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GieipaT wate? 
Oe Lee 
PARALYSIS OF THE-FIFTH CRANIAL 
NERVE:' 
Delivered at King’s College Hospital on Dec. 5th, 1887, 


By DAVID FERRIER, M._D., F.R.S., 


PHYSICIAN TO THE HOSPITAL. 


G&NTLEMEN,— I. desire to call your attention to-day to 
a case of considerable interest, both from a clinical and 


physiological point of view. It is an instance of an 
affection oocasionally met with, but still comparatively 
rare, being an uncomplicated case of paralysis of the 
fifth nerve, practically equivalent to a precise physiological 
experiment. And it has this advantage over an experiment 
oa any of the lower animals in that, so far as subjective 
functions are concerned, we are able to obtain direct 
testimony as to the existence or dbsance of states of feeling, 
whereas in the lower animals we are obliged to infer these 
from external manifestations more or less intelligible. And 
it is astonishing to find, in respect to questions of this 
nature—e.g., the sense of taste,—how, apparently with the 
same facts before them, different observers have come to 
diametrically opposite conclusions. Let me first give you 
briefly the chief facts as to the previous history and present 
condition of the case which I have chosen as the subject of 
my remarks. 

Abel 8——, aged forty-eight, railwa: was admitted 
into the Craven ward on November Doth, 1887, He stated 
that three years ago he was thrown out of a truck on which 
be was standing on to the ground, and rendered unconscious 
for about a quarter of an hour. By his fall he had received 
several cuts about the head and , and was obliged in 
consequence of his injuries to re off duty for about 
three months. He states that ever since the accident he has 
suffered from severe paro: of pain over the right side 
of the head and face. About nine months ago he began to 
attend the Middlesex Hogpital as an out-patient, when he 
bad some teeth drawn from the right upper jaw. No 
anwsthetic was administered, and yet he feltno pain during 
the operation. This was the first knowledge he had that 
he bad loss of sensation of that side of his face, Six 
mouths ego he to suffer from inflammation and 
impsired vision in the right eye, for which affection he has 
been undergoing treatment up to the present time. His 
sgemeral health hasbeen otherwise . He admits occasional 
intemperance and a slight attack of gonorrhoea when eighteen 
years old, but denies ever having bad syphilis, The p tis 
@ healthy-looking man, of a ruddy complexion. The right 

region and the right cheek appear somewhat thianer 

than the left, and there is a slight drooping of the right upper 
eyelid. The ecular movements are normal, as also are the 
raovements of the muscles of expression. He is unable to 
open hie mouth widely, and when it is open the chin deviates 
very decidedly to the right side. He cannot move the lower 
{x from side to side.alternately, nor can he protrude the 
jower beyond the upper incisors. When he clases the jaws, 
the Fight temporal. and masseter muscles do not become 
hard like those on the left, and a similar difference is 
observed in respect to the d of the lower jaw when 
he the mouth toits fullestextent. Faradic stimulation 
of the left temporal and massoter muscles causes instan- 
taneous closure of the open mouth, wherees no effect is 
produced by farsdisation of the same muscles on the right 
side with as strong a current as can be conveniently boene 
by the patient, The tongue is protruded straight, and both 
Teact equally to the faradic carrent. On examination 

of the it was found that there is s perforation to the 
left of the uvula which causes @ slight deformity and 
deflection of the uvula to the left side, but the arches of the 


) Prom notes (revised and amended) by Sir Hugh Beevor, M.B., 
Medical Registrar. 
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palate rise normally and equally during inspiration and 
phonation. There is complete anwsthesia and ia on 
the right side of the forehead and temporal region, the right 
eyelids and eyeball, the right side of the nose and right cheek, 
and anzsthesia, with perhaps slight sensibility to severe 
pinching, along, the course of the lower jaw up to the 
middle line. There is also complete insensibility of the 
right nostril and the mucous membrane on the right side 
of the mouth as far back as the tonsil, and a similar 
condition over the whole of the right side of the tongue. 
There is also alight superficial ulceration of the mucous 
membrane of the inside of the cheek, and he says that he 
cannot feel his food when he chews it on the right side. 
Smell is slightly diminished in the right nostril; but he is 
able to recognise the smell of menthol, though less distinctly 
than with the left nostril. Onexamination of the right eye 
Professor MacHardy reported as follows :—The right cornea 
somewhat hazy; the right tension distinctly, though only 
slightly, greater than the left. Uphthalmoscopic examination 
reveals no change in either fundus, There is absolute 
anmsthesia of the right cornea and conjunctiva, The right 
pupil is almost universally adherent to a ring of inflam- 
matory effusion, some two millimetres in diameter, in front 
of the lens. The action of atropine has failed to break 
down any of thsee edhemons ‘he patient ie subject to 
severe parox! of pain in the right eye of a burning 
character, referred to the back of the eyeball. After exa- 
mination of the ears, Professor Pritchard reported :—The 
hearing distance for a watch on the right is #,, on the left 4. 
Alter syringing and inflation with Politzer’s bag, the con- 
dition as to hi was: left x5, right ¥;. Tuning fork, 
medium C, on right mastoid O, lett 1} + ; O equalling normal 
length of time. The high notes of Galton’s whistle not 
heard ; lower ones heard equally by both ears. Conclusion: 
Nerves of hearing fairly normal for age. Middle ears very 
alightly affected by old catarrh, and probably partly specific; 
right meatus partially blocked with wax. On removal, 
right equals left ear. On examination of the sense of taste 
on Nov. 29th, it was found that neither sugar, nor salt, nor 
citric acid, nor quinine was sppreciated on the right anterior 
two-thirds of the tongue; whereas on the posterior third 
on the right side, as well as over the whole of the left side 
of the tongue, the taste of these substances was easily Rien 
ceived. Perhaps the power of taste on the posterior third 
of the right side of the tongue was not so acute, relatively, 
as that of the left. On Dec. lst the sensibility of the lower 
facial region, both externally and internally, had undergone 
some improvement; and the same was true as to the common 
sensibility and sense of taste on the right side of the tongue. 
The positive pole of the galvanic current was distinctly felt 
on the right side of the tongue, especially at the tip ; leas so 
further:back. Quinine was not tasted on the anterior part 
of the right side of the tongue at all; other substances, such 


as citric acid, sugar, and salt, were now capable of being 
reeived on the right side, but leas distinctly than on tho 
‘tt. A few days later tactile sensibility had almost com- 


pletely returned in the lower facial region as well as on the 
right side of the tongué; and at this time sapid substances 
seemed to be tasted equally well on both sides. The area 
of anwsthesia in the other parts of the face was also 
receding, but still vary marked in the region of distribution 
of the first and second divisions of the fifth, and absolute 
in the right side of the palate and upper jaw and mucous 
membrane adjoining. Sensation has continued to improve 
from day to day on the right side, but the eye still remains 
ab: ly anesthetic, and continues to be the seat of severe 
pain. The muscles of mastication remain in the same state 
of paralysis as at first. 

9 symptoms in the case which I have just read are 
sueh as can be only caused by some lesion which has 
impaired the continuity of the trunk of the fifth nerve, 
both sensory and motor divisions—at first absolutely, and 
now in proceas of being recovered from. Recovery has 
first taken place in the third division of the nerve. In 
favour of the peripheral nature of the lesion is the atrophy 
with lose of faradic contractility of the muscles of mastica- 
tion. For though, theoretically, a similar condition might 
be caused by destruction of the motor and senory nuclei of 
this nerve, such a lesion could not exist without causing 
other and far-reaching disturbances, which are here entirély 
absent. What has been the exact cause of the lesion is not 


altogether free from doubt. The fifth nerve is not unfre- 
quently implicated in tumours, inflammations, syphilitic 
4 a 
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and otherwise, and injuries affecting the middle fossa of the 
skull, As a rale, the lesion which destroys the fifth also 
implicates other of the adjoining cranial nerves. In 
favour of the traumatic origin in this case is the fact 
that the symptoms began directly after the receipt of 
a severe injury to the head; and that such an injury 
may cause paralysis of the fifth is proved by one or two 
similar instances on record. A typical one of the kind 
has been reported by Rigler, quoted by Romberg. There 
is no evidence of intra-cranial tumour in this case; bat 
syphilis, such a fertile source of disease of the cranial 
nerves, must be considered as a possible cause, even though 
denied by the patient, and this more particularly on account 
of the existence of a suspicious perforation of the soft 
palate. It may be that both factors have been at work— 
viz, & predisposition induced by syphilis, with the trau- 
matic injury as the exciting cause. 

Considering the complete paralyais of all the muscles sup- 
plied hy the fifth nerve, which are accessible to direct in- 
vestigation, it is probable that the whole of the motor 
division has been destroyed. Therefore the case has an 
important bearing on the question of the innervation of cer- 
tain other muscles which are supposed to derive their motor 
supply directly or indirectly from the fifth. It is usually 
taught that the motor divieion of the fifth nerve eupplies 
the azygos uvulm, as well as the tensor palati and the 
tensor tympani. If this were so, it would have been 
Teasonabie to expeet indications of abnormal position or 
action of the palate. In particular, the right arch of the 
palate should have been higher than the left, owing to the 
unantagonised action of the levator. The perforation on 
the left side of the palate made it difficult to determine 
what position the uvula would have assumed had this 
not existed; but no abnormality in the position or action of 
the soft palate could be detected. 

This case, therefore, lends no support to the usually 
acce doctrines respecting the innervation of the palate 
by the fifth nerve; nor are these in accordance with the facts 
of recent experimental research. Vulpian? bas found in 
dogs that no movements are induced in the palate by irrita- 
tion of the roots either of the fifth or facial nerve. But, on 
the other hand, movements of the soft palate are produced 
PY, irritation of ¢he spinal accessory or accessorio-vagus. 
That the spinal accessory is a motor, if not the only motor, 
nerve of the palate is also supported by similar experiments 
by Bsevor and Horsley on monkeys. It is clear, therefore, 
that the whole subject of the motor innervation of the 
palate, and the current theories respecting the affections of 
the palate, in relation to disease of the fifth and facial nerves, 
require reconsideration and revision. Similarly with regard 
to the tenscr tympani. It is said by Lucae that when the 
tensor tympani is paralysed there 1s in the affected ear 
abnormal acuteness to high notes and subjective deep 
roaring sounds, Neither of these conditions exists in this 
case, and we are therefore bound to conclude (supposing the 
whole of the motor division to be destroyed) that the tensor 
tympani is not supplied by the fifth nerve, or that the 
symptoms described by Lucae are not necessarily present in 
such cases, '. 

You will remember that the sense of smell was somewhat 
defective in the right nostril. But this is to be attributed 
not to any direct lesion of the olfactory nerve proper, but to 
the affection of the mucous membrane of the nostril asso- 
ciated with total loss of common sensibility. The condition 
is somewhat like that which led Magendie to regard the fifth 
nerve, and not the first, as the true nerve of smell, 

The state cf the right eye is one which deserves special 
consideration. There are signs of old keratitis, general 
vascular congestion, and adhesions of the iris which do not 
give way to repeated applications of atropine. From notes 
obtained by Professor McHardy from Mr. Lang, under whose 
care the patient was for some time, the keratitis undoubtedly 
preceded the iritis. At the time of his first examination 
there were no traces of previous iritis; and this is an im- 

rtant fact which serves to show that the iritis in this case 
1s not @ relapse of an antecedent, probably specific, iritis, but 
a further st: of the same affection which manifested 
itself first in inflammation of the cornea. The con- 
dition ie therefore more than probably an example of 
what is termed neuro-paralytic ophthalmia—an affection 
which has been frequently observed, both in animals and in 
man, as the result of lesion of the fifth nerve. As tothe 


proximate causation of this ophthalmia, several theories 
have been advanced. According to some, the inflammation 
of the eye is the resujt merely. of the anwsthesia of the 
cornea, and due to external influences acting on a part 
unaware of, and therefore. unable to guard against, the 
irritation to which it is liable. But this theory is opposed 
by many facts. The eyeball may be perfectly insensibie, as 
in cases of cerebral hemi-anzsthesia, and yet no inflamma- 
tion occur. And similar inflammation of the eyeball has 
been known to occur in cases of lesions of the fifth nerve 
insufficient to produce complete loss of sensibility. Nor 
even when the anzsthesia from lesion of the fifth has been 
complete does inflammation necessarily ensue. Thus, & 
case has been reported by Mr. Hutchinson,’ in which, not- 
withstanding entire insensibility of the eyeball from 
paralysis of the fifth nerve, no inflammation of the 
eye occurred during the period of observation (twelve 
weeks) that had elepsed from the commencement of the 
affection. On the other hand, in some cases panophthal- 
mitis occurs with euch rapidity after lesion of the fifth as 
to be comparable only to the acute bedeore which is.seen 
in connexion with certain forms of spinal and cerebral 
disease. Nor can the inflammation be explained by mere 
aralytic dilatation of the bloodvessels of the eyeball. 
Taaect, it has been shown by Sinitzin that not only does the 
paralytic dilatetion of the vessels of the eyeball, caused by 
the section of the cervical sympathetic, not induce 
ophthalmia, but actually prevents the opbhthalmia which 
would otherwise result from section of the fifth, We are 
obliged, therefore, to regard the neuro-paralytic oph thalmia 
ag dependent upon a direct influence of the oph thalmic 
division of the fifth nerve on the nutrition of the. eyeball 
iteelf, altogether apart from vascular or other comditions. 
The inflammation of the eye after leaion of the fifth 
nerve is, in fact, generally appealed to as a proof of the 
existence of special trophic nerves. These are supposed 
to run in the inner side of the nerve, inasmuch as lesions in 
this region are more apt to result in the trophic disturbances 
described. I am of opinion that the direct influence of the 
nervous system on the nutrition of the parte to which they 
are distributed has been abundantly demonstrated. But 1 
am not pre to admit that there are any trophic nerver, 
as such, inct from those which minister to motion, 
secretion, or sensibility. Trophic disturbances are well 
known in connexion with lesions of sensory nerves 
in various parts of the body. But the facts are in 
favour of the theory that these are in all cases 
associated with irritative or inflammatory lesions of the 
nerves in question. Partial injuries of a nerve are moro 
apt to cause irritation than complete section; and intlam- 
matory disturbances are certainly more frequently seen 
in such cases than in those in which the nerve has been 
completely severed. There is evidence in this case that the 
fifth nerve is the seat of acute irritation. We have, in fact, 
atypical example of whet is termed anmsthesia dolorosa. 
The patient is subject to continual paroxysmal darting pains 
in the region of distribution of all three branches, ond par- 
ticularly in the eyeball, which he describes as being the seat 
of intense burning pain in the back part. Indeed, you can 
easily see that the patient’s account is correct, for he is 
constantly in the habit of starting suddenly and wincing each 
time  paroxyem of pain shoots through bis eye and the 
right side of his head and face, This condition has lasted 
throughout the whole course of the affection. We have 
therefore good reason for supposing that the neuro-paralytic 
ophthalmia consequent on lesions of the fifth nerve is, as in 
the case of the other sensory nerves, specially caused by 
irritative or inflammatory conditions, and not by the mere 
cutting off of the parts from the influence of special trophic 
centres. For if the latter were the case, neuro-paralytic 
ophthalmia ought to result invariably from complete para- 
lysis of the fifth; whereas Hutchinson’s case, as well as 
others that might be quoted, is distinctly contradictory of 
such a hypothesis. 
‘We come now to the consideration of a much-debated 
question on which this case'hes an important besring— 
viz., the origin and course of the nerves which minister to 
the sense of taste in the anterior two-thirds of the tongue. 
‘That the glosso-ph: eal is the special nerve of taste of 
the posterior third of the tongue and neighbouring regions 
has been abundantly proved both by the facts of disease 
and experiments on the lower animals, and it has been 
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found that the circamyallate pspilie undergo atrophy when 


the glosso-pharyngeal nerves bave been divided. A curious | 1 


case, however, has been recorded by Gowers‘ of anwsthesia 
of the fifth nerve (sapposed to have been caused by a lesion 
wear the pons), in which the eense of taste was abolished, 
not only in the anterior two-thirds, but also in the posterior 
third of the ae and neighbouring region--a case which 
would seem to w that all the nerves of taste may occa- 
sionally run in the trigeminal nerve. If we assume 
it as proved that the loss of taste over the whole of 
one side of the tongue was due to uncomplicated lesion 
‘of the fifth nerve in this case, we must regard it as 
certainly an exception to the ordinary rule. But while 
it is certain that in cases of paralysis of the fifth nerve there 
is loss of common sensibility in the right side of the tongue 
and mouth, and in a large proportion of cases, in addition 
to the anzeathesia of the mputh and tongue, aleo complete loss 
of taste in the anterior tWo-thirde, there are other cases on 
record which seem to shoy that this is not universal, Even 
those who hold with Erb aad others that the nerves of taste 
of the anterior two-thirds }f the tongue ultimately join the 
trunk of the fifth nerve, ardnevertheless of opinion that the 
lingual division of the fifth herve does not contain gustatory 
Hbres antil after its junctio\ with the chorda tympani. And 
it is believed that the chord| tympani is,in reality,the path 
of the gustatory nerves in q@stion. In favour of this view, 
many facts, both of experiment and disease, have been 
adduced. Section of the clprda tympani in animals has 
been said by Bernard, Lussang and others to impsir, if not 
entirely to abolish, taste in tly anterior two-thirds of the 
tongue, Bernard, however, Was of opinion that this was 
only an indirect consequence othe paralysis of the papilla 
induced by the lesion. But this explanation has not been 
adopted by all, and Schiff, aupng others, holds that the 
chords tympani in reality contape afferent gustatory fibres, 
In favour also of the relation of the chorda tympani to the 
sense of taste in the anterior tw (thirds of the tongue are 
the facts of facial paralysis—mjre particularly when the 
lesion—as in disease of the mddle ear—is such as to 
impaie the continuity of the fipial nerve between the 
geniculate ion and the orig of the chorda tympani. 
Many such cases have been reporte} so that we can scarcely 
question the accaracy of the obsqvation§. You will then 
i ulti- 


divicion of the fifth, and so to the 
nerve; while other fibres, perhaps, 
superficial petrosal to the otic gang! 
lingual nerve or third division of the figh. If Schiff’s views 
are correct, it ought to follow that exirpation of Meckel’s 
genglion, or section of the second divigion at the foramen 
rotundum, should cause abolition, or @ least considerable 
impairment of the sense of taste in thefanterior two-thirds 
of the tongue. But this has been deniedpy Prevost, Alcock, 
and other experimenters on the lower annals, and it is aleo 
contradicted by in which the secajd division of the 
fifth has been dividéd and Meckel’s giglion extirpal 
for obstinate facial In iU§stration of this 
I mey mention a 


general trunk of the 
ss through the lesser 
n, and thence to the 


nee Fotandam, “ l’s ganglion md % y - 
tely extirpated, an sequently some ofthe descendi: 

palatine nerves also divided, Yet in this p@ient there we 
no affection of taste on that side of the tomue. In corro- 
boration also of this, it may be stated that&in the patient 
before us at the time when tasta.and tachle sensibility 
began to return in the anterior two-thirds Mf the tongue, 
there wae etill almost absolite anmethesia 9§ the first and 
second divisions of the nerye, indicating th® conduction 
was still blocked in these branches—a conditi¢ 
equivalent to experimental section. " still, 
however, according to Schiffs view, be a way Open from the 
chorda tympani to the otic Basglion, and so intathe inferior 
division of the fifth. The facts of this case woyld seem to 
require either this route for the gustatory fibres to the 
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anterior two-thirds of the tongue, or a direct course in the 
i nerve itself, Lussana, Duval, Yulpian, and others 
hold that the course of the gustatory fibres of the anterior 
two-thirds of the tongue is through the chorda tympani, 
and thence directly into the nerve of Wrisberg or pars 
intermedia of the seventh nerve. The case before us 
is not in harmony with this view; for there is no 
indication of affection either of the portio dura or 
of the portio mollis of the seventh nerve, Nor does it 
appear that lesions of the seventh nerve between its point 
of origin and its entry into the internal auditory meatus 
cause any impairment of taste in the anterior two-thirds of 
the tongue. And yet we can scarcely suppose that the pars 
intermedia would escape when the other two divisions 
have been destroyed. There is still another view respecting 
the course of the gustatory nerves of the anterior two-thirds 
of the tongue, which has found considerable acceptance 
among physiologists, This is the view propounded by Carl— 
viz., thatall the gustatory fibres are derived primarily from the 
glosso-pharyngeal :—those of the base of the tongue directly, 
and those of the anterior two-thirds of the tongue indirectly, 
through the anastomoses which the tympanic or Jacobson’s 
nerve forms with the facial and with the lingual through 
the otic ganglion. This view, which seems to be supported 
by the facts of his own case, has the merit of simplicity, inas- 
much asall the nerves of taste are thus brought ultimately to 
onenucleus; but itis not inharmony with the facts observable 
in this patient, or in the other recorded cases of loss of taste 
in the anterior two-thirds of the tongue from lesion of the 
fifth nerve alone, apart from all discoverable affection of the 
glosso-pharyngeal nerve. Nor does it seem necessary, though 
the nerves of taste all proceed ultimately to one cerebral 
centre, that the primary nuclei should be united; for the 
distinctness of the medullary nuclei may be subservient to 
different physiological combinations in relation to the secre- 
tion of saliva, the movements of the tongue, and the act of 
deglutition. Such are a few of the considerations suggested 
by the case before us; and you will not fail to recognise that 
there are still many questions which demand further careful 
investigation when similar instances present themselves 
before you. 

[Addendum note.—December 23rd: Under the influence 
of iodide of potassium in twenty grain doses, three times 
a day, and faradisation of the right side of the face, the 
patient has continued steadily to improve, and the area of 
total anawsthesia has become circumscribed to the eyeball 
and eyelids. Hvery where ole tactile sensibility has returned 

pletely, but difficulty of localisation and a 
considerable amount of analgesia remain, especially in the 
frontal region. Paroxysmal pains still shoot through the 
eyeball, but the eye is less congested, and there are some 
indications that the adhesions of the margins of the pupil 
are giving way, partially at least, to the daily use of atropine. 
Should they still resist, the question will arise as to the” 
advisability of performing iridectomy; but my colleague, 
Professor Macllardy, thinks it better to wait for the present.] 
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GENTLEMEN,—<As I have had occasion recently to operate 
upon some remarkable cases of sarcoma, I take the oppor- 
tunity of making a few remarks upon this form of disease. 
And, first, what is meant’ nowadays by sarcoma? Modern 
pathologists regard as examples of sarcoma tumours con- 
sisting of embryonic cells embedded in a matrix, but not 
contained in alveoli like the true caneers, the bloodvessels 
running between the cella themeelves. This is all very well 
when the tumours are removed ard submitted to miero-. 
scopical examination, but it will be necessary for you to 
make a diagnosis, if possible, before employing the knife, in 
order to guide you as to the treatment to be employed. : 

Clinically, sarcomata differ very much from cancers, 
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although some of them are little less malignant. They 
occur in young or middle-: patients, and their rate of 
growth varies directly with their malignancy. Whilst 
more apt to develop cysts than cancers, the tendency of 
sarcomata to involve the lymphatic system is much smaller, 
except in the case of the melanotic sarcoma, in which the 
giands are early and extensively involved. The sarcomata 
affecting bones, of which we have recently had examples, 
may be best divided into periosteal and central, of which 
the periosteal is the more serious, both as regards rapidity 
of growth and infiltration of surrounding structures. The 
periosteal may be spindle-celled, round-celled, or oasifying ; 
whilst the central may be spindle-celled, round-celled, or 
myeloid, which last is undoubtedly the least malignant of 

The articular ends of the long bones are the favourite 
seats of all these forms of sarcoma of bone, which affect 
also very commonly the bones of the face, and especially the 
jaws. The recognition of a periosteal tumour of bone is 
comparatively easy, as the growth can be made out with 
care almost as soon as the patient's attention is called to uhe 
pert by the pain, which is usually a prominent symptom; 
and the way in which the periosteal tumour creeps up the 
sbaft of the bone is very characteristic. The central sarco- 
mata are less defined; but they have very commonly the 
peculiar crackling of thin bone over them, and not infre- 
quently present a very distinct pulsation. Early removal 
before the system has become infected by secondary deposits 
in internal organs is the only treatment possible in sarcoma. 
In the cases of sarcoma of bone the periosteal variety 
Tequires much freer removal than the endosteal, on account 
of its tendency to infiltrate surrounding tissues; hence 
amputation, if possible at or above the next joint, offers the 
only prospect of permanent relief. 

‘he following is a summary of a case of tumour of the 
thigh, which I recently amputated at the hip-joint success- 
fully, and I would especially direct your attention to the 
treatment of the patient immediately before, during, and 
after the operation, ‘because I think the recovery of the 
girl depended a good deal upon it; and, without laying too 
much stress upon rapidity of operating, it is, I think, a 
mistake to run any risk of loss of life by undue deliberation 
and consequent exposure of the patient. 

Casz 1 (from notes by Mr, Pollard, surgical registrar).— 
@ girl aged sixteen, was admitted under 
care on Sept. 26th, 

Fia. 1, 
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my 

1887. She had enjoyed 
good health until six 
montha previously, when 
a swelling was noticed 
in the middle of her 
left thigh. This swelling 
rapidly extended up- 
wards and downwards, 
The patient was seen by 
myself nine weeks before 
admission, and amputa- 
tion was advised, but 
the patient’s friends pre- 
ferred to try the powers 
of a herbalist, who 
treated the disease for 
about six weeks, During 
that time the wth 
increased very rapidly in 
size, and became very 
painful. For tnree weeks 
the patient had been 
confined to bed. On 
admission the whole of 
the left thigh was enor- 
mously enlarged. (Fig. 1.) 
The superficial veins 
‘stood out as blue cords, 
some of which measured 
one-third of an inch 
across, The thigh was 
very tense, but elastic, and in some places distinct fluc- 
tuation could be obtained. At the upper limit of the growth, 
close to the groin, the circumference of the thigh measured 
twenty-three inches; at the middle and lower end of the 
growth it measured twenty-five inches, The correspondi. 
measurements of the sound thigh were ten and a half, 
eleven and a half, and fourteen inches respectively. The 
patient evidently suffered most severely from pain, which 


wae, however, almost completely controlled by an injection 
of four minims (0'4 gr.) of morphia night and morning. 
The weight of the limb was so great that the patient was 
unable to move it. Her temperature ranged between 100° 
and 103-2°, There was some healthy skin in front just’ 
below the groin, and the buttock was not implicatea by 
the disease, s0 I determined to remove the growth by dis- 
articulating at the hip joint. This was done on the ninth 
day after admission. For two hours and a quarter before 
the operation the limb was supported at an angle of 110° 
with the body, so as to allow as much blood as possible to 
drain away from the limb; and half an hour before the - 
operation four ounces of brandy were injected into the 
rectum. Owing to the high extension of the growth on the 
anterior surface of the limb it was only possible to make a 
short flap on that aspect. The circalation was controlled by 
8 Signorini’s tourniquet applied to the aorta. The anterior 
flap was cut from without inwards It was composed of little 
more than skin and fat, The knifewas rapidly sunk through 
the muscles, and the capsule opered. As the femoral vessels. 
were divided and secured, a gushf blood took place, mainly 
from the distal side of the sectin. After the head of the 
bone had been disarticulated, an! the muscles severed from 
the trochanter, a Jong and flesh: posterior flap was cut from 
within outwards. Notwithetimding the delay to secure 
vessela, and the inability to manipulate the thigh forcibly, 
owing to the femur being brolen, the limb was detached in 
less than three minutes. Thos was very little loss of blood. 
The vessels were secured wih catgut ligatures; the flaps 
were adjusted with silver andcatgut sutures. Twodrainage 
tubes were inserted betwee: the flaps. The stump was. 
dressed with iodoform power and iodoform and salicylic 
wools. During: the operatia two ounces, and at its close 
four ounces, of brandy wee injected into the rectum; a 
total of half a pint of brand was given per rectum in two 
hours. As soon as the lirod was removed, the remaining 
one was raised to an angle2f 120° with the body, and kept 
in that position for eigkeen hours. The head was not 
supported by a pillow, an: the foot of the bed was 
up. The patient showed.o signs of consciousness fot two 
hours and a half after tb operation, The pulse was very 
rapid (120 to 14Qper mnute), but responded to frequent 
small doses of brahdy. ‘he dressing was changed five hours 
and a half after the amptation, as it was soiled with feces. 
The inner half of thewound was found soiled. It was 
washed with carbolic sid lotion (1 in 30) and solution of 
perchloride of mercury 1 in 500), and re-dressed. The inner 
part of the dressing ws sealed down with collodion. By 
this time the patient vas sensible, quiet, and warm. The 
stump was dressed onthe second, fifth, sixth, ninth, tenth, 
and twelfth days afte the operation. The drainage tubes 
were removed on thefifth day. The temperature rose to 
103° on the second de, then sank below 101°, and reached 
the normal on thi sixth day. It afterwards ranged 
between the norma and 100'4°. On the twelfth day a 
quantity of pus wasound bagging in the flaps. The inner 

art of the wound hd healed, but union at the outer part 
bad failed. On th sixteenth day all the stitches were 
removed and the fles were.supported by strips of strapping. 
After the twelfth he wound was dressed daily. On the 
twenty-fifth day 1e patient got up, but the flaps were 
not then healed. te left the hospital on the forty-second 
day after the opertion. After the amputation the patient's. 
condition was mua improved. Before it she suffered severe 
pain, and was que helpless in bed pwing to the weight of 
the tumour; afte it the pain som subsided, and in less 
than a month te patient left h¢ bed. On examination 
of the parts remved, it was fousd that the growth was 
entirely got ri of. The great/size of the latter was 
due‘largely to tbh presence of t! cysts, which together 
contained ten ints of blood-stfined fluid. The growth 
was 8 spindl-celled sarcoma/ which had commenced 
centrally in th shaft of the ur. In some places the 
tumour was overed with plaes of bone, but over the 
greater part of its surface fie bone had entirely dis- 
appeared. Tb upper and lowr ends of the femur were 
surrounded ¥ the new wf, and the bone was broken 
at about thejunction of thefmiddle with the upper and 
lower thirds. I 

In the wek following thafin which I amputated at the 

hip you sar me amputate ¢ the shoulder joint of a man 
whoie histcy was remarkalf, inasmuch as he was unaware 
of anythin, wrong with hi@rm until the bone broke on a 
slight exerion, The followmg was his history, 
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Casz 2.—J. R——, a-man, aged thirty-five, was admitted 
on Oct. 8th, 1887. There was no family his! of new 
growths, and his parents had reached old age. He was a 
carpenter, and had frequently been struck on the left shoulder 
by pieces of falling timber, but he had never sustained any 
severe injury of it. About five months ago he noticed some 

ent of the upper part of his right arm. He was 

able to continue his work, but with some difficulty, owing to 
pais, until the day of admission, when he raised his arm to 
atrike one of his children. His arm then dropped to his side. 
The right shoulder and upper arm were much swollen, and 
ion of the limb produced crepitus and increased 

mobéeity about the insertion of the deltoid muscle. There 
‘were two well-marked swellings in connexion with the upper 
part of the shaft of the humerus, which might have been 
amistakea for the two ends of the broken fragments over- 
isppiag one another to the extent of two inches, had it not 
been that there was no shortening of the total length of the 
limb. It appeared evident, theretore, that the swellings 
‘were due to the presence of a new growth, which would also 
afford an explanation of the occurrence of a fracture from 

i muscular action only. On the fourth day after ad- 
mission I raised a deltoid flap and verified the diagnosis 
of new growth. I then disarticulated the head of the 
fhamerus and cut the inner flap from within outwards. Tho 
‘vessels were quickly secured and tied. lodoform powder 
‘was dusted into the wound. and the edges of the latter ad- 
jasted with sutures. One drainage tube was inserted at the 

ior angle of the wound, and a dressing of salicylic wool 
was bandaged on. During the operation an ounce of brandy 
‘was injected into the rectum. After the operation the 
patient was very collapsed. Ten minims of ether were in- 
‘ected beneath the skin, and two drachms of brandy were 
ordered every half-hour. On the day after the amputation 
the patient had recovered from the shock ; he was still weak, 
but felt fairly comfortable. On the second day the tem- 
reached 101°; it then fell, and on and after 
the seventh it was about normal. The dressing was 
changed every second or third day. The wound at first 
‘eppeared to be healing without suppuration, and on 
sixth day a very small piece of drainage tube was 
employed. On the tenth suppuration had occurred, and the 
pus did not escape freely until a stitch was removed and a 
tabe placed between the flaps. After the last date the pro- 
grees towards recovery was continuous, and on the twenty- 
sixth day after the amputation the stump was nearly healed. 
‘The growth involved the anterior and inner aspects of the 
humerus. Its upper limit was just below the neck of the 
bone, and its lower just about the insertion of the deltoid 
mauscie. There was an oblique fracture of the humerus, 
which started at the inner side of the surgical neck of the 
bone, and passed downwards and outwards to the lowest 
point of the attachment of the deltoid. The was 
about the size of an orange; its surface was nodulated and 
leard; its microscopical structure was that of a spindle- 
<celled sarcoma. 

Both these cases were examples of spindie-celled sarcoma, 
ud although the whole of the apparent disease has been 
Femoved it is too early to pronounce positively as to future 
immunity, notwithstanding the complete removal of the 
bone involved. In the case of a girl whose thigh I ampu- 
tated last summer I think we may take a hopeful view of 
her future, because a section of a tumour showed ossification 
to be in progress; this I believe to be a favourable circum- 
stance, as I shall show in another remarkable case which 
was in this hospital some years ago. 

CasE 3—B. B——, a girl aged eighteen, was admitted 
on June 2nd, 1887. She stated that about four years ago 
she first noticed a painful swelling of the lower part of her 
right thigh. The swelling ily increased, and ten 
wonths ago the patient came to the hospital, where she was 
treated as an out-patient with lotions and blisters, but 
without obtaining any relief. The increase in size still 

eontinued, and on admission to the wards the swalling 

imvoived the lower third of the sbaft of the femur an 
¢aded about two inches and a half above the lower articular 
mrface. The extent of the growth on the anterior surface 
of the femur was four inches and a half. The cireum- 
ferential measurement of the thigh opposite the middle of 
the growth was an inch more than at the ding 


her limb. The femoral glands were not 
part of the O%> signs of growth in the lungs could be 
On June 15th an incision was le over the 


detected. ‘of the growth on the femur. A portion of the 


gtowth was removed by the trephine, and, as it appeared, to 
be sarcomatous, the limb was amputated at the junetion of 
the middie and lower thirds. The vessels were ligatured 
with catgut, and the flaps united with silver wire sutures, 
with intermediate ones of catgut. One large tube was 
placed across between the flaps, and a dressing of iodoform 
powder and salicylic wool applied. The temperature reached 
01° on the second day after the amputation. It then fell 
to normal, but rose to 10@° and 102° on two or three 
subsequent occasions, The flaps united well. The tube 
was entirely removed on the tenth day after the amputation, 
and all the stitches on the nineteenth day after. The 
patient was discharged on the forty-fourth day. The 
growth almost surrounded four inches and a half of the 
lower third of the femur. It was periosteal. The base of 
it was composed of very dense bone, which was continuous 
with that of the shatt of the bone. The depth of the 
growth from the surface to the medullary canal was an 
inch anda half. Its periosteal surface was covered for a 
depth ranging between a quarter and half an inch with soft 
glistening tissue, which had a fibro-cartilaginous appear- 
ance, and into this rays of dense bone extended irregularly, 
The microscope showed the growth to be a mixed round and 
spindle-celled sarcoma, which was undergoing chondrifica- 
tion and ossification. This patient was seen on Oct. 16th, 
1887, She was quite well, and there was no sign of 
recurrence in the stump. 

I have taken some trouble to hunt up the patients upon 
whom I have operated for sarcoma, because I think erroneous 
deductions as to the fatality of many of these cases have 
been drawn by those who have collected only a small 
nunaber of cases. I wish, therefore, to publieh all I can, 
with a view to arriving at clearer opinions founded upen 
sufficient dats. The following is a case in which the 
patient died two years after the operation, but we could not 
ascertain whether there was recurrence or not. 

Casz 4,—R. H——, s woman aged fifty-eight, was 
admitted on Feb. 5th, 1884. She had noticed a swelling of 
her right thigh for ten months. On admission the growth 
occu the middle two-thirds of the limb; it enveloped 
the front, the outer, and half of the inner and posterior 

ts of the femur. The tumour was firm except in front, 
where there were two rounded fluctuating projections. The 
skin was shiny and slightly discoloured, and large veins 
over the growth. The circumference of the right 
thigh measured seven inches and a half more than that of 
the left. The lymphatic glands in the groin were not 
enlarged. The tumour was aspirated, and two ounces of 
dark blood-stained fluid were withdrawn. On the day 
after admission the thigh was amputated just below the 
trochanters. An anterior flap of skin and fat was cut and 
raised: Tho mwuseles were divided transversely down to the 
bone, and the latter was sawn. A posterior flap was then 
out from within outwards, Shortly before the operation three 
ounces of brandy and three ounces of water were injected 
into the colon. The pulse remained good during the opera- 
tion, but it became very weak afterwards. Frequent small 
doses of brandy were given during the following six hours. 
The urine was drawn off by catheter every six hours, The 
flaps united by first intention, except where the tube was 
placed. The babe Rie? removed on the cwentiesn Gay — 
the operation, 6 stump appeared to ree days 
later. The temperature kept normal from the ninth day to 
the twenty-sixth, when it rose to 100°, and four days later to 
101°. On the thirty-third Gay. & Hitle discharge secs) from 
between the flaps, and soa tube was pl. at inner 
end. The temperature then became normal, The patient 
was discharged on the thirty-eighth day after the operation. 
The tumour was growing in the rectus muscle, being limited 
in front and bebind by the fascial sheath of the same. Along 
the outer Gustave of the femur, in : the upy Hited cf the 
part removed, the tumeur approached very close eo bone, 
and bere the latter was eroded. The growth wasa mym- 
sarcoma (spindle-celled), and enclosed one e and two 
small cavities containing mucoid material. This patient 
died im April, 1886. 

I now come to a remarkable case of sarcoma of the arm 
and shoulder, which was under my care in 1883, and whose 
appearance is shown in Fig.2. _ 

Casx 5.—The patient was sixteen years old, and the 
swelling, which had been noticed two years, followed a fall. 
The tumour involved the part of the humerus and 
scapula, and on July 4th, 1: I removed the whole of the 
upper limb with the scapula and outer third of the clavicle. 
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As the case has been already published,’ I need not give all 
the detaile, but it will be sufficient to say that the patient 
made a thoroughly good recovery, and on his discharge 
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presented the appearance shown in Fig. 3. The growth 
‘was a spindle-celled sarcoma undergoing ossification, and 
when I brought the case before one of the Medical Societies, 
I was very positively 
assured that the disease 
would certainly return 
and kill the patient. 

Return it did : once seven 
months and a half after 
the operation, when I 
removed a small nodule 
from the cicatrix; and 
again two years and a 
half after the original 
operation, Mead I cuta 
mass out of the pectoral 
muscle, That is now 
two years ago, and the 
patient is, as 1 have 
recently ascertained, now 
in perfectly good health, 
This bears out what I 
said before in connexion 
with Case 3, that cases 
of ossifying sarcoma are 
more favourable than 
others. 

_ 1 now show you two 
living patients whom I 
i have managed to bring 

here to-day to illustrate two points: the first is the 

absolute immunity which follows thorough removal of 
myeloid or giant-celled sarcomata; and the second, the fact 
that sarcoma of muscle does not always make the rapid 
and fatal progress which is laid down by some authorities. 
Casz 6.—J.S——,a woman aged thirty, was admitted 
-under my care on October 3rd, 1879. She had often suffered 
from rheumatic swelling of her joints, and about nine 
months before admission she experienced great pain in 
her left shoulder, which aleo became much swollen. The 
left shoulder was found much enlarged, owing to a tense 
. Glastic swelling ; the skin over it was hot and a little red. 

- Movements at the joint were restricted aud very painful. 

The patient was discharged a fortnight after admission, and 
after three months’ absence she returned. The swelling 
was much greater; the skin was red and hot, and the 
superficial veins were distended; the swelling extended 
from just above the insertion of the deltoid muscle below 
to the acromion and coracoid processes above. It aj 

to be due to a new wth, and on manipulation, with the 

sid of an anathetic, the humerus was found to be broken 

at the lower end of the growth. On January 20th, 1880, 
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the limb was amputated at the shoulder joint by the oval 
method, and a few small pieces of growth, apparently in the 
subscapularis muscle, were cut away with scissors. The 
vessels were secured with catgut ligatures, the flaps were 
united with wire sutures, a long drainage tube was passed 
through the wound, and a carbolic gauze dressing was 
applied. The temperature reached 100°6° on the third day, 
101°4° on the sixth, and ri between the normal and 
100°2° until the eighteenth day after the amputation, and 
then remained normal. The wound healed well, though 
not completely by first intention, The drainage tube was 
Temoved on the thirteenth dey, and the patient was dis- 
charged on the thirty-seventh day after the operation. A 
tumour about the size of a lar, replaced the head 
of the humerue, and the shaft of the bone was broken 
obliquely about an inch below its head. The growth con- 
tained a number of blood cyste, and spicules of bone could 
be felt here and there in its substance. The microscopical 
examination of the growth proved it to be a myeloid 
sarcoma. This patient was seen in October, 1887. She was 
in health, and there were no signs of recurrence. 

‘he last patient (Case 7) ie, as you see, & well-grown girl 
of eighteen, who has a mass in the adductor muscles of the 
thigh, but otherwise is in good health, and yet four years 
ago 1 abandoned her case as hopeless after two extensive 
operations, The following are the notes of her case. 

CasE 7.—A. K—, a girl aged fourteen, was admitted on 
Oct. 15th, 1883. She had sustained an injury to the inner 
side of the left thigh eighteen months previously. This was 
followed by the formation of a hard lump as big as a smal} 
apple, which disappeared in about a month after being 
painted with iodine. Six months ago a tumour appeared in 
the same situation. It did not attract attention till it reached 
the size of an orange. Iodine was again applied, and the 
tumour was thought to diminish in size. On admission 
there was on the inner side of the thigh a large pyriform 
mass as big as 4 large pear, and situated on the inner side of 
the thigh, about an inch anda half from the body of the 
pubes. The mass was freely movable upon the subjacent 
structures, and the skin moved freely over it. Neither the 
femoral nor inguinal glands were enlarged. On the second 
day after admission the tumour was exposed and incised, 
and found to be a sarcoma. It extended deeply into the 
limb, and involved the muscular substance of the adductor 
longus, gracilis, and pectineus. The growth was removed 
in three portions, and at one time it appeared that its 
removal would necessitate amputation at the hip joint. 
The patient was very faint, and a hypodermic injection of 
ether was given; an enema of a pint of water and three 
ounces of brandy was thrown into the colon. Four vessels 
were ligatured ; a large drainage tube was inserted in the 
wound, and the latter closed with sutures. An antiseptic 
droning wasapplied. The patient was considerably collapsed 
after the operation, the temperature being 96:2° two hours 
after. Frequent small doses of brandy were administered. 
An abundant discharge from the wound necessitated & 
change of the dressings at the end of three hours. The day 
after the operation the temperature rose to 102'2° at 7 P.M., 
and at the same hour on the second day after the operation 
it was 101°6°. During the next three days it varied between 
100° and 101°, and fell to normal by the tenth day, and 
remained so afterwards. The discharge from the wound 
was offensive on the fifth day; on the sixth a quantity 
of offensive pus was found in the wound, The wound 
was syringed out with carbolic lotion, and the sutures 
in the centre of the wound were removed. On the 
ninth day the wound was gaping, and all the sutures 
had cut eut. The wound gradually healed from below, 
and the patient was discharged on the thirty-second day. 
On examination the harder parts of the growth were found 
to contain bundles of connective tissue and well-defined 
bloodvessels ; other parts were homogeneous and com- 

of spindle-shaped and oval cells only. She was 
readmitted five months later, and stated that the wound hed 
healed about a month after sbe left the hospital. Three or 
four weeks after the wound had healed she noticed a lump 
on the scar. On readmission a firm tuthour between the 
vis and the upper part of the cicatrix was discovered to 
Be adherent to adductor muscles. The growth was ex- 
posed by an angular incision and a triangular flap of skin 
refi downwards. The tumour was then peeled off the 
pubic ramus and dissected from the adductor muscles, but 
the growth could not be completely removed owing to its 
proximity to the femoral vessels. The tumour was found to 
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be a fibro-sarcoma, like the original growth. The tempera- 
ture was 102° the first two days atter the operation, and 
varied between 100° and 101° till the fourteenth day, when 
it fell to normal. The wound suppurated freely, and Soally 
broke open. It was granulating healthily on the nineteent! 


day after the operation, when the patient was discharged. 


ON INTERMITTENT, RECURRIN G, OR SO- 
CALLED “CYOLICAL” ALBUMINURIA. 


By GEORGE JOHNSON, M.D., F.R.S., 
EMERITUS PROFESGOR OF CLINICAL M&DICINE, CONSULTING PHYSICIAN 
To KING'S COLLEGE HOSPITAL. 


It is a well-known fact that in the vast majority of cases 
of albuminuris the proportion of albumen varies at different 
periods of the twenty-four hours. In cases of persistent 
albaminuria associated with structural degeneration of the 
Kidneys it will commonly be found that the urine passed 
at bedtime, and which has been excreted after food and 
exercise, contains about twice as much albumen as that 
passed before breakfast, and which has been excreted after 
prolonged abstinence from food and rest in bed. Again, it is 
common enough to meet with cases in which, while the 
urine which is passed after resting in bed and before break- 
fast is quite free from albumen, that which is excreted after 
food and exercise contains albumen in greater or less 
amount. For instance,a few days since, a boy, aged ten, 
was brought to me on account of the frequent recurrence 
of albuminuria after an attack of scarlet fever six months ago. 
The parente, who came with him, brought two samples of 
his urine : one passed at 7 P.M. the day betoré, after a railway 
joumey, but before his dinner; the other passed before break- 
fast. Both these epecimenr, carefully tested by picric acid and 
heat, were found quite free from albumen. He had break- 
fasted on fish about an hour before his visit, and the urine 
which he passed in my room contained a considerable 
amount of albumen. In ‘his case, as in many eimilar 
cases, there can, I think, be no question that the 
immediate cause of the albuminuria was the passage 
imto the circulation of some products of imperfectly 

i food. I have met with numerous cases in which, 
while the urine passed before breakfast has been almost in- 
variably free from albumen, that which has been secreted 
between breakfast and bedtime has been more or less per- 
sistently albuminous. In other cases, however, when the 
urine has been tested at different intervals during the day, 
the albumen which has been present after one meal has dis- 
appeared before the next, to Teappear an hour or two after; 
and in such cases the influence of food has been conclusively 
shown. I have often observed and demonstrated the influ- 
ence of food in the case of hospital patients whose urine, 
having lost all trace of albumen under the influence of an 
exclusive milk diet, has again become albuminous after a 
meal of solid food. 

In another class of cases, exercise, and even the erect 

ure of the body, have been more influential than food 

im the production of recurrent albuminuria. Thus, in one 
of my patients lately—a youth, who was gradually recover- 

i m acute albuminuria—it was found at one period 
that, although no albumen appeared after breakfast 20 long 

as he remained in bed, soon after he assumed the erect 
ure a trace of albumen was found in the urine, whether 

before or after breakfast, although he remained in the same 
‘warm room; so that « lowered temperature could have 
had no influence in the causation of the albuminuria, The 
only probable explanation is that the erect posture 
caused some congestion of the kidneys, and conse- 
quent escape of albumen, by the gravitation of blood into 
their weakened and relaxed vessels. Some yeara since 
the brilliant career of a very distinguished physician was 
cut short by renal disease, the onset of which was indicated 
by albuminuria, which at first occurred only after walking 
aercise, The sufferer told me that he first discovered the con- 
fition by testing his urine after a walk. The secretion had 
then a dark colour, which made him suspect the presence of 
ila: but on the addition of nitric acid he found, to his sur- 
bile ; ¢ the urine contained a large amount of albumen. 
prise, Aor he was apparently in good health, and for a 
At that ole period afterwards the urine remained normal 
eee the day so long as he refrained from 


potote 


walking exercise. Food appeared to have no influence, but 

®& walk of @ quarter of an hour always resulted in the 

reappearance ot albumen. After a time there was persistent 

albuminnsis, and finally a fatal disorganisation of the 
idneys. 

Now, whatever may have been the primary departure 
from the normal condition in this painfully interesting 
case, there can, I think, be no question that the immediate 
exciting cause of the intermittent albuminuria was the 
excretion by the Kidneys of some abnormal! prodacts of the 
disintegration of muscular and other tissues during walking 
exercise. 

The main object of this communication is to insist upon 
the practical importance of testing the urine in all cases of 
intermitting albuminuria at frequent short intervals during 
the twenty-four houre, with a view to ascertain, and then, 
asfar as possible, to avoid and to counteract the exciting 
cause of the albuminuria; and, in order that this may be 
effectually done, 1 am in the habit of instructing the 
patient—or, in the case of a child, the nurse or some 
member of the family—to test the urine by adding to about 
a drachm of the secretion in a test tube an equal volume of 
@ saturated solution of picric acid, which, in the great 
majority of cases, affords a sufficiently trustworthy indica- 
tion of the presence or absence of albumen, even without 
the subsequent application of heat. The comparatively 
rare occurrence of a precipitate of urates, of peptones, or 
of a vegetable alkaloid, such as quinine, on the addition of 
Perle acid, is at once distinguished from albumen by the 

‘act that all these precipitates disappear on the application 
of heat below the boiling point.’ 

The term “cyclical” albuminuria, which has been applied 
to this class of cases, appears to me misleading, and 
therefore objectionable, for the reason that it seems to 
imply that the abnormal condition occurs (like a tertian 
ague, for instance) in a regular cycle, without reference 
to external ascertainable and avoidable influences, This, 
however, is far from being the case, and it is a matter 
of primary importance to ascertain the probable exciting 
cause in every instance. 1 have met with numerous 
examples of intermittent albuminuria in both sexes and at 
all ages, from childhood to middle and advanced age. While 
cases of intermittent albuminuria, if neglected, tend to become 

ent—on the other hand, most cases of acute and 

‘curable albuminuria pass through the intermittent stage on 

the way to convalescence. The condition has no special 

relation to the period of adolescence, as has been sometimes 

; but a very common exciting cause amongst school- 

boys aud young men is the practice of frequent and pro- 
longed cold bathing.” 

Each case of recurring albuminuria requires a separate 
and careful study; and although 4 treatment based upom 
the careful observation of the exciting causes of the con- 
dition is usually succesaful, yet, on the other hand, it is 
unquestionable that, however apparently free from other 
symptoms of disordered health may be the subjects of this 
condition, a frequently recurring albuminuris, if neglected, 
will alrfost invariably result, though it may be after many 
years, in structural degeneration of the kidneys. In one 
case that came under my observation a period of thirty years 
intervened between the onset of this condition in connexion 
with scarlet fever and the fatal termination. An indis- - 
criminate prophecy of amooth things in this class of cases 
may for the time be pleasing to the patient, but if this 
leads to the neglect of needful precautions the ultimate 
result will be disastrous. 

It has become customary in some quarters.to speak of 
“ physiological albuminuria.” 1 know of no euch condition. 
Picric acid with heat—the most delicate and trustworthy 
test for albumen with which I am acquainted—gives no 
indication of albumen in unquestionably normal urines, But 
if the atsence of other symptoms of disordered health is 
to constitute a case one of physiological albuminuria, then 
I can affirm, from a not inconsiderable experience, that the 
greatest possible amount of albumen in the urine might in 
many cases be designated physiological. 

The notorious absence of other symptoms in the early stages 
of very meny cases of albuminuria renders it incumbent upon 
every practitioner of medicine and every medical adviser of 
8 life insurance office to test the urine of every patient and 
every applicant for insurance, care of course being taken 


2 Bee the author's Medical Lectures aud Eesays, chap. xiv. sec. 2. 
2 | first directed attention to this cause of albumiuuria in the Trans- 
actions of the Olinical Society, vol. vil., p. 42. 
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that the specimen obtained for examination is one passed 
soon after food and exercise, and not after prolonged 
abstinence and rest in bed. Until this now common 
practice becomes universal many cases of albuminuria 
will pass into an incurable stage before their condition 
is detected, while others will be blindly accepted as first- 
Glass candidates for life insurance, 
Savilerow, W. 


ON THE LIMITATIONS OF THE SO-CALLED 
“WEIR MITCHELL TREATMENT.” 
By W. 8, PLAYFAIR, M.D, LLD., F.R.GP,, 


PROFESSOR OF OBSTETRIC MEDICINE IN KING'S COLLKGK, AND PHYSICIAN 
FOR THE DISEASES OF WOMEN AND CHILDRIW TO KING'S 
COLLEGE HOSPITAL, 


Six years have elapsed since I first introduced to the 
profession in this country in the pages of THE LANCET the 
flystematic method of treating certain grave forms of 
functional neurosis, generally known as the “‘ Weir Mitchell 
treatment.” Until the eminent physician whose name 
is so deservedly associated with this treatment con- 
ceived the idea of attacking these hitherto hopeless 
cases in a regular, systematic, and scientific manner, 
such neurotic ailments were the despair of the profes- 
sion, and a curse alike to the patients and to all con- 
nected with them. To have devised a means by which, 
when properly handled, such cases can, in the vast majority 
of instances, be restored to health was no slight achieve- 
ment, and I have no hesitation in expressing. the opinion 
that it constitutes the greatest advance of which practical 
medicine can boast within the last quarter of a century. 
When my original paper was written there were many 
members of the. profession who were inclined to doubt 
the statements made in it, and who looked with 
suspicion on the methods employed as something hete- 
rodox, and so different from the old-established mode 
of medication as to be almost reprehensible. Gradually, 
however, the incontestable success which followed in 
well-selected cases, and the striking character of the 
cures often effected, attracted considerable attention, and 
the inevitable result followed of this method of treatment 
being often injudiciously, unnecessarily, and imperfectly 
carried out. One of the remedial agents employed, up to 
that time practically unknown in this country, has become 
80 Popular that I believe I was fully justified in writing of 
it as I did lately in a letter on the subject in Tar Lancet 
as follows: “No newspaper appears without half a dozan 
advertisements about massage, schools for massage have 
been started, every hospital hae one or two nurses or 
sisters who practise it, and massage threatens to become 
the prevailing medical fashion, if not the prevailing medical 
folly, of the day.” I have, of course, no means of knowing 
to what extent massage is prescribed by the medical pro- 
feasion generally, or in what cases it is used. It is abso- 
lutely certain that it must have received an extended 
application in a vast number of cases other than those in 
which I at first employed it, for it is quite astonishing to 

+ gee the number of women who are seeking to earn a liveli- 
hood by practising it. I hear of them in shoals, and such 
@ supply seems to indicate a great demand. From many 
sources and in various ways, I come across histories of cases 
subjected to this treatment which were manifestly quite 
unsuited for it, and in which nothing but failure and dis- 
appointment could possibly result; or I hearof it beingcarried 
out in a way in which it could not possibly succeed. The 
result is that a treatment, good and even admirable in properly 
selected cases, gets discredited. In consequence of the 
attention I have paid to this subject I have had opportunities 
of studying it pretty fully, and I may claim to have acquired 
a large experience with it. I trust, therefore, I may not be 
considered presumptuous if I now draw the attention of the 
profession to the limitations of this method of treatment, 
and to the precautions which should be taken in the selection 
of cases in which it should be applied. From what I have 
said above, and from the number of cases in which I am 
asked to advise, in which it is absolutely inapplicable, I feel 
convinced that a word of warning is not likely to be un- 


timely. 
1. i would ley down the rule, subject possibly to a few 
rare exceptions, that it is unsuited to any form of organic 


disease. It is especially in some obscure forms of organic 
disease of the spinal cord that the mistake is most often 
made of resorting to it. I have seen, not ove, but many cases 
of well-marked locomotor ataxy, or of sclerosis, in which it 
has been prescribed. This, of course, implies a gross error 
of diagnosis, but none the less is it a deplorable thing that 
patients should be subjected to the expense and disappoint- 
ment entailed on them by such a mistake. But short df 
errors of this kind, which should not have been made, there 
are a large number of cases of obscure spinal dissase 
in which the diagnosis is a matter of supreme diffi- 
culty. No one can be more convinced of this fact 
than myself, I have seen many cases in which I have 
found it quite impossible to come to a conclusion my- 
self, and in which I have had the advantage of the opinion 
of some of our most eminent neurologists, some of whom 
have pronounced a given case organic, others functional. 
Again, I think there is good ground for believing that a 
disease originally purely functional, and which doubtless 
might have been cured if treated in its inception, may 
eventually have engrafted on it certain structural changes 
in the nerve centres controlling locomotion, which render 
permanent and complete cure impossible. So far, therefore, 
am I from considering mistakes in the selection of cases 
simulating certain forms of nerve disease reprehensible, 
that I believe them to be occasionally absolutely unavoidable. 
I would even go further and express the opinion that there 
are some obscure cases the natureof which can only be cleared 
up by the test of treatment. If they are functional, systematic 
treatment, properly applicd, will cure them; if they are 
organic, it will not. No doubt this is a comfortable doctrine 
and a nice way of excusing failure, but nevertheless I 
believe it to bea true one. From what I have said, how- 
ever, the necessity of extreme care in diagnosing this class 
of case will be apparent; and, indeed, it involves a 
knowledge of the most advanced kind in modern neurological 
medicine, which few of us can boast of possessing. For 
myself, so convinced am I of this difficulty, that I make ita 
rule never to undertake a case of this sort about which I 
have the least doubt until I have had my own experience 
fortified by the judgment of some expert in this class of 
disease, and I have often had to congratulate myself on 
insisting on this precaution, 

2. Care should be taken never to apply this treatment to 
any marked case of mental disease. I believe errors in this 
direction are far from uncommon. If I may judge from my 
own experience, this method of treatment has often been 
attempted in cases of pronounced melancholia and other 
types of chronic insanity, in which it cannot possibly do 
any good, and in which it may do much harm. Strong 
pressure is often applied by relatives and friends to have & 
case pronounced “hysterical,” because they cannot bring 
themeelves to face the fact that itis mental. I have been 
asked my opinion on many cases of this kind, in which the 
friends have strongly urged me to treat the case. 1 admit 
that it is very often extremely difficult to make the dis- 


tinction, In one sense all marked cases of hysteria are 
mental, and they are often very closely allied to in- 
sanity. If the family history of any case of marked 


hysteria is analysed, it will generally be found that 
there is a tendency to neurotic disease running through 
it, and that even pronounced insanity may exist in some 
members of it. oF the close relationship of hysteria of a 
certain kind to insanity I have seen several curious and in- 
structive examples. Two or three years ago @ young lad; 

was sent to me as a bedridden hysteric, and her case Semed 
in every way an excellent one for treatment. In due course 
of time she was quite cured, and her recovery was justl: 

considered a remarkable one, From having been coufined 
entirely to her bed or sofa for years, she became strong, 
active, and energetic, end entered into all the duties and 
pleasures of society. A year later she wrote me a letter, 
telling me how well she was, and as a proof she men- 
tioned that she had been out with the hounds on the 
day she wrote, having been many hours in the saddle, 
The next morning she committed suicide in her bedroom, 
In another instance I cured a similar bedridden case, which 
was marked by the most extreme hysterical apepsia and 
emaciation. She made a perfect recovery, and for two years 
remained in robust health, During her illnees and treat- 
ment she never exhibited the faintest symptom of mental 
disease. At the end of two years she suddenly, and with- 
out any premouitory mptome, developed an attack of 
acute mania, and had to be placed under certificates. From 
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this she has now recovered, and is, to all appearance, per- 
fectly well. Most unquestionably there are a large number 
of what may be called borderland casee, who are what is 
vulgarly led “a little cracky,” who may, by a judicious 
course of treatment, be drawn away from the edge of the 
precipice along which they are walking. The improved 
nutrition, and restored general health resulting from it, 
inclines the balance in the direction of improved mental as 
well as of improved bodily health, and che cure may be 

it. The selection of such cases for treatment must, 
however, always be a matter of great difficulty, and requires 
auch judgment and experience; and I have no doubt that the 
rule I have indicated is the correct one, and that systematic 
treatment should not be attempted when any definite sign of 
mental disease exists, I am quite sure that the only failures 
and disappointments I have met with, and they are not many, 
have been in doubtful cases in which I have persuaded 
to attempt a cure in spite of my own better judgment. 

3. I would strongly urge everyone contemplating the 
treatment of a case in this way either to do it thoroughly 
and well, or not to do it at all. Thisisa rule I have insisted 
on elsewhere, and on the importance of which it is impossible 
to exaggerate. It is disheartening to see the number of 
cases I come across admirably adapted for systematic treat- 
ment, in which success was as nearly certain as anything 
could be, which have been spoiled because the practitioner 
tries it “in a modified way,” the modification generally con- 
sisting in treating the patient in her own house, or in admit- 
ting the visits of friends, or in allowing the patient to get 
up and go out during treatment, or some other way of trying 


to orm “ Hamlet,” with the part of Hamlet left out—a 
rmance proverbially known to be unsuccessful. No 
Foubt the difficulty and expense of carrying out systematic 


treatment thoroughly are so great that there is a strong 

temptation to adopt some of the “ modifications” allud 

to, but I can only repeat that in ing experience confirms 

me in the opinion that thoroughness and completeness are 

absolutely essential, and should be considered a sine gud non. 

If they are neglected, failure may most certainly be predicated. 
George-street, Hanover-square, W. 


THE PATHOLOGY OF INFECTIOUS AND 
INFECTIVE DISEASES, 


48 ILLUSTRATED BY THE FACTS OF INHBRITANCB.' 
By JOSEPH COATS, M.D. 


WHEN we take a broad survey of the great group of 
diseases which apparently owe their origin to morbid 
poisons, we must be struck with the fact that, probably in 
the case of all of them, different persons show the most 


extraordinary differences in susceptibility. So striking is’ 


this fact that some observers have been induced to attach 
almost exclusive importance to the idiosynorasies of the indi- 
viduals, and to question the existence of specific charactersin 
many of the morbid agents producing this class of diseases. 
In an address by Mr. Lawson Tait (published in the British 
Medical Journal, July 23rd, 1887) we find him seriously 
tioning the accéptability of what is called the germ 
theory, and basing his strictures on the various reactions 
which different individuals present to the same morbid 
influence. He emphasises the fact that even the same 
may for an indefinite time resist the inroads 
of a morbid agent from without, while at another time 
he falls a victim to the same agent. It is custom: 
to answer such criticisms as these by saying that in order 
to the planting and growth of any vital morbid poison it is 
necessary that the soil should be a suitable one; accepting 
the prevalent view that the diseases under consideration 
depend on the existence of living micro-organisms, then it 
‘is said that in order to the growth and propagation of these 
table organisms & Sitting nidus is required, 4 soil in 
ch they can live and multiply. This is certainly a very 
easy and plain way of explaining it; but, except in a very 
lar senee, it can scarcely be regarded as accurate. When 
we speak of a soil in relation to vegetable life we refer to 
certain physical and chemical conditions which are favour- 
able or favourable to the growth of the plants concerned. 


3 Bead before the Medioo-Chirurgical Society of Glasgow. 


It can scarcely be supposed that human beings differ so 
seriously in the’chemistry of their tissues as that a particular 
micro-organism will find sufficient pabulum in one man and 
not in another. It is well known that these micro-organisms 
can be gromm outside the body in media containing chemical 
principles all of which are present in the juices of every living 
animal, In their vital processes these organisms live on 
the ordinary constituents of the tissues, and they seem, once 
they have secured an entrance, to have an extraordinary 
power of assimilating these constituents, There must be 
something here different froma mere variation in soil, some- 
thing of a more complicated character. I believe that in 
the differences in individuals determined by inheritance we 
may find some indications as to the solution of this question; 
at least there are many interesting facts bearing on the 
subject which, I believe, merit very special attention. I 
propose now to indicate as briefly as possible, in the first 
place, and chiefly by illustration, the nature of inheritance 
in 80 far as its influence can be traced in the anatomical and 
physiological characters of the living body. Having obtained 
in this way a basis of principle, I intend to illustrate its 
influence in the case of infectious and infective diseases, 
with the object of obtaining some assistance in overcoming 
the difficulties to which I have already referred. 

It may be well in the first instance to state what is meant 
by the terms “infectious” and “infective” diseases, There 
ia no difficulty in apprehending that in the case of infectious 
diseases there is a morbific agent conveyed into the living 
body from without, and le of self-propagation in the 
body. 1t is mostly the case that in this class of diseases the 
morbific agent is in the blood, and the condition has the 
characters of « general disease, usually an acutefever. This 
is not always the case, however, and the morbific agent may 
have its seat elsewhere, as in the alimentary canal im 
cholera, The infectious diseases, then, are communicable b; 
the passage into the body of morbific agents derived direc 
or indirectly from persons who have been affected with the 
specific diseases concerned. 

When we speak of infective diseases, on the other hand, 
we think of the progress of certain morbific agents in the 
living body. A disease is infective when, having become 
established in a particular place, it extends to parts arcund 
or at a distance by reason of the propagation of the morbific 
agent concerned. Infective processes involve a slower or 
more rapid spreading of the disease from a local centre. 
This process of spreading is usually along existing channels, 
such as thelymphatics. As an example of an acute infective 
disease we may cite the case of eryaipelas, Here the mor- 
bific agent, having found an entrance, advances in the 
lymphatic spaces of the skin, bringing in its train the 
striking phenomena of acute inflammation. We have an 
instance of a chronic infective disease in lupus, where there 
is a alow extension to neighbouring parts of the skin. Of 
course & disease may be both infectious and infective. It 
may be derived directly or indirectly from another persam, 
and yet it may, when implanted, have a local seat. from 
which it gradually spreads. Syphilis is an example which 
will occur to everyone. 

In the case of infectious diseases, I shall take it for granted 
that we have to do with specific micro-organisms, I do not 
intend to ge into the p of this here, but I shall assume 
thatitis the case, and that the problem which we have to face 
is, how these micro-organisms in certain cases multiply 
with extraordin rapidity, while in others they do not. 
In the case of infective processes I am not sure that this 
seumpace is in every case warranted. In a very admir- 
able address by Mr. Jonathan Hutchinson, published in the 
British Medical Journal of July 23rd and 30th, he refers 
to the spreading character of many skin diseases, and I gm 
far from ass' that in all these cases micro-orgenisms 
are concerned, We are much safer in speaking about 
morbific agents. At the same time, for our pu! 
here, I think we may confine our attention to conditions 
which are demonstrably or inferentially due to the action 
of micro-organisms, is applies to many infective dis- 
eases, and more particularly to tuberculosis, syphilis, leprosy, 
glandere, Sc. : 

THE GENBRAL PRINCIPLES OF INHERITANCE. 

Having indicated in what has gone before the class ef 
diseases included in the designations infective and it- 
fectious, we have, as a farther basis for what is to follow, to 
consider the general principles of inheritance. What I mean 
by this is that we must come to some understanding as to 
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what the domain of inheritance ie, what influence it has 
on the snatomical aud physiological conditions of our 
bodies. With a view to answering this question, let us 
remember that when the ovum leaves the ovary and becomes 
fertilised by the spermatozoa it enters on what is in many 
aspects an independent career. The uterus affords it a place 
of shelter and food and needed warmth, but apart from this 
even the mother exercises little or no influence on the de- 
velopment of the foetus. The ovum holds in itself the 
wonderful possibilities of a future man or woman, and, if 
sufficient material be provided and it be protected from all 
injurious influences, it goes on developing the various tissues 
in due proportion. The ovum already possesses, trans- 
thitted from its parents, these extraordinary forces, by virtue 
of which the bony tissue, the muscles, skin, nervous tissue, 
and all the rest are produced in their certain fixed amount 
and form. The frame is modelled by this inherent force till 
at the end of nine months of silent exertion a human babe 
ig born. If you doubt the independence of this action, con- 
sider the hatching of the chick from the egg. The egg 
leaves the body of the mother bird with the fertilised ovum 
and a supply of nourishment sufficient to afford material 
for the future tissues, and all that the mother has now to do 
is to keep the $88 warm, a function which can be equally 
well performed by an oven. The embryo grows by its own 
implanted force, and the parts, in the poetic language of 
the Psalmist, are curiously wrought in the lowest parts of 
the earth, 

We may say, then, that it is by virtue of inherited forces 
that the human sehrye works out its destiny in producin, 
a human being. It is by virtue of inheritance that mankin: 
is propagated. But these forces do not cease at birth, they 
f° on acting throughout life, and we see the influence of in- 

eritance in the fact that nearly every man conforms to the 
characteristics of mankind in general at the different periods 
of life. By inheritance the bones know when to stop 
growing, and the other parts conform to the size and shape 
of the skeleton. By inheritance the teeth appear in due 
time, the characteristic changes occur at the time of puberty, 
and so on, Looking to the whole race of mankind, it may 
be said that in the adult state they are so much alike that 
at the distance of a mile there is as little visible difference 
a8 We can recognise at a yard’s distance amorg the ants of 
an ant-hill, 

We see the influence of inheritance not only in the fact 
that human parents produce human offspring, but also in 
that the offspring conform to the race of the parents. It is 
important in connexion with what follows to consider what 
constitute the differences of the races of men. There is 
more or less pigment in the deeper layers of the epidermis ; 
the hair, in transverse section, is round or oval in outline, or 
more or less oval; the nasal bones are articulated at an 
acute or obtuse angle ; the lower jaw is more or leas massive; 
the shape and details of the bones of the skull are various ; 
the eyes are horizontal or are directed upwards at their 
outer extremities; and so on. It is these differences in 
structure that make the chief: distinctions of race, and, if 
‘we compare two such dissimilar races as the negro and the 
Englishman, we shall see that the difference lies in a multi- 
tude of details, each of which if taken apart might seem 
trivial, And yet the fertilised ovum inherits the power of 
modelling the bodily frame down to these minute details, and 
it practically never goes wrong. 

Bat, besides the characters which distinguish men as men, 
and-the men of one race from those of another, we know 
that men are distinguished from each other individually. 
When we consider the general likeness of the men of one 
race to each other, it seems marvellous that, among the 
multitudes with whom we come in contact, we rarely mis- 
take one for another. The only explanation of this is that 
there are innumerable shades of difference—in colour of skin, 
hair, and eyes; in shape of nose, mouth, and eyebrows—an 
infinite number of small peculiarities, which make up the 
whole portrait, We unconsciously blend the whole of them 
in one mental picture of the individual, and if one of them 
be altered we at once recognise that our portrait is out in 
some way and has to be readjusted, as when we change the 
arran, t or length of the hair or beard, or when the 
mouth is altered by the loss of teeth or the addition of an 
. artificial set. This may be further illustrated by the well- 
_ known fact of the insufficiency of photographs. In them 
you have an exact picture but without the colour, and the 
,absence of this one element in the portrait bas often the 
effect of almost destroying the likeness. ‘ 


Now, it need hardly be said that most of these fine 
shades of difference between man and man are due to in- 
heritance. The ovum enters on its career with these 
already inherent in it, and the various minute points of 
difference are but repetitions variously compounded of 
points in its progenitors. We are so accustomed to look for 
resemblances between children and parents that we are ept 
to forget what these imply, It is a particular colour of the 
iris, a special tone in the voice, a trick of manner, such as & 
twitching of the upper eyelid, or a way of fidgeting with 
the hand. which reculls the parent or grandparent. These 
minute points of resemblance become the more remarkable 
when we remember that they are all inherent in the 
fertiliced ovum. Without any external assistance it on 
modelling the tissues and endowing them with their func- 
tions according to a pre-arranged pattern, and this power 
continues throughout life; so that it often happens that, on 
to middle life or old age, points of resemblance come out 
which had not been previously visible. Sometimes a child will 
resemble one parent most up to puberty, and will then, in 
undergoing the extraordinary changes of that period, come 
to resemble the other more. The child is not a mere repro- 
duction of its parents, but it is as if the mother and father 
transmitted to the ovum certain forces inherent in them- 
selves and derived from their ancestors. These forces will 
be variously proportioned in each case, and the product will 
be a very complex one. It is quite impossible to tell how, 
in any particular case, these forces are mingled, but we can 
often identify the individual items as coming from thie or 
that parent. 

A highly important illustration of the truth of what I 
have been adducing is afforded by the facts connected with 
twins. We have seen that each ovum which leaves the 
ovary and becomes fertilised is thereby endowed with the 
forces which mould it into the future human being, These 
forces seem variously distributed in the ovum and the 
spermatozoa, so that each ovum has them in such varying 
proportions that even the brothers and sisters of the same 

‘amily are often very different. But if a single ovum pro- 
duces two embryos which are simultaneously fertilised, 
then we might expect that the forces inherent in these 
two embryos would be much more nearly alike than 
usual, and that in consequence the two individuals would 
resemble each other more closely than is usually the case. 
And soit is. There are two kinds of twins. In the one, 
the individuals are derived from separate ova, just as the 
progeny of animals which bear several young at the same 
time are; while in the other kind there is only one ovum 
with two germinal spots. In this latter case the twins are 
always of the same sex, while in the other case they may 
or may not be of the same sex. In the case of twins 
derived from the same ovum we may look for close 
resemblance, and they will always be of the same cex. In 
the other case, where they are derived from separate 
ova, they may or may not be of the same sex, and 
they will not necessarily resemble each other more 
closely than the ordinary brothers and sisters of a 
family. In a well-known work by Francis Galton? we 
have a collection of interesting facts in illustration of the 
life-history of twins. He gives many anecdotes supplied 
by twins as to the mistakes made on account of close like- 
nese, from which it will be gathered that the. “Comedy of 
Errors” is scarcely a burlesque. The resemblance in ma’ 
cases lasted throughout life, and extended to the smallest 
matters, even of feeling and thought, and, indeed, to their 
illnesses. From these facts we have demonstrative proof 
that in the fertilised ovum we have already inherent 
virtually all the finer detaila of structure and function, 
although many of these only come into effect in after-life. 
It will be observed that the sex is determined in the ovum, 


INHERITANCE OF MOBRBID CONDITIONS. 

Turning now to morbid conditions, let us look at one or 
two undoubted cases of inheritance. There is in existence 
@ great mass of evidence of the inheritance of structural 
peculiarities, eome of them ecarcely going beyond normal 
deviations, while some are distinctly morbid. I know of a 
case, for inatance,.in which the second and third toes of both 
feet are imperfectly separated, so that, although the bones 
are complete, the toes are united nearly to their tips by 6 
web of skin. This peculiarity existed in a man who trans- 


2 Inquiries into Human Faculty and its Development (with Com- 
posite Photographs). London, 1833, 
3 See also Kleinwiichter: Die Lehre von den Zwillingen. 
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mitted it to a son, who died in boyhood, to a grandson, the 
son of one of his daughters, and to a great-granddaughter, 
Bedemcy, in his very elaborate series of papers in the 
Mi Chirurgical Review for 1861 and 1863, adduces many 
cases of inheritance of supernumerary digits, crooked fingers, 
cleft iris, squinting, &c. He gives, for instance, a case in 
which a supernumerary finger was attached to the outer side 
of the first phalanx of the little finger. The deformity had 
occurred for five generations, and the person under obser- 
vation was the fourth child of a family, all of whom except 
the sécond were born with this deformity. 
‘There is also the well-established inheritance of ichthyosis, 
the most striking instance of which is that shown by the 
of. Lamberts, the so-called “ Porcupine” family, 
adduced by Darwin in his “Animals and Plants under 
Domestication.” In the original Lambert the skin was 
covered by warty projections which were periodically 
mioulted. He had six sons and two grandsons similarly 
|, and it is remarkable that the inheritance was con- 
fined to the male sex, the two grandsons having seven sisters 
who were free of it. A still more striking instance of 
the inheritance of ichthyosis is related by Sedgwick.t The 
disease was observed in a boy fourteen years of age, and on 
his family history it was found that he derived it 
from his grandfather. This man had been affected with this 
disease, and it is a striking example of atavism or latency 
im one generation that none of his children showed the 
disease, although there were three sonsand three daughters, 
while of seven grandchildren (five males and two females) 
four of the males were affected and none of the females, The 
affected males were the children of daughters of the original 


‘We are all familiar with the inheritance of hemophilia, or 
hemorrhagic diathesis, and with the peculiar mode of its 
inheritance. The fact of its inheritance, as well as the 

jiar form of inheritance, is shown in a family tree which 

» Wickham Legg has constructed from an actual series of 
cases.® Dr, Finlayson hasalso published afamily tree illustrat- 
z the same fact.’ In both of these instances the morbid con- 
occurred always in the male, but he inherited through 

his mother. In this way the disease always skips one gene- 
Tation, and it may pass over several. If this mode of 


inheritance be always followed, then the disease will be one |, 


of the male sex. It is essentially so, although, according to 
Wickham Legg, it is not entirely unknown in the female. 
Daltonism, or colour-blindness, is also demonstrably 
hereditary, and it is usually inherited in the same fashion 
as hemophilia. This is shown in a family tree given by 
Wickham Legg in his paper. Many more illustrations 
ht be adduced, but I will content myself with one other. 
iabetes insipidus is apparently hereditary in a remark- 
able degree. In this affection the person drinks excessively 
and passes a~large excess of urine, We may presumably 
infer that the kidneys are unduly large, and we know that 
the bladder is-unusually capacious. This was proved in a 
ease recorded by Dr. Finlayson,’ and was also determined by 
Weil in the cases [ shall presently mention, Gee’ has 
recorded cases showing that this condition is hereditary, 
but Weil, in « paper in Virchow’s Archiv,’ records a most 
remarkable instance of inheritance of this condition. Weil 
met with a case, and he set himself by hunting up and 
down the country to find all about the relatives of his | 
patient, with the result of producing a most elaborate 
logical | history of the family. He traced ninety 
members of the family extending through four generations, 
seventy of whom were living at the time of the observa- 
tion. He personally investigated most of these seventy 
cases. The disease was traced to a man called Johann Peter 
Schwartz, who was the common ancestor of the family, and 
was born in the year 1772. His descendents were five 
children, twenty-nine grandchildren, and fifty-six great 
children, in sll ninety-one persons. Of these no less 
twenty-three were certainly diabetic, and thirteen 
doubtfully so. Omitting the doubtful cases altogether, there 
Temain sevéenty-eight persons, of whom twenty-three were 
affected, or 30 percent. According to Weil this condition 
was ‘ectly consistent with good health. They were 
evidently prolitic enough and generally long livers. The 


original Schwartz lived to be cighty-three, and of his three 
daughters one died at seventy-foar, and the other two were 
still alive at the time of observation, being respectively 
seventy-six and sixty-seven years of age. 


(To be concluded.) 
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ASSISTANT- 


In pathology, as in kindred sciences, it is extremely 
difficult to frame sharp definitions and methods of classifi- 
cation, Nevertheless it is clearly an advantage to be 
precise in our definitions and in the use of terms. Unfortu- 
nately in clinical teaching and writing precision in the use 
of terms is sadly neglected. This is well illustrated in the 
abuse of the term “hypertrophy.” In this paper it is 
proposed to discuss some specimens of genuine hypertrophy, 
and compare them with other forms of enlargement. 

An organ may enlarge beyond the normal standard from 
three causes:—l. Hypertrophy. 2, Overgrowth. 3, Inflam- 
mation, 

Hypertrophy is the enlargement of an organ, partial or 
complete, beyond its usual limits, as the result of increased 


function, or of some unusual condition of the corresponding 
or correlated organ. 

In 1886 I removed from a woman aged fifty-four years 
the left hallux, including the metatarsal bone. Six months 
later the foot presented the condition shown in Fig. 1. The 


Fre, 1. 


Hypertrophy of the second toe after amputation of the hallux, 


second toe had enlarged, stood out from its fellows, and 
looked exactly like a hallux, for which it was mistaken by 
more than one observer. 

In this specimen we have to deal with true hypertrophy, 
the result of increased function. It is of value from another 
point of view; for it serves to explain why the hallux in 
man is so much larger than the remaining toes, whilst in 
most mammals below the primates (excl such forms as 
the cuscus, koala, &c, among metatheria) it is rudimentary. 
Indeed, the expression of Prof. Humphry on this matter is 
very apt: “Man literally stands in the animal kingdom 
upon his great toe.” The same remarks apply to the human 
thumb; here increased function develops its special muscles, 
thickens the bone, and toughens the nail. In lower mammals, 
even in the quadrumana, the thumb may be rudimentary or 
absent. Such a highly developed form as the chimpanzee 
has a slender, short, and insignificant thumb, scarcely 


Hospital Reports, 1881. 

Journal, July, 1882. 

- VOL. xV., 1881, p, 17. 

8) St. Bartholomew's Hospital Reports, 1877, p. 79. 
9 Vol. xev., 1884, p. 70. 


reaching to the metacarpo-phalangeal articulation. 
Of all conditions mistaken for hypertrophy enlarged bones 


1 Abstract of a paper read before the  Harvelan Society, Oct. 20th, 1887, 
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are among the most frequent. Let me describe two cases 
for comparison. 

- An old man had long suffered from ununited fracture of 
the tibia. When he died the fibula was found to be three 
times thicker than usual. In this instance the fibula per- 
formed the unusual duty of transmitting the weight of the 
body to the ground, and had hypertrophied to meet the 
demand. Increased function, accompanied by an increase 
in blood supply, were the main factors in producing this 
very desirable result, 

Let this specimen be compared with the following :— 
A brush-tailed kangaroo some months before death broke 
ite leg. No treatment was adopted. When the kangaroo 
died it was found that 
the tibia and fibula had 
been fractured about their 
middle; the fragmentshad 
united at a right angle, 
as shown in Fig.2. For 
many months this poor 
brute had walked upon 
the ends of the upper 
fragments. This led to 
inflammatory chang 


Fie. 2. 


es in 
the tibia and fibuls, the 
bones doubling their size 
In consequence. 

No one, reflecting upon 
the circumstances of these 
two cases, could deny that 
they owe their enlarge- 
ment to two very different 
causeg, yet it is by no 
means uncommon to hear 
such inflammatory en- 
largements loosely re- 
ferred to as examples of 
hypertrophy. 

The most typical ex- 
amples of hypertroph 
occur in connexion wit! 
muscle fibre, voluntary 
andinvoluntary. Patients 
who have suffered amputation of both lower limbs at 
the middle of the thighs lose the assistance of the ham- 
strings, and in a great measure that of the glutei muscles, 
to keep them erect. In such cases the erector spine 
muscles and their subdivisions hypertrophy and stand 
out prominently as two fleshy columns of great strength. 
Among involuntary muscle fibre one example may be 
mentioned. Ina man aged fifty-four I excised the anus 
and lower segment of the rectum, but was able to pre- 
serve one-third of the circumference of the sphincter ani. 
Six months later this piece of the muscle had hypertrophied, 
and projected like a valve across the anal orifice; one year 
after the operation this was so strong as to give the man 
absolute control over the bowel. 

2. Overgrowth results in most cases from disuse; in some 


The tibia and fibula of a kangaroo, 
fractured and united at a bad angle. 
The healthy tibia is introduced for 
comparison, 


Fia. 3. 


The head of a babirussa. The canines are entering the cranium. 


rare instances from an abnormal supply of blood. The most 
extraordinary cases of ov wth are furnished by dermal 
structures, such as teeth, nails, hoofs, claws. &c. f 

Teeth which spetaistent, pulps, like the incisors 
of rodents, elephants, &c., farnish terrible examples of the 
pernicious effects of overgrowth. The head of a babirussa 
iB represented in Fig, 3, In this case the curiously curved 
canines have converged to the middle line, in ccnsequence 


w from 


of the animal rubbing them against the sides of its prison, 
and are entering the brain-case, in virtue of the erosion 
induced by their pressure on the underlying bone. 

Nails furnish much that is curious among overgrown 
structures. In the human subject the commonest examples 
occur in bedridden women ; in a toe removed by me from a 
woman, aged eighty-three, the nail of the hallux was two 
and a half inches long, thickened and twisted like a ram’s 
horn. In ungulate mammals they are yet more remarkable. 
In the Proceedings of the Zoological ooiety (1887) I have 
figured the overgrown hoofs of a goat, which measured ten 
inches round the curve on one foot and fourteen inches in 
the other. The sharp claws of the carnivora sometimes 
attain excessive length, when kept in cages. These over- 

wn claws describe circles and re-enter the foot, causing 
orrible pain, A lion had a claw of this character, and in 
order to cut it, the animal was caught by a rope and held 
fast. Its struggles and fury were very terrible. A few months 
later the claw grew again and gave the beast pain. This 
time it was caught, secured with little difficulty, and, as if 
sensible of the relief it had previously obtained, submitted 
to treatment with ecarcely a struggle. This reminds one of 
the story of Androcles and the lion. The beaks of birds, 
especially pheasants, peacocks, partridges, and parrots, are 
liable to similar overgrowth. Of course the great difference 
between overgrowth of dermal structures and hypertrophy 
is that overgrowth arises from disuse, hypertrophy from 
increased use; but there are two points in which the pro- 
cesses agree, and hypertrophy may occur in dermal organs. 
This last point may be illustrated by the nail of the thumb 
of those who labour with their hands; in most persons who 
employ the hands usefully, the nails of the thumbs are 
thicker than those of the remaining digits, and that of the 
right thumb is often much thicker than the left one. This 
form of hypertrophy attains its maximum in the horse. 
We know that when organs are paired, such as the kidneys, 
the slow loss of one will be compensated by the gradual 
increase of its fellow, due to extra work and blood supply. 
In 1887 Dr. Sclater exhibited at the Zoological Society an 
elephant’s tusk which was six feet long, and weighed over 
100 lb. It was obtained from a “rogue” elephant killed at 
Goruckpore in 1836. More than one specimen of this kind 
have been described. : 
Among the many curious experiments performed by 
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The head of a cock with its spur transplanted into the comb. 
(Hunterian.) 


Hunter in transplanting dermal o1 the following is 
most instructive. He transplanted the spur of a cock into 
ita comb: the spur took root, lived, and attained an abnormal 
length, twice curving upon itself, and being thick in propor- 
tion. (Fig.4.) Hunter found that whenever these spurs took 
root in the comb they grew much larger than when left on 
the leg; this he attributed to the greater vascularity of the 
comb over the leg. He failed, however, to take into account 
the deficient usage of the spur in the new aituation. Thus 
the unpaired tusk and the abnormally nourished spur in 
the comb of the cock bear come analogy to each other. 
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The relation of blood supply to overgrowth is illustrated 
im the following experiment: Bidder? excised a piece of the 
sympathetic nerve in the neck of a young growing rabbit, 
‘This was followed by overgrowth of the ear of the same side. 
‘The experiment has been repeated by Sterling’ on young and 
@rowing rabbits, and on dogs. A piece of the vagus and 
sympathetic—for in dogs both nerves are contained in the 
game sheath—was excised. In all casesthe ear on this side 
became distinctly longer, broader, and somewhat thicker 
than its fellow. The hair was longer and stronger on the 
@ide operated upon, and the ear remained distinctly warmer. 


(To be concluded.) 


A CASE OF NASO-PHARYNGEAL POLYPUS. 
LAWBRENCE’S OPERATION ; RECURRENCE ; SECOND 
OPERATION ; RECOVERY. 


By C. STONHAM, F.R.C.S., 


ASBISTANT SURGEON TO THE WESTMINSTER HOSPITAL. 


J. B—, aged sixteen years, came under my care in 
October, 1883, He was sent to me by Mr. Collins of 
East Grinstead, to whom he had applied for the first time 
om the previous day, in consequence of a somewhat 
Profuse attack of epistaxis, and also of some respiratory 
difficulty. 

History of present iliness.—Twelve months ago the 
patient had noticed a thickness in his speech “asif be had 
a cold in his head and nose.” Soon after this he suffered 
from repeated attacks of epistaxis, which occurred three or 
four times s week, but which could always be stopped by 
applying cold tothe head. Shortly after the firat attack he 
moticed that the left nostril was partially blocked, as was 
subsequently the right, and six months after the onset of the 
symptoms this was complete. Recently there has been 
troublesome dysphagia and marked snoring at night, with 
respiratory difficulty. 

State on admission to St. Thomas's Home.—Both nostrils 
completely occluied by a growth which, when examined 
by anterior rhinoscopy, appeared to be growing from 
behind, ss no attachments could be seen. The breath was 
wery fetid. On the patient opening his mouth widely and 
taking a deep breath, a rounded tumour could be seen 
behind the soft palate; the growth moved readily, and had 
mgreyish, sloughy surface. On passing the floger behind 
the soft palate (causing but slight pain and hemorrhage), 
the tumour was found to be a large naso-pharyngeal 
Polyps attached to the base of the skull by a broad, 

pedicle; it could be felt growing forwards into the 
posterior nares, especially towards the left, and appeared 
to be about the size of a hen’s egg. There was no deformity 
of the face or bridge of the nose. A few days after the 
mbove examination a good-sized piece of the tumour 
sloughed off, relieving the patient considerably, and causing 
his speech to be m more distinct. 
On Oct. 25th, the patient having been put under chloro- 
form by Dr. Chisholm, a more thorough examination was 
aaade. Mr.C. Heath and Mr. Godlee (to whom I am much 
indebted for their valuable advice and assistance) also 
examined him, and it was found that the tumour was 
attached by a very broad base to the basilar process and to 
the left naris; from this attachment it extended backwards, 
but did not implicate the vertebral column. 

ion.—As a preliminary step, leryngo-tracheotom: 

was performed. Trendelenburg’s trachea tampon was ased, 
and acted very well, causing no irritation ; the pharynx was 
pl with @ sponge. An incision was then made from 
the inner angle of the left orbit, down the side of the nose, 
across the upper lip, and up the right side of the nose to the 
inner angle of the right orbit. The nose being opened, the 
eptum was divided with strong scissors in a direction 
obliquely upwards and backwards, so as to retain the 

i the septum in connexion with the soft parts 
a maintenance of the shape of the nose, The 
of the Superior maxilla on each side was then 
forceps, the nasal bones broken across at 

and the nose turned forcibly upwards. 
of the septum was next cut through 
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above and below and removed, and, in order to gain atill 
further room, the turbinate bones were preseed against the 
outer wall of the nasal fosse. Having thus gained a clear 
view of the tumour, the pedicle was cut through with 
Paquelin’s cautery; but, some difficulty being found in 
removing the posterior part, the spoon was tried. 
Some portions of the growth were, however, so tough that 
the spoon msde no impression, and the remainder of the 
growth was burnt off with the cautery. A large piece of the 
growth was dislodged from the sphenoidal celle, and the 
basilar process was felt, quite denuded of mucous membrane 
and periosteum. The seatof the pedicle was now cauterised 
with chloride of zinc paste applied on lint, and left in situ 
till the following day ; the nose was then replaced and fixed 
with silver wire sutares, hardly any deformity resulting. 
Trendelenburg’s tube and the sponge were removed, and 
natural respiration re-established. Throughout the opera- 
tion, which lasted an hour and three-quarters, there had 
been free hemorrhage, which the patient stood fairly well. 

The daily progress of the patient while in hospital on 
this occasion calls for no detailedaccount. The mouth was 
kept sweet with sanitas epray, and the facial wound 
dreased with iodoform wool and collodion. Iodoform was 
algo used daily to keep the granulating surface clean, For 
the first four days after the operation there was the most 
intense occipital headache, which at once disappeared under 
bromide and iodide of potassium. On the third day the 
temperature rose to 103-2° F., but fel] again in a few hours, 
and in the course of the next week became normal. On the 
fifth day the facial wound was perfectly healed, and the 
tracheotomy wound almost so; and on the fourteenth day 
after the operation the patient left the hospital quite 
well. 

On April 6th, 1884 (nearly six months after the first 
operation), the patient again came to me with a recurrence 

his symptoms, especially the epistaxie, which had come 
on six weeks after the first operation. The scar on the face 
was almost imperceptible. On examination, I found, as 
before, that the growth entirely filled up both posterior 
nares, and I advised a second operation, to which the patient, 
readily agreed. I showed the boy at a meeting of the 
Clinical Society on April 15th, 1884. 

On April 26th the patient was put under chloroform, and 
it was then found that the tumour was springing from the 
basilar process as before. A preliminary tracheotomy was 
done, a8 on the previous occasion, and at Mr. Heath’s sug- 
gestion the soft palate was divided in the middle line, and 
an attempt made to remove the growth through the mouth ; 
but this plan failing to give enough room, the nasal cavity 
was opened up along the line of the old scar, and the second 
operation was simply a repetition of the first, except that 
behind the tonsil Volkmann’s sharp 8] was used, 80 88 to 
avoid any possibility of wounding the internal carotid with 
the Paquelin’s cautery. The growth was completely removed 
in one piece, the soft palate stitched together with silk, the 
nose fixed with iron wire sutures, and the wound painted 
over with collodion as before. Trendelenburg’stube was re- 
placed by an ordinary silver tracheotomy tube. Although the 
patient had lost a very considerable amount of blood, be did not 
Tequire any stimulants; he was put back to bed and given & 
third of a grain of morphia hypodermically,and subsequently 
made an uninterrupted recovery. For the firat few days he 
complained of severe occipital headache, as on the previous 
occasion, The wound in the palate healed up with the excep- 
tion of a small part in the middle, where it had been burnt 
with the cautery, but this subsequently closed up perfectly. 
The growth measured from three to three and a half inches 
long, two to two and a half inches broad, and half an inch 
thick, and its structure was characteristic of the ordinary 
fibroid tumour. 

1 heard of this patient again during the early part of the 
year (1887) from my friend Mr. Colling, and at that time he 
‘Was quite well and free from any sign of recurrence, more 
than three years after the second operation, so that it may 
fairly be concluded that the disease is completely eradicated. 

Welbeok-street, W. 


Tue Vicrog1a HospiraL For CaILpREN.—The 
secretary of this hospital, which is situated in Queen’s-road, 
Chelsea, has just issued an appeal for contributions to the 
hospital, in the form of a Christmas “ Forget-me-not,” with 
illustrations, graphically representing the benefita bestowed 
by the charity ; an appesl which, we hope, will receive a 
generous response. + 
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BLIND SIXTY YEARS; IRIDECTOMY; RESTORED TO 
SIGHT; GOOD COLOUR PERCEPTION, 
By Davip McKrown, M.A, M.D., M.Cx. 


Epwarp, C—, aged sixty-three, a fiddler, had, when I 
saw him in August, 1883, been blind upwards of sixty years, 
When 4 year and a half old he lost the sight of both eyes 
from an attack of small-pox. The right eye had not 
perception of light, but the projection of the left was good. 
There was a dense central opacity extending into the upper 
half of the left cornea, and the iris was adherent all round 
to the margin of the opacity. I performed an iridectomy 
opposite the transparent cornea above, the only place 
available for such a purpose. I showed the patient in the 
Ophthalmological Section at the meeting of the British 

edical Association held in Belfast in 1884—i.e., about a 
year after operation. The condition then was :—The cornea 
opposite the artificial pupil was a little milky; the use of 
the eye was attended with some difficulty—the pupil being 
above, and the eye before operation having had a somewhat 
upward position, a considerable effort on the part of the in- 
ferior rectus was required (a tenotomy of the superior rectus. 
alone or combined with the advancement of the inferior 
rectus would doubtless be advantageous); the presence or 
absence of the lens could not be determined; the result 
of a trial with glasses was practically nil; the vision which 
he had gained by the operation enabled him, when in the 
streeta, to dispense with the stick which, before the opera- 
tion, was a necessity ; he could count objects of a line and a 
half in diameter when about a line distant from each other; 
he recognised comparatively small differences in size. His 
colour-perception was remarkably good ; he distinguished 
not only the well-defined colours, but also different shades 
of the same colour, sometimes even when these differences 
were not very marked. His colour education was very rapid. 
When I first spoke to him upon the subject I found that he 
was pretty familiar with green, blue,and red. Some patients 
in hospital had given him instruction. He came to know 

jen by examining a quilt of that colour which was upon 

is bed, blue by inspecting a blue-and-white-striped shirt 
which he wore, and red from seeing 4 lining of that colour 
inahat. He afterwards came to know yellow, brown, &c., 
from having these colours shown to him a few times. The 
coins (involving shape, size, and colour) were soon mastered. 

This case is probably unique, seeing the early age (a year 
and a half) at which vision was lost, the very prolonged 
period ‘(upwards of sixty years) of blindness, and the 
extremely gratifying results of the operation; and it has 
an important bearing upon some interesting questions 
regarding the conditions under which the functions of the 
retina may be lost or preserved, and the recognition of 
form, estimation of distance, &c. 

Manchester. 


EXPERIENCE IN THE USE OF COCAINE, 
By WALTER Epmounps, M.C., F.R.C.S, 


In applying cocaine subcutaneously for the production of 
local anmsthesia, it is not advisable to use a stronger solution 
than 5 per cent.—at least, such is my experience; for in 
my earlier cases in which this strength was used consti- 
tutional symptoms were never seen; but when, owing to 
the anmsthesia in one case not being sufficient, a stronger 
solution was, as a rule, adopted, occasionally there occurred 
one or more of the following symptoms: pulse becoming 
very rapid, weak, and almost imperceptible; sense of faint- 
ness and feeling of distress in the region of the heart; blue- 
ness of lips; cold perspirations; restlessness, amounting 
almost to convulsive movements; and dilated pupils. 
Happily, these symptoms never lasted very long; bar as 
nothing of the sort was seen with a 5 per cent. solution, it 
seems better not to go beyond that strength. Cocaine will 
entirely prevent the pain of the injectien of tincture of 


iodine into the tunica vaginalis for the cure of hydrocele. 
In two cases five grains of cocaine dissolved in fifty minims 
of water was injected through the cannula after the fluid 
had been drawn off. When after the lapse of five minutes 
tincture of iodine was injected, there was no pain or feeling 
of faintness, nor were there any constitutional symptoms 
from the cocaine. The iodine and the iodide of potassium in 
the tincture of iodine react with the cocaine chemically, 
but these changes do not prevent the cure of the hydrocele. 
It is true that the injection of a saturated solutaon of car- 
bolic acid in glycerine into a hydrocele ssc does not cause 
pain; but this treatment sometimes fails ; indeed it had done 
so in one of these cases. Cocaine is of special value when 
the patient is too ill fora general anmsthetic to be adminis- 
tered with safety; it might be thought that constitutional 
symptoms would be especially apt to occur in these casee, 
but itis not so, Inachild greatly reduced by suppuration 
about the hip, an abscess was opened under cocaine without 
pain and without any bad symptoms; and in the case of a 
man weakened by repeated over-distension of the bladder 
from enlargement of the prostate, a drain was inserted into 
the bladder above the pubes under cocaine without pain 
and without any constitutional symptoms, {t is de- 
sirable, when cocaine is administered, that eome responsible 
person be told off to converse with the patient, and to 
attend only to his general condition. 
Lambeth-palace-road.S.B. 
CASE OF TWINS WITH COMPLICATED PRESENTA- 
= TION AND ASPHYXIA NEONATORUM; 
RECOVERY AFTER THREE HOURS AND TWENTY-FIVE 
MINUTES, 


By H. B. MaunsEL1, L.R.C.P. &8.Ep., L.F.P.S.GLA8. 


On the morning of Nov. 2nd, 1887, I was called to attend 
@ private patient, Mrs. W——, who is a small and very 
delicate woman. She had been married twelve years, and 
had hed four children and one miscarriage; the forceps 
were used in the first case, and she suffered from post- 
partum hemorrhage after the birth of the fourth child. On 
arriving I was informed that ‘‘the child (female) was born, 
but that the after-birth had not yet come away.” I found 
on examination that there was another child presenting by 
the arm. I was successful in returning the arm, but soon 
with a gush of liquor amnii there appeared two loops of the 
cord; I failed to return these. I then employed the forceps 
and delivered at once. The child was apparently dead, no 
pulsation being felt in the cord, and no sounds of the heart 
or eigns of breathing detected; but as I had previously 
heard the heart sounds I thought there might be some 
chance, however slight, of resuscitating it. Therefore the 
cord was immediately tied, and I used hot and cold water 
douches, artificial respiration, and (by. the advice of Dr. 
Morris) inflation of the lungs. There was no response 
till nearly three-quarters of an hour after birth, when 
there was a slight twitching of the muscles of the 
mouth, which was soon followed by convulsive gasps. 
By continuing the above treatment the child graduall 
improved, so that I was able to leave it at 12 o'cloc. 
to the care of an. attendant, thus having worked for 
three hours and twenty-five minutes. I have ealled on 
several occasions since, and am glad to say both children 
are doing very well. I may add that the cord of the female 
was very slender and only about twelve inches long, whilst 
that of the male was very thick and measured about 
fifty inches, In conclusion, I would like to draw attention 
to the fact that perseverance is often crowned with success 
even where there may appear to be no hope. 

Sherborne. aa ae 
TRAUMATIC AXILLARY ANEURYSM; LIGATURE OF 

SUBCLAVIAN; RECOVERY, 


By J. H, Barter, M.D. Lonp., 
SURGEON TO EAST SUFFOLK AND IPSWICH HOSPITAL. 


A, B—--, aged thirty years (height 6 ft, 1in., weight nearly 
17 at.), was thrown from s high dog-cart in November, 1885, 
and dislocated his left shoulder into the axilla. His usual 
medical attendant reduced the dislocation under ether. For 
along time considerable swelling remained from the con- 
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tasion, and the patient never obtained free use of the arm. 
On March 6th, 1887, I was called to meet his medical 
attendant, at & distance from Ipswich, to consult about an 
aneurysm which had formed in the left axilla the size of a 
large orange. The skin was tense and discoloured. There 
was distinct pweation in the tumour and in the brachial 
artery, but it was very feeble and variable in the radial and 
ulnar arteries, The whole limb was edematous. The man 
euffered great pain, and could only get relief by resting on his 
elbows and knees, | advised the immediate ligature of the left 
subclavian artery. The operation was postponed, however, 
until March 9th, 1887, on which day, assisted by three medical 
friends, I proceeded to ligature the left subclavian in the 
third part of its course, Having made a free incision, 
above and parallel to the clavicle, | attempted to reach the 
veesel in its usual position, but found that in consequence 
of the great amount of fat, and of the shoulder being pushed 
up by the very large aneurysm and the vessel drawn down 
from ite normal situation, I was unable todo so. I therefore 
extended the incision, and applied the ligature from below 
the clavicle. The pulsation in the aneurysm and in the 
brachial artery immediately ceased. The patient soon 
obtained relief from pain, and the axillary tumour gradually 
diminished. The pulsation in the radial artery was observed 
by his medical attendant within a fortnight from the 
operation. The man is now (Deo, 1887) in good health; he 
has not yet full use of his left arm, but the limb becomes 
gradually more free, and the circulation continues to improve. 
dpewich. 


PLACENTA PREVIA AND TWINS IN A PRIMIPARA. 
By Jan. D. Mackay, M.B., C.M. 


Somm time ago I was called to Mrs. M——, a primipara, 
aged thirty-seven. I found her in bed, and bleeding some- 
what freely in gushes. AsI had another somewhat urgent 
case on hand, I administered a quarter-grain morphia pill, 
and on returning in a few hours found that the hemorrhage 
had quite ceased. A few weeks afterwards I was again 
summoned, and found her bleeding copiously; but she had 
no pains whatever, and it was now her full time. I again 
administered a morphia pill, and waited an hour and a half, 
when, the bleeding still continuing and rather increasing, I 

led to examine. I had already heard the feetal heart 

i ly above the umbilicus, but faintly below. On 
examination I found the external os slightly patulous, but 
the internal os barely admitted my finger tip, and I could 
distinctly feel the placenta covering the os and attached 
round ite margin, 1 administered chloroform with the help 
of a female neighbour, the only assistant I could get, and pro- 
ceeded to digital dilatation of the os; and, as soon as it 
would admit my hand, I felt the head above the placenta, 
and found that the cord was pulseless. So, seizing both feet 
‘with my left hand, I turned and delivered a fairly large, 
etill-born female child. In doing so I had felt in utero what 
1 took to be a large clot. But, finding the uterus remained 

after delivery, though hard, I examined and found the 
bag of membranes of another child coming down. I rapturad 
the membranes, turned, and delivered another female child 
alive. Shortly afterwards two placents came away. There 
was nothing peculiar in the attachment of the funis in either. 

Hornby, Lancaster. 


SALOL IN CHRONIC RHEUMATISM. 
By Joon Cocurank, LB.CP. & LR.C.S. Ep., 


MEDICAL OFFICER OF THE PARISH OF STRATH, SKYE. 


Tre treatment of chronic forms of rheumatism being a 
eort of opprobrium to the profession, I would like to bring 
under notice the remarkable efficacy of the drug lately in- 
troduced into this country for the treatment of different 
forms of rheumatism. Although one does not like to attach 
too much importance to its effects in one case alone, still the 
case I used it in was so severe, and seemingly not amenable 
to the usual remedies, that I was struck with the speedy 
i tt on the adntinistration of only a few doses of 
this drug, called “ salol.” fs 

Mr. J. R——, 8 gentieman of robust physique and tem- 
perate habita, was seized With am attack of rheumatism, 
which attecked first ‘the back of ‘the left thigh, and after- 


wards settled in the calf of the leg. This pain was most 
agonising at times, and very often prevented sleep at night, 
although every means possible was adopted to assuage it. 
Even repeated hypodermic injections of morphia, the in- 
ternal administration of chloral, bromide of jum, &c., 
and the use of numerous linimenta, were of no avail. This 
sort of thiag continued through last spring and summer with 
more or less abatement, and at last I advised him to go to 
Strathpeffer Wells, where he was also under the care of one 
of the local medical men. When he went there at first the 
old symptoms returned with redoubled severity, but at last 
were gradually reduced under treatment. He then returned 
home here, and has had occasional severe twinges of pain 
more or less up till bel time I pat him on the salol. I was 
not very sanguine. about it, however, but was agreeabl 
surprised to find it had relieved him at once. He is quite 
plesees to think that he is 80 well as to be able to go about 
in the most severe weather, such as we have been expe- 
riencing in Skye. He says he has now no pain at all since 
taking it, and never felt eo well in his life. He had an 
attack of lum several yoaTe sg but was never laid up 
with any other illness. This att was brought on through 
sitting on the wet grass one day in the beginning of spring, 
when the air was damp and cold. 


Skye. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nis! quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
haberc, et inter se comparare.—MorGaGNi De Sed. et Caus. Morb., 
ib. iv. Proemium, 


ST. BARTHOLOMEW’S HOSPITAL. 

ACUTE INTRSTINAL OBSTRUCTION (STRANGULATED 
OBTURATOR HERNIA?); LAPAROTOMY ; 
RECOVERY, 

(Under the care of Mr. Monzant BAKER.) 

Taxrre all the circumstances of the following case into 
consideration, it seems most likely that it was one of 
strangulated obturator hernia, although its nature was not 
suspected before operation. The notion is encouraged by 
the fact that other herniss were present, However this 
may be, the pojnt of greatest interest lies in the finding the 
obstructed bowel, and relieving it by the performance of 
the operation. The case was obviously a hopeless one 
without operative interference, and can‘ therefore be added 
to the list of those, unfortunately in a minority, in which 
the operation of laparotomy for acute intestinal obstruction 
of obscure nature is the means of directly saving life. For 
the notes of the case we are indebted to Mr. Robert Cross, 
late house-surgeon. : 

W. D—, aged forty-five, warehouseman, was admitted 
on the afternoon of April 30th, 1887. The patient, a strong, 
muscular man, stated that he had been ruptured for many 
years on both sides, and hed worn a truss for about the last 
eight years. The hernis often came down, but he had never 
had any frouble in reducing them. He had also a small 
reducible umbilical bernia. The patient was quite well 
up to the morning of April 25th (five days before admis- 
sion), when, after working for about half an hour, 
he was suddenly seized with severe abdominal pain, 
referred to the umbilicus, and thence downwards to the 
tight side of the pubes, The pain was of a dragging 
character, and thinking that it might be due to the hernia 
on that side not being quite all reduced, he lay on his back, 
and readjusted his trues, but without relief. The pain con- 
tinued all that day and the next, but he still remained at. 
work, and vomited a little on both days. On April 27th the 
pain was worse, and the vomiting more frequent. On the 
28th and 29th the paim and vomiting had increased. On tho 
30th (day of admission) the patient was much worse and 
very weak, the pain being intense, and he had vomited at 
least twenty times in the twenty-four hours. A 

- State on admission.—The pationt is much. collepeed, with, 
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all the symptoms of acute intestinal obstruction. The 
abdomen is somewhat distended, and acute pain is com- 
plained of, extending from the umbilicus to the right side of 
the pubes. Tongue thickly furred and dry. Pulse 84, weak. 
Tem; ure 99°6°. Frequent vomiting of a green, foul- 
smelling liquid. Bowels not open since April 22ad (eight 
days). Patient does not remember passing fiatus after the 
onset of the pain. 

Operation.—The patient being under the influence of 
chloroform, the two inguinal herniw and the umbilical were 
carefully examined, and found to be easily and completely 
reducible. It was therefore decided to explore the abdomen 
by abdominal section, An incision was made four inches 
long in the middle line, midway between the umbilicus and 
pubes, and the peritoneal cavity opened. On introducing 
the fioger through the abdominal! wound, nothing was found 
in the region of the internal abdominal rings to indicate 
any strangulation ; but on careful examination as far as the 
finger could reach, there was found on the right side a sense 
of resistance as if the cores of intestine were tethered in 
some abnormal way not felt eleewhere. The wound was 
therefore opened more widely, and the cores adjacent to the 
tense portion held on one side as far as possible so as to 
examine more thoroughly. In doing so, and in making 
some traction on the tense bowel, which seemed to extend 
into the pelvis below the right internal abdominal ring, the 
coil suddenly came into view, and presented to the eye 
at once an intensely inflamed spot of about the size of a 
florin with dusky centre. The inflamed surface was rough, 
as if it had been firmly adherent and tightly gripped. 

The piece of intestine was immediately returned, and the 
abdominal wound was stitched up in the usual manner. 

May Ist.—The symptoms were immediately relieved by 
the operation. The patient has passed a fairly comfortable 
night. No sickness. Abdominal pain much less. 

The further progress of the case does not require detailed 
description. Small doses of opium were given whenever the 
patient was restless or complained of much pain. The bowels 
Were open naturally on tho third day after the operation; 
after this more or less regularly every day. The abdominal 
‘wound healed well, the patient making an uninterrupted 
and rapid recovery. 


ST. GEORGE'S HOSPITAL. 
A CASE OF NEPHRO-LITHOTOMY, FATAL FROM TUBER- 
CULOSIS ; REMARKS. 
(Under the care of Mr, Pick.) 

For the following notes we are indebted to Mr. Bull, 
surgical registrar. i 

G.A—-—, aged twenty-three, a chair-polisher, was admitted 
in November, 1886, with the following history. Four years 
previously he was seized suddenly while at work with pain in 
the left loin, which “doubled him up” and obliged him to 
to stop work. A large amount of blood was passed in the 
urine at the time, but this ceased in a few days. The pain, 
however, continued, and for this he was an in-patient at 
several London hospitals, without getting relief. 1n 1884, 
gravel was passed in the urine, but no blood or vel has 

een detected in the last two years. In 1883, he had an 
attack of gonorrhoea, which soon yielded to treatment, and 
a few weeks afterwards he broke out in a pustular eruption, 
chiefly over the forearms and the lege, but it was also 
scattered irregularly over the body. These pustules dried 
up and formed crusts, which eventually dropped off, leaving 
small depressed cicatrices, This skin affection lasted about 
four monthe, and then disappeared without special treat- 
ment. There was no history of specific manifestations. 
During the last eighteen months the pain in the loin has 
been so severe that he has been unable to work, and his life 
has become a burden to him. 

On admission the man presented an anmmic appearance, 
with an expression of constant suffering. There was & mass 
of enlarged glands in the posterior triangle of the neck on 
the left side. On the extensor surface of either forearm, 
especially over the olecranon, was a series of small, mostly 
circular, depressed scars, with a central deeper punctum. 
There was no hypertrophy of scar tissue, and but slight 
pigmentation. Similar cicatrices were seen on the buttocks 
and thighs, and on the outer side of the left and the inner 
side of the right leg; here, however, the scars were flatter, 
larger, and more pigmented. These scars were thought to 
be the result of a pustular dermatitis, probably the scrofulo- 
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derma pustulosum of Dubring. There were no signs of active. 
lung disease. Urine: sp. gr. 1016; acid; trace of albumen; 
deposit on standing, which under the microscope consisted 
of stellate and acicular phosphates, a few crystuls of oxalate: 
of lime, and a little blood and pus, The man lies in bed on. 
his left side, with hia left thigh strongly flexed, and his body 
arched so ag to make a concavity on the left aide and a laterul. 
curve to the left of the whole spinal column. No tumour 
could be felt, but any attempt to make an examination was. 
met by spasmodic contraction of the abdominal muscles. 

Under ether, the bladder was sounded, with negative results, 
and no tumour could be felt in the loin, The man’s condition 
‘was so miserable, that it was decided to explore the left Join ;. 
and in December Mr. Pick cut down on the left kidney, and 
felt a stone in the lower part of the sinus. A fine bistoury 
was paesed down to this, and by a amall incision a stone was 
removed. The incision did not pass through the kidaey 
substance. The calculus was heart-shaped. The two angles. 
of the base were fixed in two calices, and the apex projected 
into the dilated extremity of the ureter, and was covered 
with fine glittering crystals of irideacent phosphates. The 
stone was a uric acid calculus, and weighed three drachms_ 
The wound was dressed antiseptically, a drainage tube 
having been introduced. 

A few days afterwards the patient had an attack of ppeu- 
monia, and after this had subsided the lungs were found to 
be breaking down, and he soon developed all the symptoms. 
and signs of phthisis, of which he died in March, 1887. The 
wound in the loin never healed, and discharged urine and 
pus continually in small quantities. About one month after 
the operation be-again began to have pein in the penir, and. 
passed three small calculi the size of peas. This did not 
give him complete relief, and though greatly benefited by 
the operation and suffering but little during the last three 
months of his life, he was never quite free from pain. 

Necropsy.—The lungs were studded with small grey; 
tubercles, and numerous cavities existed. There was ax 
abscess in the left psoas muscle not connected with the 
kidney, ureter, or spine. The right kidney was healthy. 
The left kidney contained a small calculus in the pelvis ;. 
there was some pyelitis and a few drops of pus; a sinus, 
paseed from the pelvis of the kidney to the left loin. 

Remarks by Mr. P1ck.—There are several points of interest- 
and worthy of note in the above case. Inthe first place, the. 
diagnosis of the affection was somewhat obscure, as was 
evidenced by the fact that he had been a patient in several 
of the metropolitan hospitals without a clear determination of 
his disease having been arrived at. The main difficulty 
seemed to be to decide whether the patient was suffering. 
from scrofulous kidney or renal calculus, the presence ot 
scrofulous glands in the neck and the general appearance. 
and pbysique of the patient seeming rather to point to the 
former disease. Fortunately, as regards the treatment, an 
exact diagnosis was unnecessary. The pain and inconvenience. 
caused by the disease were such as seriously to interfere with. 
the patient's welfare, and, in fact, as he stated, his life had 
become a burden to him. And, moreover, supposing the 
disease was calculus, it had existed sufficiently long to make 
it clear that natural cure by expulsion could not take place. 
Under these circumstances there seemed every justification 
for an exploratory operation. As regards the operation. 
itself, nothing much requires to be said further than that F. 
preferred the transverse incision to the oblique or vertical 
one--that is to say, an incision from the anterior extremity 
of the last rib transversely backwards to the border of the 
erector spine, not running parallel to the rib, but in such a 
direction that its posterior extremity was about an inch, or 
rather less, below this bone. This incision seems to me tc- 
give more room for exploring the kidney than the slight 
oblique one, which is often recommended, parallel to and 
three-quarters of an inch below the rib. Having exposed 
the kidney, I found no difficulty in exploring the whole of 
its posterior surface with my finger in search of any in- 
equality or increased hardness which might indicate a stone. 
Having found none, and having ascertained that the kidney 
was of normal consistence throughout, I at once sed my 
finger to the hilum of the kidney, and there in the dilated 
extremity of the ureter external to the kidney structure F 
distinctly felt a hard nedule, and on introducing a needle felt 
it grate on calcareous matter. In thiscase I had no alternative, 
therefore, but to cut through the fibrous tissue of the ureter 
rather than the secreting structure of the kidney, and the 
result was that a fistula remained during the rest of the life 
of the patient—a farther proof of what has been laid dowm 
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by Mr. Morris and others, that it is better, when possible, to 
open the secreting structure and not the pelvisof the kidney. 
{t will be noticed that this man’s symptoms were not com- 
pletely relieved, that he three small calcali during 
the remainder of his life, and that still another calculus was 
found after death in the kidney. The fact that renal calculi 
ere very often multiple should always be borne in mind in 
the operation of nephro-lithotomy; and after the extraction 
of a calculus, a careful exploration of the kidney should be 
made, to ascertain, if posaible, whether any other stones exist. 
‘In this case the calculi were so small that they escaped 
detection, and no doubt had been prevented from escaping 
by the larger stone blocking up the commencement of the 
areter ; but still one of them remained in the kidney, even 
after the removal of the obstruction, and would undoubtedly 
have increased and given rise to a recurrence of Lis troubles 
had his life not been cut short by the supervention of the 
tuberculosis. 


YORK COUNTY HOSPITAL. 
TUMOUR OF LEFT PAROTID,—MALIGNANT DISEASE OF LOWER 
JAW.—MYELOID SARCOMA OF LOWER JAW. 
(Under the care of Mr. JALLAND.) 

Tx. following notes were taken by Mr. E. F. Morris, 
house-surgeon. 

Case 1.—Large tumour of the left parotid; removal; 
recovery lle A » aged thirty-nine, was admitted on 
Dec. 16th, 1886. She gave the following history. The 
tumour commenced twenty years ago as a emall lump below 
the lobe of the left ear; it grew very ually until last 
year, when it commenced to grow rapidly, being then the 
size of a small orange. It gave little inconvenience until a 
year ago; since then she has had much pain in the back of 
the head and over the left side of the face, Her previous 
history was not good: she has had, generally, much pain 
over the liver, but has had no definite illness. Her mother 
is said to have died of cancer of the stomach; her father is 
alive and well ; one sister went toLeeds for medical treatment 
(most likely for chlorosis); brothers healthy. The patient 
is unmarried. 

The patient—a pale, anzmic-looking woman—has a large 
lobulated swelling the size of a small cocoa-nut over the 
left parotid; movable freely from above downwards, but 
more fixed laterally. It involves the whole of the left 
parotid gland. It is elastic to the touch, more so in some 

than others; akin not involved. It moves with the 
jaw. Inside of mouth free. It dips down under the angle 
of the jaw. 

Dec. 21st,—Ether having been administered, Mr. Jalland 
removed the tumour by one longitudinal incision over the 
centre of the growth. Attachments taken up one by one, 
tied in two places, and divided between. Hemorrhage 
alight. The tumour went somewhat behind the ramus of 
the jaw, but not very deeply. The carotid artery was found 
.puleating beneath the tumour. The whole of the parotid 
‘was involved. The tumour upon removal weighed nine 
ounces, and consisted chiefly of cartilage. 

22nd.—This morning the patient is very well, but has 
fectal paral sis of the left side, Temperature 98 4°. Wound 

with iodoform and wool ; it looks well. 

29th.— Wound dressed this morning. Temperature 996°. 
Some cedema, Drainage tube removed. Paralysis remains 


the same. 

Jan. 6th, 1887.—-Dressings removed to-day. Wound quite 
healed; some puckering over sterno-mastoid. Facial para- 
lysis remains in statu quo. ; 

12th.— Discharged to-day. Wound soundly healed, but 
unfortunately the paralysis remains. 

Case 2. Malignant disease of lower jaw; tial removal 
of jaw; recovery.—Eliz. B—, aged sixty three, was ad- 
mitted on May 12th, 1887, with a tumour on the left side of 
the lower jaw. About the end of last November she noticed 
that the left molar teeth ached. Some discharge made ita 
exit at the root ofthe middle molar. She went to a medical 
man, who extracted the tooth, and gave her some mouth 
wash. The other teeth became involved, and were also 
Temoved, snd the lotion was continued. About this time the 

we to ulcerate and thicken, and a small abscess 
tpl beneath the jaw, and she has since had a sinus dis- 

ing beneath. It is stated that her father died of some 
« ” (position unknown); her mother died after 
£ ; thers and sisters well, Her previous 


history was very good. One son was in the York County 
Hospital, with a swelling on the side of the nose, which was 
removed, 

The patient, a healthy-looking woman, was admitted 
with swelling of the lower jaw, involving chiefly the bone 
between the median line and angle of the left side, and 
passing well into the floor of the mouth; it was firm and 
elastic to touch externally. There was an ulcerated patch the 
size of a shilling beneath the jaw, discharging a thin serous 
exudation. Internally the swelling involved the whole 
alveolar border of the jaw; no enlarged glands could be felt. 

May 17th.—Ether having been administered, Mr. JaUand 
removed the body of the jew: the incisor teeth were also 
extracted. An incision was then made through the lip 
(centre of lower), and then carried along the border of the 
lower jaw to the angle. This was reflected, and then the 
jaw was divided at the symphysis and the growth dissected 
from the floor of the mouth. The lower jaw was then 
divided just above the angle, and the growth removed. 
There was very little hmmorrhage; the inferior dental 

was controlled with perchloride of iron; the labials 
and facial arteries were easily tied. The growth was about 
the size of s hen’s egg, firmly attached to the body of the 
jaw; nodulated on the part in the floor of the mouth; 
ittle or no ulceration; no glands involved. 

18th.—Wound dressed to-day ; looks well. . Patient com- 
fortable. No discharge; no hemorrhage. Temperature 100°. 

athe nate pins removed this morning. Wound looks 
very we 

24th.— Patient well. Incision nearly healed. 

June 3rd.—Patient has made an uninterrupted recovery. 
Gone out to-day quite well. She has fair movement of the 
lower jaw, and not much disfigurement. . No sign of any 
return of growth. 

Unfortunately no microscopical examination of the growth 


was made, as the tumour got mislaid 


CasE 3, Myeloid sarcoma of lower jaw; removal of portion 
of jaw; recovery.—E. C—-, aged twenty-six, married, was 
admitted on Oct. 18th, 1887, She was first seen by Mr. 
Glaisby, the dental surgeon, in the out-patient room, and 
afterwards by Mr. Jalland, who advised her to come into 
the hospital. 

The growth, which involves the lower jaw and extends 
from the canine to the last molar tooth on the right side, is 
of five months’ duration, and the only cause the patient can 
give for its occurrence is picking her teeth with a pin. The 
growth extends as above, and is about the size of a walnut. 
No glands involved. 

Oct. 25th.—Ether having been given, Mr. Jalland pro- 
ceeded to remove the growth and the portion of jaw from 
which it was growing. An incision was made through the 
chin, and extending along to the angle of the jaw on the 
right side. The jaw was then divided on a level with the 
right incieors, freed from muscles, &c., and again divided 
with bone forceps just above the angle. There was little 
hemorrhage. The wound was Pronght together with hair- 
lip pins, and the wound dressed with iodoform and salicylic 
wool. 


Nov. 8th.—The temperature went up to 1024° the day 
after the operation, but otherwise the patient made a 


perfectly good recovery. There was no sign of any return 
of tis growth, and the incisions have left scarcely any 
mark, 


Remarks by Mr. JALLAND.—lo THE Lanogr of August, 
1885, were published the notes of a case in which I removed 
nearly the whole of the lower jaw and part of the floor of 
the mouth for epithelioma. ‘This patient, William N-——, 
came again to the hospital last November with a small 
recurrent growth on the inner side of the left cheek about 
the size of a two-shilling piece, this being preceded by a 
patch of ichthyosis, This [ removed with a portion of the 
cheek, and the man is now. well, It 4s interesting to note 
that, notwithstanding t! 6 | extent o! origin growth, 
the man should remain free from any return of the disease 
for over two years and a half. 


Lrrerary ANNOUNCEMENTS.—Dr. Klein’s “Histology” 
is, we learn, now being translated into the Italian language. 
The work has already translated into French, German, 
and Spanish.—- A new and important work, entitled 
“Pictures of East Anglian Life,” by Mr. P. H. Emerson, 
B.A., M.B. Cantab., is announced for publication early in the 
present year. 
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PATHOLOGICAL SOCIETY OF LONDON, 
Arterial Angeiomata of Tongue and Tooth.— Congenital 
_ Fatty Tumour.— Double Fatty Hernia,— Bone and Joint 
Disease in Animals.—Carcinoma of Obliterated Hypo- 


gastric Vessels.— Tubercular Tumours of Tendon Sheath. | 


thorax in a Child, 

Tue annual general meeting was held on Tuesday last, 
Sir James Paget, Bart., President, in the chair, when the 
officers and new members of Council were elected. 

Mr. F, Treves showed specimens of Angeioma in the 
Mouth, two of the Tongue, and one in connexion with the 
Tooth, They were arterial ange jioma, and Mr. Butlin made 
no mention of them in his book. The first specimen came 
from a man aged fifty-seven, who belonged to a remarkable 
family of nose bleeders without being true hssmophilis. 
For the last four years the epistaxis has ceased, and instead 

- he had bled from the tongue, at least fifty times during this 
Period. This bleeding was seen to be due to vascular growths 
at the posterior part of the tongue chiefly, where two large 
ones existed. Treated with chromic acid the growths 
receded and the lingual bleeding disappeared, to be replaced 
by the epistaxis, w! had continued ever since. Baum- 
gerten had written a treatise on epistaxis, in which he 
maintained that erosions and vascular spots situated on the 

. Cartilsginous septum or on the nasal floor, or sometimes vver 

: the inferior turbinate bone, were the causes of the epistaxis ; 
they might be regarded as minute arterial angeioma like 
those on the tongue. The second case was that of 4 
Woman aged thirty-one, on whose tongue, though well 
developed, there existed a small raspberry-like body at 
the edge, which was compressible, and easily filled 
again. Frontal headache was a distressing symptom till 

@ tumour appeared, when the hmorrhage seemed to 
relieve the headache, but the bleeding required’ treatment, 
Arterial bloodvessels collected together ina lump were the 

“microscopical appearances. In the third case a woman aged 
crenty-ning also suffered from headache, and the tumour, the 
size of a large cherry, appeared during pregnancy between the 
two right incisor teeth of the upper jaw, and had loosened the 
teeth; it was pulsatile, unlike the othera. 1t bled only on 

_ eating at first, but afterwards spontaneously. The arterial 
angeioma was removed, the right lateral incisor comin, 
away with it. The angeioma grew from the periodontal 
membrane about the neck of the tooth. Mr. Salter mentions 
in Holmes’ System of Surgery such angeiomata, 

Mr. F. S. Eve showed a specimen of large Congenital 
Fatty Tumour, removed from a child aged thirteen. It 
grew in the left hypochondrium, and was lying between 
the muscular planes in this region, the internal oblique and 
transveraalis being separated, Such tumours between two 

toral muscles and between tbe muscles of the calf had 
mn described, but these were the only ones he knew. It 

-had not left any ventral hernia..—Mr. RrcKMAN GODLEE 
had seen fatty tumours under the gluteus maximus and the 
deltoid. 

Mr. J. Hurcurnson, jup., showed a specimen of Doubl 
Fatty Hernia in the Linea Alba. One thmour was the sige 
of a mall apple, and lay in the subcutaneous fat, from which 
it was perfectly distinct, both in origin and appearance ; the 
aperture in the aponeurosis through which it had passed 
was quite small. The other tumour was seated at the 
umbilicus, Both had sprung from the subperitoneal fat, 
and in passing forwards had stretched the peritoneum, and 
in each case had drawn a process of the latter membrane 
with them. By a series of specimens shown at the Society 
three years ago, Mr. Hutchinson had demonstrated the same 
tendency of fatty herniw in the femoral and inguinal 
canals to draw down peritoneal tubes, and hence to lead to 
the formation of true hernice. Commonly, these fatty 
hernis, derived from the subperitonval fat, and having: no 

. true sac, are mistaken for omental bernie; as a rule, they 
are irreducible, and they are curiously accompanied in some 
cases by abdominal pain, nausea, &c. Instances in which 
the operative removal of fatty outgrowths has been followed 
by complete relief of the symptoms have been recorded by 

: Konig and Liicke. It is probable that traction and snipping 
‘of emall nerves in the peritoneum produce these 8 mptoms, 

Mr. BLAND Surron showed some specimens of Bone and 
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Joint Diseases. The first was the tibia and fibula of a horse, 


| which three months before its death was kicked by a horse 


on the inner side of the leg over the tibia. There wasaskin 
wound as the result of the kick, which healed quickly, and 
with trifling suppuration. As soon as the wound healed the 
tibia began to enlarge, and continued to do so for three 
months: the horse suffered considerable pain, and as the 
case seemed hopeless it was killed. The condition of the 
tibia is interesting. The bone is three times larger than it 
should be, and its exterior is roughened by small bony out- 
growths. On section the outline of the original shaft 
can be defined, and outside this a large mass of new 
bone has been deposited; this new bone has sur- 
rounded the slender fibula, but the new formation of 
bone is strictly limited to the tibia. The second speci- 
men was a@ greatly enlarged femur from a monkey; 
the bone was eo extremely soft that it was divided 
easily with a knife throughout its length. The section is 
very instructive; lying in the centre is the true shaft of the 
femur apparently necrosed, but embedded and closely 
adherent to new bone, which surrounds it evenly on all sides. 
The adventitious bone exceeds the original shaft three times. 
The new bone is roughly limited above and below by the 
epiphysial lines, hence though the shaft is eo thick the con- 
dyles and head of the bone preserve their proper proportions. 
Both femora and one humerus were affected, the remainder 
of the skeleton seemed normal. The tibia of the horse andthe 
femur of the monkey were shown, because it seemed possible 
that they represented early stages of ararecondition described 
in man as necrosis without suppuration—quiet necrosis. 
The third specimen was the elbow joint of a lion twelve 
years old, affected with osteo-arthritis. The cartilage had 
in a great measure disappeared from the joints, and the 
cartilage at the periphery of the articular surfaces was dis- 
tinctly “lipped,” the synovial membrane presented villous 
fringes of great length, and lodged in the recesses of the 
joint were those curious cartilaginous bodies so common in 
this affection in man. All the joints of the forelimbs of 
this lion were similarly affected. The fourth specimen was 
a typical example of the condition to which the apt and 
expressive term “lipoma arborescens” (Miiller) is applied. 
The specimen came from the shoulder joint of an old man 
affected with osteo-arthritis, and all stages from simple 
villous processes of the synovial membrane to pedunculated 
masses of fat can be clearly recognised.—Dr. NORMAN MooRE 
had never seen lemon-seed bodies nor lipomatous fringes in 
genuine gout.—Mr. GopiEE asked whether the epiphysial 
jines in the monkey’s femur were not a little rachitic.— 
Mr. W. ADAMS agreed with Dr. Moore.—Mr. R. W. PARKER 
alluded to a specimen of Central Necrosis in Children, in 
which a condition of chronic osteitis obtained im the tibia.— 
Sir Jams Pacer referred to a case of traumatic injury 
to the tibia which in the cource of fifteen years had developed 
into a condition of genuine chronic osteitis, presenting a 
ongy, light, and porous texture, the other bones not being 
ected.—Mr. Eve said that a dry form of caries might ex- 
lain such @ condition, and due to injury.—Mr. BLAND 
jUTTON said that the lower epiphyeial line was undoubtedly 
enlarged, but not like that seen in other cases of rickete, 
where many bones were affected. 
Dr. HALE Waite showed specimens of Carcinoma of the 
Obliterated Hypogasttic Arteries and Umbilical Vein taken 
from a patient who had wasting, abdominal pain, vomiting, 
and constipation, and in whom some nodules could during 
life be felt in the rectus muscle. The patient gradually 
sank and died. The necropsy showed primary carcinoma of 
the pancreas, with numerous secondary hard mosses just 
under the peritoneum, some of which were those recognised 
during life. But the point of chief interest was that the 
two obliterated hypogastric arteries and vein were both con- 
verted into cords of hard secondery growth ; this was not 
due to spreading from neighbouring hodules. This seemed 
to be a very interesting and rare exampleof secondary growths 
particularly affecting degenerate structures. 

. Mr. CHaRTRes Symonps showed a Tubercular mass re- 
moved from a Tendon Sheath from a girl aged thirteen, 
whose flexor tendon of the index finger was affected with 
the tumour having the clinical appearances of a ganglion. 
It was incised and removed, after seeing the nature of its 
contents. The microscope showed a definite tubercular 
structure. The palmar bursa of the other hand was simi- 
larly effected. Other cases which also seemed at first to be 
ganglia were mentioned.—Mr. F. Thevzs spoke of cases in 
which the easeation hed far advanced, and said but few 
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-cases terminated so favourably as Mr. Symonds’, as might 
be ascertained by a study of the literature, Beger’s mono- 
graph was referred to. 

Dr. QuaRRy SILcock showed s specimen of Syringomyelia 
to prove that the formation of a tube-like cavity, occupyin, 
the posterior columns of the cord, and extending throug! 
@ considerable length of the cord, may arise through excava- 
tion of newly formed connective tissue which has developed 
in that situation. The specimen came from a Guardsman 
aged twenty-three, who had broken his neck in diving into 
the river Thames. The body of the fifth cervical vertebra 
had been crushed and somewhat displaced backwards, 
giving rise to 4 projection in the spinal canal, where the 
cord was much flattened. Sections of the cord at the level 
of the second cervical vertébra showed even to the naked 
eye an elongated slit shaped cavity, lying immediately inside 
and parallel to the right posterior root. There was a general 
sclerosis of the cord, the disorganisation was most marked in 
the right erior column—that is to say, in the neighbour- 
hood of the cavity. The walls of the cavity were formed of 
finely reticulate connective tissue with abundant nucleation; 
there was no lining membrane, and the inner surface was 
ragged. The central canal had no connexion with the cavity; 
from the connective tissue around the latter fibrous stan 
stretched into the posterior root of the central grey matter 
and the neighbouring portion of the posterior column. At 
the level of the sixth vertebra the cavity was considerably 
smaller in size, but the structure of its walls was essentiall: 
the same. The cavity ended below in a mass of fel 
eclerotic tissue. Mr. Silcock said that a cavity of this 
nature and in the situation of this had been ascribed to the 
persistence of a portion of the cavity which, in the embryo, 
extended as a fissure between the posterior columns to the 
periphery of the cord. He thought his case, however, be- 
on; to another class, 

 Ornwerop showed a specimen of Pneumothorax 
from a child aged six months, and due to rupture of a 
phthisical cavity. The cavity, the size of a marble, existed 
an the middle lobe of the right lung, and a septum, evidently 
composed of an occluded artery, was discovered. There 
‘were caseous bronchial glands and tubercle in the spleen.— 
Dr. Doverias Pow Lt said in his case of cavity in an infant 
aged seven months there wasa strong family history of 
phthisia.—Dr. NorMAN Moorr said his case occurred ina 
ebild aged eleven months; the condition was a rare one.— 
Dr. ANGEL Monky mentioned a casein a child aged three 
months; it occurred at the left apex, and the c ‘ild died 
€rom hzemorrhage.—Dr. Ormrnop, in reply, said the mother 
was phthisical. 

The following card specimens were exhibited: 

Dr. Hats Warrr, for Mr. Beaven Rake: (1) Ankylostomum 
Duodenale—intestine and parasite from a patient affected 
with the above; (2) Tubercular Ulceration of the Tongue. 

Dr. Prnnose, for Mr. E. Owen: Lumbar Hernia in the 
Track of a Lumbar Abscess due to Spinal Caries. 

Mr. W. K. Srstxy: Symmetrical Lipomata. 

The following is a list of officers and council for the year 
1888:—President: Sir James Paget, Bart., F.R.S.' Vice- 
Presidents: Thomas Henry Green, M.D., J, Hughlings 
Jackson, M.D., F.R.S.; Joseph Frank Payne, M.D.; Richard 
Douglas Powell, M.D.; William Morrant Baker; Marcus 
Beck, M.S.; Sir Joseph Lister, Bart., D.C.L., LU.D., F.R.S.; 
Henry Morrie, M.B. Treasurer: -William Cayley, M.D. 
Honorary Secretaries: Sidney Coupland, M.D.; Rickmén John 
Godlee, M.S, Council: Charles Edward Beevor, M.B.; 
Henry Radcliffe Crocker, M.D.; David White Finlay, M.D.; 
James Kingston Fowler, M.D.; James Frederic Goodhart, 
M.D.; Walter Baugh Hadden, M.D.; Edward Emanuel Klein, 
MD., F.B.S.; Stephen Mackenzie, M.D,; J Arderne 
Ormerod, M.D.; William Hale White, M.D.; William Ander- 
som; Anthony Alfred Bowlby; Henry Trentham Butlin; 
Victor Horsley, BS, F.R.S.; John Hammond Morgan, 
Bernard Pitte, M.B.; A. Quarry Silcock, M.D.; John Bland 
Satton ; Charters James Symonde, M.8.; Frederick Treves. 
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Contagion of Cancer—Bacteriological Water Tests. 
AwEETENG of thie Society was held on Friday, Dec. 16th 
bie WrwnTer BrixtH, Medical Officer of Health for Mary- 
read 8 paper on the Contagion of Cancer, in which 


iebone vi that he hed held the belief of the possibility of 


be stat 


cancer contagion for many years. The evidence was partly 
direct and partly indirect. The direct evidence was of an 
mental and positive nature, as when inoculations 
were successful. The experiments of Langenbeck and Collin 
on dogs were then detailed, and some remarkable instances 
of infection of the human subject by accidental inoculation. 
The question was next discussed of infection of healthy 
parts by diseased ; and the author cited numerous instances, 
arguing that there were evident proofs of contagion, so 
far at least as concerns the grafting of disease from 
part to part on the same body. The cancerous infec- 
tion often started from wounds, and cases were detailed 
in which the general course of the malady was dealt 
with. Medical literature abounded with instances of 
cancer sequence among members of the eame family— 
mothers and daughters, fathers and sons, husbands and 
wives; they were usually explained by the doctrine of 
hereditary predisposition—a term that meant nothing, which 
has obscured etiology and veiled for centuries the now | 
accepted contagious nature of tubercle; the real fact being 
that, from the necessities of the case, members of a fa mil: 
were usually brought up under the same roof in contin 
contact, and there were under such circumstances ample 
portunities of “cancer prafting. the more so as cancer is 
one of those diseases against which hitherto no pretence at 
precaution has been taken, the discharges commencing 
at the real injury and gradually infecting the system, 
mimicking the course of ordi septic poisoning. This 
admitted of easy explanation if we allowed that in these 
casesthe knife or weapon had been contaminated by can- 
cerous matter. Next the chain of evidence was the 
number of cases in which the close contact of healthy and 
cancerous persons had apparently spread the malady. A 
house, the history of which he was well acquainted with, 
had three cancerous tenants in succession. A stranger, 
visiting frequently the last tenant, contracted cancer, and the 
niece of this person also developed cancer. Lastly, cases of 
so-called hereditary or family cancer from cancerous ulcers, 
the flux from uterine maladies, the scales from an epithe- 
lioma, fall where they will, float where they may, undis- 
infected. The cases of family infection were too numerous 
to be mere coincidences; whence the necessity of fying to 
some mysterious and remote influence descending through 
the generations, remaining latent through the best years of 
life, transforming the cellular elements into corrosive 
cankera, when the doctrine of contagion gave a simple and 
intelligible explanation.—In the discussion which followed, 
the President, Surgeon-Major Black, Mr. Mackey, Drs. 
Saunders, Smee, Collins, and Sykes took part. The further 
discussion of the paper was adjourned to the next 
meeting. 
Mr, @vsTav BrscHor read a paper on the Extension of 
Time of Culture in Dr. R. Koch’s Bacteriological Water Test 
by partial Sterilisation, with special reference to the 
metropolitan water supply, of which the following is an 
abstract. The culture of samples of water with gelatine- 
peptone has hitherto generally been limited to a maximum 
of three days, as the organisms, which liquefy the nutritive 
medium, as a rule, prevent distinction of colonies after that 
time. The author found that by extension of culture to nine 
days the colonies developed after three days were increased 
up to thirty times. This would not matter much in com- 
parative tests if the increase were uniform in different 
samples; but as this is not the case, as the rate of increase is 
widely variable, different samples cannot be compared on 
the h of numerical results, Neither can absolute 
numeri standards be laid down as a distinction of 
different qualities of water, and a bacteriological test to be 
satisfactory must therefore be a qualitative one, distinguish- 
ing between harmless and pathogenic organiems. No sueh 
test is known at present, but the increased yield of colonies 
by extengion of culture is a step towards that end, because 
the larger the number of colonies which escape notice, the 
less can it be asserted that pathogenic organisms are absent. 
The extension of culture, as proposed by the author, is 
obtained by spreading a minute quantity of either potassio 
permanganate or spongy metallic iron u those colonies, 
which encroach unduly upon the development of others, 
thus, in fact, aterilising them. Samples of potable water 
to be tested should for obvious reasons be taken as much as 
possible under the conditions under which the water is con- 
sumed, Thecompsnies’ standpipe is not the proper place, more 
especially if water be distributed by the intervention of cis- 
terns in which storage takes place. This consideration led to ' 
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another modification—viz., the comparative testing of 
different samples after being stored for a time in sterilised 
flasks. Although external contamination, which takes 
place in cisterns, is here excluded, the microphytes, for 
instance, in filtered metropolitan river water increased 
after storage by respectively three and nine days’ culture, 
on the average at least 260 times more than those in parallel 
samples of unfiltered Thames water from Hampton Ferry. 
Experiments were also made with a filter charged precisely 
as at the works of one of the metropolitan water companies 
with materials supplied by them. The yield was the same 
as at the worke, but the water in the experiments was the 
filtered supply of the New River Company after collection 
in a cistern, During nine weeks’ continuous filtration 
no reduction of colonies could be obtained in the 
effluent water in the least approaching that which is 
constantly found when testing the metropolitan supply in the 
usual way. Dr. Burdon Sanderson stated in 1870 that no 
appreciable decrease of microphytes takes place by sand 
fliration, and the same was, broadly speaking, the result of 
the author’s experiments. [le argued that on theoretical 
grounds this should have been expected, as all filtering 
materials, on starting, necessarily contain an enormous 
supply of micro-organisms. There is no reason why these 
should be destroyed or rendered inactive, therefore they 
must multiply and contaminate the filtered water in course 
of time. That they are not, or to a small extent only, in- 
dicated by culture in gelatine-peptone, as hitherto practised, 
is not due to their absence, but to a failure in the teat. 
Although it is disappointing that the figures which have 
for some time past been published as the result of sand 
filtration dre unreliable, the author is of opinion that no 
blame can be attached to the water companies, but that 
they are doing all in their power to render their 
supplies as perfect as possible. The following conclusions 
were drawn: (1) No bacteriological water test can 
satisfy the demands of hygiene unless it is qualitative, 
distinguishing between harmless and pathogenic micro- 
phytes. No such test is at present known. 2. Merely 
numerical results without such distinction are entirely 
unintelligible, unless the time and other conditions 
of culture of each test be specified. 3. A small portion only 
of the colonies capable of growing in gelatine-peptone is 
indicated by three days’ culture. 4. The ratio of colonies 
thus indicated by three days’ culture to that of the total 
present appears to differ so widely in different samples that 
the numbers of colonies obtained from them cannot be com- 
pared with each other. 5. Instead of any such comparison, 
the changes taking place from time to time should be 
followed up in each sample separately. 6. Extension of 
culture beyond three days increases the reliability of the 
resulta; how far this holds good,and how far culture should 
be extended, we have at present not sufficient evidence to 
show. 7. The usefulness of results is probably still further 
increased by combination of extension of culture with 
storage in sterilised flasks for a certain time. 8. As regards 
the control of the working of sand filtration at water-works 
any bacteriological test to be of practical utility should be 
repeated at intervals certainly not exceeding a fortnight. 
9. It is desirable for the purpose of such control to test the 
water entering and leaving each filter—The President, 
Dr. Hill, opened the discuasion, followed by Dr. Percy 
Frankland, but the continuation of the discussion was 
adjourned until the next meeting. 
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Case of Lymphadenoma.—The Fever of Over-exertion. 

A MEETING of the Medical Section of the Academy was 
held on Nov. 18th, Dr. James Little, President, in the chair, 

Dr. W. M. A. Waicur read some notes on a case of Lymph- 
adenoma occurring in a girl aged twelve years and a half, 
whose family history was good, save that her father died in 
middle age from hsmorrhage caused by some chronic and 
very painful affection of the leg. The child was quite well 
until March, 1887, when her cervical glands enlarged, and 
she got a cough and began to look very ill. Dr. Wright saw 
her on April 26th, and found her enffering from diarrhea, 
her temperature 103°, and her Pulse 110. She was very 
anemic, but had a bright malar fiush; her anterior cervical 
glands were very much enlarged, nodulated, and hard; her 


t-cervical, axillary, and inguinal glands were enlarged- 
be spoke only in a whisper. She was excessively rowers 
and the skin over her abdomen was very dry and rough. 
No examination of the blood was made. On May llth the 
pyzmia was unabated, and some pigmentary staining was 
perceptible in the sides of the neck, on the anterior fold of 
the axilla, and on the front of the abdomen over Poupart’s 
ligament. On May 20th the staining had extended in the 
neck, in the thorax, and over the whole front of the abdomen,. 
being a dark-brown over the clavicles, on the axillary folds, 
and in the lower part of the abdomen; lighter elsewhere. 
No sign of bronzing in face, forearms, hands or feet, or on 
the mucous membrane of the mouth. The pigmentation 
deepened in colour for six weeks, and then remained station— 
ary until death, which occurred on Aug. 16th, After some 
remarks on the various points of interest in the case, 
Dr. Wright stated that he found no remedy of any use, 
though he had twice given arsenic until marked constitu- 
tional symptoms were produced.—Dr. GRAvVEs said he saw 
Dr. Wright's case, and the glands, though hard, had a feeling: 
of elasticity, as distinguished from the dull feeling of the 
ordinary strumous glands. The tonsils were slightly en- 
larged.—Dr. A. W. Foor observed that, while Dr. Wright’s 
case appeared to have been very complicated, it was unusual. 
to find ordinary lymphadenoma pyrexial, unless complicated. 
with tubercular disease. He asked, however, as a clinical 
observation, whether Dr. Wright could distinguish with his 
fingers the separation of the glands. In benign cases the 
separation was perceptible and the glands shelled out, 
whereas in lymphosarcoma, which was essentially malignant,, 
the glands were fused, capsules and all, and could not be 
separated. The length of the disease and the continuous. 
character of the fever suggested the inquiry whether there. 
was any suspicion of enteric complication more than the 
ordinary mesenteric implication.—Dr. Wricut, in reply,. 
said the upper glands of the neck from ear to ear were not. 
separable; though they felt as if they could be easily isolated,. 
on deeper pressure they were fused together. However, in 
the lower part they were perfectly distinct. 

Dr. Knorr described at some length the train of Febrile 
Symptoms which he had seen in some caees to follow severe 
Prolonged Exertion, especially in the labouring classes, whe- 
were in bad training for much physical strain. When 
neglected, the symptoms of low fever sometimes existed, and 
led, after a year or more of lingering disease, to an ultimately 
fatalreault. The author traced a probable connexion betweerm 
this slow fever and the rheumatic phenomena which some- 
time supervene upon 4 neglected case of simple continued 
fever. Excess of muscular waste products were present in the. 
circulation in both cases, and, as Dr. Latham had explained, 
the development of rheumatism arose from the action of 
uric acid on the nerve centres, leading in special cases to the- 
secondary development of lactic acid in connexion with 
muscular metabolism; so he (Dr. Knott) would explain the 
train of symptoms specially described in thiscommunication. 
to the pérmanent overthrow of the influence of the thermo- 
taxic nervous mechanism, resulting from the prolonged 
retention in the circulation of the products of excessive 
muscular waste. The chemistry of muscular change was- 
considered in detail, and the influence of the nervous 
mechanisms over animal heat was more fully considered. 
The paper concluded with some suggestions as to treatment. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


At the ordinary meeting on Dec. 2nd, Mr. Edward 
Atkinson, President, in the chair, the following papers were 
read :— 

The Treatment of Laryngeal Phthisis.—Dr. ERNEST JACOB 
gave a résumé of the methods in use among laryngolists for: 
tha treatment of tubercular disease of the larynx. He spoke 
of the difficulty of diagnosis in the earlier stages between 
8 eimple catarrbal condition capable of cure and the severer 
form in which tubercular infiltration and ulceration were 
found. Cases had been recorded where the laryngeal affec- 
tion was primary, snd the lunge not at all affected ; but in 
most cases the pulmonary lesions could be detected first. 
He had been in the habit. of suspecting tuberculosis in all 
cases of catarrh which did not yield to treatment. In the 
early stages mineral dstringents, especially iron, were of 
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gee, but in Iater stages he strongly recommended insuffla- 
tions of iodoform, iodol, and boracic acid, with or without 
one-quarter or one-sixth of a grain of morphia, according 
‘to circumstances. In the distressing dysphagia, which 
formed so prominent a symptom in later stages, reliof 
to pain could be given by insufflation of morphia 
mixed with starch, shortly before a meal, or a spray 
of cocaine; the latter, however, should be given with 
an apparatus reaching nearly to the entrance of the 
larynx, as otherwise most of the drug was wasted on the 
‘pharynx. He had not found lactic acid of much use, and 
thought tracheotomy should be deferred as late as possible. 
‘The paper was illustrated by lantern views of the principal 
lesions of the disease and py. zalerosoopic - Preperations.— 
Dr. S. C. Sarra had found insufflations of bismuth very 
useful: it might be used in any quantity without harm.— 
Dr. Barns spoke of the difficulty of estimating the amount 
of pulmonary mischief in phithsis of the lungs when there 
was laryngitis, jue, he thought, to a kind of spurious 
-emphysema induced by the stenosis of the larynx. He men- 
tioned the utility of directing the patient to lie prone when 
food entered the larynx on swallowing. — Dr. GrirFiTu 
had seen great improvement in the pponeral symptoms 
in one case after tracheoctomy.—Dr. HERMAN BRONNER 
thought that great relief was afforded by scarification 
when the odema was great, and by scraping the peri- 
-chondritis. He had seen good results from lactic acid, 
and tubercular ulcers treated in the clinique of Dr. Krause 
of Berlin.—Dr. Cuapwick thought ‘the purely catarrhal 
condition could be cured, but doubted the healing of the 
-alcerative stage. 
Spontaneous Multiple Neuritis.—Dr. BanRsreadan account 
of a case of this condition shown at the meeting on Nov. 4th. 
—Dr. ALLBUTT thought the “dropped foot” of peripheral 
neuritis was rather a pointing than a dropping of the toes, 
and that the case seemed to him to suggest anterior polio- 
‘myelitis rather than peripheral lesion; he thought loss of 
eense was invariably present in the latter—Dr. Mason 
-acknowledged the difficulty in diagnosis. He thought the 
presence of 4 faradic reaction very remarkable, and the 
absence of sensory impairment opposed to the diagnosis 
of peripheral neuritis.—Dr. Grirrrrus had seen in two 
‘cases of alcoholic paralysis a temporary diminution of 


ion. 

Relations of Meteorology to Respiratory Death-rates in 
Huddersfield.— Dr. Sporriswoopk CamERoN showed, by 
some large charts, the Curves of the Mortality from — 
(1) phthisis and (2) other lung diseases. He compared with 
theese the curves during the same eight years of (3) the mean 
temperature; (4) minimum temperature; (5) the number of 
eold weeks; (6) the Percentage moisture; (7) the diather- 
mancy of the air, and (8) the rainfall. He concluded that, 
80 far as his figures went, they tended to show that (1) the 
phthisis curve and that from other lung diseases closely 
corresponded ; that (2) the moisture curve generally corre- 
eponded with the disease curves; and that (3) in the single 
year where the movement was contrary, and where o 
-diminution of moisture conincided with an increased 

iratory death-rate, the effect of the former bad been 
overborne by 4 decrease in the diathermancy of the atmo- 
ephere ; that (4) the coldness of the winter,as a rule, directly 
increased the mortality, though lees regularly so than did 
-an increase in the atmospheric moisture. 

Pathological Specimens.—Mr. M‘Gi: Ileo-cocal Intus- 
gusception removed by operation. Dr. BRAITHWAITE: 
1. Two specimens of Cancerous Uterus removed by vaginal 
hysterectony. 2. Cystic Ovary and Tube. Dr. ALLAN: 
1. Specimens of Syphilitic Liver from adult and infant. 
2. Malignant Disease of Larynx, with papillomatous 
growth on the cords, 3. Tonia mediocanellata with ecolex. 
4 Brain in which the left Parietal Hole was largely 
destroyed by s cyst, causing partial hemiplegia. Dr. CLzw- 
ston: Softening (? Syphilitic) of Optic Thalamus, causing 
prolonged coms. ‘ .. 

Surgical and Pharmaceutical Appliances——Mr, Mayo 
Bosson showed some wool prepared with “Salufer” 
{eodiam fiuosilicate), which he highly recommended for 
aargical purposes. Mr. BanpELAcK HEWETSON showed 
some “ China ” g fibre extensively used in the district 
for mixing with silk in manufactures. When impregnated 
with salicylic acid it was highly absorbent and made a very 
useful and cheap antiseptic dressing. Dr. HELLIES 
showed s remarkably large imen of Belladonna Root, 
@rown in Leeds. 
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PLYMOUTH AND DEVONPORT MEDICAL 
SOCIETY. 3 


A MERTING of the above Society was held at the Plymouth 
Public Dispensary, on December 12th, 1887, under the 
presidency of Dr. W. H. Pearse. 

Mr. C. BULTERL read the report of seven successful cases of 
Spanton’s Cure for Hernia, performed at the Royal Albert 
Hospital, and compared the operation favourably, both as 
to simplicity and result, with that of Wood’s, 

Dr. i, MEERES read a paper on a case of recent medico- 
legal interest, which involved the differential diagnosis 
between Tabes Mesenterica and Starvation from Neglect. 
The salient and comparative features of each were given. 
The case in point was, at the necropsy, proved clearly to be 
tabes mesenterica, the hare-brained suggestion of starvation 
originating from the idle chatter of the gossips of the 
neighbourhood. 

Mr, W. J. SQuaRE referred to a case of Tubercular Peri- 
tonitis that had been benefited by abdominal section, 
performed through error in diagnosis—Dr. Bampton 
elated a similar case with a result equally fortunate and 


hi '. 

tw. J. SquaRE read a paper on Herpes, believing the 
eruption to occur frequently in persons of the gouty 
diathesis.—The PREstDENT had noticed in India that herpes 
and ague frequently alternated, the ague disappearing as 
the herpetic eruption developed.—Mr. C. Butz instanced 
a case of abortive herpes on the forearm, followed by pain, 
cedema of the wrist, and other symptoms of peripheral 
neuritis. 

A paper on Alcoholic and Rheumatic Peripheral Neuritis, 

by Dr. Bampton, was postponed for lack of time. 

ae J, E. Savane showed a case and specimen of Pseudo- 
glioma. 3 


GLASGOW OBSTETRICAL AND GYNZCO- 
LOGIOAL SOOIETY. 


THE third meeting of the current session was held in the 
Faculty Hall on the 28th ult., Dr. Wallace, President, in 
the chair. 

Mr. A. R, Gunn, M.B., C.M., Mr. Campbell Syme, L.R.C.P. 
Gitlmslealia), and Mr. Wm. Cullen, M.B., C.M. were duly 
admitted Fellows. 

Dr. Ropert Park exhibited a Uterine Cast of Dysmenor- 
rhoval Origin, almost entire. The cast was handed to the 
pathologist, on the bringing up of whose report an account 
of the case will be given. 

Mr. A. Stuart NArenz then read a paper on two success- 
ful cases of Cholecystotomy, in one of which obstruction had 
been due to gall-stones, and in another to catarrhal products. 


of Books, 
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Euthanasia, or Medical Treatment in aid of an Easy Death. 
By Witt1am Munk, M.D., F.8 A., Fellow, and late Senior 
Censor, of the Royal College of Physicians, &c. Pp. 105, 
Longmans, 1887. 


Green, and Co, 

Tas is a treatise by a thoughtful and experienced 
physician. In his preface Dr. Munk tells us that, although 
much has been written on death and on the physiology of 
the various modes of dying, little has been set before the 
profeasion on the medical management of the dying. This 
is, indeed, the case. The subject is not discussed in systematic 
or in clinical treatises on medicine; neither, we believe, do 
our academic or hospital lecturers find place for it in their 
regular courses. The truth would appear to be that it is 
almost ignored. Certainly, in recent times there has been 
too much tendency to develop the study of pathogeny and 
that of intimate pathology, while the whole subject of 
therapeutica, the ars medendi, has been too much driven 
into the background. This is a somewhat ead reflection. 
The truth must be stated, and it is high time now to recall 
the practitioners of our art to the fact that their place in 
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the social system of to-day is conceded to them in virtue 
of their office as healers of the sick and ministers at the 
bedside. Every other study and medical accomplishment is 
for them subservient to this end. 

It perhaps too often happens that when the shadows of 
death are plainly falling on any patient the medical 
attendant retires, and the management of the last hours is 
left to nurses or immediate relatives. Without doubt, there 
is now procurable more intelligent ministration at the hands 
of skilled nurses and the laity generally than was formerly 
the case. Still, there is reason to believe that the last hours 
of msny patients may be shorn of much weariness and 
discomfort by a more skilled and efficient management at 
the hands of the medical attendant. To afford instruction 
and render available the accumulated skill of many 
observers in this direction for the practitioner of to-day is 
the object of the writer of this little book. 

Dr. Munk brings to his task a large store of erudition, and 
culls therefrom the ripest thoughts of men whose duties and 
habits of mind have best fitted them to impart the know- 
ledge required. He brings his own experience, adds to it 
the results of calm reflection, and, let us acknowledge with 

’ gratitude, tempers it all with the tone of a Christian 
philosopher. The author expresses his obligation to 
an elegant academical oration delivered at Leyden, his 

‘own alma mater, in 1794 on this subject by Professor 

Paradye, and to the writings of Sir Henry Halford, 
who, as he avers, was a master in all that concerned 
the management of the dying. The first chapter re- 
-lates to “some of the phenomena of dying”; the second 
discusses “the symptoms and modes of dying,” while the 
third is devoted to “the general and medical management 
of the dying.” The question of actual suffering in the “death 
agony” is fully discussed, and Dr. Munk agrees with those 
who regard the majority of deaths as painless. “Some few,’ 
he states, “do really suffer grievously in dying, and expire 
in great bodily torture,” and he gives as examples cases of 
angina pectoris, cholera, hydrophobia, and tetanus. Guid- 
ance is afforded as to conduct in disclosing an unfavourable 
opinion of'a case either to the patient or his friends, and 
many young practitioners will be grateful to the author for 
the advice laid down on this point. 

We have only space to refer to the very complete direc- 
tions given as to stimulants and to feeding of the dying, and 
to commend them fully. Dr. Munk lays much ‘stress on the 
value of opium in many cases, and urges its employment, 
with the great end in view of securing its full effects. We 
are entirely with him as to this, It is simply a neglect of 
duty, and s fault in our conduct of the last days or hours of 
many patients, to withhold the inestimable boon afforded by 
opium in full doses. We have no right to stand aside and 

 withbold our skilled labour in this direction, and we rather 
suspect such promotion of euthanssia is not uncommonly 
‘neglected, or but imperfectly carried out in many cases. 

We have not a fault to find with this treatise. It might be 
more full, but it would then be less readable and attractive. 
It fulfils its purpose, and we commend it to our-readers. 
Dr. Munk is one of those authors who can write, but seldom 
do so; and when such a one does commit himself to 
paper, we confess ourselves always eager to digest the 
fruits of his mind. The volume is in every way worthy of 
the attainnients and character of the Harveian Librarian 
-of the Royal College df Physicians. 


A Text-book of Midwifery. By the late Orro SPIRGELBERG. 
Translated from the Edition by J. B. Hungy, 
M.A., M.B, Vol. 1. London: The New Sydenham Society. 

Tue New Sydenham Society has done much good work 
-and conferred many benefits upon the English student and 

-practitioner, but it has not at any time done better than by 

giving. Spiegelberg’s great book on Midwifery to the 


English reader, To the German scholar this book has been 
known from the time when it was first? published, ten years 
ago, a8 perhaps the best and greatest work of the time on 
the subject of which it treats. Spiegelberg died in 1881, at the: 
comparatively early age of fifty-one, while engaged on the: 
second edition of his work; the unfinished portions of it 
were edited by Dr. Wiener, who had been Spiegelberg’s 
assistant. This, the second edition, is being translated by 
Dr. Hurry for the New Sydenham Society, and the first 
volume of it forms the subject of this notice. 

The work is one which demands careful study, and is 
more suited for the student who is somewhat advanced in 
the art of midwifery than for the beginner; while for 
the obstetrician it will prove of the greatest value, The 
whole work is divided into four parts, and each part is sub- 
divided into sections, the matter composing which is 
arranged according to 8 scientific rather than a clinical 
classification. The first part treats of the abdominal cavity, 
pelvis, and generative organs (parturient canal). In this 
the author enters into no minute anatomical description 
of the pelvis and its contents, but deals with them fully in 
eo far as a knowledge of them is necessary for the complete 
understanding of the processes which take place in con- 
ception, pregnancy, and their consequences. In the 
second part are discussed the physiology and hygiene 
of pregnancy, parturition, and the puerperal state. Under 
this head are given the changes which take place in 
the maternal organs, which are fully described ; a descrip- 
tion of the embryo and its appendages; the diagnosis and 
hygiene of pregnancy. The determining cause of labour is 
discussed: the mechanism of labour and its management, 
the changes which take place in the maternal system during 
the puerperiam, the management of the puerperal state, and 
of the new-born child are described. A portion of the third 
part only appears in this volume. [t treats of the pathology 
and therapeutics of pregnancy, lactation, and the puerperal 
state. The portion of this division contained in this volume 
treats of the pathology and therapsutics of pregnaucy only. 
These are subdivided in the following manner—(1) disorders 
caused by a morbid intensity of physiological phenomena 
(alterations of blood, anomalies of the circulation and of 
digestion: urine, skin, neuroses); (2) complications due to 
intercurrent diseases; (3) anomalies of the sexual organs ; 
(4) diseases of the ovum; (5) hemorrhage from the uterus. 
Although the main divisions and arrangements of the book. 
are on lines similar to those usually followed by most writers. 
having any claim to be considered authorities in midwifery, 
yet the detailed arrangement differs considerably from that 
adopted by most English writers. This plan has given the 
author the advantage to be gained from a strictly scientific 
classification of his matter, but we canuot help feeling that 
it has given his work not only the appearance but the reality 
of being less clinical than it might have been. Indeed, it 
will be felt by most readers that while the work is brimfuk 
of obstetric facts, yet-it is somewhat deficient in clinical 
character; that while facts are duly recorded, their relative 
value is not estimated—the relative importance is not de- 
scribed. The work must always remain, however, 4 great 
exposition of our knowledge of midwifery in the latter part 
of this century. 

A few words with regard to the translation by Dr. Hurry. 
The translation of a German work into idiomatic English 
is always difficult. It requires not so much a close fol- 
lowing of the words and sentences as a clear rendering of 
the meaning of the original. Thie often requires a disregard 
of the construction of the sentences in the German, and 
demands a division and often a subdivision of them, other- 
wise the translation will not be readable. This is more 
especially true of the writings of some German authors 
than of ‘that of others, It is true of Spiegelberg’s work. 
Dr. Hurry has done his work on the whole well, but he has 
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in some passages followed too closely the German construe- 
tiow. The insertion of bracketed sentences could have been 
avoided, and long complicated sentences might have been 
subdivided. There are, moreover, some errors, and some 
sentences which are not intelligible without reference to 
the original. Of this we will give one illustration. On 
page 335, paragraph 242, we find the following sentence: 
“ Again, when the obstacles to delivery are.so great that the 
latter class (perforation, cephalotripsy, craniotomy, and 
embryotomy) of operations are inadmissible, or when they 
&re not so consistent with the life of the child, an exit for 
the latter must be found through the uterine and abdominal 
parictes—Crearean section.” The meaning of the first and 
last parts of the sentence is clear, but what means the 
middle part? These operations are never consistent with 
the life of the child; it is always destroyed when they are 
performed. On turning to the original, we find the English 
rendering of the German would be: “ Again, when the latter 
clazs of operations is inadmissible, because of the magnitude 
of the obstacles to delivery, or by reason. of regard for the 
life of the child, a way must,” &c. 

One other criticism we have to make. There are three 
German worde used to describe the position and relation of 
the fotus in the uterus—namely, Stellung, Haltung, and 
Lage. Stellung expresses the position of the child, meaning 
the different relations which a certain part of the child— 
the back for example—can have to certain sides of the 
uterus, as back to left uterine wall, &c: Haltung means 
the attitude of the child. Zage means the relation which 
the long axis of the child bears to the long axis of the 
uterus; so that we find Kopflage, Beekenendlage, and 
Querlage—in English vertex presentation, pelvic presenta- 
tion, and transverse presentation. In places in this book, 
instead of presentation the word “lie” is used as the 
equivalent of Lage, so that we find cephalic-lie, pelvic-lie 
and transverse-lie. Now, the word “lie” has two distinct 
and definite meanings, neither of which ia the equivalent 
of Zage. Presentation, it is true, has two meanings, one of 
which is the exact equivalent of the word Lage, and is 
frequently so used in the volume before us. We trust 
that the word “lie” will not be abused for the sake of 
imitating German phraseology. We heartily sympathise 
with Dr. Hurry in his difficult and laborious task, and we 
trast that in the second volume he will not hesitate to 
sacrifice German construction for the sake of aimple English, 


On _the ative Surgery of Mai nt Disease. B: 
near Boru, Pk. 'S., pe Prse Surgeon and 
Demonstrator of Surgery at St. Bartholomew’s Hospital. 
London: J. & A. Churchill. 1887. 

In this work Mr. Butlin has attempted to record the part 
played by operative interference with malignant disease in 
every part of the body. He shows its bad side as well as its 
good, and the statistics he has collected will serve both to 
restrain and to encourage the operator. The book is not 
written to establish any new position or to defend any 
novel procedure, but rather to formulate the results obtained 
st the present time; and as such it will be welcome to 
many readers. Mr. Butlin lays stress upon the great 
importance of removing widely all malignant tumoars, and 
pointe out that this is far more important than the 
complete removal of the affected organ. He particularly 
alludes to this im connexion with scirrhus of the 
breast, and’ he is inclined to attach little importance 
to the excision of every outlying part of the gland 
provided the diseased part {s treely removed, Possibly 
Mr. Butlin ig doing good service in calling attention to 
this point, for it is easy to plan one’s operation to remove a 
breast, rather than with a view to the wider removal of the 

"part affected, But the practice of removing the entire gland 
When only an outlying portion is diseased is deeply rooted 


in the profession, and will not and ought not to be lightly 
set aside. Wo are surprised to find Mr, Butlin speaking so 
favourably of caustics, and this not so much from personal 
experience as from the writings of Dr. Bougard. Caustics 
have their place in the practical surgery of malignant diseseo, 
but it is a humble one, and the slower course and greater 
painfulness of theiraction render them poor substitutes forthe 


knife, while the fact that their very use destroys the tumour 


for histological purposes renders the results obtained with 
them of leas value than those obtained by the knife. 


OUR LIBRARY TABLE. 
The Offcinal Materia Medica, By Frevenick J. 


Roserts, M.D. Second Edition. London: H. K. Lewis, 


1887.—Whether this book can rightly be termed a second 
edition or not is rather a moot point; the title has been 
changed to its present’ form from “Notes on Materia 
Medica and Pharmacy,” published in 1884; the size of the 
book has been increased from 380 pages to 543 pages; and 
the entire aim of it has been very much widened, to meet 
the requirements of practitioners as well as those of medical 
and pharmaceutical students, In this edition, while minor 
alterations of grouping have been made, the chief difference 
lies in the amplification of the action of medicines. In the 
former edition the action of nitrite of amyl was dismissed in 
two lines; in the present it has eight lines devoted to it, and is 
ennobled with much heavy type. If we are to measure the 
importance of facts by the type employed, the interval 
between the first and second editions has transferred this 
from the source and preparation to the action. Tabular 
arrangement is still a prominent feature of the book, atid 
will probably be useful to those preparing for examinations, 
Occasionally it is faulty; e.g., lupulin, although mentioned 
in the table of Natural Orders, is not to be found in ite place 
among the groupsof vegetable drugs, It isaleo somewhat irri- 
tating at times—e.g., when we have to refer to three separate 
places, many pages apart, to find all the official preparations 
of conium. Why does Professor Roberts, in his title and 
throughout the book, use the term “ officinal,” when one of 
the features of the recent Pharmacopwia was the employ- 
ment of “official”? An amusing misprint occurs on 
p. 439, which deals with the official soaps under a head-line 
of “Soups.” x ' 
Accidental Injuries, their Retief and Treatment. How to 
prevent Accidents becoming more serious. With a Chapter on 
the various methods of conveying the Siek and Wounded, 
including the Stretcher Exercises in use by the St. John 
Ambulance Association. By James CANTLIZ. Twelfth 
Edition ; pp. 162, London: Clowes and Sons. 1887.—The 
fact of eleven editions of this work having been exhausted 
in three years and 8 half is sufficient evidence of the éstima- 
tion in which it has been held by the public and those~who 
are interested in the diffusion of information on the subject 
of “first aid” to the injured. It appears to us remarkably 
well suited to the purpose for which it was intended, the in- 
structions being very clearly given, and in language easily 
understood, The steps to be taken to stop bleeding, ithe 
mode of applying the various kinds of bandages, and the 
nature and amount of assistance to be given in cases of frac- 
ture until the services of a surgeon can. be obtained, are 
stated very fully, and appear to be judicious, There is 
one remark of Mr, Cantlie which is well deserving. of being 
remembered, and eapecially by « large clasa of those who 
have gone through ® course of ambulance inatructjon : It 
is not knowledge, but ignorance, that, makes people dogtor 
themeelves, and the most ignorant are, in this as.in osher 
things, the most ready to'take upon thenwelves:the menage- 
ment of even human life.” Prompt aid.in many -cagspiof 
accident is invaluable, but it should never be forgotten that 
it does not supersede the necessity for skilled treatment 
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afterwards, and the sooner that is obtained the better for the 
unfortunate sufferer. The illustrations are good, and the 
book has the advantage of a copious index. 

The Journal of Physiology. Edited by Professor MicHaRL 
Fostgr. Vol. VIII. No.6. Cambridge Scientific Instru- 
ment Company’s Works, Cambridge. — This part contains 
the following memoirs:—1. The Effect of Pare Alcohol on 
the Reaction Time, with a description of'a new Chronograph, 
by Joseph W. Warren, M.D., of Harvard University. 2. The 
Tympanic Kymograph, a New Pulse and Blood-pressure 
Registering Apparatue, with a plate, by Hl. Sewall. 3. On 
certain points connected with the Circulation of the Blood, 
by J. R. Green; and by the same author—4. A Note on the 
Action of Sodium Chloride in Dissolving Fibrin. 5. The 
Secretion of the Gall-bladder, by De Burgh, Birch, and 
Spong. 6. On the Haemato-porphyrin of Solecurtus 
Strigillatus, by C. A. McMuon, 7. The Differential Action 
of Brucine and of Strychnine, by Thomas J. Mays. 8. On 
the Action of Muscarin upon the Heart, and on the Electrical 
Changes in the Non-beating Cardiac Muscle, brought about 
by Stimulation of the Inhibitory and Augmentor Nerves, by 
W. H. Gaskell. 

Foods: their Composition and Analysis. By A. W. BLYTH. 
Third Edition. London: Charles Griffin and Co. 1888.— 
There can be no question of the success of this work, which 
is addressed chiefly to analytical chemists, but contains 
much that will prove of valueand interest to medical prac- 
titioners. This edition contains an account of the more 
recent advances in the chemistry and analysis of food; the 
descriptions of the microscopy of vegetable tissues have 
been specially revised. The importance of studying foods 
is great to a practitioner for two chief purposes: he is 
enabled to treat his patients with greater success on account 
of the enlightened knowledge which he possesses of the 
value of the different kinds of food stuffs; but knowledge 
of a similar kind enables him not only to trace out many 
obscure causes of disease in the adulteration of food, but by 
avoiding foods known to contain foreign matters he is ren- 
dered still more efficient as a healer of disease. We cannot 
do more in this notice of the third edition than to commend 
the book strongly to the practitioner as a work of an 
eminently practical nature, and calculated to prove of the 
best possible value to the student of foods and their adul- 
terations. 

Light Diet. By Dr. H. W. Szacne. London: Simpkin, 
Marshall, and Co.—.The author states in the preface that 
this little book “is intended not so much for the guidance 
of the medical practitioner as for the use and information 
of the lay patient.” Invalids and their friends will hail 
with pleasure this most useful little manual, which contains 
not only many well-selected recipes, but also many hints on 
the choice of suitable food and the manner and times of 
taking it. In the chapter devoted to milk and its prepara- 
tions, Dr. Seager touches on the important subject of milk, 
and shows how its monotony may be varied by the addition 
of potash, cinnamon, Apollinaris, lime, soda, and other 
waters; and also by sometimes boiling or warming it. 
Milk under these circumstances should be taken in spoonfuls 
and not gulped down. Many patients “turn” against their 
food because of its injudicious preparation and administra- 
tion. Dr. Seager gives many valuable hints with regard to 
these matters. It is not always safe to trust to the guidance 
of an ordinary cookery-book in cases of illness, as many of 
the recipes are too highly spiced or too rich for weak diges- 
tions. Those contained in this manual are selected with 
much care and with a scientific knowledge of cause and 
effect. It isa book which may safely be recommended to 
patients. 

Notes on Dental Surgery. By J. Surru, M.D., LL.D., 
F.B.C.8.E.— These notes are designed for students of 
medicine and general practitioners, and a more able state- 

- ment of the facts and generally accepted rules of dental 


surgery it would be difficult to give in the same compass. 
Not only are the principles necessary for the successful 
extraction of teeth well and clearly stated, but the remarks 
on the treatment of irregularities and the simpler methods 
of filling are quite to the point. The chapter devoted to 
anzsthetics includes a few words on the latest local one— 
cocaine. Having in view the class of readers for which the 
work is written, the anatomy of the jaws, as given, ought 
not to have been so elementary, or it ought to have been 
omitted altogether. 

Bench-book. for Test-tube Work in Chemistry. By H.T. 
Lriizy, M.A. London: Hamilton, Adams, and Co—Doubt- 
less this pamphlet of eleven pages will be useful to its 
author as a teacher, for every teacher finds it advantageous 
to have his own synopsis; but we cannot think it suitable 


for general use, 
MAGAZINES. 


Good Words, London: Isbister and Co,—The opening 
number of this excellent magazine is replete with matter of 
genuine interest. Amongst the articles may be mentioned 
an entertaining paper on Thackeray, by Andrew Lang; 
Part I. of a narrative by Captain A. Ii. Markham, R.N., en- 
titled “Through Hudaon Strait and Bay”; the first instal- 
ment of an instructive sketch “On the Culture of the 
Senses,” by Jean Ingelow; another by Professor H. 
Drummond, headed “ Mimicry in Tropical Africa.” These, 
with minor papers, poetry, and fiction, make up a very 
superior number. 

Lhe Sunday Magazine (Isbister) for January is enriched 
by contributions of high-class writers, such as Dr. George 
Macdonald, Archdeacon Farrar, the Rev. J. G. Wood, the 
Rev. G.S. Reaney, Mr. Farjeon, and others, whose names are 
4 guarantee of the excellent quality of the contents of a serial 
which must be regarded as occupying a position in the front 
rank of religious publications, We have on a former occa- 
sion referred to the high merit of the illustrations both of 
this and the magazine noticed above, and the praise then 
bo2stowed may be applied without modification to the en- 
gravings which embellish the current numbers, 

The Leisure Hour (Religious Tract Society) for January 
is quite up to the high standard which this publication has 
maintained heretofore. It appears in a new dress, which to 
some tastes will appear an improvement, Amonggt its con- 
tents is a short Indian sketch by Surgeon-Major Alcock, 
entitled “The Caged Chieftain of Ladak,” with an excellent 
illustration; also a paper by another confrére, Dr. A. T. 
Schofield, There are articles ranging from grave to gay, 
from lively to severe, instruction and humour judiciously 
intermingled, affording altogether a fair intellectual repast. 

The Sunday at Home, the Boys’ Own Paper, and the Girls’ 
Own Paper (Religious Tract Society) are serials which are 
warmly to be commended as supplying to the classes of 
readers catered for a literature at once instructive and whole- 
some. The success evidently enjoyed by these publications 
must be a source of gratification to all right-thinking people. 

Scribner's Magazine (London: F. Warne and Co.) has 
established a reputation, as a worthy competitor with its 
English rivals, which cannot be ignored. The articles in the 
first number for the New Year are of fully average merit, 
though one or two of them can scarcely be called light 
reading. The aim of the editor, doubtless, is to combine 
solid information with literature of a kind suitable for 
mental relaxation; and it must be confessed that this 
object is successfully achieved. In the matter of illustra- 
tions, too, this magazine will hold its own, There is a 
finish and a brightness about them which it would not be 
easy to surpass, and which, or at least the latter quality, 
may perbaps to some extent be attributable to climatic 
conditions in the States more favourable to typographical 
processes than those which obtain in the more humia 
atmosphere of our own country, The magazine is ur- 
doubtedly worthy of success. 
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DAHL'S DYSPEPSIA OAKES. 


(Drsrepsia Cane Manvractuntra Company, SCHERMERDOUR-STREET, 
Brooxiry, New York.) 


TuEse cakes, recommended for constipation, dyspepsia, 
colic, &c., contain much bran and some starch, but no sugar. 
They ect, of course, as mechanical stimulants to the bowels, 
aad will doubtless in suitable cases be found valuable. 


SACCHARIN ELIXIR (FLUID SUGARLESS SWEETENER). 
(ALLEN & Hassounys, Prove Oourr, LoMBARD-STREET.) 
The important sweetening agent saccharin, which is the 
latest triamph of the coal-tar industry, is receiving many 
ications. It isa weak acid, sparingly soluble in water, 
bat soluble with effervescence in alkaline carbonates. The 
solution now under notice was alkaline. It effervesced 
with dilute sulphuric acid, and yielded a precipitate which, 
extracted with ether, was found to have the properties, and 
above all the amazing sweetness, of pure saccharin. 
Twenty drops of the elixir will sweeten a breakfast cup of 
coffee, and minute quantities may be used for all the 
purpoees to which sugar is applied, including, it is said, the 
preservation of fruits. The importance of the preparation 
im cases of diabetes will be evident to all physicians. 


SAL SACUHABINI (GRANULATED SUGARLESS SWEETENER). 
(AtLEex & Hanpurys, Plover Court, Lombarp-sTREET.) 
This preparation appears to be identical with the last, 
except that itis solid. It was found to be freely soluble in 
‘water, the solution being alkaline, and yielding saccharin 
readily to dilute sulphuric acid and ether. “Of course it is 
more portable than the elixir. 


COMPRBSSED SACOHARINE TABULI. 
(Aures & Hansurys, Ploves-court, LoMBARD-STREET.) 

This is another and very convenient form of the last 
preparation. Each tablet contains half a grain of saccharin, 
which is the quantity which to most persons ia sufficient 
for a cup of tes or coffee, 

SODEN MINERAL PASTILES: PREPARED FROM SALTS GAINED 
PROM THB SODEN UEDICINAL SPRINGS. 
(Tx Supex Morenat Paopuce Oompary.) 

The analysis of these pastiles agreed with the well-known 
composition of the Soden water. The water was alkaline, 
and we found a large quantity of alkaline, chloride, and 
some carbonate, with 4 notable trace of iron, but no calcium 
or magnesium, and scarcely any sulphate. It is evident 
that the preparation is correctly described, and those who 
have found benefit from the Soden waters can now ponmnne 
their treatment in England. 


KF: FERMENTED MILK. 
(Sprure & Oo.. BLENHEIM-2OAD, St. JoHN's Woop.) 

Kef is to cow's milk exactly what the eelebrated koumiss 
is to mare’s milk. It derives its origin from Ruesia, and it 
has undoubtedly great value in many cases of imperfect 
nutrition, acting partly as medicine and partly as food. As 
im the case of koumiss, the therapeutic action varies 
remarkably as the fermentation progresses, so that it is 
meceesary to define exactly the species of kef which is 
required. lt has been interesting to us to submit: three 
typical specimens to analysis. We have treated them 
exactly as sour milks are treated in the method devised by 
Dr. Bell of Somerset House, which, although not perfect, 
gives a fair idea of the character of the milk. The acid is, 
however, estimated directly, and is taken as lactic acid. Its 
progressive increase is remarkable, 


Kef No. 1. For obstinate Constipation, 


Per cent. 
Solids not fat fs . BBO 
Peter cee coe oe vo ae oo 8D 
124; rock koned aslactic 1.0) 0-981 


‘Kef No.2. For general debility, indigestion, sickness, 


and faulty assimilation. Per cent. 
Rolie, not ed Sea, Meee was? deer tos. teen, OSS 
Fat... ... Steet stata oatlo tess we 242 
Ash .. se ae "85 
Kef No.3 8. ee: Dies Per cent. 
pole: notfat ... ... «. 850 
Fat... oe cee cee one « 1:20 
Ash. a oath aes 44 
Acid. da, NEE. ab 1:301 


BUCALINUM ANTISEPTIO TOILET VINEGAR. 

(Rocke, Tompsitt, & Co., MELBOURNE AND LoNDON.) 

This is evidently a preparation of the fragrant eucalyptus 
oil to which such valuable properties have been essigned. 
When the acid is neutralised with soda the essential oil is 
easily liberated. As a refreshing toilet preparation the 
vinegar may safely be commended, but we are unable to 
assign to it any great value as an antiseptic. 

FISH SAUSAGE (‘ IOHTHYS”). 
(W. P. Brenisu, Hut.) 

This article of fish diet is, as far as we know, 4 novelty, 
and it certainly seems a valuable one. The sausages are 
made from fresh cod and other white fish much as ordinary 
sausages are, but with a moderate addition of fat, which 
from the dietetic point of view is an evident improvement, 
They are excellent in appearance and flavour. 


Heb Inbentions, 


AXIS TRACTION MIDWIFERY FORCEPS. 

Arrge much consideration I thought it might be possible 
so to modify the long midwifery forceps that it could be 
used according to the old method, and yet that at a moment's 
notice it could be altered so as to admit of its being also 
used as an instrument similar 
in its action to Aveling’s 
axis traction forceps. The 
engraving depicts a forceps 
whiqh in almost every re- 
spect resembles Barnes's long 
forceps with the German 
shoulder, and by with- 
drawing a spring catch in 
each the handles can be 
bent in a line corresponding 
with the perineal curve, and 
be firmly fixed, thus in a 
second converting it into an 
excellent axis traction instru- 
ment. Asin Aveling’s forceps, 
the perineal curve is pro- 
duced in the handles, which 
serve for traction. Finally, 
the handles can be fixed at 
right angles, so as to enable 
the instrument to be stowed 
away in an ordinary coat 
pocket, ‘During the last six 
months | have repeatedly 
used the forceps, and found 
it to fulfil the objects for 
which it was designed. The 
engraving shows the forceps 
as in ordinary use, and the 
dotted lines the other positions in which it can be locked. 
Messrs. Arnold and Sone, West Smithfield, are the manu- 
facturers, and I wish to express my indebtedness to them 
for the care with which they have carried out my directions. 


NicHouas Grattan, F.R.C.8.E., 
Senior Surg. Co. and City of Cork Hosp. for ‘Womens and Children. 
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lr is not quite-true that Wheat happens -is the un- 
expected.” Our most’ ‘ardént anticipations ‘are so fraught 
with fear that it cannot be affirmed that we expect them to 
be realised. It is fortunate that it is so, for otherwise the 
adgenturous enterprise of anticipation on the threshold of 
a-hdw year would be too lugubrious a task to be willingly 
undbrtaken. As it is, we are rather formulating wishes 
than expressing well-ground ed hopes, when we try to indicate 
what ought, in our judgment, to be the characteristics and 
achievements of the year on which weare entering. Of the 
sevewal- measures and reforms we ventured to forecast as 
contingent possibilities of the year 1887, not one has been 
accomplished. No measure for the reconstruction and amend- 
ment of the laws relating to lunatics has passed the Legis- 
lature; no formulated scheme of any sort has found 
embodiment in an Act for the development of local govern- 
ment; the interests of health have not been sensibly 
advanced or consolidated by legislation; and the phrase 
Sanitas sanitatum, omnia est sanitas, 80 far as legislation 
is concerned, is as much an empty and meaningless 
jingle of words as it was when first it fell from the lips 
ofa departed statesman. Medical reform is still something 
hanging in the air big with promise, but nothing more 
tangible; and for practical purposes a London Teaching 
University as distinguished from the University of London 
is not more available for the needs of contemporary students 
than a castle in Spain. In respect to one and all of the 
good things we anticipated on Jan. 1st, 1887, our position 
is strictly conformable to the spirit of the aphorism, “ Man 
never is, but always to be, blessed.” Patience is the most 
useful, if not also the most excelient, of virtues; and if 
perfect contentment with things as they are be impossible, 
that is—so far, at least, as peace of mind is concerned—a 
matter of regret rather than a subject of complacency. It 
is doubtless true that if everyone were satisfied there would 
be no progress; but, however admirable and necessary it 
may be on general grounds to strive and press forward, it is 
difficult to avoid a feeling of weariness while year after 
year we find ourselves compelled to struggle over precisely 
the same ground and surmount the same obstacles, with 
no better result than to be swept back again at the 
very moment when it seems likely that an advanced 
position may be gained. _1t is useless to protest against 
this waste of time and this spoiling of tempers. Both 
will go on, called by the opprobrious term “obstruction” 
or something else, to the end of the chapter. It is the 
logical outcome of our much-approved system of govern- 
ment by party; and whatever school or clique of poli- 
ticians may chance to be in the ascendancy the result is 
tolerably constant—namely, that the real needs of the people, 
the matters that directly relate to the public health, in mind 
and: body, and the social and commercial stability and pros- 
perity'of the mation, areneglected. Only when there happens 
to be imperative need‘for @ momentary pause in the main 


business of sensational law making and mending is any 
measure of genuine domestic interest deemed worthy of 
attention, and it is only in such fleeting moments that the 
promoters of practical measures can hope to make any way. 
It would be idle to indicate a programme for a year which 
is predoomed to be wasted unless some miracle of adroit~ 
ness should be wrought to rescue it from the toils of those 
who deem that time and strength are only made to 
be squandered. The measures above mentioned—namely, 
reform of the lunacy laws, and the development of local 
government with a view to the improvement of public 
health, are urgently needed by the community at large; 
and indirectly, if not directly and obviously, ‘the health 
and prosperity of the population are deeply interested 
in such a development of. the practical side of medical 
reform as shall ensure the advancement of professional edu- 
cation. Those who perceive these facts will do well to 
bear in mind that, although it is not true that only 
the unexpected happens, the shrewdest and soundest 
policy is tohave everything so prepared that if at any 
moment there should occur a temporary lull in party con- 
flict, the fullest advantage may be instantly taken of the 
opportunity, meagre though it be, to press the claims of 
business which relates to matters so humble and crdinary 
as the life and health of the people. To this end we ought, 
at least to be agreed among ourselves as to what it is we de- 
mand in the public interest ; and the sooner such unanimity, 
or at least agreement, as will prevent the ruin of reasonable 
projects by opposition raised on petty or personal grounds is 
achievéd, the better will it be for ourselves and for those on 
whose behalf we profess to be unselfishly contending. 


Meanwhile we may venture, in connexion with this fore- 
cast of the year on which we have entered, to make a few 
remarks on what the immediate future is likely to bring 
forth in certain departments of medical work. 

So far as Medical Education is concerned, the most 
pressing question for the year 1888 is that of Degrees for 
London Medical Students on the same terms as they aro 
obtained at the other centres of medical education, more 
particularly at the Scotch and provincial universities, This 
will quickly receive at least a partial answer, for the Privy 
Council, which has to consider the various memorials now 
submitted to it, cannot leave the question as it now stands. 
Either a simple degree-giving power must be conferred on 
the Royal Colleges in London, or an attempt must be made at 
establishing a new Teaching University in London, for the 
purpose of promoting higher academic education as well as 
of merely granting degrees. One or other scheme must be 
determined on, so that the present condition of injustice 
towards the largest centre of clinical teaching in the 
world may be speedily removed. It is impossible for those 
outside the profession to estimate fairly the whole bearing 
of the question, and for this reason, and to ensure that it has 
been fully considered, we again most advisedly urge the 
‘appointment of a Royal Commission, on whose report 
legislation might be asked for with more confidence in its 
being satisfactory than on the numerous and one-sided 
petitions now before the Privy Council. 

As to the Medical Council, this body has formulated its own 
forecast, and will be judged very much by the siccess with 
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which it realises it. it proposes to adjust its finances; to 
improve its discussions and its despatch of business by 
delegating the preparation of important questions to Standing 
Committees; and to leavetotheenlarged Executive Committee 
farge powers of action and administration. The most novel 
feature in its data for action will be the reports of the new 
inspectors on all the Final examinations of the kingdom to be 
presented at the next meeting. The profession will await 
with interest the report of the Education Committee, and 
‘will especially be concerned with the efficiency of proposals 
or increasing the Practical element in Medical Education. 
it is proposed to have not more than two meetings of the 
Council—one in May, and, if necessary, another in November. 
The duties of the Council of the Royal College of Surgeons 
for the New Year commenced on Thursday last (vide p. 48) 
by a consideration of the report of the President and Vice- 
Presidents on the statement relating to the Supplemental 
Charter prepared by the Association of Fellows, which had 
been referred to the Council from the Lords of the Privy 
Council for comment, Another document was forwarded to 
them more recently, but no request was made for remarks 
on it. We cannot at present publish the reply which will 
be returned to the Privy Council, as it is subject to con- 
firmation at the next meeting of the Council of the College, 
but we do not anticipate that the answer of the Council 
will be other than that it has already given the subject its 
most serious attention, and does not see any reason for 
changing the terms of the proposed Charter. Should this 
de 50, the present year will be a busy one, for the Fellows 
and Members’ Associations will strenuously oppose the grant 
of the new Charter in its unaltered form, and will obtain a 
full hearing. The new buildings at the College are approach- 
ing completion, and will be occupied during the year; pro- 
gress is also being made with regard to the buildings to be 
erected on the vacant ground in connexion with the Exami- 
mation Hall, Will the President be re-elected after the 
manner of the sister College? and what will be his report 
to the annual meeting of Fellows and Members in November ? 
‘are questions which only time can answer. 

For farther light in Therapeutics we must look to experi- 
mental research. The experimental work must take place 
in several directions, for the chemist must prepare active 
principles and the physiological pharmacologist must try 
their influences on the various functions in health, and 
ascertain the degree of those influences, before the clinician 
may make trial of them on the sufferer from disease. We 
know of remedies that affect the various functions of the 
‘verious systems, but many more aré yet required, and par- 
ticularly are drugs wanted which have an action only on 
sensory nerves. True, many valuable drugs of the kind exist, 
and prove most useful, but with most of them it may be 
gaid that their action is too widespread. This is not our 
need: We desire to possess a’ drug or active principle for 
every mecbanism or function of the body, to excite or 
depress it alone without affecting other functions. And 
such an achievement is worth the striving for in default 
of the grander object which physiological chemistry alone 
can reach. If we would understand the precise arrangement 
of the atoms in a molecule of living stuff, we should still 

réquire to know how so to exercise force or stratagem as 
to catige diseased molecules to return to their normal mode 


of structure and function. And this is the work which our 
pharmacologists are attempting for us—with varing success © 
it is true, but still with progress in the right direction. 

During the year we may, perhaps, hope to see some changes 
in our Sanitary administration. The Government have 
definitely promised to bring in a County Government Bill, 
and this will, we hope, be the beginning of permanency of 
office for health officers and others engaged in the important 
duty of preventing disease. The first step for this purpose 
is to define the areas of local jurisdiction, and to constitute 
authorities who shall be empowered to carry the law into 
effect. We may anticipate, however, that there will be 
vested in these bodies considerable legislative power—that 
is to say, that they will be authorised to make, repeal, and 
alter bye-laws on the many subjects that will come under 
their control. One of their powers will undoubtedly be the 
making of bye-laws for procuring the notification of infec- 
tious diseases, and we may safely affirm that a Bill for this 
purpose will, during the coming session, engage the atten- 
tion of Parliament. Again, we may be assured that the 
compulsory enforcement of vaccination will, in one form 
or another, be brought before the House. The difficulties of 
carrying out the law in some districts is not unlikely to be 
made the occasion of an inquiry. Such investigation wil 
not be feared by those who desire to remove small-pox from 
our causes of mortality, but it may be equally assumed that 
no amount of evidence which might thus be brought 
together will convince some sections of the community. 

In the course of the present year the post of Director- 
General of the Medical Department of the Navy will become 
vacant by the retirement of Sir J. W. Re1p, K.C.B., on the 
completion of his period of service. In February an 
examination of candidates to fill eight vacancies will be held 
as usual at Burlington-gardens, At the same time there 
will also be an examination for fourteen appointments in 
the Indian Medical Service, We trust that the year will 
not be allowed to pass without steps being taken to remedy 
the injustice done to brigade surgeons in India by the 
withholding of the pay and allowances to which their 
rank in justice entitles them. In the Army Medical 
Department the following retirements will take place 
under the operation of the age clause of the War- 
rant :—Surgeons-General Joun Irvine and H. B. Hassarp, 
and, unless promoted before attaining the age of fifty- 
five, Brigade-Surgeons T. Rupp, F. H. M. Symons, W. B. 
RamspoTHaM, J. MACKENzIE, and W. R. Lang, and 
Surgeons-Major Auc. MoRPHEW, and Gro. PERRY. There 
will be no examination for commissions in February, 
owing to reduction of the staff in Egypt; but it seems 
probable that there may be vacancies to fill at the period 
of the August examinations. We have heard a rumour of 
an intention on the part of the India Office to discontinue 
sending their surgeons on probation to the Medical School 
at Netley. We sincerely trust they will not take such a 
retrograde step. The school was one of the great benefits 
obtained by Lord Hersert or Lea in the interests of the 
soldier, and it has undoubtedly contributed very largely to 
the improved sanitary condition of the army in India as 
well as at home, It would, indeed, be a misfortune to the 
army if, on the ground of a mistaken economy, so useful an 
institution were to be discontinued, and the young medical 
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lr ig not quite-true that “Wheat happens -is the un- 
expected.” Our most ‘ardent anticipations are so fraught 
with fear that it cannot be affirmed that we erpect them to 
be realised. It is fortunate that it is so, for otherwise the 
admenturous enterprise of anticipation on the threshold of 
@-dw year would be too lugubrious a task to be willingly 
undertaken. As it is, we are rather formulating wishes 
than expressing well-grounded hopes, when we try to indicate 
what ought, in our judgment, to be the characteristics and 
achievements of the year on which weare entering. Of the 
several measures and reforms we ventured to forecast as 
contingent possibilities of the year 1887, not one has been 
accomplished. No measure for the reconstruction and amend- 
ment of the laws relating to lunatics has passed the Legis- 
lature; no formulated scheme of any sort has found 
embodiment in an Act for the development of local govern- 
ment; the interests of health have not been sensibly 
advanced or consolidated by legislation; and the phrase 
Sanitas sanitatum, omnia est danitas, 80 far as legislation 
is concerned, is as much an empty and meaningless 
jingle of words as it was when first it fell from the lips 
of ‘a departed statesman. Medical reform is still something 
hanging in the air big with promise, but nothing more 
tangible; and for practical purposes a London Teaching 
University as distinguished from the University of London 
is not more available for the needs of contemporary students 
than a castle in Spain. In respect to one and all of the 
good things we anticipated on Jan. Ist, 1887, our position 
is strictly conformable to the spirit of the aphorism, “ Man 
never is, but always zo be, blessed.” Patience is the most 
useful, if not also the most excelient, of virtues; and if 
perfect contentment with things as they are be impossible, 
that is—so far, at least, as peace of mind is concerned—a 
matter of regret rather than a subject of complacency. It 
is doubtless true that if everyone were satisfied there would 
be no progress; but, however admirable and necessary it 
may be on general grounds to atrive and press forward, it is 
difficult to avoid a feeling of weariness while year after 
year we find ourselves compelled to struggle over precisely 
the same ground and surmount the same obstacles, with 
no better result than to be swept back again at the 
very moment when it seems likely that an advanced 
position may be gained. It is useless to protest against 
this waste of time and this spoiling of tempers. Both 
will go on, called by the opprobrious term “ obstruction” 
or something else, to the end of the chapter. It is the 
logical outcome of our much-approved system of govern- 
ment by party; and whatever school or clique of poli- 
ticians may chance to be in the ascendancy the result is 
tolerably constant—namely, that the real needs of the people, 
the matters that directly relate to the public health, in mind 
and body, and the social and commercial stability and pros- 
perity of the nation, are neglected. Only when there happens 
to be imperative need‘for 8 momentary pause in the main 


business of sensational law making and mending is any 
measure of genuine domestic interest deemed worthy of 
attention, and it is only in such fleeting moments that the 
promoters of practical measures can hope to make any way. 
It would be idle to indicate a programme for a year which 
is predoomed to be wasted unless some miracle of adroit- 
ness should be wrought to rescue it from the toils of those 
who deem that time and strength are only made to 
be squandered. The measures above mentioned—namely, 
reform of the lunacy lawa, and the development of local 
government with a view to the improvement of public 
health, are urgently needed by the community at large; 
and indirectly, if not directly and obviously, ‘the health 
and prosperity of the population are deeply interested 
in such a development of the practical side of medical 
reform as shall ensure the advancement of profeasional edu- 
cation, Those who perceive these facts will do well to 
bear in mind that, although it is not true that only 
the unexpected happens, the shrewdest and soundest 
policy is tohave everything so prepared that if at any 
moment there should occur a temporary lull in party con- 
flict, the fullest advantage may be instantly taken of the 
opportunity, meagre though it be, to press the claims of 
business which relates to matters so humble and crdinary 
as the life and health of the people. To this end we ought, 
at least to be agreed among ourselves as to what it is we de- 
mand in the public interest ; and the sooner such unanimity, 
or at least agreement, as will prevent the ruin of reasonable 
projects by opposition raised on petty or personal grounds is 
achieved, the better will it be for ourselves and for those on 
whose behalf we profess to be unselfishly contending. 


Meanwhile we may venture, in connexion with this fore- 
cast of the year on which we have entered, to make a few 
remarks on what the immediate future is likely to bring 
forth in certain departments of medical work. 

So far as Medical Education is concerned, the most 
pressing question for the year 1838 is that of Degrees for 
London Medical Students on the same terms as they aro 
obtained at the other centres of medics! education, more 
particularly at the Scotch and provincial universities. This 
will quickly receive at least a partial answer, for the Privy 
Council, which has to consider the various memorials now 
submitted to it, cannot leave the question as it now stands, 
Kither a simple degree-giving power must be conferreci on 
the Royal Colleges in London, or an attempt must be madie at 
establishing a new Teaching University in London, for the 
purpose of promoting higher academic education as welll as 
of merely granting degrees. One or other scheme must be 
determined on, so that the present condition of injustice 
towards the largest centre of clinical teaching in the 
world may be speedily removed. It is impossible for those 
outside the profession to estimate fairly the whole bearing 
of the question, and for this reason, and to ensure that it has 
been fully considered, we again most advisedly urge the 
‘appointment of a Royal Commission, on whose report 
legislation might be asked for with more confidence in its 
being satisfactory than on the numerdus and one-sided 
petitions now before the Privy Council. 

As to the Medical Council, this body has formulated its own 
forecast, and will be judged very much by the snccess with 
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which it realises it. 1t proposes to adjust its finances; to 
improve its discussions and its despatch of business by 
delegating the preparation of important questions to Standing 
Committees; and to leavetotheenlarged Executive Committee 
farge powers of action and administration. The most novel 
feature in its data for action will be the reports of the new 
inspectors on all the Final examinations of the kingdom to be 
presented at the next meeting. The profession will await 
with interest the report of the Education Committee, and 
will especially be concerned with the efficiency of proposals 

or increasing the Practical element in Medical Education. 
It is proposed to have not more than two meetings of the 
Council—one in May, and, if necessary, another in November. 

The duties of the Council of the Royal College of Surgeons 
for the New Year commenced on Thursday last (vide p. 48) 
by a consideration of the report of the President and Vice- 
Presidents on the statement relating to the Supplemental 
Charter prepared by the Association of Fellows, which had 
been referred to the Council from the Lords of the Privy 
Council for comment. Another document was forwarded to 
them® more recently, but no request was made for remarks 
on it. We cannot at present publish the reply which will 
be returned to the Privy Council, as it is subject to con- 
firmation at the next meeting of the Council of the College, 
but we do not anticipate that the answer of the Council 
will be other than that it has already given the subject its 
most serious attention, and does not see any reason for 
changing the terms of the proposed Charter. Should this 
be so, the present year will be a busy one, for the Fellows 
and Members’ Associations will strenuously oppose the grant 
of the new Charter in its unaltered form, and will obtain a 
fall hearing. The new buildings at the College are approach- 
ing completion, and will be occupied during the year; pro- 
gress is also being made with regard to the buildinge to be 
erected on the vacant ground in connexion with the Exami- 
nation Hall, Will the President be re-elected after the 
manner of the sister College? and what will be his report 
to the annual meeting of Fellows and Members in November ? 
ate questions which only time can answer. 

For farther light in Therapeutics we must look to experi- 
mental research. The experimental work must take place 
in several directions, for the chemist must prepare active 
principles and the physiological pharmacologist must try 
their influences on the various functions in health, and 
ascertain the degree of those influences, before the clinician 
may make trial of them on the sufferer from disease. We 
know of remedies that affect the various functions of the 
vacious systems, but many more aré yet required, and par- 
ticularly are drugs wanted which have an action only on 
sensory uerves. True, many valuable drugs of the kind exist, 
and prove most useful, but with most of them it may be 
said that their action is too widespread. This is not our 
need. We desire to possess a drug or active principle for 

every wmechanism or function of the body, to excite or 
depress it alone without affecting other functions, And 
gach an achievement is worth the striving for in default 
of the grander object which physiological chemistry alone 
can reach. If we would understand the precise arrangement 
of the atoms in a molecule of living stuff, we should still 
réquire to know how eo to exercise force or stratagem as 
to cause diseséed molecules to return to their normal mode 


of structure and function. And this is the work which our 
pharmacologists are attempting for us—with varing success 
it is true, but still with progress in the right direction. 

During the year we may, perhape, hope to see some changes 
in our Sanitary administration. The Government have 
definitely promised to bring in 8 County Government Bill, 
and this will, we hope, be the beginning of permanency of 
office for health officers and others engaged in the important 
duty of preventing disease, The first atep for this purpose 
is to define the areas of local jurisdiction, and to constitute 
authorities who shall be empowered to carry the law into 
effect. We may anticipate, however, that there will be 
vested in these bodies considerable legislative power—that 
is to say, that they will be authorised to make, repeal, and 
alter bye-laws on the many subjects that will come under 
their control. One of their powers will undoubtedly be the 
making of bye-laws for procuring the notification of infec- 
tious diseases, and we may safely affirm that a Bill for this 
purpose will, during the coming session, engage the atten- 
tion of Parliament. Again, we may be assured that the 
compulsory enforcement of vaccination will, in one form 
or another, be brought before the House. The difficulties of 
carrying out the law in some districts is not unlikely to be 
made the occasion of an inquiry. Such investigation wil 
not be feared by those who desire to remove small-pox from 
our causes of mortality, but it may be equally assumed that 
no amount of evidence which might thus be brought 
together will convince some sections of the community. 

In the course of the present year the post of Director- 
General of the Medical Department of the Navy will become 
vacant by the retirement of Sir J. W. Retp, K.C.B., on the 
completion of his period of service. In February an 
examination of candidates to fill eight vacancies will be held 
as usual at Burlington-gardens. At the same time there 
will also be an examination for fourteen appointments in 
the Indian Medical Service. We trust that the year will 
not be allowed to pass without steps being taken to remedy 
the injustice done to brigade surgeons in India by the 
withholding of the pay and allowances to which their 
rank in justice entitles them. In the Army Medical 
Department the following retirements will take place 
under the operation of the age clause of the War- 
rant :—Surgeons-General Joun Invinz and H. B. HassaRD, 
and, unless promoted before attaining the age of fifty- 
five, Brigade-Surgeons T. Rupp, F. H. M. Symons, W. B. 
RamspoTHaM, J. Mackenzrg, and W. R. Lang, and 
Surgeone-Major AuG. MornpHEw, and Gro. Perry. There 
will be no examination for commissions in February, 
owing to reduction of the staff in Egypt; but it seems 
probable that there may be vacancies to fill at the period 
of the August examinations. We have heard a rumour of 
an intention on the part of the India Office to discontinue 
eending their surgeons on probation to the Medical School 
at Netley. We sincerely trust they will not take such a 
retrograde step. The achool was one of the great benefits 
obtained by Lord Herpert or LEA in the interests of the 
soldier, and it has undoubtedly contributed very largely to 
the improved sanitary condition of the army in India as 
well as at home, It would, indeed, be a misfortune to the 
army if, on the ground of a mistaken economy, s0 useful an 
institution were to be discontinued, and the young medical 
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officers thus deprived of the practical instruction in an 
important branch of their duties. 


Tae Lancrr has during the last year again so far made 
good its position as the one independent organ of the 
medical profession for the United Kingdom, the colonies, 
and the whole empire, that it is needless to do more than 
say that what it ie and has been it will continue to be, and 
that no effort will be spared to develop and extend its 
usefulness. The subscription to THE Lancxt is larger by 
many thousands than that enjoyed by any other medical 
journal ; there is also this significant condition to be credited 
to ite account, that notwithstanding its price is higher than 
that of any other medical journal, every copy is directly 
purchased, which is a very different matter from the mere 
distribution of a journal as the organ of an association. 
Tt is hardly possible that these facts can be unknown to 
any member of the profession. Those who take in THE 
Lancer do so voluntarily and solely because they wish to 
read it, and, so far as we can ascertain, THE LANCET is 
read by five-sixths of the entire profession at home and 
abroad. It is worth while to say this once for all, and in 
terms plainer than we have hitherto said it. It is distasteful 
to have to say as much as this about the journal, but we 
have felt compelled to do so. This done, the subject may 
be dropped. The scheme and aims of THE LANcET need 
not be recapitulated. They are before our readers, The 
several departments have been revised and to some extent 
reorganised, and the year 1888 will, we trust, bear witness 
to the energy with which they are conducted. The point 
on which we would most strikingly insist is that 
which gives this journal its distinctive character—the 
raison d’étre of THE LANCET, the embodiment of the idea 
of its founder—namely, that it is the organ of the pro- 
fession as distinguished from all associations, societies, 
bodies, parties, or cliques. The views we endeavour to 
formulate and express are those which we believe to be the 
views obvious and inevitable from the general professional 
standpoint ; and we have no leaning or desire to adopt or 
promote views other than these, in regard to any subject or 
enterprise of professional or public concern or interest. 
To aid us in our work as representative of the mind of 
the profession, we need to be in the closest sympathy 
with those for whom we presume to speak, and we hope and 
believe that the need of communicating with us directly on 
any and every question of moment relating to the science of 
healing, or the opinions and needs of its practitioners, is 
and will always be, present to the minds of our readers. 
If there be one part of the journal which we especially 
wish to encourage, extensive though it be, it is that 
of our correspondence with members of the profession 
in all parts of the known world. We would that Tar 
Lancer of 1888 should, in even greater degree than 
in years past, be the mirror of profesional opinion, both 
on the subject of science and matters of policy. For the 
rest we will not abate anything of our endeavour to make 
Tur Lancer worthy of the profession to which it is de- 
voted and which it claims to represent. 

een Oe ee 

SIX-AND-TWENTY years ago Dr, B, W. RICHARDSON added 
to medical nomenclature 4 term which has passed into 


general use—namely, “cardiac apnea,” a term he briefly 
defined as “breathlessness from the heart, with open air- 
passages.” In his late paper, read before the Medical Society 
of London, he proposes to introduce another term, “ pneumo- 
paresis,” which, if the view it is founded upon be equally 
correct, will find in time as wide an acceptance as that we 
have previously named. In order to enable our readers to 
form 8 correct judgment on the subject of the admission of 
the new phrase, we will state in the shortest possible space 
the argument on which the introduction rests. In so far as 
the word itself is concerned it carries its own meaning. It 
describes, in tersest form, simple respiratory failure; and 
although Dr. ANGEL Money suggested that the failure referred. 
to is purely vascular or vago-motor, it cannot be said that the 
word is inappropriate, because the lungs are of all organs of 
the body essentially vascular—including, in fact, two distinct. 
vascular systems. The question is whether a condition of 
disease of the lungs exists which warrants the term and 
calls for it. In support of the affirmative of this view 
Dr. RicHaRpson’s exposition runs as follows. Under the 
general expression “pneumonia” there occur instances in 
which there is no fever, no acute pain, no rusty expectora- 
tion, no preceding rigor—no indication, in short, of symptoms. 
of febrile excitement. In place of these symptoms, how- 
ever, there are certain other symptoms which of themselves 
are special and pathognomonic. The sufferers are persona 
possessing peculiar heredities. They are of phthisical ten- 
dency, they are of emotional nature, and are easily suscep— 
tible to what are called nervous shocks and exhaustions. 
Following upon such shocks or exhaustions, physical or 
mental, they suddenly become prostrate, with emotional ox 
hysterical perturbation. They have cough, without either 
pain, difficulty of breathing, or much expectoration; and. 
they exhibit strikingly, on the cutaneous surfaces of the 
neck and face, the red blush which the older writers 
called “erythema fugax.” The pulse is variable and a. 
little quickened, and the breathing is changed in a similar 
manner, but neither is remarkably modified. The mind, 
as a diagnostic surface, presents its own special features. 
Mingled with some emotional excitement there is a fixed belief 
in the mind of the patients that they shall not recover, but the 
belief, at the same time, is combined with the most perfect. 
resignation to death. These are the general symptoms. The 
local, as soon as they are developed, are dry crepitation, 
strictly pneumonic in character, commencing at the base of 
the lung posteriorly, as a rule, extending quickly to the other 
lung, soon becoming moist, and steadily progressing through 
the pulmonary structures. In spite of all treatment, the mis- 
chiefs indicated by the crepitation proceed until death takes. 
place by asphyxia, the mind remaining clear until coma sets 
in, and the digestive and other functions remaining as little 
affected as the mind until the final catastrophe. Now that. 
the class of symptoms have been defined there is little 
difficulty in recognising them. They are known, if not 
familiarly known, to all who have had a long acquaintance 
with the practical history of thoracic disease. They have 
no doubt been connected with other conditions of disease, 
but they possess, when once correctly pointed out, their 
own distinctive qualities; they are attended with failure of 
the respiratory power, and they constitute truly pneumo- 
paresis, whatever may be their cause. But Dr. RICHARDSON» 
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after thus defining pneumoparesis, goes to its cause. He has 
#een in experiments the same physical symptoms produced 
synthetically in the lower animals by an induced paresis of 
the nervous supply of the lungs. Hence he infers that the 
disease is of nervous origin. There are subjects in whom 
she nervous stimulus to the vascular systems of the lungs, 
‘nutritive and respiratory, is at all times defective. These, 
ander the influence of depressing causes or of nervous 
ehock, exposure to cold, privation, accident, fear, grief, or 
even extreme excitement, feel depression in, so to speak, the 
most defective part, and thereupon the vascular tone of this 
pneumonic area is reduced. On that the resistance of the 
minute circulation is lessened, and the physical changes 
teading to the confirmed organic lesions commence and 
progress, as related above. It is a fine point whether the 
change commences in the nutritive vessels of the lung or in 
the respiratory, but on the whole the author of the theory 
thinks it begins in the nutritional circulatory channels, the 
wespiratory circulation following in train and yielding the 
evidence from physical signs of the organic disturbance. 
‘This point is novel, and is as applicable to other forms of 
jung disease as to that under special notice. 

Up to this time we have treated of what Dr. RICHARDSON 
calls acute pneumo-paresis occurring in persons of young or 
middle life; but, by a further extension of his theory, he 
gives it another bearing. Pnoumoparesis, he argues, is the 
navural mode of death in the aged, the method of final 
eleep, the true euthanasia. In the course of the process of 
eenile decay, the nervous supply of the pulmonary vascular 
eystems becomes gradually enfesbled. At last, under the 
influence of some depressing cause, the failure is complete, 
so-called congestion of the lungs or congestive bronchitie, 
ensues, and under the withdrawal of the respiratory 
function the anmsthetic state is induced which ends in 
«death. Those who die from pneumo- paresis, therefore, in 
old age, have lived their allotted term; those who die from 
it in earlier life have been born to a premature death. To 
the interest attaching to this curious and practical topic 
there is, we regret to say, one painful part. For pneumo- 
paresis there is, according to our present knowledge, no 
cure. The “pathies,” Dr. RrcHARDSON observed, “are, one 
and al/, nowhere; and in this case,as in many others, it 
seems as if rational treatment receded as knowledge of the 
true cause of the phenomena of disease advanced.” Let us hope 
this is only a temporary phase in medical art, and that the 
science which unfolds the mysterious will aleo discover the 
way, however slowly, of keeping up the art to its own level. 

———_>——_— 

THR world would fare badly but for the special providence 
of Lord GrruTHorre. It is refreshing in these degenerate 
and narrow days to see a member of the most exclusive of 
the professions set to and, from the very altitude of his 
virtue, lecture the most liberal of them all, Lord Gris- 
THORPE evidently expects all the world to look on and see 
his last struggle in favour of truth in medical science and 
against authority. Fiushed with his successive victories 
over clock- makers, bell-ringere, architects, and “even ladies,” 

he comes marching on, “not frightened of being washed 
away by black doses from a set of medical conspirators.” 
What beroism and what humour! What eelf-complacency 
and what conceit! The medical profession has encountered 


many attacks. It may well tremble for the issue of the 
nextone, At firat this terrible champion of the homoopaths 
thought a new Act of Parliament might be necessary for 
our subjection. But on mature reflection this seems scarcely 
necessary—the common law will do, with its cases and 
definitions of conspiracy. We must be compelled to recognise 
what we regard as false, and go through consultations 
which we deem to be a farce because our refusing such 
recognitions and auch consultations might injure the man 
in his business whom we refuse to meet, as if our duty were 
to promote a medical man’s Jusiness, and not the recovery 
of our patients, We must leave such knotty points of law, 
however, to lawyers, and prepare, with what grate we may, 
for the curious future promised, or rather threatened, for us 
and for patients, by Lord GrimruoRPE. 

Meantime, however, we may treat a little more closely 
and seriously-—so far as it is possible to treat seriously—the 
rollicking arguments and statements of Lord GRIMTHORPE, 
who has come to the rescue of the readers of Zhe Times 
in these dull winter daye. We are not without hope that 
even his lordship may be induced to think that he has not 
advanced matters by his attempts to restore to the fold of 
medicine those who have deliberately preferred to have a 
little “ pinfold” of their own. The homceopathists broke 
away from the profession on the view that a huge discovery 
had been made that was to rule all medical ecience and 
art as respects, first, the principle on which remedies were 
to be selected, and, secondly, the doses in which they were 
to be administered. It ia now scarcely pretended that the 
bulk of hommopaths in practice adhere either to the 
principle of selection or to the infinitesimal dose. The 
leading homosopath of London has written a book to show 
that there are two contradictory principles underlying all 
therapeutics—the one, Similia similibus curantur ; the other, 
Contraria contrariis curantur. Such a heresy in his own 
camp is enough to bring back the spirit of HAHNEMANN, or 
to provoke him to administer one of those “ spiritualised” or 
“dynamised ” doses to the heretic, in which alone he thought 
there was any virtue. At any rate, the attempt to bind 
medical men in 1888 by a fancy which took possession of 
HAHNEMANN in the end of last century, which remains un- 
proven, which even his pretended followers do not allow to 
dominate their own practice, is one to be resisted by men who 
love freedom, and who are determined that medicine shall no 
longer be hindered by one man’s fads. Lord GrrwtHoRPE 
compares the resistance of the profession to homoopathy to 
the objections to the discovery of the circulation and of vac- 
cination. The comparison will not hold for a moment, 
Take the latter case, It so happens that vaccination was 
announced about the same time that homceopathy was. 
Where is the resistance to vaccination? Not in the medical 
profession, which throughout the civilised world regards it 
as the most splendid achievement of medical science in its 
contest with disease. Where is the resistance to homwo- 
pathy? In medical science itself. At the end of nearly a 
century there is an almost universal ignoring of it. In all 
Europe scarcely a university has a chair recognising it. 
Lord GRIMTHORPE may explain this by reference to the 
sheer conservatism or the sheer stupidity of the pro- 
fession. But, if he thinks, he will not do so. He will be 
puzzled to believe that a profession which has revolu- 
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tionised its mode of treatment in this century, which 
accepted vaccination within a few years of its announce- 
ment, and which has led the way in sanitary legislation and 
in everything tending to abate and abolish disease, is so 
prejudiced that it.wantonly rejects a true principle of 
therapeutics or insults those who advocate it. The medical 
profession is not so illiberal as Lord GrimrHorPE 
would have the public believe. JENNER himself got his 
first hints on vaccination from the common people. In 
later years Sir James Pacer has done magnanimous justice 
to bone-setters. Surely, the men of such a profession are to 
be trusted in point of liberality, and it must be the very 
love of trith that leade them to refuse to be tied, or to allow 
medical art to be tied, to a fanciful and a false principle. Is 
there any good to be done by styling the attitude of medical 
men to homcopaths as “boycotting,” by speaking of the 
“ thousands” mended by bone-setters, and of the “ over 10,000 
homeopathic doctors in England”? These are specimens of 
gross and most misleading exaggeration on the part of one 
who uses the names of BuTter and WHarTELEY, In all 
England there are under 18,000 medical practitioners, and in 
many of its towns there is not one homeopathic practitioner, 
In Scotland, that land of advanced education, homeopathy 
is practically non-existent. Such modes of speaking 
ought themselves to condemn a case. There is nothing 
comparable to boycotting in the refusal of medical men to 
meet their homeopathic brethren. Human life is at stake. 
The conditions of agreement do not exist. Let homceopathy 
have its own hospitals by all means, and those who believe 
in it practise it. But to ask the enormous majority of 
medical men to give the sanction of the medical profession 
to an idea which they believe to be false and hindering is 
unreasonable. The attitude of the medical profession 
towards homeopathy has been amply justified. And 
any law which would compel medical men to concur 
in the strict homeopathic treatment of cases, or to Tegard 
it seriously, would, in their estimation, lead weekly to 
something very like manslaughter. It is difficult for even 
so clever a man as Lord GRimMTHoRPE to realise the 
bearings of his threats on human life and the decencies 
‘which should attend the treatment of the sick. But they 
are very immediate, and we advise him to extend the 
freedom of his own profession before he attempts to bind 
one more liberal with the withes of last century. 


Annotations, 
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COLLEGE POLITICS. 


By desire, Mr. Paul Swain of Plymouth, has published an 
address entitled “College Politics,” which he recently 
delivered to the members of the South-Western Branch of 
the British Medical Association. Though Mr. Swain may, 
perhaps, not advance any novel arguments in favour of a 
reform of the Council of the Royal College of Surgeons, he 
is peculiarly apt, forcible, and felicitous in the use he makes 

’ of the old arguments. He does not insinuate, for instance, 
that the present Council misapplies the revenue of the 
College ; but he does declare that it is not proper that the 
great and growing expenditure of the College should be 

. left to the irresponsible control of twenty-four gentlemen 


who, however estimable in their private character or 
eminent in their profession, “have not been selected om 
account of any particular business aptitude.” So again, im 
reference to members of the Council being also examiners, 
he does not suggest that the money spent in examinations is 
excessive, orthat the gentlemen who have received it are,in the 
present instance, either incompetent or negligent; but he 
does maintain that any or all of these contingencies may 
happen under the present system, which “enables the 
Council to endow themselves indefinitely out of College 
funds.” He properly and severely condemns the conduct of 
the Council in the matter of the resolution of the General 
Medical Council recommending a conjunction of the two 
Royal Colleges with the Apothecaries’ Society for the pur- 
poses of examinations. Indeed, all Mr. Swain’s criticisms are 
pertinent and just, and the publication of this address cannot 
fail to strengthen the hands of those who are endeavouring to 
eradicate the evils which are inherent in the existing con- 
stitution of the College. And in this conjunction it is 
worthy of note that perhaps never in the history of medical 
politics has an agitation for reform been promoted and 
maintained with equal determination and forbearance. The 
explanation is to be found in the high personal and pro- 
fessional character of those who have set their hands to the 
work. Noone can suppose that Mesers. G. Pollock, Holmes, 
Willett, Tweedy, and Swain are revolutionists in disguise, or 
that they are likely to support an agitation which has not. 
for its object the welfare of the whole profession. 


BURIAL REFORM. 


Mergtines have recently been held in London and Bristol 
at which the cause of burial reform has been powerfully 
and eloquently advocated by the Bishops of Bedford and 
of Gloucester and Bristol. Drs. Danford Thomas and 
Septimus Gibbon also spoke at the London meeting, and it 
is very pleasing to observe that the cause of burial reform 
is making satisfactory progress, attention being concentrated 
on the two points of most interest to those sanitary 
reformers. These are the desirability of using perishable 
coffins, and of burial in earth-to-earth graves. In other 
words, it is demanded that burial shall in future be real and. 
in accordance with Nature's own laws. Dr. Hubbard, who 
also spoke at the London meeting, subsequently addressed a 
letter to a daily contemporary urging the importance of 
following the advice given by Mr. Seymour Haden fifteen 
years ago. His letter and the remarks of some of the 
speakers at the meeting have elicited replies which certainly 
require some explanation. Thus it is said that the autho- 
Tities of some London cemeteries (including that of Kensal 
Green) prohibit the use of perishable coffins. Other corre- 
spondents blame the undertakers for the continuance of 
imperishable coffins and vault burial. This last is a 
reproach scarcely merited. The undertaker has been shorn 
of many of the most profitable surroundings of his trade, 
and the reform now proposed will revive the question 
of the elder Mr. Weller, “What would become.of the 
undertakers?” Still, they are wise in their generation, and 
if perishable coffins are demanded by the public under- 
takers will readily supply them. The dead now lie in the 
cemeteries around London in thousands, and even millions, 
Many complaints have been made of Brompton Cemetery, 
and the offensive odours emanating therefrom. It is also 
asserted that in Ilford Cemetery bodies are buried in tiers of 
twenty or thirty, in a trench 60 ft. long and 16 ft, deep, with 
only three inches of soil intervening, until the whole 
trough is filled with a mass of about 300 bodies. These 
statements should be officially contradicted or brought 
to the attention of the Home Secretary. Public or 
common graves are, it. is to be feared, necessary evils, 
but it has alwaye been understood that the regulations 
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required at least one foot of earth between esch coffin. 
Burial in pits or trenches was believed to be a thing of 
the past, and while advocating earth-to-earth burial this 
must never be understood as sanctioning the wholesale 
burial of paupers or of any class of people. A recent much- 
to-be-regretted event has again called attention to another 
urgently needed reform, which, in the interests of health 
and reason, should not be delayed. A leading citizen of 
Liverpool has fallen a victim to the practice of standing 
bareheaded at a funeral. He contracted a chill from 
which he never recovered, ani thus adds one more to the 
many victims of thie senseless though well-meaning 
custom. It is trying enough to stand on the damp soil, 
which at this season of the year ia what mourners have to 
do. To remain bareheaded as well is a very severe test to 
the strongest constitution; but to elderly men who, by force 
of circumstances, are called upon to attend many funerals, 
it is surely an unnecessary risk. Most officiating clergymen 
wear “college” or “skull caps.” They should let it be under- 
stood that laymen are equally privileged, and are not required 
to risk precious health for a barren honour to the dead. 


THE PHYSIOLOGY OF THEATRICAL TEARS. 


THe question of theatrical tears, and whether they be 
Produced by the actor independently of real emotion, has 
lately been discussed, The question is not without interest, 
and has been answered in various ways by different actora, 
some contending that the highest art in this direction is only 
seen when the artist “feels” his part; while others atate 
that emotional conditions in the actor are fatal to the 
highest form of theatrical art. To how large an extent our 
emotions are under control is patent to everybody, for much 
ef our early education is devoted entirely to the formation 
of habite of control in this direction. Emotions are mainly 
reflex phenomena, and are produced as the result of 
thoughts, sounds, or sights. We most of us know what will 
produce in usa given emotion, and, if we have the power 
of commanding’ the conditions, the emotion is sure to 
follow. It is a happy thing for us that emotions of joy are 
far more easily produced than emotions of sorrow. We all 
of us know the passage in “Pickwick” or the particular 
picture in Punch which has made us laugh again and again, 
but the tears of sorrow or the feelings of dread or terror 
are not so easily conjured up. Thus it happens that comic 
actors are met with in profusion, while tragic actors, who 
are really able to stir the sorrowful emotions in an edu- 
cated audience, are comparatively rare. It is very doubt- 
ful whether an actor can stir up in his audience the 
higher emotions, unless he abandon himself to the situation 
of the play, and himself feels to some extent the sorrows or 
terrors of the ecene. An actor who can only manage to stir the 
emotions of the most easily moved of his audience, whether 
to laughter or tears, has gone a good way towards succass; 
for emotional states are so infectious that the sound or sight 
of tears or laughter is sure to cause the prevailing emotion 
to spread. The really great actor, however, must be 
eapable of doing something more than. merely touch the 
biggest fool of the audience—he must make his audi- 
emce absolutely forgetful of itself, and be himself the 
direct, and not the indirect, cause of the emotional 
state into which it is thrown. To do this: the actor 
must be himeslf s person of intense feeling, and must 
for the time experience the emotion he is seeking to 
portray. Really great acting ie a matter of feeling rather 
than of reasoning intelligence, and we doubt whether an 
actor who studies and puzzles too much over the subtleties 
of the author is not in danger of checking the manifesta- 
tions of his histrionfe genius. It is a well-known fact that 

+ Master Betty, the “infant Roscius,” could, as a boy, stir 
the higher emotions of the-audience by his-portrayal of 


Shakespeare’s masterpieces (the subtleties of which he most 
certainly could not understand), but that this power was, 
80 to say, knocked out of him by a university education, 
which probably brought home to him the shortcomings of 
his performances, and, by teaching him to reason about his 
character, prevented the feeling portrayal of the prevailing 
emotions. Two of the greatest actors of the present age— 
Salvini and Ristorl—both belong to the emotional Italian 
race, and it is impossible to believe that during the portrayal 
of their most successful parts they are not entirely forgetful 
of themselves and engrossed by the emotions of the scene, 


SHEFFIELD WATER SUPPLY. 


AFTER many struggles the Sheffield Corporation have 
become possessed of the town water supply. In 1864 as many 
as 250 lives were lost by the bursting of one of the company’s 
reservoirs, while the company itself suffered damage to the 
extent of half a million of money. Powers were obtained from 
Parliament for charging an additional 25 per cent. on their 
water rates for twenty-five yeare, and when towards the 
expiration of that period they sought to make the increase 
permanent, the Corporation opposed the Bill and successfully 
promoted one for compulsory purchase. It is not long since 
many of the townspeople suffered severely from lead poisoning, 
which was traced by the medical officer of health toa polluted 
water supply, and the necessity for the Corporation to have 
complete control over its provision has doubtless been more 
fully recognised since that event. During the last Parliamen- 
tary session a Committee of the House of Lords, after sitting 
for nearly three weeks, decided in favour of the Corporation, 
and the Bill passed that House, the company, before its 
introduction into the House of Commons, agreeing to the 
price which should be paid for their property. The ex- 
change is in every sense a proper one; without reflecting on 
the work performed by many public companies, there is no 
doubt that water supplies should be under the control of a 
body elected by water ccnsumers, 


THE “WESTMINSTER REVIEW” ON ADULTERATION, 


AN article in the current number of the Westminster 
Review contains yet another attempt to solve the great 
adulteration question. We regret to find in it nothing of 
practical importance, and much that shows imperfect appre- 
ciation of the difficulties involved. After the usual historical 
introduction, the author discusses the general subject of 
adulteration, and proves triumphantly that adulteration is 
wrong. So few doubt this proposition that, although 
Mr. Bright seems to be one of the minority, it is 
hardly worth the labour bestowed on it. The illustra- 
tions, moreover, which are used in support of the 
thesis, are singularly inapt. Several distinct offences 
are jumbled together, each definite enough in its way 
and highly reprehensible, but against which collec- 
tively no single enactment could possibly be levelled. The 
sophistication of textile fabrics and other manufactured 
articles, the supply of impure water to dwelling houses, and 
the offences of three distinct kinds which come under the 
present Food and Drugs Acts are perfectly distinct in kind. 
Each should be sternly prohibited, and it appears not im- 
possible that all may ultimately be brought under the 
province of a single Act of Parliament. But for the 
present such a comprehensive measure is unattainable, 
and it is by no means certain that it would be 
advantageous, In the meantime, a new Food and 
Drugs Act, which shall embrace and extend all previous 
Acts of the same kind, is urgently required. Towards the 
framing of such an Act this latest critic affords no help, 
His only suggestion seems to be that each individual citizen 
should be enabled to get analyses made by the public 
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analyst, and, if necessary, proceedings taken free of cost to 
himeelf. This suggestion seems to us practically worthless. 
In most, if not in all districts, a private person can employ 
the services of the public analyst for nothing or for a trifling 
fee, and in case of proved fraud it is the duty of the 
local authority to institute proceedings. But experience 
has shown that private persons never, or scarcely ever, 
take the necessary trouble. It seems they prefer to be 
cheated, or even to run the risk of being poisoned, sooner 
than bestow the time which active proceedings would entail. 
Every Adulteration Act has proved thie, and it is now 
certain that the repression of adulteration cannot be left to 
private enterprise, but must be carried out by some reco- 
gnised authority. Whetuer this authority should be a 
central one, as in the case of the Alkali Acts, or whether 
some other authority, stimulated as at present by a central 


board, with added powers and greater central stimulus, we 
will not now discuss, But we are certain that it is only by 
ome public authority that the work can efficiently be done. 


SLEEP AND CYCLING. 

THE cyclists now possess a scientific society of their own, 
to which many members of our profession belong, and at 
the meetings of which papers on natural science, antiquities, 
@eography, and mechanics are read and discussed. At their 
last meeting a paper of great interest was read and debated 
on the subject of Sleep and Cycling. The author of the 
paper was Mr, A. Nixon, secretary to the Children’s Hos- 
pital, Mr, Nixon is widely known in the cycling world as 
being the first cyclist who rode (and that, too, in an incredibly 
short time) from Land’s End to John O‘Groat’s on a 
bicycle, a feat he has repeated, with some others less 
prolonged but very severe, on the tricycle. In these 
trials of physical endurance Mr, Nixon has made many 
observations on the subject of the amount of sleep 
that has been taken in the efforts referred to. In one 
of his excursions he rode from Edinburgh to Newcastle, a 
distance of 120 miles, on a tricycle, in the worst weather, 
taking but one hour and a half's eleep during the whole 
period of the journey—thirty howrs,—and that short nap on 
a doorstep, exposed to the cold and to a drenching rain, 
But what Mr, Nixon has himself endured is comparatively 
small by the side of some other riders whose feats he related 
Mr. G, P. Mills rode 865 miles on a bicycle, taking only four 
‘hours and a half’s sleep during the whole journey. Mr.T. R. 
Marriott did the same long journey on a tricycle, with 
from three to four hours’ sleep daily, working very hard all 
the time, and feeling none the worse for his task, 
But the most remarkable record of the kind was by Mr. 
Lennox of Dumfries. This gentleman has ridden three days 
and three nights—so he reported to Mr. Nixon—without 
once shutting his eyes, and be only once felt, about midnight, 
rather overtaken with sleep, which passed off as day broke 
‘and did not trouble him again. Mr. Nixon accounted, from 
his own sensations, for the sleeplessness whilst cycling to 
the vibration communicated from the machine to the spinal 
cord and brain; and he noticed some after-effects which 
show that, although well trained and strong riders can play 
‘tricks with the fortune of health in cycling, the risk is not 
worth the result. We entirely concur with the general sense 
-of the meeting to which the facts were communicated: that 
although it is extremely interesting to know that under emer- 
-gency the human body iscapableof enduring such great strains 
without sleep, the knowledge should, in the future, be kept 
for real emergencies ; and that a danger to health soextreme 
ehould not be encountered for the mere purpose of competi- 
tive display. We make these observations not in criticism 
of the art of cycling, but in its best interests as a healthy 
ursuit; when it is carried out with due regard to the 


common rules of nature. This fact cyclists will soon find 
out for themselves as they become more experienced. But 
the art is young yet, and a friendly word in season may 
therefore not be thrown away. 


THE PROTECTION OF LEICESTER BY 
VACCINATION. 


Mr. Biaas is positively defiant and jubilant over the fact 
that Leicester, with its severe—justly severe—measures for 
detecting and isolating small-pox cases, so far enjoys com- 
parative exemption from the plague, as plague it will be if 
it once gains a footing in Leicester. We have never denied 
credit to Leicester for its well-organised sanitary police 
arrangements, There is reason to believe that at least one 
tremendous epidemic in London, very definite and circum- 
scribed in its origin, might have been controlled or suppressed 
but for the neglect of such measures on the part of the local 
sanitary authority. But Mr. Biggs is hallooing before he is 
out of the wood, and talks nonsense with that glibness 
which is the privilege of those who are very partially in- 
formed. Here are a few specimens. “Every revaccination 
always implies the failure of the first operation.” ‘ Small- 
pox flourishes where its seeds have been sown by vaccination ; 
but it positively refuses to exist in Leicester.” Our readers 
know that this is not correct, and that but for vaccinated 
people taking charge of small-pox cases the town would be 
forsaken by those who now boast of their non-protection. 
Mr. Biggs will not have to bear alone the responsibility of 
the unvaccinated in Leicester. It will be shared by parents 
who have unvaccinated children, and by all adults who go 
about on the strength of their firat vaccination, which may 
mitigate and modify emall-pox occurring to them, but will 
not prevent it as successful revaccination does. The un- 
vaccinated of Leicester cannot always have the vaccinated 
sanitary staff of Leicester between them and exposure to 
the disease, 


“FIRES IN THEATRES. 


Tue destruction of the Grand Theatre at Islington has 
come to us as a terrible shock at the very beginning of what is 
known as the holiday season. Happily the theatres were 
empty, and no lives were lost. This was fortunate, as we all 
remember the appalling scenes of Vienna, Paris, and Exeter. 
As no death occurred in consequence of the Islington fire 
there will be no inquest, and there will not be,as there 
ought to be in the public interest, an exhaustive inquiry 
into the cause of the catastrophe. A Bill is, we believe, 
to be introduced into the House of Commons making 
it compulaory to hold a coroner's inquest in every case 
of fire, and the most recent catastrophe poimts to the 
strong necessity for adopting such a course, If firea in 
theatres and elsewhere are to be rendered less com- 
mon, the first step necessary is an accurate knowledge 
of the causes which produce them, and these cannot be 
discovered without a public and painstaking inquiry. 
The Grand Theatre, we are told by the press, was 
constructed in accordance with the regulations of the 
Metropolitan Board; but when once the structure 
caught alight, it burnt like matchwood, and thus we are 
left in doubt as to the efficiency of these regulations. 
What can be done towards the protection of the public 
and the prevention of similar catastrophes? This is the 
question which we are all asking, and to which. the 
answer is not very clear, It cannot be very difficult 
to enforce compliance with certain precautionary regu- 
lations upon all proprietors of buildings intended for 
public gatherings, and the time has arrived apparently 
when an Act of Parliament for the carrying out of this 
object, of wide application, and administered by Govern- 
ment officials, has become a necessity. A body of unpaid 
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magistrates are not, as was proved at Exeter, well calculated 
to enforce the necessary regulations, and some recent dis- 
cussions have much shaken the confidence of the public in 
that quintessence of vestrydom, the Metropolitan Board of 
Works. It seems to u3 highly probable that a special board 
will have to be created for the supervision of public build- 
ings and the enforcing of certain regulations framed in the 
public interest. A body of commissioners and visitors, 
analogous to those engaged in enforcing the Lunacy 
Laws, might meet the case. One of the penalties which 
we psy for crowding into great cities is the loss of 
individual liberty, and it seems reasonable that all build- 
ings intended for public gatherings should be under 
the control of public officers. It must not be forgotten, 
however, that the public benefits largely by the freedom of 
those who cater for its entertainment. By Acts of Parlia- 
ment existing knowledge is set fast and progress is checked, 
and it is doubtful whether the theatre-going public will 
largely benefit, or whether the best interests of the drama 
will be served, if the freedom of managers is hampered by 
still another controlling authority in addition to those by 
which they are already vexed. If we could give the managers 
one master instead of three they would be thankful, and we 
should like to see the Lord Chamberlain become the chair- 
man of a board for the control of all places of public amuse- 
ment throughout the country. The above remarks are 
emphasised by the destruction of the Bolton Theatre Royal 
and the panic at Edinburgh. 


SEMCHENKO ON AFANASIEFF’S WHOOPING- 
COUGH BACILLI. 


Dr. SemcHRyxo, having investigated the whooping- 
cough bacteria described by Professor Afanasieff (see THR 
Lanczgt, Dee. 2ad, 1887), has satisfied himself that they are 
the true specific cause of theaffection. They appear in the 
sputum on the fourth day of the disease, if not still earlier. 
They go on developing in the tissues of the body, and 
simultaneously with their multiplication the severity of 
the disease increases. The bacteria dissppear before the 
perorysms of whooping-cough have ceased, generally when 
these have been reduced to from two to four in the twenty- 
four hours. .When complications, such as catarrhal pneu- 
monia, arise, they are accompanied by a great increase in the 
number of whooping-cough bacilli found in the sputum, the 
pneumonia developed under these circumstances having, 
according to Dr. Semchenko, several points of difference 
from ordinary attacks of catarrhal pneumonia. The exa- 
mination of the sputum of whooping-cough patients is 
apparently useful, not only for diagnostic purposes, but 
also as a guide to the prognosis of the course of the 
disease. Dr. Semchenko’s papers in the Vrach dealing with 
the subject give numerous details as to the cases examined, 
the microscopic investigations, and the bacteriological mani- 
pulations employed. 


INDULGENT JUSTICE. 


Iv is an amiable characteristic of English law that it leans 
to the side of mercy. The principle is an excellent one, and 
we would not have it altered. There are times, however, 
when, without in the least desiring to strain this qualifying 
influence, we feel that something must be done to prevent it 
from becoming a mere synonym for culpable complacency. 
Compassion for the accused, if carelossly dispensed, is nothing 
else than an equivalent for laxity, and may even inflict a 

positive iv. justice on the plaintiff. Let us quote an illustra- 
tive case. A few days ago a postman in the exercise of his 
ordinary duty, and without provocation, was bitten by a 
large dog belonging to the occupier of a house to which he 
had gone to deliver letters, He was laid up in consequence 
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for three weeke, and naturally applied for compensation for 

logs of time and wages from the dog’s owner. It appeared, 
however, that the animal was not known to be of a vicious 

disposition, and this fact alone served to defeat the purpose 
of the application. Here surely, as the presiding judge him- 

self suggested, the law was unduly indulgent, Let us carry 
the parallel farther, and suppose that a man, hitherto con- 
sidered respectable, from some mistaken motive inflicts a 
physical injury upon an unoffending neighbour. We doubt. 
very much if by thus taking the law into his own hands, 
while under an erroneous impression, he would raise himself 
above the penal consequences of his act. Why should not. 
the owner of a dog, who is presumably responsible for the 
behaviour of the animal, be also amenable for his awkward, 
though mistaken, violence? The animal, it is true, has not 

reason to guide him, nor perhaps can he be at all times under 
his master’seye. It would certainly be hard that, in view of a 
well-conducted pest, so great a matter as his life should be- 
the forfeit of an isolated blunder; but why his innocent 
victim, and this a man, should endure the effects of his canine 
displeasure, without a chance of remedy at law, is a puzzle, 
the solution of which we must leave to our friends of the 
sister profession. The lot of a postman at this seagon is, we 
should say, sufficiently hard, cruelly so, inasmuch as it might 
easily be ameliorated by a little timely forethought in letter 
posting. To most men it must surely appear that the need-- 
less endurance of painfal illness is an addition deserving at 
least a moderate payment in compensation. 


THE FAMILY PHYSICIAN OF THE FUTURE. 


THR course of development which lies before the generat 
practitioner is a problem which can hardly fail to interest 
the majority of his neighbours, both within and without the 
pale of his profession, almost as much as himself. Is he to 
remain as heretofore the man of wide intelligence and of 
many resources, or is he doomed to labour in a sphere. 
narrowed on every side by the encroachments of*specialism, 
the scenes of his former victories divided, subdivided, and. 
allotted in detail to men of one idea? To the latter sugges- 
tion we have no reply but an emphatic negative. Similar 
in its purport, we are pleased to observe, is the treatment of 
this question by Dr. Andrew Smith in an address read before 
the Academy of Medicine of New York, The present com— 
parative seclusion of medicine among the liberal professions 
he ascribes to a want of public spirit in dealing with many 
matters affecting the common health rather than that of 
the individual alone. If it would appear in its natural 
position as an inflaential reforming force, a change in this 
direction is necessary. It-must, he aseures us, concern itself 
with a variety of human interests with which mere 
surgical ekill and the chemistry of prescriptions have 
little to do. Generality of the broadest kind should 
characterise the views of its members, whose representative 
will be found in « family practitioner possessing an exten- 
sive knowledge of the causes of disease and the means of 
its prevention. He is to be a custodian of the health of 
families, and will occupy with regard to them a position 
similar to that of the solicitor with reference to property. 
It shall be his duty to keep an exact record of the life- 
history of his patients, and to guide their course in life in 
accordance with the information thus acquired. The scheme 
is, doubtless, an attractive one: it presents alike to the 
practitioner and bis charge a prospect of life-long mutual 
benefit, and it promises to science a means of accurate in-— 
vestigation. In discussing the merits of any such project 
as this, however, we must ask ourselves how far its efficient- 
execution can be relied on; and we are bound to confees. 
that here, it seems to us, the credit of theory has been some- 
what too largely drawn upon. It is hardly to be expected 
that any considerable number of families will give them— 
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selves into the hand of a medical adviser to be con- 
tinuously guided and controlled, even in the interest of 
their physical well-being. The question of expense 
alone must limit the application of such a plan to 
the case of a relative minority rather wealthy than poor. 
There is about it, also, too much of the sanitarian, too 
little of the medical element; and we must remember 
that, notwithstanding the recent advances of hygiene, the 
power of therapeutics will not soon, if ever, cease to hold an 
important position. While, therefore, we respect the scien- 
tific accuracy and the preventive skill of the promised 
physician, we should ourselves prefer and expect to be 
represented by one of somewhat more practical, though 
allied, character. The general practitioner of the future, 
‘we consider, should still essentially resemble his predecessors. 
More learned he certainly will be, as well as more skilful in 
details of practice, because endowed with greater advantages 
of training ; but he will also, doubtless, like them, continue to 
treat the whole man by prevention and by cure, and will be 
limited in the exercise of his functions only by necessary 
considerations of time and opportunity. 


PATHOGENY OF HYDATID URTICARIA. 


Urticaria sometimes follows the puncture of hydatid 
cysts and the spontaneous rupture of them into the perito- 
neum. Some slight irritant in the hydatid fluid becoming 
absorbed into the circulation is held to be the mechanism of 
production of she urticaria. M. Debove has attempted to 
prove the truth of this theory by injecting hydatid fluid 
into the subcutaneous tissues of individuals never having 
had nettlerash. In one nothing ‘happened; the second 
developed a local urticaria; and the third showed charac- 
teristic swellings about the site of puncture, and four large 
plaques on the posterior part of the trunk twenty minutes 
after the injection; six hours later there appeared a 
confluent and typical eruption on the front of the arms and 
forearms, ‘his kind of experimentation from a logical 
point of view is not perfect. A much larger number of 
injections should have been made to be of value, because 
different individuals vary greatly in their mode of response 
to mere injections of apparently inert fluids. Nevertheless, 
the observations are interesting, though made by experi- 
mentation which would hardly find favour in this country. 


NATIONAL PROVIDENT INSURANCE. 

The Times does well to keep the thrift discussion moving, 
and the two long articles which it has recently published 
will do much to rally public interest in the discussion of 
Canon Blackley’s now somewhat discredited scheme. But 
while we quite share the disappointment of those who 
regret that the Parliamentary Commission was unable to 
present anything better than the somewhat “lame and 
impotent conclusions” embodied in its recent report, we 
cannot think that the ultimate solution of the great problem 
involved will be much advanced by ignoring, as our con- 
temporary does, all the most serious difficulties besetting the 
one proposition which still “holds the field.” Canon Blackley 
would impose a poll-tax, the amount of which he has fixed 
at £10 a head, upon all persons between the ages of eighteen 
aud twenty-one. It would appear that he is now prepared, 
in deference to actuarial objections, to make a substantial 
addition to this charge, But taking it at the original 
figure, we do not hesitate to say that to exact this amount 
from families in the humblest walks of life would be abso- 
lutely impracticable. This is a matter in which medical 
practitioners have special facilities for observation, for their 
practice brings them into daily contact with the poorest of 
the poor. And to such the idea that a family of, say, five 
or six adolescent children of the lower wage-earning 


class could in a space of nine years lay by for insur- 
ance purposes agum of £100 or £120 will appear simply 
chimerical, Yet this is what Canon Blackley’s scheme in- 
volves in a very ordinary case. Did we take for illustration 
an extreme case, such as 8 family more numerous than the 
one supposed, and including invalid members and twins, we 
should easily arrive at a state of facts which would stagger 
the sturdiest supporter of the plan. We think, then, that 
our contemporary is at present following a false scent. The 
scheme adopted by the National Providence League—we 
say it with regret-—is wholly impracticable, and the 
sooner it is frankly abandoned the better, if only in order 
that the energies of that estimable body may be set free 

to follow a more promising lead. The question is one 
in which the medical profession will always take 
the deepest interest, for not only are they compelled, 
more perhaps than almost any other class of the community, 

to witness the miseries which improvidence entails upon the 

poor, butupon them also falls thechief burden of eleemosynary 
help. It is this fact which gives to the profession a quite 

special interest in all questions which touch the well-being of 

the poor, and some right to demand that modest schemes for 

bettering their condition shall not be crowded out by more 

ambitious plans, of which the best that can be said is that 

they are well meant. ! 


THE VACCINATION QUESTION. 


A PROPOSAL to alter the Vaccination Acts is sure to receive 
attention, and coming from Dr. Bond, the medical officer of 
health for the Gloucestershire Combined Sanitary District, it 
deserves consideration. Dr. Bond points out that the un- 
willingness of boards of guardians to enforce vaccination is 
steadily increasing, and that probably in the end it will be 
impossible to retain on the statute books laws which in one 
district lead to the punishment of individuals who, living 
in another district, would escape without penalty. He 
anticipates that much of the objection to vaccination would 
cease if it were not rendered obligatory upon children until 
two years of age, and argues that the maternal solicitude 
for young infants, which brings active support for the anti- 
vaccination movement, would be materially diminished if 
the children were “sturdy brats” who could run and talk 
rather than feeble infants at the breast. There are 
objections he sees to leaving children unprotected against 
small-pox during the first two years of their lives, and he 
recognises the difficulties with which the vaccination officer 
would have to contend in ensuring the vaccination of child- 
ren at a later period of life than that which is now required, 
but he thinks this difficulty would in part be overoome by 
the examination of children attending school, and would be 
compensated by the removal of parental objections. ‘An Old 
London Health Officer,” writing to a contemporary, points 
out that the effect of this postponement would be to introduce 
a custom of deferring vaccination; to multiply the aumber 
of unvaccinated children under two years of age by at least, 
four or five, with the result of multiplying in the same way 
the deaths from small-pox among them, and he gives, as 
illustration, the number of deaths of vaccinated and un- 
vaccinated children under two years of age in London in 
1884, and shows that there would be an additional 300 or 
400 children at this period of life sacrificed to small-pox in 
the year if Dr. Bond’s proposal were accepted. For our own 
part, we donot believe that a mother would have less objection 
to the vaccination of a child of two years of age than to a 
child of three months, while the difficulty of securing this 
vaccination would be enormously increased. In a rural 
district such as that of which Dr. Bond has had experience 
it would probably be possible to trace the movements of 
families, but in London, where the average period of 
residence in any one house by the working classes is one of 
months rather than years, it would be practically impossible 
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to trace infants ; and the effect would be that our vaccination | can justify this increase of fees at Epsom, to which 


system would no longer derive the assistance it now 
Teceives from the system of registration of births. 
When, further, the migration of families from rural 
districts to large towns is remembered, we are con- 
vinced that “An Old London Health Officer” might 
have added considerably to the objections which really 
exist to Dr. Bond’s proposal. Already we are cognisant of 
the hindrance which has been placed in the way of the 
examination of children at schools; school authorities are 
well aware of the unwillingness of many parents to have 
their children educated, and this might be readily increased 
if attendance at school were to ensure vaccination of the 
children ; yet we believe that if the period at which vaccine- 
tion is obligatory were removed two years from the time of 
registration of birth, there would be no other alternative but 
to make its complete fulfilment dependent on the time of 
attendance at school. The necessity for education is not 
safficiently recognised by English people for this purpose, 
nor could such postponement take place without a terrible 
sacrifice of life. 


MECHANICAL TREATMENT OF SYPHIHLITIC 
ICHTHYOSIS. 


Tue syphilitic affection of the tongue and mouth known 
as keratosis or ichthyosis lingua, or as leukoplakia specifica, 
which is due to unequal development of epithelium over 
different papilla, and which is by no means a very easy 
affection to treat successfully, caustic, astringent and dis- 
infecting applications having but very little effect upon it, 
is, according to Dr. Horovitz, best managed by mechanical 
scraping. He uses a sharp spoon with which he removes the 
thickened epithelium; in order to accomplish this several 
sittings may be required. He scrapes away the indurated 
tissue until the surface presents the appearance of a multitude 
of minute bleeding points showing that the vascular loops in 
the papillz of the dermis have been reached. lodo-glycerine, 
glycerine of borax, or a 10 per cent. solution of sulphate of 
copper is applied to the raw surface. The pain is usually 
not severe, but in the case of sensitive persons cocaine can 
beused. 


EPSOM GOLLEGE FEES. 


WHEN it was announced im our columns on June 18th, 
1887, that there had: been considerable alterations in the 
bye-laws of the College, we were able to make known to our 
readers that the late treasurer, Mr. Francis Hird, was in a 
position to announce for the firet time that the heavy debt 
by which the College had been weighted for many years had 
during hia period of office been gradually diminished, and at 
last had been entirely wiped out. Dr. Holman, of Reigate, 
succeeded Mr. Hird as treasurer under these favourable cir- 
cumstances. He “on entering office pledged himself to the 
governors present at the annual meeting that the sons of 
members of the profession should reap the full advantage of 
any extension of the school, and this, too, at only a frac- 
tion above the prime cost of their education” (seeTHR LANCET, 
June 18th, 1887, p. 1247). The cost of the education at 
Epsom, however, hag apparently increased. It is quite 
clear that Epsom in the past has afforded at a cost of £50 
s year & sufficiently high intellectual training to enable 
the sons of medical men to gain open scholarships at the 
hospitale, to matriculate at the London University and at 
the University of Cambridge. Many members of the pro- 
fession mow occupying most honourable positions were 
educated at Epsom at the cost mentioned. The heavy 
debt, too, was being paid off at the same time. If this 
much could be done then at the figure stated, why not now ? 
The school is not now burdened ; provisions are cheaper, and 
the cost of maintenance is therefore lessened. What, then, 


correspondents in our columns have directed attention? 
In the prospectus of the College it is stated that the school 
fees are £52 10s. per annum for boys over fourteen years of 
age; private tuition, carpentry, and chemistry are charged 
as extras, and these together raise the fees to £62 &s. per 
annum. If to these instrumental music is added at an extra 
charge of £4 14s. 6d. per annum, which can scarcely be 
regarded as an essential expenditure, the total fees would 
then amount to £67 2s. 6d, per annum. This amount, ex- 
clusive of books &c., an entrance fee of £2 2s. and a 
contribution of £1 1s. a year to the Exhibition Fund, makes 
the total first year’s expenditure in school fees £70 5s. 6d. 
Travelling expenses, pocket-money, breakages, &c., must be 
added to this, a0 that the whole cost to parents can scarcely 
amount to less than £75 per annum, as represented by our 
correspondent, “ A Medical Practitioner,” in THz Lancet of 
Dec. 17th. Still, it must be remembered that this amount 
is not in excess of other schools of the same class, which do 
not hold out any special inducements to the sons of medical 
men. 


SMALL-POX IN THE PROVINCES. 

Tue extension of small-pox in the provinces is putting 
local sanitary authorities on the alert, and Bradford has in 
some of its arrangements set an example which may with 
advantage be followed by other towns, All the authorities— 
sanitary, educational, and Poor-law-—are combining to pre- 
vent any visitation of the disease assuming serious propor- 
tions should it obtain access to the town. The sanitary 
authority have issued 25,000 handbills calling attention to 
the need for vaccination and revaccination; the board of 
guardians hes given facilities for the vaccination and 
revaccination of those who cannot attend the stations at 
the usual hours; and the school authorities have aided the 
sanitary authority in their efforts to spread information as 
to the means which should be adopted for the prevention of 
emall-pox. It is right that precautions should be taken 
before small-pox becomes prevalent, and the only question 
which has to be considered is whether the rush of people to 
be vaccinated will unhinge the permanent provision for this 
purpose. Usually these measures are resorted to in times 
of panic, and often when it is too late for them to be of 
material value. Bradford, under the guidance of their 
excellent health officer, Dr. Hime, is giving ample warning 
of the risks of remaining susceptible to small-pox. 


SHAM ELECTRICAL APPLIANCES. 


Nor without reason does our eontemporary, the Electrical 
Review, call public attention to the vendors of ‘‘ bogus elec- 
trical belts” and other worthless appliances constructed with 
the ostensible object of employing electricity as a curative 
agent. The following description, which we take from its 
pages, of two of these contrivances will be of interest as show- 
ing the way in which some self-styled medical electricians— 
men, we should hope, utterly ignorant of both medicine 
and electricity—-will trade upom a capital of misrepresenta- 
tions: “First we have a specimen of a galvanic gene- 
rator, which is made thus: A: small: oval frame of a 
bituminous nature contains a similarly shaped but 
smaller zinc plate ornamented in relief with ‘lightning 
flashes,’ Placed on this ts a copper disc of similar ehape, 
without any separating medium whatever between them. 
The combination is perfectly dry, and we need scarcely say 
that the apparatus sent to us is absolutely useless. The 
second is & magnetic appliance, which may be a so-called 
chest protector or anything else. Sewn up in a semi- 
circular piece of silk we find twelve feebly-magnetised 
pieces of crinoline steel, and this is all. Yet the price of 
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the article is said to be 35s.” And a correspondent to the 
paper adds that upon the production and advertising of 
such rubbish £20,000 a year is profitably spent. Yet some 
of us think it strange that the “ medicine man” should be 
able to impose his antics upon uncivilised negroes. It 
-would eeem as if the ancient sarcasm were entitled to the 
vank of a universal truth, “ Populus vult decipi et decipiatur.” 


PENETRATING GUNSHOT WOUNDS OF THE 
CHEST. 


Dz. Gouzrer has published some observations and statistics 
wegarding the penetrating gunshot wounds of the chest 
occurring in the French expeditions to Formosa and Tonquin 
in 1883-85. From his work we gather that such. wounds 
showed a mortality of 10 per ‘cent., which is only about a 
sixth of that due to similar wounds in recent European wars 
and in the American war. Apparently, as he suggests, the 
general employment of antiseptic methods was the cause of 
this great amelioration. Chest wounds from revolver balla 
of seven millimetres in diameter generally proved com- 
paratively harmless. Traumatic pleurisy and pneumonia 
usually terminated favourably, but hemorrhage, empyema, 
and compound fracture of the ribs gave much more serious 
results. He found that the best practice was not to explore 
unless it was necessary to extract the ball, and not to attempt 
extraction unless the ball was just beneath the skin or was 
setting up dangerous complications. In ordinary cases he 
found the best plan was to close the wound antiseptically ; 
but if there were empyema, to make a counter-opening and 
to wash out and drain the pleural cavity. Warm antiseptic 
baths were also found very useful in Tonquin. 


‘THE DANGERS OF COSMETICS. 


Ir may not be out of place at this season of the year, when 
cosmetics are so much used by professional and amateur 
artiste at theatrical and other entertainments, to point out 
that this practice is not devoid of danger. Light cosmetics, 
such as properly prepared vegetable powders, starch, Sc., 
may be used without any deleterious consequences; but the 
‘heavier powders, which are often preferred because they do 
not come off so readily as the lighter ones, and because 
they are also cheaper, always contain mineral ingredients. 
Bismuth is occasionally used, but carbonate of lead in large 
quantities, mixed with chalk, is most common. Cases of 
lead colic and lead paralysis have been now and again 
traced to the wearing of such cosmetics, especially if applied 
night after night, and many cases of the milder forms of lead- 
poisoning, which at first seemed difficult to explain, have been 
shown to be due to the habitual use of these preparations, 

TRANSMISSION OF TUBERCULOSIS BY THE 
RESPIRATORY PASSAGES. 


Fro experiments recently made on animals, MM. Cadedc 
and Mallet have shown that the respiratory passages are 
very favourable seats for the development of tuberculosis 
when the bacilli which penetrate to their interior are 
conveyed in distilled water or an inert liquid. The develop- 
ment of the bacilli, however, finds no encouragement if the 
respiratory passages be sound and the bacilli conveyed in 
the dust, The net result of their experiments goes to show 
the importance of preventing simplecatarrh of the respiratory 
passages. It would seem as though irritation of the air 
channels and the presence of tubercular bacilli were the only 
two necessities for the development of tuberculosis. The 
animals experimented with were rabbits, notoriously sub- 
ject to tubercle: so that it ia possible that there must be a 
proper soil for the growth of the bacilli as well as some 
simple lesion affording a point of entrance for them into the 
system, 
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THE CROWN PRINCE OF GERMANY. 


In our issue of Oct. 15th, last year, we pointed out that 
there are two forms of chronic inflammation of the larynx = 
one in which the mucous membrane alone is affected, which 
is of a trivial nature, often lasting alifetime without causing 
any other inconvenience than occasional hoarseness; and 
another more serious disease, which leads to interstitial 
thickening, ulceration, and excrescences. We expressed & 
hope at°that time that the excellent general health of the 
Crown Prince would prevent the development of these 
sequels, but it appears that, after all, the illness of His 
Imperial Highness partakes of the character of the more 
severe form of chronic laryngitis. In the early part of 
November, when the great consultation of physicians took 
place, there was a rapidly growing tumour with an ulcerated. 
surface, and enlargement of the glands of the neck. Although 
no microscopic examination of the growth could be made, 
it is not surprising that the physicians in attendance con- 
sidered themselves justified in believing the disease to be 
cancer. The signs, we are able authoritatively to state, 
have now completely changed, the growth has shrunk to 
a fourth of its former bulk, the ulcer on its surface has 
healed, and its place is occupied by a cicatrix, whilst the 
enlargement of the glands has totally disappeared. It is 
obvious that the condition now is therefore the very opposite 
to that which presented itself in November; and it may not 
unreasonably be hoped that the case is one of chronic 
interstitial inflammation, associated with perichondritis, 
It must not be forgotten that Professor Virchow nover 
found any malignant elements in the portions of growth 
removed by Sir Morell Mackenzie on three occasions, and, 
further, that Professor Virchow has since carefully looked 
through all the specimens accessible to him, with a view of 
discovering, if possible, whether any case exists in which 
a benign growth has been found to be present in the imme- 
diate neighbourhood of a cancer. Not one single instance 
was found. Now, as it is highly probable that the whole 
morbid process which has been taking place during the past 
year is part and parcel of the same disease, there seem to 
be reasons for hoping that, after all, the new formations 
may not be of a malignant nature. 


FEVER IN LONDON. 


SCARLET FEVER contributed but 104 new cases to those 
in the hospitals of the Metropolitan Asylums Board during 
the week ending December 3lst, this number being little 
more than two-thirds of that admitted during the 
preceding week; the hospitals are therefore gradually 
becoming emptied. Each week it may be anticipated that 
the unused accommodation of the Board will increase, and up 
to the present there is no serious demand for beds on 
account of the prevalence of any other disease. Enteric 
fever cases admitted during the week ‘numbered 13, small- 
pox 2, the patients being received from Newington and 
St. Pancras, while one case of typhus fever was removed 
from Limehouse. 


ACIDS OF HUMAN BILE. 


CHOLALIC ACID is not identical in the different species of 
animals, Hammersten and Rayer have shown that cholalic 
acid of man differs from that of the ox chiefly in the slight 
solubility of the baryta salt. Latschnikoff has found in the 
bile of the ox, apart from cholalic acid proper, a peculiar 
acid, to which he has given the name of “choleinic acid.” 
According to the analyses of Schotten, the same holds good 
of the bile of man; the acid united with glycocoll and with 
taurine is not only unique, but the cholalic acid proper is 
accompanied by another acid richer than it in hydrogen and 
carbon, but legs rich is oxygen, and not giving Pettenkofer’s 
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test in the same way as the former; this new acid is not 
like or homologous with the choleinic acid of the ox, being 
special to man, is named “fellinic acid.” 


FOREIGN UNIVERSITY INTELLIGENCE. 


Dorpat.—The eighty-fifth anniversary of thie, the Russo- 
German University, has just been celebrated. It was 
remarked that, while no less than four of the other Univer- 
sities of Russia are now closed on account of disturbances 
amongst the students, Dorpat has always been entirely 
free from troubles of this nature, and has never once been 
closed for political reasons. 

Innsbruck.—Dr. A. Jansch of Vienna has been appointed 
to the chair of Syphilis and Dermatology. 

St. Petersburg.—Dr. Sirski has been approved as privat- 
docent in Dermatology at the Military Medical Academy. 
Des. Valther, Chistovich, and Burjinski, all of whom have 
distinguished themselves in the department of internal 
medicine, have been sent abroad at the expense of the Crown, 
to study at different foreign medical faculties. 

Vienna.—Dr. Albert, Professor of Surgery, has received 
the title of Hofrath (Imperial Councillor). 


Ir appears from the Publishers’ Circular that the total 
number of new books and new editions published in 1887 
im Medicine and Surgery shows a slight addition on the 
previous year. There were produced 133 new books and 77 
wow editions. Of all the new books and new editions, under 
a general classification of the whole, published in 1887, the 
total number is about 500 in excess of the previous year. 
Eater alia Theology shows an increase of 60 or 70, educational 
works over 100, while in juvenile works the increage is lese 
marked. Novels keep up their average. Politico-economical 
books are less in number than usual, and that is the case 
im the Arts and Sciences, including illustrated volumes. In 
History and Biography there is a prominent rice in the issue 
of new worke. The aggregate total for the year of new 
books and new editions is, respectively, 4410 and 1276. 


From the report of the results of analyses of the Metro- 
politan Water Supply during last November by Dr. 
EB. Frankland, F.B.S, it appears that the Thames water, 
distributed by the Chelsea, West Middlesex, Southwark, 
Grand Junction, and Lambeth Companies, contained in every 
case a markedly greater portion of organic matter than in 
the samples of apy month since the beginning of 1887, 
although the absolute amount was by no means excessive 
for this season of the year. The water principally derived 
from the River Lea, and sent out by the New River Company, 
contained only a very small proportion of organic matter, 
the amoant in the East London Company’s supply being also 
lees than that in any of the Thames waters, All the samples 
were clear and bright. 


He Masesry hes been pleased to signify her intention 
of conferring the honour of Knighthood upon Dr. William 
Tindal Robertaop, M.P.; and has approved of the pro- 
motion in the Civil Division of the Order of the Bath of 
Sir Robert Rawlinson, C.E., C.B., whose retirement from 
the office of Chief Engineering Inapector of the Local 
Government Board we announced in our last issue. 


Tux measles epidemic in Canterbury continues to spread, 
aad a large proportion of deaths from the disease is recorded, 
being 88 many as thirteen funerals of 


died from it. In the villages of East 


Tat, where the epidemic started, there ia now a sensible 
dainzution in 


the number of caser. 


Trr death is announced at Leamington of Deputy 
Surgeon-General Henry Martyn Fraser, M.D, Ie entered 
the medical department of the Army as assistant-surgeon in 
1849, and served throughout the Indian Mutiny, being 
present at the siege and capture of Lucknow, where he 
acted as sanitary officer to the forces under the commender- 
in-chief. He was also present at the operations resulting 
in the taking of Sandee in 1858, when he was chief medical 
officer, with the force under Brigadier Hale. He received 
for hia services a medal with clasp, and became surgeon in 
1857 and surgeon-major in 1869, being placed on half pay 
in 1874. 


Agztine of the Executive Council of the Association 
for Promoting a Teaching University in London has been 
called for Monday, January 9h. The procedure to be 
adopted by the Association with regard to the petitions to 
be submitted to the Privy Council by the 16th inst. will 
come under discussion. 


At the meeting of the Epidemiological Society on Wednes- 
day, the llth inst., the evening will be devoted to the 
discussion of Dr. Klein’s paper on “Some of the Infectious 
Diseases common to Man and the Lower Animals.” 


AN Order in Council is published in the London Gazette 
of the Sed inst., extending the provisions of the second part 
of the Medical Act, 1886, to Ceylon. 


W. Witirama, F.R.C.8.Eng., a well-known practitioner 
in Brentford, died suddenly at Gannersbury station on the 
20th ult, 


REPORT 
The Manet Analytical Sanitary 
Commission 
HOUSE FILTERS. 
er sioNs 


In the present day everyone would, if he could, select a 
pure water supply for his house; but, unfortunately, 
selection is in many cases all but impossible. There is often 
but one water supply available, and the only question is 
how to make the best of it. It is true that it is always 
possible to store rain water, and, if great care is used, rain 
water may be made to yield a pure though unpalatable 
supply. For this purpose duplicate storage reservoirs must 
be provided ; the first rain which falls after drought must 
be diverted from the reservoirs and rejected, and the 
reservoirs themselves must be frequently cleansed. If these 
precautions are neglected the water soon becomes offensive 
and dangerous, Some of the foulest water we have ever 
examined has come from the underground rain-water tanks 
so often found by old houses. The common remedy for 
suspicious or objectionable waters is filtration, and recent 
researches have shown that this remedy is far more effec- 
tual than was at one time supposed. We should be the last 
to advocate the use of a polluted or even of a doubtful water, 
but, if no other can be obtained, it is consoling to know 
that the danger may be reduced to minimum by efilcient 
filtration. 

Many different filters are now in common use, and we 
have thought it our duty to submit some of these to simple 
practical trials and tests. Many experiments were made ~ 
and although we have not been able to make the inquiry 
exhaustive, we have gained experimental evidence of some 
value. The trials have, at any rate, had the merit of being 
extremely severe, The method adopted wasthe following :— 

Each filter was supplied with similar quantities in suc- 
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cession of two highly offensive waters, the first water bein; 
allowed to drain away before the second was added. 
1, New River water containing twenty-four fluid ounces 
per gallon of fresh urine. 2. Dirty Thames water drawn 
trom the river near Charing-cross. These waters were sub- 
mitted to a qualitative examination before and after filtra- 
tion, and the results are stated below. In every case the 
observations are given in the same order. Only a single 
trial with each filter was possible, and this we freely admit 
is a defect in the experiments, as duration is one important 
factor in deciding on the merits of a filter. 


BrrorE FILTRATION, 
(a) Water with urine :— 
. Appearance: dull yellow. 
. Smell after warming: aromatic, 
. Oxygen indication (deci-normal permanganate acidu- 
lated with sulphuric acid): rapid reduction. 
. Ammonia (Neasler test): instant precipitate. 
5. Phosphates (molybdate of ammonium): yellow pre- 
cipitate. 
6. Chlorides (nitrate of silver): large precipitate. 
7, Sulphates (chloride of barium) : slight precipitate. 
(6) Thames water :— 
1, Appearance: dirty; turbid; many water fleas. 
2. Smell: fishy. 
3. Oxygen: rapid reduction of test. 
4, Ammonia: deep colour; no precipitate, 
5, Phosphates: none found. 
6. Chlorides: much, 
7. 
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Sulphates: distinct reaction. 


AFTER FILTRATION. 
A, The Spongy Iron Filter Company, 22, New Oxford-street, 
London (Bischof’s Patent Spongy Iron Filter). 
(a) Urine water :— 
1. Appearance: good and bright. 
2, Smell: slight earthy. 
3, Uxygen: no reduction even on warming. 
4, Ammonia: slight colour; no precipitate. 
5. Phosphates: no reaction, 


8 Sulphate } about the same as in unfiltered water. 


(6) Thames water :— 

1. Appearance: bright. 

2, Smell: faint, earthy. 

3. Oxygen: no reduction, even on warming. 
4, Ammonia: yellow colour; no precipitate. 
5, Phosphates 
6. Chlorides 
7. Sulphates 


B..The Magnetic Fiter Company, 32a, Euston-square 
ia London (Spencer's Patent), 
(a) Urine water :— 
1. Appearance: good and bright. 
2. Smell: slight. 
3. Oxygen: no reduction, even on warming. 
4, Ammonia: reaction distinct, but less marked than 
in unfiltered water. 
5, Phosphates: no reaction. 
7 Sulphates } about the same as in unfiltered water. 
(6) Thames water :— 
1, Appearance: bright. 
2. Smell: slightly earthy. 
3, Oxygen: no reduction, even on warming. 
4. Ammonia: immediate precipitate. 
5. Phosphates: no reaction. 
a Bulphotee \ about the same as in unfiltered water. 
C. Maignen’s Filtre Rapide. 
(a) Urine water :— 
1. Appearance: somewhat dull. 
2, Smell: slightly earthy. 
3. Oxygen: no reduction even on warming. 
4, Ammonia: heavy precipitate, 
5. Phosphates: slight reaction. 


o Siipbates } about the same as in unfiltered water. 


(6) Thames water :— 
1, Appearance: bright. 


} about the same as in unfiltered water. 


2. Smell: slightly earthy. 

3. Oxygen: no reduction, even on warming. 

4, Ammonia: very strong precipitate; ammonia could. 
be detected, even by the potash test. 


D. The London and General Water-purifying Company, 

157, Strand (charged solely with animal charcoal). 
(a) Urine water :— 

1, Appearance: good. 
2. Smell: slightly earthy. 
8, Oxygen: no reduction, even on warming. 
4, Ammonia: very strong precipitate. 
5, Phosphates: slight reaction. 


3 Sulphete } about the same as in unfiltered water. 


(5) Thames water :-- 
1, Appearance: good. 
2. Smell: slightly earthy. 
3. Oxygen: no reduction, even on warming. 
4, Ammonia: very etrong precipitate. 
5. Phosphates 
6. Chlorides 
7. Sulphates 


Other filters have also been submitted to examination, 
the outcome of which proved less favourable than in the 
case of those above-mentioned. We make no comments 
on these trials, the results of which speak for themselves; 
we may, however, remind our readers that experiments have 
shown that animal charcoal soon loses its power and becomes 
worse than useless unless frequently renewed. It is curious 
that gas coke has not been more generally used; itis an 
excellent filtering agent, and retains its power for a long time. 


| mou the same asin unfiltered water. 


Pharmacology and Cherapeutics, 


RESORCIN IN LARYNGEAL TUBERCULOSIS. 

Dr. M. A. Fronstein of Moscow, writing in the Russkaya 
Meditsina, on resorcin in laryngeal tuberculosis, states that 
he has found that this substance, though not so powerful a 
local anzsthetic as cocaine, acts more satisfactorily in allay- 
ing the pain and distress caused by laryngeal ulceration of 
tuberculous origin. In out-patient practice he applies a 
10 per cent. solution, and if after a minute or so the pain is 
not decreased, he repeats the application, using a 20 per 
cent. solution. He then gives the patient a supply of this 
latter solution and a brush, and teaches him to apply it 
himeelf, the situation of the most painful spot being his 
guide. Asa rule patients can manage the application pretty 
well, as the ulceration is usually situated on the arytenoids 
or on the edge of the epiglottis, localities tolerably easy of 
access. Where possible, of course the operation should be 
performed by a medical man with the aid of the laryngo- 
scope. In addition to these direct applications, a spray con- 
taining 2 per cent. of resorcin is used several times & day. 
Under this treatment considerable improvement was usually 
manifest, and sometimes, when cocaine was substituted for 
reeorcin, the patient would beg that the first remedy might 
be given him again, as the change had not suited him. 
Another advantage resorcin has over cocaine is its com- 
parative cheapness, the price being only about 1s. per ounce, 
whereas the hydrochlorate of cocaine is still 5s.a drachm, 


HALF-DRACHM GLYCERINE BNEMATA, 


Dr. St. v. Vamossy has found that an enema of half a 
fluid drachm of glycerine will, as a rule, produce a tolerably 
copious evacuation within two minutes. The stool is not 
loose like those produced by purgatives, but well formed ; 
the more fecal accumulation there is in the bowel, the more 
energetically the glycerine acts. Generally more than one 
evacuation is produced, but for two or three days after- 
wards there is constipation. The mode of action probably 
depends on the setting up of a hyperemic condition 
of the mucous membrane of the lower extremity of the 
rectum which stimulates the nerves supplying it, and 
thus by reflex action causes an increase in the peristaltic 
action of the muscular coat of the bowel. Some sensitive 
patients complain of a burning sensation at the anus when 
pure glycerine is used, eo Dr. Viimossy suggests that it may 
in these cases be diluted with a third part of water. It is of 
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course important to use only chemically pure glycerine, as 
this substance is liable to contain chlorine, which of course 
‘would tend to irritate the mucous membrane. He employed 
glycerine enemata in 150 caees of various kinds, including 

ple constipation, intestinal affections, acute febrile 
diseases, surgical operation cases, and apoplexy, and from 
thie considerable experience he is able to recommend it to 
other practitioners, both for hospital and private patients 
of all ages and both sexes. . 


CHORBA TREATRD BY ANTIPYRIN. 

The treatment of chorea by antipyrin is very simple; it 
consists in the administration of the drug in syrup of orange. 
One gramme of antipyrin is dissolved in twenty grammes of 
the syrup, and given with or without the addition of water. 
Therapeutica! effucts were obtained by Legroux when three 

mmes of antipyrin were ingested daily. He has employed 
it in six cases, and states that it is one of the most rapid, 
certain, and inoffensive methods of treatment. One case 
was cured in six days, and the worst case yielded to the drug 
in twenty-seven days, 
RESORCIN IN SEA-SICKNESS, 

Dr. Justus Andreer has found resorcin very useful in sea- 
sickness on transatlantic voyages. A single dose of from 
ten to twenty grains given early before vomiting has 
ectually often removed the giddiness ard nausea, and 
enabled the pationt to sleep comfortably. In persistent and 
‘worse cases larger doees two or three times a day produce 
excellent results. No ill effects were observed, but, on the 
contrary, the treatment appeared to promote the appetite 
and digestion. 


Public Fealth and Poor Yair 


LOCAL GOVERNMENT DEPARTMENT, 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OP THE LOCAL GOVBENMENT BOARD. 

On the Sanitary Circumstances of the Eastry Rural 
District, by Mr. Spzan.—This rural district, on the North 
Downs in Kent, is naturally a very salubrious: one, but it 
eaffers exceptionally from some of the so-called zymotic 
diseases. Thus, ‘fever” has a rate of mortality 16 per 
cent. above the average for England and Wales, and diph- 
theria a mortality rate 23 per cent. above the corresponding 
average. Towards the close of 1886 there were twenty- 
two cases and eight deaths from diphtheria in Ash, and 
though its spread was associated with school attendance, 
yet the medical officer of health declared the condition of 
the village to be such as to foster a disease of the nature of 
diphtheria. In like manner, the state of Wingham and of 

has been reported against, and Mr. Spear now 
supplies evidence confirmatory of considerable neglect in 
sanitary administration. At Ash the stream is filthy 
to see and horribly offensive to smell, and yet lower 
down, where its volume is augmented, it is used for 
drinking purposes, The inhabitants are also unable to 
secure proper cleansing of privies and ashpite, a diffi= 
culty that forms an insuperable barrier to the substi- 
tation of proper closets for the objectionable privy-pits. 
Water in wells is also much polluted, and it is stated that 
separate outbreaks of typhoid fever are recorded 

in the village, polluted water being in many instances 
alleged as the cause. The more pressing needs of the various 

i in the rural district are as follows:—The formation 
of a special district to comprise the village of Ash, with a 

view of providing necessary works of sewerage and water 
mpl ; the formation of another district, comprising Eastry, 

egham, and Worth, for the same Burposes : the abolition 
of ceespit privies; action under the Public Health (Water) 
Act, 1878; and the enforcement of proper bye-lawa, : 
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Rirkenk ban District.—On a population of 95,370, 
ge ite records, for 1887, a birth-rate of 33°74 


ascribed to diarrhoea is about 50 per cent. in excess of the 
average number, the excess of mortality being equally dis- 
tributed over the borough. There were 18 cases of typhus, 
mainly at the beginning of the year, and out of this number 
14 were removed to the borough fever hospital. The disease: 
is mainly regarded as due to the constant intercommunica- 
tion between Birkenhead and Liverpool; but Mr. Vacher 
thinks it can scarcely be impossible that the fever should be 
produced by the concentration of the exhalations of un- 
washed bodies and clothing. Under the Act requizing com- 
pulsory notification of infectious diseases 1332 cases were 
reported, 618 being cases of scarlatina and 595 of measles. 
The report contains an acconnt of work done, a record of 
special reports Prepared in view of various contingencies, 
such as the possible importation of cholera, a statement as 
to the disinfection of infected houses, and other articles; 
and under a number of headings advice is given as to action 
in the future with a view of removing causes known to be 
inimical to health. 

Berkshire Combined Districts —Twelve sanitary districts 
are included in the combination for which Dr. Woodforde 
acts as medical officer of health; and each of these is 
separately reported on. In the Hungerford rural district 
there is evidently much need of a proper water supply, and 
such remedial measures as have been adopted have as yet 
in some cases only led to the obtaining of a supply of 
tolerable quality. The question of cost in reaching the 
water-beariny strata is the main difficulty experienced. 
Again, in the Abingdon rural district there is an absence of 
good water, and five of the samples analysed were examined 
because their use was suspected to have been connected 
with fever or diphtheria, In Abingdon town no excuse 
remains for resorting to suspicious wells, for a public service 
is there available; but, notwithstanding this, only seven 
fresh service pipes had been laid on from the mains during 
the year; whereas, well water of very doubtful purity an 
wholesomeness remains in use, and there are grounds for 
associating preventable disease with its consumption. 
In the Easthampstead rural district it was reported during 
the year that the provision of proper means of sewerage - 
was becoming of pressing importance in Bracknell and 
Bullbrook, and in the latter place enteric fever has been 
brought about by the use, for drinking purposes, of a 
stream reported on as untrustworthy. Sunninghill Bog, in 
the Windeor rural district, still remains a source of diffi- 
culty, and the water-supply is generally unreliable. A 
neighbouring water company have, however, now decided 
to carry their mains into the locality. 


VITAL STATISTIOS. 


a HEALTH OF ENGLISH TOWNS, 

in twenty-eight of the largest English towns 5333 births 
and 4402 deaths were registered during the week ending 
December 3lst. The annual rate of mortality in these towns, 
which had been 221 and 20°8 per 1000 in the preceding two 
weeks, rose last week to 24:8. During the thirteen weeks 
of the past quarter the death-rate in these towns averaged 
211 per 1000, and was 1:1 below the mean rate in the 
corresponding periods of the ten years 1877-86, The 
lowest rates in these towns last week were 18'5 in Brighton, 
197 in Huddersfield, 20°8 in Norwich, and 21'1 in Derby. © 
The rates in the other towns ranged upwards to 31:0 
Halifax, 31:1 in Oldham, 32°5 in Manchester, 33°7 in Preston, 
and 339 in Bolton. The deaths referred to the principal 
symotic diseases in the twenty-eight towns, which had 
been 500and 455 in the previous two weeks, rose last week 
to 503; they included 183 from whooping-cough, 84 from 
scarlet fever, 86 from measles, 52 from “fever” (prin- 
cipally enteric), 38 from diphtheria, 32 from diarrhoea, and 
28 from small-pox. No death from any of these zymotic dis- 
eases was recorded in last week Halifax, whereas they caused 
the highest death-rates in Preston, Nottingham, and Sheffield. 
The greatest mortality from whooping-cough occurred in 
Salford, Oldham, London, Derby, and Leeds; measles in 
Newcastle-upon-Tyne, Birmingham, Plymouth, Nottingham, 
and Bolton; scarlet fever in Birkenhead, Norwich, Oldham, 


Huddersfield, Blackburn, and Preston; and “fever” in 
Portsmouth, Nottingham, and Preston. The deaths from 


Me, Francis Vac: . 
Ss of 18°95 per 1000, the death-rate bein; 
aad 8 a aay. ‘of the twenty-eight boroughs and cities 
lower ©) and Wales, except three. Diphtheria was some- 
| bln fatal then ususl, and the number of deaths 
whe 


diphtheria in the twenty-eight towns included 22 in 

London, 3 in Newcastle-upon-Fyne, 2 in Oldham, and 2 in 

Hull, Small-pox caused 24 deaths in Sheffield, 2 in Bristol, : 
, 
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lin Leeds, and 1 in Hall, but not one in London or in 
any of the twenty-three other large provincial towns, The 
Metropolitan Asylum hospitals contained only 7 small-pox 
atients on Saturday last, an increase of but 2 upon the 
low number at the end of the previous week. The number 
of scarlet fever patients in the Metropolitan Asylum hos- 
pitals and in the London Fever Hospital at the end of lest 
‘week was 2181, against numbers declining steadily in the 
three preceding weeke from 2764 to 2225; the cases admitted 
showed a further decline from the numbers in recent weeke. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 413 and 357 in the preceding 
two weeks, rose last week to 442, but were 119 below the 
corrected average. The causes of 137, or 30 per cent., 
of the 4402 deaths in the twenty-eight towns last week 
were not certified either by a registered medical practi- 
tioner or by s coroner. All the causes of death were 
duly certified in Brighton, Leicester, and Norwich; and 
the largest pro rtions of uncertified deaths were recorded 
in Halifax, Bradford, Sheffield, and Hull. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 230 and 22-4 per 1000 in the preceding 
two weeks, rose to 243 in the week ending Dec. 3lst; this 
rate was, however, 0 5 below the mean rate during the same 
week in the twenty-eight large English towns, The rates 
in the Scotch towns last week ranged from’146 and 15:8 in 
Perth and Leith, to 29:3 in Dundee, and 35°9 in Paislay. The 
607 deaths in the eight towns showed an increase of 48 upon 
the number in the preceding week, and included 24 which 
were referred to whooping-cough, 14 to measles, 13 to 
diphtheria, 10 to diarrhoea, 7 to scarlet fever, 5 to “ fever” 
(typhus, enteric, or simple), and 1 to small-pox, the 
latter being, in fact, s‘ated to be a fatal case of chicken-pox 
in Edinburgh; in all, 74 deaths resulted from these principal 
symotic diseases, against 75 and 80 in the preceding two 
weeks, These 74 deaths were equal to an annual rate of 
3:0 per 1000, which exceeded by 0°2 the mean rate last week 
from the same diseases in the twenty-eight English towns. 
The fatal cases of whooping-cough, which had been 29, 26, 
and 25 in the previous three weeks, further declined last 
week to 24, of which 10 occurred in Glasgow, 4 in Dundee, 
and 3 in Leith, The 14 fatal cases of measles also showed a 
further decline from recent weekly numbere, and included 
8in Dundee and 5 in Edinburgh. The deaths referred to 
diphtheria, however, showed a marked increase; 8 were 
returned in Glasgow, 2 in Edinburgh, and 2 in Greenock. 
The 7 fatal cases of scarlet fever were fewer than in any 
recent week, and included 4 in Glasgow. The 5 deaths 
Teferred to “fever,” of which 2 occurred in Paisley, showed 
a decline of 12 from the exceptionally high number in the 
previous week. The deaths referred to acute diseases of the 

iratory organs in the eight towns, which had been 163 
and 132 in the preceding two weeks, rose last week to 184, 
and exceeded the number returned in the corresponding week 
of last year by 5. The causes of Gl, or rather more than 
10 per cent., of the deaths registered during the week were 
not certified, 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been 35°6, 
388°7, and 294 per 1000 in the preceding three weeks, rose 
to 36:2 in the week ending December 31st. During the 
thirteen weeks of the querter ending on that day the death- 
ratein the city averaged 31°9 per 1000, the mean rate di 
the same period being but 20:0 in London and in Edinburgh. 
The 245 deaths in Dublin last week showed an increase 
of 46 upon the number in the previous week; they in- 
cluded 6 which resulted from scarlet fever, 3 from whooping- 
cough, 2 from “fever ” (typhus, enteric, or simple), 2 from 
diphtheria, 2 from diarrhoea, 1 from measles, and not one 
from small-pox. Thus the deaths referred to the principal 
xymotic diseases, which had ranged in the preceding five 
weeks from 33 to 24, further declined last week to 16; they 
were equal to an annual rate of 2:4 per 1000, the rate from 
the same diseases being 3'1 in London and 28 in Edinburgh, 
The 6 fatal cases of scarlet fever exceeded the number 
returned in the previous week, whereas the deaths referred 
to each of the other principal zymotic diseases showed a 
decline. The deaths of infants corresponded with the 
number in the previous weekywhile those of elderly persons 
showed an increase, Six inquest cases and 4 deaths from 


violence were registered within the city; and 66, or more 
than one-fourtb, of the deaths occurred in public inetitu- 
tions. The causes of 41, or nearly 17 per cent., of the deaths 
during the week were not certified. 


THE SERVICES. 


War Orrice.—Scots Guards: Brigade Surgeon William 
Ralph Lane retires on retired pay, with the honorary rank 
of Deputy Surgeon-General (dated Dec. 3lat, 1887). 

Army MrpicaL StaFr.—Surgeon-General Herbert Taylor 
Reade, V.C.,C.B.,is granted retired pay (dated Dec. 31st, 1887)- 
— Surgeon-Major Jas. Daniel Crowe is granted retired pay, 
re the honorary rank of Brigade Surgeon (dated Dec. 3let, 
1887). : 

The name of Surgeon-Major Philip Henry Eustace Cross 
has been removed from the list of Retired Departmental 
Officers (dated Dec. 17tb, 1887). 

ApMIRALTY. — The following appointments have been 
made: Surgeon John 8. Lambert to the Wye; Surgeon C. 
Ward, M.D., to the Royal Adelaide; Mr. Murdoch 
Mackenzie to be Surgeon and Agent at Stornoway; and 
Mr, John F. Somerville to be Surgeon and Agent at 
Swantage. . 

Roya Navat ARTILLERY VoLUNTEERS (Liverpool 
Pee ne eee Prytherch to be Surgeon (dated Jan.2nd, 


Correspondence, 


“« Audi alteram partem.” 


THE DISCUSSION ON THE SO-CALLED HENDON 
COW DISEASE. 
To the Editors of TH LANCET, 

Srns,—In your issue of Dec, 24th, 1887, you report the 
following statements by Dr. Klein :— 

1. “The ulcers in the Hendon cows were deeper, smaller, 
and healed up more rapidly; in eight or ten days the crust 
was gone. 

2. In the Wiltshire cows there were large superficiat 
ulcers; there was no substance in them, merely 4 slight 
granulating surface underneath the scab.” 

3. “ From Cow 1...... he got an organism, which he planted 
in agar-agar-Brand-extract-peptone mixture, but it refueed 
to grow.” 

‘he writer of your leader on this subject of the same date 
states :— 

4. “Those best informed on the characters of vaccinis de- 
clared that the pustules produced on the calf which Pro- 
feesor Crookehank exhibited to the Society had none of the 
characters of vaccinia.” 

5. “We understand that experiments are now in progress 
for crucially testing the point.” 

In answer to these quotations allow me to draw your 
attention to the following statements :— 

1, “These scabs may remain attached for five or six weeks, 
or may tall off in ten days or a fortnight, a smaller one form- 
ing afterwards.” (Dr. Cameron’s account of the disease at. 
Hendon, Trans, Epidem. Soc., vol. v., p. 109, and Fifteeath 
Annual Report of the Local Government Board, 1885, 1886 
p. 87. The italics are mine.) 

2. In Wiltshire cow No.1, I frankly admit there was a 
spreading superficial ulceration of one teat; but iu Wiltshire 
cow No, 2 there was not @ similar condition, The ulcers 
were circumscribed, and a section of one of those ulcers 

ives under the microscope almost 8 fac-simile of one of Dr. 
lein’s plates of a Hendon ulcer. (Fifteenth Annual Report 
of the Local Government Board, plate x.) 

3. I find that the organism referred to does WwW on 
Brand's-extract-agar-sgar-peptone mixture, made from Dr. 
Klein’s own recipe, 

4, I find that it ie very little known that one is not likely 
to get exactly the same result with a vaccine which has been 
“nursed up” for years and has never been humanised, as 
with retro-vaccinated lymph from a milker’s hand. 

5. Both the calves which were auccessfully vaccinated from 
the cpl thumb have been revaccinated, with negative 
result, 
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The details of this additional evidence, and also of still 
further investigation, I hope to lay before the next meeting 
of the Pathological Society.—I am, Sirs, yours &c., 

: Epaar M. CRooxsHANnk. 


Bacteriological Laboratory, King’s College, 
Jan. 4th, 1868. 


A DOCTOR’S INCOME, 
To the Editors of Tam Lancrr. 

Bres,—The subject of medical incomes has been much 
commented on and discussed in the columns of THR LANcrt 
during the past year. Amid much diversity of opinion 
there was one matter upon which agreement was general— 
a@armely, that the average earnings of a medical man are un- 

ly small, Exceptions were made by some as regards 
hospital physicians and surgeons, whose incomes are 
«commonly believed both by the professional and the non- 
professional public to be not only excéeding great but easily 
earned. Tho letter signed “A Hospital Surgeon,” which 
io Tus Lancet on June 25th, showed that this 
does not at all events apply to young hospital surgeons, As 
one of these, I should like to show what a year's work 
means. Ten years ago I was elected to the surgical staff of 
an ophinelmic hospital, and about seven years ago to the 
ophthalmic department of a general hospital, to which 
a large medical echool is attached. For eight years after 
obtaining my qualification sixteen years ago my income 
from professional fees barely averaged £1008 year. After 
that, however, it steadily increased, till last year it 
amounted to— well, it perhaps does not much matter what 
the precise amount was; it was sufficient, and, so far, I am 
satisfied. But whatever it was, it was certainly not exceeding 
greet, nor was it easily earned. Only to mention one in- 
eidental matter, it necessitated the writing of over 2000 
letters, short or long. But what I wish more particularly 
to point out is that the exigencies of medical practice re- 
quire the hospital a to perform an amount of 
gratuitous labour of which few ' seem to have any 
comception. My case may, | believe, be taken as 4 sample, 
At neither of the hospitals with which I am connected is 
there any remuneration for the services rendered to the 
institution itself. I attend each twice a week, and during 
the past year these attendances (including the time 
occupied io going to and fro) have consumed more than 
en aggregate of 800 hours, or 100 working days of eight 
hours each. I have seen more than 5000 different cases 
@t least once, and many of them several times, and 
have performed over major operations on the eye, 
ancluding seventy-six for the removal of cataract, and 
forty-seven iridectomies. Nor is this all. Besides the 
unremunerated work at the hospitals, I find that I have seen 
or visited over 400 bond fide private patients who, on one 
ground or other, were entitled to gratuitous help and advice, 
or took them. | have also been called upon to perform seven 
iridectomies, two excisions, and one operation for the 
extraction of cataract, besides several minor operations in 
rivate, without fee. 1 am far from grudging this service, 
Piasmach as much of it was rendered to medical brethren 
or persons directly dependent upon them. I merely refer 
to it as s part of the yearly round of duty. This fact 
however remains: it would seem that as professional 
ractice is at present conducted, even a fairly successful 
ital surgeon must expend a substantial portion of his 
time, energy, health, and strength in the performance of 
sapremunerated labour, and suffer the corresponding mental 
and physical anxiety and wear and tear before he begins to 
earn even & modest professional income. 
1 am, Sirs, yours truly, 
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THE FEVER EPIDEMIC IN EGYPT. 
To the Editors of Tum Lanczr, 

Sms,— Your Cairo correspondent has raised certain 
questions as to the nature of the epidemic of fever at present 
prevalent in Egypt, and amongst others its infectiousness, 

The history of one family resident near Alexandria serves, 
I think, to sapport the th of propagation by infection. 
In the first week of November two daughters had fever, 


and limbs, &c., followed on su! 
four days by 8 ‘well-developed scarlatinal rash. A fortnight 


eee 


laterthe mother bad a rigor followed by similar symptoms 
and a ecarlatinal rash. In. the first week of December 
a son had a similar but more severe attack, and in his case 
the rash was abundant on his body, both front and back, and 
was of a ecariatinal character, On Dec. 15th another son, aged 
nine years and a half, was laid up with the fever, and to-da; 
I find him covered from head to foot with a brilliantly red 
rasb, not distinguishable from that of scarlatins. His tem- 
perature this morning was 102°, with a soft pulse of 96, 
For his age, there is the marked slowness of the pulse, com- 
pared with the high temperature, which we find in most of 
our cases of this fever. The tongue wag clean, and the morale 
of the patient excellent. 

The nomenclature of the disease I ehall leave in the hands 
of those more experienced in Eastern diseases; but it 
certainly correaponds in every respect to the descriptions of 
dengue, which I have read in books, and also to the deacrip- 
tion given in a manuscript report of the dengue epidemic 
in Egypt of 1880—I am, Sira, yours truly, 

Alexandria, Deo. 19th, 1887. Tuomas G. PaTERson, 


H/EMORRHAGE IN MYXCEDEMA. 
To the Editors of Tum Lancet. 

Sr1es,—In Tos Lancet of Dec. 31st, 1887, I notice a letter 
from Mr. Oscar Shelswell, iu which the following question 
is put: “Have we yet obtained sufficient evidence to place 
hemorrhage amongst the symptoms of myxedema?” Pos- 
sibly in this connexion the subjoined few short notes of a 
case may be worth recording. The expressions in inverted 
commas are the patient’s own. 

8. D——, aged thirty-four, married ; three children living, 
four dead. She dates her illness from a period two years 
ago, three months after the birth of her last child, when she 
suffered badly from toothache. “ Poople said she was goin 
dropsy.” The change firat appeared in the eyelids, an 
afterwards “ the skin pulled on the face, which felt like to 
burst.” At this time she brought up blood with cougb, and 
“her friends said she was making a blumble in her talking.” 

At the present time (Nov. 16th, 1887) her face exhibits the 
typical myxcedematous appearance, there is a dryness and 
roughness of the skin of the hands and arms, and she says 
the skin of the body is similar. For the last twelve mont 
she has had a “bad salty taste” in the mouth. Her talking 
improves at times, but is getting worse, and there is a de- 
cided tendency to scanning. She ecomes very yellow some- 
The eyelids are thickened; cheeks anmmic, with a 
pink flush, and soft to the touch. A short time ago “her 
cheeks were hard for a fortnight.” Lips thickened. Six 
weeks ago she spat up blood with cough. There is vertical 
headache and giddiness, but no fite. Great listleseness. Her 
periods: are regular in appearance, but there is too much. 

owels regular. Teeth short, bad, and edges uneven. 

This case, although very inadequately reported, serves to 
add another to the list of cases of myxcedema with hemor- 
Thagic tendencies, the bleeding here occurring probably from. 
the lungs and, at the menstrual period, the uterus. 

I am, Sirs, yours faithfully, 
Wednesbury, Jan. 2nd, 1888, W. H. Haw, M.R.C.S., 1.8.4. 


times. 


THE HYDROPHOBIC VIRUS DESTROYER. 
To the Editors of THE Lancer. 

Srrs,—Apropos to Dr. McCall’s suggestion, will you allow 
me to call your readers’ attention to the fact that I some 
years ago advised the adoption of a similar expedient 
in cases of snake-bite. My idea was to use sticks composed 
of permanganate of potash, in pencils similar to the ink 
pencil with which everyone is familar. It is well known 
that the poisonous properties of the venom are instantly 
destroyed by contact with the drug, and I thought that 
if such pencils were carried habitually in the pocket and 
thrust into the wound instantly in case of accident, many 
lives might be saved. As Dr. McCall justly remarks, 
the composition of the hydrophobic virus destroyer is not 
the chief point, ite speedy application is the great deside- 
ratum ; and, bearing this in mind, { would suggest—seeing 
that various other and comparatively innocuous antidotes 
are effectual in dog-bite—that the popular remedy should be 
some other than corrosive sublimate, as it appears to me 
there might be considerable risk of poisoning, both from 
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accident and design, if such a dangerous remedy were 
carried in lozenges or sticks, in two-grain doses, in the 
pockets of every policeman, 

1 am, Sirs, yours faithfully, 


Jan. 2nd, 1888. C. Bait Tayior, F.RCS., M.D, Edin. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 
To the Editors of Tue LANCET. 

Srns,—By desire of the Council I write to ask you to 
allow me to state that the annual report of the Poor-law 
Medical Officers’ Assqciation having been issued, showing the 
continued prosperity of the Association, the Council strongly 
advises all district medical officers who are not members 
to enrol themselves, as certain important questions seriously 
affecting their interests are likely to engage the attention 
-of Parliament at an early date. 

I am, Sirs, yours truly, 
Bolt-court, Fleet-street, Jan. 4th, 1888. J, WICKHAM BARNES. 


THE SANITATION OF FLORENCE. 
(From our Special Correspondent.) 


Florence, Nov. 1887. 

lr would not be correct to describe Florence as a health 
resort. For pleasure and for educational purposes the winter 
season offers many attractions, but there are cold winds from 
the north, and the snow falls generally twice in the year, 
though it melts on reaching the ground. Persons with 
delicate chests and throats cannot be recommended to winter 
here; but, on the other hand, those who are suffering from 
debility, anszmia, digestive trouble, nervous diseases, &c., 
would benefit from the sunshine and the bracing qualities of 
the climate of Florence. Such, at least, is the opinion of 
experienced local practitioners. According to the official 
reports, the mean annual temperature of Florence, calculated 
‘from the years 1866 to 1884, was 145° C. (58° F.) In 
January the mean wa, 5° ; in July 249°. The relative annual 
humidity was equal io 62. In July it was only 46, and in 
-December it rose to 75. With respect to rainfall, the 
average is taken for the years 1832 to 1884. During this 
long period it rained on 107 days in the year, and the 
medium rainfall was equal to 9047 millimetres. In July 
30°8, and in November 115:2, millimetres of rain fell. On 
an average snow falls four days in the year, and once there 
was rain consecutively for twenty-three days.. The domi- 
nent. winds are north-east and south-west. It cannot be 
said that any disease is especially prevalent in Florence. 
According to official Italian statistics, the proportion out of 
100 deaths due to tuberculosis is put down at 21°8 at San 
Remo, where, of course, a great number of consumptive 
patients congregate ; 143 at Venice; 12-2 at Rome; and 
10°3 at Genoa, In Florence the proportion is rather high— 
namely, 15°1 per 100 deaths. Perhaps it is not sufficiently 
understood that, though Florence is an attractive town for 
8 winter residence, it is not suited to every case of chest 
disease. 

Concerning the general death-rate of Florence, the autho- 
rities have ceased publishlng the annual returns. The figures 
compared so unfavourably with the statistics of English 
towns that their publication was thought likely to injure 
the trade of Florence. In epeaking of this question with 
respect to Venice, the unfairness of comparing English with 
Italian statistics, so far as they affected English visitors, 
has already been pointed out. The proportion of deaths 
among the English and American visitors to such a town as 
Florence must be very much below that of the native popula- 
tion; for foreigners live in better houses in better 
quarters of the town, and during the whole of life have 
been much better fed than the native Italian, Also there 
is a larger proportion of deaths at the public institutions 
than, for instance,in London. The proportion at Florence 
is, however, a little lower than that at Venice. In the 
‘years 1881 to 1883 it amounted to 351 deaths out 
of 1000; in 1883 to 365, and in 1884 to 349. At Venice, 
and for the same years, the figures were respectively 380, 
383, and 373. In London, in 1883, the proportion was 205°5; 
and in Paris, 274-4 in 1882. _The death-rate for Florence 
in 1884 is set down at 2831, or 27°46, according to the 
varying estimate df the population in the town at 


the time. Without entering into precise details as 
to figures, the death-rate is undoubtedly high; and, 
all things considered, it could not very well be other- 
wise. On the other hand, Florence has been much more 
fortunate than Venice in escaping from cholera; but in 
1872 there was a severe epidemic of diphtheria, which 
caused many victims; and very recently an epidemic of 
small-pox prevailed in one of the poorer quarters of the 
town. 

Taking all these circumstances together, even if viewed 
in the most favourable light, they seem to indicate that. 
there is need of considerable sanitary improvement. Indeed, 
this fact is widely recognised, and one step at least has been 
taken in this direction, Florence now possesses a good 
water supply. Formerly the water drank was derived from 
the river Arno or from the numerous wells that are to be 
found in the back yards and gardens of the houses. Now, 
at a distance of 1570 metres from the town, eight artes an 
wells have been dug. They are situated at the end of an 
old gallery where the Arno water used to be filtered. Three 
Teservoirs, one to the south, the others to the north and 
north-west of the town, are filled, by means of a steam 
pump, with the water derived from the artesian wells. 

‘rom the reservoirs, and by the force of gravitation, each: 
floor of the houses in the town could be supplied with 

ure water. Unfortunately pipes are not yet laid down 
in all the streets, and even where they exist many pro- 
priators refuse to avail themselves of this advantage. 
Many inhabitants still continue to drink the water from 
their private wells and supply their tenants with the same. 
This isa matter which English visitors must themselves 
take in hand. No house or apartment should be hired 
upless there is a written agreement that the town water 
aupply alone shall be provided. It is only by bringing such 
preaure to bear upon ignorant landlords that they will be 

nally induced to do their duty in this respect. Where, 
however, apartments have been secured, the water should 
at once besubmitted to Nessler’s test. It cannot be expected 
that every tenant will make o quantitative analysis of the: 
water he is about to drink; but he can take a small bottle 
tothe English chemist, who for a trivial fee will apply 
Nessler’s test. Should the presence of ammonia in the 
water be thus demonstrated, the tenant should at once apply 
to the municipality. The authorities must then either 
close the well or make a more elaborate analysis of the 
water, and prove, if that be possible, its purity. If, how- 
ever, any delay arises, then the person aggrieved should 
write to the English press, and give the largest possible 
publicity to the fact that the authorities allow water to be 
used for drinking purposes which shows a yellow reaction 
when Neesler’s test is applied. Should a few English or 
American visitors determine thus to take their own interests 
in hand, the recalcitrant landlords of Florence would soon 
awaken from the indifference due to ignorance and the 
natural inertness of the southern character. 

Reform with respect to drainage could not be brought about. 
so easily. The Italian authorities are now fully convinced 
as to the necessity of a pure supply of drinking water, 
but they are still quite ignorant as to the fundamental 
principles of drainage. It suffices to say, in proof of this 
assertion, that there is no rule whatsoever governing the 
construction of closets. These may be built anywhere and 
anyhow; no sort of supervisionis exercised. The idea that a 
soil pipe should be trapped has not yet dawned on the mind 
either of the Florence authorities or of the ordinary land- 
lord. Here and there English families have, through their 
influence, caused proper waterclosets to be built; but this 
is done to satisfy the “ fads” or “ eccentricities ” of foreigners, 
and has not yet become 4 recognised custom among the native 
population. Hlorence, like Paris, suffers from the defectaof a 
multiplicity of systems, while it does not enjoy the ad- 
vantages of any system. There are cesspools, sewers, and 
movable tinettes or pails, The advantage of the cesspool 
syetem is that the sewers are not contaminated by the night- 
soil; but, in Florence, as the cesspools are allowed to over- 
flow into the sewers, the latter are just as foul as if the 
closets drained direct into them. The pail system is much 
preferable to the cesspools, as the foul contents are removed 
more frequently. But in Florence the paile, instead of being 
placed immediately underneath the closet seats, are affixed 
to long soil pipes. Of course it is impossible to use water 
in the soil pipe, as it would fill the pail. Therefore one 
of two evils must be endured : either the soil pipe must 
j be in 8 perpetual state of foulness, or the pail, like the Paris 
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tinette, must have an overflow into the sewer. In the 
latter case there is no reason why the drainage should not 
Bt once go into the sewer. 

Some of the most im; t sewers of Florence are, how- 
ever, absolutely unsuited for anything of a more dangerous 
character than mere rain water or surface drainage. Many 
of them have perfectly flat inverts with a fall of only 2 
to 4 in the 1000, and no means of flashing. A portion of 
the main sewers was built about thirty yenrs ago, and is 
very defective. The Santa Apollonia sewer (Fig. 1), for in- 
stance, has 4 flat inver: with no less than four right angles. 
First there is a ledge 75 centimetres broad; then a equare 


Fie. 1, 


Sewer of the Via Santa Apolionia. 


channel 1°25 centimetre broad, and about 30 centi- 
metres deep; acd on the other side of this channel 
there is another ledge 20 centimetres broad. Alto- 
gether the width of this sewer is 2 metres 20 centi- 
metres, or about seven feet anda half. It is 3:35 metres 
high, with’ a domed roof 50 centimetres in the centre 
of the arch. When we consider that there are not 200,000 
inhabitants in Florence, and that this is only one out of 
three main sewers, its exaggerated proportions are obvious, 
Sach a se wer, With its four angles and flat invert, together 
with the slowness of the current and the absence of proper 
flashing, can only be kept clean by manual labour. the 
Lang Armo, Corsini (Fig. 2), the other main sewer has only 
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Sewer of the Lung Amo, Corsini. Sewer in the Via Bardi, 

ony ledge 45 centimetres broad, running by a channel 1:65 
centimetres broad, thus forming only three angles instead of 
four. This sewer is 2:10 metres wide, 1:80 metre high, and 
the centre of the arch covers 40 centimetres more. In 
this case the invert is also absolutely flat, and with the 
one ledge presenta three right angles to augment the 
friction of the water. Finally, there is the sewer in the 
Via Bardi (Fig. 3), which should be mentioned as especially 
defective. This is a comparatively small sewer. It measures 
1-42 metre in height, with 33centimetres for the arch of the 
roof. There is no ledge, but a plain flat invert 1:50 m. broad. 
Thus the sewege travels along, forming a flat, shallow ribbon 


of about five feet in width. It is needless to say that here 
also the sewer cannot be described as self-cleansing. Inthe 
smaller streets the old sewers are generally 60 centimetres, 
or two feet, in height —much too large to be self-cleansing, 
and too small to admit of the paseage of a mantoclean them. 
The newer sewers in the minor streets are egg-shaped and 
measure oue metre in height, ao that a man could pass along 
them; but, being egg-shaped and esing no angles to 
cause friction, they are much’ lesa tikely to require cleaning 
by hand. According to the information courteously supplied 
by the town engineer, the fall in these sewers varies from 
2 to 4 per 1000. Tue big sewers of Florence measure, in all, 
about 10 kilometres in length, and there are ten or twelve 
men employed by the municipality to clean them. It has 
been publicly stated, in answer to attacks on the sani- 
tation of Florence, that the sewers are flushed. Twice 
or three times in the course of the year the reser- 
voirs that contain the drinking-water supply are emptied 
and cleaned. The store of water is then dischi into 
the sewers, and this makes a flueh, it is said, of some 


30,000 cubic metres. Apart from this, when weather 
has prevailed for some time, or there is any ial reason to 
believe the sewers require flushing, the engine used to 


pump up the drinking water from the artesian wells to the 
reservoirs can be made to raise water from the river Arno 
and discharge it intothe sewers. This method of flushing is 
employed about twenty times in the course of the year. It 
is neceesary, however, to observe that, so as not to interfere 
with the supply of drinking water, this operation can only 
be performed at night. Now at night the doors and windows 
of the houses are shut and the inmates are asleep, The 
sudden rush of water into the sewers disturbs the large 
accumulation of sewer air compresses it and forces it up into 
the houses through the untrapped waste water and other 

ipes. Thus we have an extra volume of sewer air enter- 
ing the houses at the very moment when the inhabitante, 
being asleep in unventilated rooms, are least able to cope 
with the danger. 

This brings us back to the question of house drainage. 
Considering the straitened circumstances of Italian finances 

enerally, and particularly of the town of Florence, which 

as ceased to be the capital of United Italy, it would not be 
practical to demand the immediate reconstruction of the 
main sewers. But there is no reason why municipal bye- 
laws should not at once be issued to regulate the drainage 
of the interior of the houses. That the sewers should give 
off offensive odours and remain insufficiently cleansed and 
insufficiently flushed would be comparatively a tolerable 
evil if the sewer air were rigorously excluded from 
entering the inside of the houses. The ordinary closets 
consist of marble seats. There is, as a rule, no valve 
to the pau. It leads to a nine-inch earthenware 
pipe of very inferior quality, which is generally sur- 
rounded by rough masonry. There is no water, no trap, 
and the pipe goes straight down to the cesspool, and 
serves as the principal ventilator for the cesspool. 
In the course of time the earthenware pipe breaks away, 
and then there remains but the rough and porous masonry, 
to which the soil adheres, infecting the surrounding walls. 
Though a seat, made of plaited straw, is often provided to 
put on the marble of these closets, they are rarely used in 
that manner, and consequently the floor is generally wet. 
When the closet seat is closed with the neatly-fitting 
marble slab provided for this purpose the foul gases are not 
excluded. on the level of the floor, in front of the seat, a 
hole, two inches in diameter, is drilled through the marble 
to let the wet from the floor flow away into the soil pipe. 
This hole of course is never closed and never trapped, and 
through this aperture the foul gases have free access into 
the apartments. Such, in palaces 4s well as in poorer 
houses, is the condition and structure of the closets in 
Florence. Of course, as already stated, in certain houses, 
hotels, and boarding houses, English waterclosets have been 
introduced; but these are the exception. These are con- 
trivances that do not govern the health of Florence, though 
they may be useful in saving a few individual visitors, 

A great deal more could be said on these subjects, for 
there still remains much to criticise, To keep in the 
domain of what is immediately practical, however, all who 
are interested in the welfare of Florence should urge 
upon the authorities the necessity of at once laying 
down the pipes in sll the streets where the new water 
supply is not yet provided. Wherever the town water 
supply exists, the old wells, situated very frequently side 
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by side with the cesspools, ought to be closed. Then 
a system of house-to-house visitation should be instituted, 
and every pipe or drain leading to a sewer or 6 cesspool 
should be trapped. None of this work ought to be left to 
the good will or initiative of the persons concerned. It can 
only be accomplished by the strong arm of the law, with the 
assistance of inspectors possessing the necessary technical 
knowledge. These cannot be found in Italy; they must be 
sought for in the United States of America, in England, in 
Brussels, and in a few German towns. This latter sugges- 
tion will not probably commend itself to the municipal 
authorities. Vast schemes entailing much greater expense 
are likely to be adopted in preference ; yet it is difficult to 
insist too forcibly on the fact that hygiene commences at 
home, and that, especially with such barbaric contrivances 
as the closets of Florence, it is much more urgent to put the 
house drains in order than to reconstruct the street sewers, 


MANCHESTER, 
(From our own Correspondent.) 


OWENS COLLEGE, CHAIR OF OBSTETRICS, 

THERE is again about to bea vacancy in the Chair of 
Obstetrics in the College. On the death of the late Dr. 
Thornburn, who for many years was Professor in the Faculty 
of Medicine and Obstetric Physician to the Infirmary, Dr. 
Cullingworth was appointed to the professorship, whilst 
Dr. Lloyd Roberts succeeded to the post of Obstetric 
Physician to the Infirmary. It is now announced that, 
owing to the probable acceptance by Dr.Cullingworth of the 
post of Obstetric Physician to St. Thomas's Hospital, London, 
the above-mentioned vacancy will shortly occur, and 
already some speculation is abroad as to who will succeed 
him, The two foremost names amongst local men are Dr. 
Lloyd Roberts and Dr. Sinclair; the latter bas for some 
time been doing good work at the Southern Hospital, and 
is well known ssa gynscologist in the district. In the 
hands of either the interests of the College and the students 
will be safe. Dr.Cullingworth’s departure will be regretted 
by all, by the profession at large as well as by the students, 
with whom he is one of our most ular lecturers. His 
work, too, in connexion with the ical Society and the 
lil has been of great value and usefulness, and here too 
he will be much missed. 

SALFORD ROYAL HOSPITAL, ‘ 

At the annual meeting of this charity a fairly satisfactory 
balance sheet was presented. The ordinary expenditure for 
the year had amounted to £4486, whilst the ordinary in- 
come, exclusive of one or two legacies, amounted to £4323, 
The work of alteration and enlargement, which has go lon; 
been in progress, is now practically completed, and many o! 
the new wards Xc. are in use. The hospital now has 
accommodation for 120 beds, and has thus become qualified 
to be recognised as teaching institution for the clinical 
instruction of medical students. On Thursday last a large 
number of the subscribers and friends of the hospital met 
there in a kindly festive manner; the wards have been very 

rettily decorated, Christmas trees were provided for the 
Tomates, and a large number of usefu prevents were 
distributed to the patients and nursing staff. The Children’s 
Hospital, the Clinical, the Eye Hospital, &c. have all provided 
some extra amusements, for their respective inmates 
this holiday season, but our chief and largest charity, the 
Royal Infirmary, following the custom of the past few years, 
has done but little in this direction for the patients within 
its walls, The old Eye Hospital in St. John-street has 
undergone a considerable alteration internally, and is now 
utilised as an out-patient department, thus saving patients, 
and especially those from the opposite side of the city, the 
mecessity of making a long journey down Oxford-road. 

JUBILEE EXHIBITION. 

Our fine Jubilee Exhibition at Old Trafford has now 
Decome a thing of the past, and is rapidly being demolisbed. 
‘Mr. de Jong, who was appointed resident medical officer 
soon after its opening day, had a considerable number of 
patients during the six months it remained open, the total 
number being 751, of whom nearly 200 were visitors, the 
remainder being employés, attendants, and others. Twenty- 


three dislocations, There were three cases which terminated 
fatally: one a woman, who was killed by the falling of a 
granite column; one a lady, an epileptic; and the third was 
Mr. Mead, the superintendent of the exhibits, who died from 
intussusseption of the bowels. 

PRESENTATION TO CHAIRMAN OF HEALTH COMMITTEE, 

It was recorded here a few weeks ago that Mr. Alderman 
Schofield had been entertained at a public banquet by his 
fellow-citizens, to show their respect fr him and apprecia- 
tion of his work in connexion with the Health Department 
of the Corporation, A presentation of a service of hand- 
some silver plate, now on view at Messrs. Elkington’s, is 
shortly to be made to him, “in recognition of his valuable 
public services and personal worth.” 


BIRMINGHAM. 
(From our own Correspondent.) 


STEAM TRAM NUISANCES. 

WHATEVER the convenience and comfort of this mode of 
travelling may bring to the greater number, there can be no 
doubt that, as at present worked in this town, steam trams 
are subject to many abuses and much annoyance. There has 
lately been an active agitation, resulting in the formation of 
a society for the prevention or diminution of the nuisances 
arising from the bad working of the trams and engines. The 
complaints made are numerous, They comprise the emission 
of steam from the funnel and other parte, which tends to 
frighten horses ; the pouring of water on the lines of rails, 
which in frosty weather is most dangerous ; the emission of 
sulpburous fumes, which are most disagreeable and dangerous 
to health ; the noise caused by the defective engines, and 
from the small steel wheels; the ringing of bells, often 
unnecessarily; and the unwieldy and ugly appearance of 
the whole machine. It is also alleged tant there is con- 
siderable depreciation of property along the lines of route. 
This is surely a sufficient category of evils for any asso- 
ciation to cope with. Granting that the necessity for 
cheap travelling has arisen, it is also a duty to see that 
as far as possible this should be conducted with health 
and safety, and that a monopoly should not be accorded to 
the demon steam tram without some equivalent protection 
for those who suffer from the abuses which have evolved a 
righteous and timely protest from a large section of the 
public. 

MAN’S INITUMANITY TO MAN. 

Instances of shocking neglect and gross depravity are so 
numerous in the midst of our highly civilised communities 
that the record of them meets the fate of an oft-told tale 
and ceases to attract attention. Yet such examples as are 
sometimes met with are sufficient to cause shame to the 
veriest, savage, and appal the moralist in his attempts to im- 
prove the condition of the race, Few things could be more 
disastrous to the health and sensibilites of a population 
crowded in small courts than leaving a body unburied in 
their midst. Yet an instance has lately occurred where, but 
for the timely intervention of the authorities, the worst 
effects would have occurred from this neglect; already the 
body had become a prey to rats, which would probably haye 
had unrestrained possession had not the corpse been 
promptly removed for burial by those who owned no 
relationship other than that arising from public duty. 

THE ABUSE OF MEDICAL CHARITIES, 

Nor are the thriftlesaness and apathy of the poor in large 
towns more prominently exhibited than in this particular. 
Cases of illness are allowed to drift into conditions of 
helplessness, and often hopelessness, from want of prompt. 
aid. At the last moment they are taken to the hospitals, or 
@ dispensary note is obtained at an unreasonable hour, or 
the services of the Parish doctor are called for the Purpose of 
testifying to the dissolution rather than to save life and 
suffering. The coroner’s court is the scene where these 
differences sre often settled, and “Death from natural 
causes” is the verdict, which carries but poor coneolation 
to the victims of distress and disease. 

“DANISH MIXTURE.” 


Under this somewhat singular title is sold a compound 


‘two cases of burns and scalds occurred, five fractures, and |! which possesses properties allied to those of butter. The 
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g@ew Act which came into operation on the Ist of this 
month will afford means of teating the properties of this 
and similar mixtures. Precautions are occuring on every 
side, and the advice of a well-known advertisement when 
asking for a certain article—“ Bo eure you get it !”—cannot 
be too strongly impressed upon householders. 

Birmingham, Jan. ith. 


LIVERPOOL, 
(From our own Correspondent.) 


HEALTH OF LIVERPOOL, 

Tux number of cases of scarlatina have diminished, and 
what threatened to be a very serious epidemit has so far 
been averted. The short distance from, and frequent com- 
munication with, Sheffield, renders great watchfulness on 
the part of the sanitary officers necessary, but it is hoped that 
by timely isolation of any cases which may present them- 
selves any serious spread of small-pox may be prevented. It 
has been calculated that there are at the present time about 
40,000 unvaccinated persons in Liverpool; and while this 
isa large number in itself, it is a very small proportion of 
the total population. On the whole the vaccination, both 
public and private, is very efficiently performed. 


DEATH FROM ATTENDING A FUNERAL, 

The death of Mr. William D. Holt, a leading citizen of 
Liverpool, has again called attention to the risks incurred 
by attending funerals. The deceased, who was a little over 
sixty yeara of age, attended the funeral of a friend who 
was a member of the Presbyterian church, and whose 
obsequies were somewhat prolongsd. Mr. Holt, who stood 
on the damp clay and bareheaded for a considerable time, 
took a chill which was fatal to him, as he was tacen ill 
soon after and died within a fortnight. His relatives, with 
&@ consideration which reflected the greatest credit upon 
them, made a request that the service at the grave should 
be as short as possible, and that all who attended should be 
requested to keep their hats on. 


HOSPITAL SUNDAY, 

Next Sunday will be the eighteenth anniversary of Hos- 
pitel Sunday in Liverpool, the date being coincidentally 
that of the first Hospital Sunday in 1871. The preparations for 
it areof a very complete character, due notice being given in 
all the churches and chapels where collections are to be made, 
and pepers giving full particulars of all the medical charities 
selected for participation in the funds peing: liberally dis- 
tributed among the congregations. The 1 papers have 
always heartily support the movement, and leading 

icles generally appear a day or two before urging the 
liberal support of the public. As there has been a decided 
improvement of late in trade and commerce, it is believed 
that this will be shown in the increased amount collected, 


NARROW ESCAPE FROM ALCOHOLIC POISONING. 
Late on the evening of the 2nd inst. aman was found in- 
sensible in the streets by a policeman, who removed him onan 
ambulanceto the bridewell. Here the bridewell keeper, seeing 
the serious nature of the case, sent him om to the Royal 
Southern Hospital, where he was found by the resident 
on duty to be suffering from alcoholic poisoning. 
The stomach pump was used and a quantity of liquid 
smelling strongly of rum was removed, the man being sub- 
sequently conveyed to one of the wards, where he now 
remains. Had the case not been promptly dealt with the 
result must have been fatal. 
Liverpool, Jan. 3ed. 


NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


NCE WORK IN THE NORTHERN COUNTIES, 
1 pres Soa prevented by the press of many other 


tion. He has held a wry successful series of meetings at 
our various Durham coal mines. Mr. Hutton’s tour hae 
lasted forty-two days, during which he has addressed 
twenty-five public meetings, and formed a large number of 
classes to receive instruction as how to render “ first aid” in 
case of accident, and to use properly the stretchers and other 
apparatus which the Mines Regulation Act of last session 
requires to be kept in readiness. Mr. Hutton is a ready 
speaker and teacher, and hig experience of mini 
accidents before he entered the army has proved of 
the greatest value in connexion with the work. The sub- 
ject is about to receive greater significance in Newcastle, 
where the Mayor is about to hold a public meeting to 
promote ambulance work and instruction. I believe, how- 
ever, that Newcaatle as a centre of ambulance work is prett; 
well to the fore, owing to the long-continued labours of the 
following surgeons, who did much rough and preparatory 
work before it became so popular as it is now. When 
the history of the ambulance movement in and about 
Newcastle comes to be written the followi names, 
as well as others, should not be forgotten. Dr. R. F. Cook 
of Gateshead, Dr. Mears of Tynemouth, and Drs. Clark, 
Newton, May, and Wear of Newcastle, Mr. Jesffreson also, 
in his own specialty, has been giving some interesting 
demonstrations upon “first aid” to those suffering from 
injuries to the foremen and leading workmen at some 
of our large chemical worke upon the Tyne. Chemical 
workers run special risks to sight from the nature of the 
material used, such as caustic soda, lime, sulphuric acid, &c, 


NEW HOSPITAL AT BLYTH, 

There was a lively time last week at the ancient 
Northumbrian port of Blyth when the new hospital (to be 
called after Tnoomas Knight, a shipowner, who resided 
there for many years) was opened by Lady Ridley amid 
much rejoicing. I believe the hospital was endowed by 
Mr. Knight’s widow, but the building had to be provided by 
the public, the site having been generously given by 
Sir M. W. Ridley. The hospital is most complete as a 
building, and was described by me in scme former letter to 
you. Dr. Ward of Blyth has done much of the arduous 
work necessary to raise the funds for it. 

Wewcastle-on-Tyne, Jan. 4th. 


EDINBURGH. 
(From our own Correspondent.) 


THE UNIVERSITY. 

A REVIEW of the position of the University at the end of 
this year is fraught with considerable reason for congratu- 
lation and encouragement for all those most interested in 
ite progress and welfare. The annual statistics have just 
come to hand, and show that in the past year 3459 students 
have entered the University. Of these about 1800 are students 
of medicine, the remainder being distributed in the Faculties 
of Arts, Law, and Divinity. These numbers show an increase 
of nearly 1000 undergraduates in the last ten years; and 
further analysis shows this increase to be chiefly due to the 
great development that has taken place in the medical school. 
This prosperity as js the numbers attraeted to the 
University, though highly encouraging to all the teachers 
engaged in carrying on medical eduestion here, is by me 
means an unmixed advantage. The crowded state of the 
school renders the student’s life an arduous one; as he strives 
to attain a distinguished place among his fellows he em- 
counters a competition so keen as to make one question 
whether his hard-won honours have not been too dearly 
bought in many cases. For the eame reason the burden 
laid upon the teachers is a very heavy one. It is only 
by the strict and systematic observance of arrange- 
ments imtended to utilise their time to the utmost, 
and to prevent the overlapping of important classes, thet 
they can overtake the great amount of work that opens up 
before them in coming in contact with such large bodies of 
students; and it is satisfactory to note that much has been 
done to obviate the difficulties that present themselves in 


from referring fully to the great impetus ambulance 


od about here of late, Much of this has thie respect by informal conferences between teachers and 


students, and the subdivision of the latter into groups of 
such size and with such hours of meeting aa render. their 
thorough practical instruction a pdrsibility. It is, of coureg, 
in the clinical branches only that these difficulties exist. In 


: work has age very energetic work of Surgeon-Major 
f the rifle Brigade, who was detailed for the 
be snction by the 8t, John Ambulance Associa- 
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the systematic classes, spacious lecture-rooms, complete 
arrangements for class demonstrations, and for the illustra- 
tion of various details objectively, render the mere number 
of students attending of little moment, since all can hear 
and see perfectly. But on approaching clinical work the 
conditions are very different and much more organisation 
is necessary. In this matter the students are now as 
thoroughly alive to their interests as the teachers are 
anxious to assist in conserving them;. and it is satisfactory 
to note that a local commission, consisting of delegates from 
the teaching bodies and from the students, is about to meet, 
with a view to further improvements in the system of 
clinical teaching. This cordial co-operation on all hands for 
& common end is one of the most encouraging symptoms of 
the present state of the echool, and is felt here to giveasure 
promiee of still further progress. 
THR ROYAL INFIBMABY, 

At the annual meeting of subscribers held a few days 
ago, it was announced that 8823 in-patients had been treated 
in the last twelve months, of whom 4037 left cured, 2911 
relieved, 658 dismissed on other grounds, and 567 died. The 
out-patients treated during the. year exceeded 25,000. An 
increase is reported in the income of the institution, which 
is entirely derived from voluntary contributions. 

THE EDINBURGH ROYAL ASYLUM. 

The mai have resolved to make an important ad- 
dition to their accommodation for patients of the wealthier 
class, by erecting a new asylum on the Craig House Estate, 
at a cost of £60,000. This estate occupies the summit and 
sloping sides of a richly wooded hill, overhanging the 
large establishment already existing at Morningside, and no 
more healthy and pleasant side could have been selected for 
the new buildings. The plans are to be prepared by Mr. 
Sydney Mitchell, who, in conjunction with Dr. Clouston, 
the medical superintendent, will doubtless produce some- 
thing bright and pleasing, in consonance with the well- 
known views of the latter gentleman, on the effects of 
colour and brightness in the treatment of insanity. 

THE LATE PROFESSOR DICKSON. 

The unexpected news of Dr. Dickson’s sudden death last 
week has caused a widespread feeling of regret in Kdin- 
burgh. Up to the very last he was full of brightness and 
good spirits, and at the time of his sudden seizure with 
syncope, which proved fatal, he was engi in out-door 
exercise on his estate in Peeblesshire. His loss will be 
deeply felt in the social no less than in the scientitic circle, 
in both of which he was a much-prized coadjutor. He has 
occupied the chair of Botany in the University since the 
retirement of the late Professor Balfour in 1879. 

Edinburgh, Jan. 3rd. 


ABERDEEN. 
(From our own Correspondent.) 


THE ROYAL INFIRMARY. 

A GENERAL MEETING of the managers of the Aberdeen 
Royal Infirmary was held on Thursday, Dec. 29th, when the 
new regulations for the management of the institution and 
the Lunatic Asylum were under consideration. In future 
the infirmary is to be managed by a board of nine directors, 
elected by the managers, At the end of every alternate 
year three directors must retire. This ensures rotation and 
permits of each director holding office for six years, At the 
same meeting the Plans Committee submitted a report as to 
what had been done in connexion with the proposed exten- 
sion of the infirmary buildings. In their report they say 
that “ they t much the delay which has occurred in the 
Preparation of the working plans, but the committee have 

wn assured both by the London and local architects that 
everything possible has been done to expedite them. Some 
further time must elapse before the specifications and 
ponesullng sate completed, but the Plans Committee hope 
that the directors may soon be in a position to take in 
estimates.” General regret was expreased at the delay, 
especially seeing that the public had responded so liberally 
to the appeal for funds. 

HOSPITAL SUNDAY. 

On Sunday, the first day of the year, the usual annual 

collections were made on behalf of the Aberdeen Royal 


Infirmary. In a circular sent to the clergymen asking them 
to bring before their congregations the strong claim the 
infirmary has on the public for support, the treasurer gives 
an abstract of the number of patients received into and 
dismissed from the infirmary between Jan. Ist and Dec. 22nd, 
1887. On Jan, lst there were 173 patients in the hospital : 
up to Dec. 22nd 1800 had been admitted-—-making a total of 
1973, Of that mumber there were cured, 855; improved, 
597; unfit, dismissed at desire, &c., 233; and there were 
111 deaths. On Dec. 22nd there remained in the hospital 
177 patients. Besides those in-patients over 1000 persons 
had the benefit of advice and medicine as out-patients. 
While these figures bear testimony to the great benefit the 
institution is to the community, it is also pointed out that 
unfortunately the means placed at the disposal of the 
managers have for several years been inadequate to meet the 
necessary annual expenditure. An earnest hope was there- 
fore expressed that the church collections for the current 
maintenance of the hospital would on the present occasion 
be on a liberal scale. The answer to this appeal is the 
collection of a sum amounting to £705 4s. 0jd., as compared 
with £717 9s, 2}d. at the same date last year, and 
£660 13s. 63d. in 1886. 
THE VACANT MEDICAL OFFICRRSHIP OF HEALTH. 

It is announced that Dr. James Neil is a candidate for the 
appointment of medical officer of health for Aberdeen. Dr. 
Neil is a graduate of this University, and, although since 
graduating he has chiefly devoted himself tothe study of 
insanity, he has also studied sanitary science in the hygienic 
laboratory at University College, London. 

Aberdeen, Jan. 3rd. 


DUBLIN. 
(From our own Correspondent.) 


THE EPIDEMIC OF MEASLES NEAR SKIBBRREEN. 

Ir is satisfactory to learn that Baltimore and the gur- 
rounding district are now quite free from the recent out- 
break of measles. In Hare Island also, with few exceptions, 
all the patients attacked are now recovered ; but the disease 
still exists in parts of Aughadown, especially in Kilkilleen, 
Lisbeen, &c. In Cape Clear another death in an adult has 
taken place. The case was that of a woman who had a tempe- 
rature of 106° for the first twenty-four hours, when a pro- 
fuse rash of raised copper-coloured patches, covered with 
little postules, appeared all over the body. On the fifth day 
she died, the temperature never falling below 104°. There 
are at present six dangerously ill of 100 persons attacked. 
Dr. Jennings, who resides on the island and has served in 
the Navy, states that the epidemic is as severe a form of 
sickness and as pestilential as any tropical disease he ever 
saw. 

THE CORK POISONING CASE, 

The statement that Cross had confessed his crime is, 
to say the least, premature, for he and his friends are pre- 
paring a petition to the authorities for a mitigation of his 
death sentence. At the recent trial circumstantial and 
other evidence was complete, and there are very few indeed 
who can deny that the verdict of the jury has been thoroughly 
deserved. A more cold-blooded murder it has never been 
my lot to chronicle, and the sympathy shown by a very few 
people who believe Cross innocent is surely wasted on such 
@ man, 

SMALL-POX IN DUBLIN. 

There are only four small-pox patients in Cork-street 
Fever Hospital, whoareall convalescent. In the Hardwicke 
Fever Hospital there is not a single case, and none has oc- 
curred in the city for the past thirty-three days. The citizens 
may be congratulated on the result, as the disease may 
virtually be said to have been stamped out, and only one 
death, that of an unvaccinated infant, has occurred from 
the recent outbreak. At Dr. Mapother’s suggestion, the 
Local Government Board have directed the medical officers 
of the various dispensary districts to extend the system of 
vaccination as much as possible in all cases, not only at the 
dispensaries but at the houses of the patients. 


THE DEATH-RATE OF DUBLIN, 


The Public Health Committee of the Corporation has 
decided to ask the district medical officer of health to mest 
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the committee in conference with Sir Charles Cameron and 
Dr. Burke, medical inspector to the Local Government 
Board, on the subject of the high death-rate, with the view 
of devising measures for reducing it, and taking such suit- 
able action as, in the opinion of the meeting, would appear 
to be calculated to achieve that result. 


DEATH FROM NBURALGIA. 

Neuralgia, although one of the most painful maladies that 
the human race suffers from, has seldom been known to have 
proved fatal. A case, however, which occurred recently near 
Coagh, in the north of Ireland, would appear to have 
Proved an exception. A lady suffered from neuralgia for 
forty days without any intermission of the pain, and it is 
alleged that she obtained no sleep doring that lengthened 
‘period, although every means that medical skill could sug- 
gest were tried without effect. That the patient obtained 
wo sleep fordorty days is contrary to all physiological laws ; 
but probably what sleep the unfortunate lady obtained was 
very trifling and inadequate, and it is most likely that death 
cwas due to the exhaustion occasioned thereby. 


MERCER’S HOSPITAL, DUBLIN. 

It ig rumoured that a subscription list will shortly be 
started to reimburse Mr. O’Grady for the expenses incurred 
by him in the litigation connected with the charge brought 
against him as senior surgeon of this institution. 

Her Excellency the Marchionees of Londonderry, with 
kind thoughtfulness, has sent presents of Christmas 
cards, accompanied by suitable toys, to the children in 
the various Dublin Hospitals, 

Dublin, Jan. 3rd. 


BELFAST. 
(From our own Correspondent.) 


ACCOMMODATION FOR SMALL-POX PATIENTS IN DEBRY. 


Dunine the recent epidemic of small-pox the patients 
were treated in the fever wards of the county infirmary, 
but the governors having refused to admit any such cases 
in the future, a meeting of the guardians was held on 
Saturday to consider a report presented from a committee 
appointed to look after the accommodation available in the 
workhouse, in the event of the occurrence of another 
epidemic of small-pox in Derry. From the report it would 
eeem there are ninety beds available in the workhouse, and 
that this accommodatioa might be easily increased. The 
guardians also supported the fever wards of the infirmary, 
where the cost per inmate was 13s, 1d. per week, while it 
was 8s, 6d, in similar wards in the workhouse. It seems 
also that the Sanitary Committee of the Derry Corporation 
have passed a resolution protesting against the proposal to 
remove the fever wards from the infirmary to the workhouse, 
as it is said the respectable artisan class would not enter a 
hospital in the workhouse grounds. Dr. Wodehouse, medical 
officer of the Local Government Board, was t, and recom- 
mended the erection of a small-pox hospital entirely isolated 
from the city; he was also in favour of the City Fever 
Hospital being allowed to remain at the infirmary. No 
decision was arrived at. and the discussion of the matter was 
postponed for two weeks. 


THE BRLFAST NATUBAL HISTORY AND PHILOSOPILICAL 
SOCIETY, 

A public lecture, in connexion with the above Society, was 
delivered in the Ulster Minor Hall on Jan. 2nd, before a 
crowded audience (which included the Mayor of Belfast, 
several of the Queen’s College professors, and a number of 
medical men), by Mr. A. W. Hare, F.B.C.S. Ed., of Edinburgh, 
Mr. Hare selected as his sub ect 8 very interesting one— 
“Facial Expression,” and his lecture, which was well 
illustrated by means of diagrams projected on a screen, was 
& complete and thorough success, Those present fully 
appreciated Mr. Hare’s remarkable fluency, his delicate 
humour, and playful satire. 


THE DBATE-RATE OF BELFAGT. 

From the Registrar-Goneral’s returns of the births and 
deaths for the week ending Dec. 24th, we learn that 
the death-rate was 41-4. per 1000, while in the three 
previous weeks the rates had been 372, 31°6, and 36°0 


respectively. Amongst the deaths from all causes were 
13 from measles, 4 from scarlatina, 10 from whooping- 
cough, 1 from simple continued fever, 1 from enteric fever, 
and 5 from diarrhoea. During the same period, while there 
were 178 deaths, there were only 118 births,a very seriouscon- 
dition of matters. I have heard that the high death-rate 
has been chiefly smongst children and old people. Some 
think the scarcity of our water supply may be a factor in 
causing this high mortality, but it is more probable that the 
sudden, frequent, and excessive changes in the atmosphere 
have caused this depression in the public health. 


HYDROPHOBIA, 


The subject of rabies is engaging considerable attention 
in the north of Ireland at present. On Saturday last a 
Coray mat waited upon the Omagh Board of Guardians and 
urged them to take some steps for the safety of the people 
in his district, where great alarm exists, in consequence of 
a dog suffering from rabies having, in its way through the 
locality, bitten other doge. The subject was referred to a 
committee. A correspondent writing to one of the Belfast 
papers states that there are many places in Ulster now 
infested by mad dogs, and he says that in the south-east of 
Tyrone there are several farmers who have met with serious 
loss from a number of their young cattle and pigs having 
become affected with rabies, The writer draws attention to 
the fact that a considerable number of people profess to have 
“cures” which prevent either persons or animals bitten from 
having rabies. 

THE MAIN DRAINAGE SCHEME, 

At the last meeting of the Town Council a resolution was, 
after some discussion, carried recommending the Council to 
direct the necessary steps to be taken eo that the works in 
connexion with the main drainage may be proceeded with 
with as little delay as possible, The entire cost will, as 
estimated, be considerably under £300,000. 

Belfast, Jan. 3rd. 


PARIS, 
(From our Paris Correspondent.) 


TINEA DECALVANS. 

As anticipated, the issue of the debate on tinea decalvans 
at the Academy of Medicine has not been followed by satis- 
factory results, for the speakers have not advanced the 
subject one iota; but all are agreed, including even Dr. 
Ollivier, who was the most strenuous opponent to the 
measure, that until something more positive be known as 
to the nature of the disease, those who are affected with it 
should be separated from the others. A conimission, how- 
ever, has been appointed to investigate the matter. In the 
meanwhile the existing regulations should be carried out, 
which may be summed up in one sentence--isolation of the 
pupils affected with tinea decalvans; but, instead of exact- 
ing the exclusion of the pupils so affected, the Academy has 
so far conceded to Dr. Ollivier’s suggestion that the pupils 
will be allowed to attend the schools, though under certain 
restrictions. 

M. PASTEUR. 

Owing to continued ill-health, M. Pasteur has thought it 
necessary to offer to resign his post of perpetual secretary 
to the Academy of Sciences; but as the eminent biologist 
is held im great esteem, his application has not been granted, 
and he has been requested to continue in office with a locum 
tenens to do his work. 


DEATH OF DR. EUGHNE DALLY. 

I regret to have to report the death of Dr. Kugéne Dally, 
which took place on the 2nd instant, at Etang-la-Ville, 
whither he had gone for the benefit of bis health, which had’ 
been failing for some time from diabetes. He was only 
fifty-four years of age. The deceased gentleman was & 
distinguished member of the profession, and continued the 

ractice of his father, who was also a physician of repute. 

ie was aleo an eminent anthropologist, and, in conjunction 
with Paul Broca, De Quatrefages, and others, founded the 
Anthropological Society of Paris, of which he was one of 
its presidents, Ie was also professor of Ethnology at the 
School of Anthropology, where he delivered popular lec- 
tures, which were well attended by the public. Dr, Dally 
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was the author of several important works bearing upon 
orthopsedics and ethnology. 


POISONING BY COCAINE. 


Dr. Mattison of Brooklyn contributes an interesting paper 
to the last number of the Tribune Médicale upon Poisoning 
by Cocaine. It would seem that.Dr. Hammond of New 
York had expressed the opinion that cocaine was not 
toxic. To refute this view the author has collected a 
large number of cases in which alarming aymptoms, some- 
times terminating fatally, followed the iniatration of 
the drug. The most varied manifestations of nervous and 
mental character are noted, but what appearsto be nearly 
constant is the slowing of the respiration aasociated with ex- 
treme frequency of the pulse. Dr. Mattison concludes that 
the administration of cocaine is by no means free from 
danger, and that any accident to which it may give rise 
ahonid Be combated by morphia hypodermically or nitrite 
of amyl. 

Y THE BRAINS OF CELEBRATED MEN. 


At the Société de Psychologie Physiclogique M. Manouvrier 
read a report upon the brain of the late Dr. Bertillon, the 
eminent statistician, and compared it with the brain of 
Gambetta, which has been studied by Mathias Duval and 
Chudzinsky. In weight Gambetta’s brain was below the 
average, only scaling 1290 grammes. That of Bertillon ex- 
ceeded the usual weight, reaching 1394 grammes, It is now 
admitted that, other things being equal, the weight of the 
brain is in proportion to the intelligence of the indi- 
vidual, and, moreover, the greater the intelligence the 
greater the absolute and relative development of the 
frontal lobes. A comparison of the brains of Gambetta 
and of Bertillon shows that the former is smaller, 
more particularly in the anterior portion, less so 
posteriorly, and that the temporal region is even larger. 
Now, the qualities of the two men were diametrically 
opposite. Gambetta was active and loquacious, Bertillon 
was reticent and retiring. Although an admirer of oratory, 
he had always failed as a speaker. In Gambetta’s brain the 
circumvolution of Broca is extremely developed, in Bertillon’s 
it is reduced to its most simple expression. Bertillon was 
in his youth left-handed, but he became ambidextrous later 
in life. The third frontal circumvolution on the right side 
(the speech centre of the left-handed) is larger than the 
corresponding one on the left side. 
Paris, Jan. 4th. 


VIENNA. 
(From our own Correspondent.) 


THE HEALTH OF VIENNA. 

AccorDINé to the official publications issued recently, the 

‘rate of mortality decreased considerably during the years 
1885 and 1886, For example, while in the first years of the’ 
present century the rate of mortality was as high as 89-4 
(in the year 1809), it had been reduced by enforced sanita- 
tion to 282 in the year 1885 and to 27:2 in the year 1886. 
The deaths from infectious diseases caused by bad water and 
imperfect drainage especially have diminished, on account 
of the introduction of the “ Hochquellenwasserleitung,” and 
of the destruction of the old buildings of the most insanitary 
quarters. The deaths from typhue, which were 640 in the 
year 1873, were only 61 in 1886. There died in the seven years 
before the introduction of the ‘‘ Hochquellen,” 587 persons 
from dysentery, while only 150 deaths were recorded in the 
seven years following the introduction of the new water. As 

“vaccination is not yet made compulsory, the number of 

. Variolous cases is very high indeed. There were 3092 cases 
of small-pox, with 778 deaths, in 1885, and 794 cases, with 
181 deaths, in 1886. Since 1886 the notification of varicella, 
measles, erysipelas, and puerperal fever has been made 
compulsory. 

A NEW AUSTRIAN MILITARY PHARMACOPGIA. 

It is reported by the Pharmaceutical papers that a com- 
mission has been iH jointed by the Minister of War to pre- 
pare a new military Pharmacopamia. A series of new remedies 
Fecognised to be effective will be introduced into this new 

ion, 


THE EFFECTS OF THE HYGIENIC CONGRESS. 

Since the Hygienic Congress special attention has been paid 
by the Government to the sanitary condition of the Austrian 
schools. By arecent order of the department of education, 
the classical text-books in the gymnasia are to be examined. 
as to their printing, and the use of all badly printed 
editions is prohibited. A better supervigion of the echool 
buildings and the disinfection of them have been provided. 
quite recently. The different Diets of the monarchy were 
asked by the government to secure the necessary sanitary 
organisation in their respective provinces. 


PHOTOGRAPHY IN HISTOLOGY, 


By the use of his electric microscope and of silver bromide 
plates Prof. Stricker is enabled to gat very fine photographs 
of living bacteria and other moving cells. I recently saw 
such photographs taken from living white blapd-corpuscles 
with high-power lenses, which showed clearly And distinctly 
the network-like structure of these bodies. 

Vienna, Jan. 3rd. 


ROYAL COLLEGE OF SURGEONS. 


AT an extraordinary meeting of the Council held at the 
College on Thursday last, the Minutes of the ordinary 
Council meeting, held on Dec. 8th last, were read and 
confirmed. 

The Council then proceeded to the consideration of the 
report of the President and Vice-Presidents on the letter 
which had been referred to them after it had been read at 
the last Council meeting. The letter, as will be recollected, 
forwarded the statement relating to the Supplementary 
Charter prepared by the Association of Fellows, accompanied 
by 8 request to be favoured with any remarks thereon which 
the Council might have to offer. The consideration of a 
further letter forwarded by the Lords of the Privy Council 
for the information of the College, with a printed document 
purporting to be the report of the statement made by the 
Association of Members to the Lord President on the sub- 
ject of the application for the Supplementary Charter, was 
deferred. The Council, having considered at length and 
verbally corrected the statement to be sent to the Lords of the 
Council in reply to the abjections raised by the Associations 
of Fellows and Members, ultimately adopted it, subject to 
confirmation at the next quarterly meeting on the 12th, 


Obituary. 


ARTHUR FARRE, M.D., F.R.C.P., F.R.S. 

Tu1s much-esteemed physician and obstetrician died, as 
we have already announced, at 18, Albert Mansions, on 
Dec. 17th, at the age of seventy-seven. He came of a long- 
lived family, and would probably have attained a greater 
age, but some years ago he had the misfortune to sustain 
a compound fracture of the leg. The accident was a very 
severe one, and his recovery at that time was almost 
despaired of by the-surgical friends who attended him; but 
his great vitality carried him through the crisis, and although 
he never fully recovered his powers of locomotion, or 
ventured to resume practice afterwards, yet he was able 
to take daily drives, to attend the meetings of his insurance 
board, and to appear at times among his friends again. 

The father of Dr. Arthur Farre was Dr. John Richard 
Farre, who lived in Charterhouse-square, and who wrote 
some important contributions on the diseases of the heart 
and liver. Preparations illustrating his observations are 
still contained in the St. Bartholomew's Hospital Museum. 
Hediedin 1862, aged eighty-eight years, leaving two sons,one 
of them being Dr. Frederick John Farre, so well known quite 
lately as treasurer of the. Royal College of Physicians, and 
who died at an advanced age in 1886. . Arthur Farre, the 
younger sen, was born in Loadon on March 6tb, 1811, and 
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veosived his education at the Charterhouse. On 
leaving school in 1827 he became a pupil at the Royal 
London Ophthalinis Hospital, Moorfields, and in the same 
year a student at. St. Bartholomew's Hospital. in 1828 he 
emtered at Caius College, Cambridge, and pursued his medical 
studies there, returning to London between terms to attend 
St. Bartholomew's Hospital. At this hospital he was 
appointed prosector under the famous Mr. Abernethy, for 
whose lectures on Anatomy and Physiology he prepared 
the subjects during the last year of that eminent surgeon's 
tenure of office. He took his M.B.degree at Cambridge in 1833, 
and in doing 80 atly distinguished bimeelf, coming out 
@t the head of the medical list. He proceeded to the degree 
of MD. in 1443, Having thus laid the foundation for a 
brilliant career, he first, devoted himself to comparative 
anatomy, and in 1836 succeeded Professor (now Sir Richard) 
Oven ia the lectureship on that subject at St. Bartholo- 
mew’s Hospital. Between 1838 and 1840 he lectured on 
Forensic Medicine, but about this time, having turned his 
attention to obstetrics, and gained some reputation in that 

ent of practice, he was elected in 1841 Professor 


lospital. He occupied the 
from 1841 to 1862, when he was suc- 


@ councillor in 1857, acting in this capacity in 1857-8-9, 
and again in 1869. Twice he was appointed Censor, in 
1861-2 and in 1865. Ho was examiner in 1861-3-4, and 


Harveian Orator in 1872. He was also Examinerin Midwifery | 


im the Royal College of Surgeons for twenty-four years, 
but resigned that office in 1875 in consequence of a difference 
with the Council of the College concerning the Propricty of 
admitting women who were not members of the College to 
the examination in midwifery. According to the wording 
of the Medical Act, as interpreted by authority, all who are 
registered can practise according to their qualification or 
qualifications as medical practitioners, and the result of 
granting the midwifery licence to women who were not 
members would have been tw give them the right to register, 
and so take their rank as medical practitioners, with no 
other guarantee of competence than that afforded by an 
examination in midwifery. This Dr. Arthur Farre and his 
eo-examiners, Drs, Barnes and Priestley, regarded as calcu- 
lated to degrade the practice of midwifery and as contrary 
to public policy. The Council, nevertheless, persisted in the 
endeavour to carry out the scheme, and the examiners, 
feeling themselves unable to take part in it, resigned. The 
ultimate effect has been that now midwifery is made an 
integral part of the examination for the membership. 

Farre was early recognised as a man of science, and when 
only twenty-eight years of age was made a Fellow of the 
Royal Society. He subsequently served on the Coungil of 
the Royal Society for two yeara, and was appointed referee for 

sent in for publication in the Transactions. In 1851-2 

BS was President of the Royal Microscopical Society, which 

ho assisted in founding. He accepted the post of first hon. 

secre’ to this Society, and gave material help, through 

the cordial support of the Prince of Wales, in procuring for 

it its Royal Charter. He contributed many papers to the 

Transactions of the Royal Microscopical and other learned 

Societies, and he wrote 6 contribution on the Anatomy of the 

Trichina Spi which appeared in the London Medical 

Gazette for December, 1835, illustrated by woodcuts. In 

this he described the minute anatomy of the para- 

site, which up to that time was little understood, and 

he gave very accurately its microscopic appearances. 

But if Arthur Farre showed himself a proficient in otber 

departments of science, and his cultivation of these widened 

the basis of his knowledge, it was by his contributions to 

gynzcological and obstetrical literature, and in his practice 

es4n obstetrical pbysician, that he was best known in the 

maith of his career. His position as Professor of Obstetric 

Medicine in King’s College and the friendship of his pre- 
deceasor in that cbair, Dr. Robert Ferguson (the author of 
Bho ynerperel bik ”); shi 

4 7 ces in bringing him prominently before 
important influeOt” the public ss an obstetric physician. 
jnflaences would not have ensured Ferre’s 
had he not possessed the merits 


« Essa: 


pamatvitie 3 acces tial to hold the ground. His scientific 


capabilities, combined with his professional and personal 
qualities, soon marked him out for pre-eminence in the 
branch of practice which he had chosen; and although 
other physicians may have had larger practices, yet Farre 
eventually came to be regarded as the leading obstetric 
physician, and the favourite consultant in this department, 
As the result of this eminence, accorded to him cheerfully 
and ungrudgingly by his professional brethren, he was 
appointed Physician-Accoucheur to H.R.H. the Princess of 
‘ales in 1864, and he attended her at the birth of all her 
children. He was also one of the Physicians-Accoucbeur to 
HLH. the Duchess of Edinburgh, to H.R.H. the Princess 
Christian of Schleswig-Holstein, to H.R.H. the Ducheas of 
Teck, and to the Princess of Leiningen. He likewise 
attended the late lamented Princess Alice of Hesse-Darm- 
stadt in her first confinement, her Royal Highness having 
come over to this country for the purpose of being ati 
by an English physician, As an additional honour he 
was appointed Physician Extraordinary to the Queen 
in 1875. In virtue of his seniority and in recognition 
of his position as leader among English obstetricians, 
he was, on the death of Sir Charles Locock, made 
Hono! President of the Obstetrical Society, a post 
he held until his death. Dr. Farre was, besides, a 
Fellow of the Royal Medical and Chirurgical and other 
learned and Medical Societies, and until near the end 
of his life a member of the Board of Directors of the 
Clerical, Medical, and General Life Assurance Society. 
Among his contributions to what may be termed obatetrical 
literature was a valuable paper on the “ Nature of various 
Substances formed in or discharged from the Uterus and 
Vagina,” published in Dr. Lionel Beale’s “Archives of 
Medicine.” But the most important work with which his 
name is associated, and which will confer upon it enduring 
|fame, is his artiele on the “ Uterus and its Appendages,” in 
Todd and Bowman's “Cyclopedia of Anatomy and Phy- 
siology.” This article, published in 1868, formed two 
complete numbers of the Cyclopedia, It is by common 
accord regarded ag the standard authority on that subject, 
and is extensively quoted by both British and foreign 
authors, It bears the impress of those early studies in 
Natural Science which formed Dr. Arthur Farre’s early 
training, and is a model of scientific precision both in ite 
anatomical and physiological details. The drawings of 
various sections through the uterine walls, of the histol 
of the uterine mucous membrane before and after the 
occurrence of pregnancy, the descriptive anatomy and 
physiology of the Fallopian tubes, the account of the 
development of the gravid uterus, afford especial proofe 
of prolonged and careful study. The article is, indeed, 
@ compendium of all that relates to the anatomy, 
physiology, and pathology of the uterus, together wit 
the changes which the uterus undergoes during preg- 
nancy, brought up to the date when it was written. 
hout the monograph are evidences of conscientious 
and original research, immense pains being taken to verify 
observation with the greatest exactitude; and the entire 
result is a work which has well stood the test of time, and 
which, so far as ite essential features are concerned, requires 
but elight modification, notwithstanding all the advances of 


‘knowledge even at the present time, Another contribution 


of his, indicating hoth learning and scientific thought, was 
his Harveian Oration entitled “An Analysis of Harvey's 
Exerciees on Generation.” This was regarded by all 
heard it as worthy of the great occasion on whieh it was 
delivered. 

Being occupied with scientific work and the anxious cares 
of practice, Dr. Farre did net:appear much in public, or take 
part in the discussions of Medical Societies. The single 
exception he made was during the notable debate at the 
Obstetrical Society in 1875, on Puerperal Fever. Being 
an honorary Fellow, he thought honour implied obligation, 
and he composed a lucid address on this much- lexed 
subject, which he delivered to a most attentive audience, 
and whichis one of the most valueblecontributions preserved 
in the Transactions of the Obstetrical Society. rhs 

Dr. Farre lived:most of his active professional life in 
Hertford-street, Mayfair. Here he had the grievous mis- 
fortune to lose his wife, to whom he was greatly attached. 
Here also he was overtaken by that severe surgical sccident 
which cempelied him eventually to relinquish practice. 
Having no children, he hereafter determined to locate him- 
self in elor’s quarters in Victoria-street, where he was 
visited by many old friends, and where eventually he died. 
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At the time of his death he had been so long out of practice 
that he came to be regarded by the world as a physician of 
8 past generation, and so many of his more intimate friends 
had dropped off or were invalided tbat he seemed in a sense 
isolated, if not lonely. Those of his more intimste acquaint- 
ances, however, who had known him in earlier days, and 
who cherished a personal regard for him, paid him occasional 
visits, and were warmly welcomed. Among his intimate 
friends was Professor Sir Richard Owen, and between the 
two, such close relations were kept up to the end, as were 
possible between these aged men, who were both more or 
Jess invalide, Dr. Farre, so long as he was able, going to 
dine from time to time with the professor at East Sheen. 

Dr. Farre was habitually courteous in manner, both in his 
relations with his patients and in consultation with his 
confréres, He wasa gentleman in the best sense of the word 
—considerate of the feelings of others, and never inflicting 
pain, as do some honest people, who speak their minds 

rusquely though with the best intention. If hismanner was 
by some regarded as formal, it was but the outcome of a 
cultivated precision in thinking and speaking, and because 
he was thoroughly imbued with the dignity of his 
calling, and not from any sense of personal import- 
ance. He was punctilious in the arrangement of his 
work, and constantly punctual in the coping of his 
appointments. Being an earnest worker himself, he had 
proved himeelf an able and impressive teacher; and when at 
length he ceased to teach, and was placed on the governing 
Council of King’s College, he was most conscientious in the 
exercise of his patronage and in his desire to do his best for 
the institution. On retiring from practice he presented his 
valuable collection of obstetric and other books to the 
Royal College of Physicians, where they form a separate 
section with his name attached. At the same time he 
bestowed on the Obstetrical Society a valuable series of 
pelves and gynscological casts, which form a distinct feature 
in its museum, 

The social side of Dr. Farre’s character should not be lost 
sight of in writing a memorial of him. He was a regular 
attendant at the St. Alban’s dinners, and was very proud of 
his admission to the very exclusive College Club, He had 
& great love for music, and being & good musician himself, 
and having a good voice, he often charmed his friends at 
their houses and his own, either by playing or joining in 
some part song. He was, besides, an expert photographer, 
and a large amount of photographic apparatus, 
with which he amused both himself and his Friend 

He was buried at Kensal Green on Dec. 22nd. His funeral, 
which was 8 most unostentatious one, was attended only by 
the relatives and a few personal friends, together with Dr. 
John Williams, the president, and Dr. Champneys, the 
secretary, as representing the Obstetrical Society. Among 
the wreaths surrounding the coffin was a magnificent one 
forwarded by their Royal Highnesses the Prince and Princess 
of Wales, sent “as a token of sincere friendship and regard.” 


Medical Heirs. 


Soorery oy AporHEcanizs.—The following gentle- 
men, having passed the qualifying examination in Medicine, 
Surgery, and Midwifery, have received certificates entitling 
them to practise in the same, and have been admitted as 
Licentiates of the Society. 

Coulton, John James, Pentney, Swaffham, N orfolk. 
Hearnden, Ernest Morgan, Down House, Sutton, Surrey. 
Hicks, John Sydney, Church-street, Falmouth. 
Jenkinson, J. A., St. Mary’s-road, Orumpnell, Manchester. 
Lakeman, Thomas, Claylands-road, Olapbam. 
Levy, Harry, Gregory Boulevard, Nottingham. 
Norris, Oliver, Sherburn, York. . 
Randall, Philip. N., Hawthornden, South Wimbledon. 
Warry, J. K., Blizabeth Cottage, Shooter’s-hill, Woolwich. 
Tunnioliffe, Edwin Thomas Moese, Riverslea, Woodside Park. 
Spear, George, St. Mary’s-terrace, Paddington. 
The following gentlemen psased the Surgical portion of 
the examination :— : 
Ducket, Charles Alexander, University College. 
Moles, Frederick P., Owens Oollege, Manchester. 
Pym, Obaries Brownlow, St. Bartholomew's Hospital. 
Cooper, Henry Scarborough, Westminster Hospital. 
Hiley, Richard Farrar, St. Thomas's Hospital. 
Hurst, Walter, Owens College, Manchester. 


The following gentlemen passed the Medical portion of 
the examination :—- a 

Bampfylde, James, Guy’s Hospital. 

Hildyard, Nathaniel, University College. . 

Bleman, Richard Reginald, St. Mary’s Hospital. 


Tue extension of the Bristol Eye Hospital, at a 
cost of between £3000 and £4000, is about completed. 


On the 2nd inst., a cottage hospital in connexion 
with the local dispensary was opened at Retford. 


A QUARANTINE cottage in connexion with the Bourne- 
mouth Sanitary Hospital is reported to be almost ready for 
occupation. 


Ir is stated that the advisability of taking steps to 
acquire the control of the waterworks of the town,is now 
being considered by the Corporation of Folkestone. 


Ox the 28th ult. the Thomas Knight Memorial 
Hospital was formally opened at Blyth by the Hon. Lady 
Ridley. s 

Tue third annual ball in aid of the funds of the 
Bootle Borough Hospital took place on the 28th ult., and 
proved, as in tormer years, highly successful, 


A New district homa in connexion with the Man- 
chester Sick Poor Nursing Lustitution has just been 
opened. 


Frencn Hosprtat anv Dispensany.--M. Waddington, 
the French Ambassador, has informed the committee of 
this institution that the Government of the Republic 
has made a donation of £2000 towards the building fund of 
ve hospital M. Waddington has added a personal donation 
of £100. 


On the 3lst ult. the two wards at the Weston- 
super-Mare Hospital which are to be known as the Jubilee 
Memorial Children’s Wards were formally opened. The total 
cost of the alterations to the building is about £400, 
exclusive of furnishing. 


Lavy Durrerin’s Funp.— The Maharajah of 
Darbhanga in Bengal has established a hospital and dis- 
pensary for female patients near his ancestral seat in the 
district of Darbhanga, Behar, and is erecting new quarters 
for its accommodation, at a cost of 55,000 rupees, in connexion 
with Lady Dufferin’s Medical Aid for Women Fund, 


On the 28th ult., Dr. Collingridge, the medical 
officer of health for the Port of London, obtained at the Thames 
police court an order for the destruction of about 3,000,000 
oranges, which had formed pect of the cargo of a steamer 
which had been sunk in the Thames and submerged for 
three weeks. 


Sr. Joon AMBULANCE AssocIATION.—A most suc- 
cessful “ First Aid” class for ladies has just been held in 
Leominster, Herefordshire, under the auspices of the above 
Association, by Mr. Buss of that town. The candidates, 
seventeen in number, were all successful, and obtained 
certificates. 


Deats or A Foorsatt Piayer.—Alfred Mann, a 
football player living at Bradford, died on 3ist ult., as the 
result of injuries received while playing at football. He 
was ple ing for a Manningham team, and during the pro- 
grees of the match he was hurt in tbe back, and it 
subsequently transpired that his kidneys had been rup- 
tured. 


Amoy Mission Hosrrta, anp Drepensary.—The 
third annual report, for the year 1886, of this institution, 
which is in connexion with the Presbyterian Church of 
England, has just reached us, and affords a gratifying 
proof of the popularity of Western Medicine amonget the 
suffering poor of China, The operations of the hospital, 
owing to the absence from China of Dr. A. L. Macleiah, the 
medical officer, during the summer, were confined during 
1886 to a period of six months. The number of patients 
treated was 1388, of whom 187 were in-patients, an in- 
crease of 25 per cent., and above the number treated in the 
corresponding period of the previous year. The financial 
report is also satisfactory, a balance of some 500 dollars 
being left in the hands of the treasurer. 


”s Ry 
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Decoration oF Frencn Hosprran Nugses.— 


M., Carnot, President of the French Republic, on the last day 
of the old year made a round of inspection of the various 
Parisian hospitals, in the course of which he decorated with 
a knight's nbbon Malle. Nicolle, the school mistress at the 
Salpé:riére, who is now in her thirty-sixth year of service, 
and a Sister of Charity in the military hospital of Val-de- 
Grace. 


Roya Mepican Bgyevorent Cottece.—A depu- 
tation from the council of this institution, consisting of Sir 
Edward Sieveking, Sir Joseph Fayrer, K.C.S.I., Dr. Holman, 
Rev. E. W. Northey, M.A. Mr, Propert, Mr. France, Dr. 
Galton, Mr. Malcolm Morris, Mr. Purnell, and Dr. F. Taylor, 
attended upon the Lord Mayor at the Mansion House on 
Saturday, for the purpose of inviting his lordship to preside 
at the biennial festival dinner of the institution. Sir Edward 
Sieveking and Dr. Holman (the treasurer) having explained 
the objects of the College, and expressed the hope of the 
council to secure influential assistance outside the medical 
protessio wp, which could not be better done than by obtain- 

1g the sid of his lordship as representing the City of 
London, his lordship intimated his willingness to accede 
to the desire of the council, and fixed Tuesday, the 17th 
day of April, as the date of the festival. This will 
be the first occasion on which the head of the Corporation 
has presided since 1856, when Sir David Salomons took the 
chair. Several members of the Mouse of Lords and the 
present leader of the House of Commons have also presided. 


Presentations.—On the 25th ult., Mr. A. J. H. 
Montague, houee surgeon at the Kast Suffolk Hospital, was 
resented by the day nurses of that institution with a 
nickel-plated aspirator—On the 28th ult., Mr. H. Joell 
‘was entertained at dinner and presented with an illuminated 
address and a purse of gold on the occasion of his leaving 
Killingworth, where he has practised for sixteen years, for 
Corbridge.-- -On the 28th ult., Dr. Thomas Milne was pre- 
sented with an illuminated address by the members of the 
Accrington St. John Ambulance class in recognition of his 
services as lecturer on “First Aid” to the injured. —Mr. 
KR. H. Lacy has been presented by the patients of the South 
Devon and East Cornwall Hospital, Plymouth, with a brass 
kettle and egg-boiler, on the occasion of his relinquishing 
the house surgeoncy to that institution. —— Garnett G. 
Tatham, M.D., medical officer to the Wigan Union Work- 
house and Wigan district for a period of nearly nine years, 
hae, on his retirement, in consequence of ill-health, been 
presented by the workhouse officials with a handsome silver 
goblet, as a mark of the esteem in which he was held. The 
goblet bears the following inscription: ‘Presented to 
ett G. Tatham, Esq., M.D., by the Clerk, Relieving 
Officers, and Workhouse Officials of the Wigan Union, on 
his resigning the office of Medical Officer of the Workhouse 
and Wigan District, as a mark of their esteem after working 
with him for nearly nine years. Christmas, 1887.” 


Appointments, 


Successful applicants for Vacances, Secretaries of Public Institutions, ana 
ethers possessing information skitable for this column are invited te 
forward itto Tux Lancer Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning ef each week fer pudlication in 
the next number. 


AxpeRsox, James, M.D., F.R.C.P.Lond., has been appointed 
Assistant Physician to the National Hospital for the Paralysed and 
Epileptic, Queen-square, Bloomsbury, vice Dr. Ormerod. 

Bastian, H. Crartrox, M.D., 8.R.C.P.Lond., F.R.S.. has been 
sppointed an extra Physician to the National Hospital for the 
Paralyzed and Epileptic, Queem-squase, Bloomsbury. 

Brevor, C. B., M.D., M.R.O.P Lond., has been appointed Phyeielan 
to the Out-patients to the National Hospital for the Paralysed and 
Epileptic, Gaeen-aquare, Bloomsbury, vice Dr. Bastian. 

Corre, Jamns F., L.D.S.Eng., has been appointed House-Surgeon to 
the Dental Hospital of London. 

Dickson, Guorce, M.D., has been appointed Dispensary Physician to 
the Western Infirmary, Glasgow. ted af Pas 

Hawtworne, Caarves O., M.8., O.M., has been appointed Dispensary 
‘Physician to the Western Infirmary, Glasgow. 

Jomxstoxs, WILLIAM, has been appointed Analyst for the Borough of 
Dartmouth. 

Lace, ALFRED, L.B.C.S., L.8.A., has been a) 

Medical Officer to the St, Gabriels Hospital for 


inted Honoi 
nfante, Grosvenok 
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Onmxrop, J. A., M.D., F.R.O.P.Lond., has been appointed Physician 
to the Out-patients to the National Hospital for the Paralysed and 
Hpileptic, Queen-equare, Bloomsbury, vice Dr. Buzzard. 

Toor, Howarn, M.D., M.R.C.P.Lond., has been appointed Assistant 
Physician to the National Hospital for the Paralysed and Bpileptic, 
Queen-square, Bloomsbury, vice Dr. Beevor. 

WILtuaMs, RoperT AntTmur, M.B., C.M.Bd., hae been ap; 
‘Medical Officer of Health for the newly-formed Ogmore an 
Local Board and Urvan Sanitary Authority. 


Inted 
Garw 


Pacancies, 


In compliance with the desire of numerous subscri>ers, it has been decided te 
Vacancies which are announced in our advertising cohmmas. For further 
is ation regarding each vacancy reference should be made to the 

vertisement, 

Bricuton, Hove, axp Preston Dispexsany.—Two House-Surgeons. 
Salary for ech £140 per annum, with farnished apartments, coals, 
gas, and attendance. 

CentRat Lonpon TaroaT axD Bar Hosprrat, Gray’s-inn-road.— 
Three Clinical Assistants. Fee two guineas for six months, 

Crry or Loxpon Hospital yoR Disxases oy THe Cuxsr, Victoria- 
pe He hesident, Medical Officer. Salary £100 per annum, with 


Hospitat For Diskasgs OF THR HEART AND PaRaLysis, Sohe-equare, 
W.—Anaathetiat. 

HospiraL For Sick CHILDREN, Great Ormond-street, W.O.—Clinical 
Assistant in the Out-patient Department. 

HosprraL For Women, Soho-quare, W.— Two Clinical Assistants in 
che. Cut patient Department. Fee for course of three months, 


Rapcuiyrg Inrramaxy, Oxford.—House-Surgeon. 
board, lodging, and washing. 

Roya Cotisce or Surnexons or HxeLanD.—Asdistant in the Patho- 
logical Department of the Museum. 

Roya Sureey Oounty Hosprrat, Guildford.—House-Surgeon. Salary 
£80 per annum, with board, lodging, and washing. 

Srovaport Friewviy Soctety’s Mxpicat Association. — Resident 
Medical Officer. Salary £170 perannum, with unfurnished residence, 
Hed fromm) rent and rates, together with part midwifery and vaoccina- 

ion fees. : 

Sussex Country Lunatic AsrLum, Hayward’s-heath. — Medical 
Superintendent. Salary #600 per annum, with furnished house, 

is, gas, vegetables, milk, and washing.—Junior Assistant Medical 


Salary £30, with 


oening: Balary 2100 per annum, with board, lolging, and 
Births, Marriages, and Bethe. 
BIRTHS. 


BrapsHaw.—On the 20th ult., at Sulgrave, Banbury, the wife of James 
Charles Bradshaw, L.R.C.P., L.R.C.S., of a son: 

Gannop.—On the 28th ult., at Chandos-street, Cavendish-square, the 
wife of Archibald E. Garrod, M.D., of a son. 

MuacKrxnov.—On the 8th ult.. at Anderson’s-road, Madras, the wife of 
Surgeon-Major H. W. A. MacKinnen, Army Medical Staff, of a son. 

Mewps.—On the 2th ult., at the Royal Hospital, Haslar, Gosport, 
the wife of Bowen Stilon Mends, Surgeon, Royal Navy, of a 
daughter. 

Munrgt.—On the 2nd inst., at Scotch-street, Whitehaven, the wife of 
G. J. Murfel, M.R.C.S., of a daughter. 


MARRIAGES. 


Bryant—Trpy.—On Nov. 19th, 1837, at St. Luke’s Ohurch, Adelaide, 
South Australia, Henry William Bryant, L.R.0.8., L.B.0.P.Bd., to 
Bvelyn Mary Tidy, of Shirley, Croydon, third daughter of the late 
John Tidy, of Coney Hall, West Wickham, Kent. 

OLanxe—SynvEr.—On the 2th ult., at the Parish Church, St. Maryle- 
bone, by the Rev. Grant BR. Thomas, John Henry Clarke, M.D., of 
34, Harrington-road, 8.W., to Helen, eldest hter of Henry 
Synyer, Keq., of King’s-heath. 

Pavi—Greo.—On the 3rd inst., af All Sainte’, Knightsbridge, London. 
Frank Thomas Paul, F.R.C.S., of 38, Rodney-strcet, Liverpool. to 
Lucy Geraldine, second daughter of Eustace Greg, Bsq., of 21, Ken- 
sington-gore, London. 

Tuomson—Lovex.—On the 20th ult., at St. Michael and All Angels’. 
Church, Portsmouth, Wilfred Burrell Thomson, Army Medical 
Staff, to Charlotte Eleanor, eldest daughter of the Rev. J. Lumley 
Lough, Rector Paget and Warwick, Bermuda. 


DEATHS. 
FoLWELL.—On New Year's Rve, at Gloucester-street, Belgravin, S.W., 
Willtam Folwell, L.R.O.P.Ed., M.R.O.8., aged 67. 
Scovaat.—On the 3lst ult., suddenly, Clara, wife of Edward Fowler 
Scougal, M.B., of Huddersfield, at the age of 31. 


nM fee of Bs. bs for the Insertion ef Notices of Births, 
ae fet paso and Deaths, us: * : 
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Medical iary for the ensuing Weck. 


Monday, January 9. 

Borat Lowpon OpaTmatuic HospiraL, MookFreins. — Operations, 
10.80 4.m., and each day at the same hour. 

Borat WEstmIxsTER OPHTHALMIC HosrrraL.—Operations, 1.30 P.M., 
and each day at the same hour. 

Omersxa Hospirat ron WoMxN.—Operations, 2.20 p.m; Thursday, 2.30. 

Sr. Marx’s Hosprrau.—Operations, 2 P.m.; Tuesday, 2.30 P.M. 

HoserraL FoR WoMEn, Somo-squakx. — Operations, 2 P.M., and on 
Thursday at the same hour. 

Mernorotrran Freg HosprraL.—Operations, 2 P.M. 

Roya OrrHorapic Hosprrat.—Operations, 2 P.x. 

Oxnrrat Lowpoy OpaTHatMic Hosprrais.—Operations, 2 P.M., and 
each day in the week at the same hour. ‘ 

OponroLoaicaL Society or Great Briramr.—8 p.m. Mr. A. T. 
Underwood: Erosion in connexion with some Points in the Minute 
Anatomy of Enamel.—Mr. T. J. Hutchinson: A Note on Erosion.— 
The President’s Valedictory Address. The Election of Officers will 
also take place. : 

Mepicat Socisry or Lonpoy.—8.30 p.m. Mr. E. Hurry Fenwick: On 

Reflex Inhibitory Action of Cocaine as a Diagnostic Factor.— 

Mr. F. Treves: On the Treatment of Carotid Hmmorrhage.—Mr. 
Bowreman Jessett : A case of Gastro-anterostomy and a case of Duo- 
denostomy for Carinoma of Pylorus. 


Tuesday, January 10. 


@ur’s HosprraL.—Operations, 1.30 p.m. and on Friday at tha same hour. 

Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.x. 
@r. THomas’s HosprraL.—Ophthalmic Operations, 4 P.M.; Friday, 3 P.M. 
Oancen Hosprrat, Broupron.—Operations, 2.30 P.m.; Saturday, 2.30P.M. 
‘WastmmnsteR HosPiTaL.—Operations, 2 P.M. 
West Loxpon HosprraL.—Operations, 2.30 p. 
Sr. Mary's HosprraL.—Operations, 1.30 P.M. 

2.30 p.m. Skin Department, Monday and Thureday, 9.30 a.m. 
Rorat MepicaL aXD OHIRURGIOAL SocteTy.—8.30 p.m. Dr. W. B. 

Cheadle and Mr. Thomas Smith: A case of Ooolusion of the Left 
Bronchus by a Metal Pencil-cap, and its removal by Tracheotomy.— 
Mr. Alexander Haig: Influence of Salicylic Aeid and its Salts on the 
Excretion of Uric Acid. 


Consultations, Monday, 


‘Wednesday, January ll. 


BarioxaL OnrHorxvic HospiraL.—Operations, 10 a.m. 

Muppieszx HospiTaL.—Operations, 1 p.x. 

Sr. BantHoLomew’s Hosprrat.—Operations, 1.30 p.m.; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

Br. Taomas’s HospiraL.—Operations, 1.30 p.m.; Saturday, same hour. 

Lowpon Hosprrat.—Operations, 2 P..; Thursday & Saturday, same hour. 

Gaeat NorRTHERN OxnTRAL HospitTat.—Operations, 2 P.M. 

Sax earea Free Hospital ron WoMEX AND OHILDREN.—Operations, 

30 P.M. 

Untverstry Oortzer Hosprrat.—Operations, 2 P.M.; Saturday, 2 P.M. 
Skin Department, 1.45 p.m.; Saturday, 9.15 a.m. 

Borat Free HosprraL.—Operations, 2 P.M., and on Saturday. 

Kare’s Cottece Hosprrat.—Operations, 3 to 4 P.m.; Friday, 2 P.M.; 
Saturday, 1 P.M. 

Onr~pren’s Hospiral, Q@REaT ORMOND-s8T.—Operations, 9 a.m.; Satur- 
day, same hour. 

Soctety For THE Stupy oF INEBRIETY.—4 P.M. Dr. Norman Kerr: 
The Etiology of Inebriety. 

Epmemtotoaicat Socikty or LonDon.—8 p.m. Disonsaion of Dr. Klein's 

per on ‘‘ Some of the Infectious Diseases common to Man and the 
ower Animale. 

HOSPITALs AsSociaTion.—8 P.M. Dr. J. H. Aveling: On the Ameliora- 
tion of the Present Condition of Midwives. 

Hounrenian GocreTy.—8 P.M. Dr. Fletcher Beach: On some of the 
Uncommon Oauses of Imbecility. 

Brrrish GYNACOLOGICAL SoOreTY. — 8.50 P.M. Annual Meeting. 
President’s Address. Specimens will be exhibited by Drs. R. T. 
Smith, Bedford Fenwick, G. Granville Bantook, and others.- ir. 
Bland Sutton: On the Nature of the Hymen— supplementary 
remarks. Council at 8 p.xt. 


Thursday, January 12. 


Br. Gzorox s Hosprrat.—Operations, 1 p.a. Ophthalmic Operations, 
Friday, 1.30 p.m. 

Oxanre-cross HosprralL.—Operations, 2 P.«. 

Nonru-Wzst Lorpon Hosprrat.—Operations, 2.30 P.M. 


Friday, January 13. 
Rorat Sours Lonpon Oparmatmio Hosprrat.—Operations, 2 P.M. 
Ounrican Society or Lonpowr.—$.30 P.M. Annual Meeting. Report of 
Council; Election of Officers. laclagan: Cases of Obstruction 
of the Bowels by large G 
Obstruction from Gall stone ; Recovery.—! Fi 
of Gall-atones, illustrating their Spontaneous Fracture ; Subsequent 


Suppuration and operation; Recovery.—Dr. Stephen Mackenzie: 
Case of Sporadic Cretinism (living specimen). 


Saturday, January 14, 
Muppiesex Hosrrrat.—Operations, 2 p.m. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward's Instruments.) 


THe Lancet Office, January 5th, 1887. 
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Hotes, Short Comments, & Anstuers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to 
ths Office. 

All communications relating to the editorial business of the 
journal must be addressed “To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked and addressed to the Sub-Editor. 

Letters relating to the lication, sale, and advertising 
departments of THR cet to be addressed “to the 
Publisher.” 

We cannot undertake to return MSS, not used. 


Tae LANCET DURING 1887. 

We have received the following interesting account from a medical 
correspondent of the work of Taz Laxcer during the past year, and 
thinking it might prove interesting to our readers we, after carefully 
testing the accuracy of the figures, publish it. From the figures sub- 
mitted it appears that THe Lancet during 1887 contained 11,744 
columns, of which 5404 were devoted to literary matter and 6340 to 
advertisements. The ordinary size of the journal is 96 pp., but such 
a number was issued only three times, the sizes of the others being as 
follows:—104 pp. 13 times, 112 pp. 30 times, 120 pp. 5 times, 198 pp. 
once, and 144 pp. once. The columns of literary matter were occupied 
as follows: Reports of 84 lectures, 572 cols.; 277 original articles, 741 
cols.; 126 cligical notes, 86 cole.; 141 mirror cases, 223 cols.; 194 
meetings of 30 different medical societies, 345 cols.; reviews and 
notices of 240 books, 144 cols.; the analytical record of 57 articles, 
9} cols. ; notices of 49 new inventions, 24 cols.; 232 leading articles, 
461 cols. ; 1795 annotations, 826 cols.; public health, 114 cols.; sanitary 
commissions, 10} cols.; 92 drugs under the heading of Pharmacology 
and Therapeutics, 20} cols. ; 566 special’ articles, 626 cols. ; 802 letters 
from correspondents, 495 cols.; and 76 obituary notices of deceased 
members of the medical profession, 58 cols. In addition some 90 cols. 
were devoted to the report of the proceedings of the General Medical 
Council; 37 to the British Medical Association; 20 to various 
congresses, and the remainder to medical news and other miscellaneous 
information interesting to members of the medical profession. 


Mr, W. D, Jones.—Mustrated Lectures on Ambulance Work, by R. L. 
Roberts, first: edition (published by Lewis). Accidental Injuries, &c., 
by J. Cantlie (Clowes and Son), Shepherd's First Aid to the Injured, 
revised edition (by the St. John Ambulance Association). 

C. J. W.—The subject has been more than once discussed in our pages; 
for example, THE LaNcer, vol. if., 1884, pp. 159, 785. 


MEDICAL DEFENCE, 
To the Editors of Toe Lanoxr. 


Srrs,—Having read your remarks on the recent case of an action to 
extort money from a medical practitioner, which happily failed, I fully 
endorse your opinion that a medical defence association is the one thing 
required to meet all cases of attempted imposition by misrepresentation 
on medical men, and am quite willing to subscribe towards the formation 
of such a fund. Tam, Sirs, yours truly, 

Pontefract, Dec. 28th, 1887. A CoUNTRY GENERAL PRACTITIONER. 


Ta Laxcerr,} 


A Boman Sanatorium. 5 

Turaecemary exonvation for the erection of new mineral baths at Suzo0, 
aboutaix miles from Castelforte, has led to the discovery of what proves 
tobethe remains of old Romas mineral baths there, and the supposition 
ia thet the group of buildings formed a hoepittum or inn for the 
tathing gueste—that Is to say, a hostelry for those staying for purposes 
decure. The finding of coins of Augustus’s and Vespasian’s period, and 
@ Arabian and Norman gold coins, tends to show that the sanatorium 
musi have existed and flourished for a considerable time, 


?rides.—No person who ia a member of the medical profession, or who Is 
practicing under right of any degree from a university, er under any 
diploma or lieence from a medical or surgieal body, can be registered 
under the Pharmacy Acts. An apothecary cannot therefore practice 
leqnilyasachemist. On the other hand, nothing in the Pharmacy Acts 
afkects the rights of apotheoaries, including that of supplying medicines 
to patients. 

Mr.G. Brook had better make application to the writer of the letter. 
‘The address in question is nnknown to us. 

Dy. W.J. Seward.—1. Mr. Schramm, 6, Prinoes-street, Cavendish-square.— 
2. 28, Finsbary-circus. 


OVERCROWDING OF THH PROFESSION AND LOW CHARGES, 
To the Bdttors of Tux Lancer. 


Sras,—An article in a resent number of Tae Larcert on “Touting 
Practitioners" brings before one the fact that, as anyone who keeps his 
eye on the pass-lists must see, the profeasion is getting enormously over- 
crowded. In this article it is, I presume, the advertising you so justly 
condemn, and not so much the low fees. Indeed, it in dificult to see 
bow these can be avoided. The man who is trying to work up 4 practice 
will rather—and it is surely better for him that he should—see patients 
for very emall fees than sit idle, getting rusty. Moreover, if, as every- 
ane will acknowledge, a man must begin at the bottom of the ladder, 
te must be content to charge small fees. And nowadays there are 
we many ways—the parish, clubs, medical aid societies, dispensaries, 
peteste medical clubs, to say nothing of the general hospitals — for 
providing medical attendance to the poorer and labouring classes 
‘Taat it is only by small charges a man has any chance of attending 
these, umless, imdeed, he happen to be the‘ ‘medical officer.” Medical 
eid scsheties are spreading to an extent. which must be alarming 
to the struggling beginner. A medical aid society will, quite unasked 
for. opem a branch in a district, and enrol on its list of members 
families that have previously paid their doctors’ bills. Is there anything 
wmprofesaional in a man giving attendance and charging very little, 
rather than that the patient should go elsewhere and be attended gratis 
cr mearty so; or, if he himself happen to hold the “union” or be 
ataached to a medical aid society, in bis preferring to treat them as 
petrate patients paying very little, instead of being obliged to attend 
them for the ld. per week, or on a parish order? 


Tam, Sirs, yours truly, 
Fam. 2nd, 1888. AN ONIOOKER. 


QUALIFICATIONS FOR COUNTY ASYLUM APPOINTMENTS. 
To the Editors of Tum Lanonrt. 
Sies.—An advertisement appeared in THE Lancer of ‘last week, fora 
medical superintendent to the Sussex County Asylum, which post became 
vacant by the recignation of Dr: Witliams. The advertisement states: 
** According to the Rules of the Secretary of State the Medical Superin- 
temdent must bea Doctor of Medicine of a University in the United 
Kingdom, end « Fellow, Member, or Itcsntiate ‘of ‘the’ Ootteys of 
Physicians of London, Edinburgh, or Dublin.” As It is not usual fora 
medical man to possess both these qualifications, obviously this must 
debar several candidates who are in other respecte fully qualified from 
comnpeting ; and on going through a list of assistant medical officers of 
eeylomss in England end Wales from whose ranks it is reasonable to 
suppose that a medical superintendent should be chosen, I find that 
moee (and, indeed, only three or four superintendents) possess the 
Recessary assortment of qualifications to enable them to compete. 
Doubtless this is simply the result of an oversight on the part of those 
who drew up the rules, and only requires poblic notice to cause the 
mistake to be remedied, and so remove a hardship to those who, like 
myself, can sign themselves, 
Yours faithfally, 
AN AssisTanT MEDICAL OFrtone, 
January, 1883, M.D.,M.Oh., M.R.0.8., L.8.A. 

*.° The qualifications our correspondent appends should surely be 
safficient to enable him to become a candidate for the post of medical 
superintendent of a county esylum. The rule complained of was 
Probably framed many years ago.—Bp.B. : 


PORK BATING 4S'A CAGSE.OF CANCER. 

To the Editors of Toe Lancer. © ; 

ax respondent Inform me if there’are any data proving 

Ape riiedep brainy prone to cancer than others, Is this proved 

oy the ene of the: dewe in. thie country sf) or ds it: true 
ebitants of hot countsies wheve pork ismpt estan. 

1am, Sirs, yours truly, : 

Jennary, 1888. ae 
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Tae Hessian FLY ayp Irs Papasirzs. 

‘Wrru regard to the Hessian fly some new and interesting particulars are 
given in an appendix to Miss Ormerod’s pamphlet on this pest, 
Prof. Fream announced in the summer that with the fly had come one 
of its most deadly parasites. Miss Ormerod has hatched a number 
of these parasites, which have been identified by Prof. C. V. Riley and 
Dr. Lindeman. Seven distinct parasites have been already identified, 
and, strange to say, they are not only.all Rossian, but comprise all 
the parasites known to Dr. Lindeman. The suspected Russian origin 
of the pest is thus confirmed, as well as the welcome fact that its 
advent has been accompanied with that of its deadly enemies. 


Bagnal.—The appointment of registrar of births and deaths is in the 
hands of the guardians of the poor for the union or district in which. 
the vacancy occurs, subject to the approval of the Regirtrar-General. 
The present general tendency of guardians, especially in rural districts, 
is to bestow these appointments upon their relieving officers. 

W. O. T.—Yes. 


THB LHIOESTBR AND LHICESTBSRSHIRE PROVIDENT 
DISPBNSARY. 
To the Editors of Tue Laxoxt. 

Sms,—In an annotation in your issue of Dec. 24th last re the abovo 
institution a question is asked as to the proportion of the receipts falling 
to the lot of the medical staff. By the annual statement, Dec. 3lst, 1865 
(statement enclosed), I see that the medical officer (Mr. Meadows, M.B.) 
heads the list of receipte with 2472 4s. 4d. Each member subscribes to 
the doctor 1s. 94d. yearly (to be attended 365 times if necessary). The 
medical officer has his qualified assistant, horse, carriage, &c. to provide. 
Now deduct the working expenses. The question is—and it has yet to 
be proved—what the secretary really does receive. It is admitted by his 
own side to be about £700; whilst, on the other hand, the Rev. A. A 
Isaacs and the public generally are inclined to call it £1000 or over. 
Contrast the work of the two officers—the doctor and the secretary. 
This dispensary is nursed and paternally cared for by some of the leading 
practitioners in Leicester. During the last two years it has imported 
four new medical men — Mr. Sharman, M.B.; Mr. Barlow, M.B.; 
Mr. Young, M.B.; and Mr. Nuttall, and is likely to import another one, 
as at the Inst meeting of the governors the post now vacant by the 
resignation of Mr. Greasley had after advertisement been applied for by 
one medical gentleman, who unfortunately did not appear. 

Tam, Sirs, yours faithfully, 
Leicester, January, 1888, Exyust Harvon, M.B.,C.M. 


P.S.—I am not a disappointed candidate; for, practising in Leicester 
since 1883, I have never applied for an appointment. If ever I had 
occasion so to do, it would most certainly be for that of the secretary- 
ship, and not as a medical officer. 


To the Editors of Tom Lancer. 


Sras,—In your issue of last week you draw attention to the Leicester 
and Leicestershire Provident Dispensary, and remark that there was 
some difficulty experienced In carrying the resolutions for an inspection 
into the management of that institution. I may state that the resolutions 
were carried by a large majority, without any amendment whatever 
being proposed. Public jens sre made in churches and chapels 
in ald of this charity. The doctors give their services almost gratuitously. 
Why, then, should the manager have a salary of £1000 a year, as stated, 
which is a remuneration exceeding those of the borough surveyor, the 
engineer of the waterworks, the borough and county analysts, the 
medical officer of health, and other town officials, when his services are 
-saore or Jess of a norainal character, and when a gentleman here offered 
todo the work for £200 per annum? The manager, however, appears to 
have so ingratiated himsetf with the board of directors that his removal 
or a reduction of his salary seems well-nigh impossible, though why one 
solitary official should absorb about one-fifth of the receipts is not at al} 
evident to ordinary mortals. 

Ventilation of thie question in your important and well-known journal 
would be of general utility to public institutions throughout the country. 
lam, Sirs, your obedient servant, 

A RESIDENT. 


January, 1888. 
ROUND SHOULDERS. 
To the Editors of Tax Lancer. 
Srms,—May I ask, through the medium of your valuable journal, from 
some kindly-disposed brother practitioner, answers to the following 
questions, and any information relating thereto which may be deeme:t 
uesefal ? 
1am suffering slightly from round shouldere (of recent date), which 
complaint appears to be on the increase, but I am thankfal to say due 
to no lung or spinal disease, and therefore, I trust, may be easily 
remedied. (1) What kind of braces or shoulder-straps ehould be worn, 
in order to carry the shoulder back, and at the same time not interfere 
with professional work, &e.? (2) What precautions ought to be taken in 


the selection of such an appliance? (3) If any, what dangers are to-be 


ascided in the use of the same? 
- Lam,Sizs,yours faithfally, . 
January, 1888. 


of the |'+,* No shoulder straps or braces are to be relied on in such @ case, The 


remedy must be found in dumb-bell exercise, and care in sitting with 
‘the shoulders well drawn back.—Ep. L. 
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INCOMPATIBILITY IN PHARMACY. 
To the Editors of Tax Lancet. 


S1rs,—Several prescriptions have lately come under my notice in 
which oocurs a mixture of chlorate of potash and syrup of iodide of iron. 
This seems a not unreasonable combination, and its incompatibility does 
not suggest Itself, nor will it be found on reference to ordinary text- 
books. As, however, a case has recently been reported from Australia 
in which death resulted from the administration of such « mixtare, I 
think it desirable that the attention of prescribers and should 
be drawn to the fact that chlorate of potash Hberates the whole of the 
fodime from {odide of iron, and if at all concentrated the solution soon 
becomes saturated, and crystals of iodine are deposited after a few 
hours. The products of the decomposition are shown by the following 
equation : — 2Fel2+KC103+ H70=Fe203.H,0+21g+KOl. Further de- 
tails of the reaction may be found in the Pharmaceutical Journal, vol. x., 
p. 850, and in the Journal of the Chemical Society, 1880, vol. xxxviil. 
Heat favours the reaction, and the process, which may be slow in the 
medicjne bottle, would be much more rapid in the stomach, where the 
development of nascent iodine might produce symptoms of gastric 
irritation which were neither expected nor desirable. 

1 am, Sirs, yours very truly, 

Clifton-road, W., January, 1888. R. H. Parker. 


Mr. Jokn Hopkins.—Our correspondent is certainly entitfed to the fee in 
point of reason and, we think, in point of law. He falfilled his part of 
the contract, and that at much {aconvonience to himself. 


“A WARNING.” 
To the Editors of Tue Lancer. 

§1ns,—The letter of Dr. Thursficld in your last issue reminds me of a 
very s{milar circumstance which occurred to me some eighteen months 
or two years since. The individual in question, whose modus operandi 
was almost identical with that mentioned by your correspondent, called 
upon me about midday, stating that he was a carpenter by trade and 
working for the principal contractor in this town (a patient of mine), 
who wished me to examine him, as he was ruptured, and supply him 
with a suitable truss, for which he (the contractor) would pay. At the 
same time he asked for a certificate to tuke to hisemployer. After the 
man bad left I called upon the contractor and stated the circumstance, 
preparatory to ordering the truss, and then disvovered that the man was 
an impostor. I immediately reported the case to the superiitendent of 
police, who informed me that the man had actually called upon him at 
the police station, using my certificate for begging purposes, and had 
it not borne my signature he would have detained him. As it was, 
the man departed, and doubtless utilised the certificate in this neighbour- 
hood, repeating his ingenious operation as often as occasion required. 

Tam, Sirs, yours traly, 
Clare, Suffolk, Jan. 2nd, 1888. Howp. A. Piacorr, L.B.C.P. 


S.—The answer to the question of our correspondent must depend upon 
the circumstances, such as the severity of the cases under treatment, &c. 
A ward intended for uterine or abdominal surgery certainly ought not 
to be in direct communication with another ward. 


J, #&. will find his question answered in another column. 


FrraTum.—In the 28th Hue of the Section hexded “ Medical Sociotles” 
in our annual retrospect, page 1923, for‘ Primary Nerve Suture, by 
Mr. Rowe,” read Primary Nerve Suture, by Mr. Wm. Hose. 


Oommumtcations, Lerrens, &6., bave been received from—Dr. Playfair, 
London; Dr. McKeown, Manchester; Mr. Burnett; Dr. Byrom 
Bramwell, Edinburgh; Dr. Bartley, Ipswich; Mr. J. Ross, King 
William's Town; Mr. Maunsell, Sherborne; M. Nichol; Mr. Kinsey. 
Bedford; Mr. J. W. Smyth, London; Mr. 0. O. Birch, London ; 
Mr. W. D. Jones; Mr. Barber; Dr. D. Ferrier, London; Mr. Jordan 
Lioyd, Birmingham; Mr. B. M. Johnston, Hobart; Messrs. Cornish 
Bros., Birmingham; Dr. F. BE. Wilkinson, Leamington; Dr. Norman 
Kerr, London; Dr. Joshua Williams, Sheffield; Mcssrs. Blenheim 
and Oo.; Dr. Park, Glasgow; Dr. F. Borel, London; Messrs. Blake 
and Co., Leeds; Mr. Chesshire, Birmingham ; Mr. W. Rowlands, Great. 
Orosby ; Mr. Piggott, Olare; Dr. Holman, London; Dr. Tennant, Ben 
Rhydding ; Mr. Addinséll, London; Mr. Richard; Messrs. Mason and. 
Co., London; Mr. Fuge, Taunton; Mr. W. Thwaits; Messrs. Dewar 
and Son; Dr. O. B. Taylor, Nottingham; Mr. G. W. Hambleton, 
London; Mr. W. J. Walsham, London; Mr.W. H. Haw, Wednesbury ; 
Mr. H. J. Bock, Clapham; Mr. B.J. Owsar, Wellington; Dr. Taylor, 
Windermere; Mr. Petter, Yeovil; Mr. Palmer, Peterboro’; Mr. W. 
Ford, Cork; Mr. A. Felmann, Perosa; Mr. Thring; Mr. Wedgwood. 
Banbory ; Mr. J. Curtis, Portsmouth; Mr. Halse; Mr. Carter; Dr. le 
Dewe, Paris; Dr. Biswas, Calcutta; Dr. Grime, Blackpool; Mr. B. 
Roope, Belfast; Dr. Coghill, Birmingham; Dr. Fox, Lee; Dr. R. 
Jones, Conway; Mr. Craven, Nantes; Dr. Ginn, Omagh ; Dr. Heelas, 
Nottingbam ;- Mr. Barrett, Sheffield; Dr. Jeaffreeon, Newcastle ; 
Dr. Benthall, Southsea; Dr. Hanker, Glasgow; Dr. Harmen, Bey- 
routh; Mr. Simpson, Dumbarton; Mr. Grabam, Canada; Mr. Rose, 
Guildford; Dr. Taylor, Windermere; Mr. Kershaw; Mr. McMurray, 
Wandsworth ; Dr. Aplin, Nottingham ; Dr. Anderson; Mr, Fogarty, 
London; Mr. ’Saunders, Manchester ; Mr. Oaldeword ; Dr. Watteville ; 
P. Deleason ; 8.M.; Microscope; The Canuda Lancet, Toronto; An 
Onlooker ; S.; Veritas ; H. OD. F. 

Lwrrens, each with enclosure, are also acknowledged from—Mr, Russell, 
Liverpool; Mr. Whitford; Messrs. Maguire, Oork ; Messrs. Evans and 
Wormull, London; Dr. Michelmore, Tiverton ; Messrs, Reynolds and 
Branson, Leeds; Mr. Horder; Dr. Nicholl, Buckie; Dr. Kirkland, 
Chalfont; Mr. R.8. Leggatt; Dr. Hentech, Hamburg; Mr. James, 
Aylesbury; Mr. Uaderwood; Mrs. Manley; Mr. Rose; Mr. Brookes, 
‘Wellington ; Mr. Orme, Leigh; Dr. Bradshaw, Banbury; Mr. Brown, 
London; Mr. Stilliard, Birmingham; Dr. Garstang; Mr. Burcombe, 
Lincoln; Mr. Oarr; Mr. Willoughby; Mr. Williams; Dr. Morovine, 
Oyprus; Dr. V. B. Stais, Athens; Dr. North, Veeling; Mr. Birohall, 
Liverpool; Dr. Ralpb, Burton-on-Trent; Mr. Hensman; Mr. Raven, 
Broadstairs; Mr. Greenling, Burton-on-Trent; M. Spartali, Rome ; 
Mre. Hodgkin, London; Mr. Cooper, Grantham; Mr. Blomfield, 
Bicester; Mr. Cann, Dawlish; Mr. Morris, Ashford; Messrs. Liberty 
and Oo.; Mr. Briggs; Mr. R. Bilis, Newcastle; Mr. Logan, Isle 
of Ornsay; Mr. Heywood, Manchester; Dr. Arnison, Allendale 
Town; Mr. Hardy, Maidstone; Mr. Oswald; Mr. Fraser; Dr. Miltlade 
Logetheli, Mitnchen; Mr. Goodwin; Mr. Murray; Mr. Bronckley, 
Stourport; Mr. Purvis, Northampton; M. Saussure, Billancourt ; 
Mr. R. Waterson; Timonr; L.A. H.; A.R.; A.D.; Medicus, Notting- 
oe J., Leamington; A. B., Lewisham; T. W. F.; Doctor; Fortiters 

0. L.; FBC: Sy tead ; L. Wes, Oldham ; 1 widee MLA. 
Molton ; Baga: BB; Medicus, Islington ; 

Glamorgan’ Medicus, Nottingham ; L. re ca *p. F.; B. 

Bingham Been G@. B.F.; Physician; M.R.0.8., York; A.0.C., 


pa Woles Daily News, Newcastle Chronic'e, 
Hobart Mercury, Ii 
been received. 


Hants ynd Dorset Observer, 
Mustrated Sydney News, Nursil> Notes, Se. have 
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CGlinical Tectare 
ALCOHOLIC ASTHENIA. 


Delivered at the Northern Hospital, Liverpool, 
By JAMES BARR, M.D, 


PHYSICIAN TO THE HOSPITAL. 


Q@zNTLEMEN,—The various phases of alcoholism have been 
ao well threshed out from all points of the compass that it 
might seem impossible to approach the subject from any 
feeeh aspect; however, although we may be able to throw no 
new light on the question, we have almost daily new illus- 
trations of its baneful influences. You do not require to go 
tothe tomes of a medical library to study the effects of 
aicohol. Unfortunately, we have greater opportunities of 
viewing the evil which it has wrought than the good which 
it aceomplishes; the former is 80 widely and so plainly 
written that he who runneth may read, while it often takes 
@ discriminating eye to discern the latter. It is with its 
evil consequences I have in this lecture to deal, and from 
the condemnatory remarks which I shall have to make on 
its use, or ratherabuse, you may (as a patient told me a few 
Gays ago) almost think [am a teetotal doctor. I have no 
wish to earn such a distinctive title, even if it were true. 
Medical men are not the custodians of the public morals, 

and I think it would be a great mistake if they attempted 
to become so. The abuse of alcohol is a social problem 
which has much deeper and wider roots than many of our 
teetotal friends are willing to admit. If youstopped its use 


to-day, you would have a much worse in ite place 
te-merrow. However, our duty as medi men is not 
merely to cure our patients, but also to instruct them in 


the line of prevention; and as alcohol is a potent factor in 
oe production of many diseases, we should err in our duty 


did not warn them against ite abuse. 
admirable lecture by Dr. Samuel Wilks,’ “On the 
indiscriminate Use of Alcoholic Stimulants in Disease,” de- 


livered twenty years ago, is well worthy of perusal, Not 
ome word which he then stated has ever been seriously con- 
troverted, and certainly never disproved. He showed that 


alcohol Sree Ob « stimulate in the proper sense of the term, 
uta sedative. It does not enable a man to do more or 
Wwatter work, but it soothes an irritable nervous system when 
the work is over. Alcohol blunts the sensations, and makes 
@ mea more ob'ivious to his moral and physical infirmities, 
Of recent , shere has been a growing tendency to curtail 
the use of al 101 both in health and and I am in- 
clined to tbink that in the present day it is not much abused 
im maedical prescriptions. The public, however, still believe 
it to be a valuable means of support, a tonic par excellence, 
amd the ides of it producing asthenia hag not yet got beyond 
the medical mind. Tonics improve the vascular tone, aleohol 
Giminishes it, yet the idea of its tonic and supporting infla- 
qmece is #0 strongly rooted in the public mind that it is often 
ficult to the friends of patients from administer- 
ing i in cases where it would be highly injurious. 
Alcohol is a ¢ agent in producing vaso-motor 
paresis, and the condition of the bloodvessels often affords 
valusble indications for its use in disease. Unfortunately 


ary mesarteritis, or ratty degeneration 
fhe media, “occurs over extensive arteri 

Feeney et ae fabiiy comdicita: Of body cod tate 

is 
Spereaticn of, oe satny, aol ghran sive badly rogelacel 
ial icity, gives rise 

Wood ped ly, with consequently imperfectly nourished 
tlesues.” PE ther experience has confirmed the view then 
apesceed. The power of alcohol to lessen vascular tone 
tan ofte: * be used beneficially, but when this state has 
fen ra ined until degenerative changes have ensued 
: 1 TEE Noo Onirungiesi Jourhal na aly, 18st. 


Ye. 3369. 


epee 


it ia difficult to repair the damage producéd, Alcoholic 
drinkers usually imbibe large quantities of liquids, which, 
however useful as diluents, increase the bulk of fluid 
in circulation, and so any lessening of the work of 
the heart by the reduction of the peripheral reeist- 
ance is more than counterbalanced by the increment in the 
fluid it has to drive. The large vascular area is well filled, 
the tissues get well soaked, and the individual presents a 
rounded outline, few angularities, and altogether, to the 
uneducated eye, has a much healthier appearance and 
happier frame of mind than his leaner and more tem- 
perate fellow. Soon the tables are turned, degenerative 
changes quickly set in, it may be Primarily of the circu- 
latory systerb, so that not only do the bloodvessels and 
muscles, as we have stated, suffer from fatty degeneration, 
but the heart itself; the cardiac asthenia becomes more and 
more pronounced ; there is not much force imparted to the 
blood, which thus moves slowly; and under the increased. 
atatic condition fluid transudes very readily through the 
walls of the capillaries, and is not so easily reabsorbed ; 80 we 
‘et dropsy. On the other hand, the excretory organs may be 
it affected, excrementitious products retained In the blood, 
and eventually the cardiac mischief complete the life i atory 
id 


In the Asclepiad® there recently appeared a very 
word-picture of alcoholic asthenia of the heart, in Dr. B. W. 
Bichardson’s 


graphic and flucnt style of writing, which I 
would strongly commend to your notice, The patient who 
will now come before you was sent in under my care by my 
friend, Dr. G. G. Stopford Taylor, who was anxious to see 
what could be done to save 8 life which was being certainly 
extinguished by the administration of brandy contrary to 
Dr. Taylor’s instructions. The following is an abstract of 
the case, taken from the copious notes of our late house- 
physician, Dr. G. Thompson, 

Case of chronic alcoholism, cardiac asthenia, extensive 
anasarca, and delirium; urine and faces passed involun- 
tarily ; great muscular atrophy; treatment by massage §c.: 
gain of 60. in weight ; cure —C. P—, aged fifty year, 
confectioner, was admitted to the Northern Hospital, under 
my care, on Jan. 3let, 1887. Owing to this patient’s mental 
condition it was impossible to obtain from him any definite 
information as to the history of his illness, but from other 
sources we learned that he was a man of intemperate habits, 
who had been long addicted to the consumption of large 

uantities of beer, For some months he was confined to. 
the house and bed with increasing weakness and dropey, 
and latterly he had been almost fed on brandy through the 
misdirected attention of a drunken spouse. Otherwise he 
seemed to be aman who had a good constitution, without 
any heredil tendency to disease, He is of average 
height, and when in health weighed between eleven and 
twelve stones, f 

Condition on admission.—He has a singularly happy, care- 
less expression, is rather inooherent and rambling in his 
conversation, and his memory is very defective. There is 
great codema of the lower extremities and dependent Barts 
of the body. Along the thoracic and abdominal p: 
there are large edematous folds, which give a great apparent 
width to the trunk. There is'no wdema of the fece or armas 
Tongue moist, rather flabby, and slightly furred. Appetite, 
moderate. The abdomen is flaccid and moderately tym- 

itic. No aseites, Liver dulness four inches and a half. 
owels constipated. He has a large left scrotal hernis, 
Respiratory system: He has some cough, and a little 
purulent expectoration. Over the lungs anteriorly thereis no 
dulness on percuasion. Vocal fremitus equal. The breath: 
sounds are harsh, but there are no sccompaniments.except: 


y towards the left axilla, where there are a few medium crepita- 


tions, Posteriorly, some dulness at left base ; otherwise per- 

cussion fairly resonant on both sides. Vocal fremitus and 

vocal resonance about normal. Over right back breath 

sounds are harsh, but there are no accompaniments, : Over; 
left back breath sounds are faintly bronchial, accompanied . 
by a. good deal of medium and large crepitations and. 
an occasional rhonchus. Circulatory system: Pulse 100 per 

minute, regular, of moderate volume, but easily obliterated. 

Arteries large and slightly atheromatous, The upper border 

of heart dulneas is on the level of the third costal 

The apex beat cannot be felt, but percussion and suscul+ 

tation locate it in the fifth interapace in nipple line. Right 

border three-fourths of an inch to the right of the mesial 


3 Vol. Itt, p. 193. 
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line. There is pulsation in the epigastrium. Heart sounds 
feeble. Urine four ounces in twenty-four hours; acid; 
sp. gr. 1018; no albumen, and no deposit. There is some 
impairment of sensation in lower limbs; nerve impressions 
delayed one-fourth to half a second; no motor paralysis; 
superficial reflexes slightly present. Pupils small. He was 
laced on ordinary diet, and allowed very little fluid. 
iedered two ffnins of citrate of caffeine every three hours. 
Feb. 4th: Urine twelve ounces; sp. gr. 1020; no albumen. 
Bowels confined. He is very drowsy and listless. Pupils 
contracted. Ordered caffein citratis, 2 gr.; liq. strychnini, 
3m.; ag. ad 1 fl, oz.; a draught to be given every three hours, 
He was also ordered one ounce of sulphate of magnesium 
each morning.—10th: He passes from twelve to twenty 
ounces of urine daily. Pulse 84, rather stronger. Tempera- 
ture has ranged between 98°4° and 99°6°. The anasarca is 
slightly less. To-day there is some friction in the left axil- 
lary region, for which there is ordered a mustard and 
lingeed poultice. Bowels open.—17th: The breath sounds 
are very harsh all over chest, and numerous rhonchi; no 
dulneas on percussion; vocal resonance normal. i- 
ration 28; pulse 84; temperature 1000°. (dema declin- 
img. He was now ordered a mixture of carbonate of 
ammonium, squills, and senega.—2Ist: Takes his food badly; 
complains of thirst. There is still some bronchitis. Respi- 
pe 22; pole to 10 urine inorensed ‘ in quantity, but 
involuntarily. He sleeps very little, and is so ve: 
noisy at night that he has to be moved into a private ward, 
He was ordered a fish diet, with sago pudding and a pint of 
milk.—24th: He is still very delirious ; incontinence of 
urine and great prostration. Temperature 98° to 99°; pulse 
102; respiration 24. Ordered the addition of ten minims 
of tincture of digitalis to each dose of the mixture of the 17th, 
March 4th: Temperature subnormal; pulse 88; respira- 
tion 24, Urine can be occasionally collected, and on the 
2nd it measured forty ounces, Mutton broth added to his 
diet.—8th: The anasarca is nearly gone, and with its dis- 
sppearance the emaciated condition of the body is being 
layed. He is rather quieter, though still very inco- 
herent and rambling in his speech. The urine is occasional: 
passed involuntarily. Pulse 84 to 96. He was now placed 
on a mixture of digitalis and nux vomica—l5th: His 
mental condition is improved, but he is more prostrate. The 
cedema is gone, and the body is extremely emaciated. There 
are numerous congestive rales at the bases of both lungs, and 
there is some muco-purulent sputum. Temperature 98° to 
99° ; pulse 88 to 92, very feeble ; iration 28 to 40. Urine 
and feces passed involuntarily.—24th : He is coughing vi 
little now, but he does not seem to gain any strength. He 
is Mog drowsy ; inclined to sleep all day. ‘emperature 98° 
to ; pulse 88, very feeble; respira‘ 16 to 26. Heart 
sounds barely audible. Urine and feces passed involun- 
tarily. Ordered a liberal milk diet, bread-and-butter, and 
two egga.—30th : He seems to get more and more emaciated, 
go that there is now very little left except the skeleton. 
Palse 52, feeble, and very intermittent. Heart sounds ex- 
ceed ding iy rene: Have been lately trying.to overfeed him ; 
ord day one pound of minced meat daily. 
April 6th: Temperature has ranged between 98° and 99°, 
Pluse rather variable, about 60, very feeble. Ordered five 
of carbonate of ammonia, and ten minims of tincture 
of nux vomica, thrice daily, in lieu of his last mixture.— 
11th: He bas been very prostrate lately, and fainted on two 
occasions when moved for sani! purposes. To-day he is 
rather more lively, and the pulse is slightly stronger ; it is 
now 60 per minute, though for several days it has Been only 
44, Temperature 98°. No control over bowels or bladder. 
I have -reeently been ‘pro gZ to treat this patient by 
general massage, but as he is apparently in a dying condition, 
the question is deferred for the present, leet any slight shock 
or movement might arrest the extremely feeble heart, and 20 
the treatment get some blame to which it was not entitled.— 
15th: Palse 68. weak, and very intermittent; heart sounds 
scarcely sppreciable; there is a faint mitral systolic bruit.— 
19th: He is no worse to-day, but could scarcely be in a more 
helpless condition. His heart sounds are merely appreciable 
as 4 faint susurrus, and at the apex the first sound is replaced 
byaslight systolic murmur; pulse small and easily compressed. 
maperature 98° to 98°6°. Urine and feces passed involun- 
tarily. He lies helplessly on his back, without any attempt 
at movement. He is emaciated to an extreme degree; his 
abdomen is completely collapsed, so that the anterior wall 
lies back against the spine, and the lower borders of his 
large thorax stand prominently out. In short, his physical 


conformation looks exactly like a large skeleton with a tight 
skin drawn over it. When weighed two days afterwards he 
was found to be only 85lb. We began a course of.general 
massage to-day. He was placed on a4 milk diet, which was 
svon increased, so that on the 24th he was taking four pints 
of milk, s cup of coffee, two ounces of butter and 4 fair 
supply of bread, two eggs, 8 pint of raw meat soup, 8 chop, 
and a few potatoes, These last two articles had to be 
stopped on the 26th on account of diarrhwa, but they were 
again resumed on the 30th, in addition to fish, which was 
eH guise Ud fo the fi k of massage 
le gain . in t the first week o: » 
31b. the et week, 8b, the third, 51b. the fourth, and 
8lb. the fifth week. He is now (May 24th) very much 
better; his mental condition is all right, and there is a very 
decided gain in strength as well as flesh. His pulse is 84, 
much stronger, and the heart sounds are clearer; the mitral 
systolic bruit is still present. After the firat three weeks of 
massage he had some control over the bladder and bowels, 
and part of the urine could be collected. He now knows 
when the bowels are going to be moved, but he had frequent 
mishaps with his urine until May 3lst, when the incon- 
tinence ceased. He then weighed 1161b. having gained 
31 1b. in six weeks, On May 25th he was ordered & mixture 
of sulphate of iron, quinine, and strychnine. 
He was now allowed to sit up for a short time each 
day, and after « little he was assisted at taking a few 
steps through the ward. The massage and the high feeding 


‘were continued. 

June 28th: His pi has been highly satisfactory, 
having gained during e last four weeks 23 1b. in weight. 
He now weighs 139 1b., showing a total gain of 531b. during 
the ten weeks’ massage. The heart sounds are now about 
normal, and there isno murmur. Since he began to move 
about there has been slight cedema of the feet after he has 
been up for some time. but this is now lessening. He has 8 
little difficulty in getting on his feet and steadying himself, 
but when he has accomplished this he can then walk with 
the aid of astick. Thore is partial paralysis of the extensor 
muscles in the front of both legs, so that he walks with an 
equinal gait. He walks with a very wide base, the feet 
turned out, and raised high to prevent the drooping toes 
from hitching against the floor. This paralysis was soon 
cured by the application of the lvanic current. The 
massage was continued in a modified form till the end of 
July, when it was stopped. 

Sept. 20th: You see him to-day in excellent health and 
sirength He now weighs 145 1b. without clothing, showing 
a in of 601b. in weight. You can examine his whole 
body ; al all you will find amiss are some bad teeth, and 
& large reducible scrotal hernis. We had some difficulty in 
getting « truss to fit him, but, having succeeded, his rupture 
now causes him no inconvenience, and I certainly have no 
intention of recommending him to undergo any operation 
for the radical cure of hernia, but I have no objection to the 
attention of a dentist.* 

Such, gentlemen, is a brief history of what, I think, [ 
may. term a remarkably successful case, a case which reflects 
the highest credit on our nursing staff. The patient has 
been cured of his disease, and, I trust, cured of his taste for 
alcohol. Of ite banefal effects he has had smpls experience, 
and if “experience teaches fools,” ] think he has a sufficient 
modicum of common sense left to derive some benefit from 
his lesson. We eball now cease to be his custodians, and I 
hope he will be able to withstand the temptations to which 
he wil), no doubt, be frequently exposed. % 7 

There are many points in the case narrated which merit 
some serious consideration, and from which I hope I may be 
able to deduce some practical teaching. In such cases as 
this, and even in those of much lees severity, it is a disputed 
point as to the advisability of suddenly cutting off all 
supply of slcohol—whether it would not be better and safer 
to gradually taper it down. It is argued that it is an error 
to abruptly interfere with any long acquired habit; in cases 
of alcoholism where the nervous system has been long 
accustomed to a stimulus, there is apt to be collapse when 
the supply is cut off. I have seen both plans tried, and I 
am convinced that so far as the temporary well-being of the 
patient is concerned a moderate allowance of alcohol may 
be given in many cases with advantage, but I am equally 
convinced that no cure can be affected while the alcohol is 
continued. For my own pert, I remove the cause at once, 


“a Jan. 10¢b, 1888,—1 visited this man to-day, aad found him in 
excellent health. 
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and this is in accordance with thepractice of manyof our best 
hysicians ; therefore, if it be an error, I err in good company. 
lodoubt alcohol relievesthe feeling of great depression which 
is invariably present in these cases. It causes vaso-motor 
paresie, quickens the action of the heart, and for a time 
gts « plentiful supply of blood to that organ and the 
in, and thus a sense of comfort is experienced which 
attests to the value of the drug. Soon, however, the effects 
pass off, leaving the body more exhausted than before, and 
thus a renewal of the dose is called for. The effects are as 
evanescent as the Irishman’s experience of champagne : “ It 
was 6 most deceitful sort of drink; when he thought that 
he was comfortably drank for the rest of the evening, he 
found that in an hour he was quite sober.” When the. 
jaded heart and brain are completely worn out by these 
stimulations, if rest will not save them, the desired 
end is not likely to be attained by any further whippings. 
(To be concluded.) 
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LECTURE I, 
Urine fever and toric urine—The formation of stricture 
tissue in reference specially to the treatment of urethral 


Mn. PaesipEnr AND FELLows,—Let me, in the first place, 
thank you for permitting me to address your ancient and 
learned Society in the capacity of Lettsomian Lecturer for 
the present session, and at the same timeask your indulgence 
whilst 1 attempt to follow in the direction selected by many 
wh» in preceding mein this chair have so largely contributed 
to the practical advancement of medicine and surgery. 

It is now some years since my attention was directed to 
the circumstances under which fever was cecasionally seen 
im connexion with various lesions involving the urinary 
tract, and it appeared to me that a further knowledge of the 
etidlogy of what I would speak of as urine fever, as opposed 
wo ordinary wound fever, might be of service to us as 
practical surgeons. In practice we have long been accus- 
tomed to recognise after injuries and operations a form of 
excitement which is generally known as wound or traumatic 
fever, the development of which, since the due recognition 
of Shoes. principles upon which Listeriam is based, has been 
consid: t , if not entirely abolished. In striking 
contrast with this we haves distinct torm of fever, not unlike 

in man important respects, which is alone seen in 
Sesions involving the urinary tract, more especially internal 
urethrotomy, accidental wounds of the urethra, and the 
introduction of a catheter or a bougie, 

Some years ago, in a case of extremely tight stricture, I 
performed an internal urethrotomy on a young and other- 
wise healthy male. Three hours afterwards he had a rigor, 
followed by high temperature, convulsions, and euppression 
of urine, and in forty-six hours he was dead. Post-mortem 
examination failed to prove anything, except that the opera- 
tion had been properly performed. 

In the course of last year I saw a boy, eleven years 
of age, who, having ruptured his urethra by a fall, had 
retention of urine for thirty hours; a catheter was passed 
and retained. Next day the temperature rose to 105°F.; 
the patient had severe convulsions, and became comatose. 
He died twenty-four hours after the introduction of the 
instrument. I could not help observing that so long as this 

i ad retention he was comparatively safe; when, 
 smaedy 4n opportanity was afforded to the urine of coming 
tad continuing.in contact with the laceration in the urethra 
by means of retained catheter, then a process of acute 


polsoning seemed to commence, which speedily terminated 


in death, 

In 1874 @ healthy middle-aged man was under my care 
for a tight urethral stricture, for which in the course of 
treatment, preliminary to dilatation, a metal instrument 
carefully passed was followed by some very slight bleeding. 
Four hours after this he had a rigor; the temperature went. 
up to 103° F.; this was followed by a succession of rigors, 
vomiting, and a very scanty excretion of urine. The pulse 
was quick and thready, the tongue dry and brown, and 
there was a tendency to drowsiness, with occasional 
deliriam. After ten daya he recovered, though still com- 
plaining of muscular pain and prostration. 

Illustrations such as these and others that I could quote 
seemed to indicate that.the presence of urine in a wound, 
under certain circumstances, was capable of generating an. 
aguish form of pyrexia, which I shall speak of henceforth as 
urine fever. Iam aware that some authorities are accus- 
tomed to speak of all the phenomens I have just illustrated 
under the one name of urethral fever. Such a term, I think, 
is misleading, inasmuch as it seems to connect the symptome- 
produced with the precise part rather than with the process,. 
for wherever throughout the urinary tract urine can be 
placed under certain conditions, there can all the phenomena. 
usually associated with the term urethral fever be produced. 
With the view of endeavouring to throw some light on-the- 
causation of this, I determined some years ago to investi- 
gate (1) the relationship between urine and a wound which 

leads to the development of urine fever, and (2) the probable 
nature of the influence or material producing it, 

In the first place, it appeared to me that the development. 
of urine fever might be traceable to the kind of contact that 
existed betweem a wound and the urine, With a view to 
testing this, I treated a considerable number of urethral 
strictures which were unsuitable for dilatation by internal 
urethrotomy, and followed this immediately by a median 
cystotomy, introducing 4 full-sized drainage tube into the 
bladder, and I soon found that as was my drainage so was 
my freedom from fever; urine fever only occurred where 
the former was imperfect. When urine, even in very small 
quantities, was pent up in a recent wound, fever resembling 
ague invariably followed; when, on the other hand, urine 
was allowed to escape freely and continuously, as efter a. 
lateral lithotomy, no such symptoms were developed. It 
was further observed that in cases where it was impossible 
to obtain perfect urine drainage, the urine might, so to- 

jak, be sterilieed by local or general measures. Solution 
of corrosive sublimate Injected into the bladder and used to 
irrigate the wound was found to reduce the frequency of 
the attacks, and boric acid acted in a like manner. In somo 
cases of internal urethrotomy, the production or not of urine 
fever could be largely infinesced by the internal administra- 
tion of quinine, which is eliminated to a considerable extent 
by the urinary apparatus. These observations, taken col- 
lectively, seemed to me clearly to indicate that the kind of 
contact between fresh urine and a recently made wound 
was in itself sufficient to determine the occurrence of urine- 
fever as a consequence. : , 

With regard, in the second place, to the nature of the 
material by which the fever is produced, some important 
investigations during the last few years have been made 
relative to the dévelopment of animal alkaloids, both in the 
dead and living; and from these researches I do not think 
there can be any doubt in coming to the conclusion that the 
secretions of living beings are capable of forming leuco- 
maines, alkaloid bodies having poizonous properties, and 
that many phenomena connected both with health and 
disease may thus be accounted for. That the development 
of urine fever is really due to the absorption of some such 
poisonous compound as an alkaloid, derived either from 
urine, tissue, wound decomposition, or all combined, I 
conclude from the following deductions, which seem to be 
warrantable from what I have already stated—1. That the 
presence of urine in relation with s recent wound is necessary 
for the production of what I have spoken of as urine fever 
2. That mere contact of urine with a wound is not sufficient 
for its production. 3 That the retention of fresh urine: 
within the area ofa recent wound is almost invariably 
followed by its development in s greater or leeser degree. 
4, That where urine is placed under such circumstances-ae. 
have been last mentioned, the liability to the development 
of urine fever is greatly diminished when it is sterilised by 
local or general means, 5. That the retention of 
urine, blood, and the débris of demeged tague in the confines. 
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of a recent wound for a certain time, at a temperature of 
about 100°F., could hardly be possible without chemical 
changes taking place in the constituents referred to. 6. That 
there is a common origin for urine fever is renderad probable 
by the uniformity of the symptoms attending it, which, 
though differing in degree, are identical, whether following 
@ surgical operation or an accidental wound. 

But objection may be raised against the views I am sdvo- 
cating relative to the way in which urine or urethral fever 
is developed, by the fact that it sometimes arises under 
circumstances where it may be difficult to prove that any 
actual breach of surface in the urinary tract has been 
inflicted—as, for instance, after the passage of a catheter. 
It would not be difficult to illustrate every degree of this 
complication, from the most transient rigor to the severest 
form of septic intoxication, The epithelial lining of the 
urethra exerts a considerable protecting power, rendering 
the canal water-tight, or, more correctly speaking, urine- 
tight. Ina patient with stricture, if a bougie be passed and 
this is followed with a rigor and some fever, what has 
actually taken place is that the epithelial lining has been 
acral off at one or more points, and this has permitted 
urine leakage and absorption to take place at the parts in- 
jured. If, on the other hand, prolonged attempts at catheter- 
1sm have proved futile, and the bladder is aspirated above the 
pubes, the urine being drawn off in this way without coming 
in contact, or remaining so, with any portion of the urethra 
awhich has been injured by instrumentation, I have never 
known rigors or fever follow, though the urethral laceration 
dnas been considerable and sauguinary. There can be no 
other explanation for the absence of characteristic rigors 
and fever under these circumstances than the fact that 
urine has not been allowed to come and remain in contact 
with a freshly made wound. Some have concluded that the 
bladder is capable of absorbing some of its contents, whilst 
others, on the contrary, not only have denied the possibility 
-of such an inference being drawn, but have pointed out how 
serious might be the consequences if there was any liability 
to such acontingency. It seems that both of these con- 
clusions may be true, and the explanation I would offer is 
that by injary to, or disease of, its epithelial coat the bladder 
may be rendered capable of absorbing what it contains, to 
the detriment of the individual, as we see in those cases 
now often referred to by the name of “catheter fever.” 
Further, it is important to notice that when a urine fistula 
is transformed into a permanent urine channel, as after 
*Cock’s operation, we find the passage becomes lined, like the 
urethra, with epithelium, and thus it acquires the power of 
transmitting urine without leakage. 

A stricture of the urethra is generally considered to be 
due to 6 more or less prolonged inflammation of the lining 
membrane of the canal, leading ultimately to the deposition 
in the peri-urethral tissues of organised lymph, which 
“becomes converted into a dense connective tissue showing a 
remarkable tendency to contract, and interfering with the 
escape of urine from the bladder by preventing a proper 
expansion of the canal. Now all this, though very true on 
the whole, does not enter into details with which we 
‘should be acquainted for the prevention and treatment of 
the disorder. 

Acute gonorrha, unless care be taken, is apt to become 
me into the condition commonly known as chronic 
granular urethritie, By the latter term we are to understand 
that at one or more spots within the urethra the epithelium 
has become go damaged, as 8 consequence of the prolonged 
inflammation, that it ceases to render the canal urine-tight, 
and a slow process of escape of some of the constituents of 
the urine into the tissues comprising the urethra and sur- 
rounding it takes place. As s consequence of this, and 
to prevent urine soaking further into the tissues, inflamma- 
tory exudation is excited, and barriers of lymph, which 
ultimately become organised, are thrown out opposite the 
places where the leakages take place. Thus eplints of 
plastic tiasue are formed, strengthening the urethra at the 
damaged spots. This is at firat a beneficial conservative 
action, but eventually certain inconveniences follow which 
constitute, as it were, an independent disease. The follow- 
ing considerations seem to indicate that the peri-urethral 
exudation results from the interstitial leakage of some 
of the constituents of the urine through the walls of 
the canal:—(1) The mucous membrane, though chiefly 
involved in the primary inflammation, is, as 4 rule, 
mot contracted, and only secondarily implicated in the 
stricture-forming process, so that it is possible often 


to split a stricture without necessarily dameging the linin, 
membrane of the canal; (2) the plastic exudation whi 
makes up a stricture differs from other exudations pro- 
voked in other parts of the body by inflammation in the 
degree of its density and tendency to contract; (3) the 
resisting and contractile character of the cicatrix which is 
formed in connexion with ruptures and lacerations of the 
urethra unmistakably shows the effect produced in the 
healing process of a recent wound which is constantly 
submitted to the action of more or less pent-up urine. 
The irregular, rarely annular form in which stricture tissue 
is deposited and ultimately exercises contractile pressure 
on the urethral passage is strongly suggestive that, in 
the first instance, it served the purpose of strengthening the 
wall of the canal, and thus prevented further leaking at 
points where the epithelial coat had been more or less 
permanently damaged. 

To the objection that urine leakage, as in extravasa- 
tion, is invariably followed by acute forms of inflamma- 
tiov, I would reply that the process of urine transition 
through the damaged urethral mucous membrane is 
extremely gradual, and time is permitted for that adapta- 
tion which the human tissues are proved to be so capable of. 
But the exudation which a damaged epithelium may permit 
of does not necessarily imply that all the constituents of the 
urine are thus brought into contact with the tissues under 
circumstances where the most active and destructive forms 
of inflammatory mischief must inevitably be sroused. I 
eaw some yearsa ago a case of stricture with extravasation 
occurring ina person suffering from Bright’s disease. There 
were no signs of inflammatory action and commencing 
gangrene, and the fluid which escaped from the incisions 
that were made had not that strong ammoniacal 
odour which is usually so perceptible in such cases. 
In the urine which trickled through the wounds, 
and in that drawn off by the catheter, there was an 
almost complete absence of urea, and this, to my mind, solved 
the mystery, for it rendered the fluid chemically harmless 
to the tissues with which it came in contact. In the same 
way, and by a pecoess of leakage, { apprehend, may be 
explained some of those rare cases which have been described 
as scrotal or perines! urinary cysts. Those cases of multiple 
stricture caueed by spots of induration in various parts of 
the canal, chiefly in relation with its floor, can only be 
explained on the supposition that the urethra has almost 
entirely lost its normal power of conducting urine in the 
course of a long gleet, and that these numerous centres of 
induration and contraction mark the spots where leakage 
of some of the constituents of the urine has been permitted 
to take place; and what applies to the plastic form of 
exudation applies equally to the suppurative. 

The knowledge that certain relations between a wound 
and the urine may cause and keep up urine fever will , rove 
of service to usin practice, as I will illustrate in the following 
way. Three hours after dilating a urethral stricture by Holt’s 
method of rapid divulsion the patient had a severe rigor and 
a temperature of 105° F. On the following day this was 
repeated with almost complete suppression of urine, and I 
then performed a free median cystotomy and put a drainage 
tube into the bladder. There was nothing to indicate that 
guppuration had occurred, the time being too short for its 
development and the symptoms being clearly due to urine 
poisoning. After this there was neither rigor nor fever, and 
urine was again rapidly excreted. By thus suddenly altering 
the relations of the wound with the urine the whole com- 
plexion of the case was immediately changed for the better, 
and the patient made a good recovery. 

A due recognition of the function of the epithelial lining 
of the urethra shows that there is a right and a wrong way 
in making use of dilatation in the treatment of strictures. [ 
am sure that more good follows the daily introduction of a 
bougie which passes quite easily, than when a larger size is 
less frequently used with some force. When a stricture has 
become, or is, so contractile and dense as to render dilata- 
tion out of the question, if not impossible, then I believe the 
open method of treatment is the safest and affords the best 
permanent resulte. In collecting and noting many hundred 
cases this method has furnished the largest proportion of 
permanent cures. And in reference to this point, I must 
take exception to a statement which is frequently made to 
the purport, ‘once stricture, always stricture.” I could 
furnish many examples following the open treatment 
where a contractile stricture necessitating the constant 
use of the bougie has been so influenced by what has been 
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done as to render any further use of this instrument 
unn , and that after some years the urethra can be 
proved to be satracturally and functionally normal. In the 
mejority of these cases the perineum has been opened for 

6 complicated with abscess and extravasation of 
urine. It must, however, be borne in mind that a perineal 
section is seldom resorted to until the urethra is largely 
impregnated, so to speak, with old cicatricial tiesue of a 
contractile nature, which, notwithstanding the longitudinal 
splice of sound tissue introduced by the operation, must 
remain behind to contract and to mar to some extent the 
result obtained. The conditions which the opsration must 
meceesarily fulfil are complete division of the stricture and 
thorough urine drainage. 

In wounds of the urethra, made either accidentally or in 
the course of surgical operations, which by the nature of 
circumstances have to be treated without due regard for 
urine drainage, means should be more systematically taken 
to prevent the development of urine fever, as well as the 
formation of a dense contractile cicatrix. In promoting 
these objects much may be done by local irrigation and by 
internal administration of drugs eliminated by the urine. 

Lastly, we must remember that the prevention of stricture 
is within our scope. If, as I have urged, stricture is the 
result’ of urine leakage following inflammation in one 
instance, whilst in another it is brought about by the 
constant contact of the excretion with an internal wound, 
then the importance in the one case of irrigation and in 
the other of free urine drainage is at once evident. It isin 
connexion with ruptures of the urethra that we see exempli- 
fied the most disastrous effects of permitting a wound to 
heal subject to the irritation that constant contact with 

t-up urine is capable of exercising, and I have not the 
least doubt that those do best which are treated by perineal 
section and drainage without reference to the question of 
extravasation, the wound healing with a scar that shows 
but little tendency to subsequent contraction. And what 
plies to the healing of wounds inflicted accidentally upon 
the urethra internally, applies equally to others similarly 
inflicted on the canal for surgical purposes. The testimony 
that I have gatLered from the examination of many 
hundred cases is certainly not favourable either to the per- 
manency or the character of the relief that internal urethro- 
tomy usually affords, Amongst the worst caeeé of stricture 
that I have thus met with have been those treated by an in- 
ternal section, If there is any foree in the observations I 
have brought before the Society this evening, I do not think 
there should be any difficulty in explaining how this 
happens, and of recognising the importance of applying to 
the treatment of wounds of all kinds involving the urethra 
thuse principles which are the basis of Listerism--namely, 
drainage and cleanliness. There is no part of the human 
body which by disregard of these conditions is more likely 
to be attended with disastrous consequences, whether we 
have regard to the present or to the future. In conclusion, 
gentlemen, most speakers commence their discourse with a 
text; I prefer concluding with one: Urine cau spoil tissue 
as well as blood. 
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In muscles, and in the nerves belonging to them, while 
alive and at rest, are unmistakable signs of electrical charge 
and current which are not met with after death. There 
signs, which are exactly similar in nerve and muscle, differ 
in a very marked manner in the opposite states of rest and 
action, When the state of rest changes into that of action 
the charge is discharged, and the current undergoes a change 
which is spoken of as “ negative variation,” and which ought 
to be spoken of as simple diminution of current. Using 
a galvanometer with s very high degree of resistance in the 
coil, it is easy to detect the current of nerve and muscle, 
and to follow the “negative variation” which happens when 
the state of rest is made to change into that of action, but not 
#0 when the galvanometer has 4 coil with a very low degree 
of resistance in it, Indeed, in this latter case there is— 


what there never is when the galvanometer with a high 
degree of resistance in the coil is used—discharge like that 
of the torpedo (Matteucci) and contraction, which contrae- 
tion is aleo witneseed when the connexion between thé 
ends and sides of the fibres is made by a short piece of 
wire, or any good conductor. And so it is that I am ready 
to believe that the whole cage may be greatly simplified 
by looking upon the charge and discharge as the only 
phenomena which have any claim to be regarded as primary, 
the current and its “negative variation” being in reality 
Bo more than the accidental result of the diecharge being 
passed through a galvanometer with a degree of resistance 
in the coil sufficient to bridle down the discharge into the 
quieter pace of the current, which in reality is only a slow 
and almost silent discharge. 

Again and again, by using the new quadrant electrometer 
of Sir William Thomeon or the electrometer of Professor 
Lipmann, the reality of the charge and discharge is made 
very apparent. Again and agatr, by using the highly 
resieting galvanometer of Protessor Du Bois-Reymond or 
Sir William Thomson, I have been able to verify all that 
Professor Du Bois- Reymond has said about the current and 
the “negative variation” of the current. In a detached 
piece of nerve or muscle the current passes from the sides 
to either of the two ends of the fibree, and, as may be 
expected in such @ cage, the former surface is found to be 
charged positively, and the latter negatively. And this 
state of things admits of explanation, if only it be assumed 
that the sheaths of the fibres, which are more or less 
dielectric, because they are composed of tissue more or less 
akin to ligamentum nuche, which is highly dielectric, are 
charged in a double fashion, as Leyden jars are charged ; 
that ordinarily the exterior of the sheaths is +, and the 
interior - ; that in a detached piece of nerve or muscle the 
sides cf the fibres are +, and the ends —, because the 
negatively electrified interiors of the sheaths make themselves 
felt at the opened-out ends ; and that the state of relaxation 
in muscle may be produced by the repellant action of the 
charge upon the muecular molecules; that the state of con- 
traction in muscle may be owing to the discharge, which 
happens then, having given over there molecules to the 
action of the attractive force which is inherent in their 
physical constitution. 

am not at a loss when I try to understand how the state 
of charge may be brought about. On the contrary, the 
charge, as it seems to me, may he looked upon as the 
natural result, not of any electrical action confined to the 
muscular system, but of an electrical action extending to 
the whole solar system, and not limited to it. At spring- 
tide and at neap-tide, when the action of the sun and moon 
are most differentiated, there are variations in terrestrial 
heat which show very plainly that the moon as well as the 
sun is directly concerned in producing these variations 
There are variations in terrestrial magnetism at the same. 
time which as clearly tell the same story. And there are 
cotemporaneous variations of the same sort in atmoepheric-. 
potential, only as yet not so clearly made out as the 
variations in heat and magnetism. And the deficiency in-. 
the evidence here is supplemented by the presence of the 
belt of terrestrial magnetism, and by the requirements of- 
the doctrine of the correlation of the physical forces: by 
the presence of the belt, because the very existence of mag- - 
netism is inconceivable spart from electricity; by the- 
requirements of the doctrine, because these oblige me to-. 
regard beat and light, and electricity and magnetism, and 
the other forms of physical forces, as mere modes of one and 
the same force, Indeed, there is, as 1 bave attempted to 
show eleewhere,’ good reason to believe that the earth is . 
continually acted upon by electricity which has its source in 
an electrical interaction which isal ways going on between the . 
aun snd moon on the one hand and the earth on the other, 
and that this electricity is manifested in the form of- 
currents across the earth from the sun and moon, the. 
case being really one in which it is easy to believe. 
that the dielectric sheaths of the tibres in nerve and muscle. 
may be charged, as Leydon jara are charged, by theee 
currents, and that this charge will be instantly renewed. 
after discharge. Nor can it be eaid that these currents are 
not powerful enough to do all this, for, as atmospheric 
potential is equal to several hundred volts at a short distance 
above the earth, and to still more than thie as this distance 
increases, and as the directive power of terrestrial magnetiem 
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is not altogether annihilated by the most powerful artificial 
magnetism, it is only fair to conclude that the solar and 
lunar currents are powerful enough to do all the work they 
have to do in charging the sheaths of the fibres in nerve 
and muscle, as Leyden jars are charged, and in instantly 
renewing this charge after discharge, 

Nor have I to argue differently when I turn from the 
charge and discharge to the current and “negative varia- 
tion” of this current, which enter so conspicuously into 
the electrical history of living muscle and motor nerve. 
Many most beautiful experiments by Professor Du Bois- 
Reymond show that the “ negative variation” of the current 
is no more than a diminution of this current. The needle 
of the galvanometer, which had diverged to the check under 
the action of the current of the resting nerve or muscle, 
swings back and takes up a position at no great distance 
from zero, when the state of rest is made to change into 
that of action. The needle yields to the change which is 
spoken of aa “negative variation,” and which ought to be 
spoken of as simple diminution of current, brought about 
by the discharge of charge which happens then; and, in 
fact, there is nothing in the history of the current, as made 
out 80 clearly by Professor Du Bois-Reymond, which does 
not tally with the history of the charge to which I am 
directing attention. 

Nor is any contradiction to this view to be found in 
cadaveric rigidity and in the absence of relaxation and con- 
traction in nerve. In ordinary contraction, the fibres are 
given over temporarily to the attractive force which is 
inherent in the physical constitution of their molecules by 
the discharge which happens then; in rigor mortis the 
fibres are given over permanently by the final departure of 
this charge. Ordinary contraction is a step towards death ; 
rigor mortis is the arrival at death. As I take it, soit is, and 
no more, And it may be wrong to speak of the apparent 
absence of relaxation and contraction in nerve as being real 
absence. It is very possible that the difference between 
muscle and nerve in this respect may be no greater than that 
which exists between hyaline amcebx, which do shrink and 
expand, and granular amosb», which have nearly or alto- 
gether ceased (they were hyaline at first, and very mobile) 
to expand and shrink. And here, too, it may be well to 
remember how a living nerve shrinks when it is divided, 
for this fact may point, not only to this shrinking as being 
in some degree analogous to contraction, but also to a pro- 
cess in some degree analogous to relaxation as having 
existed before the shrinking. 

In dealing with the workings of artificial electricity upon 
nerve and muscle, I might go on to show that these are 
resolvable into those of charge and discharge: the charge 
favouring the state of rest, unless it be that the positive and 
negative elements of the artificial charge are opposed to the 
posite and negative elements of the natural charge; the 

ischarge causing the state of rest to change into that of 
action by dislodging the natural change. I might go on to 
show that in electrotonus, in the case of the “inverse and 
direct currents,” and in other cases as well, it is not the 
current which is acting, but the charge associated with the 
current, which charge, owing to the animal tissues being 
very bad conductors, is very decidedly + on the side of the 
+ pole, and as decidedly — on theside of the — pole. I might 
also go on to show that the discharges of statical electricity 
and the instantaneous currents of high tension attending 
upon the beginning and ending of the constant current, 
which currents are strictly analogous to discharges, bring 
about a change from a etate of reat to that of action by 
discharging the charge which antagonises the state of action. 
I have not to do with a new story; I have only to do with 
& new version of the story to which I have been directing 
attention. Want of space preventing me, I cannot make 
goo these statements here ; indeed, under the circumstances, 
all I can do here is to refer to a work of mine which was 
published about five years ago,? and say that what is not 
given here will be found there. 

A very different etory from this would seem to be told by 
the wild workings of vital motion which are seen in different 
forms of convulsion. The common impression is that the 
‘convulsion is caused by “a rush of blood to the head,” by a 
bloodshot state of some motorial nerve centre, by 4 state of 
“ morbid irritability ” in that centre which seems to imply 
exalted vitality, by » state of + and not by a state of —, 
but there is no real foundation for any such notion. 


? Vital Motion as a mode of Physical Motfon. Sécond edftion. London : 
Macmillan and Co. 8vo. 1882. 


In epilepsy, as Delasneuve was the first to point out, the, 
very first symptom is a death-like pallor of the countenance;, 
and so it is in epileptiform convulsion of any sort. 

In the case of death by bleeding, privation of blood and, 
convulsion stand together in the light of cause and effect, 
and, so far as I can see, there is no escape from the conclu-. 
sion that the blood must have told upon the muscles before: 
the convulsion rather than im it, that the blood may have 
helped to keep off the convulsion rather than to bring 
it on. Nor can it be said that the state of the nervous 
syeem is opposed to that of the circulation, for as coma ia” 
the accompaniment of convulsion, it seems to follow that, 
the nerve centres are then very ill-supplied with “nervous, 
influences ? as well as with electricity. 

And as in the convulsion of bleeding, so in the convulsion. 
of suffocation the facts do not admit of being read in a, 
different way: The convulsion in this case has been referred 


to the stimulation of the black blood with which the arteries 
are then filled to the full; but, in reality, it is as easy to refer 
it to theabsence of arterial blood. Andthere isthistobe said in 
favour of this view, that it brings the convulsion of bleeding 
and the convulsion of suffocation into the same category. 
‘And as in the last of these two cases of convulsion, so in. 
epilepsy. Iu it convulsion, coma, and suffocation atjll go 
hand in hand. Nor does the full and hard pulse at the. 


height of the paroxysm in epilepsy lead to a different con- 
clusion. This is the pulse, not of red blood, but of black 
blood. The pulse is that of suffocation, and the state of 
the circulation in suffocation is—what? It is not one in, 
which, as many believe, the veins go on filling at the 
expense of ite arterivs until the arteries are emptied and the 
veins ready to burst. It is one, on the contrary, in which 
the arteries go on filling at the expense of the veins, and in 
which the pulse becomes fuller and firmer as the colour of 
the blood, which is plainly visible through the coats of the. 
vessels, changes from red to black in the arteries, partly 
because venous blood goes on slrculating for some time, and, 
partly because black blocd does not find its way out of the 
arteries as readily as red blood. Evidence to this effect is, 
supplied abundantly in the numerous experiments of 
Joba Reid? and Professor Draper,‘ and also in the simple 
experiment which is repeated whenever arteriotomy is per- 
formed when an epileptic fit is at its height ; for in this case 
it is seen, not only that the blood is black, but also that it. 
jets out far beyond the point to which red blood is ever 
projected. Indeed, the more the matter is looked into, the 
more it becomes evident that the unusually full and hard. 
pulse at the height of the iit is nothing more than the 
pulse of black blood which naturally belongs to the state of 
suffocation. 
Nor do the facts with which I have to do make me ready 
to believe that the connexion between convulsion and suffo- 
cation is to be explained by supposing that carbonic acid is. 
the stimulus by which a sleeping vital property of irrita- 
bility in nerve and muscle is made to waken up. It is 
certain that retained excreta, renal and biliory in par-” 
ticular, may lead to epileptiform convuleions; it is by no, 
means improbable that carbonic acid may act in the same 
manner, but it does not follow that this manner is that to 
which I have just referred. On the contrary, it may: be that, 
this manner is not unlike that of strychnia, which, as Dr: 
George Harley points out,’ is very unfriendly to the 
arterialisation of the blood, And there is.this to be eaid in 
favour of this view, that want of arterialisation is it 
accordance with the premiases, which, to say the least, is 
more than can be said in favour of the notion that carbonic 
acid provokes convulsion by acting as a.stimulus to a vital 
property of irritability in certain motorial nerve centres. _ 
All that has been said goes to show that coma, which is 
the accompaniment of the convulsion about which I have 
been speaking, has nothing to do with a state of over-action 
in the circulation. The state of the circulation is marked by’ 
ghastly pallor at the very commencement of the fit, and by: 
unequivocal signs of suffocation afterwards. ‘There is & 
great want of arterial blood during the time of coma. It is 
as it is with convulsion, And it may well be.that the coma 
is dependent, not upon contraction of the capillaries conse- 
quent upon stimulation of the nerve centres having to, do 
with the capillaries, but simply upon want of arterial blood, 
the cause of the coma and the convulsion being, in very 
deed, one and the same. : 
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And all that may be said goes to show that convulsion or 
spasm has nothing to do with inflammation or active 
determination of blood, or congestion or fever. Epilepsy 
‘is often suspended for a time by the patient having been 
severely buraed during a fit. It seems ss if there was 
something in the inflammation and fever set up by the burn 

which is uncongenial to the fit; nay, it must be so, for, as a 
Tule, fits which happened frequently before the burn keep 
away until the process of healing is complete and the cir- 
culation has returned to its natural condition, which is 
always somewhat under the mark as to activity. Nor can 
spasm be looked upon as the characteristic symptom of 
acute spinal meningitis. It is, indeed, quite a mistake to 
look upon spasm as being thys characteristic, for when the 
Aistory of this disorder is carefully looked into it is found 
{Iam speaking now of the disorder when inflammation is 
actually developed) that the so-called spasm is little or no 
more than 8 voluntary or semi-voluntary fixing of the 
-spinal column, of which the object is to prevent the very 
severe pain caused by moving the exquisitely tender 
spinal cord. Only let the patient keep quite still, 
end he is little likely to have much pain, or any 
symptom which may looked upon as spasmodic. 
1 can appeal to evidence in support of this state- 
ment, but not here. Indeed, here, for want of space, all 
‘1 can do is to say that it is eo, not only in the convulsion 
or spasm about which I have been g, but also in any 
logous phenomenon, physiological or pathological, and 
that much is said in “ Vital Motion as a mode of Physical 
Motion” to make good this statement. Indeed, instead of 
‘having to do with the vital property of irritability as the 
amaster-key to life as manifested in muscle and motor nerve, 
4 have only to do with electricity. And I am, I think, not the 
loser in adopting thia course. I am not the loser as regards 
tthe vital property of irritability, for this property is no 
more than an occult property akin to the virtus dormitica 
of opium. Now, the vital ty of irritability which is 
looked upon as the cause of life in nerve and muscle is of 
the same erentene as the virtus dormitiva of opium, about 
which Moliére es fun. It is equally an occult qualit It 
is equally an empty dream of the schoolmen of the dle 
which has no foundation in fact, and about which the 
wonder is that it should have outlived the virtus dor- 
-mitiva so verylong. Indeed, do what I may, I cannot account 
for this anomalous state of things in these days when the rei 
of facts is supreme. And I am not the loser so far.as t! 
electrical hypothesis is concerned, for, by falling back upon 
charge and discharge, and supposing that the charge brings 
about relaxation by keeping the muscular molecules tn a state 
of mutual repulsion, and that the discharge brings about con- 
craction by allowing the attractive force which is adherent in 
the physical constitution of the molecules to come into play, 
I pass at once from the unknown and unknowable to the 
known, from mysterious metaphysics to plain physics, from 
the realm of fancy into that of fact. Indeed, so far from 
being the loser by adopting this view, I am, as I take it, in 
every way the gainer. 
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BEFoRE dismissing overgrowth, we ought to consider a 
variety of the process which is difficult to define, but is 
Detter illustrated by an example. The roach represented in 
Fig. 5 presents a large tumour growing from its side. The 
scales covering the tumour are in many places more than 
three times larger than those on the healthy parts of 
the fish; in the sketch a normal and abnormal seale 
are drawn of natural sizesfor comparison. Notwithstanding 
the great difference in the aizes of the ecales, the amount 
of material in each is equal. As the tumour increased 
in size the matrix of the scales expanded and pro- 
duced scales of extreme tenuity. The specimen is pre- 
served in the museum of the Royal College of Surgeons. 
A somewhat similar condition may be studied occasionally 
in man, in connexion with the subungual exostosis, As the 
exostosis grows it expands the matrix of the nail, and the 


© Molidre: La Malade Imaginaire, 3i8me intermbde, 
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surface of the neoplasm becomes covered with a corneous 
cap. This expansion of the nail matrix is not constant. 
The same applies to the enormously distended skull in 
hydrocephalus. In these crania the cubic capacity may 
exceed the normal eome two or three times, yet the total 
smount of osseous material in these skulle is often less than 
in a healthy skull of corresponding age. These specimens 
illustrate clearly enough that enlargemente of this character 
should not be confounded with hypertrophy. 


Fre, 5, 


Aroach with a spindle-celled sarcoma growing from ite 
side. The lower figure represents the natural size of 
the scale, whilst the upper one shows the large size of 
the scales over the tumour. 

The following case, communicated to me by Mr. R. E. 
Holding, is interesting as illustrating the disastrous effects 
of overgrowths. The horns of a Norfolk ox had grown 
unduly, and become so displaced that they crossed each 
other beneath the mouth in such a manner that the jaws 


Fig. 6. 


Abnormal position and overgrowth of the horus of  Norfalk ox, 


could only be opened for a distance of two inchea. The 
animal could only feed itself with difficulty. It was 
fattened for the butcher by having its food administered, 
by an attendant, The position of horns is well shown 
(Fig. 6:) The constant 
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’ rubbing of the 
patches on the ¢! ; 
3 Inflammatory enlargement.—The distinctions between 
hypertrophy and increased size the result of inflammation, 
acute or chronic, are so obvious that it is difficult to under- 
stand how the two conditions can be misinterpreted ; yet it 
is so. We hear of the hypertrophic form of cirrhosis, hyper- 
trophous emphysema, hypertrophy of the prostate; even 
bones thickened from periostitis and ostitis deformans are 
described as examples of hypertrophy. Such loose method 
in the application of terms shpuld be sedulously avoided ; it 
is productive of error. The consideration of the specimens 
described in this paper ought to be sufficient to convince 
anyone that hypertrophy, overgrowth, and inflammatory 

enlargement are in no sense identical. Hypertrophy is a 
very salutary process, and in many instances 1s essential for 
the preservation of life. Overgrowth is at its best an 
inconvenience, and often disastrous; the same applies to 
inflammatory enlargement. In another place 1 have dis- 
cussed the important part played by hypertrophy in evolu- 
tion and have in consequence avoided it Fere, 

In concluding this paper it may be of some interest to 
draw attention to a few points connected with overgrowth 
of hair. The ekin of all mammals is furnished with hair or 
its modifications; the amount of hair may be very small in 
such forms as the whale, porpoise, elephant, and man. Few 
mammals have less hair than man, and in no member 
of man’s class (mammalia) has hair a similar distribution. 
Even the quadrumana, which anatomically and zoologically 
approach man so closely, in the distribution and amount 
of hair differ from him very widely. In the apes, if 
deficiency occurs anywhere, it is on the ventral aspect; 
in man the reverse of this pertains, for the back is as 
8 rule naked. It is scarcely correct, however, to make 
this statement emphatically, for the skin is in most 

arts of the body usually covered by a crop of thin downy 

airs, which in such situations as the tip of the nose 
may be of excessive tenuity. In exceptional cases the hair 
on the general surface of the body may attain a considerable 
length and thickness; in rarer instances it may even be 
furnished with an aftershaft, an event very common with 
feathers, Hairy men such as Esau are not uncommon. It 
is well known that when the skin is persistently irritated, 
as by the application of poultices, the hairs in the neigh- 
bourhood may grow actively, and attain an abnormal 
length, All forms of local hairiness induced in this way 
must be regarded as overgrowth, the result of increased 
blood supply to the part in consequence of irritation. 
This is very well shown in the abnormal growth of 
hair occasionally seen on the forearm in some cases of 
arterio-venous aneurysm. Perhaps the most remarkable 
form of hairiness is that accompanying some cases of spina 
bifida occulta, and is probably due, as Virchow believes, to 
irritation of the epinal nerves in the region of the defect. In 
patients with a hidden spina bifida it is not uncommon, but 
by no means constant, to find a hair-field in the loins, the 
individual hairs of which may be very long; the abnormal 
growth may affect a very limited area. At other times the 
overgrowth is distributed over a very wide area, extending 
from the loins to the buttocks and down the thighs. In this 
variety the hairs are much shorter than in the firat- 
mentioned condition. Persons with this form of spina 
bifida are not infrequently the subject of perforating ulcer 
on one or both feet. 

In October, 1884, Virchow communicated to the Berliner 
medicinischen Gessellschaft a paper of very great interest on 
“Schwanzbildung beim Menschen,” wherein he drew atten- 
tion briefly to the statues and mythological narratives repre- 
senting the satyra and “gods of the woods,” with tufts of 
hair for tails. Virchow Suggests that the sculptors and artists 
did not trust entirely to their own imaginations, but that 
these oddities had a certain amour of foundation in fact. 
There is much to support this view of the matter, and I 
was induced to look into it, The sylvan deities consist 
of two varieties, Fauns and Eyipans. In fauns we find 
sprouting from the loins a hairy tuft. In the case of the 
segipans, we have always the body of a man with long- 
pointed eare, attached to the hind quarters of a goat, and a 

long tuft of hair in the loin. The combination is well re- 
presented in Fig. 7, showing an sgipan supporting a faun 
on its foot. The hairy tuft needs no further explanation, 
and the notion of hairy legs may have originated from those 
cases in which remarkable hair fields occasionally exist on 
the limbs, as complications of the spina bifida occulta, The 


we on the horn had produced two bald 


very important part in the etiology of this class o: 


notion of the cloven hoof admits of a twofold explanation. 
In the first place, the distortion of the foot in the position 
of talipes equino-varus may have stimulated the imagina- 
tion; or, in the second place, as Recklinghausen suggests, 
that, as the condition is so frequently complicated by 
perforating ulcer, and this disease leads to destruction 
of the metatarsal bones and loss of a few toes, a fancied 


Fig. 7, 


An egipen supporting s faun. 


resemblance to a cloven hoof originated. Nor is this mere! 
supposition, for I have seen the second, third, and fourth. 
toes thus destroyed, the big and little toes alone remaining, 
the first having 4 very suggestive cloven appearance, In 
conclusion, it is not unfair to infer that from such sources. 
as these originated the familiar corporeal form of our much- 
dreaded mystical devil, with hairy body, cloven feet,. 
and tail. 


THE PATHOLOGY OF INFECTIOUS AND 
INFECTIVE DISEASES, 
48 ILLUSTRATED BY THE FACTS OF INHERITANCE, 


By JOSEPH COATS, M.D. 
(Continued from p. 11.) 


I HAVE adduced the foregoing examples of inheritance of 
morbid conditions somewhat in detail, in order to supply a 
basis for my further observatione. I apprehend that these 
instances in the first place afford demonstration of the fact: 
of inheritance, while in the second place they indicate that 
the matter of inheritance consists in more or less minute 
structural or physiological details, 1t is a peculiarity in 
the formation of the epidermis, as in ichthyosis; or in the 
structure of the bloodvessele, as in hmmophilia; or in the 
structure of the retina, as in Daltonism ; or in the innerva- 
tion of the muscles of the eye, as in squinting; or in the 
condition of the blood and kidneys, perhaps dependent on 
the condition of certain nerve centres, as in diabetes inspidus. 
Just as in the case of inheritance of normal characteristics, 
so here in morbid peculiarities, the fertilised ovum begina 
its career with specific forces, certain of which result in 
divergences from the normal. 

INHERITANCE OF INFECTIOUS AND INFROTIVE DISHASES. 

And now in approaching, after this long introduction, the 
subject which forms more particularly our theme, we may 
expect to find that if inheritance plays any part in infective 
and infectious diseases, it must do so on principles consistent 
with those which I have adduced. 

The first observation I have to make is that race Plays a. 

cases 
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A very striking experimental demonstration of this was 
afforded by Koch in his very remarkable work on Traumatic 
infective Diseases.' One of the most interesting of his 
series of observations is that in which, by inoculating mice 
with putrefying blood, he induced a specific acute infectious 
disease. There was a period of incubation of about twenty- 
four hours, after which the animals took ill and died in from 
forty to sixty hours. The blood of mice which have died in 
this way is in the highest degree infectious. The author 
says: “I have often performed the following experiment, 
The subcutaneous tissue of a mouse which had. died after 
inoculation on the tail was touched with a knife on the 
opposite part of the body to, that which had been inocu- 
Jated—namely, on the head,--and with this instrument a 
small ecratch was made on the ear of another mouse. Tho 
enimals thus infected died, without exception, of the same 


Now, it is a fact of great importance for our purpose that 
while this disease was extremely virulent in the case of the 
ordinary mouse, it was quite innocuous in the case of the 
field mouse. Here is an animal closely allied to, and scarcely 
distinguishable at a first glance from, the ordinary mouse, 
dat in regard to this intectious disease it presents the 
greatest possible contrast. Koch ascribes this difference to 
the differences in the blood of the two animals, 1n the case 
-of the house mouse crystals seldom form: from the blood, 
whereas in the case of the field mouse a drop of blood sour 
begins to undergo changes. The red corpuscles become 
transformed into large hexagonal plates, and thus the drop 
‘becomes transformed into a crystalline pulp. The important 
Point forour pw is that a difference in the condition of the 

lood has the effect of rendering an animal insusceptible of 

& disease which is extremely virulent in a nearly allied 
animal. As further illustrating this aubject from the 
experimental side, { may cite the observations of Chauveau 
son splenic fever or anthrax.’ It is well known tha‘ this 
<dizease is inoculable mto a large number of animals of 
different species, and that these present great differences in 
their susceptibility to the disease. But even the same species 
‘was found by Chauveau to present in the different races a 
striking difference in susceptibility. In ordinary sheep 8 
simple inoculation with the lancet of the fresh blood or 
other infective matter was sufficient to induce the disease, 
‘out when he cama to experiment with sheep from Algiers 
he found that they did not usualiy become affected by this 
simple inoculation. In order to produce it a much larger 
‘quantity of the infective matter was required. Similarly, 
Yasteur, in his experiments with chicken cholera, found 
that while ordinary fowls were highly susceptible, those of 
the Cochin China breed were hardly at all so. In all these 
cases we have experimental proof that apparently slight 
differences in structure, such as those which make up racial 
variations, are sufficient to determine extreme differences 
an susceptibility to the class of diseases which forms the 
eubject of this paper. 

Turning to man, we have no less striking proofs of varying 
susceptibility among the different races, and even the dif- 
ferent families of mankind. 1 may here refer to a fact 
which bears, at least by analogy, on the present subject. 
suppose that in a certain sense the “ ‘Pisgue of lice” is an 
infectious disease. Well, I find in Darwin’s “Descent of 
ian” (second edition, 1874, pp. 169-70) that the different 
races of man present great varieties in the species of pediculi 
which afflict them. He says: “Mr. A: Murray has carefully 
examined the pediculi collected in different countries from 
the different races of man, and he finds that they differ not 
only in colour, but in the structure of their claws and limba. 
In every case in which many specimens were obtained the 
differences were constant. The surgeon of a whaling hip 
in the Pacific assured me that when the pediculi with whic 
some of the Sandwich Islanders on board swarmed strayed 
on to the bodies of the English sailors they died in the 
course of three or four days. These pediculi were darker 
coloured, and appeared different from those proper to the 
natives of Chiloe in South America, of which he gave me 
specimens. These, again, appeared larger and much softer 
than Euro; lice. Mr. Murray procured four kinds from 
Africa—namely, from the negroes of the eastern and western 
coasts, from the Hottentote and Kaffirs; two kinds from the 
natives of Australia; two from North and two from South 
America.” Rae 

Of the great group of zymotic diseases, when we come to 
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jook into the relative susceptibility of different races, we 
find that, in the case of some of them at least, there is very 
strong evidence of difference in suscep ay. In this 
inquiry I am much indebted to Hirsch’s Handbook of Geo- 
graphical and Historical Pathology, recently translated by 
the New Sydenham Society. This work contains a mine of 
information such as only a German could have presented. 
L observe that Hirsch in his sentiment is rather averse to 
admitting the influence of racial peculiarities in deter- 
mining various degrees of susceptibility, and that he mini- 
mises this influence as much as possible. He is, however, 
compelled to admit the facts of the case against his own 
inclinations, 

I think the most undoubted and typical instance is 
afforded by the case of yellow fever. This disease has a very 
definite and somewhat limited g hical area of dis- 
tribution, It isa disease mainly of the West Indies and the 
neighbouring parte of North and South America. It is of 
some consequence for what follows to rémember that, 
although somewhat widely distributed in America, it occurs 
in a much more limited area in the old world. In the 
words of Hirsch, “If we disregard the quite isolated out- 
breaks in the south-weat of Kurope, it is met.with at one 
Point only-—viz., the rest coast of Africa.” Now, au 
authors are agreed that negroes present a singular 
immunity to yellow fever. a work entitled “The 
Indigenous Races of the Earth,” by various authors,’ 
there is an article on the comparative influence of 
climate and of endemic and epidemic diseases on the 
races of men, by an American physician, Dr. J. C. Nott, in 
which a large amount of valuable information is given in 
regard to yellow fever. He says, for instance, “} have 
seen the disease prevail five times st Mobile, and have 
attended several hundred cases among the whites, but not 
a single well-marked one in a pure-blooded negro, and not 
more than two or three in mulattoes.” Then, again, he 
says: “The smallest admixture of negro blood, as in the 
Quarteroon or Quinteroon, is a great though not absolute 
protection against yellow fever.” There are numerous other 
authorities to the same effect, which may be found in 
Hirsch’s book, vol. i, pp. 344 and 345. Fenner, for example, 
is quoted as saying: ‘The least mixture of the white race 
with the black seems to increase the liability of the latter 
to the dangers of yellow fever, and the danger is in propor- 
tion to the amount of white blood in the mixture.” Hirsch 
here admits that we have to do with a congenital immunity 
in the negro race. There are two possible ways of explaining 
an immunity such as this, In the first place, iv may be that 
in certain countries yellow fever is so prevalent that near!: 
everyone is attacked. We know that one attack of this 
fever confers immunity on the individual against a second 
attack, and it may be that this immunity may be transmitted 
to theoffepring. There is, in the second place, the poesibility 
of a true racial characteristic similer to the immunity of 
the field mouse to septicemia and of the Algerine sheep to 
anthrax. In the case of yellow fever there can scarcely be 
a doubt that the second view is the true one. One can 
hardly suppose that a whole race could acquire immunity 
from its ancestors having been affected. It is true, indeed, 
that, without having been attacked by the disease, even 
Europeans residing in yellow fever districts acquire a 
certain power of resistance—become, as it is said, acclima- 
tised. Freshly arrived individuals of any European stock 
are more liable than the old residents, But this does not 
approach to the immunity of the negroes; and even the 
Mexican Indiane, who have lived for generations in the yellow 
fever zone, have apparently no greater degree of protection 
than Ei residents, Nott says “the American Indians 
of the table lande, as the Mexicans and the mixed bloods of 
Spaniards and Mexicane, are infinitely more liable to yellow 
fever than mulattoes of any grade.” There is a further 
striking proof of this view in what may almost be regarded 
as an experiment on 8 large scale. It is to be remembered 
that.the home of the negro race in Africa is only to a limited 
extent within the yellow fever zone, and yet negroes from 
all parts of Africa present & similar immunity to the disease. 
In the French expedition to Mexico the French troops were 
so decimated by yellow fever that it occurred to the French 
Government to get a battalion of black troops from the 
Viceroy of Egypt. This battalion, consisting of about 500 
men, was recruited in the Soudan, coming chiefly from 
the parts between Berber and Khartoum. The result 
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‘was watched with much anxiety, and. it was found that, | Dr. Christie, of this city, who has had great experience of 
though these men came from a district far off from the | this matter, says, in a private memorandum referring to his 


yellow fever zone, yet not a single case of yellow fever 
occurred while they were in Mexico, where they were in 
the fever zone all the time.? We may, I think, legitimately 
infer that there is something in the racial characters of the 
negro which renders him peculiarly insusceptible to the 
virus of yellow fever. It is consistent with this view that 
im severe epidemics the negroes suffer, although to a much 
less extent than Europeans, as if the virus in an intensified 
form were able to break down the barriers opposed to it. 
A similar insusceptibility seems to be possessed to a less 
degree by other dark races—the Chinese and Hindoo coolies, 
A id of my own in the West Indies tells me that it is so. 

Inr to ial fevers, the negro presents apparently 
much less liability than other races, although not nearly to 
such a de; asin the case of yellow fever. In the words 
of Hirsch, “the Ethiopian race, although it by no means 
enjoys an absdélute immunity from the disease, is still affected 
by it, ceteris paribus, less frequently, less readily, and less 
severely than other races.” In illustration of this I may 
quote the well-known statistics of Major Tulloch,‘ in which 
he compares the mortality of British and native troops on 
the west coast of Africa. The difference in the mortality 
is essentially due to different degrees of susceptibility to 
malarial fevers. Taking all the stations in western 
Africa, out of 1685 white troops who arrived in the 
years 1822 to 1825 there died between the years 1823 
and 1827 no less than 1298, while 387 were invalided, 
of whom 17 died on the passage home. Thus of those 
who went out there died by the end of five years 
1315 out of 1685. This extreme mortality was not con- 
fined to the private soldiers, but the officers succumbed 
‘almost in like proportion; every year about a fifth died, 
and another fifth were invalided. On the other hand, 
the black troops were almost exempt from fever. From 
1819 till 1836 inclusive, the mean strength of black troops 
was 7581, and the annual mortality was only 228. This is 
surely a very striking contrast. Some part of this difference 
is doubtless due to acclimatisation. It is known that the 
natives of malarious districts are less susceptible than 
strangers, although no one ever acquires an absolute im- 
munity. According to Hirsch, negroes have frequently 
malarial fever in childhood, and part of the immunity of 
adults may be due to this. But, taking all the effects of 
acclimatisation into account, the negro shows a degree of 
immunity which no other race can boast of. In Hirsch’s 
book there is @ table, the source of which is not very 
apparent, showing the proportion of deaths from malarial 
fever in Ceylon according to race. There died per 1000 of 
the population—negroer, 1*1; natives of India, 45; Malays, 
6°7; natives of Ceyion, 7; Europeans (English), 246. It is 
clear from there facts that the negroes enjoy a remarkable 
degree of immunity from malarial fevers—greater, indeed, 
than the natives of the malarial districts themselves. 

As a contrast to this we have the fact that the negroes are 
more susceptible to small-por than Europeans. My friend 
in the West Indies tells me that when during an epidemic 
-of yellow fever the negroes rejoice over their immunity, the 
Europeans reply, “Wait till small-pox comes, and then it 
will be your turn.” There is abundant evidence of the great 
susceptibility of the negroes. Let me here quote a paragraph 
from Hirsch. ‘‘‘The members of the human family,’ says 
Pruner, ‘that are most susceptible to the poison of small- 
pox are the negroes. Not only in their native lands, but in 
other parts of the world as well, they are the first to succumb 
to the epidemic influence, and also the last. It is no unugual 
thing to see negroes attacked by small-pox as soon as they 
arrive in Egypt (where they certainly change their way of 
living as well as the climate), and that, too, at times when 
the disease does not exist among the other inhabitants.’ 
Similar statements as to the increased intensity of the disease 
in the negro are made for the west coast of Africa, for 
Martinique, for Curacao, for Cayenne, and for Peru. In 
Boston there died in the epidemics of 1649-1762, or at a 
time when there was no question of protection by vaccina- 
tion, 10°8 per cent. of white patients.and 23-7 per cent. 
of black. In the epidemic of 1850 at Baltimore, the .pro- 
portion of deaths among 10,000 white inhabitants was 8'1, 
and among negroes 14:5.” 

In regard algo to cholera there is almost complete unanimity 
that negroes are much more susceptible than other races. 
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rience on the east coast of Africa, ‘' During an epidemic 
of cholera the more primitive races seem to be attacked most. 
acutely, and a fatal result frequently ensues within a few 
hours after the first appearance of the symptoms. I have 
seen many instances among oes in which death occurred 
without vomiting or diarrhoea, but 1 have never seen such 
cases among Europeans, Arabs, or natives of India. Natives 
of India seemed to me to have a greater tolerance of the 
disease than those of other countries.” You will find in 
Hirsch 8 t body of evidence confirmatory of these views. 
In the United States army in,1866, for example, cholera was 
fatal in 77 per 1000 of the white troops and 135 of the black. 

Having dwelt in some detail on the varying susceptibility 
of the different races to the infectious diseases, | may advert. 
somewhat briefly to the influence of race on susceptibility 
to syphilis and tuberculosis. It appears that negroes possess 
an almost absolute immunity to syphilis. In Hirsch’ there 
is abundant evidence of this. He gives the very striking 
example of M: . In this island syphilis is unusually 
prevalent, but it affects almost exclusively the Hovas, who 
are 8 Malay race, while the Malagasys, who have the charac- 
ters of the negro race, enjoy an almost absolute immunity. 
Livingstone aleo noted that “it seems incapable of perma- 
nence in any form in ns of pure African blood anywhere 
in the centre of the continent.” The inhabitants of Iceland 
and Greenland seem to possess a similar immunity. _ 

In regard to tuberculosis, there is quite sufficient evidence 
that the negro, e ially when he comes into colder 
climate, is particularly liable to pulmonary consumption. 
Hirsch gives references confirmatory of this from almost 
every country to which the negro has migrated. He states 
algo, on the evidence of Baer, that “in the convict prisons 
of the United States from 1829 to 1845 the average mortality 
from phthisis among prisoners of the white race was 11:16 
per 1000; but among the negroes confined in the Eastern 
Penitentiary of Pennsylvania it was 40°74, and in the Mary- 
land Penitentiary 28:49.” Hirsch aleo gives a table showing 
the comparative prevalence of phthisis among British and 
European troops in various localities, from which it appears 
that, while at Jamaica the mortality is only slightly 
greater among negroes, it presents a very great contrast 
at Gibraltar, being 61 per 1000 for British troops and 33°5- 
for negro, 

Negroes show a similar liability to leprosy. “ All observers 
agree that in countries with a mixed population, such as the 
West Indies, the Guianss, the Bahamas, Zanzibar, the Mau- 
ritius, India, Ceylon, and the Argentine States, the disease 
is commonest among the negroes and thore of mixed blood, 
and rarest, if not absolutely rare, among the Europeans,”* 
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COMPOSITE ODONTOME OF THE UPPER 
JAW; REMOVAL. 


By JORDAN LLOYD, F.R.CS., 


SURGEON TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 


TRUE ODONTOMATA, judging from the few cases recorded, 
are probably not of very frequent occurrence. I have Mr. 
Heath’s authority for saying that up to the present time 
only nine have been published, and all were in connexion 
with the lower jaw. My case, therefore, appears to be 
absolutely unique, and deserves on that account to be fully 
reported, I am indebted to my friend, Mr. Adams Parker, for 
the patient. : 

T. M——, male, aged twenty-one years, agricultural 
labourer, was admitted into Queen’s Hospital on October 4th, 
1887. He is a robust, healthy countryman, and seems to 
know very little of the history of the condition for which 
he is under treatment. He saya that a long time ago he had 
a blow on the right side of the upper jaw, but had forgotten 
all about it until the direct question was put to him. 
About six weeks since he had toothache in the right upper 
molars, and noticed shortly that his face and right eyelid 
were swollen. Two or three days afterwards an attempt 
‘was made to extract a tooth, with the result, so he says, that 
it was broken in the endeavour, About this time he firet 
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dimpdvered the structure for the removal of which he eame 
Sr Onsany ion tk front of the right check i hard, painl 
coupying the front of the right ea lees 
swelling, evidently springing from the superior i 
immediately below the malar bone. The hard palate in the 
terior half of its right alveolar border bulges inward. 
he floor of the orbit is not raised, nor is the right nasal 
cavity encroached upon. The right alveolar is much 
increased in width in its posterior half, and on its border is 
to be seen a roundish rough hard structure fin. in diameter, 
-and looking like a piece of necrosed bone. There is a small 
amount of purulent fetid discharge escaping from around 
this roughened mass. The teeth in both 
formed, but those in the upper maxilla are irregularly 
arranged, the two lateral incisors lying within the normal 
dental arch. All the permanent teeth are present in the 
lower jaw, except the right wisdom. In the upper the 
‘wisdom tooth of the left side cannot be seen, and on the 
‘Tight side the teeth are normal as far as the first molar, 
immediately behind which is the mass above referred to. 

A diagnosis of “ necrosis” was made, and the patient put 
under sn anzsthetic for the removal of the supposed 
sequestrum. The mass was found to be excessively hard, 
and slightly movable laterally, but attempts to elevate it 
out of its bed were futile. With a chisel and mallet the 
encircling alveolus was cut through on its outer side, and 
the tumour was then lifted with a powerful elevator. The 
resulting cavity admitted the end of a finger, and was 
lined throughout with a soft velvety layer. There were no 
openings out of this space in any other direction. There 
.was an escape of a few minims of putrid pus when the 
-growth was disturbed. On the surface of the tumour were 
several tufts of adherent tissue resembling the lining of an 
alveolus. The wound was stuffed with glycerine lint, and 
a few days later the man was sent to his home in the 
country. _ 

The tumour is irregular in shape, measuring 1} in. longi- 
tudinally, ly, in. in its greatest width, and 1,, in. from its 
exposed surface to its deepest part. It weighs 279 grains. 
Its colour varies in parts, from the pearly-white tint of 
tooth enamel to brownish-yellow. its surface is irregularly 
knobby, of the pattern of the shell of a walnut, with 
larger excrescences upon it, like the mulberry calculus. 
Some of these processes are formed of dentine, and others of 
one-like material. The part which was, exposed through 
the gum had a crater-like arrangement surrounded by 8 
thickened ridge, slightly resembling the top of a large 
molar tooth, Looking towards the exposed part—that is, in 
@ direction opposite to that in which a tooth root would 
dook—is a small acuminate process, about y, in. in length, 
somewhat resembling a tooth fang. On section, the mass is 
hard, and cuts through with a floury dust. The divided 
halves, struck together, sound like pieces of flint. The cut 
surface presents a radiating arrangement of tissues, with its 
focus towards the anterior surface of the tumour. The bulk 
-of the mass is made up of irregularly arranged layers of 
-osteo-dentine, with cementum here and there in areas over 
the external surface. Opaline pearly patches are studded 
‘irregularly around the edge of the cut surface. One long 
broad patch, 1y,in. in thickness, of pearly appearance, 
occupies the whole posterion part of the section, and is well 
éeen in the illustration. 

The subject of odontomes was ably discussed, in an ex- 
haustive paper read last year before the Odontological 
Society of Great. Britain, by Mr. J. Bland Sutton, and 

ublished in the November Transactions of the Society. Mr. 

jutton, who has kindly furnished me with a int of his 
paper, takes a more inclusive view of the subject of odontomes 
‘than has been adopted by other investigators, He classes 
under this head, not only those hard growths composed of 
enamel, dentine, or cementum, but also certain cystic and 
fibrous tumours which are well recognised under other 
names. As, for example, fibroma of jaw and compound 
cystic sarcoma. He distinguishes at leust eleven varieties 
of odontomes, and the above specimen appears to conform 


to what he calls “composite odontomes,” which he considers: 


develop through “aberrations of the whole tooth germ.” 

Mr. Heath, in a series of lectures delivered at the Royal 
@ollege of Surgeons in June last on “Injuries and Diseases 
of the Jaw,” thus spoke of this particular variety of tamour: 
4 There are, I believe, but nine cases of this form of odon- 
toma recorded, and these all occurred in the lower jaw.” He 
has met with one case only in his extensive practice, and 
curiously this was in the person of the daughter of a dental 
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surgeon, and was regarded as one of necrosis until the 
removal of the tumour by operation cleared up the diagnosis. 
A somewhat similar view was oi ly taken of my 
patient’s condition. I had called the attention of my clinical 
class to the case, and had epoken of it as one of “ necrosis,” 
with much that was anomalous about it. I went so far as 
to tell the students that I believed it to be one of those 
rare examples of hyperostosis of the upper jaw, the oral 
surface of which had become necrosed through exposure. 
Why the exposure had oocurred I declined to hazard an 
opinion. Twice have portions of the jaw been excised (a 
mutilation altogether unnecessary), and once—Mr. Heath's 
own case—such a procedure was contemplated. In mine, 
although I had not suggested such an extreme measure, I 
had cautioned the patient that my operation might not turn 
out all that could be desired, and that his tumour might 
continue to grow, and might subsequently call for further 
interference. 

The view that theee growths are due to “certain modifi- 
cations which the molar teeth undergo during their develops: 
ment” is supported by a careful examination of thi 
epecimen. The mass occupied the space of the second, and 
probably the third, right upper molars; it could be felt to 

@ slightly loose before attempts were made to remove it. 
After its extraction a deep, round, smooth, velvet-like cavity 
remained, and the exposed part, with its crater-like hollow 
and surrounding ridge, bore a certain resemblance to a 
molar tooth crown. 

Suppuration has been present in several of the cases, and . 
this, I think, may be due to an effort of nature to throw off 
the dente] mass, which has become too large to be properly 
nourished. These inflammatory changes, Mr. Sutton con- 
siders, are analogous to the ordinary eruption of normal 
teeth. 

The accompanying illustrations give fairly accurate 
appearances of the external and sectional surfaces of the 


tumour, and are drawn of the natural size. One-half of the 
specimen is to be deposited in the museum of the College of 
Surgeons and the other in that of the Odontological Society. 


ON THE 
CONTRACTIONS OF THE UTERUS DURING 
THE WHOLE OF PREGNANCY ; 
AND THEIR VALUE IN DIAGNOSIS OF PREGNANCY, BOTH 
NORMAL AND ABNORMAL.' e 
By J, BRAXTON HICKS, M.D.Lonp., F.B.S., &c., 


OBSTETRIC PHYSICIAN TO ST. MARY'S HOSPITAL ; CONSULTING OBSTRTRIC 
PHYSICIAN TO GUY'S HOSPITAL; PAST PRESIDENT OF THE OBSTETRICAL 
AXD HUNTERIAN SOCIETIES ; PAST EXAMINER IN OBSTETRICS TO THE 
UNIVERSITY OF LONDUM AND ROYAL COLLEGE OF PHYSICIANS, ETO. 


SixTREN years have elapsed since I firat directed the 
attention of the profession to the fact that during the whole 
of pregnancy the uterus contracted and relaxed at intervals 
of variable length, generally from five to twenty minutes, 
each contraction lasting from about three to five minutes. 
Since that communication to the London Obstetrical Society 
in 1871 my attention has been constantly directed to 
this phenomenon, and I have endeavoured to illustrate 
the physiological effects of these contractions in the Pro- 
ceedings of the Royal Society (England), No. 195,879, in a 
“Note on the Auxiliary Forces concerned inthe Circulation 
of the Pregnant Uterus and its Contents in Woman.” Lhave 
there shown tracings of the alteration these contractions 
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make on the respiratory wave of the abdomen over the 
uterus. Since my firet paper I have added much to my 
previous knowledge, aud have found the information thus 
obtained of very great practical value in the diagnosis of 
both normal and complicated pregnancy. Additional cases 
with remarks have been brought before the International 
Medical Congreeses, and published in their Transactions, 
Since these publications other interesting cases have 
occurred in my practice, affording fresh evidence of the 
value our knowledge of these contractions gives us in un- 
ravelling conditions otherwise puzzling or insoluble. A 
selection of these, in illustration, will be given in this paper. 

But firat it may be helpful to make a brief sketch of our 
present position. In the first place, it is proper to point out 
that where the uterus is beneath the fourth month of preg- 
nancy it is much to te preferred that we employ both ex- 
ternal and internal palpation; after this time thie is not ao 
necessary. If it be undesirable, as when we merely suspect 
pregnancy in single girls or women, to employ external 
examination, the outline of the uterus will generally be 
sufficiently defined if we place one hand over the lower 
abdomen, one edge slightly resting on the pubes, and then 
causing the person to inspire freely and frequently. We 
shall easily perceive its presence by the resistance of the 
uterus; and by continuing our observation sufficiently 
long we shall detect any variation which may occur in 
its solidity. For although sometimes the variation may 
not be very marked even at the fourth month of pregnancy, 
yet the flaccid stage is often so complete that all sensation 
of resistance is lost except to very careful bimanual exami- 
nation. It may here be noted that when our hand is first 
placed over the uterue, this organ may be in a state of con- 
traction, aud congequently firm; or it may be flaccid, eo 
much so as not to be easily recognised. It is only by wait- 
ing patiently that we can determine the variation. The 
time occupied in this can be passed in inquiries concerning 
other matters. Supposing, then, that a single young 
lady is brought to us for amenorrhcea of four or five 
months’ duration, and an increase in the size of the 
abdomen han been noticed by the friends, an easy 
opportunity is afforded us of making a superficial ex- 
amination, and thus, without implying any suspicion, 
‘we can ascertain, first, whether there be any swelling in the 
utetine region; and, eecondly, if there be, whether it be 

reistently firm or of varying density. Should the latter 

the case, we know of no other condition coupled with 
amenorrhes which presents these features; and thus we 
have sufficient grounds to go further into the matter, and 
to proceed, if necessary, to propose an internal examination. 
Even should no change of size have been observed, external 
palpation can generally be obtained. I think it will be 
fully recognised as a great advantage that we are thus able 
to obtain decisive proofs of pregnancy before suggesting 


the possibility of its existence, or before alluding to the 
subject at all. 
Not only in the recognition of pregnancy, but also and 


pariculer ly are we assisted by making use of our know- 
ledge of these contractions when it is attended by complica- 
tions. Where we have a mural fibroma, we are able, by 
watching the condition of the uterus during these altera- 
tions of density, to distinguish generally between the 
portion occupied by the pregnancy and that by the tumour. 
But where there are many tumours and the pregnancy early, 
this is not so easy—sometimes it isimpossible. In a rapidly 
growing ovarian tumour the diagnosis between it and a 
gravid uterus is important, and in the majority there is con- 
siderable difficulty; but by the signs I have given there will 
generally be a tolerably easy solution of the question. 
Where pregnancy occurs in a normal uterus along with 
the presence of an ovarian tumour, we are enabled in like 
manner to decide which swelling is the uterus and which is 
the ovarian growth. So also, where an extra-uterine 
pregnancy ie suspected, we can decide against the sup- 
position if we observe the swelling change in density, for of 
course no such change takes place in extra-uterine con- 
ception ; but it is obvious that we must not be too hasty in 
assuming that because we cannot for a time feel this sign 
the pregnancy is extra-uterine, for the uterus sometimes is 
very quiescent, and therefore extended observation will be 
ired before the negative can be taken as a positive. 
nm cases where a double uterus is present and one side is 
impregnated, there may be a suspicion of extra-uterine 
foetation ; but if the tumour, which would be on one side, 
alter its density, we shall be certain the ovum is within the 


uterine wall, though it may be probably difficult to say 
whether it be all one portion of a double uterus or the single. 
uterus drawn over by adhesions to the side. It may, indeed, 
be quite possible to have both @ normal pregnancy and an 
extra-uterine concurrently; and here again we are also 
oe position to decide and discriminate the one from the 
other. 

In twin pregnancy it not infrequently occurs that one 
ovum has died, dwindles, and becomes eomewhat solidified, 
producing a want of symmetry in the form of the uterus; 
and this particularly if the other ovum at the same time is 
affected with hydramniog, so that there is much difficulty 
in making out the actual condition. In such a case we 
are generally able to notice that when the uterus becomes. 
firm the whole of the irregular swelling becomes a firm 
spheroid, and thus the several parts are proved to be within. 
the same walla, which can only be the uterine ; while palpa- 
tion and the stethoscope will reveal the dual contents. 

When the uterus is over-distended, as by hydrops amnii, we 
are to a large extent unable to detect the contractions, and the. 
diagnosis between this state and ovarian dropsy must be 
made out by other means. In distension by the large and 
rapidly growing vesicular mole (hydatiniform degeneration 
of the chorion) I have noticed these contractions occur a8 in 
& natural pregnancy. However, in mole conceptions of the. 
solid kind (apoplectic ovum, &c.), or where the foetus has beem 
blighted and the whole ovum become more substantial, the 
uterus often continues for a long time firmly contracted, 
and thus we have a state which may be imitated by a soft 
fibroma, though in this latter complaint the menses are 
generally excessive and frequent, but generally not post-- 
poned or absent for a month or two, as is the case 
most frequently in mole conceptions, In fibroma the 
menses are, a8 | have just said, in excess, either in time or 
quantity, or both, except in those cases where the loss is. 
very great and the an@mia profound. But these fibromas. 
are generally not of recent origin, there is commonly a long 
history. It has been stated, though I myself have never 
yet observed it, that there isan alteration of density in cases. 
of soft uterine fibroma. If this be the case, it must be rare, 
and taking the histories into account we are not likely to 
be misled. It would be only in cases of mole conception or 
blighted ovum in the earlier months of pregnancy that the 
point would arise. In normal pregnancy the complete 
flaccidity of the walls during the relaxed state is quite. 
different from the simple alteration of density, and it is them 
that the foetal parts can be felt generally without difficulty. 


(To be concluded.) 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL 
Beep ay 


STRANGULATED FEMORAL HERNIA, WITH ENTIRE. 
ABSENCE OF LOCAL PAIN, 
By Oscar B. SHELSWELL. 


On Sunday, Nov. 20th, I was called to see Mrs. H. . 
aged forty-nine, suffering from very severe abdominal pain,. 
especially on the left side and sround and above the 
umbilicus; vomiting and conatipation were aleo present. 
These symptoms had commenced on the previous day. I 
found on inquiry she had had the usual energetic doses of 
purgatives recommended by sympathising neighbours, but 
the constipation continued. She hed a “lump” in the right. 
groin, to which she paid little attention, however, as there 
was no pain in it. It was of irregular ehape, and felt very 
hard, except at the lower part; no impulse on coughing. 
The diagnosis of hernia was aided by history of its sudden 
disappearance some weeks previously. Slight taxis waa 
tried, without causing the least pain. Next day, as the 
sickness increased in severity, and the vomit was very 
offensive, I decided to operate. She had had no pain in 
the hernia at all; and even immediately preceding the 
administration of ether not the slightest pain was caused by 
examining the hernia—all the pain, and that very severe, 
being felt as before on the left side of the abdomen and 
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around cod above the umbilicus, The sac was {opened, 
but only omentum seen. On passing my finger to the 
ring, however, a small knuckle of bowel was felt 
tightly nipped. I divided the constriction, returned 
the bowel, ligatured the omentum, and cut a portion off. 
“The vomiting and pain entirely ceased after the operation. 
The temperature has been normal ever since, except on the 
rst two days, when it was slightly raised. The bowels 
acted naturally on the ninth day, and with the exception of 
-8ome suppuration, owing to the omental ligature, the patient 
has progressed well. 

The interesting point in the above case is the entire 
absence of local pain. Mr. Birkett, referring to strangulated 
hernia, says “the tumour is painful when touched.” And 
Mr. Bryant writes: “The hernial tumour will be tense and 
painful”; but he qualifies this by a later passage: “The 
focal signs are often slight,” and refers to a case where he 
“reduced a femoral hernia by taxis, strangulated for a 
hundred hours in a man who was uaconecious of its 

resence till a few hours before.” The perfect freedom from 

local pain in the case of Mrs. H——, even to the period 
immediately preceding the operation, is therefore, I think, 
sufficiently uncommon to render it of interest. 


VERY RARE PRESENTATION IN MIDWIFERY. . 
By R. ADams Brewis, M.D.Eprn. 


Mr. Boruam of Fulham relates a case of very rare pre- 
sentation in midwifery in THE LANCET of Oct. 15th, 1887, 
-and more recently Mr. Buchanan of Glasgow has narrated a 
similar case. These cases remind me of the following one 
that came under my care in the Glasgow Maternity Hospital. 

Mra, F.-—, twenty-nine, of short stature (a multi- 
pare), was admitted on January 17th, 1885, at 6.5 a.m. 

revious obstetrical history: She atates that in her previous 
Jabours the after-birth was always difficult to get away. 
This was not the case in her last confinement, which took 

lace in this hospital in October, 1883. Present labour: 
ivered on Jan. 19th, 1885, at 4.45 a.m. Head, left hand, 
funis, and left foot presented. Position of head, left occipito- 
anterior, Duration of first stage, two hours; second, an 
hour and fifty-five minutes; third, twenty minutes. Child 
male) dead; full period; weighed 8}1b.; length 22in. The 
placenta weighed 1}1b.; length of umbilical cord, 27 in.; 
the placenta and membranes were entire. The patient 
‘eays she last felt the movements of the child on the 
evening of January 16th; but they had been very feeble 
for four days previously, At 8 P.M. on January 18th no 
foetal heart sound could be heard; the finger could be in- 
serted into the os and a firm body felt; this was supposed 
to bethe head, and abdominal palpation supported this sup- 
‘position. The patient was removed from the labour room to 
a small adjoining ward, as other cases were going on. 
Labour pains began at 1 a.M.on Jan. 19th. At 3 aM. the 
nurse came and said that the membranes hed ruptured, that 
the os was well dilated, and that a hand and a loop of 
‘umbilical cord were in the vagina. On examination it was 
‘found to be the left hand, and the funis did not seem to be 
. upon, though it was pulseless. A hard rounded body 
-was felt high up, but whether head or shoulder was not 
determined, though after examination by abdominal pal- 
‘pation it was considered to be the head. Dr. Samuel Sloan, 
the visiting physician, was sent for, and arrived at 4.15 4.M, 
“On examination he found a large loop of umbilical cord 
in the vagina, the left hand and arm in advance of the 
‘head; head in left occipito-anterior position and in the 
cavity of the pelvis; a foot lying across the upper part of 
‘the forehead, the heel being on the right side of the 
forehead, the toes on the left. The head being in the cavity 
of the pelvis, and the uterus being evidently firmly con- 
tracted on the body of the child, it was deemed safer to 
apply forceps, when, if gentle traction did not suffice, the 
‘head was to be perforated. Sir James Y. Simpson's forceps 
were easily applied, and the child delivered in about five 
minutes with very moderate traction, the arm coming first. 
The foot that was lying across the forehead receded some- 
what when traction was applied, so that when born it lay 
on the left side of the thorax. The attitude of the child was 
mow well seen ; the left hand and arm stretched in advance 
of the head; the left leg fully extended on the front of the 
child; the right upper arm Isy by the side of the child, 
the forearm and hand being flat on the abdomen; the 


right lower limb was flexed in the usual manner, the 
right hand and forearm intervening between it and 
the abdomen. Rigor mortis was marked in all the limba 
of the child. The third stage of labour presented no 
difficulty. The patient made an uninterrupted recovery, 
and was dismissed on the ninth day of puerperium. 


CASE OF SEVERE POST-PARTUM HMORRHAGE 
SUCCESSFULLY TREATED BY INTRA-VENOUS 
INJECTION OF SALINE FLUID. 

By Biaapon Ricusrps. 


On December 19th, 1887, I attended Mrs. H——, aged 
thirty-four, in her eighth confinement. There was a 
history to the effect that on previous occasions difficulty 
had been experienced in the removal of the placenta. The 
child was born at 9.30 1.M., and as attempts to express the 
placenta, secundem artem, failed, I removed it with the 
hand; but upon examination calcareous degeneration of the 
placenta was observed, and it was evident that a portion 
remained still adherent to the uterus. The hemorrh 
was continuous, and the uterus would not respond suffi- 
ciently to manual stimulus to justify the hope that the 
patient might recover without some further assistance. The 
pulse was now almost imperceptible, the woman blanched, 
restless, but conscious. Brandy and ergot were administered 
at short intervals in small doses, and I telegraphed to 
Mr. Jennings to bring his transfusion apparatus, Upon his 
arrival Mr. Jennings concurred with me that the remains of 
the placenta should be extracted from the uterus, which was 
effected, stupor having been induced by the inhalation of a 
little chloroform to facilitate the procedure. The uterus 
being now quite empty, the organ was packed with emall 
lumps of ice, and manual preesure upon its fundus entrusted 
tothe nurse. It was now observed that the pulse was small 
and very quick, but its frequency was not noted. Great 
thirst was complained of, and we thought that the condition 
of the Patient indicated the necessity for intra- venous injec- 
tion of fluid. Sixteen ounces of saline fluid (tempera- 
ture 98° F.) were accordingly injected, about noon, into the 
cephalic vein of the rightarm. Signa of increased animation 
were coincident with the intra-venous injection, and the 
feeling of thirst considerably lessened. The frequency of 
the pulse was reduced to 100, and its character approached the 
normal. This patient has made an uninterrupted recovery. 


CASE OF MAGGOTS IN THE EAR, 
By Ws. J. Prorey, L R.C.P. Lonp., M.R.C.8. 


M.R—-, 8 domestic servant recently arcived in the colony, 
awoke on Oct, 3lst feeling pain in the left ear. The pain 
steadily increased, although she applied poultices. Three 
days later she consulted me, complaining of intense pain in 
the left ear. On introducing a speculum moving white 
bodies could be seen. The ear was syringed, with the result 
that three maggots (larve of the common blow-fly) were 
removed, On again examining the canal with a speculum 
the sides were found to be slightly ingested, as algo was the 
membrane. Iodoform was blown into the ear, after which 
all symptoms soon disappeared. 

1 am not aware whether this kind of case is rare or other- 
wise, but can quite imagine how easy it is for the eggs of 
the blow-fly to become deposited in the ear during sleep, 
especially in a country so infested with flies as is Queeneland. 


Tue Poisoninc oF THE MANCHESTER REGIMENT.— 
We noticed some months ago a report that appeared in some 
of the up-country Indian papers of attempts to poison the 
Manchester Regiment at Agra. An inquiry has led to the 
discovery that they hed been drinking which contained 
8 large quantity of arsenic, and it ia believed that they owed 
their lives simply to the accident of the poison not having 
been stirred up from the bottom of the cask. The beerdrawn 
from the cask was comparatively pure, but the dregs con- 
tained enough arsenic to poison the regiment. An exami- 
nation of several casks disclosed the fact that the wood was 
saturated with the poison, and it appeared that they had 
previously been used for holding arsenic. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nis! quamplurimas et mor- 
dorum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MoRGAGNi De Sed, et Caus. Morb., 
lib. iv. Procemium. 

MIDDLESEX HOSPITAL. 
TRANSFIXION OF THE CHEST BY A SHEED OF GLASS; 
RECOVERY. 

(Under the care of Mr. HULKE.) 


THE opportunities for observing, and noting the progress 
of, penetrating wounds of the thorax are so rarely presented, 
even in the practice of our large hospitals, that the record of 
this case, treated with every advantage both for surgeon and 
patient, is of great importance. The wound was caused 
curiously by a long shred of glass, and resembled that pro- 
duced by arapier. One would have expected some fragments 
of this to have broken off and lodged in the chest, but thera 
‘was no evidence of such a complication either at the time or 
afterwards. The antiseptic treatment adopted was most 
successful, and the patient entirely escaped those septic 
inflammations which have so frequently proved fatal in 
similar cases when recovery from the primary hmmorrhage 
has raised hopes of a final cure. We are indebted for the 
notes of the case to Mr. W. E. Jones, dresser. 

On Feb. 4th of last year, at 4 P.u., a charwoman, aged 

sixty-two years, was admitted into Bird ward with a pene- 
trating wound of the right side of the chest. On removing 
her clothes, which were saturated with blood, there was 
found at the level of the tenth rib, and at a distance of 
about three inches from the vertebral column, an oblique 
-wound nearly three inches long, slightly curved, its con- 
vexity being directed upwards and towards the mesial line 
of the trunk. Through this wound a little frothy blood 
bubbled with the respiratory movements of the chest. 
During inspiration air was sucked into the pleural sac, and 
during expiration the upper valvular lip of the wound rose, 
permitting through the then patent opening into the chest. 
a view of the upper surface of thediaphragm. The wounded 
side of the chest was hyper-resonant, and respiratory 
murmur was absent from it. Mr. H. P. Gould, who 
happened to be in the hospital when the woman was 
brought in, ascertained by an exploration with the finger 
that the tenth rib was cut through, its two parts being 
separated by an interval of nearly an inch and a quarter. 
A wound in the corresponding part of the lung was also 
thought to be felt. In the front of the chest, opposite the 
posterior wound, but on a higher level, in the seventh 
space, was another wound about three-quarters of an inch 
long. This, since the woman’s stays were not cut, could 
only have been inflicted by a puncture from within out- 
wards by whatever had caused the posterior wound. The 
patient was faint, and she complained of severe pain in the 
chest, but there appeared to be less shock than might have 
been expected from so severe an injury. 

The history given by a maidservant present at the accident 
was that the patient had, a quarter of an hour previously to 
her admission into the hospital, fallen off a high “steps” 
on to the floor, whilst holding in her hands a large picture 
covered by a plate of glass. This latter was shattered 
into many pieces, upon some of which she fell. On lifting 
her up a large fragment was seen sticking in her back. The 
end of this her fellow-servant seized, and drew out a large 
and long piece, sharply pointed, Unfortunately in her 
extreme agitation she threw this aside, and its actual 
dimensions could not later be ascertained. The bleeding at 
first was profuse, but it soon moderated. (In the precedin; 
October the patient had broken several ribs in the left side} 

The wound, after being dressed with a solution of carbolic 
acid, was dusted with iodoform and covered with a pad of 
boric lint fixed with a bandage passed round the chest. In 
the evening she vomited some undigested food, slightly 
streaked with blood. The dressings, being then soaked 
through with bloody serum, were chavged. As she com- 


plained of at thirst, she was permitted to drink iced 


| water ad lib. Being restless and in pain, opium was pre- 


scribed, 

A detailed daily report of her progress is unnecessary. 
Slight pleurisy of the wounded side (and bronchitis of 
the left) supervened, the effusion disappeared, respiratory 
murmur reappeared, the wound granulated and closed, and 
on the 28th of the month—i.e., twenty-four days after the 
date of the, accident—she was allowed to leave her bed. 
On March 14th she was dismissed well. The function of the 
right lung was perfectly re-established. Her recovery was. 
retarded by the bronchial attack on the left side. 

Remarks by Mr. HutKR.—In civil practice in this country 
penetrating wounds which completely transfix the chest 
are ao rare, that for this reason, as also for the recovery of 
the patient from so dangerous an injury, the case appears to 
merit permanent record. In the absence of hemoptysis it 
is a reasonable inference that the Jung, if wounded, was 
only superficially injured. The appearance of blood in the 
vomit, when, a few hours after the accident, the undigested 
contents of the stomach (previously taken) were ejected, 
raised a suspicion that the diaphragm might have been 
traversed and the stomach injured; but the subsequent 
course of events was unfavourable to the supposition of an 
injury of this viscus. The immediate, copious effusion of 
blood probably proceeded from a divided intercostal artery, 
which must have been severed at no great distance from its 
origin, The treatment of the wound throughout was con- 
tinued on the same lines as those of the first dressing, For 
a few days at first, in presence of the uncertainty of a 
slight gastric injury, very little, and only fluid, nourish- 
ment was given by the mouth, and the patient was fed 
with enemata. : 


LEEDS GENERAL INFIRMARY. 
ABSCESS OF THE LIVRR TREATED BY ANTISEPTIC INOISION ; 
RECOVERY, 
(Under the care of Dr. CaURTON and Mr. M‘G1LL.) 

J. P. W—--, & tanner, aged thirty, was admitted on 
May 3lst, 1886, complaining of a dull aching pain in the 
hepatic region, great debility, and loss of flesh, There was 
a distinct swelling below the right costal margin, and the 
lower ribs were pushed forward. The swelling was markedly 
tender. The upper line of liver dulness was normal; 
rigidity of the abdominal muscles mede precise definition of 
the lower margin very difficult. There were no symptoms. 
or signs of gross disease in any other organ. As to the 
probable nature of the swelling, the following information 
was all that could be obtained. Patient said h» was one of 
a healthy family,.and, though never himself robust, he 
had had fair health until eighteen months ago, when 
one morning, on getting out of bed, he was suddenly 
seized with pain under the right breast. He con- 
tinued to work for some days, but was afterwards thought 
to be suffering from pleurisy. Since that time the pain 
had been constant, but variable in degree. During the 
summer of 1885 he had pain in the right great toe and pain 
and swelling in both knees; but during the next winter 
(1885-6) he could work fairly well; he had then, however, 
@ slight cough. Only a month before admission was the 
hepatic swelling discovered. He had frequently eaten water- 
cress, lettuce, &c. He was married, had two healthy 
children; had never had venereal or any other disease of 
importance. (The foregoing account is an epitome of the 
notes taken by Dr. Griffith, then resident medical officer.) 

There being nothing in this history from which the nature 
of the tumour could be asserted, an exploration was made 
by plunging a lightly held needle deeply into it, so as to 
avoid any possible scratching or abrasion of the surface of 
the liver during the movements of respiration, quickened 
and lengthened as they usually are during the operation. 
A small syringeful of simple pus (free from hooklets &c.) 
was withdrawn. This exploration was made below the 
costal margin. 

It was hard to explain the occurrence of the abscess, The 

atient had not-been abroad, and he did not remember any 
injury; but we cannot quite exclude the possibility that he 
had received one, Hardly anything is more astonishin 
than the forgetfulness of physical injuries on the part of 
some hospital patients. One’ burly labourer, under treat~ 
ment for peri-hepatitis, not only did not mention that he 
had been crushed or “nipped” between an engine anda truck 
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im the region of the liver a year or so before, with the im- 
Mediate result that he was laid up for many weeks, but, 
even when asked if he could in any way account for the 
present disease, said he could not possibly do so, and it was 
only when he was directly asked at a second or third 
examination if he had ever had an injury of any sort that 
he referred to the accident. A similar diftcalty was found 
in eliciting from a young and sturdy farming man, with 
‘basal empyema, that he had been crushed by a horse against 
8 wall several months previously, although he had never 
been free from pain since that event. Mr. M‘Gill’s opinion 
as to the feasibility of an operation having been sought, he 
proposed to make an exploratory incision,and then to proceed 
according to the conditions disclosed. This was done on 
vane 5th, in the manner and with the result described 
low. 

The patient being placed under the influence of ether, 
Mr. M‘Gill made an incision, about four inches in length, 
half an inch below and parallel to the right costal margin, 
commencing two inches external to the linea alba. The 
abdominal muscles being divided, an opening about an inch 
long was made in the peritoneum, and the abdominal cavity 
opened. It was then seen that the upper surface of the liver 
was adherent to the diaphragm as far as the margin of the 
ribs, and distinct fluctuation could be felt by parsing one 
finger on the under surface of the liver and another on the 
lowest part of the thoracic wall. The peritoneal wound 
was next closed with catgut sutures, and as trocar passed 
through the adhesion into the abscess cavity. The abscees 
cavity was opened by gradually dilating the opening made 
by the trocar, and ten ounces of pus were evacuat The 

+ abscess was syringed with a weak (1 in 5000) solution of 
perchloride of mercury, the wound closed by catgut 
sutures, and dressed antiseptically. The spray was not used 
during the operation, but was used during the subsequent 
‘dressings. 

The progress of the case was all that could be desired. 
The highest temperature was 100°4° on the evening of the 
second day; on the third day the temperature was normal, 
and continued so. The drainage tube was gradually short- 
ened, and removed at the end ofa month. The patient left 
the hospital well on July 19th. 

Remarks by Mr. M‘G1tu.—The operation was performed 
first by making a long incision and opening the abdominal 
cavity; in this way the exact position of the adhesions 
‘was ascertained, and the abscess evacuated without fear of 

‘ing beyond their limits. By closing the opening in the 
peritoneum before opening the abscess all fear of escape of 
pus into the abdominal cavity was obviated. This method 
of 0} ting is less dangerous and likely to be more suc- 
cessful than the more usual plan of cutting direct into the 
abscess cavity. Any danger that may be caused by the 
opening of the pocttonsal cavity is counterbalanced by 
the precision and ease with which the exact position of 
adhesicns is ascertained, and the correct position for the 
opening of the abscess demonstrated. 


PEMBROKESHIRE AND HAVERFORDWEST 
INFIRMARY, 
SUPRA-PUBIC LITHOTOMY.—FIBROID TUMOUR OF ANTRUM. 
(Under the care of Dr. Jawzs WH.80n.) 

Case 1.—Supra-pubic lithotomy complicated by stricture 
of the urethra; operation; recovery.—Morris A—--, aged 
forty-six years, a labourer, states that about twenty-seven 
years ago he suffered from intense pain in the back, which 
came on suddenly, lasted four days, and then ceased. For 
three months he was quite well, then his urine became 
thick, and he noticed blood in it. There was ajeo pain in 
the region of the bladder and in the penis, which eventually 
rendered him incapable of any physical exertion. Stone in 
the bladder was suspected, and he was sounded on different 
occasions by several surgeons, but the stone was not 
detected. 

The man applied for admission at thie infirm in 
October, 1887, and came under the conjoint care Of Dr. 
E, P. Phillips and Dr, Wilson. On careful sounding they 
discovered a stone, which it was difficult to gauge accurately, 
owing to stricture of the urethra. The apparent size of the 
stone and the condition of the urethra were considered as 
indicating the sapra-pubic operation as the best method for 
its removal, : . ‘ 


On Oct. 27th Dr. Wilson performed the operation with the 
assistance of Dr. Bennett, Dr. Phillips giving the A.C.E. 
mixture, in the presence of Drs. Stamper and Griffiths, who 
also kindly assisted. The stone was removed in the ordin 
manner, and was found to measure an inch and a half by an 
inch and 4 quarter, with a thickness of half aninch. There 
was little or no hamorrhage. The wound was partially 
closed by silver sutures, and a drainage tube retained in the 
bladder twenty-four hours. There was no sickness, and the 
patient was allowed milk and chicken soup. 

Oct. 28th.- The patient slept well on the previous night. 
Temperature 100°5°; pulse 106. The man’s position was 
changed from side to side every six hours. 

29th.—Temperature 99°; pulse 90. One ounce of urine 
tas passed naturally, and flaid nourishment was taken 

reely. 

30th.—Temperature 98°, The patient passed two ounces 
of urine, 

From Oct. 3lst to Nov. 6th all the urine escaped by the 
wound, and the patient's sides were uncomfortable from 
urinary excoriations, 

Nov. 7th.—Patient passed three ounces of urine, followed 
by shivering, the temperature rising to 101°, 

17th.—The escape from the wound has ceased. Granula- 
tions healthy, and the wound rapidly contracting. 

20th.—Wound healed. Patient perfectly well, with the 
exception of slight cedema of the left lower extremity due 
fo otstramyon of the venous circulation; this quickly sub- 

CasK 2 Fibroid tumour of the antrum; removal of the 
right superior maxilla; recovery—Ann M-—, aged fifty- 
two, married, was admitted in March, 1887. She stated that 
she had a small tumour removed from the right side of the 
upper jaw about ten years ago, after which she felt no in- 
convenience for about eight years, She was then troubled 
with swelling of the cheek and prominence of the palate, 
from which there was frequent hzmorrhage. 

On admission her cheek was prominent ; there was thin- 
ning and expansion of the superior maxilla, with slight 
protrusion of the right eye; the orbital plate was not 
affected. The hard palate was absorbed on the right side, 
and the margins of the erosion were abrupt, clean cut, and 
free from induration. The protruding portion of the tumour 
had a non-malignant appearance, and there was no enlarge- 
ment of the lymphatic glands, 

March 23rd.—Dr, Bennett gave the A.C.E. mixture, and, 
with the aseistance of Dr. Stamper, Dr. Wilson removed the 
upper jaw. The wound was secured by silver sutures, and 
the cavity filled with lint dusted with iodoform powder. 
On examining the tumour after removal, it was found to 
consist of dense fibrous tissue, with a few spindle celle. 

24th.—The patient had slept naturally on the previous 
night. Temperature 99:8°; pulse 102. No pain; slight 
sickness. She took small quantities of milk. 

26th.—Temperature 99'4°; pulse 90, feeble. The woman 
slept well. Took six ounces of brandy. Appetite good. 
27th.—_-Wound healed ; sutures removed. 

The patient left the infirmary three weeks after the 
operation, There has been no recurrence. She now enjoys 
good health, and the disfigurement is slight. 
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ROYAL MEDIOAL & CHIRURGICAL SOOIETY. 


Ocelusion of Left Bronchus; Successful Treatment.— Salicylic 
Acid and its Influence on the Excretion of Urie Acid. 

AN ordinary meeting of this Society was held on Tuesday 
last, Mr. G. D. Pollock, F.R.C.S., President, in the chair, 

Dr. W. B. Cazapix and Mr. Tuomas Smita introduced 
case of Occlusion of the Left Bronchus by a Metal Pencil Cap, 
and its removal by Tracheotomy. The patient was & girl of 
nine years of age, The loose metallic cap covering the end 
of a pencil, which the child had put into her mouth, became 
detached, and was drawn into the throat. Urgent choking 
and dyspnoea followed. This was relieved after the passage 
of aprobang down the oesophagus, and the foreign body was 
believed to have entered the stomach, There was great pain 
‘at the time and violent cough.’ Four days later dulness on 
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percussion and imperfect entry of air were first noted on 
the left side of the chest, ‘Eleven days after the accident 
there was marked dulness over the whole of the left side; 
absence of respiratory murmur, except over a limited 
portion of the upper part in front; displacement of the 
stomach upwards to the nipple line; and great retraction 
of that half of the thorax, indicating almost complete 
collapse of the left lung. The respirations were 30; the 
pulse 92; the temperature was subnormal (978°). There 
‘was no dyspnwa, but occasional short cough aggra- 
vated by exertion. The conclusion arrived, at was 
that the pencil cap, which was about one inch long 
and a quarter of an inch in diameter, had lodged in the 
extreme end of the left bronchus. After consultation it was 
decided to attempt the removal of the foreign body by 
tracheotomy before the supervention of serious inflam- 
matory changes in the lung. Suitable provision was made 
for dealing with whichever end of the tube should present 
itself. For the open end a pair of suitably curved forceps 
with external grip were provided; these placed within a 
facsimile of the pencil cap were found to hold it firmly. 
The isthmus of the thyroid was divided between two liga- 
tures, the trachea treely opened, and the edges of the 
tracheal wound attached to the margins of the skin by silk 
satures. A long probe passed into the bronchus at once 
detected the foreign body in the position assigned to it, 
with the open end uppermost. The forceps were introduced, 
and the cap was extracted without difficulty. The plan of 
attaching the tracheal wound to the skin is recommended as 
serving to keep the trachea widely open—a help to the 
surgeon and s source of safety to the patient. With the 
exception of a sharp pyrexial attack of short duration on the 
day after operation, the patient made a rapid and uninter- 
rupted recovery; the lung slowly re-expanded, and a final 
examination of the chest fourteen days after the operation dis- 
closed as the only abnormal physical signs slight deficiency of 
respiratory sound and of expansion on the left side. The 
entrance of a foreign body into the left bronchus in preference 
to the right is shown to be by no means so rare an occur- 
rence as commonly believed. Out of thirty-three cases 
collected in which the position of the foreign body is stated, 
it entered the left bronchus in eighteen instances, the right 
inthirteen, The physical signs observed in this case differ 
materially from those laid down by authority as typical in 
such conditions, and an explanation of this discrepancy is 
suggested. The collapse of the whole lung which followed 
the occlusion of its main bronchus is confirmatory of the 
accepted theory as to production of collapse of portions of 
the lung by obstruction of their supplying branches. The 
entire absence of pulmonary inflammation is opposed, how- 
ever, to the view that collapse is the leading factor in the 
production of catarrhal pneumonias. Attention was drawn to 
the lowered range of temperature during the period of pul- 
monary collapse, to the inadequate compensatory rise in 
pulse and respiration-rate, and to the possible causes of the 
short phase of high pyrexia which occurred the day after 
operation.—THE PrxesiDENT referred to the celebrated 
case in which Brunel inspired a half-sovereign. He also 
mentioned a case in which a piece of tobacco-pipe lodged 
in the right bronchus, where it caused ulceration; but it 
could not be removed for want of satisfactory instruments. 
He had always been under the impression that foreign 
bodies most frequently passed into the right bronchua,—-Mr. 
Mrvanzr expressed his obligation and thanks to Dr. Cheadle 
and Mr. Smith. He related three cases under his own care. 
Asmall bean was the cause of obstruction twice, and a berry 
once; in all destructive changes had taken place. {t would 
tend to prevent scarring and cicatrix if the tracheotomy 
‘wound were not ioterfered with by having the trachea 
stitched to it—Mr. HoLxe referred to a case in which a 
tracheotomy tube obstructed the (?) right bronchus; such a 
tube was opened at both ends; by making a noose with a 
piece of silver wire, which had great flexibility, he was 
able to remove it. Gross of Philadelphia had used this also. 
In his cage dulness on percussion was observed within a few 
days. Some bodies were insusceptible to putrefaction. 
Awns of some grasses and other vegetal bodies could set 
up septic changes. Immediate operation should be per- 
formed if there was great probability of a bronchus being 
obstructed by a foreign body. Sands of New York showed 
that in adults one could feel the bifurcation of the trachea 
from the tracheotomy wound.—Mr. BARWELL related a case 
reported in 1873 in the Transactions of the Society. Seven 
cases were recorded at that time in which the patients 


recovered, although the foreign body could not be remove? 
by operation.—Mr. HuLKx spoke of the case of lodgment of 
sixpence in the larynx. Although many attempts were 
made to remove it, it was only accidentally dislodged and 
swallowed by the man, who passed it a day later from 
the bowel._Mr. Howarp Mans spoke of the divergence 
in opinion on the physical signs. In a case under his 
and Dr. Gee’s care the left bronchus was obstructed, and 
there was dulness. The different forms of foreign bodies 
may explain some differences. A bean could become softened, 
and then be difficult, if not impossible, to find. The lesson 
taught by the operation was the necessity of thoughtful 
preparation for an early operation.—Dr. Vincent HowarpD 
(New York) said that in pulmonary fibrosis there was also 
a high rate of breathing, but no fever. The fact that the 
left bronchus was more perpendicular in direction could 
explain why some foreign bodies fell therein. If the foreign 
body lodged in the left bronchus it would get further down 
than the first part or superior branch of the left bronchus, 
as in the case read. The danger of tracheotomy was 
excessive hmmorrhage, and he considered that Mr. Smith’s 
method of stitching the trachea to the wound should form 
a precedent. This stitching together of the lips of the 
tracheal wound to those of the skin opening would 
tend to prevent the drainage of blood into the lungs.— 
Mr. T. SmiTH spoke strongly of the value of the forceps for 
intubation of the larynx in the extraction of any hollow 
body, owing to their having an external grip. He con- 
sidered that it was a real improvement to have the tracheal 
wound higher than any other part. Mostly foreign bodies 
were movable, and expelled without the employment of. 
extracting agents, by nature alone when coughing was 
excited, and the patient lying face downwards, No at- 
tempt was made to get the child to cough up the body by 
turning her on the face. Dr. Broadbent, present at the 
operation, urged this also. Mention was made of a case in 
which a sugar plum got into the trachea and dissolved there, 
the child recovering. After tracheotomy a considerable 
scar always results, and having a keloid tendency, so that 
this attachment of the trachea to the skin wound could 
hardly make the scar more unsightly. 

Mr. ALEXANDER Hara read a paper on the Influence of 
Salicylic Acid and its Salts on the Excretion of Uric Acid. 
Ina paper read before the Society in May, 1887, the writer 
has shown that a certain form of headache is accompanied 
by a very large excretion of uric acid. And in a subsequent 
paper in the Journal of Physiology he has attempted to show 
that within certain limits it is possible to increase or 
diminish the excretion of uric acid at pleasure, by means of 
acids and alkalies; that alkalies always increase and acids 
always diminish the excretion. And, further, he has 
shown in the same paper that the above form of headache 
may be cured, and the large uric acid excretion which 
accompanies it may be stopped by a dose of acid. Salicylic 
acid, however, forms an important exception to the above 
statement, for while it increases urinary acidity it does not 
inany way diminish the excretion of uric acid. Further, acide 
given while salicylates are present in the circulation have no 
longer the power of diminishing the excretion of uric acid. 
This action of salicylicacid and salicylatesforms thesubject of 
the present paper, and isof great importence in explaining the 
value of these drugs in gout, rheumatism, and other diseases 
connected with uric acid. Figures are given to illustrate the 
excretion of uric acid under salicylates, and are contrasted 
with others showing the normal relation to acidity, Ex- 
cessive excretion of uric acid taking place under salicylates 
is not accompanied by any headache, and salicylates have 
previously been found useful in this headache, The action 
of acids and alkalies on uric acid excretion is probably due 
to the fact that alkalies increase and acids diminish its 
solubility, and the same with the exceptional action of 
salicylic acid; for salicyluric acid, which it is sup- 
posed to form, differs from uric acid in being very 
greatly more soluble in water, and probably also more 
soluble in dilute acids. Benzoates do not act in the 
same way as salicylates, probably because hippuric 
acid, which they form, is less soluble than salicyluric acid. 
Extracts were given from Watt's “ Dictionary of Chemistry ” 
on the solubilities of these bodies. Both uric and salicyluric 
acids are present in the urine passed under the influence of 
salicylates; this is possibly due to the salicylate acting on 
the uric acid in the blood, and not on the uric acid which is 
excreted direct from the kidney. (See paper in Journal 
of Physiology.) Ueadache is present with the rush of uric 
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acid which takes place under alkali, but not with the rush 
under ealicylates; possibly, therefore, under salicylates, 
uric acid is preeent in the blood in a different chemical 
combination (salicyluric acid). Several chemical points 
with rd to salicyluric acid require further investiga- 
tion, but it is difficult to obtain it in a state of chemical 
purity; but tie facts now brought forward explain a 
eet part of the value of salicylates in disease.—Dr. 
‘BD said he could corroborate the increase in specific 
gravity of the urineat thetime of headache. This headache 
‘was associated with gout, and, if successfully treated by acide, 
it seemed the alkaline treatment of gout might with advan- 
tage be altered. Excessive exercise and meat eating certainly 
increased the headaches. In France but little meat was 
eaten; yot headaches were very common. More mental 
work increased migraine, and this would show that it 
depended on more than mere excretion of uric acid ; there 
‘was 4 nervous element; straining the eyes could induce an 
ettack. Strychnine and aromatic spirits of ammonia were 
waluable drugs in megrim.—Dr. A. Garrop said that, if 
the teaching of the paper was right, the salicylates ought 
to have most marked action in gout, yet their influ@nce was 
trifling. They gave relief to rheumatic gout, with which uric 
acid had nothing to do, nor with the pathology of rheumatic 
fever, in which the blood showed no excess of uric acid.— 
Dr. Hara, in reply, said that he could induce headache by 
the ingestion of agents believed to increase the formation of 
uric acid. It was in the intervals of the headaches that 
diet and regimen were so successful. The ‘nervous system 
was debilitated in women, but they even would be better 
for leaving off the meat. The French drink a large quan- 
tity of acid wines, causing retention of uric acid. Exercise 
increased the output of uric acid through the perspiration. 
He believed that uric acid is the irritant that caused the 
headache, which was predisposed to by the state of the 
nervous system. In chronic gout salicin was useful, but in 
acate gout the salicin would come too late. It was Latham’s 
theory that uric acid was operative in acute rheumatism. 


MEDICAL SOCIETY OF LONDON. 


Cocaine as a Diagnostic Agent.—Carotid Haemorrhage.— 
Gastro-enterostomy and Duodenostomy. 

AN ordinary meeting of the above Society was held on 
Jan. 9th, Dr J, Hughlings Jackson, F.R.S., President, in the 
ehair. 

Mr. Hurny Frnwick read a paper on the Reflex 
Inhibitory Action of Cocaine as a Diagnostic Factor, em- 
bodying the results of urethral injections of that drug in an 
extensive series of neuralgias of various parte of the body. 
Slight neuralgic pains were thus relieved in from 30 to 180 
seconds, and cases of the immediate action of cocaine in 
neuralgia of the cranial, cervical, intercostal, renal, and 
lumbo-sacral nerves were mentioned, the reasons for this 
inhibitory power being roughly demonstratad to the Society 
by means of decapitated frogs, Thus, without a vesico- 
rectal injection of cocaine, the leg of the decapitated frog 
was jerked out of the weak acid solution in ‘02- second, 
but after cocaine had been injected into the bladder 
and rectum the leg was not withdrawn until after 
twenty or thirty seconds had expired. This remarkable 
inhibiting property of cocaine was observed only when 
weak acid aolations—i.e., slight nerve stimulations—were 
used, for cocaine could not delay the signs of reflex 
excitability if a stronger acid solution was applied to the 
leg. The following propositions were then formulated :— 
1, Weak nerve irritation of any part—neuralgi ould be 
reflexly subdued by an injection into the urethra of a few 
drops of a 20 per cent. solution of cocaine. 2. Severe irrita- 
tion—as in the pain of carcinoma, inflammation, &c,—could 
not thus be subdued. He had used thislargely for two years 
in the differential diagnosis of urinary diseases; for instance, 
if a renal pain was subdued immediately by a cocaine injec- 
tion into the urethrs, he diagnosed lithiasis, congestion, grit, 
or other slight provocative cause; if the pain remained 
unrelieved (and cases were given), he diagnosed more 
serious stimulation—eg,, calculus, He then referred to 
¥, Taffler’s oncometric experiments upon the normal kidney, 

which showed that a sudden renal congestion was induced 
by vesico-urethal instrumentation, and he submitted that 
the inhibitory power of cocaine would partially’ 


prevent 
the damaging and sometimes fatal congestion w! 


h is pro- 


duced in unhealthy kidneys by passing catheters, removing 
reeidual urine, crushing stone, and eradicating tumours 
from the urinary bladder.—Mr, J, BLAcK had in two cases 
noticed serious toxic symptoms follow the: use of strong 
solutions of cocaine.—Mr. BowREMAN JgssEtTT had found 
it difficult, in removing nasal polypi, to effect complete 
anesthesia by either injection or Sprey—Mr. BERNABD 
Pitts, in removing a tumour from the back, applied cocaine 
locally; it was followed by faintness, general numbness, 
and coldness of the surface near the seat of operation.— 
Mr. ApaMs Frost referred to the observation of Mr. Jessop, 
that cocaive dilated the pupil by stimulating thesympathetic, 
and he thought the faintness might be due to the same cause. 
—Mr, FENwick, in reply, eaid that Brown-Séquard had 
observed general analgesia after the hypodermic exhibition 
of cocaine, but after urethral injection he himself had seen 
toxic symptoms in only one case out of many hundreds. 

Mr. Freperic TRevrs read an interesting communication 
on the Treatment of Carotid Hemorrhage. He had long 
been convinced that ligature of the carotid trunk for hwmor- 
rhage from a small distant branch was a severe and often 
unnecessary method of treatment. In the limbs, bleedin; 
from a small vessel could ugually be easily controlled and 
arrested by temporary compression applied to the main 
trunk, either with the finger, by flexion, or other means; 
but in the neck, temporary pressure by these methods could 
not usually be applied with success. He therefore devised 
the plan of exposing the artery and passing a thread of 
catgut round it. If the loop thus formed were pulled up, 
pulsation in the artery stopped; if it were relaxed, the 
circulation went on again. He referred to four instances 
in which this mancouvre had been carried out successfully. 
One great recommendation of the method was that there 
were no graverisks from theoperaticn itself,and there was no 
local inflammation in any of the four cages. (The paper will be 
published in full in a future number of THR LANcRT.)—Mr. 
BERNARD P1158, in cases of heemorrhage from the internal 
carotid, advocated tying both the common trunk and the 
external carotid of the same side, but in cases of wounded 
common or external carotid he would expose the wounded spot 
and tie the vessel there. He asked if there were any chance 
of permanent occlusion by Mr. Treves's method, for Messrs. 
Ballance and Edmunds bad shown that occlusion was 
possible without rupture of the inner coat, and in a case of 
his own the femoral artery was found to remain obstructed 
after the removal of a temporary ligature.—Mr. HARRISON 
Cripps said that bleeding from punctured wounds near the 
angle of the jaw or the tonsil came usually from the 
external carotid, and it was better therefore to ligature that 
veseel rather than the common trunk.—Mr. TREVBS, in reply, 
said that his loop wasin no sense a temporary ligature, and 
poobliteranon cf the vessel had folio in the cases he had 
related. 

Mr. BOWREMAN JESSETT read notes of two cases, The 
first was @ married woman, aged forty-three, who was 
admitted into the Cancer Hospital in an extremely emaciated 
condition, suffering with cancer of the pylorus, having con- 
stant epigastric pain, worse after taking food, and severe 
vomiting, the vomit containing blood. Palliative treatment 
was first tried, the stomach being washed out twice daily 
with plain water, followed by boroglyceride, eseence of beet 
being given by mouth and nutritive enemata by rectum. 
The pain and vomiting continued, and therefore leparotomy 
was performed. The patient being too weak to bear pylo- 
rectomy, & piece of duodenum was stitched to the abdominal 
parietes, The gut was opened on the third day, and pep- 
tonised food introduced into it every six hours. The patient 
got gradually weaker, and died one month after the opera- 
tion. The second case was one of gastro-enterostomy in a 
man of fifty, who complained of excessive gastric pain after 
food, coffee-ground vomiting, and obstinate constipation; s 
slight fulnees could be felt between the umbilicus and the 
ensiform cartilage, but no defined tumour. For twenty- 
four hours before the operation the patient was fed with 
beef-tea and port-wine enemata; the stomach was then 
washed out, laparotomy performed, and a portion of the 
jejunum stitched to the anterior wall of the stomach. The 
patient did well for the first three days after the operation, 
when be commenced to vomit offensive material. This 
continued, he became rapidly weaker, and died of exhaus- 
tion seven days later, the cause being kinking of the bowel. 
The necropsy showed complete healing of the laparotomy 
and gastro-intestinal wounds, and no peritonitis ; the cause 
of the illness was found to be a solitary ulcer, situated near 
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the pylorus and undergoing cicatrisation. Mr, Jessett said he 
would never recommend duodenostomy to be pertormed if 
the patient’s strength allowed of the major operation, 
which of necessity placed the patient in a far better position, 
as there was then no interference with the process of 
digestion, the secretions of the liver and pancreas, as well 
as the saliva mixing with the food and preventing a 
process of slow starvation. 


OBSTETRICAL SOCIETY OF LONDON. 
Phlegmon of the Broad Ligament.—Scarlatina during 
Pregnancy and in the Puerperal State. 


A MERTING of this Society was held on Jan. 4th, Dr. John 
. Williams, President; in the chair. 

Mr. Sipnzy Harvey showed a specimen of Interstitial 
Gestation. 

Dr. Carre exhibited Ovaries and Tubes removed for 
double hydro-salpinx. 

Dr. W. S. GairrirHs showed (1) a specimen in which 
there was a Tubo-ovarian Cyst of the Right and Uydro- 
salpinx of the Left Tube; (2) a case of Cystic Adenoma of 
the, Anterior, Lip of the Cervix; and (3) a Parametric 

88. 

Dr. LEWERS read a note on the Post-mortem Appearances 
of a Phiegmon of the Broad Ligament. The patient was 
admitted into the London Hospital a few. days after her 
confinement suffering from mania and parametritis, and 
died from bronchitis, On post-mortem examination the 
layers of peritoneum forming the right broad ligament 
were found separated by exudation, measuring from 
before backwards an inch and a half, and bounded 
above by the Fallopian tube stretched over the convex 
“surface of the swelling. The external surface of 
the peritoneum was somewhat granular, with here and 
there flakes of recent lymph about one-sixteenth of an 
inch thick. On cutting into the swelling, the cut surfaces 
had a coarse sponge-like appearance, the larzest holes being 
the size of a No. 16 catheter, and all the cavities were filled 
with a sero-sanguinolent fluid, but none of these contained 

us. The right ovary measured two inches and a quarter 
jong, an inch and a half deep, and three-eighths of an inch 
thick, It was adherent to the adjacent suriace of the broad 
ligament by recent lymph, and on section an abscess con- 
taining half a drachm of pus was found, The author said 
that the specimen illustrated a phase of parametritis rarely 
met with, and was interesting as bearing on the pathology 
of ovaritis, He thought it was difficult to conceive of 
‘ovaritis occurring as a primary affection, while ic was easy 
to see how it may be secondary. Peri-ovaritis is produced 
by extension of inflammation along the Fallopian tube to 
the pelvic peritoneum, producing pelvic peritonitis in- 
volving the ovary. Interstitial ovaritia may be produced 
by extension of inflammation from the connective tissue 
between the peritoneal layers forming the broad liga- 
ment along the connective tissue on the hilum of 
the ovary, and so to the parenchyma of the ovary— 
fe., interstitial ovaritis is secondary to parametritis. 
in the specimen, while the inflammation in the broad 
ligament was still in the stage of phlegmon, the inflamma- 
tion in the substance of the ovary had gone a stage further 
-and caused a amall abscess—Dr. Matrazws Duncan 
regarded the dissection as of great interest. Dr. J. Keith 
had mentioned o case of an allied kind observed during 
‘ovariotomy—so great was the swelling that he could pass a 
sponge into the pelvic excavation. In Dr. Lewers’ case of 
parametric abscess, as well asin that of Dr. Griffiths, there 
‘was room for believing that septicemia was present, and 
this might be the explanation of the situation of this 
disease between the folds of the broad ligament—a situa- 
tion not common, even if it occurred at all, in simple trau- 
matic parametritis. In puerperal septicemia, or pyemia, 
phlegomnous maases as distinguished from abscesses were 
not rare, They were generally situated on the limbs and 
often multiple. They might or might not be superficially 
red and more or less tender. He had lately seen a case with 
redness, and with two small, deep, punched-out ulcers the 
size of a split pea. He had seen also two such cases 
.of phlegmon where eminent surgeons had diagnosed 
abscess and operated, finding no matter. Such cases, even 
when accompanied by bad symptoms, did not all end 
fatally —Dr. Gramuy Hswitr thought Dr. Lewers’ con- 
tribution was very valuable, as the opportunity rarely 


offered of substantiating the actual locality of effusions in 
this situation. He had frequently met with cases similar 
to Dr. Lewers’. He was ot opinion that the presence of 
effusion indicated a localised septicemia. The aseptic material 
entered by way of the lymphatics.or by the bloodvessels, 
and the effusion in the brosd ligament was the result.— 
Dr. CantTEr had been present at a necropsy of a patient who 
died of septic parametritia. The broad ligament of one side 
was enlarged, and appeared as though some plastic matters 
had been injected between and separated the parts, The 
veins were distended, and the lymphatics were embedded in 
plate: material and kept fixed and patent.—Dr. LEwERs 
repli 

Dr. Boxaut read a series of papers on Scarlatina during 
Pregnancy and in the Puerperal State, of which the follow- 
ing are abstracts. The author briefly referred to some of 
the anomalies which exist in ordinary scarlatina, and sug- 
gested that further deviations from the usual type may be 
expected under the special conditions which appertain to 
pregnancy and tothe puerperal state. He mentioned some of 
the more recent literature on the subject as containing the 
varied and frequently diametrically opposed opinions ex- 
pressed by different observers, and, in passing, drew atten- 
tion to the confusion which has arisen through the loose 
application of the terms “puerperal fever” and “puerperal 
scarlatina.” He then described a series of sixteen cases of 
undoubted scarlatina occurring during pregnancy and in 
the puerperal state, with special reference to the facts of 
exposure as far as they could be ascertained in each case. 
He referred to the rare occurrence of scarlatina during 
pregnancy, and its almost invariable appearance during the 
first few days of the puerperium. Bearing in mind the 
alteration in the existing conditions which take place at 
delivery, he insisted that the two clasces of cases must be 
kept separate, and that a distinction must be drawn— 
(a) between those cases which receive infection prior to 
delivery, and those which receive infection during or after 
labour; (6) between those cases which fail before delivery, 
and those in which the disease does not make its appearance 
till after the onset of labour. He further pointed out.that 
the duration of pregnancy has an important bearing on the 
question ,of incubation, The following inferences were 
drawn:—l. As regards the time, with reference to labour, at 
which the disease shows itself—(a) tbat scarlatina almost 
invariably occurs within the first week of the puerperium, 
and its occurrence at a later period is extremely rare; 
and (6) that in exceptional instances scarlatina may 
show itself during pregnancy, shortly before the onset 
of labour. 2. As regards the liability of pregnant and 
parturient women to scarlatinal infection, and the 
reciprocal influence existing between the latter and 
parturition—(a) that a woman exposed to the disease 
msy become infected with scarlatina during pregnancy 
during or after labour; (4) that the liability to infection is 
especially marked shortly before, and during the first few 
days after, delivery, but does not extend far into the puer- 
perium; (c) that, if infection occur during pregnancy, the 
onset of labour may be thereby precipitated; (d) that, 
when infection takes place during or shortly after labour, 
the incubation period may be shortened; aud, finally, (e) 
that the foregoing considerations are in themselves sufficient 
to explain the frequent onset of scarlatina during the first 
week of the puerperium, without the necessity af 
ascribing to scarlatina in pregnancy an incubation period 
exeeeding that of ordinary scarlatina. The author 
pointed out that an apparent analogy with regard to 
the onset of acarlatina exists between Jabour and the 
menstrual periods. It appears that women usually fail 
with scarlatina shortly after, during, or just before a men- 
atrual period, as in the case of labour. In conclusion, the 
author suggested that the following considerations (exactly 
analogous to those which refer to the intimate connexion 
existing between the time of the onset of ecarlatina and 
delivery) may serve to explain these facts:—l. That the 
liability to infection is especially marked shortly before, 
during, and immediately after a menstrual period. 2. That 
infection occurring shortly before a menstrual period may 
precipitate the flow. 3, That, when infection takes place 
during or shortly after a menstrual period, the incubation 
period may be shortened. After briefly referring to the 
difficulties attending the diagnosis in many cases of 
scarlatina occurring during the lying-in period, the author, 
| before entering into a consideration of the clinical features 


of the diseage, reiterated the necessity of dissociating those 
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cases in which the attack begins before delivery from those 
in which it commences after the onset of labour. The initial 
Symptoms were discussed, and attention was directed to the 
special character of the throat affection, and the following 
observations were presented:—1l. That during pregnancy 
the throat symptoms are unmodified, but that after delivery 
angina is rare. 2. That in scarlatina after delivery—(a) sub- 
jective soreness is usually absent at the outset, and even at 
@ later stage rarely causes much distress; (6) signs of slight 
inflammation, though generally absent at the outset, may 
usually be observed on the second or third day of the attack ; 
(ce) the cervical glands are usually affected, whether any 
change has been apparent in the throat or not. The fallacy 
of adducing from the diminished intensity of the throat 
affection an argument in favour of direct inoculation of the 
poison through the parturient passages was pointed out. 
Attention was algo directed to the slight intensity of the 
tongue affection, and to the marked flushing of the face 
which proceties the rash, These also appear to be features 
of scarlatina developed post partum but not of ante-partum 
ecariatins. From these observations it was concluded that 
some modifying influence, the nature of which is unknown, 
is called into play at the time of delivery. The peculiarities 
of the eruption were discussed with especial reference to site 
and intensity. Its modifications are attributed to the 
altered circumstances of the patient after delivery. The 
frequent occurrence of sudaminaand urticaria was also noted. 
A résumé was given of the various complications which the 
ecarlatinal patients presented. Mention was also made of the 
influence of s previous attack of ecarlatina, and of the lapse of 
time after delivery in diminishing the severity of the disease. 
An epitome of the course of the labour was given, both of 
those patients who were delivered during the incubation 
period and also of those who were delivered during the 
actual attack of scarlatina, The following conclusions were 
adduced: 1. When labour occurs during the incubation 
period of scarlatina, it runs for the most part ite usual 
course, but the pains may exert a greater influence than 
usual on the mental condition of the patient; inertia, if 
induced, sets in late in the course of labour, and a 
peculiar and almost characteristic odour may be pre- 
sent. 2. When labour occurs during an attack of scar- 
latina, the pains are apt to be feeble throughout, inertia 
sets in early, and post-partum hmmorrhage is liable 
to occur; the same peculiar odour may be present. The 
nature of the slight and evanescent tenderness over the 
uterus, frequently noted quite at the outset of the attack 
was briefly discussed. Particular attention was directed to 
the character of the lochia, and a suggestion was put forward 
that offensiveness might have occupied a more prominent 
position if local antiseptic measures had been omitted during 
the puerperium. In the majority of cases an increased tlow 
‘was observed at the onset of scarlatina. The cause of this 
was discussed, and a similar increase of the menstrual flow on 
the supervention of scarlatina was noted. A brief review of 
the mammary function was given. The liability of the 
infent (when the mother is affected) to take infection was 
discussed with special reference both to the question of 
suckling (which necessarily implies direct contact with the 
mother) and also to the stage of the disease at which 
delivery of the mother takes place. The following con- 
clusions were offered: 1. That involution of the uterus is 
not much, if at all, retarded. 2. That the slight and 
evanescent tenderness over the fundus, occasionally present 
at the very outset of the attack, is often due to increased 
sensibility of the pelvic organs, and is rarely an indica- 
tion of pelvic inflammation. 3, That, provided anti- 
septic precautions be taken, lacerations heal without diffi- 
culty, and the lochia as a rule do not become offensive. 
4, That in some cases a peculiar unpleasant odour may be 
observed. 5. That the lochia usually proceed naturally and 
cease about the usual time, but in many cases become red 
and free at the outset of the attack. 6, That the mammary 
secretion is frequently diminished and sometimes arrested, 
as the result of the illness, 7. That infants kept at the 
breast are especially prone to scarlatina, probably from the 
mere fact of contact with the affected parent. 8. That when 
scarlatina shows itself in the mother during pregnancy the 


foetus may or may not be affected in utero. 9. That when, 


the mother receives infection shortly hefore delivery the 
infant more generally escapes, though it may be eubsequently 
infected.—As there was not time to finish the reading of the 
Jast two sections of this paper the discussion was deferred 
until another meeting of the Society. 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 


Discussion of Dr. Klein's paper on “Some of the Infectious 
Diseases Common to Man and the Lower Animals.” 


A MBBTING of this Society was held on Jan. llth, Dr. R, 
Thorne Thorne, President, in the chair. 

The following is a brief abstract of the discussion on 
Dr. Klein’s paper; a full account of it will be given in our 
next week's issue, 

Professor Brown divided the diseases common to man 
and the lower animals into two classes or series—(1) those 
in which there was a general resemblance or identity of the 
symptoms in man and animals, and (2) those in which the 
symptoms and appearances in animals did not resemble those 
in man. The risk of human beings catching from animals 
diseases of the first class was very slight, very few pro- 
portionately becoming affected. The difficulty of diagnosing 
with certainty those diseases communicable to man was 
often very great, and was particularly so in the affec- 
tions which fell under his second series, such as diph- 
theria or scarlet fever. With regard to the question of 
& cow disease which could cause scarlatina in man, he 
had promised the officials of the Local Government Board 
that if he found an outbreak of cow disease that was coin- 
cident with scarlet fever in any district he would inform 
them; but he had not yet succeeded in discovering such an 
outbreak. He had seen four eruptive diseases in cows— 
blister-pock, black-pock, yellow-pock, and an eruptive 
disease of the teat at the present time very prevalent from 
Lanarkshire to Somerset, and which he was sure had nothing 
to do with scarlet fever. He asked the meeting to endeavour 
to decide the question, by careful inquiry and observation, 
whether there was or was not a disease of cows’ udders 
capable of communicating scarlet fever to man. 

rofessor CROOKSHANK restricted himself to the bacterio- 
logical aspect of the question. The character of the organiem 
found in man when infected with actinomycosis was very 
differe nt from that found in cattle. He could not accept Dr. 
Klein’s views as to the minute differences between many of 
the streptococci he had described. Ie himself had definitely 
come to the conclusion that the organism he obtained from 
the Wiltshire disease was the Streptococcus pyogenes 
aureus. He held that in the specific febrile diseases 
bacteriology had up to the present given only’ negative 
assistance. ‘ 

Professor Axksaid that, of the herd of cattleat Derby—about 
thirty in number, from which three were imported to Hendon 
suffering with disease of the teats,—the remainder had been 
traced to four other centres, and had given rise to 4 similar 
disease there; but of these five centres, scarlet fever was 
only prevalent at Hendon. During October, 1885, three 
cases of scarlet fever occurred in Hendon, and in November 
two other cases occurred close to the dairy farm. During 
this time four men who resided near these cases worked on 
the farm, and passed daily to and fro between the farm and 
the scarlatinal neighbourhood. He quoted recent experi- 
ments in which the attempt to develop scarlatina in animals 
by inoculation had failed. 

Professor BucHANAN gaid that. the inoculated calf recently 
exhibited by Profeasor Crookshank at the Pathological 
Society appeared to him to be suffering from dermatitis 
contagiosa. 

Surgeon-Major PRincie had never seen & spontaneous 
outbreak of true cow-pox. He had many times inoculated 
cows with human variola, but had failed to produce a true 
vaccine vesicle, whereas an after retro-vaccination of the 
same animals was always successful. 

Dr. KuErn, in reply, was glad to hear Professor Brown 
admit that more then one disease in the cow manifested 
itself by ulceration and sore teats. The disease in the 
Edinburgh cow was different from both the Hendon and 
the Wiltshire affections. He thought the Wiltshire out- 
break was not like cow-pox, as described by Ceely. He 
maintained that the streptococci of vaccinia, of foot-and- 
mouth disease, of erysipelas, and of puerperal septicemia, 
were all different. In the Wiltebire cows the ulcer spread 
tothe apex of the teat, aud thie, he thought, accounted for 
the mammary abscesses he had found. Inoculation of the 
Hendon virus into calves produced ulceration which showed 
iteelf on the fourth day, wheress in similar inoculations 
of the Wiltshire virus the local manifestation was at its 
height on the fifth day while the Edinburgh virus pro- 
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duced no regult till the ninth or tenth day. Post-mortem 
examination of one of the Edinburgh cows revealed ex- 
tensive pulmonary hepatisation, with subpleural petechial 
extravasations, 


ROYAL AOADEMY OF MEDICINE IN IRELAND, 


Uterine Hemorrhage of Five Years Standing, caused by an 
Balarged and Cystic Ovary; Removal of Ovary: Recovery. 
—Pudendal Hematocele, 

A MEBTING of the Obstetrical Section of the Academy 
was held on November 25th. 

The PRESIDENT, on taking the chair, returned thanks to 
the Council of the Section for having nominated him as pre- 
sident for the ensuing year, and to the lellows of the 
Academy for having elected him, 

- ‘Dr. M‘Morprp exhibited a case of an Enlarged and Cystic 

Ovary. L.S——, aged twenty-six, single, was admitted to 

the Samaritan Hospital for Women, Belfast, on July 27th, 

1887. The history of her case is very shortly and concisely 

given in a letter from Dr, Leeper, of Loughgall, written at 

the time of her admission: “A young woman, living on the 
shores of Lough Neagh, has been suffering for many years 
from utertne hsmorrhage, and has been in the county 
infirmary for three months, as well as under the doctor of 
the district in Portadown.” When Dr, M‘Mordie first saw 
her she complained of pain in the right ovarian and 
hypogastrium regions, and alaoin the lower back. Her 
general symptoms were those usually caused by a pro- 

longed and excessive loss of blood. A careful examina- 
tion of the uterus revealed nothing to account for the 
constant oozing of blood from the os uteri. There was no 
tenderness on pressure, neither was there enlargement, dis- 
placement, or endometritis. The right ovary felt enlarged, 
and there was tenderness upon pressure, He had no doubt 
everything had been done, so far as loeal and general treat- 
ment was concerned, that could by any possibility effect a 
ctre of the hrmmorrhage. He therefore advised removal of 
one or both ovaries as the only means of effecting a cure. 
In this opinion Dr. Leeper concurred, The nature of the 
operation having been fully explained to the girl and her 
mother, they gave their consent, On Aug. 2nd he removed the 
right ovary. He did not remove the left ovary, as it appeared 
to be healthy. The girl made an excellent recovery. The 
haemorrhage ceased in about ten days after the operation, 
and she is now in the enjoyment of perfect health. To 
make certain that the recovery was permanent, Dr. M‘Mordie 
kept her in hospital till the middle of October, when she 
returned home, A few days ago he wrote to Dr. Leeper and 
asked him to repert upon the case. He replied as follows :— 
“Dear Dr. M‘Mordie,—In reply to your letter regarding 
the girl Lizzie S—-, I have pleasure in stating that you 
have accomplished a most complete cure in her case. I have 
examined her carefully since her return home, and I am 
satisfied nothing can be more complete or successful. She 
has no longer the haemorrhagic attacks which had so 
drained her as to reduce her to the lowest state before the 
operation. She would never have been cured but forthe 
removal of the ovary.” 

Dr. Horne read a paper by Dr. Purefoy (who was un- 
avoidably absent) on Pudendal Hematocele, which was 
cured by the application of cold.—The PRESIDENT observed 
that when such hematoceles occurred previous to delivery 
they might completely obstruct the progress of labour. He 
remembered a case of this sort in which the tumour was 48 
large as the foetal head and completely occluded the orifice 
of the vagina.—Dr. Mason said he remembered two cases 
of thié kind. In one of them a large tumour extended up 
the vagina and so Gompletely occluded the uretlra that 
water was with difficulty passed by means of a catheter, 
and there was no passage of anything through the rectum 
for ten days.—Dr, MACAN said that in a case of this affec- 
tion he dicovered a large cavity between the rectum and the 
vagina ; and the conclusion at which he arrived was that a 
heematocele had caused a dissection of the.space mentioned 
and then burst and left the cavity behind.—Dr. LANR men- 
tioned another case, which ruptured. The treatment adopted 
consiated of perfect cleanliness and dusting the cavity with 
iodoform powder. The woman recovered.— Dr. ATTHILL said 
that these cases were very alarming to look at, but according 
to his experience the majority of them did very well. 

The Section then adjourned. 


L SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


A MEETING of this Society was held on Dec. 8th, Dr, de 
Bartolomé, President, in the chair. 

Spreading Cancer of Breast.—Mr. Coombe showed 
specimen of Extra-uterine Fibroid from a woman aged 
forty-three,who was admitted into the infirmary under the 
care of Mr. Jackson on the 11th of October last, suffering 
from diffused spreading cancer of both breast, together with 
the chest wall and part of the back. The total duration of 
the case was about eleven weeks, and death took place from 
exhaustion and embarrassed breathing due to the hardened 
and hypertrophied condition of the chest walls. The 
axillary glands on the right side were much involved, and 
considerable swelling of the right arm took place. The 
post-mortem showed no implication of any of the internal 
organs, but a large pedunculated tumour was found attached 
to the fundus of the uterus, which, however, had caused no 
symptoms during life. Attention was drawn to the rarity of 
the spreading form of cancer, and to the remarkable absence 
of any inconvenience during life from the presence of a large 
tumour in the abdominal cavity. 

Dislocation of Head of Femur on to the Pubes.—Mr. Pyx- 
Sautn related this case. A man, aged fifty-six, overbalanced 
in walking round a low wall in the dark and fell backwards, 
dislocating the left hip. He was brought to the Sheffield 
Public Hospital and Dispensary late the next day. The 
injured limb lay straight by the side of its fellow, but the 
foot and the knee were everted almost to a rightangle. The 
head of the femur was easily seen and felt beneath Poupart’s 
ligament, just external to the femoral artery, which was 
slightly displaced inwards. The two thighs measured pre- 
cisely the same from the anterior superior spine of the ilium 
to the adductor tubercle of the femur, but the right leg was 
an inch shorter than the left owing to an old fracture above 
the ankle. Bryant’s line was also equal on the two sides, 
but the great trochanter was a quarter of an inch nearer the 
middle line of the body on the injured than the sound side, 
Reduction was effected twenty-two hours after the accident 
by traction in the axis of the limb in a slightly over-extended 
position combined with rotation inwards. 


A meeting was also held on December 22nd, Dr. Bartolomé 
in the chair. 

Thoracic Aneurysm.— Mr, Dyson showeda man aged thirty- 
three with Thoracic Aneurysm. The probable cause was 
his work, which is heavy and laborious (railway spring 
worker). The symptoms were pain over the seat of tumour, 
radiating to the left side of neck and down the arm; 
almost complete absence and some legging of radial pulse. 
The local physical signs were those usually present in 
aneurysm, except that there was no thrill. The treatment 
was absolute rest in bed, and iodide of potassium in 
increasing doses; he is now taking fifteen grains three 
times a day. The diet was the ordinary liberal diet of the 
infirmary, with no special restrictions. Great improvement 
in the size of the tumour had taken place. 

Paralysis of Musculo-spiral Nerve from Pressure during 
Sleep—Dr. BrpnEy Ropers introduced this patient, a 
gardener, aged twenty. Ie went to bed on Dec. Sth in his 
usual health, but awoke the next morning with Parelysis of 
the extensors of the wrist, the longer extensors of the fingers 
and thumb, and the supinators, and a feeling of “ pins-and- 
needles” in his left hand. The extensors of the elbow were 
not paralysed. The paralysis and numbness had continued, 
and the thickest part of the left forearm was now half an 
inch less in circumference than the right. Dr. Roberts 
stated that it was evident that lead poisoning was not the 
cause, and referred to the absence of symptoms of such a 
condition. There was no history or sign of any traumatic 
lesion or violent contraction, There was some doubt as to 
its being rheumatic. 

Miners’ Nystagmus.—Dr. S. Roperts also introduced a 
patient, aged twenty-five, with this affection. He had 
worked in a coal-pit for seventeen years, but only for the 
last eighteen months had he done “holing ”—working on 
his side, He complained of his eyes first about a month 
ago, but continued to work up to a fortnight ago, when he 
‘was compelled to desist. .The oscillations were particularly 
marked in the left eye, and were vertical in direction; in 
the right the globe rotated round ite antero-posterior axis. 
The fundus of both eyes appeared healthy, except for the 
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presence of a myopie crescent in the left.eye, which was 
also amblyopic.—Remarks were made by Mr. Snell, Mr. 
Jones, and Dr. Johnson. 

ia occurring in Children.—Dr. GWYNNE reatl this 
paper, anf in the course of his remarks he gave it as his 

that pneumonia at the apex was by no means 
#0 common as some writers had asserted. He maintained 
that the subjects of it were, as a rule, of a weakly and 
scrofalous type, which class of children would naturally be 
More numerons in the crowded districts of the metropolis 
and other large towns, and this fact probably explained the 
relatively large percentage which some writers assigned to 
these cases. He drew attention to the prominence of Lead 
symptoms in these cases, sometimes at an early stage, 
puzzling the medical-man as to whether he had to deal 
with a case of meningitis or not, cough being by no means 
&@ prominent symptom, and often being absent for days. 
He went on to instance several cases of pneumonia where 
the real disease was masked by symptoms which pointed to 
the head or to the alimentary canal as the saat of the 
disease. He referred to the danger of collapse of lobules, 
due to whooping-cough and meagles, and related the history 
of one of these cases of chronic pneumonia the result of an 
attack of whooping-cough a year praviously. He con- 
cluded his paper with some observations as to treatment.— 
Remarks were made by Mr. Jeffreys, Dr. Dyson, Mr. Jack- 
son, Mr. Reckless, Dr. Martin, Mr. Barham, Dr. 8. Roberts, 
and the President. 


Rebietvs and Hotices of Books, 


Electro-therapeutics. By WILHELM Exp, M.D. Translated 
by A. DE WAaTTRVILLE, M.D., with the assistance of 
J. Caanny, M.D., and A. J. 8, Ker, M.D. Vol. 6: of 
von Ziemssen’s “ Handbook of General Therapeutics.” 
Pp. 732. London: Smith, Eider, and Co. 1887. 

Medwal Electricity. By Ropznts BartHOLow, M.D. Third 
Edition, pp.304. Edinburgh: Young J.:Pentland, 1887. 

Electricity in_the Treatment of Disease. By James R. 
Tonmen, M.R.CS. Eng, &2. Pp. 108. London: EB. W. 
Allen. 1886. : 

Tar bere fact that three books upon the same subject 
come under consideration at the same time demonstrates 
the attention whith this form of treatment is at present 
receiving. Of the three above named, only the first two 
deserve serious criticism. The third may be at once 
dismissed with the remark that, whilé it is an obvious 
compilation from many sources, it appears to have 
been loosely put together; inaccuracies are of frequent 
occurrence—indeed, it is characteristic of the general 
style of the book that the names of some important 
authorities quoted are rarely correctly spelt. The other 
two volumes are most valuable contributions to medical 
literature, and, although they travel over the same 
ground to a large extent, they are curiously different 
both in arrangement and in treatment. Neither volome 
comes to us in the first freshness of its youth. Pro- 
fessor Erb’s has passed through the hands of the trans- 
lator, and has thus necessarily been somewhat retarded, 
while Dr. Roberts Bartholow’s work has reached the third 
edition already, the first edition having been published 
in 1881. The former volume is much more complete 
than the latter, and has s somewhat different range. 
It commences with a historical survey of electro-thera- 
peutics, which affords a very interesting retrospect. While 
doing full justice to the labours of Duchenne, Professor 
Erb insists upon the importance of the work of German 
investigators. From such an authority, his remark that 
“to the present time we are still in the empirical stage with 
regard to electro-therapeutics proper” must come with 
disappointing force. The next section comprises a physical 
introduction, dealing with different kinds of current, with 
coils, batteries, and various accessories, and:with the laws 

of , internal and external. This section’ appears 
ther brief, and is not at all times easy reading, from what 


would seem to be undue condensation. Sdotions npon 
physiological action, methods of electrical investigation, 
and olectro-diagnosis, together with a consideration of 
general electro-therapeutics, follow, and very adequately 
pave the way for the sixth section upon special electro- 
therapeutics, the importance of which may be gathered 
from two-thirds of the volume being devoted to it, For 
the sake of completeness the author has had to draw upon 
tha recorded observations of others to supplement-his own 
investigations, and the result is that as we read all that has 
been done we obtain an almost too crowded picture of the 
applications of electricity. Necessarily the nervots system 
and its diseases are dealt with in detail: definite lesions of 
the brain, spinal cord, and peripheral nerves are followed 
by the more indefinite neuralgic and neuralgiform affections, 
by. spasm and contracture, and hy anasthesia, Of the 
central and other functional neuroses and the diseases of 
the organs of special sense the author speaks in more 
uncertain terms... We are constantly reminded of the diffi- 
culties barring the way, resulting from some lack of 
unenimity among investigators, as well as from their de- 
pendence upon the patient’s statements, The book is 
forcibly written in the lecture form, and appears to have 
lost nothing in the. act of translation. Dr. de Watteville 
and his coadjutors are to be heartily congratulated upon 
the success of their labours. 

Professor Bartholow’s practical treatise on the appli- 
cations of electricity to medicine and surgery, having 
reached a third edition, scarcely requires detailed notice. 
Originally intended for students and. practitioners, it atarte 
by assuming an “entire unacquaintance with the elements 
of the subject”; hence nearly a hundred pages are de- 
voted to a very lucid exposition of what the author 
terms “electro-physics.” It next. deals with electro- 
physiology somewhat briefly. Electro-diagnosis and 
electro-therapeutics reeeive fuller attention; and, in con+ 
clusion, some space is devoted to the uses of electricity 
in surgery, to galvano-cauteries, and the various instru- 
ments for electric illumination as applied to medicine 
or surgery. The author speaks strongly of the need for 
serious study of his subject by members of the medical pro~ 
fession, believing this to be the “one mode by which elec- 
tricity may be divorced permanently from charletanry, 
which has profited by it commercially, whilst it has impaired 
professional confidence in its utility.” On the other hand, 
he is careful, as would have been anticipated from the author 
of a valuable contribution upon materia medica and thera- 
peutics, to warn us that medical electricity is to be regarded 
adlely as one of our approved remedies, rather than a panacea. 
There can be no doubt that the universal application of any 
form of treatment, electrical or other, brings a spesdy 
Nemesis of scepticism as its failures are recognised. The 
book is enriched with numerous illustrations, and has ob- 
viously been very carefully prepared. A few oversights 


occur in the paging of the index, but these are small matters 
when compared with the general excellence. Of the two 
books the Electro-therapeutics of Professor Erb is the more 
elaborate and is better adapted to supply authoritative 
statements to the scientific student; while thesecond appears 
to be more fitted by its extreme lucidity for the use of busy 
practitioners who require a guide in practical electro- 
therapeutics without having time or inclination to be 
burdened with the niceties of electrical science. _ 


Athletics and Football, (Badminton Library Series.) By 
MontaGuk SHEARMAN. London: Longmans, Green, 
and Co. 1887; : 5 

Tris volume of the Badminton Library of English Sports 
and Pastimes devotes iteelf to the consideration of those 
contests which of late years have again become popular 
among gentlemen, after having long been abandoned to — 


76 THE Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


(Jan. 14, 1888, 


professional “ peds.” The story of this revival is well told, 
as is also the history of athleticism generally in England. 
Indeed, from the earliest times our countrymen have 
practised and excelled in hardy exercises, such as “ leaping, 
wrestling, casting of the stone, and playing with the ball.” 
No doubt the war with France, which occupied the first 
fifteen years of the present century, was the great cause of 
the neglect of the systematic practice of athletics, the more 
hardy and most vigorous of the population finding a vent 
for their superfluous energies in the service of the army and 
the navy; for though we hear of occasional feats—such as 
Captain ‘Barclay Allardice’s performance of walking 1000 
miles in 1000 hours, and the cross-country steeplechase got 
up by six medical students at Birmingham in 1833,—it was 
not till 1850 that a regular athletic gathering was held. This 
‘was at Exeter College, Oxford, whose example was soon 
followed, and taken up on all sides by schools and colleges 
“like wildfire,” ultimately leading to the formation of large 
associations, of which the Civil Ssrvice is believed to have 
been the first. 

Ia the introduction, Sir Richard Webster, himself a dis- 
tinguished athlete, speake wisely and temperately of the 
advantages to be gained in the practice of athletics when 
judiciously managed and properly supervised, and some of 
his remarks are deserving of the highest consideration. For 
example, speaking of school athletics, he says that “one 
or more of the masters who have themselves been dis- 
tinguished in muscular pursuits” should superintend the 
various games, since “attention to such a matter as this 
will prevent boys from being made to play games for which 
they are not adapted; for instance, very little practice or 
tuition in‘running would find out boys who are unfitted for 
football or incapable of extreme exertion.” This is a point 
which Tus Lancet, at the time of the School Commission, 
emphatically insisted upon, and we are pleased to find it 
enunciated by so high an authority. The late medical 
offizer of Marlborough, Dr. Fergus, has frequently told us 
that more mischief was done by permitting boys to join 
indiscriminately in games on first entering school than 
resulted from all the accidents that occurred; and he was 
careful not to allow boys to make such trials till he was 
assured of their stamina and powers of endurance. 

The author's observations on training are judicious, and 
it is gratifying to find that a more rational mode of bringing 
the body into the highest possible condition of health is 
now adopted. We too have wondered in the past how men 
sent into training managed to survive the ordeal when 
“gorged on meat, eggs, &c., three times a day, port wine 
and figa in the evening; sent to bed at ten to sleep, till they 
rise at eight in the morning, to commence « fresh attack 
upon mountains of steaks and chops.” The differences and 
peculiarities of the Rugby Union and the Association games 
of football are fully entered into. It certainly seems absurd 
to designate the former as football at all, the main part of 
it being scrimmages with the body and collaring and passing 
with the hands, and the term rageries de grosses pelotes, used 
in a proclamation of Edward II. forbidding the game, seems 
most appropriate to it, Among out-door sports apparently 
in favour with the author is that of “ paper chasing,” though 
its future is doubtful, owing to various reasons—for instance, 
the difficulty of arranging for large fields, in consequence 
of the damage done to the hedges &c., and the objections 
of farmers. 

In conclusion, we give this work our hearty appro- 
bation. It is clearly and plainly written; the description of 
the various sports is so minutely and vividly given that a 
peraon unacquainted with athletics can follow the minutest 
detail of the pastime under consideration; whilst the 
colouring of the scenes described is so true, that we have, 
during the perusal of the work, fancied ourselves twenty 


years younger and once more on the running-path. We 
recommend the work to those of our profession who have 
the medical supervision of schools, and to all who are 
interested in the physical education of youth. ¢ 


OUR LIBRARY TABLE, 

Journal of Anatomy and Physiology. Conducted by Pro- 
fessors HuMPHRY, TURNER, and M‘KenpRIck. Vol. XXII, 
Part II. January, 1888. London: Williams and Norgate.— 
Amongst other memoirs, this part contains the following :— 
1, The Tongue and Gustatory Organs of Fiber Zibethicue, 
by Fred. Tuckerman, with a plate, 2. The Histology of the 
Skin of the Horse, by Fredk. Smith, with a plate. 3. The 
Condition of the Pupil as a Guide in the administration of 
Chloroform, by Henry I. Neilson, with a plate. 4. An ac- 
count of some Experiments which show that Fibrin Ferment, 
is absent from Circulating Blood, by John B. Haycroft. 
5, Comparative Data from 2000 Indian Crania, by R. W. 
Schufeldt. 6. On the question, Can the existence of a ten- 
dency in the form of the Skeleton of the Parent result in 
the actuality of that change in the Offepring? by W. 
Arbuthnot Lane, 7. The Pharmacology of the Nitrites and 
Nitro-glycerine, by G. Armstrong Atkinson. 8. Anatomy of 
Megaptera Longimana, three plates. 9. Variations in the 
Hippocampus Major and Eminentia Collateralis in the 
Human Brain, by Robert Howden, with a plate. 10. On the 
Circle of Willie, by Professor Windle. 11. The Innervation 
of Axillary Muscular Arches, by J. T. Wilson. 12. The 
Pineal Body in the Walrus and Seale, by Professor Turner. 
13, Abnormal Distribution of Arteries and Veins in the Neck, 
by W. P. Mears. The part also contains the Proceedings of 
the Anatomical Society of Great Britain and Ireland. 

Tenerife and its Siv Satellites; or, the Canary Islands 
Past and Present. By Ottvra M. Stone. Two vols. London: 
Marcus Ward and Co, 1887.—These two volumes possess an 
importance at the present time, scarcely perhaps antici- 
pated by the authoress at the time they were originally 
undertaken. They consist of the notes of a journey extend- 
ing from August, 1883, to February, 1884—that is, before 
Teneriffe, or, as the authoress prefers, Tenerife, had attracted 
much attention as health resort. Meanwhile, publication 
has been delayed by ill health, and many of the conditions 
have been changed; the islands are no longer so difficult 
of access, and hotel accommodation has been provided. 
In spite of these facts, however, nothing has yet been 
written which gives such a full picture of personal expe- 
riences during a protracted visit. Mrs, Stone has, she in- 
forms us, been careful to reproduce notes taken at the time— 
often, indeed, written in the saddle,—and she has mingled these 
with a certain leaven of quotations from historical writers 
sufficient to justify her title of “‘ Past and Present,” and to 
give an interest apart from the mere translation of impres- 
sions into picturesque and forcible language. We gather 
both from the narrative aud from the tables in the appendix 
that Teneriffe and its satellites are characterised by a smaller 
rainfall and a lower degree of humidity than Funchal, and 
that the average range of temperature at Las Palmas, Gran 
Canaria, is from 59° Fahbr. in February to 75° Fahr, in 
August; it would appear that the thermometer frequently 
reaches 72° or 73° even in January and February. This isa 
book which should be read with advantage by anyone 
undertaking a trip to the Canary Islands for health or 
pleasure. It must not be forgotten, however, that the 
invigorating north-east wind, which is mentioned so 
approvingly, does not commend itself to all invalids. 

‘Revue Internationale Scientifique et Populaire des Falsifi- 
cations des Denrées Alimentaires. Premiére Livraison. 
Septembre, 1887. ALLERT DE LANGE Editeur, Amsterdam. 
Londres: Wachette et Cie—Everyone must wish well to 
this spirited attempt at international action in regard to 
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adulteration, The new journal is published in Amsterdam, 
Paris, Rome, Leipzig, Madrid Brussels, London, St. Peters- 
burg, Vienna, Lisbon, and Stockholm. It is printed in 
double columns, chiefly in French, but sometimes in French 
and German, and in one instance in French and English. 
Many well-known names appear as collaborateurs, and some 
of the articles in the first number are interesting and 
valuable. Of the articlee, some are devoted to descriptions 
of the measures adopted in different countries for the re- 
pression of adulteration, while others deal with methods of 
analysis. In the latter class must be mentioned the valuable 
peper of Professor Konig of Miioster on Peptones, and of 
Professor Hanauset of Vienna on the Adulteration of Spices. 
The latter is illustrated with microscopic drawings, and the 
author, who has much to tell, promises 8 farther communi- 
cation. Defects due to the polyglot character of the journal 
are evident enough, but these will doubtless diminish as the 
work goes on. We sincerely wish the Amsterdam editor 
success in his difficult undertaking. 

Transactions of the Medical and Physical Society of 
Bombay. No. X. New Ssriee.—It is very encouraging to 
find that medical science is not neglected even abroad, and 
by those whose time must leave but little leieure for 
recording clinical and other observations. For this reason 
‘we welcome these Transactions and we esteem those of our 
confréres who have found time to record some of their 
cases. The short notes on enteric fever by Surgeon Richard 
Baker, Brigade Surgeon C. MacDowall, and Surgeon M. A. 
T. Collie contain much that is practieal and instructive. 
Brigade Surgeon H. V. Carter has contributed the following 
interesting cases, and his discussion of them shows the 
possession of considerable clinical acumen:— 1. Clinical 
Memorandum on a Case of Complete Plugging of the Right 
Pulmonary Artery, associated with Mitral Stenosis and 
Incompetency and with Pulmonary Apoplexy; atheroma of 
both pulmonary arteries. 2. Notes of a Case of Fever 
(? Enteric) ending fatally from Ulceration and Perforation 
of the Ileum; compiled from data furnished by Surgeon P. 
J. Damania, in charge of Satara Gaol, with specimen and 
drawing, forwarded through the President of the Society. 
Some remarks on Fodor's Experiments concerning the 
Microbe-killing Power of the Healthy Blood Current, with 
some application to Indian disease, by Brigade Surgeon C. 
MacDowall; Notes on a Case of Ainhum, by Aesistant 
Surgeon K. B. Cooper, and a note on Lobelia Nicotianzfolia, 
by Surgeon-Major W. Dymock, are other interesting com- 
munications. Dr. W. Gray, Dr, Kirtikar, Veterinary Surgeon 
J. H. Steel, Surgeon A. Faulkner, and Dr. Ghollay have also 
contributed to this volume. 

The A BC of: Modern (Dry Plate) Photography. Twenty- 
second Edition. London: The London Stereoscopic and 
Photographic Company (Limited).—The first forty pages of 
this little book are devoted to the most elementary instruc- 
tion, and are clear, practical, and not overburdened with 
detail. Then follow chapters for the more advanced 
atudent, including lantern slides, enlarging, paper nega- 
tives, various modes of printing (old and new), and photo- 
micography. It is diffieult to overrate the value of the 
camera, correctly used, as 8 means of registering scientific 
facta, and with progress in electric and other brilliant 
artificial lighting its use will probably be greatly extended 
in clinical application. No amount of book-reading will 
enable an indifferent photographer to advance beyond a 

certain point, but a volume like the present will open the 
gate to many to whom the easily mastered art will be of 
the greatest value. 


Tne municipal authorities at Madrid have decided 
to close all the theatres of the town which are not lighted 
with el city. 
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LAMP FOR LARYNGOSCOPIC AND OPHTHALMO- 
SCOPIC EXAMINATION. 

THE accompanying illustration represents a new form of 
lamp for laryngoscopic and ophthalmoscopic examination, 
and, combining as it does the advantage of convertibility 
into an ordinary reading lamp, will, { think, be found 
exceedingly useful by members of the medical profession, 
especially where gas is not obtainable. The light can be 
arranged at any height or turned in any direction, and fixed 
at that point by means of the binding screw on the upright 
tod. The jamp is fitted with a Silber burner, and when 
arranged for laryngeal and rhinoscopic examinations, as 

shown in the wood- 

O cut, the condensed 

\S light is equivalent to 

twenty-five standard 
candles, For ophthal- 
moscopic purposes the 
cover is closed over 
the bull's eye, the 
chimney rotated, and 
| alight of ten-candle 
| power, is obtained by 


opening the shutter. One feature of the lamp is using a 
chimney of large diameter with perforated collar at the base 
to allow the passage of a stream of cool air between the glass 
and metal chimneys, thereby preventing fusion of the former. 
The chimney itself is of blue glass, to provide for the absorp- 
tion of the yellow rays. For use as an ordinary lamp it is 
merely necessary to remove the metal chimney and adapt 
the opaque glass shade. Ihave had the lamp in constant 
uee for a period of eighteen months, and it is as efficient now 
as when it Jeft Messrs. Down Bros., of St. Thomas’s-street, who 
are the makers, go, ALFRED CARPENTER, M.B, Lond, 
Evelina Hospital for Children, South wark-bridge-road. 


MIDWIFERY FORCEPS, 

Mxssrs. ARNOLD AND Son have made for me midwifery 
forceps, embracing the following points of construction: 
Long curved blades with handles correspondingly curved, 
go as to secure parallel axis traction, and knot at end of 
handle to prevent slip; also with joint allowing enough 


to admit of automatic adjustment to 
found this uncomplicated instrument 
unequalled for facility and safety of application on back or 


lateral lock play 
cranium. I have 


side, reach, grasp, an 


economy of force. 
November 10th, 1337. B 


ORGE F, Waxes, M.D. &e. 
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Ever and again the question crops up and clamorously 
cfaves an answer, whether medical men ought to take an 
active part in politics? Clearly this is what our near 
ancestors were wont to call ‘a case of conscience,” which 
has been not inaptly defined as the “formulated expres- 
sion of @ timorous desire to do something suspected to 
be wrong.” The answer to our immediate question is 
obvious, As citizens, medical men are fully as com- 
petent, and have quite as much right, as their fellow- 
subjects to form and promote opinions on affairs of state 
and public policy. The point to make plain and insist 
upon, however, is that it is not in their professional 
character, or with use even, still less with abuse, of their 
position and advantages as practitioners of the art of 
healing, that their opinions should be promulgated. The 
medical man isa policeman in the matter of health, physical, 
mental, and, in a sense, moral, and he must be distinctly 
“off duty” and out of uniform when he votes or asks others 
to vote on general political issues, 

It cannot be gainsaid that the practitioner of medicine 
has manifold opportunities of exercising “undue influence’ 
in politics, Nothing but the surpassingly good and strong: 
sense of the community could resist the influence of the 
medical profession if it seriously laid itself out to direct 
or control public policy. This may appear to be a 
sweeping assertion, and undoubtedly it will be regarded 
as a startling one, but we have no hesitation in making 
it. Socially there cannot be any question that, for good 
or evil, medical men have an influence which, if they 
chose to use it, would be irresistible, and compared with 
which the. influence of the priests of the middle ages 
‘was mere child’s play. However amenable men may 
be to the terrors of a future life, the health experiences 
of the present and the dread of dying are such formidable 
factors in the production of the mental state and opinions, 
that, even if there were nothing other than these con- 
siderations—and there is much, as every practitioner knows, 
—there would be more than enough to give the men who 
practically hold the talisman of health in life transcendent 
authority and influence. Happily for the well-being of 
society, the medical profession has never in the history 
of its development covered itself with the disgrace 
of an affected and mysterious supremacy. So much 
cannot, most regretfully be it avowed, be said for the 
Church, which has even tried, though in vain, to press 
medicine into her service for the domination and enslave- 
ment of the world. The progress of medicine has in every 
land tended to enlightenment ; and it has done not less, per- 
haps more, for the emancipation of the minds of men than 
for the health and longevity of their bodies. 

It would be a dark day for the world and for science if 
the speciality of a study of nature, whether in health or in 
disease, should ever lead to the exaltation of the teachers 
and’ practitioners of science into s, class clothed with 


‘| mystery or endowed with any authority except that 


which may accrue to the argument of reason and the 
inferences of common sense. We are one and all students 
of something, and the specialties of study and knowledge 
are essentially equal; and it is for the public advantage 
that they should be so held. The fall development of this 
truth will sooner or later tend to make all citizens free and 
equal in the eyes of the multitude; and as enlighten- 
ment extends, it will be easier to perceive that the medical 
man is fully at liberty to hold strong opinions outside 
his profession, and to express them as forcibly as he pleases; 
and that, when he does so, just as much or little weight 
should attach to his advice and example as may be due to 
his character and position as a simple citizen, without the 
least regard to his profession. It would be well if this 
could be borne in mind by members of our profession 
and tho public alike; and we would even go so far as to 
say that, pending the evolutionary process by which the 
work and character of ‘the doctor” are to be placed on a 
proper footing in public esteem, it would be a graceful act 
and salutary precaution if the practitioner of medicine 
would take especial pains to lay aside his professional 
character with all its distinctive advantages and authority, 
whensoever it pleases him to play the politician, or to take 
part in “ politics”—in a party sense so-called. We do not 
for a moment deny that there are grave questions of public 
health in regard to which the profession may wisely speak, 
and ought to be heard, but with the great bulk of political 
matters medical men, as such, have no sort of concern; and 
if they cannot make it clear that they are neither using nor 
abusing their professional position and opportunities in the 
service of a party, they would be well advised to stand aside. 
———.__—_— 

Tue time is approaching when the profession at large 
may reasonably look to the leaders of thought and investiga- 
tion amongst us for some authoritative teaching on the 
province and utility of antiseptic treatment in phthisis, It 
will hardly be denied that the question is at present in a 
most unsatisfactory state of confusion, or that our pro- 
fessional credit and the welfare of sufferers alike render it 
imperative that the brilliant hopes aroused by the reports 
of continental investigators should be subjected to the most . 
searching tests at our command, From time to time 
rumours more or less authoritative reach us from France and 
Germany of the wonderful results obtained in the treatment 
of phthisis by antiseptic measures; but the precise, detailed, 
and corroborated evidence so necessary to secure general 
acceptance is still wanting, and the attitude. of the pro- 
fession on this side of the Channel is for the most part one of 
reserve, if not of scepticism or active hostility. It is 
much tobe desired that the general practitioner, who has 
little time for original investigation or the sifting of 
complicated and sometimes contradictory reports, should 
be able to satisfy himself whether in employing antiseptica 
in phthisis he is using a potent and hopeful remedy, or 
merely following a Will-o'-the-wisp destined to lead his 
patients and himeelf only to disappointment. Of the value 
of antiseptic measures in surgery and gynecology there 
is no room for doubt, but their application to pul- 
monery disease raises such novel issues that the unques- 
tioned success of Listerism hardly does more than excite a 
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presumption that similer measures may possibly find a field 
of usefulness in thoracic affections, Whether such a field 
has been found and admits of being successfully worked is 
still a dis sub jredice, and we are anxious to press as earnestly 
as we can for its early decision. 

Antisepsis in phthisis has taken three forms: first, 
the administration of carbolic acid, thymol, creasote, 
turpentine, or other drugs by inhalation; secondly, the 
application of some of these remedies by hypodermic 
injection; thirdly, the employment of rectal injections 
of sulphuretted hydrogen asd carbonic acid gas, accord- 
ing to the method of Bercran of Lyons, to whom this 
line of treatment owes its origin. 

The firat method, that of inhalation, is in wide use in this 

country, both in hospitals and in private practice, and general 
experience seems to show that in some cases it possesses & 
certain value. It undoubtedly corrects the viscidity and 
fetor sometimes present in the expectoration, and in 80 
doing conduces to the patient’s comfort and improves his 
constitutional state. It also checks the multiplication of 
bacilli which goes on so rapidly in putrefying vomice, and 
thus may tend to reduce the chances of secondary infection. 
Bat we are still without definite evidence of the power of 
antiseptic inhalations to limit the extension of tubercular 
disease in its incipient stage—the time, above all, in which 
their value might be expected to prove most signal and per- 
manent, 

‘The second method—that of hypodermic injection—has 
not, we think, been extensively practised in this country, 
but the reports of some French experimenters regarding it 
are extraordinarily favourable. Carbolic acid has been 
administered for long periods in steadily increasing doses, 
with an alleged arrest and cure of the disease in a large 
percentage of cases, For our own part, we are unable 
unreservedly to accept these results until thoroughly 
corroborated, but the question is one that readily admits of 
being tested, and of which a speedy and final solution may 
be reasonably expected. 

The third method—the gaseous injections per rectum 
advocated by BERGEON—was announced with much con- 
fidence, and its success in the hands of continental observers 
would seem to be considerable. Unfortunately, British 
experience has so far failed definitely to substantiate these 
resulte. The treatment has been tried at the Brompton 
Hospital and elsewhere, and although in some cases a 
marked preliminary improvement ensued, the ultimate re- 
sulte have been usually disappointing, and in many instances 
there has been complete failure. Some observers have even 
failed to convince themselves of the truth of the theory on 
which this treatment rests—namely, that the sulphuretted 
hydrogen injected per reetum is really excreted by the 
pulmonary alveoli. Brrexon’s method has the serious 
objection that it often causes a good deal of pain and 
uneasiness, and hence is frequently resisted by patients. 
This must render the practitioner somewhat reluctant to 
insist upon carrying out this treatment, unless he can 
honestly promise a fair prospect of great benefit, Here, 
again, as we have before insisted, some authoritative teaching 
is urgently required. 

In estimating the value of antiseptic measures in phthisis 
we must be always on our guard against ono obvious source 


of fallacy. In all hospitals fur consumption where the 
admission of patients is prudently regulated, a marked 
preliminary improvement is usually to be observed in the 
majority of cases, and that under the most diverse methods 
of treatment. The improved diet and better air which the 
poorer classes obtain by admission to hospital, and the sub- 
stitution of cod-liver oil, arsenic, or hypophosphites for 
deleterious nostrums and cough mixtures, rarely fail to 
produce an amelioration of all the more distressing sym- 
ptoms. Now, if in addition to the above measures: anti- 
septics be employed, the latter are apt to get the chief or 
sole credit, and hence to obscure the question at issue, The 
value of antiseptics can only be established by excluding 
this source of fallacy, and by a careful comparison of 
results, The time and pains expended by observers in the 
elucidation of this questioh will be amply rewarded if their 
result be a clear and practical guidance upon one of the 
greatest therapeutic problems of the time. 
pa eaeeirees ere sees 

In Bombay the Contagious Diseases Acts have had a 
peculiar experience, having been first introduced, next 
repealed, and now reintroduced. This last took place on. 
September Ist, 1880, so that the Acts have been in fall. 
working for upwards of seven years. A report from the 
Surgeon-General to the Government Secretary, dated 
July 20th, 1887, gives the results of .the working of the 
Acts for the six months ending May 81st, 1887, as well as 
statistics for the years 1874 to 1886 inclusive. From this 
report it appears that on December let, 1886, there were 
1477 prostitutes on the register, 158 were registered during 
the six months, 145 were removed, and 1490 remained on 
May 31st, 1887, showing an increase of 13 against a decrease 
of 21 in the previous six months, The total number. of: 
European women was 59 at the beginning of the six months 
and 58 at the end, and the Surgeon-General remarks, “ It is 
satisfactory to note that there were no Englishwomen.”: 
This gives an opportunity for noticing what must always: 
be a very important fact in connexion .with these.Acts in 
India. The fact of a woman being a prostituteis, as regards 
the native women (who comprise the great majority of 
prostitutes), a matter of “caste,” and the daughter of a 
prostitute becomes, almost inevitably, a prostitute too.. 
This fact will explain why the report, very complete though 
it is, does not give.any details as to reclaiming these women, 
which so long as caste continues must be hopeless. -During 
the sx months there were 5962 medical examinations made, 
out of which 39 per cent. were found to be diseased, as 
compared with 6166 and 4'1 respectively in the previous six: 
months. During the same interval 238 women were 
admitted into the Lock Hospital, which, with 51 who were 
under treatment on Nov. 30th, 1886, made a total.of 289, 
againat 313 in the previous half-year. Of these, 194 were 
discharged cured, and 95 remained under treatment; there 
‘were no deaths. 

A very significant fact is that out of 76 cases admitted 
into the Colaba Hospital during January, Febrasry, March, 
and November, 50 (or 65 per cent.) came from troop-ships, 
while 22 only were contracted locally, The medical officer 
regards this as the result of the repeal of. the Acts in 
England. As the Surgeon-General remarke, “the disease ho 


doubt develops on the voyage out; for, although, really. 
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contracted in England, it cannot be discovered by medical 
examination before it does develop, and the only means of 
prevention has been temporarily set aside by the influence 
of that claes of moral agitators at home who would similarly 
deprive Bombay of the benefits of the Act.” The report of 
Mr. Brycz Gonrpon, the Chief Medical Officer of the Lock 
Hospital, is most instructive, as showing the value of the 
Acts in reducing not only the amount of disease, but also its 
severity. Tnus, in the two hospitals (Jamsetjee Jejeebhoy 
and Gokaldas Tejpal) there were admitted between 
18765 to 1879—before the reintroduction of the Acts— 
an aggregate of 6978 caser. In the years 1882 to 1888, 
after the Acts had been in working two years, the ad- 
missions were 5077, showing a very considerable reduction. 
This latter was even more marked in the throe dispensaries, 
Native, Manakji Petit, and Shankbrshett’s, the ratio of de- 
crease varying from 461 to 531 per 1000. In the military 
hospitals the reduction has been less apparent owing to the 
importations previously alluded to, but when these are 
eliminated the reduction among the troops ia well marked. 
The Marine Battalion Hospital shows a diminution of 20 per 
cent. In the Royal Navy and Indian Marine the following 
details show the good results of the reintroduction of the 
Acts, H.M.S. Bacchante, after a stay in harbour of nearly 
four months, had 12 out of a crew of 573 men suffering from 
syphilie, contracted in Bombay. L.M.S. Osprey, over eix 
weeks in the harbour, with a crew of 150 men, one case. 
Troop-ship Jumna, first visit, total crew 261 men, no disease. 
Second visit, with same crew, 4 cases, H.M.S. Briton, 
235 men, 135 days in harbour, 4cases, Aud similar favourable 
reports could be multiplied. In the aggregate, out of 12,001 
esilors ashore 86 contracted primary syphilis, or at the rate 
of 7 per 1000. And, as Mr. Gorpon remarks, it is not only 
the seamen of Her Majesty's service who benefit, but aleo 
the crews of the mercantile marine—an estimated number 
of 26,000 annually. With reference to the character of the 
disease, Mr. GoRDON states that from the army “all reports 
Sgree on one point, that the character of the disease is 
much milder than it was formerly.” Brigade-Surgeon 
Preston reports of the cases admitted into the Colaba 
Station Hospital: “The diseases incurred during the six 
months ending 3ist May, 1887, were of a mild character, 
and that from these cases there have not been any admissions 
from secondary syphilis.” In the navy, Dr. Martin, of 
H.M.S. Euryalus, states that the sores contracted by his 
men were “multiple non-infecting sores.” Dr. MAHON, of 
H.M.S, Bacchante, says of his cases, “all were of a mild 
type, and no secondary symptoms have as yet followed in 
any case.” Tnis is very different from what Dr. Mason, of 
H.M.8. Undaunted, reported in 1876: “The majority of the 
venereal ajfestions were contracted at Bombay; the 
syphilitic caves were of a bad type (hard infecting sores, 
followed in several by. secondary symptoms).” With 
reference to the civil population, Professor Gray, senior 
surgeon of the Jamsetjee Jejeebhoy Hospital, reported in 
1884 that “ sloughing and phagedienic chancres, which under 
previous conditions were frequently seen, are now practically 
thiugs of the past.” Profeesor Mackonacurm, of the 
Ophthalmic Hospital, in the same report, stated that 
“ Diseases of the iris have decreseed considerably, and, as & 
majority of these are attributable to syphilis, it is presumed 


that the Contagious Diseases Act is to some extent lessening 
their primary cause.” Dr. WavrA, in charge of the Loviji 
Wadia Dispensary, states that during the last six months 
(1887) there was not a single case of hard chancre admitted 
into the dispensary. 

Mr. Gorpon concludes his report thus: “So that if the 
mild type of the disease is taken as an indication of the 
efficiency of a Contagious Diseases Act, there can be no 
doubt that this special form of sanitary legislation has 
done much good in this city.” The authorities are to be 
congratulated on possessing so energetic and enthusiastic a 
medical officer as Mr. GoRDoN has shown himeelf tobe. It 
appears that he spent part of his furlough in visiting the 
London lock hospitals, and the result may be given in his 
own words: “I am in a position to be able to state that we 
have no auch virulent syphilis in Bombay as there is to be 
eeen at the clinic of Mr. Benketey Hit in Dean-street, 
Soho.” All this proves most conclusively that legislation for 
the prevention of syphilis and kindred diseases is, when 
honestly carried out, capable of very good results, 

7 

THY acceptance accorded to the address to the QUEEN 
from the Committee she nominated to report on the best 
means of effecting her wish to benefit both the nurses of 
the poor and the poor whom they nurse, is the best proof 
that in the main their suggestions are on the right line, 
Ifer Majesty’s advisers were well-chosen: the Duke of 
WrsTMINSTER, Sir JAMES Paasrt, and Sir RuTHERFORD 
Atcock. They are all men of large experience in hospital 
administration, and, while sympathising with the real 
wants of the sick poor, are equally averse to any use of 
money that would demoralise or pauperise. It .is to be 
remembered that the main proposal for the use of the 
Women’s Jubilee Offering to the QuEEN originated with 
Her Majesty herself. It will never be forgotten as an 
illustration of the practical benevolence of the Sovereign’s 
character that she diverted to an intensely charitable and 
kindly use a fund that might have been devoted to 
purposes entirely or mainly personal, Of course, the, 
scheme has still to be developed, and it will be ulti- 
mately judged by its details and by its practical working. 
The great thing is that the idea that an intelligent and 
trained nurse to go like a good angel into the houses of 
the poor when they are ill is to be encouraged in every 
part of the kingdom, Let us cheerfully admit that such a 
merciful provision already exists in London, in Dublin, and 
possibly in other large towns. It ig, indeed, one of the 
most striking and characteristic features of the Victorian 
era, the silent working of which is known only to those 
who labour among the sick poor, and eepecially to dis- 
pensary medical men. Among the minor and multiplied 
surgical miseries of life, perheps too unheroic for admission 
into hospital, there are many in which the acrvices of a 
competent nurse, co-operating with the medical adviser, is 
simply invaluable. We have known a young family with 
ringworm, the mother dead, and the father at work miles 
away from his home, where the most efficient medical skill 
would have been unavailing apart from the visits of a trained 
and faithful nurse. The educational value of such visite, in 
itself, is worth as much as the immediately curative resulte, 
The discipline enjoined and the lessons in tidiness and in 
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cooking for the sick are of permanent value. Such ministra- 
tions give almost startling reality to the words, “1 was sick, 
and ye visited me.” Though many details have yet to be ela- 
borated, and though they will be looked for with interest 
and even anxiety, some are already suggested and virtually 
accepted. The acheme is to include England, Ireland, and 
Scotland. Here at least we are to be a United Kingdom. 
The common wante are the same in London, Edinburgh, and 
Dabdlin, and the sentiment of regard for Her Majesty and 
thankfalness for her glorious reign are shared by good 
‘women who are doing angels’ work in each division of the 
kingdom. The women to be recognised as nurses are to be 
women of good education, good general hospital training, 
and special training in district work and in maternity 
hospitals. Many a mother’s life will be saved if good 
nursing can be brought to carry out medical prescriptions of 
fresh air, antisepticism, administration of food, Kc. Equally 
commendable is the suggestion that there should be two 
ranks of nurses—an upper order, to which all good servants 
may aspire by care and faithfulness in their work. The 
suggestion that the institution shall be identified with 
Her Majesty’s name, and as a sovereign of fifty years’ 
{eme, goes without saying, though it is well said in the 
Report. We shall hope to be able to criticise the details 
of the echeme on a4 future occasion. 


Sunotations, 


“ Re quid nimis.” 


THE HEALTH OF LONDON IN (887. 


Mrasurep by its reCorded death-rate, London was 
healthier in 1887 than in any year on record. The mean 
annual death-rate in London during the four quarters of 
last year was 19°6 per 1000, against 198 and 199 in the two 
preceding years, while in no year prior to 1885 was the 
London death-rate below 205, During the first seven yeara 
of the current decennium, 1881-90, the mean annual death- 
rate in London did not exceed 20°4 per 1000, whereas in the 
four preceding decennia of civil registration the death-rate 
ranged from 24°8 in 1811-50 to 22'5 in 1871-80. These figures 
speak eloquently of sanitary progress in London; while the 
still wide range of death-rates in the various sanitary 
districts of the metropolis conclusively proves that we have, 
at present, far from reached the lowest attainable death- 
rate for London. We shall have occasion to refer to 
this question of metropolitan local death-ratea, It 
may be well to point out that the mean death-rate in 
1887 in the aggregate of the twenty-eight large English 
towns dealt with by tho Registrar-General in hia weekly 
return was 20'8 per 1000, against 19°6 in London. But to 
refer to London, the death-rate last year from what are 
known as the principal zymotic diseases was equal to 302 
per 1000, against 2°69 in 1886, This increase in the zymotic 
mortality in London last year was practically shared between 
measles and scarlet fever. The death-rate from scarlet 
fever, although considerably below the mean rate in the ten 
preceding years, was more than twice as high as the unpre- 
cedentedly low rate in 1886, The mortality from measles 
not only ahowed an increase upon that in the preceding 
year, but exceeded the ten years’ average, The death-rate 
from the other zymotic diseases scarcely differed from the 
rates that prevailed in 1886. The mortality from enteric 
fever showed & further slight decline from the stesdily 
i ing rates im recent years. Only nine deaths from 


small-pox were registered among the population of London 
during the whole of last year. Infant mortality in the 
metropolis, measured by the proportion of deaths under one 
year to registered births, was equal to 159 per 1000, and cor- 
responded with the recorded rate in the previous year, but 
exceeded the mean rate in recent years, owing to the excgs- 
sive mortality from summer diarrhoea in the third quarter 
both of 1886 and of 1887, Tho rate of infant mortality in 
different parts of London again showed the usual note- 
worthy contrasta, 


SOME CHARACTERISTICS OF MODERN MECICINE. 


THB present century has witnessed the development of 
three successive stages in the history of medicine, a brief 
consideration of which will be useful in helping us to 
realise the present position of each member of the pro- 
feasion and the possibilities which lie before him. There 
was, to begin with, the waning philosophical period, in 
which the light of science, though burning brightly here 
and there, was more apt than in the present day to be 
obscured by an intervening fog of untried speculations and. 
suggestions in the minds of observers, Then came the era 
of minute investigation and experiment, of specialism in 
discovery. Now we fiad ourselves, though atill indebted 
to the same methods, in a measure freed from the earlier 
conditions, and already entered upon the wider field of 
general ideas founded on experience of details, and of 
practice correspondingly enlightened. We need not now 
80 closely devote ourselves to examine the functions and 
disorders of each organ by itself, and we pave more insight 
into the mutual relatione of many, and into the body asa 
whole, There is room in medicine for the energies of a 
Darwinian investigator who will join together the disjecta 
membra of isolated scientific efforts, and will bring to 
light the fundamental truths which underlie the numerous 
bye-laws of medical science. The recognition of this 
fact is not, perhap3, as general as it might be, but it 
is steadily gaining ground, As affording a recent illus- 
tration, we may quote the address delivered by Dr. John 
Williams of Melbourne before the Intercolonial Congress 
as Adelaide last year. In this careful examination of 
some leading characteristics of modefn medicine par- 
ticular attention was directed to the “natural history” of 
disease, or, in other words, to its whole course of develop- 
ment, as the true objective knowledge for the practitioner. 
The compensatory behaviour of organs and their inter- 
dependence were discussed with instructive accuracy in sup- 
port of this opinion. Especially happy were the suggestions 
derived from a study of chronic renal disease and of cardiac 
lesions—notably that of mitral stenosis. No two morbid 
states could have been selected which more clearly prove 
the necessity insisted on in this address: that success in 
the management of illness does not depend on the partial 
intelligence of a narrow specialism, but on an exact under- 
standing of those mutual relations which have been referred 
to, with the possible changes to which they are subject 
Opportunities for such clear and intelligent insight most 
naturally fall to the lot of the visitiag practitioner, 
who muat therefore, as a mere necessity of his position, be 
as highly trained as judicious, as sound in theory as prac- 
tically skilful, His general knowledge must become pro- 
gressively deepened by experience ani by all available 
means of education till it has the character of a collective 
specialism, uniting ample breadth of view with strict 
exactitude. Nor is he designed for practice only, for he is 
again, in virtue of his position, a scientific observer. In 
this department of his duty, moreover, the passage of time 
has furnished him with facilities unknown before. Means 
of observation abound, channels for the publication of 
recorded facts have increased in number. There is much 
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for him to do if he will do it—if he will find for himself, 


wherever he may be placed, the will and the way to use‘ 


the intervals of leisure allowed him to advance the know- 
ledge of his art as revealed in the round of daily duty. 


“THE SMALL-POX EPIDEMIC AND HOSPITAL 
PROVISION. 


In connexion with the small-pox epidemic in the North 
-of England we receive accounts of difficulties experienced 
by sanitary authorities who have made no provision in 
advance for the isolation of first attacks of infectious 
disease. Thus, a case of small-pox having been imported 
into Shipley, a request was made to the Bradford Corpora- 
tion to receive it into their newly-acquired hospital; but, 
as they did not feel justified, under present circumstances, 
in receiving outside cases, the request was refused. Atten- 
tion is again called to the practice followed by Dr. Fox of 
the Cheshire district. He induces his sanitary authorities 
to take as a hospital the house in which the infectious 
disease actually appears, and to this house further cases 
are removed should any such arise. This plan offers 
a solution of the present difficulty in so far as isolated 
cases and comparatively rural districts are concerned; but 
it is obviously unsuited to populous places, for very few 
ordinary dwellings that could thus be temporarily adopted 
by assnitary authority are suited to the reception of a number 
of cases; and, as regards small-pox, any aggregation of the 
sick under such circumstances might be attended with very 
considerable risk. .The plan has the further disadvantage 
that the healthy members of the family affected have to be 
disposed of, and unless they are paupersand can be removed 
to the workhouse, there is no legal power enabling a sani- 
tary authority to remove or to maintain them elsewhere. 
Speaking quite generally, we would advise such autho- 


rities as have no hospital provision, and who cannot at | 


once deal with cases on the Cheshire principle, to trust to 
vaccination; for emergency hospitals hurriedly erected for 
small-pox have, as @ rule,done more harm than good, and 
they can rarely be ready in time to prevent extension of the 
infection. 


ITALIAN WINTER RESORTS. 


AN Italian correspondent, under date Florence, Christmas 
Eve, writes: —“ Early in March Her Majesty Queen Victoria 
is expected to make the City of Flowers her residence, and 
the Dowager Lady Crawford has, it is known, placed the 
Villa Palmieri at her disposal. The Emperor and Empress 
of Brazil are already on their way to the same winter city, 
where also Mr. Gladstone is shortly expected to share the 
hospitality of Sir James Lacaita. Florence is so full of 
distinguished personages that other Italian cities are asking 
themselves whether they too are not equally entitled to 
similar patronage; and the answer is that it greatly lies 
with themselves if the traveller in quest of sun pitches his 
tent in them or not. Italy is full of health regorts only 
awaiting the outlay of a little capital and enterprise to 
reap the harvests long since monopolised by the French 
Riviera. What English invalid, for example, ever winters 
at Porto d’Anzio—that lovely Volecian bay within thirty- 
seven miles of Rome, so sun-bathed, even in January, 
that the snow-capped heights of Cori are almost 
welcomed as a refrigerator? Porto d’Anzio has all the 
requisites of a winter abode for the phthisical. Sheltered 
from the tramontana (or north wind), from the mistral 
(or north-west), from the greco (or north-east), she is 
exposed only to the balmy breezes from the sea, rarely 
agitated by anything like a gale. The semicircular upland 
sround her is crested with trees which the municipality are 
judiciously tending ; while the dust, which was certainly 


| dation and accessibility to good professional aid. 


irritating to her wayfarers, has disappeared under proper 
metalling of her piazza and roads, The health statistics of 
the place are most favourable, as is shown by the signal 
success of her hospital for stramous and rickety children 
during the last sixteen years, and by the low rate of sick- 
ness and death in her too-populous prison (quite lately 
Temoved to another quarter). But with all these advantages 
to which may be added an excellent water-supply, Porto 
d’Anzio till quite the other day seldom saw an English 
visitor, except some enthusiastic archeologist robust 
enough to put up at, and to put up with, the poor 
osteria or fisherman’s cabin that did duty as a hotel. To 
get tothe place from Rome was the work of four hours, 
or the best part of a winter's day, two-thirds of the journey 
being performed in the diligence across a wildly picturesque, 
but rather dreary, not to say dangerous, campagns. Nowa 
railway reduces the distance to an affair of two hours, and 
will ere long bring it down to less; and an excellent hotel, 
fitted up with every requisite for comfort, awaits the visitor 
at his journey’s end. Medical advice, easily reinforced from 
the capital, is to be had on the spot. The rise of Porto d’Auzio 
to the position of an attractive winter resort ought to have a 
salutary effect on the many other ‘sun-traps’ that stud the 
Neapolitan, the Calabrian, and the Sicilian Riviera—spots 
equally with her favoured as to site and as to other natural 
advantages, but at present behind her as to hotel accommo- 
A care- 
fully compiled report on the winter resorts of the peninsula 
(similar to that which is in preparation on her mineral 
watering places) would be an undertaking well worthy of 
the encouragement, if not of the direct initiation, of the 
Italian Government, calculated as it would be to attract 
enterprise and capital to scenes which only require a little 
of both to deflect into Italy the stream of prosperity that has 
hitherto flowed in an almost exclusively French channel.” 


THE MARGARINE ACT. 


Tu Margarine Act, 1887, came into force on the firat day 
of the present year. As our readers are already aware, it is 
a very stringent measure, designed not only to protect the 
purchaser from fraud, but also doubtless to afford some 
assistance to British agriculture. Henceforth nothing may 
be sold as butter except “the substance usually known as 
butter, made exclusively from milk or cream, or both, with 
or without salt or other preservative [the italics are ours), 
and with or without the addition of colouring matter.” All 
butter substitutes, and all mixtures of such substitutes with 
butter, must be described and sold as margarine. The 
provisions for the detection and punishment of offences 
under the Act are simple and definite. Only two loop- 
holes occur to us. One is to be found in the words 
italicised in the above extract. What “other preservative” 
than salt may lawfully be used? The wily adulterator will, 
we fear, be apt to make experiments in this direction. The 
other doubt is suggested by some words in Clause 9. Here 
it is provided that an inspector or other authorised person 
may procure samples for analysis “if he shall have reason 
to believe that the provisions of the Act are infringed on 
this behalf.” We do not see how an inspector can have 
reason to believe anything of the kind until an analysis 
has been made. If, under the Food and Drugs Act, an 
inspector could not take a sample of milk for analysis 
unless he had “reason to believe” it had been watered, very 
few of such frauds would be detected. There is at present 
an enormous importation and manufacture of the butter 
substitutes which must in future, in defiance of scientific 
accuracy, be called margarine. Some of these preparations 
are well made, and are excellent and cheap articles of food. 
Wise vendors will sell margarine of good quality, and, 
while conforming to the requirements of the Act, will 
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explain to purehasers the nature and the dietetic value of 
the article. The word “margarine” ie, from a scientific 
point of view, inappropriate. It was, however, objected with 
truth against the alternative term “butterine” that ignorant 
persons might mistake it for butter. In spite of some 
defecte, we welcome the new law as the most thorough 
attempt to stop adulteration that has yet been made. If it 
prove successful, a more comprehensive measure will ere 
long, we trest, be passed. 


OXYMEL SCILLAZ IN WHOOPING-COUGH. 


Dn. Nzrrter of Nancy writes in the Revue Médicale de 
CEst strongly recommending the oxymel scillz treatment of 
whooping-cough, with, where necessary, occasional ipeca- 
caanha emetics, but without any of the usual pectoral 
syrups or cough mixtures which, from their containing 
morphia, tend rather to favour the clogging of the air 
passages with mucus than to diminish the virulence of the 
disease. It is important, he says, that the equill should be 
given on an empty stomach. As it is only prescribed once & 
day, the afternoon is chosen, two or three hours after dinner 
and one or two hours before tea. It is not given all at once, 
but an ounce and a half is divided into six portions, one of 
which is administered every ten minutes. The success of 
Dr. Nettier’s method is vouched for by Professors Remy 
and Schimitt, who have both used it. extensively in 
their practice, and who state in a note appended to the 
article that they have obtained the most satisfactory 
results. The preparation used is the oxymel acillitique of 
the French Codex, which differs somewhat from the B. P. 
preperation, being composed of 500 parts of vinaigre scilli- 
tique to 2000 parts of white honey. The vinaigre acillitique 
is similar to our acetum scills, but is made by macerating 
100 parts of squill in 1200 parts of white vinegar, no spirit 
being added. Dr. Nettier mentions that the white vinegar 
he uses contains 117 grammes of acetic acid to the litre, the 
resulting oxymel scillitique containing, as he finds, only 
about half that proportion of acid. All the three authorities 
named insist on the importance of the exact preparation 
they use being employed. The treatment here mentioned 
was brought before the Congress of Nancy last year by 
Dr. Nettier, and since that time his further experience and 
that of his colleagues has tended only to convince him of its 
value. 


DEATH AND DRINK AT WEYMOUTH. 


A Recent number of the Southern Times contains a 
lamentable story of an inquest on the body of a poor woman 
whose death was caused by burns. The chief interest 
of the inquiry was the disclosure of the way in which 
some people drink themselves into stupidity. and incur 
risks of fire in a state of utter helplessness. A lodger gave 
evidence to the effect that she and her husband went to bed 
about a quarter pastten. At ten the deceased called asking 
for three-penny worth of gin she had fetched for her. Two or 
three hours afterwards a heavy fall was heard below, and on 
the husband going downstairs he found the room on fire and 
the deceased on her knees and her face towards the front door. 
‘The husband was so drunk that he could give no help. The 

room contained vessels emptied of spirit and other indica- 
tions of drinking. A difficulty was experienced in getting 
8 medical man, and some remarks of the coroner were 
considered to reflect unduly on three or four prac- 
tiioners who were, for various reasons, unable to go. 
Medical men are 80 much at everybody's beck and call that 
when they are not forthcoming the public is surprised to 
fad that they have other engagements, and that sometimes, 
like other mortals, they areill. The real pathos of thestory 
isin the alcoholic part of it, and the wonder is that similar 
htalities are not more frequent, ‘ 
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ESTIMATION OF INTESTINAL PUTREFACTION BY 
EXAMINATION OF THE URINE. 


Prorgssor Porxt of St, Petersburg has recently made 4 
number of analyses, with the object of determining the 
emount of putrefaction taking place in the intestinal tract 
under various circumstances: these researches were based 
on the fact, as demonstrated by Baumann, that albuminoids 
are decomposed only in the intestine, and that their decom- 
Position gives rise to the formation of sulphuric acid ethers 
in the urine. Estimating the “preformed,” or free, and the 
combined sulphuric acid in the urine, the ratio between the 


two . -taken inversely serves as a measure of the putre- 


factive change that has taken place in the intestinal canal. 
As 6 rule, in healthy persons the preformed acid is about 
10 times the amount of the combined. In dogs Morax found 
the ratio under ordinary conditions about 8, When iodoform 
was given in large doses the ratio rose to 35'8, showing the 
high antiseptic value of this substance, Bismuth produced 
no effect. From some experiments of Baumann’s on the 
effects of calomel on hungering dogs, it appears that this 
drug has the power of decreasing the putrefactive changes 
in the intestine, partly because of its antiseptic properties, 
but mainly, probably, because of its purgative action. Ex- 
periments on the human subject with castor oil showed that 
the sulphuric acid ethers in the urine are not only not 
diminished, but actually increased, by its use, and calomel 
had no effect on them. Of course, only the soluble mercury 
compounds formed from the calomel can be expected to 
affect the organisms which cause putrefaction, and as these 
latter are ferments upon which soluble mercurial salts are 
known to have but a limited effect, the antiseptic action 
of such small doses of calomel as can be borne 
cannot be expected to be great. Dr. Poehl’s own ex- 
periments on healthy persons showed the ratio between 


the preformed and the combined eulphuric acid s to vary 


between 11 and 15. In one young man who had been living 
for years on boiled and sour milk the intestinal putrefaction 


seemed to be reduced to 8 minimum, 8 varying from 28 to 


35°8. In the case of a healthy vegetarian, too, the amount of 
combined sulphuric acid was very small. In a man suffering 
from choleraic diarrhoea, who had been given opiates and 
bisulphide of carbon water, the latter in large doses, the ratio 
was 36:2, showing the powerful antiseptic action of this 
substance. Here, in spite of the small amount of combined 
sulphuric acid, the quantity of indican was unusually 
large. Asa rule, Dr. Poehl found that a large amount 
of indican corresponded with a large amount of oom- 
bined sulphuric acid, and therefore a comparatively small 


value of ak though in exceptional cases this rose as high 
as 16. 


PUBLIC HEALTH IN ONTARIO. 


In his fifth annual report to the Provincial Board of Health 
of Ontario Dr. C. W. Covernton states that the sanitary pro- 
gress of the year has been satisfactory, and that it indicates 
an increasing interest in matters relating to public health 
on the part of the community. With a viow of removing 
prejudice against vaccination, and of proving to the inhabi- 
tants the desire of the Board to render that operation as free 
as possible from all supposed risk, a vaccine farm has been 
established, 4nd it is now maintained under Government 
surveillance, In connexion with the prevalence of diphtheria, 
it is stated that a report by Dr. Elisha Harris on an epidemic 
of a malignant type in northern Vermont is conclusive as to 
the connexion of the disease with the use of impure water, 
the water in question having been taken from a brook con- 
taining dead animals, In various ways diphtheria is coming: 
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to be looked upon as an affection having relationship with 
the brute creation. In Ontario the question of how best to 
secure isolation and disinfection is regarded as a very pressing 
one. It is much the same in this country, although we have 
at least gained something by experience in what we have 
already done, and it is certain that the population themselves 
must to a large extent learn to appreciate the value of such 
remedial action before it can be applied on a scale of any 
sufficient magnitude. Dr. Covernton is evidently desirous 
of utilising the experience of the mother country in this and 
in other respects, and both he and the secretary of the Board 
quote largely from our past history in relation to efforts to 
promote the public health and to lessen mortality. The 
volume is an instructive one, and it forms one of a series 
which is calculated to be of considerable benefit, not only to 
the province with which it primarily has to do, but to other 
provinces and states needing information on the present 
aspect of the subject dealt with. 


FARTHING AND HALFPENNY DINNERS. 


In our issue of December 18th, 1886, we noticed the 
institution of farthing dinners for the benefit of the poor 
children of Birmingham. The rationale of this experiment, 
which is based upon the nutritive efficiency of cheap legu- 
minous food, need not again be discussed. It is satisfactory 
to learn, from the most recent reports upon the subject, that 
the advantages claimed at the outset for this new method in 
dietetics have not been discredited by the teat of a year's 
practical application. Observations carried on during the 
last twelve months have shown that, at all events in the 
limited number of cases under supervision, school children 
fed on this system have benefited both physically and 
morally, Certain of them, specially selected for their 
defective bodily development, have thriven in a marked 
degree as soon as the farthing meal obtained a place in the 
daily round. The mental gain appears to be rather more 
doubtful, possibly from the greater difficulty of noting 1ts 
appearance. Morally the children have distinctly profited, 
and this has been evidenced by improvement in temper, and 
in a diminution of the tendency to beg and pilfer, so common 
in others of their age and ordinary condition. The growing 
popalarity of farthing and halfpenny dinners is apparent 
from the following statistics published by the Birmingham 
Committee. During the year which has just closed, 256,480 
children have been fed in this way, as compared with 158,957 
in the preceding year. Of this number 143,627 have dined 
at an individual cost of *53d., and 212,853 at ‘39d., though 
some 15,000 halfpenny dinners are included under this latter 
figure. The average cost per head over the whole number 
ia therefore about °45d., and in this is included the expense 
of the preparation of foxd. 1t will surprise most of our 
readers to learn that this low rate of living, and even the 
absolute minimum of one farthing, is quite beyond the reach 
of many poorchildren. Asa matter of fact, three-fourths of 
the children who partake of the dinners are utterly destitute, 
and have to be supplied with free tickets, the cost of which 
is defrayed by public subscription. Equally surprising is it 
that anything like a meal can be furnished for the mere 
fraction of a penny. Yet such isthe cass. This soup, very 
largely consisting of hot water, but still nutritious, and 
containing peas, lentils, and maiza, thin cocoa, or bread-and- 
milk (half pint), with a second course consisting of a round 
of bread with a little jam, can be had fora farthing where 
the number of children is larga (400 to 500). We are told, 
moreover, that “the very cheapest dinners are by far the 
most popular.” The question of how far the free distribution 
of food is a necessary sequel to compulsory education is 
forcing itself upon public attention, Where children are 
absolutely destitute, it is difficult to see how the requirements 


of mind and body can be separately considered. Some theta 
are, indeed, who hold that the duty of the Government 
extends to feeding as well as training where abject poverty 
prevails; and if, as Mr. Sargant contends, the subsidy required 
for food under the new system of cheap dinners would not 
amount to more than £230,000 per annum, the necessary 
increase of taxation would not be very great. There are, 
however, obvious objections as well as advantages connected. 
with any such project of feeding by authority, and the 
present vigour of voluntary effort in this direction is itself, 
we should imagine, a sign that the mechanical charity of law 
is efficiently represented by a kinder influence. 


THE DINNER OF THE ROYAL LITERARY FUND. 


Tue dinner of the Royal Literary Fund is always the 
event of its kind in the year, and one of the great distinc- 
tions of an active public life is the honour of being invited 
to fill the chair. Hitherto in the long period of the existence 
of the Society, extending wellnigh through a century, this 
honour has been conferred on men of eminence of all the 
leading professions, with one solitary exception—that of 
medicine. Kings, Princes, Bishops, Prime Ministers, Men 
of Letters, Royal Academicians, Poete, and Lawyers of 
high degree have filled the post, but a member of our 
profession never. This year the Council of the Society 
has taken a new departure by inviting one of the 
stars of the medical firmament — Sir James Paget — to 
accept the office. We are delighted to be able to announce 
that Sir James has intimated his consent, and we al 
know that such consent means success, There is no 
public institution in the kingdom to which the representa- 
tives of physic could more usefully render aid than the 
Royal Literary Fund. Its benefits are dispensed with the 
most impartial judgment to those who in the struggles of 
the literary life fall into temporary distress; and with so 
much delicacy is the duty performed that, it is said, not a 
single instance is known in which the fact of the assistance 
rendered has ever been made public except by those who 
have been the recipients of the grant. We feel sure that 
8 brilliant recognition of the claims of the Fund will be 
heartily accorded. 


MENTAL AUTOMATISM. 


Our remarks in Tu Lancet of last week on “Theatrical 
Tears,” in which we endeavoured to show that in order to 
stir the higher emotions in hia audience the actor muet 
himself “ feel” the emotion he is secking to portray, receive 
8 guasi-contradiction in a statement which has been made 
with regard to that veteran of the stage, the late Mr. 
Chippendale. It is recorded that in his eightieth year ha 
played the part of Hardcastle in “She Stoops to Conquer” 
at Edinburgh, and that, notwithstanding that he performed 
in his best manner, a speech which he made subsequently 
showed that he was not even conscious of where he was 
playing. It need not be said that Mr. Chippendale had played 
this part hundredsot times, and that the repetition could have 
been little more than an automatic act. We all know the 
tale of the soldier who at the sound of the word “atten- 
tion” halted in the erect position, and, bringing his hand 
to hia side, dropped the dinner he was carrying in hia hand. 
This is automatiam of a simple kind, and, in point of fact, the 
regponee to “ cues” by @ highly trained veteran of the stage 
is ecarcely more complicated, and we doubt not that many 
an old actor would repeat his part with accuracy and effect 
long after the power of mental origination had ceased. We 
have known an instance of an octogenarian playing whist 
with very fair skill and accuracy long after all memory for 
current events had absolutely ceased. Mr, Chippendale at 
the age of eighty played ofd Uardeastle in his best manner. 
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It must be admitted, however, that Hardcastle’s emotions, 
amuring as they are, are ali commonplace. We have very 
little belief that the higher emotions, as depicted in the 
great tragic characters, can be adequately displayed upon 
the stage unless the actor can keep his imagination more or 
less upon the stretch during the whole performance. 


SMALL-POX AND VACCINATION IN LEICESTER. 


Tax report of the Committee of the Fever Hospital, 
presented by the Senitary Committee to the Leicester Town 
Council, gives, on the authority of the medical officer of 
health, the particulars of the teu cases of small-pox which 
have been admitted into the hospital during the year, of 
which five remained under treatment on Dec. Slet. We 
may here remark that one more case of variola in an 
uavaccinated child has occurred since our report last week. 
No connexion could be traced with previous cases. The 
medical officer of health eays: “‘ The ten cases of small-pox 
have occurred in four separate localities. Seven came from 
a house in Gresham-street ; one from Emerald-street, which 
was distinctly traced to infection from the preceding; one 
case was from a houee just outside the borough boundary, 
off the Spinney-hill-road; the disease in this case was 
evidently contracted in Sheffield, where small-pox is at 
present epidemic. The last case was that of a man from 
Brandon-street ; the origin of this could not be ascertained. 
O€ the ten cases, eight were vaccinated and two unvac- 
cimated. The vaccinated cases were all of a very slight 
character; seven were quite abortive attacks. The twoun- 
vaccinated cases were severe attacks, especially the one from 
Brandon-street. There has been vigilant observation main- 
tained in connexion with all these cases, and the period of 
incubation having expired, it is not probable thas any more 
cases will now be met with arising out of the foregoing.’ 
The only lesson of the report is that small-pox is the same 
in Leicester and obeys the same laws as in other places, It 
does not spare the vaccinated, but in all the vaccinated the 
disease was slight. In the two unvaccinated patients the 
disease was severe, Half a loaf is better than no bread. 
One vaccination is intinitely better than none. Many people 
who have been only once vaccinated will contract the dis- 
ease when exposed to it, though it will be in a much milder 
form than is natural to the unvaccinated. The only safety 
from attack to those over puberty, or even earlier, is in re- 
vaccination. 


A NEW GASOGENOUS BACILLUS. 


Dupine the past year, M. Arloing has investigated the 
characters of a new bacillus having the property of generat- 
ing gas within the tissues it attacks. M.Gayet noticed on 
puncturing the anterior chamber of the eye of a patient 
suffering from an injury that gas escaped as well as a rusty 
coloured fluid. This sanies was submitted to M. Arloing, and 
found not to contain the bacillus of gangrenous septiceamia— 
@ gas-generating micro-organism. The new bacillus has a 
length of 0025 to 0060mm., occurs in isolated rods or in chains, 
and has no spores. It not only differs from the septic vibrio 
in morphology, but also in its evolution, developing in the 
shape of small tufts; in the peritoneum the forms of the 
bacilli are very short and never serpiginous, The new 
microbe does not act on albuminoids as well as hydrocarbons, 
but on the latter only. Inoculation of the fresh fluid only 
gave positive results in rats and guinea-pigs, rabbits being 
unaffected ; whereas the septic bacillus evolves in the con- 
nective tissue of any domestic animal save the ox. Thedried 

fluid loses its virulence. In order to restore it, it suffices to 
place the dried preparation in water acidulated with lactic 
acid—just a8 ig required to restore the activity of the 
yirus of symptomatic charbon. After this restoration it 


furnishes results on inoculation similar to those obtained 
from the fresh virus; but it has no effect on dogs. The 
bacillus may be grown in bouillon and gelatine both in the 
presence and absence of atmospheric air; it is a mixed 
vibrione. In vacuo it grows les3 luxuriantly than in the 
atmosphere, The septic bacillus ie, on the contrary, essentially 
anaerobic. The new bacillus, though generating gas, does 
not appear to be very harmful toman; here again contrasting 
with its gasogenous colleague. 


HOSPITAL SUNDAY IN LIVERPOOL. 


For several years past the weather on the second Sunday 
in the year, the one selected for collections in Liverpool on 
behalf of the medical charities, has been most inclement. It 
was with great relief, therefore, that all interested in these 
charities welcomed the favourable weather of last Sunday, 
which was of such a nature as to furnish no excuse for not 
attending church or chapel. How far this circumstance 
will affect the amount collected is a matter which will be 
watched with keen interest. On Monday the treasurer 
received advices of £2676 having been paid into the bank to 
the credit of the fund, and it is very satisfactory to learn 
that the various sums collected show, in many instances, & 
decided increase over last year. The following sums may 
be taken as indicating the continued interest of the Liverpool 
public in this means of siding the local medical charities, 
and aleo as examples to be followed elsewhere. Collected at 
Renshaw-street Unitarian Chapel, £538; Sefton Park Presby- 
terian Church, £470; Great George-street Chapel, £282; 
St. Andrew's Church, £147; Christ Church, Linnet-lane, £136; 
Chapel for the Blind, £130; Mount Pleasant Presbyterian 
Church, £116; All Hallows, £151: Canning-street Presby- 
terian Church, £107. 


BOLOGNA UNIVERSITY: ITS EIGHTH CENTENARY. 


THosk who assisted at the celebration of the third 
centenary of Edinburgh University in the April of 1884 
cannot have forgotten the hearty invitation held out to them 
by Count Saff, who represented Bologna on the occasion. 
The Count, in the course of a most interesting retrospect of 
the rise and growth of academic life in Europe, pointed out 
that the seat of learning from which he had come had the 
best authenticated claims to be regarded as the primary 
alma mater of Europe, and, having reminded his auditors 
that its eighth centenary was little more than four years off, 
he intimated to them the gratification it would give the 
Senatus and professoriate of Bologna to see them as guests 
at the commemorative festivitiee. That informal invitation 
has now taken a definite shape. In the chaste Latinity for 
which the Bologna school has always been famous, it has 
framed an address to the various seats of learning through- 
out the world, inviting those of their members whom they 
may delegate to grace with their presence the august cele- 
bration. Having fixed the 12th of June next as the day 
of meeting, the address proceeds to set forth that, although 
the precise date when the University of Bologna arose has 
not been determined with chronological accuracy, yet it has 
always been the opinion of the learned, an opinion con- 
firmed by the local annals, that at the close of thecleventh 
century Roman Law was publicly prelected upon in 
Bologna; that this professoriate was the cradle (:ncunabula) 
of the University; and that with the dispersal of the dark- 
ness of the so-called Middle Ages this cradle grew into an 
academic hall—the nursing mother of literature and the 
arte. “In order that with the more dignity” (so runs the 
address) “the memory of the old academic parent may be 
revived, the Sanatus has decreed that the centenary festivities 
shall be celebrated by the largest attendance possible of 
professors, and aleo by the lustre of the brightest intellecta, 
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not only of Italy, but of foreign nations. Accordingly, in 
name of the Senatus, we invite you—‘men of light and 
leading’—to share in our festivities, and, represented by one 
or more of your number, to intervene at the same on the 
day appointed. We are in great hopes (magna quidem in 
spe sumus) that, true to your courteous traditions, and in 
consideration of the close relationship of study that binds 
us, you will graciously accept this invitation, and that, if we 
are so favoured, you will, as soon as you have fixed upon 
your deputy or deputies, impart to us the same in writing. 
That you and your University may reap the rich and lasting 
fruits of, your studies, and that every good gift may be yours, 
is our earnest prayer.” Then follows the date: Jdibus 
Decembr. (13th December, 1887). Bologna, if only as the 
alia mater of a mighty pioneer in pathology like Morgagni, 
has signal claims on the recognition of the profession, and 
we doubt not that English medicine will be worthily repre- 
sented side by side with that of other nations, on the august 
commemoration of the “eve of the Ides of June.” 


THE ROYAL COLLEGE OF PHYSICIANS AND 
POPULAR MEDICAL TEACHING. 


We learn that another physician has been found to occupy 
the post of President of a certain small Association whose 
late President resigned some weeks since after a corre- 
spondence with the Board of Censors of the Royal College 
of Physicians, in which the questionable professional position 
of the office he held was strongly brought before him. In 
withdrawing his name from the Association and its journal, 
we cannot doubt that that gentleman exercised a wise dis- 
cretion, especially considering the mischievous nature of 
the work in which the Association and journal were em- 
ployed—viz., the teaching of self-medication, and the adver- 
tising of the names of prominent members of the medical 
profession, which, we hope, was without their consent. Now, 
however, we learn that, notwithstanding all that has 
occurred, another physician has by some means or other 
been induced to accept the vacant presidency. A para- 
graph to this effect has been sent by the Association to the 
leading London papers. We have ourselves received one 
of these “circular notices,” with a request for its publica- 
tion, and we cannot doubt that through the Press Com- 
panies and other means it will eventually find its way to 
the majority of the newspapers in the United Kingdom. We 
feel certain’ that this esteemed member of our profession 
was unaware of this parade of his name before the great 
newspaper-reading public. At all events, he is known 
now far and wide as a F.R.C.P.Lond., F.R.S., and senior 
physician of a leading London hospital. We may add another 
distinction to this list of professional honours. He is also 
a member of the Board of Censors of his College, and must 
have been in his place when the matter connected with the 
late President of this Association was discussed, and must 
have been conversant with the correspondence which led to 
hie immediate resignation. The explanation to his pro- 
fessional colleagues will probably be that the journal has been 
“severed” from the Association. This, we hear, has taken 
place, but we assert that such severance can be only 
in name, considering that one person was the pro- 
motor of both Association and journal, and that he is a 
trustee and the chairman of the executive committee of the 
Association, and the editor and sole registered proprietor of 
the journal which was promoted to be its organ. When we 
add that this gentleman is not.a :aedical man, but an official 
on the Stock Exchange, we think that we have given 
unanswerable reasons why this respected physician should 
have hesitated to accept a post concerning the occupancy of 
which he will be sure to have to offer some explanation to 
his collengues on the Censors’ Board. We understand that 
& meeting of the whole body of Fellows of the College 


———— 
of Physicians is convened for a day near the end of the 
present month, to receive the report of the Board of Censors, 
and to pass such a resolution as will very strongly indicate 
their united opinion of the proceedings to which allusion 
has been made above. We trust that every Fellow of the 
College will at any inconvenience arrange to be present upon 
the occasion, 


PROFESSOR KREMIANSKI’S ANILINE - TREATMENT 
OF PHTHISIS. 


A Kier ecclesiastical paper contains an account of the 
cure of consumption in a priest effected by means of Pro- 
fessor Kremianski’s treatment—i.e., the inhalation of aniline, 
winter-green oil, eucalyptus oil, &c. The method has not 
been very fully explained, and is lcoked upon by the bulk 
of the profession in Ruasia with grave doubt. From 
Professor Kremianski’s work on the subject, which is now 
before us, we gather that no definite rules can as yet be 
laid down for the choice or the degree of concentration of 
the drugs used, nothing but a laborious system of trials under 
careful medical supervision being sufficient to determine these 
points for each individual case. One matter he insists upon 
very strongly is that the inhaler used should have a suffi- 
ciently large outlet tube and mouthpiece. The diameter he 
recommends is seven-twelfths of an inch. He appears to 
be very far from supposing that his methods are suitable 
for all cases of phthisis, for he frankly confesses that many 
patients have not been benefited by them; but he has been 
able, he says, to arrest the disease in some cases where all 
ordinary methods of treatment had proved unavailing, A 
very small number of these successful cases are published, 
and in the accounts given some important details 
as to the treatment are omitted. He states, however, 
that he has numbers of other cases that he could 
publish, but refrains from doing so, as they would 
rest upon his evidence alone, and in the present sceptical 
state of the attitude of the profession towards him 
and his work he does not think it advisable to publish 
cases which cannot be verified by independent testimony, 
As far as we can gather, Professor Kremianski has retired 
not only from his Professorship of Medicine in the University 
of Kieff, but from practice generally, all he is doing being 
entirely gratuitous. He evidently has a high opinion 
of the importance of his “discovery,” and has no doubt 
that, though it is despised now, it will ultimately be hailed 
as one of the most magnificent achievements of medical 
science in the latter part of this century. 


TEA DRINKING AND NERVOUS DISORDERS. 


Ts has a powerful action on the nervous system of some 
individuals, Dr. Bullard of Boston believes that it may 
produce a chronic poisoning of the nervous centres, shown 
in increased excitability, due partly to direct action of the 
alkaloid on the nervous matter, and also indirectly by the 
production of gastric derangement. Taken, therefore, too 
frequently, even in moderate doses, it places the nervous 
system in a condition of greater vulnerability to slight 
external influences, and favours the development of func- 
tional neuroses, or helps to render them permanent, 
Whilst there is no evidence to show that tea causes organic 
changes in the nervous tissues, yet, if such exist, tea may 
readily aggravate some of the symptoms. Tea may act ag 
an important factor in the causation of neuralgia, hysteria, 
and allied affections, When taken constantly in large doses, 
dyspepsia usually supervenes before irreparable harm is done 
to the nervous system. In hemicrania, and possibly some 
other functional neurosee, there is probably a craving for 
some stimulant, and tea is better than other equally accessible 
articles, and so it happens that many suffeters from msgrim 
are great tea-drinkers, 
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THE PARIS WATER: SUPPLY. 


* Som most ambitious schemes have been brought forward 
for the improvement, or rather the augmentation, of the Paris 
water supply. Actually Paris enjoys a supply of water 
which may be considered as one of the best in Europe, only 
its quantity is insufficient. Occasionally the waters of tho 
‘Vannes and the Dhuis prove insuflicient for the wants of the 
town. This naturally happensin dry seasons. The authorities, 
without giving any warning, then provide water derived 
from the Seine. Consequently, and about a fortnight after 
this change, therb is a great increase in the number of cases 
of typhoid fever admitted into the hospitals, Itis therefore 
absolately necessary to augment the quantity of pure water, 
end for thie purpose it is proposed to bring water all the 
way from Switzerland to Paris: According to the first 
echeme of this deseription, the water is to be taken from 
the lake of Geneva, and the works are estimated to cost 
24,000,000. Bat M. G. Ritter has brought forward a rival 
echeme, and urges that the lake of Neufchitel ia much more 
suitable for this purpose. The water would came direct from 
the glaciers, and in summer would be particularly cold and 
plentiful. The works also-would be less expensive, and are 
estimated at £12,400,000, For this cost, a supply of 600 
litres per head of the population would be secured. Even if 
the population increased to five millions, there would be 350 
litres per day per person, It seems, hawever, that while these 
vast projects are under discussion, hundreds of Parisians are 
allowed to die from typhoid fever, when at least the more 
intelligent sections of the population might be saved with a 
mmecre nominal outlay. For this it would suffice that printed 
motices should be sent round whenever the Seine water was 
eubetituted for the purer water supply. The inhabitants could 
thus be warned and told to boil their drinking water. This 
‘would happen once or twice in the year for one or two weeke, 
snd if during that time people did not take sufficient pre- 
cautions, they could not as at present complain that they 
were ignorant of the dangers incurred. Ag it ia, life in Paris 
is a mere lottery. It is impossible for the ordinary in- 
habitant to know when, instead of the excellent water supply 
usually provided, he may not receive semi-sewage from the 
Seine. To talk of bringing Swiss lake-water to Paris does 
aot care this scandalous evil, Even if some euch vast scheme 
were adopted, it would be difficult to obtain the necesséry 
fands, and it would take at least five or six years 
to carry out. Meanwhile, are the inhabitants and the 
visitors to remain in ignorance as to the time and place 
when and where periodically a more or less poisonous water 
is supplied for their home consumption? 


ATROCIOUS ACTION AGAINST A MEDICAL MAN 
IN IRELAND. 


Faxsx charges of an infamous character against medical 
men are too common. But one of a singularly audacious 
and mendacious nature has met with signal exposure 
and retribution in Ireland in an action against Dr. Henry 
Davy of Terenure, Go. Dublin, to recover damages (£1000) 
for alleged criminal connexion with the plaintiffs wife. 
Three witnesses for the plaintiff in succession, respectively 
his dsughter-in-law, servant, and daughter, asid they had 
been offered money to swear falsely against the defendant, 
and bad not a word of evidence to give to that effect. The 

dsughter ssid that her mother had kept the family for yedrs, 
aad her father was 4 ruflien and villain, who had always 
treated her mother and family in a shameful manner, Dr. 
Smyly, counsel for the plaintiff, who began by ‘saying that 
the case was One for substantial damages, said, amid the 
af of the Court, after these three witnesses had been 
reat he had no moro witnesses to call. At this point 
age oy stopped tha ose, The Recorder ssid im all his 


experience he never heard a more atrocious or infamous 
case, Or & more scandalous attempt to ruin a wife and to 
obtain money. He said that not the alightest stain could 
rest on Dr. Davy’s character. He ended by making an order 
that the Crown Solicitor should prosecute the plaintiff for 
perjury. It is hard to be the victim in such a case, 
but Dr. Davy will have the sympathy of the whole pro- 
fession and of all decent people. And he will have the 
satisfaction of knowing at least that the trial, while leaving 
his character intact, hag disclosed the infamy of his accuser, 
and given the public an additional instance of the stuff 
of which actions for “substantial damages ” against medical 
men are often made up. 


DESTRUCTIVE ACTION OF BOILING WATER 
ON TYPHOID BACILLI. 


In order to test the destructive power of boiling water on 
typhoid bacilli, Dr. Vilchur of St. Petersburg made a 
number of pure cultures in broth, keeping them in a 
thermostat for two days ate temperature of about 33°C., 
and then mixed them with known proportions of boiling 
water, immediately afterwards sowing the mixtures in 
jelly. The results showed that, when the volume of boiling 
water equalled that of the culture, the bacilli were partially 
but not wholly destroyed.. When double the volume of 
boiling water was used, the bacilli were all killed. From 
experiments with typhoid stoola, he found that all the 
bacilli, however numerous, were invariably destroyed by the 
addition of a volume of boiling water equal to four times 
that of the stool. In this way he suggests it will be easy to 
disinfect with certainty all the dejections of typhoid 
patients, 


UNIVERSITY OF LONDON. 


. THE Executive Committee appointed to carry out the 
wishes of Convocation of the University of London, in 
respect of the celebration of its jubilee, in conjunction 
with that of Her Majesty’s reign, have commissioned 
J. EB. Boehm, Esq., R.A., to execute a statue of the Queen in 
Carrara marble, which will be placed in the hall of the 
University as a memorial of the events. It is hoped that 
the statue will be completed in sufficient time to allow 
of some public inauguration on its presentation to the 
University at a date convenient to members of Convocation. 


THE DENTISTS ACT. 


Ma. Fexprrick W. BRapLey, of Wisbech, was on Tues- 
day last fined £5 and costs for having contravened the 
Dentists Act. It was stated that he has heretofore evaded 
the Act by not describing himself in his advertisements &c. 
as a dentist; but it being brought forward in evidence that 
‘he called himself a dentist to patients consulting him, the 
Court decided in favour of the prosecution instituted by the 
British Dental Association. The bench, however, consented 
to state a case forthe Divisional Court, It is understood that 
the above is a test case, and the first of a series of pro- 
secutions throughout the country, 


CARCINOMA OF THE LARYNX IN DIFFERENT 
COUNTRIES. 


M. Moutrkne of Lyons thinks that carcinoma of the 
larynx must be much more common in Germany and Italy 
than in France and England, for while he himself, though 
he sees annually some 7000 surgical patients, has never had 
a case suitable for extirpation of the larynx, and this opera- 
tion is known to be 8 very uncommon one in France and 
tin Mngland, no leas than 76 cases were mentioned at the 


Dresden Congress, and 101 operations are referred to in the 
Italian “ Archives of Laryngology,” . ; 
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COMPULSORY NOTIFICATION AND ITS USES. 


Tuer Corporation of Salford have taken an important step 
in connexion with the notification of infectious diseases. 
They have instructed Dr. Tatham, their medical officer of 
health, to communicate with the sanitary authorities of all 
towns where the system of notification is in force, and to 
ask them, especially in view of the alarming spread of 
small-pox, to send him a weekly notice of all cases of in- 
fectious disease that may be reported in their several 
districts, and he, in his turn, begins by sending them a list 
of all such cases as have been reported in Salford. The step 
taken will probably do more than anything else to clear up 
the doubt which has existed in some minds, whether sanitary 
authorities are prepared to utilise the information which 
they receive for the benefit of others as well as for them- 
selves, If all the notification towns rsspond properly to 
this appeal, there will be a fairly strong case for urging the 
central anthority itself to become the medium through 
which the information may be diffused. We shall look to 
Salford for further news as to the results of this effort which 
has been inaugurated by Dr. Tatham, 


THE NAVAL HOSPITAL AT CONSTANTINOPLE. 


Accorpina to Dr. Max Breitung, who has been shown 
over the Turkish Naval Hospital in Constantinople, the 
building and its appointments form quite a model institu- 
tion, of which Berlin, Vienna, or Munich might be proud, 
‘while the site of course is one which no other city in Europe 
can equal for beauty. The collection of instruments and of 
antiseptic dressings is very large and well selected, and the 
neatness of the bandaging is admirable ; indeed, the precision 
of the reverses which Dr. Max Breitung saw would, he says, 
have gained the approbation of the most particular of 
German surgical professors. Ina newly built pavilion the 
beds were decorated with richly gilt ornaments, the linen 
was of snowy whiteness, and everything was so luxurious 
that he was tempted to ask whether this ward was intended 
for the reception of Royalty. Special and excellently arranged 
barrack and tent accommodation is provided for epidemics, 
and the hygienic arrangements all through leave nothing 
to be desired. 


FEVER IN LONDON. 


Tax number of patients admitted into the hospitals of 
the Metropolitan Asylums Board during the week ending 
Jan. 6th amounted to 185, of whom 154 suffered from 
scarlet fever, 26 from enteric fever, 4 from typhus fever, and 
1 from small-pox. The case of small-pox was removed from 
Mile-end; and the patients suffering from typhus fever from 
Bethnal-green, Camberwell, Greenwich, and Southwark ; 
the 26 cases of enteric fever were received from thirteen 
different districts. The total number of empty beds in the 
hospitals of the Managers on Monday, Jan. 9tb, was 693, the 
London hospitals on that dey containing 2123 fever patients, 
of whom 1953 were suffering from scarlet fever, 155 from 
enteric fever, 3 from typhus fever, and 13 from other 
diseases, 


SLOW STARVATION. 


Dr. WATKINS, sanitary inepector of the Louisiana State 
Board of Health, has issued a medical report of the condition 
-of the inmates of the New Orleans prison. It appears from 
this report that a number of cases of acute dropsy of the 
body generally were observed, and that this was due to 
chronic starvation coupled with confinement. The prison 
diet consists of a piece of bread and a pint of tea for break- 
-fast, and one meal besides, The latter is made up of soup 
with the meat boiled in it, and bread. The meat is aid. fo 
-have been condemned several times by the resident surgeon, 


Hos vy ibe tetiene 


It was supplied by contract at five cents and a half per 
pound. No mention is made of any vegetable allowancé, 
There seems little doubt that the dropsy in question was 
attributable mainly to the diet. We trust that Western 
America is too far advanced in civilisation to allow such 
ecandals to go unchallenged, and, if true, to permit their 
continuance, 


LORD GRIMTHORPE ON HOMCEOPATHY AND 
BONE-SETTERS. 


Ir is curious to see such a clever man as Lord Grimthorpe 
continuing to defend an absurd principle, in a: somewhat 
laboured and tedious letter, after the leading homcopath of 
London, without whom homeopathic practice would collapse, 
has practically admitted its failure by postulating the use 
of the very opposite one. It remains to be seen how long 
The Times and its readers will care for such a fruitless dis- 
cussion. Quite of a piece is Lord Grimthorpe’s admiration 
of bone-settera, of whose awful blunders and ignorance we 
do not hear a word. : 


BACTERIOLOGY AT THE CAPE. 


As evidence of the widespread and intelligent interest now 
being taken in bacteriology, we are pleased to find in the 
columns of the Cape Times (Nov. 25th) a verbatim report of 
8 paper read before the South African Philosophical Society 
by Dr. J, A. Ross, entitled “ Notes on Bacteria in relation to 
Public Health.” Dr. Roas pointed out the distinction between 
non-pathogenic and pathogenic forms, and very lucidly enun- 
ciated the leading principles of the vital action of micro- 
organisms with regard to mankind. But perhaps the most 
useful part of his paper was that in which he urged the 
establishment of a bacteriological laboratory for the study 
of the subject, with especial reference to protective vac- 
cination of animals, Meanwhile he promised his aid to any 
investigations into the nature of epidemic or infectious 
disease in flocks; so that we hope that a new centre of 
scientific inquiry will be thus established, 


SEWAGE PURIFICATION. 

A wetHop of purifying sewage has been invented by 
Mr. William Webster, F.C.S, He proposes to produce a 
current of electricity either from cells or from a dynamo, 
and to pass it through sewage, the transmission being 
effected through metallic electrodes. The action of the: 
electric current serves to carry suspended particles to the 
top of the fluid, whither they are borne by gases which are 
generated ; if the liquid be agitated, they are freed from the 
gases and then fall as 4 precipitate to the bottom. By this 
means it is claimed that not only all the solids in suspension 
but the greater part of the matters in solution are removed, 
and it is estimated that the whole of the London sewsge 
could be thus treated at a cost of £25,000 per annum. 


THE PUBLIC VACCINATOR FOR CARDIFF. 


WE observe with much satisfaction that the guardians of 
Cardiff have reconsidered their previous decision to terminate 
Mr. Horder’s contract of public vaccinator for Cardiff. They 
have, inatead, adopted a resolution which requires Mr. Horder 
to make his supplies of lymph more available for general 
use, and we trust this will terminate the incident. But the 
meeting which has just been held confirms the impression 
created in our minds by the previous meeting, that a public 
officer was exposed to the risk of losing his appointment for 
very insufficient reasons. We are, indeed, astonished that 
the offence of which he was accused, even if the accusations 
wera. well founded, should have been held to deserve a 
punishment -of thie severity. But the matter is now 
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terminated, and we trust that no future event will tend to 
interrupt the cordial feelings which should exist between the 
authority and its officer. 


THE CROWN PRINCE OF GERMANY. 

Tur latest advices from San Remo convey the gratifying 
intelligence that the improvement in the condition of the 
throat of His Imperial Highness is continued. The general 
health is very satisfactory, while the voice is strong and of 
good quality. 

NEW FEVER HOSPITAL FOR SALFORD. 


Tue General Health Committee of the Corporation of 
Salford have issued invitations to architects who have had 
experience in the erection of hospitals to make application 
for the construction of a now fever hospital to contain 160 
beds. The committee will first select an architect, and then 
consult with him and take other measures in concert with 
him towards the erection of the needed buildings. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Buda-Pesth.—The charge of the Second Medical Clinic 
being now vacant, has been temporarily made over by the 
Professorial Senate to Dr. Augyau, Docent. Great excitement 
prevails as to the physician who is to be appointed per- 
manently. The ultimate choice does not rest with the 
Professors, who, it is understood, at once selected Dr. S. 
Purjesz, Professor of Special Pathology and Therapeutics 
in Klausenburg. Unfortunately, however, the whole point 
e@ppears to turn on the religion of the candidate; and 
that of Professor Parjesz is said to destroy all hope 
of his being appointed. The other two names men- 
tioned are Dr. J. Bokai, Professor of Diseases of Children, 
and Dr. C. Kétly, Extraordinary Professor of Therapeutics. 
These two candidates, the former of whom is a Protestant, 
the latter a Roman Catholic, are prosecuting their candi- 
dature most vigorously, chiefly'on religious grounds. It 
is said that even the Court has been interested, and of course 
the clergy of both religions are taking up the unseemly 
struggle rather warmly. 

Lisbon.—Senhor José Antonio de Arante has been appointed 
Director of the Medical School. 

Vienna.—Dr. W. Czermak of Graz has qualified as privat- 
docent in Ophthalmology. 


Masor Hector Tuxtocu, R.E,, has been appointed Chief 
Bagineer Inspector to the Local Government Board, in 
succession to Sir Robert Rawlinson, K.C.B. Major Tulloch, 
besides having followed a distinguished career as military 
engineer, is known for some valuable reports on works of 
civil engineering, including one on the Water Supply of 
Bombey. He hss alao for many years been a member of the 
engineering staff of the Local Government Board. 


Ma. WynTkE BLYTH, reporting to the Marylebone Vestry 
on the health of that parish during November, states that 
daring the week ending the 26th only 1°03 hour of sunshine 
was registered; and he adds that during the came week 
caly twelve minutes of sunshine were registered at the 
Royal Observatory, Greenwich. The week was dark, with 


thick fogs, and rain on three days, 


regret to record the death, at the age of seventy- 

s os ig of Mr. John Brownfield of Norwich. The 

bas ssed became & amember of the Royal College of Surgeons 

4 d a Licentiate of the Apothecaries’ Society in 

h time, with the exception of the last few 

he bas actively pursued the practice of his pro- 
in Norwich, ‘ ; 


Tue death is announced, at the age of eighty-six years, 
of Mr. Edward Bradford, F.R.C.S., F.L.S., Deputy Inspector- 
General of Hospitals and Honorary Surgeon to the Queen, 
The deceased entered the medical staff of the army in 1826; 
in 1828 he became Assistant Surgeon, in 1841 Surgeon, 
Surgeon-Major in 1852, and Honorary Deputy Inspector- 
General in 1858, in which year he was placed on the half- 
pay list. In the following year, 1859, he was appointed 
Honorary Surgeon to the Queen. 


Dr. Pavt Grorer, who has been deputed by the French 
Government to study the question of the bacteriology of 
yellow fever, has arrived in Cuba, 


AN International Exhibition of Hygiene is to be held this 
year at Ostend, from June lat to October let. 


Pyarwacology and Therapeutics, 


EHRENDORFER'S PENCILS OF IODOFORM. 

THB iodoform pencils or bougies prepared by Philip 
Harris and Co., Birmingham, according to Ehrendorfer’s pre- 
acription in the Archiv fiir Gyndkologie some few years ago 
(the English equivalent of which is two drachms and a half 
of iodoform, and fifteen grains each of gum, glycerine, and 
starch, to make one bougie), have been known to accoucheurs 
since their introduction, but deserve to be better known to the 
general medical public. We have used them for some years, 
and with great satisfaction. If. well prepared they take 
three or four days to melt, irrigating the genital passages 
with a constant mild stream of iodoform, Atter interference 
with the uterine cavity, and after this is washed out with 
an antiseptic, one of these bougies is introduced into the 
uterine cavity and left, or it may be introduced simply into 
the vagina in cases of ruptured perineum. Smaller bougies 
in the same proportions are useful in cases of interferencé 
with the unenlarged uterine cavity. The advertisement of 
Messrs. Harris should be altered by the omission of the word 
“only.” . When these bougies. or pencils have been before 
the world some years, and their composition was declared 
by their inventor at the time of their introduction, it is 
absurd to claim a monopoly of manufacture. As a matter 
of fact, they are to be hed at several places in London, 
The specimens sent seem well prepared. i 


CREOLIN IN OYSTITIS, 

In a very persistént case of cystitis occurring in a middle- 
sged woman where the pain was so constant that the 
patient was generally obliged to keep her bed, and where 
the urine was offensive, brownisb, and thick, depositing a 
third of its volume of pus, blood, and phosphates, after a 
large number of different kinds of treatment had been 
employed by various medical men without much result, the 
best application appearing to be injections of corrosive 
sublimate in very weak golutions, Dr. Jefener of Stol 
washed out the bladder with a } per cent. eolution o: 
creolin. This caused a burning sensation for afew minutes, 
after which it passed off. The next day the patient felt 
and looked quite a different woman, the pain in the bladder 
had been less than for a long period previously, and the 
urine when drawn with the catheter was scarcely offensive 
at all, and appeared quite clear, depositing after a time only 
a small quantity of phosphate without any admixture of 
pus- or blood-corpuscles, The washing out of the bladder 
was repeated daily, and by this means the improvement 
was maintained, It would appear therefore that in creolin 
we have 8 deodoriser and a hemostatic, as well as a means of 
improving the character of the secretion from the surface 
of mucous membranes. 


HYDRATE OF AMYLENE AS A HYPNOTIC. 

Hydrate of amylene has been employed by Dr. Geor, 
Lehmann of Sonnenstein as a bypnotic in mental cases wit! 
satisfactory results. The doses he used varied from fifteen 
grains to about seventy-five grains; it was prescribed in the 
form of an emulsion with syrup. He gave 149 doses of the 
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remedy to twenty-six female lunatics (maniacal, melancholic, 
&c.). 1t succeeded well 124 times, partially twenty times, 
and was entirely useless only five times, Disagreeable 
symptoms were never produced, except in two cases in 
which there was some nausea. Hydrate of amylene has not 
& pleasant taste or smell, being somewhat like paraldebyde, 
but, according to Dr. Lehmann’s experience, 1f acts more 
powerfully and is less likely to cause the patient’s breath to 
smell than paraldehyde, 
OIL OF WINTERGREEN. 

Oil of wintergreen is identical with a volatile oil obtained 
by distilling the bark of Betula lenta, the sweet birch, 
or black birch, or cherry birch, or mountain mahogany 
of the middle and northern States of Canada, and also with 
the oil derived by distillation with water from Spirwa 
ulmaria, or meadow sweet, the principal agent in all being 
methyl! salicylate. Like salicylates, these oils possess the 
property of causing ringing noises in the ears when & 
sufficient dose is given, which varies for different indi- 
viduals, Ten minims from three to six times a day is the 
usual quantity administered, either suspended in simple or 
syrupy water or cod-liver oil. These oils are not so useful 
in acute rheumatism as in the milder attacks of chronic 
rheumatism or rheumatic gout. Dr. Squibb strongly recom- 
mends them in the Ephemeris, vol. iii., No. 2. 


IODINE TRICHLORIDE. 
This is freely soluble in water; it is a stronger germicide 
than carbolic acid, and approaches to corrosive sublimate, but 
is not nearly as poisonous. Langenbuch recommends an 
aqueous solution of 1 in 1000 or 1500 for disinfection of the 
hands, wounds, and instruments; the slight discolouration 
can be easily removed from the hands by means of ammonia 
or sodium thio-sulphate solution. He recommends a solution 
of 1 in 1200 as an injection for gonorrhoea, or as an internal 
remedy in dyspepsia due to bacteria, the dose to be a tea- 
spoonful every two hours. 


IODINE AND COCAINE IN WHOOPING- COUGH. 

M. Labbé, besides mopping the larynx and pharynx witha 
solution (? 5 per cent.) of cocaine, employs also a weak solu- 
tion of iodine by charging a small tampon of cotton wool 
therewith and freely mopping the parts about the upper 
opening of the larynx. The tincture of iodine may be diluted 
from two to five times, and applied according to the fre- 
quency of the paroxysms. 

IODOFORM AND CAMPHOR IN 8MALL-POX. 

Forty grammes of pure vaseline, two of iodoform in fine 
powder, and four of powdered camphor should be worked 
together into an ointment, which is lightly rubbed into all 
parts of the affected skin. This ointment, it is claimed, acts 
4s an anesthetic and antiseptic, besides preventing pitting. 

GUAIACOL, 

The principal constituent of creasote is guaiacol, and 
Sabli has obtained as good results by the use of guaiacol as 
by genuine beech-tar creasote. 

OXYNAPHTHOIC ACID. 

This acid isa iposrertal antiseptic, retarding putrefaction 
of the blood and urine even more effectively than salicylic 
acid, with which it agrees closely in chemical composition. 


THE MICROBES OF VACCINIA. 


Tur interest excited by the recent investigations of Pro- 
fessor Crookshank and their bearing upon vaccinia has 
naturally led to an inquiry as to the extent of our know- 
ledge hitherto obtained with respect to the specific microbes 
of that disease. It is remarkable that, although the vaccine 
virus is so accessible for investigation, and although it was 
long since shown by Chauveau, and later by Sanderson, that 
its special properties were associated with its particulate in- 
gredients, and not with the fluid element of the lymph, 
the demonstration of the actual microbe proved to possess 
these properties should have been so rarely made, and never 
as yet, perhaps, satisfactorily proved. MM. Cornil and Babes,’ 
indeed, point out, in reference particularly to such diseases 
as variola, vaccinia, and scarlet fever, that “the eruptive 


1 Les Bactéries, second ed., 1887, p. 618. 


fevers, which of all diseases seem at first sight to be the 
most plainly and certainly infective, are far from being 
thoroughly known in respect to the share taken by bacteria 
in their etiology. All the knowledge we possess upon thia 
point is contined within very narrow limits.” Hence it is 
that the vexed question of the identity or non-identity of 
the vaccinal and variolous viruses still lacks the final 
test of bacteriology. Nevertheless, it may be useful at 
this juncture briefly to summarise the chief contri- 
butions to the subject, more especially of vaccinia, sinca 
more, perhaps, has been done with regard to it than with 
variola, The question of their identity may surely be left 
for determination until the nature of the vaccine virus is 
established. A further interest attaches to this latter in- 
quiry in the munificent award offered in 1883 by the 

rocers’ Company, and repeated last year, of £1000, for the 
discovery of a‘‘method by which the vaccine contagium 
may be cultivated apart from the animal body, in some 
medium or media not otherwise zymotic ; the method to 
be such that the contagium may by means of it be multiplied 
to an indefinite extent in successive quantities, and that 
the product of any number of such generations shall (so far 
as can within the time be tested) prove itself of identical 
potency with standard vaccine lymph.” 

Although Keber, in 1868, was the firat to demonstrate the 

resence of micrococci in vaccine lymph, it was Cohn? who, 
in 1872, studied the subject most thoroughly, and who dis- 
criminated various forms of micrococci, both in vaccine and 
in yariolous lymph. Klebs* also described micrococci, 
which, like Cohn, he found mostly grouped in tetrade, 
in vaccine lymph. {[n this country credit must be 
given to Mr. Rickman Godlee for some of the earliest 
investigations upon this subject. In 1877! Mr. Godlee 
brought before the Pathological Society of London his results 
of artificial cultivation of vaccine Jymph. The culture 
media he used for his inoculations were mi A, turnip infusion, 
urine, and hydrocele fluid; and his experiments were con- 
ducted with all due care to prevent contamination. He 
found that the resulting growths of micrococci yielded 
organisms varying in size with the nature of the fluid used. 
The largest forms were those which grew in turnip infusion. 
Tle was, however, forced to conclude that these microbes 
were incapable of originating vaccinia, for experimenta} 
yacomations with the hydrocele fluid cultures yielded no 
results, 

Little seems to have been done in this direction for 
some years; and what was done, even in the direction 
of obtaining pure cultivations, mostly ended in failure. 
In 1884, Quist’ claimed to have discovered a medium 
whereby the vaccine virus could be artificially multiplied, 
but Cornil and Babes aver that this method (which if sub- 
stantiated would have entitled him to the Grocers’ prize) 
does not yield pure cultures. The medium employed by 
Quist consisted in ox blood, serum, glycerine, distilled water, 
and alkali, which after inoculation with vaccine lymph, 
yielded a delicate growth of very minute micrococci, with 
which he produced successful vaccine vesicles in children, 
and in one case at least with protection from a second 
vaccination. Cornil and Babes’ also give a summary of 
researches by Voigt, who, unlike Quist, used gelatine as the 
culture medium. His vaccine cultivations yielded three 
forms of bacteria, The one formed greyish colonies, which 
did not liquefy the gelatine, and consisted of diplococci, or, 
in older cultures, streptococci. Immunity from cow-pox 
was conferred by inoculating the calf with this microbe; 
the inoculation being followed in five days by nodules, 
which later became covered with crusts. From the vaccine 
pustule thus produced in one instance Voigt obtained a pure 
culture which yielded a powerful vaccine, but he found thet 
these artificial cultures greatly diminisbed in virulence on 
keeping ; he thereby again failed to solve the great problem 
of artificial vaccine. The other bacterial organisms found 
by Voigt in vaccine lymph consisted—the one of large cocci, 
which formed a granular greenish culture, liquefying gela- 
tine; the other of small cocci, giving a yellowish-grey 
culture, also liquefying gelatine. But neither of these 
forms produced any effect when inoculated. 

A more recent study still is that of Garré,” who obtained 
pure cultures by placing portions of skin excised from 


2 Beitriige, 1872. 
® See reference in his latest work, Allg. Pathologie, 1887, p. 339. 
4 Path. Soo. Trans., vol. xxvili., p. 397. 
8 Berl. Klin. Woch., 1884, No. 52. ‘See also Cornil and Babes, loo. cit. 


6 Loe. cit., p. 624, 
1 Deutech. Med. Woch., 1887, Nos. 12 and 13. 
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beneath the vaccine pustules, on the ground that the 
lymphatics here contain the vaccine cocci in a pure state. 
He describes these organisms as being about one-half the 
size of staphylococci, and, like Cohn and others, he found 
them mostly grouped in pairs and tetrads. The contents of 
the pustules themsel vesdid not yield pure but mixed cultures. 
Garré inoculated calves with the pure cultures with suécessful 
result. He aleo found the same cocci in the humanised virus, 
and concludes that animal vaccine contains a variety of 
micrococcus having distinctive culture characters, and that 
it is best obtained in a pure state from the deep layers of 
the skin; also that, when calves are vaccinated with these 
calturee, nodules which become pustules are formed, these 
pastules yielding a lymph capable of producing a normal 
vaccine pustule by vaccination in man or animal, and of 
eonferring immunity from subsequent vaccination. Curiously, 
however, no such result followed the direct inoculation of 
the cultures in man. 

‘A still more interesting study is that published last year 
dy Dr. Neil Carmichael in a paper read before the Philo- 
sophical Society of Glasgow.’ {t is entitled “An Experi- 
mental Research on the Artificial Cultivation of Vaccine 
Lympb, with Observations on the Nature of Vaccine and the 
Immunity produced by Vaccinia.” He states that micrococci, 
-often in chaing, are invariably present in vaccine lymph, 
whether this be humanised or trom the calf, and that no 
other organisms are preeent. Ho infers that these atrepto- 
cocci are the active agency of the virus, because (1) they 
are invariably t in vaccine lymph, are uniform in size 
and other charactere, and abound most*in the purest and 
moet active lymph; (2) they are the only living organisms 
found in vaccine lymph; (3) they multiply enormously 
when the lymph is planted on the calf or human subject in 
the vaccinated tiesues and subsequently in the vesicles, 
and this active proliferation is coincident with the active 
development of vaccinia; and (4), from their resemblance 
to other specific micro-organisms—for example, those of 
pneumonia and erysipelas. The small-pox virus contains 
a#imilar if not identical organisms. Dr. Carmichael has for 
tem years past been devoting attention to the question of 
the production of artificial lymph by cultivation, and has 
done more than any other inquirer in this direction. By 
adopting all the approved precautions, Dr. Carmichael suc- 
ceeded in isolating these organisms from vaccine lymph, and 
in cultivating them. He tound that for primary culture 
the best media were potatoes, or veal soup with peptone, 
thickened with agar; and, for secondary cultivations, veal 
soup with cloth or marble. The temperature of 70° to 80° F. 
was found to be suitable for primary cultivations, that of 
90° to 93° F. for secondary. He also tried the effects of air 
and gases on their growth, and found that in carbonic acid 
their growth is active, but not more eo than in air; they 
grow in oxygen, but not luxuriantly, and do not grow in 
aitrogen ; they grow in the dark as well as in light. He 
obtained better cultures from fresh humanised lymph than 
from calf |ymph or vaccine scabs, both of which sources were 
more liable to contamination. On the surface of potatoes 
and on gelatine the growth forms a smooth, irregularly 
marginated mass of pearly white, salmon, orange, or almost 
red colour. It does not liquefy gelatine. The micrococci 
composing it occur in masses and chains, are about y53z7 in. 
in diameter, and indistinguishable from the micrococci of 
yaccine lymph. Secondary cultivations could be obtained 
by transference to other soils, and contamipations were 
readily detected by the naked eye as well as the microscopical 
characters of the growth. Dr. Carmichael commenced in 
1878 to test the vaccinating power of these organisms. He 

ly vaccinated himself with these products without 

any effect locally or otherwise; but this was hardly sur- 
prising seeing that he had been so often revaccinated. But 
calves vaccinated with these products generally yielded no 
result, In some papules were formed, which subsequently be- 
came vesicular, but did not follow the normal course of 
vaccinia, Four children were vaccinated from fluid of such 
vesicles without result. He then proceeded to vaccinate 
children with primary and secondary cultivations,and found 
that out of a large number moat failed entirely to produce 
results, a considerable number produced imperfect 
Saclen and some produced perfectly normal vaccinia. 
Those on whom no result was produced, or who had im- 
perf icl wore subsequently vaccinated successfully 
fect, vesicles. Ccinelymph. In fact, cince his first fal 
with ordinary vaccipelymph. In fact, since his first successfu 


2 proc. Philos. Soc. Glasgow, 1886-87, p. 389. 


result (Dec. 1885), out of ninety-six children thus vaccinated 
only ten were entirely successtul. We must refer to the paper 
for his further arguments explanatory of so large a proportion 
of failures ; but it may be worth while to reproduce the con- 
clusions which he enumerates as the outcome of his inves- 
tigation: “1, We have succeeded incultivating the vaccinecon- 
tagium in the form of a crop of micrococci, the progeny of the 
micrococci of ordinary vaccine lymph. 2, We have found 
that ite failure in 90 per cent. of the cases proves it to be 
of lessened infective power, and for purposes of general 
vaccination entirely unsuitable. It is of lessened infective 
power, but not necessarily, when it does succeed, of lessened 
protective power. It is not, I think, a truly attenuated 
lymph, because when it does succeed its success is perfect. 
It is lymph which, by naturalisation in a new soil, has 
become less infective—that is to say, less ready to germinate 
thantheold. 3. We have succeeded in producing vaccinia in 
a number of children (10 per cent. of the cases) apparently 
susceptible, in a special degree, by inoculation of these 
cultures, 4, These occasional successes serve as a fresh 
starting point for the renewal of lymph, enabling us, not 
certainly to obtain a sufficient supply for general purposes 
of inoculation, but yet enabling us, in a soil not otherwise 
zymotic, to cultivate the contagium of vaccine lymph, and 
so to secure a fresh untainted removal of our lymph.” We 
have drawn attention to this paper by Dr. Carmichael 
because we feel that it is one which might easily be over- 
looked in the Eevovedinas of a general scientific and literary 
society ; moreover, we feel with him that the researches 
he describes may perhaps prove to be stepping-stones for 
further inquiry, leading to more sure and certain results. 

In a work entitled “ Vaccinia and Variola,” published quite 
recently,’ Dr. Buist of Edinburgh goes fully into the whole 
question of the nature of the virus in these diseases and the 
problem of immunity. The book abounds in bacteriological 
studies, which were carried on by the author and Dr, Hare 
in Professor Chiene’s laboratory ; but it has the disadvantage 
of being difficult to analyse; and if in what follows we 
have failed fally to grasp the real meaning of the re- 
sults arrived at by Dr. Buist, we must plead in extenuation 
the manner in which the facts are presented. That it is a 
valuable contribution to the subject cannot be gainsaid, but 
it shows bow the matter bristles with difficulties and needs 
@ more concise and clear exposition of the results to be really 
of service. In respect to the question with which we are 
now mainly concerned, the author says (chap. vii.): “In order 
to establish the assertion that bacteria are the cause of 
variola and vaccinta it is absolutely necessary to prove— 
1. That bacteria are present in these diseases without ex- 
ception, 2. That they exist in sufficient number in both 
to account for the symptoms. 3. That they possess 
& well-marked and easily recognisable form. That 
a specific significance can be attributed to this form 
of bacterium.” Before describing the microbes present 
in vaccine and variolous lymph Dr. Buist details the 
results of cultivation experiments with these fluids. Trials 
were made with various media, and preference given to 
Koch’s nutrient gelatine as furnishing the best results. The 
cultures in most instances underwent a remarkable change 
of colour with their development. For although at first 
they were nearly all white, sooner or later, and often as 
early as the eighth day, they assumed yellow, orange, or 
brown tints, entirely or mingled with white. These colours 
were duller and browner in agar-agar than in the gelatine 
cultures; they appeared in secondary as well as in primary 
cultivations, in variolous as well as in vaccine inoculations. 
(Ia some of the variolous inoculations no result followed ; 
in others the gelatine was liquefied; but in others, again, the 
character of the growth clearly ‘resembled that obtained 
from vaccine.) lt would appear that these colour differences 
did not indicate any contamination of the virus, but that 
they were allied to the stage of development of the micro- 
cocci concerned, varying also with the source whence the 
cultures were derived, and to some extent with the media 
employed. Dr. Buist describes and figures micrococci of 
all sizes, mostly grouped in tetrade, the larger forms re- 
eembling sarcina, obtained from Jymph and from the various 
cultures, varieties which, he points out, simulate ever 
one of the five genera of micrococci described by Zopf; 
but he considers that the larger forms are simply ulterior 
atages in development of the smaller. He, indeed, introduces 


9 Vaccinia _and Variola: o Study of their Life History. By Jobn 
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8 new conception of the microbes concerned bayed upon 
these variations in their size. In point of fact, the smallest, 
measuring only 0'15z to 0'5z, which are to be found in clear 
lymph, he considers to be the spores of micrococci, of which 
the adult and larger forms (1p to 1:2«) occur in opaque 
lymph, Further, he notes that, whereas clear lymph is 
‘alkaline, opaque lymph is acid in reaction, and that although 
the latter is more energetic in its local action it is less 
valuable as a protective. The opaque lymph is, as Dr. Buist 
puts it, a “natural cultivation,” and he concurs in the pro- 
priety of discarding its use for dried clear lymph, which 
retains the microbe in its spore-stage. At the same time, 
he has proved that the opacity which lymph undergoes on 
keeping is not due to the presence of impurities ; although, 
by the way, he shows that commercial vaccine tubes contain 
germinal matter, and should be sterilised before use. 
Another new and suggestive thought is that the immunity 
conferred by vaccination depends upon a process allied to 
fermentation ; and this leads him to direct especial attention 
to some larger organic bodies resembling torula that are to 
be found in almost all specimens of lymph, especially the 
opaque, These bodies are very fragile, but stain readily, and 
their torula-like form suggests the name “ saccharomyces 
vacciview.” It is a new idea that Dr. Buist propounds with 
respect to these bodies—viz , that they represent the resting 
stage of the vaccine organism, and that they are full of the 
spores which he describes in the clear lymph. He has 
extended his inquiry, therefore, into the effects produced 
by the injection of yeast into the blood; and describes 
certain local and constitutional (fever &c.) effects which 
suggest that a “ fermentation” occurs in the blood, and that 
ordinary yeast has a certain pathogenic action. It is even 
more novel to find that in the monkey, but not in the calf, 
‘the change induced in the blood by the action of yeast 
seemed to have a certain modifying or quasi-protective 
influence against the effects of subsequent vaccination or 
variolation. Thus Dr. Buist has opened up new lines of 
inquiry, and has attempted to grapple with the question of 
protective inoculation from a fresh aspect. That he has solved 
the problem of artificial vaccination he would be the last to 
admit; but we trust the results he has so far obtained may 
lead him to pursue his investigations further, with the hope 
that more light will be thrown upor a subject which seems 
to become more complex and difficult the more it is studied. 
Moreover, should his results respecting the effects of 
cultivation upon the microbe and the relation between the 
“ saccharomycetes” and the micrococcus be confirmed, he 
will have introduced a new order of idegs into bacteriology, 
which may work a revolution in the classification of the 
microphytes concerned, 

We have thus carried our brief survey of this subject of the 
nature of the vaccine virus to the point reached by present- 
day research, It would seem as if the problem which the 
bacteriologist has before him is far less simple than might 
be thought; but knowing how much has been done in this 
fleld, and also knowing how much there may still be effected, 
we cannot doubt but that the problem will one day be 
solved, and that “ vaccination” will be explained and prac- 
tised with far clearer knowledge of its meaning and mode 
of operation than we can as yet conceive, ° 


THE REGISTRAR GENERAL'S ANNUAL REPORT. 


Awona the innumerable blue-books issuing year by year 
from the various public departments, there are few that 
for varied and general interest can compare with the 
Registrar-General’s Annual Report. The Registrar-General 
deals specially with marriages, births, and deaths, but his 
reports also furnish (on account of their relation to one or 
other of these subjects) valuable information bearing 
upon emigration, pauperism, the condition of trade and 
commerce, the prices of the necessaries of life, the 
numerical distribution of religious denominations, and 
education, to say nothing of the direct relation of his 
mortality statistics with the state of public health. 

.. During the last days of 1887 was issued the 49th of these 
Annual Reports, dealing with what our neighbours on the 
other side of the Channel would conveniently call the 
femography of 1886. The volume undoubtedly contains 
Anvaluable evidence of the material, physical, and sanitary 


condition of our people during the year under notice. 
We note with satisfaction that the date of the appearance 
of this report is earlier than the date of any previous 
report; it appeared before the close of the year succeeding 
that to which the report relates, which never occurred 
before. It may be hoped, however, that even this date 
may in future be anticipated. If we are not mistaken, the 
Irish report for 1886 was issued some months since, while, 
on the other hand, the report for 1884 was the last issued 
by the Registrar-General for Scotland. 

As regards the facts relating to the rates of marrii 
births, and deaths in 1886, interest therein has been to a 
great extent discounted by the more or less provisional 

gures that have been published from time to time in the 
Quarterly Returns, which differ but slightly from the 
revised figures given in the report now to hand. We know 
that the marriage-rate in 1886 was the lowest recorded in 
any year since the commencement of civil registration, but 
we are now told that the fall in the marriage-rate con- 
tinues to _b3 coincident with the “fall in the value per 
head of British exports,” and also with a continued fall 
in the price of wheat. Dr, Farr used to call attention to the 
coincident rise of the marriage-rate with a fall in the price of 
wheat; but in recent years the phenomenal fall in the price 
of wheat would appear, in the causation or aggravation of 
agricultural depression, to have assisted in also depressin, 
the marriage-rate. Attention is alsocalled to the continu: 
increase of the mean age at marriage: marriages are post=- 
poned later than was formerly the case, the effect of which 
is to lower the reporded marriage-rate. The mean age at 
marriage among males appears to range from 24 amo! 
miners, to 29 among farmers and 31 among the professio1 
and independent class. The ages of the wives in these 
classes range from 22 to 27 years. The proportion of 
under-age marriages is, however, still excessive, as 8 per 
per cent. of the bachelors and 24 per cent. of the spinsters 
married in 1886 were minors, and in 6 per cent. of the mar- 
rieges of bachelors and epinsters, whose ages were stated, 
both parties were under age. 

Bearing in mind the decreasing marriage-rate, and the 
increasing age of persons at marriage, it is not surprising to 
find that the birth-rate is also considerably depressed. It 
was 32°4 in 1886, and lower than in any year since 1848, 
when the same rate was recorded. In 1876 the rate was 36:3, 
since which it has steadily fallen year by year. It is satis- 
factory to find that the proportion of illegitimacy has 
shown no increase, but has rather declined, coincidently 
with the decline in the marriage-rate. 

The death-rate in 1866 was 19:3 per 1000, and, excepting 
1881 and 1885 when the rates were 189 and 190, was lower 
than the rate recorded in any previous year. It is noted 
that the English death-rate exceeded 20 per 1000 in each of 
the years 1838-80, whereas in each of the six years 1881-6 
the rate was below 20. This marked decline in the English 
death-rate hag not been equally shared by males and 
females, as the male death-rate now bears a larger relative 

portion to the female rate than it formerly did ; in 1886, 
In equal numbers living, the deaths of males were as 1109 to 
1000 deaths of females. As regards the ages of the decedents, 
the mortality in 1886 showed an excess among infants 
and among old people, due to the hot summer and to 
the prevalence of low temperatures in February and in 
December. 

Notwithstanding the fatal prevalence of summer diar- 
rhoea, the deaths referred to zymotic or specific febrile 
diseases was considerably below the average. The mortality 
from small-pox was the lowest on record, ax was also that 
from typhus. The death-rate from enteric fever, although 
slightly higher than the unprecedentedly low rate in 1885, 
‘was with this exception the lowest on record. The death- 
rate from diphtheria and from whooping-cough did not 
materially differ from the average; and the rate from 
measles alone exceeded the average, although it was not-8o 
high asin the previous year. The death-rate from scarlet 
fever was lower than in any year on record. The rate from 
this disease, which prior to 1883 had never been below 500 
per 1,000,000 living, was 472 in 1883, 400 in 1884, 231 in 1885, 
and further fell to 215 in 1886. - 

The report contains a valuable and detailed examination 
of the relation of scarlet fever to age and sex. During the 
twenty-seven years 1859-85, nearly half a millidr’ deaths 
from scarlet fever were registered in England and Wales; 
these deaths form the basis of the calculated rates of mor- 
tality according to sex and age. With a view to ascertain 
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whether the variations in these rates were due to differ- 
ences of liability to disease, or to differences of case-mor- 
tality, the case-mortality distinguishing sex and age was 
examined in nearly 18,000 cases of the disease treated in the 
London Fever Hospital and in the Metropolitan Asylum 
Hospitals during the twelve years 1874-856. From the 
known mortality from scarlet fever at different ager, and the 
known case-mortality in hoepital cases at the same groups 
of agee, the namber of cases of attack have been calculated; 
and, finally, the proportion of the population that is pro- 
tected at each successive age period in each sex is given in 
the report, with the relative proportions between tne cases 
and the unprotected population. The main results deduced 
from these calculations, after due allowance for the hypo- 
thetical character of some of the assumptions, are (1) the 
mortality from the disease is at ite maximum in the third 
year of life, and afterwards diminishes with age—ant first 
slowly, and afterwards rapidly; (2) the liability to attack 
of the unprotected is small in the first year of life, reaches 
its maximum about the fifth year, and then rapidly 
decreases with age; (3) the chance of fetal termination of 
an attack is highest in infancy, then declines with age to the 
twenty-fifth year of age, and afterwards slightly increases 
again; (4) females are more liable throughout life to an 
attack than males, but the attacks in males are more liable 
to fatal termination than the attacks in females. It is not 
easy to overrate the value of this important contribution to 
the literature of scarlet fever, which concludes with the 
following words: ‘Independently of the plain fact thata 
very large proportion of persons go through life without 
contracting this disease, it is shown that the longer an 
attack is deferred the less likely is it to occur at all; and not 
only so, but that even supposing it to occur eventually, the 
less likely it is to end fatally.” Such conclusions should not 
only strengthen the hands of medical officers of health in 
their endeavoars to combat infectious disease by isolation, but 
should secure the more intelligent co-operation of the public 
in the same direction. If there is still a lingering doubt in 
some quarters ag to the separation from its family 
of a child attacked by scarlet fever being worth the 
trouble and expense it imvolves, on the ground that the 
other children are almost certain to contract this disease at 
some future time, and that therefore they may as well have 
it at once, the above-mentioned conclusions of the Registrar- 
General cannot be too widely disseminated. 

Among the many other points of interest. connected with 
the causes of death discussed in the report now under 
notice, we will now only mention the marked decline in the 
death-rate from accidental violence in recent years. In 1866 
the accidental deaths in England and Wales were equal! to 
735 per million living, since which the death-rate from 
this form of mortality has fallen uninterruptedly, and in 
1886 it did not exceed 534 per million. 

On the whole, the Registrar-General’s report on the health 
condition of the people in 1886 is eminently satisfactory, 
as affording abundant proof of the benign results of modern 
sanitary ectence and progress, and reads a public lesson full 
of warning against a rest-and-be-thankful tendency in 
health matters, at the same time that it gives the fullest 
encouragement to persevere ateadily in a course of sanitation 
which has already yielded such glorious results. 


REPORTS ON BROADMOOR CRIMINAL LUNATIC 
ASYLUM, 1886, 


Dr. Nicotson’s report of this unique asylum cannot fail 
to be read with the deepest interest by all who have the 
care and the cure of the insane at heart. 

On January Ist, 1386, the asylum contained 537 inmates, 
of whom 401 were men, and 136 were women, During the 
year 26 men and 14 women were admitted, and 6 men 
and 4 women were discharged from custody. The average 
number resident “w88 532, of whom 394 were men and 
138 were women. The 40 admissions include two cases 

of readmission, one man and one woman; and it so 


and he was ordered to be detained in custody during Her 
Majesty's pleasure. After a residence in Broadmoor of 
nearly four years, he was, in May, 1886, conditionally 
released, by warrant of the Secretary of State, to the care 
of bis son. In August he relapsed, and had to be re- 
admitted. He had on several occasions been the inmate of 
asylums, The other readmiasion was that of a woman who 
in 1880 had killed one of her children aged six months. 
She was found to be insane, and ordered to be de- 
tained during Her Majesty’s pleasure. .She was removed 
to Broadmoor in a condition of intense melancholia, 
which gradually passed off. No relapee occurred, and the 
patient was sent home by request of the husband in July. 
A family and social gathering on her return produced head- 
ache next morning, suicidal melancholia, and homicidal 
propensities towarde the other children, necessitating her 
return to Broadmoor five days after her release. Of the 40 
admiesions, 13 were in connexion with cases of murder, 7 men 
and 6 women, besides 2 women who were indicted for man- 
slaughter. Of the men who committed homicide, two killed 
their own child or children, one killed his wife, and another 
killed his wife and bis sister-in-law, while three took the lives. 
of men not related to them. The eight women each took the 
life of one child of her own, the ages of the children varying 
from three years and a half down to one hour or Jess, Of the 
admissions, 7 were men who had attempted to commit 
murder. The discharges during the year numbered 29; of 
these, 10 were discharged from custody, and 19 were trans- 
ferred to other asylums. Of those discharged, 6 (2 men 
and 4 women) had committed murder. Up to the end of 
the year, satisfactory periodical reports had been received 
of all, whether murder cases or not, who had been condi- 
tionally released in the course of the year, except as regarde 
the two already mentioned as having to be readmitted, 
Two of the men were discharged from custody absolutely. 
The deaths during the year were 17 in number, 14 men and 
3 women. The percentage of deaths reckoned upon the 
average daily number resident was, for men, 3°55; for 
women, 2117; for both men and women 3:19. The average 
age at death for both sexes was fifty-seven, as many as 9 of 
the 14 men being upwards of sixty years old. The extremes 
were eighty-seven and thirty years, The coroner held an 
inquest ufo every inmate that died. A post-mortem 
examination was made in each case. The causes of death 
were all of an ordinary character, and no death was due to 
violence, suicide, or accident. The general health of the 
inmates was satisfactory, and there was an entire immunity 
from epidemic disease. On Dec. Sist, 1886, the population 
included 276 inmates who had committed homicide, and in 
addition to these there were 141 who had attempted to 
murder, maim, &c. The remaining 114, out of the total 
population, were persons who had qualified for the criminal 
register by the commission of acts or offences, more or less 
grave, against law and order. The epileptics at the end of 
the year numbered 38. There were 185 male and 106 female 
inmates engaged in various kinds of industrial occupation 
during the year. The working patients receive payment at 
the rate of one-eighth part of the estimated value of their 
work, There were no escapee or restraints during the year. 
The asylum possesses no padded room, and a strait waist- 
coat, if there is one in the place, is never used. No 
casualty of a serioug kind occurred to any inmate. The 
tiding over a whole year, and indeed a number of years, 
without & grave casualty to inmates under trying circum- 
stances, is greatly to the credit of the attendants. There 
are 74 attendants in the male division (that is, 1 to 
every 5 or 6 patients), and 28 in the female (that is, 
1 to every 4 or 5 patients), of whom 67 per cent. of 
the male attendants and nearly 41 per cent. of the female 
attendants have been in the service upwards of five years, 
while as many as 58 per cent. of the male attendants 
and 29 per cent. of the female attendants have over ten 
years’ service. In March, 1886, a fire—happily of no very 
serious moment, and of very limited extent—took place in 
the laundry. During the year necessary structural addi- 
tions and alterations have been proceeded with or com- 
pleted. Arrangements were fitted up with a view of 
placing the various parts of the asylum and the medical 
officers’ quarters in telephonic communication with one 


happens that they had both been conditionally dis- | another. The average cost per patient for the year ending 
ppen® jaring the year to the care of relatives, In| March 3lst, 1887, was £45 14s, 2d. 
charged the man had been brought up at the| This concise but able report concludes very appropriately 


with an allusion to the retirement of Dr. Orange from 


the one Court in 1882 on a chi of burglary. 
inh a iy {the post of Medical Superintendent, which took place on 


lpi found him not guilty on the grounds of insanity, 
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May 3ist, 1886, His association with the establishment 
dated back to its very opening. In 1870 Dr. Meyer was cut 
off by death in the midet of most excellent work, and 
Dr. Orange was promoted to succeed him as Superintendent. 
Broadmoor, as Dr. Orange left it, after years of no ordinary 
mental strain and unsparing self-devotion, was an asylum 
of the highest reputation, and its system of administration 
was acknowledged on all hands to be a congpicuous success. 
Dr. Nicolson says: “ It is not saying too much when I refer 
to the deplorable injury which Dr. Orange received at the 
-hands of an insane inmate as having been the means of 
causing the retirement from the public service of an officer 
of unrivalled experience and judgment on all matters having 
reference to the subject of criminal lunacy.” In addition to 
8 handsome testimonial presented by the officers and staff 
of the establishment, Dr. Orange received from Her Majesty 
the Queen the Civil Companionship of the Order of the Bath, 
to which reference was made at length in our number of 
June 5th, 1886. Dr. Nicolson succeeded Dr. Orange on 
June let, 1886, as Superintendent, Dr. Isaac being Deputy 
Superintendent, Dr. Paterson senior assistant medical 
officer, and Dr, John Baker junior assistant medical officer. 
These gentlemen, together with Mr. Phelps and Mr. Hayle, 
have assisted Dr. Nicolson in preparing this very able and 
instructive report. 


BRITISH NURSES’ ASSOCIATION, 


A zxETING of about thirty leading members of the medical 
profession was held at 20, Wimpole-street, the residence of 
Mrs, Bedford Fenwick, on Monday evening, to consider the 
organisation of the British Nurses’ Association. Mr. Savory 
was voted to the chair. H.R.H. Princess Christian of 
Schleswig-Holatein, who presides over the Executive Com- 
‘mittee, opened the proceedings by stating how deeply in- 
terested she was in the matter, and that she trusted that 
every medical gentleman present would give his assistance 

“-»  *~-address, of which the following is an 
“wvMrs. Fenwick in explanation of 
“.Agaociation :—"...... 
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under its auspices at half a crown a head, and after only one 
year’s training, anyhow or anywhere, I may point out that 
any servants’ registry office in the United Kingdom would 
afford the same questionable privilege.” Mrs. Fenwick then 
reviewed the needs of nurses, commented on the bye-laws of 
the British Nurses’ Association, and concluded by asking her 
bearers whether they approved of theselawa,and what number 
of medical men should, in their opinion, be on the General 
Council and Executive Committee, and who they should be, 
80 that the medical profession may always have a controlling 
voice in the management of the Association, and invited 
them to attend a public meeting to be held at the end of this 
month to further the objects of the Association. A draft 
of the proposed bye-laws was then laid before the meeting, 
so that the organisation should be subject to the opinions of 
those present before being definitely settled. Sir Dyce 
Duckworth, Sir Joseph Fayrer, Sir Crichton Browne, Dr. 
Matthews Duncan, Mr. Savory, and others took part in the 
subsequent discussion. The Duke of Abercorn has con- 
sented to act as a trustee, and Mr. Robert Barclay as the 
treasurer. Warm approval of the movement was expressed, 
and many useful and important suggestions were made as to 
new bye-laws, and several verbal alterations proposed in 
those already drafted. 


SOCIETY FOR THE STUDY OF INEBRIETY. 


Dr. Norman KERR, President of the Society, delivered 
the first of a course of three lectures on Inebriety, on the 
1lth ult., in the large room of the Medical Society of 
London, Chandos-street. The subject of the lecture was 
“The Etiology of Inebriety.” Inebriety, as distinguished 
from the act of drunkenness, was defined as a disease of the 
higher nerve centres, characterised by a very strong impulse 
to, or craving for, intoxication. Under the head of Predis- 
posing Causes were considered sex, age, religion, race, 
climate, education, pecuniary circumstances, occupation, 
marriage relations, heredity (alcoholic and insane), tempera- 
ment, associated habits, head and other injuries, diet, and 
intoxicating agents. The male sex predominated, but the 
proportion of females was increasing rapidly in England, 
where it was much larger than elsewhere. The greatest 
liability was between thirty and forty years of age, but 
juvenile inebriety was extending fast, both on the Con- 
tinent and at home. The Jews showed less liability than | 
other religious communities, Religious hysterical excitement 
had an influence. The Italians and the Spaniards exhibited a 
much smaller tendency to inebriety than other peoples. Cold , 
climates predisposed more than hot climates, Refinement 
and culture were serious predisposing causes. In males 
marriage made little difference; but in females married 
inebriates were five times as numerous as the unmarried. 
In 703 cases at the Dalrymple and other homes, 308 had 6 
family history of inebriety. The phlegmatic was the tem- ' 

erament least liable, though the alcohol and tobacco habits ° 

re frequently associated. Dr. Kerr held that tobacco did 

to any great extent, predispose to inebriety. Syphilitic, * 
tal, chest, and other diseases markedly predisposed 
1; 80 did head injuries, bad feeding, and bad hygienic 
ns; and so also did intoxicating drinks. The chief | 
‘causes were nerve shock, head and other injuries, 
ancy and maternity, occupation, idleness, climate, ‘ 
sociability, and intoxicating agents; domestic 
cial trouble, bereavement, and unexpected good 
all varieties of shock which had operated consi- * 
vnatic inebriety was acommon phase. Inebriety & 
2d_ by gout, dyspepsia, and epilepsy. Sexual 
ises were & prolific source. Among the most 
patiohs were commercial travellere, horse- 
wspaper work, and liquor traffickers. A & 
.xcited some. Italiane, sober in Italy, 4 
in England. Idleness, voluntary and 
powerful excitant; so was youthful % 
it one-half of the cases under treatment 4 
nd other homes had been excited to & 
on. In other cases the excitant had & 
lf these and other exciting causes | 
inebriety in some individuals, why 4; 
e, unless there was an inebriate \| 
» responee in inebriate manifestation, 4; 
itation passed harmlessly by, after t, 
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VITAL STATISTIOS, 


HEALTH OF ENGLISH TOWNS, 

In twenty-eight of the largest English towns 6238 births 
and 4279 deaths were registered during the week ending 
Janury 7th. The annual rate of mortality in these towns, 
which had been 22°], 20°8, and 248 per 1000 in the preceding 
three weeks, declined again last week to 238. During the 
thirteen weeks of last quarter the death-rate in these towns 
avenged 21°1 per 1000, and was 1:1 below the mean rate 
in the corresponding periods of the ten years 1877-86. The 
lowes rates in these towns last week were 14'8 in Brighton, 
17-7 in Bradford, 18°8 in Huddersfield, and 196 in Birmingham, 
The tes in the other towns ranged upwards to 293 in 
Presoo, 31-9 in Wolverhampton, 356 in Manchester, and 
403 in Plymouth. The deaths referred to the principal 
zymitic diseases in the twenty-eight towns, which had 
been {55 and 503 in the previous two weeks, declined sgain 
last week to 493; they included 183 from whooping-cough, 
90 from ecarlet fever, 67 from measles, 53 from “ fever” (prin- 
cipally enteric), 42 frcm diphtheria, 30 from small-pox, and 
28 from diarrhoss. The iowest death-rates from these 
xymotic diseases were recorded last week in Portsmouth 
and Bristol, and the highest rates in Derby, Bolton, and 
Sheffield. The greatest mortality from whooping-cough 
occurred in Salford, Leicester, Norwich, and Wolver- 
hampton; from scarlet fever in [reston, Sheffield, 
Huddersfield, and Blackburn; and from measles in 
Salford, Birminghaw, Nottingham, and Bolton. The 
deathas from diphtheris in the twenty-eight towns included 
23 im London, 2 in Birmingham, 2 in Derby, 2 in Leeda, and 
2in Cardiff. Small-pox caused 27 deaths in Sheffield, 2 in 
‘\eedss, and 1 in Bristol, but not one in London or in any 
ot tae twenty-four other large provincial towns. The 
Metropolitan Asylum hospitals contained only 8 small-pox 
pstientson Saturday last, against 5 and7on the Preceding two 
Sstardays. The number of ecarlet fever patients in the Metro- 
politan Asylum hospitals and in the London Fever Hospital 
at the end of last week was 2098, against numbers declining 
steadily in the four preceding weeks from 2764 to 2184; the 
160 cases admitted to those hospitals showed, however, an 
increase upon the number in the previous week. The 
deaths referred to diseases of the Ire in 
London, which had been 357 and 412 in the preceding two 
weeke, further tose last, week to 502, but were 54 below 
the corrected average. The causes of 96, or 2°2 per cent., 
of the 4279 deaths in the twenty-eight towns last week 
were not certified either by s medical i 
tioner or by @ coroner. All the causes of death were duly 
certified in Leeds, Plymouth, Wolverhampton, Birkenhead, 
yt rtions of uncertified deaths 


Cardiff ; and the largest propo: 
sod Cardiff: fin Halifax, Sheffeld, Oldham, and Blackburn, 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which ad been 22'4 and 243 per 1000 in the preceding two 
weeks, further rose to 271 in the week ending Jan. 7th; 
this rate exceeded by 33 the mean rate during the same 
week in the twenty-eight Jarge English towns. The rates 
in the Scotch towns last week ranged from 203 in Leith 
and 23-1 in Aberdeen, to 295 and 303 in Paisley and Edin- 
burgh. The 685, deaths in the eight towns showed 6 
further increase of 78 upon the numbers returned in recent 
weeks, and included 30 which were referred to whooping- 
cough, 23 to measles, 18 to diarrbcea, 7 to “ fever” (typhus, 

enteric, oF simple), 7 to scarlet fever, 4 to diphtheria, and 
Sto ettmmall-pox ; in all, 91 deaths resulted from these principal 
Tymotie diseases, against 80 and 74 in the preceding two 
“wedks, These 91 deaths were equal to an annual rate of 

36 per 1000, which exceeded by 0°9 the mean rate last week 

from the same diseases in the twenty- it English towns. 

The fatal cases of whooping-cough, which jad declined in the 

eding four weeks from 29 to 24, roge again last week to 30, 
of which 15 occurred in Glasgow, 3in Dundee, 3 in Aberdeen, 
3in Greenock, and 3 in Leith, The 25 deaths i measles 

marke’ increase upon the numbers in recen 
Heo -aboweaie ded 13 in Edinburgh, 5 in Dundee, and 4 in 
ding increase also occurred in the deaths 
The deaths referred to “ fever,” 
5 in the previous two weeke, wére 7 
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sponded with the number in the previous week, and included 
2 in Glasgow, 2 in Dundee, and 2 in Perth. The 4 deaths 
from diphtheria showed a decline of ‘) from the number in the 
previous week, 2 being returned in Edinburgh. The 2 deaths 
classed to small-pox were said to be fatal cases of chicken- 
pox, and occurred in Glasgow and in Dundee. The deaths 
referred to acute diseases of the respiratory organs in the 
eight towna, which had been 132 and 184 in the preceding 
two weeks, declined again last week to 163, and were 50 
below the number returned in the corresponding week of 
last year. The causes of 57, or nearly 13 per cent., of the 
de during the week were not certified, 


HBALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 29°4 
and 362 in the preceding two weeks, further rose to 386 
in the week ending January 7th. During the thirteen weeks 
of last quarter the desth-rate in the city averaged 31-9 per 
1000, the mean rate during the same period being but 20'0 in 
London and in Edinburgh. The 261 deaths in Dublin last 
week showed a further increase of 16 upon the numbers 
in the previous two weeks; they included 9 which were 
referred to scarlet fever, 9 to whooping-cough, 7 to “ fever” 
(typhus, enteric, or simple), 6 from diarrhea, 2 from 
measles, and not one from small-pox or diphtheria. Thus 
the deaths referred to the principal symotic diseases, which 
had been 28 and 16 in the preceding two weeks, rose last 
week to 33; they were equal to an annual rate of 4:9 
1000, the rate from the same diseases being 3°1 in Londom 
and 4:2 in Edinburgh. The deaths referred to scarlet fever; 
whooping-cough, “fever,” and diarrhoea considerably ex- 
ceeded the numbers reapectively registered in the previous 
week. The deaths both of infants and of elderly persons 
also showed # considerable increase. Eleven inquest cases 
and 9 deaths from violence were registered within the city; 
and 61, or nearly 4 fourth, of the deathe occurred in public 
institutions. The causes of 34,or 13 per cent., of the deaths 
in the city during the week were not registered. 
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COW-POX AND SCARLATINA. 
To the Editors of Tu" LANCET. 

81ns,—The Hendon cow bids fair to become as famous ir 
the history of pathology as that cow of Jenner's whose 
horns are enshrined in the College of Physicians, Indeed, 
horns other than bovine suggest themselves to an impartial 
reader of the discussion at the Pathological Society; and, if 
no point of reconciliation can be found, it would appear 
possible that one or other of the distinguished combatants 
therein must suffer transfixion upon the cornual appendix 
which appertains to a disjunctive dilemma, 

It is most important to keep the issues clearly before the 
mind. Dr. Klein maintains that ‘a particular disease” of 
the cow will give man scarlatine, that a special micrococcus 
is associated with this disease, and that the same organism 
is recoverable from the blood of scarlatinal patients. Pro- 
fessor Crookshank, on the other hand, has investigated a 
disease which certainly closely resembled that of the Hendon 
cows; he has isolated therefrom a micrococcus which 
“exactly corresponds with the description and figures given 
by Dr. Klein of the so-called micrococcus ecarlatine,” and 
“ts convinced that the disease of the teats of the cattle is- 
the true Jenverian cow-pox.” : 

To those who have received with impartial judgment the 
evidence of these highly qualified investigators, and who 
agree with Dr. Klein in regarding his premises as amounting: 
almost to mathematical precision, and, on the other hand,. 
are not inclined to regard Professor Crooksbank’s argument 
as c0 “flimsy” and fallacious as the medical officer of the 
Local Government Board would have us believe, there ia yet 
a via media open. There is every possibility—indeed, from 
our knowledge of the authorities themselves, there is every 

robability—that they are both correct in their views. 
Ncopting for a moment such a contention, what will be the 
necessary implication? Jt will be this, that cow-poxed milk 
may give man scarlatina, Such a conclusion may appear 
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atartling in its novelty, in the pathological questions it 
raises, and in the affinities of morbid conditions 1t suggests ; 
at the same time it is worthy of study. There are not want- 
ing facts concerning the evolution of zymotic poisons which 
‘warrant its consideration, and it is irresistibly forced upon 
the mind of an impartial reader of the reports of two in- 
westigators so exceptionally qualified in every respect. 

The nature of cow-pox, its evolution, and affinities have 
occupied my best attention for many years, and I may 

‘haps be permitted to quote from my notes a case which 
ars upon the subject under discussion. 

On May 20th, 1880, I saw a man, William D—, aged 
forty-five, who complained of some spots on his fingers 
‘which appeared five days previously ; also of feeling feverish 
‘nd unwell, He was a healthy-looking man, a milkman, or 
yather a dairyman, by occupation. He complained of having 
pain in the affected fingers, also in bis arms, axille, and at 
the back of his head and between his shoulders; tongue 
furred and temperature elevated. On the first, second, and 
third fingers of the right hand, and on the second and thiri 
fingers and upon the palm of the left hand, were several 
perfectly circular dull bluish-white vesicles—ten or twelve 
in all—with distinct central umbilication and very small 
areole. The whole of the hands was swollen and the 
axillary glands enlarged. Hoe did not remember having had 
any cracks or fissures on his hands or fingers. He had been 
engaged in milking the cows at a certain dairy in Islington 
until the previous day, when he was unable to continue on 
account of the pain. He had been vaccinated previously on 
both arms successfully, and in several places, Under obser- 
ation the vesicles pustulated, scabbed, and cicatrised after 
the fashion of ordinary vaccination. 

The same afternoon I visited the dairy in question, where 
I found about forty-five cows closely packed in a stuffy, 
ill-ventilated, and filthy shed. About ten of the whole 
number were affected with sores on the teats; these I 
examined with great care. Those in the early stage pre- 
sented small indurated papules ; I could find none in a truly 
vesicular stage, but many had passed into unhealthy-looking 
ulcers, either freely discharging a thin colourless lymph, or 
covered with copious, almost rupial, crusts. The affected 
cows were restless and irritable; their coats “stared”; but 
their milk was normal in quantity, with a good “ head,” and 
was sold over the counter with the rest. 1 was informed 
by the superintendent that some years ago the disease, which 
he called “cow-pox,” bad been rery prevalent, but of late 
years instances of it had been both few and far between. 
The point which struck me more than any other was the 
entire absence of anything that could be called unequi- 
vocally specific or characteristic about the eruption upon 
the cows’ teats. Dr. Klein’s and Professor Crookshank’s 
descriptions of the Hendon and Wiltshire cow diseases 
would apply to the cases I saw in 1880, and of which I have 
sketches before me, made at the time. [ also have before 
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Tepresent the Islington cow disease very faithfully. The 
vesicles on the dairyman’s hands were just like the drawings 
in Jenner's “ Inquiry,” only rather smaller, 

Turning now to the Registrar-General’s returns for 
London in the same year 1880, I fiud that scarlatina was 
unusually prevalent in London that year, as measured by 
mortality ; that the northern districts suffered severely ; that 
in Islington and Hackney, the parts probably within the 
radius of supply of the dairy in question, there were 366 
deaths from scarlet fever out of a population (1871) of 
263,882, while in all the other northern districts together, 
witha Bepniation of 487,847, there were only 277 scarlatina 
‘deaths. I do not presume to base any argument upon these 
figures. The relationship may be as coincidental as sug- 

eative, and requires comparison with other years, for which 
have not the statistics at hand, 
I am, Sirs, yours faithfully, 
W. J. Cotttns, M.D., M.S., B.Sc. Lond. 
Albert-terrace, Regent’s-park, Dec. 26th, 1887. 


THE TREATMENT OF CANCER. 
To the Editors of THE LANORT. 
Sins,—During my connexion with the Birmingham and 
Midland Eye Hospital and the General Dispensary, as one 
of the honorary staff of those institutions, as well as in 
private practice, | have met with a great number of cases 
of malignant disease, in which not only was the pain 
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greatly relieved by local depletion, but by it also the pro- 
Brose of the malady was arrested to a large extent. Cancer 
g especially a blood disease, I can scarcely imagine any 
treatment more likely to cure it, if any treatment can do 
80, than the removal of the blood which contains the germs 
of the disease, combined with the substitution by trans- 
fusion of other and more pure blood taken from yo 
and more healthy subjects. 1 have many times Ttorded 
such patients great relief from pain by the local abstraction 
of blood with the artificial leech, though at present I have 
not gone eo far as to adopt transfusion with the view of 
producing a permanent cure of the disease; but I should be 
very glad if some of my professional brethren, especially 
thoge connected with hospitals for the cure of this hitherto 
fatal disease, would put the practice more completely to 
the test. A few weeks ago, noticing the very unfavour- 
able reports of the condition of the Crown Prince of 
Germany, and that excision of the larynx was proposed, I 
took the liberty through His Imperial Highness’s chamber- 
lain, Count Radolinaky, of suggesting my plan of treat- 
ment, and I was gratified about a fortnight ago at noticing. 
that blood had been removed from the neck by the cupping 
process (artificial leech) ; and I was stil] more pleased to hear 
how much .the local congestion had diminished, and how 
greatly the comfort of the illustrious patient had been 
increased. I further suggested that the local depletion 
should be renewed from time to time, subject to the 
discretion of the distinguished physicians who were in 
attendance on His Imperial Highness; but should the loss 
of blood tell on the patient’s health and strength, I sug- 
gested that transfusion should then be resorted to. 

If I might be permitted, I would say that the practice 
both of general and local bloodletting bas gone out of use 
to an unwarrantable extent, and if the practice were 
in some degree restored, especially in the eaalier si 
of inflammatory diseases, many valuable lives would be 
saved. Personally I have great reason to speak in favour of 
bloodletting, since when I was only seven years old, and 
my case being supposed to be nearly a hopeless one (con- 
vulsions), under the advice of one of the most eminent 
physicians Birmingham ever had—Dr. D'Lys—I was bled in 
the arm by the late James Russell, and by that my life waa 
probably saved. 

Being a member of the Midland Medical Society, I had 
the privilege some few years ago of giving a prize of five 
guineas for the best essay on general and local bloodletting, 
and many useful and valuable essays were written on 
the subject. Hydrophobia and other diseases of the septic 
olass, if not too long delayed, 1 feel convinced, might be 
treated on the same plan with great advantage; and it is 
quite possible, I think, if M. Pasteur were to take it up and 
act upon it, he would find it far more useful in many cases, 
than inoculatlon, which is always attended with hazardous 
and sometimes fatal results, 

I think it is highly important, as 1 said ‘before, that the 
plan should be more extensively put to the test, and I 
should be glad if some of your correspondents, espe- 


! cially those practitioners who are connected with cancer 


hospitale, would thorougbly test the plan and give your 
readers the benefit of their experience. 
1 am, Sirs, yours Xc., 
Epwin CHEssutReE, F.R.C.S8., 


Consulting Surgeon to the Birmingham and 
Birmingham, Dec. 31st, 1887. Midland Bye Hospital. 


THE HEMORRHAGIC TENDENCY IN 
MYXC:DEMA. 
To the Editors of THR LANCET, 

Srrs,—In Tak Lancer of Dec. 31st Dr. Shelswell draws 
attention to a hemorrhagic tendency in myxosdema, and in 
support of this fact he quotes two cases under his own 
observation, besides that of Dr. Savill and thirteen other 
reported cases, “ where hemorrhage of one form or another 
had occurred, but had not, os a rule, attracted any particular 
attention as bearing on the disease.” 1 am able to supple- 
ment these cases by three others at present under my notice, 
in all of which there is a bwmorrhagic tendency present. 
Of the three cases, one is that of a man in whom atter the 
extraction of some loose teeth there followed o recurring 
hemorrhage, which lasted three days. Again, pricking hia 
finger, in order to make a microscopic examination of the 
blood, was sufficient to cause bleeding for nearly a day, ‘In 
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the other two cases menorrhagia bas been present as 8 sym- 
ptom in both, and pricking the finger produced a similar 
result to that in the case of the man, I may further add 
that the microscopic examination of the blood showed a 
marked relative increase in the number of white corpuscles, 
and this doubtless has some bearing on the tendency to 
hemorrhage. I venture, therefore, to agree with Dr. Shels- 
well in his statement that we may regard hemorrhage as 
one of the symptoms of the disease. 
I am, Sirs, yours faithfully, 
Pinsbury-square, Jan. 9th, 1883. ARTHUR Davies. 


THE RENAL GLOMERULI IN DISEASE. 

To the Editors of THR LANcEr. : 
Sras,—tiIn No. 19 of vol. ii, of Tas Lancer for 1887 on 
page 921, 1 find, in a reference to my article, two remarks 
which do not entirely agree with my ideas, and which may 
cause me to be misunderstood. The first quotation is as 
follows :—“‘The glomerular investing membrane is, according 
to Hausemann, merely a layer of cells with scanty nuclei, 
and cannot, as usually stated, be separated into a basement 
membrane and endothelium.” The second runs thus: “He 
finds that the delicate walls of these capillaries are simply 
composed of epithelium.” Now, in my article, I ssy dis” 
tinctly in several places that I make a distinction between 
the vessels and the investing membrane of the glomerulus 
(capillary tuft). The latter investing membrane, consisting 
omly of epithelial cells, can be separated to a certain extent 
im its entirety, leaving behind the bare vessela, which are 
ceomposed, according to Langhans, of two layers—a basement 
pmembrane and an endothelial layer. Here, in every case, I 
an find only 4 cimple wall with few nuclei. In conclu- 
waon, I remark: “Die Schlingen wiirden in der That wahre 
Cspillaren sein, wenn sich ihre Zellgrenzen durch entum 
nitricum darstellen liessen. So gleichen sie, wie Hortoles 

richtig bemerkt, den Gefissen der Hyaloidea des Froaches. 

I an, Sirs, yours truly, 
Berlin, Dec. 23rd, 1887. Dr, HAUSEMANN, 


NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


THE HBALTH OF NEWCASTLE-ON-TYNE. 

ALTHOUGH there has been a further decline in the death- 
rate of the city, which is so far satisfactory, a rate of 25 per 
1000 is far too high, and it is to be hoped that our sanitary 
authorities will not relax their endeavours to reduce it still 
lower, and if possible keep it there. The public press has 
shown an intelligent activity in the matter, and the New- 
cattle Daily Leader has done good work by ite special 
commissioner, who has pointed out many dark spots in 
the sanitary map of the city. In this gentleman’s opinion 
the defects are due more to neglect on the part of the 
sani inspectors and to want of proper scavenging than 
te any fault on the part of the engineer's staff. This is all 
very well, and so far I agree with him, but the causes 
-are more complex than touched upon in the report of 
the Leader's commissioner. Coming here a stranger, he 
would, as a matter of course, in a casual inspection, see 
merely the outsides of things, and could know little or 
nothing about the domestic and out-door lives of the 
People. Apparently he has not visited the “long bars,” 
cer has he touched upon the “sweating system” 80 fully 
explained at the late meeting of the Trades’ Council, where 
Xs was pointed out that the syetem tends to spread infectious 
v where in some cases one room serves for a work- 
shopand lodging for several people in carrying on what is 
‘known by the “sweating system” of cheap tailoring. It 
i8well known to all medical men here that the occupation 
of new houses before they are properly dried is a fruitful 
source of many diseases tending to swell the death-rate, I 
do not know whether our Corporation have any bye-law 
relative to the inspection of these new houees, but I am 

quite sure that it is not properly carried out. 

NEWCASTLE HOSPITAL SUNDAY FUND. 

final lista of the hospital collection have now been 
Bete ia ‘and I regret to see a considerable falling off in 


amount—£377,—®3 Compared with the collection of 1886. 


The change in the constitution of the Royal Infirmary will 

partly account for this, Many of the workshops extend their 

collections over the year, and remit them to the infirmary. 
Newoastle-on-Tyne, Jan. llth. 


ABERDEEN. 
(From our own Correspondent.) 


THE MEDICAL OFFICER OF HRALTH. 

Dr. THomsON left to-day for Sheffield, and Dr. McKenzie 
Booth has entered upon his duties as interim medical officer. 
It has not yet been decided what position Dr. Thomson's 
successor is to oocupy. At a meeting of the Public Health 
Committee held on the 4th inst., the convener, Dr. Moir, 
submitted two alternative proposals, which he asked the 
committee to consider in view of the appointment of a 
medical officer. The first was that the terms of appoint- 
ment be as at present—that ie, the gentleman appointed 
must devote his whole time to the duties of the office, but 
in future he must reside at the City Hospital; and the 
other proposal was that a young man should be appointed 
to reside at the hospital, and that ‘a really first- 
class medical man,” having a practice of his own, should 
be appointed medical officer, his duties being to visit 
the hospital about once a day and give his services 
when required to the sanitary inspector, and for this 
he is to receive a “salary of about £80”; the young 
resident physician is aleo to have a salary of £80, but in 
addition he is to be provided with board and lodging. It 
was agreed that in any case the sanitary inspector is to be, 
as at present, the head of the sanitary department, having 
there arge ane neta of the other members: of the 
sanitary staff, including the persons engaged in the cleansing 
and disinf ecting of infected clothing, and he is to be 
responsible to the Town Council for the efficiency of his 
department. The superintendence of the disinfecting of 
infected clothing is an addition to the present duties of the 
sanitary inspector, and is the result of complaints made to 
the Public Health Committee with regard to children sent 
home convalescent from the City Hospital being the cause 
of a renewed outbreak of fever in their families. 

THE OFFICE OF POLICE SURGEON. 

By the resignation of Dr. Theodore Thomson, the office of 
police surgeon also becomes vacant, and at their meeting the 

ublic Health Committee had before them a representation 
from the superintendent of police suggesting that some 
medical man other than the medical officer of health should 
be appointed police surgeon. The reasons given for the pro- 
posed change were that difficulty had often been experienced 
in regard to accident and other cases in securing the ser- 
vices of the medical officer when they were required, and 
that the members of the police force were averse to having 
as their medical attendant an official who was largely occu- 
pied in the treatment of infectious diseases. 

CONTRAVENTION OF THE PUBLIC HEALTH ACT. 

A young man, a grocer’s assistant, was charged in the 
police court on Wednesday the 4th inst. “with having 
while suffering from an infectious disease—namely, scarlet 
fever—wilfully exposed himself in Rosemount-place, entered 
a hackney carriage, driven in the carriage to the railway 
station, walked among the people at the station, and entered: 
a railway carriage, without proper precaution against 
spreading the disorder.” The lad’s parents lived in the 
country, and after his removal to hie home some members of 
the family continued to attend school, and the result was an 
outbreak of scarlet fever in the district. He pleaded guilty, 
and the baillie, remarking on the grave nature of the case 
and the very serious results that had followed the thought- 
less action of the accueed, imposed @ fine of a guinea, with 
£1 1s, 3d. costs, the alternative being ten days’ imprisonment. 


THE CITY HOSPITAL. : 

On Jan. 4th there were only thirty-seven cases of zymotic 
disesce in the City Hospital, one being a.case of small-pox, 
two or tbree of typhus fever, and the others of scarlet fever. 
There were no deaths in the hospital during the month of 
December. The building of the new pavilion cost £908, and, 
by architects’ fees and furnishings, exclusive of heating 
appsratus, the expense was brought up to £1602. Ata 
meeting of the Public Health Committee it was remitted to 
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the city architect to consult some local engineer as to the 
best mode and probable cost of efficiently heating the build- 
ing. This pavilion was built as a provision against serious 
outbreaks of fever in the city, but has not yet been used. 


REGULATIONS AS TO DAIRIES, COW-SHEDS, AND MILK-SHOPS 
IN ABERDEEN, 

The Public Health Committee hasagreed to recommend the 
Town Council to adopt a number of new rules and regulations 
as to dairies, cow-sheds, and milk-shops. The regulations 
make provision for the inspection of dairies ; for the lighting, 
ventilation, cleansing, drainage, and water supply of dairies 
and cow-sheds ; for securing cleanliness of milk stores, milk- 
shops, and milk vessels; and for prescribing precautions to 
be taken by purveyors of milk against infection and con- 
tamination. The regulations are stringent, and, among other 
things, it is laid down that no milk-shop or other premises 
where milk is kept shall be used as a dwelling room or 
sleeping apartment, or be in direct communication by door, 
window, or otherwise with a dwelling room or sleeping 
spartment. f 

THR PUBLIC HEALTH ACCOUNTS. 

From the public health assessment account, it appears that, 
the income has increased from £3510 to £4602 14s,, and the 
expenditure from £3724 18s. 10d. to £4857 3s. The expendi- 
ture on the City Hospital, which in 1884-5 was £520 4s. and 
in 1885-6 £1724 10s. 9d., was last year £2332 38, 9d, 

Aberdeen, Jan. 10th. 


DUBLIN. 
(From our own Correspondent.) 


EXECUTION OF DR. CROSS. 

PHILIP Cross was hanged this (Tuesdsy) moraing in 
Cork County Gaol for the murder of hia wife, in June last, 
by poison. The executioner was Berry, and the drop close 
on six feet. An inquest on his remains was held the same 
morning, when Dr. Moriarty, the prison surgeon, gave 
evidence that the spinal column of the deceased had been 
dislocated, and that death appeared to be instantaneous, 
The inquest was adjourned for the production of Berry, who 
had left Cork immediately after the execution. 

THE ROYAL BARRACKS, DUBLIN. 

Yet another victim to the insanitary condition of these 
barracks must now be added to the long list of those who 
have died from typhoid fever contracted in these buildings. 
Lieutenant Campbell, 72ad Battalion, Royal Highlanders, 
while in the Royal Barracks became ill, and proceeded on 
leave of absence, on the Ist inst., to his home in Cork, 
where he died from typhoid fever on the 7th inst. These 
barracke have proved a veritable hotbed of disease to many 
8 brave officer and soldier; and it is simply monstrous that 
such & Condition of affairs should be permitted to exist 
without a searching inquiry being held into their sanitary 
condition, 

THE M‘GOVERN TREATMENT OF HYDROPHOBIA, 

The following example as proving the inadequacy of the 
M'Govern treatment may be of interest: A man named 
Phillips died recently in Monaghan from hydrophobia. 
About two months ago he was bitten by a mad dog, and 
shortly afterwards underwent the M‘Govern treatment. 
Dr. Tyrrell Cummings writes from Manorhamilton in refer- 
ence to another instance of failure by this method of treat- 
ment. Agirl named M‘Gowan was bitten in three places, 
and on the following morning she was sent to M'Govern, 
under whose care she remained for three days; her parents, 
although poor, paying a fee of £4. She was bitten at the 
end of September, and died on Dec. 17th from hydrophobia, 

SOUTH DUBLIN UNION WORKHOUSE. 
_ The report of Mr. Robinson, Local Government Board 
inepector for the past half-year, is of a satiafactory character 
‘as to the general condition and management of the work- 
house. He suggests that the present Children’s Hospital 
would be suitable for a nursery department if the children 
‘were moved to the new building, and he hopes that what- 
ever accommodation is decided upon for the nursery classes 
may be made available for them as early as possible, as the 


sheds they now occupy are in a dangerous state of dilapida- 
on, 


BRITISH MEDICAL ASSOCIATION; DUBLIN BRANCH. 

The eleventh annual general meeting of the Dublin Branch 
will be held at the College of Physicians on the 25th inst., 
when the officers and council for the ensuing year will be 
elected by ballot, and Dr. Mapother, President-elect, will 
deliver an address. At the terminaion of the business of the 
annual meeting the portrait of Dr, Banks, the President of 
the Association, will be presented to the College, on behalf 
of the subscribers to the reception fund of the late annual 
meeting of the Association in Dublin. The annual dinner 
of the branch will take place in the hall of the College the 
same evening. 

ROYAL ACADEMY OF MEDICINE IN IRELAND. 

A meeting of the Pathological Section will be held on Friday 
next, when, besides other papers brought forward, will be one 
on a case of Suicidal Wound of the Heart with a Pin, by Mr. 
Thomson, the details of which are expected to be of interest. 

DUBLIN ORTHOPEDIC HOSPITAL. 

A ball in aid of the funds of thie estimable charity takes 
place on Wednesday evening, and is expected to be well 
patronised. The company will include their Serene High- 
nesses the Prince and Princess Edward of Saxe-Weimar. 

ARMAGH LUNATIC ASYLUM, 

An outbreak of pneumonia has taken place in this asylum, 
and, so far as can be ascertained, some twelve deaths have, 
it is said, taken place. I have not heard whether any 
defect exists in the drainage of the asylum, but probably 
the information will be forthcoming in a few days. 

By the bazaar held Jast month on behalf of the National 


Children’s Hospital, a sum of £158 1s. 5d, has been realised. 
Dublin, Jan. 10th. 


PARIS. 
(From our Paris Correspondent.) 


DISINFECTION AND ISOLATION. 

On Nov. 26th the Minister of Public Instruction requested 
the Academy to give its opinion as to the duration of the 
isolation imposed upon the pupils of the public schools 
affected with contagious maladies. In answer to this the 
Section of Hygiene presented the following conclusions :— 
1, Pupils affected with chicken-pox, small-pox, scarlet fever, 
measles, or diphtheria should be rigorously separated from 
their fellow-pupils. 2. The duration of the isolation should be 
calculated from the first day of the invasion of the malady. 
It should be forty days for small-pox, scarlet fever, and diph- 
theria, and twenty-five days for chicken-pox and mumps. 
3. The isolation will cease only when the convalescent shall 
have taken two or three soapy baths, and have been sub- 
mitted to as many frictions all over the body, including even 
the scalp. 4. The clothes which the pupil may have worn 
at the time that he fell ill should be introduced into a 
steam stove or submitted to sulphurous fumigations, then 
thoroughly washed or cleansed. 5. The room occupied by 
the patient should be thoroughly aerated. The walls and 
the furniture should be washed with a solution of corrosive 
sublimate. The bedding should be disinfected in a vapour” 
stove under pressure; the mattress, previously taken to 
pieces, should be subjected to the same process. 6, The 
pupil who may have been affected, outside the school, with 
one of the contagious maladies enumerated in this report 
cannot return to his school without furnishing a certificate 
from a medical man attesting that the pupil has conformed. 
to the requirements enunciated above. As regards measles, 
twenty-five days of isolation were considered sufficient, the 
contagion being much less manifest at the end, during 
desquamation, than at the outset, during the invasion. As 
no mention was made of whooping-cough, it was suggested 
that this malady should be included in the above report, 
but no member of the Academy could fix the duration of 
the malady, and consequently the period of isolation 
necessary. Dr. Legroux, physician of the Trousseau Hos- 
pital for Children, read a paper before the Academy giving 
the report of six cases of whooping-cough which were 
radically cured, and without relapse, in the epace of twenty- 
seven days, instead of sixty-seven days, which is the average 
dutation of this malady, and ninety days according to 
Dr. Cadet-Gassicourt, In the same paper, Dr, Legroux pro- 
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feases to have rapidly cured several cases of chorea with 
antipyric. He administered it in doses of one gramme 
three times a day. To the proposition that the walls and 
furniture of an infected room should be washed with a 
solution of corrosive sublimate, Dr. Gautier observed that 
it would be impossible to carry out this meagure, and that it 
would be better to disinfect them by means of sulphurous 
acid, as the corrosive sublimate would damage the furniture. 
ELECTRICAL “ SUNSTROKE.” 

Dr. Defontaine has seen symptoms of “sunstroke” occur 
amongst the workmen of the Creuzot foundery exposed to 
the inflaenoe of a powertal electrical foyer. The current in 
question is used for welding steel, and at the luminous 
point, which is equal to 10,000 carcels, its strength is 450 
ampéres, These symptoms consist of reddening and tume- 
faction of the skin of the parts exposed, followed after- 
wards by deequamation, congestion of the conjunctiva, with 
pain and hyper-secretion; subsequently torpor of the retina 
and dyschromatopsia, visual objects having a yellow appear- 
ance. Empirically, the engineers of the establishment have 
adopted the use of spectacles made of red and yellow glasees 
combined, which lessen the irritation to the eyes. As & 
rale, the symptoms soon pass away, and the occurrence of 

ic neuritis, said to reault by some observers, is considered 
by Dr. Defontaine doubtful. 
SANITY OF AUBRETIN. 

With reference to my report which appeared in Tax 
Laweerr of Dac. 3lst, on the state of mind of the criminal 
Aubertin, it may be interesting to add the following obser- 
vation on his present condition. Since he has been trans- 
ferred to the Mazas Prison Aubertin seems to have 
completely recovered his reason, and does not experience 
any of the symptoms described in my report. In writing to 
@ friend of his, he stated that since his arrival at the prison 
he has felt as well as possible,“ including his head.” Three 
days ago he received a visit from his partner in business, a 
middle-eged woman, with whom he conversed rationally. 
He does not wish to be considered a lunatic, and has even 
composed, on this subject, satirical verses, which he pro- 
poees to forward to his advocate, who, he knows, intends to 

insanity on his bebalf. The prisoner passes his time 
1a writing and in composing songs, with which, he says, the 
Censor can have no fault to find. He has never, either 
in his conversations or in his letters, made any illusion to the 
attempt at murder that he had committed. He has never 
pronounced the name of M. Jules Ferry, and appears to be 
indifferent as to the issue of his trial. There is only one 
thing, he says, that he dreads—that ie, to learn good news 
too preci itously. This seems to be his only fear, and he 
bas manifested it on several occasions. “I have seen per- 
formed ‘La joie fait peur, and one must be very careful 
when one informs me of success, whatever it may be.” 

Paris. Jan. 10th. 


THE SERVICES, 


Apwrratty. — The following appointments have been 
made: Surgeon John F. Bate, to the Icarus; Surgeon Robert 
Hardie, to the Hercules, additional; Surgeon and Agent 
James O’Connell to Crookhaven; and Surgeon and Agent 
Griffith G. Jones to Amlwch (all dated Jan. 7th, 1888). 

ARTILLERY VOLUNTEERS.—lst Cheshire and Carnarvon- 
shire : Acting Surgeon G. R. Griffith resigns his appoint- 
ment (dated Jan. 7b, 1888). 

Rirtz VoLUNTERRS.—2nd (Glamorgan) Volunteer Bat- 
talion, the Welah Regiment: Surgeon J. Lewis, M.D., resigns 
hiseommission ; also is granted the honorary rank of Surgeon- 
Major, and is permitted to continue to wear the uniform of 
the battalion on his retirement (dated Jan, 7th, 1888).— 

2o4 Volanteer Battalion, the Hampshire Regiment: Sur- 
gen and Hono: Surgeon-Major T. W. Trend, M.D., 
nesigns his commise100 ; also is permitted to retain his rank 
tad to continue to wear the uniform of the battalion on his 
Mirement (dated Jan. 7th, 1888),--Ist Midlothian (Leith): 

a Sargeon J. A. Gray, to be Surgeon (dated Jan. 7th, 1888). 
Sed Volunteer Battalion, the Northumberland Fusiliers: 
: fs ‘eon W. C. Wicks, M.B., to be Surgeon (dated 

1803. }).-— 1st Volunteer Battalion, the Worcestershire 
Ja. 7th, 4 ‘Acting Surgeon H.R, Ker, to be Surgeon (dated 
ent: 238). —— 3rd Volunteer Battalion, the Duke of 
i 1 (West Riding Regiment): Acting Surgeon A. 
Velington sf i his appointment (dated Jan, 7th, 1888), 
Ingham resigns 


ROYAL COLLEGE OF SURGEONS. 


AT a querterly meeting of the Council of the College, held 
on Thursday, the 12th inst., the Minutes of the extra- 
ordinary meeting of the 5th inst. were read and confirmed. 

The Secretary reported that four dissertations had been 
received on “The Pathology, Diagnosis, and Treatment of 
Tamours of the Bladder,” subject of the Jacksonian Prize 
for the past year. 

Mr. Henry Power was appointed to deliver the next 
Hunterian Oration. This will be delivered in February, 1889. 

The Council then resumed the consideration of the pro- 
posed reply, prepared by the President and Vice-Presidenta, 
to the letter from the Privy Council and the statement pre- 
sented to the Lord President on behalf of the Association of 
Fellows on the subject of the Supple mental College Charter. 
This was carefully considered, and, after a discussion of 
long duration, it was postponed to an extraordinary meeting 
of the Council to be held on Thuraday next, the 19:h. 

The Council, in pursuance of their resolution of the 
8th ult., appointed a committee, consisting of the President, 
Vice-Presidents, Sir James Paget, Mr. J. Hutchinson, and 
Mr. Marshall, to consider and report to the Council on the 
Tegulations relating to the election of members of the 
Court of Examiners. 


Obituary, 


ALEXANDER DICKSON, M.D., LL D., F.R.8.E. 

THE brightness of Christmas week was sadly dimmed for 
a wide circle of his friends in Edinburgh and throughout 
the country by the unexpected announcement of Professor 
Dickson’s sudden death on Friday, Dec. 50th. He was 
spending the Christmas recess on his delightful estate of 
Hartree in Peebleshire, and was entertaining a select, party 
of friends, when the brightness and geniality of which he 
was always @ centre was rudely broken by this sad event. 
During a match of curling on the ice, a favourite pastime 
with him, he became suddenly faint and did not recover 
consciousness, though every effort was made to promote his 
restoration, His career as a botanist has been a most. 
distinguished one; he leaves behind him the record of much 
thorough and conscientious work in many branches of his 
chosen vocation, and in several centres of scientific education, 
where at one time or another be has held teaching appoint- 
ments, hismemory as an earnest worker and successful teacher 
will long be cherished. 

Professor Dickson was born in Edinburgh in 1836, and was 
educated at the University of that city, where in 1860 he 
graduated in medicine. At subsequent stages in his career 
he received the honorary degrees of M.D. of Dublin and LL.D. 
of Glasgow. In his early days as an undergraduate, and even 
before that, he was deeply interested in botany, which, in 
time, became the ruling interest of his life, alike his pastime 
and his toil. Among innumerable papers and brochures, hia 
works on the conifers, on pitcher plants, and the arrangement. 
of leaves on the plant stem are perhaps the most widely 
known and appreciated. In 1862 he conducted the classes 
of botany in the University of Aberdeen during the illness of 
Professor Dickie. From 1864 to 1868 he filled the chair of 
Botany in Dublin University; and in the latter year, the 
corresponding chair in Glasgow University having become 
vacant by the death of Professor Walker-Arnott, Professor 
Dickson applied for and obtained the appointment. In 
1879 the Edinburgh chair became vacant on the retire- 
ment of Professor J. Hutton Balfour, and Professor Dickson 
was translated to the post which he had since held. In 
addition to his high reputation as a scientific botanist and 
investigator, Dr. Dickson was much and deservedly appre- 
ciated as a teacher. His uniform courtesy and kindlinesa 
made him readily accessible to his students, who found him 
ever most anxious to assist them in their studies and to 
explain to them mattera of technical difficulty: while on 
the occasion of the botanical excursions he was no less the 
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boon companion of the youngest and cheeriest of his students, 
than the scientific Mentor of the whole assemblage. On 
thease occasions, the respectful regard of his students for 
their teacher develo, into a warm personal admiration, 
that, in many cases, became a close friendship most useful 
and stimulating to them. These excursions with their 
delightful combination of interesting work and genial 
camararderie, will long be pleasantly remembered all 
who were fortunate to have a share in them. In speal 

of his personality, it would in no way be excusable to omit a 
reference to his relations with the tenants on his Peebleshire 
estate; the same genial spirit ruled there as pervaded the 
lecture room and the Botanical Gardens in Edinburgh. He 
proved himself the ideal landlord whose chief care is to 
secure in every way the happiness and success of his tenantry, 
and how thoroughly he succeeded in these efforts is well 
known to the many friends who have seen him at his home 
in the rural Arcadia that owed so much of its charm to his 
frequent presence and his constant care, 


J. W. WOOD, L.R.C.P.Ep., M.R.C.S, 

One of the rank and file of the profession has passed 
away, like a true soldier dying at his post, a victim to the 
enemy with whom he had done battle so valiantly. John 
William Wood of the town of Ramsey, Isle of Man, died on 
Dec, 18th, at the early age of forty, of typhoid fever, taken 
among his patients. Outside the boundaries of the isle he 
would be quite unknown, as he had contributed nothing to 
the literature of the profession, nor had he made any valuable 
discoveries; but it is hardly likely that the most brilliant 
member of the profession would be mourned with more 
general and heartfelt sorrow. Jobn William Wood had 
worked among rich and poor with unstinted labour. To the 
poor he was indeed a friend, ever attentive, ever cheering, 
and many were the tears shed in humble homes when the 
inmates learned that he whom they loved so well was no more. 
A prevalence of sickness in the town had heavily taxed his 
health, already overstrained by the anxieties and demands 
ofa large country practice, so that when he was attacked 
by typhoid his frame was already weakened and unfit to 
battle against the fever. During his illness a general sub- 
ecription was being raised to enable him to take a long rest 
and recruit—anything that his neighbours and patients 
might have him back again among them; this now, alas, 
becomes a8 teatimonial to his widow, to help her with the 
eleven children, for whom he had been unable to make any 
adequate provision. The widespread grief, the cordial feeling 
of his confréres, the sympathy from high and low alike, the 
generous anxiety on all sides to help during the time of 
sickness, and afterwards of death, all point to the value of 
the life that has been taken, and to the beauty of a true 
unselfish following of the teachings and practice of a noble 
calling. Such humble lives are beautiful commentaries on 
the whole profession. 


PROFESSOR ALONZO PALMER, M.D. 

Tx death of this distinguished American physician and 
teacher will leave a gap in the profession of Michigan which 
it will not be easy to refill, Dean of the Medical Faculty of 
the University, Michigan, Professor Palmer filled the post 
with the greatest distinction, together with the posts of 
Professor of Materia Medica and of Pathology and Medicine. 
At the late International Medical Congress he held the first 

lace in the department of Materia Medica, and did his 

at to bring about a good understanding between the dis- 
cordant elements with which the Congress was heralded 
into existence. When, a few years ago, the late lamented 
Professor was on a visit in this country, his graceful bearing, 
his knowledge, and his singular intelligence won the 
sincere admiration of all who had the good fortune of 
meeting him; and we have often heard that in his own 
country he carried with him the same charm of manner and 
of command. He was an excellent scholar, a good speaker ; 
and if the two volumes of Practical Medicine which he has 
left behind him do not rival in richness of style and in 
descriptive eloquence the famous lectures of our Watson, 
they go far to show how truly hard a task it is to reach that 
master in physic. 

The late Professor was 8 staunch advocate of the principle 
of total abstinence from intoxicating drinks, and with all 
the courage and candoug of his nature declared his beliefs 


’ 


and the truths on which they rested unreservedly to the 


world. He was born at Richmond, Oswego county, N.Y. - 


on Oct. 4th, 1815; and he died at his residence at Anne 
Harbour, Michigan, on Dec. 23rd, 1887, after @ most painful 
illness of eleven days. 


Medical Rebs. 


Royat CoLiecgE oF Surceons or Encianp.—The ~ 


following gentlemen having passed the necessary exami- 
astion in Surgery for the diploma of Member, and havin; 
since obtained & medical qualification, were, at a meeting o! 
the Council on the 12th inst., granted their diplomas :— 
Andrews, Octavius W., M.B. Durh., Addison-terrace. 
Greeves, T, Neville, L.8.A., South-hill Park, Hampstead. 
Lakeman, Thomas, L.8.A., Claylands-road. 

Oniversiry or Camsrrpce.—The following can- 
didates, during Michaelmas term, 1887, were examined and 
approved in the subjects indicated :— 

First Examination for the Degree of M.B. 


Part I. CHEMIsTRY ap Puysics.—Mag. Ansorge, Pemb.; Barnes, 
Pemb.; Beggs. Sidney; Blandford, Trin.; Bower, Trin.; Boxall, 
Ds. Brown, H. Selw.; Buttar, Pemb.; Carr, Tri 


3; Carver, 


‘a; Cooper-Pattin, Jesus; Edwards, Emman.; Fish, Christ's; 

Goldsmith, Caius; Harris, Christ's; Harvey, Joh.; Herd; Hill 
Trin.; Hodson, Joh. ; Ivatt, Christ's; Langmore, Joh. ; Lees, Joh; 
Ds, Lloyd (W. F.), Clare; Locket. Ohrist’s ; Locock, Trin. H.; Master, 
Caius; Maxwell, Joh.; Neill, Caius; Palmer, Down; Poole, Cath. ; 
Pridham, Caius; Puiford, Tria.; Mag. Sankey, Job. 3 
Smith (B. A. C.), Caius; Ds. Stack, Pemb.; Staples, Trin. ; f 
Emman.; Street, Down; Treadgold, Down; Wanklyn, Caius; 
Winter, Trin. 

Pant Il. EuaMsxTary Brovogr.—Atkinson, Clare; Blandford, Trin. , 
Brooksbank, Trin, H.; Cueppel, Calus: Cooper Pattin, Jesus ; Day. 
Osius; Edwards, Rinraan.; Ruan-Smith, Caius; F k.), H; 
Selw.; Godson (J. H.), J 3 


‘rin. 5 


in. 
us 5 


Second Examination for the Degree of M.B. 

Parti. PHARMACKRUTICAL CHEMISTRY.—Ds. Attfield, Pet.; Attlee (J.), 

Joh.; Ds. Bader, H. Oav.; Ds. Batten, Trin.; Ds. Beauchamp, 

Caius; Beddard (A. P.), Trin.; Belben. Christ’s; Bennetts, Caius; 

Ds. Berkeley (G. H. A. C.). Caius; Ds. Bindloss, Joh.; Birdwood, 
it 


Clare; Ds. Harrison, Trim. ; De. Herbert, Caius; Hoffmeister 
(H. EB. W.), Caius; Horton-Smith, Joh. ; Kellett, Joh.; Ds. Lambert 
(8. H. A.). Joh. ; Langdon-Down (P.), Trin. ; Law, Christ's; Lea (J.). 
Caius; Ds. Lee, H. Cav.; Ds. Lister, Trin.;'Manbv. Christ's; 
Ds, Marks, Jesus; Master, H.Cav.; Mercer, Caius; Ds. Michell, 
Caius; Ds. M (E. J._D.), Caius; Molson, Bmman.; Monro, 
Caius; Ds. Ni ; Nix (H. W.), Oaius; Peatling, Magd.; 
Ds. Pethick, Down; Ds, Pryce, Peml Hichards, Down; 
Ds. Roberts, H. Cav.; Ds. Saunders, Trin.; Selby, Christ's; 
Sevestre, Trin, ; Ds. Shepheard, H. Cav.; Ds. Sladen, Caius; Smith 
(T.R. HL), Trin. ; Stallard, .; Ds. TI 
H. Cav.; 5 Watki 
Williams (E. C.), Chris Ds. Wi 

Part II. Humax ANATOMY axD Parstcroay.—Carling; Ds. Cooper, 
Caius; Ds. Colvin-Smith, Caius; Ds. Crosby, Caius ; De. Devereux 
(W. C.), H, Selw.; Ds. Dixon, H. Oav.; Ds. Durham, Christ's ; 
Ds. Karl, H. Cav.: Ds. 

Jesus; Ds. Fyffe, Calus ; g ; Gornall, Cath; 
Ds. Greaves, Caius; Ds. Griffith, (W. S ). i Ds. Hale, King’s; 
Ds. Hall, Bemb.; Ds. Handson, Caius; Ds. Harrieon, Trin. ; 
Ds, Haydon, Caius; Ds. Hill, Clare; Kellett, Joh. ; 

Clare; De, Manners, Pemb. ; Ds. Martley, Trin.; D: 
Perkins, Eimman.: Ds. Pope, H. Gav. ; 
Ds. Richardson (J. C. B.), Cuius 


Ds. Fox, Trin. ; Ds. 
: Ds. Lazaras-Barlow, 
lure \H. W.), Pemb. ; 
Ds. Nottall, Trin. 
—Additional Surgical 


Marten, Caius; Da. 
Pollock (W. R.), Trin. 


Subjects: Ds. King, H. Oav.; Ds. Servacs, King’s; Ds, Williams - 
(A. H.), Joh. 


innell, Pomb.; Mag. Hunt-Cook, 
ag. Light, Olare; Ds. Major-Browne 
Redmayne (T.), Trin. ‘ 
King’s ; Mag. Smyth, Kin, . Spencer. Trin. ; 
. Williams (A. H.), Joh. ; De. Wynne, Cath. 
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. Guy's Hosritat.— Mr. P. Mills has been ap- 
pointed librarian to this hospital. 
. ‘Tre foundation stone of a new cottage hospital was 
igid at Saltash on the 5th inst. 
Tue ball recently held at Doncaster in aid of the 
funds of the local infirmary realised £67. 

Ir is reported that the cholera is in:reasing at 
Valparaiso, the number of cases amounting to 130 daily, and 
many of them proving fatal. 

A HIGHLY successful ball in aid of the funds of the 
italian Hospital, Queen’s-square, Bloomsbury, was held on 
the 10th inst. 

Tug annual meeting of the govarnors of, and sub- 
scribers to, the North Devon was held at 
Plymouth on the 4th inst., when satisfactory financial and 
general reports were presented and adopted. 

Somz experiments have becn recently made in 
St. Petersburg with the idea of alaughterin; g cattle. by elec- 
tricity, the results of which have been highly satisfactory 
—death in all cases being instantaneous, 

Mass Oxuey of Gay's Hospitel ani Miss Loch of 

t. Bartholomew’s Hospital have been appointed by the 

tary of State for India to the charge of the murses 

whom it is intended to introduce into the military hospitals 
in India. 


._ Tae Liprary or Don Ariza.—The lib and 
instruments of the late Dr. Ariza, the celebrated Madrid 
laryngologist, have been given w his widow to the throat, 
department of the Instituto de Terapéutica Operatoria of 
the Spanish capital. 

Navat Mepican SupPLEMENTAL Funp.—At the quar- 
terly meeting of the directors of the fund, held on the 
10th inst., T. Russel Pickthorn, Esq., Inspector-General, in 
the chair, the sum of £46 was distributed among the several 
applicants, 

Harveran Socrery or Lonpon.—The annual con- 
Wersazione of the Harveian Society of London will be held 
im the Marlborough Rooms, Regent-street, on the evening of 
January 19th, at 8 p.m. After the delivery of the pre- 
aidential address by Mr. Edmund Owen, the evening will be 
devoted to muzic, smoking, &c. 

-Trrptere—The usual donation of £3 has been 
received from the Queen by Mrs. Dally of Tenby, who was 


recently delivered of three female children. The wife of | 
Woolwich has also within the past few 


@n-‘suctioneer at, b 
Gays given birth to tripleta—two boys anda girl. In both 
the cases the mothers and infants are doing well. 
ConsuLTaTION OF Paris Paysicians aT Mataca.— 
A wealthy resident of Malaga in Spain, whose mental condi- 
ticn is said to have given rise to differences of opinion 
amongst his medical advieers, has just obtained a visit from 
Professors Charcot and Hardy, of Paris. The opinion given 
by the eminent Frenchmen has not been made known, 
Roya, HvwAng Sociery.—The ‘annual court of 
this Bociety was held on the 10th inst. Sir W. Fraser pre- 
siding. The report stated that 533 persons were rewarded 
during the past year with one gold medal, six silver medals, 
140 ‘bronze medals, seven bronze clasps, besides a large 
mumber Of téstimonials on vellum and parchment, and 
pecuniary rewards with certificates. 
| Lrrerany AnNouNcement.—Surgeon-General A. 
Graham Young, whose book, ‘‘Crimegn Cracks,” found some 
favour at tire time Of its issue, has, we learn, another volume 
Jater expérieiices in the press, It is “ A Story of Active 
Of dates ox “Poreign. Lands,” and has been compiled -from 
letters sent. home from South Africa, India, and China be- 
tween 1866.and 1871. . ~ 
OvonToLoercaL 'Socitry or Great Brirar.—The 
following members were elected ‘on Jan. 9th as officers 
and councillors for 1888:—President: Mir. Daniel Corbett 
(Datblin).- Vice- Presidents: Messrs. 9. J. Hutchinson, J. H. 
< BY Forsyth, Richard Rogers (Cheltenham), 
(BH ford), and J. Cornelius Wheeler (South: 
: ote. Thomas Arnold Rogers. Librarian: 
: Mr. W.C, Storer Bennett. Editor 


iransac Y 
Measrs. Willoughby, Weiss (Council), C. J. Boyd 


Secretaries = ety), and E.G. Betts (Foreign Correspondence), 


Wallis (Soci 


Pusric Mortuary at Kineston.—A new public 
mortuary, with all the most recent modern sanitary and 
other appliances, together with arrangements and accom- 
modation for post-mortem examinations, was opened on 
the 7th inst. at Kingston-on-Thames, The district coroner— 
Mr. A. B. Hicks—on the conclusion of an inquest, thanked 
the inhabitants and the Burial Board for providing this 
much-needed accommodation in so satisfactory a man- 
ner. 

Norirication or Inrectious Disgaszs.— At the 
meeting of the Bolton Town Council on the 11th inst. it 
was atated that the medical officer had sent a report to the 
Local Government Board approving of compulxory notifica- 
tion of diseases, and suggesting that power should be given 
to medical officers and nuisance inspectors to enter houses 
where infectious diseases existed. After a long discussion 
the report was disapproved by twenty-seven votes to 
twenty-four. 

Cenrgnanians.—Intelligence from Constantinople 
announces the death, at the phenomenal age of 115, of 
M. Dimitrios Antippa. He was a Greek by birth, and in 
1791 visited Paris, where he was lionised by the revolu- 
tionary society of the day.—Peter Laing, a centenarian who 
has entered on his 104th year, was entertained at Elgin on 
the 5th inet., on the oocasion of his anniversary.—The death 
has just occurred at St. Mary’s Cray, Kent, of William 
Lawrence, aged 101 years and 9 months.—Miss Harriet 
Williams has just died at Ramsgate, aged 104 years. She 
had enjoyed good health up to within a few days of her 
death. 

Foorsat, Casuattigs. — At Bradford, on the 
10th inst., the jury returned an open verdict in the case of 
Albert Mann, who died from injuries received while playing 
in a football match for the Manningham Rangers. The 
deceased sustained rupture of the kidneys.—Another local 
player, named Tom Robinson, died on Sunday from injuries 
received while playing in the Drighlington team at Keighley 
in the earlier part of the season.—An accident happened on 
the 10th inst. at Partick, Glasgow, while the West of Scot- 
land Rugby team were playing a hard match with the Leeds 
St. John’s. An English forward named Hutson received 
such a severe squeeze that he had to be carried off the field.’ 


° BOOKS ETC. RECEIVED, 


ALLEN, W., & Co., Caxton House, Paternoster-square, London. 
Funetional Nervous Diecases, their Qauses and their Treatment. 
By George T. Stevens, M.D. New York. 1887. pp. 217. 
Operative Surgery on the Cadaver. By Jasper Jewett Garmany, 
M.D. New York. 1887. pp. 150. 
Barriers, Trxpaut, & Cox, King William-street, Strand, London. 
Comments on the Report of the Committee on M. Pasteur’s 
Treatment of Rabies and Hydrophobia. By Surg.-Gen. ©. A. 
Gordon. M.D. 1888. pp. 96, 
A Theoretical and Practical Treatise on Astigmatism. By Swan 
M. Bennett, M.D., with 59 Diagrams and Illustrations. 1887, 
pp. 245. 
Biackwoop & Sons, Paternoster-row, London. 
An Introductory Text-book of Zoology, for the Use of Junior 
Classes. By Alleyne Nicholson, M.D. Sixth Bdition, revised 
and enlarged. 1887. pp. 250. 


Omapman & Hatt, London. 
Mechanics and Experimental Science as required for the 
Matriculation Bxamination of the University of London. By 
B. Aveling., 1888. pp. 268, 


Omuncartt, J. & A., New Burlington-street, London. 
Transactions of the Ophthalmologteal Society of the United 
Kingdom. Vol. XVII. Session 1836-1887. pp. 339. 
Medical Hesays and Lectures. By Geo. Johnson, M.D., 1887. pp. 


872. 

The Treatment of Uterine Fibroids by Blectrolysis. By W. B. 
Stenvenson. M.D. 1687. pp. 24. 

Year Book of Pharmacy and Transactions of the British Pharma- 
centical Conference, 1886-87, Edited by Louis Stebold. 1887. 


. 698, 
The Pathology of Intrauterine Death. Being the Lumlelan 
Lectures. “1887. By William 0. Priestley, M.D. 1887. 


. 192, 
md Refraction of the Eye. A Manualfor Students. By Gustavus 
Hartridge, F.R.C.8. With 96 Ilnstrations, Third Edition. 
1988. pp. 240. 
Crosby Lockwoop & Son, Stationers’ Hall-court, London. 
The Children of Silence; or, the Story of the Deaf. 
Joseph A. Sciss, D.D.Philadelphia. 1887. pp. 208. 
Guurrin, C., & Co., Exeter-street, Strand, London. © 
Outlines of Practical Physiology. Being a Manusl for the 
Physiological Laboratory. By Wm. Stirling, M.D. With 142 
1888. pp. 309. 


By 


Illustrations, 
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Hopasoy, F., 89, Farringdon-street, London. 
The Ohildren: How to Study Them. A Course of Lectures. 
F. Warner, M.D. 1887. pp. 80. 
Kraan PavuL. Trexcn, & Co., Paternoster-square, London. 


Infant Health, the Phystology and Hygiene of Karly Life. By 
H. Percy Dunn, F.H.C.S._ 1808, pp. 135. 
By David Kay, 


By 


Memory: What it is, and How to Improve it. 

F.R.G.3. 1898. pp. 334. 
Lawn, H. K., Gowerstreet, London. 

The Middlesex Hospital Reports of the Medical, Surgical, and 
Pathological Registrars for 1886. By W. Pasteur and W. Roger 
Williams. 1887. pp. 347. 

Loneuans, GREEN, & Co., Paternoster-row, London. 
Modern Theortes of Chemistry. By Dr. Lothar Meyer. 1888. pp. 


587. 

A Treatise on the Diseases of the Dog; being a Manual of Oariine 
Pathology, especially adapted for the Use of Veterinary 
Braceltloner and Students. ByJ. H. Steel, M.B.C.V.S. 1883. 
pp. 287. 

Macmtiian & Co., London and New York. 
A Course of Quantitative Analysis for Students. By W. N. Hartley, 


-R.S. 1887. pp. 289. 
ATreatise on Chemistry. By Sir H.B. Roscoe and C. Schor- 
lemmer. Vol. III. 1888, po. 544. 


The Nervous Ssstem and the Mind. A Treetise on the Dynamics 
of the Human Organism. By Charles Meroler, M.i. 1883. 
pp. 374. 

New Sypenuam Soctety, London. 

The New Sydenham Society’s Lexicon of Medicine and the 
Allied Sciences (based on Mayne’s Lexicon), By Henry 
Power, M.B.. and Leonard W. Sedgwick, M.D. Fourteenth 
Part. Wo—Kid. 1887. 


Nusset, J., & Co., Berners-street, London. 
« Nor'ard of the Dogger.” or Deep Sea Trials, &c. By H.J. Mather, 
‘ with Illustrations. 1887. pp. 37é. 
OutveR & Born, Edinburgh. 
The Transactions of the Edinburgh Obstetrical Society. Session 
1888-87, Vol. XII. pp. 213. 
Suirg, Exper, & Co., Waterloo-place, London. 


Diseases of the Bones, their Pathology. Diagnosis, and Treat- 
ment. By Thomas Jones, F.R.C.S. With Illustrations. 18387. 


pp. 369. 
Dictionary of National Biogranhy. Edited by Leslie Stephen. 
Vol. XIU. Craik—Damer. 1888, pp. 451. 


Sraxrorp, E., Charing-cross. 
‘Transactions of the Sanitary Institute of Great Britain. Vol. VIII. 
Congress at York. 1886-7, pp. 463. 
WHITTaker & Co., Paternoster-row, London. 
Sewage Treatment, Purification, and Utilisation. By J. W. Slater, 
F.0.8. 1888. pp. 271, 
How to restore the Walking Powers and Muscular Movement 
generally. By F. Grabam-Bennett. Tenth Edition. °1887. 
pp. 35. = 


Verbatim Reporting; the Besentials of Success; by Oliver McEwan.— 
Philosophical Society of Glasgow; President's Address; Nov. 2nd, 
1887.‘ On some Sociological Aspects of Sanitation ;” by James B. 
Russell, B.A., M.D.—On Movable Kidney; by David Grant, M.D.Ed. 
(Melbourne, Stillwell, & Co., 78, Collins-street Bast. 1387).—A Report 
on “Sura,” or Pernicious Anemia in the Lower Animals; by 
Veterinary Surgeon R. W. Burke, in charge of Station, Chief Veterinary 
Hospital. Saugor District. 1887.—Maseage and its Applications; by 
Herbert Tibbits, M.D. (Churchills).—Index Medicus; compiled by 
John 8. Billings, Surgeon, U.S. Army, and Dr. Robert Fletcher, 
M.R.O.S.Bog.; vol. ix., No.11, November, 1887 (Tribner and Co., 
57, Ludgate-bill, London).—A Scheme for Local Cousty and National 
Government, with Diagrams; by J. Clegg, M.R.C.8.L. (W. Mate and 
‘Sons, 62, Commerclal-road, Bournemouth).—Empoisonnement par 
Yemploi des Tuyaux de Plomb pour la conduite des caux Potables et 
des Boissons Alimentaires ; par Louis Wagner, Architecte & Grenoble 
(George Carré, Libratre-Euitear, Boulevard St. Germain, 112).— 
Annual Report of the Health of the Imperial Navy, Japan, for the 
Nineteenth Year, 1886; by Takaki Kanehiro, F.2.C.8. Bog. — The 
Sunnyside Chronicle, December, 1887; vol. 1., No. 7 (Alexander 
Burnett, High-street, Montrose).—Reports on the Royal Lunatic 
Asylum of Montrose for 1887 (Alexander Burnett, Montrose). — 
Farthing Dinnors; by Geo. Herbert Sargant; Second Edition, 
revised (Simpkin, Marshall, and Co., London). 1887. — Die 
Temperatur-Yerhdltniffe der Haut; von Casimir Wurster (Berlin), 
December, 1887.—L’Iodisure; par Elizabeth N. Bradley, Docteur en 
‘Médecine de la Faculté de Paris (G. Steinheil, 2, rue Casimir. 
Delavigne, Paris).—Cured by an Incurable; by the Rev. P. B. Power, 
M.A., Illustrated (Elliot Stock, 62, Paternoster-row, London), 1888; 
Second Edition.—The Climatic Treatment of Phthisis in the State of 
Colorado; by M. Charteris, M.D., Professor of Therapeutics and 
Materia Medica, Glasgow University.—Guy’s Hospital Reports; by N. 
Davies-Colley and W. Hale White; vol. xllv., being vol. xxix. of the 
‘Third Series (J. and A. Churchill, 11, New Burlington-street, London), 
1887.—Forms for Systematically Recording Observations and Results of 
“Wreatment in Affections of the Throat and Nose, including Adjacent 
Associated Areas; by Scanes Spicer, M.D. (H. K. Lewis, 136, Gower 
street, Londen), 1887.—The Tribulations of Tommy Tiptop, with 
Illustrations (Myra and Sons, 30 and 40, Bedford-stree*, London), 1887. 


—Third Annual Reportfor 1886 of the Mission Hospital and Dispensary 
at Amoy, in Connexion with the Presbyterian Church of England ; by 
Archibald L. Macleish, M.B., C.M. (A. A. Marcal, Amoy), 1887.— 
Annual Report of the Supervising Surgeon-General of the Marine 
Hospital Service of the United States for the Fiscal Year 1887 
(Washington Government Printing Office), 1837.—Billousness: its 
Causes and its Rational Treatment ; by Adolphus B. Bridger, M.D., 
F.R.C.P. ; third thousand (H. Renebaw, 356, Straad, London), 1887. 
The African Question—English Africa: Shall Boer and German Sway 
it? by Charles Marvin (R. Anderson and Co., 14, Cockepurstreet, 
Pall-raall, London), 1887.—Hstracheces de Ia Uretra; por le Dr. D. 
Alejanaro Settier, Madrid (Madrid), 1887.—An Elementary Text-book. 
of Physiology ; by J. M'Gregor Roberteon, M.A., M.B., C.M. pp. 368 
Tilustrated. 


Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, an@ 
ethers possessing information suitable for this column are invited te 
forward itto Ta Lancet Office, directed to the Sub-Editor, not later 
than 9 o'clock om the Thursday morning ef each week fer publication i 
the nezt number. 


BiomFrErp, ARTHUR Gxo., M.D.Aber., M.B.! bas been appointed 
Physician to the Devon and Bxeter Hospital. 

BorwaM.ey, Ricwarp B., M.B.C.S., L.8.A., has been appointed Medical 
Officer for the First District of the Bromley Union. 

BoxaLt, Ronert, M.D. Brussels, M.R.C.P.Lond., M.R.O.8., has beer 
elected Physician to the Samaritan Free Hospital for Women and 
Obildren, vice Dr. W. 8. A. Griffith. 

Brooxss, James, L.R.C.P.Ed., L.F.P.S.Glas., has been Feeppainted 
Medical Officer of Health for the Wellington (Salop) Urban Sanitary 

strict. 

Brown, Putttp, M.D. King’s Ooll. Aberd., has been reappointed Medical 
Officer of Health for the Blaydon Urban Sanitary District. 

Bucuax, WittiaM A., M.B., has been appointed Physician's Assistant 
to the Public Dispensary, Plymouth. 

CovFerntox, OwARLES James, L.R.O.P.Bd.. M.R.O.8.. has been re- 
appointed Medical Officer of Health for the Knighton Urban 
Sanitary District, Radnorshire. 

Gaprirt, Leoxarp Maurice, M.B.Lond., M.R.C.S., late House-Surgeom 
to St. Burtholomew’s Hospital, has Deen appointed House-Surgeom 
to the Hospital for Sick Children, Great Ormond-street. 

Gutrorp, Hastines, L.R.C.P.Lond., M.R.C.S., bas been appointed an 
additional Surgeon to the Reading Dispensary. 

Guanvitte, Marcus, M.B.C.S8., L.8.A., has been appointed House- 
Surgeon and Secretary to the Dorsct County Hospital. 

Jxuiey, Ricnarp, M.R.C.S., L.8.A., has been appointed an additional 
Surgeon to the Reading Dispensary. 

Lewis, Lewis, L.R.C.P.Lond., M.R.C.S., has been appointed one of the 
Visiting Medical Officers of the South Lambeth, Stockwell, and 
North Brixton Dispensary. 

M'Intyre, ALKXANDER, M.B.Glas., L.R.C.S.Ed., has been reappointed’ 
Medical Officer to the Troon Lodge of Oddfellows. 

Mackenzig, Arraur C., L.R.O.P.Ed., L.B.0.8.Ed., L F.P.8.Glas., hes: 
been appointed Assistant House-Surgeon to the General Hospital, 
Birmingham. 

McMurray, J., M.D., M.Ch., has been appointed Visiting Medical Officer 
to the Kirkdale Industrial Schools. 

M'Nicot, P. B., M.B., 0.M.Ed., has been appointed Resident Surgeom 
to the Stirling Infirmary, vice Robertson, resigned. 

May, Henry, L.R.C.P.Lond., M.R.O.S., has been reappointed Medical 
Officer of Health for the Aston Manor Urban Sanitary District. 

Newcomnr, Frank, M.B.O.S., L.8.A., has been reappointed Modicab 
Officer for the Ancaster District of the Grantham Union. 

Prxrosz, Fraxcis G., M.D., M.R.C.P.Lond., M.R.C.3., has been elected 
Curator of the Pathological Museum at St. George’s Hospital. 

Prowse, WM. Brass, M.R.O.8., L.8.A., has been appointed Medica® 
Officer of Health tothe Acton Local Board. 

Ruvagrz, Ricuarp Carter, M.R.C.8., L.8.A., has been reappointed. 
Medical Officer of Health for the Saltash Urban Sanitary District. 

SHawnon, RonerT ALEXANDER, L.R.C.S., L.R.O.P. Bd.. has been 
appointed Medical Officer for the Workhouse of the Bromley 
Union. 

Suaw, Tuomas, L.R.C.8., L.R.O.P. Ed., has been appointed Medical 
Officer of Health for the Hucknall-under-Huthwaite Urban Sanitary 
District, vice Standen, whose appointment has expired. 

Srmoxs, Epwarv W., M.B.Dur., M.B.O.8., has been appointed Medical 
Officer for the Second District of the Worcester Union. ° 

Srong, ARTHUR W., L.R.C.P.Bd., M.R.C.8., has been appointed MedicaE 
Officer for the Third District of the Ripon Union. 

TLL. Grorce W., L.R.C.P.Ed, L.F.P.S.Glas., has been appointed 
Medical Officer for the Workhouse of the Worcester Union. 

Travis, WILLIAM O., M.B., M.8.Durh., has been appointed Medical 
Officer for the Haslingden District of the Nantwich Union. 

TurNER, Freperick, M.R.C.S., L.8.A., has been reappointed Medical 
Officer of Health for the Buxton Urban Sanitary District. 

Werpewoop, Ws. BRackENBuRY, M.R.O.8., L.S.A., has been appointed 
House-Surgeon to the Horton Infirmary, Banbury. 

Waiston, Pairtp, L.R.O.P.Lond., M.B.0.8., has been appointed 
Assistant House-Surgeon to the South Devon and Bast Cornwall 
Hospital. Plymouth, vice Woollcombe, promoted. 

Woottcomnr, WatTEr L., L.R.C.P Lond., M.R.C.8., has been appointed 
House-Surgeon to the South Devon and East Cornwall Hospital. 
Plymouth, vice Lucy, resigned. 


THe Lancer,] 


Pacancies, 


fn compliance with the desire of numerous subecriers, it has been decided te 
resume the publication uader this head of brief particulars of the various 
Vacancies which are announced in our advertising columns, For further 
taformation regarding each vacancy reference should be made te the 
advertisement, 


Brrorave Hospirat FoR CHILDREN, Gloucester-street, 8.W.—House- 
‘Surgeon. 

Brmxexuzsd BoroueH HospiraL.—Senior House-Surgeon. Salary £90, 
without extras. 

BreuivenaM GENERAL HospitaL.— Two Assistant House-Surgeons. 

_ Besidence, board, and washing, but no salary. 

Brertronp Unron.—Disetrict Medical Officer. Salary £100 per annum, 
inweasing by annual instalments of 25 to £130, vaccination, 
surgical, and midwifery fees in addition. 

Busto. Gengrat Hospitat.—Pbssician’s Assistant. Salary £50 per 
annum, with board, lodging, and w: 

Buistot HosprraL FoR Sick CHILDREN AND WoMEN—House-Surgeon. 
Salary £100, with rooms and attendance. 

‘Barxton, STREATHAM, AND HERWE Hitt Dispensary: — Resident 
House-Sargton. Salary £150 per annum, with furnished apartments, 
attendance, coal, and gas. 

Bromisy Umtoy, Kent.—District Medical Officer. Salary £60 per 
per annum, with vaccination fees, and extras about £15. 

@oserrat ror 81cx Caiupren, Great Ormond-street, W.C.—Medical 
Registrar and Pathologist. ‘An honorarium of 50 guineas at end of 
year.—Olinical Assistant in the Out-patient Department. 

Huppersrietp InFIRMARY.—Juolor House-Surgeon, Salary £10 per 
annum, with board, lodging, and washing. 

Muacchrsrretp GENERAL InFinMany.—Junior House-Surgeon. Salary 
£70 per annum, with board and residence in the institution. 

Rapcurre InrirManyr, Oxford.—House-Surgeon. Salary £80, with 
board, lodging, and washing. 

Rorat Hosprrat yor Diseases oF THR Ouest, City-road, B.0.— 
Poysician. 

Rorat Nationa Hosprrat ror Ooxsumprion, Ventnor. — Assistant 
Resident Medical OMcer. Moderate remuneration with board. 


Births, Marriages, and Deaths. 


BIRTHS, 


Baxnerr.—On the oth inst., at 13, Billbank-terrace, Edinburgh, the 
wife of William H. Barrett, M.B., of a son. 
BorsaMizy.— On the 9th inst., at Cadogan-terrace, Victoria-park, the 
wife of W. Parkinson Bothamley, M.R.C.S., L.8.A., of a son. 
CoRseR.—On the 2ith ult., at Bourton-on-the-Water, Gloucestershire, 
the wife of Francis R. 8. Corser, M.B., C.M., of a daughter. 
Grsves.—On the 30th ult., at Rodney House, Bournemouth, the wife of 
‘Hyla Greres, M.D., of a daughter. 
PottaRp.—On the 6th inst., the wife of J. Pollard, M.B.C.3., Queen 
‘Anne-street, W., of a son. 
REax.—On the 9th inat., at 38, Vernon-terrace, Brighton, the wife of 
W. H. Rean, M.R.C.3.Bng,, &c., of a daughter. 
“WicuT.—On the 10th tnst., at Liverpool-road, N., the wife of Geor, 
‘Wight, M.B., of ason. san = 


MABRIAGES. 


Bu1rar—Orrzyr.—On the 10th inst., at St. Peter's, Lee, by the Rev. 
R. J. Simpson, M.A., Vicar, Jobn Follett Bullar, M.B.Cantab., 
F.R.C.8., son of the tate John Bullar, Barrister-at-Law, of Basset- 
wood, Southampton, to Gertrude Elizabeth, daughter of the late 
Frederick Olley, of Helion’s Bumpstead, Besex. 

‘KrekELanp— GaErerT.—On the 5th inst., at St. Mary's Parish Church, 
Chaltenham, Robert Kirkland, M.B.. to Irene Laura Blizabeth, elder 
danghter of the late Thos. Garrett, Esq., of Bllington House, Seaton, 

von. 

‘Visser—Siru.—On the 29th ult., at St. Luke's, West Norwood, 
William James Visser, L.R C.S.Ed., L.R.O.P.Bd., to Rliza Angus, 
fifth daughter of the late David Smith, Hsq., of Jamaica. 


ra 


DEATHS. 


Booxgy.—On the 11th inst., William John Brownrigg Bookey, R.N., 
Medical Officer of Devonport Dockyard. 

Briprorp.—On the 4th inst., at Beech Bank, Hatrow, Bdwd. Bradford, 
P.B.C.8., F.L.S.. Deputy Inspector-General of Hospitals, and Hon. 
Surgeon to the Quecn, aged 88. 

Daveyni1.—On the 5th inst., at St. John’s House, St. John’s, 
Worcester, Robert Septimus Davenhill, M.R.0.8., L.S.A., aged 39. 
Guwuace.—On the 7th inst., at his residence, 155. Wellingboro’-road, 
Northampton, Robert George Gammage, aged 67. me 
v.—On the 8th inst., at Churchfield, Ohigwell-row, Emily, the 
saad wife of ee, ‘William Jameson, Brigade-Surgeon, Indian 
Medical Service, oe at 
—On the 5th - at his residence in Glasgow, Hugh Miller, 
sox OF P.8.Gilas., aged 03. 


EB —A fee of 6s. beh ont inary sr of Notices of Births, 


VACANCIES,—BIRTHS, MARRIAGES, AND DEATHS. 
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Medical Diary for the ensuing Week. 


Monday, January 16. 


Rorat Lonpom OpuTwactmic Hospital, MooarixLps.— Operations, 
10.30 a... and each day at the same hour. 

Royal WesTminstER OpHTHaLuio HospiTaL.—Operations, 1.30 P.M. 
and each day at the same hour. 

Omxtsea Hosritat ron WomMEN.—Operations, 2.30 p.m; Thursday, 2.30, 

St. Mark's HospttaL.—Operations, 2 P.M.; Tuesday, 2.30 P.M. 

Hoserrat For Woman, Somo-squanx. — Operations, 2 P.M., and on 
Thursday at the same hour. 

Merropouiran Free Hosprrat.—Operations, 2 P.M. 

RoraL Ortaopapic Hospirat.—Operations, 2 P.M. 

QOarraat Loxpox Orutaatic Hosprrats.—Operations, 2 p.m., and 
each day in the week at the eame hour. 

Mepicat Socisty or Lonpoy.—8.30 P.M. Mr. Reginald Harrison: 
On Some Points in the Surgery of the Urinary Organs. (Lettsomian 
Lectures.) 


Tuesday, January 17. 


@uy’s HosprraL.—Operations, 1.30 P.M. and on Friday at the same honr, 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 
Sr. Taomas's HosPrtat.—Ophthalmic Operations, 4 p.M.; Friday, 2 P.M. 
Oancer Hospirat, Bron pton.—Operations, 2.30 P. tarday, 2.30 P.M. 

Wesrursten HosprraL.—Operations, 2 P.M. 

West Lonpon HosprraL.—Operations, 2.20 P.M. 

Sz. Mary's Hosprray.—Operations, 1.30 p.m. Consultations, Monday, 
2.30 P.m. Skin Department, Monday and Thursday, 9.30 a.m. 
Rorat InetituTion.—3 p.m. Mr. George John Romanes: Before and 

after Darwin. 

Socixry oF ARTs.—8 P.M. Mr. A. J. R. Trendell: The Colonies and 
Dependen:ies of the Netherlands. 

ParmoLoeicaL Society oF Loxpon.—8.30 p.m. Dr. Norman Moore: 
Oarcinoma of Gall-duct.—Mr. W. K. Sibley: Abscess in Lung and 
Brain, and Tumour of Pituitary in an Bwe.—Mr. Symonds: Ept- 
theliomatous Cyst in Neck.—Mr. H. Fenwick: Rtlology of Vesical 
Growths.—Dr. Collier: A recent specimen of Charcot’s Disease of 
the Knee-joint.—Professor Crookshank : Further Inquiries into the 
so-called Hendon Cow Disease and Its relation to Scarlatina in Man.— 
Mr. R. W. Parker: Specimens of Bone Disease.— Mr. Godlee: 
Specimens of Rickety Bones. 


‘Wednesday, January 18, 


NarttoraL Onraop pio HosprraL.—Operations, 10 a.m. 

Muppixesex Hosprrat.—Operations, 1 P.M. 

Sr. BartsoLomEw's HosprraL.—Operations, 1,30 p.m.; Saturday, same 
hour. Ophthatmfo Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

Sr. Txomas’s HosprraL.—Operations. 1.30 p..; Saturday, same hour. 

Lonpon Hosprrat.—Operations, 2P.M.; Thursday & Saturday,same het r. 

Great NorTHERN CznTRaL Hosprrat.—Operations, 2 p.m. 

Samanrran Frea Hospital roR Woes anp OxILDREW.—Operations, 
2.30 P.M, 

University Ooitxes Hosprral.— rations, 2 P.M.; Saturday, 2 P.M. 
Skin Department, 1.45 P.m.; Saturday, 9.15 a.m. 

Royal Fres HosprraL.—Operations, 2 p.u., and on Saturday. 

Kore’s Cottece Hosprrat.—Operations, 3 to 4 p.M.; Friday, 2 P.M.3 
Saturday, 1 P.M. 

Oxrpren’s Hosprtat, GRaT OnMoND-st.—Operations,9 a.m.; Satur- 
day, same hour. 

Socrery ror THE STUDY oF INKDRIETY.—4 P.M. 
The Treatment of Inebriety. 

Socrery or ARTS.—8 P.M. Messrs. Jobn Leighton, James Withers, and 
John Imray: Methods of Taking the Ballot. 


Dr. Norman Kerr: 


Thursday, January 19, 
Sr. Gxorcss Hosprrat.—Operations, 1 P.«. Ophthalmic Operations, 
Friday, 1.30 P.M. 
Omanina-cross HosprraL.—Operations, 2 P.M. 
Nonta-Wesr Lowpow Hosprrat.—Operations, 2.30 P.M. 
Borat Insrrrurion.—3 p.m. Mr. Hubert Herkomer: 
School. 


The Walker 


Friday, January 20, 

Rorat Sours Lonpow OparaaLuic HosprraL.—Operations, 2 p.m. 

Soorety oF Mepicat Orricers oF HEALTH.—7.30 P.M. The discussions 
will be continued on Mr. Wynter Blyth’s paper on “ The Contagion 
of Cancer,” and on Mr. G. Blechof’s paper on “Extension of Time of 
Culture in Dr. Koch’s Bacteriological Water Test by Partial Sterilf- 
sation with Special Reference to the Metropolitan Water Supply.”— 
Dr. Rowland: An Improved Method of Sewer Ventilation. 

Royat IngtrroTion.—9 P.M. The Right Hon. Lord Rayleigh: Diffraction 
of Sound. 


Saturday, January 21. 


Mrpviesex HosprraL.—Operations, 3 p.m. 
Royat InetrruTion.—3 P.M. The Right Hon. Lord Rayleigh: Experl- 
mental Optics. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Jay. 14, 1888. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
‘THe Lancer Office, January 12th, 1887. 


Solar | yey. 
Desa, [Feduced tol tion | Dry | Wee | Badia | temp, | Min. | Rain | Remarks at 
Bea Level] Jot, |Balb,| Bulb tm |anade. (Temp) fall. | 8.204.x. 
5 acto. 


Hotes, Short Comments, & Ansters to 
Correspondents, 


At is especially requested that early intelligence of local events 
having a aly rome interest, or which tt F desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. : 

All communications relating to the editorial business of the 
journal must be addressed “To the Editors.” * 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private tn- 

: formation, must be authenticated the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or new: ‘agraphs should 
be marked and addressed to the Sub- Editor. 

Letters relating to the lication, sale, and advertising 

ts of THE NcET to be addressed “to the 
Publisher.” 
We cannot undertake to return MSS, not used, 


A Cvriovs Disrensma BLUxDER. 

Tue importance of care in making contractions in prescriptions is 
iMustrated by a case which {s reported by a German medical journal, 
where, fortunately, the blunder was detected before any harm had 
been done. The prescriber, instead of writing “‘® Hydratis oblorali” 
fn full, naturally wrote, “3 Hydr. chloral., 5; aqu. destill., 100, 
M.D. 8.” This, instead of conveying to the dispenser, who was a 
qualified apothecary’s assistant, the idea of a solution of five grammes 
(seventy-seven grains) in 100 grammes of water, was read by him asa 
direction to mix five grammes of hydrargyrum chloratum—t.e., sub- 
chloride of mercury—with 100 grammes of water, and he copied (?) 
the prescription into the prescription-book thus: “Calomel, 5; aqu. 
destill., 100.” Had not the customer remarked the peculiarity of the 
mixture dispensed some disagreeable results might have ensued. The 
German Pharmacopeia does not admit the term “ bydras chlorali,” 
though this was Liebreich’s original term, but directs that chloralam 
hydratum shall be always used. 


_T. W. asks for some information about the best time to start on a 
voyage to China; also about the Glen Line. 


Mr, J. Lemaire is referred to a general notice at the head of this column. 


PERMANENT SUPPRESSION OF THE SALIVARY 
SECRETION (?) 


To the Editors of Tue Lancer. 


_ SiRs,—A case of the above recently oame under my notice, and as it is 
unique in my experience I should be glad if any of your readers could 
offer me some information on the subject. The patient isa lady aged 
sixty, very thin and of a nervous temperament, and although not 
vigorous has always enjoyed fairly good health. She does not consider 
that the absence of saliva has made any difference to her general health. 
She gives the following history. About ten yearsago, when in apparently 
good health, with the exception of a nervous shock caused by the news 
of the sudden death of a friend, she awoke one morning with an intense 
dryness of the mouth and throat, whicb prevented her from speaking or 
swallowing, and caused a sensation of choking. She found relief by 
constantly sipping cold water; but the distress was so great that for 
some nights ehe was unable to sleep. The discomfort gradually abated, 
but the tongue and mouth have remained perfectly dry ever since. The 
tongue has now the appearance of a piece of dry raw beef. There are no 
signs of papilla on the anterior surface of the tongue, but the circum- 
vallate are distinguisbable.—I am, Sirs, yours truly, 

Great Orosby, January, 1888, WILLuaM Row .anps, M.B.0.8. 


PURIFICATION OF WATER. 

S. J. K.—Precipitation by lime (Olark’s process) removes all the tem- 
porary hardness from water, and the precipitate carries down with it 
suspended matters of all kinds. It is only by analysis that the quantity 
of lime required can be ascertained. The process is inexpensive, but 
somewhat troublesome, as considerable time is required for deposition 
and the precipitate must be frequently removed. In the Porter-Clark 
process a filter-pump is used ; but this involves considerable outlay. 


R. C. B.—1. We know of no recognised charge for such a club, which is 
not very common. Children require even more attendance than 
grown-up persons, and the rate of charge should be the same, or as 
near thereto as possible, something being allowed for the size of 
families.—2. Provided that our correspondent upholds the rate of 
charge and disallows all touting methods of advertising it, we do not 
see that he is called on to refuse to attend the club. 

Junior Member and Adviser have not enclosed their cards. 


EPSOM COLLEGE. 
To the Editors of THE Lancer. 


Srrs,—I have perused the annotation in your issue of Jan. 7th, and as 
it requires some modification to make it accurate, I trast you will 
perinit me to add what is necessary. It {etrue that the institution was 
fn 1885 some thousands of pounds in debt, and that thie indebtedness 
‘was practically extinguished in 1887. This was offected partly by the 
powerful effort made by Sir Andrew Clark, and partly by mewns of = 
legacy from Sir Erasmus Wilson. The debt was therefore paid out of 
capital, and not out of surplus income derived from the school, as your 
annotation seems to suggest. 

It is true that alterations have been made in the bye-laws, but this has 
been done chiefly to remove certain restrictions and to make the benefits 
of the College more accessible to the profession, especially to the public 
medical services. This will be seen from inspection of the bye laws. 

No increase has been made in school fees. It iatrue that it is proposed. 
to require the boys, other than foundationers, to pay for their own books, 
and this appoara to be right, for the following reasons. During past years. 
the school has been worked at a loss, and this was partially the cause of 
the debt which was cleared off in 1887. It is essential that debt shals 
not be re-incurred, and that every economy consistent with efficiency 
shall be practised. On inquiry the council found that it is the custom 
in other public schools that the parents shall pay for the books thelrsons. 
use. During the year 1886 the average cost of books supplied toeach boy 
was 17s. 6d. each term, and hence a very considerable saving will be 
effected by applying this system to the College, without imposing any 
undue or unusual burden on the parents, and the boys and their parents 
will have a direct interest in making the books last as long as possible. 

On the general principle you must further permit me to say that the 
council hold it to be their duty to provide a good education to the sons 
of medical men at as nearly prime cost as possible, but not under prime 
cost; in other words, not to apply funds provided by the subscribers to 
the benevolent side of the institution In supplementing the deficiency on 
that part of the school which should be self-supporting. The medical 
profession, however, may rely on having the full benefit of any economies 
which can be effected after the school has been rendered self-supporting. 

The question of extras is one which need not be entered on here; {t 
must be left to the discretion of parents themselves. They have been 
introduced in all cases at the request of parenta, and are entirely optional. 

I feel sure that none of the medical profession who can afford to pay 
for the education of their sons will desire to benefit by funds contributed 
specially to those differently situated. If fathers think they can obtain 
acheaper and a better education elsewhere there is nothing to be said, 
except that in attempting to arrive at a determination they would 
probably get better and more reliable information by applying to the 
officers of the institution, and by making a personal inspection of the 
school, than by depending upon reports they read in the newspapers. 
It gives the council great satisfaction to find that the entries for the 
coming session are of a most gratifying character. 

Tam, Sirs, faithfally yours, 
C. Horman, 


Reigate, Jan, 9th, 1883. Treasurer of Epsom College. 


“SLEEP AND CYCLING.” 
To the Editors of Tum Lancer. 


Srrs,—I notice in your account of my paper on this subject recently 
read at the meeting of the Socicty of Cyclists one or two errors, which 
I should be glad if you would correct In your next issue. The first error 
is saying that I rode a bicycle from Land's Rnd to John o' Groats for the 
first time in 1882, Ihave never ridden a bicycle in my Hfe, but have 
ridden a tricycle many thousands of miles each year for the last nine. 
years, and still adhere to this safer method of locomotion. I rodea 
tricycle weighing 110 1b. from Land’s End to John o° Groats (vid the 
east coast route), a distance of 1007 miles, in a fortnight for the first time 
in 1882, and my average allowance of sleep was about cight hours out of 
twenty-four ; andon the second occasion [ rode a lighter tricycle between 
the same places (vid the west coast route), 835 miles, in eight days and 
half, with about the same allowance of sleep per diem. Beyond rest- 
Tessriess at night when doing theee rides, caused by vibration during the 
day, I think I have experienced no bad aftereffects from the exertion, 
and am now in perfect health. Iam, Sirs, yours iaithfully, 

January lith, 1883, A, Nixon. 
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“Tae Lovus or THE Bact...” 
Uxprr this beading the following rather humorous lines were published 
last week in the St. James's Gazette :— 


Quoth Bacillus to Bacilla 
(Surely everything has sex) : 
“It is quite enough to fill a 
Sou! with pride, to see the necks 
Of these mighty men of Science 
O’er the microscope bent low, 
While beneath them in defiance 
Spins the merry Vibrio. 


“Proud am I to think, my Comma, 
While the world rolls on its way, 
Every fell disease springs from a 
Fairy filament, they say. 
Autocrate that tower Titanic 
Have been known to bow to me; 
Mighty potentates in panio 
Disinfect at thought of thee. 
** Rash would he be who should presage 
That no germs behind us are ; 
We are part of that great message 
Which outrings ‘twixt earth and star. 
‘What by thousands or by tens is 
Multiplied, in vain they show ; 
Something lies beyond his lenses 
‘Mortal man may never know! 
“We are greater, my Bacilla, 
Than all monarchs ; for meseems 
We need but exist to fla 
Strong man’s brain with fever-dreams. 
Such the thought my passion kindles, 
O my microscopic bride: 
Kiss me! although twenty Tyndalls 
Have their eyes upon the slide! ”—H. 8. C. 


Dr. I, 8, Stone. Yea.—2. Bxcept during the long vacation—August 
and September.—3: Our correspondent had better get an introduction 
toa member of the staff of any hospital.—1. Yes.—5. It would hardly be 
necessary to bring a microscope. 


Rustic H.R.C.S,—Blectricity is not likely to afford permanent benefit. 
A 1-percent. solution of nitro-glycerine, in doses of one minim three 
or four times a day, might be of service. 


THB USE OF COCAINE SUBOUTANKOUSLY IN OPBRATIONS 
ON THB LOWSR ANIMALS. 


To the Editors of THE Lancer. 


Srzs,—For more than two years I have constantly employed cocaine 
subcutaneously for the production of local anssthesia in the removal of 
tamours, &c. from the lower animals. A 5 per cent. solution in water is 
freshly made for each operation. Where large growths are to be dealt 
with, and of course varying with the extent to be affected, from ten to 
twenty drops are injected at each of three or four points underneath the 
skin, and into the part to be removed. 

In October, 1885, after this preparation, I excised from the elbows of a 
spieited horse, in the standing position, unrestrained save by the 
ordinary bridle, two tamoure, weighing together 111b. 130z. The 
larger, which was intimately associated with the skin, occupied seventeen 
minutes in removal, and until the last stitch was placed in the wound 
there was no evidence of sensation. In the same manner I have 
operated on many larger and smaller subcutaneous growths in various 
parte of the body of the horse. 

Ta excision of a portion of the plantar nerves a hypodermic injection 
of from twelve to fifteen drops of the solution at the point of operation 
removes sensation from the skin and underlying tissues, apparently 
inelnding the nerve trunk ; for if, when it be intended to divide the {nner 
and outer nerves, an injection of cocaine be made on one side only of 

the limb when the nerve of that side is laid bare and pinched by the 
foreeps, there is no manifestation of sensation ; while if the nerve of the 
ether side be similarly grasped, the limb is usually at once retracted. 

In “firing” (though there may exist some question as to the 
advisability of ite use in some cases where the actual cautery is deemed 
essential) cocaine is most useful from the operating point of view. In 
February last I decided to “fire” the stifle of a vicious horse with 
diseased patellar bursa. The animal refused to submit to the ordinary 

means of restraint. After some difficulty two Injections of cocaine were 
made, and in four minutes the animal stood absolutely still while the 
skin was scored with seventeen lines. 

In the case of dogs, I bave continually used the alkaloid in operations 
on the feet, eyelids, conjanctive, mamme, &o., with equal freedom 
from pain to the dogs and with ease to niyself. I have never noticed 
a0y constitutional effect, and am disposed to think that the 
process is favoured. ; 

I am, Sire, yours faithfully, 
Joux PExBERTaY, F.B.C.V.S., 
Lecturer on Therapeutics at, and Surgeon to, the 
Hospital, Royal Veterinary Oollege. 


gen-town. IN.W., Jan. oth, 1888, 


“ ROUGH-AND-RRADY MBDICAMENTS.” 
To the Editers of Tum Lanoczr. 


Srrs,—I subjoin, in continuation of my former series, three more 
illustrative examples of this kind of treatment; and simply intimating 
that they deal with three different phases of disease or injury, I will 
leave them to speak for themselves. 

1. Describing the oase of a lame Arab, who, although he felt no pain, 
and notwithstanding that no foreign body was perceptible in any part of 
the limb in which he had been shot some years previously, nevertheless 
persisted in saying that a ball was sticking somewhere in his hip, old 
Martin Honighberger says (‘‘ Thirty-five Years in the Rast,” pp. 32-3), 
in allusion to the failure of other surgeons: ‘It oocurred to me that 
exercise was necessary; 80 I ordered him to walk a great deal, to beat. 
the ground firmly, and caused the hip to be tapped on that part where I 
Presumed the ball to be. The parte were also rubbed frequently with 
the hand downwards, aud an emollient ointment was also employed. 
After three weeks the man felt a pain in the hollow of his knee, caused 
by the presence of an extraneous substance. I examined the part, and 
felt a protruding body, which was easily moved from one place to 
another. It was, in fact, the ball, which I easily cut out, and the 
patient was very soon cured of his lameness.” He might add that this 
is the modus operandi of quacks and ‘‘ wise women” all the world over ; 
and there can soarcely be a doubt that by readjusting a slightly dieplaced 
bone or tendon, rejoining a ruptured fibre, or resetting other local 
defects or derangements, it often succeeds when more acientific or 
technical methods fail. 

2, Alluding to the failare of a sailor to extract with his penknife a 
splinter of wood from the foot of one of his comrades, which he bad con- 
tracted on shore at Otaheite, Commodore Byron (Hawkesworth’s 
“Voyages of Discovery in the Southern Hemisphere,” vol. {., p. 485) : 
“Our good old Indian, who happened to be present at the time, called 
over one of his countrymen, ...... who, having looked at the seaman’s 
foot, went immediately down to the beach, and taking up a shell broke 
it toa point with his teeth. With this instrament in little more than a 
minute he laid open the place, and extracted the splinter. In the mean- 
time the (former) old man...... went a little way into the wood, and 
returning thence with some gum, which we afterwards learned came 
from the apple-tree, applied it ona piece of cloth tothe wound. The 
latter was perfectly healed in two days’ time.” Save in the matter of its 
cost and complexity, I fail to see wherein Listerism differs from, or is 
any improvement on, ‘this good old rule, this ancient plan” of this 
savage, or at least untutored, surgery. 

3. Old Burton, the quaint, curious, erudite author of that incomparable 
compilation, “The Anatomy of Melancholy,” {is responsible for the 
following stories, which are understandable of all. Dwelling, at p. 370, 
on the lawfulness of deceiving ‘‘by some fained lye, strange newee, 
witty device, or artificial invention” thoee who suffer from certain 
harmless illusions, he says: ‘‘A man supposed his nose so big that 
he should dash # against the wall if he stirred. His physician took 
a great plece of flesh, and holding it in his hand pinched him by the 
nose, making him believe that flesh was out from it. Forestas had a 
melancholy patient, who thought he was dead. He put a fellow in a 
chest like a deed man by his bed’s side, and made him rere himself a 
litéle and eat. The melancholy man asked the counterfeit whether dead 
men use to eat meat. Hv told him, Yea. Whereupon he did eat like- 
wise, and was cured.” Tam, Sirs, your obedient servant. 

Auriol-road, W., Jan. 1st, 1888. W. Cunprax. 


“ROUND SHOULDERS.” 
To the Editors of THe Lancer. - 

Sts,—Referring to the letter of your correspondent, ‘' Bver Grateful,’ 
in your issue of Jan. 7th, may I suggest a remedy for the above tendency 
which has come under my notice as an officer of Volunteers, and which 
I have of late practised—from choice, not necessity, and as an agreeable 
and healthy exercise after the morning’s cold bath. It consiste in the 
series of “extension motions” laid down iu the army ‘Field Exercises” 
to be practised by recruits. The instructions for the movements are to 
be found in the ‘Field Bxercises” (1884), at page 11 et seq. The little 
red book costs 1s., and may be obtained from Clowes and Sons, Charing- 
cross; Longmans, Paternoster-row, or through any bookseller. Practice 
proves that one can go through the three exercises very thoroughly, 
repeating each motion from ten to forty times, in from three to five 
minutes; so that not much time need be given up to the treatment. 
I have found a definite improvement in the efficiency of my chest and 
muscular system since starting the exercises. 

I shall be most happy to afford your correspondent any further infor- 
mation that it may be in my power to give. 

1am, Sirs, yours faithfully, 
Jan. 9th, 1883. Royal Banas. 


Mr. A. Hope—We regret we are not in possession of the particalars of 
the case. 


HYDROPHOBIA. 
To the Editors of Tue Lancer. 

Srrs, — Referring to the letter of Dr. Maocall in your Issue of 
Deo. 24th, 1887, on the subject of hydrophobia, I beg to say that some 
months ago I published in Tae Lancer a plan of treatment somewhat 
in aceord with his letter on the subject. I think the hydrophobic virus 
destroyer a most valuable addition to our means of treatment and well 
worth attention. Tam, Sirs, yours truly, 

Leamington, Dec. 29th, 1887. ¥. B. Wirxpron, M.D. 
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THE HUNTHRIAN MUSEUM. 
To the Editors of Tom Lancer. 


Brns,—May Iask you to insert the following in an early fosue of your 
journal? 

Having noticed in your issue of to-day that the Royal College of Sur- 
goons is a very rich medical corporation, that a large sam of money has 
been spent upon building, &c., may I suggest that immediate steps betaken 
to light the museum, as under the existing circumstances it is with 
difficulty that one preparation can be distinguished from another. At 
the best of times the light is insufficient ; but at this season of the year, 
when it is light during but a ehort perlod of the day—more especially so 
if there be fog,—it fe only just that attention should be called to this 
evil. Many studente cme miles to scan the fine collection of pathological 
specimens, and inveriably find the museum olosed or semi-darkness 
throughout the butlding, rendering it impossible to find or see any 
specimen desired. Two or three electric ights would put an end to this 
state of things; they could be easily and quickly placed in working 
order, and the cost would be nominal. The advantage gained to 
numerous medioal students would be great, as, I need scarcely say, the 
recognition of these specimens form a large part of the vind-vocc exami- 
nation for final membership. 

I remain, Sirs, yours very truly, 


‘Dec. 81st, 1887. A Country STUDENT. 


“CASE OF TWINS WITH COMPLICATED PRESENTATION.” 
To the Editors of Tue Lancer. 


Srrs,—In reference to the case which you kindly published in your 
last issue (p. 14), I regret to say that I have learned since leaving the 
locality that the twin boy developed gangrene of the arms and legs, and 
died on the ninth day. Unfortunately, the mother was attacked with 
septicemia, and suddenly died on Nov. 27th—twenty-flve days after 
delivery. Tam, Strs, yours truly, 

Jan. 9th, 1888. Harry B. Mavnsecy. 


Brratuo.—In our paragraph headed “Presentations,” p. 51, the name 
“Mr. RB. H. Lacy” should have been Mr. R. H. Lucy. Besides the 
articles mentioned as forming the testimonial an electro-plated reading 
Jamp was presented by the matron and nurses. 


Coxmustcattons not noticed in our present number will receive atten- 
‘elon in our next. 


Communications, Lerrers, &c., have been reseived from—Dr. Byrom 
Bramwell, Edinburgh ; Dr. C. B. Radcliffe, London; Dr. Sedgwick 
Saunders, London; Mr. W. Whitehead, Manchester; Mr. Saxon 
Bnell, London; Dr. F. Taylor, London; Mr. Nixon, London; Mr. C, 
Heath, London; Mr. Penberthy, London; Mr. E. Griian, London; 

Mr. B. Bliss, London; Dr. J. B. Harris, Norwood ; Mesars. Cromby and 

Edinburgh ; Mr. H. B. Maunsell, Waterford; Mr. H. Jean, Monte 

Carlo; Dr. Baine, London; Mr. Franji, London; Messrs, C. Griffin 

and Oo., London; Mr. F. Treves, London; Rev. F. Whitton, Upper 

Barmah; Mr. Higmore, Liverpool; Mr. Lake, Barnes; Dr. Blagdon 

Richards, London; Dr. H.T. Griffithe, London; Messrs. Takata and 

Co.; Dr. O'Neill, Lincoln; Mr. A. Davies, London; Messrs, G@. Mason 

and Co., London; Dr. M. Handfield-Jones, London; Mr. Hine, Bast 

Yorks; Mr. Godlee, London; Mr. R. W. Green, Leeds; Mr. Howard 

Marsh, London; Dr. J. M. Fothergill, London; Mr. R. Stevens, Lyme 

Regis; Dr. Tatham, Salford; Dr. W. J. Oolllns, London; Dr. Percy 

Boulton, London; Mr. H.R. Gough, London; Dr, Niven, Oldham ; 


Dr. I. 8, Stone, Lincoln, Va.; Dr. MoOaw, Woolwich; Dr. Hauser, 
Lelpsig; Mr. W. L. Braddon, Upton-on-Severn; Mr. A. Legge-Roe, 

Hull; Dr. Dowdeswill, London; Mr. W. Coke, Dudley; Dr. Craven, 

St. Albans; Mr. R. Bdwards, Carnarvon; Mr. Dunn; Mr. J. Oreeth, 
Castleford; Mr. S. Broome, Ryton; Mr. Hutton; Mr. T. Hills, Saffron 

Walden; Mr. H. J. Barker, Thurston ;- Mr. Vasey; Mr. T. 8. Smith, 

Hinckley; Mr. B. Augier. Namur; Mr. Richardson, Petworth; Mr. W. 

McDonald, Glasgow; Dr. Martin, Walkden; Mr. McRae; Dr. Ralph, 

Burton-on-Trent; Dr, Kennedy, Albury; Dr. Black; Dr. Montero, 
Correina; Mr. Eccles; Mr. Rendell; Mr. J.B. Allen; Mr. Diggens, 

Lancaster; Dr. Benthall, Southsea; Mr. Finch, Hulme; Mr. Law, 

Wileeen; Mr. Berthier, Paria; Mr. May; Mr. Garrad; Mr. Stanwell, 

Rochdale; Mr. Bigg, London; Mr. Shute, London; Messrs. Hewlett 

and Son, London; Mr. Myring, London; Mr. Catten, Harrogate; 

Mr. Schacht, Clifton; Mr. Schall, London; Mr. Scougal, Hudders- 

field; Messrs. Burgoyne, London; Dr. Brewis, Leeds; Mr. Olive, 

London; Mr. Brooks, Aberdeen; Dr. Davis, Harrow; Mr. Lawson, 

Wigan; Mr. Evans, Oswestry; Mr. Pentland; Mr. Birchall, Liver- 

pool; Mr. Stewart; Mr. Corbishey, Macclesfield; Dr. Coghill, Bir- 
mingham; Mr. W. Baggot, Blandford; Dr. Wright; Mr. Lancaster, 

8t. Helens; Dr. Finch, Salisbury; Dr. Ealam, Rugeley; Mr. Hopkins, 

Plymouth; Dr. Morooini, Padua; Mr. Crassweller; Dr. A. P. Smith, 

Ullapool; Mr. Curran; Mr. R. James, Worcester; Dr. Johnson, Work- 

sop; Mr. Thwaites, Bristol; Mr. Bowkett, Poplar; Miss Maguire, 

Cork; Mr. Jackson, Workington; Mr. Hope; Mr. B. Chesshire, Bir- 
mingham; Mr. L. Taylor, Walthamstow ; Mr. Howard; Dr. Mallins, 

Wotton; Mr. J.B. Farre, London; Mr. B. Baily, Oban; Mr. Whittaker; 

Mr. Lawrence; Mr. Paterson; Mr. B. Ricbarda, London ;.C.; Preston 

Public Library; 8.J.K.; B.C. B.; Surgeon; Royal Berks; Grantham 

Hospital; Studens; Surgeon, Rdmonton; M.A., M.D.; The Society. 

of Apothecaries, London; Junior Member; Festina Lent’; Western . 
Suburb; P.S.; 0. C. 


Lurrens, each with enclosure, are also acknowledged from—Dr. Popham, 
Wellington; Dr, A. Wetherell, Linthorps; Dr. Allwright, Bourne 
End; Dr. A. S. Loftus, Fulham; Mr. Morris, Bilston; Messrs. Blake 
and Oo., Leeds; Messrs. Preston, Huddersfield; Mr. Nangle, Cape 
Colony; Mr. John, Llanelly ; Mr. Jessett, London ; Messrs. Shent and 
Sons; Mr. A. Kapetyn, London; Mr. Leggatt, Sandwich; Mr. Paul, 
London; Mr. Wormald, Manchester; Mr. Ricker, St. Petersburg; 
Mr. Cullman, Ennis; Mr. Challenor, Askam-in-Furness; Mr. Dedman, 
Beaconsfield; Mr. Groves, Dorchester; Mr. A. Batchelor; Dr. Davies, 
Lenham; Mr. Sutton, Reading; Prof. Fraser, Dublin; Dr. Redwood, 
Rhymney ; Dr. Edwards; Mr..Parland; Dr. Barbour; Dr. Garstang, 
Knutsford; Mr. H. L. Jones, Bristol; Dr. Halkett; Messrs. Maclachlan 
and Stewart, Edinburgh; Mr. W.T. Bottomley; Measrs. Liberty and 
Co., London; Mr. Sedgwick, Cambridge; Mr. Fairfax; Dr. Rean, 
Brighton; Mr. Heywood, Manchester; Mr. Whitworth, St. Agnes; 
Mrs. Roe, Dorchester; Dr. Wood, Pontypool; Dr. Phillips; Mr. H. 
Rdmonds; Miss Marley, Croydon; Mr. Gratan, Wigan; Fortiter; 
Noen; A. B., Saltburn; X. ¥.Z.; Mastoid; M.B., C.M.; Anderson’s 
College, Glasgow; Horace; C. D., London; A.M.A., London; Bon& 
Fide; Superintendent ; Omega; Cash, Hull; Scalpel; H. D.; H.@., 
Balham; R. A.B.; Physician; M.S. D.; Forceps; Medicus, Gower- 
street; Quinine; Doctor, Bristol; X., Preston; Cornea; Medicus, 
Manchester; Alpha, Tyrone; M.P.; Faith, Portland-road. 

The Housewife, Ireland's Gazette Royal and National, St. Morits News, 
Newcastle Daily Lender, Western Mail, Leicester Daily Post, Spracuse 
Daily Journal, §c., have been received. 
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Clinical Lecture 
ALCOHOLIC ASTHENIA. 


Delivered at the Northern Hospital, Liverpool, 
Br JAMES BARR, M.D, 


PHYSICIAN TO THE HOSPITAL, 
(Concluded from p. 57.) 


The mental condition.—Dr. B, W. Richardson vividly 
depicts, the mental phenomena in alcoholic asthenia as 
follows:—“ As the circulation varies, the mind varies; as 
the gaslight flickers and changes when the pressure is 
variable at the main, at one minute flaring away with 
noise, heat, and bluster, in a little failing to a mere point, 
so that there is fear that it may go out altogether, and in 
another period burning with fair steadiness but no persistent 
certainty,—so that light of life, the mind of the person who 
is suffering from alcoholic asthenia of the central organ of 
the circulation, blusters, ebbs, flickers, and varies as the 
pressure of the blood varies and determines the effects. At 
one moment the mind is vehement and inconclusive, at 
another it is so feeble that it can determine on nothing 
definitely. Again, for a season, it assumes some degree of order, 
but at its best it is uncertain, ever hoping against hope and 
striving against strife, towards deapair or imbecile fatuity.”' 

There are frequently well-marked delusions, but the 
inaanity is usually of a pleasant type. The patient is well 
pleased with himself, and finds no fault with his sur- 
roundings. He is often mentally engaged at his usual 
avocation, and is rather noisy and demonstrative in the 
supposed execution of his work. He may answer questions 
intelligently and givea fairly accurate account of his early 
history, but late events are blank, and he may have no con- 
ception of his present whereabouts. The insanity in these 
cases stands much in the same relation to delirium tremens 
that monomania bears to acute mania, All the senses are 
blunted, there are no illusions, the impressions of external 
objects do not conjure up things terrible, consequently there 
is no fear or dread. He lies oblivious to the environment, 
and the delusions are engendered within, the result of 
his weak and irritable brain. He is often very restless, but 
the mind is weak, vacillating, and easily restrained. You 
have only got to tell him firmly to get into bed or keep 
quiet, and straightway you are obeyed; but once your 
attention is withdrawn, the delusions and restlessness 
recur. Our patient was too prostrate for his mental con- 
dition to give rise to much trouble; he was unable to get 

out of bed, but he made free use of his voice. You recollect 
the man Taylor, who was recently in Ward 17, and whose 
case closely resembled that of this patient. He had the 
same mental confusion, cardiac asthenia, anasarca, and in- 
voluntary evacuation of bowels and bladder. He was not, 
however, so prostrate, and was constantly getting out of bed 
and roaming about the ward. He generally answered ques- 
tions intelligently, but had no conception as to where he 
was. When left alone his mind was often engaged driving 
his team, and he was particularly boisterous at night. We 
cured his dropsy, but his mental condition did not improve, 
and, when I was away on a8 short holiday he became so 
troublesome that he was removed to the Liverpool Work- 
louse Hospital. I have since seen him there in the asylum 
ward. He did not know me, and although he correctly 
remembered being in this hospital some years ago with an 
injured band, he had no recollection of his late residence here. 

‘A distinctive feature of these cases is the turning of 
night into day. They may be very drowsy during the 
dsytime, but once the house becomes quiet and everyone 
else is thinking of retiring to rest they wake up, and there 
is no rest either for them or the attendants until the 
morning. In private practice they are even more trouble- 
some than in hoepital, as the moral control of friends and 
subordinates is not so effective as that of anurse, In the 
early stages of this condition, while there is still a craving 
for alcohol, they will have it if it can be got. I have seen 
many such cases. Some years gol had a good deal to do 


with @ very able man, physically and mentally, but who 
unfortunately was addicted to drink. Some of his drinking 
bouts would last for several weeks, others for as many 
months, He often slept all day, except when he woke up 
to get a drink; but 90 econ as the night came on he roused 
up, moved about in an objectiess manner, roamed from 
room to room, would neither go to bed himeelf nor allow 
anyone else to go. He would keep his family playing the 

iano, reading, or in some other ways amusing his 1dJe fancies, 
t would seem as if alcoholics were among those spirits 

“ Deom'd for a certain term to walk the night.” 

Regarding hypnotics, I have tried them all, and find none 
quite satisfactory. Perbaps henbane in large doses is about, 
the best, If you can induce your patient to take plenty of 
liquid nourishment you will find it better than any soporific. 

‘The incontinence of urine and the involuntary evacuation 
of feces were evidence of the great nervous prostration ; 
the reflex aro of the spinal cord was intact, but the control 
of the higher nerve centres in abeyance. Notwithstandin; 
these long-continued discharges, and the extremely emaciated 
Condition of his body, thera was never even an abrasion of 
his skin; these facts speak more highly of the care and 
attention of our nurses than any words which I can e: . 

Temperature —The temperature is usually very variable. 
Dr. Richerdson has seen it in one case fluctuate between 
90° and 102°F, He says: “Immediately after the reception 
of the full dose of the stimulant the temperature runs into 
fever heat. 1 have seen it up to 104°F. As the effect of 
the alcohol declines the temperature rapidly falle, and one 
of the worst signs of degradation from alcohol is the coldness 
of the body under deprivation.”? This patient when under 
our care was deprived of his alcohol. The temperature 
usually did not fluctuate more than a degree; but we took 
care to keep up the external warmth, and supply him with 
plenty of body fuel. The maseage generally raised the 
tem| half a degree, and sometimes a degree or more. 
This is in accord with common experience. 

Ci system.—The action of alcohol on the heart 
and bloodvessels is primarily through the nervous system. 
1t has a peretic effect on the vaso-motor nerves; thus the 
bloodveseels become greatly dilated, and the peripherak 
resistance to the action of the heart is lessened; this. 
imereases the frequency but not the force of the cardiac 
contraction. The same paralytic effect occurs tothe coronary 
vessels, and so the cardiac muscle for a time receives a 
larger and more frequent supply of blood, which stimulates 
the heart to renewed exertion. Alcohol blunts sensation 
and lessens reflex irritability; so when the vessels are 
paralyeed the circulation is placed more under purely 
physical conditions, without any regulating influence from 
the nervous system. With the lessened peripheral resistance, . 
and co. uently lessened demand for forcible cardiac con- 
traction, the blood pressure falls. With the diminished 
pressure there is less energy stored in the elastic walls. 
of the aorta, the blood is not so forcibly driven through 
the coronary arteries, and thus the heart is not supplied 
with a sufficient amount of fuel to enable it to main- 
tain the force of its contraction. You must not mistake. 
the large artery and bounding pulse which occur in 
these cases for a strong pulse; because when the arteries 
are dilated and compatatively empty between the beats, . 
each ventricular systole causes a large wave and great 
elevation of the lever of the sphygmograpb. There is 
@ sudden shock, which gives the jee an ay ce of 
strength which it does not possess, Each wave is quick, 
short, and large, but very easily compressed. While the 
heart remains vigorous the velocity of the blood is increased 
during the cardiac systole, but rapidly diminishes during. 
diastole, as with the loss of vascular tone the energy is pot 
stored up in the elastic walls of the vessels. It is chiefly 
during the diastole of the heart and of the vessela that they: 
are nourished, and it requires a certain amount of pressure 
to drive the blood through the coronary arteries and the: 
vasa vasorum. When this diminished blood pressure is long: 
continued, the muscular coat of the arteries, the walls of the 
heart, and the muscles generally, are not properly nourished, 
and we get fatty degeneration asa result, This would be the 
effect of large and long-continued doses of alcohol, but itis not 
usually taken under simple conditions. The individual goes 
about his employment, so that the paralysing effect on the 
nervous system is not allowed to have free play, and the 


3 The Asclepiad, vol. ill., p. 210. 
No. 3360. 


2 Ibid., p. 209, 
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diminished reflex irritability is in many ways counteracted. 
Alochol displays some of its worst effects in tipplers of 
sedentary habits. Alcohol may be given to blunt nervous 
sensation, to lessen reflex irritability, to lower vascular tone 
and diminish the work of the heart, but we have no evidence 
whatever that it ever acts as a tonic to either nerve or 
muscle. In this patient the power of the heart was reduced 
to the lowest possible state consistent with life. The sounds 
were barely appreciable to the ear, and there can be no doubt 
that the cardiac muscle was not only weak, but also affected 
with fatty degeneration, 

When the liver and kidneys are diseased, as is frequently 
the case with alcoholic drinkers, you get secondary effects 
on the circulation from imperfectly elaborated products, 
and the retention of effete materials in the blood. In this 
case these organs were healthy, but before commencing the 
massage I had to satisfy myself as to the functional activity 
of the kidneys. In courses of massage, with high feeding, 
I have often seen as much as 1000 grains of urea excreted 
in twenty-four hours, and even for the elimination of half 
that amount there requires to be no renal inadequacy. If 
you reckon the normal excretion of urea at 1-2000th of the 

ly weight, then this man, when even at the lowest ebb, 
should have eliminsted about 300 graine, whereas there was 
rarely 1 per cent. of urea, and eo far as we could roughly 
estimate, which was rather difficult, owing to the incon- 
tinence, the total quantity did not exceed 150 grains, How- 
ever, taking into account his low state of vitality, that he 
was lying in bed without any waste of tissue, and that 
he was not then on a highly nitrogenised diet, I came to the 
conclusion that his kidneys were structurally healthy. 

Dropsy.—This case belonged to the first of the two great 
classes into which I have divided all dropsies*—viz., where 
there is an abnormal transudation from the capillaries 
without apparent obstruction in the absorbents, We have 
now to consider the mechanism of its production, because 
in.every individual case of dropsy our efforts at its removal 
should depend on a clear conception of its mode of origi 

In health the bloodvessels are never fully distended and 
the quantity of fluid which they contain is constantly 
varying. The veins themselves are capable of holding all, 
or more than all, the blood in the body. A considerable 
over-repletion of the bloodvessels may occur without any 
abnormal traneudation, so long as they retain their vaso- 
motor tone and the velocity is not materially diminished. 
Not only do the tone and elasticity of the bloodvessels 
regulate the amouat of fluid which they contain, but the 
elasticity of the tissues is also concerned in regulating or 
limiting the amount of fluid which transudes into their 
intercellular spaces. In such cases as this there is loss of 
vascular tone, and as tipplers usually consume large 
quantities of liquid the vessels are kept constantly over- 
repleted; but so long as the heart keeps up a medium 
velocity there may be no excessive transudation, or at least 
not more than can be absorbed by the veins and lymphatics. 
The tiseues are pretty well soaked in fluid, which givesa 
plumpness and roundness to the body, but there is no pitting 
on pressure, and the condition does not receive the name of 
dropsy. Once the heart begins to fail, the velocity of the 
blood is diminished, the static condition correspondingly 
increased, and consequently excessive transudation takes 
place through the walls of the capillaries, 

The energy of the blood, of course, depends on the force of 
the cardiac contraction. This force varies very materially 
in different individuals. In the same individual in a state 
of health the range of variation is perhaps slight, but in 
disease it may be very considerable, Owing to the regula- 
tive mechanism of the nervous system the force varies 
according to the amount of work the heart has to perform. 
This intermittent force is expended in driving on the blood, 
and is partly stored up in the elastic walls of the aorta 
during ventricular systole, and given out during diastole. 
Thus in high tension there is a demand for a forcible cardiac 
contraction ; the energy imparted to the blood is great, and 
largely stored up in the elastic arterial walls; the head of 
the liquid is raised, and eo although the relative velocity of 
the blood in the arteries during systole is diminiahed, its 
mean velocity is increased. The vis viva or energy imparted 
by the heart may be represented by the formule :— 


Here 4 represents the height of the blood column maintained 
by the force of the cardiac contraction; and as the velocity 


depends on the square root of the height of this column 
(velocity, V=./2GA), it follows that the higher the tension 
the more rapid will be the flow of blood through the arterioles 
and capillaries, where the current becomes uniform. In very 
low tension there is little energy stored up; the velocity 
intermits. If the heart be vigorous, it is great during syetole, 
but rapidly falls off during diastole, so that the mean velocity 
is diminished. In very low tension the resistance may be 
60 diminished that these intermittent pulsations are carried 
right through the capillaries into the veins. Prof. Haughton 


has shown that capillary resistance is directly proportional 


to the length of the tubes, and inversely proportional to the 
cross sections. Therefore in low tension, so long as the heart's 
action is fairly vigorous, the blood (which moves in the 
direction of least resistance) flows freely through the 
capillaries, and there is no tendency to excessive transuda- 
tion through their walls, This holds good ao long as the 
mass of blood in circulation is not increased, but I have 
shown that these tipplers consume large quantities of fluids, 
and so the enlarged vascular area is repleted. This increases 
the sectional area of the capillaries, and as the velocity is 
inversely as the sectional area the movement of the blood is 
diminished and its static condition increased. Thus there is 
excessive transudation, and as the heart becomes more feeble 
the blood tends to accumulate in the venous radicles, and so 
there is alsodiminished absorption. When the dropsy is due 
to the retention of fluid in the system from diminished 
elimination, without failure in the heart’s action, such as 
occurs in acute Bright’s disease, then the transudation takes 
place into the loose celJular tissue where the capillaries are 
least supported, such as that of the lower eyelids or of the 
scrotum, but in this case the kidneys did not act because the 
very feeble heart sent very little blood through them, there 
was great retention of fluid in the system, the velocity of the 
blood was at a very low ebb, and the transudation took 
place at the most distal points, where the velocity was least 
and static condition greatest. In obedience to the law of 
gravity it was found in large cedematous folds on the 
patient’s back and sides. 

The indications for treating a case like this are, to 
improve the vascular tone, strengthen the cardiac contrac- 
tion, and so increase the velocity of the blood. Hence I 

ave him caffeine, to which I soon added liquor strychnine, 
Row, in these cases a feeble heart is handicapped with 4 
large amount of blood to move, and you should not merel: 
try to strengthen the central organ, but also afford it relief. 
What advantage is it, therefore, if for every half-pint of 
urine that is excreted you put a pint of liquid in the 
stomach. If you want to quickly empty a reservoir, you 
should not only increase the outlet, but cut off the rivulets 
which keep it full. For this reason I diminish the amount 
of fluid ingested in such cases, It is said that a man can 
only live for about three deve without liquids; but when 
you get a man like a camel, who carries a large supply, 

@ can go without replenishing for a much longer time, 
I have certainly in many cases cut off all supply for 
more than a week, and that stored up in the interstices 
of the tissues has been drawn upon with the greatest 
advantage. I have entered fully into this subject in my 
article on the “ Pathology and Treatment of Dropsy,™ to 
which I would refer you for further information. 

Massage.—I have never attempted massage in any previous 
case where there was such 4 mere flicker of life. hen I 
first proposed it and instructed Dr. Thompson to see about 
the nurse, the following day the patient was woree, and on 
my arrival I was told that he seemed to be dying. Under 
the circumstances it certainly did seem a useless experiment 
to try any active treatment. In deference to this strongly 
expressed opinion I postponed the consideration of massaga 
for a time, 

The muscles are the great furnaces of the body; in them 
oxygenation largely takes place, and the effete materials are 
burned off. It has been truly said that a man digests with 
his muscles as well as with his stomach, so when we have 
active muscular exercise the appetite is improved, a greater 
amount of nutriment is taken in, and tissue change goes on 
more rapidly. Life implies change; without tissue meta- 
morphoses there could be no life. Some people manage to 
exist with a small income, and equally small expenditure ; 
but their life is that of the sloth; it is a mere existence, @ 
sufficient amount of energy to hold the molecules of their 
composition together, without anything worthy of the name 


3 Liverpool Medico-Obirurgical Journal, July, 1886, 


of life. When you want to restore Jost energy you must 
4 Ibid. :: . 
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increase the force; but in order to do so there is no use in 
supplying the fuel without the fire to light it. There is no 
use in putting nutrients in the patient’s stomach unless he 
is able to assimilate them. If the muscles sre run down 
and there is no spare netve enérgy to make them work, then 
you must supply the place of the nerve ourrent by massage 

electricity. Massage is a most powerful agent for 
effecting nutritional changes, and with the increased oom- 
bustion and greater supply of food, not merely the muscles 
but also the heart and every organ of the body are nourished, 
and nerve energy is stored up for future use. I have seen 
a pula, which would not even move the weight of the lever 

the sphygmograph, give an excellent tracin; 
pressure of five ounces after eight weeks’ massage. You have 
seen what can be accomplished, and as suitable cases occur 
you shall have opportunities of witnessing, I hope, equally 
good results, : 
—_—_—_—_—__— 
CHOREA IN A CHILD UNDER THREE. 
4 SMALL CONTRIBUTION TO THE PATHOLOGY OF 
THAT AFFECTION. 


By OCTAVIUS STURGES, M.D., 


PHYSICIAN TO THE HOSPITAL FOR SICK CHILDREN, 


In May last I published the particulars of a child of three 
years and six monthe affected with chorea in intimate con- 
gexion with heart disease and with acute rheumatism.’ 
Just a year later a still younger child was admitted into the 
same ward with the same disorder. She also had valve 
disease, and, although not herself rheumatic, was of rheu- 
matic parentage. The conclusions drawn from the first 
case are largely corroborated by this second; and, inasmuch 
as both were remarkable for the tender age of the patients, 
it may be worth while to place them together. 

The child now in question is a girl, aged on admission two 
years and eleven months. She was born at eight months, 
after @ difficult labour, but is plump and wel! nourished, 
with fair hair and ruddy complexion. She has had measles 
and whooping-cough, bat no known rheumatism or other 
disease. The father, aged forty-three, is ‘rheumatic’; the 
mother, aged thirty-seven, had an attack of acute rheumatism 
year after the child’s birth. There is no insanity or other 
neurosis in the family. Of thirteen children, however, six 
had died, all but one in infancy. 

The history was this. Three months ago the child fell on 
the back of the head, and was unconscious for half an hour, 
she then had two fits in quick succession, and was sick. 
After this accident the child was very “nervous,” starting and 
screaming in sleep. - The measles attack (above mentioned) 
followed the fall. Six days before admission she again had 
@ fit, and was very sick. After this she “seemed very 
tossing her arms and Jegs about.” On the following day 
the mother (who was the narrator) noticed a red and tender 
swelling on the buttock. This proved to be an abscess, and 
was lanced the day preceding admission. Meanwhile the 
child has been getting weak and uncertain on her legs, and 
‘is now unable to walk or to feed herself. The patient 
is slightly rickety, and the ribs are beaded; the anterior 
fontanelle is closed, and the skull well shaped. . 


Such is the account abstracted from notes kindly supplied’ 


by Dr. Penrose, medical registrar. It has to be added that: 
on admission the patient was violently emotional, screaming 
and throwing herself about. In the intervals of su 
‘paroxysms her movements are- observed to be choreiform, 
and pretty equally distributed over the face, hands, and: 
feet, appearing quite characteristicwhen the child is stripped. 
Moreover, the right arm when lifted falls on being released, 
and the left is‘ alone used in reaching and in raising the 
body, while, when in sitting position the patient. leans over 
to the right side. There is obvious incodrdination of the 
deft arm when the child attempts to direct it. Im addition 
to these signs, there is at the heart’s apex—that is, in the 
fourth space half an inch within the left mpple line—a loud, 
and, on admission, musical, apex systolic murmur, which is 
tonducted to the axilla, and heard distinetly behind. 
OF the child’s progress it need only be said that, although! 
slow, it was alweys in the direction of recovery. eo 
——| 


1 Rheumst{c Hiement in the Chores of Young Obildren. (Archives of 
Pediatrics, May. 1887.) , ‘ 


with a | from the restless 


wild,’ 


|. of corroboration, comes our 


emotional attacks gradually subsided, and the general, 
health and temper improved. Yet still as I wri! 


after two months’ residence, the choreio movement and, 


paresis are a) 


t, and there is no chi in the heart, 
murmur, which has all the characteristics of mitral reflux. 
Yet, apart from these latter signa, the child is in all r ta, 
healthy, and there is no reason to sup, that the hear, 
defect is congenital. it seems probable that in due time, 
she will be discharged well, except for the cardiac symptems,; 
The foregoing account will, I hope, suffice to satisfy the, 
reader that the patient in question really Age chorea. At 50 
early an ago it is not easy to separate the affection so named 
movements of infancy. We find chores, 
attributed even to infants, yet ev. asserted example 
of the kind needs the guarantee of a full description. Now 
in our present child we have paresis and inooUrdination aa 
‘well as over-movement, to say nothing of the heart murmur. 
And when she was stri naked and leisurely observed, 
there was twitching of | @ face and jerking of the fingers 
and feet, after a jon such as. corresponds with no other 
yet provided with a name. Yet it muat be 
remembered that we owed this letter: part of the evidence 
in favour of chorea to the fact that the patient, although 
little mere than a baby, had in fact passed infancy.. The 
inooérdination was displayed when the child made an in+ 
telligent effort to resch or to handle ; the movements of the 
face were a change of .cxpression, those of the bands con-~ 
cerned fingers that had been used with a purpose. The 
structural basis of chorea, whatever it be, may or may not 
apply toinfancy. At any rate, it is impossible for a mere 
fant to exhibit in fulness the symptoms we call chores ; 
it bas not the material, : 
Hence the diagnosis of the affection, though eleewhere 
aimple enough, may at this early time present some difficulty, 
Young ehildren are sometimes brought to us with general 
restleemess supposed to be chorea, but which on inquiry is 
found to be but a prolongation beyond ite proper pe! of 
the restless movements ‘of infancy. Some authors, indeed, 
would apply the term ‘‘cangenital chorea” to sucti cases, 
provided there is no obvious feeblenese of mind. Such a 
nomenclature seems unfortunate from every point of view, 
and especially for a hopeless condition with one 
-which is almost: certain of recovery, And with. care and 
’ the essential: differences between the two may 
commonly be shown both in the limbs and in the face. Thaz 
trae choreic movement which denotes a temporary disorder 
of certain muscles which but lately have been intelligently 
used is never quite the eamoas the restlessness of limbe that 
have never been controlled or ordered. The most generalised 
chorea affects the body unequally. Im the upper limbs,-and 
especially in the hands, it exhibits great variety of mover 
meat in strict with the acquired movements 
whtich it has for a time superseded and replaced. With 
whatever degree of restlessness, the attitude and the ex- 
reesion of intelligeuce will. from time to time peep out. 
Bae the congenital restlessness affects the body uniformly 
and monotonously; and there is nothing behindit. [tistrue, 
of course, that the facial distortion of chorea often conveys 
an erroneous impression as to the patient’s intelligence, espe- 
cially when combined with speech difficulty; but the 
expressionless look is less fixed and indelible then in the 
other, and when the attention is arrested the choreic child 
will call up an ex, om which is beyond the reach of the 
enitally deficient. Differences like these become ‘more 
obvious with growth, and in very young children they are 
no doubt discerned with difficulty, a difficulty which is not 
eescae by the partiality and unconscious prevarication of 
mothers, ' 


On looking over the record of my ward at Great Ormond- 
street for ten yeara, I find but six examples of chorea under 


.frve, all of them girls, It is needless to repeat here what has 


béen. said in the paper already referred to with reference to 
the rarity of chores at this early age, and to the fact that 


-all'the youngest patients are girls, and that simost all aze 


intimately comneoted with rheumatism, And now, by way 
t child. . She is without 
unéquivocal rheumatism truly, but she isof rheumatic parents 
and-has a cardiac. mugmur, of which rheumatism is by,far 
the' most probatile ¢ ion. On the whole, the oan- 
eclosion is not to'to be resisted, that ehored and rheumatiem 
at this early period of life, when the, two affections are 
alike sare, are closely connected. et NA re 

‘But, apart from the actual fect of frequent association in 
the same eubjest, there is'e sympathy. between the two 
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diseases in early childhood in their common preference for 
girls rather than boys. And observe of rheumatism, as of 
chorea, that the younger the subject the more feebly is the 
disease expressed and the more need is there to appeal to 
tHe heart for an explanation of equivocal symptoms. “It is 
& common experience,” says Dr. Eustace Smith, “ to detect 
4 murmur at the mitral orifice ina young child, and to dis- 
cover on inquiry that the patient had some weeks or months 
previously been feverish, with 4 little stiffness and tender- 
ness of one or more joints.”? It is also an experience (I do 
not say 8 common one, but it has been my own repeatedly) 
to detect a mitral murmur ina little child brought to hos- 
pital owing to its tumbling about, yet only developing 
imb chorea after some daye’ residence. 

There is, as I believe, a further point of resemblance in 
the mode of origin of the two affections. In our present 
example, the immediate cause of the child’s disorder was 
undoubtedly nervous, and perhaps partly mental. In the 
case previously reported, when chores and rheumatism were 
present together, there was no clue to the origin of either. 

‘o doubt chill or weather exposure is the commonest cause 
of rheumatism, as is fright, or mental disturbance of some 
sort, of chorea; but at the beginning of life there is a joint 
pain that is not from exposure, and a chorea that ia not from 

right, and endocarditis is common to both, “In young 
children and infants,” says the author just quoted, “a very 
slight impression of cold may set up rheumatism.” May we 
not go-further, and say that young children get joint pains 
not to be distinguished from rheumatism when there has 
been no exposure whatever? 

it need hardly be added that this near connexion of 
rheumatism with chorea refers only to early childhood, yet 
it seems, nevertheless, to indicate a real pathological kindred, 
of which we get glimpses from time to time in after life, 
Bat it must not be forgotten that in the majority of cases 
of chores in this country occurring at its common age—sey 
between six and twelve—rheumatism takes no part what- 
ever. The very able report of the Collective Investigation 
Committee upon Chorea, drawn up by Dr. Stephen Mackenzie, 
finds 26 cent. connected—nearly or remotely as regards 
time—with antecedent rheumatism; while Dr. Ocler, quoting 
his own large experience in Philadelphia, concludes that 
about 15 per cent. of the cases show antecedent rheu- 
matism, but in only 75 per cent. was the rheumatism 
immedietely associated with the chorea? And, except 
for rheumatiem, it is hard to name any morbid condition 
which obviously associates with chorea, At the Weat- 
minster Hospital for the past three years, my colleagues, 
Dr. Hebbert and afterwards Dr. Syers, medical registrars, 
have taken special note of this matter in reference to nervous 
disease. From this investigation it appears that in 63 cases 
of chorea there were but six owning relatives who had 
suffered in like manner. In three the mothers, in two 
sisters, and ia one the mother’s cousin. Insanity was 
recorded of one father, but of no mother, and of eight 
relatives (grandparents, uncles and aunts). Epilepsy 
existed in one father, in three brothers, and in three more 
distant relatives, Considering the commonnees of chorea and 
the large number of individuals represented by the relatives 
of 53 children, chorea, rarely inherited, would not appear to 
be nearly associated with either epilepsy or insanity. In 
all, 22, or something over a third, have neurotic relatives. 
And when other years are included and the total number 
of chores patients is brought up to 122, it is found that 
43, again something over a third, have some sort of neurotic 
family history.‘ 80 far, indeed, as direct chorea inheritance 
is concerned, its rarity is further attested by Dr. Osler, who 
Bade ne in 410 cases the mothers had suffered previously 

ut 7. 


As regards the patients themselves and their own neurotic 


proclivities, I have myself, as I have now to confess, been 
misled. It appeared, that is to-say, on an analysis of 120 
cases, that whooping-cough was present in the history of the 
choreic children much mors often than in that of the non- 
choreic. Thence it wasinferred that choreic children are much 
more apt to contract this nervous or part nervous disease, 
whooping-cough, than other children. The statement of 
facts was accurate; the conclusion drawn from it altogether 
erroneous, It is true that when choreic children are placed 
alongside non-choreic, without reference to age, the excess 


2 Disease in Children, p. 153. 
Pies Hews: Oct: igth. ise? p. 440. This last computation, of 
tate association, althou, exceeds my own, corresponds wit! 
that of Peacock, Dickinson, and Owen. a S 7 
4 See Westminster Hospital Reports, 1885-87. 


of whooping-cough will always appear on the side of the. 
former, But the simple reason for the disparity is that in 
such a division all, or practically all, the very young 
children belong to the non-choreic division, chorea being 6 
disease of later childhood. In many of these whooping~ 
cough is absent; they have not been long enough in the 
world to have had time for it. Obviously therefore, if these 
be reckoned with the others, the effect will be to reduce, 
the proportion of whooping-cough on the side to which. 
they belong. When the necessary correction is made, and. 
the young children are eliminated, it becomes evident that 
in the incidence of whooping-cough there is no appreciable 
difference between choreic children and others. Our ward- 
books prove that the children of the poor rarely escape. 
convulsive cough—so-called whooping-cough,— whether in- 
fectious or not; while among the few who do so escape 
chorea is, to say the least, sufficiently represented.* 

The main inducements to chorea are, in fact, to be 
discovered not by any search after neurotic relatives, 
but by considering the age, sex, and social condition of 
the sufferers themselves, as well as the time of year when 
the disorder takes them. Chorea is not born, but bred. The 
bulk of the patients are children who are alermed or put- 
upon by harsh parents, hard lessons, school punishment, 
insufficient food, or ill-usage of any kind; and female 
children most, because they are more sensitive than the 
boys. 1 have long remarked that it is invariably the hard 
season of the year that brings out chorea, along with many 
additional woes for poor London children; and just now 
I have made a computation ss to its season incidence, 
in my own ward during the last ten years. It standa 
thus: Of 218 children admitted on its account, 138 wera 
were brought in autumn and winter, and 80 in spring and 
summer. The winter admissions, 85, are by far the largest, 
exceeding those of autumn, the next largest, by 82: 
There is no doubt an’ epidemic frequency of chores, 
dependent sometimes upon very obscure causes, but this 
winter prevalence is, I believe, after many years’ obser- 
vation, invariable as far as London is concerned. id 
it is curious to note that in Philadelphia, according to 
Dr. Osler, chorea “greatly increases with the chengeable 
weather of March, April, and May,” after which there is a 
regular fall until August. I am given to understand by 8 
friend who has lived in that part of the world that the spring 
and autumn months nearly correspond with our midwinter 
in general climatic conditions. 

levertheless, we shall miss the full pathology of chores 
and the difficulty of the problem it offers if we confine atten- 
tion to terrified, over-schooled, and under-fed children, its 
most familiar, and beyond question its most numerous, 
subjects, I have at this moment under my charge a girl of 
seventeen, well nourished and ruddy, of quiet demeanour. 
good intelligence, and admirable temper. Her general health 
as always been good; she has never had rheumatism, 
joint pain, or heart disturbance, nor any mental distress, 
fright, or overwork, and sfter months of careful observation, 
in spite of her suffering, has never betrayed emotion. Yet 
this girl in the course of the last seven years has had a suc- 
ceasion of attacks of what we call chorea. The present is 
the fourth, and it has now lasted cight months. during the 
reater part of which time she has been quite unable to feed 
foreelf. There is no assignable cause for any one of these 
attacks. The movements are now mainly in the arme, and 
they are unceasing during waking houre. Yet the girl is 


5 Not to encumber the text with figures, it may suffice for the present 
to quote the following abstract in proof of what is said above :—Taking 
all cases of chorea as they come over a period of years, and comparing 
them respectively with cases of non-chorea standing next to them in the 
list, without any manner of selection, it appears that 105 choreic 
children give 75 who have bad whooping-cough, while 105 non-choreic 
children give 50 who have had it. On the chorea side, however, there 
are only 3 children (all girls) as young, ss five; but on the non-chores, 
side 61 are five or under. If we leave these latter out of the question 
(and as many as 37 of them have not had whooping-cough), we have 
remaining 54 non-choreic children, comprising 36 who have had 
whooping-congh, a proportion not appreciably differing from that of the 
ohorele. ‘Again, taking the years 1884 to 1887, but omitting children of 
five and under, we have, on the same method of computation, 105 
choreas giving but 61 who have had mbooping-cough : while in the same 
number (105), non-cboreic, as many as 75 have had it, the choreicbeing thus 
not in excess but in defect as regards mhooping-cough. This difference 
is due mainly to two years of the period named (1884 and 1885), wherein. 
63 choreic children supply but 30 with whooping-cough, while the same- 
aumber, non-choreie, give 39. Furthermore, and in proof that the low 
Proportion of whooping-cough in the under-age children isthe real cause 
of the serious excese of whooping-cough incidence on the choreic side, I 
find 27 children of five and under (1884) give but 8 with Wwhooping-cough. 
snd that of auch children (1886) give but 19; 94 therefore give 2/, or 
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well and cheerful, she complains of no fatigue, does not lose 
fiesb, and. what is yet more wonderful, keeps an even 
temper. When we consider the ordinary motives and sub- 
jects and accompaniments of chorea, it is difficult to include 
as such a case like this except provisionally, and with the 
admission that the name is at present so ill defined as to 
give room for disorders having but little real kindred. 


THE 
TREATMENT OF CAROTID HEMORRHAGE! 
By FREDERICK TREVES, F.R.C.S., 


SUBGEON TO, AND LECTURER ON ANATOMY AT, THE LONDON HOSPITAL. 


Ir may seem of little profit to discuss at the present day 
that most ancient of all surgical problems, the arrest of 
hemorrhage. The practice of the surgeon in this matter 
das been founded upon the experience of centuries, is pre- 
cise and clearly defined, and, in its general issues, must be 
regarded as accurate and sound. While I fully recognise 
this position of the subject, I would still venture to draw 
attention to one point in the practice of the day which I 
think admits of criticism. It is a question of practice, not 
ofprinciple. I think that the ligature of main arteries for 
the arrest of bleeding in distant parts is often somewhat 
blindly advised and possibly too frequently carried out. 

To stay hemorrhage from arteries of medium or emall 
size it 1s often only necessary that the local circulation 
should be temporally slowed or Stopped. How long a time 
ia required for such @ vessel to be safely sealed is, I imagine, 
anknown. The period must depend upon the circumstances 
of each individual case. Anyhow, atime very soon comes 
when the full circulation can be restored to the part with- 
cout risk of the blesding recurring. It is a temporary modi- 
fication only of the blood current that is required. 1t is 
needless to point out that when a main artery is secured 
‘for the arrest of hemorrhage from a distant part, the 
-vessel is permanently damaged, and its lumen, at one point 
at least, is permanently occluded. It may be well questioned 
whether in such cases more is not done than was needed— 
whether it is neceseary or desirable to permanently occlude 
@ main artery in order to bring about a temporary arrest of 
the circulation in one of its branches. 

When bleeding occurs from an unknown or inaccessible 
branch of the carotid artery, and when this bleeding can- 
not be arrested by simple means, it is usual to ligature the 
earotid trank. By this means the circulation in the bleeding 
vessel is stayed, but probably not arrested. It is at least 
sufficiently depreesed to allow of the bleeding point being 
occluded by clot. The collateral circulation, however, in 
the carotid district is elaborate and free, and within a 
surprisingly short time the circulation is more or less 
restored in the branches of the ligatured vessel. Still, the 
bleeding does not recur, and the divided artery remains 
closed. When this end has been attained, it may appear 
that to permanently close the main artery of the neck is to 
act a little in excees of the needs of the case, since, eo far 
as the bleeding vessel was concerned, a temporary closure 
of the trunk only was required. 

In cases of bleeding from certain parts of the limb, 
‘experience shows how much can be done by a temporary 
arrest of the circulation. By the pressure of a tourniquet 
upon the main artery, by the constriction of an elastic band, 
‘and by such compression of the main vessel as is effected by 
extreme flexion of a joint, serious hemorrhage has fre- 
quently been arrested in distant parts of alimb. Here the 
dumen of the trunk vessel is only occluded for a time, and 
when the bleeding has ceased that lumen is entirely restored. 
The records of surgery in the sixteenth and seventeenth 
‘centuries imprees one with the value and importance of 
‘temporary pressure in the treatment of even serious 
bleeding. 

in desing with aneurysms of the limber, also, it has been 
shown that a temporary arrest of the circulation is in many 
vases all that ie required to bring about 4 cure. Digital 
compression of the main artery or the application of an 
elastic tourniquet has sufficed to solidify aneurysms for the 

treatment of which not many years ago the main trunk 
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would have at once been ligatured. So far as the aneurysm 
is concerned, both measures may be equally successful, but 
in one the principal artery of the jimb is permanently 
occluded, in the other its lumen remains unconstricted. 

In the neck, pressure upon the carotid artery cannot be 
spplied with success, or maintained for a serviceable length 
of time. The vessel can, however, be very readily occluded 
for a while and the carotid circulation arrested without the 
artery being permanently closed. This is effected by exposing 
the artery in the usual way and passing around it a thick piece 
of soft catgut. This is tied in a very loose loop. By pulling 
upon the loop the circulation through the vessel is at once 
arrested, but is, however, at once restored when the tension 
upon the loop is relaxed. Without discussing the possible 
value of this procedure, the following four cases may be 
briefly detailed. ‘ 

Casz 1.—A young man, aged twenty-five, was brought to 
the London Hospital in 1880, bleeding profusely from a deep 
wound in the neck, about the level of the great cornu of the 
hyoid bone. While attempting to open a soda-water bottle 
the bottle burst, and a fragment oi glass was driven into 
the neck. The cut made was less than one inch in length. 
The glass bed been removed. The bleeding had been very 
profuse, and was arterial. The patient was blanched and 
almost insensible. The radial pulse could scarcely be felt. 
The bleeding was for the time checked by pressing a tampon 
against the wound. It was obviously useless to attempt to 
find the bleeding point while blood was welling up from so 
deep @ wound. I therefore at once exposed the common 
carotid artery through a lower incision and placed a catgut 
loop around it. Traction upon this arrested all bleeding. 
The patient was placed in 4nd surrounded by warm 
bottles. His condition was so grave that I did not feel dis- 
posed to search for the bleeding point. Traction upon the 
loop was maintained for half an hour. On relaxing the 
catgut no bleeding took place, and it never again recurred. 
The loop was left in situ for four days, when it was removed. 
The man, who was in vigorous health at the time of the 
accident, made a rapid and uninterrupted recovery. I sup- 
posed the bleeding to have come from the superior thyroid 
artery. 

Cage 2.—In 1883, 8 child three years of age was admitted 
into the London Hospital with necrosis of the right petrous 
bone, purulent discharge from the right ear, and right 
facial paralysis. Sequestra bad been removed from the 
meatus. On Jan. 28th the child began to bleed profusely 
from the right ear and also vomited blood. The bhemor- 
rhage ceased spontaneously in about half an hour. On 
Jan, 29th the bleeding recurred with increased vigour. 
There was little doubt that it came from the internal 
carotid artery. 1 at once ligatured the right common 
carotid, and the bleeding ceased. The child was much 
reduced by the hemorrhage. On Jan. 30th the patient 
began to bleed again from the right ear and mouth. The 
blood had evidently been brought round by the left carotid. 
Several cases are on record of ligature of both carotida, but 
in no inetance has the patient recovered when the interval 
between the occlusion of the two vessels was lees than some 
weeks, I therefore simply placed a loop of catgut round 
the left carotid. Traction upon this soon stopped the 
bleeding. The child never bled again. He did not rally, 
however, from the already severe loss of blood, and died on 
Feb. 5th, six days after the second artery was dealt with. 
The length of time, however, sufficed to prove the value of 
the temporary compression. 

Casx 3.—A builder, aged forty-one, a man in excellent 
health, met with the following accident. On Dec. 7th, 1885, 
he fell from the scaffolding of a house in procees of erection, 
a height of twenty-six feet. He alighted upon the iron 
railings around the house ; the points of these railings were 
in the ehape of spear heads, and one of them penetrated his 
akull. The point entered just in front of the left ear, and, 
passing tnroagh the maxillary bones, omerged through the 
hard palate of the right side, and, entering the mouth, broke 
one of the right upper molar teeth. The railing, having 
impaled the skull in this way, snapped off short, and the 

atient fellon the pavement with this enormous foreign 
Pody in his head. The piece of iron actually within the 
head measured five inches and a half in length, two inches 
and three-quarters in breadth, and from half to three- 
quarters of an inch in thickness. There was very free 
bleeding after the iron was removed, blood welling up from 
the wound and running from the noee and mouth. No 
pulse could be felt in the left temporal artery, and it would 
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seem pretty certain that the external carotid artery had 
been torn across. 1 at once put a catgut loop around the 
common carotid, and the bleeding was stayed when the 
loop was drawn upon. No bleeding of any moment occurred 
after the first twenty-four hours. On the fourth day a weak 
pulse could be felt in the left temporal. Ontheseventh day 
the catgut loop was removed. The carotid wound healed 
without complication. The man did well, and was able to 
leave the hospital some six weeks after the accident. 

Case 4, The last case is that of a man aged forty-four, 
from whom I removed a large malignant tumour of the 
neck, in June, 1886. When I had exposed the tumour, and 
before I commenced to remove it, 1 placed 8 catgut loop 
around the common carotid. Very free bleeding occurred 
during the operation, but it was always to be checked by 
traction on the loop.” Without this compression of the 
carotid the operation would have been very difficult. A 
number of vessels had to be tied. I allowed the loop to 
remain attached for seven days, thinking there might be 
secondary hemorrhage. None took place. The wound did 
“well, and the patient left the hospital on the nineteenth 

lay. 

These four cases serve rather to illustrate the measure in 
question than to support its value. Had I adhered to what 
I believe to be the usual surgical practice, I should no doubt 
have ligatured the common or external carotid in three of 
the instances. The latter vessel would have been prefesred, 
for the reasons so ably given by Mr. Harrison Cripps. By 
the use of this procedure it may be claimed that the advan- 
tages that attend compression of an artery or the temporary 
closure of its lumen in the case of a limb may be secured for 
the carotid district. By ‘the exercise of careful antiseptic 
precautions I imagine that no very grave risks attend the 
operation itself. Certainly no local evils of any kind fol- 
lowed this measure in the present cases. It may be urged 
that damage is inflicted upon the coats of the vessel on the 
one hand, and that the temporary occlusion of an artery like 
the carotid is not without riek on the other. I venture to hope 
that time may pass a judgment upon these two questions. 


THE PATHOLOGY OF INFECTIOUS AND 
INFECTIVE DISEASES, 
AS ILLUSTRATED BY THE FACTS OF INHERITANCE. 
By JOSEPH COATS, M.D. 
(Concluded from p. Ch.) 


AND now, gentlemen, I have dwelt at considerable 

length on the evidence which we have on the influence of 
race on infective and infectious diseases, because we have 
in the peculiarities of race such an obvious case of inheritance 
that the results obtained could scarcely fail to be acknow- 
Jedged as having a sound basis of fact. We have seen that 
the negro race presents in quite a number of these diseases 
a marked contrast to the European races in its degree of 
susceptibility. 1¢ is much less susceptible to some, such as 
yellow fever, malarial fevers, and syphilis; it is much more 
susceptible to others, such as small-pox, phthisis pulmonalis, 
and leprosy. These facts indicate surely that along with 
the various racial peculiarities transmitted by inheritance 
we have certain physiological characters which determine 
the greater or lesser susceptibility of the members of the 
respective races, We do not know what these physiological 
characters may be, but the evidence is sufficient of their 
existence, 
_ When we come to the inheritance of this class of diseases 
in families the evidence is, from the nature of the case, more 
equivocal; but there are, I think, sufficient indications that 
here also 8 very varying degree of susceptibility may be 
transmitted. 

Take, in the first place, the acute infectious diseases. 
Every practitioner is familiar with the fact that scarlet 
fever and diphtheria attack with fatal frequency certain 
families, and in successive visitations may almost annihilate 
them. In the case of diphtheria, my friend, Dr. H, C. 
Cameron, has called special attention to thig matter. Ina 
note to the British Medioal Journal of Feb. 22nd, 1879, he 
refers to the fact that, when consulted ag to the desirability 
of tracheotomy in cases of diphtheria, he often finds that 


cases had occurred in members of the same family, it may 
be years before. He adduces four cases out of a larger 
number in which different members of the same families 
were attacked, in each case at considerable intervals of time 
and afterthe family had changed its residence. Dr. Cameron 
has given me recently the following striking additional case. 
“ 1 was called,” he writes, “to see a child at Row. Drs. Messer 
and McEwan of Helensburgh had opened its windpipe, and 
it was said to have‘croup.’ There was a patch on one tonsil, 
It died in a day ortwo. The grandmother nearly died of diph- 
theria in Montagu-place, Bath-street, about six or eight years 
ago, being afterwards paralysed. Her daughter (the child’s 
aunt) nearly died of the same disease four or tive years ago 
in a London boarding-school, and was afterwards paralysed. 
for months. Dr. Cameron has also shown me a letter from 
Dr. Fagge, of Hythe, Kent, in which he describes an extra- 
ordinary fatality in a family in that neighbourhood. A 
blacksmith had, in February, 1860, a family of eight children, 
three sons and five daughters, all adults. Of the three 
sons, two died of diphtheria in February, 1860, within a few 
days of each other. The families of four of the five daughters 
were affected with this disease between February, 1860, and 
January, 1861, a8 follows :—(1) Mrs. K had four children, 
three attacked and one died; (2) Mre. P-—_ had six 
children, three attacked and two died; (3) Mra. F—- had 
three children, all of whom died; (+) Mrs. D—— had one 
child, who was attacked but recovered. The sons were in 
their father’s home; the daughters resided in different parts 
of the parish (which is an extensive one), and at a distance 
from their father’s home. 

Tuberculosis is recognised by neatly every authority asa 
dizease in which inheritance plays a very importent part. 
so much so that authors speak of “family phthisis.” 
One of the most convincing evidences on this subject is fur- 
nished by a very interesting investigation made by Dr. 
Reginald E. Thompson, and published by him in his work 
on “ Family Phthisis” (1884). Using the material efforded by 
the Hospital for Consumption at Brompton, he endeavoured 
to obtain a full record of the family histories of cases of con~ 
sumption, and he succeeded in obtaining 80 family bis- 
tories, which were apparently complete. The total number 
of children for these 80 families is 385, giving an average of 
nearly 5 for each family. Of these 2U3 were males and 182 
females. Subtracting those who died in childhood, number- 
ing 2] males and 16 females, who may or may not have been 
affected with tubercular disease, we have 348 remaining, of 
whom 104 became phthisical—namely, 98 males and 96 
females, leaving only 154 who were exempt, of whom 81 
were males and 70 females, The details given by Dr. 
Thompson show that inheritance was from the father in 24 
families, from the mother in 30, from both in 14, and 
from grandparents in 12, A somewhat similar line of 
inquiry was prosecuted by Dr. Theodore Williams, and the 
results recorded in the Medico-Chirurgical Transactions for 
1871. His patients were seen in private practice, and the 
results may be regarded as perhaps as little exposed to 
fallacy as possible. The general result was that the disease 
could be traced among relatives in about 48°4 per cent. 
Again, Herard and Cornil, in their work “De la Phthisio 
Pulmonaire” (1867), give statistics in regard to 100 patients 
suffering from phthisis, whom they interrogated with great 
care as to the occurrence of this disease in their parents. 
They found that of these 100 patients no less than thirty- 
eight had sprung from parents who had been tubercular, 
and if we add those whose grandparents had been so we 
should probably have about half of all cases showing 
bereditary predisposition. Lastly, I may quote the opinion 
of Laennec as expressing the genéral conclusions of a man 
who looked broadly at the subject. In his“ Treetise on Dis- 
eases of the Chest”? he says, “If the question of contagion 
(in phthisis) is very doubtful, the case is very different 
with the hereditary predisposition. The universal and 
habitual experience of practitioners proves that the cbildren 
of phthisical parents are more subject to this disease than 
others are.” Then he goes on to comment on the frequency 
of exceptions; sometimes only one or two members of a 
family are consumptive in each generation, or we may find 
large families destroyed whose parents are healthy. He 
instances a case of his own in which the father and mother 
died, upwards of eighty years of age, of acute diseases, after 
seeing fourteen children die of consumption between the 
ages of fifteen and thirty-five. 


1 English Tranglation, 1834. 
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{ may now be permitted, in conclusion, to gather up the 
principles which the facts adduced seem to me to involve, 
and to indicate the bearing which they have upon the 
pathology of infective and infectious diseases. 

We have seen that, in the case of a large number of 
diseases of this class, inheritance, whether we take it more 
broadly in the race or more particularly in the family, has 
an undoubted and frequently a very great influence on the 
susceptibility to infection. This varying degree of suscepti- 
bility exists in the case of diseases which are demonstrably 
due to the action of micro-organisms, and we are driven to 
the conclusion that a micro-organism which is pathogenic 
in the individuals of one race to a high d is non- 
pathogenic, or nearby so, in the individuals of another race. 

Recurring to our remarks on the general principles of in- 
heritance, it seems necessary to relate this difference in 
susceptibility to fine differences in the structure and activity 
of the tissues. We have seen that the differences in the races 
depend on variations in the details of their tissues, such as 
singly might seem to be of comparatively little moment. 
The differences in individuals of the same race are still more 
minute, and depend on still finer variations in the details of 
the tissues. Coming to undoubted cases of inheritance of 
morbid conditions, we saw by illustrations that it was vari- 
ations in the details of structure and function which are the 
subject of inheritance. In ichthyosis it is the structure and 
mode of growth of tho epidermic cells; in hemophilia it is 
the structure, presumably, of the bloodvessels; in Daltonism 
the finer details of the structure and fanction of the retina, 
in all these cases it is the structure and activity of the finer 
elements of the tissucs concerned which are at fault. 

When we find that the varying susceptibility to infectious 
and infective diseases is also related to inheritance, then we 
must, I think, relate it to the same kind of variations as 
those which we have found to be the subject of inheritance 
both of normal and abnormal structures. It is, again, the 
structure and vital activity of the elements of the tissues 
with which we have todo. If, as we have seen, the negro 
race differa very remarkably in its susceptibility to infectious 
dtisease from the European races, then we are led to believe 
that this depends on fine differences in the stracture and 
activity of its tissues, such as determine the characters of 
race. It is the living active tissues with which we have to 
deal, and it is peculiarities in these, determined by inherit- 
ance, which, I believe, constitute the differences, 

Let us take it for granted that some at least of the diseases 
in question depend on micro-organisms. We know that the 
living active cells which compose the epidermic and epithelial 
tissues exercise an important influence in preventing the 
entrance of micro-organisms, Abundant bacteria are present 
on the surface of the skin and in the alimentary canal, but 
the epithelial and epidermic cells inhibit them, and prevent 
their entrance into the body—that is part of the fanction 
of these cells, Similarly, the cells of a granulating wound 

inhibit the bacteria which may swarm in the pus bathing 
the wound. These micro-organisms become dangerous when 
they are carried beyond these surfaces, as when perforation 
of the stomach or intestine occurs, or when decomposition 
takes place in a recent wound before granulations have had 
time to form. The living tissues beneath these surfaces 
have less power of inhibition, although still possessing it in 
some degree. It is only certain micro-organisms which will 
survive, even if introduced in the way mentioned. It is. 
important to remember that each living tissue consists of an 
immense number of living active cells, each of which has 
its own vital processes. The micro-organisms also consist of 
living active cells, which poasess an extraordinary power of 
multiplication by division. I believe we must look for the 
solution of the problem to the contending activities of the 
two kinds of cells.2 No doubt there are intricate chemical 
problems involved in all this. Each cell has its incomings 
and cutgoings, and it is quite possible that it may be by 
Iueans of some of the chemical products that the inhibition 
iseffected; but of this we know nothing, and we can only asso- 
Ciate it with the vital activity of the elements of the tissues.” 

Of course, it is not to be inferred that inheritance is the 

* Thi i 2 struggle between the cells and micro-organisms 
fs belee. tu eee oe aes the experimental side, by German ‘atwervere, 
the chief of whom is Metschnikoff. Certain cells have the faculty of 
devouring such bodies as bacteria, and hence the name ‘* phagocytes,” 
which is spplied to them. The literature of the phagocytes js already 'a 
considerable one, and inclndes the record of many very striling ex; 

investigations, s 


only item in determining variations in susceptibility. We 
know that the same individual will at different times present 
remarkable variations in the degrees of susceptibillty to the 
same morbitic agent. I have chosen inheritance to illustrate 
the subject because it appeared to me to offer examples 
wich, would serve to gndionte, the kind of influence con- 
cerned in the varying degrees of susceptibility to the class 
of diseases under s onsidesation. i 

If my remarks are justified by the facts which I have 
adduced, then I think there can be nothing contradictory 
in speaking of the varying susceptibility of different persons 
or of the same person at different times to the same in- 
fective or infectious disease. We can recognise in all such 
cases the action on the one hand of the morbific agent, and 
on the other the reaction of the living tissues. 
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AND THEIB VALUE IN DIAGNOSIS OF PREGNANCY, BOTH ‘ 
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By J. BRAXTON HICKS, M.D.Lonp., F.R.S., &c., 
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Case 1. Fibroma of uterus; pregnancy.—A lady, recently 
married, asked me as to her condition, she not having 
menstruated fortwo months. The uterus was larger than 
usual for pregnancy of that duration, and I requested her ta 
call in three or four weeks’ time. The uterus by this time 
had still enlarged, and the amenorrhcea continued. I 
expected. that there was pregnancy, but complicated, as, 
being as large as at four monthe’ pregnancy, one ought to 
have had some evidence of the foctal presence. I arranged 
to wait a month, and then to examine carefully under 
anesthetics. This was done. I was able clearly to make 
out that the uterus consisted of two portions, one of which 
to the left was solid, the other softer, and this part was 
noticed to alter in density at intervals: The fostal 
could be made out in this changing part, and from the 
position of the tumour I gathered that there would be no 
serious impediment to the exit of the child, at least not 
until the eighth month. Shortly after this examination the 
symptoms of a living child were clearly marked. But about 
the Poinnin, of the seventh month anasarca appeared, 
with much albumen in the urine. From this time the 
foetal movements began to become weak, and finally subsided. 
At the same time the anasarca increased, and as there bad 
been no movements or other signe of fetal life for some 
time, and fearing serious uremic mischief, the membranes 
were ruptured. The foetus came away in due time, but the 
placenta being attached to the fundus, its exit was im- 
peded by the tumour, which bulged across now that tha 
uterus was empty, and the medical man in attendance had 
much difficulty in passing his hand; indeed, it was nearly 
two hours after the delivery of the footus that this was 
accomplished. Pysmic symptoms shortly followed, and 
she died about two weeks after delivery; but the day before 
this occurred, the tumour, in a sloughing state, came away. 
The point of this case in reference to the subject of this. 
paper is that the diagnosis of pregnancy and the exact 
relations of the uterus and the tumour was made clear by. 
the intermittent action of the uterus as felt by the han 
placed on the abdomen. 5 ens 

Case 2. Pregnancy at five months; fibroma in anterior 
wall.—I was asked to see & young married woman, who. 
about four months after marriage complained of much pain 
in the lower abdomen. This led her medica] man to examine, 
this part. He found to the left half way to the umbilicus a 
prominent lump the size of a medium-sized orange. As the 
menses bad ceased four monthe, he thought it might be an: 
extra-uterine conception. I found the tumour hard and 
plainly to be felt; but, on closer observation, I also found a. 
soft swelling behind it nearly reaching to the umbilicua 
about the size of a fourth-month pregnancy. That this. 
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latter swelling was the uterus was plainly shown by its 
assuming a firm condition and again resuming its soft state, 
and it was also clear the lump which had attracted her 
medical man’s notice was a fibroma in its anterior wall. The 
alteration of density every five minutes was well exemplified 
in this case, 

CasxE 3, Pregnancy at fourth month; extreme obliquity of 
the uterus; hemorrhage severe and recurring; induction of 
abortion.—In this case the menses had been absent about three 
months when a sharp hemorrhage occurred from the uterus. 
This continued frequently fora month. At the end of that 
time considerable pain occurred, followed by a gush of 
blood, relieving the pain. There was a swelling at the lower 
abdomen. During the pain it was very hard, but became 
softer after the flow of blood. I was asked to see her by her 
medical man. I found the os pointing to the right side of 
the vagina, and a soft mass extending over to the left side of 
the pelvis. There was a swelling of similar density also 
above the brim, reaching half way to the umbilicus. On 
further examination, the portion of the ewelling touching 
the left side of the pelvis was found more solid than the 
other portion. It was therefore of importance to know, in 
view of the translation of the os and cervix to the right, 
whether the uterus was gravid but placed obliquely, or 
whether a tumour existed on the left, pushing the fundus 
of the uterus over to the right. This would have been 
possible by an extra-uterine fetation cyst. However, by 
noticing the effect of the intermittent action of the uterus, 
it was quite clear that the whole mass was the pregnant 
uterus in an oblique position. The more solid portion was 
owing to the placenta, a point to be frequently noticed in 
pregnancies of about this duration till the sixth month. In 
this case the movements of the foetus were plainly felt in 
the right side of the mass—that is, in the least firm portion, 
as observed during the intervals of the contractions, The 
sequel of the case confirmed this diagnosis, for, as the 
beemorrhages continued to recur for some time with 
violence, notwithstanding careful treatment, her medical 
man induced delivery. 

CasE 4. Pregnancy at seventh month; suspected to be 
complicated ; possibly extra-uterine——I was asked to see a 
multipara, as her medical attendants had for some reason 
considered there were indicationsof extra-uterine pregnancy. 
I found the presence of the foetus indicated. sufficiently 
clearly by movements and heart sounds, and by mobility. 
In a few moments the uterus contracted, and it enveloped 
the foetus entirely. Outside of the uterus there was no 
other swelling. It was therefore clearly a case of normal 
pregnancy. 

Casx 5. Pregnancy at eighth month; suspected to be an 
ovarian tumour.—A lady (multipara) was sent to me to 
advice as to the removal of an ovarian tumour. On exami- 
nation I found the solid portions movable and self-moving. 
Ina short time 1 felt these parts enveloped by a firm sur- 
rounding, which again became indistinct; and this was 
repeated many times. I heard, also, the foetal heart. I had 
thus proof not only of pregnancy, but also of an inter- 
uterine conception ; and when the uterus was in a state of 
contraction, I also was able to observe that there was no 
other tumour in the abdomen. 

Casz 6. Suspected extra-uterine pregnancy, proved to be 
natural pregnancy, with fibroma, at sicth month.—l was 
asked by a medical man to see a woman who had been 
seven or eight years without pregnancy, although she 
had had some miscarriages, and had had a fibroma which 
had been treated by division of the capsule some four 
years since. The medical attendant had suspected an extra- 
uterine pregnancy, for be felt some swelling above the 
pubes different from the normal pregnancy. After some 
little patience I found the whole mags was the uterus, by 
the whole becoming firm and then soft. I then easily made 
out that there was a tumour in the anterior wall the size of 
a hen’s egg. 

Casx 7. Pregnancy, with fibromas in uterine wall—I was 
asked to see a lady, married ten years. She had been ex- 
amined by her medical attendant, who detected a firm 
swelling irregularly placed just above the brim, more to the 
left. Sho had miesed two monthly periods. She felt a 
good deal of uneasiness at the seat of the swelling. I found 
by digital examination that certainly the whole was the 
uterus, and doubtless that there were several tumours in- 
cluded in its walls. I suspected that pregnancy had super- 
vened, but of course at so early a period this point could 
not be settled. I saw her a month after, and though I 


could not then settle this point, there was increased 
probability of its existence, because the whole mass 
had increased at due rate, and there was no recur- 
rence of menses, 1 again saw her at the end of 
the fifth montb, when the uterus was still enlarging 
and the menses atill absent; but 1 noticed that the tumours: 
were more distant from each other, that there was elasticity 
in the parts bet ween, and on careful observation I found that. 
this portion was distinctly altered in density. I therefore 
concluded that we had to deal with a pregnant uterus which 
held fibroid tumours in its walls; but no positive evidence- 
of foetal life had appeared, though I presume that it was 
alive, from the steady progress of theenlargement. [ again 
saw her at the seventh month, finally to determine the. 
nature of the case and the line of treatment. I then found 
all ambiguity had vanished. Signs of foetal life were ample, 
and the uterus had, by its development, spread out the 
tumours so that the space between showed well the con- 
tractions at intervals; and vaginal examination showed also 
that there would be no tumour likely to interfere with the 
descent of the foetus. It was therefore determined to let. 
the pregnancy proceed. The result proved satisfactory. 
Labour came on at term, being natural except a little tardy. 
Forceps were used to expedite matters, but no force was. 
required, and there was no hemorrhage. 

Casg 8. Pregnant uterus restrained by adhesions very 
firmly contracted for weeks —A former patient of mine came 
to me complaining of very severe pain just above the pubic 
symphysis, occurring in paroxysms both during the day and. 
night. She had not menstruated for two months, giving as 
a reason that she had caught cold. There was no tender— 
ness, but internal examination showed me the uterus en-_ 
larged, equal to the two months’ conception. | ventured to 
suggest this as the reason for the uterine enlargement and, 
the pain, owing to contraction. She called on me egain ina 
month, atill complaining of the severe paroxysms of pain. 
She had but little tenderness at the seat of pain. The 
uterus was still further enlarged, and the menses had not 
yet occurred. But the uterus was very closely applied to the 
abdominal walls, just above the pubes, and fromits fixed con- 
dition | considered it helddown by adhesions, At hernext visit, 
in about another month, after the uterus had increased at the 
rate of ordinary pregnancy, now supposed to be the fourth 
month, the pains were much complained of, and had not. 
yielded toremediee, and the contact of the uterus with theab- 
dominal walls in front was so marked asto make one think the 
swelling was actually in them; the uterus was so firm and 
hard as to appear rather as a solid fibroma, and so it re-- 
mained during the whole of a prolonged examination. So 
that although I still believed I had to do with a pregnancy, 
yet, as I was about to propose another interview to 
determine this point, 1 asked her to again lay down 
on the couch, and on placing my hand over the 
tumour, I was much gratified to find the whole 
hardness to have disappeared, and in its place tha 
oreinary softness of a pregnant uterus in the quiescent 
state, I had, however, no signs of footal life, though I con- 
cluded that it was probably growing naturally, as there had 
been no hemorrhage, nor was the size of tha uterus below 
my expectation. But all the signs of foetal life came in 
due time, and although there was much distress from the 
contractions, she was delivered of a living child at term. 
This persistent hardness is rare unless the ovum be un- 
healthy, as before remarked. Doubtless it hasa greater or 
less sinister influence on the foetus, though in this instance 
we had no evidence of it. Possibly it was relieved by some 
degree of laxation, as was apparent by the cessation of the 
pains at intervals. 

As a brief résumé of my papers on the subject I may add: 
1, That during the whole of pregnancy the uterus contracts 
at intervals, varying much, but commonly from five to. 
twenty minutes, remaining so for a shorter time—say, from 
three to five minutes. 2. If we place the examining hand 
at the time of contraction on the uterus, it will be firm, 
pear-shaped, and the foetal parts not readily, if at all, 
detectable; if we place our hand on during the state of rest, 
or allow it to remain on till the firm state is passing off, 
then the outline of the uterus is indistinctly felt, some- 
times it cannot be felt at all, while the foetus is to be more or 
less clearly made out, and can often be pressed with the 
fingers outside into various positions, even as early as the 
fifth month, 3. By noting these facts we are enabled with 
ease in general to decide as to the existence of normal preg- 
nancy, to diagnose between this and various tumours, both 
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aterine and abnormal, between pregnancy and distended 
bladder, and other conditions easily called to mind by the 
practitioner. 4, That these intermittent contractions have 
the physiological use of emptying the loaded uterine 
veins, changing highly carbonised blood for that more 
‘aerated. 5. That from observations I have made I am in- 
clined to think that there is some pretty constant relation- 
ship between the accumulation of this highly carbonised 
blood and the foatal movements, and aleo between the fetal 
movements and the uterine contractions, Finally, I can 
coh Bently. recommend the consid i eration of this additional 
‘ in the recognition and diagnosis of pregnancy as one 
cally learnt and readily applied. It has in my own practice 
Proved to be of the greatest service for many years. 


FURTHER INVESTIGATION INTO 
THE SO-CALLED HENDON COW DISEASE 
AND ITS RELATION TO SCARLET 
FEVER IN MAN.! 
By PROFESSOR EDGAR CROOKSHANK, M.B,, 


OF THE BACTERIOLOGICAL LABORATORY, KING'S COLLEGE, LONDON. 


At a4 special meeting of the Pathological Society I laid 
defore the members present the results of an investigation 
which, though admittedly incomplete in some details, enabled 
me to bring forward evidence to show that the theory that a 
certain eruptive disease of the teats of cows at Hendon was 
the very disease which wecall scarlet feverin man could not 
-be maintained. That was the object of my communication, 
while as a side issue—which I nevertheless regarded as of 
greater interest than the overthrow of the above-mentioned 
-theory—1 brought forward evidence to show that this disease 
was in reality cow-pox. I was anxious that these concla- 
-sions should be made known without delay, partly to allay 
“the public anxiety, and partly because I wanted to give 
every opportunity for my statements to be examined. 
“Thus I wished to afford anyone interested in the matter an 
opportunity for visiting the farms whilo the details were 
fresh in the memory of the milkers, and before the disease 
had totally disappeared from among the cows. I pointed 
out that the study of the streptococcus which I had isolated 
was not yet completed. I had yet to study the effects of 
inoculation, and I was therefore only in a position to say 
that this streptococcus corresponded morphologically and 
on cultivation with the so-called scarlatina streptococcus. 
J inclined to the belief that these organisms were identical, 
not only with each other. but with certain other organisms 
which bad been regarded originally as distinct species. I 
Promised further investigation on these points, and I also 
stated that I thought I should find in a calf at the Royal 
‘Veterinary College the post-mortem appearances which had 
been described by Dr. Klein. This animal showed symptoms 
of soplicrsmnis: and has now been killed and carefully exa- 
mined. I will therefore proceed to lay before you the 
details of these and of further inquiries in connexion with 
this subject. I desire to lay thie further evidence before 
you so that you may be concerned to-night in discussing 
the identity of the disease I have investigated with the 
disease which has been fully described clinically and patho- 
logically by Dr. Cameron and Dr. Klein, and the micro- 
pathology of which has been so fully illustrated by Dr. Klein 
in a very extensive series of lithographed plates. 


DESCRIPTION OF THE STREPTOCOCCUS ISOLATRD FROM THE 
ULCERS OF THE TRATS, 

I will first describe more in detail the chain-forming 
micrococcus which I found in the discharge from the ulcers. 
‘Tho individual cocci are small spherical celle, with a special 
tendency after fission for the resulting elements to remain 
‘Attached to each other, forming chains or rosaries. Thero 
‘may be a few—three or four—elements linked together, or 
4 number of individuals forming straight or serpentine 
chaine, The size of the individual elements is not always 
equal, here and there in the chain a larger element appear- 
ing. In plate cultivations the appearances of the colonies 
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are not very striking. They appear to the naked eye after 
three or four days as extremely minute, greyish-white, 
translucent dots, which, under the microscope, have a 
slightly yellowish-brown colour, They are finely granular 
and well defined. They do not liquefy the gelatine, and 
after weeks do not exceed the size of a pin’s head. If the 
surface of nutrient gelatine solidified obliquely is traced 
over once or twice with a platinum needle, bent at the 
extremity into a little hook charged with the micrococci, a 
ribbon-ehaped film develops in two or three days at 18° C. 
This film is composed of minute, greyish-white trane- 
lucent dots or droplets, which can be more easily recognised 
with the aid of a pocket lens. According to the number of 
organisms seen on the jelly, the dots or colonies may be 
completely isolated or form a more or less continuous film. 
This film by reflected light has an iridescent appearance 
like mother: of, pestis but hes a bluish or bluish-grey tint 
by tranemitted light, and with a pocket lens appears dis- 
tinetly brownish. The gelatine is not liquefied, and even 
after several weeks the cultivation is limited to the inocu- 
lated area and the individual colonies are not larger than 
pin’s heads. Cultivated on the oblique surface of nutrient 
agar-agar at 37°C. the growth is very similar, forming 5 
fm composed of minute dot-like colonies like grains of 
sand. But the film appears less transparent, is whiter, and 
the colonies have a ater tendency to get irregular in 
form. If inoculated with one tracing of the needle the growth 
is scanty, but tends to get thicker in the centre than towards 
the margins, which may have a terraced appearance. Inocu- 
lated in the depth of the gelatine, there appears after a day 
or two, at 18° C., a thread-like growth along the track of the 
inoculating needle. This delicate thread is found on exami- 
nation with a pocket lens to consist of a linear series of 
extremely minute granulea In a few days more the beads 
or granules become more marked, but even after weeks the 
cultivation only appears like a string of minute white com- 

act globular masses or grains, In broth at 37° C. the cocci 
tb twenty-four hours create a turbidity, and gradually 
develop chains varying in length according to the age of the 
cultivations, Even in forty-eight hours there may be chains 
of eight, ten, or twenty elements, After a few days the 
growth settles down at the bottom of the tube in the form 
of a white deposit, while the supernatant liquid becomes 
clear again. Cultivated in milk at 37° C., they convert it in 
two or three days into a solid mass, while uninoculated 
control tubes remain liquid. Inoculated subcutaneously in 
the ear of rabhite, they produce-in two days an imflam- 
matory thickening with erysipelatous redness, and without 
suppuration. 

DETERMINATION OF THE 8PECIES: STREPTOCOCCUS 
PYOGENES. 


From its microscopical appearances, its characters on 
cultivation, and its effects on animals, itis obvious that this 
organism is identical in very respect with the strepto- 
coccus found in acute abscesses by Ogston, and studied more 
minutely and named streptococcus pyogenes by Rosenbach. 
For some time my attention has been drawn to the probable 
identity of the organisms described in puerperal fever, 
measles, ecarlatina, and diphtheria with the chain-forming 
micrococcus in pug, and I find that, independently, bacterio- 
logists on the Continent have not only considerably extended 
that ides, but have come to definite conclusions, Formerly 
certain differences in the result of inoculation of animals 
were regarded as establishing a distinction of species; but 
further researches have shown that often these differences 
are not constant, and, moreover, in the history of the well- 
known pathogenic organisms we meet with different effects 
produced by one and the same species. Indeed, we find that 
the pathogenic effect depends upon several conditions, such 
as the source of the micro-organism, the dose, the mode and 

lace of infection, and the nature of the inoculated soil. 

‘he principal method of attenuation of virus sopenne upon 
the fact that by passing organisms through different 
animals they assume different properties. The anthrax 
bacilli from sheep are fatal to sheep, but if passed through 
mice produce a transitory illness. The microbe of swine 
erysipelas passed through pigeons is increased in pathogenic 
power, but by passing through rabbits ie progressively 
diminished, producing only a mild disease. But not only is 
the pathogenic effect different. but the organiam itself may be 
altered, according to Huber, anthrax bacilli from the 
guinea-pig are thicker than when they are derived from the 
mouse or sheep, and the latter are thicker than in the rabbit, 
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Even the streptucoocns erysipelatis of Febleisen, which at first 
was regarded as-quite a distinct species, has been identified by 
many German authorities with the streptococcus pyogenes. 
Similar in their microscopical features and theircharacters on 
cultivation, Baumgarten does not consider it beyond the 
limits of possibility that they might differ in their effects 
on inoculation, according to the condition with which they 
had been aseociated. Thus, when derived from suppura- 
tion, there might be a tendency towards the development of 
-an inflammation, acoompanied with the formation of pus; 
“and when derived from erysipelas, there might be s tendency 
towards the formation of an erysipelatous inflammation 
without suppuration; while. under other conditions, the 
organisms might lose their pathogenic properties altogether. 
But apparently there is no longer even this distinction, for 
these differences after inoculation have been minimised by 
recent researches, I will give further details of these in- 
vestigations directly, and I will now proceed to enumerate 
the various diseases and conditions in which the continental 
authorities principally have arrived at the conclusion that 
we have to do with one and the same micro-organism. 


DISTRIBUTION OF STREPTOCOCCUS PYOGENES. 


Acute abscesses.—I have.already mentioned that a chain- 
forming micrococcus was first described by Ogston in acute 
suppurstion. It was later studied by the methods of eultiva- 
tion introduced by Kooh, and named by Rosenbach strepto- 
coccus Pyogenes. According to Flugge, after subcutaneous 
inoculation of mice with a small quantity of a cultivation, 
there is no result in 80 per cent. of the animals experimented 
on. Sometimes there is limited pus formation at the seat of 
inoculation ; sometimes the animals die without any very 
striking pathological appearances. 

Erysspelas.—In erysipelas Fehleisen isolated a strepto- 
cocc'1sand described theappearances on cultivation. Fehleisen 
regarded the organism as quite distinctive. with special 
charactere on cultivation; but Rosenbach pointed out the 
extremely close resemblance in every respect to the strepto- 
ooccus pyogenes, though he described an apparent difference 
on cultivation on nutrient ag: ar. Further investigation, 
however, -by other observers showed that these organisms 
could not be distinguished with certainty by either their mor- 
phological appearances or by their characters on cultivation. 
Moreover, the marked differences which have been described 
after inoculation were not obtained by those who repeated 
the experiments. Passet found that the result of inoculating 
~streptococous in the rabbit's ear induced a very 
similar condition to the result of inoculation of streptococcus 
erysipelatis; and both organisms, by subcutaneous inocula- 
tion, and by inoculation in the cornea of rabbits and other 
animals, induced results without any constant difference. 
Passet showed that the inoculation of the cornea produced 
-the same form of -keratitis. Hoffa and Hajek described 
minute differences at the seat of inoculation, but Biondi and 
Hiselsberg repeated the experiments, and failed to establish 
the alleged differences. Baumgarten also investigated this 
snbject, and failed to prove any essential difference, and, 
indeed, found much more often than might have been expected 

: from the publications of previous authors that no marked 
result at all was obtained on inoculation ; and he concluded 
that streptococcus pyogenes and streptococcus erysipelatis in 
their forni, cultivation and their effects on animals were 
identical. . Thus, Passet, Biondi, Eiseleberg, Baumgarten, 
and Frinkel have definitely accepted the identity of the 
streptococcus aasociated with suppuration, and the strepto- 
coccus associated with eryeipelas. 

‘eading gangrene.—From & case of spreading gangrene, 
which was identical with Ogston’s erysipelatoid wound 
gangrene, and regarded by him as the most intense and 

angerous form of erysipelas, Rosenbach obteined pure 
cultivations of streptococcus pyogenes by incising the ckin 
of the limb, and inoculating tubes from the turbid reddish 
fluid which escaped. That the streptococcus was identical 
with streptococous pyogenes was ascertained by comparison 
of the mode of. growth, and of the effect on animals with a 
cultivation derived from pus. 

Surgical fever—Kiselsberg proved the presence of strepto- 
coccus pyogenes in the blood of several cases of surgical 
fever in Billroth’s clinic. The organism was identified by 
cultivation. 

Puerperal fever.—Frénkel isolated from puerperal septi- 
cemia a streptococcus which he callad streptococcus 

puerperalis; he identified it with streptococcus pyogenes. 

- Winkel obtained a pure cultivation of a streptococcus from 


the blood of the heart in a case of puerperal peritonitis. It 
produced erysipelatous. redness when inoculated in the 
rabbit’s ear, and in form: and in cultivation was similar to 
streptococeus erysipelatis. Cushing found that streptococcus 
pyogenes was associated with puerperal infection. The 
cocci were found in endometritis diphtheritica as well as 
in secondary puerperal inflammation. These observations 
were confirmed by Baumgarten, and there can be little 
doubt, from the description, that the etreptococcus isolated 
from puerperal fever by Dr. W. R. Smith, which is regarded 
by Dr. Klein as a distinct species of streptococcus, is the 
same organism ag the one previously found by the observers 
just named, and, if so, it is only another manifestation of 
streptococcus pyogenes. 

rperal mastitis.—In puerperal mastitis Bumm isolated 
the streptococcus pyogenes. 

Diphtheria.—\n three cases of typical diphtheria Liffler 
found a streptococcus. Tle isolated it by cultivation, found 
that it was similar in form, characters on cultivation, and 
effects after inoculation with Fehleisen’s streptococcus of 
erysipelas. Liffler was not inclined to regard them as 
identical, becausé- Fehleisen never found his cocci in the 
bloodvessels, Fliigge named the organism streptococcus 
articulorum, and states that, after subcutaneous inoculation 
or injection of a cultivation in mice, a large proportion of 
the animals die, and in sections of the spleen and other 
organs the streptococci are again seen. Baumgarten in- 
vestigated the same subject, and decided that the strepto- 
coccus was streptococcus pyogenes. 

Scarlet fever.—Crooke, in cases of ecarlet fever with 
severely affected throat, found bacilli, cocci, and strepto- 
cocci in the organs of the throat, and cocci in the internal 
organs. Crooke left it an open question whether these 
cocci were the specific organisms of scarlet fever, or to.be 
regarded as diphtheritic or septic associates. He inclined 
on clinical grounds to the latter view. 

Liffler, in cases of scarlatinal diphtheria, found the same 
chain-forming micrococcus which he had found in typical 
diphtheria. : ' 

Babes was able to constantly prove in inflammatory pro 
ducts secondary to scarlatina the presence of a streptococens. 
greatly resembling that in pus. 

Heubner and Babrdt, in a fatal case of scarlet fever in a 
boy, complicated with suppuration of the finger and knee 
joints and with pericarditis, found a streptococcus identical 
in form, from his description, with streptococcus pyogenes. 
Cultivationa were pot made. The secondary infection started 
from thediphtheritically affected tonsils, which were followed 
by retro-pharyngeal abscess. 

Friukel and Freudenberg examined for micro-organisms 
three cases of scarlatina with well-marked affection of the 
throat. In all three cases they obtained cultivations of 
cocci from the submaxillary lymphatic glands, spleen, liver, 
and kidney. These cocci could in no way be distinguished 
from streptococcus pyogenes derived from pus, nor from 
the undoubtedly identical streptococcus which one of them 
(A. Friinkel) had already repeatedly cultivated in large 
numbers from puerperal affections. In two of the cases 
streptococcus pyogenes was the only organism present, and 
in all three cases it was far in excess of other colonies 
which developed. The organisms were also found in sections 
of tine organs by microscopical examiuatiou. The identity 
of this streptococcus with streptocuccus pyogenes and strep- 
tococcus puerperalis was established by comparison of their 
macroscopical and microscopical appearances in cultivations 
on nutrient agar-agar, nutrient gelatine, and in broth, both 
at the ordinary and at higher temperatures, and also by 
experiments on animals. They concluded that it could be 
stated with certainty that the organisms in question did 
not stand in causal relation to searlet faver. They con- 
sidered that special methods of. microscopical and biological 
research were apparently necded for demonstrating the true 
scarlet fever contagium, which probably was especially pre- 
sent in the skin. They considered that the presence of the 
streptococcus was due to a secondary infection, to which the 
door was opened, by the lesions of the throat—a view which 
‘was supported by the fact that the organisms were found 
in the submaxillary lymphatic glands. They preferred to 
use the term “secondary ” to “ complicated ” or “ combined,” 
infection, because this expresses the fact that by the 
effect of the scarlatinal virus the soil is rendered suitable 
for this ubiquitous microbe when it has once gained an 
entrance, . 

Dr. Edington, from the blood and desquamation of scarlet. 
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fever, cultivated a streptococcus, which he named pro- 
visionally streptococcus rubiginosus. 

Dr. Klein examined eleven cases of scarlet fever. In ten 

_ of them the tonsils were ulcerated, and in many severely. 
From five cases, from four during life, and from one after 
death, all with ulcerated throat, a streptococcus was isolated, 
in one case in company with staphylococcus aureus. Dr. Klein 
regarded this streptococcus organism as the contagium of 
scarlet fever, and named it the micrococcus scarlatine. 
The Edinburgh Commission identified morphologically 
Dr. Klein’s streptococcus with the streptococcus rubiginosus, 
and Dr. Woodhead suggested that it was identical with the 
streptococcus pyogenes, 

inned milk.-— From a specimen of tinned milk which had 
been suspected of containing the contagium of acarlet fever 
Dr. Klein isolated a streptococcus which he regarded as 
identical with the streptococcus from the scarlet fever cases, 
If the organism is identical with the streptococcus of scar- 
latina, it is obvious that improperly preserved milk is 
another source of the streptococcus pyogenes. 

Monkey after death—Yrom the blood of & monkey, which 
Dr. Klein received two days after death, a streptococcus 
was isolated which corresponded with the streptococcus 
from the Hendon cow disease, from the scarlet fever cases, 
and from the tinned milk. This monkey died in a 
house where scarlet fever had: occurred. From the 
presence of this streptococcus, and from the anatomical con- 
dition of the viscera, Dr. Klein regarded as without 
doubt the unity of this disease with acute scarlatina. The 
post-mortem appearances, however, were from description 
the post-mortem appearances of septicemia, which are 
common to many divoases besides scarlet fever; and the 
streptococcus, which can only be regarded as the strepto- 
coceus pyogenes, may have been either the result of septic 
infection secondary to some undetermined disease, or it may 
possibly be accounted for by the animal not being examined 
earlier than two days after death. 

So-called Hendon cow disease—In the disease which Dr. 
Mein calls the Hendon cow disease a streptococcus was 
isolated which is identical with the streptococcus from 
scarlet fever. The Hendon cow disesse was regarded as 
scarlatina in the cow, and the streptococcus as the micro- 
coccus scarlatine. From the ulcers of the Wiltshire disease 
T have isolated an organism identical with the description 
of Dr. Klein’s streptococcus. I regard this disease as cow- 
pox, and the organism as identical with the streptococcus 

Vaccinia,—In vaccine lymph, Cohn and others have 
recognised the presence of micro-organisms, Guttman and 
Pfeiffer have separated the different species by Koch’s 
methods, Guttman found — (1) ‘micrococcue pyogenes 
aureus; (2) staphylococcus viridis flavescens ; (3) ataphylo- 
coceus cereus albus. YR. micrococcus vaccinia, Cohn, 
Voigt, Garré). Dr. Klein has isolated a micrococcus which 
he calls streptococcus vaccinia, and which he states ia 
identical with one of Guttman’s cocci. But the strepto- 
coccus pyogenes may occur in vaccine lymph, and Pfeiffer 
regards it as the result of contamination. Hence, it ia 
suggested that before calf lymph is employed for yaccina- 
tion it should be tested on a rabbit’sear. If im two days 
no rash has been produced, the possibility of the presence in 
the lymph of streptococcus pyogenes or erysipelatis ia 
excluded. The nature of the contagium in vaccinia as in 
scarlet fever is unknown. 

Vartola.—In the pustules of variola Hlava has established 
the presence of streptococcus pyogenes, and Garré found 
streptococci in the internal organs in a case of variola 
hemorrhagica. r 

Variola and pemphigus.—In a fatal case of variola com- 
plicated with pemphigus, Garré found « streptococcus in 
the pemphigus vesicles, Whether it was identical with 
streptococcus erysipelatis Garré left an open question. 

Foot-and-mouth disease.—In 1868 Prolessor Brown figured 
4 streptococcus in the milk of cows affected with foot-and- 
mouth disease. From the vesicles of this disease in sheep 
Dr. Klein isolated a streptococcus which he regarded as the 
contagium of the From Dr. Klein’s description of 
ite morphological features and characters on cultivation it 
closely corresponds with streptococcus pyogenes. Mr. Watson 
Cheyne investigated the same. disease, and informs me that 

he also isolat @ streptococcus, which he concluded was 

streptococcus pyogenes. Baumgarten also regards Dr. Klein's 
alleged contagium as most probably the streptococcus 
pyogenes. Against the fact this organism being the 


virus of this disease, and in favour of its being strepto- 
coccus erysipelatis we have the results of inoculation’ 
experiments, A great number of subcutaneous inocula- 
tions in sheep were without any result. Qne of several 
guinea-pigs fed with the organiam had an abscess, another 
an ulcer. In sheep fed with the organism, two out of nine,. 
after a number of repeated administrations, developed a 
disease regarded by Dr. Klein as foot-and-mouth disease, 
There is the pooeibility of two fallacies—one that the 
disease, if really foot-and-mouth disease, may have occurred 
spontaneously; the other, that the result which occurred 
may have been 4 spurious form of foot-and-mouth disease, 
The control experiment of exposing a number of sheep with’ 
these two sheep to see if the disease spread was wanting. 

Cattle plague.—Semner cultivated streptococci from tho 
blood and lymphatic glands of a sheep with this disease, 
A calf inoculated with a cultivation was stated to have 
died in seven days from cattle plague. The cocci were 
stated to lose their virulence by successive cultivation, and 
the weakened cultivation to protect against the virulent 
disease, I thinkit extremely likely this was another mani- 
festation of streptococcus pyoyenes, and that the animal 
died very probably of septic infection. Dr. Klein is also of 
opinion, in spite of Semuer’s statements, that the specific 
nature of these micro-organisms cannot be considered to be 
established. 

Swine fever—In a severe case of this disease, with well- 
marked intestinal ulceration, I have obtained from the 
blood of the spleen a mixed cultivation of streptococci and 
other organisms, Isolation and cultivation in the pure 
state are not yet completed. It was very probably mixed 
infection with streptococcus pyogenes. Y 

Yellow fever.— Babes observed the presence of streptococci 
in the vessels of the kidney and liver in yellow fever. Culti- 
vation experiments are wanting. It was probably secondary 
infection with streptococcus pyogenes. , 

Fitvre bilieuse typhoide.— Babes, in @ case of this disease, 
found masses of streptococci filling the vessels of the liver, 
kidney, and spleen. Probably another instance of secondary 
infection with streptococcus pyogenes. 

Measles.—From the blood and from inflammatory post- 
roducts in measles Babes isolated a streptococcus which 
e describes as closely resembling the streptococcus pyogenes. 
Endocarditis,—W yssokowitsch found cocci in the internal 

organs in ulcerative endocarditis, and produced the disease 
in animals after injury to the valves by injeetion of strepto~ 
coccus pyogenes and other organisms. echselbaum, by 
microscopical research and by cultivation experiments, proved 
the presence of streptococcus pyogenes in acute verrucous 
endocarditis, Baumgarten confirmed this. He found 
streptococcus pyogenes alone in one case, and accompanied 
by staphylococcus aureus in another. Si 
phoid fever.—Senger found a streptococcus in a case of 
typhoid with secondary infection, This was probably 


streptococcus pyogenes. A 
Suppuration ahter igphoud.—Dunin found in post-typhoid 
suppuration the well-known pyogenic organiams, mostly aa 


staphylococci, but sometimes streptococci. : 
eumonia. — Wechselbaum found the streptococcus 
pneumonia, which resembled streptococcus pyogenes and 
erysipelatis morphologically and on cultivation. It. was 
found in twenty-one cases by microscopical research, and 
cultivated in nineteen. It had no effect on the rabbit's ear. 
Baumgarten, nevertheless, regards this as stretococcus 
pyogenes, and is of opinion that it is only a matter of further 
research to establish that view. : 
Pneumonia after typhoid—-Neumann found streptococet 
by microscopical research in the lungs, and by cultivation 
isolated a streptococcus. It corresponds with Wechselbaum’s 
streptococcus in not affecting the rabbit's ear. F 
Empyema.—Rosenbach obtained a pure eultivation, of 
streptococcus pyogenes in & case of empyema, Wechselbaum 
in two cases also established its presence. 2 
Broncho-pneumonia,—Thaon found chain cocci in the 
lungs of children in fatal cases of broncho-pneumonia, com- 
plicating measles, diphtheria, and whooping-cough, Rass 
were regarded as identical with the streptococcus isolat 
by Liffler from diphtheria. Frinkel discovered a strept 
coccus in the lings of a case of true croup complicated wit! 
broncho-pneumonis, and by cultivation established its 
identity with streptococcus pydgénes. " 
Progressive tissue necrosis in mice.— Koch produced & 
disease in mice by subcutaneous injection of putrid blood. 
In tissue sections a chain coccus was found, and Baum- 
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garten is of opinion that it is very probably identical 
with the streptococcus pyogenes, but cultivations are still 
wanting. 

Septicemia consecutive to anthrar.—Charrin found cocci 
in rabbits, examined some hours after death, from anthrax. 
These, when isolated, produced death in rabbits from eepti- 
crema without suppuration. Chains composed of from fifteen 
to twenty elements were found in all the organs. This was 
probably another instance of streptococcus pyogenes. 

Pyamia and septicemia.—Rosenbach examined six cases 
of pyemisa. From Case 1 cultivations of streptococcus 
pyogenes were obtained from the blood of the patient during 

fe. The blood wae stroked over the surface of the culture 
medium, and in two tubes the staphylococcus pyogenes 
aureus was also present. In Case 2, with suppurertye 
pleuritie, the pleura was tapped during life, and cultivations 
of streptococcus pyogenes were obtained. In Case 3 strepto- 
cocci were found in the metastases in the kidneys and in 
the other suppurations that were examined. In Case 4 the 
pleura was opened during life, and a streptococcus pyogenes 
associated with staphylococcus pyogenes aureus was 
cultivated from the fluid which escaped. In Case 5 
pure cultivations of streptococcus pyogenes were obtained 

m pus from the knee, which was punctured during 
life. This case was one of erysipelas and py#mia after re- 
moval of s carcinoma of the breast. In Case 6, a case of 
whitlow with metastatic abscesses, the patient recovered, 
and no streptococci were found, Thus, in six cases of meta- 
static pyemia streptococcus pyogenes was found five times, 
partly in the blood and partly in the metastatic deposite, 
and twice in company with staphylococcus pyogenes aureus. 

Baumgarten also found the streptococcus pyogenes in the 
internal organs in pysmic cases, and Errelsberg found 
streptococcus pyogenes in company with staphylococcus pyo- 
genes aureus tn the blood of cases of septicemia. 

Congenital syphilis.—Kassowitz and Hochsinger found the 
presence of a streptococcus in the tissues and internal 
organs, and e:pecially in the bloodvessels, in fatal cases of 
congenital syphilis. These observers regarded their discovery 
as having an important bearing on the etiology of syphilis, 
but Molisko pointed out that it was only the result of septic 
infection with presence of streptococcus pyogenes, as had 
already been established in ecarlet fever. 

Idiopathic cerebro-meningitis—From the meningeal exu- 
dation of s case of apparently idiopathic cerebro-meningitis 
Banti found by Koch’s methods the presence of streptococcus 

jogenes and staphylococcus aureus and albus. The cocci 
probably entered through an abscess of the jejunum. 

Blepharadenitis and phlegmonous dacryocystis.—Widmark 
isolated by cultivations streptococcus pyogenes and other 
organisms from these diseases. In phlegmonous dacryocystis 
Widmark found streptococcus pyogenes almost exclusively. 

Fatal case of leukemia.—Flugge cultivated a strepto- 
coccus from necrotic patches in the spleen of a fatal case of 
leukemia. Cultures corresponded very closely with atrepto- 
coceus pyogenes. Inoculation in the ears of rabbits produced 
similar results to streptococcus pyogenes or erysipelatis. 
Fliigge calls it streptococcus pyogenes malignus, but con- 
cludes that it is probably identical with the streptococcus 
from pus, 

Earth.—Nicolaier, and later Guarneri, isolated a strepto- 
coccus from soil. Microscopically it could not be distin- 

shed from other streptococci. Baumgarten is of opinion 
hac it is neither in form nor in cultivation to be distinguished 
with certainty from streptococcus pyogenes, 

Air.—Emmerich succeeded in proving the presence of 
chain cocci in the air of a hospital where erysipelas had 
broken out, These cocci in their form, their characters on 
cultivation, and in inoculation results were identified with 
the streptococcus erysipelatis. 

Various rotting substances.—Baumgarten states that in 
the most various substances undergoing putrefaction strepto- 

are always found, which morphologically are exactly 
similar to the streptococcus erysipelatis. Baumgarten, 
thérefore, regards it’ as quite possible that the strepto- 
coccus erysipelatis or pyogenes is essentially a sapropbytic 
anism—that is to say, an organism which may be found 
wherever there is decaying organic matter,—and that its 
parasitiem is only incidental. 
NATURE OF CONTAGIUM IN THE EXANTHEMATA 
UNDETERMINED, 


I think, therefore, that the results of these numerous 
investigations constitute a mass of evidence in support of 


my opinion that in a disease which is accompanied with a 
lesion of the ekin or mucous membrane, and in which the 
blood and tissues are profoundly affected by the virus of 
that disease, micro-organisms may gain an entrance into 
the circulation and escape destruction. The occurrence, 
therefore, of streptococcus pyogenes in diphtheria, scarlet 
fever, vaccinia, variola, measles, typhoid fever, &c., must be 
regarded as a secondary result, and associated with septic or 
pysmic complication ; and 1 am forced to the conclusion that, 
excepting negative evidence, bacteriology hasnot assisted us 
in the least in the determination of the real nature of the 
morbific agent or actual contagium of the exanthemata, That 
there are certain diseases which are due to micro- 
organisms is, [ am sure, accepted by all modern pathologists, 
but we are far from having solved the nature of the con- 
tagium of all communicable diseases. In many cases, as in 
hydrophobia, where bacteria have been brought forward as 
the specific agents, they have been gradually substituted by 
the less definable term virus. Misapplied bacteriology will be 
both misleading and mischievous, and this criticism 13 appli- 
cable if a micro-organism is maintained to be the actual con- 
tagium of a disease, such as scarlatina, in the face of obvious 
fallacies, and without affording the evidence which is usually 
regarded as necessary for admitting a causal connexion. 


(To be concluded.) 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
Sees 
ERGOTININ IN A CASE OF HAMOPTYSIS, 
By Joun Cocuranr, L.R.C.P. & L.R.C.S. E., 


MEDICAL OFFICER OF THE PARISH OF STRATH, SKYE. 


I am anxious to bring under the notice of your readers an 
incident which happened in my practice lately, and I should 
be glad to know whether the case which I am about to 
relate has happened previously. 

I was called to see a middle-aged married woman residing 
near me, and found her confined to bed and suffering from 
an attack of pretty severe hemoptysis. She had been 
seized with this illness three days previously to my being 
called in, and, judging from the statements of her husband, 
she must have lost a considerable quantity of blood. I found 
her in a weak state and coughing continually, and each 
time ejected a large amount of bright blood mixed with 
expectoration. There was no feverishness, but, owing to 
the coughing, she had been unable to retain much, if any, 
food in her stomach. Thinking this a favourable case for 
the administration of ergotinin, I immediately gave a 
hypodermic injection over the chest, and as soon as this 
had been done my patient suddenly went off into a state of 
syncope, and had all the appearance of having suddenly 
expired; her face assumed a death-like ‘appearance, and 
I could feel no pulse at the wrist. I immediately slapped 
ber face with cold water, and rubbed her chest. At 
the same time I told her husband, who was in the room, 
and who was in a terribly frantic state, to bring me 
some brandy or whisky, and also to get some bottles 
filled with hot water to apply to her feet and legs. 
Waiting the result anxiously, I was glad to find her 
beginning to show signs of returning animation, and after 
a while she gradually opened her eyes. The colour also 
began to return to her face and lips, and then in a few 
minutes further she vomited freely a quantity of half- 
digested food mixed with bile. She recovered entirely, and 
the cough disappeared as well. The bleeding from the 
lungs also was entirely stopped, and not a drop appeared 
after the injection. There has been no return of cough or 
hemorrhage since then, now several months ago, and the 
patient is going about seemingly in very good health. 
When called to see her, I found beside the bed a vessel 
helf filled with bright-red blood. There is a history of 
phthisis in her family, several brothers and sisters having 
died of this disease, and she is the last surviving of the 
family. 

Now, I would like to inquire what was the cause of the 
sudden attack of syncope in this case following eo closely 
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the injection of the ergotinin. Was it in any way due to 
the drug, or was it the result of fright reacting on a highly 
nervous and weakly female? I am not quite able to come 
toa proper explanation of the case, but I am inclined to 

the alarming symptoms as due to the toxic action of 
ergot. Undoubtedly this drug sometimes gives rise to 
considerable nausea, and such may have been its action 
in this case, I should like the matter to be explained, 
as I am not quite satistied that we can safely usé this 
drug in every case of hemorrhage. The dose administered 
was 1-150 gr., and was in the form of a tabloid. 


CASES OF DISEASE COMMUNICATED TO HUMAN 
BEINGS FROM THE COW. 


By H. Maxuins, A.B., M.B., M.Cu. Unrv. Dus, 


Axsour six weeks ago five of Mr. P——’s children began to 
complain of sore mouths, characterised by the appearance 
of small blister-like vesicles on the tongue and mucous 
membrane of the mouth. The milk, of which they partook 
freely, being suspected to be the cause of the mouth affec- 
tion, an inquiry elicited the fact that one of the cows was 
suffering from a“ humour” all over its body. The man in 
charge of the cow describes this rash as having presented 
the appearance of small red pimples, and as having been of 
a dry nature, except in the case of one small vesicle of the 
size of a threepenny piece which appeared on one of the teats, 
This vesicle dried up in a day or two, and did not seem to 
cause any inconvenience to the animal, whose health seemed 
80 little the worse that the man did not think it worth while 
to inform his master of the ap, ce of the rash, The 
cow was at once isolated, and its milk having been kept 

te from that of the other cows, it was noticed to 
have a distinctly greyish colour, “as if ink had been mixed 
with it.” Later on the animal’s skin desquamated freely. 
It is now in good health. The mouth affection yielded to 
treatment in a few days, Three weeks later, however, the 
sufferers from it began to display a peculiar skin affection 
in different parts of their bodies. Each spot began like an 
ordinary small boil, with red areola and elevated head. The 
head, however, instead of being yellow, was formed by a tiny 
flat vesicle with limpid contents. This vesicle daily increased 
in size until the third or fourth day, when the contained 
fluid changed to a white semi-solid pus, which by its accu- 
mulation detached the epithelial covering of the vesicle, 
leaving a raised ulcer-like sore, over which the pus dried 
into a firm crust, on the falling off of which the skin was 
found to be cicatrieed, a smooth dark-red stain marking the 
site of the vesicle. The number of vesicles was limited, 
ing in the different cases from two or three to two 
dozen. Their size varied from that of 4 split pea to that of 
florin, The children became rather weak and anwmic while 
suffering from the eruption, but there was no marked con- 
stitutional disturbance. 

Remarks.—There can be but little doubt that these child- 
Yen were the subjects of milk-communicated disease. It 
would appear that the milk, having had in the firet instance 
8 locally irritant action on the mucous membrane of the 
mouth, conveyed the germs of a disease which, after an 
incubatory period of at least two weeks, manifested iteelf 
in the shape of a vesicular eruption. There is a consider- 
able degree of likeness between this eruption and that 
described by Professor Crookshank in his paper on the 
Hendon Cow Disease as having occurred amongst some of 
the milkers of “an infected herd.” It is noteworthy that 
in the above cases the disease in the cow took chiefly the 
form of a red rash, while in the human being it displayed a 
vesicular nature. 


ADMINISTRATION OF COCAINE INTERNALLY IN 
REFLEX VOMITING, 
By Marraew CunsHamM CoRNER, 
YISTTING MEDICAL OFFICER TO THE LYING-IN HOME, SHADWELL. 


ON Oct. 3rd, 1887, I received an urgent message to visit a 
Indy living in the north of London, she having been ill for 
somo days. Oo my arrival I found her to be in an exceed- 
ing prostrate condition, suffering from incessant vomiting 


distressing retching, and unable to retain even ice- 
See I prescribed a freshly prepared mixture of bismuth, 


also ordered small pills of carbolic acid (one grain each). I 
saw her again that day, and finding her condition worse I 
discontinued all nourishment and medicines by the mouth, 
and ordered counter-irritants over the epigastrium and 
nutrient enemata. The following day she was much 
weaker, the distressing retching continuing. Becoming 
anxious, I decided on having a second opinion; but before 
doing ao, and having my hypodermic case with me, I gave 
her five minims of a 20 per cent. solution of cocaine in a 
teaspoonful of cold water, taken slowly. The effect was 
decisive. She went off into a calm sleep for over two hours, 
awaking with a slight feeling of nausea. I then left, leaving 
three doses of the same quantities to be given according to 
symptoms, with intervals of two or three hours. Being busy, 
T did not see her until late the following day, when I found 
her considerably improved. 

My object in reporting this case isto ask if the relief 
afforded was due to the cocaine, or to nature causing 
profound exhaustion followed by refreshing sleep? I attri- 
buted the vomiting to dysmenorrhoea, possibly enhanced by 
stimulants taken to relieve pain, and that the pain was 
doubtless relieved by the flow which occurred at the 
beginning of her illness. As far as my experience goes, this 
is the first instance in which I have administered cocaine 
internally. In my maternity practice 1 use suppositories 
containing three grains each of cocaine, and have found 
great relief experienced in those cases undergoing the 
agonising pains common to the latter part of the first and 
beginning of the second stages of labour. Under my direction, 
the lady superintendent of the Shadwell Lying-in Home, 
has used them in cases of primiparm, with happy results. 


A sirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noecendi via, nis! quamplurimas et mor- 
borum et dissectionum historias, tum alioram tum proprias collectas 
habere, et inter se comparare.—MorcaGni De Sed. et Caus. Mord., ~ 
Ub. iv. Procemium. 


UNIVERSITY COLLEGE HOSPITAL. 
NEPHROTOMY; CALCULI THRICE REMOVED; ULTIMATELY 
NEPHRECTOMY; RECOVERY OF THE PATIENT. 
(Under the care of Mr. BERKELEY HILL.) 


THE remarks which are appended to this case indicate the 
principal points to which we would draw attention in the 
clinical history, and it is rarely that we can give this so 
completely. The patient is now, we are informed by Mr. 
Berkeley Hill, gaining in weight, and is in good health, 
although the continued presence of albuminuria makes 
serious disease of the right kidney probable, 

M. W —, aged twenty-seven, labourer, was admitted on 
Nov. 25th, 1886. He complained of having had pain in the 
left side for fifteen years. The pain at first was felt daily; 
then became less and less frequent, till it was felt only at in- 
tervals of three or four months. The pain was always referred 
to the same spot in the loin, occasionally shooting to the 
testicle, and was of agonising severity. Micturition did not 
affect the pain, nor did it increase in frequency. During the 
last fortnight before admission the pain had been continuous, 
occasionally with nausea and faintness during a severe 
spasm. For six months there had been a deposit in the 
urine, but never blood. Now the urine has about 1-28th of 
a granular deposit; no blood nor stringy mucus. It is acid, 
sp. gr. 1011, with traces of albumen, and 1°6 per cent, of 
urea. After ten deys in hospital the urea increased to 4 or 
46 percent. Fulness could be felt in the left loin on deep 
inspiration by the fingers placed below the last rib. This 
prontuze causes pain at the seat of the spasmodic pain long 

elt. 


On Dec. let the left kidney was reached by 5 lumbar 
incision. It was small and very firm to the touch. The 
exploring needle immediately struck a stone. The kidney 
was incised, and the stone removed with the finger from a 
calyx. No other calculus was discovered by the finger or 
by the needle, The pelvis and calyces were not obviously 
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enlarged, The operation was done under the carbolic spray, 
and tho wound was syringed with 1 in 40 carbolic water 
and dressed with carbolic gauze. In the first twenty-four 
hours the patient was sick twice. His temperature rose to 
104-4° at 10 a.m. on the second day, and the urine passed 

er urethram became dark olive-green on exposure to light. 
The dressings were then changed to German peat moss, and 
the lotions to boracic water, whereon the temperature fell 
to 101°, and his genéral state improved considerably. The 
stone removed on Dec. Ist was of uric acid, laminated in 
structure, and copsisted of three processes connected by 
narrow necks, with a small central portion. One of these 
processes was roughened, where a small portion had been 
broken off and lost. 

The further progress of the case was of steady improve- 
ment. The German peat moss proved an excellent absorbent 
-for the urine, keeping the patient dry and preventing any 
decomposition of the sbsorbed fluid. The dressing thus 
needed renewal only once in twenty-four hours, though 
more than a pint, often a quart, of odourless pale urine 
could be squeezed from the peat mogs after its removal 
from the bandage. The sinus never closed, and’ when 
ettempts were made to discontinue the drainage . tube, 
irritation, pain, and rise of temperature always followed 
these experiments. On March 23rd a calculus which had 
deen detected previously was sought for through the 
sinus enlarged for that purpose, but unsuccessfully. In 
the next few days symptoms of renal colic appeared, with 
pain along the penistothe glans. Thenceforth the tempera- 
ture rose nightly to 101° or 101°6°. The patient had s 
troublesome cough, and lost flesh rapidly. On June 8th 
eleven small calculi were extracted through the sinus, 
each resembling in shape and size a small dried pea. On 
June 22nd a large irregularly shaped calculus was with- 
drawn, weighing forty grains. Thé patient improved greatly 
after this operation. His temperature fell and he regained 
some flesh. Un June 24th sevefal minute calculi were found 
on the dressing, and more: were washed out by syringing 
the sinus. Similar calculi were passed at intervals during 
July. In August he went to Eastbourne; then his tem- 
perature was normal, and the urine had only traces of 
albumen and from 2 to’ 3:5 per cent. of urea. -Im October, 
- 1887, he was readmitted into hospital. He was much 
thinner than in July. There was much fetid discharge from 
tlie sinus in the loin, although no stones had been passed 
for several weeks. ‘The urine passed per urethram was a8 
follows: weakly acid; sp. & 1010 to 1012; urea only 
0°9 per sent.; ‘albumen one-half to one-fourth; muddy, with 
deposit of urates or phosphates, mucus, and pus; no blood. 

On Oct. 26th, 1887, the kidney was removed by dividing 
the scar of the first operation, incising the capsule, and 
stripping it from the kidney. Next, the pedicle containing 
the renal vessels, which was very thick and firm, was tied 
with carbolised silk. The kidney was then snipped off with 
scissors from the pedicle, The renal artery spouted freely. 
A carbolised silk ligature was applied, but broke twice with 
the strain necessary to comprees the vessels. Ultimately a 
stout ligature of hemp held all secure. This ligature had 
wot been purified, so its ends were left hanging from the 
wound. The cavity was well sponged with solution of 
zine chloride, forty graina to the ounce, and drained by 
large tubes. The reaction after the shock of the operation 
‘was moderate. The wound, unless dressed twice daily 
during the first week, would be fetid. On Nov. 7th the 
iueture came away, and then the wound rapidly healed. 
The urine became acid on the fourth day. after the operation, 
aud the urea increased from 06 to 1°2 per cent. in that 
time, but the albumen also increased from one-fourth to 
one-half or even.two-fifths, : 

’ When the patient left the hospital early in December, he 
‘was in-most respects in geod health. The urine war acid, 
sp. gr. 1015 to 1010: slightly turbid from mucus, with 1:5 
ov 2 per -cent..of urea; but the albumen was still about 
one: fifth. i 

‘The removed consisted of the whole kidney and 
spme calculi, The kidney was much sacculated by dilatation 
of the pelvis and calyces; but each sacculus was surrounded 
by cortical substance, the medullary substance having been 
absorbed under preesure. The thickness of the cortical 
substance varied between a quarter and half an inch. The 
eacculi were full of fetid pus and urine; iu several were 
caleuli'of different sizes. The five largest and six smaller 
«mew were preserved, bat several small qnes, probably a 
dozen, were lost during the operation, 


Remarks.—The history of this case has several interesting 
features, In the first instance, the symptoms were limited 
to Paroxysmal pain for fifteen years. The patient never in 
his recollection had irritation of the bladder or bloody 
urine, Again, when the persistence of pain in one loin, 
deep-seated fulness and tenderness at the painful spot, and 
absence of symptoms connected with the bladder led to the 
diagnosis of calculus in the left kidney, the existence of 
numerous calculi was not discovered at the first operation, 
in spite of careful digital and needle exploration. This 
shows that these means are insufficient for ascertaining the 
number of calculi in the kidney, The condition of the 
kidney after removal indicated that probably many. 
calculi existed at the time of the first operation, thoug 
the great increase in size of the organ during the 
ten months ‘which intervened between the first and 
last operations showed that the saccular dilatation had 
made little way before the first calcdlus was extracted. It 
is remarkable that, while innumerable mustard-seed-like, 
calculi escaped from the kidney through the wound, none 
were ever detected in the urine from the bladder, nor did 
any of the larger pea-like forms enter the ureter. 

The prognosis now depends on the state of the remainin; 
kidney.* The large amount of albumen which remain 
while the patient stayed in Rospital, though in other respects 
his recovery was rapid and complete, makes it probable that 
the long delay which took place between the first operation’ 
and the removal of the kidney allowed chronic inflammation: 
to prevail over a large portion of the organ, and thus. 
seriously to diminish the patient’s probability of a long life. 
The practical inference to be gathered from the result would: 
seem to be that if the sinus left after nephrotomy does not 
close. completely in about three months, the’ kidney should 
be explored by laying open freely the pelvis, and, if found: 
to be sacculated, it should be at once removed. 


‘WOOLWICH UNION INFIRMARY. -" 


SHCONDARY CANOBR DISSEMINATED THROUGH THE 
LYMPHATICS, 
(Under the care of Mr. JAMES MartHew Caw.) 

Tax following case is remarkable in the fact of nearly all 
the lymphatic glands of the trunk being secondarily affected 
by cancer. . 

Rebecca G——, aged fifty-two, was admitted on Nov. 23rd, 
1887. She complained generally of weakness, palpitation, 
pain and vomiting after. eating, gradually increasing 
emaciation, and of lumps in both axille and groins, She 
has had nine children. A sister died after an operation for 
cancer of the breast, and a brother probably from cancer of: 
the liver. About fourteen months ago she becathe consciouy 
of the formation of small lumps in the abdomen towards 
the left iliac region. Soon afterwards the abdomen became 
greatly swollen, and was tapped two munths later, and,. 
according to her own statement, thirty-six pints of fluid 
were removed. Seven days after this she underwent an 
operation at the Samaritan Hospital, and a tumour was 
removed through a central abdominal incision. She was 
told that the operation should have been performed sooner, 
but that- the whole of the growth had been removed, 
and was unlikely to return. The wound healed up 
in six weeks, but since the operation she has slways 
been more or less subject to pain and sickness after 
eating. 

State on admission—Emaciation is very marked. The 
tongue is clean, but covered with a sticky saliva, and: she 
usually complains of thirst. A cicatrix, the seat of the 
operation referred to, extends from the. umbilicus to the 
pubic sympbysis. In each axillaisa glandular hump, about 
the size of a hen’s egg, movable and lobulated. Underneath 
the skin of the.chest are many small: nodules, varying in 
size from 4 very small pea to the size of a bean. Over the 
smaller of these the skin is red. and discoloured, and the 
nodules in many cases are felt to be connected by hardened 
tortuous lines, probably infected lymphatics, which over 
the fifth right costal cartilage give the tortuous appearance 
of a subcutaneous varix. A movable subcutaneous nodule, 
the size of a bean, is eituated over the hepatic region in the: 
right hypocondrium. These nodules give rice to little or no. 
pain. Extending into the abdomen from Poupart’s ligament, 
on either side are other large glandular masses,; The supers, 
ficial cervical glands are very slightly, if at all, affected ; 
but there is a small mses above the left clavicle, in thd 
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region where the thoracic duct enters the internal jugular 
vein. The glands near the internal condyles of the humeri 
are not affected. 

The patient died about a month after admission, the 
modules having increased in number and emaciation having 

very rapidly. * 

At the necropsy, made by Dr. Boulter, in addition to the 
appearances y mentioned, the tortuous masses which 
occurred subcutaneously on the front of the chest were 
seen on section to consist of swollen dilated lymphatics, 
containing s whitish fluid. A small cancerous mass occu- 
Pied the region of the thymus gland, and was adherent to 
seriken involved the sternum and second left costal 

ilage. The-heart and.lungs were healthy ; the posterior 
mediastinal glands were much enlarged, and apparently 
infected with a soft cancer, which towards the centre was 
easeous and degenerated. The intestines showed no si, 
of peritonitis, but were pep: over with a black deposi, 
mot removable by washing, probably the result of the 
escape of blood into the abdominal cavity during the 

my ; the remains of what appeared to be the pedicle 

of the thmour which had been removed were seen attached 
to the broad ligament; the lumbar glands formed a lobu- 
lated mass weighing eight or nine ounces. Three round 
cancerous masse, not so hard as scirrhus, occupied different 
Fegions of the liver. The uterus, kidneys, and spleen were 
alle) tly healthy. The brain was not examined. 

ficroscopical eramination—The nodules in the liver, 
whieh were round on section and about the size of walnuts, 
presented the ordinary appearance of a carcinoms, inter- 
mmodiate in character between scirrhus and encephaloid, the 
alveoli and their contained cells being very clearly marked. 
In the nodule mentioned as lying subcutaneously in the 

region the cancer was softer and more encephaloid, 

the stroma being less in quantity. Theinfected glands were 
seen to consist of a cellular substance, undergoing in many 
places fatty degeneration and caseation, stroma being almost 
entirely absent. On section of such a gland, several little 
mew outgrowths were observed springing up in the capsale 
of the gland. Microscopical examination of the semi-fluid 
matter found in the centre of many of the infected glands 
showed the presence of numerous oil globules and fatty 
tymphoid cells and corpuscles, alo many small masses of 
broken-down lymphoid tissue, but no special appearance of 
cancer elements. 

Remarks by Mr. CAw.—The case is noteworthy on account 
of the acutenees and virulency with which the cancer 
poison invaded the lymphatics, and ia, 60 far as I can learn, 
‘unique in the number of glands affected. Although numerous 
staining reagents were used, no micro-organisms were found. 


LEEDS GENERAL INFIRMARY. 
SUCCESSFUL OPERATION FOR FXCAL FISTULA, IN A FEMALE 
PATIENT WHO HAD BEEN THRICE TREATED FOR 
STRANGULATED INGUINAL HERNIA. 

(Under the care of Mr. McG1xt.) 

For the notes of thia case we are indebted to Mr. Green, 


house surgeon. 

Isabella S—, aged forty-one, was admitted on May 2nd, 
1887, suffering from « fecal fistula in the situation of the 
right external abdominal ring of seventeen years’ duration, 
and with the following history. When nineteen years of 

patient ruptured Herself in the right inguinal region. 
Bie went abvut for five years without a truss, the protrusion 
being all the time reducible, and then the hernis became 
etrangulated while the patient was lifting s tub. She was 
taken to a London hospital, where the hernia was reduced 
by operation. She left the hospital three weeks afterwards, 
‘wearing a truss, but with s small opening in the inguinal 
discharging fesces. For nine years the hernia remained 
lucible, but was kept back with difficulty by a truss. 
The sinus also remained open. At the end of that time 
the hernia again became strangulated, and*the patient 
was in operated upon at the same hospital. The hernia 
was reduced, but the fistula increased in size, and for six 
weeks all the motions were pamed through it. Faces 
then to pass by the rectum, and soon very little came 
the wound. At the end of three months she left 

the hospital witb & hernia as large as a fist, reducible, but 
ble of being kept back by truss, and with two 
incapa GiechargiD a small quantity of feces, About two 
pooh the Batient Degan: to. suffer from menorrhagis, 


and 4 year last November this was cured by the removal of 
@ polypus from the uterus. Last January, during a fit of 
coughing, the hernia again became strangulated, and was 
again operated upon, She states that an attempt was made 
at the same time to cloée the fistula, but upon the first 
dressings being removed feces were found to be coming 
from the wound. The patient stayed in the infirmary, where 
the operation was performed for four weeke, and then left 
with a large flatula through which all the motions passed. 

On admission into the Leeds Infirmary, the patient com- 
plained of the great annoyance caused by a fecal fistula in 
the right groin, about an inch in length, in the position of 
theexternal abdominal ring. All the motionshadcomethrough 
this opening for the last three months. A hernia about the 
size of a fist came down when the patient stood up, and 
into this the fistula opened. Patient had no control what- 
ever over the motions. lt was decided to attempt to close 
the fistula.. On the day before the operation the bowels 
were well cleared by « dose of castor-oi], and an enema 
was injected into the fistula on the morning of the 

Operation.—On May 9:h an incision was made round the 
fistula ctose to its edge down to the adhesions connecting 
the bone with the psrietal peritoneum. These adhesions 
were dissected and torn through, and the affected portion of 
the bowel was drawn out of the wound. The fletula was 
then found to involve about half the circumference of the 
gut. The edges of the fistula were then pared and brought 
together by means of Lembert’s suture. Chromicised gut 
was used, The gut was then returned into the peritoneal 
cavity. The opening into the peritoneum was then sutured, 
and a eet of deep silver sutures was used to draw together 
the pillars of the external abdominal ring. The superficial 
parts were sutured by means of gut stitches. A tube was 
put in to drain the superficial parts, The wound was dressed 
with gauze, iodoform, and salicylic silk. 

No vomiting occurred after the operation. Milk and ice 
were given. The wound wes dresséd and the tube 
removed on the third day. The patient peseed flatus per 
rectum on the same day. On the ninth day the bowels were 
moved by the rectum after the adminietration of an enema. 
The deep parts had united, but superficially the wound was 
healing by granulation. On the twelfth day antiseptics 
were discontinued. On the sixteenth dey she was given 
fifteen minimsof liquid extract of cascarasagrada, after which 
the bowels were moved twice. On the eighteenth day the 
patient was ablé to sit in a chair. Subsequently she pro- 

rapidly. The bowels were moved naturally every 
day.’ During the fifth week one of the silver sutures bad to 
be cut down upon and removed. The ient left hospital 
on the forty-fifth day after the operation. She afterwards 
atated that she was quite well, and able to do ordinary 
house work, 


Medical Societies, 
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Cow-por.—Carcinoma of Bile-duct.—Abscess of Brain and 
Adenoma of Pituitary Body in a Ewe.—Cystic Squamous 
Epithelioma—Charcot's Joint Disease—Hendon Cow 
Disease. 

AN ordinary meeting of this Society was held on Tuesday 
last, Sir James Paget, Bart., F.RS., President, in the chair. 
The controversy on the Hendon Cow Disease and Cow-pox 
was continued by the meeting being prolonged till half- 
past ten. 

Dr. Kun, F.B.S., ssid that on December 15th Dr. Crook- 
shank showed a calf in which he had produced cow-pox. 
Several persons had expressed doubt. He now showed the 
same alt inoculated on Thursday last from the calf with 
typical cow-pox. Another calf also took cow-pox. In 

‘ves Nog. 3 and 4 (Crookebank) the reaults were spoilt by 
insufficient experiment, for Warlomont’s stored lymph was 
used in No, 3, and therefore not reliable ; incalf No. 4it was 
doubtful whether the inoculation from the child’s arm 

(human lymph) did really take, and so this specimen was 

spoilt for further e: mentation. He also presented the 

following table showing the inoculations of the so-called 

COW-pox :— ea 


122 Pur Lancer] 


PATHOLOGICAL: SOCIETY. OF LONDON, 


‘[Jan. 21, 1888, 


ee re 


TABLE SHOWING THE INOCULATIONS OF THB 80-CALLBD Cow-Pox, 


Weasene Bey. 


if T 
Calf 1. Calf 2. Calf 3. Calf 4. 
Did not take, Did not take. Took. aris 
| | 
Calf 5. Calf 6. alr qe 
Took. Did not take. 


Took. ‘ 
Exhibited at the Pathological Society 
on Deo. 15th and on Jan, 17th. : 


Calf 3 was further inoculated with Warlomont’s lymph, but did not take. 

Calf 4 was farther inoculated with human lymph in six places. Result doubtful. 

Cait 5 was further inoculated with cow-pox at Lamb's Condait-street Animal Vaccination Station. Took well. 
Calf 7 was further inoculated with cow-pox at Lamb's Conduit-street Animal Vaccination Station, Took well. 


Dr. NorMAN Moons showed specimens of Primary Car- 
cinoma of the Common Bile-duct. The first case was that 
of a man aged forty-four; the section through the wall of 
the common dact, about half-way between itacommencement 
and its terminal orifice, seemed to show the development of 
the carcinoma from the large flattened epithelial cells of the 
duct, and as it extended outwards into the duct wall the 
cells appeared in the meshes of well-developed but not very 
dense stroma, The liver was only slightly affected at a few 
isolated spots, and only for a very short distance; the lamen 
of the duct was enlarged and the surface faintly bile-atained. 
There was no general dilatation of the ducts in the liver and 
no cirrhosis, Jaundice and emaciation were prominent 
symptoms; all the other organs were natural. The second case 
was that of a woman aged sixty-three. The microscopic 
section shown was made through a dense whitish mass 
of new growth, which occluded the common and the 
cystic ducts; it was itheliomatous. The gall-bladder 
was occluded, being erent to the walls of a emall 
hydatid cyst containing caseous material, but its fundus 
was devoid of growth. There were no deposits in 
the liver; the bile-ducts were dilated throughout the liver, 
which was cirrhosed and dark-green incolour. No secondary 

hs were found in any other organ. Pain, jaundice, 
emaciation, and hepatic enlargement were the chief sym- 
tome of the disease, which extended over two years, the 
last six months the symptonis being Bevers. In the man the 
diagnosis was difficult, and impossible without microscropic 
examination; it might have been passed for chronic 
catarrbal jaundice. 

Mr. W.‘K. Srsiry showed specimens of Abscess of Brain 
and Adenoma of Pitui Body ina Ewe. The animal had 
become apathetic, ill, blind, and deaf for some time. It was 
killed, and the post-mortem examination revealed pleural 
adhesions and small nodules of consolidation in the lungs, 
and 4 large abscess in the right cerebral homisphere; there | 
was also general meningeal inflammation. The nodules in 
the lungs were due to nematode worms (strongylus filaria), 
such as were frequently present in the lungs of sheep. The } 
bronchioles contained vegetable tissue. The pituitary body | 
had all the appearances of adenoma. The lungs also con- | 
tained small abscesses. He discussed the mode of origin of | 
the cerebral abscess, and rejected the theory of Pysemia, and 
suggested that this was the primary lesion, and that it had | 
been set up by disease of the cranial bones which had been 
found after death. The morbid condition of the central 
nervous system my. have disturbed the normal correlation 
of nerve influence between the brain and the pulmonary 
tissue, lowering the vitality of the latter; this lowered 
vitality permitting the breaking down of the consolidation 
produced by the parasites, which on this theory would be 
attributable, not to pywmia, but to a trophoneurosis, Mr, 
Sibley also commented on the rarity of the tumour of the 

ituitary body.—Professor Brown said that it was common' 
in the lungs of sheep to find parasites as nodules mistaken 
for tubercles, till in 1858 he demonstrated the presence of a 
worm which some regarded as Gordian worms. The presence 
of vegetal tissue might be accounted for by the deat! 
with its sudden gasp; a deep inspiration at the motnent of 
the animal’s death might account for many curious objects 
which might be discovered by microscopiste in the: sir 
passages, : 

Mr. SymMonps read notes and showed microscopical sections 
from a case of -Cystic Squamous Epithelioma of the Neck. 
The patient, a man eged fifty-six, was admitted into Guy's 
Hospital in August, 1883, with a tumour in the right side of 


the neck, It extended from the angle of the jaw to the |: 


middle of the thyroid cartilage, and fromthe aterno-mastoid 


to half an inch across the median line. It was connected 
with the thyroid cartilage, and over the centre the akin was 
adherent, but otherwise the tumour was fairly movable. It 
was freely circumscribed, and gave an indistinct sense of 
fluctuation; there was no evidence of nerve implication. 
No ulcer or growth was found in any part of the mucous 
membrane of the mouth or pharynx, so that the growth 
was considered to bea sarcoma, The brawny condition of 
the implicated skin, the position of the larynx, and the 
pain resembled more closely the epithelial growths, T 
mass was extirpated on Sept. 7th, the vertical elliptical 
incision including the infiltrated skin. It proved to be 
widely and closely adherent, and its removal involved the 
aecrift ce of portions of most of the muscles in the sub- 
maxillary region, and one inch of the internal jugular vein. 
The pharynx and thyro-hyoid membrane were exposed, as 
well as most of the deep arteries and nerves, The growth 
proved to be a large thick-walled cyst filled with sanious 
fluid containing flakes of epithelial débris.. There were 
also several enlarged glands. The wound healed with- 
out suppuration, but in four weeks recurrence had taken 
place to an extent rendering further operation useless. The 
wall of the cyst was five-eighths of an inch thick, white on 
section, and showed typical epithelioma microscopically. . 

Dr. CoLirER showed 8 knee joint affected with Charcot’s 
disease; the patient died in general paralysis, and had 
locomotor ataxy when seen in the Radcliffe on 
Aug. 25th, 1885, when she was ataxic, and had anwethesia 
without knee jerks. The left lower limb was swollen, and also 
the knee joint, where the swelling began six months before 
August, 1887. The: joint exhibited grating and increased 
mobility. The patient died in December, 1887. The crucial 
ligaments were completely destroyed ; much new growth of 
bone was found on the posterior surface of the head of the 
tibia and the internal condyle of the femur.—Dr. ORMEROD 
asked if the nerves leading to the joint were examined, or 
if there was anything in the central nervous system to which 
the joint lesion coutd be attributed—Dr.. CoLLran said 
tpn Pece Gnaceanias bah racing (printed i 

rofessor ESHANK before ‘is paper (printed in 

full in another part) referred to the table given on p.123, He 
thought it right to announce at once that the second remove 
of calves, one of which had been shown at the special meetin; 
of the Pathological Society, had proved to be not prot 
The explanation was obvious, as it had been vaccinated from 
the firet calf in the stage of suppuration. In the two origi 
calves successfully inoculated from the boy’s thumb re- 
vaccination eo far had entirely failed. Without being con- 
sulted, some of his results had been published, and one of 
his ealves brought down to this meeting by Dr. Klein. .He 
thought that an observer beipg allowed to give his version 
of another investigatot’s work before it was completed and 
published, and being allowed to show one of his animals, 
was an event unparellaled in the history of thy Pathologi 
Society. Professor Crookahank also showed a milker 
Wiltshire, and asked the Society to compare the boy’s hand 
-with his (Professor Crookehank’s) drawing. In connexion 
with revaccinating the calves, he quoted the following 
paragraphs?— =. r 

“The above experiments, however, will serve to show. the 
greater difficulty of vaccinating the cow with humanised 
than with primary lymph, and that, when successful, a 
much milder disease is the result.” “ Vaccine lymph, in 
passing from the cow to man, undergoes 8 change which 
renders it less energetic on being returned to many indi- 
viduals of the class producing it.”—Oeely. 

“ The fluid contained in the vesicle in the advanced 


stages 
. of eow-pox has undergone a certain stage whereby it is ren- 
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-dered unfit for propagating this affection ao as togivesecurity 
from true small-pox, and this change is said to be marked 
by the puriform vance which the fluid then assumes.” 
“The areola ig fully formed, and this is said to bea mark 
that the virus begins to be less active, and, therefore, im- 
proper for use.”— Bryce. . F ‘ 

Dr. KLEIN said that it was impossible to believe that the 
calfshown on Dec. 15th by Dr. Crookahank really had cow-pox, 
because this calf three weeks later was successfully inoculated 
with normal lymph. In reply to tho arguments about the 


streptococcus py oocarring in all Jocalities, he con- 
tended that tho i this was.true, yet the organism obtained 
from animal human scarlatina and from the experi- 


mental calf disease was not the streptococous pyogenes, with 
whose appearance under all circumstances be was perfectly 
familiar. Tho kidneys in the Wiltshire cow disease showed 
genuine miliary abscesses, and the ulcers of the skin were 
-Micreccoped in the sedond week of their development; 
whereas the Hendon ulcers only Issted one week, and in 
the Hendoncows there wereno ulcersin thesecond week; com-' 
“4 between the two diseases was therefore out of place. 
‘In the Wiltshire cow the disease and ulceration progressed 
-al ther more slowly, and when inoculated in the calf the 
Dp ting eruption reached ite height om the fifth day, 


disease; Mr. Power traced the outbreak of scarlatina in 
St. Pancras to the milk, to certain sheds, to certain cows, 
and then to cows with a certain disease, and this outbreak 
continued day after day and week after week, so that it was 
impossible to ascribe it to accidental infection of the milk 
by people not even having the infection themselves, but merely 
living where there were cases of scarlatina, and then visiting 
the sheda at the farm whence the milk came, He thought that 
the sooner the discussion on such confused date came to an 
end the better. With this opinion Prof. Brown also concurred. 
—Dr. PRINGLE said that his thirty years’ experience in India 
led him to believe that cow-pox was not, small-pox modified 
by its passage through the cow, and he believed that true 
vaccinia is a very rare disease.—Dr. Cony considered there 
was nothing characteristic about the scars on the back of 
the hand of the boy exhibited by Professor Crookshank.— 
Profeasor CRooOKSHANK, in reply, said he had never said that 
the cow-pox waa very common; in Wiltshire there was 
some evidence of its being a rare disease, Government 
inquiries might very likely be unsuccessful in finding out 
the existence of cow-pox on farms, seeing that the i :- 
terests of the trade demanded that such epidemics shoul 
be kept seeret. He had shown the boy for comparison with 
the drawing and to show that the eruption had the charac- 


TABLE SHOWING THE RESULT OR INOCULATION OF CALVES. 
Vustois on Boy's Tuxums. 


Tnoesisted 
| oan ca : 
A b 
Brown calf, Large brown calf. Black calf. Brown calf. 
— December 6th. 
ed Sahn ith. 
= ” 8th. , 
ae, 2 oth. 
- ” 10th. 
: = ” Mth, 
Pustular on seventh day. | — th! ; 
b b ; 
‘White calf. White aalf. Brown calf. ae 
. (Pathological.) 


A, D, A’, no result. Band C took; revaceinated; so far ne result. 3B’ and 0’ vaccinated with pus; result pustules. Revaccinated ; 
_ Rob protected. 


whereas the inoculation from the Hendon cow disease only 
‘began to appear on the fourth to the fifth day. A third 
disease’ occurred in cows at Edinburgh, and this differed 
from the other two forms, In the Hendon and Edinburgh 
cows the digeasé, when inooulated, caused well-marked 
changes in the lung, but this did not occur in the Wiltshire 
‘cases, eo the three diseases were on a different footing. 
Their symptoms and progress were not identical, and hence 
it was gratuitous to sey that they must be all the same 


Dr. CoLLLNs gave an account of his visit to the Wiltshire 
farm, and said that the milkers declared the disease to be 
rather rare, and that it was certainly not ‘bad quarters” or 
“chapped teats.” The traditions eurrent on the farm 
tallied exactly with those given by Ceely and Jenner. 

Dr. THORNE THORNE described the history of the present 
confusion on the subject. He said that Professor Brown, 

-in writing of the Hendon cow disease, adopted Professor 
Axe’s report, that the disease was so common, 60 well known, 
and so seldom absent. It must be considered as very strange, 
therefore, if it were really cow-pox, that a systematic in- 
quiry on the part of Dr. Buchanan (in which he sought the 
aid of veterinary and other experts for a supply of lymph 
from undonbted cow-pox wherewith to start the calf vaccip 

. station in 1880) actually failed to discover the existence o 

. & single case im any part of the country.. The Wiltshire 

. disease, it was said by everyone except Dr. Collins, was 

In the boy shown by Dr. Crookshi typical 

Primary ion marke were alleged toexist on the arm; 

the backk of the hand did not exhibit typical scara, and 
could hardly be true cow-poxi. Referring to the calf ehown 

. atthe jal meeting, and recently successfully reinoculated, 
he ssid, with Dr. Cory; that it was impossible to have two 

. inoculations with true vaccinia witbin three 
weeks of each, other. At, present the whole matter was 
extremely. confused, and. no precise evidence existed on 
which to form a clear judgment. The only etiological 
resoareb. of -precision and value was that of Mr. William 

Henry Power aaa Dr. Blein ig -regard to: the Hendon cow 


+ very common. 


ters required by Jenner; the spurious form of the disease, 
according to him, never ate its way into the flesh. The 
calves had shown typically Tetro-vaccinia, as described by 
Cvely, and this he had explained at.the epecial meeting. 

Sir Jamzs Pacer suggested that the best course would 
be that “ the Bill be read again that day six months.” 


, QLINIOAL SOCIETY OF LONDON. - 


Medical and Surgical Treatment of Gall-stones obstructing 
the Intestines. 

Tue anaual general meeting of this Society was held on 

the 13th inst., Dr. W. H. Broadbent, President, in the chair, 


when the officers and new members of Council for the 
ensuing year were elected. ae: 

Dr. MacLaGan read the notes of two cases of Obstruction 
of the Bowels by large Gull-stones. Jn the first case, 
between the middle of July and the Gth of April the 
patient had four different attacks, each lasting from three 
to six days, all characterised by acute griping piin in 
the abdomen, sickness, nausea, and temporary obstruc- 
tion. About ao fortnight after the last attack the patient 
voided af stool first one, then another, then a third, and two 
deys later a fourth gall-stone. The stones averaged about 
an inch in diameter. (Stones shown.) During the whole 
illness there existed a tamour about the size of the fist be- 
tween the umbilicus and the liver, just to the right of the 
middle line, in the region of the gall-bladder. After the 
atones were voided there was no more severe pain, but 
constant nausea. The liver increased much in size all 
over, and very rapidly. The patient gradually sank and 
died. On post-mortem examination the liver was found 
to be very much enlarged, and fatty. The gall-bladder 
communicated with the duodenum bya free opening. 
There was much inflammatory thickness all round. .A 
fifth gall-stone was found in,the remains of the gall- 
bladder. In the second cage there was @ gwelling the 
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size of a hen’s egg in the region of the gall-bladder, tender 
on pressure. This suddenly decreased in size. Immediately 
succeeding this diminution there were developed symptoms 
of acute intestinal catarrh, followed in a few days by those 
of intestinal obstruction. The obstruction lasted for three 
weeks, and was then relieved. Treatment was by morphia 
and nutrient enemata. The patient gradually improved, and 
went on doing so for eix or seven weeks, after which she 

in had recurrence of the old symptoms, with renewed 
obstruction, lasting for a fortnight. A third attack super- 
vened. At the same time the temperature rose, and marked 
tenderness was developed over the region of the liver. 
The patient gradually sank and died. No post-mortem was 
obtained. After the first attack was over there was felt to 
be something in the right iliac fossa, causing tenderness on 
firm pressure, and preventing one from getting the hand 
freely into the fossa, This continued for a fortnight. The 
tenderness then disappeared. The hand could be pressed 
into the fossa, At the same time a hard lump was felt just 
above the crest of the right ileum. This was believed to 
be the stone, which had passed from the cecum into the 
ascending colon, 

Mr. CLurron read a case of Laparotomy for Obstruction 
from Gall-stone ending in recovery. This was a case of & 
‘woman of seventy years of age, in which the abdomen was 
opened on account of obstruction which was thought to be 
due to an inspected gall-stone. The calculus, being felt in 
the lower end of the ileum, was pushed through the ileo- 
cxeal valve. The patient was relieved of her symptoms and 
made a perfect recovery. Mr. Sidney Harvey, under whose 
care the patient had been for some years, was able to 
diagnose the probable presence of an impacted gall-stone 
from the fact that fifteen months before she had passed a 
large facetted bili: calculug, and from that time as long 
as she remained under treatment he was unable to find a 
tumour in the position of the gall-bladder. The symptoms 
of obstruction began, about twenty-four hours before the 
operation was performed, with sudden acute pain in the 
abdomen and vomiting. On examination, Mr. Harvey found 
that the tumour in the position of the gall-bladder had dis- 
appeared. The operation was undertaken at this early 
period on account of the age of the patient, the exhaustion 
that had already been induced, and in the hope that the 
stone, which was believed to be the cause of obstruction, 
could be pushed through the ileo-cecal valve without 
opening the intestine. This proved to be the case, for the 
calculus was found close to the valve and movable. Some 
difficulty was experienced in pushing it through the ileo- 
cxcal valve in the colon, but, this having been overcome, the 
calculus was left to find its own way along the rest of the 
large intestines, and was passed naturally in five days after 
the operation. The calculus was pyramidal in shape, the 
base measuring 3,'; inches in circumference, 

The PREsipEnT referred to a severe case of Intestinal 
Obstruction occurring in a woman ninety years of age, 
which proved fatal in a few days. He thought much 
encouragement was to be derived from Dr. Maclagan’s first, 
case; the disappearance of the swelling in the region of 
the gall-bladder when urgent symptoms appeared was im- 
portant, 2 

Dr. Orb related three cases of Intestinal Obstruction due 
to Gall-stones; the symptoms were generally violent in 
character, In the firat case a stone was ultimately passed 
per vias naturales, and it resembled very much in size and 
character that shown by Dr. Maclegan. In another case, 
pain, vomiting, with signs of obstruction and peritonitit 
led to a fatal issue ; the stone was not larger than the top o! 
the thamb, but yet tightly grasped by the inflamed tract of 
intestine ; it had ulcerated through the gall-duct. In some 
cases the value of waiting and of the use of opium was con- 
spicuous, In another case there were signs of acute ob- 
straction in a lady at Isleworth; the surgeon performed 
laparotomy, and found an inflamed piece of intestine, but 
the gall-stone was not detected. In these cases there might 
be_no history of pain or jaundice. 

Dr. Grspons related a case of Biliary Colic, which subsided 
ten days before death. The sudden fatal issue was due toa 
gall-stone having ulcerated through the bowel, and was, he 
believed, a unique case of perforation of the bowel by a gall- 
stone. 

Mr. ARTHUR BARKER showed a large gall-stone removed 
from the ileum after death. It measured four inches in 
circumference. It had caused complete obstruction, and 
though it could be pushed upwards from ite situation, it 


could not be forced downwards towards the valve. He 
considered that there would be no danger in performing 
laparotomy with a view to crushing the stone by means of a 
Jong needle or even of opening the intestine, removing such 
@ stone and suturing the bowel together after the ap- 
proved fashion ; such an operation could be performed with 
safety. - - 

Mr Hears spoke of the value of systematic manipulation 
in cases of colicdue to renal calculus,and this might be carried 
out also in cases of intestinal obstruction due to gall-stone. 
The abdominal walls should be thoroughly relaxed by en 
anmsthetic, and the bowels should also be deprived of their: 
contractility, so as to enable the massage to thoroughly 
performed and the stone so manipulated as to be moved: 
onwards towards and through the ileo-cacal opening. The 
reonlés of operative interference were not very satis- 

factory. 3 : 

Mr. Knows~ey THoRNTON spoke of the success of Mr. 
Clutton, obtained under very adverse circumstances, and he 


contrasted this with the tedious and anxious waiting of 


Dr. Maclagan’s cases. It would be a good general rule to- 
call for such surgical aid when serious symptoms persisted. 
He spoke with approval of Mr. Lawson Tait’s method of 
crushing the gall-stone in situ by means of a pair of padded 
forceps, and thought that this method could be applied with 
but little risk to the stone in the intestine, provided that the- 
atone were dislodged first into a healthy portion of intestine. 
Moreover, it would be possible by means of a long needle to- 
fracture a large stone into fragments, and thus allow of each 
small fragment easily passing through the ileo-cecal open- 
ing; the mere pricking of the intestine in a healthy part. 
was of no consequence. 

Mr. Gant related a case in which a gall (?) stone had 
ulcerated through the vermiform appendix, and was found 
lying on the quadratus lumborum; this had caused rapidly 
fatal peritonitis. was 

Dr. GLOVER referred to the free use of olive oil in the 
expulsion of gall-stones.' 

Dr. MaccaGan, in reply, said that his cases were some 
in which there was no previous history of pain or jaundice 
pointing to gall-stones. He could not believe that these 
gall-stones4n the intestines travelled about, for in his own: 
cases the tumour remained fixed to cne place for many 
days, 

Mr, Ciurron, in reply, said that he did not advocate- 
laparotomy in all cases, but only in those in which there 
was but little chance of expulsion, and in those in which it 
would be perilous to delay an operation until the patient’s 
strength was exhausted. BS 

Dr. GLovER proposed a vote of thanks to the retiring 
Vice-Presidents and members of the Council. He said, be- 
fore sitting down he would say one word of criticiem—he 
hoped not an ungracious one—on the new list of nominations 
by the Council. In itself it was excellent, and he had just 
voted for it in its entirety. But it had this defect: it con- 
tained the name of only one general practitioner, and that 
one not in the metropolis. He thought that,as the Society 
consisted so largely of general practitioners, it would be 
both wise and right to give them a few places on the 
Council. The respect for the nomination of the Council was 
absolute, and he was eure this omission arose from in- 
advertence. 

The PRESIDENT, in reply, said he was glad Dr. Glover 
had noticed the absence of general practitioners from the 
nomination list, though one eminent exception was to be 
found there. The omission was, of course, quite uninten- 
tional, and would receive the attention of the Council in 
future. 

The following is the list of officers and Council elected :— 
President: Dr. W. H. Broadbent. Vice-Presidents: Dr. W H. 
Dickineon, Sir Dyce Duckworth, Dr. J. Hugblings Jackeon, 
Mr. J. Warrington Haward, Sir William Mac Cormac, Mr. 
Howard Marsh. Treasurer: Mr. Christopher Heath, Council: 
Drs. F. G. Dawtery Drewitt, J. Kingston Fowler, W. Baugh 
Hadden, Stephen Mackenzie, Avgel Money, leambard Owen, 
F. Charlewood Turner, W. J. Tyson, Samuel West, and W. 
Hale White; Messrs. Thomas Colcott Fox, W. Harrison Cripps, 
H. Trentham Butlin, Rickman J. Godlee, Cuthbert: Hilton 
Golding- Bird. W. Appleton Meredith, C. W. Mansell Moullin, 
F. Shirley Murphy, Walter Rivington, and Charters J. 
Symonds, Honorary Secretaries: Dr, Thomas Barlow and 
Mr. R. W, Parker. 


3 Vide Tux Laxczr, vol. li., 1887. 
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HARVEIAN SOCIETY OF LONDON, 


Sporadic Cretinism.—Tubercular Arthritis of Ankle Joint. 

A MRETING of this Society was held on the 5th inst., 
Edmund Owen, M.B., F.R.C.S., President, in the chair. 

The PrestpBNT showed a case of Sporadic Cretinism, 
which had been sent to him by Dr, Davson; the child, 
aged five years and a half, had been born in the Hampstead 
district, of healthy parents. She looked about three or 
four years younger than her actual age. She had been 
weaned at three youre, but was still fed from the bottle. 
Amongst the chief clinical features were the large mouth 
and protruding tongue and the absence of all trace of 
shyread gland, the presence of diffuse tumours over the 
subclavian trianglee, and of large and rounded limbe. The 
child could not walk or stand, neither could she speak. 
Reference was made toa valuable paper which was con- 
tributed nearly forty years ago by Mr. Curling on two 
similar cases, in which he suggested that the ph sical and 
intellectual defects in these children were pro! Bly due to 
absence of the thyroid gland depriving the economy of 
certain assimilation processes. Mr, Owen then referred to 
the work of Cocher, Ord, and Horsley upon the subject of 
cretinism, which he called the myxedema of childhood. He 
was of opinion that the characteristic deposits in the neck, as 
also those which shrouded the muscles of, and thickened the 
limbs, were the result of mucoid infiltration of the sub- 
cutaneous tissue, and were not of the nature of fat. He con- 
cluded by calling attention to the importance of Mr. Horsley’s 
vivesection experiments upon monkeys, by which it had 
been amply shown that the removal of the entire gland 
was likely to be followed by p 
Mr. Hors.ey thought the case a striking example of the dis- 
ease. With reference to the kind allusion of the President 
to his own work, he wished to mention that Monk of Berlin 
had challenged bis results. As he would take another oppor- 
tanity of replying to Monk’s statements (which ‘could be 
easily explained), he wished only to remark on what ap- 

to him to be the most pressing problems connected 
‘with the destraction of the thyroid in theee cases. There 
‘are three forms of the one disease resulting from atrophy of 
the thyroid. They sre: (1) Intra-uterine cretinism—child 
always born dead; (4) sporadic cretinism of childhood, in 
which there is early extra-uterine loss of the gland; 
(3) adult cretinism or myxedema of middle life. Now, we 
are Rrra! an une less form wk the congestion of the 
giand, its ion by leucocytes, its subsequent atroph: 
with destruction of the gland tissue; erree are ignorant 
of what like d ig changes occur in the thyroid in the 
first two forms. The solution of this question he desired to 
urge on the attention of pathologists. In conclusion, he 
agreed with Mr. Owen that the resiliency of the arms 
seemed more than fat of connective tissue would account 
for, but he thought we must be very cautious in estimating 
the amount or existence of mucin, for, as he had himself 
shown, this element in the case is wanting where the 
chronicity of the disease is notably increased. 

Mr. Quarry Srtcock showed a case of 4 young man 
who was admitted to St. Mary’s Hospital in June, 1886, 
suff. from tubercular arthritis of the left ankle joint, 

lar nephritis, and tubercular abscesses on the front 

of the sternum. After consultation he had amputated the 
leg in the lower third, and sersped the tubercular abscesses, 
the man’s general condition greatly improving. The bama- 
turia diminished in amount, the abscesses in front of the 
ealed 


ive myxcedema.— 


ped and otherwise combated, was exceeding! ly 
intractable to treatment. Accordin ingly amputation throug! 
the condyles, after the method advocated by Sir Joseph 
Lister, wes. dene ie Jane, 1887, ie sroollent Feanlts, ae 
although the nephritic symptoms (hemat and lum! 
pain) were st that time very marked, the wound healed 
with tho first intention, the man being Se on the eighth day 
after the operation. Mr. Silcock poin out the apparent 
hopelessness of the case when first under observation, and 
cited it as exemplifying the now well-recognised doctrine 
that where several tubercular lesions coexisted, the removal 
of one tended to the amelioration of the symptoms attending 
the others, He remarked that at some time in futuro it 


might be thought sdvisable to attack the renal lesion, for 


the beamaturia and pain attendant on it were becoming 
increasingly severe. He also pointed out the advantages 
of the method he had pursued in amputating through the 
condyles, the patient being able to rest the whole weight 
of his body on the end of the stump, and the cicatrix being 
placed well behind the sawn end cf the femur. 

Mr. Victor Hors.ixy delivered an extemporary address 
on Trephining in Prehistoric Times at the concluding 
meeting of this session of the Harveian Society. He com- 
menced with three propositions concerning the operation 
in the Neolithic Age, which he proceeded to maintain by 
the help of limelight reflections upon a screen; he also 
exhibited specimens of the flint instruments of the period. 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 


Debate on Dr. Klein's paper on some Diseases common to 
Man and the Lower Animals. 

THe PrEsIpENT (Dr. R. Thorne Thorne), in announcing 
that Professor Brown had kindly undertaken to open the 
discussion, said that no less than ten diseases had been 
referred to by Dr. Klein in his paper, and he hoped that in 
the debate some attention would be given to each of them. 

Professor BRowN said that before the President had made 
his opening observations he had resolved to endeavour to 
allude to each of the diseases Dr. Klein had mentioned in 
his paper. He would, in the first place, like to divide the 
diseases common to man and the lower animals into two 
classes or series—(1) those in which there was a general 
resemblance or identity of the symptoms in man and animals; 
and (2) those in which the symptoms and ap ces in 
animals did not resemble those in man. He wished to call the 
attention of the meeting to the fact that the risk to man 
of catching these diseases of animals was usually very slight. 
Take, for instance, glandera or foot-and-mouth disease. 
Glanders was, of course, sometimes, though vary rarely, 
caught by man, notwithstanding the great carelessness 
of those who attended to the affected cattle, and who 
slaughtered them afterwards. With regard to foot-and- 
mouth disease, Dr. Thorne had found that some people who 
had taken the milk of the affected animals had contracted 
sore throats and irritation of the toes and fingers, but 
between 1869 and 1872 over 3,000,000 animals were attacked ; 
at onetime as many as 48,000 in a week. And again, from 1880 
to 1884 between 800,000 and 900,000 animals were reported, 
and yet the cases occurring among wen in that time were 
comparatively trifling; there was nothing like an epidemic 
amongst the human species. The difficulty of diagnosis 
in some of the diseases communicable to man was 
occasionally very great. In the case of glandera, it 
was sometimes necessary to inoculate an ass with 
the virus in order to discover its true nature. Dis- 
eases of the first series, like cow- anthrax, and 
actinomycosie, were so alike in man and animale that it 
was difficult to judge in which direction they were trans- 
mitted. If ® man were inoculated with cow-pox, hydro- 
phobia, anchrax, or actinomycosis, lesions followed similar 
to those in animals. The latter disease had recently been 
shown to be very common among the bovine race, in the 
marsh lands of the fene, Cambridgeshire and Lincolnshire, 
where it had been owe senda the namie. of “ bof and 
other names signi an enlargement in the region of the 
throat. in epee there was 4 close resemblance 
between the bacilli found in man and those discovered in 
the lower animals; this disease had not been included by 
the Privy Council in the Contagious Diseaees (Animals) Acte, 
because it was not clear that good would follow to animals 
by doing 80. If this disease of animals were considered to 
be a source of infection of human beings, it would be 
the duty of the medical officer of the Local Goverament 
Board to deal with it. It was an affection that was spread- 
ing rapidly amongst animals, and there were at present no 
means of detecting it in ita early stage, and therefore no- 
hope of stamping it out, With regard to maladies of the 
aecond series, such as diphtheria and scarlet fever, the diffi- 
culties of diagnosis were very great. Dr. Klein himeelf 
admits that in the case of diphtheria the evidence is very 
contradictory. Dr. Buchanan had said that there might 
be @ disease of animals without very obvious skin eruption 
or disease of the udder which might cause diphtheria in 
man; he doubted whether the meeting would desire to go 
further than-these statements at present. With regard to 
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but could find no distinction between them. He himself 
maintained that this micrococcus was to be found in all 
cases liable to septic infection, and in scarlatins an entrance 
could be effected by means of the throat lesions. In the 
true exanthemata bacteriology had not assisted us at all, 
except in a negative direction; there were some diseases di 
to bacteria, but not these. In the Wiltshire eniaee nothing 
at all of importance was found post mortem ; the abscess o! 


the question of the existence of a cow disease which could 
Cause ecarlatina in man, he had promised the officers of the 
Local Government Board that if he found a single instance 
in which cow disease was coincident with scarlatina he 
.would inform them, but up to the present he had not 
been successful in distovering such an outbreak. He 
had seen no less than four eruptive diseases in cows: 
blister pock, black pock, yellow pock, and an eruptive 8 m; t 
disease which is most prevalent at the present time, and | the teats was a “ Veterinary College complication,” for they 
which spreads with great rapidity through the herds by | did not understand how to milk the aoreteata, He thought 
means of the hands of the milkere. This had been proved | it dangerous to draw conclusions from two post-mortems. 
conclusively, for men had gone from a herd and had taken’| In Dr. Klein’s cases there was nothing characteristic other 
the diegase into a fresh district, There is one disease which | than pleuriey and lung complications; but in calves inocn- 
is called sore teats or cow-pox, which is found throughout | lated with ecarlatina there were definite results which were 
the country from Lanarkshire to Somersetshire ; be was sure | none other than septic infection ; and reading these results 
that it had nothing whatever to do with scarlatins, and was | reminded him of Bollinger’s statements with regard to 
not coincident with it. It was a question what relation this septic lymph, He maintained that the Wiltshire disease re- 
affection bore tothe Hendon disease, which Mr: Power thought | sembled that at Hendon. 1t was a vesicular affection affecting 
to be the cause of scarlet fever. A number of persons had | the teats and going through a herd; the ulcersin both ware 
seen both disesses, and at the proper time their: evidence | alike. Even Dr. Klein had said that sections of ulcers from 
would be given for what it was worth. The descriptions | the Hendon cases vividly recalled to him the appearances 
of the two diseases read very much alike, Dr. Klein had | of cow-pock. He was gure that the disease was not the same 
said that the scabs were emaller and the ulcers deeper in | as scarlatinain man. The nature of the contagium of the 
the Hendon cows, but in the disease called sore teats he | latter at present was absolutely unknown, 
himself had seen ulcers of all sizes and of varying dépths,| Professor Axx said the question to which they were then 
In the. presedt days of very exact work, most things not | addreasing themselves was, Did 4 particular disease in a 
obviously precisely similar had already been differantiated, | particular herd of cattle cause a particular outbreak of 
and the object of many now appeared to be to. discover 
differences between things that were exactly alike; but they 
‘must remember that the average practitioner could not go. 
into minutis; he could not cultivate the microbes and dis- 
tinguish between them; he must judge of the disease by 
what it seemed to him to be, and groups of similar symptoms 
would be called by him the same disease. He appealed to 
‘them to decide the question whether or not thare was a 
disease of cows’ udders which could communicate scarlatina 
-to man, and to consider carefully the verdict which they 
sent forth. And he hoped that the truth of their conclusion 
magn be capable of easy demonstration. 
feseor CROOKSHANK said he would restrict himself to 
the bacteriological aspect of Dr. Klein’s paper. He had been: 
for years making « careful study of actinomycosis, and he 
had found that the organism, when observed in man, was 
very different from that in cattle. This might be explained 
in one of two ways—either that there were two different 
organisms, or that they were different conditions of the 
same organism. Guttman had isolated three microdocci in 
vaccinia; with one of these Dr. Klein’s streptococcus was 
stated to be identical. He could not accept the view that. 
the streptococcus of foot-and-mouth disease was a distinct 
species. : He held that some minor difference, such, for 
‘instance, as the time required by a microbe to turn milk solid, 
could not be accepted as a satisfactory method of distinction, 
Dr. Klein said he had ‘differentiated seven streptococci, 
whoseaction, hesaid, wase ther different when inoculated’ 
into animals, but on reading through Dr. Klein’s narrativesit. 
‘would be seen that in not more than two cases were parallel 


ecarlatina in London? The cows at Hendon were s Rortion 
-of a lot of thirty which were sold at Derby; three of these 
were purchased for the Hendon dairy, and one or more were 
suffering from a disease of the teats, Some went to Merton 
or Wimbledon, and others to the neighbourhood of London, 
and therefore this same disease was also carried to other 
dairies, enone them to the dairy of a medical man and 
one acquainted with pathology, who examined them. Out 
of five centres to which the cows were traced, acarlatina 
was only found to be prevalent in one. During the month 
of October, 1885, three cases of scarlet fever ocourred in 
Hendon: the first in a» woman, who was attacked on 
the 4th, and from whom it was transmitted: to two 
children, who fell ill on the 10th; late in November 
two other cases occurred in “the mead,” a district con- 
iguous to the dairy farm. These eases rendered it a posse 
bility for the milk to be contaminated from e human source, 
and this possibility would be converted into a probability 
if a connexion between the district and ‘the dairy could 
be traced. Dr. Thin had stated that two men passed dai 
from the dairy to the mead, where scarlatina prevailed. 
could not only confirm this statement of Dr. Thin’s, but he 
had found that at least four persons attending on the cows, 
and taking part daily intthe affairs of the dairy, resided in 
the mead, and as the viras had been demonstrated to exist 
in the deequamating cuticle, it could be-easily carried by 
human agency. In reference to the question whether the 
cow could incubate the virus of scariatins, he would allude 
to the.investigation carried on ‘in 1882 by Dr. Kiein and Mr. 
Power concerning an outbreak of scarlatina in St. Panoras, 
experiments. med. Dr. Klein did not seem to have | and one particularcow was suspected. Dr. Klein made several 
kept “hit en rapport with the writings of German | experiments; he inooulated human scarlatinal cuticle into 
observers during the last’ three ot four yeara. They had'| cows and fed them with it; he inoculated and fed them with 
come .to the conclusion that in namerous diseasés the orga- | throat. discharge, and the combined result was to produde 
nism was streptocovcus pyogenes, He himself considered | only an.abscess in the leg of the cow. This ‘result had been 
the organisms of the Hendon disease to be those commonly | recently confirmed by the Edinburgh committee ; had 
present in pus, aud he had definitely come to the conclu- | fed cows and inoculated them with blood, cuticle, and romt 
ion that the streptococcus of the Wiltshire disease was the | discharge, but no case developed that oould be construed into 
streptococeus pyogenes. With! regard to diagnosis by.| scarlatina, He looked to these facta as having considerable 
Alifferences in size of ‘colonies, the microcoocus of scarlatina | i ance with regard to the question under discussion. 
. took. weeks and months to jatger than.a pin’s head, and’ fessor BUCHANAN said that the calf recently exhibited 
it was the same with the Wiltshire mictococcus. With by Professor Crookshank at the Pathological Society as a 
to differences of ap in culturee, Dr. Klein had said |.successfal inoculation experiment appeared to him to be 
that the Hendon niicrococcus was ‘not iridescent,.and::that | suffering only from dermatitis contagioss.* Fe 
this constituted d difference between this arid the Wiltshire | Suryeon-Major Parnaim had devoted great deal’ of 
“germ but ‘on ‘another occasion the Hendon cultute was'| attention to the subject of inoculating the cow with human 
‘shown to be iridescent, and Dr. Klein admitted it. in,'| variola, and had beer most particular in the method adopted, 
Dr. Klein held that the Hendon culture was more opaque and'| but he hed always failed to obtain @ true vaccine vesicle; 
whiter than the Wiltshire culture; but it was found on in-'| afterwards he had retro-vaccinated every one of the animals, 
quiry thet ‘the Hendon specimen shows for comparison had | and had been suceessful in each case. He had seen: spon- 
been: passed through a mouee, and this had'no doubt-altéred'| taneous cow-pox over the quarters of the cow as well as the 
its characters, the same species under different circum- | teats; he had used lymph from these to inoculste, and he 
stances was thus capable.of assuming different characterz,,| had failed in every cass to vaccinate either cow or child; it 
what then became of the argument that different species | was evidently a spurious'cdw-pox. He believed that the 
could be distinguished by minor differences in appearance ?'| foot-and-mouth disease was & variety of Cow-pox. In the 
In 1886 Frinkel and Freudenberg cultivated the streptococci’ | Himaldyas smali-~pox was inoculated, the vires being inserted 
‘ pyogenes, ‘puerperalis, and ecarlatinss and compated ther, | into the thumb, and the crusts were given internally as emall 
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pills; it gave rise to a mild attack of small-pox. One out- 
break was traced to sugar, which contained a large quantity 
of small-pox crusts. 

Dr, KLEIN, in reply, ressed his deep sense of gratitude 
to all who had discussed his paper. He was glad to hear 
Professor. Brown admit that there was a variety of diseases 
an the cow which manifested themselves by ulceration and 
sore teste. He looked upon that ass valuable admission. 
He was able to add another diseaas, that recently described 
in Edinburgh, which was different both from Uendon 
and the Wiltshire outbreaks. The Wiltshire disease had 
undoubtedly been communicated to man, and Professor 
-Crookehank considered it to be cow-pox, but the ulceration 
‘was not the same, and the course of it differed from the 
-description given by Ceely and Jenner. With regard 
tothe atreptococoi, he was comvineed that they were not 
all the same; the Sheeptocooens pyogenes and that of 
vaccinia, foot-and-mouth disease, erysipelas, and puer- 
peral septicemia, were all different. If the I[endon 
micrococcus were inoculated into the rabbit nothing hap- 
pened, but a distinct erysipelatous blush followed the ino- 
culation of the micrococcus of erysipelas. During the last 
four weeka he had seen three other new micrococci. Frankel 
had said that probably the tre; and thet 
of erysipelas were the same, but everyone would admit that 
erysipelas was a very different affection from simple 
phlegmon. Professor Crookshank bad said that it waa 

tional to gel abscesses in the udders of the Wiltshire 
cows, but he had recently seen a third case with ulcers on 
the udders which had been milked well, but, notwith- 
standing this, high up in the udder was developed a hardening 
- whith Became 2a abscess, and Mr. Power had learned that 
in Wiltshire the cows had abscesses in s large number 
of cases. The Wiltshire cows had ulceration at the a; 
as well as at the side of the teat, and he concluded 
from this that the inflammation spread along the milk duct, 
and so set up the suppuration. In the Hendon tases thera 
Swans ebeness Sormpiaon in eho waar, ube weg there in the 
Edinburgh case ; he considered it to be one of the character- 
istics of the Wiltshire disease. Inoculation of the Hendon’ 
-virus into calves produced uiceration, which showed itself 
-on the fourth day, whereas in similar inoculations of tha 
Wiltshire virus the local manifestation was at its height on 
the fifth day, while the Edinburgh virus produced no result 
till the ninth or tenth day. Wit. ard to Professor Axe’a 
observations about the cases of scarlatina occurring in the 
.mead, he wished to point out that the infectivity of the 
-milk was increasing from day to day for some weeks, not- 
withstanding the utmost precaution of the farmer and his 
men. It appeared to him impossible that these four men, 
-going daily from the mead to the farm, should have oarrs 
the um on their hands and in their clothes; besides, 
Mr. Power had succeeded in tracing the disease from parti- 
cular groups of cows to particular cows, Professor Axe 
. spoke of the desquamating cuticle as containing the virus o 
scarlating, but he was not, aware that the desquamating 
cuticle of all cases at all stages was infectious, and the Edin- 
burgh committee, in using cuticle for inoculations, did not, 
to his mind, fully prove their point; they were using an 
-unkrown Guansiiy ounce Which might or might not con- 
tain virus; and the same applied to the blood. Had they 
killed the inoculated calves with a view to discover internal 
-lesions? The Edinb cow sent to the Brown Institution 
had no mariced rise of temperature, yet there was very 
-extensive disease of the lungs—hepatisation with petechial 
-extravasations. A proper conclusion could not, be drawn 
. from an ipoculetion experiment unless after the inoculation 
the animal were sacrificed, and 4 careful internal. examina- 
‘tion made. : 

Dr. ToorNE THORNS, in asking fora vote of thanks td 
Dr. Klein, expressed his jitude to him for coming forward 
-at the request of the iety to bring the subject before 
_them, The debate had cleared up some ambiguities, and 
had clearly pointed out the road for future investigation, 
He desired particularly to thank the veterinary surgeons for 
coming to consult with them on such an important subject, 


Loxceviry.—The united: ages of thé twelve oldest 
men in Greenwich Workhouse is 1021 years, or an average 
of 85 years and 1 month. The oldest, John Sullivan, 
is 101 years old, the next 88, another 87, two 84, and six 83, 
The united ages of the twenty oldest men in the instity4 
tion is 1551 years, or ani average of 774 yoars, ' 
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| Lehrbuch der Kinderkrankheiten. Von Dr. ADOLY BAGINSEY. 
Braunschweig: Friedrich Wreden. London: Wiltiams 
and Norgate. 1887. 

Gerhardt's IIandbuch der Kinderkrankheiten, Nechtrag IL: 
Die Paychiechen Stirungen im Kindesalter. Von Dr. H. 
EMMINGHAUS. Tubingen: H.Laupp’schen Buchhandlung. 

THR volume of 900 pages by Dr. Baginsky now before us 
contains much valuable information, and is # good account 
of disease in children, Some amongst us are of opinion that 
_in writing of disease in children it would be well to point 
out differences between them and adults, rather than write 
systematic chapters necessarily going over much of the 
same ground as is traversed by the writer of an ordinary 
text-book on medicine. It would be of great assistance to 
the student to have pointed opt in clear language what the 
essential differences are between children and sdultg. 
Dr. Baginsky has in some medsure,done this, His general 
chapter, occupying forty-five pages, deals with the special 
physiological peculiarities of infancy as they are met with 
in the circulatory, respiratory, digestive, and other aystems. 
Taken as a whole, this part has been done well, and moat of 
the facts recently ascertained have been incorporated in it. 
Cobnstein and Zuntz’s observations an the concentration 
of the blood’ which occurs after birth are mentioned, and 
also those of Silbermann on the colourlesa corpuscles, or 
“shadows.” In writing of the pulse, Dr. Baginsky rightly 
draws attention to the state of the blood pressure in disgase, 
and remarks truly that a great inccease in tension hag more 
diagnostic value, whilst a great decrease in tension has more 
prognostic importance. “Beneke’s conclusions as to the 
relative sike of organs dotmpared with: the length of ‘the 
body as well as with other organs are quoted. During the 
first months of Hf¥, the volume of the lungs is to that of the 
heart as 4 is to I; “somewhat later, owing to the rapid 
development of lung tissue, the proportion alters to 7 to; 
this relationship is altered at puberty to 55 to 1, as the 
result of the rather sudden increase in the size of the ‘heart 
at that period. The bile of children has been studied by 
Jacubowitsch, who has found that the inorganic salts aro 
smaller than in the adult, with the exception Of the salts 
of ‘iron ;“cholesterine, lecithin, fat, and biliary acids are all 
diminished ; especially is there a want of glychocolic acid 
as compared with the udult. ‘Eecherich’s researches’ onthe - 
effects of a pure milk diet also find’a place: The first. sec- 
tion of the spetial part treats of diseases of the new-born. 
The article on Acute Fatty Degeneration of the Viscera, asso- 
ciated with hemorrhages in various parts, naturally throws 
uo light on the causation of this affection, which hardly 
merits a special designation. In our expetience the syphilitic 
poidon would appear to be responsible for some of the cases. 
The infectious diseases are well described, and especially 
may we mention the chapter on Typhoti Fevet, which shows 
how diligently the author has read the German and French 
literature: but hé is not so well read ‘in English and 
American authorities, Speaking of the pathological ‘ana- 
tomy, Dr. Baginsky avers that im hereditary syphilis 
changes in the bones are the most constant symptoms 
of the disease. ‘The differences between rheumatiam 
in children (at all events as we know it in England) and 
adults are not well indicated, and this chapter is one of the 
least satisfactory in the whole book., ‘The accowit of ner- 
vous diseases is thorough and complete. 

Dr. Emminghaus’ work of 300 pages is published sepa- 
rately, although forming a section of Gerhardt’s Handbuch, 
and it treats of the mental affections of childhood, ‘The 
history of mental disease in children is, in comparison with 
other fields of pathology, remarkably poor in memoreble 


facts, Inthe early part of the prevent century some few 
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contributions to this department of disease in children were 
made by Jirdens, Esquirol, Vering, Vogel, Behrend, Foville, 
Spurzheim, and others, who pointed out some facts in the 
pathogenesis of mental aberration, and showed the import- 
ance of fright, acute diseases, mental strain, head injuries, 
and peripheric nerve stimulation in the production of brain 
disease. In England, Charles West, Blandford, and Langdon 
Down have done much to increase the accuracy and extend 
the bounds of our knowledge. The result of recent re- 
search has tended to elucidate the fact that mental disease 
in childhood is fully as various and as extensive as in adults, 
and indeed is even more interesting from the circumstance 
that the chief organ of mind undergoes wonderful develop- 
ments and growths, exposing it to even greater pathological 
vicissitudes than in the adult. Dr. Emminghaus has written 
8 most valuable work, incorporating in it practically every 
ascertained fact in connexion with his subject. The con- 
trast between Dr. Langdon Down's book and the present one 
is very great, for the former physician bases his work chiefly 
on the results of his own large experience, whereas Dr. 
Emminghaus’ claim to recognition rests more largely on the 
completeness of his literary references, but contains also the 
outcome of his own considerable practice. The section on 
the general symptomatology of Psychoses in children is 
excellent for its completeness, suggestiveness, and careful 
arrangement, The anomalies of sensation, imagination, 
ideation, and of the emotions are carefully described. We 
think the author is right in devoting « separate chapter to 
Cerebral Neurasthenia as « psychosis of childhood. Suicide 
in children occupies a subsection of Melancholia. Altogether 
the work will prove of great value, especially as a book of 
reference, 


Surgical Pathology and Morbid Anatomy. By ANTHONY A. 

WLBY, F.R.C.8., Surgical Registrar and Demonstrator 
of Surgical Pathology at St. Bartholomew's Hospital, &c. 
Students’ Guide Series. London: J. & A. Churchill. 1887. 

This book, dedicated to the students of St. Bartholomew's 
Hospital, is written with a view,sothe author states in his pre- 
face, to deacribing “as simply as possible the various patholo- 
gical processes which are of interest to the student of sur- 
gery.” The number of subjects treated of, including the 
majority of those pathological conditions which enter 
into the domain of surgery, when compressed into s0 
limited « space, precludes full or minute description; and 
for the same reason we cannot hope to light upon much 
that is original, unless it be in the matter of arrangement or 
in the method adopted by the author for teaching purposes, 
and this we do not find. Indeed, looking to the presence of 
several other text-books on Surgical Pathology which have 
attained s deservedly wide circulation, and to the fact that 
the subject is fully and admirably set forth in some of the 
well-known treatises on Surgery, we do not quite 
recognise the necessity for the production of a work of the 
class before us. Will not the student, too, be more likely to 
grasp the facts of pathology by studying morbid anatomy 
in association with what may be called clinical pathology 
and with treatment, as he naturally would do in a treatise 
or System of Surgery ? 

The information supplied, nevertheless, is generally concise 
and accurate, although we are bound to take exception to 
the statement that the pus of an acute abscess is never re- 
absorbed; thisis certainly the rule, but the author is of course 
fally acquainted with the exceedingly common phenomenon 
of the reabsorption of pus which has been effused into the 
anterior chamber of the eyeball, and in other cases a common 
beliof is that in rare instances such reabsorption may occur. 
( Vide Erichsen’s Surgery, eighth edition, vol. i, p. 288.) 

Sometimes, we think, brevity in description has been 
carried to its utmost limits: for example, the general 
pathology of “cysts” is dealt within two pages of print; 
hydatid cysts are simply mentioned, and so of branchial 


cysts; in the account of surgical kidney and acute 
suppurative nephritis, the diagnostic characters which 
distinguish these affections of the kidney from those found 
in chronic Bright’s disease do not appear, nor can we read 
any 1¢ference to reflex hypersemia or irritation as an element 
in the causation thereof. It is to be regretted that such 
subjects as intracranial suppuration, suppuration in the 
mastoid cells, diseases of the orbit, and a few others, have 
not received due consideration, since those mentioned are 
of the greatest surgical interest and importance; perbaps 
the author may think fit to add these in any future edition. 
The figures illustrating the book, 185 in number, have been 
printed from blocks prepared by the Typo-etching Company ; 
they are for the most part excellent, especially those which 
depict the naked-eye characters of pathological specimens. 
A diagramatic representation (Fig. 4.) of the healing of a 
wound puzzled us not a little, and might perhaps be altered or 
abolished with advantage. The literary style is clear and 
succinct, and the whole work bears evidence of careful 
revision. The type is really excellent, and the printere and 
publishers are deserving of much credit. 


SOCIETY FOR THE STUDY OF INEBRIETY. 
Tue President, Dr. NonmAN KeprR, delivered the second 
of a course of lectures in the rooms of the Medical Society 
of London on the 18th inst. The subject was, The Treat- 
ment of Inebriety. The lecturer said, so serious were the 
sufferings which this disease inflicted on the inebriate, his 
friends, and the community, that an infallible elixir had 
been ever diligently sought after. Several hundreds of 
so-called “perfect cures” had been promulgated, but all 
of these, from a spirituous solution of frog to the “red 
bark cure,” had been simply quack remedies of little, 
if any, value. There was no specific. Treatment must 
be based on sound scientific principles, after the 
predisposing and exciting causes in each individual 
case had been ascertained. The first indication of proper 
treatment was the cessation of the poisoning process 
by the discontinuance of the inebriating agent. With 
cohol, chloral, chloroform, and ether this could be imme- 
diate, but with opium and morphia should be ual, For 
the nervous irritability characteristic of this stage the 
bromides with hyoecyamus were invaluable. Asa sedative 
the hot wet pack was most useful. Ice, milk, with soda- 
water or lime-water, and the bromides in an efferveccent 
form, allayed the irritable condition of the stomach. 
Tonics were contra-indicated at this therapeutic stage. 
The second indication was the removal or counter- 
action of the exciting cause where removal could not 
be attained. The third indication was the reparation of the 
physical damage wrought by the disease, the remedying of 
the pre-inebriate morbid condition, and the invigoration of 
the inhibitory power. For renovation of healthy tissue 
sound food was needed. Vegetarianism claimed to be 
able to prevent and cure inebriety, but the claim was un- 
founded. A mixed diet of animal, vegetable, and fruit 
food was best. A restricted dietary suited some, but these 
were the minority. Intoxicants should be unconditionally 
eschewed. Tonics were here indicated, and unintoxi- 
cating “ with bark” was often of service. The 
abnormal condition from which the inebriety had taken 
its departure should be rectified. Frequently uterine 
disorder was the starting-point, in which case the recti- 
fication of this complicating affection was a great 
of the cure of the inebriety. The inhibition should be 
fortified by its exercise, by hygienic and bracing measures, 
by moral, mental, and religious influences, by nervine 
tonics, such as nux vomica and phosphorus, with fetty 
foods. When seen early, the inebriate could be treated 
while employed at his usual avocation, but rarely was 
medical sd vico sought at this stage. When confirmed, the 
disease was best treated at a genuine home for inebriates, 
where no inebriating agents were allowed, and where sound 
treatment was carried on. It was better to enter under the 
Habitual Drunkards Act, and to remain in residence at least 
one year. Seen at an early stage, inebriety was as curable 
as most other diseases, 
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On the 16th inst. all applications for a- hearing by the 
Privy Council in support of the two schemes for conferring 
degrees on London students, or against them individually 
or collectively, were lodged by the various institutions 
and persons interested in the movement, and the question 
must now enter on a newer and more acute phase. The 
University of London has definitely decided on opposing 
the formation of a Teaching University, as proposed by 
University and King’s Colleges (to include the other medical 
schools), and on not objecting to the proposal to giving a 
degree to London medical students on terms similar to 
those existing in the Scotch and provincial Universities, as 
asked for in the petition of the Royal Colleges of Physicians 
and Surgeons. The University of Cambridge will object 
strongly to any degree-granting power being bestowed 
on the two Royal corporations, but will not interfere 
in the formation of a new Teaching University in 
Lendon for London students; and Victoria, Durham, 
and Scotch Universities will follow on the same lines. 
It is urged by these Universities thet the privilege of 
degree-granting should be attached to Universities only as 
a mark of higher education, and ought not to be permitted to 
any corporate bodies, which should, as at present, be restricted 
to giving licences to practise, and to selecting Members and 
Fellows of their own bodies. These corporations, they say, 
are quite outside the domain of general education, and exist 
and are maintained for professional purposes only. The 
three Scotch corporations—the Royal College of Physicians, 
the Eoyal College of Surgeons, and the Faculty of Physicians 
and Sargeons of Glasgow—have presented a joint petition 
~ demanding for themselves a concession similar to that asked 
for by the English medical corporations, and it will be very 
difficult for the Privy Council to yield to the demand in the 
one case and refuse it in the other, although there are many 
reasons to be urged in favour of London students which 
cannot be fairly put forward on behalf of the Scotch alumni, 
The Universities of Glasgow, Aberdeen, and Edinburgh 
confer degrees on medical students on fair paes examina- 
tions and on reasonable conditions; the University of London 
maintains that every examination held within its portals 
is practically equal to an Honours examination. Again, 
no one will seriously affirm that the Scotch medical 
corporations insist at their profesaional examinations 
on a standard which can be compared for stringency 
with that fixed by the Conjoint Examination Board in 
England. Still, if the granting of degrees is to be 
entrusted to medical corporations, it will be a bold step 
for the Privy Council to grant this privilege to the 
English Colleges alone, as such a restriction would in- 
evitably cause much national heartburning and jealousy. 
In a previous number we referred to the petitions 
sent in by the Society of Apothecaries and by the Asso- 
ciation of General Practitioners, claiming the exten- 
sion of the degree-giving power to the former body, and 


objecting to the constitution of the Senate proposed by the 
Royal Colleges as being too exclusive and non-representative 
of the profession generally, and asking for a revision of the 
Charter in these directions. The provincial schools object 
to the obtaining of a degree-granting power by the Royal 
Colleges for London students only, on the ground that they 
have rights and privileges as existing constituents of these 
corporations, and cannot permit. them to exercise any 
privileges which they now hold or might obtain in the 
interests of London students only, as this would act pre- 
judicially towards the provincial students, especially if a 
term of residence in London were to be made a sine gud now 
for a new degree. Afr, MansiH.ALL has consented to state the 
position from the Teaching University standpoint, and the 
Principal of King’s College and Sir GzorGE Youne will 
put forward the claims of King’s and University Colleges 
to form the non-medical Faculties of a proposed (Albert) 
University, the Draft Charter for which, with a petition, 
was presented in July last. They will give reasons against 
establishing a one-Faculty University. Sir HkNry Pirman 
has alao sent in a statement in support of the Draft Charter 
and petition of the Royal Colleges; whilst the Bishop of 
Lonpon is anxious to see 8 real local University, with 
complete Faculties, established in his diocese, and his well- 
known experience as an educationist must give his views 
considerable weight. It seems to us, therefore, that, con- 
sidering all these petitions, the only method by which 
degrees can be given to London medical students, either 
separately or in conjunction with students in other 
Faculties, is through a searching investigation by a 
Royal Commission. We have always expressed the opinion 
that a substantial medical injustice must be remedied, 
and if this can be done with advantage to the general 
educational interests of London st the same time, so 
much the greater will be the benefit to the public and the 
profeasion, 

In another page we give an abstract, but with fuller details 
than are supplied by our daily contemporaries, of the im- 
portant discussion which took place on Wednesday last at 
the meeting of Convocation of the University of London. The 
motion that “Convocation expresses ite approval of the 
Senate's action in objecting to the joint schemes of King’s 
College and University College,” although passed by a 
considerable majority, was opposed by several members in 
speeches of some vigour and interest. The Imperial 
character of the London University was freely admitted, 
and the fact that it performed the functions of s universal 
State examining board most thoroughly and well was 
ungrudgingly acknowledged by all; but it was forcibly put 
by more than one speaker that the better these duties were 
discharged by it, 80 much the less ospable was it of 
meeting the needs of a local University for local students. 
No internal reforms, however good they might be, could be 
adopted by it if, by these, ite Imperial functions and its 
benefits to “ private-study” graduates would be im- 
paired, for since 1858 these duties have been its main aim 
and objects. Teachers, as such, have no part in the 
deliberations of the Senate; systematic courses of lectures 
and study are unknown in ita regulations for degrees in 
Arta, Laws, Literature, and Science, and have only out of 
sheer impossibility to get rid of them kept a place in the 
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curriculum of medical stadies, irk which Faculty alone the 
Senate has been afraid of logically carrying out its principles 
and adopting ‘a pure and simple examination test. The Uni- 
versity of London cannot reverse the traditions of thirty 
years, and a new Teaching University is absolutely required 
to do the work for which that institution was primarily esta- 
blished, and which it afterwards abandoned in favour of 
its present career. There can be no doubt in the mind of 
anyone unconnectéd with the University that the work of 
the two bodies is essentially different, that they could both 
improve our higher education, and that there is room for 
both in our vast metropolis, 

The attitude of the Senate of the University towards the 
two prdposed schemes before the Privy Council is worthy of a 
passing notice, A year or two ago it issued a very strong 
protest against the granting of degrees in Music by the 
newly founded Royal College, on the ground that these 
were academic distinctions, marks of high general educa- 
tional knowledge, and not merely professional badges; On 
January 11th the same body decided to stand apar: and not 
oppose the obtaining of s Charter to grant degrees for 
medical students by the Royal Colleges of Physicians and 
Surgeons, although these bodies explicitly state that they 
want such power for a professional object only—viz., to 
grant degrees to London students on average pass pro- 
fessional examinations, and that they have not to concern 
themselves with any higher educational schemes, A necessary 
result of this declaration is that every University in the 
kingdom which takes an interest in the question, whatever 
other reason it may also allege, is opposing such a grant, 
except the University ‘of London, At the same time, the 
Senate comes forward as the single University opponent toa 
acheme to federate the only effective Teaching Colleges in 
London in Arts and Science with the Medical Schools, into 
8 new University on the lines so successfully carried out by 
the Victoria University and its Colleges in the north of 
England. We hope that the members of the Senate duly 
appreciate the position in which they have placed the Uni- 
versity through the inconsistency of these decisions with 
their former pretensions, and feel no misgivings as to what 
impartial critics and observers must say on their line of 
action. It will be difficult to persuade a sceptical audience 
outeide Burlington-gardens that illiberality and jealousy 
may not occasionally be found as intruders even within the 
sacred precincts of its Council chamber, 

. —iL__»—_____. 

‘Tire discussion which ensued upon Professor CROOKSHANK’S 
paper at the Pathological Society on Tuesday last, closes— 
for a time, at least—what carmot but be regarded as a some- 
what dramatic episode in the history of etiological inquiry. 
Those who have followed! the subject. during the past two 
months will egree with Dr. THornx and Professor Brown 
that the issues have become very confused, and will gladiy 
echo Sir Jamzs Pacrr’s suggestion that it should be 
allowed to rest for a while. The controversy’ was be- 
coming too acute for tho sober and impartial study of 
the subject, which sione could have scientific value. 
Professor CrooxsHANK and Dr, Krern—between whom 
practically the question rests—have, unwittingly it may 
be, taken a course with respect to each others work 
which ‘can surely not conduce to the settlement of 


the question. Although each observer expressed him- 
self ready and anxious to afford facilities to the other, 
yet how little the, one knew of the other's work was 
evidenced by the regrettable oversight which permitted 
Dr. Kier to exhibit before the meeting one of the calves 
which had been inoculated by Professor CRooxsHANK, and 
had been subsequently vaccinated, without any intimation 
to Professor CRooxsHANK of the step. The meeting must 
have felt that Professor CrooxsHaNK was perfectly 
justified in his allusion to this unfortunate error, for, 
as we have always recognised, and willingly now repeat, 
throughout the inquiry he has conducted, Professor 
CROOKSHANK hes been most anxious to afford every facility 
to independent observers: to investigate the disease he 
maintains he has discovered. He deserves, moreover, much 


-praise for the energy and labour he has expended in his 


inquiry ; and it would, perhaps, be harsh to suggest that it 
would have been better had he ‘waited. still longer before: 
again bringing his results before the Society. It would 
have been éven better and far more satisfactory in the 
interests of science had Dr. Kixrn associated himeelf with 
Professor CROOKSHANK in unravelling the nature of the 
Wiltshire cow disease, and in those bacteriological researches. 
of which they are foremost investigators, 

Setting this aside, it must be confessed that ‘we seem no- 
nearer a conclusion as to the identity of the Hendon cow 
disease with that of Wiltshire. Dr. THornz clearly brought 
out the fact that the only proofs of the nature of the 
Hendon affection that were substantial were those which 
were adduced by Mr. Powzr when he traced its relation 
with scarlet fever. Professor’Axx’s original assertion that 
the disease was a common one in herds was not proved, 
and indeed seemed to be inconsistent with another state- 
ment of hie, that it had communicated vaccinia to boys, 
No one has been able to find a fallacy in Mr. Powze’s chain 
of argument, and Professor CROOKSHANK would, we think, 
admit that it was not on that ground that he disputed the 
connexion between the bovine and human maladies, For his 
ground has throughout been the pathological one, and his 
contention has been with Dr. Kxzin’s and not with 
Mr, Powmn’s share in the original inquiry. As regards the 
connexion between scarlet fever and cow disease, we have 
valuable evidence, such as that adduced by Professor Brown. 
and Professor Axk at the Epidemiological Society. Pro- 
fessor Brown, with all his wide experience, has never yet 
met with any coincidence of scarlet fever epidemics with 
eruptive diseases in cattle; and Professor Axm stated that 
cows from the same herd as those which took the disease 
to Hendon had been traced to four other districts, in none of 
which scarlet fever prevailed. Nevertheless, the dependence 
or not of that particular epidemic: upon that particular: 
affection of the cows on the Hendon farm must of necessity 
be incapable of direct disproof. 

We may, then, for the present dismiss the Hendon cow 
dizease for the consideration of the equally interesting 
affection so carefully studied’ and described by Professor 
CRooxsHANK in Wiltshire. Was that an outbreak of vaccinia - 
or not? It fs clear that there is much scepticiém on this 
point; and Dr. Kistn doubtless produced the calf, to 
which we have already alluded, with a view to clinch the. - 
argument. But Dr. CRoOKSHANK did not lay much stress: 
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upon. bis inoculation of that animal; and it is therefore 
quite open to question whether he communicated vaccinia 
to it or mot. He says the appearances present were 
sach as Caniy describes as produced by retro-vaccination 
of the calf; but we have the high authority of Dr. Cony 
that i¢ could not then have had true vaccinia and have 
again been successfully vaccinated within three weeks. 
We will then waive this “crucial test,” upon which we 
imagined that Professor CRooxSHANK placed greater value 
than he appears to have done; and will be content to await 
the results of his promised revaccination of the lads who con- 
tracted the disease from the cows. It is true that neither 
Dr. THorns nor Dr. Cony saw anything distinctive of 
vaccinia in the depressed scare on the hands of the lad shown 
at the meeting; but then Dr. Taorws himself pointed out 
the lad had wall-formed vaccine marks. But we should like 
to point out that, if the Wiltshire affection be not vaccinia, 
there has not been any alternative suggested as to 
its nature. It remains a most interesting discovery; 
and in its locality, its rarity (as gleaned by Dr. CoLtrxs 
and Professor CROOKSHANK), it might well be an 
imstance of spontaneous cow-pox, for which in 1880 
Dr. BucHANAN and his colleagues scoured the country 
in vain. 
In conclusion, we may point out the main differences 
that exist between Professor CRooKsHANK and Dr. KLEIN 
upon the subject. At the meeting on Tuesday last 
Professor CRoOKSHANK was careful—at very great length— 
to enumerate the specific diseases in connexion with 
which the streptococcus pyogenes had been found, 
thus proving the remarkable ubiquity of this septic 
organism. He had himself identified the microbe he found 
in the Wiltshire cow disease with this same organism, and 
inferred that Dr. Kixz1n’s streptococcus scarlatine is the 
same. He also showed that the lesions described by 
Dr. Kein in the Hendon cow disease were similar 
to those he had himself found in the Wiltshire cows, 
and both consistent with the effects of septic poison- 
ing. To all this Dr. Kizin offered a determined resist- 
ance. For, although he fully admitted the ubiquity of the 
streptococcus pyogenes, he declared that the organism he 
isolated in the Hendon cow disease was not that organism. 
He also demurred to the comparison between the lesions of 
the two diseases, and maintained that, both from the anato- 
mical and clinical side, the differences were such as justified 
4 separation between them. The question raised by Pro- 
fessor CROOKSHANK respecting the réle of the etrepto- 
coccus pyogenes is a wide one, and it may open the 
way for a reconsideration of the relationship existing 
between septic and pathogenic organisms ; but, apart from 
this, it is not surprising that so common a septic agent 
should gain entrance into the body in any disease which 
involves a breach of surface of skin or mucous membrane. 
What we should like to know is whether the exanthemata 
can be identified with any indubitably specific organism ; 
and we welcome Professor CRooKsHANE'S statement of his 
intention to pursue this subject in the future. Let us hope 
thst as time goes on there will be found no such serious 
differences in matters of fact as now appear to exist, and 
thet bacteriologists and others will succeed in elucidating 


the nature of specific contegia by arriving at # common 
result. Otherwise we fear thet progress will be retarded 
and bacteriology itself will suffer a severe blow. 
ee 

Now that the particular legal point raised by the case of 
MILLIOAN 2. SULIVAN and others has been decided, it will 
be well to recall attention to the general question involved. 
in the discussion which has been evoked by that case, and 
in connexion with which an influential daily contemporary 
has thought it wise to admit into its columns a corre- 
spondence almost unprecedentedly voluminous. One party 
in this controversy has sought to make it appear that the 
profession has lately changed its ground of objection to 
meeting homemopaths. But thisis not so. Such meetings 
have always been held to be unseemly and unreal, neither 
creditable to the consultants nor profitable to the patient, 
It is twenty-seven years since Sir BENJAMIN BRoprE, in 
one of the wisest and most dignified papers which have 
appeared on this subject—to be found in the first volume 
of his published works,—advised the profession “to continue 
in all ways to act honourably by the public, at the same 
time never being induced, either by good nature or by 
any motives of self-interest, to appear to give sanction to 
a system which they know to have no foundation in reality. 
To join with homosopathists in attendance on cases of 
either medical or surgical disease would be neither wise nor 
honest. The object of a medical consultation is the good of 
the patient, and we cannot suppose that any such result 
can arise from the interchange of opinions where the views 
entertained, or professed to be entertained, by one of the 
parties as to the nature and treatment of disease are wholly 
unintelligible to the other.” The judgment of the Court of 
Appeal shows that the judges realise the “irksomeness” of 
@ co-operation of persons holding such different views, and 
the absurdity of expecting a court of law to enforce such 
co-operation or anything savouring of it 

The scientific and moral aspects of homeopathy remain 
very much where they were ante bellum. Lord GRIMTHORPE 
has met with his match in satire, and in the power of 
casting ridicule on views which he wishes to disparage. 
He has had the satisfaction of provoking a controversy 
of extraordinary length in the leading journal in the 
dullest season’ of the year, and of securing for 
the advocates of homoopathy a very much needed 
chance of airing their so-called principles and the wonder- 
working power of apis and others of their favourite 
remedies. But it is not by such advocacy that the public: 
is influenced in’ its selection of medioal advisers. Lord 
GamcrHonre himself is indeed almoet converted—almoat 
persuaied—to be a homoopsth, and. seems equally com- 
mitted, or, as we might gay, condemned, in the matter of 
his bones, to the eare of “ bone-settera” But this will not 
hinder him, in the event—which heaven forbid—of real 
danger to life or limb, of seeking the aid of the regular 
Faculty. At any rate, it will not hinder the public, who 
will be more impressed with the common-sense facts of the 
‘casd and-with the urgency of suffering and disease than 
with half a hundred smart’ letters made up of miserable: 
bite of idle gossip telling a wretched story against any 
‘respectable member of the medical profession, . 

Even taking tho more serious letters on the homaopathio 
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side, was there ever such a feeble stracture built on such & 
flimsy basis? Were such meagre and doubtful arguments 
ever so greedily seized by hardly pressed combatants? Take 
the too much vaunted minim dose of vin. ipecac. as a remedy 
for vomiting, which Mr, Mritican thinks gives at least a 
quality cf reasonableness to the homceopathic contention 
of similiz similibus curantur, though he is careful to 
diselaim any belief in the doctrine. As if so coarse 
a quantity as one minim of such a preparation, accord- 
ing to the philosophy of HauneManNn, could give the 
‘spiritual and dynamic” virtue which was of the very 
essence of his doses and his drugs. Dr. Dyck Brown 
suggests a numerical argument for his school. He contends 
that if 300 men out of 27,000 members of the profession 
think homeopathy within the bounds of reason, it is 
therefore to be recognised and treated respectfully. But 
whet about the judgment of the 26,700? We do not 
remember the exact proportion of colour-blind men, but it 
would be as reasonable to claim that they shall determine 
questions of colour, as that the great majority of the pro- 
fession shall be required to recognise that which they can 
neither see nor respect. 

Lord Garursorrs has mistaken his calling. He has no 
mission to settle a question of this kind. It is too nice and 
altogether too grave. After making all allowances as to the 
imperfections of medicine, and especially of therapeutics, 
there occur almost daily to men in practice cases where 
the prompt use of apt measures is a life and death 
concern, or, at least, one of relief to urgent pain and agony. 
The medical profession declines to be bound in its selection 
of remedies by an absurd theory of last century, to which 
the experience of this century gives no sanction. It claims 
to be free. Lord GrimTHorpe will not succeed in binding 
it. His deportment in this matter is in a way amusing, but 
in another sense it is rude. He knows as much of disease 
as 8 physician may be supposed to know of law. Yet 
he ventures to lecture the medical profession as if they 
were insensible to everything but truth and courtesy. 
Men who have to deal with human beings in the grave 
affairs of health, of life and death, cannot accept Lord 
GRIMTHORPE as a censor; and his noisy, gossipy attacks on 
them will not do much either to hurt them or to advance 
his clients—homeeopaths and bone-settera. ” 

a See 

ALBUMINURIA may seem of late to have lost a good 
deal of its significance asa clinical symptom. On the one 
hand, it has been shown that serious degeneration of the 
renal organs may have occurred and even advanced to a 
fatal termination without albumen having made ite appear- 
ance in the urine; on the other, we have increasing evidence 
to show that albumen frequently appears in the urine under 
conditions that differ but little, if at all, from the normal. 
Under these circumstances there is a danger lest the routine 
examination of the urine for albumen be neglected, or, even 
if regularly practised, the importance of its detection insuf- 
ficiently appreciated, since its presence thus seems to 
have but slight determining influence. Already there isa 
tendency on the part of patiente, when the verdict of 
albuminuria associated with renal changes has been pro- 
nounced, to appeal to others, whom they hope may 
be likely to prophesy smooth things; and where such 


opinions are sought in merely casual consultations, too 
favourable verdicts are likely to be given in cases where. 
the definite character of the renal changes is not other- 
wise well marked—a point whici Dr. Gzorax JoHNEON 
particularly emphasised in his recent communication to 
THE Lancer. Thus too great assurance often results 
from the non-detection of albumen in cases where, 
from the polyuria, the tense pulse, and the heaving 
left ventricle, the medical attendant has been led to 
suspect the existence of renal disease. Mistakes in 
this direction, however, are now less excusable than 
before the researches of the late Dr. MAnomED into the 
pre-albuminuric stage and its association with increased 
arterial tension, who before his death had collected 
abundant evidence establishing the fact that the kidneys 
examined post mortem in many patients dying at Guy's 
Hospital, whose urine, though repeatedly examined in the 
wards, had never been in the slightest degree albuminous, 
exhibited considerable degenerative changes. Professor 
DrevtaFoy has made similar observations, and has even 
gone 80 far as to describe the progression of the symptoms 
observable in the pre-albuminuric state. This important 
fact, which is really the outcome of the exhaustive and 
elaborate researches of GuLL and Surron, is not only of 
immense importance to the physician, who, by the early 
detection of the disease during the pre-albuminuric stage, 
is enabled to arrest, or rather control, it by hygienic and 
therapeutic treatment, but als@to the surgeon, who would 
decline an operation if the warning symptoms were present, 
notwithstanding the absence of albumen from the urine. 

At the present moment, however, the attention of urinary 
pathologists is directed more towards the clinical significance 
of albuminuria occurring in persons apparently healthy, or, 
perhaps, to speak more correctly, not presumably suffering 
from organic disease. For many years physicians have been 
aware that albumen intermittently makes its appearance in 
the urine, but, owing to the infrequency with which in days 
gone by routine examinations of the urine were made, little 
attention seems to have been drawn to the fact. With the 
advent of a stricter clinical examination of the urine, the fre- 
quency with which “intermittent albuminuria” occurred was 
noted, and immediately explanations were forthcoming to 
account forthe phenomenon. Dr. Pavy, noticing thetendency 
to the periodic recurrence of the albuminuria, especially 
during the morning hours, the time when the alkaline tide 
is also at its highest, regarded it as connected with a 
physiological cyclic change occurring at that period of the 
twenty-four hours. Dr, Pavy’s views have been criticised, 
and at the time he brought forward his theory we pointed 
out that this cyclic appearance of albumen may be anti- 
cipated or postponed by making the patient rise from bed 
earlier or later. Indeed, as Dr. STrRLING in a recent paper 
in Tax LANcRT remarks, the condition is probably due to 8 
temporary state of paresis, owing to the sudden filling of 
the renal vessels caused by the patient rising from the 
horizontal position in the act of getting out of bed. The 
frequent occurrence of an intermittent albuminuria in 
young persons has led to the term “ adolescent albuminuria,” 
8 term permissible only so long as we remain unacquainted 
with the conditions that produce it. Many explanations 
have been offered but no one is completely satisfactory. It 
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is probably due to a weakened state of the renal vaso-motor 
centres, which are easily thrown off their balance by 
exaggerated physiological conditions, such as over-exercise 
or indigestible food ; by over-stimulation of the generative 
apperatus—masturbation in the male, and disorders of 
menstruation in the female. With respect to the latter, we 
should bear in mind Dr. Marrnews Duncan's observation 
of the frequent connexion of albuminuria with para- 
metritis. Over-study or anxiety also seems a frequent 
cause. Most hospital physicians are consulted by some 
of the students of their respective schools every year 
with respect to the temporary appearance of albumen in 
their urine, especially prior to the examinations, and 
hear nothing more about it when these crises are over. 
Sir ANDREW CLaRK at Dublin was able to give very 
interesting information on this point with regard to the 
effect the Civil Service examination has in the causation of 
albuminuria in urine of many of the candidates. As dis- 
tinct from cyclic and adolescent albuminuria Dr. RALFE 
(THR Lancet, Oct. 25th, 1886) has described a “ paroxysmal 
albuminuria” very closely resembling hemoglobinuria in 
many of its clinical charactere, the blood-colouring matter 
being alone absent. In these cases an increase of urea 
and the presence of urobilin is usually noted, whence 
that observer infers that the albuminuria is caused by an 
increased hemolytic action of the liver on the corpuscles, 
This examination of the other constituents of the urine at 
the same time that the presence of albumen is determined, 
and the comparison of them with samples passed when the 
urine is non-albuminous, seem to us most likely to yield 
definite information regarding the causation of the albu- 
minuria in many of the anomalous forms, But the 
inquiry should not stop at the determination of the 
urea and urobilin, indican, &c, but be extended to the 
character of the albumen itself. As Dr. SAuNDBY very 
rightly observes, if the albumen in the paroxysmal form 
of albuminuria is derived from the blood-corpusclee, a 
Jarge proportion ought to consist of paraglobulin, With 
regard to the question of the existence of the two forms of 
albumen in the urine—paraglobulin and serum-albumen—in 
some forms of albuminuria, we cannot pass over Dr. HFRMAN’S 
interesting observations recently communicated to the 
Obstetrical Society of the condition of the urine in puerperal 
eclampsia, in which he confirms the statements of MacuirE 
and Rave that the paraglobulin is in excess of the serum- 
albumen, and this he found to be especially so with cases of 
the congestive and foudroyant type. These observations are 
especially interesting as pointing to the conclusion that 
the changes in the kidneys are brought about by changes 
in the blood rather than, as has been generally taught, by 
mechanical prassure, either direct or indirect. We might 
extend this article almost indefinitely, but we have said 
enough to show that albumen has not lost its interest or 
importance as a clinical symptom, but that every individual 
case of albuminurja requires close and attentive study; 
above all, we would insist that too hopeful views should 
not be taken, certainly as far as treatment and enforce- 
ment of hygienic regulations are concerned, for we are 
ready to endorse Dr. Jounsoy’s opinion, that often inter- 
mittent albaminurie is a prelude to the more persistent 
and fatal form, whilst we know that artificial induction 


of albuminuria in animals is, after a short time, always 
followed by changes in the glomeruli and tubules. On. 
the other hand, if care and attention be paid to dietetic 
and hygienic considerations, the patient’s life may be- 
considerably prolonged, and the advent of the more grave 
form of disease postponed for many years, 
> 

THE Students’ Representative Council in Edinburgh, 
which was established at the time of the tercentenary of the 
University, seems to be feeling its power, and taking an 
active interest in everything which concerns the welfare of 
the students. It was recently proposed that a Commission 
of Teachers and Students should be formed for the purpose 
of considering the condition of the clinical teaching. The 
students seem to think that too little time is devoted to 
clinical study, and that the opportunities of acquiring a 
knowledge of special subjecta (such as fevers, diseases of 
the eye, cutaneous diseases) and of seeing the out-patient 
practice are inadequate, The clinical teaching in Edinburgh 
is acknowledged to be very thorough and extremely good, 
so far as it goes. The fact that the physicians and surgeons 
make a daily visit and devote nearly two hours every day 
to clinical teaching, though it must be a heavy tax on men 
who are actively engaged in practice, is clearly a most 
satisfactory arrangement for the student. The very large 
number of students is the great practical difficulty in Edin- 
burgh. Added to this there is the circumstance that the 
students are not equally distributed throughout the hos- 
pital. The wards of the most successful and favourite 
teachers are overcrowded, whilst the other parts of the 
hospital are, comparatively speaking, empty. Then the. 
great stress which in Edinburgh is laid upon systematic 
lectures, and the large amount of attendance which is 
required, take both the time and energies of the student, 
and prevent as much time being given to practical work 
in the wards as might otherwise be the case. 

To remedy this state of matters, various suggestions have 
been made. It has been proposed :—1. That the physicians 
and eurgeons should attend at separate hours, in order to 
enable the student to have clinical instruction both in 
Medicine and Surgery during the same session. 2. To do 
away with the systematic Jectures on one day in the week, 
and to devote the whole of that day to clinical work. 3. To 
make some arrangement by which the atudents may he 
more equally distributed among the clinical teachers. With 
this object it has been suggested that the clinical fees 
should be equally divided amongst all the clinical teachers ; , 
that the ordinary physicians and surgeons should, by virtue . 
of their office, be University Clinical Professors and University 
Clinical Examiners; and that the students should be 
absolutely free to choose the clinical teacher with whom 
they would wish to be sssociated. 4. To enlarge the hospital 
and to appoint additional physicians and surgeons. 5. To 
diminish the number of beds under individual physicians, 
and surgeons, and to make additions to the staff. 6. To 
place the surgical out-patients under the charge of the 
assistant surgeons and to develop a surgical out-patient 
clinique. The students complain that some of the surgical 
wards are imperfectly utilised for clinical instruction, the 
surgeon devoting a large portion of his time and energies to, 
the out-patient department. 
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The fact that the Professorship of Clinical Medicine, 
which ‘became vacant on the resignation of Sir Dovctas 
Mactaaaw, has not been filled up, has been freely criticised. 
And here we may point out that the method of appointing 
the Professors of Clinical Medicine in Edinburgh is peculiar. 
It appears that the majority of the medical professors have, 
on their appointment, the power of electing whether they 
will combine a Professorship of Clinical Medicine with that 
of the special subject to which they have been appointed. 
Asamatter of fact, the power is not always used; but it 
seems anomalous that such a method of appointment should 
be allowed to continue. At the present day, when the 
teaching of clinical medicine demands quite as much 
peculiar aptitude and experience as any other subjects of 
the curriculum, it is absurd to suppose that the most suit- 
able candidate, say, for a chair of Physiology, will neces- 
sarily also be the most eligible candidate for a chair 
‘of Clinical Medicine; and in the future it is certain 
that in other subjects, such as pathology, which are 
even more directly connected with the practical side of 
medicine, the same will hold good. It is quite obvious that 
if Edinburgh means to maintain its high position as a school 
of clinical medicine, it will in the future have to select its 
Professors of Clinical Medicine in the same way that it selects 
its other professors—viz., to throw the appointments open to 
the world, and to endeavour to secure the best teachers of 
clinical medicine that are to be found. 

We look forward with much interest to the results of this 
Commission. We trust that it may see its way to meet 
the wishes of the students and to suggest such alterations 
as will make the great Edinburgh School of Medicine 
even more efficient than it is at present. 


Amotations, 


. “Ne quid nimis,” 
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‘We understand that a meeting of the whole body of 
Fellows of the Royal College of Physicians has been 
definitely fixed for Thursday next, the 26th inst., when the 
report of the Board of Censors relative to the professional 
propriety of Fellows, Members, and Licentiates of the 
College writing on medical subjects in the popular press 
will be presented. We learn that, after a careful in- 
vestigation, a resolution has been passed by the Board 
of Censors, and a copy sent to every Fellow of the 
College for his consideration, This resolution will be 
discussed at the forthcoming meeting. 


_ THE SCOTCH UNIVERSITIES AND THE RUSH 
INTO THE PROFESSIONS. 


Tue death of the Regius Profeesor of Botany leads the 
Standard into various reflections on the state of the pro- 
fesaions and the salaries of the Scottish professors, The 
writer remarks, as our Edinburgh correspondent did last 
week, on the large number of medical students, especially in 
the University of Edinburgh. He places the number who 
have matriculated in.Edinburgh at 1900, or nearly double the 
number of the undergraduates who entered Cambridge 
during the past year. Our contemporary explains the rush 
into the professions by the depressed state of trade and 


agriculture. Let us hope it will not prove a leap out of the 
frying-pan into the fire. The explanation would be foreible 
enough if the professions, too, were not in a depressed state. . 
Itis certainly somewhat appalling to think that one school 
alone should have students enough almost to supply 
the normal waste of the profession. Our contempo- 
rary starts from the vacancy in the Botanical: Chair, 
and expatiates on‘the happy berth of an Edinburgh 
Professor of Botany, with fees amounting to £3000 a year 
for only three months’ work, and an official residence in a 
wooded park. What a pity it is that London does not have 
its Teaching University to attract professors and students 
in the same way, and s0 to relieve the plethora of Edinburgh 
which really cannot meet the clinical demands of ita enor- 
mous school. How long will this want be unsupplied? No 
doubt, as our Edinburgh correspondent lately said, there is 
an earnest desire on the part of both students and professors 
to meet the enormous demand, but it is impossible to 
get a quart into a pint pot, and the sconer London comes to 
the relief of Edinburgh the better. 


MILLICAN v. SULIVAN AND OTHERS. 


A FLOOD of discussion has grown out of this action, which 
was brought by a member of the surgical staff of the Queen’s 
Jubilee Hospital for the purpose of restraining the Managing 
Committee of that institution from cancelling his appoint- 
ment on the ground that he had accepted an appointment 
on the staff of another hospital where homceopathic methods 
afford a recognised and optional mode of treatment. Mr. 
Justice Manisty, by whom the action was tried, animad- 
verted strongly in his judgment on the course which the 
committee of the hospital had adopted, and we are not at 
all disposed to gainsay some things which the learned judge 
said in that connexion. But for travelling into that field 
at all he has been rebuked by the Court of Appeal. With 
unmistakable emphasis the Master of the Rolls laid down 
that “ the Court had only to deal with the legal aspect of the 
case, and had to give no opinion as to the propriety, fairness, 
or sense of what was done by either side.” Thus cleared of 
polemical elements, the case affords an interesting illus- 
tration of the relations which arise between the members 
of the medical staff of a charitable institution and its 
governing body. No doubt these relations vary considerably 
in different institutions; but the great majority of cases 
must bear a strong resemblance to this one, where the post 
of medical officer is purely honorary, conferred by on ap- 
pointment to which the appointee can hardly be said to be 
a party, which, therefore, is not strictly in the nature of a 
contract, and which, whether made for a definite period or 
not, is expected to operate for an indefinite time—for eo long, 
indeed, as the medical officer continues able and willing to 
sustain the position. It is now settled, upon the authority of 
this case, that in these circumstances the body appointing can 
cancel the appointment, and apparently upon the narrowest 
imaginable grounds. But this remark is founded upon the 
judgment of the Court, not upon the facts of the case, for we 
do not propose to express any opinion at all as to whether the 
action of the defendants in this proceeding had been based 
on adequate or on insufficient grounds, The doctrine of the 
Court was thus stated by the presiding judge: ‘As medical 
officer he would have a licence to use certain rooms and 
certain furniture in the hospital. He would have only a 
licence, and not an interest in the property. It followed from 
that that, whether the relation between the plaintiff and 
the defendants was a contractual relationship or not, the 
relation was a strictly personal relation. Even, therefore, 
assuming that the defendants committed a wrongful act in 
putting an end to that personal relationship, the authorities 
were clear that the plaintiff was not entitled to an 
injunction, The plaintiff must bring his case within the. 
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principles upon which Courte of Equity will give such 
Telief. Assuming, then, that there was a contract here, 
Courts of Equity never dreamt of enforcing by injunc- 
tion agreements that were strictly personal in their nature.” 
Aad in delivering a concurring judgment, Lord Justice 
Pry remarked that “enormous inconvenience would be 
occasioned if Courts of Equity were to enforce the 
continuance of strictly personal relations when those 
relations had become irksome, and enforced them under 
penalty of imprisonment for contempt of court. That 
‘would be too gross an interference with the liberty of 
the subject, and upon that ground Courts of Equity had 
Yefused to enforce them. The position of the plaintiff was 
twofold. He was a subscriber to the hospital and so a 
governor, and that position was not interfered with, He was 
also a medical officer. It was not necessary to consider 
whether the appointment constituted a contract with him or 
not. But if it did, it created a purely personal relationship.” 


SHAKESPEARE AND MEDICINE. 


StupEnts of the antiquities of medicine will find some 
interesting observations on this subject in a paper by Mr. L. 
M. Griffiths of Bristol, entitled ‘‘ Shakespeare and the Medical 
Seiences.” The period in which the national mind in this 
country was emerging from the dim light of mediwval times 
into the clear and increasing brightness of the revival of 
learning was naturally not at first remarkable for progress 
in scientific discovery, unless we take into account the 
achiovements of navigation. The gain at that time and 
for long afterwards was chiefly on the side of letters. 
Medicine and surgery, standing almost alone as representing 
écience, maintained an uncertain struggle for existence and 
Yeputation. The position of their votartes appears to our 
modern ideas hardly credible. Debarred from the means 
of acquiring by dissection a knowledge of anatomy, and 
deriving their scanty knowledge of treatment from the 
teaching of a hazy empiricism mixed with superstition, it was 
hardly to be expected that they should command public esteem 
by the success of theircurative efforts. Our great poet himself 
does not seem to have recognised in their attempts any 
promise of future greatness. Notwithstanding that medical 
allusions are pretty freely scattered throughout his works, 
comparatively fow of these refer either to the practitioner 
oe his art in terms at all complimentary; while, on the 
other hand, references of an opposite character are not un- 
common. The descriptions of Pinch, “the hungry, lean- 
faced villain,” and of Dr. Cais, the boastful charlatan, in the 
“ Merry Wives of Windsor,” do not flatter irregular practi- 
téoners, Apparently the dond-fide physician does not stand 
in more honourable esteem, for Timon says to the banditti— 


“* Trast not to the physician ; 
His antidotes are] poison, and he slays 
More than you rob.” 


Lady Macbeth’s doctor of physic, however, is presented in a 
somewhat more favourable light. He is careful and candid, 
and, while recognising the case of his patient as needing 
More the divine than the physician, shrewdly advises those 
‘who wait upon the unhappy maniac to 


** Remove from her the means of all annoyance, 
And still keep eyes upon her.” ij 


Have we progreased greatly beyond this point in our present 
treatment of lunacy? A eignificant feature of these 
Shakeepearian records of medicine is the frequent mention 
made in them of the examination of urine. It seems to have 
teen ¢ principal part of the practitioner's office to inspect the 
naal excretion of his patients, aad, with little or no further 
iaformation, to decide upon his malady—an obviously 
tad unskilfal movements of the medical mind in those days 
wecannot but foel a sympathetic and respectful pity. It is 


As we look back upon the groping | 


not unnatural that the great poet should show pity but 
little mingled with respect. We may, however, confidently 
state that, had he been able to forecast the future of medical 
science, he would not have been slow to appreciate the 
greatness of its aims and the deserving energy of those who 
have promoted them. 


FOREIGN BODIES IN THE BRONCHUS. 


THE case reported by Dr, Cheadle and Mr. Thomas 
Smith to the Medical and Chirurgical Society at its last 
meeting was an extremely satisfactory one. From a surgical 
peint of view there was nothing novel in it except the small 
detail of stitching the tracheal wound to the skin incision 
for the tracheotomy—a point upon which two opinions may 
be fairly held. It was urged that it simplified the introduc- 
tion of suitable forceps, and so rendered the delicate opera- 
tion of extracting the foreign body more easy; and that it 
excluded the blood and other discharges of the wound : 
from the air-passages. But the displacement of parts, the 
delay in healing of the wound, and the dense nature of the 
cicatrix permanently adhering to the trachwa appear to be 
btrong reasons against such a procedure. It would seem 
to be far better, after the foreign body has been extracted, 
to carefully suture the tracheal wound with fine catgut, and - 
80 get a speedy closure of. the wound into the air-passages. 
The external wound should be left: open until the tracheal 
aperture is sealed, and then ita edges brought together by. 
strapping. In cases where tracheotomy is done for diphtheria 
or some mote chronic obstruction to laryngeal breathing, 
Mr. Smith’s practice may prove very useful; but where the 
operation is followed by the instant removal of the respira- 
tory obstruction, the most speedy: healing of the tracheal : 
wound is most to be desired. ; : 


THE PERILS OF FOOTBALL.: 


WE are glad to see that one of the sporting journals has at 
last had the good sense to recognise and the courage to 
point out the excessive (aad surely unnecessary) element of 
danger which attends football. The Illustrated Sporting” 
and Dramatic News of last week said :—“ Having regard to. 
the innumerable accidents chronicled in the football field, a 
good many persons who are not, es 4 rule, very careful of: 
their bones and skin, have asked whether it will not be 
necessary sooner or later to revise the rules of that- 
exceedingly popular game, with the view of lessening ite 
danger. ...... Forobvious reasons, football, under the strictest, 
roles, must be a rough game, and we certainly have no desire 
to see it put down, as several coroners’ jurias have suggested ; 
but we do desire to see those who are guilty of needless 
violence dealt severely with by their respective clubs. ...... 
Football is essentially a poor man’s game. It needs no 
expensive outfit, and, 80 far as small local clubs are concerned, 
it does not call for very serious travelling expenses., Clubs- 
are now so numerous that a weekly match ean be brought off- 
within a very small radius from the headquarters of any. It. 
is because the bulk of footballers are, comparatively speaking, 
poor men, that they should be as exempt as possible from 
injury. Ifthe man who can afford to take, a hunting box 
and hunt four or five days a week gets laid up fors fortnight, 
there is no very serious result to anybody; but to a youth 
learning a trade, to the clerk whose good handwriting is his. 
living, or to the traveller whose calling needs activity and the 
ability to move easily about, permanent injury to a limb may 
mean ruin, and a month in bed the loss of salary for a 
corresponding period. These are no unimportant matters, 


‘and though we would not wish the working man, whether 


he works with his head or his hands, to degenerate into a, 
milksop, we should certainly like to see. him indulging in ,p, 
game which is not made needlessly hazardous. It may be 
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objected that in proportion to the number of footballers the 
tale of accidents is small, but we do not think so. Those 
who interest themselves in the chronicles of the gante know 
that injuries more or less severe are very common—far more 
so, it appears to us, than in any other pastime; and only a 
small proportion of cases find their way into the papers.” 
These are sensible words, and worthy of consideration by 
all who wish well to the game. 


“THYROIDIC LEUCOCYTHAMIA.” 


M. Hayem has related the case of a woman, aged sixty- 
two, in good health until the present illness began. Fourteen 
years ago, after her last confinement, a swelling of the right 
lobe of the thyroid gland was observed, which, however, 
remained stationary till last October, when it began rapidly 
to augment, until it became voluminous, displacing the 
cesophagus and trachea to the left, and causing difficulty in 
swallowing and attacks of impending suffocation. The 
carotid artery lay in front of the tumour, whose consistence 
‘was hard, and did not present a murmur. The cachectic 
aspect led to the blood-corpuscles being counted, and the 
discovery was made that besides chronic anwmia, there 
existed a considerable augmentation —-70,000 per cubic milli- 
metre—of white blood-corpuscles. The liver was not 
enlarged, neither was the spleen nor any of the lymphatic 
glands. M.Hayem makes the inquiry whether this increase in 
the number of white blood-corpuscles should justify the em- 
ployment of the term “‘thyroidic leucocythemis.” A certain 
degree of leucocytosis usually accompanies the growth of 
some malignant tumours, no matter what their situation, 
and the same kind of increase in white blood-corpuscles is 
observed in phthisis, empyems, and other inflammatory 
diseases irrespectively of site ; but the degree of leucocytosis 
in Hayem’s case is much above the level usually found in 
such cases of leucocytosie. 


HIGH DEATH-RATE IN NEWCASTLE. 


Tue high rate of mortality prevailing in Newcastle-upon- 
Tyne has for some time past attracted attention, and with 
® view of further eliciting ite causes special commissioners 
have been engaged by the Newcastle Daily Chronicle and 
the Newcastle Daily Leader to inspect and report on the 
borough. In performing this duty they have evidently 
received all needed assistance from the borough sanitary 
department, the medical officer of health, and the borough 
engineer. The danger belonging to the present situation is 
stated to be the establishment of a generally low and 
depressed physical state amongst a large body of the 
inhabitants, which gives to zymotic and other diseases a 
power for evil and death which they otherwise would not 
possess; and it is evident that there are very distinct and 
tangible conditions of ill-health somewhat widely prevalent 
in the city. With respect to the sewerage system, nothing 
very obvious can be found to attach to the method of its 
disposal direct into the tidal river, but any results which 
may ensue to those living or working on the banks 
of the river would be injurious if they were traceable. 
As to the main sewers themselves, many are old and of 
huge capacity, and it is certainly most desirable that 
the rate at which these are being replaced should be 
expedited. With respect to the minor sewere, no complaint 
is alleged as to those laid by the present city engineer; but 
others are ill laid, blocked, and foul ; and some, being on the 
curve instead of in straight lines, cannot even be inspected. 
Here, again, more rapid progress is wanted in order to get 
rid of such grave underground dangers. One of the greatest 
evils in Newcastle evidently lies in the neglect as to privy 
and refuse accommodation and removal. One of the com- 
missioners very properly condemns the system of double 


privy with joint ashpit, and urges that if any such structure 
be permitted it should be a pail-closet contrived so astoensure 
comparative dryness of contents, But the water-carriage 
system has strong advocates, and in view of the arrange- 
ments that can now be made as to single closets to secure 
cleanliness by means of automatic flushing, such closets 
ought to be within practical reach even of poor-class 
property. Rsin-pipes as sewer ventilators are also rightly 
condemned, as calculated, amonget other things, to carry 
foul air into bedrooms and other apartments. The stir that 
has thus been made will doubtless have a beneficial effect, 
and it will stimulate the Town Council to proceed more 
actively than they have hitherto done on the advice of their 
chief medical and engineering advisere. 


THE SOLUBILITY OF MEAT. 


Dr. N. PAVLovskt1, who has just published a number of 
experiments made in Professor Dobroslavin’s laboratory in 
St. Petersburg cn the solubility of meat in water, finds that 
by means of a temperature of 150° C.—under high pressure 
of course—water will dissolve one and a half times as 
much of the albuminoid constituents of mest as when the 
meat is boiled in it under ordinary circumstances ; aleo that 
the addition of a small quantity of hydrochloric acid 
increases the amount dissolved to a very marked degree, so 
that he succeeded in obtaining « solution containing as 
much as 64 per cent. of the meat. This was effected by 
boiling for eight hours, in a digester at a temperature of from 
150° to 160° C., five grammes of meat with eighty cubic 
centimetres’ of water, to which has been added half a 
cubic centimetre of dilute hydrochloric acid containing 
10 per cent. of the gas, or nearly the same proportion 
as the B.P. preparation. Without the acid only about 
16 per cent. of the meat alhumen dissolved. Some further 
experiments were made ascertain the proportion of 
acid most favourable to the solution. One or two cubic 
centimetres, added to eighty cubic centimetres of water, 
were found to dissolve much more of the meat than a larger 
proportion of acid. Thus with eight cubic centimetres of the 
acid only 53 per cent. was dissolved, and with fifteen cubic 
centimetres only 48 per cent. A similar effect is observed 
in gastric digestion, where too large a proportion of hydro- 
chloric acid arrests digestion, and the process can only be 
made to recommence by the neutralisation of part of the 
acid. 


SQUATTERS IN LONDON. 


In epite of the Mansion House Committee, of Parlia- 
mentary committees, of pondrous blue- books, public speeches, 
agitations, newspaper reports and articles, it seems as if but 
little progrees has been accomplished in the vexed question 
of the housing of the poor. The state of No. 141, Flood- 
street, Chelsea, as described at the Westminster Police- 
court, indicates how far we are from the solution of the 
problem, The ground floor of this house is dismantled, the 
doors are torn down, the partitions gone, there is no sanitary 
accommodation whatever, there is no water, the roof is 
entirely removed, the house is condemned and half pulled 
down, yet several families have chosen to live amid these 
ruins. In one small room there are no less than six persons 
—three adults and threechildren. Well might the“ amateur 
casual” write sbout “the wilds of London,” for all these 
pereons are “squatters,” and, like the squatters in the 
Far West, stubbornly refuse to leave the spot on which, 
without asking leave, they have elected to dwell. That in 
this wintry season so many people should be willing to live 
ia such an unsuitable and half-demolished house shows to 
what straits the poor are driven. On the other hand, the 
fact that neither the sanitary inspector, nor Earl Cadogan 
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(the owner of the premises), nor any of the persons concerned 
care to eject these poor people is also aclear proof that they 
consider the stress of circumstances to excuse to some extent 
the altogether illegal action of the “squatters.” As creating 
nuisances and as trespassers the occupants of the houre 
might at once be removed, but the solicitor in charge of 
the case remarked that it was rather a strong thing in 
these days for a landlord to eject by force, and consequently 
the matter was allowed to drop. If there were not noto- 
tiously the very greatest difficulty in finding suitable lodging 
accommodation for the poor, such leniency would certainly 
not be displayed and could not be tolerated. The tenements 
available for artisans and workers in regular employment 
have been somewhat improved during recent yeara, but it is 
the unstable“ residuum” of society that causes the principal 
sanitary grievances and that most urgently needs the inter- 
vention of philanthropist and legislator. The housing of 
the poor—of the extreme poor,—notwithstanding all that 
has been said on the subject, has not been extensively 
facilitated, and this is once more clearly demonstrated by 
the revelations made concerning the state of affairs in Flood- 
street. 


LEAD POISONING AT SHEFFIELD. 


THE recurrence of lead poisoning in Sheffield is a matter 
of serious importance. A number of medical practitioners 
in the borough have multiple cases under their care; in 
some instances entire households are stated to be suffering; 
and the epidemic seems to be on the increase. It will be 
remembered that a similar occurrence took place in Sheffield 
daring the summer of 1885, and that Dr. Sinclair White 
prepared an exceedingly able report on the whole subject. 
He was able by careful inquiry to show that the public 
water service was the cause of the outbreak, and that 
the mischief was confined to the consumers of water 
from a certain reservoir supplied from the hills 
around Redmires, This Redmires water is collected 
from moorland containing peat in somewhat consider- 
able quantity; and, as the result of an exhaustive 
investigation into all the circumstances, the conclusion 
was arrived at that the ulmic and humic acids formed 
by the decomposition of vegetable matters, such as 
leaves, peat, and mould, must have operated on the lead 
service pipes 80 as to bring about the lead poisoning. It 
was also assumed that the drought which preceded the 
occurrence had conduced tothe result, because the collecting 
ground had remained longer unwashed than would have 
been the case during rainy weather, and because water 
lying in contact with the decaying heath and peat for 
longer periods than usually had opportunity of taking 
up an exceptional amount of these acids. The observa- 
tions made by Professors Crookes, Odling, and Tidy as to 
the influence of silica in protecting pipes in the case of 
the Huddersfield water will also be fresh in the memory of 
our readers. The two occurrences awakened great interest 
in the subject of lead poisoning by potable water at 
the time, and the Sheffield corporation, in applying 
last year for Parliamentary powers to acquire the 
waterworks for the borough, urged that the Redmires water 
posseased the property of taking up lead in leaden pipes 
and cisterns, and the water company, in their unsuccessful 
Bill, asked for power to supply filtered water. Whether 
filtration by the aid of materials containing silica will, 
under all circumstances, act as a sufficient preventive, can 
hardly as yet be regarded as proved; but it certainly 
bahoves the corporation, now that they are in possession of 

the works, to take such steps as may be necessary to prevent 
the recurrence of these repeated prevalences, and, if need 
be, to institute further inquiry into the conditions affecting 
the periodic outbreaks that have taken place in Sheffield. 


In the meantime, iron pipes, and cisterns of other material 
than lead, have in certain instances been substituted for the 
leaden ones; and since it is only at the distal end of the 
water service that the mischief arises, these steps have been 
found to remedy the evil as far as the individual houses 
affected by the alterations are concerned. 


RUPTURE OF UTERUS. 


AN inquest was held by Dr. Danford Thomas at lelington 
on Jan. 4th touching the death of Elizabeth Randell, a married 
‘woman, aged about forty, The deceased, who had borne 
numerous children, was taken in labour the day before her 
death. Dr. Kane and a midwife were in attendance. After 
waiting for six hours, during which time little progress 
was made, as the labour pains were slight, Dr. Kane 
attempted to deliver with the sid of the short forceps, but 
failed. He then gave deceased some opium to obtain rest. 
About twelve hours after the forceps were applied decessed 
complained of pain in the abdomen. This continued more 
or lees until her death ten hours later; consciousness was 
retained almost to the.last. At the post-mortem examina- 
tion, conducted by Mr. Pepper, there were present Professor 
John Williams, and Drs. Gloverand Kane. A large irregular 
rent was discovered in the uterus at the posterior part. It 
was situated about the junction of the body and cervix. 
The arms of the child had protruded through the sperture 
into the peritoneal cavity, in which was a quantity of 
blood. The placental attachment was normal. The occiput 
of the child was wedged under the pubes.. The brim of the 
true pelvis was slightly narrowed. The child, a male, 
weighed eight pounds, The medical men present were 
agreed in the opinion that the rent in the uterus had arisen 
spontaneously, and that it was out of reach with the short 
forceps. This was supported by the fact already mentioned, 
that the pain im the abdomen came on several hours after 
the instruments were used. The jury returned a verdict 
in accordance with the evidence. 


SMALL-POX IN THE NORTH. 

Tux Sheffield epidemic of small-pox is still causing much 
anxiety, and Dr, Barry has been instructed to report to the 
Local Government Board on the whole history of the occur- 
rence. The report may, we trust, make it clear how far 
such epidemic occurrences can in their early stages be best 
dealt with; to what extent hospital isolation may be ex- 
pected to control small-pox without endangering the public 
health at the same time; and other matters. Some exten- 
sion of the disease has occurred in Chesterfield, in the rural 
district of Warrington, in Nottingham, in Salford, and in 
Staleybridge; the spread being especially serious in the 
last-named place. 


CLUB PRACTICE IN PARIS. 


A FEDERATION of clubs and similar societies in Paris has 
been formed under the title of the “Union Médicale des 
Sociétés de Secours Mutuels du Département de 1a Seine,” 
with the object of cheapening medical attendance. A large 
number of practitioners have received a circular inviting 
them to become members of the medical staff of the Union 
Médicale. Some extracts from the rules of this body are 
enclosed, from which it appears that the annual remunera- 
tion is fixed at 2 francs per head in the case of adults and 
1 franc only for children under sixteen years of age. The 
amount is to be paid quarterly. Medical officers must visit 
members as soon as possible after being sent for; they must 
examine candidates for admission. They must, in case of 
sickness or absence, find a substitute, and three months’ notice 
must be given of retirement. It is eomewhatdifficult to under- 
stand on what ground children are to be attended for half the 
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price of adults, as they are sure to require a great deal more 
of a medical man’s time than the latter. In this country, 
where club payments generally include medicine, the 
smaller allowance for children ig sometimes justified 
on the ground that they require smaller “bottles of 
physic,” which the public can hardly be persuaded to look 
upon as of the same value as larger “bottles,” The ex- 
tremely low rate of remuneration, 1s. 8d. for an adult 
and 10d. for a child, makes one ask, Will Paris practitioners 
really accept such terms? Le Practitien, commenting upon 
the scheme, seems to think there is no doubt that men just 
qualified and some necessitous practitioners will do so. It 
even hints that some who are fond of politics may think 
this kind of practice would give them favoutable oppor- 
tunities of propagating their views ! 


FEVER IN LONDON. 


_ Tue patients admitted during last week into the Metro- 
politan Asylums Board hospitals consisted of 154 suffering 
from scarlet fever, 21 from enteric fever, and 3 from small- 
pox, two of the latter being removed from Mile-end Old 
Town, and one from St. Pancras. The Local Government 
Board have now approved of plans for a hospital for con- 
valescent small-pox patients at Darenth, and have suggested 
that, in view of the risk of an epidemic, it would be well to 
erect some wooden huts for use until the brick buildings were 
ready for oocupation. Fortunately at the present time there 
is no serious demand for accommodation for this disease, but 
it is still possible that an inorease of small-pox in the 
metropolis may during this year require more beds than 
exist on the hospital ships. It is satisfactory to be able to 
note that the difference of opinion between the Local 
Government and Metropolitan Asylums Boards with regard 
to the hospital at Darenth is now ended, and that the 
Managers will be able to provide the accommodation to the 
extent that may be required. 


THE BRITISH NURSES’ ASSOCIATION. 


THE announcement made at the end of last week that four 
well-known City merchants, Messrs. J. 8. Morgan, Hambro, 
Gibbs, and Rothschild, had, under certain restrictions, agreed 
to find £20,000 as Government security for the establishment 
ofa National Pension Fund for Narses and Hospitat Officials, 
clearly shows how much interest the wealthy public would 
takeinsuch anassociation werethey assured that the beneficial 
scheme promoted was fully approved by the great body of 
working nurses throughout the United Kingdom. It must 
be remembered that the nurses have to join as benefit 
members; and we believe, as the scheme now stands, they 
will have to pay about £6 a year to the Fund. We will not, 
however, at present enter into the minutis of this scheme, 
but we must remind our readersthat there are two such 
institutions at present im the field—the one to which we 
have sbove alluded, and another, the British Nurses’ Associa- 
tion, promoted by H.R.H. Princess Christian, and supported 
by Mr. Savory, the President of the Royal College of 
Surgeons,'and many other leading medical men. Mr. 
Savory, it may be remembered, was chairman of the 
meeting the proceedings at which we reported last 
week, and at which Mrs, Bedford Fenwick read a 
paper which fully detailed the scheme, to which the 
majority of the matrons of the leading metropolitan 
hospitals have promised their support, This Association, 
it is positively stated, is to be governed by the nurses 
themselves, guided by representative members of the 
medical ‘profession, and not, as Mrs, Fenwick aptly put 
‘it, by “outsiders,” This being tho case, it is very neoes- 
sary for nurses to decide which. association they will join, 


The definition of “what is a nurse” must aleo be settled, 
as was suggested by “F.R.C.S.” in a letter to Zhe Times 
on Wednesday last. The British Nurses’ Association has, we 
understand, been formed exclusively in the interests of 
nurses. The question, by the way, whether the “ officials” 
of hospitals should be allowed to participate in the benefits 
ofsuch a fund as the munificence of the gentlemen named 
above has made possible is one that certainly cannot be 
determined offhand, as appears to have been done. The 
term is a most indefinite one and a great deal too coms 
prehensive. The interest taken in the British Nurses’ Asso- 
ciation by I.R.H. Princess Christian ie abundant proof of 
the worthiness of this Association as a recipient of support. 
Her Royal Highness proposes to be a working member of 
its executive committee—a fact that will be. hailed with 
satisfaction by all who are acquainted with the energy and 
real business capacity the Princess has always displayed 
in the conduct of the various charitable and philanthropic 
sucieties with whioh she has hitherto been associated. 


THE ADVANCEMENT OF SCIENCE. 


A BEQUEsT of Mr, Richard Berridge, late a partner in 
Meux’s brewery, is to be applied to the advancement of 
economic and sanitary science; the sum left for this pur- 
pose amounts to £200,000. There is no information as tq 
the.exact manner in which this money is to be utilised, 
but we would gladly see it employed in obtaining know- 
jedge which would be useful to the whole country. Our 
ignorance of the causes of infectious disease often leads to 
large expenditure for the maintenance of hospitals, which 
would be unnecessary if we knew better the etiology of 
maladies of this nature. For example,if Mr. Berridge’s bequest. 
were devoted to the study of the relation existing between 
diseases of the lower animals and of man it would make 
ample return. The paper whieh Dr. Klein has just read 
before the Epidemiological Society shows how much need 
there is for this work to be continued, and there are many 
kindred subjects for which better knowledge is much needed, 
and in the study of which this money could be iain 
employed. 


THE CAMBERLEY POISONING CASE. 


Ar the Central Criminal Court last week, Henry Bowles 
was, after a trial lasting two days, found guilty of the 
murder of his housekeeper by poison, and was sentenced to 
death. The judge summed up strongly in the prisoner’s 
favour, but the jury, after two hours’ deliberation, expressed 
themselves as unable to agree. Their discharge was refused, 
and aftera further retirement of fifty minutes they returned 
into court with «a verdict of guilty. The prisoner was 
sentenced to death, no hope of mercy being held out to him. 
The case has been brought under the notice of the Home 
Secretary, and, under the circumstances, seems worthy of 
reconsideration. We shall probably refer to the matter.at 
greater length in our next issue. oa 

TREPHINING IN DAGHESTAN. 


THE mountaineers of Daghestan have @ custom of 
trephining which they carry out under all manner of 
ciroumstanoes—very often when it is not in the least 
necessary. The operation is performed not only for injuries 
to the skull and for headaches, but sometimes apparently on 
the principle of “cutting off one’s nose to spite one’s face”; 
it is submitted to by @ person who has received a blow 
merely in order that the man who inflicted the injury.may 
have to pay the operator, which, according to native custom 
he is obliged to do! It will be gathered from this that 
neither the patient mor the operator appears to dread the 
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proceeding at all, and it seems to be a wonderfully harmless 
one in these people’s hands. No trephine is used, but a 
marrow gouge with its angles rounded off is made to serve 
instead. An incision is made through the integuments and 
the bone scraped or gouged away with the instrument, 
Finally, the edges of the bone are pared and trimmed with 
wippere, and afterwards the wound is allowed to cicatrise 
over, which it usually does without any diffloulty. 
Dr. Krivyakin, who has written an.account of this strange 
custom in a Russian military medical journal, says that the 
patient lies very quiet during the operation, and that there 
is no pain while the gouging process is going on! 


RIVER POLLUTION. 


Tux pollution of the river Tees bas been the subject of 
discussion by Dr. Manson, member of the Town Council 
of Darlington, who visited Barnard Castle last June, and 

> examined the bed of the river just below that town. He 
found the bed composed of hard rock, so that any deposit 
remained there until the flood could remove it. On to this 
bed was poured refuse of the privies and middens of houses, 
as well as from sewers and manufactories; and at the time 
of his inspection there were pools of decaying sludge, mounds 
of matter, and heaps of house refuse. Sixteen miles lower 
down the river, is the town of Darlington, and he objected 
to drinking slops, even if they had been oxidised. There 
is no doubt this condition constitutes a very serious risk, 
and better means for preventing the pollution of rivers is an 
‘urgent necessity, — ; : A 

NON-CALCULOUS. ANGIOCHOLITIS. 


Hepatic suppuration may be due to many causes, and 
the channels of infection may be 4s numerous as the tubes 
entering the liver. M. Ferrand has recorded the case of a 
tailor, aged thirty-nine,‘ who had been dyspeptic for two 
years, with increasing constipation and enlargement of the 
abdomen. Sudden attacks of pain and vomiting, with 
melons, fever, and tender enlargement of the liver, were the 
chief clinical signg during the last month of his life, The 
necropsy exhibited a dilated stomach with slight ulceration 
of the large curvature near the pylorus, The liver was 
voluminous, presenting slight projections of its parenchyma, 
of dark-red colour. The section showed a multitude of. 
disseminated abscesses varying in size from a hen’s egg to a 
pea; the largest made a cavity at the root of the Spigelian 
Jobe, and its Walls were blackened, tomentose, and gangrenous. 
The majority contained a yellow-ochrous finid, evidently 
composed of biliary matter; the gall-bladder appeared intact, 
and filled with a similar liquid; nowhefe could a calculus 
be discovered ; the hepatic substance between the abscessea 
was of a. red and granular aspect, dué toa commencing 
cirrhosis, The case was therefore described as hepatitis 
with suppurative angiochdlitis leading to peritonitis and 
“melena; the portal system appeared to be innocent of 
‘infection. : ; . : 


INADEQUATE ‘PENALTIES FOR ADULTEBATION. ' 


Da. Supawick Saunpurs has done good.work:in draw-. 
-ing the attention of the City Commissioners of,Bewers to. 
the ridiculously insufficient ptmishment. bestowed by City 
-Iagistrates.on milk vendors convicted of fraud. Ia two 
recent instances it was found that. 33-and 30 per cent. 
respectively of water had been added to the milk, and yet, 
the Alderman presiding in the Court inflicted only fines—in 
the first case of 20s., and in the second of 10s. Sueh trivial 
sentences are utterly useless, and tend to bring the Act -of 
Parliament into contempt. The nefarious profit of 30.per 
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-to Cardiac Disease and Phthisis,” 


ee 
cent. will pay the fine in an hour or two, and the dishonest 
tradesman can well afford to laugh at the inspector and the 


| public analyst. It is one of the greatest defects of the pre- 


sent law that a magistrate may, by ill-timed leniency, 


. defeat the objects of the Legislature, and mutiply the work 


of the public analyst. 


ROYAL COLLEGE OF PHYSICIANS. 


Tam following announcement respecting the delivery of 
the courses of several lectures at the College has just been. 
issued :—The Milroy Lectures will be given by Inspeotor- 
General Lawson. on Feb. 2let, 23rd, and March lst; the 
subjects being.“ Epidemic Inflaoncee,” “Epidemiological 


| Aspects of Yellow: Fever,” and the “ Epidemiological Aspects 


of Cholera.” Dr. Mickle will deliver the Gulstonian lecturés 
on March 6th, 8th, and 13th ; subject, “ Insanity in relation 
The Lumleian, by 
De. W. H. Dickinson, will deal with the question of “The 
Tongue as an Indication of Disease,” and will be delivered 
on March 15th, 20th, and 22nd. of : 


THE CLINICAL SOCIETY, 


Ar the general meeting of tlie Society, held last week, it 
was announced that Dr. Ord had most generbusly con- 
tributed £100 towards defraying the heavy expenses of the 
investigation into the pathology of myxcedema,'s subject 
with which his name is indissolubly connected. The report 
of the President and-Council showed the flourishing state of 
the Society. The vote of thanks to the retiring honorary 
secretary, Dr. Stephen Mackenzie, was worthy of the 
occasion. d : 


JODOFORM AND TUBERCLE. 


lopororM, though an excellent antiseptic and bactericide 
for some purposes, is, according to Rovsing of Copenhagen, 
useless as a destructive agent of tubercle bacilli, He has 
found that the growth of tubercle is in no way retarded by 
the presence of a very considerable quantity of iodoform. 
He has more than once inoculated the two eyes of a rabbit 
with pure and iodoformed tubercle respectively, and has 
invariably found that the morbid process was communicated 
to the eye containing the iodoformed tubercle some time 
before the other was affected, the irritation produced by 
the iodoform in the tissues appearing to cause them to form 
@ more suitable soil for the development of tubercle than 
thoge of the other eye, which were not similarly exposed to 
irritation. 


THE LIVER THE EXCRETORY ORGAN FOR IRON. 
Tue way in which iron introduced: into the body is 
excreted being somewhat obscure, Dr. Zaléaki of Dorpat 
has endeavoured to clear ‘up our knowledge of: the subject 
by some very carefully planned experiments. He first took 
two rabbits of the same litter, as mearly as possible of the 
game cqlour and weight, and reared them tnder similar 
conditions, taking care that they had access to no. food or 
drink containing any iron. When they were. ten weeks old 
they were kept without food for four days, being allowed 
water only. Into the jugular vein of one of them was then 
introduced three cubic centimetres of a solution of sodio- 
tartrate of iron, containing 00096 gramme of metallic iron. 
No-eymptoms of acute poisoning occurred during. threo 
hours, . At the end of that time the carotid artery was 
opened, and: as much blood as possible removed. The 
whole vascular system was then thoroughly washed out 
by means of a special apparatus which is used: for this 
in: the Strassburg Pharmacological Institute. 

The liquid employed was a warm weak. golution of 
sugar, which was introduced into the agqrt# and. aligwed 
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to run out from the portal end. This washing out was 
continued till the red tint of the muscles and other 
organs had disappeared so completely that the spectro- 
scope detected no hemoglobin lines, The other rabbit 
was also deprived of blood in precisely the same way. 
The organs of the two animals were then examined 
chemically, and the iron contained in them accurately esti- 
mated by the volumetric method, The result showed that the 
only organ in which the percentage of iron was markedly 
increased in the animal into whose system the sodio-tartrate 
had been introduced was the liver, the dry substance of the 
organ containing 00998 and 0°1723 per cent. of iron in the two 
animals respectively. A similar research was subsequently 
carried out in the case of two kittens, Here the livers con- 
tained respectively 0°0431 and 0:0895 per cent. of iron, most of 
the other organs showing more iron in the animal into which 
none had been introduced than in the one in which the sodio- 
tartrate had been injected. The most remarkable instance of 
this was the muscular tiasue, which in the kitten that had had 
no iron showed a percentage of 0°0206, and in the one which 
had had iron only 0:0073. Of this curious fact Dr. Zaléski 
does not sse his way to offer any explanation, and it certainly 
appears somewhat paradoxical, In both the rabbits and 
kittens it was plainly demonstrated that the walls of the 
stomach and intestines contained no more iron in the 
animsis which had been subjected to the intravenous 
injection than in the others. The result of the research 
would appear to suggest that the liver has some claims to 
be considered the excreting organ for iron. 


SMALL-POX IN YORKSHIRE. 


Wir reference te the outbreak of small-pox in Barnsley 
and its neighbourhood, at a meeting a few days since of the 
guardians of the Barnsley Union, sitting as the Rural Sani- 
tary Authority, an agreement with the Barnsley corporation 
‘was signed and sealed, by which all cases of small-pox 
occurring within the sanitary district will be received and 
isolated in the Infectious Diseases Hospital owned by the 
corporation of Barnsley. It is proposed to use this hospital 
as the nucleus for any temporary buildings which the 
exigencies of the epidemic may render necessary. The union 
or registration district of Barnsley includes five urban 
sanitary districts, in addition to the borough of Barnsley 
and the rural sanitary district of Barnslay. It is stated that 
the authorities of all these sanitary districts, excepting one, 
have joined in the above-mentioned agreement with the 
corporation of Barnsley, the only alternative to which 
appears to be to admit small-pox patients to the fever wards 
of the union workhouse—an arrangement which experience 
has proved to be undesirable, and even dangerous. 


MARGATE AND ITS SEWERAGE. 


WE are glad to notice that a very decided attitude is taken 
by the Ramsgate and Margate Chronicle aa to the need for 
@ system of sewerage in Margate, in replacement of the 
ceaspool system. In an article published in that paper, it is 
estimated that thers are probably some 3500 cesspoola, into 
each of which about 100 gallons are discharged every day 
when the houses are occupied. If the cesspools were water- 
tight, they would, on an average, have to be emptied every 
two or three weeks; but being permeable, 350,000 gallons of 
filth are received into the chalk stratum every twenty-four 
hours; and it is very properly contended that a soil receiv- 
ing this stuff can hardly be one which can form “ a bait for 
visitors” or “a platform to plant a flag on.” Fortunately 
there are other indications that this reproach will before 
long be removed from a seaside resort which has naturally 
some of the highest claims tc favour on account of health- 
giving qualities. 


THE CROWN PRINCE OF GERMANY. 


Ws hear from a reliable source that the Crown Prince is 
progressing favourably. The reports which appeared in 
the lay journals this week have been perplexing and con- 
tradictory, and one of the French newspapers contained a 
most alarming statement to the effect that fresh symptoms 
of cancer had shown themselves, and that the disease 
was rapidly developing. It appears that on last Saturday 
his Imperial Highness became affected with a feverish cold, 
and the temperature was slightly raised on Sunday and 
Monday; on Tuesday, however, it became quite normal. 
We are glad to learn that the general health continues 
excellent, and that the Crown Prince is looking forward 
with great pleasure to his return to Potedam in the spring. 


THE HAEMOGLOBIN IN CHLOROSIS. 


Dr. O. Bansaccr, of Berlin, found by using Fleisch!’s. 
hemometer in a number of chlorotic patients that the 
hemoglobin varied from 39 to 50 per cent. of its amount in 
health. After from two to four weeks’ treatment with iron 
the patients all exhibited a marked improvement in their 
general condition, and at the same time the hemoglobin was 
found to have increased from 10 to 30 per cent. It then 
appeared to remain stationary, the normal amount not being 
reached even after a long course of treatment and a very 
gteat improvement in general health. 


MEDICAL AID ASSOCIATION IN NEWCASTLE 
AND GATESHEAD. 


Tae Newcastle Daily Leader announces the formation of 
8 Medical Aid Association for Newcastle and Gateshead. 
The particulars given by our contemporary are limited. 
But those given do not look very promising. Eight medical 
men are said to have joined the association. Threepence a 
week is to provide for attendance on 8 whole family. Thie 
ia an utterly inadequate sum, which we trust will be 
reconsidered. The low compensation of medical services in 
these institutions is bringing them, and threatens to bring 
the provident principle itself, into discredit throughout the 
country. We hope the medical men of Newcastle and 
Gateshead will consider this question, and insist on terms 
more respectful to the profession. 


INTRA-MUSCULAR LIPOMA. 


EXCEPTIONALLY lipomata may develop in organs normally 
wanting in cellular adipose tissue. Their presence has been 
noted in the nerve centres, in the spinal cord, and in the 
thickness of muscles,even in the midst of the muscular 
fibres. These intra-muscular fatty tumours are more common 
in men than women, and are chiefly found in very active 
muscles, like the tongue, the heart, and the sartorius. 
M. Ribet has collected in his Parisian thesis many interesting 
observations on these tumoury. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Berlin.—Dr. Georg Frank, first assistant in the Hygienic 
Institute, has been appointed to take charge of the bac- 
teriological department of the zoological station in Naples. 
His post has been filled by the appointment of Dr. C. Friiakel. 

Innsbruck.—-Dr. Jarisch of Vienna hag been appointed 
Extraordinary Professor of Dermatology and Syphilis. 

Strassburg. Professor Naumynof Kénigeberg has accepted 
the appointment of Profeseor of Medicine in Professor 
Kussmaul’s place. 


Mn. H. D. Rotizsron, B.A., of St. John’s College, has been 
appointed Demonstrator of Pathology in the University of 
Cambridge. 
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Wr 
Wight, in the seventy-first year of his age, of Dr. Giraud, 
Inepector-General of Her Majesty's Bombay Army. The 
deceased received his professional education at the Univer- 
aity of Edinburgh, and, after graduating in honours, entered 
im 1812 the medical service of the Kast India Company. 
Within a few years Dr. Giraud filled the post of Professor 
of Chemistry and Botany, and afterwards that of Principal 
of the Grant Medical College, Bombay; he was also Chemical 
Analyst to the Bombay Government, and in 1863 Syndic and 
Dean of the Faculty of Medicine in the University of the 
Province, 


As M. Cazeneuve, Profeesor of Toxicology in the Medical 


Faculty of Lyons, was pursuing his researches in his | 


laboratory one day last week, a test tube burst and several 
pieces of the broken glass wounded him in the face. The 
cornea of the right eye was perforated by one fragment, 
which Professor Gayet was able to extract from the anterior 
chamber by performing iridectomy. Unfortunately the 
inflammation spread to the lens, which began to become 
opaque and swollen, and it is feared that the eye will have 
to be excised. 


Aw adjourned public meeting of the members of the 
Leicester and Leicestershire Dispensary was held under 
the presidency of the Rev. A. A. Isaacs. He criticised the 
management of the dispensary, and the nature of the drugs 
supplied. The resolutions passed at previous meetings were 
confirmed. A resolution requiring detailed accounts to be 
published was carried. So also was another demanding 
direct representatives of members on the Board of Manage- 
ment, to the number of five. 


WE are requested by the honorary secretaries of the 
Association of Members of the Royal College of Surgeons to 
state that the dinner of the Association will be held at the 
Holborn Restaurant on Tuesday, Jan. 3lat, at 7 P.m., follow- 
ing upon the general meeting at 6 p.m. of that date. A 
clerical error on the part of the printers of the circular of 
the Association renders this notice necessary to prevent 
confusion. 

In addition to the candidates for the Chair of Obstetrics 
im the Owens College mentioned by our Manchester corre- 
spondent last week, we learn that W. Walter, M.A., M.D.Dub., 


surgeon to St, Mary’s Hospital for Women and Children, also 
aspires to fill the vacancy. 


M. pm Berpr Hovett, in a paper to be read on the 
25th inst. at the Hunterian Society, is to continue his 
efforts to abolish the word “ hysteria” and all the practices 
attaching to theories of hysteria. The subject is one of 
great interest, and we hope it will be well discussed. 


A PUBLIC conference on the Sanitary Registration of 
Buildings Bill is to be held at thé Society of Arte, John- 
street, Adelphi, on Saturday, Feb. 4th, 1888. The chair will 
be taken at 4 o'clock by Sir Joseph Fayrer, K.C.8.I., M.D., 
F.RS, 


Maz. Hurry Fenwick will demonstrate the most improved 
forms of urethral and vesical electric lamps, and the value 
of electric lighting in diseases of the bladder and urethra at 
the next clinical meeting of the Medical Society, Jan. 23rd. 


Dr, C.J. CULLINGWoORTH of Manchester was sppointed 
Obstetric Physician to St. Thomas's Hospital on the 18th 
inst., in succession to Dr. Gervis, who has been sppointed 
Consulting Obstetric Physician, 


to record the death at Shanklin, Isle of | Tux Grand Duke of Hesse has conferred on S, H. Tatham. 


Armitage, M.D., the silver Alice Medal, in recognition of hia 
valuable services to the Association of German Governesses, 
Wyndham-place, 


OUTLINE SCHEME FOR A TEACHING 
UNIVERSITY IN LONDON. 


By BYROM BRAMWELL, M.D, F.RCP.K, FRESE, 
ASSISTANT PHYSICIAN TO THE EDINBURGH ROYAL INFIRMARY ; 
LECTURER ON THE PRINCIPLES AND PRACTICE OF MEDICINE, 

AND ON PRACTICAL MEDICINE AND MEDICAL DIAGNOSIS 
IN THE EXTRA-ACADEMICAL SOHOOL OF 
MEDIGINE, EDINBURGH. 


Tue application of the London Colleges for powers to 
grant degrees in Medicine and Surgery is a proposal which 
concerns in the most direct and vital manner every licensing 
and degree-giving body in the country, which is therefore 
of the deepest interest to all who are engaged in medical 
teaching, and which involves such far-reaching and im- 
portant consequences to the whole profession that it is,in the 
widest sense, general rather than a local question. The 
proposal, if successful, though it would doubtless prove 
highly advantageous to the London Colleges themselves, is 
not, in my humble opinion, calculated to effect the eame 
amount of improvement in medical education as a thorough- 
going Teaching University in the great city of London would 
do. Impressed with thig idea, I have given the eubject 
such consideration as a mere outsider who knows nothing 
more than he sees in the public prints can do; and I trust 
that I may not be thought too presumptuous if I venture 
to lay before the profession an outline of a scheme which 
seems to me to meet some of the difficulties of the position. 

Let me in the firat place, however, and by way of intro- 
duction, say that I thoroughly and entirely sympathise 
with the demand of the London teachers and London 
students for an M D. degree on reasonable terms, The justice 
of that demand seems to me indisputable. In proof of this 
1am in the habit of asking those of my friends bere who do 
not admit the justice of the plea, How would we in 
Edinburgh feel if our students had to go to London or to 
another Scotch University—-say to a college of medicine at 
Dundee affiliated to the University of St. Andrews—for a 
degree? Would we not demand that such an injustice 
should be redressed? Well, such is exactly the position in 
London to-day. Personally, then, I thoroughly sympathise 
with the demand of the London teachers and students ; and, 
further, I am prepared to grant it, as a general proposition, 
that facilities should be afforded to the students in each 
teaching centre for obtaining degrees in medicine on 
reasonable terms (similar, for example, to those on which the 
degrees of the Scotch Universities can be obtained), provided 
always that the teaching arrangements in that centre are 
satisfactory, and that the course of study and the standard of 
examination are on a par with those of the Universities just 
referred to. 1f this general proposition be granted, it must, 
of course, be allowed that some new degree-giving body in 
London is required; for no fair-minded man who knows 
anything about the subject will, I suppoee, deny that the 
present University of London does not meet the require- 
mente of the average medical student, and does not give its 
degrees on what may be called reasonable terms, 

“the question which next arises is, Who should give this 
new degree? Should it be the Royal Colleges of Physicians 
and Sargeons? Should it be University College and King’s 
College, with the affiliated London schools? Or should a 
great central Teaching University be established for the 
pur; ? It seems to me that one of the last-named 
methods is the plan which would ultimately prove most 
beneficial. But before attempting to find an answer 
to the most difficult and complicated question, How 
could a great central Teaching University be carried into 
practical effect ? it will perhaps be well to point out that 
at present the Universities enjoy the monopoly of granting 
degrees in medicine, and that this privilege may be re- 


1 I take it for granted that the London University will not reduce ite 
requirements so as to meet the demand for a degree on reasonable terms. 


a 
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garded as a reward conferred upon; them. fer the functibns: 


; Which they perform as great teaching institutions and as 
centres of education, learning, and research. If this he so, 


‘it may well be questioned whether uhis degree-giving power 
should be conferred upon any body which does not fulfil 
University functions—in other words, upon any mere ex- 
ly. And further, it may be asked, Why should 
the Universities—which, speaking generally, have. fulfilled! 


amining 


their duties to the public so faithfully, with:such signal 


success, and with such enormous benefit to medical educa- 


-tion—be deprived of this privilege, this their just reconi- 


pense and reward for arduous and long-continued exertions ?; 

In answer to the proposition that degrees should only be! 
conferred by teaching institutions, it may of course be said: 
that the present London University.is.not a teaching body, 
and that the very fact that its degrees are so highly esti-- 


mated completely disproves the proposition. 


.of a thorough-going Teaching University in London seéms 
,to me the scheme which: is not-only most consistept with 
justica both to: existing Universities and to the Hoysl 

ely to 


J 
Colleges and Medical Corporations, but which is lik: 
afford a much more effectual and permanent settlement of 
the whole question, and which is much more calculated to 
exert a beneficial influence upon the sciende of medicime 
and updn medical education, both in London and elsewhere. 

And kere perhaps I may be gllowed to state that. the 
belief that the London Colleges have only to obtain the 
power of granting the M.D. degree in order to deplete the 
Scotch Universities of their medical students is, in my 
opinion, a mistake. -For my own part; I an firmlyeperswaded 
that the success of the Scotch Universities is not so much 
due to their degree-giving powers as to the thoroughness 
‘and completeness of their teaching. Doubtless, if the London 


This argument | Colleges acquire the power of granting the M.D, degree, the 


does not carry conviction to my mind. It is, in my opinton; | competition will be even keener than it is at present; but 


because the present London University has failed to fulfil | provided that the Scotch Universities are 


the funetions of a University for London—for the London 


guided by a wise 
and liberal policy, and ‘continue to extend and rmprove 


medical studenta and teachers—that the demand for another |.their teaching, and to make such alterations in their 
M.D. degree and for another University x London has arisen. |-curriculum and reguiations,.amd such additions to their 


_It cannot, I think, be doubted that if the Landon Universit; 
hai been a great teaching as well as a great éxaminin 
institution, and if it had been thoroughly in touch witl 
the students and teachers of the London schools of medicine, 
an M.D. degree suitable for the requirements of the average 
student would long before this have been provided by it. 
The fact that the present University of London has failed 
to fulfil the functions of a University for London—in other 
words, has failed to supply the University wants of London 
and of the London medical schools (in consequence, as 1 
think, of its refusing to occupy itself. with teachiag, and 
because it has been thereby out of touch with the Londen 
\ teachers and London students)—is surely a powerful argu- 
ment against creating another similar body—a second 
‘degree-giving but non-teaching institution in Londos. 

* Let me here guard myself against appearing even to be'so 
eudecious and presumptuous as to ‘say that the London 
University has not exercised, and is not: exercising, a’ most. 
potent influence for good upon education generally, and 
pon (what more particularly concerfs us at. present) 
4 ical education in particular. The:high estimation in 
which its degrees are held, the severity of the standard of 
ite examinations, and the fact: that such a very large pro- 
portion of its comparatively small number of medieal 
-grtaduates reach the very highest places in. the profession, 
-and are those whom we all delight to honour, must neces- 
sarily have raised the standard of medical education both 
in the London schools and throughout the empire generally. 
But, as has been pointed out by previous writers .on the: 
subject, the degrees of the London University muet be lookad 
upon as honours degrees. The very severity of ite standard 
of examination, and the lengthened period of study which 


the student finds it necessary to spend in order to prepare 


y | professoriate as the times require, I for one look. forward 


with ‘confidence to the result, 7 
Any scheme to be thoroughly satisfactory should, in my 
opinion, endeavour to fulfil the following conditions :— 
1, It should afford to the London student ef medicine a 
means of obtaining a degree on reasonable terms. 2. It 
should not interfere with the present position and respective 
interests of the many medical schools in London. Any 
scheme which were to place any individual school in a 
| position of advantage is doubtless, from the point of view 
of the other schools, to be deprecated.’ 3. It should preserve 
‘the present distinction between the Universities-or teaching 
and ‘degree-giving bodies on the one hand, and thé corpora- 
tions or licensing bodies on the other; and it should, as far 
.a8 possible, conserve the interests of both. 4. It should 
supply a thoroughgoing Teaching University for London. 
5, It should be calculated to elevate (and not to bower) 
the position of the M.D. degree; and 6, to exert a 
powerful influence for good on medical teaching and 
research, Keeping these requirements in view, the 
scheme which has occurred to me has as its funda-~ 
mental basis—1. The establishment of a great Tesoitng 
University in London. 2, The lengthening of the medi 
curriculum of aJi the Universities throughout the country 
from four to five years. I would make it compulsory that 
all medical students aspiring to a degree in medicine 
should spend five years in medical study.- By this arrange- 
‘| ment a well-defined distinction, and one which would 
be easily understood and duly appreciated by the public, 
would be made between’ University gradwates (M.D.’s)’ on 
-the one hand, and licentiates of the Colleges on the other. 
The M.D. would in consequence become what it ought to be, 
! something more than a mere licence to practise; and the 


himself for examinations of such severity—and I here refer | position of University graduates’ would ‘be distinctly 
rather to the preliminary and preliminary scientific than to | elevated. The Universities. would be compensated for the 


the professional examinations properly eo called,—have | loss, which theoreticall 
placed the degrees of the present London University out of | sustain in conseqente of 


the reach of the average medical student; « fact which is 
abundantly demonstrated by the clamorous and widespread 
. demand for another M.D. di 
ears, 


they might perhaps be expected to 
their graduates being compelled to 
spend five instead of four years in metiical study, by(1) the 
increased status of the M.D. end the increased desire on the 


legree which is nowin.everybody’s | part of the medical students to acquire the M.D.; and (2) by 
I may add that to one who lives in Scotldnd,and who | the fact that in consequence of five instead of four years 


appreciates the enormous influence for good which the | being required for the M.D. degree, un addition of one-fifth 
Scotch Universities have exerted, and are exerting, on every | would be added to the fees-of the profesaors. If such a 


-department of education, it does indeed seem 4 most extra- 
ordinary thing that in London—the largest city in the world 


—there is no great central Teaching University (in addition { 


«to University College and King’s College). + , | 
In the second place, it must not be forgotten that tha 
London Colleges are not the only licensing bodies in the 
kingdom, and that, if the power of granting degrees wera 
conferred upon them and the same powers were not given 
to the Apothecaries’ Society and to the Scotch <and Iria! 
corporations, a gross injustice would be dome to these othe 
bodies. In justica, then, to the other corporations, you 
must.either confer upon them also the power of granting 
degrees (but this, as I have already pointed ont, involves, 
in my opinion, an injustice—an altogether gratuitoud 
aad unnecessary injustice—to the Universities and. their 
graduates), or you must refuse the power of grantibg 
degrees to the London Colleges and supply the justdemandd 
’ of the London teachers and students for a degree on reAson+ 
able terms through some other channel. The establishment 


\ 


acheme were adopted, it ia, I think, a question whetber.the 
present degree of M.B. ahould be retained; whether, in 
short, it would not be advisable to confer the M.D. degrée 
‘upon the University graduate on the passing of the Final 
Examination gt the termination of bis fifth ysar of study. 
The question also arises whether (in order to moet te 
demands of those membéré of the profession to whom 
facilities for obtwining an M.D. degree on reasonable torms 
have. not been hitherto afforded) ali Licentiates of the 
corporations (using the term Licentiate in a general sense 
to include Members of the Royal College of Surgeons, Licen- 
tiates-of the Royal College of Physicians, &c.) on the Medteal 
Register before the Proposed alterations in the regulations 
should come into force should not be afforded an oppor- 
tunity of acquiring the M.D., by passing an’ e: ination, 
both prattical and ‘theoretical, tn ‘medicias, éirgery, and 
midwifery. If such 6 Proposition: were deemed advisable, 
all the Universities should be empowered, should they desire 
to do 80, to institute such an exaniination ; the standard of 
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the examination should be sufficiently high to enable the 
ALD, obtained in this manner, to rank as a University dis- 
tinction; and in order to tee @ sufficiently high 
standard, all examinations for such degree should be visited 
by inspectors appointed by the General Medical Council. 
It also, I think, be desirable to insist that registered 


Licentiates, before ing entitled to present themselves 
for this examination, must have been a certain number of 
syears (say ten) in 


practice. 
The lengthening of the period of study required for 
@ University degree would, in my opinion, be an im- 
™mense advantage from an educational point of view. 


All wig “ere engaged, i :the :teeching medicine will 
‘probably allow that the extraordinary development which 
D taken place in every department of medical science 
during the twenty years makes it extremely difficult, 
in fact -nigh i ible, to embrace all the subjects 
which are for a University d in a four years’ 
curriculum. 


-as there has been during the past twenty. 


made compulsory, and that it is highl 


great teaching establishment 
would require, 2. Each Faculty should be represented by a 
fomplete professoriate, such as is found in the great teach- 
ing Universities elsewhere. 3. To this great central Uni- 
versity the various schools of medicine and such other 
educational establishments at present existing in London, 
asit might be thought desirable, should be affiliated as 
perhaps ii ed in some more intimate 
‘manner. The scheme is a gigantic ona, and some may per-' 
haps chia saat ite very ee gd ite reslisetion a 
‘practical impossibility—in it may 800! at asa 
mere dreamer’s Utopian idea, For my own part I think 
differently. I argue that, if a comparatively.poor country 


like Soot 

great Universities, London, the capital of the’ 
Empire, with its untold wealth, would, if it only realised 
the necessity and braced itself up to a determined effort, 


d has been able to afford and to provide three | ‘ 


have no diffi in iding the funds required - for 
ing; pailding and eters a Brea central Teaching 
University (m ion to University Callege and King’s 


€ollege, which may, I suppose, be regarded aa of University 
reak) for its euormous tion, which outnaumbers, be 
it remembered, that of the whole of Scotland put together. 
To what more important object, 1 would ld the; 
“great city companies devote their abundant resources? The, 
Chancellor of the Exchequer might reasonably be called-upon. 

tocontribute largely. And the public, who have every.now 
‘and again- subscribed many thousands of pounds to meet 
-the needs of a single hospital, would, I.cannot doubt, if the 
necemities of the case were inade ap; t, and if only. 
‘inteRigent opinion would make s unanimous Semadd npn, 
ts beneficence, provide hundreds of thonsands-in f 
thousands of pounds for an object of such far-reaching and, 
astional importance. 

For the practical , 
probably’ be ‘sdviaable to commence with the Medical De-! 
. u¢,.6inoe the demand for the M.D. degree is pressing, 
enero it msy be pointed out that it is not necessary, 

oe, haps, ie it advisable, that all tho different Faculties 
odd be ‘ouged in the eame building. Ia Hdinburgh, the 


realisation of.the scheme it would 


seperation of the medical from the other departments of 
the University is found to work well in practice, and there 
seems no reason why some of the other Faculties of a great 
University should not be located in separated buildings. By 
this arrangement, which presents other obvious advantages, 
the difficulty of obtaining, except at a prohibitive price, a 
suitable site would be tly lessened. 

The constitution of Medical Faculty and its relation- 
ship to the medical schools of London might be arranged on 
some. suob plan as the following:— _ 5 

1, The Medical Faculty should consist of a complete staff 
of professors, such.ag exists in the great ical teaching 
Universities in this country and abroad. 

2. The professorships should be thrown open to all 
English-speaking people, and the salaries of the professors 
should be sufficiently large to attract the most able and 

rienced teachers and investigators. 

it To the Medical Faculty the schools of medicine at 
present existing in London should be affiliated as Colleges, 
or, if it were thought desirable, incorporated in some more 
intimate manner. 

4, All students desirous of taking the MD. of the 
Universities should be obliged to pass one annus medicus 
in the University; the four of the five years 
required for the University degree being passed at one of 
the’ affiliated London leges—i.e., the present London 
medical schools, 

5. The annus medicus required by the University should 
consist of a definite number (say four) of- courses of 
University lectures; but courses of lectures need 
not be taken ont in the same year of study. The 
student sbould be allowed to choose the classes he would 
take out and when he would attend them. Thus a 
student entering at dne of the affiliated London’ Colleges 
might take one, two, three,-or fout courses of University 
lectures in ,his first, second, third, fourth, or fifth year of 
study, or he might take one the first year and three the 
fourth year or two the second yoar and two the third year, 
and so on; the only proviso being that four complete 
courses df University lectures must be attended 'in-the 
five years’ course of study, and that the final year should, 
so far as possible, be devoted to practical (hospital) work. 

6. During the first four years of avudy the student should 
be obliged to attach himself to one of the affiliated London 
Colleges, and therefore to limit his attendance to one hos- 
pital; but during the fifth or final year be should have the 
option of atten ing the hospital practice of any of the 
other affiliated leges, or, if he desired to do so, of 
attaching himself to individual clinical teachers: It would 
probably also be advisable to allow students to attach them- 
selves. di the fifth or final year to certain special 
hospitals (sach asthe Great Ormond-street Hospital for Sick 
Children, Hospital for the Paralysed and Epilaptic, Brompton 
Hospital for Consumption, Moorfields OpLthalmig Hospital) 
or to such large workhouse hospitals or provincial in- 
firmaries as were “recognised” for the purpose. It might 
Perhaps algo be advisable to insist that a portion of the final 
‘or fifth year (say, three or six months) shoukl be passed 
in apprenticeship to a private practitioner, or in attend- 
ance at a public dispensary, fever hospital, or lying-in 
hospital. By this arrangement the student would be able 
to acquire a knowledge of some of those practical subjects 
in which (it would appear from the recent debate in the 
General Medical Council) the newly qualified practitioner is 
often deficient. : 

7. Fees—The student would pay the same fees to the 
affiliated College to which he attached himself (for his firat 
four’ years of medical: study) as he at pre-ent pays to 
the individual London medical echoola. For the four 
courses of University lectures; 8 composition fee of, aay, 
£16 16s, or £21 should be required. This sym sho 
be paid into a common university puree, and divided 
em the different proteevers in such proportions ea the 
importance of their sabjects, and the extent of time required 
of them, seamed to demand, The salaries of the professors 
should (es. hag been already stated) be ample—i.e, suff- 
ciently large to attract the most distinguished men: and 
should be made up partly (1) by an endowment fund 
specially provided: for the purpose; (2) by a share of the 
composition fees; and (3) by special fees paid'to the indiyidual 
profeseors for such extra courses of lectures ag the students jn 
the affiliated Colleges might wiah to attend.. It isobvious thet 
meny students might wish to take outs second course of 
lectures on somp particular subject; or to attend more than 
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the fourcourses of University lectures required for the degree. 
A special fee, paid to the individual professor, whose course 
of lectures was selected as an extra, would tend to stimulate 
individual professorial effort, and would therefore be 
advantageous, It should, however, be distinctly understood 
that however many extra courses of University lectures a 
student chose to attend, he would still have to attach him- 
self for four years to one of the affiliated Colleges, and to pay 
to that College the fees required for such four years’ course of 
study. For the final or fifth year a fee of, say, £5 5s. 
or £10 10s, should be demanded for the course of hospital 
study, and this fee should be paid to the hospital and indi- 
vidual clinical teachers to which the student elected to 
attach himself. 

8. Evaminations—The Examining Brard for the Univer- 
sity degree should consist of the University professors and 
of examiners selected from the teachers of the affiliated 
Colleges. The standard of examination and the subjects re- 
quired should be similar to those of the Scotch Universities. 

9. The teachers of the affiliated schools should be largely 
represented on the Senate of the University. But to this 
and many other similar pointe of detail I need not refer. 


UNIVERSITY OF LONDON: MEETING OF 
CONVOCATION, 


THS UNIVERSITY AND THE COLLEGES, 


Tue meeting of Convocation of the University of London 
was held on Tuesday, the 17th inst., the Chairman of Con- 
vocation, Dr. F. J. Wood, presiding. Sir P. Magnus, who 
should have moved the reception of the report of the 
Annual Committee, was unable to be present, but sent a 
letter, which was read from the chair, in which he urged 
Convocation to support the action taken by the Senate with 
regard to the scheme of King’s College and University 
College, and expressed the hope that the question would be 
made the subject of a Royal Commission. 

Dr. NaPprrR moved the adoption of a resolution, bearing 
on this subject, recommended in the report of the Annual 
Committee—viz., * That Convoca‘ion expresses its approval 
of the Senate’s action in objecting to the Joint Scheme of 
King’s College and University College.” He reviewed the 
previous proceedings of Convocation upon the reform of 
the University, and the action taken by the Senate upon 
these proceedings ; end pointed out that in the schemes 
prepared by these jies the representation of the 
teaching element and of these two Colleges upon 
the Faculties of the University was amply provided 
for. He objected that the scheme of the Colleges would 
not promote higher education, for the proposed new 
University would be a small one; it would be confined to 
the “ London district,” and its whole power would be con- 
centrated in teachers. There would be no independent 
Senate. The scheme, which was based on the exclusion of 
the existing University would, if adopted, be likely to lead 
tothe multiplication of small universities, which would tend 
to lower the standard of degrees, and to the examination of 
students by their teachers, who would expect their ques- 
tions answered in their own way, and would thus perpetuate 
the defects of Oxford and Cambridge without their com- 
pensating advantages. 

Dr. Ross seconded the motion. 

Professor CaBBY FosTER opposed the resolution, pointing 
out that London hed no university in the proper sense of 
the word—such a Teaching University, for instance, as Berlin 
possesses. De ree-granting is not an essential part of a 
universit; ; and a4 to size, let them compare London with 
Berlin. It was not correct to say that King’s College and 
University College were simply bodies of teachers; they 
were corporations which appoint teachers, and it did not 
follow that the teaching element alone would be represented 
on the councils of the proposed university. The scheme of 
the Colleges was framed in the interest of higher education, 
and was intended to meet a great defect. 

Dr. R. D. Ropgrts said that a wide principle was 
involved—viz., how best to promote higher education. The 
question was, whether the scheme of the Colleges will 
increase the number of students. He doubted whether it 
‘were possible to do #0, The University of London had done 


much to widen the field of education; but there was room 
for further extension—for a Teaching University which 
should work on the lines followed during the past fifteen 
years of the university extension principle, and provide 
educational advantages and rewards for those who, engaged 
in business and other occupations, were able to devote only 
alimited time tostudy. He therefore moved asan amendment 
the addition to the resolution of the words, “and is of 
opinion that no new university should be established in 
London which does not provide not only for the needs of. 
day students, but also for that much larger class of adults 
engaged in various occupations who desire 6 broad, higher 
education, but who have to limit their studies to evening 
work.” 

Mr. Coopre seconded the amendment in an. energetic 
speech, in which he claimed that this work should be done 
by the University of London, which ought to have for its 
motto “ urbi et orbi.” 

Mr. Moore objected that the amendment was decep- 
tive. The great value of the University of London is 
that it does open its doors to “private study.” As tothe 
main question, he thought it far better that the Colleges 
should be welded to the University than that they should 
form an independent body. : 

Dr. Curnow regretted the action taken by the Senate, 
because the University of London has one aim, & uni- 
versal one, and the Teaching University another—viz. 
to form a local body to meet local needs. The two objects 
could not be combined, nor was there any fesr that any 
harm could come to the University by the proposed scheme. 
There was a precedent in the Victoria University, which 
wae, by the war regarded coldly only by the official 
members.of the University of London. If there was to be 
a local university, it could not be founded on a general basie, 
and it would have been far better had the Senate left it 
alone. He pointed out that the scheme was not confined 
to the two Colleges in question; in the Medical Faculty the 
medical schools would form constituent parts; and the scheme 
wasso framed as toprovide for a future widening of basis so as 
to include other educational bodies in London. He was glad 
to hear that the University of London was engaged upon 
measures.of reform, but contended that no such measures 
could alter the character of the University and adept it to 
the local needs of London. With respect to multiplyin; 
universities, he remarked that surely London, with 4,000, 
inhabitante, might well demand one Teaching University, 
when Scotland, with a amaller population, has four Univer- 
sities. He hoped the day would come when a university 
would arise out of Mason’s College, Birmingham, and 
supply for the midland counties what the Victoria Univer- 
sity 18 doing for the northern ; and such foundations would 
in no way injure the University of London, As regards 
external examiners, Dr. Curnow pointed out that in the 
Medical Faculty almost all the present examiners in the 
University were also teachers in one or other of the London 
schools, and must—at least in the practical and vivd voce 
examinations—be called on to examine their own students. 
He cited the Victoria University as evidence that the degrees 
‘would not be lowered in a local university ; and criticised 
the reported line taken by the Senate with respect to the 
echeme of the Colleges of Physicians and Surgeons, which 
the Senate did not oppose, although that was a scheme 
based purely cn a protessional ground, whereas the Senate 
did oppose & novement which was directed in the interest 
of higher education. When the College of Music wae 
founded the Senate had other views, and did protest against 
8 merely professional degree. . 

The Cuarasan here referred to the Minutes of the last 
meeting of the Senate, which contained a resolution to the 
effect that whilst the Senate did not offer any direct opposi- 
tion to the scheme of the Royal Colleges of Physicians and 
Surgeons, it did so on the understanding that the degrees 
proposed to be conferred should not in any way be con- 

founded with those of the University ; that the preliminary 
education required of candidates be not inferior to that of 
like universities; and that no pro to confer degrees on 
those already holding professional qualifications be enter- 
tained. He admitted there was great difference of opinion 
in the Senate on the subject. 

Mr. R. H, Hurron said the amendment was not germane 
to the question. The point at issue did not so much concern 
the question of examiners as that of the constitution of the 
Senate. He feared the danger of a Teaching University 
would lie not in having degrees, but in gi teachers 
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the power to frame a curriculum less fitted to the ordinary 
student than to men wishing to Proeoenta: “original re- 


search.” The question was which of the two schemes 
would really promote higher education, and he must think 
that Justice “a scheme or that of the Senate was better 


than that of the Colleges for this purpose. But where was 
the difficulty of forming a teeching body on the pattern of 
Berlin? Were not the Colleges already teaching bodies? 
The difficulty lay in the degree; and there, on the one hand, 
they had to deal with men who wished for 4 degree to gain a 
professional livelihood, and, on the other, with those who 
‘wished to promote original research. It seemed to him 
that the scheme of the University would greatly increase 
the power of the teachers—without being overpowered by 
them—much better than the Albert University. 

Dr. QuAIN said that no good objection had been made to 
the duties and functions of the London University, and now 
they were asked to create an Albert University for the sake 
of London students, But do those students object to come 
to the present University? Th teachers could form a 
Teaching University, but not so as to interfere with the office 
80 well filled by the University of London. He trusted the 
statement of the Senate would be supported; it erred only 
in not asserting the good the University had done. 

Professor SYLVANUS THOMPSON ridiculed tbe ‘“ geo- 
grephical” argument, and pointed out that there were large 
educational centres practically as near London as mavy 
places “ within the fifteen-mile radius.” He contended there 
‘was no essential difference between the two schemes, but 
| daieees that a far more pressing question was that the 

niversity should set iteelf free from its connexion with 
the State. 

Mr. Rouse Tepeated the argument that multiplying uni- 
‘versities meant lowering the standard of degrees. 

Dr. Roprets desired to withdraw his amendment, but, the 
@econder not agreeing, it was put and negatived. 

Professor Scrvrron thereupon proposed an amendment, 
cwhich was ruled out of order, ag it negatived the original 
proposal. He therefore opposed the reeolution, on the ground 
that the University had departed from its original safeguard 
for complete training, in doing away (except in medicine) 
with constituent Colleges. He contended that King’s College 
and University College were sim y reverting to this prin- 
ciple, which ensured that candi lates for degrees should 
have passed through a recognised curriculum, and that 
cramming would thereby be discouraged. The teachers of 
these Colleges were unanimous, and he predicted that the 
scheme they promoted would finally be carried, for it 
afforded the only solution to the question of founding a 
proper university in London. 

Dr. Napree, in replying, pointed out that the schemes of 
the Senate and of Convocation went far to meet the objec- 
tions which bad been raised, and would carry out to a great 
extent the objects arrived at by the Teaching University 
Azsociation. 

On a division, there was 4 large majority in favour of the 
reeolution. 

The CuareMAn called attention to the desirability of not 
losing sight of proposal No. 6 on the agenda, in view of the 
meeting of Convocation to be held on the 6th of March 
next, when a list of three persons is to be nominated, in 
order that it may be submitted to Her Majesty for the 
selection therefrom of a Fellow of the University. 

Precedence was then given to No. 6, and a resolution 
standing in the name of Dr. Grece was put, on the motion 
of Mr. H. A. Nesbitt, M.A., seconded by Dr. A. Thompson, 
The p sition was adopted after slight opposition, and a 
series of propositions moved by Mr. J.G. Fitch, M.A, and 
seconded by Professor Sylvanus Thompeon, were carried, 
the object of which was to economire the expense of circulars 
and notices to the 2400 members who have hitherto received 

notices of all proceedings of Convocation. 
The meeting then adjourned, 


PouuTion OF THE Luira.—The Corporations of 
Edinburgh and Leith bave issued summonses against over 
g with manufectories or other businesees or 

1s along the banks of the water of Leith, 
the discharge of impure matter into the 


discharged inte ste dye liquor, lime and animal organic 
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PROFESSOR VIRCHOW ON CANCER, 


Tue first article in the current number of his well-known 
Archiv (the firet part of the 111th volume) is by Pro- 
fessor Virchow, and deals with the subject of the diagnosis 
and prognosis of carcinoma. It has doubtless been sug- 
gested by the attention which has been during the past few 
months given to this subject and the opinions published 
thereon. Indeed, in his opening sentences Professor Virchow 
says that it might seem unnecessary to spend any words on 
the question were it not for a revival of an old controversy 
as to the greater reliability of anatomical or of clinical 
facts in the diagnosis of cancer. At any rate, there is no 
one better entitled to speak on the subject than he is, and it 
may be interesting to present in abstract the chief points 
raised in this article. 

When he first entered on practice Virchow found that 
the dominant idea was that clinical experience should form 
the basis for such diagnosis; and Johannes Miiller himself 
had urged this as @ reason for including “carcinoma 
fasciculutum” among tbe cancers with which it had 
no other resemblance. For the same reason—similarity 
in physiological characters—be also subsequently gave 
the name “osteoid cancer” to ossifying growths, and 
defined as “cancerous” tumours which, retaining natural 
tiesue structure, are either at first constitutional or beco 
so during their development or after recurrence, an 
lead ultimately to the death of the patient. Virchow 
himeelf, in the first volume of the Archiv (1847), took a 
different standpoint for the definition of cancer—viz., the 
anatomical one of its being composed of an alveolar 
framework of conneotive tissue enclosing cells. This was 
the first indication of a separation in kind of various forms 
of malignant growth, and fibrous and osteoid cancers were 
shown to be essentially sarcomas. He learnt by experience 
that malignancy was not the epecial attribute of any 

articular form of morbid growth. Many cancers remain 
localised for years, otbers become “constitutional” after 

enduring 8 long time as local growths, whilst others from 
the very outset tend rapidly to become generalised. Even 
some apparently benign growths—as enchondroma and 
myxoma—may occasionally become metastatic, a further 
ground for abandoning the course taken by growths asa 
diagnostic principle. In 1849 Professor Virchow urged the 
importance of basing nomenclature upon structure, and in 
his classical work, ‘Die krankhafte Geschwiilste” (1863), 
epoke of a scale of malignancy upon which the various 
types of heterologous growths might be drawn. In this 
way diagnosis aud prognosis may spproximate—e.g., epi-+ 
dermoid cancer (cancroid) would be lowest in the scale of 
malignancy, and carcinoma melanodes the highest. The 
diagnosis will rest on the determination of the type of 

owtb, the ascertainment of its histological characters, 
tt will not euffice to determine the generic position 
of the tumour, but its species must be accurately 
ascertained; just as in the case of a poisonous plant 
it is not enough to conclude that it belongs to the Sola- 
nums, nor even that it is a solanum; the actual species of 
solanum must be identified. Of course a “scale of malig- 
nancy” could only be framed from very extensive statistics 
based on accurate observation of the biological characters of 

‘owths. No doubt this is best attained by clinical studies 
in association with histological knowledge. In some cases 
the anatomical structure may be inferred with much proba- 
bility fromthe gress orexternal characters, but thepractitioner 
should never forget that it is incumbent on him to make an 
anatomical diagnosis, and in many cases this must involve 
histclogical examination. If he is sufficiently versed in 
the methods of euch examination and has the time to 
devote to it, no one is better qualified for this task than 
the practitioner himeelf; otherwise be should call in 
the aid of areliable and careful morbid anatomist. The 
pathologist, in determining the life history of tumours, 
does not necessarily or solely rely upon clinical facts. The 

ost-mortem examination affords him an independent, and 
in some respects a sounder, field of knowledge. The mode 
of growth of a tumour, its involvement of neighbouring 
parte, its dissemination, are facts to be gained by ana- 
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tomical research. It would be a retrograde step now to 
consider this as opposed to clinical inquiry; indeed, all the 
vastand rapid progress made by medicine in the past fifty years 
has been due totheco-operation of both these sources of know- 
ledge. Professor Virchow then asks what histology has done 
toadd to our knowledge of carcinoma. ‘hat it had an alveolar 
structure was known before the fact was microscopically 
. determined; but that the “juice” contained in the alveoli 
was mainly composed of cells was only to be known through 
the microscope. His own share in this work consisted in 
demonstrating the alveolar type as common to all carcinomas, 
and not merely to the simple and gelatinous forms (which 
latter had alone been termed “alveolar” by Otto); and then 
to prove that the cancer-cells were of the type of epithelial 
or epidermal cella, especially those of so-called transitional 
epithelium.? Alibert is incorrect in saying in his recent 
work? that Johannes Miiller was the first:to discover the 
epithelial character of cells in a case of cancer of the 
cheek. Miiller’s statement‘ is: “I once saw epithelioid, flat, 
squamous-looking cella, with nuclei forming a thick layer 
on the surface of a cancer of the cheek”—obviously an 
epidermal layer. There is, then, a twofold test of carcinoma, 
the closed alveoli and the epithelioid cells they contain. It 
is plain that this structure can only be found in the depth 
of the tissues, and not on the surface, although in its growth 
it may come to project beyond the surface. The diagnosis 
therefore turns upon the point whether the growth is 
actually seated below the surface; whether it is, in fact, 
heterologous in the sense in which Virchow uses that term.® 
Cancer Begins with the development of epithelium in 
abnormal situations, and the proof of such abnormality 
(heterotopia) is the first step in diagnosis; but it does not 
end there, for other tumours—as pearl tumours and 
dermoids—produce heterologous epidermal structures, and 
are certainly not cancere. The growth must have the 
appearance of a gland, but with closed outlet. 


(To be continued.) 


THE DEMERARA CASE. 


WE have received, together with voluminous newspaper 
reports, 8 Blue-book containing the minutes of an inquisition 
on the death of an Indian immigrant, Nepaul, published at 
Georgetown, Demerara, in 1887. From a careful perusal of 
the evidence we learn that the deceased man, an East Indian, 
about forty years of sge, was admitted into the Ogle Hospital, 
under Mr. Delamere, L.K.Q.C.P.1., on May 16th last, suffering 
from pain in theregion of the left knee. The affection was dia- 
gnosed as “ rheumatism,” and remedies appropriate to that 
malady were prescribed and employed. Nepaul remained in 
the Ogle Hospital until June 4th, when he was discharged at 
his own wish and sent to the Public Hospital, Georgetown. 
The journey, which occupied two hours, was made in a cart, 
and whilst travelling Nepaul sat with his knees bent up to 
his chin—coolie fashion. After his arrival at Georgetown 
he was seen by Dr. Ozanne, who examined the affected leg 
under chloroform. After manipulation, Dr. Ozanne remarked, 
in the presence of several! bystanders in the operating theatre, 
“The man’s leg is broken.” It furtherappearsthat a trocar was 

d into the swelling and some sapious fluid withdrawn. 
After the patient was put to bed the thigh became much 
more ewollen, so Acting Surgeon-General Williams was sent 
for. A consultation was held, and it was decided to amputate 
the limb. This was accordingly done. Unfortunately the 
man succumbed from shock some six hours later. Thus far 
the facts as stated above may be taken as undisputed. The 
main question for decision is this: Was the man’s thigh 
broken before his admission to the Georgetown Hospital, 
and, if so, when and where did the accident occur; or was 
the bone broken by Dr. Ozanne during the manipulation 
referred to? The evidence, to our mind, seems overwhelm- 
ingly convincing that the latter bypothesis is tbe correct 
one. In the first place, there was no history of injury, and 
from the swora testimony of his widow we gather that 
“be worked even when he was complaining a little of his 
leg”; and, further, that during the fortnight he was ill at 
home before his removal to the Ogle Hospital “he used to 


2 Archiv, 1847, {., 105. 
3 Das Carcinoma in historischer und experimentell-patholcgischer 
Bezichung, s. 45. Jena, 1887. 4 Loo. cit., s. 25. 
5 Die Cellular Pathologie, ss. 57, 393, Berlin, 1358. 


walk about.” Then, again, he would not be likely to sit on 
cart coolie fashion with a fracture of the femur. Accord- 
ing to the statement of more than one person, “ he walked 
down the (Ogle) hospital steps” to the cart which was to 
convey him to Georgetown, although it is only fair to say 
that this statement was traversed by one witness, Mr. 
Prince, dispenser and sick nurse at the Ogle Hospital, 
elicited from deceased that he attributed his illness 
to catching cold whilst working at the sea defences. 
Again, nothing occurred prior to Nepsul’s admission to 
Georgetown Hospital to lead anyone to suspect that his 
thigh was broken, and it is scarcely likely that he could 
have had a fracture of the shaft of the femur without 
there having been pretty clear indication of such condition. 
In the official report of the inquest we find the following 
deposition made by W. L. Appin, a gentleman qualifying 
for a dispenser at the Georgetown Hospital: ‘During the 
time that Dr. Ozanne was turning the leg round I heard a 
crack, which sounded as in the thigh, and then the doctor 
said he had a@ fracture.”+ Of course it is possible that this 
witness may have mistaken the crepitus of a fracture for 
the sound caused by the breaking; but, to say the least, it 
is highly improbable, Let it be clearly understood that we 
do not attribute blame to Dr. Ozanne either for the fact or 
the manner of his examination; we only say that the 
balance of evidence is in favour of the theory which sup- 
poses the fracture to have occurred on the operating table 
at Georgetown Hospital. It should be noted that at the 
post-mortem examination a large abscess cavity was dis- 
covered, extending for a considerable distance up the thigh— 
so high, in short, that although the amputation was per- 
formed at the junction of the upper and middle thirds the 
abscess wall was involved in the flaps. A question suggeste 
itself here, the answer to which throws fresh light on the 
cause and time of the fracture: Which was the more likely 
event—suppuration about a simple fracture, or fracture 
through a bone affected with periosteal abscess of seemingly 
several weeks’ duration? Surely the latter hypothesis is 
the one most consistent with our knowledge of the patho- 
logy of injuries and diseases of bone, 

Unfortunately, the medical men disagreed as to the 
interpretation to be put upon the appearances of the fracture 
after dissection, for whilst Drs, Williams, Ozanne, and Row- 
land were of opinion that the bone was healthy, and that it 
was 8 case of ununited fracture of about 6 month’s standing, 
Drs. Kennedy, Young, and Veendam swore the bone was 
rotten—osteomyelitic, except at one very narrow portion, 
“where there was a very recent fracture.” The discrepancy 
is undoubtedly a grave one, and much to be regretted, for 
there can be no justification for mistaking the callus of o 
fracture when in situ for a periosteal node. It is to be 
hoped the fragments have been preserved for reference to 
some skilled authority in this country. 

The most serious feature of the case remains to be related. 
If we are to take the Blue-book report and the newspaper 
accounts as truly representing the facts, we say, without 
hesitation, that a grievous injustice has been done to Mr, 
Delamere. A short time after the death of Nepaul the acting 
surgeon-general sent a letter to Mr. Delamere, requesting 
bim to hand over the chargeof the district to a supernumerary 
officer, and to report himeelf at headquarters. it. Delamere 
states that Dr. Williams accused him of “ gross negligence” 
or “carelessness” in treating a case of fracture for rheu- 
matism. The censure would have been merited had the 
mistake been made, which is the point in dispute; but 
even then it was scarcely wise on Dr. Williams’s part 
to proceed with what we cannot help calling reck- 
less impetuosity to condemn a fellow - practitioner and 
an inferior officer without the fullest inquiry. But if 
Mr. Delamere’s sworn testimony, as stated in the Blue- 
book, is to be believed—and we do not find it chal- 
lenged—we have to accept as true that when he said 
to Dr. Williams, “What am I to do; it is a serious 
charge?” the latter replied, “Well, the best thing you 
can do—you know you have been guilty. of this neg— 
ligence—is to write me a letter or a report on the case, and 
acknowledge you have been guilty of this carelessnees, and 
say that, as you had heard no history of the case, and ha@ 
not heard of any accident that hed happened to Nepaul, 
you had overlooked the fracture.” Mr. Delamere goes on to 
say that Dr. Williams showed him e letter alleged to have 
been received from Mr. Villiers, of the Executive Council, 
which contained these passages: “With reference to 


-your charge against Mr. Delamere for treating a brokem 
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thigh-bone for a case of rheumatism,” and “I wish you to 
frame a charge sgainst Mr. Delamere for malpractice and 
entering falee and misleading statements in the hospital- 
book at Ogle.” The authenticity of this letter can easily 
be decided by the authorities. tt the narrative given by 
Mr. Delamere is true, we cannot conceive @ greater error of 
judgment on the part of Dr. Williams, Some colour seems 
to be lent to this complexion of the case by the fact that 
Mr. Delamere was removed from his office and has been 
reinstated. We trust a full Government inquiry will be 
made into the matter, if this has not been already done. 
Should Mr. Delamere be proved to have been blameless, he 
ought to receive substantial compensation for his losaes and 
sufferings. Dr. Williams, in his evidence before the coroner, 
e@aid that he had not accused Mr. Delamere of malpraxis. 
At the inquest the jury returned a verdict of ‘Death from 
watural cauees.” 


THE FRENCH ACADEMY PRIZES. 


ANNOUNCEMENT has just been made of the adjudication 
of the prizes which the French Academy from time to time 
offers for competition among scientific writers. Seeing that 
the prizes have a large money value and confer great dis- 
finction upon the winners, it is @ little surprising to learn 
that the judges have been unable to award any one of them for 
lack of competitors. Yet this has been literally the case 
with a medal of the,value of £120 which was offered under 
the title of the Bordin Prize for the best thesis on the 
“Comparative Study of the Fresh-water Animals of Africa, 
of Equatorial Asis, Australia, and the Oceanic Ielande.” 
Perhaps the demand made upon extensive travel was too 
exacting. At least, the Commissioners of the Academy 

to think so, for they have withdrawn this subject 
alogether, and havesubstituted for a further competition “A 
Comparative Study of the Auditory Apparatus of Warm- 
blooled Vertebrate Animale, Mammals, und Birds.” The theses 
moust be lodged by June Ist, 1889, with the secretary of the In- 
stitute, and may be either written or printed. We understand 
that they need not be written in the French tongue, and that 
foreigners are not excluded from the competition; but if any 
of our readers should be disposed to compete upon these 
terms, it would be well for them to obtain information upon 
these points, as upon others which would in that case 
themselves, from headquarters, Our authority for 
the present statement is the Comptes Rendus of the 
Académie des Sciences, in its number for December 26th, 
and we do not see that it states explicitly the conditions of 
the competition. We should, however, be glad to see some 
of our countrymen claiming the laurels which our neigh- 
bours very generously offer to scientific merit all the world 
over, and take a pleasure therefore in repeating the 
announcement of several other prizes in the department of 
what may be called medicine and the collateral sciences, 
from which we select the following :— 

Grand Prix des Sciences Paysiques : Complete study of the 
embryology and evolution of an animal, to be chosen by the 
candidate. Prix Bordin (mentioned above), Prix Thore: 
To be awarded to the author of the best memoir on the 
cellular cryptogams of Europe—sea- or river- weeds, mosses, 
lichens, or musbrooms—or upon the habits and anatomy of 
some species of European insects, Prix Savigny: This is given 
to assist young zoologiste to travel, but on what terms does 

not clearly appear. Prix de Gama Machado: For the beat 
memoir upon the coloured parts of the integumentary 
system of animale, or upon the reproductive matter of the 
animal system. Prix Montyon: To be awarded to the one 
or more suthors of works or discoveries which shall be 
adjudged most useful to the art of healing, and to those 
who have discovered the means of rendering an art or an 
industrial operation less insalubrious. Prix Bréant: To 
be awarded to any person who has advanced science upon 
the question of cholera or any other epidemic dieease, or 
who has indicated a method of radical cure for eruptions 
atheir causes. Prix Godard: For the best memoir upon 
the enstomy, physiology, and pathology of the genito- 
z ane. Prix Serres: General embryology as 
ary Ore bysiology and medicine. Prix Chaussier: For 
c Pe ‘or memoir which shall have appeared within 
ie bp tour year", and shall have produced an advance 

4 per i icine. i ter 
in kgal OF practical medicine. Prix Dusgate: For the 


best work in the diagnostic symptoms of death and the 
means of preventing premature burial. Prix Lallemand: 
To be given by way of recompense or enco ement for 
work relating to the nervous system in the widest sense 
of the words. Prix Poural: To be awarded for exper:- 
mental researches in muscular contraction, 


MEDICAL TRIAL. 


COURT OF APPEAL, 


(Before the Master of the Rotts and Lords Justices Fry 
and Lopss.) 


MILLICAN v. SULIVAN AND OTHERS, 


Tuts was an action brought by a surgeon of the Queen’s 
Jubilee Hospital against the committee of that Institution 
for wrongfully dismissing him from his position, and to 
obtain a perpetual injunction to restrain them from inter- 
fering with the plaintiff in the discharge of his duties as 
auch surgeon. The plaintiff, in addition to the position of 
surgeon of this hospitel, was also connected with the 
Margaret-street Hoepital, in which patients were allowed to 
be treated on homeopathic principles, and the fact of his 
being an officer of the latter institution had given offence 
to the defendants, who called upon him to resign his position 
at one or the other of the hospitals. On the plaintiff refusing 
to adopt that course the defendants dismissed him and 
appointed & successor. At the trial before Mr. Justice 

anisty the jury were discharged by consent, and the 
learned judge granted the perpetual injunction asked for, 
with costs against the defendants. 

Sir H. James, Q.C., and Mr. E. Pollock now appeared for 
the defendants on appeal from the decision of the learned 
jadge. The plaintiff appeared in person. 

Sir H. James, on bebalf of the defendants, cited various 
authorities for the purpose of showing that a Court of 
Equity would not interfere by granting an injunction in a 
case where, even though there might be a binding contract, 
relationship between the parties to such contract was of a 
personal nature. It could not be contended in the present 
case that the plaintiff, in his position as surgeon, had any 
rights of property in the institution. On the point of 
damages, it was not suggested that the plaintiff had 
sustained any pecuniary loss whatever by being dismissed 
from his position, and therefore the defendants were 
entitled to judgment on that ‘pate of the claim. The 
manner in which the breach of contract bad been made 
did not, except in cases of breach of promise of marriage, 
entitle the plaintiff to damages. 

The plaintiff, in person, submitted that, as a subscriber of 
@ guinea a year to the institution, he had, independently of 
his position 88 surgeon, an actual interest in the property 
of the boepital, from the use of which he had been debarred 
by the action of the defendants. 

The Master of the Rolle, in delivering judgment, eaid 
that their lordsbips were not called upon to give any 
opinion as to the propriety or the fairness or sense of 
what had been done by either of the parties in this matter, 
and that they had nothing to do except to deal with their 
respective legal rights or legal wrongs. The first question was, 
what were the rights of the plaintiff. Tho plaintiff claimed 
to have the same rights in regard to this hospital as a 
member of a club had with regard to his club. Members 
of clubs had rights of property in their clubs, and it was 
upon that ground, and that ground alone, that the courts 
had interfered on their behalf. No doubt the plaintiff, as 
a subscriber to the hospital, might have an interest in the 
property of the institution, but the claim he sought to en- 
force here was in reference to his righte, not as a eubscriber 
to the institution, but as a surgeon, and it was imposeible to 
contend that as surgeon he had any legal or equitable 
interest in the property of the institution, As 
he had, no doubt, a licence to use certain rooms and 
certain furniture in the hospital, but that licence might 
be revocable at any moment, and there was no ground for 
contending that he had sustained any pecuniary loes by 
the revocation of that licence. The relation between the 
medical officer and the committee of the hospital, whether 
it was a contractual relation or not, and whether binding or 
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not, was 6 strictly personal relation, and the Courts of 
Equity had always distinctly refused to afford relief in the 
form of an injunction where the relations between the parties 
were strictly personal. The perpetual injunction which 
Mr. Justice Manisty had granted in this case could not be 
right, as the utmost that the plaintiff could have claimed 
was that he should be permitted to fill the office of surgeon 
for a year, for which had been appointed. But, in his 
opinion, no injunction ought to have been granted at all. 
There was another rule by which the Court of Equity did 
not give its own peculiar remedy when there was a perfect 
remedy at common law, as was the case here. As the 
plaintiff had not sustained any pecuniary loss, if he were 
entitled to damages they would be merely nominal damages, 
and would not affect the result of this case. In the circum- 
stances, whilst it would be unfair to make the defendants 
pay the costs of the trial below, he thought the plaintiff 
ought not to be called upon to pay their costs in the Court 
below. The defendants, however, having succeeded in their 
appeal, were entitled to have the judgment of the Court 
below reversed, with costs of the appeal.—-Lords Justices 
Fry and Lopes concurred. 
Judgment reversed, with costs. 


Public Health and Poor Tab, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Bradford Urban District— Dr. Hime’s report on this 
borough during 1386 comes late, but it is exceptionally 
complete. The general death-rate was 19°08 per 1000; and 
the deaths under five years of age per 100 deaths at all ages 
amounted to a rate of 41°5. On a former occasion Dr. Hime 
pointed out that, whereas there had been a diminution in 
child mortality from most causes during school age, there 
had been an increase as regards that class of lecal diseases 
including affections of the brain and nervous system. He 
now reverts to the subject, and shows that the death-rate 
from nervous diseases among children under five years, 
which had been 1090 per 10,000 living during the period 
1880-84, and sank to 97°4 in 1885, rose in 1886 to 1243. The 
death-rate from the same diseases at the ages of five to fifteen 
years has shown a constant increase, and he concludes that 
there is evidence of an excessive mortality due toa system 
of schooling unsuited to certain individuals. The nomen- 
clature still attaching to some of these diseases is vague and 
very apt to change, and this may have to be considered in 
estimating the value attaching to these statistics. The 
system of compulsory notitication of infectious diseases 
ig stated to have been carried out with uniform success and 
satisfaction, and Dr. Hime suggests that it should be made 
to include additional diseases whenever these assume a dan- 
gerous and widespread character, We doubt the utility of 
this; for the system of notification has its main value in 
enabling authorities to deal with first attacks, and not with 
existing widespread mischief. In all, 1326 cases of different 
infective diseases were reported, and a number of interesting 
conclusions are based upon this number. But it is not 
stated to what extent the system can be regarded as com- 
plete, whereas on this completeness or not the full meaning 
of many of the statistics quoted must depend. Thue, it is 
stated that of the scarlet-fever cases taken to hospital in the 
five years 5°54 per cent. died; whereas of those treated at 
home 11°58 per cent. died. In view of the large number of 
extremely mild cases that usually receive home treatment, 
these figures alone raise some doubt as to the completeness of 
certification in cases where the disease is so trivial as not 
to call for medical treatment. During the year no less than 
107 deaths were uncertified, and some of these were cases 
that seem to have been of a sort that should have apecially 
called for investigation. Ina borough like Bradford there 
can be no real difficulty in securing medical assistance, 
whether from the parish or otherwise; and: we entirely 
endorse all that Dr. Hime has to say on this subject. Public 
attention needs rousing to a sense of the misery to many 
helpleas women and children which ie involved in this 
failure to secure medical attendance, to say nothing of the 
secrets that lie hidden beneath a system of burial which can 


be carried out without even eo much as a record of the 
cause of death. Dr. Hime is evidently fully convinced of 
the value of the Pasteur syatem in cases of alleged bite by 
rabid dogs, and he gives an interesting account of eight 
persons who were sent from Bradford to Paris for the pur- 
poses of preventive inoculation, the record announcing that 
they all remain well. Wedo not like Dr. Hime’s assent to 
the use of rain pipes as sewer ventilators, provided they 
are so placed as not to run risk of conveying foul air into 
the houses. Probably he would really limit their use to 
house drains; but even then there is risk, for, as he himself 
says, rain pipes are “scarcely ever made air-tight ”; besides 
this, drains and sewers need most easy means of escape for 
their contained air when they are filling fast, and this is 
precisely during heavy rainfall, when the pipes are in use 
‘or a down-current of water, which must materially hinder 
the needed up-current of sir. We should like to see all 
rain pipes disconnected from the house drain, and cpening 
over a properly trapped gully. An admirable system is in 
force in Bradford for giving poor children a summer holiday 
of sufficient duration to do them real good. The system 
was started by the Hon. Mrs. Howard, and in 1886 no leas 
than 204 children were billeted in cottages in the country. 
The system is one that merits all the support which can 
given to it, and we hope to see it extended even further, 

. Hime’s report covers over 130 pages, including tables. 
Any report extending to even half this length would use- 
fully be provided with an index, 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


‘In twenty-eight of the largest English towns 5875 births 
and 4194 deaths were registered during the week ending 
January 14th. The annual rate of mortality in these towns, 
which had been 248 and 238 per 1000 in the preceding 
two weeks, further declined last week to 28:3, During the 
thirteen weeks of last quarter the death-rate in these towns 
averaged 21'1 per 1000, and was 1:1 below the mean rate 
in the corresponding periods of the ten years 1877-86. The 
lowest rates in these towns last week were 14'2 in Sunder- 
land, 15:3 in Leicester, 177 in Birkenhead, and 183 in Hull. 
The rates in the other towns ranged upwards to 276 in 
Blackburn, 28°2 in Plymouth, 287 in Wolverhampton, and 
349 in Manchester. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns, which had 
been 603 and 493 in the previous two weeke, further declined 
last week to 476; they included 208 from whooping-cough, 
68 from scarlet fever, 60 from measles, 47 from “ fever” (prin- 
cipally enteric), 33 from diphtheria, 33 from small-pox, and 
27fromdiarrhcea. Nodeath from any of these zy moticdiseases 
wasrecorded during the week in Halifax, whereas they caused 
the highest death-rates in Wolverhampton and in Sheffield. 
The greatest mortality from whooping-cough occurred in 
Manchester, Norwich, Leicester, Wolverhampton, and London ; 
from scarlet fever in Bristol, Wolverhampton, Birkenhead, 
and Norwich; from measles in Nottingham, Derby, and 
Birmingham; and from“ fever” in Preston. Of the 33 deaths 
from diphtheria in the twenty-eight towns 16 occurred in 
London, 4 in Liverpool, 3 in Newcastle-upon-Tyne, and 2 
in Oldham, Small-pox caused 27 deaths in Sheffleld, 4'in 
Leeds, 1 in London, and 1 in Bristol, but not one in any 
of the twenty-four other large provincial towns. The’ 
Metropolitan Asylum hospitals contained only 6 small-pox 
patients on Saturday last, a decline of 2 from the num! 
at the beginning of the week. The number of scarlet 
fever patients in the Metropolitan Asylum hospitals and 
in the London Fever Hospital at the end of last week 
was 1808, against numbers declining steadily in the 
preceding five weeks from 2764 to 2098; the 160 cases 
admitted to those hospitals corresponded, however, with 
the number in the previous week. The deaths referred 
to diseases of the respiratory organs in London, which 
had been 357, 442, and 502 in the preceding three weeks, 
further rose last week to 579, and exceeded the corrected 
average by 44, The causes of 67, or 16 per cent., of the 
4194 deaths iu the twenty-eight towns last week were not 
certified either by a registered medica) practitioner or by a 
coroner, All the causes of death were duly certified in 
Leicester, Newcastle-upon-Tyue, Nottingham, and in five 
other smaller towns; and the largest proportions of uncer= 
titled deaths were recorded in Saltord, Hull, and Bradford, 
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HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been 22°4, 24:3, and 27:1 per 1000 in the preced- 
img three weeks, declined again to 24'0 in the week ending 
Jan. 14th; this rate exceeded, however, by 0'7 the mean rate 
during the same week in the twenty-eight large English 
towns, The rates in the Scotch towns last week ranged 
from 108 in Greenock and 16:0 in Perth, to 27:2 in Dundee 
and 31-2 in Paisley. The 607 deaths in the eight towns 
showed a decline of 78 from the number in the prévious week, 
and included 26 which were referred to whooping-cough, 
26 to measles, 10 to diarrhoea, 8 to “ fever” (typhus, enteric, 
or ), 8 to diphtheria, and not one either to small-pox 
or t fever ; in all, 78 deaths resulted from these princi- 
pal symotic diseases, against 74 and 91 in the preceding two 
weeks. These 78 deaths were equal to an annual rate of 
3-1 per 1000, which exceeded by 0°5 the mean rate last week 
from the same diseases in the twenty-eight English towne, 
The fatal cases of whooping- cough, which had been 24 
and 30 in the preceding two weeks, declined again last 
week to 26, of which 11 occurred in Glasgow, 5 in Edinburgh, 
4 in Aberdeen, and 3 in Paisley. The fatal cases of measles 
farther rose from 14 and 23 in the previous two weeks to 
26, and included 13 in Hdinburgh, 6 in Leith, 4 in Dundee, 
and 3 in Glasgow. The 10 deaths attributed to diarrhoa 
showed a decline of 8 from the number in the previous 
week, The deaths referred to “fever” and diphtheria, 
however, showed an increase ; the 8 deaths from “ fever” in- 
claded 4 in Paisley and 3 in Glasgow, while 6 of the 8 deaths 
from diphtheria were returned in Glasgow. The deaths 
Feferred to acute diseases of the respiratory organs in the 
eight towns, which had been 184 and 163 in the precedin, 
two weeks, further declined last week to 159, and were 22 
below the number returned in the corresponding week of 
last year. The causes of 95, or nearly 16 per cent., of the 
deaths registered during the week were not certified. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been 36:2 and 
386 per 1000 in the preceding two weeks, declined to 35'8 in 
the week ing January 14th. During the thirteen weeks 
of last quarter the death-rate in the city averaged 31:9 per 
1000, the mean rate during the same period being but 20:0 in 
London and in Edinburgh. The 242 deaths in Dublin last week 
showed a decline of 19 from the number in the previous 
week; they included 10 which were referred to scarlet 
fever, 7 to whooping-cough, 5 to “fever” (typhus, enteric, 
or simple), 4 to measles, 4 to disrrhosa, 2 to diphtheria, 
‘and not one to small-pox. Thus the deaths referred to the 
principal zymotic diseases, which had been 16 and 33 in the 

ing two weeks, were 32 last week, and were equal to 

an annual rate of 47 per 1000, the rate from the same 
diseases being 3°1 in London and 42 in Edinburgh. The 
fatal cases of scarlet fever, measles, and diphtheria exceeded 
the numbers in the previous week, while those of whooping- 
/h, “ fever,” and diarrhoea showed a decline. The deaths 
tock of infants and of elderly persons were fewer than 
those in the previous week. Seven inquest cases and 6 
deaths from violence were registered within the city; and 
‘i, or nearly a third, of the deaths occurred in public 
institutions. The causes of 43, or more than 17 per cent., of 
the deaths in the city during the week were not registered. 


Ot 


THE SERVICKS, 


| Was Ovrice.— Army Medical Staff: Surgeon Robert 
Romborough King Elmes resigns his commission (dated 
Jan. sth, 1888). 
Apumatry.— Mr. RB. D. Mason, C.B., In tor-General of 
Hospitals and Fleets, has been awarded a good-service 
jon of £100 & year. 
The following ®ppointment hes been made:—Mr, W. 
Slaw to be SurgeoD and Agent at Portsmouth. 
ARTILLERY VoLUNTRERS.—let Volunteer (Sussex) Brigade, 
Ports Division, Royal Artillery: Acting Surgeon E. 
Sagas Fs hie appointment (dated Jan. 14th, 1888). 
frores Vv LUNTRBRS.— Ist Volunteer Battalion, the North- 
Oe ailiers: Acting Surgeon D. Jackson resigns 
a ent; slso is permitted to retain his rank, and 
his pointm wear the uniform of the battalion on his 


retirement (dated Jan. 14th, 1888).—Acting Surgeon J, P, 
Elliot to be Surgeon (dated Jan. 14th, 1838). 

THE VOLUNTEER MxpIcaL Srar¥ Corps.—The London 
Division: Thomas Horrocks Openshaw, M.B., to be Surgeon 
(dated Jan. 14th, 1888). 


Correspondence, 
"ands alteram partem.” 


SHAMPOOING AS A PART OF THE SO-CALLED 
“ WEIR-MITCHELL” TREATMENT. 
To the Editors of Toa Lancer. 

Srns,—A psper appeared in Tae LANcEt of Jan. 7th from 
Dr. Playfair on the “limitations” of the above treatment, 
and reference is made to shampooing (I prefer the old 
word) as one of the remedial agents employed. In speak- 
ing of this practice as “‘ practically unknown in this country” 
before about six years ago, Dr. Playfair is imperfect: 
acquainted with the facts so far as Bath is concerned. 
touched on the subject in my book on the “ Bath thermal 
Waters,” published early in 1877; andin a papercontributed to 
the Medical Times and Gazette in March, 1878, [described fally 
thevarieties of massage employed then on the Continent, and, 
as I had introduced it into my own practice, I used to recom- 
mend it as an essential part of the apparatus of our thermal 
baths, and, having an excellent masseuse to help me, the com- 
bined treatment wasoften mostsuccesaful. The work grew, but 
for a while the workers were few and the craft in little 
repute. In 1884 the lady superintendent of our Nureing 
Institution added two skilled masseuses to her staff, and the 

opularity and utility of the new art became firmly estab- 
ished. Our new Air baths, combining dry douching with 
shampooing, are in great request; and we constantly pre- 
scribe local and general shampooing for the patients in 

our Mineral Water Hospital. 
1 am, Sirs, yours truly, : 

: Joun Kent Srenper, M.D., 

Bath, Jan. 14th,1888. Physician to the Royal Mineral Water Hospital. 


THE TREATMENT OF CANCER. 
To the Editors of Tue Lancer. 

Sins,—I have read with much interest Mr. Cheashire’s 
able letter on the above subject in your last issue, and 
noted the facts he there refers to—viz., “that not only was 
the pain of cancer relieved by bleeding, but its progress 
‘was arrested to a large extent; also that, cancer being & 
blood disease, nothing is more likely to cure it than the re- 
moval of the blood which contains the germs of the disease, 
combined with the substitution of young and healthy blood 
by transfusion.” These remarks having reached San Remo, 
cupping at the nape of the neck followed, and considerable 
relief to the throat was obtained, the local congestion being 
materially reduced. Regarding the diseasein question from 
the present standpoint of pathology, when so much is 
credited to bacteria as the cause of various dieeases, the 
suggestion appears to be most rational, and when I compare 
it with my own experience of the succees obtained in an 
extreme case of cholera in August, 1849, from the abstrac- 
tion of four pints of dark blood (after the fruitless use of 
many other means), and the speedy recovery from the 
effects of that large loss of blood, I am disposed to think 
that not only were the minute pulmonary capillaries re- 
laxed and the blood allowed to flow through the lungs, a5 
has been 80 ably described by my friend Dr. George Johnaon, 
but that there was aleo, and at the same time, an elimina- 
tion of some morbid irritating material contained in the 
blood—e.g., the cholera bacilli. Thie, I submit, supports the 
opinion put forward by Mr. Chesshire with respect to a 
possibly kindred disease to be found in cancer. My case 
‘was published in the Medical Times and Gazette subse- 
quently, and can be authenticated. 

You will, I am sure, allow me to remind you that I wrote 
out a few weeks since particulars of an obstetric case and 
forwarded it to you for publication, where there was an ex- 
tensive swelling of the vagina accompanied by an arm pre- 
sentation, which swelling was completely removed by bleed- 
ing to the extent of twenty ounces from the arm in fifteen 
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‘minutes, and the delivery completed in ten minutes after- 
wards, and that I then suggested bleeding as a suitable and 
powerful remedy in the Crown Prince of Germany’s case, 
and am glad to learn that a good result has followed the 
adoption of similar views advocated by Mr. Chesshire. 

usting that the further discussion of this important 
subject may be useful, 

I remain, Sirs, yours faithfully, 
Pontefract, Jan. 17th, 1888. GEO, P, ATKINSON, M.R.C.S, &c. 


THE MARGARINE ACT. 
To the Editors of Tae Lancet, 

Srns,—I am glad to see that in your annotation on the 
above subject you have drawn attention to the serious 
defects existing in the third clause, which allow of. the 
addition of “preservatives” and “colouring matters” to 
‘butter without limit as to quantities or other restriction. 
Perhaps you will permit me to state that I called special 
attention to this in my quarterly report to the Vestry of 
Kensington, dated Oct. 5th, 1887, as follows: “I believe 
that the passing of this Act would do much towards further 
preventing the sale of adulterated butter and of butter sub- 
stitutes as butter, if adequate steps were taken to have 
amples seized and analysed, and if guilty parties were 
adequately punished. It is, I think, greatly to be regretted 
that the new Act allows of the addition to butter of ‘ other 
preservatives’ besides salt, and of ‘colouring matters,’ with- 
out stating what these are to be, and what limits, if any, 
are to be allowed.”—I am, Sirs, yours faithfully, 

Cuan.ss E. Cassar, 
Poblic Analyst for Kensington and St. George's, 


Hanover-square, 
Town Hall, Kensington, January 18th, 1883. 


THE AUSTRIAN RIVIERA. 
(From our Special Correspondent.) 


Abbazla, Oct. 1887. 

AvusTRIA, with its southern coasts on the Adriatic, with its 
lofty ranges of mountains to ward off thecold northern winds, 
is, like Italy and France, also anxious to possess a Riviera 
where invalids may find thelter and renewed health. 
Prompt to understand the advantages health resorts enjoy- 
ing 8 high reputation would afford, the Southern Railway 
Company of Austria boldly undertook to create sucha place. 
For this purpose a little village on the Istrian coast was 
selected which possessed not more than 150 inhabitants. 
‘It was 4 name rather than a place, and there is some advan- 
tage in a pretty name; but a great advantage lies in the 
éelection of a spot where the population is not numerous 
enough to have contaminated the soil or to have given rise 
to any other serious sanitary defects. Five years ago 
-Abbazia was a fishing village of even leas importance than 
‘Cannes when firat discovered by Lord Brougham, But its 
topography was precisely what could be desired for a winter 
station, and the rich vegetation showed at once theclimatic 
advantages of the site. Forthwith the railway company 
built an hotel, which is called Hotel Quarnero. The Crown 
Prince of Austria and the Crown Princess Stephania visited 
the new station, and in a very short time it became a 
fashionable resort. Now there are two large hotels and an 
annexe. 

Sheltered by Monte Maggiore, which rises to an altitude 
-of 1396 metres, and a chain of other and smaller mountains, 
Abbazia is only exposed to the warm southern wind. As 6 
Yule, the sea itself is as smooth as a mirror, for there are 
two large islands which break the force of the sea winds; 
£0 that, altegether, the topography leaves but little to be 
desired. Being 2° of latitude north of Nice and the French 
Riviera, of course Abbazia does not possess the same 
-luxurious tropical and semi-tropical vegetation. Neverthe- 
less the plants area remarkable indication of the mildness of 
the climate. Among the native planta, the laurel, especially 
‘the thyme laurel, assumes gigantic proportions, reaching 
beyond the second floor of the hotels. Here also camelias 
flower in the open air towards the end of January, and the 
blossoms are already visible. There are cedars of Lebanon, 
and the fruit of the arbustos is now in good eating condi- 
tion, The Yucca clauca pendula, the Dracena indivisa, the 


Gynerian argenteum from Central Chili, magnolias some 
twenty-five feet high, some few specimens of the mimosa, 
and other semi-tropical plants, are to be found in the 
gardens flourishing in the open air. 1t is impossible to con- 
template the richness of the verdure, the healthy look of all 
these and many other trees and shrubs, without at once 
recognising that the site chosen for the new health station 
undoubtedly possesses considerable climatic advantages. 

The question then arises as to whether the sanitary con- 
ditions of Abbazia are equally satisfactory. The village is 
so small that of course it could not be expected to possess 
any system of drainage. There was therefore some danger 
that the water taken from local and surface wells might be 
contaminated by neighbouring cesspits &c. With com- 
mendable energy and enterprise, the railway company 
established water works of its own. Along the whole coast 
there are innumerable springs that burst from the soil close 
to the sea shore, and some even a few yards out and under 
the sea water. The quantity of the supply from the springs, 
however, varies according to the weather, and is at times 
apt to become brackish. Under the direction of Herr 
Oswald Meese, engineer of the Southern Railway Com- 
pany, & pumping station was established at a dis- 
tance of three kilometres from the hotel. Here, by 
digging down some sixteen metres, water was obtained 
from a spring just one metre above the level of the 
ses. It is therefore, as a rule, free from salt, and 
also thoroughly pure. An engine of eight-horse power can 
lift sixteen cubic metres of water per hour, and this is 
delivered through iron piped into a reservoir containing 700 
cubic metres, situated at an altitude of fifty metres, The 
reservoir is divided into two, and each half being filled 
separately, the water has time to deposit the earth or grit 
it may contain. It is then allowed to run into a larger 
reservoir of 1000 cubic metres, whence it is drawn for con- 
sumption, At present, the consumption of water is only 
eighty cubic metres per day, consequently there is a sufficient 
reserve of water to obviate the necessity of pumping fora 
considerable time. This is occasionally imperative, for, in 
spite of walls built round the spring, it sometimes becomes 
brackish for a little while. The reservoirs are very carefully 
constructed, the walls on the sunny side being four feet thick, 
and on the roof there is nearly a three-feet depth of earth to 
keep the water cool. Further, the ventilators are very securely 
guarded with perforated metallic plates, so that it is impos- 
sible for anything to be thrown into the water. There are 
also electric signals and means of communication on all 
sides, that automatically indicate when the reservoirs are 
fall, &c. Inasmuch as the whole of the trenches for the water 
pipes had to be dug out of the solid rock that composes the 
mountain side, the expense and trouble incurred were very 
considerable. In building the reservoire, there were at times 
as many as 300 mine explosions in the course of a day, and 
all the material had to be carried up the steep hill-side on 
men’s backs. The iron came from Bohemia; the sand, for 
the mortar, from the Pau. Thus the water supply for the 
hotels of Abbazia alone cost 120,000 florins, These are facts 
that are well worth noting,as showing what actually has 
been done, so as not merely to obtain, but really to merit the 
name of a healthy station. 

In building the Hotel Quarnero, the company were 
actuated by the same spirit. Each room is provided with 
two separate air shafts, One delivers fresh air under the 
stove, where, in winter, it is warmed before it gains ad-~ 
mission into the room. The other air shaft communicates 
with a large stove in the basement of the hotel, which is 
kept burning summer and winter, dey and night. This 
stove, with its metallic chimney, which ascends to the roof 
in the centre of an air shaft, produces a powerful suction 
which draws off the vitiated air from all the rooms. Thus 
the bedrooms of the hotel are ventilated when both win- 
dows and doors are shut. This is a most important 
advantage for invalids, as the insufficient ventilation of 
hotels very often counteracts the beneficial effects of 
a change of climate. It is, however, regrettable to add 
that the innovation has not been appreciated by the public. 
The residents.of the hotel have closed the ventilators, and 
consequently entirely destroyed the very careful measures 
taken on their behalf to give them a constant supply of pure 
sir. The cost of this ventilating system was equal to an 
eighth of the cost of the entire building, and was so little 
understood that when the company built the second and 
more important establishment—the Hotel Stephanie—they 
left the ventilation of the bedrooms to the hazard of the 
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doors and windows. This is a falling back 
an energetic protest should be made. At Abbaria, the entire 
blame is attributed to the inappreciativeness of the public, 
but it is more than probable that there was not sufficient 
care taken to thoroughly inform each visitor of the im- 
portant advantages placed at his disposal, 

Having secured its own water supply, the company pro- 
ceeded to build its own: sewer, draining into the sea. The 
hotels have waterclosets. The waste pipes are trapped, but 
the closets are not trapped immediately under the pan, 
though there is reason to believe effective trapping exists 
lower down. Still, the fact that the trap is not immediately 
under the pan and valve is a mistake, nor does it seem as if 
the soil pipes were sufficiently ventilated. In spite, how- 
ever, of these defects, it would be difficult to find any place 
where money haa been so freely spent in the cause of 


bygiens. d 
‘he large and beautiful gardens and grounds that surround 
the hotels are most skilfully laid out, both so as to please 
the eye and to provide an endless variety of walks in the 
shade and shelter of a rich growth of laurel and other trees, 
On the hills behind measurements have been taken so as to 
Fegulate the walks of the invalids. Persons with weak 
heart-action are thus exercised and made to carefully 
mmeasure their powers of exertion, and, without fatigue, 
to gradually increase them. Local practitioners regard 
Abbazia as suitable for maladies of the reapiratory organs, 
such as bronchitis, laryngitis, catarrh, and sometimes 
asthma, as well as for some nervous disorders, The climate 
is at once stimulating and sedative. Insomnia is often 
relieved at Abbazia, and there are a large proportion of 
te suffering from rickets, scrofula, anwmia, and fatty 
ion of the heart, who also derive benefit from the 
gea and the mountain air, the warmth and the equable 
elimate, of this station. 

According to the observations made at Abbazia, the mean 
temperature was, from May, 1885, to April, 1886, equal to 
13-6 C. (56-4 F.) The mean maximam was 187C., the mean 
minimum, 103C. During these twelve months the wind is 
described as “still” for 225 days, the weather fine during 205 
Gaye, cloudy during 46 days, and rainy during 114 days. In 
the followiog year, from May, 1886 to April, 1887, the mean 
ture was 125 C., the maximum 20° C., and the 
minimum 104 C. The wind was “still” 258 days, the 
wwesther fine 221 days, cloudy 50 days, and rainy 94 days, 
The coldest months recorded are December, 1885, and 
February, 1886, when the mean monthly temperature fell 
in both months to51C. In the following twelve months 
it did not fall below 56 C, (Feb. 1887). From 1883 to 1884 
observations were, if anything, more favourable than those 
given above. 

The hotels of the railway company can accommodate 
about 500 persons, and sometimes in the height of the 
seaeon they are quite full. In the neighbouring cottages 
and villas perhaps 200 more persons might find lodgings ; 
and this ia the result of four years’ endeavours, Evidently 
Abbazia is as yet only in its infancy, and is destined to 
develop on a very large scale. There is, however, no town 
of i near at hand, and the little steamers that ply 
ia the bay take an hour going to Fiume, which is the 
Dearest port. From Vienna the railways make the run in 
about twelve hours, passing over the Semmering and 6 

ion of the Eastern Alps. It is a most beautiful journey. 
Fiaaly, Trieste can be reached from Abbazia in about five 
hours, The new winter resort is therefore fairly accessible 
both from Northern Italy, Austria, and Hungary, and will 
undoubtedly contribute greatly to enhance the reputation of 


the Austrian Riviera. 


Tae DevonsHire Hosprran and Buxton Barn 
Curry.—The report of the Committee of Management 
for 1887 ‘shows that during the year 2389 in-patients 
wers received, or GO fewer than in the previous year, or 
10 fewer than in 1885. These decreases were attributed 
to the long-prevailing depression, thus diminishing the 

tributions to charitable institutions. Of the 2389 in- 
catia o less than 2226 were discharged as much 
patients, ly G9 a8 no better, 39 were discharged or left 
improved, only 2 died, and 53 remained on the books 
The report aiaetenes the value of 

ineral water in the relief of most cases o 
te Boxton ey, OF ‘arthritic character. It is shown that, 
teamstic. GOUT s nder treatment in the past year, only 295 
Sacer es 1@ form oF degree of sheumatic complicatiod. 
were’ som 
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LIVERPOOL, 
(From our own Correspondent.) 


STRAY AND UNMUZZLED DOGS, AND HYDROPHOBIA. 
Durning the past quarter, according to the report of 
Captain Moorson, the chief constable of the county, proceed- 
ings were taken against 1160 persons for permitting their 
dogs to be at large, while 1367 unmuzzled dogs had been. 
seized. Seventy certified or suspected cases of mad dogs 
occurred in different parts of the county; many human. 
beings were bitten, and nine died from hydrophobia. 


SHORT SUPPLY OF WATER. 

The inhabitants of this city bave been experiencing the 

effects of the long drought during last summer, it having 

been found necessary to place the city on « half allowance 

of water. In consequence of this, for some time past the 

water has been turned off from 6 to 7 P.M. each day until 
5 to 7 a.m. the following morning. 


THE HOSPITAL SUNDAY COLLECTIONS. 

The totdl amount of collections advised to the treasurer 
up to the present date reaches about £5920. On the whole 
the returns are favourable, and a decided increase is con~ 
fidently expected. 

THB MEDICAL INSTITUTION. 

A proposal to rescind the law which excludes homco- 
paths was moved at the annual meeting, but defeated by 
an overwhelming majority. 

Jan. 18th. 


NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


DEATH-RATE AND POPULATION OF NEWCASTLE-ON-TYNE, 

Tue Newcastle Daily Chronicle says that the returns to- 
be forwarded to the Registrar-Gsneral ara now completed 
for the past twelve months, and that they show a general 
average death-rate of 25:2, as against 22:2 in the previous 
year. With regard to the mortality returns, as based on 
the population of Newcastle, they have long been supposed. 
to be fallacious, as under-estimated in the latter respect, and 
20,000 was often mentioned as being the overplus. The 
Registrar-General considers, however, after an examination 
of ample data, that 2000 will sufficiently cover the admitted 
increase, so that this will raise the officially estimated 
population of Newcastle to 159,000, so that our sanitary 
suthorities must now try other means of diminishing the 
increasing death-rate. 

DANGER OF CHIORAL. 

I regret to mention the death of Mr. Peter M‘Laren of 
Bebside, a surgeon in extensive practice. It appears that 
Mr. M‘Laren took a dose of chloral on Sunday night, the 
9th, wishing to procure sleep in order to enable him to 
meet @ very heavy day’s work. This, unfortuvately, proved' 
too strong, and he was found early in the morning dead in 
8 chair beside his bed, with one boot on. The evidence at 
the inquest showed quite clearly that it was an accident. 
Apparently he had taken the dose before going to bed, but 
it seems to have begun to act with fatal rapidity before he 
left his chair. Mr, M‘Laren was much respected by all classes. 
He was only thirty years of age, and a bachelor. I believe 
THE LANcRT has before now drawn attention to the dan- 
gerous practice of surgeons taking narcotics to procure 
sleep when over-fatigued. The object is, of course, to enable 
them to keep pace with their work, but the practice leads. 
to the logs of many valuable lives. 

BPIDRMICS IN THB NORTH. 

A severe epidemic of measles has broken out at Thirsk, 
and the disease is said to be on the increase. Some fatal 
cases have occurred, and others are reported to be seriously ill. 
It ie stated that the oldest inhabitant does not remember 
such'a visitation, whole households in many cases being 
down with the disease. At Usworth Colliery, co. Durhai 
an outbreak of typhoid fever has taken place. Several fat 
cases have occurred, the victims being mostly young men. 
The outbreak, it is said, is owing to the deficiency in the 
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‘water supply and sanitary defects in the houses. It is tof 


be feared that too many of our colliery villages in Durham 
are in a similar condition. 


DEATH OF MR. RB. G. GAMMAGE, M.B.C.8., LATE OF 
SUNDERLAND, 

Intelligence was received in the north last week of the 
rather sudden death of Mr. R. G. Gammage, surgeon, late of 
Sunderland. Mr, Gammage had been in failing health for 
some time past,and about a year ago he received a testimonial 
from his medical friends in Sunderland and Newcastle, and 
fetired to Northampton, hie native place. The immediate 
cause of his death was an injury he received lately in 
getting out of atram-car. He was in his sixty-fifth year, 
and lsavea a widow. Mr. Gammage's life was a remark- 
able instance of perseverance and Sadustey under adverse 
circumstances. He began life in Northampton as an artisan, 
but his interest in political movements quickened his desire 
for knowledge, and from the platform he took to stud 
medicine, and succeeded in becoming qualified. Dr. Heat! 
of this city appreciated his sterling qualities, and sided him 
end employed him as assistant. His conduct in his adopted 

rofession was most scrupulous, and the break down in 

ealth of ‘poor old Gammage,” as he was kindly.called by 
his Sunderland brethren, was much regretted by them and 
@ large circle of friends in the profession. Mr. Gammago 
posseased considerable literary ability, and his history of 
one of the great political movements of the Victorian epoch 
is still considered a standard handbook. =~ 

Newcastle-on-Tyne, Jan. 17th. 


DUBLIN. 
(From our own Correspondent.) 


THE COLLEGES OF SURGEONS AND PHYSICIANS’ CONJOINT 
SCHEME. 

THE Committee of Management have at last published a 
eyllabus of the subjects required for the second and third 
professional examinations of the scheme between the two 
Colleges. That for the second professional examination is 
8 follows :—Anatomy : Bones, Joints, Musclee, Fasciss, Topo- 
graphical Anatomy of the Chest and Abdomen. Histology 
{including Practical Histology). Phyatology: Circulation, 
Respiration, Digestion. Hospital Practice: Methods of 
Physical Diagnosie—Stethoscope, Percussion, Palpation, 
Thermometer, Pulse, Respiration, Tongue, Application of 
Urinary Tests; General Principles of the Diagnosis and 
Treatment of Fractures, of Dislocations, of Wounds, of 
Hemorrhage, Bandaging, General Principles of Case-taking. 
Chemistry (including a Practical Examination in the Labo- 
matory). Materia Medica: Candidates will be required to 
identify specimens of Materia Medica, and to show a prac- 
tical knowledge of Pharmacology. 


ROTUNDA LYING-IN HOSPITAL. 

A patient of this institution, while suffering from puer- 
poral fever, during the absence of her nurse, jumped out of 
& window, and died some days afterwards. As it was 
alleged that her death was due to the accident, an inquest 
was held by the city coroner last week. A post-mortem 
examination showed that no injuries, external or internal, 
had been received, and that death had been due to blood 
poisoning, the result of puerperal fever. The coroner said 
that there had been a certain amount of negligence on the 
part of the nurses, but it was more an error of judgment 
than a criminal act. The jury, however, took a different 
view of the matter, and brough. in @ verdict that the 
deceased had met her death by a fall from a window in the 
hospital, and they attributed her death to the carelessness of 
the nurses, 

is ‘ DR. CROSS. 

The inquest on Dr. Croas’s remains has been adjourned by 
the coroner—-on whet grounds it is difficult to conjecture— 
to Friday, the 20th, in order that Berry the executioner may 
be produced. It is very improbable that he will be forth- 
coming, all the necessary information having been given 
by Dr. Moriarty, the prison surgeon, and the gaol officials, 
and his presence before the coroner’s jury is quite unneces- 
sery. It was thought that permission for the interment could 
mot be given pending the inquiry, but it is satisfactory to 


learn that on Friday last an order was received at the gaol 
for the immediate burial of the body, which was subsequently 
carried out. 

SMALL-POX IN DUBLIN. 

Since the 12th inst. there have been three fresh cases of 
small-pox in Dublin, Two of these are clearly traceable to 
the previous outbreak in Grant’s-row, and the third, accord- 
ing to Sir Charles Cameron’s opinion, has probably originated 
from the eame source, 

OUTBREAK OF TYPHUS FEVER AT INVERIN, CO. GALWAY. 

Inverin is a village situated in the west of Ireland about 
five miles from Spiddal, and recently it has been visited by 
aeerious outbreak of enteric fever. The rector of the 
parish, besides others, have succumbed, and it is aaid that. 
over forty patients have already been sent to hospital since 
the occurrence of the epidemic. 


POOR-LAW MEDICAL RELIEF IN IRBLAND, 

The Local Government Board have issued a statement in 
anticipation of the next annual report of the Board. From 
it I learn that the number of persons who received poor 
relief in-doors during the year ending September last was 
383,667, or an increase of 22,695 on the previous year. On 
the other hand, there was a remarkable decrease in the out- 
door poor, the number being, for 1887, 147,230, and for 1886, 
271,214, or a difference of 123,984. There was a total ex- 
penditure of £1,342,817 on relief of the poor, and a variety 
of smaller purposes comprehended along with it, showing 8 
reduction of £17,780 as compared with the year preceding. 

THE OUTBREAK OF MEASLES IN CAPE OLBAR. 

Dr. J. Jennings, who has been sent to Cape Clear to treat 
the large number of islanders suffering from measles, has 
now returned to Skibbereen. He reports that the inhabi- 
tants are now in a comparatively healthy state, all the, 
patients, some sixty in number, being convalescent. He has 
succeeded in confining the contegion to the eastern end of 
the island, but another outbreak at the western end may 
occur at any moment. There is only one critical case at pre- 
sent on the island—that of a child suffering from inflamma- 
tion of the brain after the measles, 


Dr. Daniel F. Brady, J.P., died at his residence, La Choza, 
near Dublin, on the 16th inst., at an advanced age. 

Mr. D. Corbett, of Dublin, has been elected president of the 
Odontologica! Society of Great Britain for the ensuing year. 

Dublin, Jan. 17th. 


PARIS, 
(From our own Correspondent.) 


THR ACTION OF COCAINE. 

M. Larront read @ note at a recent meeting of the 
Academy of Medicine on the physiological analysis of the 
action of cocaine. After having remarked that he followed 
the same experimental course adopted by M. Laborde, of 
the results of which he was ignorant, the author demon- 
strated that cocaine has a very exciting action cn the con- 
strictor filaments of the nervous system of the great sym- 
pathetic, and that it accelerates the circulation in all the 
smooth muscles. lt, moreover, increases encephalo- 
medullary excitability and respects the function of the 
sensitive nerve trunks. On the other hand, it inhibits 
the terminations of the sensory nerves properly speaking, 
and of general sensibility. Supported by these facta, 
M. Laffont believes himself justified in saying that 
cocaine is a “sensitive curare,” for, as regards the sensi- 
tive terminations of nerves, it acts, like curare does 
on the terminations of motor nerves, on the motor 
patches (plaques matrices). M. Laffont concludes that the 
excito-motor nervo-muscular action of cocaine on the great 
constrictor sympathetic nerve and on all the smooth muscles 
indicates its utilisation in the group of atonic gastro- 
intestinal maladies— flatulent dyspepsia, dilatation of the 
stomach, sluggishness of the intestines, &c. These results 
were supported by Professor Brown-Séquard, who read a 
note for the author on this subject at a previous meeting 
of the Academy of Sciences, 


MILK IN BREAD, 


The Bulletin de la Société d' Agriculture de France con- 
tains an srticle by M. Gennin of Bourgoin on the Utilisation 
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of Milk in the Manufacture of Bread. From time imme- 
maorial milk has been employed in the manufacture of bread 
and pastry, but the fatty matters contained in it pre- 
vent the leaven from producing its effects, by slackening 
the process of fermentation, and communicate to the 
paste a peculiar flavour. This difficulty, according to 
the author, may be overcome by separating the cream 
immediately after the milk is drawn. The results obtained 
are very encouraging; the bread produced is of remark- 
able whiteness and of excellent taste. In an economical 
point of view, this bread is not more expensive than 
that made in the ordinary way. Moreover, it is more 
nutritious, as it is shown by chemical analysis that it con- 
tains one-fourth more of nitrogenous matter and one-third 
more of phosphates than the bread made with water. It is 
therefore considered a valuable aliment, which would serve 
to combat rachitiam in obtaining assimilable phosphoric acid 
in the alimentation of children and of adults, 
PROFESSOR GERMAIN SEE ON TEA, 

Ina very interesting clinical lecture by Professor Germain 
Sé at the Hotel Dieu, on the Diet of Patients, the lecturer 
referred to tea as being the best of beverages. It is the best 

igestive drink, but it should bea light infusion; at least 
a litre should be taken at a time, and hot. . 1t may with 
advantage replace at the midday repast the wine that is 
now generally drunk. It does not ferment, and it con- 
tains only traces of tannin, whereas coffee contains 
much more, which coagulates the albumens. Certain 
authors have denounced “theism;” which is described as 
being worse than morphinism, etherism, alcoholism. Eloy 
threatens tea-drinkers with intellectual feebleness, hallucina- 
tions, cephalalgia, kc. They become dyspeptic, “cardiacs” 
eachectic, amwmic, &c. It is curious to note that while 
tea-drinking is being condemned in England, it is becoming 
almost the universal beverage in this country, and particu- 
larly in the wine-growing districts, For instance, it has 
been estimated that during the last thirty years the con- 
samption of tea in France has increased from 168,000 
to 300,000 kil es. Professor Sée recommends tea as 
not only being the best digestive, but as being the surest 
means of sustaining intellectual energy. 
Paris, Jan. 17th. 


ROYAL COLLEGE OF SURGEONS, 


AT an extraordinary meeting of the Council of the College, 
held on Thursday, Jan. 19th, after the confirmation of the 
Minutes of the quarterly meeting, held on the 12th inst., 
the Council proceeded to the further consideration of the 
proposed reply to the Privy Council respecting the state- 
ment made on behalf of the Association of Fellows in 
reference to the Supplemental Charter, and read the revised 
teply as prepared by the President and Vice-Presidents, 
The reply was agreed to, and will be forwarded by the 
Secretary of the College to the Lord President of the Privy 
Council at an early date. 


Obituary, 
THOMAS KENNEDY WHEELER, M.D. 

Ir is with much regret that we announce the death of 
one of the most respected of the older medical practitioners 
of Belfast—Dr. Wheeler—which took place under excep- 
tionally melancholy circumstances on Friday, Jan. 18th. 
For some time past it had been noticed that the deceassd 
gentleman had been in very depressed spirits. His medical 
attendant, Dr. J. W. T. Smith, observed this mental de- 

ion, and the impression made on his: mind was that 

bs Wheeler was afraid of falling into state of health in 
which he would be unfit for professional work, as he was 
faffering from cardiac disease. On Wednesday, when last 
seen by Dr. Smith, he was very nervous. On Friday 
ing, about 4 quarter to nine o'clock, he entered 8 
chemists shop in Belfast and ordered a lotion containing 
ic acid. While the seis ane wane fothe front part o| 
to paper up. tl ottle it wo appear that 

the ane er, in a moment of temporary insanity, seized the 


stock bottle and walked into a bedroom off the shop, where 
the assistant found him lying on the bed. Dr, O'Neill 
was immediately summaned, and found the unfortunate 
gentleman insensible aud breathing heavily. Le tried 
artificial respiration and used the stomach-pump, but 
the deceased was dead in seven or eight minutes, having 
lived about twenty minutes after taking the dose. From 
the evidence it would appear that almost an ounce of 
the prussic acid must have been taken, and the matters 
removed from the stomach smelt strongly of the drug. At 
the inquest the jury returned a verdict “That the deceased 
died from an excessive dose of prussic acid taken while in 
8 state of unsound mind.” After the inquest a very careful 
necropsy. was made by Dr, O'Neill and Professor Sinclair. 
The cerebral coverings showed signs of inflammatory 
change; they were opaque, thickened, and firmly adherent, 
There were minute recent hemorrhages in the cortex, espe- 
cially of the anterior lobes. In the left hemisphere there 
were softening and degeneration of the brain substance, the 
result of & more extensive extravasation of old standing. 
The heart was enlarged and fatty ; there was disease of the 
mitral valve and adherent pericardium. The aorta and 
carotid arteries had patches of caicareous deposit. These 
pathological changes accounted for the disturbance of the 
deceased's mental faculties. 

Dr. Wheeler was si: i eed years of age. The most 
intense sorrow prevailed in Belfast on Friday when it 
became known that he was dead, as both in public and 
private life he was most popular. Dr. Wheeler was one of 
the original graduates of the Queen’s University, and was 
President of the Graduates’ Association in Belfast. During 
all his life he resided in Belfast, where he had a very exten- 
sive middle-class practice. He was pre-eminently a general 
practitioner, profoundly trusted as a physician and beloved 
as a friend, His kindly co and buoyant spirits 
made him a general favourite, which was spparent by the 
great gloom which prevailed in Belfast when his death 
was announced. He took deep interest in all philan- 
thropic and religious matterg. The deceased will be greatly 
missed in Belfast. One of his sons, Dr. T. R. Wheeler, 1s 
surgeon to the Royal Hospital, and deep sympathy is felt 
for him and the reat of Dr. Wheeler's family in their very 
heavy trial, 

“Dr. Wheeler wae buried on Monday last, and although the 
funeral was private there was an immense attendance of 
the public, including the leading medical men. 


TITO VANZETTI. 

Tue Paduan school lost its ablest representative on the 
evening of the 6th inst. The octogenarian, Professor Tito ° 
Vanzetti, who held the chair of Clinical Surgery in ordinary 
in that University, had been ill for some days, and though 
his patriarchal years made his recovery almost hopeless, 
the progress of his malady was watched with an interest 
seldom aroused in patients much his juniors. The whole 
townsfolk, and in particular the students, awaited the suc- 
cessive bulletins of his attendants with feverish anxiety, 
and when it was announced that be was no more, the feeling 
‘was universal that the city and the school had been bereft 
of their brightest ornament. 

His career as a student was full of promiee, and he had 
barely graduated when he commenced that round of profes- 
sional travel which, till late in life, was @ passion with him, 
viaiting-all the public echools and cliniques of importance in 
Europe, and perfecting himself in every way for his work 
as surgeon, His visits to foreign universities and hos- 
pitals were not those of the professional tourist merely. He 
stayed at nearly all of them long enough to master the dis- 
tinctive character and method of each; and from some of 
them—Cracow, for instance—he brought away special 
qualifications, entitling him to practise and teach there 


whenever he cared to return. . 
On coming back to Padua, laden with the ipola opima 
fessor of 
In this chair he more than 


of foreign echoola, he was at once appointed 

Surgery in its University. h 

justified all the expectations that had been formed of him. 
e was 4 brilliant operator, full of resource, cautious 

withal, and specially careful (therein teaching a lesson not 

quite mastered by his compatriots) in after-treatment. His 

demeanour in the class room, in the clinical warde, and 


in the operating theatre made him very popular with 
his students, expressing as it did a ly balanced 
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nature, resolute yet mild, self-assured yet modest, just 
yet genial. Honours fell largely to his share, all of them 
unsolicited or due to the initiative of friends native or 
foreign. He was Commander of the Crown of Italy, of the 
Order of St, Anna of Russia, and of the Pian Order. He was 
Chevalier of the Order of Francis Joseph I. of Austria, and 
effective member of numerous scientific and learned bodies 
in France, Belgium, and other countries, besides being Fellow 
of the Royal Societies of Venice and Turin. 

He lived for surgery in teaching and in practice; and of 
the ample fortune he realised in its pursuit he left by will 
the sum of 100,000 fr. for the advancement of clinical surgery 
in his own school. A splendid funeral attested the admira- 
tion and love in which he was held, not only in Padus, but 
throughout the Italian peninsula, in which his frequent con- 
sultation journeys had made him acquainted with nearly 
every considerable representative of his art. The Minister 
of Public Instruction, in reply to the telegraphic announce- 
ment of his death and of the sums he had bequeathed for 
university purposes, sent the following message: “Of his 
devotion to the science and the practice of the profession 
which conferred on him such high distinction, Tito Vanzetti 
has on his death-bed given generous proof. I shall not fail 
to be represented at bis funeral.” 

Steps are being taken to commemorate him suitably in 
the University of Padua, while a selection from his nume- 
rous memoirs and papers on interesting professional topics 
will,it is understood, be issued under distinguished editorship. 


Medical Hetvs, 


University or CamMBripcg.—At a congregation 
held on Jan. 12th, the following degrees were conferred :— 

Doctors or MEpicixg.—James Harris Lilley, St. John’s; Harry 
Groom, Magdalene. 

Bacaevors oF MEDIcINE.—Francis Robert Bryant Bisshopp, King's; 
Huraphey Davy Holleston, St. John’s; Robert Humphrey Marten, 
Caius; Ernest Lioyd Jones, non-collegiate. 

‘Bacngtors or SuraERY.—Francis Robert Bryant Bisshopp, King’s; 
Humphry Davy Rolleston, St. John’s; Robert Humphrey Marten, 
Caius; Ernest Lloyd Jones, non-collegiate. 

CoLLEcE oF Puysicrans IN IRELAND.—At exami- 
nations held in December and January, the following 
gentlemen obtained the licences in Medicine and Midwifery 
of the College :— 


MeEpictng.—William Boake, Thomas Hutchinson Keogh, T. Moore 
O'Donnell, William McDowe!, Aikin Wright. 

Mipwirgry.—William Boake, James Graham Hojel, Thomas Hopkins, 
Thomas Hutchinson Keogh, Daniel Joseph O'Mahony. 


The undermentioned has been admitted a Member :— 
Joseph Beatty. 


Tue annual ball in aid of the funds of the Stratford- 
on-Avon Hospital was held on the 13th inst., and proved, as 
in former years, very successful. 


Mr. Moreton, F.R.C.S. Eng., of Tarvin, whilst out 
with the Chesbire hounds on the 5th inst., was kicked by 
another rider’s horse, and had his leg broken. 


Tue annual meeting of the supporters of the Corn- 
wall Trained Nurses’ Home was held at Truro on the llth 
inet., when satisfactory reports for the past year were pre- 
sented and adopted. 


Mr. M. B. Naren has offered £3000 to the Town 
Council of Kirkcaldy for the erection, equipment, and main- 
tenance in perpetuity of a cottage hospital for the town and 
district. 

PrEsENTATION.—On the 14th inst. Prince Christian, 
as High Steward of the Borough of Windsor, presented Sir 
Henry Simpson, late Mayor of the Borough, with silver 
plate, value 200 guineas, on behalf of residents in Windsor, 
in recognition of his services as Mayor last year in connexion 
with the local celebration of the Queen’s Jubilee, 


Surrocation oF THE Qurgn’s Coroner. —On the 
14th inst. Mr. Langham, coroner for the Duchy of Lancaster, 
held an inquest at Clapham on the body of Mr. William 
Thomas Manning, of the Old Farm, New Park Road, Clap- 
ham Park, coroner to the Queen’s Household, who died on 
the 10th inst. from suffocation by coal gas. The jury, in 
accordance with the evidénce, returned a verdict of “Acci- 
dental death,” 


Roya Ear Hosprrau.--The seventy-first annual 
foo meeting of the governors and committee of the 
oyal Ear Hospital, Soto, was held on the 10th inst. Dur- 
ing the past year the numberof patients—larger than in any 
former year— was 2654 out-patients and 56 in-patients, 
giving 8343 attendances. The total expenditure for the year 
amounted to £722 3s, 3d. 


Mancuesterk Mepicat Society. —The following 
entlemen have been elected office-bearers for 1888: — 
resident: Dr. Julius Dreschfeld. Vice-Presidents: Drs. 
Charles James Cullingworth, James Ross, George Arthur 
Wright, and Alfred Harry Young. Treasurer: Dr. C. Edward 

Glascott. Secretary: Mr. Frederick Armitage Southam. 
Elected Members of Committee: Drs. Henry Ambrose Grundy 
Brooke, Thomas Jones, William N. Maccall, Simeon Holgate 
Owen, Frederick Morrish Pierce, T. Carleton Railton, Thomas 
Smith, Graham Steell, John Williams, and William Yeats; 
Messrs. Frederick Melland and Alfred W. Stocks. Library 
Committee: Dre. Abraham Matthewson Edge, Abraham 
Emrys-Jones, Siegmund Moritz, James Ross, and William 
ents Auditors: Messre. William Coatesand Henry Richmond 
utton. 


Bequests.—The late Mr. John Fulton, Edinburgh, 
has left the following legacies :—To the University of Edin- 
burgh for the General University Fund, the sum of £3000; 
tothe Royal Infirmary of Edinburgh, the sum of £2000; to 
the Royal Hospital for Sick Children, Edinburgh, the sum 
of £1000; and to the Infirmary of Kilmarnock the sum of 
£1000.—By her will Mre. Hannah Sarah Chadwick, late of 
Balham, bequeaths on the death of a sister the sum of 
£26,666 13s. 4d, to the president, vice-president, treasurer, 
and governors of the Westminster Hospital, and immediate 
legacies of £600 to the London Fever Hospital, of £1000 
each to the Charing-crosa and Middlesex Hospitale, the Hos- 
pital for Consumption at Brompton, the Royal Free Hospital, 
Gray’s-inn-road, and the Western Dispensary, Rochester- 
row.—The late Mr. M‘Kenzie has, subject to a life rent, 
bequeathed £100 to the Greenock Hospital and Dispensary.— 
The late Miss C. F. Gladstone has by her will requested 
ia at be given to the Hospital for Women and Children, 

well. 


Tae Cotrece or State Mepicinz.—The following 
gentlemen were elected Associates of the College at the 
meeting of Council of Jan. 13th, 1888, Sir Joseph Fayrer, 
K.C.8.1, in the chair:—Charles Adame, M.B., LL.B. Qual. 
State Med. Dub., Surgeon, 1.M.D., Madras; F. W. Alexander, 
Dip. Pub. Health, R. Colle. Phys, & Surg. Eng., Mile-end 
Infirmary; Edward A. Birch, M.D., F.R.C.S.I., Cert. Pub. 
Health, R. Coll. Ebys: Edin., Surgeon-Major, 1.M.D., Bengal ; 
Laurence Corban, M.D., Dip. San. Sci., R.U. Irel., Surgeon- 
Major, Medical Staff; Peter Cullen, M.D., Cert, Pub. Health, 
R. Coll. Phys. .. Surgeon-Major, I.M.D., Bengal; 
Benjamin Evers, D.P.H. Cambridge, Surgeon- Major, I.M.D., 
Bengal ; Patrick Hebir, M.D., D.P.H. Camb., Surgeon, I.M.D., 
Bengal; T. G. McGann, F.R.C.S.L, D.P.H. Camb., Surgeon- 
Major, IM.D., Madras; C. J. McNally, M.D., D.P.H.Camb., 
Surgeon-Major, I1.M.D., Madras; W. J. R. Simpson, M.D., 
D.P.H. Camb., Medical Officer of Health, Calcutta; S. I. 
Thompson, D.P.H. Camb., Surgeon, 1.M.D., Bengal; F. P. 
Wightwick, M.B., D.P.H, R. Colles. Phys. & Surg. Eng. 
St. John’s, Horselydown. 


Livegpoot Mepicat Insrirution.—At the annual 
meeting held on the 12th instant, the following list 
of officers, Council, and Microscopical Committee was 
adopted :—President : William Carter, M.D., }'.R.C.P, Vice- 
Presidents: R. Robertson, M.D.; William Williams, M.D.; 
F. J. Bailey, L.R.C.P.; G. E. Walker, F.R.C.S. Hon. Trea- 
surer: J. N. Cregeen, L.R.C.P. Hon. General Secretary: 
A. Bernard, M.B. Hon. Secretary, Ordinary Meetings: D. 
Harrieson, M.R.C.S. Hon. Librarian: R. Williams, M.R.C.8. 
Council: K. A. Grosamann, M.D.; W. Irvine, M.D.; 
C. G, Lee, M.R.C.8.; W. P. Rowe, L.R.C.P.; W. Whit- 
ford, M.D.; R. Eccles, M.D.; J. B. Nevins, M.D.; E. W. 
Hope, M.D.; E. H. Dickinson, M.D.; W. J. Fleetwood, 
M.K.Q.C.P.1.; Robert Jones, M.R.C.S,; C. Puzey, M.R.C.S, 
Microscopical Committee: W. Alexander, F.R.C.8.; A. Barron, 
M.B.; P.M. Braidwood, M.D.; H. Briggs, F.R.C.S.; G.Gitson 
Hamilton, F.R.C.8.Ed.; J. 8. Hicks, F.R.C.S.Ed.; J. BR. 
Logan, M.B.; Rushton Parker, F.R.C.S, ; '. Paul, F.R.C.S. ; 
W. Williams, M.D.; J. Wiglesworth, M. Auditore: W. 
Whitford, M.D.; T, U. Bickerton, M.B.C.S, 
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EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


SECOND BXAMINATION.—PHYSIOLOGY. 


Thursday, Jan. 5th, 1885, from 8 to 5 p.m. 

Candidates must answer at least four questions. Candidates unable to 
answer four questions must report the fact to the presiding examiner, 
and are not allowed to proceed with their examination. 

1. Describe the mucous membrane of the stomach. What are the 
characters and uses of its secretion? 2. What alterations does the blood 
undergo in the pulmonic and systemic capillaries? How are these 
alterations effected? 3. What is meant by inbibition? What are the 
merve-mechapiams whereby cardiac inhibition may be brought about 
directly and indirectly ? 4. Describe and explain all the results which 
follow section of the cervical sympathetic, 5. Name the chief globulins 
found in the body. By what characters, physical and chemical, are 
they distinguished from other protelds? 6. What changes take place 
in a striated muscle as a resutt of stimalation? How aro they demon- 
strated? [Microscopical appearances of contraction not required.) 

‘Note.—This paper also applies to cindidates under the old regulations 
for the licence of the Royal College of Physicians of London and for the 
membership of the Royal College of Surgeons of England. 


ANATOMY. 
Friday, Jan, 6th, 1833, from 2 to 5 p.m. 


Candidates must anewer at least four questions. Candidates unable to 
answer four questions must report the fact to the presiding examiner, 
and are not allowed to proceed with their examination. 

1. Mention the muscles which are attached to the coracoid process of 
the scapula. Give their origins, insertions, nerve supply, and actions, 
2. Give the origin, course, and distribution of the following arteries :— 
(a) Lacrymal, (3) posterior scapular, (c) peroneal. 3. Describe the 
infertor maxilla, giving the attachments of musclesthereto. 4. Describe 
the portal vein and its tributaries. (The arrangement of the vein within 
the liver ie not required.) 5. Describe the lateral ligaments of theelbow 
and ankle joints. 6. Give the courseand distribution of the radial nerve. 

Note.—Thie paper also applics to candidates under the old regulations 
for the licence of the Royal College of Physicians of London and for the 
membership of the Royal College of Surgeons of England. 


Sppointments, 


Successful applicants fer Vacancies, Secretaries of Public Institutions, ana 
ethers possessing information matable for this column are invited te 
ferward itto Tam Lancer Office, directed to the Sub-Eiiter, not later 
‘than 9 o'clock on the Thursday morning ef each week fer publication in 
the nezt momber. 


Bazrox,. G. P., L.S.A., has been appointed Senior House-Surgeon to 
‘Obaring-cross Hospital. 


Bram, Rosert, M.D., O.M.Ed.. has been appointed Medical Officer for 
the Goole District and the Workhouse of the Goole Union. 

Boors, Jauxs Macxenzre, M.A., M.D., C.M.Aber., has been a) 
interim Medical Officer of Health for Aberdeen, vice 
resigned. 

Buss, Francts, A. A., L.8.0.P.Bd., M.B.0.8., bas been appointed 
Medical Officer for the Harrold District of the Bedford Union. 

Dewsinae, Roperr Nickie, M.D. Univ. Dub., L.R.0.8.1., has been 
resppointed Medical Officer of Health forthe Blland Urban Sanitary 
District, Yorkshire. 

Briss, Cuas. Hy., L.B.C.P. and 8.Bdin., Assistant Surgeon, Gold Coast 
Colony, has been appointed Colonial Surgeon, British Honduras, 
vice Hunter, retired. 

Goss«, W., L.R.C.P.Lond., M.R.C.8., bas been appointed Junior House- 
Surgeon to Charing-croes Hospital. 

Lazcomosg, S. 8., L.B.C.P.Lond., M.R.C.S., has been appointed Senior 
Honse- Physician to Charing-cross Hospital. 

Larewoop, 8. H., L.8.A., has been appointed Resident Obstetrical Officer 
to Obaring-cross Hospital. 

Macaw, Jauxs, M.D., L.RC.8.Bd., bas been sppointed Consulting 
Sanitary Officer to the Ooleraine Board of Guardians, vice Lane, 


ppointed 
Thomson, 


Macexgcor, Geonoe Rozert, M.D.Untv.Aber., has been appointed 
Medical Officer of Health for the Wileden Urban Sanitary Dietrlet, 
Yorkshire. 
Macnax. , M.B.. C.M.Ed., has been inted Medical Officer 
and Sere Vaceiriator for the bated District of the Poplar Union. 
cK G., M.B.Vict., M.R.O.8., has been appointed 
cor Tear for the Broughton District of the Salford Union. 
Ssurz, Mr. BE. A., hes been appointed Junior House-Physician t 
Charing-croes Hospital. - 
B., B.8.Lond., M.R.C.8., bas been appointed Senfor 


-P. Bd., LR.C.8. Ed, has been reappointed 
Joux, L-R-G Zien for the Padsey Urban Sanitary District. 


Officer 


Vacancies, 


In compliance with the desire of numerous subscrirers, it has been decided to 
resume the publication under this head of brief particulars of the various 
Vacancies which are announced in our advertising columns. For further 
information regarding each vacancy reference should be made te tha 
advertisement. 


BrrkEnueaD Borovucnr Hosprrat.—Sentor House-Surgeon. Salary £90, 
‘with board, lodging, and washing, but no wine or beer. 

BrruincuaM General HospitaL.— Two Assistant House-Surgeons. 
Residence, board, and washing, but no salary. 

BRISTOL GENERAL HospitaL.—Physician’s Assistant. Salary £50 per 
‘annum, with board, lodging, and washing. 

Bristot Rorat INrIRMARY.— Dental Surgeon. 

CHorLTon Untonx, Manchester.—Second Assistant to the Resident. 
Medical Officer at the Workhouse Hospitals, Withington. Salary 
£50 for six months, with furnished apartments and attendance in the 
workhouse. 

Forest-Hi& PRovipent Disrexsary.—Medical Officer. 

HospiraL FoR Sick CHILDREN, Great Ormond-street, W.O.—Medicak 
‘Registrar and Pathologist. An honorarium of 50 guineas at end of 
year. 

Mxxston ASYLuM, near Leeds.—Medical Superintendent. Salary £400 
per annum, with board and furnished residence. 

National Dentat Hosprrat, Great Portland-street, W. — House- 
Surgeon.—Anesthetist. 

Temperance Hospitat, Hampetead-road, N.W. — Registrar and 
Chloroformist. Salary £5 per annum, non-resident. 


Births, Marriages, and Deaths. 


BIRTHS, 


CuEYnx.—On the 12th {nst., at 59, Welbeck-street, W., the wife of W. 
Wataon Oheyne, F.R.C.8.. of a son. 

Crarx.—On the 25th ult., at Amritsar, Punjab, the wife of H. Martyn. 
Clark, M.B., O.M.Ndin., Medical Missionary of the Ohurck 
Missionary Society, of a son. 

Currg.—On the 2lst ult., at Jellapahar, Darjeeling. Bengal, the wife of 
Surgeon-Major C. McD. Cuffe, C.B., Medical Staff, of a son. 

Moopie —On the 1ith inst., at Park Avenue House, Stirling, the wife 
of Robert Moodie, M.D., B.Sc., of a daughter. 

Morpuy.—On the 7th inst., at Belmont, Queenstown, county Cork, the- 
wife of F. H. 8. Murphy, M.D., Surgeon, A.M.8., of s daughter. 


MARRIAGES, 


BuLtock—GaeaTHEAD.—On the lith inst., at St. James's, Westgate-on- 
Sea, Joseph Ernest Bullock, M.D., to Ada, only daughter of 

|. J. Greathead, B.N., of Sevenoaks. 

Guxxn—WurckwortH.—On the lith inst., at the Parish Church, 
Frindsbury, Rochester, Bassett Oharles Bdward Fitzgerald Gunn, 
Surgeon, R.N., to Florence Mary, youngest daughter of the late 
L. H. Winckworth, Eeq., of Reve Court, near Rochester. 

Jowks—Epvwarps.—On the 11th inst., at Bethel Chapel, Dolgelly, J. 
Kenrick Jones,L.R.0.P., L.R.0.8., L.F.P.8., of Birianta Lisorhate . 
Onwestey, 12 Mery second daughter of the late Mr. Bdwards, of Plas- 
yn-du, Dolgelly, Merionethshire. 

SHILLITO—WHOLEY.—On the 5th inst., at Gainsborough. by the Rev. 
Joseph Shillito, of Sutton Coldfield, Heury Shillito, MLE. Lond., of 
Mayfield-road, Handsworth, Birmingham, to Elizabeth, youngest 
daughter of the late Thomas Crosby Wholey, of Gainsborough. 

TRUEFITI—SHELLEY.—On the 26th ult., at Agr. India, Surgeon Lewis 
Haywood Truefitt, Medical Staff, to Sara Helena, daughter of the 
late S. Shelley, Req., Riversdale, county Dublin. : 

WHRELER—WALKINGTON.—On the 12th inst., st St. Thomas's Church, 
Belfast, T. Kennedy Wheeler, M. Mary Johnston. second 
daughter of D. B. Walkington, Eeq., Thornhill, Malone, Belfaat. 


DEATHS, 


Cunninanam.—On the 9th inst., at his resfdence, 20, Warriston-crescent, 
Balnbargh Lennox Thomson Cunningham, UL.R.C.P. Lond., 
L.R.C.8.Bd., Fleet-Surgeon, R.N. (retired), aged 79. 

Grravp.—On the 12th inst., at Heathfield, Shanklin, Isle of Wight, 
Herbert Giraud, M.D., late Deputy Inspector-General H. M. Bom! 
Army, in bis 7ist year. 

Lawg.—On the 11th inst., at hls residence, Mount Pleasant, Uppet 
Qlapton, W. R. PF. Lane, M.R.O.8., L.8.A., late of North-side, 
Victoria-park-square. 

McDonaLp.—On the 1ith inst., a¢ Gledstanes-road, West Kensington, 
Alexander McDonald, M.D., Fleet-Surgeon, B.N., aged 46. 

MERRYWEATHER.—On the 11th inst., at Brook-street, W., James 
Merryweather, M.R.C.S. 

PxRkrvs.—Onthe 14th inst., at Castletown-road, Richard Henry Perkins, 
Burgeon-General, Bengal, retired list, aged 64 years. 

Samutson.—On the 12th inst., at H6tel Riche-Mont, Cannes, Adolf 
Sameleon, M.D., of St. John’s-street, Manchester. 


HB.—A fos of bs. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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Medical Biary for the ensuing GHeek. 


Monday, January 23, 

Borat Loxpon OprrmaLmio HosprraL, Mookrigips. — Operations, 
10.30 a.M., and each day at the same hour. 

Royal WESTMINSTER OPHTHALMIC HosPiraL.—Operations, 1.80 P.M, 
and each day at the same hour. 

HosprTa. ror WomEN.—Operations, 2,30 p.m; Thureday,2.30, 

Sr. Mark's Hospita.—O; tions, 2 P.m.; Tueeday, 2.30 P.M. 

HospiraL FoR WomMEn, Soxo-sQuaRs. — Operations, 2 P.M., and on 
Thursday at the eame hour. 

MerrgopouiTaN Free Hosprrat.—Operations, 2 P.M. 

Royal OnTHOPADIC Mosprear-—Operstions; 2PM. 

OxntTnat Loxpon Opuraatutc Hospirats.—Operations, 2 P.M., and 
each day in the week at the same hour. 

Mexnpicat Soctrrr or Lonpon.—8.30 P.M. Mr. Walsham will exhibit 5 
case of Crispeedias and Partial Extroversion after . Eyemie ‘Mr. 


Glutton will show a case of Recovery from Obronic Pyemis. rr. 
Hurry Fenwick will_give a Demonstration of the Urethroscope and 
the Vesicoscope.— Cases also will be shown by Dr. Hadden, Mr. 
Bernard Pitts, and Mr. Malcolm Morris, 


Tuesday, January 24. 

Qur’s HosrrraL.—Operations, 1.30 P.m. and on Friday at tha eame boar. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 p.m. 

8. Taomas’s HosprraL.—Ophthalmio Operations, 4 p.M.; Friday, 2 P.M. 

Cancer HospiTat, Brompron.—Operations, 2.30 P.M.; Saturday, 3.30P.M. 

WRsTMINSTER HosprraL.—Operations, 2 P.M. 

‘Weer Lonpon HosprraL.—Operations, 2.30 p.m. 

Sr. Many’s Hosprrat.—Operations, 1.30 p.a. Consultations, Monday. 
2.30 p.m. Skin Department. Monday and Thursday, 9.30 a.m. 
Rorat InstiTution.—3 P.m. Mr. George John Romanes: Before and 

after Darwin. 

Rorat Mapicat snp CHIRURGICAL Socrety.—8.30 P.M. Mr. Wm. H. 
Bennett : On the occurrence of Tubercular Disease of the Testis as a 
Local Affection, particularly with reference to the Desirability of 
Barly Castration in certain casee.—Mr, W. J. Walsham: (ase of 
Intra-peritoneal Rupture of the Bladder; abdominal section, suture 
of the bladder, recovery. 


Wednesday, January 25, 

Barionat OntHopaDIO HosprraL.—Operations, 10 a.m. 

Muippiesex HospiraL.—Operations, 1 p.m. 

Sr. BanTHoLomEw’s HosprraL.—Operations, 1.30 p.m.; Saturday, same 
hour, Ophthalmis Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

@r. THomas’s HosprraL.—Operations, 1.30 p.m.; Saturday, same hour. 

Loxpon HosprraL.—Operstions, 2 p.w.; Thursday & Saturday,same hour. 

Gnaar NoxTHERN CxnTRaL HosprraL.—Operations, 2 P.M. 

Unmtversiry Cotteex Hosprral..—Operations, 2 p.m. ; Saturday, 2 P.M. 
Skin Department, 1.45 p.m.; Satarday, 9.16 a. 

Royal Free Hosprrat.—Operations, 2 P.m., and on Saturday. 

Krve’s Cottece HosprraL.—Operations, 3 to 4 P.. Friday, 3 P.m.; 
Saturday, 1 P.M. 

Curpren’s Hosprrat, Great Onmown-eT.—Operations, 9 a.m.; Satur- 
day, same hour. 

Goctety For THE STUDY OF INEBRIETY.—4 P.M. Dr. Norman Kerr: 
‘The Jaris lence of Inebriety. 

HoUnrTeruan TETY.—8 P.M. rv. De Berdt Hovell: The Therapeutic 
Indications of Neurasthenia contrasted with those of Hysteria. 

Socrery oF ARTS.—8 P.M. Mr. Walter Bmden: Theatres and Fireproof 
Construction. 

Brirtsa_ GrnaooLoaicaL Socrery.—8.30 P.m. Introductory Remarks 
by the President (Dr. Arthur W. Edis). Specimens will be exhibited 
by Drs. Granville Bantock, W. Japp Sinclair, R. T. Smith, Mansell 

loullin, and others. 


Thursday, January 26, 

@r. Groner s HosprraL.—Operations, 1 p.m. Ophthalmio Operations, 
Friday, 1.30 P.m. 

Onanme-cross Hosprrat.. tions, 2 P.M. 

Nonta-Wxst Lorpon HosprraL.—Operations, 2.30 p.m. 

Roya Instrrurion.—3 p.m. Mr. Hubert Herkomer: My Visits to 
America. 

OPHTHALMOLOGICAL Socrery or THE Unirep Kincpom. —8.30 p.m. 
Living and Oard Specimens at 8 p.M.:—Mr. Critchett : (1) Small 
Fixation Fo: for Cataract Extraction; (2) A New Form of 
v. Graefe's Knife.—Mr. Higgens: Result of Operation by Cautery 
for Conical Cornea.—Mr. Gunn: Growth of New Lens Fibres after 
Spontaneous Absorption of Traumatic Cataract. Papers :—Dr. Miles 
Miley: On the Prognosis as regards Life in Albuminuric Retinitis.— 
Dr. James Anderson: On Subretinal Effusion in Chronic Nephritis.— 
Mr. Lang: On a case of Hemorrhage in the region of the Macula. 


Friday, January 27. 

Roya Sout Lowpow OpaTHaLmic HosrrraL.—Operations. 2 P.u. 

Soormry or Arts.—8 P.M. 
Health in India. 

Cummicat Soctsry oy Lonpon.—8.30 p.m. Dr. Money and Mr. Paget: 
A case of so-called Idiopathic Dilstation of the Colon.—Dr. Burney 
Yeo: A case of Embolism of the Right Axillary Artery connected 
with Mitral Stenosis; Gangrene of the Forearm, amputation; 
subsequent Embolic Pleuro- pneumonia and death. —BSir Dyco 
Duckworth: A case of Tricuspid and Mitral Stenosis in which 
Physical Signs of Pulmo: Arterial Reflux were present. — 
Dr. J. K. Fowler: A case of Disease of the Aortic and Mitral Valves 
of prolonged duration.—Dr. de H. Hall: Large Nevus on the Back 
(living specimen). 

Rorax Iwsrirurtion.—9 P.m. Mr. Joseph Thomson: The Exploration 


of Masti-land. 
Saturday, January 28. 
Mrpviesex HosprraL.—Operations. 3 P.m. 


Roya Inettroriow.—8 P.M. The Rtght Hon. Lord Rayleigh: Experi- 
mental Optics. 


Mr. Justice Cunningham: The Public’ 


METEOROLOGICAL READINGS. $ 
(Taken daily at 8.80 a.m. by Steward’s Instrunients.) 


THe Lanogt Office, January 19th, 1887. 


Hotes, Short Comments, K Anstrers to 
Correspondents, 


It is eapecially requested that early intelligence of local events 
having a pik interest, or which tt ts desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in- 
formation, must be authenticated by the names 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

8 containing or neve: 

and to the Sub- Editor. 

Letters relating to the ication, sale, and advertis 
departments of THR NcET to be addressed “to 
Publisher.” 

We cannot undertake to return M88, not used, 


should 


Dust AnD PHOTOGRAPHY. 

Tun Photographic News states that arrangements are being made to 
photograph the dust-heape which are to be found in the neighbourhood 
of Greystoke-place and Norwich-court in the City, with a view to 
putting pressure upon the officials who are held to be responsible for 
the delay in removal. The proposal to use photography for making 
better known local sanitary neglect is one that is likely to stimulate 
authorities ; for it would bring to knowledge more foreibly than 
would any description by words the conditions which still serve to 
increase disease and mortality. i 


C. a C.—The disease is well known as night-blindness (nyctalopia); by 
some called hemeralopia (day-blindness). 


SUPPRESSION OF THE SALIVARY AND BUCCAL 
SECRETIONS. 


To the Editors of THe Lancet. 


S1rs,—Within the last few weeks I exhibited before the Clinical 
Bosiety of London a patient suffering from symptoms similar to those 
mentioned by Mr. Rowlands in his letter in your issue of Jan. 14th. 
This condition of what I venture to call ‘‘ dry mouth” js of very uncom- 
mon occurrence, at any rate if one may judgé from the scanty reference 
made to it in medical literature. In my patient, who is a woman of 
alxty-five, the salivary and bucoal secretions are almost entirely arrested, 
so that the tongue, palate, the inside of the cheeks, and the back of the 
pharynx are almost devold of moisture. As I propose to give a detalled 
socount of the case in a paper to be read at the Clinical Society, I shall 
not say more on the subject, except that some benefit was derived from 
the administration of the tincture of jaborandi. 

Iam, Sire, yours truly, 

Welbeck-street, W., Jan. 16th, 1888. W. B. Happen, 


' 


To the Editors of Tow Lancet. 


Stns, —If Mr. William Rowlands will refer to the index of Tax 
Lancet for 1883, he wiil find that in that year I published a case of 
complete suppression of saliva after mumps. Though the cases differ 
considerably, yet it is possible that the treatment, which proved highly 
successful in my case, might, if persisted in for some time, produce a 
happy result in Mr. Rowlands’s. 

There have been but véry few such cases put on record, and they are 
highly interesting. Perhaps Mr. Rowlands will favour us with a further 
note in the course of time, when the patient has been subjected to 
treatment. Tam, Sirs, yours traly, 

Orchard-street, W., Jan. lith, 1833. A. Sr. C, Buxton. 
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BSGLIsH PRACTITIONERS IN SWITZERLAND. 

Barrtst visitors to Maloja and St. Moritz are in large numbers signing a 
petition to the British Minister, praying him to obtain the permission 
of the Federal Government of Switzerland to permit English medical 
men to continue to practise in that country, so that they may in case 
of need avail themselves of the medical assistance of doctors of their 
own nationality. 


American.—Oar Students’ Number, published on September 3rd last. 
For particulars as to any special case, application should be made to 
the Secretary of the College. 

A. B. C.—1, It is not essential, but is often of great service.—2. Wilson's 
work. and the lately issued edition of Parkes’ book edited by De 
Chaumont. 


Mr. Laxge.—A specimen should be sent for examination. 


“‘A CENTENARIAN.” 
To the Editors of Tax Lancer. 


Sm>,—You kindly inserted Yor me a letter in Tae Lancer of Dec. 10th 

fast, which called attention to a lady of the extraordinary age of 103 

years, who is living in the village of Roxby, in Lincolnshire. The letter 

was copied from Tax Larcer, I believe, into a great: number of the 
newspapers of Great Britain, and even leading articles were written on 
the subject of it. The interest therefore manifested in the old Indy was 

@o great that I am induced to ask you to allow me to mention another 

act or two which were communicated by a clergyman of her acquaint- 

‘ance, and which may render her history a little more perfeat. 

‘Mr. Markham is rather small in stature, upright in figure, and active 

in her movements, and is described by a friend sea“ nice, dearold lady.” 
Ghe ts admitted by all who are acquainted with her to be an intelligent 
woman, with a mind well stored with information about persons and 
things she has met and seen in early life. Mre. Markham’s maiden 
mame was Costin ; she was the daughter of William and Mary Ooatin, of 
Park-street, St. Albans. Her father was a carrier, and travelled 
0 and from London. Mrs. Markham was born in Park-street, and her 
relatives are buried in St. Stephen’s churchyard ‘under the yew trees.” 
She remembers the French prisoners.of war being confined in the Abbey 
and breaking out and damaging her father's vines. When about seven 
years old she saw Queen Charlotte, and was much struck with her figure ; 
pon her prominent bast snuff isy soattered. The Queen wore a straw 
pinited hat, and Mrs. Markham remembers the coaches, about the same 
time, coming down from London covered with straw plait, an effort 
being mede to help the straw plait industry. She bas in her lifetime 
celebrated two Royal Jubilees, the firat that of George IIL. and last year 
Ghat of Queen Victoria. She was amployed by Tom Sheridan as a nuree, 
to look after his family and to travel with his children, who afterwards 
Decame such distinguished women. On one occasion she took the obil- 
Gren on a visit to the Duke of Argyle, who had apartmonts in Holyrood 
Palace. Mr. Sheridan gave her instructions to halt at certain towns on 
the way, to make arrangements to have the bells rung in hie honour 
when he followed, and to scatter among the penple copper money, and 
@ say, ** Tom Sheridan is coming.” After leaving Mr. Sheridan's em- 
ployment she studied-nursing -at the Queen's Lying-in Hospital, and 
after this, by the recommendation of a Dr. Oroft, she went to be foster 
mether to Mrs. Simpson of Babworth. 

Great and remarkable as the preservation of the mental and bodily 
state of Mrs. Markham is, still I have cognizance of an example 
wearily as remarkable of a fine, green old age, in 8 respectable tradesman 
who lives ina village jast over the border, in # neighbouring county. 
He ts not nearly so old as Mrs. Markham, for he is only over fourscore 
Years and ten, but, to speak in the language of the gentleman in whose 
pariah he lives, he is a “spruce young man of ninety years.” The man 
ts a tallor by trade, but no person would ever suspect that he belonged 
to that cramping, deforming trade, for he has stralght, vigorous, and 

flexible figure, as if he were only forty or fifty years of age. The most 
wonderfal part of this man’s history is that he has sat on the board for 
eighty long years, and still works away the live long day. Who can tell 
the number and variety of garments that have passed through his 
bande, and the number of stitches he has put into them, or the miles 
ft broadcloth over which he has pushed the biesing “goose”? There 

's an interesting fact in connexion with this good man and his life-long 

tubour: he was able to say a few days ago to his clergyman, after 

bearing s sermon on the observance of the Sabbath, that never in his 
ong life had he broken the Sabbath in his calling, not even as to the 
threading of a needle. Tam, Strs, yours truly, 

, Jan. 9th, 1988. Wru14M O'NgILL, M.D. 


EPSOM COLLEGE. 
To the Editors of Tux Lancet. 


as nter my protest aleo against the stationery account 
aes ey, ‘Bpeom College. By all means, if the school cannot 
Ma without it. let parents be charged a sufficient sum for the use of 
tool books, stationery. &c. Very few parents wish to purchase them, 
itiey are pot a val proporty when a boy has left school. Bat I 

a ren the dignity of-s.sehool of the status of 
fotbink tele send in aD account of such items av “inkstand 4d., 
hun College 1d,” whitch appear in an socount before me. 
ald, holder 12-, . Lan, Sis, yours truly; 2 


2 P. . 
jn ix, 1988. "ARENT sky GOVERNOR, 


MepicaL Evipencg oF THE REASONABLE EXCUSE YOR 

Now-aTTENDANCE aT SCHOOLS. " 
Ar the Bucks Quarter Sessions the Rev. R. H. Pigott has given notice 
of his intention to move at the next sessions that the poor should be 
able to obtain a certificate free of cost to excuse their children from 
attendance. His idea is to substitute a certificate from # magistrate or 
guardian or clergyman fora medical one, which costs, or should cost, 
9s. 6d. Mr, Barkett thought this course would be very dangerous. 80 
wethink. Epidemics are costly things; and half-a-crown toa doctor 

is well spent if it keeps ringworm or scarlet fever out of a school. 


4.K.C.8., L.R.C.P.—The sum named is most modest for such services. 
Five guineas would not betoo much. But with this remark we leave 
the exact charge to our correspondent. 

Mr. T. H. Pryce is referred to our advertising columns. 


ARMY MEDIOAL DUTIES AND ARMY MEDICAL DEATHS. 
To the Editors of Tar Lancer. 

Srrs,—I am surprised that the article which appeared in Tae Lancer 
of Dec. 3ist last did not bring about some correspondence on the above 
subject. Surely, there are many interested in the department who could 
either confirm or contradict such a statement as this: that it fs an 
“occupation which is killing them [its officers] at a rate at which no 
other Englishman dies.” It was also stated in another medical 
journal the other day that the mortality was nearly double that of any 
other class of men who served in Egypt. If some senior officer of the 
department would frankly let us know the causes of this great mortality, 
he would be conferring a boon on men who (like myself) are intending 
to enter the service; for then we should be able to guard against those 
causes. It seems little better than suicide to enter a service where there 
{s such a frightful mortality without being able in some measure to 
guard against it; and we cannot guard against it unless we know tho 
causes, It would also be interesting to know why the mortality is 
greater among army medical officers than among the medical officers of 
the navy. Tam, Sirs, yours truly, 

January 9th, 1883, P.B. 
*,” The high death-rate of army medical officers compared with civilians 

is probably due to their service in tropical climates. The difference 

between that of the army and navy isin all Mkelihood the result of a 

greater proportion of the former being employed in unhealthy 

+ malarious stations and for a longer time continuously than the naval 
officers. —Ep. L. 


Mr, M, Howard.—The clubs have a right, we presume, to require the 
nature of the disease to be stated, though tt is a right that should be 
used with consideration. The word “ amenorrhoos” conveys very little 
information, and might be avoided by a statement of the underlying 
condition on which it depends. It depends on or implies a great 
variety of states of health, and is not necessarily in itself a disease. 


C.—We think the examiner might perhaps have been more considerate 


ANTIPYRIN IN CHORRBA. 
To the Editors of THR Lancer. 

Sirs,—I beg to add my testimony to the exceedingly great value of 
antipyrin in chorea. A case now under treatment, which had previously 
resisted the usual remedies, subsided in three days under the admini- 
stration of thirty-grain doses of antipyrin, and the patient, a child aged 
five years, can now stand, walk, and feed herself, whereas three days 
ago she was uttegly unable to stand upon her feet. I administered the 
antipyrin in consequence of a note in THe Lancer a few weeks back, 
and I trust that others may be induced to try the remedy. 

Tam, Sirs, yours faithfully, 

Putney, Jan. 12th, 1888, Bpwarp F. Gnriin. 
MEDICAL OFFICERS OF THE ARMY—COMBATANT OR 
NON-COMBATANT? 

To the Editors of Tam Lancer. 

Srrs,—In the above discussion, I think (if not mistaken) one very 
telling fact has been overlooked—viz., that, as non-combatants, the sons 
of medical officers are deprived of the very undeniable privileges apper- 
taining to honorary Queen's cadetships, inssmuch as “ the grant of thts 
boon is exclusively confined to the sons of combatant officers of the 
army who have obtained field rank.” Very “exclusively,” I think. 

What's in a name?” 1 am, Sirs, your obedient servant, 
Jan. 9th, 1888, H.D.F. 


SUITABILITY OF FLORIDA FOR ASTHMATICS. 
To the Editors of Tax Lancer. 

Sims,—I should be much obliged if you could find space for the fol- 
lowing in your journal. 

A patient who is liable to occasional attacks of spasmodic asthma, and 
who is married, with three children, is anxious to learn of the suitability 
or otherwise of Florida, between degrees 29 and 28, as a placa of per- 
manent residence. Can any of your readers {inform him ? 

Tam, Siré, yours truly, 


dan. 15th, 1388, Inquipgns. 
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Spaxisn Mepicat JourNats. 

THE somewhat superfluous number of small Spanish weekly medical 
journals has just been diminished by one, two of the most important 
of the Madrid journals having arranged to combine. 1 Siglo Medico 
now appears with three additional titles—viz., Roletin de Medicina, 
Gaceta Médica, and Genio Médico-Quirirgico, each of which denotes the 
absorption of some rival journal, the latest addition, Z! Genito, being 
iteelf a compound body consisting of at least two pre-existing papers, 
one of which was specially devoted to hydrology, or information about 
the different Spanish and foreign mineral waters and watering-places, 
This element is still retained in the Siglo, 


Whittaker,—Nicholson’s work on the subject is most complete; but 
Wilson’s, if thoroughly worked up, would probably be sufficient for 
our correspondent’s purpose. 


Nemo.—The Secretary of the Brussels Medical Graduates’ Association, 
Dr. Pocock, The Limes, St. Mark's-road, South Kensington. 


A HOAX. 
To the Editors of Tue Lancer. 


Srs,—During the forenoon of Friday, Jan. 6th, a respectable-looking 
woman, styling herself ‘Mrs. Fergusson,” called to engage my profes- 
sional services for a young lady, the wife of arich gentleman who had 
returned from Australia. They wero people of simple habite, but lived 
very comfortably, and being wealthy had taken a house in Holland-road. 
It was probable chloroform would be required, and an extra fee paid in 
consequence. She was herself the mother of two children, had paid Sve 
guineas, and would also require attendanc? in March. An appointment 
was made for 4 o’clock to go into details at the new house. Before 
leaving the consulting-room mention was made of £1500 having come to 
one of her little girls, which it was desirable should be settled on the 
child. Could I recommend a solicitor to be depended on for drawing up 
adeed? I was induced to write an address on my card. On arrival no 
such people were known at the residence, nor at the same number in 
Holland Villas-road. Nothing was atolen from my rooms; but thinking 
some trick was being played anda thief had called, I wrote at once to 
my eolicitor to caution himeelf and staff. It was, however, too late, as 
legal advice had been taken in the meantime under the pretence of 
“obtaining a divorce. It had been averred by the woman that she had 
been a patient of mine for years, and that I could substantiate the base 
falsehoods. The plausible taleand introduction given imposed on a kind 
gentleman, who offered legal opinion and granted a loan of 30s. The 
police have been communicated with; aud it is hoped some member of 
the profession may give the woman in charge. 

Tam, Sirs, yours truly, 
WestErn SUBURB. 


Jan. 10th, 1888. 


OomMUMICATIONS not noticed in our present number will receive atten- 
tion in our next. 

Communications, Lerrers, &0., have been received from—Dr. Sturges. 
London ; Dr. Alfred Carpenter, Croydon; Dr. P. F. Van Hamel Roos, 
Amsterdam; Dr. Lauder Branton; Mr. Sidebotham, Hyde; Mr. A. 

* Leggatt, London; Dr. Jas. Shaw, Sheerness; Dr. Prosser James, 
London; Mr. Crookebank, London; Mr. C. E. Caseal; Mr. Pressnell; 
Mr. Tebbs, Bedford; Mr. Preston, London; Messrs. Kegan Paul and 
Oo., London; Mr. F. A. Southam, Manchester; Messrs. Armfield and 
Son, London; Mr. Nixon, London; Dr. Spender, Bath; Mr. Lawson 
Tait, Birmingham; Mr. A. 8t. C. Buxton, London ; Messrs. Bush and 
Co., London; Dr. J. A. Campbell, Garlands; Mr. Crofte; Dr. Tucker 


Wise, Maloja; Mr. ales, Torquay; Surg.-Gen. Cornish; Dr. John 
Homans, Boston, U.S. Mr. H. Fenwick, London; Dr. Handfordy 
Nottingham; Dr. Hadden, London; Mr. N. W. Meadows, London ; 
Mc. Browne, London; Dr. Ideson; Dr. Hosegood; Mr. Wm. Grove, 
Tamworth; Mr.-Vickers, London; Mr. Tomkins, Leicester; Mr. RB. 
Maynard, Warminster; Mr. J. Montagu, Brussels; Mr. Whitcombe, 
Birmingham; Mr. Monckton, Rugely ; Dr. Jennings, Paris; Drs. Pryce 
and Whitelegge, Nottingham; Dr. Paramore, London; Mr. B. M. 
Wilson, Chatham; Mr. F. Bennett, Leicester; Mr. W. T. Thomas, 
Liverpool; Mr. L. Humphry, Oambridge; Mr. G. P. Atkinson, Ponte- 
fract; Mr. J. A. Bloxam, London; Mr. H. N. Laurance, London; 
Mr. Barraud, London; Mr. R. J. Stephens; Dr. T. Oliver, Newcastle: 
on-Tyne; Dr. G. S. Scott, Bury; Dr. J. Oliver, London; Dr. Tatham, 
Salford; Mr. B. Bast, London; Mr. Frost; Mr. Stevens; Dr. Finch, 
Manchester; Dr. McMordie, Belfast; Mr. Campbell; Messrs. Allen 
and Hanburys, London ; Mr. Daglisb, Jarrow; Messrs. Maythorn aud 
Co., Biggleswade; Mr. Roth, London; Dr. Blomfield, Acton; Mr. Bvana, 
Chippenham; Dr. Benthall, Southsea ; Mr. Fuge, Taunton; Mr. Blount, 
Paris; Mr. Cooke, London; Mr. Brown, Wigan; Messrs. Woodhouse, 
Chorlton-upon-Matlock ; Mr. Mundy, London; Messrs. Scott, New- 
castleon Tyne; Mz. Keetley; Mr. Adkins; Messrs. Robertson ‘and 
Scott; Mr. Vincent; Dr. Popham; Mr. Ruhn; Dr. Dinsmore, Ponty- 
pool; Mr. Birchall, Liverpcol; Mr. Guest, Manchester; Mr. Leary, 
Taunton; Mr. Kirkley; Dr. R. J. Lee, London; Mr. V. Jackson, 
Wolverhampton; A. Simeke, Bélé, Bohemia; Veritas, London; W.; 
Inquirens; A. B. C.; M.A., Gambridge; The Maltine Manufacturing 
Co., London; B.E. P.; The ‘Sanitas” Co., London; Birkenhead 
Borough Hospital; Bristol Hospital; Parent and Governor; Lady 
Superintendent, School of Massage. 

Larrsrs, each with enclosure, are also acknowledged from—Dr. Williams, 
Sheffield; Mr. Davis, Talke-on-the-Hill; Mr. Brown, Wigan; Mr. G. 
Gordon, Poplar; Dr. Molteno, Milan; Dr. Powell; Mr. Nicholls, Bury 
St. Edmunds; Dr. Malaguzzi, Brescia; Mr. Jones, Derby; Mr. G. A. 
Povah, Warsaw; Mr. Westwood, Stratton; Dr. Roberts; Mr. Barlam, 
Bromley; Dr. Kirkland, Slough; Mr. Rale, Worthing; Mr. Whitley, 
Halifax; Rev. A. D'Orsey ; Mr. Stephouse, Glasgow ; Mr. Henderson, 
London; Mr. White, Bayswater; Dr. Harkin, Belfast; Mr. Foster, 
Knowle; Miss Orafts, Shanklin; Mr. Mainwaring, London; Dr. Parry 
Jones. Wrexham; Dr. Harley; Mr. Wormald, Manchester; Mr. Kemp, 
Castleford; Mr. Heywood, Manchester; Mr. Hine; Messrs. Mason 
and Co.; Dr. Hutchinson, Bridlington; Dr. Taylor; Messrs. Liberty 
and Co., London ; Mr. Arnold, Purthleven ; Mr. Lewis; Messrs. Spong 
and Co.; Dr. Barnett, Kennington; Messrs. Byrt; Mr. Marshall, 
Manchester; Mr. Langley; Mr. Oswald, Clapham; Mr. D'Orsey, 
London; Dr. Warters, Alfreton; Mr. Dane, Hampstead; Mr. Soper, 
Dartmouth; Mr. Pentland, Edinburgh; Miss Carson, Burton-on- 
Trent ; Miss Manley, Croydon; Mr. Hughes, Festiniog; H.M.; Dr.: 
Matron, Royal Infirmary, Windsor; Chemicus, Dulwich; Deaconess 
Townson, Chester; Gringo, London; Ivelhouse, Somerset; Glasgow 
Apothecaries’ Company; No. 19, Church-street, Ellesmere; Hereford 
General Infirmary; X.Y. Z., London; The Geddes Manufacturing 
Company, London; R. 0. L., London; M.D., Manchester; Medicus, 
Preston; J.F., Derby; H., Manchester; N.B., London; Medicus, 
Ashton; W.S., London; Hex, London; O., Kensington; X.A.B., 
Highbury; M.D., Bradford; N. B., Swarkestone; H.D.; A.N.3 C., 
Kensington ; Vagus, Forest gate; F. L. 8. 

Sheffield Daily Telegraph, Thames Valley Times, Denton Examiner, The 
Pabcnt ste pe Standard, Shetland News, Piccadilly, §¢., havo 

n received. 
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SIGNIFICANCE AND VALUE OF 
TENDON REFLEX. 


Delivered before the Harveian Society of London, 
2 Nov. 3rd, 1887, of 


By THOMAS BUZZARD, MD., FROP. 


Mz, PRESIDENT AND GRENTLEMEN,—The request from the 
highest officer in this Society that I would discuss and 
‘demonstrate “tendon reflex” at one of our meetings was 
accompanied by such a strong expression of opinion that 
the subject could hardly be dealt with in too elementary 
and general & manner, that I trust to be forgiven if my 
remarks should appear as they well may to many of you, 
to contain a too large reference to familiar knowledge. At 
any rate I shall have the opportunity of demonstrating 
what I describe upon the many patients who have kindly 
attended here for the purpose at my request. And there is 
this to be said in favour of discussion of the subject, that 
although the practice of testing the “tendon reflexes” has 
become universal, there is very great room for observation 
as regards the character of the information which the 
procedure is capable of affording, both from a diagnostic 
and also, as it seems to me, from a prognostic point of view. 

Let me illustrate upon the healthy living subject some 
modes. of eliciting the knee jerk, and upon a patient the 
phenomenon of ankle clonus. (Demonstration.] Cases now 
and then occur in which, owing to there being no concomi- 
tant symptoms of disease, a doubt arises whether an observed 
absence of knee jerk is due toa pathological cause or to come 
imperfection in the examination. That there is a at 
danger of fallacy arising from the latter cause I have 
reason to know, as it has happened to me in a large number 
of cases to discover the presence of knee jerk, which had 
been thought to be absent. But there is a far more im- 
Rortant proof of the liability to mistake in examination. 

‘arious observations of the knee jerk have been made 
by independent examiners upon large numbers of indi- 
viduals, and they have put on record that the knee jerk has 
been absent (not from pathological cause, but as a natural 
or physiological liarity) in a certain percentage of the 
examined. But this percentage has varied in different hands 
from ,,th per cent. to meetly 5 per cent.—a discrepancy 
carrying with it, I think, sufficient proof of a very large 
amount of error of observation. Within the last two years 
8 mode of examination has been introduced which is calcu- 
lated to reduce this source of fallacy to a minimum. 
Dr. Jendrassik’s method is to direct the patient, seated on a 
table with the bared legs dangling, to link the bent fingers 
of one hand in those of the other and pull energetically as 
though endeavouring to tear them asunder. Whilst this is 
being done the ligamentum pateile is struck. Onethousand 
men of different ages, partly sound and partly sick (recognised 
cases of nervous disease being excepted), were taken, and the 
state of the knee jerk observed. By the ordinary method 
nine showed very weak reflex; by the Jendraesik or arm- 
tension method the contraction in these was always strong. 
The jerk failed on one side in six; in these it was also wea 
on the other side; on both sides the contraction could be 
easily brought out by the arm-tension method. In sixteen 
cases the reflex could not be got out on either side by the 
ordinary method. Out of these sixteen, in fifteen he 
succeeded by the arm method in evoking the reflex, whilst 
‘in one he completely failed—but this was a patient with 
diabetes, in which disease examination shows that the reflex 
is frequently absent. A method to which I drew attention 
several years ago is very convenient, and its advantage 

bably depends upon the same principle as is concerned 
in the Jendrassik mode--viz., a state of artificially increased 
muscular tension. The patient (seated) is directed to plant 
his foot firmly down at such a distance that the leg forms 
a little more than 4 right angle with the thigh. Whilst the 


observer rests the palm of his left. hand upon the patient's | 
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thigh he strikes thé ligamentum patel] about an eighth of 
an inch below the knee cap. The quadriceps muecle can be 
felt, and if the ekin is exposed can be seen to contract more 
or less vigorously in response. I constantly employ thie 
method in the first instance in the case of females, as no 
disturbance of the dress is required, the contraction of the 
muscle where the response is present being plainly to be 
felt through it. But this method, like all the others, is' not 
infallible, and requires checking. As a rule, & percussion 
hammer is the best means of evoking the reflex; in 
a small minority this will entirely fail, and then it 
will probably be found that the ulnar edge of the 
hand or some still thicker implement will succeed. The 
method of Jendrassik is calculated to reduce to a minimum 
the chance of error, and should always be employes before 
it is finally concluded that the knee jerk js absent ‘in 
a particularcase. To make a mistake on this point is now 
of much more serious consequence than it was when it used 
to be believed by some that in a considerable percentage of 
the healthy the knee jerk is naturally absent. My opinion 
is, then, that if the most careful examination fails to elicit 
the knee jerk (there being no etructural change or peculiarity 
about the knee joint itself to interfere with the process) we- 
have to do with something of pathological import, Exami- 
nation may then show that thcre are other symptoms which 
serve to confirm this opinion, or it is possible that absence 
of the knee jerk may stand alone as evidence of some nic 
change, either of a temporary or permanent character. After 
diphtheria, for example, absence of this reflex may be found 
as the only objective symptom. It is then but temporary ih 
duration. : 
Or examples of permanent absence may be found. My 
colleague Dr. Ormerod has kindly allowed me to present to 


you a brother and sister, members of a family of children 
numerously affected with Friedreich’s or hereditary atary - 
The brother presents like most of the others, the ordinary 
symptoms of this singular affection, amongst others absent. 
knee jerks, staxy of gait, impairment of speech, and-lateral 
curvature of the spine. The girl, on the other hand, who ie 
| much yeunger, shows a8 yet only one symptom—absent 
knee jerk. The others will doubtless follow, but at present. 
there fs nothing peculiar to be discovered in her except the 
absence of this reflex. Now, this appears to me to be a 
very important fact, and suggests the necessity of inquiry 
into the family history of a person who, without ny com- 
plaint of illness, is found to have no knee jerks. In such a 
case as this before us the key to the mystery is to be found in 
the state of the other children. But it occurs to mo that if 
| abeence of knee jerk may thus etand alone as the solitary 
symptom of diphtheritic paralysis and also of Friedreich’s. 
ataxy, it may aleo on occasions be the only symptom of a 
| diseage like tabes dorsalia, possibly, but by no means neces- 
strily, to be accompanied later on by other signs of the 
disorder. a ee 

Before proceeding further on the subject of the clinica? 
significance of tendon reflex, let me explain the very Tough 
diagram before us. (See woodcut.) In this scheme it ie 
intended to illustrate in the- simplest way a supposed mode 
of reflex in the spinal cord, as aleo the manner in which 
this is held in check, as it were, by an influence descending 
from the cerebral cortex through the pyramidal tract to the 
large motor cells in the anterior horn of the cord. The idea. 
intended to be conveyed is this, When the ligamentum 


patelles (A) or analogous structure—periosteum or fascia— 
‘ D: pea . 
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is mechanically irritated, an impulse is conveyed by the 
posterior or sensory root of a nerve (8) to the spinal cord, 
where it is tranamitted to ganglionic cells in the anterior 
horn, and causes arimpulse to be conveyed to the quadriceps 
muscle by the anterior (motor) root of nerve (Mm). The 
arrows indicate then a reflex arc which begins in the tendo- 
muscular tissue, passes through the posterior root to the cord, 
and on through the ganglionic cells to the muscle. The 
extent to which the answering contractinn of the muscle 
takes place is regulated by the inhibitory influence coming 
down the pyramidal tract (P), which forms the lateral 
column of the cord. For the sake of clearness only the 
crossed pyramidal tract is presented, and this is pictured 
in the form of a rod instead of a sheaf of fibres, For tke 
same reason the single very large ganglionic cell is intended 
to stand for the numerous elements of that class in the 
anterior horn. So simple is this scheme, and so conveniently 
does it lend itself to explain most of the clinical relations of 
tendon reflex, that it is unfortunate that considerable doubt 
must be allowed to exist as to its affording an accurate re- 
presentation of the process, The time occupied in obtaining 
a contraction of the quadriceps extensor muscle in response 
to a blow on its tendon is not much more than one-thirtieth 
of a second; and this, physiologists tell us, is only about half 
the time which ought to be taken if we were dealing with a 
true reflex. Moreover, Dr. Waller has pointed out that the 
time occupied is the same as that required if the muscle be 
directly struck upon its fibres, so that there is no allowance 
for that occupied in the transmission of the impulse along the 
nerves, In spite of this, there are reasons (and especially 
the clinical facta connected with the phenomenon) which 
should make us cautious, I think, in altogether rejecting 
the reflex theory until a satisfactory alternative presents 
iteelf. 1 do not myself find this in the hypothesis of a 
locally induced contraction in a muscle the tonus of which 
is maintained by a reflex process, but it is right to say that 
this view is accepted by many of the most eminent autho- 
rities in neurology, It is not proposed to go further into 
this part of the subject, the discussion of which would 
easily embrace the whole of the time at our disposal. 

In general terms, absence of knee jerk signifies organic 
lesion either of muscle, peripheral nerve, or spinal cord 
in its lumbar enlargement. It may, however, result, 
though only as a temporary condition, from an epileptic fit, 
an apoplectic seizure, or the action of certain narcotic 
-agents. As an example of the first cause, pseudo-hyper- 
trophic paralysis—Duchenne’s paralysis—may be mentioned. 
In this the essential lesion is a muscular one, and the nerves 
and spinal cord are not necessarily diseased. The knee jerk 
gradually disappears in such cases, and never returns. The 
plump of vastus internus does not contract when struck by 
percussion hammer. The so-called Thomsen’s disease is like- 
wise probably a primary affection of the muscular syatem, 
but this is not certain. As arule the knee jerks remain 
unaltered in this disease, but in one of two cases which 
have occurred in my practice the knee jerk was entirely 
absent. Besides these there are certain comparatively rare 
cases of progressive muscular atrophy in which the lesion 
is a primary one of the muscular system. It is ap& to occur 
in several members of one family, and is not unfrequently 
inherited. In such cases the affected muscles lose their 
faradaic excitability, and the knee jerks are entirely lost. 

The knee jerk is almost always lost in peripheral neuritis 
affecting the lower extremities and after recovery of the 
patient is regained, although the return is sometimes long 
delayed. In the great majority of examples of diphtheritic 
paralysis (which is probably in most cases of neuritic origin) 
the knee jerk disappears, to return when the patient gets 
well. It is curious that it may be present for some time 
after paralytic symptoms have developed themselves, and 
its absence may continue for a period after the patient 
thinks himself entirely recovered. Or the loss may occur 
very early, and occasionally, as I have mentioned before, be 
found to be the only symptom of this affection. It is very 
important to remember that the absence of knee jerk is an 
almost constant accompaniment of diphtheritic paralysis in 
at least some past of its course, If this be forgotten, there 
is likelihood of many examples of this affection being mis- 
taken for tabes, owing to the ataxic gait so frequently 
observed in diphtheritic paralysis, I have seen this mis- 
take made on several occasions, and considering, too, that 
the knee jerk may, as I have said, still be absent when the 
patient has nothing to complain of, it is requisite to bear 
the faet in mind in testing for the sign, and in cases of 


doubt to inquire fora history of recent sore throat. The 
absence of knee jerk may thus give valuable evidence of the 
character of a preceding throat affection, of which no local 
trace remains, enabling us to say. that it must have been due 
to diphtheria, and not to an innocent cause. So, also, the 
absence of knee jerk which characterises alcoholic paralysis 
has often led to cases of that form of peripheral neuritis 
being mistaken for examples of tabes dorsalis. The presence 
of ataxy with absent knee jerk should always suggest 
inquiry for a history of preceding sore throat or alcoholism 
(where this is at all likely) ere a diagnosis of posterior 
sclerosis is concluded. 

The knee jerk is vary frequently absent in diabetes. The 
absence may in many cases, I feel sure, be explained by 
the peripheral neuritis which is apt to occur in the course 
of this disease. Whether or not this is the only cause I do 
not know. I show you a patient suffering from diabetes, 
who has to a large extent recovered from an attack of peri- 
pheral neuritis affecting the lower extremities, but in whom 
the knee jerk ie still absent. He was exbibited to this 
Society last year. It is quite likely that in his case the 
phenomenon may be in time restored. I have ceen the kneo 
jork return after long absence in a case of diabetes. Absence 
of the knee jerk may, then, usually be expected with con- 
fidence in cases of multiple neuritis, amongst which those 
due to alcohol form the largest portion. Asan exception, 
however, I have seen it present in a case of alcoholic neuritia, 
and, indeed, somewhat exaggerated. A few oases also are 
recorded of its exaggeration in other forms of multiple 
neuritis. It is difficult to explain this, unless we suppose, 
as regards alcoholic cases, that itis owing to the circumstance 
of the inhibitory influence of the cortex cerebri being sus- 
pended by reason of the local action of the aloohol upon the 
intra-cranial centres, The knee jerk may be lost in lead 
paralysis affecting the lower extremities, 

In cases of spinal meningitis affecting the lower part of 
the spinal cord, the inflammatory products deposited about 
the roots of the nerves within the spinal canal will inter- 
fere with the production of the knee phenomenon. We 
expect, therefore, to find absence of knee jerk in cases of 
spinal meningitis involving the anterior or posterior roots, 
or both. We look for its return eventually after complete 
recovery. Dr. Jackson has pointed out that the knee jerk 
may disappear also in cases diagnosed as cerebral meniu- 
gitis, This is no doubt due to the fact that in such in- 
stances there is very often an extension of the inflammation 
from the intra-cranial to the spinal cavity. I have lately 
seen in consultation with Dr. Briggs of Harrow a rare case 
of recovery from cerebral meningitis. On my examination 
nearly two years after the attack the patient’s knee jerks 
were with difficulty elicited until the Jendrassik method 
‘was employed, when they appeared cistlactly. 

In cases where there is inflammation of the sheaths of 
nerves which constitute the cauda equina the knee jerk is 
often lost. Such a condition is especially liable to result 
from rheumatism or syphilis, or in the spread of carcinome 
involving sacral and lumbar vertebra. The knee jerk is 
lost in the following conditions where they involve the 
lumbar enlargement of the spinal cord. Amongst the 
most important acute affections, transverse myelitis, anterior 
polio-myelitis, compression-myelitis, and softening of the 
cord. In the chronic may be mentioned, first and most 
important of all, tabes dorsalis, insular sclerosis, tumour 
of the cord, and progressive muscular atrophy from 
chronic polio-myelitis.. Where a patient has lost the power 
of extending the leg upon the thigh, it is evident that, if 
this be due to organic lesion, it may depend upon disease 
affecting either the antero-lateral column of the cord, the 
anterior grey matter of the cord at the point whence the 
anterior crural nerve is given off, or it may arise from 
disease of the anterior crural nerve. The knee jerk of 
itself serves as a test to distinguish the first from 
the two latter conditions, In the first case it will 
be found greatly exaggerated, in the latter absent, 
No doubt we can arrive at the same end by test- 
ing electrically the quadriceps extensor group of muscle. 
In the former case its faradaic excitability will be 
preserved, in the latter instances either lost or much im- 
paired. The tap upon the tendon gives us the information 
most readily. But as between the two last lesions the 
symptom does not help us to distinguish; this must be 
done by observing whether any sensory phenomena 
accompany the loss of power, in which case the lesion 
ig not one of the anterior grey matter, or at least not of 
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that alone. The disappearance of the knve jerk, then, 
along with paralysis and wasting of the quadriceps extensor, 
bat without sensory phenomena, points to anterior polio- 
myelitis, Its return under observation is of most favour- 
le import, and in a case of infantile paralysis will 
enable us, I believe, to assure the anxious parents that 
the child wil at all events recover the power of 
ing his leg. The converse, however, does not 
necessarily apply. Its continued absence in such: # case 
is not necessarily significant of continued paralysis. The 


knee jerk is easily lost; a little thing will interrupt it; | 


and we shall often find a of power which is to ail 
intents and purposes complete, with the knee jerk still 
absent. This ia often seen in old cases of infantile paralysis. 
One of the lower extremities perhaps is manifestly paralysed 
toa greater or less extent. The other is represented to be 
perfectly sound. Nevertheless, the knee jerk is also absent 
on this side. The limb in question has been originally 
affected along with the other, but has recovered with only 
this sign remaining of the trouble which it hes gone through. 
Nor will the behaviour of the knee jerk alone distinguish 
between anterior polio-myelitis and transverse myelitis at 
the same part of the cord. It will equally be absent in each. 

Asa grand general rule, in Pott’sdisease (cariesand posterior 
spinal curvature) the knee jerks are enormously increased, 
and there is marked ankle clonus. This is because the 

ition of the lesion is comparatively rarely found much 

low the mid-dorsal region of the spine. The lesion there- 
fore obstructs the controlling influence which should pass 
down the lateral column (P in diagram), and the reflex 
activity of the cord is under no restraint. Occasionally, 
however, it attacks the lowest dorsal vertebra, and then the 
lumbar enlargement of the cord will be affected with trans- 
verse myelitis at the point of compression. As the site of 
origin of the patellar tendon phenomenon will probably be 
involved, the result will be an absence of knee jerk. So, 
again, if in a case of paraplegia there is in the first instance 
a marked increase of knee jerks which in the progress of 
diseaze gives place to a more or leas total absence ot them, 
it is evidence of extension of a lesion of the spinal cord 
downwards in the lumbir enlargement. A very strongly 
marked excess of knee jerk with ankle clonus in a case 
of paraplegia shouid always make us instinctively examine 
the spinal column for Pott’s disease. But in view of 
what I have just said, it is evident that the pre- 
caution should not be omitted also when the knee 
jerk is absent instead of being abnormally lively. The 
inference is that we ought never to leave this undone. 
Many cases of Pott’s dieease are overlooked from neglect of 
this precaution. 

The knee jerk is nearly always absent in tabes dorsalis. 
Its occasional though rare retention, then usually in an 
exaggerated form, along with other symptoms which point 

strongly tothe disease, can be explained by the presence 
of Iateral eclerosie, slong with some degeneration of the 
posterior columns of the cord. 1am not aware of baving 
seen the knee jerk restored in a case of tabes, though rare 
examples of this have been recorded, one notably on the 
excellent authority of Dr. Gowers; but so very exceptional 
indeed is this that we are entitled to say that the return of 
the knee jerk after it has been distinctly absent is almost 
positive proof that the case in which this occurs is not one 
of tabes dorsalis. 

In the early days of the subject of tendon reflex, the 
absence of the knee jerk alone used to be not unfrequently 
considered by some as evidence of the case being one of 
tabes. At thie time of day is is of course unnecessary to 
confute this faliacy. What is there, then, specially to be 
noted in reference to tendon reflex and its behaviour 
in tabes? It appears to me to be this: I show you 
@ patient affected with tabes dorcalie, The knee jerk 
is entirely absent. Its absence, as we have seen by the 
scheme, must depend upon lesion either of the muscle, 
peripheral nerve, or of the cord iteelf, at the elevation in- 
dicated by anatomical considerations. It is not due to 

lesion of the peripheral nerve, or we should have sensory 
phenomens with muecular wasting and altered electrical 
reaction. But here the muscle is quite healthy. te tone 
would appear to be perfect, for it can be powerfully con- 
tracted by voluntary influence; and a blow on the muscular 
fire (not the tendon) produces well-marked contrac- 
a There are nO sensory symptoms Teferable to the 
pore nerve. We may therefore discharge the 


muscle 


them. And because the muscle is healthy, we may aleo 
pronounce the anterior horn of grey matter innocent. There 
remain the parts into which the posterior root entere— 
viz., the posterior horn and the postero-external columns of 
the cord. Whether disease of the posterior horn by itself 
will interrupt this reflex or not fam unable to say. . There 
is no observation on record, so far as I am aware, tend: 
to prove it. But as regards the postero-external columns 
the cord, which probably consists mainly of a portion of the 
posterior root of nerve going vertically to the grey matter, 
the evidence is, I need hardly say, abundant as to sclerosis of 
this part being capable of destroying the reflex in ques- 
tion. We can therefore by exclusion in such a case as I 
have supposed run the point of lesion to earth in 
the postero-external column of the cord—the.seat of: the 
essential lesion of tabes dorsalis. (See T in diagram, For 
the sake of clearness the situation of pathological change is 
indicated on the right side of the cord alone.) It will 
sometimes happen that a patient who is really affected with 
tabes dorsalis—unrecognised probably because the ataxic 
symptom chances to be absent—is said to have suffered 
from “dreadful sciatica,” the prominent symptom ‘in the 
case being the lightning pains. Examination shows absence 
of knee jerk. Tne fact excludes simple sciatica as the cause 
of the pains, because it is the anterior crural nerve, not the 
sciatic, which is concerned in the production of knee jerk. 
lt is right to say that the knee jerk is occasionally 
lost when there is no reason to suppose lesion of the 
muscle, nerve, or cord itself at the point anatomically 
Telated to this reflex. Ite absence has been noted in cases 
of cerebellar tumour. A few months ago I saw, in con- 
sultation with Mr. Ray, a patient whose symptoms pointed 
distinctly, as it seemed to me, to intra-cranial tumour about 
the tentorium cerebelli. The knee jerks were entirely 
absent. Dr, Stephen Mackenzie published some years 
in Brain (vol. vi., p. 224) & case of intra-cranial tumour in 
which the knee jerks were absent. These are examples, 
and probably proofs, so far as they go, that the reflex may 
be destroyed in chronic illness by intra-cranial lesions. Bat 
they are so very exceptional as to need only the remem- 
brance, not the expectation, of their occurrence. As a grand 


;general rule, absence of knee jerk, when it does not de- 


pend upon dicease of muscle, points to “spinal” ief, 
including under that head the peripheral nerves as well-as 
the spinal cord. In certain acute conditionr, again, the 
knee jerk may be suppressed. Westphal and Gowers have 
both recorded its temporary absence after a very severe epi- 
leptic seizure. I have on a few occasions contirmed its absence 
in cases of apoplexy, and the same applies to the. wrist jerk. 
In asevere case of left, hemiplegia from cerebral bemorrbage 
seen recently with Dr, Glover, fifty hours after the attack 
the right wrist jerk was well marked, the left absent, whilst 
the knee jerks were normal. This patient isimproving. In 
a desperate case of cerebral hemorrhage which I saw with. 
Mr. Kesteven, fourteen hours after the attack both knee 
jerks were absent, and so were the wrist jerks, whilst no 
pupillary reflex and no superficial reflexes were retained, 
except that there was a very slight retraction of one foot: 
when it was tickled; death took plece a few hours Jater. 
On the other hand, I can remember two fatal cases in which 
the knee jerks were preserved. One, within fifty-four: 
hours of an attack of cerebral hmmorrhage, showed knee 
jerks equal and normal, whilst the plantar reflex was well 
marked ; death occurred a few hours later. In another, 
two hours after cerebral hemorrhage, causing left hemi- 
legia, the plantar reflexes were equal and normal, the 
ee jerks present, the right being somewhat stronger than 
the left; the patient died twenty-four hours afterwards. 
In a case of left hemiplegia of thirteen days’ standing, whilst: 
the left knee jerk exceeded the right, the left wrist jerk was 
much less than that of the right; there was absolute loss 
of power in the left arm, with but little paralysis of the 
left leg. Hven from these few examples the inference is 
clear that we are not at present able to derive any certain 
prognostic data from the presence or absence of knee jerk in 
severe cases of cerebral hemorrhage. We need far more- 
observations on this point, and amongst my audience there 
are many who could give important help in this direction, 
To return, however, to the spinal cord. The knee jerk in 
the vast majority of cases is ex: , and there is 
ankle clonus in cases of méular cerebro-spinal sclerosis. 
But it now and then happens in examples of this disease 
that it is absent on one or other side, there being at the same 


and nerve, 4 there is no evidence against) time ankle clonus in that limb, This condition, which at 
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first sight appears somewhat paradoxicai, is easily explained 
by remembering that a pateh of sclerosis occurring in the 
lumbar enlargement of the cord at the appropriate level 
would necessarily, if it involved the anterior grey matter, 
destroy the reflex, whilst at the same time the patches 
invalving the antero-lateral columns would give rise to 
ankle clonus, which is dependent upon the functioning of 
a lower segment of the cord. The existence, then, of aukie 
clonus whilst the kuee jerk of the same side is absent should 
always lead to an inquiry after confirmatory symptoms of 
insular sclerosis, Thanka to Dr. Beevor’s kindness, I have 
the opportunity of showing you an example in which this 
Condition obtains, although I am bound to say that by the 
Jendressik method a very slight evidence of knee jerk can 
de sometimes obtained on the left side, from which it is 
asually apparently absent. Tumour of the cord itself may 
destroy the knee jerk if it involves the level of the lumbar 
enlargement anatomically concerned. 

In progressive muscular atrophy the behaviour of the 
knee jerk is not by any means constant. As in the pro- 
gressive atrophy which originates in the muscular system— 
the myopathic form—the knee jerks may be expected to be 
absent when the disease has invaded the quadricepg extensor. 
But they are often retained, and not infrequently will be 
found much exaggerated, even though the muccle is greatly 
reduced in size. Tuis is an indication that along with the 
atrophy of the large ganglionic cells of. the anterior cornu 
there is at the same time considerable sclerosis of the lateral 
columns (L in diagram). Dr. Gowers says that he has 
not yet met with a single case of p sive muscular 
atrophy of: spinal origin in which the pyramidal tracts 
were unaffected. It is not easy—in fact, I think, it is 
often impossible—to say, in a given case of progressive 
muscular atrophy, whether the disease originates in the 
muscle or in the spinal cord. When, however, along 
with wasting and changed electrical reaction of the 
quadriceps muacle there is exaggeration of the knee jerk, we 
may, for the reasons just stated, be sure that the lesion is a 
primary one of the cord, and not of the muscle—myelo- 
pathic, not myopatbic. 

_ L have on many occasions found exaggeration of knee 
jerk when the quadriceps muscle was not only atrophied 
and showing reaction of degeneration, but at the same 
time was flaccid and wanting in tone, the limb con- 
sequently exhibiting no si;us of rigidity. Such a 
condition is doubtless excepti»ual. More trequently, when 
the lateral columns are sclerosed, there is more or less 
rigidity of the limb, although the wasting may be 
considerable. Increased knee jerk and ankle clonus are 
phenomena of the same order, and may be classed 
together, They occur when by some cause or other 
the controlling influence of the higher centres upon 
the reflex excitability of the cord is suspended tempo- 
rarily or permanently, Hughlings Jackson and Beevor 
pointed out the occurrence of ankle clonus in cases of 
epileptic seizure, and the phenomenon is very frequently 
observed. It lasts but a few minutes or seconds, and is 
apparently due to removal of the controlling influence of the 
cerebral cortex owing to the exhaustion of the nerve cells, the 
discharge of which constitutes the epileptic seizure. It is 
probably by the antero-lateral columns that the controlling 
lafluence is excited upon the grey matter of the cord. Disease 
of these columna, then, may be expected to act in a similar 
manner to suspended activity in the controlling centre; 
and this is found to be the case. Descending sclerosis of 
the pyramidal tract secondary to a gross lesion of the cortex 
gives rise to incressed tendon reflex and ankle clonus in the 
paralysed limbs, A consideration of the diagram (see ante) 
will show that if an obstruction exists in P (the pyramidal 
tract through which normally the activity of the refl-x 
arc is controlled), exaggeration of the knee jerk may be 
expected. In the chronic spinal disease called spastic 
paraplegia, there is sclerosis of the antero-lateral column 
of the cord on each side (L), with the necessary result 
that great exaggeration of the tendon reflexes occurs. 
There is usually some, though a varying, amount of 
disease of the anterior grey matter of the cord associated 
with this aclerosis of the white lateral columns, causing a 
certain amount of muscular atrophy, to be found along with 
the paralysis and spasticity which characterise the disease, 
but quite exceptionally the lateral sclerosis exists alone. 
The prognosis in cases of this kind, whether the atrophy be 
marked or not, is eminently unfavourable. It is necessary 
to distinguish from this dieease a condition closely resem- 


bling it in which the symptoms of lateral sclerosis are 
not, as in this, of primary origin, but are secondary to 
localised myelitie, for in this latter condition recovery 
not unfrequently takes place. 8So, again, in the com- 
pression-myelitis, which is caused by Pott’s disease of the 
vertebrx, the exaggeration of reflexes accompanying the 
paralysis is most marked. Bat, as is well known, these 
cases are susceptible to a large extent of successful treat~ 
ment, and along with more or less recovery of voluntary 
power in the extremities there is diminution in the 
amount of excessive reflex excitability in the cord. It 
will happen, for instance, that ankle clonus, which has been 
a marked phenomenon in an earlier stage, can no longer be 
induced. The tendon reflexes, however, in these cases do 
not cease, according to my observation, to show considerable 
exaggeration long after a fair amount of voluntary power 
has returned, 

We may take it, then, I think, that a persistence of exces- 
sive tendon reflex in cases of Pott’s disease and of paraplegia 
secondary to localised myelitis does not, by any means, 
exclude the prospect of a considerable amount of recovery. 
8o also in the parallel condition which follows an intra- 
cranial lesion—the excessive knee jerk and ankle clonus 
occurring a few days after the attack—this is not incom- 
patible with a practically complete recovery of power in 
the lower extremity. ure, again, a considerable amount of 
increased tendon reflex will be found to persist after great 
recovery of power has taken place. As regards the ex- 
cessive wrist jer, the case differs. The perristence of this 

henomenon is far more often associated with an enduring 
loss of power in the arm, and I think it may be said that 
the continuance and increasing prominence of this sym- 
ptom gives reason to form an unfavourable prognosis in 
regard to the amount of recovery which may be expected to 
take place in the arm. But there are exceptions to this 
rule, and I have several times seen a persistence of an ex- 
tremely lively wrist jerk along with @ recovery of power of 
using the hand and arm, which left little to be desired. 

In conditions of neurasthenia the tendon reflexes are 
almost always in excess; and in the functional paraplegia 
which is so common in this obscure condition of the nervous 
system, and eo much resembles the effects of bilateral scle- 
rosi, there is often an extraordinary liveliness of knee jerk 
accompanied by ankle clonus. It is remarkable, and, to & 
certain extent, opposed to the idea that in the tendon 
phenomenon we have to do with a true reflex, that along 
with this undue briskness of knee jerk there is very 
often indeed a total absence of plantar reflex. No move- 
ment of the leg-muscles occurs when the sole is tickled. 
So common ie this association that 1 have long been in the 
habit of urging that in a case of plegia without sensory 
symptoms increased knee jerk with absent plantar reflex 
should always lead one to suspect # functional condition. 
It is not conclusive, as in a certain phase of myelitis the 
same association might be found. Other circumstances, 
however, and especially sensory and trophic symptoms, 
would in such a case render confusion impossible. The 
excess of tendon reflux, which is the rule in neurasthenia, 
often lends useful aid in the diagnosis of the functional 
character of certain conditions. A patient, for instance, 
complains of loas of power in the legs, and aseerts that the 
arms are absolutely normal, and yet. we find the same 
exaggeration of reflex at the wrist ax we do at the knee, 
The inference is that we may, as it were, “discount” the 
latter, and in practice I have found it safe to do so. ‘ 

On the other hand, does inequality of tendon reflex on the 
two sides exclude the diagnosis of functional lesion? This is 
an important point. I fear that diagnosis cannot receive aid: 
from it. I have seen patients with considerable inequality 
of tendon refl-x recover their health and strength. But 
am certainly disposed to look upon a gradually increasing 
tendon reflex associated with constantly diminishing power 
as evidence of organic lesion. A very instructive case was 
lately in hospital. A woman came in complaining of some 
loss of power in the right leg. The knee jerks were about 
equal, and there was nothing whatever objective to throw 
light on the nature of her affection. She had been exposed 
to great troubles, and her husband was en epileptic. From 
these and other circumstances I was at first rather disposed 
to regard the case as one of functional disorder. But 
gradually the arm lost power, the wrist jerk and knee jerk 
of that side became excessive, and long before 8 post- 
mortem examination confirmed the opinion diagnosis of 
gross intra-cranial disease had been made, The state of. 
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rola ee pelped us, but was not sufficient of itself to solve 
e doubt, : 

To turn for a moment to the converse of this, Il am die- 
poe to say that in my experience the knee jerk is never 
let. in nenrasthenia. it is never safe, 1 am sure, to apply 
the term “hysterical” or ‘ neurasthenic” to a loss of power 
in the lower extremities accompanied by loss of knee jerk. 
Not & few cases of Friedreich’s—the congenital form of 
locomotor ataxy—have been diagnosed as hysterical from 
failure to note this fact, I examined ‘one such case not 
long ago, which had been sent to Dr. Playfair to undergo 


the Weir Mitchell treatment, on the supposition that the’ 


condition was hysterical. 
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LECTURE II. 

The pathology of the enlarged prostate viewed in t to 
tts causation and prevention, and the treatment of some 
complications arising.out of tt. 

Mr. PREstDENT AND FELLOws,—The causes of hyper- 
trophy of the prostate have formed the subject of much 
careful observation, and I feel soms hesitation in again 
referring to them. Still on the other hand, though my views 
may not prove generally acceptable, I am inclined to think 
that a narrative of the observations upon which they are to 
& large extent based may serve a useful purpose in indicating 
lines of thought which may result sooner or later, through 
the investigations of others, in clearing up doubtful points 
in the physiology and pathology of this part, 

In the first place, I shall speak of the prostate as formi 
the retentive spparatus of the male bladder, irrespective | 
any glandular function which it is capable of exercising; and 
I think that, in the human species at all events, this part may 
‘with greater propriety be designated the prostate muscle 
zather than the prostate gland, for its intermittent secretory 
function seems to be subservient to the physical part it is 
continuously playing as @ portion of the retentive apparatus, 
in support of such a view I would draw attention to 
Mr. Eilis’s important paper in the twenty-second volume of 
the Royal Medical and Chirurgical Society’s Transactions, 
“On the Musoular Arrangements of the Genito-urinary 
Apparatus,” wherein is remarked, “I would propose the 
name orbicularis vel sphincter urethra for both the prostate 
and the prolongation around the membranous urethra, 
whilst I would confine the old term prostate (without the 
word gland) to the thickened and more powerful’ part near 
the neck of the bladder. This orbicularis may be considered 
as only an advanced portion of the circular layer of the 
bladder, though it must have the power of acting inde- 

pendently of the vesical fibres,” We have been too much 
accustomed to regard the prostate, from its post-mortem 
espect,asa mass of muscly of the size and form of achestnut, 
in whica is contained some secreting tissue; but-I believe 
that there are no substantial grounds for concluding that it 
thus exista during life, except when the bladder ia absolutely 
empty. On the contrary, the muscular fibres are spread 
out like a funnel, with the apex downwards, eo as to form 
& strong muscular support for the bladder and ite varying 
amount of contents, the degree of expansion being naturally 
Telative to what the viscus may contain; hence prostatic 
action may be said to be just as continuous as that of the 
heart. Clinical examination of a healthy person, with 
varying amounts of urine in his bladder affords no evidenea 
of a contracted prostate; on the contrary, on rectal 
examination the parts are felt to be disposed in the manner 
Ihave indicated. But the zetentive fanction of the prostete 


tnay be actually demonstrated after certain surgical opera-- 
tions, Incisions may be made into the male urethra in any 
part of its course, as far as that point which we are 
accustomed to cali the 4 of the prostate, without any 
incontinence of: urine folowing; this is seen in median: 
lithotomy and external uretbrotomy: when, however, the. 
knife impinges to any appreciable extent upon the prostate, 
as in lateral lithotomy and the modified median lithotomy 
to whieh I have recently drawn attention, from that moment 
incontinence takes place, and continues until the healing, 
process has made considerable advance. This demonstrates 
not only the habitual function of the prostate relative tothe, 
contents of the bladder, but also the unceasing character of 
ite action. Lam convinced, by careful digitel examination 
of the prostate in operations on this part, that its more usual 
condition is one of relaxation, and not of contraction, as 
we are accustomed to see it when death has taken place. 
When there are no such physical functions to perform 
relative to the contents of the bladder, the prostate, as a 
muacle, so far as I have been able to ascertain, only exists 
in a rudimentary form. In extroversion of the bladder, 
where, from the fissured nature of the structures, there ia 
no receptacle for the urine which escapes from the ureter 


«| as it is excreted, and there is, from the nature of the parts, 


no necessity for any provision being made for the collection 
and retention of that excretion, I have not been able to 
‘discaver that: hypartrophy of the prostate has ever been 
noticed, and this seems to me to be a point of some. signiti- 
cance in connexion with what has been already urged. If 
the office of the Prostate were solely in relation to the sexual 
act, I cannot help thinking that the pathology of the part. 
would tend to indicate this more than I believe it does, It 
is not very ufcommon to meet im practice with cases of 
acute suppuration commencing in the follicles of this part, 
where one would think that irreparable da: must have 
been done, and yet we have evidence to show that the 
individual bas not necessarily been unsexed by this process,. 
nor can I assert that I have ever extinguished the pro- 
creative powers, though for some years in my operations 
the prostate has been mutilated im varying degrees. 

In the next place, I would point out that adult man seems 
to require some special provision, such as the prostate 
affords, for the pur; I have just indicated, by reason 
of the exceptional degree of pressuré to which the most 
dependent portion of his bladder is constantly subjected. 
And in making use of the words “exceptional degree of 
pressure,” [ do so in contradistinction to what is found, so 
far as I have been ablid to observe, not only in the animal 
kingdom, but in other varieties of the human species which 
are not in exact correspondence with the type 1 have taken. 
As demand and supply in the disposition of muscular tissue 
are proportioned, it seemed to me that we had hitherto 
failed fully to recognise and appreciate all the circumstances 
which rendered it necessary that the adult male bladder. 
should be provided with a muscular apparatus of con- 
siderable strength at its moat dependent point. 

In man the perpendicular axis of what 1 would epeak, 
of as “urine pressure” falls directly upon the outlet of the 
bladder, whereas in the female, not only are there other 
means of supplying muscular support to the base of the 
bladder, but, in consequence of the difference of the pelvic 
organs, a considerable portion of the weight of the viscus,, 
especially in its more extreme degrees of distension, is 
borne by the pubic portion of the pelvis, Further, allow- 
ance must be made in the female sex for no provision 
being necessary for seminal ejaculation, in which function 
the musouler fibres of the prostate undoubtedly play an 
important but occasional part. In the higher mammalie, 
excepting perhaps in the case. of dogs, the prostate is not 
80 largely ‘developed as in -man; and Mr. Bland Sutton, 
whose experience is large, informs.me that, except: in the 
doubtful case of dogs, he has never seen an enlarged 
prostate in an animal, In animals the perpendicular axis 
of urine pressure does not fall, as in man, on the outlet, 
but on the parts which support the bladder according to 
ite varying degree of distension. In the dog it is not im- 
probable that. the exceptional prostatic development is 
related to the peculiar coodition under which micturition 
is performed. appears to me that where the habite of 
the animal, as observed in some apes and marsupials, 
necessitate the frequent adoption of an erect position, the 
majes. have 6 much development: of the prostate 
musoul: than: is usually found in other kinds of 
quadrupeda; and I ghould not feel at, all -enrprised if, whem 
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the missing link is discovered, he is found paying the 
penalty for his assumption of the erect posture by developing 
in some degree an enlarged prostate. 

If the prostate represents the chief means of retention 
and support for the contents of the male bladder, the cir- 
cumstances of individual life will sufficiently explain why 
hypertrophy happens to one person and not to another; it 
is not met with during those periods of life which are most 
remarkable for muscular activity and development; on the 
contrary, it is called into existence where, pathologically 
speaking, quantity seems to supplement deficiencies in 
quality: in some it may be exactly compeneatory ; in others, 
by excess, it may be detrimental. We have been too much 
accastomed to regard prostatic hypertrophy as necessarily a 
morbid and hurtful process, but Sir Henry Thompson’s 
figures show that the larger proportion of persons the subject 
of it are not affected injuriously by it, and I am disposed to 
think, from my own examinations, that the frequency of some 
degree of prostatic hypertrophy is thus rather under- than 
over-estimated. I can at this moment recall many instances 
of this in my own practice, where the persons are, in every 
sense of the word, in the enjoyment of the most perfect 
healtb, with an entire absence of any urinary ailment, 
Quite recently | was asked to examine a gentleman who, in 
the course of an acute bronchitis, had retention of urine for 
the firat time in his life. This patient had an enormous 
prostate, which must have been in course of formation for 
several years. Surely, under these circumstances, in the 
first instance the hypertrophic change must have been 
called into existence for a distinctly conservative object, 
and had been merely disarranged by the violence of the 
cough from which he was suffering. 

In those cases where the prostatic mass is made up of 
projections haying & somewhat lobulated or nipple-like 

‘orm, the degree of irritation and obstruction is often very 
considerable, and spparently out of proportion to the 
cause. These projections I would speak of as being the 
structural upheavings of a frequently contracting muscular 
ring, developing in the direction of least resietance, and 
assuming & more lowly organised form than that which 
in the firet instance was developed, these masses of more 
or less degenerated prostate tissue subsequently causing 
much vesical irritation, And this observation, whether 
@ large prostate still remains almost entirely muscular, 
or has become largely converted into fibrous tissue, has 
an important bearing in practice in thoee cases where 
we have to express an opinion in reference to the 
probelnlities as to whether the use of the catheter will 

a temporary or @ permanent expedient. Where fibrous 
tissue predominates largely, the use of the catheter is 
generally perpetual, but when the prostate is found soft 
and muscular a complete restoration of function may 
be anticipated. In early adult life the bladder may be 
regarded as an abdominal rather than a pelvic organ; as 
years advance it gradually sinks within the pelvis; whilst, 
still later on, it will often be found to have become further 
depressed withia the pelvic cavity, giving rise to a pro- 
minence of the floor of the prostate due to the depression or 
partial prolapse of the posterior wall of the bladder. This 
not only precedes prostatic obstruction, but is followed by 
the development of a strong muscular buttress between the 
orifice of the ureters, which in many instances leads to the 
obstruction of what otherwise would prove, by the sinking 
of the posterior wall of the bladder, an inconvenient pouch. 
Thus hypertrophy of the prostate and the adjacent part 
may not only be due to the natural resistance of urine 
preseure, but also may be called into existence for the 
evident purpose of supplementing a structural defect of 
mote or less accidental origin. 

In the child and in the adult there are wide differences in 
the influences that the will exercises upon the merely 
mechanical act. In the child the process almost approaches 
the involuntary ; whereas in the adult man it becomes much 
more subservient to the will than perhaps at first sight we 
should feel disposed to admit; in some individuals, indeed, 
the fuaction of micturition seems in health but very 
slightly removed from a purely voluntary act. A medical 
man nearly seventy years of age, having a very large soft 
prostate, said he had been in the habit of not passing urine 
for eight or ten hours; he submitted his bladder to the same 
degree of urine pressure at seventy as he did when he was 
twenty-seven. Again, 8 sea-captain, with a large prostate, 
had, in consequence of remaining on the bridge of his steamer 
for long periods of time, ecquired'a power of retention which 


had gradually become constant. Nature, in these cases, had: 
substituted quantity for quality, and had made provision. 
against the effects of a muscular strain which could not 
have been inconsiderable; and we might from our daily 

ractice multiply examples of this kind where persons, so 
Rr as was known, were not deriving anything but good 
from that excess of muscular tissue which we are accustomed 
to speak of as the prostate gland. If we admit that the 
muscular fibres, of which the prostate is so largely com- 
posed, exercise the function I have urged relating to the 
contents of the bladder, I do not think we can be at a loss. 
to understand how they become hypertrophied. Let me, 
however, not be understood as implying that in the human. 
species the prostate has no relation with the sexual act, for 
evidence is not wanting to show that, both as a muscle and 
by reason of its glandular element, it exercises purely phy— 
sical functions with reference to it. As Dr. Handfield Jones 
says, “Its part in the generative function is probably not 
to prepare any essential element of the fecundating fluid, 
but merely an appropriate viscid material involved in which 
the seminal animalcules may be more securely transported 
on their destined route.” 

With a view to the prevention of prostatic hypertrophy 
and the complications arising out of it, more care should 
be systematically taken to preserve the muscular power of 
the bladder and to aid it artificially when the necessity 
obviously arises. The timely use of the catheter has often 
provided the means for warding off changes which unfortu- 
nately do not always cease when they have become pre— 
cisely compensatory. In the clinical history of most cases 
of hypertrophy of the prostate we can generally trace a 

eriod when a weakness of the viscus indicated itself by a 
requency in action which was subsequently corrected by 
an overgrowth in the part, and unfortunately this hyper- 
trophy is not unfrequently in excese. The larger proportiom 
of these are not only able to keep themselves comfortable 
by the use of the catheter, but often become remarkable. 
examples of longevity under these circumstances. But 
there are others whose lives, in spite of careful and efficient’ 
catheterism, are rendered miserable and useless by what 
they suffer in this way, urine no sooner collecting in their 
bladders than they require to get rid of it. Many drugs 
and operative procedures have been resorted to for the. 
permanent relief of this condition, about which it would 
be impossible for me to speak in detail. Some years 
ago I tapped the bladder through the enlarged prostate 
quite independently of the course of the urethra, and a 
cannula was retained in this position for two months with 
great comfort to the patient, who lived for several years 
and completely recovered, including the acquisition of the 
natural and unsided use of his bladder. Whilst the cannula 
was retained his prostate underwent a gradual diminution 
in size. The process has been repeated by myself and 
others with very satisfactory results; and this tends in no 
slight measure to substantiate the views I have already 
advanced relative to the pathology of the disorder; an@ 
there can be no doubt also that prostatotomy, which affords 
afree and incontinent escape for urine from the bladder, 
has proved of very great temporary‘and permanent service 
in this class of cases. At the meeting of the International 
Medical Congress at Copenhagen in 1884, I took the oppor- 
tunity of illustrating this method of treatment as amr 
alternative in casee, such as those of difficult micturition 
due to a large prostate, which are not adequately relieved 
by the use of the catheter. It includes instances where 
there is unusual difficulty in introducing the catheter, 
where bleeding almost always attends the use of this 
instrument, where the withdrawal of the urine is followe® 
by no sense of relief, and where the bladder, by the con- 
stant presence within it of pus and tenacious mucus, is 
converted into little else than a chronic abscese, through 
which urine percolates, These, as well as some other forms 
of prostatic disease, are practically unrelievable by the 
catheter, and soon terminate in a painful death; and for 
their relief various expedient for establishing s more or 
less permanent communication with the bladder, other than 
by the urethra, have been practised—such as puncture 
above the pubes, by the rectum, and from the perineum 
with the retention of a cannula; but they all fall short in 
one important respect, in not dealing with the cause of 
the obstruction. Two of these measures are open to the 
objection that the artificial canals are inconveniently placed 
as permanent vents. 

It appeared to me that by combining Cock’s well-known 
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aad safe operation for opening the membranous urethra 
swith Mercier's for dividing the prostatic bar from within the 
carethra, as suggested by the late Mr. Guthrie, it would be 
possible to obtain precision with an increased freedom from 
Fisk. I attached considerable importanca to the treatment 
immediately following section of the enlarged prostate with 
. the view of rendering it more permanent than had hitherto 
deen attempted, and I had been impressed with the advantage 
that followed the employment of suitable bougies as dilators 
im cases where the prostate threatened to obstruct mic- 
turition. The operation of promatotomy, consists in open- 
ing the membranous urethra from the perineum on a 
guide, introducing the finger within the prostatic urethra, 
and dividing the obstructing portion of the prostate 
a little to one side of the median line, partly by in- 
cision with a curved bistoury from within outwards, 
and partly by divulsion with the finger when the latter is 
feasible, a large drainage-tube being then introduced into 
the bladder. Considerable importance is attached to the 
prolonged use of the drainage apparatus, the object being to 
render the section of the prostate permanent: hence, the 
tube is retained for six, eight, or ten weeks. Ifa catheter 
can now be made to enter the bladder easily along the natural 
route, or if urine forces its way, in spite of the drainage tube, 
along the natural passage, I regard these as indications that 
the object in view has been attained. The perineal wound 
is then allowed to close. Taking the cases thus operated 
on, I have noted the following results:—1. The operation 
has merely afforded just such a temporary relief as the 
retention of a catheter or cannula would do as a drain, 
the condition of the patients, so far as recov was 
concerned, being more or ‘less hopeless at the time of 
the operation. 2. The establishment of a permanent vent 
for the urine through the perineum. In two instances 
where this occurred the patients exchanged a life of misery 
for one of comparative comfort. 3, The substitution of easy 
for difficult catheteriem, In one patient I thus operated on, 
though he had to use his catheter afterwards so long as 
I heard of him, which was for over two years, he never 
dad any difficulty in ing the instrument, and the 
diadder continued to be far more tolerant of urine than it 
had previously been, 4. The complete recovery of the 
patient. i 
It has been pointed out that in some cases of this kind it 
must be absolutely impossible to explore the whole length 
of the prostatic urethra with the finger, but I have never 
met with a prostate of such size or shape as to prevent a 
staff or guide being passed into the bladder. and where & 
director will go a knife may safely follow. But, though a 
more or less permanent vent for the urine, either supra- or 
infra-pubic, may be valuable in some instances of urethral 
‘obstruction due to prostatic hypertrophy where ordinary 
catheterism does not relieve, itis not applicable to cases with 
symptoms due to the irritation of protruding masses of 
degenerated prostatic tissue. There is much in favour of 
direct surgical interference in these exceptional cases of 
grave prostatic obstruction and irritation, and I have on 
three occasions deliberately removed by perineal section 
considerable portions of the hypertrophied prostate, with 
permenent relief to the patients; the cases in which it is 
necessary, it is true, are comparatively few in number, and 
the subjects are usually aged and feeble, with reduced 
powers of repair. So far I have been able to do all 
I desired ia the way of removing more or less of 
‘the obstructing prostate by proceeding from the perineum, 
which I have always opened with considerable freedom; 
‘bat I take thie opportunity of expressing the interest 
with which I[ read the paper by Mr. McGill at the 
Clinical Society, in which it is-demonstrated that portions 
of the prostate might be removed through a supra-pubic 
‘incision, and I am disposed to think that this will be found 
the best way to de: with such cases, for it places the 
operator in view of those projecting masses of degenerated 
prostate tissue which invariably protrade towards the cavity 
of the bladder, and which really are the cause of the dis- 
tressing symptoms of irritation which accompany them. 
Care must be taken in the selection of cases for operation, 
which should be done, not because the prostate is large, but 
because it has induced symptoms which cannot be alleviated 
inany other way. You may remove the prostate entirely, 
tat this necessarily renders the individual incontinent for 
fife: it cannot be done without seriously mutilating the 
gucalar fing which is essential to the in' ity of the 
thdder ag & wrime-holder, The most suitable cases are 


lobulated prostatic masees and isolated fibromas im the 


rt. 
Pathe following instance which I will briefly relate sub- 
etantiates the ition with which I opened this lecture, 
and as it similarly bears upon the Speruaive point now under 
consideration I may eonsistently close my remarks with it. 

In August, 1882, a patient, aged sixty-four, came under my 
care with symptoms of primary carcinoma of the prostate, 
which caused bleeding, continuous pain, and frritability of 
the bladder. I did a free median cystotomy, and with 
finger and blunt gouge enucleated the prostate and the 
growth connected with it, the latter coming entirely away, 
with the exception of a small portion in front. There was 
little bleeding, and the patient made a recovery, though 
he lost the power of retaining his urine, and it was neces- 
sary to provide him with an apparatus for controlling its 
incontinent escape. He lived for fourteen months after 
the operation, and was able to return to his work as a 
stevedore. He eventually died from a recurrence of the 
disease in the glands of the groin. 


FURTHER INVESTIGATION INTO 
THE 80-CALLED HENDON OOW DISEASE 
AND ITS RELATION TO SCARLET 
FEVER IN MAN. 


By PROFESSOR EVGAR CROOKSHANK, M.B., 


OF THE BACTERIOLOGIOAL LABORATORY, KING'S COLLEGE, 1 0NDON. 
(Concluded from p. 118.) 


POST-MORTEM APPRARANCES IN THER HENDON COWS, 

A creat deal of importance appears to have been 
attached to the post-mortem appearances which were found 
by Dr. Klein in the original Hendon disease. This is all the 
more surprieing inasmuch as it was presumably not only a 
non-fatal form of scarlatina, but of such a very mild type that, 
according to Dr. Klein, neither feeding capacity nor milking 
power was affected, nor the body temperature.abnormal. 
Patting aside the danger of coming to conclusions from two 
post-mortems, I will pass on to quote fully what the post- 
mortem examination of these two cows revealed. In cow 4, 
killed Jan. 9th, we read as follows :— 


NAKED-EYS APPEARANCES OF HENDON COW NO. Iv. 


“On opening the chest, it was found that both lungs 
exhibited on the upper posterior lobes numerous petechiv 
under the pulmonery pleura, the Beripherel lobules of 
these parts being much congested. Phere were numerous 
adhesions by recent soft lymph between the lower lobes of 
the lung and the costal pleura, particularly laterally. In 
the liver there were several reddish streaks and patches 
reaching from the surfece of the organ to a depth of about 
a quarter of aninch. In these patches the liver ticsue was 
much softened, The epleen and kidneys, with the exception 
of slight congestion, appeared normal. In the placenta there 
‘were numerous petechiz.” 


MICROSCOPICAL BXAMINATION OF INTERNAL OBGANS OF 
HENDON COW NO. Iv. 


Lung.—"Sections made through the portions above 
mentioned as containing mach congested lobules show not 
only great congestion of the bloodvessele, large and smal}, 
but a large amount of hemorrhage; blood in substance 
being present in the air vesicles, and infundibula in the 
lymph epaces of the interlobular septa and in the tissue and 
lymphatics of the pleura.” , 

Liver.— Under the capsule, as well as in the substance of 
the liver, there occurs no connexion with the interlobular 
branches of the portal vein, larger and smaller foci of inflam- 
mation consisting in the presence of numerous round cells. 
Some of these foci are several millimetres in diameter, 
others are very small, From the interlobular tissue the 
inflammation extends into the lobules between the liver 
cells, The liver celle of these lobules involved in the in- 
flammatory process are swollen up, and many of them are 
undergoing disintegration. In some of these foci, par- 
ticladly those situated in the vicinity of the capsule, the 
round cells are so much crowded that given foci look almost 
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like miliary abscesses, The bloodvessels are much distended 
and filled with blood.” 

Kidney.— “Sections showed well-marked * glomerujo- 
pegnnias infiltration of the sheath of the cortical arte 
Th with numerous round cells; the epithelium of the 
convoluted tubules swollen, opaque, and in many places 
disintegrating.” ‘ t 

NAKED-RYE APPEARANCES OF HENDON COW NO. IIT. 


“ In the lungs there were numerous lobules, especially in 
the peripheral parts, which showed great congestion; there 
were in addition pleural adhesions; the cortex of the kidney 
Were congested, but its medulla was pale.” 

Microscopical appearances.—“'The lunge and kidneys 
showed on microscopic examination the same appearances 
as in cow No. 4; in addition, there was a good deal of 
round cell infiltration in the wall of the infundibula and 
bronchi in the lung and around the arterioles in the kidney.” 

Such post-mortem appearances can hardly be regarded as 
of primary importance. At most they are suggestive of 
some coincident affection. In both, the description of the 
naked-eye appearances 8 pleurisy or possibly some 
pleuro-pneumonia. The microscopical appearances in both 
are suggestive of septic poisoning. 


POST-MORTEM APPEARANCES OF COWS FROM WILTSHIRE. 


I have already mentioned that a cow from tha outbreak 
which ! investigated in Wiltshire was sent to the Brown Insti- 
tution. Having duly received notice of the post-mortem, I 
accompanied Professor Brown, and, inasmuch as there was no 
suspicion of any visceral disease complicating the eruptive 
disease of the teats, it was not surprising to find that the 
naked-eye appearances at the post-mortem were practically 
negative. All that could be noted of the viscera was a3 
follows: petechise on the spleen and liver, a few whitish 
i spots; fatty patches on the surface of the cortex of 
the kidney. 1 have already mentioned that there was an 
unusual condition of ulceration in this cow, and milkin; 
had become a matter of great difficulty to inexperienced 
hands. The result was that after the cow had been at the 
Royal Veterinary College the udder became enlarged and 
the teats red and swollen. At the post-mortem an incision 
into the udder revealed an enormous abscess, 

At the post-mortem of cow No. 2, which was also sent to 
Dr. Klein, there was a somewhat similar condition, and the 
visceral changes were negative. I shall refer to the exami- 
nation of the ulcers of these two cows later, but it is inter- 
esting to observe that microscopical sections of the kidney of 
the Wiltshire cow No, 1 revealed a similar condition to that 
found in the kidney of Dr. Klein’s Hendon cow. 


MICROSCOPICAL RXAMINATION OF KIDNRY OF 
WILTSHIRE COW. 


Sections showed glomerulo-nephritis; infiltration round 
Bowman’s capsule with round cells; infiltration of the 
sheaths of the vessels with round cells, especially of the 
cortex; bloodvessels in the boundary zone of the medulla 
engorged ; arterioles of the glomeruli engorged, and slight 
hemorrhages into the capsule ; epithelium of the convoluted 
tubules granular, opaque, and in some parts breaking down. 
Inasmuch as sections of the kidney of cow No. 1 (Wiltsbire) 
show similar appearances to those in sections of Dr. Klein’s 
Hendon cow No. 4, the appearances in the latter can hardly 
be regarded as a necessary indication of the disease being 
scarlatina in the cow. 


MICROSCOPICAL APPEARANCES OF THE ULCERS OF 
(WILTSHIRE) COWS NOS, I. AND II, 


Cow No. 1.—Sections of a Portion of the spreading ulcera- 
tion of the teat showed only a superficial ulceration, not 
extending far into the depth of the tissue. There were 
marked hemorrhages in the corium, These appearances 
were different from the appearances in sections ot a circum- 
scribed ulcer from the teat of (Wiltehire) cow No. 2. Sec- 
tions of this ulcer also show infiltration of the corium with 
‘round cells, but the ulceration extends deeply into the 
‘tissue. There are spaces or cavities in the stratum 
Malpighii, especially in the superficial Jayers. These spaces 
are empty, or filled with granular matter and round 
cells, and are separated from one other by trabecule. In 
(Short, it may be snid that the appearances under the micro- 
scope, compared side by ride with Dr. Klein’s illustration of 
an ulcer from a Wendon cow (Plate X., Fig. 12), are so etrik- 
ingly similarthat Dr. Klein’s illustration looks as if it might 
have been drawn from 8 section from (Wiltshire) cow No. 2. 


It is intoreating also to note that Dr. ein states that the 
appearances of microscopical sections of ulcers of the Hendon. 
cows “ recalled vividly the condition observed in the vesicles. 
of cow-pock,” 


POST-MORTEM APPEARANCES OF INOCULATED CALVES. 


Though the post-mortem appearances in the IIendon cows 
cannot be regarded as throwing much light on the question, * 
this is not the case when we come to examine the post- 
mortem appearances of calves inoculated with scraping 
of an ulcer or with cultivations of the streptococcus trom 
cases of scarlatina, These post-mortem appearances are 
very striking, but they cannot be regarded as characteristic 
of scarlatina; they are, in reality, the post-mortem appear- 
ances of septic infection, and common, therefore, to man 
diseases, For example, let us take the case of calf No. I, 
which was inoculated in the akin of the groin and with a 
subculture of streptococci from the blood of a scarlatinal 
patient. This calf was killed, and the post-mortem appear- 
ances were as follows :— 

“The lymphatic glands of the groin much congested and 
swollen, some of them dark-red, almost black. Similar 
appearances were found in some lymph glands in the sub- 
cutaneous tiseues of the throat and in the pelvis; in some: 
also of thoe along the aorta and vena cava, in the bronchi, 
and in the anterior mediastinum, along the trachea, and 
along the stomach and mesentery. Many of these glands 
were either partially or wholly of s dark-red colour; when 
cut into, bloody fluid easily oozed out. Those that were 
not dark-red were soft and juicy, and clear fluid 
oozed from them when cut into. Some of the dark- 
red, almost black, glands—e.g., some in the bronchi, the 
glands along the sorta and vena cava, and in the pelvis were- 
not larger than a pea, others as large as a b2an, and up to the 
size of a walnut. Sections examined under the microscope 
showed a large amount of blood effused en masse into the 
cortical and medullary lymph sinuces and into the tissueof the 
lymph follicles of the cortex, by which the adenoid tissue of 
thers latter had become to a great extent destroyed. Both 
lungs were congested in the upper and middle portions, 
groups of lobules in the latter being dark-red and hepatised,. 
and not floating in water. The pericardial cavity was filled 
with several ounces of clear liquid ; patches of soft pseudo- 
membranes were found onthe root of the aorta and pulmonary 
artery, on the wall of both auricles, and particularly alo: 
the free margin of the latter. The liver was congested, and: 
showed dark-red patches of softened liver tissue. The 
spleen was enlarged, dark in ‘its substance, with numerous 
petechia in and underneath the capsule. Both kidneys. 
showed much congestion.” The result of microscopical exa- 
mination of the organs of this and other calves Dr. Klein sums. 
up by saying that the appe&rances “closely resembled those 
found in the viscera of cases of fatal human scarlatina,” 

I will now give for comparison with this account the 
post-mortem appearances of the calf, which was killed at 
the Royal Veterinary College. This calf had been inocu- 
lated in the groin with the scraping from an ulcer of 
(Wiltshire) cow No. 1. During the second week after 
inoculation it was very dull and did not feed well. It 
had diarrbosa for several days, passed bloody urine, and 
it was noticed that it had a slight cough, which got worse. 
The place of inoculation was suppurating freely, and there- 
was considerable inflammatory thickenjog around the seat 
of inoculation, The animal was killed thirty-six days after 
inoculation. The post-mortem examination of the viscera 
was made under the supervision of Professor Brown and 
Professor Axe. I have submitted the microscopical speci- 
mens to:Professor Brown. 1 will now give a detailed account. 


NAKED-EYE APPEARANCES, 


Lungs —Upper and middie lobes of each lung adherent 
to the walls of the chest; patchy congestion, especially of 
the middle lobe, and patches of recent adherent lymph. 
Posterior parts of the upper lobes of both lungs were com- 
pletely consolidated, and on section varied in colour from 
brick-red to greyish-white. The interlobular tissue was 
infiltrated with inflammatory produate, which mapped out 
the tissue of the Jung in small indurated areas, in which the 
tissue was grapular-looking and friable. These appearances 
in the upper lobes were due to pleuro-puevmonia. Scattered 
through the other lobes of both lungs were white, mostly 
firm, nodules raised above the level of the surface of the 
lung. They were surrounded by a zone of congestion, and 
im some cases sections were composed of indurated, in 
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others of friable, lung tissue. In the posterior part of the 
eight upper lobe there was a recent infarct. 

B glands.—Phe bronchial glands at the roots of 
each lung were enlarged to two or three times their natural 
ize, and were hard and firm on section. 

Pericardium.—The parietal surface of the pericardium was 
covered with recent adherent lymph. The visceral surface of 
the pericardium was normal. : 

Aorta.—Along the external surface of the aorta. were 
chains of enlarged lymphatic glands cpnnécted by dilated 
lymphatic veseels, These glands were dark-red or purplish 
ia colour, from heemorrhage into their substance. 
aoe —The heart was normal, and the endocardium not 

ined. : 

(Esophagus.—There were chains of red glands on the wso- 
phagus similar to those along the aorta." ‘ 

Mesenteric glands.—The appearance of the mesenteric 

was very striking. The mesentery was dotted 
along the lymphatic veseels with glands, varying in size 
from a large shot to 8 pea, which were deep-red or prune- 
eoloured. In addition there were here and there enlarged 
glands. without hemorrhage into their substance, and 
greyish in colour. 

Spleen.—There were scattered petechis on the spleen. 

Kidneys.—The kidneys were firm on section, and there 
was marked congestion in both, while it was more pro~ 
ounced in one kidney than the other. 

Liver—The liver was congested, the congestion: being 
more marked in patches. 


MICROSCOPICAL BXAMINATION, 


Lung.— Sections from the consolidated upper lobes showed. 
thickening of the pleura and infiltration with round cells. 
The exudation filled the alveoli, and was bresking down in 
some cases in the centre. The vessels were injected, and 
there were hemorrhages into the alveoli. The periphery of 
the Jobules was infiltrated with round celle. - 

Ku .—Slight intiltration around glomeruli and arte- 
rioles with round cells; epithelium of convoluted tubes, 
granalar and disintegrating ; hemorrhage in straight tubes, 
and engorgement of ves 

Liver.—Inter- and intra-lobular vessels engorged; intra- 
tubular collections of round cells displacing the liver cella; 
imterlobular connective tissue infiltrated with round cells; 
liver cells granular and cloudy. 

There can be no doubt from the symptoms and the post- 
mortem appearances that this calf suffered from: septicemia 
as the result of introducing septic matter subcutaneouely in 
the groin; and the post-mortem appearances, excluding the 
consolidation of the spices due to the coincident pleuro- 

ia almost reproduce the post-mortem appearances 
observed by Dr. Klein. That the micrococcus from, scarlet 
fever cases should fail to produce in calves fever, ulceration 
of the tonsils, or scarlatina rash, or any condition resembling 
clinically the disease in man, and yet that the result should 
be regarded as scarlatina in the calf is quite untenable; but 
I am quite ready to with Dr. Klein that similar 
lesians may be produced in calves, whether inoculated with 
the scrapings from ulcers, or with the streptococcus from 
the Hendon cows, or with the streptococcus from cases of 
scarlet fever. The micro-organism is a septic organism 
tococcus pyogenes); and its inoculation or the inocu- 
lation of septic lymph may produce septicemia. 


SUMMARY. 


From the evidence 1 have adduced, and from the facts I 
have described, I am led to the belief that :—1. The nature 
ef the contagium of scarlet fever is unknown. 2, The micro- 
organism regarded by Dr. Klein as the contegium is the strep- 
tococeus pyogenes. 3. Streptococcus pyogenes is found, some- 
times in company with staphylococcus pyogenes aureus a8 & 
secondary result in scarlet fever and many other diseases. 
4. A streptococcus was first observed in scarlet fever by 
Crooke, later by Liffler, Heubner and Babrdt; but its exact 
relation to scarlatina and its undoubted identity with the 
porns tree trad from pus and puerperal fever were definitely 

lished in 1885 by Frankel and Freudenberg. 

To these I would add the following statements :—5. Both 
the Wiltshire and Hendon cow diseases were called cow-pox 
by people om the farms. 6. Both diseases correspond in 
ther clinical history. 7. The ulcers on the teats correspond 
innaked-eye and in microacopical appearances, and the letter 
“vividly i the appesranees of cow-pock.” 8. Calves 

iaeulated from the .disoherges of the uleere are similarly 
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affected. 9. Post-mortem examinatéon of such calves, or of: 
calves inoculated with streptococci isolated from scarlet’ 
fever cases, show similar appearances. 10. The post-mortem 
appesrances in such inoculated calves re the result of 
septicwmid. 11. There are no specific vieceral changes in 
cow-pox apart from complications or coincident affections. 

In e further communication, I shali publish the history: 
of the lad shown at the Society, the full details of the 
calves inoculated from the boy, and of calves inoculated 
from those calves, the results of revaccination of those calves, 
and farther details from Wiltahire and Gloucestershire. 


EXCISION OF THE TONGUE. 
By WALTER WHITEHEAD, F.R.C.8.E., F.R.8. Ep., 


SURGEON TO THE MANCHESTER ROYAL INFIRMARY, LECTURER ON 
‘ CLINICAL SURGERY AT OWENS COLLEGE, ETC. 


S1ncE 1 first advocated excision of the tongue with 
scissors in 1877, criticism has been divided as to the merits. 
of the operation, At the present time, though a growing 
number of: distinguished metropolitan and -provincial 
surgeons give the operation their unqualified approval and 
practise it, other surgeons still consider that so simple a 
procedure must involve some untold elements of danger, 
and advocate what I consider more hazardous and more 


complex operations. In again bringing the merits of excision 


before the profession, I propose giving a few illustrations 
of what I consider its manifest advantages, and in order to, 
bring out in strong relief the salient points of the operation 
I will refer to one of my latest cases. This affords mean 
exceptional opportunity of contrasting its merits with one 
method of removing the tongue strongly advocated by 
many surgeons of the day, and I propose leaving for another: 
occasion 8 complete and comparative record of the series of 
ninety-one consecutive excisions of the entire tongue 
In some respects the case 1 
am about to narrate is a remarkable one, and it will enable 
me to give prominence to several special points inatten- 
tion to whieh has led some surgeons to draw adverse. 
conclusions from a too-limited experience of the operation. 

R. M. H-—, aged forty-five, a gentleman from the north 
of England, was brought to me by Dr. Ormrod of Working-. 
ton, suffering from an indurated ulcer on the left side of the 
remains of fis tongue, which had recently been operated 
upon by a consulting surgeon of a metropolitan special. 
hospital, The operation had been performed on Thursday, 
July 2lst, and there were present,.in addition to the- 
operator, two assistants and an anwathetist, The galvanic, 
ea of that 
instrument in arresting and preventing hemorrhage having 
previously been explained to the patient and his wife. The 
operation lasted thirty-five minutes, I shall now quote 
freely from a diary kept by the patient and presented to me, 
The patient passed a bad night, receiving by way of com- 

mnsation a dose of castor oi] next day. On Sunday mornin 

e was up and dressed at 8 o'clock, but thought from his 
symptoms that he was going to have “brain fever.’ 
Chlorodyne given Jater in the day led to a quieter night, 80 
that the surgeon sent him by cab and train to his friends at 
Balham the following afternoon. During all this time, and 
for some weeks after, though the patient used a chlorate of 
potash gargle every twenty minutes, with frequent inter- 
mediate lavations of iced water, ‘the fetor of the breath was, 
so strong that it made his wife ill. How far the prediction 
that there should be no hemorrhage was fulfilled will be 
seen from the pstient’s own report: ‘There was no bleed- 
ing of any consequence between the 21st and 28tb, as m: 
mouth was covered with such a thick coating of cong: 
blood and viscid mucus that the blood could not possibly 
get through. Clote of congealed blood were continually 
coming away, so that it might have bled without my 
noticing it!” On Thursday (28th) genuine hmmorrhage set 
in coincident with the separation of the slough. “Friday 
(29th) : Bleeding for five hours, Sunday (31st): Bleeding for 
six hours in spite of medical aid.” Tuesday, Aug. 2nd: Bleed- 
ing for five hours. On Thursday evening, having obtained 
permission to visit London, he wentintotown. Uponhisreturn, 
when at the railway station, the haemorrhage recomm 
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and, aftergargling in vain, he with difficulty made his way back 
to Balham, On Friday morning, Aug. 5th, he awoke at 24.m., 
in a deluge of blood, his night-shirt, pillow, and bedclothes 
being saturated. Ice and perchloride of iron on lint were 
tried in vain. A local surgeon was sent for at 4 4.M., and 
the operator an hour afterwards. Afterineffectual attempts 
on the part of both to arrest the bleeding with forceps, it 
eventually stopped, without any vessel having been secured. 
The patient, though assured that the bleeding would rather 
do him good than harm, was so affected by the loss that the 
extremities became cold and benumbed, cold sweats covered 
the upper half of the body, and retching and vomiting with 
a sense of great helplessness set in. For three days, being 
unfit for removal to the bedroom, he was propped up on & 
couch downstairs and dosed with perchloride of iron. On 
Wednesday, Aug. 10th, he Jeft London for Consett, gargling 
with iced water, as ysual, all the way. On Friday, the 12th, 
the twenty-second day after the operation, it bled for five 
hours, and was then finally stopped by Dr. Renton, of Consett, 
who employed perchloride of iron on lint and continued 
presenre. On the 20th he returned home to Workington. 

an Tuesday, the 30:h, he sgain visited the consulting 
surgeon in London, who pronounced his tongue to be quite 
cured, and he therefore went home the next day. A week 
later he was brought by his medical attendant to consult me 
at Manchester, when I found him in the following condition. 
There was a largo ulcerating epitheliomatous growth in- 
volving the posterior third of the right side of the tongue, 
the front portion having been removed. The patient com- 
plained of severe psin, inability to sleep, difficulty in 
swallowing, and profuse salivation. His articulation was 
almost unintelligible. On Sept. 8th, the following day, I 
excised the whole of the remainder of his tongue with 
scissors, assisted by one of my colleagues, Mr. Southam. 
The floor of the mouth was freely dusted with iodoform, 
as I was not provided with the varnish I am generally in the 
habit of usiog. After an excellent night, considering the 
operation he had undergone, the patient sat up in his chair all 
the next day. There was hardly any pain, no hemorrhage, no 
mucus, no fetor, no perennial gargling, and he swallowed 
several glasses of milk. On Sept. 10th he went out for a 
walk; on the 11th he kept in-doors in consequence of the 
weather being boisterous and wet; and on the 12th he spent 
several hours at the Manchester Jubilee Exhibition. On the 
18th, the fifth day after the operation, he returned home to 
Workington, a distance of 140 miles, involving a journey 
of six hours. Within three weeks he enjoyed a day’s 
hunting, and on Oct. 31st he had quite recovered. 

I have intentionally endeavoured to place the two 
operations and their immediate results in as striking contrast 
as possible in order to illustrate two cardinal principles in 
the removal of the tongue for cancer: first, to remove the 
whole of the disease; secondly, to do it by the operation 
attended by the least danger. That the whole of the disease 
‘was.not removed by the first operation will readily be 
admitted, when it is noted that only an interval of nine days 
intervened between the second operation and the day when 
the first operator declared that the disease was quite cured. 

The following are extracts from a report kindly made for 
me by Professor Dreschfeld, who examined the remainder 
of the tongue a few days after its excision, and fully con- 
firm this statement :—“ The specimen submitted to me for 
examination consisted of the posterior two-thirds of a 
human tongue removed by operation. The length of the 
apecimen was 2}in., the breadth lZin., the thickness about 
i . at the thickest part. The anterior border showed a 

rm fibrous cicatrix left after a previous operation. The 
upper surface of the tongue towards the left border showed 
a long fissure with hardened edges. On section these edges 
Were seen to cover hard, firm, white nodules, extending 
posteriorly right up to the papille circumvallate. Several 
small hard masses could also be felt near the right border 
and near the dorsum of the tongue, which, again, on section 
gave the same firm appearance. The under surface of the 
tongue consisted of a mass of muscles and fibrous tissue seen 
in section. This surface presented an irregular appearance, 
consisting chiefly of muscles, bat showed several white firm 
masses both on the right and on the left side of the section, 
and these on microscopical examination showed the typical 
structure of pavement-celled epithelioma. Microscopical 
examination of the hard masses seen on the upper surface of 
the tongue proved these alao to consist of epitheliomatous 
tissue. Sections through the various portions of the tongue 
showed little masses of cancerous infiltration, some extending 


right back, and others extending deep down to the cut under 
surface.” 

It is universally admitted, I believe, that equamous epi— 
thelioma is at the outset almost always local, being preceded 
by a small inflamed area excited by some irritant cause. 
This isolation, however, is only confined to the firat stage, 
which, on account of the great vaccularity and close lym— 
Bhatia connexions of the organ, lasts for a very brief period. 

‘he insidious migration of the cancer germs through the 
lymphatics to the nearest glands very soon takes place; 
how soon it is a rettable fact we do not know, but 
undoubtedly long before mduration is detectable. It is. 
constantly observed that recurrence takes place much more 
commonly in the lymphatic glande, after complete removab 
of the tongue, than in the adjacent tissues of the mouth. 
In order, therefore, to obtain a permanent cure, it is abso-- 
lutely necessary to act promptly, as when cancer of the 
tongue has once taken firm hold it progresses with great. 
Tapidity and unerring ‘certainty to a fatal issue. Delay is 
not merely dangerous, but fatal to success. The whole of 
the tongue should be removed in every case. My reasons 
for complete, in preference to partial, excision are several. 
Amongst them is the fact that the patient can eat and speak. 
when the whole tongue is removed better than when only & 
portion has been taken away; another, and one which 
ought to be conclusive, is that no surgeon can define the 
ultimate limits of the disease, and when dealing with a. 
growth of such unquestionable and rapid malignancy it is 
better to err on the right side and remove plenty. That a 
complete operation, when the disease is limited to the tongue, 
can be performed through the mouth has been demonstrated 
so often that there is no longer any legitimate ground for 
supporting other operations designed for the same purpose: 
which involve unnecessary mutilation of external structures, 
as those introduced by Syme, Regnoli, Kocher and Furneaux 
Jordan. It needs, moreover, no elaborate arguments to prove: 
that the powers of speech and deglutition are not materially 
impaired by this radical treatment. Three years ago I removed 
the tongue of a medical man, an old fellow-student of my 
own, for epithelioma, the clinical history and the micro- 
scopical appearances leaving no doubt as to the correctness 
of the diagnosis. He is still alive, and in excellent healtb, 
and during the last meeting of the British Association in 
Manchester he was interviewed by several English and con- 
tinental surgeons without their being able to discover by his. 
speech that his tongue was entirely absent. The only incon- 
venience complained of by this patient in consequence of hia 
loss is that he can neither whistle nor “lick” postage stamps. 
So far from the removal of the tongue limiting the conver- 
sational powers of my patients, I am bound to say it seems 
to me to have quite the opposite effect. Most patients. 
appear only too proud of illustrating what articulate 
wonders can be accomplished without the aid of what has 
been usually called the organ of speech. In melancholy 
association with this case stands that of another old fellow- 
student, who consulted me within a month of the previous 
one, who suffered from epithelioma of the tongue of about 
the same degree and duration. Refusing, however, to 
undergo any operation he died within a few months—one 
of the most miserable deaths it has ever been my misfortune- 
to witness. 

Lf the lymphatic glands are affected as well as the tongue,. 
they may be removed at the same time as the tongue, or,. 
what I consider still better, at a later period, as soon as 
possible after the patient has recovered from the first opera- 
tion. It is acurious fact that the lymphatic vessels con- 
necting the primary nodules with the secondary glandular 
tumours, and which must therefore carry the infection, do- 
not, as a rule, develop the disease. Consequently, it is 
sufficient to remove the glands themselves. In illustratiom 
of this fact, I may mention the case of a schoolmaster whose. 
penis was amputated by Dr. Peatson and Mr. Windsor, of 
Manchester, for epithelioma. A year afterwards I removed 
from the same patient, with the assistance of Dr. Culling~ 
worth, 8 mass of enlarged inguinal glands, which Dr. 
Dreschfeld on examination found to be in like manner 
epitheliomatous. Although 1 made no attempt to dissect. 
out the intermediate lymphatic tract, the patient is still 
alive and in good health, seven years after the operation. 
This is only one of several similar instances where I have 
operated and obtained up to the present time permanent 
reaults. 

In the removal of the tongue through the mouth I stil 
prefer Mason’s gag to any other, and I take this opportu- 
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nity of repudiating the gag illustrated in the last edition of 
Erichsen’s Si and described as mine; { dare say it is 
an excellent instrument, but I had nothing to do with its 
anvention, 
__ I believe, likewise, in the avoidance of hemorrhage, both 
immediate and remote, as virtually, of all the deaths follow- 
ing the various operations, loss of blood, directly and 
indirectly, is the primary cause. I can most postively state 
that not one of my ninety-one cases ever suffered in the 
least degree from the quantity of blood lost. I regard the 
<dread ot hemorrhage in excision of the tongue as a fear 
foreign to any practical surgeon. Bleeding is a contingency 
‘common to all the operations for removal of the tongues, 
and in excision less to be dreaded than in any other. [¢ 
-ought to be @ reproach to any surgeon who fears the 
momentary spurt which may take place when the linguals 
are divided ; but even this can be avoided if the arteries are 
recognised and secured before division, as they can be when 
the operation is carefully conducted. I do not, of course, 
refer tos preliminary ligature of the vessels below the jaw— 
an operation of comparative difficulty and considerable 
-uncertainty,—but to the simple plan of placing a pair of forci- 
pressure forceps on each artery before it is severed, and when 
divided securely twisted. Under such conditions the loss of 
‘blood need never be seriously dreaded. Since I exclusively 
adopted torsion and abandoned ligature in these casea, I 
have never seen & case of secondary bwmorrhage. There is 
always a risk of ligatures being disturbed, but when once a 
vessel has ceased to bleed sfter being properly twisted no 
more anxiety need ever be felt. Many surgeons of wide 
experience e with me in having witnessed more severe 
hemorrhage after the use of the écraseur, simple or galvanic, 
¢han after the scissors, and certainly the case of R. M. H—— 
«strongly emphasises this fact. In other words, practice shows 
that the écraseur more generally fails than accomplishes the 
end for which it was originally constructed. 

The dangers arising from hemorrhage in operations 
‘within the mouth are twofold: syncope, or asphyxia from 
-a clot passing into the trachea, A preliminary laryngotomy, 
recently advocated by some surgeons, introduces 8 new and 
aannecessary element of danger, entailing, in fact, a riek 
equal to that incurred in the primary operation, and in one 
~Case loat me my patient before any attempt was made to 
~excise the tongue. Asphyxia can easily be avoided by 
-ordinary care during the operation ; I always encourage my 
patients to cough as soon as they are sufficiently recovered 
trom the anesthetic. 

To ensure success I also believe in the exclusion of the 
«air by an antiseptic varnish, and certainly demur to the 
statement made by Jessett at the close of the following 
paragraph in his brochure on “Cancer of the Tongue”: 
“Surgeons who advocate the plan of removing the tongue 
dy the scissors claim for this method these advan 
‘wiz, rapidity of removal, greater precision in removing all 
the diseased parts, and a legs risk of septic infection after the 
operation. The first tw points they have clearly established, 
Sut the latter I cannot find sufficient proof of; in fact, on 
referring to the statistics, the evidence is certainly strongly 
tn favour of removal by the écraseur.” The evidence given 
by R. M. H—— is in striking contrast to this opinion, and in 
agreement with my own experience. Directly after the 
tongue is removed the floor of the mouth is washed with a 
‘solution of perchloride of mercury, well dried, and then 
painted with the antiseptic varnish. As I have had several 
letters of inquiry relative to the composition of the latter, I 
‘may say that it contains the ordinary ingredients of Friars 
balsam, substituting a saturated solution of iodoform in 
ether for the rectified spirit, This dries immediately and 
leaves a firm coating on the wound, which lasts for twenty- 
‘four hours and does not produce the least irritation; indeed, 
it is rather egreeable than otherwise, and many patients 
ask for the reapplication, which is daily required as if it 
-were the most, comforting part of their toilet. I consider 

this method to be much more satisfactory in every way 
than the plan of pecking the floor of the mouth with anti- 
septic gauze or Billroth’s sticky gauze, and certainly the 
tients prefer it. One man on whom I operated at the 
fonchestor Royal Infirmary, whose mouth I packed with 
iodoform gauze, swallowed the dressing, and its ultimate 


Lastly, by this plan, I obtain what is much to be desired— 
a quick recovery. The case of R. M. H—— is only @ sample 
of what should occur io every instance. Others might easily 
be quoted, For instance, John l-—, aged sixty-five, a 
martyr to chronic asthms, had his tongue excised on 
June 17th, sat up for some hours on the 18th, and forty- 
eight hours after the operation enjoyed an hour and a half’s 
walk in the sun without feeling any particular fatigue. Two 
days afterwards he returned home, a journey of two hours, 
and has since perfectly recovered. Contrast this with a case 
of Kocher’s operation performed by Dr. R. F. Weir, and 
Teported on account of “the rapidity of the healing 
process”: “ The tracheal tube wae removed on the eighteenth 
day, and the infra-maxillary wound was closed on the 
twenty-sixth day after the operation.” 7 

One great advantage of the substitution of varnish for 
gauze is that the patient can take liquid food in the ordinary 
way almost immediately after the effects of the anmwsthetic 
have passed off. Such persons are always benetited by 
liberal diet, as the local pain &c. before the operation often 
leads to semi-starvation and emaciation. The comfort of 
taking food naturally from the outset stands in marked 
contrast with the misery depicted in the following extract 
from Dr. Weir's case: “The patient was fed, as was customary 
in these cases, every three hours, with rectal enemata con- 
sisting of beef peptonoids (two ounces) and whisky (half an 
ounce). These were continued for twenty-four hours without 
additional material, The enemata were discontinued on the 
sixthday. Onthe second day he was fed with an cesophageal 
tube. On the tenth day he swallowed !” 

After the removal of the tongue I never encourage the 
patients to consider themselves invalids. In fact, the less 
they adopt the recumbent posture the better. Allow them 
to lie down of course after the anzsthetic, but by all means 
see that they get up next day, or the same day if the 
operation has been performed in the morning. Weather 
permitting, open-air exercise can be commenced on the 
second day after the operation, and helps to promote rapid 
convalescence, 

The ultimate resalt of excision necessarily depends upon 
the purpose for which the operation is undertaken. lf simply 
to relieve pain or to remove the offensive organ from the 
mouth, the respite is limited. When, however, the operation 
is performed early, and before the disease has exterfled 
beyond the limits of the tongue, 1 have known patients live 
fora number of years after being operated upon. Onenotable 
case was that of a lady aged sixty-nine, whuse tongue I 
excised for epithelioma in 1872, and she lived until 1886, 
and then died from causes in no respect associated with 
malignant disease. I have several patients alive and 
well whose tongues I have removed two, three, four, 
and five years ago; and one case in particular is remark- 
able from the fact that nine years previously to my 
removing his tongue Mr. Lund had excised a portion of 
lip for epithelioma. 

The statistics which have from time to time been céllected 
and published with the intention of proving the superiority 
of some particular operation have always appeared to me 
misleading. Partial and complete excisions have been classed 
together; no distinction bas been drawn between those cases 
complicated by the concurrent removal of diseased glands 
and those confined to the excision of the tongue alone, The 
robust and healthy have been numbered with those reduced 
to the lowest ebb of physical strength. For statistics to be 
of value, the extent and severity of the operation muet be 
adequately stated and the physical condition of the patient 
described. Classifications could then be rendered intelligible. 
In my first ten cases of removal of the tongue I employed the 
galvanic écraseur, and all my patients recovered ; theese results 
have been frequently quoted in favour of the guivente Goragenr, 
and yetit was from this identical experience] finally abandon- 
ed that instrument; in fact, it was through the faults of the 
galvanic écraseur my present method of operating was sug- 
gested to my mind. With scissors I have since had one series 
of twenty-one cases without adeath. Those who, like myself, 
respond to the irresistible solicitations of patients, and excise 
tongues too far advanced to permit any hope of permanent, 
advantage, except for the purpose of relieving pain and 
removing from the mouth a source of intolerable diegust, 
must necessarily have a high rate of deaths; whereas those 


ination has mever since been ascertained... Toe most 
bitin Sresults as regards local fetor and constitutional 
Peron can be obtained with the etherised balsam, and it 
allows (which is of great moment) the patient to take food 
the day after the operation. 


who only operate in favourable cases will naturally show 
very much better results. Wore I to select my cases, I 
should be very much astonished if I ever had an an- 
favourable termination. 14s 
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MULTIPLE SARCOMA ASSOCIATED WITH 
OSTEITIS DEFORMANS. 


By G. F, ELLIOTT, M.D., F.R.C.P. Lonp,, 
PHYSICIAN TO THE HULL ROYAL INFIRMARY. 


I am indebted to my colleague Mr. Howlett for the 
accompanying photograph, which faithfully represents the 
condition of a patient of mine recently in the Hull Royal 

. Infirmary, who was suffering from the above-named diseases. 
As regards the appearances presented, it is, [ fancy, in all 
probability, unique. 

Gs , aged twenty-seven, an agricultural labourer, had 
& good family history, and had not been the subject of 
syphilis. He had always enjoyed good health until February, 
1886, when he began to feel pains in his knees and shoulders. 
He was for a short time a patient in the Hull Infirmary, in 
October, 1886; there was at that time no observable 
deformity, and, as occasionally happens, it seems, in these 
cases when in an incipient stage, the complaint was thought 
to be of a rheumatic nature. In December, 1886, he was 

_ admitted to the cottage hospital at Beverley, and then for 
the first time noticed that his hands and feet were enlarged. 


When readmitted to the Hull Infirmary in June of last 
year, he presented the following symptoms. Upper extremi- 

} ties cedematous from the finger-ends as far as half-way up 
the humerus. The enlargement, however, was manifestly 
only partially due to cedema; all the phalanges, the meta- 
bones, and the radius‘and ulna could be felt distinctly 

. thickened. In the lower extremities the swelling extended 
from the toes to the knees, and the latter joints were 
- enlarged, Here also the increase in size of the limbs 
. could be felt to be partly due to cedema and partly to 
enlargement of the bones. The clavicles and some ribs 
on the right ‘tide were thickened. . There was pleural 
- effusion over the lower half of the right lung. The eye- 
lids were much thickened, and the skin of the face and 
back of the hands presented numerous small flattened nodules 
about an eighth of an inch im diameter. Over the trunk 
generally there was more or Jess hypersethesia of the in- 
tegument. There was no albuminuria. The heart’s action 

. Was regular and fairly strong, the apex beat was displaced 
to the left of its normal position, but there was no murmur, 
There were some enlarged glands in both groins. The tem- 
Derature was generally raised, varying from normal to 100°; 

- On two occasions, however, it reached 101° and 102° respec- 
tively. About a month after his admiesion he was attacked 


with troublesome diarrhwa, which persisted in spite of 
various remedies up to the date of his leaving the infirmary, 
and evidently caused considerable exhaustion. Unfortu- 
nately, in spite of all that I could urge to the contrary, as 
his end was manifestly approaching, he persisted in going 
home on Sept. 9th last, and died nine days afterwards, 
without having been seen by any medical man in the 
interim. His illness, then, may be calculated as extending 
over a year and seven months, or nine monthe after the en- 
largement: of the bones was noticed, 
rks,—I need scarcely say how extremely I regret the 
incompleteness of this case so tar as a post-mortem is con- 
cerned, especially as I am not forgetful that it may be asked, 
granting the existence of the osteitis, what proof is there of 
the presence of sarcoma in the absence of any post-mortem 
evidence to that effect? We may feel, however, I think, 
almost unquestionably certain of the existence of the can- 
cerous element in the case from the following facts. 1. The 
symmetrical cedema of both upper and lower extremities. 
showing, in the absence of any cardiac or renal complication. 
to account for it, that there was pressure upon the large 
thoracic and abdominal venous trunks, a pressure almost cer- 
tainly exerted by new growths in some part of their course. 
2. The existence of the nodules referred to in the skin; 
much importance was attached to these as a diagnostic aid 
by the late Dr. Hilton Fagge, who says’ that in the first 
case in which he saw them he mistook them for an acci- 
dental complication of molluscum fibrosum. 3. The negative: 
evidence efforded by the absence of any other disease and 
the rapid progress of the case—this form of osteitis having 
per ec little if any tendency, I believe, to destroy life. In 
enumerating the symptoms presented by this patient I have 
referred to the existence of cutaneous hyperesthesia on the 
trunk, At an early period of his stay in hospital, and 
before I was otherwise certain of the diagnosis, this was 
suggestive to me of the existence of internal cancer. 
Dr. Walshe refers to this symptom, and | once observed it. 
in a marked degree over the skin of the thorax in a case of 
primary cancer of the lung that I met with some years ago, 
‘his man presented none of that curving of the bones 
depicted in Sir James Paget’s cases of osteitis deformans;. 
but bad an absence of malignant complication permitted 
his life to be sufficiently prolonged, this condition would no 
doubt have developed. His youth was a remarkable 
feature in the case ; all those seen by Sir James Paget have 
been, I believe, over forty. In conclusion, 1 would point out 
that with reference to an example of osteitis deformans 
brought before the Pathological Society in December, 1882, 
in which the arms were unaffected, Mr. Treves is reported 
to have said that “the case was a further illustration of two 
facts—(1) that the bones of the arms were usually free ; 
and (2) that all cases where the bones of the upper 
extremity, except the clavicles, were involved occurred in 
women.” To the last of these facts, at all events, my 
patient afforded a remarkable exception. 


COMMUNICATION OF TUBERCULOSIS BY 
RITUAL CIRCUMCISION. 
By F. S. EVE, F.R.CS., 


ASSISTANT SURGEON TO THE LONDON HOSPITAL; PATHOLOGICAL CURATOR. 
OF THE ROYAL COLLEGE OF SURGEONS MUSEUM. 


A JEWISH CHILD, aged five months, was admitted into the 
London Hospital on Aug. 23rd, 1887, with a large globular 
fluctuating swelling in each groin. The skin over them was 
red and thinned. On the under surface of the penis, at the 
site of the frenum, was a small superficial sore. The abscesses 
were opened, and a quantity of pus containing some masses 
of caseous material was evacuated. Their walls were then 
scraped. The child’s condition improved, and in fourteen 
days he left the hospital with a sinus in each groin, dis- 
charging only a small amount of pus. 

The mother stated that the child had been circumcised 
when eight days old, and the wound appeared to heak 
properly, Six weeks afterwards, however, she noticed a 
small swelling in each groin, and, on applying to the doctor, 
it was observed that the circumcision wound had either 
“broken out egain” or had not healed. The swellings grew 


1 Practice of Medicine, vol. i., p. 96. 
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gradually larger until his admission. Noticing the suspicious 
nature of the contents of the abscesses, I took some of the 
caseous material and inserted it bemeath the skin of the 
groin of a guinea-pig. The neighbouring glands soon became 
enlarged; and, on killing the animal in the course of some 
ten weeks, I found intense general tuberculosis of the lungs, 
liver, and spleen, the disease having extended from the 
inguinal glands along the iliac to the lumbar. 

n Nov. 22nd I called to see the child. He still looked 
thin and delicate, but showed no evidence of tuberculosis; 
and the parents stated that he had much improved in general 
health, There was a pinhole sinus in the left groin, but the 
wound in the right had soundly healed. 1 learnt that the 
person who performed the speraiion had died the previous 
week from consumption. He hed not applied his lips to 
the wound, but after removing the prepuce he ejected some 
wine from his mouth over it, The child’s parents were 
both healthy. When last seen in the present month, the 
child appeared perfectly well. 

Living in the same house was another woman whose 
infant had been circumcised by the same person in 1886. 
Abscesses formed in the groins in this case six or seven 
weeks after the operation. For these the child was admitted 
into the London Hospital. Inthe clinical notes of this case 
it is stated that the cause of the abscesses was not ascer- 
tained. The child is now well and strong. 

Before the occurrence of the above-related case I had not 
noted that similar cases of inoculation of tubercle in the 
ritual performance of circumcision had been recorded. In 
the British Medical Journal (vol. i., 1887, page 535) a 
paper on the subject by Dr. Eisenberg! is noticed. He 
Teports a cage in which he demonstrated tubercle bacilli in 
the inflamed inguinal glands, and refers to twelve other 
cases recorded before the discovery of the tubercle bacillus 
by Lindman and Lehman. In these cases algo the operation 
was performed by phthisical men, and in all suction of the 
‘wound was employed. Still more recently W. Meyer? details 
another case, in which he found miliary tubercles and bacilli 
in great numbers in the diseased tissues of the groins. A 
subcutaneous cold abscess formed in the inguinal region. 
In all the casea mentioned by Eisenberg the inguinal glands 
became inflamed three weeks after circumcision ; in Meyer's 
case in four weeks; but in the two cases observed by 
myself this symptom was not noticed until six or seven weeks 
had elapsed. Not long since a group of cases occurred at 
the London Hospital, in which primary syphilis had been 
communicated to infants by ritual circumcision; and this 
is probably a more common event than the transmission 
of tuberculosis. Attention having only comparatively 
recently been directed to this subject, doubtless many other 
instances of the transmirsion of both diseases have been 
overlooked. But in view of the facts which are now to hand, 
it is surely time that steps should be taken among Jewish 
communities to obviate the recurrence of similar cata- 
strophes, It may be advisable to point out that I verified 
the tubercular nature of the disease in the case related by 
inoculating a guinea-pig, instead of searching for the tubercle 
bacillus, for the reason that the former method appeared 
surer; ially owing to the circumstance that the smegma 
bacillus found beneath the prepuce and abundantly about 
the skin of the anal and surrounding parts gives precisely the 
same staining reaction as the tubercle bacillus itself, and 
might therefore be mistaken for it. 


1 Berlin. Med. Woch., No. 35, 1886, 8. 532. 
2 Centralblatt f. Chirurgie, No. 46, 1887, 8. 860. 


Tae Countess or Durrertn’s Funp.—We learn 
that the first of the silver medals presented by his Excellency 
the Viceroy to the National Association is claimed by the 
authorities of the Grant Medical College, Bombay, forpresen- 
tation to Miss B. Bradley, the most successful student during 
the past year, at the first examination in the certificated 
Practitioners class. Sir Walter De Souza has placed in the 

‘ands of the Central Committee, as his final donation to the 
De Souza Trust, a cheque for 2400 rupees. The Queen’s 
Register, in consequence of the very large mumber of contri- 
butions to the Jubilee collection, had not yet been despatched 
to Her Majesty. A list of the names of all contributors, 

ther with a copy of the presentation address, will be 
published with the annual report, The third annual 
general meeting will be held in Calcutta early next month. 
The incorporation of the Association is contemplated. 
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Nulla autem est alia pro certo noscendi via, nis! quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—Moraaayt De Sed. et Cans, Morb. 
Ub. iv. Proemium. - 


ST. BARTHOLOMEW'S HOSPITAL. 


& CASE OF TRAUMATIC ANEURYSM OF THE INTFRMAL 
PLANTAR ARTERY OF THB LEFT FOOT FOLLOWING THE 
DIVISION OF THB PLANTAR FASCLA FOR TALIPES EQUINO- 
VABUS TREATED BY PRESSURE; BBOOYERY. 


(Under the care of Mr. WaLsHAM.) 


Tr is so rarely that we see the formation of a traumatic 
aneuryem after a tenotomy in the sole af the foot, that the 
publication of the following case will draw attention to the 
possibility of its following a wound of an artery in that 
situation. Mr. Walsham gives the experience of others a3 
well as his own, and points out the indications for prevention 
of the aneurysm, and also for ita cure when formed. 

A, B—, a boy aged seven years, was admitted to the 
Orthopmdic Department of St. Bartholomew's Hospital on 
July 5th, 1887, with talipes equino-varus of both feet. On 
July 12th-the plantar fascia of both feet was divided in the 
presence of Mr. Walsham in the ordinary way, for the 

urpose of overcoming the cavus, of which there was a 
considerable amount. The puncture was made far back 
in the sole, the position usually choren by Mr. Walsham 
for division of the fascia, The feet were then placed 
in plaster-of-Paris bandages. It was noticed that on 
division of the fascia of the left foot there was rather 
sharp bemorrhage from the puncture, The domet bandage 
was therefore applied more firmly on that side, and the 

atient for precaution’s sake was taken into the ward. 
No trouble apparently ensued, however, and he was dis- 
charged wearing the plaster bandage. When he was next 
brought to the hospital, on July 26th, it was found on 
removing the bandage that a pulsating tumour about the 
siza of a marble had formed on the icner side of the left sole 
at the seat of puncture, which had soundly healed. Pulsa- 
tion ceased on pressure on the posterior tibial artery behind 
the ankle. The patient, in the absence of Mr. Walsham, 
was admitted into Pitcairn ward under the care of Mr. 
Willett, As the pulsation could be controlled by com- 
pression of the posterior tibial artery, it was determmed in 
the first place to try pressure, and if this failed, either to tio 
the posterior tibial artery behind the ankle, or cut down 
upou the sac and secure the vessel on either side of the 
aneurysm. The foot was accordingly carefully bandaged, 
and @ firm pad placed over the artery behind the inner 
ankle, the leg being flexed upon the thigh and eecured to an 
anterior iron splint and suspended from a bed-cradle, 
Pulsation gradually diminished. On August 7th there was 
none, but the patient felt considerable pain in the svrlling. 
On August 22nd the aneurysm was apparently consolidated, 
but on the 30th pulsation was again distinct, and on 
September 5th was of an expansile character, the swelling 
feeling soft and as if its contents were fluid throughout. 
Compression was reapplied both to the aneurysm and to 
the tibial arteries at the ankle, and the foot and leg 
secured to a back splint. On September 28th the aneurpem 
felt solid, but the cowpression was continued. On 
October 5th it was quite hard, and there was no pulsation 
whatever. He was discharged on November 6th with the 
eneurysm firmly coneolidated. 7 

Remarks by Mr. WALsHAM.—Traumatic aneurysm of the 
internal plantar artery as the result of injury’ inflicted 
during tenotomy would eppear to be rare. Mr. Adams eays 
that, although he has several. times seen the int: rmal 
plantar artery wounded, he hos only known sn aneu- 
rysm form in one care, which was under.the care of 
Mr. Tamplin; and although the plantar fascia bas been 
divided under my supervision in a very large number of 
cases in the Orthopsdic Department of St. Bartholomew*s 
Hospital, it is the only instance in which this accident has 
happened. I am under the impression, however, that the 
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internal plantar artery is frequently wounded in this little 
operation, but that no harm as a rule follows when firm 

reassure is applied. The cause of the aneurysm in this case, 
P believe, was due to the mother allowing the child to walk 
about after he left the hospital and before the parts had 
become consolidated by the pressure. An injury to the 
artery is best avoided by using a blunt-pointed tenotome 
afcer the skin has been punctured, and keeping its point in 
contact with the fascia whilst passing it beneath the tense 
band. The only point calling for remark with regard to 
treatment is the importance of avoiding too severe direct 
preseure upon the aneurysm, for fear of sloughing of the skin. 

r. Adams mentions a case which occurred in his practice 
of injury of the posterior tibial, where a small slough formed 
im consequence of the pressure not being relieved for four 
days from neglect of the mother to attend at the hospital. 
A copious arterial hemorrhage took place, the aneurysm 
being ultimately cured by the injection of perchloride of iron. 


ROYAL SOUTHERN HOSPITAL, LIVERPOOL. 
CASE OF “BULLOUS DERMATITIS” IN A NEWLY BORN INFANT; 
EXHAUSTION; DEATH, 

For the following account we are indebted to Mr. F. 
H, Wigmore, 

Alice C—, an infant ten days old, was brought to this 
hospital on the evening of Dec. 31st, 1887, suffering from a 
large bulla extending under the chin from either angle of 
the jaw. The bleb had already burst, and the red surface 
of the cutis vera was observed beneath the ruptured 
epithelium. The mother stated she first noticed the “' blister” 
the day previously ; that it was situated beneath the chin, 
was white in colour, and not more than an inch in length. 
The bulla was dressed with simple boracic ointment, and the 
mother instructed to come again the next morning. This 
she neglected to do; and it was not until 3.30 p.m. on 
Janusry 2nd that she again brought the child, which then 
presented a great extension of the disease downwards 
over the chest, which was raw. The infant was at once 
admitted. The disease rapidly spread—spread, as it were, 
by @ continuous and progressive exudation of the serum, 
with the formation of one enormous but flattened bulla, the 
periphery of which, without any zone of redness, crept 
insidiously onwards in all directions, while the centre, 
broken and torn, disclosed the surface beneath, until the 
mouth, cheeks, abdomen, back, right thigh, half the Jeft 
thigh, and the left heel were favelved, at which point the 
child died of exhaustion. The temperature on admission 
was 99°, It then fell to 97°6°, but rose again on Jan. 3rd to 
100°6°, which altitude was maintained without interruption 
until 7 p.m. on Jan. 4th, when the thermometer only regis- 
tered 95°. It was shortly after this that the child died. 

Necropsy by Mr. Drxon.—The body has the appearance of 
having been extensively scalded. In places it is vesicated, 
and in others the epithelium is peeling off and a raw red- 
brown surface exposed. This condition extends over the right 
side of the face, chin, and neck, the whole of the front and 
back of the cheat and abdomen, the front of the arms, upper 
part of the thighs from the calf of the right leg downwards, 
and the left foot. On the other parts the epithelium is in 
places loosened and raised, and at the borders of the raw 
surfaces is hanging in loose shreds. The stomach is much 
distended, and the mucous membrane is of a purple colour, 
Intestines rather pale; other appearances normal. Heart, 
lungs, and spleen normal, The kidneys contain several 
small hemorrhages, for the most part in medullary portion ; 
some at junction of cortex with pyramids. 

Remarks by Mr. WiaMorE.—I think this case is worthy 
of record, because had [ not seen the infant when the single 
bulla was present, I should have come to the conclusion that 
it was suffering from the effects of a severe scald; indeed, the 
development of the disease was of this nature, so that when 
looked at at any period of its course, without reference to 
the condition preceding it, the first and almost only inference 
to be drawn was that some boiling, or nearly boiling, liquid 
had been poured upon it. Pemphigus neonatorum is not 
uncommon, but I know of no description which tallies with 
the condition observed in this case. In pemphigus there is 
sometimes a history of syphilis, but in this the only fact 
elucidated with reference to this point was that before mar- 
riage the father suffered from some disease which resulted 
in a bubo, and which, presumably, therefore was not sy philie. 
The mother has one child, now two years and seven months 


ey 
old; and this child, though emall for its age, has neither 
sign nor history of any hereditary disease. The post-mortem 
appearance, I think, will be important. 1 have called the 
condition observed “bullous dermatitis ” for the want of a 
better and more accurate term; but I must not be understood. 
by that to preclude the possibility of its being due to some 
local irritation, though none was discovered, nor to put out 
of court some rare or anomalous form of pemphigus, which 
has not, within my knowledge, been previously described. 


WEST OF ENGLAND EYE INFIRMARY. 


ENUCLEATION OF THR EYEBALL, WITH INTRA-ORBITAL 
INJECTION OF COCAINE, 
(Under the care of Messrs, TosswILL, BANKART, and RoPER.) 

For the following notes we are indebted to Mr. A. Roper, 
registrar. 

Casz 1—Noah M—,, aged twenty-two. The left eye 
was lost from a blow with a stick a month ago. There was a 
firmly cicatrised wound extending across the cornea and 
into the ciliary region on both sides. The cornea was flat 
and opaque. The conjunctiva having been anwsthetised by 
the instillation of a 4 per cent. cocaine solution, Mr. Roper in- 
jected twelve minims of the same solution into the orbit 
with the hypodermic syringe from four separate punctures, 
and after waiting for about three minutes enucleated in the 
usual way. The only pain which the patient felt was when, 
after division of the tissues, the eye was forced upwards 
by the backward pressure of the speculum, when he com- 
pleined of headache over the left ear, which ceased imme- 
diately the nerves were divided. 

Cask 2.—Mr. Bankart, who witnessed the operation in the 
foregoing case, was so pleased with the result that he imme- 
diately repeated it on a patient of his then awaiting 
enucleation. The following is the case: William C—, 
aged sixty. Right cornea sloughed; eye contracting and 
painful. Cocaine injected as before. The removal of the 
eye was most tedious from the great thickening of the 
orbital tissues. The patient felt scarcely any pain. 

Cask 3.— James C——, aged fifty-five. Old painful 
glaucomatous eye, enucleated. Fourteen minims of a 4 per 
ceat. solution injected. Some pain was felt on attempting 
the division of the internal rectus, but this was relieved by 
a further and deeper injection of three minims of the 
solution. With this exception there was no eppreciable 
pain, but some faintness at the time of dividing the nerves 
(? faintness from the cocaine). 

CasE 4.—Francis B—, aged fifty-six. Right eye blind 
from a cut across the cornea and the ciliary region nearly 
five months ago. Sympathetic ophthalmia in the left. Eye 
enucleated after cocaine injection. Some slight pain was 
felt, but ‘not so bad as toothache”; but the headache was 
severe over the ear. It was thought that fifteen minims of 
the solution had been injected, but on cleaning the syringe 
after the operation it was found that seven minims had 
passed back, owing to the dryness of the piston. Only eight 
minims was injected therefore, which was evidently not 
quite sufficient. 

CasE 5.—William L- ——, aged fifty-six (under the care of 
Mr. Tosswill). Large staphyloma of right corzea following 
slough from burn by hot iron. The patient wished to have 
the eye removed, but was so nervous that Mr. Tosswill, who 
had not seen the cocaine used, hesitated to try it. Mr, Roper 
could not, however, anszsthetise the patient (a burly black- 
smith) in the absence of assistance to hold him down, his 
struggles being very violent, and so fourteen minims of the 
4 per cent. cocaine solution were injected. He was literally 
gasping from nervousness and fear of pain, but did not 
wince, save when the globe was forced forwards. He ex- 
plained afterwards that he winced because he felt something, 
and was afraid he was going to be hurt. 

Cask 6.—Frederick H-—, aged seventeen, under the care 
of Mr. Bankart, who removed the left suppurating eyeball 
after a similar injection, with only slight pain to the 
patient, 

Cask 7.—James F —, aged twenty-two (under the care 
of Mr. Bankart). Staphyloma of sclerotic and cornea from 
wound by a fork whenachild. Eyeirritable. V.R. shadows. 
Eye removed after injection of fifteen minims of 4 per cent. 
solution of cocaine, There was no pain. 

Remarks by Mr. A. Ropzr.—It occurred to me in the 
beginning of the year, when doing my colleague Mr. Toss- 
will’s work, that an intra-orbital injection of cocaine would 
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be as effectual in preventing the pain of extirpation of the 
eyeball as a subcutaneous injection is in the extirpa- 
tion of tumours on the surface of the body, and this 
I have found to be so, as the preceding cases show. 
I have found that the beat way to administer the injections 
(for I have injected each orbit in four places) ie to pass the 
needle bet ween the tendons of the recti muscles, as they are 
very tough, and it is hard to drive the needle of the syringe 
through them. Next, the injections must be ag far into the 
orbit as posaible and close to the globe, to do which it is 
well to rotate the eye to the opposite in which you propose 
to inject. For instance, to administer the upward and out- 
ward injection, I rotate the eye downwards and inwards 
as fer as I can, and then, pinching up the conjunctiva as 
near the sulcus as possible, I pass my needle close to the 
globe and well into the orbit. Lastly, the experience of 
two of my friends, who have tried this method without 
success, goes to show that, if the conjunctiva is much 
puffed up by the cocaine, the injection is either not deep 
enough, or more probably is not sufficiently close to the 
eyeball to ensure its entering Tenon’s capsule, 
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Tubercular Disease of Testis.—Intra-peritoneal Rupture 9 
the Bladder. i =i . 


AN ordinary meeting of this Society was held on Jau, 24th, 
Mr. G. D. Pollock, F.R.C.S., President, in the chair. 

Mr. Wii14M H. BRNNetr read a paper on the Occurrence 
of Tabercular Disease of the Testis as a local affection, par- 
ticularly with reference to the desirabiliiy of early castration 
in certain cases. It was based on a record of five cases of 
tubercular disease of the testis which came under the 
author’s observation amongst his out-patients at St. George’s 
Hospital. The cases were selected with great care from a 
considerable number of patients suffering from this disease, 
as they posseesed the following important characteristice in 
common: 1, An absolutely perfect family history, and an 
entire absence of evidence of privation, excess, or oiher con- 
ditions predisposing to thedevelopment oi tubercular disease. 
2. A perfectly clean bill of health up to the time of the 
onset of the disease in the testicle. In this respect excep- 
tion may perhaps be taken to the case of patient No. 5, who 
had suffered from syphilis twenty-three years previously, 
but had never been troubled by any symptoms since. 3. The 
cause of the original inflammation in the scrotal contents 
‘was due in all the cases to direct local irritation, traumatic 
in four, gonorrhoeal in one. 4. In each case the spinal 
column showed evidence of disease before the opposite 
testis, epididymis, either seminal vesicle, or other parts in 
the immediate neighbourhood of the testis originally in- 
volved. This spinal divease was so insidious that, with 
the exception of Case 3,in which it was discovered acci- 
dentally, its existence was not suspected by the patient. 
5. In neither of the cases did the affection manifest itself in 
other parts until after the original disease had broken down. 
These points were fully discuesed and the following pro- 
positions submitted :—(a) Inflammation of ‘the testicle or 
epididymis, the consequence of injury or direct irritation, 
may result in tubercular disease of a purely local kind, 
which, if left to itself, tends surely to generalisation. (5) The 
greatest tendency to general infection is at a time subse- 
quent to the breaking down of the original disease. (c) Parte 
remote from the testis primarily involved may be affected 
before the opposite testicle, epididymis, or either semi- 
pal vesicle. (d) The rational treatment of cases like 
those under discussion is castration, upon the appear- 
ance of disintegration about the original disease —i.e., 
at the commencement of what the author terme, for 
reasons stated, the “dangerous period.”— Mr. Howarp 
Mazsu said his general experience was opposed to 
Mr. Bennett’s conclusions. He thought spinal disease 
very rare; he had never met with an instance in aseo- 
ciation with tubercular testis, He asked whether the 
rigidity noticed in some of Mr. Bennett's cases might not be 
due to reflex irritation caused by disease of the lumbar 
glands, In the large number of cases of local tubercular 
mischief, such as hip joint disease, general infection very 


rarely followed, and he thought tie tendency to the latter in 
these cases had been greatly exaggerated.—Mr. II, H. 
CLurtton ssid that in the majority of cases both testes were 
involved, and for that reason they were unsuitable for 
operation. He related a cage in which removal of testis and 
cord as far as could be reached was followed by a dis- 
charging sinus communicating with the stump of the vas 
deferens. In his experience pulmonary lesions were 
common in association with scrotal deposit—Mr. Bruce 
Crazkz alluded to the difficulty of diagnosing tubercular 
epididymitis from cases of enlargement due’ to chronic 
inflammation.—Mr. BsNNETT, in reply, commented on the 
difficulty of being certain of the healthy condition of the 
vesicules seminales, He felt sure that in his cases the spinal 
Tigidity was due to carious disease, 

Mr. W. J. WaLsHaM brought forward a case of Intra- 
peritoneal Rupture of the Bladder, in which abdominal 
section was performed and the viscus sutured. The patient, 
C. H-—, aged twenty-two, was admitted on March let, 
1887, into St. Bartholomew's Hospital. He had been drink- 
ing the night before, and in a fight was butted by his 
opponent in the abdomen, his bladder being full at the time. 

2 passed & night of great agony, and was brought in a cab 
to the hospital the tollowing morning; but he was then 
suffering very little shock, and walked into the surgery with 
the agsistance of two friends. Ie complained of pain in 
the lower part of the abdomen, and of having being unable 
to pasa apy urine since the blow, although his bladder was 
uncomfortably full at the time. Tte perineum was natural, 
and there was no history of stricture. On pascing a catheter 
no urine flowed, although the point was ascertained to be 
in the bladder by the finger in the rectum. On depressing 
the handle the catheter was felt to free itself with a jerk, 
and its point could be then felt more plainly than natural 
through the abdominal walle. Bloody urine now escaped, 
the flow varying with respiration. About twelve hours 
after the injury Mr. Walsham opened the abdomen, and 
having discovered an intra-peritoneal rent in the posterior 
wall of the bladder sewed it up with nine Lembert sutures. 
The sutures were passed through the muscular and peritoneal 
coats only, and one was placed above and below the upper 
and lower les of the wound respectively. The bladder 
having been forcibly injected with eight ources of boric 
acid solution and found water-tight, the peritoneum was 
irrigated with about two gallons of warm boric acid solu- 
tion, and the abdominal wound closed as in ovariotomy. 
A catheter was left-in the bladder for two hourr, and the 
patient subsequently reminded to pacs hie urine every four 
hours, There was little shock, and the patient recovered. 
Daily notes were given at length. The author remarked 
that there had now been seventeen cases in which abdominal 
section had been performed for rupture of the bladder, three 
extra-peritoneal and fourteen intra-peritoneal. Of the three 
extra-peritoneal cases two died and one recovered. In the 
successful case the wound in the bladder was secured to the 
abdominal wall, but not sutured. In the fetal cases death was 
due to shock, The rent in one was found securely sutured at 
the post-mortem examination; in the other the rupture had 
not been discovered on opening the abdomen. Of the fourteen 
intra-peritoneal ruptures, the rent in the bladder was sutured 
in eleven, and in three a drainage tube was placed in the 
wound, but no sutures employed. Of theee three, one re- 
covered and two died, death being due to peritonitis and 
suppreasion of urine respectively. Of the eleven cases 
where the rent in the bladder was secured by eutures, five 
recovered and six died, death being due in three cases to 
peritonitis, in two probably to shock, and in one to 
bemorrbage from a perineal incision employed for ex- 

loration. In the three cases of peritonitis the sutures 

ad given way in one, and a leakage had occurred in the 
lower part of the wound in the other two. In the five 
successful cases Lembert sutures were employed and the 
peritoneum was washed out, and in only one was & 
drainage tube used. The author discussed (1) the advisa- 
bility of early operation; (2) the importance of using a 
suture which would not become softened too soon, and of 
ascertaining before closing the abdominal wound that there 
wae no leakage from the bladder; (3) the cleaneing of the 
peritoneal cavity; (4) the unadvisability of a preliminary 
incision in the perineum, or of a subsequent incision in 
that region for the purpose of drainage; and (5) the ques~ 
tion of tying in a catheter after the operation, which he 
decided in the negative. A table of the seventeen cases 
‘was given, sixteen of which are in Sir William Mac Cormac’s 
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table appended to his work “On Abdominal Section.”— 
Mr. Hormxs said he was the first surgeon to suggest suture 
of the bladder for intra: pertvousal rupture unconnected 
with external wound. With regard to diagnosis, some cases 
were extremely difficult. He saw one cage in which the 
patient paseed urine without difficulty, though the rupture 
Involved all the coats; here the rupture was probably at 
firat incomplete; another imagined cause was @ prolapse of 
intestinal coils into the vesical rent, and thus blocking the 
opening. He could not regard with much confidence the 
diagnostic method of injection of fluid into the bladder and 
measuring that which returned; he considered an explora- 
tory incision preferable. The position of the point of the 
catheter was of great value; in his own case it was above 
the central point between the umbilicus and pubes, though 
wesicdl dulness was not increased. He thought that to fill 
the bladder with fluid after placing the satures was danger- 
ous, because the wound edges might be lacerable and the 
stitches torn out. The perineal incision was useless, and it 
‘was not necessi to pass a catheter or leave it in after 
operation.—Mr, Burrin said that in Mr. Willett’s case, 
despite the closeness of the sutures, a leak could be 
demonstrated post mortem, and this he considered an 

rgument in favour of after injection of the bladder.— 
Mr. T. SurrH said that in operation for vesico-vaginal 
fistula it was a routine practice to prove afterwards that 
the bladder was water-tight, and he did not see why cases 
such as the present should be an exception to the rule.— 
Mr. BAaRwRLL agreed in the value of both preliminary 
and after-injection of the bladder, and in the necessity for 
careful irrigation of the peritoneum.—Mr. WaisaaM, in 
reply, said that’ Weir-Mitcbell had recently propoced as a 
means of diagnosis that a Petersen’s bag should be intro- 
duced into the rectum and filled, and then the bladder 
should be injected. In this way the swelling of the latter, 
if competent, would be easily palpable. In two cases a 
fatal result followed leaking at the lower angle of the 
wound, independently of sottening of sutures, and these 
he thought justitied after-injection. 
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Congenital Dislocations of Humeri.—Nevi of Tongue.— 
Sporadic Cretinism.—Epileptiform Scizures.—Kelapsing 
Pemphigus. — Epispadias.— Chronic_Pyemia.— Electric 
Illumination of Male Bladder and Urethra.— Unilateral 
Hyperidrosis, 

THE meeting on Jan. 23rd was a clinical evening. There 
‘was a large attendance of Fellows, and many cases of 
unusual interest were shown. The President, Dr. J. 
Hughlings Jackson, was in the chair. 

Mr. BERNarD Pitts showed a child, aged three yeare, 
with symmetrical dieplacement forwards of the heads of 
the humeri. A very marked gap was to be felt below the 
acromion, but no distinct glenoid cavity could be dis- 
tinguished. The muscles were wasted, but the child could 
perform all the over-head movements. The mother stated 
that the child had been peculiar about its shoulders since 
birth. Mr. Pitta believed the case to bo one of congenital 
symmetrical partial dislocation, 

Mr. Pirts likewis. exhibited a child, aged four years, with 
& Nwvoid Swelling of the Tongue. For the first three 
of its life it was continually under treatment for attacks of 
glossitis, which were induced by considerable lingual hy per- 
trophy, with constant protrusion. A large V-shaped portion 
of the tongue had been removed with a very spristactory 
result. It was now propoced todeal with the nevoid growt! 
by the actual cautery. 

* Mr. JoHN Morean brought before the Society a boy, aged 

four y eara, on the dorsum of whose tongue 4 Neevoid Swelling 

‘was noticed when he was eighteen months old. The swelling 

‘was raised and of triangular shape; it had only increased in 

size pari passu with the growth of the child. He had seen 

one or two similar cases which had almost disappeared 
without treatment, and he felt disinclined at present to 
operate on this case. 

Dr. HADDEN exhibited a little girl, aged three years, who 
presented some of the characteristics of Sporadic Cretinism. 

he was dull and lethargic, but talked and walked fairly 

‘Well, and the bodily growth was but little affected. The 

patient belonged to a family in which hremophilia existed. 

he associati-n of the latter with cretinism might be 


accidental, but it was worth notice with reference to the 
hemorrhagic tendency which was sometimes observed im 
adult sporadic cretinism or myxcedema. 

Dr. HADDEN also showed a child of ten months who was 
suffering from very frequent paroxyems, in which the head 
and eyes deviated to the right, then ensued clonic move~ 
ments and lateral nyatagmus to the left, the pupils some= 
times becoming dilated. Consciousnees was retained, and 
no other part of the body was convulsed. There was 
probably a local discharge in the cortex of the superior and 
middle frontal convolutions on the left side at their posterior 
part.—Dr. HUGHLINGS JACKSON agreed that the nature of 
the second case was probably epileptic, and that the lesion 
was cortical. If epileptic, the. fits would become more 
severe, 

Mr. MALCOLM Morais sent a case of Relapsing Pemphigus 
in a child aged three years and nine months, which had 
been under medical observation ever since its birth.. There 
was no history of syphilis; bullw began first to appear on 
the third day after birth, and had come out in successive 
crops ever sinoe, At the present time they were fewer in 
number than they were, and the child’s general health was 
much improved. The eruption had nearly always been 
symmetrical, but had never invaded the palms or soles; and 
he, though at first disposed to regard it as syphilitic, now 
inclined tothe opinion that it was a cace of true pemphigus.— 
Dr. Coccorr Fox had the case under treatment for many 
months at Paddington-green Children’s Hospital. Failure 
of mercurial treatment convinced him it was not syphilitic, 
and arsenic, though it controlled the evolution of blebs, did 
not cure it. 

Mr. W. J. WatsHaM exhibited a patient, aged nine, on 
whom he had operated for complete epispadias and partial 
extroversion of the bladder. The penis was ill-developed, 
but had a good glans, and the urethra was open in ita 
whole length on its dorsal aspect, except at one spot. The 
anterior vesical wall was partly deficient, but the mucoug 
membrane did not bulge forwards. The scrotum was well 
developed, the testicles descended, and there was no hernia: 
An incision was made round the margin of the opening 
into the bladder, and continued at each end on either side 
of the gutter representing the urethra as far as the glans, 
The muco-cutaneous tissues, having been dissected up, 
were turned inwards, and were united with chromicised 
catgut sutures of Lembert. An incision was then made 
transversely through the skin of the scrotum at the 
rpot of the penis, and a second parallel to the first 
about an inch and 4 half lower down. The bridge of 
skin thus marked out was dissected up, and the penis 
paseed under it; the flap was then united to the skin 
round the margin of the bladder and urethra by horsehair 
sutures. The flaps united by first intention, except over 
the anterior third of the urethra; but for this it was hoped 
that a cover could be made later on from the‘abundant akin 
forming the prepuce. The boy could now hold his urine 
for five or six hours, and passed from five ounces to half a 
pint of urine at a time.—Mr. JoHN Monean had only met 
with one case in ten years of epispadias with partial extro- 
version, which resembled this one.—Mr. HuRRY FENWICK 
had found it necessary to adapt a urinal to 8 case on which 
he operated. 

Mr. CLurron brought forward a case of Chronic Pyemia, 
or, a8 he would preferably term it, “ Multiple Purulent 
Synovitis,” and showed the patient. The boy, who had 
suffered from chronic ear disease, was found, on admission 
to the Victoria Hospital for Children, to have abscesses 
beneath the chin, in the right calf, in front of the right 
wrist, and over the right scapula; both elbows and the 
tight hip were likewise full of pus. Free opening and 
drainage of the abscesses was followed by recovery, with 
stiffness of the left elbow, and dislocation of the right femur 
with shortening of the limb. 

Mr. Hurry Frnwick demonstrated the new Eleotri¢ 
Eadoscopes for the bladder and urethra made by Leiter of 
Vienna and Hartwig of Berlin. The urethral endoscope 
(Leiter's) was passed upon several patients after cocaini~ 
sation. The mucous membrane was then s3en to be 
brilliantly illuminated by rays from a small incandescent 
lamp, every detail of the surface being plainly visible. it 
was shown that the construction of the instrument permitted 
the direct and painless application of cocaine and caustic to 
any diseased patch which might be discovered in the canal, 
as being the cause of gleet or continued urethral pain. Mr. 
Fenwick observed that the new electric vesicoseope was the 
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outcome of seven years’ patient labour on the part of Dr. 
Nitze of Berlin, and Leiter of Vienna. Since the employment. 
of the Edison lamp in the instrument, however, these 

tlemen had worked independently of each other, and their 
instruments were both placed before the meeting. They were 
exhibited upon a “dummy” bladder containing stones and 
tumours, and the Fellows of the Society were able to see 
every detail clearly by means of the strong electric light 
which was emitted from the end of the instrument. 
Mr. Fenwick showed diagrams of the construction of the 
instruments, and sketches of the tumours and stones which 
had been diagnosed by their means. He predicted the 
popularity of so simple, safe, and successful an instrument, 
and mentioned that he preferred Leiter’s veaicoscope to 
Nitze’a, the former being cheaper, perhaps safer, and certainly 
of s more brilliant and illuminating power. Mr. Schall of 
Wigmore-street (Leiter's agent in London) ‘was in attend- 
ance, and showed various simple batteries for working the 
endoscope. It had been modified so that im addition it 
could be applied to the uterus, ear, nose, larynx, wsophagus, 
aad rectum. 

Dr, ANDERSON showed a patient suffering from eweating 
confined to the right side of the face and scalp, for which no 
reason could be assigned. It had come on gradually during 
the last five months after landing from America, and oceurred. 
chiefly when he was at meals, Two years ago he had an attack 
of what he called ** powerlessness” of the right arm, which 
lasted eighteen months, and then off; there was now 
no wasting, ansssthesia, or loss of motion. With regard to 
disgnosis, Dr. Anderson thought it probably a cord lesion. 
Arsenic had been given—at first with benefit, but latterly 
with no effect. The temperature as ascertained by the hand 
was higher on the affected side.—Dr. HuGHLINGS JACKSON 
asked whether belladonna had been tried.—Dr. SamuEL 
Wer had seen two cases associated with heart disease.— 
Mr. CLurtTon had met with a case in which, after the heal- 
ing of a facial scar, a touch on the spot threw the patient into 
convulsions and perspiration; the symptoms disappeared 
under croton chloral.—Dr. HADDEN related a case of hemi- 
atrophy of the tongue, associated with paralysis of one 
vooal cord and unilateral sweating. 
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Bilateral Anophthalmos.— Congenital Microphthalmos.— 
sentery, with Gangrene of Left Foot.— Dysenteric 
lcers in the Rectum. 

A MEEtiNG of the Pathological Section of the Academy 
was held on Dec. 2nd, 1887. 

Dr. NEARBY read a paper on a case of Bilateral Anoph- 
thalmos, and exhibited a child, aged six weeks, who had 
been born suffering from this anomaly. The orbits and eye- 
lids were well formed, but nothing representing an eyeball 
could be detected in either orbit. 

Dr. FitzGERALD communicated a case of Congenital 
Microphthalmos, the living specimen being present, and 
showing two undeveloped globes, with cornes and iria, but 
little or no anterior chamber. Illumination of the fundus 
‘was impossible. The mother in this case gave a history of 
fright.—Prof. PunsEp eaid he had never seen a case of anoph- 
thalmos until that evening. In order to account for the 
development in the child in question of the orbits and other 
annexes of the eyes, not only must the primary optic 
vesicles have been developed, but the development of the 
eyes must have gone on toa considerable extent. The de- 
velopment of the primary optic vesicle alone would not have 
been sufficient to start the growth. He had been in the 
babit for a number of years of hatching eggs artificially and 
of studying the fowls 80 produced in the different stages of 
their development, and it was by no means uncommon to 
Meet with abnormalities in them. In several specimens 
there was complete atrophy of the eye on one side; and in 
one embryo there was atrophy of both eyes, the three 
cerebral vesicles being well developed, but the optic 
vesicles being represented by little buds growing from the 
cerebral vesicles. In some of the fowls the eyes were well 
developed, and in one case of unilateral atrophy the eyelids 
were beginning to develop. He thought the absence of the 
optic chiasma was easily explained. The optic nerve was not 
developed from the cerebral vesicle at all, but from the brain 
outwards towards the vesicle. The optic nerve fibres were 
an outgrowth from the brain towards the eye, and they 
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spread out on the inner surface of the retina. The right 
eye grew out from the right side of the brain, and the left 
eye trom the left side. The optic chiasma must be a late 
development, and it was more likely that it grew from the 
brain to the eye than from the eye back to the brain; so 
that, if the eye were destroyed at an early period of 
embryonic life, there would be no reason to suppose that 
the optic nerves and chiasma would be well formed. The 
chief question was what kind of process it was which 
destroyed the optic vesicle. It must be the same as that 
whicb destroyed the cerebral hemispheres in cases of 
acephalus. In those cases the cerebral hemiapheres, after 
their formation, underwent a sort of hydrocephalic change, 
and then burst, and the fragments formed the pulpy masa 
that was found at the floor of the skull. In like manner 
the optic vesicle, which was a delicate structure, perhaps 
burst after it had reached a certain stage, and then became 
atrophic. It was curious that the accident should have 
affected both eyes at the same time. 

Dr. Conouty Norman read a paper in which he described 
at some length the morbid appearances in nine cases of 
Dysentery. In two of these there was perforation of the 
intestine, and in one multiple abscesses of the liver. Out of a 
population of about 1100 in the Lunatic Asylum under his 
charge, Dr. Norman had had 120 cases of dysentery in about 
fourteen months, with twenty-two deaths, 

Dr. WALTER G. Sita read a case of Dysentery, with 
Gangrene of the Left Foot. A young married woman, aged 
niveteen years, was admitted into hospital, Sept. 2nd, 1887, 
suffering from intractable diarrhea of a week's stand- 
ing. Her illness had commenced suddenly, subsequently 
to eating some stale fish, When admitted she was in a 
atate of extreme prostration; pulse 120; temperature 99°5° ; 
very frequent motions, thin and bloody. No treatment 
proved of any avail, and she died after a week's stay 
in hospital. Two or three days after admission her 
left leg was observed to be very cold. It was pain- 
ful, especially in the popliteal space, and purple patches 
appeared on the foot, These increased and deepened. Dry 
gangrene attacked the toes, and epread over the sole of the 
foot. At the post-mortem the liver and kidneys were normal, 
No trace of peritonitis, only some patches of peri-splenitis. 
lands enlarged. Ileo-cescal valve healthy. 
Mucous membrane of the large intestine, from cecum to 
anus, extensively diseased, deeply injected, and with 
ecchymotic patches. Innumerable ulcers of various shapes 
and sizes, The rectum presented a worm-eaten appearance. 
Many shreds of adherent false membrane. No vascular 
seclusion found to account for gangrene.— Dr. Purser 
described and demonstrated the appearance in three cases 
of dysentery. The large intestine was in each the seat of an 
intense diphtheritic inflammation. 

Dr. Jamzs LiTTLE submitted a case of Dysenteric Ulcers 
in the Rectum with Gangrenous Ulcers of the Stomach. In 
the middle of last October a man, forty-five years of age, 
sought admission into the Adelaide Hospital, suffering from 
severe abdominal pain. It was ascertained from indepen- 
dent sources that he had been of very intemperate habits, 
He said he had had a cough for many months, and a physical 
examination showed that he was suffering from phthisie, 
but not in an advanced stage. In the summer an abscess 
had formed near the rectum, in consequence of which he 
was for four or five weeks in the Richmond Hospital, and 
he left it with a fistulous orifice discharging near the 
rectum. He remained at home for several weeks in broken- 
down health, and suffering from irritation at the lower end 
of the rectum. Seven days before he came into hospital he 
was, while sitting at the fire, seized with severe pain in the 
tight side of the abdomen, epparently in the direction of 
the hepatic flexure of the colon. He remained at home 
suffering from the pain, and from that time until his admie- 
sion to hospital his bowels only acted once. At the 
time of admission he complained of pain in the epigastrium, 
which was swollen, and so exquinitely tender that he was 
unwilling to be examined. After some days the severe pain 
subsided, but his bowels, which during the first few days 
that he was in hospital had remained confined, became, 
without anything having been done to cause such a change, 
very loose, and the looseness continued from that time 
until his death. On account of the great discharge of 
purulent matter there was great difficulty in examining his 
stools, He was very unwilling to be moved or disturbed, 
and he (Dr. Little) did not see any stools that had a dysen- 
teric character. He died a fortnig tafter his admission. A 
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post-mortem was made by Dr. Bewley, who found small 
cavities in the lungs. The liver was very large, and had 
the appearance seen in persons who died of acute fever. 
The under-surface of the left lobe of the liver was adherent 
to the anterior wall of the stomach, and it suddenly gave 
‘way and a quantity of purulent matter escaped. A large 
sloughy-loooking ulcer was found in the anterior wall of the 
stomach, the roof of which was formed by the lower portion 
of the left lobe of the liver. There was also a small ulcer 
in the stomach. The sloughy-looking mass connected 
with the large ulcer was like what would be left by a 
large anthrax, and it communicated with the stomach by 
an orifice, which could be seen in the specimen. The 
stomachic ulcer was not a chronic one, for there was no 


thickening of the edges, and the surface of the ulcer was | 


covered with gangrenous-looking material. The cecum was 
found to be rather extensively ulcerated. It contained 
several ulcers, but they were rather superficial. Inu the 
transverse and descending colons and at the sigmoid flexure 
ulcers were also numerous. The maximum amount of 
chsnge was in the rectum and in the cecum. The question 
was—Had the man suffered from dysentery, and were the 
ulcers and other conditions of the stomach the result of 
superficial abscesses of the liver opening intothe stomach? It 
was evident that something must have suddenly happened 
at the time he was seized with the pain, and no doubt at 
that time the mischief in the liver and stomach first began,— 
The PRESIDENT remarked that recently, while going round 
the pathological museums of Dublin and London, he had 
been struck by the number of specimens of dysenteric ulcera- 
tion of the large intestine. The specimens of that kind out- 
numbered all the specimens of other lesions of that portion 
of the intestine. That might be explained by the fact that 
the appearances were so prominent and well marked that 
the specimens were preserved, while others were passed by. 
—Professor BENNETT remarked that Dr. Norman had not 
given them any information as to the cause of the patho- 
logical appearances described in his cases.—On the motion 
of Dr. Finny, seconded by Professor Bennett, the discus- 
gion was adjourned. 


CAMBRIDGE MEDICAL SOCIETY. 


A MEpTING of this Society was held on Friday, Dec. 2nd, 
1887, Mr. H.. Stear, M.R.C.S., Vice-President, in the chair, 
when the following communications were made. 

Case of Abscess between the Liver and Diaphragm.— 
Mr. J. Hovas read the notes of this case, and showed the 
duodenum removed after death. There was a small punched- 
out ulcer, which had perforated. The patient, an elderly 
‘woman, had long suffered from pain and indigestion, and 
when .seen by Mr. Hough was seized with great pain at the 
chest; she subsequently vomited, and the vomit was found 
to contain pus. After death the post-mortem examination 
showed an abscess extending up between the liver and 
diaphragm in close connexion with the ulcerinthe duodenum, 
and the origin evidently of the pus contained in the vomit. 

Some forms of Disproportion between the Fatal Head and 
Pelvis (other than Pelvic Deformity) as a cause of Protracted 
and Arrested Labour. Dr, BoxALu showed a hydrocephalic, 
an acranial, and photographs of an amelus foetus, which had 
liveda month. Inashort paper, dealing with the mechanism 
of the passage of the foetal head through the pelvis, he 
potted out the advantages of flexion over extension of the 

ead, illustrating the correspondence of the planes of the 
foetal head to those of the pelvis, at the brim, in the cavity, 
and at the outlet, by the aid of diagrams drawn to the 
natural size, The subject of rotation was also discussed on 
the same lines, and attention drawn to the fact that late 
rupture of the membranes, in addition to otherdisadvantages, 
tends, by diminishing the resistance offered by the soft parts 
to the passage of the head as it begins to descend, to prevent 
flexion in the early stages. By applying these principles, it 
is easy to understand why, on the one hand, women with 
large pelves or small children do not necessarily have easy 
labours, and, on the other, why women with small (but 
otherwise well formed) pelves or large children frequently 
have edsy labours. For in the latter case the fectal head 
may flex, rotate, and descend without difficulty; in the 
former, it may fail to flex, and may descend while failing to 
rotate, become jammed at the floor of the pelvis against the 
ischial spines, and protracted or arrested labour results, 
Nature has to 4 certain extent provided’ against these con- 


tingencies in the moulding capacity of the footal head, but 
in this process much unnecessary force is expended, suffering 
occasioned, and time wasted, to the detriment both of the 
mother and child. Where nature fails, art steps in to 
supply the deficiency. The rule is very easy one to follow, 
and the manipulation not difficult to accomplish. When the 
head descends without flexing or rotating, the defect may be 
remedied by pressure of the finger from below, in some cases 
assisted by the other hand above the pelvis; and, if these 
means fail, and it becomes necessary to resort to the forceps, 
they should be applied and used in such & manner as to 
correct the faulty position before traction is attempted. 

Specimen of Congenital Hydrocephalus, -Mr.G. N. Buuetr 
exhibited this specimen. The mother was delivered on 
Oct. 20th. Her size was unusually large. The breech pre- 
sented. Labour very slow, the over-distension producing 
uterine inertia, The trunk being born, the head would not, 
enter the true pelvis. It was therefore perforated behind 
the ear and the fluid let out; even then its size was so enor- 
mous that it had to be delivered with the cephalotribe. The 
child was fully developed, having no other deformity. It 
measured 27 in. long, and weighed 151b. The circumference 
of the head was 27} in., and it contained 4} pints of fluid. 
The biparietal diameter measured &} in. y 

Note on a case of Sudden Death in Diphtheria.—Dr. Ropre 
said H. P,. W——, 8 boy aged twelve years, was taken ill with 
sore-throat on Oct. 23rd last. He did not seem very il], and 
speedily regained nearly his usual state of health, and 
accordingly no medical attendance was obtained for him. 
On Nov. 2nd—the eleventh day—he appeared weak, and on 
the evening of that day he made an attempt to walk upstairs, 
but failed, and asked his fathertocarry himup. It was also 
observed that his voice was nasal. On the following day, 
Nov. 3rd, he was seen about 3.30 in the afternoon. His face 
was pale, and slightly livid. The surface of the body felt 
cold. The tone of voice was nasal, and it was elicited that, 
since the previous day fluids had returned through the nose, 
The temperature in the mouth was 97'4°. The pulse was 72, 
small and weak. Respiration 16, shallow. Heart sounds 
feeble, and rather indistinct. Milk with brandy and egg-and- 
brandy mixture were ordered to be taken frequently. Carbo- 
nate of ammonia with bark was also prescribed. He died at 
530 the following -morning, Nov. 4th. At the necropsy 
(Nov, Gth) the cavities of the heart were completely distend 
with clot, especially on the rightside. Thelungs were healthy, 
but the left one was attached to the chest walls by old adhe- 
sions. The local lesion in this case must have been very slight; 
as by the eleventh day there was no evidence im the state of 
the mucous membrane of the previous exudation; and the 
patient had taken his food well until the paralytic symptoms 
set in. The paralytic symptoms manifested themselveg 
earlier than usual. 

Malignant Endocarditis —Mr. Laurence Hompury re- 
lated this case. Sarah N——, aged fifty, a widow, laundry- 
woman, livingin Cambridge, was admitted into Addenbrooke's 
Hospital on May 4th, under Dr. Bradbury, under whose care 
she was for the first week of her illnees. There was no 
history of syphilie or rheumatism, and her health had been 
good until April 18th, when she suffered from eore-throat, 
labial herpes, chills, and cough. Her house had previously 
been condemned for bad drainage, The note on admission 
stated that the patient looked ill and weak; face flushed ; 
herpetic eruption about nose and lips; tongue dry and 
brown ; temperature 102°; pulse 120, regular; bowels regular. 
Physical examination of the chest showed pneumonia at 
the right apex. “The heart sounds were clear at apex and 
base; the apex beat not felt. The abdomen was distended ; 
no spots. Urine 1012; no albumen or suger. On May 6th 
she was evidently better, the temperature was normal, 
pulse 100, tongue moist and cleaning, and the physical 
signs at the apex of the right lung were clearing, On May 
8th the temperature suddenly rose to 102'6° and the pulse to 
132, which after a profuse sweating were reduced. The same 
occurred the following days, and on May 11th she had a 
distinct’ rigor. She appeared very feeble; face flushed and 
profuse perspirations; mental condition rather excitable, but 
no delirium; occasional cough and blood-stained expec- 
toration. The breathing was very feeble at the right apex, 
and occasional friction sounds with impaired resonance at 
the second and third intercostal spaces. The heart sounds 
were clear and regular. The symptoms being s0 decidedly 
pysmic in character, careful search wos made everywhere 
externally and antoroally for evidence of pus. It was 
suggested to make an exploratory puncture for pus at the, 
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third right intercostal space, but her condition was evidently 
hopeless.. On May 14th her temperature reached 105°, an 
she had @ severe rigor, and gradually sank after becoming 
unconscious. On one occasion her urine contained a small 
quantity of pus. The post-mortem examination revealed a 
small abscess in the anterior mediastinum, extending chiefly 
to the right under the mediastinal pleura, and back wards us 
far as the root of the right lung; it contained about one and 
8 half totwo ounces of green offensive pus, The right lung 
was adherent anteriorly, and the upper lobe appeared to be 
undergoing resolution after pneumonia, The pericardium 
was normal, The endocardium of the left auricle was 
roughened, and on the aortic cusp of the mitral valve was & 

' patch of the eiza of a threepenny piece, rough, ulcerating, 
and fungating ; near the centre was a small purferation. The 
sorcic valves were thickened and atheromatoua, aud covered 
with soft fungating vegetations, easily detached. The firat 
part of the aorta was very atheromatous, with projecting 
calcareous plates, but without vegetutions, There was slight 
hypertrophy of the muscular walle of the ventricies, and 
several white fibrous patches in their interior. The athero- 
matous disease of the aorta aud valves was evidently of old 
standing, the ulcer and vegetations recent. There were 
extensive infarcts in both Kidneys, and a small one in the 
spleen, There was diffuse purulent meningitis of the brain 
and spinal cord, with yellowish pus surrounding the cranial 
nerves ; also a few patches of inflammatory eoftening in the 
brain substance. Mr. Laurence Humphry remarked upon 
the frequency with with which these cases seemed to begin 
in a pneumonia, and the assoviation of meningitis of the 
brain and spinal cord. In this case the recent mycotic 
process had evidently been enctatted upon old atheromatous 
disease of the sortio valves. It was remarkable that, 
in spite of the uleoration aud perforation of one cusp of 
the mitral and the vegetations on the aortic valves, no | 
murmur of any kind had been observed, although the 
heart had been carefully examined every day, 
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The Marriage of Near Kin. By Auvrep Ueney lvru. 
Pp. 475. ‘London: Longmans. 1857. * 

Few questions are more frequently asked by readers of 
this journal than the important and interesting one, “ Io 
Consanguineous marriages lead to disease in the offepring ?” i 
And our reply has constantly been to such inquiries, “Pro- | 
viding both parents are healthy, no harm need be expected 
to result to the children of such marriages; whilat if both 
parents exhibit a proclivity to any particular form of disease 
(as, for example, to scrofula), the tendency ig likely to bo 

, exaggerated in the children.” The work before us supplies 
@ complete and full answer to the quéstion, obtained by a 
careful and thoughtful ‘examination and consideration of 
all the known facts that beer upon it, and we warmly’ 
recommend it to all thosy who are. interested.in the 
subject as the fullest and most thoroughly unbdiased ex- 
Position of the arguments on both sides’ that we have 
seen. The points Mr. Huth sets himself to determine 
are: (1) Whether consanguineous marriages are themselves, 
by the mere fact of tonsanguinity and irrespective of any 
itheritance, injurfous, to the offspring; whether in a 
marriage between two relatives who are both perfectly 
healthy, live under ‘healthy conditions, and whose families 
are perfectly healthy, the children born will probibly be 
unhealthy. (2) Whether cofsanguineous marriages give a 
greater proportion of unhealthy children that non-con- 
sanguineous marriages; or, in other words, whether it is a 
fact that consanguineous marriages, through intensificatidn 
of a previously dormant hereditary family taint, give a 
greater proportion of unliéalthy children. The first question 
ig one of creation, the second ao question of inheritance. 
Mr. Huth regrets} os all’ must do, that no advantage is 
taken’dE the finchinery df the Census for the ‘settle- 


ment of these questions, although our marriage laws in 
ieee Oo ee re en ' ab oa epee se 


part rest upon preconceived opinions in regard to them, 
and notwithstanding that the right comprehension of the 
effects of such unions would certainly exert a powerful 
influence in promoting such marriages if harmless, or of 
discountenancing them if harmful. Mr. uth commences 
hia inquiry, after a brief réference to the frequently 
incestuous union of animals, by adducing a large number 
of facts he has extracted from Arabic, Hebrew, Greek, and 
Roman history, and from the accounts of modern travellers 
amongst savage nations, and shows that the marriagé of 
near relatives was common in ancient times. And, indeed, 
amongst the Tersians it appears that consanguineous 
marriages between the nearest relatives, both in the, 
ascending and descending line, were common. The extreme, 
on the other hand, is, however, seen amongst the Rajpogta, 
with whom, according to Mayhew, two families wore not 
allowed to intermarry, though their common ancestor dated 


; from eight hundred years before. The difference is bridged 


over by a thousand singularities of marriage custom, which 

in Hurope has led by a precess of evolution to the present 

condition of the laws relating to marriage. ‘The history of 

the ecclesiastical prohibitions to the marriage of relatives 

43 given by Mr. Huth is full of interest, showing the effects 

of the asceticism of the Fatherd of the Church ; and a curious 

instance of the artificial and perfectly absurd restrictions 

that were instituted in the middle ages of the Church is. 
adduced in the case of Chilperic’s marrisge with Audouére, 
who was divorced from him by a ruse of Frédegonde, who 

made Audousre hold her own infant at the font to be 

christened, thereby contracting such a relation to Chilperic 

as to prohibit all marital relations. Mr. Huth devotes a 

chapter to deaf-mutism, cretinism, and malformatioris; and 

ancther to the results of in-and-in breeding in animals, 

He maintains that any deterioration through the marriage 

of near kin per se, even if there be such a-thing in 

the lower animale, is impossible in man owing to the slow 

Propagation of the species. Ile even goes so far aS to believe 

that any deterioration through thé chance accumulation of 

att idjosyncrasy, though moro likély to occur.in families’ 
where the'marriage of blood relations is habitial, prac- 

tically does not occur oftener than in othér imarriages.. 
Hencg, he thinks it is inadvisablé to extend thé protiibitions 

against marriage beyond the third collateral degree, and to, 
prevent all marriages of affinity except those ‘in tha, direct, 
ascending or descending line. “He therefore may be taken, 
as supporting the repeal of the law which forbids a man to. 
marry his deceased wife’s sister, which it ig somewhat 

surprising to find even now occurs, in spife of the prohibi- 

tion, in 1 per cent. of all marriages and of 33 per cent. of 

the marriage of widowere, S 


The Microscope in Theory and.Practice. ‘Translate the 
German ty Prot end nd bcetica. and 2 ae S 
SciiwkNDENFR. With numerous Illustrations. London: 
Swan, Sonnenschein, Lowrey, arid Co, 1887. ~ 

The history of this translation, as told’ in the preface, ig 
somewhat curious, It was commenced About ten year’ ago by 

Mr, Frank Criep. He was compelled to transfer the work, | 

after completing a portion of it, to Mr. Jobn Mayall, jun, wha 

finished it.’ Most unfortunately, a fire in the premises of 
the printers destroyed's large portiod of the hook, and the 
publishers were therefore compelled to’ issue it without the 
last three parts, They seem to have hesttated’ about the 
ntatter, and ‘fortunately decidéd oh publication. “English 
microscopists, or at any rate those who do not read German 
edsily, will rejoice at this decision, for the book ‘ts‘a very 
valuable one and the precent issue is cbmplete aé fat ‘as it 
goes. The preface, moreover, holds out a hope'thit before 
long the further work of Profes¢or'E. Abbe of Jena. will be 
presented to English readers. The firgt Na 
we'gnin on turning over the” leaves of tte” Bosk “Ig 
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that the title is well justified; there is a great deal 
of practical information, but it is accompanied throughout 
by very full theoretical explanation and by analytical 
studies of the principles involved. Tbe “rule of thumb” 
is almost entirely discarded, and it may evan be doubted 
whether in some cases—as, for example, in Part IV., 
which deals with the theory of microscopic observa- 
tion—the demonstrations are not unnecessarily elaborate. 
But, on the whole, there is little, if anything, which 
could advantageously have been excluded. Of the seven 
parts included in the present volume the firat is de- 
voted to the theory of the microscope. It contains full 
discussions of the analytical methods by which the path 
of the rays in refracting systems may be determined; 
of the component parts of the microscope, including five 
varieties of eye-piece; of chromatic and spherical aber- 
ration ; of optical power, and the like. Then we come in 
Part II. to the mechanical arrangement of the micro- 
scope, and in Part III. to methods of testing. All this is 
practical and simple, and requires but little mathematics. 
The directions for testing for chromatic aberration (p. 158) 
give a good idea of the style, at once thorough and simple, 
of the whole book. Part 1V., like Part I, is theoretical, 
although it deals with matters of the greatest practical 
importance. The titles of ite sections will sufficiently 
illustrate its scope. These are—spherical and cylindrical 
objects; objects of irregular form (with a good discus- 
sion of stereoscopic binocular microscopes); interference 
phenomena, whether in the microscope or in the plane of 
adjustment; oblique illumination; the phenomena of 
motion; differences of level. Part V. deals with the simple 
microscope and the lantern microscope. In this and in 
Part II. the translators have omitted some portions of the 
text for reasons which seem sufficient, Part VI. is entitled 
Technical Microscopy. Under this heading no mathematics 
appear, but, instead, useful directions for illumination, the 
selection of magnifying power, the employment of cover 
glasses, the preparation, treatment, and preservation of 
specimens, the drawing of objects, and the like. All this, 
or most of it, is, however, to be found in other works, 
Lastly, we have in Part VII.an excellent account of the 
phenomena of Polarisation. The discussion of this difficult 
subject is so clear that with a little expansion it would 
form a text-book in itself, It only remains to say that the 
translators have rendered the German into very good 
English, that the illustrations and diagrams are well drawn 
and sufficient, and that the publishers have added a valuable 
work to English scientific literature. 


OUR LIBRARY TABLE. 

Diseases of the Digestive Organs in Children. By Louis 
Srank, M.D. Edinburgh: Young J. Pentland.—This is a 
good book 4s books go. Granted that it is desirable to write 
& separate work on diseases of the digestive organs in 
children, it muat be confessed that better use of the space 
could hardly have been made. The volume is composed of 
three parts, The first has nothing immediately to do with 
the subject in hand, being applicable to any chapter on 
children’s diseases, for it is designed to inform the reader as 
to the general method of investigating disease. The third 
part is also general, and inculcates the method of feeding, 
bathing, clothing, aleep, and exercise. We have examined 
the work, and can find but few errors, and none of a serious 
kind. On page 57 it is stated that affections of the gastro- 
intestinal tract are always attended by coating of the 
tongue, &c.; it may be averred without cavil that this 
statement is too absolute. The methods of feeding enjoined 
are decidedly judicious. 

Beitrige zur pathologischen Anatomie und Physiologie. 
Herausgegeben von Dr. Exnst ZreGier und Dr.C, NAUWERCK. 


Zweite Band, Zweites Heft. Jena: Gustav Fischer. 1887. 
Under the title of “ Beitrige zur pathologiechen Anatomie 
und Physiologie” there has appeared occasionally a journal 
devoted to memoirs of a high clase, under the editorship of 
Professor Ziegler and Dr. Nauwerck. The second part of the 
second volume has just been issued. It contains contribu- 
tions from the Pathological Institute of Kénigsberg—viz, a 
paper on the Action of fodoform upon Infective Organisms, 
by Dr. Kunz; Researches on the Histological Processes and 
the Behaviour of the Blood in Doubly-ligatured Vessele, by 
Dr. G. Bottcher; Infection Experiments with Typhoid 
Bacillus, by Dr. Wolffowitz; on the question of the Tenacity 
of Tubercle Bacilli, by Dr. M. Voelech; and on the For- 
mation of Pigment in Extravasation, by Dr. O. Skrzeczka, 
The editor, Professor Ziegler, announces on important 
change in the style of the journal, and has gained 
promises of support from his professorial colleagues 
in all parts of Germany to make the “ Beitrige” the 
medium of publication of memoirs from the various patho- 
logical institutes. The title will be slightly changed so as 
to admit of the insertion of the names of the editors for the 
time being—viz., the professors of the particular institute 
from which contributions are published in the number; but 
Profeesors Ziegler and Nauwerck retain their position os 
editors in chief. It is intended also to include abstracts of 
papers published elsewhere, furnished by their authors; and, 
to give the journal an international character, papers will 
be printed in German, French, Italian, and English. The 
publication is in the hands of G. Fischer of Jena, and the 
parts will appear from time to time as needed. We shall 
look with interest to the development of this plan, which 
is likely to facilitate the publication of monographs in a 
manner which has hardly yet been attempted. 

Notes on Surgery for Nurses. By JosEPH BELL, F.R.C.S.Ed. 
Edinburgh: Oliver and Boyd. London: Simpkin, Marshall, 
and Co.—This little book is compiled from notes of lectures 
delivered to the nureing staff of the Edinburgh Royal 
Infirmary. Mr. Bell says in the preface he hopes it will aid 
nurses who take an interest in their duties to understand 
their cases and follow intelligently the clinical work in the 
wards. No one could fail to understand the clear and 
simple directions contained in this little treatise. Mr. Bell 
endeavours to impress on nurses the stringent necessity for 
the most scrupulous cleanliness, and draws @ lively picture 
of past times, in the days when ward sponges were carried 
from bed to bed in ward basins, and when it was not 
considered necessary, or even advisable, to change the 
water on passing from patient to patient. He adds that 
under the improved régime it is nearly a quarter of 8 
century since he has seen a case of hospital gangrene. 

The Nursing and Care of the Nervous and the Insane. 
By Cuaries K. Mitis, Edinburgh: Young J. Pentland. 
1887,—This is another collection of “ Practical Lessons in 
Nursing,” and compares favourably with many books of 
the same class. It contains a great deal of practical infor- 
mation useful to practitioners as well as nurses. It would, 
indeed, be well if doctors were trained systematically in the 
art of nursing—a matter of little difficulty in the case of 
holders of resident eppointments at different hospitals. The 
second chapter treats of massage, movements, muscle beating, 
andbathing; the third deals with electricity and its mode of 
application. 

Collected Essays in Preventive Medicine, with a Paper on 
Glycosuria, By W1iL1aM Suing, M.D., F.R.C.P. London : 
J. and A. Churchill.—Most of these essays have been before 
the public and the profession for some years. ach of them 
is characterised by a certain individuality of thought and 
manner, chiefly the result of the practical nature of the 
author’s mind, There is much variety of type and spacing 
in this miecellaneous volume, but many practitioners will 
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perhaps be glad to have Dr. Squire's contributions in a| determine the diagnosis. 


handy form. The best essays are those on infection, dis- 
infection, and tempersture observations. 

Women and Work, By Emity Preirrer. London: 
Triibner and Co.—This book trests of the higher education 
of girls in relation to health and phygical development. 
The authoress gives the opinions of many principals of 
women’s colleges and training schools in reference to this 
subject. The consensus of opinion appears to be that work 
done within reasonable limits is almost without exception 
beneficial to young women. Even in many cases delicate 
girls have distinctly gained in health when study has been 
carried on in moderation. Several of the principals remark 
that they have found delicate girls more recklees in regard to 
over-study than healthy ones; hence the more frequent cases 
of break-down amongst them. The authoress points out a 
distinct want in connexion with all women’s work—namely, 
that of association. So long as women work as mere unite, 
so long will they receive lower wages than men for the same 
class of work. Co-operation and association amongst women 
must sooner or later raise the rate of wages for woman's 
work. The book is written in a temperate and fair spirit, 
and contains many interesting facts on the subject treated. 

The Royal Navy Quarterly List (Witherby and Co., 
Cornhill), just issued, is fall, clear, and complete in its various 
details as a book of reference, and will be found of great 
practical value to all connected with the service. Moreover, 
additional information ia supplied in the present issue, 
amonget which msy be noticed—(1) new services, or addi- 
tional matter, added to the names of 268 officers; (2) the 
Khedive’s Bronze Star added to the names of all officers to 
whom it was granted for services in the Soudan, 1884-85; 
(3) a nominal list of ships under the new classification ; 
(4) a nominal list of ships in commission, arranged by 
stations ; and a new feature in this volume is the giving the 
names of the famous battle-ships of the Royal Navy, which 
will no doubt be appreciated by the officers of the service. 


PROFESSOR VIRCHOW ON CANCER. 
(Concluded from p. 156.) 

Ir is sometimes difficult to determine accurately the 
condition of parts beneath the surface, especially so in 
cases where the latter is unfolded to form warty, villous, 
or cauliflower projections. For a long time attention was 
solely directed to these surface growths, but in a paper on 
Cancroid and Papillary Tumours, read at Wurzburg in 1850, 
Virchow showed that cancroid did not oonsist in mere 
papillary outgrowth of skin, but in the presence of alveoli 
filled with epidermoid cells within the diseased tissues. He 
illustrated this by reference to cauliflower growths of 
the os uteri, and referred to similar papillary or villous 
bypertrupby, with or without association with cancer, on 
other mucous membranes, as of the bladder, stomach, and 
air-passages, as well as in fungus dure matrie. Le also 
deals with this subject in his Cellular Pathology,' and refers 
to it now to show that more than a generation ago he had 
insisted on the importance of examining not only the 
surface but the deeper parta of “aurface tumours.” It is 
only necessary to examine just beneath the surface; and 
where the tumour has projected, the characteristic alveoli 
may be seen even in the substance of the fungating mass. 
Again, villous outgrowths--often mere vascular | 
may develop from the walls of alveoli, and with the 
occurrence of ulceration rise up to or project above the 
surface. If the papillary or arborescent growths proceed 
from a superficial smooth base the growth is not suepicious, 
Indeed, it is only in its base that the difference lies between 
a simple and @ cancerous wart. Clinical facts cannot 


1 First edition, p. 414 ef seq. 


Liicke? recognises the limits 
of clinical inquiry, for although he points out that the 
clinician, unlike the anatomist, has the living growth 
to observe and to enable him to arrive at a di ie, 
“yet we ought not to exclusively rely on the clinical 
diagnosis of tumours, or desire, as has been attempted on 
mistaken grounds from time to time, to classify tumours on 
purely chiuical characters. A true clinical classification 
must be conjoined with an anatomical), for ultimately all 
clinical knowledge rests on anatomy and physiology.” It 
would have been even more true to say that clinical facts 
per se form no basis for classification, which must be 
anatomical—not in the sense that the diagnosis must be 
made by an anatomist, but simply that it must be based on 
the anatomical structure of the tumour. The mere external 
characters of a growth are at the best only of service in 
enabling one to infer from them the actual anatomical 
structure, whilst history abundantly tells of the inutility of 
8 purely clinical classification, When the microscope was 
introduced into pathological study about fifty years ago, 
surgeons sought 10s aid in diagnosis; and since cancer was 
found to be largely made up of cells, microscopists were 
asked to supply the proof afforded by a specific cell, ‘xhe 
result was that certain “ micrographists,” especially of the 
Paris school, produced drawings of the characteristic 
“cancer cell,” and the first outcome of this teaching was 
to separate cancroid from carcinoma, placing it among 
local tumours, or at most amongst those which might 
lead to infiltration of the adjacent lymphatic glands, 
but not to remotes metastasis, In 1855 8 sharp struggle 
on the subject took place at the Paris Academy of 
Medicine, many practical surgeons, headed by Velpeau, being 
opposed to the new doctrines. Velpeau, not being versed 
in microscopical investigation, appealed for aid to Virchow, 
who had already published a paper (1849) in which he had 
pointed out that he had seen three examplea of so-called 
cancroid with secondary infection of glands and viscera; 
and he was therefore able to furnish Velpeau with descrip- 
tions and preparations in support of his position. Gradually 
the specific cancer cell has disappeared, and its place has 
been taken by the epithelioid cell and the polymorphism 
which such cells exhibit in cancerous growths. The subject 
was, however, obscured by erroneous interpretations; and 
one source of error was found to lie in the occurrence of 
tumours of mized type, to which Virchow had drawn 
attention in 1851. Again, in his work on Tumours,’ he 
pointed out the fallacy that may underlie the limited 
examination of a growth of this type, since in the small 
Portion submitted to examination only one of the con- 
stituent elements might be present. He had himself thus 
been led to report that a growth was of simple character, by 
finding it to be apparently composed of connective tissue; 
but on its recurrence be detected in the new growth a can- 
croid structure, the existence of which in the primary for- 
mation he was enabled to verify on a re-examination of the 
latter. He therefore insists upon the most careful exami- 
nation of all apparently simple and benign growths before 
advancing an opinion, which has so much bearing both on 
diagnosis and prognosis. In point of fact, the papillary, 
villous, and cauliflower cancers are of this mixed type, but it 
is easier to determine their true nature than it is that of 
deep-seated mixed tumours, We have only to examine the 
base of the villous growth to prcve or not its malignant 
nature; whereas in the case of a deep-seated tumour the 
cancerous elements may be overlooked. Clinical observers 
lay stress, and with reason, upon evidence of secondary infec- 
tion, especially of lymphatic glands; but, as is well known, 
inflammatory swelling of glande is sometimes mistaken for 
cancerous enlargement. here the glandular affection is 
indubitably cancerous, the value to the surgeon rests on the 
indication for the extirpation of the glands, and on the 
light shed upon the nature of the disease. But where the 
glands are not implicated he has to rely upon the external 
characters of the main growth. Sometimes an exploratory 
operation is made for the removal of a portion of the growt 

for examination, but the method is open to error, especially 
in the case of a “mixed” tumour, since the small portion 
examined may not happen to contain cancerous elements, 
The error, however, lies with the surgeon rather than the 
anatomist, who can only report upon the portion submitted 
to him, It rests with the surgeon to harmonise the 
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ematomical result with his own observations on the growth. 
It is less difficult in cases where two independent growths 
occur side by side—e.g.,; cancer and myoma of uterus, or 
- exostosis near to a sarcoma of bone, Careful observation 
will soon determine which is the more important of the two. 
Papillary growths in the vicinity of ulcers (especially 
‘chronic syphilitic ulcers of the larynx, &c.) may resemble 
Gndependent formations; but, as a rule, such excrescences 
e thicker and denser than true warts. The diffuse 
welling of “laryngeal pachydermia,” which may lead to 
marked papillation, is still less likely to be confounded with 
‘new growth; whilst Virchow has never heard of hard, pointed 
‘eondylémas, which per se would be considered as purely 
denign local formations arising in the vicinity of trae cancer 
of the larynx. He maintains the proposition that onl: 
those: new growths are to be considered cancerous whic 
‘exhibit in their base an arrangement of alveoli containing 
heterotopous epithelium, Carl Friedliinder’s* objection to 
this ‘ts theoretical rather than practical. Le recognises that 
‘cance? is atypical epithelial formation, but asks whether 
“every atypical epithelial formation is cancer?” He refers 
to lupus, fistula granulations, lepra, and elephantiasis as 
affording epithelial masses simulating cancer alveoli; but 
admits that destructive invasion, of preformed tissue is 
‘characteristic of cancer. Of the above, Virchow thinks the 
only difficulty rests with grariulations of fistulm, as to their 
possibly being or becoming cancerous, and he again alludes 
to the distinctly heteroplastic formation of pearl tumours and 
-@ermoida.‘ But no one could mistake these characteristic 
owls for cincer. Another point is that raised by 
hiersch and Waldeyer—whether, namely, the cells within 
-eancer alveoli arise from the surface epithelium or from the 
deeper tissues; but this disputed point can be passed by as 
shaving ho bearing on the question of diagnosis, This will 
‘stil depend'on the condition of the base of the tumour— 
whether, that is, it be involved or not. It would be other- 
wise if in connexion with cancer a special material were 
discovered which should re-establish the old doctrine of a 
specific virus. The numerous and widespread proofs of 
micto-organisms im morbid lesions have excited the some- 
what over-sanguine hope that some day a bacillus of cancer 
‘will be discovered, Hitherto the attempts to discover such 
‘an’ Organism have not succeeded in convincingly demon- 
strating ‘it, Still, the possibility of such discovery must 
mot, be dismissed; and if/'it)‘were made it would con- 
fBiata @ great advance’ in ‘diagnosis and prognosis, 
‘But ‘the -néed of such an organism is not imperative, for 
‘aninial ‘cells’ have just as much power as bacteria in 
tietabolism, and'there’ is no reason’ for witholding ‘fron a 
‘eancer cell ‘properties ‘allied to those possessed by gland 
Cells. ' Of lete attention hasbeen directed to changes in the 
ibedy bf esueet patredl s, especially of the blood and urine, 
Taetese of sugar in the blood, diminution of urea in the 
‘urine, have been advanced as valuable diagnostic aids. 
‘But these observations are far less certain than those de- 
Yived ftom anatomical examination; nor have they been 
gued with sufficient care, as regards the kind or stage 
of the ‘cancer, the state of the original tissues, the organ 
involved, and the general condition, to give them any value 
in diagnosis and prognosis. They do not explain why 
some forms of cancer are more infective than others—a 
point of the greatest importance in prognosis, and one to be 
jeducdd from empirical rules. The humoral doctrine of a 


pri 
protal ‘ave to give way to the view long since declared 
dy Virchow, that malignant growths are primarily loca in 
nature, and that the dyscrasia is secondary. That certain 
Juicés form the infective media, or even that bacteria and cells 
kre the active agents contained therein, would not modify 
this‘view of the primary change being a local one. Many 
hey ago, when thus breaking with the dogmas of ancient 
medicine, Virchow found that keveral surgeons had become 
’o sparing in the use of the knife against cancer that they 
would not operate on such tumours at all, or only wit 
‘eat reserve, He, therefore, in advocating early opera- 
ions, proclaimed the fact that “so long as a new growth 
femains single, we ought not to abandon hope of a suc- 
cessfal result, eveh in the most severe forms of new 
growth,”* and showed how the conviction of its being 
& local process entailed the endeavour to remove it under 
411° circumstances. In this he had the co-operation of 
such surgeons as Carl Meyer, v. Graefe, and v. Langenbeck. 
pee s 


ably ave to give we arose in the Vienna school, wil! 
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and it often fell to him to advise operations in very early 
stages of cases of malignant disease. He is right in protest- 
ing that the credit for such teaching, which originated with 
himeelf, should have come to be generally assigned to 
“surgery” as one of zfs discoveries. This belief has, how- 
ever, had the good effect of making early removal the rule, 
and increasing the number of cases cured by operation. Not 
much.is to be made of statistics of caucer operations; and if 
only 9 per cent. of cases of mammary cancer are permanently 
cured by operation, that is only a small nuzaber, but it isa 
beginning. Of more importance is the observation of the 
long duration of some cancers, not only of the skin and lip 
but of the stomach and uterus, where the disease may remain 
local for a long time, extending mainly by continuity, and 
perhaps not giving rise to metastases or only after eome 
years, In such cases the danger rests in the local destruction, 
go that if it can be wholly eradicated locally a permanent 
cure would be effected. The special difficulty lies in deter- 
mining the extent to which the“ daughter foci” have spread, 
@ point not to be determined by external signs. The mode 
of this local extension—by accessory nodules which may 
fuse to form a large tumour—was demonstrated by Virchow 
in a case of recurrent enchondroma of the scapula; and 
therefrom arises a doctrine of relative. infectivity. of 
tumours, which could be ranged in a scale of malignancy, 
according as the one tends to give rise to accessory nodules, 
the other to disseminated and metastatic. This bears 
also upon the curability of cancer by means ‘of epon- 
taneous regression. Oppolzer, and Bochdalek published 
such cases of cured hepatic cancer, which were eventually 
shown by Dittrich to be gummata, However, it is a fgct in 
cancer—especially of the liver--that caseation, with regres- 
sive’ fatty metamorphosis of celle, occurs in the centre of 
the tumour; but then the continued production of accarsory 
foci prevents this leading to a complete cure of the-disease. 
It shows that per se carcinoma is not a durable: grpwth; 
that its cells have o very limited existence; and if it were 
only possible to extend the regressive metamorphosis over 
the whole growth, and thus prevent the formation' of 
accessory and metastatic nodules, the cure would be eome- 
plete. Krom time to time cases are published in which this 
is alleged to have happened, but few of them withstand 
close scrutiny. Nevertheless, the possibility should not be 
excluded, The observations of John Clay (1882) on treatment 
by Chian turpentine bear on this, but have not been widely 
confirmed. It seems that regarding these therapeutic experi- 
ments the medical world ig too. sceptical, In adigease the 
origin 6f which is so obscure ag cancer, it is quite jus- 
tiflable to seek for remedies the action of which it may 
not be possible to clearly explain. Not that every remedy 
brought forward ‘should necessarily. be tested, birt. “all 
those introduced and supported by reliable obi tions ; 
and there is a ‘large number of cases beyond opera- 
tive interference which would give ampte opportunity 
for testing the efficacy of drug measures. Spontaneous 
regressipn. inthe substance of tumours is very common; it 
is least marked in the horny, epidermoidal: growths—the 
cancroids,—the, cells of which seem iudisposed to fatty 
metamorphosis. In such cases removal of the diseased 
focus is specially indicated. The cancroid may sometimes 
be spontaneously cured by ulceration, which destroys the 
cancerous alveoli,. and: is followed by cicatrisation. We 
do not possess any means of conferring immunity: w 

tissues from cancerous invasion or protecting them egainst 
infection by an existing cancer. All that we know is that 
under certain conditions the nutrition of cancercells may be 
so impaired that they disintegrate. 1t was to this end that 
von Nassbaum’ enthusiastically advocated the adoption of 
such stern measures as the burning of deep furrows with thé 
thermo-cautery, sround tumours, to cut off their vascular 
supply; and with like intent various external: applications 
have been made in the past and present by many prac- 
titioners. “May the present and the future generations 
not grow weary in thig search! If cancer be at its 
beginning, and often for long after, @ local diseass,,then it 
must be possible within this period to cure it locally.” « 

6 Archiv, 185 s. 218 
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Superannuation Artowance. — Mr. Wm. _H. 
Fitzpatrick, late medical officer for the ryral district of the 
West Derby Union, ha, after’ fifty-niné years’ service, been 
granted a superannuation allowance of £80 per annum. 
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We have so often and for so many years emphatically 
denounced the conduct of the Metropolitan Board of Works 
in regard to the great sewage question of London, and 
have failed so entirely in arousing the attention of the 
Government or even of Parliament, that a feeling akin to 
despair had until lately come over us. The Thames, the 
water highway of, and which flows through the very 
centre of, London, has been, ever since the completion of 


the main drainage works, in the condition of @ cesspool, | 


foul to the eye and nose, dangerous to public health, 
and becoming in all respects worse every year. Protests, 
which we consistently supported, were from time to time 
raised, and at length they became so loud that a Royal 
Commission was appointed to inquire into the matter. The 


Commission was remarkably well chosen. Its chairman was ! 


Lord Bramwe.t, and its members were all eminent as 
engineere, chemists, sanitariang, or men of business. The 
Corporation of London, taking up the work begun by a 


private committee, conducted the defence of the river; | 
while the Metropolitan Board of Works spared no effort in 


the attempt to prove that all was as it should be, and that no 
nuisance existed. A most searching inquiry followed, and 
about four years ago two reports containing the unanimous 
conclusions of the Commissioners were issued. The result 
was that the Board was proved wrong in every important 
particular. The Commissioners stated in very strong terms 
that a frightful and dangerous nuisance existed, and ought 
at once to be removed; that tha present outfalls were 
unsuitable in all respects, and that the sewage ought to be 


carried down to Canvey Island—a spot between Gravesend | 


and Southend,—and there, after suitable treatment, dis- 
ebarged into the river as a clear effluent, These reports 
raised the hopes of all sanitarians, ard of all who were 
interested in the purity of the river. The Board had fought 
its battle with the utmost pertinacity and had lost. It was 
evidently now its duty to bow to the verdict of the Com- 
taizsion, and to prepare without loss of time a scheme for 
éarrying it into effect. But unfortunately it soon appeared 
that the Board intended to do nothing of the ‘sort. It was, 
of course, necessary to make some show of action, but 
flere was never any rea! intention of adopting the recom- 
mendations of the Royal Commission. Accordingly s 
leisurely study of how not to do it was undertaken, First 
the sewage. was “‘disinfected”—that is, a minute trace 
ef scid permanganate was added to it before it was dis- 
charged in the raw state into the river. We have repeatedly 
pointed out the gbsolute futility of such a proceeding, 
Jt was a more farce, and, moreover, a very costly farce, 
for it is admitted that £100,000 was spent on it for chemicals 
only in a single year. For any good that it did, this money 
might almost as well have been thrown: in bank notes 
into the river, for the Medieal Officer of Health for the Port 
of London reports that the state of the river between 
Greenwich and Erith last year was “horribly filthy and 
disgusting.” The Board, however, has not confined iteelf to 


| 


such utterly inadequate disinfection. Ignoring the labours 
of all previous sanitary engineers and chemists, it hag set 
to work to deviee for itself a precipitative procese, and has 
become liable for an enormous outlay in order to carry it out 
at the present outfalls, O£ the merits of this process we are 
not able to apeak, It is not improbably a good one, for no 


; one doubts the skill of the scientific advisers of the Board. 


But its application at Barking and Croseness is simply 
idiotic. There will be an enormous quantity of sludge 


| whatever chemicals are used, the whole of this sludge must 
‘be carried by steamers to the sea, and the effiuent will still 
| constitute a foul defilement ‘of the river: It is impossible’ 
| that Londoners can remain satisfied with such a system es 


and when before long the sewage is carried down to Canvey 
Island or some other suitable spot, almost the whole of the 
present outlay will have been wasted. 

It will perhaps be thought that with this enormous, 
expenditure—past, present, and future—the Board must be 
content, As they have disregarded the recommendations of 
a scientific Royal Commision, the members must at any rate 
be satisfied that the course they have adopted is, the proper 
one. But it seems that this is by no means the case. 
Acting for once wisely, though illogically, they. have 
consulted Sir Hrnry Roscoz, At @ recent meeting of 
the Board, Mr. GuILDFoRD Ricwarvson. stated (we quote. 
The Times of Dec. 17th, 1887) that £20,000 had already 
been epent on the experiments made by that eminent, 
chemist. Of the significance of these experiments we 
are unable to judge, for, following the usual ridiculoua 
rule of secrecy, the report is not published. This secrecy 
ig excused by the fact that a supplementary report 
is shortly expected, but, even then we are informed that 
the reports will be printed “for circulation among the 
members of the Board only.” Such secrecy seems to ps not 
only undesirable, but inexcusable. The scientific mind of 
the country ehould be consulted at every stage in an in- 
vestigation of such national importance, and for. the 
members of ‘the Metropolitan Board of Worke, who are 
entrusted with the disposal of public funds, to behave as 
though they’ were the directors of a private joint stock 
company whose interests were nct identical with those of 
the public, is as wrong as it is absurd. 

For years past we, in common with many other dis- 
interested observers, have been protesting against the 
actions of the Board. But it has been an up-hill fight. 
The Board, which represents the vestries and not the 
public, has been practically irresponsible. No Government, 
Liberal or Conservative, no Parliament, has troubled itself 
about its proceedings, and an occasional question in the 
House of Commons has been readily met by the ordinary curt, 
official rejoinder. But of late there have been signs of a 
change, and there seems reason to hope that the flerce 
Nght of public opinion now beating upon the Board 
may rouse them to a due sense of the duties entrusted 
to them, or, failing thie, the Government to the need 
of the creation of some body more fully representative 
and more competent to adequately deal with questiong 
of paramount metropolitan importance, . i 

—_——_+__—_ : 

In the suggestive paper which has recently, appeared 

in these columne, Dr. Coats toiched upon one of the 
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most interesting of pathological problems—viz, why the 
case of diseases which depend upon the entrance into 
the body of external morbific agents—in most instances 
presumably vital micro-organisms—such varying degrees 
of susceptibility to their action should be exhibited? To 
such an extent does this variation occur, that whole races 
may present an immunity from a specific disease which will 
decimate other races. The subject is not a new one 
by any means, for the facts are as well known as any 
in etiology. But the explanation of the facts is still 
very imperfect; and even Dr, Coats, in his substitution 
of “inherited qualities of tissue” for the current phrase of 
“nature of soil,” has not made any material advance upon 
previous ideas. Nevertheless, he has done good service in 
directing attention to the question, which affords so much 
scope for speculation. The fact is admitted that tendencies 
to special forms of disease, even to those which are due 
to external agencies, form as much a part of inherited 
characters as any other features which determine racial and 
family types. As with proclivity so with immunity, which is 
seen most obviously in the department of diseases with 
which Dr. Coars specially dealt. And although at first sight 
it might appear that in the group of diseases which are not 
primarily due to structural or functional derangements of 
organs the réle of inheritance is not obvious, yet there is 
no question about it, explain it as we may. For, just as in 
the tranamiasion of obvious physical qualities, so there must 
be handed down from parent to offspring a quality of resiat- 
ence or of susceptibility to the action of materies morbi. 
Dr. Coats has shown by contrasting these things that in 
the one case, as in the other, there is nothing more remark- 
able than the standing marvel of like producing like which 
the organic world presents to us. Granting this, however, 
there yet remains the question, How has such a condition 
been brought about, and why is it that these special 
qualities of immunity or of proclivity come to be impressed 
upon groups of human beings connected by the ties of 
family or of race? We gain no answer from Dr. Coats, 
who, wisely perhaps, refrained from pursuing a subject 
beyond the limits of proof. He suggested, it is true, 
that the reason for immunity may lie in the transmission 
of particular cell qualities, thus dismissing the doctrine of 
soil in favour of the doctrine of active resistance on the part 
of the elements of the body. No one can gainaay thie, and 
in the light of MzTsciuNnrkoFF's instructive researches it has 
much probability in it. But even this hypothesis leads us 
no nearer the solution of the problem. It only offers an 
explanation of the hereditary transmission of immunity 
from specific disease, which is so remarkably illustrated by 
the negro race in respect to such diseases as yellow fever. 
It goes no further, and does not attack the problem at 
its root. 

There are to be obtained in individual idiosyncrasy 
abundant analogies for such racial differences in suscepti- 
bility as are to be seen between the house mouse and the 
field mouse, or the negro and the white man, It is notorious 
that from some peculiarity in his organism one individual 
may be as prone to derangements ab ingestis as another is 
proof against the most pernicious articles of diet. Even food 
which is assimilated by the vast majority of mankind may 
in isolated examples be positively noxious, We need not 


cite the hackneyed saw as evidence of the widespread 
acceptation of this fact. We are daily made aware in the 
course of practice how varying are the degrees of tolerance 
to drugs; how in one individual a minimal dose of mercury, 
in another of iodide of potassium, in a third of opium, will 
produce the most aggravated symptoms of their so-called 
“ pbysiological” effects. We may ascribe such intolerance 
to individual defective organisation in secretory or excretory 
organs, but we are as far from demonstrating the real cause 
as we are of explaining the wider operation of inherited 
qualities of tissue. Nothing, then, is gained from such a 
comparison. Is there anything to be found in the closer 
analogy of acquired immunity from specific disease ? 
Without considering what is the precise change wrought in 
the organism by an attack-of typhoid fever, we do know 
that in the vast majority of cases it leaves the subject 
protected from the liability to a fresh infection; whilst the 
whole fabric of protective inoculation has been reared on 
the general law of protection conferred by an attack 
of specific disease. On the other hand, it is generally 
admitted that certain diseases, even of the infective class, 
leave behind them a heightened susceptibility to future 
attacke. Can we legitimately argue from these facts to the 
question of inherited tendencies? It is” conceivable—we 
will not say probable--that the immunities and proclivities 
transmitted by inheritance may be ranged under the same 
great law of natural selection which has determined 
the existence of the fauna of the present day. The 
immunity from yellow fever enjoyed by the negro 
may be the outcome of some long antecedent exposure 
to its ravages, and the survival of those who porsessed 
qualities which enabled them to withstand its virulence. 
We have no warrant in the history of medicine for such 
an assumption, nor do we see any examples in our own 
experience of acquired immunity being transmitted to off- 
spring. But man lived before history, and the pathogenic 
microbe probably flourished and struggled with man in ages 
far beyond our ken; so that no one can assert that the 
origin of many a specific disease is to be found recorded in 
written volumes, As applied to the origin of species, the 
theory of natural selection demands an inconceivably long 
period for its operation; and es regards immunity from 
disease a like condition may well be necessary. Less 
fanciful and more comprehensible is the doctrine of acclima- 
tisation; but, as Dr. Coats showed, this cannot be said to 
operate in most cases to produce such striking differences 
as exist in the relations between race and specific disease. 
Still, in one form or another it is a factor not to be lost 
sight of, especially in such a disease as phthisis, where 
inheritance is bound up with the question of exposure to 
the same surroundings and conditions of life. The whole 
subject ie, however, too full of matter to be dealt with 
cursorily; and, although Dr. Coats may have refrained 
from pushing his conclusions very far, we are indebted 
to him for having touched even the fringe of a question 
that has never yet been thoroughly expounded. 
Ce 

Tur case of HENRY Bowes, who was recently sentenced 
to death at the Central Criminal Court for the murder of 
Hannan Bow ks, is the most remarkable and perplexing 
of the many cases of alleged criminal poisoning which have 
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occurred in recent years. The reports of the case in the 
daily papers were very incomplete, the evidence of Mr. 
Twort and Mr. ManpErs, which was very important, being 
almost entirely omitted. That the deceased woman (who 
was really the mistress, not the wife, of the prisoner) and 
his eon, EpbwARD Bows, died from poisoning by strychnine 
was proved beyond all question. hat suspicion should fall 
upon the prisoner, the occupier and the only other resident 
in the house in which the three lived, was only natural, in 
the absence of any proof that the deatha were due to 
accident, to suicide, or to murder and suicide on the part of 
the deceased woman. Although the deaths occurred on 
Sept. 22nd, the prisoner was not committed for trial until 
Nov. 29th, the trial not taking place until the present 
month. The Crown authorities cannot therefore be charged 
with any undue haste or precipitancy, and it is due to them, 
and to all the medical witnesses, to state that the inquirice, 
both before the coroner and the magistrate, showed the 
greatest care to sift the case to the bottom, both in the 
interests of justice and of the accused. The prisoner 
himself went for the doctor (Mr. TworT) on the night 
of Sept. 22ad, and as this gentleman found the woman 
still alive, though moribund, it is clear, from what was 
afterwards proved, that the prisoner must have started 
soon after the symptoms of poisoning first appeared, 
and, indeed, within a short interval after the poison must 
have been taken, As Mr. Twort asked him if he had any 
vermin killer, it is evident that he suspected poisoning and 
that the poison was strychnine. Missing later on a pill- 
box he had previously noticed on the mantelpiece, he asked 
the prisoner for it ; but it could not be found, and this was 
one of the most suspicious circumstances against the accused. 
On the following day 8 careful external examination of the 
bodies was made by Mr. TworTand Mr. ManpEas, when they 
found appearances which could only be due to tetanus or 
to poisoning by strychnine. They therefore searched the 
house, and having secured a bottle, cooking tin, and gallipot, 
locked all up till later on, when they made a post-mortem 
examination. There were no appearances of death from 
natural causes in either of the bodies; the stomachs were 
therefore sent, unopened and properly secured, to 
Dr. STHVENSON. He does not appear to bave been informed 
that there was any suspicion of strychnine poisoning, but 
was led to believe that it was a case where death had been 
caused by mushroom; or fungi. He found strychnine in 
each stomach, the quantity being one-fourth of a grain iu 
the stomach of the woman, one-third of a grain in that of 
the boy. He also found the same poison in some vomited 
matters on the boy’s clothing and bedding, but none in any of 
the cooked food or other articles found in the house, At thein- 
quest the prisoner was examined after having been cautioned. 
He had thus an opportunity of explaining away any of the 
suspicious circumstances by which he was surrounded. 
Had it been «a case of accidental or suicidal poisoning by 
pills containing strycbnine, instead of the usual contents of 
antibilious pille, the pill-box ought surely to have been pro- 
duced by the prisoner, whereas it had disappeared under 
circumstances which apparently he alone could explain. The 
eroner’s jury might have returned an open verdict if they 
had had any doubt a8 to his guilt, whereas it was one of wilful 
turder, Notwithstanding his, it was perfectly open tothe 


magistrates to diecharge him if they thought that the case 
was not fully proved, whereas they fully committed him for 
trial. There still remained the Grand Jury, who might have 
ignored the bill had they thought proper to do so, instead of 
which a true bill was found. It is only fair to the Crown 
authorities to note these facts, as some of the daily papers 
have stated that the prisoner was sent to trial without there 
being any case against him. This is not correct, as all the 
preceding remarks show; there was not only a primd- 
facie case against him, but a very strong one also unless an 
adequate defence could be set up. 

At the trial before Mr. Justice CoanLRs the case showed 
several very weak pofnta. One wasthe entire absence of any 
proof that the prisoner was possessed of strychnine. Another 
was the absence of any adequate motive. It must also be 
observed that, though the prisoner was tried for the murder 
of the woman, all the evidence as to the boy’s death 
was brought forward—a circumstance which, though 
perhaps inevitable, probably acted prejudicially against 
him, He was defended by two members of the bar, 
Messrs, Ricuarps and Brarp, who ably displayed all the 
weak features of the case; and the summing-up of 
the learned Judge was distinctly in favour of an 
acquittal. This was still further shown when the jury 
were unable to agree after two hours’ deliberation. They 
were, according to the foreman, about equally divided, and 
were sent back to their retiring room with a caution from 
the Judge that they must be satisfied beyond reasonable 
doubt that guilt was brought home to the prisoner. Here 
occurs the most extraordinary part of the whole case. They 
retired, taking with them the several statements of the 
prisoner, and in forty minutes returned into Court with a 
verdict of “Guilty.” Another remarkable feature of the 
trial was that the Judge, in passing sentence, should, after 
such a charge, tell the prisoner that “he must prepare to 
die,” and “ not hope for mercy in this world.” 

It is to be regretted that the jury did not acquiesce in the 
obvious leaning of the learned Judge, and return a verdict 
of “Not guilty,” as this would not have necessarily involved 
the release of the prisoner. He was still liable to be 
indicted for the murder of his son, had the Crown con- 
sidered that there was sufficient evidence to warrant this. 

On a careful reconsideration of the whole case, the balance 
of evidence was in favour of the prisoner. The destroying 
of the pill-box might have been one of the thoughtless acts 
a0 often done by innocent persons. The contradictions in his 
various statements were but natural under the circum- 
stances. He went off for the doctor on the occurrence of 
the serious symptoms; and even admitting that the sum of 
£28 was a motive for poisoning the deceased woman, there 
was none whatever for killing his son, to whom he appears 
to have been most sincerely attached. If he were guilty of 
one murder he was guilty of both. It is undoubtedly a case 
in which the prerogative of mercy may well be exercised by 
the Home Secretary, who is now giving the case his con- 
sideration, and we ‘hope in our next issue to be able to 
report that the life of Hzwry Bow zs has been spared. 

eg 

THE weekly returns of the Registrar-General show that 
1447 deaths from scarlet fever were registered in London 
during last year, including # certain number of cases that 
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occurred in the Metropolitan Asylum Hospitals situated 
outaide the boundaries of Registration London. These deaths 
were equal to an annuel rate of 0°34 per 1000 of the esti- 
mated population of the metropolis, against 0°43 from the 
same disease in the twenty-seven large provincial towns 
dealt with in the Registrar-General’s weekly return, and 
having an aggregate populaticn somewhat exceeding that 
of London. The highest death-rates from scarlet fever in 
those towns during last year were 0:90 in Birkenhead, 
0:96 in Bristol, and 1:36 in Blackburn, each of these 
tates being about three times as high as the London 
rate. If we compare the London rate from scarlet fever 
last year with the rates from this disease in the metro- 
polis in previous years, we find that it showed a con- 
siderable increase upon the unprecedentedly low rates in 
1885 and 1886, but that it was lower than the rate in 
any previous year of which record exists; it was very little 
more than half the mean annual rate during the ten years 
1871-80, which again was little more than half the mean rate 
in the preceding decennium, It being therefore a fact that 
the death-rate from scarlet fever in London during last year 
was not only below the mean rate in preceding years, but 
also lower than the mean rate during last year in other 
large English towns, it becomes interesting to inquire why 
the increasing prevalence of the disease in the metropolis 
gave rise to such exaggerated impressions of the extent and 
nature of the epidemic. The answer to this inquiry pro- 
bably also explains why the fatal results of the outbreak 
were confined within such comparatively moderate limits. 
The number of cases of scarlet fever admitted for isolation 
and treatment into the various hospitals of the Metropolitan 
Asylum Board, which had been 1399 and 1789 in 1885 
and 1886, rose to 5933 in 1887, Thus, while the deaths 
from “scarlet fever in London in 1887 were only 
twice as many as in the previous year, the number 
of cases admitted into these hospitals was more than 
three times as many. It was pointed out in the Registrar- 
General’s last annual summary that in 1878 the deaths from 
scarlet fever in the Metropolitan Asylum and the London 
Fever Hospitals were equal to but 7 per cent. of all the 
deaths from this cause in London, whereas the proportion 
rose steadily to 13:2 per cent. in 1883, 17°G in 1884, 20:2 
in 1885, and 227 in 1886, In 1887, of the 1447 deaths 
from scarlet fever in London, 500 occurred in the Metro- 
politan Asylum Hospitals and 27 in the London Fever 
Hospital; these 527 deaths were equal to 365 per cent. of 
the total deaths from the disease, showing a further con- 
siderable increase upon the steadily increasing proportions 
in the nine preceding years. Judged by the hospital 
returne, the case-mortality of scarlet fever in 1887 did not 
materially differ from that in the preceding two years. The 
mortality of cases of scarlet fever in the Metropolitan 
Asylum Hospitals was 9°8 and 9'3 per cent. of the completed 
cases in 1885 and 1886, and rose in 1887 to 11°4 percent. It 
must, however, be borne in mind. that these hospitals con- 
tained 2094 cases at the end of last year, against 496 at the 
beginning, and that by far the larger proportion of the 
former number were at the close of the year practically 
convalescent, the discharge of which as recoveries in the 
first few weeks of this year will reduce the proportional 
mortality of the casea admitted in 1887. It seems im- 


possible to doubt that the invaluable sanitary work now 
being done by the Metropolitan Asylum Board affords the 
true explanation of the control which was maintained over 
what threatened to be, but cannot be called a severe epidemic 
of scarlet fever in London last year. 


Annotations. 


“No quid nimis.” 


HOMCEOPATHY IN THE UNITED STATES. 


Ir is an awkward fact in the homeopathic world that 
its leading practitioner in London has written a book to show 
that contraria contrariis curantur is as much a principle as 
similia similibus curantur, There is abundant evidence that 
other homceopaths act on this practitioner's varied prin- 
ciples in serious circumstances, though they have not the 
same courage of avowal as he, “J. C. B.,” Dr. George 
Jobnson, and others, have published in The Times proofs 
of what everybody knows, that homoopaths no longer are 
wedded to infinitesimal doses. When this break down of 
homeopathy in the hands of its own practitioners is 
shown, no wonder that it meets with little respect in the 
profession, and that im Europe it has practically no reeog- 
nition, When the failure of homoopathy in Europe is 
pressed on its advocates, the unbelievers are referred to 
the United States. That is a large reference. Medical law 
is very easy there, and so is medical education. In fact,the 
best men in the profession in the States mourn over the rate 
at which medical men are turned out of the numerous com- 
peting schools; and we publish a letter to-day showing 
that homeopaths in the States are just as little loyal to 
Hahnemann as homeopaths here. Dr. Potter is Professor of 
the Practice of Physic in the Cooper Medical College, San 
Francisco, and writes with a complete knowledge of both 
systems and both schools, Jlis letter is far too good, and 
ig quite uncalled for as a refutation of any incorrect state- 
ments about himself in the Homeopathic Review meant 
to disparage his damaging authority. So regarding it in 
August, we did not publish it in full, but contented our- 
selves with an editorial notice of it. But we think it 
well to publish it now, for the light it throws on 
the homceopaths of America, whose numbers and prac- 
tice are paraded to astonish and stimulate the dul! mind 
of Europe. Dr. Potter left the homosopathic school 
because what he saw showed him that no crucial drug 
experimentation conducted under scientific safeguards could 
meet with any degree of appreciation from the majority of 
that sect, and because of the impression made on him by 
finding that ninety-nine out of every hundred so-called 
homeopathic physicians were in the habit of resorting to 
regular therapeutics whenever there was any active therapy 
to be done. So much for the homoopathy of the United 
States. It is as unreal as the homeopathy of Europe. 


ELECTRIC ILLUMINATION OF THE MALE BLADDER 
AND URETHRA. 


Tux electric urethroscope and vesicoscopes which Mr. 
Hurry Fenwick demonstrated to a large gathering of the 
Medical Society on Monday, Jan. 23rd, are indeed triumphs 
of science over grave mechanical difficulties. A reliable 
index of the progressiveness of the medical profes:ion is 
afforded by the rapidity with which almost every innovation 
or advance in science is Jaid under contribution and utilised 
to the improvement of the diagnosis and the treatment of 


disense, As an instance in point, we now find the surgeon 
enabled to pass an incandescent lamp into the mele bledder 
without pain or danger, and to examine every detail of that 
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Viscus in ae drilliantly illuminated a condition as if it was 
viewed in direct, sunlight. Surely, with such instruments 
as these at command, we shall now have fewer uncertain 
diagnoses of “‘ obscure vesical disease.” Increased knowledge 
and improved methods of diagnosisand treatment havegreatly 
influenced the statistics of Jarge calculi, It is not too much 
to expect that a similar limitation will in future be placed 
upon benign vesical growths, for by means of the electric 
light they‘may now be diagnosed in their esrkiest stages. 
Mr. Fenwick, in his opening words, regretted, we may add 
that the only unsatisfactory feature of this new resource is 
the fact that its conception and final stage’ of perfection 
emanates from our Austrian con/rires rather than from an 
English soarce, . ° ¢ . 


EXPERIMENTAL NEPHRITIS. 


"SM. Gavcuen recognises many varieties of the large white 
kidney characterised by different etiologies. Some cases of 
nephritis are derived from a previous infectious disease ; 
others arise from cold, or cutaneous disturbances secondary 
to this; yet a third set may be of toxic origin. But apart 
from saturnine nephritis, which isan interstitial affection 
of special kind, the mineral poisons may set up an acute 
nephritis, M. Gaucher has attempted to prove that 
autochthonous poisoning is a not infrequent cause of the 
large white kidney. The poison is the result of incomplete 
oxidation of azotised matters: “By introducing subsuta- 
neously im guinee-pigs for a certain number of days an 
increasing quantity of creatine, leucine, tyrosine, creatinin, 
xanthin, or hypoxanthin in aqueous solution, the animal is 
rendered albuminuric, and eventually dies with (as the 
necropsy shows) an epithelial nephritis like the large white 
kidney. The accumulation of extractive matters in the 
blood may then, by elimination of the same through the 
kidneys, set up irritation of the secreting epithelium, and 
80 produce parenchymatous nephritis. The idea is eminently 
reasonable. Hepatic disease may perturb the metabolic 
arrangements of the body in such a way as to lead to 
excessive accumulation of these products of imperfect meta- 
morphosis of proteids. 


BROWNING ON “LIFE” 


In all times there have been many persons whose tendency 
in calculating the purposes and results of human life was to 
strike the balance unfairly, and to make the most of losses 
while gains were but little considered. We are all, indeed, 
occasionally prone to recite the preacher’a saying thet “alt 
is vanity,” forgetful that this is regarded even by him as an 
inconclusive statement, and applicable mainly to his own 
experience. It is therefore all the more refreshing to find 
that some who have also made the world their school have 
arrived at an opposite opinion. Among tkese is Mr. Robert 
Browning. He is, as regards the course of human nature, 
an optimist. This fact, indeed, may explain his unpopu- 
larity with a certain class of readers. It is probable, at all 
events, that the lack of appreciation displayed by some 
critics of his works is partly due to a want of his firm 
and deep conviction that there is a needful struggle 
between good and evil, which must certainly end in the 
triumph of the former. Life, according to the poet, 
is worth living even when, it ends in honest failure. 


“This world’s no blot for us, 
Nor blank ; it means intensely, and means good.” 


We are pleased to find this fact brought out with ample force 
of illustration in a paper read by Mr. Edward Berdoe, M.R.C.S., 
at University College, and entitled “Browning's Estimate 
of Life.” The theme of all the poet’s work, as here explained, 
is“ that no factors in our life (however unpromising they 
msy eppear) can be spared consistently with our develop- 
ment and progress.” Life, though in one sense a vapour 
and a shadow, ia in another much more than this. Its pur- 


pose, if a true -one,is not lodt besanse of an unsuccessful 
issue, but in some way or other always exorts:its force ap 8 
co-eflicient in the wark of progress... Thqugh it donot. reach 
tha. intended goal, it ‘may find some other—perkaps :a 
better,—-and in any case has a place in that long battin of 
mind end circumstance by whieh character is formed. 

“* Phere shail never be ono ios good! What wes, sal Uve as before 


. 8, .. * a. i” 
‘What was good shall be good. 
‘ 4 * 


* . . 
On the earth the broken ares; in the heaven s-perfect round.” 

The value of a high ideal is necessarily recognised in the 

life which is ruled by this hetoic standard, and it is well 

expressed in the following lines :— Pee s: ahab oes 


“ Better have failed in the high afm as I, 
, Than volgarly in the low aim suoceed, 
As, God be thanked, I do not!" 


Some, who are easily satisfied with a minimum of profitable 
exertion, would do well to cultivate this spirit of courageous 
enterprise. 


THE VAGINAL AND UTERINE LOCHIA. 


Dr. ALBERT DODERLEIN of Leipsig has publisbed some 
researches on the bacteriology of the lochial discharges of 
women in both normal and diseased puerperal states. He 
finds that the vaginal discharge must be examined separately 
from that which originates within the uterus, the clinical 
importance of micro-organisms being very different in the 
two cases. The vaginal lochia always contains a multitude 
of germs of various kinds, and if introduced into the bodies 
of animals is capable of producing abscesses. The uterine 
Jochia, on the other hand, contains in the normal puerperal 
condition no germs whatever. When these appear, or at 
least soon after their appearance, a risa of temperature 
occurs, and when this latter has fallen the lochia is again 
found free from.germs. Its removal appears to be due to 
increased secretion and separation of pus cells. Healthy 
uterine lochia may be introduced into the bodies of animals 
without causing any harm, but. when there is fever and it 
contains germs septic symptoms in the animals are produced, 
In some cases not, merely germs but streptococci have been 
found in the uterine discharges of patients with puerpe 
fever. 


caer 


FEVER IN LONDON. 


ALTOGETHER 134 patients were admitted into the hos- 
pitals of the Metropolitan Asylums Board during the week 
ending Jan. 20th. Of these, 119 were suffering from scarlet 
fever, 12 from-enteric fever, 2 from small-pox, and in one 
the nature of the illness was doubtful. The small-pox cases 
were received from the parishes of Bethnel-green and 
St. Pancras. In the week ending Jan. 14th the total deaths 
in the metropolis from scarlet fever were 25, the corrected 
average for the same week during the preceding ten years 
being 42°7. 


CLUB PRACTICE IN LEIPSIG. 


Tas Amalgamated Mutual Benefit Societies of Leipsig 
have isaued an intimation that, owing to the unsatisfactory 
atate of their finances, they are obliged to cut down the inedi- 
cal fees to little more than half what they have hitherto 
been—that is to say, in place of 1s, per visit the medical 
officars will now receive only about 6d. The fee for advice 
at the dootor’s house will be about 33d. The members of the 
societies, who.are shrewd enough to see the extreme folly 
of such & miserable cheesepering policy, have met in large 
numbers, and passed resolutions strongly protesting against 
the indignity offered to the medical officers, and the abeurdity 
of supposing that adequate medical attendance can be ob- 
tained for such s miserable sum, This episode may be 
commended to the attention of aome dispensary doctors.aad 
their patients, 
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VIRCHOW ON CANCER. 


Prorzssok VincHoW's article on cancer, of which we 
have published a full abstract, is an important expression 
of opinion from one pre-eminently able to speak with 
authority on such a matter. It will be seen that his article 
is in some sort a reply to Sir James Paget's recent lecture 
on the same subject, and it is evident that the great German 
pathologist is as firmly convinced as ever of the truth of 
those views first enunciated by him, and chiefly associated 
with his name. The discussion as to the relative value of a 
pathological and a clinical classification of malignant tumours 
is a somewhat barren one. It is easy to point to defects in 
each, or to cases where one has failed and the other succeeded. 
A really satisfactory classification of malignant tumours 
must be one that satisfies both the pathologist and the 
clinician ; it must be in harmony with clinical as well as 
pathological facte. This will only bo arrived at when it is 
made to be the outcome of both pathological and clinical 
research. The two departments of knowledge ara too inti- 
mately connected to bs separated, and nothiog has tended so 
much to frustrate the many attemptstoclassify tumours asthe 
failure to recognise the dependence of all clinical classifica- 
tions upon pathological distinctions, and the great light 
thrown upon pathological classifications by clinical pecu- 
liarities. Virchow lays great stress upon the necessity, in 
any microscopical investigation, of carefully examining the 
deeper parts of a tumour, and the base of any fungating 
growth, rather than fringes or papillary outgrowths. This 
is of course a well-recognised fact, and its restatement now 
is probably owing to the undue importance attached to the 
microscopical investigation of a fragment of growth 
removed from the Crown Prince’s larynx. Virchow evi- 
dently attaches no importance to the reported discovery of 
@ cancer bacillus, nor does he think that the discovery 
of a cancer micro-organism is necessary to explain the 
known facts of the disease, He is strongly in favour 
of its local origin, and, firm in this bellef, he enter- 
tains the hope that some means will yet be found 
of eradicating the disease in its early stage, when 
it is purely local. Whether this is to be by surgical 
interference or by the action of some drug heis not prepared 
to say; but he sees nothing in the nature of malignant 
tumours in their early stage to render them impossible of 
cure by the art of the phyaician, and he urges surgeons not 
one too aceptical of the possibility of curing cancer by 

rugs. 


STONE IN THE STOMACH. 


CoNCRETIONS, or stones, are not often found in the human 
stomach, though the bezoar of the abomasum and intestines 
of ruminants is well known, and in olden days was very 
highly esteemed eas a remedy against poisons and infectious 
dieeases, being even worn as a charm. Human intestinal 
agglomerates are occasionally found in oatmeal-eating dis- 
tricts, and have sometimes been dignified by the name of 
“avenoliths,” An enterolith was found by Laugier in a human 
subject, the nucleus of which was formed by a piece of 
liquorice root. True ga&teroliths are, however, occasionally 
tound in human stomachs; thus Schinborn was able to 
collect seven such cases, all of which appeared to have 
formed round a nucleus of hair; one of these weighed two 
kilogrammes, Quite recently a Dutch physician, Dr. H. A. 
Kooyker, has described a case of @ true gastric concretion 
weighing £85 grammes, in which there was no nucleus at 
all, The patient was a middle-aged man, who was eo averse 
to examination and manipulation of all kinds that it was 
very difficult to form a diagnosis of his diseage. He occa- 
sionally vomited blood, and gradually became more and more 
emaciated. A tumour was felt in the epigastrium, but its 
nature was not made out until the post-mortem examina- 


tion revealed a stone measuring eighteen by eight centi- 
metres neatly filling the cavity of the stomach. There was 
also a smaller stone situated at the pyloric extremity. Theée 
stones were of a brownish colour, and the large one contained 
several cavities, It had an offensive smell like that of feces. 
A number of vegetable cells were found in it, but it was 
devoid of concentric or other structure. It does not seem tu 
have been fully analysed. 


BRITISH NURSES’ ASSOCIATION. 


A MEETING was held at the residence, and by the 
invitation of, Mr. Savory, President of the Royal College 
of Surgeons, on Monday evening, to consider in further 
detail the organisation of this Association. H.R.H. Princess 
Christian of Schleswig-Holstein and many leading members 
of the medical profession were present. The draft bye-laws 
were again diacussed, and several most important questions 
fully considered. Finally, a strong sub-committee was 
appointed to elaborate the bye-lawe, so that they can be 
presented early next month to a general meeting for final 
confirmation. Mr. Savory, when proposing a vote of thanks 
to her Royal Highness, aunounced that Princess Christian 
had not only promised to act as the head of the executive 
committee, but had also consented to be the first president 
of the Association. A vote of thanks to Mr. Savory, pro- 
posed by Mr. Thos. Smith and eczonded by Sir Joseph Fayrer, 
concluded the proceedings. 


THE PATHOLOGY OF DIPHTHERIA. 


- Prorgssor M. J, UzRTEL of Munich, who is well known 

for his contributions to the subject of diphtheria, 
has again earned the thanks of the scientific world, 
by the publication of a very complete monograph.’ As 
the title indicates, the subject is studied entirely from 
the histological side, which is most amply illustrated 
in an atlas of beautifully executed drawings. Deferring 
for the present a detailed notice of what cannot but prove 
to be an important contribution to our knowledge of the 
pathological processes in diphtheria, we may simply contert 
ourselves with directing attention to the appearance of this 
monograph, which is the result of a study continued over 
four years of the tissues and organs from a large series of 
cases. Professor Oertel dedicates his work to H.H. 
George II., Duke of Saxe-Meiningen, whom in flattering 
terms the author praises for his devotion to the cause cf 
science. 


THE FRENCH PARLIAMENT AND PARIS DRAINAGE. 


AT last the question of a general drainage scheme for Paris 
has come before the French Parliament. The subject has for 
years been discussed and precious time lost in debates, In the 
meanwhile typhoid fever has become endemic in Parie, and 
asthe population of the town increases the old evils are 
aggravated. Here and there cesspools have been abolished 
and the house-drains conducted direct to the eewer. In more 
numerous cases portable pails were introduced, which allow 
the liquid only to flow into the sewer. The water of the 
sewers, from these and other causes, has become more and 
more foul. So long as there was no better means of disposing 
of the sewage of Paris than to let it contaminate the river, it 
was difficult to propose the abolition of cesspoole. Now, 
however, 8 Bill is brought forward to convert the plains of 
Achéres into a large sewage farm. M. Raspail, the son of 
the celebrated Dr. Raspail, led off the opposition to this 
scheme. He pointed out that the solid matter travelled very 
slowly in the Paris sewere, that there was not enough water 
in the city, and that already the sewer gave rise to the most 
abominable odours. But then, most illogically, instead of 


1 Die Pathogenese der Eptdermischen Diphtherle-nach {brer Histolo- 
glscher Begrtiudung. Leipzig: F. 0. W. Vogel. 
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proposing the reconstruction of these sewers or the intro- 
duction of a separate system, he urged that a canal should 
be built to carry the sewage all the way to the sea. 
M. Alphand, Chief of the Public Works in Paria, defended 
the scheme with great effect, though his arguments were 
ensterially shaken by a letter read from Dr. Brouardel, who 
maintained that the recent bacteriological studies of 
MM, Pasteur, Wartz, Sainte-Claire Deville, and his own 
investigations showed that there was a great diffe- 
rence between dead organic matter and the destruc- 
tion of living organic matter such as microbes. It had 
been proved that microbes could travel a long distance 
through the earth without being killed. The question, 
however, may be asked, If it be true that sawage matter 
is so dangerous, and that microbes can travel long distances, 
then why throw the sewage into the Seine? It would not 
do more harm if thrown on to the land, and this would be 
more in keeping with nature’s method of utilising such 
waste products. The health of a few inhabitants of 
Achéres may thus be compromised; but actually a far 
larger number of inhabitants who dwell on the banks of the 
Seine from Paris to Havre are exposed to similar risks, 
Under these circumatancer, we are glad to hear that the pro- 
posal to carry the sewer outfall to Achéres has been eanc- 
tioned in the French Chambers by a majority of 297 against 
228 votes. 
FALSE ANEURYSM .OF CALF OF LEG SIMULATING 
ABSCESS. 


On Dec. 26th, 1887, a patient, aged twenty-six, was 
admitted into St. Thomas’s Hospita! with a large non- 
pulsatile, tense, painful, fluctuating swelling of the calf of 
the left leg, which had been coming for three weeks. This 
was found on examination to be an enormous false aneuryam 
dependent on ulceration of the posterior tibial artery just 
below its origin. Mr. Battle, who was acting for Mr. Croft, 
tied the vessel below the ulceration, ligatured the anterior 
tibial, and also the popliteal above, removing the vessel 
between these ligatures. The incision, which was necessarily 
8 long one, extended along the posterior border of the tibia 
into the popliteal space, and divided the tibial origin of the 
soleus. Fora long time large sloughs washed away from 
the cavity left, which is now, we hear, almost closed by 
granulation, whilst the circulation in the limb is excellent. 
We hope to publish fuller details of this interesting case at 
a future date, 


CREASOTE IN PHTHISIS. 


Tue treatment of phthisis by the internal administration 
of creasote has recently been employed in Prof. Koshlakoff's 
clinic in St. Petersburg, the results obtained forming the 
subject of a paper in the last two numbers of the Vrach by 
Dr. V. T. Bushuyeff. According to this author the creasote 
treatment of phthisis was originated by MM. Bouchard and 
Gimbert, who in 1877 published ninety-three cases treated 
in this way, of which number fifty-four had been greatly 
benefited by it. Since then several physicians have pub- 
lished accounts of successful results. Amongst the more 
recent writers on the subject, Sommerbrodt, Fraentzel, 
and Lublinski are mentioned. Creasote has been prescribed 
in various forms—with wine, glycerine, fish oil, and in 
capsules and pills, The quantity given by Dr. Bushuyeff was 
usaally about three drops of creasote during the twenty-four 
hours, The number of cases in which it wasgiven was twenty, 
and the duration of the treatment from one tosix months. Of 
these twenty cases, ten were in the first stage, six in the 
second, and four in the third. In all those in the first 
stage the treatment was followed by a marked improve- 
mat, Four out of the six in the second stage were 

bmofited, but mone of those in the third stage. The 


improvement was shown by the diminution of the cough 
and of the expectoration, by the decrease or entire arrest 
of the fever and sweats, by the increase of the body weight, 
and in two cases with laryngeal trouble by the cessation of 
pain and the diminution of the laryngeal swelling. In five 
of the cases in the first stage it may almost be said that the 
creasote produced a cure, because the dulness and bronchial 
respiration as well as the rales ceased. The creasote never 
produced any undesirable effects except in one instance, in 
which a patient in the last stage of the disease took by 
mistake aix drops (instead of three) for three days. This 
was followed by a stoppage of the diarrhces, general 
anasarca, and a large quantity of albumen in the urine with 
casts, and some red blood-corpuscles. With milk diet these 
morbid symptoms rapidly disappeared. Dr. Bushuyeff 
analysed the constituents of the urine in some of the caseg, 
and found that the nitrogenous metabolism in phthisical 
patients, as indicated by the ratio of the nitrogen of the 
partially oxidised nitrogenous constituents of the urine 
(urates, creatin, &c.) to the nitrogen of the urea, is less than 
in healthy persons, and that this ratio becomes still smaller 
when creasote is taken. The smallest ratio he found in his 
patients was 1:10°6 before taking creasote, and 1:7 while 
taking it. In healthy persons it is, according to Bartonovski, 
from 1:15 to 1:17. 


ASSISTANTS AND NOTICE TO LEAVE. 


In the case of Bond v. Brereton, for an alleged wrongful 
dismissal and breach of contract, the defendant pleaded the’ 
refusal of the plaintiff to ride, to see a distant patient, asa 
justification. Previously to thie, however, and very shortly 
after beginning work, with an understanding that if he 
suited at the end of a year he would have one-tenth of the 
last receipts, he was told that ia consequence of unforeseen 
circumstances a branch practice had been given up, and his 
(the plaintiff's) services would not be required further, The 
defendant also showed that a sum equal to one month’s 
salary had been psid into Court, and that the usual custom 
of the profession in contracts with assistants was one 
month’s notice. The judge accepted the custom of the 
profession, and admitted that the defendant had complied 
with it. But he intimated that he gave judgment for the 
defendant reluctantly, as he thought the plaintiff had been 
inconsiderately treated. 


IODINE IN ASCITES. 


Dr. RrvaDRNEYRA, writing in La Correspondencia Médica: 
on ascites due not to lesions of the heart, kidneys, or liver, 
but to the general condition of malarial poisoning, speaks 
highly of the success of iodine applications. He applies the 
tincture to the surface of the abdomen in strips or fringes, 
leaving @ breadth of clear skin between each. The untouched 
parts are similarly painted when the iodine has caused the 
skin to begin to peel off. In cases where the ascites is very 
considerable, paracentesis is first performed, and the iodine 
applications commenced a few hours afterwards. 


THE SMALL-POX PREVALENCE. 


SaALL-Pox continues to spread in Stalybridge, where 
the corporation are stated to be in great straits because they 
have no infectious hospital of their own, and because the 
guardians decline to receive non-paupers at the work-- 
house. As to this, it must be obvious that workbouses were 
never intended to be made centres of infection to the risk 
of inmates who are so largely helpless, At Nottingham 
cases are also occurring, and they are being dealt with in 
the Bagthorpe hospital. In the vicinity of Nottingham the 
Basford rural authority are said to be contemplating the 
erection of a small-pox hospital, and the Chesterfield Town 
Council have it in view to purchase a temporary small-pox 
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hospital. Thus small-pox, which is the only infectious 
diseasd against which a community can pfotect themselves 
otherwise than by isolation, is likely once again to act as 
steading stimulus in the provision of isolation hospitala, 
and also, we fear, of such hospitals as may in the end 
to dd more harm then good, 


THE: POLYCLINIC IN ROME. 


Ar Rome on the 19th inst. the King of Italy laid the 
foundation stone of the new medical buildings outside the 
Porta Pia. ‘Il Policlinico,” as they are called, will occupy 
a, site of 160,000 metres, and will include every appoint- 
ment.aud appliance for the most efficacious treatment of 
patients and ipstruction of pupils, The discourse on the 
occasion pronounced by the President of the Roman 
Academy of Medicine, Dr. Guido Baccelli, evoked the 
heartiest plaudits from the numerous auditory, which, 
besides the King, Queen, and the Crown Prince, comprised 
Signor Crispi (the Prime Minister) and other representa- 
tives of the Government, with the chief dignitaries of the 
University, the Commune, and the City, 


THE WOMEN’S JUBILEE OFFERING.’ 


TuERE are few nursing institutions for the poor more 
worthy of private and public help than the North London 
Nursing Association. It was a branch, indeed, of a similar 
central institution, but it is now quite independent, and is 
doing an amount of work greater than that of the parent 
Society. Such is the statemont, at any rate, of Mr. Isaac 
Butler, the treasurer, and Mr. Butler's statements are trust- 
worthy. There isastaff of ten nurses, who are housed in the 
Holloway-road. During the past year they have nursed 
1363 patients and paid 20,000 visits. Mr. Butler is naturally 
anxious for the definition -of the Jubilee scheme of Her 
Majesty for benefiting those who nurse the poor, and not 
unreasonably hopes that his own institution may not be 
averlooked. Mr, Butler's anxiety is shared by many others, 
We sincerely trust that the development of the scheme will 
be encouraging to those already engaged in promoting such 
work, 


CAUTERISATION IN MALIGNANT PUSTULE. 


Dr. Martin Ayuso considers that for the destruction of 
& virus such as that existing in malignant pustule the 
actual cautery is far inferior to chemical caustics, a3 these 
penetrate more deeply. The plan he adopts is first to draw 
a line with ink on the surface marking out the boundary of 
the oedema; then to make two or three crucial incisions, and 
in these to place pledgets of Jint soaked in nitric acid. 
Pressure is then made over the whole by means of the foot 
of a wine-glags, or in some other convenient manner, for ten 
or fifteen minutea, so as to express the acid and cause it to 
act on the tissues. The lint is then removed and a dry 
dresaing applied. Ifat the end of six or eight hours the 
osdema has extended beyond the marked boundary, & more 
extensive and more energetic Application of the caustic is 
oauled, 


CHLOROPHYLL. 


PRINGSHEIM asserts that the green colouring matter of 
plants is not the agent which breaks up carbonic acid and 
eliminates oxyget, chiorophy!l being but # screen té protect 
the living protoplaém from the powerful action of the 
sun. In certain conditione, he maintains, the cells can give 
off oxygen in the dark, and even colourless cells can do 
this, - He has studied the movements of the protoplasm in 
gréén cells placed in various gascous media without oxygen. 
Even 8 short exposure in an oxygenless atmospheré destroys 


the decomposing power of the cell for carbonic acid. This 
condition of “inanition,” as it ie called by Pringsheim, dis- 
appears when oxygen is readmitted, but not if the cell has 
been “asphyxiated” by too long deprivation of oxygen. He 
avers that ‘no evidence of the presence of free oxygen in the 
vegetal tissues has ever been adduced, and he. believes that 
the breaking up of carbonic acid results in the making up 
of a compound body from which oxygen is evolved as iyi is 
discharged front the cell by osmosis. 


t 


THE SHEFFIELD SMALL-POX EPIDEMIC. . : 


Srers have been set on foot in Sheffield which, it is 
trusted, may ensure trustworthy infortnation &s’ tothe rela- 
tion which vaccination at various periods of life has borne 
to lability to small-pox during the serious epidemic which 
has now for so long a time prevailed in that borough. Ata 
meeting of the guardians of the Sheffield Union it was a few 
days ago decided to appoint a number of officers to make a 
house-to-house visitation, with a view to obtaining a census 
of the people as to vaccination and revaccination. At the 
same time especial facilities are being afforded, both in the 
Sheffleld and the Eceleskall Unions, for the performance of 
these operations; and this the more because Dr. Barry has 
informed the authorities that by vaccination alone can the 
epidemic at this stage be materially checked. 


NARCOLEPSY. ° 


LEGRAND writes on Narcolepsy in the current number of 
the Fiance Médicale. Narcolepsia consists in sudden attacks 
of deep sleep lasting some minutes; not.days like trance, 
or seconds like petit mal, Moreover, the condition is one 
apparently of simple sleep, from which the patient may 
easily be roused. Encephalic congestion resulting from 
cardiac deficiency, gastric troubles or hepatic derangements, 
and such diseases as gout, diabetes, and rheumatism, are some 
of its associations, Hysteria may dispose t6 it, but in some 
cases narcolepsy appears to be a true and isolated neurosis. 


MARGATE. 


Tue steps necessary for providing Margate with a system 
of drainage are progresaing, end we learn that on Thuraday 
of last week the Drainage Committee of the Town Council 
recommended that Mr. Baldwin Latham should be employed 
to advise generally as to the drainage of the town, and to 
submit a plan with estimate of the cost. It will therefore 
probably not be long before the work is begun ; we sincerely 
hope that the Town Council will not be deterred by the 
expense which must be incurred from carrying their present 
intentions into effect. Margate will be one of the most 
popular watering-places in the kingdom when its drainege 
and water supply are above suspicion. 


AN EPIDEMIC OF INFANTILE PALSY. 


No reason can be assigned why infantile palsy should not 
occasionally occur in epidemics. We know next to nothing 
of its real causation at any time, and its pathology is by no 
means a settled subject. M. Cordier has observed an 
epidemic of this malady of thirteen cases occurring in a 
period of two months (June and July, 1885), in a population 
of 1500 souls, The age varied from one to thirty months, 
and nearly all the children were in perfect health. Four of 
them died on the third day of the disease. Fever, con- 
vulsione, profuse sweating, and paralysis of variable extent, 
observed on the second or. third day, were the chief 
symptoms. The amelioration and regression of the paralysis 
and subsequent loéalisation with deformities leave no 
essential doubt of the nature of the malady, Naturally, the 
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author inclines to the belief than an infectious agency 
must have been at work. May not infantile palsy be akin 
to acute specific fevers or acute lobar pneumonia, with its 
localisation in the cord inatéad of in the skin or lungs? 


METROPOLITAN HOSPITAL SUNDAY FUND. 


By permission of the Lord Mayor, the firet meeting of the 
Council of ths Metropolitan Hospital Sunday Fund was held 
at the Mansion Houee on the 23rd inet. Professor Marks, 
in the absence of the Lord Mayor during the former part of 
the meeting, presided, and was supported by Sir Reginald 
Hanson, Bart., Sir J. Risdon Bennett, Canon Gilbert, D.D., 
Canon Ingram, M.A., the Rev. 8. B. Burnaby, Mr, Wakley, 
Mr. Burdett, the Rev. Mr. Simpson, Mr. Carr Gomm, Dr. 
Glover, and others. On the arrival of the Lord Mayor some 
time afterwards, Prof. Marks was requested to retain pos- 
session of the chair. The annual report of the Council stated 
that the Fund for the past year had reached £40,607 7s, 8d., 
against £40,399 7s. 7d. collected in the previous year, and 
with an average of £31,572 7s, 9d. in the last fifteen 
years. The congregation of St. Michael’s, Chester-quare, 
again headed the list of contributors with £1028, The 
total amount available for distribution, after allowing 
sufficiently for liabilities and the annual current ex- 
penses, was £39,125. OF this total £37,525 was now 
recommended to 107 hospitals and 50 dispensaries. Four 
per cent, of the total collected—-£1600—had been set apart 
for the purchase of surgical appliances. The retiring 
members of the various committees, together with the 
officers of the Fund, were then duly re-elected, after which 
the meeting terminated. 


DIPHTHERIA AT ENFIELD. 


DripurHerra has prevailed in Enfield to an extent that 
has caused considerable local alarm, and the Local Govern- 
ment Board have called for a report on the subject from the 
medical officer of health. By some the epidemic character 
of the disease has been held in doubt, but the sceptics are, it 
is stated, now convinced of the danger with which the 
district is affected. 


THE USES OF COMPULSORY NOTIFICATION. 


Tue effort made by Dr. Tatham of Salford to utilise the 
information obtained under the system! of compulsory noti- 
fication of infectious diseases for more than mere local 
purposes has so far been extremely successful, No less 
than twenty-five towns have responded to his request for 
weekly information of the number of cases notified in their 
respective districte, and Dr. Tatham, im return, has now 
taken upon himself the task of compiling the data received, 
and of despatching a summary of them, in a tabular form, to 
the medical officers of health of each of. the contributing 
districte, for their “ confidential” information, Dr. Tatham 
and his authority, who are evidently giving him their 
support in the matter, deserve great credit for the useful 
experiment they have inaugurated, 


TETANUS AFTER HYPODERMIC INJECTION. 


A cup six years old suffering from miliary fever was 
treated first with quinine administered in pilules and by 
inunction, and then by @ subcutaneous injection. of the 
ulkaloid, One month later the fever had disappeared, but 
the child complained of pains in the left arm and at the point 
of injection; trismus supervenéd in three daye, tetanus 
developed, and death occurred on the sixth day. If this 
was really a case of traumatic tetanus, the period of 
incubation was rather longer than the usual even to 
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fourteen Gays. : . rf 
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THE HEALTH OF THE CROWN PRINCE. 


THE reports which reach us from San Remo are of.e 
reassuring character. It appears that a small slough! 
recently topk place in the situation of the growth which 
was observed in the early part of November, and it iw 
thought by the resident physicians that some exfoliation 
of cartilage is taking place. The débris ‘was, W6. believe, 
sent to Professor Virchow, but, according to the aceounts: 
from Berlin, it has not yet reached him, Although peri- 
chondritis may take place in any chronic affection of the; 
larynx, it is very rarely 8 prominent feature in cancer,in 
which disease, moreover, it need scarcely be pointed out, a 
reparative process, such as now seems to be going on, is rarely 
met with. We shall probably have further details after: 
Sir Murell Mackenzie arrives at San Remo, 


DEATHS OF EMINENT FOREIGN MEDICAL AND 
} SCIENTIFIC MEN. 
. THe deaths of the following foreign medical and scientific 
men are announced :—Dr. Gustav Hoffmann of Breslau; 
Medical Privy Councillor, who began the study of medicina 
after being obliged to retire from the army, in which he 
held the rank of captain, in consequence of wounds received 
at the siege of Frederica in 1850. At the age of thirty-six 
he worked up for the matriculation examination, and, though 
considerably handicapped by his wounds, he passed through 
his medical studies, and subsequently gained as high dis- 
tinction in his new profession as he was expected to have 
obtained in that to which he first devoted himaelf,—Pro- 
fessor de Bary, the well-known botanist of Straesburg, at 
the age of fifty-seven.—Dr. Gustav Wertheim, Extraordinary 
Professor of Dermatology in Vienna, ‘ ‘ . 

SHIP COMPANIES: AND CARE OF INVALIDS. | 


Ir seems very probable that ship companies will have 4 
very growing responsibility in connexion with the treat-' 
ment of delicate people, The number of patients taking 
all the risks and discomforts of the sea for the sake 
of its greater benefits, or some sunny ‘climate beyond, is’ 
great and increasing. On the whole, we do not think that 
either ehip officers or ship owners are insensible to their. 
duties in connexion with the conveyauce of sick passengers, 
But an instance is reported to us in a letter. The writer 
complains that “they” were landed at Santa Cruz, en route 
to Orotava, in the night, and that at that inconvenient time 
they had tofind rooms, The place.was very full, and no little 
difficulty was experienced. They got to bed about two o’clock 
in the morning. One poor fellow fainted at the landing- 
place, and at the time of writing was laid up at Santa Cruz. 
Surely a large company which advertises to take delicate 
people to Teneriffe, or any other health resort, should order 
its officers to arrange the landing of passengers by day. Little 
time would be lost, and much gratitude would be gained, 


_ FOREIGN UNIVERSITY INTELLIGENCE. , 


Constantinople (School of Meditine).—Dr. Ahmed Bey has 
been appointed Director of Studies in place of Dr, Ahmed: 
Pasha, deceased. ; . 

Dorpat.—Dr. Theodor Wyder, privat-docent in Berlin, has 
now been definitely appointed to the chair of Obstetrics and 
Children’s Diseases. Dr. Wyder is a Swiss by birth, and wa 
educated at Zurich, Tubingen, and Strassburg. 

Ghent.—Dr. A. de Cock has been promoted to-the Pro-' 
fessorship of Clinical Surgery. Sate F a 

Konigsberg.—The candidates who are likely to be brought 
forward for the Professorship of Pathology and Thera- 
peutics, which will be vacated by Professor Naunyn’s 
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transfer to Strassburg, are Professors Eichhorst of Zurich, 
Lichtheim of Berne, von Mering of Straesburg, and Dr. 
Leichtenstern of Cologne. 

Liége.—Dr. X. Francotte has been appointed Lecturer in 
General Pathology in place of Professor Masius. 

Lisbon.—Senhor P. A. Bettencourt has retired from the 
post of Secretary and Jibrarian. Two new hospitals are 
about to be erected in connexion with the Hospital S. José. 

St. Petersburg (Military Medical Academy ).— During the 
past year sixty-eight persons received the degree of M.D., 
140 that of medical practitioner (vrach), thirty-one that of 
dentist. At the commencement of the session, Sept. 1887, 
the total number of students was 916, 116 of whom com- 
pleted their course, twenty-one with distinction. The gold 
medal was awarded to Gospodin Grammatikoff for his thesis 
on “The Significance of Albuminuria in Acute Infectious 
Diseases.” 

Wiir-burg.—Dr. Seiiffert has been appointed first Assistant 
Physician in the Medical Clinic in place of Dr. Krieger, 
who has accepted an appointment in the German Hospital, 
New York.. Dr. Steinart has been appointed Assistant 
Medical Officer to the Polyclinic. The veteran Professor 
Scanzoni, who is about to retire, will probably be succeeded. 
by one of his old pupile, P. Miiller, now professor in Berne. 


Tue London Gazette of the 24th inst. announces that the 
Queen has been pleased to appoint Sir Edward Henry Sieve- 
king, M.D., LL.D., Physician Extraordinary to Her Majesty, 
to be one of Her Majesty’s Physicians in Ordinary, in the 
room of Sir George Burrows, Bart, M.D., deceased, and that 
she has also been pleased to appoint Richard Douglas Powell, 
Esq., M.D., to be one of Her Majesty’s Physicians Extra- 
ordinary. 


Turk corporation of Chester have under consideration the 
question of erecting a new fever hospital. For many years 
past « separate fever pavilion has been in use on the grounds 
of the General Infirmary; but it is easy to understand that 
the eanitary interests of the borough demand something 
beyond the present provision, 


Tus New York Medical Record, in its issue of the 
14th inst., announces the death on the 7th inst. of Dr. 
Wealey M. Carpenter, Clinical Professor of Mediciae in the 
Medical Department of the University of New York, and a 
prominent figure in the scientific and literary circles of 
that city. 


Tue Peninsular and Oriental Company’s steamship Malwa 
arrived in Plymouth Sound from Shanghai on the 22nd inst., 
and reported having small-pox on bourd. Four sufferera were 
removed to the floating hospital ship, and the vessel was 
permitted to sail for London. 


TuE Hornsey Local Board has just decided almost 
unanimously to recommend the insertion of a clause in the 
Local Government Bill to make it imperative that all cases 
of infectious disease should be notified to the local health 
authority. 


THERE seems to be an outbreak of the anti-vaccination 
mania at Gloucester. In the two districts of the city 340 
persons have refused to have their children va¢cinated, 
aod the Board of Guardians have declined to prosecute the 
defaultere. 


Up to the middle of this month there had been some 500 
cases of measles in Canterbury, and during the previous 
fortnight no less than twenty-three cases had terminated 
fatally. 


Pharmacology and Oberapeutics, 


A NEW ANESTHETIC; ERYTHROPHLG@INR, 

Da. Lewin of Berlin has examined an arrow poicon called 
Haya, a poison sent to him by Messrs, Christy and Co., and 
received by them from Africa. The following particulars 
are gleaned from an article published in the British and 
Colonial Druggist The poison was found to contain some 
pieces of sassy bark, the ordeal poison of the Africans 
(Erythrophleum judiciale). Dr. Lewin separated an alka- 
loidal substance soluble in water and not reducing Febling’s 
solution, Having often heard of an arrow poison which 
caused insensibility, Dr. Lewin proceeded to ascertain 
whether the Haya poison could produce anwsthesia of the 
cornea, and he found that it could, though it was a little 
longer in developing than from cocaine; it lasted, however, 
for eight or ten hours as it gradually faded. The appli- 
cation produced a passing irritation of the conjunctiva, 
The action of a concentrated aqueous solution on the frog’s 


.heart was to diminish the pulsations from 30 to 8 per 


mioute, and paralysis of the extremities also occurred, 
These effects were also noticed in warm-blooded animale. 
‘The after effects were most remarkable, especially in small 
dogs, in which the respirationa, after twenty orthirty minutes, 
became arythmical, very rapid, with pauses of short dura- 
tion, becoming later on protracted, with dyspnwa and 
languor, the head drooping, while the position of the body 
remained normal; there was free salivation. Then the 
head began to tremble, the animal lay on its eide, and the 
extremities became paralysed. Dyspnea set in, and with it 
peculiar convulsions, during which the head was drawn 
close up to the body, the eyes were convulsively closed, and 
an undulating spasm passed over the whole length of the 
muscles of the body,which appeared also to affect the in- 
testines; the almost paralysed limbs were not subject to 
these convulsions. Decreasing sensitiveness of the sur- 
face of the body followed, and death ensued without convul- 
sive effort, The convulsions were noticed to be more severe 
when using the poison extracted by alcohol and diluting it 
with water. The aqueous or the alcoholic solutions, injected 
subcutaneously into a pigeon, produced constant vomiting, 
frequent evacuations, and protracted breathing, as noticed 
in the previous case; dyspnoea then appeared, and death 
took place, with convulsions of short duration, Adminis- 
tered to pigeons by the beak, large doses only produced con- 
stant vomiting and diarrhoea ; while small dogs and pigeons, 
when even so small a quantity as 0:03 gramme was injected 
subcutaneously, died from the effects. Pigeons remained 
healthy when even as much as 0:22 gramme was given by the 
beak. Dr. Lewin concludes from his experiments that the 
Haya poison may safely be classified with the African poisons 
already known. The effects of the poison reminded him very 
much of those he had noticed with the poison of the Somali, 
the so-called Ouabaio, and the effects of the latter resembled 
the intoxication produced by the erythrophleum. Besides 
these coincidences, his suspicions were more or leas confirmed 
by the fragments of epidermis which he had found in the 
poison, and which strongly reminded him of the erythroph- 
losum bark, It was not, however, known that the ery- 
throphlceum contained a principle having a local anmstbetic 
action; neither was the sulphuric acid reaction which he dis- 
covered in the Haya poison known. His suppositions were 
found to be correct, for a 2 per cent. concentrated solution 
of hydrochlorate of erythrophlcine obtained from Merck, 
immediately produced, with contraction of the pupils, i 
sensibility of the eye, lasting from ten to twenty-four hour: 
but the irritating principle the erythrophloine contains is 
present in too great a quantity for it to be neutralised in 
the concentrated solution; and this was proved by it pro- 
ducing in cats irritation of the cornea, much salivation, 
running at the nose, and violent sneezing. It is worthy of 
notice that solutions of 0:25 per cent., or even 0:10 per cent., 
of erythrophlceine produced, without apparent irritation, in 
cate, dogs, guinea-pige, &c., angesthesia of the cornea after 
about fifteen or twenty minutes, as was the case with the 
Haya poison, the pupil remaining unchanged for many 
hours. A solution of the Haya poison was injected subcu- 
taneously into a guinea-pig, and produced eo profound an 
insensibility of the treated that he was able to cut down 
as far asthe muscles without any discomfort to this most 


Tax LANCET,] 


BRITISH MEDICAL BENEVOLENT FUND, 


(an. 28, 1888, 191 


sensitive animal. Frogs in which tetanus was produced by 

injecting erythrophloine into the leg showed no reaction of 

that limb when pricked,and the tetanus could not be removed. 
ANTIPYRIN, 

Not only does antipyrin diminish fever and sppease pain, 
but according to Henocque and others it also checks hemor- 
rhage. For arresting epistaxis and similar bleedings the 
powder should be insufilated into the nasal chambers, or a 
solution of antipyrin may be applied by means of a plug of 
cotton-wool. lt is said to be of value also in checkin 
haemorrhage from the ulcerating surfaces of carcinoma o! 
the breast, and, besides, acts as an antiseptic. Strips of lint 
may be soaked in the solution and applied as a wet dressing. 


ACETANILIDE AS A NERVINE DBUG, 

Antipyrin and ite allies are now prescribed in all forms of 
nervous disease—in epilepsy, chorea, migraine, and neuralgia 
—with considerable success, it is alleged. Dr. Oct has tried 
acetanilide in nervous headaches, trigeminal neuralgia, and 
in dysmenorrhosa. Doses of half a gramme, or eight 
grains, were given by the mouth and repeated in an hour or 
two hours; menstruation does not contraindicate its use. It 
may be given in a powder enclosed in 4 capsule, at most 
three times a day in the dose mentioned. A little wine or 
brandy may be allowed afterwards, if necessary, 


SALICYLATE OF BISMUTH IN CHRONIC DIARRHEA, 

In children Solger has found this salt to prove successful 
in cases of chronic diarrhma, rebellious to many other kinds 
of remedies. It is given as a powder in eight-grain and ten- 
grain doses three times a day for a child of three years, 
either fasting or on a full stomach. The efficacy of the drug 
appears to depend on its disinfecting property, rendering 
impossible the growth and multiplication of the germs of 
the intestinal canal. Gutmann belisves that Gehe’s (Dresden) 

reparation is so good because of the large proportion of 
Piscnuth it contains. In some cases of flatulence the sali- 
cylate has also proved efficacious. 


IODISED WINE, 

According to M. Barnouvin, a litre of iodised wine may 
be made by adding to the necessary quantity of any wine a 
solution of from forty to fifty centigrammes of iodine dis- 
eolved in fifteen grammes of alcohol. He holds that the 
preparation of iodised wine by fermentation offers no real 
advantages, and he states that wines containing a small 
percentage only of tannin are very suitable for the above- 
mentioned method of manufacture, 


CARBOLIC ACID AND CHLORAL IN WHOOPING-COoUGH. 

M. Solles gives carbolic acid in minute doses, with larger 
doses of chloral, to infants suffering from severe pertussis. 
Thirty centigrammes (five grains) of carbolic acid in one 
day may be given to the mother in syrup-and-water if the 
baby is at the breast, and the infant itself may take as much 
as forty centigrammes (six grains) of chloral hydrate in the 
twenty-four hours. 

ALCOHOL AND PEPSINE, 

It ia still a disputed point whether alcohol prevents pep- 
sine from exerting ita property of converting albumens 
into peptones. Nesslern states that pepsine is not soluble in 
etrong alcohol, and that if the percentage of alcohol is above 
20, the pepsine loses its activity, and this the more com- 

pletely the more concentrated is the alcoholic solution. 


SCIATICA, 

Eaveloping the affected limb in a coating of flowers of 
sulphur for one night is said to cure sciatica; the urine 
mext morning is stated to smell strongly of sulphuretted 
hydrogen. The skin should be thoroughly cleansed first. 


CARBOLIC ACID IN DIPHTHERIA. 

M. Roulin has successively treated twenty-two cases of 
diphtheria with carbolic acid as an antiseptic. Nasal 
douches, consisting of three teaspoonfuls of the crude acid 
in a litre of a water, were employed every hour by means of 
the ordinary irrigator. Tonics were given internally. 


ee 
Aw IrmneRaANT Disrensary.—An itinerant clinic or 
dispensary has been established in Roumania under the 
irection of Dr. Bejan of Bucharest, During last summer, 
itinerations Were made in two districts in which there is a 
ot acarcity of doctors, and no less than 9000 patients were 
treated. : 


BRITISH MEDICAL BENEVOLENT FUND, 


Tus annual general meeting of subscribers to this Fund 
was held on the 12th inst. at the residence of the treasurer. 
The chair was taken by Dr. Jonson, chairman of com- 
mittee. The first business was the election of a president in 
place of Sir George Burrows, Bart., M.D., F.B.8., deceased, 
Dr. Broadbent, the treasurer, proposed the election of Sir 
James Paget, Bart., F.R.S. This was seconded by Mr. J. F. 
France, J.P., also a vice-president, and carried unanimously, 

The Treasurer then presented his financial report and the 
balance sheet for 1887, from which it appeared that in the 
donation department £704 Gs. Gd. had been received as sub- 
scriptions and £1266 Us. 5d. in donations, while returned. 
grant and other items made the income of the year £2139 2s. 

no the other side, grants to 166 applicants had been made, 
amounting to £1791 10s., and the expenses had reached. 
£137. There was a larger balance than usual at the bank, 
accounted for by the fact that the last meeting of the com- 
mittee had been held on Dec. 2lst, and that some of the 
local secretaries had paid in their collections before the close 
of the year. In the annuity department the investments 
had realised £1233 13s. 24, and there was an item to be 
noticed in the payment of £5u00, free from duty, by the 
executors of the late Sir Erasmus Wilson, The annuitants 
number sixty-four, and the sum distributed amounted to 
£1200, which distribution is carfied out by the chairman of 
committee, Dr. Jonson, at a very trifling cost, The report of 
the committe stated that the Fund had laboured under some 
disadvantages owing to the fact that a special effort had been 
made during 188, and also on account of the counter- 
attraction of Her Majesty’s Jubilee, so that the income of 
the Fund had thus somewhat fallen off, and congequently the 
money for disposal was often insufficient. It is hoped, 
however, that the subscriptions and donations during the 
coming year would maintain the average improvement 
which had taken place up to the present. In the committee 
two vacancies had occurred, which were filled by tha 
election of Dr. M. Baiues and Dr. Cooper Rose. 1t wasa 
matter of regret that there had been no addition to the 
number of honorary local secretaries, a most useful portion 
of the machinery of the Fund, as by their means the com- 
mittee is enabled to ascertain directly, and with the least 
amount of publicity, the dona fides of applicants in the 
country, i 

Amongst the subscriptions to the Fund to be specially 
noted were: £21 from Sir William Jenner; £200 from Mr. 
Winter, of Brighton; £50 from the Faculty of Physicians 
and Surgeons of Glasgow, through Sir G. H. Macleod; £25 
from John Morgan, Esq.; £21 from Dr. Cumberbatch. 

The death of Sir George Burrowa, president, was felt as a 
great loss to the Fund, which he had joined as a member of 
committee in 1850, becoming vice-president in 1859, and 
president in 1869, continuing to serve in that capacity until 
the date of his death, a period of eighteen years. 

The characteristics of the Fund are:—No institution, no 
salaries, or rent, the only expenses incurred -being those for 
printing and postage, and a small commission to a collector. 
Applicants have only to send in a form authenticated by a 
subscriber, and two or three letters, one of which must come 
from a medical man, when, if the case is otherwise suitable, 
@ grant is made at once, and distributed either in one sum 
or by instalments according to the judgment of the com- 
mittee. Then, if the applicant’s age is over sixty, and the 
income low enough to justify it, the name is placed upon thé 
list of candidates eligible for an annuity, from which list 
annuitants are selected twice a year as vacancies occur. 


HEALTH OF THE IMPERIAL JAPANESE NAVY. 


THE report upon the health of the Imperial Japanese 
Navy for the year 1886 by the Medical Director-General 
Takaki Kanehiro shows an improvement even upon the 
satisfactory results for 1885. The average strength during 
the year was 8475; the cases among them amounted to 
4653, and the deaths to 63, being in the ratio of 549 and 
7-43 per 1000. Six of the deaths were by drowning, so that 
the death-rate, exclusive of these, was only 6:72 per 1000. 
The discharges by invaliding were in the ratio of 6:14 and 
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the mean daily sick of 37°6 per 1000. In the classified 
return of the cases, 1323, or 156 per 1000 of the strength, are 
entered under the head of “ inflammation and its sequels,” 
but it is difficult to say what are the diseases included 
under it; there were no deaths, and only 5 invalided. 
“Infectious or contagious diseases” were the cause of 
21 deaths, being in the ratio of 2°48 per 1000. Enteric 
fever fursished 21 cases, with 9 deaths; cholera 19 cases, 
with 10 deaths; and simple continued fever 23 cases, 
with 2 deaths. Diseases of the respiratory system come 
next in point of mortality, the deaths by them having 
been 19, but this includes 13 from phthisis, of which there 
were 19 cases; the other 6 deaths were from pleurisy and 
pneumonia. The only other class involving 4 considerable 
number of deaths was that of injuries, which caused 10; of 
these, 6, as already stated, were by drowning, 1 gunshot 
wound, 1 concussion of brain, and 2 fracture. There were 
only 3 cases of kakké during the year, and all recovered ; ‘one 
returned from desertion affected with the disease, one joined 
the service with it, and the third was a musician, This almost 
complete immunity in a service which formerly suffered so 
much from it is very gratifying, and affords strong proof 
of the accuracy of Mr. Takaki Kanehiro’s opinion that 
it depended on the food. To the improvement of the diet 
which took place in 1884-85 this exemption seems to be 
entirely due. During 1886 a slight alteration was again 
made in the dietary, chietly by the reduction of the amount 
of rice and an increase of barley, bread, vegetables, and milk. 
Syphilis and gonorrhoea are, as in our own service, the causes 
of. aconsiderable amount of inefficiency, the cases having 
been 903, or nearly one-fifth of the total number. Con- 
junctivitis is prevalent, there having been 351 cases, or 
41°4 per 1000 of strength. 

Atable is given under the head of “enlistment,” which 
shows that 11,576 men were medically examined and only 
1649 passed into the service. Of the rejected, 1835 were 
for deficiency of stature; the number rejected on medical 

unds was therefore 8092, or 699 per 1000. We are not 
informed of the conditions under which the recruits are 
examined, or whether the enlistment is voluntary or 
compulsory. Vaccination appears to be carried out with 
care, and with satisfactory results. There were only five 
cases of small-pox in the service during the year, and all 
recovered. 

There is a discrepancy in the report for which we do not 
find any explanation. In the tables on paga 11 and page 13 
only 54 deaths are entered, while in the other tables they 
are correctly stated as 63. A diagram is given showing the 
comparative scales of weights of the petty officers and 
seamen, taken monthly in the three years 1884-5-6, but as 
the ages and heights are not given the results are of little 
importance, 

The very satisfactory health condition of the force is much 
to the credit of the Director-General under whom the im- 
porate changes were introduced which have been followed 

yy such gratifying results. 


MEDICAL TRIAL. 


BROMSGROVE COUNTY COURT. 
(Before Sir R, HARRINGTON.) 
CHARGES FoR MEDICAL ATTENDANCE AND MEDICINES. 


Muzssrs. BATTEN AND ELLIOTT, surgeons, Bromsgrove, 
brought an action against Mr. Edward Arnold, farmer, 
Longbridge, to recover £2 5s, 6d. for medical attendance 
and medicine. The claim was disputed on the ground that 
the charges were excessive, and that in settling a previous 
account Mr. Batten had agreed that all the other items 
owing should be included in that settlement. 

Mr. William Smith Batten stated that his charges were 
fair, and had never been disputed by defendant. He 
admitted having a conversation with the defendant on 
the settlement of an account paid on July 22nd, 1884, and 
agrecing that some items not stated in that account should 
be included in the settlement, but that referred to items 
owing to himself only, and not to any charges incurred 
since he entered into partnership with Mr. Edgar Elliott, in 
November, 1883. He had charged 6s. for each attendance, 
being 1s. a mile for six miles, and 3s, 6d. a bottle for 
medicine. 


Mr. Edgar Elliott was examined as to the charges im the 
account sued for, and he stated that he charged 10s, 6d. for 
each attendance and 3s. 6d. for each mixture, there being. 
three attendances and four mixtures. 

His honour, in giving judgment for defendant, referred to 
the length of time which had been allowed to elapse befora 
the proceedings were taken to recover the amount. As the 
items in the account were dated November Ist, 1883, to 
March 25th, 1884, he thought they must have been referreé 
to in the conversation between Mr. Batten and defendant 
when the former account was settled, and Mr. Batten’s 
memory was at fault in the matter. If he had given judg- 
ment for the plaintiff he should have had to deal with the 
charges. He did not think 10s. 6d. was unreasonable to 
charge for going six miles; but defendant had been pre- 
viously charged 6s.,and no notice had been given to him 
ofan increase. The practice of charging so much per bottle 
for mixtures, irrespective of the cost of the druge, was very 
unsatisfactory. Under the old law an apothecary was not 
allowed to charge for his attendance, and consequently it 
was the practice to charge an exorbitant price for the druga 
supplied, to pay for the attendance; but the law had been 
altered to do away with that, and a registered surgeon was 
now entitled to charge for his attendance, and there was no 
reason for charging for the mixtures more thas their value, 
The practice of so charging would not be allowed to stand 
in his court ; and if cases of the kind came before him he 
should have to inquire the cost of the drugs supplied, 
whether they were salts and senna or quinine, 


Public Health and Poor Faby. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPRCTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

On the Sanitary State of the Borough of Helston, by 
Dr. F, Parsons.'—In 1882 Dr. Ballard had inspected thia. 
borough, and the renewed inquiry made in November, 1887, 
was to ascertain what action had been taken as the result. 
of the previous visit. Dealing seriatim with the present 
state of the town, Dr. Parsons says he found many cottages” 
in a bad state of repair, and some quite unfit for humam 
habitation. There are no public sewers, the sewage flowing: 
down both sides of the street in open kennels, down which 
water from adjoining eprings should run continuously; but 
the absence of adequate flushing makes the kennels at 
times offensive. These kennels also receive watercloset 
contents, and the sewage as a body is at lest impounded to 
turn @ water-wheel, the result being a large accumulation 
of sludge in the mill-pond, Privy ashpits are large and 
wet; they are not water-tight, but leak over the ground ; 
some few are roofed in. Yards are ina filthy state, mainly 
from want of paving, and by reason of pigs, poultry, 
and other animals, The water supply is derived from 
quasi-public wells or shoote, some under the pavement 
and close to the kennele, the contents of which it has 
been sought to exclude from the water. Other sources are 
also open to suspicion, and in some samples the proportion 
of nitrates, free ammonia or albuminoid ammonis, and in 
all of them that of chlorine, was above the standard for 
unpolluted water. In short, in comparing the present con- 
dition of the borough with the description of it in 1882; 
Dr. Parsons cannot find that any distinct improvement hag 
been effected. The medical officer of health receives the 
miserable salary of £10 8 year, and the authority, not ex- 
pecting much in return, have never so much as asked him 
to attend one of their meetings. He has, however, mada 
certain recommendations of value to them. Bye-laws are in 
force, but are ignored in important respects; slaughter- 
houses have their walls begrimed with filth; dairies, cow- 
sheds, and milk-shops are unregulated, and one cowshed 
was found filthy and unventilated. In comparing this little 
town with England and Wales asa whole for a period of ten 
years, we find that its general death-rate is higher than that 
for the whole county by 26 per 1000, and its infantile death- 
rate by nearly 3 per 100 births registered. It did not during 


1 Byre and Spottiswoode, London; 
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that period suffer from excess of infectious disease, but this 
com] tive immunity is certainly not due to the abundant 
facilities which are within the place to secure the spread 
of contagion on importation. Dr. Parsons concludes by 
expressing a hope for better things. 
n the Sanitary State of Helston Rural District, by 
Dr. Parsons.2—Tne Helston rural district, including the 
attractions of the Lizard Promontory, was aleo inspected 
by Dr. Parsons, After a general description of the district, 
it is pointed out that, although the newer houses are of a 
substantial character, others built on leases held on the 
fives of old persons were in a very neglected and insanitary 
atate, Many houses are also damp and ill-ventilated, 
Drains are of the rudest character as 8 rule, and except 
pail-privies, which have been brought into general use in 
the village of Cadgwitb, the closet accommodation is 
mostly such as to ensure nuisance and offensiveness. 
The water supply is unsatisfactory, mainly on account 
of its deficiency and because the sources are eo often 
mere shallow dipping wells. Since Dr. Ballard’s in- 
gpection in 1882 the Local Government Board drew the 
attention of the authority to the need for action under 
the Public Health Water Act; but this has been with- 
out effect. In this district there is an active and zealous 
health officer (Mr. N. R. Haswell), and the two inspectors 
ef nuisances, though ill-paid, have done much in reporting 
nuisances that called for remedy. But little in the way o 
sanitary work has been carried out by the authority, mainly 
because of the fear of incurring expense in the face of de- 
ion of local industries. At Coverack the authority and 
the public jointly bore the expense of a water service; and 
im some places, such as Porthleven, much has been done to 
effect improvement in the way of excrement and refuse 
since Dr. Ballard’s visit in 1882; but improved 
drainage is still much wanted there. Summarising the 
results reported, it appears that in the populous parts of 
the district very insanitary conditions prevail, especially 
efective drainage, ecarcity of water, and accumulations of 
filth. There is also an excessive mortality, and the excess 
iis stated to be of a sort that is probably preventable by 
more energetic action on the part of the sanitary authority. 


VITAL STATISTIOS, 


HEALTH OF ENGLISH TOWNS. 


in twenty-eight of the largest English towns 6016 births 
and 4145 deaths were registered during the week ending 
January 21st. The annual rate of mortality in these towns, 
which had been 238 and 233 per 1000 in the preceding 
two weeks, further declined last week to 230, During the 
first three weeke of the current quarter the death-rate in 
€hese towns averaged 23:4 per 1000, and was 0:9 below the 
mean rate in the corresponding periods of the ten years 
1878-87. The lowest rates in these towns last week were 
17-0 in Brighton, 181 in Hull, 18:2 in Bristol, and 185 in 
Oldham. The rates in the other towns ranged upwarde 
to 255 in Plymouth, 268 in Manchester, 28:1 in Black- 
burn, and 288 in Portsmouth. The deaths referred to the 
principal zymotic diseases in the twenty-eight towns, 
which had been 493 and 476 in the previous two weeks, 
were last week 481 ; they included 195 from whooping-cough, 
85 from ecarlet fever. 5G from measles, 50 from “ fever” (prin- 
¢ipally enteric), 36 from aiphtheria, 30 from small-pox, and 
29fromdiarrhoesa. Nodeath from Boy.of thesezymotic diseases 
was recorded during the week either in Huddersfield or in 
Halifax, whereas they caused the highest death-rates in 
Nottingham, Bolton, and Sheffield. The greatest mortality 
from whooping-cough occurred in Salford, London, Wolver- 
hampton, and Leicester; from scarlet fever in Bolton, 
Cardiff, Preston, and Birkenhead; and from measles in 
Nottingham, Blackburn, Derby, and Bolton. Of the 36 deaths 
from diphtheria in the twenty-eight towne, 22 occurred in 
London, 4 in Nottingham, 3 in Liverpool, 2 in Oldham, 
and 2 in Newcastle-upon-Tyne. Small-pox caused 25 deaths 
in Sheffield, 3 in Bristol, and 2 in Nottingham, but not 
in London or in any of the twenty-four other large 

one incial towns. The Metropolitan Asylum hospitals con- 
eed only 5 small-pox patients on Saturday ast. The 
tain scarlet fever patients in the Metropolitan 


poral hospitals and in the London Fever Hospital was 


2 Ibid. 


1837 at the end of last week, against numbers declining 
steadily in the preceding six weeks from 2764 to 1808; 
the 133 cases admitted to these hospitals showed a decline 
from the numbers in recent weeks, The deaths referred 
to of the respiratory organs in London, which 
had increased in the preceding four weeks from 357 to 
579, further rose last week to 594, and exceeded the 
corrected ave: by 29. The causes of 79, or 19 

cent, of the 4145 deaths in the twenty-eight towns 

week were not certified either by a registered moedival prac- 
titioner or by a coroner, All the causes of death were 
duly certified in Bristol and in four other smaller towns; 
and the eat proportions of uncertified deaths were 
recorded in Huddersfield, Hull, and Salford. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been 27:1 and 240 per 1000 in the preceding 
two weeks, further declined to 23:3 in the week ending 
Jan. 21st; thie rate exceeded, however, by 0'3 the mean rate 
during the same week in the pwenty sight large English 
towns. The rates in the Scotch towns last week ranged 
from 17°5 and 18:2 in Leith and Greenock, to 25°7 in Aberdeen 
and 265 in Dundee. The 588 deaths in the eight towns 
showed a further decline of 19 from the numbers in recent 
weeks, and included 24 which were referred to whooping- 
cough, 15 to measles, 13 to diarrhoea, 6 to “ fever” (typhus, 
enteric, or indefinite), 5 to diphtheria, 3 to scarlet fever, and 
not one to small-pox; in all, 66 deaths resulted from these 
principal symotic diseases, against 91 and 78 in the preceding 
twoweeks. These 66 deaths were equal to an annual rate of 
26 per 1000, which was 01 below the mean rate last week 
from the same diseases in the twenty-eight English towns, 
The fatal cases of whooping- cough, which had been 30 
and 26 in the preceding two weeke, further declined last 
week to 24, of which 12 occurred in Glasgow, 5 in Aberdeen, 
and 3 in Edinburgh, The 15 deaths from mensles showed 
a decline of 11 from the number in the previous week, and 
included 6 in Edinburgh, 6 in Leith, and 2 in Glasgow. Of 
the 13 deaths attributed to diarrhoea, an increase of 3 upon 
the number in the previous week, 5 occurred in Edinburgh 
and 3 in Aberdeen ; in the corresponding week of last year 
only 7 deaths from this cause were registered. The 6 deaths 
from “fever” and the 5 from diphtheria showed a decline 
from the numbers in the previous week; those from “ fever” 
included 3 in Edindurgh and 2 in Glaegow, while 3 of the 5 
from diphtheria occurred in Glasgow. The deaths referred 
to acute diseases of the respiratory organs in the eight 
towns, which had been 184, 163, and 159 in the preceding 
three weeks, further declined last week to 155, and were 10 
below the number returned in the corresponding week of 
last year. The eauses of 77, or nearly 15 per cent., of the 
deaths registered during the week were not certified. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been 33°6 and 
35°8 per 1000 in the preceding two weeks, further declined to 
31:9 in the week ending January 2lst. During the first 
three weeks of the current quarter the desth-rate in the 
city averaged 35:4 per 1000, the mean rate during the same 
period being but 23:6 in London and 267 in Edinburgh. The 
216 deathsin Dublin last week showed a decline of 26 from 
the number in the previous week; they included 8 which 
were referred to “fever” (typhus, enteric, or simple), 7 
to scarlet fever, 5 to whooping-cough, 4 to diarrhoea, 3 to 
diphtheria, 2 to measles, and not one to amall-pox. Thus 
the deaths referred to the principal zymotic diseases, which 
had been 33 and 32 in the preceding two weeks, further de- 
clined last week to 29, and were equal to an annual rate. of 
4:3 per 1000, the rate from the same diseases being 3'1 in 
London and 38 in Edinburgh. The deaths referred to fever, 
which had been 7 and 6 in the preceding two weeke, roee 
last week to 8, and the fatal cases of diphtheria aleo showed. 
an increase; whereas the deaths from scarlet fever and 
measles had declined. The deaths both of infants and of 
elderly persons showed a decline from the numbers in recent 
weeks, Four inquest cases, but no deaths from violence, 
were registered within the city; and 52, or more than a 
quarter, of the deaths occurred in public institutions, 
The causes of 34, or nearly 16 per cent., of the deaths in 
the city were not registered, 
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THE DEATH-RATR AS A TEST OF HEALTH CONDITION IN 
TASMANIA, 

The value of the death-rate as a test of health con- 
dition has recently been under discussion at the antipodes. 
In April last Mr. R. M. Johnston, the Registrar-General of 
Tasmania, read a paper before the Royal Society of that 
colony on this subject, and pointed out how the general 
death-rate is often a very faulty index of the comparative 
health or sanitary condition of different populations. It is 
very satisfactory to find that the effect of age-distribution 
upon the death-rate of a population is now attracting 
& fairer share of the attention it deserves at the hands of 
vital statisticians. Mr. Johnston calls attention to the fact 
that, while the mean death-rate of children under five years 
of age (we presume in the Australian colonies) is 42:15 
per 1000, and among persons aged upwards of sixty 
years is 61°53, it does not exceed 773 among persons 

ed between five and sixty years. It is obvious 
that the death-rate of a population, quite apart from 
sanitary condition, must depend to a considerable ex- 
tent upon the distribution between these three groups of 
ages. There is usually a kind of compensation between the 
numbers of children under five years and of elderly persons; 
when the proportion of children is large, that ot elderly 
persons is small, and the reverse. The populations of new 
countries, however, may be expected to show very abnormal 
proportions. In noticing the official Tasmanian mortality 
statistics for 1886 a few months since, we called attention 
to the comparatively high recorded death-rates in the towns 
of Hobart and Launceston. Mr. Johnston, in the paper under 
notice, calls especially attention to the very exceptional 
age-distribution of the population of Hobart, and points 
out that more than 43 per cent. of the deaths in that town 
in 1885 and 1886 were of persons aged upwards of sixty 
years, The proportion of deaths at these ages in the 
twenty-eight largest English towns in 1886 was less than 
22 per cent., and in other Australasian towns it ranged 
from less than 9 per cent. in Brisbane to 19 per cent. in 
Adelaide. It would be interesting to have some explanation 
of this abnormal proportion of elderly persons in the Hobart 
Ropulation, but it is evident that this fact goes far to 

lestroy, for comparative purposes, the value of the death- 
rate at all ages in this town as a measure of its health 
condition. It is beyond question that the abnormal age- 
distribution of the Hobart population must be taken into 
account before its death-rate can be compared with that of 
other towns. Mr. Johnston, in his paper referred to above, 
suggests as a health-standard of populations the death-rate 
among all persons aged under sixty years as preferable to 
the death-rate at all ages, because the disturbing element 
of the varying proportion of elderly persons would thus be 
eliminated. It must be remembered, however, that the 
proportion of children under five years varies as widely 
different populations as does that of elderly persons, 
and is fully as powerful an element of disturbance. 
Moreover, as has been pointed out, inasmuch as there 
is generally a tendency to compensation between these 
two sources of disturbance, Mr. Johneton’s method has 
the serivus defect of making his health standard practically 
dependent upon the mortality of children, or rather upon 
their proportion to the population under sixty years of age. 
On this ground this proposed new health-standard would, 
generally speaking, be less trustworthy for comparative 
purposes than the usual standard—the death-rate at all 
ages. There are, indeed, only two satisfactory methods of 
meeting such exceptional cases as that of Hobart Town for 
the purposes of comparative vital statistics. Calculated 
death-rates at groups of ages are always strictly comparable 
with the death-rates at the same groups of ages in other 
populations, If, however, it be desired to calculate a 
gencrel death-rate at all ages which may be trustworthy 
or comparison with the death-rate at all ages in other 
populations, it is absolutely necessary to take full account, 
of the whole age-distribution of the population, and of the 
difference between such age-distribution and that of a 
standard or life table population, as regards its effect upon 
the general death-rate. 


_ Trapp Paarmacgutican ScHo.arsnip.—The St. 
Petersburg Pharmaceutical Society bas founded a scholarship 
for pharmaceutical students in honour of Dr. Julius Trapp, 
Emeritus Professor of Pharmacy im the Military Medical 
Academy, whose jubilee year this ia, 


Correspondence, 


“ Audi alteram partem.” 


‘DR. POTTER OF SAN FRANCISCO AND 
HOMG:OPATHY, 
To the Editors of Toa LANogT, 


Srns,—By suggestion of Dr. T, Lauder Brunton, I beg to 

call attention to some erroneous statements concerning me 
in the Homaopathic Review of June let, 1887, under the 
title “Dr. Lauder Brunton’s Explanation.” The writer 
says: ‘Dr. Potter is a graduate of the Homoeopathic Medical 
College of Missouri, of 1878, and was, when we met him eight 
years ago, a member of the American Institute of Homao- 
pathy, and practising homoopathically at Milwaukee. 
Three years later he resided at Philadelphia, where he 
worked as 4 medical publisher’s hack, and then entered the 
United States army as an assiatant surgeon.” The errors 
to which I allude are some of omission and. others of com- 
mission, which I desire to correct, through the medium of 
your valuable journal, as they place me in a falee position 
with my relatives and friends in England. I never prac- 
tieed “ homosopathically at Milwaukee” or elsewhere, 
I first graduated at a homeopathic school, and was for one 
year a member of the American Institute of Hommopathy, 
but I was never in practice asa homosopath. My residence 
in Philadelphia “three years later” was not “as a medical 
publisher’s back,” but was in pursuance of my studies at a 
regular medical school, the Jefferson Medical College, from 
which I graduated in 1882. The work which Dr. Pope so 
unkindly characterises was all done after that date while im 
the United States army, and comprised the writing of two 
volumes in the now well-known series of ‘‘ Quiz-Compends,” 
the revision of my prize essay, and in writing my recently 
published “ Handbook of Materia Medica, Pharmacy, and 
Therapeutics.” 

My object in publishing the “Index of Comparative 
Therapeutics,” to which so much reference has been made by 
Dr. Brunton’s critics, is set forth in the following extract 
from a slip which 1 have used for years to advertise it by. 
In this ] say that the book “vindicates regular medicine 
from the stigma of ‘pathy,’ showing that the term 
‘allopathy’ is a misnomer, and that practitioners of the old 
school are trained in the best features of all systems; 
compares regular medicine and homeopathy side by side, 
showing that modern homeopathe are only go in name.” Le 
passant, let.me say to Dr. Pope that this book was no “pub- 
lisher’s hack” work, but that I paid the entire cost of type~ 
setting, electrotyping, printing, and binding out of my own 
pocket. Of the said book Tus LANczT said, on August 19th, 
188%: “The author’s selections have been made with cara 
and discretion. Tbe work has been well and carefully done.” 
And the leading regular American medical journal, the New 
York Medical Record, said: ‘It is a work of considerable 
interest. It illustrates a conformity of practice between 
the two schools which is not generally suspected.” While 
my predecessor in the chair I occupy at present said, in 
the Pacific Medical and Surgical Journal, that thereby 
“Dr. Potter has done good service to medical science.” 

I abandoned homeopathy before entering into Dractioey: 
because my observation of the reception by homceopaths o: 
Dr. C. Wesselboeft’s reproving of Carbo-Vegetabilis, and Dr. 
Sherman’s work in the “ Milwaukee Test” of 1879, proved to 
me that no crucial drug experimentation, conducted under 
scientific eafeguards, could meet with any degree of appre— 
ciation from the majority of that sect. I was further im~ 
pressed by finding that ninety-nine out of every hundred 
so-called homcopathic physicians were in the habit of 
resorting to regular therapeutics whenever there was any 
active therapy to be done. Ahout the time when I had 
decided to abandon the Hahnemaniac philosophy, I had the 

leasure of entering into some literary correspondeuce with 
Br. Roberts Bartholow, and, yielding to his urgent advice, E 
entered Jefferson Medical College, having firat complied 
with the regulations of the British Medical Council in re- 
spect to the examination in general education. Since my 
graduation from that school I have had no association or 
connexion whatever with homceopathy,. 

In the introduction to my “ Handbook of Materia Medica 
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We.” I use the following language, which clearly expresses 
views regardiag the system under consideration :— 
“Tho illustrious Albrecht von Haller, the father of physio- 
logy and the author of the doctrine of Irritability, was the 
igimator of modern physiological therapeutics, In 
the preface to his Swiss Pharmacopceia (circa a.v. 1750) 
cecur the following remarkable directions: ‘In the first 
place, the remedy is to be tried on the healthy body, with- 
‘out any foreign substence mixed with it; having been 
examined as to ita odour and taste, a small dose is to be 
taken, and the attention directed to all effects which there- 
upon occur; such as upon the pulse, the temperature, the 
iration, the excretions. Having thereby adduced their 
obvious phenomena in health, you may pass on to experi- 
ment upon the sick body.’ Forty or more afcer these 
ules were laid down ex cathedra by Haller, the central idea 
oontained in them was incorporated, as one of the main 
illare, in a medical edifice then being erected in (iermany. 
{n the courze of construction this pillar became so buried 
beneath a superstructure of palpable absurdities, that the 
medical profession, in its anxiaty to steer clear of the whole 
mass, almost fargot the humble corner-stone, appropriated 
from the teachings of one of its own greatest chi: ftains, 
While, however, the masses of the profession, blinded by 
its prejudices, turned away from everything which savoured 
of drug experimentation, a few in every country were 
quietly working on the lines of the Hallerien dictum; and 
aaa result of their labours the present generation has seen 
the development of an idea announced 130 years ago, but 
now inspiring the minds of teachers and students all over 
the civilised world.” 

Were this a personal matter only, I would not venture to 
trouble you or to trespass 20 far on your space. But as my 
book and my name have been brought into controversy in 
connexion with Dr. Brunton’s great work, and as I now 
hold an important position in one of the leading medical 
colleges of this country, 1 trust that you will permit a full 
reply to erroneous statements and still more erroneous in- 


sinuations. I am, Sirs, yours very Treepectfully, 
Sanur O. L. Porrer, AM, M.D., 
San Francisco. Professor of Theory and Practice. 


“MEDICAL MEN AND POLITICS.” 
To the Editors of THE LANCET. 

Sres,—Are there not two sides to the pertinent question 
contained in your leader in Tae Layort of Jan. 14th under 
thé above heading? Ifa medical man “is a policenrin in 
‘the matter of health—physical, mental, and moral,” it does 
appear to me that he ought never to be “ off duty and out of 
“uniform” in his own district, and that it isa part of that duty 
to assist in the education of all those who ask his opinion or 
seek his advice in the first principles of public health, and 
such first principles are intimately wrapped up in the pro- 
gress of the political events of our every-day life. He can- 
not, in my opinion, do his duty if he ignores them. They 
‘are more or less connected with every movement now taking 
place upon the political chessboard in all questions connected 
with home government. It is utterly impossible for a 
medical man to act up to the principles you inculcate in 
matters of health, mental, physical, and moral, without 
becoming a politician. I think, therefore, that if I follow 
your advice {am on the horns of a dilemma. The practi- 
tioners of medicine may have manifold opportunities of 
exerciaing “undue influence in politics,” as you state, but I 
fear that when so unduly exercised it is not for the benefit 
of science or of public health, in the sense in which 
you have put it. It is an open secret that both political 
parties in the State treat the medical profession with a 
certainemount of contempt which is anything bat compli- 
mentary to our leaders, either ag individuals or as a com- 
prehensive body of gentlemen. You say, “nothing but the 
surpassingly good and strong sense of the community could 
Fesist the influence of the medical profession if it seriously 
laid iteelf out to direct pr control public policy.” 1 do not 
quite unders! this remark in context with that which 
precedes it in your article, Would it be possible for the 
Medical profeseion to exert any influence euch as you speak 
of except it be in acrord with “strong good sense”? I 
.think not, and fortunstely it ia so, otherwise we should 
have the corporations using an iufluence in a more demon-: 


strative manner than they do now, which would be highly 
detrimental to both public and professional interests, and 
simply for the protection of their own present and personal 
ends. Unfortunately, on the other side, the whele generat 
hady of the profession is a collection of fortuitous atoms 
without anything to bind them together, but much to dis- 
integrate and weaken them. There is scarcely a large town 
in the kingdom in which a medical man in general practice 
does not hold a commanding position in matters connected 
with local self-government, but he does not owe his position 
to the active support of his professional brethren. Asa rule, 
they are generally his antagonists, au) rosa, no matter to 
which political party he belongs, and on almost all occasions 
they vote against him at local elections. the Idola of 
Bacon, at any rate, do not come into play in our profession 
in political contests outside our professional ranks. There 
is no personal adhesion to a medical man on the part of his 
professional brethren; be hag to fight against the dead 
weight of their silence, or their very faint praise on his 
behalf; mot because of his political views upon local 
matters, but because the support afforded by the public 
gives him a pre-eminence which ie distasteful to his pro- 
fessional neighbours; for, as @ tule, he is young, and aa 
ambitious man, Asa consequence of this want of cohesion, 
the profession, as 4 whole, is treated contemptuoualy by the 
political world, aud their interests are not considered as of 
any moment whatever. It was not by such conduct that 
Mr. Wakley won hie way to fame and assisted to enrich the 
medical profession without degrading it. He had to fight 
against the dead weight and even active opposition on the 
part of the soi-disan¢ professional leaders ot hie day. They 
acted towards Mr. Wakley much as the general body of 
medical men act towards those who are trying to benefit 
the public and the profession by political aspirations in 
present times, 

You say it would be “a salutary precaution” for an 
aspirant to political life to lay aside his professional cha- 
racter whenever he takes part in politics. You mean to say 
that it is disadvantegeoug to his pecuniary interests to be 
associated with such proceedings. No doubt it isso. In a 
worldly point of view, unless he makes the profegsion of 
politics his own profession, he will not gain in pecuniary 
ways by dabbling in the political world. But I have yet to 
learn that it isa man’s duty to always consider his pecuniary 
interest, It is such a consideration which Jands the pro- 
feasion in its present position, and leada it to be looked at 
contemptuously by both political parties in the State. The 
so-called leaders in our ranks are jealous of each other, and 
yet are afraid to cffend the powers that be, the source of 
honour and title, fearful that any personal act or deed of 
theirs may prevent them from obtaining the baronetcy, 
which appears to be the height of their ambition, and the 
summum bonum of their aspirations— afraid to say that their 
souls are their own in matters political, in the face of the 
Privy Council or of the acting Government of the day. We 
have the indignity of witnessing a tacit acknowledgment 
on the part of the heads of the medical profession to the 
assumption that they are inferior in caste to the right 
honourables who form the Cabinets of either political party. 
We have the spectacle of men being deprived of all rank or 
position in our army, without # single word being raised 
egainst such an insult from those who have the private ears 
ot the powers that be, and who take the opportunity of 
whispering into thoee ears words which indicate disapproval 
of the acta of the rank and file, who dare to think differently. 
I do not think that the proper way to obtain “ publicesteem” 
is to consider in every possible direction how to avoid givin, 
offence to our patients by ignoring political questions, § 
quite agree that it would be in every way wrong to intrude 
such subjects into the sick room, or talk about them when 
considering the treatment which a patient may require; but. 
to urge medical men to let politics alone, and to act as if 
above such mundane consideration, is not the wey to wins 
position. It was not the way which my good old friend 
Mr. T. Wakley followed, and from whose devotion and self- 
abnegation the, profeasion owe so much in the improved 
position which we have in connexion with public work, and 
the public esteem in which it is held in consequence of his 
political action. : 

I beg to be allowed to put my protest against the 
sweeping suggestions contained in your leader,.and at the 
fame time to subscribe myself, 

Sirs, your obedient servant, 
Oroydon, Jan. 14th, 1868, ALFRED CARPENTER. 


196 Tse Lancer, 


THE RECENT DISCUSSION AT THE PATHOLOGICAL SOCIETY. 


[JAN. 28, 1888, 


SYPHILIS IN NEGROES. 
To the Editors of Tos Lancet. 

Srrs,—I have followed with not a little interest Dr. Coats 
‘in his article on the Pathology of Infectious and Infective 
Diseases, and can, after an extensive experience of the 
medical treatment of black races, confirm what he states 
regarding small-pox, tubercle, and leprosy amongst the 
people of colour where he refers to them. 

Inthe last epidemic of emall-poxin Kimberley, South Africa, 
& year or two ago, towards the true elucidation of which THE 
LAncET took such energetic action, the fact of the remarkable 
susceptibility of the native black races to this scourge came 
out with overpowering force. In this epidemic a much 
‘higher mortality than 15 per cent. was noted ; 40 per cent. 
was much nearer the truth. In support of the principles 
‘advocated by Dr. Costs, vaccination in the caee of black races 
might also rightly be put forward as an equally remarkable 
proof, In the epidemic I refer to, the Local Board of Health 
enforced vaccination, and with a highly successful result. 
An about six weeks time I vaccinated 10,000 of the native 
tribes engaged in Jabour at the diamond mines, and with 
acarcely an exception successfully. As 4 natural result the 
epidemic received an abrupt stop, and in a week or two was 
practically at an end. Arm-to-arm vaccination was adopted, 
and the result of the subsequent inspection of the vaccination 
by medical men appointed for the purpose was that few, if 
any, instances of an unsuccessful vaccination were discovered. 
Nor was any untoward result recorded, no sore arm, and not 
@ single death. Nor was it ever observed that any Kafir 
with a recent vaccination mark was admitted for small-pox 
subsequently into hospital. The tribes employed in the 
mining industry are representatives of every kind of native 
races in South Africa, as well as balf-breeds. As regards 
tubercle in these peoples, although my experience has not 
been quite so extensive, 1 can yet testify to the rapid course 
it pursues when it does attack 4 coloured subject, more 
especially the slightly made Hottentot, Bushman, or Koranner. 
Typhoid and pneumonia are especially fatal amongst all. 
Phthisis follows the type of galloping consumption, lasting 
generally from two to four months, 

In the Leper Hospital at Robbin Island, near Capetown, 
leprosy is found most frequently amongst Bushmen and 
Hottentots, but I have seen it amongst half-breeds and 
Kafirs. It is especially frequent amongst natives along the 
-coast line, or amongst those who have resided there at one 
time or another in their lives. Granted that these diseases 
are especially prone to attack negro racer, it might naturally 
have been assumed that eyphilis would prove fatally infec- 
tious amongst them. And 0, in fact, it is, Such ismy own 
experience and that of every practitioner I have met 
with in South Africa. It is the ever-constant scourge of 
mative races in South Africa, and of such a serious nature 
that the Government of Cape Colony have often caused 
investigations with the view of stamping it out. I do not 
fear to assert that out of any native location in Cape Colony 
-dozens of cases of syphilis could be mustered in a very 
short time. I have read reports from hospital surgeons in 
‘Cape Colony complaining of the number of cases of syphilis 
amongst the blacks, and even of fatal results accruing from 
the disease. My own experience of its presence amongst 
every variety of native races has been abundant. Amonget 
the Boers in Cape Colony a dangerous amount of syphilis 
has been introduced through native nurses. It mav interest 
your readers to learn how this is often effected. The nurse 
‘given the Dutchman’s child to tend gets a piece of bread, 
-and in order to keep the baby quiet softens first a part of 
the bread in her own mouth and then thrusts it into the 
-child’s. The child gets inoculated in the mouth, from which 
the mother gete infected, then the father, and soon. In this 
sway I have seen whole families (eight to ten individuals as 
‘the case may be) of Dutchmen infected. 

As regarde the evidences of syphilis in native races, these 
“are precisely typical of the disease as we know it generally. 
I should be inclined to esy that, if anything, it is more viru- 
tent in blacks. I have seen severe caees of rupia phagedsona 
and all the other varieties of rashes just as in Europeans. 
Amongst American negroes, large numbers of whom are 
‘found al) over South Africa, the disease is quite as pre- 
valent. Hereditary syphilis is, as might be expected, very 
prevaient amonget native children. Generally, therefore, at 

least in South Africa, it would seem that native races possess 


an almost absolute susceptibility to syphilis, and not, as Dr. 
Coats says, an almost absolute immunity. 

As regards the question of the immunity of the negroes 
of Madagascar, I am informed from a reliable source that 
syphilis is quite as rampant there amongst every description 
of coloured people, from coast to capital, as in Cape Colony. 
The miasionary from whom I had this information has had 
to warn off negro nurses out of his own family on account of 
syphilitic affectione amongst them, and has had often to 
exhort others (negroes) to seek hospital relief who were like- 
wise affected. The same authority assures me that every 
description of native is liable to it, and so common is the 
disease there that natives talk of it as being an 
every-day occurrence, Hereditary syphilis and syphilitic 
abortion are common. Dr. J. Tregellis Fox, who signs 
the Medical Mission (Antananarivo, Madagascar) Re 
1885, could, 1 think, bear me out in what I say here, 
judging from the nature of the remarks there made. In 
addition, I have to say that I have in Cape Colony treated 
syphilis in negroes originally from Madagascar. 

Lan, Sire, yours sincerely, 

Newcastle-on-Tyne, Jan. 21st, 1888. Wa. RoBERTSON. 


THE RECENT DISCUSSION AT THE PATHO- 
LOGICAL SOCIETY. 
To the Editors of THE Lancet, 

Srns,—Kindly allow me to remove ‘a wrong impression 
which must have been produced in the minds of some of 
those present at the last meeting of the Pathological Society 
by some expressions used by Dr. Crookshank. Dr. Crook- 
shank expressed great indignation at my having exhibited 
to that meeting, “ without his permjesion,” “his” calf—that 
is, the calf wnich he had exhibited at the extraordinary 
meeting on Dec. 15th as being affected with alleged cow-pox. 
When I exhibited this same calf on Jan. 17th it showed the 
true cow-pox, due to vaccination from a calf at the Animal 
Vaccine Station (Lamb’s-conduit-street) on Jan. 12th, 

Now, the fact of the matter is that this calf was not 
Dr. Crookshank’s property. It belonged to Professor Brown, 
and had been sent with other similar calves by Professor 
Brown to the Animal Vaccine Station, in order to be tested 
for their susceptibility to cow-pox. Professor Brown had 
said to Mr. Shirley Murphy and to myself that, short of 
killing, we might do with the calves as we pleased. 

I an, Sirs, your obedient servant, 

Tan. 21st, 1888. E, Kixin, 

P.S.—I ought to mention that the above experiment of 
vaccination of the calf exhibited at the Pathological Society 
was performed by Dr. Cory in the presence of Professor 
Brown and Dr. Crookshank, and that Dr. Crookshank had, 
with me, inspected the calf on three subsequent occasions, 


“ANTISEPSIS IN PHTHISIS.” 
To the Editors of Taz Lancet, 

Srrs,—In your editorial article of the 14th inst. on the 
above subject you encourage the view that it is one deserving 
of our serious consideration. Soon after the publication of 
the last edition of the British Pharmacopcia I drew your 
attention to the class of preparations introduced for the first 
time under the title of “ Vapours” (‘' Vapores”), and pointed. 
out the singular ignorance that was displayed in the com- 
position and directions for administration of the different 
agents employed. Now, as the question of the value of 
antisepsis in phthisis depends more on the mode of treat- 
ment than upon anything else, { venture to draw your 
attention to the fact that among the “vapores” of the 
Britich Pharmacopoeia not one could possibly be of any use 
in phthisis or any other malady. If, in your opinion, there 
is really some hope of practical benefit arising from the 
treatment referred to, you will undoubtedly admit the 
necessity of looking carefully to the methods we emplo: 
before beginning to record results. It must be clear that if 
the principle of antisepsis is to be carried out in phthisis, 
the vapour inhaled must be distinctly of antiseptic energy 
and character. A little reflection will suggest to most 
practitioners how this can be secured; but to eave trouble 
will you allow me to poirt out that, whether they use 
carbolic acid, oil of pine, tincture of benzoin, or any other 
agent, it fs essential that the water with which the agent is 
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mixed should be continuously boiled so that evaporation of 
the agent should be effected. It is unnecessary to say that 
unless this be done the therapeutic effects obtained by fol- 
Jowing the directions of the British Pharmacopwia could 
only compared to some of the homeopathic doses of 
infinitesimal degree of dilution of which we have been 
hearing something of late. 
1 am, Sirs, your obedient servant, 
Savile-row, Jan. 23rd, 1898. R. 


THE HYDROPHOBIC VIRUS DESTROYER. 
To the Editors of Tum Lancet. 

Srrs,--I have refrained from replying to Dr. Bell Taylor’s 
criticism of the above in your issue of Jan. 7th, in order that 
I might know exactly the size and weight of the points 
when finished. Dr. Taylor refers to two-grain doses and to 
lozenges, but in my letter in your issue of Dec. 24th nothing 
is said about grains or lozenges, but only that the points 
will be composed of two parts, &c. As regards risk of 
poisoning, I now find that even were all the available portion 
of 8 point swallowed, it would only contain one grain of 
corrosive sublimate, and, according to Swaine Taylor, three 
grains is the smallest known fatal dose. The nauseous taste 
would greatly prevent risk, even with grocs carelessnese, 
and I need not remind Dr. Taylor that policemen also carry 
in the:r pockets a far more virulent poison in the form of 
matches, With regard to Dr. Taylor's suggestion to use pencils 
of permanganate of potach,! fear the difficulty of getting 
such made would be great, and when made they would soon 
become useless from contact with organic matter in the air 
and exhalations from the skin; in fact, the permanganates 
are, I have found, more easily rendered inhert and destroyed 
in this way than any other disinfectant. My chief reasons 
for choosing corrosive sublimate were its great strength and 
non-liability to change under any ordinary circumstances 
orclimate. Dr. Taylor’s letter confirms the value of having 
such a remedy at hand, as does also Dr. Wilkinson’s in your 
iesue of Jan. 14th. I am, Sire, yours faithfully, 

Morecambe, Jan. 24th, 1888. Tuos, MAccatu, M.D. &e. 
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REMOVAL OF FOREIGN BODIES FROM THE 
AIR-PASSAGES, 
To the Editors of THR LANCET. 

Smms,— Would you allow me to correct a mistake which 
has arisen in connexion with my euggestion that the 
margins of the tracheal wound should be sutured to the 
skin during operations for the removal of foreign bodies 
from the air-passages? This attachment is only a temporary 
one, and the sutures should be divided 80 eoon as the foreign 
body is removed; they cannot therefore exercise much in- 
fluence on the healing of the wound. The suggestion in 
your remarks on this subject, that the tracheal wound 
should be closed by sutures after the operation, is a valuable 
one, if it be found on experience that they assist in the 
healing of the wound.—I am, Sirs, yours obediently, 

Btratford-place, Jan. 25th, 1833. Tuomas SMITH. 


MR, BOWLBY’S “SURGICAL PATHOLOGY.” 
To the Editors of THR LANcRT. 


Sms,—While thanking you for the notice of my book on 
“ Surgical Pathology” in your issue of last week, I trust you 
will allow me to correct a misstatement, for, if true, the 
paragraph tu which I refer would imply considerable care- 
lessness on my part. 

Writing with reference to “Surgical Kidney.” yourreviewer 
says: “ Nor can we read any reference to reflex hypermsmia 
or irritation as an element in the causation thereof.” May 
Idraw your attention tothe fact that on the firat page of 
the chapter on “Surgical Kidney” the first cause of the 
affection is etated as follows:—‘ The diseases of the urethra 
and bladder which cause surgical kidney act in more ways 
than one. First, it may be said that any persistent irrita- 
tion of these parts is liable to cause reflexly chronic hyper- 
semia of the kidneys, &c.’ It is a little difficult to under- 
stand how avyone who has read the chapter could overlook 
so plain a statement.—I am, Sire, yours truly, 

Queen Anne-street, Jan. 23rd, 1888 AntHony A. BowLBy, 


VOLUNTEER MEDICAL ASSOCIATION. 
To the Editors of THe Lancet. 


Srre,—Will you be good enough to allow us to draw the 
attention of Volunteer surgeons to the fact that the inspec- 
tion of the class now being held under the auspices of the 
Volunteer Ambulance Department will take place on Satur- 
day, Feb. 18th, at 5 p.m. at the Guildhall, when the Lord 
Mayor and Sheriffs will attend in state. The members of 
the Association and their friends will dine together at the 
Holborn Restaurant, at 7 P.m., the same evening after the 
inspection. The Council will be glad to see any army or 
Volunteer medical officers either at the Guildhall or at the 
subsequent mess meeting, and such gentlemen are invited to 
communicate with us at once. 

We are, Sirs, yours faithfully, 
Jamrs CANTLIB, 
ALFRED LINGARD, 
King William Street, Strand, W.C., Jan. 23rd. 


| Hon. Sece. 


MANCHESTER. 
(From our own Correspondent.) 


SMALL-POX. 

Onzg or two cases of amall-pox have recently been med 
with both in Manchester and in the adjoining borough of 
Salford; but in some of the surrounding towns, especially 
Stalybridge, several cases have occurred, and are attracting. 
some attention. Several of these have been distinctly traced 
to infection from Sheffield, and at the last meeting of the Asso- 
ciation of Medical Officers of Health this subject came under 
consideration, and a resolution was passed tbat all persons 
having occasion to visit Sheffleld at present should take the 
precaution of being revaccinated, With our efficient system 
of notification of infectious disease, it is to be hoped we shall 
escape any serious outbreak of the disease. ‘The Salford 
Town Council have at last decided upon a site for their new 
hospital for infectious diseases in Eccles New-road, though 
this was not accomplished without considerable opposition 
both within and outside the Council. It is not to be 
supposed that the Health Committee have come to this 
decision without full and mature consideration, though to 
an outsider it does seem that some other situation might 
have been found. 

MEDICAL SOCIETY, 

The annual meeting of the Medical Society showed a very 
satiefoctory state of things, notwithstanding the competition 
and vigour of the other and younger societies. The number 
of members is 237, against 249 last year, and there is a satis- 
factory balance of income over expenditure. The new 
catalogue of the library, which has been for some years in 
hand, is promised shortly, and not before it is required. The 
library now numbers 23,700 volumes, exclusive of unbound 
pamphlets &c. Dr. Dreschfeld succeeds Mr. Hardie as. 
president of the Society. 

VACANCIES. 

In addition to the vacancy in the chair of Obstetrics at 
the College, the chair of Surgery will shortly have to be filled 
owing to the retirement of Mr Lund, whose health forbids 
him longer taking an active part in teaching work. Few of 
our professors have done more for the students of the 
Manchester School of Medicine in the way of instruction 
than has Mr. Lund, both in the wards of the infirmary, in 
the old School of Medicine in Faulkner-street, and up to 
the present time within the College walle. Another favourite 
member of the teaching staff is about to loosen his connexion 
with the students. Dr. Morgan, it is understood, will before 
long resign his post as physician to the intirmary, by which 
a vacancy will be caused for an assistant physician. There 
will be no lack of candidates for this appointment, but 
rather an embarras de richesses. 


DEATH OF DR. SAMELSON, 

By the death of this gentleman a well-known personality 
in Manchester will be missed. For some two years he has 
been in ill-health, and at times suffered much. A political 
exile from his native country, Germany, he had for many 
years made a home here, and devoted special attention te 
ophthalmic work, being for some time on the staff of the 
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eye hospital; but it was in connexion with work outside, 
strictly professional occupation, that he was best known, 
For years he took a deep and active interest in the Sanitary 
Association, and he was one of the leading spirits in the 
establishment of day nurseries here. A somewhat dogmatic 
and hasty temperament at times wrought friction with his 
co-workers in these and other philanthropic agencies; but 
he was a man of liberal views, wide culture, and sterling 
worth. He died at Cannes on the 12th inst. 
WATER SUPPLY. 

Although in mid-winter we are threatened with a water 
famine, not for more than thirty years has the rainfall been 
£0 low as during 1887, and as 6 consequence the supply of 
water in our reservoirs is at a dangerously low ebb, In 1879 
the store became small, but not then did it run down s0 low 
as at present, and to-day we are using two million gallons 
more daily than at that time. Urgent requevts have been 
issued to economise and avoid all waste of the precious fluid. 

Manchester, Jan. 24th. 5 


NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


PROVIDENT DISPENSARIES, 

THERE seems to be a revival of these so-called “Provident” 
Medical Associations in the north; whether they are destined 
to survive may be s question. At all events, the term “pro- 
vident” does not apply to the medical men who take these 
offices, because they will hardly provide bread-and-butter 
for them. You, in your last week’s “Annotations,” alluded 
to the paltry provision of threepence a week for a family’s 
medical attendance, but of this some 60 per cent. is set 
apart for the expenses of collecting &c. So that most 
of the threepence will be swallowed up by “ manage- 
ment,” leaving leas than three-halfpence for the surgeon. 
How any medical man can lend himself to such a 
acheme it is not easy to see, The annual meeting of 
the Alnwick Provident. Dispensary has been held; it 
seems that a sum of £134 had been divided amongst three 
medical men, and it was proposed to extend the field of 
‘operations by annexing some outlying villages. It is not 
shown in the newspaper account what amount of work was 

erformed by the medical men for the sum each received, 
ut the remuneration does not seem large, seeing it must 
include journeys in some of the mountainous districts of 
Northumberland. 
THE EYE AND QUACKERY, 

Mr. C. 8. Jeaffreson, in his lecture last week, warned 
workmen of the great risks they ran of falling into the 
hands of quacks and impostors, who were too common in 
districts freqzented by large numbers of working men. He 
ssid: “Some of them carried on their operations in a small 
‘way; others attempted things on a larger scale, and adver- 
tised themselves as connected with hospitals which had no 
existence, and frequently mendaciously stated that they had 
been pupils of men of eminence who were still living. Eng- 
land was about the only country where the law did not 
interfere to protect the ignorant from the ravages of these 
social sharks, Medical men paid large sums for their educa- 
tion, and considerable fees for registering their degrees; yet 
they were not protected from that kind of competition. 
Let a person add a little fat to his butter, or put a little 
water to his milk, or add a little starch to his cocoa, and he 
immediately rendered himeelf liable to penal consequences. 
Although these adulterations were dishonest, they were 

erfectly innocuous. If he, by lying misrepresentations, 
induced them to ruin their constitution, or by ignorant 
manipulation destroyed one of their vite! organs, he escaped 
unscathed.” 
AMBULANCE WORK IN NEWCASTLE, 

A town’s meeting, presided over by the Mayor, was held 
fast week to promote the work of the St. John Ambulance 
Association as a centre in Newcastle. The speaking was 
eed and to the point, but the attendance was meagre. 

r. Clark Newton gave some very good demonstrations of 
“‘first aid.” It might, however, have afforded some of the 
eudience 8 better idea of the real work of restoring the 
drowned if the movements in the Marshall Halil method had 
‘been performed on the floor instead of (as was done) ona table. 


Speaking of ambulance work, I notice that Messrs. Atkinson 

and Philipson of this city have obtained first prizeat ourRoyat 

Jubilee Exhibition for their Registered Invalid Stretcher, 

which by the action of s screw will also make a chair. 
Newcastle-on-Tyne, Jan. 25th. 


EDINBURGH. 
(From our own Correspondent.) 


THE MEDICO-CHIRURGICAL SOCIETY. 

Ar the last ordinary meeting of this Society a number of 
interesting cases and specimens were exhibited: among 
them a case of optic atrophy preceding locomotor ataxia, byl 
Dr. Byrom Bramwell, who also introduced a series of photo~ 
graphs from a case of cancer of the cerebellum ; and a frozen! 
transverse section of the head, showing the pharyngeal and 
auditory relations of the Eustachian tube, by Dr. Symington. 
A large share of the time of the meeting was accorded to the 
reading and discussion of Dr. George Hunter’s paper on 
“The Place of Specialism in General Practice, with reference’ 
to Diseases of the Eye, Ear, Throat, and Nasal Cavities,” in 
which the author showed that the position of a hard- 
working country practitioner is by no means inconsistent with 
a sound practical knowledge of these specialties to the full 
extent described in the ordinary text-books on each subject. 
The paper detailed the measures adopted by the author in a’ 
number of typical cases of each sort, and recorded the 
favourable outcome of the special procedure employed in 
their treatment. : 

A MONSTER SYMPOSIUM. 

The students of the University held an evening festival 
last Friday in honour of Lord Lothian, the recently elected 
Lord Rector of the University. The spacious Drill-hall in, 
Forreat-road was arranged as a vast supper-room, with long. 
tables and benches. Over 2000 students were present at one. 
or other part of the proceedings, which lasted nearly four 
hours. Lord Lothian and Sir William Muir, the Principal, 
made speeches appropriate to so convivial an occasion ; and 
throughout the evening a varied entertainment of music, 
songs, and recitations was carried out by a committee of the 
students themselves. 1n all respects the meeting was a 
success, and the students’ representative council deserve 
much credit for the admirable way in which so great an 
undertaking was planned, and for the energy and éclat with 
which their programme was carried out, 


GLINICAL TEACHING IN EDINBURGH, 

Further consultations as to the provision of increased 
opportunities for clinical teaching are now in progress, and 
the leading article on the subject in last week’s Lancar is 
felt to have been remarkably well timed as regards its 
appearance, whatever view.may be taken in regard to the 
propositions it brings forward. Most of these are, however, 
of 60 unexceptionable a nature, and so clearly aimed at the 
satisfaction of a long-felt want in our teaching system, 
that they at once commend themeelves to a large majority 
of those who are anxious to see improvements carried out 
in the curriculum, It is, of course, impossiole to say how 
far the article may harmonise with the ideas of those 
actively engaged in effecting the alterations referred to, but 
it is extremely probable that they will closely follow the 
line thus laid down in discussing what changes will be 
most productive of practical benefit to the school, 

Edinburgh, Jan. 24th. 


ABERDEEN. 
(From our own Correspondent.) 


THE UNIVERSITY. 

Atv a recent meeting of the Senatus of Aberdeen Univer- 
sity, it was resolved to confer the honorary degree of LL.D. 
on the Right Hon. George J. Goschen, who was recently 
elected Lord Rector of the University. Mr. Goschen is to 
deliver his rectorial address on the 3lst inst., and in the 
evening he will be entertained at dinner by the Senatus in 
the Imperial Hotel. During his visit in Aberdeen he ig.to 
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be the guest of Principal Geddes. The arrangements for the 
Tectorial ad have on this ocoasion been left entirely to 
the students themselves, and it is thus hoped the audience 
will be d such a scene as took place when Professor 
Bain, Mr. Goschen’s predecessor, attempted to deliver his 
address. 
THE PROPOSED RECREATION GROUNDS, 

The Senatus of the University have appointed a committee 
of their number to confer with the general body of the 
students on the subject of the prop recreation grounds 
in connexion with the University. 


THE HEALTH OF TUR CITY, 

The report of the medical officer of health shows that 
during the month of December there were 220 deaths, equal 
to the annual rate of 22:08 per 1000. There were 62 cases 
of scarlet fever, 114 of whooping-cough, 6 of typhoid fever, 
4 of typhus fever, 4 of measies, and 1 of small-pox. Eight 
cases of w! i h proved fatal; and scarlet fever, 
typhus fever, and les hed each one victim. In moving 
the adoption of the report at the meeting of the Town 
Council, Dr. Moir, convener of the Public th Committee, 
Pointed out that the death-rate for 1887 was higher than 
lor 1886, chiefly because of a very serious epidemic of 
measles, which, during 1887, was the cause of no fewer than 
281 deaths, while whooping-cough terminated fatally in 
90 cases. Referring to the two cases of death from small- 
pox, he said, “im the case of one, the medical student, no 
vaccination had been done, and in the second case it was 
doubtful whether vaccination had been correctly or well 
done. These facts show that however much people might 
rail against vaccination, it was undoubtedly a. great 
preventive against death—at any rate, it modified the 
seriousness ot this the most loathsome of all diseases. He 
took the unity of saying thie because there was a 
feeling among people just now that they ought not to be 
obliged to vaccinate their children. Every perean who 
refused to have his children vaccinated was doing them an 
injury’ Recently two men were prosecuted in Aberdeen 
and fined for refusing to have their children vaccinated. 

THE SANITARY INSPECTOR’S ANNUAL REPORT. 

Mr. Cameron’s annual report states that during the year 
3539 nuisances were regietered and 3180 abated; 6421 houses, 
premises, &c., were inspected ; 4206 orders were iesued for 
sanitary amendments of houses and premises, and 378 notices 
were sent to the cleansing inspector as to ash-pits, back 
areas, &c.; 2380 notices were issued to teachers regarding 
infectious diseases ; 517 patients suffering from such diseases 
were removed to the hospital, and 4380 were supervised at 
home; 3730 houses, ships, &c., were disinfected after in- 
fectious diseases, and 642 sets of infected bedding and 
clothing were disinfected and washed; 1236 choked drains, 
defective water-closets, &c., were remedied, and 18 new 
waterclosets and sanitary conveniences were provided by 
the proprietors ; 51 underground dwellings and uninhabit- 
able or over-crowded houses were dealt with; 10 lodging- 
houses were registered, and 475 visits were made to lodging- 
houses during the day and 226 during the night; 10,421 
miscellaneous visits were paid in regard to infectious 
diseases, while in 49 cases legal proceedings were insti- 
-tuted; 80 articles were taken for analysis, and the amount 
of unwholesome food seized weighed more than 32 tons; 
and 1826 inspections were made of cowsheds, dairies, and 
milkshops. Such a record of work done during the past 
year is more than ample proof of the thorough and vigorous 
manner in which the work of the department under Mr, 
Cameron is conducted. 

THE POLICE SURGEONSHIP, 

A joint meeting of the Watching and Public Health Com- 
mittees of the Aberdeen Town Council was held to-day, to 
consider whether the office of police surgeon should be dis- 
joined from that of medical officer of health. It was agreed 
by a majority that the offices should be conjoined. A letter 
was read from Lord Provost Henderson recommending 
Prof. M. Hay for the office of senior medical officer of 
health, and the appointment of a “junior doctor,” to reside in 
and have charge of the City Hospital, under the senior officer. 

Aberdeen, Jan. 24th. : 


Tue Centralblatt fiir Kiuderheilkunde, which was 
founded last year, has unfortunately ceased to exist owing 
to the ingufficient number of sub<cribers, 


DUBLIN, 
(From our qwn Correspondent.) 


INSPECTOR OF ANATOMY FOR DUBLIN AND PART OF THE 
PROVINCES, 

Tuz Inspectorship of Anatomy, rendered vacant by the 
death of Dr. Brady, J.P., has been conferred on Dr, Martin, 
secretary to the Dublin Hospitals Board and physician to 
Jervis-street Hospital. The emoluments attached to the 
office are £150 a year, which sum includes travelling ex- 
penses.- 1am informed thet there was a large number of 
applicants for the post. 


PRESENTATION TO DR. BANKS. 


The annual general meeting of the Dublin Branch of the 
British Medical Association was held on Wednesday, the 
26th inst., at the College of Physicians, The President, 
Dr. Mapother, delivered ean address on “ Hospitals and 
Hoepital Administration,” and the officers and council were 
elected for the ensuipg year. At the termination of the 
business, the portrait ot Dr. Banks, President of the Associa- 
tion, was preeented to the President and Fellows of the 
College, on behalf of the subscribers to the Reception Fund 
of the late annual meeting of the Association in Dublin. 
The portrait, which is in oils by a lady artist (Mies Purser), 
represents Dr. Banks sitting in his academic robes, and is 
three-quarter size, was unveiled by Dr. Mapother, who in a 
few well-chosen words tendered it to the College; and Dr. 
Little, President of the College, in an admirable speech, replied. 
accepting its custody. Dr. Banks, who was much affected, 
returned thanks, and said his feeble words could not 
convey the feelings which filled his heart. That his portrait 
should find a resting-place in a hall which had likenesses of 
their most illustrious physicians was an honour for which 
he felt very grateful, and the occasion should be stored 
amongst his most cherished memories. Dr. William Moore, 
physician to Her Majesty in Ireland, has been chosen 
President-elect, 

HYDROPHOBIA. 

Rabies is very prevalent in various parts of Ireland, espe- 
cially about Londonderry, and the Enniekillin guardianshave 
recently requested the Local Government Board to order an 
inquiry into the McGovern treatment of hydrophobia as 
carried out at Dowra and Glen, co. Cavan. The Board have 
consented to hold an inquiry if the McGoverns will give 
details of the cases of hydropt obia they have successfully 
cured and the recipe of thecuré, A reverend gentleman, who 
is very enthusiastic with regard to the method of treatment 
referred to, has written to a Dublin newspaper giving a 
description of some thirty people who suffered from hydro- 

hobia of an acute character being successfully treated by 

{cGovern. The cause of the hydrophobia (?) is stated to 
have been due to the parties having partaken of the fleeh of 
8 large pig bitten by 4 rabid dog! 


HEALTH OF DUBLIN FOR DECEMBER QUARTER. 

The births registered in the Dublin Registration District 
amounted to 2303, and the deaths to 2803, or an excess of 
500 over the births. One death took place from small-pox, 
the only fatal case since 1885, Deaths from scarlatina, 
measles, and diseases of the respiratory organs were above 
the average. 

SMALL-POX IN DUBLIN. 

The outbreak of small-pox has not yet been stamped out, 
ae most people believed, and I regret to state that five fresh 
cases of the disease have been admitted during the past 
week to Cork-street Fever Hospital. One of these cases 
came from Howth. 

TRISH POOR LAW. 

A comprehencive and general manual for Poor-law 
guardians and their officers has lately been issued by the 
Secretary of the Local Government Board for Ireland. It 
contains Acts for the Relief of the Destitute Poor in Ireland, 
the Public Health Acta, Labourers Acts, &c., and the general 
regulations of the Local Government Board. The work, 
which was urgently required, has been compiled by a 
thoroughly competent authority, and must be regarded as & 
standard of reference on the subjects of which it treats. 

§ Dublin, Jan/2dth, 3 
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BELFAST. 
(From our own Correspondent.) 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST. 

From the fifth annual report read at the meeting of the 
supporters of this charity, held in Belfast on January 17th, 
I learn that during the past year there were 696 new cases 
under treatment. The number of patients who have been 
relieved is now 3326. There is a very slight balance due to 
the treasurer. Several of the Belfast merchants whose 
employés have received treatment at the hospital have 
during the past year subscribed to the funds of this charity. 
In the medical report read by one of the members of the 
staff—Dr. Simpson—the hope is expressed that the bene- 
volent public will be induced to erect, in some warm and 
sheltered locality, a cottage poeple on a similar plan to 
that adopted at Ventnor, Isle of Wight. It seems that in 
Belfast the deaths from diseases of the chest are nearly 
‘half of the total number of diseases of all classes of the 
community. 

THE BELFAST HOSPITAL FOR SICK CHILDREN. 

From the fifteenth annual report, read at the meeting of 
the supporters of this very popular charity on Jan. 20th, 
1 gather that during the past year 318 patients were 
admitted into the hospital, while during the same period 
there were 9994 extern cases, The entire sanitary arrange- 
ments of the hoepital have been overhauled and rearranged, 
80 that it is now in a very satisfactory condition. During 
the year the sum of £2550 has been collected to help in 
erecting the Queen Victoria Convalescent Home for Children 
in connexion with the hospital. In March, 1887, the Board 
of Management and the medical and surgical staff of the 
hospital forwarded « memorial to the Senate of the Royal 
University, requesting that the hospital should be recognised 
ag 8 teaching institution for students in connexion with the 
University, and it would appear the matter is atill under 
consideration. During the present winter session a large 
number of the senior students are attending the hospital 
cliniques. The ordinary income for the year fes7 amounted 
to £929 12s, 9d., and the expenditure to £1066 4s. 8d. 


DEATH OF DAVID JOHN HAMILTON, M.BC.8, 


The death is announced of Mr. David J. Hamilton, of 
Cookstown, co. Tyrone, in his seventieth year. Mr. Hamilton 
was for a lengthened period one of the principal medical 
men in Cookstown, where he was for forty-six years medical 
officer to the Union Workhouse and certifying factory surgeon. 
By his death the coronership of one of the districts of 
co. Tyrone becomes vacant. Mr. [Hamilton was buried on 
“Monday. 

HRALTH OF BELFAST. 


The death-rate last week was 37:9, a little higher than 
that of the preceding week, which is still high as com- 
pared with the rates in other large towns. In Armagh the 
rate is given as 41°3, in Cork 42'8, in Dundalk 480, and in 
Limerick 39:1, In Newry the death-rate from zymotic 
diséases was high, owing to the deaths from measles, which 
numbered 8. The 165 deaths from all causes in Belfast 
include 11 from measleg, 3 from scarlatina, 15 from whooping- 
cough (an increase of 7 as compared with the previous 
week), 1 from simple continued fever, 3 from enteric fever, 
and 1 from diarrhwe. During the last quarter Lisburn has 
the low death-rate of 16:4, while that of Belfast was 29°2. 
{n Belfast during the last quarter 94 deaths are attributed 
to measles, 39 to acarlatina, 6 to typhus, 29 to enteric fever, 
and 13 to simple continued and ill-defined fever, 

Belfast, Jan. 21th, 


THe Smatt-rox Epripemic in Tasmanta.— The 
Acting Agent- General for Taemania has received a despatch 
from the Government of that colony informing him that 
emall-pox has been completely stamped out in the island, 
and that the temporary small-pox hospitals and quarantine 
stations have been broken up and the materiale of which 
they were composed destroyed. The neighbouring colonies 
have rescinded their proclamatiors declaring Tasmania an 
infected place, and confidence in regard to its advanteges as 
a health resort appears to be restored, 


PARIS. 
(From our own Correspondent.) 


PROFESSOR SLE ON DISEASES OF THE STOMACH, 


For the last few years the diagnosis of the diseases of 
the stomach, which appeared to be so well established, 
has entered a phase surrounded with difficulty and un- 
certainty. It has been found that the traditional methods 
of exploration, palpation, percussion, and the information 
furnished by patients, presented only probabilities. Such 
were the prefatory remarks made by Professor Germain Sée 
to a long communication he read before the Academy of 
Medicine last week. About eight years ago, in his treatise 
on the different forms of dyspepsia, the learned Professor 
showed that all maladies of the stomach that were not 
organic belonged to the class of dyspepsias, and that these 
latter affections were purely of a chemical order. It is, 
therefore, necessary that, in all maladies of the stomach the 
chemical com position of the gastric juice should be examined. 
It is thus that he ascertained that in cancer of the stomach 
hydrochloric acid is always diminished in quantity or 
altogetherabsent. He attaches the greatestimportanceto this 
sign, as he considers it almost pathognomonic of cancer of the 
stomach. In presence of thia fact, after having given a full 
trial to the different tests employed till now for such a 
purpose, Professor Sée has found that the flucc-glycinate of 
vaniline is more certain and more expeditious than all the 
others. When two grammes of the fluco-glycinate of 
vaniline are dissolved with one gramme of vanilic acid, one 
drop of this solution is sufficient to reveal the emalleat 
trace of the presence of a concentrated mineral acid. As 
the fluco-glycinate of vaniline acts only on hydrochloric 
acid, the mixture is immediately tinted of a bright-red 
colour, and at the same time crystals of the same tint 
are precipitated. Concentrated organic acids—for example, 
lactic acid or acetic acid—have no influence what- 
ever on the colouring. Even the chlorides mixed with 
these acids produce no colouring whatever. To obtain 
the gastric juice Professor Sée employs Potain’s aspirator, 
with which aspiration is practised forty-five minutes after 
& patient has ingested two hard-boiled eggs and drunk 
half a tumbler of water. By this means cancer of the 
stomach, which is always accompanied by a considerable 
diminution or absence of hydrochloric acid, may be diagnosed, 
though this condition may be found in certain forms of 
dyspepsia, named ‘‘mucous,” and particularly those which 
result from inanition, marasmus, &c, From the above facta, 
the therapeutic indications may be reduced to three: 
“chlorobydrotherapy,” “‘alkalinotherapy,” and mechanical 
and physico-chemical evacuants. Professor Sse remarks 
that in his experience hydrochloric acid is rather too indis- 
criminately employed in dyspepsia, as there are some cages 
in which there is a hypersecretion of hydrochloric acid, 
which certainly is clearly a contra-indication for the ad- 
ministration of this substance. The quantity of acid 
present can only be ascertained by the introduction of a 
stomach tube. The veritable domain of chlorobydrotherapy 
is dyepepsia—that ie, where the acid iein small quantity, or 
wherethe organic acids predominate. It is therefore indicated 
in mucous dyspepsia or in dilatations of the stomach. Alka- 
linotherapy is not discuseed. The author finds that in general 
the dose of the alkaline employed is too feeble, and, as the 
object is to neutralise the excees of acid, alkalies should be 
freely administered. LEvacuants are applicable to all the 
cases of atonic affections of the intestines and of the 
stomach, As regards diet, there are two articles which are 
commonly ueed with so little discrimination that they are 
believed to be really useful and applicable to every patient 
suffering from dyepepsia; theee are milk and raw or under- 
done meat. The former is prescribed urdi ef orbi, and has 
become the general panacea for all affections of the stomach, 
even including dilatation, and as the quantity of milk taken 
is generally very great this abnormal condition must necea- 
sarily be aggravated. It is only in ulcer of the stomach 
that milk is indicated, for even in cancer of that organ milk 
would be injurious, as it is not digested. The indiscriminate 
use of meat is aleo very ipjurious. {nh the cases where this 
is employed, vegetables, bread, and farinaceous eubstencee, 
are generally euppressed, much to the detriment of the 
patient in many cases. The total suppression of an 
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amylaceous diet, as ia generally recommended in the above 
circumstances, is altogether unjustifiable, and particularly 
in cancer of the atomach where there is total absence of 
hydrochloric acid, in which case an amylaceous diet which 
would be at the same time nitrogenous, would be incontest- 
ably useful. Inversely, the amylaceous diet, should be 
severely forbidden in all cases of dyepepsia resulting from a 
hypersecretion of hydrochloric acid, as the excees of this 
acid msy determine spasm of the pylorus and retain the 
amylaceous substances in the stomach or cause exaggerated 
contractions of its muscles, which would hasten before the 
time required the expulsion of the aliments incompletely 
transformed. In these cases fish may freely be taken, and 
meat of all kinds, and even ham, may be found useful, 
Paris, Jan. 2ith. 


ROYAL COLLEGE OF PHYSICIANS. 

A Cosrrra of the Fellows was held on the 26th inst., Sir 
W. Jenner, Bart., President of the College,in the chair. The 
attendance of Fellows waa exceptionally large. 

At the commencement of the proceedings a letter was 
read from the Editors of THz LANcBT requesting that a 
shorthand reporter might be present on this occasion, as it 
‘was understood that a question of exceptional interest to 
the profession at large was to be discussed. The request 
seemed to create some surprise, but was not made the 
subject of a motion. - 

Eight gentlemen were admitted to the Membership, and 
a@ large number of licences were granted. 

Dra. Handfield Jones, Pavy, Church, Pye-Smith, and 
E. Long Fox were elected to serve on the Council. 

It was resolved, on the motion of the Treasurer: —“‘ That 
in recognition of the protection afforded to this College by 
the police during the recent riotous proceedings in Trafalgar- 
equare, and of the admirable discipline exhibited by that force 
under prclonged provocation, tho College do vote the sum 
of twenty-five guineas as a contribution towards the funds 
of the Metropolitan Police Convalescent Home, or towards 
any project approved by the Chief Commissioner of Police.” 

he annual report of the Examiners was read, containing 
a statement of the number of candidates «xamined during 
the past year in the several examinations, 

A report was read from the Committee of Management, 
and the recommendation made therein was adopted—viz, 
that the University of Otago, Dunedin., N.Z, be recognised 
by the two Colleges as a place of study for candidates. 

A report from the Colleges’ Land Committee was received 
and adopted. It dealt with the proposed buildings to be 
erected on the Embankment for purposes of research, and 
concluded with the recommendation to refer the question 
of the fittings to a committee of five Fellows, 

A communication was read from the Moxon Memorial 
Committee containing details respecting the Gold Medal to 
be awarded by the College triennially for Clinical Research. 

It was moved by the Senior Censor, seconded by Dr. 
Andrew :—“ That it is undesirable that any Fellow, Member, 
or Licentiate of the College should contribute articles on 
professional subjects to journals professing to supply 
medical knowledge to the general public, or should in any 
way advertise himself or permit himself to be advertised 
in such journale.” 

The omission of the words, “in such journals,” at the 
end of the resolution was moved as an amendment, and the 
debate was eveatually adjourned. 


THE SERVICES, 


Wan Orricx.—Brignde of Foot Guards: Surgeon-Major 
George Perry, Coldstream Guarde, to be Brigade Surgeon, 
ranking as Lieutenant-Colone), vice W. R. Lane, Scots 
Guards, retired (dated Dec. 31st, 1887.) 

Arnuy MepicaL Starr.—Surgeon-Major Ches, Stratherne 
Close, to be Brigade Surgeon, ranking as Lieutenant-Colonel, 
vice Henry Carden Herbert, M.D., F.RC.S.I, retired (dated 
Dec. 21st, 1887); Surgeon-Major D. Campbell Williamson 
Heather is granted retired pay (dated Jan. 25th, 1838) ; Sur- 
geon Stephen Lawson Deesble has been placed upon tempo- 
mary half-pay on account of ill-health (dated Jan. 19th, 1888). 


ADMIRALTY.—Mr, Samuel Keays, Surgeon of the Royal 
Naval Hospital at Stonehouse, has been appointed to succeed 
Mr. Joha Brownrigg Bookey, who died a fortnight ago, as 
Surgeon of Devonport Dockyard. 

The following appointments have been made :—Surgeon 
William J. Golbourne, to the Excellent; Surgeon J. H. 
Stenhouse, to the Boscawen; Surgeon George Wilson, to the 
Britannia; Surgeon D. P. J. M‘Nabb, to the Impregnadle: 
Surgeon John E. ‘Webb, to the Indus; Surgeon George 
Hewlatt, to Plymouth Hospital; Surgeon Charles 8. Wood- 
wright, to the Asia, additional; Surgeon Michael O’Brien, 
to Plymouth Hospital; Surgeon William A, Whitelegge, to 
the Pembroke, additional; Surgeon Cyarles W. Sharple, to. 
Plymouth Hospital; Surgeon John Casin, to the Cambridge: 
and Surgeon Jobn Andrews, to the Mistletoe. 

ARTILLERY VOLUNTEERS.—2nd Kent: Surgeon and 
Honorary Surgeon-Major W. C. Wise resigns his commis- 
sion; also is permitted to retain his rank, and to continue 
to wear the uniform of the corps on his retirement (dated 
Jan. 21st, 1888). 

Rir_z VoLuntrres.—lst Cinque Ports: Charles Reginald 
Ellgood, M.D, to be Acting Surgeon (dated Jan. 21st, 1888). 
—13th Middlesex (Queen’s Westminster): Harold Antoine 
Des Voeux, Gent., to be Acting Surgeon (dated Jan. 21st, 1888). 
—let (Pembrokeshire) Volunteer Battalion, the Weleh Regi- 
ment: Surgeon G, Griffiths is granted the honorary rank of. 
Surgeon-Mejor (dated Jan. 21st, 1888). 


Obituary. 
SAMUEL HEY, F.R.C.S, Eng., L.8.A. 

Tire Heys of Leeds have been a synonym for the surgery 
of Leeds for a hundred and fifty years, and the survival of 
one of them—a grandnephew of William Hey, primus—till the 
21st inst., at the age of seventy-three, is an interesting fact. 
The persistence of life and character through 150 years, in 
spite of a phthisical element in the family of the ficst Mr. Hey, 
iga fact to be noted in biology. The leading features in the 
life whieh has jast closed—that of Mr. Samuel Hey—are well 
touched by a friendly hand in the Yorkshire Post. It 
need not be maintained that Mr. Samuel Hey had all 
the surgical genius and force of character of his grand- 
father, but the notice of his life to which we have 
referred, and to which we are chiefly indebted for our 
facta, shows that he was well worthy to stand in the 
succession to his honoured name. His early education was: 
of the ordinary character from twelve to sixteen, and was 
conducted by the Rev. Joseph Cox of Gainsborough. He 
began his medical education by pupilage to his uncle; after. 
this he studied in London at University College and at 
St. George's, under Brodie, Sharpey, and others, Finally, he 
spent three years in the medical schools of France and 
Germany, avd so acquired a knowledge of the languages, 
which was of great value to him. This was a varied and 
fine training. Opinion will differ as to the value of its 
diffsrent parts, but he “ throughout his whole life,” says the 
biographer, whose individuality may be guessed, “ maintained 
that pupilage was the most useful part of his professional 
education”—an opinion worthy of notice by thoce education- 
ists who decry pupilage as useless, if not worse. 

Mr. Hey, son of the Rev. Samuel Hey, vicar of Ockbrook, 
in Derbyshire, was, aa we have said above, grandnephew of 
William Hey (primus) of Leeds. He was born on Aug. 22nd, 
1815, His famous grandfather was then alive, and lived four 

ears after that. In or about 1840 Mr. Hey joined his cousin, 

r, William Hey (the third), in practice in Leeds, and wassoon 
after a party, with Thackeray, Teale, Williams, Price, and 
others, to the institution of the Leeds School ot Medicine, 
which has been go well sustained. He acted at different times. 
as Lecturer on Physiology, Lecturer on Surgery, and treasurer 
to the School, and always took the deepest interest in its proe- 
perity. Not only as a surgeon and a teacher of surgery, 
but asa devout and highly honourable and religious man, 
he filled @ conspicuous place in Leeds and its neighbour- 
hood. Three generations of the family thus c us over 
150 years of Leeds’ medical history. Mr. William Hey 
began practice in that town about the Fhe thee years 
before the Leeds Infirmary was established, and when there 
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‘was no public institution for the relief of the sick in the town. 
When Mr. Samuel Hey began practice in Leeds, in 1840, a 
medical echool there had not yet been created. The subject 
of our notice was twice married. He leaves one son and 
three daughters. For the time being the medical world of 
Leeds is without a Hey. 


A e 
Seedical Hetus, 

Rorat Coitece or Surgeons or Encuanp.—The 
following gentleman having passed the necessary exami- 
mation, and having since attained the legal age (twenty-five 
years), has been, at an extraordinary meeting of the Council, 
granted his diploma as a Fellow of the College: — 

Charles Leopold Hudson, L.R.C.P.Lond., L.3.A., Middlesex Hospital. 

Diploma of Membership dated Jan. 28th, 1884; examination for 
the Fellowship, Nov. 1885. 

University or Duraam Cottece or MEpicinE.— 
Charles Couper Cripps, M.D., B.S., M.R.C.S., has been awarded 
the gold medal for the best essay presented at the examina- 
tions for the degree of Doctor in Medicine of the University 
of Durham during the year 1887, 

ANoTHER FoorpaL, Accipent.—During a football 
match, under Association rules, at Winchester, on the 
20th inst., between the Hants Depdt and the Rifle Brigace, 
Captain Hornby and Lieut. Westmorland collided violently, 
with the result that the Captain's leg was broken a few 
inches above the ankle. 

Merropouiran Hospitat.—The annual general 
meoting of the governors of this institution was held this 
week, when a report congratulating the governors on the 
completion of all the new buildings, and referring to the 
great success that has attended the provident department 
of the hospital since it had been opened in November last, 
‘was adopted. 

Brquests.—Miss Elizabeth Norman has bequeathed 
£100 to the Adelaide Hospital, Dublin —Mr. H. Blayney has 
left £1500 to St. Vincent’s and £6000 to the Mater Miseri- 
cordise Hospitals—The trustees of the Bolton Infirmary 
have received, under the will of the late Miss Alice Howe 
of Blackpool, £3500, and become entitled to a further sum of 
£4500 on the death of a person now aged forty-five years. 

Birmincaam Cuitpren’s Hospira.--At the annual 
meeting of the supporters of this institution on the 23rd 
inst., it was reported that the number of patients treated 
during the year had been 14,104, showing a decrease of about 
500 from the preceding year, but 400 more than in 1885. 
The total income amounted to £4300, and the average cost 
of patients was half-a-crown per week each. 

Tue Cnoiera Epipemic 1n Cuii1.—A telegram from 
Lima states that a physician, who was despatched by the 
Peruvian Government to study the cholera in Chili, reports 
that, on the whole, the epidemic is slightly declining. One 
hundred cases occur daily at Valparaiso, and from Dec. 15:h 
to Jan. 1st there were in that city 1288 cases, of which 644 
were fatal. 

Tue City Dispensary.—The ninety-ninth annual 
meeting of the City Dispensary was held on the 18th inst., 
at the Dispensary, Watling-street, Mr. Tuomas Spreckley 
(treasurer) presiding. The financial statement furnished by 
the report was some what discouraging, the committee having 
during the past year to obtain a loan of £200 from the 
treasurer. In other respects the report was satisfactory. 

Rasres in Ricnmonp Parx.—At the Richmond 
Petty Sessons on the 25th inst., the official veterinary 
inepector ot the district reported that robies had again 
broken out among the deer in Richmond Park, No other 
case bas been reported since Sept. 24th of last year. It was 
stated that the deer were still isolated, and much surprise 
‘was expressed at this further outbreak, which, it is feared, 
may extend, 

Enouiso MepicinE 1n Cniva.—-Intelligence has 
been received from China that the Prime Minister, Prince 
Chiiv, who is at present ill, has summoned Dr, Manson from 
Hong Kong to act as his medical adviser. The Prince’a 
Chinese medical attendant was treating his patient with 
otter’s liver, procured from Nankin. This is believed to be 
the first occasion on which a foreign physician hes attended 
@ member of the Chinese Imperial House, 


Tne annual ball in aid of the funds of the Newark: 
Hospital and Dispensary was held on the 19th inst, ‘ 

Tue salary of Mr. H. E. Hackett, medical officer 
for part of Gorton, Chorlton Union, has been increased from 
£60 to £100 per annum. ‘ 

Ir is announced that Professor Virchow will accom- 
pany Dr. Schliemann on his archwologieal excursion in 
Jpper Egypt in February. 4 

Westminster Scnoor.—It will be interestiog to’ 
those members of our profession who have been educated at’ 
this well-known public school, and more particularly to 
such as happen to ba also Freemasons, to learn that on the 
20ch inst. the “Old Westminaters’” Lodge, No. 2233, was 
successfully inaugurated at the Café Hoyal, Regent-street. 
The names of three members of the medical profession 
appear in the list of founders of the Lodge, membership of 
which is restricted exclusively to those who have been 
educated at Westminster School, 


Deuiserate Suicipe By ALcoHon.—A men in- 
Warsaw determined to commit suicide by drinking spirits. 
He began at 3 p.a., and every hour wrote down his sensations. 
Thus at 6 P.M. he wrote that he had a “ pleasant feeling of 
intoxication,” and at 9 that he could “ scarcely write,” adding: 
“the end will soon come.” About midnight be lost all 
consciousness, and shortly afterwards expired. The medical 
man who was summoned found all the empty bottles and 
the memoranda, but the patient was too near death for any 
successful effort to save him. | 

ReEGuLaTION oF THE ARTIFICIAL MINERAL WATER 
TrapzE.—In consequence of the unsatisfactory way in which 
the artificial mineral water trade is carried on, the Berlin 
municipal authorities have ordered that all manufactories of 
artificial mineral water shall be rigidly inspected. Some 
regulations are issued to which manufacturers must conform, 
—eg., the buildings must be well ventilated, and only euch 
saline substances as will pass the tests laid down in the 
Pharmacopweia used. The machinery, too, is to be regularly 
examined and severely tested. 

DisinFECTION APPARATUS IN M1Lan.—MIilan has just 
contributed to hygiene an apparatus for the disinfection of 
clothes and such household gear as may harbour the germs 
of disease. The apparatus professes in twenty minutes to 
impregnate with moist heat any object of the kind, however 
apparently impermeable to its paxsuge ; and, at a temperature 
of 110° C. maintained for a given time, to destroy effectually 
any disease-producing germ whatever. Experiments wit 
it were made on mattressea and on clothes infected with 
amall-pox, and subsequent examination, conducted with 
special care, demonstrated the complete sterilisation of the 
variolous germs. Larini, Nathan, and Co. are the patentees. 

Woopuatt Spa.— Woodhall Spa, near Lincoln, has 
been during the past year greatly developed, and can now 
fully compete with many of the continental spas in its 
convenience and accommodation for visitors. The new baths 
and pump-room, which have just been completed, have been 
erected under the superintendence of Major Davis, F.S.A., 
of Bath, who, it may be remembered, was some two yeara 
ago commissioned by the corporation of Bath to make a tour. 
of the principal European bathing establishments previously 
to the erection of their new premises, Woodhall is fitted up 
with every modern appliance and convenience; the building 
estate is being rapidly developed, and the hotel accommoda- 
tion has been extended. Plans of a hospital have also been 
prepared. 

Deatn or Mr. Tuomas Gopart.—We regret to learn 
that Mr. Thomas Godart, late librarian of St. Bartholomew's 
Hospital, who left England for Sydney only six months 
since, died suddenly in tbat city from an internal rupture 
on Nov. 5th, after but a few hours’ illness. Mr. Godart’s 
connexion with St. Bartholomew’s Hogpital in the double 
capacity of librarian and pathological artist extended over, 
more than thirty-four years. His genial manners and ready 
courtesy won for him during that long period the friendship 
of all the members of the staff, and also of large numbers of the 
successive generations of students. The collections of ane 
hospital were enriched by thousands of his petliclogic 
drawings, and bis skill in this respect was widely known 
and hight esteemed. He was no less successful in illustra- 
ting popular text-books, such as Holden’s Osteology. The 
news of his sudden decease will cause regret to the very 
wide circle of his acquaintance in the medical profession. * 
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Norra-WEsTERN Association oF MEDICAL OFFICERS 
or HeatTH.—At 8 meeting of the members of this Asso- 
ciation on the 12ch inst., Dr. Tatham in the chair, a paper on 
the “City of Liverpool Meat Supply, and the Method of 
Supervision thereof,” was read by Dr. E. W. Hope. A dis- 
cussion followed, in which several members took part, and 
the opinion of the meeting was that the continued existence 
of private slaughter-houses was a crying evil and a danger 
to the community. A resolution was afterwards passed 
calling the attention of the public to the prevalence of 
amall-pox in Sheffield, and advising how the spread of the 
disease to other towns may be prevented. : 


Canapian Moniricence.—A Board of Governors, 
with the Hon. J. J. C. Abbott, Q.C., as President, has been 
organised under a charter obtained during the last session 
of the Dominion Parliament of Canada, for the constitution 
of the Royal Victoria Hospital about to be erected for the 
city of Montreal through the munificence of Sir George 
Stephen, Bart., President and Director of the Canadian 
Pacific Railway, and Sir Donald Smith, K.C.M.G., M.P., also 
8 Director of the Canadian Pacific Railway and of the Hudson 
Bay Company. These gentlemen have given one million 
dollare for the p of the foundation of the institution, 
and the corporation of the city has granted a site for the 
new building, about twelve acres in extent, It is proposed 
that the establishment shall accommodate about 300 patienta, 
and that, in addition to the ordinary requirements of a 
hospital of that extent, there shall be a training school for 
aurses, 8 medical echool, and an out-patient department, 
Mr. H. Saxon Snell, F.R.1.B.A.,of London, has been requested 
by the Board of Governors to prepare a design and direct 
the construction of the building. 


Society ror Rewer or Winows AnD ORPHANS OF 
MuptcaL Mgn.—A quarterly Court of the Directors of this 
Society was held on Jan. 11th, Mr. Tegart, V.P., in the chair. 
Two new members were elected, the deaths of five were 
reported, and the resignation of two others accepted. Grants 
were made to the amount of £1402 10s. to sixty-four widows, 
seven orphans, and three orphans on the Copeland Fund. 
An application was read for a grant from a widow for herzelf 
end two children, and attention was given. The expenses 
of the quarter were £61. On the announcement of the death 
of Sir George Burrows, late President, the following resolu- 
tion was passed, to be entered on the Minutes of the Society: 
“That the directors desire to express their deep regret at 
the death of their late President, Sir George Burrows, and 
their grateful sense of the eminent services which he rendered 
to the Society during thirty-five years in which he wasa 
member of the Court, for seventeen of which he was its 
President. The records of the Society show that there have 
been few to whose energy and good judgment it owes more 
than it does to those of Sir George Burrows and his father, 
Dr. George Mac Burrows, who became a member of the 
Society in 1800, and was one of its vice-presidents at the 
time of his death. Sir George Burrows had been fifty-eight 
years a member of the Society.” The treasurer announced 
to the meeting that the small sum of £10 left to the Society 
by its first secretary, Mr. Chamberlaine, had now reached 

@ desired amount of £100, and, in accordance with the 
terms of the request, the interest would now be devoted to 
providing a frugal supper for the treasurer, auditors, and 
secretary at the half-yearly audits. 


Appointments, 


Succassful applicants fer Vacancies, Secretaries of Public Institutions, ana 
others possessing g formation suitable for ‘ihe column are invited -te 
ferwerd it to Tue opr Office, directed ta the Sub-Editor, not later 
than 9 o'clock om the Thursday morning of each week for publication in 
the next muonder. 


AspoTT, CoaRtes Bowarp, L.K.Q.C.P.1., M.R.0.8., has been re- 

ited Medical Officer of Health for the Braintree Rural Sanitary 

t, Evsex. for one vear; also appointed Medical Officer of 

Health for the Braintree Urban Sanitary District for one year, vice 
Harrisoa, resigned. 


Avani, C., M.B.C.8., L.S.A., has been appointed Senior House-Surgeon 

to the Macclesfield Infirmary. 

Bunay, Warren, M.D.. M.R.O.9., has been appointed Medical Officer 

for the Kessingland District of the Mutford and Lothingland 
ration. 


W. H., L.B.O,.P.Lond,, F.R.C.S.Ed., has been appointed 


Brvgaey, 
_ Medical Officer for the Workhouse of the Scarborough Union, 


Buntox, Frepk. W., L.R.C.P.Lond., M.R.C.S., has been appointed 
House-Physician to Addenbrooke's Hospital, Oambridge. 

Bempoit, OxaRLes F., M.D.Durh., M.B.C.S., has been appointed 
Medical Officer for the Third District of the Melksham Union. 

Swapsy-Smirn, C., M.R.O.P.Hd., M.R.C.S., has been sppointed an 
Honorary Medical Officer to the Brixton &c. Dispensary. 

WaLerr, BensaMin, M.R.C.8., L.S.A., has been appointed Medical 
Officer for the Ravenatonedale Dustrict of the Bast Ward Union. 


Vacancies, 


In compliance with the desire of numerous subserMers, it has been decided te” 
resume the publication under this head of brief particulars of the various 
Vacancies which are announced in our advertising columns, Fer further 
information regarding each vacancy reference sheuld be made to the 
advertisement. 


BIRKENHEAD Bonoues ‘Hosprran.—Senior House-Surgeon. Salary £90, 
with buard, lodging, and washing, but no wine or beer. 

Baristot Bye Hosprital.—Two Honorary Assistant Surgeons. 

CxoRLTon Unton, Manchester.—Second Assistant to the Resident” 
Medical Officer at the Workhouse Hospitals, Withington. Salary 
£50 foraix months, with furnished apartments and attendance in the 
workhouse. 

Menston AsyLuM. near Leeds.—Medical ‘Superintendents Salary £400 
per annum, with board and furnished residence. 

Norrotk ap Norwice Hospirar. — Assistant to House-Surgeon. 
Board, lodging, and washing provided, bat no salary. : 

Norra-West Lowpon Hosrirat, Kentish-town-road.—Assistant Phy-' 
sician, 

St. Joun’s HospiTaL For Disgases oF THE Skin, Lelcester-square.— 
‘Two Assistant Medical Officers. 

Sr. Marr’s Hosprrat yor WoMEN AND CHILDREN, Quay-street, Man- 
chester.—Honorary Surgeon. 

WESTERN GENFRAL DispgnsaRy, Marylebone-road, N.W.— Junior 
House-Surgeon. Salary 60 guineas per annum, with residence. ; 

WORCESTER AMALGAMATED FRIENDLY Societies’ MEDICAL ASsOClA- 
‘TION.—Senior Medical Officer. Salary, with residence, £200 per 
annum, with a portion of the inidwifery fees; also £30 per annum 
for cab hire, and £10 per annum for scoala: : 

York Disrexsary.—Three Resident Medical Officers. Salary £130 per 
annum, with furnished apartments, coal, and gas. 


Births, Marriages, and Beaths. 


BIRTHS, 


Oastor.—On the 23rd ult., at Mahaica, British Guiana, the wife of 
C. F. Castor, M.B., F.2.G.S., ofa son. 

CoxsTanir.—On the 14th inst., at Kennington-park-road, the wlfe of 
Joseph J. Caffry Constable, M.D., of a son. 

Harris.—On the 18th inst., at Harley-atrest, W., the wife of U. A. 
Carpenter Harris, M.B.0.S., L.D.S.Eng., of a son. 


Jacksox.—On tho 23rd inet., at West-green, Tottenham, the wife of 
J. W. Jackson, M.B.C.S., of ason, 

Myppe.Ton-Gavgy.—On the 2th inst., at 64, St. Matthew’s-street, 
Ipswich, the wife of B. 
son, 


H. Myddelton-Gavey, M.R.0.S.Eng., of a: 


MARRIAGE, 
-WHITKHEAD.—On the 4th !nat., at St. James's Church, West 
el Liverpool, James Snadden, M.B., C.M., to Marie, only 
daughter of W. M. B. Whitehead, Stoneycroft, Liverpool. 


DEATHS. 


Cantwarteut.—On the 19th inst., at Pinewood, Budleigh Salterton,- 
John Cartwright, M.B.C.8. (formerly of Calne, Wilts), aged 74. 

Fow.er.—On the 12th inst., at Ross, Herefordshire, Oliver Fowler, 
M.R.C.S., formerly of Kingsclere, Hants, aged 76. 

Hey.—On the 22nd inat., at North-hill-road, Headingly, Leeds, Samuel 
Hey, J.P., F.R.O.S., aged 72. 

Katiuy.—On the lithinst., at Cam; 
after only afew hours’ illness, 
of Madefra and Brazil. 

Lory.—On the 22ud inst., at Drummond-place, Edinburgh, John Lorn, 
‘M.D., aged 72. 

Mansu.—On the 18th inst., at 15, Fitzroy- 2, London, W., Lory 
Marsh. M.D., M.R.O.P., of 49, Sackville-road, Hove, Brighton, 
aged 64. ‘ 

Mrtar.—On the 19th inst., at Bethnall House, Oambridge-road, - 
London, B., John Millar, L.R.C.P.Ed., in his 69th year. 'riends 
will kindly accept this (the only) intimation. 


Verde, Tipperlinn-road, Rdinburghy 
bert Heid Kalley, M.D., formerly 


W.B.—A fee of bs. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 3 


aut 
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Medical Diary for the ensuing Week. 


Monday, January 80. 


Borat Lorpon Opatraatmic Hospitat, Moomrigips.— Operations, 
10.30 a.m., and each day at the same hour. 


Royal WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1.30 P.m. 
‘and each day at the same hour. 


Ometses Hosptrat ron WomEN.—Operations, 2.30 p.m; Thursday, 2.30. 
St. Marx’s Hospttat.—Operations, 2 p.m.; Tuesday, 2.30 P.M. 


Hosritat ror WoMeEN, Somo-squaRg. — Operations, 2 P.! 
Thursday at the same hour. 


Mxrropouitay Free Hospirat.—Operations, 2 P.M. 

Rorat Orrgopzpic Hospita.—Operations, 2 P.M. 

Oxwrnat Loxpon Opatsatmio Hospitats.—Operations, 2 P.M. 
each day in the week at the eame hour. 

Society or Arts.—8 p.m. Mr. A. Gordon Salamon: Yeast, its Mor- 
phology and Culture (Cantor Lecture). 

Mxpicat Society or Lonpox.—8.30 p.m. Mr. Reginald Harrison: 


Qn Some Points in the Surgery of the Urinary Organs. (Letteomlan 
res. 


and on 


nd 


Tuesday, January 31. 


@oy’s Hosprrat.—Operations, 1.30 p.m. and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

Sr. Txomas’s HosprtaL.—Ophthalmic Operations, 4 P.M.; Friday, 3 P.M. 

Cawozn HospiTat, BRoMPTON.—Operations, 2.30 P.M.; Saturday, 2.30 P.M. 

‘WESTMINSTER HosPITaL.—Operations, 2 P.M. 

‘West Lonpon HosprraL.—Operations, 2.30 P.M. 

Sr. Mary’s Hospirat.—Operations, 1.30 P.M. Oonsultations, Monday 
2.30 p.m. Skin Department, Monday and Thursday, 9.30 a.m. 


Royat InatiTution.—3 p.m. Mr. George John Romanes: Before and 
after Darwin, 


Socrery or Apts.—S P.M. 


Mr. J. Starkie Gardner: Monumental Use 
of Bronze. 


Wednesday, February 1. 


NartionwaL Ontworxpic Hosprrat.—Operations, 10 a.m. 
Mrppissex Hosprrau.—Operations, 1 p.m. 
Sr. Barraotomew's Hosprrat —Operations, 1.30 P.w.; Saturday, same 


hour. Ophthalmio Oporations, Tuesday and Thursday, 1.30 p.m. 
Surgical Consultations, Thursday, 1.30 p.m. 


Sr. Taomas’s Hosprrat.—Operations. 1.30 p.m.; Saturday, eame hour. 

Lonpon Hosprrat.—Operations, 2 p.M.; Thursday & Saturday, same hour. 

Great NorToery Central Hospitat.—Operations, 2 P.M. 

Baminrray: Fares HospiraL FoR WoMRN 4ND CHILDREN.—Operations, 

Umiversiry Cotte Hosprrat.—Operations, 2 p.m.; Saturday, 2 P.M 
Skin Department, 1.45 p.M.; Saturday, 0.15 a.m. 

Borat Free Hosprrat.—Operations, 2 p.M., and on Saturday, 

K.uva’s Oottzce HospitaL.—Operations, 3 to 4 P.M.; Friday, 2 P.M.; 
Saturday, 1 P.M. 


Ommoprey’s Hosprrat, GeeaT ORMOND-8T.—Operations,9 4.u.; Satur- 
day, same hour. 

OssrerricaL Society oP Loxpoy.—8 p.m. Specimens will be shown. 
Dr. Herman: On the Effect. of Ergot on the Involution of the 
Uterus. Annual Meeting. Election of officers and Council. The 
President (Dr. John Williams) will deliver the Annual Addret 

Socrsry oF Arts.—8 p.m. Mr. D. F. Sthloss: The Sweating System, 
or the Functions of the Middleman in Relation to Labour. 


Thursday, February 2. 
St. Groner s HosprraL.—Operations, 1 p.m. Ophthalmic Operations, 
Friday, 1.30 p.m. 
Owanine-cross HosprraL.—Operations, 2 P.M. 
Norra-Wesr Lonpon HospiraL.—Operations, 2.20 P.M. 
Bora Instirurion.—3 p.m. Mr. Hubert Herkomer: Art Education. 


Tag Parkes Museum or Hyoteng.—5 p.m. Prof. 8. M. Crookshank: 
The History and Present Position of the Germ Theory of Disease. 


Friday, February 3. 


Borat Sourm Lorpon OparHaLmic Hosprraz.—Operations, 2 P.M. 

Wesr Loxpon Mepico-CarruraicaL SocreTy.—8.3) P.M. Patients 
and Specimens at 8 P.M.:—Mr. Percy Dunn: (1) Large Hydatid 
Cyst of Liver; (2) Secondary Deposit of Scirrhus in Liver ; 
3) Metastatic Abscess in Liver.—Mr. C. R. B. Kectley (President) 
will show Two cases of Nerve Suture.—Dr. Herringham will show & 
case of Peripheral Neuritis. Papers:—Dr. Richard Paramore: On 
Insomnia.—Mr. Jonathan Hutchinson, jan.: Syphilitic Disease of 
Liver and Spleen and its Symptoms. 


Royax Lystrrution.—9 p.m. Mr, Frank Crisp: Ancient Microscopes. 


Saturday, February 4. 


Mupvixsex HosprraL.—Operations. 3 p.m. 


Rorat Insrrrvrion.—3 p.m. The Right . Lo: - 
‘mental Option 6 Right Hon. Lord Rayleigh: Bxperi- 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


Tue Lancer Office, January 26th, 188. 


Solar | Max. 
Wot | Radia | Temp, | Min. | Rain | Remarks at 


.| Balb.| in Temp] fall. | 6.804... 
Vacuo, | Sbade. P 

33 : Overcast, 
46 : Raining 
46 e Overcast: 
4a] 65 Cloudy 
40 Cloudy 
2 Overcast 
43 a Overcast, 


Hotes, Short Comments, & Anshoers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. ayes le 

All communications relating to the editorial business of the 
journal must be addressed “To the Bditors.” ' 

Lectures, original articles, and reports should be written om 
one side only of the paper. , 4 

Letters, whet: intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news-paragraphs should 
be marked and addressed to the Sub- Editor. at 
Letters relating to the publication, sale, and advertising 
departments of THB NcET to be addressed “to the 

Publisher.” 
We cannot undertake to return MSS. not used. 


Tax Bxrvtsion or Sisters oF MERCY FROM FRENCH Hosprrats. 


THE Sisters of Mercy will very shortly have been expelled from the last 
of the hospitals where they have always rendered great service as 
nurses. On the 22nd inst. they were, in compliance with a vote of the 
Municipal Council and a decision of the directors of the Assistance 
Publique, compelled to leave the Hospital of La Charité. Before the 
end of the year they will also have been driven out of the hospitals of 
St. Louis and the Hotel Dieu. There, however, the secularising zeab 
of the Municipal Council must stop; for the other hospitals in whiol 
they still give their services must, according to the wills of the 
founders, continue to be under the direction of the religious orders. 


Mr. T. Collins,—We are not aware of any evidence in favour.of the 

notion. 
Mr. Alsz, M. Plant.—The form enclosed {s that of an ordinary certificate 

of death. 

THE APOTHECARIBS' SOCIETY. 
To the Editors of Tae Lancer. 

81n3,—Could you kindly inform me through THE Lancer if the 
Secretary of the Society of Apothecaries {s acting legally in refusing to 
allow me to enter for the examination for the medical licence granted’ 
by that body without paying an extra fee of four guiness above the feee 
Thave already paid for the licence? By the rules under which I entere® 
the examiners clearly stated that no extra fee should be charged for 
re-examination; and this was carried oat until some few months ago, 
when new regulations were made, which should surely not affect 
candidates who entered under the old regulations. The solicitor to the: 
Society takes no notice of my inquiry of him. . 

uf Tam, Sirs, yours faithfully, 
Jan, 23rd, 1888. L.R.O.P. 


Mr. Stevens. —The fact of the establishment of the mortuary wap 
mentioned in Tae Lancet of Jan. 14th, page 101. 
Dr. J. H. Parkinson.—We must decline. 


THE LATE JAMES COWLES PRIOHARD. 
To the Editors of Tux LANcer. 

S1ns,—Will you kindly give publicity to the following questions ? 

‘Where was James Cowles Prichard (who published a History of Mar 
while practising at Bristol) buried? Washes bachelor? A memoir of 
hie life was written by Dr. Hodgkin, and published in the Journal of the 
Ethnological Society, of which Society he was an early president. Some 
of your readera may perbaps be able to inform me where I can procure 
this memolr. Iam, Sire, yours faithfully, 

Jan. 13th, 1888. BB 8. 


Tax Lancer, 
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Russian Statistics of Peasant MARRIAGES. 

A Rvsstan district: medical officer, who has collected and analysed the 
statistics of menstraation and marriage in his district, finds that the 
peasant girls commence to menstruate at the mean age of 15 years, 
9 months, the bronettes two months earlier than the blondes. The 
mean age at which they marry is 18 years 5 months, but about 4 per 
cent. marry before menstruation. The first child is born at the mean 
interval of 1 year, 11 months, 20 days afier marriage, and the sex is 
female in the majority of cases. One marriage out of nineteen is 
anfruitful. The mean number of children in the family is 85; the 
mean maternal age at which the last child {s born is 33 years 5 months, 
that of the menopause being 44 years 2 months. 


Wr. Bernard O'Connor.—The amenities are not perfect; but the case 
from the beginning was not promising of perfection in this respect. 
A casual meeting in the street is not a satisfactory way of beginning 
grave medical relations. When a masterful lady relative takes possession 
ofa patient who so casually elects his consultant, Instability fe certain, 
and a medical man may almost be thankful to fall out of responsibility 
for such a case. The action of Dr. O—— might have been a little 
Taore considerate of the position of our correspondent, and of what is 
due to men in attendance. He should have been more determined 
tot to see the case, except in consultation with our correspondent. 
But he clearly intended to be courteous, and his suggestion for a 
consultation with Dr. O'Connor is‘ the only obvious plece of good 
sense and good manners in the case. 

Fairplay.—The attention of the authorities of the Bodies from which the 
advertiser received his qualifications should be called to the unpro- 
fessional announcement. 

Magistrate.—The case, with all the circumstances, should be submitted 
to an expert. 

Mr. T. P. Lowe.—Yes, shortly. 


ADVICE GRATIS TO ASSURANCE COMPANIES. 
Te the Rditors ef Tam Lanort. 


Sims,—The following class of thing {s probably sufficiently common to 
deeerve comment; and it is desirable that medical men come to 
some agreement for united action in similar cases. I received from 
the Life Association a printed request, egned by a patient of mine, 
for answers to ten questions, six of them distinctly involving a pro- 
fessional opinion, and requiring considerable care and accuracy in the 
replies. The construction of this clever document is such that, had one 
signed it and chosen to claim a fee for so doing, the claim would have 
‘been barred against each of the parties interested. On the other hand, 
by throwing upon me the onus of a refusal, the Association would have 
me run the risk of offending a patient; the riek was, however, small in 
‘this case, as the patient is n professional man of high intelligence and has 
a keen sense of justice. But I wish more particularly to invite attention 
£0 the rottenness of the principle involved. The patient is not the person 
to whom one should look for the fee; the certificate is presumably of 
importance to the company, and they should, in common. integrity, pay 
far it; if it fs not a matter of importance to them, then to bother a medi 
man with the inquiry Is a piece of supreme impertinence. . 

T append a copy of my letter (as courteous, I trust, as the occasion 

ired’ to the Secretary ; the fact of my having received no anewer to 
it is of itself an eloquent and far-reaching reply, which I publish for the 
Antormation of my brother practitioners, who, having waste paper baskets, 
may receive similar requests from this Company. 
Tam. Sirs, yours truly, 
COharlwood-st., S.W., January, 1888. ALFRED Lxacu, L.R.C.S., &c. 


“ To the Secretary, Life Association. 
** Srr,—I am in receipt through your favour of a request for a certifi- 
cate in the case of a patient, Mr.——. I beg leave to point out that the 
form and schedule—in other respects very complete—do notycontain the 
usual reference to a professional fee for the medical opinion asked for. 
From a careful perusal of the document, I conclude and, subject to cor. 
rection, believe that the payment of a fee would be optional—in fact, 
& gratuity dependent upon the degree of satisfaction my certificate 
might afford tothe applicant. Ihave consulted with professional friends, 
tnd we agree that such terms, being adverse to the interests of the 
ion and contrary to the usages of the medical profession, cannot 
be intended by you for my acceptance, and that probably an error has 
ocearred, which you will kindly rectify.” (Signed.) 


UNIVERSITY OF DURHAM SECOND M.B. 
To the Editors of Toe Lancer. 


Srms,—I venture through the medium of your columus to ask the 
Calendar Committee of the University of Durham College of Medicine 
whlch they regard the “more important drags,” &., knowledge of 
which {s required for the second M.B.? An early intimation through 

Laxcrt would increase the number of attending candidates next 
April by two. To save space and time they might adopt the same list as 
the Conjoint Board or the University of Cambridge. 

Apologising for troubling the Committee, but at the same time 
‘Usoring them that by taking notice of this communication they will 
Calera great boon on @ great number of students, 

1am, Sire, youre faithfully, 


January, 1888. Axxious. 


Cuwese Doctors. 

Tux arbitrary power exercised by magistrates over the Chinese native 
doctors is illustrated by the following incident at Shanghal. The 
new district magistrate there lately sent one of his messengers to 
& well-known doctor with a fee of 600 cash (about half-a-crown), to ask 
him to visit s patient. The messenger was ordered not to say he came 
from the magistrate. The doctor thought that the patient was not an 
offictal, and refused to go. A second time the mesenger was sent, and 
again the doctor refused to attend, stating that the fee was too small, 
and that he would not go for three times the amount. The third time 
the magistrate sent his own card, and the doctor at once hastened to 
see him. Questioned why he had not come in the first instance, he 
made various unavailing excuses, the magistrate hastily observing 
that in future he would reduce the doctor's fees to such a low figure 
that it would not be worth bis while to continue practising, and gave 
him the alternative of paying 5000 taels (£21250) to the Yellow River 
Fund. This amercement was ultimately reduced to 3000 taels (£750), 
and the doctor, it is recorded, was well pleased to get off with this 
mitigated penalty. 

Caxtio.—Our correspondent does not seem to realise the impossibility of 
assimilating in every respect the conditions of service of combatant 
and medical officers, Were the authorities to attempt such a task, 
we feel sure he would be among the firat to protest energetically 
against it in the interests of the Medical Department. 

E.£. P.—Wil\ our correspondent be good enough to indicate the authority 
for the phrase mentioned ? 

Dr. Leiser.—We have devoted much space to the discussion of the 
subject. . 

CASE OF MAGGOTS IN THE EAR. 
To the Editors of Toe Lancer. 

Srrs,—The following case, which {s similar to that recorded in your 
fssue of the 14th inst. (page 67), may perhaps be deemed worthy of a 
place in your journal. 

L. M—— presented himself at 7 o'clock one morning last summer, 
stating that a fly had flown into his ear whilst he was working in the 
hayfield, and that whilst trying to get it out he had crushed it, and ft 
had blown his ear. I examined the ear (the left) with the auriscope, 
and found the whole field of vision a sea of undulations alive with 
maggote twisting in all directions. With a syringe and weak solution 
of perchloride of mercury I washed out seven maggots. The ear was 
very much inflamed and devold of cerumen, which was, however, very 
abundant in the right. He stated that he had a few summers before 
been subjected to the same misfortune, when as many as thirteen 
maggots had been removed. The presence of the maggots bad caused 
great pain all night, which had driven him to seek early relief in the 
morning. The ear gave him no further trouble. 

Tam, Sirs, yours faithfully, 
Huntingdon, Jan. 16th, 1888. C. W. Sxssions Barrett, M.B. 


To the Editors >f Tue Lancer. 


Sras,—With reference to thecass of maggots in the ear reported in 
your issue of to-day’s date, permit me to say that a similar experience 
occurred to me in Egypt. A Greek camp follower applied to me for 
relief from persistent earache, and on examination I found both meatuses 
nearly filled with these creatures. One was attached by Its head, and was 
removed with some little difficulty; but syringing soon disposed of the 
others. Ina country so infested with flies it can be easily understood that 
a neglect of cleanliness would soon produce such unwelcome guests ; 
but I never saw a case among our own troops, though It was frequently 
necessary to remove the files themselves which had accidentally gained 
an entrance. A little ofl and subsequent syringing with water was 
generally all that was required. 


Tam, Sirs, yours faithfully, 
E. M. Wrison, 


Obatham, Jan. 1th, 1888. Surgeon, Medical Staff. 


REPAYMENT OF INCOME TAX. 
To the Editors of Tar Lancer. 


Srps,—Allow us to mention in your columns a most important point 
we have just carried. A doctor in the north of London was Inet year 
assessed at £350. This year the notice came in for £100, This was for 
the purpose of not allowing him the abatement on £120. The surveyor 
had, however, gone a little too far. We made out the claim itate- 
ment on our special forms, and the assessment was reduced on appeal to 
#200—not only a saving of tax on £100, but giving a right to the abate- 
ment on £120; consequently, £6 82. 4d. in pocket this year. But the 
point we wish to call attention to is this. We advised him at once to 
make a claim for repayment of tax overpaid last year, basing the claim 
on the fact that he had paid on £350, whereas he had now proved to the 
satisfaction of the General Commissioners that his average had only been 
£300, We bave just heard from him that he has had a post-office order 
forthe amount. This {s the first case thus decided; and our being able 
tocite it in future claims of the same kind will give us a great advantage, 
should other surveyors rebel against it. 

Weare, Sirs, your obedient servants, 
Colville-terrace, W. Tux Income Tax REPAYMENT AGENCY. 
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New AppPaRATUS FOR TRANSMITTING FoRCcE. 

Somx few months ago there was exhibited at the reading-room of the 

Society of Arta a model of an apparatus for transmitting force between 
bodies moving at greatly varying velocities without the unpleasant 
and sometimes serious accompanying disadvantage of « violent col- 
Mston. ‘The method is the invention of an engineering profesvor, 
M. Raymond Snyers of the Louvain University, and consists in 
furnishing the contact surfaces with steel brushes, which by the 
entanglement of what may be by an intelligible figure of speech called 
their “ bristles" are enabled to grip one another in the act of sliding 
over one another face to face. It is manifest that in this way the 
swiftest motion may be imparted gradually to a perfectly stationary 
body, and that a maximum of shock can be arranged for which can 
never be exceeded, be the impelling force and velocity what they 
may. The inventor has in view chiefly the requirements of quickly 
moving lifts, railway trains, and other bodies moving at high epeed 
and with great momentum; and it ie plain that if it be possible to 
produce in this way an effective brake, or to obtain an automatic 
working of railway signals, he will have done much to minimise some 
of the most serious perils which at present threaten life and limb in 
the pursuit of industrial occupations. 


Mr. Laird-Cor.—We consider our correspondent fully entitled to his fee, 
as he had not recefved any official notice that the name of the pauper 
had been removed from his permanent list. Had he, on the other 

* hand, refused to attend when sent for, he would have laid himeelf 
open to a charge of neglect. An appeal should be made to the central 
suthority; failing that, a county-court summons might be obtained. 


MIDWIFERY FORCEPS. 
To the Editors of THE Lancer. 

Srps,—In your issue of the 11th inst. I see a description of forceps by 
Dr.G. F. Wales. I recognise in his instrument the axis-traction arrange- 
ment and handle (minus anterior and posterior shoulders) peculiar to 
my simplified axis-traction forceps designed in the latter part of 18396, 
and exhibited by Professor Dill at the epring meeting of the Ulster 
Medical Society, 1887. Tam, Sire, yours faithfully, 

Belfast, Jan. 23rd, 1888. J. Sara. 


Country Practitioner.—'* Myxosdema” is defined by an authority on the 
subject as a name given to a progressive disease, in which the tissues 
of the body are invaded by a jelly-lke, mucus-yielding dropsy, un- 
accompanied by albuminuria or other signs of primary affection of 
the kidney. 

Mr. E. W. B. Garlike-—The address is given in our report published on 
the 7th inst., page 38. 


Communtcations not-noticed in our present number will receive atten- 
tion in our next. 


Communications, Ltrs, &c., have been received from—Mr. F. Eve, 
London; Dr. W. Robertson, Newcastle-on-Tyne; Dr. De Havilland 
Hall, London; Dr. Klein, London; Dr. Harkin, Belfast; Mr. James 
H. Parkinson, Sacramento; Sir Morell Mackenzie, London ; Mr. John 
Ward, Leek; Dr. B. O’Oonnor, London; Mr. Paterson; Dr. Frederick 
Taylor; Mr. Macmeikan, London; Mr. B. Bast, London; Mr. Thomas 
Smith, London; Mr. H. H. Clutton; Dr. Handford, Nottingham; 
Dr. A. G. Auld, Edinburgh; Mr. G. R. Nelson, Bridlington Quay; 
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Mr. L. Knaggs, Huddersfeld ; Mr. Thorold, Norwich; Messrs. Sutton 
uni Oo., Reading; Mr. Simpson, Epperstone; Messrs. W. H. Smithand 
Son, London; Dr. L. Armstrong, Newcastle-on-Tyne; Mr. Covey, Bast 
Grinstead ; Messra. Maconochie, Lowestoft; Mr. Laird-Cox, Bishop's 
Castle; Dr. Whitson, Glasgow; Mr. Beresford; Messre. Haddon and 
Son; Mr. Plant, Wordesley ; Mr. Taylor, Hanley; Messrs. Burgoyne 
and Co., London ; Mr.J. Odling, London ; Mr. Pratt ; Messrs. Woolley 
and Co., Manchester; Dr. C. F. Knight, Dublin; Messrs. Hockby and 
Son; Dr. W. Pasteur, London; Mersrs. Leeflund; Mesers. Isaacs and 
Oo.; Dr. W. J. Collins, London; Mr. Thackeray ; Messrs. Calvert and 
Co., London; Mr. Whitcombe, Birmingham; Mr. Williams, Truro; 
- Mr. Marsh, Willenhall ; Mr. Thorburn, Manchester; Mr. Adameop 
Coram, Bristol; Mr. Wileon, Langholm; Dr. Bayle; Mr. Robertson, 
Coleraine; Mr. Mulliner, Liverpool; Miss Moorhouse; Mrs. Harland, 
Bastbourne; Mr. Newsholme, Sheffield; Mr. Alcock; Messrs. Price 
and Co.; Mrs, Corbett, Harlesden; Mr. Sheldon; Dr. Bramwell, North 
Shields; Mr. Willey, Sheffield; Dr. Benthall, Fairholme; Dr. Morgan, 
Willenhall; Mr. Mercier, Leicester ; Mrs. Pratt, Cardiff; Dr. Maclean, 
Swindon; Mr. Hawkins; Mr. Millar; Mr. Bowlby, London; Dr. Hale 
White, London; Dr. G. Harley, London; Mr. Bills, London; Dr. R. 
Kirk, Partick; Dr. Weaver, Southport; Mr. Nairne, Glasgow; Mr. A. 
Leach, London; Mr. North, York; Dr. Leiser, London; Dr. Shettle, 
Reading; Mr. P. B. Hill, Orickhowell; Mr. W. Whitehead, Man- 
chester; Mr. J. Smith, Belfast; Mr. Blackett, London; Dr. Maceall. 
Morecambe; Mr. Haviland, Douglas; Mr. Ritchie; Mesers. Liberty 
and Co., London; Mr. Brown, Weetgate-on-Sea; Messrs. Leo and 
Nightingale, Liverpool; Dr. Clippingdale, London ; Messrs. Fowler and 
Oo.; Mr. R. Lovett, London; Mr. Browning; Messrs. Triibner and 
Co., London; Mr. Kimpton; Mr. Nance, Eccleshall; Messrs. Stern, 
London; Mr. Maw, Bradford; Mr. Scott, Manchester; Mr. Riddle, 
Bath; Mr. Day, Keighley; Xerxes; F. L.8.; M.R.O.S.; S.J.; Lady 
Superintendent, Bath; Regina; Anxtous; Cautio; Fatrplay. 


Larrers, each with enclosure, are also acknowledged from—Dr. Ideson 
Colne; Dr. Gatley, Ayton; Mr. Kuhn, London; Mr. A. Longley 
Major, Leicester; Mr, Kirkley; Mr. Evans, Devon; Messrs. Corrick 
and Baxter, Norwich; Messrs. Scott, Newcastle-on-Tyne; Mr. John 
Carter; Mr. H. Bigg, London; Capt. Pead, Dulwich; Mr. Falton, 
Oanada; Mr. Price, Enfield; Mr. Mundy; Mr. Roth; Dr. Dabarta, 
Kingston, Jamaica; Mr. Wormald, Manchester; Mr. Atkinson, Long: 
Sutton; Mr.. Woodd, Oalstock; Mr. Mahony, Preston; Dr. Garvey, 
Ipswich; Mr. Somerville, Edinburgh; Dr. Pope; Mr. Popham, Sal- 
ford; Mr. Moss, Ashton; Mr. Marsh, Hove; Mr. White; Mr. Gibbons, 
Newark; Mr. Wilson, Bradford; Mr. Dwelly, Chard; Mesers. Baise. 
Bros. ; Mr. Starten, Nottingham ; Mr. Hogg, London; Mr. Heywood, 
Manchester; Mr. Abbott, Sheffield; Mr. Nourse, Exeter; Dr. Berry, 
Bridgend; Mr. Button; Mr. Hedley, Burton-on-Trent ; Dr. Jamieson, 
Braintree; Mr. Beresford, Hereford; @. P., London; Doctor, Clare; 
Medicus, Badibam; Central Medical Association; M.R.C.S.; Canada 
Lancet; M.B., Slough; Medicus, Mansfield; J.B. W.; St. George's, 
London; Medicus, Glasgow; W. M. H., Sheffield; Union; Medicus, 
Derby; H. F.J.; Medious, Southampton; Medious, Halifax; M.D., 
Tavistock; H., Leeds; X.; 8. P., London; J. B., Recano; Medicus, 
Grantham ; C.T. C., Greenwich; Mizel; B. G., Maryport; A. W. 
London ; Medicus, Manchester; Reading ; Ohirurgeon ; J. R. O. 

Engineering, Electrical Engineer, Liverpoot Journal of Commerce, Hobart 
Mercury, Horse Owner's Sale List, West Middlesex Advertiser, Blackburn 
Standard, Carmarthen Weekly Reporter, Ramsgate Chronicle, Folkestone. 
Express, Sc., have been received. 
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WTectures 
CRANIAL SURGERY. 


Delivered to the Class of Operative Surgery in the University 


jinburgh, 


By ARTHUR W. HARE, M.B., F.R.C.S.E., &e., 


SENIOR DEMONSTRATOR OF SURGERY, EDINBURGH UNIVERSITY, 


LECTURE I. 


GENTLEMEN,— Ja treating of so large a aubject in a series 
of four lectures, it is necessary that there should be a con- 
siderable concentration of each of the topica that presents 
itself for consideration, and such an arrangement of each in 
its appropriate order as may give due sequence of thought 
in traversing the whole fleld of our inquiry, 1 shall there- 
fore adopt the following method of dealing with the subject. 
First, a short résumé must be given of the architectural 
anatomy and the physiology of the skull, coupled with a 
feference to the physics of the skull and ite contents; 
following closely on this comes the consideration of the 
behaviour of the skull and its contents under the action of 
external violence, and of the light thus thrown on the 
causation and delimitation of fractures; the cortical 
geography of the brain in relation to localised functions, 
and the relation of certain districte of the cortex to the 
surface of the head, must then be considered ; and, lastly, 
from the data supplied by the preceding inquiries we shall 
be in a position to formulate the laws which must govern 
surgical treatment in the various circumstances that may 
bring this region under the special charge of the practical 
surgeon. 

1, Tog ANaToMY AND PHystoLoay oF THR SECLL. 

. For the practical aims here firmly held in view, a re- 
Capitulation of anatomical details is beside the mark; it 
remains, rather, to inquire what are the architectural pecu- 
liarities of the skull which alike indicate and carry out ite 
eesentia! functions, and in what manner these functions are 
postormed. In general terms, it may be stated that the 

functions of the cranium are to contain, support, and 

rotect the tissues of the brain and its immediate appendeges. 
Rpecially does it interest us to inquire how the last of these 
three is performed, and the answer to this will be found in 
@ careful atudy of the features of the protective structure 
itself. Hilton looks upon it as an “indisputable fact that 
mothing in the cranium exists unless designed to carry out 
some definite intention, or unless formed in reference to 
some distinct and special object.” 

Before describing these special features of the cranium, it 
is well to analyse somewhat more closely in what its pro- 
tective function mainly consists, so that an interpretation 
of individual structural iarities may be at once at- 
tem in terms of the ral function attributed to the 
whole. The chief intention, realised in the skull, is to pro- 
tect the brain from the direct action of physical vibrations, 
those vibrations travelling almost exclusively in two direc- 
tions—viz., from above downwards and from below upwards; 
the former due to blows on the head, the latter derived from 
the oscillations incident to bodily movements. Both series 
of forees are directly referable to the erect posture of man 
and the ordinary conditions of his life; they are therefore 
normal elements in the balance of the humaneconomy,and for 
them a normal accommodation of structure may be antici- 
pated. Keeping this in mind, I must now draw attention to 
the structure of theskull. (Fig. 1.) Itisan ovoid bony casket 
of varying thickness and strength in ite several parts, but, in 
the adult at least, of uniform continuity of structure through- 
out, for it is only in the child that the sutures have any func- 
tional signi Itis an irregular spheroid consisting of an 
upper dome-like portion or vault, @ lower plate-like 

irregular contour, forming the base. Not only do 
com: t differ in shape, but also in inherent strength 
and in ity ; for, while considerable alterations in form 
are 9 possible in the resilient vault under the action. of oom- 
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presaing agencies, such forces cause great: commotion in the 
region of the base, which is relatively brittle and inelastic. 
It is apecially aa regards ite conduct in relation to vibra- 
tions thet this difference is of importance, for while the 
upper portion is able to vibrate as a whole, and to die- 
tribute vibrations equally in all directions throughout its 
structure, the same does not hold true of the lower portion, 
whose form will give rise to discontinuity inthe 
lines of transmission of force at many points, and notably 
et the circumferential borders of bese, where the 
ascending walls of the vault are united with it, In a word, 
the vault is constructed to distribute vibrations in every 
direction, and thus to avoid the effects of concentrated 
oscillations at any part; the base is mot prepared for eo 
generalised a function, nor is it requisite in ordinary eon- 
ditions that it should be. It has, however, ample provision 
for transmitting vibrations in the normal directions already 
defiaed—vis., from below upwards, and from above down- 
wards, by the following mechanism. The skull is provided 


Fre. 1, 


The arrow shows the direction of the force applied; 
@ indicates the isolated fracture of the base. There was 
no fissure of the vault in this case. 


internally with « series of thickened buttresses or coste, 
evident in the vault, but most clearly to be traced as they 
cross the region of the base, The ridges may be divided 
into three main systems, which pass downwards from the 
vault and converge to 8 point in the base, which has been 
termed by Félizet the “centre of resistance.” The anterior 
series is gathered into the lesser wing of the sphenoid, and 
terminates on either side in the anterior clinoid process. 
The middle group, collected into the petrous portion of the 
temporal bone, passes to the centre of the base of the skull, 
and terminates at the foramen Jacerum medium. The 
ridges of the group, meeting at the torcular 
Herophili, pass forwards to the foramen magnum, at the 
posterior limit of which they divide and pass forward to 
meet again in the basilar (process and they ultimatel 

end in the posterior clinoid processes of the ephenoid. 
The point that has been termed the “centre resist- 
ance” is situated in the region of the sella turcica; 
it is provided with quite an unusual combination of 
physical conditions, which I must more closely describe, 

es : 
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In ‘so doing I cannot do better than quote the words 
of John Hilton, from ‘whose Lectures.on the Cranium 
I have chiefly summarised -the Preceding anatomical 
description. He says: “The anterior clinoid proossdes lic 
surrounded by ine] fluid, ‘without havisig, sa I 
-have tlready ‘said, the « degree of connexion with 
the superimposed brain. And‘ the vibrations conducted ‘to 
these points beconie here broken or lost in this flaid, which 
thereby ‘intercepts their transmission: to the. tissub of the 
cerebral: organ. The pottions : of: the ' temporal 
bones, being fromthe Destlar process by af inter- 
_vertng Idyer‘of soft or hembranous ‘structure, the vibrations 
conducted in thie direction bedome hete also completely 
obstfucted:-without ‘transmission 66 the’ baee.......'Soine, 


paseing by. the dense ridge of :bond that extends from 
-the tal condyle to the jagular process, reach ‘the 
petrous ; portion the tempdral bone, whenos they are 


condicted to its extremity, where they terminate in the 
-stwodture already referred to; others,'travelling along: the 
‘basilar procdss! of the occipital and sphenbid, arrtve: at the 
postenios clinoid processes, where they are intercepted or 
lost. in the cerebro-spinal' fluid, which surrounds these as 
well as the anterior processes.” In this way the vibrations, 
travelling from above downwards, are annulled by transfer- 
ence to fluid or soft solid, through which they pass in every 
direction, losing any dangerous degree of concentration and 
failing to affect the cerebral structures. 1n regard to the 
vibrations, travelling in an opposite direction, they are com- 
municated to the base of the skull through the spinal column. 
At the region of the foramen magnum they divide into two 
series, some, passing forwards through the basi-sphenoid, 
traverse the middle set of ridges from below upwards and 
lose themselves in the restlient vault; others follow the 
Rosterior ridges back to the torcular, where they are further 

ivided and in their turn reach the vault, where they are 
finally disseminated. It is in virtue of this special arrange- 
ment that we are normally unconscious of the constant 
jarring that must be present in the ordinary course of 
physical exercises, and to how lerge.a degree we are 
indebted to, them-may be jusigad_of by a comparison of 
the results’ of force applied in’ Janda in unusual, 
directions te-the skull, the former producing no evident 
results, the latter giving riee not unfrequently to very grave 
consequences. The absolute importance of this mechanism 
depends upon the physical ‘arrangements of the skull and 
its contents, Here we find a closed rigid system, in which 
@ rapid increase of tension is fraught with great danger, 
and in which the only natural safety-valve, that supplied 
by the continuity of the, spinal canal, is inadequate to 
meet the requirements of a sudden emergency. Any 
driving in of a portion of the brain-case is therefore the 
most untoward event that can happen in such a system, 
and in the series of buttresses already described we must 
recognise a great safeguard against such occurrences, 
These ridges, although they take in many cases an 
irregular course, still may be distinctly traced in 
their convergence towards the base; and, im virtue of their 
greater thickness and solidity, they tend specially to collect 
the cranial vibrations, and to transfer them to the centre of 
resistance on the one hand, or to the vault on the other, 
where they are annulled, as: has been already mentioned. 
From this it follows that these are really the it parts 
of the cranium, for they can most easily gét rid of excessive 
vibrations communicated to them without suffering solution 
of their continuity; on the other hand, the parts between 
thede buttresses, which have not the same facility, are much 
more ‘liable to the unmodified ‘results of forces applied to 
then, and practieatly they are found to be the more frequent 
gent of cranial fractures: © -° - | {+ i 7 

Having thus defined the architectural arrangements of the 
eleall and ‘the funéetions ‘they are suited: to perform, leb us 
inquire into the behaviour of the skull under the influen 
of external forces applied to itd various regions. 


_2,, Taw Rcronoay: pr FBMCTURES OF THE BEULL. : . 
In the Gest place, wo rust discuss the varieties of force 


that may be brought-*6 bear upon the skull; since they are | 


important ‘factars i the production of one or othér of a 
varloty.of results. “It is not as regards the amount of force 
applied'that I wouki clsim any essential différence to hold 
trae yifor the satie laws govern 1 dnd smallet ‘forces 
alike, dad thus aft apc division of fractyires by Fétizet 
tato:those due to t and those dus td slight violenée must 
be af. oltce: diemisded ‘as: pttrely artificial; but-i0 is rattior 


as concerns the way in which these forces are applied that 
these differences hold true; and I think we shall observe 
that an essentially different. practical result occurs on the 
spplication of a diffuse blow from that produced by one 

at is concentrated in its area of application. The con- 
centrated blow produces local effects only on the skull in 
the great majority of oases, as:seon in bullet wounds or 
sword cuts. This applies. to all parts of the skull alike, 
without reference to regional differences of form, and is 
exemplified in the region of the base by those fractures where 
the condyle of the lower jaw is driven through it, or wnere 
violent shocksare transmitted toit through thespinal column, 
resulting in a circular fracture around the foramen magnum 
—i.e., one localised to the point of application of the force, 
On the other hand, in a diffase blow there is less tendency 
to fracture at the immediate seat of its Spplication than at 
some distant point, and practically we find that lesions due 
‘to this form of violence are more often characterised by 
remote than by local effects. 1t is, therefore, to the action 
.of diffuse blows upon thé skull that we must tum for 
evidence as to the influence of its special structure upon the 
form and direction of the resulting fracture. Enough has 
already been said upon the structural difference between 


‘the vault and the base to make the earliest of the 


| 


modern theories of fracture unlikely, and a very slight 
acquaintance with the facts renders it quite untenable. 
That theory depended on the law of “contre-coup,” which 
obtains in the case of spheres of uniform strength and of 
regular structure, but could scarcely apply to such 4 
structure as the skull. It wags promulgated by Saucerotte, 
‘who maintained that the vibrations set up by a blow travel 
in alt directions through the walls of the cranium, and are 
concentrated to a focus at ‘the opposite pole of the skull 
from that struck, at which point a stellate fracture 
is produced. This theory seemed to accord with the 
significance of some points in the anatomy of the 
cranium, but it is with some surprise that I find that Hilton 
believed in it, in view of the innumerable cases in 
which there is no polar relation between the SOE 
incidence of a blow -and-the point-of fricture. It has 
now been largely abandoned, ohiehy. owing. to the 
researches of Aran, who, as the result of experiment, came 
to the conclusion that fractures of the base occur by the 
‘radiation of fissures from the point of application of the 
force. The fissures pass by the nearest route to the base, 
and involve it in the fracture. Félizet aleo agrees generally 
in these views, but finds in the majority of cases that the 
fiesures, instead of taking the nearest route to the base, 

ass downwards in the intervals ‘between the bony 
-buttresees described ‘by Hilton, where there is a greater 
tendency to fracture than in the costes-themselves. These 
two theories—the vibratory, or theory of “contre-coup,” 
end the radiation theory of Aran, struggled long for pre- 
eminence; and this contest was the occasion of much - 
mentation intended to throw light on the question. It had 
been observed by Aran that in numerous cases the position of 
the chief fracture of the base was far removed from the 
gntipodes of the point where the force was applied. He 
docordingly investigated the matter, and the following 
pummary of his experiments by Sir Preacett Hewett in 
Holmes’s “System” so well describes them and their results 
that 1 quote it without ‘apology :.‘‘In precipitating a large 
number of bodies from various heights on to the head, 
‘Dr. Aran found that the part of the vault which -first struck 
the ground gave, as it were, the key to the fracture which 
would take place at the base. Similar results were also ob- 
tained when diffused blows were dealt upon different parts of 
the skull by means of a large and heavy hammer. In the front 
part of the vault injuries thus produced led to a fracture of 
the anterior fossa, in the middle of the vault they led toa 
fracture of the middle foess, and at the back of the head-to 
a fracture of the posterior fossa, In no-single instance was 
& fracture of the base detected without a line of fracture in 
the mding part of the vault.” Sir Prescott Hewett 
gives his entire allegiance to Aran’s views, and confirms them 
by a summary of the cases at St. George’s Hospital which 
have come under his notice. : 

It is trae that this theory, based as it ia upon both ex- 
periment and practical experience, seems at first sight to 
preclude any further discussion of the matter; but there 
sre certain series of: more recent experitiients whoee results 
seem to throw some doubt on Aran’s theory, and upon them 
has been based another theory whieh appears at least equally 
well to expidin the abtual appearances in such cases. Ia 
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“published the results of a seties of iments 

on the heads of cadavera, in which he found that on the 
pie } of, force to the side of the skull fracture of the 

: thy ‘occurred in the middle foesa, and in a direc- 
: 81 tq the petrous portion of the temporal bone, and 
parallel to the line of the force producing it. Similarly, 
force be applied to the frontal or occipital region, 
. fracture occurs in the longitudinal axis 

; and if in the mastoid region, the fracture 
dase diagonally. In other words, in each 
je of fracture is parallel to the line of force. These 
after remaining comparatively unnoticed for several 
;‘were pat to the test in 1880 by Meserer, and in 1881 
/ and in both cases substantially the same results 
‘ arrived at. The former expresses his opinion ag 
: i: “That fractures of the base always occur in the 
i of ‘the force applied, or at any rate parallel to it, 

and thas are not looked upon as the result of radiation, 
gompression or bursting.” In illustration of 
view, he makes use of the following example: 

“If a hollow sphere be subjected to pressure, the breakage 
F occurs. ediately at the point of pressure, or 
by bursting “at the most distended part.” Thus in 
fraqtnre of the skull due to diffase blows one or other of 
Payccaiiacd of trestate Y will ona te former illustrated, 
2 { tures around the foramen magnum 
Be fin pelled upwards, and the 


column being im: 


opting Meserer’s views, makes use of the 
ing diagram to explain this point. (See Fig. 2.) 


Fic. 2. 


tter in any fracture of the base from indirect violence. 
‘Yon Wahl, ad 


<agcompany 


ae 
te $320 
dt cil: 


ve gf 8 


ti 


; Tasy occur at'any point on the equator around 


diagram. Supposing one segment of the 
to less elastic than the others, it 


at the 
part of the base and spreading towards either 
if we now turn to Hermann’s experiments we find 
ally carried into effect. He fonnd that by applying 
increments of force one could watch the fracture 
itvelf,, commencing, as it ‘always did, in what 
nted the equatorial rone of the base—ie., midway 
peo, the polhts of pressure—and extending as more 
Was applied in both directions parallel to the line of 
sovards. the poles, &. which it was applied, until 
1 ot x ly the same appearances as those 
whioh Aran based hig radiation. theory—viz., that 
6 of the points of application of the foree a fissure 
the base and involved it, In this way Hermann 


to } 


which first shattered the base, and then led to the formation 
of the radiating flasure leading to the tof the application 
of violence. Von Wahl, in his pamphlet, accepts this view, 
and figures aixteen cases of fractured base from the Surgicel 
Museum of the University of Dorpat, each accompanied 
short notes of the case, which in the main bear out his 
views. He specially draws attention to one, which can 
hardly be explained on the radiation theory, as there are 
fissured fractures of the base quite isolated, having no 
radiating fissure in connexion with them, passing towards 
the point of application of the force; although in this case 
the history points to conditions exactly similar to thoee 
used by Aran in producing his experimental resulte—vis., a 
fall from a height upon the lft frontal region. 

I have within the last twelve months had a similar case 
in my own practice, in which a blow on the lateral frontal 
region was followed by symptoms suggesting fracture of 
the base. In this case I ventured to diagnose a fissured 
fracture, and defined its direction in terms of the law just 
mentioned. A month after the accident the diagnosis was 
confirmed by a post-mortem inspection, and an isolated basal 
fissure was discovered, involving the anterior and middle 
fossee, but with no prolongation to the part of the vault 
struck. This is illustrated by the accompanying drawing 
(Fig. 2), taken at the time by Mr. W. A. Scott, M.A. I con- 
sider, therefore, that we must adopt the views of von Wahl, 
that the fracture occurs in the line in which the force is 


provethat the. appeatances produced in Aran’s 
“Were dué td thd excessive amount of force used, 


applied or parallel to it. This, however, with certain 
reservations; for the experiments of Meserer and Hermann 
did not extend to an investigation of the remote effects on 
the base from injury to the vault; and it is only in 
the case of forces applied to the lowest segment of the 
vault, or more properly to the edges of the base, that 
the theory of parallel cleavage is found to hold true. 
The holding of this theory in no way detracts from the 
value of Aran’s experiments; it accepts and appropriates 
his resulta, but slightly modifies his interpretation of 
certain of them, This modification would be a triviality 
were it not for the important clinical issues involved, for if 
we can by applying the law of parallel cleavage define the 
course of Varatit Tesichg; much has been. done towards’ re- 
moving that uncertainty which is the great bar to logical 
and successful treatment. To sum up, then, my views of 
the results of diffuse blows on the ‘skull in a few words: 
Diffuse blows produce their chief effect at a distance from 
the point of their application; those struck on the vault 
produce fissured fractures in the corresponding segment of 
the base; those strack on the periphery of the base pro- 
duce fissured fractures on the base of the skull parallel 
0 the direction of the force applied, : 
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LECTURE III. 


The operative treatment of stone and tumours of the bladder 
in relation to some recent views and practices. 

Mn. PRresipent AND FELLows,—The surgery of the 
bladder during the last ten years will under all circum- 
stances occupy 8 conspicuous position in the history: of our 
art by the introduction of litholapaxy, the revival of the 
supra-pubic or high operation under somewhat altered 
conditions, and by an approach to a somewhat mire 
systematic method of treating tumours connected with the 
interior of the viscus. A vast amount of experience has 
already been obtained bearing upon these various measures, 
and I think the time this evening cannot be better ocoupied 


‘than in drawing some conclusions in regard to them, which, 
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it'seems to me, may now. be fairly and advantageously done. 
In the course of these remarks [ shall not trouble you with 
statistics relative to o ive procedures, as 1 do not attach 
much importance tothem. On the other hand, the collective 
work of individuals carefelly recorded, with all failures and 
successes, is of the greatest value, as indicating not only 
results, but how these were obtained. 

‘In the first place I will take a brief survey of the 
crushing operation at the present day, which occupies a 
very different position compared with what it did ten 
years ago. It has been applied to almost every condition 
under which stone in the bladder is met with in males, 
females, and children. At first there appeared to be a 
tendency to limit its application considerably, whereas now 
we have rather to fear its extension to conditions for which 
it could hardly have been intended. The removal of & 
stone at a single sitting, without leaving behind any cause 
either for ite reproduction or for cystitis, presented such a 
desirable combination of objects as to at once place the 
matter before surgeons in a light which it had not previously 
done. In the case of stones of moderate size occurring in 
adults in other respects healthy, lithotrity may now be 
applied with a degree of success which prior to this decade 
had never bean obtained in the history of either the cutting 
or crashing operations.. Nor can there be any doubt, 
excepting children perhaps, that by far the larger number 
of stone cases requiring operation occur under these circum- 
stances, But this unfortunately does not represent the 
whole truth, as lithotrity has been and is being applied to 
8 class of cases Where the anticipations formed in reference 
to it in its most modern form have not-been realised; and 
this brings me to notice what I would speak of as the weak 
aide of this proceeding. Mr. Cadge, in his recent Hunterian 
lectures, pointed out that the recurrence of stone after 
lithotrity was lamentably frequent, and if there were added 
to the list those numerous cases of phosphatic deposit or 
concretions so often noticed after thie operation, the relapses, 
he believed, would reach nearly 20 per cent. 

The state of the interior of the bladder relative to its 
shape, its power of contraction, and the presence or absence 
of inflammation, has a determi: influence in the repro- 
duction of stone, and we have, I think, been rather too much 
disposed to allow the physical properties of the stone to 
determine for ua, as it were, the selection of the operation, 
irrespective of these relative conditions. Though a hard 
stone is, as a rule, best treated by lithotomy, this by no 
means implies that some small and soft ones are the less 
advantageously removed by a similar proceeding. Let me 
take, for instance, the case of a atone in the bladder occurrin; 
in an adult, with some chronic cystitis and enlargement o! 
the prostate. The probabilities are that for many months, 
if we look at the section of such # stone after its removal, 
the bladder has been engaged in encasing it in a mould of 
phosphates just as cottpletely as if it were done by Plester- 
of-Paris. 1 have examined a very large number of bladders 
with prostatich rophy, and having regard to the pouched 
condition of the viscus as well as the condition of the 

Mucous membrane relative to the presence or absence of 
phosphatic deposit upon it, it has often struck me, ‘not that 
ithotrity has its failures, but that under these circumstances 
its successes are so numerous. 

Reflections such as these induced me some years ago to 
gradually alter my mode of lure in cases of this kind, 
where either it was clear that the stone was the effect rather 
than the cause of disease, or where this fact was demon- 
strated by the failure of lithotrity. The bladder under these 
circumstances resembled a chronic abscess with a stone in 
it, and it is just as necessary to open and drain the one as 
the other. Ina man of sixty, from whom large masses of 
phosphatic stone had been removed by three lithotrities, 
and who was never free from vesical irritation, I performed, 
two years after the first crushing, lateral lithotomy, and 
removed more phosphatic calculus of recent formation. His 
bladder was then drained and washed for eight weeks, until 
he voided normal acid urine, when the tube was removed, 
and the wound healed in a month. This and similar 
inetances are examples, not merely of successful lithotomy, 
but of successful drainage. 

In the performance of lithotomy in cases of this de- 
scription, my aim is to make a wound into the bladder 
which will permit of ready and efficient drainage, and 
which is not likely to close up before the interior of the 
viecus ‘is ready for the and continanes of the 


‘urine ; hence I an an advocate for lateral lithotomy, whieh 


best fulfils the conditions that are required. As a rule, cases: 
of this kind require drainage to be continued from four to- 
eight weeks, and I have drained them as long as ten weeks. 
before the state of the bladder, as evidenced by the urine, 
was such as to allow the wound to heal up: The drainage 
tubes I employ, and some specimens of which 1 show, are 
larger than those which have been used temporarily by some 
surgeons after lithqtomy, and some care is required in fitting 
them to each case. By their use I have been able to keep 
patients absolutely dry during the whole process of treat- 
ment, except perhaps the first few days. At the same time 
antiseptic dressings have been applied to the perineum ; but 
1 do not attach much importance to the latter so long as the 
urine drainage is perfect. From a gentleman of seventy, 
who for four years had passed his urine by catheter, } 
removed by lateral lithotomy three uric acid calculi of 
moderate size coated with phosphates. I made a very free 
opening into the neck of the bladder, put in one of my 
largest-aized tubes, and drained continuously for eight 
weeks, when the wound was allowed to heal. He can 
now expel his urine without assistance, and has entirely 
discarded the catheter. It is remarkable that the bladder 
should have entirely recovered its power after so long a. 
period of inaction as four years. 

Putting aside what may be due to the accidents of 
lithotomy, to which we are all more or less liable, and which 
are really responsible for no inconsiderable amount of the 
mortality following this operation, the results will be largely 
determined by the attending circumstances of the individuay 
case. Leaving out of consideration cases such as those with 
dilated ureters and purulent kidneys, which are as much 
outaide the question at issue as they are beyond repair, and 
taking instances where the only objection against lithotrity 
is that the stones are likely to returp, or have been proved: 
to do so, I have not observed that the perils of lithotomy 
are very great. 

On analysing my experience of lithotomy, I can refer to- 
fifteen cages where the process of opening the bladder was 
followed by a more or less prolonged system of drainage ant 
irrigation. Of this number three terminated fatally in the 
course of from three to five weeks from far-advanced sup- 
purative disease of the kidneys, I had no desire to operate 
on them at all, but the patients were in such a painful con- 
dition that 1 had no alternative but to dv as they wished. 
They illuetrate the disastrous consequences that may ensue- 
when stone and cystitis are complicated with obstruction or 
anything that interferes with the process of natural urine 
drainage prior to the removal of the stone. In two of these- 
cases there was some enlargement of the prostate, whilst 
the third was complicated with an old urethral stricture. 
Further, they clearly point, to the importance of drainage 
as @ necessary part of the process connected with the 
removal of some stones, The remaining twelve persone 
recovered and continue well, three of them having previously 
been treated by crushing. f 

Io determining how long it is necessary to continue the 
drainage, 1 att: considerable importance to two pointe— 
first, to the condition of the urine; and, secondly, to certain 
muscular actions of the bladder, which become more apparent 
in those cases where atony pre-existed. So long as a patient 
goes on discharging ammoniacal or very purulent urine, so 
long must the drainage be continued. When the urine is 
becoming normal, one of the earliest indications that the 
drainage tube may be withdrawn is the voluntary or 
spasmodic expulsion of urine along the natural passege- 
After three or four weeks’ drainage I have allowed patients 
to get up for a little while, and sitin a chair with eaclip at the 
end of the drainage tube. When urine is expelled indepen- 
dently of the tube along the natural passage, it is a sure indi- 
cation that the power of the bladder will be restored in those- 
instances where it had been lost to a greater or leaser degree. 
In a man, aged sixty-eight, with an atonied bladder and 
retention of urine, in whom catheterisation was difficult, ' 
performed perineal cystotomy, divided the prostate, and 
put in a drainage tube. This was worn for eight weeks,. 
when it was noticed that a certain quantity of urine 
forced its way along the urethra. The tube was withdrawn, 
the wound closed, and after that the patient had vo diffl- 
culty in urinating, though the power of the bladder bad 
been gntirely suspended for some months prior to the 
operation and drainage. In two instances where the stones 
were very large 1 had to divide both sides of the prostate, 
and these cases made very rapid progress. The wound 
should invariably be made clean and straight, and the 
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webétious of the parts ahodld not ‘bo unnecessarily disturbed 
with the finger, as thus pouches are made in which urife 
masy lodge. In one case ‘was somewhat retarded 
by two or three attacks of hemorrhage, which, 
‘however, was not sufficient to be of much importance. In 
another the patient had two or bec Poy attacks of 
orchitis, due probably to some impoefootion the drainage 
apparatus; where the prostate is very irregulat this may 
Se ee ere se cebeniie makieg lie insision into the 
of the bladder. 

-In reference to the application of lithotrity to male 

children, some valaable records have bem furnishéd by 


surgeons in India, amongst whom I may mention 
Dr. Freyer and Dr. Keegan. The latter leman has 
demonstrated the great success that may be obtained in boys 


by crushing, but, haviag regerd to the good results of 
f i male childres, T 


Ixhotomy shoukd not feel disposed to 
extend lithotrity in this direction m: ry SabSDE in the 
case of very small stones, It has been all that lithotomy 


means emasculation, but I am not aware that sufficient proof 
-of this has been afforded; if it were shown to be an 
occasional but unavoidable consequence, the reasons for 
crushing in boys would be materially ed. The 
supra-pubic operation for stone owes jts racent revival in, 
a large measure to the observations of Garson, the practice 
-of Petersen of Kiel, and the advocacy of Sir Henry Thompeon. 
Sines the introduction of this method considerable discussion. 
has been excited in reference to the circumstances under 
which it is applicable, and much variety of opinion has been 
~expreased. lo not think that anyone would attempt the 
emoval of a very large stone from the bladder by any other 


Proceeding. Large masses have in this way been success- 
ully removed, which, judged from previous experiences of 
the kind, could not have been otherwise ly accom- 


plished; and this applies equally to some cases of distorted 
elvis, where the outlet 1s ao contracted as to render 
eal lithotomy impossible. I should. haye been glad to 
ave availed myself of this method of operating in one of 
any earliest stone cases some twenty years ago, where 
performed lateral lithotomy for a boy with his hip ankylosed 
an an extended position. 
Experience has already shown us that the. supra-pubic 
operation is well adapted for the removal of certain forei, 
‘odies from the bladder more or less coated with phosphates, 
where it is neceasary that we should be able to see as well 
a8 to feel and direct what we are desirous of doing, and one 
of the best illustrations of this practice will be found ina 
case recently recorded by Dr. Gillon, where a penholder, 
over five inches in length, encrusted with phosphates, was 
«emoved from the bladder of a man through & supra-pubic. 
‘incision. Not only was the foreign body extracted in this 
way, but the operator was enabled to satisfy himself that 
-no perforation of the bladder into the peritoneal cavity had 
occurred. Supra-pubic incision may prove valuable in some 
cases of stone complicated with a protruding prostata, where 
the removal of some portion of the latter may be further 
-contemplated, and the high operation will prove to many 
practitioners an easier and thetefore a safer means of access 
ve the bladder than the lateral perineal route. 

In the controversy that has been recently raging in 
réference to the relative silvantause between supra-pubic 
and perineal lithotomy, I cannot help thinking that much of 
the difficulty which some have associated with lateral 
tithotomy, or Cheselden’s operation, is in a measure due to a 
wrong conception of the way this operation should be per- 
formed. The point where, it seems to me, some surgeons 
are at variance with the description laid down by authorities 
on this subject is in reference to the employment of dila- 
tation with the finger as a means of entering the bladder. 
I contend that such a process is not only unnecessary, but 
dangerous. It is unn because am opening into the 
Diadder can be safely made with the knife sufficient to 
permit of the finger being put, and not pushed, into 
the viscus; it is dangerous because the risk is not 
inconsiderable of wrecking the operation by rupturing the 
urethra, especially in young children, and lestroying with 
the finger the natural relations of the It is a mis- 
conception of this kind which alone imports an element of 
danger so far as the mechanism of perineal lithotomy is’ 
concerned. We must not be unmindful' that experience hag‘ 
already shown us that supra-pubte’ y, like other’ 
procedures ha’ the same object, has its own difficulties 
and dangers. I have been recorded’ where a weakéried 
bladder, under the pressure of distension, has given way, and 


death has then followed ; and similarly the rectum has suffered 
ina corresponding manner, but without producing any serious 
consequences. To most of us'the simplicity aad ease with 
which lateral lithotomy can usually be performed js such as 
8 ly to prejudice us in its favour, in the absence of an 

8 reason to the contrary such as I have indicated. 
Still, onthe other hand, there are places for both the high 
and the low operations in the ‘practice of surgery, which 
. can fill with relative advantage and without fear of 


In the last place, let me say a few words in reference to 
the treatment of tumours connected with the fhterior of the 


grow! 
bladder are, I believe, just as much beyond the reach 
of surgery as those which are coossiemally. seen involving 
the cavity of the nose. I have in a few instances opened 
the perineum and explored them with the finger, bat, 
beyoud vent to offensive urine mixed with biood and 
the débris from the growth, I cannot spy that I have seen 
any permanent Rood, follow, and I am disposed to think 
with others they had best be let alone. If perineal explora- 
tion indicates, by reason of the limited connexions of the 
growth, the expediency of attempting its complete removal, 
if the mass is considerable, the supra-pubic incision ma: 
with advantage be proceeded with, the ‘perineal wo 
being used for drainage. The simple vesical pspiliomatahave 
undoub: within the last decade beem it within 
the reach , and in their removal I have been able 
to aceompHish all that I desired by a perineal incision. The 
following instances illustrate same of the diffloulties con- 
neoted with the diagnosis aad treatment of tumours of the » 
bladder, Ia 2883 I saw e young man who was suffering from 
hen I his bladder from the petineum, and 
remeved a villous 


growth, which seemed to yy the 
orificd of the ieft ureter; he was temporsrily relieved, but - 


1 | in the course of a month he died of exheustion in con- 


sequence of repeated attacks of hematuria... After death 
thet left: ureter was found dilated, the pelvis of the left ~ 
ki was also dilated, and comtained 4’ villous: growth, - 
resembling that which I had removed from the bladder. - 
In another case a mi man cams to me presenting - 
all the itis of the left kidnsy. 
The pain was so severe that I determing to open and 
explore the kidmey, which I did in ‘the éarly patt of 
December, 1887. [ found the kidney not much dtger 
than natural, but it was simply a bag of pus. I could 
find no stone or other catise for the renal obstruction. Tho 
bladder was examined, but nothing abnormal was detected. 
The patient had a good deal of hmmaturia after the 
operation; he got gradually weaker, and died about four 
weeks later. Post mortem, s small epithelioma of the bladder 
was found, which hed completely occluded the left-ureter, - 
and had thus led tothe disorganisation of the corresponding 
kidyey. Such are illustrations of some of the difficulties 
that attend the.diagmosis of tumours comsected with the 
interior of the: biadder; they certainly seen to intlieste the'* 
great caution that is necéssary in coming to s conclusion: 
that their extirpation shauld be attem: 

I have now completed-the task whick yorrin your kindnets 
sve imposed upon me. Ié only remains for meto thank you 
lor the patient and attentive hearing you have given me. + 

t 


Geoxoarcat Socrery,—The medals and funds to be 
given at the annual meeting of the Geological Society on 
Feb. 17th have been awarded as follows:—Wollaston | al 
to H. B. Medlicott, F.R.S.; Murchison. Medal to Professor , 
J. 8. Newberry, M.D., of New York; Lyell Medal to Pro- - 
fessor H. Alleyne Nicholson, M.D., D,Sc. ;-Wollaaton Fund to 
John Horne, F.R.8.E.; the Murchison Fund to E, Wilson, of 
the Bristol Museum; and the Lyell Fand to Arthur H. 
Foord and T. Roberta, B.A. : ¢ , 

Sr. Jon Ampunance Assooration..—A very suc-" 
cesatul “ first sid” clasa for ladies was inst week concluded : 
at Davenport, Bridgnotth, at the residence of Sir Augustus: 

+ K.CM.G, Forty-two attended, the lectarer being: : 
Dr: Lees Hall, adjutant of the Volunteer Medical Staff Corps. : 
Dr. Manley, F.2.C.8., of Wolverha: was the'examiner,* 
and granted the much-coveted certificate to the twenty~ | 
three going up for the examination, complimenting all on 
their proficiency. 4 asa) 
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v"- + SHPORT OF A CASH OP a 
AOUTE TETANUS FOLLOWING A SMALL 
PUNOTURED WOUND OF THE'SOLE. 
WITH A BRIEF BEVIEW OF THE MORE RECENT, [NVESTIGA- 
TIONS INTO THE PATHOLOGY or THE DISEASE. sens 


- BY WILLIAM ANDERSON, B:B.G8, -/ 
‘. assIsTaNT SUHGkeN TO st. THOMAS'S HOSPITAL. , 


ee? Petar ' eh 

J. ,C——, a cogl porter, aged thirty, was admitted into 
Bt. Doorage’s Hospital with symptors.of tetanus on April 6th, 
1887 flea days. before admission the patient ran a smalt 
nail into the ‘sole of the right foot, on the outer alde of 'the 
ball of the great toe. The pain was slight and transitory. 
The mark of the puncture apparently disappeared on the fol- 
lowing. day, and nothing occurred to indicate the serious 
nature of the accident until the morning of his entrance 
into the hospital, At this time he noticed on rising « little 
sense of sorehess about the throat.and neck, associated with 
stiffness ‘in the jaw and difficulty in swallowing. These 
symptoms became gradually worse, short attacks of respi- 
ratory apasm were superadded, and, becoming alarmed, he 
sought advice at the hospital. 

@n: admission he complained of stiffadss in the babk 
of. the neck, with inability to open the mouth’ and 
occasional “catching of the breath.” There were some 
rigidity about the masseter and head extensors, and slight 
Fisudsardonicug, but the genetal condition appeared to be 
good, The pulse was strong and regular, but alightiy in- 
creased in frequency ; the temperature 99'8°. On examination 
of the seat of injary, to which the patient alluded only after 
ingniry, all that could be sean was 8 minute black point 
sursounded by a whitish areola of partially detached 
epidérmis; the adjacent parts where neither red, siollen, 
nor tender. The man was sturdily built, and of healthy 
aspect ; it was, however, ascertained that his habits had been 
very ‘intemperate, At 3.30 P.M. an attempt was made. to’ 
adrhinister ether, The inhalation was interrupted by intense 
spasaa of the whole of the voluntary muscles, during Which 
sephyria af imminent; but after the substitution of 

0 ie paroxysme subsided, and complete amessthesia 
wae obtained. A free incision was then made into the 


wounded part, but mo trace of the nail track was visible,’ 
and, the divided tissnes were to all appearance fectly 
normah . The posterior tibial nerve was ax) b the 


ankié, and ‘was st¢etched and divided. Its tissue aad sheath 
presented nathihg for notice, The operation induced no 
reflex epsém, and did not in any perceptible ‘way’ inflagnoe | 
the condition, either for good or evil: 

‘The subsequent treatment comprised the administration 
of strong nutrient enemata, and the hypodermic injection of 
curare in doses of one-fourth of s grain at intérvals of 
four hours, At 8 P.M. the jaws were still firmly clenched, 
and there was comsiderable rigidity about the extensors of 
the spine, but the extremities were but dlightly affected. 
Conseionamess remgined unimpaired; the er; of the 
face was calm, and there were no indications of severe 


. Temperature 97°. . In this state, varied only by 
a fey: it. respiratory attacks, he remained throughout 
the night. At 620 on the following morning the 


tem: 

ture-was -99°6°, At 8 o'clock a paroxyam of great ‘Tickence 
suddenly eet in; the whole muscular system waa thrown 
into a state of intense contraction, respiration was arrested, 
and the pulse became imperceptible at the wrist. The 
spasm at length subsided, leaving the patient. in a state of 
profound exhaustion, from which he never rallied. He died 
a quarter of an hour Iater, about fourteén hours after the 
onset of the signs of the disease, in the course of a final 
paroxysm marked by strong opisthotonos and glevation of 

the arms above the i Le ee 
The necropsy was conducted six hoursfater by Dr. Hadden. 
The anly im ida of past ‘was an obliteration of 
the sed of the perscatdium by ol inflanimatory: adhesions. 
The blood in the heart and veins. was fluid.’ Tho lapgs-pte- 
sented numerets 4mall recent hss widatly near sho’ 
surface; but whre otherwise healthy. The brain and medulla\ 
ware superficially comgasted, and the cord presented sbat-' 
tered patches of ion in.the and white matter. 
ic examination revesled no eskential Jesions onthe 
nerve centres. ‘ortions of the medulla cord end nerve 


4 to the-surgical eye the 


[Fap. 4.1868;: 
tissue ware tamoved hy Mz, Ballence for experimental 


purposes. : Rielle eh 
Tha vielegce and speedy termination of the disease in thie 
Case are, in strange cantrast with she seemingly trifling, 
character of the causative injury. The patient had forgotten. 
hia wound before the grim fequenes showed itself, and even 
pert offered nothing that would have 
attrapted attention but for the eomplaint, The 
man waa young, end, although hia powers of resistance were 
probably lowered by intemperance, his physical development. 
‘was of more tham average vigour. With regard to treat- 
mant, the: measurea employed were entirely without effect, 
upiless we regard the coincidence pf the firet aevere paroxysre 
wish ion of ether as more than, accidental. There 
tan, however, be little doubt that chloroform would be pre- 
ferable in such casesas an anwethetic, The most noteworthy 
feature of the:symptoms was the relative immunity of the 
extremities from spaam. ate eo 
The pathology of tetanus is entering @ new stage. ‘It has 
long been accepted es the most rational ¢xplanation of the 
symptoms that p pdisori of some kind gains admission by 
the wound, or is generated in the injured tissues, and‘ 
after a-variable pertod of incubation attacke the medulla 
oblongata and spinal ‘cord; but the ‘science of the’ past: 
afforded ‘hé clue to the nature of the toxic agency, or to the 
conditions ander which it entered the system. The experi- 
ments of Rose in 1868, and of Arloing and Tripier in 1870, 
had indicated that the blood of tetanic Datients ‘was not 
inoculable upon the lower animals; but-nothing beyond thie. 
negative evidence appeared until 1883, when Carle and 
Rattone’ succeeded in producing fatal tetanic cyeptons in 
rabbits and dogs by injecting into the sheath of the sciatic 
nerve a maceration of the substance of an acne pustule from. 
the body of a man who had died from a tetanus, of which 
this smal lesion was the attributed cause; and further, by 
shove tho polut df opblation in the animals wo infect, they 
al the t Of 0; on in‘the animals so they 
re rocuced the same ms in & second series of rabbits. 
Inoculation with the blood of the patient ‘was negative in 
its results. The infectious material was found to be rich 
in micro-organisms of various shapes, but the observers 
jmonstrated no specific form. : 
Ya the following year Nicolaier? made the curious dis- 
covery that portions of earth taken from streets, yards, 
ardens, meadow-land, potato-fields, &c., in widely separated 
Brealities, and in some specimens after years of preservation, 
qontained a bacillus which, when inoculated beneath the 
akin of the mouse, the guinea-pig, and the rabbit, induced a 
fatal train of symptoms closely resembling those of tetanus 
in man, except in the circumstance that the spasms in- 
variably commenced in the limb nearest to the seat of opera- 
tion. From the animals ao infected he was able to conve’ 
the disease to a new series of rabbits by inoculation wi 
material from the wound, with smal! pieces of muscle, skin, 
herve, and spinal cord, and ‘also with a relatively purée 
¢ulture of the bacillus. The habitat of the micro-organism 
was practically limited to the neighbourhood of the wound, 
never extending to the bleod, and only once to the nerve 
tissue. From these chyervations he surmised that tetanus 
ht be trabsmigsib to man through the medium of a 
polluted soil. . : cr 
In 1886 the views of Nicolaier as to the bacillary origin of 
the diseage received support from a new and remarkable set 
of experiments by Rosenbach of Gittingen.*, Rosenbach, op 
ex ing @ patient, who had died of tetanus after a frost- 
bite of the foot discovered in the tissues near the gangrenous 
part an organism apparently identical with the earth bacillus 
of hia predecessor... With material taken about an hour 
after death from beneath the skin near the line of demarca- 
tion, he -proceeded to inoculate two guinea-pigs hypo- 
germically on the thigh. Tetanic symptoms, at first limited 
to the limb neareat the point of operation, uickly followed, 
d, bécoming general, proved fatal within twenty-four 
fours, _ From thesa animals the disease was traismitted to 
& series of guinea-pigs, mice, and ‘rabbits by: the injection 
bf material drawn Fon She seat of inocutation, the symptoms 
each casa resembling those induced hy the earth infection 
f Nicolaier., Rosenbach, like Nicolaier, found that the 


icro-organi an.aneerobic linear bacillue, was almost 
limited the immodiate neighbourhood of the point of 
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fnoculation. The bactlitis was ated met’ with ‘in two :casés 
in the spinal cord, but it wes only thro: ‘material derived 
from the former source that the affec' could be con- 
veyed to other animals. From this it waq-concluded that 
the bacillus acts by introducing’ & specific chemical poison, 
which directs fts at against: the nervots system, and is 
thus recponsible for the characteristic ions of the 


The next step, the detection and: isolation of this poison, 
‘was undertaken as a sequel to Roassnbach’s experiments, by 
“Professor Brieger of Bertin: From an imperfectly pure cul- 
ture of the bacillus of Rosenbach he was able to separate by 
chemical methods four different The chief of 
theee, to which the didcoverér igus the name of tetanin 
wand the formiula of C,,83)N,0,, was: found’ to induce in 
rabbits and other animals after inoculation an attack of 

» followed by paroxysms of tetanto 9; with com- 
plete intermissions. When, by di! ton of dosage the 
course of the symptoms was extended over a I space 
of time, two 6 8 could be demonstrated——an initial period 
:of paralytic rigidity, and a final and briefer stage of tonic 
and clonic spasm. A second poison, distinguished by the 
name of tetano-toxin (C,H,,N), produ & convulsive 
affection unlike tetanus, and tending to peas into complete 
paralysis. Finally, two other ptomaines, both present in 
very smal! quantity, led to tonic and clonic spasms, and one 
of them also to an active stimulation of the iachrymal and 
salivary secretions. “ 

A farther contribution to the mubjoet was added in April 
iast by Dr. Ferrari of Parms.‘ The death ef a patient from 
tetanus on the eleventh day after an ovariotomy, which had 
progressed until the outbreak without fever or other indi- 
cation of infection, gave an opportunity for s fresh series of 
investigations. He, unlike his predecessors, was able to 
find in the blood and cerebro-spinal fluid a micro-organiem, 
which took the form ‘of a staphylococcus. With cultures 
prepared from this he inoculated three rabbits—one in the 
sciatic nerve, another in the spinal cord, and a third in the 
‘subcutaneous connective tissues. The first experiment was 
without effect, but tetanus followed in the other two, and 
dy means of the injection of blood taken from the auricle of 
one of the infected animals the disease was reproduced in 
another rabbit—a result, et variance with the ex- 
perience of the iqus authorities. A 

The observations next in order of sequence were those 
made by my colleague, Mr. Ballance, in asedciation with 
Mr. Lingard, in connexion with the case now reported, 
and in a second exaniplé that ‘occutred shortly after- 

wards, These, the first investigations of the kind in this 
country, have not yet been’ pubdlistied in detail, as the 
euthors desire to obtain more. material before doing 80, 
ut the main results were as follows:—Cultivation experi- 
ments upon blood obtained from the patient during life, 
and upon portions of pons, meduilta, apitial , and 
merve trunks (taken from near the seat-of injury) wera 
aniformly unsucecseful,—. Inoculation. mat from the 
tissues named, prepared according to the method adopted 
by Pasteur in mbies, ‘waa injqqted umder the skin or 
beneath the dura mater of a number of rabbits and 
guinea-pigs. Of the esimals treated hypodermically none 
Manifested any symptoms, while amongst those sub- 
jected to subdural inoculation a certain number develqped 
well-marked tetanug, but the. disgase 20 induced could 
not be transmitted to another series. of rabbits. Cover- 
‘glass preparations of ‘tie blood taken during life and after 
leath, and similar specimens of ’the ‘various parts of the 
aervous system used for the’ inoculations, were. made, and 
@ained sections of. the. cemtral ‘nartos and feri- 
real eoene Sa rr bayer ont 
and stain i various dyed, je midroseppa 
ve no indication of the presence ofothe ifte bacillus. 

@, iments were made with watters derived from tha 

injiry. |The farther: and’ complete record of thesd 


by the independent 
lelphis,* 


form of tite dissued, and with cultures prepared froin these 
sources: practised enbddural inoculation upon a number. of 
rabbits. Tetenic symptoms followed: in every cease, aad from 
the infected animals were inoculated s second series, from 
these a third, and from the third a fourth—in each instameo 
with positive resuite,—the imeubative period becoming 
shorter with each encceasive group of experiments. 
He found that injections of the same material be- 
neath the skin and into the muscular tissue failed, while 
two of the animals so treated afterwards developed tetanes 
in se to 8 subdural inoculation. Emulsions of. the 
spinal cord of the tetanic rabbit treated after Pasteurs 
method of alternation of the virus in bydrophobie wero 
essayed in six cases, and in five of theee the amimals diéd of 
tetanus. An attempt to isolate a ptomaine from the nerve 
tisaue of the centres was apparently unsuccessful. It mast 
be noted that the {eport, which is inedmpleve, is silent 
as to the presence of micro-organisms, so it may perhaps be 
assumed that, as in‘the experiments of Méeers. Reitance ant 
Lingard, a specific bacillus was not demonstrated. It does 
not appeat that any experiments were performed with tte 
tissues near the seat of the causative lesion. Dr. Shakes- 
pesre’s chief conclusions from hie observations are that she 
tetanus of horses and mules may be conveyed to other 
animals by direct inoculation, and that’ possibly man is 
liable to infection from the lower animals, 

A later contribution to the subject a in the 
Bulletin Médical of Dec. 14th, in: the form of a résumé by 
Dr. Thoinot, of some elaborate investigations by M. Nocard. 
In 1882 this observer, reflecting upon the analogy between 
the bulbar phenomena of tetanus and those of hydrophobia, 
was led to believe that the former disease is i lable in 
the same manner as the latter, and thet the principal seat of 
the contagium would probably be found in the medulla 
ob! te. Acting upon this opinion, he essayed a series of 
inoculations beneath the skin, beneath the dura mater, and 
in other situations, with the cerebro-spinal fluid and 
portions of the medulla of a tetanie horse, In every case 
the results were negative. In the present year, however, 
stimulated perhaps’ by the diseoveries of Rosenbach, he 
resumed the inquiry. Having received from a veterinary 
surgeon some wooden clips or forceps (casseaur) employad 
in the castration of a number of horses that afterwards 
died of tetanus, he inoculated hypodermically a series 
of rabbits and guinea-pigs with the blood and still 
adhering to these implements, and in almost every 08 
the animels devel fatal tetanic symptoms, An ase injected 
with material taken from near the seat of inoculation in 
one of these suffered a similar fate. On the other hand,hoe 
found that inocalations: with the medulla and cord of the 
tetanic Animals were invariably unsuccessful. From these 
facts he conclnded that tetanus is certainty inoculable, and 
that the pathogenic germ exists in’ the direct products of 
the causative wound, but that neither the blood nor the 
nerve substance is capable of transmitting the complaint. . 

De. Thoinot refere aleo in his erticle to some recegt 
experiments by Giordano, in which tetanus was transmitted 
ta a guinea-pig ‘by the inoculation of pus extracted from 
the sheath of the vessels of the arm of 6 man who had died 
of the disease after a contusion of the limb. From the 
guinea-pig the infection was conveyed to another animal of 
the same species and to a sucking-pig, and like results were 


‘obtained in a number of guinea-pigs and rabbite by the 


inoculation of earth and gébris adherent to the wounded 
part in the original subjects, and of pus taken from the-seat 
of inoculation in the first series of animals, Both Giordano 
and Nocard claim to have met with the bacillus of Nicolaier 
and Rosenbach in the course of their experiments... ..- 
Lastly, the cases ard experimenta recorded by Hoohsinyer* 
and Beumer,’ which have already been noticed in the British 
Medical Journal, Dec. Slet, must be regarded ‘as having:a 
direct bearing upon Nicolaiar’s discovery. Hocheinger, 
in investigating the case of a man who died from 
tetanus following an abrasion of the hand, contracted while 
working among earth, found in a cultivation of seme blood 
taken from the cephalic vein, but not in the blood itedlf, a 
bacillus tike that of Rosenbach. Animels inoculated both 
with the blood and with the cultivation developed tetenus, 
while imoculation with pus from the wound was unsuc- 


‘cessful. Beumer met with two cases—one that of s work- 


tman who was seized by tetanus @ week after a splinter 
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..geound beneath the nail.of the middle finger; the otber that |.the view. ,1£ subdural inoculation of the virus be easential 


of a boy who fell a victim in like manner to a wound of the | ta the tr 


ansfer ,of,,the complaint, we are of course safe; 


ole with a sharp stone. In the first case the tissues could | but if it were in any simpler way transmissible from man to 


«not be obtsined for experiment, but the inoculation of 
-waaterial prepered from the wood from which the splinter 
had been detached, as well as from earth in its neighbour- 
hood, induced tetanus in mice and rabbits; in the second 
ease the peroee abou the mound, and the out from the 
playground w! the accident probably occurred, 
proved similarly infectious upon mice and other, animals, 
Penmer has aleo found-reason to believe that the tetanus of 
swewly, bora children is due to a specific inoculation at the 
: umbilicus by unclean hands or instruments, 

A study of the foregoing investigations will show that 
the resulte agree so far as to demonstrate that a disease 
which bears a close resemblance to human tetanus, but 
differs from it in some, if not in all, cases by the direct 
relation of the seat of the initial muscular spasms to the 
point of infection, may be conveyed to various animals by 
the inoculation of material derived from the tissues of 
tetanic men, horses, and mules, and that the complaint s0 
induced may usually be transmitted in series to other 
animals. It is, moreover, proved that a like sequence may 
follow inoculation with a micro-organism found in various 
soils, Outside this main coincidence, however it may be 
noticed that there are many discrepancies in the observa- 
tions of the. different experimenters, and that the want 
of concord extends to.-a material point in the research, 
the seat of the infective virus, as well as to other 
details of less moment. In the first place, it is 
seen that Ferrari, and more recently Hochainger, obtained 
‘positive results from inoculation with the blood, while 
others found thie medium ineffective ; Carle and Rattone 
disvovered an efficient vehicle in the contents of an acne 

ustule that may or may not have been the causative lesion 
in the attack of tetanus from which the patient died; 
Nicolaier was successful in the inoculation of nearly all the 
tissues of the animals infected with tetanus by cultures of 
the specific bacillus detected by him in the soil; Rosenbach, 
working in the same manner from a case of human tetanus, 
was able to reproduce the disease only with matter 
drawn from the neighbourhood of the wound or seat 
of inoculation—a method which failed in the hands 
of Hochsinger; Ballance and Lingard and Shakespeare 
communicated the affection through the medium of portions 
of medulla; and, lastly, Nocard was invariably unsuccess- 
ful with medulla inoculations, but, like Rosenbach, met with 
positive results in almost every instance in which he injected 
matters drawn from the wound. Further, it appears that 
while hypodermic injection of the virus was effectual in the 
hands of Nicolaier, Rosenbach, Giordano, Nocard, Hochsinger, 
and Beumer; Ballance and Lingard and Shakespeare were uni- 
formly baffled in their attempts to convey the disease b: 
this channel, but succeeded with subdural inoculation a 
Pasteur. With regard to the nature of the virus, the 

cipal observers accept the bacillus of Rosenbach ; but 
i describes, in place of this, a staphylococcus found in 
the blood and cerebro-spinal fluid, and was able to induce 
tetanus in series by inoculations with the fluids containing 
this o1 iam, The theory that the tetanic symptoms are 
immediately due to a ptomaine or ptomaines developed 
- through the agency of the bacillus is sustained by the experi- 
ments of Rosenbach and his followers, and the dis- 
coveries of Brieger ; but the position of the tetanin, tetano- 
toxin,and other organic compounds isolated by the latter from 
& culture of Rogenbach’s bacillus requires confirmation. 

Despite the incompleteness of the chain of evidence, there 
can now be little doubt as to the infectivity of tetanus—a 
fact which opens up a wide field for speculation and research. 
What practical advantages will be drawn from our knowledge 
of the subject can only be surmised, and vaguely; but it must. 
be confessed that for the present the new experience neither 
casts a satiafactory light upon the genesis of tetanus in 
map, nor opens up any clear prospect of prevention or cure 
of the disease, Hs as Nicolaier believes, the germ is distri- 
buted far and wide in the earth of gardens, fields, and other 
localities, we should expect to find tetanus especially preva- 
lent in the infected places, and that the cultivators of the 
soil would be far more liable to the disease than the rest of 
fhe community ; we should, moreover, have reason to con- 
‘gtitulate ourselves that the dry-earth treatment of 
wounds, which had a certain vogue some years ago, 
. ended ;in nothing worse than oblivion: the cases o: 
Hochsinger and Beumer, er, appear fa support 


man, or eyan from the domestic animals to man, by direct 
infection, abundant proofs of the fact should be forthcoming, 
since the occurrence of so terrible and characteristic a 
malady at or near the same time in two associated persons, 
or in & man ‘and @ horse that had been brought into close 
contact, would, be so unlikely to escape notice that the 
absence of any hiatory of such an event in the past justifies 
|.our belief that we have little or nothing to fear in this direc- 
tion, We know, too, that tetanus is very common amongst. 
horses, yet grooms and other stable attendants do not appear 
to suffer more than men of other callings, and, so far as 
our records. extend, there ane never been an instance of 
even suspected infection. ‘@ are, moreover, at @ loss, upon 
.the theory of a specific infection, to account for the onset 
of the disease in many of the examples that come under 
our notice, guch as the so-called “idiopathic” forms with- 
out apparent wound, and those in which the symptoms 
arise after a contusion or burn, after an aseptic ovariotomy, 
as in Ferrari’s example, or in association with a cerebra3 
lesion due to syphilitic disease of the arteries of the brain, 
as in a case published by me in the Transactions of 
the Pathological Society for 1881. It is true that tetanus 
has been known to assume an epidemic form upon the battle- 
field and in crowded military hospitals; but here the condi- 
tions favourable to its development exist in a highly 
concentrated degree, and affect large numbers of people. 
In other words, the epidemic of tetanus may go with 
the epidemic of specially ill-disposed wounds; and it is 
hardly necessary to assume the intervention of an infective 
agency travelling from man to man or paseing from & 
bacillus-laden soil, It is certain that, although tetanus 
may be induced by the inoculation of a specific micro- 
organism or of a specific ptomaine, its occurrence as the 
result of direct transmission from one subject to another 
has yet to be demonstrated by clinical experience. 

With reapect to treatment, the difficulty of utilising our 
recent knowledge again confronts us. In hydrophobia the 
regearches of Pasteur at once suggested a plausible means 
of intercepting the evolution of the disease, but the con- 
ditions under which tetanus arises offer no such prospect. 
The bite of a presumably rabid dog may justify ri preventive: 
inoculation, but the development of tetanus could scarcely 
be foreseen and forestalled in the same manner, for our first 
opportunity of treatment must follow the outbreak of the: 
disease, and then it is too late to arrest the fatal progress: 
by any means as yet within our ken, The limitless. 
possibilities of the future may, however, include an 
antidote capable of destroying the poisonous agency 
before it has completed ite work, and the truth-seeking 
labours of those who are investigating the pathol of 
the disease will assuredly place us in a better position 
for making so inestimable a discovery. 


CASE OF CHRONIC PY#MIA.! 
By EL H, CLUTTON, M.A., M.B., F.R.C.S, 


Tuts case, for want of a better name, has been called 
“chronic pyemia,” although such a term as “multiple 
purulent synovitis” would, I think, be more appropriate, 
for the latter does not commit us to any theory as to ite 
causation. ‘ : 

F. C—, a boy ight years and a half, was admitted 
into the Victoria i for Children on Oct. 16th, 1886, 
with the following history. For et least s year he had had 
a discharge from one or both ears, which had latterly 
become very profuse, Kor six weeks he had been very ill 
with what his doctor called “rheumatic fever.” Abscesses 
had formed first below the chin and then near the right 
ankle and right wrist. Shortly afterwards numerous other 
joints became swollen and exceedingly painful. 

On admission the epee belot: the chin oe ate. bee 
suppurating |}: tie 5 it is noticeable that this 
was tears ooalng which was detected, and might have 
been caused by the purulent discharge from the ears. 
‘Near the right ankle and extending up into the calf was a 
large abscess, from which the discharge was with difficulty 
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escaping. The articulation was thopght to be. involved. 
Above the right wrist was 8 degp-seated abscess, with 
eaperficial collection beneath the skin. This also appeared 
to be connected with the radi articulation, Both 
elbow joints were filled with pus, and from the right 
shoulder joint a large abscess had extended over the dorsum 
and the Toe right hip joint was also ised, 
with the head of the femur upon the dorsum ilii 8 large 
collection of pus in the gluteal region: 
On the following morning I was sent for by the house- 
food tary Dr. Turner, to examine the ease. I found him in 
a feeble condition that it seemed very doubtfal if he 
would survive the prolonged operation that must necessarily 
ensue, if all these abscesses vere opened and properly 
treated. However, as it was o! ly hopeless to leave 
dim in the condition in which we found him, I determined 
todo as much as possible under chloroform, and be guided 
dy circumstances as time went on. Althongh it was Sanday, 
‘we were fortunate enough to obtain the services of Dr. 
Moline, who was at that time registrar, and to whom also 
4 am indebted for many of these lars. The boy took 
the chloroform exoceda ly well, and we were able to open 
freely all the joints end apply the’ numerous dressings in 
boat an hour and ahalf. The joints about which there 
could be no doubt were the right shoulder, the right hip, 
and both elbows, for the articulations were either seen or 
felt. The abscesses near the right ankle and right wrist 
were thought to involve their jive jointe but there 
was no absolute demonstration of the fact. Attempts were 
emade to replace the head of the femur. in the acetabulum, 
dut without success, and very little time could be spared for 
<any prolonged efforts. 5 
‘of @ month or aix weeks the boy remained ina very pre- 
carious condition, hovering between life and death ; but his 
health slowly improved, the cavities contracted, and the dis- 
charge began to diminish. His. capability for taking 
ment appeared unbounded, whish, no doubt, in great 
cmeasure accounts for his recovery. He never had any rigor, 
‘but his temperature varied in the first two weeks from 100° 
-to 104°, during the third and fourth week from 99° to 108°, 
during the fifthand sixth from 98° to 102° (rising onoeto 103°), 
and during the seventh week from 99° to 104°—a tem 
aise owing to some accidental reaccumulation of pus. After 
this the temperature varied from 97° to 100°, when all 
danger was at an end. The left elbow gave some continued 
trouble during the after-trestment from the suppuration 
sxtending in various directions amongst the muscles. This, 
no doubt, scoounts for its present condition of ankylosis. A 
mall piece of dead bone was also removed from the head of 
the femur some weeks after most of the other joints had 
sealed, and then the sinus cloesd. The boy left the hospital 
jm May, 1887, with all the wounds healed, in a fat and 
‘healthy condition, and with his joints in the following 
state, which may be verified by examination at the 
tt time. The right wrist is scarcely altered from 
@ healthy condition ; the slight impairment in flexion and 
pexpenelon (conte ahs accounted, sypenton-iu thet abeoees 
emon; 6 tendons 88 su in the axticula- 
‘tion. Tne sear ia prerie f in front of the wrist, just above 
che joint, and is obviously adherent to the flexor teadona, 
The right elbow is movable for about 45°. The left elbow 
is completely ankylosed. The. numerous sears around the 
joint and in the upper part of the forearm show the severity 
of the extra- jar suppuration. Phe right shoulder is 
bet freely movable considering the size of .the abscees 
which was opened, and the lerge commutication with the 
oint which was known to exist. The head of the humerus 
‘was felt at the eperation to be uncovered overa large extent 
of its surface, eo that the capsule must have been to some 
extent destroyed. There is some. limitetion in complete 
extension and rotation, and the movements are accompenied 
‘dy 8 creaking sensation, but the prorat ine rar serviceable, 
one for all ordinary purposes. The right ankle bas 4 scar 
adherent tothe deep tissues close to the jointline, but theankle 
‘has its movementa almost as free as those on the itenide, 
The right hip is in an in! ing condition. The head of 
the Fema trom witch s pigce necrosed bene has been 
‘Temoved. is above Nélaton’s line, resting @. upper an 
outer surface of the acetabulum. The ‘fmb ia-not inverted, 
asin the ordinary dorsal dislocation, but remains, when at 


rest, in the same ition’ as: the cppasite There is a 
Teo ap eat the power 


considerable amount of movementat the 0 
of support is very materially diminishdd. Whilst wait 
for a support he fell and broke the.sime fetaur, fos which, | 


he was again admitted into the hospital. This may in part 
account for the present inability to stand alone on the leg. 
With a simple leather support round the thigh and pelvis he 
can walk very well, and in time I have no doubt he will:be 
able to dispense with this assistance. The right leg was 
three-quarters of an inch shorter than the left before he 
fractured his femur, and I think there is the same differ- 
ence at the present time. 

The case is of interest, whether it be one of chronic: 
pysmia or not, for at the least four large joints had 
suppurated, and were freely opened. Recovery under such 
circumstances might well have been thought hopeless, con- 
sidering that oftentimes the suppuration of one joint taxes 
the strength of patient so severely as to lead to amputa-~ 
tion, Another fact of importance is that all the jointe are 
movable except the. left elbow, in which the suppuration 
extended in various directions amongst the muscles.arould 
the articulation, : fie 


HYPERTROPHY OF THE PROSTATE, AND 
ITS RELIEF BY OPERATION.’ 
By A. F. MoGILL, F.B.0.S., 


PROFESSOR OF ANATOMY LN THE YORKSHIRE OOLLEGR, AND SURGEON 
TO THE LREDS GENERAL LYFLRMARY. 


Ir is well known that about 30 per cent. of all men above 
fifty-five years of age are suffering from enlargement of the 
prostate, but nothing like 30 per cent. of men of this age 
ever apply to a surgeon for assistance. It is true that 
many suffer more or lesa from symptoms which the surgeon 
would kaow pointed to prostatic hypertrophy, but: these. 
symptoms are not sufficiently severe to prompt the sufferer 
from them to seek for surgical relief. We must, then, 
look for some reason which will explain the difference 
between the two classes of cases, both suffering from, 
prostatic hypertrophy, the one with and the other without 
symptoms, That this difference does not depend on mere size: 
is a certain fact. I lately had under my care an old gentle- 
man to whom I was called while he was suffering from 
retention of urine. I examined his prostate through the 
rectum, and found that it was immensely enlerged; the 
prostatic hypertrophy must obviously have existed for years, 
but I learned that he had only once before required surgical 
assistance, and that he had lived in a comfortable con- 
dition, with no well-marked urinary symptoms. This is 
only oné case, but the same fact has been often observed, 
and I have no doubt that many of you esn call to mind 
cases of 4 like character. On the other hand, we' not 
unfrequantly see patients suffering from prostatic retention 
in whom it is impossible to make out, by rectel examina-’ 
tion, that the prostate is ‘enlarged. Every symptom is 

nt and we have no doubt of our diagnosis, and yet it is 
evident that thete is no great hypertrophy of the gland. 
We may therefore conclude that symptoms are induced by 
enlargement of some particuler part of the organ, and not 
by general prostatic hypertrophy. 

There are three forms of enlarged prostate With which I: 
am familiar which give rise to characteristic symptoms. 
These three forms have one common characteristic—they 
are all growths whieh protrude into the bladder cavity, and 
may consequently be described as vesical and not as perineal 
outgrowths. This, a8 we shall presently see, is a matter of 
|, great importance, as it teaches us that if we wish to per- 
form any operation we must attack the prostate 
from within the bladder, and nob from the outside by a 
perineal incision. The varieties are as follows:—1. A 
“uniform circular projection surrounding ‘the internal 
' orifice of the wtethra.” The enlargement thus described by 
| Sir Benjaméty Brodie does not seem to have been generally 
recognised. ‘ Iti; however, frequently found when the 
prostate is examined through a supra-pubic wound in the 
bladder. A hard mass of variable size is felt surrounding 
the urethra like a collar, and projecting for a variable 
distance into the cavity of the bladder; about its centre’ 
the orifice of the urethra can be felt. This I believe to be 
far the commonest of the three forms of vesical prostate. 
It has been seen in four out of five cases examined in the 
Leeds Infirmary during the last few months. ff is nat 
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desoribed in many modern works on the subject, probably 
hecause descriptions have been taken more from museum 
specimens than from examinations of the parts i situ. 
After the bladder has bean removed from the body the 
Peostate loses the support of its capsule and other fibrous 
tésbuee, and consequently the projection into. the bladder 
cavity is to a great extent lost. 2. A sessile ement 
of the middle lobe, situated partly in the posterior of 
the prostatic urethra and partly in the position of the 
uvula veaice. It is usually small in size. 3. A pedunculated 

ment of the' middle lobe. The outgrowth springs 
from the prostate immediately behind the urethral orifice. 
It varies much in eize, and the peduncle by which it is 
attached varies also. Indeed, no distinct.line can be drawao 
between thie variety and the preceding one, as the two 
forms gradually merge into one another. 

These, then, being the chief varieties met with in patients 
suffering from symptoms of enlarged prostate, we will next 
discuss the micebaniain by which the symptoms are induced. 
This inquiry will on the Present occasion be confined to 
cases of the first class, in which a prostatic collar surrounds 
the internal urethral orifice. In enlargement of the middle 
lobe, it is obvious that the sessile variety acts mechanically 
by blocking up the posterior half of the prostatic urethra as 
well as the urethral orifice, while the pedunculated variety 
forms a valve which will be washed forwards by the 
stream of urine at every attempt to micturate, and by 
bdocking up the opening prevent to @ greater or less 
extent the Passage of urine into the urethral canal. Taking, 
then, the case of a patient with a uniform circular growth 
projecting into the bladder and surrounding the urethra 
on all sides, we will consider what takes place when he 
attempts te expel urine. The bladder wall contracts, and 
ite fund contente are forced on to the outer surface of the 
projecting collar. The urethral orifice is thus closed, 
and no urine escapes, The more forcibly the bladder 
contracts, the less the likelihood of voiding urine. The 
collar acts as a circular valve, and the greater the pressure 
on its outer surface the more tightly is the canal passing 
through it closed. The action of the valve may be roughly 
campared to that of the mitral valve, which is firmly closed 
by, the contraction of the ventricle forciag the: blood hack 
om. +o its outer surface. The patient, finding that he is 


unable to relieve himself, soon ceases his violent efforts, the | 


jure on the valve is immediately lessened, the urethra 
is able to open, and urine flows away in a feeble stream. If 
he attempt 2 expel it more quickly the outflow suddenly 
stops, it is only after micturating two or three times 
that he obtains sufficient relief; even then, certain amount 
of residual urine—a fertile source of danger—remains 
behind. The presence of residual urine and the consequent 
frequenoy of micturition may be explained by the fact that 
more lent contraction of the bladder wall is required to 
completely than to partially empty the bladder, and the 
more violent contraction compreases the valve and thus 
closes the urethra, This is, perhaps, s more plausible 
hypothesis than that usually advanced. It is atated that a 
pouch forms below the level of the urethra, which is 
elevated by the enlarged prostate, This ia partially true, 
but it seems ‘difficult to imagine that a pouch capable of 
cpntainiag sig, ten, or twenty ounces ‘can be formed in this 


maaner. 

If we trace the further of # case which is left to 
nature, and is not interfered with, we shall usually find 
that the condition of the patient slowly but steadily 
deteriorates. Micturition becomes more frequent, and the 
repidual urine increases in quantity.. The wall of the bladder, 
being called on for extra work, becomea thickened, and its 
yausouler fibres hypertrophied, but, this increases ingtead of 
diminishing the difficulties attending the act of mictnrition. 
At the time some slight cause inducing cystitis and causing. 
tumefaction of the urethral orifice may give rise to an acute 
attack of retention. In any case, as time progresses the 
wall of the bladder undergoesa further change; the muacular 
fibres become from ome another, and gradually 
waste ; they loseto a great extent their power of contracting, 
andthe condition known ag atopy supervenes. This con- 
dition ia marked by a characteristic eaymptom—the in- 
voluntary passage of urine, or, as it is better termed, oyer- 
flow. This symptom at first only occurs during the time 
thet the petient is asleep; during the day it is prevented 
by constqnt watchfulpess, but. as the atony increases tha 
expulsive power is almost lost, and a constant dribbling is 
the result. Phe atrophied wall of the bladder, when latended, 


cannot contract firmly enough to close tho prostatic valve, 
and as urine accumulates the hydrostatic preasure increases, 
and it flows away through the patent urethra, These, then, 
are the mechanical which result from obstruction 
at the bladder neck—changes which may be explained by 
the presence of the valvular prostate whieh exists in a 
large proportion of the patients in whom these symptoms 
a ene. 


Having briefly discussed the changes which are induced 
in the bladder and kidneys by i atory action in these 
cases, and the usual treatment of prostatic hypertrophy, the 
lecturer proceeded as follows.] 

We have thus seen that the orthodox treatment of 
enlarged prostate may be described in a few words. Teach 
the patient how to pass a soft catheter for himself, and 
let him pass it once or twice daily. When this treatment 
ia successful nothing more is required. Many patients live 
for years, and, beyond. the slight annoyance of the daily 
catheterism, have no further discomfort. But unfartu- 
nately thisis not alwaysso. The treatment not unfrequently. 
breaks down. From some cause or other—perhaps from 
want of care in cleaning the catheter, and perhaps from 
some hidden cause which we are unable to ascertain—the 
urine becomes thick and offenaive, intense desire to empty 
the bladder and inability to do so necessitate a more 
frequent catheterism, till rest is constantly disturbed- 
and. death is rendered imminent. In another class. of 
patients the treatment cannot even be adopted. The 
patient, often belonging to the working cleas, has, from 
carelessness, procrastination, or inability to face the neces~ 
sary expense, delayed seeking for surgical aid till his 
symptoms become urgent. He has retention of urine, is 
suffering from extreme pain, and must needs seek relief. 
The surgeon relieves him by passing a catheter, and, when 
the acute symptoms have subsided, attempts to teach him 
to pass one for himself. But he fails in this endeavour. 
Whether it be from innate clumsiness, natural timidity, or 
from the inherent difficulty of the case, the patient is unable 
to introduce the instrument, and treatment by self-cathe- 
terism cannot be adopted. It is under these circumstances 
that I advocate the trial of a new operation which | recently 
described in paper read before the Clinical Society under 
the name of “ supra~pubic prostatectomy.” ‘ 

The ration condists:of two parte: (1) The opening. 
and drainage of the bladder; and (2) the removal of the 
prostatic valve which prevents the egress of urine, By 
opening and draining the bladder, inflammation of that- 
organ is immediately relieved ; urine. if putrid and offensive, 
becomes in « few hours sweet and acid in reaction, and 
unless the kidneys are diseased, and in some tages even if 
this is the case, a convalescence takes place. The 
only question to discuss in relation to this procedure is 
whether perineal or supra-pubicdrainage isthe moreeffectual, 
My own experienes leads me to think that the latter is the 
preferable method, and that drainage ie more complete when- 
through the soft yielding tissues above than through the 
hard fibrous tissues below the pubio arch. The high in- 
cision has, moreover, this advantage—it enables a more 
thorough examination of the interior of the bledder tq be 
made and the second step of the operation to be proaeeded 
with. It is, I believe, absolutely impracticable to remove the 
collar-like valve which I have already described through a 
perineal wound. "i i 

The operation is performed as followa:—A full-sized 
silver catheter, curved according to the nature of tha case, 
is passed into the bladder, its contained urine is withdrawn, 
and its cavity washed out with a warm saturated solution 
of boracic acid till this is returned clear and unchanged, In 
this way it is ensured that the wound to be made in the 
abdominal wall shall not be contaminated by septic urine. 
A pyriform rubber beg is now introduced into the reqtum 

filled with fourteen ounces of warm water. DBaracic 
lotion is next injected ‘t! rh the catheter sill the bladder. 
‘can be di ad a hard oval swelling extending 
‘upwards towards the umbilicus. The quantity of fi 
injected varies with each ease, from eight to fourteen ounces 
‘being the usual quastaty. The catheter is retained in the 
bladder, the fuid being prevented from eseaping by forcape 
applied to ress the rubber tubing sttached to it, 
pubes having shaved and the en the abdomen, 
ly cleansed, an incision is made xinie incheg in 
Fength, ‘extending upwards from the pubes in the middle 
' tine of the body. e lines alba is divided for the same 
distance. Without further. dissection, by screping with 


! 


Tis Laxont,] 


the handie of the scalpel; the bladder is exposed, and 
an assistant by depressing the catheter makes it 
project into the wound. A tenacolum with a large 
curve is passed transversely into the bladder, touching 
aa it goes the point of the catheter. A longitudinal in- 
cision is made from above downwards in the bladder wall, 
and the escape of its fluid contents is prevented by plugging 
the opening with the left forefinger. This being done, the 
bladder is seized with nibbed forceps, one applied on each 
side of the incision, the catheter %¢ withdrawn from the 
urethra and the bag from the rectum, and the first part of 
the 9 ion is complete. It is.important to remember 
that it is not wise to out down on the paint of the 
catheter until the bladder hex been fixed in position 
by the tenaculum. If this be done, the point of the 
catheter protrudes from the wound, the fluid escapes from 
the bladder, while the viscus itself sinke deep in the pelvis, 
from which it is only dragged with considerable di ty. 
We now examine the interior of the bladder and its neck to 
ascertain the exact nature of the prostatic enlargement. It 
is possible that we may find a condition which does not 
permit further operative interference. My experience is 
not sufficiently large to enable me to say whether this 
will be often the case or not. My belief is that it 
will be extremely rare. If we are unable to do any- 
thing further, we must content ourselves with temporary 
or permanent drainage. We shall, however, in a large 
majority of cases find one of the three forms that have 
been already described, each of which is removable. A 
pedunculated middle lobe can obviously be removed 
with ease, ite pedicle being divided with curved scissora. A 
sessile middle lobe can be removed in the same way, helping 
the scissors by tearing with forceps. The collar enlargement 
is removed with greater difficulty. It ia, I think, advisable to 
divide it longitudinally by inserting one blade of the scissors 
into the urethral opening and dividing the portion above, 
and then passing the other blade into the same opening and 
dividing the portion below. We now have that part of the 
gland which projects into the bladder divided into two lateral 
halves; these can be removed separately by scissors curved 
on the flat,? or enucleated with the tip of the fore- 
finger. Care must be taken‘not to leave any portion 
of the projecting valve untouched. When the operation is 
complete, whichever form of growth has been removed, it 
is advisable to see that the urethra is pi it, and to pass 
the forefinger as far as the first o itscanal. The 
hemorrhage which occurs is not thisis accounted 
for by the fact that the prosta 
organ’; the so-called prostatic 
occasionally im operation on the p 
from the prostatic plexus of vein 
wonnded in the operation now b. ¢ 
bleeding as occurs is speedily arrested by inj 

hot antiseptic solution, When this has been done, a large 
rubber tube is passed into the bladder and left out of the 
lower angle of the wound jn the abdominal wall; this is 
partially closed by a point or two of suture, and a large pad 
of salicylic absorbent cotton-wool is applied as a ing. 


The pad is renewed as often aa it becomes saturated every | 


three or four hours, ' The'tube is removed at the end of 
fe -eight hours. / -- du et 
iy experience of this opération is limited to thred cases.’ 

With the details of these caseg I need not trouble you, as 
they have already been published. Suffice it to say that in 
each case before operation constant catheterism’ ‘was 
required, and that in two of them the urine was purulent, 
alkaline, and fetid, while in oné symptoms of uremia and 
of surgical kidney were present ; that all made a qui 
and satisfactory recovery; and that they left the bospital 
in restored healths peamne urine without the aid of a 
catheter in a natural mammer. Two of the patients were 
operated on eight months ago, and neither have in any 
‘way deteriorated. It might supposed that cicatricial 
contraction would occur at the seat of the aperation wound, 
that the urethral orifice wonld become contracted, and that 
8 stricture of the worst’ kind would result. In my cases 
this has not occurred; probably. because, the contraction 
being eccentric in character, the urethral mucous membrane 
is pulled outwards, and thus the urethral orifice is rather 
enlarged than diminished. oe : 

2. Weise and Gon have maie for me some scissors whieh will, I think, 
be useful in this part of the operation.” 

3 Bince the above was written two other oases have been operated on, 


one successfully, while the other remains tinder treatment. 
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In conclusion, I would urge the advantages to be gained ' 
by comparatively early operation. If the bladder be atrophied : 
and the kidneys diseased, we can only expect temporary 
relief ; if, on the other hand, the bladder and hidneys:ate in 
8 healthy condition, we may hope that prostatectomy will in 
many Cases lead to a radical cure. : seat 


A FATAL CASE OF H-EMATINURIA. 
By H, T. GRIFFITHS, M.D. MRC.P., re 


PHYSICIAN TO THE SEAMEN’S HOSPITAL, GReexwice. “  * ' 
aen 
J. W——, a sailor, aged thirty-six, was sdmitted into the 
Seamen's Hospital, under my care, on March 22nd last. 
His history was diffeult to elicit, but he hed been ill for 
two weeks with some cough, and for three days had had 
acute pain across the loins, passing “ dark urine” for two 
days before admission. He had no previous recollection 
of such attack, had had no malarial affection, but had been 
exposed to severe cold just before coming to the hospital. 
He was dull and apathetic on admission, with a cold skin 
and feeble pulse, and rapidly passed into an unconscious 
state, dying within thirty-six hours, He only. passed one. 
sample of urine, which was acid, dark brown, sp. gr. :1014, . 
containing ome-helf albumen, giving a good blood reaction . 
to the usual testa, and exhibiting under the microssope.e few.- 
blood-corpuacles, with many small round bright bodies and. 
much granular débris, but no caste. ’ : 


exhibited racant adhesions of the  pisere. with much eom-. 
gestion of the lungs and agcumulati 
matter in the bronchi, Heart not enlarged, and .appasently:. 


kidneys were large; capaulea.non-adherent ; their substanee:, 
was pale and smooth, and on section ual rs 
homogeneous, the medulla and cortex being of a pale : 
ted colour; the organ, though simply removed from the: 
body; looked as if it had been macerated in water for ane or. 
two days, Lous 
Dr. Sheridan Delépine kindly made the following micro- 
scopical report :—“ is thiok and dense, and shows 
a tendency to be laminated; it is slightly connected with 
the substance proper of the kidney, and in some places ex- 
tensive slits exist, es if fluid had accunulated between: the 
surface of the cortex and the deep aspect of the. capsule, 
something like subcapsular lymph spaces. In one of two 
places, corresponding to the inter-tubular regions, there is a 
slight increase of interstitial connective tissue under the 
capsule, The connective tissue round the large branches of 
the renal artery shows fibrillation of the bundles more dis- 
tinctly than usual, es if the tissue had been macersted ; in 
some placea the lymphatic. spaces seem tobe filled with some 
hemogeneous.material.. Ly a number of small vesaals lene 
cytes are more abundant than usual, and some are pi nted., 
jeveral of the large vessels situated between the bases of, 
the Malpighian pyramids; some of the arterial arches of the 
boundary layer, and some inter-lobular arteries are al: 


imost* 
entirely filled up with a tramsparent colloid material, stains: 
ing badly with, ordinary reageats. In the midet of that 
colloid-looking material altered red blood- corpuscles, leugar, 
cytes, and endothelial scales are found ; in addition to these; 
mach granuler débris isto be seen in some vessels. Some 
of the intet-lobular arteries are alsoalmost entirely obstructed 
by desquamated eudotheliam. The capillaries of the Mal- 
pighian.glomeruli aze much {and thereis 4 decided) 
increase of puclei among them. The inter-lobular capi z 
are in places much distended with blood, but in a " 
instances the blood-corpuscles, instead of being distinct, are. 
replaced by the hyaline material already described as filling: 
up many arteries; in other regions the blood found in the, 
vessels is poor in red blood-corpuscles and rich in leucocytes, 
Pigmented granules are frequent, and the capsule of many, 
Malpighian bodies is thickened. The epithelial cells of 4 
convoluted tubules: are evidently proliferating in se 
places; some are swollen, and among these many seem, td: 

in a state of mucous or fatty degeneration; they take fan? 


.ing badly. Pigment is.found in some of these, tubules, | 


it is more abundant in the straight tubules, several, of w! 
are occluded by it, and desquemated epithelium.’ 


Thus, from the microacopic examination it would appear 
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that a disintegrative process was going on in the renal 
vessels, and probably in the vessels of other organs, a8 
evidenced by the state of the blood in some of the larger 
vessels; that this disintegrative process led to destruction of 
several vessels, and alteration of structure of their walle. As 
Dr. Delépine says, all these things would account for exudation 
of modified blood and stained plese; the presence of pig- 
ment in the tubules, in which no blood-corpuscles can be 
discovered (notwithstanding there being uscles quite 
distinct in neighbouring capillaries), shows that the 
corpuscles are not destroyed tz the tubules, that state- 
ment not being invalidated by a few accidental hemor- 


rhages. 

The disease has been so well described in all its bearings 
by Lichtheim, Bollinger, Ehrlich, Bras, Mackenzie, Franz, 
Dickinson, and others, that recapitulation is uncalled for. 
But fatal cases are rare—so rare that Van Rossem had not a 
fatal case in his thirty-one cases, and considers that 
the intermittent form “may not seriously affect the 
patient’s health"—a fact which must be borne out by 
everyone's experience, Mackenzie, insisting that the 
ted blood-corpuscles do not pass through the renal 
vessels, says that, ‘owing to an independent paralysis of 
‘vaso-constrictor nerves, the blood is driven suddenly and 
with great force into the glomeruli; that the capillaries of 
the latter did not give way is evidenced by the non- 
appearance of blood discs in the urine.” Murri reported a 
fatal case of hsmatinuria—though of the intermittent 
variety —in which there were tubercles in the kidneys, 
with swelling of the cortical tubal epithelium and pigment 
in the cortical tubes. Dickinson’s cases throw no light on 
the pathology of hmmatinuria, his cases exhibitihg extrava- 
sations of blood and much congestion; one case, however, 
besides. tubal and interstitial nephritis, exhibiting much 
pigmentary deposit in the epleen. I am inclined to refer 
the present case to exposure to cold in a man who was pos- 
sibly a drunkard, and had bronchitis, the extreme blood 
change occurring at the period of lowest vitality; and I only 
wonder that such cases are not more frequent. I have re- 
tained the title “heomatinuria ” as being the one best known, 
though hematin has a definite spectrum which is unobtain- 
able from the urine of such cages, which would be more 
accurately known as cases of hemoglobinuria. 


—_—_—_—_—_—_ 

: ON THE USE OF THR 
HYDROBROMATE OF HYOSOINE IN THE 
TREATMENT OF RECURRENT AND 
ACUTE MANIA. 

By GEORGE THOMPSON, BLD., 


MEDICAL SUPERINTENDENT OF THE BRISTOL ASYLUM. 


My attention was first drawn to this drug by an annota- 
tion which appeared in Tou LANcEr of March 2lst, 1885. 
Later, I received a copy of the twenty-eighth report of the 
Asylum for Nova Scotia, at Halifax, N.S., in which Dr. Alex. 
P. Reid praised the drug as an excellent hypnotic. More 
recently an article headed “ Hydrobromate of Hyoscine, its 
Use in Cases of Insanity,” by Dre, Peterson and Langdon, 
appeared in the New York Medical Record. Messrs, 
Ferris of Bristol, the well-known chemists, prepared at my 
suggestion a solution containing a grain in 400 minima, I 
fixed upon this strength, so that in the event of a moderate 
quantity being given in mistake for the same of a solution of 
morphia no particular harm would be done, The dose of 
this solution is from two mimins (1-200th of a grain) to 
four minima (1-100th of 4 grain). As much as six minims 
have been given, but the patient is made so “drunk” that 
the amaller doses are preferred. My colleagues and I have 
used the new drug in many cases, but we find that while on 
all occasions it acts as a certain hypnotic, it is of most usa in 
cases of chronic, and recurrently chronic, mania, The effect 
on the sexes is about the same, There is marked sluggish- 
ness of all motor functions, with depression of reflex 
activity, and dizziness, dimness of vision, an atexic gait, and 
dryness of the mouth and fauces, All these symptoms are 
but faintly seen when only a proper medicinal dose 


has been given, The drog has been used here, ag I have | puted to be about 640,000, _ 


said, in very many cases, and I can say that on no cecasion 
have we failed to produce the desired effect. The patient 
is quietened and falls asleep, but the sleep is not very deep 
of ite kind, and at any stage there is no difficulty in rousing 
the patient tothe fullest extent of wakefuless, though he soon 
falla asleep again. Jn acute mania, where much restlese- 
ness and tendescy to knocking about are the chief sym- 
ptomsg, it acts most beneficially. The patient comes to his 
senses and rests quietly, and so time is gained and exhaus- 
tion avoided. I give below, at random, three typical cases, 
for the notes of which I am indebted to my colleagues, 
Drs. Benham and Cameron. 

Casz 1.—Henry M——,, aged fifty-one, admitted in 1882. 
He was then a chronic maniac, and for years had been in a 
private asylum. He was wild, noisy, restless, and destruc- 
tive. Until 1886 he remained much in that state, with 
occasional periods of comparative quietness, but he never 
was free from some excitement. In August of that year 
the hyoscine ‘was tried; 1-200th of a grain rendered bim 
much quieter, and he slept well all night, while previously 
he had hardly ever slept, and, instead of spending his days 
in restless gesticulation, he became more orderly, and occa- 
sionally employed himeelf. Since he relapsed he has had 
many such attacks, which, however, are cut short by two 
or three injections, instead of lasting three months at a 
stretch, as before. 

CasE 2.—Emma E. H ——, pged forty-six, admitted in 1882. 
She has marked symptoms of hereditary syphilis, “ Hutchin- 
son’s” teeth, is nearly blind from chronic keratitis, and 
stone deaf. From the time of her admission until August, 
1886, her life was one of continual excitement. She fought, 
scratched, bit, and tore her clothes. She had to be forcibl 
fed. Seeing the usual struggle to give her her dinner, 
gave her three minims of the solution of hyoscine. She 
soon fell asleep, but was easily aroused and then fell asleep 
again, and at tea-time took the first méal voluntarily since 
her admission. She occasionally lapses into a similar con- 
dition, but a single dose of the drug makes her comfortable 
once more. 

CasE 3.—F red. G. L-—-, & barber, aged thirty-six, whose 
brother, an epileptic, is now, and whose father, also an 
epileptic, was, an inmate of this asylum, With this strong 
taint the patient escaped any symptom of insanity until 
very recently, when, in shaving a “customer,” he made 
menacing remarks which caused his client some alarm. 
After a few days of dangerous excitement he was brought 
to the asylum. There is a history of “fits” in his case, but 
since his admission on Nov, 5th last none have occurred. Ile 
has been in a state of “ uncertain” restlessness, and has in- 
dulged in tricks, such as the setting of a rolled sheet between 
the door and the frame, and so forcing the door off its 
hinges. He passed many restless and sleepless nights, until 
he was put on 1-200th of a grain of the hyoscine twice a 
dey, since which date he has not indulged in his disagree- 
able pranks, and has slept well. 

We find, then, that in mania of any form the hydrobromate 
of hyoscine is the best calmative which has yet come to our 
notice. In some cases of general paralysis attended by busy 
restlessness, with dry skin and some suppression of urine, & 
small dose puts the patient in a much more comfortable 
state. In fact, in any sort of mania which appears to be 
accompanied by some form of cerebral “‘ disorganisation,” as 
in old age, the patient is much improved by the treatment. 
Should the drug in other hands prove to be an anodyne 
without being accompanied by much stupor, as I believe it 
will, it will be an invaluable addition to the materia medica. 


A Corover’s ANNUAL ReEport.—From the annual 
statistical report just issued by Dr. Diplock, coroner for 
West Middlesex, it appears that durin, @ year 1887 the 
number of cases reported in the western Sivision of Middlesex 
was 1106. In 299 of these inquests were not deemed 
necessary, and the number of inquests actually held was 
thus 807, which are classified as follows :—On persons under 
one year, 229; above one year and under sixteen years of 
age, 135; above that age, 443, The verdicts were:—Murder, 4; 
manslaughter, 2; suicide (36 males and 8 females), 44; 
violent deaths (accidental), 280; and from other causes 477. 
Last year there was & marked decrease in the number of 
suicides. The population of the forty-nine parishes which 
comprise the western division of Middlesex is row com- 
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INSTILLATION OF NITRATE OF SILVER INTO 
THE EAR. 
By F. W. Baunert, M.D. Lonn. 


Tus following case may be of interest on account of 
the unpleasant results occurring in consequence of the in- 
stillation of a solution of nitrate of silver iato the ear. On 
referring to the best text-books on aural surgery, I find 
few words of caution with regard to its use; indeed, it is 
generally spoken of as being almost painless in its action. 

Mr. F—— consulted me in January, 1887. The right ear 
was the seat of acute inflammation, which rapidly recovered. 
The left ear was the seat of perforation of two years’ dura- 
tion. The posterior inferior segment had disappeared 
together with about half of the long process of the malleus, 
The membrane of the tympanic cavity was swollen and 
granular in appearance. I advised the use of solutions of 
zinc sulphate. Under this local treatment the hearing 
steadily improved, but the discharge did not atop. After 
trying other methods of treatment, I dropped into the 
ear a few drops of a warm 20 per cent. solution of 
nitrate of silver. Immediately there was intense pain. 
I lost no time in syringing the ear, but without re- 
lieving the pain. e patient suffered extremely for 
three days, in spite of instillations of cocaine, the in- 
sertion of ear cones of gelatine containing morphia, and 
the hypodermic injection of morphia on the second 

ht. On the third day there was absolute deafness, even 
when the tuning fork was applied to the skull. The patient 
complained also of frequent transient attacks of giddiness. 
In consequence, I advised the use of leeches to the ear, and 
prescribed a mixture containing iodide of potassium.. The 
pain now ceased, but for several days the hearing was almost 
nil, and the discharge continued as before. Two months 
later the patient consulted me again, and under the use of 
powdered alum the discharge rapidly stopped, the hearing 
Improving considerably, and the hearing distance for the 
watch becoming 3$ in. % 


COMPLETE RUPTURE OF THE PERINEUM, 
By C, O. Brecu, L.R.C.P. Lond., &c. 


Mrs, E——, aged thirty-nine years, primipara, a thin, 
amally made, delicate little woman, with some contraction 
of the brim of the pelvis, was taken in labour at 3 a.m. on 
Nov. 23rd, 1887. On my arrival at 8 a.u.,I found the oa 
fully dilated and the head engaging the brim in'the first 
position. The pains were frequent and forcing, but there 
‘was no progress. Hour after hour went on and the pains 
became few and far between. At 7 P.M. she. was becoming 

ually exhausted, 80 I decided to use forceps. The head 

ing somewhat large, there was a little difficulty in bringing 
it through the brim, but very shortly after it had passed tha 
brim labour pains came on with renewed and the 
remaining portion of labour was very precipitate. Every 
means was used to relax the perineum, which was very rigid, 
without effect. The head shot through, and the perineal 
structures gave. way back to the rectum, rupturing that 
organ to the extent of two or three inches, The immediate 
ion for the restoration of the » perineum was resorted 

to, the wound was cleansed, and the vagina washed out 
with a permanganate solution. The edges of the rectum 
‘were brought together. with five fine carbolised catgut 
sutures, four sutures were placed in the perineam. The 
ineal wound was dreased with lint soaked in carbolic oil 

1 in 40), and the patient kept strictly on her side with knees 
tied for five or six daye. @ urine was drawn aff twice 
in the twenty-four hours, dressings changed, and Yaginal 
injection used. The bowels were kept from soting by a light 
diet of milk and beef-tea, with a one-grain opium pill every 
four hours. On the ninth day the patient had a natural 
action of the bowels, without.the aid of an enema, : There 
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‘was no smell or of fecal matter in the vaginal dis- 
charge from the On the twelfth day, the perineum 
and wound in the reetum being quits sound, the patient was 
allowed to get up for a few hours. She has now, three 
weeks after the operation, an evacuation of the bowels 
nearly every ¥, and has perfect contrdl ever an-ordinary 
motion. - ; 

The successful result of this caso may certainly be put 
down to the small amount of bruising of the parte, to the 
immediate operation for the repair of the perineum, and also 
to the atxiot cleanliness and care the pationt had, 


FIBROID OF THE UTERUS; HYSTERECTOMY; 
RECOVERY, 


By James Oxrvan, M.D., F.B.S. Eps. 


F. H--—, aged thirty-six, single, was admitted into the 
Hospital for Women, having been sent by Dr. Cresswell of 
Broadstairs, The patient complained of a swelling of the 
“stomach,” occupying more especially the left side, which 
had been noticed for three years, but which apparently had 
increased but little until three mouths ago. She experienced 
pain close to the left groin of a cutting character, but none in 
the leg. Menstruation was established at the age of fifteen, 
and generally lasted four days. During the last six years the 
amount of the periodic di: c) gradually augmented. 
For the last three years it had been profuse, and large clots 
had been expelled. Phe inter-menstrual period was fourteen 
days, There was no bladder symptom. On examination, 
the abdomen was found to be occupied by a hard irregular 
tumour, somewhat median, reaching to the umbilicus, It 
extended more lly towards the left flank. It measured 
vertically six inches and 4 half, and transversely nine inches.. 
On Sept. 6th, 1887, I opemed the abdominal cavity by an 
incision 1 enough to allow of extrusion of the uterus in 
@ atate of fibroid change with ite many outgrowths, The 
eerre-neud was applied, and the growth amputated in the 
usual way. The pedicle was extra-peritoneal. Much 
dragging pain was experienced during the four days follow- 
ing the operation, this proved a troublesome symptom. 
The serre-nwud was removed on the 19th, and the wound 
rapidly healed thereafter. The patient left the hospital on 
Oct. 22nd, and travelled home to Margate, feeling perfectl: 
weil. The temperature on Sept. 10th and 11th reach 
100° F. because of cystitis; otherwise the temperature and 
pulee were, 80 to speak, normal. On Jan, Ist I saw the 
patient again, and the vaginal examination then revealed 
the cervix in its wonted position. She is now able to do her 
usual work—that of domestic duties—with ease and com- 
fort, feeling perfectly well. The operation was performed 
‘on Sept. 6th, and the patient was discharged from hospital 
forty-six days afterwards, with the wound perfectly healed, 
and without manifesting any trace of the pedicle. 


FIBROID OF UTERUS, WITH LABOUR AT TERM. 
By Rrcwamp Laxn, L.R.C.P.L., &e. 


Tue child:in this case was born before my arrival, and 
the labour appeared to have been of short duration, and had 
no untoward features. On palpating the abdomen, the 
uterus presented the appearance of containing another body, 
being about the siza of one at the fifth month, and hard: 
vaginal examination, however, revealed a grest: thickening 
in the right side of the uterine wall; the examining finger 
passing with difficulty roand a distinct corner, the lower 
edge of a largeintramural fibroid, which prevented the proper 
contraction of the uterus. The size of the tumour was about 
three inches and a half in diameter, and two inches in thick- 
ness.. As the patient's mother warned me that there had 
been flooding im two previous cases, ergotine was adminis- 
tered after completion of the third of labour, when 
what hsemorz! there had been ceased, and the uterus 
contracted, lying high out of the pelvie, and feeling about 
three times its right size after delivery. The abdomen had 
been rather tender during iabour, and prior to this the patient 
had drawn her mother’s attention to two “lumps,” which 
she supposed represented the heads of twins; the upper one 
was presumably the tumour. Ten days later the tumour 
was scarcely to bé felt, : The patient has made an uninter- 
Tepted recovery, ~ : : 


0220 . Fans Lasoyr,] 


HOSPITAL. MEDICINE AND SURGERY. 


' [Fep. 4, 1888, 


eeib inttiieg 6 ou iit au ata vs MS aT 1 
i “HOSPITAL “PRAGTICR, | 


ay 


vq BRITISH AND FORELGN. 
‘alfa pto certo noscendi via, nis! quamplusimas et mort 


huipectem eat 

. et dfssectioduin ‘historlas, tum afiorum tum proprias collectas 
hhabere, et inter se —Monéaaur De Sedv et Cans. Mord, 
Ub. iv. Proemium, __ - ; 
7. SEAMEN®, HOSPITAL, GREENWICH: | 
MEDICAL, CASHES OF INTEREST. ' 
Under the care of Dr. HiT. Gnrekrras.) ‘ 
Tax first of the cases which are recorded by Dr. Griffithd 
of interesting, not only from a pathological but Slso from a 
Mlico-legal aspect. Cases have been known of rupture’ of 
*@fopical abscess of the liver during a wrestling bout, but wa 
"dg not recollect any of rupture of gumma in this situation 
tom external violétice. The second is another proof of the 
“Ynfectiousness of typhoid fever. We refer our readers to tha 

“account df the case, and to the remarks upon it, ; 
“Case L—Rupture of gumma in the liver; necropsy.— 
3, B——, a sailor, aged twenty, had been, ashore at iy of 


fetben days before admission. He had parteken freely:p 
w spirit soli slong the coast, and fell into a atate o: 
n insensibility, in which he was hauled on, board by 
F aged found his waist. On recovering from the 
‘ects, of drink, he had acute abdominal pain, with much 
_ swelling and some vomiting. Sjnce that time he had been 
ia to do any work, and had suffered from abdominal 
i with occasional vomiting, constipation, and slight 
faindice. On admission, he presented a distended abdomen, 
th evidence of fluid, a light tint of jaundice, coated 
Nghe, feeble pulse of 92, and a subnormal temperature of 
°; he had an anxious expression, waa emaciated and 
_ Somewhat collapsed, his urine being lithatic and bile-stained, 
(bat non-albuminous. He was injected with one-third of a 
‘grain of morphia, givén some brandy, with hot. fomentations 
_ tothe abdomen and feet. He became less depressed, and 
‘was sble to sleep, and next day, when seen by the house 
sician, his condition was that of comparative ease. 
lan seen ‘by me, the abdominal cavity was aspirated, and 
. 16 oz, of a dark-brown, alkaline, non-offensive, bile- 
ined fluid was drawn off. He was-relieved fora time, 
; Dit ‘sauk shortly afterwards, the temperature remaining 
_ Always subnormal, no vomiting or pain being noticed in the 
Yast wenty-four hours. f 
~ Wecropsy.— Emaciation marked; a light shade of jaundice 
arent throughout. Heart thin-walled, valves healthy; 


4, 


tytk 
Ape with the exception of congestion at the bases of the 
lungs, nothing abnormal was seen in the thorax. The 
abdominal cavity cdrtained a few ounces of a dark, bile- 
staltmd fuld, the intestines were covered with recent lympb, 
and there was general and extensive peritonitis. The liver 


yiyidence of syph 
ebody. et 

j-pemarks.Ruptures of gummata are but rarely met with, 
yw being placed so favoatably as in the liver, ard then, 
ough nearly always inthe right lobe,:are generally found 
oywardgs ita posterior aspect. Had the gamma been in the 
tarior position the patient might bave:escaped injury, bat 
haul rope in thig pase pressed directly om the edge of the 
90 ge organ. the injary also oecurred an land, and 
iar & hospital the igsue, might:have'been different, “As it 
ied he survived the injury,and consequent shook twenty- 
j four. days, 1b aes Ve eosmn eal othr ee OR Ba} 
is a8 2, Infective case of pnteria fever.—WiD+—, a :yousg 
iPAtor, was aamitted on thp fifteenth day with woll-matked, 
3 pie of enteric faver which he had contracted when on, 
«§pore at Maiori-in Italy. He hed had such diarrhosa, and 
-Pfesanted on admission three or four doken 7 err the 
lomen, nearly al! of the typical appearanees - nel, 


| completely -impaseable, although urine ‘was 
‘through ft up to the 
Per 


his temperature falling to the normal on the twenty-ninth 
day, hut, a slight relapse obourring, ¢onvalescence dated 
from the thirty-sixth“day. He was-delirious at first, and 
his diseas,of the asthenia type, required; ‘airly freq stimule- 
‘tion. No complications occ ; ankle clonus was obtained 
on the thirty-sixth day, iand'Insted sight days. 
demerkec (ns was an ardinary instance of a severe 
attack occurring ina young man, ending in recovery, as it 
should our ‘average dortelity being aeons per cone. ~ Bat 
during the period of the acme‘ef his disease he was nursed 
by 8 small, rather frail-lpeking young warsa; who presented 
(at the period of his convalescence) well-marked symptoms, 
and died. She had been assisted, though only once, by a 
stranger—a niece of one of the nursing sisters; and tis 
oung girl expressed her dismay at the tase, going only ance 
nto the ward, but having assisted when the Hren was 
changed. She developed eriteric fever at: Newmarket within 
twelve days, and for two daya her life was in grave danger. 
Another case occurred in the person of a eailor, about thirty- 
five years of age, & convalescent from rheumatism ; he wi 
employed in bringing cups &c. into the ward, and had in 
that way been brought in contact with the first patient. 
He developed rheumatic pains, followed by much fever, and 
though there was no diarrhoea there was no possibility of its 
being anything eleethan enteric, There was no drain trouble 
at the time; no patients had diarrhqa; and though it is 
possible that the three later casés may have contracted the 
disease from independent causes, yet they group together in 
my mind as cases of enteric derived from the firet patient. 
WOLVERHAMPTON AND STAFFORDSHIRE 
‘ GENERAL HOSPITAL, 
IMPASSABLE STRICTURE, OF ,THE URETHRA; SUPRA-PUBJC 
| ASPIRATION, FOLLOWED BY TAPPING PER RECTUM QF 
THE BLADDER; AFTERWARDS PASSAGE INTO BLADDER 
OF A FILIFORM BOUGIE; FINALLY, COMPLETE DILATA- 
TION OF STRICTURE. 
(Under the care of Mr. VINCANT JACKSON.) 
T. W—,, aged forty-seven, was admitted on Dec. 9th, 
1887, suffering from partial retention, accompanied by 
dribbling, of urine. He had had urinary difficulty for at 
least seven years, and on more than one occasion his very 
tight stricture, situated four inches and a half from the 
meatus urinariua, had been dilated. He had been taught 
how to maintain it so by the frequent use of a soft catheter 
of large size. Apparently the stricture dated back to a 
gonorrhoeal inflammation of the urethra, never completely 
Each day.after admission attempts, were made, without 
success, to enter the stricture, On Dec. 19th, complete 
retention having occurred, relief was attained by aspiratin); 
the bladder above the pubes. On the 20th the operatéon o 
aspiration wap repeated, On the let; the. bladder having 
ain filled and the stricture being still impassable, relisf tc 
the very urgent symptoms was obtained -by puncturing per 
rectum; the cannula, having been fixed in ite position 
the use of Mr. Cock’s instrament, was left in the bladder. 
On the 28th a very fine soft bougie was with difficulty 
insinuated into the stricture, through it, and om into the 
bladder, being retained there by tying in. On the 30th, 
after the small soft bougie had been removed,:'a No. 
English elastic catheter was into the dladder an 
there kept by the netial method. The soft catheter ‘was 
removed. on the Slst, and a No.3 English (old scale) sub- 
stituted. The cannule, one end of which had been retainéd 
within the bladder for a poriea :ef ten days, was removed. 
From this date gradual dilatation of the stricture was con- 
tinued until a No. 24 French catheter was easily -passed' by 
Mr. Gough, the house surgeon, andthe patient himself. On 
Jan. 14th the patient was discharged. . ‘ ” 
Remarka by Mr. Vincanr JACKsON.—This case is recortted 
as an illustration of a series of troubles which until they ate 
combated are perilous to the patient and teazing to the m 
adept surgeon. Instrumentally, withont doubt the stric- 
ture was from the period of -the patient's edurissten 
ee: 
period of the first aspiration. 
ly, IT am not an ‘advocate - the employ- 
mont of aspiration forthe relief of retention under the 
‘eouditione’in ‘which. we ‘ate ‘st present cotisidéring ‘its 
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existence; but in the older operation of puncturing the 
bladder through the rectum I have the greatest confidence; 
the relief afforded by the former procedure is only tentative, 
and unless the canse of the obstraction is evercome, its 
necessitated frequent ition must certainly have a more 
- leas banetal phy: eae wherese the latter 0 - 
ion is ly permanently salutary, and the poseibili 
of a recto-vesical fistula being estatliched is in aay depo 
Tienes & mere bugbear, an assertion of mere theoretical 
manufacture, the practical proof of which is wanting. 


GLASGOW ROYAL INFIRMARY. 
WOUND OF THE POSTERIOR TIBIAL ARTERY; LIGATION OF 
VESSEL; RECOVERY. : 
(Under the care of Dr. James WHITSON.) 

Duncan R——,, aged fifty-six, calico printer, was admitted 
to Ward 29on the morning of Jaly 9:h, 1887, in consequence 
of an incised wound about an inch in length on the inner 
aapect of the middle third of the right leg, and which had 


been socidentally caused by a sharp knife while at work. 
Copious hemorrhage followed the reception of the injury, 
and after some yy an elastic rod was placed above the 


cnee by an ambulance detachment to prevent further loss 
of blood during the aubspquent journey to the hospital, the 
scene of the accident being several miles from the town. 
Dr. Whitelocke, the house-surgeon, when called to attend to 
the case, found the patiest faint and weak, and complsining 
greatly of the pain produced by the presence of the elastic 
rod, which had n tightly compressing the limb for nearly a 
couple of hours, He therefore at onop relieved the sufferer as 
faras he could by enbstitating an elestic bandage, and during 
tho brief interval which elapsed in exchanging tourniquets 
it was evident from the amount of bleeding which ensued 
that the posterior tibial artery had either undergone a 
partial severance or been cut across. The knife, too, had 
penetrated to a considerable depth, for on msking an ex- 
amination of the wound the finger eould follow the track 
made by the blade almost to the outer side of the limb, 

In such 8 case, involving an important arterial branch, it 
‘was clear there was only ome course to pursue—to cut down 
on and secure the b points, and with this end in view 
the primary incision was to the extent of two 
inches and a half. The soleus muscle. at its attachment to 
the border of the tibia was divided, and the inter-muscular 
epece reached. On separating the muscles the artery was 
seen lying in the deep of the wound with the nerve 
beside it, and when fairly exposed it was found that a alit 
of some size had been made in its wall, while an i 
of the venz comites revesied the fact that they were 
aimilarly affected. Under these circumstances the 
‘was gradually separated from ite attachments, and when 
sufficiently isolated a catgut ligature was applied above and 
below the seat of lesion, after which ete division of 
the parietes of the vessel at the injured point was effected 
with 9 pair of scissors. The veins were next dealt with in 
like manner. . The clastic bandage -having been removed, s 
gumber of sprouting twigs were secured, and when all 
heomorrhage had ceased, with the exception of a little 
capillary oozing, & couple of decalcified drainage tubes were 

at either end of the wound, and tho fibres of the 
soleus approximated by means of « pureestring suture of 
eatgat. Finally, the of 


dressed in the usual an! ic fashion. 


The wound was mot looked at till ten days after the 


operation, when it was found to be healing satisfactorily, 
and though the patient was much depleted at the time of 
the accident he ultimately mado an excellent recovery, and 
was dismissed well om Sept. 7th. I have since heard that 
he now suffers 20 imconvenience from the ligation of the 
H tibial artery, and is able to follow his usual avoca— 
tion as successfully as aver. i 


Me. J. A. Crows, Her Majesty’s Commercial 
Attaehé for Europe, reports to the Board of Trade that the 
Freach has recently paseed a law enacting that 
8 prise be given to the discoverer of a simple and-prac- 

ascertain the prosenoe in epirite and slocholic 
drinks of substances other than pure and ethylic alcohols, 
The conditions under which the award is to be made will be 
determined by the Academy of Sciences of the French 


j y the skin were brought: 
together with stitches of the same material, and the whole: 
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“ Idiopathic Dilatation of the Colon.”—Embolism of Right 
Axillary Artery— Tricuspid and Mitral Stenosis.— Heart 
Disease of prolonged duration, 

AN ordinary meeting of this Society was held on the 
27th ult., Dr. W. H. Broadbent, F.R.C.P., President, in the 
chair. 

Dr. ANGBL Monay and Mr. 8. Pacat contributed a paper 
on a case of so-called “Idiopathic Dilatation of the Colon.” 
Mr. M——, aged fifty-five, an habitual drunkard, suffered 
from enormous distension of the colon, with dyspnea and 
bronchitis; the girth was over sixty inches, and the measure 
from the ensiform cartilage to the pubes twenty-six inches. 
There was albuminuris, He was treated first by Mr. Paget 
at St. Thomas's Home by repeated punctures, These gave 
great relief; he improved so much that he refused further 
treatment, end returned to his drunken habits. He was 
admitted iato University College Hospital a week later, under 
Dr. Angel Money, with the same enormous distension, 
lividity, and dyepncea. He was much relieved with the long 
rectal tube, but eank and died a week after admission. At 
the necropsy all the signs of habitual drunkenness were found, 
including typical “hobnail” liver. There was enormous 
distension of the colon, principally of the sigmoid flexure, 
which formed two huge sacs extending right across the 
abdominal cavity. There was no organic stricture. Dr. 
Money thought that a potential twist of the sigmoid flexure 
or & spasmodic stricture may have been present ; or else that 
some morbid state of the blood or nerves, or the mere presence 
of an excess of gas, may have started the disease. The bowel 
was hypertrophied as well as dilated. He refers to Dr. 
Gee's peper in the St. Bartholomew's Hospital Reportr, 
and to Dr. Goodhart’s case (Clin. Soc, Trans., vol. xly.)— 
Dr. HappEN inquired whether there had been habitual 
constipation. Le referred to cases published by Drs. 
Bristowe and Peacock, and related two cases which he had 


observed himeelf. The first ocourred in a girl, aged 
seventeen, who had severe abdominal pain and consti- 
pation of ten days’ duration, unrelieved by purgatives. 


Abdominal seotion was formed, but no obstruction dis- 
covered. The sigmoid flexure was enormously distended, 
measuring twelve inches in circumference at the necropsy. 


Lm this case there had not been a history of chronic consti- 


pation. In the case of a female, aged thirty, suffering from 
mucous discharge, the sigmoid flexure was greatly distended 
. Although the patient complained of diarrhca, 
yet no fepes but only slime was passed. She recovered 
under treatment. Sir Dyck DuckwortH mentioned a case 
of enormously distended caoum, causing tympanites and 
constipation ; the-rest of the alimentary tract was normal.— 
Dr, Ewart mquired whether the omentum was adherent 
or displaced into a hernial sac, or in any way ebnormal, 
for be believed that the omentum was answerable 
for many cases of dilated colon, The colon was dis- 
torted - by-traction or adhesion, and a valve-like obstruc- 
tion. thereby formed. As a physical property a small 
volume of gas rapidly generated assumed a large volume 
very quickly, owing to the development of heat.—Dr. 
Prarsp considered that imperfect digestion was the first 
atep leading to the evolution of ‘gases, and this stimu- 
lated the bowel to hypertrophy, also caused dilatation 
by distension.—Dr. A. Monrson advised a not too ready 
osis of idiopsthio dilatation. He mentioned 
8 case of intestinal obstruction in a gentleman, treated as 
one of idiopathic. dilatation of the colon by opium and 
belledonna fomentations, and by injections. This turned 
out to be a case of transverse stricture high up in the rectum, 
and perfectly relievable by oolotomy.— Dr. KtnasTon FOWLER 
inquired whether the meao-colon of the sigmoid flexure was 
unusually long in the case narrated. Such s condition 
might cause a valve-like obstruction Dr. BRoADDENT 
referred to the congenital elongation of the sigmoid flexure 
as 8 cause of hypertrophy and dilatation of colon. He 
mentioned a case of enormous dilatation of the transverse 
colon, with chronic constipation, and this was treated suc- 
cessfully by giving enemata, the patient resting on his elbows 
and knees,—Mr, STEPHEN PACH in reply to Dr. Brosdbe t, 
a 
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said that the punctures were not made in the mesial line, 
but at the most prominent and tympanitic parts of the dis- 
tended abdomen.—Dr. BERNARD O’ConNoR referred to cases 
of constipation occurring at the middle period of life, and 
due to the abuse of mineral waters.—Dr. ANGEL Monky, in 
reply, said that the omentum was in a state of chronic 
cirrhosis, but not adherent or displaced into’a hernia, 80 a6 
to favour Dr. Ewart’s view. The mego-colon was not un- 
naturally long. The man, being 60 delirious, gave no reliable 
information about the previous state of his bowels, Pro- 
fessor Hirschsprung, in the Archiv fiir Kinderheilkunde, has 
aa interesting communication on the subject in the new- 
rn, 

Dr. Burney Yxo related a case of Embolism of Right 
Axillary Artery.connected with Mitral Stenosis; 
of forearm; amputation; subsequent embolic pleuro- 
pneumonia, and death, A woman was admitted under his 
care into King’s College Hospital in December, 1886, with great 
pain and loss of power in the right hand and arms, which 
came on suddenly, accompanied with giddiness. The fingers, 
hand, and forearm on the right side rapidly became white, 
and motion and sensation were completely lost. She had 
had acute rheumatism, and suffered from dyspnoa on 
exertion. No pulsation could be felt in the radial, ulnar, 
or brachial arteries in the right side; pulsation could, how- 
ever, be felt in the subclavian. ic action was rapid and 
irregular, impulse and sounds very feeble. The patient also 
suffered from cough, dyspnoes, and great restlesaness. In a 
few days the forearm became blue and mottled (subsequently 
black), and gangrene set in. Opium was given to allay 
-the severe Pe and restlessness, and iron, quinine, and 
digitalis to improve the cardiac tone. As the ventricular 
contractions improved in force and regularity, a distinct 
though feeble murmur could be detected, which appeared to 

recede the impulse. After consultation with Sir Joseph 

ister, it was determined, us soon as the cardiac tone had 
sufficiently improved from the administration of digitalis, to 
amputate. This was done about the middle of the upper 
half by Sir Joseph Lister, under chloroform, on Jan. Th, 
The patient recovered well from the operation, but two days 
afterwards pneumonia with pleuritic exudation occurred in 
the right side, and she died somewhat suddenly on the 19th. 
The post-mortem examination showed considerable con- 
striction of the mitral valve, and a large, old, and firm clot 
in the left auricular appendage, from which, no doubt, the 
embolus in the axillary artery proceeded. Hemorrhagic 
infarctions were found in the right lung, and considerable 
effusion of eerous fluid and lymph in the pleural cavity and 
on the surface of the lung. The kidneys also contained old, 
emall, white infarctions, Examination of the stump showed 
the primary clot to be situated just at the beginning of the 
axillary artery. Dr. Yeo added some comments on this 
case and its management. 

Sir Dyck DuckworTH read a case of Tricuspid and 
Mitral Stenosis in which physical signs of pulmonary 
arterial reflux were present. M. S—, twenty- 
three, a married woman, without family, was admitted 
into St. Bartholomew's Hospital in May, 1887, suffering 
from general dropsy and dyspnea. The patient had had 
scarlet fever in early life. No history of rheumatiem 
or chorea. Had suffered from dyspnees from the age of 
fourteen, and been worse for the last twelve months, 
Dropsy set in in the legs three months previously, and 
then me general. On admission she was very dusky 
and bloated. Pulse 128, barel 
impulse diffused, apex beat outside left nipple-line. Pre- 
systolic thrill over left ventricle. Extended area of cardiec 
dulness in all directions. At apex presystolic murmar, 
followed by systolic one. Byetolio murmar over right 
ventricle, and accentuation of second pulmonary’ sound. 
Liver enlarged, and felt to within two inches of umbilieus. 
Dalness at base of both lungs, and. tation. Urine 


Jjalap powder was occasi 
in after 8 few days, 
albumen greatly diminished in the urine. Later on a 
regurgitant murmur was heard in the area of the pulmonary 
artery. A second point of presystolic thrill was detected 
over the right ventricle, and 4 presystolie murmur was 
faintly heard in the tricuspid area. The tare wes 
usually subnormal, In three months the patient left the 
‘hospital, Three weeks later she was readmitted in as bad.a 


tible, Cardiac |: 


condition as formerly, having spat up some blood. On this 
ba ecnerpmoey ee p Seen She wet: made 
we valent fogsin . The signs 

Arterial Yetlux passed off. After increasing dropsy, 


r= 
trophy of left ventricle. Some hepatisation at base of right 
lung, but no infarctions in pulm artery: Liver enlarged. 
and “ nutmeggy<" Kidneys: and spleen engorged and hard. 
The points of interest related to the etiology of the case and 
the interpretation of the physical signs on the right side of 
the heart. Sir Dyce Duckworth had several times noted 
accentuation of second pulmonic sound along with tricuspid 
reflux. The si; of tricuspid obstruction were explained 
by the state of the valve after death. The pulmonary 
arterial reflux was probably explicable by the dilated etate 
of that vessel, and the disappearance of the murmur was 
coincident with low blood pressure as vital 
powers failed towards the last. 1t was surmised that the 

i began after scarlet fever, but the author believed 
that in the great majority of cases of mitral stenosis so 
Common in women the disease owned & rheumatic origin, 
often in early life, the attendant articular symptoms being 
but slight and commonly overlooked. (The heart was 
exhibited.) 

Dr. L. Kinaston Fow se read a case of Disease of the 
Aortic and Mitral Valves of prolonged duration. The case 
was that of Sinan eged ety SE, 8 frond Sumer, working & 
treadle lathe. Physical examination of the chest gave t! 
following results. There was 8 systolic receasion of the 
epigastrium ; the cardiac apex was in the fifth interspace in 
the nipple line; the impulse forcible, and indicating a 
moderate degree of hypertrophy of the left ventricle; at 
the apex the first sound was accompanied by a systolic 
murmur; at the base, in the aortic ares, there was a short 

stolic bruit, and the second sound was replaced by a 

jastolic murmur; there was evidence of some h: y 
of the right ventricle; the valves on the right side of the 
heart were judged to be competent. The pulse was 84, 
small and collapsing. .The urine was free from albumea. 
The interest of the case centred in the fact that in 1834 
the mnt, then a boy aged thirteen, was admitted into 
Mic Hospital, under Dr. (afterwards Sir) Thomas 
Watson, with acute rheumatism, for which he remained 
under treatment nearly nine months. During the early part 
of the illness leeches were ied to the ium on more 
than a dozen occasions, subsequently blisters were fre- 

ently ured The evidence upon which it was-concluded that 
the [ve lesions now present occurred during the.atteck of 
acute rheumatism in 1834 is entirely circumstantial, no 
written evidence of the case having been found. It may be 
summarised as follows:—1. The statement of the: patient 
that on a eertain occasion two gentlemen sooompanytag Dr. 
Watson on his visit having auscultated the patient's chest, 
the one remarked that he heard a sound “likean old woman 
blowing a bellows in a back room”; the other said the sound 
was more “ like to the whistling of a.steam engine.” 2, The 
fact that Dr. Watson told the patient’s mother on his dis- 

from the hospital that he was never to jeave home 

without telling her where he was going. 3. That for three 
Years the — Sonied a gard with his, saree and. addrees 
yy it, 80 ti if anythisg happened to him saddenly 
it might be known who be was and where he lived.” 4, That 
wcareoly boon abecnt from work for & cagle day. cuog 
‘ al it from work for a simgle day 
the last fifty-four years. ‘The case was re as being 
a rather remarkable example of a stationary lesion of-the 
cardiac valves of rheumatic origin, in which compemeation 
“having been established, it had remained perfect for fifty- 
four years, and now showed. no signsof failure. The.patient 
had ahown at a previous meetin, eof the iene 48 
Dr. BrosppEnt considered that in Dr. Fowler's case 

‘was very satisfactory. evidence of the existence of valvular 
and pericardial disease for thet length of time; the aortic 
valves were not eo diseased ss: to prevent the formation.of 
e fairly clear second sound. Cases lasting thirsty or ioaty 
years on clear evidence were knowa to him. In Dr..¥ 
cage there was little doubt that pulmonary embolism anid 
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plete pacummonss were due to the dislodgment of a clot 
ym the axillary vein. It was very rare in his experience 
for emboli to cause e of the limb in caseg of heart 
disease. The plug in the basilar artery msy have caused 
the confusion of the heart’s action, and indirectly helped to 
develop gangrene of the limb from the plugging of the 
il artery.—Mr. BowLBy mentioned two cases of gan- 
grene following embolism from heart disease; both occurred 
at advanced life. Arterial disease or multiple embolism of 
small branches would favour the occurrence of gangrene.— 
Dr. Dawtrey Drewirr mentioned a case of embolism of the 
common iliac artery occurring in a girl aged thirteen 
during typhoid fever, and resulting in gangrene, for which 
the leg was successfully amputated by Mr. Bruce Clarke, and 
the case is doing well.—Dr. pz HAVILLAND HALL mentioned 
® case of an old gentleman suffering from asthma, which 
developed pneumonia and then gangrene of the thigh.— 
Dr. Parncy Kipp referred to some cases of mitral.and tri- 
cuspid stenosis. The firat illustrated Dr. Broadbent's views; 
the girl was very livid, and there was « presystolic murmur. 
In the second case, that of a boy, no cyanosis existed, and yet 
stenosis was present at every orifice of the heart, and the case 
‘was probably congenital.—Dr. Yx0, in reply, said there was 
no evidence of arterial disease.—Dr. Fowier said that he 
bad noted signs of pulmonary regurgitation in cases of 
mitral and tricuspid disease; the tension in the pulm 
artery being greatly raised might lead to such a dilatation of 
- the conus as to t the valves from coming together 
accurately; this hypothesis would also explain the varia- 
bility of the murmur.—Sir Dyck DuckworTH acquiesced in 
this view. 
OPHTHALMOLOGIOAL SOOIETY. 


Subretinal Effusion in Chronic Nephritis in a Child. — 
Prognosis of Neuro-retinitis in Bright's Disease.—Tozic 
“Amblyopia. 

AN ordinary meeting of this Society was held on Jan. 26th, 

Mr. Priestley Smith, F.R.C.8., Vice-President, in the chair: 
Dr. James ANDERSON read notes of a case of Subretinal 

Effasion in Chronic Nephritis in a Child. The patient was 

& girl sged nine yeara, admitted into the London Hospital 

on March 14th, 1887. The child complained of sickness 

.and headache, was extremely pale and wasted, but showed 

mo edema of face or limbs. She passed from fifty to sixty- 

@ive ounces of urine in twenty-four hours; 1010 to 1012 

specific gravity, with one-fourth of albumen, some free 

blood dises and caste of various kinds, The heart was hyper- 
trophied and the arterial tension. was high, The ophthalmo- 

‘seope showed double neuro-retinitis, The child had been 
thy tili eighteen moaths of age, then had an attack of 

Imeasles, and wae never subsequently well. In November, 

1886, she was noticed to have frequent nocturaal micturition, 

and five weeks before admission she complained of headache 

and sickness, and that she could not a needle, A 

before admission into hospital she had a severe fit, 

‘wes universally convulsed, and then ley unconscious for 

‘three dai When she recovered consciousness she was 

blind, bat penily recovered vas nm, Dr, Anderson 
aw the child on April 10th, and found severe neuro- 
retinitis with numerous hemors! and considerable pale 

-exuilation in the papilla and retina, best seen with + 4D. On 

one mesal side of ea there was extensive coacnment 

of @ retina, greyish-pink and glistening, the vessels 
geen climbing over it with + 9D. The surface of the 
detachments oscillated freely but slowly when the head 
was moved. The child was almost quite blind, but 
mentally clear. The retinal detachments rapidly in- 
creased. Drawings That 


the fundi were sahibited 
of the left eye showed numerous bladder-like bulgings round 
the lower and nasdl periphery. That of the right eye showed 
tori nl ie T cuobrangiien extn ar ihe toue ot 

only a nerrow C e m of 
whieh the fandus could be egen. The child rapidly got 
-worse, the face and limba got very alightly puffy, the urine 
diminished in quantity and betsme almost pare blood 
Treatment had no effect. Ske became more drowsy, had 
vomiting, epistaxis, and bleeding from the bowel, and died 
comatose on April 24th, about three.months from the first 
int of visdal defect. The mecropey showed advanced 
contzaction of the kidneys, the left Soighing only 
three-quarters of an ouscr and. | muoh bya 


SSS 
deep fibroid scar at its upper part, the right hing two 
ounces and a half, not so severely affected, but both showing 
(microscopically) marked fil with heme The 
mucous membrane of the pelves of the kidneys, the ureters, 
and the bladders was infiltrated with blood, and that of the 
bladder was raised into soft polype-like growths. The retins 


were from the choroid by 4 clear straw-coloured 
fluid. 6 brain and other showed no send lesions. 
Dr. Anderson commented on the rarity of detachment of the 


retina in children from any cause, and also on the rarity of 
fibroid kidney in children. One similar case in a Fag oped 
fourteen years, had been published in the Transactions. The 
rarity of such cases and the absence of c-dema might very 
ly cause them to be overlooked until declared uremic 
sympions appeared. An exanthem such as measles or 
scarlet fever was probably the starting point in the great 
majority of such cages. 
. Mrrzs Mrzxy read a statistical paper on the Prognosis 
of Neuro-retinitis in Bright’s Disease. The names of all the 
cases occurring in the don Hospital Medical Register 
under the headings of “Acute” and “Chronic Renal Disease” 
for the years 1884, 1885, and 1886 were taken, and the notes 
exami. and extracted—in all 447 entries. This number 
was reduced by 26 for readmissions of patients, and by 46 for 
acute scarlatinal cases; so that the total number of cases 
under consideration was 375. In 211 of these no separate 
statement regarding the eyes had been made; but there 
were good grounds for the assumption that the number of 
eyes examined and found normal were both smaller than 
ey ahould have been. Of the remaining 164 cases, 105 were 
stated to be normal, 3 were affected with other changes, 5 from 
the nature of the notes were rejected, and 51 were definitely 
stated to have had the eyes affected. The mortality was as 
follows :—1. Total num! of renal cases considered, $75; - 
total number of deathsfin hospital in 1884-5-6,144. 2. Number 
of cases in which the eyes were unaffected, 105; number of 
deaths in hospital in same period, 28. 3. Number of cases 
in which the eyes were affected, 51; number of deaths in 
hospital in the same iod, 27. The mortality of the 
affected cases was therefore, in hospital, double that of the 
unaffected cases. The 51 affected cases were then sepa- 
rately considered. By various means, including inquiries 
at Somerset House, 45 deaths out of the 51 affected cases 
had been traced. The 6 cases unaccounted for were all 
admitted into the London Hospital for the first time in 
1886; and, since the Somerset House indices were only 
available up to the end of the first quarter of the past year, 
they could not be traced with any certainty after March, 
1887. Sex: males, 38; females, 13, eae: under twenty, 2; 
twenty to thirty, 13; thirty to forty, 10; forty to fifty, 16; 
fifty to sixty, 6; sixty to seventy, 4. Duration of life: As 
the majority of the 51 cases were already affected with 
neuro-retinitis when admitted into the hospital, it was 
possible only to give the length of life after the first note 
was taken. One case lived nearly eighteen months, and two 
a fourteen months; all the rest died within the twelve 
months. It was farther stated that, if all the 6 untraced 
cases were alive at the “present date,” not one would have 
lived eighteen months from the time the eye changes were 
first noted. The following 9 cases were quoted as - 
interest, because the eye changes occurred while the patients 
were under observation in the hospital :— 


Duration of life in days after the Inet 
Name. note of “fund! normal.” 
R.B. Mm 51 days 
BO. M. 195 iw 
7.D. 4 163 5, 
a.o. x. 62 
Ga. MM. 150 
a M- | (rxow in hospital; le Hved 18 month 
low in hospital ; mont 
J.W. @. uM. { since rst note of changes 
R.0. Fr . 304 days 
HD. | 2B F 60 


In order to be on the safe side, the enumeration ‘was made 
from the date when the eyes were last stated to be no , 
not from the date when the changes were first recorded. The 
duration of life, therefore, amongst these nine cases had not 
averaged more than six months. Regarding the eye changes 
themselves, the hospital notes were not generally sufficiently 
full to admit of accurate conclusions being drawn. The first 


;recorded change was in some oases a slight haze, in others & 
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illary exudation, and in others, again, one or more 
gemorrh: The only paper that the author could find 
which any bearing on the question of prognosis was 
referred to, namely, that by Dr. C. 8. Bull, in the June half- 
ear number of the American Ophthalmoscopic Society's 
tions, It was stated that, in the discussion following 
that paper, & case was quoted by Dr. Webster of aclergyman 
who, ten or fifteen years previously, had had this condition 
of the fundi recognised, and who was still living at the 
time of the meeting of the Society. This case was quoted 
ss showing the importance of comparing private with 
hospital practice, The following conclusions as ards 
the experience in the London Hospital were then submitted 
as being justified by the statistics: 1. That the retinal changes 
occur late in renal disease, 2. That their presence appears 
to affect the prognosis very materially for the worse, the 
mortality in hospital amongst the affected cases being at 
least doubled. 3. That the prognosis is so bad that not one 
has lived eighteen months after the changes have been 
noted, 4, That therefore the ophthalmoscope affords a most 
valuable index as to the course any given case of Bright's 
disease is taking (except, perhaps, in pregnancy cases), 
anlesa, indeed, it be supposed that the mortality of the cases 
considered happened to be exceptionally high, independently 
of the causes at work which produced the coincident neuro- 
retinitig.—Mr. Srazon SNELL (Sheffield) also read a paper 
on this subject. He held that the subjects of retinitis albu- 
minurica that came before the ophthalmic surgeon were to be 
regarded as having, generally speaking, a tolerably defined 
ora short limit to their existence. This referred to cases 
at all ages. He did not think that the retinal changes ever 
preceded the kidney di "as some asserted they might 
do, He referred to Dr. C. S. Bull’s observations before the 
American Ophthalmological Society in 1886. Out of 103 cases, 
86 had died, 67 in the first and 12 in the second year; of the 17 
living, 14 were seen during the last six months; 1 had been 
seen seven yearspreviously, Dr.Gruening reported of 100cases 
that none had lived over twoyears. Mr. Saell alluded to the 
frequency with which the diagnosis of renal disease was 
made through patients seeking advice respecting sight, and 
notwithstanding the numbers that thus passed before the 
ophthalmic surgeon, his knowledge of the cases was for 80 
brief a period that the final results were not easily noted. 
He could only just now trace eight cases to the end. The 
Yespective ages were thirty-seven, thirty-four, fifty-six, 
fifty-nine, thirty-one, sixty-six, twenty-three, thirty-nine; 
and the periods of death after the retinal mischief was 
diagn 6 weeke, 44 months, 5} months, 10 months, 
.2} months, 54 months, 8 weeke, 14 months, Reference was 
made to the better prognosis in the retinitis associated with 
Pregnancy.—Mr, ANDERSON CrrtcHETT thought that all 
ophthalmic surgeons now admitted the serious nature of the 
prognosis in these cases of albuminuric retinitis. He 
mentioned three instances occurring in medical men who 
lived five, ten, and thirteen months respectively after the 
discovery of the neuro-retinitis; in one case one eye only 
was affected.—Mr. McHarpy drew a distinction between 
hospital and private cases, He had only kaown one hospital 
patient to live for two years after the discovery of the reti- 
nitie, In young persons with retinitis associated with ex- 
cessive drinking or with pregnancy the prognosis was not 
so bad.—Dr. W. J. Couns had seen one case of eubretinal 
effusion in acute nephritis preceded by blindness and severe 
néuro-retinitis. @ remarked that Dr. Miley’s paper 
only and unavoidably deaelt with those cases ill enough 
to require admission into hospital. He discussed the 
relation of the retinitis to the hypertrophied heart, 
bydremic blood, arterial tension, and kidney disease.— 
Dr. Van MiritceN had knows one case to have retinitis 
eight years; one eye only was affected, and the patient is still 
living. — Dr. ANDERSON, in reply, doub whether a 
Gifference obtained between houpital and private cases; 
exceptional cases were to be met with, but the general 
prognosis was serious, He believed it was sometimes im- 
- possible to differentiate tue renal from the cerebral neuro- 
retinitie, and this led to a new source of fallacy. 

Dr. VAN MILLINGEN read 4 paper on Toxic Amblyopia, 
During fifteen years’ experience in Turkey and the Levant 
he had not met witha single instance of alcoholic or tobacco 
amblyopia in a Turk, male or female. As regarded the 
tobacco, this could not be attributed to the kind smoked, 
for Turkish men and women used such a large quantity that 
the amount of nicotine would correspond with the amount 
in the smaller quantity of stronger tobacco used in this 


country. He therefore attributed the exemption to the 
mode of smoking, and believed that poisonous symptoms: 
resulted from the juice of the tobacco being allowed to 
come into contact with the mucous membrane of the mouth 
in a moist state. Turkish women did not drink at all; some 
of the men drank raki to excess, but he had never known an 
instance of alcoholic amblyopia from this cause. On the other 
hand, he had met with eight instances of alcoholic and two 
of tobacco amblyopia in foreigners resident in Turkey. 

The following living and card specimens were exhibited : 

Mr. CritcHRtt: New Fixation Forceps and Linear Knife, 

Mr. HiccEns: Results of Operation with the Cautery for 
Conical Cornea. 

Mr. Gunn: Growth of new Lens Fibres after Spontaneous 
Absorption of Traumatic Cataract. 

Mr. Doxng: Condition of Ocular Fundus suggestive of 
Cysticercus. 

Mr. Hanteip@E: Iridemia with Congenital Dislocation 
of Lenses. 

Dr. WEus: Case of Frontal Mucocele. 

Mr. Juter: (1) Albuminuric Retinitis. 
Hyaloid Artery. 


(2) Persistent 
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At the meeting held on Jan, 25th, Mr. D. bt BrEDT HovELL- 
read a paperon the1mproper Useof the Term “ Hysteria.” The 
author remarked that as long as the pains and disabilities 
of the disorder named hysteria are treated by coercion and 
severity, by indifference and inattention, on the ground that 
they are due to wilfulness, obstinacy, and fancifulness, so 
long must thecondition, as a rule, not only remain unrelieved, 
but be aggravated and prolonged. On the other hand, if 
incapability and irresolution—ie., loss of physical power 
and moralcontrol—represent the atate of the nervous system, 
whether it be termed neurosie, neurasthenia, or neurophthisie, 
or any other name be given that philologists may determine, 
the nature of the case undoubtedly demands that means be 
taken to improve the strength aud raise the moral tone. 
Bearing in mind the division of this class of case into (2) 
simple, (2) irritative, and (3) depraved, it is obvious, before 
this can be done, all sources of irritation, both physical and 
moral, should be removed. The great susceptibility of this 
condition to both pain and irritation make this imperative. 
Nothing can be more annoying, or is actually the cause of 
more mischievous irritation to the patient, than that her 
valid complaints be received with incredulity and treated 
with indifference, The cases of M. Charcot, alluded to by 
Dr. Gtaily Hewitt, in which pressure over the ovaries 
produces convulsion, may very properly be termed 
“hysterical.” At the same time it is clear that this effect 
would not be produced if the nervous system were 
not in a very excitable condition. They clearly point 
out that « broad distinction should be drawn between the 
state of the nervous system and the source of “hysterical” 
irritation. It is to be much regretted that these two things, 
80 perfectly distinct, should have been so frequently con- 
founded together. There is altogether something: very 
morbid about these cases, and Mr. Hovell said be did not 
discover any therapeutic indications in the treatment 
adopted. It is also to be regretted that some practitioners 
still regard the valid complaints of patients, deemed to be 
hysterical, as fictitious; and that others avow that they 
trest them with severity because some patients so treated 
have stated that their lives have been marred thereby ; 
some are indignant, others humiliated, by the treatment they 
have undergone. The true therapeutic indications are to 
improve physical strength and raise moral tone-by restoring 
confidence and resolution, by promoting and cultivating 
self-help and self-reliance. Lady nurses might be trained 
to assist most usefully in this work. It is, moreover, moet 
desirable that the milk treatment so strongly advocated in 
these cases partake of that of human kindness.—The Par— 
SIDENT, in thanking Mr. Hovell, for his very interesting and 
learned paper, said that he did not think that so great an 
authority as Dr. Playfair could have stated that p pesients 
cured of this affection never relapsed. In considering the 
otymology of the word “hysteria,” he believed that ite use 
was liable to lead to mistakes; but in adopting the term 
“neurasthenia,” it must be remembered that the change was 
& moral as well as a physical one, yet it was a real and not 
an imaginary disease, He thought that love of sympathy 
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was certainly a motivein cases of malingering._Mr. GrLBERT, 
from his experience in general practice, did not believe that 
Mr. Hovell’s treatment was of any effect in a large number 
ofcases. There was no real disease or paralysis except that 
of the patient’s will. They may suffer pain for years, 
yet do not get thin, but, on the contrary, fat. He asked 
what was the explanation of cases lasting for years, and 
then often suddenly getting well? There was the greatest 
difficulty in diagnosis when this condition was associated 
with or coming on after organic disease or injury.—Dr. 
Geaity Hewrrr said the subject was an exceedingly com- 
plicated one, the meaning of the terms used being very 
indefinite. There were strong reasons for using the term 
“hysteria.” His attention was directed to cases of hysteria 
associated with attacks of convulsions, and due to con- 
ditions of the uterus; these patients, he found, were almost 
always cured. Hysteria comprehended cases in the male, 
such as Professor Charcot’s cases of hystero-epilepsy, in 
which the character of the convulsions was the same in the 
male as the female. An hypothesis might be brought 
forward to cover both these classes, Might there not 
be a central exciting cause indistinguishable frem the 
reflex form? He then referred to cases under Professor 
Charcot. The condition of the central nervous system was 
the most important consideration ; the nervous tissues were 
in 4 state of extreme mal-nutrition, and hence liable to dis- 
turbance and irritable to reflex stimuli. The Weir-Mitchell 
mode of treatment by enforced food certainly rendered the 
disturbance less. On the other hand, the pains and dis- 
abilities of the patient were often very real, and due 
to conditions of the uterus; in thie he agreed with 
Mr. Hovell. — Dr. Hare Waits thought it difficult to 
separate hysteria from neurasthenia ; differences, how- 
ever, could be distinguished: for instance, hysteria 
‘was common amongst persons of an emotional type, 
‘was to be met with mostly in females, and was more 
common in France; neurasthenia, on the other hand, was 
more common in persons who work hard, as in New York. 
Therefore he would not put aside the term “ hysteria.” The 
dieease was certainly not volunt ; hence punishment and 
coercion were wrong methods of treatment. He thought 
Mr. Hovell had overdrawn the picture. Coercion properly 
e0-called was not adopted in homes; it was really an attempt 
to make the girls help themeelves. The medical profession 
did not disbelieve in the reality of the two diseases. It was 
hypothetical to suppose that either of these were due to the 
sympathetic nervous systew.—Dr. R. J. RyLe discussed 
and contrasted the etymology of the terms “ neurasthenia,” 
“ neufophthisis,” and “ neurotabes.”"—Mr. Hovz 1, in reply, 
said that his object was not to insist on the actual meaning of 
the terms, but to separate cases of hysterical origin from those 
of neurasthenia. 
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Argyriasis.—-Cerebral Tumour. 


A MEETING of the Medical Section of the Academy was 
held on Dec. 16th, 1887, Dr. Little, President, in the chair. 

Dr. A. W. Foot, in reference to the subject of Absorption 
of Silver Nitrate applied to the Throat, read notes of a 
case in which the solid caustic had been applied to the 
throat for eight yeare, and was followed by silver-ataining 
of the skin and mucous membranes. A highly-finished 
drawing of the patient was exhibited. He had no doubt 
that large quantities of the silver nitrate had been swallowed. 
Referring to the biological action of silver, he recom- 
mended as preferable to the silver nitrate the double hypo- 
sulphite of sodium and silver as free from the danger of 
" producing argyria while effecting all the therapeutical in- 

ication of the silver salts. 

Dr. KenpAL FRanxs read a paper on a case of Cerebral 
Tumour, The patient was a married lady, aged forty, who 
in Jane, 1887, for the first time, was seized with an épilepti- 
form attack. These attacks recurred with diminishing 
intensity every four or five days until the middle of July, 
when they were replaced by modified attacks of petit mal. 
After the first attack she exhibited symptoms of amnesic 
sphasis, At first this was very slight, but after each 

ileptiform attack became more marked. Headache gra- 
dually developed, sometimes becoming very acute, and was 
always referred to the top of the head about the coronal 
sature, being most marked a little to the left of the bregma. 


She came under observation first on Sept. 7th. Cerebral 
vomiting appeared for the first time on the 9th. Oa the 
13th a paralytic condition of the bladder, necessitating the 
frequent use of the catheter, appeared ; this lasted for five 
days, then disappeared for ten days, and finally returned on 
the 28th, and lasted until coma supervened. The only other 
paralytic symptoms which appeared were, on the 20tb,; an 
almost insppreciable paresis of the right external rectus, 
iving rise to some diplopia; on Oct. 3rd partial pera- 
ysis of the right orbicularis muscle, and on the 4th 
partial ysis of the palate. A tumour in the left eide of 
the brain was diagnosed, but Dr. Franks maintained it was 
impossible to foretell ita nature and exact position by the 
mptoms produced. That there was a tumour and not an 

al se, as was held by Mr. Wheeler, who saw the case in 
consultation on Oct. 9th, was proved by the history of the 
case-—the total absence of any predisposing cause, the 
gradual onset and of the disease, without any 
rigors or pyrexia whatever, until three days before death, 
and by the total absence of all symptoms of pus formation. 
Mr. Wheeler, who saw the case the day before death occurred, 
wished to trephine over Broca’s space on account of the 
aphasia, but Dr. Franke objected on the grounds that 
none of the symptoms indicated Broca’s space as the 
eeat of the lesion. The only localising symptom was the 
ephasis, which was only jal and of the amnesic 
variety; and therefore if it indicated one spot more than 
another, it pointed to the posterior portion of the parietal 
done, the angular gyrus, the posterior part of the infra- 
marginel convolution, and the postetior portions of the 
superior and inferior temporo-sphenoidal convolutione, and 
the central portions of these parts were more than three inches 
from Broca’s space. The post-mortem examination showed 
that the posterior half of the temporo-sphenoidel lobe was 
occupied by a cavity extending two inches in an antero- 
posterior diameter, containing perfectly clear serum, The 
cavity had no true cyst wall, but was bounded by disinte- 
grating brain tissue. The microscope failed to reveal any 
trace of inflammation, orof any old blood-clot. The nearest 
of the cavity to Broca’s 8) measured nearly two 
inches. Dr. Franks maintained that to have explored the 
brain by means of a grooved needle through s trephine 
opening over Broca’s 8) would probably have failed to 
reach the cyst; and that even had it been reached, the 
amount of damage which would probably have been inflicted 
in the search for 8 tumour whose situation was so uncertain 
would have been such that no pradent surgeon would willingly 
have madetheattempt. Hestrongly objected to Mr. Wheeler's 
statement that the necropsy corroborated Mis diagnosie,— 
Mr. WHEELER raid that on Oct. 6th last a near connexion of 
this patient wrote to bim asking him to 6 8 consulta- 
tion with Dr. Franks the next evening. As Mr. Wheeler was 
unable to go at the desired time, he was further requested 
by the same relative, on the 8th, to see the patient by 
himeelf the following day, who stated that it was at 
Dr. Franke’ request. As Dr. Franks would not eee the 
patient until late next evening, Mr. Wheeler wrote for 
and received the following history of the case from the 
husband. The patient was in very good health up to the 
end of June, 1887, when she suffered very much from 
the extremely hot weather. One morning she was out 
under a hot sun, but walked a mile and a half in the 
afternoon ; she was well up to 7.30 P.M. Shortly after she 
was found lying in her room insenaible; face much flushed, 
extremities cold, pulse feeble; she remained unconscious for 
several hours, then awoke perfectly clear in her mind. 
There was a alight scratch on the forehead, but no appear- 
ance of bruise. For some weeks attacks somewhat similar 
followed, preceded by confusion and a sensation of falling. 
After a short period speech became confused, always; 
she knew what she wished to say, but could not uce 
the right words, nor could she write a letter. Subse- 
quently violent pain in the head, with vomiting, came 
on, She fell into s semi-conscious state about three 
months from the first attack, then perspiration set in, and 
she lost control over the bowels, and the urine had to 
be drawn off. Mr. Wheeler found the patient in a semi- 
conscious state; saliva dribbled from her mouth; her 
gums were spongy, and there was & well-marked mercurial 
odour; pulee 96, but rose to 110; respiration under 24; 
temperature under 100°; she could swallow fluids; no 
stertor; her pupils responded to light; some urine was 
drawn off; sp. gr. 1018; no albumen. He made an ophthal- 
moscopic examination, but was unable to detect any 
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neuritis; reflex tests gave no indication, except abdo- 
minal and mammary ; heart sounds normal, He advised, in 
writing, even then as a last resource, an operation in Broca’s 
ion and stated that, in his opinion, there was a fluid 
lection, probably an abscess, and that if a solid tumour 
existed which had been diagnosed, it would not be impossible 
to remove it. The necropsy showed there was 4 clear 
serous collection, separated from the surface by 4 thin layer 
of healthy brain tissue, but there was no evidence that pus 
cells did not exist, He was then requested to meet Dr. 
Franks at ¥.40p.m. After a few minutes’ conversation, he 
stated that Dr. Head’s opinion, with which he agreed, was 
that the patient suffered from a tumour, and as he dissented 
from the tion, Mr. Wheeler proposed that they should 
see the patient. Her pulse was then over 150, temperature 
102'6*, respiration nearly 40. She could not swallow; her 
pupils did not contract to light. She was so altered from 
the time Mr. Wheeler first saw her that he could not then 
recommend the operation. There was clear evidence to him 
that this patient was suffering from aphasia, agraphia, and 
amnesia, with every indication for operation in the region of 
Broca; and his opinion was that had she been operated on in 
time at the site indicated, the cyst could have been emptied, 
and probably her life saved. For the anterior edge of the 
rst ‘would be scarcely three-quarters of an inch from the 
ite of advised operation; there could be no difficulty in 
tapping it at even a greater distance, for scarcely two inches 
and three-quarters of the temporal lobe are posterior to 
Broca’s region; but supposing it could not have been 
emptied by the proposed operation, the correct treatment 
was to trephine @ second or third time, and make explora- 
tions as often.— Dr. HEAp said that he saw the lady for the 
first time late on the evening of Sept. 14th, and not being 
anxious to express a definite opinion without a further 
examination, he saw her again on the following morning. 
He had seen several cases in his practice resembling this 
one in many ways. In two of those cases the tumours 
were such as it would have been utterly impossible to 
remove, even if-it were known where they were. Therefore, 
having to his experience, he thought it would be un- 
advisable to trephine over Broca’s space to look fora tumour 
the locality of which was doubtful, and he scoordingly advised 
Dr. Franks not to operate. If the tumour became localised, 
or evidence of its locality more clearly defined, then the 
operation might be performed. When he saw the patient 
again, on Oct. Srd, she was in ® comatose condition, 
and the symptoms had not developed, to enable him to 
localise the tumour. She was suffering intense pain, but 
he did not like to give opium. He suggested canabis 
indica. She expres: herself greatly relieved. He sug- 
gested ® caustic issue, and that the mercury should 
given tentatively, but sto if untoward symptoms 
arose. It was stopped on Sept. 22nd. On Oct. 3rd he 
examined her breath and gums, and ehe had not the slightest 
sign of mercurialisation. She had bad teeth, but there 
‘was no salivation, and there was not the least s of 
mercurial fetor. Canabis indica, she herself said, relieved 
her pain. So he did not see how that treatment could have 
done her much harm. With all the care he gave the case, 
he could not attempt to localise the position of the tumour, 
or diagnose whether it was solid or fluid, except the 
babilities being that it was on the left side. Under these 
circumstances he advised Dr. Franks not to operate.— 
Mr. Swanzy said he was asked to see the lady in order to 
ascertain whether, by means of the ophtbalmoscopic or any 
other symptoms, a closer diagnosis could be made than had 
been effected. He examined her with the ophthalmoscope 
under considerable difficulties, and expressed an opinion 
that there seemed to be a slight haze over the fundus, 
which meant an optic retino-neuritis. At the same 
time, it was so very slight he could not lay much 
importance upon it. Whatever appearance there was, 
it was in one eye quite as much as in the other. The lady 
complained of not being able to see people who stood on the 
ht hand side of the bed. He further examined to see 
whether this was due to any blindness in the right eye. So 
far as could be ascertained by covering one eye and then 
the other, and by counting the fingers, the sight.of one eye 
seemed to be as good as that of the other. Still she com- 
plained of an anpleasant censation and difficulty of movin; 
the right eye to the right side, indicating a little paresis o' 
the external rectus. Ile understood that there had been a 
little drooping of the left upper lid, but when he examined 
her there was nothing of the sort. There was nothing 


enabling one to localise anything in the brain. If there 
had been any optic neuritis, it would not localise the lesion 
in the brain; it would confirm the diagnosis slready suffi- 
ciently made—that of a tumour of the brain.—Mr. BEWLEy, 
who made the post-mortem examination, supplemented his 
report, Sawing round the skull in the ordinary manner, 
the saw suddenly passed through the bone bebind the left 
ear, and some clear serous fluid came out from a point 
above and a little behind the left ear. The membranes 
of the brain were found perfectly healthy. The cyst 
was situated in the temporo-sphenoidal lobe, its nearest 
point being an inch and a half from the anterior rim to 
the fissure of Sylvius, The other parts of the brain, 
as far as he could make out, were perfectly healthy.— 
Mr, Firzerpson said it seemed that Dr. Franks and Dr. Head 
had expressed an opinion against trephining in this case, in 
which they were both satisfied there was an intra-cranial 
tumour of some sort, because the symptoms did not point 
definitely to any circumscribed portion of the brain, although 
they had the best guide & surgeon could have to the seat of 
the disease—namely, localised pain on the side of the head— 
pain sufficiently localised to recommend blisters to a par- 
ticular spot. in his opinion the surgeon was bound to 
Srephine to give the patient a chance. He had seen his 
league, Mr. Wheeler, pierce the temporal lobe in a 
patient two or three times and evacuate an abscess.—Mr. 
NDAL FRanxs, in reply, said, in reference to Mr. 
Fitzgibbon’s opinion that localised pain was a reliable 
symptom in localising the position of an intra-cranial 
tumour, it was the most illusory symptom we possess, 
Some of the speakers had spoken in the light of the 
mortem examination, and with a full knowledge of 
the nature and of the position of the cyst. They should, 
however, have remembered that during life there was 
no such knowledge to_go upon. Mr. Wheeler asserted 
that by trephining at Broca’s space he could and would 
have struck the cyst. Perhaps so, but as he did not know 
that the cyst existed there he must have explored in ev: 
direction before he would have passed @ needle throug! 
the fissure of Sylvius directly bedkwarda, with an almost 
certainty of piercing either the middle cerebral artery or 
one of the many veins lying in the fissure. In explorin, 
the brain, we must use the utmost caution, and we sho 
never attempt it without employing the most thoror 
antiseptics, The diagnosis of an abscess was 60 entirely 
different from the history of the case that he could not 
adopt it. Again, he thought that there was no sufficient 
indication for operation over Broca’s space. Even had 
there been, an operation was contra-indicated by the 
patient’s condition, who was clearly dying when the 
suggestion was made. 
LEEDS AND WEST RIDING MEDICO- 
GHIRURGICAL SOCIETY. 


AN ordinary meeting of this Society was held on Jan. 13th, 
Mr. E, Atkinson, President, in the chair. 

A case of Compound Depressed Fracture of the Skull.— 
Mr, Lawrorp Knaaos read a paper on this subject. In 
view of the recent advances in cerebral surgery, he advo- 
cated the more thorough immediate exploration and 
cleansing of the injured parts—(1) by the large skin flap; 
(2) by a more liberal removal of bone; (3) by a flap of 
dura mater when that membrane is injured; (4) by 
careful cleansing of all the exposed and damaged parts by 
powerful antiseptic lotions. In this way he hoped complete 
asepsis might be obtained, and one of the most important 
causes of death in such cases be prevented. He pointed 
out that in the case related the dura mater flap was found 
completely united by healthy lymph in eighteen houre, 
Attention was drawn to the fact that though Many cases ef 
compound depressed fracture did well .if left alone, yet a 
considerable proportion suffered from serious after effects 
which were capable of cure by surgical means, This pron 
portion would probably be considerably diminished if 
operative ‘interference at the time of injury were the 
rule. The experience of members was solicited on the 
suitability of opium im cases of commencing meningitis. 
Its power of contracting the cerebral arterioles suggested 
its employment quite apart from its anodyne effect.— 
Mr. McGiux understood Mr. Knage’s main point to be the 
desirability of immediate trephining in all cases of com- 
pound depressed fracture, with or without cerebral sym- 
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now treated his cases on the lines indicated by Mr. McGill,— 
Dr. Rabagliati referred to the researches of Key and Retzius 
upon the subdural and subarachnoid spaces, and their bear- 
ing upon intra-cranial surgery. With regard to the question 
of opium, was it not a congester of the veins, and there- 
fore a danger?—Mr. Mayo Rosson thought that much 
depended upon the extent and character of the fracture. 
Where there was much splintering or extensive depression, 
or where the wound could not be efficiently cleansed, he 
advised trephining; in other cases he trusted to antiseptics. 
He had found opium of service in lessening hemorrhage. — 
Mr. Pripc1n TEALE did not think the case for immediate 
“interference was so strong as Mr. Knaggs ued, a8 many 
-cases recover completely and permanently without it. He 
some time ago came to the conclusion that the dictum 
* pium is dangerous in head cases” waa 4 vulnerable one, 
and began cautiously to use it, especially in cases marked 
by extreme restlesaness or a rapid rise of temperature.— 
Mr, Knaaes, in reply, said he had never seen harm done by 
interference, but seen cases end fatally which might 
possibly have been saved. He thought it had been proved 
that opium does constrict the small arteries. 

Dr. HELLIER showed a cast from the mouth of a child, in 
‘whom there were six upper incisor teeth of the first denti- 
tion. They were well shaped, and differed in this respect 
from the generality of superna’ teeth, which were 
generally peg shaped -ond. distorted and of the second 

lentition. He pointed out that the typical formula for 
mammalia, with a few exceptions, was 3}, and that the 
condition under notice may be considered a reversion to a 
more primitive type. 

Dr. WanDROP GRIFFITH gave an account of a case in 
which optic neuritis was associated with chlorosis, and 
remarked on the difficulty of determining the value of this 
symptom as an indication of functional or organic disease. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 


A MEETING of this Society was held on Jan, 12th, the 
President, G. H. Hume, M.D., in the chair. 

Orbital Aneurysm.—Mr. RuTHERFORD Morrison showed 
.& boy suffering thus, dae to the entrance of an open clasp 
knife into the eye. Sight was not immediately lost, but a 
few weeks after he could not see. There was no paralysis 
of ocular muscles, A well-marked bruit was heard all over 
the head. No optic atrophy. The case he regarded as one 
of traumatic aneurysm of the ophthalmic artery. 

Theracic Aneurysm in a young Woman—Dr. OLIvER 
-exhibited a woman, aged thirty years, with large pulsating 
aneuryam arising from a transverse part of the arch of the 
aorta. The aneurysm had pushed its way through the 
sternum, and measured six inches and a half longitu ally. 
All pain had ceased under large doses of sodium iodide. 
The aneurysm was traumatic in origin.--Professor PHILIP- 

+80N, in remarking upon the case, alluded to the absence 
ofa ific history and to the sex of the patient. 

A Boy with Rheumatic Nodules; a Girl with the same.— 
Dr. Daumatonp exhibited both patients; in the boy there 
was tricuspid and in the girl mitral systolic murmur. He 
thought the coexistence of cardiac disease and rheumatic 
nodales was an indication of the severe nature of the heart 
affection.—Dr. Mantz had seen several cases of these 
rheumatic nodules in children and in adults, and, after 
alluding to their microscopical characters, said that he 
agreed as to the prognostic value of these nodules in cases 
of heart disease. 

Psoriasis.—Me. Couurnson showed for Dr. Fenwick a 
man suffering from almost general Psoriasis of three months’ 
duration, There was no syphilitic history or hereditary 
influence to account for it.—Prof. Philipson, Drs. Arthur 
Campbell, Newcombe, Mantle, Drummond, Thomas Watson, 
and Jackson, made remarke, 


‘than of inflammation.—Dr. HUME 


Puff-and-dart Needle removed from the Air-, — 
Dr. Lyon exhibited specimens. They had been aXpelled Db 
a child eleven years of age. Tracheotomy was perform 
five days after the accident by Dr. Hume, but all atcemptes 
to reach the needle, which was known to be embedded in 
the apex of the left lung, were unsuccessful. At this time 
the temperature was high. The use of an electro-i 
was tried, but to no purpose. Ten daya after this the wool of 
the needle was expelled, anid a week after this, when the 
patient had had a paroxysm of coughing and vomiting, 

. Lyon saw the needle embedded in the pharynx, from 
which he removed it by means of a pair ot forceps—Dr. 
DRUMMOND, who had seen the case, regarded the condition 
of the lung as one of atelectasis, and thought that from the 
first the condition of the lung was one of collapse rather 
ke of the difficulties 
encountered in exploring the bronchi for the needle after 
tracheotomy has been performed. Dr. MurPHy showed an 
instrument he had devised for keeping the sides of the 
wound in the trachea open so as to allow of the easy inser- 
tion of the tracheotomy tube.—Dr. T. WATSON read notes of & 
foreign body embedded in the lung, and asked with what 
frequency such accidents were followed by phthisis.—Dr. 
Canz mentioned a case of fibroid phthisia, em! in the 
h of which was found a fish-bone. 

cerative Endocarditis; Aortic Valves also in Kidney and 
Spleen, with Infarcts,—Profeesor PHILIPSON exhibited speci- 
mens removed from the body of a man aged thirty-five, who 
had been admitted under his care suffering from pleuro- 
pneumonia of five days’ duration. The temperature was 
then high. Hilgers come on a few days after this, and a 
loud bruit was ted over the aortic area. Subsequently 
to this the spleen was found to be enlarging, and blood was 
noticed in the urine. The disease was contrasted with 
typhoid fever, and the reasons were given for the case 
having been regarded as one of ulcerative endocarditia—In 
the remarks which followed, Dr. OrrvER spoke of the 
apecific nature of the disease, and of the transference of and 
settling down of the micrococci. He had seen the case durin: 
life, and had placed on the table microscopical preparations 0: 
the infarcts of kidney and spleen.—Dr. DRumsronp showed 
sections of the vegetations stained after Gram’s method ; in 
these numerous micrococci could be seen. 

Abdominal Aneurysm.—Dr. VANN exbibited a specimen 
removed from the body of a man aged fifty, who had seldom 
complained of pain. The sac had not ruptured. The patient 
died exhausted.— Dr. MANTLE and Professor PHILIPSON 


made remarks. 
Supra-pubic Lithotomy from a 


Calculus removed 
tient in his eightseth year; re .—Mr, RUTHBRYORD 
he patient had made 


‘ORISON exhibited the specimen. 
@ good recovery. 

cimens of Uterine aud Ovarian Disease —Dr. MURPHY 
exhibited a series removed by operation. It included various 
sizes of ovarian cysts, Fallopian tubes distended with pus, 


hydatidiform moles, &c. 7 
The Galvano-cautery in the Treatment of Disease of the 


Nose and Pharynx.—Dr. WILLIAM ROBERTSON read & paper 
giving details of several cases treated successfully. 


Rebieins and Hotices of Books, 


Von Ziemssen's Handbook of General Therapeutics, Vol. VII. 
“Therapeutics of Circulatory Derangements.” By Pro- 
fessor M. J. OuRTEL, M.D., of Munich. Translated by 
Enwakp J. Epwanpss, M.D. Pp. 276. London: Smith, 
Elder, and Co, 1887. 

UnrorTuNaTEeLy for the interest of this, the last of the 
seven volumes of Von Ziemseen’s Handbook of General 
Therapeutics, the views of the author have long since been 
made known in this country ; all the first force with which 
they were received seems to have evaporated somewhat in 
the interval between the publication of the summary in the 
“Year-book of Treatment of 1884” and the present issue of 
the English version. During this time the somewhat startling 
proposals of Professor Oertel have been put into practice 
and criticised by Dr. Clifford AHbutt and others, and the 
result has been that in this country, at least, their value in 
selected cases has been established. The rules of selection 
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are clearly enough set forth in the tranelator’s preface; the 
conditions combated are “chronic venous stasis and its 
consequences, by whatever cause induced, but especially in 
connexion with obesity and fatty heart.” The work must 
not be looked upon as one on the treatment of heart 
disease per se ; of the thirty cases treated and recorded only 
two resulted from valvular disease, and in both of these 
the lesion existed at the mitral orifice. The author does 
not definitely say whether he would advocate the same 
course of treatment in cases of aortic regurgitation ; in fact, 
he rather avoids consideration of the special lesion, and 
looks more to the resulting symptoms; if these indicate 
venous stasis, he is then emphatically in favour of treat- 
ment by methods intended to diminish the total volume of 
fluid in circulation, and to strengthen the cardiac muscle. 
Briefly, these methods consist in a rapid diminution of fluids 
taken by the mouth, and in forcible mountain climbing. 
From an experience of the progress of thirty cases carefully 
followed throughout their history, the author feels justified 
in proclaiming his belief that the measures empirically 
adopted by him nine years ago form the true rational basis 
of treatment for a large number of cases of respiratory and 
circulatory trouble. His views are set forth at considerable 
length in this volume, and although the style is occasionally 
rather obscure, this quality is perhaps hardly the fault of 
the translator, Dealing with such « limited range of circu- 
latory derangements, this book forme a disappointing con- 
clusion to the series, although in itself interesting. 


Hydrophobia: an Account of M. Pasteur's System. By 
ree Suzor, M.B.,C.M. London: Chatto and Windus 
Tu1s book owes its origin to the public spirit of the 
Governor of Mauritiis, Sir J. Pope Hennessy, and the 
Legislative Council, who commissioned its author to study 
and report upon M, Pasteur’s treatment of hydrophobia. In 
fulfilment of his mission, Dr, Suzor has collected and trans- 
lated all the communications made by M. Pasteur to the 
Academy of Medicine and elsewhere dealing with this 
subject. The value and utility of thus gathering into one 
volume the various steps of the remarkable series of re- 
searches which culminated in the protective inoculations 
must be obvious. The reader is enabled to follow the line 
of reasoning adopted by M. Pasteur, and to see how he has 
arrived at his conclusions, not through the medium of an 
abstract, but first-hand in M. Pasteur’s own words. Even 
as & contribution to the history of experimental pathology 
the service thus rendered by Dr. Suzor is no mean one. It 
is evident that Dr. Suzor himself is a thoroughgoing fol- 
lower of M. Pasteur, and some may have wished that his 
work had been more critical. Nevertheless, he meets very 
well many of the criticisms that have been advanced, and 
his opinion of the efficacy of the method coincides with 
that at which our English Commission arrived. We 
venture to quote one passage which deals witha point 
that has been particularly attacked by M. Pasteur’s 
opponents, and has even been admitted by some of his 
followers to be @ vulnerable part of his practice: “The 
opponents of the system grant that the simple treatment is 
harmless in iteelf, but the intensive treatment, say they, is 
positively dangerous. Persons who have submitted them- 
selves to it have died of paralytic rabies, a disease which 
‘was unknown in man hitherto. It must therefore be a new 
disease, the result of the inoculations they received with 
the marrow of the paralytic rabbits—an artificial laboratory 
virus.” And after pointing out that the eame rabbit virus 
may produce both forms of rabies in the dog, and that 
paralytic rabies is not unknown in man, he says: “Then, 
again, the mode and seat of inoculation, the quality and 
quantity of the virus inoculated, being always the same for 
man, and the virus always taken from paralysed rabbits, we 


fail to see why the human victims should, in the majority 
of cases, have died of furious rabies, and occasionally only 
of paralytic rabies.” The author gives, it may be added, an 
admirable chapter descriptive of the technigue of the method, 
and altogether we may fairly commend his work as one 
which is both interesting and useful, and likely to have 
more than a transient value. , 


The Natural History of Cow-pox and Vaccinal Syphilis. 
By Cuas. CrrrcHTon, M.D. Pp. 160. London: Cassell 
and Co. 1887. 

Tux precise object of this book is by no means clear. 
Vaccinia is regarded by the author as a development of 
some cow disease having an ulcerative character, the ulcera- 
tions being often a sequel to pimples situated on the teats 
and worked into ulcers by what is described as the “ merci- 
less manipulations” of milkers. Such a disease inoculated 
into the human subject, and on from child to child, hasa 
tendency to revert to the ulcerative character it exhibited 
in the cow, and the mystery which is stated to have so long 
attached to vaccinal syphilis is supposed to be cleared up ; 
for it is held to be wrong to dissociate a “ vaccinal ulcer” 
from that mischief which it is now sought to explain by 
seeking for a source of syphilitic contamination, Observers 
should rather think of syphilis as an affection having 
acquired its specific characters on the basis of neglected 
or retarded healing of casual sores, the process being 
illustrated under the circumstances of cow-pox. Vac- 
cine syphilis and venereal syphilis are also only to be 
regarded as alike in so far as they owe their origin similarly 
to an innocent affection which has in time become specific 
and transmissible. There is much in the process of reasoning 
by which these results have been arrived at which we 
do not easily follow, and we very much regret that it hes 
been found necessary, in the course of a volume which 
bas so much that appears fanciful about it, to under- 
rate the labours of Jenner, and to write of him as holding 
“ gophistically adopted theoretical fancies.” 


OUR LIBRARY TABLE. 

Manual of Clinical Diagnosis. By Dr. O. SEIFERT and 
Dr. F. MULLER. Third Edition, Translated by W. B. 
CANFIELD, A.M., M.D, Edinburgh: Young J. Pentland. 
1887.—It might be thought that there could not possibly be 
any need for a new text-book on the methods of diagnosis; 
but, after all, the beat test of the need of a book is that 
which is afforded by the stamp of public approval, and the 
issue of a third edition within twelve months is evidence 
enough on that score. When we come to peruse the pages of 
this small yet comprehensive work, we can hardly wonder 
at ite reception, and, at the same time, are glad that 
the translator has placed it in the hands of English-reading 
students ; for it is 0 thoroughly imbued with the scientific 
spirit, and withal so practical and full of information, that 
it really does supply a want which many a more ambitious 
volume may fail to do. The authors have also availed them- 
selves of all recent additions to methods of diagnosis, 90 
that-no one can fail to be instructed by it. ‘There is, of 
course, nothing especially novel in the plan of the work, 
which deals in turn with each system of organs; but it 
has a useful addition in the chapter on Metabolism and 
Nutrition, as well as ina Table of Doses. Dr. Canfield has 
enhanced the value of these sections by giving the 
weights and measures in the English scales as well as in 
the metrical system. We have little doubt that the book 
will be as much appreciated here as it is in the German 
schools. 

The Life and Recollections of Dr.-Duguid of Kilwinning. 
Written by himself, and now first printed from the recovered 
manuscript. Edited by Joun Sgrvics, L.R.CS, & P. Edin. 
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Pp. 287. Edinburgh: Young J.. Pentland, 13837.—This 
volume, professes to be a MS. found in a curious old 
leathern bottle, hidden under the thatch of a very old house 
in the main street of Kilwinning, “ being without doubt the 
production of some now forgotten ‘ medical’ of the latter 
part of the eighteenth century.” It is evidently the work of 
one well acquainted with the old broad Scotch, as epoken by 
all classes in Scotland even so lately as the end of the last 
and beginning of the present century—a language rapidly 
being effaced under the influence of railway communication 
and Board-school education, To the English readerthe greater 
part of the book would be quite unintelligible. To Scotch- 
mea, and especially those who are old enough to have lived 
under four sovereigns, it cannot fail to be interesting. It 
presents a curious picture of the life of a lad in the 
Jower class of a country town, his subsequent career at 
college in Glaagow, and his ultimate settlement in medical 
practice in his native place. The second part of the book 
contains “Jenny Whalbert’s cracks,” supposed to be the 
sayings and gossip of an auld Scotch wife with whom Dr. 
Duguid “seems to have spent much of his early time.” 
Some of them are of rather a broad type, but are curious 
as illustrations of the manners and language of a race now 
rapidly becoming extinct. 

A Manual of Zoology, with a General Introduction on the 
Principles of Zoology. By HENRY ALLEYNE NICHOLSON, 
D.Sc., Regius Professor of Natural History in the University 
of Aberdeen. Seventh Edition. Edinburgh: Blackwood 
and Sons. 1887.—Professor Nicholson has at least one, if 
not the main, quality of genius—the faculty of taking pains. 
We have compered the present with the first edition of his 
Zoology, published in 1870, and notice in every part the 
indication of careful revision, excision, and addition. Asa 
result of this the volume has become half as large again as 
it was before, whilst many additional plates and wood- 
cuts have been inserted, some perfectly new and more 
advantageously replacing old and effete omes. Here and 
there some changes might still be made with advantage; for 
example, the methods by which the reproduction of a cell 
may be accomplished should not, if they are to be given at 
all in such a work, be described without reference to the 
phenomena of karyokinesis. The references to extinct 
species and fossil forme, as well as to the literature of each 
class, constitute very valuable parts of the book, which we 
consider to be extremely well adapted for the student, and 
to represent excellently the present state of zoological 
knowledge. 

Life and Labour ; or Characteristics of Men of Industry, 
Culture, and Genius—By SAMUEL SMILES, LL.D. Pp. 274. 
London: John Marray. 1887.—This, like most of Mr. Smiles’a 
works, is very readable. It is full of short biographical 
anecdotes of men who have distinguished themselves by 
their brain-work, and illustrates how generally great men 
have been great workers. “It is not money, nor station, 
but brains and work that confer the highest rank and con- 
stitute the motive power of mankind.” But while he 
adduces numerous instances of the great results achieved by 
pereevering work, he is careful also to point out the serious 
evils which often arise from neglect of ordinary care in the 
prosecution of it, In a chapter on“ The Literary Ailment— 
Over-work,” he gives numerous instances of the mischief 
arising from over-work of the brain, and calls attention 
specially to the injurious effects of over-pressure in schools, 
connected with the system of competitive examination. 
“The waste of life, health, and sanity involved by this 
blood and brain tax of competitive examination is 
terrible to contemplate. Instead of education fortifying 
the mind and body for the world’s work, strengthening 
the character by habit and discipline, filling the mind with 


useful and practical knowledge, developing courage, 


patience, tenacity of purpose, and physical endurance as 
the foundation of the practical exercise of these great moral 
qualities, education, as now conducted, seems rather to be 
8 cramming and forcing into the mind of certain deecrip- 
tions of knowledge, calculated merely to enable ane to 
‘pass’ in a competitive examination, but of comparatively 
little use in the business of actual life.” The next chapter 
on “ ITealth Hobbies,” or, as it might have been termed, the 
recreations of brain- workers, is one suggestive of the means 
to be adopted to counteract the evils pointed out in the 
preceding chapter, and is well deserving attention. The 
suthor gives many instances of the hobbies on which dis- 
tinguished men have ridden to relieve their minds from the 
grind of their regular work—sidings into which they were 
accustomed to shunt their engines for a rest. “The gospel 
of leisure and recreation is but the correlation of the gospel 
of work; and the one is as necessary for the highest bappi- 
ness and well-being of man as the other.” The volume 
before us is not one to be read through at a sitting, but it is 
one which may be taken up fora half-hour’s recreation after 
a hard spell of work. It contains much to interest a large 
class of readers, and many points deserving the careful con- 
sideration, especially of those who are entrusted with the 
charge of others, whether as children or patients. The book 
is well got up, and has @ good and copious index. 

Notes on Eight Lectures delivered to the Quetta Ambulance 
Association. By Surgeon C. J. Appison, Army Medical 
Staff. Pp.36. Karachi, 1887.—On the Organisation of an 
Ambulance Class. By Surgeon C. J. Appison. Pp. 7. 
Karachii—Mr. Addison is entitled to credit for seal in 
having organised an ambulance class at Quetta during the 
hot weather, and having delivered a course of lectures to it. 
But some of his descriptions are far from accurate, and, 
as a handbook, the notes are hardly likely to supersede 
those already in use. His hints on the formation of an 
ambulance class may possibly be helpful to any who under- 
take a work of this kind; but where did the author find 
such a word as “apparati”? 

The Refraction of the Eye. A Manual for Students. By 
Gustavus HarreipGE, F.B.C.S, Assistant Surgeon to the 
Royal Westminster Ophthalmic Hospital, &c. Third Edition. 
Pp. 240, With 96 Illustrations, London: J. & A, Churchill. 
1888.—The merit of Mr. Hartridge’s work has, we are glad 
to see, led to the issue of a third edition, and in this the 
author has taken advantage of the criticisms that have been 
made upon the book and of his own more mature experience, 
both in practice and teaching, to clear up some passages 
previously obscure, and to make numerous additions both 
in the text and in the illustrations. It is a very handy and 
thoroughly reliable volume. 

Men and Women of the Day.—Mesars. BR. Bentley and 
Son, New Burlington-street, have just published under this 
title the first number of a monthly series of photographs. It 
contains three large-sized, well-executed, life-like portraits, 
by Barraud, of the Marquis of Hartington, Miss Mary 
Anderson, and Cardinal Newman, with biographical notices. 
This serial will form a popular picture gallery of con- 
temporary portraiture. 


Mancuesrer Meproo-EraicaL Assocration.—The 
annual meeting of this Association was held on the 
27th ult. The report of the committee showed continuous 
prosperity, with a steady increase of funds. The following 
gentlemen were elected office-bearers and members of Com- 
mittee for the year:—Preeident: H. Simpson, M.D. Vice- 
Presidents: J. Broadbent, Eeq.; T. N. Dean, Esq.; J. Foster, 
Eeq.; Emrys-Jones, M.D, Treasurer: D. Lloyd Roberts, M.D 
Secretaries: A. Wabltuch, M.D.; F. H. Collins, M.D. Com- 
mittee: R, Crean, M.D.; A. Denholm, Esq.; W. Lauder, M.D.; 
W. T. Martin, M.D. ; 8. A. Owen, M.D.; C. Holmee, M.D.; H. 
P, Ilderton, Eeq.; E. Jackson, Esg.; F. M. Pierce, M.D.; T. 
C. Railton, M.D.; R. C, Smith, M.D.; W. Walter, M-D. 
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Snalytical Records, 


JOHANNIS MINERAL WATER. 
CW. W. Rocers & Oo., 5, Great WINCHESTER-STREET, LONDON.) 

Tus water is said.to be that of the Johannis Brunnen, 
near Niederselters in Nassau. We found in it 17615 grains 
per gallon of solid matter, which consisted mainly of calcium, 
magnesium, and sodium as carbonates and chlorides, but no 
iron, The water is slightly aerated and of good flavour, It 
belongs to the class of saline table waters, and its composi- 
tion seems to point it out as suitable for domestic use, 

FLORADOR; FINE, MEDIUM, COARSE. 
(PLorapor Foop Company, GLascow.) 

A granulated preparation, which we find to consist of 
pure wheat flour. The grains are very uniform in size, and 
the three varieties are well adapted for blanc-mange, or cakes, 
puddings, and soup. The preparation is excellent. 

" BXT. COLLINSONIA CANADENSIS LIQUIDUM (HOCKIN): 
STONE OR KNOB-ROOT. 
(Hocknr, Witson, & Co., DUKE-STRRET, M ANCHESTER-8QUARE.) 

The active principle of this interesting American plant is 
said by some to be present chiefly in the root. According to 
Lochman, however, the leaves contain more. he extract is 
extolled as a remedy in diseases of the urinary and genera- 
tive organs, and for a variety of other purposes, including 
the treatment of anzmia, incipient phthisis, and, externally, 
of wounds and ulcers, We cannot speak from personal ex- 
perience of its value, and are inclined to think its claims 
somewhat too wide, but the present preparation is evidently 
well made, and deserves some careful trials, 

; PUMILIO PINE PRODUCTS. 
(G. & G, STERN, BILLITER- SQUARE.) 

The essential oil of the Pumilio pine is a terpene of pecu- 
liar aromatic odour, which distils readily with water. We 
have received samples of the essence, of an extract, and of 
jujubes, all of which yield the oil easily. They are well pre- 
pared, and afford every facility for the administration of the 
drug internally or externally. Its ordinary employment is 
for bronchitis and throat affections; but it is also recom- 
nrended for akin diseases, rheumatism, gout, and many other 
affections, as to some of which we must confess to a little 
incredulity. It is, moreover, suggested as a disinfectant 
and deodoriser, and here incredulity passes into disbelief. 
Nevertheless, this pine product seems to possess a real value 
and to be worthy of further study. 

PURH SOLUBLE COOOA. 
(Maconocute Bros., Lowxstort.) 

We have analysed this cocoa, and find that it is unadul- 

terated, free from excess of fat, easily miscible with water, 


and good in flavour. 
OBERBRUNNEN WATER. 


We find in this water considerable quantities of the 
chlorides, sulphates, aad carbonates of calcium, magnesium, 
afd alkaline metals, including lithium, which is easily de- 
tected by the spectroscope. It is an interesting water, and 
one which ought to be valuable. 


Hee Inventions, 


A NEW INSTRUMENT FOR EXAMINING CERTAIN 
PARTS CF TPE LARYNX. 

TuuEs are certain parts of the larynx which cannot be 
illumined by the ordinary methods in use. The light is 
interrupted by overhanging structures, and a shadow of 
these structures is cast upon the spaces below. This is true 
both of the front of the inter-arytenoid space and of the 


spaces immediately below the two vocal cords, Here the 
arytenoid cartilages and the vocal cords obstruct the light, 
and their shadows spoil the view below. Important dis- 
eases occur in both these positions, and it is therefore 
essential to have a ready and effective means of recognition. 
The instrument I have designed for this purpose consists of 
a small mirror mounted on a stem which has a laryngeal 
curve. The mirror is in 4 straight line with the stem, but 
may be bent by a spring to a position at right angles with 
it. The mirror can also be completely rotated around the 
axis of the stem. The method of use is to place the small 
mirror opposite and slightly below the structures to be 
illuminated, and then to bend the glass upwards till the 
image is seen in the mouth mirror used in the ordinary way. 
The application of cocaine or some such local anwsthetic to 
the interior of the larynx is necessary, as the instrument 
requires to be placed on most sensitive surfaces. Thus, in 
the examination of the front of the inter-arytenoid space, 
it should be placed on the lower part of the back surface of 
the epiglottis, and just below and between the vocal cords 
for the examination of the subglottic spaces. The mechanical 
arrangements for altering the position of the mirror resemble 
those of Friinkel’s posterior rhinoscope. It may, indeed, be 
used as a rhinoscope as well as for the purposes above. 
described. My suggestions have been most skilfully carried 
out by Messrs. Mayer and Meltzer of Great Portland-street, 
Lawers A, Lawrence, F.R.C.S, Eng. 


ASSOCIATION OF MEMBERS OF THE ROYAL 
OOLLEGE OF SURGEONS OF ENGLAND. 


Tx fourth annual meeting of the above Association was 
held at the Holborn Restaurant on Jan. 3lst, at 6 P.M, 
Dr. Robert Collum, President, in the chair. The business. 
was of a formal character, and there was a scanty attend- 
ance of members. i 

The Chairmen, after referring to the death of Mr. Sampson 
Gamgee of Birmingham, one of the vice-presidents of the 
Association, said that the memorial to Her Majesty in. 
Council, which had been signed by 4665 Members of the 
Royal College of Surgeons, had been presented last May, 
and since that date several other signatures had been 
received. He then called attention to the general meeting 
at the College of Surgeons on Nov. 3rd last, when, in. full 
theatre, a resolution was almost unanimously passed to the- 
effect that Members of the College should be eligible to sit. 
on the Council and vote in the election of members of that 
Council. On that occasion 8 strong protest was made 
against the proposal of the College authorities to pull down 
the College premises, No. 38, Lincoln’s-inn-fields, in order. 
to build a residence for a Coll official, and it was aug- 
gested that the rent of these chambers should be applied 
to found scholarships for the sons of the poorer members 
of the profession. The resolution passed at the College 
meeting was, on Nov. 10th, handed to the Lord President of 
the Privy Council by a deputation of this Association, intro- 
duced by Sir Guyer Hunter, M.P.; with it was sent every 
article bearing on the memorial which had been published 
by Tux Lancer and the British Medical Journal. The 
Government was now engaged in the consideration of this 
matter, and the committee confidently looked forward to 
receiving a favourable response at no distant date. 

The annual report and balance-sheet having been received 
and adopted, and the officers for the ensuing year elected, 
the following resolution was put to the meeting :—‘ That 
this Association pledges itself to continued action, by evel 
legitimate means, until due representation on the 
of the College of Surgeons has been obtained by the 
members.” The motion was carried nem. con., and the 
meeting then adjourned. 

The first Association dinner was held afterwards in the 
Holborn Restaurant, at 7 p.m., Dr. Robert Collum in the 
chair. 
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Ir is no discredit to medical charges that they do not 
show to advantage in a court of law, and are not a fit 
subject of debate in such a place, Not that we often have 
occasion to complain of unreasonable judgments, so far as 
the facts can be stated and understood. But there is some- 
thing in the very nature of medical service that appeals to 
the recipient himself in a peculiar way. The appeal is so 
successfal in the majority of cases that medical charges are 
farely disputed. In regard to the recent case of CoumMsE v. 
Haweon and another, we believe that had Sir REGINALD 
Hanson been the actual patient he wouldnever have disputed 
the billof Mr. Coumpsr as hehasdone. Had he himself been 
the subject of comminuted fracture of the femur, been 
quickly waited upon by a neighbouring surgeon and 
taken into-his house, with his wife and nurse, and in eight 
or ten weeks cured of such an injury without deformity or 
disability, we venture to say his views and his actions 
would have been very different from what they were in 
this case. We are not careful to defend every item in 
Mr. Covnse’s bill. We are not competent to gauge the 
value of his house as a house agent did, and to: say that 
£10 a week was only # reasonable charge for such accom- 
modation. But looking at the broad facts of the case and 
the skill and thoroughness with which Colonel BropHURST 
was cared for and cured, we can only regret that the 
case ever came into court, and that the medical charges 
were not paid promptly and epontaneously. Of all un- 
reasonable things said against the plaintiff in this 
action, one of the most unreasonable is attributed in 
The Times report to Dr. WAuGH, who is reported to have 
said that he considered Colonel BropHurst's case an easy 
one, because the cure was so perfect. Surely it is incorrect 
reasoning to argue from the perfection of a cure, not the 
skill of « medical brother, but the easiness of the case. 
The remarks of the judge and the verdict of the jury 
will serve to convince the defendants of the mistake 
they made. We believe the opinion ‘of most business 
and professional men who have duly considered the 
subject will coincide with the verdict of the jury, and 
will recognise that the case was a special one, and 
worthy, in every view, of being well paid for. Many 
people seem to think it easy to say beforehand exactly 
how much such a case as this is to cost, and to lay down 
the exact charge for every item of service or accommoda- 
tion. No doubt it is reasonable to try to give, where asked 
to do ao, an estimate of the cost or of the principles of 
charge. But a little reflection will show how impossible in 
such a@ case it is to be particular beforehand. Some of 
the items which to London men seem most questionable 
might, with a deeper knowledge of country practice, 
appear quite reasonable. Take one. Two guineas for 
getting a nurse seems 4 questionable charge, but a clumsy 
nurse might have spoiled the efforts of « surgeon in such 
8 case, and Mr. CoumMBR seems to have gone over to Reading 
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personally to select and to bring one, and so to have done a 
very good day’s work for his patient. No one can say 
what will be the duration of such a case, or the details 
of trouble which it may involve, and on which the 
issue of the case may turn. Apart from the actual pro- 
fessional responsibility of such a case as Colonel Brop- 
HURS?’s, the dislocation of the whole of a medical man’s 
plans and household arrangements in September was an 
item of huge inconvenience. Sir REGINALD HANSON said 
that he took rooms for Colonel BropHuRst and was pre- 
pared to have him removed. But it was at the Colonel's 
own request that he was taken to Mr. Coumnr’s; and to 
have removed him after the leg was put up in splints 
might have been, professionally speaking, an objection- 
able proc dure. We do not need to go further into the case. 
We congratulate the Colonel on having met with so efficient 
& surgeon, and Mr. CoumBE on having his charges sub- 
stantially recognised. We know Sir REGINALD HANSON 
too well to believe that he meant to be illiberal to a medical 
man, but the case and the judgment on it of the Court and 
of experienced men outside will lead him to form a higher 
estimate of medical and surgical service than was implied 
in the sum offered to Mr. CoumpE. 
rene erent 

NATURAL History is an enticing study, which may be 
pursued in many directions besides those of animals and 
vegetables. For instance, the natural history of Theories 
might be written; its outline would show how a theory is 
propounded, made current, accepted blindly by enthusiasts, 
and found to explain everything; proved to be contrary to 
Scripture (here we may end the first Act, and imagine 
twenty years to elapse); calmly investigated; proved to 
have nothing to do with religion, faith, or morals; limited 
in its application; shown to have been discovered before; 
and finally made a test of the soundness of man’s scientific 
or other belief, and erected into a sort of ordeal of an 
“odium scientificum,” or other odium, 

Another natural history which might be written is 
that of Panaceas; its outline would show how they 
originate — generally abroed; how someone writes an 
account of them in English; how everyone rushes into 
print to show that he was not the only man to go to 
for treatment ; how they are all described as “the greatest 
triumph of the century,” and this the more certainly the 
smaller they are; how they are universally adopted (here 
we drop the curtain for the end of the first Act, and allow 
many years to elapse); how they are finally investigated, 
and often found to contain nothing. Another.curious fact 
about them is that the ssme persons stand godfather to 
each member of the family as it is born, that the threatened 
death of the last infant is always a premonitory sign of the 
birth of another, and that the godfather forgets his last 
godson just in time to qualify him for sponsorship to his 
successor. This little act of forgetfulness is like the same 
great quality displayed by Cabinet Ministers, and implies 
& most convenient loss of memory on the part of their 
audience or readers, Still, if done naturally, it is generally 
successful. A man need not live very long before he 
recognises a panacea by its family likeness to the others 
and this may arouse enthusiasm or suspicion in his mind, 
according to his temperament. © 
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The member of this family with which we are just now 
concerned is Trachelorraphy. The advantages to be derived 
from it are of couree equal and opposite to the disadvan- 
tages attaching to the condition which it was supposed to 
cure—namely, laceration of the cervix. What these latter are 
has been lately investigated by Professor E. NoRGGERATH 
of Wiesbaden in the Berl. Klin. Wock., 1887, No. 41, who has 
taken most of the alleged consequences of laceration of the 
cervix in detail, and has carefully tested their title, He 
begins with Dr. Exsret’s lecture in the New York County 
Medical Society, in which‘he said: “1 examined, discovered 
a laceration, operated, and cured the patient.” He com- 
pares the flood of operations which followed with wholesale 
cauterieation of the cervix and the application of pessaries 
to cure displacements, both of which treatments are either 
actually or practically dead; and he might have also in- 
cluded Division of the Cervix, Massage, and Electrolysis. 
Trachelorraphy is by no means defunct if we may judge 
by Dr. THowas’s utterance not long since in a lecture on 
puerperal fever before the New York Academy of Medicine: 
“In my opinion the operation for lacerations of the cervix, 
as introduced by Dr. Emmet, is one of the greatest 
triumphs of gynecology in the last quarter of a century.” 
He also quotes an utterance of Dr. THomas, which he 
himself heard in the winter of 1885-6 from Dr, THowas’s 
own mouth: “The only way to cure a retrofiexion is 
Trachelorraphy.” As regards the influence of lacerations in 
producing cancer, our readers will remember an interesting 
observation in Dr. JonN Wriiiams’s recent Harveian 
Lectures, concerning a cancerous cervix, the only non- 
cancerous part of which was the site of an old laceration, 
Dr. NOEGGERATH traces the spread of tlie treatment to 
England, France, and Germany. The following is a brief 

abstract of the contents of his paper. 

Among the affections which have been claimed as results 
of lacerations of the cervix are these: (1) eversion of the 
lips of the cervix, (2) uterine catarrh, (3) erosion, (4) hyper- 
trophy of the cervical mucous membrane, (5) cervical 
metritis, (6) cervical stenosis), (7) subinvolution of the 
uterus, (8) development of ovula Nabothi, (9) retroversion 
of the uterus, (10) retroflexion of the uterus, (11) prolapse 
of uterus and vagina, (12) chronic parametritis, (13) chronic 
parametritis “atrophicans”(!), (14) ovaritia, (15) salpingitis, 
(16) carcinoma, (17) abortion, (18) sterility, (19) general 
angmis, (20) convulsions, (21) epilepsy, (22) catalepsy, 
(23) dementia, (24) salivation, (25) puerperal melancholia 
and mania, (26) somnolence, References can be given for 
each of these statements, many of the names of those who 
endorse them being German. Dr. NozccERarH has collected 
100 suitable cases out of his own practice, 50 of whom had 
no laceration, and 50 bilateral lacerations, reaching up to or 
beyond the vaginal insertion. His tables contain details as 
to the age of patients, length of married life, number of 
children, position of the uterus, length of its cavity, state of 
the cervix, and diagnosis of the disease, 

The position of the uterus was normal, or in a position of 
slight anteversion or anteflexion, in 24 women without 
lacerations and 25 women with lacerations. The other 
displacements are practically identical in the two classes. 
For instance, the total number of cases of retroversion, 
retroflexion, and descent is 13 in those without lacerations, 


14 in those with lacerations; and it must be remembered 
that the proved relation between descent and backward 
displacements is such that it would hardly surprise us if 
laceration did produce some slight effect in this direction. 
It does not, however, do so. 

As regards the number of pregnancies in each class, the 
number of women who had one child only was in the class 
without lacerations 16, in the class with lacerations 8— 
ie. twice as many women who had no lacerations became 
sterile after their first child as those who had lacerations. 
From 2 to 5 children were borne by 26 women without and 
35 women with lacerations. The 50 women without lacera- 
tions bore 173 children, those with lacerations 185; or, in 
other words, laceration appears to be favourable to fertility. 

With reference to abortions, 12 women without lacerations 
and 8 with aborted ; of those without lacerations 8 aborted 
once, 4 twice; of those with lacerations 2 aborted once, 
1 thrice, 1 four times, 1 seven times. Thus the total number 
of abortions in both classes is 16. - 

As regards the effect of lacerations on the length of the 
uterine cavity, the total length of the 50 uteri without 
lacerations was 382 centimetres, as against a total length of 
361 centimetres in the 50 women with lacerations. If it be 
objected to this that eversion of the lips diminishes the 
length of the cervix as measured by the sound (which seems 
to be giving up the contest), it cannot be claimed that the 
uterine cavity is Jonger in cases of laceration. The “ normal 
length” of 6:5 centimetres (23 inches) was found in 12 women 
without lacerations and in 16 women with lacerations, 

Erosions were present 33 times in cases without lacera- 
tions, and 27 times in cases with lacerations ; and, moreover, 
the absolutely normal condition of surface was found in 
cases in which the eversion of the lips was greatest. 

The condition of the cervical tissue with respect to size, 
firmness, and colour was absolutely normal in 18 cases 
free from lacerations, and in 26 cases with lacerations; and 
those with lacerations showed a distinctly healthier con- 
dition than those without them. 

As regards concomitant diseaeca of the uterus and its 
appendages, we remember that the uterine cavity was found 
larger in those without than in those with lacerations. In 
correspondence with this, the more serious affections which 
accompany subinvolution (metritie, cervical metritis, hyper- 
trophic endometritis, fungous endometritis) were found 
less frequently in cases with lacerations (28 without and 20 
with lacerations). With the exception of metritis, the cases 
complicated by subinvolution were equally distributed 
between the two classes (1 in each). The very affection 
which we might have imagined that lacerations might pro- 
duce (hypertrophic endometritis with subinvolution and 
cervical affection) was practically the same in both (13 cages 
without and 12 cases with lacerations), The only affection 
more frequent in cases of laceration was simple catarrhal 
endometritis (7 in cases without laceration, 15 in cases with 
laceration); but from this, considering the great frequency 
of the ailment under all conditions, and the smallness of the 
numbers affected by it in this series, little follows. 

Regarding the production of eversion, the lips of lacerated 
cervices were everted in 24 cases, not everted in 26. The 
position of the uterus was normal in 11 cases with and 
18 cases without eversion. It was normal or in a state 
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of anteflexion or anteversion in 19 cases with and in 
15 cases without eversion, Thus im cases of eversion 
backward displacements are less common. In cases with 
eversion, on the other hand, descent and backward displace- 
ments occurred in 4, and in cases without eversion in 9. 
The tissue of the cervix in cases of eversion was normal 
im 7, and in cases without eversion in 21. Hypertrophy 
and other signs of inflammation were present in 16 cases of 
eversion and in 5 cases without eversion, The eversion 
thus depends on the swelling of the lip or lips. A good 
many cases of eversion are due to the action of the Sims 
speculum, which, with the retractor, drags the lips apart. 
Such a question should be decided by the finger rather than 
by such a speculum. 

The author sume up the results of his inquiry as follows: 
1, Women with lacerations are more prone to conceive 
than those without; they also are leas liable to miscarry. 
2. The position of the uterus is not affected by lacerations. 
3. The axis of the uterus is not elongated in consequence of 
lacerations. 4. Erosions and ulcerations are as common in 
one class as in the other, and disease of the cervical tissues 
is not more common in lacerated than in unlacerated 
eervices. 5. Lacerations have no influence in producing 
uterine disease, either as regards frequency or intensity. 
6. Bversion of the lips is never the direct result of a lacera- 
tion. The restoration of the shape of the cervix can have 
no influence on the uterus, 

Several points strike us on reading the paper. First, as 
to the selection of the fifty cases without lacerations. How 
were these chosen? Others will occur to our readers. 
Still, this contribution is most valuable; it is a challenge 
which cannot remain unanswered, and it advances the 
theory one step farther (up or down?) in its life history. 
Such contributions (like those of VEDEBLER and HERMAN 
on uterine displacements) are always welcome, It is 
unfortunate that they always necessarily appear late in 
the history of a Theory or Panacea. 

——.___ 

Eaxty in December last the Local Government Board 
issued a circular letter to those sanitary authorities who 
had obtained powers for the compulsory notification of 
infectious diseases, in which they stated that since they had 
the extension of the system under consideration they were 
desirous of obtaining information as to its working in 
towns where it was already in force under local Acts. And 
with a view of eliciting the information in much the same 
form from the various localities, definite questions were put 
under a series of headings, and the several medical officers 
of health were requested to make reports on the subject. 
The report compiled by Mr. Nortu for the city of York is of 
considerable interest as embodying the views of an ex- 
perienced health officer. 

In York the number of diseases notified was 356 and 409 
reapectively in 1886 and 1887. The notification is, under the 
Act, required both from the householder and the medical 
man in attendance; and by direction of the sanitary autho- 

rity the certificates are sent direct to the medical officer of 
health. At least once a day these certificates are dealt 
with, and the inspector of nuisances then leaves certain 
notices with the occupier of the affected premices, at such 
public elementary school as any of the family mey attend, 


and with the clerk to the School Attendance Committee. The 
action taken in other respects necessarily depends upon the 
nature of the disease notified; but Mr. NonTH makes it an 
all but invarieble practice to inspect houses in which enteric 
fever is said to exist, and to take special measures a8 regards 
provision-shops, milk-shops, &c. He rarely sees the patient, 
and when he does it is on special request. The various 
school officials, clergymen, and others are stated to concur 
in the opinion that the notification is of real value; the 
notices sent to the schools are acted on with loyalty, and 
no instance has been met with in which children have been 
admitted toa school after the usual notice as to sickness 
has been issued. With the exception of one or two 
irregularities, admitting of explanation and occurring in the 
practice of an unqualified practitioner, no failure to notify 
by a medical man is known of, nor has any case been 
heard of in which irregular advice has been sought in order 
to avoid notification. In a few instances scarlet fever was 
not reported where there was no medical attendant. 

In answering the question as to the practical difficuliies 
which may have arisen in connexion with the system, 
Mr. Nort asserts that he has never heard of any, either on 
the part of medical men or the public; unlese, indeed, com- 
plaint by few parents as to the length of time their children 
were excluded from school can be reckoned as such. He feels 
that it is too early to speak definitely of the results of notifi- 
cation in York in arresting disease, but he firmly believes thet 
it materially assisted in checking a recent epidemic of enteric 
fever ; and it is held that the information it affords as to 
the geographical distribution of disease and otherwise must 
necessarily assist in the adoption of preventive measures; it 
also has an important educational value in so far as the 
public are concerned, and it induces habits of mutual care. 

As to the person by whom the notificatfon should be made, 
Mr. Nort speaks very decidedly. He regards notification 
by the medical attendant as an absolute necessity if the 
system is to be of the slightest value, such notification 
ensuring promptness and also accuracy in diagnosis, thus 
getting rid of interference on the part of the medical officer 
of health, which would conduce to friction and make ship- 
wreck of the system. But he thinks the householder should 
also notify, and, if for no other reason, because such a re- 
quirement justifies the medical attendant in the eyes of the 
family. By way of possible improvement in the system, 
Mr. Nortu suggests whether it is not desirable always to 
make it obligatory on the part of the authority to supply 
the information received to all schools likely to be affected, 
whether elementary or not. 

Mr. Nortx thinks the success obtained in York is in part 
due to his being in practice; he declares that his action has 
never in a single case disturbed the relations between the 
sick person and the medical attendant, and he quotes the 
following resolution adopted in December last at the York 
local Medical Society: “That the notification of certain 
infeciious diseases by the medical men in York to the 
sanitary authority has created no friction between medical 
men and their patients, or between the profession and the 
sanitary authority.” 

As regards the need for hospital provision in order to 
give due effect to the system, Mr. NortH holds that 
notification is of considerable value even where no hospital 
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accommodation is provided, but that a suitable hospital 
into which all classes may be admitted without difficulty 
is an essential requisite if the information is to be properly 
utilised in endeavours to arrest the spread of infectious 
diseases. We may note in this connexion that York has for 
many years past possessed a hospital for the isolation of 
such diseases, and that since the introduction of the system 
of compulsory notification it has been decided to practically 
double the amount of accommodation available, 
Denar ee ana 

JupexD by its death-rate, the health-condition of England 
and Wales in 1887 was more favourable to life than it had 
been in any preceding year since the establishment of civil 
registration in 1837. The Registrar-General’s quarterly 
return relating to the three months ending December last, 
just issued, contains the usual summary of the vital statistics 
for the entire year, from which it appears that the English 
death-rate in 1887 was equal to 18'8 per 1000 of the estimated 
population, the lowest rate on record, the nearest approach 
to it being 18:9 in 1881. During the first seven years of the 
current decennium (1881-90) the death-rate in England has 
ranged between 19°6 in 1882, and 18°8 in 1887, the mean rate 
during the seven years being 19:2, against 22'5 in 1861-70, and 
214 in 1871-80. Itis especially noteworthy that the recorded 
death-rate in each of the seven years 1881-87 was lower than 
the rate recorded in any year prior to 1881. The mean rate in 
these seven years wasno less than 2°2 per 1000 below the mean 
rate in the ten preceding years, and the Registrar-General 
points out that the continued depression of the death-rate 
during these seven years implies that more than 400,000 
persons were alive in England and Wales at the end of last 
year whose deaths would have been recorded during the 
seven years if the mean rate of mortality had equalled that 
which prevailed during the ten years 1871-80. Compared 
with the statistics of 1886, the mortality from measles, 
scarlet fever, and small-pox showed an increase last year, 
while that of diarrhoea, whooping-cough, and “ fever” had 
declined. The death-rate from measles was higher than in 
any year since 1840, while that from whooping-cough was the 
lowest on record. Although the death-rate from small-pox 
showed an increase upon the unprecedentedly low rate in 
1886, only 505 deaths from this disease were registered in 
England and Wales during last year. The death-rate from 
“ fever” was 0°20 per 1000, corresponded with the rate 
in 1885, and was lower than the rate in any other year on 
record, The mean death-rate from “fever,” which was 
0°91, 0°89, and 0°50 in the three preceding decennial periods, 
did not exceed 0'25 in the first seven years of the current 
decennium. No more conclusive evidence could be adduced 
of the reality of recent sanitary progress in England. A 
very considerable proportion of the saving of life in 
England during the last seven years, to say nothing of the 
vast amount of sickness avoided, is due to the marked 
decline of the mortality from what are now generally 
known as the principal zymotic diseases. 


THE Queen has been graciously pleased to give directions 
for the following appointment to the most distinguished 
Order of Saint Michael and Saint George :—To be an ordinary 
Member of the Third-class or Companion of the said most 
distinguished Order : Samuel Leonard Crane, Esq., Surgeon- 
General of Trinidad, 
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In another place we publish both the Statement which 
was presented to the Lord President of the Council on 
behalf of the Association of Fellows of the Royal College of 
Surgeons in November last, and the Reply of the Council of 
the College to that statement. Were it not impossible to 
conceive that the Council would be so unwise as to refuse to 
treat the matter seriously, this Reply would merit grave 
Temonstrance. But, under the circumstances, it must be 
accepted as sincere and genuine, and the best the Council 
can supply. It needs no great critical acumen to discover 
the inconsistencies, contradictions, and irrelevancies of 
this Reply. They lie on the surface, and are not likely 
either to convince or to mislead anyone. No one who has 
followed the course of the recent agitation can fail to be 
impressed by the futility, feebleness, and inconsequence 
of the whole argument by which the Council of the 
College attempts to justify its conduct. It is, perhaps, 
enough to say that this reply is on a par with that remark- 
able “Statement” which was prepared by the President and 
Vice-Presidents and eventually presented to a general meet- 
ing of Fellows and Members held on Dec. 17th, 1885. It is 
hardly necessary to pick out any particular utterance a8 an 
example of the unsatisfactory way in which the Council of 
the College replies to the Statement of the Association of 
Fellows; one or two specimens may, however, be given. 
In reply to the allegation made by the Association of 
Fellows that the Council of the College had not consulted 
the Fellows and Members respecting the amalgamation 
with the College of Physicians for the purpose of exami- 
nation and the exclusion of the Society of Apothecaries, 
the Council entrenches itself behind a vote given on & 
general proposition at the meeting held in March, 1884. 
But it is silent on the circumstance that at that meeting 
only eighteen persons voted on the particular proposition 
—twelve for and six against; while at that meeting, 
and on several other occasions, large and overwhelming 
majorities voted in favour of the proposals that Fellows 
and Members should be invested with a larger share in the 
management of the College; that Members should, under 
certain limitations, be empowered to vote for members of 
the Council and to sit in the Council; that no alteration 
should be made in the constitution or relations of the 
College, or in any of its bye-laws, without the consent of 
the Fellows and Members convened to discuss such altera- 
tion. All theee the Council practically refuses to adopt or 
quietly ignores. Again, the Lord President is told that the 
Council did not discuss the alleged proposal to elect annually 
fifty Members of the College to the Fellowship. The point 
is: was the proposal ever made? If it was, was it not the 
energetic action of the Association of Fellows which pre- 
vented its discussion ? 


THE SALIVA AND GASTRIC DIGESTION. 


G. Sticker’ concludes from his observations that the 
notion that the salivary secretion plays no part in gastric 
digestion is erroneous; that, on the contrary, the presence 
of saliva in the stomach has a direct effect in promoting the 
secretion, of gastric juice. The deduction was made from 
& case which presented a marked deficiency in the salivary 
secretion, and in which an examination of the eontents of 
the stomach proved that the gastric juice was diminished 
in quantity, and proteolysis impaired. By administra- 
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tion of jaborandi the saliva was increased in amount 
and the digestive powers restored. Since it is not known 
that this drug has any offect upon the secretion of 
gastric juice, it was inferred that the restoration of the latter 
was due to the entrance of saliva into the stomach. A 
simple experiment seemed to bear this out. The white of 
three eggs was introduced into the stomach of a man, and 
the contents of the viscus withdrawn at the end of two 
hours. On one orcasion he was forbidden to swallow saliva, 
and on another allowed to do so. It was found that in the 
first case the stomach still contained intact albumen as well 
as undigested starch, and the gastric juice yielded a very 
feeble peptonising power; whilst in the second digestion had 
been entirely effected. That this result is not due to an 
assumed increase in peptogenic substances in the blood by 
the conversion of starch into dextrin, but to the direct in- 
fluence of the saliva, was shown by withholding starch in 
the above experiment, when it was shown that albumen was 
normally digested so long as saliva was suffered to pass into 
the stomach. . 


THE SHEFFIELD EPIDEMIC AND VACCINATION. 


Te corporation of Sheffield and the guardians of the 
Sheffield and Eccleshall Unions are now acting in concert 
with a viow to staying the spread of the epidemic of small- 
pox ; and it is evident that this result can only be attained 
by resort to vaccination and revaccination as a primary 
Tmeasure of prevention. Dr. Barry has urged house-to- 
house inspections, the appointment of deputy vaccination 
officers, and other steps with a view of giving every possible 
opportunity for protection by vaccination; and there is but 
little doubt that the speech of the President of the Local 
Government Board at Sheffield on the 30th ult. will have a 
material effect in promoting the only means of prevention 
which can be trusted in. Armed with the latest official 
information, Mr. Ritchie referred to the statements that 
had been made to the effect that the Sheffleld epidemic proved 
@ case in favour of those who were opposed to vaccination, 
and he at once proceeded to prove, on the overwhelming evi- 
dence of the true facta, how false such statements are. Care- 
fal estimate shows that of children under ten years of age in 
Sheffield the unvaccinated numbered abous’5000, and the 
vaccinated about 95,000. Out of the 95,000 vaccinated there 
had been 189 attacks and 2 deaths; whereas out of the 5000 
unvaccinated there had been 172 attacks and 70 deaths, And, 
to put the matter otherwise, it was shown that if all the 
Sheffield children under ten years had been unvaccinated 
there would have been 3277 attacks and 1330 deaths, or a 
mortality 600 times greater than that which had occurred; 
whereas if all had been vaccinated the 189 attacks would 
only have been raised to some 200, and the 2 deaths could 
hardly have been exceeded. The truth is that amongst 
vaccinated children small-pox attacks, which are mainly 
due to the unvaccinated, are so mild as to involve but little 
isk; and if the vaccination be a proper one risk of death 
is practically nil. Comparing Mr. Ritchie’s and Dr. Barry’s 
statements in Sheffield, we observe that whilst the latter 
speaks of revaccination at twelve years of age, his chief 
advocates it at ten years, and indeed admits that when that 
ago is reached a primary vaccination has lost much of its 

original protective power, and hence needs repetition. The 
contrast between the two speakers lies in the fact that the 
inspector is tied by the existing regulations, and we trust 
that Mr. Ritchie’s reference to the lesser age means that he 
intends to bring the existing official regulations within the 
limita of the opinion which he has given utterance to, 
As to the efficacy of revaccination in Sheffield, it appears 
that amonget the 290 post-office officials—postmen, carriers, 
and telegraph messengers, who cannot take; duty without 
frst being ted, which operation is commonly a re- 


vaccination—not a single case of small-pox has arisen. 
In the meantime cases of smaH-pox are heard of from 
Derby, Tideswell, Chapeltown, Worksop, and Louth, im 
addition to places already referred to. At Thorpe-Hesley a 
fund has been raised to support and maintain any patients, 
and those depending on them, attacked with small-pox 
within two miles of the place, so that there shall be no 
inducement for them to spread the disease whilst continuing 
theirordinary occupation. 


THE PROPOSED TEACHING UNIVERSITY FOR 
LONDON. 


Since the meeting of the Convocation of the University 
of London on the 17th ult., various communications have 
appeared in some of our contemporaries, especially in The: 
Times and Daily News, showing that the public interest in the 
question of a Teaching University for London is increasing. 
On Jan. 31st the former journal devoted three columns to- 
a very clear and lucid account of the history of the move- 
ment, 80 far as the University of London, the Colleges of 
Physicians and Surgeons, the Association for Promoting a 
Teaching University in London, and the Councils of King’s 
and University Colleges were concerned. The history 
differed in no important particular from that which we haye 
so many times laid before our readers. The writer, however, 
does not seem to be aware of tbe action which has already 
been taken by the members of our profession individually, 
and by the other professional corporations, such as the 
Society of Apothecaries, whose petition against granting a 
degree-giving power to the Royal Colleges we printed in a 
former number, and the Scotch Colleges, whose application 
for a Charter to give them a like power to any bestowed on 
the English Colleges we publish in our present issue, The 
writers in the Daily News are generally of opinion that the 
University of London can do everything that is necessary for 
higher education in London ; but that it cannot and will not 
perform the functions of a “ local University for London” is 
clearly shown by the articlesin The Times, and has beex 
pointed out by us repeatedly. The leader-writer in The 
Times sees the necessity of a Royal Commission for the 
proper solution of such a complex problem, and its com- 
plexity is even greater than is suggested by him. We may 
remind our readers that an inquiry by such a commission 
was urged by uson May 21st in last year, again in our issue 
of July 2nd, and on many occasions since—even as lately as 
the 2lst ult, All the lay writers agree that the divorce of 
professional degrees from the higher academical education 
would be a grave misfortune, 


PARAMYOCLONUS MULTIPLEX. 


Tus affection consists in the presence of clonic spasms 
in various muscles of the body. It is allied to facial 
spasms and some cases of chorea, especially those occur= 
ring in the senile. In Seeligmuller’s case the first mus- 
cular spasms supervened, at the age of five years, in the 
forearm muscles and in the left side of the neck. The 
spasms were more frequent during walking and in the 
upright posture than when the patient was resting. The 
play of the digits of the foot was comparable to that 
observed in cases of athetosis. Venturi asserts that the 
uterus, heart, diaphragm, and intestine took part in the 
clonic jerks of the skeletal muscles of a lady aged twenty- 
seven, who was frequently awakened from sleep by the 
return of the spasms. Frequently the superficial and deep 
reflexes are increased, but Hornen relates a case in which 
they were diminished. The facial muscles do not always 
escape. The duration ‘of the affection is very prolonged and 
only sometimes influenced by treatment, of which the 
constant current appears to be one of the most valuable 
methois, 
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THE SOCIETY OF ARTS AND THE SWEATING 
" SYSTEM. 


Four years ago we published a special report on the 
Polish colony of Jew tailors, which in the East-end almost 
monopolises the sweating business of the tailoring trade. 
This report occasioned considerable controversy at the time. 
The matter was taken up by the Woman's Protective 
League, many meetings were held, and efforts made to 
establish a provident and trade society among the women 
victims of the sweating system. Mr. D. F. Schloss, as a 
member of the committee of the league, was very active in 
the matter, and finally the agitation led the Jewish Board 
of Guardians to appoint a sub-committee on sanitary 
affairs, Mr. Schloss was the secretary of this sanitary 
committee, and did very good work in persuading foreign 
Jews to conform with our English principles of hygiene. 
After more than four years of intimate acquaintance with the 
intricacies of the sweating system, Mr, Schloss appeared on 
Wednesday evening at the Society of Arts, and read a 
most elaborate and interesting paper on the subject. 
Sir Douglas Galton was in the chair; and Mr. Lakeman, 
Inspector of Factories, took part in the lengthy discussion 
which followed. Several workmen and workwomen, them- 
selves sufferers, recorded how they had been compelled to 
contend with a method of production which contributes 
almost invariably to the moral and physical degradation of 
the workers. Mr. Schloss upheld our main contention— 
namely, the extremely insanitary condition of the sweaters’ 
dens, and the fact that neither the Sanitary Acts nor the 
Factory Acts are efficiently applied. Interference with the 
overcrowding of a workshop, he maintained, was a thing, 
practically speaking, unknown. The vestries seem to leave 
such matters to the factory inspectors; but “sweaters” 
escape under Section 61 of the Act. Thus, out of 1478 
workshops recently visited, the inspectors had no jurisdic- 
tion in 724 cases, In 387 cases these inspectors had no 
jurisdiction over the sanitary condition of the workshops. 
Thus, in 1111 cases out of 1478 the factory inspectors were 
powerless to effect any sanitary improvements, The Factory 
Act, in a word, does not apply to the sweating system, and 
those who drew it up can have had little knowledge of this 
system as now practised by foreign Jews in our midst. It 
is not too much to demand an immediate alteration, some 
modification which will render it possible to carry out the 
existing law and make it a practical reality. The Society 
of Arts, and particularly Mr. F. D. Schloss, have rendered 
good public service in again bringing forward this old 
but as yet unreformed grievance. 


“HYSTERIA.” 


Tawar the use of the word “bysteria” has been too indis- 
criminate, and has led to errors of practice has been 
the contention of many practitioners, but especially of 
Mr. D. de Berdt Hovell, whose paper before the Hunterian 
Society last week revives the subject. Mr. Hovell does not 
deny that there are cases of ovarian and uterine irritation 
to which the old word is not inapplicable, but he maintains 
that the old habit of attributing all sorts of neuroses in 
females to hysteria is fraught with cruelty and mischief. In 
8 large proportion of these cases he holds that thera isa 
veritable neurasthenia, with a history of shock, or of 
exhaustion, or of injury, which must be recognised 
in the treatment. He also defends the bona fides of 
hysterical patients, or would at least attribute their mala 
fides to morbid physical conditions not disentitling them to 
pity. There is much humanity in Mr. Hovell’s view of this 
large class of cases,and much sound sense. It cannot, of 
course, be denied that women have nerves strung to finer 
issues and more multiplied sensations than are those of 


men, and that pain, gud pain, is not necessarily such a serious 
or significant thing in women as in men. It is also true 
that a little gentle sternness in the medical treatment often 
does the patient good, and not harm. But Mr. Hovell does 
good service in reminding us that neurasthenia has deeper 
roots than we are apt to think, that it has close relations 
with graver neuroses, and that it may be well to be more 
chary in the use of @ term which may narrow our con- 
ception of disease and may tend to mislead, 


BURGH POLICE AND HEALTH (SCOTLAND) BILL. 


A MEMORIAL has been presented to the Marquis of Lothian, 
from the Sanitary Association of Scotland, on the subject of 
the Burgh Police and Health Bill, which it is presumed will 
be again brought before Parliament. The object of the 
Association is to bring under the consideration of the 
Secretary of State certain defects in the provisions of 
the Bill, and to suggest the general principles on which 
sanitary legislation for Scotland should be based. The 
Association objects strongly to the amalgamation in one 
Bill of the legislation relating to public health and to police, 
and suggests that they should be dealt with separately. It 
also objects to the Bill in its present form, as confining the 
sanitary legislation to burghs, and making no provision for 
the improvement of the health conditions of rural districts. 
It desires to see the country divided into large sanitary dis- 
tricts, to each of which a medical officer of health should be 
appointed, and which would be of sufficient extent to 
tequire him to devote his whole time to his official duties. 
This would of course imply an adequate salary to compen- 
sate him for giving up all private practice. Such an arrange- 
ment would tend to remove the objections which have 
been justly made to a compulsory notification of infectious 
diseases in towns or districts where the health officer is also 
in active private practice. If this suggestion were adopted, 
it would be necessary to make the appointment of a health 
officer permanent, and subject only to the control of the 
central authority as regards suspension or dismissal. The 
Association also points out the necessity for an adequate 
staff, under the direction and control of the medical officer, 
to carry out the duties in an efficient manner. These recom- 
mendations all seem calculated to improve sanitary legis- 
lation. When the Bill comes again before the House, we 
shall, as in former years, notice in detail those points which 
appear to us te require amendment. 


JOSEF HOFMANN. 


ir will hardly surprise the majority of our readers to 
learn that recent reports of Josef Hofmann tend to show 
that the strain of his extraordinary musical performances 
has begun to tell seriously upon the boy’s health. How far 
these rumours are capable of proof we cannot say. The 
evidence afforded by the daily pregs is certainly somewhat 
contradictory. It must be remembered also that popular 
impressions on the score of health are not always reliable ; 
but there is enough, nevertheless, in the statements respect- 
ing his condition to justify the suspicion that fatigue, if not 
the actual beginning of illness, is counselling a more moderate 
expenditure of energy than has been usual hitherto. There is 
an unfortunate tendency, even among otherwise judicious 
trainers of children, to make the most—which is always 
too much—of any intellectual precocity which may have 
shown itself. It is much to be hoped that Josef Hofmann’s 
most singular capacity will not be prematurely obliterated 
or his health ruined, as now appears but too probable, by 
any such mistake in management. No temporary blaze of 
fame, and no money consideration whatever, would compen- 
sate for an error so culpable. The Mayor of New York, we 


Tae Lancet,] SOLVENT TREATMENT OF URIC ACID CONCRETIONS. [Fes. 4, 1888. 237 


are pleased to learn, is interested in the matter, and we may 
therefore expect that medical sanction will be required for 
any further taxation of the lad’s energies. Such a pro- 
ceeding is only right, for the public as much as young 
Hofmann’s relatives are interested in preventing the possible 
early extinction of so remarkably promising a musician. 


SOLVENT TREATMENT OF URIC ACID 
CONCRETIONS. 


Drs. Posner and GoLpENBURG ' have made some experi- 
mental observations in the laboratory attached to Dr. Lassar’s 
clinic at Berlin upon the solubility of uric acid in some of 
the more notable mineral waters and in alkaline solutions. 
Their experiments lead them to suggest that in cases of the 
uric-acid diathesis, especially in acute attacks of gout, the 
best and moet powerful of such waters are those of Vals and 
Vichy. Less costly is the Fachingen ; but others, such as the 
much-prescribed Wilduagen, are not so efficacious as the 
presctiption of bicarbonate of soda, in doses of from three to 
five grammes per diem, with plenty of water. Next in 
solvent potency comes Cantani’s powder (of sodic bicar- 
Donate, lithia, and potassic citrate), or lithium carbonate 
alone. In cases where only the diathesis has to be dealt 
with—i.e., in the intervals of or apart from acute attacke— 
the Fachingen water is suitable, continued for 4 few days, 
orthe weaker springs, and, as drugs, borocitrate of magnesia, 
borax, or Cantani’s powder. The urine should not, how- 
ever, be allowed to become alkaline. The treatment of 
actual calculi is more difficult. Small concretions and 
gravel may be dissolved by a six days’ course of Fachingen 
water, for experiment showed that at the temperature of the 
body this water reduced the weight of a portion of pure uric 
acid gravel from 0°202 to0'180—i.e., 22 milligrammes,—or to 
the extent of 10 per cent. But in the case of large calculi such 
a result cannot be expected, and the treatment by these 
means of vesical calculus would be hopeless. The above 
observers think that Pfeiffer was far too optimistic in his 
advocacy of this line of treatment, the only practical result 
which can be hoped for being the effect of the treatment in 
inflaencing the consistency of the calculi and favouring 
their disintegration—a lithontriptic rather than a solvent 
action. It may be that after a course of Fachingen water a 
calculus will lose some of its uric acid, but its organic basis 
remains and favours fresh deposition. 


MANUAL TRAINING IN SCHOOLS. 


THE subject of technical education has for the past few 
years occupied a deservedly prominent place in public 
attention. Sir Lyon Playfair, Professor Huxley, and Sir 
John Lubbock, among others, have emphatically asserted its 
claims. They have reminded us that the purpose of edaca- 
tion is not merely to fill the mind with a knowledge of facts, 
or even to lead it along the lines of a system of thinking, 
but that, in addition to all this, it has also a practical con- 
nexion with the business of life, and that no less in the case 
of the mechanic than of the professional man. It is high 
time that this aspect of education should be brought 
forward, School work and book work have come to mean 
much the same thing, with the necessary consequence that 
mental over-pressure is a common disease of childhood and 

youth, while foreign competition is a bugbear of trade. The 
value of handicrafts in affording a means of profitable 
diversion, while they actually promote intellectual pro- 
ficiency, has already been proved in schools where acombined 
system of education isinforce. The same ideais well expressed 
in two short papere on the “Training of the Hand,” 
which have just been published by the Industrial Education 


Asecciation of New York, A plea is put forward in each of 
these for the introduction of systematic manual training of 
various kinds into the ordinary school routine. Drawing, 
Joinery, needlework in the case of girls, and the like, are in- 
tended by the promoters of this scheme to rank, as to a 
limited extent they already do, with the ordinary subjects 
of elementary education. They maintain that this arrange- 
ment would not only assist the development of physical 
strength, but that it must also confer upon the taught dis- 
tinct mental and moral advantages. It tends to engender 
that most needful quality, concentration of intellect ; it pro- 
motes a habit of mental accuracy; it trains the mind to value 
utility, to be practical without losing sight of the value of 
knowledge in itself, to be versatile and alert ; and, finally, it 
acts, as we have already stated, as a useful preventive of 
over-pressure. It is not intended by any means to displace 
or disparage the more purely intellectual studies, but to sup- 
plement them, and it is naturally proposed as a desirable if 
not quite needful stepping-stone between general and purely 
technical education. The scheme thus considered, it seems 
to us, is one which will not wait long for acceptance in some 
form or other by the heads of educational departments. Its 
advocates are still in doubt as to the best method of incor- 
porating it into the school system; but time, we may expect, 
will show that in this as in all other desirable reforms the 
decision, the will, and the way are but stages in one 
successful progress. 


RESECTION OF LEFT LOBE OF LIVER. 


THERE is hardly an organ in the body that has escaped 
the surgeon’s knife. The liver has now been attacked, for 
Dr. Langenbuch' records a case in which he successfully 
resected the greater part of its left lobe, which had 
been extensively deformed by tight lacing, and had 
caused great inconvenience and trouble to the patient. 
The woman, about thirty years of age, was, in Novem 
ber, 1886, under treatment for erysipelas at the Lazsrus 
Hospital, and when about to be discharged convalescent 
she begged that she might be relieved of a painful abdo- 
minal tumour that rendered life unbearable, and caused 
pain both on standing and on lying down. On examinationa 
tumonr of the size of the fist was detected in the epigastrium, 
dense, elastic, not fluctuating, moving with respiration, and 
its dulness continuous with that of the liver. The diagnosis 
lay between hydatid tumour and deformity from tight- 
lacing (Schniir-leber), although the latter condition usually 
involves the right lobe. An exploratory incision proved 
that the case was of this kind, but involving the 
left lobe, and probably for that reason producing the painful 
symptoms. For the enlarged and indurated mass of liver 
substance in this situation overlies sensitive parts 
and organs, which it would compress against the 
convexity of the spine whenever the dorsal decubitus 
was assumed. Dr. Langenbuch decided that it would 
be advisable to remove the source of so much distress, 
especially as the portion of the lobe forming the tumour 
was practically cut off from the rest of the organ by a broad 
but ligamentous pedicle, and therefore it was functionally 
of no service. Accordingly, the pedicle was transfixed by 
ligatures, and the lobe excised. The same evening sym- 
ptoms of severe internal hemorrhage appeared, and, on 
reopening the wound, the abdominal cavity was found to 
be filled with blood; this was sponged out, the bleeding 
vessels secured, and no further trouble arose from that 
source. The wound healed, but recovery was some- 
what retarded by the development of ascites, which 
necessitated tapping on two occasions, It could 
not be determined how far the ascites was due 
to the cardiac debility and hydremia resulting from the 
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previous prolonged attack .of erysipelas and the profuse 
hemorrhage, or how far it might have depended on the 
diminution of the hepatic circuit. There was cedema else- 
where, so the former hypothesis had some support, At any 
rate it was not permanent, and the patient left in February 
quite well. Theportion ofliver removed weighed 370grammes 
(about twelve ounces), and Dr. Langenbuch says that the 
case shows the feasibility of removing the lobe of a tight- 
laced liver when this gives rise to serious discomfort. He 
explains the involvement of the left-lobe in his case to the 
following circumstances. Up to the date of her marriage 
eight years ago the patient had worn a corset, which she had 
discarded on becoming pregnant, and had not reassumed, 
She believes that the liver, displaced downwards and 
forwards by the corset, now became subjected to pressure 
from the abdominal bandage which the patient had sub- 
stituted for the corset; so that, as a matter of fact, the pre- 
cise deformity which caused the discomfort resulted not 
from tight-lacing, but from its being omitted. This para- 
dox would, we fear, add to the melancholy conclusion that 
once the evil habit is adopted it must be kept up if serious 
consequences are to be avoided. 


MEDICAL PRACTICE IN NORWAY. 


Some interesting facts about medical practice in Norway 
are mentioned by a German ophthalmic surgeon, Dr. Jatzow, 
ina paper read to a Liibeck medical society. Norwegian 
medical students may pass through either a classical or a 
modern school, but must then study arts subjects at the 
University of Christiania for two years. These subjects 
include Latin, mathematics, philosophy, logic, and some 
natural sciences. Six years more must then be devoted 
to purely medical study, and as this period is not liable 
to the interruptions and distractions of the German Kneipe 
the amount of work done must be very considerable. 
It is important thateevery Norwegian practitioner should 
be acquainted with the branches of professional practice 
which in more thickly populated countries are largely 
left to specialists, a class of medical men which scarcely 
exists in Norway. The clinical instruction is, in the 
main, on the German model, and the text-books used are 
almost exclusively German, and are read in the original. 
French and English special works and monographs are also 
freely used. There are few Norwegian treatises or journals, 
the conditions under which practice is carried out being 
most unfavourable to the production of much medical 
literature. The total number of medical students is smaller 
than at any of the larger London medical schools, and the 
number of modical practitioners (according to the last 
statistics which Dr. Jatzow could obtain) is only 520. Of 
these, 142 are district surgeons, 50 are military surgeons, 
10 are employed in the university, aud 100 in hospitals, 
infirmaries, and asylums, so that there can only be 
sbout 220 in purely private practice, and of this number 
many have retired, and most of the rest are to be found 
in large towns, there being scarcely any practitioners in 
country districts except those with appointments. Each 
of the district surgeons has to attend the poor withina 
Jarge area averaging about 330 square miles. For this he 
receives from £85 to £135 and his living and travelling 
expenses, which latter, as the journeys often take a whole 
day each way, are tolerably heavy. Even well-to-do people 
-can scarcely afford much attendance when each visit taking 
two whole days costs say £3 for the fee and £2 10s. for the 
travelling expenses. There is, of course, considerable diffi- 
culty about medicines, there being only seventy-three 
pharmacies in all Norway, most of which, of course, are in 
the large towns. When summoned to go a long journey, 
the doctor usually has to carry a large supply of medicines 
with him, and this necessarily adds to the cost of the 


journey. Owing to very stringent temperance and sanitary 
legislation, alcoholism is very rare and syphilis not common, 
though sometimes the latter is spread to an extent which 
might be very much diminished by its early medical 
recognition andtreatment, 


VARIATIONS IN ACTIVITY OF REDUCTION OF 
OXYHAEMOGLOBIN. 


Taz method of hamatoscopy adopted by M. Henocque, 
the thumb being the part used, has been employed to study 
the variations in the activity of reduction of oxyhmmoglobin 
in health and disease. Ice applied to the thumb diminishes 
the activity of reduction by two-thirds, but the resulting 
reaction triples the reducing power, and curiously the 
thumb of the other hand likewise has its power of reducing 
oxyhmmoglobin augmented. Local or general heat also in- 
creasesit. Hot orcold douches effect an augmentation. Fasting, 
waking, and corporeal or intellectual fatigue diminish it, 
whilst exercise and massage increase it, In chlorosis the 
diminution in the activity of reduction is most remarkable. 
In cachectic states the diminution is proportional to the 
anemia, In gout, obesity, jaundice, gastric derangement, 
and cirrhosis a diminished activity mey exist without any 
notable falling off in the quantity of oxyhmmoglobin, An 
increase in the activity of reduction may be noted occa- 
sionally in health, in sanguine temperaments, in the con- 
gestive manifestations of arthritism, in rheumatic purpura, 
and in some cases of glycosuria; it coincides withadiminished 
quantity of oxyhsemoglobin in spinal irritation, alcoholism, 
and sanguine individuals efter a loss of blood. The mean 
activity varies a little, but this may be present even when 
the oxyhzmoglobin is greatly reduced in quantity—as in 
gout, chronic alcoholism, tuberculosia, ansmia, and cardiac 
affections; but it is transient. Therapeutic agents, such as 
tonics, bitters, and nux vomica, increase the activity of 
reduction; iodides regulate it; acetanilide diminishes it. 
Thermo - mineral medicaments have a different action, 
according to their mode of application. 


MOORISH MEDICINE. 


Don F. GurtLen Rosues, of Madrid, has been engaged in 
cataloguing and making abstracts from the rich store of 
Arabic MSS. on medicine in the Spanish national library. 
Although a good deal is known of the views and practices 
of the Moorish physicians during the period when Spain 
was under Mohammedan rule, there still remain many 
sources of information which have not been noticed by 
Leclerc in his “Histoire de la Médecine Arabe,” by 
Bertherand in his “ Médecine et Hygidne des Arabes,” or 
by other authors who have dealt with the subject. It is to 
be hoped that Don Robles’ work will be presented in a 
form in which it will be easily accessible to students 
of medical history throughout the world, 


THE HOUSING OF THE POOR. 


Tux problem of improving the sanitary circumstances of 
the London poor still remains unsolved, but there is a 
general consensus of opinion that some motor power must 
be at once called into existence for the purpose of ensuring 
that inactive local authorities shall perform the duties which 
the law imposes upon them. In a thoughtful article by 
Mr. Harold E. Boulton in the February number of the 
Fortnightly Review, the writer urges that the Government 
should appoint an executive commission for this purpose, 
The proposal is well worth consideration, for it would be 
likely to produce results of some value, and its interference 
with existing legislation would be far less than any re- 
construction of London government, But while he relies 
mainly upon a public remedy of this nature, he is not un= 
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mindful of the need for private remedies at the same time, 
and, among others, suggests the creation of refuges as 
temporary homes for destitute persona, where an attempt at 
sifting of cases might be made, and individual exertions 
applied to the finding of employment for men of good 
antecedents, Mr. Boulton’s peper should be read by all 
interested in the subject. 


UNIVERSITY POWERS FOR CORPORATIONS IN 
SCOTLAND. 

Tue demand by the English Colleges of Physicians and 
Surgeons for a new Charter to give them University powers 
as regards the Faculty of Medicine is producing its antici- 
pated results. The Scotch corporations have discovered 
that they have immense merit, and that they are the people 
that have given the stimulus to high education and exami- 
mations. “There can now be no doubt,” says one of their 
advocates in the Scotsman, “that the men who hold their 
ficences have gone through as good « curriculum and 
passed as searching an examination as those who in 
yearly increasing numbers achieve the academic dis- 
tinction of M.B. and C.M.” We must leave the Uni- 
versities of Scotland and its corporations to settle this 
statement between themselves and before the Privy 
Council, only observing that, till lately, it was a pre- 
valent belief that admission to the profession through the 
Scotch corporations was always available to men who 
found the gate of the English Colleges too strait for them, 
and that their very Fellowships were practically to be 
bought, not without money, bat without anything ap- 
proaching to merit. We believe sincerely that the Scotch 
corporations have turned over a new leaf, but it is too soon 
to pose as the superior and leading friends of advanced 
education, 


DREAMS IN RELATION TO BLINDNESS. 


Tie ordinary characters of a dream are familiar to most 
men and women from childhood upwards. Its explanation 
is still to some extent obscure, aud will probably remain 
always subject more or leas to the uncertainties of physio- 
logical speculation. We may take it, however, as a funda- 
mental proposition that natural aleep is for the mind and the 
general nervous system rest, as wakefulness is action; and 
‘we may conveniently describe the dreaming state as an 
effort of the mind to express itself, to crystallize its impulses 
im an intermediate chaos of vaguo restlessness, This in- 
definite activity, again, indicating as it does mere brain irri- 
tation, may be the product either of impressions which force 
themselves on the sensorium from without, or of disturbing 
changes, chemical or physical, which primarily affect the 
cerebral centres themselves. In either variety of unrest, 
the mind, accustomed when awake to piece together its 
decisions, may in its troubled repose plan and build up the 
“baseless fabric” of a dream. In nightmare we have an 
unmistakable instance of peripheral causation, while de- 
lirium is alive with the phantoms created in a disordered 
eensorium. To this latter class we may most fitly refer 
the fancies which arise out of worry or disease, while 
the drowsy reveries of persons generally healthy may 
usuallysbe ascribed to the action of some form of external 
irritation, A statistician who has occupied himself with 
this subject tells us that the blind are, on the whole, less 
liable to dream than the seeing; and if we assume, as we 
reasonably may, that the cases compared by him were those 
of persons in ordinary health, we have here an observation 
which algo, in a somewhat different sense, tends to support 
the peripheral view of dream causation, In saying thie, we 
do not. mean to assert that the stimulus which provokes 
8 dream is commonly conveyed through the sense of 
vision, but rather that the imaginative faculty which 


becomes abnormally active at such a time, necessarily 
implies, for the vividness of its creative efforta, a 
certain familiarity with form, colour, and other objective 
qualities, which is to most blind persons an impossibility. 
The mind in them is comparatively concentrated within 
itself, and, with the obliteration of that function which 
more than any other connects man with the outer world, 
is likely to maintain by night as well as by day @ quiescent 
sttitude. Other senses remain and are exaggerated, but 
theese afford less information for the creative faculty, and 
are congeqnently less liable to become the paths of dream 
stimuli, 


ETIOLOGY OF PERNICIOUS ANEMIA. 


Tsar a considerable number of cases of pernicioas anzsmia 
arise from the absorption of products of decomposition from 
the stomach and intestinesisa view propounded by Sandoz.’ It 
is well known that dyspepsie and other digestive troubles are 
among the earliest symptoms of many such casea; whilst 
actual atrophy of the gastric mucosa has been demenstrated 
by Fenwick and others, who have inferred that pernicious 
ansomia largely depends on such gastric disease. Any contribu- 
tion to the etiology of this obscure form of ansmmia is to be 
welcomed; whilst Sandoz is further of opinion that cases 
marked by primarily dyspeptic symptoms can be effectively 
treated by washing out the stomach, followed by electrical 
treatment. In connexion with this, it is interesting to note 
that Prof. Bouchard? assigns a foremost place to chlorosis as 
one of the conditions of “ chronic auto-intoxication” brought 
about by dilatation of the stomach, 


STRANGE MEDICAL MONOPOLY IN EDINBURGH. 


A STRANGE monopoly is pointed out by a writer in the 
Scottish Leader, In Edinburgh the only qualification enabling 
its holder to take the office of physician in the infirmary or 
any of the city charities is the Fellowship of the College of 
Physicians. A graduate of the Edinburgh University cannot 
take such appointments until he takes the Fellowship of 
the College, According to an article in our contemporary 
the Fellowship costs £80, £60 of which go into the coffers 
of the College, This is an anomalous and indefensible state 
of matters. The writer of the article above alluded to says 
it is not even legal, or at any rate that there is nothing 
in the Charters which prevents the charities from accepting 
other qualifications, There is an obvious reason for the 
similar arrangement which obtains in London, but it is not 
80 easy to construct one for the case in Edinburgh. 


REDUCTION OF FEES FOR THE OXFORD 
M.D. DEGREE, 


Ow Jan, 24th these fees, which have hitherto amounted 
to £40, and which, perhaps by their relatively large 
amount compared with those at other universities, have 
certainly acted prohibitively, were reduced by Convocation 
to £25. It is hoped that large numbers of graduates will 
avail themselves of the opportunities now offered. 


SENOR ABRIL ON LUXATION OF THE HUMERUS. 


In a Spanish medical journal Sefior Ferndndez Abril 
describes what he considers an improved method of 
reducing luxations of the humerus, the principle of which 
is that, instead of the body being fixed and the limb mani- 
pulated till the head of the humerus finds and slips into the 
socket, the limb is fixed and the trunk is moved until the 
glenoid cavity finds and adjusts itself to the head of the 
humerus. The only instrument required is a common 
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crutch, which is placed in the axilla, the patient being ina 
standing posture. The surgeon grasps the hand, making 
traction downwards, and directs the patient to try to kneel 
down. This is quite sufficient to return the bone into its 
place, the crosspiece of the crutch acting asa wedge. The 
advantages claimed for the plan are simplicity, non-necessity 
for chloroform, painlessness, and rapidity. 


_ DEATHS OF TWO EMINENT BOTANISTS. 


Or the 30th ult., Prof. Asa Gray, the distinguished botanist 
of Harvard University, died at Cambridge, Massachusetts, 
aged seventy-seven years. Dr. Gray was born at Paris, in 
the State of New York, in 1810, and at the age of twenty- 
one graduated in medicine, on the practice of which, 
however, he never seriously entered, preferring to devote 
himself to botany. In 1842 he was appointed Professor of 
Natural History at Harvard College, the active duties of 
which office he continued to perform until 1878, Professor 
Gray was a prolific writer, and a member of several 
scientific and botanical societies, including our own Royal 
and Linnzsn Societies.—The death is also announced at 
Balmuto, Fifeshire, of Dr. John Thomas Irving Boswell, 
who was for many years curator to the Botanical Society in 
London, and Lecturer at the Charing-cross and Middlesex 
Schools of Medicine. : 


TYPHOID MORTALITY IN FRANCE. 


M. CuamMpBervanD, chief of M. Pasteur’s laboratory, has 
been writing an importart report demonstrating the un- 
satisfactory character of hygiene in France. He finds that 
in the French army typhoid fever kills no less than 3-78 
per 1000, while the typhoid mortality in the English and 
German armies is 0:84 and 0:19 per 1000 respectively. 
Again, the deaths from this disease per 100,000 of population 
are 63 in Paria, 148 in Marseilles, 19 in Brussels, and 17 in 
Berlin and London. A critique on this report, published in 
a Lyons medical journal, points out that, in addition to 
faulty hygiene, antiquated methods of treatment usual in 
France may have something to answer for. In Lyons, 
which is the only French city in which the cold-bath treat- 
ment of typhoid is much practised, the typhoid mortality 
per 100,000 inhabitants is much lower than in Paris, being 
variouely estimated by M. Chamberland and his critic at 
42 and 31. 


FEVER IN LONDON. 


Tue Metropolitan Asylums Board hospitals received 
during the week ending Jan. 27th 142 cases of scarlet fever, 
14 of enteric fever, and 5 of small-pox. It is necessary to 
bear in mind that this number is in the proportion of only 
one case to each 28,000 inhabitants. The total fever patients 
in the hospitals at the end of the week were 1833, or 250 leas 
than at the end of the preceding fortnight, and the Asylums 
Board therefore have asked their General Purposes Com- 
mittee to consider the advisability of closing one or more 
of the hospitals, The cases of small-pox were admitted from 
Greenwich, Limehouse, St. Pancras, and Orsett in Essex. 


BULL-FIGHT WOUNDS. 


Dn. BERRUECO, in an article published in E/ Dictamen, a 
Madrid medical journal, upon the wounds inflicted in bull- 
fights, states, as the result of his experience, that there is no 
specific character about lesions produced by the horns of 
a bull, but that they are of an unusually septic nature 
owing to the filth with which the horns are usually covered, 
consisting of blood and fecal matters from the intestines of 

“horses previously gored. The wounds do not require avy 
special treatment further than is implied in the most 


scrupulous aseptic measures, it being most important never 
to close up 4 wound until one is convinced that it has been 
rendered absolutely aseptic. Wounds of an extensive nature 
Dr. Berrueco stuffs with antiseptic gauze until he is satisfied 
that there is no septic matter remaining. He speaks strongly 
against the employment of perchloride of iron for the arrest 
of hemorrhage, as he has generally found serious conse- 
quences follow its use. Surgery has, he says, far better 
means of controlling hemorrhage than solutions of iron. 


HEALTH OF THE CROWN PRINCE. 


WE received the following telegram from San Remo on 
Wednesday last :— 

“ Separation of slough isas greatly improved the left side 
of the larynx; but there is a slight extension of thickening 
at the anterior commissure to the right side. A portion of 
the large slough from beneath the left vocal cord has been 
sent to Professor Virchow. Limited disease of cartilage is 
present, but there is no exposure of cartilage or exfoliation.’ 

The official Gazette, published on the Ist inst., at Berlin, 
contains a bulletin from San Kemo almost identical with the 
despatch received by us. This is signed by Sir Morell 
Mackenzie, Drs. Schrader, Krause, and Hovell, but not by 
Dr. Bramann, who also took part in the examination of 
the Crown Prince’s throat the other day, and on whom 
would fall the duty of operating on his Imperial Highness 
should that become necessary. In reference to the specimen 
forwarded to Berlin, we learn as we go to preas,on the 
authority of the Vossische Zeitung, that Professor Virchow, 
after the most careful and minute investigation, is unable 
to discover in the portion of slough submitted to him 
anything of a really serious character. 


SYPHILIS AND DERMATOLOGY AT VIENNA. 


Ir having been proposed to raise the extraordinary pro- 
fesaorships of Syphilis and Dermatology in Vienna to the 
rank of ordinary professorships, promoting of course the 
present occupants of the chairs to the higher dignity as 
their predecessors Hebra and Sigmund had been promoted, 
@ report was made to the Professorial Senate by Professor 
Albert on the subject, which was almost unanimously agreed 
to. This was to the effect that it was not advisable to 
multiply and increase the importance of specialties, and 
that therefore no change was desirable. The higher rank 
had been accorded to the two former professors in recogni- 
tion of their personal eminence, and not from any desire to 
magnify the specialty. 


BRITISH NURSES’ ASSOCIATION. 


WE learn that a general meeting of members of the Asso- 
ciation and of others interested in the vocation of nursing 
will be held in St. George’s Hall, Langham-place, W., on 
Monday, Feb. 13th, at 4 P.m., Mr. Savory, President of the 
Royal College of Surgeons, in the chair. H.R.H. Princess 
Christian of Schleswig-Holstein, President of the Associa- 
tion, has announced her intention to be present, and will 
be supported by many leaders of the medical profession. 


CIRRHOSIS OF LIVER. 


LANCEREAUX treated alcoholic cirrhosis of the liver with 
iodide of potassium. The iodide is least useful in the 
hypertrophic form, and when persistent jaundice or peri- 
hepatitis obtains. Improvement may be observed in 
fortnight, the urine being increased and the ascites 
diminished; at the same time, the venous enlargement of 
the parietes and the swelling of the spleen tend to subside, 
and the patient gains weight and strength as the digestion 
improves. The dose should be an ordinary one, and the 
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treatment kept up for some weeks or even months. Alcohol 
must be avoided, and a milk diet enjoined; cutaneous 
frictions are beneficial. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Halle.—Dr. v. Lukowicz, first assistant in the Pathological 
Institute, has been appointed Director of the German Hospital 
in New Guinea. 

Jena.—Professor Rosenbach of Gottingen has acoepted the 
invitation to the ordinary Professorship of Surgery, with 
charge of the surgical clinic, 

Konigsberg.—The names mentioned as about to be brought 
forward for the chair of Special Pathology and Therapeutics, 
which will be vacated by the migration of Professor 
Naunyn to Strasburg, are those of Professors Quincke of 
Kiel, Striimpell of Leipsic, and Lichtheim of Berne. 

Leipsic.—A new children’s hospital is to be built, costing 
£5000. 


AGosTINO BxETANr, well known in recent history as 
surgeon-in-chief to Garibaldi in the General’s campaigns 
for the freedom and unity of Italy, has just been honoured 
with a memorial tablet inserted in the facade of the Hotel 
Italie in Rome, where he died in the summer of 1886. 
Another of Italy’s medical worthies receives similar recogni- 
tion at Bologna, where on the 2nd inst. Dr. Magni, “the 
greatest Italian oculist since Vacca,” had a commemorative 
tablet unveiled in his honour at the instance of his surviving 


colleagues, 


Last Saturday the visiting justices of the county of Sussex 
by a large majority appointed Dr.C. E. Saunders to be 
medical superintendent of the County Asylum at Haywards 
Theath. Dr. Saunders has long been known as an active 
bealth officer, and has in this respect rendered important 
services to the Herts and Middlesex combined sanitary 
euthorities. He has also for many years bean engaged in the 
inspection of asylums as medical visitor to the private 
asylums in the eastern division of Sussex. 


As will be seen by an advertisement in our present issue, 
an appeal is being made to managers or secretaries of 
institutions for nursing the sick poor in their own homes 
to furnish information to the committee whom Her Majesty 
recently appointed to advise her as to the disposal of the 
surplus of the Women’s Jubilee Fund. Communications 
sbould be forwarded to-the Duke of Westminster, Gros- 
venor House, W. 


La Enciclopedia, a Havana medical and scientific monthly 
journal, which has been for three years conducted with 
great ability by Dr, A. G. Carquejo, has now ceased to exist ; 


not, as is explained in the concluding number, from failure,: 


bat because of the editor's lack of time to attend to its 
direction. Notices of articles that have appesred in it have 
from time to time been published in THz Lancer. 


Da. J. L. Van DEB STRAATEN has been appointed to act as 
Principal Civil Medical Officer of Ceylon. He is a Fellow of 
the Medical, Obstetrical, and Chemical Societies of London, 
and hes visited Europe twice. 

A MEMORIAL tablet to the late Mr. H. Royes Bell, F.B.C.S., 
has been placed by his friends and oolleagues in the chapel 
st King’s College. 


Tax third session of the French Congress of 
will be held from the 12th to the 17th of March,. 
the presidency of Professor Verneuil, 


Pharmacology and Therapeutics, 


ULEXIN. 

Turs alkaloid, prepared from the common gorse by Mr. 
Gerrard, has been experimentally studied by Mr.J. Rose Brad- 
ford. Ulexin has a very general action on the tissues, and, 
besides, a highly specialised action on the respiration. Pinet 
hasalso worked at thesubject.' Both inthe frog and eel ulexin 
paralyses the vagus and the motor nerves somewhat in the 
same manner as curare. Oa the respiration of the frog ulexin 
acts altogether unlike curare; in doses which only cause a 
elight and transient paralysis on voluntary movement it has & 
profound action on the respiration. Ulexin is a powerful 
respiratory poison in the mammal also. In frogs and cats 
muscular twitchings were observed, and, curiously enough, 
they persist after the part in which they are preeent has 
been completely severed from the body. These muscular 
movements are not seen after large doses, and not in 
curarised animals, They are tho effect of small and initial 
doses. The muscles aleo respond to mechanical excitation 
much more readily than normally after the injection of 
small doses, The drug acts first ag a stimulant and then as 
@ depressor of the respiratory mechanism, and in larger 
doses paralyece the motor nerves of mammals; but this 
effect is preceded by a period during which the excitability 
of the voluntary muscles is increased and quivering 
movements are produced, apparently of peripheral origin. 
Ulexin raises the blood pressure both in curarised anzs- 
thetised animals and in non-curarised animals. Mr. Rose 
Bradford finds that this elevation of pressure is observed 
even after the section below the medulla (in dogs). Altho 
large doses paralyse the heart, yet the drug will not kill 
through the heart for a considerable time if artificial 
respiration be maintained. Ulexin has a powerful affect on 
the kidney, causing constriction, followed by a very large 
expansion of short duration. The hysiological effects 

int to a possible diuretic action, and this is what really 

appens. It has been employed in University College 
Hospital as a diuretic with success in cases of dropsy due 
to heart disease. 
ANTIPYRIN INJECTIONS. 

Hypodermic injections are becoming very favourite 
methods of treatment, even more on the Continent than with 
us, As untoward consequences occasionally occur from their 
employment, it behoves us to use every means to prevent 
them by the adoption of every antiseptic precaution, aswell 
as by avoiding veins and large nervetrunks. Hirech counsels 
the washing of the hypodermic syringe with a 5 per cent. 
solution of carbolic acid after the injection of antipyrin, 
which he employs as an anzathetic in a 50 percent. solution 
of the drug in distilled water. Hays injected some antipyrin 
into the left arm of a woman suffering from hoid fever 
with delirum and twitching. The injection relieved these 
symptome, but there developed at the site of puncture a 
gangrenous epot; it is averred that the syringe was aseptic. 


: FUCHSIN IN BRIGHTS DISEASE. 

A writer in El Siglo Médico mentions several cases of 
Bright’s disease in which fuchsin rapidly reduced the 
enasarca and the albuminuria, He thought at the time 
that the idea of so employing this dye, which is the hydro~ 
chlorate of rosaniline, was original, but on turning up & 
reference in the Paris Médical of 1881 he found that it 
Previously been given, Had his researches extended to 

glish medical journals, he would have found references 
to the fuchsin treatment of albuminuris of still earlier 
date. is plan was to prescribe firat a diaphoretic consist- 
ing of infusion of jaborandi and acetate of ammonia. A 
dose of fuchsin of from three to six grains was then given 
with eseence of mint and syrup. A second dose was usually 
sufficient. 

IODIDE OF POTASSIUM IN BHONCHO-PNEUMONIA. 

Zinnis considers the adminietration of iodide of potassiam 
to be valuable if given from the commencement of the 
attack, but not in eases of measles or whooping-cough, 
When the children are vigorous, its action is more benef ial 
than in the weak or scrofulous, and it follows that it is 
more successful after one year of age, and when the attack is 
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sudden and acute. In doses of from seven to fifteen grains and 
more freely diluted with water, it lowers the temperature 
slightly, lessens the frequency of cough, and facilitates 
-expectoration; its efficacy is manifested in two or three 
days. Dry cupping and flying blisters were also employed ; 
the latter should be used with great caution in infants, 

: HYDROFLUORIC ACID AND PHTHISIS, 

At glass factories the beneficial influence of hydrofluoric 
acid on tuberculous workmen has long been noted, and 
many attempts have been made to employ this agent in the 

ar treatment of phthisis. M. Garcin has cured 35 
and ameliorated 30 cases out of 100 by means of this acid; 
10 of the hundred died, and in 14 there was no improvement. 
The patients sit for one hour a day in an atm 
saturated with hydrofluoric acid. The saturation is 
by passing a current of air by means of a pump through 
‘tan! 


of gutta percha containing 300 grammes of distilled | 


water and 100 of hydrofluoric acid. 


ANTHRAX AND FURUNCLE, 

The treatment of anthrax and furuncle by phenol spray is 
edvoeated by M. Verneuil. The sound parts being protected, 
the spray is placed from 25 to 50 centimetres from the patient 
#0 as to regulate the jet of vapour according to the sensation 
Produced. The strength of the alcoholic solution is said to 

2 per cent. Generally speaking, three or four applications 
of twenty-five minutes in the day are sufficient. In the 
intervals the sore is dressed with wet carbolic dressings. 


WARTS, 

Mr. Pullen, in the Bristol Medico-Chirurgical Journal, 
advocates the treatment of warts by the internal adminis- 
tration of arsenic as being far more efficacious than the em- 
ment of caustics locally. The dose of Fowler's solution was 
three minims three times a day. 


BRIGHT'S DISEASE. 

Fifteen grains of iodide of sodium, thirty of phosphate 
of sodium, ninety of chloride of sodium, dissolved in water, 
end given in the twenty-four hours, alone or with milk, is 
Tecommended strongly by Dr. Semmola in the treatment of 
any form of albuminuria dependent on nephritis, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Reply of the Council of the College to the Statement pre- 
ented ie the Lord President on behalf of the Association 
oj 08. 


Tue Royal College of Surgeons of England conaists of 
about 18,000 Members, of whom about 1200 are Fellows, The 
governing body of the College consists of a Council of 
twenty-four Fellows, elected by the Fellows as directed by 
the Charters of 1843 and 1852, Three Members of the 
Council retire every year and are eligible for re-election. 

The Fellowship examination was instituted in the interest 
of surgical education, and to constitute a body from whom 
and by whom the Council should be elected. The Fellow- 
ship represents a higher grade than the Membership, In 
order to obtain the Fellowship, a longer time must be 
devoted to professional study than is uired for the 
“Membership, and a further and more difficult examination 
must be passed 
"In reply to the complaint of some Members that certain 
‘privileges are exclusively in the hands of the Fellows, it 
should be understood that it is open to Members of the 
College to become Fellows. Access to the Fellowship Ex- 
amination’has been facilitated to such an extent that any 
“Member of two years’ standing who has been engaged in 
the study (or the study and practice) of the profession 
during that period may present himself for it without any 
further ial curriculum of professional study involving, 
additional expense. 

It has. of late been repeatedly affirmed ‘that the Members, 
have no privileges within the College; but such a stete- 
ment is not correct. The Members have the privileges of 
admission to the museum, to the library, ard to all lectures 
delivered within the College walls, of competing for the 
College prizes, and of being eligible for certain examiner- 
ships and lectureships. These privi (which include all’ 
-those of the Fellows with the exception of the election of, 
and the being elected to, the Council, and of being eligible as, 


fected |. 


examiners for the Fellowship) may compare favourably with 
those of the graduates not members of Convocation or the 
Senate of Oxford or Cambridge respectively. 

The authors of the Statement to the Lord President 
appear to complain of the appointment of a number of 
Fellows by election; but in the first instance this was 
necessary, as the leading murgpone of England could hardly 
have been sublected to exal tion, The present pro 
of the Council to obtain power to extend the number of 
Members annually elected to the Fellowship without ex- 
amination from two to ten,asa maximum, was mainly to meet 
the view of some that certain Members of the College were 


| entitled to the honour of the Fellowship by disttnguished 


services in their profession, an@ yet were too advanced in 
life to be subjected to any further examination. 

The proposal on behalf of the Association, that Members 
of ten years standing should take part in the election of the 
Council, and that Members of twenty years’ standing should 
be eligible as Councillors, would substitute mere seniority for 
professional distinction, as proved by examination or by 
distinguished professional merit. 

If no bye-law could be made or modified without the 
consent of a general meeting of Fellows and Members, the 
delay and difficulty would be so it as seriously to inter- 
fere with the efficient conduct of business. The process by 
which alone a bye-law is made or modified is already a vei 
elaborate one, and affords, in the opinion of the Coun 
ample safeguard against its abuse, and in fact every pro- 
posal for such a change is made public before it is submitted 
to the of State for his sanction. 

To the suggestion that the election of the President should 
be in the hands of the Fellows at large, the Council submit 
the following objections—viz. : a. That there is no evidence 
that the great body of the Fellows themselves desire this 
change. 5, That no arrangement by which it could be 
carried out has been suggested that would not be in itself 
objectionable, and in many instances so disagreeable to the 
candidates themselves. as to deter some of the moat distin- 
guished from coming forward. c. That the Council, who 
are chosen by the Fellows, must of necessity be better 
judges of the qualification of any one of their number for 
the office of President than the general body of Fellows. 
d, That election by the Fellows might in some instances 
tend to interfere with the independent action of those mem- 
bers of the Council who might aspire to the office of Pre- 
sident, e¢. That it might lead to contested elections, and 
thereby encourage the Practice of personal canvassing, of 
extorting pledges, and of holding out promises. /. That it 
would practically place the election, not in the hands of the 
body of Fellows generally, bat of a comparatively small 
number who would make themselves active in the business 
of the election. g. That the system of annual election by 
seniority merely, which until recently prevailed, and against 
which strong objection has existed in the Council itself, has 
been discontinued, the present President being now in his 
third year of office, 

The Council would submit that the College is a scientific, 
educational, and professional institution, and not 4 political 
one. Their earnest desire is to uphold surgical education, 
and, with this object in view, to encourage Members to take 
the Fellowship, The great Parpose for which the College 
exists being the promotion of the science and art of Surgery, 
the chief means at present at its command for effecting t! 
purpose would be seriously impaired if changes euch as 
those proposed were carried out. The results of the in- 
quiries made by the Council show that the majority of 
the Fellows are opposed to the claimg set up on behalf of 
the Members, and there is no evidence before the Council 
that the majority of even the Members themselves are in 
favour of them. 

The Oouncil think it right to point out the following 
instances, among others, of inaccuracy in the Statement 
which has been drawn up on behalf of the “ Association of 
Fellows.” It is stated that the neosssity for some control 
over the actions of the Council is shown “ by the arbitrary 
way in which the Council settle such questions as the 
amalgamation for examination purposes with the Co! of 
Physici end the exclusion from that echeme the 
Society of Apothecaries,” and also “by the scheme now in 
progress for acquiring powers along with the College of 
Physicians to grant d 8.in Medicine, a scheme which may 
or may mot be acceptable to the eral body of the College, 
bat on which they have nevet been consulted, thor 
matter is one whiok touches their interests most nearly.” 
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At a meeting of the Fellows and Members at the College 
on March 24th, 1884, the following resolution was 
viz,: nee tie eetinte of engined hy Members of thi 
Royal lege of eons of most respect- 
f fF to. wecvmmend ches: tae Coometl’ of tha, Co do 
obtain a Charter to enable the Council to combine with the 
Royal College - Fbysioinns of London, with a view to ihe 
amalgamation 1@ two Colleges into one great College o! 
Medicine, to be endowed with authority to examine and 
grant Loeniaes Co practise in all branches of Medicine and 

and to confer on ite licentiates the degrees and 
titles of Doctor of Medicine and Master of Sargery.” The 
scheme proposed by the two Colleges is in accordance with 
this ution. So that, in taking the steps complained of, 
‘the Council are 
dy the Fellows and Members at their meeting, and 
@ince confirmed by a memorial presented to them containing 
over 600 signatures. 


January 19th, 1888, 


For the sake of completeness we print in full the state- 
sment, to which the foregoing is the reply :— 
Statement presented to the Lord President on behalf of the 
tation of Fellows, in reference to the application for 
@ Supplementary College Charter. 
The governing body of the Royal College of Surgeons of 
England, called formerly the Court of ‘Acletante, and later 
the Council, was, before the year 1843, self-elected and 
autocratic. No meetings of the Members of the College for 
the discussion of colle; affairs had been held, and the 
attempt to hold a meeting (in 1881) was suppressed by force. 
‘In 1 a Charter was granted, by which a new order of 
‘Members was created, to be styled Fellows, from whom the 
members of the Council were in future to be chosen, and by 
whom they were to be elected. At first two batches of 
about 500 were nominated by the Council from am: 
‘the Members; but, after this, an examination was in- 
stituted by which other Members and other persons could, 
after ha: a certain curriculum ef surgical educa- 
tion, and fulfilled other coriditions prescribed by Charter or 
e-law, obtain the Fellowship. Under a subsequent Charter 
(1862) the Council was empowered to grant the Fellow- 
ship without examination to all who were Members 
"in 1843, at certain dates specified, as well as in 
each subsequent year to elect two Members of not leas 
than twenty years’ standing. us were created two orders 
of Fellows: those by examination and those by election ; but 
the existence of the latter order has always been felt, not 
only by the other Fellows, but by the Brofeesion at large, as 
an anomaly, necessary, perhaps,-in first instance, but 
derogatory to the status and academic value of the Fellow- 
stip. anomaly, it was hoped, would be put an end to 
asthe members of 1848 died out Libre penny ote 
privilege of voting in person members C) as 
aforesaid, the Feliows havano or ogntrol in the govern- 
ment of the College, and the Members cannot be said to have 
-any collegiate rights whatever; and this, we submit, is 


and unjust. : 

Bellows and Members are equally essential parts of the 
“body corporate and politic, while the Council is the govern- 
"ing body of the 2. » the Fellows and 
Hembers have tor pod sa time y Gemended Aeeset Privilege of 
annually uss and: adopt.or o the report 
-of the anil that no altdration in the constitution or 

in the relations of the or in any of ite bye-lawa, shail 
be made without their consent, and that the eléction of 
_the President should be in their hands. The following 
“resolutions were carried at. the mecting of Fellows 
and Members held at the College on March 24th, 1884:— 
1, * That in the opinion of this mesting it wil materially 
-conduce ta the welfare:of the College that the Fellows and 
“Members—shoul 


in harmony with the desire expressed | posal: 


id be invested with a larger share of its 


management.” 2, “That it is desirable that no alteration 
in the constitution or relations of the College shall be 
effected without the consent of the Fellows and Members 
convened to discuss such alteration.” 3, “That there shall 
be an annual meeting of the Fellows and Members, at which 
the annual report of the Council shall be presented, received, 
and adopted.” 4. “That at such meeting the President for 
the ensuing year be elected by a majority of the Fellows 
.” 


These demands were formulsted in a meoting held at the 
College on March 21th, 1884, but they were rejected by the 
Council. A meeting of Fellows and Members has been held 
in each subsequent year, but not as @ matter of right, and 
no power has been granted to the meeting over the pro- 
la or actions of the Council. In consequence of this 
rebuff, the present Association of Fellows was founded in 
order to urge these claims. It comprises about a quarter 
of the whole body of Fellows, including several of the past 
sud present members of Council, and its objects com- 
mand the sympathy of many Fellows who are not enrolled 
in the Association. Another Association has been formed of 
the Members of the College, to procure for Members, under 
certain restrictions, the right to vote for and sit in the 
Council. These restrictions would leave the Fellows an un- 
disputed superiority in the management of the College, and 
the Association of Fellows has, as @ body, supported of 
the Members, though, it is right to add, not unanimously. 
With regard to the present proposals for a new Charter, the 
Association of Fellows protests as strongly as possible 
against those which have reference to the Fellowship. 

To enable the Council to determine the conditions of 
admission to the Fellowship by examination by “rules and 

tions” instead of, as at present, by bye-laws would en- 
able the Council to alter and probably to lower the standard 
of examinations without any effectual check either from the 
Fellows or from any Buble authority. That this is no 
imaginary danger is shown by rience. Some years 
since a pro of the kind came accidentally to the know- 
ledge of three of the Examiners of the College, Mr. Savory 
(pow President of the College), Mr. Cooper Forster, and Mr. 
lolmes, and was only defeated by a personal canvass 
made by those gentlemen of all the Fellows by Examina- 
tion, which showed so unanimous a feeling among the 
Fellows against the proposed change that Council at 
the last moment gave wey. Had the Council been able to 
Proceed by rules and regulations, the change might haye 
nm made without any.such opportunity for opposition. 
ain, no longer ago than last year a proposal was 
attributed to an eminent member of the Council to admit 
by e vote of the Council fifty Members each year to the 
Fellowship—a measure which, if it had been carried out, 
would have destroyed the academic value of that diploma. 
This proposal was vigorously resisted by the Association, 
and did not pass the Council. The following resolution of 
the Association refers to this matter :— 
“ February lst, 1886. 


‘hs Royat ery that s committee of the Councils 
6 e ns is considering a proposal made 
by one of the Members of the Council to the cttoct that fifty 
embers of the College shall be elected annually, without 
examination, tothe Fellowship, the Committee of the Associa 
tion of Fellows, though favourable to the institution of 
increased facilities for Members of the College becoming 
Fellows by examination, hereby expresses its disapproval 
any attempt to lower the acquired academical status of the 
Fellowship, and pledges iteelf to resist such to the utter- 
moet.’ 
This was communicated to the College, and published in the 
medical journals, But it is obvious thet, at a future time, if 
& mere resolution of the Council could alter the conditions 
of admisaion to the Fellowship, any such proposal might be 
adopted before effectual oppo ition could be made, 

To the osal thatthe Council should have the power 
of admit ten Members annually to the Fellowship with- 
out examination, we object most strongly on the same 

unds "4, That, in the ion of this meeting, the 
fret method recommended by the Council for wid the 
basis upon which the Fellowship is obtained tends to lower 
the academic status of that diploma, and, in the interest of 
surgical education, is not advisable.” This proposal was. 
condemned in the strongest terms at the general meeting of 
Fellows and Members held at the College on November 4th, 
1886, on the motion of s Member, eeconded by another Member 
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and adopted unanimously by the meeting. It is an illus- 
tration of the arbitrary disregard shown by the Council for 
the opinion of their constituents that a proposal thus con- 
demned alike by the Fellows and Members should be still 
thrust on the profession. For which reasons we pra: 

ijordship not to recommend the Queen to assent to a Charter 
containing these clauses:—“ 5. To provide that Fellows may 
vote in the election of the Council either in person or by 
voting papers, such papers to be signed, authenticated, and 
delivered in such manner as the Council shall from time to 
time think fit and direct. No election of members of Council 
to be valid unless there shall be present at the meeting for 
the purpose of such election such number of Fellows as the 
Council may from time to time think fit and direct.” 

With regard to the clause permitting the Fellows to vote 
by voting papers, the Association would remark that it is a 
reform which has been demanded by the Fellows for at least 
twenty years, and has now only been extracted from the 
Council by persistent agitation, both by individual Fellows 
and by an organised body of Fellows. The long time re- 
quired for so trivial an advance may show your lordship 
how muck longer a time it would take to extract any sub- 
stantial reform from the Council, if the present opportunity 
be lost. At present, however, the Council are obliged to 
apply for a new Charter, aince the clause in former Charters, 
laniking the amount of real Property which the College is 
entitled to hold, is systematically violated, and therefore 
some new Charter is a necessity. If, therefore, your lord- 
ship should advise the Queen to refer back the present 
petition for reconsideration, we do not doubt that a more 
ratisfactory draft Charter will soon be submitted. 

Our main object, however, is to procure the insertion into 
the new Charter of provisions securing to the Fellows and 
Members a real control over the Proceedings of the Council, 
in accordance with the resolution passed at the general 
meeting of November 3rd, 1887, in the following terms :— 

“That this meeting disapproves of the application for a 
new Charter which, first, does not confer electoral powers 

mn Members of the College, and the right to be eligible to 

t in the Council, in accordance with the resolution passed 
at the general meeting on November 4th, 1886, viz.:— 
1, That, in the opinion of this meeting, it would conduce to 
the welfare of the Royal College of Surgeons, and would 
tend to promote the interest of medical polity and education — 
(1) if Members of the College were empowered to take 
part (separately or conjointly with the Fellows) in the 
election of members of the Council; (2) if Members of the 
Coll were eligible to sit in the Council, provided— 
(a) that no Member of the College shall be entitled to vote 
till he have been such Member for a period of ten years, 
(6) that no Member of the College shall be eligible to ait in 
the Council until he have been such Member for a period of 
twenty yeare, and (c) that not more than one-fourth of the 
Council shall consist of Members of the College who are not 


also Fellows. And secondly, which does not provide that no’ 


alteration in the constitution of the College, or in any of its 
e-laws, shall be effected without the consent of ‘the 
ellows and Members invited to discuss the same in 
accordance with the resolution passed at a general meeting 
held on March 24th, 1884, and reaffirmed at the meeting on 
October 29th, 1885.” 

The necessity for some such control is shown by the 
arbitrary power now assumed by the Council over thé large 
finances of the College, which they now dispose of without 
any consultation with the Fellows and Members :— 

The Committee, with a view tocarrying oat an extension 
of the College premises in regard to the museum, library, and 
work-rooms, have had under their consideration additional 
plans prepared by Mr. Salter, together with approximate 
eatimates showing the cost of the several proposed additions 
to the College buildinge, amounting in the aggregate to 
£53,700; and, having considered the same, the Committee 
have to submit to the Council for approval the following 
recommendations—viz.: 1. That the College premises be 
extended in the manner proposed in the first report; but 


that the alterations thereby occasioned be carried out’ 


gradually, and be subject to such modifications in matters 
of detail as the Council, on the recommendation, of the Com- 
mittee, may hereafter approve. 2. And that the Committee 
be authorised to make arrangements for the erection, with 
as little delay as possible, of an additional museum, as 
shown in the plans, on the ground occupied by the back 
premises of Nos. 43 and 44, Lincoln’s-inn-flelds, abutting on 

‘ortugal-street, and for the construction of an additional 


storey to the main building of the College to accommodate 
the new work-roome, at an approximate cost of £10,000 
for the new museum, and £5000 for the new work- 
rooms. That, for the present, this Council do not 
more than £50,000 of the Erasmus Wilson Bequest.” By the 
equally arbitrary way in which they settle such questions 
as the amalgamation for examination purposes with the 
College of Physicians, and the exclusion from that echeme of 
the Society of Apothecaries, whereby a second examining 
body has been set up in London, contrary to the opinion 
expressed at the general meeting of the Fellows and 
Members on November 4th, 1886, and in spite of the remon- 
strances of the General Medical Council (the resolution of 
the Council of the College is in the following.terms: “Inas- 
much as the examination, conducted by the Examining. 
Buard in England, constituted by the Royal College of 
Physicians of London and the Royal College of Su of 
England, is a complete qualifying examination in icine, 
Surgery, and Midwifery, conferting the right of registration 
under the Medical Act, a combination of the two Colleges 
with the Society of Apothecaries is, for examination pur 
unnecessary, and, in the unanimous opinion of the 
committee, is also undesirable”); “ that the Council’ being of 
opinion that it would be contrary to the interest of. the 
ablic to have two competing Examining Boards sitting in 
ondon, and that it is desirable that the Royal College of 
“Physicians of London and the Royal College of Surgeons of 
England and the Apothecaries’ Society of London should 
arrange to hold a qualifying examination conjointly, strongly 
recommend those medical authorities to reconsider their 
position with a view to such an arrangement; and mean- 
time defer coming to a decision on the application of the 
Apothecaries’ Socisty of London of the 12th February.” And 
the same is shown also by the echeme now in for 
acquiring powers along with the College of Physicians to 
grant degrees in Medicine, a scheme which may or may, not 
be acceptable to the ral body of the College, but.on 
which they have sever boost consulted, though the matter is 
one which touches their interests moet nearly. 

Finally, we would cali your lordship’s attention to the 
prayer of the Association that the election of the President 
may be in the hands of the Fellows, Until within the last two 
years the office of President was simply passed round from one 
member of Council to the next in seniority, without any 
discrimination of fitness; and although this routine has 
now been so far eet aside aa that the present President is 
holding office for the third year, the Association feels that 
the profession have atill no guarantee that this great office 
will in future be given away, as it ought to be, to the 
worthiest person, and cannot have till the election be placed 
in the hands of the general body of the Fellows, Many more 
reasons might be urged in support of our contention if we 
did not fear to weary your lordship; but we trust that the 
foregoing will be sufficient to induce you to advise the Queen 
to remit the petition to the Council of the College for re- 
consideration. 

Signed on behalf of the Association of the Fellows of the 


Royal College of Surgeone. (Signed) 
Grones PoLiock, 
Nov. 16th, 1887. President of the Association. 
_ 


DRAFT CHARTER OF THE ROYAL COLLEGE OF 
PHYSICIANS OF EDINBURGH, ROYAL COLLEGE 
OF SURGEONS OF EDINBURGH, AND FACULTY OF 

- PHYSICIANS AND SURGEONS OF GLASGOW. 


Vicrorta by the grace of God of the United Kingdom of Great Britain 
and Ireland, Queen Defender of the Faith, to all to whom these presents 
ehall come, greeting, whereas the Royal College of Physéoiaus of Bdin- 
bargh are a Corporation erected by Royal Charter, granted by His 
Majesty King Charles the Second, bearing date Nov. 30th, 1681, ratified 
June 16th, 1685; and of new incorporated by Royal Uharter bearing date 
Ang. 16th, 1861, in the 25th year of our reign; and whereas the Royal 
College of Surgeons of Bdinburgh are s Corporation erected by seal of 
cause, granted by the Town Counoil of Bdinburgh on July lst, 1505, 


confirmed by Royal Charter granted by His Majesty Kiog James the 
Fourth of Gootiead, bearing ‘date Oct. 13th, 1508, ratified by Acts of 
the Scottish Parliament, passed on Nov. 17th, 1641, Aug. Sad, 
1670, and July 17th, 1605, of new 1 al Charter 


incorporated by Roy: 
ted is Majesty’ King George the Third, bearing date 
fiaren ate, 178, conarined by det of the British Parliament, made 
and passed in the 27th year the reign of His said Majesty King 
George the Third, chapter 65, as altered and amended by anothor 


2 The General Medical Council. 


SCOTTISH DRAFT CHARTER. 


+ {Pme, 4, 1688. RS 


reign D waid Majenty, rg the. . Chapter 76, 
and incorporated with new and ad y powery, vileges, and im- 
/mapnities by Royal Charter bearing daté March 1Yth, 1851, fn the lita 
ef our reign, aud granted under the ‘provigioks. of an Act‘of the 
: Parliament made passed inithe 13tr, year of cur aslgn, 
chapter 23; and whereas the Faoulty of P! iene and Surgeous of 
Glasgow are a Corporation, erected by Royal arter, gran oy Ate 
Majesty Hing Jemes the Sixth of Scotland, under the privy seal of that 
ingdom, “Dearing dste Nov. 20th, 1600, reviasd by an Act of the 
Soottisn Parliament, pamed om Sept. Lith, 1674, confirmed and ampnaded 
an Act of the, British Parliament, mate and passed fn the ISta year 
‘eur reign, chapter 0, ftitftaled ‘An Aét for Better Regalating the 
Prtviteges of the Fueuity of Ph: ‘add Surgeons of Glasgow 
amen thelr Charter of Incorporation”; and whereas by taa 
Act made and passed in the session of the 2ist and 320d year 
of our reign it was amiong other things enacted that any two Or more 
of .the Colleges and bedles mentioned in Schedule A to the sald Act 
‘whieh schedule mentioned slong with athess the Royal College of 
sicians of Edinburgh, the Royal of Surgeons of Edinburgh. and tha 
Faculty of Physicians and Surgeons of Glasgow) might with the sanction 
and under the directions of the General Medical Oounell consti! by 
Ghe said Act unite or oo operate incondunting the examinations required 
dor qualifications to be registered under the said Act; and wherssa tna 
Royal College of Physicians of Batnbarg! , the Royal College of Sur- 
of Bdinburgh, and the Faoulty of Phystolans and Surgeons of 
have, with the sanction of the General Medical Council, under 
the of the Metical Act united aed, os-operated in a schema 
constituting an examining board of the two Colleges in Bulabarga and 
of the Faculty. in Glasgow, and in making regulations for conduct'ng 
‘the exami: ions required fur the purpose of ‘qualifications to be regis- 
. tered under the ssid Act, which eo! 6 ad regulations were approved 
gad sdopted by the Royal College of Physi of Eiinburgh on the 
18th day of March, 1981, by the Royal College of Surgeons of Btinburgh 
on the llth day of March, 1931, and by the Paenity of Physicians ani 
Gargeons of yw oa Jan. 7th, 1884; and whereas it te expedient In 
order to encourage profici tn the soleacesof Medicine, Surgery. and 
Midwifery that the Royal Gollege of Physicians of Edinburgh, the 
Royal College of Sargeons of Biinburgh, and the Paculty of Physicians 
abd Surgeons of Glasgow should enabled to unite snd oo- 
te, not only in contucting examiontions for the purposes of 
Medical Act; but also for the purpose of conferring degrees 
in Medicine and Surgery 01 persons wh», by passing the exami- 
astions formerly held by the bald two Colleges, and by the eaid 
Padty lv. orby (ag theexamination held by the Rraminiag 
Board of the said two Oul! and the sxld Faculty, or by pamiag any 
other examination to be hell by the two Colleges and the Faculty 
jointly or separately, have already acquired or may hereafter acqutre 
‘the qualifications for registration ander the Melical Act, and who ehall 
have also complied witn such further regulations or undergone euch 
further examination ss it may be deemed proper to imposs or require 
from time to time, and that for this purpose a Senate of Poystoians and 
Surgeons should be constituted and {noorporated, composed of an equal 
mumber of Fellows of eanh of the sald two Oolleges and Faculty. and of 
persons chosen by all teachers of Medicine in Edinburgu and in Glasgow, 
‘who shall have been recognised as teachers in Mc licine by either of 
the said Colleges or Faonity prior to the establishment of the said 
Senate, who are not members of the Senstus of any University. and by 
all teachers of Medicine in Edinbargh and in Glasgow, who thereafter 
hall be recognised by the sald Senate who are not members of the 
Benatus of any University, and alvo of persons chosen by the graduates 
of the Senate when the namber of such graduates shall have ettained to 
‘two handred ; also of the Logd Provosts of the cities of Edinburgh and 
Glasgow respectively for the time befng, and the chairmen for the time 
being of the School Boards of said clti«s respectively, with all such powers 

ae aro hereinafter conferred on such Senate. 

Now know that we, by virtue of our Royal prerogative, special 
_sprace, certain know! , and proper motive, at the hamble petition of 
the Royal College of Physicians of Buinburgh, the Royal Oollege of 
Surgeons of Hdinbargh, and the Faculty of Phystotans and Surgeone of 

do by thesa presents for us, oar heirs, and sacoeseors will, 
ordain, constitute, grant, and declare in manner following, that is to 
say :— 

1. The following persons, namely: First, the President for the time 
being of the Royal College of Paysicians of Bdinbargh, and six other 
persons to be elected from time to time for the purpose by the Fellows 
trom among the Fellows of the said College ; second, the President for 
the time being of the Royal College of Surgeons of Bdinburg!, and 
six other persons, to be elected from time to time for the purpose by the 
Fellows from famong the Fellows of the said College: third, the Pré- 
sident for the time being of the Faculty of Physicians and Surgeons of 
Glasgow, and six other persons to be elected from time to time for the 
purpose by the Fellows from among the Fellows of the sald Faculty ; 
dourth, the Lord Provosts for the time being of the cities‘ of Ediybargh 
and Glasgow respectively, and the chairmen for the time being of the 
School Boards of said cities respectively ; fifth,two persons to be elected 
from time to time from their own number by the teachers of Medicine 
in Bdinburgh, recognised as before mentioned, at meetings of the said 
teachers, to be conveved by the Presidents of the Royal Colleges of Phy- 
sicians and Surgeons of Edinburgh, and two persons to be electe 1 from 
‘time to time from their own number by the teachers of Medicine in. 

, recognised as before méntioned, ati meetings of the said 
. to be convened bythe President of the Faculty of Physicians 
and Surgeons of Glasgow; and sixth, when the number of graduates of 
the Senate shall have attained to two hundred, five persons, to be 
‘lected from time to time by such graduates from their own number, 
as. hereinafter provided. shall become snd ‘from heneeforth for 
ever hereafter shall be and remain. by virtue of these enta one 
body politic and corporate by the name of The Senate of Physicians 
and Surgeons of Scotiand,” hereinafter in these our letters patent 
“alled “The Senate,” and by. the name of ‘The Senate of Physicians 
and Surgeons of Seotiend,” shalland may have perpetual succession and 
4.common seal, with power to break, alter, and make anew the said seal 
from time to time at their will xnd plensure, and by the same name shall 
and may sue arid be sued [n8!! courts and in all manner of actions and 
peck ‘may take, purchase, and hold lands, buildings, and ropert ; 
wuite. ‘neritable 2nd movable, and.sell and. dispose of the same, and may 
ats xercise the obher powers hereinafter mentioned. = 
“Iso evron th riemriber of graduates of the Seriate shall have attaited to 


two hand ced, the President of the Senate for thettme bemg, orany other 
person whom the Sonate may from timeto time appoint, shall be returning 
Officer for the election by: each graduates of five of their number to be 
Mmombers of the Sonate, ind such returning ofMiovr shall, not less-than 
two months awd Rot wore than six months after the graduates shall 
heve attained the namber of two hundred, intimate by public adversiée- 
ment that nominatian of gradaites will be received by him on ar before 
8 day to be specified ia each advetthement. The election shall be con- 
ducted in such « mennor as may be provided for by regulations: made 
froma time to time by the Senate, provided always tae nomination 
ehall bs in writing, and the election conducted by voting papers, aad 
that any psreon eatttied te rote a¢ euch election mty vote for as mahy 
candidates as there are persons to beclected. The persone so elected, to 
be Moermbere of the Genste, shall enter om office on the first day of 
November succeeding suen election. 


3, Of the s(x ue elected from the Fellows of the Royal Oo! of 
Phy ne of Bdinbargh, of the etx elected from the Fellows of the 
College of Sargeons of 


nrg, and of the etx elected from the Fellows 
of the Facalty of Physicians and Surgeons of Glasgow, one from each of 
the aforesaid bodies shall go out of office in 1849, and one in each of the 
following years till the whole have Recess of office, and thereafter the 
member from each College arid the Ity longest in office shall go out 
of offloein each vear. Of the two members first elected by the teashérs 
of Medicine in Hdinbargty, and of the two first elected bv teachers of 
Madieine tn Glasgow, one reapeotively shall go out of office in 1890'aad 
one tn 1899, and thereafter the longest in offive shall respectively go out 
of office each alternate year. The period for which any member is first 
eleated shall bs determined at the time by the electing body. The five 
members elected by the graduates shall hold office for the period of five 
years, and shall be elected together in the manner hereinbalore provided 
for. The date of entering on and going out of office for members of the 
Senate shail bs the first day of November. A 
4. Any member of the Senate going or about to go out of office ehall 
be oxpable of re-election, and any member of the Senate may resign his 
office of memb=r of the Senate letter, addressed to the ident of 
the Senate, and upon the img out of office, resignation or death of 
any of the elected members of Senate other than members elected 
by the graduates, or any other vacanoy in their number, fnclading each 
B Vacanoy as may be caused by the appointment of any of such elected. 
Members to any office, the holder of which 1s ez officio a member of the 
Senate, some other Fellow of the respective Co'lege or Facalty, or eome 
other teacher of Mudictae in Biinburgh or Glasgow, shall be elected in 
hie place by the Fellows of that College or Faculty, or by the teachers of 
Medictos in Hdinburgh or , as the oase may be, and shalt hold 
office the remaindor of the term of office of the person in whose 
place he is 80 electei where such term of office has not expired. In the 
eveat of a vacaney occurring by death, demisston of office, or other- 
whe as aforesaid among the members of the Senate elected by the 
graduates, it shall be filled up by the Senate, and the graduate so 
appointed shall hold office till tbe next qainqueanial period of election 
by the graduates. : 

5. Tho Prealdent for the time being of the Royal College of Physicians 
of Bdinburgh shall be the first Prositent of the Senate, and shall hold 
office until the fret day of November, 188 , and on the first President. 
gotng oat of offi e the next President of the Senate shall be the President 
tor the time being of the Royal: College of Sargeons of Hdinbargh, who 
shall hold office for sach period not exceeding two years as the Senate 
shall have determined at a speotal meeting held previoasly to his enter- 
ing upon office, of which meeting not lees than twenty-one days’ pre- 
vious notice in writing shall have been given to each member of the 
Benate, and on the second President going out of office the next President. 
of the Senate shall be the President for the time being of the Faculty of 
Physioians and Surgeonsof Glasgow, who shall hold office for such period 
not exceeding two years, as the Senate shall have determined at a special 
meeting held previously to his entering up7m office, of which meeting 
not less than twenty-one days’ previous notios in writing shall have been. 
given to eseh member of the te; and thereafter the President for 
the time being of each of the said Colleges and the said Faculty in rota- 
tion shall be President of the Senate for such period —not exceeding, in 
each case, two years—es the Senate shall hive determined in manner 
aforesaid. $ 

6. The President for the time being of the Royal College of Surgeons 
of Biinburgh, and the President for tbe time being of the Faculty of 
Physicians and Surgeons of Glasgow, shail be the first Vice-Presidente of 
the Senate; and therpafter each of the Presidente of the aforesaid Col- 
leges and Faculty who ts not for the time being President of the Senate 
shall be a Vice-President of the Senate. 

7. The President may resiga his office by a writing under his hand 
addressed to the Senate, ani dolivered to the Secretary of the Senate, 
and in the event of his resignation the then senior Vice-President shali 
be President of the Senate during the remainder of his term of office. 

8. At any meeting of the Senate the President, it in attendance, and 
if not. then one of the Vice-Presidente who is tn attendance, shall take 
the chatr, and in the absence of the President and both the Vios- 
Presidents some other member to be chosen from the members present 
shall take the chair and act as President. : : 

9. The Senate shall hold their first moecsting within six calendar 
months from the date of these our letters paent in such place and gt 
such time as shall be appointed by a writing under the nand of the 
resis [a Fil the time being of the Royal Uollege of Physicians of 

inburgh. 

20, Ths Senate may make such rutes and regulations as to the times 
and places of subsequent meetings and the mode ef su the 
same as to the Senate may seem proper, which rules and regulations 
shail remain in force untilaltered at a subsequent meeting, and io the 
absence of any rule or reguiation as to summoning a meeting, the Pre- 
sident for the time being, or either of the Vice Presidente, may bya 
writing under his hand ressed to each other member of the e, 
summon a meeting at suoh time and place as he may think proper. 

11. All acts of the Senate shall be decided by the votes of the maj 
of members present at a meeting of the Geuate, and the chairman Ns 
in addition to his vote as a member of the Senate, havea casting vote ip 
case. of equality of votes. 

12. No business shalt be transacted at any meeting of the Senate 
unless there are at least twelve members of the Senate present at such 


Tosti ve 
Te et withstanding any vacaney in the number of the members of 

the Seunte, the Senate may exercise all powers conferred on them by 

these our letters patent. ‘ , 
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14. The Senate may appoint = treasurer and. seorstary and sneh other | but reduction of weight bua ta he taken into account with 
Officers as they think ns ri sh of mechanism, and herein lies the cruz crucis. 


ecessary. 

15. The Senate shall have power to confer on any person who, by 
pessing the examinations formerly held by either of thessid two Coll 
Or the said Faculty separately, or by passing the examination held by 
the Examining Board of the said two. Coll and Faculty conjointly, 
or by passing any other examinations to be held by the two Oolleges and 
Faculty jointly or separately, ahall bave already acquired or may here- 
after acquire the eee for reg mn under the Medical Act, 
or any Act amending that Act, and who shall have aleo complied with 
auch further regulations and undergone such examination as the Genate 

from time to time see fit to impose or require ass qualification for 
a » both, or such one as the Senate may think proper, of thd 
following degrees—namely, the degree of Bachelor of Medicine, and 
Bachelor in Surgery, and also on those who, having acquired both or 
elther of the degrees of Bachelor of Medicine and Bachelor in Surgery, 
shall have also complied with such further regulations or undergone 
such further examinations aa the Senate may from time to time see fit 
to impoee, all, or such one as the Senate may think roper of.the follow- 
ing degrees—namely, the degree of Doctor of ine, Master in. 
Surgery, and Doctor of Sanitary Sclenee. 

16, The Senate may demand and take from each candidate for exam!- 

nation the following fees—namely, for the examination required for the 

rees of Bachelor of Medicine and Bachelor in Surgery, singly or both, 
#@ fee not exceeding tea guineas, and for the examinations.required for 
allor any of the degrees of Doctor of Medicine, Master in Surgery, and 
Doctor of Sanitary Science, a fee not exceeding five guiness in tof 
each of the said examinations, but shall not demand or take any fee for 
granting any degree. Any stamp duties chargeable on diplomas shall be 
paid by the geaduate. 

17. Any surplus funds which may remain after cetceyin all expenses 
of carrying on the business of the Senate, and of conducti examina- 
tions for degrees, shall be Bogor lened us follows—that is to say, five- 
twelftbs shall be paid to the Royal College of Physicians of Bdinburgb, 
three-twelfths to the Royal College of Surgeons of Bdinburgh, and two- 
twelfths to the Faculty of Physicians and Surgeons of ( for the 
purposes of providing and maintaining such buildings, libraries, and 
mauseums as may by the said Colleges and Faculty respectively be con- 
eidered necessary ; one-twelfth shall be expended in such manner as 
the Senate may consider proper in aid of Medical teaching in Edinburgh, 
nnd one-twelfth shall be expended in such manner as the Senate may 
consider proper in aid of medical teaching in Glasgow. 

18, The Senate may from time totime make and alter any bye lawsand 
regulations (so as the same be not gant to the laws of the realm, 
or to the terms and general objeote of these our letters patent) touching 
the qualifications for degrees and the granting of the same, and any 
other matters to be done under the provisions of these our letters patent, 
and all such bye-laws when reduced to writing, and under the common 
seal of the Senate, and approved of and countersigned by one of our 
principal) Secretaries of State, shall be binding on candidates for degrees 
and for all other purposes within the provisions of these our letters 


patent. 

19. Provided that any bye-law or regulation to be made by the Senate 
shail not be of any force until our approval thereof shall have been signi- 
fied to the Senate under the hand of one of our principal Secretaries of 
State, or the same shall have been other: approved in such 
manner as shall be directed by us with the advice and consent of the 
lords spiritual and temporal and commons of our realm in Parliament 
assembled. And we do hereby for us, our heirs, and successors further 
grant unto the Senate tbat these our letters patent shall be in all things 
f |, firm, valid, sufficient. and effectual in law acoording to the true 

intent and meaning thereof, and sball be construed in the moat favour- 

able and beneficial sense for the Senate notwithstanding any non-recital, 
mis-recital. or imperfect recital, or any other omission, imperfection, or 
defect whatsoever in these our letters patent. And we do farther will 
and command that thie Oharter do pass the seal appointed by the Treaty 
of Union, to be kept and used in Scotland in place of the at seal 
thereof, per saltum, without passing any other seal or register, for which 
these preseate shall be as well to the director of our Chancery for writing 
tho same, as to the keeper of the said seal for causing the said seal to be 
appended thereto, a sufficient warrant. 

Given at our Court at the day of , 1888, 
in the Atty-first year of our reign. 

By Her Majesty’s command. 


THE 8TANLEY SHOW. 


Tux Stanley Exhibition of Bicycles and Tricycles, held 
at the Royal Aquarium, has become not only an annual but 
@ national event, and, if numbers of machines exhibited are 
to count, it must, we think, be assumed that of all the 
displays the best has been secured thie year. There 
probably could not anywhere be found finer specimens of 
‘workmanship or better specimens of material. At the same 
_ time, the charm of novelty, so conspicuous in past yeara, is 
wanting. There is not one new machine, in the strictest 
sense of the term. The explanation of this Peculiarity is 
not far to seek: it lies in the fact that on the present lines 
the art of construction of the cycle has approached its 
limite. A great many iniprovements of details are shown, and 
one machine, called a “road sculler,” in which the motion 
is got by a movement like that of rowing, is an advance on 
the Rev. Mr. Taylor's invention on the same principle. 

The grand aim now of every builder of machines is to 
effect two im ant savings, one in weight, the other in 
vibration. It is hard to say which of these two savings is, 
for the rider’s sake, of firat value. In long riding 10 1b. of 
weight saved is certainly worth five miles in the 


y’s ride; | into am 


The ‘heavier the rider the tighter should. be his machine, 
if he has his proper requirement. The risk ie just 
the other way; the heavy rider, im order to be safe, 
must have the strongest and therefore the weighticet. 
miechine. It is, however, worthy of remark that many 
improvements have been made in the direction of com- 
bining lightness with strength. A few years Oo 8 
tricycle intended for a man of 16st. would have weighed 
120]b. or more; now @ machine for a similar weight may be 
obtained not heavier than 80 lb., and we have seen one under 
5016. The saving of vibration ia.also considerably advanced. 
There are in the Exhibition several machines in which, by 
thoughtful spring adjustments, vibration is redueed to the 
minimum, 

Our own object in visiting the Exhibition was to find if 
there were any special features in it that would be of 
moment for the members of the professton of medicine to- 
know. It often happens that in what seam quite out-of- 
the-way places aids to practice sometimes turn up and 
prove very useful, and we hoped that here we should 

jigcover one or two suggestions worthy of notice. 
In this we were not disappointed; nevertheless, we 
could have wished for more. There is no perfected 
machine for a country practitioner, although one of our 
enthusiastic brethren in the art of cycling was expected to 
have such a machine ready; but there are two very good 
machines for invalids, by which some might propel them- 
selves for considerable distances with safety and comfort. 
One of these, exhibited by Mesars. Rudge, is excellent for a 
patient suffering from paralysis of the lower limbs, The 
propelling motion is obtained through a lever worked by 
the arms, the rider sitting securely with his lege on a foot- 
board and well protected ; the steering aleo is simple, being 
carried out by a handle attached to the right hand lever, 
and under easy control. In another part there is a 
Coventry Chair Tricycle, made with much convenience 
for an invalid to get into and out of, and propelled 
by a rider sitting at the back. It is remarkable how 
easily these Coventry machine chairs run; they can be 
driven along at the rate of four or five miles an hour by 
any tricyclist who is moderately dexterious in the art, and 
can carry a second person of Yat. or 10 at. weight without. 
taxing at all severely the labour of the worker. At every 
health resort we should expect, in time, to see this chair in 
regular use. It occurred to us whilst examining the Coventry 
Chair to inquire if an Ambulance of somewhat similar con- 
struction had been invented, and we were surprised to find 
that nothing of the kind was present. An ambulance is. 
even of more importance than a chair. There ought to be 
an ambulance at every police-station and at every hos— 
pital, worked by the tricycle movement. A mere modift- 
cation of the chair would answer all requirements. If 
the bed or couch on which the injured petient 
had to recline were extended from what is now the back of 
the chair toa point over the front or driving wheel, and if 
it were neatly laid on easy springs, no mode of 
could be better for conveyance. Vibration might be ren- 
dered all but ni/, and the rapidity with which the journey 
to camp or hospital could be carried out would greatl: 
lessen many of the objections to the removal of the sick: 
which now obtain. Probably the best mode of conveying 
infectious cases from house to hospital would be by this. 
plan, for the ambulance might be constracted of iron 
throughout, and might then admit of instant disinfection 
after the patient was taken out of it. A light cover to the 
ambulance, tu keep off the rays of the sun, or to ward off 
rain, might readily be attached, and, in addition, an arran, 
ment could be adopted for enabling the driver of the machine 
to administer food or drink to the sufferer during the journey. 
Next year we shall hope to see a perfect tricycle ambulance: 
in the Stanley show. 

Amongst the developments of cycling two stand out. in 
strong relief—namely, the special attention which is being 
paid to the construction of machines best fitted for women 
and the extraordinary number of machines built for military 
purposes. Amongst the improvements in machines for lady 
riders we noticed a beteyele tandem, and actually a bi 
for a lady and a gentleman on the tandem p! 

‘shows that cycling must. be becoming popular amongst the 
women of. the country — under Proper conditions 8 gc 

éign, if they do not ovetdo the exercise and turn a healthy 
thy recreation. . For athletic. purposes the 


Ter Lanczt,) 


SOCIETY FOR THE STUDY OF INEBRINTY.—MEDICAL TRIAL. 


(Fas. 4, 1888. 247 


maachine called the “road sculler”—to which we directed 
attention in our opening passages—is deserving of com- 
mendation; it seems to be well thought out, and to give 
every facility to those who are fond of rowing for any 
amount of their favourite exercise on dry land. It is pro- 
bable we shall soon see sculling races on terra 
keen as those which mark the famous sport between Putney 
and Mortlake; but whether the exe will be so sound 
and beneficial as cycling proper we are not prepared to say. 
Taking it altogether, the Stanley Exhibition of 1888 is rich 
‘in interest if not in novelty, and does the greatest credit ‘to 
its energetic promoters. 

‘Wo may add a few references to firms, in addition to those 
mentioned above, whose exhibits display points worthy of 
notice in connexion with the foregoing, remarks. Messrs. 
Slumber and Co. have made their machines much safer by 
@ larger back wheel, foot and hand brake, &c. Messra. 

and Co. show some good carrier tricycles &c.; also 
a le which can be altered to suit male or female riders. 
The Coventry Machinist Company exhibit a spring frame 
safety by which vibration is considerably lessened. Starley 
and Sutton show some go08 machines named the “ Psycho.” 
Mr. Dan Albone, a novelty of four machines in one. Mesers. 
Baylise, Thomas, and Co., Ellis and Co., Marriott and Cooper, 
the Surrey Machinists’ Company, Pausey and Co., Mesera. 
Gillman, Herbert, and Cooper, and Lamplough and Brown 
exhibit some good, comfortable saddies; and Salsbury and 
Co., some good lamps for night riding. 


SOCIETY FOR THE STUDY OF INEBRIETY. 


De. Norman Kure, President, delivered his third and 
<oncluding lecture at the rooms of the Medical Society of 
London on the 26th inst. The subject was “The Juris- 
pradence of Inebriety.” The lecturet referred to the con- 
@lict between law and medicine on insanity, now renewed 
more fiercely over inebriety, which medicine showed to be 
4 disease, but law recognised only as a moral vice. Roman 
iaw made come concession to intoxication, Grecian law did 
a@ot. In Pittacus drunkenness involved a double punish- 
ment for the crime. In the United States of America 
though inebriety was not formally recognised to be a 
disease, practical allowance was made for confirmed drunken- 
ees; and in murder cases complicated with drinking the 
highest penalty of the law was generally averted by the 

provision of degrees of guilt. As regards property, New 
York State law fifty years ago classed confirmed drunkards 
with idiota, lunatics, and persons of unsound mind, liable 
to be placed under the care and control of the Supreme 
Court. In Germany, Austria and Switzerland there was a 
difference in the punishment for crimes committed in 
culpable and inculpable intoxication, In France no differ- 
ence was made for crime, but the iuterdicted drunkard 
lost his civil righte. English law furnished a variety of 
eentradictory ruiings. It was variously laid down that 
drunkenness was no excuse for crime, and that it was an 
excuse unless it had been brought about voluntarily. A plea 
of frenzy from habitual intemperance has been admitted ; 
bat, on the other hand, a man was convicted of manslaughter 
om the ground that his frenzy was self-wrought. The 
result of e recent trial was very sad. Though two mon 
‘were under the influence of liquor, one met his death, and 
the other was sentenced to twenty years’ penal servitude. 
The judge, to his great credit, after pronouncing a death 
eentence, returned and changed it to the twenty years. 
Under our present system, asa rule, the accused fared neither 
better nor worse, whether drunk or sober, at the time of 
the commission of the offence. Injustice was sometimes the 
effect of existing legal practice. Many inebriates have little 
control, while others are born with so strong a tendency to 
excess that, if they drink at all, they drink to drunkenness. 
These might not be aware of their weakness, so that on the 
Grst occasion of their tasting liquor they might drink and 
commit «criminal act. Was it right that these should be 
tried by the same standard as their more fortunate fellows? 
Surely this was involuntary intoxication. Then there were 
the striking phenomena of inebriate trance, during which 
automatic state person might be guilty of offences of 
whicb, onemerging from the trance, he had no remembrance, 
and of which he was unconecious at the time. There ought 
t be exemption from responsibility, at all events, in these 


four states. Firet, in the inebriety of ineanity, when the 
drunkenness was simply 4 manifestation of recurrent in- 
sanity; second, in the insanity of inebriety, when the 
excessive use of alcohol, morphia, or other narcotic in- 
duced undoubted mental alienation; third, in delirium 


as | tremens, when the sufferer was often totally unconscious 


of his actions; fourth, in mania-a-potu, when, as in 
epileptic mania, the temporarily insane inebriate did not 
know what he was doing. The presence of alcohol often 
diverted the attention of judge, jury, and counsel from all 
other incidents of a criminal’s condition. “Drink did it” 
was usually enough; yet frequently the accused was dis- 
eased or insane before he was overcome with liquor. Our 
existing jurisprudence was based on our previous ignorance 
of the diseased condition of many inebriates. Now, modern 
scientific observation has shown that there is a disease of 
inebriety as real as a disease of insanity, though the latter 
‘was at one time treated but-as a punishment for sin. Dr. 
Kerr concluded by suggesting, for the study of the diseased 
state of many imebriates in relation to criminal respon- 
sibility, the appointment of a mixed commission of | 
and medical experts in the interests of the accused, of the 
bar, of the bench, and, above all, of justice. 


MEDICAL TRIAL. 


CoumBE v. HANSON AND ANOTHER. 

Tus action, heard before Mr. Justice Stephen and a special 
jury on the 27th and 28th ult., was brought by a medical 
man practising at Twyford, Berke, against Sir Reginald 
Hanson, late Lord Mayor of London, and Lieutenant-Colonel 
Brodhurst to recover a sum of £110, the balance of an 
account of 200 guineas, rendered to the defendants by the 
plaintiff for surgical attendance, board and lodging, &c., to 
Colonel Brodhuret in 1886, when that gentleman was laid 
up by a carriage accident. Sir Reginald Hanson was sued 
as having engaged to be responsible for all paymente, and 
Colonel Brodhurst was subsequently joined in the defence, 
The defendants resisted the claim on the ground that, as 
they alleged, the charges were excessive, and there was 
also a question as to the application of the Statute of 
Frauda, in the absence of writing signed by the guarantor. 
It was stated for the plaintiff that the accident occurred on 
Sept. 6th, 1886. Colonel Bredhurst was on a visit to Sir 
Reginald Hanson, and went for a drive with Sir Reginald’s 
daughter. They were driving from Walgrave, on the 
Thames, to Twyford station, when, near Twyford, the 
carriage came into collision with a dray, in consequence of 
the horse taking fright at s traction engine. They were 
thrown out, and Colonel Brodhurst sustained a fracture of 
the thigh. Dr. Coumbe was called to his assistance, and he 
was taken to that gentleman’s house, where it was arranged 
that he should board and lodge until he was fit to be 
removed. Hv remained there foreight weeks. Sir Reginald 
Hanson had asked the plaintiff to do everything that was 
necessary, as he would not for the world that anything 
should happen to the Colonel, who was his guest, and 8 very 
old and particular friend, and said he would be responsible 
for all payments. When some difficulty arose about the 
plaintiff's charge, he offered to leave it to Sir Reginald; and 
when that offer was not accepted, Dr. Coumbe consulted 
with Mr. Haynes Walton, and with his assistance the 
charges were fixed. On that basis the account was made 
up—£80 for board and lodging for the eight weeks for 
the Colonel, his wife, and a professional nurse; 20 guineas 
for a visit to the Colonel at Brighton; 16 guineas for a 
second visit to Brighton; :and £89 for general professional 
attendance. These charges were perfectly fair and reason- 
able, as would be shown by the evidence of medical and 
other witnesses who would be called. 

The plaintiff having given evidence bearing out generally 
his counsel's atatement, a number of medical and other 
witnesses were called, and they expressed their opinion 
that the charges in the account were. perfectly fair and 
reasonable in the circumstances, some saying they might 
have charged less in certain particulars and more in others, 
The charges for long distances were generally stated to be 
from 7s. 6d. to 10s. 6d. per mile. 

Some conversation ensued between counsel and the learned. 
judge as to the application of the Statute of Frauds to the 
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cage, and bis lordship was of opinion thet the atatute would 
not apply, Sir Reginald Hanson not being sued as a guarantor. 

+The two defendants gave evidence, and medical witnesses 
cajipd on their behalf expreased the opinion that some of 
the visits which the;plaintiff had charged for were not 


necessary, 
-The mes eventually returned a verdict for £55 beyond the 
amount:(£25) which had been paid into Court, 


SSS ne 
VITAL STATISTICS, 


' HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6106 birthe 
arid 4056 deaths were registered during the week ending 
January 28th. The annual rate gf mortality in these towns, 
which ‘had been 238, 23:3, and 23-0 per 1000 in the pre- 


ceding four weeks, further declined last week to 22:5, 
Daring the first four weeks of the current quarter the 
desth-rate in these towns averaged 23'2 per 1000, and was 
1:2 below the mean rate in the corresponding periods of 
the ten yeara 1878-87. The lowest rates in these towns 
last week were 14:3 in Brighton, 15:2 in Derby, 15°9 in 
Bradford, and 179 in Portsmouth, The deaths referred to | 
the principal zymotic' diseases in the twenty-eight towns, 
which had been 476 and 481 in the previous two weeks, 
declined again last week to 476; they included 214 from 
whooping-pough, 61 from scarlet fever, 47 from measles, 46 
from, diphtheris, 39 from “fever” (principally enteric), 39 
from small-pox, and 32 from diarrhoa. No death from any 
of these zymotic diseases was recotded during the week 
in Hull, whereas they caused the highest death-rates in 
Bolton, Nottingham, and Sheffield, The greatest mortality 
from whooping-cough occurred in Birkenhead, Derby, and 
Wolverhampton; from scarlet fever in Norwich and Black- 
burn; from measles in Blackburn, Bolton, and Nottingham; 
and from “fever” in Brighton and Nottingham. Of the 46 
deaths from diphtheria in the iwonty signe towns, 29 
occurred in London, 3 in Manchester, 3 in Preston, 2 in 
Bristol, 2 in Birmingham, and 2 in Oldham. Small-pox 
caused 37 deaths in Sheffield, 1 in Bristol, and 1 in Leeds, 
but not one in London or in any of the twenty-four other 
large provincial towns. The Metropolitan Asylum hospitals 
contained 9 small-pox patients on Saturday last, against 
5 at the end of the previous week. The number of scarlet 
fever patients in the Metropolitan Asylum hospitals end in 
the London Fever Hospital was 1731 at the end of last week, 
against numbers declining steadily in the preceding seven 
weeks from 2764 to 1887; the 145 cases admitted to these 
hospitals showed an increase upon the numbers inthe previous 
woek, 

t) 


The deaths referred to‘diseases of the respiratory 
in London, which had increased in the preceding five 
weeks from 357 and 591, declined last. week to 534, and were 
39 below the corrected average. The causes of 75, or 18 
ér cent., of the 4056 deaths in the twenty-eight towns 
last week were not certified either by a registered medical 
tactitioner or by & coroner. All the causes of death were 
Naty certified in Bradford, Portsmouth, Brighton, Oldham, 
Nottingham, Wolverhampton, and Birkenhead; the largest 
roportions of uncertitied deaths were regtstered in Preston, 
ull, and Newcastle-upon-Tyne. - i 


J . 
‘ HEALTH OF SCOTCH TOWNS. 

‘The annual rate of mortality in the eight Scotch towns, 
which had been 27:1, 24:0, and 23'3 per 1000 in the preceding 
three weeks, further declined to 22'4 im the week ending 
Jan, 28th; this rate was 0'1 below the méan rate during the 
same wedk in tho. twenty-sight large English towns, The 
rites in the Seotch towns lakt week ranged from 12:8 and 
18°9in Greenock and Leith, to 25°4 in Aberdeen and 25°6 in 
Perth, The 567 deaths in the eight towns showed a further | 
decline of 21 from the numbers in recent weeks, and included 
22 which were referred to whooping-cough, 10 to measles, 
9%o diphtheria, 9 ta diarrhosa, 8 to “fever” (typhus, enteric, 
of indefinite), 7 to acarlet fever, and not one to emall-pox ; 
in’ all, 65: deaths resulted from’ these prineipal symotio 
diseases, againet 91; 78, and 66 in the preceding three weeks. 
These 65 deaths were equal to en annual rate of 2°6 per 1000, 


which was 0:1 below the'mesn rate last week from the same 
diseases in the twenty-eight English towns, Tho fatel cases 


of whooping-cough, which had been 30, 26, and 24 in the 
preceding three weeks, further declined: Jast week to 22, of 
which 12 occurred in Glasgow and 3 in Aberdeen. The 10 
deaths from measles also showed a considerable further: 
decline from. recent weekly numbers, and included 8 in 
Edinburgh and 2 in Leith, The 9 deaths referred to diph- 
theria exceeded the number in the ious week by 4; 4 
were returned in Glasgow and 3 in Edinburgh. The 9 
deaths attributed to diarrhosa were fewer by 4 than the 
number in the previous week ; whereas the 8 deaths referred 
to “fever” showed an increase of 2, and included 5 in 
Glasgow. Four of the 7 fatal cases of scarlet fever, showing 
an increase upon recent weekly numbers, were returned in 
Dundee. The deaths referred to acute diseases of the 
respiratory organs in the eight towns, which had declined 
in the preceding four weeks from 184 to 155, further fel) 
last week to 138, and were 17 below the number returned 
in the corresponding Mars at last , year. The causes of 73, 
or nearly 13 per cent., C) is registered during the 
week were not certified. 


HBALTH OF DUBLIN, 

‘The rate of mortality in Dublin, which had been 38°6, 358, 
and 31°9 per 1000 in the preceding three weeks, rose again to 
33'1 in the week ending January 28th. During the first. 
four weeks of the current quarter the death-rate in the 
city averaged 34:9 per 2000, the mean rate during the same - 
period being 23°2 in London and 25°6 in Edinburgh. The 
224 deaths in Dublin last week showed an increase of & 
upon the number returned in the previous week; they in- 
cluded 10 which were referred to scarlet fever, 8 to 
whooping-cough, 6 to diphtheria, 4 to “fever” (typhus, 
enteric, or simple), 3 to Giarrhea, 2 to measles, 4 not. 
one to small-pox. Thus the deaths from these principal 
rymotic diseases, which had been 32 and 29 in the preced- 
ing two weeks, rose again last week to 38, and were equal to ~ 
an annual rate of 49 per 1000, the rate from the same’ 
diseases being 3:3 in London and 3:0 in Edinburgh. The 
10 deaths from scarlet fever exceeded the number in the 
previous week by 3; the 6 from diphtheria showed 4 similar 
increase, as also did the 8 fatal cases of whooping-cough. 
The deaths referred to “ fever,” as well as those attributed to 
diarrhora, were fewer than those in the previous week. The 
deaths of infants showed an increase, whilst those of elderly 
persons showed a further decline from the numbers in pre- 
vious weeks, Four inquest cases and 4 deaths from 
violence were registered within the city; and 62, or more 
than a quarter, of the deaths occurred in public in- 
stitutions. The causes of 33, or nearly 15 per cent., of the 
deaths in the city were not registered, « : 


—_—_—_————— 
THE. SERVIOES, 


War Orricr.— Army Medical Staff: Deputy Surgeon- 
General William Marshall Webb, to be Su n-General 
(ranking as Major-General), vice Herbert Taylor Reade, 
V.C., C.B., granted retired pay (dated Deo. 31st, 1887); ° 
Brigade Surgeon Frederick William Wade, to be Deputy’ 
Surgeon-General (ranking aa Colonel), vice William Marshal 
Webb (dated Dec. 31st, 1887); Surgeon-Major Chas. Albert 
Mauneell, M.D., to be Brigade Surgeon (ranking as Lieut.< 
Colonel), vice Fredk. William Wade (dated Dec. 8st, 1887) ; 
and Brigade Surgeon Francis Patrick Staples is granted 
retired pay (dated Feb. 1st, 1388). . 

Rrrir VoLunTErrs.—let Dumbartonshire: Acting Sur- 
geon J. M. Cameron, M.B., resigns his appointment (dated 
Jan. 28th, 1888); John Robert Homing Cullen, M.B., to be’ 
Acting Surgeon (dated Jan. 28th, 1838).—2nd (Glamorgan) 
Volunteer Battalion, the Welsh Regiment: John Arnallt 
Jones, Gent., to be Acting Surgeon (dated Jan. 28th, 1688). 


Brquxrsts.—The executors of the late Miss Alice 
Lowe, of South Shore, Blackpool, have recently paid to the 
Bolton Infirmary a bequest under that lady’s will amounting 
to £3383. A further sum of £4500 is alsd bequeathed to 
that institution, subject to the life interest of the testatrix’s 
nephew. The executors have also just paid to the trustees 
of the Royal Albert Asylum, Lancaster, £500. A sum of 
£1000 is bequeathed towards any scheme for an infirmary, 
dispensary, or cottage hospital for Blackpool, 
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Correspondence. 
** Andi alteram partem.” 


ERYTHROPHLEINE. 
To the Editors of THE LANCET. 

Sims,—In last week’s issue of THs LANcET (Jan. 28th, 
p- 190) an account is given of erythrophleine, which is 
stated, on the testimony of Dr. Lewin of Berlin, to be a new 
anzsthetic. Will you allow me to state that daring the last 
fortnight I have made many trials with solutions of the 
hhnydrochlorate of this drag on the. human eye, but have 

failed to observe any decided anmsthetic effect. The solu- 
tions were obtained from Mr. Martindale of New Cavendish- 
street, and may therefore be assumed to be pure and genuine, 

My first trials were made with a 0°5 per cent, solution ; but 

this a peeduced very severe pain and irritation, accompanied 

by ciliary injection lasting from six to forty-eight hours. 

A 025 per cent. solution produced only a degree less pain 

and irritation, without discoverable angethesia, A still 

weaker solution of 0-125 per cent., or 1 in 800, was also 

tive as regards anwsthesia. After many trials with a solution 

of this strength I have been unable to obtain any appreciable 

angethetic effect. The immediate effect is severe smarting, 
lasting from ten to thirty minutes; and at any time from ten 
minutes to twelve hours after the application a minute drop 
of a solution of nitrate of silver or of carbolic acid, applied to 
the conjunctiva, produced as much smarting in the eye to 
which the erythrophlcine had been applied as in the other 
eye. I would even say that in my own case the smarting 
lasted longer in the eye to which erythrophlaine had been 
applied. In other respects the effect of the pplication is 
very disagreeable; the sight is very much blurred for 
many hours, so that everything appears as if enveloped 
im a dense pea-soup fog; and around any artificial light 
there isa pronounced circular halo, with the red rays out- 
wards. The halo is not associated with increased tension, 
but is probably due to disturbance of the corneal epithe- 
lium, which is. obviously dulled. I would add that so far 
from erythrophlwine producing contraction of the pupil, as 

alleged in your notice, in all cases I watched there was a 

wide though not complete dilatation. 

An the face of these opposite results, it would perhaps be 
well to assume that erythrophlaine has not yet been 
obtained in s simple and definite form, and that there is 
more than one active principle present-in the substance now 
in the market. Be this as it may, it is certain that, if even 
8 very weak solution be used as a substitute for cocaine 
for eye operations, disappointment and perhaps something 


we may follow. 

Tn conclusion, I may sy that Mr. E, T. Collins, the senior 
house surgeon at the Moorfields Ophthalmic Hospital, has 
aleo made independent observations at my suggestion, and 
has obtained results substantially the same as mine. 

1 am, Sirs, yours truly, 

Harley-streot, W., Jan. 3lst, 1888. JouN TwEapy. 


THE RECENT DISCUSSION AT THE PATHO- 
LOGICAL SOCIETY. 
To the Editors of THR LANCET. 


Sms,—I had hoped that the Hendon cow discussion 
would have been allowed to rest for a while. I must, how- 
éver, ask you to kindly permit me to reply to Dr. Klein’s 
letter in your issue of Jan. 28th. “ r 

Dr. Klein writes, “ Dr. Crookshank expressed great indigna- 
tion at my having exhibited to that meeting ‘without his 

ission ’ ‘ his’ calf.......Now, the fact of the matter is that 
this calf was not Dr. Crookehank’s property. It belonged to 
Professor Brown, and had been sent along with similar 
oslves by Profeesor Brown to the animal vaccine station,” &c. 
The protest which | made was a firm but not an indignant 
oue, and is exp! dn your issue of Jan. 21st, p. 122, aa 
follows: “ Without being consulted, come of his results had 
been published, and one of his calves brought down to this 
peter by Dr. Klein. He thought that an observer being 
ood ‘to give hia version of another investigetor’s wor! 
before it was completed and published, and being allowed to 
show one of his animals, was an event unparalfeled in the 


history of the Pathological Society.” It was not @ question, 
of the actual ownership of the calves, Asa matter of fact, 
they are the property of the Agricultural Department of the 
Privy Council. But they were entrusted to me for my experi-' 
ments, and { could therefore surely speak of them for the 
time being as “mine.” It was I myself who, on the mornin; 
of the special meeting, arranged that the calf whi 
whs to be exhibited should go straight on to the Animal 
Vaccine Station, and I (not Professor Brown) further 
arranged for two other calves to follow afterwards 
from the Royal Veterinary College. 1 did this under the 
impression that the experiments to be done were to be 
jointly done, and I distinctly understood at the time that 
Mr, Murphy would co-operate with me, Mr. Murphy gave- 
me to understand that he was most anxious to work with 
me at the cow-pox aspect of the question, snd he accepted 
my invitation to visit the Wiltghire farm and cross-examine 
the milkers, He teturned “greatly impressed” with what: 
he had seen and heard, and even went 60 far as to say that 
if it was not vaccinia he did not know what it could be.. 
Yet his oo-operation fell through, Why? I attended very 

larly at the Animal Vaccine Btation, and the first inocu- 
lation I made jointly with Dr, Cory ; the second inoculation 
I made jointly with Mr. G. W. Collina, Dr. Cory being away ; 
the third and fourth inoculations were made by Dr. Cory 
in some forty places for each animal, aud in the presence of 
Professor Brown, Dr. Klein, and myself. 

Now, my protest was directed to the fact that although 
Professor Brown and 1 met Dr. Klein, and we together in- 
spected the calf on the very morning of meet- 
ing at the Pathological Socisty, Dr. in gave us nO 
intimation of his intention to exhibit it at the meet- 
ing Had this proposal been made to me I should 
willingly have approved of it, provided that I hed 
shown aleo the other calf (the first remove from the 
boy’s thumb) which had resisted the test of revaccination. 
To keep this calf back, and to show only the second remove 
or pustular oalf, which had proved not to be protected, will 
hardly commend itself to anyone as fair criticism or impartiak 
co-operation for the advancement of science. . 

The second part of my protest was- directed to the fact 
that Dr. Klein endeavoured to explain away certain expesi~ 
mente of mine which arp not yet published, and at whieh. 
he was not even an onlooker. From some rough notes of 
these experimente,. which I sketched out for the benefit of 
those interested in-looking on at the experiments, Dr. Klein: 
presented to the Society a pedigree with certain comments, 
which was printed in leatlet form and distributed by an 
attendant to the members of the Pathological Society. F 
am surely justified in taking exception to this when I have 
promised that all these experiments wifl in due time be 
published in full. ae A 

In conclusion, the subject af caw-pox has been preased to- 
the front, but it must be remembered that the main 
question which is at present before the profession is whether 
& certain vesicular disease of the teats of cows at Hendon,’ 
a disease communicable from animal to animal by the 
hand of the milker, was the very disease which ‘we in man 
call acarlatina. In other words, was the Hendon cow disesse’ 
@ disease new td écience, which might be called the Hendon’ 
or “scarlatinal”’pox? The results of my investigation have’ 
forced me to very different conclusions, and these it was my 
duty to lay before the profession. oie 
I am, Sirs, yours sincerely é 

: Epgan CROOKSHANK. 


. 


Jan. 30th, 1888, 


IMMEDIATE CLOSURE OF FRAOHEAL WOUNDS. 
To the Editors of Taz Lancer. 

Srms,—In support of your editorial remark orf the advan- 
tages of immediate closure by suture of tracheal wounds, } 
would refer to a case published in THe LANcRT, Jan. 2nd, 
1886, where the blade’ of a ‘broken tooth forceps was 
extracted from the right bronchus. ‘Phe incision in the 
trachea was an inch ‘and 8 half long, and this’ I 
closed by suture. The external wound was also closed after 
drainage tubes had been introduced. -I am convinced this 
proceeding materially contributed to the successful issue of 
the operation, by shutting out the cold air from the lungs 
and preventing wound secretions entering the trachea. ° It- 
will not' be slwaya desiratle to close thé’ trachea! would; 
but in those instances where an operation is performed far 


the removal of foreign bodies from the aiz passages, in some 
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cases of suicidal wound, and generally where the conditions 
for loeal repair are favourable, there are obvious advantages 
to be gained by the immediate suture of the tracheal wound. 
I am, Sirs, yours faithfully, 
Harley-street, W., Jan. 30th, 1888. WILLIAM Mac Cormac, 


HMOMCEOPATHY DISCARDED BY IfS OWN PRAC- 
TITIONERS IN LONDON AND THE 
UNITED STATES. 

To the Editors of THE Lancer. 

Srrs,—I observe that you have on several occasions 
dately spoken of Dr. J. Kidd as the “leading homeopathic 
practitioner in London.” After the formal renunciation of 
his connexion with homeopathic institutions made by 
Dr. Kidd himself in your own paper in May, 1881, it seems 
scarcely right to ssy that he occupies any leading position 
-ag regards homeopathy. As I am pretty well acquainted 
with homeopathic concerns, I can assure you that Dr. Kidd, 
though he may have a very large practice, is not considered 
san authority, tar less a leader, in homeopathy. 

As for Dr. Potter, I think hie own account of himeelf in 
your impression of to-day must convince anyone that he is 
no suthority whatever on homosopathy in America. Of 
course, having ratted over to the other side, he is bound to 
try to disparage as much as possible the side he has left. 
His “Index of Comparative Therapeutics” is useful as 
showing what « large number of remedies have been taken 
by sllonsthte writers from homeopathic sources. If some 
-of the practitioners of homceopathy occasionally borrow 4 
remedy from the old school, which I dare say may be the 
case, they are never ashamed of doing so, and make no con- 
-cealment of the fact, which conduct might with advantage 
-be imitated by your echool when they borrow from us. 

rf am, Sire, your obedient servant, 
Montagu-square, Jan. 28th, 1883. R. E. DuDGRON. | 


*,* Dr. Dudgeon does not seriously impair our argument 
from the case of Dr. Kidd, who is the leading refuge of 
‘homeopathic practitioners, nor the authority of Dr. Potter 
-asto the etate of homeopathic practice in the States.—ED L. 


HAEMORRHAGE AS A SYMPTOM ATTENDING 
MYXCEDEMA, 
To the Editors of Tua LANcEt. 

Srms,—I have noticed with interest the observations of Dr. 
Shelewell and others on the above-named subject. 1 have had 
for some time under my care a lady who has been slowly 
developing more and more clearly all the symptoms of this 
-disease, not the least marked indications being the dull, 
apathetic state of the mind. About a month since I was 
‘summoned to her in great haste, as she had alarmed her 
friends by a rather sharp attack of hemoptysis. With quiet 
and simple astringents the attack passed away; but the 
observations which have appeared in THE LANCET on the 
‘subject appear to me to be well founded, and this slight 
confirmatory evidence may be of help in establishing one 
fact in this intractable disease, and may be of interest to 
.your readers, 

I am, Sira, yours obediently, 
R, Laycock Rourtu, L.R.C.P. Edin., &c. 


Banbory, Jan. 26th, 1888. 
oT 


LIVERPOOL. 
(From our own Correspondent.) 


4 NEW CITY MORTUARY, 

Ir is expected that a new mortuary will shortly be com- 
mmenced, the Mersey Docks and Harbour Board undertaking the 
erection, the cost of which will be £600, the Board end the 
‘City Council equally sharing the expense. The new mortuary 
will replace the present very inadequate dead-house, a 
structure wholly unfit for the reception of dead bodies, and 
etill more 20 forthe making of post-mortem examinations. 
These latter are often of a very important character, in- 
volving medico-legal points and forming the subjects of 


subsequent criminal trials, When the new mortuary is 
completed, the Dock Board and City Council will receive, as 
they certainly will have merited, the thanks of all those 
medical practitioners whose health and comfort will derive 
such material benefit from the change. 


THR HOSPITAL FOR WOMEN. 

The annual meeting of the Hospital for Women, which 
was looked forward to with much interest, was held on 
Jan. 27th, under the presidency of the Mayor, and was a 
great success. The Mayor and Mayoress had paid a visit to 
the hospital previously to the meeting, and were much 
pleased with its excellent order and the care and comfort 
bestowed upon the patients. The Lord Bishop of the 
diocese (Right Rev. Dr. Ryle) moved the adoption of the 
report, which was a very favourable one, and spoke highly 
of the hospital as a training school for future practitioners 
in an important department of medicine and surgery. 
Sir William Forwood, in seconding the motion, paid a well- 
merited compliment to the Ladies Committee, and urged 
the importance of increased pecuniary help to enable all the 
available beds to be utilised. 


THE NORTHERN HOSPITAL, 

At the annual meeting of the trustees and supporters of 
the Northern Hospital it was resolved that the Rjection of 
honorary medical officers shall in future be vested in an 
electoral committee, consisting of the General Committee, 
the honorary medical officers, and a hundred additional 
members to be selected from the trustees. Thia, it is 
expected, will save future candidates from much expense 
and trouble aud the trustees from much annoyance, with- 
out any disadvantage to the candidates themselves. An 
interesting, account was also given of the work done by the 
horse ambulance, both during the past year and since it was 
first established in connexion with this hospital. 


MILK ADULTERATION, 

The persistency with which milk vendors continue to 
adulterate milk with water was shown in a case recently 
brought before the magistrates, the defendant having already 
been repeatedly fined. He was now fined £10 and costs, 

Jan. 3ist. 


NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


NEWCASTLE THROAT AND EAR HOSPIPAL. 

THE annual meeting of the Newcastle Throat and Ear 
Hospital has been held, and the report shows that over 2000 
patients had been treated during 1887. The financial state 
of the hospital was also satisfactory, a sum of £239 13s. 2d, 
having been received during the year from the voluntary 
contributions of the patients. The vacancy caused by the 
resignation of Mr. John Foggin (whose loss the committee 
regretted) hed been filled up by the appointment of 
Dr. Wm. Bocas who had been already attached to the 
staff, while Dr. Robertson’s duty is taken by Mr. Arthur Hep- 
worth, who has been recently elected surgeon to the hospital. 
The hospital is quite free from debt, but is sadly in need of 
extension. A bazaar held in November last was successful 
in adding about 100 guineas to the building fund. 


NEWCASTLE ROYAL INFIRMARY. 


A nominal vacancy has taken place in the infirmary for 
an assistant surgeon, caused by Mr. G. E. Williamson's 
expiration of office, he having been elected fora period of 
seven years, After Mr. Williameon’s faithful and diligent 
attention at the infirmary, I should say he is almost 
certain to be re-elected, and scarcely likely to be opposed. 
Writing of the infirmary, I believe that its forth- 
coming report will show in a satisfactory way the effects 
of the late reforms in its constitution, When I told you 
in these notes that it was contemplated to make it a 
hospital, it was officially contradicted; but ‘comin, events” 
having “cast their shadows before them,” the information 
I gave was substantislly correct. The infirmary is now to 
& great extent free, but it will be soon virtually free to all 
patients, The proposal to make it a free hospital has met 
with the general approval of the governors, who had 
viously supported it. Scarcely any have withdrawn, 
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athers who were alread; je subscribers have doubled 
their subscriptions, ‘Buch ri value of a liberal policy 
in trusting the public, 

THE MILITARY BTAFF'IN THE NORTH. 

The post of principal medical officerin the northern counties, 
vacant by the removal to Edinburgh of Deputy Su = 
General Marshall Webb, has been given by the Duke of 
Cambridge to Depnty Surgeon-General Johnstone Ferguson. 

Newcastle-on-Tyne, Jan. 3tst. 


DUBLIN. 
(From our own Correspondent.) 


CHAIR OF 8SUEGERY IN QUEBN'S COLLEGE, GALWAY. 

Ir is understood that Dr. Wm. Westropp Brereton has been 
selected as the successor to the Iate Dr. Valeatine Browne, 
Professor of Surgery in this institation. Dr. Brereton was 
medical officer of Oughterard Workhouse and Dispensary, 


county Galway. The usual procedure im an appointment 
of this kind is that the President nominates a candidate 
and the Chief Secretary elects him to the vacant chair. 
Dr. Brereton has had a good deal of experience, and 
although not a uate of the Galway Col. eRe, there is 
Tittle doubt that he will fulfil the duties of the appoint- 
ment in a thoroughly satisfactory manner. 
DUNGANNON CORONERSEIP, 

An active canvass has been carried on by several can- 
Gidates for the post of coroner for the baronies of Upper, 
Middle, and Lower Dungannon, in the county Tyrone, 
vacant by the death of Mr. Hamilton of Cookstown. A 
meeting was held in Dungannon last week for the purpoap 
of selecting a Unionist candidate from the four who had 
issued addresses. Mr. Thomas J. Browne of Dungannon was 
selected by a large majority, and if the friends of the other 
Unionist candidates work for him he will be elected, but 
otherwise he will be defeated, as the Nationalist voters will 
support a single candidste, 

PRESENTATION To B, STAMBR O'GRADY, F.B.C.8.1. 

A preliminary meeting was held last week at the residence 
of Dr. Donnelly to appoint a committee to arrange the form 
which the presentation to Mr. O'Grady should 
take. Dr. Donnelly, who presided, said their object in 
meeting was to consider how they might best organise a 
presentation to Mr. O'Grady, not only on account of the 
recent inquiry at Mercer's Hospital, but to carry out adesire 
long since expressed by past students of that hospital to 
present him with some suitable testimonial of his twenty- 
two years’ service in that institution, and in recognition 
of his services to it and to them. It was to be purely 
and simply a tribute to Mr. O’Grady’s service to the poor 
attending at Mercer's, for whose welfare he had done s0 
much, He wished it to be understood that this movement 
‘Wes in no way connected with the testimonial which was 
to be presented to Mr, O’Grady by his professional brethren 
in Dublin. Dre. King, Irwin, and S. H. Webb were elected 
Honorary secretaries, Dr, Donnelly treasurer, and Drs. Keys, 
McGrath, and Barry members of a committee, with power 
toadd to their number. Subscriptions to the amount of 
come £50 having been promised, the meeting adjourned. 

an THE MARGARINE ACT. . 

Prosecutions in this country under the Margarine 
Act, 1887, were leet week institated st the Dublin Police- 
court by the Inspector of Food. Sir Charles Cameron, city 
analyst, gave evidence that the samples of “butter” con- 
nearly all of fats foreign to butter, and in three cases 
saa by the magistrate 8 tine of £10 irks sing imposed. 
nearly twenty summonees still pend: jatnat 

trader for infringemant of the Act. sera at 

Dr. P.J. Daly bas been unanimously elected by the Cork 

nsing Committee medical officer in the vacancy 


created by the resignation of Dr. Ri . 
Dublin, Jan 31st. soe ee igrvan 


Ar the annual meeting of the supporters of the 
Bisckbeath and Charlton Cottage Hospital on the 28th ult., 
it was announced that the Earl of St. Germans had given a 
ste for the erection of a new hospital. a 


BELFAST, 
(From our own Correspondent.) 


BELFAST MEDICAL STUDENTS’ ASSOCIATION.— ANNUAL 
CONVEBBAZIONE. 
" ‘Tae second annual conversazione in connexion with the 
Medical Students’ Aseociation was held in Queen’s College 
on Thursday evening, Jan. 27th, and was a great success. 
The College was very beautifully decorated, and the attend- 
ance, which included « great number of the medical and 
other professions, was very large. Tea was served at 7.30 in 


the great hall of the College, these presiding being the lad 
relatives or friends of the muedical professors an members 


of the medical staffs. After tea I’ 
interesting lecture, illustrated by experiments &c., in the 
chemistry lecture room, suoceeded | by tableau virants in the 
examination hall. Several musical pieces were given during 
the evening by well-known amateurs, and an amateur 
orchestra performed. Professor Fitzgerald delivered a v 
amusing lecture on the “Firat, Second, Third, and Fourt! 
Bridges.” The conversazione, which concluded after eleven 
o'clock, was one of the most successful which has ever been 
held in Belfast, and reflected great credit on the committee of 
students who arranged the entertainment. 


THE SAMARITAN HOSPITAL, 

The aanual meeting of the friends of this charity was held 
on Jan. 26th. I gather from the medical and i 
report, presented by Dr. M‘Mordie, thst during the year 
there were 960 extern and 113 intern patients. There were 
ten cases of abdominal section, with one death, and in this 
case it was nece not only to removea large tumour, but 
also the womb iteelf. Of the ten cases, four were private 
cages, two were free, and four paid the ten shillings weekly 
to the funds of the hospital. There have beem during the 
year mapy cases of illness, which have entailed on 
poor persons years cf misery, cured by a surgical 
operation and a few weeks’ nursing. In cases of cancar not 
suitable for surgical interference a trial has been given to 
the treatment recommended by Mr. Clay of Birmingham,. 
with an encouraging result certainly in one case. From the 
teport of the honorary secretary I find there were twenty- 
one additional subscribers to the hospitel, and that 
income from that source was £11 in excess of last year. 


ULSTER EYE, EAR, AND THROAT HOSPITAL. 

From the reports read at the seventeenth annual meeting of 
the supporters of this hospital, held on Jan. 27th, it appeare- 
that duri the, past year 1924 were attended at the hos- 
pital, of whom were intern patients. At the beginning 
of the financial year there was debt of £18, now increasec: 
to £35, chiefly A consequence of heavy outlay caused by 
deficient water supply and repairs of water-pipes. The 
income of the hospital from subscriptions was £77 14s. 6d. ;. 
from endowments, £85 17s. 8d.; from patients, the friends 
of patients, and Poor-law boards, £438 6s. 3d.; making 
a total of £601 18s. 5d. Of the 223 intern patients, 


rofessor Letts gave an 


181 were paid for by themselves, or friends, or by 
Poor-law ards, at the ordinary hospital rate of 
10s. weekly; 50 were free; and 43 were private 


patients. Miss Benn has given £300 towards the extension 
of the hospital. The committee have ground available for- 
this extension, and when £700 is subscribed in addition to 
this £300 they could enter on the undertaking. The hoe- 
pital hae recently been by the Royal University 
as a teaching institution for studente, who now attend 
regularly. The special feature in the operative work for the- 
year, referred to by Dr. McKeown, has been the. frequency 
and success with which operations have been performed for 
unripe cataract by the method which was first introduced 
into this hospital in 1884. 
MEDICAL TEMPERANCE ASSOCIATION, 

At the annual meeting of the North of Ireland Branch of 
the British Medica! Tem Association, held in Belfast 
on Jan. 26th, Brigade-Surgeon McFarland was re-elected 
president,and Dr, Mackenzie secretary and treasurer, for the 
ensuing year. ? 

CASS OF BNTERECTOMY AT THR ROYAL HOSPITAL, 

On Thursday forenoon, Jan. 26th, Professor Sinclair 

removed three inches of the jejunum from a man aged sixty, 
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who had suffered for eighteen months from artificial anus, 
the result of a strangulated hernia. Lembert’s method of 
euture wae uded, and I am glad to be able to report that 
the patient is making satisfactory progress. Dr, Sinclair 
showed the resected portion of intestine at the meeting of 
the North of Ireland Branch of the British Medical Associa- 
tion, held in Belfast on Jan. z6th, the day of the operation. 
Belfast, Jan. Sist. : i 


PR PARBIBIISS Chet Oe ak 
(From our own Correspondent.) , : 


DYSPEPSIA AND CANCER OF THE STOMACH. 

Dx. Dusanprn-Beaumetz, a distinguished therapeutist, 
whilst admitting that Professor Germain Sée has greatly 
contributed towards en improved system of therapeutics in 
gastro-intestinal affeetions, stated at the last meeting of the 
Academy of Medicine that he could not attach the importance 
that his learned coHeague dogs to the diminution or 
absence of hydrochloric acid of the gastric juice aga diagnostic 
sign special to cancer of the stomach, as this sign has been 
established in a great number of affsctions, amongst which 
is dilatation of that organ, Moreover, the chemical study 
of the gastric juice does not permit one to establish a rational 
treatment if the’ other clinical phenomena are not taken 
into consideration. As 8 dyspepsia, which: Professor 
S6ée considers as determi: by a perturbation caused by the 
chemical action of gastric digestion, Dr. Dujardin-Beaumetz 
refuees to look upon it as a morbid entity, as it-is as much 
esimple symptom as is vomiting. The physician should 
therefore eacablish the clinical signs of each of the 
affections of the stomach in the ‘course of which dys- 
pepsia may present itself, but it ehould be considered 
absolutely as a secondary symptom. Professor Sée responded 
by adhering to the gist of his communication, which was 

in Tue Lancet of last week, and in which he 
mits only one d yspepsia—one, namely, that is exclusively 
chemical—that is to say, due to the alteration of the gastric 
juice. Outside this there are only nervous and motor troubles. 
As to the value of “anachlorhydry,” it is constantin thecase of 
cancer of the stomach, but it is not exclusive, as it is found 
in certain mucous dyspepsias, and particularly dyspepsias 
arising from marasmus or from inanition. With regard to the 
diminution of urea in the urine as a sign of cancer of the 
stomach, brought forward by Dr. Constantin Paul, Professor 
Sée considers it of little value, as urea is diminished in 
cancer as it is in all cases of inanition, and particularly in 
that consecutive to diseases of the liver, as has been shown 
by Professor Brouardel. Dr. Laborde, who took part in the 
debate, made the remark that in the physiological state the 
stomach contains lactic acid, and not hydrochloric acid ; 
to which Professor Sée retorted that at the commencement 
of digestion lactic acid alone may be found in the stomach, 
but ‘from twenty-five to thirty minutes afterwards hydro- 
ehioric acid predominates, and this was the reason why 
he recommended that the test should be practieed from 
forty-five to sixty minutes after the ingestion of food. 
THE DURATION OF WHOOPING-COUGH. 

It may be remembered, with referdénce to the instractions 
of the Academy of Medicine on the isolation of patients 
euffering from infectious or contagious diséases, and: which 
-were published in THE Lancer of Jan. 14th, no mention 
‘was made of whooping-cough, and the paper was: incon- 
sequence returned to Dr. Ollivier, the reporter, for révision. 
Ab the last meeting of the Academy Dr. Ollivier submitted 
his report, which was the same asthe previous one, except 
that omission referred to was rectified in the following 
terms: “As the daration of whooping-cough' is extremet 
variable, pupils should not be authorised to return to thet 
echools until thirty days after the absolute. disappearance of 
the characteristic fits of coughing.” : : 

THE TOXICITY OF BXPIRED AIR. 
In pursuing his researches relative to the torleity of 
expired air referred to in my letter which was published in 
THE Lancer of December 10th, Professor Brown-Séquard 
@ecertained that a- liquid. obteined from the vapour 
emanating from the respiratory tract was so toxic that a 
4ose of one milligramme inoculated into dogs determingd 
the dilatation of the pupils, a notable diminution of the 


Yeapiration, ands sort Uf 


paralysis of the extremities, ‘after 
8 dose of twenty centigrammes the animal always succumts 
in the space of seven hours. The poison thus extracted “is 
an organic alkaloid, and-not, ae might have been supposed, 
‘8 microbe, or rather, a series of microbes. From these 
‘curious resparches, the, following conclusions may be 
deduced :—1, In confined air is found a volatile principle, 
most deadly in its effects, emanating from the lungs, and 
much more dangerous than the carbonic acid which is sleo 
met with in it. 2. Human breath, as well as that of animals, 
thus contains a poison which is most powerful. It may be 
added that Dr. Wurtz, son of the eminent chemist, has just 
found an identical alkalbid in the blood of certain animals, 
Paris, Jan. 31st. 


ROYAL OOLLEGE OF PHYSICIANS; 
. paren 

In our impression of last week, at the hour of going 
to press, we btiefly noticed the proceedings at the long- 
delayed but amxiouely expected Comitia of the Fellows.of 
the Royal College of Physicians, which met on Thureday, 
Jan. 26th. The attendance of Fellows was exceptionally 
large—perhaps more numerous than upon any previous 
occasion. Sir William Jenner, Bart., President of the 
College, Was in the chair. At the commencement of the 
proceedings a letter from the Editors of THe Lancer was 
read, requesting. that their shorthand reporter might be 
present during that part of the proceedings which it was 
understood would desl with a question of unusual interest 
to the profession at large. However, so far.as we 
can: ascertain, this was not put to the meeting; cor, 
sequently it may be inferred that the request was objected 
to. The matter of special interest to which we have above 
alluded was a motion by the. senior Censor, seconded by the 
third Censor, to the following effect :— ; 

“That it is undesirable that any Fellow, Member, or 
Licentiate of the College should contribute articles on pro- 
fessional eubjects to journals professing to supply medical 
knowledge to the general public, or should in any way 
advertise himself or sanction his being advertised in such 
journals.” : Z 

We understand that the omission of the words “in such 
journals” was moved as an amendment. As the President 
was leaving the chair, a Fellow moved that the proceedings 
of the Comitia should be considered by Fellows present as 
secreta collegit, which, of course, effectually prevented any 
lengthened or adequate report of the discussion appearing 
in our last issue, The debate was eventually adjourned. 
No date was at that time fixed for the resumption of the 
diseuesion, but the Fellows were informed by circular next 
day that the meeting would be continued on the 2nd inst. 
On this evening, as on the previous occasion, the attend- 


|| 809 was exceptionally large, and after a prolonged debate 


the Censors’ resolution was carried by @ large majority. 
This resolution was not seconded by the second Censor, 
as-is ordinarily the case on such occasions; but this we 
can understand, as thet: gentleman has accepted a posi- 
tion which his ‘predecessor resigned after a correspondénce 
with the Censors’ Board. We know the explanation 
which this gentleman offered and doubtless repeated at 
the meeting—viz., that since that time the connexion be- 
tween the association and the journal which was the im- 
mediate cause of the action of the Censors hed been 
“severed,” the journal aow being said to be no longer the 
organ of thé Association. But, as wé havg'alteady stated, 
looking to the identity of the person who was prime 
mover in the formation of the Association, chairman of its 
executive committee, and proprietor and editor of the 
journal, we cannot accept this explanation as at all satis- 
factory. Again, the intimate connexion between the two— 
| Agsociation and journal—was plainly indicated in the 
report of the pi i when the said physician 


formally took over the presidential responsibility. We 
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understand that one of the Fellows of the Royal College of 
Physicians—indeed, the gettleman who presided over the 
Association at the time when the guasi+medical journal 
was first attached to that body—explained to the Comitia 
im:.very strong terms at the receat meeting what he 
had already done, we infer, in his correspomdence with the 
Censors of the College. Actions speak loader than words; 
and his resignation of the presidency of the Assosiation 
at the call of the Cansors was proof of sincerity. As 
may be supposed, the result of the discussion upon 
this resolution led to remarks about other Fellows 
and Members of the College. Amonget cases whieh have 
lately bean the subject of investigation by the Censors’ 
Board, and mentioned by the senior Censor in proposing 
the resolation, was that of a monthly journal which, pre- 
viously to its appearance some three months’ ago, con- 
tained in its circulars, prospectuses, and eoloured hand- 
bills the names of several fellows, Members, and Licentiates 
of the Royal College of Physicians. The name of the 
Fellow to whom allusion has 66h” made as having 
accepted the presidency of the Association appeared with 
others in these announcements. It is bat just to state that 
when his attention was directed_tathe matter he immediately | 62 
directed that his name should be withdrawn, but unfortu- 
nately thousands of these advertisements had been distri- 
buted in the objectionable way stated. But avery distinct 
line should be drawn with reference to these accusations: 
and, indeed, to all cases of the kind whiok have arisea— 
namely, between those ‘members of the professidn who 
comiive at the publication of lomal announce- 
mente and those who are wholly unaware of their exist- 
ence. The Censors’ Board received explanations from these 
gentlemen which we may infer were satiafactory. How- 
ever, now that this matter is fully before the Colleges, a8 also 
before the general body of the profession, there ahould be 
some attempt to define where the line can be drawn between 
professions! and unprofessional conduct with refereace to 
such appeals to the publi, °° 

beduie 


feed ast 

+ ab iras, Conkeox bY Patsrctane or Loxpow.—The 
candidates, ha eS to. the bye-laws 

end lations and passed examinations, wero 

the licence to practiag Physic aa 


Browne, Robley H. J., Gay's. 
de Mesquita, S., Guy's. 
5 - Freak, hea 
. W. J. B., 8k. George's. 

le, B., St. Bartholomew's. 
Bartho! if 


om &. lomew’s. 
epg Proudfoot, Torosto. 
* SQiez! George's. 
“Genta, th Cnty: Collen. 
f. Eee iv. ge. 
Conkerill. J. W., St. 5 
“Giier, H. Stansfield, St. Mary's. 
-SOotton’, W. Mitatell, Univ. Col. 
@x, 6.4. 5. B., 56. Thomas's. 2 
oue, Fe’ Ravi Boenbay “Tangy, 'B. J., St, Thomas’ 
Me omas's. 
*Daniell, B. P.,. Univ. Cab. “layne, Hy. Westintpates Howp. 
ST ee Teac eak | “aber ate 
[- H.C. -eroes 
bg ho eenial Meberiey, Solin Mlcawce Hosp. 
, Harey France ene eee og ve, 
es a » Gray'e. 
Dope Jy viebon, Uni, Col. |-*Mt gyre 
Rew, ‘willie: Guy'a | | 7M . Robert D., Guy's, 
Dew ES. , Unie, Ool.| *Mould, Geo. Thos., St. George's 
Dartant, T. arnold, St. Thomas's. : Sanmsnn, J.C. F., Charing-oreps 
iets, Chawles - H., Bt. Thomas's, 1. 


Approved by the Examining Board. 
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"| an asterisk Js prefixed were not on the Connell, oF 
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Oxdivie, Fergus M., St. ‘s.| ‘Shipton, Hexbert, King’s Call. 
OE Wlilae TBE. Marpe cad’ | *Smbeton, Chace Wane Loads 
Ovens, 7 r 13 idaary Bo Be. Thoraas 
vel oronte.. \OLr, rt rr be ‘ 
Grane, Tyg Fo Be. Barthol, | and Bristol S 
Bottingtll, A 3B EB. whi Be Bartbo!. wept Christopher F-. Leeds. 
ny’e, Gi 
sheng wut Be niv. Coll. “Birealtid Poe perey 7 Wes ga. 
. dohe B Teaae, pnded ig ee 


Raywood “Rymond 
jee Jeers es London ter "ee, Ed 


*Thompson, 
Reeves, John Kingham, Guy’, | *Tyacke, Nicholas, Moen Gar ae 
Roberta, Astley O., Guy's. Tyrrell, A. P., Middlesex Hosp, 
"Bo! . Thomas, St. Wi ¥. Sesser, St. ‘a. 


y's. 
Rossall, Joseph C:. Bt. Stary | 
"Balisbury, Odes, Bameden, 

. JG. V., Chara 


“Scott, Arbold, Guy's,” ” 
Boot. H. J. H., Melbourne and 


fadham, 
sii fe area 
‘ayte, John, St. 

“Weekes, O. Jones, Univ. College. 
Weatherley, Arthur J., Oxford, 
Middlesex Hosp, and ‘Bristol. 
White, Frederick Job, Montreal. 


King’s Oo! "Wise, felleted, 
Seagrove, H. lege, University Coll. | Woodaty 3 doug F., Manchester. 
Shaw, Win, ‘Butherford, Toronto.! Wat! , Middiesex Hosp. 


© Approved by a Beamining feats 
“‘Usrtanarz or Camprincs.—At a congregation 
held on Jan. 26th the degrees of Bachelor of Medicine and 
Bachelor of Surgery were conferred on the tee 
gentleman :-— 
Francis Obarles Servacs, King’s. " 
Socrery or Aroraecaniza—The following pale 
men, having passed the qualifying examination in Medicine, 
Surgery, and Mi eile. have received nertificates entitling 


to practise in the same, and have been admitted as 

Uentieie of the Boeny — 

Bisel baettteg Tani. Hasllngdene 

Bryden, 7 gatas aa Boech House, st euine Devon. 

Garvey, H. Eattiek, Tharne-terrace, Barnes, Surrey. 

Handoook, George, Lodge, Hunslet, Leods. 

Killick, Obaries meme. n-road, Dover. 

Modtin, Iehac Gibeon, Featherstone-st., Roker, Sunderland. 


The pe following passed the Surgioal part of the examination :— 
_ Adams, Qamupbell Butherford, Se. Thomas's Hospital. 
lead, oops W., Bt. George's H tel 
Wane Cornelius +, London Hosp 
, Bt. olomew S me 
Samal Londen Bimtag 


1 Weare Thomas 
The following the Medical putof the examination :— 
William, St. e's 


Hos; 
eden Hoary Claphacs, iaburge University. 
The following gentleman passed the Primary Weamitcapion’- — 
Snell, Ernest Skinner, University College. 
The following passed Part 1 of tha Primary Examinatfon :— 


Baly, Price 9 richard. Quee Queen's College, Birmingham. 
os A 


The following Paseed Part 2 Qot the Primary Bxamination — 
rniest C! jee, S terdeen ral 
Bavtholomew’s Hopi 


Keal, W. gitgrrie, St, Barth 
Lazenby, Broderie Waa Hamilton, sa, Valve Coll ollege. 

ACCIDENT AT A rates —Dr. Bie aici 
director of the Vienna Institute of Pathological Chemistry, 
while on Phosphorus on Jan. 23rd, received s burn 
on his hand from the substance having spontancously ignited. 

Tax Panxes Muszum.—H.R.H. the Duchess of 
Albany has consented to become pattoness of the Parkes 
Museum, of which H.R.H. the Duke of Albany was President 
until hie decease. 

BB rane argon hones the 14th ult..Mr. G. B. Irving 

nted with a silver tea tray and two five-light 
cand ra, on the occasion of his leaving | Starimare, ‘where 
he has practised for many years. 

Hazveuan Soctery or Loxpon.—The following i isa 
list of the names of gentlemen elected by the Council as 
officers of the Raglety for the year 1888:—Pzesident: Mr. 


W. Sedgwick. ° Vice-Pregidents: Drs. Buzzard, J, Williams, 
“W. Ewart, and *Mr. Herbert W. Page. Treasurer: Mr. 
fandfield-Jones and 


a . Field. Hon. Secretaries; Dr. M. 
ir. 


C. B, Lockwood. Couneil: J. Hug! Jackson, 


Dre. hlings: 
4B, 8. Mair, 8. B. Mitson, “Stephen: Mackenzie, *8, Clifford 


‘Beale, arid Messrs, F. H. Champneys, J. Ernest Lane, C. W. 
Mansell: Nonlin, 4 J. Pepper,: *Edmund Owen, sa edenel: 
Trevea, and *. Drew. Those gentlemen to whose 

not 


fill the same oifice, last year. 
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MEDICAL NEWS.—APPOINTMENTS. 


(Fes. 4, 1888. 


On the 26th ult. a new ward in connexion with the 
Rotherham Pablic ital and Dispensary was formal! 
opened. Tbs acncwntotation of the Hetieadon has by this 
addition been increased by twenty beds. 

A New Coroner's Court. —The 8t. Pancras 
Vestry having hed constructed, st an expense of more than 
25000, & pew mortuary and 4 coroner's court, with waité 
rooms &e., the bui were opened on the 30th ult. 
Dr. Danford Thomas, the coroner for Central Middlesex. 

Hosritan Sunpay Cotrections. — The annual 
collections on behalf of the local medical charities were 
made in Boeitels and Retherhies on the 29th ult. Im both 
towns the result o! le appeals was, we regret to learn, 
somewhat disappointing. 

Respite op Bowres.—It is gratifying to learn 
that the prisoner Heary Bowles has been with a 
view to the subsequent commutation to the capital sentence 
to one of penal servitude for life, The fact was communi- 
cated to les at Wandsworth prison on the 30th ult. 

Tue Hauirax Inriamary.—From the report sub- 
mitted to the annual meeting just held it appears that 
during the year there had been a considerable increase in 
the number of cases treated compared with the previous 

. The incon pet all sourcer, except donations and 
legacies, was a inst. £499) year. The capital 
acecant stood at £21,579. In the list of workpeople’s eab- 
scriptions reference was made to the noble example to other 
firms of the workpeople of Mesers, John Crossley and Sone, 
who had raised no less than £854, and the Helifax Uorpora- 
tion Scavengers had contributed £11.. The report was 
caopted) the results of the year were deemed satis- 
factory. 


Rap Cross Association. — Her Majesty the 
Empress of Germany placed at the disposal of the fourth 
International Conference of this Association, which met 
at Carlsruhe in mber last, 8 eam of 6000 marks, as 
well as three gold and nine silver medals bearing her 
effigy, in order to promote the interests of the Inter- 
national Institution of the Red Cross, and more especi- 
ally the relief of the wounded. It has been decided 
to devote the gifts to 8 competition on the best interior 
arrangement for a portable hospital intended for a certain 
number of sick!and wounded, indicating the most suitable 
objects and the best means of procuring them. The exhibi- 
tion of articles in the competition will be open at Brussels 
tom Sept. lst to Sept. 30th. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


THIRD O8 FINAL BXAMINATION.‘ 
PaucieLes awD Practice or Mxpionts. 
January 10th, 1888, from 3 to 6 p.m. 

The candidate should confine his answers to the points asked !n each 
question, and deal wih she rhe the ‘order Indisted ae aeckaite saya 

1. Describe a case of exop! inato 5 st is ite jo- 
logical cause and character? What are the most appropriate methods of 
treatment? 2. What are the morbid appearances of dilated bronchus ? 
1a what aesociation is it commonly met with, and by what signs may the 
conditions be sometimes recognised during life? 3. Di the con- 
dition of urine usually found, the chief complications to fear, and’ the 
appropriate treatment and general macagement (6) Tn a case of acute 
nephritis, (6) in one of chronic nephritis in a gouty jent. 4. Under 
what circumstances does coagulation of bi: tae p e in the living 
body, ene what oie Leder ih ete crowns) , state the 
necessary lon of im lon, and describe the external a; 
of the body, What morbid changes would probably be found in the 
‘brain, trachea, lungs, and stomach > 6. What sanitary precautions should 
be taken to diminish or prevent the epread of enteric and scarlet fever 

tively ina district where they have broken ont? : 
Yote.—Thits paper aleo applies to candidates for the licence of the Royal 

College of Physicians of London. 


Mrpwirrry axp Doases OF WOMEN. 
‘ Jan, 11th, 1888, from 3 to 6 p.m, ei 
1, Describe the boundarfes and relations of Douglas’ pouch and the 


effelons which it may contain. 9. Give the olinteal history of a typical 
case of tubal gestation. 3. Desoribe the natural meohanism of a Vertex 


intoxieation emia), 6. A patient complains of irregular profuse 
hemor "Stren watery’ digchay e in the Intervals, paln and 
whating. slightly 
enlarged, the cervical canal admits the fluger, which enters a cavity with 


uneven walls. Comment thts case, stating your diagnosis 
as conditions which infieence you in advising as to 
treatment. 
Note.—This paper also applies to candidates for the licence of the Royal 
College of Physicians of London. 
Bupcical AxaTomY s¥0 THE PRInciPi xs ayD PRactTicg oF SURGERY. 
Jan. 15th, 1363, from 1.30 to b.90 p.m. 


Candidates must answer at least four (inc! one of the first two) 
of the six questions, and are strongly advised to answer all the six 


a 
Candidates unable to answer four questions must report the fact to 
the presiding examiner, and are not allowed to proceed with their 


1, What are the relations of the right Kidney-and the relative position. 
of the vessels and duct at the hifam? Describe the operation of 
exposing the kidney by = lumbar incision. 3. Deseribe the operation of 
Byme's amputation of the foot, enumerating in their order the structures 
divided. 2. Describe a case of traamatic rupture of the urethra, compli- 
cated with extravasation of urine. Give the treatment. 4. Describean 
ordinary case of cut-throat, with details of the injury inflicted, and the 
treatment to be adopted. 5. Give the ¢hanges which take piace in the 
curvature. Descril 


spine in a case of lateral ibe the treatment you would 
adopt. 6. Describe the eymptoms. prognosis, and treatment of a case of 
catansoas erysipelas follo a 


Note.—This paper applies also to candidates for the Pass Examination 
for the diploma of Member of the Royal College of Surgeons of Bogland. 


Sppyointments, 


Fars Vacancies, Secretaries of Peas Institutions, ana 
formation suitable for this column are invited te 
Office, dsrected to the Sub-Huiter, not later 
than 9 o'clock om the Thursday morning ef each week fer publication & 
the nezt naomber. . 


ARNOLD, Lenin SonELL, B.A.. Sa Bch Oxon. M.RC.§., has deen 
appotated House Surgeon to the Radotiffe lafirmary, 
Asusy, Mr. ALPRED, bas been appointed Analyst for the Borough of 


appointed Certifying 
Arras, retired. 
Davizs, Antaun J., B.A, M.B.Cantab., M.R.C.P.Lond., has been 
appointed Phystclan to the Royal Hosp{tal for Diseases of whe Chest, 
f .C., vibe. 


., has been reappointed Honorary 
6.8. hus booa, reappointed 
.8., rea] 
lospital for Women. Pp 

.Lond., late Acting House-Surgeon, 

Medical Officer to the Small-pox Hospital, 

Barnsley, Yorks, has been appointed Assistant Resident Medical 
Officer to the General Dis , Nottingham. 

Geinspate, T. BastncTox, B.A.. M.B.Cantab., M.R.0.8., has been 
reappolnted Honorary Assistant Medical Officerto the Liverpool Hoe- 

Haus, Aurnte C:, M.B.,-B.0.S.26., hasbeen appointed H. 

ARRIS, nep C. 8, M.B., ¥.B.' od + a] [qmorary 
Physician to the. Biskephead Borough ‘Hospital. 

Howss, Percy W., M.R.O.8., L.R.0.P.Lond., has been appointed 
‘Assistant Surgeon to the Poplar Hospital. 

Loven, SamuRL, jun. 4M.B., B.8.Durh., has been appointed Medical 
Officer for the Fourth District of the North Bierley Union. 

Nowmax, ALrnep B.,.L.R.C.P.Ed., M.R.O.8., has been appointed Medical 
Officer for the Bm) inghem District of the Oakham Union. 

Peacock, WHLUM. ,. K.Q.0.P.1., L.R.C.8.1., bas been ay 
Medical Officer for the First District and the Schools of the Warriag- 
tou Unton. - 

Saunpzrs, Onantes Eowarp, M.D., M.Ch. Aber., MR.O.P. Lond., 
M.B.0.8., hae been appointed Superintendent Medical Officer to tis - 
Buseex County Asylnin. Hayward'e-heath, vice Dr. 8. W. D. Williams, 
resigned. : 

Scorr, AnrEun W., M.D., M.R.O.8., has been appointed Medical Officer 
of Health for the Handsworth Urban Sanitary District, Yorkshire, 
vice Le Tall, deceased. 

SHILuNnoLaw, Writ, L.D.8.R.0. , has been reappointed Honorary 
Dentist to the Birkenhead Boro Hospital. 

Sant, Davin, M.B., O.M.E4., has been reappointed Honorary Assistatit 
Medical Officer to the Liverpool Hospital for Women. - 

SraNerisLD, Groner Surciirrs, L.R.O.P.Hd., M B.C.S., has been re- 
appointed Hono! Surgeon tothe Birkenhead Borough Hospital. 

Srawarr, Anpasw, L.K.C.P. Bd., L.B.0.8., has been reappointed 
Honorary Physician to the Birkenhead Borough Hospital. . 

STRUGNELL, ARTHUR J., has been appointed Senior House-Phyalcian to 
the Royal Hospital for Diseases of the Chest, City-road, B.0. 

TricenUner, Avcustus R., M.E.C.8., L.S.A., hes been elected Honorary 

: Medical Officer to. the Convalescent Home for Poor Children, 8% 


E Pringle, : 
Daviss, Bis Tooxas, M.D., 0.M. 
‘Assistant Surgeon to the Live: 
Epis, Joun Burier, L.R.C,.P.Ed., 
i tothe LA 


Leonard’s. : ; 
Torten, C. W. E., L.B.C.P.Lond., M.R.0.8., has been appointed 
+ Pablic Vaocinator for the Ilfracombe District of the Barnstaple 
Union. . 
“Watace, ALExanpen, M.A., M-D.Oxon., M.B.C.P.Lond., has been 
‘appointed Physician to thé Hesex arid Colchester Hospital. 
WitiaMe, Nxvitre, M.A., M.B.Oantab., M.R.0.8., has been reappointed 
+ Medical Officer to the Harrogate Cottage Hospital. 
‘Wrisow, Ropert Jaze, F.R.C.P.Hd., M.#.0.8., has been rea) 
Honorary Medical Officer ta tho Oonvalescent Home Pow 
Children, St. Leensrd’a. . 5 
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Pacancies, 


Bn compliance with the desire of mencrous subscriners, it has been decided te 
fenane the publication under this head of brief particulars of the varieus 
Vacancies which are announced in our advertising columns. For further 
information regarding each vacancy reference should be made to the 
advertisement, 


BraqinGuam Bonoven AsyLus.—OClinical Assistant. 
dence, but no salary. 

Bowness Cuitpren'’s HosprraL. — Assistant Resident Medical 
Officer. Salary £40 per annum, with board, washing, and attendance 
in the institution. 

Oanczn Hosprrat, 8.W.—Pathologist. An honorsrium of 
£50 will be voted at the end of the year. 

NarioxaL OnrHop#pic Hospiran (For THE Dgrormep).—Surgical 

Registrar and Anesthetist. An annual honorarium of £20 isattached 
the office. 


Noxrna-Wusr Loxpon Hosptrat, Kentish-town-road.—Assistant Phy- 


Board and resi- 


Bora Hoeprrat ror Diseases oF THE Cast, City-road, B.0.—Aseistant 
Physician 


Sr. Jouy’s Hosprrat ror Diseases or THE SxrN, Lelcester-square.— 


Jo! 

‘Two Assistant Medical Officers. 

Tuspriper WELLS Bmwerrr Socrerins’ MEDIcaL ASSOCIATION. — 
Assistant Medical Officer. Salary 212) per annum. 


Worcester AMALGaMATED Farigypty Societies’ MEpIcaL Assocta-, 


Tiox.—Senior Medical Officer. Salary, with residence, £200 per 
annum, with a portion of the mldwitery fees; also £30 per annum 
for cab hire, and £10 per annum for coals. : 


Births, Marriages, and Deaths, 


BIRTHS, 


Apams.—On the 27th ult., at 184. Aldersgate stre¢t, B.0., the wife of John 

Adams, L.B.0.P.Lond., of a daughter (Mary Dora). F 
High-street, Lewisham, the wife of 
, fs eon. 


Baxwerr.—On the 29th ult., at 
P. Septimas Barnett, M.! 

Ccunnie.—On the 2nd ult., at The Btme, Titlicoultry, the wife of D. W. 
Ourrie, M.B., of ton. ; 

Davrpsox.—On the 28th ult., at 3, Bon Accord-square, Aberdeen, the 
wife of James McKenzie Davidson, M.B., Q,M., of a daughter. 

Kenwor.—On the 26th ult., at Bishnauth, Firstavenue, West 

2 the wifeof C. N, Kernot, M.D.8t.And., M.B.0.8., 

of a daughter. 


ee 


MARRIAGES. 


ATxIsson—Liorp.— On the 2th ult., at St. Giles-in-the-Fields, by the 
Rev. Canon Nisbet, assisted by the Rev. Howett Brown, William 
Atkinson, M.D., of Clapham, to Violet Mary, eldest daughter of 
Samuel Lioyd, M.D., of High-street, Bloomsbury. 

Bamprr_ps—Taoxpsoy.—On the 31st ult., at St. Paul's, Beckenham, 
James Bamptyide, M-R.O.8., to Lucy’ Emily, daughter of John 
Thompson, fsq., of Parkside, Beckenham. 

Bugxstpzr—Bovnver.—On the 28th ult., at the Parish Church, Hove, 
Brighton, Bustace Augustus Burnside, Surgeon, Army Medical Staff, 
to Maod Mary, youngest daughter of the late Jas. ‘The 
Gables, Hurstpierpoint, Suseex. 

Cnicx—Newron.—On the 3st alt., at St. James's Church, Picosdilly, 
by the Rev. W. B. Windle, M.A.. 8. A. Orick, Heq.,-M.B., eldest son 
oft Frederick Orick, Bsq.. of Great GI 1, Ladcest . to 
Blizabeth, only daughter of the late George John Newton, Bsq., of 
Dokinfield, Chester. F 

Gazpyer—Brapseaw.—On the 25th ult., at Christ Church, Streatham, 
William T. Gardner, M.B.Lond., to Madelins Jane, second daughter 
of Richard Bradshaw, of Christ Church-road, Streatham. 

Smurra—Eynrez.—On the sth ult., at Bray, co. Wicklow, Harry W. Smith, 
L.K.Q.C.P.1., L.R.C.S. Annie, younger daughter of the late 
Edmund Moore Byre, Beq., of Gort, co. Galway. 

Wesrxxna—Scorr.—On the 23rd_ult., at Templeton Charch, near 
Christchurch, New Zealand, FitzGerald George Westenra, M.B., 
L.B.C.P.Bd., to Bessie, elder daughter of Thes. Graham Soott, Heq., 
of Bonnington, Edinburgh. fi 


DEATHS. 


Brawtsy.—On the 20th ult., at Gunuersbury, Francis Potter Beamish, 
M.D., in bis 84th year. 
Boome Oa the with ult., at Montrose, James Booth, Staff-Surgeon, 


OoLz.—On the th ult., at Dover, George Martin Oole, M.R.C.S., 
Surgeon in the H.E.1. aged 39. 

MumxELt.—On Dec. 27th, 1887, at Drummond Lodge, Westmoreland, 
Jamaica, Zebulon Mennell, L.S.A., Government Medical Officer, 
formerly of Malton, Yorkshire, in his 68th year. 

Patuen.—On the 26th ult., at Putney, Caroline Margaret Patmer, 
recently of Barnwood, Bastbourne, Sussex, widow of Henry Smith’ 
Palmer, M.B.C.8., of 8t. Leonard's, Mortlake, Surrey, aged 65, 


rner, of 


x. “fea of bs. jg charged for the Insertion of Notices of Births,, 
| B.—A “fee of Goa oa an of of Births, 


Medical Biary for the ensuing Geek. 


Monday, February 6. 

Roxyat Loxpow OpuTaaumic Hospital, Moorrrgips.— Operations, 
10.80 4.M., and each day at the same hour. 

Royal WesrMInsTER OPHTMALMIO HosptraL.—Operations, 1.30 P.M. 
and each day at the same hour. 

Merropouitan Frese Hospitat.—Operations, 2 p.m. 

Oxntrat Lonpon OpatHatmic Hosritais.—Operations, 3 P.M,, and 
each day in the week at the same hour, 

Roya InsTiT0Tion.—5 P.M. General Monthly Meeting. 

OpontoLoaicaL Socrery or Great BaiTaiy.—8 P.M. Mr. Storer 
Bennett: Dilaceration ia the Incisor of a Porcupine.—Dr. St. Geo. 
Blliott: A System of Crowos.—Mr. J. Bland Sutton: Odontomes.— 
Dr. Harlan (Chicago): The Management of Pulpless Teeth. 

Socrety oF AntTs.—8 P.M. Mr. A. Gordon Salamon: Yeast, its Mor- 
phology and Culture (Cantor Lecture). 

Mxpicat Society or Lonpox.—8.3v p.m. Dr. Churton (Leeds): Bm- 
pene Mr. Pearce Gould : Four cases of Thoraco-plastic Operations. 
or Bupyems.—Dr. F. De H. Hall and Mr. J. Astley Bloxam will re- 


late similar cases. nosgday, February 7. 
@uy’s HosprraL.—Operations, 1.80 P.M. and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thureday at 2 p.m. 
Sr. THomas’s HosPiraL.—Ophthalmic Operations, 4 P.m.; Friday, 2 P.. 
WxstixsTeR HospitaL.—Operations, 2 P.M. 
Wast Loxpox HosprraL.—Operations, 2.30 P.M. 

Sr. Mary's HospttaL.—Operations, 1.30 p.a. Consultations, Monday, 
2.30 p.m. Skin Department, Monday and Thureday, 9.30 4.x. 
Borat Instrrvtiow.—3P.m. Mr. G.J.Romanes: Before andafter Darwin. 

Socrery or ARTSs.—8 P.M. Mr. H.C. Beeton: British Columbia. 

PaTHOLoGicaL Society oF LoNDON.—8.30 P.M. Mr. E. H. Fenwick: 
Etiology of Vesical Growths.—Mr. R. W. Parker: Specimens of Bone 
Disease.—Mr. Bve: Specimens of Dry Oaries.—Mr. Spencer: De- 
formity of Sternal Ends of Clavicles in Rickets.—Mr. Trevee: Mala- 
nosis of the Skin.—Mr. B. Owen: Anomalous Appendage in a case of 
Spina Bifida.—Mr. Shattock : Imperforate Urethra.—Mr. D'Arcy 
Power: Pasosteal Lipoma. Card Specimens. 


_ Wednesday, February 8. 

Mippuxsex HosprraL.—Operasions, | P.xt. 

81. BarTHOLOMEW’S Hoperral.—Opgrations, 1-28 P.M.; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 2.: ue 

‘gical tations, Thursday, 1.30 P.m. 

Sr. Txomas’s HoeprraL.—Operations, 1.30 P.m.; Saturday. same hour. 

Lowpon Hosprrat.—Operations, 2 P.a.; Thursday & Saturday,eame hour. 

Great NortuEean Canraat HosprraL.—Operatione, 2 p.m. 

Uxivarsiry OCoutsem HospPrtaL.—Uperations, 3 P.m.; Gasurday, 3 P.3. 
Skin Department, 1.45 p.m.; Saturday, 9.15 a.m. 

Rorat Fares Hosprrat.—0) ns, 2 P.M., and on Saturday. 

Kure’s Cottzes HospfraL.—Operations, 3 to 4 AM.; Friday, 3 p.2t.> 
Saturday, } P.M. 

CuitprEn’s Hospital, Q@aEaT ORMOND-sT.—Operations, 9 4.m.; Satur- 
day, same hour. - 

AxaTomicaL SocreTy oF GRksT BRITAIN AND IRELAND. —5 P.M. 
Mr. Mayo Oollier; Note on the Fanctions of the Ginuses of Valsalva 
and Agrioular Appendices.—Mr. J. Bland Sutton: (1) Specimens 
illustrating the Development of the Superior Maxilla, the Inferior 
Maxilla, and Malar Bone; (2) On some Vestigial Musctes.—Prof, - 
Cunningham : (1) Cranio-cerebrat Topography (illustrated by » series 
of models); (2) The Musculus Sternalis.—Dr. St.John Brooks: On the 
Morphology of the Deep Extensor of the Digits of the Manus and 
Pes.— Prof. Alex. Macalister: Dissecting-room Notesand Specimens.— 
Prof. Thane: Obliteration of the Celiac Axte; Collateral Ciroulesi 
established through the Pancreatioo-duodenal Arteries. — Prof. 
Curnow: (1) Abnormal Development of Skull; (2) Inter-parietal 
Bone ; (3) Double Arch of Aorta, enclosing Trachea and 3 
(4) Oonstricted Arch of Aorta, with Bnlarged AnsstomoticB: 18. 
Mr. Kenny: Abnormal Relation of Phrenic Nerve to the Subclavian 
Vessels. 

Huwrzruy Socrery.—7.30 pw. Anrtual General Meeting. 8 P.m. The 
Annual Oration by Mr. B. Clement Lucas. 

Brmemio.ogicat Society or Loxpon.—8 p.m. Dr. Justin F. Donovan: 
Yellow Fever and the Microbian Doctrine. 

Roya MicroscopicaL SocizTy.—8 p.m. President’s Address. 

Society or ARTS.—8 P.M. Mr. W. Lant Carpenter: The Continuation 
of Elementary Education. 

Brivish Gru ecological SoctgTY.—8.20 p.m. Dr. Jas. Aveling: The 
Diagnosis and Blectrical Treatment of Karly Bxtra-uterine Gestation. 
‘Adjourned Discussion on Mr. Lawson Tait’s cases of Ruptured Tubat 
Pregnancy successfally dealt with by Ligature of the Broad Lige- 
ment. Specimens will be exhibited. 


Thursday, February 
Sr. Gzongns HosprraL.—Operations, | p.m. 
Friday, 1.30 P.M. 
Omanme-cross HosprraL.—Operations, 2 P.M. 
Norru-Wast Lonpox Hosptray.—0} }» 9.30 P.M. 
BoyaL Lnstirution.—3 P.M. Prof. 0. Hubert H. Parry: Early Secular 
Choral Music (with Illustrations). ° 
Society oy ARTS.—8 P.M. Prof. Hubert Herkomer: Etching, &c. 


Friday, February 10. 

Rorat Sours Loxpox OpHTwatmic Hosr1tas.—Operations, 1 Pw 

SocleTY or ARTs.—8 P.M. Capt. Manifold: The Work of the Afghan 
Frontier Commission. 

Oxuricat Society or Lonpox.—8.30 p.m. Mr. ‘0 Robson: Cases of 
Ruptured Intestine without External Wound ; Diagnos!s and Treat- 
ment.—Mr. Bennett: A case of Intestinal Obstruction in which the 
Colon gave way outside the Peritoneum—Mr. Walsham: A case of 
Intestinal Obetruction; Nélaton’s Operation; Death; Volvualus of 
the Cacum ; Malposition of Ascending Qolon.—Mr. Bernard Roth : 


ion 


9. 
Ophthalmic Operations, 


A case of Arrested Growth of the Ulna ({iving specimen). 
Bora, InstiTUTION.—9 P.M. Mr. W. H. Preece: Safety Lamps in 
Collierfes. 


Mrppiasex Hosrrrat. 2 
Bova Instirution.—8 P.M. Lord Rayleigh: Experimental Optics 
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METEOROLOGICAL READINGS, 
(Taken daily at 8.80 a.m, by Steward’s Instruments.) 


Tue Lancer Office, February 2nd, 1828, 


Max. 

Min. | Bain| Remarks: 
Temp. remp| tll | -Oax. 
45 | 34] 4. | Hazy ° 
46 | 20 | 86 | ghoudy 
= bed . Gloudy 

‘OB 

41 | 29 Ralniog 
34 | 30 | *14 | Cloudy 
32) 2B] Foggy 


Hotes, Short Comments, & Asters to 
Correspondents, 


It is especially requested that early intelligence of local events 
haveeg a medicnt tnterest, or whic Se eenbe to bring 


UnsuccessruL ATTzMpr To Lavy BuackNarL. 

Ax attempt to levy blackmiafl on a pharmacist was recently made in Kieff 
by two young men. who are supposed.at one time to have been chemist's 
asetstants, or, atall events, to have known something abont the business. 
They each procured from medical men, whoof course had no {dea that 
they were not treating genuine patienta, a prescription. One of these 
ordered the preparation of an ordinary harmless mixture, the other was 
for an atropine lotion. These were taken to the chemist who was to be 
victimised, and-after they had been made up the labels on the bots 
were surreptitiously changed by the young men, and the unfortunate 
chemist threatened with a prosecution for gross and dangerous care- 
lesaness, with the object of course of obtaining blackmail from him as 
the price of not being dénonnced. Fortunately, however, the victiin 
‘was not to be so easily caught, and the trial cnded in a manner little 
expected by the young men. It-was found ont that they had previously 
played, or attempted to play, a similar trick on chemists in Moscow, 
and had been successful in obtaining blackmail to the extent of some- 
thing like £50. They were consequently ordered to be sent thither, 
where they will doubtless receive the punishment they deserve. 


Tatros.—The question ie one to which {t is almost impossible for us to 
give a definite answer. The medical adviser can alone rightly estimate 
the value of his services in any particular case. . 


under the notice of the profession, may be sent direct to | Dr. Carmichacl.—We cannot promise fnsertion, but the paper may. he 


ths Office. 
Al communications relating " 
journal must be addr “To the Editors.” 


Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local rs containing 
be marked and address: 

Letters relating to the lication, sale, and advertising 

a Tos et to be addressed “to..the 
Publisher.” ah “ 


We cannot undertake to return MSS, not vised. 


JupeErs and Docrors In France. 


forwarded. 


to the editorial business of the | Mr. Roger Hall.—Such a suggestion 1s, we believe, incompatible with 


professional feeling in the matter. 


QUALIFICATIONS OF ASYLUM SUPERINTENDENTS. 
To the Editors of Pum Lancer. 


8rs,—The circumstances connested with the recent appointment of a 
medical superintendent to the. Sussex County Lunatic Asylum, at 
Hayward'e-heath call, in my opinion, for some comment. They have 


‘ts or netos paragraphs should | excited among junior asylum men a feeling of surprise allied to con- 
to the Sub-Editor. 


sternation, and afford subject for most serious consideration to every 
assistant medical officer inthe kingdom, © 0-6: +4. . 


In the sdvertisement anacuncing the vacancy it.was stated phat thre 


i] superintendent muat be ‘‘s-Doetor of Medicine of s University th the 


United Kingdom, and a Fellow, Member, or Licentiate of the College of 


i Physicians of London, Edinburgh, or Dublin.” (The italics are my 


own.) This restriction at once had the effect of shutting out nine- 
tenths of the assistant medical officers in England ; among them men of 
long lunacy experience, many of whom possessed the necessary British 


Le Practicien prints © somewhat amusing article on “Judges and | degree, but Iscked a diploma from ‘a College of Physicians, While 
Doctors,” which would tend to show that though medical men in | others again, who had taken upone of the licences, and had in addition 


this country sometimes complain that they are rather hardly used in 
courts of justics, our French con/réres arecertainly no better off. The 


graduated M.B., C.M., were told on inquiry that they were ineligible, 
not having an M.D. degree. Of course, scores of “doubly qualified " 
men were excluded. Attention was called to the unfairness of the re- 


writer intimates pretty plainly that asa general rule no love is lost | strictions by your correspondent ‘‘M.D., M.Oh., M.R.0.8., L.8.A.,” in 


between judicial personages and doctors. He mentions one or two | your isene of Jan. 7th. 


cases to illustrate the way in which a Juged’Instruction (a fancttonary 
whom he seems especially to abhor, and the counterpart of whom we 
fortunately do not possess) can worry a medical man whom he does 
‘not like, or whose political views may not happen to square with those 
of the party in power. 3 


jut the worst Is to come. , 

The appointment has now been made, The successful candidate hes, 
1am informed, never held # resident post in avy asylum, his sole know- 
ledge of the care and cure of the insane having been derived from ooca- 
sionally acting as a substitute for one of the Lord Chancellor's Viaitors 
in Lunacy. His medical qualifications falfil the requirements of the 
committee, and he fs dopbtiess a man of much experience in his-pro- 


Curette. —It is quite olear that tha father carmot, under the circumstances, fession, having qualified so long ago as 1861, and having been in private 


be held responsible for the action of the son. 


CALIFORNIA AS A RESIDENOB FOR CONSUMPTIVES. 
Te the Editors of Tum Lancet. 


for, at any rate, twenty years; but his, I maintain, i not the 
kind of training calculated to make.s successful mediéal superintendent. 
Promotion in the Itmacy world has been slow enongh of late years in 
all consclence, snd assistant medical officers of twelve and fifteen years’ 
standing bad already begun to ask themselves whether they had not 


S1r3,—The following observations on Southern California and Los | made a grand mistake in their choice of a specialty. This last appoint- 
Angeles as resorts for consumptives are of more than personal interest | ment will doubtless summarily settle the question for many of them, 
and value, and may interest some of your readers. They are from a | and cause them to throw away their years of s, ecial training and embark 
etter written to me by a very clever young New York surgeon who has | in general practice, Were any hewly qualified member of the profeesion 
been obliged to settle in Southern California himeelf, and has obtained | to ask my advite as to entering upon asylum work with a view to 
the greatest benefit therefrom. J ultimately obtaining a superintendency, I should now feel tempted -to 

“ T think you may tell — that she can get well bere if she can get | advise him tu gtart in private pratice, and trust to the chapter of 


wellanywhere. Tell her she must not live in the city of Los Angeles, 
a damp, low, ill-drained, unhealthy town, to which Boglish consump- 
tives come and die by the score, She must live at an elevation of about, 
1800ft. on the foot-hills of the coast range, abore the sen fogs. and at 
least thirty miles dway from the sea-shore. The following villages are 
good places, all in this county (Los Angeles county): Sierra Madre, 
Duarte, Monrovia, and Glendora. Your Ruglish physicians errin sending 
patients wildly to ‘ Southers Oalifornia”—a very big country, the entire 
sea-coast of which 1s as damp and foggy as tho const of dear Old Bugland. 
They should be told to go and live high up in the mountains of Southern 
California, and never go near the sea. Out-door life at a moderate 
elevation, in a dry country, is the only treatment for phthisis, as of 
course you know.” f 

The above is from one who is not only an able medical man who has 
bad a very excellent and varied training in his profession, and who has 
himself suffered from incipient phtbisis, but who also knows doth 
Burope and America weA.-: ~ Iam, Sire, yours truly,” i 

London, Jan. 28th, 1883. aie z 0. B. Keerter, | | 


accidents for translation to the control ofan asylum. 1 should also quote 
Sir Joseph Porter, to the effect that— ' 


“If you stick to your desk and never go to sea, 
You perhaps may be made ruler of the Queen’s Navee.'~ 
“The bearings of this observation lays in the application on it.” (Capt. 
Bunsby.) : 

In conclusion, I beg to assure you that I have written this with no 
intention of making a fereonal atteck upon the successful gentiemaa, 
whom I have never had the pleasure of meeting, and against whom I 
do rot bear the slightest ill-will. 


Jam, Sirs, your obedient servant, 
M.B.C.P.Lonp., M.B.C.S. 


*,* Our correspondent will eee in another oolumn that the gentleman 
elected has for many years been engaged in the inspection of asylums 
as medical visitor tothe private asylums in the eastern division of 
Sussex.—Ep. L, : ‘ . 


Jan. 31st, 1883. 
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“SUPPRESSION OF THB SALIVARY SECRETION.” 
To the Editors of Tas Lancet, 


%1ns,—This subject has bees introduced to your readers in the last 
‘&wo issues of Tue Lanosr. It is one of mock interest both from « 
‘pathological and clinical point of view. Mr. Rowlands publishes = well- 
‘marked case, inviting information, and Dr. n, while presenting 
‘the details of another, comments upon the fact of its “very uncommon 
occurrence” aud ‘the scanty reference made to it in medical literature.” 
T have already communicated to Mr, Rowlands the result of my practical 
experience and mode of treatment of this affection; and with your per- 

mission I should desire to contribute, although In but a slight degree, to 
‘the Hterature of the subject by a quotation from a paper of mine published 
inthe November number ofthe Dublin Journal of Mediert Science for 1830— 
the fourth of a series on the subject of ‘Some Important Therapeutic 
Hffects of Chlorate of Potassium, with special reference to its action on 
the Conglomerate Glands.” The essay commences with the following ex- 
tract —'' As chlorate of potassium exerts a salutary tnfluence on all vital 
phenomena, especially upon the processes of osl] growth, nutrition, and 
eeoretion, we might naturally expec? to find that its administration in 
an abnormal condition of the conglomerate glands would be followed by 
evidence of its power; and such {1s the ease, for example, in functional 
derangement of the salivary and mammary glands. The firet-named 
may fail in secreting power from congenital defects, as in « clase 
eecognised by naturalists as ‘dry-mouthed’ families, or from the effects 
of wasting diseases, such as diabetes. They may, on the other hand, 
from various causes suffer from an excess of secretion, as in the period of 
dentition and its opposite—old age; from sialagogues, such as mercury, 
pellitory of Spain, and from tobacco, or the smell and sight of savoury 
viands. In either case—whether that of ptyalism or its opposite con- 
dition—chlorate of potassium taken internally in sufficient doses (twenty 
grains in solution three times daily) restores the balance and regulates 
the condition. Its primary effect in the healthy state is to stimulate and 
increase the flow of saliva, many persons being rather inconvenienced 
by swollen guma when taking it; when given in the form of lozenge or 
olution, it restores the absent or failing secretion. Weareall convereant 
with the controlling power of this remedy in cases of mercurial saliva- 
tion, but mistake its modus operandi when we attribute its action to an 
antidote! opposition to mercury, as in the familiar example of opium 
and bellsdomna. The salt simply acte asa regulator, in the first Instance 
exalting the physfologtcal power when below par, ‘and tn the second by 
reducing to normal: limite the working of the’ gian@ wher in an exctted 
+gondition””.: Reference is then made to the parallel casd Of agalacty and 
@alsctértbos, in which the writer has found this salt equally potent in 
sestraining er stimulating the lacteal secretion. I only wish toaddthat 
the cases that came before me were of ladies in advanced life, and that 
my ordinary formula consisted. of one ounce of chlorate of potass to 
twenty of water, of which one ounce was to be taken three times daily. 
1am, Sire, stacerety yours, 
Belfast, Jan. 22nd, 1888. ALEXANDER HARKIN. 


B. L, S. (Neweastle).—The latest and most complete work on Italian 
and therapeutics is that entitled “Trattato di Farmacia 
con Moxtoni di Medicina Pratioa,” by Professor Nestore Prota Giurleo 
of Naples. It alms at combining, as far as possible, the respective 
merits of the well-known treatises of Drs. Lander Brunton and Sydney 
Ringer smong ourselves. It includes » practical account of the chief 
aliments, with their modifications, adulterations, and the best means 
of detecting them,-snd also very clear rules for urinary analysis. The 
volnme (pp. 1600, with 787 illustrations) 1s strongly recommended to 
his professional compatriots by Professor Tommast. 


G. H. R.—Ot course, the card iteelf,and the method of its distribution, 
are alike unprofessional. 


Ar, C. K. Bond.—It does not appear to us that any useful parpose 
would be served by the publication of the letter of our correspondent. 


BLECTRIC ILLUMINATION OF THE MALB BLADDER 
AND URBTHRA. 


To the Editors of Taw Lancer. 


Smms,—We request you to be good enough to let us recall to your notice 
‘that Messrs. Leiter's instrument, referred to in your last issue, for intro- 
ducing the electric light into the bladder, was exhibited at the Medical 
and Chirurgical Society on March 23rd, 1880, by Sir H. Thompson, who 
Drought it from Vienna immediately after its invention. One of our 
firm was present to arrange the apparatus while it was shown upon a 
living patient, and we did the same at University Oollege Hospital. 
‘The difference bet ween the instrument then and now is that a current of 
cold water was then passed through the sound containing the light to 
prevent heating, and that by the present mode this fs not necessary. 

But the Dlumination was made in the interior {teelf then as now, and no 
improvement in that respect has taken place. The method was shown 
‘a the same time to be applicable to illuminate the interior of the 
stomach, and {t had then been thus used at Vienna: The original 
instruments exhibited srein curpessamdom A {él réport will be found 
in Tae Laxosr of Apeiltrd, 1880, and-s summary of the historyand 
‘capabilities of Leiter’s Invention, especially in relation to tumonrs and 

1 diseases of the bladder. < 

Weare, Sirs, your. obedient servants, - ee 


Pebruary, 1888. Fomm: Wares.anp fom 


AN ABOMALY IN STAMMBRING. 
To the Editors of Tae Lawcer. 


Strs,—Amelia H——, aged twenty-one, has been affected for many 
years—in fact, as long as she can remember—with a peculiar spasm in 
connexion with speech. This consists of a series of clonic contractions 
of certain of the flexor muscles of the right upper and lower extremities, 
which invariably precede the commencement of a sentence, and occa- 
stonally also interrupt a sentence already commenced. The movements 
are strictly Hmited to the right side of the body, and present the 
appearance of a number of forward jerks of the shoulder, arm, forearth, 
and thigh, and until they ccase she is unable to get out a word; but 
when once the sentence is commenced she speaks quite plainly and 
naturally, and is, as a rule, able to complete it without farther Interrup- 
tion. The duration of the spasm varies from two to six seconds, or 
thereabouts. Her general health fs good. Her mother died of *fits,"and 
several other near relatives have been subject to fits, presumably epileptic 
fn character. Although there are in this case no spasmodic movements of 
the muscles concerned in speech and no distortion of the facial muscles, 
yet from the fact that the spasms invariably occur in connexion with the 
act of speaking it must, I think, be classified as a form of atammering. 
The chief point of interest is the limitation of the movements to the 
right side, and this facte tends to threw some light upon the cause of 
the condition, especially if it be contrasted with the comparatively 
common occurrence of aphasic symptoms in cases of right-sided hemi- 
plegia. There are no symptoms to indicate the presence of any organic 
brain lesion, and the most probable explanation is, I think, that of 
irregular codrdination. Possibly the spasms may be due toan “explosion” 
in the flexor centres for the right arm and leg, lighted up, as it were, by 
® nerve current communicated along some unusual line of connexion 
between those centres and the centres for speech, and this might be 
elther between Broca’s convolution and the cortical motor centres, or 
More probably between the lower centres in the corpus striatum. The 
existence of neurotic tendencies in other members of the family must 
not be overlooked, as showing a hereditary predisposition to irregularities 
in the nervous system.—I am, Sirs, yours truly, 

BR. BramweELt, M.B., M.R.O.8. 
Narlington, Middlesex, January, 1888. 


Mr, Rodatz.—The suppression of quackery cannot be effected by spesial 
Acts of Parliament. The work murt be accomplished by the gradual 
growth of tatelligence amongst the people, who will, it is to be hoped, 
By-wnd-by be able to distinguish between true and false claima tothe 
possession of the skill requisite to successfully cope with disease. 
Legislation can only assist and guide in the exercise by the public of 
this discrimination. 


CONVULSIONS IN 4 GIRL AGED FOURTEEN YHARS, CAUSED 
BY ROUND WORMS, 


To the Editors of Tae Laxcer. ) 


Srs,—-About 6 p.m. on Nov. 21th last I was sammoned three miles off 
to seb Ada O—, aged fourteen years, reported by the messenger to be 
dying. On my arrival I found the patient in = semi-conscious state, 
lips cyanosed, eyes staring, pupils dilated, and moaning as if in pain. 
Her mother informed me that she had just had a convalsive seizure, and 
had been baving them “on and off” forthe past two hours. On making 
inquiry as to the previous health of the girl, I was informed that for 
about six weeks she had complained of dyspeptic symptoms, had suffered 
from colicky pains in the bowels, a very offensive breath, and disturbed 
sleep, but had never, to her mother's knowledge, got rid of a worm. 
She commenced menstruating when thirteen years of age, and that 
function had since been regularly performed. 

Believing from the above history that worms were the fons et origo 
mali, I prescribed » powder of four grains of santonin to be given as soon 
as possible with castor oll, and another early next morning. I aleo 
ordered a mixtare of bromide of potassium to be given during the night 
at intervals. 

On calling next morning at 10 o'clock I could eee by the mother’s face 
that she had good tidings to communicate, and such was the case. She 
informed me that during the night her daughter continued to have the 
Convulsions, but not so severely, and that about 8 a.m., and half 
an hour after the second powder had been administered, she got rid of 
four round worms, and was since *‘ wonderfully better.” On visiting her, 
T found her perfectly consctous, and complaining of nothing but weak- 
ness and slight pain in the bowels. I ordered another simflar powder to 
be given next morning with castor oll, but the evacuation which followed 
it was free from any parasite, and in a week she was able to resume her 
employment as a servant. I mention this case as illustrative of the 
severe symptoms worms may produce, even during the period ef 
adolescence ; their rapid disappearance on the removal of the worms; 
and as another testimony to the value of santonin against the ascaris 
lumbricoides. 

I remain, Sirs, youre faithfully, 


Go. Taxvy WILKINSon, L.B.0.8.1. &o. 
Cloughtga, Scarborough, Jan. 28th, 1898. 


Tenebras.—This is a purely legal question, depending on facts and written 
documents, on which our correspondent should be advised “by his 
eclicitor. = ‘ 
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“SQUATTERS IN LONDON.” 
To tha Editors of Tae Lancer. 


S1ns,—Will you kindly permit me to point out the case, No. 141, 
Flood-street, Chelsea, referred to in your last under the heading of 
“‘Squatters in London"? Whilst clearly demonstrating, as you say, 
the difficulty of dealing with the extreme poor, this case is not one 
which has been allowed to drop through “leniency.” The fact of the 
matter is, it is a case which I have watched with great interest, and 
have taken careful note of it for future use, as it proves the powerlessness 
of the authorities under the present Acts to deal with such a case, 
landlord, who holds under Lord Cadogan, cannot be found, and, tailing 
his appearance, Mr. Partridge, the magistrate, declined to sanction an 
ejectment. by force on the part of Lord Cadogan’s agents. I should have 
thought the magistrate had power to order the removal of squatters as 
& nuisance, but. Mr. Partridge evidently does not think so, for he said, 
in dismissing the case, ‘I shall be committing an illegal act if I make 
@ bad order, and I cannot do it.” 

Tam, Sirs, yours faithfully, 
Jxo, Hasu, 
Hon. Sec., Mansion House Council on the 

Jan. 27tb, 1865. Dwellings of the I’cople. 
Senez.—Dr. A—, unless he has received the sanction of his guardisns 

to have his duties performed by his deputy, fs bound to resign his 

appointment if he ceases entirely to visit or attend his pauper patients. 


Mr. B. Yeates.—Longmans and Co., Paternoster-row. 


“SCHOOLS” AND “SYSTEMS.” 
To the Editors of Taz Lancer. 


81rs,—In your admirable and practical annotation on “ Homveopathy 
in the United States " (in which even Lord Grimthorpe can hardly point 
out odium) you nse the words ‘both systems and both achools.” Might 
T suggest that “system” and “school” should no longer 
medical men to homeopaths, nor the word ‘‘allopathy” be used. 
Homcopathists talk of the to schools and the o/d school as the inhabi- 
tants of some little island on our shores talk of the neighbouring island 
of Britain. ‘* Orthodox” medicine is a hard term to». As well might 
one talk of orthodox geology or astronomy. Fancy a “school” which 
believed the earth flat and square talking of the old school of astronomers. 
Tam, Sirs, yours truly. 3 


February, 1888. 


D.M.J.is referred to our Students’ Number, published In September | 


last. 
Mr. P. J. Tioinson.—The papers will be acceptable. 


Communications not noticed in our present number will receive atten- 
tion In our next. 
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Broe., Montreal; Mr. W. P. Thornton, Canterbury ; Mr. Hickey, New 
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THE SURGERY OF THE KNEE JOINT. 


Delivered before the West London Medioo-Chirurgical 
Oe Oct. 7th, 1887, 


By C. B. KEETLEY, F.R.C.S., 


SENIOR SURGEON TO THE WEST LONDON HOSPITAL. 


GuNTLEMBN,—I propose to contrast the treatment of the 
principal affections of the knee joint and its immediate 
neighbourhood as practised at the present day with that 
in favour with the leading surgeons ten years ago. 

The knee is a region pre-eminently fitted to be chosen for 
such a contrast. It is so superficial that the alterations 
produced in it by disease are manifest and clearly marked. It 
is so liable to disease and so exposed to accident that the 
most youthful and inexperienced surgeon ie familiar with 
it. Its affections are also types of all surgery; not only are 
chronic pulpy disease of the synovial membrane of tho 
knee and central necrosis of the head of the tibia types of 
similar affections which attack the other great synovial 
membranes and epiphyses of the body, but even genu valgum, 
Properly understood, is @ key to the comprehension of 
scoliosis, of flat foot, and of other leading deformities, of 
which a false pathology, & falee etiology, and a misguided 
treatment are even to this day too frequently taught and 
practised. Let anyone study carefully the facts and opinions 

on chronic disease of the knee joint to be found in the 
handbooks and monographs of ten years ago, and he cannot 
fail to see that in those days, recent as they are, the rich 
man with chronic knee-joint disease who submitted to an 
operation was little better than a fool, while the poor man 
who was operated on in order to get independence and the 
means of earning a living for himeelf and his family was a 
hero. In short, ten or twelve years ago, it was the practice, 
and then the correct practice founded on the experience 
of the time, to tell @ patient with diseased knee, if he was 
no longer quite young, that his choice lay between, on the 
one hand, iate amputation of the thigh, and, on the 
other, 8 long, tedious process of treatment, very likely 
involving three, five, or even ten years’ incapacity for 
following his employment, and, as likely as not, ending in 
amputation after all. He had also to be told that his chances 
of life and death after amputation were no better than two 
toone.! If the patient were a child or an adolescent, not 
very different information could be honestly given. Ampu- 
tation at that age was comparatively safe, but excision was 
still very dangerous, Of ninety-seven cases collected by 
Bryant, Sveory oven died. 

ly less serious were the long periods required for 
treatment after excision. “Roughly speaking, the average 
duration of treatment (after excision) was about eight 
months,” wrote Holmes; but this is short compared to the 
period during which the poor patients, almost all belongi 
to the lower orders, probably required treatment, but did not 
get it, from sheer weariness on the part of the doctor or the 
patient, or the parents of the latter, or from the preaeure of 
house-committees. 

Now let us turn tothe present time. In the first place, it ia 
now, practically speaking, quite safe for a surgeon experienced. 
in such operations to open wide the knee joint and explore its 
every crevice; moreover, within two or three months he can 
expect to see every part of the joint and every musele acting on 
it completely restored again. The history of the operstion for 
suture of the patella proves this, It is true that some un- 
fortunate results have occurred and a few fatal omes; but 
when we remember what a large number of sutures of the 
patella have been done by surgeons with little or no 


practical experience of such operations, and many of them 
quite recent converts to a faith in antiseptic si , after 
being trained to habits absolutely inconsiatent with it, and, 


like all habits, difficult to shake off—when we bear these 
facta in mind, we should be surprised, not at the occasional 


Bryant’ statistics of 119 amputations in patients between the ages 
otvwen ‘and forty. See Erichsen, vol. if., pea (date 1877). 
No. 


DZ | come diseased if left should now be scou 


failure of the operation, but at its frequent euceess. But 
this is not # mere question of numbers. Look at the quasity 
of the success in most cases of antiseptic suture of the 


patella, the rapid convalescence, the ject restoration of 
jupceoa,and absence of every sign of danger from first to 
jact. 


In the matter of operations, a surgeon can speak, after 
all, only for himeelf, and for those with whose practice he is 
personally familiar; it is, therefore, merely s cautious and 
guarded mode of speaking, and not vain boasting, when I 
say that | feel less tear now about opening and examining a 
knee joint than I felt ten years ago about 8 fatty 
tumour. Not that I can count excisions of the knee by the 
dozen, but because forsome years I have been week by week 
acting on the faith I have just declared, and have found in 
every bone and every joint, and nearly every cavity 
of the body, my confidence justified. But I never. 
myself commenced to practise in any department 
of operative surgery without feeling the disadvantages 
of im rience, and being, moreover, shown by the 
course of events what dangers are run by the patient on 
whom the surgeon tries his prentice hand. For instance, my 
first case of osteotomy suppurated and did no good. In only 
two instances since has a single drop of pua formed, and in 
these two the ultimate result was excellent and not long 
delayed. In fact, let us never forget to distinguish between 
the dangers of an operation and of the particular operator 
who does it. 

It is no longer necessery for the honest surgecn to tell his 
patient with diseased knee that to submit to operation is to 
run 4 risk as great as that of fighting in a forlorn hope. On 
the contrary, given a patient free from consumption, not 
hopelessly exhausted and broken down, and not over forty 

ears of ago, I ean honestly tell him that I cam open bis 
knee joint and either remove the diseased parte, or excise 
the joint, or amputate, according to what may be required 
in bis individual case, with no fear of serious risk to lite. 
And the prognosis as regards the quality of the limb, if saved 
by operation, is aleo extraordinarily improved. 

What was the ordinary result of a successful operation 
ten years ago? A limb greatly shortened, the foos eome- 
times nearly on a level with the lower part of the opposite 
calf, the knee often greatly bowed outwards and bent for- 
wards, almost always absolutely stiff, and if movable, weak 
and unreliable. Now, as to shortening, } will, if all be well, 
exhibit in the couree of the session 2 series of cases, each a 
type of a different mode of operating suitable for cases like 
iteelf. In only one will you detect marked shortening, and 
that scarcely enough to be either a disfigurement or an in- 
convenience. In one of these cases there is excellent 
mobility, and no weakness therewith. How long were they 
in hospital after operation? An average of two or three 
months each, Has any sinus or sign of disease remained? No. 

It remains now to indicate how these improved results 
can be attained. In the first place, it ig now recognised that 
the diseased.soft parts, the degenerated synovial membrane, 
and the infected burs require removal as much ss do the 
carious portions of bone. Not a hint of this was to be read, 
at all events in English works, a dozen years ago. Secondly, 
healthy bone is, as a rale, left alone. The practice of 
removing sound bone or cartilage because they might be- 

ted as ridiculous, 
if not monstrous. Whatever healthy bone is taken away is 
removed for mechanical reasons—e.g., to prepare two sur- 
faces suitable for cohesion when epeedy osseous ankylosis 
is expresely desired, or to give access to concealed parte, or 
to make a channel for dvainage. Thirdly, when disease has 
spread to the shaft of the bone, the medulla is ecraped our, 
and the su: does not go on either slicing away one inch 
after another of the shaft, or else proceeding to amputation 
instead of excision. Fourthly, the effect of certain drugs 
on the diseseed parts is-known and utilised. Fifthly, the 
joint ts opened in euch a way and closed, after operation, 
by such means es completely restore the joint capeule 
and the muscles and sponeuroecs around it. Sixthiy, 
a better system of drainage hae. been introduced. 
Seventhly, dressing and after-treatment have been greatly 
improved. Eighthly, after excision the bones are wired. 
The diseased soft parte, the pulpy synovial membrane, anil. 
go much of the ligaments and bursse as may be diseased, are; 
carefully cut away with scissors. In many cases these are 


the very centre and focus of the disease, such bane. and 
cartilege as may suffer being attacked quite secondarily, and. 
* r ¢ 
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sometimes to an insignificant extent—as, for instance, was 
the case with the young woman whom I will show you, who 
recovered rapidly and with a very movable joint, This 
excision of soft parte has to be done with great care and 
thoroughness; but it is not necessary to remove absolutely 
every vestige of disease in order to effect a cure. In this 
respect tuberealosis of the joints differs markedly from 
cancer. As a matter of fact, tuberculosis tends to die a 
natural death. Time will kill local tuberculosis unassisted 
by the surgeon. The misfortune is that it is so dilatory in 
the exercise of its healing powers that very often the patient 
or his joint, or both, are destroyed before the disease, but 
when vigorously helped by the surgeon, time wakes up as it 
were, It has been often observed, after excision of a joiat, 
that tuberculous granuianons have aprung out, say, from a 
sinus left by & drainage tube, lived a short precarious 
existence, and then perished spontaneously, or with very 
little interference from the surgeon. Nevertheless, it is well 
to operate with the greatest possible care and thoroughness. 

Next, with regard to the treatment of healthy bone, it 
used to be the rule to take away the patella lest it might 
become diseased. Some surgeons—eg., P. H. Watson of 
Edinburgh—opposed the practice, but they were exceptions. 
Now, when once the tuberculous foci have been found and 
thoroughly removed, not an atom of bone should be cut 
away except to favour drainage, or to make opposed 
surfaces fit after excision. After a really complete and 
systematic operation on & tuberculous knee joint the fear 
of recurrence is small. And if we are to attempt to abolish 
it by removing all cancellous bone in which the return can 
possibly take place, amputation may as well be done at 
once. In fact, those surgeons who, with these views, 
alwaye amputate and never excise are strictly logical. 
In children, more bone and articular cartilage have 
usually to go than in adults. I have several times 
completely, or almost completely, scraped out the bony 
part of the epiphyses, always carelally leaving the so-called 
epiphysial cartilage, and removing no more of the articular 
cartilage than was either necessary to give entrance to the 
sharp spoon, or was itself diseased. The cartilage on those 
parts of the femoral condyles which actually touch the 
opposed articular surface should be, as far as possible, left 
untouched. Any small diseased points on them may be 
carefully picked out. If both articular and semilunar carti- 
lages are healthy, the latter may be left, and there will bea 
prospect of a movable joint. 

Now with regard to drugs. Those best adapted for the 
purpose are solutions of sublimate (1 in 1000), and iodoform 
in crystals. That the latter has a really epecific influence on 
the tuberculous materies morbi (it is quite unnecessary to 
enter into the question of whether it is or is not Koch’s 
bacillus) can scarcely be doubted. Always should iodoform 
crystals be dusted over the surface operated on, and 
expecially in the crevices and recesses of the joint, 
where there is most danger of portions of infected 
tissue having been left behind. To place the iodoform 
in these, the cutting spoon may itself be used, in 
‘its capacity as a spoon, not as s cutting inetrument. 
The iodoform should be placed before the Esmarch’s 
bandage is removed and while the joint is dry. Free 
sponging and douching with the aublimate solution should 
precede the iodoforming. It is rous, expensive, and 
not necessary to use iodoform extravagantly, and the 
crystals, as being less quickly and easily absorbed, are safer 
than the ground powder. An ethereal solution of iodoform 
may ba used. It will penetrate into every crevice and deposit 
# thin layer of the drug on every surface. But it is irritat- 
ing to the eyes of the surgeon and his assistants, especially 
if it has been long kept. 

The manner of opening the joint is very important. For 
a thorough exploration of the knee joint a transverse 
incision is essential, and it must be supplemented by a 
pendiculer incision to open the synovial pouch, which 
extends upwards beneath the extensor cruris. The tranc- 
verse incision may divide either the patella iteelf or 
the ligamentum pale: preferably the former, I think. A 
strong knife will cut « child’s patella, but an adolescent or 
adult requires a saw. I prefer to divide the patella because 

(1) it can be so easily, certainly, and perfectly reunited; 
and (2, and 4 minor and almost superfluous argument) the 
section shows accurately the condition of the centre of the 
bone. I doubt whether a sutured ligament is as strong and 
trustworthy as 6 sutured bone. Therefore, one should, if 
possible, avoid dividing the lateral ligaments. When 


divided they should be carefully sutured at the con:lusion 
of the operation. A short supplementary incision may be 
made anywhere, if required to expose any otherwise in- 
accessible angle or crevice. In this hospital some years ago, 
I introduced a new mode of opening the joint, applicable 
when it is not infected with tubercular disease—e.g., when 
excision is to be done for injury or for orthopedic purposes, 
and particularly applicable as an exploratory incision in 
cases of injury to the knee joint. It consists in a long 
perpendicular incision through the patella, ligamentum 
patell~, and anterior wall of the upper synovial pouch. 
Ollier of Lyons had described and recommended this in- 
cision a few months before 1 did it; but, to the best of my 
belief, mine was the first case, and I was led to operate thus, 
certainly not by Ollier’s paper, of which I had not then 
heard, but by the simple intention of obeying one of the 
firat rules of the surgery of the limbs, which is always to 
prefer a longitudinal incision where it will suffice. The 
same operation has been recently and in ently devised 
by Mr. Herbert Allingham. 1 would not, however, employ 
it for tuberculous disease; it does not, in my opinion, give 
eufficient view and access for operating thoroughly and 
minutely. 

On the table ie a specimen of a knee joint which I ex- 
plored in this manner. The condyles were merely bruised. 
There was a compound fracture just above but not into the 
joint, as the exploration showed. I drained it for a few 
days, and if the whole limb bad done as well as the joint the 
epecimen would not be here, But the lacerated tendons and 
skin sloughed so extensively throughout the popliteal space 
and calf that there was no hope of getting a useful leg, and 
grave risk of inability to keep aseptic the compound frac- 
ture. I therefore amputated the thigh, and the boy did well. 

When a patella has been cut in two with a knife or saw, 
more care is required to fit the segments accurately together 
than after a fracture. In the latter case they interlock 
like the pieces of a puzzle. In the former they readily 
glide, tip, or gape. Catgut does very well for the suture, 
and in children it can be carried through the cartilaginous 
patella with a strong needle. When there is prospect of a 
movable joint, cut aponeuroses should be united with buried 
catgut sutures. Cut ligaments should always be so treated. 
The crucial ligaments should be spared if possible, and they 
can be spared in most of the cases fitted for simple erasion. 

Now as to drainage. Special tubes should be inserted into 
the superior synovial pouch. Generally the centre of the 
joint is best drained towards the side, the tube lying in a 
channel gouged for it in the surface of one or other condyle. 
A special lateral or postero-lateral opening may be made for 
it. This main tube should be large, especially if the joint 
has suppurated before operation. Indeed, in that case the 
tubes should all be large and permeate every part of 
the joint and everywhere the abscess may have burrowed. 
Secondly, one should not be in a hurry to remove these 
tubes. A fortnight for a case which is aseptic is not too 
much. And whena case is septic the tubes should be kept 
in until the temperature is normal, and the knee either 
ankylosed or amputated if it cannot be saved. Endless 
mischief is done by the eagerness of inexperienced people to 
withdraw drainage tubes. 

With the use of sublimated wood-wool or turf-moss pads, 
and firm bandaging and strapping, aseptic cases will heal 
under one dressing, but a pedantic desire to obtain this is 
to be deprecated. If pain or a rise of temperature occur, 
and cannot be plainly referred to some obvious or removable 
cause, it is best to dress at once. Recurrent and secondary 
heomorrbage used to be particularly frequent after excision 
of the knee. I always bandage the turf-moss or wood-wool 

ads very firmly down at the first dressing, and the next 
Tay relax any uncomfortable pressure by snipping with 
the ecissors, afterwards stretching strips of strapping 
across any gaping interval, . Sometimes, especially in 
children, I do not tie a single artery, but apply the 
dressings before having the Esmarch’s band removed. 
Since I have used thick sublimated pads of turf moss or 
wood wool 1 have never been troubled with hemorrhage. 
They should be bandaged on very firmly and evenly, and the 
limb kept elevated for the first twenty-four hours. Some 
surgeons do not use Esmarch’s bandage for fear of trouble- 
some recurrent hemorrhage after it. No such fear need be 
felt when the value of such a mode of dressing and 
elevating as that just described is properly appreciated. I 
have seen great and even dangerous shock after excision of 
the knee without the use of the bandage. The more I see of 
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Speratire surgery, the moream I convinced that so-called 

iock is generally due almost entirely to logs of blood, or, at 
all events, that almost all that is serious and dangerous in 
shock is due to hwmorrhage. Another cause of shock is« 
long operation and its n accompaniment, prolongs- 
tion of the anssthesia. With a bloodless limb, one can 
operate faster and, at the same time, better. 

One of the greatest easentials of after-treatment is perfect, 

continuous, undisturbed fixation. Nothing secures this eo well 
asplaster-of-Paris. But its universal use is very wasteful of 
the surgeon's time, which is no more an inexhaustiblequantity 
in a civil hospital than on the field of battle. I have there- 
fore sometimes put up fresh excisions with movable splints 
for the first fortnight, by which time the wound is usually 
almost healed and the discharge has ceased, so that a 
small, thin, antiseptic dressing suffices. Over this a plaster-of- 
Paris case fits much better and more effectively than over a 
large tarf-moss or wood-wool pad. During the first fort- 
night a weight extension may be found comfortable and 
satisfactory after erasion. It would be out of place in ex- 
cision cases on account of the wires with which the bones 
should always be fixed together. Many surgeons prefer 
nails or screws to wires. I do not think anything can be 
simpler or handier or more effective than wires. Two are 
required, one on each side. They can be either buried per- 
manently or arranged for removal. iu the latter case they 
should be left for two months. Perfect osseous ankylosis 
must not be reckoned on under several months after any 
form of operation, not even when plaster-of-Paris is used 
continuously. 

If it is asked to whom all the alterations—improvements 
I hope—above noticed are due, it becomes difficult to do 
jastica to thie hospital and to othere at the same time. 
Primarily they are the logical outcome of a belief in anti- 
septic surgery and of the application of « variety of means 
due to different inventore, not the least important being 
Esmarch’s bandage and the sublimated pads brought here 
from Germany. With regard to operative measures, in- 
cisions, modes of drainage, sutures, {c., I can honestly say 
that most of those I use I have worked out for myself, but 
I mast add (1) that many are the same, or nearly the same, 
as have been lately described by French, German, and 
American surgeons; and (2) that I did not divide the patella 
transversely until I had seen case of Mr. Golding- Bird's. 
He, | believe, had long been anticipated by Volkmann, who 
got the start of all of us Eoglish surgeons in these mattere, 
and who is, moreover, a genius. To Mosetig-Moorbof of 
Vienne, more than to anyone elae, we owe the anti-tuber- 
calous use of iodoform. I was using pure carbolic acid for 
the purpose when I came across Mosetig-Moorhof’s papere, 
and I had good results with it: but iodoform has obvious and 
great advantages over a drug eo caustic, I used to entirely 
cover the dressings with elastic bandage before the turf -moss 

ads came over. While house surgeon in Birminghan, I 
jearnt from Gamgee the value of pressure. Some British 
surgeons have also been working successfully with erasion, 
especially Wright of Manchester. If I needed anything to 
confirm my faith inthe methods I have described, enough 
could be found in a recent paper by Professor Ollier of Lyons, 
the first authority in France on this eubject, and second to 
none in Europe. The procedures he recommends are very 
similar to those in use at this hospital. 

Such, gentlemen, is « brief outline of what can be done, 
and what I believe ought to be done, in cases of chronic 
knee-joint disease fitted for operative treatment. It is but 
an outline, Each division of the subject would suffice for a 
complete paper, but I think you would now be more wearied 
than you are, had my address been devoted wholly to some 
single question, such as how to drain the knee after 
excision, or how to dress it after erasion. I would 
have liked to have described Avnandale’s operation for 
subluxation of the knee, which I have tried. It con- 
sists in suturing the too movable semilunar cartilage 
to the superjacent fascia lata and aponeurosis. Concerning 
simple drainage of the knee there is much to be said. 
Of sutare of the fractured patella you must have heard and 

read ad nauseam. Amputation through the knee joint ina 
subject of great interest, of which our fellow-momber, Mr. 
Pick, has had exceptional experience. I will only say that 
I prefer Gritti’s method to any other. Then there are many 
diseases commonly called of the knee, but really affecting 
neighbouring structures—eg., genu valgum, genu varum, 
neig also contractures and paralyees. And what a valuable 


addition to the surgeon’s means is MacEwen’s osteotomy for 


genu valgum. There are four cases of double genu valgum 
in the hospital just now, representing six Mackwen’s osteo- 
tomies and two osteoclases for genu valgum. I shall be 
happy to show them to anyone. 

at time, which can bring even tuberculous processes to 
an end, must stop even this loog and, | fear, weansome 
address. 1 would like, in concluding, to ack you not to 
imagine, because I have spoken almost entirely of opera- 
tions, that I recognise no other surgery of the knee joint. 
Sea-sir, rest, plaster-of- Paria, and more than one variety of 
splint are valuable means which no reasonable person ehould 
underrate. But to-night [ thought I could interest you more 
by talking about other things; that ie all. It would ill become 
me to eit down without referring to my ecessore in this 
chair—to those who, not less than your election, have made it 
an honour to preside here. We are a suburban Society—the 
moet succeseful and important suburban scientific Society 
in the world, [ will venture to boast; and in what respect 
have we been more sucoessful than in our past presidente? 
I have neither the learning nor classical culture of Dr. Vinen, 
nor the wide knowledge of Dr. Thudichum combined with 
originality. Nor can 1 claim the natural dignity and charm 
of manner of Mr. Hemming, or the perfect common sense 
and experience of Mr. Lawrence. But I hope and believe 
that I do share with Dr. Alderson in feeling a most intense 
desire for the success of this Society, and appreciation of the 
honour you have done me. Such feelings have been the 
guiding etar of my immediate predecessor. They have shone 
out as plainly and brightly as any lighthouse lamp or 
beacon-fire, visible not only to our late captain himself, but 
to every one of his crew. And now the helm is handed 
over to me, I have but to remember the past year in order 
to carry in mind a chart for the future. 


ON FOUR CASES OF ESTLANDER'S OPERA- 
TION, OR THORACOPLASTY.' 
By A. PEARCE GOULD, MS., 
BENIOR ASSISTANT SURGEON TO MIDDLESEX HOSPITAL ; SURGEON TO 


THE ROYAL HOSPITAL FOR DISEASES OF THE CHEST AND 
TO THE LONDON TEMPERANCE HOSPITAL. 


Ir is now ten years since Eatlander published his first 
account of the operation which tears his name, and is also- 
known as Thoracoplasty. It has been frequently practised 
by many surgeons, and it is with a view of eliciting the 
experience of others that I venture to place on record brief 
notes of four cases in which I have performed it. 

Casx. 1.—My firet case was that of E. P—,a patient 
at the Royal Hospital for Diseases of the Chest. hen I 
first saw her in May, 1886, she was nine years of age, and 
was under Dr. Gilbart Smith’s care. Her history was that 
two years previously she had scarlet fever, which was 
followed by right-sided pleurisy. She was in the hospital 
under Dr. Finlay’s care in September, 1884, when she had 
a superficial abscess communicating with the pleural cavity 
through the ninth intercostal space. A portion of the ninth 
rib was excised, and the pleura was drained. She left the 
hospital in February, 1885, and after that she was for a - 
considerable time in the London Hospital. She was re- 
admitted to the Royal Chest Hospital in May, 1886, when 
her ilJness had lasted nearly two years. She was then 
a thin delicate-looking child, with a pulse of 100 and 
breathing 32 to the minute, The right side of the cheat 
was much retracted, and did not move with respiration. 
There was a profuse discharge of pus through a sinus over 
the eighth space in the anterior axillary line, The heart's 
impulre was felt in the fifth left space one inch and a half 
outside the left nipple; the liver was not enlarged ; the 
urine did not contain albumen. The left side of the chest 
was large, and the left lung appeared to do all the re- 
spiratory work. On May 11tb, 1886, I explored the cavity, 
and found it was an extensive one, reaching up far above 
the opening of the sinus. I made a longitudinal incision 
up from the sinus, and removed portions of the fourth, fifth, 
sixth, and seventh ribs, gbout one inch and a half of each, 
and inserted a large drainage tube. By May 28th the 
wound had healed except where the drain lay, and the dis- 
charge, sero-purulent in character, was very small in amount. 


1 Read before the Medical Society of London on Feb. 6th. 
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She left the hospital on Aug. 24th much uaproved in her 
general condition, and only having a few drops of discharge per 
diem. She was readmitted under Dr.Gilbart Smith in January, 
1887, as the discharge had increased in amount, and there was 
no sign that the cavity was closing entirely. There was very 
marked flattening of the right chest, whether viewed in 
front, behind, or laterally; and the sternum was twisted so 
that the xiphoid cartilage was an inch to the left of the 
middle line of the body. There was no sign of albuminoid 
disease, and the patient’s general condition was decidedly 
better than before the previous operation. On Feb. 7th [ 
made a vertical incision anterior to the previous one, and 
removed portions of the second, third, fourth, fifth, and 
sixth ribs, and of the enormously thickened pleura lining 
them. 1 divided the ribs in front and behind at the limits 
of the cavity, and removed the thickened pleura for the same 
extent as the bones, This operation was a more severe one 
than the former. She recovered well, and the pleural 
cavity has entirely closed. The child’s general condition 
is excellent, and a wonderful improvement upon what it 
was. She is no longer anwmic, and her only symptom is 
dyspuces on exertion. The right side of the chest is re- 
markably retracted. 

Cas 2.—This patient was also under the careof Dr.Gilbart 
Smich in the Royal Hospital for Diseases of the Chest. He 
was s boy nine years of age when he was admitted on 
Jan. 24th of last year (1887). The history of his case was 
that he was taken ill two years before with pain and then 
enlargement of the left side of the chest. The side burat 
in two places and discharged a large quantity of pus, and 
these sinuses had discharged freely up to the present time. 
He had been in the London Hospital on three occasions; no 
operation had been performed. When admitted he was a 
thin, pale, anjmic, very weakly-looking, undersized lad. 
The left side of the chest was retract and motionless, 
there was a sinus in the second space two inches from the 
sternum, and another in the sixth space four inches from the 
sternum, both of which discharged pus freely. The liver 
was considerably enlarged, its lower edge being four inches 
below the costal margin ; its surface was smooth. The splenic 
duluess measured three inches vertically, and the edge 
of the spleen conld be plainly felt. Tne urine was pale, acid, 
sp. gr. 1008, and contained one-third in volume of albumen. 
The sinuses were dilated with laminaria tents and about 
ten ounces of laudable pus evacuated; drainage tubes were 
inserted, and the cavity was daily syringed out. From 
this time the boy began to improve in appearance and colour, 
and the amount of discharge lessened ; but after two months 
of this treatment it became evident that the cavity was not 
contracting, and that nothing further was to be hoped for 
from these means. Accordingly, on March 28th I was asked 
to see the lad with a view to operation. Finding a con- 
siderable cavity within the left chest, 1 made a vertical 
incision about four inches long, reflected the soft parts and 
periosteum, and removed a considerable length of the second, 
third, fourth, fifth, and sixth ribs from their junction with the 
cartilage in front to the posterior boundary of the cavity, and 
then cut away with scissors the very thick pleura inside these 
ribs. The cavity and wound were well irrigated with corrosive 
sublimate solution (1 in 5000), a large drain was introduced, 
and the wound closed. The boy stood the operation well; the 
wound healed by first intention, and the discharge from the 
tube was only serous. He left the hospital on May 4th, very 
much improved in every way: he had gained flesh and 
atrei , there was leas albumen in the urine (only a trace), 
and his liver was smaller, At the present time the liver is 
only just below the costal margin, and the urine is free from 
albumen; there is slight clubbing of the fingers. The left 
side of the chest is greatly flattened; on all sides the spine 
shows a double curve, concave to the left shoulder and 
convex to the left hip, and there is some amount of rotation 
of the vertebre. There is still a narrow sinus two inches 
long, which discharges a small quantity of serum or sero-pus. 

CasE 3,— E. W——, a boy twelve years of age, was 
sent to me by Dr. Trotter of Coleford, and was under my 
care in the London Temperance Hospital. When six years 
of age the boy had measles, and during convalescence was 
seized with pneumonia and pleurisy, with effusion on the 
left side, Paracentesis was performed twice, a large quan- 
tity of serum being removed each time. Further surgical 
interference was refused, and about a year later the empyema 
burst externally, and had continued to discharge freely ever 
since—a period of about five years. On admission he was 
emaciated, anemic, very delicate looking, with extremely 


marked “clubbing” of the fingers. Tongue healthy; teeth 
very carious. Pulse and heart soundsfeeble. The left chest 
‘was completely fixed, the lower ribs being one inch and 
a half below the corresponding ones on the right side. The 
left front as low as the nipple was considerably sunken. 
The right chest was large, expanded well, and appeared to 
do all the respiratory work. There were three sinuses, one 
in the third interspace close to the sternum, discharging 
much creamy pus, one in the fifth, and a third in the seventh 
interspace; these latter discharged but slightly. The heart’s 
beate could be felt in the third, fourth, and ifth right spaces, 
nearly as far out as the nipple. The measurement from the 
seventh dorsal vertebra round the chest to the tip of the 
ensiform cartilage was twelve inches and three-quarters on 
the right side and nine inches and three-quarters on the 
left ; the dorsal spine was curved laterally—concave to the 
left. Urine acid; sp. gr. 1015; no albumen. 

Operation, July 14th, 1887.—The three sinuses were con- 
nected by an incision, and were found to lead into a cavit: 
under the pectoral muscle and outside the ribs, from whi 
there was an opening into the pleural cavity through the 
secondspace. The soft tissues and periosteum were 
from the ribs from the second to the seventh inclusive, which 
were then removed near thespine behind and at their junctian 
with the cartilages in front. The pleura lining the ribs wes 
more than half an inch thick, and very tough; it was freey 
excised; a good deal of thick pus was evacuated from the 
pleura. The operation wasattended with considerable hemor- 
rhage, which was controlled by irrigation with mercuric 
chloride solution (1 in 2000). A counter-opening was made in 
the post-axillary line, and a large drain was inserted, and the 
firat incision was then closed by sutures. The operation was a 
severeone. Soon after he was returned to bed the dressings 
were found soaked in blood, so the house surgeon removed 
them, sgain irrigated the cavity, and reapplied the dressings 
more firmly than before. I saw him a few hours later 
(11 P.M.), and found him blanched, faint, very sick, and 
complaining much of thirst; the dressing was saturated, 
but not with pure blood. Ether was administered, the 
cavity was again well irrigated, and a large pad of alembroth 
gauze and wool was firmly strapped on. He was ordered 
seven minims of tincture of opium, and a nutritive enema 
every six hours. He passed a quiet night, and was better 
next morning, but was unable to retain anything on the 
stomach. He was again dressed on July 16th; the discharge 
was then wholly serous, and a smaller tube was introduced. 
The sickness ceased on July 17th, and from that time the 
boy continued to improve. He left the hospital on Aug. 15th; 
the wound in the chest had almost entirely healed, leaving 
a small sinus discharging about one drachm of pus in the 
twenty-four hours. He was much stronger and better than 
before the operation ; his weight was 3st.41b. The measure- 
ment of his chest, taken as before, was ten inches on the left 
side and fourteen inches on the right. 

Dr. Trotter has kindly sent me the following report of 
his present condition. Soon after he left the hospital a 
small abscess formed in the lett axilla, which was opened. 
A short sinus formed here, and another at the upper end of 
the incision two inches long, running up backwards and 
outwards. Both of these sinuses led down to bare bone. On 
Nov. 11th, 8 sequestrum of rib escaped, and the sinuses are 
now soundly healed. For the rest, Dr. Trotter speaks of the 
operation as “a t success.” The boy has gained in 
weight, has lost his anxious expression, and can now 
walk up a stiff hill without any distress. He now weighs 
Sat. 84 1b. 

oe was a servant girl twenty-five years of age, who was 
admitted into the Royal Hospital for Diseases of the Chest on 
July 28th of last year under Dr. Hensley. She stated that she 
was attacked with pleurisy in July, 1884; six months later 
the side was aspirated, and pus withdrawn. Three months 
after that she went to St. Thomas’s Hospital, where an 
opening was made close to the angle of the scapula, and a 
pleve of a rib was excised. She then attended as aa out- 
patient from November, 1895, to September, 1886. when she 
was again admitted, and four or five portions of rib were 
removed from the posterior opening. After three months 
she went to a convalescent home, which she left in April of 
this year, not so well in herself, and with an incre 
amount of discharge. On admission she was emaciated, 
anemic, and delicate-looking. She had copious night 
sweats, and an evening temperature between 100° and 101°, 
which fell to normal in the morning. The right side of 
the chest was considerabiy flattened, and the spine 
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‘was markedly curved. A fistulous opening existed at 

the angle of the scapula bebind, and another in the 

seventh intercostal space in the nipple line. From 
these sinuses there was a free discharge of fetid pus, 
nd a probe passed along them entered a considerable 
cavity. The heart's impulse was felt in the fifth interspace 
below the left nipple. The liver was enlarged, its lower 
margin being three inches below the costal margin; the 
urine was free from albumen. On July 30th eight ounces 
of fetid pus eseaped from the cavity, which was sub- 
sequently well washed out with a weak carbolic solution. 
For the next few weeks she improved, gained in weight, 
and the discharge lessened; but on Sept. 20th it was noted 
that for the last three days there had been considerable 
hemorrhage from the sinuses, and that the purulent dis- 
charge was very fetid. I then saw the case, and, with the 
patient under chloroform, explored the cavity, found it to 
be large, and proceeded to excise the ribs. This was done 
through an incision about ten inches long in the mid- 
axillary line. Considerable lengths of the ribs from the 
second to the ninth inclusive were removed. The total 
length of bone removéd was fifty-four inches, giving an 
average of six inches to each rib. The pleura was 
nearly an inch thick, and this was freely cut away with 
scissors. The whole cavity was well irrigated with corrosive 
sublimate solution (1in 2000), and the wound closed. After 
recovery from the chloroform the patient became very 
excited, and one-sixth of a grain of morphia was given 
hypodermically, after which the patient slept quietly. 
At 9.45 next morning she suddenly rolled over on to her 
right side, became collapsed, and died in four minutes, in 
Spite of a stimulant enema and injections. 

The post-mortem examination was made by Dr. White, 
who found the pleural cavity empty, and the remains of 
the right lung as a firm, airless, fibrous cord firmly bound 
down to the spine from the apex of the chest to the 
diaphragm. The left lung was large, and reached over to 
the right side. The heart was universally adherent to the 
pericardium by old adhesions and displaced to the right, 
So that it formed part of the inner boundary of the 
pleural cavity. There was 4 considerable layer of sub- 
pericardial fat, and the muscular tissue of the heart was 
pele and flabby. The liver weighed 48} ounces, and was 

atty. The right kidney contained a small abscess in the 
cortex. No other lesion of importance was found. 


These cases illustrate the conditions under which this 
operation should be performed. Thoracoplasty must be 

early distinguished from the much simpler procedure of 
removal of asmal! portion of one rib for purposes of drainage. 
At is,as its name signifies, a “plastic” operation. We are 
all familiar with cases of empyema which refuse to heal in 
spite of long-continued free drai of their cavities. The 
compressed lung has expanded to the full extent possible to 
it; the mediastinum has been displaced; the diaphragm has 
risen, and the chest wall has fallen in until the ribs are in 
contact, and yet a cavity remaine. To occlude such 
@ cavity by a growth of granulations is impossible, and the 
patient slowly advances to the grave, worn out by the con- 
tinued suppuration, or is more suddenly carried off by acute 
tuberculosis or cerebral abscess, It 1s to save these lives 
that Estlander devised this operation, and it should be re- 
stricted to such cases, and not undertaken until ample time 
has been allowed for the natural cure of the emypema to be 
accomplished—a cure that mest often results from a well- 
devised drainage operation. It is important to emphasise 
this point, lest the success attending it should tempt the 
surgeon to perform the operation merely to save time. The 
severity of the operation is such that 4 is only justifiable 
when it is plain that it is demanded to save life. 

As to the operation itself, 1 need add but few words to the 
descriptions already given, and these shall have reference to 
but three or four points. And the first is the necessity for 
carefully exploring the cavity to be treated either before the 
9 ion or as a first step in it. This necessity arises from 
the fact that the operation must be y for 
-esch case, for its success depends upon the whole of the 
unyielding bony boundary of the cavity being removed. It is 
not a matter of removing a certain length of a certain number 
of riba, but all the ribs lying in the wall of the empyema 
must be excised. The surgeon should therefore first of all de- 
termine the vertical and the antero-posterior extent of the 

cavity. The best way of doing this is by the finger, and I 
prefer, firat of all, to enlarge the fistulous opening until 
the finger can be freely passed in to explore the cavity; 


bat of course mnch information can be obtained by intelli- 
gent probing. The ribs to be removed have generally been 
ex by raising a flap of the soft parts over them, and 
Mr. Godlee in his valuable Brompton Lectures advocates 
that plan. I have not found this necessary; a single vertical 
incision is all that is required. Raising a flap makes o 
more extensive wound; but another and perhaps more 
grave objection to it is that it is often impossible to 
decide beforeband exactly how far the cavity extends in 
all directione, and therefore how large the flap should 
te. I strongly recommend a single vertical excision through 
the skin and muscles in preference to raising a flap. To 
excise a rib, the periosteum should be separated all round 
by a raspatory, and if a long length hes to be removed, 
it is better to cut it away in two or even three pieces. If 
the cavity extends far back towards the spine, it will be 
found convenient, after removing the front portion of the 
rib in the usual way, to remove the posterior part from the 
inside, peeling the thickened pleura off the bone, and apply- 
ing the cutting forceps from within the chest; this sim- 
plifies the operation, and disturbs the soft parts less than 
the other plan. Should the cavity reach high up, the second 
rib may be safely removed; but of course the first rib must 
not be touched owing to ite close relation with the subclavian 
vessels, I would here again lay stress upon the necessity of 
carefully removing aii the bone in the outer wall of the 
empyemic cavity, so that only a soft and easily collapsing 
wall of soft tissues is left. And not only must the bone be 
fully removed. ‘Lining the ribs, in these cases, dense cica- 
tricial tissue, half an inch or an inch in thickness, is found, 
which is almost as unyielding as bone; it, too, must be en- 
tirely cut away with scissors. The hsmorrhage attending 
the operation may be considerable. If care is taken in peeling 
off the pericostal membrane, the intercostal vessels should 
escape injury; but many branches are cut, and they bleed 
freely. If any arteries epurt, they should be seized in com- 
pression forceps. For the rest, it is best to complete the 
operation as quickly as possible, and then thoroughly irri- 
gate with a weak corrosive sublimate solution, The skin 
wound should be closed with sutures, and, if necessary, 
drainage may be secured by means of a special incision. 
Thoracoplasty is 8 much more severe operation than the 
mere drainage of an empyema; the shock produced is 
considerable, and great care is neces in the after- 
treatment, Whether my last case could have been saved 
if greater care had been bestowed upon her after the operh- 
tion I cannot say; but certainly, had we known the con- 
dition of her heart, it would have been wrong to submit her 
to such a severe operation as 1 performed upon her. Not ald 
casesof chronic fistulous empyema, therefore, are to be treated 
by thoracoplasty, for its danger to life must negative it when 
there is serious visceral disease and the vital powers are at 
a very low ebb. k 

The results of the operation may be either partial or com- 
plete success. In some cases, as illustrat by Case 2,8 
sinus remains behind; but this is a much smaller surface 
than previously suppurated, and the condition of the patient 
isto that extent improved. Such a result, however, cannot 
be called very satisfactory ; it ie, I believe, due to the opera- 
tion not having been sufficiently complete, some part of the 
bounding wall of the cavity having been left rigid and un- 
yielding. I believe full success is only to be anticipated 
‘where all physical obstacles to the entire obliteration of the 
cavity have been removed. The cases of complete success, 
like my first and third cases, will become more frequent as 
the operation is morecompletely executed. Such patientahaye 
a great deformity of the chest, but the cessation of all dis- 
charge is quic followed by great improvement in the 
general health. t is to be hoped that the cases requirin, 
thoracoplasty will become fewer and fewer as the surgical 
treatment of empyema ia resorted to more early and is more 
efficiently carried out. But for a small residue of very 
chronic and otherwise incurable cases of fistulous empyema, 
Estlander’s operation, when very thoroughly carried out, 
offers a good chance of cure. When once the necessity for 
the operation is recognised, the sooner it is carried out 
the better, for marked exhaustion or serious visceral digeage 
renders the operation too dangerous to be recommended. 


ZanziBaR.—It has been decided to establish a 
German hospital at Zanzibar. A suitable building and site 
having been already acquired, it is hoped that. the hospital 
may be in working order by the middle of this month. 
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CASE OF EXTRA-UTERINE GESTATION. 
By C. E. GOODING, M.D, McGrtt Cout., M.R.C.S, 


UNFORTUNATELY cases of extra-uterine gestation do not 
occur so rarely as perhaps to warrant a single instance being 
put on record by itself. It is only on account of some 
specially interesting features which it presented that I 
venture to report the following case, 

Early in December, 1885, { was called to a Quadroon 
woman, aged forty-nine and unmarried. She was suffering 
from well-marked symptoms of acute cystitis, following 
apparently on exposure to cold and damp a few days before. 
She also complained of & constant and severe pain, with 
great tenderness in the right iliac region, shooting thence 
down the thigh of the same side. Some fulness and 
diminished resonance on percussion could be detected in the 
right iliac fossa, and extending slightly beyond the middle 
line of the abdomen. Conjoined vaginal examination re- 
vealed a hard, non-fluctuating, and very sensitive swelling, 
about the size of a cocoanut, rising out of the pelvis on the 
right side. The uterus, which was of normal depth, was 
pushed over to the left, but moved separately from the 
tumour. The latter was diagnosed as ovarian in its origin, 
and from its density probably fibroid or dermoid. Under 
appropriate treatment the vesical symptoms entirely sub- 
sided in a couple of weeks, and the patient was then 
lost sight of for some time, although told to report 
herself, should other symptoms due to the presence of the 
tumour develop. Thirteen months after, in January, 1887, 
she was admitted under my care in the St. Philip’s Almshouse. 
She brought with her three bodies slightly encrusted with 
phosphates, which she had passed per urethram during the 
previous week, and which were at once recognised as the 
tibia and two ribs of a child apparently at or near full term. 
I learnt then that cince I had seen her she had had several 
attacks of cystitis, and been under the care of more than one 
medical man, with but very partial relief to her symptoms. 
The following history was now elicited: Began to menstruate 
at fourteen, and was regular until twenty, when her firat 
and only child was born. With the exception of very slight 
occasional intermissions, she continued regular until ten 

ears ago. Her menses then ceased for five or six months, 

ut although she had exposed herself to the chances of con- 
ception she did not consider herself pregnant. She declares 
positively that she did not observe any of the usual signs of 
pregnancy, but admits that she was unusually fat about this 
eriod. from this time, however, she has never felt strong, 
ing easily tired and very subject to pains in the back and 
lower part of abdomen, and running down the leg on the 
Tight side. After this interruption her menees returned 
and were fairly regular until they ceased entirely three 
years ago, 

The woman’s condition on admission was as follows:— 
She has become very much emaciated since last seen; is 
suffering with chronic cystitis; micturition very frequent, 
and the act accompanied with intense pain; bladder when 
sounded is found to contain a large number of bones; 
dulness over tumour has lessened in extent, and tumour 
itself per vaginam feels more soft and yielding; is suffering 
with hectic, and has an evening temperature in the neigh- 
bourhood of 101°. 

She was ordered tonics and good diet, and the bladder to 
be washed out frequently with antiseptic injections. Under 
this treatment her general condition improved, and after 
two or three weeks (during which time she had passed a 
couple more small bones), on consultation with Dr. Archer I 
decided to operate. This was done on February 12th, 
Dr. Archer assisting; Dr. Greaves administered ether, and 
Dr. Shepherd also was present. No injection was used to 
distend the bladder on account of the manifest communica- 
tion existing between that viscus and the fetal cyst. 
The urethra was firat dilated until it admitted the 
index finger, and the bladder was then opened by an 
incision in the median line above the pubes. With 
the two index fingers—one passed through the urethra, 
and the other through the abdominal wound—all the 
bones were removed through the latter. The bones were 
found partly in the bladder and partly in a cyst—-about the 
size of the fostal head at term,—which communicated freely 
with the fundus of the bladder on the right side through a 
fietulous channel large enough to easily admit the finger. 
The bladder and cyst were next washed out thoroughly with, 
a full stream of warm carbolised water in order to remove any 


remaining detritus, The opening into the bladder was left 
unsutured, and that night ail the urine passed through it. 

The next morning a catheter was tied into the bladder 
through the urethra and retained for oneday. After this 
all the urine passed per urethram, though it was several 
weeks before complete contrel over the sphincter vesice 
was established. After the operation there were no bad 
symptoms. The bladder was washed out with antiseptic 
injections until its coate had regained their normal condi- 
tion. In six weeks the abdominal opening had healed alb 
but a little fistula at the upper end, through which a probe 
could be passed directly backwards for about four inches. A 
small bit of loose bone was now detected near the bottom, 
and its removal was soon followed by the healing of the 
sinus. At the end of three months she was discharged, 
“feeling better and stronger,” as she expressed it, “ than she 
had for many yeare.” 

The majority of all cases of extra-uterine gestation end in 
the death of the mother through rupture of the cyst and 
consequent h»morrhage, which usually takes place about 
the third or fourth month. Sometimes the footue dies in the 
early months of pregnancy without rupture of the cyst; 
then the fluid parts are absorbed and the remainder dries up 
and becomes quiescent. In a smaller proportion of cases the 
foetus does not perish until the full term of gestation, and 
then the ultimate result varies greatly. The fluid con- 
tents of the cyst may dry up, and the foetus (becoming 
converted into a substance resembling adi re) remain 
quiescent for an indefinite time. On the other hand, the 
cyst with its contents may undergo suppuration, and 
the mother die from the violence of the inflammatory 
process. Should, however, the course of inflammation 
be less intense, an effort is made fo throw off the 
foetus (which has now become a foreign body) by the 
formation of a fistulous canal leading from the cyst. This 
most frequently opens into some part of the intestines, or 
through the walls of the abdomen, or more rarely into the 
vagina or bladder. The case recorded above is remarkable, as 
affording an example of that exceedingly rare termination 
of an extra-uterine pregnancy—viz., an attempt on the part 
of nature to effect a cure by getting rid of the contents of 
the cyst through a fistula into the bladder. It is also 
interesting from the slight emount of constitutional dis- 
turbance with which the growth of the foetus in its unusual 
position was accompanied, and from the entire want of 
those subjective and objective signs of pregnancy, the absence 
of which prevented the woman and those about her from 
entertaining the slightest suepition of her being pregnant. 
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OF THE THROAT; JUNIOR AURAL SURGEON TO THE LONDON 
HOSPITAL; LECTURER ON DIESASES OF THE THROAT 
AT THE LONDON HOSPITAL MEDICAL COLLEGE. 


My reason for bringing forward a method of treatment by 
no means new is that, although it is mentioned in all the 
principal English and American works on Surgery, the pro- 
minence it deserves is not accorded to it, and recently cases 
have been published in which the treatment adopted has 
entailed serious risk to the patient, whose safety would not. 
have been thus unnecessarily jeopardised had the measures. 
I am about to describe been adopted. 

The treatment which I advocated is that introduced by 
Sir Morell Mackenzie in a paper read before the Hunterian 
Society on Jan, 220d, 1872, and published by him in Tuk 
Lancet of May 11th, 1872 (vol. i, p. 642). His method 
briefly consista in tapping the cyst, and when the fluid has 
been withdrawn injecting a solution of perchloride of iron 
through the cannula of a syringe and allowing it to remain for 
8 certain time, 20 as to convert the cyst into a chronic abscess. 
It is essential that the trocar should be introduced at the 
moet dependent part of the tumour to ensure subsequently 
efficient drainage, upon which greatly depends the success 
of the operation, and it is an advantage to make the punc— 
ture where the cyst wall is thin, provided this condition is 
found in the position mentioned. Care must be taken to 
avoid a place traversed by a large vein, and when prac- 
ticable it is well to introduce the trocar as near the mesial line 
as possible. The spot having been selected, the skin should 

1 Read before the Hunterian Soclety. April 13th, 1887. 
2 See also Birmingham Medical Review, vol. iv., 1¢75. 
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now be frozen by msana of an ether spray, and when anms- 
thesia has thus been produced, e trocar with silver cannula 
attached should be passed through the wall of the cyst, the 
trocar being withdrawn as soon as the cavity is reached, and 
thecannule pushed furtherin by meansofa blunt-pointed plug. 
Fore large goitre I select a cannula two inches in length, 
use I have found that if it is shorter it is apt to slip 
out of the cyst, in which case there is often difficulty in 
reintroducing it by means of the plug, in consequence either 
of the cyst wall contracting and thereby causing the hole 
in it to be no longer opposite the opening in the ekin, or from 
the aperture in the cyst wall having closed. When this 
occurs it is n to again use the trocar. For smaller 
goitres a cannula of porportionate length should be em- 
ployed. It is not necessary to use a very large cannula; the 
sizes 1 employ correspond to Nos. 7, 8, and 9, English catheter 
gauge. Those smaller than No. 7 are apt to become blocked 
with discharge, whereas thoee larger than No. 9 are unneces- 
sary in ordinary cases; should a larger cannula be required 
during the subsequent treatment of a case, it can easily be 
introduced. The cannula having been ineerted into the cyst, it 
should be secured in position by a tape passed round the neck. 
‘The plug should be then withdrawn and the contents of the 
cyst allowed to escape, care being taken not to equeeze the 
cyst lest air should be sucked into its cavity. One or two 
drachms or more, according to the size of the cyet, of a 
‘solution of perchloride of iron (two drachms of the salt to 
an ounce of water) should be now injected into the cavity 
‘ty means of the syringe just described, held vertically, and 
the plug reintroduced to prevent the solution from escaping. 
The reasons for using the aqueous solution of the salt as 
mentioned are that it is more astringent than either the 
tincture or liquor ferri perchloridi (B.P.), and it is devoid 
of the free hydrochloric acid which they contain. The 
‘*yringe’ used for this purpose has its nozzle fixed at an 
obtuse angle with the cylinder, the object of this arrange- 
ment being to allow any air which may be in the syringe, 
when held vertically, to rise to the of the solution, and 
therefore render impossible the injection of air into a vein. 
‘Fhie occurrence is further prevented bya button placed on the 
piston of the syringe above the cylinder, the button being 
screwed down for about an inch after the cylinder has been 
filled with the solution for injection, causing, by this means, 
the piston to be about an inch shorter than the cylinder, and 
consequently incapable of emptying it, The nozzle of the 
syringe is made to taper to the point in order to allow it to 
accurately fit any cannule which may be used for this 
operation. The solution of iron having been injected into 
the cyst, it should be allowed to remain there for seventy- 
two hours, During this period the cyst. will refill to a 
greater or lesa extent, and if inflammation has been set 
up, it will be marked by pain and tenderness over the 
tumour, and there may, in addition, be signs of 
‘slight inflammation in its immediate neighbourhood. 
‘Whilst the cyst is swelling care must be taken to loosen 
the tape which holds the cannula to as corresponding 
degree, otherwise the head of the cannula will be preased 
-against the skin and may cause it to slough; the tight tape 
-will aleo greatly add to the patient’s discomfort. During 
the after-treatment of the case, tightness of the tape may 
-generally be considered to indicate distension of the cavity 
of the cyst consequent upon the escape of pus being re- 
tarded by the cannula having become obstructed. If on 
withdrawing the fluid at the end of seventy-two hours it is 
found to contain blood or to show no signs of suppuration, 
an injection of iron must again be made and retained in 
the sac for seventy-two hours as before by means of the 
plug, this process being ted until suppuration has 
‘een produced. Poultices should then be applied, and in 
@ome cases the plug may be permanently removed, but 
usually it is better to keep it in position for a few days 
imorder to retain some pus in ths cyst and increase 
thereby the amount of inflammation. The quattity of 
pus, however, which is retained should not be large, 
and to ensure this the plug must be removed several 
times during the day, to allow the discharge which has col- 
lected to escape. Whilst the plug is retained in the 
cannula the Sommpererure generally ranges between 100° and 
103° F., but quickly falls after the ping has been removed 
and the free exit of pus itted ; but should it not do so 
(and from the character of the discharge it a unneces- 
tary to keep up the inflammation), the cyst should be washed 
— 
2 jpge may be obtained from Messrs. Mayer and Meltzer, 
my Crea Borland-street, We 4 


out several times a day by the injection through the cannula 
of tepid water containing some antiseptic. 

Throughout the subsequent treatment of the case it is 
most important that thorough drainage of the cyst should 
be maintained ; and it sho: be constantly borne in mind 
that pyrexia persisting after the plug has been removed 
from the cannula, or a sudden elevation of temperature 
during the later stages of the case, is almost invariably due 
to the cannula being blocked, and consequently causing re- 
tention of pus in the cavity of the cyat. With the view of 
preventing this occurrence I have for some years past em- 
ployed a piece of Ellis’s drainage tube, which consists of a 
pisces of silver or plated wire wound spirally to form a tube. 

usually allow the turns of wire to remain touching one 
another, but in some cases it is well to slightly separate 
them, which is easily done by making gentle traction. To 
apply it, I select a piece of tubing which id a aize smaller 
than the cannula, and consequently pasees easily through 
it; amd having ascertained the precise length of the 
cannula by measuring the plug belonging to it, I introduce 
the tubing until it projects about half an inch beyond it into 
the cyst, and then secure it in that position by fastening its 
other end to the tape around the patient’s neck. By this 
means although the more solid portions of the discharge 
gathers round the cannula and the piece of tubing which 
projects from it and there remains, the fluid portion readily 
passes between the coils of wire into the lumen of the tube 
and thence away. To further ensure efficient drainage it is 
necessary to wash out the cyst with tepid water, to which 
an autiseptic may be added several times a day, and before 
doing so to remove the Ellie’s tubing. In some cases the 
mere injection of water into the cyst is not sufficient 
to entirely remove all the thicker portion of the discharge, 
which, carried by the outward flow of the water, collects 
around the inner opening of the cannula and blocks it. 
When this occurs, a fine probe introduced through the 
cannule as soon as the syringe is withdrawn, and moved 
about so as to keep the end of the tube clear, will cause the 

reviously obstructing pieces to come away with the water. 

t is useless to attempt to employ Ellis’s tubing without a 
cannula, or to leave it long in position without bei 
removed, because the granulations w between the coil 
of wire and choke the lumen of its tube. Care must be 
taken to bend the inner cut extremity of the wire so that 
it does not prick or scratch the wall of the cyst. Constant 
retention of a certain amount of pus may be caused by the 
cannula projecting too far into the cyst, and consequently 
only allowing the escape of the overflow; the existence or not 
of this state of affairs can be easily determined by removing 
the cannula and. noticing its colour, the Portion which pro- 
jects into the cyst being always more darkly stained than 
that which is in contact with the tissues, 

It sometimes happens that after a few weeks the discharge 
becomes thin, and no appreciable diminution in the size of 
the cyst takes place from week to week. This condition is 
usually produced by want of tone on the part of the patient, 
causing the granulations to become flabby and the healing 
process generally less active. To remedy this, in addition 
to tonics and a more generous diet, it is well after each time 
the cyst is washed out to inject a solution of chloride of zinc 
(fifteen to thirty grains to an ounce of water) into the cyst, 
and allow it to escape through the cannula, and to continue 
to do so until, from the ready way in which the walls bleed 
when touched with a probe and other indications, it is seen 
that the granulations have reassumed healthy aspect. A 
canpula should be retained in the cyst until ite cavity is 
completely obliterated. Provided that efficient drainage is 
obtained through the cannula which was at first introduced, 
it isa mistake to remove it until the cyst has contracted 
around its inner extremity and the granulations have begun 
to block up the aperture. When this takes place the 
cannula should be replaced by one of the same gauge, but 
not more than @ quarter of an inch shorter, which should 
likewise be retained until the granulations begin to obstruct 
its inner orifice, when it should be replaced by cannula 
again not more than ea quarter of an inch shorter than the 
former one, A cannula should be introduced on this system 
until the sinus made by the first cannula becomes too short 
to retain it, when the wound may be left to granulate, 
Sir Morell Mackenzie sometimes uses a ailver cannule with 
a movable shield, which can be fixed at any part by espe 
of aecrew. In this way as the cyst contracts the tube /1 
be shortened, and its length accurately adjusted tof the 

uirements of the case. For patients who are not well off 
it is convenient, because it renders a number of tubes un- 
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; but it has the disadvantage of projecting further 
in front of the neck in rtion as it is withdrawn from 
the cyst, and this causes a little inconvenience in the 
srrengonent of the dress and the application of poultices. 
A’multilocular cyst should be treated in the same way as a 
simple cyst; but if it is found that pus is retained in any 


Fig. 1, 


one of the cavities, a cannula must be passed directly into 
that cavity at its most dependent part, and the same treat- 
ment adopted for it as is employed in the case of a simple 
cyst. A cyst containing a large amount of calcareous 
matter in its walls can only be effectually treated by 
excision; but this operation ought not to be performed 


Fic. 3, 


-Case 1,—Marie K—-—, aged thirty-four, single, first 
noticed a swelling in her neck twenty years ago. arias | 
the last eight years she has bad a certain amount o! 
dyspnwa whilst walking fast or going upstairs. Her voice 
first became weak five or six years ago, and during the last 
four years it has remained much in its present condition. 


Fie, 2, 


There is now paralysis of the left vocal cord, which is in 
the cadaveric position. The tumour has increased very 
much in size during the last three years,so much 0 that 
for this period she has been unable to weara collar. The 
goitre had never been surgically treated before she came to 
the Throat Hospital. On admission the circumference of 


Fie. 4, 


unless the symptoms produced by the tumour ‘demand | her neck measured nineteen inches. The cyst was tapped 


surgical interference. 


on Dec. 16th, 1886, and twenty-one ounces of dark-brown 


e following cases illustrate the mode of treatment | fluid withdrawn. (See Figs. 1 and 2.) 


which I have described. The accompanying woodcuts faith- 


Cask 2.—Mrs, C——, aged thirty-three, first noticed the 


fully represent the appearance of the patients before and | enlargement in her neck nineteen years ago; the goitre was 


after treatment. 


| then about the size of a hen’s egg. For several years it 
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«lid not increase much in size. About six years the 
swelling began to enlarge, and continued to increase slowly. 


She married three years ago, and was confined ten months 
afterwards, 8 marked increase in the size of the tumour 
being noticed after the birth of the child. Mrs, C—-— states 
that during the last twelve months when she has ran down- 
etairs she has felt the fluid moving about “like water in a 
dottle.” During the three months previously to her admission 
into the Throat Hospital the increase in size was very great, 
80 much eo that she was obliged to enlarge the collar of her 
dress almost every Saturday in order to enable her to wear 
the dresa on the Sunday. The cyst was tapped on Jan. 31st, 
1887, and ten ounces and a half of bright-red fluid with- 
drawn. (See Fige. 3 and 4.) y 

Having described Sir Morell Mackenzie's method, it may 
not be out of place to take a glance at the various other 
plans of dealing with cystic. goitre which have been tried 
or recommended. 

In Tas Lanogr of July 3rd, 1886, is an account of a cystic 
goitre treated by Dr. C. T, Vachell of Cardiff by‘ “shelling 
out.” The patient was a woman aged twenty-three, who 
had a tumour about the size of a cocoanut occupying the 
position of the right lobe of the thyroid gland and passing 
somewhat over the middle line of the neck, Fluctuation 
could be felt all over the tumour. About three weeks before 
admission a teacupful of bloody serous fluid was withdrawn 
bya trocar and cannula, aod the tumour was considerably re- 
duced in size, butin lessthan six weeks the tumourhad attained 
larger size than before, the circumference of the neck being 
i7Zin. Under ether, a vertical incision 24 in. in length was 
made through the skin over the most prominent part of the 
tumour and at once the surface of it came into view. “Up 
to this point very little hssmorrhage had occurred. Without 
much a1fficulty. the tumour was now shelled out, but the 
hemorrhage which commenced with this process and con- 
¢inued throughout was very profuse. Firm pressure was 
maintained by an assistant, the surface was mopped with 
very hot water mixed with tincture of iodine (1 in 20), and 

as bit by bit the eurface was exposed all the pieeding pointe 
were ligatured. The ‘edges were then brought. together and 
ad tabe inserted. The tumoor, which was irregularly 
ovoid in shape, measured 13in. by 9 in. and weighed twenty 
ounces. On being cut into nine ounces of dark eanguineows 
fluid eecaped similar to what had been removed by tapping, 
but darker.” The patient left the infirmary twelve days 
after the operation. : 

Although the operation was most skilfully performed, and 
the result of the treatment as far as reported quite success- 
fal, still I consider from the account given of the case that 
there was nothing to justify the measures whieh were 
adopted. The case was apparently an ordinary one of cystic 
goitre, and it is distinctly stated that neither breathing nor 
ewallowing was seriously interfered with. That the cyst 
would refill after being tapped might have been foretold, it 
being the exception when this does not occar; also that it 
would be liable to attain a greater size might have deen stated, 
‘with equal confidence, These usual resulte, however, having 
followed the tapping, Dr. Vachell appearato have thought that 
no course was open to him but to excise the portion of the 
gland containing the cyst. Although in the case just 
eecorded the operation was successful, its performance is 
always attended with considerable amount of risk to the 
patient. More than one death has resulted from hamor- 
rhage, which, as it was in this case, is frequently very pro- 
fuse, and the evil affects which may arise from excision of 
large portions of the thyroid gland are too well known to 
need comment. After the grave consequences which are 
liable to attend the operation, the mere question of the siza 
of the scar which results sinks into insignificance, although 
J hold that in the surgical treatment of exposed portions of 
the body this point ought to be considered. B 

In Tar Lancet of Jan. 22ad, 1887, P 174, is the report 
of a paper which Mr. Mayo Robson of' Leeds, read before 
the Clinical Society, in which he advocated the treatment of 
thyroid cysts by antiseptic incision, stitching the edge of 
the cyst; te the skin and scraping the interior of the cyst 
sufficiently to separate all colloid material, then drain’ 
for a short time uoder an antiseptic dressing, and after- 
wards packing with zinc lotion and lint. Mr. Mayo Robson 
thought that the advantages of thié method were its sim- 
plicity, safety, and certainty. He stated that he would no$ 

in’ practise complete excision, having had one case in 
which asphyxia andvanother in which hemorrhage caused 
great anxiety. The advantage claimed by Mr, Mayo Robsdn 


of stitching the cyst wall to the akin was that by this means 
the cyst was shat off from the surrounding cellular tissue, 
and consequently the extension of inflammatery processes 
‘was prevented. : 

The elaboration of the treatment by incision just referred 
to presents no novel feature, as the following extract from 
Grose’s “System of Surgery” (1882, vol. ii, p. 356) clearly 
shows: “ Incision of the sac and uniting its walls with those 
of the ekin, an operation which I believe originated with 
von Bruns, has been performed eleven times by Billroth, 
with three deaths.” The fact that three deaths occurred in 
the eleven cases operated upon by Billroth does not offer 
much encouragement for the adoption of this method of 
treatment, especially if he did not scrape the interior of the 
sac, which proceeding must add considerably to the risks of 
it. As I consider that the whole operation recommended 
by Mr. Mayo Robson is open to serious objection, I need not 
dwell upon this refinement of it, further than to remark 
that the advantages claimed by the plan proposed are open 
to question, and to endorse the statement made by Mr. H. H, 
Clutton, that a sinus is liable to result from the course 
ativocated. The object of the treatment advised by Mr. 
Mayo Robson is the same as that of Sir Morell Mackenzie— 
viz, destruction of the secreting surface of the cyst and 
subsequent union of ita walls; but the means taken to pro- 
duce this result compare most unfavourably with those 
instituted by Sir Morell Mackenzie. 

Before the secreting surface can be destroyed it must be 
reached. Mr. Mayo Robson effects this by an incision, Sir 
M. Mackenzie by a puncture. The former method is always 
attended with hamorrhage, which in many cases is very 
profuse; the latter is bioodless, beeause the pressure 
produced by the cannula plugs any vessel that may have 
been wounded, except in those rare cases in which a 
vessel in the interior of the cyst becomes injured, and 
these ‘no serious result need be feared, because but little, if 
any, escape cf blood cam take place externally by the side 
of the cannula, and the amount of flow internally is limited 
by the aize of the cyst, even if pressure and ice-bags have 
failed to check it previously, In order to destroy the 
secreting sarface, Mr. Mayo Robson advocates scraping the 
wall of the cyst sufficiently to separate all colloid material, 
and subsequently packing the cyst with zinc lotion and 
lint. Sir M. Mackenzie recommends a solution of perchloride 
of iron to be injected into the cavity, with the twofold 
object of checking the hemorrhage from the cyst walls 
which follows the withdrawal of the fluid contents, and 
subsequently of producing sufficient inflammation to destroy 
the secreting surface, Bearing in mind the extreme vascu- 
larity of the cyst wall and the delicate structure of the 
vessela, I consider Mr. Robson's method of destroying the 
secreting surface to be highly objectionable, even if not 
positively daugerous, The steps of the operation recom- 
mendea by Mr. Robson cannot performed without pro- 
ducing hemorrhage, which is always liable to be profuse ; the 
object of Sir M. Mackenzie's treatment, on the con’ , is 
throughout to prevent hemorrhage. Holding the views 
above stated with regard to the method of treatment advo- 
cated by Mr. Maye Robson, I am unable to consider it either 
simple, safe, or certain. 

ving been accustomed myself to treat cases of cystic 
goitre by Sir M. Mackenzie's method and to see the same 
‘course adopted ‘by others, I was unaware of the methods 
of dealing with thie disease advocated in the last editions 
of the: leading ‘works on surgery, having had no otca- 
sion to refer to them on this subject, being well satis- 
fied with the plan I employed, and knowing how disas- 
trous many of the older modes of treatment had proved. 
It was not until my attention was called to the matter by 
the case referred to, published by Dr. Vachell last year, that 
T looked at the most recent English and American works on 
surgery to see what treatment they recommended. Had:I 
done £0, being ignorant of the best course to pursue, I con- 


| fess that when I had finished such study I should have been 


a sadder but not a wiser man, because no assistance would 
have ‘been obtained, although the five leading works had 
been consulted. I should have found that no two authors 
agreed upon what is the best method to adopt, and that, in 
fact, all recommended a different proceeding. My efforts to 
obtain advice would have shown me that Messrs, Holmes 
and Hulke advotated Sir Morell’s Mackenzie's method ; that 
Mr. Bryant recommended puncture as the firet means to be 
adopted; that: Mr. Erichsen advised the fluid contents to 
be ‘drawn off by tapping, and an endeavour made to 
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cause the cyst to close by inducing inflammation by means 
of an injection of iodine; that Professor Gross stated that 
six methods of treatment were at the command of the 
surgeon, all more or less serviceable, but not one entirely 
free from danger ; and that Profeesor Agnew apparently did 
not consider the eubject of sufficient importance to necessi- 
tate a separate paragraph being given to it, he having 
enumerated the various methods of treatment applicable to 
the several forms of goitre in one list, and in such a manner 
that only a person possessing 4 full and accurate know- 
ledge of the subject could distinguish which method was 
suitable to a jicular form of the disease. A closer 
examination of the treatment recommended would have 
shown me that in two of the three English works injection 
of tincture of iodine was favourably spoken of, but under 
different conditions, Mr. Erichsen having advised the cyst 
to be emptied before the iodine was injected, whereas Mr. 
Bryant advocated the injection of tincture of iodine and 
alcohol in equal parts, without any allusion to the prelimi- 
mary measures recommended by Mr. Erichsen; and that 
Professor Grose, on the other hand, whilat stating that in- 
jections of iodine occasionally succeed, went on to say that 
the operation was liable to be followed by severe inflamma- 
tion, eventuating in rapid reaccumulation and was in 
the main less certain than the use of a seton, whereas Mr. 
Bryant stated that this latter method was dangerous, and 
should only be adopted when simple means were unavail- 
ing and further interference necessary. With such diversity 
of opinion it would have been extremely difficult for me to 
come to a conclusion as to what was the best course to 
adopt, cepecially 85 the weight of opinion was against the 
treatment which seemed most rational, and | consider that 
had I selected an operation which necessitated the exposure 
of my patient to considerable risk, the responsibility for 
the course adopted would have rested on the shoulders of 
moet of the authors of the surgical works which deal with 
this disease, rather than on my own. 

Considering the frequency with which cases of cystic 
goitre are met with, and the large number of deaths. which 
have followed the attempts to effect a cure, I maintain that 
the treatment of this disease demands more serious atten- 
tion than surgeons have hitherto accorded it. 


LAPAROTOMY FOR TUBERCULAR 
PERITONITIS. 
TWO CASES OF LAPAROTOMY FOR ASCITES CAUSED BY 
TUBERCULAR PERITONITIS; BOTH CURED. 


By JOHN HOMANS, 3L.D., 
SURGEON TO THE MASSACHUSETTS GENERAL HOSPITAL, AND HARVARD 
UNIVERSITY LECTURER ON THE DIAGNOSIS AND TREATMENT 
OF OVARIAN TUMOURS, 


In TuE Lancer for Nov. 5th, 1887, is an excellent report 
of a very interesting discussion at the Clinical Society of 
London. Mr. Lawford Knaggs does me the honour to refer to 
@ case of mine in connexion with one of Sir Spencer Welle’s, 
albeit I figure as Dr.“ Hornan.” In tracing the subsequent 
history of my patients after they have left my hands I have 
found another case, and both seem to me worth publishing. 

In June, 1884, Dr. Tower of South Weymouth, sent me 
a pale, thin, emaciated girl, twenty-one years old, with a 
large abdomen full of fluid. Her weight was 90 Jb. There 
was no swelling of the feet. The catamenia had been 
absent four monthe, and the girl seemed near her end 
from general failure of her constitution. I opened the 
abdomen on June 19th, 1884, and removed about 12 lb. 
of ascitic fluid. The stomach, apparently distended by 
fluid, [ found as a large tumour in the upper portion 
of the abdomen; it was about ten inches in diameter. 
Owing to lymph and adhesions the spleen and liver 
could not be felt. Much lymph covered the peritoneum 
in flakes and layers, and lay upon the abdominal viscera. 
The peritoneum was studded « over with little white deposits 
of tubercles, and nodules were also seen, A piece of the 
peritoneum was cut out and sent to & pathologist, who re- 

rted that the deposits were tubercles, but that the bacillus 

ad not been found. In short, the disease was what we have 
always called tubercular peritonitis. The abdomen was 
sponged out as thoroughly as could be done without disturb- 
ing the viscera more than was thought prudent, and the 


wound was closed without the insertion of a drainage tube. 
And hera let me say that I have never been able to establish 
an artificial drain in a case of ascites by the insertion of a 
drainage tube. I have tried to do this again and again, but. 
have never succeeded. When Nature means to cure the 
patient by drainage she reopens the wound. The suturee 
‘were removed on the eighth day, and the wound was found 
united. In about ten days more the abdomen had become 
distended with fluid, and on July 7th the scar opened and 
the fluid ran out, and continued to do so, Oo July 12th the 
patient went home in good spirits. The ascitic fluid con- 
tinued to run out, but was not offensive, and { suppose 
not septic. In November, 1884, she had gained considerable 
flesh, and had a good appetite. In February, 1¢85, the 
catamenia, which had been absent a year, reappeared, and 
the ascitic discharge was much diminished. In May the 
amount of discharge was very slight and she was able to 
walk out of doors; she was married in June, I saw her in 
January, 1886; she was fat and strong and was doing her 
housework ; her weight was 121 1b. I received a visit from 
my patient again in November, 1886; she then weighed 130 lb. 
and was quite strong. She had never been pregnant. There 
was 4 slight sinus, which discharged about a drachm of pus 
aday. The case seemed to me at the time, and seems to me 
now, & wonderful recovery.’ 

-The second case is one in which the patient was not. 
emaciated, and in which I had expected to find an ovarian 
or parovarian cyst. The patient was a school-girl, seventeer, 
years old, of healthy appearance. Her complexion was 
pale. Her umbilical girth was thirty-four inches, and & 
thought I felt a very faint aortic impulse. The catamenia 
were normal. She was sent to me in April, 1887, by 
Dr. Kingsbury, of Lyme, New Hampshire. The abdomen 
had begun to enlarge twelve months before, and the process 
of enlargement had been slow. On opening the peritoneum 
on April 20th, 1887, ascitic fluid ran out, and on further 
investigation the whole abdominal cavity was found to be 
studded with small hard whitish nodules. They were on 
the uterus, intestines, and parietal surface of the peritoneum, 
both ovaries, and Fallopian tubes. One tube thickly studded. 
with tubercles, with ite corresponding ovary, was removed. 
The peritoneal cavity was carefully sponged out, but the 
ascitic fluid seemed to reaccumulate so fast that a glase- 
drainage tube was put in and the abdomen closed. The 
specimens were sent to Professor Fitz, who reported that 
the deposits were tubercular. Only about an ounce of fluid 
in twenty-four hours was obtained from the drainage tube,. 
and on the third day it was removed. The patient went 
home at the end of three weeke. On December 28th, 1887, 
eight months efter the operation, I had a letter from 
Dr. Kingsbury, in which he says that the abdomen is no- 
larger than natural; that she has no fever, pain, tender— 
nese, or unpleasant sensations in the abdomen; and that 
her appetite is good. She is not very strong, but can 
endure more than before the operation; she does some light 
work in the family and gives lessons in music. 

The second case is not as remarkable as the first, but 
perhaps both will aid in the study of the treatment of 
tubercular peritonitis by laparotomy. 


NOTE ON THREE CASES OF OBLITERATIVE 
ARTERITIS. 
By W. B. HADDEN, M.D.Lonp., M.R.C.P., 
ASSISTANT PHYSICIAN AND DEMONSTRATOR OF MORBID ANATOMY TO 


ST, THOMAS'S HOSPITAL, ASSISTANT PHYSICIAN TO THE HOSPITAL 
FOR SICK CHILDREN. 


Tue disease known as “obliterative arteritis” is by no 
means common, and its pathological nature is still uncertain.. 
The case which I am about to describe is unfortunately 
incomplete. I only saw the patient once, but I satisfied 
myself that the affection was identical with that described 
by Mr. Pearce Gould and by myself in vol. xvii. of the 
Clinical Society’s Transactions. 

The patient was a fairly robust young man, aged ninteen, 
a rug-sorter by trade. He came to me as an out-patient at 
St. Thomas's Hospital on December 10th, 1887, complaining 

1 This case may be found briefly reported in a little book entitled. 


“Three hundred and eighty-four Laparot« m'es for various Diseases,” 
by John Homans, Boston, 1887. 
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of pain, coldness, and loss of power in the right hand and 
forearm. He said that the affection came on gradually 
bout three months previously, and that the tips of the 
fingers were first attacked and then the hand and forearm. 
There was no history of injury or of prolonged pressure 
affecting the right upper extremity. He denied having had 
syphilis, and I could not obtain any history of cutaneous 
-eraptions, sore-throat, or other syphilitic manifestations. 
The patient also assured me that before the onset of his 
present illness he had never suffered from any serious 
disease. On examination I found all the fingers of the right 
hand of a dull-white colour and extremely cold, but there 
‘was no sign of gangrene. The right radial artery was hard 
and tender, and no pulsation could be detected. The 
absence of pulsation and tenderness extended upwards 
nto the brachial to about the middle of the arm. The 
alnar artery, too, was carefully examined, but not the 
slightest pulsation was detected. The right subclavian 
artery above the clavicle was remarkably prominent, 
and Puleated vigorously, A thrill was detected on palpation. 
‘The heart was not hypertrophied. No bruit waa audible, 
but the second sound at the right base was much 
accentuated. The vessels of the left upper extremity were 
eatural. 

it may prove of service if I give a brief general account 
of the two cases observed by myself and of that recorded 
by Mr. Pearce Gould. Two of the patients were males, 
and both were nineteen years old; one was a female, 

thirty-five. There was no hiatory of syphilis in 
any of the cases. No cause could be assigned for the 
affection, except in the case of the woman, in whom 
pressure on the vessels during sleep was possibly the 
-exciting agent. In all the cases the right upper ex- 
tremity was the part affected, and the vascular obstruc- 
tion was observed to spread from below upwards in 
two of the cases, and from the patient’s statement this 
‘was probably so in the other. The arterial vessels affected 
were hard, tender, and pulseless, Tae subclavian artery in 
two of the cases formed a tense pulsating swelling, resembling 
an aneurysm. In none of the patients was there any reason 
to suspect cardiac valvular disease; but in one some hyper- 
‘Srophy of the heart gradually ensued. The disease in two 
of the cases extended over several months, was accompanied 
by severe local pain, and had a tendency to spontaneous 
arrest. In the same two patients the tips of some of the 
fingers became gangrenous, and it may be mentioned that 
the affected vessels remained apparently impervious after 
the disease had become quiescent. There is little to add to 
the account which I have just given. I may say, however, 
shat the etiology of this rare affection is still unknown, and 
that its pathology calls for further research, 

The three cases which I have discussed have so many 
#linical features in common that I cannot help thinking 
that they form a distinct morbid class, since they differ in 
many important points from the few instances of vascular 
obstruction recorded under the name of “arteritis obliterans.” 


ON THE 
SPECIFIC TREATMENT OF ANTHRAX AND 
ANTHRACAIMIA, AND OF CARBUNCLE. 
By EDWIN B. MUSKETT, M.D. 


Anthrax. 

ANTHRAX in man seems to have been somewhat frequent 
of late in England, and, notwithstanding all that has been 
-done in recent years to elucidate its pathology, its medical 
treatment does not seem to have advanced; excision and 
the stronger caustics constitute, as they did a century ago, 
the chief resources, whilst for the constitutional symptoms 
there sppears to be absolutely no remedy at all. There is 
one thing, however, which is frequently mentioned in the 
record of fatal cases, the application of a warm poultice to 
the sore, than which there can be no more dangerous pro- 
eeeding ; even if experience did not show this to be the 
case, 8 consideration of the pathology of the disease would 
indicate the probability that the use of warm nutritive 
moisture would promote in a high degree the growth of 
the bacillus anthracis. Perhaps the experience gained during 


several years’ practice in @ country where splenic fever is 
common amongét cattle, and infection from these of human 
beings by no means infrequent, and where some of the 
cases mentioned in English medical journals have really had 
their origin, may not be without interest. Anthrax, indeed, 
has an interest of its own as the very type of those diseases 
of the blood and tissues which owe their existence to the 
presence of microscopic parasitic fungi. 

The remedy 1 have been in the habit of using in such 
cases isipecacuanha, applied externally, mixed with water 
to the consistence of cream, and administered internally at 
the same time; this treatment has sometimes been preceded 
by the application of s small blister. I have treated about 
fifty cases of this disease in this manner, extending over a 
period of fifteen years, and bitherto it has never failed ; the 
effect has been so immediate, so constant, and has extended 
over so long a period of time, that it will not be likely to 
often fail in the future. “Always does not happen in 
medicine,” and therefore it is possible that failures may 
sometimes occur, thongh I believe they need happen ver: 
seldom, The cases which I have selected below prove, 
thirk, as far as they go, that ipecacuanha is a specific for 
the disease, in the sense in which quinine is a apecific for 
ague and mercury for syphilis. The first case, treated within 
the last few weeks, is interesting, because anthrax with a 
depressed centre is a particularly fatal form of the disease, 
the depression showing that the disease has ceased to 
epread in the skin, but is epreading in the subcutaneous 
tissues, : 

Cask 1.—A. W-—,, about forty years of age, a farmer and 
transport rider, but who had been for some time resident in 
town, had been previously in good health. During the 
night of May 26th he noticed a pricking and itching on the 
back of his forearm, and inthe morning discovered a pimple 
with a blackish vesicle at its summit, and surrounded by a 
hard swelling at the same spot; this increased rapidly, and 
he was first seen on the evening of the 28th. On the back 
of his forearm a little above the wrist was a tumour about 
an inch and a half in diameter; in the centre of this was & 
depressed sore, having at the bottom a bleck slough: The 
forearm was red and swollen up to the elbow; the glands in 
the axilla were swollen. The sore was somewhat painful, 
the pain shooting up the arm and across the chest, and he 
felt chilly and wretchedly ill. Ipecacuanha was applied to 
the swelling, and he was ordered to take five grains of 
ipecacuanha with one-eighth of a grain of morpbia eve 
four hours—May 29:h: The tumour measures an inc! 
across, and is very slightly raised above the skin. The sur- 
rounding swelling has disappeared, as has the black slough ; 
the sore is discharging 4 little. The pain bas left him; the 
axillary glands are still a little swollen. He feels well, and 
basa fair appetite—30th: Feels well; swelling reduced to 
about half an inch, and the ulcer is much swollen; axillary 
glands no longer swollen, The internal use of the drug dis- 
continued.—3lst: Swelling and sore about the same size; 
the loosened slough is projecting from the opening. The 
wound was dressed with resin ointment, and healed like an 
ordinary ulcer. About three weeks before the pimple 
appeared he visited the farm of his brother-in-law, where 
sheep were dying of eplenic fever (about 100 died). He 
went to the sheep kraals, but does not remember that he 
touched the sheep. 

Casz 2.—D, N—-, a transport rider, forty-two years old, 
a strong healthy man; charbon seven days. He noticed a 
blackish pimple on the back of his hand, which itched 
violently and increased rapidly, making him feel ill, but he 
managed to get about for the first six days, On the seventh 
he was too ill to get about any longer, feeling chilly, with 
pains throughout his body, and a tendency to faintness. 
Towards evening the pains left him, and he went to bed. At 
10 o'clock his symptoms became alarming, and I saw him 
for the first time. found him propped up in bed unable 
to He down without a feeling of suffocation, or to sit 
straight up without fainting. Pulse rapid, weak, and 
irregular. On the back of his hand was a sore more than 
an inch in diameter, from which protruded a blackish purple 
masg, partially covered by a white translucent membrane. 
Surrounding the sore was a hard swelling extending for 
about two inches. The arm was red and swollen to above 
the elbow, with numerous blackish vesicles on the wrist. 
Ipecacuanha having been applied to the gore, he was directed’ 
to take five grains with a little morphia every four hours. 
An hour after the first dose he vomited slightly, and then 
was 80 far relieved as to be able to lie down and sleep ina 
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disturbed manner until morning.—Eighth day (morning) : 
He feels somewhat dizzy and very weak, but otherwise 
well, and wishes to get up. On uncovering the sore, it was 
found to have shrunk to half an inch, and the black centre 
had shrunk into a greyish slough. The surrounding swelling 
and redness were gone, as well as the redness and swelling 
of the arm. The blackish vesicles were dried up; the glands 
in the axilla still somewhat swollen.—Evening: Glands no 
lor swollen ; state otherwise much as in the morning. 
Refuses to take the medicine any more, as it makes him 
vomit.—Ninth day: Feels weak, but otherwise well, and is 
allowed to get up, Wound dressed with resin ointment, 
after which it healed without anything to remark. But for 
prompt treatment this case would almost certainly have 
proved fatal within a few hours, The source of infection 
could not be traced. 

Cass 3.—A. Z——, a farmer, assisted to skin an ox, which 
hed died of splenic fever. Shortly afterwards he felt an 
itching spot, which developed into a pimple with a black 
vesicle, increasing in size and forming a charbon. He was 
firat seen on the evening of the eighth day of the disease. 
He had a sore about the size of halt-a-crown on the palm of 
his hand, near the thumb, with a blackish slough; the arm 
was red and swollen to above the elbow, with numerous 
blackish vesicles round the sore and in front of the forearm ; 
the axill glands were swollen; the hand and arm were 
very painful, with deep-seatedsuppuration beneath the palm. 
He could not stand up without feeling pain, and felt chilly 
and wretchedly ill. Ipecacuanha was applied to the sore 
and five ins given internally every four hours.—Ninth 
day: Feels no longer ill, but weak, and the swelling in the 
arm is much less; the vesicles have disappeared. An incision 
was made in the balm, giving exit to pusand sloughe. From 
this time he recovered, with two of his fingers stiff and 
contracted. 

Cask 4.—Mrs. V. D. M——, about thirty years of age, 
noticéd a pimple which itched violently on the back of her 
little finger. On the same day she had an accident, being 
thrown from a cart, cutting her eyebrow and scratching her 
face severely. On the third day her finger became very 
painful, the pain extending up her arm and striking across 
her chest to her heart, and the glands in the axilla were 
swollen. The sore presented the appearance of a blackish 
vesicle, with a small black slough in the centre. The vesicle 
was cut off and ipecacuanha mixed with glycerine applied, 
three grains being given internally every four hours, This 
was at 9 o'clock in the morning, and in half an hour the 
pain subsided and remained absent until 2 o'clock the 

‘ollowing morning, when it began to return in the finger 
but not elsewhere. At 9 o'clock the vesicle had again 
returned. The treatment was then repeated with the 
same result—relief of the pain and its return on the follow- 
ing day. A small blister was then applied, and afterwards 
the ipecacuanhs, This effectually arrested the disease, 
which did not return, and the soré was healed up in the 
ordinary way. This is the only case in which there has 
been a partial failure due, as I have since learned, to the use 
of glycerine instead of water, owing probably to the strong 
exosmotic action of the former substance. 

I have not thought it necessary to describe the other 
cases, as they present nothing which is not included in those 
already mentioned, differing from each other only in their 
position and severity. and pursuing the same course under 
treatment. These cases speak for themselves, and I do not 
think there is any other method of treatment which will 
produce such results, though there are some native drugs 
which have a somowhat similar effect, but in an inferior 


degree. 
hough charbon is almost entirely confined to pereons 
who have to do with cattle, it is not always easy to trace 
the direct source of infection. It may be caused by flies, or 
by the skins and wool of cattle not themselves diseased, or, 
perhaps, by the germs existing on the herbage. It has been 
too generally concluded that the Bacillus anthracis is a 
parasite whose natural habitat is the animal tissues, and is 
only accidentally present on vegetation, instead of, as 1 be- 
lieve, the exact reverse—that it is naturally present on the 
Tegetation and only accidentally present in the animal 
, which is probably also the case with such diseases as 
diphtheria and typhoid fever. Nowhere is splenic fever so 
prevalent or s0 fatal as in a newly settled country where no 
cattle have grazed before—a fact which many colonial 
farmers have learned to their cost. By successive or con- 
tinuous occupation euch pasturage becomes healthy. 


Carbuncle, 

Carbuocle resembles charbon in many respects, and it. 
occurred to me that the same treatment might be useful, 
Being a comparatively rare disease in this part of the 
world, I had to wait some years before getting a chance of 
testing it, but at last three cases came in succession, followed. 
by a fourth after a long interval. Four cases may seem a 
small namber to justify my designation of specific, but the- 
results correspond so exactly with those obtained with. 
cbarbon, that I think I may be justified in using it. 

CasE 1.—E, B. C——, a farmer, a strong healthy mean, 
about thirty-five years old, was brought into town with a 
large carbuncle on his back. He felt go ill that he fancied 
he was suffering from the more serious disease.—April 3rd., 
1882: The carbuncle was about five inches in diameter, and. 
was still increasing rapidly; it was situated over the lower 
angle of the scapuls, was extremely painful, and had 
existed for four days. 1pecacuanhe was applied to the place, 
and five grains given internally every four hours.—4th: Feels 
no longer ill; the carbuncle hes shrunk to about two inches, 
and has lost the peculiar appearance of that disease; fluctna- 
tion distinct in the middle.—5th: An abscess about the size- 
of a florin is all that remains of the disease; this was 
opened, and a small quantity of pus and some 
escaped, He drove himself home (twenty miles) the sane 
afternoon. 

Cask 2.—On May Sth, a rivetter, employed at the Hope- 
town Bridge, about fifty years of age, came with a carbuncle 
on the back of his neck, measuring about three inches- 
across. It was very painful, but he did not feel ill. 
Tpececuanhe was applied, but not given internally.— 

ay 6th: The tumour measures an inch and a half, and is 
no longer painful.—7th: Nothing remains but ea small 
abscess. An opening having formed at the apex, it was not 
cut, and the contents were all removed through this hole, 
which healed in a few days. 

CasE 3.—On June let another man from the same place 
came with a similar carbuncle, also on his neck, The course- 
of this case was precisely like that of the previous one. 

CasE 4.—On May 18th, 1886, B. B——, farmer, a strong,. 
healthy man, forty-five years old, was brought into town 
suffering from a carbuncle on his left buttock. it was as large 
as a cheese-plate, and so painful that he had not been able 
to sleep for more than a week. He did not feel ill, but. 
exhausted from psin and want of sleep. Ipecacuanha wae. 
applied to the sore, and five grains with one-eighth of a. 
grain of morphia given internally.’ The application caused. 
some smarting, which lasted for half an hour; after this he 
slept till morning.—May 19th: The carbuncle has dis- 
appeared, except some redness and a central fluctuating 
swelling; this being opened, a quantity of blood with some 
sloughs and alittle pusescaped. Resin ointment was applied. 
—20th: Nothing remains but the small cut; he was able to 
walk about, and the wound healed in about a week. 

Carbuncle has been sometimes described as a large furun- 
culus, or an aggregation of furunculi; it may therefore be of 
interest to know that ipecacuanha has no beneficial influence 
upon boils, neither is 1+ of any particular use in erysipelas. 
Tne value of the drug in the treatment of some kinds of 
dysentery is sufficiently well known, and was, in fact, the 
reason of my experimenting with it in cases of charbon in 
the absence of any satisfactory remedy for such cases, the 
two diseaces haying many points in common. 


A OASE OP 
RECOVERY FROM SUBACUTE PHTHISIS, 
WITH EBMARKS ON THE PATHOLOGY OF THE DISEASE. 
By A. G. AULD, M.D. 


Tae subject of this communication, a young woman aged 
twenty-three, first came under my observation in the latter 
part of 1884. Her family history was bad: her father and 
a brother had succumbed to lung diseace ; a sister was lying 
iH of phthisis, of which she shortly died; and she herself 
was weak, anmmic, and very dyspeptic. 

Notwithstanding these hindrances, she managed, with 
the aid of arsenic end iron, to fulfil-her arduous duties as a 
teacher, with but alight intermissiona, until August, 1886, 
when increasing weakness, anorexia, and scrofulous inflam- 
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mation of the right cervical glands laid her aside. An exami- 
nation of the lungs at this time revealed nothing very definite. 
In due time a large quantity of characteristic pus was twice 
abstracted from the neck. Shortly afterwards, about Christ- 
mas, an intense inflammation attacked the great joint of 
the thumb of the right hand, leading to sinuses, discharging 
evidently tubercular pus. After two months this discharge 
with ite attendant phenomena began to disappear, while 
simultaneously were developed the signs and symptoms of 
phthisis pulmonalis. 
The disease at first threatened a somewhat severe course. 
The left lung became extensively involved; temperature 
from 102° to 104° ; cough and expectoration consider- 
able; night sweats profuse; circulation roy weak ; appetite 
gone. “Those are the gloomiest cases of phthieis,” says Dr. 
jutton, “ where there are an@mia and weakness of the pulse.” 
In the middle of May, Bergeon’s treatment, then attracting 
attention, was contemplated, but the patient was considered 
too wesk, and the idea was abandoned. About this time, how- 
ever, the stomach, which hitherto had resisted all treatment, 
to show signs of improvement, and as much suitable 
food as could be borne was administered. Occasional attacks 
of sickness were best relieved by a few drops of solution of 
Cocaine, with ice, and the bowels were kept well open. No 
antiseptica were employed, as I have been invariably disap- 
pointed in their use. This improvement steadily increased, 
accompanied by a very pronounced amelioration of the 
ral symptoms and a very remarkable gain of 
lesh, till by the middle of July the pyrexia and night 
sweats had almost entirely ceased. The expectoration 
nevertheless continued, and there were the physical si; 
of a vomica in the left apex, whilst in the right moist rales 
were audible. Considering the case unusual, I communi- 
cated with Professor Hamilton of Aberdeen inthe month of 
August, who kindly examined the sputum, and reported 
that, after a very careful examination, he found that “it 
contains the tubercle bacillus in considerable abundance.” 
From this period onward the patient was rapidly recover- 
ing, and by the end of September the cough and expectora- 
tion had nearly ceased, the moist sounds had almost. 
vanished, and vesicular breathing was partially restored over 
the dai areas. Early in October menstruation tcok 
place for the first time for several yeara, the discharge bein; 
normal as to duration and amount. By the beginning o! 
November the cough had entirely disappeared, no moist 
rales were audible, menstruation had reap d, and 
hitherto this favourable condition is maintained. 
Remarks.—\ think it may fairly be asserted that this is a 
very striking case of cured phthisis, considering that the 
patent was housed on a damp soil, in comparatively un- 
‘favourable surroundings, and recovered without the use of 
any of the “special” means of cure. To what, then, is this 
very gratifying and encouraging result to be ascribed? 
Critically reviewing the facts, first of all it seems to me 
clear that the morbid processes in the neck, the thumb, and 
the lungs were manifestations of one and the same disease, 
8 specific poison acting at these different points 
seriatim. From this | infer that the virulence of the poison 
became successively attenuated relatively to the tissues 
from a modification in the constitution of their bioplasm— 
the first two outbursts thus representing, toa certain extent, 
protective inoculations, This theory harmonises with the 
view that the exciting canse of phthisis is the micro- 
organism discovered by Koch, while it is opposed to the 
view propounded by Niemeyer as to tubercle being secon- 
darily evolved from the products of non-specific inflamma- 
tion. Again, the experiments of Wateon Cheyne go to 
show that the modus operandi of the bacilli in con- 
tact with the tissues consists in thd production of 
a chemical poison, and it may be surmised that it 
is the incorporation, more or lesa, of this product with 
the circulating blood, which imparts to“the tissues the 
alteration in their molecular disposition to the disease. On 
the other hand, it is no doubt true that the lesions of 
phthisis are various; but individual peculiarities seem in 
great measure sufficient to account for this, as witness the 
occurrence of “tubercular” phthisis in one member of a 
family and “fibroid” phthisis in another. In like manner 
with “caseous pneumonia’—the Broduct of the specific 
virus undergoing 8 transmutation directly relations] to the 
resisting power of the organism. Further, it appears indis- 
putable that without an antecedent morbid blood change 
the bacillus is inert, notwithstanding. the presence of local 
injury, which leads to the conclusion that there seems 


nothing in this view of the essential unity of phthisis cal- 
cul to cast doubt on the existence of a primary fibroid 
induration of the lung, described chiefly by Sir Andrew 
Clark, but which cannot truly be styled “ phthisis,” 


HERPES ZOSTER. 
By W. OWEN TRAVIS, M.B., M.S.Dvr.,M.RCS., 


LATE DEMONSTRATOR OF ANATONY, YORKSHIRE COLLEGE, LEEDS, 


V. BinsNsPRUNG, in his excellent paper on Herpea, with 
considerable ability extends the nomenclature of the various 
forms of soster in accordance with the regional distribution 
of the lesion, Amonget the varieties described by him are 
the zoster cervico-subclavicularis, corresponding to the dis- 
tribution of the superficial descending branches of the 
cervical plexus; the zoster cervico-brachialis, to the dis- 
tribution of the brachial plexus; and the zoster dorsc- 
pectoralis, to the distribution of from the third to the 
seventh dorsal nerves, inclusive—no notice therefore being 
taken of the second dorsal nerve in its entirety, or of the 
first, excepting that portion of it which enters the brachial 
plexus, and then only as part of the general affection, zoster 
cervico-brachislis, The omission is the raison détre of this 
communication. y 

‘A few days ago I had the opportunity of seeing, with 
Dr. Atkinson, the following case of zoster. The patient, a 
man aged twenty-four years, had an eruption, arranged in 
groups, having all the characters of and being herpes, and 
having the following distribution. Commencing in the 
right axilla, it extended forwards over the third rib and 

joining portions of the second and third intercostal 

es, though encroaching more upon the latter space, to 
the margin of the sternum downwards; along the inner side 
and back part of the arm, to within two inches from the 
prominence of the inner condyle of the humerus; and out- 
wards, around the back of the upper part of the arm to just 
beyond the posterior margin of the deltoid in its lower half, 
the corresponding part of the thoracic region posteriorly 
being entirely free. Thé groups were arranged as follows: 
one rather large group in the axilla, three along the third 
rib, four down the inner side of the arm, and two over the 
deltoid and between it and the axilla. The nervous supply 
of the affected areas were: the axillar and costal area, the 
second and third intercostal nerves, the latter mainly; the 
humeral ares, the intercosto-humeral nerve —ie, the 
lateral cutaneous branch of the second intercostal nerve, 
which is occasionally strengthened, in rare instances 
replaced, by the posterior division of the lateral cutaneous 
branch of the third, im® addition to very exceptionall: 
receiving a small lateral cutaneous offset of the first; an 
the deltoid area—the cutaneous branch of the circumflex 
nerve. Inasmuch as this latter nerve is a branch of the 
poaterior cord of the brachial plexus, which is formed by 
the posterior divisions of the three trunks into which the 
nerves entering the plexus are grouped, and as the lowest 
of these is formed partly by the first dorsal nerve, there will be 
in the circumflex nerve filaments of the first dorsal nerve. 
With regard to this assertion, I am aware that Quain, in his 
table referring the nerves resulting from the brachial plexus 
to their origin, does not mention this, but certainly does 
not refute it; and, though an ardent admirer—as, I think, 
everybody must be—of his anatomy, yet in this particular 
I believe it to be a little imperfect, as, in addition to and 
connexion with the above, no mention is made of the com- 
municating branch of the fourth cervical nerve. If thie be 
granted, then I do not see that it is necessary to exert ‘an 
excessive imagery in assuming the lesion I have described 
be one of herpes zoster affecting the first, second, and third 
dorsal nerves. The fact that the superficial descending 
branches of the cervical plexus eupply the subclavicular 
région will account for that region being unaffected, 
even though one disregards the fact that the first dorsal’ 
nerve has no lateral cutaneous offset, except in very rare 
instances, and that the lateral cutaneous branch of the 
second has commonly no anteriot division. The non-impli- 
cation of the other branches of the brachial plexus itito 
which the first dorsal nerve enters, and also of that portion 
of the back supplied by the first three dorsal nerves, is only 
another instance of the way in which in many cases of zoster 
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certain areas are picked out to the exclusion of certain other 
areas supplied by the same nerve. 

On looking over the records of zoster, I find that Bryant 
describes a case nearly resembling, though more extensive 
than, the above, and that amongst Hutchinson's sixty-three 
recorded cases are lesions involving the first and second, the 
second, the second and third, and the third dorsal nervee, but 
not the one above described. In extending v. Birensprung’s 
nomenclature, I would suggest that to the above and similar 
cases the term “ zoster pectoro-brachialis” be applied. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
Sees 


SPINA BIFIDA AND HYDROCEPHALUS COMPLICATING 
PARTURITION, 


By W. M. Bravnont, M.B.C.S,, ‘L.S.A. 


Mrs. P——, aged about thirty-five, a strong healthy 
woman, had been married four years when she became 
pregnant for the third time. There was nothing abnormal 
in the firat or second confinement. On Dec. lst she sent for 
me at 11 a.M., saying she had been ill all night. On my’ 
arrival the os was fully dilated and the membranes intact 
The breech was presenting and was quickly born, disclosing 
8 spina bifida in the lumbar region, two or three of the 
spinal arches being absent. With very considerable diffi- 
culty the arms were brought down, and with some 
manoeuvring and a good deal of traction (the pelvis fortu- 
nately being roomy) the head was delivered. The cause of 
the obstruction was a hydrocephalus of moderate dimen- 
sions—a condition which I had been unable to diagnose 
before birth. The child was a living female of average 
development otherwise, and survived its birth thirty-eight 
hours. There was a very large quantity of hair on the 
scalp, but none in the lumbar region. The occipito-frontal 
circumference measured fifteen inches and a half, but fortu- 
nately the parietal bones were very loose, and adapted 
themselves to the exigencies of parturition. The mother 
made sn uninterrupted recovery. 

In reviewing this case, I cannot help thinking that the 
spina bifida ought to have been suflicient clue to the nature 
of the obstruction. But hydrocephalus is seldom diagnosed 
before birth, even in head presentations. When the breech 
presents (and it is said to occur once in every five of these 
cases) the difficulties must be manifestly increased. Hydro- 
cephalus is a rare complication of labour, and Playfair says 
it is one of great gravity to both mother and child. Dr. 
Keiller of Edinburgh, in seventy-four cases, found that 
rupture of the uterus occurred sixteen times. The usual 
treatment of tapping the head was not necessary in 
my case; but, had some operative measure been required, 
the question arises, Might the fluid have been eva- 
cuated by opening the ppm bifida? Tarnier in a case 
of hydrocephalus, with breech presenting, opened the 
vertebral column and passed in an elastic catheter, 
thus drawing off the intra-cranial fluid. The fact that 
it was necessary to pass in a catheter before the fluid could 
be evacuated seems to-indicate that it would have been 
useless in By case to open the spinal cavity in the lumbar 
region, for there was no tenseness or bulging of the spina 
bifida. In 8 case of hydrocephalus complicated with epina 
bifida in the practice of Dr. McClintock, he found that the 
fluid in the head did not communicate with that in the 
vertebral sheath. With regard to the cause of this arrest 
of development I can say nothing. There was the usual 
history of a fright a month before delivery—that ia, one 
would suppose, long after the arrest of development begar. 
Patients find it so to explain everything. Perhaps 
that which is more to t fe pele is the family history. One 
of the palicnt s sisters died insane in an asylum; another is 
the subject of hip disease; a brother, alter breaking his 
ankle, euffered from disease of the joint, for which the foot 
had to be amputated. Of her two previous children, 
Mrs, P— lost one in convulsions, and the other also is 
subject tothem, On the husband’s side the family history 
is good, 


CASE OF IMPERFORATE ANUS. 
By J. W. Smyru, L.R.C.P., L.8.C.8. Ep, 


THE following case appears to me of sufficient interest to 
warrant publication. 

Mra. J——- was delivered by me of a male child on Nov. 20th 
and on inquiry the following morning I found that it had 
not passed any motion by rectum, but that there were dis- 
tinct traces of fecal matter having been passed with the 
urine. On making an examination I found that I had to 
deal with a complicated case of imperforate anus and 
connexion of the rectum with the bladder, and advised 
the child’s removal to the hospital; but the parents not 
assenting to this, I operated myself. The mode of opera- 
tion was as follows, I first pinched the child and made 
it scream, in order to find out if there were any bulg- 
ing or appearance of bowel; but not finding any, I 
made a cut in the median line towards the coccyx, three- 
quarters of an inch in length and a quarter of an inch in 
depth, I them passed my index-finger into the opening, 
using it as a director for my scalpel, and cut upwards 
in the direction in which I expected to find the bowel. 
Having worked my finger carefully upwards for about 
three inches without finding it, 1 passed a email! catheter 
into the bladder per urethra until 1 found the point touch 
my finger. By carefully moving it about 1 was able te 
pass it through the bladder into the bowel, and with gentle 
pressure brought it down into contact with my finger. 
While my assistant held the catheter in its place, 1 cut 
down upon the point, upon which my little patient hada 
free evacuation from the bowels. Every day for a week I 
passed a large bougie, after which time, finding everything 
satisfactory, I discontinued it, and the child has been pro- 
gressing as well as could be desired, having a free evacuation 
once or twice a day; and now, just two weeks after the 
operation, all discharge of fecal matter with the urine has 
ceased. 1 consider that the early operation (just twenty- 
four hours after birth) accounts for the successful ter- 
mination. 


CASE OF PLACENTA PR.EVIA, 
By C. R. Owen, L.R.C.P.Ep., M.R.C.S. 


I was called in to see Mra. C——, multipara, aged thirty, 
on Noy. 28th. She was about eight months pregnant, and 
had had a sudden discharge of blood, unaccompanied by 
pain. On examination I found that the os was thick and 
soft, and would admit of one finger. I could feel the 
placenta on the right side of the cervical zone of the uterus, 
and on pushing my finger a little beyond this could feel the 
head of the child. The hemorrhage had been very slight, 
and had ceased. I prescribed, and ordered her to keep i 
bed, leaving instructions that I was to be called again if 
there was any return of the bleeding. I was sent for the 
next day, there having been a sudden renewal of the 
diecharge, and in greater quantity. On examination I found 
the same condition of things as at firet, with the exception 
tbat there was more bmmorrhage, with some clots, The os 
was dilated to about the size of a five-shilling piece, and 
slightly dilatable. I inserted my left hand into the vagina, 
and the index finger into the uterus; the placenta and cord 
were easily felt, and beyond this the child’s head and hand, 
The liquor amnii was intact. I gave the head a little tilt 
with my finger, and, as there were no pains, it easily bobbed 
up; and the arm was next treated in like manner. Then I 
could feel the foot through the membrane; this I seized, at 
the same time breaking the sac, drew the foot down, and 
delivered. The child was born alive in about half an hour 
from my arrival, and with firm pressure on the uterus the 
placenta soon followed. 

This is an ordinary case of placenta previs, and I bave 
had several like it ; only in cases where the os has not been 
dilatable have I found them to be at all tedious; this 
can be overcome by using Barnes’s bage, at the same time 
avoiding the danger of hemorrhage. I fail to see the 
combination of complications your correspondent refers to 
in his case published in your iesue of Nov. 26th, which 
seems similar to the foregoing, with the exception of the 
adherent placenta, which occurs to every practitioner, and 
is deelt with in the usual way. 
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CASE OF DISLOCATION OF THE THUMB FORWARDS. 
By Francis TayLor Sruson, L.R.C.P. Lonp., &e. 


Hi. P.~—, aged nine years, was brought to me on Jan. 27th. 
He stated that he had been thrown down by a boy in the 
school playground, falling on his right hand. On examina- 
tion I found a deep depression on the dorsal aspect of the 
thumb at the metacarpo-phalangeal joint, the firat phalanx 
of the thumb being dislocated and displaced, 80 that the 
base of that bone reached nearly to the centre of the palm. 
Failing to reduce it, I put him fully under chloroform, and 
then found the base of the first phalanx apparently held 
tightly by the two heads of the flexor brevis pollicis, exactly as 
the head of the metacarpal bone is held in the common back- 
ward dislocation. I pressed the phalanx etill further into the 
palm of the hand and tried extension, but the most powerful 
effort I was capable of failed to produce any result, I then 
placed the fingers of both my hands on the dorsal aspect of 
the joint, holding the muscles firmly forwards and towards 
the centre of the palm, and, applying both my thumbe to 
the base of the phalanx, I preesed it upwards and towards 
the radial side, when I was pleasantly surprised to find the 
bone glide easily into its place. The thumb was then flexed 
a fow times, to disen any tissues that might have been 
in the way, and the hand put up ina stiff caso for a few days. 

The case may be of interest on account of its rare 
occurrence. t. Holmes, in his Treatise on Surgery, 
dispatches it in three lines, merely saying that four examples 
are related by Nélaton, one of which remained permanently 


irreducible, 
A stlirvor 


HOSPITAL PRACTICE, 
BRITISH AND- FOREIGN, 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor 
borum et dissectionum historias, tum allorum tum proprias collectas 
habere, et inter se comparare.—MorGaGni De Sed. et Caus. Morb., 
lib. iv. Procemium, 


ST. THOMAS’S HOSPITAL. 

A CASE OF ALCOHOLIC PARALYSIS WITH CONTRACTURE OF 
THE FLEXOR MUSCLES OF THE LEGS; 
RECOVERY; REMARKS, 

(Under the care of Dr. Onp.) 

* Tus principal points of interest in the following case to 
which we would draw attention are so clearly indicated in 
the remarks by Dr. Ord appended to it that we refer our 
readers to them. For the account of the case we are indebted 

to Dr. W. W. Ord, house physician. 

C. R—, a barmaid, aged twenty-four, was admitted on 
Sept. 13th, 1886. Her family and personal history was good. 
She had been quite well up to three months before admis- 
sion, when she to have pains about the limbs, and her 
urine became thick. She was treated for rheumatiem. Three 
weeks before admission she began to be delirious, For 
eighteen months before admission she had been in the habit 
of rang port and gin in considerable quantities in the 
pursuit of her calling. 

On admission, the patient appeared tc have been losing 
flesh. She was very wild-looking, and was constantly mut- 

ig in an incoherent manner and throwing her arme 
about. She lay for the most part on the right side, with her 
arms stretched out in front of her and with her legs curled 
up. There were occasional movements of the lege, not so 
marked as those of the arms. All the movements were in- 
creased on exertion or excitement. It was seldom possible 
to understand what she said, as her voice was a thick, in- 
coherent whisper. She gave her name correctly. She could 
not sit up in bed, and any attempt to move her caused her 
to shriek out. The spinal column was normal. She was 
quite quiet during sleep, She passed her evacuations un- 
tonsciously. The muscles of the calves were tender and 
wasted, especially on the left side. Reflexes were not ob- 
tained, There was a slight rise of temperature up to 100°4°. 
The abdominal and thoracic organs were healthy. Pulee 126, 


feeble; tongue dry and brown; teeth covered with sordes, 
There was no albuminuria, 

On Sept. 26th the patient had a slight rigor, followed by 
intense dyspnoea and lividity. Respirations 54; no move- 
ment of the diaphragm. She was relieved by subcutaneous 
injection of ether. She began to get more sensible about 
this time, but was still rather unintelligible on account of 
thickness of speech. She suffered a great deal from insomnia. 
She had a similar attack on Sept. 30th. After this seizare 
abe was quite sensible for ashorttime. Temperature varied 
between 97-2° in the morning and 100‘2° at night. In the 
beginning of October she began to have delusions, saying 
tbat she saw and heard etrange things about her. The 
muscular tenderness had become more marked, and was 
pretty general. She did not out, but frowned and 

ed when pinched. She had lost flesh eince admission. 

‘he urine had @ epecific gravity of 1020, with a trace of 
albumen. Chloral and bromide of potassium had no effect 
on her, and she slept better without them. The deep reflexes 
were still absent, The right leg was more wasted than the 
left. The feet were somewhat inverted. The flexor muscles 
of the legs began to contract. The patient lay with 
the thigh flexed on the body and the legon the thigh. Any 
attempt to straighten the leg caused the most intense \. 
On Oct. 11th she was ordered the faradic current daily. 
About this time she began to complain of loss of power 
tbe arms; and when the arm was lifted the wrist dropped. 
She alao complained of sickness and pain down her back. 
In the beginning of November the muscular pain began 
to abate; the muscles of the arms reacted fairly to the 
faradic current, those of the legs less so. The larynx was 
normal]. She began to use her diaphragm slightly in respira- 
tion. There was no albumen detected in the urine at this 
time, and no sugar. On Nov. 30th the patient’s eyes 
were examined by Mr. Nettleship, who found that there 
was severe retinitis in both, with white patches and 
bright white dots. The disca were very little affected. The 
changes were most marked in the righteye. Mr. Nettleship 
considered that these signs must point to the presence of 
either renal disease or diabetes, but the urine was examined 
repeatedly about this time, and no albumen, no suger, and 
no caste were found ; there was always an excess of phos- 
phates, On Dec. 17th eeveral fresh flame-shaped hemor- 
rhages appeared in the left eye, and on the 2st a trace of 
albumen was detected in the urine, which was of specific 
gravity 1027 and acid. On the 22nd the following note was 
made: “ Heart dulness begins at the third rib and extends 
four inches to the left of the sternum ; apex beat in the fifth 
epace in the nipple line; second sound accentuated at both 
bases; some arterial tension.” In the beginning of January, 
1887, the patient, whose legs had been immovably flexed so 
that the heels almost touched the buttocks, began to regain 
elight power of extension. The muscular tenderness 
diminished, but forcible extension still caused great pain. 
She began to feed herself a little, but she was unable 
to write. Her mental condition began to improve. She 
suffered from no delusions, was cheerful in demeanour, and 
recognised those about her. Throughout February she 
continued to improve both physically and mentally; herurine 
atill contained a trace of albumen, but no casts were found. 
On April 13th the albumen disappeared from the urine, and 
never returned. The legs were now flexed at about a right 
angle at the knee joint; forcible movement caused great 
pain behind the knee; voluntary movement was limited to 
two or three degrees. The hands had recovered power to a 
great extent, the left more than the right. The muscular 
tenderness still remained. On May 13th the constant 
current was ordered to be applied to the legs for ten 
minutes daily, In June the hands had eo far recovered 
that she was able to sign her name fairly legibly. The 
legs were much straighter, had regained power, and 
to a large extent had lost the pain and muscular ten- 
derness. The calves began to increase in bulk. Exa- 
mination of the eyes showed two or three dull white 
patches on the right side, one larger than the rest, around 
the vessels just above the disc. On the left side were a few 
very small white patches; no hemorrhages were seen ; the 
discs were clear in outline. On July 13th further examina- 
tion revealed a dull white more or less uniform patch just 
above the right disc; there were numerous pigmented epots 
in the outer part of the fleld; in the left eye there was a 
group of small very bright white spots to the lower and 
outer side of the disc; and similar spots were scattered about 
the field. No fresh hemorrhages ; discsnormal. On June 16th 
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the patient got up and hobbled about with assistance, 
but the movement caused her intense pain. There was still 
some contracture at the knees. The ankle joints were very 
loose, and there was a good deal of contraction of the calf 
muscles, especially on the right sidé. In August the calves 
had increased t wo inches in circumference since April, but the 
legs could not be straightened. Accordingly, on Sept. 3rd an 
extension of the weight of 61b, was applied to the 
right leg; and on Sept. 11th an extension of 101b. was 
applied to each leg. Under this the legs began to improve 
both in position and in size, The urine was repeatedly 
examined during the summer, but nothing abnormal was 
found. Muscular tenderness had now entirely disappeared, 
and only very forcible extension caused pain at the joints. 
The condition of the eyes remained the same. On Nov. 8th 
the patient was put under ether, and the legs were forcibly 
atraightened by Mr. Battle. They were afterwards put up 
in plas‘er-of-Paris splints. She complained of great pain 
for the next two days. On Nov. 19ch the splints were re- 
moved, after which the contracture at the knee began 
slowly to recur. On Nov. 25th the patient was again put 
under ether, and the legs straightened and put up in 
plaster by Mr. Battle. The right tendo Achillis was divided 
subcutaneously. The splints remained on for a week. On 
Dec. 10th the knees were again straightened under ether, 
and the legs placed perfectly straight; the feet were also 
put up at right angles to the legs. The splints were 
removed on Dec. 14th, After this the knees remained 
very straight, but the feet again became rather pointed. 
Accordingly on Jan. 3rd, 1888, Mr. Battle again put up the 
feet at right angles to the leg in plaster splints. These 
remained on for a few days, and on removal the feet were 
found to be in a satisfactory condition. The patient now 
began to take regular exercise with assistance, and on 
Jan. 21st had so far recovered that she was able to walk out 
of the ward only just leaning on her husband's arm, having 
been in hospital for sixteen months, 

Remarks 4 Dr. Onp.—It may be remarked that this 
patient, in addition to well-marked symptoms of alcoholic 
cerebral disturbance, presented when first seen the signs of 
alcoholic paraplegia in a most typical form. She had already 

at loss of muscular power in the extremities, particularly 
in tue legs. The muscles were wasted and relaxed, 60 that 
the fdot, tor instance, when the leg was shaken, shook like 
the distal blade of a flail. Muscular hyperalgia was strongly 
presents and the reaction of degeneration was marked. The 
we jerk and other deep reflexes were entirely absent. Yet 
with all these indications of loss of tonicity, contracture 
was present from the first, the flexors being evidently lees 
relaxed than the extensors, and the muscular hyperalgia 
preventing any passive restoration of the balance. If there 
be anything which can be called paradoxical it is such a 
condition. In relation with the marked evidences of dys- 
trophy of muscles may be noted the condition of the skin. 
. In the earlier days of the patient’s stay in hospital, the 
skin, particularly of the legs, was uniformly pallid, li 
and dry. At a later stage, when, the muscles bein; 
found to react under faradaism, that form of electrical 
stimulation was regularly applied, the skin underwent 
a remarkable change; it became pink, firm, and slightly 
moist. The occurrence of a retinitis practically indie- 
tinguishable from albuminuric retinitis is a point which 
has strongly attracted my attention. Every effort was 
made to discover signe of mischief in the kidneys. The 
urine certainly presented no signs of acute nephritis. If 
any renal disease were present, it must have been interstitial 
nephritic. The albumen discovered at any time was ex- 
tremely small in quantity; there were no decisive altera- 
tions in the quantity or specific gravity of the urine, and no 
indications of renal disease could be discovered by the 
microscope. Yet there wag very marked arterial tension 
and distinct enlargement of the left ventricle, associated 
-with the changes in the heart sounds, which are recognised 
as indicating considerable arterial tension, All these, after 
lasting some monthe, passed away. The question arises 
. whether the retinal changes were due to renal mischief, or 
were possibly due toa peripheral neuritis of alcoholic origin. 
The surgical treatment adopted by Mr. Battle in the later 
stages was not only absolutely necessary on account of the 
- extreme contractures, but was also remarkably successful. 
Faradaism of the extensors, which was steadily applied, 
had failed to relieve the contracture, and in my opinion 
nothing but surgical assistance could have completed the 
cure of the case, 


NORTH-EASTERN HOSPITAL FOR CHILDREN.’ 


OBLITERATION (? CONGENITAL) OF THE LEFT INTERNAL 
JUGULAR VEIN; CHRONIC PLEURISY; DEATH BY 
ASPHYXIA; NECROPSY, 


(Under the care of Dr. W. Pasteur). 


Harry W. , aged two years and a half, was admitted 
on Oct. 2nd, 1885, He had measles and scarlet fever during 
his first year. When twelve months old he had bronchitis 
aud inflammation of the lungs, followed by a persistent 
difficulty of breathing, which had become worse during the 
previous six months. 

On admiasion he was a well-developed and well-nourished 
boy, without signs of rickets, The face was rather bloated 
and cyanosed, and the extremities were livid, but not 
swollen, There was very slight clubbing of the tinger tips. 
The breathing was jerky and rather laboured; he had a 
frequent huaky cough, without expectoration. There was 
no fetor of breath, and the temperature was normal, The 
movements of the chest in respiration were limited, with 
well-marked inspiratory recession above the clavicles, and 
to & smaller extent in the lower intercostal spaces, The 
percussion note was slightly impaired all over the left 
chest, and on auscultation over this region there were 
numerous fine bubbling rales and moist crepitations, with a 
very metallic ring at the angle of the scapula. The breath 
sounds over the right chest were loud and harsh, but free 
from rile. The cardiac dulness was slightly increased 
laterally in both directions. The apex beat was situated an 
inch and a half below the nipple aud just outside the nipple 
line, the impulse being strong and heaving. The heart 
sounds were loud and sharp, with reduplication of the 
second sound. The liver ‘was uniformly enlarged and 
slightly tender. There was no evidence of ascites, The 
urine was normal, 

He was discharged greatly relieved at the end of seven 
weeks. A fortnight later (Dec..4th) he was readmitted, pre- 
senting all bis former symptoms in an aggravated form. The 
face was deeply cyanosed and bioated almost beyond recogni- 
tion. The external jugular veins, however, were not 
abnormally distended, and did not pulsate, but the left facial 
vein was noticed to be unduly large and full. There was 
also some fulness of the superficial veins just below the left 
clavicle, The heart was labouring strongly, with loud sharp 
sounds, and there was intense dyapnaa. 

The child was at once placed in a tented cot with a 
bronchitis kettle, but no appreciable relief was obtained 
until two ounces of blood had been drawn from the 
arm on Dec. 6th, This was followed by an immediate, 
bnt, unfortunately, very transitory, improvement in 
the general condition. Venesection was again performed 
two days afterwards with a similar resuit. There was 
now well-marked but not excessive wdema of the lower 
limbs and slight swelling of the forearms and hands, 
equal on the two sides. As the child’s condition was be- 
coming critical and further bloodletting was deemed useless, 
four short deep incisions were meade over the malleoli in the 
hope of relieving the circulation. The serous diacharge from 
the wounds was received into large oakum dressings, which 
were renewed ag often as necessary under the epray. This 
treatment met with an altogether unlooked-for success, and 
for several weeks there was 4 steady and progressive im- 
provement. In the course of a very few days all edema had 
disappeared, not only from the trunk and limbs, but from 
the head and neck, the wrinkled puny face fying to 
the extent of the previous distension. The incisions dis- 
charged freely for four days, and then rapidly healed: This 
was on Dec. 13th, and for the next seven weeks the child 
was better than he had been for months, almost free 
from dyspnoea, enjoying fairly good nights, and taking 
a lively interest in his surroundings. Daring this 
period of improvement the physical signs in the lungs 
underwent certain changes. Loud metallic crepitations 
and bubbling rales were to be heard all over the left lung, 
with tubular breath sounds in the axillary region and 
along the vertebral groove. The temperature remained 
down, and dulness had not increased. Jn front there was 
evidence of considerable compensatory hypertrophy of the 
right lung, with exaggerated breathing and:-a few moist 
crepitations over the right base. Condition of heart un- 
changed. Early in February the case took a bad tum. 
Without obvious cause there was 8 rapid return of odema 
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of the head and neck, the trunk and limbs being this time 
unaffected. In the course of a few days there was intense 
cyanoris of the face and head, with urgent dyspnwa. On 
Feb. 14th temporary relief was afforded by bleeding from 
the arm, but the patient died of asphyxia on Feb. 16th. At 
the last moment an ineffectual attempt was made to bleed 
from the right external jugular vein. There was no albumi- 
aoe at apy time, and the intelligence remained clear to the 
end. 
Necropsy, twenty-four hours after death. — Ve t 
cedema of the head and neck, slight of trunk and linbe, no 
scars onthe neck. Head: Vena cava superior, right innomi- 
mate and subclavian, right internal and external jugular 
veins, with superficial and deep tributaries, enormously dis- 
tended with blood and dark clot. Left internal jugular vein 
elightly distended in its upper third. Middle third entirely 
occluded by an “organised and firmly adherent thrombus. 
Lower third completely obliterated and reduced to a 
fibrous cord. Left innominate vein thickened and con- 
tracted, in striking contrast to its fellow at the point 
of union; channel obliterated by slightly adherent ante- 
mortem clot, evidently of much more recent forma- 
tion than that in the left internal jugular. The orifice 
of the left vertebral vein occluded by a tough projecting 
amooth thrombus of older date. The left subclavian vein, 
about the calibre of a goose-quill, patent, discharging ite 
blood into the vena azygos through the left superior inter- 
costal, which is much enlarged. There is a good deal of 
condensed areolar tissue surrounding the obliterated portion 
of the internal jugular vein, and a small lymphatic gland is 
lying in close contact. with it, but does not show evidence 
of any antecedent pathological process, Brain not examined. 
Thorax: Marked hypertrophy of the right lung, particularly 
of its middle lobe, which encroaches towards the left some 
distance beyond the middle line. Left lung email and 
shrunken. Both lungs universally adberent. Adhesions of 
old date, but easily broken through in removing the organs, 
without any damage to the lung substance. Adhesions 
firmest over base of left lung. Left apex separates with- 
out difficulty; no evidence here of recent inflammatory 
mischief or of pleural thickening. Mediastinum: Slight 
general enlargment of bronchial glands; no caseation; no 
evidence of pressure on bronchi; no condensation of tissue 
or other signs of previous mediastinitis, Heart: Pericardium 
healthy. General dilatation and hypertrophy, especially of the 
Tight cavities. No lesion of valves, Right lung bulky and 

jitating. Slight dilatation of bronchi, which exude some 
yellowish muco-pus on pressure. Left lung shrunken and 
unduly firm. On section, well-marked cylindrical dilatation 
of bronchi, especially in the lower lobe, which is collapsed 
and tough. Condition less advanced in the upper lobe. No 
bronchial ulceration. No signs of tubercle. Abdomen: Peri- 
toneum healthy. Three ounces of clear fluid in peritoneal 
cavity. Liver large, rather pale, and tough. Spleen and 
kidneys of normal appearance. Slight enlargement of 
mesenteric glands. 

Remarke by Dr. Pasteun.—at first I regarded this case as 
one of collapse and bronchiectasis of the left lung following 
pleurisy, or possibly connected with enlarged bronchial 
giends. Buat.on readmisaion to the hospital the unequal 
distribution of thé adema made it clear that there was 
obstruction to the venous return from the head and neck, 
over and above that due to the embarrassed pulmonary 
circulation, The fact that the arms were not involved with 
the head, and the equal extent of the cadema on the two 
sides of the head and neck, made it very difficult to decide 
exactly where the obstruction lay. The enlargement of the left 
facial vein seemed to me to point to the left side of the neck as 
its probable site. The influence exerted on the obstruction in 
tha neck by the state of the pulmonary circulation is very 
clearly shown by the rapid disappearance of the oedema of 
the bead and neck, which immediately followed on the relief 
of the right side of the heart by incising the ankles, Neither 
the history of the case nor the post-mortem examination 
throw any light on the cause of the obliteration of thelower 
third of the left internal jugular vein, which was evidently 
of much older date than the occlusion of its middle third 
and of the left innominate vein, and may have been of 
congenital origin. The more recent thrombosis seems to 
have been directly due to the venous stasis consequent on 
the obstruction in the pulmonary circulation. 1t would 
thus appear that death was due to the combined sgency of 
two di t lesions, neither of which, by itself, would have 
immediately endangered the patient's life. 
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PATHOLOGICAL SOCIETY OF LONDON. 
Etiology of Vestcal Tumours.—Bone Disease in Children.— 
Caries.—Deformities of Sternal Ends of Clavicles 
in Rickets.— Anomalous A dage(? Parasitic Fetus).— 
Imperforate Urethra in a Fetus. 

AN ordinary meeting of this Society was held on Tuesday 
last, Mr. Morrant Baker, F.R.C.S., Vice-President, in the chair. 

Mr. Hunny Fenwick brought forward a series of speci- 

mens to show that irritation of various kinds plays a most 
important part in the production of vesical growths. He 
pointed out that the very earliest form of villous papilloma 
‘was to be found in a smail patch of stunted papilloma known 
a8 subvilloid or cropped villi, and in most of these epeci- 
mens there existed definite evidence of irritation. Thus, in 
@ case of Dr. Beaven Rake’s the patch was found at that 
part of the bladder ;which impinged against a straw four 
inches and a half long coated with phosphates. In Dr. 
Newman's case the tumour was at the apex of the bladder, 
and seemed due to the irritation of a large oval stone. Mr. 
Fenwick then alluded to age and position of villous papil- 
loma as corroborative evidence. In carcinoma he believed 
that the irritation of residual urine was 4 most important 
causative factor, and quoted cases from Stockholm, Glasgow, 
and London.—Mr, MarMaDUKE SHEILD referred to a speci- 
men which he had shown of carcinoma of the bladder, 
following amputation of the penis for epithelioma, probably 
due to constant instrumentation and irritation of fetid 
urine.— Mr. F. S. Evg thought fetor was an important 
factor in the causation of new growths, His case of bil- 
harzia was associated with an inflammatory, not malignant, 
new growth. 
. Mr. R. W. Parxgr showed specimens of Bone Disease in 
Children which he described as chronic osteitis and chronic 
osteo-periostitis, Case 1: A child aged about nine years. 
Severe symptoms set in after a very slight injury; a large 
extra-periosteal abscess, involving the whole thigh, super- 
vened ; after many months’ treatment amputation of the 
hip joint had to be performed. The femur on examination 
was found greatly thickened, and in its interior a small 
central necrosis was detected. The abscess cavity was 
situated between the muscles and the periosteum, the latter 
being firmly adherent to the bone, which was greatly 
thickened and altered in character. Case 2: A boy about 
nine years of age. Following a fall, a chronic thickening of 
the femur came on, no definite cause being discoverable 
until after the removal of the limb, when a small central 
necrosis was detected. In this case also the bone was greatly 
altered in character; it appeared to consist entirely of can- 
cellous bone; the periosteum appeared unaltered, and was 
easily separated from the shaft of the femur. Case 3 was 
an example of acute necrosis of the shaft of the femur; 
the periosteum was widely separated from the bone, which 
appeared to be dead; there were no signs of repair either 
in the periosteum or in the bone itself. Mr. Parker con- 
tended that the specimens showed that repair in such cases 
depends very largely on vitality in the bone itself, and that 
auch part as the periosteum plays in the repair depends on 
its being in contact with living bone. The third case, he 
thought, seemed to indicate that in acute necrosis the 
periosteum often perishes with the bone, and that then 
repair is impossible. Text-books, he thought, attributed too 
much function to the periosteum, and too little to the bone 
itself, which was all the more curious considering that bone 
was the foundation cn which the body was built up, and 
that periosteum was only an accessory structure.—Mr. 
Moreant Baxre agreed that in the first two specimens 
there had been osteitis, and leading to central necrosis. 

Mr. F. 8S, Evz showed specimens ‘of Dry Caries, which 
presented some peculiarities apart from the absence of sup- 
puration. One specimen from the museum of the London 
Hospital was an angular curvature of the spine, taken from 
& man aged thirty-nine years, in whom no abscess formed, 
nor could any suppuration be found. A second specimen 
from the museum of the Royal College of Surgeons was also 
an example of angular curvature from the dorso-lumbar 
region; there was caseous material and necrosis, hut no 
evidence of suppuration. Two other specimens showed 
extensive destruction of bone without euppuration ; in one, 
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prosnnted tothe museum of the Royal College of Surgeons 
y Mr. Jonathan Hutchinson, the os calcis was replaced by 
fibrous tissues, and there was no evidence of tubercle; the 
cases ought not to be confounded with rarefying osteitis 
occurring in connexion with simple inflammatory action or 
“ with tuberculosis.—Mr. MARMADUKE SHEILD said that 
many of the cases of dry caries of the spine were associated 
with caseation, as in one of the specimens shown. In 
such a oase, where. the caseous matter was enclosed in e 
distinct sac, he thought it most probable that there had been 
euppuration, and that the fiuid part had been absorhed, 
leaving @ caseous mass. Paraplegia was not infrequent 
where abscess was not present, or at least apparent; while 
where suppuration was present paraplegia seldom occurred.— 
Mr. Morrant BAKER thought this was an interesting 
clinical observation, which his experience confirmed.—Mr. 
R, W. Parker had found, from the examination of a large 
number of reported cases, that abscess occurred less fre- 
quently the higher up the vertebral column was diseased, 
which might account for the frequency of paraplegia with- 
out suppuration—Dr. ANGEL Mongy agreed with Mr. 
Shee statement, as did also Mr. Warsuam.—Mr. Eve 
replied. 
fr, W. G. SPeNcER showed a ohild with Rickets and 
Deformity of the Sternal Ends of the Clavicles. Sappey and 
others said that there was no epiphysis till twenty yeara of 
age, and then it was only slight ; tke clavicle was very early 
ossified. Mr. Spencer discussed the etiology of the sternal 
thickening, and thought there was a definite enlargement. 
at this site of deformity, which was very unusual.—Dr. 
PENROSE suggested that & green-stick fracture was the 
mechanism of the deformity.—Dr. ANGEL Monry agreed 
with Dr, Penrose,—Mr. Bnopre asked if the sterno-mastoid 
were not inserted into the boss.—Mr. BLAnp SuTToON said 
the boss was in the line of action of the sterno-mastoid, and 
these acting violently in whocping-cough would perhaps 
explain the symmetry of the bumps.— Mr. SPENCER thought 
ie errs for green-stick fracture to occur symmetri- 
cally. 

Mr. Epnunp Own showed a case of Anomalous Appen- 
dage. ‘The child was eleven weeks old. The rounded 
swelling was situate at the lower part of the back, and 
measured 3}in. by 3tin., and projecting jin. The lower 
limit was just above the fold of the nates. The tumour 
was 4 little to the left of the middle line, and presented in 
the exact centre an umbilication. Half-way between the 
dimple and the lower border and slightly to the left of the 
middle line was a soft appendage about two inches long, 
and having somewhat the appearance of a fat little finger; 
the base of the appendage was constricted. On the left 
side of the base of the appendage was a second small ex- 
crescence a quarter of an inch long. Both hands were badly 
Seyelopet being smaller than natural; all other parts of 
the body appeared to be normal. The child was born at full 
term, and there was no history of deformity in the family. 
Mr. Owen suggested that the rounded swelling was the 
result of spina bifida, while the appendage, and perbaps the 
tumour also, was the result of an imperfect attempt to 
produce a double monster. The sacral region was by no 
means an infrequent site for the attachment of a fairly 
developed or rudimentary foetus—Mr. MorRanr BakER 
and Mr. J. B. Surron both agreed that the case was an 
example of parasitic foetus.—Mr. Surron observed that if 
during development the medullary fold remained cleft, two 
complete foetuses were formed froma singleovum. This was 
probably the explanation of twins of the same sex in one 
amniotic sac. From this there was every degree of com- 
bination from Siamese twins to such a case of very rudi- 
mentary footus as that shown by Mr. Owen. Mr. Sutton 
also remarked that a very interesting specimen of parasitic 
foetus was now on exhibition in Tottenham-court-road. 
The foetus was attached by a broad pedicle to the umbilicus 
of a boy aged sixteen. Pinching the great toe of the fotus 
when the boy’s attention was drawn off ed that there 
was no definite nervous communication between the host 
and the parasite. 

Mr. 8. G. Satrock showed a specimen of Distended 
Bladder with Imperforate Urethra from a foetus of four 
months. The abdomen was grestly distended, and when 
opened was found to contain a large cavity baving its own 
proper wall, into which the two dilated ureters open. The 

‘idnéys measured 1:5 centimetre in verticat length, and 
were admirable specimens of general cystic disease. The 
“cause of the distencion in this case was complete atresia of 


the bladder and imperforate condition of the urethra. It 
would be interesting to know whether the imperforate 
urethra was due to original want of development or to 
changes occurring after its formation. The importance and 
emount of the uri secretion during intra-uterine life 
was possibly illustrated by the degree of distension of the 
(?) urogenital sinus. 

The following card specimens were shown :— 

Mr. CHarLes STonHam: Specimens illustrating the 
Anatomy of Rheumatoid Arthritis and Gout. 

Mr. W. G. Spencer: Deformity of Sternal End of 
Clavicles in a Rickety Child. : 

Mr. WatrEer: K. S1stzy: Double Intussusception in 
Baboon. : 

Mr. C, MAnsgiu MOoULLIN:. 
Patella, with Oseeous Union. 

Mr. F. 8. Eve: Urinary Bladder and Kidney from a 
case of Bilharzia Heematobia. 5 

Mr. D'Arcy Powre: Angeiome of Cerebral Membranes. 

Mr, Joun H. Moncan: Femur with newly-formed Bone 
from a case of Pysmia in an Infant, ‘ 
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Empyema.—Eastlinder's Operation. 

AN ordinary meeting of this Society was held on Feb. 6th, 
the President, Dr. J. Hughlings Jackgon, F.R.S., in the chair. 

A paper was read by Dr. Cuurron of Leeds on some 
varieties of KEmpyems. He divided the disease for practical 
purposes into three sets or species, according to their posi- 
tion on the. outer, the basal, and the inner aapects of the 
lung. By combination basi-external and _basi-internal 
empyemas were formed. Varieties were caused by adhesions, 
by anfferences in the pus, and by differences in the size and 
shape of the chest wall. Diseases of other organs might 
also coexist, either directly causing the empyema or com~- 
plicating its treatment. The first and most common species 
gave usually little trouble; the second and third were difli- 
cult. Cases of basal and internal empyema were related. 
In one the pus, about an ounce and a half, had not been 
reached by two operations with excision of part of a rib; it 
lay surrounded on all sides and concealed bya thick layer 
of spongy tissue, in the innermost corner anteriorly of the left 
pleura, Anotherand very similar case of basal empyema, which 
occurred in a girl aged thirteen, was described. This had 
almost recovered spontaneously, but two ribs were partially 
mecrosed. It was pointed out that in verifying the 
diagnosis of such cases not only repeated but very 
methodical explorations were required, A case was men- 
tioned in which seven such explorations were made before 
the pus was found. A case of empyeme in the inner 
surface of the left upper, lobe,in a man aged forty-seven, 
was described.. In three cases out of eighty which had 
been under the author's care, the pus-like fluid was in 
two found to contain, not pus-celle, but cholesterin, and 
in a third case minute fat-globules. The latter case and 
one of the former were cured by aspiration alone. In 
one cage the pus was outside the pleura; and in two children 
with so-called ‘“turtle-lung,” generat dilatation of the 
bronchial tubes partially simulated empyema. Five cases 
of fetid empyema, four of which readily recovered, were 
mentioned, and the causation discussed. The treatment of 
double empyema, and the danger of aspiration and of too 
sudden removal of tension even by incision, in cases asso- 
ciated with heart-disease or great debility, were dealt with, 
and illustrative cases given. 

Mr. Prance Goutp read notes of four cases of Estliinder’s 
operation, or Thoracoplasty. The procedure, he pointed 
out, should be distinguished from simple removal of one 
portion of a rib in the operation for draining an empyema: 
he advoeated a vertical incision in preference to a fisp; 
careful digital exploration of the cavity before removing 
the bones; complete separation of the periosteum, which 
should be preserved ; and removal of the dense, thickened 
pleura with scissora, A full account of the cases will be 
found in another part of our present issue. Pp 

Dr. pB HAVILLAND HALt related a case of empyema in a 
watchmaker, aged twenty-five, who was admitted into the 
Westminster Hospital under his care in 1584. The patient 
gave 4 history of fistulous empyema on the left side dating 
from. 1882.. He was pale and emaciated, with marked 
clubbing of the -fingere, and the urine contained a trace of 
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albumen, Mr. Boyce Barrow made ‘a: counter-opening in 
the teath interspace behind the angle of. the scapula, the 
tenth rib being gouged so as to allow of a free passage for 
thie drainage tube, which was passed through the pleural 
eavity and the ends secured to one andther externally. 
The cavity was washed out with aetringents and auti- 
septibs, ‘which, though it diminished the amount of secre- 
tion, was ineffectual in checking it entirely. The patient's 
general health improved, but the drainage tube sould not 
be with. So in May, 1887, Mr. Barrow removed 
almost an inch of the eighth and ninth ribs. The dressings 
were left off in August; and in September, on examination, 
there was no appearance of discharge, the chest wall had 
fallen in considerably, and his general condition was very 
gt, The patient was shown to the Fellows of the Society. 

Hall remarked on the immediate good effect which 
followed the making of « counter-opening in the most de- 
pendent part of the pleural cavity. He pointed out that 
some cases of empyema were benefited by the use of 
astringent and other injections, but he did not advocate 
their general employment, as washing out the pleural cavity 
‘waa not unattended with risk, and in the case under con- 
sideration unpleasant symptoms occurred on two occasions 
while the proceeding was being carried out. Dr, Hall drew 
attention to the success which in this case had attended the 
removal of portions of two ribs, and suggested that in cases 
of chronic empyema, before having recourse to Estlinder’s 
plan of the removal of portions of six or seven ribs, it might 
be well to try the effect of a more limited operation, and in 
the event of its failure a more extensive removal of the ribs 
might be undertaken. 

Mr, AsTLEY Bioxam brought forward the case of a 
butler aged twenty-seven, who was admitted into Charing- 
cross Hospital in January, 1886. In May, 1835, he had 
inflammation of the lungs and pleura, and three weeks 
afterwards, what he called rheumatic fever, On admis- 
sion he had signs of empyema, and had been coughing 
up on an average eighteen ounces of pus daily. In 
February an incision was made into the sixth intercostal 
space, permitting the escape of much fetid pus, and a large 
drainage tube was inserted. In April he left the hospital, the 
wound still discharging. In October he was readmitted with 
increased discharge, an L-sbaped incision was made in the 
right side of the chest ; and portions about three inches long 
of five ribs were removed, the periosteum being previously 
stripped off. The hand passed into the pleural cavity felt 
the lung contracted to halt its normal size, and a drainage 
tube four inches in length was found in the lower and back 
part of the pleural sac. The horizontal incision was united 
by silver wire, the vertical one being left open. The 
patient improved very much in health, but the discharge, 
though it gradually decreased, did not entirely cease, and 
was at times most offensive, so in January, 1887, a further 
removal of ribs was undertaken, A mass of bone was taken 
away, which had been thrown out from the periosteum left 
in former operations, and from sawn-off ends of bone. 
Portions of the third, fourth, and fifth ribs were removed, 
and a futile endeavour made to fracture the first and second, 
A large drainage tube was passed in, and the cavity washed 
out with boric lotion. The discharge diminished rapidly ; 
in Aprila fap of skin was removed .to prevent too rapid 
closing over of the cavity, which ‘was quickly contracting, 
and in August the wound was soundly healed. Since this 
daté the patient rapidly in weight, and had now 
returned to his duties as a butler. The points worthy of 
emphasis in the case were the importance of obtaining good 
drainage, which must be free and continuous, the large 
amount of rib that could be removed without harm follow- 
ing, and the completeness of the recovery. 

Dr. Symes THOMPSON thought Dr. Hall’s suggestion a 
good one: that at first portions of one or two ribs should be 
Temoved, and then, if failure resulted, the more severe 
operation could be attempted. These cases very well showed 
that fetid discharge, albuminuria, enlarged liver, or disease 
of the opposite lung, need not make us despair of obtaining 
8 good result. He was glad to hear Dr. Churton dwell upon 
the necessity of methodical explorations in order to discover 
local collections of pus in the pleura. Mr. Godlee, at the 


Brompton Hospital, had met with no success in empyema | 


by introducing prepared sponge into the pleura.—Dr. WHITE 
said that in Mr. Gould’s fatal case the lung was so shrunken 
and the cavity so large, that even when the ribs were gone 
it wase matter of difficulty to close it. The condition of 
the patient’s heart was quite sufficient to account for the 
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fatal result.—Mr..R. W. PARKER yecommended, before 
resorting to so severe @ procedure as Estlinder’s operation, 
that-the pleural sac should be scraped owt. He hed mat 
with much success in children by adopting this measure. 
In one case of chronie empyema, after scraping, he has 
introduced some prepared sponges, with. the result. of 
hastening the closure. of. the cavity.—Dr, CHURTON ‘anid: his 
usual. practices was to make the opening for drainage .in 
the ninth spice and post-axillary line. Mr. Geubp: conn 
sidered Eat#inder’s operation only suitable in 4 very.amalh 
number .of..cases whpre milder methods had failed. Tha 
best place for an opening was that part of the cavity: which 
closed last, and this was usually in the middle zone ofthe 
chest opposite the sixth or seventh interspace.—Dr. HALL 
maintained that the best place for the opening wes the 
most dependent part. : a 
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A MEETING of the Society was held on Feb. Ist, Dr. John 
Williams, President, in the chair. 

Mr. MEREDITH showed two large pedunculated Fibroid 
Tumours, in both of which axial rotation had occurred, and 
in one to an extent involving occlusion of the cervical canal 
and retention of menses. 

Dr. Lawmrs exhibited the Cervix Uteri ramoved by eupra- 
vaginal amputation on account of Carcinome from a patient 
in whom abortion had beea induced at the fourth month a 
fortnight previously. * 

Dr. TER showed an Epitheliomatous Growth removed 
from the Cervix by galvano-cautery. 

Dr. W. Duncan exhibited Ovaries and a piece of Jejunum, 
the latter showing perforation after ovariotomy. 

Dr. W. 8 Grirrrrx introduced a specimen of Myxoma 
Fibrosum of the Chorion. ‘ 
- Dr. Hepman and Dr. C.O, FowLer brought forward a paper 
on the Effect of Ergot on the Involution of the Uterus, in 
which it was stated that the administration of a tonic 
mixture containing ergot during the lying-in period had 
often been recommended. . This recommendation was based 
upon a general knowledge of the action of such drugs and 
of thd process of involution. No observations had beem 
made, so far as the authors were aware, as to the actual 
effect of this treatment upon the progress of involution. 
They had sought to ascertain its effect by measuring tha 
height of the uterus above the pubes on suvcessive days of 
the lying-in, in two sets of patiente—one aet (fifty-eight im 
number) treated with an ergot mixture for a fortnight after 
labour, the other set (sixty-eight in number) given a single 
dose of ergot after labour and no more. They found that 
in the cases treated by the continuous adminstration of ergot 
the uterus dimisished in size more rapidly than in those im 
whieh one dose only wasgiven. They compared the two sete: 
of cases as to the duration of the lochial discharge, but on 
this they did not tind that the ergot treatment produced 
any appreciable effect. A table accompanied the paper.— 
Dr. Boxats contrasted two series of cases, each referring to 
100 patients. Every alternate patient admitted to hospital 
was given a mixture three times a4 day, containing 
ext. ergote amm., fifteen minims for a dose during the tire 
three days of lying-in. To avdid fallacy in the comparison, 
the two: series of observations were carried on simul~ 
taneously. The ergot mixture was given in the first series: 
In the second its routine administration was omitted; but 
in the series are included thirty-one patients for whom, on 
account of hemorrhage, severe after-pains, ic., ergot was 
subsequently prescribed. The results are presented in-a 
tabular form. By contrasting the two series of cases, 
Dr. Boxall concluded: 1. That though the routine ad- 
ministration .of ergot during the first three days of 
the puerperium exercises no, eppretiable effect on the 
date at which the lochia cease (in this respect con- 
firming the observations of the author of the paper), 
the practice of giving ergot mixture during the three days 
following delivery tends to prevent the formation of clots 
and to hasten their exp n, and to diminish the fre- 
quency, intensity, and daration of the pains. 2. Phat if 
omitted at first, but given after, the ergot mixture tends to 
promote the expulsion of clots and to relieve after-pains.— 
Dr. Boxa ty considered that (a) therautind practice (which he 
had followed) of administeting a douche at from 110° to 
115° F.,not only immediately afterlabeur, but alo twicea da: 
during the puerperium until the. lochia ceased (8 powerful: 
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stimulant to the uterus), (5) the ergot which was given in 
every case immediately after labour, and (c) the ergot 
mixture which was prescribed subsequently in thirty-one 
of the cases included under the second series, all tend 
to lessen the difference which he had shown to exist 
between the two, and that in consequence the beneficial 
effect of the ergot mixture is even greater than that 
shown by the figures given in the tables.—Dr. DaxIN 
had made observations as to the effect of systematic 
administration of ergot for some days during the 
puerperium on cases in the General Lying-in Hospital 
while he was house physician. They did not support the 
view which the authors took, but showed that the average 
day when the fundus had sunk to the brim was 9:12, when 
ergot was given once only; 10:3 when ergot was given daily 
for three days. There were, however, other fallacies than 
those named by the authors; for, in addition to the con- 
dition of the bladder, rectum, thickness of abdominal wall, 
and weight of the uterus in the pelvis, there was the con- 
dition of the uterine axis, whether flexed or inclined, 
antero-posteriorly or laterally. He had found in a numter 
of consecutive cases taken at random that one-sixth 
of the uteri were in the axis of the body. These 
ought not to be compared with cases of anteflexion and 
anteversion ueual to the uterus during the puerperium, as 
there might be a difference of three inches or more on this 
account alone, In one of Dr. Dakin’s cases the fundus was 
found one day in the left hypochondriac region nine inches 
from the pubes, whereas in the next it was to the right of 
the middle line, and only measured five inches and a half. 
He agreed with Dr. Boxall that the lochia were a better 
criterion of the rate of involution, and in this his own 
figures did not agree with the author's, for with one dose of 
ergot the average was 9'8, with three days of ergot 11°6. 
With reference to the retention of clots and the occurrence 
of after-paing, he found that, out of ninety-two cases where 
ergot was given for three days, 51=55:4 per cent. had after- 
paing, and 22=23'9 per cent. passed clots. Out of 103 cases 
where only one dose of ergot was given, 64==62:136 per cent. 
had sfter-pains, and 14=13'592 per cent. passed clots; 80 
that the ergot cases had fewer after-pains, but passed more 
clots. The unergotised cases, like Dr. Boxall’s, passed clots up 
to the tenth day, whereas the ergotised ones passed nd clots 
after the sixth day. It seemed that the continuous use 
of ergot by keeping up a4 tonic state of contraction, 
instead of allowing normal alternate contraction and 
relaxation, would tend to favour retention of clots, and to 
prevent the normal process of involution. This was to 4 
great extent borne out by his figures.—Dr. SwayNE wished 
to know if chloroform was used during delivery, and in how 
many of the cases? In order to ascertain accurately the 
effect of ergot given after delivery, in his opinion it was 
to remove all disturbing influences, such as the 
administration of anwsthetics during labour.—Dr. HERMAN, 
in reply, said that the cases observed by Dr. Dakin (which 
seemed to support an opposite conclusion to that arrived at 
by Dr. Fowler and himself) were only given ergot for three 
days, while their cases took it for a fortnight, and he did 
not therefore regard the two sets of cases as strictly com- 
perable. The sources of error from the mode of measurement 
panned out by Dr. Dakin had been present to the minds of 
yr. Fowler and himself, but there was no other mode which 
‘was not attended with sources of fallacy. Such errors as 
arose from anteversion and anteflexion of the uterus were 
equally distributed among the two seta of cases, and so did 
not vitiate the comparison. Dr. Fowler and himeelf had paid 
particular attention to the occurrence of lateral displace- 
ment, and had found that it depended in the majority of 
cases on the position in which the patient had been lying. 
They had not referred to it in this paper, as it did not seem 
to have any important bearing on the subject. In reply to 
the question of Dr, Swayne, chloroform had been given in 
aix of the cases—viz., three of each series. 

The business of the annual meeting then commenced. The 
report of the auditors of the accounts of the treasurer for 
the year ending Dec. 31st, 1887, was read, and showed a con- 
siderable increase of invested funds and balance at the bank. 
It was proposed by Dr. C. H. Routh, and seconded by 
Dr. Rogers, and carried, that the report be received, adopted, 
and published in the Transactions, 

The officers for 1888 nominated by the Council were de- 
clared to have been elected by ballot, 

A satisfactory report was read regarding 

o! 


2 the Society’s 
library, together with 9 list of donations 


volumes and 


specimens received during the year. Dr. Herman proposed 
and Dr. Gibbins seconded, and it was carried, that this be 
adopted. 

Tne report of the examinations in Midwifery for the 
diploma of the Society showed that ninety-six candidates 
had satisfied the examiners during the year, and that in this 
department valuable work was being done. Dr. Galabin 
proposed and Mr. Meredith seconded the resolution adopting 
this report, 

The President.then delivered the annual address, at the 
conclusion of which a vote of thanks was passed on the 
motion of Dr. Braxton Hicks, seconded by Dr. Swayne. 

Dr. Potter proposed a warm vote of thanks to the retiring 
officers, which was seconded by Dr. Boxall, and responded 
to by Dr. Champneys and Mr. Alban Doran. 


HARVEIAN SOCIETY OF LONDON. 


A MEETING of this Society was held on Feb. 2nd, the 
President, Dr, Wm. Sedgwick, in the chair. 

Dr. Down read a case of Fatal Intestinal Obstruction due 
toa rare form of internal hernia. The patient was a woman 
aged fifty-six; nochildren, The symptomsof obstruction were 
fairly acute. Manual exploration of the rectum geve no 
result, Abdominal section was discussed, but was not per- 
formed. After death the cecum was found near the middle 
of the abdomen, and, together with the ileum, was obstracted 
by a band, which proved to be the right Fallopian tube, 
which was greatly elongated, and adherent to the ileum and 
duodenum. Death was due to perforation of the excum, 
followed by fecal extravasation, Dr. Down thought the 
post-mortem appearances showed that the abdominal section 
might have been successful, although the Fallopian tubs 
would have required division—Mr. Lockwoop remarked 
upon the position of the perforation, and said it was in the 
usual place. He thought an exploratory operation would 
have offered a chance of relief—Mr. D'Arcy Powrr wished 
to know whether there was any history of previous attacks 
of peritonitis.—Dr. HANDFIELD Jones remarked upoa the 
rarity of the condition, and wished to know whether the 
Fallopian tube was adherent to the cecum.—Dr. Down, in 
reply, said there was no history of previous attacks, and thus 
the Fallopian tube was adherent. 

Mr. HERBERT ALLINGHAM then read a case of Suture 
of the Internal Semilunar Cartilage of the Knee to the 
Head of the Tibia. The patient was a man aged thirty-five, 
who had been constantly laid up by slipping of the internal 
fibro-cartilage of his knee, An incision two inches long 
was made with its centre over the cartilage, - The knee joint 
was opened, and 8 strong catgut suture passed through the 
internal fibro-cartilage and the periosteum of the upper end 
of the tibia, The joint was washed out with carbolic lotion, 
and the synovial membrane united with deep catgut sutures, 
The wound was then closed without drainage. The patient, 
who was shown to the Society, made a good recovery, and 
can now follow his employment, 


Rotices of Books. 


Year-book of Treatment for 1888. London: Cassell and Co, 
1888.—This useful publication has now reached its fifth 
year of issue, and there is no indication of any decline in 
the industry of the contributors, in the collection of fit 
materials, or in the critical value of their remarks on new 
therapeutic procedures. On the contrary, experience seems 
to have perfected their judgment, and led them to exclude 
many crude observations, which only serve to cumber medical 
practice instead of aiding its progress. Indeed, if this 
work had no other merit, its contributors are deserving of 
thanks for sifting out the superficial and hypothetical 
from the true and practical work done in therapeutics. No 
branch of medicine requires more careful consideration of 
the relation of cause to effect, and there is none in which a 
superficial observer is more likely to be misled than in 
therapeutics, Careful criticism is therefore all the more 
needed. But the present work is useful not only in pre- 
senting us with 6 select epitome of the year's best thera- 
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peutic work, but is valuable for the independent comments 
of the individual contributors to the various sections of the 
volume—a value enhanced by the care taken to entrust 
the work to thoroughly representative men. It would be 
invidious for us to select special articles for commenda- 
tion where all are so good, especially since the value of each 
article must depend largely on the material the writer has 
to deal with. Indeed, our space forbids us to do more than 
enumerate a few points that appear of more than usual 
interest. Thus the article on the treatment of the Diseases 
of the Lungs and Organs of Respiration is almost a complete 
epitome of the treatment of the lungs generally, whilst the 
profession will read with interest the remarks on Bergeon’s 
treatment of phthisis by injections of sulphuretted hydro- 
gen. The article on Diseases of the Stomach, Liver, and 
Intestines is characterised by the practical common-sense 
comments appended to most of the paragraphs on special 
modes of treatment, and which are just as they should be— 
brief and to the point. The article on Diseases of the Kidneys 
and Diabetes gives a résumé of the treatment of nephritis as 
advocated by Nothnagel and Semmola respectively, and also 
Giscueses the views held as regards certain dietetic questions 
in chronic renal affections upon which opinions are divided. 
With regard to diabetes, occasion is taken to remark on the 
importance of determining in each instance not only the 
patient’s tolerance for opium, but the special aptitude for 
Gifferent preparations of the drug, and the individual dose 
that has the greatest effect in restraining sugar excretion. 
In the article on Surgical Diseases of Children, the author 
discusses the value of intubation of the larynx as compared 
with tracheotomy; whilst in the section set apart for General 
Surgery, the various intra-peritoneal injuries for which 
Iaparotomy is called for and the conditions requisite to 
ensure success are enumerated. The various methods of 
applying remedies to the skin, by means of improved forms 
of inunction, are fully described, and the value of the article 
is enhanced by the publication of the formule in full. In 
fact, the whole volume is full of good things, and will prove 
8 great boon to the busy practitioner. 

“ Nor'ard of the Dogger,” or Deep-sea Trials and Gospel 
Triumphs ; being the Story of the Initiation, Struggles, and 
Successes of the Mission to Deep-sea Fishermen. By E. J. 
Marner, Pp. 376. London: James Nisbet and Co, 1887.— 
This is an interesting account of a great philanthropic 
‘work which has been going on for the last five or six years 
with considerable success, and has conferred substantial 
benefits on a previously neglected, but very hard-working 
class of men. It appears that there is a population of 
upwards of 12,000 fishing smacksmen who spend the greater 
part of their lives upon the North Sea; after a trip of eight 
weeks’ duration they return to harbour for a few days to 
refit, and then start again for the fishing grounds, through 
all seasons and in all weathers. The volume before us gives 
a graphic account of the hardships the men undergo, the loss 
of life among them, and the numerous severe injuries to 
which they are liable in the performance of their arduous 
labours. Prior to the-autumn of 1881 there seemed to have 
been no one who took 8 practical interest in their welfare. 
No provision was made for their spiritual, moral, or physical 
wants; and they were exposed to great temptations by the 
Presence in the fleet of floating grog shops, principally 
Dutch, where alone they could procure tobacco at a reason~ 
able price, and where they were tempted by the skippers to 
spend all their hard-earned money in drink, and on manyocca- 
sions to steal and sell for drink anything they could lay their 
hands on—fish, spare sails, nets, ropes, Kc, In 1881 this dis- 
graceful state of affairs was brought to the notice of Mr. 

Mather, who determined to verify personally the statements 
which had been made to him regarding the helpless and 
hopeless condition of these sailors. He accordingly made a 
trip in one of the steamers which collect and bring to market 


the fieh from the smacks. He found that the descriptions 
he had received were by no means overcoloured, and resolved 
to do everything in his power to remedy the evils of which 
he had just gained a practical knowledge. After due 
consideration, and with the assistance of friends, in the 
summer of 1832 a fishing smack was bought, which, after the 
necessary alterations had been made, was despatched to join 
the fleet as the first mission ship. She took out a good 
supply of books, woollen mufilers and mittens supplied 
by some ladies, and a large ship's medicine chest. The 
result, in the addition to the comfort, instruction, and well- 
being of the fishermen, was moet gratifying, and since that 
period five or six mission vessels have been provided, one of 
which was unfortunately run down at sea. Divine service 
is held on board these mission ships whenever the weather 
permits. “Clergymen and laymen go out on the mission 
ships throughout the summer to minister to the smackemen,” 
and “the ekippers, and, as far as possible, the crews are 
chosen for the service by reason of their special aptitude.” 
On various occasions medical friends of the author and 
medical students have gone out to render service to the 
migsion, and through it to the smackemen. All the ships 
have a carefully fitted dispensary on board, and the skippers 
have received instructions in “ first aid to the injured,” and 
are thus enabled to give efficient relief in many cases of 
serious accidents, By a judicious arrangement for the sale 
of tobacco at a low price and for the supply of many 
comforte, especially in the way of warm clothing, the 
mission has been able to improve materially the condition 
and reform the habits of these men, and to get rid, to a 
great extent at least, of the floating sinks of iniquity, the 
“coper” veasels. The beneficial influence of the mission 
ships is very clearly shown in the greatly improved conduct 
of the fishermen and condition of their wives and children 
who now receive the earnings which previously went too 
often into the cash-box of the “coper.” We recommend a 
perusal of this book to such of our readers.as take an interest 
in the spiritual and temporal welfare of a hardworking, 
honest, and hitherto neglected body of our countrymen; and 
wo feel sure that one result will be an addition to the funds 
of the Deep-sea Mission. The mission vessels are “at once 
the church, chapel, hospital, library, club, temperance hall, 
and school”; and it is gratifying to know that these advan- 
tages are fully appreciated by the men for whom they are 
provided. The volume is well got up, and the narrative 
very readable. z 

Guy's Hospital Reports, Edited by N. Davizs-CoLiey, 
MB, F.R.CS., and W. Hace Wuirr, M.D, Vol. XLIV. 
London: J. & A. Churchill. 1887.—After the two excellent 
“In Memoriam ” tributes to Walter Moxon and John Cooper 
Forster comes an article entitled “ Observations on Prognosis,” 
by Dr, Pye-Smith, Some originality may be claimed for 
writing a separate paper on prognosis, but we have failed 
to find in this article anything which is essentially novel. 
Dr. Savage writes well on “Some Modes of Treatment of 
Insanity as a Functional Disorder,” and ssys much that 
is of value in practice: what a contrast is his method 
with that of the first half of the present century. Mr. 
Newland Pedley writes that reform is needed in the dental 
departments of hospitals, in order to vindicate the claims of 
dentistry to the position of s specialty in surgery, and to 
erase a defect in the educational scope of medical schools. 
Mr. Clement Lucas describes two hitherto undescribed 
Dislocations: (1) dislocation by rotation backwards at the 
wrist joint; (2) mid-manual dislocation backwards. Dr. L. 
Shaw contributes cases of Hemorrhage occurring during 
treatment by Salicylate of Soda, ‘ Reminiscences of Pro- 
vincial Surgery” is from the pen of an “Old Guy's Man,” 
Dickinson Crompton, F.R.C.S., and communicated by Mr. T. 
Bryant; it will be read with interest. Mr. L.A. Dunn gives a 
case of Fractured Pelvis, and Mr. H. J. Campbell writes on 
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Diabetes Mellitus. The list of referenees to the literature of 
the subject ig valuable, .. Dr. Goodhert describes the list of 
apecimens added to the Pathological Museum. Mr, Arbuthnot 
Lane treats of the causes of several of the deformities which 
develop during young life. Dr. Goodhart contributes some 
instructive cases of Angina Pectoris; Mr, Newland Pedley, 
an article on Cocaine in Dental Practice; Mr, Arbuthnot 
Lane, Changes in-the form of the Acetabular Cavities, Spinal 
Colamn,.and Joints of the Hand; Dr. Newton Pitt, a very 
intereating case of Friedreich’s Disease; and Mr. Davies- 
Colley contributes some remarke on Compound Fractures of 
the Long Bones, ‘ 

Experimental Chemistry for Junior Students. By J. 
Earenson Reynéups, M.D., F.B.S., F.C.8.; Professor of 
Chemistry, University of Dublin; Examiner in Chemistry, 
University of London. Part 1V.: Chemistry of Carbon 
Compounds or Organic Chemistry. London: Longmans, 
Green, and Co. 1887,— This part completes Professor 
Reynolds’ small but excellent text-book. In the four post- 
octavo volumes no less than 815 experiments are described. 
The directions are in almost every case simple, and yet 
sufficient ; and there is enough theoretical matter to enable 
the student not only to understand, but to-reason from, the 
experiments he performs, We fear, however, that very few 
students, except those who intend to make chemistry a 
profession or to adopt pure science a8 a vocation, will be 
able to spare time for such a course, As matters now stand, 
it' is. certainly out of the question as regards medical 
students. We should be glad to learn from the author his 
own experience as to how much time is required for each of 
the four courses; . Sig i 
' Handbook of Modern Chemistry, Inorganic and Organic. 
For the use of Students, By Caantes Meymorr Tipy, 
M.B., F.C.S,, Professor of Chemistry and of Medical Juris- 
pradence and Public Health at the London Hospital, &c. 
Second Edition, revised and enlarged. London: Smith, 
Elder, and Co, 1887.—The new edition of this well-known 
book does not exhibit any features: calling for special 
comment. The author has wisely discarded Dr. Frankland’s 
notation, which has not met with general acceptance, and 
has brought his own work well up to the present state of 
knowledge. The arrangement adopted is peculiar, and we 
cannot approve of it in all respecte; bat the book contains 
att immense collection of facts, and is of # practical and 
really valuable kind, 4 

The Student's Handbook of Chemistry. With Tables and 
Chemical Calculations. By H. LurcesTEr GREvILLE, F.I.C., 
F.0.S., &c., Chemist to the Commercial Gas Company, 
London. Second Edition. Edinburgh: E. & S, Livingstone. 
1887.—This unpretending little manual evidently supplied 
& want, for it has reached 4 second edition. It is compre- 
hensive, clear, and, as far as we have tested, accurate. It 
includes inorganic and organic chemistry and a good deal of 
analytical detail, The new edition has evidently been 
revised with care. if 

Schmidt's Jahrbiicher der Gesammten Medicin. Band 217. 
No 1. Leipzig: Otto Wiegand. 1888.—When a serial attains 
its 217th volume it may be regarded as no longer liable to 
‘the vicissitudes and winds of popular favour. Those who 
wish to see in brief compass notices of the advances that are 
‘being made in all departments of medical science cannot do 
‘better than commence the first numberof the present volume, 
_ The New Sydenham Society's Lericon of Medicine and the 
Allied Sciences (based on Mayne’s Lexicon). By HENRY 
‘Powsr, M.B, and LEonanp W. Sepvawick, M.D.— The 
fourteenth part of this lexicon—Ilo-Kid—has just been 
issued, and, from the accuracy of its contents and the extent 
of information and references contained in it, affords, like 
the preceding parts, testimony of the wisdom of those by 
swhom the compilers of the entire work were nominated, 
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Proresson OnooksHank’s lecture on “The History and 
Present Position of the Germ Theory of Disease,” which was 
given on Thursday, February 2nd, was listened to by a full 
audience, which was a superior and intelligent one. The 
first half-hour was ‘devoted to a historic summary, 
beginning with the notions of the earlier workers in the 
middle of the séventeenth century, and finishing with the 
taore recent -workers—Cagniard Latour, Schwann, Davaine, 
Pasteur, and Koch. This portion of the lecture abounded 
in facts and interesting matter. 

Interesting as was the first part of the lecture, it was the 
second half which constituted its chief feature, and which 
evidently produced upon some members of the audience an 
effect which in all soberness must be spoken of as startling. 
By the aid of the oxy-hydrogen microscope (which was 
ably manipulated by. Mr. Swift), photographs of actual 
microscopic preparations, were thrown upon the screen, 
and in rapid succession the forms of all the well- 
known micrococci, bacteria, bacilli, and spirilla (some 
shown in pure cultivation, and others inhabiting dis- 
eased organs) passed in review before the audience. The 
photographs as thrown upon the screen gave an amplifica- 
tion of 30,000 diameters, and this served to bring out in 8 
very marked manner the differences in form and 
habit of these organisms, which the uninitiated are apt to 
regard as indistinguishable. Pictures and diagrams are all 
very useful, but they do not carry conviction to the mind 
as completely as do photographs. Looking at Professor 
Crookshank’s beautiful photographe, one felt that, in so far 
as the existence of a great variety of microbes is concerned, 
no possible room could be léft for doubt, and that the most 
hardened sceptic would scarcely venture to “ pooh-pooli” a 
microbe when its photographed image, some inches in length, 
was staring him in the face, - 3% vate 

in proposing a vote of thanks to Professor frookshank, 
Dr. Poore (who was in the chair) expressed his belief that 
the audience would agree with him that the result of so 
much research, thought, ingenuity, and expenditure had 
rarely been brought to so fine a focus in so short s tiie as 
on that occasion. The Council of the Museum telt deeply 
indebted to Professor Crookshank. ary ‘ 

The next lecture will be on “ Plagues Ancient and Modern,” 
by Dr. J, F. Payne. 
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Tux winter session of the Army Medical School at Netley 
was brought to a close on the 2nd inst. Mr. George Pollock, 
Consulting Sargeon to St. George’s Hospital and the 
Examiner in Surgery for Her Majesty's Army, Navy, and 
Eaat India Medical Services, came from London, i 
by the Director-General of the Army Medical Department, 
and Sir Joseph Fayrer, Physician to the Indian Council, to 
hand the prizes to the successful surgeons on probation, 
After giving the prizes with appropriate remarks to each 
recipient, Mr. Pollock delivered an address, taking for his text 
the imperative necessity for continuous research arid labour 
in the medical profession, and the almost unlimited oppor- 
tunities for valuable sanitary and medical work presented by 
the vast territory of India in which the surgeons on probation 
were destined to pass a great portion of their future careers. 
The only probationers who had through the courses 
of instruction during the session were candidates for commis- 
sions in the Indien Medical Service. At the close of Mr. 
Pollock’s address, Sir Joseph Fayrer, speaking from hig Indian 
experience, gave some encouraging remarks to the young 
surgeons, saying that he regarded the Indian as still, with- 
out exception, the finest medical service in the world; and 
Sir Thomas Crawford, in expressing thanke to Mr, Pollock 
for his attendance as well as for his address, mentioned the 
gratification he had derived from the very favourable 
reports which had reached him, not only regarding the 
conduct and diligence of the surgeons on probation, but 
also the manner in which the class of surgeons who had 
‘been at Netley during the session had taken advantage of 
the opportunities of study presented to them. The pro- 
ceedings then terminated. 

We publish in another column the names and positions 
of the surgeons on probation who have gained their com- 
missions, and the names of those who carried off the prizes, 
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LONDON: SATURDAY, FEBRUARY 11, 1885, 


- True to their ethical traditions, by the large majority 
passing the resolution which we reported in our isaue of 
last week, the full Comitia of the Royal College of Phy- 
siciane, assembled on Thursday, February 2nd, have nobly 
and completely vindicated themselves from the suspicion 
which has been freely expressed that they would not, call 
any Fellow, Member, or Licentiate to account for con- 
tributing articles on professional subjects to journals pro- 
fessing to supply medical knowledge to the general 
public, or in any way advertising himself or permitting 
himeelf to be advertised. Our only regret is-- and we are 
quite certain that the ‘“mejority” of Fellows shared it 
with us—that the resolution was not passed unanimously. 
Still, this result is hardly surprising when we consider that 
there were several gentlemen present who were in one way 
or another concerned in the practices against which the 
resolution was directed. This was shown especially by the 
second amendment which was proposed, and which opened 
s loophole by which those indicated might escape publicity. 
lt was, we believe, to the following effect :—-“'That the 
College, while approving the recent action of the Censors’ 
Board and recording its disapproval of any Fellow, Member, 
or Licentiate advertising himself or permitting himself to be 
advertised, is of opinion that special cases like the present 
should be dealt with on their own merits by the Censors’ 
Board, who are invested with adequate authority and in 
whose judgment the College has the fullest confidence.” 
However, Sir WILLIAM JENNER brought back the discussion 
to ite original position, aad, from his well-known opinions, 
to which during his six years’ tenure of office as President 
he has not failed to give effect, we can almost hear the 
words with which he convinced those waverers who 
showed an inclination to satisfy themselves by accept- 
ing the amendment. We can imagine his words of candid 
eriticiam and kindly censure mingled with an almost 
parental consideration for the honour of the College over 
which he presides, and his words of friendly warning 
as to the watchful eye which the Censors’ Board intend 
in the future to keep over the acts of its Fellows, 
Members, or Licentiates who may be inclined agaia to err. 
Not only the Council of the College, but the profession at 
large, must feei grateful to the Censors’ Board for the care 
and labour they have bestewed on the conduct of this 
necessary investigation, and will join us in congratulating 
them on the successful and satisfactory termination of 
their work, In their correspondence with the gentlemen 
from whom they felt bound to demand an explanation of 
certain proceedings connected with their advocacy of and 
active assistance in the promotion of popular medicine, 
the answers they received must have been of a somewhat 
amusing character. However, we must consider that the 
explanations were satisfactory, as they all promptly retired 
from their questionable position, and, we may suppose, 
promised amendment, 


On behalf of the profession at large we regret that the 
lacetings of last and the preceding week were held under the 
secreta cuilegit bye-law, and that thus the manner in which 
each Fellow voted and the sentiments uttered by each epeaker 
on the occasion remain unknown save to those present. No 
doubt, when the Comitia of I'ellows areconsidering the social, 
moral, and professional character of those Members whom 
they contemplate raising to the rank of Fellows, the exercise 
of the rule of secrecy is an absolute necessity; but in an 
instance like the present, when the subject under discussion 
is of widespread and general importance and interest, 
such @ regulation acta detrimentally, and might, we 
opine, have with advantage been dispensed with. lrom 
several letters which we have received on this subject we 
select for publication that of a leading “ Junior Fellow,” 
which appears on another page. The opinions of this 
gentleman ere from his position deserving of attention, and 
reflect, we are convinced, thoee held on the subject by the 
large body of physicians and surgeons as well as the general 


| practitioners with whom they are eo intimately connected. 


Thinking it to be for the advantage of our readers to 
have before them at one glance the opinions on the subject 
of popular medicine of the two English Medical Colleges, 
we reprodeace them here verbatim. The resolution passed 
by the Fellows of the Roysl College of Paysicians on 
Feb. 2ad is as follows :— iy 

“That it is undesirable that any Fellow, Member, or 
Licentiate of the College should contribute articles on pro- 
fessional subjects to journals professing to supply medical 
knowledge to the general public, or should in any way 
advertise himself or sanction his being advertised in such 
journale.” 

The resolution which was passed on Dee. 8th, 1887, by the 
Council of the Royal College of Surgeons, is as follows :-— 

“That ia the opinion of the Council of the Royal College 
of Surgeons it is most objectionable that Fellows and 
Members of the College should allow their names to be 
advertised in connexion with medical or surgical subjects in 
popular journals.” 

Considering the astisfactory ending of the praiseworthy 
attempts on the part of the two Colleges to deal with the 
questions referred to above, as evidenced by the psasing of 
these resolutions, we do not regret the space we have 
devoted in our columns to drawing attention to the evil, 
and thus indirectly assisting the Colleges to formulate the 
matter which bas been the subject of recent professional 
inquiry. We are glad that, much as we differ from. them 
on some important measures which are now before them, 
on this subject we are fully in accord with the Comitia 
of the Fellows of the Royal College of Physicians and 
the Council of the Royal College of Surgeons. 

—_+—_—_— 

Wrturn the last few years trials for murder by poison 
have been alarmingly frequent. The uneasy feeling which 
this fact creates is intensified by several circumstgnces. 
One is that in nearly all these cases a conviction has 
followed, and the murderers have expiated their crime by 
death upon the ecaffold ; and yet in spite of this, murders 
by poison—the most detestable perhaps of all forms of 
murder—are still committed. Another characteristic of 
modern poisoners is their surprising audacity and reckless- 
ness, even in the face of the extreme probability of 
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their detection, conviction and execution. A third cir- 
cumstance in connexion with these trials is that the 
poisons employed have been generally those the sym- 
ptoms of death from which, as well as the patho- 
logical appearances, are well known, and which can 
be easily found by chemical examination, Thus arsenic 
and strychnine still continue to be used ; two of the mineral 
acids have lately been used ; and in only one recent case has 
@ rarely used toxicant—that of aconitine—been employed ; 
this last fact suggests mingled feelings. One is satisfaction 
that it is difficult, if not impossible, for criminals to obtain 
any of the deadly drugs not named in the preceding sentence, 
the detection of which might be more difficult. The other 
feeling is that of regret that so great facilities should still 
exist for obtaining such poisons as arsenic and strychnine, 
especially the latter; and that criminals should continue to 
nourish the belief that their uee will escape the vigilance of 
the medical attendants. A brief glance at some of the 
details of these cases will make these remarks clearer, and 
ehow what means might be adopted to render criminal 
poisoning less easy of accomplishment, and more certain of 
detection. : 

To begin, then, with the case of LaMson, tried in 1882 
The case exhibited a mixture of cunning and reckleas- 
ness, The former was shown by the manner in which 
the poison (aconitine) was purchased from a chemist to 
whom Lamsow was unknown, though it was sold to him 
as to a medical practitioner. It was observed at the 
time that it would have been perfectly legitimate for the 
chemist to have refused to sell such a poison even to a 
medical practitioner of whose identity he had no know- 
ledge, and who might not have been one at all, Any 
practitioner requiring aconitine for a lawful purpose would 
have no difficulty in obtaining it from a chemist to whom 
he was well known, this fact being of itself a guarantee 
that the purchase was a bond-fide one. Lamson’s utter 
recklessness was shown in the menner he administered the 
poison to his poor victim, his rapid flight, and the cool 
effrontery with which he returned and courted a full 
inquiry. Probably he hoped that so little known a poisen as 
aconitine might fail of detection, but he reckoned wrongly. 
The symptoms were most carefully observed by the medical 
attendants, Drs, BERRY and LITTLE; while the chemical 
inepection by Dre. SrrvENsoON and Dupré established the 
discovery of the poison by its well-known physiological 
properties to the complete eatisfaction of the judge and 
jury, as well as of medical jurists. 

Of poisonings by arsenic there have been several cases: 
one wholesale; the othere, so far as is known, single cases. 
The first was that of the women FLANNIGAN and Hiccrns, 
tried in Liverpool in 1834. Though tried for the murder of 
Tuomas Hraerns, three other cases were brought forward, 
and in all four the symptoms, post-mortem appearances, 
and chemical analyses were those of arsenical poisoning. 
Only traces of arsenic could be found in the liquid contents 
of a bottle and in a market pocket belonging to one of the 
prisoners, The proof that the poison had been obtained 
from fly-papers was due to the sagacity of Dr. CAMPBELL 
Brown, who found that a eolution of the fly-paper was 
identical with the liquid found in the bottle. But it is 
terrible to reflect that, as subsequently transpired before 


their execution, eleven persons in all had met their deaths 
at the hands of these women from the same poison. Crime 
sppears to possess a fascination peculiarly its own to those 
who give themselves up to it, and criminal poisoning is 
no exception to this rule, Inthe same year occurred the 
case in Lincolnshire, where a woman prepared a rice 
pudding for her husband in which was a quantity of 
arsenic. The result was fatal, and the woman was com- 
mitted for trial, As there was no proof of the possession 
of arsenic, the judge charged the grand jury in such 
terms that it was expected no bill would be found, 
But they did find a true bill, the case was tried, and the 
prisoner convicted and executed. The case of Cross, the 
Cork poisoner, is so recent that it will suffice to notice a 
few pointe. The poison was probably obtained for a perfectly 
legitimate purpose, that of sheep washing. And while 
the case remains fresh in the memory of medical readers it 
may be well to point out one lesgon to be learnt from this 
sad case. It is this: never to think too lightly of a casein 
which there has been excessive vomiting and purging with- 
out sufficient apparent cause to account for these sym- 
ptoms, It is, no doubt, creditable to medical science to 
detect poison in the dead body. But it 1s far more creditable 
to it to detect the symptoms of poisoning during life, to 
save an unhappy victim from so dreadful a death, and to 
prevent would-be murderers from accomplishing their fell 
designs, : 7 
Strychnine has been used in several cases, There was the 
Ashton cases, in which a married woman succeeded in 
poisoning three persons before the true cause of the deaths 
was suspected. The deadly principle of the “ mouse powder,” 
which was the popular name of the poison used, was 4 
mixture of arsenic and strychnine, which had somewhat 
masked the symptoms. Two bodies had to be exhumed, but 
the care with which the examinations were conducted by 
Dr. Hazris of Manchester and the analyst of the county 
fully established the fact of poisoning by strychnine. The 
respectability of the woman's appearance and her previous 
character made it hard to believe that she had fallen a 
victim to such lust and cupidity as the evidence disclosed ; 
and but for the firmness displayed by the learned judge 
(Mr. Justice Cav), the jury would have disagreed, and 
there would have followed a great miscarriage of justice. 
In a case which occurred in one of the Welsh counties this 
same poison was employed. It was administered by the 
prisoner, 8 working man, to one of his fellow-workmen in 4 
pot of porter, the motive being to avoid payment of s debt 
of some shillings! The poison was found in the liquid left 
in the vessel and in the deceased’s stomach; the prisoner 
was convicted and executed. A third case occurred in one 
of the northern counties, the prisoner being a woman who 
had been cruelly deserted by her paramour, and in revenge 
administered “ vermin killer” to his son, 8 little boy, The 
case was Clearly proved ; she was convicted and sentenced 
to death, but subsequently respited, probably on account of 
“extenuating circumstances.” A fourth case was tried at 
Taunton, and endéd in the acquittal of the accused. A 
remarkable feature of the case was that strychnine was 
the active principle of a new vermin killer, the colour of 
which was red—different from that of most of the vermin 
killers containing this poison, which are blue from the 
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indigo or ultramarine with which they are generally 
mixed. The fifth and lest case of this series is the 
recently tried Camberley cate, the details of which have 
been fuily given in these columns. In this the sentence of 
death has been commuted by the Home Secretary, as was 
generally anticipated by those who had followed the case 
and felt convinced that several important links in the chain 
of circumstantial evidence were wanting. The ease must 
for the present remain a mystery. As has been already 
observed in THR LANcRT of January 28th, the surgeons, 
Messre. TworT and Manprns, did all in their power to ensure 
afull inquiry, though it is to be regretted that Mr. Twort 
did not secure the pill-box—which would probably have 
proved a valuable piece of evidence —and inform the 
police the same night. Had the latter been on the spot 
soon after the deaths of Hannan and Epwarp Bow rs, 
inportant clues to the mystery might have been discovered. 

Other cases remain for notice, but these we must 
reserve for another article. : 


Srncg the discovery of uric acid by ScuEELE in 1776, 
theories have assigned to this body a variable role in 
general pathology. At first it was regarded solely as a 
“concreting” acid formed in the kidney, which bound 
together the earthy matters of the urine to form a stone; 
hence its synonym, lithic acid, which is still frequently 
applied to it, The fact that gouty deposits also contained it 
led Muppay Forsss, in 1798, to suppose that it was formed 
in the general fluids of the body, and not in the kidneye. 
The earlier viewa, up to the brilliant discovery of Garrop, 
who first detected uric acid in the blood of gouty patients 
in 1848, regarded the association of uric acid with gout as 
the result of physical rather than of chemical changes, and 
spoke of the formation uf gouty tophi more as a consequence 
of insoluble material being deposited, than of a epecitic in- 
flammation leading to increased formation, by chemical 
changes taking place in the tissues, either generally or 
locally. Even at the present day, evidence exists that 
this early view has considerable influence over the 
minds of some who are recognised 4s authorities on the 
subjec:. In fact, it is still possible to separate the teachers 
into two echools, the chemical and physical: the one 
holding that the chief relation of uric acid to gout 
depends upon an increased formation in the body; the 
other referring such relationship simply to the insolu- 
bility of uric acid and its tendency to deposit in parts 
of little vascularity under circumstances which retard its 
elimination or prevent its destruction. In Eogland, the 
chemical school has the larger, if not the more influential 
following, owing, no doubt, to the advocacy of Garrop, 
Morcuison, and Laruam; on the Continent, however, the 
supporters of the physical theory are more numerous, 
and there is increasing evidence that their teaching is 
beginning to spread more widely in England. The latest 
addition to the teaching of the chemical school is that of 
Dr. Lataam, whose Croonian Lectures of 1886 explained the 
whole role cf uric acid so far as concerned its relationship te 
gout, rheumatism, and disbetes—that is, if the whole of his 
hypotheses can ultimately be sustained by facts. Indeed, so 
far aa we can judge, he is probably correct in his assumption 
that uric acid is formed in the body as he describes—viz., by 
the conjugation of residues of glycocine with residues of urea. 


Bat we think be throws too much stress on the part played 
by the liver and kidney to be quite in accord with clinical 
experience. As is well known, he accounts for the 
presence of urate of sodium in the blood by the imperfect 
metabolism of glycocine. “Unchanged, it passes from the 
alimentary canal or elsewhere into the liver; there under 
the action of the gland it is conjugated with urea, and 
is converted into hydantoin; it then passes on to the 
kidneye, to be combined with other molecules of urea or 
bi-uret, forming ammonium urate, a portion of which over- 
flows into the ciroulation, and is converted into sodium 
urate.” Now, as a matter of fact, in frank gout at all eventa, 
the firet appearance of the disease is not in the kidney but at 
the extremities, in the small joints, and it is not till repeated 
attacks have occurred that we usually have evidence that 
the kidneys are affected. Undoubtedly in some casee we 
have evidence that renal changes in the form of nephritis 
and lithiasis precede the arthritic inflammation, but these 
are commonly witnessed in the anomalous and irregular 
forms. In accepting Dr. LatHam’s views, then, with re- 
gerd to the formation of uric acid, we do so with the 
belief that the hypothesis should be made to include the 
possibility of the conjugation taking place in other organs 
and tissues besides the kidneys. Some writers have extended 
the réle of uric acid beyond that of association of gout, 
rheumatism, and diabetes, and would attribute eczema to 
arash of uric acid to the skin, headache toa rush of uric 
acid to the brain, and it has even been stated that urate of 
sodium has been found deposited on the valves of the heart. 
We are not aware of any well-authenticated observations 
that have proved, like those of Garrop in acute gout, the 
presence of uric acid in the blood of patients suffering from 
eczema or from megrim. In the absence of such proof we may 
be excused if we hesitate to believe that uric acid is neces- 
sarily concerned in their production. With regard tothe skin, 
we have evidence of the excessive formation in some cases 
of lactic and butyric acids; and with regard to many forms 
of headache, the altered reaction of the urine points to some 
diminished alkalinity of the blood as a sufficient reason; 
whilst, with respect to the deposit of uric acid on the 
valves of the heart, evidence is conflicting. Those deposits 
that we have had the opportunity of examining have, on 
chemical investigation, proved to consist of crystals of 
cholestearin. 

The physical theory of gout assigns to uric acid a far 
humbler rd/e than the chemical. Without denying the 
possibility that in gout an excessive formation of uric acid 
occura, it attributes the phenomena of the gouty seizure 
more to local influences, and may be thus briefly formulated, 
Supposing an anomalous formation (EBsTEIN), or an sccumu- 
lation in the textures (especially the fibrous) brought about 
either in connexion with a tropho-neurosis, or, as some 
believe, by vital decay, some of the tissues of the body 
hold more uric acid than can be destroyed. In the more 
vascular parts this excess is washed away by the more 
rapid current, and appears in the blood; whilst in the 
least vascular, the cartilages of the jointe, especially 
those more remote, the force of the blood current is too 
feeble to ensure removal, and consequently an attack of 
gouty inflammation ensues. With repeated attacks the 
system gets more and more saturated with the accumulated 
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uric acid, the larger joints become invaded, and the straight 
tubules of the kidneys blocked sooner or later with uratic 
deposit. There is much to be said in favour of this 
view. The facts that frank attacks of gout commence 
usually, unless determined to a larger joint by a sprain 
or other injury, in the most remote and smallest joints, 
and sleo that attacks are more frequent in limbs that 
have been injured or have had their activity impaired, as 
Exsrgrn hes pointed out as of frequent occurrence in para- 
lysed persons, the joints of the paralysed limb being always 
more deeply implicated than its fellow, go a long way to 
support the mechanical theory. Even in cases where the 
kidneys are affected before any arthritic outbreak occurs, 
the theory of stasis is sufficient to account for the phe- 
nomenon, since the deposition of the sodium urate does 
mot occur in the proximal part of the tubule, which is the 
most vascular, but at the distal, which is the least. 
The determination of the attack to the kidneys and not 
to the small joints in some cases is accounted for by the 
physical theory, by some undue acidity of the urine 
causing deposition of urate in the tubule, and not to an 
increased conjugation of hydantoin and bi-uret in the 
veasels of the kidneys. Probably on this theory of stasis 
& more chemical one may be grafted, for it is very likely 
that diminished alkalinity of the fluids and tissues, such as 
is well known to occur in gout, is concerned in aiding the 
deposition of a substance so insoluble as sodium urate, 
though without the aid of some local stagnation it may 
be doubted whether that alone, as some writers have 
suggested, would be sufficient. 
a ag 

TueEaRe are Provident Dispensaries and Provident Dispen- 
ssries. We have always been favourable to the application 
of the provident principle in regard to medical attendance 
on the strictly wage-earning class, and on such terms as 
were consistent with the dignity of the profession and the 
remuneration of the medical labourer. These conditions are 
absolutely essential. If they are not forthcoming, the Pro- 
vident Dispensary system may be positively injurious to 
the profession and also to those whom it professes to benefit. 
_ To agree to attend a working man and his family, with a 
limited wage, at some future time, on condition that he will 
make a provident and periodical payment, of small amount 
in itaelf, but sufficient by multiplication to be remunerative, 
is an act of accommodation to the working classes on the 
part of @ profession which has always. been famous for its 
mercifulness, Those who are not rich must have medical 
men. Practically they have them on four different 
.systems—either a8 paupers, as recipients of relief at some 
medical charity, as members of a provident dispensary, 
or as private patients. There are many working men 
who find it possible to pay their private medical adviser ; 
and’ any working man who can afford to do so is very 
foolish to enter into any organisation, however perfect, 
which attends men and families wholesale. There is an 
‘advantage in the privacy of relations of a medical man 
with his patients which cannot be enjoyed by those who 
have to see him at a public institution and under public 
regulations. It is all nonsense to say that working men 
cannot pay a doctor. Thousands of them do so, and there 
-are thousands of medical men willing to attend them 


on considerate terms. It only requires a little con-+ 
sideration of the nature of medical service and its value, 
and a little self-denial, to enable working men to meet 
the modest bills of those members of the profession 
who lay themselves out for practice amongst them. 
At the same time, there are thousands more to whom the 
provident principle is acceptable, and, if properly regulated, 
just. For more than twenty years this principle has been 
commended by leaders in the profession, who saw in it one 
of the best remedies, if not the only one, for abuse of the 
hospital system. It is perfectly obvious that there must be 
many working men, whose wages are small and whose 
families are large, to whom it must be an accommodation to 
pay a definite sum yearly, The profession would act con- 
tradictorily, and would put itself in an unfavourable light, 
if it did not recognise this, But the question has been 
prejudiced by the abuse of the provident principle. An 
instance of this is described in a letter which we publish to- 
day on the working of the provident system in Manchester, 
and which we find to be substantially borne out by the 
newspaper report of the annual meeting. Great things 
were expected of this Manchester experiment. But it has 
been eight years in existence, and now we find one of the 
leading dispensaries under the Manchester system dividing 
only £500 @ year among five medical men, and in order to 
secure this amount of success resort has to be had to most. 
undesirable methods, The wage limit has been abolished, and 
working mén with family wages of several pounds a week, 
small tradesmen, and even lower middle class people are not 
ashamed to take advantage of a dispensary arrangement 
intended for people with thirty shillings a week and less; 
not only so, but children under fourteen years of age, one 
principal source of work and trouble to medical men, accord- 
ing to the newspaper report before us, are exempt from 
payment. What makes the experiment still more arduous 
to the medical officers is that members joining are, in an 
undue proportion, sickly and needful of medical attendance. 
The committee is formed largely of well-to-do persons, 
and they seem to be active canvassers for members, 
while the collector has a commission, and so the system 
is kept up. According to our correspondent the £500 
a year is very unequally divided, and one unfortunate 
medical officer had to receive for six months’ work the 
handsome sum of £317s.6d. Such cases as this bring the 
provident principle into bad odour. We must insist that 
such a use of the provident system is quite at variance 
with reason and with the views of those who originated 
Provident Dispensaries. It will bring the whole system to 
grief and discredit if it isnot abandoned. We have before 
us another report—that of the Bedford Provident Dis- 
pensary—which has been in existence for many years, and 
is in a fairly prosperous condition. Here there is a wages 
limit of 30s., and members must be of the working classes, 
But here, too, the payment for children is unreasonably 
limited, so that no family is required to pay more than 3d. 
per week for parents and their children under fourteen 
years of age. A new Provident Dispensary has just been 
built there, entirely clear of debt. But even here only £557 
was divided in 1886 among a-staff of seven medical men. 
We make these remarks in no spirit of hostility to Pro- 
yident Dispensaries; yet we must offer a clear intimation 
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that unless more care is taken to guard the too long 
overlooked interests of medical men, such imstitations 
will not have the sympathy of the profession. 
———¢—___— 
“ THE published report of the proceedings of the annual 
meeting of the Illinois State Board of Health gives some 
account of the action adopted in certain parts of the United 
States with regard both to maritime and land quarantine. 
The steamship Alesia arrived at New York on Sept. 23rd, 
1887, having cases of cholera amongst her complement of 
550 immigrants from Italy; and she was sent to the 
quarantine station at Hoffman Island for eo-called observa- 
tion. Dr, RANCH, secretary to the Illinois State Board 
being anxious to protect the district under his supervision, 
sought repeated information from the New York health 
officer, and from this we learn that there were eight cases 
in hospital on Sept. 24th, that by Oct. 10th twenty-six of 
the detained immigrants had contracted the disease, and 
that on the 19th another case occurred. “The quarantine 
system of the port of New York is now on trial,” signifi- 
cantly added the New York health officer, and this apperently 
before the issue of the report of the committee appointed by 
the College of Physicians and Surgeons of Philadelphia, 
commenting severely on the condition of the New York 
quarantine station. As regards immigrants intending to 
eater the State of Illinois, an effort was made to prevent any 
person who had been detained at Hoffman Island from even 
travelling by rail unless provided with a cartificate setting 
forth that he was not suffering from cholera or choleraic 
symptoms; but one company felt they could only act thus 
provided concerted measures were taken by all the com- 
panies in this direction. But much greater stringency than 
even this prolonged detention of the healthy together with 
the sick seems to be asked for by the Illinois Board, for on 
the arrival of 614 other immigrants from Palermo on board 
8 vessel as to which the port medical officer states that 
there was “positively no evidence unfavourable ” to her, the 
Winois Board would, on the ground that she had come from 
a cholera-infected district in Italy, have bad her detained 
for “observation during the necessary ” incubation “ period,” 
and this although the journey from Palermo must have 
exceeded anything which the most stringent quarantinist 
has ventured to regard as cholera-incubation period. 
The attitude thus taken up by this inland State is 
altogether different from that adopted in this country; but 
it is held to be justified on the ground that the circum- 
stances are in no way parallel, on account of the vast 
hordes of immigrants that are continually crossing the 
Atlantic, and this in vessels the officers of which cannot be 
relied on for trustworthy reports as to the occurrences of 
the voyage. And as to a certain number of infectious 
diseases, it is very truly held that the length of the voyage 
is just about long enough to increase the susceptibility to 
contagis brought on board by steerage passengers. It is 
also rightly maintained that whatever is done by way of 
prevention should be done at the expense of the nation as a 
whole, and not at the cost of those States which happen to 
contain the ports, or the great centres from which immi- 
grants distribute themselves over the country at large. 

The report admits that, although at New Orleans there 
is the most thorough and vigorous system of sanitary 


quarantine which has ever been enforced for the protection 
of a port, it will not suffice to exclude such a capricious 
disease as cholera, and it goes on to say that there is 
absolutely no safety for the United States so long as cholera 
existe anywhere on the continent of Kurope unless vessels 
are immediately taken charge of by the quarantine autho- 
rities, cleansed and disinfected, and also subjected to a 
detention long enough to cover the recognised period of 
incubation after arrival. The remedy is heroic, judged of 
by proceedings taken in this country, and we doubt whether 
the States, as a whole, will ever agree to it; and this the 
more since during the long continuance of cholera in 
Europe in 1885-87, and under the present system, which is 
held to be insufficient, it is admitted that “as yet no cases 
of cholera” have developed “among or from immigrants 
allowed to land and travel into the interior” from the 
various vessels. Reading between the lines, we can woll 
regard the extension of disease which took place at 
Hoffman Island in September and October last as 
largely brought about by those conditions under which 
the hitherto healthy people were compulsorily detained, 
and which were so “severely” commented on by the 
leading medical authorities of Philadelphia, 
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ROYAL UNIVERSITY OF IRELAND. 


THE following changes in the regulations for the medical 
examinations in the University have been fixed by the Senate, 
and only await the sanction of the Crown to be put into 
operation. 1.8tudents passing the examination now appointed 
for the M.B. degree will be entitled to receive the three 
primary degrees of M.B., B.Ch., and B.A.O. without any 
additional fee beyond what is already prescribed in the 
Calendar for admission to the M.B. degree. 2. Candidates 
may be admitted to the examinations for the higher medical 
degrees of M.D., M.Ch. and M.A.O. after the lapse of three 
academical years from the time of obtaining the primary 
medical degree. Provided always that every person who 
before the let day of January, 1888, had passed the exami- 
nation for the degree of M.B. shall be entitled at any time 
during the three years then next ensuing to proceed to the 
degrees of M.Ch. and M.A.0., according to the courses and 
regulations in force in October, 1887. Provided also that all 
persons who in the year 1888 shall pass the examination for 
the primary medical degrees shall be entitled to proceed to 
the degrees of M.Ch. and M.A.0. at any shorter interval, upon 
passing the prescribed examinations. After next year certain 
additional certificates of hospital work will be required of 
candidates at medical examinations. The regulations re- 
garding exhibitions, scholarships, &c., have also undergone 
modification, the nature of which will be published in due 
course. 


THE BRITISH NURSES’ ASSOOIATION. : 


Ws are glad to know that the organisation of the British 
Nurses’ Association may now be considered an accomplished 
fact. The key-note of the movement is that nursing is an 
essential factor in the modern treatment of disease. The 
number of highly educated gentlewomen now engaged in 
nursing has raised the social status of nurses immeasurably 
within the last decade. The founders of the new Association 
clearly saw that the time had come to unite nurses in the 
membership of 9 legally constituted profession, They also 
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knew that the control of this profession must be kept solely 
in the hands of medical men and nurses, and that it would 
be simply dieastrous to allow nurses to be organised and 
controlled by any unprofessional and therefore irreeponsible 
persons, a danger which certainly would have arisen but for 
the prompt action which has been taken. But the new Aaso- 
ciation utterly disclaims any antagonism to any other 
body. It merely claims for medical mon and nurses the 
bare right to manage the nursing profession without the 
interference of any of the lay public, however well- 
intentioned. The Association therefore is fighting for 
the indisputable rights of the medical profession, and, 
as we have pointed out, deserves the support of 
every medical man who respects his calling. Meet- 
ings of leading medical men were called together to 
formulate the bye-laws, These have now been elabo- 
rated, and provide for the whole control of the nursing 
profession of the future being in tbe hands of a General 
Council, to be composed of an equal number of medical 
meu, matrons of hospitals or infirmaries, and sisters 
or nurses. The Council will annually elect an Kxecutive 
Committee containing twelve medical men among its 
members, the President of which will be H.R.H. Princess 
Christian. Membership of the Association will be open only 
to medical men, matrons of hospitals or infirmaries, and nurses 
who have been trained for three years, A general meeting is to 
be held on Feb. 13th, at 4 p.m, when Mr. Savory will take the 
ebair. H.R.H. Princess Christian has announced her inten- 
tion to be present, and we hear that leading members of the 
medical profession will attend and speak. We sincerely hope 
that many of our readers will make a point of being present 
and of joining the new Association at once, to show not 
only their interest in the welfare of nurses generally, but 
also their appreciation of the large share allotted to medical 
men in the organieation and government of the Association. 
We understand that any further information or tickets for 
the meeting can be obtained on application to the hon. 
secretary, 20, Upper Wimpole-street, W. 


SUMMER HOMES FOR NURSING SISTERS IN INDIA. 


WE are glad to learn from the Indian papers that Lady 
Roberts’s philanthropic scheme for the establishment of 
summer homes for nursing sisters is making satisfactory. 
progress. A house has been purchased at Murree, and is 
now being properly fitted and furnished, and at Kasauli one 
is being built. At both of these institutions sick quarters 
Yor officers are to be provided, an arrangement which cannot 
fail to be productive of great benefit to those for whom it is 
intended. The introduction of skilled European nurses into 
the hospitals in India is a movement which must commend 
itself to all who have friends in that country, and who take 
an interest in the welfare of those on whom devolve its 
government and its defence; but to send out nurses with 
the prospect of continuous work in hospitals in the plains 
would be an act of great inhumanity to them, and would to 
a large extent counteract the advantages expected from 
their services by the almost inevitable break-down in health | 
from unintermitting residence and work in these malarious 
districte. If, therefore, we are to have efficient nursing, 
it eeems imperative that provision should be made to 
relieve the nurses for @ season from the cares and 
responsibility necessarily connected with their work, and 
to afford them an opportunity of regaining strength and | 
energy when their health is beginning to suffer from 
long-continued exposure to heat and to the pbysical 
deterioration inseparable from hospital work. A con- 
siderable success, from a financial point of view, bas 
attended Lady Roberts’s labours, 53,000 rupees having been 
raised in Indias, and about £1600 in England: but this 


is much below what it ought to have been. It has en- 


abled 8 commencement of the good work to be made in 
Bengal and the North-West Provinces, but the scheme 
should be extended to Madras, Bombay, and Burmah, We 
believe that the very moderate amount of help from 
England has been in a great measure a result of the non- 
appreciation of the necessity for these “homes of rest” and 
ignorance of the movement now for the first time under- 
taken to provide them. Woe cannot but think that if the 
imperative need of them, in the interests alike of the nurses 
and of our sick countrymen, in whose service their health is 
being sacrificed, were better known, there would be no 
ecarcity of funds ‘o provide all that may be deemed requisite. 
The establishment of sick quarters for officers at these 
summer homes, where they will receive that care and 
attention which are so invaluable to invalids, will furnish 
an additional claim upon those who have friends in India, 
aud who will be naturally anxious to promote a scheme 
which promises to add so materially to the comfort and 
well-being of those in whose interest it has been organised. 
The working of such an institution will be attended with 
many difficulties, but we trust that, under the judicious 
management of a thoroughly practical committee and the 
superintendence of carefully selected matrons for each of 
the homes, these may be overcome, and an important element 
of success in the treatment of their cases may be secured 
to the medical officers of hospitals by the provision of 
efficient skilled nursing. 


GERMAN MEASLES IN THE PORT OF PLYMOUTH. 


Owrng to the existence of four cases of (ierman meagles on 
board the Peninsular and Oriental steamer Ravenna on her 
arrival in Plymouth Sound on the 7th inst., the acting 
examining officer of Customs ordered the return of the steam 
tender, with officials on board, to Melbay until after an 
inspection by Dr. Fox, the port medical officer, When he 
visited the ship, he found two boys, sons of a British officer, 
and two Lascars suffering from the disease, and it is stated 
that a difficulty then arose as to desling with them and the 
mother of the lads, because there was small-pox on board 
the port hospital ship. As a matter of fact, there is no 
power of removal in such cases except under a magistrate’s 
order, and Dr. Fox, having telegraphed to the Local Govern- 
ment Board for instructions, received au answer authorising 
him to exercise his discretion under the circumstances of 
the case. In conformity with this view he allowed the 
vessel and all the passengers to proceed to Gravesend—a 
course which was obviously the right one, for the patients 
are stated to have been carefully isolated on board, and it is 
hardly likely that in these circumstances any magistrate 
would have ordered them into a small-pox hospital. 


OVERHEAD WIRES. 


Tux educational action of circumstances has necessarily 
everything to do with the appreciation of danger and the 
development of a habit of caution. It is a matural cunse- 
quence of our experience that we are always inclined to 
examine our surroundings and the ground on which we tread 
for it is in connexion with these that we may expect to 
find most of lifo’s risks and troubles, How seldom do we look 
upwards unless it happen that some elemental disturbance 
forces us to respect our interests in that quarter. We are 
likely, however, to become ere long as careful of the state 
and contents of our upper atmosphere as of any other part of 
our environment. The possible means of injury acting from 
above have certainly increased as a direct consequence of 
recent scientific discoveries. A dozen years ago one had, in- 
deed, a potent, though very rarely effective, source of danger 
in the overhead telegraph wires of our large cities. Now 
there are in some towns not only this but two other kindred 
powera at work in the telephone and the electric lighting com- 
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munications. The fact that theese are not always for the public 
mere matters of convenience has been repeatedly demon- 
strated by such accidents as that which was lately reported 
from New York. In this instance a broken telephone wire, 
coming ia contact with ome charged with. electricity for 
lighting purposes, became iteelf a condacting medium, and 
‘was wound in its fall round the fore-querters of a pessing 
horse, with, of course, fatal consequences. I¢ is also said 
that the driver, in his ignorant; endeavours to free the 
animal, was barely prevented from handling the fatal wire. 
This and similar accidents which have occurred from time 
to time, while they counsel, on the one hand, the most 
perfect insulation of the conducting wires, must also give 
weight to an argument in favour of the partly adopted and 
most rational practice of carrying the wires underground 
instead of over the housetops, as is now too much the rule. 


NOTES ON THE RIVIERA. 


At the close of some articles on the Riviera written bya 
German pbysician in practice there, and published in the 
Deutsche Medizinal Zeitung, a complaint is made that there 
is seldom any correspondence between a Riviera medical 
man and a patient’s family doctor, who has perhaps been 
treating him for years, and who necessarily knows all his 
idiosyncrasies, what drugs suit him, and what do not, &c. 
All thia perhaps may have been communicated to the con- 
sultant under whose advice he has gone to the Riviera, but 
as a rule the medical man under whom he puts himself 
when he gets there has to begin de nors and tind out all 
these matters for himself, greatly to the patient’s dis- 
advantage. Another matter oa which the author touches 
is the difficulty and uncertainty of getting foreign prescrip- 
tions properly made up. A chemist in Genoa told him that 
about nine-tenths of the prescriptions which were brought 
to him by foreigners came from abroad. Those from Germany 
of course are in Latia, “a byn» means familiar language to the 
Italian pharmacist” (!). Besides,as neither a German pharms- 
copwia nor a Latin-Italian dictionary is usually to be found, 
sad havoc must often be made of the intentions of the pre- 
scriber. There is, says the writer referred to, no official 
Italian pharmacopoia, and so, even when a prescription is 
written in Italian, the greatest care has to be taken to indi- 
cate exactly what preparations are meant. The pharmas- 
coposias mostly in use seem to be that of Orosi (1876) and 
Dorvault’s French Officine. There are also other Italian 
pharmscoposiag, as those of Sardinia (1853) and the Papal 
States (1869), and the old Austro-Italian one. In one 
chemist’s shop in Genoa he found nine Italian pharma- 
copoias (most of them imperfect), two English, and two 
French ones. There is no proper control over the pharmacies, 
and therefore old and useless drugs may be sold; still, he 
says, it is quite possible to obtain as good drugs in the 
Riviera as eleewhere. 


POLYMORPHOUS ERYTHEMA. 

Tum pathogeny of many erythemata is ill-understood. 
These areae of hyperwmia occur under a great variety of 
conditions, but their connexion with rheumatism is not 
the least interesting. Rayer considered that polymorphous 
erythema was a form of rheumatic fever with cutaneous 
inatead of arthritic manifestations. Heusbalter regards 
multiform erythema as an eruptive fever, having, like the 
acate specitics, an eruptive period, a period of igcubation, 
and visceral manifestations such as bronchitis, exidocarditis, 
and nephritis. Search has been made, without success, by 
Heushalter for a micro-organism in these cases, but cultiva- 
tions in agar-ager gave rise to white colonies, which, how- 
ever, suspended in distilled water and injected into guines- 

pigs, gave mo result, 


REGISTRATION BILL. 

A watt. and influentially attended meeting on behalf of 
the sanitary registration of public and semi-public buildings 
was held last Saturday at the Society of Arte, Sir Joseph 
Fayrer in the chair, when resolutions were passed {n favour 


| of this measure. The subject has been repeatedly discussed in 


our columns, and we have felt the need for more precautions 
than are now taken to unstre that the drainage of houses 
should be constructed so asto meet the requirements of health 
before they are occupied a3 dwellings. We have, however, 
feared that the licensing of @ large number of persons a3 
proposed in the Bill for the purposes of granting certificates 
as to the condition of houses was an unsafe procedure, and 
that the possession of such certificate would be calculated 
in some instances to give rise to a false cense of security, 
and to obstruct an active local authority in utilising the 
powers conferred upon them by statute. The remedy for 
faulty construction of house drainage lies, we believe, in the 
improvement of the administration of local government. 


GERMAN MEDICAL CONGRESS AT WIESBADEN. 


THE seventh annual Medic1l Congress will take place at 
Wiesbaden from the 9th tothe 12th of April, Professor Leube 
of Wiirzburg being the president. The following subjects 
will be discussed: Chronic Diseases of the Heart Wall and 
their Treatment, to be opened by Professor Oertel (Miinich) 
and Professor Lichtheim (Berne); Alcohol as a Remedy, by 
Professor Binz (Berne) and Dr. von Jaksch (Graz); Preven- 
tion and Treatment of Asiatic Cholera, by Professor Cantani 
(Naples) and Dr. A. Pfeiffer (Wiesbaden). Amongst the 
papers already promised are: Dr. Rumpf (Bonn) on Float- 
ing Heart (Wanderherz); Dr. Unverricht (Jena), Experi- 
mental Researches on the Mechanism of Respiration; Dr. 
Adamkiewicz (Cracow) on Combined Degeneration of the 
Spinal Cord; De. Jarworski (Cracow), Experimental Contri- 
butions to the Dietetics of Digestive Disorders; Dr. Stiller 
(Buda-Pesth) on the Treatment of Basedow’s Disease and 
on the Diagnosis of Renal Tumoure; Dr. Ernst Pfeiffer 
(Wiesbaden), Excretion and Solution of Uric Acid; Dr 
Binswanger (Jena) on the Pathogenesis of the Epileptic Fit; 
Dr. Jiirgensen (Tiibingen) on Cryptogenetic Septico-pywmia, 


PUBLIC HEALTH OF INDIA. 


A PAPER was recently read to the Society of Arts by 
Mr. Justice Cunningham on “The Public Health of India.” Our 
readers may remember the active part taken by Mr. Justice 
Cunningham in 1834 to promote the sanitary improvement 
of Calcutta. In the paper now read he called attention to 
the very great importance of the subject, referring as it does 
to 8 population of 200,000,000, spread over an area of 881,000 
miles, “ with local variations of climate, rainfall, soil, national 
habits, and character, as pronounced as any to be found 
emong the European States.” 1n 1885 there were above 
5,000,000 deaths registered in British India, or 26 per 1000 
of the population, and there is every reason to suppose this 
is considerably under the actual number ; “ above 78 per cent. 
of the entire registered mortality was due to mitigable or 
preventable diseases.” Fevers were the cause of nearly 
three millions and a half of the deaths, amounting in some 
districts to a mortality of from 36 to 42 per 1000; and 
cholera gave rise to 395,928 deaths, That much may be 
done to reduce the death-rate is sufficiently shown by the 
decrease effected in that of the army, which from an 
average of 65, in the period before the Crimean War, has 
been brought down to 14} per 1000, An equally striking 
result has been obtained in the gaola, the mortality in 
them being not more than a third of that which 
formerly existed; and the reduction in the death-rate of 
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Calcutta, consequent upon an improved water supply and 
other sanitary measures, still further confirms this opinion, 
Mr. Justice Cunningham appears to have strong doubts 
of the possibility of safely entrusting municipalities 
in India with the control of the health arrangements, 
from the want of a leisured class, with sufficient educa- 
tion, intelligence, activity, independence, and business 
habits, to carry out efficiently the necessary measures, 
Supervision is urgently needed. “What was desired was 
auch a commission at the headquarters of each Presidency 
as would convert the sanitary supervision of the country 
into a reality.” He also noticed the great amount of 
venereal disease in Calcutta, and the disastrous results of 
recent home legislation on the subject. “As regarded 
contagious diseases, 14,000 sufferers were treated in the 
public medical institution of Calcutta in 1885, and 4000 of 
these were of a form that became constitutionally hereditary. 
There was good reason to fear that the disease was gaining 
ground in the country, assuming yearly more alarming 
proportions and a more intense character.” He referred to 
the remarkable experience there was in Indis, which showed 
the degree to which this disease was amenable to control 
and might be got rid of by effectual supervision, and pro- 
tested against a disease which had been practically extir- 
pated being deliberately revived, in obedience, not to any 
local complaint, but to the sentiment of a certain class of 
agitators, male and female, in England. 


SPASMUS NUTANS IN DENTITION. 


Dr. E. TorDENs’ out-patient class in Brussels has been 
afforded the opportunity of seeing a case of spasmus 
nutans, or tic de salaam. This is not a very common affec- 
tion, but several examples ate mentioned by Henoch in his 
Lectures on Children’s Diseases, The Brussels case was that 
of a little girl of ten months, still at the breast. She had 
been very healthy, and was fairlyrobust. A month previously 
to her admission the mother had noticed a slight but nearly 
constant nodding motion of the head. When examined for 
the first time the chief motion was rotatory; the eyes also 
rolled from side to side, especially when the head was held. 
There were two teeth. The child was treated with oxide of 
zinc and bromide of potassium. The next time the patient 
was brought, a fortnight later, but little improvement could 
be detected, and a nodding motion was added to the lateral 
oscillation, Afterwards, however, improvement commenced, 
and at the end of six weeks from the first visit the child was 
quite well, By that time she had cut two new teeth. There 
could be little doubt that the affection was a complication, 
though a rare one, of dentition. 


A LION-TAMER’S ADVENTURE. 


TRE spirit of morbid curiosity and love of sensation, though 
it adds but little to the truly recreative value of amusement, 
has never lacked its representatives among the sight-seeing 
public. Occasionally, however, it meets with a somewhat 
sharp rebuke, which we may hope is not devoid of a certain 
corrective influence. The accident which a few days ago 
befell a “lady lion-tamer” in Dublin may serve as a suitable 
illastration. In this case an attempt was being made to 
photograph 8 lioness with the ‘head of the tamer in her 
mouth, when the animal, wearied by the tension of her 
maxillary muscles, or scared, it may be, by the sudden flash 
of the magneaian light, tore the woman’s cheek completely 
open with a sudden closure of her jaws. Fortunately, no 
more serious injury resulted, the lioness being beaten 
off in time to prevent a threatened catastrophe. That such 
exhibitions possess a considerable degree of interest for 
many of those who witness them is unquestionable. Whether 
they serve any really satisfactory purpose apart from the 


profits they bring to the performers is at least open to 
question. We learn nothing from the conduct of the tired 
and frightened animal which might not have been 

with nearly absolate certainty. We see in the action of the 
lion-tamer an exhibition of will-force in which courage 
passes into foolhardiness, and we are bound to regret that 
this wasted energy was not applied to some more useful 
purpose. As regards the on-lookers, it is merely the appetite 
for the horrible which is baited by these exhibitions, which, 
though they do not tend to humanise the beast, at least do 
something to brutalise- mankind. 


THE VETERINARY AND MEDICAL SCIENCES. 


Tue President of the Yorkshire Veterinary Medical Society. 
in a recent inaugural address drew attention to the rising 
status of veterinary surgeons, and, referring to the condition 
of agricultural holdings and stables, in so far as public 
interests were concerned, he expressed a hope that the time 
would soon come when veterinary officers of health would 
be appointed. He evidently objects to the practice under 
which medical officers of health and inspectors of nuisances 
are allowed to condemn carcases as unhealthy, especially 
such officers as have had no practical or even theoretical 
knowledge as to the optical appearances of morbid or 
healthy tissues in our domestic animals. Under the qualify- 
ing condition he names we are in entire agreement with 
him; but we would remind him that much that is known as 
to the pathology and etiology of the diseases of the lower 
animals, as they affect man by way of food or otherwise, has 
been the result of the labours of officers of health and other 
medical men under whom the inspectors work; and that 
even at the present juncture, when such questions as the 
development of scarlatina from a bovine disease, or the re- 
lation of bovine to human tuberculosie, have arisen, it has 
been members of the medical profession who have taken the 
initiative in studying and discussing the subject. There is 
nothing we should value more than the co-operation of 
veterinarians skilled in the pathology and etiology of disease, 


MANAGEMENT OF CHILDREN’S TEETH. 


Proressor MILLER of Berlin, in an article on the Milk 
Teeth, published in the Therapeutische Monataschrift (No. 2, 
1888), points out the evil effects of sugar and other sub- 
stances which undergo fermentation changes. A child, he 
says, is constantly eating sugar ‘and substances containing 
it, and though the particles of food are more apt to get 
between the teeth and to set up caries than in the case of 
grown persons, children never, or at least rarely, have their 
teeth cleaned. This is a process which he would insist 
upon, a very soft brush and a weak disinfecting dentifrice 
being employed for the purpose. He would have it done 
twice daily. Sweetmeats should, he thinks, be entirely pro- 
hibited, or their use very carefully supervised. Barley+ 
sugar he does not consider so injurious .as chocolate and 
soft clammy sweets, for whereas these latter will break 
up and particles of them may rentain for hours between 
the teeth, such a substance as barley-sugar is readily 
soluble, and therefore it is soon carried away into the 
stomach with the saliva. It must be remembered, too, that 
starchy substances soon become converted into grape sugar. 
Prof. Miller suggests that after a child has eaten the barley- 
sugar allowed him its mouth should be washed out with 
water. When the teeth have become decayed they should 
at once be etopped, even in the case of ehildren under 
three years of age. All children’s teeth should be, he con- 
siders, regularly attended to from the very beginning. 
We fully concur with the recommendation of Dr. Miller 
that children’s teeth ought to be cleaned, and that the fers 
mentation of sugar is a potent exciting cause of caries, but 
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we dissent from him as regards the prohibition entirely of 
sweetmeats. Sugar is a part of the natural food of children; 
there is a universal craving for sweets amongst the juveniles 
of all nationalities, and the percentage of those having a 
distaste is almost infinitesimal. If sweets are to be denied, 
to follow the argument to its logical conclusion, fruit ought 
to be prohibited, because it has been shown by Magitot, 
Tomes, and others that citric and malic acid are quite as 
destructive to teeth as sugar fermentation. 


THE REV. DR. DALLINGER ON SMALL-POX. 


Dr. DALLINGSR, speaking with the double authority of 
& minister of religion and a man of science, has been saying 
@ few words of good sound sense to Yorkshire people about 
the mockery of prayer to God for the abatement of small- 
pox, without the diligent use of all human means to this end. 
There cannot be a case of small-pox in a community with- 
out blame attaching either to the patient or to those respon- 
sible either as parents or as guardians of the public health. 
It is averred that men and women half recovered from 
the disease in Sheffield have been going about in public 
vehicles or to places of amusement. This is an outrageous 
breach equally of sanitary law and of the Scriptural law of 
consideration for others. Small-pox is a disease from which 
everyone may be absolutely protected by vaccination and 
revaccination, so that to have it is almost a crime. We 
have no right to ask the Almighty to do that which is per- 
fectly within our own power. 


THE ESTABLISHMENT OF THE LESSER 
CIRCULATION. 


Tus time when the lesser circulation is established is 
usually considered to be the moment of birth, Some 
microscopical investigations which have recently been pub- 
lished by Dr, Zaleski in the Przeglad Lekarski (No. 1, 1385), 
which were carried out on tho lungs of fetal animals in 
various stages of development, show that not only the 
bronchial arterial system but that of the pulmonary artery 
ig filled with blood-corpuscles long before birth, so that the 
conclusion is forced upon us that the lesser circulation is 
established and in active operation during intra-uterine life, 
though, of course, it is not nearly so much developed as it 
becomes after birth. 


FIRES AND THEIR CAUSES. 


Tux report just issued by the Chief Officer of the Motro- 
politan Fire Brigade contains a mass of interesting matter, 
bat nothing is of greater significance than the record which 
it contains of fires in the course of twelve months past 
which have been manifestly due to sheer and inexcusable 
carelessness. A list of 1672 fires classified under their 
causes contains the following surprising entries: “Candle, 
141; children playing with fire, 28; children playing with 
tacifers, 50; defect in flue, 90; goods coming in contact 
with gaslight, 15; curtains and blinds coming in contact 
with gaslight, 18; seeking an escape of gas with light, 19; 
light thrown down, 231; light thrown from street, 7; 
smoking tobacco, 20; total, 599.” That is to say, nearly 
two-fifths of the whole number have been caused by the 
most reckless stupidity. What, for example, can be a more 
unpardonable act of heedlesaness than the incautious 
throwing away of a fiaming light in a place where 
it may possibly do mischief? Yet this act is by far 
the most mischievous of all the causes enumerated, 
Among the causes of fire in which our readers will find 

8 peculiar interest is “fumigating,” which during 1887 
wag responsible for five conflagrations. 1t is much to be 
feared that this very necessary work is often undertaken 
with  singalar lack of necessary skill and appliances. True 


it is that a very moderate degree of ekill only is required, 
and very simple appliances are quite sufficient. But in this 
very fact lurks a danger. Everybody feels competent to the 
task, and clumsy methods of making a bonfire charged with 
sulphur upon an imperfectly protected floor enjoy, we fear, 
& very undue popularity, 


BOARDING-HOUSES FOR INFECTIOUS CASES. 


‘Tan subjects of infectious disease, no less than of illness 
which is not communicable, require during convaleacence the 
advantages conferred by a change of air. The difficulty expe- 
rienced by many in securing this boon is, however, enhanced. 
in such cases by the samitary necessity which excludes them 
even during the progress of recovery from most convalescent 
establishments, They are thus obliged to seek for such 
accommodation as they can find in apartments at the 
seaside or elsewhere, and are liable not only to suffer them- 
selves from unforeseen accidents of their new condition, 
but they may conceivably become the actual sources of 
danger to healthy persons dwelling under the same roof, 
This latter point has of late been strongly insisted on in 
connexion with a suggestion that special boarding-houses 
should be established for the reception of this class of 
patients. The project is certainly a good cne, and the 
argument in its favour, as we have said, is not an illusory 
one. It is one, however, which may be pressed too far. We 
do not deny that occasionally infected persons are allowed 
to leave home before all chance of their becoming the active 
foci of disease has passed away. Still we would also 
remember that the termination of the infectious period 
can, a8 4 rule, be defined with a fair approach to accuracy, 
and that the possible transmission of disease in this way is 
well within the control of a careful practitioner. Every 
improvement in existing methods of sanitation is most 
acceptable, and as one such we welcome the proposed 
extension of the convalescent home system; but, at the 
same time, we regard it merely as a means of doubly 
assuring the work of disinfection which should be com- 
pleted in the sick room, 


FEVER IN LONDON. 


Tx only district in London from which a case of small- 
pox was removed last week to the Metropolitan Asylams 
Board hospitals was St. Pancras, the case occurring in the 
same street as that in which the disease had already 
appeared. The number of admissions of persons suffering 
from scarlet fever during the week ending Feb. 3rd was 104, 
that of enteric fever 14. London is still free from typhus 
fever, and the year is now too far advanced for any special 
prevalence of this disease to occur, 


PSEUDO-HYDROPHOBIA. 


Ti extraordinary account of the members of a family 
living near Carrickellen, county Leitrim, being attacked 
with hydrophobia,in consequence, it is alleged, of partaking 
of the flesh of a pig supposed to have been rabid, has met, 
as it deserved, with but little credence. To be sure, a 
clerical gentleman residing in the neighbourhood was 
not only convinced that the cases were true hydro- 
phobia, but also that they were cured by a potion 
prepared by one Magauran, who has a local reputation 
for such cures by this remedy, the secret of which he will 
not disclose. In reading the reverend gentleman’s lengthy 
account, contributed to the Globe of the 2nd inst., one could 
not help wondering whether, after all, there may not exist 
in our day people as credulous as those who two centuries 
and a half ago were impressed by the virtues of Sir Kenelm 
Digby’s famous recipe. Credulity apart, the interest of this 
record lies in the nature of the affection that attacked father, 
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son, and daughters, The account referred to shows on the 
face of it that the attack was certainly not hydrophobic, 
and thatdts nature may be more readily understood by con- 
sidering the great part which imagination and imitation 
often play in the production of paroxysmal nerve affections, 
as illustrated in Hecker's Epidemics of the Middle Ages. 
Nearer to our day and more to the point are the records of 
cases of “psaudo-hydrophobia” such as that given by Dr. 
Broadbent tive years ago (Clin. Soc. Trans., vol. xvi.), who 
took occasion to point out to how great a degree the higher 
emotional centres may operate in exciting into action the 
lower centres; how, in fact, real disease may be simulated 
closely by functional disturbance, as in hysteria. 


THE PARKES MEMORIAL PRIZE. 

Ir may be useful to remind our naval and military readers 
that the triennial Parkes Memorial Prize of one hundred 
pounds in money, and a gold medal value fifteen guineas, is 
to be awarded at the close of the present year. The com- 
petition for the prize is open to all medical officers of the 
Army, Navy, and Indian Services of executive rank. The 
subject, as previously announced, is the “ Etiology of Yellow 
Fever, to be illustrated, as far as practicable, from the 
personal experience of the writer”; and the essaye, each 
besring 4 motto, and accompanied by 8 sealed envelope with 
the same motto and containing the name of the competitor, 
are to be sent to the Secretary of the Parkes Memorial Fund, 
Royal Victoria Hospital, Netley, on or before Dec. 31st, 1888. 


THE LATE PROFESSOR DE BARY. 


In the lamented death, on the 19th ult., of Prof. de Bary, 
of the University of Strassburg, at the age of fifty-seven, 
the botanical world loses one of its most illustrious 
members, Prof. de Bary is perhaps best known for his 
researches in mycology and the lowest forms of vegetable 
life. His “ Lectures on Bacteria,” of which a translation by 
Mr. Garnsey, edited by Prof. J. B. Balfour, has recently 
been issued by the Clarendon Press, Oxford, supplied a 
much-felt want. Prof. de Bary was born at Frankfort; he 
first studied medicine, but in 1854 became a teacher of botany 
at Tiibingen. After holding professorships at Freiburg and 
Halle, he was in 1872 appointed to the chair at Strassburg. 


AUDITORY ALLOCHIRIA. 


ALLocHIRIA, first described by Obermeister in 1882, 
consists in the perception of a sensation in the opposite side 
of the body to that on which the excitation was made. 
Tabes dorsalis and other spinal diseases afford the most 
frequent examples of it. M.Gellé has observed in a young 
person affected with chronic hyperplastic otitis and audi- 
tory hypermsthesia of the left side, but not presenting any 
sign of paralysis, hysteris, or tabes, an auditory allochiria, 
consisting in the fact that the patient heard on the left side 
8 piping sound produced in the right carotid artery under 
the influence of the least effort or of the slightest emotion! 


THE SALFORD INFECTIOUS HOSPITAL. 


THE proposal to provide a new infectious hospital for 
Salford is meeting with considerable opposition on the 
ground of the unsuitability of the intended site, and protests 
have been made against it, both in the public press and by 
means of # deputation to the Local Government Board. The 
whole subject will probably be thoroughly threshed out at 
& public inquiry, and in the meantime we would only 
express our gratification that some hospital provision other 
than that now existing in the borough is in contemplation 
for Salford, 


THE CROWN PRINCE. 


THH recent rumours and reports as to the condition of the 
Crown Prince of Germany have been conflicting, but the tele- 
gram from San Remo received by us on Thuraday announces, 
we deeply regret to state, that the breathing of the dis- 
tinguished patient is not nearly so good, and that relief 
by means of a surgical procedure will very soon be neces- 
sary. From all the information at present available, it 
would appear that the larynx is the seat of perichondritis 
with necrosis of cartilage; but that fact does not materially 
modify the grave prognosis given some time ago. Should 
the perichondritis prove to be the sole disease, its great 
extent must cause serious permanent deformity of the 
larynx, with corresponding impairment of its function. On 
the other hand, the steadily progressive nature of the 
perichondritis — its spread from one side to the other, 
and from cricoid to thyroid—offers strong grounds for the 
fear that it is but a secondary result of a more grave 
malady. Tracheotomy in itself, in an adult, is an extremely 
simple operation, devoid of al! the difficulties surrounding 
it in young children, and the gravity of it is solely derived 
from the conditions rendering its performance necessary. 
But the recent development of the case will excite renewed 
anxiety for the Crown Prince, and we shall anxiously await 
further news of the distinguished patient. 

Just on going to press we learn thet the operation of 
tracheotomy has been successfully performed on His 
Imperial Highness by Dr. Bramann, the other medical 
attendants being present. 


LAPAROTOMY FOR INTESTINAL OBSTRUCTION 
DUE TO GALL-STONE. 


Wa learn that Mr. Charles Stonham has recently performed 
laparotomy in 4 case of intestinal obstruction, and found 6 
gall-stone firmly impacted in the ileum, about twenty inches 
above the ileo-cecal valve. The stone was removed by a 
longitudinal incision about one inch in length, and the wound 
closed with a double row of fine silk sutures. There was 
recent peritonitis of the gut above the stone, but none below. 
The patient, a lady aged sixty-six, who was very prostrate 
at the time of the operation, died fifteen hours later. 
Symptoms of obstruction had lasted forty-eight hours, 


DEATHS OF EMINENT FOREIGN MEDICAL AND 
SCIENTIFIC MEN. 


Tux deaths of the following foreign eminent medical and 
scientific men are announced:—Dr. Hyacinthe Sauveur, 
Emeritus Professor in the University of Liége, and last 
survivor of the old Faculty of Medicine reorganised in 
1835.—Dr, Shaitanoff, Medical Inspector of Yaroslarle. 


FEES FOR COMPULSORY NOTIFICATION. 


Tar Sanitary Committee of the Oldham Corporation have 
had a lengthened discussion on the question of payment for 
certificates for the compulsory notification of infectious 
diseases; the point in dispute being whether the fee for a 
single certificate should cover notification. of all casesin the 
house or not, and whether it should also be made to include 
an opinion as to the fitness of the patient for removal. The 
difficulty of certifying as toemultiple cases is often as great 
when they are in one house as when they are in separate 
ones, and this especially where houses are tenanted by more 
than one family; and it is certain that the fee decided on in 
the Act did not comprehend the inclusion of information 
as to other matters than the notification of disease, By some 
members of the committee the increased demaads were 
regarded as unjustifiable, and it is quite certain that the 
medical profession will be within their rights if they decline 
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to become advisers of the Corporation as to anything beyond 
what the Act of Parliament requires. The suggestion that 
such additional advice should be made gratuitously would 
hardly have been ventured if any other profession than 
the medical had been in question. 


HUMAN ELECTRICITY. 


A HEMIANESTHRTIC hysterical female was shown at & 
recent meeting of the Société de Biologie, from whom 
M. Féré could under certain circumstances disengage at the 
surface of the body luminous tufts, one centimetre long. 
The eon of this woman, likewise hysterical, presented the 
ame peculiarity. In both the skin was remarkably dry. 
‘These phenomena could be easily augmented by provoking 
sensorial excitations, Such phenomena are known more 
commonly in certain hot and dry tropical climates, 


FOREIGN UNIVERSITY INTELLIGENCE. 


Konigsberg.—Professor Christian Luerssen, of the Forestry 
Academy of Eberawalde, has been appointed to the chair of 
Botany. . 

Paris.—The chair of Comparative and Experimenta! 
Pathology is officially declared vacant. 

Parma.—Dr. A. Riva has been appointed Professor of 
Clinical Mediciue. 

Pisa.—Dr. A. Fubini, Extraordinary Professor of Physio- 
dogy in Palermo, has been nominated to the Professorship 
of Materia Medica and Experimental Pathology. 

Salamanca.—Dr. Don Gabriel Alonso Nieto has been 
elected Professor of the Diseases of Children; and Dr. DonJosd 
£stéban Sanchez, Professor of Clinical Medicine. 

Strassburg.—Dr. Naunyn, the newly appointed Professor 
of Medicine, will commence his duties on April 1st. For 
the chair of Medicine at the University of Strassburg, 
vacant by the appointment of Professor Naunyn at Kinigs- 
berg, the names are mentioned of Professor Striimpell 
(Erlangen), Quincke (Kiel), and Lichtheim (Berne). 

Tours.—Dr. Ledouble has been appointed Professor of 
Anstomy, in place of M. Giraudet, deceased. 

Tiibingen.— Dr. Garré of Basle has been appointed Pro- 
fessor at Tiibingen. 

Zurich.—Dr. F. Frankenhiuser, Professor of Midwifery 
and Gynecology, is retiring. His place will be taken by 
Dr. Wyder, privat docent in Berlin, who had just been nomi- 
nated for the corresponding chair in Dorpat, which will, of 
course, now have to be filled by a fresh appointment. 


WE regret to announce the fatal termination of an acci- 
dent which happened on the 7th inst. to Mr. E. Mortimore 
Smith, a surgeon practising in Southport. Mr. Smith 
slipped at Formby Station on the evening of the day in 
question, and fell between a moving train and the platform, 
sustaining « fracture of the thigh and severe crushing of 
the knee. He was at once removed to Southport Infirmary, 
where he arrived in a state of collapse. On the 8th inst. 
his thigh was amputated by Mr. Arthur Jones, assisted by 
Messrs. McNicoll, Baines, and Johnson, the latter being the 
uncle of the patient. In spite, however, of every attention, 
Mr. Smith failed to rally, and death terminated hie suffer- 
ings at an early hour on the following (Thursday) morning. 
Mr. Smith commenced practice in Southport some two years 
ago, removing there from Leede, where he formerly resided. 


Tar Italian troops at the seat of war in Abyssinia aro 
suffering from fever and intestinal affections, due, it is said, 
to the continued rainfall, succeeded by sudden elevations of 
temperature. Of the 18,000 men composing the expedi- 
tionary force about 1000 are in hospital. The death-rate, 

however, is atill very low. 


Ar Assab, on the Red Sea, 8 severe outbreak of emall-pox 
has been raging among the indigenous inhabitants. Out of 
150 Abyssinian prisoners sent there from the Italian advance 
poste only twenty survive; fever, too, of a very pernicious 
type prevails in the offing and ontheland. This is ascribed 
to the prolonged low ebb, which leaves exposed to the san 
extensive sandy spaces from which myriads of dead fish and 
insects exhale 8 miasma, The Italians employed the black 
population to cover part of these spaces with earth, but the 
mortality among the labourers was such that they had to 
desist. Epizootic disease, moreover, has broken out among 
the cattle, the horses, and the camels quartered at Assab. 


Tuk Sanitary Council of Constantinople have, on receipt 
of reports from the Ottoman consuls at Bari and Naples, 
established a five days’ observation on arrivals from Bari. 
Whether this means a fresh appearance of cholera at Bari, 
which hes so repeatedly euffered during the past two years, it 
is difficult to say, for the Ottoman authorities are always 
ready with their quarantine restrictions, The action was 
taken notwithstanding the protest of the Italian delegate, 
who, being overruled, quitted the Council. 


Wa regret to see the announcement of the death of 
Mra, Oliver Wendell Holmes, wife of the well-known 
American writer. 


Pharmacology and Cherapentics. 


STROPHANTHUS. 

FRAENKEL, GUITMANN, and LANGGAARD have recently 
given the result of their experience with etrophanthus. 
Fraenkel believes that it modifies blood pressure and causes 
diuresis, diminishes dyspnoea, and is a genuine cardiac drag. 
He has employed it in twelve cases of valvular disease, two 
of arterio-sclerosis and hypertrophy of the left ventricle, 
three of simple cardiac weakness, and three of chronic 
nephritis. Four of the first set were relieved by the adminis- 
tration thrice daily of from five to fifteen drops of the tinc- 
ture; the othera were not benefited. The second and fourth 
groups were not benefited, but the third was greatly 
relieved. Guttmann has tried it in forty cases; fifteen were 
valvular diseases, five fatty myocarditis; the others were 
nephritis, emphysema, hepatic cirrhosis, and pleural effusion. 
He maintains that it cannot compare either as a heart drug 
or as 8 diuretic with digitalis, but it is of some value in re- 
lieving shortness of breath. He prefers the alcoholic tinc- 
ture of the seeds diluted five times with water, and from 
80 to 190 drops of this given every day. Langgaard 
does not compare strophanthine with digitaline, and thinks 
it of no value for modifying blood pressure, though it 
does increase, in his experience, the energy of the cardiac 
contractions. Csatary prefers the tincture to the infusion, 
and finds it valu.ble, in from five to ten drop doses, in causing 
cedema to disappear and in relieving dyspnoea. The rise 
in blood pressure and the diminution of the pulse-rate he 
observed to occur half an hour after administering the 
drug, and these effects lasted from one to three days after the 
discontinuance of the drug. The diuresis was found to be 
simply in proportion to the rise in blood pressure, and 
etrophanthus has no action on the kidney itself. Csatary has 
aleo observed a daily loss ot body weight amounting to 
one kilogramme, which he attributes to a losa of water by 
sweating and by diuresis, and at the same time to 4 
diminished formation of heat. He has noted painful 
diarrhoea and headache as the only ill effecte of strophan- 
thus. In Graves’s disease Zerner noted but a temporary 
diminution in the frequency of the pulse-rate. 

BORIC ACID. 

Boric acid is not caustic, and its toxicity is but slight. 
M. Gaucher has experimented with it by feeding guinea- 
pigs, weighing 300 grammes, to the extent of fitty centi- 

rammes & day; the animals have only succumbed after 
from eleven to fourteen days. A daily dose of seventy- 
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five grammes, would, other things being equal, be re- 
quired to poison an adult male. As 4 topical application 
boric acid is of use in impetigo, whose intectious and con-, 
tagious nature is no longer contestable. Colourless and 
odourless, it is better than the disagreeable and staining 
oil of cade, After removing the ecabs by poulticing, 
Gaucher employs an ointment made of three grammes of 
boric acid and thirty of glycerole of starch. Of 103 casee 
of impetigo a cure was effected in from eight to fifteen daya 
But dilute white precipitate ointment is equally, if not 
more, successful. Gaucher states that he has cured @ case 
of cutaneous tuberculosis with the same borated pomade. 
He has given from half to ore gramme doses a day in cases of 
advanced phthisis, with the effect of diminishing the fetor 
and leasening the tenacity of the sputa, without deranging 
the stomach or intestines. Boric acid is easily and rapidly 
eliminated by the urine, and has proved of service, given 
internally in gramme doses, in cases of cystitis complicating 
hypertrophy of the prostate. It is better than borate of 
soda, because not astringent. 
ADONIS ESTIVALIS, 


Albertoni has further investigated the physiological action 
of this common and widely spread Italian plant. It slows 


the pulse, regulates it, raises a lowered blood pressure, and | 


increases the urinary secretion. It is said to be tolerated 
better than digitalis, and may be given at all stages of heart 
disease ; but it is most useful in dropsy and for a diuretic 
action. Bufalini praises it in the treatment of aortic 
diseage, and he has preecribed it in renal disease and pleuritic 
effusion, The whole of the dried plant is used, from four to 
twelve grammes being made into an infusion with 200 
grommes of warm water, and allowed to stand for some 

ours. Teaspoonful doses may be taken frequently, and the 
effects watched. It must be given at least three or four days 
before the therapeutic effects are observed, but its admini- 
stration may be continued for months without untoward 
results from its own actions, 

LACTIC ACID IN DIARRH@A. 

M. Hayem writes again in the Bulletins et Mémoires de la 
Société des Hépitaux de Paris on the value of lactic acid in 
diarrhoea, especially when the stools are green, from a 
chromogenic bacillus, and acid in reaction. He now recom- 
mends larger doses: twenty teaspoonfuls of a 2 per cent. 
solution may be given in the twenty-four hours. The 
solution is prepared from eighty grammes of water, twenty 
of sugar, and two of pure lactic acid. In certain forms of 
chronic diarrhoea in the adult he has also found the medica- 
ment of value, if given in doses of two or three dessert- 
spoonfuls half an hour or an hour after meale. Cantani has 

iven as much as four grammes of lactic acid a day in 
liabetes. 
OXYGEN AND NITROUS OXIDE, 

Dr. Witzaiger of Vienna has employed in human beings a 
mixture of eighty-eight parts of nitrous oxide with twelve 
parts of oxygen as an anesthetic. Care is taken to prevent 
access of atmospheric air during the production of narcosis. 
The mixture can be administered for ten minutes and more. 
Severe surgical operations were well borne, This method of 
anzsthetising is known as Paul Bert’s ; and it is a coincidence 
that M. Claude Martin of Lyons should have just made a 
communication on the same subject to the Academy of 
Sciences of his incomplete experiments made on animals, 


METROPOLITAN POLICE SURGEONS’ 
ASSOCIATION, 


A SPECIAL general meeting of the above Aesociation was 
held on Thursday, Feb. 9th, to consider the desirability of 
appointing a deputation to wait upon the Home Secretary 
with reference to several important matters affecting the 
medical service of the police, when a correspondence of 
which the following in an abstract was read. On Dec. 3lst 
the hon. secretaries of the Association wrote to the Chief 
Surgeon (Mr. MacKellar), asking him to obtain an authori- 
tative explapation of some words in a recent order of 
Sir Charles Warren’s which seemed to bear hardly upon 
divisional surgeong, and st the same time reminding him 
that a code of rules and regulations affecting the duties and 
rates of pay of divisional surgeons was urgently needed, 
and complaining of the great delay which constantly takes 


place in the payment of divisional surgeons’ salaries. To 
this Mr, MacKellar replied on Jan. 25th that he had submitted 
the above three points to Sir Charles Warren, and that the 
Commiasioner, in reply, desired him to state that, though he 
could not officially deal with or ise the Police Sur- 
geons’ Association, yet if the eame series of questions were 
submitted to him through the Chief Surgeon by any divi- 
sional surgeon in his individual capacity, Sir Charles Warren. 
would give them full consideration. 

This reply having been discussed by the Council of the 
Association, it was decided to call the present meeting, in 
order that a deputation might be appointed to wait on the 
Home Secretary. The proposed deputation was, however, 
rendered unnec: by the fact that a satisfactory state- 
ment in reference to the matter had been made by the Chief 

jurgeon, 

It was stated that the Association might as well dissolve 
if Sir Charles Warren’s dictum were to be accepted, and 
that the experience of years had shown the inutility of 
divisional surgeons complaining individually of any police 
order, however arbitra! 


Public Health and Poor Pato, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICHRS OF HBALTH. 

Crickhowell Rural Sanitary District.—Mt. Philip E. Hil? 
recently brought under the notice of his sanitary authority 
en outbreak of scarlet fever which occurred under circum- 
atances that are discreditable to sanitary administration. 
In one small room a boy had died of scarlet fever and a 
woman was confined, she and her infant remaining there, 
whilst her husband and another child were also sick of 
scarlet fever. There is no hospital for the district, and 
hence efficient isolation cannot be carried out either in the 
interests of the public or of the sick. The disease appears 
to have been contracted from an inn where a previous case 
had occurred, and where, notwithstanding warning, the 
sick child had been allowed to associate with persons visit— 
ing the inn, How far this could be included under the con- 
dition of wilful exposure necess to successful legab 
proceedings it is difficult to say, for the clause on this 
subject is so worded as to defeat many proceedings that 
ought to be possible under it; and it is stated in the report 
that the circumstances did not bring the case within the 
section of the Public Health Act dealing with inns. But there 
ia no reason why some small hospital building should not in 
the future be ready to receive infected persons, so that a 
recurrence of such conditions shall be impossible. 

Isle of Wight Rural District.—It is known that Dr. Groves 
has no easy task in this rural district, which is somewhat 
Proverbia for its tardiness in sanitary work ; but this can 

ardly explain the issue of 4 report for 1886, nearly a year 
too late to be of immediate service. The general death-rate 
was 157 per 1000, or, if foreign deaths are excluded, 14:0 per 
1000, and the zymotic rate was 1-13. Ofthe deaths forming 
this group there were 14 from diphtheria, Niton is one of 
the places that was affected, and it is characterised by eoak 
wells and leaky cesspits with a stream contaminated almost 
to its source. The disease and ill-defined sore throats pre- 
vailed also in other places. Thus at Freshwater there were 
some forty cases between September and December; and of 
the eanitary state of some of the districts affected Dr. Groves 
simply says that it had so frequently been brought under 
the notice of the authority that there was no need to enlarge 
upon it. Six deaths of enteric fever were all attributable 
to drinking impure water. At Whitwell there has for 
tunately been & commencement of works for providing 
an independent water supply. So, also, bye-laws were 
sanctioned as to Freehwater; but the sanitary authority, 
disregarding the advice uf their medical officer of health, 
provided in them for the discharge of sewage matter into 
the subsoil, the result being that the bye-laws were dis- 
allowed. In the matter of certificates under the Public 
Health Water Act, it appears that on more than one occasion 
the authority have requested the inspectors of nuisances to 
furnish the favourable report necessary to the granting of 
the needed certificates, when the medical officer of health 
has been unable to sanction such a step and Dr, Groves 
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very properly protests agesinst action such as this, and 
maintains that the overriding of hia opinions cannot conduce 
to efficient sanitary administration. Apart from this, Dr. 
Groves records his opinion that the work of the sanitary 
imspectore, though unsystematic, is of great value; but he 
has urged again and again that this sort of work is not 
alone that which is needed in the sanitary interests of the 
district. The rural district of the Isle of Wight will never 
de in a satisfactory state until the people who elect the 
eanitary authority find that visitors decline to come and 
epend their money where such ill-conditional things prevail ; 
and lest persons should in ignorance run the risk which this 
involves, we should advise ali persons intending to eeck a 
health resort in this district to make inquiry in advance. 


VITAL STATISTICS, 


HEALTH OF BNGLISH TOWNS. 


In twenty-eight of the largest English towns 5739 births 
and 3915 deaths were registered during the week ending 
february 4th. The annual rate of mortality in these towns, 
which had declined in the preceding four weeks from 238 
to 225 per 1000, further fell last week to 21°9. During 
the first five weeks of the current quarter the death- 
wate in these towns averaged 229 per 1000, and was 1:8 
delow the mean rate in the corresponding periods of the 
ten years 1878-87. The lowest rates in these towns last 
week were 13:4 in Bradford, 17:0 in Birmingham, 17:9 ia 
Bolton, and 18:1 in Hull. The rates in the other towns ranged 
zapwards to 259 in Blackburn, 27°3 in Manchester, 31°8 in 
Preston, and32'2in Plymouth. Thedeatha referred to the prin- 
cipal symotic diseases in the twenty-eight towns, which 
had been 481 and 478 in the previous two weeks, ross last 
week to 506; they included 248 from whooping-cough, 
75 from scarlet fever, 52 from“ fever” (principally enteric), 
42 from diphtheria, 35 from measles, 35 from diarrhea, 
and 19 from small-pox. These zymotic diseases caused 
the lowest death-rates last week in Newcastle-upon-Tyne 
end Cardiff, and the highest rates in Blackburn, Sheflield, 
and Derby. The greatest mortality from whooping-cough 
occurred in Brighton, Salford, Bristol, London, and 
Leicester; from scarlet fever in Manchester, Oldham, 
Huddersfield, and Blackburn ; from measles in Birmingham 
sand Derby; and from “fever” in Nottingham and Derby. 
The 42 deaths from diphtheria in the twenty-eight towns 
included 29 in London, 3 in Birmingham, and 3 in Man- 
chester. Small-pox caused 17 deaths in Sheffield, 1 in 
Bristol, and 1 in Leeds, but not one in any of the twenty- 
four other large provincial towns. The Metropolitan Asylum 
hospitals contained only 7 small-pox patients on Saturday 
last, against 9 at the end of the previous week. The number 
of scarlet fever patients in the Metropolitan Asylum hos- 
pitals and in the Eondoa Fever Hospital was 1650 at the end 
of last week, against numbers steadily declining in the 
preceding eight weeks from 2764 to 1741; the 112 cases 
admitted to these hospitals were fewer than in any recent 
week. The deaths referred to diseases of the respiratory 
organs in London, which had been 591 and 534 in the pre- 
ceding two weeke, further declined last week to 516, and 
were 125 below the corrected average. The causes of 73, 
or 1°8 per cent., of the deaths in the twenty-eight towns 
last week were not certified either by a registered medical 
titioner or by a coroner. All the causes of death were 
uly certified in Portsmouth, Blackburn, and in five other 
emaller towns; the largest proportions of uncertified deaths 
were registered in Oldham, Sunderland, and Salford. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had declined in the preceding four weeks from 27:1 
to 224 per 1000, was again 22'4 in the week ending Feb. 4th; 
this rate exceeded, however, by05 the mean rate during the 
game week in the twenty-eight large Englisb towns. The 
rates in the Scotch towns last week ranged from 16:1 and 
162 in Leith and Greenock, to 22'4 in Perth and 26:1 in 

Glasgow. The 566 deaths in the eight towns showed a 
forther decline of 1 from the numbers in recent weeks, and 
included 25 which were referred to whooping-cough, 12 to 
wariet fever, 12 to diphtheria, 9 to diarrhoea, 9 to measles, 

be fever” (typhus, enteric, or indefinite), and not one 
2 to Mall pox: in all, 69 deaths resulted from these prin- 


cipal symoise diseases, against numbers declining from 91 to 
65 in the preceding four weeks, These 69 deaths were equal 
to an annual rate of 2'7 per 1000, which was 0°1 below the 
mean rate last week from the same diseases in the twenty- 
eight English towns. The fatal cases of whooping eough: 
which had declined from 30 to 22 in thepreceding four weeks, 
rose again last week to 25, of which 17 occurred in Glasgow. 
The 12 deaths from ecarlet fever showed @ considerable 
increase ap recent weekly numbers, and included 6 in 
Glasgow, 2 in Dundee, and 2 in Perth. The deaths referred 
to diphtheria also showed an increase; 6 were returned 
in Glasgow, 3 in Greenock, and 2 in Perth. The fatal 
cases of measies, however, which had been 26, 15, and 10 
in the previous three weeks, further declined last week to 
9, and included 6 in Edinburgh and 2 in Leith. The 2 
deaths from “fever” occurred in Glasgow and Aberdeen. 
The deaths referred to acute diseases of the respiratory 
organs in the eight towns, which had declined in the pre- 

ling five weeks from 184 to 133, rose again last week 
to 142, and exceeded by 16 the number returned in the cor- 
responding week of last ear. Aon causes of 74, or rather 
more than 13 per cent., of the deaths registered during the 
week were mot certified, 

HRALTH OF DUBLIN, 

The rate of mortality in Dublin, which had been 31:9 
and 33:1 per 1000 in the preceding two weeke, declined to 
299 in the week ending February 4th. During the first 
five weeks of ae SEO quarter the death-rate in the 
city averaged 33:9 per the mean rate during the same 

riod being 23:2 in London and 24-4 in Edinburgh. The 

2 deaths in Dublin last week showed a decline of 22 
from the number returned in the previous week; they in- 
cluded 10 which were referred to whooping-cough, 6 
to scarlet fever, 4 to “fever” (typhus, enteric, or simple), 
3 to diarrhoea, and 2 to measles, Thus the deaths from 
these principal symotic diseases, which had been 29 and 
33 in the preceding two weeks, declined last week to 
25, and were equal to an annual rate of 37 per 1000, 
the rate from the same diseases being 3:7 in London 
and 24 in Edinburgh. The 10 deaths from whooping- 
cough exceeded the number in any -recent week, 
while the 6 deaths from scarlet fever showed a de- 
cline of 4 from the number in the previous week. The 
deaths referred to “fever,” diarrhces, and measles corre- 
sponded with tbe numbers in the previous week. The 
deaths of infants exceeded the number returned in any 
previous week of this year, whilst those of elderly persons 
sbowed 4 considerable further decline from recent weekly 
numbers. Two deaths from violence, but no inquest cases, 
were registered in the city; and 61, or nearly a third, of the 
deaths occurred in public institutions, The causes of 27, or 
13 per cent., of the deaths in the city were not registered. 


THE SERVICES, 


Surgeon-Major J. E. V. Fross has been appointed to the 
medical staff of the Bombay British Forces from the 7th inet. 

Surgeon-General James Mouat, V.C., C.B., half-pay, has 
been appointed Honorary Surgeon to the Queen, vice Deputy 
Inspector-General E. Bradford, half-pay, deceased (dated 
Feb. 8th, 1888). 

Surgeon-General W. Marshall-Webb has been appointed 
Principal Medical Officer at Aldershot, in the room of Sur- 
geon-General Fox. 

An order has been issued at Aldershot directing medical 
officers in charge of women and children to report any case 
of scarlet. fever, small-pox, cholera, measles, diphtheria, or 
any infectious disease. These reports will be transmitted 
by the Principal Medical Officer to the Assistant Quarter- 
master-General for the information of the General Officer 
Commanding. The Assistant Quartermaster-General will 
also report if it is deemed necessary to close any of the 
schools of the division, or take any other disciplinary action. 

ADMIRALTY. — The following appointments have been 
made :—Surgeon George D. Trevor x, to the Stork; 
Surgeon Frederick J. Burne, to the Jackal (both dated 
Feb. 14th, 1888); Surgeon Robert H. Nicholson, to Plymouth 
Division of the Royal Marines; Surgeon George F. Wales, 
to the Cambridge. 

Miurtra Mrpicat StarF.— Surgeon-Major P. Lavery, 
8rd Battalion, Princess Victorie’s (Royal Irish Fusiliers), 
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resigns his commiasion ; also is permitted to retain his rank 
and to weer the preseribed uniform on his retirement (dated 
Feb. 4th, 1883), 

ARTILLERY VOLUNTEERS. — lst Volunteer (Norfolk) 
Brigade, Eastern Division, Royal Artillery : Richard Blaney 
Wrightson, M.D., to be Acting Surgeon (dated Feb. 4th, 1888). 

RiFte VoLunTeers,—lst Dumbartonshire: The under- 
mentioned Acting Surgeons resign their appointments :— 
J. F.. Murison, M.B., and A. Martin, M.B. (both dated 
Feb. 4th, 1888).—3ed (Dundee Highland) Volunteer Bat- 
talion, the Black Watch (Royal Highlanders): Surgeon P. 
Young resigns his commission (dated Feb. 4th, 1888), 


Correspondence. 


= “Audi alteram partem.” 


ROYAL COLLEGE OF PIIYSICIANS, 
To the Editors of Tum LANCET. 


Srrs,—The profession owes a debt of gratitude to the 
Censors’ Board of the College of Physicians for the 
action recently taken by that body, which received the 
support of a large number of Fellows at the last 
Comitis. In referring to the subject, I am not, of course, 
going to lift the veil of secrecy which is imposed by 
an effete bye-law wholly out of tune with present- 
day ideas, but I cannot refrain from expressing my own 
opinions upon 4 matter of vital importancé to the 
honour and dignity of # calling which is in such danger 
of being degraded through wilful resort to the arts of the 
tradesman, or a sublime indifference to the higher motives, 
and & colpeble laxity in declining to condemn the 
adoption of such arts by others. Individually there 
is not a Fellow of the College who, if asked the 
plain question whether advertising for the sake of 
personal profit were a legitimate mode of aiding one’s 
advancement in the profession, would not hold up his hands 
in horror at the bare idea of such athing. I fear that we 
sadly want to “clear our minds of cant” in this matter. 
We live in an advertising age, and at no time has the love 
of notoriety been greater. All the more reason, then, for 
circumspection, and a clear understanding of the distinction 
between what is legitimate and right and what ie inad- 
missible and even culpable, Such resolutions as that passed 
last week touch but one point, but they must do some 
good by awakening in the callous the sense of what is 
unbecoming in conduct on the part of those who should 
value personal honour above public notoriety. 

With respect to a difficulty which seems to beset so many 
minds—viz., where to draw the line,—it is easy, of course, 
to leave the decision to each individual concerned, in the 
belief that if Highi-minded he will not trangress, and will 
hold his peace if he does. This is all very well and proper, 
but it shows a lack of knowledge of the circumstances in 
which we live. It is as absurd as it is wrong to place in 
the same category elementary instruction im physiology and 
hygiene with that of so-called “domestic medicine” and 
the popular advocacy of some special line of treatment. 
The line cannot be drawn precisely, and there is no doubt a 
down grade from the highly legitimate, nay desirable, 
position of the one, to the handbill or. circular that places 
the professional man on a level with the lowest quack. So 
that to @ certain extent it is not possible to arbitrarily 
define the limits of popular medical writing, and it must 
be left to the individual conscience of what is right. If, 
then, one actuated by the best of motives do unwittingly 
tranegress, he should be made to feel that he has sinned 
against @ recognised moral code, but not be held up 
to condemnation. Let him depart in peace and sin no 
more. Far different should dur treatment be of those who 
for the sake of gain pursue these advertising arts. I do 
not hesitate to sty that they should be scouted by the 
whole profession until they smend their ways. But the 
whole subject was so fully and boldly treated by the 
Bh sician who gave the Introdactory Lecture at University 

lege last October that I need not develop it here. Suffice 
it to say that ly 1 thoroughly endorse his views. 

Holding these opinions, I may bet aps be pardoned if I 
subscribe myself, Yours faithfully, 

Fed. 7th, 1888, A Junior FELLow, 


REFORM AT THE ROYAL COLLEGE OF 
SURGEONS, 
To the Editors of Tum LANCET. 

Srms,—The first thought that must strike any reader of 
the manifesto of the President of the Royal College of 
Surgeons, which is likely for many reasons to become a. 
historical document, can be none other than one of deep 
regret. Not only is it an illustration of the time-worn 
saw Parturiunt montes, but it does no credit to an ancient 
corporation such as this that, even in the defence of an 
untenable position, such a lamentable gathering of ill- 
assorted arguments should be marshaled. The battalion 
might well have been collected from the anthropophagt; for 
the reasoning employed is of such a nature that one proposi- 
tion devours its neighbour. We are unfeignedly sorry to 
reflect how little such a reply as this will add to the repu- 
tation of the College, for it does not need a man of the legah 
acumen of Lord Cranbrook to spy out at once the incon- 
sistency of this remarkable fulmination. The “reply” is 
nominally directed to the statement of the Association of 
Fellows; but as it deals as much with the claims of the 
Members as with those of the former body, we beg your 
indulgence for a few remarks thereon. We should trespass. 
too much upon your space did we deal with each clause 
seriatim, and therefore must single out one or two of the 
more glaring defects. 

The very first statement contains a misstatement, for 
it numbers the Members at 18,000, though. both Mr. Holmes 
and Dr. Danford Thomas informed the Council at the 
last general meeting of the results of our scrutiny 
of the “list of Members.” Under 12,000 was the number 
we arrived at after most careful search through the 
last Medical Begater, Surely the Council might have 
instructed the College secretary to verify or disprove 
our assertion, before making public so incorrect a com- 
putation! The petition of the Members had been 
signed by 4665 Members, and that, of course, was 4 much 
smaller proportion of 18,000 than of 12,000. The Council 
atates that there was “no evidence before the Council 
that the majority of even the Members themselves are in 
favour of the claims set up on their behalf.” Has the Councik 
ever sought for such evidence? No; yet it has been 
abundantly supplied to it, not only when it was informed 
on Nov. 3rd, 1887, of the number of signatures, and that in 
many large towns from two-thirds to three-quarters of the 
Members living there had actually signed; not only in the 
ridiculous number of dissentient Members (fourteen) who 
had recorded their disapprobation of the petition, but also 
in the enormous majorities in favour of the resolutions 
passed at the College at successive general meetings. Is 
this evidence? If not, why did not the Council poll its own 
Members? The Members would not have grudged the expense 
involved—considerably under £100. As to its poll of the 
Fellows, the disingenuity of that you have long ago exposed. 
Yet the Council, which treats so lightly a matter of nearly 5000 
signatures, plumes itself upon a document signed by the 
magnificent total of “ over six hundred,” and on a majority 
of six out of eighteen in the first, thinly attended and 
badly advertised, of the series of general meetings. It is 
careful also to include two propositions in one sentence, and 
to make its lame answer to one only do duty for a judgment 
on both. This isa very poorfeint. It has been maintained 
ere this on behalf of the Council that it would be unfair to 
deprive the Fellows of the electoral value for the extra 
money defrayed by them upon an extended course of pro- 
fessional study; but now the Council tries to make a point. 
out of the present possibilities of obtaining the Fellowship. 
“without any further special curriculum of professional 
study involving additional expense.” One clause objects to 
Members of twenty years’ standing being eligible to the 
Council on the ground that it would substitute mere seniority 
for professional distinction. There is no question of subsets 
tution, for the proportion of seats asked for by the Members 
is small, and they may be trusted to take care that they 
elect men of “ professional distinction,” for such are not- 
unknown among the ranks of the general practitioners. 
The time limit may also be looked upon as 4 self-denying 
ordinance on the part of the Members. 

We are not at present sodirectly interested as the Fellows 
are in the question of the election of the President; but 
may point out that clauses ¢, d,e, and fare matually anta- 
gonistic in their bearings, and that clause f, where the 
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Council speaks of the danger of placing the election of the Pre- 
sident in the hands of “a comparatively small number,” is 
an instance of the Council being judged out of its own 
mouth, not only on this but on the larger question of the 
Members’ claims. Woe are informed, however, on the highest 
authority, that the Privy Council does not look so slight- 
ingly as does the College President upon the petition 
presented by 4665 Members of the Royal College of Sur- 

and that that body looks upon it as a most important 
and weighty document, over the discussion of which much 
time must yet be spent. We have no misgivings as to the 
result, and remain your obedient servants, 

Warwick C. STEELE, ) Hon. Secs. Assoc. 
Feb. Sth, 1888. Ws. Aston Extrs, M.R.C.S. 


were ineligible as members, but it was found that the 
poorer classes did not care to join the dispensary in sufficient 
numbers, so the rule was abolished, and now there is no 
limitation as to the income of those wishing to become 
members ; consequently members of well-to-do families with 
an income of eeveral pounds a week, small shopkeepers, and 
lower middle-class persons have taken advantage of this 
method of obtaining medical attendance. The acting com- 
mittee, which is composed of paying members, encourage 
every person they can to join the dispensary, where medicine 
can be had for one penny abottle. The Pendleton Provident 
Dispensary is almost entirely in the hands of one medical 
man, who keeps two qualified assistants to do the work. 
Another of the medical staff made 160 visits during the past 
six months, besides attending twice a week at the dispen- 
sary, and he received £3 17s. 6d. as his share of the receipts. 
The collector, who also acts as dispenser, canvasses for 
members, and receives a commission for those he persuades 
to join the dispensary. This comparatively new departure 
in the practice of medicine dces not tend to raise the pro- 
fession in the estimation of the public, and unfortunately 
the clergy and those persons who delight to pose as philan- 
thropists (though not at their own expense) are ardent 
supporters of this Provident Dispensary scheme, 
T am, Sirs, your obedient servant, 
Feb. 4th, 1888. M.D. 


“ANTISEPSIS IN PHTHISIS.” 
To the Editors of Tan Lancer. 

Srrs,—-I am glad to see this question raised in THR LANCET 
both by your able leader and the letter of Dr. R. J. Lee. I 
quite agree with him that the inhalation to be of any 
benefit must be kept boiling. But are we not, in using 
these vapours, going against the climatic theory of treat- 
ment of phthisis? We are told that a moist atmosphere is 
the hotbed for causing and rearing the bacillus. What is 
the vapour? Steam qualified by some antiseptic? Yes, but 
does or will the said qualification do the good we want and 
wish for? 1 have tried, unfortunately on myself, almost. 
every known antiseptic; had them boiling in water over a 
portable gas tripod until the room reeked with the odour; 
but I very much doubt if the antiseptic good was greater 
than the discomfort of the heat and moisture. Lately I am 
using asa dry inhalation what my friend Dr. Wm. Henry 
White of Weymouth-street gave me, the carbolised iodine 
thymol ether and spirit, and find it very soothing, but how 
much gets as far as the apices I cannot say. Since then F 
got a box of the iodine disinfecting candles, and I think 
this opens a ready and easy way of introducing into a 
patient’s lungs any antiseptic in a dry atmosphere, and is 
worthy of a trial on a larger scale. Trusting you will give 
us some further information of this very important point, 

I am, Sirs, yours faithfully, 
Ashbarton, Devon, Jan. 20th, 1888. WILLIAM FRASER, M.B. 


IMMEDIATE CLOSURE OF TRACHEAL WOUNDS, 
To the Editors of Toe LANCET. 


Sres,—As confirming Sir W. Mac Cormac’s letter, and 
supporting your editorial remark on the advantage of 
immediate closure by suture of tracheal wounds, the follow- 
ing case may be of interest. 

A. B —,, aged fifty-seven, a man suffering from extensive 
cancer of the tongue implicating the floor of the mouth, and 
being beyond any surgical interference, was on Jan. Ist, 1888, 
seized with violent hzmorrhage from the left lingual artery. 
Owing to the condition of the parts it was found to be impos- 
sible to secure the bleeding points, and all styptic application 
failed to arrest the hamorrhage. It was decided, owing to 
extensive glandular mischief making the ligature of the 
external carotid artery a very difficult operation, to tie the 
common carotid. All went well until I had placed the 
ligature round the artery, when the patient ceased breathing, 
and although every effort was made to drag the diseased 

e forward, it was found impossible to restore respira- 
tion. So without loss of time I opened the trachea and 
introduced a tracheotomy tube, The patient rapidly com- 
moenced to breathe again, and I finished the operation. The 
patient having now recovered somewhat from the anzsthetic, 

removed the tube and found he breathed quite easily by 
the natural way. I therefore stitched up the wound in his 
trachea, placed a few strands of horsehair in the external 
‘wound for drainage, and returned the patient to bed. He 
made a perfect recovery from the operation, the wound 
healing by firat intention, and he had no further difficulty 
in breathing. 

This case was instructive in many ways, and I venture to 
think that in extensive operations about the mouth a pre- 
liminary tracheotomy or laryngotomy might be well per- 
formed, enabling the pharynx to be packed with sponges, so 
aa to prevent the possibility of the blood being swallowed 
or trickling into the trachea. After the operation the 
tracheal wound might be at once closed, and in this manner 
cold sir is shut off from the lungs, and the extra risk to the 
patient by the performance of the tracheotomy reduced to 
nil. Tan, Sire, yours faithfully, 

Upper Wimpole-street, Feb. 7th,1933, F, BowREMAN JESSRTT. 


THE DRAINAGE OF CANNES. 
(From our Special Correspondent.) 

Cannes, Dec. 1887. 

DuRiNG the last eight years it has been acknowledged om 
all sides that Cannes requires a general system of drainage. 
No one now denies that such sewers a8 actually exist give 
off bad odours, that the cesspools are a nuisance and a 
danger, and that Cannes is so growing in wealth and popu- 
lation as to call for the prompt abolition of all primitive and 
barbaric methods of dealing with sewage. The difficulty, 
as is the case in s0 many other towns, does not arise from 
the indifference of the population to the need of reform. 
Nor, again, is the necessary outlay considered a formidable 
obstacle. On the contrary, the funds are ready at hand. 
Householders are actually compelled to pay four francs per 
cubic metre for emptying their cesspools, and various police 
ordinances, together with the increased use of water, 
necessitate the repetition of this unpleasant and expensive 
operation at frequent intervals. The cost for 4 private 
house or villa varies from £3 to £10 a year; while large 
hotels sometimes spend as much as £40 and even £60. year 
merely for the emptying of their cesspools. ‘The popula- 
tion would, therefore, be no poorer if each proprietor were 


‘MANCHESTER AND SALFORD PROVIDENT 
DISPENSARIES, 
To the Editors of THB Lancet. 


Sres,—As the Provident Dispensary system is engaging 
the atten‘tion of some well-meaning members of the pro- 
fession, I beg to enclose the annual report of the Pendleton 
Provident Dispensary, which is the most flourishing branch 
of the above Association, Members over fourteen years of 
age pay a subscription of one penny a week. “Children 
under fourteen years of age, in one family, are charged one 
penny a week for the first two; all the remainder are 
ddmitted free.” One penny is charged for each prescription, 
and the profit made last year upon 40,386 prescriptions is 
stated to be £68. The sum of £499 was divided among the 
medical staff, and as they paid 11,322 visits and had 9492 
consultations at the dispensary, making a total of 20,814 
visits and consultations, their remuneration did not amount 
to sixpence for each visit and consultation. The medical 
men receive one-half of the weekly subscription and two- 
thirds of tne profits over, after paying all other expenses. 
When this dispensary was started, a rule was made that all 
pereons with sn income of over thirty shillings a week 


296 Tux Lancet] 


THE DRAINAGE OF CANNES. 


[Fas. 11, 1888, 


called upon to pay a tax or a subscription representing an 
equivalent sum, so as to be allowed to drain direct into 
the sewer. The night carts remove from forty to fifty 
cubic metres of soil every evening. This means an income 
of £2000 to £3000 a year, or a capital, at 5 per cent., of 
£40,000 to £60,000. Such is the capital or the income 
which might be obtained without in any wise increasing 
the expenses actually incurred by the householders of 
Cannes, if cesspools were abolished and a general system of 
-drainage introduced in their stead. 

Cannes is alao well favoured as regards water supply. The 
caval of La Siagne, which commences at St. Cezaire, could give 
80,000 cubic metres per day. A comparatively small outlay 
would suffice to raise the amount to 140,000 cubic metres, 
but actually only 25,000 cubic metres are received. Never- 
theless, this is equal to 1250 litres per day per inhabitant, if 
we estimate the population at 20,000. Perhape, however, 
this is scarcely a tair estimate, for though the census taken 
on May 3lst, 1886, showed that there were 19,959 per- 
sons then residing at Cannes, this is just the time of 
year when visitors have left the town. The authorities 
themeelves state that the foreign population amounts to 
8000 persons. Further, of the 25,000 cubic metres of water 
10,000 are lost in rivulets that run through the town, and 
5000 are reserved for washing the streets and for public 
fountains. Yet with all these deductions there still remain 
500 litres per day per head for domestic use, and for 
sanitary purposes 25 gallons, or 112 litres, are generally 
considered sufficient. In any case, as already mentioned, 
the water supply can be readily, largely, and economically 
increased. 

Cannes, it will be seen, is in a favoured position for sani- 
tary improvement, in effecting which no obstacle would be 
found in public opinion. The inhabitants of Cannes pos- 
seas at once the will, the water, and the money required 
to carry out a general scheme of drainage. Even the 
earthquake has not shaken their favourable position. The 
shock was certainly felt at Cannes, but it must have 
been much less severe than in many other parts of the 
Riviera. At that time 120 houses were in course of demoli- 
tion. These were old rickety dwellings in the Poussiat 
district which had been condemned as unfit for habitation; 
yet, though in a most unsafe condition and half pulled down, 
mone of these houses fell during the shock. In any case the 
people on the Riviera seemed to consider Cannes a safe 
place, for an immense number of fugitives came from all 
sides and remained for the rest of the winter there. The 
town had never been so full before. The municipal receipts 
augmented instead of falling off; so that the earthquake, far 
from preventing the realisation of sanitary reforms, has, if 
-anything, facilitated these projects, It seems strange that 
during eight years notbing has been done, though the 
means of action were forthcoming and the necessity was 
unanimously acknowledged. 

The real difficulty arose from the multiplicity of counsels, 
At first the matter seemed easy to decide. There was the 
example of numerous English and American towns where 
excellent results are recorded. It ie true that, asa great 
part of Cannes is built on the sea shore, and on 4 level with 
the Mediterranean, there is a lack of fall, and a large quantity 
of sand gets into the sewer; but this obstacle, it was thought, 
might be overcome by extra pumping stations to lift the 
sewage. Sir Douglas Galton was therefore invited to report 
on the subject, and the French engineers, M. Bruniquel and 
M. Durand Claye, were also consulted. Without entering 
‘into minute details, it may be stated generally that the con- 
clusion derived from all these reports and investigations 
pointed to the necessity of a separate and small canalisation. 

. Hourlier, the architect of the town, strongly advocated 
this solution of the problem, and has drawn up an elaborate 
project based on this principle. Cannes must have large 
eewers to receive the sudden and semi-tropical down-pour of 
ain usual in this climate. Men must be able to enter these 
sewers 80 as to clear away the great accumulations of sand 
blown in from the sea, and of earth brought down from the 
mountains. No foul water whatever can be allowed to 
-descend into underground canals thus encumbered, and where 
the fall in the principal sewer, and on a length of 1200 metres, 
‘is only equal to 00015 per metre. But within these sewers, 
suspended at the side or laid at the bottom, small pipes of 
‘iron or glazed hardware could be placed to receive the 
sewage proper. While the rain water might go to the sea 
mt the nearest and most convenient outfall, the sewage 
would travel to a pumping station, where it would be raised 


toa higher level and propelled through closed pipes to a 
point some miles away from the town. 

A few years ago it seemed as’if a scheme of this descrii 
tion would really be carried out; but, on referring the whole 
question to Parie, endless complications arose. Men of the 
highest scientific eminence loudly condemned any such pro- 
posal, and a echeme for draining Cannes according to the 
Berlier system was brought forward. The Paris Municipal 
Council had sent a technical commiesion to visit the sewers 
of London, and the result of this expedition was anything 
but favourable to the English system. The Society of Public 
Medicine and Professional Hygiene, which takes the lead in 
all matters of sanitary reform, voted by @ small majority 
against M. Durand Claye and the advocates of the Eng- 
lish methods of water carriage and drainage by gravi- 
tation. Basing their theories on the discoveries of M. 
Pasteur, both Dr. Brouardel and Dr. Proust condemned 
those English methods which in France are called the 
“tout 2 Tégout.” The argument, briefly, is that, though 
sewers may be made eelf-cleansing and inodorous, practi- 
cally it can rarely be said that they possess either of these 
qualities. Also it is possible, by the careful use of traps, 
disconnecting chambers, and the full ventilation of soil 
pipes, to thoroughly protect a house from the ingress of sewer 
air; but, as a matter of daily experience, few houses are 
thus efficiently dealt with, and the continued outcry raised 
throughout England against sewer air is a proof that both 
sewers and house drains too often fail to work satisfactorily. 
Finally—and this is the reasoning which carries the greatest 
weight in France,—the fact that a sewer and a drain are 
self-cleansing and perfectly inodorous does not suffice to 
prove them free from danger. At Lyons, for instance, Dr. 
Tessier inoculated some guinea-pigs with some of the 
contents of the foulest cesspool, and they in no wise 
suffered from the operation. He then took some water 
out of s sewer that received the drainage from the Hopital 
de la Charité. It was so clear, so free yea odour, that if 
placed in a decanter a person ignoring its true character 
would not hesitate to take it for drinking water. Yet the 
guinea-pigs which were inoculated with this apparently 
clean water died at once. Hence the adversaries of the 
tout a oh pad maintain that it is the specific germ and not 
the smell which causes the danger. They disapprove of all 
systems of drainage which place the house or the street in 
connexion with sewers that may receive dejections from & 
patient suffering from some contagious disorder. They approve 
of pneumatic drainage because the pipes must be hermeti- 
cally closed and cannot be ventilated. The Liernur system 
as applied at Amsterdam, and the very important improve- 
ments realised in Paris by M. Berlier, both act by pneu- 
matic suction and draw off the sewage, without placing it in 
communication with the outer air,and without allowing one 
house to be contaminated by its connexion with sewers that 
receive the dejecta from other houses. 

While distracted by the cross-fire of these rival schools— 
the administration of the Ponts et Chauseées and M. Durant 
Claye on one side, and MM. Pasteur and Brouardel on the 
other—the municipality of Cannes was still further per- 
plexed by the appearance of yet a third candidate in the 
field. Mr. Isaac Shone, while repudiating pneumatic suction, 
came forward to advocate pneumatic propulsion. While 
ignoring the arguments of Dr, Brouardel, he nevertheless 
inferred that the proposals of M. Durand Claye and the 
tout-a-[égout school were impracticable. In a learned 
exposition of hydraulic science, he showed that the 
topography of Cannes rendered unassisted drainage by 
gravitation impossible. Mr. Shone therefore proposed 
to secure the necessary fall for drainage by gravita- 
tion by placing at short intervals his pneumatic 
ejectors, which would sutomatically raise to a higher 
level the sewage they receive. ut, so far as the 
theoretic contention raging in France is concerned, the 
Shone system may be considered as a half-way house- 
between the tout a U’égout and pneumatic drainage. The 
ordinary English method of water carriage is applied till the 
sewage reaches one of the Shone ejectors; then the sewage 
is lifted to a higher level, thrown into an iron pipe, and 
there all connexion with the outer air ceases, Thus the Shone 
system isolates each district that supplies each ejector from 
other districts that supply other ejectors. But, till the 
ejector is reached, all the objections raised against English 
water-carriage drainage apply sgainst the Shone system. 
With the Berlier and the Liernur systems, the absolute isola- 
tion commences at the base of each soil pipe in each house. 
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They are therefore preferred by the adversaries of the 
English practice of water carrisge, while the Shone 
process is too near an approach to pneumatic drai 

to be cordially supported by the opposite school. For the 
moment, therefore, Mr. Shone, in spite of the very practical 
character of his proposals and the learned arguments on 
which they are based, is likely to slip between two atools, 
In fact, his proposals when referred to M. Durand Claye by 
the municipal authorities were somewhat carelessly con- 
demned on the ground that there was clockwork machinery 
in the ejectore, and that the health of a town could not 
be ex to the risk of a complicated apparatus getting 
out of order. M. Durand Claye, it may be remembered, 
brought forward the same arguments at the Vienna Inter- 
pational Congress of Hygiene, but was met by so many 
facts and figures refuting this assertion that he had to with- 
draw from the position he had taken up, and acknowledge 
that in certain localities the Shone system might render 
considerable service, 

In the meanwhile the municipality of Cannes, tired out 
by all these controversies, have fallen back on their original 
project. This has now been worked out in all its details. 

mall sewers are-to be placed in big sewers, and will have 
their outfall in a large reservoir built somewhere near the 
Town Hall. From this point a steam engine will raise the 
sewage and pump it out some miles away from the town, 
where it may be used for irrigation purposes or allowed to 
escape in the sea. In the month of May the municipal 
elections will take place, and the preparation and adoption 
of this project will be the main claim brought forward by 
the municipality to secure its re-election. If they are 
successful and return to power, then the project, I was 
assured, will at once be put into execution. There 
is no doubt that any of the proposed systema would be 
& great improvement on the present state of affairs, It 
is im every sense regrettable that theoretical discussion 
should have for so long delayed indispensable and prac- 
ticable reform. Eventually it may be demonstrated that 
something better might have been done, but it will be 
impossible to gainsay that a great good was achieved and 
many lives saved. Cannes cannot afford to wait till all 
theorists shall have come to mutual agreement. There is 
imperative necessity for immediate action. If perfection 
cannot be attained, improvement is certain, and the muni- 
cipality mast be congratulated on having come to this prac- 
ical conclusion. The result of the municipal elections in 
May will be awaited with impatience and anxiety by all who 
are interested in the welfare of this most fashionable winter 
health resort. 


NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


NEWCASTLE ROYAL INFIRMARY. 
SEVERAL of our medical charities have held their annual 
meetings since my last notes, and 1 now give you some con- 
densed account of their statements. The report of the 
Newcastle Royal Infirmary is hopeful. The out-patient 
department has been remodelled. 1t now consists of those 
who have been discharged as in-patients, and who still 
require medical attendance. The casual treatment is 
now restricted to those who require immediate attention 
from the nature or urgency of their affections. In conse- 
quence of these changes, the treatment of special cases— 
euch as diseases of women, diseases of the skin, and of the 
throat and ears—among out-patients has now ceased. [t is 
Fight to say, however, that this city possesses many institu- 
tions for the treatment of these cases, where the diligent 
student may acquire a fair knowledge of the various 
diseases treated therein. It is right to say that the dental 
department, owing to its special utility, has been continued. 
The same may be eaid of the eye department. Injuries to 
the eye are very frequent in the manufectories on the 
Tyne, and the services of the surgeon who attends this class 
of ¢ cases aro largely called upon and greatly valued, The 
whole number Of cases received during the year has been 
3020; in the previous year it was 3175, showing a decrease 
of 155. The result of the changes in the constitution 
of the infirmary 43 regards admission of patients is 
mostly shown by the financial statement, that for the 
past year the whole expenditure has been £11,941, and 


the whole income £10,118, This is a saving as regards 
expenditure of £1700, the excess of which in 1886 was over 
£4000. The President, the Earl of Ravensworth, in his 
remarks, alluding to the great saving shown in spirituous 
liquors during the year, said: “If he were a doctor, and he 
thought his patient wanted keeping up, he would order him 
whisky or brandy, although it tormented the feelings of 
some very scrupulous people.” Ie also referred with plea- 
sure to the fact that the working classes were taking an 
increased interest in the infirmary, as shown by their con- 
tributions having reached for a less period than one year 
nearly £2000. 
GATESHEAD DISPENSARY. 

Dr. Hardie, in his report presented at the annual meeting, 
showed that the work done at the Gateshead Dispensary 
was a marked increase over that of previous years The 
number of patients treated by letter was 3125, this number 
being made up of 2223 patients visited at their own homes 
and 902 patients able to attend at the infirmary. The casual 
patients consisted of 225 accidente, 503 teeth extractions, 
and 10,147 medical cases, making a total of 11,155 casuals. 
fhe total number of cases treated by the dispensary medical 
officers had been 14,230, The most notable feature in the 
table of infectious diseases was a heavy mortality from 
whooping-cough—out of a total of 52 deaths, exactly one- 
half being due to that cause. 

SUNDERLAND EYE INFIRMARY. 

The annual report of the North Durham Eye Infirmary 
shows that the register of new cases had now reached 1112, 
which was an increase of 48 on the previous year. The 
number of operations was 120, a decrease of 22 on the pre- 
vious yoar. The decrease was accounted for by the enforced 
idleness in the shipyards and factories on the Wear. 

Newcastle-on-Tyne, Feb. 8th. 


EDINBURGH. 
(From our own Correspondent.) 


THE ROYAL SOCIETY. 


A NuMBER of medical papers of considerable interest have 
lately been read at meetings of the Society. Prominent 
among them were two by Dr. Haycraft ; one on his observa- 
tions as to the existence of a reflex scratching centre in the 
spinal cord of mammals of several different species; the 
other dealing with a method of arresting coagulation of the 
blood when shed by receiving it into castor oil, which has. 
nearly the same epecitic gravity as blood, and in which 
globules of blood remain suspended for some time, showing 
in an interesting manner the physical separation of the 
blood-corpuscles from the liquor eanguinis on such a scale as + 
to be readily discernible by the unaided eye. More recently 
Professor Crum Brown has reverted to his classical studies of 
the semicireular canals, and has now devised and exbibited 
to the Fellows an ingenious model which demonstrates how 
these canals act in relation to equilibration and to the sense 
of direction of movement in the human subject. Ifis atten- 
tion was firat called to the matter by a purely anatomicab 
observation—namely, that on looking at a basis cranii from 
behind, in which these canals had been dissected out and 
left in situ, it was to be noted that eaeh of the canals on 
the one side of the ekull corresponded in the plane of its. 
extension to one of those on the other side. The recognition 
of the canals as three sets of paired organs was a natural 
inference; and elaborate experiments, in many of which 
Dr. Crum Brown was himself the victim practised on, 
showed conclusively how they acted in concert in esti- 
mating movements of the head in the three planes of 
typical tridimensional space. 

CLINICAL TBACHING IN EDINBURGH, 

The joint commission of representatives of teachers and 
atudents is stall continuing ite labours, and is making some 
progress towards raising definite issues which the University 
and Infirmary authorities will have to consider carefully and 
decide upon. A provisional schedule of proposed alterations 
has been printed and submitted to the various clinical 
teachers for their opinion. In the main its proposals are 
wise and judicious; they tend chietly in the direction of 
preventing the overlapping of important clinical classes 
which cannot at present be attended during the same 
session, and the division of the students into smaller 
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cliniques than at present are possible, each corps taking the 
round of the clinical teachers in rotation as instructors, and 
thus presumably coming in contact with a wider range of 
professional opinion and clinical methods than is now attain- 
able. It is satisfactory to note that a spirit of marked 
moderation has so far attended the proposals of the reformers, 
end the work of the commission, so far, has been characterised. 
by the cordial co-operation of all concerned in its under- 
8. 


MEDICO-CHIRURGICAL SOCIETY. 

At the last meeting several interesting cases and speci- 
mens were exhibited, and an animated discussion ensued 
on the reading of Dr. M‘Bride’s paper upon the diagnosis of 
empyema of the maxillary antrum when nasal discharg- 
is the only symptom. Professor Annandale also read an 
interesting paper on the surgery of the male bladder, illus- 
trating his views by reference to a large and varied series 
of cases operated on by himself. 

EDINBURGH ROYAL INFIRMARY. 

Owing to the retirement of Dr. Sims Woodhead from the 
post of pathologist to the infirmary, the appointment of a 
colleague for Dr. Bruce, who shared the work of the depart- 
ment, is now vacant. Dr. William Russell and Dr. Barrett 
are both candidates for the post, 

Edinburgh, Feb. 7th. 


DUBLIN. 
(From our own Correspondent.) 


DUBLIN HO3PITAL SUNDAY FUND. 

Tux fourteenth annual meeting of the supporters of this 
fund was held on Wednesday, the 8th inst., when the 
report of the Executive Council was read and other 
business transacted, At this meeting the following additions 
to the rules were proposed :—“ That in the event of the 
Committee of Distribution being dissatisfied as to the 
management or efficiency of any of the hospitals whose 
authorities have applied for a share of the Fund during the 
year for which the committee is acting, the committee shall 
have power to withhold the grant from such hospital and 
report to the Execufive Council the circumstances under 
which the grant has been withheld; on the reception of 
which report the Council shall have power to decide as to 
whether any, and what amount if any, of grant is to be 
paid to the authorities of such hospital’ The Council shall 
at their first meeting in each year appoint a Visiting Com- 
mittee, who shall be authorised to report as they may think 
fit upon all matters affecting the efficiency of the par- 
ticipating hospitals.” 

THE ROYAL BARRACKS, DUBLIN. 

I lately recorded the death of an officer (Lieut. Campbell) 
from typhoid fever contracted in these barracks, and I hear 
that Lieutenant Tremayne of the 4th Dragoon Guards, is at 
present seriously ill in the barracks from a severe attack of* 
the same kind of fever. 

Sir Charles Cameron, in conjunction with Dr. Grimshaw, 
two eminent authorities on sanitary matters, in their report 
on the condition of these barracks, which will shortly be 
issued, have made certain recommendations which, if carried 
out in their entirety by the authorities, must conduce 
greatly to the health of those located inthem. The question 
of the prevalence of enteric fever in the barracks, which 
was the main point in the inquiry that required to be 
elucidated, had to be considered not only from the probable 
cause of the cases of fever which had occurred, but also 
with reference to certain predisposing and originating 
causes of this disease which might exist in buildings 
situated and constructed as tue Royal Barracks are. The 
ite of the barracks, from a geological point of view, they 
consider to be defective, and the drainage arrangementa 
require attention to put them in a satisfactory state. The 
plan and structure of the buildings are open to serious 
criticism. Royal-equare is aleo badly situated, and the 
report states that its occupants cannot ever expect to 
be healthy until its insanitary conditions are mitigated. 
Many of the buildings are very old, and the floors are made 
worse instead of being improved by frequent washings. 
There are no Bienes of the old drains in existence, which 
re probably harmless when they carry only surface 


drainage; but they may become sources of danger, and 
therefure pipes should be substituted. Important drainage 
works have recently been carried out by the Royal 
Engineers, which must have a beneficial effect upon the 
health of the troops. The latrines are of an unsatisfactory 
kind, Besides recommending a thorough subsoil drainage 
of the entire site, the authors of the report in question 
suggest removal of considerable portions of the buildings 
which exclude light and air; and that the drainage from 
hospitals which contains discharges from patients with in- 
fectious diseases should not be admitted to the general 
sewers, and should be disinfected before admission into any 
sewer. 
SIR GEORGE B, OWENS, J.P., M.D. 

The friends of Sir George Owens, and they are very 
numerous, will be glad to learn that it is roposed to 
present him with a testimonial in recognition of his public 
services, and to mark the respect and esteem with which he 
is regarded, He has filled various offices, notably that of 
Lord Mayor of Dublin and High Sheriff, in a dignified and 
efficient manner, and his thorough honesty of purpose and 
unfailing courtesy are everywhere recognised. He has been 
chairman or deputy chairman of the Dublin South City Dis- 
pensary Committee for a quarter of a century, and is a valued 
member of many charitable institutions. An influential 
committee has been appointed, and there can be no doubt 
that the response to the committee will mark in no un- 
certain way the high esteem in which Sir George Owens is 
universally held by the members of the profession and the 
citizens of Dublin. 

ROYAL ACADEMY OF MEDICINE IN IRELAND, 

At a meeting of the Section of State Medicine, held last 
week, Dr. C. Yelverton Pearson of Cork read a paper on the 
Medico-forensic Aspects of the Coachford Poisoning Case. 
The subject was handled in a thoroughly exhaustive manner, 
anda masterly résumé givenof thisinterestingcase. Inthedis- 
cussion which ensued, it was pointed out that, contrary to what 
was formerly believed, strychnine could be detected in the 
viscera for a very considerable period after death. Sir Charles 
Cameron alluded to the fact of the great similarity whieh 
existed between crystals of sulphur and arsenic; the 
resemblance, he affirmed, was remarkably elose. 


THE O'GRADY TESTIMONIAL, 

I have been requested to state that,although the move- 
ment to present a testimonial to Mr. O'Grady was started by 

ast students of Mercer’s Hospital, it is in no way con- 
Rned to that body. In other words, the matter has been set 
on foot by the past students to give both professional men and 
others an opportunity of expressing in a practical manner 
the high opinion they have of Mr, O'Grady’s unceasing 
and disinterested efforts on behalf of Mercer’s Hospital, not 
only in the interests of the sick poor, but also of the 
students and the profession at large. 


NATIONAL CHILDREN’S HOSPITAL, DUBLIN. 

From the annual report it appears that this valuable 
institution is still £1300 in debt, but it is satisfactory to 
learn that during the past year the sum of £700 was cleared 
off, and it is hoped that the benevolent public by their con- 
tributions will speedily wipe off the existing debt. Many 
important serious surgical operations were successfully 
performed during the past year, including excision of jointa, 
osteotomy for genu valgum, fracture of curved bones of the 
legs for rickets, and operations for tenotomy in various 
forms of talipes, and amputations. 


THE LATE ALEXANDER BECKETT, J.}., M.D., OF MONEYMORE, 

This gentleman amassed a large fortune while in Australia, 
but for the past twenty-seven years he resided at Money 
more, where he was greatly esteemed and respected. The 
funeral took place last week, and was most numerously 
attended. The deceased was a very benevolent man, and 
has left large donations for various charitable purposes. 

A School of Pharmacy, under the immediate superintend- 
ence of the Governor and Court of Directors of the Apothe- 
caries’ Hall, will be opened on March let. 

The litigation between the College of Physicians and the 
Apothecaries’ Hall is expected to commence in a week or ten 
days. 

Another epidemic of measles is said to have broken out 
in co. Cork. This time the disease has in the 
Schull district, and about thirty persons have been attacked. 

Dablin, Feb. 8th. i 3 
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PARIS, ‘ 
(From our own Correspondent.) 


THE PATHOGENY OF BRIGHT’S DISEASE. 

AT & recent meeting of the Sociéts des Hépitaux Dr. 
Gaucherread a paper on the “ Pathogeny of Bright's Disease,” 
of which the following isa summary. The excessive intro- 
duction or the exaggerated production of extractive matters 
in the organiem is the ordinary pathogenic condition of 
what the author terms “ rein blanc” (epithelio-paren- 

chymatous nephritis), The e introduction or the 
excessive production of extractive matters suffices of itself 
to produce the epithelial form of Bright’s disease; but if 
chronic nephritis produced by another cause had alread 
existed, the defective elimination of extractive matters will 
aggravate the renal lesion. From these experimental facts 
result important therapeutic teachings, In the first place 
there is the danger of employing meat broth in nephritis ; for 
those suffering from Brighi’s disease “bouillon,” or broth, 
is poisonous solution. It is dangerous in all maladies; 
and even in healthy individuals, to employ extracts of meat, 
concentrated broths, and meat powders, which, besides the 
toxic mineral salts, principally the salts of potash, contain 
organic poisons and precisely all the excrementitious matters 
the noxious action of which has been demonstrated by the 
experiments undertaken by Dr. Gaucher. 

COCAINE AS AN ANTISEPTIC, 

Till now the attention of the profeeaion has been directed 
Principally to the therapeutic utilisation of the analgesic 
and toxic virtues of cocaine and its salts. Dr. Luton of 
Nancy has remarked that during ita administration in doses 
of twenty-five centigrammes, and even more, the divers 
secretions—sweat, urine, the products of euppuration, and 
even facal matter—lose their fetidity. He Proposes to 
employ this substance as an antiseptic agent administered 
interiorly, and to experiment with it in the place of carbolic 
acid and of corrosive sublimate in the adynamic stage of 
typhoid fever, The author adds that cocaine thus adminis- 
tered, or more especially in the form of enemeta, would act 
both as 6 neurosthenic and‘as a disinfectant. 

A HUMMING IDIOT. 

Dr. Paris, of Chilons-on-the-Marne relates the following 
curious case in the Archives de Neurologie. It is that of an 
idiot fifteen years of age, who, not being able to pronounce 
a single word, incapable of receiving even the most 
elementary education that could be given to an idiot, daily 
hummed rather gracefully and correctly certain ancient aira, 
always the same, always in the same order, and without 
undergoing the least alteration from one day to another. 
Modical literature is not rich in facts of this kind. Morel, 
however, has published the history of an idiot who, the 
son and grandson of drum-majors, would, on having a 
dram and sticks given to him, at once execute “ rolling” on 
it. The idiot now in question never had an instrumentalist 
among his ancestors, but, according to his mother, all 
the family were fond of singing, and this youth never 
heard anyone else sing but his father and mother. 1t has 
been utterly impossible to elicit the least spark from 
any part of the cerebral system of this degenerated 
bemg with the exception of one. It is, therefore, evident 
that this one point wag prepared by heredity, and that this 
child must have been born with instincts, just the same 
as the drummer referred to by Morel. 

CARBONATE OF SODA IN MILK. 

The addition of the bicarbonate of soda to milk for 
its preservation has hitherto been tolerated by the police, 
but the Council of Hygiene of the Seine has condemned the 
practice, as it is not free from danger. The transformation 
of the sugar of milk into lactic acid gives rise,in milk 80 
adulterated, to a lectate of soda which is purgative, and is 
thus & cause of diarrhoea in young children. Under these 
cotiditions, the Council considers that the addition of the 
bicarbonate of soda to milk, which is an aliment of the first 

order, and very often prescribed for invalids and children, 
should neither be authorised nor tolerated. 
Paris, Feb. 7th, 1888. 


FoorsaLt Casvatry.—On the 4th inst., during a 
football match at Merrion, Dublin, s young man had his 
right leg brokem by 4 kick in a scrimmage, 


NEW YORK. 
(From our own Correspondent.) 


EXECUTION OF CRIMINALS, 

A ComMresion was appointed at the last session of the 
Legislature of New York to investigate and report on the 
most humene and practical method of carrying into effect 
the sentence of death in capital cases. The report has just. 
been presented, from which it appears there exists in 
civilised countries at the present time only five different 
forms of execution—namely, the guillotine in ten, the sword, 
in nineteen, the gallows in three, the musket in two, and the 
axe in one. The commissigners seem to have arrived at the 
following conclusions: 1. That the effort to diminish the 
increase of crime by the indiscriminate application of capital 
punishment to various offences, involving different grades 
of moral turpitude, or, in other worde, by the enlarging 
of the number of offences to which capital punishment is 
made applicable, has proved a failure. 2. That any undue 
or peculiar severity in the mode of inflicting the death 
penalty neither operates to leasen the occurrence of the 
offence nor to produce a deterrent effect. 3. That from the 
long catalogue of various methods of punishment adopted 
by various nations at different times, only five are now 
practically resorted to by the civilised world. To all of 
the five existing methods the Commissioners insuperably 
object. The American plan of hanging is descril as 
cruel, uncertain, liable to all kinds of mechanical com- 
plications, offering, more than any other, opportunities 
for suicide and other distressing ¢ffurta to defeat justice, or 
for clumsy and unskilful work of the executioner. The 
adaptation of electricity is thus urged: “ Death, as a result, 
is instantaneous upon its application. It is the duty of society 
to utilise for its benefit the advantages and facilities which 
science has uncovered to its view. An electric shock of 
sufficient force to produce death cannot produce a sensation 
which can be recognised. The velocity of the electric current 
is 80 great that the brain is paralysed. Upon this subject, 
and also upon the general adaptability of electricity, Pro- 
fessor Elihu Thompeon of Lynn, Maas, in reply to a com- 
munication from your commission, states: ‘The most certain 
way to produce death would be to pass the current down 
the spinal cord from the crown of the head, as by the sudden 
application of wet surfaces or sponges. The result would be, 
I think, with a sufficiently strong current of the proper 
character, @ painless extinction of all the faculties; and the 
current being kept on for a little time would result in such 
complete nervous exhaustion as to forbid any possibility of 
Tesuscitation by any means whatever.” From a number of 
experiments performed on dogs by electricity as a means of 
destroying animal life, witnessed by the commissioners, the 
following deductions were drawn :—1. That death produced 
by « sufficiently powerful electric current is more rapid and 
humane than that produced by any agent at our command. 
2. That resuscitation, after the passage of such a current 
through the body and functional centres of the brain, is 
impossible. 3, That the apparatus to be used should be 
arranged to permit the current to pass through the centres 
of function and intelligence in the brain. The commissioners, 
in conclusion, report on the plant and appliances necessary, 
and their cost, which would appear to be comparatively 
small, by the adoption of electricity for the execution of 
criminals. In the pursuit of their inquiry, the eommissioners 
addressed all the Supreme Court justices, district attorneys, 
and sheriffs throughout the State, as well as the more dis- 
tinguished medical and scientific men, snd there was a 
consensus of opinion in favour of superseding hanging by 
the use of electricity. 

RESTRICTIONS ON IMMIGRATION. 

There is now before Congress a number of measures 
having for their object restrictions upon European immi- 
gration. Jaws have been passed which almost 
render Chinese immigration impossible, and now it is pro- 
posed to place restrictions upon the unlimited immigration 
of Europeans. Some of the facts brought out in the die- 
cuedion of these Bills are of great interest. The total 
number of immigrants to this country sinee the formation 
of the Government is 14,266,760. The Chief of the Bureau 
of Statistics estimates the average value to the real wealth 
of the country of an immigrant at $800, or a total of 
$12,000,000,000, About 25 per cent, of the immigrants aro 


300 THE Lanczr,] 


THE ROYAL COLLEGE OF SURGEONS.—MEDICAL NEWS. 


[Fes 11, 1888, 


under fifteen years, and less than 15 per cent. over forty, 
leaving 60 per cent. in the prime of life, qualified for 
immediate service in developing our territory and in for- 
warding our enterprises. The majority of immigrants are 
without occupation, and hence are common labourers. In 
thirteen years (1873-86) 5,396,416 foreigners arrived, of whom 
2,596,188 were without occupation and 128,782 were un- 
known. Thenationality of immigrants during the nine months 
ending Sept. 30th, 1887, was as follows:—Great Britain and 
Ireland, 145,383; continental countries, 264,683, of whom 
Austria furnished 15,203, Hungary 10,073, Germany 88,725, 
Italy 38,057, Norway’ 15,971, Russia 19,052, Sweden 42,768. 
Asia, 515; Africa, ; South America, 263; West Indies, 
3468; Atlantic Islands, 1160; Pacific Islands, 1149. Total 
immi tion for the nine months, 416,731. The feature of 
immigration which now excites public interest is the large 
aumber of persons arriving who belong to the defective, 
dependent, and delinquent classes. The census of 1880 
shows that, while foreign-born citizens were 13} per cent. 
of the population, they furnish more than 28} per cent. of 
our insane, nearly 22 per cent. of our prisoners, more than 
34 per cent. of our paupers in almehouses, and nearly 44 
cent. of the inmates of workhouses and houses of correction. 
The character of very many of the European emigrants is 
very low, as appears from the reports of American consuls, 
The congul at Bremen reports that “ Bremen is the principal 
reudezvous for emigrants from all over the middle, eastern, 
and northern parts of Europe. From what I eee and hear, 
i believe that the Bohemians, Hungarians, Poles, Italians, 
and poor Russian Jews who emigrate to the United States 
ow are 6 worthless lot.” The consul at Hamburg states 
that, “as the bulk of German emigration goes to the United 
States, so also the majority of the criminals and refuse 
of society who leave the country find their way there.” 
Another consul writes of the large emigration from Roumania, 
Galicia, and the Russian provinces as follows: “The 
class of people emigrating from the said countries, with 
slight exceptions, are known to be mentally and physically 
neglected, if not crippled, notorious invalids, unfitted to 
perform manual labour or to earn their livelihood by honest 
work, nor is there any likelibood that they ever become 
educated to American citizenship.” 

The restrictive feature of the law contains the following 
provision: “The Secretary of State shall establish suc 
rules and regulations and issue from time to time such in- 
structions to consuls of the United States, not inconsistent 
with law or with treaty obligations, as shall enable well- 
disposed and worthy persons who desire to become residents 
or citizens of the United States to obtain certificates of 
character and fitness therefor from the consul of the dis- 
trict in which they reside, without hardship or unreasonable 
delay, which certificate shall contain, in addition to other 
Specifications required by this Act, or which may be pre- 
scribed by the Secretary of State, the full name of the 
individual receiving the same, the place of birth, age, occupa- 
tion, last legal residence, physical marks or peculiarities, and 
all facts ne for the identification of such individuals; 
but no certificates shall be granted to any convict, except 
those convicted of political offences, nor to any lunatic, 
idiot, or any person unable to take care of himself or herself 
without becoming a public charge, nor to any anarchist, 
nihilist, or apy person hostile to the principles of the con- 
stitution or form of government of the United States, nor 
to any believer or professed believer in the Mormon religion, 
who fails to stata. the consul upon examination that he or 
she intends to and will conform to and obey the laws of the 
United States, nor to any nn. included in the prohibition 
in the Act to prohibit the importation and immigration 
of foreigners and aliens under contract or sgreement 
to perform labour in the United States, the Territories, 
and the District of Columbia.” 

New York, Jan. 26th. 


Livezroo. University CoLiecs.—In order to 
raise funds for the completion of the University College 
buildings a meeting was held on the 6th inst. in the Town- 
hall, at which it was announced that the eum now required 
was £35,000. The trustees had twice previously made 
eppeals, which resulted in subscriptions &c. of £100,000 in 
the first instance, and of £50,000 in the second. Announce- 
ment was made that Lord Derby had promised another 
£1000; Mr. George Holt, who had already given £7000, 
another £1000; Mr. Alfred Booth, £1000; Mr. Henry Tate, 
£1000; Mr. E. K. Muepratt, £1000; and the Mayor, Mr, T. W. 
Oaksho*t, 1000 guineas, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


AN ordinary meeting of the Council was held on Thursday 
last, Feb. 9th. 

The Minutes of the meeting of the Extraordinary Council 
on the 19th ult. were read and confirmed. Mr. J. H. Targett 
‘was appointed Assistant in the Pathological Department in 
the Museum. 

The Council authorised the architect to proceed with the 
construction of the new building on the Embankment. 

A correspondence was read between a physician, who is 
also a Member of the College, and the President in reference 
to the name of the former having been associated with a 
publication of a semi-medical character. 

Mr. C. A. Ballance was elected Erasmus-Wileon lecturer. 

A resolution was moved by Mr. Sibley, and adopted: 
“That in view of the increasing complications of the 
accounts of the College it is desirable that a Finance 
Committee be appointed to euperintend the accounts and 
finance of the College, and to report thereon not less than 
twice in each year to the Council.” 


Medical Hebvs. 


University or Lonpon.—The following gentlemen . 
have passed the Preliminary Scientific (M.B.) Examination 
held in January :— 


Entire Examination, 

Frest Diviston.—J. Howell Griffiths, Univ. Coll. Abervet. and St. 
Barthol. Hosp.; Wilfred Newell Soden, St. Barthol. Hosp. ; Frank 
W. Wesley, Univ. Coll. 

Sgconp Diviston.—Fanny Armitage, Yorkshire Ooll.; James Hall, 
B.A., private study and Univ. Corresp. Coll.; W. John Johnson, 
Guy’s Hosp.; A. Baseett Jones, Epeom and Univ. Collis. ; Clarence 
H. Mott, Univ. Coll. and Univ. Corresp. Coll. 

Two Subjects of the Examination. 

V. Jenner Batteson,! Univ. Coll. and private study; C. Butcher,? 
Guy's Hosp.; Brice Collyer, St. Barthol. Hosp.; P. Stanhope Eves,? 
Unly. Coll. and School ; H. W. Jacob,? Trinity Coll., Dublin; Hugh 
M. Moore, private study; Hugh Stanley Revell,? Univ. Coll. and 
School ; Leonard Rogers,? St. Mary’s Hospital ; W. Turner,? King’s 
Coll. and School; J. B. B. Wells, St. Mary’s Hosp. and private 


tuition. 
One Subject of the Examination. 

Gilbert J. Arnold,* St, Thomas's Hosp. ; L. Wood Bathurst,* St. Barth. 
Hosp. and private study; Alice MoW, Budgett.¢ Untv. Coll; F. J. 
Carter,5 St. Barthol. Hosp. ; T. Carwardine,> Univ. Coll. and Middle- 
sex Hosp.; J. Hy. Crawshaw,S Abp. Holgate’s School, York, and 

rivate tuition Bdmond De Korté° Univ. Voll. ; H. Julius 
Sager, King’s Coll. ; Harold W. Lane. Untv. Ooll,; Harold Bverett 
Paces Univ. oll. and London Hogp.; Chas, Batchell Pantin. 
Blackheath Propr. School and Univ. Coli. ; Arthur Walton Peake * 
Univ. Coll., Bristol; Ann Frances Piercy. Queenswood School, 
Birkbeck Inst., and private study ; F. Ronald Rowland, Univ. Coll.; 
Whitley Stokes,® Trinity Hall, Gamb., and King’s Coll.; Herbert 
Stockley Taylor, Univ. Coll. ; J. Percival Tildesley,> Mason Coll., 
Birmingham; K.B, James Vickers,4 Weetminater School and St. 
Thomas's Hosp. 

1 Chemistry and Biology. _? Chemistry and Physics. 

3 Physics and Biology. Chemistry. ® Physics. © Biology. 


Roya, Con.ece or Suragons or EncLanp.—The 
following pontlemen having passed the necessary examina- 
tions, and having complied with the regulations, were at & 
meeting of the Council on the 9th inst, admitted Members 
of the College :— 

Andrews, Lancelot William, L.R.C.P.Lond., St. Barthol. Hosp. 
Avarme, A. Blair, U.S.A. King Henry’s-road, 

Badoock, Arthur, L.K.Q.0.P.1., . 

Bampfylde, James, L. rockley. 

Bays, James Thomas, L.S.A. Peterborough. 

Bowman, Richard Oxley, L.R.O.P.Lond., Woodley. 

Bray, G. A. Theodore, L.R.C.P.Lond., Gt. Russell-street. 
Bromhead, F, Hodson, L.R.C.P.Lond., Loughboro’. 

Brown, W. G. Stephen 0. P.Lond., Tollington-park. 
Bulger, Alfred James, ., Dudley. 

Calder, Frank, L.B O.P.Lond., Bristol. 

Carter, Wm. Jeffreys Beecher, L.R.O.P.Lond., Thistlegrove-lane, 
Cautley. Edmund, L.B.C.P.Lond., Leeds. 

Olark, C. Mackinnon, L.B.O.P.Lond 
Olarke, G. Saunder, L.. 
Cleveland, Henry Francis, L.R. 
Collier, Horace Stansfield, L.R.C.P.Lond., Infirmary, Letcester. 


Cox, Charles A. Stan! 
Cree, J. Douglas, L.R.0. P.Lond. 
Cundell, William Hatch, 
da Costa, Francis Xavier, 
Daniell, Bd; Percy, L. ee 
Darroll, William Burwell, L.B.0.P.Lond., Clua. 
Davey, W. H. Hawker Carthew. L.R.O.: nd. 
Davies, Alfred Owen, L.R.0.P.Ed., Barmouth. 
Devis, H. Francois, L.R.O.P.Lond., Bristol 
Deyns, O. J., L.8. ‘pper Norwood. 

Ducket, O. Alex. L.R.O.P.Lond., Great Yarmouth. 
Durrant, T. Arno!d, L.B.0.P.Lond., Kingston-hill. 
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Eccles, C. H., L. 
Edwards, C. Stai 
Biphick, 'H. W., L. i 
Ewing, Andrew Melville, 


rige. 
|.P.Lond., Lindfield. 

Lond . Mecklemburgh-street. 
.D.Toronto, Toronto. 
Ferraby, G. A., L.B.C.P.Lond.. Birmingham. 

Foreter, John Brwood, L.R.C.P.Lond., Molden. 
Francis, T. W., L R.0.P.Lond., Isledon-road. 

Good. John, L.S.A., Aston Court, Tenbury. 

Graham, W. ap Samuel James, L.R.C P.Lond.. Kilburn. 
Grenfell, Wilfred Thumason, L.R.C.P.Lond , Stephens-sq. 
Guiselin. Frentz W., L.R.O.P.Lond., Messina-avenue, 
Hardy, W. B., L.R.0.P.Lond., Wellington, Salop. 
Haring. Nathan C., L.8.4., Manchester. 

Hearnden, B. M L.8.A. 


.P.Lond , North Southsea. 
Lond., Morington-road. 
Holt, Artbur Knight, L-R.O.P.Lond.. Perry-vale. 


Hoase, F. Maurice, L.R.C.P.Lond., Cowley-street, Westminster. 


Jeeves, Frank, L.R.C.P.Lond., Searboro’, 
Jermaine-Lulham, F, Sidney. L R.C.P.Lond., Farnham, 
Johnaton, O. Salot, L.S.A.. Birmingham, 

Jones, Jobn, L.R.0.P.Lond , Penge. 

Kershaw, Eric B., L.B.0.P.Lond.. Shepton Mallet. 
Layng, Henry, L'B.C.P.Lond., Alderney-street, 
Langley, R. Jackson, L.R.C.P.Lond., Reading. 

Lisboa, Patrocinio, L.M. and 8.Bomtay, Woburn-place. 
Lissaman, Thomas, L.R.C.P.Lond., Milman-street. 
Lister, C. Bdmond, L.K.Q C. 

Lucas, Albert, LR. 
Maberley, John, Bath. 
Meliroy, J. Black, L. . Shooters Hill. 
Magauran, James, L.K.9.C.P.1., Creehan, Cavan, Ireland. 
Maisey, 0. 'T. Boodle, L I.C P.Lond., Charibury, Oxon. 
Marriott, Horace Bruce, L.R.C.P.Lond., Ipswich. 

Miller, A. Dixon, L.R.C.P.Lond., Birmingham. 
Mothersole, K. Devereux, L.1t.C.P.Lond., Bast Dulwich. 
Mould, George Thomas, L.R.C.P.Lond., Tavistock-crescent. 
Ogilvie, Fergus Menteith, L.R.C.P.Lond., Park-lane. 

Ord, W. T., L.R.C.P.Lond., Bournemouth. 


Peaker, J. Wilcox, M.B.Toranto, Brampton, Ontario. 
Pnillips, J. Northey, L.R.0.P.Lond., Gogi 

Prankerd, Herbert Pete: 
Randall, 


n, Aberystwith. 
B.Bdin., Bay swate: 
B. Bidygood, L.1t.C.P.Lond., Sasset, 
L.R.C.P Lond, Penyffoss, Rhydiew 

8 Liewellyn, L.R.C.P.Lon Peter's-street, Mile-end. 
Reeves, J. Kinghan. L.B C.P.Lond., Beckenham. 
Roberts, Ashley C., L.R.C.P.Lond., Bastbourne. 
Robinson, A. Hepwo: th, L.6.A., Low Moore, near Bradford. 
Robinson, T., L.R.O.P.Lond., Burton-on-Trent, 
Rossall, J. Orotte, L.B.C.P.Lond., Maida Vale. 
Salisbury. O. Rainson, L.#.C.P.Lond., Leloester. 
Bapp, J. G. Victor, L.R.C.P.Lond., Southsea. 
Scott, Arnold. L.R.C P.Lond., West Kensington. 
Scott, H. J. H , L.8.C.P.Lond., Heathooteet. 

H., L-2.C,P.Lond., Buxton, 

P.Lond., Regivald-terrace, 


ize. 
Downham Market. 

P.Lond., Lansdown-place. 
.R.C.P.Lond., Cavendish-terrace. 
.Lond., Alexander-road. 
.P.Lond., Maidstone. 


Symonds, H., L.ii.C. 
Teichelman, Ebenezer 
‘Thompson, Robert, L 


Wayte, Jobn, L.R.C.P.Lond. 


Sloane-terrace. 
featherly. Arthur John. L.R.C.P.Land., Seven Springs, Oxford. 
Weekes, Chas. Jones, L. Ington-street. 


P. 
Lond., gto! 
Wilson, Ared. Searlyn, ‘antab., St. Leonard’s-on-Sea. 
Winter, Herbert Bdmund, U.R.C.P.Lond., Blackheath. 
Wise, Henry Wellsted, L.R.C.P.Lond.. Rdinbu 
Woodyart, John Pred . L.R.C.P.Lond., Marclesfield. 
‘Wyatt, W. Lionel, L.R C.P.Lond., Corse Vicarage, Gloucester. 
Young, Thomas Brett, L.R.O.P.Ed., Halesowen. 

Inpian Mepicat Servicr.—The following is the list 
of eons on Probation in this Service who were succesaful 
at both the recent London and Netley examinations, The 
prizes are awarded for marke gained in the special subjects 
taught at the Army Medical School. The final positions of 
these gentlemen are determined by the marke gained in 
London added to those gained at Netley, and the combined 
numbers are accordingly shown in the following list :— 

Combined Marks, | Combined Marks. 
5B. 6410 L. . 5110 


| 

5030 

4995 
Hl J. 4915 
| Jennings, W. B, 4900 
i Brabazon, H. M. 4885 
| Ingham, W. H.M. 4860 
| Dewss, FJ... 4845 
| Pinto, J. O. , 4805, 
(Strickland. P.C.H. 4790 
| Stewart, T.W.... ... 4575 


Griffith, §. Hew we 
*” Gained the Martin Memorial Gold Medal. and the Prize in Clinical 
Medicine presented by Surgeon-General W. C. Maclean, C.B. 
t Gained the Herbert Prize of £20, the Montefiore Medal and Prize of 
90 guineas, with the Parkes Memorial Bronze Medal. 
Gained the Prizein Pathology presented by Sir Thos. Crawford, K.C.B. 
$ Gained the Montefiore Second Prize. 


University or Bompay. — The following have, 
amongst others, been recently nominated Fellows of the 
University : — Surgeon W, K. Hatch, M.B, M.B.C.S, and 
Surgeon R. Maneer, M.R.C.8., L.8.A. 


Tricninosis,— An epidemic of this disease is 
reported to have broken out at Obercunewald, in Prussia. 
The latest advices give 120 as the number of attacke, with 
six deaths, 


Tug Goole Board of Guardians have unanimously 
decided, subject to the sanction of the Local Government 
Board, to grant a retiring allowance of £160 per annum to 
Dr. Casa, the late medical officer of the union. 


Grocers’ Licencss.—The Bishop of Liverpool, 
at a meeting recently held to promote a home for inebriates 
in that city, attributed the deplorable increase of intemper- 
ance among women to grocers’ licences, 


Vaccination Grant.—Mr. W. F. Sheard, medical 
officer and public vaccinator of the Putney district, has 
received the Government award for efficient vaccination 
(fourth time). 


Grascow Samaritan Hospirar.—At the annual 
meeting in connexion with the Glasgow Samaritan Hospital 
for Women on the 3rd inst., an appeal was made in the’ 
report for the sum of £5000, to erect a new building for the 
institution. 

Unrversrry or Oxrorp. — Candidates withing to 
compete for the Rolleston Memorial Prize, which will be 
awarded next Hillary Term, are reminded that memoirs 
should be forwarded to the Registrar of the University 
before March 3let, 1888, and should be inscribed “ Rolleston 
Memorial Essay.” 

Mentco-PsycHotoarcat AssoctatTion.—A quarter] 
meeting will be held at Bethlem Hospital on Friday, Feb.24th, 
at4pm. A meeting of the Council will be heldat 3 p.m, 
after which Dr. Haghlings Jackson will read a paper on 
“ Post-epileptic States.” The members will dine together in 
the evening, at 7 p.m, at the Holborn Restaurant. 


Tue Proposep Eripemic Hospitat, NorrivaHamM.— 
At a meeting of the Town Council, held on Monday last, a 
report from the Health Committee recommending the ex- 

nditure of £25,000 on a permanent infectious hoepital at 

thorpe gave occasion for considerable discussion, and 
ultimately the matter was deferred for two monthe—an 
alderman stating that there was already sufficient provision 
for meeting all emergencies. 


Crry or Lonpon Truss Socrery.—At the annual 
meeting of the supporters of this Society on the lst inst., 
it was reported that the income for the past year from all 
sources had amounted to £4066, and the expenditure to 
£4874, During 1887 no fewer than 9311 patients were 
relieved, and since the foundation of the charity in 1807 
432,000 men, women, and children in different parte of the 
kingdom have been aasisted. 


Soururort ConvaLescent Hosritau.—The annual 
report for 1887 shows that 4021 patients (2359 males and 
1662 females) had been admitted during the year, being an 
increase of ninety-four on the previous year, the most suc- 
cessful in point of numbers on record. Seven deaths had 
occurred, which had been the average for the past ten years, 
The investment fund now amounted to £10,661 14s. 3d., 
which had been increased during the year by 4 legacy ot 
£2706 68. 9d. under the will of the late Mr. George ‘ord, 
of Southport. 


Crry or Lonpon Lyine-1n Hospirat.—The 137th 
annual report, just issued, expresses satisfaction of the past 
year’s working: 356 women had been delivered in the hos- 
pital during the year, as against 283 in 1886; 358 children 
were born—177 boys and 181 girls; seven children were 
still-born, and one woman had died ; the death of the mother 
(from extraneous causes) was the only death since May, 
1886, out of 506 delivered. The mortality was under 2 per 
1000. The out-patients attended in one year numbered 1204. 
Great success had attended the employment of midwife 
pupils, and the training school for midwives and monthly 
nurses continued in a prosperous condition. The income 
from all sources amounted to £3215, and the expenditure to 


£2723, leaving a balance of £491. The annual subscriptions 
had increased by £28. , 
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St. Joun AmBuLaNce Association.—A “first aid” 
class of the above Association has been formed by the 
Duchess of Albany at Esher, her Royal Highness herself 
attending the lectures. 

Deep-seA FisHerMEN.—Mr. James Knott, of New- 
castle-on-Tyne, has presented to the Council of the Mission 
to Deep-sea Fishermen, a valuable fifty-eight ton sailing 
yacht, suitable for their work amongst the smacksmen on 
the North Sea. 


CENTENARIANS.—The death is announced in Dublin 
of Mrs, Bridget Dempsey Coolehan, at the advanced age of 
106 years, It may be mentioned that Mrs. Coolehan’s 
grandfather died in 1821 at the same age.-—-Mrs. Elizabeth 
Stillman of Newbury, who would have reached the age of 
-102 in April next, died on the 28th ult. Mrs. Stillman’s father 
died at the great age of 105 years.—Miss Caroline Heathorne, 
well known as the “ Maid of Kent,” died on the 3rd inat., at 
Maidstone, in her 105th year. 


Tue old students of St. Thomas’s Hospital will hear 
with deep regret of the death of Mr. W. C. Elliot, in his 
sixtieth year. For the last thirty-five years Mr. Elliot has 
been responsible for the charge of the surgical instruments 
and appliances at the hospital. He was greatly respected 
by successive generations of students, many of whom are 
indebted to him for much personal kindness and advice. 
This feeling of universal esteem and respect found practical 
expression some four years ago, when a testimonial was pre- 
sented to him by peat and present students in recognition 
of his long and valued services. 

Paesentations.—On the 27th ult. the officers of the 
Hackney Union presented R. Evana, Eeq., late assistant 
medical officer of the infirmary and workhouse, with a 
testimonial, in the shape of a clock and two bronze vases, 
as 4 token of their respect and good wishes on his leaving 
them to start in private practice in the neighbourhood. The 
presentation was made by the chaplain, and the inscription 
on the plate was as follows: “Presented by the officers of 
the Hackney Union to BR. Evans, Eoq., M.R.C.S., L.R.C.P., on 
his relinquishing the office of assistant medical officer of 
the infirmary and workhouse. Sept. 12th, 1887.”—Mr. T. W. 
Thompson has been presented with a handsome silver ink- 
stand, a silver salver, and a purse containing £100 on the 
cocasion of his relinquishing practice after a seven years’ 
residence at Potter's Bar. 


Tae Mergoronitan Boarp or Works AND THE 
THEATRES.—A deputation from the Parliamentary Com- 
mittee of the Board waited on the Home Secretary, on the 
28th ult., on the subject of the Board’s Bill for the further 
regulation of theatres and music-halls. The Home Secre- 
tary was reminded that the idea of putting these places of 
public entertainment under the Board’s control did not 
originate with the Board, but with Parliament. Legislation 
in 1878 and 1882, in respect to theatres and music-halle, 
conferred powers on the Board the subsequent exercise and 
result of which were explained in detail. Allusion was 
made to some of the statements of the deputation of theatre 
managers which waited on Mr. Matthews in December last— 
statements which, it was alleged, betrayed an astonishing 
want of accuracy. Finally, the Home Secre' was asked 
if he could state whether the Government intended to 
introduce a Bill on the subject in the forthcoming session, 
and if not, whether the Government would support the 
Board’s Bill, a copy of which had been sent to him. Mr. 
Matthews, in reply, could not then say what the Govern- 
ment intended to do as to further legislation on the subject 
in question, but thanked the deputation for the information 
laid before him, and for the promise of the Board’s co- 
operation in any action which the Government might think 
desirable to adopt. 

Cuagine-cross Hospirtau.—The annual court of 
governors of this hospital was held in the Board-room on 
Wednesday afternoon, The treasurer, Mr. J. B. Martin, pre- 
sided. In their sixty-seventh annual report the Council stated 
that twenty-five out of the thirty beds withdrawn in 1880 had 
been restored. During the past year there were received for 
treatment 1686 in-patients, a larger number than in any 
previous year, and 20,306 out-patients, including cases of 
accident and emergency, have been treated, making a total of 
21,992, of which only 2863 brought letters of recommendation. 
The year had closed with a heavy debt to the bankers, in 
addition to liabilities in respect of ordinary requirements 


for the last quarter of the year. The total amount received 
ing the year was £15,314, together with legacies to the 
amount of £3435. The expenditure chargeable to the 
ear 1887 was £13,145. A very strong representation has 
0 received by the Council from the staff of the school 
with reference to the urgent necessity for increased accom- 
modation for the students. In 1881, when the present 
school building was opened, there were 134 students; 
there are now 224, and there is not sufficient room for them, 
The Council are therefore convinced of the immediate 
necessity for enlarging the building, and negotiations 
ere now proceeding with the manager of the London 
estate of the Duke of Bedford for acquiring a site on the 
east side of the school, the lease of which has just expired. 
The estimated cost of the extension is £5000, and the 
treasurers will gladly recelve any special contributions 
for this purpose. It is claimed that no hospital is more 
worthy of increased suppurt. Hardly one great State func- 
tion or public rejoicing— and to which, for the past year, 
may be added public disturbance—takes place without an 
extra demand being made on the resources of the hospital. 
On Jubilee Day ninety-five cases were treated; while on 
Nov. 13th, the day of the disturbances in Trafalgar-square, 
seventy-five cases arrived at the hospital within three hours, 
and were promptly attended to. 


Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, ana 
ethers possessing information suitable for this column are invited to 
forward it to Tum Lancer Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


Avams, Jamzs, M.D.Aber., M.R.C.8., has been reappointed Medical 
Officer to the Ashburton and Buckfastleigh Cottage Hospital. 

Bazgxgk, Jonn, M.B.Dur., M.B.O.8., has been appointed Medical Officer 
for the Maker District of the Reeth Union. 

Carrer, RowLanp WimsurN, M.D., M.R.C.3., L.S.A., has been 
‘appointed Surgeon to the Weymouth Royal Hospitaland Dispensary, 
vice F. CO. G. Griffin, M.A., M.B., M.B.0.8., resigned. 

CourTEEN, Raymonp, M.B., M.R.C.S., has been appointed Resident 
Medical Officer to the City of London Hospital for Diseases of the 
Chest, Victoria-park, B.. vice H. G. Harsant, resigned. 

Fox, RicHarp J., M.B., C.M.Ed., bas been appointed Second Assistant 
Medical Officer to the Sussex County Asylum, Hayward’s-heath, 
vice M. O. Manson. M.R.C.S., L.R.C.P., resigned. 

Growsg, WituiaM, B.A.Oxon., M.R.C.S., L.2.0.P.Lond., has been 
appointed Medical Officer and Public Vaccinator to the Marton 
District of the Rugby Union. 

Hamitron, A. A., L.B.0.P.Ed., L.R.0.8., has been appointed Medical 
Officer for the Crowle District of the ‘thorne Union. 

Hopeson, Micnagt, B.A.Durb., M.B.. O.M.Ed., has been appointed 
epee Officer for the Chipping Warden District of the 

ion. 

Lrvinastox, Joun Lock want, M.D., M.S., M.A.O. Boy. Univ. Irel., has 
‘been appointed House-Surgeon to the Bristol Hospital for Sick 
Outlaren and Women, vice H. F. Semple, M.B.C.8., L.B.C.P., 
resigned. 

Lys, Hesny GrapHam, M.B.Lond., M.R.C.S., has been appointed 
‘House-Surgeon to the London Hospital. 

Maueuan, James, M.D.Brux., M.R.C.S., L.R.0.P.Lond., has been 
appointed Lecturer on Histology to the National Dental College, 
vice Thomas Gaddes, L.D.8.Hug. & Ed.. resigned. 

PgakgE, W. Pempeaton, M.R.O.S., L.R.C.P.Lond., has been appointed 
‘Assistant Medical Officer to the St. Marylebone Infirmary, Notting- 
hill, W., vice Raymond Courteen, M.B., resigned. 

Pearson, Hestop L., L.R.C.P.Lond., M.R.C.5., has been sppoint 
Medical Officer for the Second District of the Birkenhead Union. 
Rannig, Robert, M.B., C.M.Aber., has been appointed Medical Officer 

for Peterculter, Maryculter, and Drumoak. 

Usapei1, Henry, M.R.C.S., L.S.A., has been reappointed Medical Officer 
to the Ashburton and Buckfastleigh Cottage Hospital. 

Viserr, HapMan. M.R.C.S., L.8.A., has been Appointed: Medical 
Officer to the Hospital of the Lewisham District Board of Works. 


Vacancies. 


In compliance with the desire of numerous subscriders, it has been decided to 
resume the publication under this head of brief us of the various 
Vacancies which are announced in our advertising columns. For 


eaforenation regarding each vacancy reference should be made to the 


ASHFORD FRIENDLY SocteTIES AND PuBLIC MEDICAL ASSOCIATION. — 
Senicr Medical Officer. Salary £150 per annum, with residence. 
BrawincHaM Oxntrat Hosrrrat.—Acsistant House-Surgeon. Board, 

residence, and washing, but no salary. 

Brompton Canckk Huspirat, 8.W.—Pathologist. An honorarium of 
£40 will be voted at the end of the year. 

OrrgncesTER Union.—Medical Officer for the Union Workhouse and 
the South District. Salary for the joint appointment £115 per 
annum, exclusive of vaccination fecs and euch extra medical fees as 
are allowed by the Loval Government Board. 
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‘Waniswoop AsyLu™ ror Ipiors, Redhill, Surrey.—Medical Superinten- 
dent. £500, with furnished apartments in the building 
together with coals and gas. 

ast SurroLx Hosprrat, Ipswich.—Assistant Hos-Surgeon. Board, 
lodging, and washing, but no salary. 

HoserraL For Women, Soho-equare, W.—OClinical Assistants in the 
Oat-patient Department. Fee for course of six months five guineas. 


LivERPoot NorTHERn Hosprrat.—Assistant House-Surgeon. Salary 
270 per annum, with residence and maintenance in the house. 


Mxrpopoiran Hosprrat, Kingsland-road, E.—Ophthalmic Surgeon. 

SrarromD Generat InvinwaRy.—Assistant House-Surgeon. Board 
‘and lodging, but no salary. 

Yonx Country Hosprrat.—Senior House-Surgeon. Salary £1000 . 
with board, dc. ae 


YXorx Dispxwsany.—Three Resident Medical Officers. Salary 2130 a 
Year, with furnished apartments, coals, and gas. 


Births, Plarringes, and Beaths, 


BIRTHS, 


‘Cooxson.—On the 5th inst., at South-Rid, 
Salisbury, the wife of Surgeon-Major H. Cool 


House, Chickiade, 
kson, F.R.O.S., of a 
son. 


Daverrorr.—On the 3lst ult., at St. Kilda, Melbourne, Victoria, the 


wife of Arthur F, Davenport, M.B.Lond., of a daughter. 
¥uswicx.—On the 2nd inst., at 5, Old Burlington-street, W., the wife 
of B. Hurry Fenwick, F.2.C.S., of a daughter. 


MABRIAGES, 


‘Compxs—Croucn.—On the let inst., at St. Peter's, Belsize, by the Rev. 
Dr. Tremlett, Reginald Hare Combes, Surgeon, of Galeston, Kton- 


avenue, son of Rdward Combes, 0.M.G., of Glanmire, New 
South Wales, to Nelly, eldest daughter of Charles W. Crouch, of 
25, Fellowee-road, Hampstead. 


GuruEm—Kxznz.—On the let inst., at the Congregational Ohurch, 
Square-road, Halifax, by the Rev. Eric A. Lawrence, Pastor, aseisted 
by the Rev. Bryan Dale, M.A., James Ashton Guthrie, M.B., of 

14, King-crose-street, and 22, Carlton-street, Halifax. eldest son of 

Daniel Guthrie, of Albion Lodge, Brierley-bill, Staffe., to Emily, 

youngest daughter of Robert Kerr, of Milton-place, Halifax. No 


Haxtsuam—ReppaTe.—On the ith inst.. at the Church of St. Philip, 
Sydenham, Hugh Paul Helsham, L.R.O.P., M.R.C.8., of 24, Ridge- 
road, Stroud-green, N., to Jessie Jane Redpath. 

JamEs—Conmack.—On tho 7th inst., at the Cathedral. Bombay. William, 
shirt eon of Bdward James IE oti Greeniben! a ik House, Plymouth, 

ine, youngest daughter 6 late Sir John Ros: mack, 
M.D.Ed. ‘and Paris, f 2 ocae 
Tomsontaga Lathoci, M.D. to Nora: eldest danghner et Sorslige pee, 
(01 . M.D., ora, it ater of Nottie Obas. 
Macnamara, ¥-H.C.8., of 13, Grosvenoratreot. x Nae? 


DEATHS, 


“CLARKson.—On the 4th inst., at Hampstead, William Hill Clarkson, 
formerly o Romford, Surgeon. 

CocHRame.—On the 5th inst., at his residence, in Old-Trafford, Man- 
chester, George Cochrane, M-R.C.S., L.S.A., aged 78. ae 

Haxpm.—On the Ist inst., at Chichester, Walter Hardin, M.D., late of 
Landport-terrace, Southsea, and of West Drayton, Middlesex. 

Mowx.—On the let inst., at his residence, Church-street, Preston, 
Thomas Monk, Surgeon, aged 89. 


H.B—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


BOOKS ETC. RECEIVED, 


Appteton & Co., New York. 
‘Transactions of the American Gynmcological Society. Vol. XII. 
For the year 1887. 1888. pp. 512. 


Baring, Torpar, & Cox, King William-street, Strand, London. 
mgoscopy and Rhinoseopy, in the osis and Treatment 
TacyPpeey sean uneeny fee Meeps a Dents 
Fifth Bdition, Enlarged, Ilustrated witn Hand-coloured Plates 
1888. pp. 275. 
Casaxit & Co., London, Paris, New York, & Melbourne. 
‘The Diseases of the Breast. By Thos, Bryant, F.R.C.8. With 13 
Bngravings and 8 Chromo-thographs. 1887. pp. 
The Yearbook of Treatment for 188. A Critical Review for 
Practitioners 2f Medicine and Surgery. pp. 336. 


CHURCHILL, J. & A., New Burlington-street, London. 
Lectures on Certain Diseases of the Jaws. Delivered at the Royal 
Coll of Surgeons of England, 1887. By Christopher Heath, 
F.B.0.8. Ilastrated. 1888. pp. 128, 
Note-book for Dental Stadente. Dental Anatomy and 
. By James Rymer, L.D.9.Bng., M.R.O.8. 1883, 


pp. 67. 
The Hospital Prayer Book; containing Prayers for Daily and 
occasional use. Also a short form of Public Service tor lay 
in Hospitals. By B.J. Waring, C.1.B.M.D. Second 

Baition. 1888. pp. 111. 


Jounstoxg, W. & A. K., Edinburgh & London. 
The Comparative Anatomy of the Domesticated Animals. 
Pert Te Osteology. By J. McFadyean, M.B., C.M., B.6c. 
pp. 166. 


Lewin, H. K., Gowerstreet, London. 


Gout, and its Relations to Diseases of the Liver and Kidneys. 
By Robson Roose, M.D., F.C.9. Fifth Bdition. 1838. pp. 175. 


Lowemaxs, Guxxw, & Co., Paternoster-row, London. 
The Story of Creation, a plain Account of Evolution. 
Olodd. 1888. pp. 249. 


Macmitan & Co., London and New York. 
Practical Physics for Schools and the Junior Students of Coll . 
By Balfour Stewart and W. W. Haldane Gee. Vol. I.; 
tricityand Magnetism. 1888. pp. 221. 
Lessons on Prescriptions and the Art of Prescribing. By 
W. H. Griffiths, Ph.D., L.R.C.P.B. New Edition, adapted to 
the British Plarmacopwia of 1885. 1888. pp. 150. 


PestLanp, Youne J., Bdinbargh. 
Diseases of the Skin. A Manual for Practitioners and Studente. 
By W. Allan Jamieson, M.D., P.R.C.P.Bd., with woodcat and 
8 Coloured Illustrations, 1038. pp. 546. 
Studente’ Pocket Medical Lexicon. with an Appendix. By Blias 
Longley. A new Bdition. 1888. pp. 303. 


Sawrre, N., & Som, Boston, U.S. 

Three hundred and eighty-four Lapsrotomice for various Diseases, 
with Tables, showing the Results of the Operations and the 
Subsequent i History of the Patients. By John Homans, M.D. 

887. pp. 86. 


Swan SonngnscHerx, Lowarry & Co., Paternostersquare, London. 
AStudent’s Manual of Psychology, paapies from the‘ Katechismus 
der Psychologie” of Friedh. Kirchner. By E. D. Drought. 
1888, pp. 344. 


Vocat, F. O. W., Leipzig; Wu.tuums & Noreate, London. 


By Edward 


Die Path der Bpidemischen Diphtherie. Von Dr. M. J. 
Oertel. Mit Atlas von 16 Chromo-lithographirten Tafeln. 1837. 
Pp. 185. 


Warrraxer & Co., London. 
Dod’s Peerage, Baronetage, and Knightage of Great Britain 
and Irelaud. 1888. pp. 


Men and Women of the Day: A Picture Gallery of Contemporary 
Portraiture; No. 1, for January, 1583 (R. Bentley and Son, New 
Burlington-treet, London).—Index Medicus, compiled by John 8. 
Billings, Surgeon, U.S. Army, and Dr. Robert Fletcher, M.R.0.8.Bng.; 
Vol. ix., No. 12, December, 1887 (Tribner and Oo., Ludgate-hill, 
London).—Die Sectio alta Subpubica ; eine anatomisch-chirurgische 
Studie ; von Dr. Carl Langenbuch.—Nebst einer Vorbemerkung ; von 
Dr. W. Waldeyer; mit 4 Holzschnitten in Bantdruck (August 
Hirschwald, Berlin, 1888).—Iliac Phlegmons: Some Considerations of 
Anatomical and Surgical Interest ; by Rudolph Matas, M.D. Part I.— 
Shepherd's First Aid to tho Injured; revised and rearranged by 
R. Bruce, 1837 (coples to be had at the St. John Ambulance Association, 
St. John’s-gate, Clerkenwell, London). — Ueber Volksbider; von 
Dr. Oscar Lasrar, Berlin; Zweite Vermehrte Auflage, mit viér 
Abbildungen (Verlag von Friedrich Vieweg und Sohn; Braunschwelg, 
1888).—Transactions of the American Ophthalmological Sooiety ; 
Twenty-third Annual Meeting, 1887 (published by the Society, Boston. 
1887).—Transactions of the American Dermatological Association, at 
the Eleventh Annual Meeting, 1887; by the Secretary, G. H. Tilden, 
M.D. (Boston, 1887).—A Monograph on “‘Surra,” or Pernicious 
Anemia in the Lower Animals; by R. W. Burke, M.R.C.V.S., A.V.D., 
1888 (Imperial Printing Press, Jubbulpore).—A Guide to the Choibe of 
@ Site for Residential Purposes; by s Member of the Geologiste” 
Association (Henry Sutton, Station-road, Redhill, Surrey, 1887).—The 
Zoophilist ; London, Feb. lst, 1888 (Pewtress and Oo., Little Queen- 
street, Lineoln’s-Inn-Flelds, London).—Man’s Injustice to Animals; 
the Brown Animal Sanatory Institution (Pickering and Chatto, 
Haymarket, London, 1887)—Some Comments on Leprosy in ite 
Contagio-syphilitic and Vaccinal Aspects; by A. M. Brown, M.D. 
(Hirschfeld Brothers, Bream’s-bulldings, Fetter-lane, Londou, 1888), 
Massage Stche ; by Tom Cecil, B.Sc., Paris, 1882-84 (Simpkin, Marshall, 
and Co., Stationers’ Hall-court, London, 1888).—Etude Clinique et 
Bactériologique sur les Fidvree palustres de la Gréce; par Dr. P. 8. 
Pampoukis (A. Lanier, 14, Rue Séguler, Parle, 1888).—Pharmaco- 
théraple Dosimétrique comparée, ou Guide ‘pour I’ftude des 
Principaux Médicaments Nouveaux; par Dr. 8. Laura (Paris Institut 
de Médecine Dosimétrique, 0. Chanteaud et Cle, 54, Rue des France- 
Bourgeots, Paris, 1887).—A Positive Specific for Hydrocele, Boils, 
Bheumatism, and Lumbago ; by J. B. Scott, for twenty-three years a 
resident in Asia (the Strand Publishing Company, 172, Strand, 
London, 1887).—Outlines of the Course of Practical Physiological 
Chemistry, University College, Liverpool ; by F. 0. Larkin and Randle 
Leigh (W. Davies, 22, Tower Chambers, Liverpool, 1888).—The British 
and Colonial Druggists’ Diary, 1888 (21, New Bridge-street, London).— 
Self-help Emigration Society ; the Third Annual Report, 1887 (office of 
the Society, 50, Fleet-lane, Farringdon-street, London, 1888).—The 
Pasteur Treatment for Hydrophobia; by H. Whitmarsh, M.D., 
M.R.C.P., M.R.C.S. (Simpkin, Marshall, and Co., Stationers’ Hall- 
court, London, 1888). 


304 THE Lancet,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


(Fe. 11, 1888. 


Medical Diary for the ensuing Geek. 


Monday, February 13. 


Rorat Loxpon OrutHaLmio Hospital, Moorrrps.— Operations, 
10.30 4.M., and each day at the same bour. 

Borat WesTMINSTER OPHTHAaLNIo HospitaL.—Operations, 
and each day at the same hour. 

Ongtsza Hospitat ron WomEN.—Operations, 2.30 p.m; Thareday,2.30, 

Sr. Marx's HosprraL.—Operations, 2 P.mM.; Tuesday, 2.30 P.M. 

HosetraL FoR Women, Som0-squaBE. — Operations, 2 P.M., and on 
Thursday at the same hour. 

Mernopo.tray Free Hosprrat.—Operations, 2 P.M. 

Rorat Orrgop-xpic HosprraL.—Operations, 2 P.M. 

Oxnrrat Loxpox Opatsaatmic Hospttats.—Operations, 2 P.M., and 
‘each day in the week at the same hour. 

Roya. CoLiece or Sunakons or ENGLAND.—4 P.M. 
Sutton: Evolution in Pathology. 

Soctety oF Axrs.—8 P.M. Mr. A. Gordon Salamon: Yeast, its Mor- 
phology and Culture (Cantor Lecture). 

Mepicat Suctkty of Loxpox.—8.30 pM. Dr. Donald Hood: The 
Treatment of Rheumatic Fever, with especial reference to the Use of 
the Salicylates.—Dr. Kent Spender: Some hitherto Undescribed 
Symptoms 1n the Barly History of Osteo-arthritia. 


1.80 P.M, 


Prof. J. Bland 


Tuesday, February 14, 


Quy’s Hosrrrat.—Operations, 1.30 p.m. and on Friday at the same hour, 
Ophthalmic Operations on Monday at 1.30 and Thursday at2 P.M. 

@r. THomas’s HosprraL.—Ophthalmic Operations, 4 P.M.; Friday, 2 P.M. 

Cancer Hospttat, Brompton.—Operations, 2.30 P.M.; Saturday, 2.30 P.M. 

WESTMINSTER HosPiITaL.—Operations, 2 P.M. 

West Lonpow HosprraL.—Operations, 2.30 P.M. 

Sr. Marr's Hosprrai.—Operations, 1.30 p.m. Consultations, Monday, 
2.80 p.m. Skin Department, Monday and Thureday, 9.30 a.m. 

RoratIxetiTuTION.—3 P.M. Mr.G.J. Romanes: Before andafter Darwin. 


Soctery of ARTS.—8 P.M. Mr. Henry B, Wheatley: The Principles of 
Desiga, as applied to Bookbinding. 


Wednesday, February 15. 


MarTionaL OnTHoPaApDic Hosprrat.—Operations, 10 a.m. 

MurppLesrx Hosprra.—Operations, 1 P.M. 

Sr. Basrxotomew’s HospiTaL.—Operations, 1.30 p.m.; Saturday, seme 
hour. Ophthalmic Operations, Tuceday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 p.m. 


Br. Toomas’s Hosprrau.—Operations, 1.30 p.M.; Saturday, same hour. 
Lowpon HospiTaL.—Operations, 2 p.u.; Thursday & Saturday,same hour. 
Great Norruern Central HosPitaL.—Operations, 2 P.M. 


BAMARITAR Paes Hosp:taL yoR WoMEN aND CHILDREN.—Operations, 
30 P.M. 


University Cotteer Hosprray.—Operations, 2 P.M. ; 
Skin Department, 1.45 p.m.; Saturday, aM. 

Roya. Free HospitaL.—Operations, 2 p.w., and on Saturday. 

Knro’s Cottgcg HospitaL.—Operations, 3 to 4 P.M.; Friday, 2 P.M.; 
Saturday, 1 p.m. 

Oxnpren’s Hospital, Great ORMOND-sT.—Operations,9a.m.; Satur 
day, same hour. 

Roya Cotiece or SuRGEONS oF ENGLAND.—4 P.M. 
Sutton: Evolution in Pathology. 


Bocrerr oF. AkrTs.—8 P.M. Mr. John Harrison: Type-writers and Type- 
wi ing. 


Saturday, 2 P.m. 


Prof. J. Bland 


Thursday, February 16, 
Sr. Gzoncxs Hosprrat.—Operations, 1 P.M. i . 
oreo neces )perat Ophthalmic Operations. 
Oxantna-cross HosprraL.—Operations, 2 P.M. 
Nortu-Wast Lonpon Hospita..—Operations, 2.30 P.M. 
Borat Inatirution.—3 p.u. Prof. O. Hubert H. Parry: Early Seoular 
Choral Music (with Illustrations). 
Tae Parkes Museum or Hyaiuxg.—5 p.m. Dr.J.F. Payne: Plagues, 
Ancient and Modern. 
Society or ArTs.—8 P.M. Prof. Hubert Herkomer: Etching, and 
Mezzotint Engraving. 

Hakveuy Society or Lonpow.—8.30 p.m. Dr. Stephen Mackenzie: 
Some cases of Hysteria.—Dr. Lees: Cuse of Hysteria.—Mr. Silcock 
and Dr. Maguire: Death with Symptoms of Hysteria. 


Friday, February 17. 


Borat Sours Loxpox Oparsatuic HospitaL.—Operations, 2 p.m. 


Boat Cotiaae oF SuRGEONS oF ENGLAND.—4 P.M. Prof. J. Bland 
Sutton: Evolution in Pathology. 


Society oF Mapican Orricers or AgaLtH.—7.30 p.m. Mr. H. BE. 
Armstrong: Port Sanitary Administration on the Tyne; a Seven 


Years’ Retrospect..-Mr. Campbell Munro: Sanitary Administration 
in the United States. 


Rorav Ixstrrution.—9 p.m. Sir Henry Doulton: Some Developments 
of Eoglish Pottery during the last Fifty Years. 


Saturday, February 18. 
Mippiasex Hospirat.—Operations, 2 p.m. 
Rorat Instirvrion.—3 p.m. Lord Rayleigh: Experimental Optics. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward's Instruments.) 


‘Tue Lancet Office, February 9th, 188. 


Ditree- 

cry bus @ Wet | Radis 
of | Bulb. Bulb.| in 

Wind. Vacao. 


Omrares 


Hotes, Short Comments, & Austuers to 
Correspondents, 


It ts especially requested that carly intelligence of local events 
having a medical interest, or which it 1s desirable to bring 
ender the notice of the profession, may be sent direct to 
thes re. 

All fel eee relating to the editorial business of the 
journal must be addressed “To the Editors.” 

Lectures, original articles, and reports should be written om 
one side only of the paper. 

Letters, whet. intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessartly for publication. 


We cannot prescribe or recommend practitioners. 
Local papers containing reports or news-paragraphe should 
be marked and addressed to the Sub-Editor. 


Letters relating to the fibtteation, sale, and advertising 
departments of Tus 


NcRT to be addressed “‘to the 
Publisher.” 
We cannot undertake to return MSS, not used. 


Supersririous CurES FoR EPILEpsy. 

E. S. M. (Boulogne).—The blood of dying gladiators in the ancient 
amphitheatres was popularly believed to be a remedy for the falliag: 
sickness or morbus comitialis. It was eagerly drunk while still warm 
by sufferers from the malady. The practice denounced by Celsus as a 
“‘miserum auxillum” has not died out even in our century. Des 
tangs, in hie edition of the Roman Hippocrates (Paris, 1846), 
mentions the then recent case of an old epileptic woman in Sweden, 
who, on the occasion of acriminal being guillotined, was seen at the 
foot of the scaffold ready, when the head was severed from the body, 
to plunge into the blood yet reeking from the victim, a piece of bread 
she had destined for her cure. 


Provincial.—Unless the case be quite exceptional, it is very desirable for 
the vendor and purchaser each to be represented by a separate solicitor. 
We cannot refer our correspondent to any treatise. 


THE THERMOPILE AS A MEANS OF HEATING THE 
CAUTERY. 


To the Editors of Tae Lancet. 


Srrs, — Having asked the opinion of a scientific friend as to the 
practical usefulness of the thermopile for the purpose of heating the 
galvano-cautery, I have received the following reply :— 

“On the Use of the Thermopile and Secondary Batteries as a Convenient 
Means of producing Electricity for Medical and Surgical purposes, By 
Alezander Ogston, C.M. 

** A thermopile and secondary battery designed by Mr. J. W. Swan for 
Mr. Ogston Is thue described (Toe Lancer, April 30th, 1887, page 868) :— 
“These thermopiles are made by Rebicek of Prague. They give an 
electro-motive force of about one-tenth of a volt per pair of elemente— 
that is, four volts for the four groupe, equal, say, to seven or eight 
Daniell’s and three or four Groves’ celle, power sufficient to illuminate 
a small incandescent lamp.’ Is there not some great mistake in this 
comparison of powers? On referring to ‘ Electricity, ite Theory, Sources, 
and Applications,’ by John T, Sprague, second edition, p. 336, table xvili., 
I find the electro-motive force of the Daniell is set down by Sprague. 
by Clarke and Sabine, and by De La Rive as volt 1079. Bight of 
these cells would therefore give an electro-motive force of volt 8°6, or 
more than double that of the thermopile. Again, I find on the same 
authority that Grove's cells give an electro-motive force of volt 1-9, and 
four of these would give volt 7-6, or nearly double that of the thermopile. 
‘This suggests an inaccuracy of description which requires explanation.’+ 

1am, Sirs, yours faithfully, 

Roscommon County Infirmary, Jan. 31st, 1888. HB, T. BLAKENEY. 


Tae Lancert,] 


“Burps’ Companies axp THE Cane or InvaLtps.” 


{reference to an annotation under this heading which appeared on 
page 189 inour issue of the 28th ult. we are glad to be able to atate, In 
response to a communication from Messrs. Elder, Dempster, and Co. 
of Liverpool, London, and Hambarg, that the steamer from which 
the passengers were landed at Teneriffe in so uncomfortable a 
‘manner was not one belonging to the British and African Steam 
Navigation Company, for which line our correspondents are the 
agents. Messrs. Elder, Dempeter, and Co. assure us that their 
captains have very stringent instructions on the question of the com- 
fort of all, and especially invalid, passengers, and that if any disregard 
is paid to those instructions they are most desirous of learning of such 
occurrence, so as to prevent a repetition. 


Mr. Pafinson.—lnformation on the subject is given in a little book pub- 
lehed by Mr. Martindale, and noticed in Tae Lancer of Oct. 2nd, 1886. 
Delahaye of Paris also issues a brochure, entitled ** Manuel des Injeo- 
‘tions Sous-cutanées,” wh'oh devotes several pages to cocaine as an 
anzethetic. Mr. Bernard Pitts’ paper, which appeared in our columns 
on Dec. 24th last, might also be consulted. 


Zacome is referred to « letter in our issue of Deo. 6th, 1834, page 1030. 


URBTHRAL INSTRUMBNTS. 
Te the Editers of Tas Lancet. 


‘Sms,— Your issue of October 20th, 1887, contained a notice of a 
letter by Dr. D. Campbell Black, to the effect that the instrument I 
thad described in my article in Toe Lancer of October 22nd, and in 
my work on ‘'Stricture of the Urethra,” “exactly corresponds to the 
compound catheter of the late Dr. Andrew Buchanan of Glasgow.” 
Dr. Black's letter concluded with some uncomplimentary remarks about 
the “inventive propensity.” I naturally felt,as I myself wae unconscious 
of any plagiarism, a little irritated. On Nov. lst I telegraphed to a 
gentleman practising in Glasgow to make inquiry on the subject. 
1 received his answer on Nov. 3nd. He said: ‘Instrument makers 
ignorant. Inquiries at Royal Infirmary. Will hear to-morrow probably.” 
Messrs. Walters, the instrument makers, wrote to Dr. Thomas of the 
imfirmary to make inquiries. On Nov. 23rd Dr. Thomas wrote: ‘‘I have 
mo telescopic catheter for males, but I have one for females. I do not 
wemember ever hearing it called ‘ Buchanan's’ before. Mr. Hilliard, our 
surgical instrament-maker, could possibly let you have what vou require.” 
Messrs. Walters wrote to Mr. Hilliard to sak him to manufacture the 
instrument, and on December 18th they received the following post- 
card from that gentleman: “Your order for Buchanan's antique pat- 
tern of guide catheter set is in hand, and will be sent without 
delay.” On February 6th, Mr. Hilliard seat the instrument. It is 
wow before me. Any two objects in more startling contrast it is difficult 
toconceive. Dr. Buchanan's instrument consists of a semicircular metal 
railway guide, bulbous at both ends, 22fin. long. It fe of No. 2 gauge. 
‘With this there are four semicircular metal tubes of gauge, respectively 
4, 7, 9, and 12, varying in length 19, 17, 14, and 12 {n. It is a ponderous 
instrament, and resembles in form a boomerang ora crinoline wire. The 
original idea was certainly that of Mr. Wakley. My instrument is of gum 
elastic make, and to all purposes an ordinary French bougte, but contains 
a catheter of smaller gauge (the size of neck), so that when the head and 
neck of the instrament are through the stricture, and graaped by it, 
instead of sending the whole instrument on (as, I fear, is too often done, 
and the mucous membrane wounded), just sufficient pressure is used in 
order slightly to dilate or open the stricture, and the inner catheter is 
pushed on with perfect ease, and the outer case, or dilated body, with- 
drawn. That any medical man, having the diagrams of my compound 
eatheter before him and his own recollection of Buchanan's instrument, 
even after the lapse of twenty years, should write of a professional 
brother that his instrument “exactly corresponds” with the latter is to 
‘de regretted. Tam, Sirs, yours truly, 

Chandoe-street, W., Feb. 8th, 1888. B. Distrx-Mappick. 


BPSOM COLLEGE, 
Te the Editors of Tom Lancer. 


‘Smms,—I cannot see that the treasurer, Mr. Holman, has in any way 
refuted the statement made in my letter of Dec. lith, “that the 
council are forgetting the reasons for which the College was established 
—viz., to enable medical men to have their sons educated at a reasonable 
cost.” He cannot deny the additions made in the last few years. The 
College may serve very well for the sous of medical men who have large 
private incomes, but for the generality of medical practitioners who 
have to depend on their medical earnings it is fast becoming too ex- 
pensive. It is not only my own case, but several brother practitioners 
‘have been to me about sending their sons to the College, and when I 
have stated my experience of the cost and the payment in advance, they 
eay it ls beyond their means. 

Perhaps you may ask what I would have done? My reply is, let the 
council, when selecting new members to be proposed for election on the 

council at the annual meetings, recommend two governors for election 
whoare ordinary general practitioners, and who know where the shoe 
pinches. At present the College does not meet our wants, and must be 
levelled down if possible.—I am, Sirs, yours obediently, 
Jan, 3let, 1883. A Mxpicat PRACTITIONER. 
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Cuastisixe 4 Patrenr ror uIs own Goon. 

A MEDICAL man was lately charged before a Berlin Court of Justiee 
‘with assault under the following circumstances :—A woman of theartisan 
class brought a little boy aged four to be treated. Some local exami- 
nation was necessary, which, though it could not in the lesst bave 
hurt the child, caused him to screamand kick so violently that nothing 
could be done with him. The doctor did his best to soothe the little 
fellow, but all to no purpose. He then vame to the conclusion that 
the child was crying merely from naughtinees, and, losing all patience, 
administered a few slaps on the buttocks for the cure of this affection. 
The mother became very angry, and, snatching up the child, 
carried him off, subsequently obtaining a summons against the 
doctor. The court, however, decided that the defendant had slapped 
the child with the object of dolog him good, and therefore 
discharged the case. A similar charge was brought some time 
ago against a St. Petersburg medical man in » Russian court by an 
officer's wife. Here also the court took the doctor's side. Those who 
have much practice amongst children know how tiresome they can be, 
especially when they are spoilt and poorly. In these cases it is often 
found needful to resort to some system of rewards, and even to 
punishments; but it certainly is not advisable for a medical man to 
take upon himself to slap « patient, though he may be occasionally 
sorely tempted to imitate the example of the Berlin defendant. 
Whether an English court would regard the matter in the same light 
as the Berlin and St. Petersburg ones seem to have done may be open. 
to doubt. 

‘Tyrot may very probably find Buenos Ayres a good field for practice, as 
there are many wealthy foreign residents and but s moderate propor- 
tion of foreign medical men. The examination, which must be passed, 
before examiners who cannot be expected to be anxious for further 
competition, is not easy, ard, we believe, must be paseed in Spanish, 
hongh the examiners may probably be mostly Germans. 

C. G. C. N. is thanked. 


“BLECTRIC ILLUMINATION OF THE MALE BLADDER 
AND URETHRA.” 


To the Editors of Tae Lancer. 


Sins,—Permit me as Mr. Leiter's friend and sgent for Great Britain to 
comment upon a letter from Messrs. Weise and Son which appeared in 
your issue of Feb. 4th. It is there stated that Mr. Leiter's new endoscopes, 
‘which were demonstated by Mr. Hurry Fenwick at the Medical Society 
on Jan. 23rd, were * exhibited at the Medical and Chirurgical Society on 
March 23rd, 1880, by Sir H. Thompson ;” and that ‘no improvement in 
the respect of the illumination has taken place in the new instrument.” 
This is incorrect. Mr. Leiter's cyatosoope of 1888 is very different in detail 
from that of 1879, though its exterior is somewhat the same; and although 
the principle—as Mr. Weiss points out—of illuminating the bladder from 
within is the same as in the Nitze-Leiter instrument of 1879, yet that 
principle is now already thirty years old. The Nitze-Lelter electrio 
eystoscope which Sir Henry Thompsvn showed in 180 was but a modifi- 
cation of one exhibited by Bruck « res . u twenty-five years previously, 
‘as will be seen in the reference M «. \Y 18 quotes. 

The practical value of the new cystoscopes over its predecessors of 
twenty-five years and eight years ago has not been mentioned by 
Mr. Weiss. The cystoscope of 1880 has long since been discarded, and 
has not found favour with the profession. The reason for this neglect 
and the differences between the old and the new cystoscopes are as 
follows :—1. The Nitze-Lelter cystoecope of 1879 was very complicated. 
2. It was very cumbersome, and required a porter for its conveyance 
(Leiter Electro-endoskopische Instrumente, p. 44, fig. 71). 3. It re- 
quired much technical knowledge. 4. It was very delicate, and required 
frequent repairing. I had for long to repair such an instrument nearly 
every week; for the platinum loop, which had to be very thin, fused 
very quickly. The instrament belonged to a specialist in Germany, who 
persevered in its use. 5. It was costly. But the new incandescent lamp 
cyatoscope of Leiter is (1) quite simple in ite construction, for the 
water cooling apparatus has been dispensed with, the carbon filament of 
an Edison lamp giving three times as much light and evolving much 
less heat ; (2) its accessories have been so reduced that the entire 
apparatus can be carried in the pocket (Nitze: Langenbeck’s Archiv, 
Bd. xxxvi., Heft 3); (3) {t requires no special knowledge; (4) it stands 
& good deal ef wear and tear, {t will barn for hours without damage, 
and when a lamp gete old another can be reinserted ina minute by the 
medical man himself; (5) it is one-third the price of its old-fashioned 
predecessor. 

Mr. Leiter's new electric urethroscope, which can be adapted to the 
eye, ear, esophagus, vagina, &c., is an entirely new invention. The 
light {s reflected from the exterior, and {s not cast from the end of the 
instrument, as was the fashion of the 1879 pattern. 

I remain, Sirs, yours obediently, 


Wigmore-street, W., Feb. 6th, 1888. K. ScHaLu. 
Enquiry.—Our correspondent’s best plan would be to state beforehand 

his grievance to A, with an intimation that he intends tostate it to the 

guardians if the appointment be not put on a proper footing. 
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Canpotic Acrp Potsorina. 

A Geran pharmaceutical journal, remarking on the great frequency 
of fatal accidents from taking carbolic acid by mistake, states that 
these form 90 per cent. of all the fatal cases of taking the wrong 
medicine, and pointe out the great importance of always using paison 
bottles and poison labels for carbolic acid. 


AMBULANCE CYCLES. 
To the Editors of Tue Lancet. 


Srrs,—In the article on the Stanley Show in your tesue of Feb. 4th you 
express surprise at the absence of ambulance cycles, and suggest: the 
construction of one on the lines of the Coventry chair. Permit me to 
say that in October last year I sent to a well-known Coventry firm 
sketches of three ambulance cycles, two of them being on the principle 
you suggest—viz., a frame with stretcher in front of the rider extending 
over the front wheel, and the other with the stretcher beside the rider, 
or rather riders, as my plan in all cases is to have two riders, placed 
either tandem fashion or side by side, to diminish the labour and render 
them independent of outside help, two boarers being able to lift the 
stretcher on and off and carry it as far as necessary. The firm, however, 
while saying that there would be no difficulty in the manufacture of 
such machines, thought there would not be demand enough to mike 
them profitably; #0 nothing further came of my communication. I 
have since forwarded sketches to the Cycling Committee now sitting et. 
the Horee Guarda, but have not yet heard their opinion. I hope that 
before long ambulance cycles may be in common use. 
Iam, Sirs, your obedient servant, 
Suffolk-street, S.W., Feb. 7th, 1883. VaLenTINE MATTHEWS. 


NATIONAL HOSPITAL FOR THE PARALYSED AND 
BPILEPTIC. 


To the Editors of Tae Laxcur. 


Srs,—Will you allow me to say that a recent article in an evening 
paper, to which my attention has been drawn, purporting to describe 
the work of this hospital, has not been inspired by the nuthorittes here, 
and that I am ignorant of its source. It would be ungrateful not to 
acknowledge the kindly spirit which animates the notice ; but there are 
reasons why my board must disclaim responatbility for it, whether ds a 
whole or in respect of certain statements contained in it, which are 
entirely—though, of course, unintentioually—inaccurate. 
1am, Sirs, your faithful servant, 

B. Brrrorp Rawaras. 
See,-Director. 


Feb. 7th, 1888. 


Communications not not'zed in our present number will receive atten- 
tion in our next. 


Communications, Lerrxns, £0., have been received from—Dr. Haslam, 
Birmingham; Mr. L. Humphry, Cambridge; Dr. Prosser James, 
London; Sir E. Lechmere, London; Dr. Saundby; Mr. Thackeray; 
Mr. Blakeney, Roscommon; Mr. Sterling, Belfast; Mr. Cleary, New 
York; Dr, Shettle, Reading; Dr. Niven, Oldham; Messrs. Dawson 
Bros., Montreal; Mr. B. B. Rawlings, London; Dr. Kamerier, New 
York; Dr. Gooding, Barbadoes; Mr. Corbyn, London; Dr. Donald 
Hood, London; Mr. V. Richards, Goalundo; Messra. Dewar and 
Sons, Perth; Mr. Keegil, Ceylon; Mr.J. W.Smyth; Mr. Stratton, New 
York; Dr. Thomas, Sheffield; Dr. Lewin, Berlin; "Mr. Nicholls, Bury 
St. Bdmunds; Mr. V. Matthews, London; Mr. Wells, Barnard 


Castle; Dr. B, Kelly, London; Dr. Dudgeon, London; Mr. Thomson, 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[Fes. 11, 1888, 


Brussels ; Dr. Orchard, Manchester; Mr. Lockwood, London ; Mr. J. B. 
Sutton, London; Mr. Prichard, Bristol; Mr. E.A. Miller, Londo 
Dr. Dukes, Rugby; Dr. Coghill, Birmingham ; Dr. Badowes, Loug! 
borough; Dr. Dwelly, Chard; Mr. Faulkner, London; Dr. Taralisha, 
Brooch, India; Mr. Baker; Mr. Brown; Mr. Briscoe; Mr. Bilfott, 
Wolverhampton ; Mr. Dismore, Loughadian; Mr. Reid; Mr. O'Keefe, 
Dublin; Mr. Woodhouse, Manchester; Dr. Gooch ; Mesers. Oburchill, 
London; Mr. Michael, Caterham; Mme, Moore, Italy; Mr. Bellows, 
Gloucester; Messre. Maythorn, Biggleswade; Mr. Wood; Mr. Lerry, 
Oswestry; Mr. Hope; Dr. Barggrave, Paris; Mr. Moulton; Mr. Doran, 
Leeds; Mr. Sarapson, York; Mr. Unsworth, Liverpool; Dr. Whitmarsh, 
Hounslow; Dr. James Oliver, London; Mcssrs. C. Cross and 
Co., London; Mr. F. B. Jessett, London ; Mr. Frost ; Mr. Beale, Great- 
Yarmouth; Mr. S.H. Simpson, Romsey; Mr. Immisch; Mr. W. M. 
Beaumont, Bath; Mr. G. F. Dowdeswell, Gloucester; Mr. R. Scales, 
London; Mr. Keetley, London; Captain Petrie, London; Mt. Park, 
Ashton-under-Lyne; Rev. F. Lawrence; Mr. Scott; Rev. W. Rowley, 
Bampton; Mr. Mayhew, Ipswich; Mr. Holtby, York; Dr. Soper, 
Dartmouth; Mr. Covke, Cirencester; Mr. Roberts; Mr. J. Payne, 
Yarmouth; Mr. Farmer; Mr. Grinling, Burton-on-Trent; Dr. H. 
Blum, Pesth; Mr. R. Roberts, Launceston; Sacerdo; Odd Fellow; 
Surgeon-Dentist; C. G. C. N.; Income; The Secretary, Hamilton 
Astociation; F. Z.; B. H.T.; Q.; Juvenis; Alpha; One who has seen 
Service; Provincial ; A Constant Reader ; An Asylum Medical Officer; 
Chester Deaconess Institution. 


Lrrrers, cach with enclosure, are also acknowledged from— Dr. Croke” 
Hall; Mr. Glover, Liverpool; Mr. Bond, Newbary ; Messrs. Carnrick 
and Co., London; Mr. Brisooe, Chippenham; Mr. Kirkley, South 
Shields; Mr. Stenhouse, Glasgow ; Mr. Kerr, Halifax ; Mesers. Kilner 
Bros.; Dr. Dobell, Bournemouth; Messrs. Stern, London; Mr. Van 
Prangh, London; Mr. Christopherson, London; Mr. Beath; Mr. Lerry, 
Shrewsbury; Mr. Harrison, Harlesden; Mr. Hawley; Mr. Simpson, 
Ealing ; Dr. Bartlett, Coedra, N.S.W.; Dr. Liveing; Mr. H. Branthwaite, 
Twickenham; Mr. Evershed, Arundel; Mr. Chambers; Messrs. Down 
Bros., London; Mr. Brockelbank; Mr. F. J. Gant; Mcsers. Slinger and 
Son, York; Mr. Bercombe, Lincoln; Dr. Cruise; Dr. Fehrsen, Onpe 
Colony; Dr. Steven, Glasgow ; Dr. Muneoff, Vejalpore; Dr. Norman 
Kerr; Mr. Murphy, Cork; Mr. McGill, Ashford; Messrs. Oliver and 
Boyd, Edinburgh; Dr. Allwright, Maidenhead; Mr. Haley, Wake- 
field; Mr. Morgan, Lambetraft; Messrs. Squire, London; Dr. Wood, 
Pontypool; Mr. Hickman, Grantown; Mr. Wormald, Manchester ; 
Messrs, Rimmingtan, London; Mr. Oswald, London; Dr. Meadows, 
Leicester; Mr. Woodcock, Bradford; Mr. Yates, Peckham; Mr. Cecil, 
St. Leonards; Mr. Corbishley, Macolesfield ; Mr. Wood; Mrs. Bostock, 
Belfast; Mr. Hayward, Manchester; Miss Minks, Chelsea; Mr. H. 
Mason; Dr. Plerroni, Milan; Dr. Pope; M. J., Bedford; 0., Yerkshire > 
X., Strand; B.A.; Omicron; Ozone; G. B.; Cecil; Vaccine Lymph 
Association, London; Omega; Medicus, Leominster; Chemist; One 
Hundred; G.V., Derby; Fides; W., Notte; G., Wandsworth; The 
Beckett Hospital, Barnsley; Lex; M.D., Walthamstow; Pendlebury 
Hospital ; Alpha, Keighley ; Daleth ; Hontes. 


South London Mail, Windsor and Eton Kzpress, Windsor and Eton 
Gazette, Hertfordshire Mercury, Shrewsbury Chronicle, The Era, Surrey 
Advertiser, California Exchange and Mart, Advocate of India, Border 
Advertiser, Lost and Found Gazette, Rotherham Advertiser, Nottingham 
Daily Guardian, Gardeners’ Magazine, Barnet Press, Walthamstow ana. 
Leyton Guardian, NeueZiircher Zeitung, South Wales Daily News, §¢.. 
have been received. 
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~ Hoctures 
“GRANIAL SURGERY.” 


Delivered to the Class of Operative Surgery in the Universit 
5 Ue ainbaryh eat hi 4 
Br ARTHUR W. HARE, MB, F.R.CSE,, &c., 


SENIOR DEMONSTRATOR OF SURGERY, EDINBURGH UNIVERSITY. 


- LECTURE II. 


.GENTLEMEN,—In my former lecture I drew your atten- 
tion to the general characters of the skull ag a protective 
mechanism, and to its behaviour under such forms of 
violence as involve its fracture. We shall now consider in 
outline the pathological conditions present when that has 
occurred, the symptoms to which these conditions give rise, 
and the indications for treatment that such symptoms afford. 


‘3 Tas Patdorogy or Fractvnrs or THE SKULL. 


Fractures of the cranial bones sre per se not more 
dangerous accidents than fractures of other plate-like bones, 
euch as the scapula or ilium. It is merely their position as 
component parts of the skull, and their close relation to its 
contents, that give such intense significance to these bones 
in relation to traumatic interference. Here, as in all frac- 


alae 


‘ares, the displacements that occur, the logs of normal | 


function dependent on the integrity of the bone, and the 
accompanying lesions in neighbouring structures, are the 
main subjects of our solicitude; and it is therefore our 
chief object to remedy displacements, to supplement func- 
tions for the time being in abeyance, and to counteract the 
morbid tendencies of complications that may be present. 
‘What has been already said as to the peculiar constitution 
of the skull as a closed rigid system, where sudden increase 
of tension is fraught with much danger, emphasises the 
eerio' ote nature of stisplecernenta saused ee eee and 
jes us, as practical surgeons, with the important 
“Giginetion on Thich a classification of these fractures can 
be based. Wo must therefore divide them intot wo classee— 
41) fractures with displacement ; (2) fractures without dis- 
t. I think 1 need scarcely apologise for discarding 

the time-honoured anatomical classification that differen- 
tiates fractures of the base from those of the vault, nor yet 
the psthological arrangement, once so vitally important, 
that separates simaple from compound fractures, Both may 
be kept provisionally, as referring to matters of great col- 
daterel, but not of primary, importance: for the former 
expresses merely a difference of locality and of structural 
liability to fracture, but bears no relation to the essential 
a@ature of the injury; while the latter has ceased to be an 
objective reality, since the introduction of the antiseptic 
tem and its triumphs in practice have removed the 
dlinical distinction on which it was based. Regarding the 
fracture from a porely surgical point of view, it is primarily 
this question of the presence or absence of displacement. 
that chiefly concerus us; and in regard to this point we 


must first make up our mind, before adverting even to such |' 


dmportant secondary questions as the presence of concussion, 
@eceration and hemorrhage, or other serious concomitant 
desions that may complicate such cases. 

1. Fractures with displacement are uniformly due to 
<@ncentrated blows, and are closely localised to the area of 
their application, whether produced in the vault, as by a 
«@word-cut, or in the base by the impact of the condyle of 
‘the jaw, or of the upper end of the spinal column impelled 
upwards from below. With the exception of a few anomalous 
cases, represented * by an all but unique specimen in the 
University Anatomical Museum, in which a large fragment 
is dislocated outwards, the displacement that occurs is 
always in an inward direction ; so that the displaced frag- 

ments invade the cavity of the skull, and, by diminishi 
tts space, increase the intra-cranial tension generally, 
gress directly on the surface of the brain at the seat of the 
inf In the majority of esses these fragments consist of 
thowhole thickness of the skull, as in the well-known stellate 
ad -jike fractures; bus in the punctate variety the inner 
table is chiefly involved, since it alone is shivered by an acu- 
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minated blow, and becomes the active agent in the compres- 
sionof the brain thatensues, Primary compression of the brain 
due to displaced fragmenta makes iteelf evident by imme- 
diate symptoms, These are of a general or localised character, 
according to the absolute amount and to the situation of the 
injury inflicted. They only differ from symptoms of secon~ 
dary compression, due to auch complications as intra-cranial: 
hfamorrhage and auppuration, in the eerlier period of their. 
appearance, Hence | shall discuss these-symptoms together, 
apart from the special. consideration of the varied conditiona, 
that produce them. It is evident, then, that fractures with 
displacement are of importance primarily from the depres- 
sion of fragments that characterises them, and secondarily , 
from complications that may be associated. with them. ; 

2, Fractures without displacement occur only 9s the result 
of diffuse blows, They are fissured fractures, involving, 
the whole thickness of the skull; and in many cases they 
are chiefly developed at a distance from the, area of, 


Fra. 8. 


Lamina of septic blood-clot firmly adherent to the dura , 

mater, lying between it and the orbital plate of the 

frontal bone, in conrtexion with a fissure of the anterior 

foasa of the base, that communteated with the nasal 

cavity. Death from septis meningitis thirty-one days 

after the accident. : 
application of the force producing them. They are never 
@ cause of primary - ion of the brain; and their 
importance depends sdlely upon’ the oomproniions to 
which they give rise. These, in turn, are due to pecu- 
liarities in the anatomy of the regions involved. On: 
the one hand, fissured fractures are apt to cause laceration 
of bloodvessels in contact with the bone, giving rise to 
intra-eranial hemorrhage; on the other, they may establish 
channels of direct communication between the interior of: 
the skull and other natural cavities, as the pharynx, the 
nasal cavity, and ¢he middle ear, thus entailing the te 
‘probability of.a septic invasion of the meninges. They h 
Ficther & greater tendency to spread wel in the brittle 
textures: of the base tha elsewhere; and this ion 
their occurrence is the more serious. on accoant of the close 
relation of important nervous structures: to the bone; as,: 
for instance, where the medulla oblongste rests upon thei 
basilar process, Here @ fissured fracture involving the 
laceration of contiguous soft tissues will affect directly 

@ 
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of supreme vital importance, and may well explain 
those cases where instantaneous death accompanies an 
8p arently slight injury to the base. wee 
‘he pathology of the chief complications of fracture must 
now occupy our attention. The most prominent of these is 
direct injury to the brain, causing its concussion or lacera- 
tion, and thus giving rise to a series of symptoms in no way 
due to the fracture, which it is of great practical importance 
to differentiate from those resulting directly or indirectly 
from that injury. When considerable shocks are received 
by the brain tissue, its function as a whole may be checked 
and disorganised from the physical commotio cerebri that 
ensues ; or there may be severe bruising or laceration from 
the violence of its impact inst the wall of the cranial 
cavity opposite to that which first received the blow. In 
either case, whether the brain injury be molecular in 
character, or associated with gross destructive lesions, 
evmptoms of concussion are produced. We shall consider 
these immediately, contrasting them with those of com- 
pression, which are not mere concomitante, but results of 
the fracture, and which demand from us entirely different 
treatment from that appropriate to cases of concussion. 

The next most important complication of fracture is 
intra-cranial hemorrhage from rupture of bloodvessels. 
The most marked cases occur from laceration of the dura 
mater; and the effusion of blood is found to take place most 
typically between this membrane and the bone. If it occur 
in the region of the vault, it will almost certainly give 
rise to compression of the braip, which comes on more or 
less rapidly in direct proportion to the greater or less 
severity of the laceration. In the region of the base it is 
more usual to find a fissure opening into some contiguous 
natural cavity, in which direction the blood makes its 
escape, thus avoiding compression of the brain, but opening 
the way for yet more serious infective lesions, since its 
character as a highly fermentative substance, when once 
shed, renders it a direct channel for the ingress of microbes 
to regions where their activity is peculiarly deleterious. 

Thirdly, we must consider the pathology of septic pro- 
ceases set up within the skull. They are possible com- 
plications of every compound fracture, and they would be 
of much more frequent occurrence were it not that the 
absolute necessity of strict antiseptic treatment in this 
region is now so widely understood. It is especially in 
fractures of the base, which are almost without exception 
compound fractures, that the contingency of an infective 
process is to be dreaded. I have already mentioned how 
the septic ferments reach the cranial cavity, by migration 
from surfaces on which they are normally present, when 
these have been placed in direct communication with the 
interior by open fissures, through which putrescible fluids 
are constantly welling in an outward direction. When 
the ferments have once gained admittance through these 
channele, they find abundant pabulum for their further 
growth and development in the blood clots at the seat 
of fracture, and in the serous fluids naturally present 
within the skull. An illustrative case is figured in the 
accompanying drawing (Fig. 3), in which septic blood 
clot was found adhering firmly to the dura mater, and com- 
municating directly with the nasal cavity through a fissure 
of the base. The clot corresponded to a patch of pachy- 
meningitie, and this affected part of the dura was found to 
be the infective focus whence a disseminated lepto- 
meningitis had proceeded. Septic inflammatory processes 
within the skull proceed on the same broad lines as similar 
processes in other regions. They may be local or general 
In toe area of their distribution; and they may be acute, 
subacute, or chronic in their progress. The generally dis- 
tributed and chronic types usually lead to death by 
exhaustion, without evident symptoms of compression. The 
local and acute types give rise to local suppuration, and 
produce symptoms of secondary compression of the brain, 
to which I shall presently refer. 

Lastly, there are certain pathological conditions which 
are less complications than delayed consequences of frac- 
ture, such as the production of cicatrices and the develop- 
ment of cystic or osteophytic growths at the seat of fracture. 
These conditions manifest their presence in many cases by 
symptoms pointing to local compression or irritation of the 
parts of the brain interfered with by their presence ; and as 
they must be diagnosed and treated on the same principles 
as the complications already described, I shall include them 
here in the same treatment as the more recent and more 
obvious regults of fractures of the akull, 
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LECTURE I. 

Mr, PRESIDENT AND GENTLEMES,—In this lecture it is 
my intention to diacuss briefly the application of Huxley’s 
third law—viz., certain parts which were originally distinct 
have coalesced—to the explanation of some pathological 
phenomena. The consideration of this law will lead us into 
some very interesting speculations, for it is of no less 
importance than the two previously discussed. The law of 
coalescence has a most extensive application, and embraces 
a large number of interesting phenomena. At the outset it- 
will be of importance to illustrate clearly those cases which 
are true examples of the process and those which simulate it. . 


Fig. 1. 


4, Fused oculiferous tentacles of a snail. 3B, The tentacles. 
‘of a normal snall for comparison. (From a drawing 
furnished me by Theo. D. A. Cockerell.) 


The oculiferous tentacles of the snail represented im 
Fig. 1 have fused throughout their length, instead of 
remaining quite separate. Normally, the enail’s eyestalke: 
develop as distinct outgrowths; their coalescence in the: 


Fie. 2, 


The hand of a monkey. The third and fourth fingers ary 
united to the tips by a web. (Museum of the Royal 
College of Surgeons.) False coalescence. 


case under consideration is truly pathological. On the 
other hand, take the case of the webbed fingers of the 
monkey shown in Fig. 2. At first sight this would seem to 
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be analogous to the snsil’s tentacles; but embryology 
teaches us that the digits appear as buds on the extremity 
of the developing hand, when it first becomes differentiated 
from the Wol ridge, and at the earliest stages the digits 
are united with each other nearly to the tips. Later they 
grow ata ter rate than the web, until they assume the 
relation shown in the adult hand. Should the web grow 
i passu with the digits, then we obtain the malformation 
wn as webbed fingers, The condition is nearly always 
symmetrical. In this case the union of the fingers is not 
an instance of true coalescence, but an ion of an 
embryonic condition. As examples of true coalescence in the 
domain of pure pathological anatomy, the union of contiguous 
-air-cells of the lungs in the condition known as senile 
emphysema and large-lunged emphysema may be cited. 
A more obvious case would be that of two ovaries, each 
-cystic, in the same patient. As they enlarge, the cysts meet 
eech other across the median line and become inseparably 
fused. Such specimens are not very uncommon. Nevi 
occasionally furnish illustrations of the law of 
The ordinary nevus, or teleangiectiasia, is a cluster of tiny 
arterioles, and as such may remain throughout a long life 
and undergo no change. In rare instances the arterioles 
may grow, enlarge in calibre very considerably, and the 
mutual pressure they exert upon each other may produce 
absorption of the arterial walle, until an erectile tumour of 
large size results, which may jeopardise the life of the 
patient by uncontrollable hemorrhage. 

In order to deal with this law satisfactorily it will be 
necessary to consider it in three divisions. 1. Abnormal 
coalescence. In this division we may conveniently place all 
those curious cases of fusion of normally distinct. 
2. Retarded coalescence. This would include cases of 
non-union, or imperfect union of parts which should coalesce 
in the ordinary course. 3, Ercessive coalescence. In many 
“parts of the body during development, union of two struc- 
tures originally distinct is necessary; should it overstep 
the normal limit, then it may be denominated excessive. 
Under one or other of these three divisions we shall find 
it convenient to arrange the various ens and con- 
Witions to be discussed in connexion with the law of 
coalescence. 

1, Abnormal coalescence.—The snail’s tentacles already 
mentioned fall under this heading. In the human subject 
‘horseshoe kidney may be taken as @ type of the condition. 
More serious are those malformations in which the lower 
iimbs are fused into a single mass—a deformity known as 
-syren foetus; or two fostuses, at first separate, may sub- 
sequently coalesce and become so intimately blended that 
two heads and duplicate limbs are the only indications 
of their original individuality. Examples of abnormal 
coalescence may be studied in the neighbourhood of the knee 
‘joint. The burem in connexion with the tendons round 
about this joint not unfrequently enlarge and communicate 
with the syaoyial cavity. Indeed, the complex nature of 
this remarkable synovial chamber is largely due to the 


-coalescence of neighbouring burs during its evolution. 


“Instractive examples of coalescence may be studied in con- 
nexion with ovarian cysts and in hydron rosie. It isa 
‘widespread opinion that the so-called unilocular ovarian 
cyst is the result of dilatation of one Graafian follicle. This 
may be so; but that it holds good in all cases of uniocular 
ovarian cysts I cannot believe. In the cysts of this class 
vwhich I have been able to examine the walls contained 
-crowds of smaller ones; and | am of opinion that in thé 
early stages the ovary was the eeat of general cystic enlarEe: 
ment, and several cysts coalesced to form one large cavity, 
‘which became the predominant feature of the tumour. 
This process may be actually studied in hydronephrotic 
cysts. Inthe early stages the kidney becomes sacculated ; 
the case progresses, the septa between individual sacc 
disappear, and one common cavity is the result. 

2. Retarded coalescence.— Examples of this class are 
numeroas and important, including such conditions as hare- 
lip, cleft palate, and the like. Among the rarer defects 
may be mentioned macrostoma, due to retarded coalescence 
of the mandibular fissure. An excellent specimen, for which 
Iam indebted to the cor of Dr. Rayner and my friend, 
Mr, J. Palmer, is given in Fig. 3. The case differs in one 

t. from eeveral recorded examples of this defect, in 
tht there was no malformation of the pinna or super- 
nomerary auricles. Sir William Fergusson, lecturing in this 
theatre in 1667 on hare-lip and split palate, stated that he 
fed never eR ® case of median hare-lip, and did not 


believe that such a condition existed. Through the kindness 
of my friend, Mr. Frederick Treves, I have been able to 
dissect and place before you an undoubted case of median 
hare-lip in the human subject. The dissection shows, what 
was suspected during life, that the premaxillary bones as 
well asthe ethmo-vomerine plate were absent.' The case 
is very interesting, not only on account of its rarity, but 
from its bearing upon the recent views of His concerning 
the mode of formation of the lips in the embryo. Before 


Macrostoma in a child six weeks old. 


discussing these views I intend to describe @ remarkable 
form of median hare-lip occurring in dogs. 

In the summer of 1886, whilst staying in Paris with my 
friend, Mr. Freeman of Bath, we noticed some pug-dogs 
kept as peta. These dogs had a remarkable split involving 
the median line of the nose, lip, and pre-maxillary bones, as 
in Fig. 4. We were succesaful in obtaining a bitch, and Mr. 
Freeman had her crossed with a Skye terrier. Asa result, 
she threw litters of young, some with cleft nosea like the 
bitch, come normal-nosed like the father. The dog’s nose in 
the drawing is the result of one of the successful crossings. 
A dissection of the head of these pugs with split lips and 


A dog’s nose with median cleft in the nose, lip, and palate, 


nose reveals further defects connected with the septum. 
The condition is well displayed in Fiy. 5, which represents a 
sagittal section carried through the head, a little to one side of 
the median line. The septum is seen to be imperfect below, 
and instead of the vomer coming into contact with the floor 
of the nasal fossa, its lower border ends in a free edge more 
than a quarter of an inch aboveit. Thus the two nasal 
fosse are in direct communication with each other below 
the vomer for ite entire length. The extent to which the 
fissure invades the palate is indicated by the esterisk in the 
drawing. In order to furnish a complete account of the 
anatomy of this deformity, the skull has been prepared 
from a third specimen, and a drawing of the anterior 


4 For fuller detafls see Odont. Soo. Trans., Dec. 1887. 
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portion of the palate is given in Fig. 6 in order to show the 
extent to which the bones are involved. 

The explanation of the rarity of median -hare-lip in man, 
and its comparative frequency in other mammala, for it is 
normal in many rodents, is the following :—As the median 
process develops to form the nose, two rounded prominences 
make their appearance at each angle. These are the 
globular processes of Professor His (Fig. 7); they give rise 
to the alw of the nose and the pre-maxille ; later they are 


Fic. 5, 


Longitudinal section of a pug’s head, to show the defective septum. 


joined by the lateral pieces to complete the lip, Prof. His 
also points out that in some mammals, especially rodents, 
the globular processes do not fuse, but remain permanently 
separate, whereas in man they always fuse, but are not so 
constantly joined by the lateral pieces. These observations 
are valuable, inasmuch as they afford a ready explanation of 
the occurrence of median fissure in ‘the hare, but its extreme 
rarity in man. When it occurs in man it is due to suppression 
of the septum and globular processes. In the pugs we may 


Fira. 6. 


Anterior part of the hard palate, to show the extent of the cleft. 


feirly infer these processes habitually fail to coalesce in the 
median line. The case of the pugs is of interest as an 
instance ofa, transmitted defect becoming a permanent 
character. 

These views regerding the globular processes and their 
relation to median hare-lip recéive large support from the 
marsupials, Whilst. my attention was concentrated on these 
fissures, a young kangaroo, which could only haye been in 


the pouch abont three weeks, came under my notice, and on 
examining the. mouth it ia easy to ise median 
fisaure in the upper lip, extending to and involving the prer 
maxille, and opening on the hard exactly aa in the 
pugs. There is, in addition,s shallow median fissure in- 
volving the lower lip. Fearing this might be an abnormal 
condition, 1 hastened to examine various marsupial embryos 
in my stores and any others to which I had access. These 
fissures are constant in the early embryos of Macropus, 
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AN The mouth and nose of a young. 
\ marsupial embryo, to show the late 
persistence of median fissure in. 
the upper and lower lip. 
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proses Cert)” Halmaturus, Petrogale, and Pha~ 
langista, In these Metatherian 
forms the fissures persist longer than im the Eutheria, 
It is of some interest to find the late persistence of the 
median fissure in the.lower lip, associated with the movable- 
symphysis found in marsupials generally. 

The Teratomata furnish some excellent examples of the 
effects of imperfect coalescence, differing somewhat from 
those we have been considering. The term “Teratomata” is 
applied to a class of congenital tumours composed of formed 
tissues derived from the epiblast and mesoblast, or from 
epi-, meso-, and hypoblast. They form three groups, dis-- 
tinct not only in structural characters, but also in their 
etiology. 1. Dermoid cysts arising from sequestrated por- 
tions of the epiblast. 2. Dermoids arising in obsolete canals. 
3, Parasitic foetuses. In connexion with the subject of this 
lecture, the first group. “sequestration cysts—will chiefly 
occupy our attention, The most typical form of such a cyst 
occurs at the outer angle of the orbit, less frequently at its 
inner angle and root of the nose. Its clinical appearance 
must be very familiar to all. On opening such a cyst its 
interior will be found lined with skin. Sprouting from the 
walls of the cyst we find hairs furnished with sebaceous 
glands, sometimes of very large size. The superficial layers 
of cells in these cysts differ from those of the akin, in being 
softer and less horny. The cavity of the cyst usually con- 
tains epithelial débris mingled with sebum and cholesterin. 
Dermoid cysts of this character, arising in detached or 
sequestrated portions of the epiblast, occur very frequently 
in the median line of the trunk. They are much more common 
on the ventral than on the dorsal aspect, and, as far as I know,. 
a dermoid cyst has never been seen on the limba. For conveni- 
ence of description these sequestration cysts may be con- 
sidered in three groups—(1) dorsal, (2) ventral, and (3) cranial, 
Embryology teaches us that the trunk is formed from two 
lateral portions which fuse together dorsally and ventrally, 
the line of coalescence, commencing at the occiput and 
extending the whole length of the spinal column, passes. 
through the scrotum and extends by way of the abdomen 
and thorax, involves the throat, symphysis menti, tongue, 
and palate, finall stopping at the nose. Coslescence may 
fail at any spot along this extensive line, sometimes to suc 
an extent as to allow the viscera to protrude; at other times- 
it leaves a small congenital hole capable of admitting only 
the thinnest probe, as in congenital median cervical fistule.. 
Not infrequently the union is apparently complete, but in 
the line of fusion a small cyst arises lined with skin, due to 
the imperfect obliteration of the epithelial covered surfaces ;. 
that is, coalescence has failed at one small spot—it may,. 
perhaps, in the embryo be less in size than a pin’s point. 

t us consider some specimens of dermoids occurring in the- 
lines of fusion, * 
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I. Dorsal.—Dermoids slong 
but cysts lined with skin, Furnished with ‘hdir, ‘and coni- 
municating with the central canal 6f the ¢ord, are on record. 

2. Ventral.—Dermoids in connexion with the'scrotuni are 
hot uncommon, and there exist good ‘reasonb ‘for the beliaf 
that many described as testicular dermoidé really originated 
sin the scrotum. In that the penis is formed of two lateral 
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‘A dermotd cyst of the orbital cleft, and one growing in 
the pinna, (After Lannelongue.) 


-portions, similar cysts would be expected in the skin of this 
organ, and a few such have been recorded. The line extend- 
ing from the perineum to the neck is rarely the seat of 
these cysts, but dermoids occur with tolerable frequency in 
the neighbourhood of the manubrium sterni (angulus 
Ludovici). They are also encountered in the median line 
between the hyoid bone and the chin. The median line of 
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three drawings representing the development of the human & 
cae - (Modified from Hie). plnns, 


the palate. 
Bithatsent ariée inf ete seatile and pedunculated 
‘ ections of epithelium, known as epitheli 
formed. of Srruine décimole, ot ; 
-—_Dermoids occur ae tolerable” frequency 4 
ith the cranium, avd in different positions — 
J o£ the orbit, the root’of. the we the pining 
’ ¢ aii etamton on the ‘skal. eet wat ea | 


» but full consideration will be given to 


is of, especial interest, because two forms, of | 
tumours | **” 


the dorsal line are ver rare, | those in relation with the orbit and pinna. - A glance'ab the 


drawing of the head of the human embeyo (Fig. 7) shows 
that a fissure extends from the middle of the upper. ti 
along the side of the nose, involving the orbit and ‘exten 
ing behind it somelittie distaace, This satisfactorily accounts 
for dermoids at the inner eagle of the orbit, and im the case 
shown in Fig. 9 the smalle# of the two tumours ‘indicates 
the most posterior limit of this cleft, ' 

The cyst occupying the pinna arises 
somewhat differently, and in order to 
appreciate its etiology it will be neces- 
sary to consider the main features con- 
nected with. the development of the 
pinns, Thanks to the careful observa- 
tions of His, we know thas the pinnae 
arises from the fusion of six email 
tubercles, as represented in the accom- 
panying diagrams (Figs. 10 and 11), 
which arise from the swollen edges of” 
the’ first visceral cleft. These tubereles 
appear very early as a series of sharply 
defined élevations. In embryos, at the 
end’ of. the first month six of theee may 
be’ distinguished: Two belong to the 
mandibular and three to the hyoid arch, 
the remaining one to the uniting band. In the figures thes 
élevations are indicated by figurés 1. to v1. They may for 
convénierice be referred to as follows :—t1. is the tuderéulum 
trapieuri; 1., the tuberculum antetins; w1., tubercilam 
intermedium ;. rv., tuberonlum: antihelicis; v.,-tubetcélum 
antitragicum; v1., the lobulue. The subsequent fate of 
these tubercles may be hrisity ren The tuberculum 
tragicum unites, across the cleft, with the tuberculum 
antitragicum, the space formerly separating them being 
simply indicated by the fissure intertragicum. The tuber- 
culum intermedium is the source of the helix. Whilst 
the tuberculum antihelicis furnishes the antihelix, the 
nodule vi., cut off by the fusion of the tragus and anti- 
tragus, becomes the lobule. It not infrequently happens 
that some of these tubercles fail to coalesce completely, and 
a sinus lined with epidermis results, This is most common 
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Sittiations' of congenital ‘auridilar’ fistula. 
Ly Dy .pindicate theexternal orifices of dranchiat 
‘the, external auditory meatus;/oF, the. od ov 
dibular fissure ; HH’, the 
or mark the situations 
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Sn'the helix, whilst a'fistula ison véty rare occasions ‘see 
in the lobule.’ If a space exists between any two alert 
‘without an external orifice, its subsequent growth .a 
dilatation wil being it into | a catego ot aeqt ecfation 
868, 68 in Fig. 9. Not ly the tubercleg become pedun- 
ai ted,” and Sind Retr of wifertimnerary 


rise to’ one form u 
auricles (Fig. 11). In Fig, 12 the various situations of 
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coalescence are indicated in # diagrammatic manner, in 
far as relates to branchial fistuls, oral fissures, and congenital 
fistule in the pinna. The external orifice of a branchial 
fistula is liable to vary a little in position. 

It may perhaps be necessary 
two points in connexion with these fissures. In the 
place, it is not justifiable to apply the adjective “ branchial ” 
to those fissures lying anterior to the hyomandibular fissure ; 
we have no knowledge of any living form in which these 
fissures lodge branchis. Although there are many reasons 
to lead us to suppose that at one time they may have sup- 
ported gille, nevertheless the arguments are not altogether 
convincing. In the case of the hyomandibular fissure we 
know positively that it is a modified branchial cleft. In 
adult elasmobranchs it is represented by the spiracle or 
blow-hole, and in. the embryo most beautiful gill-tufte 
sprout from it. Again, Jean Cusset, in his interestin, 
monograph on dermoid cysts in connexion with branchii 
clefts, represents the orbital and mandibular fissures 
meeting at the external auditory meatus. This is in- 
consistent with the plain anatomical facts of the case. 
It must not be forgotten that in the early embryo. each 
branchial cleft is surmounted by the swollen edge of the 
corresponding branchial bar, and in this respect these fiesures 
resemble the gill-slits of a shark, each surmounted by ite 
operculum; indeed, the pinna may be regarded as an 
enormously developed operculum, modified for acoustic 
purposed; and it is a curious fact that in aquatic mammals, 
a as whales seals, sea-lions, &c., the pinna becomes 


the defects which arise as a result of incomplete or faulty 
80 


The neck of a girl with a supernumerary auricle. 


abortive or reduced to the insignificant proportions which 
originally distinguished it. We must also remember that 
in some cases the little tuberculum surmounting the other 
branchial clefts occasionally imitate those belonging to the 
tympano-Eustachian passage and enlarge, forming a super- 
numerary auricle in the neck, as in Fig. 13, In other cases, 
suppression not only involves the tubercles belonging to 
clefts 11., 111., Iv., but involves those belonging to cleft 1., 
and a diminutive pinne is by no means rare. Thus, three 
defects, interesting from an embryological point of view, as 
well as to the teratologist, affect the pinna. 1. It may be 
absent—suppression. 2, Excessive coalescence of its tubercles 
mayo completely obstruct the meatus, 3. Imperfect coalescence 
of the tubercles may give rise to A us 
auricles, or dermoids. ie he bimeniat 
The consideration of supernumerary auricles would be 
incomplete if reference were not made to the representation 
of them in the statues of satyrs. My talented friend Mr. 
8. G. Shattock drew my attention to this matter, and to him 
belongs the credit of associating certain curious structures 
to be seen in the necks of these statues with the cutaneous 
and cartilaginous auricles we have been studying. Mr. 
Shattock further assisted me by placing at my 
hotographs illustrating the subject in an interesting way. 
us, in the representation of a faun from the “Gapital 
(Fig. 14) we see in the neck two distinct appendages 
attached in the line of the anterior margin of the sterno- 
mastoid muscle, mlawray between the angle of the jaw and 
the sternum, By the aide of the faun we see a goat; pen- 
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dulous from the animal’s neck are two structures similar to 
those in the faun’s neck. Mr. Shattock truly remarks that 
these appendages are not represented in the necks of all the 
modern Penne. My interest was thoroughly aroused in this 

uestion, and I examined the numercuseatyrs in the British 
I find that in the sgipans (satyrs with goat-like 
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A faun from the Capitol, showing supernumerary auricles. 


legs) an auricle is represented in the neck, but it differs im 
shape to that seen in the fauns, In the mgipansit resembles: 
very closely the supernumerary auricle seen in Fig. 15, 
whereas in the fauns it is usually pendulous, A commom 
form is shown in Fig. 15, taken from an sogipan in the 
British Museum. In these cases it corresponds to the 
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Head of an egipan, to show the supernumerary auricle, (Brit. Mus.) 


anterior border of the sterno-mastoid. Most of the fauna 
in the British Museum lack these auricles. 

These cervical duricles in the satyra differ in shape and 
vary in position exactly as they do in individuals unfortu~ 
nate enough to poaseas them. Through the kindness of 
Mr. Slinger, of University College, I am able to exhibit & 
cast of a satyr’s head showing one of these excrescences. 
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Heusinger,’ in his well-known paper on Congenital Cervical 
Fistule, mentions the frequency with which pendulous tags 
of skin are to be found in the necks of pigs, sheep, and goata, 
end he clearly recognised their relationship to super- 
mumerary auricles occurring in man. Although Heusinger’s 
observations were made in 1876, and the paper has been fre- 
quently referred to by writers interested in these questions, 
no one, so far as I know, has adduced evidence in support of 
Heusinger's statements. I have busied myself in this matter, 
and find that cervical auricles are extremely frequent in 
goats. They vary considerably in length and in shay In 
some cases they may exceed the length of two inches; in 
the majority of cases they are symmetrical. A typical 
specimen is represented in Fig, 16, taken from a goat living 


Fie, 16, 


Head and neck of a goat, showing the cervical auricles. 


iin the Zoological Society’s Gardens. This animal is the 
result of a cross between a Nubian and the common goat. 
The likeness of the appendages in the faun from the 
Capitol and those of the goat by its side, as well as the skin tags 
in my goat below, are very suggestive. Mr. Shattock is aleo 
‘al to point out that the sculptors still further combine 
the characters of man and goat in these fauns, for the hairy 
tuft in the loins is a good imitation of the goat’s tail, and in 
eeveral cases—e.g.,in the faun from the Capitol—a goat- 
akin hangs over the shoulder. I feel quite sure that in many 
instances it is clearly the goat which furnished the notion 
of the pendulous auricles in the fauns; on the other hand, 
the type of supernumerary auricles seen in the sgipans 
8 with that found in man, Be this as it may, one 
ig is very certain: those old sculptors were close 
observers of nature.* 
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RAPID RESTORATION OF THE FOOT TO THE 
NORMAL POSITION AFTER TENOTOMY. 
By HOWARD MARSH, 


4MBSISTANT SURGEON TO ST. BARTHOLOMEW'S HOSPITAL, AND SENIOR 
SURGEON TO THE HOSPITAL FOR SICK CHILDREN. 


Mucu difference of opinion at present exists as to the 
best way of treating talipes. Many surgeons prefer to 
change the position of the foot gradually after tenotomy, 
#0 that the new material connecting the ends of the divided 
tendon is slowly stretched; while others adopt the plan 
of bringing the foot quickly into the desired posture—a 
method involving the formation of a wide gap between the 
cut ends of the tendon, which is left to be filled up by the 


2 Deutsche Zeitschrift fiir Thiermedicin, Bd. ii., 1876. 
3 For further accounts of satyrs, see THE LancgT, Jan. lth, 1883, 
especially a5 regards the hairy tuft in the loins. 


development of a new piece. The question which of the 
two is the better proceeding can be determined only by the 
test of practical experience. I venture to offer a few remarks 
on the subject, because, although the latter method, since 
renewed attention was directed to it by Dr. Reginald Sayre," 
has been followed by a large number of English surgeons, 
it has at present not been generally discussed, and many 
doubt its safety. Mr. Parker, however, has written an 
instructive and interesting chapter respecting it in his 
work on the “ Nature and Treatment of Talipes. 

For many years I employed the method of gradual exten- 
sion by the use of a Scarpa’s shoe, and both at St. Bartholo- 
mew’s Hospltal, while I was in charge of the Orthopmdic 
Department, and at the Hospital for Sick Children, a large 
number of cases passed under my observation. I met with 
the usual experience. There was, in the first place, the 
difficulty that in a large number of cases the parents were 
too poor to bear the cost of the Scarpa’s shoe. In the second 
place, cases could only be treated satisfactorily in the 
hospital, 1t was often found impossible, when the children 
were out-patients, to keep the shoe so adjusted that 
gradual and uninterrupted extension of the tendon could be 
secured. The parents could not attend every day, and 
either the tendon consolidated before it was sufficiently 
elongated, or the skin became sore and the treatment had to 
be interrupted. In short, the results obtained were so 
unsatisfactory that I refrained from undertaking the treat- 
ment till the cases could be received into the wards, Even 
when cases were admitted, considerable difficulties remained 
to be overcomef An expensive instrument was still required, 
and the management of the Scarpa’s shoe demanded 
frequent supervision and rearrangement. Without this 
there is liability that the foot will move under the straps, and 
so the action of the Scarpa’s shoe is suspended for several 
hours in the twenty-four. I believe this is the experience 
of every surgeon. It is what is at least extremely likely to 
happen in the general run of cases. What may be done by 
surgeon who has the case entirely in his own hands, or 
who employs a specially trained nurse who is constantly 
with the child, isno doubt a different matter. It may be 
freely allowed that under these circumstances, which, how- 
ever, entail a very large expense, many cases may usually 
be brought to a quite satisfactory result. 

For the last tew years I have adopted the method of 
changing the position of the foot more quickly. About a 
third of the deformity has been at once corrected, and the 
foot has been enclosed in plaster-of-Paris; at the end of a 
week another third of the deformity has been removed and 
the foot put up again; and at the end of another week the 
foot has been placed in the completely normal posture, 
enclosed in plaster, and left for three weeks. I feel perfectly 
justified in speaking of this method as highly satisfactory. 

is far less troublesome both to the patient and the surgeon, 
and the result is very favourable, As to the subsequent 
condition of the tendon. The tendo Achillis may be taken as 
an example, because it can be fully examined. It has been 
clear beyond a doubt that a new piece of tendon, quite as 
large on cross section as the original tendon, has been 
quickly formed, in no instance have pressure sores occurred 
under the plaster case, and I have not met with any relapse, 
though the cases have been kept as far as possible under 
observation. Indeed, I am inclined strongly to believe that 
the tendency to relapse is much less marked than it is in 
cases in which the new material is gradually stretched. I 
ought to say that I have not followed the plan, except in 
slight cases, of at once placing the foot in the normal 

osition. I have been content with removing the deformity 
in two or three stages. I have found this practice efficacious, 
and it has seemed better, in a tentative proceeding, to err, 
if at all, on the side of safety. I desire to pass no criticism 
whatever on the “immediate method.” I have no experience 
that justifies me in pronouncing upon it, either favourably 
or the reverse. 

Although the details of the method I have employed are 
those which are commonly used in this form of treatment, it 
will be best to specify exactly how they have been carried 
out. After tenotomy the puncture in the skin is closed bya 
flake of cotton wool and collodion, and two or three turns 
of a narrow flannel bandage are applied over it, but not at 
all firmly. The whole foot, with the lower third of the le; 
is next enclosed in a thick and even layer of cotton wool, an 
the whole covered in by 4 lightly applied flannel bandage 
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pet on in two layers. Thus the various prominences of the 
‘oot are well protected. Them a plaster-of-Paris bandage, 
wetted through and then squeezed free of superfluous water, 
is put-on in two, three, or more layers, according to the 
atrength required. During the application and setting of 
the plaster bandage’ the foot is steadily held in the desired 
position. The plaster, when the time comes for changing, is 
very easily removed by placing the foot in warm water and 
then unrolling the bandage, At the end of three weeks in 
simple cases, and when the foot comes readily into the 
normal position, the usual boot and outside iron, such as is 
used when the early treatment has been conducted by means 
of a Scarpa’s shoe, may be applied, and the patient may be 
allowed to begin walking at the end df another three weeks 
or a month—i.e., six or seven weeks after thetenotomy, As 
illustrations of this form of treatment two cases that I think 
are instructive may be briefly mentioned. 

Casz 1.—A. R—,, aged fifteen, had spastic contraction of 
the lower limbs, combined with muscular wasting, the 
result of old disease of the spinal cord. The tendo Aobillis 
was small, I divided the tendon for the removal of talipes 
equinus, and brought the foot into the norma! position in 
three readjustments, a week apart from each other. At each 
dressing I could easily feel that the tendon was being re- 
formed, and at the end of the time it was as large at the 

oint of division as it was above and below it. As the boy 

ad always walked with great difficulty, he was kept off 
his feet for two months. He wore an ordinary boot, and no 
orthopadic appliance was used. There was no tendency 
to pecontrecison of the tendon, but the foot was gently 
moved every morning and evening well within a right angle 
with the leg. 

The above case appeared a good test as to the safety of 
this method, for the calf muscles were atrophied and the 
nutrition of the whole limb was very much impaired. The 
evigence it afforded was entirely favourable. 

‘ASE 2,—R, C——, aged sixteen, had rectangular talipes, 
contraction of the plantar fascia, and painful corns over 
the heads of the metatarsal bones. The plantar fascia and 
the two Achillis tendons were divided, and the feet were 
brought wel! within a right angle with the legs, and en- 
closed ‘in plaster. When examined at the end of three weeks 
the Achillis tendons were being repaired, and no gap at the 
point of division could be felt, The plaster bandage was 
Feapplied, ‘and not removed again for three weeks. At the 
end of this period the tendons where they had been cut 
were of the normal size, so that the point of division was 
not apparent to the touch, The patient could flex and 
extend his feet frealy. The plaster was now discontinued. 
and he was left without instrumental support. He was 
directed not to put his feet to the ground for a few days, 
but to have them moved up within a right angle once a dey, 
80 that it could be ascertained that no recontraction of the 
tendons was taking place. A week later—that is, seven 
weeks after the tenotomy—the boy began to walk a little 
each day with the aid of a stick. The tendons seemed 
normal, and he soon moved about freely without assistance. 
There has been no recontractions, 

The true reason why so many relapses occur after 
tenotomy for talipes in cases in which the foot is ina normal 

jition at the time the patient is discharged, is that the 
instrumental support that is relied on to maintain the 
normal posture is not efficient. It acts as a mere vis inertia; 
for however ingenious may be the contrivances—whether 
consisting | of elastic extension or a spring—that are 
employed to exercise active force, they are commonly to & 
considerable extent nugatory, either because they soon 
ield and become slack, or because the foot slides in the 
oot, and so evades their influence, ‘Another difficulty is 


that thé foot is, of course, not a rigid lever, but a flexible . 


structure, admitting of some thovemeht af every one of its 
numerous jointa, and it is beyond the power of any boot in 
which the patient can walk to deal successfully with such 
a complicated series of motions. Especially is this the case 


in the shott and plump foot of a child, Under these circtim- | 


tances the foot slowly relapses into its former habitual 
Position, and, gs is often seen, masters the boot and forces it 
out of shape. In manipulative movement of the foot 
practised regularly by someone who has been properly 
Instructed, we. possess a means by which felapses 
can be prevented. Surgeons who are in the habit of 
frequently treating cases of club-foot are fully aware 
of the efficiency of thie method; but I think that 


in many. quarters it is very much less valued than it 


deserves to be. I have seen it produce results that coul? 
not, I believe, have been secured in any other way; aad B 
am convinced that when talipes is treated by the plan of 
quickly bringing the foot into the normal posture, followed 
by a properly adjusted degree of manipulation, a very much 
larger proportion of .success will be met with than is at 
present reached. Manipulation offers the advantage that it 
can be teught to anyone of common intelligence in the 
course of two or three lessons, All that is necessary is that- 
the leg should be held—when the knee is straight—just- 
above the ankle in one hand, while with the other hand the 
foot, held so/as to be thoroughly under command, is carrie 
towards the normal position, neither roughly, however, nor 
with ‘a sudden jerk, but yet firmly and quickly enough to 
exercise an extending or stretching influence on any struc~ 
ture, whether ligamentous or tendinous, upon which the 
contraction may depend. The movement should be repeated: 
eight or nine times regularly, and in careful adaptation to 
the direction in which the deformity has to be overcome; and 
the exercise should be used once, twice, or three times a day, 
according to the obstinacy of the case. In long-standing 
instances mapipulation must be continued over at least 
many months, 

Some four or five years ago achild, six years old, was 
brought to tho Hospital for Sick Children with double 
talipes equino-varus, for which the tibial tendons and the 
tendo Achillis had been cut, but which had relapsed. The 
father was too poor to procure the necessary Scarpa’s shoes, 
and I had not at that time employed the direct method. 
Under the circumstances, the best that could be done was to- 
give the boy’s father a pair of Scarpa’s shoes that another 
child had worn, and to direct him to apply them as well as- 
he could (they fitted the boy very indifferently), and to- 
show him how to manipulate the feet. I saw no more: 
of the case for a twelvemonth. At the end of that 
time he was brought again. The father, who was a cabinet— 
maker, and a strong-headed Positivist, had carried out 
the treatment without intermission. The feet were 
almost entirely free from deformity, the soles came flat to 
the ground, the heels were well down, and the child could 
walk and run with scarcely any noticeable defect. Similar 
cases could be related to show that manipulation ie, next tc- 
tenotomy, the most efficient means we possess for the treat— 
ment of talipes. This method commends itself both from a. 
physiological and a mechanical point of view. Physic- 
logically, because in contrast with the passive tesistance of 
ani orthopedic boot and iran, it, when combined, as it 
always ehould be, with hot bathing and shampooing, 
leads to. tha. exercise and development of the muscles 
and to improved nutrition of the. limb, This is clearly 
seen when two. limbs are compared, one of which hes 
beén. regularly manipulated and the gther confined in 
the heavy boot and iron often employed in the after- 
treatment of talipes, and the effect of which resembles 
that of the plaster-of-Paris jacket, in.Jateral curvature of 
the spine.. The, mechanical advantage of manipulation over 
the mere passive resistance of even.the most perfect ortho- 
predic boot is obvioys, for both the exact direction and the 
exact degree of forse thet are required can be secured, so that. 
the movements employed pan bé precisely adjusted to the 
kind of deformity that hag to be corrected, I do not wish 
to be understood as speaking against the use of well-made 
supports; they are desirable, and for the most 
part quite essential. .I only urge that they should be com-- 
bined with the full use of manipulative movement. 

‘ we f; ‘ 2 
THE GEOGRAPHICAL .DISTRIBUTION OF 
CANCEROUS DISEASE IN THE... 
: BRITISH ISLES. 
: By ALFRED HAVILAND, M.B.CS&., 


LATE LROTYRER-AT ST THOMAS'S HOSPITAL. MEDICAL SCHOOL, ETC. 


Mary cireumstances during the last few years have 
combined to create amongat-members of the medical pro- 
fossion an. increased interest in the habits and haunts of 
cancerous diseases; aud’ of: late this interest has spread 
beyond medical circles to all classes of the public through- 
out the world, who are daily asking questions respecting 
this dreaded class of diseases, all of which are difficult and 
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many impossible to anawer in the present state of. our 
knowledge. 

, Amongst the difficult questions of to-day on this subject 
is the one that was put to me nearly twenty years ago by 
the Medical Society of London, after I had read a paper and 
explained my maps on the Geographical Distribution of 
Heart Disease and Phthisis: “ cancer a geographical 
Distribation?” In other words, are there localities within 
the British Isles where the physical and geological features 
and local climates are capable of exercising on those who 
reside in or have resided in them any special influencee on 
their bodies that could either promote, arrest, or retard the 
development of cancer? In fact, are there places within 
the British Isles where persons would be least likely to be 
attacked by cancerous diseases? And, on the other hand, 
are there places which those who mey have reason to dread 
cancer should be earnestly advised to avoid? 

On Nov. 30th, 1868, I endeavoured to answer this question 
hy reading a paper before the Medical Society of London on 
the Geographical Distribution of Cancer in England and 
Wales, illustrated by a large coloured map, Dr. B. W. 
Richardson, F.R.S, President, being in the chair. In 
attempting to solve this difficult problem I had recourse to 
the same means that had been previously used in my in- 
Yestigations relative to the distribution of heart disease— 
Dr. W. Farr’s Decennial Supplement (1851-1860) to the | 
English Registrar-General’s Twenty-fifth Annual Report— 
the features of which it will be neceasary for me now to 


free from error, but thet any deviation from these rules, 
especially as regards the separation of the sexes, would in- 
evitably lead to confusion and misleading results, especially 
among thoee causes of death which affect males and females 
in different degree 

Previous investigations.—The geographical distribution of 
heart disease, dropsy, and phthisis in females in England 
and Wales during the ten years 1851-G0 had hitherto 
occupied my attention, and the investigation had served to 
familiarise me with the physical geography of those 
countries, their valley systems, their heights, aspecta, geology, 
and the various factors of their local climates. The heart 
disease inquiry had taught a remarkable lesson on the effect 
of free natural ventilation by the prevailing winds in 
purging the valleys and the heights exposed to them of the 
stagnant and rheumy air that prevails in those pent-up 
localities over which, and not through which, these winds 
blow, and whieh are characterised by the highest mortality 
from heart disease, and a marked prevalence of rheumatism, 
the basis of. our national heart disease. Again, whilst fol- 
lowing the distribution of phthisis in England and Wales, I 
still had forcibly brought to..my attention the necessity of 
studying physical geography. in relation — (1) to aspect, 
for indiscriminately throughout the country I found that 
wherever the consumptive were exposed to the full force of 
the winds, there was to be found the highest mortality in 


| England and Wales without exception; and (2) in relation 


to the protective influence of a precipitous cliff coast line 


ENGLAND AND WALEs, 
Table of Deaths from Cancer among Males and Females separately at all ages and at different age periods, together with 


the Mean Populations at such age-periods and at all ages. (1551-1860.) 


Maxzs. | - FRMALES. 
\ 
I) ee 
h 
- Age-periods. | Mean population, | Pesths from} Death- i Age-periods. | Mean population. pasts from: | Deni 
| oe. ae 
t Under | Under 
8 years 1,285,830 268 o21 | Byears 1,258,614 291 oa 
Between {| Between P 
Five-year periods Sand 10 1,111,594 009 =, . Band 10 1,106,619 ie2 09 
10 ,, 15 101142 o0s =| 10 ,, 18 997,394 89 o-09 
+ 15 ,, 20 915,583 O16 4, 1 2 929,338 169 ol 
24, 3 827,833 097 || «20 4, 23 920,217 272 03 
Bi 805 0-62 | 25 ,, 3 1,494,606 2,101 4 
33) 45 1,074,118 14 8 1 45 1,133,800 4.713 59 
‘Ten-year periods Be basse i | 8 he 565,808 jogs | ea 
. 1 5u8,334 9°30 j : . 5 ; 
chaos 6 3, 75 285,188 16-03 6 4, 15 339,631 821 35 
18 85 101,371 17°39 15 \, 85 128,760 8,030 BS 
AY" B¥ and above 18,121 18°62] _ 85 and above 20,274 458 ‘325 
| Totals (all ages) 9,278,742 105 || 9,718,174 49,137 xy 


describe. For registration purposes England and Wales are | 
divided into 630 districte, and these are subdivided into | 
2080 sub-districts; at present the former are only available | 


on those living immediately in the lee, for within this-line 
I had found the least mortality from phthisis. . 
During my own journeyings in England and Wales in 


pursuit of my studies I availed myself of the beautifully 
drawn and finely engraved Physical and Geological Mapy 
zymotic diseases the amaller unit may be used, but not of England and Weles,” by G. B. Greenough, Exq., F.R8., 
satisfactorily. Whatever unit is used, however, Dr. Farr President of the Geological Society of London at ‘ite 
was of opinion that our death returns would be rendered | establishment, and at subsequent riods President of the 
useless unless the following rules were rigidly carried | Royal Geographical Society of London, &c. ‘Tha firet 
out, as he had done in fie supplements, which are | edition of this splendid map was published on November lat, 
models for all medical statisticians, at least to follow, | 1819, and the second (by the Geological Society) on 
if they cannot improve. 1. That. the sexes should be . November Ist, 1839; my copy of the fatter was the nmety- 
tabulated separately, whether the deaths referred to the | third impression from the copperplate, and belonged in stie- 
whole country, its divisions, counties, districts, sub-districte, | cession to Backland and Faraday. The sharpness of the 
or parishes, 2. That the number of deaths among males and / engraved lines of this map show well the details -of the 
females ocourring at all ages and at the different age-periods | physical relief of the country and the smallest water- 
should be inserted in separate columns. 3, That at the top courses; so that before the coloured logical maps o! the 
of each age-period column the number of males and females Ordnance Survey were published it was the oest map 
living st each of such periods should be inserted for | for medico- geographical studies extant, and even since 
calculating the telative mortality from each cause for each | then the early copies, or those taken before’ the plate was, 
sex at the different age-periads, according to the Population | worn out, will be highly prized by étudente of physical! 
li at such age-periods in the several divisions, counties, | geography. —_- ‘ bees. z 4 
districts, eae districts, and parishes; for Dr. Farr held that | eon a map of similar acale (six miles t6 the ineh) T traced 
the relative mortality from any of the several causes, calcu- ; the boundaries of the 625 registration districtd into whieh? 

lated for each locality:sopording to the number of deaths | England and Wales are divided ; 80 that ‘within the boundary, 
oocurring in it amongst the mean. estimated population of | fines of each distriet eonld at a late be cena oe —— 
li -periods, during | to Greenough’s map, its sical and peolo; ‘ 

ogry A ia yelssiccis ay Stee Cua pes Fae - a ke Tht these Fos. istricts were 


for medico-geographical purposes in the case of cancer and 


and some other important causes of death, although for 


hich the ealoulation may refer, was practically aspects, watercourses, 
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then coloured so as to indicate different degrees of annual 
mortality to every 10,000 living during the ten years 
1851-1860. Thus, the districts having an annual desth-rate 
above the average of the whole country were coloured Slue 
of three different shades, the darkest blue indicating the 
highest mortality; whilst the districts having an annual 
death-rate below the average were distinguished by shades 
of red, the darkest red characterising those districts in which 
the lowest mortality occurred. Blue is the symbol of dis- 
ease, or the colour of used-up, effete venous blood; whilst 
red is that of health, or the colour of life-giving oxygenated 
arterial blood. These shades of red and blue were then 
arranged on a scale, each shade representing a definite range 
of annual mortality to ovary 10,000 males and females living 


during the decennial period under discussion. Thus:— 
Males. Females. 
Darkest blue ... 5—6 . 6—7) pn. 
jAbors the | Lighter ,, 4-5 wn 56) 88 
£) sverege | Tightest 5, |. a4 48/88 
g Below the Lightest red ... 2—3 34 “3 
average.) Lighter 1-2 2... 2-3] 8% 
erage | Darkest ,, O-1 ...... 1-2/<5 


The material which formed the basis of my first investiga- 
tion consisted of 18,059 deaths from cancer among & mean 
population of 9,278,742 males, and of 42,137 deaths from cancer 
among &# mean population of 9,718,174 females. In the table 
in the preceding page these deaths have been arranged in 
ago-periods for England and Wales, and for each registration 
district. The table shows that as life advances the relative 
number of deaths increases. This is not the case with phthisia, 
although it is so with heart disease. Cancer,as Dr, Farr 
observes, is fatal to few children, and the deaths are probably 
from soft cancer (fungus hsmatodes). At the age of from 
thirty- five to forty-five this terrible disease, developing with 
years, now makes an impression in the catalogue of women’s 

eases, Dr. Farr further remarks that the diseases of the 
urinary orgens are more fatal to men, those of the generative 
organe to women. At the age of from forty-five to fifty- 
five the mortality is 4-2 for men and 12:7 for women. 
Again, at the age of ripeness, from seventy-five to eighty- 
five, cancer is more and phthisis less fatal to women in the 
proportion of 23 to 0-7. 

In Dr. Farr’s Supplement to the Registrar-Genoral’sT wenty- 
fifth Annual Report (1851-1860) each of the 625 registration 
districts had its deaths from cancer and twenty-two other 
causes arranged in two tables, one for males and the other 
for females, on different pages, arranged according to life- 
periods in exact accordance with the above model. In his 
second Supplement, that to the Registrar-General’s Thirty- 
fifth Annual Report, a similar plan was adopted, the 
males and females boing still kept separate. Materials had 

collected in his office for the completion of a third 
Supplement upon exactly the same plan as the two preceding, 
when he resigned, and they fell into hands that, evidently 
from the use made of them, were not able to appreciate 
their value or the cause of their collection. Confusion 
succeeded to order, the result being that a worthless Supple- 
ment for 1871-1880 was issued by the present Registrar- 
General, in which the deaths from the twenty-six different 
causes among males and females were all huddled together 
under the mask of “ persons,” including “ childbirth” to 
“diseases of the urinary organs,” “cancer,” “suicide,” 
“ puerperal fever,” &c., in all which the death-rates among 
males and females widely differ, and in some, as “ puerperal 
fever” and “childbirth,” 8 male death-rate is impossible, as 
even Macaulay's“ school-boy” would know. Aa an illustra- 
tion of the effect of this blunder I will take the death-rates 
from this cause (childbirth) in the English border registration 
district, Berwick-upon-Tweed. In this district Dr. Farr, in 
his two Supplements for 1851-60 and 1861-70 gives the 
deaths among the mean female population separately, as in 
all other districts, and from these we find the annual death- 
rates from this important cause to be for these two decennial 
Periods as follows: 1851-60—Berwick 2°54 deaths to every 
10,000 females living, E: 
Berwick 2:10, England and Wales 3:21; whilst the present 
General's numbers give us for 1871-80 a death- 

rate in Berwick of 0°86 to every 10,000 “persons” living, 
that of Eogland and Wales during the same decennium 
being 3:25 to every 10,000 females; and, as he gives neither 
the number of deaths from this cause among females nor 
the mean population of this sex in the Berwick district, it 
is impossible to extract the truth as regards the deaths 


land and Wales 3:20; 1861-70-- | 


from childbirth among the mothers, who are thus incon- 
tinently mingled with their dead fathers, grandfathers, 
husbands, sone, and every other male neighbour who has 
died within the same period—and all this, we are told, is 
“to meet the practical requirements of the medical depart- 
ment of the Local Government Board.” 

Again, in the case of cancer Dr. Farr showed that the 
mortality among females from this cause during 1851-1860 
‘was more than double that among males, the annual death- 
rates being tu every 10,000 of each sex living as follows: 
1851-60—males 1:95, females 434; 1861-70—males 2°44, 
females 5:23; and in 1871-1880—males 3°15, females 6:22; 
so that during the last thirty years this great difference was 
practically maintained, for during the first decade it was 
more than double by 0°22, in the second by 0°17, and in the 
third it was only 0-04 less than double that of the mortality 
amongst males, This, I maintain, is a remarkable fact in 
the natural history of a disease about which we are all of us 
anxious to know something more than we do. Women have 
three organs, which men have not, peculiarly liable in the 
British Isles to cancer—the uterus and the two mamma; 
and the deaths arising from cancer of these organs help to 
swell the death-rate amongst them and to that doubling of 
their mortality just referred to. 

Berwick will afford another illustration of the results of 
the vicious system adopted in the defective report men- 
tioned. This district, with its oft-flooded areas, has a mor- 
tality from cancer, coloured blue in my map of England, 
above the average. This occurred in 1851-1860, when its 
cancer death-rate among females amounted to 5°00; in 
1861-1870 Dr. Farr’s figures enable us to ascertain that it had 
risen to 6°03; but when we come to the present Registrar- 
General’s Supplement for 1871-1880, we are at once thwarted 
in the pursuit of our nvestigaiions for he gives us no fa¢ts. 
whatever connected with this sex, but foists upon us his 
worthless figures, the result of his male-and-female mixture, 
which he has labelled “ persons,” stating that these herma- 
phrodites died at the rate of 5°74 to every 10,000 (herma- 
phrodites) living in the district of Berwick, and“leaving the 
interested public the impossible task of finding out for 
themselves whether the mortality amongst women from 
cancer is increasing or decreasing in this district. 

Ex uno disce omnia, I[ have said enough to show the 
absolute necessity of separating the sexes in all matters con- 
nected with the vital statistics of the country, and to show 
how gross the blunder is that the prepens Registrar-General 
has been ordered to commit, the blame of which he throws 
upon the Medical Department of the Local Government 
Board. The President of that Board in turn, however, 
throws it upon the Register Office; and the Home Office is 
bewildered, if I may judge from my correspondence, as my 
complaint involves a charge of “scamping” work for which 
the nation has paid very heavily, and medical science in the 

resent and near future will have to pay still more heavily ; 
‘or valuable time has already been lost, and must yet 
still further be lost, before it is possible to amend this 
defective Supplement with the well-stored materials 
which Dr. Farr left behind him. Unfortunately, this dis- 
tasteful subject has been obliged to be introduced, as the 
majority of our profession and few of the public can 
be acquainted with the real cause of the sudden arrest of 
the progress of the science of vital statistics in this country, 
and how it is that the Supplemental Reports, which once 
gave the English General Register Office a world-wide fame 
under the auspices of Major Graham and Dr. William Farr, 
have become altered in character and worthless in results 
since their resignation. Supposing it to take five years to 
compile one of these Supplements, we are now at least 
twelve years in arrears of the vital statistics of our country ; 
on the other hand, had the Decennial Report for 1871-80, 
the materials for which Dr. Farr had collected and left 
behind him at Somerset House, been issued in a workman- 
like manner, we should at this present moment have had 
thirty years vital statistics before us instead of only twenty, 
arranged for each of the 630 districts as above described, 
and the value of such a series of Decennial Reports on an 
uniform plan would have been incalculable for the elucidation 
of such difficult problems as the geographical distribution 
of cancerous disease and the twenty other specified causes 
of death amongst males and females, 

At present the registration district is the only subdivision 
of our country that can be used to advantage in medical 
geography—that is, in the pursuit of such a eubject as the 
present one. Before his death Dr. Farr expressed a hope 
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that ere long the 2080 sub-districts would soon take their 
place. When thie was expressed he little thought how soon 
the districts even were to be rendered useless. However, 
the rule in medical phy is to divide the country as 
minutely as practicable, and to let each subdivision be the 
source of independent facta, which afterwards may be 
grouped together according to the natural configura- 
tion of the country, water-courses, &c, So far, the 
districts have been the only centres for the collection 
of the late Registrar-General’s and Dr. Farr’s facts. 
Neither the Annual Reports nor the Quarterly Returns 
would help the student in following out the subject 
which is now engaging us. In the former the bare number 
of deaths from each of the several causes are given for the 
districte, without reference to either age or sex, and the sub- 
districts are only used to show the gross annual death and 
birth returns in each. The Quarterly Returns simply con- 
tain the number of deaths during the previous three months 
from certain zymotic diseases for each of the sub-districta, 
without reference to age or sex; so thet we are entirely 
dependent upon the Decennial Supplements for the facts 
that are alone useful to the medical geographer. The 
arrangement of these facte, in accordance with the plan of 
Dr. Farr already described, was nearly all that could be de- 
sired ; and it is to be hoped that some competent person will 
soon be appointed to carry out the plans for 1871-1880, 
materials for which are waiting ready to be made up in the 
General Register Office. 

I need hardly urge upon the readers of Toe Lancer the 
necessity of always availing ourselves of the smallest sub- 
division of a country’s areas, in which the required facts have 
been arranged, when dealing with such questions as the one 
before us. In pursuing similar investigations for sanitary 
purposes 1 have un with the district, then searched in 
succession the sub-district, town, or village, and then streets, 
until we come to the very house where the disease lurke, 
The distribution of all diseases, when possible, should be 
studied in the same way. The necessity of pursuing such a 
course is so self-evident that I should hardly have thought 
it worth while to mention it had it not been for the fact 
that the present Registrar-General ignores the districts 
altogether and depends upon the counties’ figures for his 
report on the distribution of cancer. But he finds these 
counties not large enough, go he flies to the divisions, saying, 
“ Poesibly many irregularities and apparent incomprebensi- 
bilities of the table might disappear if a longer period than 
ten years, or larger areas than counties, were taken as 4 
basis. Inatead, therefore, of taking counties, let us take the 
eleven divisions of the country” (p. 22); and so he takes the 
divisions and leaves the districts out of the question, for he 
finds that he has made them so useless by his confusion of 
sexes, that he is glad to leave behind him their “irregularities 
and incomprehensibilities,” which do not tally with his idea 
of the geographical distribution of disease. 


(To be continued.) 


CASES OF OBSCURE DISEASE OF THE 
CCUM." 
By CHARTERS J. SYMONDS, MS., F.R.C.S.E., 
ASSISTANT SURGEON TO, AND SURGEON IN CHARGE OF, THE THROAT 


DEPARTMENT, GUY'S HOSPITAL; SURGEON TO THE EVELINA 
HOSPITAL FOR SICK CHILDREN. 


Tr three cases here recorded present so many points of 
interest, and two of them are so uncommon in their progress, 
as to deserve attention. 

Casz 1.—Columnar epithelioma of the cecum, givis 
rise to a large hard iliac tumour, followed by suppuration 
and partial relief, and ultimately by death from intestinal 
obstruction.—This patient I saw with Dr. Bull of Chislehurst, 
in December, 1886, to whom I am indebted for the following 
notes. In June, 1885, the patient, a lady aged sixty-five, 
suffered from a swelling in the right iliac fossa considered 
to be due to typblitis. This subsequently underwent 
suppuration, and jarged spontaneously just inside the 
anterior superior spine for some five weeks, leaving, on closing 
8 puckered scar. Up to October, 1886—i.e., for more than 8 
year—she got about, but an increasing painful flexion of the 
hip caused her again to consult Dr. Bull with a view to relief. 


1 Read before the Hunterian Society. 


Division of the cicatricial tissue in the scar enabled the | 
to be straightened for a time, but contraction in ensu 
In December, 1866, Dr. Bull (in a letter to me) described 
& swelling in the iliac fossa, which he thought might be a 
sarcoma, and to which he attributed the increasingly pai 
flexion of the leg. On Dec. 5th we saw the case together, 
and found considerable flexion of the hip, with a hard and 
tense cicatricial band in the ite of the old sinus. The iliac 
fossa was filled by a resisting hard mass closely combined 
with the iliac crest, so that this prominence eppeared to be 
enlarged. There was no fluctuation to the feel, and the 
swelling was not tender. The csecum, or rather a coil of 
bowel, was now and then seen to rise internal to the 
swelling, and to disappear with a gureie There was no 
intestinal obstruction and no sickness. owing how hard 
inflammatory swellings often are in this situation, I 
punctured the mass, driving a grooved needle deeply in 
above the iliac crest. A few drope of blood were removed. 
The needle had evidently penetrated a hard solid substance. 
There was no protrusion on the dorsum ilii, as when per- 
forated by a growth, Assuming the iliac mass to be a new 
growth—for its size and hardness and the negative result 
of the exploration were opposed to the diagnosis of an 
inflammatory swelling,—the next point to settle was its 
origin. Had it arisen in the bone, or was it a primary 
epithelioma of the cwcum? The extreme hardness and the 
evidence of implication of the bowel inclined to the latter 
view, while the evident implication ofthe iliac crest pointed 
to the former. Personally I inclined to the diagnosis of 
epithelioma of the cecum extending outwards into the fossa 
and infiltrating the bone. On this view there remained to 
be explained the previous suppuration and its ible con- 
nexion with the present state of things. A primary typh- 
litis with epithelioma arising in the site of the old perfora- 
tion suggested itself, or that the disease was from the first 
an epithelioma of the cecum which had perforated, given 
rise to suppuration, that the pus had escaped, and that the 
opening in the bowel having been closed by the growth, 
the discharge had ceased, giving relief to the peri-ccal 
inflammation. On this view we anticipated one of the 
following terminations to the case: (a) extension of the 
disease to the peritoneum and liver, with possibly ascites 
and death by exhaustion; (5) suppuration again ensuing 
and extending to the peritoneum ; (c) intestinal obstruction. 
Already there was evidence, in the rising of the coil and ite 
disap, ce with a gurgle, of implication of the bowel, 
though whether by infiltration with growth, or as the 
result of an old adhesion giving rise to a fold in the gut, 
could not be determined. The fact, however, that it was of 
recent origin pointed to the former view. We also thought 
it possible that owing to the obstruction perforation might 
take place above the narrowed part of the bowel. On 
Saturday, Feb. 5th, the bowel was more distended than 
usual, and could not be reduced, as on former occasions, by 
manipulation. The next day there was evident signs of 
peritonitis, and on Monday she died. At the post-mortem 
examination general suppurative peritonitis was found. The 
cecum, or first part of the colon, was enormously distended 
and full of grumous fecal matter; upon its wall was a gan- 
grenous patch with one or twosmall perforations, from which 
gas and fluid egcaped on pressure. Close to this part was a 
tight stricture admitting the tip of the forefinger. The 
bowel was closely adherent to the large firm mass felt 
in the iliac fossa, but could be detached from it. The 
mass filled up most of the iliac fossa, and when re- 
moved left the bone eroded. The infiltration involved 
the scar and the psoas and iliacus muscles, and extended 
along the spine as a diffused glandular thickening. 
The portions of growth and the gut sent me by Dr. 
Bull, with his account of the necropsy, seemed at first 
sight to favour the view that the case had an inflam- 
matory origin. The piece of colon showed an annular 
epitheliomatous ulcer two inches below the ileo-csecal valve, 
causing excessive narrowing. The head of the cecum was 
much dilated. The lower end of the ileum was puckered 
by the growth. The mesentery showed secondary nodules, 
and no doubt the large iliac mass was also glandular in 
origin, and had not arisen by direct, extension. The 
appendix lay behind the cacum ; a probe passed through it 
led into the mesentery just outside the strictured gut. This 
body appeared to be healthy, its extremity having been cut 
off in removing the bowel. The specimens from the iliac 
mass were unusually hard and dense, and traversed by bands 


of fibrous tissue. The microscope, however, revealed a per= 
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fect example of columnar epithelioma, thus establishing 
its origin from the bowel and settling the pathology of the 
case. - The post-mortem eppearences point to the epi- 
thelioma as being the cause of all the symptoms. As stated 
above, the specimen shows a great deal of puckering where 
the epithelioma is situated, the bowel being partly folded 
on itself, and closely adherent also to the mesentery. Some- 
where in this adherent mags a perforation may have existed, 
and the appearances confirm the suggestion that such an 
opening hed been closed by these adhesione. A summary of 
this case gives a total duration of at least oné year and 
eight months, Probably it was longer, for when first seen 
& swelling existed. Another point of importance is the 
comparatively good health enjoyed for more than a year 
after the discharge of the abscess, during which time the 
viliac swelling was gradually and painlessly forming. Before 
offering any remarks upon this case I will read another 
, similar in many points. c 
. Case 2, Columnar epithelioma of the cecum, with symptoms 
extending over three years and a half,—Jobn M—- -, aged 
fifty-nine, messenger, was admitted into Guy’s Hospital on 
April 4th, 1877, under the care of Mr. Cooper Forster. 
Eighteen months before, he first had pain in the right 
lumbo-iliac region. For this he attended St, Thomas's Hos- 
pital without relief. About six months later, that is about 
@ year ago, he observed a small lump outside the umbilicus: 
This gradually increased, and ten weeks ago approached the 
anterior superior spine. When admitted he had a hard 
swelling in the right lumbar ‘and iliac regions, reaching 
below to the anterior s:perior spine, and in the direction of 
_the umbilicus for four inches from the spinous process. The 
-mass was about four inches in all diameters. No definite 
fluctuation was felt, and the diagnosis was doubtful. The 
situation of the mass suggested a cecal origin; but it was 
thought to be almost too hard for inflammatory swelling 
secondary to typhlitis. It was also thought to be a peri- 
ostitis of the ilium, in favour of which were two points: 
past syphilis, and his habit of carrying heavy ledgers on this 
ip. The diagnosis of sarcoma of the bone was also enter~ 
tained. There was no disturbance of the bowels. He left 
relieved. In December of the same year he came again ta 
be seen. He had followed liis occupation regularly ever 
vsince. He still suffered pain, and said he had at times paseed 
“blood from the bowel with relief. There was hardneas to be 
elt, extending towards the last rib. He was attending at 
* King’s College Hospital, under Mr. H.Smith. In February, 1878, 
he had more pain; the swelling remained about the same. 
On March Ist, 1878, he was readmitted. The swelling was 
much larger, very tender, and extended from the last rib 
tothe ilium. It was hard, the skin was brawny, fluctua- 
tion indistinct. The man had lost flesh, On the 5th the 
\awelling had increased and fluctuation became distinct. 
Two days later it was opened, when a large quantity of foul 
us escaped. .The iliac crest was found to be bare. 
;On the 18th he was discharged, a very little pus escaping 
-from the sinus. Oa March 22nd, 1879—i.e, @ year later—he 
«was readmitted with a fecal fistula at the site of the old 
‘incision, It does not appéar from the report whether the 
wound had been closed for a time or not, but it probably 
had done so, He was emaciated and very ill. There was 
much induration about the orifice,and abard massatill existed 
in the iliac fossa. Both feet were adematous. He died 
exhausted on the 26th. At the inspection a fungating mass 
of growth occupied the cacum and involved a part of the 
ilium and the ilisc crest. It had undergone partial colloid 
degeneration. The ilium was infiltrated with growth, a 
_knife being easily driven into it. There were numerous 
egcondary promis in the liver, and these, with those in the 
cecum and ilium, proved to be cylindrical epithelioma. A 
summary shows a total duration of three years and a half, 
a.swelling for at least three years, and a sinus for one year, 
;These two cases present a striking resemblance in many 
‘particulars. -In both the first sign'was a hard swelling in: 
the region of the cecum, in both the swelling suppurated ; 
in one complete closure of the wound followed, in the other 
‘a sinus persisted. In both a long period of relief followed 
the suppuration. They are both rare cases, in the fact that 
the iliac swelling was so large and hard, and in the fact 
thet this swelling was composed of 4 cylindrical epithe- 
ligma. The very small portion of the bowel implicated in 
Dr. Bull’s case is also remarkable when contrasted with the 
iliac swelling, as is the fact that no perforation of the bowel 
_ of old standing was found. It was impossible to say whether 
or not an old perforation of the appendix liad occurred.‘ 


Casz 3. Large hard swelling in right iliac fossa; subee- 
quent limited suppuration, probably typhlitic in origin. —In 
| January of this year I saw, with Dr. Fyson of Walthamstow, 
& lady, aged about twenty-seven, suffering from a large 
swelling in the right iliac fossa. It reached and obscured 
the iliac crest, but did not descend quite to Poupart’s liga- 
ment. It was very hard ‘and only slightly tender, and was 
well detined above and inside. About an inch below the 
crest there was also an elastic rounded swelling over the 
dorsum ilii, She had been ailing some weeks, and the 
swelling had been noticed a fortnight. She was married, and 
had had one child, now about five years old. There was no 
evidence of spinal, sacro-iliac, or hip disease, nor cid the 
swelling extend into the pelvis, as in pelvic cellulitis. The 
patient had moderate hectic fever, and showed all the signs 
generally of pus, An exploratory puncture was not allowed. 
The affection seemed to be either an abscers, arising possibly 
from an old typhlitis surrounded by much firm cellulitis, or 
@ gummaor a sarcoma, Tne elastic swelling over the dorsum 
pointed to a perforation of the bone, since it could not be 
traced upwards over the crest, and this seemed in favour of 
@ sarcoma rather than gumma; while, again, the hectic 
indicated a gummatous origin, though we knew that such 
a fever might occur with growth. She was put on ‘full 
doses of iodide and mercury, and a month later the iliac 
swelling was harder and less tender, while that over the 
dorsum was more diffused, and in it fluctuation could now 
be detected, but it was of that uncertain kind often fourd 
with a gumma. The crest was more obscured. There was 
little or no pain. The hectic continued. In view of the 
slight improvement it was decided to push the remedies, 
since exploration was still refused. Some three or 
four weeks later the skin over the posterior swelling 
became discoloured ; she had become thinner, and had lost 
ground, and consented to an operation. Under chloroform 
an incision evacuated dark, foul, dirty pus, and the finger 
entered an irregular cavity, which led upwards and passed 
by a narrow channel over the ‘crést towards the iliac fossa. 
The bone was not perforated; the. evacuation produced no 
diminution in the iliac swelling, nor did pus escape on 
compressing it, so that the diagn>sis still remained un- 
certain. A drainage tube was passed as deeply as possible, 


and the wound was dressed anticeptically. It now trans- 
pired that in the previous November she had been eeized 
with sudden and severe pain in the right iliac fossa, and 
had been ill a few days; a history pointing to typhlitie, 
confirming the original suggestion, Rapid improvement 
followed ; she made flesh and regained health, and the iliac 
swelling gradually disappeared. Some three months later 
I saw her again for a swelling over the transverss process 
of one of the lower lumbar spines. It was of uncertain 
cheracter, and appeared to be the end of a sinus, possibly 
of that which still existed at the site of the original in- 
cision. This was explored and found to be, as expected, the 
end of the einus, which passed backwards below the iliac 
crest. This was freely opened and drained, and recovery 
rapidly followed, and now (Oct. 1887) she is quite well, having 
regained weight and strength.. Of the two possibilities, 
gumma and abscess arising from old typhlitis, I am inclined 
to adopt the latter, and to look updo the case as one of very 
limited perforation of the appendix which .eubsequently 
healed, the small quantity of pus burrowing its way very 
slowly, When we recollect that pus will travel from the 
appendix right across the back of the abdominal cavity, 
and after a long and tortuous course open in the left 
loin, it is mot too much to assume that this was typblitic 
in origin. : 

These three cases illustrate some of the difficulties attend- 
ing the diagnosis of swellings in the region of the c@cum. 
The dense fascia, as is well known, renders an abscess in this 
situation unusually bard, and liable to be mistaken fora 
new growth arising either from the bowel or from the ilium 
‘itself. For this reason exploration with a needle or trocar 
should be conducted in all doubtful cases. Dr. Bull: tine 
communicated to me the case of a female relative of his, 
aged sixty, who saffered from a swelling in the left iliac 
fosea of & month’s duration. The temperature was 101°, 
‘the tumour was increasing, there was some cachexia, and 
here an unfavourable prognosis of cancer was given. 
Subsequently an abecess was opened, a considerable quantity 
of foul pas being evacuated, and the sinus after a time closed. 
There was a certain amount of obstruction, which has con- 
tinued, so that malignant disease may be in existence as in 
the first two cases. The presence of hectic fever in this and 
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in the third case above recorded points, no doubt, to an inflam- 
matory origin. It must be remembered that severe hectic 
may accompany the presence of a large inflammatory mass— 
as, for example, in pelvic cellulitis or a gumma—without sup- 
puration ; while, again, a rapidly growing sarcoma may be 
attended with hectic. In Dr. Buil’s case the contraction of 
the hip was a noticeable feature, as it was for this the 
Patient sought relief. In the third case, the presence of the 
elastic swelling over the dorsum ilii with a hard unyielding 
moses in the venter certainly suggested a sarcoma of the ilium, 
and in all probability an exploration of the iliac mass would 
have given 8& negative or doubtful result, for it did 
not diminish immediately on the opening of the amaller 
swelling. 1t must have been composed chiefly of hard in- 
flammatory material, the absorption of which gave rise to 
the hectic fever. Besides a sarcoma of the ilium, an epithe- 
lioma of the cacum, and an inflammatory mass of typhlitic 
origin, as causes of large hard swellings in the cecal region, 
there is one other I should mention as occasionally giving 
ise to difficulty in diagnosis, and that is a ruptured 
aneurysm, one in which the eacape of blood has been slow 
and in which no pulsation occurs, I have once seen this 
give rise to codema of the leg. 

The treatment of theee cases has been sufiiciantly indi- 
cated in the and | think, so far as the last case is 
concerned, and with it all suspicious cases of abscess in this 
region, an early exploration should be made, and that car- 
tainly this should be comducted in all cases of typhlitis 
when the swelling does not subside or where it increases 
decidedly, more especially if at the same time the general 
health suffers. An exploration with a grooved needle or an 

irator can do little and if pus be found it may be 
safely evacuated even if the abseceas seem to be still well 
beneath the abdominal wall. We know, unfortunately, that 
in most cases the pus finds its way into the peritoneal 
cavity, and whether we can prevent this remains to be seen, 


probably not when the perforation of the sppendix is. 


sudden ; but I believe that some cases may be saved by 
an early exploration. And this is also nece: in those 
as I have said, where the swelling persists with general signs 
of suppuration, even if the swelling be small; for when 
one considers the great variation in the position of the 
appendix, it is to be expected that the collection of pus may 
be greater than is indicated by the size of the swelling. 

In concluding, let me once more say that the main point 
to which I wish to drew attention is the production of a 
lenge hard iliac swelling and of a fecal sinus by an epi- 
thelioma of the caecum, and to suggest that in cases of sup- 
puration in this region and in the corresponding situation 
in the left side, occurring in old people, we should bear in 
baa the possibility, if not probability, of new growth in 
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CASE OF HYDRO-PNEUMO-PERICARDITIS. 
By JAMES KERR LOVE, M.B., C.M., 


FORMERLY HOUSE PHYSICIAN AND SURGEON IX THE GLASGOW 
WESTERN INFIRMARY. 


Tux following very unusual case of what I believe to have 
been hydro-pneumo-pericarditis came under my notice 
during the latter part of 1887. 

On A it 24th I saw J. W——, a bank accountant, 
twenty-eight, who complained of pain a little below to 
the right of the left nipple. He had some cough, and near 
the painful spot I could hear a slight and only very occa- 
sional rubbing, which I then put down as pleuritic friction. 
The temperature was a little over 100°. A blister was 
applied, and on the following day the symptoms were less, 
and no friction was noticed on carefal auscultation. J did not 
see the patient for two days, but on my third visit he had 
still « little pain and cough, and there was a distinct 
ventricular-diastolic pericardial rubbing present. I had no 
doubt that this was pericardial. On the following dey 
(Aug. 28th) the patient’s wife called attention to a loud 
click which she heard, and which I then heard at a distance 
of two or three feet from the patient. It was ventricular 
systolic in rhythm. The ventricular-diastolic friction was 
still present. But the patient was now almost free from 

symptome, and had normal temperature, and as his annual 
holiday commenced at this time I asked him to go to 
Rothesay, with strict injunctions as to quiet and rest. 
He returned on Sept, 8th, Both the ventricular-syatolic 


and ventricular-diastolic sounds were present, the former 
so distinctly that it sounded all over my consulting- 
room, I took the patient at once to Dr. Alexander 
Napier, to have the evidence of another ear, and wrote 
to Professor Gairdner and Dr. Samson Gemmell, with 
the view of arranging for their seeing the patient; but 
both these gentlemen were then out of town, and 
did not return in time to eee the cage at this stage. 
Dr. Napier and I could hear the click when the patient was 
seated at the window of Dr. Napier’s consulting-room, and 
we stood at the door, @ distance of nearly twenty feet. It 
is difficult to describe the sound. At that time I had no 
terms, such as “ water-wheel,” used by authors in describing 
similar sounds, to guide me, but I succeeding in producing 
@ similar sound by placing the tongue behind the upper 
incisor teeth and sucking it backwards till its point slipped 
and struck the floor of the mouth with a liquid resonant glug. 
It was irresistibly suggestive of air and fluid to both of us, 
and Dr. Napier named hydro-pneumo-pericarditis as a 
ible cause. I watched the patient for one or two weeks 
and found that the sound was less and less constantly pre- 
sent. For some days it was generally present on walking 
and after meals, but sometimes ic began in the most un- 
accountable manner during the quiet of the night, and on 
Sept. 16th the ventricular-diastolic murmur had quite gone 
and the ventricular-systolic click was replaced by friction, 
which I have no doubt was pericardial. No accurate map 
of the cardiac percuesion was made, for I did not at first 
fally appreciate the uliarity of the case, but a note in 
my journal with reference to the fourth or fifth day of 
illness describes the dulness as indefinite and decreased, and 
repeated examinations I made gave an unusually clear note 
over the usually dull cardiac area. Another remark occurring 
in the early notes, and existing as a very vivid and definite 
impression in my mind, has reference to the difficulty of 
hearing the heart sounds near the left nipple, and to the 
fact that these sounds were very distinct, as were also the 
murmurs near the lower end of the sternum. At these 
examinations I had no theory such as I have since formed 
as to the cause of the click. The facts that the patient was 
now at business and that I was off on holiday prevented my 
seeing him for a month, but on Oct. 16th his heart was 
normal both to auscultation and percussion, and he had 
been healthy in the interval. His heart remained normal, 
or at least free from any murmur, during the rest of his 
life, although on Oct. 17th he was seized by obscure and 
violent head symptoms, terminating in death in twenty-six 
days, As these have only a possible connexion with the 
heart lesion, and as I was unable to obtain a post-mortem, 
examination, I shall refer to them but briefly. . 

The head symptoms divided themselves into three periods. 
The first lasted about a week, and was marked by very 
violent headache, chiefly occipital, but extending towards 
the vertex, moderately high temperature, and rapid pulse. No 
paralysis of any cranial nerve, no difference in the size of 
ils, or other local sign, was present to interpret the 
e. Professor Gairdner saw the patient on Nov. 19¢b, 
and expressed himself as puzzled. Dr. Wm. McEwen eaw him 
on the 22nd, but, while considering the existence of a brain 
lesion certain, he thought the facts too indefinite to enable 
him to name it. The second period lasted ceven or eight 
days longer. During this time there was somewhat less 
headache, the temperature tended to fall, but there was a 
distinct left internal equint, with tendency to twitching 
of the limbs, chiefly those of the left side. During the 
last ten days of life the symptoms became almost typically 
typhoid, with gradual disappearance of the squint, deepen- 
ing coma, i lar but on the whole rising temperature, 
and death on the twenty-sixth day. Dr. Gairdner writes to 
me with reference to the case without giving any opinion as 
to its nature; but Dr. McEwen who saw the patient twice, 

with me in thinking the brain symptoms to be due 
to meningitis. 

Cases of hydro-pneumo-pericarditis are of rare occurrence. 
But many undoubted cases are recorded. In the London 
Medical ‘Record of April 15th, 1880, Dr. Burney Yeo notices 
three cases reported by Dr. Hermann Miiller of Zurich. The 
first was caused by the rupture of a purulent pericardial 
effasion into the lung ; the second arose traumatically when 
@ man was crushed between two heavy stones; and the third 
occurred from a knife stab in the left breast. Dr. Miiller, 
in summing up his cases, notices the various ways in which 
gas may get into the pericardium, and, after stating such 
causes as are i in Bly, own cases, he put under a 
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separate heading, “The spontaneous development of gas 
from decomposition of an exudation.” 

Dr. J. W. Begbie, in the Half-yearly Abstract of Medical 
Sciences tor 1863,” vol. i, p. 117, gives a case where he 
diagnosed “ cancer affecting the lower part of the cesop! 
when in contact with the pericardium; pericarditis with 
effusion from extension of disease in the former; finally, 
rupture of the cesophagus and passage of gas into the peri- 
cardium.” The post-mortem examination, conducted by 
Dr. Haldane, determined the correctness of the opinion in 
all essential particulars. In Dr. Begbie’s remarks on the 
case, he notices that Laennec puts great stress on the fact 
that the sounds in hydro-pneumo-pericarditis are heard at a 
distance. Amongst recorded cases this feature is most 
strongly marked in a case of Dr. Stokes. It was the most 
remarkable feature of my case. I shall have to refer to the 
case reported by Dr. Stokes, as in other respects being very 
similar to mine. 

In Dr. Walshe’s book on Diseases of the Heart, the author 
refers to a case of his own where perforation from the 
cesophagus had taken place, 

Dr. Graves, in his Clinical Medicine, gives a case where a 
hepatic abscess burst into the stomach and pericardium, 
and where a metallic sound was heard. Here the air was 
clearly derived from the stomach, 

Dr. B.M‘Dowal gives a case of pneumo-pericardium caused 
by 8 communication with a cavity in the upper lobe of the 
right lung. The physical signs gave evidence of a large 
cavity containing air and fluid, indicated by metallic tinkling 
and splashing of fluid caused by the action of the heart. 

Dr. Meigs, in the American Journal of Medical Sciences 
(vol. lxiv.), describes the sounds in a case of hydro-pneumo- 
pericarditis where the air was admitted by a communication 
with the esophagus. “The sounds,” says Dr. Meigs, “ were 
audible to a Person sitting by the bedaide three or four feet 
off. They had a splashing character, and suggested to myself 
the sounds produced in an old-fashioned upright churn. 
Listening over the heart, both the sounds and the friction 
murmur were scoompanied by the most ext: i 
metallic reverberation I have ever heard, The presence of 
air and fluid was at once suggested to my mind.” The 
necropsy showed a communication with the cesophagus 80 
small that it was only detected by the most careful search, 
and the pericardium was filled with gas and fluid. In these 
cases the diagnosis was verified by post-mortem exami- 
nation. I quote them to show how hydro-pneumo-peri- 
cardium is usually produced, and to establish at least an 
acoustical connexion between them and the other set of 
which I take mine to be an example. I assume of 
-course that the formation of gas as the result of decomposi- 
tion in pericardial effusion is possible. .To produce very 
loud and characteristic sounds no large quantity of gas or 
fluid is necessary, for eounds sufficiently loud and cBarac- 
teristic can be produced, as I have already described, by the 
tongue in the mouth, even when that cavity is shut and in 
no way specially enlarged. Many writers discuss the ques- 
tion of hydro-pneumo-pericarditis, and most admit the 
condition as possible, apart from disease of any other organ. 
I will quote two casez go explained by their rters. 

In Dr, Stokes’ book on ‘ Diseases of the Heart” (1854), the 
author gives a case of air with fluid in the pericardium, 
where at first the rubbing sounds were in no way unusual, 
but afterwards became go loud and singular that the patient 
and his wife, who occupied the same apartment, were 
unable to obtain 8 moment’s repose. “On examination,” 
says Dr. Stokes, ‘a series of sounds were observable which 
I had never before met with. It is difficult or impossible 
to convey in words any idea of the extraordinary pheno- 
mena then presented. They were not the ing sounds 
of indurated lymph, or the leather creak of Collin, nor those 
proceeding from pericardiac with valvular murmur, but a 
mixture of various attrition murmurs, with a large crepi- 
tation anda gurgling sound, while to all these phenomena 
-was added a distinct metallic sound. The stomach was not 
distended with air, and the lungs and pleura were unaffected. 
But the region of the heart gave a tympanitic bruit de pot 
felé on percussion. In the course.of about three days the 
signs of effusion of air disappeared, leaving the phenomena 
as they were at the first period of the case. The convales- 
cence of this patient was slow, and the rubbing sounds 
continued for an unusual length of time. His recovery was 
ultimately perfect.” 

The seeond case is given by M. Bricheteau in the Archives 
Générales de Médecine (4th series, vol, iv, p. 334), and 


occurred in a man of fifty years of age, who entered the 
Necker Hospital on March 27th, 1835, and died on April 3rd 
following. From March 27th to April lst it was supposed 
that he had some inflammation of the lunge, bit on April lat 
he was 80 much distressed that M. Bricheteau examined the 
heart, and heard a sound attending each movement of the 
heart, which he and several assistants thought must be due 
to a fluctuation or wave of liquid corresponding to each 
cardiac contraction, and which he compares to the noise 
made by the floats of a mill-wheel as they strike the water, 
or to that caused by blowing strongly through a tube into a 
vessel containing water. “The cardiac region gave no dul- 
ness on percussion; on the contrary, it was more sonorous. 
than natural.” At the necropsy the pericardium was found 
enlarged, tense, with a clear sound on percussion, and when 
opened gas of a very fetid odour esca with a whistli 
sound. About eight ounces of yellowish purulent fluid, feti 
and containing albuminous flocculi, were found in the sac. 
M. Bricheteau supposed that the pneumatosis was the result 
of decomposition of a portion of the serous fluid which had 
been secreted by the inflamed membranes. 

Now, the case I have given must be put alongside of those 
of Dr. Stokes and M. Bricheteau. The patient was a healthy 
young man, without any previous history of cardiac disease 
or rheumatic tendency. He has been under my care. 
occasionally during the past four or six years for i 
illnesses, and I have had opportunities of knowing m 
of his general condition and habits during that time. 
There was no distension of the stomach. The remarkable 
click so suggestive of air and fluid was preceded, accom- 
panied, and succeeded by friction sounds which, I have no 
doubt, were pericardial. And there were the other positive 
proofs affortied by the distance of the heart sounds near the 
nipple and the tympanitic cardiac percussion. 


‘THE TREATMENT OF HYDROPHOBIA BY 
HYPOSULPHITES. 
By A. H. NEWTH, M.D, 


LATELY MEDICAL OFFICER, COUNTY LUNATIC ASYLUM, 
HAYWARDS HEATH. 


HypropHosia is, without doubt, the result of a specific 
poison introduced into the blood. It is probable that this 
poison is of the nature of micro-organisms somewhat akin 
to those observed in septicemia. Possibly future investiga- 
tions may discover a specific form of micrococci, bacteria, &c, 
Therefore, it, seems reasonable to suggest the administration 
of some drug which will destroy these organisms, Nearly 
thirty years ago Professor Polli of Milan suggested the use 
of sulphurous acid in cases of icorrhwmia. He proved by 
experiment thet dogs who had putrid blood injected into 
their veins quickly died. But if hyposulphite of sodium was 
previously mixed with the blood they were not affected. 
Further, if the hyposulphite was administered to the dogs 
either before or immediately after the injection of putrid 
blood they did not suffer. 

I have used this remedy repeatedly in cases of blood- 
poisoning with most marked succees. For instance, a 
patient has received a punctured wound which has inflamed, 
the lymphatics have become swollen and reddened, the parts 
are extremely painful, and there are rigors, Within a abort 
time after the exhibition of the hyposulphites the pain has 
decreased, the parts are less inflamed, and all the symptoms 
of poisoning have abated. During a post-mortem examina- 
tion I accidentally punctured my hand; shortly after a red 
spot appeared on the site of the injury, which enlarged and 
became very painful, my hand and arm swelled, and I felt 
very ill, I examined some of the serum from the pustule 
under the microscope, and found it teeming with micrococci 
and bacteria in rapid motion. After taking several doses of 
hyposulphite the pain almost ceased and the micrococci 
were seen to be perfectly motionless. The swelling soon 
subsided, and I experienced no ill effects, though the pustule 
took some time longer to heal. 

Professors Braun and Bernatzik have asserted that the 
hyposulphites, being nauseous in taste and. producing 
irritation of the bowels, are therefore not suitable for 
internal administration. My experience has proved the 
fallacy of these assertions, for 1 find even children take 
them readily, and I have never met with the slightest un- 
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;pleasant symptoms from their use. Probably this may in 
some measure be due to the fact that I am in the habit of 


water. For children i simply give it with syrup and 
caraway-water. Though my experience is not sufficient to 
establish the value of this remedy decid it is so far 


without doubt a form of tiesemia, the 
might do good in this terrible disoase, They certainly could 
do no harm, and therefore I would suggest a fair trial of this 


a Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Rolla sutem est alia pro certo noscendi via, nis! quamplarimas et mor 
sborum et dissectionum historias, tum atlorum tum proprias collectas 
dabere, et inter se comparare.—MoreaaGni De Sed. of Caus, Morb., 
‘Ud. iv. Proemium. 
MIDDLESEX HOSPITAL. 
A CASE OF LONG-CONTINURD PRIAPISM AFTER COITUS; 
REMARKS, 
(Under the care of Mr. HULKE.) 

It is seldom that cases such as the following come under 
“the notice of the surgeon, and the question as to future loss 
of sexual fanction, which is raised by Mr. Hulke, is important. 
In the Mirror of Hospital Practice for Feb. 16th, 1867, in the 
remarks on a case of Mr. Birkett’s, attention was drawn to 
other cases: in one which had been under the care of Mr. Luke, 
a patient aged twenty-six, who suffered for four months, is 
stated to have recovered, but information is not definitely 
given as to the continuation of the sexual function; in 
another, recorded by Callaway in 1824, the ultimate result is 
not mentioned. It would be advisable to have further 
evidence on this point before coming to s conclusion, 
Incision into the affected part for the relief of pain and 
swelling has been tried, but is not recommended, measures 
similar to those employed by Mr. Hulke proving generally 
successful, 

On Dec. 27th, 1 an artisan, - thirty-four, was 
admitted into viamine ward with A Ths penis was 
stiffly erect, very turgid, hard, tender, and painful. The 

tenderness corresponded to the attached part of 

the left crus. The patient said that one week previously, 
after drinking heavily of cider, he had intercourse with his 
wife on going to bed at night. Neither he nor his wife was 
aware of the occurrence of anything unusual in the sexual 
act. He afterwards fell asleep. On waking next morning 
his penis was still erect, and it was also very painful. This 
condition peraisting, and the painfalness of the organ in- 
ing, he was at length constrained to come to the 
hospi ‘or relief. A mixture containing sulphate of 
magnesia and tartar emetic. was. given to the man at short 


intervals until he was nauseated and purged, and after this 
he was directed to take bromide of potassium in doses of 
fifteen grains three times deily. The penis was smeared 
with extract of belladonna and unguentum hydrargyri. 

On January 3rd, 1887, a week later, no obvious alteration 
in the state of the organ having occurred, the above treat- 
ment was abandoned and the continuous application of ice 
subeeined for it, This meee followed» by a marked, bub 
very slowly progressive, ase of the turgescence. On 
January 17th the penis had become soft, pendulous, and 
painless, eo that he wag then able to bear the pressure of 

is dress and to leave his bed. Next day he returned to hia 
home. At that date the only remaining objective trace of 
the former condition was a small hard + near the 
posterior extremity of the attached part of the left corpus 
cavernosum. Abstention from coitus during several weeks 
‘was strictly enjoined. He was next seen on Feb 19th, 
when he reported that he had obeyed the injunction till 
two nights previously, when he attempted coitus, but failed 
through incompleteness of erection. The further history is 
bag by Mr. 1 Cases of istent priapism 

rka by Mr. HotEE.— of persis! 

other than those associated with lesions of the 4] F jal cord 
appear sufficiently rare to warrant this instance being placed 
on record, The turgescence in the spinal cases is seldom 
complete; the organ, being only semi-turgid, —it is 
not stiffly erect. In this instance it was tensely mded. 
and rigidly erect. The occurrence has been attributed to 
inflammation of the organ, to a local neurosis, obstruction 
of the erectile tissues by extravasated and coagulated blood. 
The depressant and sedative measures adopted when the 
man first entered the hospital were prescribed on the first 
and eecond supposition, but they produced little or no effect, 
whereas the application of ice proved decidedly useful, A 
probable explanation of the case is that, owing to the mal- 
adroitness incidental to intoxication, the organ received 
8 wrench that produced a partial laceration of the attached 
rt of the left crus, which was, in short, sprained, The 
injury was attended with extravasation of blood and 
followed by inflammation. The excessive tension of the 
part sufficiently accounts for the great pain, In cases of 
this class permanent disability of the organ is believed to 
have not unfrequently resulted. Whether this has occurred 
in the instance now recorded is unknown, but the failure at 
a date when an almost normal condition of the organ in 
quiescence was Spparently present lends some degree of 
robability to the idea that this patient will also have 

Become permanently incompetent for the sexual act. 


HOSPITAL FOR SICK CHILDREN, 
INTUSSUSCEPTION TREATED BY INFLATION OF AIR; 
RECOVERY; REMARKS. 

(Under the care of Dr, CHEADLE.) 


For the following notes we are indebted to Dr. Penrose, 
registrar of the hospital. 

S. P—,, a slightly rickety infant of fifteen months, was 
brought to the hospital about 5 p.m. on Nov, 8th, 1887. The 
mother’s account was as follows. On Nov. 5th the child 
seemed restless, for which she could find no cause. On 
the two following days it seemed perfectly well. At 6 a.m. 
on the morning of the 8th she noticed that the child was 
evidently in great pain. At 8 a.m. she gave it a little pepper- 
mint-water, which was almost immediately vomited. nm 
after this the child passed a motion consisting of thick blood, 
and continued to pass blood almost hourly until3 pm. It 
had also vomited e times altogether between 8 a.M. and 
3pm. From tel until 3 ae etatent bed been in very 

t pain, and the passage of ‘the b was always accom— 
ganied by very pavers straining. At 3 p.m. the little patient 
‘was seen by Dr. Garlick, who made a rectal examination, and 
reports that he found “a tumour in’ the rectum of unmis- 
takable shape; the fingers could be swept quite round it, 
and there was a dimple at the apex of the conical or 
saueage-shaped mase.” The mother said this examination 
seemed greatly to relieve the child, as all straining ceased, 
and only one small motion consisting of blood and slime 
passed afterwards, 4 4 

On admission at 5 p.m. the child seemed remarkably 
comfortable, sleeping quietly in a perfectly natural position. 
On Pelpating the abdomen a distinct oblong tumour could 
be felt in the left iliac fossa, situated in the position of the 
left sigmoid flexure, On passing the finger up the-rectum, 


322 Tus Lancat,] 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


(Fes. 18, 1888. 


the lower end of the tumour could be just felt, and the 
finger could be passed partly but not completely round the 
included portien. The central lumen of the included porticn 
could not be detected. Whilst being examined the child 
strained and passed some almost natural-looking blood, 
mixed with a large quantity of alime. 

As the symptoms of the intussusception were so recent, 
and the child was not in any immediate distress or danger, 
notice was sent to Dr, Cheadle to inform him of the case, 
and to ask him what line of treatment he would wish to 
have adopted. He recommended inflation by air and gentle 
kneading of the mags through the abdominal wall. At 
9.30 p.m. the child was first put under the influence of 
chloroform, and after one or two unsuccessful attempts 
with a small pair of bellows, which were not in good 
working order, a Higginson’s syringe was used. By gradu- 
ally distending the rectum, and at the same time manipulating 
the tamour through the abdominal wall with the forefinger 
and thumb of each hand, the tumour could be felt to recede 
towards the hepatic flexure, and as it receded the dis- 
tended descending and transverse colon could be plainly 
seen through the abdominal wall. Beyond the Fopatic 
flexure the tumour was not traced towards the right 
iliac fossa, and no sudden jerk or unusual movement was 
felt. The right lumbar region gave, however, a very 
tympanitic percussion note. The air was then allowed 
to escape per rectum, bringing with it about one ounce 
of mixed blood and slime. The air had been prevented 
from escaping during the process of inflation by gently 
pressing the walls together. The child was then given two 
minims of tincture of opium, and ordered one minim every 
four hours. It slept well all that night, and was quite 
bright the next day, the morning temperature being 99° F., 
which fell in the evening to normal. On Nov. 10th the 
opium was discontinued. On the 11th the child passed a 
perfectly natural semi-solid motion quite free from blood or 
slime, and has apparently completely recovered, there being 
no tenderness or anything to show that the infant is not 
perfectly healthy, other than the slight rickety beading of 
whe ribs and enlargement of the ends of some of the long 

ner. 

Remarks by Dr. CHEADLE.—This is the third successive 
case under my care in which intussusception has been 
successfully reduced by inflation. In addition to these, 
there has been a fourth under my colleague, Dr. Barlow. 
The previous cases are recorded in THE Lancet of Oct. 23rd, 
1886. In three of these four cases the intussusception was 
recent;- in the remaining one it had spparently existed 
more or less completely for about a week. The success of 
inflation in the cure of intussusception depends largely, 
no doubt, upon its early employment. The rapidity and 
ease with which the invagination was reduced in all these 
early cases show how readily it yields to a vis a fronte 
properly applied by elastic distension of the gut before it 
has become greatly swollen, and before the serous surfaces 
have become firmly adherent by the exudation of inflam- 
matory lymph. Early diagnosis is therefore of the utmost 
importance, Yet although this is not difficult, the symptoms 
being marked and the existence of s characteristic tumour 
pathognomonic, such early diagnosis is but rarely made; the 
nature of the case is usually diecovered too late, when the 
inflammatory changes set up by strangulation have rendered 
the condition hopeless. To the early recognition of the 
nature and gravity of the case in the present instance by 
Dr. Garlick its fortunate termination is largely due. It may 
be noted that in all these cases Higginson’s syringe proved 
the most efficient instrument of inflation. 


Tae Frencn Hosprtau.—The annual banquet of 
the French Hospital in London took place on Saturday last 
at Willis’s Rooms, his Excellency the French Ambassador 
in the chair. The Lord Mayor and Sheriffs were also 
Present, with representatives from the Corps Diplomatique. 

uring 1887, 11,236 out-patients and 422 in-patients 
were relieved, at an expense of £2266 18s. 6d. for main- 
tenance and £274 18s. for management, the total income 
amounting to £3551 15s. 6d. Towards the building fund 
of the new hospital £10,000 has been collected, which 
will shortly be begun on land acquired for the purpose 
in Shaftesbury-avenue. Great satisfaction was expressed 
with the economical administration of this institution, 
end a large amount of money was promised at the 
meeting. 


Medical Societies. 


ROYAL MEDICAL & CHIRURGIOAL SOCIETY. 


Relapsing Typhlitis treated by Operation. 

AN ordinary meeting of this Society was held on Tuesday 
last, Dr. W. H. Dickinson, F.R.C.P., Vice-President, in the 
chair, 

Mr, FrepeRIck TREVES contributed a paper on Relapsing 
Typhlitis treated by Operation. In the majority of the cases 
of so-called typhlitis the appendix is the cause of the 
trouble, and the peritypblitic abscess is more usually an 
encysted peritonitis due to perforation of this process than 
to disease in the cecum. The appendix may become the 
starting point of inflammation, by reason of congenital: 
deformities; of changes that take place in its mesentery, 
producing bending; of the lodgment of foreign bodies or 
concretions, that are encouraged to remain unmoved, on 
account of the feeble muscular coat of the tube, This source 
of manifold disturbance can be destroyed by removal of the 
appendix, or by correcting any simple deformity of which: 
it is the seat. The question of such interference was only 
considered in reference to relapsing typhlitis, The statistics 
of Fitz show that in 11 per cent. of the examples of thie 
affection the patient was the subject of successive attacks, 
In one case quoted five attacks occurred in the period of 
eighteen months. The author was of opinion that relapsing 
typhlitis is due in a very large proportion of instances to 
some appendicular trouble, and is therefore a condition that 
may possibly be relieved by operation during the period of 
quiescence that follows an attack. A case of relapsing 
typhlitis in a man aged thirty-four was reported. After the 
subsidence of the second attack, and during a period of 
freedom from all symptoms, the author performed laparotomy 
and found a diseased appendix, which was dealt with. The 
patient made a perfect recovery, and has remained free from 
turther relapses. The mode of dealing with diseased 
appendices was discussed. 

Mr. T. Hotates had operated on a case of relapsing 
typhlitis in a man aged thirty. A swelling was felt in the 
right iliac fossa, of immobile nature, suggesting the exist~ 
ence of a foreign body in the vermiform appendix with: 
considerable thickening around, An incision was made as 
for ligaturing the iliac artery, and a greatly thickened mass 
was entered containing the vermiform appendix, which was 
torn in the manipulation, The appendix was probed, but no 
foreign body found, so the appendix was ligatured and the 
distal part removed. A good recovery followed, but thepatient 
could not be said to be in so satisfactory a condition as in 
Mr, Treves’ case. The appendix was adherent to the cecum, 
and placed vertically in the direction of the ascending colon.. 
He agreed with Mr. Treves’ suggestion as to the method of 
removing the appendix. He related a case of cellulitis 
treated by free incisions. Feeces escaped from the incisions, 
and the necropsy showed that a dilated appendix was the 
source of the faces. 

Mr. Howanp Magsu thought the chief importance of the 
paper lay in the suggestion that a large number of affections 
of this region having various names were probably due to the 
state of the appendix. Hementioned the caseof agirl whodied 
from peritonitie, from whom he had too late removed the 
appendix. The method of removal he considered to be good. 

tr. BRYANT was disposed to agree with the suggestions 
of Mr. Treves, but in the case described there did not appear 
to have been any great need for the operation, if he under- 
stood aright. He had never removed the vermiform appendix, 
nor had he met with a case in which he had thought the 
operation called for; but he did not deny that there might 
be a demand for such an operation, 

Mr. WALsHAM had been for some time coming to the con- 
clusion at which Mr. Treves had arrived, as to the part played. 
by the vermiform appendix in peritoneal disease. He related 
@ case in which the vermifurm appendix was found on 
abdominal exploration to be gangrenous. It was amputated 
by means of a ligature, but the patient died suddenly the 
eecond day after the operation, without anything being 
found except localised peritonitis and enteritis. A case 
of relapsing typhlitis in a youth was related; the acute 
symptoms subsided, but a large abscess remained, the result 
of encysted peritonitis, and this was opened and freely 
drained, and the patient was doing well. 
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Dr. C. J. Hage had never seen in his practice a case that 
required surgical treatment. He advocated the employ- 
ment of leeches as advantageous in severe cases of typhlitis. 

Mr. J. W. HULEg said that leeches might fail to relieve, 
as in the case of a boy with perforation of the vermiform 
appendix, from which an abscess resulted and burst into the 
peritoneum with fatal effect. The diagnosis was often 
very difficult, and this was illustrated by the case of 8 man 
who had frequently suffered from dysentery and alcoholism. 
Abdominal symptoms led to laparotomy, when a mags of 
omentum much thickened was discovered, but no abscess, 
even after further exploration; a large drainage tube was 
left in, and the patient appeared to be much relieved for a 
time, but one week later an abscess formed and was opened 
near Poupart’s ligament, with the result that the man 
recovered. In a most able paper Sands of New York advised 
prompt and early interference in cases diagnosed as disease 
of the vermiform appendix. 

Mr, Henry Morais alluded to some cases of perityphlitic 
abscess in which adhesion of the c#cum to the parietal 
peritoneum had taken place, and had been followed by 
extravasation into planes of connective tissue in the muscular 
walls of the abdomen. 

Dr. Dovaias PowEL.L drew a distinction between two 
conditions much mingled—typhlitis and perityphlitis— 
which were as distinct as pneumonia and pleurisy. Cases 
of typhlitis and relapsing ty phlitis might be chiefly produced 
by errors of diet. He considered the title of the paper 
unfortunate, for it would have been better to have used the 
term relapsing perityphlitia for the cases meant by the 
author. 

Dr. Dickinson agreed with Mr. Treves that perityphlitis 
was often due to disease of the vermiform appendix. It 
should be remembered that concretions were stratified 
calculi, and not foreign bodies. He could not but endorse 
the views of Dr. Hare, and had seen the moat striking results 
from leeching. 

Mr. TaEvxs considered that there was no other anatomical 
structure than the vermiform appendix which could be the 
cause of relapsing typhlitis if we excluded the ulcers due to 
tubercle and fecal impaction. Why should the cecum any 
more than other parts of the colon be selected for inflamma- 
tion of relapsing kind. Although Mr. Bryant did not 
seem di to operation in the case related, yet the 
presence of great swelling of the distal end of the appendix 
could hardly have been relieved, considering the adhesions 
to the omentum and peritoneum and the thickening of the 
mesentery of the appendix. The interesting question 
opened by Mr. Morris he thought to be opposed to the 
habits and customs of the peritoneum which, under the 
influance of irritation, tended to become thickened; but if 
the inflammation spread to the non-peritoneal surface of the 
colon, then an easy route was opened up by which auppura- 
tion might travel into the connective-tissue planes around. 
In rely to Dr. Hare, he remarked on the frequency with 
which surgeons were called upon to treat abscesses of this 
region. 


CLINICAL SOCIETY OF LONDON. 


Diagnosis and Treatment of Ruptured Intestine without 
External Wound.—Rare cases of Intestinal Obstruction. 


AN ordinary meeting of this Society was held on the 
10th inst., De. W. H, Broadbent, F.R.C.P., President, in the 
chair. The papers, though surgical, were very interesting 
also from a medical point of view. 

Mr. Mayo Rosson (Leeds) read a paper on the Diagnosis 
and Treatment of Ruptured Intestine without External 
Wound, basing his remarks on six cases which had come 
under his own obeervation or under the care of his colleagues, 
Mr. Edward Atkinson and Mr. Ward. In two of the cases 
abdominal section and enterorraphy had been performed. 
After a detailed description of thecases, Mr. Robson remarked 
that in some cases of ruptured intestine the symptoms 
‘were so distinct as to be almost pathognomonic; that 
other instances of abdominal injury might present most 
of the signs of ruptured intestine, and yet recover, the 
shock being due to disturbance of the sympathetic nervous 

system, and the diminished liver dulness to distended 
intestine; that the usual symptoms might be entirely 
abeent for a time, only becoming evident after some hours; 
and that a failure in diagnosis might occur from injury to 
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other regions taking the attention from the abdomen. In 
discussing the diagnosis, Mr. Robson considered the sym- 
ptoms and signs separately, and then collectively ; remark- 
ing on the variability ot the cause, the difference in the 
degree of shock, the usually rapid and feeble pulee, the 
constant presence of vomiting and of pain, and, later, the 
usual signs of peritonitis; but especially dwelling on the 
importance of altered liver dulness, which when normal is 
almost.proof of absence of perforating wound of the alimentary 
canal, aod when diminished is suspicious of perforation, bu 
when absent is almost pathognomonic of rupture. He con- 
sidered the combination of symptoms most to be relied on 
were shock, more or leas severe, following immediately or 
within a short time on an accident, pain in the abdomen, 
moderately quick and soft pulee, vomiting of contents 
of stomach followed by bilious vomit, anxious counte- 
nance, and diminished or absent liver dulness, After showing 
that on ex] ‘t treatment mo reliance could be placed, 
Mr. Robson remarked that the only hope of success lay in 
early operation, and consequently that a timely diagnosis 
was of vital importance, to attain which it would seem 
necessary that all cases of intra-abdominal injury sbould be 
both acurately observed and full: d. For his own 
guidance he had adopted the following rale:—In cases 
where there is a reasonable belief that the intestine is 
wounded, as evidenced by the history, symptoms, and signe, 
exploration by 8 small median incision must be made, 
when, if there be any rupture of the bowel, flatus or serum 
tinged with blood or feculent material will escape through 
the small peritoneal opening, which can then be enlarged and 

treatment adopted; but should no fistus or fluid 
appear and the peritoneum prove to be healthy, the small 
wound can be closed, and no harm will have been done.— 
Mr. Gotpine Brrp remerked on the diagnostic value of 
radiating pain as insisted on by Mr. Poland. Much liquid 
might result from the melting of ice sucked by the patient, 
and he had known the peritoneum to contain much blood- 
stained iced water; the liquid and solid food should be of 
the amallest quantity in the treatment of such casee. He 
inquired as to the interval between the taking of the last 
meal and the receipt of theinjury, with a view to explaining 
the variations in the degree of shock.—Mr. Bryant discussed 
the value of treating as serious all cases of abdominal 
injury; his dressers and house surgeons were scrupulously 
taught to take in and watch for at least twenty-four hours 
every case of abdominal injury. Mention was made of a 
case in a child where there appeared to be but a slight 
injury with mere local tenderness; two days after the 
injury vomiting and digtension appeared, and the case 
proved fatal on the fifth day, when the necropsy showed 
that a slight rupture had led to the fatal peritonitis. 
Although Mr. Mayo Robson had had no recovery, yet he could 
not but praise the surgery adopted, and he admitted that 
even if r were probable the proper measure was to 
explore. In conclusion, he spoke admiringly of the papers 
on Abdominal Injury contributed by Mr. Poland to the Guy’s 
Hospital Reports.—Sir Wiut1am MacCorMAc thought the 
dictum right, “ When in doubt operate,” as in hernia, so in 
suspected rupture. But little importance could be attached 
to the symptom of shock.—Mr. BENNETT? thought that even 
a week would not be too long to watch cases of abdominal. 
injury. He related a most instructive case which occurred 
in a boy aged fifteen, who was struck in the loin with a 
cricket-ball, and had no symptom except slight tenderness 
there. The boy was kept in bed for a week on a. spare diet 
by Mr. Pollock's directions, but then, seeming weil, was 
allowed to get up; this was soon followed by faintness and 
death. The necropsy showed that the duodenum had been 
torn across, but the tear had not implicated the peritoneum 
till the fatal issue——Mr. Roxson, in reply, said thet the. 
radiating pain was present in the cases of direct injury, but. 
not in those in which the traumatism was indirect violence. 
He was well aware of the dangers of sucking too large 
quantities of ice, and invariably starved such cases, even 
allowing rarely a pill of ice; tepid water enemata were 
used by him sometimes to relieve thirst. In all his cases 
the time at which food had been taken was probably long 
before the accident. 

Mr, Wint1am H. BENNETT brought forward @ case of In- 
testinal Obstruction, in which the Colon gave way outside 
the Peritoneum. The patient was a gentleman advanced in 
age, who for many Rises had been habitually constipated. 
At frequent intervals he was in the habit of using violent 
purges, without which the bowels never acted. About the 
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middle of September, 1887, the constipation became more 
obstinate, and attacks of colic, from which the patient had 
also often suffered for years, were frequent and most severe, 
He was able, however, to obtain sufficient relief by means 
of his usual medicines up to Oct. 17th, when a very small 
hard motion was the only result of his treatment ; the colic, 
which was very acute, did not completely subside. Gradually 
the abdomen became distended, and great discomfort 
ensued in consequence. Further purges were taken 
without any good effect, although there was a frequent 
‘urgent desire to defecate. On the 21st, whilst stooping 
over a letter, he felt a sudden acute pain passing down into 
the left loin, Some nausea and faintness followed, from 
which he soon rallied. He was seen by Mr. Bennett on the 
22nd. His face was pinched and anxious in aspect. The 
tongue was brown and dry. The pulse very weak. The 
abdomen was much distended, especially on the left side, 
where the loin bulged very prominently. The rectum was 
empty, but a hard mass could be felt through its walls, 
situated in the bowel higher up. The distress from the dis- 
tension was extreme, and the patient begged for an opera- 
tion. As the case was clearly one of obstruction above the 
sigmoid flexure, a left lumbar colotomy was performed. On 
opening the abdominal cavity, there rushed out, before an: 
gat was exposed, a large quantity of gas and some liqui 
soces ; ON aneroducing the finger, the intestine could be felt 
in front of a space from which the gas &c. had come; 
manipulation of the colon, which could be easily made out, 
caused the air which remained in it to come through an 
opening in the gut at the lower part of the space mentioned, 
just. below which could be felt a hard mass in the bowel. 
6 distension at once subsided, but the patient became 
collay and did not rally. The case was regarded as a 
clear instance of rupture of the colon outside the peritoneum, 
which explained the mildness of the symptoms following 
immediately upon the giving way of the gut, which it was 
assumed took place when t! oiseuts pan meniaoned in the 
eccount of the case suidenly seized the patient. In the 
same way, the one-sided character of the abdominal distension 
and the absence of peritonitis could be accounted for, and a 
curious corroboration afforded to a statement of the patient, 
to the effect that attempts at defecation only increased his 
distress, for it is easy to see how such attempts could force 
the contents of the colon more and more into the surrounding 
cellular tissue. The case was considered remarkable for its 
rarity, and on that account had been thought worthy of 
reco! 


Mr. W. J. WarsHam read a case of Intestinal Obstruction 
treated by Nélaton’s operation. There was a volvulus of 
the cecum and malposition of the ascending colon. The 
patient, a man aged sixty-three, previously quite healthy, 
‘was seized suddenly with severe abdominal pain and 
vomiting, and the bowels, which were regular up to the 
time of the seizure, became obstinately confined. On his 
admission, two days later, into St. Bartholomew's Hospital, 
ander the care of Dr. Gee, nothing could be found to 
account for the pain, either on palpation of the abdomen or 
rectal examination, save some élight fulness and tenderness in 
the right iliac region. Temperature, tongue, pulse, &c., were 
fairly normal. On Feb. 18th, 1887, two days after being in 
the hospital, he began to vomit continuously. On the 20th 
he seemed better, and the vomiting ceased, Tat the bowels 
remained obstinately confined. On the 24th stercoraceous 
vomiting set in, and he became collapsed. A consultation 
was held, but no di: sis could be arrived at save that the 
obstruction was probably situated low down, though too 
high to admit of relief by right colotomy. As the patient's 
condition was such as to make it appear probable that he 
would die on the table were exploration of the abdomen 
steampted, the abdomen was opened in the middle line and 
a portion of inflamed and distended intestine—the portion 
which first presented—was secured by suture to the abdo- 
minal wall, Only a small quantity of faces escaped. 
Though vomiting did not return, the abdomen continued 
swollen and tender, and the bowels remained unopened. 
He died’ on the sfternoon of the 23rd. At the post- 
mortem examination a volvulus of the cecum was dis- 
covered. There was general peritonitis, but neither axtra- 
vasation of feces or collection of fluid in the peritoneal 
cavity. It was found on tracing the gut backward that 
the colon beyond the splenic flexure, instead of passing 
across the abdomen to form the transverse arch, de- 
ecended vertically to the left iliac fossa, and thence re- 
turned to the lower border of the stomach, forming a 


U-sbaped bend. It then turned to the right, and, having 
reached the median line of the abdomen, again ran down- 
wards to end in the cecum, which was situated over the 
last lumbar vertebra almost in the middle line, There was 
no ascending colon in the right loin, and the cecum was 
absent from the right iliac fosea. The gut that was opened 
proved to be the cecum, which was situated at the apex 
of the volvulus. it was ulcerated in places, but owing to 
the surrounding adhesions, no feces had escaped. Mr, 
Walsham remarked that the suddenness and acuteness of 
the symptoms pointed to some internal strangulation or 
volvulus, but after careful watching no definite diagnosis 
could be arrived at. Laparotomy was not undertaken 
because of the patient’s collapsed condition, and Nélaton’s 
operation, varied, however, by making an incision in the 
middle line, was accordingly formed. As it turned out 
by this operation, the cecum, the apex of the volvulus, was 
secured to the wound, and subeequent untwisting of the 
| prevented. Mr. Walsham, however, did not believe 
that the gut could in any case have become untwisted 
without surgical interference. Some surgeons hold that 
primary enterotomy is not to be advised, while others think 
ighly of it as being less dangerous than exploration of the 
abdomen. In the present case enterotomy was performed, 
as likely to give the patient a better chance. Mr. Walsham 
thought that the consideration that like and similar condi- 
tions, though rare, are of occasional occurrence, should 
influence us to some slight extent in determining whether 
laparotomy or enterotomy should be performed, and, when 
en in connexion with the other objections that have 
been raised by some surgeons, should, he thought, dispose 
us to reserve enterotomy ase primary operation merely for 
those desperate cases in which it pppeare that laparoto: 
must inevitably prove fatal.—Mr. Bryant mention 
the case of a lady, aged seventy-three, who had suffered from. 
attacks of colic and nausea, with difficulty in defecation, 
due to chronic intestinal obstruction of doubtful cause. A 
very acute exacerbation led to the performance of colctomy 
in the right loin, but the colon was found collapeed 
empty. This discovery was followed by the lormance of 
Nélaton’s operation in the Fight groin, with ense relief 
to the patient, and from the ficial anus there began to 
issue, in snake-like forms, solid feeces, and this continued 
during three days and nights, much to the relief of the 
atient, who, however, being aged and feeble, died on the 
fteenth day. Dr. Goodhart made an examination, and 
found that the cecum was enormously distended, and half: 
turned on itself, so that the vermiform appendix was 
directed upwards. This semi-volvulus was ev here 
adherent, and the feces had issued from the greatly: 
dilated cecal sac. Mr. Bryant also related cases in whi 
Nélaton’s operation had done good service in cases in’ 
which an exploration could not have been employed 
on account of the feebleness of the patients. Referring: 
to Mr. Bennett’s case, Mr. Bryant related that once, two 
ears ago, whilst performing colotomy in the left loin 
For cancer of the sigmoid flexure, he found on reaching the 
retro-peritoneal space, before stitching the colon to the 
wound, an escape of fecal gas, and on separating the parte 
so as to bring the colon to the surface an escape of feces. 
The bowel was stitched to the edges of the wound, and the 
cavity from which the feces and gas escaped drained. All 
went well, and on the third day the colon was opened. 
Most probably this case was the counterpart of Mr. Bennett’a. 
—Mr. Howarp Mansx contended that Nélaton’s operation 
was not unscientific, and indeed was the only method of 
treating certain cases of obstruction in which the patient. 
was too debilitated to sustain the weakening effects of a. 
regular exploration. At St, Bartholomew's Hospital a case 
occurred some years ago, under the care of Mr. Morrant 
Baker, in which this operation was followed by a cure. He 
considered that greater importance should be attached to 
the increasing distension of the abdomen, as affording a si 
for operation. He asked whether any tumour could be fab. 
in Mr. Walsham’s case.—Dr. HABERSHON related a case of 
cancer of the sigmoid flexure in which a somewhat similar 
arrangement of intestine existed like that of Mr. Walsham’s 
case.—Mr. Mayo Ronson asked Mr. Bennett whether any 
pus was found behind the colon, with the suggestion that 
@n abscess might have burst into the colon. Nélaton’s 
operation was devised before surgeons thought of exploring” 
the peritoneum and bowels, He had seen the operation 
performed twice recently at the Leeds Infirmary, by Mr 
Jessop and Mr. McGill, with great comfort to the patients.— , 


Tas LANCET, ] 


MEDICAL SOCIETY OF LONDON. 


[Fxs. 18, 1888. 835 


Dr. BroappENT (President) mentioned a case which had 
much perplexed him at the time. On an exploratory 
incision bein, a made, the cecum was found enormousl: 

distended, and surrounded with adherent coils of sm 

intestines, evidently of some standing. The cacum gave 
way during the operation, and the patient died in spite of 
every effort to save her.—Mr. Banngrr, in rey y, said that 


Mr. Bryant’s case was evidently very like hix own. As to 
Mr. Robson’s question, no pus was found, and the walls 
‘were quite unlike those of an abscess. Had it been so he 


‘would not have brought the case before the Society, as these 
cases were common enough.—Mr. WarsHaM, in reply, 
said he could not enlighten Dr. Habershon. In answer to 
Mr. Marsh, it was thought that some fulness was felt in the 
left iliac fossa, but nothing definite was made out. Hiscase 
was an example of the value of early operative interference, 
which would probably have saved the patient. 

The following living specimens were shown :— 

Dr. Pastgvr: A Girl with Congenital Hypertrophy of the 
Left Lower Limb, 

Dr. Cotcorr Fox: A boy. aged five, with a Hard Chancre 
on the Upper Lip and Swollen icle. 

Mr. Howarp MarsxH: Successful case of Laparotomy for 
Tubercular Peritonitis, 

Mr. BrenakD RortH: Arrested Growth of Ulna from 
Exoatosis. 

Dr. W. H. WHITE: Floating Kidney. 
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Treatment of Acute Rheumatiem.— Osteo-arthritis. 

AN ordinary meeting of this Society was held on Feb. 13th, 
Dr. J. Hughlings Jackson, F.B.8., President, in the chair. 

Dr. DonaLp Hoop read an elaborate paper on the Treat- 
ment of Acute Rheumatism, with special reference to the 
use of the salicylates, based upon the reports of more than 
2000 cases. Of these, 850 were from the records of Guy’s 
Hospital before the introduction of salicylates; the re- 
mainder were all treated with lates from the time of 
admission into hospital, 515 of them being treated at 
8t. Bartholomew's Hospital and 635 at Guy’s. The cases 
chosen were all typical acute sthenic rheumatism, occurring 
in patients of both sexes under thirty-five years of age. 
Two marked results of administration of salicylates were a 
loss off joint pain and a fall in the temperature, but relapses 
‘were more common than under the older methods of treat- 
Ment. The salicylates appeared to have no effect what- 
ever in either reducing, preventing, or limiting the in- 
tensity of cardiac lesions. The formidable complica- 
tion of hyperpyrexia was discussed and cases referred 
to illustrating the characteristic symptoms; it was as 
common among patients treated with salicylates as among 
those treated on general principles. It might occur even 
where the drug been given regularly in full doses, 
For treatment, it was recommended to stop adminis- 
tration of the drug, to apply cold docally, and to give 
stimulants. His recent inquiries confirmed the opinion he 

essed in 1881, that patients taking salicylates, though 
quickly losing their pain, were often left enfeebled, and re~ 
mai in hospital longer than those who did not have the 
remedy. The mortality between the two sets of cases was 
much the same. For Purposes of classification and treat- 
ment, he divided acute rheumatism into three large groups— 
that of the child, the adult, and the aged. e children, 
who had often severe card liac ‘ lesion, bearing much une 
pain or xia, there was little indication for rigid specific 
Peatmon’, whether by alkalies or salicylates, It was in 
adults that the administration of salicylates would be 
found of most 1n the third group, cases occurring 
amongst people between thirty-five and fifty were rare, an 
often presented anomalous symptoms, some verging on 
gout, others truly rheumatic, and others, again, with nervous 
systems damaged by alcohol, from whom danger was to be 
feared from delirium and hyperpyrexia. In these anodynes 
were more usefal. In conclusion, Dr. Hood believed that in 


cases of acute sthenic rheumatism salicylates 
might be given with advantage, and the advantage was 
greater and more permanent where they were exhibited in 


e@ombination with alkalies; but when the attack was com- 
plicated with the severer forms of pulmonary or cardiac 
inflammation, under which circumstances there was usuall: 

& coincident mitigation or even absence of joint pain, he aig 


not think there was the sawe indication for using the drug.— 
Dr. Samuxy West said that in bis experience hy perpyrexia 
was rare; and he thought the high percentage of caidiac 
affection in recent statietica was to a great extent due to in- 
creased care in diagnosis. Sulicylates were not indicated in 
children who pres-nted carviao complications witbout joint 
affection.—Dr. WHipuamM hed found that when alkalies 
were given with sulicylute relapses were rare. .In several 
instances he had traced t-xic effects to impure samples of 
the drug; these symptoms were dispelled by brandy.—Dr. 
Deewirt and Dr. A. GaRgop remarked on the differences in 
quality of the drug.—Dr. RourH advocated the cold bath as 
& means of treating rheumatic hyperpyrexia, 

A paper was read by Dr. SpRNDER (Bath) on some 
hitherto undescribed tymptoms in the early history of 
Osteo-arthritis, or the a0-called Rheumatoid Arthritie. After 
alluding to the comparative uselessness of mere academic 
discuseions concerning the etiology of this disease unless 
they had a practical issue, he stated that his aim was to 
identify osteo-arthritis in its earliest stage beyond the possi- 
bility of doubt or failure. It was only then that medical 
treatment had a chenoe of success, and yet 80 often was the 
disease confounded with gouty or common rheumatic 
arthritis that the opportunity for proper remedies was 
allowed to alii irrevocably by. The amount of clinical 
material in Bath available for otudy was unrivalled, and he 
now offered the result of an analysis of nearly a thousand 
cases. He had found that in a large proportion of the 
quicker forme of the disease there were one or more 
neural phenomens present, any of which connoted osteo- 
arthritis, and demonstrated that it could not be anything 
else, (1) Increased quickness and tension of the 8 
action, the pulse ranging from 80 to 145, without any ob- 
jective sign of piece Glesaee, 9nd wichoat the 8 acecally 
pyrexia. t go on for years, was ly 
uncontrollable by any known means. (2) Excessive pig- 
mentation of the skin in various parts, chiefly the face and 
hands, The colour of this pigment varied from a swarthi- 
ness which called up associations of supra-renal melasma, 
to the varied hues of bronze, lemon, and orange. The form 
and Hed of the Pigmentary perclwe were as torent as 
possible, appearing sometimes as broad splashes of colour, 
sometimes as circles around the smaller joints, and not 
unfrequently as countless yellow specks or freckles, 
In the ultimate stage of helpless osteo-arthritis, the term 
“multiple xanthoma” was applied to a special and intense 
form o! pigmentary disease, which denoted a fatal issue 
sooner or later. (3) Perspiration, more or leas local and 
severe, intermittent, and usually an accompaniment of paint 
allied to on beatae eee ware Day ree 
symptomsof erysipelas, heat, stin; ant jing. jeu 
rhigia of a special kind, due to a perverted innervation 
of @ large nerve plexus or of a large area of nerve supply. 
The initial pain of osteo-arthritis an in the of 
the thumb or in the ulnar area of. wrist, and after 
that it would seem to affect a limb. all round, s0 
as not to be identified with any individual nerves. 
Under cover of a supposed aciatica & steady osteo-arthritic 
Jesion might go on unrecognised, and anh analog one eee 
cess might occur in the upper limb. The cer 
nerves were often gravely affected. Short summaries of 
interesting cases were given. The paper concluded by sug 
gesting that, in addition to the ordinary types of uncom- 
plicated osteo-arthritis, there was ® large and hitherto 
undescribed group, in which the pathology of joints ‘wae 
merely one sign of a profound nerve disorder, It was 
called conyentionally an arthritis; but really the arthritis 
was only one neural symptom among many othera, and 
possibly not the most important. Finally, an ideal case 
‘was described in whioh the special points of the proposed 
new osteo-arthritic group were observed, confirming and 
making sure the diagnosis. : 


NEUROLOGICAL SOCIETY OF LONDON. 


fae general annual meeting of this Society took place 
at the Holborn Restaurant on the evening of February 2nd, 
The following office-bearers, nominated by the Council, 
were unanimously elected :—President: Sir J. Crichton 
Browne, M.D., F.R.S. Vice-President: J. Hutchinson, 
F.B.CS., F.R.8.; Toomas Buzzard, M.D., F.R.C.P, Council: 
H. Charlton Bastian, M.D., F.B.S,; A. Hughes Bennett, 
MD, FRCP; D, Ferrier, MD, FBS; 4. Hughlings 
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Jackson, M.D., F.R.S.; G. J. Romanes, F.R.8.; G. H. Savage, 
M.D., F.B.C.P.; E. A. Schifer, F.R.8.; James Sully, M.A.; 
D. Hack Tuke, M.D., F.B.C.P.; Samuel Wilks, M.D., F.R.8, 
Treasurer: J.S. Bristowe, M.D.. F.R.S. Hono. Secretaries: 
J, Anderson, M.D., F.B.U.P.; A.de Watteville, M.D.,M.A,, B.Sc. 

After the business meeting the members of the Society 
dined together; Sir James Crichton Browne, President, in 
the chair. About forty members and a number of guests 
‘were present, and amongst the latter was the President of 
the Royal Society, Mr. Joseph Thomson (the African 
explorer), and Professor Mivart. 

After the loyal toast, the CuainMmaN, in proposing the 
toast of the evening, “The Neurological Society.” said that 
division of labour, it seemed to him, was ever characteristic 
of advancing civilisation, and that localisation of function 
might be observed not less in the community than in the 
inaividual. In science, he ventured to think, as in industry, 
the same kind of division of labour was perpetually going on. 
It was no longer possible for any one man to emulate Solomon, 
and talk wisely of beasts and of fowl and of creeping things 
and of fishes, and to be as encycl ic as Aristotle; and 
every student of science who would be a profitable student 
must now be content to toil diligently, after a comprehensive 
general training, of course, in some allotment of one of the 
fields into which the great domain of science had been broken 
up. Biology had been broken up into botany, zoology, 
anatomy, and physiology, and so forth ; and medical science, 
which was a branch of applied biology, had been specialised 
to an extent which was almost a reproach, for they had been 
told that there was no organ in the human body, except the 
umbilicus, which had not a group of physicians exclusively 
devoted to the treatment of its diseases. Well, perhaps 
specialism had been carried a little too far, and they might 
in some instances have sacrificed breadth to insight, but 
gpecialism in medicine was to some extent inevitable. And 
he ventured to claim that the diseases of the nervous 
system, which were certainly very complex, very obscure, 
and very varied, which required to be investigated by 
special methods and special instruments, and which had con- 
stantly light thrown upon them by physiol on the one 
hand and psychology on the other, constituted a natural and 
real specialty in medicine which well might demand the 
undivided attention of a group of physicians, as well as the 
collateral assistance of other physicians, who, though not 
making nervous diseases their special study, are particularly 
interested in them. If nervous diseases constituted, as he 
claimed, 6 natural and a real specialty in medicine, the 
were entitled, he thought, to a Society of their own, in whic! 
those that studied them might meet and compare notes. It 
had thus come about that a few psychologists who had been 
accustomed to study mind in connexion with its anatomical 
substrata, a few ardent physiologists who had made a 
especial and particular study of the functions of the nervous 
system, and a large number of physicians who were 
engaged in grappling with the disorders and diseases of 
that system, had found it convenient to band themselves 
together for mutual encouragement and support into 
the Neurological Society, the second anniversary of the 
birth of which they were met to celebrate that evening. 
Its roll of members was long and lengthened ; its meetings 
had been well attended, and given rise to discussions of the 
most thorough, searching, and practical description ; and 
not only had it reached to the enjoyment of solid food, but 
obtained the command of an organ of articulate speech, for 
the journal Brain had passed into their hands—a journal 
which, he ventured to say, had already obtained some 
scientific standing, not only in this country, hut on the 
Continent and in Americs. He ventured to augur well for 
the future of the Neurological Society which they in- 
augurated, and he founded his favourable prognostications 
upon the knowledge of the stuff of which the members were 
made, and of the spirit which animated them, of the signi- 
ficance to the community of much of the work in which 
they were engaged, and of the high and abounding interest 
of some of the subjects which occupied their attention. 
With regard to the spirit which animated the members, 
he might say that it was one of sanguine expectation. 
Remarkable discoveries on the structure of the brain and 
nervous system had been made of recent years, strikin 
advances had been achieved in their knowledge 
nervous diseases, and those discoveries and those advances 
had stirred up a spirit of enterprise and of curiosity. 
which, if he might compare small things with great, he 
‘would compare to that apirit which moved in this country 


after the discovery of the New World, and which filled “the 
spacious times of great Elizabeth with sounds that echoed 
atill.” Neurologists had two hemispheres to explore, and 
the promise of rich treasures of discovery to those scientific 
alventurers who would embark on the voyage of research, 
He t! ought he might say that, stirred by those discoveries 
and advances that had been made, the members of the 
Neurological Society were now moved by fervid expectation 
and anticipation. He was well aware that such fervid 
anticipations were sometimes fallacious and disappointing, 
and perhaps some of them would recollect what Oliver 
Wendell Holmes had told them of his fervid anticipation 
when he was, as he thought, about to read the riddle of the 
universe. Having observed that when unconsciousness is 
consciously approached, as during the inhalation of an 
angsthetic-— when the mind is on the confines of two 
worlds,—there arise sublime and voluminous, but fugacious 
thoughts, arid having satisfied himeelf that in these 
thoughte, if they sould only be caught and transcribed, there 
lay enshrined the secret of the universe, he determined 
that by @ supreme effort of the will he would catch 
and transcribe them; so, placing himself in his arm- 
chair, with pen, ink, and paper at hand, he inhaled 
the vapour of chloroform. As drowsiness stole over him 
and just as unconsciousness was impending, those sublime 
and marvellous thoughts arose, and by a vigorous effort he 
seized his pen and wrote, he knew not what, for before he 
had finished he fell back unconscious. When he awoke, 
with trembling anxiety he turned to the sheet of paper, on 
which he could read, in scrawling characters but quite 
legible, the secret of the universe written in the words: “A 
strong smell of turpentine pervades the whole.” Now that 
anecdote, he thought, taught that mere fervid anticipations 
were not to be built upon, but neurologists had momentous 
discoveries already made to found on, Touching upon the 
significance to the general community of the work in which 
the Neurological Society is engaged, he would remind them 
that the present was a nervous age, The nervous tempera- 
ment was in the ascendant. The burden of the world’s work, 
which used formerly to be borne by muscle, had been trans- 
ferred to nerve in devising, guiding, and superintending 
machinery. They must remember that the nervous element 
in our population was constantly being increased by the 
preservation of sickly lives, which they owed to modern 
sanitary science. Those epidemics which used to devas- 
tate the country carried off a number of those of the least 
nervous resistance, and now that these epidemics had been 
restricted in their ravages, a large number of persons of 
weakly nervous organisation and unstable equilibrium, who 
would formerly have been cut off, were allowed to grow 
and to suffer from every variety of nervous disease. “Take,” 
said Sir Crichton Browne, “infantile convulsions as an 
example. Within a period of twenty years the mortality 
fell from 26,000 to 22,000, and that notwithstanding an 
enormous increase in the population.” Now, it was quite 
certain that under infantile convulsions there used to be 
classed a large number of maladies which were now 
recognised of a different nature. But, allowing for this, it 
was incontestable that a large number of infants, owing to 
improved methods of feed: ig and nursing, who would 
formerly have died of convulsions, were now reared to swell 
the nervous element in our population.” The tide of 
nervous diseases thus rolled on, and that it did so might, 
he thought, be inferred from the fact that in the very same 
period in which the mortality from infantile convulsions 

jiminisbed so notably the mortality from other nervous 
diseases rose from 30 to 49 per 1000 per annum. Nervous 
disease being the disease of the future, the Neurological 
Society might, he thought, render important services 
in safeguarding the public health. It had an important 
mission, and affecting the general community in connexion 
with mental and nervous hygiene. To bestow just one word 
on the lofty and absorbing interest of some of the questions 
which must be deliberated on from time to time by the 
Narological Society, he would point out that those questions 
lay on the margin of that great unbridged gulf which 
separates the psychical from the physical, that unbridged 
ge ff which was as alluring to the speculative philosopher as 
the lamp was to the moth. Not, perhaps, until the veil of 
life’s temple was rent in twain would they rightly compre~ 
hend the incarnation of mind in matter, but it was a law of 
our being to press as closely as may be upon that great 
mystery, and to read with eager interest euch fragments ag 
were decipherable of the cryptic records of the brain. 
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MIDLAND MEDICAL SOCIETY. 


A MEETING of the above Society was held on Wednesday, 
Jan. 25th, W. Ross Jordan, President, in the chair. 

An Undescribed Fallacy in Testing for Albumen in Urine 
with Nitric Acid.—Dr, CartER drew attention to the im- 
portance of securing complete purity of nitric acid used for 
the purpose of testing for albumen in urine, and showed a 
specimen of acid which he had obtained from a druggist of 
good. postions and which, evidently from the presence of 
some impurity, gave reactions which were undistinguishable 
from those of albumen, Subsequent analysis of the nitric 
acid had shown that it contained a trace of nitrate of silver. 

Cardiac Thrombosis.--Dr. CARTER also showed a specimen 
of cardiac thrombosis taken from a lad of thirteen years of 
age, who about a fortnight previously had been attacked 
with sore throat of a low type. The lad was very emaciated, 
had been greatly neglected, and his surroundings had been 
unhealthy. A few days before his death he had been 
attacked with acute pneumonia, and was admitted iato the 
Queen’s Hospital in a state of collapse, and died shortly 
afterwards. On post-mortem examination adherent clots 
of various sizes were found in both ventricles, many of 
which had undergone central softening, and were begin- 
ning to break up. The greater part of the right lung 
was in a state of pneumonic consolidation, and presented 
two or three recent infarcts of considerable size, The 
left lung was congested, but free from consolidation and 
infarcts; the other organs were normal. Dr. Carter drew 
attention to the importance of the nutrition and vitality of 
the blood as 8 tissue of the body, as a factor of thrombosis, 
to which he was inclined to attach even greater pathological 
significance in these cases than to such conditions as altera- 
tion of the vascular walls and retardation of the blood 
eurrent. He dwelt on the clinical circumstances under 
which thrombosis most frequently occurs in support of the 
view. He regarded the whole question as important from 
& practical and therapeutic standpoint. 

Congenital Sacral Tumour. — Mr. WituraM THomas 
exhibited a child, aged eleven months, which had a large 

ital sacral tumour. The tumour was of a mixed 
character, containing several cysts, much fatty tissue, and 
some firm cartilage-like masses continuous with, but movable 
on, the sacram. No commanication was evident between 
the tumour and the spinal canal. It projected downwards 
and backwarde, its lower limit reaching the lower third of 
the thigh. The mother states that it was relatively as large 
at birth. Mr, Thomas intended keeping it under observation 
for a time, with a view to removal. 

Abscess of Frontal Sinus.—Mr. LLoyp Owen showed a 
ease of chronic abscess of the frontal sinus, successfully 
treated by opening and free di 

Tubercular Necrosis of Cranial Bones. — Mr. Bar.inG 
showed a case of tubercular necrosis of the cranial bones 
causing perforation in a young gitl. 

Mr. J. W. TAYLOR & paper on the Use of Blectricity 
in Gynecology. 


Rebiews and Hotices of Books, 


Animal Magnetiem. By ALFRED Bryer and Cras, Fért, 
Assiatant Physician at the Salpétridre, (Vol. LX. of the 
International Scientific Series.) London: Kegan Paul, 
Trench, and Co, 1887. 

Ir is happily seldom that we are compelled to give an 
earnest warning against a book. Most of the volumes 

‘which reach us are ef a sufficiently technical character for 

them to be unattractive to the outside public, This series 

has, however, established a well-earned reputation, which 
has led to its introduction into the hands of any person, 
amale or female, of semi-scientific tastes, Its red covers may 
be found upon moet bookehelves, and this fact alone should 
Bave led to more strict supervision of the material of this 
latest volume. It is undoubtedly interesting, since it is 
dased mainly upon personal observations made at the 
Salpétridre in strict accordance with the methods inaugu- 
rated by M. Charcot; but it is worth bearing in mind that 
the feeling of the authors themselves is that, as regards 


“Animal Magnetism and Hypnotism,” their researches do 
not justify general conclusions, They avoid even the 
eppearance of completeness in their desire to assert nothing 
of which they are not assured, and to avoid quotation of 
experiments which they -have not verified. With these 
avowed aims it is to be regretted that they should have 
attempted a historical survey of animal magnetism, since in 
rummaging into the past they have rescued from oblivion 
many details which had better have been left undisturbed. 
They have printed in full a secret report desling with 
the dangers of magnetism with respect to morality, - 
and in so doing they have gone far beyond the limits 
of pradence. Such a report might perhaps have appeared 
in a medical journal or in a strictly medical work, but 
it is distinctly out of place in the International Scientific 
Seriee, which, by many of its former volumes, has attracted 
the attention of the general public. It would, perhaps, be: 
too severe to say that this series represents science made 
easy, but ite work hitherto has certainly been to render 
ecience more interesting and more accessible to general 
readers, and many of the volumes, like the present one, 
have received such very popular titles that there can be 
little doubt of their reaching non-scientific circles. Of the 
bulk of the book there is, perhaps, little to be said at the 
peesent time. It deals with the modes of producing 
hypnosis, with the symptoms of hypnosis, with imperfect 
forms of hypnosis, and then pasees to a general study of 
suggestion, hallucinations, and various movements, acts, and 
forms of paralysis, the result of suggestion. Of necessity, 
the chapter upon the application of hypnotism to thera- 
peutics and education is rather vague and tentative, and 
the concluding chapter upon hypmetigm and responsibility 
is mainly of interest in. disclosing the attitude of mind: 
in which the authors work. They say: ‘‘Some facts 
recently observed in Italy seem to indicate that the 
practice of hypnotism may produce in the subject permanent 
nervous affections. Yet to assert that experiments must 
therefore be prohibited would imply that there are truth 
which it is better not to know.” In estimating the value of 
their results, it is also well to remember that they have been 
obtained (p. 187) by “choosing hysterical subjects who 
display the strongly marked characteristics of profound 
hypnotism,” and that the authors add, “anyone who wishes 
to verify the new experiments in suggestion which we 
adduce must occupy himself solely with these subjects.” 


The Diseases of the Breast, By Tuomas Bryant, F.R.CS., 
M.Ch., Senior Surgeon to, and Lecturer on Surgery at, 
Guy’s Hospital; Vice-President, Chairman of the Court 
of Examiners, and Hunterian Professor of Surgery, 
Royal College of Surgeons, England. London: Casselt 
and Co., Limited. 1887. : 

Tus book isone of Messre, Cassell’s seriesof clinical manuals, 
The subject of diseases of the breast is one that cannot fail 
to interest every surgeon; and anyone having the large 
experience which has fallen to Mr, Bryant’s lot accumulates 
a considerable amount of clinical material for such a work 
as this, and has the advantage of writing almost exclusively 
of what he himself has seen, rather than drawing largely 
upon the experiences of others. The book before us is 
almost exclusively the outcome of Mr. Bryant’s own clinical 
observation, and ag auch will be rightly valued by his 
readerc. Mr. Bryant is so well known, both as an author 
and a surgeon, that we are absolved from the necessity of 
speaking fully or critically of his work. It shows the 
same istic features as his other books and shorter 
publications. The cases briefly related to illustrate the 
various features of mammary discase are numerous—if 
anything too numerous; and the thirteen wood engravings 
and eight chromo-lithographs add considerably to the value 
of the work, The facts stated in reference to carcinoms 
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and sarcoma of the breast support the view now generally 
advocsted, that a large measure of success can be obtained 
by early and wide removal; but in operating for scirrhus 
Mr. Bryant does not advise excision of the axillary glands 
unless they are obviously diseased. 


The Rectum and Anus: their Diseases and Treatment. 
By Cuarizs B. Baut, M.Ch., F.B.C.8.L, Surgeon to Sir 
. Patrick Dun’s ital, University Examiner in Surgery. 
, With 64 illustrations and 4 coloured plates. London: 
. , Cassell and Co, 1887. ‘ 

. Tis also is one of Messrs, Cassell’s series of clinical 
manuals, and appears to us to be well calculated to increase 
the popularity of the series. It is essentially a clinical work, 
and the subjects are treated and dealt. with in a clear, 
practical, and frank manner. Dr. Ball has two special 
qualifications for writing such a book as this. First of all, 
he is well versed in the literature of the subject, and has 
had considerable practical experience in the management of 
cases of rectal disease, so that, while he can refer widely to 
the published opinions of others, his book is not a mere 
“ paste-and-scissors” compilation. And then, still further, 
he does not write to advocate any special views of his own, 
either in pathology or therapeutics. Thus we find the 
ligature, the cautery, and the crushing clamp spoken 
favourably of in the treatment of internal piles, and the 
merits of these rival methods are fairly discussed and 
impartially balanced. It is. this which will make this 
manual avery useful book to other surgeons, We must 
also speak favourably of the way in which the cages men- 
tioned are detailed; the histories are brief, pointed, and well 
told, and really illustrate the subjects discussed without 
encumbering the text. The illustrations are clear, and the 
coloured plates are an improvement upon some which have 
appeared in this series, 


CREMATION AND BURIAL REFORM. 


’ 


__ Mp. Frep. W. Lownpzs read a paper at a recent mecting 
of the Liverpool Medical Institution on “Cremation or Burial: 
the Disposal of the Dead in and around Liverpool.” He com- 
menced by alluding to the circumstance of his having in 1874 
yead a paper in this same institution on the subject of Crema- 
tion, which had been then suggested by Sir Henry Thompson, 
In that paper he gave details of the disposal of the dead in 
Liverpool from its earliest history up to that date, and he 
left for discussion this question: “Is Cremation prefer- 
able to Burial?” While apologising for again ‘bringing 
forward so gloomy a subject, he urged that the dis- 
of the dead was too important a subject to be 
ored or treated with indifference by the members 
& profession whose care was the health of the public, 
and he begged each member to’ accept and retain a cop; 
of the brochure published by him 1886, and noti 
in Tas Lanczt of July 31st, 1886, p. 219, He first called 
attention to the fact noticed in the brochure (p. 15), that the 
burials in the intramural churchyards and cemetries reached 
ype enormous number of 403,931, which would be much 
larger were it a complete total. This latter, Mr. Lowndes 
explained, was impossible to: ascertain, as parish registers 
were not commenced in Liverpool until 1660. Another 
table was indicated, in which waa shown the number of 
burials in eight suburban cemeteries, comprising 353 acres, 
within the period 1855 to 1886 (thirty-one years), which was 
378,837. In other words, provision had to be made for the dis- 
al of the bodies of the 14,000 who die annually within the 
ity boundaries.. Should-this be by cremation or burial, or 
doth ? During the interval of fourteenyears which has passed 
eince this question was discussed before at the institution 
cremation had grown considerably in public favour. I: 
had been conclusively established that it was not contrary 
Jaw; an adult human body could be reduced to ashes in 
e course of one hour without offence to anybody, the 
‘only remains being a pure white ash, which could be 


or retained. Facilities for cremation exist within con- 
venient distance of London, and Mr. Lowndes predicted 
that similar conveniences would soon exist near London. 
He based this prediction (1) on the number of foreigners in 
this country to whom cremation was less a matter of senti-. 
ment than of nationality and religion; (2) on the large 
and increasing number of English men and women wi! 

would prefer that their bodies should be burned rather 
than buried, The only objection to cremation which he 
thought worthy of notice was the medico-legal one, but he- 
observed that it was the quintessence of absurdity to say 
that of the bodies of the 14,000 who die annually in Liverpool 
not one should be cremated because it might have bean 8. 


.case of foul play. Deaths occurred daily of the perfectl: 
natural character of which there could no doubt, 
alluding to the Cork poisoning case, Mr. Lowndes expressed. 


@ very strong opinion that the body of the unfortunate 
Mrs. Cross ought neither to have been buried or her death 
registered without apreviousinquest. He urged theimprove- 
ment of our death registration system, the making of proper: 
inquiries before burial or cremation, and the greatest caution: 
in the giving of medical certificates of the cause of death, as- 
more likely to detect and even prevent foul play than 
frivolous objections to cremation. ; 
' the author of the paper next remarked that the Roman 
Catholic Church had pronounced against cremation, and 
that this mast greatly limit its sphere of action. Also that, 
even should cremation become more general, many would: 
fer burial for themselves and their friends. Hence the} 
importance of ascertaining what reforms were needed: ne 
led burial in and near Liverpool. He noticed these: 
under three headings: Firstly, that burial in the vaulte 
of churches or other places of public worship should he 
absolutely forbidden. The names of local churches in 
which this horrible practice had occurred, even within 
recent years, were given; and it was insisted that all the 
vaults should be inapected by competent authority, the dead: 
entombed so as to be harmless, and the vaults hermetically 
sealed. Secondly, that intramural burial should at once 
be restricted as much as possible, with a view to its being 
eventually forbidden altogether. Details were given of 1 
churchyards and cemeteries within the city in which burials- 
still took place, notwithstanding the fact of there being s0 
many well-arranged suburban cemeteries within convenient. 
distance. In one lay Henry Park, the pioneer of conservative 
surgery, who was one of the first to be laid there; and in the 
same cemetery had been buried many members of the medical 
profession, one of the last being the late Dr. Oxley. Thirdly, 
Mr. Lowndes urged the importance of burial reform in oun 
| suburban cemeteries. He alluded to the enormous number 
of ‘dead buried therein, which in so short a period as 
thirty years had reached nearly the same number as had 
been previously interred in two centuries, and reminded 
the members present of the rapidity with which these 
cemeteries were fbeing occupied wit! Atha He come 
demned wooden and stone coffins of kinds, and re- 
commended the earth-to-earth coffin or casket of the 
London Necropolis Company, a specimen, of which hé 
showed to the meeting. He pointed ont the anomaly of the 
present system. Our cemeteries were 50 called Use 
they were supposed to be “sleeping” or “resting places”; 
whereas the poor body, often boxed up in a strong coffin 
and placed in a vault or bricked grave, was made to enter 
{ste & most unseemly fight with Death and Nature and not 
rest at all, He alluded to the sailor's “hammock” as 
making a most simple and yet admirable coffin, and the 
soldier's burial “with his martial cloak around him”; and 
concluded. thus: “Every future burial should be conducted 
according to the motto of King’s ‘College, London, ‘Sancte 
et sapfenter.’ It is always conducted holily with a religious 
service; ‘let it bedone wisely in accordance with sanitary laws.” 


Cooxripar ConyaLescent Hosprrar.—The nine- 
teenth annual meeting was held on the 30th ult. The new 
hospital, founded by Ser John North, will be opened in the 
spring. The number of patients admitted during the past 
year was 1260, or 18 less than the previous year; 832 were 
males, and 428 females. Of the 1189 who remained their 
full term, 551 were discharged cured, 296 much improved, 
308 improved, 60 no better, 21 were worse, and 2 died, The 
financial position showed a balance of £321 6s. 1d. in the 
treasurer's hands. The career of the hospital has béen one 


ied | of uninterrupted usefulness and prosperity.’ 
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Tus “Life of Darwin,” apart from its biographical interest 
and great scientific value, is important as containing the 
opinions om many questions of a great thinker and un- 
rivalled observer. The first volume contains the admirable 
autobiographical chapter originally written for the benefit 
of the naturalist’s children, but now fortunately given to 
the world. It abounds in references to Danwrn’s father— 
for many years one of the leading medical practitioners of 
‘Shrewabury,—whom his son frequently recalled as “the 
‘wisest man he had ever known,” and the secrets of whose 
great professional success are indicated by one well qualified 
to speak. Dr. Darwin was the son of the celebrated 
‘Enasuvs Danwin, of whom it may be said that he would 
shave been a great naturalist if he had been less of a poet, or 
“a great poet if he had been less of a naturalist. The father of 
the future author of the “ Origin of Species” was apparently 
an example of a phenomenon perhape less rare than the 
commonplaces of philosophy would lead us to expect—viz., 
-of a man achieving great distinction in @ department of 
‘effort for which he has no nataral bent, and to which he 
may even have a distinct antipathy. No doubt it is a safe 
rule for average minds to encourage them to follow their 
taste, since by #0 doing they are certainly most likely to do 
the best work of which they are capable. But such a 
principle hes = much less direct application to men of 
distinguished talent, who are tolerably certain to achieve 
distinction in any work into which they can be induced to 
throw their energies. In their case taste and inclination are 
mainly important ae affording the necessary stimulus to 
sustained labour... Although Dr. Darwin became one of the 
“most successful practitioners of his time, his son records 
that he actually “hated his profession.” Perbaps the true 
reading of his mental habit would be to say that he hated 
certain departments of professional labour, especially any- 
thing that involved operating. We are told that to the end 
of his life he could not endure the aight of blood, and it isa 
significant instance of the transmission of a mental pro- 
<livity that in later years Coates Danwin resigned his 
own medical career at Edinburgh because he could not 
accustom himself to attendanes on operations. 

The two characteristics which, we sve told, contributed 
moet tb Dr. Darwin's success in life were his capacity of 
inspiring confidence, and his patience and fertility of 
resource in devising schemes for promoting the comfort of 
‘gafferera, We are not told the special means by which he 

gained the confidence of his patients, but it is not difficult 
‘to divine why this faculty should lie at the root of pro- 
fessional success. It is a sort of outward aign and visible 


index of other qualities of great value to the practitioner. | 


The medical man cannot: hope to inspire in others a con- 
@dence which he does not feel himself, and, if thoroughly 
sincere and self-respecting, he ‘cannot possess such self- 
‘confidence unless he knows that hie diagnosis and treatment 
‘are founded, not only upon adequate previous knowledge 


but also upon a conscientious study of the special case 
before him. In other words, in order to feel and inspire 
confidence of the right sort, the practitioner must be 
thoroughly grounded in his profession, and must throw his 
beat energies into every case of which he takes charge. It 
is not difficult to foresee that a man who practises in this 
spirit is practically assured of success, 

The second characteristic of Dr. Darwin’s professional 
methods was never more worthy of imitation than at the 
present doy. We are nothing now if not scientific; we aim - 
at an exact diagnosis, and, as far as the materials at our 
disposal permit, at a rational and consistent treatment. We 
are too spt to forget that the patient thinks almost 
exclusively of his symptoms, and seeks their relief without 
that clear apprehension which we cultivate regarding the 
frequent worthlessness of symptomatic treatment towards 
promoting recovery. Again, in all chronic cases symptoms 
arise not directly associated with the special disease 
in hand, and the practitioner cannot afford to ignore the 
patient’s natural desire for their investigation. Thus, the 
subject of valvular disease of the heart may be troubled 
with neuralgia, and he will not be consoled by being told 
that his pains have no connexion with his real malady, and 
that his most philosophic course will be to continue his 
mixture of iron and digitalis. Parallel instances might be 
multiplied without end. While we are far from asserting 
that the great body of practitioners ignore relief as compared 
with cure, we are certain that there is not unfrequently a 
tendency in this direction, and that this tendency is moet 
apparent in hospital practice. 

One curious and instructive story of Dr. Darwin is 
worthy of reproduction. He was once called in consultation 
to see @ serious case, which the regular attendant had 
pronounced hopeless; Dr. DARWIN saw the case, gave some 
hope of recovery, and went his way. The patient died, and 
Dr. Darwin felt sure his reputation in that household was 
gone for ever. Not long afterwards, to his great surprise, 
he was again summoned to the eame family, and found that 
gratitude and not resentment had been felt towards him 
for encouraging a hope which had nevertheless proved 
without solid foundation. He was accustomed thereafter 
to say that practitioners should be very slow to stifle 
hope, as sach @ course both paralyses effort and brings 
before its time the bitterness of death. 

os eg 

In concluding our remarks, commenced last week, on 
Modern Criminal Poisoning, we have to refer to two 
remaining cases that come under this category—those, 
namely, of Berry and Lipskr. ¢ 

The case of ELIZABETH BEERY, which was tried at Liver- 
pool last year, marked a departure from the cases already 
mentioned, and presented several very interesting features. 
The poison she selected was one of the mineral acids, moat 
probably sulphuric, which was kept in a surgery to which 
she, a3 nurse of the Oldham Workhouse, had socess. No 
trace of the poison was ever found either during the life of 
the deceased or after death; and the only motive assigned 
was the paltry one of obtaining £10 as club money. Here, 
agaia, the prisoner's appearance was so much in her favour, 
her position and education were eo superior to those eves of 
workhouse nurses at the present day, that a strong fecling 
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was shown in her favour. Although the coroner's jury 
raturned a verdict of “ Wilful murder” against her, the 
magistrates dismissed the case on the ground that no jury 
would convict. Notwithstanding this, the case went to 
trial, and the only missing link in the chain of evidence 
was the failure to detect poison. To supply this de- 
ficiency the aid of photography had been sought, and this 
revealed marks on the face of the deceased girl which 
were clearly those of a corrosive poison. Tae post-mortem 
examination revealed appearances of corrosion in the 
esophagus and stomach, added to which the symptoms 
which occurred on two eeparate occasions, with an interval 
of convalescence between, were those of a corrosive poison, 
et first diluted, then pure, These symptoms came on 
immediately after the prisoner and deceased had been left 
alone, first in the surgery and next in the bedroom. The 
prisoner’s statements were found to be false, and, after a 
trial extending over four days before Mr. Justice Hawking, 
the prisoner was found guilty and sentenced to death. 
Strong efforts were made to obtain a reprieve, without avail, 
and the wretched woman was hanged. There was too 
much reason to fear that she had also poisoned her mother 
twelve months previously with atropia, a large quantity of 
which she was proved to have purchased. 

The Jast case which remains to be noticed is that of 
Lipski the Jew, which attracted much attention at the 
time, and will still be remembered for the extraordinary cha- 
racter of its surroundings and the strenuous efforts which 
were made to obtain a commutation of the death sentence. 
The poison which he employed was nitric acid, which he 
poured down his victim's throat; but it was not generally 
known at the time that it was an almost unique preparation 
of the acid, which could have been obtained only from one 
vendor. This was the strongest piece of evidence against 
him. Another was that when the deceased and he were 
discovered, the door was locked on the inside and had to 
be burst open. It was at firat supposed that his motive 
‘was revenge because the deceased would not yield to his 
amorous desires, but, as he subsequently stated in his 
confeesion, it was not for thie, but to rob her of a eum of 
about thirty shillings. 

Such are the more prominent cases of criminal poisoning 
which have been tried within the last six years. It will be 
admitted that they are sufficiently numerous to demand 
most serious attention, not only from medical jurists and 
general practitioners, but also from the State and the public 
at large. Although our death registration system is far 
from perfect, it practically compels criminals to call in the 
aid of a medical practitioner either before or immediately 
after death, so as to obtain a certificate of its cause. Every 
medical practitioner, therefore, should bear this in mind 
when called to a case which presents symptoms or appear- 
ances indicative of poisoning, or which cannot be reconciled 
with death from natural causes, The directions given in 
medico-legal works as to the duties of medical men in cases 
of poisoning are so exhaustive and elaborate as to discourage 
the attempt to master them. But the evidence given in all 
trials for poisoning shows that the most valuable evidence— 
indeed, that on which the case may depend—is what the medi- 
cal attendant only can obtain. The conviction of a poisoner 
has often mainly depended upon such comparatively amall 


matters as a bottle, phial, cup, pill-box, paper packet, 
vomited matters, urine, &c.; and if any difficulty should be 
experienced, the aid of the coroner's officer or police should 
be at once sought. Poisoners calculate largely on the oppor- 
tunities which delay gives them, and on the favourable 
inference likely to be drawn from the fact of their having 
called in the medical attendant, Allusion hae been made 
to the importance of paying strict attention to all cases of 
excessive vomiting and purging; a similar remark applies 
to cases of convulsions occurring in previously healthy 
persons, The diagnosis between the convulsions of strych- 
nine poisoning and those of epilepsy presents no real diffi- 
culties to a careful observer; traumatic tetanus can be traced 
to its reel cause, and idiopathic tetanus is so rare as to be 
seldom seen in this country. 

It is time that something were done to put 4 stop to the 
sale of so deadly and dangerous a poison as strychnine in 
“vermin killers,” It cannot be necessary to exterminate 
vermin by such deadly agents when other less dangerous 
meane—such as traps—may be used. The sale of all poisons 
to the general public should be restricted to certain vendors 
duly licensed. We can hardly hope to stamp out poisoning by 
criminals, any more than accidental or suicidal poisoning; but 
we can at least make all three less easy of accomplishment. 

In conclusion, it must be noted that the public are some- 
what apt to complain through the daily press of the con- 
viction of persons on merely circumstantial evidence. They 
overlook or ignore the fact that limitation to such evidence 
is inevitable in cases of poisoning. Of all the previously de- 
tailed caees, Lasson’s was the only one in which the poison 
was administered by the accused in the presence of witnesses, 
and it was this which gave some colouring to the idea of 
Lamson’s supposed insanity. Poisoning is of all forms of 
murder the most cowardly, the most cunning, the most 
difficult to prove. It is one, too, from which the victim has 
no means of protection; for the poisoner may be the most 
trusted servant, the. moet valued friend, the nearest and 
dearest relative, not even excepting the husband, wife, or 
parent. Poisoners, too, are also more hardened against 
conscience than other murderers; they have opportunities 
peculiarly their own, and it is rare for them to confess their 
crimes. It is satisfactory therefore to note that the female 
poisoners at Liverpool and Ashton did make confessions; 
the woman Berry made what was practically an admission 
of her guilt, while Lrpskr and Lamson made full confessions. 
These—the most convincing proofs of their guilt—should 
act as warnings for the future, and induce the lay press and 
the public to encourage, rather than discourage, those whose 
office it is to endeavour to bring these worst of criminals to 
justice—too often a most ill-paid and thankless duty. 

> 

THANKS to the combined results of the labours of clinical 
observers, pathologists and physiologists, the doctrine of 
cerebral localisation has, at least in respect to motor centres, 
come to be one of the most firmly established of physiological 
facts, The exactitude and precision with which the separate 
areas of the “ psycho-motor” region of the cortex cerebri have 
been mapped out is indeed marvellous; and itis not surprising 
that attention should be now rather directed to a similar 
localisation of sensorial centres, Already a great deal has 
been gained respecting this far more complex and difficult 
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problem, and there is good hope that in time, by the aid of 
the same combination of methods of inquiry, our knowledge 
respecting these centres will be based on as firm a founda- 
tion as that of the motor ares. Already there are many 
facta which go towards localising the cortical centres of 
vision, audition, and the tactile sense, the paths of which in 
the subcortical regions have been more or lese established. 
Respecting the sense of vision there are many interesting 
facts at hand, of which the latest contribution from the 
clinical and pathological side is to be found in a paper by 
M. A. CHAUFFARD (Rev. de Méd., Feb. 1888), dealing with 
sudden blindness from combined lesion of both occipital 
lobes. 

The case upon which M. Cuavurrarp founds his paper was 
that of a man, seventy-four years of age, who was admitted 
into La Charité last July, two weeks after a slight but 
ordinary attack of right hemiplegia. In the middle of 
September, after a quiet night, the patient suddenly became 
totally blind. The eyes were staring; the pupils moderately 
large and sluggish ; no palpebral reflex. There were no other 
symptoms, and during the day even a slight degree of vision 
returned; but the same night he was attacked with con- 
vuleions, became comatose, and died. At the post-mortem 
examination, in the left hemisphere there were found the 
ochry relics of previous hmmorrhage in two regions— 
viz., « small focus at the postero-external angle of the 
thalamus close to the occipital cornu of the lateral ventricle, 
and another just within the lobale of the insula in the region 
of the external capsule, In the right hemisphere there was a 
recent clot between the pia mater and arachnoid over the 
second occipital gyrus, concealing a small rent in the cortex, 
which led toa larger recent clot in the substance of the brain 
beneath the second and third occipital gyri and the posterior 
part of the third temporal. M. €HAUFFARD adds to this 
record an abstract of three other cases—one by BotvEREt 
and two by Brncrer,—in which the symptom of amaurosis 
was found associated with more or less extensive destruction 
by softening of toth occipital lobes; and he states that 
Prutexr has recorded a case in which gunshot wound 
of these lobes produced sudden blindnese. Now it 
is admitted that simple cerebral hemianopsia, unasso- 
ciated with any other sensory or motor symptom, corre- 
sponds to destruction of a certain region of the occipital 
lobe; so that if the left lobe be’ injured, the left half 
of each retina is rendered insensitive (homonymous hemi- 
anopsia). A bilateral lesion should then theoretically produce 
# double hemianopsia—i.e., total amaurosis. In the case 
recorded, the cortex was very slightly damaged, only a small 
area in the right occipital lobe being destroyed; but there 
‘was a very extensive subcortical lesion, and this may have 
interrupted the path of visual impressions, as the much more 
limited but deeper-seated lesion behind the left thalamus 
miuat also have done. Another interesting point is the 
separate localisation of the centres of visual perception and 
of visual memory. It is the former, which may be considered. 
8 localised in the occipital cortex, according to some in the 
first convolution only, according to others in the “cuneus” 
mainly; and others, again, consider that it extends over both 
these regions. Cortical amaurosis, then, of the type described 
in M. CHAUFFARD’s case would eo far resemble peripheral 

amaurosis as to leave untouched the centre of visual memory, 


so that the patient might continue to dream and to have 
visual hallucinatione. The borderland of psychology and 
physiology is touched in these distinctions, and we may pass 
them by at present, It may be noted, and M, CHauFFanD 
candidly admits it, that in his case the left-sided lesion wag 
of older date than that on the right side, so that the patient 
must have been hemiopic for some time without being 
conscious of it. Apart from such difficulties, such cases as this 
raise the whole question of cortical lesions inducing blindness, 
and exemplify also the grave prognostic significance of a 
symptom that indicates a bilateral lesion. 

The clinical facts thus brought to light by M. CoauFFarp 
are to a great extent supported by others and by physio- 
logical experiment. Thus Professor NoTHNAGRL, in a lucid 
diecussion of this subject at the Wiesbaden Congress in 1887, 
declared that the centre for visual perception resides in the 
cuneus and the first occipital gyrus; that unilateral lesion 
of them causes hemianopsia, whilst bilateral produces com- 
plete amblyopia. He would apportion to the remainder of 
the occipital cortex the function of mental vision, whilst 
declaring that the precise area of this seat of visual memory 
is undetermined, The distinction thus drawn between the 
perceptive sensorial centre and the psychical is one which 
no doubt has a real and practical significance, and is of 
especial interest in relation to cases of aphasia, which 
depend not on motor disturbance (Broca’s aphasia), nor on 
word-deafness (WERNICKE’s), but on word-blindness, as 
Professor NAUNYN, who followed Professor NoTHNAGEL 
in the debate at Wiesbaden, illustrated. What, however, is 
even of more importance is the fact that physiological 
research seems to be recognising in the occipital lobes 
& more intimate relation with vision than has been 
for the most part accorded them. FrRxEigr, it is 
well known, attributed to lesion of the angular gyrus 
the defects in vision which CHAUFFARD’s cases would 
localise in the occipital lobe; and hypothetically Far2ixe 
has constructed a scheme whereby he illustrates the 
effect produced by destruction of one angular gyrus 
upon the vision of the opposite eye. The recent ex- 
periments of Professor ScuirzR' do not bear out 
Professor FERRIER’s conclusions. Professor SCHAFER de- 
stroyed in the monkey the angular gyrus first on one side, 
then on the other, without producing any disturbance at 
all of vision; and a subsequent experiment in which the 
lesion was carried to a greater depth resulted only in tran- 
sient hemiopia. Professor FERRIER, on the other hand, 
by extirpation of one angular gyrus, obtained total 
blindness of the opposite eye and slight visual derange- 
ment on the same side as the lesion. Thus diametrically 
opposite conclusions are arrived at by thee two physiologists 
operating on the same kind of animal, in extirpation of the 
occipital lobe. Professor EcHAFER excised the whole of one 
occipital lobe by means of a vertical incision through the 
parieto-occipital fissure, leaving intact the angular gyrus. 
The result was a permanent bilateral homonymous hemi- 
anopeia, The bilateral removal of the occipital lobes 
(leaving the angular gyrus) produced total and permanent 
blindness. Scuirgr thinks that the results obtained 
by Profeseors Frnerer and Yxo in their experiments— 


1 On Special Sense Localisation in the Cortex Cerebri of the Monkey. 
Brain, Jan. 1888. 
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in which, after removal of these lobes, blindness did 
not occur until the angular gyri were also removed— 
‘may be explained by the method they adopted not being 
‘such ad to ensure the total removal of the lobes. This is 
‘exemplified in another experiment in which the blindness 
‘was not complete, when it was found subsequently that the 
excision of the lobes had not been thorough, the lesion on 
the under surface of the brain hot extending so far forwards 
asin the other and more successful experiment. No other 
‘lesion than this of entire extirpation of the occipital lobes 
‘was productive of total and permanent blindness, although 
temporary hemiopia, attributable to circulatory and other dis- 
turbance, sometimes followed lesions of neighbouring parts, 
as of the temporal lobe or angular gyrus, and it is of course 
quite possible that some of the fibres proceeding from the 
occipital lobe may enter these neighbouring regions. These 
experiments of Professor SCHAFER harmonise better with 
vlinical facts than most of the results hitkerto arrived at by 
the physiologist; and they point to the possibility of the 
more aecurate localisation of partial defects in the visual 
field than has yet been attained. In this regard we would 
especially direct attention to the careful deductions of 
Professor NoTHNAGRL, and also look for the accurate and 
precise record of clinical and anatomical facts in all cases of 
fatal cerebral dicease in which such visual disorders are present. 
pee eee ay 

Ir is a difficult matter to obtain exact statistica with 
Tegard to so large a subject as the deterioration of the 
national physique, and we need not therefore be surprised 
to find that medical as well as public opinion is divided on 
this question. It is generally admitted that the townward 
movement of population, which is now universally apparent, 
is fraught with serious danger to health if it be allowed to 
pursue its course unaffected by other than trade considera- 
tions. It is allowed that the townsman’s life lacks much 
that is wholesome in the habits and surroundings of the 
countryman. It is even tolerably certain that the want of 
these healthy conditions has in many cases effected an actual 
physical degeneration. The question at issue, however— 
namely, whether this degeneracy is more than proportionate 
to the normal wear and tear of civilised life, whether it is 
‘more or less general than in former periods of our history, 
and especially whether it is increasing in spite of the cor- 
Tective efforts of sanitary science,—has not yet foundaconclu- 
sive answer. The data afforded by examination of a limited 
number of army recruits under the short-service system, 
as in the paper contributed by Sir THomas CRAWFORD last 
August, are too special in their application to claim a national 
significance. Nor can we regard them as proving a marked 
declension in health even in the class of men with which 
they have to do. - Recruits for the army are drawn from a 
‘variety of sources, While many no doubt can show an un- 
exceptionable past, both in a physical and moral sense, 
‘many more as certainly have prior to enlistment suffered 
from want, and from the penalties of idleness or dissipation. 
They are alco in many eases too young for military service, 
and their physical unfitness is merely another name for 
non-development. They cannot therefore be taken as 
accurately representing the working backbone of our 
population, and their condition, though significant in itself, 
cannot be taken as favouring the case for national deteriora- 


tion. {t is more than doubtfol, indeed, whether this 
question is at present capable of solution, for another 
consideration has also to be taken imto account. We have 
at hand at the present day almost too much material for 
statistical notation, but we do not find in the records of 
past investigation any satisfactory standard for comparison. 
Degeneracy was evidently not contemplated in former times, 
and the signs of its evolution, if they existed, have not been 
chronicled. It appears therefore tooearly to dread any marked 
declension in our bodily vigour asa people, and it isa hopeful 
sign of the times that several students of this subject 
regard it with an almost optimistic eye. Among these is 
Dr. Lrnpsay of Belfast, who in a recent lecture denounced 
as quite irrational the existence of anything like national 
infirmity in an age distinguished by the vigour of its 
undertakings and the salutary advances of science. We 
would willingly agree with him in deprecating a despondent 
view of the national future, but we cannot, even in view 
of the activities manifested by many members of all 
classes, shut our eyes to the fact that there is in every city 
a large residual population, overcrowded, overwrought, 
underpaid, and underfed, which is only too prolific of ita 
like, and which must be annually recruited, more or leas, by 
rural immigrants in search of employment. To effect a 
circulation as free as possible in this residuum, to minimise 
its increase, and by every means to further in it,as through— 
out the country, the growth of healthy customs, and, we 
would add, the spread of healthy ideas, must be the 
resolute purpose of the patriotic sanitarian. 


Amuotations, 


“ Ne quid nimis.” 


THE UNIVERSITIES OF OXFORD AND CAMBRIDGE 
ON COLLEGIATE DEGREES. 


Fotrowine the example of the younger Universities, 
Oxford and Cambridge have decided to oppose the granting 
of degrees by the Royal Colleges of Physicians and Surgeons, 
so that, as we predicted some weeks ago, the University of 
London alone among Universities has allowed this power to 
be asked for without protest. The fear of a new Teaching 
University in London, which is unopposed by the Univer- 
sities in general, has driven the Senate cf the University of 
London into an isolated and false positien, Convocation at 
Oxford by a large majority — ninety-eight to thirty- 
four—on Tuesday resolved to petition against the demand 
of the Royal Colleges as a breach of privilege towards 
the Universities, and because no due provision had 
been made by the Colleges to ensure that candidates 
should have received a sufficient preliminary: education 
both in literature and ecience. Sir H. Acland in vain asked 
that the Royal Colleges should be trusted to secure a proper. 
standard in culture and science. To a Convocation which 
still maintained that a degree in Arts was @ necessary pre- 
liminary to a degree in Medicine, the second division of the 
College of Preceptors passed piecemeal seemed scarcely an 
adequate preparation for a Medical degree. The Cambridge 
petitioners, whilet desiring the power of degree granting 
to be limited to Universities only, urge reasona which are 
rather questions of pdlicy than of educational interest, and 
this is the less to be wondered at when we remember that 
in order to popularise the Cambridge medical school 
the authorities have, by comparison with Oxford, step 
by step diminished the stringency of their entramce 
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examination and the length.of, their ourrioylum. They urge 
that the University of Londemia sufficient for London, and 
thet the establishment, of, ». second: examining body, in. .the 


qm easicr terms, would be objectionable, If this were & 
University combining all the Faculties, the objections of 
Cambridge would be unteneble. Moreover, we question 
whether s longer course of: medical study is required by 
all Universities than by the. Royal: Colleges: as litencing 
corporations. Oxford, appealing ta the interests -of literature 
and science, has considered the question from § higher 
standpoint than the sister University. It is noteyrorthy 
that the names of Profesetbrs. Humphry. and Latham are 
missing from oe Cambridge bene ees 
eho YT ee ‘ a f 
a eee) 
Yaar, ot THE AGE FOR, REVACCINATION. 
sef'e Loval Government Board hye issued an Order dated 
February 8rd, 1888, modifying tke ons..of February 18th, 
1868, as to revaccination. ‘Pho old Qrder limited the per- 
formance of revaccination by &. public -vaccinator to those 
who hed attained the age of fifteen yeats and had not pre- 
viously been revaccinated, except in: the face of immediate 
danger from small-pox, when the limit might be.reduoed to 
twelve years. It has, howeqar, become mde: and mora 
evident of late years that even. an efficient: vaccination 
tends to lose much of its proteétive: power. before.the ago 
of puberty; and hence, as was foreshadowed by Mr. Ritehie 
in his recent speech at Sheffield, the age limit is now reduced 
to twelve years under ordinary circumstances, and to 
ten years in case. there ba any immediate danger of 
small-poxr. The demand for revaccination at the public 
Gost is not imperative upon the publié vaecinator ‘unless 
he is of opinion that the proposed operation is not for 
any sufficient medical reason undesirable ; and he is further 
empowered to refuse it, provided he is anable to afford 
lymph for the purpose without interfering with the per- 
formance of primary vaccination in his- district, the latter 
operation very ‘properly. taking precedence in point of 
importance as a protective against smali-pox. The new 
Order also extends the meaning of the tern! ‘public vaccinater 
to the medical officer of any workhouse, separate workhotjss 
school, or workhouse infirmary, provided he performs: vac- 
cination under contract in any such’ institution. And, 
farther, it also enables the public vactinator to a'workhouse 
to revaccinate children under his chatge at-any age below 
the ages specified in-the Order, provided he records in his 
Fegister the opinion that he deems their primary: vaccination 
to have been inadequate, : 


BRITISH NURSES’ ASSOCIATION. 


18) 
As eit be seen by a full report which appears in another | 
fSiumn, a meeting in connexion with the British Nurses’ | 
Association was held on the 18th inst. at St. Geotge’s Ha), | 
Langham-place. The large attendance of ladies’ and of | 
fmfiuential members of the medical proféstion must, hive 
sufficient to assure H.R.H. Princess Christian, who, | 
gs President of the Association, honouréd the gatlering: 
‘with her presence, of the great and well-merited success the; 
Snovement has attained. The draft of the bye-laws appears | 
to have been well considered, especially No. 9, which’ 
Yfuns as follows: “No echeme of méssure shall be carried 
{nto effect, nor any new bye-law he confirmed, if it shall, 
pear that such acheme, measure, ‘or bye-law, when passed | 
a General Council meet ‘ag opposed by twd-thirds of’ 
medical men present at het negting. ” We cannot too! 
forcibly remind nurses that 6 mal ive influence of the mem- 
of the medical proton is absolutely necessary, not. 
paly for the foundation, bug glao for the future well-being, of, 


the Association. Dependent as nurses are upon medica) men 
not only for their knowledge and training, but aleo fop their 
future cccupation, it is. surely not too much, to ingist that 
in the bands of medical men sha]! rest 6 guiding and restrain- 
ing influence upon the plans and deliberations of the General 
Council of the Association, _ The: wording of the byq-law 
might perhaps: be somewhat improved, go thet no aaeape 
from this position world: be possible, The presence on the 
platform of so, many Jleading-syrgeons and physicians, and 
the warm sympathy expressed by them with the. ebjecta of 
the meeting, amply prove that the organisers of the Associa- 
tion will not lack the co and advice of, the medical 
profession in the future condact of the Association. In the 
propped bye-law, No. 14, ia which pow6r is reserved te the 
Cotnvil to erase from! the register the mamd df any asdéctate 
for tnizcoriduct & wise diseretion has beer reserved. With 
regard to the Charter! for which it 1s proposed to petition the 
Privy Council, we trast all details will be fully eorsidered, 
arid bo arranged as to render’ any Uissénéion betweort' the 
nurées'and the medical representatives in the Counoll imi- 
possible. Syst Aes 


Pa 


IRON IN PURPURA, - 

A CHEMICAL examination of the blood, bile, pleuritic 
effusion, brain, liver, spleen, marrow of the bones, kidney, 
lungs, and lymphatic glands in 8 case of purpura has been 
mide by Dr. Zateski, and published in the Russian Mihtary 
Medical Gazette, his object being to determine whether 
this disease, which is called -by him: “morbus niactldeus 
Werlhofii,” is assovisted with any in¢rdase in the quantity 
of iron im the-body, as some results obtained by Hindenlang 
and Kunkel appeer to indicate. “Dr. Zaleski ‘found that, so 
fax from’ tls’ being’ the Rinied the iron was diminished by 
something like a half. He'found no morganic tron compounds 
like those described by Kunkel, but most of it existed in 
the form of an albuminate; some, however, was found in 
the pigment spots in very stable compounds similar to 
hemoglobin. More iron appeared to exist in the gray 
than in the white substance of the brain. 


BURIAL REFORM. 


ALL who have seriously considered the dihad tae 
attending our present methods of interment will regard 
with satisfaction the efforts of the Churth of England Burial 
Reform Association. Weneed only now select three of the 
specific reforms which the Society has set itself to accom- 
plish in order to illustrate the orthodoxy of its views om 
this important problem in sanitation. These are (1) timely 
instead of delayed burial, (2) the use of- readily Visas 
coffins, and (3) selection of a soil appropriate to the purpose 
| of burial. The first of these desirable changes, we fear, has 
hitherto been somewhat overshadowed by the prominence in 
discussion assigned to the two latter. It is, neverthe| 
itself an important matter, and particularly so, for obvious 
reasons, in cases. of death from infectious disease, Tht 
to the normal coolness of our climate, its claims to pyblic 
notice have hitherto been less regarded than they. well 
might have been. Itis never too late for improve ment, how- 
ever, and we shall feel obliged to the Association if its efforts 
to encourage the early burial of the dead are instrumental 
in altering common usage in this particular. The pressing 
necessity for a general disuse of the solid wooden coffin, still 
a0 common, in favour of a light case, which will hardly im- 
‘pede the carrying out: of the sanitary injunction, “earth to 
earth,” we have ingisted on in many, former issues, On this 
point the Society: need fear no scientific opposition, but only 
the dead weight of ignorant custom. The question of soil 
is a somewhat large one, connected as it.is with thoge, of 
‘the inclination of land, the course of streams, relative posi- 
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tion of dwellings, and other matters which are or ought to 
‘be considered in laying out ground for purposes of burial. 
The space at our disposal will not allow us to discuss it at 
length. We need only now refer to permeability, moderate 
dryness, and a general slope sufficient to ensure the gradual 
subsidence of water due to rainfall, as qualities necessarily 
associated with a suitable soil. We publish in another 
column an abstract of a paper on Burial Reform read by 
Mr. Lowndes at Liverpool, in which the urgent need of 
changes in the present method of burial is strongly enforced. 


ARMY MEDICAL DEPARTMENT. 


In the memorandum which has just been issued respect- 
ing the War Office reorganisation, the following is the 
paragraph which relates to the Army Medical Service: 
“The Director-General of the Army Medical Department is 
charged with the administration of the medical services, 
‘Medical Staff Corps, and medical establishments of the 
Army, and the preparation of medical and statistical 
returns; with the supply of medical stores to the Army, 
and with the preparation of estimates for the above ser- 
vices. He will report on the above questions through the 
Adjutant-General, Quartermaster-General, or to the Military 
Secretary, according to the nature of the matter submitted.” 
Under this regulation we presume that all questions relating 
to the personnel of the Department—appointments, pro- 
motions, retirements, rewarda, and punishmenta,—will be 
submitted to the Commander-in-Chief through the Adjutant- 
General, and those relating to the matériel through the 
Quartermaster-General, on whom also will devolve the duty 
to “desl with sanitary questions relating to the Army.” 
The contracts for the supply of medicines and instru- 
ments will be made by the Director of Contracts on 
the requisition of the Director-General, who will have a 
voice in determining upon the contract to be accepted. We 
do not know that these new rules will make any important 
change in the mode of conducting the service. It may 
possibly throw a little more power into the hands of the 
military as contrasted with the civil branch of the War 
Office ; but if ao, it will transfer with it a greater respon- 
sibility in the event. of any shortcoming such as has been 
often complained of on active service. 


SENTENCE OF BANISHMENT ON A DOCTOR. 


A Sr. Perersnure Court of Justice has just passed a 
sentence on 8 medical man which is sufficient to strike 
terror into the heart of every hospital medical officer in 
Russia, The circumstances, according to the St. Petersburger 
Medicinische Wochenschrift, are as follows:—In consequence 
of the insufficiency of room in the St. Petersburg hospitals 
for all the sick persons who apply, especially in‘winter, for 
admission, there is frequently great difficulty in obtaining a 
bed, even for an urgent case. In order in some measure 
to remedy this state of things, an “Information Office” 
‘was established some time ago for the benefit of patients. 
A medical man is on duty there all day, and he receives 
reports from all the hospitals regarding the number of 
vacant beds for each sex, and can thus send an applicant 
to a hospital where he has some chance of being admitted. 
No bede, washing accommodation, or clothes are provided 
at the office, but an applicant is allowed to remain there 
till nightfall waiting for news of @ vacant bed. After 
that time he must leave, In the case above alluded to, 
the accused, Dr. Dreipelkher, who held the rank of “Court 
Councillor,” was convicted of having sent a patient away 
from the Information Office, insufficiently clad and in 
very cold weather, without giving her any assistance, and 
so accelerating her death. The patient was an old woman 
in the last stage of phthisiz, who was sent, as indeed she 


had been sent on previous occasions, to the Information 
Office by her employers in order thet she might be admitted 
into a hospital. There was, however, not a single bed for a 
female in any of the hospitals, Dr, Dreipelkher sent an 
attendant with her to a police-station distant only a few 
hundred yards, with s request that she might be taken into 
a kind of small casual ward attached to the station for the 
night. The police, however, would not take her in because 
she “did not belong there.” In like manner she was turned 
away from two other police stations, no clothing being 
provided for her, although the orders are that the feldsher 
(dresser) attached to each of the police casual wards shall 
in very severe weather see that no person is sent away 
without a warm wrap, a supply of which articles is kept 
for the purpose. After 6 o'clock the poor old woman became 
almost comatose, and wag admitted to a temporary hos- 
pital, where she died about an hour afterwards, In 
what way Dr. Dreipelkher was to blame it would be hard 
to say. He was entirely without any accommodation for 
patients himself, and he seems to have done his best 
to provide for the poor creature until the next day, 
when he hoped he would be in a position to find her a bed 
in some hospitel. He was, however, found guilty by the 
jury, and was sentenced to the deprivation of personal 
rights and to banishment for three years to the province of 
Archangel! This sentence appears to have been pronounced 
in obedience to -some statute and against the judge's in- 
clination, for he seems to have furthered a petition to the 
Czar through the Minister of Justice, praying for a com- 
mutation of the sentence to one month's imprisonment. 


TOBACCO AMBLYOPIA. 


Tue optic nerve resembles a sensory tract of the spinal 
cord and consists of two parte, of which the central has a 
epecial affinity for tobacco, while drugs like quinine leave 
it unaffected. Tobacco is the essential agent in causing 
an axial neuritis which does not generally tend to spread to 
the nerve fibres coming from the periphery of the retina. As 
a rule, patients apply in the early stage of neuritis, and 
simple cessation of smoking is the only treatment required. 
When recovery is established, moderate smoking is not 
injurious. In addition to tobacco, a special condition is 
required to bring on an attack, alcohol, diabetes, excessive 
venery, starvation, mental shock, or distress being the most 
frequent auxiliaries. In some individuals a special tendency 
to degeneration (sclerosis or atrophy) exists hereditarily, and 
to these tobacco is especially injurious. Such are the con- 
clusions of, Mr. Edgar A. Browne's article in the Liverpool 
Medico-Chirurgical Journal, wherein also a table of cases 
appears. 


POST-MORTEMS IN UNION INFIRMARIES. 


Tap Durham guardians are much exercised at the request 
of their medical officer for leave to examine the bodies of 
the deceased inmates of the workhouse, whose friends raise 
no objection to this procedure. The guardians were 
acandalised by such a proposal, and each vied with the 
other in the use of terms condemnatory of their medical 
officer. Moreover, having discovered that on some past 
occasion & post-mortem examination had been made without 
their sanction, they resolved to communicate this occurrence 
to the Local Government Board. It probably requires a 
properly constituted Poor-law mind to recognise this crime 
at ite full enormity. For our own part, we hold that the 
medical officer who adds to his pathological knowledge 
by taking advantage of the means at his disposal is more 
likely to render service to the living than he who is un- 
willing to incur the trouble of examining the dead. The 
guardians of Durham, however, regard this desire to “ cut 
poor people’s flesh and bones after they are dead,” as & 
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monstrous suggestion, unworthy of an Englishman, and 
calculated to deter poor people from seeking admission to the 
workhouse. We are sorry for the guardians, for the published 
account of their meeting exhibits their own condition of 
ignorance, and their inability to understand that the know- 
ledge which their medical officer seeks to possess can only 
be acquired by these means, 


PERIPHERAL NEURITIS. 

A CASE presenting a series of interesting complications, 
and having important bearings on many questions of neural 
pathology, is recorded by M. Raymond in the “ Transactions 
of the Société Médicale des Hépitaux de Paris, No.1. The 
patient was a man aged fifty-seven, of alcoholic habits and 
& grinder of colours, who never suffered from any symptoms 
of lead-poisoning or syphilis, but the gums presented a lead 
line and the urine contained albumen. He developed 
paralysis of both lega, most marked in the extensor muscles 
of the great toe and in those of the front of the leg, with 
abolition of the tendinous reflexes and trophic disorders, 
Death occurred in uremic coma, and the necropzy discovered 
diffuse nephritis, cerebral «dems, peripheral nsuritis, super- 
ficial lepto-myelitis of the lumbar region of the cord, with 
inflammation of the roots of the nerves, especially the 
posterior, of primary interstitial nature, but leading secon- 
darily to parenchymatous degeneration. The chief conclusion 
at which M. Raymond arrives is that medullary meningitis 
is the most frequent causal factor of peripheral neuritis, a 
position which certainly requires to be accepted with reserve 
until the point has received renewed examination. 


FIRST AID TO THE WOUNDED. 


A wepicaL orriczr of the French army has recently 
made a suggestion for the practical application of tattooing 
in connexion with the first aid to the wounded. His pro- 
posal is that every soldier should be tattooed with lines 
indelibly marking the course of the principal arteries, 
and with a star or cross at the points where pressure should 
be made with fingers or with an improvised tourniquet to 
check hemorrhage from a wound, The soldiers would of 
course receive instruction similar to that given to ambulance 
classes as to the mode in which this should be applied and 
the other steps to be taken uatil the arrival of the surgeon. 
The idea is ingenious, but, we fear, impracticable, Only 
think of the labour involved in making anatomical diagrams 
in this manner in our own service on some 35,000 recruits 
who join the army annually, to say nothing of the objection 
which many of them would certainly make to being com- 
pelled to undergo the not very agreeable operation. 


VOLUMETRIC ESTIMATION OF UREA. 


Ir is well known that when nitrous acid acts upon ures, 
both are completely decomposed into water, nitrogen, and 
carbonic acid; thus: CO(NH,),+2HNO,=3N,0+N,+CO,. 
This reaction has been made use of in the volumetric esti- 
mation of urea by G. Campani, ‘and has been described by 
him in the Gazzetta Chimica Italiana, vol. xvii. A tube of 
200 cubic centimetres’ capacity is fitted with a cork and de- 
livery tube. Into this are placed twenty cubic centimetres of 
a 10 per cent. solution of potassium nitrite, then two cubic 
centimetres of urine, and lastly two cubic centimetres of 5 per 
cent. sulphuric acid. The contents are then gently warmed, 
and the carbonic acid evolved is passed through lime water 
of known strength. When the reaction is complete, the 

amount of lime neutralised by the carbonic acid is determined 
by titrating the solution with a centinormal solution of 
hydrochloric acid, using phenol phthalein as the indicator. 
The number of cubic centimetres of hydrochloric acid used 


by a given quantity of lime-water before the experiment 
minus the number of cubic centimetres used after the experi- 
ment multiplied by ‘00022 gives the weight of the carbonic 
acid evolvei from two cubic centimetres of urine, And as 
eleven of carbonic acid correspond to fifteen of urea, the 
percentage result is easily arrived at. Test experiments 
were fairly concordant with one another, and with those 
obtained by the mercury method of Liebig. The reaction 
should proceed slowly, otherwise nitrous acid is evolved. 
For most purposes just that amount of lime-water neutralieed 
by forty cubic centimetres of the acid will suffice. It seems 
probable that this is more accurate than the hypo-bromite 
method, and it is certainly easy of execution. 


TREATMENT OF STRANGULATED HERNIA. 


De. ZRINEMANN of Weimer has added to the list of 
cases in which the reduction of strangulated hernis has 
been effected without operation by means of the plan 
proposed by Finkelstein—viz., the application of ether. 
One patient was a peasant woman of forty-five, who 
had an inguinal hernia on the right side. Without any 
evident cause this became strangulated. Taxis was tried 
without result. The patient’s condition was very low. Dr. 
Zeinemann laid her on her back with the pelvis raised and 
the knees flexed, and poured ether over the region of the 
hernia, a tablespoonful at a time, having taken the pre- 
caution of applying oil over the vulva and anus to prevent 
the severe smarting which ether causes when it comes in 
contact with mucous membranes, In half an hour the 
tumour was perceptibly smaller, and a very gentle attempt. 
at taxis was now sofficient to return the gut. The next 
morning the patient was perfectly well. Dr. Zeinemann 
recommends that in cases of strangulation much time should’ 
not be given up to manipulation, as the earlier ether is used 
the better. The main effect of the.ether is, of course, tocool 
the hernia and its contents, the gaseous portion of them 
being in this way greatly diminished in volume. Besides 
this, the cold sets up active peristaltic action in the gut and 
renders it more movable. If so much time has elapsed 
before the commencement of this method of treatment thet 
the muscular coat has become paralysed, there is less hope of 
a successful result. Still, the ether treatment may always 
be tried before resorting to operative measures, which, in 
apite of the immense improvement in their results by the 
introduction of antiseptic surgery, are by no means 
entirely free from danger. 


INEBRIATES. 


Ma. Harrison BranTuwalte, F.R.C.S.Ed., bas published 
an interesting table of 50 cases of inebriety, excluding 
morphia cases, treated at the High Shot House Home for 
Inebriates, Twickenbam, in two years and four months. 
The particulars are instructive. We can only give the 
summary of the facts. The patients were all male patients. 
The average age was 39°38, Of the 50, 30 were married, 
18 single, and 2 widowers, As to education, 7 had college 
education, 24 good, 14 fairly good, and 5 elementary. 
Occupation: 9 were merchants, 7 army men, 4 clergy, and 
only 2 doctors, Heredity obtained in 19, or 38 per cent.; 
ineanity in 6, or 12 percent. There were 47 who smoked, and 
only 3 who did not smoke. Form of intemperance: In 45 it 
was regular, in 5 periodical. The duration of the cases had 
been on an average 9°84 years, Delirium tremens had occurred 
once in 12 cases, twice in 6, three times in 1, and four times 
in 1. The temperament was nervous in 36, sanguine in 13, 
and passionate in 1. Habits: Social 42, solitary 5, secret 
drinking 1, morose 1,and gloomy 1. Kind of liquor: All 
kinds 23, whisky 11, spirits 6, brandy 4, beer and whisky 3, 
brandy and whisky 1, wine 1,and beer 1. Cause: Company 
is assigned in 15, business worry in 7, domestic worry in 7, 
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&c. Complications: In 39 cases, none. The average time 
under treatment was 55 months, Subsequent history: 
Doing well 15, totel abstainers 11, relapsed 9, still under 
treatment 7, unknown 7,and dead 1. Of the 50 cases, 23 
were admitted as private, and 27 under the Act. 


THE HOLBORN GUARDIANS AND THEIR MEDICAL 
OFFICERS. 


Ir is not always an easy question to decide when a patient 
is too far gone to admit of safe removal to a fever hospital, 
The Holborn Board of Guardians at a recent meeting ex- 
pressed strong condemnation of one of their medical officers 
in regard to a case in which he advised the removal of a 
child to a hospital who died in the ambulance en route. 
An unfortunate mistake occurred by which the medical visit 
was not paid for twenty-four hours after the delivery of the 
order. The order was marked “ urgent,” but was not delivered 
directly to the medical officer, Mr. Hollis, but was placed on 
his desk. It was overlooked until the mother of the child 
‘went again, whereupon Mr. Hollis came and expressed the 
opinion that the child was not too ill for removal, Sucha 
question should always be well considered, but infallibility 
cannot be expected even of the medical profession, At the 
same meeting of the board another medical officer, Mr. 
Marshall, was asked to_resign because of the prevalence of 
fever among the school children. He was blamed for not 
having seen the children oftener. Over fifty cases had 
occurred. Of course the principal duty of the medical officer 
is to treat those who are ill. No doubt it is also a great 
part of his duty in times of epidemic to take such steps 
as shall isolate the sick and guard the well. But we should 
like to hear Mr. Marshall’s side of the question before 
endorsing the action of the guardians, 


THE PASTEUR TREATMENT IN BARCELONA. 


Tax municipal authorities of Barcelona, as we announced 
last year, have established a municipal micro-biological 
laboratory, mainly with the view of enabling persons bitten 
by rabid animals to obtain the advantages of Pasteur’s 
method of treatment. To the post of director of the 
laboratory Dr. Jaime Ferrin, whose name is well known 
8 having proposed and carried out a system of anti-cholera 
inoculations, was appointed, and he has been assisted by 
Drs. Pauli, Commenge, and Liuch. Areport of the work 
done from May 10th to Dec. 10th, 1887, has just been 
published in La Independencia Médica. Altogether eighty- 
five persons have been subjected to the treatment, Of these, 
twenty-five had been bitten by animals that were certainly 
rabid, fifteen by those which had been pronounced rabid by 
medical men or veterinary surgeons, and thirty-seven by 
animals whick were believed to be rabid, but whose condition 
could not be verified by professional men. The remaining eight 
persons had not been bitten at all, but submitted to the 
process in order to prove its harmlessness. The duration 
of the treatment was more than three months in forty-three 
of the cases, more than forty days in sixty-three, and less 
than that in twenty-two cases. Nota single case, either of 
those who had been bitten or of those who had not, proved 
fatal. The wounds were caused by seventy-two dogs, two 
cats, and two mules. Two of them were not bites, but dis- 
section wounds with instruments tainted with the virus of 
rabies, At first Dr. Ferran carried out the inoculations of 
his rabbits according to Pasteur’s method—i.,, by trephin- 
ing. Recently, however, he has adopted a new, and, as he 
believes, an improved, plan—viz., the injection of a single 
drop of the emulsion of the medulla containing the virus 
into the anterior chamber of the rabbit’s eye. This produces 
exactly the same effects in about the same time as the 
trephining method, 


MEMORIAL TO THE LATE SURGEON-MAJOR 
T. R. LEWIS. 


Tue subscribers to the above memorial will be glad to 
learn that the reprinting of Dr. Lewie’s collected scientific: 
works has now nearly approached completion, much delay 
having been occasioned by the reproduction of numerous 
maps and lithographs. The volume, in crown quarto, when 
dompleted, will contain about 800 pages, illustrated with 
five maps, twenty-four copperplate engravings, fifteen 
chromo-lithographs, and numerous woodcuts, with a portrait. 
of theauthor in autotype, forming a fitting memorial of one 
who devoted his life to scientific medical research. It is 
hoped that intending subscribers will give in their names 
88 soon as possible to the honorary secretaries, care of 
Mesers. Holt, Lawrie, and Co., 17, Whitehall-place, S.W., as 
it is especially wished that the names of all supporters of 
the memorial (each subscriber of £1 receiving a copy of the 
reprinted works) should appear in the list of subscribers, 
which will appear as an appendix to the volume. 


FORCIBLE DILATATION IN HAZMORRHOIDS. 


Dr. DurrarerF has found that hemorrhoids may some- 
times be cured by forcible dilatation of the anus. In one 
case, where a young man suffered from violent h»emor- 
thage after every stool, and where there were large 
external hemorrhoids and varicose veins in the inside 
of the gut, together with constriction at the anus itself, 
this treatment proved very successful. The patient was 
anesthetised and a Sime’ speculum slowly introduced 
into the right side of the anus, then a similar instru- 
ment was introduced into the left side, lateral dilata- 
tion being thus produced. Subsequently the two epecula 
were again introduced into the anterior and posterior halves 
of the rectum, dilating the anus in an antero-posterior 
direction. Some small fissures of the mucous membrane 
were produced by the operation. Next day the external 
hemorrhoids were found to be smaller and seemed to be 
shrivelling up; the internal ones were quiescent. Subse- 
quently the former became smaller and smaller, and finally 
disappeared, There was no paralysis of the sphincter. In 
another case, where there were both internal and external 
hemorrhoids, causing slight pair and hemorrhage, and 
where there was no contraction of the anus, treatment 
similar to that described above was carried out, but the 
success obtained was only partial. The hemorrhoids shrank 
to half their original size, but did not further decrease. 


THE CASE OF MR. McNEILL. 


From a perusal of Mr. Fletcher's communication in 
another column our readers will be in possession of the facts 
of the above case complete and in their order of occurrence, 
Beyond the testimony of the French official dootor that the 
wounds on the unfortunate deceased were neither self- 
inflicted nor the consequences of accidental injury, there ara, 
@ number of circumstances which lead to the conclusion 
that a murder was committed. The equivocal wording of 
Mr. McNeill’s telegram with regard to his head having gone 
wrong has received a satisfactory explanation, so that it 
can no longer be supposed that the deceased contemplated 
suicide; and there is abundant evidence to show that his 
health, although not of the best, was not likely to break down 
in sudden disaster. His having insured his life, made a will, | 
and taken other precautionary steps, must be considered 
rather as facts suggested by a prudent foresight than as, 
indications of mental obliquity. His Excellency the 
French Minister for Foreign Affaira, in an official report, 
adopts the theory of personal violence at the hands of 
another. The vacillating and wholly inefficient way in which 
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the investigation has been carried out by the French criminal 

investigation department has been the occasion, very natu- 
rally, of serious complaint. Not only does the law not allow 
what we term the “ Queen’s evidence” of an accomplice under 
promise of immunity from punishment, but no reward was 
offered by the Government, and it was with difficulty that one 
made by the friends of Mrs, McNeill received official sanction. 
Is it from sheer parsimony that our neighbours withhold a 
powerful means of detecting crime ; or do they fear that the 
offer would be putting a premium on mendacity and perjury, 
and es atemptation which their subjects would not have the 
moral force to resist? 


DISTRIBUTION OF LEAD IN THE BRAIN. 


AN instructive chemical research into the distribution of 
lead in the brains of two lead factory operatives dying 
suddenly is the subject of a contribution to the Journal of 
Mental Science, No. 144, by Mr. Wynter Blyth. Presuming 
that the whole of the cerebrum was contaminated with lead 
in the same proportion as in that portion made the subject 
of investigation, and that the cerebrum weighed 1097 
grammes, then the total weight in the whole cerebrum of 
lead sulphate would be 99:7 milligrammes, which, added to 
the 17:4 found in the cerebellum, pons, and medulla, makes 
& possible total of 117:1 milligrammes. It may be signifi- 
cant that the cerebellum contains more lead relatively than 
the cerebrum, the cerebellum yielding 1-07 per 10,000 parta, 
and the cerebrum ‘92, Mr. Blyth’s views on the nature of 
lead-poisoning are metaphorically represented by likening 
plumbism to some very refined method of vivisection by 
which an operator is able to destroy, not nerve centres, but 
thousands of the ultimate parte of nerve centres, Sucha 
view is merely regarding the so-called “elective” influence 
of lead from another and slightly different aspect. 


FEVER IN LONDON, 


Durie the week ending Feb. 10th there were admitted 
into the hospitals of the Metropolitan Asylums Board 135 
cases of scarlet fever, 14 of enteric fever, and 3 of small-pox, 
the latter being received from the parishes of Greenwich, 
Poplar, and Camberwell. At the end of the week there were 
1695 patients under treatment in these institutions, of whom. 
1520 were suffering from scarlet fever, 154 from enteric 
fever, 2 from typhus fever, 9 from other diseases of @ febrile 
character, and 10 from small-pox. The Managers have 
informed the Metropolitan Board of Works that the full 
extent of their monetary needs in regard to the exercise of 
their borrowing powers was £50,000 for the present financial 
year, and the same amount for the year following. 


WILLIAM HYDE WOLLASTON, M.D, F.R.S8. 


The Electrical Engineer has recently presented its readers 
with a very handsome engraved portrait of Dr. Wollaston, 
which forms a fitting commencement to a series of portraits 
of eminent electricians of the present century which our 
contemporary has putin hand, The engraving is copied 
from a painting by J. Jackson, R.A., and fittingly com- 
memorates a man in every way worthy to be remembered. 
Born shortly after the middle of the last century, young 
Wollaston was led by scientific proclivities to devote him- 
self at Cambridge to the study of medicine, and although 
he later on abandoned the practice of the healing art for 
physical research, his genius and his achievements must ever 
remain prized and treasured ornaments of the profession, 
The seiences of chemietry and optics are those which are 

most largely indebted to Wollaston’s labours, but electricity 
and magnetism received no small advancement at his 
hands, Such versatility and range of intellectual scope, 


rare at any time, have become rarer and far more difficult 
of achievement since his day, for the subject matter of the 
Bciences has in the interval been enormously increased. But 
making all allowance for changed conditions, the example 
of such breadth as Wollaston’s is still a useful stimulus, and 
the more eo that the affectation of omniscience never had 
less chance than now of imposing upon men’s good opinion, 
and the danger of overdoing specialisation was never more 
real or more serious than to-day. 


LEICESTER SELF-COMPLACENCY. 


THE Leicester Post contains @ series of communications 
by Mr. J.T. Biggs, on Sanitary Progress in Leicester, the 
purport of which can be guessed. We had hoped to see a 
little more breadth in Mr. Bigge’s writing of sanitary history ; 
but, like most men of one idea, he sticks to it. The least 
creditable part of his history is an attempt to extol 
Dr. Johnaton at the cost of the present medical officer of 
health, though they are both in the same condemnation of 
being revaccinated up to the hilt. Mr. Biggs exalta fresh 
air, pure water,and sanitary measures. It would be strange, 
indeed, if he did not. He says, in effect, “What fine 
fellows we are in Leicester”; but as disparagers of 
vaccination, and having an exceptional death-rate from 
infantile diarrhosa, they do not appear to the same advan- 
tage to others as to themselves, 

“‘O wad some power the giftie gie us, 
To see ourvels as ithers see us.” 


THE DONDERS MEMORIAL FUND. 


AN influential joint committee has been organised by the 
London Ophthalmological and Physiological Societies, with 
the view of co-operating with the committee formed in the 
Netherlands to celebrate the seventieth birthday of the 
eminent Professor of Utrecht, on the 27th of May next. On 
that date the law requires Dr. Donders’ resignation as Pro- 
fessor at the University and Director of the Physiological 
Laboratory. It is therefore proposed on that occasion 
to connect his name in @ permanent way with the 
spot where he has lived and worked for more than 
forty years, by a fund devoted to any scientific purpose 
he may select, to be called the “ Donders Memorial 
Fund.” The London committee feel that his numerous 
friends and admirers in this country will avail themselves of 
this opportunity to honour one who has contributed so 
largely to the advance of biological science and ophthal- 
mology, and appeal for contributions, rather for the purpose 
of paying a tribute than of collecting any large sum of 
money; and suggest that the amounts contributed should not 
be specified, but amalgamated into a common sum for trans-. 
mission to the Dutch committee, with the names of the con- 
tributora inscribed in a suitable form, for presentation to 
Professor Donders. Subscriptions may be sent to either of 
the Secretaries—namely, Professor G. F. Yeo (Secretary of 
the Physiological Society), King’s College, London, W.C.; 
or Dr. W. A. Brailey (Secretary of the Ophthalmological 
Society), 11, Old Burlington-street, London, W. 


DIPHTHERIA AT EPPING. 


THe outbreak of diphtheria at Epping having assumed 
considerable proportions, and there being no evidence that 
its causes were being successfully met, Dr. Bruce Low of the 
Loeal Government Board has been commissioned to in- 
vestigate its circumstances and to report upon them. So 
far, there seem grounds for believing that the disease, which 
has been very fatal, is not due to any ordinary sanitary 
defects. There has also been a spread of the outbreak into 
Walthamstow and Edmonton, 
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THE CROWN PRINCE. 


Tue statement of Sir Morell Mackenzie on the nature of 
the Crown Prince’s affection, together with Professor 
Virchow’s report on the microscopical examination of a 
slough detached from the larynx, both of which contribu- 
tions will be found in another column, will not do much 
to allay the anxiety universally felt for the distinguished 
patient. Sir Morell Mackenzie's statement amounts to this, 
that he sees no absolute proof that the tiisease is malignant 
or cancerous in nature. What all Europe is anxious to 
know is whether Sir Morell Mackenzie and the eminent 
German doctors associated with him can find proof that the 
disease is certainly not cancer, and this knowledge appears, 
for the present at least, to be unattainable. One of the 
most painful circumstances in the case has been the uncer- 
tainty as to the diagnosis ever since May last. And now, 
after nine months, the same uncertainty continues. We 
would gladly, if we could, read Sir Morell Mackenzie's 
statement in another sense; but it is very precise and clear, 
and it is impossible to find in it anything that implies that 
in his opinion the disease is certainly not cancer. The only 
consolation to be derived from this latest report is the very 
small one that the opinion is, at any rate, less unfavourable 
than if it had been a confirmation of the diagnosis of cancer. 
Professor Virchow’s report is purely negative, and the 
material submitted to him was evidently incapable of 
throwing any light upon the nature of the disease. 


THE UNIVERSITY OF DURHAM AND THE GENERAL 
MEDICAL COUNCIL. 


Dr. Pyxx, as the representative of the University of 
Durham on the General Medical Council, is to be succeeded 
by Mr. George Yeoman Heath, whose appointment has been 
notified. The University of Durham is to be congratulated on 
this appointment as well as the Medical Council. Mr. Heath 
has been long known as one of the most eminent authorities 
in surgery and in medical education in the north of England, 
and the claims of provincial degrees will have an able advo- 
cate in him, 


LORETTA’S OPERATION ON THE STOMACH. 


Souk two months ago, Mr. Treves performed this operation 
at the London Hospital upon a man suffering from fibrous 
stricture of the pylorus. At the time of the operation the 
man was very much reduced by pain and constant vomiting, 
and had been for some time unable to take food by the mouth, 
The abdomen and stomach were opened, and through the 
incision made in the viscus the pylorus was dilated by the 
fingers. The man made a rapid recovery, and has not vomited 
since the operation. He can now take any food well. The 
case will be shown at the next meeting of the Clinical 
Rociety. | 


THE NEW SALFORD HOSPITAL. 


THe agitation against the new hospital for inféctious 
diseases at Salford continues. One newspaper publishes a 
diagram, which curiously shows that a gite which is held 
to be so dangerous is permitted to be used as a building area 
for permanent residence. It seems a pity, if the site be so 
bad as to constitute a “nuisance,” that this cannot be pre- 
vented, for evidence of its unwholesomeness would doubt- 
less be forthcoming from the residents. 


DEATHS OF EMINENT FOREIGN MEDICAL AND 
SCIENTIFIC MEN. 


Tue deaths of the following foreign eminent medical and 
acientific men are announced :—Dr. Heinrich Bohn, Pro- 
fessor of the Diseases of Children at Kénigsberg.—Dr. Hugo 
Pramberger, docent in Medicine in the University of Prague. 


ROYAL COLLEGE OF SURGEONS. 


We understand the Committee of the Association of 
Fellows of the Royal College of Surgeons are about to send 
to the Lord President of the Privy Council a letter criticising 
the Reply of the Council of the College to the Statement of 
the p Association of Fellows (vide Tae Lancet, Feb. 4th, 
p. 242). 


ANTIPYRIN FOR SEA-SICKNESS. 


Tax public attention given to the latest remedy for sea- 
sickness and many other affections to which flesh is heir 
has its percentage of evil as well as good. Every medica- 
ment is not an unmixed advantage, and to suppose that 
antipyrin may be taken recklessly any more than chloral is 
to adopt a position of a dangerous kind. Antipyrin has on 
several occasions been administered with unexpected results. 
It is a drug which has undoubtedly powerful effects on the 
nervous system, especially as tending to produce a lower- 
ing action. We must strongly protest against its indis- 
criminate employment without the supervision of a medical 
man, 


SHEFFIELD SMALL-POX HOSPITAL. 


Tux new Small-pox Hospital for Sheffield has now been 
completed. It is situated at Redmires, and has accom- 
modation for 100 patients. All solid refuse is to be dealt 
with by means of a destructor, and an attempt at disinfection 
of the liquid refuse is to be made by some automatic con- 
trivance, before disposal on land is carried out. The total 
cost of the hospital is about £13,150, and there are now 235 
beds in all available for infectious diseases at Sheffield. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Berlin.—It is rumoured that Professor Ewald will be 
offered Professor Senator’s post at the Augusta Hospital. 

Buda-Pesth.—Dr. J, Erléss has qualified as privat docent 
in Children’s Diseases, and Dr. J. Ottava as privat docent in 
Ophthalmology. 

Dorpat.—Dr. Ernest Stadelmann, privat docent in Heidel- 
berg, has been offered the post of Official Docent (which 
corresponds to the position of Extraordinary Professor) in 
Clinical Medicine. : 

Vienna.—The chair of Anatomy, vacant by the death of 
Professor v. Langer, has been offered to Professor His of 
Leipsic. 


Tus hospitals under the tutelage of the Knighta of 
St. John reached last year the number of forty, and had under 
medical care a total of 7997 patients, representing 342,117 
days’ treatment in all. Of these cages, 5319 were males, 
2034 females, and 644 children of both sexes. Under the 
category of “discharged cured” were 5946; “relieved,” 659 ; 
while 658 died, and 824 at the close of the year remained in 
hospital, The infirmary in Heiligenbeil was opened for the 
firat time in 1887. 


We learn that it is the intention of the members of the 
West Herts Medical Association to invite Dr. C. E. Saunders, 
the medical officer of health of the combined sanitary dis- 
tricta of Middlesex and Hertfordshire, to a dinner, on his 
retiring from that official employment, as a mark of respect 
and regard, and as an acknowledgment of the efficient 
manner in which he has performed his duties for a period of 
fourteen years. 


Sromatiris of a severe type prevails in Palermo. It first 
appeared in the great Lunatic Asylum, and then, extending 
gradually over the city, assumed epidemic proportions. 
Sanitary worke were in progress at the time of the outbreak. 
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THR Consiglio degli Istituti Ospitalieri of Milan has just 
laid the foundation stone of a hospital for the chronic or 
incurable cases which come from the Spedale Maggiore. 
The new building, for which a site has been found at 
Cernusco sul Naviglio, is an amplification of a similar 
establishment erected there last year. 


LEIPsIc is at last to have the Children’s Hospital, so much 
‘wanted and so long projected. A convenient site has been 
obtained, and the funds are being raised by voluntary con- 
tributions. The buildings will, it is said, embody the most 
approved innovations in sanitary architecture. 

A MEETING of delegates from the London medical schools 
is summoned for the 22nd inst. at the Middlesex Hospital, to 
consider the petition and Draft Charter submitted to the 
Privy Council by University and King’s Colleges. 


A BIxx has been introduced into Parliament by Mr. Baird, 
Mr. Caldwell, and Mr. Mason, for establishing in the east 
end of Glasgow a College in connexion with the University. 


Pharmacology and Therapeutics. 


ACRTO-TARTRATE OF ALUMINIUM. 

M. ATHENsTARBDT has described in a French pharmaceu- 
tical journal a new salt, the aceto-tartrate of aluminium, 
which is a powerful antiseptic, and which has the advantage 
over many sntiseptics of being non-poisonous. The author 
considers that it isan improvement on acetatsof aluminium, 
as the latter is apt to decompose by exposure to the air, 
forming a subacetate which is insoluble in water. The 
double salt is easily prepared. It crystallises in needles; it 
is soluble in its own weight of water. When a small 
quantity of water is added to it a gelatinous-looking mass is 
tormed. Ite taste is not unpleasant. 

BENZOL IN WHOOPING-COUGH, 

Mr. Charles Macalister has tried the effects of benzol on a 
great number of cases of whooping-cough, some being in 
the stage of full development and a few on the decline. In 
many the benzol appeared to be effective, lessening the fre- 
quency of the paroxysms, rendering them less distressing, 
and also, perhaps, hastening recovery. Benszol is insoluble in 
water, and will not mix with it even with the aid of 
mucilage; but if a little rectified spirit (in which it is freely 
soluble) be added to a thin mucilage, together with some 
syrup and a few minims of compound tincture of chloro- 
form, an excellent mixture is made. 


G@ALVANI§M IN INSANITY. 

Dr. Joseph Wiglesworth, in an article on this subject 
published in the Journalof Mental Science, No. 33, concludes 
that whilst the use of galvanism to the head isa proceeding 
which is certainly not likely to revolutionise the treatment 
of insanity, this agent is nevertheless one that may do 
much good in selected cases, and even now and again we 
may cure cases which would otherwise drift into hopeless 
chronicity. The class of cases that offers the best field for 
the employment of this agent is that which includes 
examples of mental stupor and torpor: melancholia, 
attonita, and acute dementia. 

GALVANO-CAUTERY, 

In 4 paper read at the French Academy, M. Danion pleads 
for the employment of slight galvano-cauterisation as against 
the use of carrents of a high degree of intensity, which often 
determine congestion and sometimes inflammation. 


ANTIPYRIN IN NOCTURNAL EMISSIONS. 

Dr. Thor of Bucharest finds antipyrin an excellent substi- 
tute for bromide of potassium in nocturnal emissions, being 
free from the objection to which bromide is liable—viz.. that 
of producing acne. He prescribes from seven and a half to 
fifteen grains in the form of tablets just before going to 
bed, Ag&in, in cases of the so-called sexual neurasthenia of 


Beard, the same drug has proved very useful, but larger 

doses are required. Dr. Thor commences with fifteen grains 

per diem, and gradually increases this to thirty grains. 
ANTIPYRIN IN RHEUMATIC CUOREA, 

A male child eight years old suffered from scarlatina 
followed by rheumatic arthritis and by chorea. Ten days 
after the onset of the latter Dr. Boussi ordered thirty grains 
of antipyrin, divided into four doses (in syrup), in the 
twenty-four houre, and this was repeated the next day but. 
one, with immediately good results, 


CHLORIDE OF METHYL. 
That local anmsthesia by cooling the skin with a epray of 
ebloride of methyl! is of value in sciatica has been confirmed. 
by M. Videl. M. Besnier has employed it to prevent the 
pain from scarifying lupus, The skin should be blanched 
before complete anwsthesia sets in. Neuralgia, intestinal 
and gastric pains, hepatic colic, lead colic, pleuritic stitches, 
uterine paine, and those from chronic gout, are said to be 
amenable to its employment. 


THE CASB OF 
HIS IMPERIAL HIGHNESS THE CROWN 
PRINCE OF GERMANY. 
By Sir MoRELL MACKENZIE. 


His Imperial Highness the Crown Prince of Germany 
having expressed his wish that I should now place on 
record my opinion of his case, the opportunity is afforded of 
correcting some of the statements which from time to time 
have been inaccurately attributed to me. 

The general idea is that I am of opinion that the disease. 
from which His Imperial Highness ie suffering is not 
cancer;' the view, on the other hand, which I have con- 
sistently maintained, is that there never has been any proof” 
of the existence of cancer. To enter more into detail: 
When I arrived in Berlin last May I stated to my colleagues. 
that, in my opinion, the appearances seen in the throat 
were of a negative character—-that is to say, that the disease 
might be either benign or malignant, and that its nature- 
could only be determined by microecopical examination. A 
portion of the diseased tissue having been taken away by 
me from the throat of His Imperial Highness, it was sub- 
mitted to Professor Virchow, who could not detect in it 
anything of a malignant nature. Repeated examinations by 
Professor Virchow of other portions removed by me yielded 
similar results, 

In the month of July, whilst His Imperial Highness was 
staying in the Isle of Wight, I pointed out to more than one 
of his august relatives that the danger that 1 most dreaded 
was the occurrence of perichondritis at a future date, and 
three months later this fear was proved to be well grounded. 
At the end of October and early part of November entirely 
fresh symptoms appeared, and at that time the local disease 
presented an appearance which was consistent with the- 
diagnosis of cancer. It was then impossible to obtain any 
fresh microscopical evidence in the matter, and I considered 
it safer accordingly to treat the case as one of a malignant 
nature. At the same time, however, I drew up and submitted 
to my colleagues a protocol, in which I stated that although 
the disease at that moment looked like cancer, I could not 
agree that the malady was proved to be malignant until a 
further microscopical examination had been made. The 
document in which I set forth my views was forwarded to 
Berlin to be placed in the State Archives, Although the 
unfavourable symptoms then present were explicable on the- 
ground of the existence of cancer, yet it was clear to the 
majority of the physicians at that time in attendance that 
perichondritis had supervened, : 

In the middle of December, however, the unfavourable 


1 In this statement the word “cancer,” “cancerous,” and “ malig~ 
nant” are used synonymously, 
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signs had passed away, and there were no longer any clinical 
symptoms of cancer. Microscopical evidence on the subject 
‘was, however, still wanting. This was furnished at the end 
of January, when a slough was expectorated from the very 
spot which had presented such a highly suspicious appear- 
ance in November. This slough was most carefully and 
Tepeatedly examined by Professor Virchow, and the result 
(which is now published) again shows that cancer could not 
be detected. 

To recapitulate. In my opinion, the clinical symptoms 
have always been entirely compatible with non-malignant 
disease, and the microscopical signs have been in harmony 
with this view. I need only add that, although in nearly 
every case of laryngeal disease it is possible at the first 
inspection to form an accurate opinion as to the nature of 
the disease presenting itself, yet in a few rare instances the 
progress of the complaint alone permits its character to be 
determined. Unfortunately, the case of His Imperial High- 
ness is among the latter number, and at this moment 
medical science does not permit me to affirm that any other 
disease is present than chronic interstitial inflammation of 
the larynx combined with perichondritis. 

San Remo, February 12th, 1888. 


REPORT OF THE EXAMINATION OF THE SLOUGH 
FROM THE LARYNX OF HIS IMPERIAL HIGHNESS 
THE CROWN PRINCE OF GERMANY, 


By Prorrsson Ruporr VircHow. 


On the morning of Jan. 26th, 1888, Dr. Wegener brought 
me a sealed box, with a letter dated Jan. 23rd, from Dr. 
Shrader from San Remo. It was accompanied by a report 
dated Jan. 17th, from Dr. Krause, respecting a large piece of 
tissue which had been expectorated on the same day from 
the larynx of H.I.H. the Crown Prince, 

The portion sent was the whole of the matter expecto- 
rated, with the exception of six small particles removed by 
Dr. Krause for examination in the fresh state. The piece of 
tigsue was in a sealed bottle containing absolute alcohol. In 
addition to the large portion referred to, there were also two 
other separate and somewhat harder pieces—a larger and a 
smaller. The former, according to Dr. Krause, was originally 
spare of the principal mass. The examination offered great 

ifficulties, the nature of which could not have been antici- 
pated either from the form or the appearance of the pieces 
submitted for investigation. The large mass greatly re- 
sembled certain portions of imperfectly masticated pieces of 
meat, which are sometimes rejected in vomiting after being 
-swallowed. This view seemed to derive support from the 
presence here and there of small yellow and brownish 
particles of fine cellular vegetable structure, and from the 
existence in the innermost portion of the large piece (expec- 
torated) of an abundance of elastic fibres. 

In consideration, however, of the very precise information 
conveyed by Dr. Krause to the effect that the substance bad 
‘been observed before its separation (from the larynx) ex- 
tending from beneath the left ventricular band from the 
middle to the anterior angle, and also below the glottis and 
even round below the anterior part of the right vocal cord, 
there could be no doubt, on further examination, that we 
had to deal with a | slough spontaneously separated 
from the inner surface of the larynx, and not with a purely 
exudative (fibrinous) mass. In the substance, which, accord- 
ing to the report of Dr. Krause, when first expectorated, 
measured three and-a half centimetres in width, whilst at 
the thinner end it was half « centimetre in width (its 
thickness being four millimetres), and at the thicker 
end one centimetre wide, a small smooth semicircular 
Spot in its long diameter could be seen. All the rest 
of the surface was occupied by long and very closely 

fibres. Although there was no epitheliam on 

the smooth spots and no glands beneath it, it cannot 
be doubted that this was the free surface of the mucous 
membrane. For beneath it could be seen microscopically 
a thin layer ot almost homogenous connective tissue and 8 
t mass of elastic fibres, Beneath this there was deeper 
own ® very thick layer, consisting especially of tubules 
with granular amorphous contents. 


From this thick layer 
originated the long fibres observed with the naked eye, It | boat; in fact, I am afraid my head has 
‘Was not once possible to recognise in these tubular layers | coming up to Charing-cross by the ti 


and transverse stripes, but they seemed to contain only 
amorphous matter, in which, on more minute examination, 
numerous micrococci were found. Here and there numerous, 
but very small, clear blown bodies or crystal-like deposits 
were observed. Nevertheless, I have no doubt that these 
tubular layers and fibres are primitive muscular fasciculi, 
which through a necrotic process have been destroyed. The 
slough must therefore be regarded as a necrotic and decom- 

sed part of the larnyx, which in parts has been separated 
‘rom the surface toa depth of four millimetres. The very 
rich muscular stracture could only be attributed to the 
thyro-arytenoid muscle, 

could not determine what kind of morbid process had 

caused the gangrene, nor what kind of process had pro- 
duced the demarcation and exfoliation of the substance. ' 
Neither pus-corpuscles nor granulation-cells could be dis- 
tinguished, and, in fact, in most places there was nothing 
of a heterogeneous nature to be discovered. Only in the 
larger (of the two smaller pieces), which had been cut off 
the main mass by Dr. Krause from a somewhat hard spot, 
and which had the form of a flat wart on section with the 
naked eye, a central whiter and an external and opaque 
rather thick covering could be distinguished. In every 
microscopic section so-called nests (Zwiebin) of epidermoidal 
cells, for the most part of a homogeneous character, were 
seen, Asa rule, these nest-cells were in the most external 
layec or in that lying immediately beneath it. The external 
layer had also most likely consisted of an epidermoidal 
formation, though these cells could only be here and there 
partially distinguished. I could not find epidermoidal cells 
in the deep parts, and distinctly isolated alveoli were 
nowhere to be discovered, in spite of assiduous researches. 

These examinations will be continued, and if any further 
result is obtained I will send a report instantly. 

(Signed) Rupotr Vrecnow, 

Jan. 29th, 1888. Director of the Pathological Institute, Berlin, 


Professor Virchow has since sent several private letters, 
in which, however, he has not been able to add anything to 
his original report. Nevertheless, he remarks that he has 
not found any cartilage in any portion of the slough. 


THE DEATH OF MR. McNEILL. 


By ALFRED CHUNE FLETCHER, 
SURGEON TO THE CHARTERHOUSE AND TO MERCHANT TAYLORS’ SCHOOL. 


Tus case has received such extraordinary publicity that 
it would be passing strange if the truth had not been 
liberally spiced with fiction. The actual ascertained facta 
have been masked by gossip, friendly and otherwise. A 
simple record of the circumstances may present sufficient 
facts of medico-legal interest to justify ite publication, 

Archibald McNeill, aged thirty-seven, was one of the best 
known and most popular of London journalists. He was in- 
structed by the proprietors of the daily Sportsman, of which 
he was assistant editor, to write a report of the surround- 
ings of the prize fight between Smith and Kilrain. Ignorant 
of the science itself, he was chosen merely as & brilliant 
descriptive writer. He accompanied the other journalists 
to Paris, and thence to the scene of action, a small 
island near Rouen. The fight over, they returned to 
Paris, and left for Boulogne on Tuesday morning, 
Dec. 20th. On the artival of the train the boat was pre- 
pared to start. McNeill embarked with the rest of the 
party. Immediately afterwards he asked a colleague to 
mind his rug and bag, and went ashore again, He was 
seen later on, by the quay attendants, to catch the 
boat, which, however, he lost by a few seconds. They aver 
it is a frequent thing for passengers to rush back to the 
train for something left behind, and to lose the boat asa 
result. It has, indeed, been carefully ascertained that 
the signal for the boat’s departure may be of the vaguest, 
and that it is exceedingly easy to be on the quay and not: 
be aware of her departure. This has been spscially tested 
by the English detective. A pier attendant states that a 
man whom he recognised as McNeill lost the day boat, 
and asked him where and when the night boat would start. 
He then proceeded to the office on the quay, and sent off this 
telegram to the editor of the Sportsman : “ Have missed the 
e wrong, Jim is 
at 5.40, He will 
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help with any work. I will take night boat. Meet me.” 
Much weight has been attached to the statements that at 
the time he left, McNeill was overworked and ill, that he 
insured his life, made his will, left bis jewellery and some 
valuables at home, and behaved in altogether an extra- 
ordinary manner ; and this telegram was adduced as further 
evidence of his strained mental condition. He lived at high 
‘pressure, but there is no ground for suggesting that he was 
at this time more hardworked than usual. In making his will 
and leaving valuables behind, he did what many other of 
his brother journalists did before starting on this particular 
mission, possibly fraught with unknown ra. In in- 
suring his life against accident by boat or rail, he followed 
‘what is found to have been his usual custom. On the 
Monday night at Paris he was cheerful and well. He was 
sufficiently keen on his work on Tuesday morning to rise 
betimes and interview Kilrain in bed. He took a first- 
class single Barongn ticket, with its usual three coupons. 
One he gave up at Boulogne, the other two were found u 
his body. The mystery is said to have begun when he left 
the boat as she was about to s' but_a closer knowledge 
of McNeill pointe to this as a quite characteristic action. 
His most inveterate habit was to leave something behind 
him wherever he went. At the Hétel de l’Athenée in Paris, 
for example, he left a pair of boote. He was almost certain 
to leave something in the train, and it is equally certain he 
‘would feel quite sure there would be just time enough to 
fh He had borrowed a stick with a history which he 
been specially warned not to leave behind. He would 
assuredly have made a ial effort to rescue this, The 
expressions used in the telegram sent by the deceased are 
familiarly characteristic. A telegraph office had for him an 
i i able fascias nay) bar eh send off saintte aaaint 
pretext long flowery fanciful telegrams contai: quaint 
exaggerated expreesoas. He now found himself in 80 60: 
a plight as acarcely to allow of exaggeration: left behind, 
unable to reach London until his paper had gone to press, 
stranded at the critical moment, in a mission which his 
proprietors deemed of international importance. To say 
that he feared he had wrong in his head would 
mean in the mouth of another man merely that he 
had made a fool of himself, or had gone silly. Having 
deapeiched, this, ne walked about during the afternoon and 
early evening. He engaged as interpreter a man named 
Dubois, alias Vermesch, who took him at night to one of 
the most ble places of entertainment in Boulogne, 
the Café Fourny. He was remarked by several people there 
by his pleasant smile and bright, cheerful behaviour. He left 
e café with Vermesch at 10.30, having taken during the 
afternoon and evening three or four plassos of pale ale. Some 
time later a lady staying at an hotel heard on the quay cries 
for help, which attracted her attention from being uttered 
in Engli This circumstance was mentioned by her to her 
husband and others before anything was known of McNiell’s 
disap; ce even. Sixteen days later the body was found 
at early dawn on the Ca; sands, stripped of all valuables, 
and bearing evidence of extreme violence. The upper two 
horn buttons of a new stoutly made morning coat were 
actually broken, and the coat torn asunder. These buttons 
‘were not found on the beach. In the pockets were some 
articles of no value, including several sheets of MS. descrip- 
tive of the fight, written most clearly on French telegraph 
forms. The literary style was conspicuously vigorous. His 
Bank of England notes, about £20 in coin, purse, gold spec- 
tacles, and other things were missing. The statement that 
@ franc was found upon the beach is untrue. The following 
day an anonymous letter, in French, was received by the 
authorities, stati that the writer had pick up 
on the beach that morning the two bank notes 
enclosed. Before and during the holding of the necropsy 
that morning the Commissaire Centrale had freely stated 
that there had been no crime committed, but that the 
body had been robbed on the beach. To accord, possibly, 
with this suggestion, the notes were returned. hen last 
seen in McNeill’s possession they were clean and white. 
They now to have been stained as first folded, and 
then refolded and stained again. The more exposed Parts 
were dark brown, while certain portions of the inner folds 
uite white. The paper was irregularly broken in 
sev not at the edges, but in & manner to 
est considerable pressure, such as might be produced 
by the ball of the foot if they had been worn in the boot. 
Dirt was worn into the paper. oles were absolutely worn 
through the flat surfaces of the folds, Stammers, the 


‘were 


English detective, a “bank-note expert,” believes they have 
been thus carried. He thinks they may have been dipped 
in salt water, but holds their appearance to entirely negative 
continued immersion with the body. The published state- 
ment that the condition of the purse indicates long im- 
mersion is deprived of its value by reason of no purse 
having been found. The result of the necropsy was #0 
widely published that I need do no more than state 
briefly the conclusions oome to by Dr. Aigré, who officially 
conducted it. He decided that the body had been in 
the water at least ten days, and it may well have been 
sixteen days; that several large wounds on the head were in- 
flicted, beyond doubt, during life, with some blunt instrament 
(possibly a knuckle-duster); that death was actually pro- 
duced by drowning, probably during unconsciousness. The 
clothed parts of the body were so entirely free from even 
bruises, and the wounds on the head were so uniform in 
character, that it was felt impossible to frame any theory 
which could account for their infliction by accident during 
life. Indeed, the conclusion of murder is officially accept 
in Franoe, - His Excellency, the Minister of Foreign irs, 
M. Flourens, writing to the British Government, says: “The 
theory of accidental death, which might have gained 
credence at first view, has since been invalidated by the 
legal doctor who made the t-mortem examination. He 
came to the conclusion that death was the result of violence. 
He observed on different parts of the head prominent 
and numerous contusions received during life shortly before 
death, and which would have sufficed to cause loss of con- 
sciousness. He added that it was impossible for the victim 
to have inflicted in falling into the water, or before fallin; 
into the water, contusions s0.. numerous, 80 grave, ni! 
so different in position.” Vermesch was arrested. He 
had disappeared since the death. He had been busy 
at home mending the children’s clothes. He could not 
ak English. He could not write, He had never seen 
cNeill. He inadvertently, however, signed eome deposi- 
tions. He now admite he is an interpreter, and that he spent 
the evening with McNeill, but says he left him immediately 
outside the café, The official record states that he has been 
previously found guilty of assaults and of robbery. He now 
remains under police surveillance. -But French detective 
work out ef novels is a sorry business. One detective 
arrived in Boulogne to make investigations. He was known 
immediately he arrived. There is no tion and no 
money. Officialism demanded of MeNeill’s English friends 
even the threepence paid on the -unstamped anonymous 
letter containing the notes sent to the authorities, and 
asked them for money to bear the expense of their police 
inquiries after the body was found. No official reward 
could be offered, and for a long time it was impossible 
to get consent for his friends to offer one. The case 
throws an interesting light upon the safety of foreign 
watering places. There are on record at least eix cases of 
assault on ish subjecta for the purpose of robbery in 
Boulogne during the past year. 1t should be recorded 
that Lord Salisbary has repeatedly urged & vigorous action 
in the present case. The feebleness of the result shows the 
obstructive value of long-continued dogged inactivity. 

A tribute should be paid to the kindly help of Dr. Harvey, 
who practises in Boulogne, and to the fearless impartiality 
with which Dr. Aigré stated his conclusions as to the cause 
of death. These conclusions, conspicuously unwelcome to 
the official mind, were arrived at in spite of great public 
pressure, but were ignored. 


DEATH-RATES IN LARGE ENGLISH TOWNS 
IN 1887, 


Prnpina the publication of the Registrar -General’s 
annual summary, the four quarterly returns, the last of 
which has just been issued, affords the means for deter- 
mining the annual death-rate during the last year in the 
twenty-eight large English towns dealt with in the 
Registrar-General’s weekly return. In the aggregate of 
these twenty-eight towns the recorded death-rate was 20'8 
per 1000, against 18:8 in the whole of England and Wales. 
The difference between thege rates, however, does not cor= 
rectly represent the excess of mortality in these towns, inas- 
much as the age-constitution of the population of the lar, 
towns is unduly favourable to the death-rate, owing y. 
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to the small proportion of elderly persons they contain. 
Corrected for thia disturbing influence, the death-rate in 
the towns last year is raised to 22:2 per 1000, signifying 
that if the age-proportion of the population in the twenty- 
eight towns had been the same as that in England and 
Wales, the death-rate would have exceeded that in the 
entire population of the country by 34 per 1000; in other 
words, the mortality in the large towns would have been as 
118 to 100 in the whole of England and Wales. Similar 
inequalities of age-distribution in the different towns renders 
it necessary to apply similar corrections to their recorded 
death-rates before they are strictly comparable. The neces- 
sary factors for this correction were published by the 
Registrar-General in his annual summary for 1883. In the 
following table are given the recorded and corrected death- 
rates in the twenty-eight towns in 1887, ranged in the order 
of the corrected rates, from the lowest. 

DEATH-RATE PER 1000 IN 1887. 


Corrected. 
1. Brighton... 0... oe ee ee 16" » 174 
2. Derby 1. i 
3. Norman: 

4. Nottingham 
5. Hull = oes 
6. Portsmouth 
7. Leicester ... 
8. Sunderland 
9. London... 
10. Birmingham 
11. Bristol... 
12, Bradford ... .. 


13° Wolverhampton is 

14, Birkenhead... ... «0 210 

15, Leeds... ... ses wee eee SEL 

16. Plymouth 22.7 

17. Halifax. 210 

18. Sheffield 216 

19. Bolton 21:3 

20. Cardiff 219 

21. Salford... ~ 22:2 

22, Hudderafield . 230 ; 
23. Liverpool ... 237 5 
24. Oldham aoe 23:8 265 
25. Newcastle-on-Tyne ww 253 26-7 
26. Blackburn eee ces ee cee 255 27:8 
27. Preston sat 27-9 30°3 
28. Manchester... 287 32:0 


It may be noted that the corrected rate is in every case, 
except two, higher than the recorded rate; the corrected 
rate is, however, for Norwich and Plymouth lower than 
the recorded rate, signifying that the age-distribution 
of these two towns is less favourable to the death- 
rate (owing to the high proportion of elderly persons) 
than that of England and Wales, The corrected death- 
rate in 1887 in the twenty-eight large towns ranged, 
therefore, from 174 and 17°38 in Brighton and Derby, 
to 260 in Liverpool, 265 in Oldham, 26:7 in Newcastle- 
-upon-Tyne, 27'8 in Blackburn, 303 in Preston, and 320 
in Manchester. The range shown by these death-rates 
is almost startling, but that surprise is checked by the 
knowledge that similar figures are issued year after year. 
In 1886, as in 1887, Brighton and Derby headed the list, 
with Manchester and Preston at the other end. Taking 100 
to represent the mean mortality in Brighton and Derby in 
1887, the mean mortality of Preston and Manchester would 
be equal to 177. The mean death-rate in these twenty- 
eight towns would be far lower but for the seven Lancashire 
towns, all of which find place among the ten at the bottom 
of the list for 1887, a8 was also the case in the list for the 
preceding year. It should be borne in mind that all these 
rates are calculated upon the populations estimated by the 
Registrar-General upon the hypothesis that the increase of 
population since 1881 has been at the same rate as that 
which prevailed during the last intercensal period, 1871-81. 
Having regard to the long-continued commercial depression, 
and the resulting decrease of marriage-rate and birth-rate, 
it is more than probable that the Registrar-General’s method 
over-estimates the present population of most of our large 
towns, and consequently somewhat understates the death- 
rate. From a sanitary point of view the doubt thus thrown 
upon our official death-rates is much to be regretted, and 
affords the strongest argument in favour of @ quingennial 
census, at any rate in large towns, 


THE BRITISH NURSES’ ASSOCIATION. 


A MEETING in support of the newly formed British: 
Nurses’ Association was held on the 13th inst. at St. George's 
Hall, Langham-place, Mr. Savory, President of the Royal 
College of Surgeons, in the chair. The a:tendance was large, 
most of those present, as was to be expected, being ladies 
actively engaged or warmly interested in nursing the sick; 
but Mr. Savory was, in addition, supported by many leading 
members of the medical profession, Amongst those present 
were H.R.H. Princess Christian of Schleswig-Holstein, 
President of the Association, attended by Miss Loch, Mr. 
Savory, Sir Joseph Lister, Sir Dyce Dackworth, Sir Joseph. 
Fayrer, Sir Henry Acland, Professor Marshall, Dr. Quain, 
Dr. Douglas Powell, Mr. Tom Smith, Mr. Langton, Dr. Bedford 
Fenwick, Dr. Matthews Duncan, Dr. Samuel Fenwick, 
Mr. Brudenell Carter, Dr. Langdon Down, Dr. S. Sibley, 
Dr. Norman Moore, Mr. Wakley,and many other members of . 
the medical profession; Mrs. Bedford Fenwick, Mrs, Deeble- 
of Netley, Miss Wood, Miss Stewart, Miss Haat, Miss Sutcliffe, 
Miss Hetherington, Miss Mollett, Miss Huxley of Sir Patrick 
Dun’s Hospital, Dublin, the Sister Superior of University 
College Hospital, Mies Thorold, Miss Barton, Miss Cooper, 
and many other matrons of large London and provincial 
hospitals. The general public were represented by the 
Dowager Countess of Shrewsbury, Mrs. Jeune, Mrs. Lan- 
kester, Mr. Oscar Wilde, and other well-known ladies and 
gentlemen. But the hall was filled to overflowing by 
sisters and nurses from metropolitan, provincial,and navab 
and military hospitals. 

Miss Woop, the honorary secretary, matron of the 
Children’s Hospital, Great Ormond-street, having read the 
notice convening the meeting, 

Princess CHRISTIAN expressed the pleasure she felt in 
taking part in the proceedings, the object being one 
whose importance could not be overrated. The meeting 
was held to lay the foundation stone—or rather, for that. 
was already laid, to enlist public sympathy in furthering 
and building up the British Nurses’ Association, which 
was intended to guard the interests of women engaged 
in that noblest of duties—nursing the sick—and to. 
obtain for the calling of nursing the recognised position 
and legal constitution of a profession which should from 
henceforth be inseparable from the whole profession of 
medicine. It was, she believed, the first example of a largo 
body of women combined to help their poorer sisters and 
elevate their calling, and might lead other women in other 
walks of life to combine and strive after higher things. 
From the nature of the Association, it would follow that im 
the future every recognised member of the nursing pro- 
fession must have been educated up to a definite stan 
of knowledge and efficiency, a result which would prove as. 
beneficial to the public at large as to the nurses themselves. . 
In conclusion, Her Royal Highness expressed her thanks’ 
for the honour done her in permitting her to join in such a: 
work, and quoted the following lines, which seemed to her 
to embody the true spirit of nursing :— 

“ True service rendered. duties done 
In charity ; soft speech and stainless days. 
These riches shall not fade away in life, 
Nor any death dispraise.” 

Mr. Savory said that his chief difficulty was that the 
cause they all had at heart was so good and so strong that 
it needed no advocacy to emphasise its claims upon the 
support of the public. There was no argument against good 
nursing. Even those who dislike doctors still appreciate 
good nursing, and human nature in this department has but 
one voice. + no department of the medical art had there 
been a more signal advance than in nursing, and he felt it 
almost a ‘shame that it had not had greater appreciation. 
Of late years faith in drugs had decreased in the treatment 
of many diseases, and more reliance was placed on hygiene 
and good and skilful nursing. Security was given to the 
public as to qualification in the Church, Law, and Medicine, 
and the time had come when some definite status should 
be given to the nuraing profession, in which the number of 
well-educated women was so great—a number, too, which 
was daily increasing. If such an Association as this could 
be founded, great advantage would accrue to nurses, the 
medical profession, and the public, It would be the object of 
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the Association to obtain a Charter. By legal registration it 
would guarantee the efficiency of nurses ; by deliberation and 
discussion it would advance the great work of women, and 
increase their knowledge, skill, and usefulness; by the 
judicious distribution of distinction it would bring to the 
front those who were worthy of such a position ; and, finally, 
it would provide for its members in old age and sickness, 
Giving up the beet years of their lives to the care of the 
sick and suffering, no class, he thought, had higher cleims 
to help in their hour of need than nurses, The Queen by 
her recent gift had shown her sympathy with the work of 
nursing, and that day her Royal daughter had by her 
gracious presente snd her remarks bidden them be of good 
cheer. He wished the Association God-speed, and hoped it 
‘would prosper as it deserved to do. . 

Sir Dyce DuckworTH moved a resolution: “That this 
Meeting, desiring to express its cordial sympathy with the 
British Nurses’ Association, pledges itself to support the 
Association by every means in its power, and urges upon all 
nurses in the United Kiogdom, who are eligible tor member- 
ship, that they should join the Association, for the sake of 
Promoting the advancement of their profession.” The 

ition of a trained nurse was not, he thought, understood 
By the public, the term being now applied indiscriminately 
to ladies and women who have undergone very different 
methods of training, and possess very different degrees of skill. 
It would be the duty of the Association to lay down the basis 
of education for nurses, so as to instruct the public as to 
what was really necessary in a trained nurse, for whom in 
the future there should be a three years’ curriculum. Such 
@ scheme could only be carried on by those who understood 
it—not by the laity; it was a special subject, and demanded 
special knowledge. 

Mr. BRUDENELL CARTER seconded the resolution, and gave 
his unqualified approval to the A-sociation, the tendency of 
which would be to raiee the status of nurees. By combining, 
each would be stimulated to a higher standard of duty, an 
the public would take them, not only on their own merits, 
but alao by the standard of the Association to which they 
Delonged. He advocated unity for support and progrese. 
‘The scheme was well considered, and the result would be 
that nurses would be raised in the estimation of the public 
and those with whom they had to deal. All followers of 
medicine and surgery recognised the debt due to nursing. 

Dr. MatrHEws DuNcAN joined in the general coogratule- 
tions on the organisation of the Association and the largeness 
of the meeting. He reviewed the rise of the surgeons and 
physicians, and said that, in addition to knowledge and ski, 
@ nurse required also in a high degree gentleness and meek- 
mess, and patience and firmness, and we might anticipate 
that nursing would in the immediate future be regarded as 
the noblest profession of man or woman. The practice of 
medicine and surgery stood alone, but nursing did not; it is 
combined with those two arts, and this combination could 
not be avoided. It was essentially co-operative work, In 
«conclusion, he wished prosperity to the movement, ia which 
all present were intereated. 

Dr. Norman Moors said that they must rely on them- 
selves. The formation of such a Society had been pre- 
viously attempted—viz., in 1634, when Sir Peter Chamberlain 
advocated the project. Nurses were then, however, uneducated 
and almost untrained, and the scheme failed through the 
opposition of the physicians. It was now reintroduced 
under more favourable auepjces; it had the cordial support 
of the medical profession, and was under the highest 
patronage. The only point the members of the medical pro- 

leesion wished to interfere with ‘was the decision as to the 
efficiency or otherwise of nurses,. On that point they were 
the only authorities, but all-other details of the Association 

would be left to the nurses’ own management, under the 
guiding inflaence of’ thé representatives of the medical pro- 
lexsion on the General Council. 

Misa Woop said that large 
wwere joining the profession, and some test was wanted as 
to sufficiency of training, both in time and quality, and 
such a Hall-mark it was the intention of the Association to 
supply. She exhorted the nurses present to unity, and by 
joining the Association to strengthen the hands of their 
country sistera and get-in:' touch with the whole nursing 

fession throughout the United Kingdom. One thing 

been definitely decided upon—viz., that no one should 
be as a ti purse until she had undergone 
three years’ training.’ This Association was not to be con- 
. “ga ‘teades union ; it did net intend to interfere with 
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the contracts made by the boards of management of 
hospitals and their staffs of nurses, nor with the scale of 
payments given by the public for private nursing. All they 
intended and desired to do was to guarantee that when a 
nurse belonging to the Association goes out to her duties 
she is a trained nurse in every sense of the word, that her 
curriculum has been sufliciently long, and that her. know- 
ledge and ekill have been tested by an examination 
sufliciently stringent to satisfy the leading members of the 
medical and nursing professions. She called u all 
murees present to come forward to make the Association a 
success, and expressed the indebtedness of hereelf and col- 
leagues to the members of the medical profession for the 
assistance they had rendered in the elaboration of the 
echeme. 

Mr. H. W. Caoss alluded to the great changes which had 
taken place in the art of nursing during the past twenty 
years, To excel in such a profession, women needed, in 
addition to their womanly qualities, special knowledge and 
training. This had already been recognised, but the systems 
for imparting such koowledge and giving such training in 
vogue at each echool were dissimilar—there was no com- 
parison of method, no unity of action. This Association 
deserved support, for it proposed to effect this much-needed 
unity. It would answer the question, What is a trained 
nurse? It would enable the public to discriminate between 
efficient and inefficient nurses. He commended the reco- 
guition at the outset of the importance of the support and 
confidence of the medical profession; that, whilst organising 
& prcfeesion of their own, they felt that they were sub- 
‘sidiary to the Medical Faculty, and that in all matters re+ 
lating to training the voice of the medical profession is 
supreme, 

Miss Mouiert, matron of the Chelsea Hospital for 
Women, expressed thorough approval of the objects of the 
Association. 1t was not intended to organise a benevolent 
or charitable scheme, but it was intended to organise a 
legally constituted profession, and by means of the Asso~ 
ciation to thresh out the braa from the wheat, and to give 
to all those. who deserved it the title of “ Trataed Nurse,” a 
title which none but those who had aright to it would in 
future be able to use. , 

The reeolation was then put to the meeting and carried 
unsnimously. : 

Sir Henry AcLanD then proposed: “That the best 
thavks of this. meeting be tendered to H.R.H. Princess 
Christian of Schleswig-Holstein, for her kind acceptance of 
the presidency of this National Association, and for the 
active interest aud work she is devoting to its progress.” He 
remarked that Her Royal Highness took deep interest in the 
work of nurses in Kast London and m the country, while 
visiting among the sick was part of her daily duties, 
He alluded to the fect that Her Royal Highness was the 
translator into English of Esmarch’s famous work on the 
“Care of the Sick and Wounded,” and to the fact that her 
sister, who was now in dire trouble, through the illness of 
her husband, the Crown Prince of Germany, had organised 
in her adopted country a corps of nurses to attend to soldiers 
in war and to the civilian population in times of peace. 

Dr. Qvarn, in seconding the resolution, which was carried 
with acclamation, expressed the hope that nurses would not 
rely too much on nature, and neglect the physician’s pre- 
scription. J 

Sir Josnru Farrer moved—“ That the hearty thanks of 
this meeting be given to Mr. Savory, President of the Royal 
College of Surgeons, for his invaluable assistance to the 
Association, and for his kindness in taking the chair upon 
this occasion.” He briefly pointed out the debt due to Mr. 
Savory for the part he had taken in the formation of t 
Association, and alluded to his scientific eminence and his 
high professional pssition. ‘ : : 

Dr. DovaLas PowELL seconded the resolution, and, it 
baving been carried unanimously, Mr. Savory returned 
‘thanks; after which the meeting terminated, 

‘Some hundreds of sisters and nurses applied after the 
meeting for forms of application for membership. The 
arrangements were such, however, that only some 200 were 
able to obtain forms of application for admiesion to the 
membership of the Association, the remainder being requested. 
to apply at 20, Wimpole-street, on the following morning. 
Upwards of seventy matrons of large hospitals have already 
been elected members, a fact the significance of which can 
“hardly be over-estimated, as they must have many hundreds 
“of nurses under their guidance, ~ bo 
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THE TEACHING UNIVERSITY FOR LONDON. 


TuE following petition has, we understand, been signed by 
@ majority of the teachers attached to the Westminster Hos- 
pital Medical School, and forwarded to the Privy Council :— 

“We, the undersigned, teachers of the Westminster 
Hospital Medical School and members of the staff of the 
Westminster Hospital, respectfully beg to lay before the 
Most Honourable Privy Council the following reasons—in 
so far as they concern the Medical Faculty—in support of 
the petition now before the said Council from the Associa- 
tion for promoting a Teaching University in London:— 
1. We fully admit the necessity which exists for Providing 
& medical degree for students of the metropolitan medi 
schools on conditions less restrictive and less prohibitive 
than those at present imposed by the University of London. 
2. We are of opinion that in any plan proposed to meet this 
need there should be an intimate association of the teaching 
and examining functions, both being directly controlled by 
the same governing body. In such ways do we conceive 
that the true principles of a University are to be satisfied. 
3. We regard the proposal made by the Royal College 
of Physicians and Surgeons as the least satiafacto: 
way of meeting the acknowledged requirements, since it 
maintains only an indirect association of the teaching and 
examining functions, and would merely confer the title of 
University on an examining board. Such a plan, we feel 
sure, would not vide a satisfactory medical degree, or 
one that would valued as it should by its rs, 
although we fully recognise the excellent general character’ 
of the present examinations of the eaid board for qualifying 
purposes. 4. We are of opinion that either the proposal of 
the Association for promoting a Teaching University in 
London, or that of the University and King’s Colleges now 
before the Privy Council, would satisfy the requirements, 
and, by associating together the various teaching bodies 
properly qualified, would establish a University that would 
be real and not one in name, offering also the opportunity 
for compelling some general training in arte, which is in 
almost universally accepted accordance with the spirit of a 
University degree, and is virtually disregarded by the pro- 
pose! of the hovel Colleges of Physicians and Surgeons. 

. Having re to the legitimate intereste of existing 
medical schools, we are of opinion that the objects sought 
will be best attained by the plan proposed by the Association 
for promoting a Teaching University in London.” 

February, 1888. 


VITAL STATISTIOS, 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns 6182 births 
and 3993 deaths were registered di the week ending 
February 11th. The annual rate of mortality in these towns, 
which had declined in the preceding five weeks from 23:8 
to 21:9 per 1000, rose again last week to 222. During 
the first six weeks of the current quarter the death- 
rate in these towns averaged 22'8 per 1000, and was 1'7 
below the mean rate in the corresponding periods of the 
ten years 1878-87. The lowest rates in these towns last 
week wore 15:2 in Brighton, 168 in Derby, 17°4 in Sunder- 
land, and 176 in Halifax. The rates ranged upwards in the 
other towns to 28:1 in Wolverhampton, 28:2 in Manchester, 
28:9 in Plymouth, and 36°4 in Preston. The deaths referred 
to the principal symotic diseases in the twenty-eight towns, 
which had n 478 and 506 in the previous two weeke, 
declined again last week to 492; they included 212 from 
whooping-cough, 74 from scarlet fever, 56 from diph- 
theria, 40 from measlea, 38 from “fever” (princi; 
enteric), 36 from small-pox, and 36 from diarrhoea. 
No death from any of these zymotic diseases was re- 
corded during the week in Brighton, Birkenhead, or 
Halifax, whereas they caused the highest death-rates in 
Oldham, Blackburn, and Sheffield. The greatest mortality 
from whooping-cough occurred in Sunderland, London, 
Bolton, Wolverhampton, and Portsmouth ; from scarlet fever 
in Hull, Blackburn, and Oldham; from measles in Derby, 
Blackburn, and Plymouth ; and from “ fever” in Nottingham 
and Blackburn, Of the 56 deaths from diphtheria in the 
twenty-eight towns, 40 occurred in London, 4 in Man- 
chester, 2 in Oldham, 2 in Liverpool, and 2 in Hudders- 


field. Small-pox caused 31 deaths in Sheffield, 2 in Oldham, 
1 in Bristol, 1 in Leeds, and 1 in Nottingham, but not one in 
London or in any of the twenty-three other large provincial 
towns. The Metropolitan Asylum hospitals contained & 
small-pox patients on Saturday last, against 7 at the end of 
the previous week. The number of scarlet fever patients in 
the Metropolitan Asylum hospitals and in the London Fever 
Hospital was 1543 at the end of last week, against numbers 
declining steadily in the preceding ten weeks from 2764 
to 1650; the 153 cases admitted to these hospitals during 
the week showed aconsiderable increase upon recent weekly 
numbers, The deathe referred to diseases of the respiratory 
organs in London, which had been 591, 534; and 516 in the 
preceding three weeks, further declined last week to 504 
and were 111 below the corrected av. . The causes of 91, 
or 2°3 per cent., of the deaths in the twenty-eight towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
uly certified Newcastle - upon - Tyne, Sunderland, 
Leicester, and in four other smaller towns; the largest 
portions of uncertified deaths were registered in Hull, 
reston, and Bradford, * 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been 22'4 per 1000 in each of the preceding two 
weeks, was 225 in the week ending February 11th; this 
rate exceeded, by 03 the mean rate during the same week in 
the twenty-eight large English towns, The rates in the 
Scotch towns last week ranged from 14:4 and 154 ip 
Perth and Leith, to 240 in Glasgow and 27:5 in Aberdeen. 
The 568 deaths in the eight towns showed an increase of 
2 upon the number returned in each of the preceding two 
weeks, and included 24 which were referred to wh - 
cough, 13 to measles, 8 to scarlet fever, 8 to diphtheria, 
7 to diarrhoea, 2 to “fever” (typhus, enteric, or undefined), 
and not one to small-pox; in all, 62 deaths resulted from 
these] principal symotic diseases, against 65 and 69 in the 
preceding two weeks. These 62 deaths were equal to am 
annual rate of 25 per 1000, which was 02 below the 
mean rate last week from the same diseases in the twenty— 
eight English towns. The fatal cases of wh -cough, 
which had been 22 and 25 in the preceding two w were 
last week 24, and included 12 in Glasgow and 4 in Aberdeen. 
The deaths from measles, which had declined from 26 to 
9 in the preceding four weeks, rose again last week to 13, 
of which 8 occurred in Edinburgh, 3 in Glasgow, and 2 in 
Leith. The 8 fatal cases of scarlet fever and of diphtheria 
each ‘showed a decline of 4 from the numbers returned 
in the previous week ; 6 of scarlet fever occurred in Gi: Ww, 
and the 8 deaths from diphtheria included 4 in Edinburgh 
and 3 in Glasgow. The 7 deaths attributed to diarrhea 
showed a further decline from recent weekly numbers. 
The two deaths referred to “fever” corresponded with the 
number in the previous week, and were returned im 


Edinburgh and Dundee. The deaths referred to acute 
diseases of the ira organs in the eight towng, which 
had been 138 and 142 in the ling two weeks, declined 


last week to 128, and were 5 below the number returned in. 
the corresponding week of last year. The causes of 64, or 
more than 11 per cent., of the deaths registered during the 
week were mot certified. 


HEALTH OF DUBLIN, 


The rate of mortality in Dublin, which had been 83-E 
and 29:9 per 1000 in the precedin ig two weeks, was sin 
299 in the week ending February 11th. During the 
six weeks of er pels rs quarter the aprnagt iy the 
city averaged per @ mean rate during the same 
period being 23:1 in London and 24:0 in Edinburgh. The 

2 deaths in Dublin last week corresponded with the 
number in the previous week; they included 9 which 
were referred to whooping-cough, 6 to acarlet fever, 3 to 
diarrhee, 2 to “fever” (typhus, enteric, or undefined), 1 to 
measles, and not one either to small-pox or diphtheris.. 
Thus the deaths from these principal symotic diseases, which: 
had been 33 and 25 in the preceding two weeks, further 
declined last week to 21, and were equal to an annual 
rate of 33 per 1000, the rate from the same diseases 
being 3°3 in London and 3°6 in Edinburgh. The fatal cases 
of whooping-cough, “ fever,” and measles showed a decline 
from the numbers in the previous week,'while those of acarlet. 
fever and diarrhoea showed no variation, The deaths of 
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infants were fewer by 10, whilst those of elderly persons 
showed an increase of 14 upon the number in the previous 
week Three inquest cases and 2 deaths from violence were 
Tegistered; and 51, or more than a quarter, of the deaths 
occurred in public institutions. The causes of 29, or 14 per 
cent., of the deaths in the city were not certified, 


THRE SERVICES. 


Deputy Surgeon-General J. Fergueon has been appointed 
Prineipal Medical Officer of the Northern District in suc- 
cession to Surgeon-General W. M. Webb, promoted and 
appointed to Aldershot, 

Wan Orricr.— Army Medical Staff: Surgeon-General 
Thomas William Fox, M.B., is granted retired pay (dated 
Feb. 15th, 1888); Brigade Surgeon Walter Basnett Rams- 
pechem, M.D., has been granted retired pay (dated Jan. 23rd, 

Inpia OrrFics.—The Queen has approved of the following 
promotions, amongst others, made by the Governments in 
India :—Brigade Surgeon William Roche Rice, M.D., of the 

Medical Establish ment, to be Deputy Surgeon-General 

(dated Dec. 9th, 1887); Surgeon-Mejor Charles Frederick 
Oldham, also of the ledical Hetablishment, to be 
Brigade Surgeon (dated Oct. 24th, 1887). 

ApsMTRALTy.—The following appointment has been made: 
Staff Surgeon M. Ronan, to the Fearless, 

Mnirra Mgprcat Srarr. — Surgeon-Major Metcalfe 
Johnson, 3rd and 4th Battalions, the King’s Own (Royal 
Lancaster Regiment), resigns his commission; also is = 
mitted to retain his rank and to wear the prescribed ‘uniform 
on his retirement (dated Feb. 15th, 1888). 

, ARTILLERY VOLUNTERRS.—4th Volunteer (Cinque Ports) 
Brigade, Cinque Ports Division, Royal Artillery: Frank 
H. Shaw, Gent., to be Acting Surgeon (dated Feb. 11th, 1883). 

Brrre VoLunresrs. — 13th Lancashire, Hugh Heald, 
Gent., to be Acti Surgeon (dated Feb. 1ltb, 1883).— 
ard (Cambridgeshire) Volunteer Battalion, the Suffolk Regi- 
ment: Parlett Fisher Ransom, M.D., to be Acting 
Surgeon (dated Feb. 15th, 1888).—3rd (Dundee Highland) 
A orcad peenon she Black ee (Roya) Hi blenders): 
Acting Surgeon }. Young, to be Surgeon (da! ‘eb. 15t! 
1888); Matthew Ferguson Anderson, M.B., to be Acting 
Sargeon (dated Feb. 15th, 1888). 


Correspondence, 


“* Audi alteram partem.” 


THE TEACHING OF OUR NURSES. 
To the Editors of Tos Lancer. 

Srms,—The recent appearance of a “ practical journal for 
aurees,” under the title of Nursing Notes, calle, I think, for 
some comment in your columns, together with a firm protest 
Against some of the practices therein recorded. 

It would seem that there exists in this city a “ Midwives’ 
dnstitute and Trained Nurses’ Club,” where it is the custom 
for weekly meetings to be held and lectures delivered by 
members of the medical profession. In the two numbers of 
‘the journal already published reference is made to four such 
lectures, all by members of the same hospital staff, two of 
which are reported fully, and a promise for the publication 
of another which has for its title “Clinical Complications 
‘due to Fibro-myomata of the Uterus,” From the report of 
the lecture on “Pneumonia” (given in place of one on 
“Eclampsia”) I abstract the following :— 

“The lecturer briefly explained the anatomy of the lung 
end its conditions in croupous pneumonia, describing the 
exudation into the alveoli as reeembling somewhat the 
membrane in croup. He described the process of inflamma- 
tion in the lung as in ate way differing from the insere: 
mat process erally. He descri' iow the air- 
one du with oxudstion, see IG was to be specially remem- 
bered that croupous pneumonia ia to be considered a general 
diseise (more resembling the specific fevers), of which the 

wimonary inflammation is the prominent symptom.” Then 
lollows an exheustive enumeration of the symptoms of 


pneumonia, and in epeaking of the nursing of a case he 
says: “There is another danger connected with the circula- 
tion: pulmonary embolism may occur; the patient is suddenly 
seized with pain, great difficulty of breathing, and dies from 
asphyxia or shock ; brandy at once is the only thing to give, 
but the patient will most likely be too much occupied with 
the difficulty of breathing to be able to swallow it. 

Now, I have been intimately associated in the workin, 
of a large nursing institution for nearly fifteen years, an 
have during that period regularly lectured to nurie: 
but [ have not considered it desirable or fitting to treat o! 
such subjects as those lectures referred to embrace, and, 
indeed, hold a very strong opinion that such subjects are 
wholly unsuited for consideration before an audience com- 
posed of persons who, however generally intelligent, have 
yet had no fundamental instruction or knowledge of the 
structure and actions of the organs concerned. If it be 
possible with any advantage to lecture to such an audience 
oneuch pathological problems as those involved in the extracts 
Ihave given, then I say that our entire plan of medical 
education is wrong, that the time our students 3; in the 
study of anatomy and physiology is so much time wasted, 
and that the sooner our first years men go into the wards the 
better. Whether nurses should be doctors as well as nurses 
is perhaps a question; but there can be no doubt that such 
lectures as those 1 have mentioned can give no real know- 
ledge, but, on the other hand, may become positively 
dangerous, and in this statement I am supported by the 
letter of a nurse (the author of a work on Urine Testing) 
in No. 2 of the journal, who asks in reference to the 
above-quoted danger of collapse in pulmonary em- 
bolism: “Would a nurse be justified in so dire an emer- 
gency to give hypodermic injections of ozonic or pure ether, 
brandy, or digitalin, or to py dnhelation of nitrite of amyl? 
If so, in what quantities?” That is to say, she gravely con- 
siders it may be right for her on her own responsibility to 
administer a drug which has been excluded from the Phar- 
macopoia on account of its highly dangerous and uncertain 
properties. Truly, in the interests of nurses themselves, no 
jess than in those of our patients and possible victime, as 
well as our own, it will be well to know exactly where we 
are, The practical result of euch teaching as these lectures 
exemplify is further seen in the correspondence columns of 
this same journal, when such a question as this is asked, 
presumably by a nurse: “ What is the reason for pneumonia 
or bronchitis so often accompanying typhoid fever?” Surely 
such a subject is very far removed from a nurse’s work, and 
would be a fair subject for discussion among trained patho- 
logists and clinical physicians ; and the reply given with 
the signature “M.D.” in No. 2 sufficiently shows the worse 
than useleseness of such questions when considered among 
those ignorant of the groundwork of the subject, or of the 
very meaning of the words employed. 

The recently passed salu resolutions of the Royal 
Colleges in respect to advertising will fortunately stop 
further publication of such lectures ; it is to be hoped that 
they will cease to be delivered. But at the present time, 
when the nurse's calling has been raised to the position of a 
“question,” and has become the battle-ground for rival 
schemes to traip, examine, certificate, and pension them 
(would that half the energy were devoted to the improve- 
ment of our cooks, and the nurses left alone quietly to 
improve on their present ines), it is well to know what 
some would appear to consider a desirable method of pro- 
moting their education. 

Tam, Sirs, yours faithfully, 
Chandos-street, W., Feb. 12th, 1888. . H, ALLCHIN, 


CASE OF FOREIGN BODIES IN THE INTESTINE. 
To the Editors of Toe Lancer. 

Sres,—In the January number of the Revue Médico- 
Pharmaceutique, edited by Dr. A. Christidis-at Constanti- 
nople, appears the following case, presenting points of 
practical interest. 

In November, 1887, 4 man came to consult Dr. Siotis on 
account of pain in the epigastrium due to the singular fact 
of his having swallowed, as he judged, about fifteen Turkish 
gold coins. The dey after the accident he took 4 strong 
dose of castor oil, which purged well, but failed to bring 
away any of the coins. Two more purgative doses only 
weakened him, and increased his pain so much that he con- 
sulted Dr, Siotis. The patient looked sbout thirty years of 
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age, had no fever, and no loss of appetite. Percussion over 
the abdomen elicited at the left hypochondrium an unmis- 
takable metallic sound as of pieces of money in contact. 
With the stethoscope the rattle of the coins on move- 
ment was very distinct. «fhe doctor ordered rest and 
thie pill: Extrait d’opium, 10 centigr.; extrait de bella- 
donne, 0'5 centigr.; 10 pil.; 4 prendre une toutes les heures, 
Next day he found in the frces three coins, but at the same 
time 4 tumour presented itself in the rectum and caused 
great pain. ‘The exploring finger found, in the rectal pouch, 
a cylindrical tumour formed by a fold of intestine, hard,and 
containing some of the pieces. Neither manipulation nor 
enemata succeeded in emptying this pouch, and Dr. Siotis 
returned to the pills. On the following day four coins were 
evacuated, and the tumour vanished, while pain was now 
felt in the right iliac fossa. Percussion here brought out a 
clear metallic ring. The order was now: Huile de croton, 
2 gouttes; huile de ricin, 10 grammes; sirop, 50 grammes. 
Active purgation followed this dose, but not one coin passed, 
and the pain increased, so the opium and belladonna pills 
were resumed. Next day two pieces were passed. The 
metallic sound was gone, but still pain remained. The 
patient was advised to continue the pills, and was not egain 
seen by Dr. Siotis for twenty days, when he met him 
casually, and was informed that the rest of the pieces had 
passed, and that he was perfectly well. 

The points of interest in the case, as Dr. Siotis observes, 
are: (1) The large number of pieces swallow-d; and (2) the 
uselessness, to say the least, of active purgation, and the 
satisfactory results that followed on the administration of 
opium and belladonna. I have thought the case would be 
of interest in confirming the practical treatment ueually 
followed in cases of foreign bodies in the intestines: with- 
hold purgatives, and use antispasmodics and sedatives. We 
may also, by observation of such cases, gain some knowledge 
of the way the intestines move and act under the influence 
of strong purgatives, on the one hand, and antispasmodics 
oa the other, and go learn something to help us in the treat- 
ment of some forms of constipation and obstructed bowel. 

I am, Sirs, yours obediently, 
Joun C. THorowcoop. M.D., F.R.C.P. 


Welbeck-street, W., February, 1898, 


: ERYTHROPHLEINE. 
- We have received the following letter from Dr. Lewin, 
which we reproduce, together with a translation :— 

SEHR GREHRTER HERREN,— Ich lese in der letzten Nummer 
der LANCET einen Bericht des Herr Dr. Tweedy iiber Erythro- 
phleine, der mich niéthigt, obwohl dieses nicht meiner son- 
stigen Gewohnheit entspricht, darauf folgendes zu erwidern. 
Iedes Wort, das ich iiber die anaesthetische Wirkung des 
Erythrophlcsine habe drucken lassen, ist absolut wabr. 
Herr Dr. Tweedy hiitte besser Gethan ehe er diesem Mittel 
die anaesthesirende Einwirkung abspricht an einem Hunde 
einen Versuch mit einer Lisuag von 0:05 grm. : 100‘0 Wasser 
anzuatellen, und er wiirde sich iiberzeugt haben, dass er 
voreilig ein Urtheil abgegeben hat. [ch kann andrerseits 
hervorheben, dass die anaesthesirende Wirkung hier in 
Berlin auch am wmenechlichen Auge erzielt worden ist. 
Mich ale Pharmakologen interessirt diese praktische Ver- 
wendung erst in zweiter Reihe. Mir geniigt es wiederum 
eine Substanz nachgewiecen zu haben, die an lebendem 
thierischen Gewebe Empfindungslosigkeit erzeugt. Dadurch 
wird die Wahrscheinlichkeit groesser dass auf chemischem 
Wege gewisse Punkte gewonnen werden koennen, cie den 
bisher be kannten, local anaesthesirenden Stoffen gemeinsam 
sind. Dass das jetzt kiufliche Erythrophlwine einer Ver- 
besserang fihig ist daramzweifle ich nicht. Denn es finden 
sich in diesen. Praeparaten Beimengungen, wie nicht hine- 
ingehdren. Aber. ein verunreinigtes Praeparat wie Herr 
Tweedy in Haenden gehabt hat, das naemlich Pupillener- 
weiterung macht, habe ich nie gesehen. Ich kann bestimt 
versichern, dass die Pupillen in allen meinen Verauchen 
unveraendert bliéb, und kann hinzufiigen, daes sich dies 
auch bei Versuchen, die bier in Berlin an Menschen angestellt 
wurden, ergeben het.—Ich bin Ihr ergebenen, 

Hinversinst., Berlin, Feb. 6, 1888. Dr. L. Lawrn. 


Translation, 
Brns,—I have reads report on Erythrophlwine by Mr. Tweedy 
in the last number of Tus Lancszz, and, although it is not 
iny usual custom, I must hasten to reply thereto, Every 


word that I have published about the anmsthetic effects 
of erythrophloeine is absolutely true, Mr. Tweedy would have 
done better if before denying the anmsthetic effects of this 
substance he had experimented on a dog with a solution of 
‘05 gramme to 100 of water, and then he would have had to 
admit that he had formed too hasty a judgment. I can 
further prove that the anmsthetic effect on the eye of man 
has been obtained in Berlin. Tome as 8 pharmacologist this 
practical use holds only a high secondary position. It suffices 
for me that again we have discovered a substance having 
anesthetic effects on animal tissues. Thereby is the pro= 
bability rendered greater that certain features, common to 
substances producing local anwsthesia, may be discovered by 
chemical methods. 1 have no doubt that the erythrophleine 
of commerce is susceptible of improvement, and that foreign 
admixtures are to be found therein, But such a very impure 
preparation as that used by Mr, Tweedy—which, to wit, 
caused dilatation of the pupil—I have never seen. I am 
quite sure that in all of my experiments the pupils were 
unaltered, and I may add that the same result obtained in 
experiments made on man in Berlin. 
1am, Sirs, yours sincerely, 
Dr. L. Lewin. 


—_— 


To the Editors of Tar Lancer. 

Srrs,—I thank you for the courtesy of sending me a copy 
of Dr. Lewin’s letter relating to my communication to THe 
Lancet of the 4th inst., on Erythrophicwine. Will you 
kindly extend the favour so far as to allow me to add a 
few words of comment and explanation? 

I would remind you that I was careful not to throw doubt 
on the results which Dr. Lewin alleged he had obtained. I 
merely declared that with solutions procured from a trust~ 
worthy source 1 had been unable to obtain similar results, 
and more particularly that I had not only failed to observe 
appreciableanesthesia, but hed, in all cases, noticed decided 
dilatation of the pupil. In noting these differences 1 wished 
to express myself with reserve, saying: “In the face of these 
opposite results it would perhaps be well to assume that 
erythrophiceine has not yet been obtained in a sim 
and definite form, and thet there is more than one active 
principle present in the substanee uow in the market.” 

‘he solutions I used in my first experiments, and which 
Dr. Lewin condemns as “very impure,” were, I am in- 
formed, made from a preparation by the well-known phar= 
maceutist Merck; but having ascertained shortly after the 
publication of my note in THR Lancet that this parti- 
cular specimen was not recent, 1 asked Mr. Martindale to 
make me a 0°125 per cent. solution of the best and most 
recent preparation obtainable, This he did on the 9th inst., 
again using Merck’s. 

This solution was clear, the former ones having been some- 
what opalescent. 1 have made many experiments with the 
fresh solution, and, with one exception, have obtained results 
substantially the same as those described in my letter of the 
4th inst.—viz., considerable smarting on application, lasting 
from ten to thirty minutes, great blurring of the sight not 
dependent upon changes in the accommodation, pronounced 
circular spectrum halo around a naked light, and very 
alight anesthesia, if any. The only difference was that. 
while the former solutions produced decided dilatation of 
the pupil, the later caused a little contraction. Mr. E. T. 
Collins, the genior house-surgeon at the Moorfields Ophthal- 
mic Hospital, who again, at my suggestion, made inde- 
pendent observaticns, has obtained substentially the same 
results as myself, 

Untess we are to assume that erythrophlcine is capable of 
producing one effect in Berlin and the opposite effect in 
London, the contradictory results obtained by Dr. Lewin 
and myself are only to be explained in one of two ways: 
either we have not omployed specimens having identicat 
physical and chemical properties, or our modes of investiga- 
tion and of interpretation are strangely at variance. It is, 
perhaps, only right to add that even in Berlin ‘professional 
opinion is by no means unanimous as to the anzsthetic 
virtues of erytbrophlceine. At 4 meeting of the Berlin 
Medical Society hela on the &th-inst., Dr. Oscar Liebreich 
sharply criticieed Dr. Lewin’s:-statements, and warned 
pharmacologists against using erythrophi@ine, which, he 
said, was never to be compared with cocaine. . 

J am, Sirs, yours truly, 
Harley-street, W.. Peb. 15th, 1888, Joun TwERDY. 
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VACOINIA AND VARIOLA. 
To the Editors of THR LANCET. 

Sres,—Dr. Crookehank is no doubt right in stating that 
the intimate nature of the virus in vaccinia, as in some other 
infective diseases, has not yet been conclusively demon- 
strated, but the fact that it has long ago been shown to be 
particulate, both by Chauveau and Burdon Sanderson, places 

it in a different position, in respect to this question, to those 
other diseases where the evidence adduced in support of the 
view of their micro-purasitical origin ree‘s upon morpho- 
logical observations and inconclusive inoculation xperiments, 
ith respect to the prevalence of vaccinia amongst cows, 
those who can speak from the observations of thirty and forty 
years ago will testify that it was then very frequent in 
different parts of the country, and it appears to be the fact 
that itis now rare; this, I think, arises from the circumstance 
that young calves are now treated differently from what they 
were formerly, and ara generally, I believe, removed from 
their mothers when a few days old and brought up by hand; 
this isolation would thus tend to limit the occurrence of 
the affection, and may serve to account for the contlicting 
statements as to its prevalence. 

In regard to the identity of vaccinia and variola, the 
results of different experiments being conflicting and ixtcon- 
clusive, it must be borne in mind that in other infective 

i 8, where it has been demonstrated that by passing the 
virus through an animal or series of avimals of a different 
Species ita activity is modified, when it is retransmitted 

gh animals of the species primarily affected it shortly 
regains ite original virulence. This is equally the case in 
such diseases as anthrax, which is traly micro-parasitical ; 
and also, as shown by M. Pasteur, in rabies and others, 
where the nature of the contagium is doubtful. We may, 
therefore, reasonably consider this a Jaw of general applica- 
tion, and should expect that if vaccinia were merely variola 
modified or attenuated in virulence by passage through the 
Cow, it would on reinoculation in the human subject, in the 
course of many generations, regain its pristine virulence; 
but long experience shows that this is by no meana the case, 
and in the absence of experimental evidence to the contrary, 
‘we are entitled to regard the two diseases as distinct. 

From a bacteriological point of view, Dr. Klein’s con- 
clusions that the micrococcus of scarlatina is a specifi- 
cally distinct organism have been strongly opposed on the 
grounds that its points of difference from others are slight 
and with difficulty distinguishable. It is reported to have 
been said that “some minor differences ...... could not be 

ted as a ratisfactory method of distinction.” This 
involves the difficult question of what constitutes a distinct 
pathogenic species. hen, however, Drs. Lewis, Klein, and 
others lately maintained that the eso-termed “cholera” 
comma bacillus was not 4 specific pathogenic microbe, but 
& common saprophyte widely distributed, it was persistently 
maintained by the followers of Dr. Koch that any difference, 
however slight, of form or habit among microbes constitutes 
8 specific distinction; aud now Dr. Klein is met by the 
ite contention. 
- Bair criticism and discussion will tend to elucidate the 
very important issues raised by these investigations; but 
Dr. Klein's statement as to the specificity of the microbe: be 
Nias described is not invalidated. Nor is it correct to say 
that his etiological investigation is deficient in any requisite 
step; it is as complete asthe nature of the cage and the diffe- 
fent symptoms of the disease in men and the lower animals 
it. He ‘has complied with the postulates laid down 
Koch for these cases, and which are universally accepted 
im bacterial pathology. The final confirmation alone ia 
‘wanting—viz., that his experiments and observations should 
de ated by an independent investigator. The full de- 
tailed report ‘of the work is published, and anyone may 
teadily judge for himself whether thia is so or not. 
I am, Sire, yours faithfully, © , : 
Feb. 6th, 1888. G. ¥. DowpuswE 1, M.A. 


THE LIST OF THE ROYAL COLLEGE OF 
-PHYSICIANS: A CORRECTION. 
To the Editors of Tue LANCET. 
. Smms,—At the suggestion of the Registrar of the College 
of Physicians, I ask you kindly to publish this letter in 
correction of an error which has slipped, strangely enough, 
into the last peblishad list of the Fellows of the College, and 
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which there appears to be no official mode of correcting 
until next year. 

1 went to Rome in November to escape the London fogs, 
and, having occasion while there to write to Sir H. Pitman, 
directed my letter from @ hotel in that city. The Bedell to: 
whom the drawing up the list is entrusted, seeing this letter, 
jumped to the conclusion that I had left London, and, to Sir 
H. Pitman’s surprise, as well as my own, put my name down 
asliving ina hotel in Rome. I am now in Genoa, on my 
way home, where I hope to arrive in a week ar two, and 
must trespass on your goodness to allow me thus to rectify 
an error which may otherwise prove most injurious to me, 

T am, Sirs, yours faithfully, 
Harley-street, W., Feb. 11th, 1383, CHARLES WEsT, 


EFFECTS FOLLOWING THE RAPID EMPTYING OP 
A DISTENDED BLADDER. 
To the Editors of Tus LANCET. 


Srns,—The following may be of interest to some of your 
readers :— 

F. H—— (an intimate friend of mine), aged twenty- 
three years, well built, perfectly healthy, left Lime- 
street, Liverpool, by the 12.45 night train for Edinburgh. 
An hour before starting he had eaten a hearty supper, with 
which he drank a pint of beer. During the journey he 
lay down reading and smoking, and fell fast asleep half an 
hour before reaching Carlisle. When the train stopped at 
Carlisle (at 4.15 a.s.), he awoke suddenly and hurried to the 
urinal, which happened to be exactly opposite the compart- 
ment in which he wastravelling. After micturating freely, 
he in a few seconds felt slightly sick, and then, becoming 
“quite blind” and insensible, fell backwards full length. He 
was eet on his feet by his fellow-passengerg, and, though: 
alightly dazed, feeling as if his head were “ice cold,” and 
staggering, he walked back to the train, Ten minutes later 
he could scarcely realise that anything extraordinary had 
happened. With the exccption of soreness about his elbows, 
head, and buttocks, which (owing to the heaviness of his 
fall) lasted two or three days, he experienced no further in- 
convenience. As he had never fainted or had a fit of any 
kind in his life before, my friend was naturally somewhat 
puzzled, if not alarmed. Therecan be no doubt that this was 
a case of fainting due to rapid emptying of a somewhat. 
distended bladder, (I omitted to mention that he had not. 
passed urine for four hours.) 

Dr. Lauder Brunton gives a very lucid explanation of thia. 
accident (if it may be so called) in his work on Therapeutics. 
The case very well illustrates the points on which Dr. Brunton, 
lays stress—viz., sudden awaking and rapid emptying of the 
distended bladder; and would form an excellent text fora 
sermon on the want of regard for the convenience of their 
passengers shown by the English railway companies, 

T am, Sirs, yours truly, 
Liverpool, Jan. 22nd, 1888. HE. J. 


ON THE TREATMENT OF CYSTIC GOITRES. 
To the Editors of Tae Lancet.: 

Sms,—Mr. Mark Hovell, writing last week in Taz LANCET 
on the excellence of treating cystic goitres by changing the, 
cysts into abecaaser, makes no mention of rubber cannule- 
In the article on “ Goitre” in Quain’s “ Dictionary of Medi- 
cine,” I have written, “The metal cannula should then‘be 
replaced”—the third or fourth day—by an ‘ indiarubber 
one (made with a middle layer of webbing), the cannula. 
being cut short as the cyst becomes smaller.” I strongly 
recommend this plan, as doing :away with the risk of 
irritating the walle of the goitre by the metal tube. The 
expense of a rabber eannale is only three or four shillings, 
Made with webbing it is very strong. if 

1 am, Sirs, yours faithfully, 
Canterbary, Fob. 1th, 1888. Puen THORNTON, 


Tae River Ams, Legps.—The pollution of this 
rivet was the subject of considerable discussion at a meeting 
of the Town Council held on the 8th inst. Ultimately the 
following reeolution was adopted: ‘Fhat the mayor be 
desired to bring about at an early date a conference of the 

tions and sapit: authorities connected with the 
watershed of the Aire, for the of discussing the 
means of reducing the lamentable pollution of the river.” 
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MANOHESTER. 
(From our own Correspondent.) 


THE PROPOSED NEW FEVER HOSPITAL IN SALFORD. 

‘WHEN the old hospital in Cross-lane, which at best was 
‘but a make-shift building, having been originally a block 
of private dwelling houses, was sold by the Salford Corpora- 
tion to the North-Western Railway Company, an oppor- 
‘tunity was afforded to obtain a new one, more in accordance 
with modern requirements and at little cost to the rate- 
payers; but the site which the Health Committee have fixed 
upon in the Eccles New-road is scarcely that which to a 
professional mind appears to be the best adapted for its 
purpose. Of course, Wherever such an institution is 
erected, there will be an outcry from those whose dwellings 
are nearest to it. But the above propated site has brought 
forth remonstrance, not merely from residents, but from 
many others who will not be personally affected thereby ; 
from members of the Salford Town Council, from 
numerous ratepayers as well as medical men, a strong 
,protest has gone forth, and an influential deputation 
4 waited upon the Local Government Board asking 
for an inquiry into the matter before the Corporation 
be allowed to proceed with its erection. On the face of it 
there are certainly some strong arguments against the 
adoption of this site. It is situate only about 180 yards 
from the borough sewage works, where the sewage is 
treated in open tanks, giving rise at times to smells far 
from pleasant, and which cannot contribute to increase the 
supply of pure and fresh air so essential in the treatment of 
all zymotic disease. It borders ona piece of ground described 
as low, damp, and swampy, subject to periodical floodings 
by the polluted Irwell. 1t is closely adjacent to residential 

roperty which until the preeent has been largely of a 

tter-claas character, and it is but reasonable to expect that 
@s soon as the Ship Canal is completed, which will run 
close to the locality chosen, the surrounding district will 
rapidly develop and become covered with buildings; and 
then the same conditions will exist as those from which 
‘they have escaped at Cross-lane; the hospital will 
become closely surrounded by dwellings and business pre- 
mises—a most undesirable thing. It seems a great pity 
that some arrangement cannot be come to with the Man- 
chester Corporation whereby the Salford cases of infectious 
Gisease could be received at the Monsall Hospital, where 
ample space exists for any amount of extension, and in a 
most eligible situation. Part of the Salford cases already 
fo there therefore the distance cannot be said to be pro- 

ibitory. 

s, SANITARY ASSOCIATION. 

At the annual meeting of the Manchester and Salford 
Sanitary Association, held last week in the Town Hall, 
record of useful work attempted and done during the past 
twelve months was laid before the public. A simple 
enumeration of the subjects which have engaged its atten- 
tion or that of its affiliated branches will prove the truth of 
‘this statement. The securing for the children the use of 
several School Board playgrounds after echool hours; an 
attempt to close the Ardwick Cemetery as no longer 8 
desirable place for the burial of more bodies, situate as it is 
in the midst of a crowded district and already sufficiently 
full of graves; the supporting Mr, Houldsworth’s amend- 
ment to the Open Spaces Act, whereby ‘ers were obtained 
for corporate bodies to grant pieces of land for open spaces; 
the diffusion of sanitary knowledge among the people by 
lectures and other means; and the endeavour to abate our 
smoke nuisance from which Manchester suffers so much: all 
these and other kindred matters deserve a more hearty 
support of the public than is represented by an annual 
su ription list of £150. Were it not for the voluntary 
work of its members such results as have been acoomplished 
would have been impossible. 


THREATENED OUTBREAK OF 8MALL-POX. 

For the past few weeks we have been threatened by 
an outbreak of small-pox. In this city, in Salford, and in 
many of the surrounding districts cases have been met with, 
though happily, by prompt action on the part of our health 
authorities, the disease has hitherto made no headway. 
These cases have, however, served to show the desirabilit: 
of extending the notification of infectious disease, ‘which 


obtains within the boundaries of the two corporations, to 
all the surrounding districts, which are for all practical 
purposes part of the same community. Up to the present 
time about thirty cases is the maximum number that has 
been in the Small-pox Hospital, though ample provision 
exists for more if it should be needed. 


* OWENS COLLEGE. 

The Principal of Owens College laid some interesting 
figures before the last meeting of the Senate, showing the 
continued progress of the College and University. The 
report stated that there are at present 376 students in the 
Departments of Art, Science, and Law, of whom 197 are 
in preparation for the several degrees of the University. 
In the Department for Women there are 75 students, of 
whom 17 are preparing for degrees in ths same University. 
In addition, there are 516 students in the evening classes, 
and about 300 in the Medical Department. 

Manchester, Feb. 14th. 


BIRMINGHAM. 
(From our own Correspondent.) 


ASSOCIATION OF MEDICAL OFFICERS OF HEALTH. 

Tire thirteenth annual meeting of this body was held on 
the 9th inst., under the presidency of Dr. Page. The 
incoming President, Dr. Bostock Hill, delivered an address on 
Sanitary Jottings. While lamenting the decadence of this 
individual Society, he advocated an amalgamation of kindred 
Societies with a view to strengthen the action of the pro- 
easier ae combine for ane easton. of sanitary know- 

yy the more plentiful supply o: rs. He then 
sketched the history of .« recent ‘aucbreal of diphtheria at 
Sutton Coldfield; he found that all the children attended 
the same school, and he attributed the cause to the tainted 
ground -air rising into the dwellings, and then spreading by 
jirect infection through the schools, He approved strongly 
of the passing of the Margarine Act, and anticipated the 
early passing of an Act for compulsory notification of 
infectious diseases throughout England, 
HOSPITAL SATURDAY. 

A meeting of the General Committee of this movement has 
arranged for the collection this year to be made on May 12th. 
The chairman noted that during the last ten years there had 
been a steady increase in the receipta, and he had eve: 
confidence in the amount being this year larger than any o! 
the preceding ones. 

HOSPITAL ACCOMMODATION. 

Some excitement has been caused in various circles by two 
incidents in connexion with this subject which have evoked 
comments in the daily press. In one, a patient was stated to 
have been discharged from a hospital, refused admission 
into another, and not taken into the workhouse until set 
down in che street by the cabman who had not received his 
fare. In the other, a patient whose clothes had been taken 
by «4 relative was wrapped in blankets and sent to a 
sister's house; this benevolent relative refused to receive 
her, she was driven back to the hospital, and thence 
to the workhouse, where she was taken in. The chair- 
man of the medical committee of the horpital in 
question, along with the chairman of the Workhouse 

nfirmary sub-committee, addressed an explanation to the 
papers, whence it Sppeare that their action in closing the 
wards on account of an outbreak of scarlet fever quite 
justified the removal of the patients in the interest of others 
and of the institution itself. For a long time past there 
has not been a sufficient number of beds in the various 
institutions for the demands made upon them, and at times 
difficulties necessarily occur in the attempt to admit the 
more urgent cases. 

“ OBJECTS OF MEDICAL CHARITY.” 

In the tickets of admission to the various medical institu- 
tions of the town there has lately been a revision of the 
above expression, which has occupied a time-honoured place 
on the notes. It runs now thus: “Is a proper object for 
the relief afforded by your institution.” The various sources 
of contribution have tended to this alteration, and will bro- 
bably lead to more radical changes still in the administra- 
tion of medical relief. The article in THe Lancaur of 
Feb. llth in connexion with the provident system at 
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Manchester has elicited attention to the subject here, and 
we may look in the future for some remarkable chi in 
the administration of medical relief consistent with the pro- 
gress of the times in which we live. 

Birmingham, Feb. 15th. 


LIVERPOOL, 
(From our own Correspondent.) 


THE ROYAL INFIRMARY. 

Ts clinical work at the Royal Infirmary ig going on 
actively. Although the number of beds in the temporary 
buildings is considerably lees than in the old infirmary, now 
pulled down, and in the magnificent new buildings now in 
course of erection, there is abundance of well-selected 
materia) for clinical instruction. The reduced number of 
beds has compelled the pbysicians and surgeons to select 
the more acute and therefore the better clinical cases, the 
chronic cases being admitted elsewhere. 

In the medical wards there are the following cases. One 
of pneumothorax occurring suddenly in an apparently 

thy man ; he is recovering. Two cases of disseminated 
aclerosis of the spinal cord, and one of Craveilhier’s paralysis. 
One of perichondritis of the larynx, in which sloughing 
of part of the mucous membrane had taken place; the 
alough had come away, and the patient was recovering. In 
the female ward there is a very interesting case; the 
patient, a young woman, has left hemiplegia and hemi- 
anmsthesia, with single optic neuritis. There is also a case 
of syphilitic laryngitis with ulceration of vocal corde— 
peoriasis rupoides. Two cases of women who had the 
uterine append: Temoved some years &go; one was 
suffering from phthisis, the other from intestinal obetruc- 
tion. Recently a patient died from intestinal mycosis. The 
nature of the mycosis was uncertain, The patient, a young 
‘woman, had worked in Bradford. This fact suggested the 
possibility of anthrax, but its bacilli were not discovered. 
Among other recent cases there have been one of hydro- 
phobia and one of Addison’s disease. 

In the surgical wards are, among others, the following 
cases. One of traumatic aneuryem of the popliteal artery, 
for which Mr. Bickersteth tied the femoral artery on the 
6th inst, A case of double inguinal hernia; operated on, 
Dec. 17th last. Case of hydrocele of the spermatic cord 
with strangulated bernia; operation, 7thinst. Casesof 
forating ulcer of the sole of the foot, of ulceration of palate, 
and of tumour of the breast; this last underwent operation 
on the 2nd inst, There are also two cases of hip-joint 
disease, two of strumous knee, one of nephrotomy, one of 
median cystotomy, one of umbilical hernia, one of false 
neuroma, amputation of arm for mali t disease, and 
excision of elbow. From these it will be seen that there is 
no lack of material for the clinical study of both medical 
and surgical cases. 

THE ROYAL SOUTHERN HOSPITAL, 

At the annual meeting of the above hospital, held on the 
13th inst., it was announced that Mr. Robert Hamilton had 
resigned his office of surgeon to the hospital, which he had 
held fora period of thirty-one years, It was stated that the 
wards had been very full during the past year in conee- 
quence of the rebuilding of the Royal Infirmary. The 
new horse ambulance had done g service, but there 
‘was urgent need for increased support. 

Liverpool, Feb. 14th. 


NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


GATESHEAD GUARDIANS AND THE WHITE LEAD 
MANUFACTURE. 

_ _ Ina previous note I referred to the action of the Gates- 
head guardians arising out of the number of persons 
becoming chargeable to the union owing to the effects of 
lead-poisoning; and the guardians passed a resolution 
calling for the substitution of machinery for female labour 
in this deleterious employment. A reply totheirremonstrance 
to the Local Government Board has now been received, and 


the letter states that the Secret of State had been advised 
that, looking at the construction of white-lead works, 
covering as they did @ large space of ground, it was not 
possible to require machinery to be used, even if it were 
proved beyond contention that white lead could be produced 
in existing works as a commercial success by the aid of 
machinery. There were two methods, the letter went on to 
say, by which the production of white lead would be free 
from danger: one was the production of the article as a 
sulphate of lead, which was innocuous, in place of 
carbonate of lead; the other was the manufacture of 
carbonate of lead by mechanical means, by which the 
workpeople did not come in actual contact with the 
material, all the processes being carried on in covered 
vehicles and by machinery. Many experiments and 
inventions had been made in that direction, but hitherto, 
except in one instance, none had succeeded commercially. 
In the discussion on the reading of this, one of the guardians 
expressed his belief that it had been proved beyond a doubt 
that white lead could be made of better quality and cheaper 
b; machinery. Of couree, if this statement is correct the 

japtation of machinery to this dangerous employment is. 
only a question of time. Meantime, the danger might be 
mitigated by the observance of strict cleanliness and neces- 
sary precautions on the part of the emp/oyés, and the wearing 
of the simple but efficient respirator suggested and shown 
at the Newcastle Royal Exhibition by our fellow-citizen 
and confrére, Mr. H. W. Newton. 

LIDDELL PROVIDENT DISPENSARY, JARROW, 

The Liddell Dispen: at Jarrow is a very large concern,. 
a8 will be seen from the following figures quoted: at ite late 
annual meeting. The membership on Dec. Slet last was as 
follows: Twelve friendly societies, representing 853 mem- 
bers, and family members, representing 2080 persona. The 
medical report stated that the visits to patients’ houses 
numbered 6910; consultations at dispensary, 10,037; pre- 
scriptions dispensed, 15,824. There is no mention in the 
newspaper report of the remuneration received by the 
medical officer for this immense amount of work; it is,. 
however, to be hoped that it is commensurate with the 
labour, and that provision for superannuation is not over-- 
looked by the governors. 

DURHAM COUNTY HOSPITAL, 

At the annual meeting of the governors of the Durham. 
County Hospital, it was stated that 340 in-patients and 
856 out-patients had been treated during the year. Alto- 
gether there had been a total of 1588 cases treated, not 
counting minor operations, teeth extraction, &c. Thete had 
been a small excess of income over expenditure. On the 
other hand, the Hospital Sanday and Saturday collections 
show an increase of about £52 over those of previous years, 

NEWCASTLE LYING-IN HOSPITAL. 

The report of the committee presented te the governors. 
of the Newcastle Lying-in Hospital, Dr. Nesham presiding, 
shows that 263 cases had been attended during the year, 
and that no death had occurred. The financial state o! 
the hospital was satisfactory, the sum due to the bankere- 
having reduced to about £38. 

Newoastle-on-Tyne, Feb. 15th. 


GLASGOW. 
(From our own Correspondent.) 


GLASGOW UNIVERSITY BXTENBION : “ 8T. MUNGO'S COLLEGE.” 
Tur University has now made public its scheme for the 
extension of University teaching. This is to be worked by 
@ board on which we find as members the Senate and a large 
representation of the general public interested in education. . 
Courses of lectures are to be delivered in Glasgow and the 
neighbourhood, to be followed by examination in due time 
and the distribution of certificates. A similar scheme has 
worked well in the University towns in Eogland, and ought 
to do equally well here. But a much more sweeping plan of 
reform ab ertra is now fairly before the public. There has 
just been issued the text of a Bill which has been introduced 
in the House of Commons providing for the erection of the 
medical school of the Royal Infir into “St. Mungo’s 
College of the University of Glasgow.” This is to be done, 
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according to the single short preamble with which the Bill 
opens, not in the interests of the Royal Infirmary, 
but “in the interests of learning, and more especially 
of medical education and ecience.” It would have been 
of some advantage to those outeide Glasgow and not 
familiar with the facts of the case and the precedents 
of the agitation if some evidence of the existence of' this 
disinterested motive had been furnished; certainly some 
Justification of such an extraordinary proposal ought to 
have been given by reference to the origin of the school 
it is proposed to elevate, to its career during the past 
ten years, and to its future prospects. The silence of 
of the Bill on these esgential points is well understood in 
Glasgow. Turning to ‘the thirty-six clauses by which the 
preamble is followed, there is unfolded in them a plan of 
the most comprehensive description, one going far beyond 
that for an east-end medical college affiliated to the 
University. After defining the constitution of the body of 
overnors, which is drawn up very’ skilfully, the Bill 
indicates the powers with which they are to be invested. 
These include the appointment of professors ‘and lecturers, 
aiot only in medicine, but also in the other arts, sciences, 
and branches of learning. Plainly what is contemplated 
is not merely a medical school, but a complete group 
of Faculties, as in a University. The governors are to 
have extensive powers in the way of purchasing land, 
houses, &c. for providing lecture-roome, housea for the 
residence of the professors of the College, and soon. The 
professors are to have the same “ status, duties, rights, and 
privileges” as those of the University ; while the students 
&re to enjoy the same privileges, and be subject to the same 
discipline and regulations as those of the University, The 
scheme contemplated is a bold one; ite expediency is a 
totally different matter, and bas yet to be demonstrated. 
Those who hope for healthy University development will 
look rather to Professor Edward Caird’s scheme for the 
strengthening of the University from within than to such 
ill-considered legislative attempts as that sketched above, 
. Glasgow, Feb. 1ith. 


DUBLIN. 
(From our..own. Correspondent.) 


DUBLIN HOSPITAL SUNDAY FUND. 

Tre Council, in their report read at the annual meeting, 
held last week, state that the total amount of the collections 
for 1887 was £3957 9s. 8d. This shows a decrease of some 
£200 as compared with the previous year, & result due to the 
great depression which atill exists throughout the country. 
The Council refer to the Bill brought in-by the city members 
proposing legielation regarding the Dublin hospitels on the 
dines indicated in the report of the Commission appointed 
by Lord Spenctr to inquire into thé management of these 
‘institutions; but, strange to relate, neither the Commission 
of 1885 nor the promoters of the Bill communicated with 
the Council of the Fund on the subject, although both were 
disposed to deal with the funds collected on Hospital’ 
Sunday. The Committee of Distribution having ascertained 
that a sum of about £3700 was available for distribution, dis- 
tributed £3435 amongst.the participating institutions in, 
‘consideration of subscriptions received and work done, with | 
an added bonus of 7} per cent. to those hospitals which had | 
provided trained supervision for their nurses, thus following 
the same plan as in 1886, The Adelaide Hogpitel obtained 
£847 16s. 6d., the highest amount allocated.to any institu- 
tion, and the Whitworth £40 Os. 10d., the lowest. { 


PROPOSED M.D. DEGREE FOR THE IRISH COLLEGES. 

The Royal College of Surgeons io Ireland and the College: 
of Physicians are presenting a petition to Her Majesty to 
obtain ‘a new Charter, so as to possess powers to grant & 
degree which shall carry with it the title of “ Doctor.” This 
action of the Colleges is for the purpose of their being placed 
4n an equal position with the London and Scotch Colleges: 
in obtaining the power to confer an M.D. degree, 

CITY OF DUBLIN HOSPITAL, 

At a recent mesting of the medical staff, Dr. Thomas 
Smyth, resident surgeon, was presented with an address 
and a gold watch, in recognition of the efficient manner in 
which be had discharged the duties of his post. ; 


SMALL-POX IN DUBLIN. A 

About a dozen cases of small-pox are under treatment in 
hospital. The week before last several fresh cases occurred, 
and this week a person wes attacked with @ disease in @ 
house in which there had been previous cases. As showi 
the benefit of revaccination, it may be mentioned that this 
latter patient was the only person in the house who had 
not been recently revaccinated. 

Surgeon-Major J. R. Keogh has been appointed to the 
Commission ot the Peace for Queen’s County. 


Dublin, Feb. 11th, 
° 


PARIS. 
(From our own Correspondent.) 


, ALBUMENS, 

In his researches on normal and pathological albumens, 
M. Joseph Béchamp, a distinguished biologist, has brought 
to light two facts. ‘Tho first, which interests the physio- 
logist as well as the philosopher, is that, by the attentive 
study of the nitrogenous matters of the eggs of ovipares, 
the author has been led to this remarkable conclusion—vis.: 
Even chemically an animal is what it ts tn the egg from 
which tt proceeds, not only as regards its organised elements, 
but by the different nature of its albumens, its other albu- 
minoid matters, and its zymoses (fermeutiscible principles), 
The second fact, which interests pathological physiology, 
and particularly diagnosis, is that, in effusions, there never 
exists one albumen alone, which would be that of the 
serum of the blood; but there would be several, which differ 
from it individually and profoundly, emong which are the 
zymoses, In submitting thee researches to the Academy of 
Sciences, M. Béchamp has, moreover, established the fact 
that there exists a relation of cause and effect between 
the membrane or the morbid tissue, through which the 
transudation is produced, and the a!bumens of the effusion, 
which are always the same, variable only in quantity for 
the same tisaue that has been traversed. In other words, 
the membrane or the morbid tissue exercises a profound 
chemical action on the albumens of the blood. 


: THE TRANSPORT OF OXYGEN. 

Dr. Hénocque is the inventor of a method of examining 
the blood, based on the fact thet in examining the thumb- 
nail with a small spectroscope one could follow the trane- 
formations of oxyhtemoglobin, the substance which, con- 
tained in the globules of the blood, serves to transport in 
tisaues'the oxygen furnished by theair. In this way,-one can 
easily measure therapidity with which theinterchangesofthe 
oxygenated blood and the anatomical elements take place. 
Dr. Hénocque has just performed some physiological experi- 
ments from the Tower of Fiffel which is being for 
the great Exhibition of 1889, The object of the experiment 
was precisely to determine the influence exercised on the 
aetivity of these changes by the ascension of 270 steps of 
the staircase to reach the height of 55 metres, which 
nearly represents that of the first floor of the tower. The 
experiments performed by Dr. Hénocque on three tourists 
have confirmed the results obtained by him in other circum- 
stances—viz, that the activity of reduction is augmented 
by thé muscular exertion caused by the ascension of a 
staircase, or, in other words, that the muscular labour is 
accompanied by a greater activity in the exchange of the 
oxygen between the tissues. 


THE ACTION OF BILE, 

At a recent meeting of the Academy of Sciences, M. A. 
Dastre read a paper on the action of bile on alimentation. 
After having recalled the results of his researches on the 
Presence and the action of the bile in the stomach, and 
stated that he was very probably the first who had practised 
the operation of cholecysto-intestinal fistula, the author 
gave the results of this operation executed from a physio- . 
logical point of view—that is to say, with the view of 
solving the problem of the digestion of fats. ,The conclusion 
of this important study is the following: “ If the observation 
of the rabbit—-in which nature bad realised, 80 to speak, the 
experiment of the cholecysto-intestinal fistula, which ex; 
periment is the counterpart of that. performed by the author 
on the dog—tesches us that the bily alone is, in the living, 


Tae LANcET,] 


OBITUARY.—MEDICAL NEWS. 


[Fes. 18, 1888, 35) 


powerless to effect the digestion and the complete absorp- 
tion of fats, experience teaches us, on the other hand, that 
the pancreatic juice alone is equally powerless. Their 
mixture is necessary. The bile intervenes as well as the 
pancreatic juice in the digestion of fatty substances. Tho 
bile ap) more particularly charged with the absorption 
of fate in kind; the pancreatic juice for their division.’ 
Paris, Feb. 14th. 


@bitnary, 


J. H. WALSH, F.R.C.S.ENxa, 
(“ STONEHENGE”), Epitor oF “THE FIELD.” 

On the 12th inst. the death occurred, at his residence at 
Putney, of Mr. J. H. Walsh (“Stonehenge”), than whom 
there was no greater authonty in the world on the subject 
of sport. Mr. Walsh was born in 1810, received his pro- 
fessional education at Guy's, becoming 4 Member of the 
Royal College of Surgeons in 1832, and a Fellow in 1844. 
When a student he made a wax model of the Siamese 
Twins, when they were over here as boys, and the model is 
still in the museum of the College of Surgeons, Lincoln’s- 
inn-fields, with his name attached. Immediately after 

ining his qualitication, Mr. Walsh settled down to the 
practice of his profession in Worcester, where his efforts met 
with success, and where ho remained until 1852. About this 
period he suffered the loss of a thumb and two fingers by 
the bursting of a gun. A curious incident arose from this 
accident. Mr. Walsh had to resort to a neighbouring practi- 
tioner with whom he was not on very friendly terms for 
the amputation of his shattered digits, and be has often 
been heard to express his high admiration of tho skill dis- 
Played by his colleague in the performance of the operation. 
is needless to add that e more kindly feeling after this 
episode existed between the rival followers of the healing 
art, Mr. Walsh in 1852 took a dislike to country practice, 
and, being a man of means, spent eome years in travelling 
for and amusement on the Continent and in 
America, He ultimately settled in London and devoted 
himself to literature as a profession in 1855, when 
he became associated: with Bells Life, to which he 
contributed some articles on the Greyhound. These were 
published in the same year in book form, under the title of 
“The Greyhound,” and shortly afterwards the first edition 
of “ British Rural Sports” appeared. As he was an acknow- 
lodged authority on coursing and all kinds of sport, having 
in 1856 published “The Hore in the Stable and the Field” 
and “The Shot Gun »v. Rifle,” Mr. Walsh was in 1857 selected 
by the late Serjeant Cox, the proprietor of the Field, to fill 
the editorial chair of that journal, to the success of which 
ne per he in a great degree contributed. He subse- 
quently published works on “Domestic Economy” and 
“ Domestic Medicine,” and in 1858 “The Dog in Health and 
Disease.” Some years later he wrote “The Dogs of the 
British Islands,’ which passed through several editions ; 
and in 1882 he produced the firet volume of “The Modern 
Sportsman’s Gun and Rifle,” the second following in 1884. 
le was perhaps best known as the author of “ British Rural 
Sports,” of which no fewer than fifteen editions have been 
ize 


Some twelve months "go Mr. Walsh suffered from hama- 
turia, and was sounded for stone by Sir Henry Thompson, 
who, however, failed to detect a calculus, He also eounded 
himself repeatedly, but did not discover a stone until the 
last fow weeks. Mr. Sydney Jones, who was summoned, 
examined him and detected two calculi. A succesaful litho- 
trity was performed et the commencement of last week, 
and a favourable result was anticipated. Other com- 
plications, however, arose, prostrating him so eompletely as 
to result in a fatal termination. Mr. Waleh was three times 
married, his last wife being the daughter of the Rev. Mr. 
Parker, vicar of Pershore; and he is survived by two 
daughters. 


WILLIAM BOYD MUSHET, M.B. Lonp., M.R.C.P.L. 
Da. Mouser died suddenly on November 17th last at 
Aldershot. Some months previously he had, through failing 
health, been obliged to give up the exercise of his profession. 
He was born in 1828, and educated at the Royal Huntingdon 


Grammar School, He entered University College as a 
student in 1349, and passed M.R.C.S. and L.S.A. in 1852. He 
was an M.B, London in 1855 (Gold Medalist in Medicine, 
Medalist in Materia Medica and Therapeutics), and became 
a Member of the Royal College of Physicians, London, in 
1863 Dr, Mushet had held the eppointments of Physician 
tothe North London Hospital for Consumption, the Royal 
General Dispensary, and the Jew’s Hospital, Norwood ;. 
Resident Physician to St. Marylebone Ln: , and latterly 
was Honorary Physician to the Seaside Convaleseent Institu- 
tion for Women at New Brighton. He was the author of 
“Man and Apes,” 8 lecture (1864); “A Practical Treatise on 
Apoplexy” (1866), a work which obtained some celebrity; 
“Cholera: its Etiology, Contagiousness, and Treatment” 
(1875) ; besides many papers and reviews in the medica 
journals. His contributions to the ordinary literature of 
the day also included “The Workhouse,” @ poem; “ Hyde 
Park,” a satirical brochure, published anonymously in 1871 ; 
and “The Age of Clay,” a rhythmic satire, his last literary 
effort, published in 18x3, 


Hledical Hetvs, 


Unversity or Loxpox.—The following gentlemen 
have passed the Intermediate Examination in Medicine 
held during January :— 


Entire Eramination. 


Guy's Hosp. ; 
ar a 


Johnston, Queen's Coll. Birmingham ; 
Qoll.; T. Frank Ricketts, B.Sc., Guy's Hosp.; Llewellyn Roberts, 
8t. Bartbol. Hosp. 
: Ereluding Physiology. 
First Drvitow.—W. Adams Clark, St. Barthol. Hospital. 
Sxconp Diy1sion.—Bric Leonard Nerman Pridmore, Univ. College; 
J. A. Waring, University Coll. 
Physiology only. 
Frast Drvistox.—A. W. Warrington Lea, Owens Coll. ; 8. Wolferstan 
Morgan, Bristol Med. School ; J. A. Pickels, Owens Coll. 
Sxcoxp Drvisiox.—Blias G. Hall, Bristol Med. School ; H. Langdale, 
Owens Coll.; F. Ryott Percival Taylor, Westminster Hosp. 

M. Esrre Rossgav, the eminent French chemist, 
died on the 6th inst., at the age of seventy-two. 

A yew medical journal is about to appear in Berlin 
under the title of the Berliner Clinik. It will be edited by 
Prof. Fiirbinger and Dr. Hahn. 

Cremation IN France.—At a meeting in Paris, on 
the 29th ult., of the French Cremation Society, the President 
announced that he had received from the Ministry the 
assurance that an edict rendering cremation legal would 
very soon be promulgated. 

A HERBALIST was indicted at Leicester Assizes on 
the 10th inst. for performing an unlewful operation upon 
the wife of a local confectioner. Tbe prisoner was.acquitted 
of murder but found guilty of manslaughter, and was sen- 
tenced to twelve years’ penal servitude. 

Tne fourth International Otological Congress is to 
be held in Cologne from Sept. 10th to 16th, 1888. The date 
of meeting has been altered to the week mentioned in order 
to admit of members being present at the Congress of German 
Naturaliate. 

Sr. Tuomas’s Hosprrat.—The Queen of Sweden, 
accompanied by Dr. Salin, the Court Physician, inspected 
St. Thomas’s Hospital om Tuesday afternoon, The Queen 
‘was received by the principal officers of the institution, by 
whom her Majesty was conducted through the wards and 
departments, ; 

* Vorunteer Mepicat Assocration.—The inspection 
of the Ambulance Class and awarding of certificates by the 
Lord Mayor will take place at the uildball on Saturday, 
the 18th inst.,at 5 P.M..and medical men and friends will, 
‘we understand, be admitted on presentation of card, The 
meas of the Volunteer medical officera will ‘meet afterwards, 
at 7 P.M, at the Holborn Restaurant, 
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Tue Parkes Muszum.—The Merchant Taylors’ 
‘Company have recently voted ten guineas to this museum, to 
aid in its work of practical teaching and demonstrating 
sganitary science. 


Quapauptets.—The wife of a bricksetter, residing 
in Organ-street, Leigh, Lancashire, has received the Queen's 
bounty of £3. A few days ago she gave birth to four 
‘children. Three, however, were still-born, but the fourth is 
-alive and doing well. 


Menico-Currureican Socrery, ‘ABERDEEN. — The 
following gentlemen were admitted as honorary members of 
‘this Society at the meeting on the 2nd inst,:—Sir Andrew 
Clark, London; Drs. Matthews Duncan (London), David 
Ferrier (London), Alexander Harvey (London), Thomas 
Keith (Edinburgh), William Bruce (Dingwall), Samuel 
Davidson (Wartle), Patrick Jamieson (Peterhead), William 
Lyon (Peterculter), Alexander Manson (Banff), and Charles 
Smith (Kinnairdy) 

Roya Commission on THE Buinp, Dear AND Dum, 
AND IMBRCILE.—Meetings of the Royal Commision were 
held on Tuesday and Wednesday, the 7th and 8th inst., at 
‘6, Old Palace-yard, Westminster, Lord Egerton of Tatton, 
chairman, presiding. On zoedsy Dr. Francis Warner, 
F.R.C.P., physician to the London Hospital, gave evidence as 
to weak-minded children in public elementary schools; and 
on Wednesday Dr. George E. Shuttleworth, medical super- 
intendent, and Mr. J. Diggers, secretary, Royal Albert 
Asylum, Lancaster, were examived as to the provision in 
England, educational and otherwise, for the imbecile class, 


‘Ventnor Hosprrat ror CoxsumPrion AND DISEASES 
oF THE CHEST.—The annual meeting of the subscribers to 
this hospital was held on the 13th inst., when it was reported 
that the receipts for ihe past year had amounted to £10,245 
and the expenditure to £8710, The number of in-patients 
received during the year was 666, the mortality was 21, 
showing & percentage of 38, and the average duration of 
each patient's stay was over two months. On the 11th inst. 
Her Majesty the Queen paid an informal visit to the insti- 
tution, and was pleased to express her approval of the 
condition and management of the building. Amongst those 
who telegraphed their inability to be present to receive Her 
Majesty was Dr. Hassall, one of the founders of the 
hospital. 


Tae Norra-Wesrern Association oF MEDICAL 
OFFICERS OF HEALTH.—At @ meeting of this Association 
keld on the 9th inst. at the offices of the Association, King- 
street, Manchester, Dr. H. Simpson made some suggestions 
in regard to co-operation between local sanitary authorities 
in respect of milk supply. He said that what was wanted 
was some system of supervision which should, if possi- 
ble, prevent the. origin and spread of epidemics rather 
than arrangements to stamp them out when they were at 
‘their worst. He was not armed with a plan by which that 
could be carried out, but he thought Dr. Ransome’s 
suggestion was a good one, that there should be formed a 
voluntary association of milk venders, subject to certain 
rules and regular ingpection ; to aid in carrying out the ex- 
sang legal powers for the regulation and inspection of 
cowsheds; to ensure a sanitary inspection of farmhowses, 
and to secure the analysis of milk. 1n the discussion which 
followed, Dr. Kenyon (Chester) said he thought England 
was the only country where the people drank raw milk. 
If it were boiled there would be no danger of infection. 
Dr. Tatham occupied the chair. 


Roan Con.ece or Suncgons or EncLanp.—The 
following is the syllabus of three Lectures on Suppuration 
and Septic Diseases, to be delivered in the theatre of the 
College on Monday, Wednesday, and Friday, Feb. 20th, 22nd, 
and 24th, at four o'clock each day., by Profeasor W. Watson 
Cheyne, F.B.C.S.: — Lecture I: Introductory remarke. 
Description of the various pyogenic organisms. Relation 
of streptococcus pyogenes to the coccus of erysipelas, 
Oceurrence of these organisms in suppurative diseases. 
These organisms can cause suppuration, as shown by 
(a) experiments on animale, (5) experiments on man, (c) the 
anatomy of abecess. Can suppuration occur without micro- 
organisms? Lecture II.: The pyogenic cocci may be pre- 
sent in the human body without causing suppuration 
or septic diseases, Conditions necessary for infection — 
embolism, general and local depression of vitality, inflam- 


mation, cold, injury, irritating chemical substances, seat of 
inoculation and the anatomical arrangement of the . 
Lecture III.: Conditions necessary for infection (con- 
tinued)—Various less definite conditions on the part of the 
body, species of organism, dose of the organiems, virulence, 
concurrent growth with other bacteria, influence of season 
and locality. Ocurrence of pyogenic organisms outside the 
body. General considerations. 


Tae SEWERAGE OF CaMBRIDGE.— At a special meeti 
of the Cambridge Improvement Commissioners, held 
Tuesday last, it was decided that the system to be adopten 
for the disposal of the sewage shall be that of “broad 
irrigation,” provided that a sufficient area of land can be 
purchased at a reasonable price, or taken on lease under 
favourable conditions as to tenure. It was also resolved 
that no scheme for the conveyance of the sewage to the 
pumping station be adopted unless it can be connected with 
a scheme for the reconstruction of all existing sewers and 
drains which are found to be defective. 


MEDICAL NOTES IN PARLIAMENT. 


The Death of Mr. McNeill. 

In the House of Lords on the 14th inet., the Earl of Dunraven wished 
to ask the Prime Minister a question, of which he had given him private 
notice, in connexion with the lamentable death, under very suspicious 
circumstances, of Mr. McNeill at Boulogne !n December last. Their lord- 
bel inner the olroumutances, Bod. He need not further refer thee acacth 

lordship bad seen it mentioned in the newspapers yesterda: - 
cally speaking, the investigation into the causes of Mr. MoNelll’e death 
had eased. fie wished to ask whether there had been any communica- 
tions between Her Majesty’s Government and the French Government 
on the subject; whether there was any truth in that rumour; also in 
view of the very grave suspicion of murder, whether Her Majesty's 
Government would make aay further representation on the subject.— 
The Marquis of Salisbury: [ have reason to doubt that it is true that 
investigation in this case has been given up. Oar latest information is 
that the French Government has assured the British Ambassador that 
the inquiry {s actively proceeding at Boulogne, under the direction of 
the Commissaire Centrale, and that a special Commissaire has been 
despatched by the Minister of the Interior. Uf course I do not know 
the iculars of the investigation; nobody but the magistrate 
acti concerned can know them. No doubt it isin the knowledge 
of the noble earl that investigations in France are conducted, not 

public, as with us, but, on the contrary, quite privately, and therefore it 
would be out of the power of anyone to say whether the investigation 
was actually proceeding or not. We have expressed to the French 
Government our great anxiety that every measure should be taken to 
discover the murderer, if murder there was, and I have not the smallest 
ground for believing that there will be the slightest lukewarmness on. 
the part of the French Government in carrying out the investigation. 


The Pharmacy Acts. 
On Thursday, the Earl of Milltown brought in a Bill to amend the 
Pharmacy Acts, and it was read a first time. 


The Dublin Barracks, 

In the House of Commons on the 10th inst., in answer to Mr. Norris, 
Mr. Stanhope stated that thirty-nine deaths occurred in all the Dublin 
barracks during the year 1887 among the warrant officers, non- 
commissioned officers, and men of the garrison. No officer died during 
that period. It was impossible to say how many of these deaths were 
attributable to causes intrinsic tothe barracks. Four were dueto enteric 
disease and eight to pneumonia. In consequence of the prevalence of 
enteric fever in the Royal Barracks, he called upon Sir Charles Cameron, 
chief medical officer of health of Dublin, and Dr. Grimshaw, registrar- 
general of Ireland—both quite unconnected with the arny—to make a 
minute inspection of the barracks and to report on the causes of the 
continued unbealthiness and on the possible remedies. Previously to 
their report, and since April 18th, numerous small sanitary services were 
carried out in the barracks. But their report was received towards the 
end of last year, and contained no less than fourteen recommendations, 
which it was difficult to describe in detail. Under many of the 
heads the requisite measures had been taken, or were in hand. But 
there are two of grave importance, as to which no final action has yet 
been taken. One is the erection of a new hospital for the isolation of 
infectious cases. Endeavours are being made tu set aside another hos- 
pital for this purpose. The other is the demolition of a large portion of 
the barracks, on the ground that some of the old buildings are too much 
crowded together. Unfortunately, it fe very difficult to provide other 
accommodation in Dublin at this time of the year for the troops, who 
would thereby be turned out of the Royal Barradke, and the new barracks 
now being commenced cannot be ready for some time. Arrangements 
are being carried out which will enable the most unhealthy part of the 
Royal Barracks to be vacated as soon as possible. As re; Dover, 
he caneed an inspection to be made by an inspector of the Local Govern- 
ment Board. A considerable expenditure has been incurred In carrying 
out his recommendations, and the sanitary condition of these barracks 
is believed to be satisfactory. 

Insanitary Dwellings. 

On the 13th inst., Mr. Thorburn asked the President of the Local 
Government Board whether, in view of the great amount of sickness and 
mortallty reaulting from Insanttary dwellings, Her Majesty's Govern- 
ment would introduce a measure making it compulsory for owners of 

roperty to have a perfodical inspection into the sanitary condition of 
Tankoiesa houses.—-Mr. Ritchie said that, in view of the work which the 
Government had in hand, they could not undertake to deal with the, 
question this session, 
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Safety of Theatres. 

On Thureday, the Home Secretary stated that the Government had 
under consideration the expedtency of introducing a Bill this session on 
the subject of the safety of theatres. 

Rabies, 
Mr. Ritchie sald, in answer to Viecount Ourson, that the question 


whether further steps were necessary to be taken in order to protect the 
ic from the atiaoks of rabid doge was under the consideration of the 


ment. 
Army Medical Department. 

Sir Walter Barttelot asked the of State for War (Mr. Stan- 
hope) whether any alteration was con jated in the medical service of 
the Household Troops, and, if s0, anes was ite nature.—Mr. Stanhope 
said the whole question of the organisation of the Medical Department 
of the Army was e Ing his earnest attention. Several of the details 
were tll under consideration, and he must ask the hon. member to wait 

be presentation of the Army Batimates, when he hoped to be able 
to cape fully the arrangements he was about to make. 


3 i ues 
forward it to TaE ances Ones directed te the Sub-Hiditer, net later 
than 9 o'clock om "huraday morning of each week fer publication in 

next number. 


Baresrr, O. W. Sessions, M.B., O.M.Aber., has been appointed 
Honorary 8 n to the Hunts County Hospital, Huntin, . 
Henry, L.K.C.P.Lond., M.R.C.S., has been appoint Medical 
Officer of Health for Brentford, vice Willlame, deceased. 
Bowie, ALExawpxr, M.D.. M. Ob.St.And., has been aj pointed Assistant 
Physician an fo St. John’s Hospital for ‘Diseases of the Skin, Skin, Leicester- 
juare, W 
Omarwax, H. C., L.B.0.P. ond, 


Medical Superintendent of 
Derby Union. 


uBcs, has been appointed 
Mill-road Infirmary of the West 


Dockrec, Morcan, M.D., M.A., B.Ch.Dub., has been appointed Assist- 

ant Ebyetcian ‘to Bt. John’s Hospital for Diseases of the Skin, Leloester- 
juare 

Basron. Geonax F., M.D.Bd., L.R.0.8., has been reappointed Medical 
Officer of Health for the Aluwick Rural Seni weehionty. 

Prrousson, WILLIAM Batrour, M.D., C.M.Aber., been reappointed 
Surgeon to the Montgomeryshire infirmary. 

Grsss, A. N. Gopsy, L.R.O.P.Lond., M. 5x 6.8. L.8.A., bes been 


appointed Roos: Assistant Surgeon to the Bristol Bye Hospital. 

Gowar, Canes, M.D., C.M.Ed., has been reappointed Surgeon to the 
Montgomeryshire Infirmary. 

Harzs, Cements D. G., O.M., M.D.Bd., has been appointed Honorary 
Assistant Surgeon to the Bristol Bye Hospital. 

Hrrewixs, J. J., L.R.0.P., M.R.0.S., has been **ppolnted Assistant 
whiten to 8t. John’s Hospital for Diseases of the Skin, Leicester- 
equare, W. 

Jounson, ‘Micmagt, L.D.S.R.C.S., has been appointed Honorary Dental 
Surgeon to the Chester General Infirmary. 

MrrcygEtt, Ricwarp B., M.D. Bd., appointed 
Eolowel of the Midlothian “na Boobies 


Medical 
lam, 


Medical Officer for ington Union. 

ay, BR. O., M.A., has been appointed 
Registrar and Pathologist to the | oepltal for Bick Children, Great 
Ormond-atreet. 

Srineton, Jonnxson, M.D., F.B.S.E., has been appointed Examiner in 
‘Anatomy to the’ University of Bainburgh, vice Professor D. J. 
Cunningham. M.D., P.B.8.8., w! ‘of office has expired. 

Texvatyan, 5. -R. has been appointed 

House-Ph: stclan to ite Seamer Gegpital, Gre Greenwich, vice B. H. 

Torrox, W. H., M.B. O.M-Rd., ins beeu appatnved “Medical Officer of 
Health for Heanor. 

Waits, Avsert P., M.A.Cantabd., L.R.0.8., L.R.C.P.Bd., has been 
appointed ‘Medical Officer for the Filth ‘District of the Bromley 

oO. 


Pacancies, 


Be compliance with Ue dette of 


maomerous eubscripers, it Aas been decided te 
the publication under this head i 


Brooxcsam Gewerat Hosprrat.—Assistant House-Surgeon. Board, 
Brompton Cancer Hospita., 8.W.— Pathologist. 
£30 will be voted at the end of the 
CrnrkaL Lonpon OrTHopzpic HospitaL, Gray's-inn-road, W.C.— 
Assistant Surgeon. 
the South District. Salary for the joint appointment 8115 per 
anoum, exclusive of vaccination fees and such extra medical fees as 


residence, and washing, but no salary. 
An honorarium of 
6 year. 
Crrenoxsrer Uxtor.—Medical Officer for the Union Workhoute and 
are allowed by the Local Government Board. 


Eagtswoop Asyium For Ipiors, Redhill, Surrey.—Medical Superinten- 
dent.—Salary £500, with furnished ‘apartments in the building, 
together coals and 


Paxxcn Hosprral aNp Dispexsany, Leicester-square, W.0.—Resident 
Medical Officer. Salary £60 per annum, with board, furntehed 
rooms, and attendante. 


LixootysHire County AsrLum, Bracebridge, near Lincoln.—Assistans 
Medical Officer, Salary 2180 per annum, with board, lodging. and 
washing. 

Livgrpoot Norragry Hosprrat.—Assistant House-8 
£70 per annum, with residence and maintenance in the house. 

Mancuxster Hospital ror Coxsumprion ax> DIskasEs oF THE 
THRoaT axp Crest. — Resident Medical Officer. Salary £60 per 
annum, with board, apartments, and wasbin; 

Mxrropoitrax Hosprrat, Kingsland-road, E.. nF thalmie Surgeon <= 
Junior House-Surgeon. Salary £40 per annum, with board and. 
residence. 

Sr. Ggorcs's anv St. James's Dispensany.—Physician. 

Usiversity oF Gtascow. — Examiners in Anatomy, Midwifery,. 
Medical Jurisprudence and Medicine, and Clinics! Medicine. 

Wrst Bromwicn District Hosrrrai.— House Surgeon. 

per annum, with board, residence, and washing, 

Yorx C County Hosprrat.—Scnior House-Surgeon. Salary £1004 year, 
with board, &c. 

Yorx Dispewsany.—Three Resident Medical Officers. Salary £2130 m 
year, with furnished apartments, coals, and gas. 


Births, Marriages, and Beaths, 


BIRTHS, 


Broapen.—On the 5th inst., at Lower Brook-street, Ipswich, the wife of 
R. W. Brogden, M.B., B.S., of a daughter. 

Bruntox.—On the 12th inst., at 10, Stratferd-place, W., the wife of 
T. Lauder Brunton, M.D., F.B.8., of a daughter. 

Duntop.—On the 11th ere at Belgrave House, Jersey, the wife of 


Andrew panle » MD. 

Goss.—On the jnst., at the Royal Circus, Bath, the wife of 
T. Biddulph dee! ie B.0.3., L.S.4., of a daughter, 

Hoxixr.—On the 8th inst., at Higher-terrace, Torquay, the wife of 

J. U. Huxley, M.D., of a daughter. 

Luorp Honnate On the 13th inst., the wife of J. Lioyd-Roberte, M.B., 
of Denbigh, N. Wales, of 8 daughter, 

Lownxps.—On the 10th inst., at Kirk Burton, Yorks, the wife of Henry A. 
Lownds, L.R.C.P., of ason. 

Pagsioz.—On the 10th inst., at The Larches, Black Torrington, Devon, 
the wife of H. Heath Pareloe, M.B.0.8., L.B.C.5., of a son. 

Prpiey.—On the 10th inst., at Rangoon, Barmah the wife of T. F. 
Pedley, M.D., M.R.O.8., Health Officer, of a 

Rurmxaroxp.—On the 13th inst., at Digby's, Breter, the wife of R. L. 
Rutherford, M.D., of a son. 

Wesr.—On the 8th inst., at Wimpole-street, W., the wife of Samuel 
West, M.D., of ason 


MABBIAGES, 


Denxt—Panx.—On the 8th inst., at 8t. Mary's Church, Ulverston, 
Harry L. B. Dent, M.B.Lond., to Daisy, fourth daughter of the late. 
Rev. John Park, Incumbent of Rampel ide, Lancashire. 

Gravety—Latrrov.—On the 9h inet. et @ at ene Old Parish Church, Hove, 
by the Rev. Jas. Browell, M.A. py. ts Rev. T. Peacey, 
Mt. nd the Rev. C. F. Clark, wae AL, Th 1m Homewood, eldest 

nm of Thomas Gravely, of Oowtold, to Bmily Margaret, second 

daughter of Thos. Lainton, of Hove. 

Opriva—Barker.—On the 9th inst., at St. Mary Bredin’s Church, 
Canterbury, Alfred B. Odling, M RY ot 8., L.S.A., to Bertha, widow 
of the late Captain Barker, 10th Hussars. 


(oMaS—THOMAS.—On the 7th inst. at Hastings, J. H. Thomas; 
‘M.B.C.S., L.8.A., Surgeon, H.M.8. Jadus, Devonport, to Angelene, 
Paungest dauat daughter of Dr. David Thomas, of Brewyn, Upper Tulse-- 


Tocsy:-Rassoue, on the 14th inst., at St. Mary's, The Boltons, by 
the Rev. H. Footman, assisted by the Rev. P. D, Hyre, W. H. Frome. 
Young, of Wimbledon, to Hester, eldest daughter of Allen Ransome, 


Beq., of The Boltons, 8.W. 


DEATHS. 


Brsiit.—On the 10th inst., at Southampton (of pneumonia), Arthur 
Kent Bissill, M.R.0.8. ara 

Grezvx.—On the 3ist_ult., at Dieppe, aaddenly Jona: Gre Green, M.B., 
O.M.Bd., of Bromfleld-road, ida-vale, and 

Harrpon.. —on the 9th inst., at The Grange, Terk seek "Birkdale, 
Southport, Joeephine ©., the dearly loved wife of G. Cooper 
Harrison, L.R.0.P., L.R.C.8.Hd., and daughter of the late T. T. 
Godfrey, 'M.R.C.8., of Liverpool. 

HxpworTu.—On the 9th inst., at Glonesster (of pneumonia), Geo. A. H- 
Hepworth, M.R.C.8., L.8.A., aged 63. 

Hoveuton.—On the 12th inst., at Bashey- park Cottage, Teddington, 
Walter Benoni Houghton, M.D., late of St. Leonards-on-Sea, 


aged 36. 
Sanrio the 18th inst., at Southwick, Sussex, N. Howard Jatvis, 


Lxacocx.—On Dec. 22nd, 1887, at Camden, 2 New South Wales, after a 
week's illness, Charles George Leacock, M.B.C.S., L.R.C.P., aged 46. 

Prrey.—On the llth inst at pi prseninmtpetily Norfolk, ‘Charles. 
Henry Perry, M.R.C.S., L.8.A., aged 73. 

Poot.—On the 11th inst., suddenly, Pe Tottenham, Wm. Brooks Pool,. 
L.B.0.P.Ed., M.R.C.3. 


W.B.—A fee of 6s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


and 
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Medical Biary for the ensuing Week. 


: ‘ Monday, February 20. 

Borat Lowpow Opmraatuio Hosrrrat, MoORYIELDs. — Operations, 
10.30 4.M., and each day at the same hour. 

RoraL Westminster OPHTHALMIC HosPitaL.—Operations, 1.30 P.m. 
and each day at the same hour. 

Mernopouiray Frag HosprraL.—Operations, 2 P.M. 

Rorat Oxruopapic HosPirat.—Operations, 2 P.M. 

OxwrraL Lonpon OpaTaataic Hosprtats.—Operations, 2 P.M., 
each day in the week at the same hour, 

Royal Cottecs og SURGEONS or ENGLAND.—4 
Oheyne: Suppuration and Septic Diseases. 

Society oF Arts.—8 p.m. Mr. A. Gordon Salamon: Yeast, ite Mor 
phology and Oulture (Cantor Lecture). 

Mapican Soctety oF Loxpon. — 8.30 P.M. Mr. Hutchinson: The 
Abortive Treatment of Syphilis. - 


Tuesday, February 21, 

@ur’s Hosrrrat.—Operations, 1.30 P.M. and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 p.m. 

St. THomas’s Hospitat.—Ophthalmic Operations, 4 P.M.; Friday, 3 P.M. 

‘Wesrminsten HospitaL.—Operations, 2 P.M. 

West Lonpon Hosprrat.—Operations, 2.30 P.M. 

Roya lnetrrvrion.—3p.mu. Mr. @. J. Bomanes: Before andafter Darwin. 

Roya CotLggE oF Prrysictans oF LONDON.—5 P.M. Tnspector-General 
Lawson: Epidemic Influences. (Milroy Lecture.) 

PatHoLocical Society or Lonpon.—8.30 p.m. Mr. Sutton and Mr. 
Shattock: Report on a case of Parasitic Feetus.—Mr. D’Arcy Power: 
Congenital Fatty Tumour connected with Bone.—Mr. T. F. Chavasse 
Parotid Tumour. — Dr. |Grooke : Pulmonary Endarteritis. — Mr. 
Stonham: Complex or Vertioal Hermaphroditism.—Mr. Doran: 
Papilloma of Fallopian Tubes.—Sir W. MacCormac : Bpithelioma of 
Kidney associated with Oalculus.—Mr. Pitta: Villous Carcinoma of 
Breast.—Dr. Wooldridge: New Oonstituent of the Blood. 
Specimens: — Mr. Stonham: Tumoura of Bone.— Mr. Chavanse: 

Mar Vesical Caleulus.—Mr. Brace Clarke: Stone in Retro-pro- 
‘static Pouch.—Mr. Walsham: Volvulus of Crecum and Lower Portion 
of Ieum.—Mr. Shattoek: Dertoid Ovst from the Third Branchial 

Ciett.—Dr. Lediard: Enchondroms of Fingers. 


Wednesday, February 22, 

Nartowa, OpTROPADIO HosPiTaL.—Operations, 10 4... 

Mippiesex Hosrrra.—Operations, 1 P.M. 

Sr. BantHoLomaw’s Hospirat.—Operations, 1.30 p.m.; Saturday, same 
hour, Ophthalmic Operations, Tuesday and Thursday, 1.80 P.M. 
Surgical Consultations Thursday, 1.30 P.s. 

Sr. Tuomas’s Hosprra.—Operations, 1.30 P.M.5 Saturday, same hour. 

Lonvon Hospirat.—Operations, 2 P.m.; Thursday & Saturday,eame hour. 

Umrvenstry CoLLear HovprraL.—Operations, 2 P.M.; Saturday, 2 P.M. 
Skin Department, 1.45 p.m. ; Saturday, 9.15 a.m. 

Borat Farge Hosrrrat.—Operations, 2 P.u.,andon Saturday. 


ang 


Kuve’s OoLtece Hoarrran.—o| ns, 8 t0 4 P.M.3 Friday, 9 P.M.3 
Saturday, 1 p.m. 
Oxrpray's HosriraL, Great OnmoxD-sT.—Operations, 9 a.M.; Satur- 


day, same hour. 

Rovat CoLixcs or Surasoxs or ENGLaND.—4 p.m. Prof. W. Wateon 
Cheyne: Suppuration and Septic Diseases. 

HUNTERIAN Soctery.—8 p.m. Address by the President (Mr. R. Clement 
Lucas).—Dr. F. J. Smith: The Influence of the Discovery of Micro- 
organisms on Treatment. 

Soorstr or Ants.—8P.u. Mr. SwireSmith : The Technical Kducation Bill. 

BRiTisH Gyn A00L0GIoaL SOCIETY.—8.30 P.M. The adjourned D: 
cussion on ‘Ectopic Gestation” will be opened by Dr. Barnes. 
Specimens Mlustrating Ruptured Tubal and other forms of Ketopic 
Gestation will be exhibited by Mr. Lawson Tait, Council, 8 p.m. 


Thursday, February 23, 
Sr. oauen B Mosrtrat.—Operations, lym. Ophthalmic Operations, 
7 1.30 Pom. 
OwAnmG-onoss HosPrraL.—Operations, 2 P.M. 
Nogrg-Wast Loxpon Hosprrat.—Operations, 2.30 P.M. 
Roya Inerrrution.—3 p.m. Prof. O. Hubert H. Parry: Harly Secular 
Choral Music (with lustrations). 
Roya. CouLgce or Paysictans or LONDON. —5 P.M. Inspector-General 
Lawson: Epidemic Influences. (Milroy Lecture.) 


Friday, February 24, 
Borat Sours Loxpow OPHTHALMIO Hosprrau.—Operations. 2 p.m. 
Boyat CoLtgce or Surczons oF ENGLAND.—4 p.m. Prof. W. Watson 
Cheyne: Suppuration and Septic Diseasés. 
Mxpico-PsyCHOLOGICAL ASSOCIATION.—3.30 P.M Special Gencral Mcet- 
ing to consider the recent pppotntment at Hayward’s Heath Asylum. 
Soctery or Arts.—8p.m. Sir William W. Hunter: Facts regarding the 


Religions of Indla, and their Influences on the Sucial Progress of 
the People, 


QUgKETT Microscopical Civs.—8 p.m. Annual General Meeting. 
President's Address. 

Oxuncax Soorery or Loxpor.—8.30 p.m. Mr. Holmes: (1) Case of 
Leceration of Axillary Artery in Attempted Dislocation of Shoulder, 
Death from Exhaustion, with Symptoms of Septicemia; (2) Sequel 
to a caso reported in Vols, iXvand XL, under the title of “ Ligature 
of the Left Carotid.—Mr. J. R. Luna: Case in which the Superficial 
Femoral Artery was 
Rupture of the Vessel.—Mr. B. Pitts: Caso of Amputation of the 
Hip-joint for Osteo-Sarcoma of Femur, Secondary Hiemorrhage, 
Ligature of Common Femoral, recovery. Living Specime: 
Dr. Barlow and Mr. Ruffer: Case of Cured Subclavian neurv! 
‘Mr. Siloock : Case of Traumatic Meningaccle —Mr.Treves: A Patient, 
upon whom Loretta’s Operation on the Stomach was performed two 


months ago. 
Roya. Insrrtution.—9 p.m. The Very Rev. G. Granville Bradley: 
Saturday, February 25, 
— Operations, 


Westminster Abbey. 
MIDDLEmx Hosprrat. h 2 P.M. 
Borat Instrrution.—3 p.m. Lord Rayleigh: Experimental Optics. 


P.M. Prof. W. Watson | 


Ligatured for a Popliteal Aneurysm withoute 


METEOROLOGICAL READINGS, 
(Taken daily at 8.80 a.m, by Steward's Instruments.) 


Tum Laxcer Office, February 16th, 1888, 


reduced ti we 
a 
Date. Senterel| ‘ott | Bald, 
and Wind. 
Feb. 10] 2980 | Ww. | 4a 
» IL] 20:63 | 8.W.| 33 
» 1a] 2951 | Ww. | 37 
© 13] ao34 |W. | 38 
© 4] 2058 [s.w.| 36 
16} 2987 | NB. | 37 
© 46] 3019 | NIB. 35 


Hotes, Short Comments, ¥ Anshrers to 
Correspondents, 


Itis i ted that early intelligence of local events 
fs sepigel be rgtirehtey or Hh it KA desirable to bring 

r se the notice of the profession, may be sent direct to 
ths : : 


All communications relating to the editorial business of the 
journal must be addressed “To the Editors.” ‘ 

Lectures, original articles, and reports should be written om 
one side only of the paper. f : 

Letters, intended for insertion or for private iny 
formation, must be authenticated by the names and 

| _ addresses of their writers, not necessarsly for publication. 

We cannot prescribe or recommend practitioners, E 

Local papers containing reports or news parographe should 

be marked and addressed to the Sub-Editor. 

Letters relating to the frblication, sale, and adve: 
departments of THE icET to be addressed “ 
Publisher.” 

We cannot undertake to return MSS, not used. 


Tae RECOGNITION OF AMERICAN QUALIFICATIONS, 


G, N.—Nothing has yet been decided by the Medical Council as to the 
recognition of foreign or colonial degrees. The action of the Medical 
Counol! hitherto in respect of forelgn degrees has been under Clause16; 
and has reference only to the case of medical men already registered 
in virtue of British qualifications. As regards the registration of 
forign and colonial degrees per se, the Medical Council must walt for 
the action of the Privy Council, Our correspondent’s criticisms are, 
therefore, to say the least, premature. 


Unqualified Practicu—1. Only by courtesy, not legally.—2. It te not 
contemplated or allowed that a medical officer of health and a parochial 
officer shall do the work attaching to such offices by an unqualified 
assistant. The authorities would not sanction such an arrangement. 
The number of uncertified deaths is discreditable, and inquests ought 
to be held in all such cases. But of course the power to give certificates 
is not the only prerogative of qualified medical men. ; 

Juvenis.— We cannot applaud the behaviour of the opposition in efther 
the first case or the second. It is too much to expect that when public 
appointments are advertised opealy, other practitioners shall notapply 
for them, but under the circumstances of the case stated to us there 
seems no justification.” 

Mr. H. G. Somerville.—The instrument appears to be of value, but a 
notice of it hardly comes within our province. 


REYNOLDS’ EXPERIMBNTAL OHEMISTRY. 
To the Editors of Tak Lancer. 


8res,—Tho reviewer of the fourth volume of my ‘Experimental 
Chemistry” inquires in your last issue whether I expect each student to 
perform the whole 815 experiments desoribed and reasoned upon. My 
reply is, certainly not. The number of experiments to be performed by 
each student, and their nature, must depend on the time he can devote 
to chemistry, and, to a certain extent, on the purpose for which he 
learns the science. My work provides an extended series of experiments 
from which several moderate selections can be easily made, and not 
only include those which teach general principles, but make known 
facte of technical interest to different classes of students, whether 
medical, pharmaceutical, engineering, or arte. That teachers fully 
understand the right use of the work is best shown by its success, for I 
am informed that about 15,000 volumes (exclusive of the German 
edition) have been issued, and a fifth edition of one of the earlier 
volumes is now required.—I am, Sirs, truly yours, 

J. Hurrson REYNOLDS, 
University of Dublin, Trinity College, Feb. 13th, 1898. 
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MEMORIAL PORTRAITS OF DR. WILSON FOX. 
Eburth List of Subseriptions. 
‘The Marchioness of Exeter £1 1 0 | Geo. Russel], Neq., Londen #3 0 0 
SirW.Roberts, Manchester 5 5 0/F. W. Salzmann, Eaq., 
ogee w 110 eights th a ed 5350 
. Bradley, +» Nott 3 . Bezley Thorne, 
eta “fnug. os oa 11 ° Big: sel oa ice 110 
5 -» London 1 1 ir. Travers, Londm ... 1 2 0 
W.8 Cheyne, Beq- w- 1 1 0) J. 9. Tweed, Req., London 2 2 0 
J. Dunlop, Esq. ... . 2 2 0' Edgecombe Venning, Bsq., 
Dr. J. Raston, London ... 1 1 0) London... ne - 220 
“W. F. Fox, Baq., Notting. Dr. T. Wakefield, London 1 1 0 
bam we aee oe 83-9 0) T. G. AL Wake-Walker, 
A.P. Gould, London... 2.2 C . Watford ... Pee we ond 
Prof. Greenfield, M.D., 8. ke-Walker, Watford $ 0 0 
Bdioburgh ... w+ 3 8 0! Dr. H. G.Walker,London 1 1 0 
Dr. W. B. Houghton, St. Dr. W. Wilson, Florence... 1 1 0 
Leonards ... oe we 2 2 0] FromAustralia, perG. 
G. A. Ibbetson, Esq., Nor- | Twrnam, £sq.:— 
wood as, oe «.» 11 0) B.G. Blaxland, ) ow 1 1 0 
Dr. Talfoord Jones, East- J. Bonnefin, Bag. ... 110 
rT es + 1 1:0] 'W. Ohisholm, Req. 110 
T. T. Merriman, . Beq., '. N. Oreed, Baq. ... ~ 110 
don. we we 1 1 0] D. Collingwood, Esq. 110 
@. Mackenzie, Esq, C. M. Harper Crewe, 110 
on N12 OVRL. Faithtol, Bea 110 
Miss Anna 8. Motoalfe, Sidney Jones. . lio 
OM nee ae 6 & 0} G, Maunder Jones, Eeq. 110 
Miss Faony Metcalfe, IJ. B. Jefferies, Beq. 110 
Hendon... ... Ben 550 B B. Roth, Eoq. ... 110 
Sidney fs . Shewen, Bsq. 110 
Lendon ... ae -- 11 0/8. Thelag Be a 4,9 
iDr. Priestley, London ... 2 2 0| M. W. Traill, esee 110 
Dr. W. Price, Cardiff?’ ... 2 2 01@.B.Twynam, Meq. ... 1 1 0 
* For the Replicas. 1 For the Coll. Phys. Replica. 
't For the Univ. Coll. Replica. spect 
T. Bartow, M.D., 
February, 1888. W. BR: Gowens, A.D, } Hom. Seoe, 


Venator.—A medical man is the best judge of the value of his services in 
wach exceptional cases. No tariff can define the value of them, but 
they should be well rewarded. The first case espectally is of this kind. 
In the second case, a five guinea fee would be a moderate charge,‘and‘a 
guinea for each subsequent visit. 


Dr. Dudgeon.—We mean that in homaopsthic practice both patients and 
Practitioners refer and defer very auch to Dr. Kidd, who has had to 
supplement the principle of similia simikbus by the opposite one. 

Mr. R. J, Cesar {a thanked for the newspaper cuttings. The subject shall 
Dave attention. - 


EPSOM COLLEGE. 
To the Editors of Tam Lancer. 

Srn6.—I quite endorse the views of your correspondent “A Medical 
Practitioner,” and suggest that another college shall be at once started 
for the education of sons of medical men at a reasonable figure—eay, from. 
thirty-five to forty guineas & year, to include everything except music. 
‘There would be nodifficulty in getting eome of the best certificated masters, 
and if the undertaking was managed well it would be a great success. 
The cost of education at present {s absurd, if we only consider the price of 
food, which te just half or nearty do what it was teu years ago, and cvery- 
thing in proportion. I only hope some energetic father will take the 
(matter in hand and calls mesting and start the thing; with a secretary 
to wend some postcards to various medical men asking for their 
co-operation and support, then, doubtless, a good school or college could 
be got up. There is no reason why it should be at Bpsom. Bath or 
Cheltenham would do better and be more central. It is time medical 
men should look after their interests a little. 

1 am, Sirs, yours faithfully, 


Feb. 14th, 1888. ‘A Suvscarern. 


To the Editors of Tak Lancer. 


8ms,—I quite agree with “A Medical Practitioner” with reference 
to Epsom College. As to my own case, I may say that the fees for 
education being more than I could afford, I thought of sending one 
of my sons to compete for an exhibition, but found before doing so that 
it was necessary to submit a statement of my income, with other inquis+ 
torial details, to a committee of the College, when, if my circumstances 
were considered sufficiently needy, my son would be allowed to compete 
tor a vacancy in whieh the candidates were stated to be in thy Position of 
about three to one. As I found I could educate him at schools as good as 
Epsom College on professional terms amounting to about the same sum 
1 would have to pay if he obtained an exhibition, I naturally declined to 
apply for the necessary permit. Tam, Sirs, yours faithfully, 

February, 1888. MB. 


Mfr. C. G. Jones,—It is not easy to reply without knowing the precise 
circumstances, but as a role the person requesting the attendance, or 
on whose behalf the request is made, is primarily responsible. 

Mr. R. Hughes.—All experience seoms to point to the plane tree as the 
most suitable forthe purpose: 

Mr. Alfred Leach.—Our. remarks were of a general character, And were 

not inteaded to apply to any particular institution, 
Hr, F, B. Jessett.—Xes, shortly. 


Nyrcravoria. 

A CORRESPONDENT directs our attention to some remarks published by 
the Cologne Ga:ctte on tho confusion, in some night mancuvres In 
Rassh, resulting from a large number of the troope being affected with 
Hithnerblindheit, or night-blindness. The affection is well known to 
result from imperfect nutrition. The following account, given by 
Dr. Meissner, sufficiently demonstrates the nature of the affection :— 
In a small town of Podolia more than 100 cases of the complaint 
oocarred. I¢ was the time of the Greek fast, when the inhabitants eab 
no animal food, but live chiefly on bread and groate prepared with oil. 
‘When Baster came they ate the liver of a blackoock or btack swine, 
and were cured in a few days. Melssner examined, both by day and 
night, many of those affected, but perceived nothing particular in 
their eyes, except great immobility of the pupils. Phey mairtained 
they wore fm perfect health, and would recover their vision fri a 
fortnight. Two of those he examined began to eat liver and ahfnial 
food, and saw as well as ever om the third day. By the following 
Sunday all those affected were completely-cured. The affection occurs 
sometimes in nursing women, who are ill-fed, amongst the poor: 


Mr. W. J. Grover.— While we deeply sympathise with our correspondent, 
weare bound to say we do not think be has quite made out his anse. 
His eon (late midshipman B.N.) appears to have beam exposed te 
Oonsiderable risk and hardship off Zanzibar, but not more than is 
frequently undergone by youngsters In the navy. It is by no means 
certain that his attack of rheamatic fever was due to this service; If 
seems not unlikely that it was contracted subsequently at Mauritius. 
The medical officers of the navy who were called upon to report on his 
case could not certify that his illness was the result of his boat servloe, 
and the Admiralty in consequence refused him a pension. We do not 
think Mr. Grover's remarks on the report of the medical officers are 
warranted. Theee gentlemen are entitled, in our opinion, to the credit 
of having stated their opinion honestly, and we have no doubt they did 
0 reluctantly. Where we think Mr. Grover has good ground of com- 
plaint is that bis son, having been employed as a sub-licutenant on 
arduous service, and bis health having subsequently broken down, has 
been treated as a midshipman and refused any compensation. The 
Admiralty in such circumstances might surely with justice have given 
him the benefit of the rank in which he was serving, though he had 
not been actually promoted to it; or, if they did not deem it right ta 
do so, they might have found other employment for him in some 
of the numerous establishments under their control. 


Mr. J. Shame Bolton.—Bain’s Mental and Moral Solence, Sully’s Outlines 
of Psychology, Fowler's Inductive Logic, Jevons’ Blementary Lessons 
in Logic, Mill's Logic, Butler's Sermons (1, 9, 3), and Dissertation on 
Virtue, Mill's Utilitarianism, and Sidgwick'’s Outlines of History of 
Ethics. 


H. G. S. had better lay a statement of the facts before the Commissioners 
in Lunacy. ” 
AN HNORMOUS GOITRE. 
Te the Editors of Toe Lanozr. 

Strs,—I_ send you the measurements of an enormous goitre that 
came under my notice about eighteen months ago:—From the lower 
edgo of the jaw to the bottom of the gottre, 15in.; eireamference of the 
neck of the goitre, 15} In.; round the thickest part of the goitre, 20} ia. 
The goltre inclines more to the right than the left, and the right 
lobe is more developed than the left. The patient, a lad of 
elghteen years, tells me the swelling commenced in childhood, and has 
been gradually growing. Beyond the enormous weight and a dragging 
sensation the lad suffers no inconvenience. I saw him lately, but had 
no opportunity of measuring the grewth. Although I have met with 
many hundreds of cases, I have never seen so large a goitre. 

Tam, Sirs, yours faithfully, 
North Lakhimpur, Upper Assam. Rosert Oran, M.D., M.C. 


St. John.—Roberts’ Lectures, published by Lewis; Oantlie’s ‘Accidental 

Injuries” (Clowes) ; Shepherd's * First Aid.” 

Mr, BE. W. Keans.—To both queries we think we must answer in the 
affirmative. * he 
A QUERY. 
To the Editors of Tue Lancer. 

§rrs,—Can you or any of your subscribers kindly inform me of any 
instances, or Instance, in which the staff of a provincial and county hos- 
pital in growing town of over 50,000 population has been reduced 
from eight tosix. The last yearly report of the hospital I allude toahows 
an increase of five in-patients and 425 out-patients. 

Iam, Sirs, your obedient servant, 


Feb. 15th, 1883. J LaaeE CurRIE. 


J. W. O.—The question is purely a legal one, to be determined by the 
exact facts. Our correspondent shou'd consult a solicitor. 


Odd Feitow.—It A's representation of B’s conduct be just, we think Jt both 
wrong and unprofessional. ; 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[Fzn. 18, 1888 


Tae TitLe “ Dentist.” 

M,S.—There is nothing in the Dentists Act which prevents a doubly 
qualified and registered practitioner from using in the way described 
by our correspondent the titles Dentist, Dental Surgeon, Surgeon 
Dentist. The greater includes the leas. A surgeon is, of course, 
entitled to practise dental surgery. It is rather a question of expe- 
diency than of law to use a title which seems to narrow the quali- 
fication. 


¥. M. (New York).—The late Joseph Henry Green, sometime President 
of the Royal College of Surgeons, was one of the most philosophically 
minded men of his generation. Interesting reference is made to him 
in the first volume of Mr. T. Adolphus Trollope’s recently published 
Autoblography, entitled ‘What I Remember,” which also contains 
many happy allusions to distinguished physicians and general prac- 
titioners of the last sixty years—Dr. John Biliotson among the 
number. 


Dr. Relander (Helaingtors).—We cannot exchange. 


INSTRUMENT FOR BXAMINING CERTAIN PARTS OF 
THE LARYNX. 
To the Editors of Taz Lancer. 

Srns,—In the Therapeutische Monatschrift of December, 1887, Mr. Lawrie 
Lawrence will find described and figured by Dr. Albert Rosenberg of 
Berlin an instrument very similar to that desoribed by himeelf in 
‘Tue Lancet of Feb. 4th. In Rosenberg’s instrument the mirror is 
triangular in shape, and the mechanism for moving it appears to differ 
from that employed by Mr. Lawrence; the rotatory movement of the 
mirror round a vertical axis is also more limited. The principle of the 
two Instrumente, however, is the same—viz., that of viewing the 
posterior wall of the larynx and the subglottic region by means of a 
small mirror, which can be made to assume a more or less horizontal 
position after introduction into the larynx. 

Tam, Sirs, yours faithfully, 
Brighton, Feb. 11th, 1888. EB. Cresswect Basen, M.B, 


“ELECTRIO ILLUMINATION OF THER MALB BLADDER 
AND URETHRA.” 
To the Editors of Tox Lancer. 

Sres,—Mr. Schall’s long reply relates entirely to matters which we did 
not contest, but which were, indeed, implicitly agreed to by us—viz., that 
the modern apparatus is less complicated than the old. All we affirmed— 
and thls werepeat—was that in 1880 we exhibited the incandescent electric 
light within the bladder, not ina model, but in the living patient, and 
that it was thus illuminated and its condition was renderéd as visible 
as it is now by the present apparatus. This is the point for which we con- 
tend, and not its portability and convenience, about which there was 
no dispute. Weare, Sire, yours faithfully, 

Oxford-street, W., Feb. 14th, 1888. Joux Weiss & Son. 


Communications not noticed in our present number will receive atten- 
tion in our next. 


Commumtcations, Larruns, &0., have been received from—Dr. Allchin, 
London ; Mr. S. Snell, Sheffield ; Dr. Dickinson, London ; Dr. Mickle, 
London ; Dr. Thorowgood, London ; Dr. Latham, Cambridge ; Mr. F. 
Treves, London; Dr. Andrews, London; Mr. F. C. Wood, Sheriff 
Sutton; Dr. Donkin, London; Dr. Carmicheal, Edinburgh; Mr. J. 
Lambert, London; Inspector-General Laweon, London; Mr. Turner, 


London; Mr. J. L. Currie, Bungay; Mr. F. H. Kenny, London > 
Mr. L. Ash, Holsworthy; Dr. McMordie, Belfast; Mr. Laban, West. 
Bromwich; Mr. G. A. Wright, Manchester; Messrs. Otis Clapp and 
Son, Boston, U.8.A.; Mr. L. Archer, London; Dr. H. Blake, Great 
Yarmouth; Dr. J. MacKenzie, London; Mr. H. G. Somerville, New 
Brighton; Dr. Drzewieoki, Warsaw; Dr. Newth; Messrs. Waltham 
Bros., Stockwell; Mr. W. Whitehead, Manchester; Messrs. Wrigley 
and Son, London; Mr. P. Thornton, Canterbury; Messrs. Bason and 
Son, Dublin; Dr. T. Oliver, Newcastle-on-Tyne; Miss Pudney, Earl's 
Colne; Dr. Sutton, Quetta; Dr. Gervis, London; Messrs. Ross and 
Co., Belfast; Mr. Hughes, Bala; Dr. Schott, Nauheim; Mr. Walsham, 
London; Mr. T. F. Pedley, Rangoon; Mr. CO. Baber, Brighton; Mr. F. 
Sturges, Beckenham ; Mr. R. N. Jones, Swansea; Surg.-Major Dobson,. 
Exeter; Dr. Nicnolas, Wandsworth ; Mr. B. W. Evans; Dr. Lightfoot, 
Neweastle-on-Tyne; . J.B. Reynolds, Dublin; Mr. J. H. Dickeom, 
Glasgow; Dr. G. A. Carpenter, London; Mr. J.W.Orr; Dr. Brett, 
Watford; Mr. J. 8. Bolton, London; Mr. A. Leach, London; Dr. W. 
Squire, London; Mr. J. H. Gough, Wolverhampton; Mr. Stenhouse, 
Glasgow; Mr. Grinling, Burton-on-Trent; Dr. Ridge; Dr. Bower, 
Bedford; Dr. Brooks; Dr. Lindesy, Belfast; Dr. Mayne, Longford ; 
Dr. Loewenstark, Berlin ; Mr. Redmond, Glasgow y Mons. Dargannec, 
Rouen; Mr. H. Harris, Dundee; Dr. Halket, Glasgow; Dr. Benthall, 
Southsea; Dr. Goldateln, Prague; Mr. Jeasett, London; Mr. Gray, 
Liverpool; Mr. Whitham; Mr. Mahoney; Mr. Simpeon; Mr. Bond, 
Leicester; Mr. Gurner, London; Mr. Hunt, Manchester; Mr. Maw, 
Bradford; Messrs. Wilkinson, Brighton; Mr. Porter; Messrs. Giles 
and Oo., Clifton; Mr. McCornell; Dr. Gibbons, Surbiton; Mr. R. 
Davis; Mr. Morison, Duffield; Mr. Reed; Dr. Rutherford, Exeter; 
Dr. Oorkhill, Matlock ; Centuary ; Venator; &t. John; M.B. 
M.D.; Perplexed; Acooucheur, London; M.A., Cambridge; H. @.8.; 
A Subsoriber; A Struggling Practitioner. 


Larrmns, each with enclosure, are aleo acknowledged from — Dr. Lloy? 
Roberts, Denbigh; Mr. Wilson; Dr. Price, Bangor; Messrs. Body and 
Powls, Crediton; Mr. Smith, Birmingham; Messrs. Macmillan ang 
Oo., London; Mr. Nuttall, Bradford; Dr. Davison, Calle Cuyo, Buenos 
Ayres; Mesers. Warren, Bristol; Dr. Campbell; Messrs. Issacs and 
Co., London; Dr. Juler, London; Mr. Luke, Barnes; Messrs. Dowie 
and Marshall, London; Mr. Greenway, Southport; Dr. Mackay, Bast. 
Darham; Dr. Broughton, Heckmondwike; Dr. Daudin, Bangkok; 
Mr. Stirling, Hesex; Mr. Davenport, London; Mr. Smith; Mr. Bates, 
Sudbury; Mr. Nicholls, Hartest; Mr. Bellows, Sutton; Dr. Gravely, 
Horsham; Mr. Lambert; Dr. Cecil, 8t. Leonards; Dr. T. W. Pavy, 
London; Dr. Rayner, Malvern; Mr. Learmonth ; Messrs. Masters and 
Sons, London; Mr. Cane; Mr. Down, Ilfracombe; Dr. Beaton, Sun- 
bury; Miss Ransford; Mr. Webster, Golcar; Mr. Heywood, Man- 
chester; Mrs. Forster; Dr. Parsloe, Highampton; W.H.; M. F.0.3 
BR.A.F.; Xerxes; Medicus, Bdinburgh; Delta; P.B.0.8.1., Combe 
Martin; Permanency; P., Newcastle; B.8.A.; Secretary, Bristol Bye 
Hospital; M.R.C.S., L.B.C.P.; M. V., Hammersmith; Brgot; Lady 
Superintendent, Weet Malling; B.H. T., Sonthport; X.; Medicus, 
Plaistow ; 8. L., London; Arolla; Stethoscope; D.; L. B. L.; House 
Surgeon, Rotherham; A. B., Colchester; Alpha, Keighley; @. P., 
Bedford; Beta, Hackney; H. R.; D. W. Z., Ramsgate. 


Keble's Margate and Ramsgate Gazette, Windsor and Eton Gazette, Windsor 
and Eton Express, Leicester Post, Hertfordshire Mercury, Belfast Necs 
Letter, Hamsgate and Margate Chronicle, Hull Daily Mail, Advocate of 
India, Lincolnshire Chronicle, Newcastle Daily Journal, Staffrdshira 
‘Sentinel, Portsmouth Evening News, §¢., have been received. 
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ABSTRACT OF 
Wectures 


EVOLUTION IN PATHOLOGY. 
Delivered at the Royal College of Surgeons. 
By J. BLAND SUTION, F.B.C.S., 


MUNTERIAN PROFESSOR, 4SSISTANT SURGKUN TO THE MIDDLESEX 
HOSPITAL, 


LECTURE lI, 

Mr. PRESIDENT AND GENTLEwEN,—In the last lecture 
the subject of “retarded coaleacence” was considered in 
some detail ; in the present lecture we must deal with the 
third form, and them proceed to apply the principles 
involved to the explanstion of many malformations con- 
nected with the alimentary canal. 

3. Excessive coalescence.—In' many parts of the body 
during early embryonic life coalescence takes place normally 
between two structures originally distinct. Should the 
union overatep the ordinary limit, then it is excessive. 
Thus, in the formation of the mouth, from the partial 
closure of the mandibular fissure, the edges of the clett may 
unite beyond the normal limit and produce the deformity 
termed microstoma. Excessive coalescence may occur in 
another way. A tube or duct, functional only in tho 
embryo, becomes occluded as development proceeds. In 
Tare instances the occluding process may involve a neigh- 
bouring tube, This may be illustrated by the curious 
malformation known as coarctation of the aortic arch. It 
is well-known that occasionally the arch of the aorta has 
been found impervious at the spot where the arch joins the 
thoracic sorta—that is, in the immediate neighbourhood of 
the ductus arteriosus. In a few cases the aorta has been 
found completely divided at this spot, in others a septum 
has been present, and ina third class of cases the vessel 
becomes contracted, but a channel sufficient to admit a thin 
probe has persisted. Such conditions arenot incompatible with 
life, owing to the establishment of anastomotic circulation. 
To account for this coarctation two opinions have found 
adherents, Thus it has been supposed that when the ductus 
arteriosus became obliterated, the occluding process extended 
to the aorta and produced the obstruction, The other much 
more probable explanation is, that in the adult the aorta 
betwean the origin of the left subclavian and the ductus is 
often contracted, the coats being thin at this point. This is 
more marked in children even than adults; in some cases 
this contraction is so decided that the ductus arteriosus 
is prevented from closing. Regarding the nature of this 
contraction we are absolutely in the dark.' Which of these 
opinions is the correct one, for the present p' it matters 
little, either serving as a type of excessive coalescence. This 

rocess Will be illustrated by many serious defects we shall 

ha ossenon ts study. 4 

wing endeavoured to assign a particular significance to 

the terms abnormal, retarded, and excessive coalescence, let 
us endeavour to make a practical application of the law. 
The ontogeny of the alimentary tract is replete with illus- 
trations of the value of coalescence; at the same time it 
furnishes evidence of the serious inconvenience attendent 
on retarded fusion—some of the defects arising from this 
cause are incompatible with life; it will also furnish 
examples of the effects of excessive coalescence. Notwith- 
the extraordinary diversity of form, length, and 
arrangement of the alimentary canal in the various classes 
of mammals, it arises in all upon a common plan. The facts 
of modern embryology enable us to represent the parts as a 
U-shaped tube lined with a continuous epithelium. Each 
limb ends at the cephalic extremity as a cul-de-sac. 
The ventral limb is connected with the yelk sac. (Fig. 17.) 
The dorsal section of this tube ultimately becomes the 
cerebro-spinal axis; the ventral portion is represented in the 
adult- by the alimentary. tenes from she 4 commencement of 
q@eophagus to the anus, includi @ coceyg ly. 

© ventral jimb is lined with epithelium derived from the 
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hypoblast, whilst that of the dorsal segment belongs to the 
epiblast. The ventral limb may be subdivided into a fore-, 
gut and hind-gut. The anterior end of the fore-gut becomes 
connected with the exterior by an epiblastic involution—the 
stomodeum,—which not only opens up the gut, but has 
intimate relations with the cephalic end of the dorsal tube 


by means of the pouch of Rathké. From the stomod#jum is 
derived the buccal and oral chambers, the tongue, and 
pharynx, From the fore gut we get the cesophagus, lungs,’ 


Fig. 17. 


The primitive alimentary canal of a vertebrate. Ch, Noto- 
chord; x, the subnotochordal rod; x, the neural axis; 
¥ 0, neurenteric passage ; V, intestines; m, vitelline duct. 


stomach, and duodenum as far as the entrance of the bile- 
duct. The hind-gut furnishes the remainder of the small 
intestines, the large gut, the rectam, a portion of the cloaca, 
the allantois, and post-anal section of the gut. The dilata- 
tion of the hind gut, which ultimately becomes part of the 
cloaca, is opened to the exterior by means of an epiblastic 
involution—the proctodeum,—which represents the anus 
and external genital passage. After the coalescence of the 


Fra. 19, 


8, The stomodwara; x, the poush: ot 
Rethhé; %,. lungs; M, the vitello- 


orate 


Iny and ob- 


intestinal duct ; a, allantois; ¢,the iteration the cesopbagus. 
cloacal dilatation ; P, pi ; ° (Lbepartsarerepresented from 
a the coccygeal body. ‘ behind.) —_ . 


roctodsum and gut, the post-anal séction shrinks and fs 
Raally represented by the coccygeal body and its pedicle; 
the neurenteric passage, by means of which the dorsal and 
ventral sections communicated, now disap, . The fate 
of the origi -shaped tube is represented disgramma- 
tically in Fig. 18. : : 7 

This brief epitome of the ontogeny of the alimentary 
|] canal is sufficient to indicate the importance of coala cence, 

; =z 
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Let us now consider some of the defects which arise when 
it is at fault. In the first place, it is easy to perceive that 
when the stomodeum fails to coalesce with the fore-gut 
imperforate pharynx in some form or other will be the 
result, Of im 
varieties :—1, The pharynx ends as a cul-de-sac near the 
cricoid cartilage, and is separated by a variable distance 
from the csophagus, the two being usually connected by an 
impervious cord. In these cases the oesophagus usually 
communicates with the trachea by means of an oval 
opening. 2, The stomodsum and cesophagus are joined, 
but the cesophagus fails to-grow pari passu with the rest of 
the bowel, and at birth is represented by an impervious 
cord (Fig. 19). 3, The stomodwum and gut meet as usual 
and lesce, but a diaphragm with s central perforation 
persists at the point of fusion. (For an excellent summary 
of the literature relating to malformations of the pharynx 
and cesophagus the reader is referred to Sir Morell 
Mackenzie’s work on Diseases of the Throat and Nose, 
vol. ii., p. 217.) 

The next eventful spot occurs immediately above the bile 
papilla in the second portion of the duodenum, It has 
already been mentioned that a line drawn across the gut 
immedia tely above the bile papilla corresponds to the 
posterior limit of the fore gut. It marks the region whence 
the diverticula proceed from the primitive gut to form the 
liver and respectively; it alao marks the anterior 
limit of that portion of the gut originally in relation with 
the yelk sac. At this epot excessive coalescence may occur, 
and produce a condition of things analogous to coarctation 
of the aorta already referred to. We may find an imper- 
forate diaphragm in this situation, or a perforated septum. 
Rarely the duodenum may end as @ cul-de-sac (Fig. 20). 


Fra. 20, 


The duodenum as a cul-de-sac immediately above the entrance 
of the bile papilla. p, Pylorus. bp, Duodenum. 


“Specimens of complete occlusion of the duodenum are 
extremely rare. The malformation is figured in Forster's 
admirable work, “ Misebildungen des Menschen.” The case 
from which the drawing (Fig. 20) was made I described 
some time ago in the Medical and Chi: ical Transactions? 
(vol. Ixvii.), and I have since been able to study @ specimen 
of the same nature in the possession of Dr. Thomas Barlow. 
lt has been suggested that the valve-like septa found at 
this part of the intestines are enlarged valvul conniventes; 
this view, however, is untenable, for these curious folds of 
mucous membrane are not developed until the last two 
weeks of intra-uterine life, and in most cases not until after 
birth. In the paper alluded to I have given references 
to several carefully described cases of this nature. It is of 
course needless to state that sudh conditions are incom- 
patible with life. It is not uncommon to find at a spot 
varying from twelve inches to two feet from the ileo-cwcal 
valve a divertioulum from the gut, of variable size, known 
as Meckel’s diverticulum. Thi resents 8 persistent 
vitello-intestinal duct, which should normally become 
obsolete. It may vary in length from half an inch to six 
inches, and may or may not be fixed to the umbilicus. In 
rare cases it may open at this spot, and the child defecate 
at the umbilicus. Not unfrequently we may study the 
reverse of this process; the obliteration of the duct may 
exceed the normal, and involve the bowel to such an extent 
that it becomes obstructed. In rarer cases the coalescence 


forate pharynx there are tlree distinct | 


may extend to the bowel below, and a foot or more become 
impervious. Such malformations are not uncommon. I 
have dissected two such in the course of my investigations 
into footal pathological anatomy. Two carefully described 
cases are easily accessible—one by Mr. Davies-Colley,? and 
another by Dr. Hobson.‘ 

We may next study an example of excessive coalescence 
inthe cweum. The vermiform appendix is in ite early stage 
as large as the cwcum, but, failing to grow at the same rate 
as the gut immediately in relation with it, becomes in the 
adult vestigial. 1m some rare cases the appendix not only 
fails to grow at the same rate as thecolon, but may become 
reduced to a thin impervious band of fibrous tissue. This 
degenerative or occluding process may not be restricted to 
the appendix, but extends to and involves the cecum, 
giving it a very peculiar blunted appearance, 

The rectum and anus furnish us with many examples of 
arrested and imperfect coalescence. Thus the proctodsum 
may fail to unite with the rectum, or they merely come 
into contact. In such a case the condition is known as 
imperforate rectum. The degree of malformation may 
vary greatly: in some cases merely a thin partition inter- 
venes between the two segments; in others several inches of 
bowel may be impervious. Some of the latter cases may be 
explained in the same way as coarctation of the gut induced 
by excessive coalescence in connexion with the vitello-intes- 
tinal duct. Thus it will be seen on reference to Figs. 17 
and 18 that 4 considerable section of the original gut pos- 
terior to the anus suffers obsolescence, Should this process 
exceed its normal limit, the gut will then become impervious 
for a greater or shorter distance anterior to the anus, 
In the early embryo, at @ period when the proctodmum and 
gut have fused together, we have a common opening for the 
gut, the urinary and genital ducts. This common chamber 
or cloaca consists, then, of two distinct parts, one belonging 
to the original bowel and lined with ey poblast, the other 
derived from the proctodseum and covered with epiblast cells. 
It may be subdivided in the opposite direction into a ventral 
or urino-genital chamber, and a dorsal portion proper to the 
gut. Later these parts become actually separated by the 
formation of the perineal body. In some cases the anal or 
vaginal orifice may become secondarily obliterated—that is, 
they may have been normally formed from the proctodeum, 
but, coincident with the ingrowth of the perineal body, one 
or other may become occluded Secondary. Indeed, most 
workers engaged with the pathology of the fostus are agreed, 
that it is extremely difficult to decide in a given specimen 
whether an occlusion is due to a primary or secondary cause. 

So faras the rectum and anus are concerned, imperfections 
may arise from three distinct causes: 1. Failure of the 
proctodzeum to unite with the gut. Of this there are several 
degrees. 2. The two segments—bowel and proctodsum— 
may unite normally, but the anus becomes secondarily oc- 
cluded. 3, The process of occlusion in connexion with the 
post-anal gut may be excessive, and, extending beyond the 
anue, may involve the rectum to a greater or less extent. In 
this last class of cases the rectum may end as 8 cul-de-sac as 
high as the point known as the sigmoid flexure, or even 
beyond this spot. When two cul-de-sacs fuse to form & 
continuous tube, the coalescence takes place in a definite 
manner. We find the two closed ends come into contact, 
and exert pressure upon each other. The opposed portions 
unite, but at first the lumen is obstructed by a thin septum ; 
gradually the central portion of the septum atrophies, leav- 

g & perforated diaphragm ; this in its turn disappears, and 
leaves the lumen of the tube uniform. 

We may utilise this knowledge in order to explain the 
nature of the hymen. The vagina near ite orifice consists 
developmentally of two parts: an upper portion derived 
from the urino-genital section of the cloacs, and an outer 
piece from the proctodreumi. The point of union between 
these two corresponds to the situation of the hymem 
Should the union be imperfect and the passage obstreeted 
by a complete septum, imperforate hymen is the term 
applied; should it be perforated in several spots, it is said 
to be cribriform. Normally, however, there is only a central 

rforation; occasionally this septum ‘is absent at birth. 

ence in the hymen we may study every variety of im- 
Pertott coalescence. On the evidence which has been placed 

fore you, it may be fairly inferred that the hymen repre- 
sents a persistent portion of the proctodmum which remains 
after ite union with the urino-genital section of the cloaca. It 


~* & On the Systomatio Examination of Still-bora Obidren, . 


5 Path. Goo. Trans., vol. xxia., p. 115, # Ibid, vol. xxxvi,, p. 217. 
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Faationsha renierinyel th al 
matterthe jer is referred to my paper in the ° 
Journal, Part 12, 1888. Crreenes 

Spina bifida.—Next to the alimentary tract, there is no 
part of the.body which so forcibly illustrates the application 
of the law of coalescence in hological anatomy as spina 
bifida ; further, the intimate reletion of the intestinal canal 
and the cord phy! y forbids their separation in a 
review of this nature. Onsogeneticall , the spinal cord is 
formed by the coalescence of the med: 


epiblast remain for a 
time in contact. Gradually become separated by the 
intrusion of mesoblastic tissue, part of which chondrifies, 
and finally ossifies to form the vertebrm, the softer portions 
becoming transformed into meninges, muscles, &c. In its 
ry the spinal cord has a longitudinal extent equal 
to that of the notochord, and this structure in the embryo 
is relatively longer than the vertebre, which eventually 
replace it. For some time after the closure of the medullary 
groove the cord still maintains its original relation to the 
notochord, but as the embryo increases in Jength the 
vertebral column grows at a greater rate than the nervous 
tube which it surrounds, The result of this is that at the 
time of birth the conus medullaris is opposite the second 
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Posterior view of the lower part of the trunk of a fotus affected 
with spina bifida—var. myelocele. 


lumbar vertebra, unless from some pathological cause it is 
Teteined lower than usual. Indeed, &re on record in 
which the conus medullaris was opposite the third piece 
of the sacrum. It is importamt to bear these things in 
mind when dealing with the subject of spina bifida, 
These facts enable us to arrange the varieties of spina 
bifida in groups as follows:—1. Failure of union of the 
medullary plates; the defect may involve the whole axis. 
2, The medullary folds form a complete tube, which may 
adhere to the surface epiblast, and becomes subsequently 
dilated. 3. The complete cord thus adherent to the surface 
epiblast may be compressed by fluid collected in the 

2 The cord may be normal, but a local dilatation 
ind bulging of the meninges occurs. 5. Tue cord may be 
retained at an abnormal situation in the canal, or may be in 
part bifid. 6. The arches of the vertebra may be defective 
throughout the whole length of the column, or the defect 
may be limited to two, three, or even one vertebra, with a 
cyst protruding externally. 7. A defect in the arches of 


one or more vertebra may exist, but no cyst appears and the 
skin covering is normal. 
- The Spina Bifida Committee of the Clinical Society per- 
formed ite work extremely well, and founded an excellent, 
nomencisture, but an inquiry into the matter shows that it 
is not sufficiently extensive, owing to the fact that the work 
of the committee was limited to the material at its disposal. 
The amended classification is as follows: (1) myelocele, 
(2) ayrimgo-myelocele, (3) meningo-myelocele, (4) menin; 
cele, (5) syringo-meningocele, and.(6) spina bifida occults. 
The last term must be used for the present as a convenient 
clinical label, until we are in possession of more material to 
enable us to. arrive at some definite conclusions regarding 
the pathological anatomy of the condition. 

© must naw proceed to consider each froup in detail, 
and then frame definitions for each of the above terms. 

1. The medullary plates Sail to unite dorsally.—Examples 
of this are not only very rare but they are incompatible 
with life. The clearest account of this variety is furnished 
by Lebedeff ;* the specimens observed occurred in chicks, 

The medullary plates coalesce imperfectly.—This condition 
is well illustrated by the specimen represented in Fig. 21. 
In this case the cord is normally formed above the defeetive 
spot, but in the lower lumbar region the central canal 
suddenly opens on to 4 shallow depression, the sides of 
which are slightly intumescent, and then gradually become 
continuous with the skin. The tissue surrounding the furrow 
represents the medullary folds, and consists mainly of nervous 
matter and veseels a1 ed in a manner suggestive of tele- 
angiectasis; when fresh it hes the appearance of a capillary 
nevus, orthe bright-red colour of the tiasue which represents 
the brain in the melformation known as anencephalia. 
The specimen from which the drawing is taken is preserved 
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A diagram to represent the microscopic characters of a 
transverse section of a myelocele. 
in the museum of the Middlesex Hospital. It has been dis- 
sected, described, and figured by the Spina Bifida Committee- 
of the Clinical Society. In the Report this committee. 
“assumed that the neural furrow has never closed in, and 
that the meecian pocaan of the sac below this is represented 
by the attenuated tissue of the spinal cord, furnished only,. 
perhaps, with en epithelial investment.” Since this Report 
‘was published three similar specimens have come into my 
ion for dissection. One of them F saw during life. 
All three were submitted to microscopical examination, and 
the result thoroughly justifies the assumption of the com- 
mittee already mentioned. I am of opinion that this form 
of spina bifida is not so rareas many hold, but as the patients 
do not present 8 tumour in the loin, the specimen is cast 
aside as atypical. Seeing that the central canal of the cord 
is open to the exterior, and there is a continual draining: 
away of cerebro-spinal fluid, these children very rarely sur-- 
vive their birth more than a few days. For this variety of 
ina bifida I venture to propose the name of myelocele. Its 
characters would be as follows: The neural arches are un- 
closed, and the defective portion of the spine is occupied by 
a reddish or bluish-red tissue resembling a nevus. In the 
centre of the mass a furrow may be usually detected, which 
leads upwards to the central canal of the cord ; from this 
cerebro-spinal flaid continually Jeaks. Microscopically 
examined, we find on each side of this median furrow 4 
mass of tissue composed chiefly of nerve ‘cells, neuroglia, 
and a few nerve tubules, intermixed with plexuses of 
arterioles, venules, and capillaries. A diagram of the micro- 
scopic appearances is represented in Fig. 22. In one case 


2 Virchow’s Arobiv, Bd. Ixxxvi., 8. 258. 
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the ‘Central was absent; when’ exantined micro- 
acopically, it was found to be occupied by a colleetion of 
arterioles, It is exceedingly difficult to determine the exist- 
ence of epithelium on the surface of myeloceles, hecause 
there is usually some inflammation and sloughing of the parts. 

2. The cord adheres to the surface epiblast, and the central 
eanal becomes dilated.—This very rare form is known as 
syringo-myelocele; it is represented diagrammatically in 
transvere section in Fig. 23. It will be seen in the drawing 
that one characteristic difference between this and meningo- 
myelocele is that tho nervee, instead of traversing the cyst, 
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A syringo-myelocele in 
‘thaneverse section. 


(Diagrammatic.) Diagram to show the relation of the 


cord in a meningo-myelocele. 


run round its convexity. It should be remémbered that 
the central canal may become dilated in one or more parts, 
or even throughout its whole length, the vertebral arches 
remaining intact, This condition is termed syringo-myelus. 
3. The cord remains tly united to the superficial 
last.— This variety is, as a rule, readily recognised; the 
lefective spot of the spine is occupied by a cystic tumour, 
usually of some size. Lying in the middle of the most pro- 
jecting part of the cyst wall is the flattened strap-like spinal 
cord. (Fig. 24.) Not infrequently the centre of the cyst 
presents 8 small umbilicus leading into the central canal of 


" A congenital eeeral-cystic tumour ‘due to dilatation of 
the terminal portion of the spinal meninges. (Atter 
'; .:Brange,). sc, Spinal canals p M, dura mater, 


tha cord, On section, the part representing the cord is seen 
to be occupied by a central canal lined by epithelium. 
This ig of importatios, as it demonstrates that the cord was 
normally formed, but became subsequently tattened. The 
spinal nerves arising from the cordon the back of the sac 
traverse the cyst to gain their appropriate foramina. . This 
form of defect is known as a meningo-myelacele; it con- 
stitutes by far the largest proportion of cases of spina 


bifida, The strongest support to the argument that in |, -- sae 


meningo-myelocele the cord has never been completely 
differentiated from the surface epiblast. is the iabeenes of 
meningeal'spaves behind the ‘cord, as determined. bythe 
micros¢ope. Further, in:the majority of cases i elmpos: 
sible to determine, except: by careful disseetion—and. in 
many cases the aid of a microscope ‘ia: necessary,—whathat 
aigiven spina bifida is a eyringo-myelooele, a meningo+ 
myelocele, ora meningocele, 4 te tt 
4. The cord is normal, but the membranes may form. & 
cystic mase and project hi defertive. arthes) or even 
through the normal Matus sacralis, asin Fig: 25i—Tbis variety 
is uncommon, but it certainly occurs, and'is of. interest'on 
account of its tendency to become peduncnisted, and the 
connexion of the cyst with the! spinal canal may bectt off. 
In very rare cases the cyst may even oceupy ‘a laterak 
ition, as in the interesting case represented in Fig, 26. 
‘he details of the anatomy of the cyst amd: its history-are 
farnished by Virchow in the Archiv, Bd. 10h - A-stmilar case; 
oceurrivg in-the cervical region, ‘was publistied- by. Bolly 
in the Med.-Chir. trahsections, vol. ‘xl, p19. Binaliy, as" 
serving to show how difficult it:is to decide between tha 
various forms of spinal congenital : tumours clinically, an 
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The 


An African child with a congenital sacral tumour. 
tumour is a spina bifida with an obliterated pedicle. 
(After Virchow.) 


apparently simple meningocele may be associated with a 


syringo-myelocele, as in the valuable case recorded b 
ir, Cintton.* Sach 4 condition may be conveniently termed 
syringo-meningovele,: “Ag the mésobiastic somites are 80 
intimately related to the developing cord, the defects_of. ong 
natually react upon the otliet. As a ‘consequence ‘of ‘the 
formation of a cyst, or from moré profound morbid changes, 
the arches of the vertebr in the forms of spine bifida just 
coneidered are Prevented from uniting across the median 
line. The malformations of the vertebra are for the most 
part secondary to thore of the cord, and the subject is fat 
too extensive for consideration on the present occasion. > 
In concluding this lecture, I propose to draw attention ta 
an important consideration which has been forced upon me, 
partly on embryological and partly on teratological grounds, 
and the subject may with fitness be introduced hete, ‘for the 
final links in the chain of reasoning were found whilst 
engaged on the material utilised in the Preparation of these, 
lectures. The central’ canal of the cord has long bean. a 
puzzle to morphologists; not long since, whilst dealing with 
certain forms of cysts, I ventured to state that although we 
are absolutely in the dark regarding the central canal Loft the 
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oad, nevertheless it ia justifieble to regard it as an obsolete 
canal—that is tosay, a canal once funotonal in the ancestors 
of’ the present vertebrates, This central canal, like obsolete 


im general, is extremely prone to beaome dilated, 
cad form a cyst, such dilatations being. tarmed. sy ingo- 
myeloceles. 1¢ has repently been point out by Reckling- 
hausen that certain forme of spina bifida, especially 


varieties known as syringo-myelocele and meningo- 
dele, ate very frequently azeociated with congenital defects 
dm the alimentary canal, such as: umbilical hernia, atresia 
ani, &. In a fotus born at nearly full time which I 
dissected, » spina bifida oooults with syri le was 
accompanied by imperforate pharynx, obli ion of the 
vermiform appendix, and atresia ani. In « second fotus, 
born at about the eighth month of gestation, the following 
defects were found associated, There was anencepbelia; 
the spinal cord was repreented by a tube with thin mem- 
beane-like walle, the tube bei la, of admitting an 
ordimary penholder; from the sides of this tube the roots 


of the spinal nerves. arose, and bore the same relation 
to it as the nerve roots bear to the sec of a syringo- 
ayelocele. The vertebral arches, from atlas to coccyx, 


oe 


Fre. 27, 


VISTI 


vic 


UAIMAi a 


20) Wbharynkx, asophagus, stomaeh, and | a ry 
, gy; | Wel anenoephalicand had a spina bifi ** Gatun ee) 
«wete widely but from the lower dorsal 
awards the co 
and superficial structures, There wag an umbilical hernia, 
‘containing coils of small intestine; the large gat ‘was repre- 
sented by a tube four inches in length, whi 
from the cecum into the pelvis, The stomach was unusually 
‘mali, and each lung was s rounded spor mass of the 
eize of a nut. (Fig. 27.) This’asaociation of defects of the 
lungs and intestine need not surprise us, for the lungs origi- 
mate as a diverticulum from the fore gut. @ ‘association 
‘of defects of the central canal of the cord with malforma- 
tions of the alimentary tract, including of course the lungs, 
is something more than casual; and a earefal consideration 
of ‘all the facts furnished embryology, anatomy, and 
‘teratology induced me to publish in Gras (J 1888) 
ond Vinal c zor became ire patter) modged 
cord m je Pagar. as an . 
section of the primitive alimentary canal. The ion that 
thecord is a moditied segment of bowel nesd not bé rejected on 
account of the apparently extraordinary nature of the mete- 
Borphoss ve ir ore remercabie shen ie medivication of: 
eewim & lung, the assumption of respirat é 
functions by the urinary bladder as the dllentoic, ov tie senns-) 
formation of opaque epithelial oolis into aorystalline lend, 
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No. I. 

Ir having been so frequently said, as almost to have 
sswamed tho form of an aphorism, that a well-educated 
medical man is the moet entertaining of att companions, one 
feels inclined to ask the question, Why is he #0? more par~ 
ticularly as it requires a person to be Mimself poaseased of 
a cortain amount of talent before he is eapable of appre- 
ciating taleat in another; and the shove remark is almost 
invariably observed to fall from the lips of these who 
are themselves naturally gifted. In my humble optnion the 
reason is not far to seek, seeing that the mentally gifted 
estimate the conversational powers of their companions 
in direct proportion to the amount of fresh ideas 
they derive from them, And the professional train- 
ing of a medical men is such as not only. to give 
bim « special knowledge of medical. matters, but to ex- 

Bs mental Leora ina manners sad ie a greate ir ex- 
tent than the 5 training of any other profession or 
avocation, The main factors leading to this exceptional 
result lie in the insight he acquires into the fundamental 
and immutable laws of organic and inorganic nature, during 
his studies in physiology, chemistry, physica, zoology, 
boteny, and geology. For while the study of divinity, law, 
history, mathematica, and the classics go but little beyond 
stocking the miad with facts and general | principles, and 
thug ing it for the reception of new ideas, the infor- 
mation derived from listening to lectures on natural science, 
and more especially from working practically at it, develops 
the brain-power of observing, comparing, analysing, and 
generalising to a far Frenter extent than any other form of 
mental training. Consequently it may. he truthfully 
said that, as a rule, the medical man’s special studies 
enable him to take not only broader, but at the same time 
more original views on general topics than other men of 
precisely the same mental abilities and scholastic attain- 
ment, This fact is not improbably the reason why the 
well-educated medical may is not only regarded by the 
learned ,as an instructive companion; but likewise as one 
whose opinions on quasi-medical and semi-scientific social 
questions are always. listened to with rplessuize, and often- 
times even ted with deferanee, The mere knowledge 
of this fact ought of itself tobe sufficient to stimulate every 
member of the profession to make himeelf as fully acquain 
as he possibly can with all the bearings of the alcoholic 
question, seeing that. the subject of total abstinence as 
well as more temperance is at present being hotly discussed 
by the laity, not alone in the light of.an individual, social, 
and national question, but even in that of a purely hygienic 
one. And while the- opinions of the profession are on all 
sides being eagerly sought for, they,are not only freely 
canvassed, but oftentimes adversely. commented upon, in 
copsequence of their apparent want of uniformity as 
regarda the effecte.of. moderate drinking on the human 
body. No doubt it is partly in consequence of this diver 
of opinion on questions purely medical, and seeming). 
so simple, that we aré for ever having the unreasonable taun' 
that “doctors differ” dinned into our ears by people who 
fail to ive that a difference of opinion among men who 
think for themselves is but a law of necessity, from 
the fact that human brains, like buman faces, although 
possessing & al similerity,; have never- 
theleag each its own especial innate characteristic indi- 
viduelity. Oonsequently, differences of pinion on matters 
strictly appertaiming to their own appcial calling is in 


‘| no wise limited to the votaries of medicine, but are the 


common attributes of every other profession. Our spiritual 
adAvisera are not exempt from this weakness, even on some 
-ppinta of divine doctrine. upon which q priori one might 
anticipate there could not Possibly exist any schism. 
-Notwithstandin; thus, pomeress as it Is an undoubted fact 
that all minds of; equal mental calibre and similar training 
must of nepassity hold the same views oniany given subject 
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when the data before them sre identical, it naturally follows 
that these would. be far less divergence of opinion among 
medical’ men regarding the medical as well as the social 
of temperance’.were they cognisant of all the 
facts at present known of the therapeutical action 
of alcoholic beverages.on the human constitution. For 
there can be no doubt that, even in ‘spite of medical men’s 
familiarity with the graver forms of disease directly 
traceable to Sptamipsrance, they are far, very far from having 
reached the goal of truth regarding either the advantages 
or disadvantages of moderate drinking. And it is upon 
this very part of the ance question their opinions are 
most urgently demanded by the laity, and upon which, most 
unfortuaately, euch diverse dogmas are propounded by 
different members pf the profession. There cannot, conse- 
quently, be two opinions regarding the desirability of our 
all trying to be on the same level in knowledge d- 
ing ‘the effecté of alcoholic stimulants upon the frame 
when indulged in in small quantities, ing that it 
would undoubtedly be, both individually and collec- 
tively, a threefold advantage. For, firstly, it would 
unquestionably. be a professional benefit to minimise the 
injury sustained by us collectively from our giving utterance 
to undecided, and, what is still worse, sometimes even 
diametricall: contrary opinions on the effects on the general 
health of alcohol taken in small quantities’ at a time. 
Secondly, it would be an individual advantage to all of. us 
to be in a position to tell our associates something more 
about the effects of alcoholic drinks than they are already 
aware of. While, thirdly, the more information we acquire 
of the modes of: action of small quantities of alcohol in 
health as well as in sickness, the better it will be for our 
patients. : 

It is because of there being at present such diverse 
views expressed regarding the influence moderate drink- 
ing has on the constitution that I am tempted to 
contribute my mite of knowledge to the general stock, 
in the hope that what I relate may suggest new ideas 
in the minds of others who, like myself, are in- 
terested in the study of this intricate question. For I 
regret to find that, notwithstanding there has already been 
80 much written, and well written, on the action of alcohol 
when taken in excess, no one appears as yet to have thought 
it worth his while fully to tackle the subject of moderate drink— 
ing. The reason of this, perhaps, is not far to seek, seeing that a 
little reflection reveals the fact that, although the majority 
of persons may truthfully be said to be moderate drinkers, 
snd consequently medical men see far more patients belong- 
ing to this category than any other, they possess but very 
little opportunity of studying the effects of alcohol, when 
thus indulged in, upon the constitution. For the follow- 
ing reasons: 1. There are not only no tables of statistics 
as to its effects in existence, but there are no means of 
acquiring them ; the statistics of the effects of drunkenness, 
of which thers are abundance of greater or leseer value, 
being unfortunately of no service whatever in solving the 
problem of the effects of moderate drinking either on mind 
or body. 2. In mo instance are the effects sufficiently 
marked to necessitate apy form of treatment 
in a public institution. 3. The deleterious influences 
on the bodily functions: are so insidious as in. the 
early stages either totally to escape detection, or, what is 
more common, to lead them to be attributed to some 
entirely different cause. 4. The effecta of moderate drink- 
ing matifest themselves in auch a ‘variety of different 
forme, that, even when their true nature is recognised, the 
general practitioner has not the opportunity of seeing a 
sufficient number of any one of them to admit of his drawing 
conclusions from them. 5, The men who have most 
rience of the severer forms of functional disease direct! 
traceable to the effects of moderate drinking are, in general, 
merely those who, like myself, make liver and kidney 
diseases a special study; the liver, kidneys, heart, and brain 
dDeing those organs of the body moat affected by alcohol 
when indulged in within the limits of what called 
moderation. Notwithstanding this fact, it being impossible 
for me or even anyone else specially engaged in the treat- 
ment of liver and kidney diseases, to collect a sufficiently 
large number of telling cases from which to deduce crucial 
data of the deleterious effects of small quantities of alooholic 
stimulants habitually indulged in by temperate men, I pur- 
pose adopting the plan of drawing conclusions from the 
statistical data of the effects of alcohol on the human con- 
stitution, when it is taken in the form of what is called 


“nipping”"—thet is to say, small quantities only being 
taken ata time, but frequently, in the course of the day. 
Of these, fortunately, the Registrar-General’s reports of our- 
national mortality in different industries h us with 
something approaching to reliable data. So I shall make 
uee of them, along with some German statistics of a similar 
character, in illustrating the probable pathological effects of 
moderate drinking on the human constitution. For whew 
one-cannot get what he wants, it is good policy to make .use- 
of what he has got, on the principle that half a loaf is 
better than none. 6. Added to all these drawbacks to the 
formulating of reliable conclusions re ig both the 
direct and indirect effects of alcoholic stimulants, taken in. 
small quantities at « time, upon the vital functions there 
is yet the other of reconciling different minds with what is 
exactly theant by the term “ moderate drinking,” seeing that a 
quantity which one would eall moderate is not atall unlikely 
to be by another designated immoderate drinking. Before 
attempting to define the intrinsic value of the two words, 
let. me remind the reader that the mere use of the term 
“ moderate,” when applied to anything whatever—whether 
it be to walking exercise, or any elee,—implies that it 
is merely a relative, and consequently a fluctuating quan- 
tity, according to the capabilities of the individual and the 
circumstances of the case. For a moderate walk to a weak 
person is quite a different thing from e moderate walk 
toanathlete. So the term “ moderate drinking,” when applied 
to a girl in her teens, is something quite different from the 
term “moderate drinking” when applied to a robust man 

Consequently its intrinsic value is not to be measured by 
quantity, but by the effects; and fortunately, as every think- 
ing being is capable of doing this for himself, it is quite un- 
necessary for me to fix upon any given quantity, but merely 
to say that by moderate drinking I mean the ind in 
alcoholic stimulants well within the margin of intoxication. 
With these preliminary remarks I now enter upon my task, 
and as it would be utterly impossible for me, or anyone 
else, to treat exhaustively such a wide subject as the 
action of alcohol on the human frame in the short space 
allotted to one in a weekly journal, I shall, for the present, 
confine myremarks on the effects of moderate drinking tothose 
more particularly observed on the four important and indis- 
pensable organs of the body—namely, the liver, kidneys, heart, 
and brain. 
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On July 9th, 1883, I was asked to go and see Mre. P--—, 
a widow in her fiftieth year, who was said to be suffering 
from great difficulty in breathing. 1 found her dressed and 
sitting up, and in extreme distress; her breathing was strida- 
lous and croupy ; her voice was reduced to « faint, hoarse 
‘whisper. There was frequent and troublesome cough, with. 
® muoo-purulent expectoration. The dyspnoa was 60 
urgent that a laryngoscopic examination could not be 
attempted. There was no trace of ulceration, or of diph- 
theritic or other exudation in the pharynx. There was 
some tenderness of the larynx and 4 little pain, but not 
much; no dysphagia. There was no evidence or indication 
of tubercle or cancer in any part of the body; no evidence 
of specific disease; no kidney disease; no cachexia. 

The mischief had come on gradually thus. It was stated 
by her eon “that she had never been troubled with her 
throat till the ‘last week in March, 1883, when she expe- 
rienced a tightness in the larynx, and a cough came on.” 
Those symptoms continued, “sometimes a little worse, some- 
times a little better,” until a fortnight before the date of m: 
visit, when “ it became very difficult for her to breathe, an 
she daily continued to get worse.” For some time there 
bad been much hoarseness and expectoration, She was 
immediately ordered to take every four hours emetic doses 
of powdered combined with aperient dasea afi 


ee 
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eenns. Next morning, July 10th, the breathing was found 
to beslightly better. She had been very sick and had brought 
up & quantity of phlegm, and her bowels had acted freely. 
‘The question of benign or malignant intra-Jaryngeal growth 
or ulceration was considered. The disease was evidently 
‘below the pa aber in a reed consideration 
ven to t! bility of specific intra-leryngeal mi 
chief, and it was, on the ‘hole, thought advisable to try 
iodide of potassium. This she was given in ten-grain doses 
every three hours, with small expectorant doses of ipe- 
-cacuanha wine, Sbe was informed that it might soon be 
found to open her windpipe to save her from 
dying from suffocation. To this she gave her ready assent. 
-On the same day (the 10th), towards evening, the yepncen 
imereased; recession of the eoft parts of the thorax 
-daring inspiration became marked; and it was decided to 


operate. ; : 
Taking into consideration the chronicity of she laryngeal 
trouble, its apparent extensivenees, and the consequent 
possibility that if the patient survived ahe would need to 
‘wear the tube for e long while, it was thought best to steer 
quite clear of the larynx; and therefore it was decided not 
to do laryngotomy, or even laryngo-tracheotomy, but to de 
tracheotomy, and that as h as possible. A rather long 
‘incision, precisely in the m line, wes made with asharp 
scalpel through the intervals between the sterno-hyoid and 
‘the sterno-thyroid muscles, The reet of the operation, until 
the trachea was reached, was almost entirely done by 
«means of a blunt scalpel—i.e, a eoalpel pi ly blunted 
by rubbing ite and point against « stone,—blunt hooks, 
and my finger-nail. Muscles and veins were drawn aside, 
the isthmus of the thyroid was pulled down, and the fascia 
‘was torn until the trachea was reached and «@ portion 
-of its surface denuded; then, and when the rings of 
the trachea could be felt and were aleo plainly visible, 
-and when no blood whatever was oozing, the traches 
‘was opened by a cut from below upwards with a narrow- 
‘bladed curved bistoury from the fourth tracheal ring to the 
‘lower border of the cricoid cartilage. A double sliver 
tracheotomy tube, with opening, was readily 
‘introduced, and the patéent had immediate relief. There 
‘were no signs of exudation or of false membrane on the 
inner surface of the trachea or on the adjacent cricoid 
zaurtace 06 fee: 96 could be seat: 
a the fourth day after the operation, on temporarily 
movin. the tube ane flosing the prscheal’ hole with the 
er, the patient co! whisper throug! r larynx, but 
thetube had to be immediately replaced because of dyspnea. 
~On the fifth night it was thought best to give hera soothin; 
and sleeping draught, for she had had two very restless an 
~leepless nights, chiefly due to eough and to troublesome 
expectoration of muco-purulent secretion. She was ordered 
© draught containing twelve grains of Liebreich’s chloral 
hydrate, and one-twelfth of a grain of Battley’s acetate of 
morphia. This gave hers good night’s rest,and not only did her 
no harm, but did her moet ave and gave her much 
comfort and relief; and this dra ‘was repeated nightly. 
‘On the eighth day there see! to be almost complete 
stenosis of the larynx. She could not whisper, nor could 
the for a moment bear closure of the tracheal opening. A 
‘No. 5 soft and flexible French bougie was passed upwards 
‘through the hole in the trachea into the larynx; but it be- 
‘came bent in its progress, and could not be gaided through 
‘the glottis into the pl with the gentile force that was 
sed. On July 26th (sixteenth day) it was resolved to re- 
sume the iodide, which had been entirely discontinued after 
the operation, and she was given ten grains of iodide of 
potassium three times a day. On Aung. 4th (twenty-fourth 
day) an eighth of a grain of perchloride of mercury was added 
to each dose of the iodide, but after taking this for six 
‘days it was discontinued. On Aug. 14th Tehirty-fourth 
day) she was given a grain of calomel with a quarter of a 
grain of opium three times a day, which she continued to 
take till Sept. 1st, when in éonsequence of slight ptyalism 
the pills were stopped. But she continued taking her 
ebloral and morphia night dranght almost every night till 


Sept. 18th. 
For many weeks after the operation the patient was most 
carefully tended and watched by a narte, who voluntarily 
remained with her dsy and might, and most efficient: 

carried out all directions Tespectin the cleansing of the 
tube and the management of the lent. It is quiteimpos- 
sible to exaggerate the value and importance of good and 
skilful nursing in such a case. It should be mentioned that 


the pattent’s breath was not fetid at any time, and if there 
was a perichondritis, there was no evidence of caries or 
necrosis of the cartilages, and no papillomatous or other 
eolid particles were ever observed in the ex 

Late in Be ber, 1883, with my sanction, and indeed at 
my » 
and through the kindntes ‘of frienda she obtained admis- 
sion as an in-door patient into St. George's Hospital, 
under the care of Mr. Whipham. He also prescribed 
lodide of potassium, which she took in fifteen-grain doees, 
with citrate of fron, three times 4 day, for a considerable 
time. She derived no apparent benefit in London, and re- 
turned home to the country on Jan. 4th, 1884, and con- 
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@ patient went to London for further advice,’ 


tinued taking the fodide for twoor three weeks longer. : 


But’ late in January of that year ehe began to whi 
sounds, though in such a way that it was all but 
impossible to understand her. In time, however, her 
speech very Glowly and gradually improved. I‘ last 
saw her in May, 1887, when leaving Breconshire for East- 
bourne, and then she was able to utter whi words 
with sufficient distinctness to be understood by one who 
looked et her and ocarefaily watched the movements of 
er lips. 
Her son re to meus follows, in a letter dated 18th of 
February of the present year: ‘My mother can converse quite 
freely in a kind of whisper. I can cesily understand her 
even when ehe stands at one end of-a room and I at the 
other; in fact, I can easily make out what she saya when 


she is downstaire and J am upetéirs, or vice vered, She also - 


goes out to market when the weather is favourable, and she 
can, with scarcely any difficulty, transact her business with 
the farmere’ wives, She still wears the same silver tubes 
you gave her before she went to St. George’s Hospital. The 


outer tube she now leaves in without changing for e couple - 


of days, but the inner ome she cleanses two or three times 
a day on the average. She cannot breathe at all through 
the larynx if the opening in the trachea is closed with the 
finger. A vulcanite tube was tried at Bt. George’s Hospital, 
but without suocess, for it was with t difficulty my 
mother could breathe h it, and after wearing it for 
about an hour the silver tube had to be replaced, She isnow 
in her usual health.” 

The differential diagnosis of intra-laryngea! growths must 
often be a difficult problem; for im consequence of the 
independence or isolation if one may so term it, of the 
laryngeal lymphatics and the lary: ‘glands, we must 
often 6: to find primary intra-laryngeal disease, even 
of a malignant or specific nature, more or less absolutely 
confined to the laryngeal tissues only. Readers of this case 
must use their own judgment in coming to a diagnosis of 
the laryngeal trouble. Most likely certain cicatricial 
ehanges have ocourred in the larynx of a healing nature to 
which the medicinal treatment has most ptobably very 
materially conduced. 

This case has some points of resemblance to that of Sir 
Morell Mackenzie's illustrious patient, the Crown Prince of 
Germany. But I will only allude to one of these Paints, 
and with the hope that some practieal good may follow. 
My patient, as already stated, suffered on the third and 
fourth nights after the operation from general distress, dis- 
comfort, and sleeplessness. On the fifth night she was given 
a chloral and morphia draught with most marked benefit. 
She 4) jated its value eo much that for a long time she 
would on no account venture to do without it. It acted 
most beneficially, and undoubtedly conduced to her recovery. 
Small doses of morphis, such as she took—viz., one-twelfth 
of 8 grain,—do, in my experience, quite’ counteract the 
depressive ection of chloral, {t is important that the 
purest crystallised chloral should be prescribed, and it 
1a well to make it a rule to use ro other chloral than 
Liebreich’s, For some weeks after the operation there 
was 8 frequent troublesome muco-purulent cxpectorss 
tion, which worrled the pstient; but by the help of 
the evening draught her nights were made com ively 
comfortable, and, in fact, her nights were better than 
her days. io 
‘The fear of converting what ‘is strictly intended to be a 
short psper into a long one compels me to refrain from offer- 
ing further detailed remarks on this case, or on the cpereion 
of tracheotomy in general. But,as I have had the good 
fortune to save several lives by tracheotomy, I scarcely like 
omitting to say; in describing this the first of the cases 1 bave 
ever published, thas ally 1 owe moreto Trousseau's book 
for advice, know! of the operation, and for consequent 
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good results, than to all the worka of subsequent writers 
put together, and I would respectfully urge every intending 
operator who may not happen..to be acquainted with the 
writings of the great French physician to read, learn, and 

st Trousseau before he ventures to perform the openstion 
of tracheotomy. : r 


‘ON POISONING BY ANTIPYRIN. . 


in By OSCAR JENNINGS, M.D,, M.B.C.S, 

-ANTIPYEIN is now so much in fashiop that it has become, 
at-any rate in France, a» univereal panacea, and used by the 
general public almost without restriction. The following 
case, which has recently come under my observation, shows, 
however, that it is not without danger even in the hands 
of thoge acquainted with its action. : 

Miss X-——., sixty-seven years of age, consulted me for 
rheumatoid arthritis, affecting chiefly the hands. Her 
maternal grandfather was gouty, and she has alwaya suffered 
more or less from arthritic symptoms in the knee joints, 
The heart.is peculiar, in that it normally beats only about 
thirty-five pulsations to the minyte, This lady has recently 
complained of awelling of the hands, without positive pain, 
but with sensations of pricking, which interfered with 
her usual occupation, that of preparing and clagsifying 

mens relating to natural history. (It may be men- 
ned that she is a distinguished eonchologist, well known 
in acientilic circles.) I recommended her to take antipyrin, 
which seemed to be the more indicated as she had already 
been relieved on 4 former oecasion of rheumatic troubles by 
salicylate of soda, which had, however, left ber greatly 
weakened. The treatment was commenced on Jan. 23rd, 
and for eight days she took two es and a half of 
antipyrin daily, when on the 3lst she was surprised to see 
that she was covered with erythematous patches on the 
arms, and at the same time felt that her eyes were uncom- 
fortable. The following night she-scarcely slept at all; the 
feet were icy cold; no nausea; no giddiness, The next morn- 
ing she discovered that her face was red and extraordinarily 
awollen. The eyelids were almost closed by the swelling, 
and left only a narrow slit for vision. Pushing her 
investigations further, she saw that the rash was general 
and of the colour of pomegranate, arranged in patches the 
size of a threepenny piece, separated ome from another by 
intervals scarcely noticeable at first sight, but distinctly 
isable upon closer examination, and about a milli- 
metre in diameter. The patient had no appetite, and did 
not attempt to eat; she only took 9 small quantity of tea 
during the day, which she. passed sitting by the fire. 
Curiously enough, this. condition gave rise to no suffering ; 
all that was felt was a strange sensation “as if the inside of 
the body was filled with ice.” There was but little itching. 
The following day the condition was as follows.. The 
eyes which firat attracted my attention were the seat 
of slight catarrhal conjunctivitis—already, however,,on 
the decline, There was irritation of the nasal foses, 
and hoarseness of the voice. Indeed, one might have 
thought of iutoxication by iodide. The puffiness and 
swelling of the face had partly subsided, but the rash re- 
mained on the trunk and extremities. The pulse was twice 
ae fact as usual, 76 to the minute; but notwithstanding 
this, for the patient, almost febrile seceleration, the 
temperature was lowered, the surface remaining cold. 
Beyond a slight buzzing in the ears, there was no. other 
sensorial disturbance. 6 treatment, 1 merely prescribed 
smal] doses of tincture of belladonna. Next day the pulse 
ywas 56, The catarrhal condition of the oculo-nasal mem- 
brane was decreasing. Since then it has disappeared, and 
the eruption is gradually passing away. -But the patient 
still suffers from considerable prostration and intermittent 
sensations of cold, Si 

The following cases have been related to me since this 
occurrence, and there is no doubt as to their authenticity. 

Mrs, 'Y--— was treated by antipyrin in onler to be 
radioally cured of rheumatic pains. She was. ordered five 
grammes 9 dey, “Phe second day,” writes Miss K 


my friends went to see this lady, who is one of the moat 
intelligent, one of the most witty, and one of the most 
charming women in Paris. They found her with her head 
detween her hands, the elbows reating upon the knees, 
rooking backwards and forwards, repeating incessantly, ‘I 


don’t know what is the matter with me; I remember 
nothing; I am becoming like an idiot; 1 am going mad.” 
She was subsequently contined to her bed with severe. 
gastro-enteritis tor six weeks, and kept her room for three 
months, Lately she has improved, and has recovered her 
lost intelligence.” . 

Mrs. Z—— was treated by antipyrin. “ Her body swelled, 
as did aleo the inside of the throat, which was obstructed to. 
such an extent that for six hours sha wes threatened witb 
suffocation. The skin was covered with red spote, without 
itching, and the perspiration dripped off the extremities of 


the fingers.” _ 
. Casee of poisoning by antipyrin have been reported by. 
‘Dre, Whitehouse and barber Ta the New For. ‘Medica? 


Record, and by Dr. Allen Sturge in the British Medical 
Journal, Dr. Barber's patient was seized with intenso 
itching, erythema, and urticaria soon after taking a dose of 
fifteen grains. The face swelled and the features were 
obliterated. The symptoms were relieved by an emetic, 
and after a purge the patient was restored to his usual 
health. Dr.. Whitehouse gave seven grains and a half to a 
child. Two minutes later there was violent epigestric pain, 
general urticaria, and loas of consciousness. A seventieth of a- 
grain of atropine was given, and in a few minutes the 
symptoms had disap} Dr. Allen Sturge gave only 
four grains (twenty-five centigrammes) for the relief 
of migraine. Five minutes afterwards the “deadly 
sickness” gave way and an “expanding sensation was felt 
rising from the stomach upwards. The eyes were suffused, 
tears began to flow ; the breathing became hard and laboured, 
accompanied by e feeling of suffocation.” There was violent. 
cough, profuse perspiration, urticaria on the insides of both 
thighs, coppery taste, metallic smell, singing in the ears, and 
the pulse was quick and full. Five hours after the patient- 
was in his normal condition. My case differs from those 
quoted, in thet the eruption, an erythematous rash, was 
accompanied by little if any itching, and the urticaria 50 
characteriatic of medicinal intolerance by idi y was 
entirely absent. There was no diaphoresis. In my patient 
the tolerance was perfect until she had become saturated 
with the.drag. Beyond the vaso-motor disturbances in the 
skin and mucous membranes, the most striking point in the 
case was the existence of so profuund a modification in the 
nervous centres as the symptoms indicated without serious. 
discomfort or un 
In his second communication on Antipyrin’ Professor 
Germain 8ée writes in the following terms of the symptoms 
ented by some of his patients: “Once in twelve or 
fteen cases antipyrin produces—but only when it is con— 
tinued for more than tem or fifteen days, and in large 
doses, and especially in women—an eruption having the 
eppearence of urticaria, or of a rash upon the hands and the 
feet, which laste two or three days and disappears without 
leaving any trace; it isa medicinal exanthem, like that of 
quinine.” There isa vast difference between this insignificant 
eruption and the manifestations described above, And the 
more I use. antipyrin the more I am convinced that in certain 
cases, particularly in old people and in persons sensitive 
to the Grug, it should be prescribed with the greatest circum- 
spection. Itis usual at present to put down all the untowar@ 
consequences to the score of adulteration, but this view still 
remains to be proved. It is, however, certain that alarming 
symptoms may follow al tion of antipyrin even in small 
dosea, and it also seems likely that these may be relieved by 
the. administration of belladonns, and antagonised where 
there is real danger by the hypodermic injection of atropine, 


2 flunetinade Académie de Médevine, Sept. 6th, 1887. 


_ junrerian Socrery.—Thé following is a list of the 
ofBcers elected at the annual goneral meeting on Feb. 8tb, 
1888, for the ensuing twelve months :—President: R. Clement 
Lucas, B.8. Vice-Presidents , Mesars. G. J. B, Stevens and 
G. B, Hicks; Dre. Fletcher: Beach and Heinrich Port. 
Treasurer: Dr. H. 1. Fotherby. Trustees: Dr. II. 1. Fotherby 
and Mr. D, de Berdt Hovell. Librarian: Mr. T. Rowing 
Fendick, Orator: Dr. G, E..Herman. Secretaries: Dr. F. 
Charlewood Turner and Mr. John Poland. Council: Dre. 
H. Gervis, Dundas Grant, and J, H. Stowers; Messrs. 8. H. 
Appleford, T. E. Bowkett, P. L. Burchell, F. M. Corner, 
J.8. E..dotman, W. Rivington, Isaac Scarth, C. J. Symonds, 
and RB. G. Tatham. Auditors; Dr. G. E. Herman; Messrs. 
Waren Tay, T. Rowing Fendick, and J. 8. E, Cotman. 
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THE GEOGRAPHICAL DISTRIBUTION OF 
CANCEROUS DISEASE IN THE 
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(Continued from page 317.) 


Tue DisTRrscrTion or CANCEROUS DISEASE IN GREAT 
Buitarn, °°)! 
England and Wales. 

Havine found that women were so much more prone 
than men to be attacked by cancer, and that the organs, 
the uterus and mamma, which -were principally affected, 
afforded the least unmistakable forms of these diseases, I 
determined to begin the inquiry by studying the distribution 
of cancer amonget females; and I will now briefly re- 
capitulate the conclusions that'I laid before the Medical 
Society of London in 1368, as after nearly twenty years’ 
research, unassisted in any way whatever, I find that the 
fresh facts eocumulated within that long period only tend 
0 confirm what I then had discovered, 

1. Density of population.—The mortality from eancer does 
mot seem to bear any relation to the density of the popula- 
tion, nor yet to the mortality from “all ” 
inasmuch as it can be shown that where the least mortality 
trom cancer obtains, there the greatest density exists; and 
where the greatest mortality obtains, there the density is 
below the average. oS. 

2. Generas mortality—-In relation to the general death- 
fates, the groups in which cancer proved moet fatal hed an 
Average annual mortality below the average; whilst in the 
most unhealthy districts the deaths from cancer only 
mounted to the fifth degree of mortality. -- - 

3. Sanitation and canceri—In a papet’ which I read in 
London in 1886 before the Collective Investigation Com- 
mittee on “Sanitation and the Increase of Oancer ” are the 
following remarks on this subject. = ° 

A few years ago! the iate Dr. William Farr, C.B, oes 
selected thirteen registration districts, widely separat 
from edch other, as examples of the efféct of sanitary 
work on the public health, and gave their annual death- 
rates from “all causes” per 1000 living consecutively 
for each of the decennial periods 1841-50, 1851-60, and 
1861-70, as follows:—North Witehford (Cambs), 27, 21, 
20; Whittlesey (Cambs), 25, 23, 21; Wisbech (Cambs), 25, 
22,20; Oreett (Essex), 24,21, 18; Salisbury (Wilte), 28, 24,20; 
Stoke-Damerel (Devon), 26, 23, 21; Wolverhampton (Staf- 
ford), 27, 28, 24; Coventry (Warwick), 27, 25,21; Maocles 
ela Meee eosin al Seana 31, 25, 26; 

lewport (Mon), 24, 22, 21; Mert! vil (Glam.), 28, 29, 
25; and Crickhowell (Brecon), 27, 25, 23, reepectively. These 
are remarkable and encouraging facts when considered in 
connexion with improvements in drainage, water supply, 
and other sanitary work in these districts. But amidst ai 
this decline in general mortality, there was, however, one 
disease at least—cancer—that more thin held its own in 
spite of sanitation; for in these thirteun exemplary districts, 
as well as throughout England: and Wales, it has net only 
maintained its position, but has gained ground at a‘ rate 
that requires seriong consideration; Thé marth of this 
disease duriag the two decennial periods 1851-1960 and 
1861-70 among females in theee thirteen districts will saf- 
ciently show how impotent our present sanitaty work is 
im coping with it. |] have selected-the deaths ‘from cancer 
among ales; this sex suffering, as E hive sdtd be- 
fore, from its ravages considerably: tiote: than ‘males’ in 
England and Wales; for instance, during: the three last 
decennial lode the annual death-rates 
were a8 


thirteen districts duri 


a bien 
1 Registrar General's Thirty-ervpnth Asneal Report, pp. 9 hoi, . 


from this cause 
fottows .to every 10,000 of -esch..sex living: | 
1851-1860; males 1-05, females 4'34;--1861-1870, males 2°44, | 
fomaleg 5-23 ;°1871-1880, males 3:15, fettidles 622. The above | 
the decennial period 1851-1860 had | 
8 mean female population of 275,860, athonyst whom: died | 
1129 from cancer, equal to an anrual death-rate of 4°09. ' 
In 1861-70 this female Pepalation ‘Was. increased te 296,592, | 
of whom cancer killed 1495, equal to a yearly mortality’ 
+ tenis Siam seae anes de 


of 500. It will be ecen from these figuree, when compared 
with thoes of England, ‘that cancer among females in these 
thirteen districts had a death-rate rather below than above 
the average; and if we take the death-rates at. certain 
age-periods after Swany ove years and upwards, it will 
be found that these districts. do: pot differ much from 
the country generally. Thus the annual deeth-rates from 
cancer smong females at different age-periods to every 
10,000 women living at those ages ere as follows for 
England and Wales and the thirteen districte 


Aaw-Pzaiops. 

Boglaod and: Wales, Oe ome PU cet 6 ae 
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The 13 districts 
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TENURES ow teh , 

The game can be more simply shown by a comparison of 
the death-rates of women from this cause above thirty-Hve 
years of age with those which obtain throughout England 
and Wales for the two decennial periods. The annual 
Geath-rates amoug women above thirty-five years of age to 
every 10,000 living areas follows:— —. 5 


a 


1851-1860, Boglarid and Wales a. we see vee vee 12°98 
» om» Thirteen dlatricts *.. |. 1289 
1861-1870, Rogland and Wales ... 18°64 
‘Thirteen districts 15°15 


Showing a mean increase in England of 2°66 and in the 
thirteen districts of 226 annually to every 10,000 women 
living. Among these thirteem districts are three riparial 
istricte, having aites on or near_rivers that occasionally 
flood their banks; these are high mortality districts in 
aceordance with the law I have laid down, and are coloured 
dark blue in my map; they are North Witchford, Stoke- 
Demerel, and Hull, and their mean death-rates from cancer 

womer at and ahove thirty-five years are as follows; 
851-60, 16:12; and 1861-70, 16-49. This increase is mot so 
grest as among the younger periods —twenty-five and Aifty- 
five. Thus, among the tl districts it was 7:30 im 
1851-60, gnd 828 in 1861-70; whilst throughout England 
for these age periods the rates were 61 and 6 67., In these 
thirteen digtriots the female death-rate was— _ % 


Phthisis .., im 1951-60, 97°74; In 1861-70, 25°14 — 260 
Oancer » in 1881-60, 4°09; im 1861-70, 6:00+091 ’ 


A decided increase, although not so large as in many other 
inatances ; still the increase is there in spite of sanitation, 
and in conjunction with the decrease in the beta ee 
phthisis, which lagt is an important factor in the g 

_ The two great facts connected with the, distribution of 
eancer in England and Wales were:— 

1, That the groups of high mortality districts coloured in 
shades of blue and dark blue on the mep* were coincident 
with low-lying areaa, sheltered from the Grech influence of 
the prevailing winds, and trav. by fully formed. Hyer 
which seasonally flood the tertiary, post-tertiary, — 
alluvial adjacent riparian land after autumnal and winter 
rains or heavy snowstorms, such figode leaving behind them 
areas of dead vegetable matter, which invariably undergoes 
decomposition, rendering the soil sour and the subsequent 

egetation rank and noxious to cattle, sheep, and harses. 
B illustration of this fact I will simply enumerate some 

the rivers along which these high mortality istricts are to 

be found, Wirst in importance comes the Thames and its 

tributaries, which be discussed further on; then, 

inning from the north, we get the Tweed, not only 

ip aes the pois in ad aleseict of arwick i. 
|, but, as we J 698, whole count 

of Berwick in Sootiead ; ‘and the mining counties of North- 

upberland and Durham, with their rivera and Wear. 

Were wé to depend upon the county death-rate we should be 


Jed.into exrer, and should not be able to, extricate ourselves 


~ 3 This map and {fs companion one of phthisis may be still obtained 
:] 6 Paternoster-buildings, 3.0. perry UT aw 
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by assuming that “these mining counties contain in their 
ulation a much larger proportion of males, and, what is 
more important, much lerger proportion of young 
persone, than the average; and it may very possibly be that 
the low cancer-rate is simply or in large measure due to 
theee peculiarities of age and sex distribution, and not to any 
geographical conditions.” Now, if we take the elevated dis- 
tricts of Northumberland aud Durham, which give rise to 
these rivers, they are found to have the lowest mortality 
from cancer; whereas, when they reach the low landa, which 
they flood, at a point where they either traverse or skirt the 
riparial districts of Houghton-le-Spring, Sunderland, South 
Shields, Newcastle-upon-Tyne, and Tynemouth, there we 
find a group of high mortality districts clustering around 
these fully formed rivers, where the young persons and 
excess of males are mostly to be found. On the western side 
of England there are the Eden and Derwent groups, 
traversed by the outlets of the waters of the lake district. 
Mr. Butlin, in his report, which will be briefly discussed 
presently, remarks upon the low mortality of Ulverston, 
although it is.“‘a well-watered district.” Is must be remem- 
bered that the lakes in this district are all on a high level 
above the ses, and that they check rather than promote 
flooding of the lands below them. This is the case, too, 
south of the Westmoreland and Cumberland water-parting, 
which separates the catchment basins of the northern and 
southern rivers and lakes of this district. Windermere 
Lake is 108ft. above the sea level, and Easthwaite and 
Coniston waters are atill higher. Moreover, the river Leven, 
which drains them, is a short river not given to flooding ita 
banks. Again, the Duddon, the Leven, and the Kent rivers 
opening into Morecambe Bay have their mouths free to 
mit the prevailing winds—an important factor when 
discussing local climates. Ulverston, which contains the 
lakes and rivers mentioned, still preserved in the ten years 
1861-1870 its low mortality— namely, females at “all 
” 346, and between thirty-five and sixty-five 965, 


ngland having a death-rate of 5:23 and 13:27 respec- 
tively. Its le death-rate was also low—1°47, that of 
fingland being 2°44. On the protected side of the water- 


parting (of which Dunsmail Raise, known to tourists, is a 
Part) al things are changed. The river valleys of the Eden 
and Derwent are protected, have long and tortuous courses, 
and whilst they receive the water draining from the lakes, 
as tributaries have their sources far away from their 
estuaries in the Solway Firth, the Eden arising at Eden 
Head more than seventy miles from the sea, in the very low 
mortality district of Eaat Ward, Westmoreland. The River 
Eden traverses the high mortality districts of West Ward, 
Penrith, and Carlisle, the mean death-rate of which group 
amounted in 1861-1870 to 6:06, and in 1851-60 to 500; the 
elevated district of East Ward, whence the Eden has its source, 
to the north-west of those of the Ure and the Swale, havin; 
only a death-rate of 2:10 in 1851-60 and 374 in 1861-1870, 
Among females above thirty-five years the difference 
in the mortality from cancer between the elevated district 
containing the source of this river (East Ward) and that con- 
taining it when fully formed (Carlisle) was as 8:34 to 16 58 
respectively. I could multiply instances all over England, 
but enough has been said, and I will therefore content 
myself now with merely naming ‘the principal ripatial 
groups along the fully formed rivers that seasonally flood 

ie adjacent country. Besides the groups already described, 
the map shows others clustering around and along the York- 
shire rivers, especially the Swale, the Derwent, and the 
Hall. The Trent in the more sheltered but flooded parts of 
ite course is surrounded by high mortality disiriotsjn Derby- 
shire and Leicestershire; those along the Severn and the 
Wye, the Stour of Dorsetshire, and the Avon of Wiltshire. 
It may be remarked here that the essentially chalk county 
of Hampshire is remarkably free from cancer ; its rivers, the 
Test and the Itchen, have their origin in chalk hills, are 
characteristic rivers of the chalk, and possess all their remark- 
able peculiarities. All these groupe have been fully de- 
scribed in my work? published im 1875, and therefore I need 
not now repeat those details which have been already so fally 
‘dealt with in a paper that is only intended to give an out- 
line of the original investigation, whilst supply 
tion on the facts that have come to our knowl 
the last twenty years. 

In my map for 1851-60 there are about twenty-two districts 
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informe- | 
ge during | 


coloured of the darkest blue, indicating that during that 
period they had the Aighest death-rates from cancer among 
females ; I append the list with the death-rates for 1861-70, 
by which it will be seen how persistent these high death- 
rates are :— : 

1851-60. 
we 730 


1861-70. 


Richmond (Surrey) 661 


Pickering (Yorks. 8:05 8:3 
Shrewsbury Tr 735 
Stafford .. TAT 6-81 
Stratford-on-Avon 679 637 
Downham . 670 6°98. 
TO O15 

764 6:32 

674 815 

7:38 8-09 

1-53 179 

656 610 

1:0 3°55 

6°66 4°62 

8°68 873 

6387 573 

665 8-23 

6-73 5°50 

ir) Tm 

eel 3°88, 

620 OTE 

650 1B 

Mean atallages... ws 687 6-3t 
Mean above 36 years of age... 3s. 19°82 swe 19°97 


It will be well now to give a list of the districts im 
which the highest mortality from cancer occurred amongst 
males during the two decennial periods at “all ages™ 
and above thirty-five years of age :— 


ALL Ages. Asove 35 YEARS. 
—_—-—_ 

1851-60. 1861-70. 1851-60. 1861-70. 
Thakeham ... 440 3°82 
Ri rood, 3-69 
Wellingboroug 0 438 
Huntingdon 70 611 
St. Ives... .. 3°20 873 
St. Neots .. 3:80 450 
Cambridge 3°80 422 
South Molton 3°70 4°00 

3°80 3°38 

«20 407 

3°90 4-08 

3°80 479 

380 4°03 

370 iT 

3-60 «07 

4:00 470 

2 BBB wee cs) Gees a 
email 1851-00. Difference.. 
Highest mortality districts. Males above 35 years 11:25 } on 
Bogland and Wales. Mean death-rate. Malesabove35 5°87 
1861-70, 
Highest mortality districts, Males above 35 years 13°16 } 564 
Bngland and Wales... we ore coe ose cee nee nee TBD 
1851-60. 

Highest mortality distriots. Females above 35 years 19°82 } 684 
Bngland and Wales... .. ss oes see cee nae one 12°08 


1861-70. 

ty districts. Females above 35 years 19°07 . 

Highest mortavelen paigerab Narain } 4°33 
2. That the groups of low mortality coloured in shades o! 

red are to be found along the water-partings ofthe 
catchment basins of the principal rivers, and especially 
where the hardest and moat elevated rocks form the 
subsoil, or the most absorbent, like the chalk and oolite ; 
that all calcareous rocks are when elevated preventive of 
floods, and when they form the subsoil have a decided 
influence in correcting the evils arising from dead, dying, 
and decomposing vegetable matter. 1 append a list o! 
sixteen of the lowest mortality districts coloured darkest 
red in my map for 1851-1860:— 

1851-1860. 1861-1870. 
WO asses 4°40 


‘1851-1860. 1861-1870: 
206 
‘01 


* 
2 


Kingeclere 


Farnborough «.. 2°00 . 12 

Midhurst $20. "40° 

Beatbourn 230 64 

Hoo 2 407 
Mean... PIS ans. £07 Means 4. 302 ...... 2°77 

It will be seen that these rates increased di the. 

decennial periods in greater proportion than in the highest 
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mortality districts, but on this subject, as well as the 
decrease in the mortality from phthisis in these districte, 
end the contrast that cancer affords in its distribution to 
that of phthisis, 1 can only spare a passing remark, 

(To be aontinued.) 


TOBACCO AMBLYOPIA, 


By A. 8T. CLAIR BUXTON, 
ASSISTANT SURGEON, WKSTERN OPHTHALMIC HOSPITAL, LONDON. 


E, L—, aged fifty-one, presented himeelf at one of the 
Ophthalmic Hospitals in London early in February, 1887. 
He complained of rapid loss of sight during eleven weeks, 
culminating at the time of his visit to the hospital in the 
condition described on his eut-patient letter, which gives 
the following details :— 

“ Diagnosis: (?) Albuminuric retinitis. Vision with each 
eye=z%z. Cannot read any near types. Cannot see to write, 
Colour blindness for red. Says be could see perfectly eleven 
weeks 2§0. Appearance of fundus normal in both eyes, 
except a few minute white specks near macula in right eye, 
Ordered mist. ferri. aper.” 

This treatment was after a while changed to syrup ferri 
iodidi, two drachms three times a day, and subsequently 
@ive grains of iodide of potassium were added to each dose 
of the syrup. A note now appears on the letter to the effect 
that “he owns to having been a heavy drinker and smoker.” 
‘No order, however, was given him to discontinue smoking, 
though alcohol was strictly forbidden. Apparently the 
diagnosis remained unchanged. He attended regularly once 


@ week until April let, when, to use his own words, he], 


“became sick of it,” for his vision was steadily becoming 
worse. On Jan. 18th, 1888, rather more than a year after 
the onset of the amblyopia, he called on me in the faint 
hope that something might yet be done to mitigate his 
-desperate condition. It was at this time that I hed the 
Spportanity of inspecting the hospital letter above men- 

. The ophthalmoscopic appearances described therein 
were in accordance with those I observed myself, except 
that I noticed a marked diminution in the calibre of the 
eetinal arteries and a distension of the veins. The 
discs were normal, neither pale nor cu , and the 
tension of the globes was also normal, 
But the vision ad now declined to scarcely more 
than mere perception of light. By keratoscopy a 
mall amount of hypermetropia was detected. There was 


aothing mve the group of white to. retinitis, 
to my mind, as the cause of blindness. Nor did the closest 
questioning elicit any fact on which could possibly be based 


ny suspicion that syphilis had played a part in the ocular 
tragedy. A careful examination revealed no trace of 
albumen in the urine, the specific gravity of which was 
2022. I was forced to the conch that his caee had 
been incorrectly dingmoesed, and that he was in reality 
suffering from tobacoo amblyopia. I mentioned the fact 
that stimulants had been entirely abandoned for a year, 
‘ut smoking was still indulged in. 
‘my diagnosis to be correct, it was evident that tobacco 
alone was keeping up the trouble, whether originall: pro- 
<duced by the combined action of that drug with ol 


or not. 

In by far the greater number of cases of this kind that 
have come under my observation I have noticed a more or 
fees well-marked diminution in the calibre of the arteries, 
and a corresponding increase in that of the veins. Indeed, 
I believe this to be a prominent feature, at some stage, in 
‘most cases of tobacco amblyopia. Iam not aware that the 
primary seat of the lesion in the disease has yet been 
accurately determined, but I am inclined to think that the 
central (axial) portion of the optic nerves is the ion 
first affected. 1. The peripheral portions of the field of 
vision are the last affected. 2. Lateral hemiopia is not met 
with, as far as I know. 3. Papillitis is noticed in some 
cases as an advanced symptom, hypermmis of the disc 
boing frequently seen in the early stages, 4. Atrophy of 
the ig known to occur in cases of long standing, How 
are these facts to be accounted for? If we admit axial neuritis 
(resulting from a specific action of tobacco on this portion of 
the optic aerve), we seem to have an answer tothe question, 


Gate 


So that, admitting 


Inflammatory action would causeswelling,and perhaps exuda- 
tion. The flow of blood in the arteries and the return current 
in the veins would be interfered with; hence the appearance 
of the vessels as seen with the ophthalmoscope. The stasis 
would in time react on the surrounding nerve fibres, first 
setting up irritation, and ultimately causing atrophy by 
preseure, nutrition being denied by reason of mechanical 
obstruction, For this reason I am of opinion that absorb- 
ents offer a better chance of rapidly succesaful treatment 
than any other clase of 8, tobacco, the origo mali, 
being of course strictly forbidden. In the case of 
E. 4. —the medicinal treatment was as follows: Lig. 
hydrarg. perchlor., $ dr.; pot. iodidi, 12 gr.; ag. dest. 
lox.; three times a day, Ext. nucis vom., } gr.; ext. 
byoscyam. 1 gr.: {t. pil.; one pill with each dose of mixture. 
This wae taken regularly since Jan. 18th, 1888, and when I 
saw him, four weeks later, on Feb.. 15th, his vision bad 
improved very remarkably, as the following shows: With 
+ 1D, to correct hypermetropia, reads ,4,; with + 4 D, for 
reabyopia and hypermetropia, reads No. 10 Jaeger at 16 in. 
Te can also read handwriting, and is able to resume his 
duties, which he had been forced to abandon for over a year. 
Whether the simple abstinence from tobacco brought about 
the restoration of useful vision, or whether the mercury and 
iodide played any part in his recovery, 1 cannot of course 
determine with certainty; but I may say that the vessels 
have already resumed their natural proportions, and the 
colour-blindness is no longer marked. This is one case out 
of many of which I could give 8 very similar account. 


A NEW METHOD OF APPLYING THE NASAL 
TRUSS FOR CORRECTING DEFORMITIES 
. OF THE NOSE. 


By W. J. WALSHAM, F.R.CS., 
ASSISTANT SURGEON TO ST. BARTHOLOMEW'S HOSPITAL, AND SURGEON 
IN CHARGE OF THE ORTHOPADIC DEPARTMENT. 


In Toe Lancer for Sept. 20th, 1884; I described and 
figured s nasal mask that I had employed for the purpose of 
gaining a fixed point wherefrom to bring pressure to bear 
upon the nose in cases of lateral deviation of that organ as- 
the tesult of injury. The ordinary nose truss fastened bya 
head band, spectacle-frame apparatus, and similar con- 
trivances, I had found liable to slip and shift their position ; 
the mask, on the other hand, being accurately moulded to 
the face, answers admirebly, inaemuch as in its use a fixed 


~ = 


‘point is obtained. But notwithstanding that the leather is. 


perforated and lined with eoft material, some patients com- 
plain that it is hot and uncomfortable, retains the 
iperspiration, Recently, therefore, I have employed  poro- 
plastic felt cap- in its stead. The felt, whilst rendered 
plastic in the ordinary way by the application of heat in the 
steam oven, is accurately moulded to the vault of the skull, 
and there kept in position till cool, when it retains the form 
of the head. Thus a close-fitting cap is obtained which will 
sbift neither in a, horizontal, vertical, or lateral direction,’ 
and in this reapect. secures all the advantages of the leather 
mask, At the same time, the porosity of the felt allows of 
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the free pe -of thé perspiration, and hencs the cap does 
not give rise tohny heat of the head. To its front the plate of 
the nose truss is secured by rivets. Any form of nose truss 
which may be thought advisable can in this way be 
applied, according to the nature of the deformity and the 
direction &c. in which it is desired’ to bring prassure to 
bear upon the nose. The form of truss shown in the aocom- 


penying woodcut was employed for vorréoting slight lateral: 
le: 


formity. of the cartilages, thé result of congenital dis- 
location of the anterior end of the septunt from the superior 
mayillary crest. It consists of spiral high-témpered 
spring,’ with & pressure pad fixed to ite distal end. The 
spring is attached by a butterfly screw to the truss plate in 
such'a manner that the amount of pressure oan be acouratély 
regulated. In this patient, a of nine years, the dis- 


located end of the septum, whieh formed an unsightly red | 


prominence jast within the nostril, was shaved away by 8 
narrow-biaded scalpel, and the rest of the septtim reposited 
forcibly in the ntiddle line 
cap and truss being spplied. 


Clinical. Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
‘ THERAPEUTICAL., 
a eee wee 
‘CASE OF A 
STOMACH, CAUSING OHOLERAIC 
: SYMPTOMS, te OF 
By 8. W. Surzon, M.D., .B,8.Lonp. : 


WORM IN THE 


On the 8th of October’ last I received-ah urgent message 
from'’a neighbour, asking me to see a man who had been 
taken ill very suddenly. 
aged twenty-eight. I found him lying under 4 free in the 
compound, cold, and with no perceptible pulse at the wrist, 
complaining of cramps in his feet and of constant vomiting 
and diarrhea. -This was at ll a.m. He said he had been 
quite well till early the same morning, when he had heen 
seized with diarrhoea at about 6 ao, that he had managed 
to walk to a hospital (about a mile distant), but failing to 
fet any attention from anyone had turned back again, and 

ad with the greatest difficulty reached the compound. In 
answer'to my questions, he said the bowels Had acted 
“many, many times,” he could not say really how many. 
As there was no stool for me to see, I asked what it was 
like, and the reply was, “ white, like water.” There was no 
suppression of urine. I gave a dose of laudanum and dilute 

phuric acid, had hot-water bottles put to the feet, and a 
poultice of linseed and mustard applied to the pit of the 
stomach. Ice could not be procured Fordiet, I ordered nothing 
but milk and brandy at first. A few hours later | saw him 
again; the diarrhoea had then ceased, and the pulse, very 
weak, was 85, At my morning visit en Oct. 9th I found 
the vomiting was persistent; he hed had two loose watery 
stools in the night, but (contrary to my orders) nothing 
had been kept for me to see; the extremities were still cold, 
but he had no pains or cramps. I gave another dose of 
laudanum and dilute sulphuric acid, and ordered champagne 
and essence of meat. In the evening the vomiting cessed 
for a while. On the 10th I found that vomiting had 
returned at 10 p.m, the previous evening, and was still con- 
tinuing. Pulse stronger; no diarrhwa; no cold of ex- 
tremities; nopain. The man was evidently better, but was 
greatly distressed. by such incessant vomiting. I ordered 
carbonate of soda ‘in ten- 

er. At 11.30 a.m, I was asked to call again, as the man 
just ‘vomited up something solid.” This was an ascaris 
lumbricoides, seven inchés'and a half long. Thenext morn- 
ing the man assuret! me he felt quite well; He certainly had 
a Nery differént aspect. Vomiting had entirely coased after 
the worm had’ been ejected. f administered “a dose of 
» and later some castor oil, but na more worms 


appeared .on the scene. : 
fA, was in Quetta at the time of the occurrencd of 


is case, and I had myself been attending a case in the 
next compound only the day previously, ‘which had proved 
fatal within twenty-four hours, These circumstances, taken 


previously to the poroplastic 


The patient was a Mussulman, |- 


grain doses, with tincture of: 


in cdnjanction with the very eutiden onset. of uncontrollable: 
vomiting and diarrhwa, with cotlapse and cramps, made me: 
think at fitet that 1 had to deal with another case of cholera, 
though I.was not unmindful that two facts were adverse to. 
this diagnosis—viz., (1) that there was no suppression of 
urine; (2) that I had not mysélf seen the stools, and was 
therefore not sure of their-oharaeter, 


CASE OF ACUTE HYDROPS AMNII FOLLOWING 
| "SUDDEN. DEATH OF A NEAR-RELATIVE, 
_ By FB, Humrineys, LR.CP, Loxp, MRCS, ke: 


Mas, S —, aged thirty-three, in her ninth pregnancy, 
ptated that she firat felt the foetal movements on Oct. Stix: 
On the same day her mother was seized with s stroke o! 
apoplexy in her house, dying the next day. The pstient- 
twas first seen on Oct. 15th. The abdomen was then greatly 

istended with fluid, which had been gradually collecting 


since the Sth, and was very tender. She now’ appeared to 
; ere Were 


de in the ninth or tenth month of pregnancy. 
considerable dyspnoed, some palpitation, and a emall' weak 
ulse; there was also considerable lumbar pain. The abdomen. 
Preasured twenty-one inches between the superior spines of 
the ilium, and was very tense. Dr. Galabin saw her with 
me on the 17th at 9 P.x., and agreed with the diagnosis of 
hydrops amoii, recognising the presence of twins. The 
membranes were at once ruptured, nine pints of fluid 
escaping. The uterus contracted well, perbaps in ¢on~ 
sequence of a dose of ergot given earlier in the day. The 
twins were born the following morning, before my arriva} 
at 94.M. There was only one placenta, there being one 
chorion and two amnions. There was free direct communi-" 
cation between the veins of the twocords, The half of the’ 
placenta which belonged to the second foetus had several 
apopleptic clots in it, and the ‘fluid in the unbroken mem-~ 
anes was “ very dark in colour, like blood.” : 
-_— a 
CASE OF SCALD OF THE TONGUE AND FLOOR OF‘ 
_ THE MOUTH BY THE BURSTING OF A ROAST °° 
/ ,CHESTNUT. ie sgt 


By P. J; Tomson, L.R.C.P. Lonp, M.B.CS8. 


Rostzr H—, seventeen, a pupil at a school of music, 
‘was brought to me on Jan. Sth of the present year with the 
follawing history. On the previous afternoon she took a 
fancy to some roast chestnuts and put some in the 
iwithout, however, making a slit in them. When she thonght 
they were cooked, she todk one and’ placed it between her 
teeth with the intention of biting off the husk. As soon as. 
she closed her teeth upon.it, it burst into her-mauth. The 
front half of the tongue and the floor of the mouth heneath 
it was covered with a hot white. pultaceons: mass, whieh 
burnt her severely. The mass was very tenacious, and she 
found gréat difficulty in gettmg it away. Her tongue 
immediately began to swell, and reached to such a size that 
she had great trouble in keeping it within her mouth ; she 
could hardly swallow or tatk, and felt ‘as if she: would'be 
suffocated. In looking into the mouth, the first thing that 
struck one was the tongue swollen to about double its usual 
size, and covered apparently with « thick layer of white fur. 
When the tongue was raided, on part of its under surface 
and the whole of the floor of the month beneath it the mucoue- 
membrane was seen to be swollen and quite white, The 
odour of the breath was moet offensive, ‘She was told to 


suck ice arid wash out her niouth at frequent intervals with 
a saturated solution of’ boric acid. On Jan. 8th, the tongue 
was swollen, but‘lese eo than at the visit, and''the 


patient still complained of a good deal of difficulty in: 
swallowing. Beneath the tongue, along the prominehos: 
formed by the sublingual glands as ‘far back as the molar’ 
‘teeth, was 8 long, superficial, horeeshoé-dhaped slough, » 
large portion of which was easily removed with fori : 
The remaining ulcer was found to be healing well, On she 
11th the ulcer on the under part of the tongue was quite 
superficial. - The floor of ‘the mouth was still covered ‘along 
its central portion with a narrow slough. The 
of the movements df the tongue bei mueh impaired. F 
advised her to sing and use her tongue as much as possible, 
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notwithstanding the pain. On Jan lith, the movements of 
the organ were much freer, the ulcers were quite superficial 
and healing fast, and the patient had quite lost the fetid 
smell of the breath. Her condition was as follows on the 
24th: Mouth quite well; framam replaced by short, thick, 
fibrous cord ; two long narrow eicatrices im floor of mouth 
over the sublingual glands; no inconvenience either in 
singing or talking. ‘ 

Moet people are well aware of the fact that unless chest- 
muts are nicked! before being roasted they are very likely 
Ee branes, ae ene sincaare of, Une Drogas does nos Sppenr 0: be 
go well known. ' Phe corpus delicti in this ease was brought 
to me by the patient's mother. There was a rent through 
the husk and the outer partion of the nut itealf, right into 
its centre, the contents of which hed entirely dies: 

The heat had evidently hardened the outer part, while the 
moisture in the nut hed beem raised to a condition ef. steam 
end formed a sort of pultateous boiliag magma with the 
centzal portion. The slight pressure applied by the patient 
in trying to bite off the husk wes sufficient ‘to bring about 
the bursting of the nut, s result which would have happened 
spontaneously in a minute or two by the sole expansion 
steam, - «| 


S Mirror 


or 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla antem est alia pro certo noscendi vis, nisi quamplurimas et mor- 
Dorum et dissectionum historias, tum alforam tum proprias collectas 
Babere, et inter se comparare.—Moncaunt De Sed. et Cas, Mord., 
bb. iv. Prowmium. - 


- ST. BARTHOLOMEW’S HOSPITAL, 
PYO-NBPHBOSIS DUB TO OBSTRUCTION OF THE URRTRR BY 
A CALGULUS; OPERATION; DEATH FROM AMYLOID 
DISEASE; REMARKS, 

(Under the care of Mr. Howarp Marsu.) 


Cases illustrative of renal surgery are always of interest, 
and there ate several points about the following case, 
referred to by Mr. Marsh in his remarks, that make this ono 
eepecially a0. 

Caroline H-—, aged thirty, housewife, was admitted on 
July 22nd, 1826, under the care of Dr. Chureb, anffering from 
pleurisy and pain on the right side of the abdomea. oi 

On admiasion, there were signs of pleuritic effusion onthe 
Fight side; heart normal; much tenderness existed on the 
Fight side of the abdomen, from the costal margin ‘te the 
iliac crest; undefined swellmg; inoreased resistenes. The 
urine contained mearly one-half pes; it was.emmeniacal 
and albaminous; no bjcod.. Legs slightly edematous. 
Tia ies coun: ks, Vea, ohh pouttines| the plokilay @rcdually 

ith rest in - plenrisy grad: 
cleared up, and the right side of the abdomen beeams much 
Jess tender, though the fulnesa and increased resistance 
remained the same. The amount of: pus im the.iuzine 
decreased from one-half to one-fourth. Evening tempera+ 
ture elevated; usually 102°, The pateent centinned to 
improve uatil Aug. 30:h, when she had more pain, temder+ 
ness, and fulness in the right side of the abdomen ; but there 
‘was lees pus in the urine. On Sept. lat, she was very much 
worse, and a distinct tumour could be felt in the right lois, 
acutely tender, of the size of a eocoanet. The urine.agnin 
contained half pus, Temperature’ 103°; tougue furred; 
pulse and respiration rapid. el : 

It waa thought by Dr. Church advisable that an incision 
should be made into the swelling. This was accordingly 
done from behind by Mr. Marsh, and eight ounces of pus 
‘Were evacuated; the cavity was washed out, and 4 drainage 
tube inserted. The operation was followed by decided 
improvement. The temperature fell to 100°, and the other 
febrile symptoms diminished in severity. There was'a free 
discharge of pus from the loin, and all went om well until 
Sept. 7ch, when the temperature began to riee, and the 

i became offensive, but the patient’s eppetite and 
general condition remained good: unsil the lith, when a 
rigor ocourred, snd nauses, vomiting, and asorexia appeared. 
The temperature rose to 106°. On examination a large 
accumulation of pus was found in the eavity in the lom, 


levated. 


which was at once let out, Notwithstanding this, how- 
ever, for the next fortnight the patient was in a critical 
condition, with all the signs and symptoms of pyeemia, from 
which it was thought abe could not recover, She quick), 
regained her appetite, however, and was able to eat 
digest large quantities of nutriment, and so acquired 
considerable amount of strength. On Sept. 18th a watery 
discharge, with @ urinous odour, was moticed coming from 
the siaus in the loin. 

During the next six weeks the patient gradually improved 
and gained streagth in spite ot the fact that six large 
absceseos made their appearance one after another, Two 
‘were situated on each hip, one over the sacrum, and one over 
f poutital Sochange’aclod up. "The last ene so sapllly 
@ pleat C) up. @ last one 60 y 
reached auch an enormous size that it was thought opey 
aspirate it, and on Nov. 3rd, thirty ounces of pus were 
draws off; it quickly refilled, aad wae again om 
Nov. 16th, and this time thirty-eight ounces of pus were 
removed; bus by Nov, 28th it wasJarger than ever, 60 a amall 
incision was made anto ite most dependent part. Three pints 


of | of pus escaped. A pieca of tiswue was inserted te keep it 


and it was dressed with antiseptic gauze. All 
were subcutaneous. The temperature, which had 
kept up to 103° at night, became normal after. this abscess 
= and drained, ane saags in Shs loin onan £9 
jischarge large quantities of pus watery fluid wi 

urinous odour. Sinee Sept. 12th, the pus in the urine had 
only been very small in amount. The patient meade rapid 
progress toward recovery after the last abscess closed, and 
by 4th was able to get up and walk a few steps. The 
local coadition remained in just the same state. The wi 
discharge from the loin was soa great as to cause 
difficulty in keeping the patient dry. : 

On Dea. 16th the patient was put under the influence of 
an anesthetic, aad the sinus in the loin was laid freely open. 
On digital examination the finger passed into a smoothly 
lined cavity with several pouches, which was at firat taken 
to be the kidmey with ite calyces; but on further examina- 
tion the surface of am apparently healthy kidney was felt 
in frout of this cavity, A drainage tube was and 
the wound dressed with carbolic gauze. The wound soon 
healed up again, leaving, as befose, a sinus, from which @ 
small amount of pus , and 8 very large » quantity of 
thin watery discharge a strongly urinous odour. The 
patient continued to. improve in general healtb, ing 
flesh and weight. Evening temperature generally slightly 
above normal. The utine was, however, alkaline, albumindus, 
and loaded with pus, ‘ s 

On Jaa. Slet a probe was introduced into the sinus, and it 
was thought that the cavity was certainly. amaller. than 
when last examined. General health good, Local condition 
the same. Urine unaltered. ae 

The watery discharge was teeted two or three times for 
urea, but none was found. The following tests were 
employed :—1. Boil diluted discharge with sodium phosphate 
and acetic acid, to throw down all albumen. Filter, and to 
filtrate add nitric acid, and examine for stale, 
2. Evaporate to dryness. Extract with absolute alcohol 
Evaparate to drynees, and examine for crystals. 

In general health the patient continued to improve 
steadily, but the sinus in the loin kept on discharging pus 
and ®-great'deal of urinous fluid. Aboat Feb. she 
changed for the worse, _ Puffinses of eyelids amd slight 

cedema were noticed, and patient bevame | 
and heavy. In the cousse of a week great drowsinom, 
marked. general codems, and deficiency in quantity. of 
urine excreted, ensued. Almost complete suppression pf 
urine sapervened, and she became contatose, and died on 
April 7th, 1887. a . 

Ne .— There. were four or five pinta of seroug fluid 
in the abdominal cavity. Liver much enlatged and amyloid, 
Bpleen slightly enlerged and amyloid. Left kidney sleo 
slightly enlarged and amyloid. The right kidney wassaccu- 
lated and distended to abous twioe its natural size. A sinusin 
the loin led into the peivis of the kidney. ‘Much of the renal 
substance was destroyed and absorbed; and in the pelvis 
aud ureter was firmly wedged « calculus, which sent two 
branches up into the calyces for a very short distance. .The 
uxeter was completely occluded: by the stone, Lob 

Remarks by Mr. Mansu—There sre, I think, three pointe 
in this oseo that qualify’ it for: publication and ‘remark, 
These are—(1) that although it was suspected that a.stone 
was present, none could be found when the exploratory 
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tion was performed; (2) that the continuous dis- 
charge of urine from the loin, which wag supposed at 
the time to be due to the defective healing of the 
‘wound made to evacuate the abscess, proved to depend 
on obstraction of the ureter by a calculus lodged in its 
pelvis; and (3) tuat although several tests were employed, 
mo urea could be detected in the fluid which drained 
away 80 copiously from the wound in the loin. 1. That 
no stone was detected was, I believe, due chiefly to two 
circumstances. In the first place, the examination was 
somewhat limited, for the patient had recently been 
very ill and was still very weak, so that I was afraid 
of overtaxing her strength ; and secondly, the kidney was 
so embedded in inflammatory exudation and surrounded 
by cicatricial tissue that it was very difficult to ascertain 
its exact relations, or to recognise and explore the 
pelvis or the ureter. It was, indeed, difficult even to 
sure whether the cavity that was reached, and which 
was found to be crossed by septa mapping it out into 
loculi, was the interior of a dilated kidney, or merely the aac 
of s perinephritic abscess. This is a difficulty worthy of 
notice. I have experienced it on two former occasions, and 
other writers on the surgery of the kidney have alluded to it. 
I believe that the recesses of a perinephritic abscess may 
readily be mistaken for dilated calyces, eo that the kidney 
itself 16 never reached. The best method of exploring the 
kidney for stone is still under discussion, but, a0 fer as my 
own experience and observation go, { anticipste that the 
plan of direct examination by the hand passed into the 
abdomen through an incision in the middle line will come 
more frequently into use. In the present case, however, 
the weak condition of the patient deterred me from adopting 
it, and I regret that I did not read aright at the time the 
meaning of the escape-of the urinous fluid from the loin. 
As the search for a stone hed been attended with a negative 
result, I thought that the case was one in which, as the 
interior of the kidney was still euppurating and discharging 
through the opening originally made to evacuate the 
abscess, the urine escaped by gravity along the same 
passage. The case shows that the ae and copious 
outflow of urine through a sinus the loin may not 
improbably depend on the presence of a calculus in the 
ureter, and points to the advisability of a full examination 
in this direction. 


EVELINA HOSPITAL FOR SICK CHILDREN. 
INTUSSUSCEPTION ; REDUCTION BY LUND'’S APPARATUS H 
RECOVERY; REMARKS, 

(Under the care of Dr. James GoopHART.) 


’ For the following account we are indebted to Mr. G. A. 
‘Carpenter, resident medical ofticer. 

G. F, B—,, aged eight months, was brought to the hos- 
pital on Dec. 11th, at noon, with the following history. He 
‘was quite well up to Dec. 9th, midday, when he had convul- 
sions. During that night he passed blood in a motion; the 
blood was bright-red. Before :orning the child had five 
or six passages of blood only, of the same description ; 
there was no mucus admixed, nor was the blood frotby. 
Since then there had been no evacuation of the bowels. On 
the night of Deg. 10th he vomited twice; the vomit was 
yellow-coloured, and smelt like fecal matter. 

On admission, the child was pale, looked pinched about 
the face, but apparently did not suffer any. pain. On 
examination of the abdomen, there was a tumour over the 
site of the descending colon, near its junction with the 
transverse colon, of the diameter of a sausage, and-two to 
three inches in length. The tumour was freely movable, 
and dull to percussion. No impression could be made upon 
it with the examining finger. Per rectum, nothing abnormal 
could be felt, and there was no trace of fecal matter on 
withdrawing the finger. Some mucus came away soon 
after the examination, and in about fifteen minutes some 
duill-red blood mixed with mucus was passed. With the 
exception of the tumour in the abdominal cavity, the 
abdomen was healthy in appearance and to palpation. All 

ia were healthy, but over the right base there was 
deficient resonance, and a few fine crackles were to be 
heard, Ordered one grain of salicylate of soda and a tea- 
epoonfal of lime-water every hour, linseed poultices to 
ie abdomen, milk only, and brandy (half an ounce). 
The child was quite quiet up to 615 P.M. when he 


screamed as if in pain. The diaper was found to con- 
tain moist fecal matter, the colour of yellow ochre, 
which was not in the least blood-stained, nor was there 
any admixture of mucus. The motion was about two 
ouncesin bulk. The abdomen was examined immediately 
after the evacuation previously mentioned. The tumour was 
then just distinguishable, of the diameter of the little finger, 
and from an inch and a half to two inches in length. The 
abdominal walls were quite flaccid, and manipulation did 
not give the slightest pain. At 10.30 p.m. the child became 
Pale: the lips were blue, and the face and extremities cold. 

ay pulse we fair, and the Loge sounds loud, rene second 
pulmonary being very sharp. ie was vi twice, 
which was followed by slight retching, “continuing for 
half an hour. There was vothing characteristic about the 
vomit. Hot blankets and hot bottles were applied and 
twenty drops of brandy given. The nurse's re for 
the day was to the effect that he seemed very comfortable, 
was not at all fretful, but was sick twice. At 12 noon 
the pulse was 116, respiration 36, and temperature 97°8°; 
at midnight, pulse £10, respiration 36, and tempera- 
ture 984°, : 

Dec. 12th.—The child did not sleep all night, was very 
restless, and in pain at times. Every now and again the 
hands, face, and feet became very cold and clammy, and he 
was sick twice, in addition to that previously reported. One 
loose motion, slight in quantity, and of a yellow-ochre 
colour, together with some blood-stained mucus, were 
passed. The temperature at 3 a.m, was 996°, the highest 
recorded since admission. This morning the deseending 
colon was felt to be about the same size as on admission. 
The abdomen, if anything, was a little distended. Exami- 
nation was again made per rectum, The left and right iliac 
fosse were explored, but nothing abnormal was detected. 
By bimanual manipulation the tumour could just be reached 
with the tip of the index finger. It gave the sensation of a 
sausage-like body covered with mucous membrane project- 
ing into the lumen of the gut, and was not altogether 
unlike the feeling experienced on the examin: of 
the cervix of the pregnant uterus in a - tate stage. 
In addition, one could detect a depression in the centre 
of the projecting body, feeling like the os, which made 
the impression more realistic. The surrounding gut was 
felt to encircle the projecting body, but was quite distinct 
from it, and as far as the index finger reached had no 
connexion with it. During the examination the finger 
became unpleasantly warm, and on withdrawing it about 
half an ounce of blood-stained ‘mucus came away, but no 
fecal matter. Daring the day he seemed a little brighter, 
but the face and extremities became cold every now and 
again. He lay very quiet, did not to be in much 
pain, but was very thirsty. He was slightly sick four times 
after taking milk.—4.30 p.x.: This evening the child was 
brighter about the face, and had been sleeping. The 
abdomen was perfectly flaccid, and manipulation was not 
in the least resented. He was placed under chloroform, 
and two pints of warm boracic acid lotion (five grains to the 
ounce) were injected per rectum by Lund’s apparatus. The 
reduction apparently took plece at the firet attempt, as no 
trace of the tumour could be discovered on subsequent 
examination; however, a second quantity was forced into 
the lower bowel after the evacuation of the first. The 
distension of the colon by the water extended to the hepatic 
flexure. The ascending colon and cacum apparently did 
not fill, as that part of the abdomen remained undistended, 
and, in consequence, there was some little doubt as to 
whether the intussusception had been entirely reduced. The 
fluid which returned contained a little mucus, Temperature, 
9aM., 99°; at 9P.m., 99:2°, 

13th.—He slept quietly all night. The face was very flushed 
at times, and the skin hot and dry. At 6 4.m. he became rather 
fretful, when his temperature rose to 100'4°. During the 
night he had five slight diarrhea motions. The specimen 
saved was pultaceous, probably an ounce and a half or two 
ouncesin measure, of a light-green colour, and free from blood. 
snd mucus, This mor the abdomen was.a trifle more 
rigid than the previous night, and the child was fretful, 
apparently from hunger, consequently it was impossible to 
make an examination under favourable circumstances. 
Nothing abnormal could be detected, and when the child 
became quiet the abdomen gave 8 healthy feel. All day he 
was much brighter and took his food well. The face became 
very flushed occasionally. Hesleptagreat deal during the day, 
Temperature, 9 4.M., 97°8° ; 12 noon, 99°; and 9 P.a., 96°6°. -: 
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18th.—The child made uninterrupted progress. since the 
note of Dec. 13th. On an average he passed trom five to six 
motions in the twenty-four hours, some very slight and 
loose, and others formed. The pulse varied between 132 


A tow days after leaving 

china doll’s foot, which was about one-sixth of an inch in 

length and the same in height. The parents thought he 

must have swallowed it during his stay im the hospital, as 

they said they had no such plaything at heme; but the cor- 
jon was not found in the hospital. 

‘ke by Mr. G. A. Canpunrmn.—The case is not 
altogether without interest. It is mot easy to decide 
whether the convulsions are to be regerded in the light of 
cause or effect. Certain it is thet it is not an uncommon 
thing to find post-mortem intussusceptions in patients who 
have died convulsed, such as thoee suifering from tubercular 
meningitis, where, even during life, more than usually 
ective movements of the gut may be noticed during the 
convulsive attacks, and it is quite open to the interpretation 
that the lesion might have been caused in the same way. 
Another point is t of feces d the time the 
int tion laeted. On one occasion the feces were 
quite natural in character, and the tumour decreased greatly 
in size after the evacuation, 80 that the of 
its bulk waa evidently due to the retardation of the 
faecal contents of the bowel immediately above the 
injury. When the size of the orifice of the intus- 
suscepted portion is taken into account, which was @ mere 
dimple, it seems difficult to imagine how any other than 
the moet fluid contents could have passed; yet during the 
whole time feces more or less healthy were evacuated. 
Again, the ition of the intussusception was unusual, 
The right iliac foses was carefully explored, and nothing 
abnormal was detected in this region, which excludes the 
assumption that the intussuscepted ion was the small in- 
testine. The ascending and trausverse colons were healthy, 
and the lesion was evidently localised to the position de- 
scribed. With regard to the Passage of the doll’s foot, it is 
open to doubt whether this was the origin of the mishap, 
although, of course, it is quite ible thas this might have 
caused it by its irritation. If it were swallowed at the 
bospital—and the ta deny that it could have occurred 
at home, asthe child had no such toy—the accident must 
have happened during the last two or three days of the 
child’s residence there, as he was too unwell before then to 
take notice of any playthings, and, consequently, after the 
occurrence of the intussusception. The application of Lund’s 
spparatus was most simple, and gave every satisfaction. 
The distension made by it was considerable, the abdomen 
being rendered both full and tense, and a considerable 
amount of force was required to introduce the last few 
ounces. The hand was kept om the abdomen throughout, 
80 as to diminish the risk of over-distension. 
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Parasitic Foetus. Congenital Lipoma.—Paretid Tumour. — 
Pulmonary Endarteritis—Complexr Hermaphroditiom— 
Papilioma of Fallopian Tubes. 

AN ordinary meeting of this Society was held on Feb. 21st, 
Sir James Paget, F.R.S., in the chair. 

A report of Mr. Brann Sutton and Mr SHATFOOK on 8 
case of Parasitic Fostus was read. It oecurred in a boy 
seventeen years of age. There was no family history of 
malformation. He. had suffered from small-pox when a 
child, which had likewise infected the parasite. The latter, 
which was attached at the umbilicus, consisted of two 
divisions, an upper and a lower. The wu consisted of 
the upper limbs, the lower of the pelvis and lower ex- 
tremities, Intestinal gurgling was obvious in the pedicle 
leading to the lower segment. No teaticles could be felt, 
there was no spontaneous movement, no heart sounds could 
be heard, and no pulse wae palpable. it passed urine 
im Ys simultaneously with the sutosite, 


possessed pubic hair, and the penis was capable of feeble 
independent erection. Its temperature was below 95° F. 
Other examples of similar malformation were referred to, 
and the case wae regarded as one in which an original 
ingle ovum had undergone cleavage of the germinal area, 
the resulting menta growing at a different rate. In 
reply to the President, Mr. Shattock said that there was no 
evidence of muscular movement in the limbs of the parasite. 

Mr. D'Arcy Power exhibited a specimen of 3 com 
tively rare form of Congenital Fatty Tumour, to which the 
name “ periosteal lipoma” has been applied. The patient,a 
boy aged nine, under the care of Mr. Thomas Smith, pre- 
sented a soft, painless, elastic swelling, occupying the outer 
aepect of the upper third of the left thigh. The skin was 
freely movable, and the superficial veins were distended. 
The tumour was incised and removed ; it was firmly attached 
to the periosteum just below the lower trochanter; it 
weighed fifteen ounces, and measured six inches by five. It 
was only partially encapsuled, and consisted of several lobes 
held together by areolar tissue, The growth was very firm, 
and, on microscopical examination, was found to consist of 
collections of fat cells with thick intervening bundles of con- 
nective tissue. Mr. Power referred to Mr. Butlin’s opinion that 
sach growths commence as fibrous ar tibro-cellular tumours, 
the formation of fat being a late change, and suggested that 
there was no special reason why lipomata should not spring 
from the. periosteum, since they were connective-tissue 
gtowthe, which might commence ag localised proliferations of 
cella, which rapidly became infiltrated with fat. He also com- 
mented on the absence of a capsule over the greater part of 
the growth, and stated that, whereas the fat in the encap- 
sulated portion was mingled with so much fibrous tissue 
that the growth might in this part be regarded as a fibro- 
lipoma, in the diffuse portion it was simple fatty tissue. 

Mr. T. F. Coavasse read notes of a case of Parotid 
Tumour in a woman, which was first noticed when she was 
fifteen years of age ae a small swelling under the right ear. 
An attempt was made to remove it eight years ago, but 
it failed on account of hemorrhage; the wound healed, but 
since then it had grown rapidly. When recently excised it 
was found to weigh 1 Ib. 40z., and contained many nodules 
of hyaline cartilage, surrounded by gelatinous tissue. Micro- 
scopically, it was a combination of enchondroma with fibro- 
adenoma, having spindle-shaped nuclei and indistinct acini ; 
in some places it approached sarcoma in structure. The 
cartilage was either hyaline or fibrillated. He thought the 
best explanation of the cause of the tumour was the develop- 
mental one, that certain cells destined for the ear got 
stranded in the parotid, and there remained quiescent till 
puberty, when, starting into growth, the cartilaginous 
nodules by irritation excited an adenomatous new forma- 
tion, He looked upon the development of sarcomatous 
tissue as a degenerative step.— Mr. STEPHEN Pager referred 
to Mr. Jacobson’s paper in the Guy’s Hospital Reports on 
mixed parotid tumours containing hyaline, fibrous, and 
reticular cartilage and striped muscle fibre. He thought it 
difficult to account for the presence of these multifarious 
elements by any theory of degeneration. The majority of 
these tumours have occurred in women. 

Dr. G. F. Crooks showed specimens from 8 caso of 
Pulmonary Endarteritis, The patient had complained of 
shortness of breath, pains in the left side and back, pain and 
fulnees in the abdomen, and swelling of the At the 
necropsy there were found stenosis of the mitral valve, 
probably congenital, hypertrophy of the left auricle, great 
hypertrophy of the right ventricle, and dilatation of the 
pulmonary artery. The smaller branches of the latter vessel 
showed. thickening of the intima, which was roughened 
and , and was undergoing fatty es. The 
smallest twigs showed marked obliterative endarteritis, and 
contained small adherent thrombi. There was no systemic 
atherome.—Dr. W1L%s said that cases of ectasis of the 
pulmenary artery were more common than used to be con- 
sidered the case. He had neve seen much aeee of the 
pulmonary artery without aortic atheroma, i stenosis 
ocqurring in young children caused frequently a general 
stunting of growth. : 

Mn Sronnam exhibited a case of Complex or Vertical 
Hermepbroditiam. The child had been operated upon for 
hernia, and the contents of the sac were returned to the 
abdomen; the wound sappurated and the patient died. The 
external organs were of the male type, with undescended 
testes; the bladder was normal in size and shape, and its 
neck was surrounded by a prostate, Behind was a vagins 
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‘and uterus, the latter being devoid of a projecting external 
‘os, but having a distinct cervix: On each side of the uterus 
‘were testes, and below them Fallopian tubes and epididymis, 

The family history’ was interesting, one sister having « 
bifid nipple, and two brothers esch a well-formed penis and 
‘scrotum, but no testes,— Mr. Surron thought the case proved 
‘that the prostate was homologous with the cervix uteri.— 
“Mr. JonaTHAN Hurcarnson, jun., opposed this view. 
~ “Mr. Atpan Doran showed specimens of Papilloma of 
doth Fallopian Tubes and Ovaries, They were removed 
“from 4 woman ‘aged thirty-one, married twelve years, and 
sterile. Seven years ago she had a4 severe attack of pelvic 
inflammation; a tumour was noticed, but it disappeared.: 
Twelve months ago it was again discovered. Dr. tock 
spertormoed an exploratory operation.: Two tumours were 

ound and removed; they proved to be cystic ovaries united 
to‘cystic tubes. Both tubes and ovaries bore abundant 
“papillomatous growths. There was no free fluid in the 
peritoneum, and no papillomata were diffused beyond the 
‘cysts. The patient recovered. She had menstrusted till 
“within a month of the operation in December, 1887, although 
Doth tubes and ovaries must for long have been degenerate. 
The disease appeared to represent a form of atrophy due to 
‘old chronic inflammation, resembling in this respect the 
most frequent form of tubo-ovarian cyst. Only two other 
cases where papilloma of the tube constitu @ distinct 
disease had been described. In the first, the tube was un- 
obstructed at its ostium, and the peritoneum was filled with 
‘uid; in the second, the tube was closed, and there was n0 
peritoneal effusion, The same conditions existed in the 

sent case, which differed: from the others in being 
lateral and involving the ovariee.—Dr. HonROOKS inquired 
whether there was any history of gonorrhea or syphilis.— 
Mr. Donan said that in the first case infection was impoe- 
sible; in the others it was possible, but highly improbable. 
The following card specimens were shown :— 

' Mr. Sronnam: Tumours of Bone—(1) Spindle-celled Sar- 
coma of Femur; (2) Cystic Sarcoma of Femur; (8) Cystic 
Myeloid Sarcoma of femur and Tibia; (4) Spindle-celled: 
Sarcoma of Tibia; (5) Spindle-celled Sarcoma of Humerus 
with fracture. A 
_ Mr, CHavasse: Peculiar Vesical Calculus. 

Mr. Bruce-CLarKkR: Stone in Retro-prostati¢ Pouch. 
Mr. WatsHaM: Volvulas of Cocum and Lower Portion 
of ileum. 
aus Se Suarrock: Dermoid Cyst from the Third Branchial 
eft. 
Mr, J.C. Lunn: Spinal Meningitis following Disease of 
the Ear. 
_ Dr. Leprarp: Enchondroma of the Finger. 

_ The PREsIpENT announced that the Council have decided 
to set apart thres evenings in the early part of next session 
for the discussion of the Pathological Changes produced by 
Chronic Alcoholism, and the exhibition of specimens relating 
fhereto. Dr. Payne has been invited to open the discussion. 
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‘ The Abortive Treatment of Syphilis. 
AN ordinary meeting of this Society was held on Feb. 20th. 
De. J, Hughlings Jackson, F.R.S., President, in the chair, 
Mr. JonaTuan Hurcurnson, F.R.S., read a paper on the 
Abortive Treatment of Syphilis, of which the following is 


‘an abstract. The paper commenced by 8 general statement: 


that the author's recent experience had been that when 
mercurial treatment was begun early for the indurated 
chancre, no secondary symptoms followed. He-was-in the 
habit of assuring patients that if they wouid persevere with 
thé mercury they would escape “the occurrence of sore 
Whtoat and eruption. Year by year his confidence in the 
Precticability ‘Of suppressing the secondary stage incressed. 
y the term “‘abottive treatment” he meant s treatment 
‘which aimed at this result. It was not to be considered as 
s¥ndnymous with curative in ite strongest sense, and it 
certainly did not imply annihilation of the malady.’ It 
quite possible that after a successful abortive treat- 
ment and an entire ‘omission of all secondary pheno- 
méne the patient mtght yet ‘have tertiary symptome, 
Tertiary symptoms must, he thought, be conaidered 
for there Was 8 cones in which it tright be contended they 
‘were not syphilie. He defined the stages of the disease as 
deing: the primary’ before the bleod became contagtons, the 


to the use of mercury in sypbilis. 
| mineral was antagonistic to the life of the microbe, which 


secondary whilst it was contagious, and the tertiary after 
it had ceased to be eo. Probably e treatment. begun only 
after definite symptoms, such as induration of the chancre, 
had shown themselves, was begun too late to prevent that 
contamination of all the tissues from which, after a long 
interval, tertiary phenomena might result, The author 
defended the terms “specific” and “antidote” in reference 
He believed that the 


in all probability existed as the cause. The problem for 
the. practical surgeon was how best to use mercury 
so as to secure the death of the microbe. He ad- 
‘mitted that certain facts seemed to prove remark- 
able tenacity of life in the parasite. Thus, for instance, 
mereary might be given for six months, and all symptoms 
of the secondary stage during that period be suppressed ; 
and then, if the drug. were suspended in the course of a 
few weeks, a modified rash might show itself. The facta 
recorded by the older surgeons (especially by Mr. Judd) 
were quoted in proof tbat short courses attended by 
ptyalism, such as used to be employed, did not procure the 
abortion of the secondary atage. 1t was contended that the 
investigation on this point must begin anew now that we 
hed adopted the practice of giving small doses over 
very lobg periods and avoiding aslivation, The authors 
practice bad for long been of this latter kind, and had con- 
sisted in the administration of single-grain doses of grey 
powder, three, four, five, or six times a day, accordin; 
to the case. The following facts were appealed to in 

of the antidotal power of mercury in reterence to syphilia: 
that it always caused the induration of a hard chancre to 
melt away; that it alwaya caused the secondary eruptions 
to fade; and that it always modified greatly, if it did not 
wholly prevent, the evolution of the secondary stage when 


: given before it commenced. To prevent the tertiary stage, 


it might be necessary to use the antidote before there was 
an infection of the blood-—that ia, probably, before the 
induraticn of the sore and adjacent glands, This concidera- 
tion introduced the question as to the stege at which 
mercury ought to be prescribed. The author's practice had 
hitherto been never to give it untiJ, by the induration of 
the sore, he felt sure ot the diagnosia, and never to wait 
longer. It had, however, often occurred to him that it was 
perhaps not for the patient’s benefit to wait even so long as 
that, but, on the contrary, having regard to the serious import. 
of sypbilisand the comparatively innocent nature of the drug, 
it might be well to give it in all suepicious sores. He was 
aware that much might be said on beth sides in reference to 
this p1 , and it would only be in a minority of cases, 
where the patients were well informed as to the nature of 
his viske and willing to persevere for a long time, that it 
would be feasible. He wished, bowever, to express very 
sstrongly his belief that the efficacy 6f mercury as an anti- 
dote was much influenced by the period at which it was 
commenced, as well as by the length of time during which 
it was taken. Mr. Hutchinson concluded his paper by dis- 
claiming strongly any wish to claim for himeelf or his own 
mode of treatment any euperior efficacy over that adopted 
by others. He believed that most-were at the present day 


‘| attempting abortive methods, although hesitating to adopt 


that name. Hoe wished. to show that such hesitation was 
groundless, and that really the abortion of thedisease—i.e., the 
suppression of its natural stages—was what we ought defi- 
nitely to aim at. He believed that future investigations as to 
the efficacy of treatment would be facilitated by the use of 
outepoken terme such as those suggested, His paper had bean 
written, hesaid, chieflyin order taelicit discussion, and hesub- 
mitted the following questions to the Society :—1. What plan 
of treatment is most successful in suppressing the febrile or 
secondary stage of syphilis? 2. Does the suppreseal, com- 
plete or partial, of this-stage tend to prevent what are called 
+ remindere”—i.e.,, those minor, and for the most part local, 
symptoms which often intervene between the febrile o 
and the tertiary phenomena? 3, Are thoeein whom 
febrile stage has been aborted by artificial means. more or 
lees liable than others to tertiary phenomena? 4. Is it 
desirable to attempt, by anticipatory treatment (mercurial), 
to abort the phenomena of the primary. stage? . 5. If it be 
possible by the. anticipatory treatment, of undeveloped 
‘chancres to prevent the primary phenomena, what will the 
influence of such suppreasal.be on the-further course of the 
dieease? z : 2 

Mr. J. A. Broxam looked upon: symmetrically enlarged 
glands inthe groing, neck; and. elbaw as good evidence of A 
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chanere being infecting. He did not think a six months’ 
course of mercury long enough to cure the disease. Since 
1684 he had administered the drug entirely by subcutaneous 
injection. He thuught almost every case presented secondary 
symptoms, even though they might be extremely slight.— 
Mr. Bernargp Prtrs spoke of the sucosss of treatment by 
extremely small doses of mercury.—A Fellow, who said he 
was the first to recommend excision of chancres, was con- 
vinced that secondary symptoms followed very rarely alter 
that method.—Mr, Henry De Ménic had never seen 4 case 
abort in which mercury was administered from the beginning, 
though that drug had the power of preventing undue severity 
of the tertiary symptoma.—Mr, Sarcoma Mornis never 
commenced mercury before the secondary symptoms were 
well pronounced.—Mr. Hurcuinson, in reply, said that 
though many non-indurated sores were specific, yet very few 
iadurated sores (not having been irritated) were non-syphi- 
litic. A sore on the edge of the prepuce should be excised, 
whether syphilitic or not, but if it were already indurated 
probably nothing would bo gained by excision. LH» opposed 
the administration of quinine with mercury, but trequently 
gave mercury and iron where the subjects were debuitated. 


ANATOMICAL SOCIETY OF GREAT BRITAIN 
AND IRELAND. 


A meEBErtING of this Society was held at King’s College on 
the 8th inst., the President, Profeasor Hamphry, F.R.S., in 
the chair, 

Mr. Mayo Cortrer read a paper on the Functions of 
the Sinuses of Valsalva and Auricular Appendices, with 
some remarks upon the Mechanism of the Heart and Pulse. 
The paper began with a discussion of current views of the 
formation and action of the sinuses of Valsalva. These 
pouches were not pathological formations, but were eseential 
to the action of the heart. Their closure was not sudden, 
bat gradual, and the second sound of the heart was due to 
sudden distension of the aorta, The force of the ventricular 
contraction was expended in distending the aorta rather 
than in propelling the main column of the blood. The 
auricular appendix was the part of the auricle which 
forcibly contracted and propelled the blood into the ven- 
tricle during its diastole. The current views as to the 
flapping of the valves of the heart were next refuted, and 
1t was maintained that the first sound of the heart’s beat 
was in no way caused by the closure of the valves. The 
pulee was afterwards spoken of, and the dicrotic wave was 
considered not to be due to a back wave, but to other 
causes. 

Mr, J. Buanp Scrron showed specimens of the ossifica- 
tion of the superior maxilla, superior maxilla, and malar 
bones to illustrate his paper on the Morphology of the Skull. 
There was no discuesion. 

Professor CUNNINGHAM then showed and explained a 
series of models which illustrated Cranio-cerebral Topo- 
graphy. The series consisted of plaster casts made before 
and after the removal of the skull cap, and comprised 
specimens of five, eleven, twelve, and fifteen years, and of 
adult mele and female. The suture lines had been left, 
and the convolutions placed in relation to them. 

Professor CONNINGUAM next read a paperon the Musculus 
Sernalis. After reviewing the literature, the results of his 
own dissections were given, and he maintained that the 
muscle was not a part of the panniculus carnosus, but a 
downward dislocated portion of the pectoralis major. Thia 
association was chiefly based upon its nerve supply, which 
was exceedingly long and came from the anterior thoracic 
nerves, and upon the fact that the auterior branches of the 
intercostal nerves were recurrent round the inner margin of 
the sternslis muscle. — Professor HussPHRY considered the 
existence of the sternalis due to incomplete segmentation of 
the great muscular sheet.—Profesaor MACALISTRR discussed 
the question of the origin of the aternalis, and thought too 
much stress had been laid upon the last point. The muscle was 
present in three cases out of 115, but this was a low average, 
He confirmed Professor Canningham’s observation that the 
muscle was abeent in other mammals,—Professor THAYER 
was inclined to agree with the author of the paper. He 
discussed the question whether the muscle was vestigial or 
developing, and, in the latter case, as Profyssor Cunningham 
had remarked devoted to costal respiration, 


per by Dr, St. John Brooke 
les on the Extensor Aspect, 


Professor CUNNINGHAM read & 
on the Morphology of the M 
of the Middle and Distal Segments of the Limbs. The paper 
showed that (1) the extensor minimi digiti was originally 
the fifth belly of short extensor; (2) the anconeus belongs 
more properly to the extensor carpi ulnaris than to the 
triceps; (3) the occasional extensor brevis digitorum manus 
in man is not homologous with the extensor brevis digi- 
torum pedia, but to the occasional deeper alips of that muscle, 
Finally, the nerve to the anconeus is homologous to the 
branch of the anterior crural, which eometimes supplies the 
tibialis anticus. 

Mr. 8uiTon then read his paper on Vestigial Muscles, 
which, be said, viewed the subject of Dr. Brooks’ communi- 
cation from an entirely different standpoint. Man, in 
common with the quadrumans, originally had a deep as 
well as @ euperticial set of extensors for the fi The 
deep set originally arose from the external condyle of the 
humerus and adjaceat olecranon; gradually they migrated 
down the ulna, As they descended they carried the posterior 
interossvous nerve with them. By degrees the middle slips 
regressed into fibrous tissue, and their nerve became 
embedded in their remains on the beck of the carpus. 
Gimbernat’s ligament and the triangular fascia were then 
argued to represent the remains of a ligament which binds 
the epi-pubis to the ilio-pectineal line in the marsupials, and 
the ilio-femoral ligament was ssid to represent the gluteus 
quartus, 

The following specimens were also shown :—Professor 
Thane: Obliteration of the Cosliac Axis; Collateral Circula- 
tion established through the Pancreatico-duodenal Arteries, 
Professor Curnow: Inter-parietal Bone; Double Arch of 
Aorta, enclosing Trachea and (zophagus; Conetricted Arch 
of Aorta, with enlarged Anastomotic Branches. Mr, Kenny; 
Abaormal relation of Phrenic Nerve to the Subclavian 
Veseels, 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 

A mxsttING of this Society was held on the 3rd inat., 
Mr. C. B. Keetley, President, in the chair. 

Mr. Huary Fenwick exhibited an Electric Apparatus 
for llluminatiog the bladder. 

Dr. HerringHaM showed a patient with Peripheral 
Neuritis—viz., localised paralysis with anssthesia,—which 
is yielding to galvanic treatment. 

Dr. PaRAMORE read a paper on Insomnia, in which ho 
diecugsed the various causes and classified the varieties.— 
The PREsIDENT remarked on the advantages of fresh air 
and regularity of habits in sleeplessnees.— Ur. PoPR recom- 
mended urethane in cases where insomnia is caused by 4 
succession of thoughts, and in cardiac cases.—Dr. PARAMORE 
in his reply, deprecated the indiscriminate use of drugs in 
insomnia, 

Mr. J, HvurcHinson, jun., read a paper on Syphilitie 
Disease of the Liver and other organs. He remarked that 
gummata in the viscera were often overlooked in life. The 
smaller miliary deposits often produce effects: diffuse 
hepatitia, ascitia, &c.; a vascular turgescence of the internal 
organe, not infrequent in secondary syphilis, partly causing 
perhaps the pallor and jaundice often observed. Several 
cases were brought forward in illustration, and some 
interesting specimens—a gumma in the knee joint, and a 
syphilitic kidney—were shown. He considered that the 
secondary changes were often the precursors of tertiary 
deposite. 

Mr, H. P. Dunn exhibited a specimen of Gumma of the 
Liver, in which no syphilitic disease had been suspected 
during life—Mr. MARMADUKE Sugr~p had eeen similar 
cases with enlargement of liver in secondary syphilis. 
Gummate in organs bave often been confounded with 
actinomycosis and other deposits, even in museums. He 
endorsed Mr. Hutchinson’s remark as to the unreliability of 
patients’ statements regarding syphilia.—Dr. OwLEs doubted 
whether the fuct of iodide and mercury doing good ina 
case was sufficient evidence of syphilis, for these drugs 
may destroy the micro-o isms of other disesses.— 
Dr. CLIPPINGDALE asked whether these drugs are really 
curers of syphilis, and not the accompanying hygienic 
treatment.—Dr. PARAMORE and the PRESIDENT spoke op 
the subject, and Mr. HurcHinson replied. 

The Society then adjourned: 

H 
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A Theoretical and Practical Treatise on Astigmatism. By 

Swan M. Burnstt, M.D., Professor of Ophthaimology 

_ and Otologyin the University of Georgetown, Washington. 

With 59 Diagrams and Illustrations, London: Builhdre, 
Tindall, and Cox. 1887. 

Tus work is a monograph on an interesting subject, and 
is a striking example of the sub-division of work and know- 
ledge that is constantly proceeding when any department 
is carefully studied. A {ew years only have elapsed since 
half a dozen trial glasses in frames constituted the whole 
stock-in-trade of many opticians; whilst the ophthalmic 
surgeon scarcely troubled himself to do more than to place 
before the patient, if young, a concave, if old, a convex, glass, 
and was perfectly satisfied when he said that his vision was 
improved by this or that Jens. Gradually, after the appear- 
ance of Donders’ treatise, the nature of the defects of vision 
proceeding from errors of refraction became more and more 
carefully investigated. Chapters on this subject were added 
to every general treatise on diseases of the eye, and the 
mode of testing and the proper glasses to be ordered for 
ordinary cases of hypermetropia and myopia became 
generally known. Soop, however, it was found that a 
further refinement was possible, and that in some cases great 
improvement could be obtained by the correction of a differ- 
ence of refractive power in different meridians by means of 
appropriate cylindrical glasses, Inetruments and methods 
of examination of this defect, which was named astigmatism, 
with the special object in view of determining its degree in 
any case, quickly followed the recognition of its importance 
as a factor in cases of impaired vision, and now we have in 
Dr. Swan Burnett's work a treatise entirely devoted to it, and 
containing a bibliography giving thenamesof numerous books, 
memoirs, and pamphlets especially engaged in its elucidation. 

Dr. Swan Burnett gives two short but good introductory 
chapters on the fundamental laws of optics, especially 
dealing with refraction by ellipsis, spheroids, and ellipsoids. 
He gives a résumé of Harkness’s observations on the precise 
outline of the cornea, which is accompanied by an in- 
structive and original illustration. The simpler methods of 
determining astigmatism are then described, and cases given 
of an easy a8 well aa of 4 difficult nature. He recommends, 
very properly, that the examination of astigmatic cases 
should always begin with convex glasses, and that if 
possible the correction should be-made with these in pre- 
ference to concave glasses, As might be expected, very full 
accounts are given of the various methods of examination 
that have recently come into general use—as by optometers; 
by skiascopy, or the shadow test, which we regard as the 
most satisfactory, after accommodation has been set at rest 
with atropine; and by keratoscopy. A chapter is devoted 
to keratoconus, and its relief by glasses. An excellent 
biographical table follows each chapter. We would suggest 
to Dr. Burnett that in future editions the old inch numera- 
tion should be given up, and replaced throughout by the 
diopter: the introduction of both systems is confusing. In 
conclusion, we may say that the work is s valuable con- 
tribution to ophthalmological literature, and that Dr. Burnett 
has treated a difficult subject in a very intelligent and satis- 
factory manner, 


OUR LIBRARY TABLE. 

Transactions of the Academy of Medicine in Ireland. 
Vol. 5. Dublin: Fannin and Co. 1887—The subjects 
treated in the fifth volume are numerous and interesting, 
but want of space forbids our entering very largely into 
details, In the Medical Section Dr. Foot has an interesting 
case of Narcolepsy and some clinical reporta; Dr. C, Nixon 


an example of Myxwdema; Dr. M. Boyd some notes on the 
Mineral Springs of Auvergne; and Dr. C. H. Robinson a 
case of Chronic Interstitial Nephritis, where evidences of 
cardiac hypertrophy, followed by albuminuric retinitis, 
epistaxis, and cerebral hamorrhage, were present, yet albu- 
men was only detected in the urine on one occasion, and 
then the merest trace. In the Surgical and Pathological 
Sections there are some contributions of great merit, notably 
on Nephro-lithotomy, by Mr. Kendal Franks; Conservative 
Surgery of the Foot, and Trephining in Epilepsy, by Mr. 
Wheeler; Trephining for Disease of the Ear, by Mr. Fitz- 
gibbon; an excellent paper on Resection of the Pylorus, by 
Mr. McArdle; some interesting cases of (sophagotomy, by 
Mr. Barton; Colotomy, by Mr. Thomson; and Various Frac- 
tures, by Mr. E. H. Bennett. Professor Hamilton details an 
interesting case of Spindle-celled Sarcoma, where nodules 
were found disseminated in the liver, pancreas, intestines, 
lungs and heart, death taking place a fortnight after extir- 
pation of a tumour from the axilla, Messrs. Story, Benson, 
Swanzy, and others have also contributed papers which will 
repay perusal. 

General Index to the Transactions of the Pathological 
Society of London, London: Smith, Elder, and Co. 1887.— 
The present volume comprises a general index to the com- 
munications meade to the Pathological Society of London 
during the twelve years 1875-1836, and contained within 
vols, xxvi. and xxxvii. inclusive. It is the third volume of 
its kind, and has been compiled by the resident librarians, 
Mr. J. B. Bailey and the late Mr. Wheatley. The previous 
volumes were the work of members of the Society—the first 
by Mr. Timothy Holmes, and the second by Dr. Peacock. 
The value of these volumes it is difficult to over-estimate. 

Archives de Neurologie, No. 43.—The first number of the 
current year contains two contributions on Neural Patho- 
logy, one by Babineki on a peculiar deformity of the trunk 
caused by sciatica, and the other by Bloeg on an affection 
characterised by astasia and abasia, which terms the author 
employs to designate a morbid state in which respectively 
the erect posture and normal gait are impossible, whilst the 
sensation, muscular force, and codrdination of other move- 
ments of the legs are sound and intact. Paul Raymond 
contributes a paper on Ephidroses of the Face; and Bourne- 
ville and Bricoma fourth contribution on Procursive Epilepsy. 
Gilles de la Tourette writes critical review on Attacks of 
Hysterical Sleep. 

Journal of Morphology. Edited by 0. O. WaiTmAn, with 
the co-operation of E. PurLrs ALLIs, jun., Milwaukee, 
Vol. I. No.1. Boston: Gian and Co. London: Collins.— 
A journal devoted to morphology alone would some years 
go have been considered as destined to early extinc- 
tion from mere lack of matter, but ao rapid has been the 
process of specialisation in the subjects of anatomy and 
physiology, and the workers are so numerous, that there is 
every reason to believe the part before us will be the pro- 
genitor of a long line of descendants, and that material 
will be forthcoming from the other aide of the Atlantic 
to fill many a future volume. The present is full of 
promise, and contains seven really valuable contributions 
to acience, They are: (1) An Account of the Sphyranura 
Oaleri, by Ramsay Wright and A, B. Macullum; (2) the 
Development of the Compound Eyes of Crangon, by 
Dr. J. 8, Kingsley; (3) the Eyes of Mollusks and Arthropods, 
by Dr. William Patten; (4) on the Phylogenctic Arrange- 
ment of the Sauropsida, by Dr. G. Baur; (5) a Contribution 
to the History of tha Germ Layers in Clepsine, by C. 0. 
Whitman; (6) the Germ Bands of Lumbricus, by 
Professor BE. B. Wilson; and, lastly, Studies on the Kyes 
of Arthropoda, by Dr. William Patten, especially dealing 
with the Eyes of Vespa. It will be seen that all these 
subjects are of importance, though perhaps 4 little 
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undue prominence is given to the organs of vision, three 
outof the seven papers being devoted to this subject. 
The illustrations, especially of the paper on the develop- 
ment of Clepsine, by Mr. Whitman, are exceedingly good, 
and altogether the type, paper, and general get-up of the 
volume reflect great credit on the publishers, 

An Introductory Text-baok of Zoology. By H. ALLEYNE 
NicHoson, M.D. Sixth Edition, 250 pp., 180 illustrations. 
Edinburgh and London: William Blackwood and Sons. 
1887.—This is a work that may with advantage be read io 
the higher classes in school and as a preparation for the 
local examinations of Oxford and Cambridge. The descrip- 
tions of the several classes and orders are short but clear, 
and most of the orders have one or more illustrative wood- 
cuts, which are well executed. A few additions might in 
some parts, we think, be made with advantage. Thus while 
Dr. Nicholson gives in birds the bones of the shoulder 
and pelvic girdles, he omits the cranium, the distinctive 
characters of which are very important and well marked, 
and which might have been dismissed in a few lines. So, too, 
in mammale, the teeth of the chimpanzee are given, which 
might have been omitted and replaced by those of rodents, 
insectivores, and ruminants. Thore ie a good glossary. 

Note-book for Dental Students—This is a fair digest of 
Tomes’ “ Dental Anatomy,” the standard text-book on the 
subject, and may be useful for the student to read over prior 
to examination. The writer, we are glad to find, has placed 
an index at the end, so that any subject can be looked up in 
& moment. 

Dods Peerage, Baronetage, and Knightage, 1888.—This 
new edition poesesses some additional interest by reason of 
its inclusion of the record of the creations, appointments, 
and promotions, on the celebration of Her Majesty’s Jubilee, 
et home and sbroad. 


Bebo Inbentions, 


THE “RANELAGH.” 
THys machine, the annexed illustration of which is 
sufficiently plain to convey its construction to the mind 
of the reader, has been designed to promote healthy 


muscular development of the human body. By ite use 
every kind of exercise can be given te the:muscles, and the 
series of indiarubber strands (which govern the strength) 


are so arranged as to prevent the slightest jerk in the 
motion. It is equally adapted for the use of a delicate child 
ora strong man. -The appliance is an excellent one. It is 
made im three sizes —viz., No. 1 for ladies ov children, and 
Nos. 2 and 3 for gentlemen, the latter being exceptionally 
strong. Messrs. Walkley and Co., No. 5, Strand, London, 
are the makers, 


“SALTS STUDENTS’” READING AND WRITING EASEL. 

MEDICAL PRACTITIONERS have long viewed with regret 
the evil results experienced by adolescents, especially young 
ladies, from retaining for long periods the cramped and 
unnatural position they are compelled to assume while 
writing for educational purposes at desks of the ordinary 
construction, the slope of which is too inconsiderable to 
admit of their use without undue stooping of the head and 
consequent strain on the ligaments of the cervical ver- 
tebre ; moreover, this angle cannot be varied. Mr. Salt of 
Birmingham has devised an easel (figured below) which is 


at once light, handy, portable, and moderate in cost, and the 
use of which appears calculated to greatly diminish this 
evil. It is made of polished birch, and forms a seemly 
article of furniture; the hanging flap, having « bead for the 
retention of the writing materiale, is ao arranged that it may 
be lowered from the horizontal position to any requisite 
angle by means of 4 neat quadrant on either side, so that 
the student may sit in the position most approved by the 
medical attendant and most convenient to herself. The 
height of the desk mey. be raised or lowered at once by « 
simple lifting arrangement to suit different staturee, and 
the whole folds up in a remarkably small space, ; 


WOOD WOOL. 

Tue Sanitary Wood Wool Company, Hatton-garden, have 
submitted to us samples of this fabric in the form of sheets, 
diapers, &c. The samé material, used as 8 surgical dressing, 
‘was noticed with approval in THR Lancer of. Nov. 2éth, 
1883, and we may here reiterate the favourable opinion we 
then expressed of ite value, on account of its lightnese, 
softness, and highly absorbent quality. These properties 
make it emiuently suitable as o material for dressings 
(which may be rendered antiseptic: by being impregnated 


with a due proportion of sursesie eufblisante). a8 well’ a6 
for other purposes, 2 
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THE LANCET. 


LONDON: SATURDAY, FEBRUARY 25, 1888, 


THE brilliant picture of the future of London and similar 
great human hives, drawn by Mr. FrepERIc HARRISON in 
his recent address, is one which we can hardly afford to 
dismiss as the unsubstantial vision of a gifted enthusiast. 
It cannot be too clearly understood that we are becoming a 
nation of city-dwellers, and that very soon the problem of 
problems will be whether city life can be so ordered as to pre- 
serve to the race its normal integrity of physique. Greater 
London adds to its great population at the rate of 1,000,000 
in every decade, and we can discern no signs of slackening 
in this mighty tide of increase, and no definite limits at 
which it is likely to be permanently arrested. If the rate of 
increment be less in other great centres, it is nevertheless 
rapid and steady, and there can be little doubt that if the 
present economic conditions continue, another century will 
find England covered with cities vaster and more populous 
than any of which former ages could boast. In view of such 
facta two questions of paramount interest and importance 
suggest themselves: first, Is the increase of great cities 
attended by any special dangers? and secondly, Are these 
dangers, if there be such, necessary and inevitable, or 
capable of mitigation or removal ? 

There can be little doubt, we think, that the former 
question must be answered in the affirmative. The growth 
of graat cities has peculiar dangers, of which the sources 
are sufficiently obvious. These dangers arise from such 
causes as the difficulty of securing to town populations the 
two prime necessaries of healthy existence—pure air and 
pure water; from the injurious dietetic customs which are 
apt to be engendered by city life; from the lack of oppor- 
tunity for wholesome exercise and recreation; from the 
facilities which exist in large cities forthe spread of commu- 
nicable disease ; and, lastly, from the heightened struggle for 
existence, with its correlated evils of excitement, worry, and 
over-pressure. These considerations are sufficiently obvious, 
and it can hardly be doubted that such dangers are real and 
worthy of our best attention. On the other hand, we are 
atill without much precise evidence regarding the nature 
and extent of the degeneracy of town-bred populations. It 
is alleged that scrofula and phthisis are relatively very pre- 
valent in large cities, and, regarding the latter of these two 
diseases, it is indisputable thet it shows a marked tendency 
to increase in direct ratio to the density of population in any 
given area, It is also asserted, perhaps without sufficient 
ground, that town-bred populations would steadily die out 
unless maintained by the influx of country folk, and that 
it is very rare to find pure-bred Cockneys of the third 
generation. Here is an assertion which might be tested, and 
the teats, if thoroughly applied, might shed much light upon 
many interesting problems of economics and vital statistics. 

Our second question may, we think, admit of an equally 
confident answer—viz., that the dangers of city life are 
only in a slight degree inherent and inevitable, and 
admit of practically unlimited mitigation. It is certainly 


within the limits of possibility to supply town populations 
with water quite ae pure as that which gushes from the 
hill side or gathers in the mountain lake. The question is 
one of money, enterprise, and public spirit, and it has been 
solved successfully by at least two of our largest cities— 
namely, Manchester and Glasgow. Thesupply of the former, 
drawn from Thirlmere, and that of the latter, drawn from 
Loch Katrine, leave little to be desired. The difficulty of 
securing perfectly pure air to town populations is certainly 
greater, but is not insuperable. The first requisite to 
this end is to secure that the denaity of population 
to the square mile is not allowed to exceed a safe 
limit (not yet fixed); that ample parks, commons,’ and 
breathing spaces are left unoccupied within the municipal 
boundaries; that all sources of air contamination are 
kept under the most vigilant guard and control; and 
that the construction of houses shall be such as to admit 
of thorough ventilation and a perfect hygiene. These 
measures, however remote their realisation, do not seem to 
present avy practical difficulty which cannot be surmounted. 
The progress of knowledge regarding food will, we may 
hope, in time preserve town population from the many 
dietetic customs which they at present practise to their 
infinite hurt, Communicable disease, already appreciably 
checked by Public Health Acts and the progress of sanitary 
knowledge, will no doubt yield more and more to the 
applied resources of preventive medicine, How far the last 
evil which we enumerated—viz , excessive competition and 
over-pressure of various kinds—can be restrained is a grave 
problem, when we consider how many and various are the 
forces which in an advanced stage of civilisation tend to its 
aggravation. Legislation may do much to improve economic 
conditions; moral and religious effort will be required, and will 
not be wanting; and we may look tothe enlightening influence 
of education to promote the easy movement of the multiplex 
wheels of the modern social state, On the whole, the out- 
look, although grave, is not disheartening. It can hardly 
be doubted that the condition of the lower classes, great as 
are still their hardships, has materially improved during the 
present reign. Progress may be alow, but it was never so 
rational or so well directed as it is to-day. Formerly the 
reformer in many departments was compelled to press 
blindly ov, raising his voice against evils of which he was 
acutely conscious, but only dimly apprehending the path to 
be trodden. Now the light of science—never, we trust, to 
be again extinguished—is on high, illuminating the onward 
way and encouraging us to preas forwards. 
————@7~m— 

Amonasr the problems of pathology which have received 
a fair share of attention, but which can hardly be considered 
as thoroughly solved, stands the question of dropsy. This 
would a priori seem to be capable of the simplest explana- 
tion, whether the accumulation of the transuded fluid in the 
connective tissue spaces or serous sacs be considered ; 
mechanical impediment to the normal lymph circulation, or 
a hydremic condition of blood permitting an abnormally 
free transudation, may be summed up as the essential 
factors of the abnormal state. Other questions are, however, 
involved in this subject, which are less clearly defined or 
explained, and it is to them that Professor Senator has 
recently ( Virch, Archiv, BA. iii., Heft 2) madea contribution 
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in an article upon Transudation and the Influence of Blood 
Pressure upon the Quality of the Transudate. At the outeet he 
is careful to clearly define what is meant by transudation. It 
is essentially a filtration from the blood plasma into 
the tissues or spaces, from vessels whoee walls are not 
diseased or altered. Therein it differs from an exudation 
which characterises the process of inflammation, but the 
transition between the two is almost imperceptible. It alzo 
markedly differs from glandular secretion, where, in addition 
to filtration, there are added the products of the specific 
energy of the gland cells in selecting or converting materials 
brought to them by the blood stream. As to the actual 
composition of transudates and exudates, there is very little 
chemical difference, the main distinction perhaps being the 
comparatively larger amount of albumen in the latter, due 
in great measure to the numter of cella contained in inflam- 
matory effusions. It is noticeable that the dissolved 
albumen which these fluids contain is invariably less in pro- 
portion to that of tle blood plasma itself. The amount of 
albamen in transuded fluid may vary from 0°5 per 1000 
to 20 per 1000, or even more, the lowest being met with 
in normal transudations—e.g., aqaeous humour and cerebro- 
spinal fluid; whilst of morbid transudations, the largest 
proportion of albumen is found in bydrocele fluid, less 
in pleural, pericardial, and peritoneal effusions, How- 
ever, other factors than situation determine the composition 
of the fluid in this respect, such as blood pressure, the 
state of nutrition of the part, the degree of absorption, &c. 
A long-standing effusion may, for instance, become concen- 
trated by absorption. This albumen, like that of the blood, 
may be separated into serum-albumen, globulin, and 
fibrinogen ; but there is no constant ratio between these 
constituente, which sometimes are found in effusions to 
be relatively more, sometimes relatively lesa, in propertion 
than they occur in the blood. The occurrence of albumen in 
less quantity than in the blood isin accordance with the laws 
of dialysis, but it must not be forgotten that the composition 
of the filtrate must vary with the composition of the filtered 
flaid (i.e., blood), the condition of the animal membrane 
(i.e., walls of vessels), the temperature, and the pressure 
under which the filtration takes place. The saline consti- 
tuents of transuded fluid—as typified in chloride of sodium— 
are to be found in the same or even in greater proportion 
than they occur in the blood. So is it with extractives and 
other matters held in solution in the blood, the presence of 
which in transudates and exudates markedly distinguishes 
these products from those of secreting glands. Thus bile and 
hemoglobin (when in solution in the blood) pass out into 
the transudates (normal or morbid), but not into the secre- 
tions. The urine is obviouely in great part a traneudatior, 
and not a secretion, as has already been fully demonstrated 
by Professor Ssnator in his monograph on Albuminuria, 
The process of transudation, then, obeys the laws of filtra- 
tion through animal membrane, and even the preponderating 
amount of saline elemente in the filtrate harmonizes with 
the fact that where a solution contains both colloids and 
crystalloida, the filtrate usually comes to have more saline 
than the original fluid, The effect of a rise in blood pressure 
upon the quality of the transuded fluid might, if the process 
were simply one of filtration, be similar to that obtained 
experimentally by filtration under pressure—viz., an increase 


in the amount of the filtrate and all its constituents. 
Bat the problem is not so easily solved, It ie not mere 
dialysis, but the filtration through a living animal mem- 
brane, which is iteelf liable to be influenced by variations in 
blood pressure. The sum of most experiments upon the 
amount of transudation under ries of venous pressure 
(stasis) is that there isan undoubted increase ; and the same 
is held to be true, although with less unanimity, of the effect 
of a rise io arterial pressure (active congestion). A more 
difficult question is that which deals with the composition 
of the transuded fluid under such circulatory conditions; and 
this is dealt with by Professor SENATOR, first, in reference 
to normal transudates—as the cerebro-spinal fluid and 
aqueous humour. There is no need to follow him in the 
details given of the experimental work which has been done 
in this direction, for the conclusions of the whole number of 
observationa by different physiologists are all more or less 
vitiated by the interference of other influences than thoee 
of merely increased vascular tension. Professor SENATOR 
shows how impossible it is to experimentally induce 
heightened arterial pressure, whether by ligature of aorta, 
division of sympathetic, irritation of spinal cord, &:., with- 
out thereby inducing other disturbing influences which 
must affect the results. This is true both of the cerebro- 
spinal fluid and of the aqueous humour, whilst the limited 
amount of the latter, the local irritation excited by 
the necessary means taken to investigate it, the need 
of experimenting under curare, and other drawbacks, put all 
those attempts to draw precise conclusions from such ex- 
periments out of court ; in fact, it is plain that experiments 
upon animals have shed little or no light upon the question. 
On the other hand, there is s very simple means available 
for testing the effect of increased intervascular pressure— 
at least, on the venous side—upon the quantity and quality 
of transudation, and that is to be found in the condition of 
subcutaneous cedema. From a series of observations made 
upon cedematous limbe, by simply noting the effect produced 
in a given time by a ligature placed on the limb above the 
seat of puncture some conclusions can be reached. In each 
case the fluid was allowed to flow for ten minutes, and 
its quantity and composition noted. Then the bandage was 
applied, so as to interfere with the venous retarn without 
impeding the arterial flow, and the observation repeated 
during another interval of ten minutes. The quantity of 
the fluid was invariably increased, but with marked varia- 
tions in relative amount, owing, doubtless, to the different 
degrees of pressure with which the ligatures were applied, as 
well as to individual differences in the textures. In tenout 
of thirty cases observed, the percentage amount of albumen 
remained the same after the application of the ligature as 
before; but of the rest, there was an increase in thirteen, 
and a decreass (to a minimal extent) in seven. From the 
extent to which the increase took place in these cases, it 
is inferred .that it was due to the rise in the intravenous 
pressure; but there were obviously no facts to determine 
whether this was proportionate to the degree of preseure, 
Then as to the saline constituenta, estimation of the chloride 
of sodium in the dropsical fluid showed a slight increare in 
amount after the ligature in about one-half of the cases, and 
a similar slight decrease in the other half. 

Professor SkNAToR thus sums up his conolusions, That 
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all transudates without exception eontain albumen in 
solution, but in Jess proportion than blood plasma, The 
amallest amounts occur in the normal trangudates, and in 
that of cutaneous wdema. That the albumens are the same as 
those of the blood plasma—viz., serum-albumen, globulin, 
and fibrinogen; but that little is known as to the relative 
quantity of each of them. That the amount of saline con- 
stituents is nearly the same as, and often in excess of, those 
of the blood. That all trangudates contain such non-colloid 
bodies as the blood happens to be holding in solution, bodies 
which never pass out in glandular secretion, such as biliary 
colouring matter and hemoglobin. Substances which do not 
pre-exist in the blood are not met with in transudates, 
except as the result of decomposition, thus forming a dis- 
tindtion from glandular secretions. Filtration experiments 
outside the body are of no use in determining the influence of 
changes in blood pressure upon transudation. The rise of 
Venous pressure causes an increase in the quantity of 
transuded fluid and of its albuminous constituents, but 
does not appreciably influence the amount of its saline 
constituents. A rise in arterial pressure—i.e., active 
congestion — appears occasionally to increase transuda- 
tion; but there is no positive évidence of its pro- 
ducing any change in the amount of albumen transuded, 
or-in that of the saline constituents. 
pene neni ene aeetiey 

Tue announcement at Sheffield by the President of the 
Local Government Board that “it was now for the Govern- 
ment to consider whether an Act compelling the notification 
of infectious disease should not be passed for the whole 
oountry,” and his statement that if he could see his way to 
bring in a Bill of that kind he should “ endeavour to do s0,” 
taken in conjunction with the inquiry set on foot in his 
department as to the working of the several Acts dealing 
with this subject, may be regarded as pointing to some 
probable extension of facilities for procuring the needed 
powers, instead of resort to the cumbrous and expensive 
process of special legislation. The occasion also gives 
exceptional interest to some of the reports which have been 
obtained from officers of health on the aubject. We recently 
commented on the report from the city of York, and there 
are points in the one received from Huddersfield that also 
merit attention. 

Dr. CAMERON expresses himself almost unreservedly 
in favour of the system of notification; indeed, in his 
opinion, its only defects are trivial ones, and these need 
amendment only by way of extension of the system 
beyond its present limits. Hudderafield has had two Acte 
dealing with the subject. One was passed in 1876, the 
other in 1880, and it may well be assumed that the latter 
‘Was 80 contrived as to obviate defects found to attach to 
the former. The work done under the latter Act evidently 
extends far beyond the mere prevention of the spread 
of such disease as is actually reported at the time. 
Defects discovered at the houses implicated are remedied ; 
Arrangements are made to control school attendances and 
trades liable to do mischief, in view of the contagion that is 
Present; and in the case of diseases euch as erysipelas and 
puerperal fever precautions are taken that no further risk 
shall be incurred through attendance on surgical and par- 
turient patients, All this muat be recognised ag tending 


materially to promote health and to ee the amount 
of preventable disease.and death. 

No noteworthy failure to supply the notification has 
interfered with the efficiency of the system; indeed, parents 
and neighbours at times notify directly to the sanitary 
department; and any objection to hospital isolation is on 
the decrease. Even in ambiguous cases Dr, Cameron 
believes that ignorance and not wilful evasion of the Act is 
the principal cause of such failure to notify aa has existed ; 
but he is inclined to think that some amendment should ba 
made eo as to make the lay public responsible for notifying 
instances in which there “is room to suspect” infec- 
tious disease. Medical men do, he saya, largely supply 
such information, but mischief may at any time ensue 
on the failure to report cases where no medical attend- 
ance has been sought. Some authorities might fear that 
a clause of this sort would lead to abuse; and it would 
doubtless largely increase the work of sanitary officers, 
Then, again, the existing clause refusing a fee for certifying 
a second or third case within a month is held to be 8 great 
mistake; and in instances where the additional patients are 
left at home, the absence of renewed notification tends to 
do away with the value of the system. This is especially 
the case where second attacks are concealed, and the notifi- 
cation of them can only come through the medical prac- 
titioner, who is under no obligation to report, and who will 
receive no fee if he doea. Dr, CaMBRON’s comments as to 
this are worthy of notice by gome authorities who are now 
objecting to multiple notifications from the same house, 

One feature of Dr. Cameron's report is the detailed 
manner in which he has endeavoured to give information as 
to the success of the Acts in the saving of death; and his 
diagrams of death curves are very interesting in this respect. 
As to scarlet fever and diphtheria, notification has had no 
proper chance in Huddersfield owing to lack of sufficient 
hospital accommodation ; and from this point of view it is 
explained that the dearest form of hospital is that which 
is insufficient to meet the proper demands made on it. 
But for all this, the mortality from scarlet fever during 
the period for which comparison can be made has 
markedly diminished since the local Act admitted of the 
isolation of the sick. Measles, on the other hand, which 
is not notified, has evinced no such improvement; and it is 
suggested that this disease might properly be brought 
within the provisions of the Act. There is much informa- 
tion in this report which will be read with advantage by 
those who are considering the question of extending the 
system of notification of infecticus diseases, its advantages 
and the difficulties which attach to the system being 
fairly indicated. Dr. Camznon believes that much more 
might be done under the system than has hitherto been 
effected, but for this it is evident that he holds ample 
hospital provision to be, above all other thinge, escential, 

———<—<—$<»—————— 

THE time for estimating the value of electrolysis as 
applied to uterine fibroids is not yet come; indeed, it 
seems to us remote, for not only has the treatment received 
no sceptical testing by competent and trustworthy observers 
in England, but the life history of uterine fibroids is of a 
length which requires the lapse of years before the effect of 
any treatment short of removal can be justly appraised 
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The treatment is at present the last thing in panaceas, and 
bids fair to eclipse even massage. This fact is a great 
attraction to some minds, and raises suspicions in those of 
a different cast, with the result that at first the best and 
moet trustworthy leaders have stool aloof from it. It is 
from such men ratber than from enthusiasts that we shall 
eventually rely for the separation of the wheat from the 
chaff, and a just estimation of the value of the treatment. 
In the meanwhile it will perhaps not be amiss to say a few 
words about the present state of the question. In the first 
place, it is by no means true that it “ has been demonstrated 
beyond doubt that electrolysis, when properly performed, is 
the most certain, safest, and successful (sic) way of dealing 
with fibroid tumours that we possess.” Persons who make 
such statements should be prepared to convince, not the 
credulous, but the sceptical, by well-obeerved and trust- 
worthy experiments containing every detail which can 
possibly be required by any honest unbeliever. At present, 
as we have already said, the time test renders such 
information impossible, and the nearest approach to sta- 
tistics which we can get is the vague statement that 
95 per cent. have owned to permanent benefit. Human 
gratitude is almost as wonderful as humen ingratitude, 
and is often founded on an equally solid foundation ; 
therefore, to prove the reality of benefit to those who 
Tequire proof this is not enough. In the second place, a 
word may be said on the subject of the competence of any 
but electricians to apply the treatment, On this point 


there appears to be a difference of opinion. Dr, Apostoxt | 


ssys of his treatment: “It is easy of application, since 
it only requires an elementary acquaintance with the 
principles and practice of electro-therapeutice. ...... It is 
simple, for it is ordinarily nothing more than a skilful, 
uterine, therapeutical soundage. This is only what may 
be expected of every surgeon provided with a good 
galvanometer of intensity, some sort of battery capable 
of yielding an adequate current of electricity, an in- 
offensive cutaneous electrode in wet potters earth, an 
inattackable intra-uterine electrode in platinum, and a 
steel trocar for the galvano-punctures.” On the other 
hand, another electrician writes: “The technical know- 
ledge required, and the expense of the batteries and 
apparatus, will no doubt limit its employment to's great 
extent to those who make electricity a more especial 
study.” Thus it will be seen that Dr. Apostorr urges the 
ease and simplicity of electrolysis as a reason for its wide 
employment, while another writer urges its difficulty and 
complication as a reason for its being confined to elee- 
tricians, Between the two statements our readers will 
choose according to their judgment. But it may be well 
to dissect a few of the above remarks, In the first 
place, the apparatus, complete, costs £20, In the next 
placa, the technical knowledge required consists in the 
knowledge which those accustomed to pelvic and abdo- 
minal tamours possess, and which electricians as electricians 
do not possess, This Dr. APosToxr honestly sete forth in 
the following words: “It being, however, unconditionally 
understood that a profound knowledge of gynecological 
science must be the indispensable prelude to any attempts.” 
Are we, then, to expect the appearance of a new hybrid—the 
“electrical gynscologist”? Dr, APosToxt says in effect that 


such a development is superfluous. The other piece of tech- 
nical knowledge required is that necessary for keeping the 
apparatus in order, which is possessed in its highest degree 
by the electrical engineer, or, in other words, requires the 
occasional supervision of the maker of the apparatus, Tho 
skill in manipulation required, and referred to above by 
Dr. APosro xt, consists in the passage of the uterine sound 
to which the battery is connected. This ie, in fibroids, 
sometimes quite a difficult matter; but it is strange to read 
that galvano-puncture is most frequently employed with 
the object of “making an artificial passage into the uterine 
cavity.” Such a statement will puzzle those who are 
familiar with the structure and arrangement of fibroid 
tumours during life and after death. If the sound cannot 
be passed, how is anyone to know where the uterine 
cavity is, and how is he likely to discover it by punc- 
ture? The third necessity is experience of the treat- 
ment itself, which will be acquired by those who practise 
it, whoever they may be. Lastly, it will not be amiss to 
say 8 word on the subject of remuneration, Dr, APOSTOLI 
says the method is simple and makes little of its diff- 
culties; the greatest difficulty is the introduction of the 
sound; the knowledge of electro-therapeutics required is 
small. His mortality has been 2 out of 405, or ‘5 per cent. 
It ie plain to us that there is no excuse for erecting elec- 
trolysis into a “costly and elaborate operation.” Such 
attempts will inevitably discredit the whole treatment, and 
should be steadily discountenanced. 

We shall wait with interest for the appearance of detailed 
and trustworthy statistics relating not only to uterine 
fibroids, but also to fibrous and other tumours on the 
external surfece of the body, the changes in which can 
be much more easily and directly observed. 


Annotations, 
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DEGREES FOR LONDON MEDICAL STUDENTS. 


A mprtine of delegates of the London medical schools 
was held at the Middlesex Hospital College on the 22nd inst. 
to consider the scheme of a Teaching University put forward 
by University College and King’s College. The foftowing 
gentlemen attended the meeting: — Mr. Berkeley Hill 
(University College), Dr. Curnow (King’a College), Dr. 
Norman Moore (St. Bartholomew's), Dr. F. Taylor (Guy's), 
Mr. Treves (London), Dr. Mitcliell Bruce (Charing-cross), 
Mr. Malcolm Morris (St. Mary’s), Dr. Coupland and Mr, 
Gould (Middlesex), and Dr. Reid (St. Thomas's). The 
points of difference in the schemes of the Royal Colleges of 
Physicians and Surgeons and of the two Teaching Colleges 
were discussed, and it was pointed out that there was 
no clause in the Draft Charter of the latter bodies which 
would give any advantage to the medical schools attached 
to thése Colleges over the other London schools, The meeting 
was adjourned until Wetinesday next, without’ any line of 
action being determined on. It was stated that notice had 
been given by the Privy Council that the petitions for a 
new University in London would be taken into considera- 
tion after April 16th next. It would thus seem as if Her 
Mojeety’s advisers in Council have not, as yet at any rate, 
determined on an investigation by a Royal Commigasion, 
Ditimately the meeting was adjoumed to the 29th. 
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DARWIN AS A MEDICAL STUDENT. 


Tx life of Darwin should possess a special interest for 
medical readers, inasmuch as he and his work may in a 
sense be regarded as the product of our own profession. 
Associated through father, brother and son with medical 
practice, he may be said to stand in the position of an 
erratic blood relation, and the connexion is all the closer for 
the fact that he himself actually passed through two years 
of the medical curriculum at Edinburgh. How far the 
character of his mind was affected by the impress of these 
early studies is open to question. They probably had a 
certain value in training his remarkable powers of observa- 
tion, though there can be little doubt that as a student of 
medicine he was neither enthusiastic nor distinguished. 
Notwithstanding the parental intention in sending him to 
the northern metropolis, and the decidedly medical ten- 
dencies of his elder brother, it soon became apparent that 
his heart was not in his work. Lectures which were care- 
fully prepared and proved interesting and instructive to 
others were dullto him, The talent of a popular exponent 
such as Hope was apparently required to convince him that 
all such expositions were not equally tedious. Dissections 
were not at that time compulsory—a fact which pointedly 
illustrates the comparative disadvantages under which the 
student then laboured as compared with now. Darwin, to 
his great regret in after-life, was not one of the voluntary 
dissectore. It must not be supposed, however, that he was 
an idler: he appears to have applied himself, with a fair 
degree of diligence, to the distasteful task of learning, or 
beginning to learn, the art of medicine. But the inborn 
faculty would have its way, and we find zoology taking a 
prominent place among the occupations of his leisure time. 
His mind, still unsettled in its purpose, was feeling its way 
towards the subject which was afterwards to become the 
field of unique investigation. Wisely, its groupings were 
not thwarted in favour of more immediately practical con- 
siderations. What success it might have attained had 
medicine become its absorbing pursuit, it is impossible 
to say. We cannot, without some compulsion of 
reason, picture Darwin as an active practitioner. Perhapa, 
indeed, he might have won the rare distinction of achieving 
greatness both in practical efficiency and in wide original 
research. It is more probable that the thinking power 
would have continued to assert its predominance. Would 
we in that case have witnessed the production of an evolu- 
tion theory engendered by a study of the aciences related 
to-medicine? It might well have been so, but the new 
doctrine must then have lacked much of the force of demon- 
stration which it now possesses as the result of minute, 
repeated, and extensive inquiry in an almost illimitable 
field. We should not, therefore, grudge the loss from 
our ranks of one who, though he might be spared from 
medicine, was to science indispensable, 


COCAINE IN URETHRAL OPERATIONS. 


Dr. ALEXANDEO SETTIER givesins Spanish medical journal 
his experience of the employment of cocaine as a local anses- 
thetic in operations of various kinds on the urinary organs. 
He has used it in nine cases of internal urethrotomy, one 
divulsion (forcible dilatation), two urethro-perineal fistuls 
operations, one rapid lithotrity, three circumcisions for 
complete phimosis, and two extirpations of vegetations, In 
none of these eighteen cases has he observed any serious 
toxic symptoms such as have been described by Peck, Reich, 
Bellyarminoff, and Keyser. In three cases, however, the 
patients complained of severe headache and great dryness of 
the mouth, The solutions used were generally of the strength 

of 5 or 6 per cent. For internal urethrotomy a variable 
quantity (im one case as much as five drachms) of the solu- 


tion was introduced into the urethra, as near as possible to 
the seat of the stricture, by means of a catheter in the form 
of a simple tube open at both ends, This solution was 
allowed to remain in contact with the tissues for twenty- 
five minutes before the operation was commenced, Inallcases 
of this description the cocaine succeeded admirably, thepatient 
feeling no pain at all except at the moment when the 
stricture was divided, and then only in a very slight degree. 
The action of the drug was much less satisfactory in the 
single case of forcible dilatation, but the pain lasted a much 
shorter time than it does in similar cases where no anms- 
thetic is employed. No effect was produced in the cases of 
urethro-perineal fistule. In the lithotrities, circumcisions, 
and the operations on preputial vegetations very good 
results were obtained. In the two latter classes of cases 
the cocaine was combined with glycerine or vaseline in the 
proportion of 1 to 15; this was applied over the surface of 
the prepuce, Iu one of the phimosia cases an 8 per cent. 
solution was likewise injected under the prepuce. This, 
however, caused a good deal of headache. Dr. Settier re- 
marks on the importance of keeping the solution a long 
time in contact with the mucous membrane of the bladder 
in cases of lithotrity, in order to prevent contractions of the 
organ taking place during the process of aspiration. 


SANITARY STATE OF DUBLIN BARRACKS. 


In the House of Lords on Tuesday last Earl Beauchamp 
brought under consideration the unsatisfactory sanitary 
condition of the barracks in Dublin, as shown by the pre- 
valence of enteric fever among both officers and men, and 
moved for the continuation of a return showing the number 
of cases from January, 1881, to December, 1887, Lord 
Herschell said it was really appalling to consider the number 
of cases of fever which had occurred, enteric and otherwise. 
Lord Harris and Earl Spencer spoke also as to its great 
prevalence, especially in the Royal Barracks. The Duke of 
Cambridge, while admitting that the subject required in- 
vestigation, called attention to the increase of enteric fever 
among British troops all over the world; “throughout the 
whole of Ireland there has been more fever than usual, 
and no doubt the Royal Barracks have had their share 
in the increase of that disease.” The first question 
which occurs .to us in connexion with this discussion 
ie, What evidence is there of this “really appalling” 
prevalence of fever in Dublin Barracks? The latest report 
on the health of the Army which has been published 
is that for 1885, and we find from it that in the Dublin Dis- 
trict the cases of fever, exclusive of eruptive fevers, amounted 
to 247 and the deatha to ‘81 per 1000 of strength, while 
enteric fever gave the proportion of 28 cases and °69 deaths, 
But during the same year the troops in the Home District, 
which includes London, Windsor, and Hounslow, the cases 
of fever were 278 and the deaths ‘88, and of enteric fever 59 
and ‘88. The averages of the ten preceding years correspond 
very closely, the prevalence of enteric fever being identical 
in the two districts, and the mortality by it being only ‘03 
higher in Dublin than in the Home District. It is true these 
ratios are higher than at most other stations, but this is 
almost an unavoidable consequence of being quartered in 
large towns in which enteric fever is always prevalent. 
From these data it would appear that up to 1836 the 
prevalence of fever, and especially enteric fever, had not 
differed greatly in the Home and Dublin Districts. The 
excess of these diseaees referred to in the discussion 
must have occurred during the last two years, and any 
such outbreak should be watched with great care. 
On the present occasion there are two points which 
seem to call for. inquiry. First, whether the increase 
in the prevalence of enteric fever has been confined to any 
one barrack in Dublin, or whether it has occurred in al. 
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Tbe second is, whether such increase has been only among 

the troops, or bas also shown itself among the civil popula- 
tion in the midst of whom they have been quartered? To 
make this comparison of any value, however, it is necesnary 
that it should be confined to the population at the military 
ages, and these ages distributed alike in the two classes. 
Unless this be done the results can only lead to error. 
We believe that all medical officers who have any knowledge 
of the Dublin Barracks will admit that they are essentially 
bad. They are old, and have not been brought up to what 
are now deemed the necessary requirements for a healtby 
dwelling, and they are placed in the midst of insenitary 
surroundings. The Royal Barracks are not only old, but 
crowded together; there are many sanitary defects in them, 
and their drains run into the river close to the barracks. It 
will, therefore, be undoubtedly a great benefit if the recom- 
mendations of the two gentlemen who have reported upon 
them are adopted by the authorities, and the Treasnry grant 
the necessary funds, We cannot but regard with satisfaction 
the steps which have been taken in this matter to have 
a full and independent inquiry into the condition of these 
barracks. The representations of the medical officers on 
sanitary requirements are too often looked upon as a mere 
matter of couree, and it is only when public opinion is 
roused, as in this instance, that there ia any chance of the 
Government providing the funde required to carry them out 
efficiently. 


THE LONDON FEVER HOSPITAL. 


Tre medical report of Dr. Cayley, the senior physician of 
the London Fever Hospita!, read at the annual general 
meoting of the governors, is of considerable interest. The 
admissions into the hospital of scarlet fever cases exceed 
those of any year since 1870, when the hospital received all 
the pauper cases of the metropolis, The number admitted 
was 817, of whom 27 died, giving the low rate of mortality 
of 39 percent. It is remarkable that in no quarter of the 
year did the mortality reach the average of the last ten years. 
Five nurses and one servant contracted the disease, but all 
recovered. No patient admitted for any other disease 
contracted scarlet fever. The rarity of typhus fever is 
illustrated in thia report. There has been no case in 
the hospital eince 1884. Lord Balfour of Burleigh presided. 
The annual subscriptions exceeded those of the previous year 
by £387 6s.5d. Lord Balfour observed that according to the 
total expenditure of the year each patient cost the hospital 
about £11 8s. The average stay of each patient is about 
six weeks, giving a charge per week of £1 18s., which, con- 
sidering the nature of the diseases, we may, with the chair- 
man, regard as reasonable. The hospital is largely used by 
tradesmen, shopkeepers, shop employés, clerks, and govern- 
neases. The authorities of the hospital properly endeavour 
to got as much payment towards their expenses as possible, 
but some free cases are admitted, and in other hard cases 
the charges are partly remitted. Taken altogether, the 
hospital meets @ great public want, and is well entitled to 
the help of the benevolent, 


CHILOREN’S PUNISHMENTS. 


81xcz the time when the wisest of rulers advised that the 
Tod should not be spared in childhood, various opinions 
have divided the minds of man with regard to this subject. 
History has described, and tradition hended down to us, a 
variety of chastisements moral and physical. No one 
probably has ever seriously denied the need of some form of 
correction. The birch, the cane, the strap, the “tawse” 
(familiar to mavy & northern urchin), the box on the 
ear, and other ready methods have vied with less 
abrupt, but not more genial, means—impositions, con- 


fingment, temporary forced abstinence, and meny more— 


<a 
in seeking an established place in tbe régime of the 
school and the family. Something might be said for 
most of the varietios above mentioned, but there is one 
objectionable practice which cannot under any conditions be 
permitted. Boxing or pulling the eara, or, indeed, striking 
avy part of the head is most injudicious. Whatever excuse 
may be made for the practice as a part of our social 
system, it can find no sanction in medical circles. Serious and 
irremediable injury may easily result from 80 simple a pro- 
ceeding asacuff on theear, Fortunately for the reputation of 
penal force as aremedy, every form of corporal punishment is 
not equally objectionable. In applying it, however, some 
regard must be had to thetype of child undercorrection. Thus 
it would be unjust to allot a chastisement suitable for robust 
children to their nervous or feeble companions. The punish- 
ment in the latter cases would be doubly felt, needlessly 
severe, and out of proportion to the offence. As regards 
moral meana of correction, again, it may be doubted 
whether they are commonly lesa harsh or more effectaal 
than physical methods judiciously used. For eensitive 
children they may sometimes no doubt be preferable to 
more drastic measures, They may possess, as in the 
case of school impositions, a certain educational value 
which should not be overlookad. The objection to 
such as imply confinement in-doors is a somewhat im- 
portant one in cases where the culprit is some poorly- 
nourished youngster to whom fresh air is a luxury, or in 
any case where the punishment is frequently repeated. In 
most cases, however, an occasional extra half-hour in school 
should do no great harm, Still, there isno reason why such 
means should supersede the physical methods, 


MORE AIR FOR LONDON. 


Miss Octavra Iti has done a great service by publishing 
for the information of the London public the results obtained 
last autumn in a careful survey of the open spaces at present 
secured to Londoners. The map with which her article in 
the current number of the Nineteenth Century is illustrated 
makes the main facts brought out evident to the eye, but 
the moral is even more obvious in the following figures, 
which we extract from her paper: “In the eastern semi- 
circle there is a population in the four-mile radius of 
1,160,178, while the western contains 1,668,412, Thus, we 
have in the western semicircle one acre of preserved open 
apace to every 682 people, and in the eastern one acre to 
every 7481 people.” One acre to 7000 people? What 
wonder that in several of these spaces the grass has 
to be preserved by prohibiting large sections of it at 
a time to visitors, protecting it by more or less permanent 
enclosure against the trampling of foot passengers, with, of 
couree, this result, that the scanty acres of the eastern half 
are rendered, epace for space, much less efficient than the 
more abundant grass land of the western remicircle, Surely 
the Charity Commissioners and the wealthier inhabitants of 
London do not want a more piteous appeal than this to 
induce them to secure the two considerable spaces for 
which Miss Octavia Hill pleads. Clissold Park especially, 
lying partly within the four-mile radius and quite near 
the centre of the north-eastern quadrant, where open 
spaces are most scarce, has irresistible claims to be 
secured for public use. Parliament Hill occupies a cor- 
responding pocition in the north-west of London, and 
although that part of Miss Hill’s map shows a better 
allowance of green area, it must be remembered that the 
adjacent suburban district is in this direction less well pro- 
vided in that respect than the more centrally situated parte, 
While we cordially re-echo the demand that these excep- 
tionally valuable spaces shall be secured for permanent 
public use, we are nevertheless disposed to think that the 
most valuable suggestion in thia valuable paper is conyeyed 
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in the following words: “I have alwaye felt that working 
men wanted good walks, and whenever I thought about 
buying land in the suburbs, it always seemed to me that 
money would go much further if, instead of buying a large 
square area fora park, one could buy a field path, with a 
good space on each side of it. If this were done, the 
approach to the commons and parks, the forest, or the 
heath might still be by these pleasant walking ways, which 
are so much healthier and more refreshing than the train or 
the omnibus, and bring the sense of country much nearer 
‘to the town.” This is eminently true, and we will add that 
‘by affording encouragement to the most universally avail- 
able form of physical exercise such rural and semi-rural 
walks provide what is probably the very best form of 
recreation ground which an overcrowded London neigh- 
bourhood can possibly possess. Small central spaces are, 
as Miss Hill graphically terms them, “open-air summer 
sitting-rooms.” The pleasant walk is, for men and women 
who have passed the age of romping, the finest exercise 
ground that can be had in summer or winter either. 


.'THE DOUCHE AS AFFECTING BLOOD PRESSURE. 


‘ De. SerGius VISHEGORODSKI, & Russian regimental 
‘Burgeon, publishes as a graduation thesis some researches 
‘on the effects of the general douche at different tempera- 
tures on the blood pressure, pulse, respiration, and tempera- 
ture. The experiments were conducted in the Krasnoseleki 
military hospital, the eleven subjects being feldsher students 
{hospital orderlies.) The reservoir from which the water 
for the douches was supplied was about fifteen feet above 
the floor of the bath-room. From the reservoir two tubes, 
each about three-quarters of an inch in diameter, conveyed 
the water to the vicinity of the subject; one of these 
delivered the water in the form of rain; the other delivered 
three jets directed to the liver, the spleen, and the back. 
The duration of the douche was two minutes. The blood- 
pressure was estimated by means of Basch’s sphygmo- 
manometer, an instrument which consists of an elastic 
pad filled with liquid placed over the radial artery, and 
communicating with a mercurial or aneroid manometer. Dr. 
Vishegorodski found that with douches of from 63° te 90° F. 
the blood pressure was considerably increased, but that 
douches of from 100° to 114° F. diminished it. The increase 
of pressure in the former case was found to persist for some 
time, not returning to its normal amount for more than an 
hour after the douche. The variations in the blood pressure 
occurred simultaneously with corresponding variations in 
the cardiac beats, the latter becoming slower as the blood 
pressure increased and more rapid as it diminished. This 
appears to be contrary to the results obtained by Delmas, 
who, however, judged of the pressure merely by sphygmo- 
graphic observations. Douches of a little over 90° F. 
produced scarcely any effect on the blood pressure, the 
pulse, or the respiration. It is interesting to observe that, 
indiscussing physiological questions, Dr. Vishegorodski—like, 
indeed, many other Russian writers—quotes as his authority 
'Foster’s well-known text-book (Russian translation), 


ISLINGTON JUBILEE AND THE GREAT 
NORTHERN AND CENTRAL HOSPITAL 


THE committee of the Islington Jubilee Fund have just 
handed over a second contribution of £2000 to the Great 
Northern and Central Hospital, making £4000 in all. ‘This 
is not bad, though not so good as some sanguine friends 
had hoped. The Hospital Building Fund is still sorely in 
want of help. The committee of the hospital have appealed 
‘to the Charity Commissioners for some of their spare money, 
and the application is not unreasonable, 


THE 


THE RULES OF PROCEDURE, 


MEpICcAL men, in common with the rest of the nation, 
will admit a feeling of genuine satisfaction at the prospect 
of some relaxation in the fruitless overwork of Parlia- 
mentary discussion foreshadowed in the new Rules of 
Procedure, The work and worry of debate in the House 
of Commons, even under favourable conditions, is consider- 
able. United as it is in the case of many members with the 
fatigue of ordinary business duties undertakenat other hours 
of the day, it is sufficient to test the energy and endurance 
of most men. Under the pressure of such weighty questions 
as have of late yeara forced themselves upon the attention 
of the House, the burden has become wellnigh intolerable. 
The practice now so usual of attempting to compress the 
work of two or three sessions into the limits of one is 
another error which stands in need of regulation. Any such 
forcing system cannot be expected to yield the solid results 
of stronger if more gradual methods, but must be fruitful of 
spurious effects and of injury to health, not only as regards 
the body politic, but also the minds and bodies of those 
who represent it. Of all-night sittings, irrelevance, 
wilful protraction of debates, and vehement disorder the 
country has had more than enough. It will therefore 
view, as a token of wholesome reform, the adoption of rules 
which fix the length of the parliamentary working-day at 
nine hours, which will summarily check unmannerly dis- 
turbance, and will confine the scope of discussion within 
limits prescribed by business requirentents, but amply 
sufficient for every purpose of sincere argument. 


“PERSONAL EQUATION.” 


Tux observation made by astronomers under the name of 
“ personal equation” is one that ought to have very considerable 
physiological interest, It represents, as is well known, the 
error which an observer makes in recording the time of an 
observed event, and is due to a variety of causes which are all, 
however, very nearly allied, and mostly more or less depend- 
ent upon the direction and velocity of nervous action. For 
instance, the observed event may be, and most commonly is, 
the paseage of astar across a particular point in the heavens, 
The observer does not see the transition in the very instant 
of transit, because, in the first place, the distance of a star is 
such that light takes an appreciable time to travel from itto 
the observer’seye. But this is an easily calculable error, 
and is in no way personal to the observer, being, indeed, 
& purely objective phenomenon. For present purposes 
it may therefore be ignored. Yet even after taking 
it out of the calculation, we find’ that a further allow- 
ance has still to be made; for the observer cannot 
perceive the object focussed upon his retina as soon as the 
image has been so produced. The nervous impulse thus 
originated must travel up to the sensorium, and be there 
translated into terms of consciousness before becoming a 
perception. Furthermore, as the observer has to record his 
perception, he must send away an efferent nervous impulse, 
which will set the machinery of his hand and recording 
instrument in motion, and hence the record itself is affected 
with the accumulated delay incurred in the carrying of the 
afferent impulse up to the sensorium, of the efferent impulse 
down to the manipulating organ, and of the production in 
the various nerve centres concerned—(1) of the consciousper- 
ception, (2) of the resulting motor nerve impulse, and (3) 
of the peripheral muscular discharge. It is this delay 
which the personal equation measures, and the reduction of 
observations by its means affords one of the most refined 
experiments ever made in physiological kinematics. It isa 
little disappointing, therefore, to find that exclusive regard 
to the practical object of making their observations correct 
has preyented our friends the astronomers from keeping 
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their records in such a forma as to be available for physio- 
logical research, and the disappointment is rendered keen 
by such an announcement as the following, which we 
extract from the last number of the Observatory: “In 
No. 2815 of the Astr. Nach, Dr, Hilfiker gives an acoount 
of a change which has taken place in the difference between 
his personal equations when observing with the ‘eye and 
ear’ and ehronographic methods, This differenee has de- 
creased from + 0085, in 1883 or 1834 to 002 8. im 1887....... A 
very similar seriee of observations has been conducted 
a Greenwich....... There does not svem any marked 
ehange in any of these instances.” Were it possible 
to obtain a series of recorded personal equations 
giving the variations in this interesting function for 
different individuals and for the same individual over « 
period of years, haw valuable they would be to the 
neurologist. So ome naturally thinks, but the record iteelf 
falls far short of realising the hope. In the first place, the 
equation is computed, not with reference to the actual time 
of the event, but with reference to the time as observed by 
one particular observer, who is taken as a standard, and 
whose equation is assumed, quite arbitrarily, to be 
zere. Hence we find in the record gifted individuals whose 
equations are given as being negative qualities; buat this 
does not signify that their nimble senses outrun events, but 
only that they lose less time than the model man with whom 
they are oompared. It is easy to see how the adoption of 
an inconstant standard such as this detracts in every way 
from the merit of the results obtained, and, though perhaps 
it seems much to ask, we hope that in process of time our 
astronomical friends will see their way to the adoption, in 
the general interests of science, of some more exact method 
of measuring the personal equation. 


SHOULD NURSES SET FRACTURES? 


We should have considered it totally unnecessary to 
discuss the question which stands at the head of this para- 
graph if our attention had not been directed to some cases 
that have recently been investigated by the committee of 
the Walsall Cottage Hospital. From the reports in the local 
newspapers, we learn that it is the recognised practice at 
this hospital for fractures to be set and treated by the 
nurses, and subsequently referred to the surgeons at their 
next attendance. So common is this practice that one narse 
stated that “she had set over 1000 broken limbs since she 
had been connected with the hospital.” Dr. Mactachlan is 
reported to have said that the nurse “saw every patient, and 
if it was an important case sent for the doctor, but if it was 
unimportant she attended it herself.” The cnees that were 
the subject of inquiry were two cases of fracture of the wrist, 
in which the hand was left ueeless, We need not enter into 
any of the questions connected with these special cases, nor 
express any opinion as to the treatment adopted. But all 
the more do we feel compelled to protest in the most em- 
phatic terms against the wrong system that has been 
adopted or permitted to exist at this hospital. The réle of 
nurses is perfectly distinct—to carry out a line of treatment, 
not to initiate it. Nurses do not receive training to fit 
them for such responsibilities as have been thrust upon 
them or assumed by them at Walsall. It is a truism to 
point out that the value of thorough medical training and 
knowledge is shown in deciding what cases are “im- 
portant” and when particular lines of treatment are 
required, rather than in actually carrying out the treat- 
ment. Fractures, surely, are no exception. Of all surgical 
cases, none give more anxiety to a surgeon than frac- 
tures, Theyare so common, and usually are repeired so 
well, that the public get the ides that their diagnosis and 
treatment must be very simple, It requires but a slight 
surgical experience to show how entirely erroneous is such 


an opinion. But in the case in point we must also remem- 
ber the peculiar relations of hospitals to the: public. 
Happily, hospitals are associated in the public mind with 
the gratuitous bestowment of the highest medical and 
surgical skill, An injured man feels, and ought to feel, 
when going to a hospital, that he is sure to receive all the 
help towards hig recovery thet the best surgery can bestow. 
The committees of hospitals should take every care that 
nothing is allowed to be done to undermine this confidence. 
But nothing will more certainly create mistrust than leaving 
the chief responsibility of their out-patient department in 
the hands of nurses, however akilled and experienced, 


LEEDS VACCINATION RETURNS. 


AccorpinG to an article in the Leeds Mercury, it appears 
that Mr. Holmes, the vaccination officer for the Leeds Union, 
has died of accidental poisoming, and it is added that 
very painful disclosures have been made as to irregularities 
in the performance of his duties. He had always been 
regarded asa typical oflicer, and his results were held up 
asa standard of what such work could succeed in effecting. 
But it is now stated that his returns: were fraudulently 
manipulated, and that within the lest few days it has been 
ascertained thas the signatures of medical men to many 
certificates had been forged. His percentage of successful 
vaccinations was set down at 99 per cent. ; it is now feared 
that it does not in reality exceed 60 to 70 percent. Locally, 
the system of payment by fee for each certificate is held 
responsible for this result, such method of payment being 
regarded as a distinct temptation to fraud. Such-an allega- 
tion appears to us unreasonable. The abuse of a system is no 
argument against its proper use, and we believe that, though 
this system is now all but universally adopted, no fraud has 
ever before been associated with it. The alternative is to 
pay by an annual salary, which offers no inducement to real 
diligence in seeking out individual cases of default. The 
Leeds guardians, however, have a desire to try this latter 
system, 


INFANT LIFE INSURANCE. 


Sok years ago a member of the Obstetrical Society made 
@ suggestion which was so admirable in theory that it is to 
be lamented it was so hopelessly impracticable. It was that 
parents should receive a sum, not at the death of their 
infants and children, but on the latter attaining the age of 
twenty-one. Possibly some modification of this may be 
adopted some day; for the present it will be better to notice 
the remarks of a daily contempotary on the carelessness 
with which insurances on infants’ lives are accepted without 
proper inquiry being made as to whether one or more in- 
surances have not been previously effected. The principle 
of insurance of entering an infant in a burial club is a 
most laudable one, for it is a wise provision towards 
meeting the expenses which death might entail; and as 
any child, however well cared for, may die suddenly, or 
after a very short illness, this lends an additional import- 
ance to the forethought which prompts infant insurance. 
But, like all movements began with good intentions, it is 
liable to very gross abuse. While the limit fixed by law for 
a child under five years of age is £6, this may be exceeded to 
any extent by multiple insurance, thus offering a terrible 
inducement for murder by omission or even commission, 
What is required is some system which shall do away with 
the necessity for fingering money by parents and friends. 
Could it not be arranged that the funeral expenses shall be 
paid by the insurance company or club? It is the amount 
of margin above this necessary expense which leads to ao 
much evil, either in eating and drinking at the funeral, or 
even as an inducement to crime. The matter is one well 
worthy of consideration by philenthropiste, : 
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THE LOCAL GOVERNMENT BOARD AND 
MEDICAL SALARIES. 


It is unsatisfactory to see the Local Government Board 
refusing ita consent to a rise in the salary of a medical man 
when the Board of Guardians was all but unanimous in 
recommending an increase. Mr. Hackett, of Gorton, has 
a salary of £60. In applying tothe guardians for an increase 
he gives the following account of a year’s work:—1. Visits to 
patients’ houses, 2698, 2. Bottles of medicine, &c., 1585- 
3, Attendances on patients coming to the surgery, 869. Ile 
reckons the cost of drugs at £34, leaving £26 as remunera- 
tion for brain-work, education, time, and all that constitutes 
medical service. Taking only the visits to patients’ houses 
into account, this gives a payment at the rate of something 
less than 3d. a visit. No wonder that every guardian but one 
voted for raising the salary from £60 to £100. Butitisa 
very great wonder to see the Local Government Board 
objecting on the ground that Mr. Hackett accepted the 
responsibilities of the office twelve months since on the 
present terms. The auswer ia that the duties have increased 
since then, and that the severity of them was not then 
realised. We are glad to see that the guardians intend to 
make further representations to the Local. Government 
Board, whoee decision seems to us very illiberal. 1t will be 
bad times with Pcor-law medical officers if the Board lags 
behind the boards of guardians in its estimation of medical 
service. 


FEVER IN LONDON. 


Onty 110 cases of scarlet fever and 14 cases of enteric 
fever were admitted into the hospitals of the Metropolitan 
Asylams Board during last week ; not a single case of small- 
pox being removed during this period. The number of 
deaths from diphtheria deserves notice; during the present 
year, for some weeks they have been above the average, but 
they have now, during the week ended Feb. 11th, reached 
40 in London, the corrected averags for that week being 
165. There does not appear to have been any special in- 
cidence upon any one district, and no organisation exists 
for inquiring into a prevalence which affects the whole 
metropolis, 


NEWSPAPER LIBEL BILL. 


Tue Bill for the Amendment of tho Law of Libel in the 
interest of newspaper reporting, which was last year brought 
in by Sir Algernon Borthwick and other members of Parlia- 
ment connected more or Jess directly with the prese, has 
been re-introduced this year, and its promoters have been for- 
tunate enough to secure an early date for the second reading. 
This is to be taken on the 28th inst., and if the consent of 
men representing different parties affords any pledge of 
success it ought to go through. It bears the names, in 
addition to that of Sir A. Borthwick, of Sir Albert Rollit 
and Mr, Jennings, who represent the present parliamentary 
majority; while Mr. Lawson, Dr. Cameron, Mr. John Morley, 
and Mr. E. Dwyer Gray stand sponsors for it in the Liberal 
interest. Judged by the merits of the Bill, its prospects 
of success should be equally good. Its general scope 
may be described as an enlargement of the doctrine of 
privileged publication to include all fair and accurate 
reports of the proceedings at any public meeting or 
meeting of an official or public body, a simplification of 
the proceedings in defence in a libel action, and a 
limitation of the amount recoverable as damages to the 
amount of the injury which a plaintiff can show that he 
his actually sustained. This is manifestly the barest 
Justice to defendant newepaper proprietors, and it is 
not very creditable to British jurisprudence that the 
law should still at this date stand in need of amend- 


ment to bring it into tolerable acoord with the public 
conscience. Yet so it ie,and we are even now dependent 
upon the enterprise and success of half a dozen private 
members of Parliament for this most necessary boon, 
We cordially wish them a prosperous issue to their under- 
taking. 


METROPOLITAN WATER SUPPLY. 


Tue Grand Junction Waterworks Company are promoting 
a Bill in Parliament for the purpose of obtaining powers to 
construct certain works in the parish of Dornay, a short 
distance above Windsor, to draw a supply of water from 
the Thames at that spot, it being supposed that water of 
greater purity may be obtained there than at the company’s 
present intake. The company have power to draw from the 
Thames, by means of these works, twenty millions of 
gallons of water daily, but they are not to take a larger 
quantity than they are authorised by existing Acts. it is 
understood that the chief reason for going #0 far away 
to obtain a supply is that a vast expense will be saved 
in the coat of filtration, At the late Quarter Sessions 
for Bucks, the chairman, the Duke of Buckingham, drew 
attention to the Bill, and to the serious reduction of 
the Thames which the subtraction of such a large quan- 
tity of water would entail. The Windsor Corporation, 
who are about to acquire the Windsor and Eton Waterworks 
by compulsory purchase, have petitioned against the Bill, the 
chief ground of opposition being the fear that the Grand 
Janction Company may bore into the chalk and tap the 
supply now obtained by the Windsor Company. The Urban 
Sanitary Authority of Eton has also petitioned against the 
Bill. 

From the report of Messre. Crookes, Odling, and Tidy on 
the composition and quality of daily samples of the water - 
supplied to the metropolis for the month of January, it 
appears that throughout the month the condition of the 
water furnished by the various companies taking their 
supply from the Thames and the Lea continued to be un- 
questionably excellent. The quantity of organic matter 
present was very small, exceptionally small for the period 
of the year, 


UNITED FRACTURE OF TOOTH-FANGS. 


Dr, WILLIAMSON, the President of the Odonto-Chirurgical 
Society of Scotland, exhibited recently an interesting case 
of fracture of the root of a central incisor, which bore 
evidence of having been united. There was a history of a 
blow in childhood, from which the right incisor received 
80 much injury that its pulp died, as shown by its discoloured 
appearance. But both teeth had done good service until 
the patient reached the age of forty-five, when the left 
central became so loose that it was removed with the 
fingere. A part of the fang, however, was left behind ; but, 
being loose, was easily extracted. Oa examination, it 
wae found that the two fragments fitted accurately when 
placed in apposition, except where there was a little 
chipping at one edge. The fracture of the dentine was ata 
higher level than that of the cementum, so that the 
latter formed a sort of collar for the lower fragment. 
There was eome thickening in parts of the cementum, and the 
whole of the pulp in the coronal fragment was calcified, and 
algo the part close to the line of fracture in the other piece 
Whether there was any cemental tissue coating over the 
fractured surfaces, as in one of Weld’s cases, was uncertain, 
since the specimen was not subjected to microscopical ex- 
amination. Hob], Tomes, Hyrtl, and others have altogether 
collected only about a dozen cases of united fractures in 
human teeth, and several have been met with in the 
tusks of animalr, There seems no physiological reason 
why theee caces should be so raze for new cementum is 
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capable of being formed at any period of life, and it is no 
uncommon occurrence for the pulp to resume ita formative 
fonctions long after the cessation of regular calcification. 
Tomes points out that probably the difficulty of diagnosing 
fracture of the root leads to improper treatment, which does 
not give nature a chance. Moreover a blow sufficiently 
violent to cause fracture would generally injure the pulp, 
and bring about its destruction. 


THE POLLUTION OF THE IRWELL. 


Tue Salford Corporation having commenced proceedinge, 
under the Rivers Pollution Prevention Act, 1876, against the 
Prestwich Local Board for polluting the Irwell by sewage, an 
inquiry hasbeen held by Mr. Thornhill Harrison, C.K.,tohearan 
application from Prestwich as to a suspension of proceedings 
for twelve montha, 80 as to give them time to effect certain 
works that have been decided on. The Salford Corporation 
stated that since they, as conservators of the river Irwell, 
were spending some £250,000 in order to prevent the 
pollution of the river by sewage, they felt bound to take 
proceedings against the authorities of surrounding districts 
who contributed to the pollution; but they had no wish to 
be arbitrary against any authority giving a genuine under- 
taking to push forward at once with the necessary remedial 
works. Under the circumstances, Mr, Harrison undertook 
to advise the Local Government Board to suspend the Act 
for six months as regards the Prestwich district, and if at 
that date it was found that the proposed works were being 
rapidly proceeded with, a further extension of time might 
be granted. This indication of a determination to free at 
least one of our northern streams from the filth which has 
#0 long characterised both it and many others flowing through 
mannfacturing districts, is very welcome; and we trust it 
ia the beginning of some general action in this direction 
in mapy parts of the country. 


ALLEGED HOSPITAL NEGLECT. 


Tr is too much the tendency of a certain seetion of the 
press of the present day to find occasion to bring charges 
against hospital officials; the house surgeon is the person 
on whom the chief atteck falle, and thus to his already 
anxious duties are added further anxiety and annoy- 
ance at seeing unfounded charges brought against him in 
public, In recent case of this kind, which we have just 
investigated, the friends are alleged to have made the 
following complsints. That the patient was kept on & 
bench in a room of St. Thomas's Hospital for an unneces- 
sarily long time, as the house surgeon thought he was drunk, 
of which there was no evidence, the man being a sober man; 
that he fell off the bench for want of care on the part of the 
hospital officials; that he was improperly treated when in the 
hospital. The patient was a cabdriver, aged twenty-two, 
and was taken to the hospital, it being said that he had 
been thrown from a cab. He was in a semi-conscious con- 
dition, but able to speak wken roused, Two house surgeons, 
both experienced, saw him, and considered that he smelt of 
drink, and should be watched for a time to see if he would 
become fit for removal home, He was left in charge of his 
brother, who appears to have gone away soon afterwards, 
and any fall which the patient may have had must be put 
down to his negligence. As the patient did not improve, he 
was sent to the accident ward. Three days afterwards he 
died, not having recovered consciousness, At the post- 
mortem examination it was found that there had been a 
simple fracture of the vault running into the posterior 
fossa, attended by surrounding hemorrhage. When we 
mention that he was seen by the surgeon, assistant 
surgeon, and house surgeon, it is not necessary to give any 


reply to the statement that appropriate treatment was not 
employed. Fracturesin the posterior fossa of the skull pre- 
sent the greatest difficulty in disgnosis, especially when there 
is a question as to drink, and it is often impossible to diagnose 
the injury until some time after the infliction of the damage, 
Hospitals have surely the right to employ the means at their 
diepoeal to prevent imposture, and to the house surgeon 
should be left the right of exercising his discretion as to 
the means of ascertaining the condition of patients present- 
ing themselves for treatment. It is in cases of this kind 
that the question “Drunk or dying?” most frequently 
arises, and it is well when the patient receives such care- 
ful attention as in this instance. 


ANGIOMA OF THE EPIGLOTTIS CAUSING 
HAMOPTYSIS. 


Dr. C. M. DrsveRNINH describes in a Cuban medical 
journal a case of repeated hemorrhage from the mouth 
occurring in a healthy man of fifty-three, the cause of which 
was for some time obscure. On making a laryngoscopic 
examination, an ovoid tumour measuring two centimetres by 
one was found attached by a peduncle to the laryngeal 
aspect of the epiglottia, The tumour appeared to be lobu- 
lated, and was of a violet colour. From the history of the 
hemorhagee, taken together with the colour and general 
appearance of the tumour, Dr. Desvernine diagnosed 
it as an angioma, and decided to remove it by means 
of the galvano-cautery. This was accomplished without 
difftculty, the pharynx and larynx having been previously 
anmsthetised by means of a strong solution of cocaine. An 
examination of the tumour showed it to be a pedunculated 
and encapsuled angioma. 


THE RIVER TYNE PORT. 


In his annual report on the river Tyne port, Mr, Wenry 
Armstrong shows the continued usefulness of the floating 
hospital which has recently undergone such substantial 
improvements, and the record of sanitary work indicates 
the precautions taken to prevent any infectious disease from 
entering the country by way of the shipping in the port. 
No lees than 18,045 veesels were inspected during the year, 
and 556 notices were given ss to improvements needed. It 
may be noted here that the Local Government Board printed 
Mr. Armetrong’s report of 1886 in the last issued volume 
of their medical officer, as a typical example of what such 
reports should be; and the reproduction has the advantage 
of including two lithographs showing the most recent 
floating hospital for infectious diseases that has been erected 
in this country, 


PERILS OF MEDICAL MISSIONARIES. 


Misstonanies have usually found that an acquaintance 
with medicine, and the ability to perform what to natives 
sre most marvellous cures by means of operations, are 
certain passports in countries where a mere teacher of 
religion would be in constant danger of being murdered. 
The lives of Livingstone and many other medical mis- 
sionaries are examples of this. Even in China, where 
superstition and hatred of foreigners are at a very high 
level, medical missionaries have managed to win their way 
to the confidence of the people in a most remarkable 
manner, At times, however, there are outbursts of fanaticism, 
promoted probably by the native medicine men, who in all 
countries are the most virulent opponents of the introduc- 
tion of European ecience, One of these has lately occurred 
in Foochow. Its immediate cause was the prompt action 
of one of the medical staff in a case of hemorrhage, in 
disregard of the native superstition, according to which 
he ought to have delayed until the patient’s friends 
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had finished consulting the gods in the joss-house. As 
it was, he was unfortunately too late to save the man’s 
life. The enraged Chinamen dogged him from place to 
place, determined to boil him to-death in oil, and had it not 
been for the courage of some of the eanverts this would 
probably have been his fate. As there ia a great tendency 
to wait until the patient is almost mosibund before applying 
for the help of the foreign doctora, it is not surprising that 
operations frequently fail. It is terrible to think that an 
unsuccessful operation may result in the murder of the 
operator. There are, however, signs that China is moving, 
and the time is probably not very far distant when those 
who have devoted their lives to the elevation, physical, 
mental, and spiritual, of the superstitious Chinese will see 
some fruit of their self-denying labours, 


PAYMENT IN THE JARROW INFECTIOUS 
HOSPITAL. 


TE Town Council of Jarrow have been discussing the 
question of compulsory payment by patients whose removal 
to hospital has been effected in order to protect the public 
against the risk of infection. Such payment can, in certain 
cases, be Jegally enforced, but, as we have often contended, 
@ sanitary authority sadly mistakes ita vocation as protector 
of the public health where it so acts as practically to 
attach a penal clause to orders for admission into hospital. 
Where separate accommodation and special advantages are 
demanded by the sick, payment may reasonably be required ; 
but ordinary patients should be encouraged to go into 
hospital and not be deterred from it, otherwise it is difficult 
to understand why the institution should have been provided 
by the community for its own purposes. 


THE LAY PRESS AND. THE PROFESSION. 


Ws sincerely regret to have occasion to find fault with 
our genial and ever-welcome contemporary Mr. Punch, 
who, in the kindliness of his heart and the exuberance of his 
wit, has this week committed himself to a bold advertise- 
ment of two members of our profession, which we are 
sure they would. be the first to deprecate. Although we 
eannot reasonably expect Mr. Punch to be conversant 
with all the details of medical ethics and the latest 
expressions of opinion of the Colleges of Physicians and 
Surgeons on the subject, we should have thought that his 
well-known good taste would have restrained him from a 
notice (humorous though it be) of a medical work by one 
medical man, and an injudicious laudatory allusion to 
another member of our profession. Jfr. Punch will, we are 
sure, on reflection, agree with us that such “ Lenten Dis- 
courses” are “Purely Professional,” and, so far as his 
columng (and those of the Jay press generally) are con- 
cerned, entirely out of place. 


DEATHS OF EMINENT FOREIGN MEDICAL AND 
SCIENTIFIC MEN. 


TuR deaths of the following foreign eminent medical and 
scientific men are announced :—Professor Ernest Leberecht, 
Director of the Medical Clinic at Leipsic. Dr. Leberecht was 
appointed Professor of Pathology and Pathological Anatomy 
in 1862, and after Wunderlich’s death was given the post of 
Director of the Medical Clinic. He was editor of the Archiv 
der Heilkunde, His main work, which was written in con- 
junction with Uhle, was the ‘ Manual of General Pathology,” 
a work which has already passed through seven editions.— 
Senhor Francisco Lopes da Cunha Pessoa, Director of the 
Portuguese Military Hospital of Estrells, near Lisbon.— 
Dr, Manuel Luiz Machado, a distinguished Portuguese 
physician, —Dr. Den J 086 A Periut, Lecturer on Auatomy in 
‘Havaiia, 


HEALTH OF THE CROWN PRINCE. : 


Tux following telegram from San Remo was received at 
Tux Lancet Office at 6.30 p.m. on Wednesday :— 

“The patient is much better; no disposition to bron- 
chitis or pneumonia; former staining of phlegm due to 
irritation of cannula, which has now nearly ceased; 
laryngeal obstruction greatly diminished.” 

The Prince had, we learn, during the night of the 21st inst. 
more continuous sleep, and on waking up on the 22nd 
was free from pain. The wound is now healed up, all but 
the opening for the cannula. Should the weather improve, 
it is intended to allow his Imperial Highness to take out- 
door exercise in a few days’ time. According to our latest 
intelligence the weather is at present cold and unsettled. 


A WATER FAMINE IN WINTER. 


LrveRpoor and Boots are suffering from a veritable 
water famine. For some weeks past both have been placed 
upon half-service. Now even this supply is reduced to three 
hours’ service in the morning and three in the evening, or six 
hours in the twenty-four. It must be some time yet before 
the new supply can come from Vyrnwy, and meanwhile, 
unless an increased rain or snow-fall fill the reservoirs at 
Rivington Pike, the present source of supply, the look- 
out will be very serious indeed. 


THE LATE SIR GEORGE BURROWS. 


WE understand that a committee has been formed of 
Fellows of the College of Physicians and others, for the 
purpose of obtaining, with the consent of. Sir Frederick 
Burrows, @ replica or copy of the portrait of his late father, 
Sir George Burrows, painted by G. Richmond, R.A., to. be 
presented to the College, and that a subscription will ba 
entered into for carrying out this intention. 


INFECTIOUS HOSPITAL FOR CHICHESTER. 


Tre erection of a hospital for infectious diseases in 
Chichester has long been under consideration, some of the 
delay being due to complaints aa to the unfitness of the 
proposed site. The Local Government Board have now 
informed the complainants that they do not see sufficient 
grounds for withholding their assent to the proposed scheme, 
and that they have, in consequence, forwarded to the Tows 
Council 4 formal sanction for the loan required. 


_ A POST-GRADUATE COURSE ‘FOR DENTISTS. 


WE understand that final arrangements have now been 
made for the establishment of a post-graduate course, to be 
held next April at the Dental Hospital, Leicester-square. 
The course will consist of lectures and demonstrations by 
members of the staff, and will be open to all registered 
practitioners. The aim of the promoters of this courae is to 
make it as practical and comprehensive as possible, 


THE CANCER BACILLUS. 


Tur discovery of the cancer bacillus threatens to have as 
many claimants as the authorship of Junius’s Letters, In 
addition to Dr, Scheuerlen, who was the first before the 
public, two Italians announce themselves as having inde- 
pendently made the discovery—Dr. Barnabei, Professor of 
Clinical Medicine at Siena, and Dr. Sanarelli,a graduate and 
teacher of the same school.. But, it seems, a compatriot 
of.Scheuerlen is also in the field to claim priority in the 
discovery—Dr. Schill. France, too, not to be outdone, hag 
her special ¢laimant in Dr. Poerin. And, finally, Brazil, in 
Dr. Domtingos Freire, seeks. to vindicate the honouk. of thie 
discovery to the New World, ’ 
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THE CHAIR OF BOTANY AT EDINBURGH. 


As we go to press we learn by telegram that the coveted 
post of Professor of Botany in the University of Edinburgh 
has been conferred on Professor Bayley Balfour of Oxford. 


LIVERPOOL HOSPITAL SCHEME. 


Tue Liverpool Corporation have made an effort to extend 
their system of infectious hospital provision by endeavouring 
to seoure a lease of a portion of the Parkhill estate, but it 
has been refused them on account of possible development 
of the docks, which required the retention by the dock 
estate of a considerable width of land along the river side. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Besancon.—M. Saillard, Professor of Clinical Surgery, hes 
been appointed Director of the Medical School, 

Gottingen.—Dr. E. Meier of Marburg has been appointed 
Curator of the University. 

Konigsberg.—Professor Quincke of Kiel having declined 
the invitation to the chair of Special Pathology and Thera- 
peutics vacated by Professor Naunyn, who has gone to 
Strassburg, the chair has been offered to Professor Striimpell 
of Erlangen. 

Lkshon.—T wo new professorships are to be established in 
this medical school: one of General Anatomy and Histology, 
the other of Ophthalmology. For the latter chair the name 
of Dr. Gama Pinto, who has studied at Heidelberg, is men- 
tioned. The’creation of a third new chair—viz., that of 
Neurology and Diseases of the Mind—is being pressed on the 
Legislature by Senhor Antonio Candido, 

Oporto.—A Profeasorship of General Anatomy and Histo- 
logy is about. to be established. 

Padua.—Dr, Brunetti, Professor of Pathological Anatomy, 
has been suspended by the Government on scoount of 
animadversions against his colleagues. 


Tre Honiton guardians, on the plea of the depression in 
trade and agriculture and the consequent inability of the 
ratepayers to meet the demands made upon them, have 
Teaolved to ask the medical officers non-resident in their 
districts to accept a redaction of 10 per cent. in their salaries, 
and notice of motion was given that, in case of their not 
agreeing to this curtailment, application should be made to 
the Local Government Board for consent to make the 
reduction. It would be interesting to learn if a similar 
measure had been meted out to other officers of the Board. 


At the Brompton Hospital for Consumption the following 
lectures will be delivered by Dr. Theodore Williams :— 
Feb. 29th: “ Bronchial Asthma; its Etiology and Pathology.” 
March 7th: “On the Modern Treatment of Bronchial 
Asthma.” March 14th: “On the Uses of the Pneumatic 
Cabinet in the Treatment of Lung Disease.” These lectures, 
as all lectures for the future, will be given in the Recreation 
Theatre of the new hospital, instead of in the Board 
Room as formerly, 


AccorDING to O Correio Medico de Lisboa, the Portuguese 
Government has in preparation an important scheme for 
improving the position of the surgeons in the army. The 
details have not yet been made public, even if they are 
settled, and somewhat conflicting statements have appeared 
in the press on the subject. 


Tue Cavendish Lecture, to be delivered before the West 
London Medico-Chirurgical Society, will be given by 
Sir William Stokes on June Ist, 


At a meeting of the Wigan Medical Society held on 
Feb. 16th, 1888, the following resolution was unanimously 
passed: “That it is inadvisable amongst members of the 
medical profession to issue circulara or to use 6 systematic 
canvase for club appointments.” 


Tue first number of a new publication entitled the 
Brooklyn Medical Journal has just come to hand. It con- 
tains some valuable papers, notably one on an Interchange- 
able System of Metric Measures, by Dr, John Il. Hughes, 
and bids fair to have a successful career. 


Meeers. E. H. Busk, J. Anstie, Q.C., and H. A. Nesbitt 
have been duly nominated as candidates for the vacancy in 
the Senate of the University of London, caused by the death 
of SirG. Burrows, Bart, The date for the election is fixed for 
March 6th, 


Ws understand that Mr. H. H. Clatton has resigned his 
appointment as surgeon to the Ear department of St, 
Thomas's Hospital. Of course, this step does not affect his 
position as senior assistant surgeon to the hospital, 


HEALTH OF THE NAVY. 


THE Statistical Report on the Health of the Navy for 1886, 
drawn up, a3 in former years, by Deputy Inspector-General 
W. H. Lloyd, shows the average force afloat to have been 
46,770 officers and men. The cases of disease and injury 
among them amounted to 47,816, the deaths to 322, of which 
86 were from injuries and accidents, the number discharged 
the service by invaliding to 873, and the mean daily gick to 
2044. These numbers give the proportion of 1022 cases, 
6°88 deaths, 18°67 discharges, and 43°71 constantly sick per 
1000 of strength, all lower than in the preceding year. The 
death-rate is under that recorded in all the last thirty years 
with the single exception of 1833, when it was only 5°88 per 
1000. Of the accidental and violent deaths 48 were by 
drowning, and 6 were suicidal. 

On the Home Station, in a force of 21,800, the cases were in 
the ratio of 814, the deaths of 6°97, the invaliding of 27:33, 
and the daily sick of 42°3 per 1000 of strength. The cases 
and mean sick were lower, but the deaths 2:21 per 1000 
higher than in 1885; the invaliding was nearly the same in 
both years, but the number of invalids finally discharged is 
not stated for either period. The increase in the death-rate 
occurred chiefly in fevers and diseases of the lungs, and of 
the circulatory and nervous systeme. Owing tothe adoption 
of the revised nomenclature of diseases there is considerable 
difficulty in making a correct comparison of the influence of 
particular diseases with the results of preceding years. This 
ia especially the case with phthisie, which was formerly 
included under tubercular diseases, but is now divided be- 
tween that group and diseases of the respiratory system, a 
very large proportion of the cases being included in the 
latter class under the name of pneumonic phthisis. To 
remove as far as practicable this difficulty, we shall in our 
remarks combine the two classes under the general term of 
ge Ferrets monsles prevailed in idemio f 

aring the sprin; les an epidemic form 
in the ‘Lon training ship at Devonpott, and the St. Vincent 
at Portsmouth, 26 cases having occurred in the former and 
28 in the latter; all of them recovered. Forty-three cases 
of enteric fever with 10 deaths were reported. Of these, 
6 cases and one death occurred in the Impregnable at Ply- 
mouth, where the disease was very prevalent on shore; and 
14 cases with 3 deaths in the Vernon, Asia, and Excellent 
at Portsmouth, under similar circumstances. In none of the 
cases could the disease be traced to defective sanitation on 
board ship. There were 9 cases of diphtheria, of which 6 
terminated fatally; 5 of them, with 2 deaths, were in the 
Ganges training ship at Falmouth, 2 fatal cases in the Lion 
at Devonport, one boy from the Martin training brig died 
in Haslar Hospital, and one in Portland sick-quarters from 


388 THE Lancet,) 


HEALTO OF THE NAVY. 


[Fes. 25, 1888, 


the Boscawen, The last two sppear to have contracted the 
disease while away from their ships on leave; in none of 
them could anything wrong in the sanitary condition of the 
ship be detected. Forty-eight cases of erysipelas, with 2 
deaths, and 2 fatal cases of pysemia were returned; “the 
erysipelas was, as usual, chielly among the boys in the 
training ships”; no indication is given of the probable cause 
of the disease. The admiesions by lang disease accord very 
closely with those of 1835, but the deatns were ‘80 per 1000 
higher. Of the latter, 22 were recorded as pneumonic 
phthisis, and 1 from hemoptysis, giving a rate of 1:05 per 
1000. “The largest number of the graver forms of acute 
ches* disease were, as usual, from the boys’ training ships.” 
An inquiry has been instituted into the causes of this 
greater prevalence, and a series of recommendations been 
made embracing reform in the system of clothing, and many 
pointe in the routine of washing clothes, dry decks, &c, 
which, “if fully carried out, will probably produce most 
beneficial effects in this respect.” Under the class of injuries 
21 deaths were recorded, of which 13 were by drowning and 
3 by falls from aloft. There was only one suicidal death, 
that of marine who shot himself. 

The average strength in the Mediterranean during the 
year was 5900; the cases of disease and injury were in the 
ratio of 1157, the deaths 7:28, the invaliding home 55:93, 
and the constantly sick 45°41 por 1000 of strength. These 
are all considerably Jower than in the preceding year, and 
also under the average of the last ten years. There were 
51 cases, with 11 deaths, of enteric fever, being in the ratio 
of 8°64 and 1°86 per 1000; but of these, 10 cases and 3 deaths 
are stated to have been traceable to Alexandria. Of the 
other cases, 14, with 3 deaths, occurred in the beginning of 
the year, and were considered to have been tho last cases of 
the epidemic which prevailed in the end of 1835, and which 
‘was attributed to the impure water supply. In the middle 
of July anew water supply for Valetta came into use, which, 
with the improved drainage, will, it is hoped, secure an 
immunity from epidemics of this disease. Malarial fevers 
were considerably less prevalent than in the preceding year; 
one-third of all the cases occurred in the Alerandra, and, in 
the opinion of the fleet surgeon in charge, “the fever- 
producing influence is in the ship herself.” The mortality 
by lung disease amounted only to ‘84 per 1000, which is 
slightly lower than in 1885, and the invalidiag shows a 
reduction of more than one-half. The deaths from injuries, 
including 2 suicides, amounted to 2:35 per 1000—consider- 
ably in excess of the preceding year. If these be deducted 
from the total deaths, the ratio would be only 4°93 per 1000 
of the strength by disease. 

On the North American and West Indian Station the 
strength was 2600; the cases amounted to 1153, the deaths 
to 11°15, the invaliding to 3038, and the mean sick to 37'1 
per 1000. With the exception of the mean sick, these ratios 
aro all considerably higher than in the preceding year, but. 
the increase in the deaths was caused by the swamping of 
8 boat at Port Royal on a stormy night, when 14 men out 
of 190n board were drowned. Deducting these, the deaths 
from all causes would amount to 5°78 per 1000, or slightly 
under the average, Fifteen cases of yellow fever, with 
2 deaths, occurred in January on board the Urgent at 
Jamaica. They were considered to have been a contiou- 
ance of the epidemic which commenced in the preceding 
November. When the disease had subsided the ship was 
cleared out and thoroughly disinfected, and no case after- 

occurred. There were 4 deaths by injuries in addition 
to the 14 by drowning already noted. 

The force employed on the South-east Coast of America 
Station was only 470 strong. The admissions were 1100 
per 1000 of strength; there was only one death, from 
pneumonic phthisie, 11 men were invalided, and the mean 
sick amounted to 36°25 per 1000. There was nothing in the 
character of the diseases to call for special remark. 

On the Pacific Station the average strength was 1430; the 
cases amounted to 1026, the deaths to 1°39, the invaliding 
to 3496, and the daily sick to 4481 per 1000. Compared 
with the results of 1885, there was a slight increase in the 
number invalided, but 8 reduction in the other particulars. 
In the autumn there was a considerable prevalence of cou- 
tinued fever, complicated in some cases with a severe form 
of pneumonia, on board the Triumph at Esquimalt. The 
medical officer attributes this “to the condition of the water 
in Esquimalt Harbour during the summer months. He 
describes the water as being of a thick reddieh colour, with 
a distinctly unpleasant odour, with a quantity of rotting 


driftwood and seaweed floating in it; the shores smelt very 
badly at low water. The water, food, and bygienic conditions 
of the ship were otherwise excellent.” Venereal diseare 
was also very prevalent, contracted chiefly at Coquimbo, 
“ which appaars to grow yearly worse in this respect...... le 
this port were less frequented by ships much of the sickness 
and invaliding of the station would be avoided.” 

The mean force on the West Coast of Africa asd Cape of 
Good Hope Station was 1700; the cases were 1093, the deaths 
7:05, the invaliding 24:11, and the daily sick 33°78 per 1000. 
The deaths were somewhat higher, but the invaliding and 
daily sick lower, than in 1885, and all were considerably 
under the average of the last ten years, The cases of 
malarial fevers, amounting to 187 per 1000 of strength, 
were, to a great extent, the consequence of an expedition 
up the Niger in the last quarter of the year. “From the 
experience of these expeditions during the last few years, 
it 1s evident that quinine, which has been faithfully and 
fully tried, exercises no power whatever as a preventive 
against these fevers of the African rivers, nor does its 
prophylactis use appear to have modified the severity of 
the attack; and this inference is borne out by the record 
of the last thirty years, An interesting experiment is now 
being tried on this station as to the effect of arsenic as a 
prophylactic, its power a3 such being highly spoken of in 
the Italian malarious districts, In tuture expeditions up 
the river, half the party will receive quinine as at present, 
and the other haif an arsenical solution in regulated 
quantities, the effects being noted.” 

The average strength on the East Indies Station was 1930 ; 
the cases of diseass and injury were in the ratio of 1529, the 
deaths of 881, the invalids sent home of 71°50, and the 
daily sick of 50:29 per 1000, Tue deaths were much under, 
and the invalidiag above, the proportion iu 1885; while 
the cases and the mean sick show a slight decrease. 
The reduction in the death-rate has been chiefly in fevers 
and diseases of the digestive system; there has been a 
slight increass in the deaths by lung disease. There were 
oaly 4 cases of enteric fever, with 3 deaths; 2 deaths occurred 
at Bombay, and the other fatal case at Trincomalee. There 
was nothing which seems to call for aspecial remark regarding 
the prevalence of disease, except that by the judicious action 
of the medical officer of the Briton her crew were not trans- 
ferred to the Auckland hulk during repairs of their own 
vessel, on the ground of the great prevalence of fever in 1884 
on board that hulk and of her present insanitary condition. 
The men remained on board the /riton in dock, with very 
satisfactory results as regarded their health. 

On the China Station the strength was 3700; the cases 
were 1349, the deaths 811, the invaliding 1729, and the 
daily sick 51°99 per 1000, the first three being under, 
and the mean sick above, the ratios in 1885, but all 
below the average of the last ten yeara. There were 
5 cases of enteric fever, with 3 deaths; 2 fatal cases at 
Hong Kong; 2, of which one was fatal, at Nagasaki; and one 
at Shanghai. There was only one case of cholera, which 
occurred at Shanghai in November, and terminated fatally 
There were 9 deaths from injuries, 2 by the premature 
explosion of a gun at target practice, 2 by the prematurs 
explosion of a Nordenfelt gun, 2 by drowning, and 3 by 
fractured skull from accidents. 

On the Australian Station the force averaged 1540; and 
there were 1491 cases, 9°74 deaths, 20°77 invalided, and 53:56 
constantly sick per 1000 of strength. Except the invalided, 
these ratios are all much higher than in the preceding year, 
and than the average of the last ten years. The increase in 
the cases has been chiefly in malarious fevers, diseases of 
the connective tissue and skin, those of the digestive 
system, and gonorrhea; and in the deaths, by those from 
fevers and from injuries, the proportion caused by the latter 
being 5°18 per 1000. There were 11 cases of enteric fever 
and 3 deaths, all but one believed to have been contracted 
at Sydney or in the neighbourhoud, including the dock at 
Cockatoo Island. “The condition of Cockatoo Island 
has long been a scandal, and from time to time much sick- 
ness has apparently been caused by it. However, during 
the present year a determined attempt has been made ata 
reformation, and the last accounts state that the most 
glaring of the insanitary conditions have been removed.” 
The malarious fevers, amounting to 101 per 1000 of atrength, 
were contracted chiefly in surveying the coast of New 
Guinea and during a cruise among the Solomon Islands; a 
considerable number of the officers and men had also served 
previously on the west coast of Africa, where they probably 
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contracted a lisbility to these disesses. There were 8 
deaths from injuries; of these 3 were by drowning, 2 by 
the premature explosion of a gun while firiog a salute, 
one by a fall from a scaffold, one by a fall from a loft, and an 
officer by the accidental discharge of his revolver. 

The. strength of the irreguler foree waa 5700, among 
whom the cases were 1081, the deaths 3:63, the invalided 
21:4, and the mean sick 4338 per 1000, The ratios camnot 
fairly be brought into comparison with those of the preced- 
ing year, when a portion of the foree was employed on the 
Nile expedition. Phere were 29 cases of enteric fever, with 
Sdesths; of these 13 were on board the Syl, surveying 
yessel, and were believed to have con the disease at 
Gibraltar, the water there being considered as the probable 
cause. Of the 21 deaths in the fores, 9 were under the class 
of injuriee—7 by drowning, and 2 by auicide, 

In addition to the force afloat, there were 6150 marines at 
headquarters, among whom the cases aniounted to 1030, the 
deaths to 4:39, the invalided to 51°35, and the deily sick to 
427 per 1000, all of them lower than ia the preceding year, 
but, with the exception of the deaths, considerably above 
the average of-iofantry serving at homs, There appears to 
be a marked difference in the health of the various Divisions, 
the admissions having ranged between 1327 in the Royal 
Marine Artillery, Eastney, and 753 at Chatham; the deatns, 
from 5°24 at the Walmer Depot, to 276 in the Portsmouth 
Division, Royal Marine Light Infantry; and the average 
dsily sick, from 66:34 at Eastney, to 3309 at Walmer. Toe 
causes of these differences appear to be worthy of investiga- 
tion. 


In the present volume the loss to the service by the 
discharge of invalids is steted for the whole service. It 
would be advantageous if this were also done for each of 
the.naval stations, At present the numbers sent home as 
invalids are alone given. The addition to the tables of a 
column with the numbers discharged from the service would 
edd to the value of the repard by showing the final loss 
by this cause from each station : 


PROFESSOR OERTEL ON DIPHTHERIA.’ 


L : 

Ws have already noted the sppearance of a very im- 
portant contribution to the pathology of diphtheria which 
has just been made by Professor M. J. Oertel of Miinich, 
end now propose to give a somewhat detailed abstract of 
the monograph, rather tham to attempt a condensation 
of his ergument as might fail to do justice to it. It is 
edmitted that the nature of diphtheria is by no means fally 
explained, in spite of the attention it has received since the 
days of Bretonneau, That its phenomena can be attributed 
to the implantation of a specific microbe upon mucous 
membranes, and the absorption of the ptomaines generated 
by the growth of the parasite, although plausible, lacks that 
basis of support which would be derived from a concurrence 
of opinion among bacteriologists as to the identity of the 
diphtheritic microbe, Ovrtel himeelf was among the first 
to suggest that the process in diphtheria might be referred 
tothe action of bacterial organisms, This was more than 
twenty years ago, and now he himself thinks that more light 
is to be gained upon the pathogeny of the disease by a pro- 
found and careful study of ite histological characters, It 
is this to which attention is chiefly devoted in the treatise 
under notice. 5 

This study is preceded by a review of the leading work 
that has been done to elucidate the nature of diphtheris. In 
1847 Virchow distinguished between the diphtheritic exuda- 
tion into the substance of 8 mucous membrane and the 
ctoupous exudation upon its surface, which, moreover, 
unlike the diphtheritic, could be detached without injury to 
the mucous membrane. Nearly forty years later (1885), 
Virchow, speaking on the same subject, déclared that 
necrosis is the distinctive feature of the diphtheritic pro- 
cess, so that the detachment of its false membrane is in- 
variably accompanied by ulceration and loss of substance of 
the mucous ‘membrane, Obviously no light was thrown 
upon the disease diphtheria by recognising these dis- 
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tinctive types of inflammation, since both these types 
‘are to be found in the same disease, their character 
being determined by local conditions, and not by the 
specitic poison. Many observations have been meade 
upoa the structure of the false membrane in diphtheria. 
to a peculiar, fibrinous metamorphosis of epithelial cells. 
Wagner attributed it—both the croupous and dipbtheritic— 
and be excluded necrosis and exudation from the form of 
inflammation occurring in epidemic diphtheria. Oertel, 
Recklinghausen, and othera, whilst recognising the change 
described by Wagner, could not agree with him in excluding 
fibrinous exudation from a share in the falee membrane. 
They daseribed the cellular transformation as hyaline; and 
later Cobnheim, following up Weigert’s views, defined 
the peculiar changes in diphtheria as belonging to the 
class of coagulation-necrosis, These doctrines, whilst ex- 
plaining the formation of the false membrane, also led to 
the notion of antecedent change before the membrane is 
formed, and thereby supported the ides of general infec- 
tion ae distinguished from the view that dipntheria is pri- 
marily a local disease, Babi described the local process as 
involving the whole mucosa, necrosis being preceded by 
proliferation of connective-tissue cells and nuclei, producing 
what he termed a. “diphtherial infiltration,” which he com- 
pared with similar lesions in typhoid and syphilis, and 
found, moreover, widely spread through various organs. 
Even diphtherial paralysis could be aecribed to a like infil- 
tration of nerve-roxts and nerves. Indeed, Buhl seems to 
have thought that the virus wasinbaled, and that it induced 
these changes universally in the body. It was about this time 
that Oertel found a micrococens in the false membranes and 
tissues, and described the disease as being primarily bacterial 
and localised in the pharynx. But neither these discoveries 
nor the later bacteriological work of Loefiler threw light on 
pathogenesis, Bizzozero pointed out that the lymphoid tissues 
in diphtheria were markedly prone to be involved, dally 
the spleen, intestinal follicles, and mesenteric glands, which 
were swollen by increase of cells, fatty and albuminous 
granules; and be inferred that the process initiated in the 
lymphoid tissue of the tonsils was particularly prone to 
extend to other seats of this type of tiasue. This, however, 
merely bore out the admitted clinical fact of the prone- 
ness to involvement of lymphatic tissues. The discovery 
by von Recklinghausen and his pupils of hyaline degene- 
ration ia diphtheria was of some importance. For this 
metemorpiosis is known to occur in the walls of blood- 
vessels under many conditions of impaired nutrition, as well 
as in other infectious diseases. It is strictly of the class 
termed by Waigert and Cohaheim a “‘coagulation-necrosis,” 
aud can be reasonably ascribed to the operation of the virus 
of diphtheria. Petera, who worked largely at this subject, 
found this hyaline change in the vessels—especially the 
arteries and lymphatics—of the pharyngeal mucosa, tonsils, 
larynx, and trachea; in lymphatic glands; in the basement 
membrane and epithelium, Other contribations to the 
histology of aiphineria have been made—as to myocarditis, 
by Birch-Hirechfeld, Rosenbach, and Leyden ; as to nephritis, 
by Wegner, Fiirbringer, Fisch], and Weigert ; in nerves and 
epinal cord by Meyer: ll of value inexplaining certain clinical 
symptoms, bat not throwing much light upon pathogeny, 
As to bacteriology, the results are too contradictory to be of 
much value; for the inquiry has been concerned mainly 
with attempts to excite diphtheria in animals by inocula- 
tion. But the false membrane per se is not the sole distinc- 
tive lesiow of diphtheria; similar false membranes may be 
produced by corrosives and irritants; and because the ime 
plantation of diphtherial membrane or of bacterial cultures 
upon & mucous membrane leads to the formation of a false 
membrane, it does not follow that the specific viras is 
transmitted. The disease must be studied as a whole, and 
not merely in one of its local manifestations; and therefore 
Professor Oortel thinks it: necessary that we should seek 
first to study it from-the pathological side before venturing 
to draw conclusions from bacteriological experimente. 


Tue Mancuesrer Draiace Scurue.—A resolution 
confirming the purchase of ninety-five acres of land at 
Barton-on-Irwell, for the new sewerage scheme, was passed 
at & meeting of the Mauchester City Council on Wednesday 
last. Authority was also given to apply to the Local 
.Government Board for-their sanction to borrow, under the 
powers of the Public Health Act, 1875, £450,000 for the 
-purchase-of land and the execution of she works, . 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Ir is much to be regretted that the Council of the College, 
when they forwarded their Reply to the Lord President of 
the Privy Council in answer to the statement precented to 
the Lord President on behalf of the Association of Fellows, 
did not also send with the Reply a copy of the resolution 
which was proposed as an amendment, and which expressed 
the opinion of a minority of the members of Council. 
From the printed copy of the Minutes of that meeting 
(beld on Jan. 19th) posted in the Hall of the College, we 
find that a most important amendment was brought forward, 
which we now publish in full, The reply itself will be 
found in the issue of THE Lancrt of Feb, 4th, p. 242. It 
was as follows :— 

Moved as an amendment by Mr. Macnamara, seconded by 
Mr. Willett: “That paragraph 5 and all the succeeding 
paragraphe be omitted, and that in place thereof the fol- 
lowing be inserted :—5. The Council desire to state they are 
in accord with the four resolutions passed at the meeting 
of Fellows and Members on March 24th, 1884, which are set 
out in paragraphs 9 to 12 of Mr. Pollock’s statement to the 
Privy eoaneil, 6. The Council believe that the authority 
and influence of the College would be enlarged and strength- 
ened if the proposed Supplementary Charter contained 
clauses giving effect to those resolutions, 7. The Council 
are of opinion that the precedent established in 1843, when, 
in the Charter obtained in that year, provision was 
made for calling an annual meeting to elect members of 
Council, should be followed now that the Council have 
decided to call an annual meeting to which a report from 
the Council shall be presented. 8. Seeing that the practice 
of annual election of the President by seniority merely bas 
ceased to exist, the present President being now in his third 
year of office, the Council are willing to consider whether 
the continuance of this altered custom should not be en- 
sured by empowering the Fellows toelect the President and 
Vioe-Presidents on some scheme of the candidates for these 
offices being nominated by the Council to the Fellows, 
Such a scheme, when settled, would require to be enacted 
in the Charter, as it would entail the calling of an 
annual meeting of Fellows, 9. The Council recognise the 
fact that, unless the calling of the annual general 
meeting of Fellows and Members, and the alteration 
in the custom of electing the President, are made 
obligatory by the terms of the Charter, there is a risk 
of these concessions becoming inoperative, inasmuch as at 
present their continuance depends only on the decision of 
the Council, 10. The Council regret that, when issuing a 
circular to the Fellows in 1887, with the object of obtaining 
their opinion on the questions of Members of the College bein; 
empowered both to vote at the election of members o! 
Council and to be eligible for seats in the Council, they did 
not address inquiry to the Fellows with the object of 
learning their opinion as to the Fellows electing the 
President; but, seeing that during the four years the 
agitation of this subject has lasted no remonstrance from 
apy Fellow has been received by the Council, it may be 
assumed the Fellows at large really desire this change. 
Moreover, it would appear inconsistent to speak of the 
eellowahit: representing a higher grade than the Member- 
ship, and to admit the qualification of the Fellow- 
ship as an elective body for the membership of Council, and 
ph to doubt the capacity of the Fellows to elect their own 

resident, or, if capable, to infer they are not to be trusted 
with the duty. The Council feel that this change will have 
the effect of approximating the constitution of. the College 
to those of all the Royal Colleges of Physicians or of Surgeons 
in England, Scotland, and Ireland, in every one of which, 
under their Charters, the President is elected by the Fellows, 
and also in all of which, with one exception—viz., the Royal 
College of Surgeons of Ireland—the Fellows meet at stated 
periods in their reepective Colleges to discuss and approve 
the acta of the Council.” And the votes of the Council 
having been taken, the amendment was lost. two members 
only voting in favour thereof. 

From the Minutes of the ordinary meeting of the Council 
held on Thursday, Feb. 9th, which are aleo posted in the 
Hall of the College, we find that it was moved as an amend- 
ment to a motion to confirm the Minutes by Mr. C. Heath, 
seconded by Mr. Bryant: “That the Minutes of the extra- 


ordinary Council.on the 19th ultimo be confirmed, with the 
exception of the amendment to the reply from the Councit 
to the Privy Council, moved by Mr. Macnamara and 
seconded by Mr. Willett, and that such amendment be 
expunged from the Minutes.” 

Phe votes of the Council were thereupon taken on this 
amendment; and on the demand of Mr. Willett and Mr. 
Macnamara the names of those voting for and against the 
same were directed to be entered on the Minutes—viz = 
Minority for the amendment, 2: Mr. T. Bryant and Mr. C. 
Heath. Majority against theamendment, 17: Sir James Paget, 
Bart., Sir T. moet Wells, Bart., Mr. J. Marshall, Mr, E. 
Lund, Mr. H. Power, Mr. J. Hutchineon, Mr. W. Cadge, Sir 
Joseph Lister, Bart., Mr. J. Croft, Mr. 8. Jones, Sir William 
Mac Cormac, Mr. G. Lawson, Mr. N.C. Macnamara, Mr. O. 
Pemberton, Mr. 8. W. Sibley, Mr. R. Harrison, and Mr. 
Willett. Fivedid not vote: the President, Mr.T. Smith, Mr. 
J. W. Hulke, Mr. M. Berkeley Hill, and Mr. A. E, Durham. 

The amendment was consequently lost. 

Thus, not only were certain members of the Councid 
opposed to the amendment to the Reply sent to the Lord 
President, but they attempted to suppress any officiad 
evidence that it had been brought forward. The minority 
reply, in our opinion, ought to have been forwarded by the 
Council to the Lord President. 


MORTALITY IN DUBLIN AND OTHER IRISH. 
TOWNS IN 1887, 

THE Registrar-General for Ireland has just issued hie 
Yearly Summary of the weeky returns for the city of Dublin 
during last year, which throws a good deal of light upon 
the constant and atriking excess of mortality in that city 
compared with that which prevails in London and Edin- 
burgh. The death-rate in Registration Dublin in 1887 was 
305 per 1000 of the estimated population, against 19°6 in 
London and 19°8 in Edinburgh. The death-rate in the city 
proper last year was 33'2 per 1000, whereas in the suburbe- 
the rate did not exceed 21'2. The death-rate in Dublin last- 
year exceeded the rate recorded in any year since 1880, but 
the mean annual rate in the ten years 1877-86 was 29°6, 
showing that this waste of life in Dublin has, at any rate, 
been constant during the last eleven years. The death-rate 
in Dublin at each age-period is excessive, but especially large 
is the excess of mortality among children. The deaths of 
infants under one year of age was equal to 200 per 1000regis- 
tered births, while it did not exceed 158 in London and 137 ia 
Edinburgh. The deaths among children under five years of 
age were last year equal to 102°9 per 1000 children estimated 
to be living at those ages, while the mean death-rate at 
those ages in London in recent years has not exceeded 63:0 
per 1000. If we look to the causes of death, we find a 
general excess of mortality from all classes of diseases, but. 
especially from diseases of the zymotic class. The death- 
rate from the principal zymotic diseases in Dublin last year 
was 5:21 per 1000, agains¢ 3:02 in London and 273 in 
Edinburgh. The most fatal zymotic disease in Dublin last 
year was measles, which caused a rate of 1:46 per 1000, more 
than double the average rate in Dublin, or the rate last year 
in London. The rate from diarrhoea was 1°30, and also con- 
siderably above the average; and the rate from scarlet fever 
(0:74) also showed a slight excess upon the average,and wae 
considerably more than twice the rate that prevailed in 
London. The rate from “fever” was 0:54, and very 
considerably below the average rate in the ten pre- 
ceeding years, but more than three times the rate 
from this cause in London. It is noteworthy that, of 
192 deaths from “fever” in the year, 24 were from typhus, 
185 from enteric fever, and 33 from other and ill-defined 
forms of fever. The rate from wrhooping- cough was below 
the average, and that from diphtheria only slightly exceeded 
the average, both rates being considerably below those pre- 
vailing in London. Only one death from small-pox occurred 
in Dublin last year, and only 3 deaths from thie disease 
have been registered in the city since May, 1881, The 
deaths from phthisis in the city last year gave a rate of 36 

r 1000, the mean rate in London being 2'1; while the rate 

in Dublin from diseases of the respiratory organs was 6:2, 
against 44 in London. From whatever. point of view the 
mortality statistics of Dublin be regarded, they afford the 
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towns of and Lisburn, to 25°9 in Belfast, 260 in 
Waterford, and 26:1 in Kilkenny. The mean death-rate in 
sixteen of the largest town districts of Ireland, including 
Dablin, was 262 per 1000, jt 20°38 in the twenty- 
eight largest towns of England and Wales, affording a 
most unfavourable commentary on the sanitary condition 
of the urbaa population in Ireland. 


NEW WORKHOUSE INFIRMARY, BIRMINGHAM. 
Tuxs is one of the most elaborate buildings of the kind we 
ere acquainted with, replete with every advantage afforded 
by modern knowledge, plain, substantial, and admirably 
adapted to the purposes for which it is intended. Now repidly 
approaching completion, it will be ready for occupation in 
July, and doubtless will form au important feature in the 
control exercised by the guardians over the sick poor of the 
town. Designed by Mr. W. H. Ward, architect, and built by 
‘W. Bissett and Sons of Sheffield, it covers a aite of fourteen 
acres, arranged on the pavilion system for the accommodation 
of 1600 patients, at a cost of £60,000. Tho pavilions are 
elevea in namber, on either side of & central corridor 10 feet 
wide and 234 yards long. Each pavilion is three storeys in 
height, s storey forming a ward 90 feet long by 26 feet wide; 
this, allowing twenty-five patients toeach ward, wil] admit of 
an airspace of 1000 cubic feet toeach patient, and a verandah for 
convalescent patients ; while at either end of each there is a 
room for eases difficult to deal with, beth-room, and lavatory, 
nurses’ room, scullery, and linen store, A separate building 
ferems the narsee’ home, where each one—seventy-two in 
mumber—will have a room to herself, with large recreation 
hall in common. The medical staff have also a separate 
building, bedroom end sitting-room being devoted to each, 
with a common diniag-room and library; a room being set 
epart also for the use of the visiting physician. The adminis- 
teative block occupies commodious premises; and 4 little 
distance from this ias laundry and mortuary, the latter fitted 
up for post-mortem examinations, Provisions are made 
for dealing with infectious patients and their clothes in 
connexion with their admission to the workhouse or the 
infirmery, in a manner to leave as little chance as 
possibie of any spread of disease among the inmates, 
‘he ventilation arrangements are of a complete kind, warm 
air being admitted above the heads of the patients, and 
finding exit by gas ventilators in the ceiling, or through 
perforated zinc squares at the same level. The wards them- 
selves are each warmed by two Manchester stoves supplied 
with air from outside, the products of combustion being 
carried downwards by a flue beneath the flooring. The 
walls will be painted and whitewashed, while the floors are 
formed of corcrete and iron laid with oak blocks. Water 
mains and hydrants are well distributed through the 
building; hydraulic lifts will add to the convenience of 
moving heavy articles, and a eervice corridor running 
under the main corridor will greatly facilitate the ad- 
ministrative work of the institution. The long corridor 
ken of is open to the air; though in fine weather 
this will be an advantage, it will probably be found that 
practically some alteration will be necessary to ensure 
due ‘comfort to the residents during inclement weather. 
The entire arrangements have been carried out with 
much care, and, though not without opposition in the 
conduct of this essential duty, the guardians are to be 


con; lated upon the erection of a bi well 
calculated to promote the efficient carrying out of a 
difficult portion of their work. 


NEURO-KINESIS, NEURASTHENIA, HYSTERIA. 


Tae following communication from Mr. Hovell was 
addressed to Dr. Gervis, President of the Hunterian Society, 
and is intended asa kind of postecript to his paper on 
“ Hysteria” read before the Society a short while ago :— 

“Dear Mr. President,—It seems to me that some word is 
needed to define the condition of the nervous system whieh 
ensues upon shock, either physical or moral, or break-down 
from overstrain, more closely than neurasthenia, which may 
mean @ natural state, or hysteria, which implies a special 
source or cause. This condition—which is attended by loss 
of physical power, paresis, &c.; by loss of moral power, 
irresolution, Sc.; by susceptibility to pain, hyperssthesia, 
and irritation in all forms; by a readiness to take on per- 
verted action, paroxysm or emotion, on the one hand, or to 
fall to pieces, as it were, as if the screws were loose or fallen 
out, prostration of power, on the other ; by a loss of integrity 
of nerve power or of some element thet is essential to it— 
might, perhape, be represented by neuro-kinesis ; i.e. nerve 
shock or shaking, or nerve commotion. 

“ Revision and improvement in nomenclature necessarily 
attend upon advance of ecience. No one in the present 
day would think of confusing typhus with typhoid fever, or _ 
of adopting in the one case the treatment suitable for the 
other. So the emotion which so frequently ensues w 
shock is simply emotion. It is not hysteria. To call it 
hyaterie ie to attribute tos natural consequence a special 
cause which does not-appertain to it. Obviously, the treat 
ment of emotion per se, and thet of hysteria per se, ought 
to be ensentially different. 

“ Again, loss of power of the will, of self-reliance, irreso- 
lution, &c,, is another effect and result of shock. This con- 
dition palpably stands in need of help to restore the will 
which sin abeyance, ane to rouse i Resolate sotion the 
power t is temporarily prostrated and suspended. 1 
thia need of aid is ignored because it is either not recognised 
or misunderstood, it bepomes an unrelieved want, the 
Tepeated representation of which by the patient is very 
liable to be misinterpreted into “ cra for sympathy ” by 
the doctor, who thus fails to see the true state of the case. 
Let the patient once see that her condition is rightly under- 
stood, and that it will meet with attention, and this 
reputed craving will cease. At least, this is in accordance 
with my experience. When once hysteria ceases to be a 
‘ disorder with which everyone is , but which nobod: 
understands,’ the treatment will become more rational and 
more successful, Hitherto it has represented neither the 
science nor the art of medicine. 

“Tan, Sir, yours truly, 
“D, De Berpr HovgLy. 

“To the President of the Hunterian Society. Feb. 10th, 1888.” 


WORK AT THE DALRYMPLE HOME, 


A Paper was read by Dr. Norman Kerr, at a meeting of 
the Medical Temperance Association, on the 21st inst., on 
five years’ work at the Dalrymple Home for Inebriates, 
Rickmansworth. There had been 115 patients treated in 
the Home—54 under the Habitual Drunkards Act, and 61 
privately, after an average residence of seven months; 35 
were admitted for twelve months, 13 for six months, 19 for 
three months, besides others for varying terms. The average 
age on admiasion was thirty-five, and the average duration 
of habit eight years and a half. There were 98 cases: from 
England, 5 from Scotland, 7 from Ireland, 2 from France, 
and 1 each from Switzerland, Australis, New Zealand, Cape 
Colony, the United States, South America, Canada, and India, 
Four had only an elementary education, but the remainder 
were well educated, 27 having graduated. The profeasions 
were well represented. There were 28 gentlemen of private 
fortune. There was a history of heredity of inebriety in 20 
cases, and of insanity in 10. In 7 cases, chloral, chlorodyne, 
opium, or morphis was associated with alcohol. There were 

of a phlegmatic temperament, and the rest of a nervous 
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type. Theré were 73 regular and 42 periodical drunkards; of 
6 latter, 5 had an outbreak every week, 2 every fortnight, 
4 every three weeks, 4 every month, 5 every six weeks: 
8 every two months, and 10 every three months, 11 being 
very irregular; 16 had one attack of delirium tremens, 7 two 
attacks, 5 three attacks, and 1 five attacks; 102 were social, 
and 13 solitary, drinkers; 10 affected beer or wine, 5 gin, 
14 brandy, 31 whisky, and 55 all kinds of intoxicating 
Nquors, Among the exciting causes were sociability in 
44 cages, nerve-shoek of some kind in 26; want of occupation 
in 27, influence of occupation in 13, overwork in 4, and injury 
or ill-health in-10, Among complicating ailaente were 
pkthisis &c. in 5 cases, rheumatism and gout in 7, syphilis 
in 8, dyspepsia in 5, general debility in 3, amaurosis in 2, 
intestinal affections in 3, epilepsy in 2, and cirrhosis in 1. 
Of the 92 whose after-history was known, 53 were doin; 
well, 4 were improved, and 36 unimproved. Dr. Kerr state 
that these records, with his own experience in private prac- 
tice, had convinced him that inebriety was frequently a true 
disease amenable to sound scientific treatment. 


=i: 


PLAGUES, ANCIENT AND MODERN. 


At the Parkes Museum, Margaret-street, on Feb. 16th 
(Sir Douglas Galton, K.C.B., D.C.L., L.L.D., F.R.S., in the 
chair), Dr. J. F. Payne gave a lecture on “ Plagues, Ancient 
and Modern.” The lecturer compared the distribution of 
certain ific diseases over the globe to the geographical 
distribution of plants and animals. They were native or 
indigenous in certain centres or regions, from which they 
had at different times migrated. The history of their 
migration is. the history of epidemics. During the history 
of the Oriental plague, of which the “black death” in the 
14th century, was the most destructive outbreak, it wag 
shown that this great pestilence was derived from Asis. Con- 
temporary witnesses had observed and, indeed, accompanied | 
its march-from the borders of Tartary to Italy. -The pro- 
bability is that its original starting-point was still further 
east in China, or possibly in India; and in confirmation of this 
it wad shown that the true plague in a form closely resembling 
the “ black death” still exists, or has existed within the last 
few years, both in Iadia snd China. The original seat of the 
disease must therefore be placed in one of these countries, 
probably in China; and its invasion of Europe in the 14th 
century was an instance of migration from its original home. 
The historical sweating sickness which prevailed in Eagland 
in the time of the Tudor kings was next spoken of, It was 
thought to be a disease imported from France by the foreign 
meroendry soldiers of Henry VII., and owed its extra- 
ordinary severity to the fact that it was a new disease in’ 
England, since diseases very often spread in a new country 
with great rapidity and viralence. Another instance is that 
of Kuropean measles introduced into the South Sea Island, 
where, especially in Fiji, it has caused dn enormous mortality. 
A disease closely resembling the sweating sickness still 
recurs from: time to time in certain parts of France, and a 
considerable epidemic of. it was observed only last year, 
when it spread through numerous villages, and caused a not 
inconsiderable mortality. In both theae cages,the old 
historical pestilences are to be found still existing in modern 
times, but at a distance from the countries in which their 
most destructive visitations apppared, Vv 


' —_— 
VOLUNTEER MEDICAL ASSOCIATION. 


On Saturday last, the 18th inst., at the Guildhall, beforo a 
large assemblage of ladies and gentlemen, the Lord Mayor 
distributed the certificates to the winter class of the Ambu- 
lance Department, which is now under the direction of the 
Volunteer Medical Association, of which the President is 
Field-Marshal H.R.H. the Prince of Wales. The Volunteer 
Medical Staff Corps attended as a ant rd of honour, and were 
accompanied by their band. Sir W. Guyer Hunter, chair- 
man of the Council, introduced the subject, explaining the 
objects of ‘the instruction &c., and among other things 
mentioned the intention of the Council of instituting a 
Challenge Shield, to be competed for annually by bearers of 
the different regiments throughout the United Kingdom, 
and he hoped a similar prestige would be accorded to it to 


that obtained for the Elcho Shield in shooting. Surgeon’ 
J. Edward Squire, the instructor of the ‘class, next put: 
them through a series of movements, drill, &e. Suargeon- 
General W. B. Cornish, C.\LE., proposed a vote of thanks 
to the Lord Mayor for so kindly lending the Gaildhall 
for the purposes of drill, and for aiding in many ways, 
including his presettca there that afternoon, to assist in 
advancing the movement. Surgeon-Mafor A. T. Norton 
seconded the resolution, remarking that'this was the first 
‘oocasion on which the certificates had been distributed since _ 
the Ambulance Department had been joined to the Volun-' 
teer Medical Association, and that it was also’ the first 
Tooting of the Association under the new régime. The 
Lord Mayor then handed to each of the successful members 
of the class the War Office Certificate, and complimented the 
class on their proficiency. He spoke in favour of the 
‘suggestion of the Challenge ‘Shield, and requested that his 
name might be put down for five guineas, as the firet 
donation towards the sum required for that object. ~  ” 
Afterwards, about fifty Volunteer medical officers dined 
together at the Holborn Resteurant, under the presidency of 
Sir Gayer Hunter, who, in speaking after dinner, stated that 
the new Warrant, which he knew would be shortly issued, 
would be very favourable as to the requirements of the 
Association, and remarked that he was convinced that there 
was @ universal feeling among Volunteer medical officers 
that the service which they rendered to the country should 
not be allowed to ‘interfere in any way with the Army 
Medical Staff. Surgeon-Major Norton suggested that the 
anaual meeting should take place in the leading provincial 
towns and in London im rotation; and Surgeon William 
Robert Smith, the treasurer of the Association, gave a résumé 
of what had been done by the Council of the ati 
and what they intended to do, The health of the visitors, 
responded to by Surgeon-General Cornish, Proféasor Klein, 
F RS, and Surgeon Fenn, of the Grenadier Guards, ter- 
minated a most successful meeting. : 


MEDICAL TRIAL 


THE SOCIETY OF APOTHEOARIES v. MIDDLEBROOK.,, 
At the Burslem County Court on the 13th inst., before his 
Honour, Judge Jordan, the Society of Apothecaries brought 
an action againet Mr. E, Middlebrook, of Burslem and Small- 
thorne, to recover the eum of £20 for having practised as 
an apothecary without having obtained the necessary 
certificate, . ‘ 
Mr. E, A. Paine represented the Society of Apothecaries, 
and Mr. A. B. D. Sword appeared for the defendant. “ 
Mr. Paine, in opening the case, said the defendant had for 
some time past carried on an extensive business in Barslem 
as an apothecary and surgeon, without any qualifications. 
He had also a dispensary, called ‘' Middlebrook’s Provident 
Dispensary.’ at Smallthorne, and described himself as “ EB. 
Middlebrook, L.M. Dublin, Surgeon, Accoucheur,” besides 
other de He had attended a number of patients for 
bronchitis, scarlet fever, and other diseases, given certificates 
of the causes of death to be registered in the ordisary way, 
and prescribed medicines and given his patients instructions 
as to taking them. Irrespective of attending patients, Mn 
Middlebrodk had obtained thé appointment of surgeon to 
the Ancient Order of Oddfellows, and as such had visited 
and attended persons, as well as reported upon their state 
of health, previously to their becoming members of the 
Order, and the secretary of the Oddfellows had been under 
the impression that he was a surgeon. When the summons 
was issued Mr. Middlebrook lived alone and had up a plete 
bearing the words “ E. Middlebrook’s Dispensary,” and after~ 
wards the name was removed, and the name cubéstituted ofa 
qualified surgeon for that of his own, the name subetitated 
being that of a surgeon who had acted as sesistant to a 
surgeon in’ the town, recently deceased. . fi 
- Witnesses having been called, oe 
Mr. Sword took objection at first to the fact that the 
defendant had not received: twenty-one days’ notice under 
the Act of Parliament, and also submitted that there had 
been no proof within the Act that Middlebrook had act 
practi as an apothecary. The Act would not preven! 
persons from doing many things in connexion with medical 
advice, and it must be proved that there had been a charge miade. 
The meaning of the Act was that a men: of absolutely no 
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qualification ahould not be allowed to go about holding 
himeelf out asa medical man. But Mr. Middlebrook waa a 
man who some of the highest qualifications, 
was.s Doctor of Medicime of an American University, 
and had obtained a qualification from the Coombe Hospital, 
Dablin, which would entitle him to practise in midwifery 
and diseases of children. He aleo had letters from eminent 
medical men coaaected with the Coombe Hospital which 
testified as to his ability as a medical man during 
his tenure of the house-sargeanship of that hospital. 
» Bword submitted that there was no proof that Mr. 
Middlebrook had ever received any feos. If, however, his 
Honour decided that hia client was liable to a penalty, he 
centended that the Court: had power, under the Summary 
Jurisdiction Act, to reduce the penalty. He ventured to 
submit that in such a case as thia, where the prosecution 
was instituted by an insignificant body—because, after.all, 
the Apothecaries’ Society held now but a small position, —his 
Honour would consider that justice would be met, if any 
penalty at all was imposed, by a fing of the very smallest 
oan in rus barge ae 
! lonour, in giving ent, said that an a) ecary 
had been defined by Mr. fn Cresswell as one who judged 
of internal diseases by its symptoms, and who set himeelf to 
cure that disease. by medicine, What had this gentleman 
done ? Speaking as a lawyer, dealing with the dry case of 
law, it was proved to his.entire satistaction that he did eo. 
About that there could be ng. poomble doubt, It was not 
that he had any qualification such ag was required 
this Act of Parliament, because to he eo qualified he 
must have passed an examination to get a certaficate from 
the examiners in order to practise. But he hed not done that. 
Upon the queetibn of notice, he was against Mr. Sword, and 
astothe qualifications mentioned by Mr, Sword, he could only 
say, Without 8 ing a word against Mr, Middlebrook’s 
ability, that they were not such as were required under this 
particular Act. He (his Honour) held that ke had no power 
to minimise and reduce the penalty at all, and he was not 
sure that had he the powers would exercise it in favour of 
anybody, as it was of the greatest importance that Acts of 
this character should be carried out. This was as clear a 
case ag could well be, Mr. Middlebrook had practised as an 
epothecary without any certificate, and he must give ver-. 
digt for a penalty of £20 and the costs. : 
Mr. Sword asked for the penalty to be paid in instal- 
ments, but his Honour said he could not order that in the 
case of a penalty. 2 


VITAL STATISTIOS, 


HEALTH OF ENGLISH TOWNS. 


1m twenty-eight of the largest English towns 5516 births 
and 3764 deaths were registered during the week ending 
Fe 18th. The annual rate of mortality in these towns, 
which had declined in the firat five weeks of this year from 
283°8 to 21-9, rose in the sixth week to 22°2, but declined again 
last week to 209. During the first seven weeks of the 
current quarter the death-rate in these towns averaged 
225 per 1000, and was 1-9'below the mean rate in the 
corresponding periods of the ten years 1878-87. The lowest 
rates in these towns last week were 14:1 in Birkenhead, 
142 in Sunderland, and 15:4 in Bradford and in Cardiff. The 
rates in the other towns ranged upwards to 26'7 in Norwich, 
268 in Preston, 293 in Manchester, and 294 in Wolver- 
hampton. The deaths referred to the principal symotic 
diseases in the twenty-eight towns, which had been 507 and 
491 in the preceding two weeks, further declined last week 
to 405; they included 170 from whooping-cough, 61 from 
scarlet fever, 40 from “fever” (principally enteric); 38 from 
measles, 37 from small-pox, 35 from diphtheria, and 24 
from diarrhea. These zymotic diseases caused the lowest 
death-rates in Bradford and Hull, and the highest 
rates in Nottingham, Oldham, and Sheffield. Whooping- 
cough caused the greatest mortality in Brighton, Salford, 
and Birmingham ; scarlet fever in Halifax, Oldham, Preston, 
and Birkenhead; “fever” in Nottingham and Norwich; and 
measles in Wolverhampton, Nottingham, and Plymouth. 
The 35 deaths from diphtheria in the twenty-eight towns 
included 4 in London, 5 in Liverpool, 2 in Birmingham, 
2 in Manchester, 2 in Salford, and 2 in Oldham. Small- 

x caused 30 deaths in Sheffield, 2 im Bristol, 2 im Leeds, 

in London, 1 in Nottingham, and 1 in Manchester, but not 


one in any of the tweaty-two other large provincial towns, 
The Metropolitan Asylum Hospitals contained only 6 amall- 
pox patients on Saturday last, against 8 at the end of the 
previous week ; and the ighgate Small-pox Mospital con- 
tained 1 patient, The number of scarlet fever patients in 
the Metropolitan Asylum Hospitals and in the London Fever 
Hospital was 1470 at the end of last week, against numbers 
declining steadily in the Preceding eleven weekg from 2764 
to 1543; the 111 cases admitted to these hospitals during 
the week showed a.decline.of.42 from-the number in the 
previous week. cite ceathe teats diseases ee the hee 
piratory organs don, which had ‘declined in the four 
preceding weeks from 591 to 504, further fell last week to 
487, and were 57 below the corrected average. The canses of 
683, or 18 per cent., of the deaths in the twenty-eight towns 
last week were not certified either by a regi medical 
practitioner or by a coroner. All the Causes of death were 
duly certified in Leicester, Portemouth, Sunderland, and in 
three other smaller towns; the largest proportions of uncer- 
tified deaths were registered in Hull, Olabam, Cardiff, and, 
Huddersfield. . ‘ 


i HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 224 and 22°5 per 1000 in the pi ing two 
rocks, eran again 25 im the week ending February 18th; this 
rate exceeded by 1'6 the mean rate during the same week in 
the twenty-eight large English towns, The rates in the 
Scotoh towns last week ranged from 135 and 147 in 
Greenock and Leith, to 25'9 in Glasgow and 30-4 in Paisley. 
The 568 deaths in the eight towns corresponded with 
the narber returned in the previous weeks and included 
21 which were referred to whooping-cough, to diph- 
theris, 11 to diarrhoa, 8 to measles, 5 to scarlet fever, 
4to “fever” (typhus, enteric, or undefined), and not one 
to small-pox; in all, 62 deaths resultéd from these prin- 
cipal symotic disesses, against 69 and 62 in the precedin; 
two weeks. These 62 deaths were equal to an ann 
rate of 2°5 per 1000, which was 03 above the mean 
rate last week from the same diseases in the twenty-eight 
English towns, The fatal cases of whooping-cough, 
which had been 25 and 24 in the previous two w . 
further declined last week to 21, no fewer than 16 being 
recorded in Glasgow. The 13 deaths from diphtheria, 
however, showed an inerease of 6 upon the number in the 

week, and included 6 im Glasgow and 5 in Edin- 


vious 
; Burgh. The fatal cases of measles, on the other hand, which 


had been 9 and 13 in the preceding two weuks, declined last 
week to8,of which 3 occurred in Dundee, 2 in Glasgow, and 
2 in Edinbargh. The 5 deaths from scarlet fever showed a 
further decline from reeent weekly numbers, 4 bein; 
returned in Glasgow. Of the 4 deaths from “fever” 
occurred in Glasgow, 1 in Dundee, 1 in Aberdeen, and 1 in 
Paisley. The 11 deaths attributed to diarrhoea exceeded the 
numbers returned in recent weeks. The deaths referred to 
acute diseases of the respiratory organs in the eight towns, 
which had been 142 and 128 in the preceding two weeks, rose 
again last week to 148,and exceeded by 2 the number returned 
in the corresponding week of last year. The causés of 81, 
or more than 14 per cent., of the deaths registered in the 
eight towns during the week were not itled, 


| HRALTH OF DUBWIN. (he 
ity. im Dublin, which had been 29-0 
per 1000 in each of the ing two weeks, declined)to. 
259 in the week ending February 18th. ‘ Daring the first: 
seven weeks 3 she core quarter the sone aaa in the 
city averaged per the mean rate during the same 
pestod being 227 in London ahd 236 in Edinburgh. The 
176 deaths in Dublin showed a decline of 27 from the 
number returned in each of the preceding two weeks} they 
included 7 which were referred: to scarlet fever, 4 to 
whooping-eough, 2 to “fever” (typhus, enteric, or un- 
defined), 2 to diarrhoea, 1 to diphtheria, 1 to measles, and. 
not one to small-pox. Thus the deaths from these principal 
symotic diseases, which had been 33, 25, and 21 in the 
preceding three weeks, farther declined last week to 17, 
and werd equal to an annual rate of Bo sper: 1000) Se 
rate from the same diseases being 26 in lon and 2°4 in 
Edinburgh. The fatal cases of acarlet fever, which had 
been 6 in each of the preceding two weeks, and had sve: 
8 in tha firet six weeks of this year, were 7 last week. 


The rate of 


‘deaths from whooping-congh, which had been 10 and 9 in 
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the two previous weeks, further declined last week to 4; 
those from the other zymotic diseases scarcely differed from 
the numbers in the previous week. The deaths both of 
infants and of elderly persons showed a decline from the 
eumbers in the previous week. Two inquest cases and 1 
death from violence were registered ; and 47, or more than a 
quarter, of the deaths occurred in public institutions. The 
causes of 20, or nearly 12 per cent., of the deaths in the city 
‘vere not certified, 


THE SERVICES, 


Inpra OFFIckE.—The Queen has approved of the retire- 
ment from the Service of the undermentioned Officer of 
the Indian Military Forces :—Surgeon-Major James Joseph 
Louis Ratton, M.D., of the Madras Medical Establishment 
(dated Jan. 26th, 1838). The Queen has also approved of the 
supersession of the undermentioned Officer for absence 
without leave :—Surgeon Henry Anderson Sheppard, of the 
Bengal Medical Establishment (dated Nov. 28th, 1886). 

ADMIRAL [nspectar Generel, of Hospitals and Fleets 
James Nicholas Dick, C.B., has been appointed Director- 
General of the Medical Department the Navy (dated 
Feb. 25th, 1888). 

The following appointments have been made:—Staff 
Surgeon Charles Wm. Magrane, to the Duncan, additional 
for Yarmouth Hospital (dated March 5th); Fleet Surgeon 
T. D. H. Brombow, to the Impérieuse; Surgeons G. F. Wales 
and G. T. Collingwood, to the Jmpérieuse; Surgeon W. H. 
Gree the Cambridge: and Surgeon J. H. Dawe, to the 

Re 


Correspondence, 


“‘ Audi alteram partem.” * 


THE OPUSCULA OF FRANOISOO KREDI. 
To the Editors of Toe LANcET. 

* Srps,—The interest in all that relates to infective par- 
ticles may just now warrant some notice of the early obser- 
vations on the poison of the scorpion and viper contained 
‘in the above small volume. Your correspondent on the 
prophylaxis of rabies, Mr. Vincent Richards, directs attention 
tin his valuable “ Landmarks of Snake-poigon Literature” 
(Calcutta, 1886), to this pioneer in biological inquiry. He 
there gives full credit to the work of Fontana a hundred 
years later, but barely does justice to Francisco Redi, pro- 
‘bably from not having his writings at hand. An admirer of 
Harvey and a strenuous supporter of his views, Redi was 
the friend of Thomas Wharton and of Nicolas Steno, whose 
demonstrations of the salivary ducts were not unconnected 
with his own of the poison gland in the viper. 

An old copy of his “ Experimenta Naturalia” before me 
shag, in the first part, P. 78, notes on the Italian and African 
ecorpions made in the year 1657. At p. 82 he says the 
poison is a clear, thin, colourless fluid, and that the orifice for 
‘its escape in the last segment of the tail could not be seen 
by either of the two best microscopes he had selected, one 
from England, the other from Rome. He then describes how a 
young pigeon struck thrice by a scorpion from Tunis at 
once e unsteady, with quickened iration, then 
paralysis and convulsions began, and death followed in 
five hours. The dead pigeon was examined by Steno, who 
@uggested that a similar bird should without delay be struck 
by the same scorpion. This was done, and though in half 
an hour some paralysis was noted, the bird recovered, show- 
ing that the scorpion had exhausted ite supply of venom in 
the three anciures previously delivered. Next day the 
eame scorpion inflicted two strokes that were fatal to a 
young pigeon, after convulsions, in four hours (p. 90). 
After death fluid blood was found in the veins and heart in 
both birds ; their flesh when eaten produced no ill effects, 
The well-known observations on the viper occupy 140 pages 
of the second part of this edition of Redi. At pp. 165-171, 
he describes the viper poison as a yellowish fluid, like 
elmond-oil, bland, and not dangerous when taken into 
the mouth, but quickly so when spplied to any open 


wound, and in this way fatal to fowls and pigeons in. 


three or four hours; algo to other small animals as proved by 


more than 100 experiments, He examined the two poison 
fangs in more than 300 vipers. He says (p. 195) the ducts 
to those from the poison fiends are like the salivary ducts. 
lately found by Thomas Wharton, andshown in the museum 
at Florence to exist in animals by Laurence Bellini. The 
secretion of this special gland goes on though the viper be 
for some time deprived of food. A viper kept in this way 
bit three fowls in succession: the bitten died; the 
second was somewhat ill, the third not at all. The bite of 
the same viper four days sfterwards was fatal to a chicken, 
though still kept without food, The last extract to be given 
is from p. 211, where, after enumerating seven queries as to 
how this poison acts, he says, beyond showing that it ie not 
by stopping the circulation through coagulation of the 
blood either in the veins or heart, no answer to them is to 
be expected from him, and that after so many experiments 
on dogs, cats, eheep, goate, pesoocks, ducks, pigeons, and 
other animale, with nothing certain as to this, he neither 
knows nor hopes to know. 

More than one copy, both in the original Italian and the 
Latin translation of Redi, can be referred to in the libri 
of the Royal College of Physicians. This copy, which 
Pp to give to the Medico-Chirurgical Society, isa second 
edition (16mo), printed at Amsterdam in 1685-6, The frontis- 
piece, “De Insectis,” engraved by R. de Hooghe, probab! 
for the first edition, is dated 1670. A plate of less merit 
marke the beginning of the second part, “ Experimenta 
Naturalis.” There are fifty-six-other plates—twenty-seven 
collected at the end of the first part, and twenty-nine inter- 
leaved. This book, atrongly bound in dark-brown leather, 
msy be attractive to some of your readers, 

I am, Sirs, your obedient servant, 
Feb. 14th, 1888. WILLIAM SquiRE, M.D., F.B.C.P. 


CASE OF COCAINE POISONING. 
To the Editors of Tas Lanozt. F 

Srns,—I have read with interest your annotation in THE 
Lancet of Dec. 3rd on Cocaine Poisoning, as well as the 
case described in your issue of Dec, 24th by Mr. Bernard. 
Pitts. Perhaps you may think the following case, which 
occurred in the St. Philip’s Almshouse, worthy of record as 
presenting some very interesting and, as far as I know, un-" 
usual symptoms. 

On Nov. 2nd, 1887, preparatory to extracting a tooth and 
removing 4 small epulis from the lower jaw of a young n 
woman, I injected into the gum a solution of half a grain of 
hydrochlorate of cocaine in five or six drops of water. This 
was done about 2 p.m. Immediately on withdrawing the 
needle of the hypodermic syringe I noticed a peculiar wild 
staring look about the eyes, accompanied by dilatation of the 
pupils. I at once made the woman wash out her mouth to 
Temove any of the drug which might have escaped from 
the puncture. As she seemed very restless and her breath- 
ing became very rapid and gasping, I removed her from 
the chair on which she was sitting to a bed close 
at hand. By the time the little operation, which scarcely 
lasted a couple of minutes, was completed, her con- 
dition was truly alarming. She was wildly delirious, 

ising neither the nurse nor myself, talking excitedly, 

and constantly throwing her arms and legs about. Her 
extremities were cold as far as the elbows and knees; 
jirations hurried and irregular; pulse 120, and weak; 

and pupils widely dilated. I at once wrapped her in 
blankets, and administered half a drachm each of spirits of 
sulphuric ether and aromatic spirits of ammonia. This not 
having much effect, a hypodermic of ether was injected into 
the arm, and after a while an ounce of brandy was given by 
the mouth. Soon after taking the brandy—about 2.30 P.m.— 
she vomited, This act was repeated in a few minutes, and 
the collapse became in consequence more profound ; reapira- 
tions about 60; heart beats 150; radial pulse irregular, and 
at times scarcely perceptible. Two more hypodermics of 
ether were given, and at the end of another quarter of an 
hour she began slightly to rally. Subsequently two ounces 
of brandy were injected per rectum, and a large mustard 
poultice applied over the epigastrium. The vomiting did not 
recur, and about an hour afterwards she took and retained & 
small cup of strong coffee. About 5 p.m. she had fairly well 
recovered from the state of collapse, but yet remained quite 
delirious, Later in the evening, though still talking inco- 
herently, she could be roused, and would then recognise the 
nurse; immediately on being let alone, howevér, her mind 
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began to ramble again. About 9 p.m. she fell asleep, and 
rested fairly well during the night. On waking next 
morning the delirium was entirely gone, and she had no 
recollection whatever of the performance of the operation, 
thinking it was yet to be done. Beyond feeling weak and 
fatigued, she did not seem the worse for her previous day's 


ine having within a Year or two grown, to be regarded 
as an almost indispensable local anwsthetic for minor 
wargical operations, it is well to be impressed with the fact 
that its employment, even in amall quantities, is sometimes 
attended with very alarming symptoms, That these serious 
effects are generally due to an idiosyncrasy of the indi- 
vidual, and not to any impurity of the drug, ie, I think, 
probable. That such an idiosyncrasy existed in this 
woman ig clearly proved—(1) by the fact that I have em- 
ployed portions of the same sample of the drug in 8 number 
of cases before and since without ucing any ill effects 
whatever; and (2) because the solution used on this occasion 
was freshly prepared with distilled water just before its 
injection. There are two points in the above case which 
are especially worthy of remark—the smallness of the dose 
which produced toxic fymptoms, and the persistent delirium. 
It seeme almost incredible that such severe symptoms were 
caused by only half a grain of the drug, yet I am quite 
certain, having prepared the solution myself, that barely 
that quantity was injected. On many occasions I have 
used considerably more without observing the alightest ill 
effects. In addition to the signs of collapse usually met 
with in poisoning by cocaine, the wild talkative delirium, 
persisting for many hours after the other symptomshad passed 
away, is particularly interesting. As far as my readin; 

goes, I have found no mention of ita occurrence in any 0 
the numerous cases I have seen reported. 

Tam, Sirs, yours sutntally, 
Barbadoes, Jan. 23rd, 1888. C. E, Gooprna, M.D., M.R.C.S.E, 


“THE UNIVERSITIES OF OXFORD AND 
CAMBRIDGE ON COLLEGIATE 
DEGREES.” 

To the Editors of Tas Lancet. 
81es,—From some expressions in an article in your last 
mgumber on the action of Oxford and Cambridge with 
reference to the petition of the Royal Colleges, I gather 
that you have been misinformed in two important par- 
ticulare. 1. You state that the Cambridge petitioners 
“urge reasons which are rather questions of policy than of 
educational interest.” If you will consider the enclosed 
copy of the petition, you will observe that its whole argu- 
ment is, that if the power sought by the Royal Colleges be 
granted the interests of medical education will suffer. To 
lower the distinction of a medical degree will be to make it 
more difficult for all degree-giving bodies to maintain a 
high standard of educational requirements, 2. You state 
Medical School, 


step diminished the stringency 
tion and the length of their curriculum.” This is simply 
the ite of the true state of matters. Step by step, 
since in or about 1842 this University first instituted a 
clinical examination for its M.B. degree, the stringency of 
the liminary examinations has been increased, and the 
curriculum has been lengthened. Now the several M.B. 
and B.C. examinations are more complete and searching 
than they bave ever been, and the minimum curriculum 
extends over five years, the average course being nearly 
seven years. The “authorities” have found that the higher 
the standard is eet the more are students desirous of obtain- 
ing the degree; and I from knowledge when I say 
that nothing is further from their minds than a desire to 
“ popularise the Cambridge Medical School” by the methods 

suggest. 1 enclose you an abstract of the present 
Uaivercity regulations for comparison with those of any 
earlier date which you may possess. 

I remain, Sirs, faithfully yours, 
Feb. 7ist, 1888. DowaLp MacA.israr, 


*,* The alterations to which we referred were made in 
the Natural Science Tripos and Medical Curriculum some 
_Years ago, and were commented on at the time.—Ep. L. 


TENOTOMY AND RAPID REDUCTION OF 
DEFORMITY. 
To the Editors of Tug Lancet. 

Sres,—Mr. Marsh, in his peper published in Taz Lanozr 
of Feb. 18th, advocates a more simple plan of treatment 
than that originally practised in respect to dealing with the 
tendon after tenotomy. In doing e0, he states that he 
desires “to pass no criticism whatever on the ‘immediate 
method,’” because he has no experience that justifies him in 
pronouncing upon it, cither favourably or the reverse, As 
1 have practised the “immediate method” for the last seven 
or eight years, I am able to form an opinion upon ita merita, 
and | have no hesitation in affirming that this method is far 
superior in every way to the other r plans of operation. For 
the same reasons that Mr. Marsh advocates rapid reduction 
of the deformity as superior to the very gradual and slow 
method, eo may those who practise the “immediate reduc- 
tion” plan recommend their practise as superior to that 
approved of by Mr. Marsh. Every case I have thus operated 
upon has been satisfactory, and some of them have been 
very severe cases of talipes. If simplicity, reduction of 
trouble and expense, as well as ultimate good results, are 
the objects to be attained, then the immediate method 
should be followed whenever practicable. I shall be happy 
to describe more fully the whole procees of treatment at 
some future time if you consider it desirable, but | have 
bhoune you would prefer my making this letter as short aa 
possible. T am, Sirs, yours feithfully, 


Queen Anne-street, Feb. 20th, 1883. Nose SMITH. 


“THE MEDICAL AND VETERINARY SCIENCES.” 
To the Editors of Tus Lancer, 


Srrs,—In your issue of February 11th there is an anno- 
tation headed as above, which claims that not only much 
of what is known about the pathology and etiology of the 
diseases of the lower animals, as they affect man by way of 
food or otherwise, has been the result of the labours of 
officers of health and other medical men under whom the 
inspectors work, but that also “even at the present juncture, 
when such questions as the development of ecarlatina from 
& bovine disease, or the relation of bovine to human tuber- 
culosis, have arisen, it has been members of the medical 
profession who have taken the initiative in studying and 

jiscussing the subject.” 

May I, as a veterinary surgeon, be allowed to offer s fow 
remarks on these statements. As to the first, many of my 
profeesion would claim that they had a great deal to do in 
contributing to what is known regarding these questions ;. 
in short, they would say that the apportionment of thé credit 
would admit of much discussion. But as to the statement 
about tuberculosis, we claim that we have been the pioneers, 
and that we have all along been eome way ahead. 

In 1876 Dr. George Fleming, C B., now Principal Veterinary 
Surgeon to the Army, delivered a lecture before the Society 
of Arts, fully going into the firat part of your annotation; 
and in & paper contributed to the British and Foreign 
Medico-Chirurgical Review for 1874, entitled “ Tuberculosis 
from a Sanitary and Pathological point of view,” he was 
the first in this country to draw attention to this disease 
{taberculosis) in animals, its nature, transmissibility, and 
the danger to public health from its existence. And, further, 
in 1883, he jointly with M. August Lydtin, veterinary 
adviser to the Government of Baden, published a paper in 
which “ the influence of heredity and contagion in the 
pagation of tuberculosis, and the prevention of injurious 
effects from the consumption of the flesh and milk of tuber- 
culous animels,” was exhaustively treated. This question 
was also fully discussed at the International Veterinary 
Congress at Brussels in 1883. Many other veterinarians 
have also, during the last ten years, made valuable con- 
tributions in the same direction; but it would seem that, 
although they have appeared in professional journals and 
the public press, they have escaped the notice of most 
Engliah medical writers. That this should be the case can- 
not, however, be considered the fault of the veterinary 
profession. 

As to Dr. Klein’s supposed discovery, that ecarlatina arises 
in mankind from a cattle disease—an idea which was 
eagerly accepted hy too many enthusiastic people,—it is 
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becomhing more and more disbelieved, and it is now 4 battle- 
field for bacteriologists. The veterinary profession is 
watching the various phases of the conflict, and wisely 
reserves its judgment, although it will be surprised if 
Dr. Klein should come triumphantly out of the ordeal. 
Suffice it here to say on this subject that Professor 
Brown, of the Veterinary Department of the Privy Council, 
states “that up to the end of last year ten different out- 
breaks of an eruptive disease of the teats of cows were 
found and investigated. But although in their general 
clinical appearances, as well as in the microscopic character 
of the organisms found in them, they agreed with the descrip- 
tion given of the Hendon cow disease, none of them were 
coincident with scarlet fever in the districts in which they 
occurred.” 

I would submit that where a most important industry, 
such as the milk supply, is involved, alarming discoveries 
should not be promulgated until they have been decisively 
proved. if they are prematurely announced, and after- 
wards disproved, they can only tend to bring the great 
eubject of bacteriology into unmerited ridicule and discredit. 

1 am, Sirs, yours truly, 
London, Feb. 15th, 1883. James LAMBERT, F.R.C.V.S, 


MEDICAL WITNESSES IN LUNACY TRIALS, 
To the Editors of Toe LANogr. 


Srrs,—Medical men ara placed frequently in a difficult 
position when being examined as experts in lunacy cases. 
This is much increased by the difference in opinion which 
exists among judges as to what may be given by them in 
evidence, and allowed to be admissible. This was made 
most evident in two cases which occurred during last week. 
I was present on subpena as witness in the Ramsgate 
shooting case tried at Maidetone before Mr. Justice Mathew. 
In this case the question of ability to plead was primarily 
raised. The medical men examined were asked whether in 
their opinion he was of unsound mind. When being arraigned 
for his trial, and on their giving the answer in the 
affirmative, the jury so found. Immediately the case was 
over, I went down to Leeds to give evidence in another trial 
of a similar description. On my arrival, I found that Mr. 
Justice Day had ruled exactly opposite to what I had heard 
Mr. Jastice Mathew rule at Maidstone. I give the shorthand 
writer's notes. Mr. Waddy, counsel for the prisoner, asked Dr. 
Clifford Allbutt, who was retained as well as myself in the case, 
“Was he, in your opinion, sane or insane when examined 
this morning?” To which Mr. Justice Day remarked: 
“ Experts ate not to be asked questions which the jury are 
worn totry. You may ask matters of fact as to what he 
saw or heard, but you must not ask him whether he is sane or 
not. Iam not laying down this point with respect to this 
pertioaler question of insanity, but I lay it down as-a rule 


y which I shall always be guided in all cases when scientific | 


or expert witnesses are called to give evidence.” I think 
the time has come when medical men should know what 
they may say in cases where the plea of insanity has been 

, and not, when they arrive on the scene, find they: are 
prohibited from expressing their legitimate opinion for fear 
of interfering with the prerogative of the British jury, who 
ere stated to be the proper persons to decide the vexed and 
complicated question, and not the medical expert. The 
importance of the subject is my excuse for troubling you 
with this communication. 

I am, Sirs, faithfally yours, 
L. Forsgs Winsiow, D.O.L, Oxon. 
Wimpole-trest, W., Feb. 29nd, 1888. 


REDUOTION OF DISLOCATION OF THE 
: HUMERUS. 
To the Editors of Tus LANcErT. 


Srrs,—I beg to communicate a method of reducing dis- 
location of the humerug (especially of its most common 
form—into the axilla), in which the weight of the body is 
employed as 4 means of making extension on the same 
principle, although not by the same mode of procedure, as 
that advocated by Sefior Abril, and described on page 239 of 
your number for Feb, 4th inst, The method which I have 
successfully used for many years is as follows :—The patient 
lies on the floor on his beck. Taking s firm hold of his 


wrist with one hand, and of his arm above the elbow with 
the other—the Iatter being assisted by the knee,—I make 
traction obliquely upwards and outwarde until his body is 
raised to about midway between the sitcing and reclining 
posture, and retain him in that position until muscular re- 
laxation—felt by & lessened resistance—occurs. I then 
suddenly let the patient fall (as it were), bat as suddenly 
restrain his descent (of course, short of reaching the floor, 
upon which a cushion may be placed as security for the 
head), and at the same time make pad with my knee as 
a fulcrum, by which the head of the humerous is readily 
levered into its socket. A pair of strong arms is all the 
apparatus required. The crutch employed in the method of 
Senor Abril seems more objectionable than “the heel in the 
axilla,” both plans being open to the objection that they 
must cause great pain from pressure on the brachial flexus, 
and that extension cannot be made, as it always should be, 
in the direction of the line of diplacement. , 
I am, Sirs, yours obediently, 
Wandsworth, 9.W., Feb. 13th, 1888. Gro. E, NicHouas, M.D. 


CONGENITAL GOITRE, 
To the Editors of Tx Lancer. 

Srmms,—On Feb. 10th I attended Mrs. T—— in her con- 
finement, She had a rather tedious time owing to the 
pains being feeble, but in every other respect the labour 
was natural, and she was delivered of ason. The cord was 
round the neck once. Immediately the child was born I 
noticed the large size of the neck in front, and at first 
thought it was due to constriction by the cord. However, 
on examination it proved to be a true case of enlargement 
of the thyroid on ‘both sides, the right side being much 
larger than the left. When I told the patient what was the 
matter with the baby’s neck, she said she was not sur- 
prised, as her own neck had troubled her a good deal since 
last September, at times causing her some pain and a 
good deal of uneasiness. About the same time it commenced. 
to enlarge, and she was in the habit of frequently feeling it; 
but though it bothered her, she did not think it worth 
while getting advice about it. Goitre is very common in 
this district, and I have two cases of “ Graves’ disease” 
under my notice at present. I have only had one case of 
goitre in the male, and have never till now heard of or 
seen an instance of congenital goitre. Taking the mother’s 
statement into consideration, 1 am inclined to think that 
“maternal impression” has had some influence in pro- 
ducing the complaint. I have seen the child again to-day 
(Feb. 17), and although the left side seems a little smaller, 
the right side is still the same size, The deformity does not 
in any way interfere with the child’s breathing, or with 
his taking food. 

Perhaps some of your readers will kindly say if they have 
moet with a similar case, and what treatment, if any, th 
adopted. I feel inclined to leave it alone for the presen! 
and see what nature will do.—I am, Sirs, yours truly, 

GgorcE H. Onneny, M.K.Q.C.P.L, &c. 

Blaldburn, Feb. 17th, 1888. 


THE PATHOLOGY OF URIC ACID ELUCIDATED 
BY THE SHAPE OF BOOTS. 
To the Editore of Tau Lancet. 
Srrs,—Having read the interesting srticle on the Patho~ 
logy of Uric Acid in your issue of Feb. 11th, and your com- 
parison therein of the claims to credence of the physical and 
chemical theories, in which you state that remote joints and 
those parts exposed to injury being most liable to attacks 


‘| of gout are facta in favour of the “mechanical theory,” I 


would point out that these two factors are quite sufficient to 
account for the special liability to attack :that the big toe 
evinces; not only must the blood current be feeble on 
account of the distance from the heart, but owing ‘to the 
prevailing shaped boots nine peopte out of ten suffer from 
chronic inflammatory changes in the joint, as it is the only 
joint that ie exposed to constant pressure: If one examimesthe 

‘eet of a child or savage who has never worn boots, it will be 
found the big toe is separated from the others, andite direc- 
tion corresponds with a straight line drawn from the centre 
of the heel through the centre of the “ball” of the big toe; 
whereas the modern boot—even the large and roomy shoot- 


ing boot—is “built” om different tines all forcing, 
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the big toe into apposition with the second toe, and altering 
ite direction so that it forms 4 considerable angle with the 
above-mentioned line, the result being in bad cases a bunion 
(not due, as is generally supposed, to pressure on the joint, 
but to pressure altering the direction of the toe), and in the 
uric acid diathesis determining an attack of gout. 
1 am, Sirs, yours &c., 
Oullagpton, Devon. J. Horr Porrer, 


NORTHERN OOUNTIES NOTES, 
(From’our own Correspondent.) 


THE HEALTH OF NEWCASTLE. 

*’AvrER & Continued dooline the death-rate of Newcastle- 
on-Tyne has again risen, principally owing to infantile mor- 
tality—whooping-cough, scarlet fever, and diphtheria con- 
tributing. During the fortnight ending last Saturday fifty- 
one cases of infectious disease were notified by practitioners 
to the medical officer of health, Me. H. E. Armstrong. No leas 
than forty of these cases wore scarlet fever, Jesmond suburb, 
in the north end of the city, contributing seventeen cases. 


NEWCASTLE CHEST HOSPITAL, 

The Mayor presided at the late meeting of the Northern 
Counties Hospital for Diseases of the Chest. The report 
showed that the number of patients treated during the past 

ear was larger than in any previous year since the estab- 
finn iment of the institution, the actual number being 708 
this year, against 56 last year, being an increase of 113. 
The committee had kept in view the desirability of estab- 

an inland convalescent home for cases not suitable 
for the seaside. The Mayor said that tho institution was a 
standing monument of the kindness of the promoters, and 
it seemed to be carried on with remarkable economy and 
very good results. 


THE PROFESSION IN NEWCASTLE AND PROVIDENT 
MEDICAL ASSOCIATIONS, 

_ Last November a meeting 
Circular, was held in the Royal Infirmary library, to con- 
sider the question of a Provident Medical Aid Azsociation 
forthe city. After some spirited discussion the subject was 
remitted to a sub-committee to obtain information and report 
again to a general nesting. This has been done, and, as a 
result, at the meeting held at the Royal Infirmary last 
Friday—Dr, Philipson presiding,—alter aome little oj i- 
tion the following resolution was carried: ‘From a know- 
ledge of the working of the Royal Infirmary and the 
Newcastle Dispensary, and the ample: facilities afforded 
yy these. and similar institutions, this meeting is de- 

ly of opimion that any steps towards the establish- 
would prejudice the 


ant of a Erovideat 
the existing benevolent institutions, 
while it would not Prove advantageous to the sick poor.” 
Itis difficult to see the meeting could come to ary 
other conclusion in view of the adverse report of the com- 
mittee, who went very fully into the matter. The New- 
castle Dispensary has an excellent honorary and visiting 
staff and abundant Tesources to do justice to the 
deserving poor, while—although 1 have not the dispensary 
report by me while writing—I believe that it was stated. at 
the last annus! meeting that during the year, as @ result 
of a series of investigations into the circumstances of 
patients attending the dispensary through the medium 
of the Charity Organisation Bociety, in no case had it been 
found that the cherity had been abused. It may be men- 
tioned that a very large number of the working clasees 
are skilled artieans in regular employment, earning good 
rages, and well able to pay properly adjusted fees for their 
ical requirements; and some of our moet successful 
practitioners owe a deal of their success to an intelli- 
geut consideration of the proper charges to be made to the 
artisan Somrmonity here. So that there is really no need 
for more institutions; besides, the experiment ‘has been 
tzied more than once and failed, and, worse than this, some 
of the promoters -have suffered pecuniary 
hbding young practitioners, they could ill at the time. 
NEWCASTLE CLINICAL SOCIETY. 


The Neweastle Clinical Society held its fifth annual 
banquet last week. About sixty sat down, and the chair was 


of the profession, called by’ 


loss which, : 


occupied by Dr. R. A. Campbell, of this city, an early and 
active promoter of the Society. Dr. Heath, in the course of 
his rep! y to the toast of “ The College of Medicine,” said the 
College building was in a forward condition, and he hoped 
that certain Persiens of it would be ready for cecupation in 
the course of the summer, He aleo intimated that a desire 
had been expressed in certain quarters that the College in ite 
new home would be able to afford accommodation to eocietive, 
euch as the Clinical Society. This, Dr. Heath said, was a 
want long felt in Newcastle, and he thought it would be 
favourably considered by the Council, 
Mewonstle-on-Tyne, Feb. 24nd. 


EDINBURGH. 
(From our own Correspondent.) 


MBDICO- CHIRURGICAL SOCIRTY. 

A SPROIAL MBETING of the Society was held last week, for 
the discussion of the Relation of Bovine Tuberculosis as it 
appears in Dairies to the corresponding Disease in the Human 
Subject. Before the discussion was opened, Dr. R. W. Felkin 
exhibited to the members a case of considerable medical and 


surgical interest. The paticut, a young girl, had suffered 
from fracture of the left side of the vault of the skull several 
years before, and had grown up with lessened development 
of both upper and lower extremities of the right side. Certain 
muscles of both arm and leg were totally paralysed, although 
they were present in a partially developed form; supination 
of the forearm, notably was entirely absent. Dr. Felkin 
asked the opinion of Mr. A. W. Hare in regard to the 
case, who localised the lime of depression, correspon. 
ing to the old standing fracture, as crossing the 
of Rolando in ita outer third from bebind forwards. 
He further advised an exploratory operation, and, four 
weeks ago, cut down taba the fissure of Holandes:’ menere 
an osteophytic growth was found growing inwards from the 
eve rear a with this wasa large extre-dural cyst con- 
taining several drachms of pure serum. This was evacuated 
and a piece of the cyst wall removed along with the osseous 
stalactite. The operation wae done with strict aseptic Pre- 
cautions, and the wound was fully healed on the twelfth 
dey. On the day following the jon the patient 
taneously supinated the forearm for the first time for 
cixteon and since the operation she has gradually 
recovered the use of the paralysed muscles. It is hoped 
that growth will recommence in the badly devel i limbs, 
and the patient was shown thus’ early to the iety in 
order that her pristine condition might be seen as little 
modified as possible, and that the members might share 
with the observers the interest of the further developments 
of the case. Professor Walley, Principal of the Royal Dick 
Veterinary College, then introduced the discussion upon 
Tuberculosis in a lengthy paper in which he dealt with the 
disease ag it appears in the cow: and in other domestic 
animals. His remarks were illustrated by numerous patho- 
logical specimens, which gave an unpleasant sesurance of 
the very wide distribution of the disease. In advancing & 
strong plea for more thorough inspection, and in urging 
the necessity of summary powers for stamping out the 
disease by slaughtering all animals found to be affected, 
he marvelled at the Tittle attention which the matter 
had received at the hands of the medical profession, and 
claimed for his own profession the credit of awakening the 
interest now so widely felt in it. The discussion was con- 
tinued by Professor McFadyean, who had many interestip 
facts of his own observation to add to those brought forwa! 
by Professor Walley. Dr. Sims Woodhead, while agreeing 
nerally in Professor Walley’s views of the importance of 
the subject alike to the medical and veterinary professione, 
defended the former from any charge of apathy in regard to 
it, and pointed out that from its members had proceeded 
almost all the researches on which our present knowledge of 
the subject is based. Dr. Alexander James called in question 
the absolute preventive value of the wholesale slaughtering 
of affected animals; he was inclined to attribute the great 
prevalence of the disease to external conditions affecting in 
4 like manner several races of the domestic animals and 
human beings, and to look for a remedy rather in altering 
the conditions than by any system of isolation or ex tion 
of the disease, however thoroughly carried out,’ The diecus- 
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sion was a prolonged one, lasting over three hours,&nd it was 
generally felt to have been of value in directing renewed 
attention to one of the great practical questions of the day. 


THE EDINBURGH CHAIR OF BOTANY, 


Great interest is excited in Edinburgh just now in con- 
nexion with the epboumimen’ of a successor to the late 
Dr. Alexander Dickson, as Professor of Botany in the 
University. Several well qualified candidates are in the 
field; among them, Mr. Patrick Geddes of Edinburgh, 
Professor Balfour of Oxford, Professor Macnab of Dublin, 
Professor Traill of Aberdeen, and Mr. Murray of the South 
Kensington Museum. The appointment lies in the hands of 
the University Curators, a body of eight members repre- 
senting important civic and academic interests in the city. 
Their decision ‘will probably be known. about the end of 
this week. 

THR ROYAL INFIRMARY. 

Dr. William Russell has been appointed Pathologist to the 
Infirmary as a colleague of Dr. Bruce, and in succession to 
Dr. Sims Woodhead, whose duties as Director of the Royal 
College of Physicians’ Laboratory occupy the greater of 
his time. This laboratory continues to flourish, and is pro- 
-ducing 4 large mass of valuable experimental work. 

‘Edinburgh, Feb. 21st. 


GLAscow. 
(From our own Correspondent.) 


HOME VISITING DEPARTMENT, WESTERN INFIRMARY. 

THE directors of this infirmary have under their con- 
‘sideration the details of a scheme by means of which ad- 
vanced students, more especially those who have passed 
their third professional examination, may become initiated 
into the routine of private practice as it is to be seen in 
the homes of the poor. If this echeme comes to a success- 
ful issue, and it is to be hoped it will for the credit of the 
Glasgow school, it will supplement in 4 most valuable way 
the practical training the student at present receives. It 
is only thus that acquaintance can be obtained with measles, 
whooping-cough, and scores of other ailments rarely seen 
in hospital; while the mere learning how to deal with 
patients in private, a matter in which the recent graduate 
4g usually, and naturally enough, very deficient, will pro- 
vide experience of a singularly useful kind. 1t is not easy 
to understand why an educational sgency of so much im- 
portance has been so long neglected in Glasgow, especially 
as a system of this kind has long been in operation in 
Edinburgh, and to a certain extent also in connexion with 
Anderson's College, Glasgow, with satisfactory results. The 
principal difficulties in the way seem to be the proper super- 
vision of the visiting students and the incidence of 
responsibility on the infirmary authorities for the work 
done; but neither of these difficulties is insurmountable. 


ANNUAL REPORT OF THE ROYALINFIRMARY: A COMPARISON, 


The report of the Royal Infirmary for the past year, a3 ex- 
pounded by the Lord Provost at the recent annual meeting, 
contains many points of interest. The first point introduced 
‘was that for some years there has been remarkably little 
variation in the number of in-patients ; 4817 and 4790 are the 
figures for 1886 and 1887, While this is true of in-patients, 
those treated at the dispensary steadily increase in number. 
The lowest number of patients in the house on any day 
was 407, the highest 573, The mortality seems also to be 
falling. Leaving out of consideration cases moribund on 
admission (those which die within forty-eight hours), the 
death-rate has fallen from 75 per cent. in 1885 .to 6:8 in 
1886 and 63 in 1887. The hospital is unusually well off 
financially, being this year able, after paying all expenses, 
to carry nearly £15,000 to the capital account. It is inter- 
esting to note that the working men. of Glasgow and the 
neighbouring towns contribute nearly one-fourth of the sum 
required yearly to carry on the work of the institution; in 
1886 they contributed £4868, in 1887 £5134. The question 
of supporting infirmaries out of the municipal rates was 
raised, but found little countenance from those present at 
the annual meeting. A writer in one of the local new TS 
furnishes a most interesting comparison of the work done 
in the three great infirmaries in Scotland—the Royal in 


Edinburgh, and the Western and the Royal in Glasgow. The 
total annual expenditure of the three amounts to £75,594. 
The following figures from the reports of the three in- 


firmaries, arranged in tabular form, give some curious results: 
‘ Royal, Western, Royal, 
Bdinburgh. Glasgow. Glasgow. 
Number of patients treated ... ... a7 4u77 
Daily average number of patients ... 
‘Average residence (in days) es 


Mortality (excluding deaths 

48hours) ... . . 
The disparity between the institutions is seen mainly in the 
last two items. Are patients kept in the house too long in 
Glasgow, or for too short a time in Edinburgh? Or is the 
class of cases treated in Glasgow (more especially surgical 
cases) on the whole more serious than those treated in Kdin- 
burgh? The matteris one worth lookinginto, asthe impression 
ia apt to arise that there is here greater laxity than in Edin- 
burgh in retaining chronic or incurable cases in beds which 
might have been filled with more suitable patients. As 
regards mortality also, Edinburgh shows to great advantage. 
The position of the Glasgow Infirmary in this respect may 
be explained much as in the last item discussed. A more 
serious class of cases, drawn from workmen who have spent 
their lives in a densely populated city, would naturally give 
a higher mortality than a large number of generally slighter 
cases coming mainly from country districts. It id be 
well if something could be done to ascertain definitely © 
the causes of such differences in institutions on apparently 
an equal footing as accommodation, equipment, 
medical and surgical skill, and nursing. 

Glasgow, Feb. 20th. 


DUBLIN. 
(From our own Correspondent.) 


THE DUBLIN DEATH-RATH. 


Ar the annual meeting of the Dublin Sanitary Association 
held last week, the chairman (Dr. Grimshaw, Registrar- 
General for Ireland) said that the death-rate of the Dublin 
registration district for 1887 had reached a degree which had 
not been surpassed since the year 1880. The prolonged 
winter of 1886-7 acting on a sensitive population, and the 
unusual prevalence of diarrhoa and meagies finding the 
usual favourable fields for their ravagee, were the main causes 
of the death-rate being so far in excess of the average. 
There was evidence, he thought, that the working-classes 
in Dublin were not so poor as was all end that 
they expended enormous sums of money on intoxicati 
drinks, So much was this the case that Dublin enjoyed the 
unenviable notoriety of being oneof the most dranken towns 
in the United Kingdom. This question of the relation of 
drunkenness to the mortality of town populations was one of 
great importance. Now, although the death-rate and drink- 
rate did not vary in any exact ratio, yet the fact remained 
that in English towns where there was less drunkenness the 
death-rate was lower, and in Irish towns where the drink- 
rate was higher the death-rate was higher. It appeared to 
‘him that one of the most important paragrapbs in the 
report wae that which referred to the late Committee of 
Inquiry into the Dublin Hospitals. As regards the hospital 


‘accommodation in Dublin, he was of opinion there was 


abundance of general: hospital accommodation for both 
pauper and artisan classes, also for lying-in women. There 
was, however, an ineufficient accommodation for infectious 
fevers; and not only was whet they had insufficient, but 
some of it was, he believed, of a character unsuitable for 
the patients and dangerous to the community at large. He 
‘was sorry to say that a system was still in existence of 
viding fever wards in connexion with their general hoe-~ 
pitale—a system which, he thought, could not be too strongly 
condemned. It was essential to safety that well-regulated 
and well-isolated hospitals for the treatment of infeotious 
diseases should exist in every district, and that all attempta 
to deal with these forms of diseases in general hospitals 
should be abandoned. 
MERCER’S HOSPITAL, 


Before the Vice-Chancellor, application was. recently 
made by counsel on behalf of Dr. Knight, one; of the 


\ 
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defendants in the action brought against the governors of 1 to 20 parta, ag a hemostatic and antiseptic, and with the 


Mercer's Hospital by Mr. E. Stamor O'Grady, senior surgeon, 
that it be i for want of prosecution so far as 
Dr. Knight was concerned. Counsel for Mr. O'Grady applied 
for time to consider the application, and the Vice-Chan- 
eellor ordered the case to stand over, Ata meeting of the 
Council of the Dablin Hospital Sunday Fund, held on the 
16th inst., it was resolved that the name of Mercer’s Hospital 
be struck off the list of institutions entitled to receive 
grants from that Fund. 


THE ROYAL BARRACKS, DUBLIN. 


It is to be hoped that the suggestions made in the recent 
report of the Commissioners (Sir Charles Cameron and Dr. 
Grimshaw) will be carried out without delay, and that the 
authorities will lose no time in remedying the abuses which 
it is acknowledged on all sides exist. It would seam, how- 
ever, from what fell from the Secretary of Warin the recent 
discussion in the House of Lords, that 4 considerable time 
is likely to elapse before the barracks in question are placed 
in w proper sanitary condition. 


BOYAL ACADEMY OF MEDICINE IN IRBLAND. 


At a meeting of the Pathological Section of the Academy 
last week, Dr. Ball read a paper on a case of hydatid cyst 
of the deltoid, which was of interest inasmuch as a micro- 
scopical examination showed the presence of cysticercus 

ulosa. Dr. E. H. Bennett showed a very unusual specimen, 
that of rupture of the trachea, which was almost completely 
divided, caused by an accident; and the patient had also an 
oblique fracture of the sternum. A case of ulcerative 
endocarditis, with microscopical specimens exhibiting micro- 
cocci in large numbers, was described by Dr. James Little. 


APOTHECARIES’ HALL OF IRELAND: SCHOOL OF 
PHARMACY, 


A School of Pharmacy, under the direction of the Court 
of Dizectors, has been established, with the object of meet- 
ing @ want much felt by medical and pharmaceutical 
students. The courses will be divided into three parts :— 
1. Preliminary: Pharmaceutical nomenclature and a via- 
tions; the weights and measures of the British Pharma- 

and how to use them ; processes and apparatus of 
the British Pharmacopwia—viz., filtration, maceration, per- 
colation, trituration, pill making plaster-spreading, &c. 
2, Officinal Pharmacy : Systematic exercises in the prepara- 
tion of officinal compounds, and the application of the 
Pharmacopoic tests for purity. 3. Extemporaneous Phar- 
macy: The prada in full . Latin, com ounding, aoe 
dispensing of pre tions, and the study of incompatible, 
The fee fora t roe months’ course will be £338, : 


The Provost of Trinity College died on Sunday evening, 
after a short illness. 
Dr. Terence Brodie, late Local Government Board inspector, 
died at his residence near Dublin on the 19th inet., eged 
hty-six years, 
janday, Nov. 11th, has been fixed for the next Hospital 
collection. 


Sanday 


’ PARIB. 
{From our own Correspondent.) 


ANTIPYEIN, 
On behalf of Dr. Oscar Jennings, Professor Ball read a 


note at the last meeting of the Academy of Medicine on the. 


Toxic Effects of Antipyrin.! At a recent meeting of the 
Société de Thérapeutique, Dr. Héaocque drew the attention of 
the Society to the hemostatic property of antipyrin, which 
had been the subject of investigation by him. One of his 
first experiments consisted in steeping the feet of young 
guinea-pigs, which had been cut, in vessels containing 
divers hemostatic agenta, such as the perchloride of iron, 
ergotine, and antipyrin. It is this last agent that appeared 
to be the most energetic, the bleeding having been arrested 
in a few minutes. Dr. Moutard-Martin and others had tried 
‘ancipyrin by the mouth without obtaining any appreciable 
result. Dr, Bilhaut reported two cases in which he had 
employed antipyrio, in solution, in the proportion of from 


1 This paper is given in full in another part of our present issue. 


most satisfactory results. 


THE VIRUS OF RABISS. 

Dr. V. Galtier recently made a communication to the 
Academy of Sciences on the persistence of the rabic virulence 
in col buried in the ground. According to the author, 
the rabic virus preserves its activity in bodies buried, 0 that. 
should any doubt arise after the burial as to the nature of 
the malady that had caused death, the exhumation of the 
body and the inoculation of the bulb are naturally indicated, 
In support of his thesis, Dr. Galtier states that on Nov. 25th 
last the body of a dead dog that had been buried for 
fifteen days was brought to him. The dog had left the 
house of his meester after having presented signs of 
rabies and having bitten another dog and a fowl, Aocord- 
ing to the information obtained and from what was 
noticed at the necropsy, there was no doubt that the dog 
died from rabies, The brain was extracted on the same dsy, 
and a portion of the bulb was employed on the following 
day (Nov. 26th), to practise an inoculation trephining 
im a dog, which became furiously rabid on Dec. 7b, and 
died paralysed on the 10th. At the necropsy the stomach 
wae found empty of food, but it was filled with a mass of 
straw exhaling an odour of manure; the wsophagus also 
contained straw in ite thoracic portion; a brownish sub- 


jeot inoculated was transmitted with success to other 
animals, To sum up, the bulb of a dog that had been dead 
seventeen days from rabies end buried fifteen days, - 
served all the virulence of the disease, which was proved by 
the manifestation of rabies in twelve days in a dog that had 
been inoculated, aad which died fifteen days after the 


operation. : 
PIOMAINES ARD BXPIRED AIR. 

Dr. d’Arsonval read a paper at the Société de Biologie 
on the resemblance between the toxic action of certain 
ptomaines and that of the pulmonary poison. The mode of 
action of the poison of expired air, remarked the author, 
fe similar to that of the toxic agent which was studied by 
Brieger under the name of putrefactive nenrine, In these 
two species of poisoning one observes movements of masti- 
cation and of deglutition, an acceleration of the cardiac 
beats, an arrest of the heart in diastele, a contraction of the 
pupils, diarrhosa, and a paresis of the lower extremities. In 
conclusion, the author states that there is no doubt that, 
after this com @ examination of the phenomena 
produced by the patrefactive neurine and the pulmonary 
poison, these two substances have a very great analogy of 
action, This is one more reason why the toxic agent of 
expired air should be looked upon as an animal alkaloid. 


Paris; Feb. 3166. 
——————————e—— 


_ INDIA. 
(From a Correspondent.) 


BRGISTRATION OF MEDIOAL PRACTITIONERS, 

Aroprc which is at present exciting some attention in 
medical circles bere is the registration of medical prac- 
titioners. As matters stand at present, anyone can practise 
without let or hindrance either with or without a degree or 
diploma, and the agitation set on foot by the Medica} 
Society of Calcutta and the Medical Union of Bombay has 
as its aim to put a stop to illegitimate practice. These 
bodies, I understand, bave already submitted their views 
to Government, and schemes for their consideration and 
guidance in legislating on the subject. While this is being 

lone with the object of preventing unqualified men from 
practising and imposing on public credulity, it is amusing 
to find licentiates in icine and surgery of the Bombay 
University and others style themselves ‘“ Dr. ——, bone- 
setter and curer of piles and fistulas.” Such and other 
designations are used on huge eignboards over their various 
the length of publicly advertising in the dally papers ait 
the length o} i ising in the , 
tout for pationts. te it mune time that the me FI syndios 
should take some notice of such conduct and mark their 
sense of disapproval in some shape or form? In many cases 
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thero'ie little or no difference between the qualified pracs 
titioner and the veritable quack. They both keep “drog+ 
shops” with a display of, bottles, and see patients almost in 
the treaty the examination consisting of little else than 
feeling the pulse, or a pretence at this, and looking at th 
tongue—very often not as much; then follows a bottle o' 
physic. The public, especially the ignorant public of India 
who resort to these “ dispensaries,” which in Bombay are 
as plentiful as blackberries, cannot discriminate between 
the qualified and the unqualified. There is no doubt that 
some sort of legislation is needed in India, and more par- 
ticularly in the capital cities. ; 

: THE BALT TAX. 

This subject is attracting a good deal of public attention 
in this country, and the following extract from Mr. Lisboa’s 
work,“ Useful Plante of the Bombay Presidency,” reprinted 
in the Bombay Gazetteer, vol. xxv., ia not without interest as 
to its bearing on public health :—“ In the presidential address 
delivered before the Grant College Médical Society, in 1878, 
in spesking of the causes of leprosy, I said: Some attri- 
bute it to the ‘deficiency of salt in the food of the poor 
people of this country, and to the use of dail, The experi- 
ments made by Boussingault show. that the addition of salt 
to the fodder of animals has no influence on the quantity of 
flesh, fat, or milk obtained from them, but it appears to 
have a favourable effect on the appearance and quality of 
the stock. After detailing his iments, Boussingaglt 
observes that the hair in the oxen which had ealt was 
smooth and shining; that of the other whith had no salt 
added to their fodder was matted, and the skin here and 
there devoid of hairs. Those of the first lot, on the con< 
trary, retained the look of stall-fed beasts; their liveliness 
and freqent indication of a desire: to leap contrasted 
etrikingly with the heavy and cold temparament observed 
in those of the second lot. Baron Von Liebig,. after re~ 
marking how.the constitution is lowered by deficiency 
of salt in food and thus becomes liable to be easily 
attacked by various morbific egents, says: ‘You all 
know that the high tax on salt imposed by the Indian 
Government falls chiefly and heavily on the poor popu- 
lation. The Government is desirous of abolishing or 
reducing it, and we must hope that the time of ite remission 
will eoon arrive. The poor population of India generally 
aises a8 articles of food various wild and uncultivated herbs 
mixed with eultivated and pulses, but during scarcity 
and famine it livea entirely on the former. In this kind of 
food some find the causes of leprosy. I have examined all 
the wild vegetables, said by the Government officers to be 
of them must be of easy digestion and all innocuous, but it 
remaina to be ascertained if the prolonged use of these sub- 
stances egy exercise any. influence in engendering some 
morbid state of constitution; and if in times of scarcity 

legumes are ‘nixed-with grain, &c. It is a 
fact that all pot herbs, grains, pulses, and tubers contain less 
salt. For example, potatoes and spinach cannot be eaten 
without salt, perbaps uncultivated leguminous vegetables, 
which by themselves ate innocuous when eaten for a long 
period without being seasoned with a proper quantity of ealt, 
may lead tothe deterioration of the nutrient fluid of the human 

, ending ultimately in the production of thedisease. Dadi, 
good or diseased, may be noxious for the same reasons.’” 

Bombay, Feb. 4th. : : 

—_——___ 


@hitnary, 


ROMOLO. GRIFFINI. 

In Dr. Griffini of Milan, a physician of European reputa- 
tion in connexion with the diseases of infancy died on the 9th 
wit. at Varese, near the lovely dake of that name, in Upper Italy. 
He was born in the Lombard eapital in May, 1825, and was but 
twenty-three years of age when, just ‘at the threshold of 
his career, hé was with other young Milanese called upon to 
defend his native city in the memorable Five Days—the 
prelude to that deliverance from the Austrian yoke which 
‘was consummated eleven years afterwards. His con- 
tempordries loved to recount the heroism of the*youth- 
ful Doctor on the barricades, where, armed with an 
old matchlock and 4 rusty sabre, hé helped to hurl back. 


hy the poor natives,and found that the greater number | - 


the assaults of Radeteky’s soldiery. From Milan -he there- 
after passed to Florence, and, having profited by the pre~. 
lections of Bafalini, the most. philosophical of : modern 
Italian physicians, he returned to the city of his birth; and 
for some time edited the anal Unioereels a iiediorae. 
During the campaign of 1859 he organised a hospital for 
wounded with such skill and energy that on the cessation: 
of the war he was decorated with the Cross of the: Legion of 
fonour. ee : : 

He will be chiefly remembered by his compatriots for. hig 
work in connexion with the care of foundlings, a philan- 
thropic enterprise in which he did good service by abolishing 
the “ Ruota,” that pernicious Italian institution for e: 
infants, so called from thé basket revolving on 4 pivot 
aperture of the wall, through which the little stray wai? 
was received, and afterwards “attended to” in such fashion 
that its chances of reaching adult age were more than pre 
carious, The abolition of thig abuse cost him 4 “th 

ears’ war” with many of his countrymen, clerical an: 

lay, including the celebrated Nicold Tommaseo. Most 
of this time he acted as physician-in-chief to the 
Ospedale Maggiore of Milan, a post which ha exchanged 
for that of director of the Brefotrofio, or foundling hos- 
pital, which, he had laboured so sedulously to put on 
enlightened and efficacious footing. At this, ‘his chose 
work, he continued till 1884, when he retired into private 
life, He leaves an honoured name in Milan, and indeed 
throughout Italy, for his successful reforth in the care an 
cure of suffering infancy, to the purely medical side ‘o; 
which he made practical contributions reeognised ‘as sound 
and effective far beyond the scene of their initiation. i 


Medical Helos. 
University or Dounitn.—The following degrees 


have been conferred :— 


BacwELoR Ix OnsTETRICS.—Samuel W. Allworthy, Bdward Barrington 
Fennell, Henry Noble Holton Joynt, A. G. Price, Joseph 
ight. 


BacaEton m Suxczay.—s. W.: Allworthy, B. Ba: Fennell, 
J. Evans Hadden, Wensley Moore Jennings, H. Noble Foiton Joynt, 
John Freeman Knott, A. G. Price, J. David Wright. , 

Bacaxror ix Mepicnms.—d. Noble Holton Joynt, A. G. Priée, Joseph 
David Wright. ‘ ree 

Doctor Ix Mepicorg.—R. J. Baker (in Coloniis, H. Theodore Bewley 
Se cond.), Clemens Mallins (in Coloniis), John Patrick Henry, 

- Hogben (stip. cond.). °° 4 ' 


Nava, Mepicat Ssrvice.—The following gentle; 
men, who competed at the examination recently held at 
Burlington House for appointment as Surgeon in the Royal 
Navy, have been granted commissions :— : 


Sal 30k 

A Girt ro Barnstey.—Mrs. Lambert, of Londor, 

has offered to erect, and present to the town an infectious 

diseases hospital, at a cost of about £4000, the corporation 
to select a suitable site. Y 


Sin Janes Pacer has consented to give the annual 
address to the students of the London Society for the Ex- 
tension of University Teaching, at the Mansion House, under 
the presidency of the Lord Mayor. The, sddress will be on 
by Sclentific Study.” : 


Tux Small-pox Hospital’ at Sheffield, erected’ ab 
Lodge Moor, has just been opened for patients. B 


Tue annual collections in the various places of 
worship in Leeds on behalf of the local medical charities 
were made on the 19th inst. 


Roya Mzpicat BEngvoLEnt Cotiege.—The annual 
dinner. will be held at the Hotel Métropole on April 17th. 
The Lord Mayor has consented to preside, and will be 
supported by the sheriffs of London and Middlesex. 


Vaccination Grants.—The following gentlemen 
have received the Government grant for succeseiul vaccime- 
tion in their tive districts :—Dr F. W. Lewis, Lian- 
dovery Union (third time); Mr. G. W, Dalston, Best Ward 
Uaion (second time); and Mr, T. Garrett Horder, Cardiff 
Union. iB : sr Ee 


‘Tus. Lanast,} fet 


Sr. Auvspaxs Hosprran, — At the recent annual 
meeting of the governors of thie institution it wae reported 
that the new hospital was almost ready for occupation, and 
eteps for the sale of the old premises were authorised. 


Sr. Jonw AmBULANCE AssocraTion.—At a dis- 
tribution of certificates by Lady Barrington at the Eten 
Mission last week Dr. John W. Sanders, F.R.C.8., wae pre- 
sented by the members with a handsome cabinet “as a 
mark of esteem for services gratuitously rendered in con- 
neéxion with the four-classes held during the past year.” 

Bequests.—The trustees of .the late Miss Jane 
Anne Patergon have just paid the following legacies left by 
Gitagow ‘Royal Infirmary, £1000; the Woetera,Tafirmary, 

lasgow Royal Infirmary, ; the Western In: - 
£1000; Aesoolation for Relief of Incuraties, £260; and the 
Maternity Hospital, £50. 

CENTENARIANS.—-A movement is on foot in Larkhall 
éo present 4 testimonial to Michael Smith, who is said ta 
have reached the patriarchal age of 111 years.—Miss Ann 
Ayliff of Moulton, near Spalding, died om the 16th inst. in 
the 100th year of her age.—Mr. Timothy Donovan of Raheen, 
Castletownshend, co. Cork, died last week at the advanced 
age of 107 yeara. : 


Hosperra, Accommopatios mm Tae Norta Bieguey 
Unron.—A letter was read from the Local Government Board 
at the meeting of the Cleckheaton Local Board, on the 
12th inst, requesting that measures be adopted without 
delay, in conjunction with other towaships, for the erection 
of a joint hospital, The Cleckheaton Board had already 
decided to join, with North Bierley Township and Huns- 
worth, in the formation of a joint hospital district. ° 

Norraumperiasp. County Luyatio AsrLum— 
The erection of the extensive additions to the County 
Asylum at Morpeth are now practically completed. The 
mew wards on both sides, for men women respec- 
tively, have for some time been ocoupied, and the spacious 
dining-hall was ‘brought into full use lest week. These 
improvements will afford changes of position and surround- 
ings which will appreciably contribute to the mental and 
physical healthfulness of the patients. 


Sanrrary Assvrance Association. — The seventh 
annual report, issued on the 12th inst. deals with tha Be 
ceedings in connexion with the Sanitary Registration Bill. 
The income for the past year was £444 10s., leaving a balance 
in hand after payment of all liabilities. The report was 
adopted with expressions of satisfaction at the continued 
prosperity of the Association. It has been resolved to requeat 

Chelmsford to take charge of the Sanitary Registration 
Bill in Parliament this session, and to introduce it into the 
House of Lords at as early a date a possible, 


Tax Smant.Paize..—Mox. F, G. Smart, M-A., M.B., 
of Gonville and Caius College, Cambridge, ind his ‘wife have 
transferred the sam: ef £2400 Great Eastern Railway 4 
sal cent. debenture steck to the Master and Fellowes of 

onville and Caing College, for the purpose of establishin 
a prize and studentship in, Botany, to be called the “ Fran! 
Smart” prise and the “Frank Smart” studentehip.. The 
prize is to ‘be of the value of £6, and is to be awarded 
annually in books to.an undergraduate of Gonville and Caius 
College who is mest distingui in the study of. botany at 
the annual College examination. _ =e 

Paizz ror Essay on Gonorra@a.—The Royal 
Academy of Medicine and zof Barcelona announces 
that the Gari Prize, which is worth about £50, will be 
awarded next year. The eubject for the essay will be the 
Pathogenesis of Gonorghova: clinical forms of the affection, 
with special reference. to prol 


are to be sent with the essay, The eesays are not to be 
signed, but must-comtain a motto in the usual-way. They 
may be wriceen ta wre fhaton i or bahia, ana mad in 
sent in to the Academy (Banos Nuevos, No. 9, Barcelona, 
before June 30th, 1889." ° : ‘ x 
Tae Liveeroo. ‘DisreNsaries.—The annual. report 
submitted to the meeting of governors, held on Tuesday 
last, shows ‘ hasbeen. canaiderable increase in the 
total number of pationte under treatueeat during the past 
year—namely, 28,630, or a net increase of 8586, The-sub- 
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scriptions during the year amounted to £1347; donations' 
£139; legacies, £100; and Hospital Sunday sapportions 
ment, £612. These sums, as compared with the prevedi: 
year, exhibit a total decrease of £1569, From the fnanciel 
statement it appears that the year's income was £4862 8. 1d., 
of which £962 0s, 6d. had beea received in pence from°the 
patients, an increase of £72 on the amount of last year. Tha 
debit balance was £586 1Us. 7d.,.an increase on the previoug 
year of £64 3s, : 

Anotuer Foorpatt Oasvatty.—On Sunday last & 
young man named Payne, whilst playing football at Kings- 
town, county Dublin, came into collision with another player, 
and received such injuries that he died the following day in 
St. Michael’s Hospital. 


Tae Sovrnrorr Ixrremary. — The seventeenth 
annual report, just’ issued, states that the umber of in- 
patients during the past year had been 334; of these 100 
were accidents. The out-patients numbered 2341, of which 
690 were emergency cases. The total reoeipte.during the 
year on the general ecoount were £1734 12s, 1d., and the dis— 
bursements amounted ‘to £1771 17s. 2d. showing @ debit 
balance of £37 5s.1d. Generous legacies and donations had 
been received and placed to the credit of the investment 
fund. A resolution was adopted prohibiting any candidate 
for the appointment of house surgeon from canvassing for 
votes for that position. 


Roya Mxprcan and CareuraicaL Socigty oF 
Lonpon.—The following is a list of officers and other 
members of council nomineted for election at the annual 
meeting, to be held on the let prox. :—President : Sir Edward 
Henry Sieveking. Vice-presidents: Sir Andrew Clark, Bart., 
Sir Henry Thompson, Dr. J. Andrew, and Mr. Thomas Smith. 
Treasurers: Dr. C.:J. Hare and Mr. J. Ashton Bostock, 
Secretaries: Dr. W. Butler Cheadle and Mr. J. Warrington 
Haward. Librarians: Dr. S. Jones Gee, and Mr. J, W. 
Hulke, Other Members of Council: Sir Joseph Fayrer; Dra 
W. Cayley, T. Lauder Brunton, R. Douglas Powell, and A. Ey 
Sansom ; Messrs, R. W. Parker, W. J. Walsham, H.T, Butlin, 
H. Morris, and E, Tegart. ; 


Toe Bermisu Mepica. Temperancg Associarion. 
A meeting of this Association was held on. Tueeday, the 
21st inst., in the Medical Society's ‘rooms, Chandos-street, 
A paper was read by Dr. Alfred Carpenter, J.P., on Difi- 
culties of Diagnosis between Disease Symptoms and Drug 
Symptoms. He pointed out by typical caseg the possibility 
of being misled by symptoms due to the previous adminis- 
tration of drugs, specially of alcohol. An account was thon 
piven. by Dr. Norman Kerr of 115 completed cases which 

ave been treated at the Dalrymple Home for Inebriates 
during the last four years and a half. This statement is 
given in another column. e 


Presenrations.—At the half-yearly dinner on tho 
16th inst, at the Holborn Restaurant, of the Brussels 
Medical Graduates’ Association, Dr. Henry Lewis of ‘Folke- 
gtone, president, in the chair, a handsome illuminated 
address, with a gold repeating watch, and. miagsive silver 
eentre-piece and soup tureen, were presented to ‘Dr. F, 


Ernest Pocock who has been honorary secretary of 
the Association for nearly ten years, 6 presentation 
‘was made conjointly by Dr. Lewis, the and 


ti, 
Dr. J. Beresford Ryley, the founder of the Association, 
both of whom spoke in the warmest and most cordial 
manner of the indefatigable energy and acumen shown b: 
Dr. Pocock in carrying out the wok of the Association, an 
of ‘his successful efforts to get the Brussels degree placed 
upon the Mediral Register. Dr. Pocock suitably responddd 
and thanked the Association for their kind recogniti 
of his services. Among the s ra were Dr. Danford 
Thomas, Dr. Wm. Gayton, Dr. Nix, Dr.. Barraclough, 
and Dr. Orwin.—-On Nov. 4th, at the Town-hall, 
Palmerston, Northern Territory :of South Australis, Percy 
Moore Wood, LR.C.P,Lond., M.R.C.S., Government medi- 
cal officer, formerly house surgeon and house physician 
to Guy’s Hospital, was presented with a puree of 270 
sovereigns on the occasion of his leaving for England on 
sick leave, The Government Resident, in presenting the 
purse, regretted the cause of Mr. Wood's leaving, and ex. 
ressed in feeling terms on bebalf of the subscribers thei¥ 
Bigh appreciation of the unselfish and devoted . services 
rendered by Mr. Wood in his multifarious duties, while 
frequently himself undergoing physical suffering. ’'"* «”"" 
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Tar Seamen’s Hosrrra.—Lord Charles Beresford, 
presided on the 22nd inst. at the annusl court of 
nore of this institution. The report showed that the 
ital had extended its operations to Gravesend, and that 
duriag the last year 2382 patients had been treated in the 
‘warts at Greenwicb, in addition to the treatment of out- 
Laren There was a lessened income owing to the 
lalling-in of annuities, and the committee appealed for 
help to make up this lessened income in face of increased 
expenses, The report was unanimously adopted, and the 
meeting terminated with the re-election of officers and 
thanks for their services during thé past twelve months, 


—— ed 


EXAMINATION OF CANDIDATES FOR HER MAJESTY’S 
INDIAN AND NAVAL MEDICAL SERVICES, 


M. 


ANATOMY AND PHYSIOLOGY.—Sm Joszrn Farner. 
Monday, Feb. 18th, 1888, from 10 a.m. to 1 p.m, « 


1. Deseribe the formation of the cervical portion of the vertebral 
column, note the characters of the vertebree, espetinlly of those which are 
culiar, and the mode in which they are connected with each other. 
ribe alsothe development of s vertebra.’ 2.. Describe the origin, 
course, and distribution of the ulnar verve, noting its communications 
with other nerves in relation especially to the innervation of the hand. 
8. Give a description of the dissection by which you would expose the 
deep perineal fascie, the prostate gland, and neck of the bladder, Give 
an account of the parts met with in the dissection. 4. Describe the 
structure, anatomical relations, and functipus ofthe spleen. 5. Describe 
the glandular structure by which saliva is formed. Give an account also 
of the chemical. composition and physiological uses of the secretion. - 


MEDICINE.—Sir Witttam AITREN. 
Tuesday, Feb. 14th, 1888, from 10 a.m. to 1 p.m. 


"1, Discuss and explain, from an anatomical and physiological 
view, the phenomena and causation of the paroxysmal suffocative 
dyspoma w! may occur in cases of thoracic aneurysm, and as bearing 
on the question of relief by tracheotomy. Say also what may otherwise 
be done for relief of the dyspnea, giving reasons for the treatment you 

eat. 2. Describe the symptomsand morbid anatomy (macroecopicand 
microscopic) in cases of multiple sclerosis of the spinalcord. 3. Desoribe 
case of typhus fever during the first ten days, with sj 1 reference to 
the gastric, cutaneous, and nervous phenomena. 4. What meaning do 
you attach to “compensation” as regards the condition of the heart in 
cases of dieease of ita valves ? and say bow you determine whether or not 
compensation is sufficient or complete. 5. Describe the anatomical 
varteties of fibroid tumours of the uterus, the symptome to which they 
give rise, and the possible influence they may exert on conception, 
Pregnancy, and perturition. 6. Define(1)*‘galvanisation”; (2) “ fara- 
disation”; and indicate the uses to which they are, or may respectively 
be, put in the treatment of disease. 


SURGERY.—Mr. Pottocx. 
Monday, Feb. 13th, 1888, from 2 to 5 p.m. 


1. A patient has caries of the lower dorsal or upper lumbar vertebrae, 
with much suppuration. Describe the symptoms which would indicate 
the commencement of caries; and, as suppuration continues, in what 
respect may the symptoms vary, and in what positions may the pus 
present itself? Describe the treatment to be adopted in the earlier, as 
also in the later, stages of such a case. 2. What treatment should be 
adopted in case of suspended animation from immersion in the water? 
‘What subsequent symptoms may arise in such a case after respiration 
hhas_been completely restored, and what should be the treatment? 
3. What are the conditions of urine to which attention should be directed 
before recourse is had to Boy surgical operation, except such as is 
immediately imperative? Relate any inttance in which the condition 
of the secretion, rather than the operation, may have been the cause of 
Geath operation. 4. ibe the various causes, local and 
constitational, which may give rise to inflammation of veins, the evils 
which such inflammation may effect, and the treatment of these various 
conditions. 5. Describe the injury known as dislocation of the foot, 
fowards or outwards from the tibia, the complications which usually 
attend this injury, and the treatment to be adopted. 6. In what con- 
ditions of system does the form of eruption known as ru usually 
commence ? Describe it tn its first and sul juent stages, and the treat- 
ment to be pursued locally and generally. 


OHEMISTRY.--Dr. ALLMAN. 
Tuesday, Feb, 1th, 1888, from % p.m. tok pm. 


1. Writedown in the form ofan equation thechemical changes which take 
place in the preparation of carbonic acid by the action of hydrochloric 
cid on le. 2. By what test may the presence of sulphuric acid be 
detected? 3. Give the formule which express the chemical composition 
pf each of the following substances :—Sulphuretted hydrogen, carbonate 
of soda, Epsom alte, nitre. 


NATURAL SOIBNOE.—Dnr. Attman. 
Tuesday, Feb. 11th, 1888, from b p.m. to 6 p.m. 
ZooLoey. 


1. Mention one or more instances in which the two germinal layers of 
the embryo—ectoderm and endoderm—continue to be recognisable 
through life as persistent structures. 2. On what erroneously interpreted 
phenomenon did Ehrenberg base hie doctrine of the polygastricatructare 
of the infusoria? 3. Refer to ite proper class and order an animal with 
the following characters, and give one or more examples :—Resplration 
exclusively pulmonary, heart with two ventricles incompletely separated, 
® single occipital condyle, body with a dorsal and ventral bony shield, 
Jaws destitute of teeth. 


int of 


4. Whence do plants obtain the carbon of thetr tissues? 5. What are 
interpetiolar etipules? Cite from the Pharmacopeia a natural order of 
planté characterised by the possession of interpetiolar stipules. 6. R:fer 
to its natural order & plant with the following characters :—Oorolls 
monppetalous, regular, 5-lobed, ovary superior, 1-celled with a tree central 
placenta. Fruit capsular with numerous albuminous seeds. Stamens 
5 Inserted on the tube of the corolla, eath opposite one of its lobes. Plant 
herbactons. Adduce one or more examples of this order. 


Puysics. 

7. Enumerate the colours in the solar ram in the order of the re- 
frangibility of the rays, begioning with in which the rays have tha 
highest index of refraction. 8. What are the conditione under which 
water may be cooled below 0° Centigrade without freezing? 9. What is 
the numerical coefficient of the expansion of gases? 


MEDICAL NOTES IN PARLIAMENT, 


ae 


+ Sanitary Condition of Dublin Barracks. 

In the House of Lords on the 20th inst., Earl Beauchamp, in moving 
that'the return of all cases of febrile disease in the Dublin garrison since 
January, 1881, ordered to be printed on Sept. Oth, 1887, be continued to 
Dec. 31st, 1887, spoke of the grave danger to which troops quartered in 
Dublin were ex, vy reason of the insalubrity of the barracks there.— 
Lord Herschel hoped that Her Majeaty's vernment would take 
seriously in hand the improvement of the barracks at Dublin, especiatly 
the Roya! Barracks.—Lord Harris assured the House that the Government 
were anxious to catry out as rapidly as possible the recommendations of 
the experts who bad inquired into the atste of the Royal barracks.— 
Lord Spencer during his last Vice-royalty heard many complaints from 
officers as to the state of the Dublin Barracks generally, and the Royal 
Barracks m particular.—The Duke of Cambridge, who for some years 
was quartered in the Royal Barracks, did not in his time there hear the 
complaints now made. He had no doubt that enteric fever had 
in those barracks, but it had also increased everywhere else. At the 
same time, everything should be done to improve the condition of all 
barracks In which the sanitary arrapgements were imperfect.—Lord 
Kimberléy was of opinion that not only as a matter of justice to thy 
troope, but also on grounds of economy, the Government ought to lose 
no fime in improving the barracks’ in Dublic.—The motion was 


agreed to. 
The Water Supply of the Country. 

In the House of Commons, In reply to Sir H. Roscoe, Mr. W. H. Smith 
said that his attention had been called to the letters which bave 
appeared in The Times on She qosetion: of the water supply of this 
country. The question was 8 jous one, but it would be impossible 
for any steps to be taken now which would affect the water supply of 
the ensuing summer. Looking to the fact that large sums of money 
bad in.late years been borrowed by local authorities for the purpose of 
providing water, the Government did not think that a Royal Com- 
mission such as was suggested by the hon. member would be advisable. 


Measles in the Island of Lewis. 

Dr. Cameron asked the Lord-Advocate whether be could state the 
number of oases of, and of deaths from, measles which took place in the 
last three months of 1387 in each of the parishes in the Jeland of Lewis; 
and whether in any of these parishes any steps were taken to relieve 
the sick, or, beyond the closing of schools, to check the spread of the 
disease; and, if eo, what eteps.—The Lord-Advocate stated that his 
information was that in Stornoway burgh there were a large number of 
cates and four deaths; Stornoway parish, many cases and eighteen 
deaths; Barvas parish, nearly 300 cases and one death ; Lochs parish, 
300 cases and sixteen deaths; Uig, two cases and no deaths. The disease 
had been on the whole of a mild type, and in all these places m 
attendance was given and the sick supplied with medicine and such 
necessaries as were ordered by the medical men. Isolation wherever 
practicable was insisted upon. F; 

Police and Sanitary Regulations. 

On the 22nd inet., on the motion of Mr. Stuart W. 7, it was re- 
solved: ‘That the Committee of Selection do appoint a Committee, 
not exceeding nine members, to whom shall be referred all private Bills 
promoted by municipal and other local authorities, by which it {s 
posed to create powers relating to poles snd ssaitary 5 nop 
deviate from, oc are in extension of, or are re] faite 
law ; that Standing Order 173a be applicable tora Bills aaned tothe 
said Committee; that the Committee have power to send for persone, 
papers, and records ; that five be the quorum of the Committee.” . 


the next number. 


ASHWELL, Henseet Gronot, L.B.0.P.Bd., M.B.0.8., has boen srpciee 

Medical Officer to the Workhouse and Schools of the Nott 
nion. 

Brep, Josepu, F.P.P.8.Glas., has been appointed Medical Officer for the 
B District of the Thrapston Union. 

Catvzrr, James, B.A., B.Sc., M.D.Lond., M.B.0.P., M.B.0.8., bas 
been appointed Assistant Physician to the Royal Hospital for 
Diseases of the Chest, Olty-road, 8.0. 


Brrison, Haxzst H., M.A.Cantab., L.B.0.P.Lond., M.R.0.8., has been 
appointed Medical Officer for the Castleton Distrint of the Chapel- 
- eale-FPrith Union, . 
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Gunpwicx, Frepericx 8., M.D., O.M. Aberd., has been appointed 
Pesto! Officer for the Second District of the West Ashford 


Foumnsronsz, Mr. Wi.t1aM, bas been appointed Analyst for the Borough 
of Dunstable. 
Sons, Francis W. B., M.B.,C.M.Bd., bas been ited Medical Officer 
for the Monmouth District of the Monmouth Union. 
Gussery, WoL, M.D.. F.R.0.P. Ed., has been appointed Pathologist 
to the Edinburgh Royal lufirmary, vice Woodhesd, resigned. 
Smaw-Mackenzie, Jonn AvExanpen, M.R.C.S., L.8.A., has been 
Inted Honorary Medical Officer to the Home for Children, 
lebone-road, W. 
‘Txoxas, W. Epuvwn. L.R.0.P.Bd., L.B.0.8.Bd., has been appointed by 
the Home Office Certifying Surgeon (under the Factory Act) for the 
Bridgend (South Wales) District, vice Leahy, deceased. 


Medical Diary for the ensuing Week, 


Monday, February 27. 


Rorat Lowpox OruTmatmic Hosprrat, MoonyrEips. — Operation, 
10.30 4... and each day at the same hour. 

RoraL Wastuineten OPHTHALMIC HoeritaL.—Operations, 1.80 p.m. 
and eash day at the same hour. 

Omeens Hospital ron WomEx.—Operations, 2.30 P.M; Thursday,2.30, 

Sr. Manx's HosprraL.—Operations, 2 P.M. ; Tuesday, 2.30 p.m, 

Hosrrtat ror Women, H0-8QUARE. — Operations, 2 P.M., and on 
Thuraday at the same hour. 

Mureorouitax Fares HospitaL.—Operstions, 3 p.m. 

RoraL ORTHOPADIO Hoerrrat-— Operations; 2pm. 

Oawraat Lowpon OPmTmALMIO PrTaLs.—Operations, 2 P.w., and 
each day in the week at the same hour. 

Rorat CoLLgux or Sunaxoxs oF ENGLAND.—4 Px. Prof. W.H. Hylton 
Jessop: The Physiological and Pathological Conditions of the Pup 
and Accommodation. 

Soctgtr or Arts.—8 P.M. Mr. John Mayall, jun.: The Modern Micro- 
scope. (Cantor Lecture.) 

MxpicaL Socigty or Lonpox.—8.30 p.m. Dr. Ormerod: Two cases of 
Friedreich's Ataxia.— Mr, Marmaduke Sheild : (1) Ununited Fracture 
of Arm; (2) Loose Bodies in Knee-joint.—Mr. Black; Case of Syphilis. 
Cases will also beshown by Mr. Stephen Paget, Mr. Pitts, Dr. Samuel 
West, aud others. 


Tuesday, February 28, 
Q@uy’s Hosrrrat.—Operations, 1.30 p.m. and on Friday at the came hour. 
Oph Operations on at 1.30 and Thursday at 2 p.m. 
Or. THomas’s Hosprrat.—Ophthalmic Operations, 4 P.M.; Friday, 3 p.m. 
Oancer Hospital, BRomPTON.—Operations,2.30P.M.; Saturday, 2.30P.m. 
Waerutrster Hospital.—Operationa, 2 P.M. 
Wrst Lonpon HosprraL.—Operations, 2.30 P.x. 

@r. Many’s Hosrrray.—Operations, 1.30 p.@. Consultations, Monday, 
3.30 p.m. Skin Department, Monday and Thureday, 9.30 4.0. 
Borat lnerrrvrion.—3r.u. Mr.@. J. Romanes: Before andafter le 
Borat CoLLxcx or Pxyaiciaxs ov Lonpon.—5 p.m. Inspector-General 
Lawson: Bpidemiological Aspecta of Yellow Fever. (Milroy Lecture.) 

POLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—8.30 P.M 
Mr. Basti Hall Chamberlain: Notes on the Japanese “Go-hel,” or 
paper offerings to the Shinto gods.—Mr. Henry Balfour: Babibition 
of ‘Decorated Arrows trom the Solomon Ielands.—Mr. A. W. Howitt : 
Further Notes on the Australian Class Syatems, 


Wednesday, February 29, 


Bartonat Onrnorapio Hosrrrar.—Operations, 10 4.M. 

Mippiesex HospiraL.—Operations, 1 P.M. 

Gr. Bartxotomew’s HosprraL.—Operations, 1.30 p.m.; Saturda: , came 
hour, Ophthalmic Operations, Tuesday and Thureday, 1.30 P.., 
Surgical Consultations, Thursday, 1.30 P.M. 

Br. THomas’s HosprraL.—Operations, 1.30 P.M. ; Saturday, same hour. 

Lonpon HospitaL.—Operationa, 2 p.a.; Thursday & Saturday,same hour. 

G@neat NorraeEx Cxnrnat Hosprrat.—Operations, 9 P.M. 

Samanrran Pax HosPrral Yor WOMEN aD OXILDREN.—Operations, 
2.30 P.M. 

Ustvensiry Ootteem HosprraL.—Operations, 2 P..; Saturday, 2 P.m. 
Skin Department, 1.45 P.m.; Saturday, 9.15 a.m. 


Pacancies, 


Bn compliance with the desive of numerous eubsorihers, tt Kus been decided te 
Fooune the publication under this head of brief particulars of the variews 
Vacancies which are announced in our advertising columns, For Srerther 
information regarding each vacancy reference should be made to the 
advertisement, 


Burro. Dispexsary.—Surgeon. 

Brompton Caxcer Hospitat, 8.W.—Registrar. Salary £50 per annum, 
with board and residence. Pe 

Cusrmat Loxpon Oputuatuic Hospitat, Gray’einn-road, W.0.— 
Assistant Surgeon. nd 

‘Crry or 8r. ALBans.—Modical Officer of Health and Analyst. Salary 
for sajotioe of Medical Officer 250 per annum, and £15 for that of 


Goron-HILt Lunatic Hosprrat, Stafford.—Aseistant Medical Officer. 
ped £100 per annum, with board and farnished apartmentein the 
hospital. 

Oxwssury ap District Gexerat InvraMary. — House-Surgeon. 

£80 per annum, with board and residence. 


(Caxicesrzr Inriamany axD Fever Hovse.—Assistant Honuse-Surgeon. 
Salary £50 per annum, with board, apartments, and washing. 

Msrmoro.tray Hosprrat, Kivgeland-road, B.—Junior House-Surgeon. 
Salary £40 per annum, with board and residence. 

Gmiveustry or Gtascow. — Hxaminere in Anatomy, Midwif A 
Medical Jurisprodence and Medicine, and Clinical Kedicine. qT 
annual fee for the examinerships with reference to Anatomy and to 
Medicine and Clinical Medicine is £40 each, and for those with 
reference to Midwifery and Medical Jurisprudence, £30 each. 


Births, Marriages, and Deaths, 


Bora. Pass Hosprrar.—Operations, 9 P.M., and on Saturday. 
BIRTHS, Kuro’s Coutzer HoaprraL.—Operations, 4 P.M.5 Friday, 2 P.M.3 
Davipsow.—On the 23th ult., at Bon Acco , Aberdeen, the wife urday, 1 P.M. 


of Jas. Mackenzie Davidson, M.B., OM ofa deaghens 
Beeman fee 16th inst., the wife of J. J. MacWhirter Dunbar, M.D., 
Sra Hae yh LS ek Ova, Mtn wi 
Certo ike Wig LL, ree fsa 
PERS Case te nate, eT AIO. ren 

survived her birth a few hours only. 
Wane On the 10t inet, ab. Horrlagton, Wells, Somerset, the wife of 
TA Eo wile Oban. Walker, BMRB Ty Sees, aslngtn, 
ToS AT Ws daa Marae, gomte, 


day 

Borat CoLisor oF SuRGEoNs or ExGLAND.—4 P.x. Prof. W.H. Hylton 
Jessop: The Physiological and Pathological Conditions of the Pupil 
and Accommodation. 


Thursday, March 1. 


Sr. Gronex s Hosrrrat.—Operations, 1 p.“. Ophthalmio Operations, 
Friday, 1.30 p.m. 

Guanine-cross HosrrraL.—Operations, 2 P.x. 

Norra-Wxet Lonpox Hosrrrsr-—-Operatio 1.30 P.M. 

Royat Lnsrtrotion.—3 p.w. Prof. O. Hubert H. Parry: Barly Secular 
Chorai Music (with Illustrations). 
Rovat CoLLxex or Paysicians oF Lonpox.—5 p.m. Inspector-General 
Laweon: Epidemiological Aspects of Cholera. (Milroy Lecture.) 
Tue Parkrs Museum or HyGiznx.—5 p.m. Dr. G. Sims Woodhead: 
Milk and Disease. 

Hanveran Soctery oF Loxpow.—¢.30 p.m. Mr. Mansell-Moullin: The 
Surgical Treatment of Bmpyema.—Dr. Spicer: On the Functions of 
the Uvale and Bpiglottis, 


Friday, March 2. 


Roya. Soura Loxpow Opmrwaimio Hosprrat.—Operations, 3 P.w. 

Royat CoLizes or SuRGEoNs oF BNGLAND.—4 P.M. Prof.W.H. Hylton 
Jessop: The Physiological and Pathological Conditions of the Pupil 
and Accommodation. 

Wasr Lonpon Mxpico-Carmuraioat SocteTy.—8 p.m. Mr. Percy 
Dunn: Pathological Specimens.—Mr. Roche Lynch: A Specimen of 
Cancer of the Bodies of the Vertebree.— Dr. Hocles : A Demonstration. 
of Maseage.—Mr Lunn: On a successful case of Odphorectomy.— 
Dr. Inglis Parsons: The Treatment by Electrolysis of Fibroids of 
the Uterus. 

Roya. Instrrotion.—9 P.M. Mr. C. Meymott Tidy: Poisons and 


MARRIAGE, 


Hrxz—Warr.—On the 13th inst. at the Parish Church of 8t. Hell 
Jeney: Nrederick Mexander ityno, M-R.O.S. to Mary Ann Alison; 
“widow of Hdmund Watt, eq. ary 
Mon eat oq. ughter of Alexander Wilson. 


DEATHS, 


MacBray.—On the 11th fnst., at his residence, New-street, Hanle 
Feocaahre, Alexander “MacBean, M.R.O.8., L.A, in bis 


PEILLIs.—On the 20th inst., at B mu miley, K 
Robert Edward Phillipe, M.D., age Honse, romley, ent, 


Saturday, March 8. 


Mpviesmx Hosprrat.—Operations, 2p. 


WBA fos of 5s, is charged for the Insertion of Notices of Births, | an 
» | Bowat Duorrorion.—3 r.m. Lord Rayleigh: Bxperimental Option. 


Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


‘Tue Lancer Office, February 23rd, 1868, 


secevas| iF 


Bnowing 


Hotes, Short Comments, & Ansioers to 


Correspondents, 


is especially requested that early intelligence of local events 
gioco a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to 


0; ¥ = - - 
All communications relating to the editorial business of the 
journal must be addressed “To the Editors.” 


Lectures, original articles, and reports should be written on 
ee : i ea 

Letters, whether intended for insertion or for private in- 
Formation, must be authenticated by the names and: 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend ak 

Local 3 containing reports or news-paragr should 
bo marked and address to the Sub-Editor. 

Letters relating to the lication, sale, and advertising 

orem ta of THR icET to be addressed “‘to the 

Publisher.” 


fre Moxsina ‘Tus.’ 


Tax ablution of the whole body with which Bnglish gentlemen bogin 
the day was some fifty years ago a very occasional, not tosay rare, pre- 
ceeding. The practice, indeed, originated with the wider diffusion of 
sanitary knowledge among the educated olasses. The popular treatises 
on Physiology and the Laws of Health by the late Dr. Andrew Combe 
did much to arouse Interest in the care of the body, the aim of that 
enlightened physician and admirable writer being, in the language of 
one of his school, to make each individual ‘the intelligent custodian 
of his own health.” Elderly gentlemen, survivals from the days 
“when George the Fourth was king,” have been heard to declare thas. 
it was Combe’s vivid exposition of the function of the skin—of ite 
value as a great waste-pipe—that first made them take to the morilng 
tub. Formerly bathing, especially sea-bathing, introduced into genera} 
practice about the middle of last century by Dr. Russell, was resorted 
to for its tonic or bracing effects; but the virtues of the bath for 
abstersion pure and simple, for relieving the ekin of the effete matters 
threwn out by the pores, were not. publicly recognised before Combe’s 
day. Now the practice hae come to be so characteristic of Hnglishmen 
that on the Continent hotels are known to be frequented by them by 
the simple test of there being baths in the establishment. 


Charity.—We have no personal knowledge of the case. No doubt the 
Secretary of the British Medical Benevolent Fund would supply 
information. 


J. C.—Yes, in an early number. 


PROVIDENT DISPENSARIEBS 
To the Réitors of Tax Lancer. 


S1r3,—The leading article in your issue of Feb. 11th on the above subject. 
is very much to the point, and deserves the gratitude of all practitioners. 
May I be permitted tv supplement it by the following figares taken 
from the annual report (1836) of the Provident Dispensary of the United 
York Friendly Societi¢s ? e 

There were 9724 members, consisting of men, women, atid children- 
‘who eubsoribed £1486 2¢. 1}¢., or an average of three shillings and a half 


‘penny per head per annum. There were three medical officers, who 
received out of thie the sum of £505, the large remainder (£891) being. 
jexpended !n the secretary’s and dispenser’s salaries, drugs, rent, and the 


carrying forward of s handsome balance. For this £595 three officera, 
paid the huge aumber of 19,622 visitd and were eensulbed 28,030 
stimes at the dispensary, or each saw a daily average of forty-three and 
‘abalf patients, at the magnificent remuneration of & fraction over 23d. 


We cannot undertake to return MSS, not used. 


“ Gome rrto Practicy.” 

THERE are many considerations which should make a young man pause 
who contemplates entering the medical profession. Not the least of 
these is the difficulty of making an honourable and successful start. 
This difficulty has been touched off with much humour, and not a 
little truth, by a recent writer in the St. James's Gazette, who professes 
to give the experiences of a beginner in search of an opening who, 
after many ineffectual efforts, rashes to death vacancy, and marries, 
after a short interval, the widow. We commend the paper to our 
young readers, not as caution against widows so much as a caution 
against those who makea busincss of selling practices which sometimes 
involves the sale of the purchaser. 


Sanitas.—The best plan is to use an earth closet with a movable receptacle. 
Dr. Lewers.—If possible, next week. 


CURIOUS JAPANESE CUSTOM. 
To the Editors of Tax Lancer. 


. Srrs,—A few days ago, whilet walking with some friends near here, 
weaaw a pecullarand, from a medical point of view, aleo interesting sight. 
Seated in front of a house in one of the villages was a Japanese woman: 
suckling a cat. The woman was very much amused at our evieent 
astonishment, and informed us thet her child was dead. She was sitting 
fu full view of the whole street ; so that there was no cause for concealment 
in her mind. I have been told since by foreiga residents that this ts not 
an uncommon mode among the villagers in the interior of relieving the 
mammary gland of its secretion under the above circumstances. 

Tam, Sirs, your faithfully, 
Yokohama, Jan. 17th, 1888. Ouas. W. Low, M.B. 


¥.N. 0.—Parkes’ Hygiene, Ganot’s Physics, Baldwin-Latham’s Sanitary 
Bagineering, and the Public Health Acte. 
Alpha.—Yea. 


- THE LATE DR. MUSHET’S POEM “THE WORKHOUSE,” 
To the Editors of Tux Laycer. 


Srrs,—Can any of your readers inform me where I can procure the 
poem entitled ‘The Workhouse,” mentioned in the obituary notice of 
the above medical gentleman in your last issue? 

Tam, Sire, yours truly, 


Feb. 20th, 1888, Worknovss. 


per visit or consultation. 

Such figures as these ave very dispiriting, as showing the scant 
remuneration accorded by a large portion of the public for medical 
services ; yet little can be done to remedy it, for it 1s obviously a ques- 
tion of supply and demend, and whilet the profession continues so 
terribly overcrowded, there must of necessity be many men, and good 
men too, who will thankfully accept such remuneration rather than do 
nothing and starve. Bat while admitting the necessity of accepting 
small fees, under which so mang of us labour, yet nothing but the severeet- 
censare should be passed upon.those members of the profession who seck 
to attract those small fees to themselves by means of advertising and 
other miserable methods, which not only incur disgrace upon them+ 
selves, but tend to degrade the entire profession in the public esteem. 

I am, Sirs, yours obediently, 
.& STRUGGLING PRractriiowER. 
ONH MEDICAL MAN APPLYING FOR ANOTHEBES 
APPOINTMENTS. 
To the Editors of Tue Lancer. 

Sras,—I shall be glad if you will allow me to call the attention of the 
profession to what I consider most unprofessional conduct shown towards 
me by one in our profession. 

T have held a club appointment for nearly six years, the appointment 
being held subject to a three months’ notice on either ede,and I au 
teelected at every annual meeting of the club. At the last annual 
meeting a letter was read from a medical man, applying for the post of 
medical officer to this club. I may my that this gentleman had not been 
officially asked to apply for the post, neither had any complaints been 
laid against me by the officers or members of the club. I was led to 
understand when i took the appointment that 20 long as I discharged 
my duty honourably the re-election would be a mere matter of form, to 
comply with the club rules. a ‘ 

I should like to know if the conclusions arrived at as to this gentle- 
man’s conduct are correct. Perhaps 1 may be wrong. If so, I should be 
glad to be put right.—I am, Sirs, yours truly, 


*," We insert thie letter-without name or address, both of which, of 
course, are in our possession. We wish to avoid personalities; but it 
4s important that such statements be made and such conduct dis- 
cussed. We cannot construct any excuse for a medical man who 
applies unsolicited for the post of a medical neighbour in the absence 
of any complaint. Even amongst superior tradesmen one would find 
a higher sense of what is nelghbourly and dignified.—Bp. L. 


Feb. 13th, 1883. 
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Tux Conracious Dismaszs Acts ix Ixpta. 

G. P.—The benefits resulting {rom the operation of the Acts, as well as 
the evils attending their withdrawal, are set forth very strikingly in 
the Journal of the Health Society of Calcntta, to which we must refer 
our correspondent. 


Omega.—There is no special treatise on the subject. 


* ROUGH-AND-RBADY MEDICAMENTS.” 
To the Editors of Tum Lancet. 


Sans,—I subjoin, in econtinuasion of my former letters ou this mode of 
treatment, three more illustrations of it; and having now nearly ex- 
hausted my stock of these illustrations, I will "wait # wee,” and see 
‘what other specimens further reading or research may bring mo. 

1. Describing the measures that were resorted to by the attendants of 
@ certain sirdar (chief) who bad the misfortune to break his log at 
Herat, General Ferrier says (“Caravan Journeys and Wanderings,” 
p. 450): “The surgeons there put on a plaster made of barley flour and 
yelk of eggs, to facilitate the joining of the bone. ...... A dispute then 
arose as to the general treatment (of the patient], and as to how he 
should be dicted. One was for complete abstinence from food, another 
for abstinence from liquids; one was for hot drinks, another for cold; 
and as they could not agree, it was determined to try the tesdit—a 
chaplet with which Mussulmans consult fate. ‘It was at length 
settled that the patient was to have no drink at all, but as mach as ever 
he could eat.” He, however, declined everything that was brought him. 
But the result doce not transpire; and it is at least strange that this 
kind of stichomany, or divination—a process that was resorted to in 
circumstances of doubt or danger by such different persons as Richelieu 
and Louis XV., Obarles Stuart and Joho Wesley—should be here also 
consulted with so much confidence.! 

2. “Their (the Afghan surgeons’) operations for the reduction of dis- 
locations are,” says Dr. Bellew (‘Journal of s Political Mission to 
Afghanistan in 1857,” p. 338), ‘* most original, and, if report speak at all 
truly, equally successful. For a dislocation of the thigh the ugfortunate 
patient is sweated aud starved for three days in a dark room, the atmo- 
sphere of which is heated by fires kept burning night and day, and the 
effects produced by this high temperature are increased by drenching the 
patient with copfous draughts of warm rice-water or thin gruel. During 
the Interval that the treatment is enforced on the patient a fat bullock 
or buffalo is tied up, and fed ad libitum with chopped straw fisvoured 
with salt, but is rigkily denied a drop of water. On the third day the 
patient is made to ride the ballock or buffalo astride, a felt alone inter- 
vening between himself and the animal's hide. His feet are next drawn 
down, and@ fastened tightly under the animal's belly by cords passing 
round the ankles. All these pretiminaries arranged, the animal is then 
led out, to water, and drinks so greedily and inordinately that ite beily 
swells to near double its size. The traction produced by this on the 
dialocated limb is sufficient to bring the wandering bone back to its 
socket.” 

3, Dwelling on the primitive, but withal practical, medicinal expedients 
that are resorted to by our frontier hakims, Mr. Thorburn says, in his 
“ Banner,” p. 353, that ‘‘one Zabita Khan performed on a mutilated 
womsan—cutting off thelr errant wives’ noses is, it may be here observed, 
theoommon punishment that jealous husbands inflict in India—a very neat 
operation, having supplied what was wanted from her cheeks, instead of 
forehead. Two quills did for the time as nostrils.” It is, I think, now 
generally admitted that the ‘‘ cover” for such casualties should be rather 
sought in the immediate neighbourhood of the lesion iteelf than in the 
remoter quarter, whence the ingenious Taliacotius procured his. 

Apropos of the treatment of ovarian dropsy, I may perhape be allewed 
to reproduce here, as briefly as I can, the particulars of a case of 
thie kind that was brought to my notice several years ago by 
a gentleman at Queenstown. They were to the effect that as an 
elderly Iady—the wife of a local practltioner—was getting out of 
a carriage she felt something give way inside of her, She imme 
diately afterwards pased three gallons of colourless fluid in the 
recumbent position, and In that only; bat whether this took place 
on the spot I am now unable to say, and she was relieved for the 
time of her previous burthen. She fell some time subsequently, 
and after, asl assume, this fluid had reacoumnlated, and sustained a 
similar mishap or release, and she had, I think, no other experience of 
either kind afterwards. The same gentleman assured me, at this same 

interview, that he knew of a case in which a splenic-abscess was dis- 
charged with impunity through the ureter; and if any of your readers 
care to turn to the pages of the Indian Medical Gazette for December, 
1860, they will find an instance (narrated by myself) in which the 
Ungulstic mistake of a comrade led, by the simple process of evoking a 
hearty laugh from his friend (who was suffering at the time from alarge 
hepatic abecess),” to a rupture of this abscess and the discharge of {te 
contenta into the bowel—the best mode of escape that can be contrived 
in such a contingency.—I am, Sirs, your obedient servant, 

Auriol-road, W., Jan. 21st, 1888. “ W. Curran. 


11 might, I believe, add to the names given here as belfevers In 
this kind of divination those of Marie de Medicis, of her namesake the 
famous Queen of Scots. as well as those of Leo X., and Martin Luther. 
The famous preacber, Whitefield, and ali the leading Covenanters, con- 
salted the Bible—sortes Biblical,—as Scott testifies in respect of the 
latter, from timpe to time or as oveasion required ; and the rot Bm@e 
Deans is 90 well known that I need not recur to it for any proof in point 


here. 


EPSOM COLLEGE. Si 
Te the Editere of Tum Lancer. 


Srrs,—Once again may I ask your permission to answer three Ictters 
that you have recently admitted to your columns on the subject of 
Epsom College. 

1.  & Medioal Practitioner” cannot have read the names of those who 
at the present time form the Council. If he had done so, he would * 
hardly have made the suggestion to ‘‘ elect two general practitioners,” 
eeetng that nearly half the members are general practitioners. 

2. “A Bubscriber” wishes to start a new class college upon a cheaper 
system. I should like to warn him that for some time past the fees pald 
at Bpsom have not covered the expense of the sons of medical men ; and 
before entering on an untried scheme I would ask him to consider care- 
fally the history of schools like Wellington College and Marlborough, 
and to learn from their experience that suocess cannot be attained 
without the abandonment of the class principle. 

3. “MLB.” objects to the inquiries that are made before boys are 
allowed to compete for our exhibitions. The Council, in their desire to 
secure the benefits of such assistance to the host deserving candidates, 
find it necessary to ask that a confidential statement shall be laid before 
asmall committee of their own body which will enable them to decide 
who shall be admitted to theexamination. Onceadmitted, exhibitioners 
and foundationers are in every reepect: on the same footing as the other 
boys. 

So far in answer to our oritics. May I be allowed to add here that the 
object of the Council is, and ever will be, to provide in Epsom College a 
first-class public school, conducted in the same way as Haileybury, 
Charterhouse, and others, and at the cheapest possible cost, securing 
always distinct and appreciable advantages to the medical profession. 
We are convinced that for boys who are intended for that profession ne 
school in Bngland possesses sfmilar advantages. Special training is 
provided for the London Matriculation and Prelimisary Scientific 
Examinations, and, owing to the generesity of the Loodon hospitals, there 
are seven scholarships, ranging in value from 90 to 125 guineas each, 
offered annually to leaving boys. For the encouragement of classrs 
there are several very valuable prises in money and books, and one 
exhibition every year of £50, tenable for three years at the Universities. 
A munificent bencfaction lately received from Dr. Haviland and his 
brother (F.G@. Haviland, Beq.) has provided two exhibitions of £60 8 year 
for four years. Ome of these exhibitions will be awarded in alternate 
years for proficiency in natural science, the bolder declaring his intention 
to graduate in medicine at the University of Cambridge. The late 
Dr. Harvey Owen has bequeathed the sum of £1620 to found an exhibition 
for foundation scholars or the orphans of medical men, to be held at one 
of the Universities. Six scholarships of smaller value held in the schoel 
are offered annually, and the Council award several valuable exhibitions, 
which are restricted to sons of medical men under certain conditions, as 
above mentioned. For these advantages pupils have to pay :—1. In the’ 
master’s house, 75 guineas a year. 2. In College: (a) Sons-of medical 
men (under fourteen), £49 10s. a year; sons of medical men (over 
fourteen), £52 10s. (6) If not sons of medical men, £70. An entrance 
fee is required of each boy in the master’s house of £3 3:., In College 
of £2 2s.,and after his first year each boy contributes 7s. a term to the 
Bxhfbition Fand. Theee charges include ordiaary subjects of education, 
board, lodging, and washing. Bxtra subjects, which are entirely optional, 
are:—Instrumental music, £1 11s. 6d. a term; chemistry, 10s. 6d. a term; 
carpenter's shop, 8. a term; private tuition on any subject, 23 a term. 
Above all, the Council are most anxious that the College should not be 
regarded as a class school ; and with this object in view they propose to 
offer annually entrance scholarships, open to all comers, ranging in 
value from £20 to £10 a year, and the co-operation of your readers is 
earnestly invited in making these facts known as widely as possible. 

If Tam not trespassing too much on your space, may I conclude with 
a little kindly press censorship on admitting to your columns anonymous 
letters reiterating a charge that, I hoped, I had effectually disproved, 
The Collage fees have not been raised. To any critic who will eign his 
name I will promise, for myself and for my colleagues, the most careful 
consideration ; but I must not be accused of want of courtesy if I do not 
reply further to anonymous correspondents. I have said more than 
enough to show that the motto of the Council has been to “level up,” 
and the gratifying fact that each term is steadily adding to the numbers 
being educated in the College abundantly teatifies to the wisdom of this 
policy. 1am, Sirs, yours very faithfully, 

O. Horman, M.D., 
Treasurer of Bpsom College. - 


Reigate, Feb. 20th, 1838, 


Per plered.—The first duty in such a painful case is to place the facts 
beyond all doubt. If necessary a second opinion should be taken. 
After the question of diagnosis is settled, the duty of the practitioner 
Deoomes a matter of great delicacy. On several grounds the husband ts 
entitled to know the facts. The way in which he should be informed is 
a matter for consideration. It is to be remembered, too, that the disease 
may have been acquired accidentally, or in a way implying no mis- 
bebaviour. It might be well in the first instance for the practitioner 
to state his views candidly to the petient, so as to give her every 
opportunity of correcting them or informing him. Throughout, tt ts 
the duty of a medical: man to deal with such facte in the way moss 
considerate to all parties affected. We shall be glad to hear the 
sequel of the case. % 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[Pss. 25, 1888. 


“ON THE CONTRACTIONS OF THR UTHRUS DURING THE 
WHOLE OF PREGNANCY.” 
To the Editors of Toe Lancer. 

61ms,—Having read Dr. Braxton Hicks’ interesting papers on the 
above new sign of pregnancy, allow me to say that I have on more than 
ane ocoasion observed this peculiar phenomenon, but never before has it 
“been so forcibly ‘driven home” to my mind. A few months age I was 
requested to examine two unmarried girls, who were found to be about 
four or five months pregnant, and where, to be positive in my diagnosis, 
the abdomen was manipulated for some time. During this period I 
distinctly remember that the womb in both cases alternately relaxed and 
contracted ; but I did not attach much importance to it, as I attributed 
the occurrence to reflex action produced by the pressure of the band 
over the impregnated uterus, or (if you like) a resentment on the part of 
that organ to any foreign interference. I would like to ask whether the 
distinguished author regards the occurrence of ‘‘false pains,” which so 
frequently appear during the latter weeks of pregnancy, as due to the 
same cause—viz., exaggerated contractions minus expulsive force. 

Tam, @iras, yours obediently, 
J. Harris Jonzs, L.R.C.P.B., &o. 
Wilkes Barre, Pennsylvania, Feb. 4th, 1888. 


Mr, Herbert Davison.—We are not acquainted with an institution under 
the name mentioned. 

Dr. Blake (Great Yarmouth).—The psper is under consideration, 

A. D, F.—We have not analyeed the preparation. 


HYDROCYANATE OF MERCURY AND SALOL IN THE 
TREATMENT OF WHOOPING-COUGH. 
To the Hditors of THE Lancer. 
Sms,—Readers of Toe Lancer, and especially those engaged In the 
treatment of ehildren’s diseases, may possibly take an interest in the 
following note. . 


In my private practice I convinced: myself that hydrocyanate of i 


mercury administered to children internally in cases of whooping-cough 
in the earty stage produced s good effect on the course of this disease, 
diminishing the attaoke and weakening their violence. I employed it in 
the following proportions:—B Hydroayanate of mercury, 0 05; distilled 
‘water, 100°0; glycerine, 200. Mix. A teaspoonful tobe taken every hour 
untila third part of the mixture be used, and afterwards a teaspoonful 
every two hours. In order to prevent diarrhees, I ordered as a diet milk 
with Iimewater. In one case I have also seen good effects follow the 
insafflation of salol by the nose.—Believe me, Sirs, yours traly, 
‘Warsaw, Poland, Feb. 10th, 1883. JoserH DRzEWIKEcxt. 


Gommumications not noticed in our present number will reeeive atten- 
tion in our next. 


Gommumications, Lerrens, &0., have been received from—Dr. Lauder 
Brunton, London; Dr. Halstead, London; Mr. Larke; Dr. Braxton 
Hicks, London; Mr. Byles, New Hampton; Mr. Warner, Liverpool ; 
Mr. G. Lawson, London; Mr. H. Marsh, London; Mr. T. Thomson; 
Mr. Ross, Belfast ; Mr. Sparling, Chester; Mr. Antill; Messrs. Arnold 
and Son, London; Mr. J. B. Sutton, London; Messrs. Newbery and 

_Sons, London; Dr. Alexander; Dr. Crichton; Messrs. Ewart and 
©o., London; Dr. Rentoul, Liverpool; Dr. Mackey; Dr. Sedgwick 
Saunders, London; Mr. Gilrey, Ecolefechan; Mr. J. H. Jones, Wilkes 
‘Barré; Mr. C. Lawes, London; Dr. Ormsby, Olitheroe; Mr. Lawson 
Tait, Birmingham; Mr. 0. J. Symonds, London; Messrs. Nisbet and 


Oo.; Mr. W. W. Cheyne, Léndon ; Dr. Lewers, London ; Dr. Norman 
Kerr, London ; Mr. C. Meroler, Catford; Messrs. Paige, Kelly, and 
Gryils, Redruth; Mr. A. Gresswell, Louth; Mr. Bransom; Mr. Noble 
Smith, London; Mr. Hawkins, Birmingham; Mr. H. Blake, Great 
Yarmouth; Mr. Lockwood, London; Mr. Fisher, London; Dr. Forbes 
Winslow, London; Mr. H. W. Wallis, London; Messrs. Potter and 
Co.; Dr. R. T. Bowden, Chatham; Mr. Hackett, Gorton; Dr. Campbell 
Black, London; Dr. Campbell, Garlands; Dr. B. J. Shepherd, London ; 
Dr. J. Oliver, London; Mr. Stonham, London; Mr. J. H. Potter, 

‘ Cullompton; Mr. Ainswerth, London; Dr. Hare, Edinburgh ; Dr. G. 
“Bteel, Manchester; Mr. Beanmont, Bath; Dr. Holman;.Dr. Barfosd, 
London; Dr. Weaver, Southport; Dr. Orwin, London; Mr. Gedge, 
Manchester; Mr. F. R. Humphreys, London; Dr. Gray, Dalton-in- 
Furness; Mr. J. Motr, London; Mr. Reckie, London; Dr. B. Liveing, 
London; Mr. Price, Bangor; Dr. Kirk, Partick; Dr. Waters, Liver- 
pool; Dr. Monaghan, Accrington; Mr. Norton, Oxford; Mr. Mew, 
Bradford ; Messrs. Pocock, Vauxhall ; Mr. Blake, Dublin; Mrs. Henry 
Wood; Dr. Daniels, Petersfield; Mr. Ohurton, Leeds; Mr. Jotcham, 
Wantage; Messrs. Gufllaume, Bournemouth; Mr. Lund; Dr. Larke, 
Cirencester; Mr. McNab, Stirling; Dr. Fornoni, Milan; Dr. Comber, 
Heckfleld; Dr. Fresk; Mr. Gromgolbe, St. Helens; Dr. Allwright, 
Maidenhead; Dr. Webb; Mr. Stock, Bristol; Mr. Tresise, Burton-on- 
Trent; Mr. Stillwell; Mr. Abbs; Mr. Fuge, Taunton; Mr. Kershaw, 
Manchester; Stockport Infirmary; W.; Buckinghamshire Infirmary 3 
Alpha; Santas; Viresco; Charity; The Director-General of the Army 
Medical Department; A.D. F.; Workhouse; Amateur; Zeta; Only 
a Graduate; G. R.S.; Jain; Doctor; The Sauitas Company; An Old 
Practitioner. 


Lerrens, each with enclosure, are also acknowledged from — Mr. Webb, 
London; Mr. Morse, London; Mr. Blatchley; Messrs. Loeflund and 
Co., London; Dr. Parker, Lismore, N.8.W.; Messrs. Burgoyne and 
Co., London; Mr. Hamilton, Galway; Dr. Wyles; Messrs. Bdis and 
Cooper, Huntingdon; Messrs. Smith, Manchester; Messrs. Ingram 
and Royle, Coventry; Dr. Mason, Terrute, N.S.W.; Messrs. Bell and 
Bradfute, Edinburgh ; Dr. Bower, Bedford; Dr. Nickoll, Hawthorne 
(Victoria); Mr. Clarke, London; Miss Hunt, Dublin; Messrs. Merlin 
and Oo., London; Mr. Greenwood, Manchester; Messrs. Rocke and 
Co., London; Messrs. Wilkinson; Mr. Howes; Messrs. Cassell and 
Co., London; Mr. Gibson, Worcester; Mr. Bagshore; Meare. Wyley 
and Oo., Coventry; Mr. Corbett, Kidderminster ; Dr. Belle, Tunbridge 
Welle; Mr. Botwood, Ipswich ; Mr. Brnst, London; Mesers. Farwig 
and Co., London; Mr. Aitken, Bedford; Mr. T. Smith; Messrs. Baiss 
Bros., London; Capt. Pead, Dulwich; Dr. Orasswoller, Highbury; 
‘Mr. W. B. Thomas, Bridgend; Mrs. Oraig, Leicester; Mr. Heywood, 
Manchester; Dr. Stewart, Lymington; 8.T.8.; 0. W.D.; Vekis; 
Junius, London; Centuary, London; Surgeon, Minchinhampton; The 
‘Treasurer, General Medical Counct!, London ; M.T.; Chester Diocesan 
Institution; Alpha, Cardiff; Scope; B., Newcastle; J.T. D.; South 
Coast; B. W.; Medicus, Sheffield; Statim, Bristot; Adnah; M.J., 
Bedford ; Zona; Sligo; Delta, Bristol; Curator; W. 8.; M.B.; M.D., 
London; Sanitas; Medicus, Bury; Hydvo, Bath; 8. M. B.; Veritas, 
Manchester ; C. H., Cowes. 


Walsall Free Press, Hertfordshire Adercury, Devon and Hzeter Daily 
Gazette, Ramsgate and Margate Chronicle, Southport Visitor, Windsor 
and Eton Gazette, Colonial Standard and Jamaica Despatch, Adeocate 
of India, Birmingham Daily Post, Nottingham Daily Express, Windeor 
and Eton Express, Sandgate, Hythe, and Shorncliffe Herald, §c., have 
been received. 
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Woetures 
CRANIAL SURGERY. 


Delivered to the Class of Operative Surgery in the University 
of Edinburgh, 


By ARTHUR W. HARE, M.B., F.R.C.8.E., &e. ; 


SENIOR DEMONSTRATOR OF SURGERY, EDINBURGH UNIVERSITY. 


LECTURE HI. 

GENTLEMEN,—Proceeding on the line already laid down 
in my previous lectures, I should next describe the methods 
of diagnosis by which we can detine the nature and extent 
of cranial injuries. But I have not as yet drawn your 
attention to certain points relating to the brain and its 
functions that will lend us great assistance iu this matter, 
For in very many cases, as important information is deriv- 
able from the reaction of the brain in cases of head injury 
as from the direct study of the injured parts, since the 
latter is frequently rendered difficult and obscured by the 
anatomical peculiarities of the region. I shall therefore 
turn aside for a moment to consider what light we may 
obtain from the side of brain reaction in endeavouring to 
gain a clear view of the subject in all its aspects. 


4. Tue Distripution or Brain FUNcTION, 


Since the recognition of the brain as the prime organ of 
the nervous system, an early and necessary consequence of 
the rise of a science of anatomy, there have been more than 
one theory in regard to the manner in which it carries on 
its functions. The older doctrine of Flourens and Hertwig, 
based as it was on 4 considerable mass of experimental 
evidence, and teaching that all parts of the brain are 
equally concerned in contributing toits aggregate activities, 
has been during the last twenty years gradually displaced 
by. the theory of the localisation of function. Although 

jis theory is so strongly suggested by the study of the 
anatomical conformation of the brain, it has received its 
chief support from recent physiological and pathological 
researches: the former carried on for the most part by 
Hitzig, Fritsch, Ferrier, and others; the latter by Broca and 
Meynert. Tne practical outcome of these researches—viz., 
an adaptation to the human brain of results obtained in 
that of the higher mammals, controlled by pathological 
observations on the human brain itself—is that the surface 
of the brain may be mapped out into a series of topo- 

phical areas, each of which occupies a definite relation- 
ship-to-some well-defined function—motor, sensory, or 
psychic—of the human economy. It is as yet problematical 
whether these cortical areas are to be looked upon as 
“centres” that originate nerve impulses in the way that the 
centres in the medulla oblongata are known to do; but it 
cannot be denied that they are each very intimately associated 
with some definite function, and it is therefore best to 
of them as “areas of representation” of the various 
functions to which they are related. Of the areas connected 
with pepehic activities little is at present known: they are 
Re ly believed to occupy the frontal lobes of the brain. 
the case of motor functions, very definite conclusions have 
now been arrived at, In the parietal region, groupsd around 
the fissure of Rolando, are the areas associated with move- 
ments of the extremities of the opposite side of the body, and 
at the lowerend of the fissure are thoss related to movements 
of the mouth and tongue. In the accompanying diagram 
(Fig, 4),the motorareas have been marked in their anatomical 
relation to the other structures of a normal head, dissected 
for the purpose, and showing the brain in its natural position. 
Theareas associated with movements in neighbouring regions 
of the body have been shadedalikeinthe figure. Thustheareas 
a, b, Ae bounding the fissure of Rolando posteriorly, and 
5 and 6 in front of the fissure, together with 2,3, and 4 at 
its upper end, are those in functional connexion with the 
extremity; a, 4,c, and @ being concerned in the move- 
ments of the fingers, hand, and wrist, 5 in a forward move- 
ment of the arm, 6 in pronation and supination of the fore- 
arm, and 2, 3, and 4 in co-ordinated movements of the whole 
be extremity. The areas 7, 8, 9, 10, and 11, indicated as 

‘0, 3366, 


having a common region of motor representation, are related 
to movements of the tongue and of the muscles around the 
mouth. Area | represents in part movements of the lower 
extremity. In the same way areas of representation of 
general and of special sensation are located by Ferrier 
around the horizontal limb of the fissure of Sylvius, It 
1nust not be overlooked that this mapping out of areas has 
an absolute exactitude only in the case of the species of ape 
upon which the experiments were performed. Its bearing 
in the human subject is one of great relative importance ; 
but it must not be looked upon as a final statement of fact 
in the case of man until each area can be shown to be cor- 
rectly placed, as it is, by the accumulation of a sufficient 
number of clinical and of post-mortem observations directly 
confirming the method employed. Such evidence is now 
rapidly sporuing-08 the one hand, from cases of operative 
interference in localised intracranial disease; on the other, 
from pathological observations where the clinical history 
has been carefully noted during the life of the patient. 
Such results, no less than the practical application of 
Ferrier’s observations to the human subject, confirm in a 
striking way the views expressed over twenty years ago by 
Haghlings Jackson, who conclusively demonstrated the 
cortical origin of those epileptiform seizures in which the 
motor phenomena originate in, or are limited to, a particular 
group of muscles. I need scarcely point out of what 
paramount importange these facts are to the practical 
surgeon; nor that, in cases where direct evidence as to the 


Fia. 4. 


The fissures Of Rolando and Sylvius are marked as broad 


dark lines. The shaded circles mark approximately 

the motor areas, 1, Lower extremity; 2, 3, 4, 5, 6, and 

a, 6, c, d, upper extremity; 7, 8, 9, 10, 11, oro-linguab 

muscles. 
seat of an injury to the skull is not obtainable, reliable- 
indirect information may be derived from the observation 
of effects due to concomitant injury of the cortex, the 
nature and distribution of these effects leading directly to 
an opinion as to the region of the brain affected. This 
introduces us at once into a new field of inquiry, for if we 
are by this means to detect and relieve circumscribed cor- 
tical injury or disease, it is obviously essential that we 
should possess an accurate knowledge of the relation of the 
oacabrik conyvolutions to external cranial landmarks, For 
practical purposes, in the present state of our knowledge of 
brain physiology, this inquiry limits itself to an accurate 
localisation of the position of the fissures of Rolando and 
Sylvius in their relation to the surface of the head. » This 
I shall next consider. 

5, CRANIO-CEREURAL TOPOGRAPHY, 

The study of the relation of the surface of the brain to the 
skull and scalp is a much wider subject for the anatomist 
than for the surgeon ; for while the one must furnish with 
the utmost precision an account of relations as he sees them 
in the course of his dissection, the other deals with the 
living subject, and must have means at his disposal for de- 
fining the relation of internal structures to external land- 
marks apart from initial exploratory procedures. Whatever 
method the surgeon adopts, it must obviously be quite in- 
dependent of a preliminary reflection of the scalp, since the 
dus protection of that covering from unnecessary inter- 


ference and its proper treatment in operative procedures are 
I 
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easential-to success, Any system depending upon the mark- | of the most varied 


inga on.the skull alone is therefore inapplicable: it may 
render eon iemairy. evidence to the surgeon in the course of 
an operation, but the primary.data on which he must rel 
are facts he can determine in regard to the head wit 
all its coverings intact. The cranial sutures cannot there- 
fore be used as landmarks, as they may be completely 
obliterated, and are very frequently not distinctly per- 
ceptible in the living subject. Some of the cranial 
eminences, However, are always available, and will give 
quite eufficient and accurate information on the point in 
question, In deciding which of them to adopt as of 
actual value, it is necessary to exclude all bony prominences 
which are not in direct relation with one part or other of 
the cranial cavity; they must further have eome definite 
relation to the brain-case as a whole, irrespective of local 
iation in the development of the cranial bones of which 
they forma part, None of the prominences of the face are 
available, cince they have no direct relation to thecranium as 
a whole. The unequal development of facial bones in relation 
to the akull proper, in different races and individuals, is 
clearly shown by Camper's observations on the “ facial angle,” 
and sufficiently marks their unsatisfactory nature as a basis 
of measurement, Though somewhat less obvious, it is 
equally true that bony landmarks on the lower segment of 
the skull cannot be taken as the basis of an accurate system 
of mapping out the regions of the cortex in their relation to 
the surface of the head, 1f the exte! auditory meatus or 
the mastoid process ba taken for such 4 purpose, the lines 
traced from them upwards over the convexity of the skull 
will give inconstant results ‘according as the frontal zone 
and the auterior fossa, or the occipital zone and the posterior 
fossa, are severally more or less developed at the expense of 
the parietal zone and the middle fossa of the skull, Though 
such 8 method may give uniform results in a series of typical 
skulls of any given race, its resulta will be found to vary 
extremely where a comparison is instituted between those of 
different types, and especially if there should be irregularities 
in thedevelopment of the individual bones of which such land- 
marke form a part. Excluding tiese outstanding landmarks 
for the reasons atated, there remain four of primary value in 
establishing a system of measurements. These are the 
glabelle, or root of the nose, which bears a definite relation 
to the anterior limit of the cranial cavity; and the occipital 
protuberance, or inion, which bears a similar relation to ita 
posterior end, corresponding to the junction of the falx 
with the tentorium. The whole mage of the cerebrum is 
disposed between these two pointe, and they bear definite 
relations to its cortical matter, uninflaenced by the respec- 
tively larger or less development of the bones forming the 
vault. The third constant landmark is the external angular 
process of the frontal bone, which bears a relation to the 
lateral expansion of the fronta) lobes similar to that borne 
by the two prominences already mentioned to the anterior 
and posterior extremities of the cerebrum. It has also 4 
uniform relation to the fissure of Sylvius, Lastly, the 
paces omisence is of value, since it marks the greatest 
ater sion of the substance of the hemisphere; and, 
as Sir. W. Turner has shown, bears a special relation to the 
supra - marginal convolution. Its cranial relations vary 
much in different heads. ‘Ina brachy-cephalic skull it is 
further from the vertex than im one of the dolieo-cephalic 
; but its cerebral relations are much more constant 
its cranial, and it is therefore of value for the purposes 
of localisation in relation to the cerebral cortex. 

To find the upper end of the fissure of Rolando, by 
the use of these data, the surface measurement in the 
middie line of the head should be taken over the scalp 
from the glabelia to the occipital protuberance. In 
ordinary adult heads this will vary fromi eleven to thirteen 
inches. Measured along this line from before backwarda, 
the distance from the glabelia to the top of the fissure 
will: be 557 per cant. of the total distance from the 
glabella to the occipital protruberance, The following 
sliding scale shows the distance from the glabella to 
the top of the fissure in all ordinary heads :— 

Where the distance from the The distance from the glabella to 


glabolia to the occipital ‘the upper end of the fissure 
~. |, protuberance is, of Rolando is 


UD im, ne cee ote wee vee 6, in. 


ett! 4 


‘can always be: obtained by taking the 


proportions. ~It depends for its accuracy 
on the fact that the pre-Rolandic and post-Rolandic regions 
of the brain have a uniform. proportion to one another as 
regards extent, whatever the size of the brain as a whole, 
The pre-Rolandic arc is thus a definite fraction of the arc 
of the whole cerebral surface, monsurg bt Ate middle 
line, and’ ¢orresponds to a little more than half (65-7 per 
cent.) of the whole arc, The extent of the whole arc 
measurement 
labella and inion, as bearing 
a definite relation to it; and having calculated the fraction 
of this line corresponding to the pre-Rolandic arc as above 
defined, that distance is measured off from the.glabella in 
the middle line, and gives the position of the top of the 
fissure. Professor Thane, of University College, employs a 
modification of this method: he halves the distance 
the glabella to the inion; and, having thus defined the 
middle point of the vertex, takes a point half an inch behind 
it as the top of the fissure, -This is mot, of course, 80 accu-' 
rate as a sliding scale, but it is quite sufficiently se for: 
practical purposes, and as such it must be recommended as: 
the most convenient method in the majority of cases. 
Having thus defined the position of the upper end of the. 
fissure, if is desirable to know its length and direction. The’ 
ecalp measurement corresponding to its length is 3fin. It’ 
runs from above downwards and forwards, ite aris making‘ 


between its extremities, the 


Fia. 5. 


Wilson's ‘eyrtometer: 


an engle of 67° with the middle line. In order to give’ 
ractical value to the foregoing f an instrument has 


een devised, at the suggestion of fessor Chiene, by 
Dr. Claude Wilson of Tunbridge Wells, combining the scale 
of measurements for localising the ftasure with those data 
Topresonting its Jength and direction, The instrument 
(Fig. 5) consists of three strips of flexible metal and a tape 
for securing it in situ. The method of its application is 
illustrated in Fig. 6. The broadest transverse strip i 
coronally round the forehead, corresponding with the 

labella and the external angular t process: the narrower 

longitudinal strip passes is from the glabella 
in the middle line to the occiput. This strip is marked with 
two scales of letters: capitals in its posterior fourth, and 
amall letters about the middle of the strip. These two scales 
bear an exact relation to one another, calculated to suit in 
the application of the instrument to any ordinary head. 
Measured from the glabella backwards, the distance to any 
given small letter is 55:7 per cent. of the distance from the 
glabella to the corresponding capital letter; thus, when any 
capital letter falls directly over the inion, the correspondin 
amall letter will coincide with the top of ‘the fissure. 
third narrow reversible strip slides on the longitudinal stri 
of metal, marking an angle of 67°, opening forwards, an 
marked at 33 inches from its attached end, thus pine the 
length and direction of the fissure on the the head. 
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of Sylvius has yery definite relations both 
val Jan ks of the head and to markings on 
2 of the skull, which will enable the surgeon to 
its position prior to opérative interference, and to 
Sobliem his view of its locality during the early stages of 
operation, Aline is drawn from the external angular 

wt 


int Fia, 6. 


Wilson's cyrtometer in situ. «, Glabella, zap, External 
enguler process. &, Fissure of Rolando; its position 
and direction marked by the lateral strip of metal. 


‘process of the frontal bone backwards to the occipital pro- 
tuberance, taking the shortest route between these points. 
Such a line droops a little towards the external auditory 
meatus, avoiding the greater convexity of the skull, which 
dies in the course of a horizontal line between the bony 


Fra. 7. 


R, Fissure of Holando. pk, Parietal eminence, 
ora, Middle meningeal artery. Ts, Tip of temporo- 
‘sphenoidal lobe. 8, Broca's convolution. 


prominences. It usually passes about half an inch above 
satus, and thus closely corresponds to the floor of 
the. middle fossa at this point; in front of the meatus it 
is above the floor of the middle fossa, and bebind if runs 


parallel to, and nearly coincident with, the attachment 
of the tentorium and the posterior half of the lateral 
sinus. A measurement of an inch and one-eighth along this 
line, backwards from the external angular process, marks the 
commencement of the fissure of Sylvius, In this case there 
is no need for a sliding scale, for in heads of the most varied 
shapes and sizes the measurement remains identical, From 
this point a straight line drawn to the centre of the ietal 
eminence marks accurately the course of the posterior limb 
of the fissure. On reflecting the skin and the temporal 
fascia and muscle, the surgeon will find the pterion or 
junction of the sphenoid with the frontal, parietal, and tem- 
poral bones, From its point of origin under cover of the 
great wing of the sphenoid, the main line of the Sylvian fissure 
follows the line of the squamo-parietal suture to its highest 
point, whence it continues its course to the parietal eminence. 

This is shown in the dotted line s.r, in Fig. 7, The 
ascending limb of the fissure corresponds closely with the 
sphenoido-squamosal suture in its entire length, and 
it is continued upwards in the same line for haif 
an inch, An important anatomical detail in this region, 
that the surgeon does well to remember, is that the 
middle meningeal artery, after grooving the inner surface 
of the tt wing of the sphenoid, on to the 
anterior inferior angle of the parietal bone, and is distributed 
to the dura mater lining the anterior and superior half of 
that bone. If he desire to expose the tip of the temporo- 
sphenoidal lobe, he should trephine behind the upper 
extremity of the great wing of the sphenoid; if to expose 
Broca’s convolution, immediately in front of the same bony 
pees The sites of the two operations are shown in 

ig. 7. 
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FORMERLY PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, AND 
PROFESSOR IN UNIVERSITY COLLEGE, LONDON. 


No. IL. 

AtruovaH all persons who indulge in alcoholic stimulants 
well within the margin of actual drunkenness speak of 
themselves as “moderate drinkers,” there are two special 
classes of them which bear no resemblance to each other, 
except in the one solitary circumstance that they never 
at any time take suilicient to intoxicate themselves. 
The one class is that which only partakes of stimulants 
while eating, the other indulges in them between meal- 
times. To the latter habit is applied in this country the 
title of “nipping,” while in the East it is spoken of 
as “pegging.” And this is the most pernicious of all 
forms of drinking, from the fact that stimulants taken 
without at the same time partaking of food, though 
only imbibed in small quantities at a time, have most 
deleterious effects on the internal organs. A man who 
habitually indulges in a single glass of sherry in the 
forenoon, a brandy-and-soda in the afternoon, and a glass 
of whisky-and-water in the course of the evening—for 
reasons presently to be explained—does far more injury 
to his constitution than one who partakes of a larger quan- 
tity of alcoholic stimulants at meal-times. That this is 
not a mere ideal opinion evolved from the realms of fancy, 
but one founded upon an indisputable basis, I shall show by 
reference to the tables of mortality furnished by the 
Registrar-General in his Annual Reports. As there, unfor- 
tunately, exist no especial tables of mortality from this 
form of moderate drinking, I have adopted the plan of 
estimating its effects on health by comparing the death- 
rates given in the reports of persons who in the course of 
their vocations are exposed to the temptation of taking 
small quantities of alcoholic stimulants bet ween meal-times, 
with the recorded death-rates of those, at the same ages, 
whose trades and modes of life do not so expose them. And 
the results are, I think, perfectly conclusive. For they not 
only furnish us with a comparative absolute average death- 
rate in the two sets of cases, but inno ambiguous language 
point out both the exact organs of ‘the body that are most 
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affected by nipping, and give us the relative proportions of 
the deleterious influence it has upon each of them, 

First, then, as regards the influence of “ nipping” on the 
liver and kidneys—the two organs of the body not only 
more immediately affected, but most closely corollated, 
from the fact that when the one is diseased the other has to 
perform its functions, as best it can, vicariously. Seeing 
that the average amount of drunkards is much about the 
same in all industries, when it is considered on such a vast 
scale as over the whole nation’s strength I scarcely think 
anyone will doubt the trustworthiness of the results as re- 
vealed in the subjoined tables,’ 


Death-rate of Men between the ages of 25 and 65. 


Men exposed to the temptations of Liver Urinary 


“ nipping.’ diseases. diseases. 
Commercial travellers 4. se eee vee vee 61 44 
Innkeepers, publicans, vintners, barmen, 
ak srt pag ge ber aperan ran poet 3 


The comparative death-rates of men of the same age 
engaged in other industries, not exposed to the temptation 
of “ nipping,” are, again, as follows :— 


Death-rate of men not exposed tothe Liver Urinary 

temptations of “ nipping.” diseases. diseases, 
Gardeners and nurserymen i 18 39 
Des ER NEBL cadet 23 30 
Farmers and graziers oe uses 41 a1 
Drapers and warchousemen ee ae ae 85 37 


As an addendum to these most telling statistics, I think I 
cannot do better that quote what Baer says regarding the 
probabilities of life in persons exposed to the temptations of 
“nipping” compared with that of those not liable to be so 
tempted. The following is extracted from his table of 
Prussian statistics, and I arrange them for the sake of easy 
comparison in two parallel columns, showing the probable 
duration of life calculated at different ages :— 


Provapie Duration oF THE Lire oF MEN. 


iy Sek een 
ii In the Not in the 
Be. liquor trade. liquor trade. 
25 we 98°23 32°08 

35 20-01 25°92 

45 1519 19°92 

B65 "ests 1-16 1445 
ee B04 972 


This, as is seen, is an equally instructive table. 

To return for a moment to the part played by the so- 
called moderate use of alcoholic stimulants in the production 
of fatal forms of liver disease. As it is, I think, impossible 
that we as medical men can know too much regarding the 
probable deleterious effects of mere “nipping,” I here subjoin 
an extract from the istrar-General’s tables of the com- 
parative mortality from liver diseases in different industries, 
between the ages of twenty-five and sixty-five, in the 
years 1880-1-2, which exhibits the matter in a stronger 
light than any words of mine can possibly do:— 


Bookbinders 3 | Butchers 21 
Booksellers .. 4 | Fishermen 22 
Hatters ... 9 | Brewers 42 
Tobacconists 10 | Innkeepers, publicans, viet ior 
Druggists and printers .. . 18 ners, waiters, and barmen 


Gardeners and miners 


The result here shown is so startling that the Registrar- 
General not inappropriately designates it as “appalling,” 
seeing that the proportion of deaths from liver diseases is 
in reality six times greater among men exposed to the 
temptations of “nipping” than in that of all the other 
industries combined. The actual figures being: for brewers, 
1361; for vintners and other salesmen of wines, spirits, and 
beers, 1521; and for waiters and barmen (those most exposed 
to temptation), no less than 2205. Whereas, for maltsters, 
who are only concerned with the materials from which 
intoxicants are manufactured, and not with the in- 
toxicating liquids themselves, the death-rate is only 
830, Nothing could be more conclusive of the dele- 
terious effects of so-called moderate drinking on the 
human constitution than this; for as all different effects 
in this world originating in identical causes are but 
relative, it is readily seen how a lesser proportion of 
“nipping,” though giving rise to lesser results, must never- 


1 Supplement to the Forty-fifth Annual Report, 1885, p, 32. 
P Deutsche Med. Wochenschrift, Jan. 20th, 1887. 


theless cause a proportionate amount of cases of disease 
in the liver and kidneys to those given in the above tables. 

Notwithstanding the familiarity of medical men with the 
fact that many cases of hepatitis, chronically enlarged liver, 
and cirrhosis are directly traceable to inebriety, few, I 
fancy, can have been ride without some special ac- 
quaintance with the subject, for the information furnished 
by the foregoing mortality tables of the potent action of 
alcohol on the liver, when only taken in small quantities at 
atime. And although it may at first sight appear strange 
that the liver of all the organs of the body should be most 
potently affected by moderate drinking, I think one can. 
scarcely be surprised at this if he is acquainted with the 
peculiar action of alcohol introduced into the liver by the 
portal vein. For it requires, I think, but a small amount of 
reflection on the part of those acquainted with the mechanism. 
of digestion to understand how alcohol, when taken into the 
stomach, even in small quantities at a time, is a powerful agent 
in the production of hepatic disease. Seeing that most of 
the liquid products of our food are carried directly from the- 
intestines to the liver by the portal vein, it consequently 
follows that almost every drop of the alcohol, be it small or 
be it great, taken into the stomach must be directly con- 
veyed by the portal vein to the liver, and compelled to filter 
through its tissues before it can possibly get into the general 
circulation and reach any of the other organs of the body.. 
The knowledge of the fact that all the imbibed alcohol is. 
directly conveyed to the liver by the portal circulation not 
only gives a clue to why alcoholic stimulants are so prone: 
to induce hepatitis, as well as to increase the formation of 
sugar and aggravate diabetes, but to bring about an attack 
of gout, Seeing that the liver is regarded as the main source: 
of both sugar and uric acid—the supposed gout-forming 
material, In addition to which, the direct conveyance of 
alcohol to the liver affords us a reasonable explauation of 
why alcohol taken along with the food is so much less. 
detrimental to the constitution than when it is taken on an 
empty stomach. Moreover, it is now a well-known fact 
that the continuous excitement of the liver kept up by 
habitual “nipping” is far more injurious to its functions 
than an occasional outburst of drunkenness followed by 
intervals of strict sobriety. It equally accounts for the fact 
that the liver is not alone the first organ of the body that 
becomes affected, but is at the same time the one most 
seriously disordered by moderate drinking. 

The effects on the kidneys of moderate drinking are far 
less apparent than upon the liver; nevertheless they are suffi- 
ciently marked to merit attention. The reason why the 
kidneys suffer so much less from the imbibed alcohol when 
it is taken in only small quantities at a time is sufficient), 
obvious, seeing that a large quantity of what passes theoagts 
the liver never reaches the kidneys at all, from a consider— 
able part of it having been eliminated by the breath during 
its passage in the blood through the lungs, That intem— 

rance is @ fruitful source of Bright’s disease has long been. 

nown, and the reason of this is not far to seek, seeing that 
itis the special duty of the kidneys to eliminate alcohol) 
from the general circulation—as they do all other foreign. 
materials. And the more work that is thrown upon an 
organ, the more prone are its tissues to become degenerated. 
Not only, however, do we know that the kidneys eliminate 
the imbibed alcohol (from its being met with in urine), but 
we likewise know that alcohol, as alcohol, saturates the- 
renal tissue to such an extent that I and others have been. 
able to obtain pure alcohol from the kidneys of persons who- 
have died intoxicated by the simple process of distillation. 
Besides all this, however, there is a special reason why the 
kidneys should become diseased in so-called moderate 
drinking; and that is on account of the circulation being 
incessantly increased in them, as it is elsewhere, from the 
accelerated heart’s action induced by the repeated imbibi- 
tion of stimulants in small quantities. For nv doubt the 
diameter of the renal bloodvessels is augmented by their 
engorgement, and consequently they exert a deleterious 
pressure on the intervascular tissues, which will interfere 
with their proper nourishment. While, further, this engorge- 
ment of the renal vessels will render the kidneys more- 
liable to the injurious effects of chills; and chills are, as 
is well known, the most fruitful cause of kidney disease. 
This view of the case appears to me to give not only the 
clue to the reason why Bright’s disease is so particularly 
common among the inebriate, but likewise why transient 
attacks of albuminuria are so frequently met with in 
moderate drinkers, among both men and women. Spirit. 
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‘drinking is eaid to be mainly instrumental in inducing 
‘the sexiaty ot renal disease named granular kidney; while 
beer drinking ig, on the other hand, thought to be moat 
potent in bringing about fatty eration of the renal 
tissues, Be that as it may, | well w, from a long ex- 
perience of urinary affections, that even small quantities of 
alcohol habitually indulged in sometimes bring on moat 
troublesome of albuminuria, without there being any 
well-marked symptoms of the existence of either granular 
or fatty degeneration of the tissues of the kidneys. 


THE MEDICAL OUT-PATIENT ROOM AS A 
FIELD FOR CLINICAL INSTRUCTION.' 
By JOHN LINDSAY STEVEN, M.D.; 


-ASSISTANT TO THE PROFESSOR OF CLINICAL MEDICINE IN THE UNIVER 
SITY OP GLASGOW; ASSISTANT PHYSICIAN, GLASGOW BOTAL 
INFLAMABY, Sc. 


GuNTLEMEN,—Sinoe my student days it has seemed to me 
that, in the Glasgow School at least, the value of a carefully 
directed course of practical study in the dispensary has been 
emewhat overlooked. During my own career as a medical 
student we had practically no systematic instruction in the 


out-patient department. It was necessary for graduation | *8 


-purpoees that a ticket of attendance ona course of 
practice should be secured by the student; but in the 
majority of cases this was obtained without the slightest 
-difficulty, and mo steps were taken either by the licensing 
‘uthorities or the members of the dispeneary etaff to 
-eee whether anything real and valuable in the way of 
precncal instruction had been imparted or not. How 
‘ar this has been remedied since then I am not in s 
Position to say, but I suspect that, taken overhead, 
matters are very much as they were. Students are 
germitted to take out their disp instruction pretty 
much when and how they please; no disciplinary oversight 
is exercieed by anyone; and so long as the necessary ticket 
is obtained, the grand end of the out-patient room as regards 
many of the students is fulfilled. Now, you will agree 
with me that this is not as it should be. The great import- 
vance and su! g interest of clinical study in the wards 
are apt to blind the student to the value of the experience 
derived in the dispensary of the hospital, and the anxieties 
of every-day practice and the extreme difficulty of carrying 
through any systematic plan of practical instruction 
‘in the out-patient room are perhaps apt to cause 
the members of the die staff to forget some- 
shat the responsible duty which is imposed on them 
-ot careful clinical teaching. Since I became a member 
of the Royal Infirmary staff these opinions have been 
-strengthe: in my mind, and it has always been a 
matter of serious consideration with me how best J could 
catilise the large amount of valuable clinical material we 
vhave here for the best interests of the students, who feel it 
sto be their duty regularly to attend. If you will bear with 
me, then, fora little, I shall endeavour to give you some 
videa of the nature of di Practice, of ita com; tive 
value to atudenta of medicine, and of the methods of instruc- 
tion I p: to carry out in this clinique. 

In the first. place, I remark that, as a general rule, the 
class of cases one sees in the out-patient department 
-differs very markedly from that observed in the wards 
of the ‘hospital. Dispensary cases resemble much mote 
closely those of the ordinary run of patients met with in 
-general private practice. The patients come to you here; 

ou go to them in the wards. Many of them are suffering 
rom those slighter ailments which do not prevent their 
going about or attending to their business, and which are 
almost never seen in the wards. Brosdly speaking, too, it 


may be said that in the di we see the insidious 
‘doginmings of disease, often exceedingly difficult even for 
‘ekilled observers to recognise ; whilst in the wards we meet 


‘with the advanced stages or typical acute forms which are 
easily diagnosed. or with those obecure examples of morbid 
action which baffle the moet skilful, and which are frequently 
onty perfectly (or imperfectly) explained in the post-mortem 


t Being a portion of an introdi address delivered to the students 
the suthor’s clinique in Glasgow Royal Infirmary Dis 
pensary, Nov. Sth, 1687, 


theatre. For one example of the latter class of disease which 
you will meet with in the ordinary course of private practice 
you will meet with twenty of the former. But do not sup- 
pose that in attending here you are only to see the early 
stages of disease, or those cases which are so trifling a8 
scarcely to demand the serious attention of the physician. 
It is not 80. Many cases will be met with in the course 
of our work here quite as interesting, quite as difficult of 
i is, and quite as dangerous to life as any you 
will meet with in the wards of the infirmary. Further, 
it may aleo be said that in the dispensary you are 
enabled to study disease more in its natural habitat. 
You will observe the progress of morbid action when 
unrestrained by the regulated hygiene, the strict dis- 
cipline, and the akilled treatment which can only be 
carried ont im the warde, and you will thus obtain 
some foretaste of the anxious, harassing work that still 
awaits you in your future combat with disease in private 
tice. In the di you will gain some practical 
owledge of the surroundings and habits of our daily life 
which are liable to call forth disease, and this experience 
will help you to acquire that skill which is essential for 
the correct recognition of disease at ite very outset. This, 
then, is the kind of material with which you will be engaged 
and the nature of the experience which you will acquire in 
this department of hospital work, and, if this be so, you will 
ree with me that the more you give it your sympathetic 
attention and earnest study, the more you familiarise 
yourselves here with the varied ts of sick humanity, 
the more kindly and skilful physicians you will afterw: 
become, 

In the dispensary, too, the student attains some facilit; 
in the important art of prescribing, the difficulties of whic! 
ao many feel in the earlier periods of their career, difficulties 
which even the most careful study in the wards or the 
materia medica class-room do not readily remove. Herea 
large number of prescriptions are dictated by the physician 
in the course of the sederunt, and these the students are in 
turn permitted to write, so that a certain familiarity with 
this part of professional work is acquired. 

If we now attempt to compare somewhat more in detail 
clinical work as conducted in the wards with that carried 
out in the dispensary, we have placed before us a task of no 
inconsiderable difficulty, and yet it is one which we must 
face in order that we may attain a comprehensive idea of 
the value of clinical study asa whole. Fundamentally the 
object of clinical study in both places is the same—viz., the 
attainment of that intimate knowledge of and acquaintance 
with the phenomena of disease which must be the highest 

iration of every true medical man. But the pursnit of 
the object is necessarily conducted in somewhat different 
ways. In the wards there is time for careful, deliberate, 
accurate study of individual cases, with all the surrounding 
essentials for such detailed consideration. The teacher has 
the opportunity of patiently investigating his cases in 
private, and the student has the benefit of his matured 
cogitations in the clinical lecture or demonstration. Then, 

‘in, in tutorial classes practical instruction in physical 
diagnosis and in the reporting of cases can be regularly 
given, and the fundamental elements of the science and art 
of medicine successfully laid. Obviously, such a method of 
study and instruction is almost impossible in the out-patient 
room; and I do not think I am exaggerating, for 1 have had 
some experience of both, when I state that the difficulty 
and labour of ward teaching is as nothing compared wil 
that of regular dispensary instruction. In the wards you 
may study your case for a week or a month; in the dis- 
pensary you are sometimes fortunate if you can do so for 
twenty minutes; and yet in both cases the imperative, I 
would almost say solemn, duty is laid upon the teacher of 
utilising to the uttermost for the instruction of his pupils 
every case that comes before him. Clearly, then, anything 
like the complete demonstration and systematic teaching 
possible in the wards is almoet if not quite impossible in 
the mnsary. All that can be done by the out-, 
physi an is to seize the salient features of a case, briefly to 
point them out, remarking perhape upon their significance, 
and to give the gentlemen present such opportunities for 
the apy tion of the physical signs as are compatible 
with the due consideration of the feelings and strength of 
the patient. It will thus be easily understood that in the 
dispensary a certain amount of elementary knowledge on 
the part of students is always taken for ted. This 
knowledge the students may have previously attained or 
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may be acquiring at the same time they are attending in the | I have arranged all the sixty-five districts in the basin. 


out-patientroom, The elements of clinical medicine and those 
habitsof patient investigation and cogitation soinvaluable to 
the practitioner must be acquired in the wards at the bedside; 
the practical experience which enables a man rapidly to 
grasp the main points of a case and speedily to resolve upon 
a method of treatment is largely to be obtained in the 
dispensary. With this object in view, it is the duty of 
the dispensary physician to direct attention to all physio- 

jomonic points; by the manner of putting his questions and 

citing information to impart some idea of the clinical 
history; té make a careful physical examination, in 
which students are allowed to assist and take part; and 
finally, to state clearly the opinion he has formed with 
regard to diagnosis, prognosis, and treatment, making 
any additional remarks which he may think necessary 


sent, 

In thus drawing a comparison between the two great 
departments of clinical work, do not think that I am exalt- 
ing the one or disparaging the other. I am simply pointing 
out certain well-defined differences between them. Both 
Kinds of instruction and study must always go hand in 
hand ; there can be no antagonism or rivalry between them ; 
and the more the two are combined in the student’s career, 
the more successful will be the final result. No man who 
does not earnestly and devotedly follow out his clinical 
studies in the wards can ever becoma great, or even very 
useful, in our profession; but the man who devotes his 
whole attention to the patient, deliberate investigation which 
is only possible at the bedside, to the entire neglect of out- 
patient work, will spend many years in private practice before 

e acquires that dexterity and skill in the rapid observation 
dnd treatment of disease which willbe of such momentous 
importance in his after life. 1n concluding this part of my 
subject, I would exhort you to devote as much time 
as ever you can to clinical work in the wards, and to 
cogitation thereon, for no one can ever truly know his 
profession who does not; but if you would be practical 
useful members of the profession you have adopted, if you 
Would be familiarly acquainted with the varied physiognemy 
of disease in all its forma, if you desire to attain the 
srestest amount of success from your efforts to cure 

lisease, alleviate pain, and stay the hand of death, then 
do not neglect the opportunities of study afforded’ you 
here in the out-patient department. 


THE GEOGRAPHICAL DISTRIBUTION ‘OF 
CANCEROUS DISEASE IN THE 
BRITISH ISLES. 


By ALFRED HAVILAND, ¥.R.C8., 
LATE LECTURER AT ST THOMAS’S HOSPITAL MEDICAL SCHOOL, ETO, 
(Continued from page 367.) 


* The Thames Basin and Cancer.—1 will now describe the 
Thames basin and the Devonshire districts in relation to the 
prevalence of cancer, as they afford good illustrations of 
‘what obtains throughout England and Waled as regards 
tHe distribution of this disease; and having compared 
the death-rates for the two decennial pericds 1851-60 
and 1861-70, I can now safely say that the later rates 
have entirely borne out my former experionce, end at 
the same time have thrown much additional light upon 
many of the subjects that twenty years ago were in their 
infancy. poe : ee ay 

,, Although I have always held, and still hold, that the 
fenditions for high mortality from gancer among, females, 
af least, are to be found in the réparial distriete-of many 
of our English rivers subject-to seasonal trrundations, ‘yet 
i'fidve always expressed myself guardedly, and.said that 
the ‘conditions and the excessive disease ware. coincident, 
pnd ‘not. necesgarily in. the relation of cause and effect. .J 
@ow give’ a: few fete on thie subject, which may. show 


how the matter stands for the twemty yours 1851-70, tastend | chem. all the flood 


vf, ns formerly, for the ten years: only 185%-60,' AS ‘1’ have 


to]. 
the clearer understanding of the casé by the gentlemen |: 


of the Thames secording to their position:—(1) 2yparial, 
or those immediately bordering the river; (2) supra-riparial, 
or those just above the riparial and below the third clase; 
(3) the water-parting districts in which the Thames and ita 
tributaries take their rise; and I find the following to be 


the degrees of mortality for each :— 
; : Annual death rates to 
s every 10,! living, 
1. Riparial. 1951-70. 
(a) Hntire left riparial districts. © Males 263 
(®) Entire right riparial districts, Males 245 
th Liang sees aan wo Fe G71 
2. Bntire supra-riparial districts: Males... aah 
” ” ” Females 621 
3. Bntire water-parting districts. Males ... 2°05 
” ” ” Females 57 


From this. it will be seen how the death-rate from cancer 
among females increases as we desoend to the banks of the 
Thames, and also how little the death-rate among males is 
affected, The chief exceptions to this high mortality of the 
riparial districts al the Thames are those where the 
chalk crops out—viz., Orsett (males, 1:77; females, 3°89) on 
the left, and Dartford (males, 2°03; females, 4:42) on the 
right bank; and at Wycombe (males, 1-61; females, 446) 
and Oookham (males, 1°75; females, 4°82), where bimilar 
geological features obtain. . Chalk undoubtedly, and all cal- 
careous rocks, including calcareous earths, exercise a more or 
lesa remarkably salutary effect in counteracting many of the 
evils arising from flooda, In fact, the carbonate of lime, of 
which they are composed, cannot fail to havea neutralising 
effect on the sourness of the soil which floods leave behin 

them. This sournese, we all know, has a marked effect op 
the herbage that springs up after the subsidence of the 
waters, which is generally rank and sour, instead of being 
crisp and sweet. This ranknese, associated as it is wit! 

sourness derived from acids, the result of putrefactive 
vegetable decomposition, the farmer well knows, produces 
amongst his sheep and cattle certain ailments, of which the 
“scour” is not the least troublesome. The temporary local 
climates formed by the exposure of large areas of sodden 
decomposing soil cannot fail to produce effects on the 
animal system, and these effects will be intensified ac- 
cording to the physical configuration of the valleys in 
which they occur. If these open to the full action 
of the prevailing winds, the drying process will be 
hastened, and the noxious gaseous emanations blown off 
from the surface, and thus prevented from eccumulating, 
as they must necessarily do in some of the pent-up river 
valleys, the axes of which are athwart instead of in the 
direction of the prevailing winds. Within the Thames 
basin we find slmost every variety of retentive and non- 
retentive strata along the banks, differing both in physicat 
as well as in chemical characters; among the former are 
London clay, plastic clay, gault, Kimmeridge clay, Oxford 
clay, Fuller's earth, and lias clay, Now, floods on the soila 
overlying these formations leave behind them very different 
effects,.and all these should be studied in relation to local 
climate and local disease. Where can there bea greater 
contrast than what obtains in the neighbourhood of 
London? Chalk and London clay. Yet in close con- 
tiguity do they: lie; although diseases when mapped out 
show their boundary lines. We know that certain plants 
are only to be found where chalk abounds, and certain 
others rare, except. in calcareous districte, I have made 
alist of thirty-four chalk plants, the majority of which 
may-be found in low mortality cancer districts--or rather 
in those localities where these flowers do thrive and cancer 
cannot,.or at least does not, As to the non-retentive or 
absorbent rocks through which, the Thames cuts its way 
from Trewabury Mead to its mouth, they are as follows— 
inferior aolite, great oolite, forest marble, calcareous grit, 
coralline colite, lower green sand, and chalk, It must, how- 
ever, be- remarked that these formations characterise the 
high watersparting or low mortality districts; whereas the 
clays :aza found forming. the. bed of the fully formed and 
seasonally flooded river, When the absorbent rocks, however, 
underlie sufficiently near the surface of these clays, they 


| exert their beneficial influesca im neutralising soprness and 


in effecting drainage ; but should they be deeply seated and 
the retentive clays of t thickness, like the London clay, 

evils are intensified, and the effeot is 
Tmn'mediatety seén in the high death-rates from cancer among 


stated above, the facts for 1871-80havenot yet been published, | men and women, 
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Tt ma: 
My. H. T. Butlin in bis report already referred to, and 
which will be again quoted, on the character of the 
@ail on which the dwellings stood of the 153 cases of 
cancer of the breast only, out of the 210 returns received. 
This he gives in a tabular form :— 
Rock 
Allnviem 
Slate or shale - 
Mixed (1 gravel and clay) =. 
“ Damp” $6: 
Peat. 


Pres 


that the large proportion of the total returns are furnished 
from different parts of the country. The clay gives by far 
the largest figures, and it may be still further increased by 
adding to it some, if not all, of the loam, the alluvial, the 
mixed, and the damp, so that it probably furnishes at least 
"20 out of the total of 153. The largest difference in the 
natura of the ground is undoubtedly that between the 
various soft soils on the one hand, and the rock soils on the 
other. Comparing the ‘rocks’ with the other soils, there 
re only four returns of them; and if to the ‘rocks’ are 
added the slates, the red sandstones, the oolite, and even 
chalk, the total number is only 28, compared with 125 
cof the clays, gravele, sands, &c. This experience agrees 
with that of Mr. Haviland, who finds the lowest rates 
of mortality from cancer in those parts of England 
and Wales which are composed of the hardest and most 
elevated rocks, or the most absorbent (like oolite and 
chalk); and the highest rates in the sheltered and low- 
jying grounds which are compoeed of crag, alluvium, and 
clay” (p. 440). 
ore leaving the London basin I should refer to come 
suggestions made in the Cancer Report of the present 
-General, “The London mortality is raised to a 
very considerable though uncertain degree by patients 
coming up from all parts of the country to become Tametes 
of cancer hospitals or to put themselves into the hands of 
London surgeons.” Had the writer taken the trouble to 
have consulted Dr. Farr’s statistics, both published and 
‘unpublished, he would have found a much bigher death-rate 
from cancer close outside London, in Richmond, and, again, 
in Kingston and Windsor; in these districts there are no 
cancer hospitals and no surgeons that have patients flocking 
to them from all of the country; but they are the 
riparia) districts 8 fully formed and seasonally flooded 
river. Again, with regard to Devonshire, the same kind of 
falee reasoning was used in the eame report: “And not 
improbably a somewhat similar explanation may account 
for the high mortality in Devonshire as being # health 
resort of sick persons.” Now, if we take the death-rates at 
all ages among females in the districts of this county, we 
shall find that the “health-resort” districta have by no 
means the highest death-rates from this cause, and therefore 
can hardly be accountable for any supposed excess in 
Devonshire. The following table shows the female desth-rate 
from cancer during the twenty years 1851-1870 at all ages:— 
1. The five districts containing the sources and ian bas 


courses of the rivers—viz., Tavistock, Okehampton, 
Torrington, Bideford, Ma! Sed say baad bess 


2. The four districts containing the m{ddle courses of the) ,. 
PAVERE 205g Se Ss ora tee ee ES ne } 6-08 
3. The seven health-resort districte—viz., Bideford (Clo- 


welly), 4:20; Honiton (Sidmonth), 4°83; Axminster 
«(Lyme Regis), 5°08; Newton Abbott (Dewlish, Tei; 
mouth, Torquay), 6°16; Totues (Dartmouth), 6°57; 
‘&t. Thomas (Exmoutd), 5°68; and Barnstapte (anton 
and Ilfracombe), 5°65 sss sen ate tee tee cee nee tee 
“4, The seven estusrial or flooded districts without larae 5.39 
ae om ae ool zi 
5. The four estuarial or flooded districts with large 
hospitals Ma hae mess poss 


5°09 


‘Again, on reference to the table of death-rates at all 
‘and at different age-periods, it will be found that cancerous 
disease increases rapidly in both sexes after thirty-five 
years of age have been attained. Eliminating all the 
younger part of the Populations in Laptop I proceed 
to test the above figures at “all ages,” adding, however, the 
male death-rates :— i ; Rese 


8ges | ‘December, 1886. In the course of these two 


be well here to insert the remarks made by | Table showing the Annual Death-rates from Cancer in 
England and Walee, and in Devonshire, of Males and 
Females above the age of 35 years, fur the two decennial 
periods 1851-1860, and 1561-1870, to every 10,000 Males 
and Fonales bing. 


Mares. Femates. 

——_ CIRCE, 

1851-60, 1861-70. 1831-60. 1861-70, 
Ragland and Wales eo ee SBT ee 78D eevee ITO. 1608 

see BG we TBD cen 1003. 107 

3 woe vee FOBT ee ORE secsee 195 oe 0°93 
S | 2. Middle course .. oS TOT vee B21 ceseee 11°95 we 15°79 
= Difference 108... FO1B 
& 43. Health resorts 
3 { * Differonce 


Difference wc ve we ce FIT ee $583 


i 

These tables clearly show that the health resorts of 
Devonshire have bad nothing to do with the alleged “ hi, 
mortality from cancer in this county, for in the first le 
the districte containing them demonstrate that amongst 
females at “all ages” this group had the third lowest death- 
rate for the twenty years 1851-70 (5°09) of the groups of 
districts, and, whi was only 0:30 ia excese of the mean 
of England and Wales during that period (4°79); and in the 
second table showing the death-rates above thirty-five years 
of age, tt will be seun that these health-resort districts had 
im 1851-1860 among males the lowest death-rate of all 
(5°72, or 0°15 below the average), although this group ranked 
the third lowest in the next occa (8°65, or te shone 
the a: ); whilst among females it ranked, asin the 
agee” table, the third lowest (1262, or 0:36 less than the 
average), and im 1861-70 it still kept ite place with a death- 
rate equal to 15°86, or only 0°22 in excess of that for England 
and Wales, These for themselves, and show 
the fallecy of the statement that the Devon health resorts 
dominate the county death-rate from cancer. From what 
I know of the Devonshire and the weet country hospitals 
from personal observation, I can safely say that their cases 
are not drawn from “the sick persons” who visit “health 
resorts from ali parte,” but rather from the population of the 
county in which they are situated. 

At a general meeting of the Internationel Medical Con- 
gress held in Copenhagen, it was reso to appoint a 
committee to ca an international SaAEROE the 
system of collective investigation initiated in England by 
the British Medical Association, the first object being to 
lay down as accurately as possible the outlines of the 

hical distribution of cancer and some other 

with a view to deduce the relation, if any, which these 
affections bear to peculiarities of soil, climate, dietary, and 
Tocal habits. In an address on the “Investigation of the 
Causes of Cancer,” by Mr. Henry T. Butlin, F.R.CS., 
assistant; surgeon to St. Bartholomew's Hospital, &c:, 
stlesion wae mate to work on Cancer Distribution in 
England, which formed the basis of the proposed inquiry. 
Mr. Butlin remarked:' “It has been pointed out, in the 
statement by which the cancer cards are accompanied, that 
Mr. Haviland, who has paid great attention to the hi- 
cal distribution of disease, considers that the high and 

localities are unfavourable to the occurrence of cancer, 

that the disease flourishes particularly in those parts of the 
country which are low ‘and flat, are covered by alluvium, 
and are watered by many streams, which frequently over- 
flow their banka and flood the surrounding country. Mr. 
Haviland’s statements and statistics have attacted hitherto 
comparatively little attention, doubtless owing to the 
circumstance that they have not been brought very Rromi- 
nently before the profession. The intention of the Inves- 
tigation Committee is that they shall be much more widely 


‘| known ; and it is hoped that the committee may be able, 


with the co-operation of medical men in all parts of the 
country, to extend his observations and to confirm orcorrect 
them in accordance with the facts which it collects.” Thd 
inquiry concerning cancer (of the breast only), the first 
surgical inquiry of the Collective Investigation Com- 
‘mitter, was issued in January, 1885, and was closet in 
pro 
duced 210 returns from 111 observers, in addition to a large 
number ‘of letters relating to the subject of the inquiry. 
‘The highly interesting and able report drawn up from these 
data by Mr. Henry T. Butlin, F.R.C.8,, was published in the 
rian 2 PETE 


4 Brity Medi Jounal, 1895, vol. #2, p. 68.. - ‘ 
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British Medical Journal of Feb, 26th, 1887. It is a report 
full of interest, and cannot fail to advance our knowledge of 
the difficult subject with which it deals, for it is full of 
interesting facts and suggestive observations set before the 
reader in clear and logical language. I will append a few of 
the observations made by Mr. Butlin on that part of the 
report which is devoted to the question of locality. With 

to the facts relating to tne character of the soil, I 
shall give them later on. 5 

“ It 1s curious,” observes Mr. Butlig, “thatin Mr. Haviland’s 
mep Wisbech and the surrounding district are coloured in 
such & manner as to indicate that the mortality from cancer 
is below, although not much below, the average”; Mr. Copley, 
of Wisbech, Camba, and Mr. Nicoll, his predeceasor, having 
remarked “ that.cancer was very prevalent in those fen dis- 
tricts.” In 1860-1870 Wisbech and ita neighbour, Holbeach, 
both coloured lightest red in the 1851-1860 map had, how- 
ever, a higher mortality from this cause among females in 
1861-1870 at all agee—vis., Wisbech 6:11, and Holbeach 5:41; 
that for England and Wales being 5:23; and Downham, the 
next district to Wisbecb, had a death-rate in 1851-1860 of 
6°70, and in 1861-1870 one of 6:98, co that these districts in 
the map of 1861-1870 would all be coloured blue and dark 
blue, and aleo in a msp showing the average for twenty 
years—-1851-1870. 

Cheltenham in 1851-1860 had a high mortality among 
females, and is coloured light blue on my map; in 1861-70 
its death-rate from cancer among females had increased 
to 6:07 from 4°80 in the previous decennium, Dr. Ferguson 
says: “We have two classes of soil here, low-lying and 
alluvial, and high (1000 feet) and oolitic, Just as many 
cases from the one as the other.” How this can be I do not 
understand. Cheltenbam, which dominates the death-rate 
in this district, which had a mean population in 1861-1870 of 
21,814 males and 29,665 females, lies in a low-lying, flat 
valley, consisting of the lower lias clay and limestone, and 
at some distance to the east are the Gloucestershire oolite 
hille, with only a sparse population. I can hardly under- 
stand how, out of the 226 cases of cancer recorded for the 
ten years 1861-1870, half should be derived from the shee 
tending population of the oolitic wolds. It may 
remarked, however, that during this last period the death- 
rate among males was a little below the average of England 
and Wales, being as 2'10 to 244, although in excess of the 
decennium 1851-1860, when it was 1:20. 

St. German, an estuarial district on the right bank of the 
Tamar, had a high mortality in 1851-1860 among females, 
and was coloured the second degree blue—6'20; males, 2 20. 
In the decennial period 1861-70, among the mean male popu- 
tion of 8518 the death-rate was 3 16, and among that of the 
female of 9297, equal to 7:52; so that this district retains its 
position for high mortality. Mr. Gill, moreover, tells us 
that “ we have four villages on the tops of the hills, where 
cancer is rare.” He algo speaks of “six villages very little 
above the level of the sea, two on the sea coast, in which 
cancer is very rare.” Asa rule, I have found that when the 
sea breezes have full force the mortality from cancer is 
reduced even at low levels, whereas when the rivers are at 
Tight angles to the provailing winds at their estuaries as the 
Tamar is, then it is increased. 

Mr. Jackman writes: “Chepstow I believe to be singularly 
free from cancer.” In my map this district is coloured to 
show a degree only just below the average. During 1861-70, 
amongast its mean male population of 9111 there was a death- 
rate of 2°74, or an excess of 0:30; whilet among the female 
population of 9029 the death-rate was only 4°54, or 0°75 in 
excess of that of the previous ten years (3°70), and 0 69 of 
that of the general rate for the period 1861-70, Chepstow is 
one of the many districts that should be thoroughly inveati- 
gated. Theriver valley of the Wye, as it traverses the dis- 
trict from north to south, has a tion athwart the pre- 
vailing winda, 

Mr. G.Owen Mead describes Newmarket asdry, and situated 
on chalk, which in places is overlaid with gravel, and adds 
that cases of cancer are extremely rare comparatively, The 
fens are three miles off. In my map the district is coloured 
80 a8 to indicate a mortality below the average—viz., 390 
among females. During 1861-70 the death-rates were—males, 
459; females, 6:06. It may be remembered that in the firet 
decenniad the male and female rates were nearly equal—an 
unusual fact in England: males, 320; females, 3° The 
district lies between the Cam and the Lark rivers, and the 
disturbance in the death-rates is worth inquiry. 

Dr. Bowen.Davies speaks of the rarity of cancer of the 


breast in Radnorshire, and describes the elevated platean of 
Liandridod, Wales, where for fourteen years he has not had 
a single vase, although he is physician to the eounty hospital. 
In 1851-1860 and in 1861-1870 the three districts ot this 
county had the following cancer death-rates reepectively = 
Presteigne, 4°60 and 413; Knighton, 300 and 3:06; and 
Rhayader, 450 and 4°81; eo that this elevated county of 
silurian and limestone rocks preserves its low mortality 
from this cause among females. 

Mr. W. H. Ellis ot Shipley, a sub-district of Bradford, 
Yorkshire, in the valley of the Aire river, epeaks of 4 rather 
large number of cases of cancer of the breast of late-in thie 
valley, and the popular belief in the contagiousness of this 
disease. In 1851-1860 Bradford had the second degree of. 
low mortality, and formed one of a very large group of low 
mortality districts in the West Riding. In this important 
and populous district during 1861-1870 the death-rate among. 
fomeles was still low compared with that of the ceunty. 
generally—viz., 4°78 to 5 23, or 0:45 below the average. 

Mr. Sydney Hayman of Abingdon states that a village at. 
the foot of the Berkshire downs, on clay, having two or 
three brooks liable to flood, has furnished a neighbour with 
many cases of cancer. I may here mention that all the 
Berkshire riparial districts, except Abingdon, through which 
the Thames flows, have bigh death-rates from cancer’ among. 
women; Wallingford, Bradfield, and Reading having had a 
mean death-rate of 6:42 during the twenty years 1850-1870, 
or 1:64 above the general average for the same period.. 
Abingdon, Mr. Hayman tells us, lies chiefly on gravel. The 
whole of this district requires investigation, and the death 
in the villages and towns watered by the Thames separate® 
from those on the elevated downs. 

Mr. Butlin remarks, at the conclusion of his cases, which. 
I have thought right to discuss: “Our returns may be said 
to have supplemented Mr, Haviland’s more general obser- 
vations.” Again: “Before taking leave of this subject P 
would venture to point out certain difficulties in the com- 

lete acceptance of Mr. Haviland’s ‘Geograpbical Distri- 
Pution of Cancer.’...... Comparing the map with the text, P 
cannot but be struck with the infrequency of cancer in 
certain well-watered districts—as Ulverston, watered by the- 
river Leven, and the Ipswich portion of Suffolk, watered 
by the Orwell and Deben. The great frequency of cancer- 
in certain towns in non-cancerous districts—as Cambridge: 
and Sheffield. The occurrence of areas of a low mortality 
from cancer along the course of rivers which appear to pre- 
dispose to cancer, This is particularly noticeable in certaim 
parts of Worcester and Devon. The immense difference: 
which appears to exist in the mortality from cancer on 
the two banks of certain rivers; for example, the Norfolk 
Bure and the Yorkshire Ouse.” Mr. Butlin, however, 
very judiciously adds to his fair and straightforward 
criticism: “Perhaps a further inquiry on the localities 
in which cancer flourishes, or which are not favourable 
to its occurrence, may throw light on these exceptions 
to the general rules laid down by Haviland.” The Ulver— 
ston and most of the other difficulties have already 
been discussed ; but further inquiry on the localities 
named is exactly what is wanted, and it is the mission 
of the medica! geographer to point out where such 
inquiries should be made, Had we had another ten. 
years’ returns—those for 1871-1880—much would have 
been gained that has now been lost for a while, 


(To be concluded.) 


AVULSION OF THREE FINGERS OF THE 
RIGHT HAND.' 


By D, M. MOIR, M.A., MB, 


FORMERLY RESIDENT MEDICAL OFFICER IN THE CHALMERS HOSPITAL, 
EDINBURGH. 


Mrs, M——,, aged thirty-eight, dairywoman, was admitted 
on Aug. 25th, 1886, for severe injury to the fingers of the 
right hand. The accident occurred thus. Mrs. M——was 
driving a dairy van, and at the same time was leading a 
cart-horse. She was holding the reins in her left hand, and: 
round the fingers of her right hand the rope of the led 
horse was twisted four times. The led horse reared and 


1 Published HA the kind permission of Dr. Patrick Heron Wateon, 
surgeon to the Chalmers Hospital 
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sehied se suddenly. and “ulig eran pares Hae Mr M—— was 
ragged out of the van, ting on her . 

On admission into the hospital, it was found that the 

q tt had received an abrasion of the acalp, and that three 

ers of her right hand were torn off. The articular 
surtace of the proximal phalanx of the index finger was 
-exposed, and projected beyond the integument and soft 
-tissuee, which had retracted so as to form a circle with an 
even edge. The portion of the index finger which was 
torn off consisted of the two distal phalanges, slong with 
ten inches and a half of the flexor longus digitorum tendon. 
This tendon, at its proximal end, had a little tuft of 
muscular fibres attached to it. The two distal phalanges of 
the middle were also avulsed; but the deep or 
tendon, instead of being attached to them, was drawn out 
from the hand to the extent of four inches. The ring finger 
‘was wrenched off on a level with the middle of the second 
phalanx, exposing 4 transverse fracture of the bone, and the 
-edges of the soft tissues were ragged. In addition, there 
was a dorsal dislocation of the fragment of the second 
phalanx on the proximal phalanx. The latter had received 
oS comminuted fracture oa ie nich ol 4 i ene 
anetacarpo-phalangeal joint. To the part of the ring finger 
which, was torn off there was attached a slender portion of 
the deep flexor tendon three-quarters of an inch long. Also 
small piece of the skin and pulp of the little finger, 
@arallel and coextensive with the |, Was nipped ont, and 
there was a slightly oblique fracture through the second 
phalanx of the little finger, with dorsal displacement. The 
condition of the handkerchief which enveloped the hand 
showed that very little blood had been lost, and the injury 
to the head was elight. 

Chloroform having been administered, I amputated the 
second, third, and fourth digits at the o-phalangeal 
joints, and then reduced the fracture of the fifth digit and 
4pplied a splint. The arm was supported and fixed ina 
tha. Carbolic spray was used on this occasion and at the 
sabsequent dressings. The course of the case was favour- 
able. The temperature only on one occasion rose to 99°8° F., 
owing to the tension of a suture. There was great tenderness 
dn the forearm during the first week, and pain in the shoulder 
for three weeks. She was discharged on Oct. let, 1886. 
‘When last seen, in the middle of December, 1886, the cicatrix 
jooked well, and she could use and approximate the thumb 
and little finger, but she could not raise her arm to the level 
of the shoulder, probably owing to paralysis of the deltoid 
muscle from injury to its branch of the circumflex nerve. No 
atrophy of the muscle, however, was at that time apparent. 

Remarks.—1i. In each of the three fingers a portion of 
single tendon only remained pulled out. The deep flexor 
‘tendon of the index finger was uprooted in ite whole length, 
and left attached to the avalsed part of the finger. The 
deep flexor tendon of the middle finger was pulled out to the 
extent of four inches, but was hanging from the hand, 
having enapped through at the first phalangeal joint. A 
slim filament of the deep flexor tendon of the ring finger was 
ieft attached to the avulsed portion, the reat of the tendon 
‘being retracted into the hand. 2, The other tendons—e.g., 
common extensor, extensor indicis, and flexor sublimis— 
were not left drawn dut. All the extensdr tendons were 
retracted, having snapped off short at the proximal joints, 
which must have been acutely flexed in grasping the rope. 
3. The deep flexor tendon of the index finger was torn away 
-at its junction with the muscular belly—its weakest point. 
Mr. Holmes, in his Syatem of Surgery, writes: “In the living 
body, muscle offers a greater resistance to a force tending to 
rend it than either tendon or bone; and when it does give 
way, it is for the most part at its point of junction with 
-the tendon. ...... With the loss of its vital contractile power, 
muecle loses its advantage over tendon, and the experi- 
ments of Richerand and others fully establish the fact that 
after death muscle is more easily ruptured than tendon.” 
Billroth? mentions and figures a very interesting case in 
which the middle finger was completely torn off, and 
attached to it were its extensor and two flexor tendons in 
their entirety. Professor Erichsen’ refera to “this peculiar 
tearing away of the tendon from its attachment to the 
muscle, and not acress the line of laceration of the limb,” 
and gives res of a “ ring finger torn off with deep flexor 
tendon,” and “thumb torn off with tendon attached,” both 
taken from Morand’s paper in the Memoirs of the Academy 


2 Lectures on Surgical Pathology and Therapeutios, vol. 1., p. 236 


donhaca Society.) 
or ® Science and Art of Surgery, vol. !., pp. 316, 317. 
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of Surgery of Paris. 4. Whether the fractures of the second 
phalanges of the ring and little fingers were due to the 
traction of the rope, to knocking against the side of the 
cart or on the road, or to a crush under the horse's hoof, it 
is difficult to say. The dorsal dislocation of the proximal 
fragment of the ring finger and the comminuted fracture of 
the first phalanx, combined with no trace of crushing on any 
part of the skin of the ring finger, seem against the idea of 
the horse's hoof being the cause, and points rather to s 
combination of rope traction and a blow against some hard 
object. 5. In addition to there being slight external hmmor- 
rhage, owing to the torsion of the vessels, there was very 
little extravasation of blood in the forearm, as evidenced by 
the slight amount of discolouration, which appeared soon 
and disap) rapidly. 6. There was no inflammation 
along the course of the injured tendons, the case being 
aseptic. 7. There was pain in the region cf the shoulder 
joins from the first, and this pain lasted for some time. 
Associated with this was the inability to raise the arm to 
the level of the shoulder. But why, out of the whole 
brachial plexus, should the branch of the circumflex nerve 
to the deltoid be alone implicated? for there was no - 
lysia of the muscles of the thumb and little finger, and the 
movements at both the wrist and elbow joints were per- 
fectly free; neither was there any anesthesia of the akin. 
8. The dairy van was moving in one direction forwarde, and 
the led horse behind the van Pulled the women in the oppo- 
site direction backwaris. Thus, a ter amount of torce 
(by the horse) and of resistance (by the woman's tissues) 
must have been exerted than if she had been sitting in a 
stationary vebicle. Aleo the momentum of her fall must 
have been greatly increased. 9. In the cases published in 
Tue Lancet of Oct. 2nd, 1886, vol. ii, p. 641, and of 
Oct. 16tb, 1886, p. 757, in Billroth’s case, and in this case, 
sudden and violent traction, combined with severe pressure 
in most of them, have been the causes of the lesions, and a 
rope is mentioned in all the cases, But the axis of traction 
bas varied (being horizontal, oblique, or vertical) with the 
active force and circumstances of each case. 


.ON VERY RARE PRESENTATIONS IN 
MIDWIFERY. 


By W. H. BORHAM, L.B.C.P., MRCS, &. 


At the time I reported in Taz LANnczrt (last October) my 
case of “Very Rare Preeentation in Midwifery,” I was 
under the impression that it was almost unique in its 
character. It is remarkable that the three cases, almost 
similar to mine, narrated in the same journal—viz., one from 
Mr. Buehanan of Glasgow (Dec. 3rd), one from Dr. Tulloch 
of Tobago (Dec. 17th), and another from Mr. Devlin of 
Carlisle (Dec. 24th)—should follow in succession, and that 
these cases should have occurred so recently, two of 
them having taken place within the short space of a 
few weeks after the one 1 attended. When a student 
over forty years ago, contesting in a prize examination 
in midwifery in Lane’s School, I well remember that 
one of the written questions was, ‘Which is the most 
rare presentation known of a child’s position when the 
mother is in labour?” At that time the recognised obstetrical 
authorities on such matters were comparatively limited to 
a very few. I well digested Denman, Merriman, Rams- 
botham, and other lesser etara a few weeks before sitting 
down to the table. Upon facing the question, I carefull 
thought over the various tations I had read of, as well 
as those our lecturer taught us. After dotting down several 
rare presentations on the paper, I stated that the most rare, 
in my opinion, was one “ where the ¢zo hands came down 
with the head, one hand palmated on each side,” and this 
was the opinion of one or two of the most recognised 
authorities, of which Samuel Merriman was one. Whenmy 
case was published last October I thought I had gained a point, 
but the subsequent narrated cases threw me overboard, and 
compelled me to retire to my old student-day view, cepecially 
as I have never, after an extensive experience in mid wif 
for fifty yeare, met a case, or read of one since, where bot 
hands were ting on each side of the head, as in the 
case ref to by Dr. 8. Merriman. The fact of four 
recorded cases of these unusual tations, I have stated, 
having been published in THE hin eix weeks, 
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from various quarters, shows the ‘value of the hebdomadal | 


medical press, of which the late Coroner Wakley was the 
founder and pioneer. In my spprenticeship days, fifty 
years ago, with an apothecary for seven years, under 
the old régime, I remember reading some early numbers 
of THz Lancet. If I recollect rightly, there were only 
about sixteen small pages issued with each number. 
1 remember the great obstacles that were thrown in the 
founder’s way to the publication of hospital reports, &c., 
and the jealousy caused by the criticisms of the treatment 
adopted by the hospital staffs, &c.; but the indomitable 
spirit and perseverance of Mr. Wakley for the well-being of 
the profession at length conquered every obstacle, and THz 
LANCET, instead of being issued at sixteen pages, now 
numbers from ninety-six to one bundred and forty-four. 
The successors of the obstructive medical hospital staffs are 
now only too pleased to get a niche in THE Lancxt, and 
either themselves report their own cases, or delegate it to 
their assistants. This is the medical spirit of the age. 
Tempora mutantur ! Annuals aud books of reference on all 
medical subjects are now freely culled from the pages of 
THe LANckT, and not only the student, but every medical 
practitioner, aa well as the public, are under & deep debt of 
gtatitude to the late Coroner Wakley and his successors. 

It is not always safe for an accoucheur to allow his time 
or even the excuse of mitigating the sufferings of the pains 
of women in labour to dictate to Nature her righte. The 
gradually y preparin of the soft parts for thefull expulsion of 
the normal grown foetus is a physiological fact. 1 have seen 
more injury and mischief done to women by early instru- 
mental interference in a few years in the present day, than 
scores of years of non-meddlesome practice in labour in past 
times, In a natural labour it is wrong to hasten it by 
inatrumental interference.- A young practitioner ambling 
about with a midwifery may look very telling and im- 

jing to the public in his neighbourhood, but in my 
umble opinion the best instruments he could use is. 
the well-directed and tutored hand; and I have found 
by long experience, the less the bag is opened the 
better it 1s both for the patient and practitioner. 
The late kind and gentle Arthur Farre was my examiner in 
midwifery at the College of Surgeons in 1852, and the 
examination referred to the iechae loca of turning in labour, 
and the cases requiring such halp, Amongst others, I men- 
tioned funis presentations. Where it was found imprac- 
ticable to return the pulsating. funis with the fingers, I 
stated I should turn the child to a footling case and deliver. 
To preserve the child’s life there is not much difference 
whether you deliver with the forceps or turn, the preasure 
on the cord being equally great either way. Deliver that 
way which will appear the speediest and with the least 
chance of injury to the mother, Of funis presentations 
with cord and head alone I have had scores. Whenever I 
have been in time at the labour to diagnose this pre- 
sentation (before.the pulaation in the funis has ceased, or 
before the liquor amnii has been expelled), I have adopted 
a mode of treatment which I have never known re- 
sorted to by others. It is that of introducing the hand 
into the uterus and rotating (notiturning) the child in utero. 
By this means the cord is wound round the child’s body and 
is gradually drawn from theos, The presenting part of the 
funis then gets wound up beyond the boundary of any pro- 
jecting part that might produce pressure on it. One or two 
rotations of the child, aceording to the length of the cord, 
will suffice, and then the labour (the child’s head being in 
the same position it was before rotating sine fynis) is lett to 
its natural mechanism. By this means. bave been very 
successful in saving children, If now asked the same ques- 
tion in funis previa by any examiner, my practical expe- 
Tience teaches me “ to rotate the child in utero,” as I have 
stated above, and give Nature her chance, 

In my long experience in midwifery, for the last forty 
years, 1 have never givan @ drop of ergot during labour. 
About the year 1847, when assisting a gentleman in the 
Forest of Dean, I was at a labour where the child’s head 
‘was closely impacted at the outlet of the pelvis. The 
labour was of considerable duration, and I sent for my prin- 
cipal, He admjnistered a stiff dose of ergot. The pains 
in half an hour became so violent as to cause rupture 
of the uterus with a bang, and death ensued in twenty 
minutes, 1 have never given. ergot since, Thia case I 
published in Ts LANcET about that time. I have never 
used chloroform or any other anesis during a long and 
success{pl career in midwifery practice, : 


Clinical Hotes: 
MEDIOAL, SURGICAL, OBSTETRIOAL, AND 
THERAPEUTICAL. 
Set gee 
A CASE OF ACUTE TETANUS. 
By Franx Srorcss, L.B.C.P. Lonp. 


Mr, ANDERSON’s most interesting article on a case of 
acute tetanus, with his résumé of recent pathological work 
in connexion with the subject, published in Taw Lanozr of 
Feb. 4th, has called to my mind a somewhat similar case- 
occurring in my own practice. 

Maria A——, widow, aged sixty-four, while walking in 

| her slippers in the yard of a farmhouse where she lodged, 
trod on a dirty nail fastened in a piece of wood lying on the 
ground. The nail penetrated the sole of the foot om the 
outer side of the ball of the great toe. She complained for a 
few days that her foot, hurt her, and applied several 
poultices. I was summoned urgently to see her in the early: 
morning of Nov. 3rd, 1887, nearly a week. after the injury: 
I found her in a somewhat excited condition, when she to. 
me she hed lockjaw and was going to die. On question- 
ing her I obtained the above history. She complained 
of stiff neck and inability to open her mouth. There was 
contraction of the magseters and the muscles at the back. 
of the neck; also “risus sardonicus.” The tongue and 
breath were very foul, pulse full and quick, and tem- 
ture then and throughout her brief illness above 
00° F. There was a elight mark on the foot where the nail 
had entered, but around it was a zone of redness two inchee- 
in diameter. Pressure seemed to give no psin. She had 
spasms at varying intervals throughout that day and night,. 
adually increasing in eaverity, and the following morning. 
hey bad become intense, It was from the exhaustion con— 
sequent on one of these that she died, about thirty-two 
hours from the commencement of the symptoms. I observed 
in. her case, as in that reported by Mr. Anderson, a seemingly 
complete absence of spasm in the lower extremities. My 
treatment consisted of a calomel purge and bromide of 
poteasium and chloral. The latter seemed to give some 
relief, and even procured a few hours’ aleep in the night, 

I have nothing toadd. Unfortunately in general practice- 
one gets few opportunities of post-mortem examination, and 
probably not many arecompetent to undertake difficult micro- 
scopical observation or extensive experimental research, I 
would merely suggest that, as the farmyard where the wood 
and nail were lying is the habitation of pigs, poultry, and 
cows, the surface earth can hardly be antiseptic, and it might 
be a suitable dwelling-place for the bacillus of Nicolaier. 
Perhaps someone would like to search for the minute- 
murderer, 


CASE OF EXTRA-UTERINE GESTATION. 
By A. G, Pocock, L.R.C.P., M.R.C.S, 


Mas, O——, age thirty-one, with three children, the 
youngest fourteen months old, had been suckling up to the. 
time of the present attack, and had not been “unwell” 
since the birth of the last child. Shécomplained of pain in 
the abdomen about a month previously to being seen, and 
had latterly been failing in health, partly owing to her 
husband having been out of work for nine weeks. She was. 
naticed by the neighbours to have been recently increasiv 
in eize. On Sept. 19th, when at 4 meeting, she complained o} 
severe abdominal pain, and fainted, but, reviving, walked 
home with assistance, a distance of two or three hundred 
yards. Shortly afterwards she was seen by 8 medical man, 
who pronounced the case hopeless, When I saw her on 
Sept. 20th she was perfectly pallid and pulseless, lying on 
one side, complaining of severe pain in the abdomen, and 
refusing to.be moved. Surmising the nature of the case, I 
decided that nothing could be done. She died about 2 P.M, 

At the necropsy the condition of the body. was that of a 
well-nourished woman. Rigor mortis well marked, Ex- 
treme pallor of surface. Abdomen not distended. On 
opening the abdomen, a blood clot was seen stretchin; up 
wards from the pelvis towards the umbilicus im front ie 


Tra LANcRrt,} . HOSPITAL MEDICINE AND SURGERY. Dfarecw 


great omentum, in which the foetus was embedded, enclosed | 

im its amniotic sac, which had escaped from the ruptured A Hirror 

sac formed at or near the fimbriated extremity of the right | @ wv 

Fallopian sate, where ans pioente was placed, ae foetus | or 

‘was about three months, ere was some difficulty in > 

passing a wire along the tube itself. There was a well HOSPITAL I RACTICE, 
marked corpus luteum in the right ovary. The pelvic BRITISH AND FOREIGN, 
cavity was full of fluid blood. 


Nulla autem est alin pro certo noscendi via, nis} quamplurimas et mor 
borum et dissectionum historias, tum aliorum tum propria collectes 
habere, et inter se comparare.—Moncauxi De Sed. et Caus. Mord., 
ib. iv. Prowmium, 


MIDDLESEX HOSPITAL. 
PUNCTURRD WOUND OF THE CHEST, PERFORATING DIA~ 


A NEW METHOD OF TESTING THE REFRACTION OF 
THE EYE. 
By A. Leaor Ror, L.K.Q.C.P., L.R.C.S, Inet. ; 


RESIDENT SURGEON, HULL AND SCULCOATES DISPENSARY ; FORMERLY 


De a uuInanenl OF WiRAILAY AN EmsOAIETTTe AnAeoure, PHRAGM AND STOMACH; EXTRAVASATION OF FQOD FROM 
ROYAL COLLEGM OF SURGRONS, IRKLAND. STOMACH INTO PERITONEAL CAVITY AND LEFT PLEURA; 
OPERATION ; DEATH; NECROPSY, 
Tue following will be found to be s simple, easily applied, (Under the care of Mr, Grorcx Lawson.) 


and very accurate method of testing for errorsof refraction:— | mx injury in thi i ‘ 
; era jury in this case involved the pleura, diaphragm, 

A trial frame is applied in the usual way, one eye excluded stomach, and peritoneum. The immediate cause of death 
with a diaphragm, and the patient instructed to look steadily was the wound of the diaphragm. In the report of the case 
at a distant object. A blackened disc, perforated in the | i ig stated “the patient became gradually more and more 
centre with a hole two millimetres in diameter, is rapidly | oyanosed, and he eventually died apparently from slow 
poet across the eye to be tested in a horizontal direction | asphyxiation.” Another interesting pont in this ease was 

yy the surgeon. ‘The patient is questioned as to the direction | the mental condition of the patient, apparently induced by 
taken by the object: if the motion is in the same direction | drink. On the morning after the operation the patient 
as that of the disc, myopia is present; if in the opposite | assured the house surgeon that he could not tell why he had 
direction, hypermetropia ; if there is no apparent motion, | attempted suicide, He had no reason for decpondenoy, but 
emmetropia. The vertical meridian is then tested in the | having dined, and being under the influence of drink, he 
same way. If the motion is in opposite directions in the | became melancholic, and deliberately went into a shop and 
vertical and horizontal meridians, mixed astigmatism is at | bought a knife, with which he stabbed himself. For the 
once siinguoeed An error of refraction having been detected, | notes of the case we are indebted to the house surgeon, 
suitable lenses are gradually added and the disc used as Mr. Rattray. 
before until there is no apparent motion of the object. The D. B——, aged eighteen, was brought to the hospital in 
defect will then be corrected. There is a tendency to over- | charge of s constable on November 14th, 1887, at 7.30 P.m., 
estimate myopia about °*b D, and to under-estimate hyper- | who stated that he had stabbed himself on the steps of the 
metropia ‘75D. A good test object isa small picture-frame, | Oxford Music Hal), and was admitted into Pepys ward, 
using the vertical sides for testing the horizontal meridian, | under the care of Mr. Lawson. On removing his bod: 
and vice versd, The explanation of the above phenomena | clothes, a clean-cut punctured wound was found in the fiftl 
will be found in Scheiner’s test, of which this is apparently | intercostal space in a line with the nipple, about half an 
a modification applied to refraction, | inch in length, crossing the space somewhat obliquely, The 
patient had Jost rh considerable ahi of blood, the net 
s} - ~ a and under-shirt being saturated in front. Lying on the 
CURIOUS COMPLICATION OF PARTURITION, surface.of the chest and abdomen, and adhering to the inner’ 

By Lavyoxror Ancuze, M.R.CS, surface of the under-shirt, was @ quantity of brown sour~ 

smelling material, evidently stomach contents that- had 

On the morning of Feb. 3rd. I was called to Mrs, S——, | escaped from the wound. A little blood continued to ooze 
aged thirty, multipara, She stated that she had been in from the puncture, and a few small air bubbles were expelled 


A * _ | with each expiration. Tbe lad was considerably collapsed, 
labour six hours. The os was fully dilated, the face present pale and cold, especially in the extremities, Temperature 


ing; the pains were frequent and strong, but quite ineffectual | [n axilla, 98°F. He complained of great pain in the chest 
in bringing the head down. I tried to alter the position of | and abdomen; was very restlese; and tossed his arms‘ and 
the head, but failed. After waiting for two hours, the case | rolled his body about pontinuously. Pulse small, frequent, 
being in the same condition, 1 attempted to deliver with | and compressible. Four mipims of ‘a solution of morphis 
forceps, but though they were easily got in position, as soon | were given hypodermically (2 in 12) eoon after admiesion. 
as I attempted slight traction I found that the blades were | About 9 P.M. the patient was removed to the operdting: 
slipping. After making several attempts and faiting, I | theatre and anwsthetised. An incision was made through. 
determined to turn, and with some difficulty: this was | the abdominal wall over the situation of the left linea eemi-+ 
accomplished and the child delivered. On examining the | lunaris, extending from the costal margin downwards fora: 
child, I found that both parietal bones were absent, there | distance of six inches, All bsomorrhage was arrested, and on: 
being a large soft swelling on the vertex ; the occipital bone, | introducing the finger into the peritoneal cavity a wound 
was divided, the parts being separated by about an inch; | could be felt at the cardiac end of the anterior walb‘of: 
the posterior arches of the whole of the cervical vertebrm | the stomach. Gentle traction brought the ‘wounded part of 
were missing, and there was an opening in the skin and | the stomach. readily into the opening in the abdominul: 
soft structures four inches in length and from an inch to an | Wall. The wound was about three-quarters of: an: inch. 
inch and a half in widch, the base of ‘the brain and spinal | long, sharply cut, and ran nearly in the long adie of ¢he- 
cord being only covered by thin membrane (dura mater); | Viecua. The stomach ‘was found distended with food, aut 
the whole cavity was distended with clear fluid, and the | this was first. completely cleared out by copious irrigattem: 
brain and cord could be seen quite distinctly. The right ‘with tepid water, care being taken to prevent the washings: 
hand was also missing, but the carpal bones appeared to be | from entering the peritoneal cavity. The wound ia the: 
recent. The child was well nouriched, and apparently of | stomach was then.sutured with fine cilk sutures. Lembert’s: 
‘all time; it liveé only a few minutes after birth, The | method was employed, the sutures including -the: peri- 
mother has up to now recovered without a bad eymptom, | toneal and muscular coats on each-side, 80 that when the 
She tells me that‘ her first child was delivered by forcepe, | lips of the wound were bropght together, peritoneum wes 
still-born ; her second, a breach presentation, alco still-born. | apposed to perithneum, A few intermediate sutures were 
Query: How would one be able'to diagnose a condition | also inserted. On palpation an aperture’ ‘was detected 
like this before birth, so as to avoid the attempt to deliver | in the diaphragm, and a probe ‘paesed readily through 
by forceps? : this and out at-the pasccured wound in the chest wall. 
The left pleural cayity was then thoroughly washed, qut 
with tepid water and a considerable quantity oi iS 
8 


Sl : 
Tue Duchess of Albany has congented to distribute | removed: the peritoneal cayi ni u 
. : H yity was similarly treated. , 
the prizes to the Volunteer Medical Staff Corps at the | abdomin wound paeal cayil ‘and a@ large drainage’t 6 
Gaildball, on Saturday, March 27th, at 5 Pox. (half-inch bore) introduced fnto the pleural cavity throtgh 
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the slightly enlarged punctured wound. The wounds were 
dusted with iodoform, and the chest enveloped in sal 
alembroth wool, secured by a flannel binder. 

The patient was removed to Pepys ward at 10.30. An 
enema of two ounces of beef-tea and one ounce of brandy 
was administered, and repeated with half an ounce of brandy 
every hour. — Midnight: Dreesinga and binder soaked 
through; removed, and fresh dressing applied. A consider- 
able amount of stomach contents (food débris) had been 
ejected on to the dressings through the tube in the chest 
wound.—4.30 a.M.: Patient very cold, pale, extremely restless, 
and complaining of great psin in abdomen; very frequent 
and painful hiccvugh; sings soaked through, and 
again changed: Respirations 30; pulse-small and frequent.— 
9,30 a.M.: Patient still very restless; pulee small and almost 
insappreciable at the wrist ; lips and nails bluish ; complains 
munch of thirst ; mouth has been kept moist with cold water. 

The patient gradually became more and more cyanosed, 
the pulse became extremely weak and quite inappreciable at 
the wrist, and he eventually died at 11.15 a..., apparently 
from slow asphyxiation. i 

Necropsy, twenty-seven hours after death, — Rigidity 
present and extremely well marked, the thigh muscles 
especially standing out, so that one could make out their 
shape and direction. There was considerable greenish dis- 
colouration of the abdominal wall. An inch and a half 
vertically below the left nipple was a geping incised wound, 
running in a horizontal direction; it was an inch and aquarter 
in length. An incision six inches in length had been made 
in the left hypochondriac and umbilical regione. The up; 
end of this cut was three inches to the left, and two inches 
and a half above the level of the tip of the xiphoid 
cartilage. The lower end extended one inch below the 
level of the umbilicus. It was closed by six deep and 
five intermediate superficial sutures, On dividing these, 
the edges of the wound were ununited, and gaped freely. 
The abdomen being opened, the left leaf of tte diaphragm 
was felt to hang in a flaccid condition, contrasting with 
the normal arch on the right side. The puncture through 
the chest wall, traced inwards, was found to penetrate the 
lower end of the anterior border of the left upper pul- 
monary lobe, then through the dome of the diaphragm near 
the junction of the muscular and the tendinous portions, and 
entered the stomach on the anterior surface near the greater 
curvature, four inches from the oesophageal opening. Por- 
tions of masticated undigested food and acid fluid gastric 
contents were found in both the pleural and peritoneal cavi- 
ties, there being eight ounces of fluid in the left pleura and 
four ounces in the peritoneum. A small calcareous gland 
‘was found in the mesentery near the ileo-cscal valve. The 
wound in the stomach was found to be an inch and a half 
long. It had been closed by thirteen fine silk sutures; there 
was no leak through it, and no peritonitis round its serous 
aspect. There was no injury to the opposite wall. The 
contents were some “coffee-ground” material, evidently 
altered blood, and about four ounces in quantity. From the 
interior it could be seen that the serous eurfaces had been 
brought into contact along the whole length of the incision. 
The mucous membrane was congested around the edges of 
the wound, but was elsewhere normal. The right and left 
kidney each weighed four ounces and a quarter. The cap- 
sules stripped readily, leaving a smooth surface ; there was 
8 minute simple cyst in the cortex of each. The adrenals, 
ureters, bladder, and prostate were normal. Weight of heart 
nine ounces. Pericardium normal. The right cardiac cavi- 
ties contained a small quantity of mixed clot; the left were 
empty. Muscular tissue and valves normal, Lungs: There 
were no pleura] adhesions. The left lung was collapsed and 
engorge throughout, this condition being most marked 
near the wound above mentioned, The right lung was con- 
gested at the bases of the lobes posteriorly, but was otherwise 
normal, The spleen, liver, larynx, trachea, and csophagus 
were normsl, Brain not examined. 
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PENETRATING GUNSHOT WOUND OF THORAX AND 
ABDOMEN; DEATH; NECROPSY; REMARKS. 


(Under the care of Mr. NANKIVELL.) 
Tux following notes are by Dr. B. T. Bowden, assistant 
resident surgeon. 
J. S—-, aged fourteen, a healthy-looking boy, was 
accidentally shot in the chest on Feb, 2nd, When admitted 
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into the hospital, about an hour afterwards, = lacerated 
wound was found over the fifth rib on the right side, a little 
internal to the nipple line. Air passed freely into and out 
of the wound durmg respiration, Considerable hamorrhage 
occurred, but no frothy blood was seen; bemoptysis wae 
entirely absent, but it was said that the patient spat up a 
little blood immediately after the accident. The waa 
slightly dusky ; breathing laboured, irreguler, and entirely 
abdominal ; pulse fairly good ; chest hyper-resonant on right 
side, and presenting no signs of hemothorax. There was 
very little collapse. Several shot were extracted from the 
wound, which was then dressed with eucalyptus oil and 
iodoform. Temperature in the evening 100°. 

Feb. 3rd.— Passed a gocd night ; very sick this morning. 
In the afternoon he became delirious, and four ounces of 
wine were ordered. Temperature at night 104 4°. 

4th.— Quite conscious to-day; wound healthy ; both sides 
slightly hyper-resonant in front, but dulness was detected 


‘behind at the right base. Temperature 100°. 


5th.— Doing well this morning, but in the evening he 
became collapsed. Has brought up no blood since admis- 
sion, but has vomited every day. Temperature 102°. 

6th.—Palse very feeble this morning, and lips a little 
blue; complains of pain in chest, but patient’s condition 
prevents a thorough examination being made. Death 
occurred at 1.20 p.m. 

Ne .—On opening the thorax the fifth rib was found 
shattered ; both Rieu, as well as the pericardium, were 
distended with clear serous fluid; the right lung was col- 


| lapsed, and a lacerated wound large enough to admit the 


little finger passed through its lower lobe; there was com- 
plete consolidation extending for about an inch round the 
wound, but with this exception the organ seemed quite 
healthy; left lung collapsed, but otherwise normal; no 
wound of left pleura or peri um could be detected. After 
leaving the lung the charge had passed through the dia- 
phragm and entered the liver, where a considerable number 
of shot remained, but others had made their exit near the 
transverse fissure. About twenty shot were found free in 
the peritoneal cavity. There was 4 little lymph on both 
surfaces of the liver around the wound, but no sign of 
general peritonitis existed. No injury could be detected in 
the other abdominal organs, but there was considerable 
emphysema of the cellular tissue, 

rks by Dr. BowDRN.—Gunshot wounds of the thorax 
are not common in civil practice, so I have thought the 
above case worth recording. The entire absence of hamo- 
ptysis and of frothy blood escaping from the wound show 
that we cannot always depend on getting these signs when 
the lung tissue has been injured ; so their absence must not 
be taken as proof that a wound of the chest from which air 
eecapes has merely opened the pleural cavity—a fact which 
military surgeons have often pointed out before. During 
the four days the patient lived after the accident, there 
was no symptom of peritonitis, with the exception of 
vomiting, nor, indeed, was there anything to show that the 
abdominal viscera had been wounded. The symptoms due 
to the thoracic wound were more urgent than thoge due to 
the abdominal, which is just the reverse of what has usually 
been observed on the battle-field. The fact that no sign of 
peritonitis existed, although there was a lacerated wound 
passing freely into the peritoneum, while a considerable 
number of shot were lying loose in its cavity, eeems to show 
that prevalent ideas respecting the peritoneum require 
some modification. 


BOOTLE BOROUGH HOSPITAL. 
FRACTURE OF THE LARYNX; KMPHYSEMA OF THR NECK; 
LARYNGOTOMY; DEATH. 


Twat a fracture of the cartilages of the larynx should be 
produced at football by a blow, we presume accidentally 
inflicted by an opponent, indicates a degree of roughness 
in the play which is most culpable. It requires a severe 
injury to produce a fracture of the larynx, and there must 
have been much violence used in this case. We have had 
cauge on many occasions, too numerous to mention, to draw 
attention to fatal accidents resulting from careless and 
quite unnecessary roughness on the part of players, and it 
should lie in the power of someone to suspend any man 
using, in his opinion, undue violence. For the following 
summary of the case we are indebted to Mr. F. H. Barendt, 
house surgeon, 

J. M—— was brought to the hospital on Saturday even- 
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ing, Jan. 28th, at 6 p.m, suffering from, stridulous dyspnoa, 
Hie voice was husky and apeech painful. He was Atting 
up phlegm tinged with bright-red blood. He stated that 
whilst p! eying football he received a violent blow over the 
windpipe froma man's elbow. He at once felt difficulty in 
breathing, and was brought to the hospital as his symptoms 
gtew rapidly wore, 

Op examination there was well-marked subcutaneous, 
emphysema on both sides of the neck, especially so on the 
left. Ono handling the thyroid reat pain was felt, and 
crepitus could be elicited on the leit aide. He was at once 
put to bed and propped uP. As the subcutaneous emphy- 
sema was spreading, and his neck being very thick and dis- 
tended, punctures were made to relieve the tension and let 
out the air. The dyspnaa was relieved somewhat by this 
Procedure. Itacon became again urgent, and, suffocation being 
imminent, laryngotomy was performed. During the opera- 
tion, which was rendered somewhat difficult on account of 
the inflated condition of the neck, it was ascertained that 
the left ala of the thyroid was fractured, but not separated 
completely from its fellow. The lower margin of the left 
alar cartilage was divided, and the knife was inserted here 
and longed downwards, cutting through the crico- 
thyroid membrane. Immediately air had free access, and 
the patient quickly became intelligible, A Bryant’s tracheo- 
tomy tube was inserted, and the patient was placed under 
asteam tent. The of the case was satiafact on 
the whole up to the following Wednesday. The patient 
was exceedingly irritable and most difficult to keep in bed. 
Furthermore, his irritability was increased by the inability 
to vocalise his speech and by his inability to write, so that 
it was most irritating to him not to be able to communicate 
his ideas. Swallowing caused him at first a good deal of 
trouble, but probably jis was due to pain, for it improved 
in a few days. On Wednesday, Feb. lst, a Morrant ex's 
indierabbes tracheotomy tape was sneered an this remained 
in situ, en out only for cleaning purposes up to 
two days before he died, which happened ae Thureday. the 
Sai. ane, immediate cause of death was, as far as cant be 
gatl rom a post-mortem examination performed 
Dr. Ryan, pneumonia of a septic character. ef 
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Radical Cure of Hydrocele. 

AN ordinary meeting of this Society was held on Tuesday 
last, Mr. G. D. Pollock, F.R.C.S., President, in the chair. 

Mr. Henny Morris read a paper on the Radical Cure of 
Hydrocele, with notes of two cases of excision of the tunica 
vaginalis, followed by recurrence of the bydrocele. The 
history of hydrocele and its radical treatment was briefly 
referred to, as showing the frequent alternations between 
what may be called the “closed” and “open” methods of 
treatment—namely, injections on the one hand, and tenta, 
setona, caustics, incision, and excision on the other. To be 
quite certain of a permanent cure the vaginal cavity must 
be entirely obliterated, either by firm universal adhesion of 
the two surfaces of the sao, or by the filling up of the sac by 
granulation tissue; but there is reason to believe that 

it cures have been effected by a simple change in the 

secreting capacity or character of the membrane. Although, 
on the whole, a more satisfactory mode of radical cure does 
not exist than the injection of small quantities of some 
irritating fluid, incision or excision is preferable under certain 
conditions. From a comparison of cases there does not seem 
to be much to choose, either as to duration of treatment or 
certainty of result, between injection on the one hand and 
incision or excision on the other. The comparative valuesof 
injections and of incision or excision were alluded to. But 
the author pointed out that there was no method of radical 
cure yet devised which was not liable to occasional failure. 
The circumstances under which incision or excision is to be 
preferred to injections are the following: -1. When we are 
doubt as to the precise nature or relations of the hydrocele 
eac—o.g., Whether the tumour is a congenital hydrocele or 
@ hydrocele of a hernial sac. 2. In some cases in which 
hernia complicates a hydrocele, 3, When a foreign bedy in 


the tunica vaginalis is the cause of the hydrocele. 4. When 
we have reseon to think that the hydrocele is caused by, or 
associated with, a diseased condition of the testes, for w! 

castration would be the right treatment. 5. When, as in a 
case lately under the author's care, 8 vaginal hydrocele is 

H with an encysted hydrocele of the cord and a 
bubonocele on the same side. The author's treatment of the 
cavity after incision was described. In conclusion, two cases 
were related of recurrence of the hydrocele after excision of 
the sac. 

The Presrpznr referred to the difficulties surgeons often 
found in dealing with hydrocele. A case under his care was 
tapped and injected twice, and followed by recurrence. A 
eeton was then passed through and kept in for three weeks; 
this likewise failed. It was laid open and dressed with lint 
from the bottom, causing profuse suppuration. On allowing 
the wound to heal, it again returned, and since then it h 
been treated by simple tapping. 

Sir Joskro Fayree said that bydrocele was an infinitely 
commoner and more grave affection in India than here; it 
was often the local expression of constitutional malarial 
taint, and it nearly always was the precursor of elephantiasia. 
He had seen cases in which the wall of the sac was half an 
inch in thickness, rigid, and containing cartilaginous plates 
and deposits of bone; for these he knew of no treatment but 
excision. His belief was that in hydroceles of moderate 
size the best treatment was the injection of two drachms of 
strong tincture of iodine: he had never seen recurrence after 
that method. 

Mr. WILLETT showed a case of relapsing hydrocele in a 
man aged twenty-one, who received a kick in the scrotum 
three years ago. He had been treated by frequent tappings 
with injection of iodine, without cure. Three weeks ago & 
portion of the tunica vaginalis was excised, and the interior 
of the sac was found filled up with a ctructure resembling. 
mucoid polypus, and of # yellowish colour. Under the 
microscope it showed nothing definite except fibrous 
tissue. His usual practice was to completely empty the sac 
of fluid before injecting iodine. 

Mr. Bryant used ag an injection a solution of two 
drachms of equal parts of the tincture and liquor iodi into 
an emptied sac, and he had good success with this method. 
He had twice incised and once excised ; in all three recur- 
rence followed, but they were all cured by subsequent 
iodine injection. Some cases. demanded incision, such as 
old hmmatoceles with thickened walle, and hydroceles with 
thick viscid fluid. He had employed injections of simple 
hot water—as hot as the finger could bear—with much 
success, and recommended it in those cases where iodine 
injections had failed, and as a measure to be tried before 
incision. He thought the tiseues in Mr. Willette case was. 
organised lymph saturated with hydrocele fluid. 

Mr. Harrison Carpps had experienced failures even when 
all the fluid had been drawn off and pure tincture of iodine 
injected. 

r, TREVES had found that where the sac had been 
emptied and two drachms of “Carling’s solution” injected 
and left in, the failures amounted to nearly 30 per cent. 
After incision and excision he also found that there were 
25 per cent. of failures. The method he now adopted was 
to open the tunica vaginalis and swab out the sac with 
crude carbolic acid, which destroyed the endothelium and 
set up suppuration. 

Mr. WatsHam had seen several cases of failure after 
injection with pure tincture of iodine. He thought the 
only really radical cure was to stuff the sac from the bottom 
and allow it to granulate up. For ont-patient practice he 
recommended simple tapping. 

Mr. M. SHEmp thought the gelatinous material in 
Mr. Willett’s case might be simply fibrin, resulting from 
the “contack of inflammatory serum with the hydrocele 

uid, 

Mr. Monzis, in reply, said the capriciousness of the dix 
ease was well illustrated by the oscillation of opinion of the 
older surgeons as to the best method of treatment. In 
one case he had injected very weak iodine with a suc- 
cessful result. Ho knew of no figures which would show 
whether the solution or the tincture of iodine were the 
better for purposes of injection. He failed to understand 
how hot water could act curatively, though he knew 
that it could often be injected with good effect in chronic 
cystitis, Hoe imagined the material in Mr. Willett’s case 
was exaggerated trabecular adhesion which had become 
oedematous. 
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“2 + CLINICAL SOCIETY OF LONDON... 
_ Sequel to a Case of Ligature of the Carotid.—Laceration of 
Axillary Artery. —Ligature of Superficial Femoral Artery 
for Popliteal Aneurysm.—Amputation for Sarcoma of 
Femur, ; 
AN ordinary meeting of this Society was held on Feb. 24th, 
Dr. Broadbent, President, in the chair. 
Mr. Horires read some notes which formed the sequel to 
ah old case of ligature of the carotid artery which was 


‘pablikhed in the ninth and tenth volumes of the Society's | 


Transactions as one of distal ligature of the left carotid for 
aortic aneurysm. The patient survived the operation for 
twelve years, and then died of phthisis.’ The post-mortem 
examination proved that the thrill, bruit, and pulsation, 
which, were thought to be caused by aneurysm of the aorta, 
depended on stenosis of the valves of the pulmonary artery, 
with dilatation of its left branch. There bad been weakness 
and occasionally total absence of pulse in the left arm, 
but the cause of this was not explained by the post- 
mortem examination, which had been somewhat hurriedly 
made, The aorta and its branches were healthy as far a8 
they were examined. The left carotid was obliterated in 
its whole extent, As the case had been used in discussing 
the propriety of distal ligature in aortic aneurysms, 
it was thought right to publish this correction —The 
PRESIDENT suggested a source of embolisms which might 
have ledged in the subclavian artery. The fenestrated 
communication between the two auricles might have 
whipped up the blood which passed through, and eo have 
given rise to the trouble.—Mr. CHRIsToPHER HRATH said 
that he took particular interest in the case because he had 


_ ligatured the carotid for the first time a year or two before. 


‘When he saw Mr. Holmes’ case, he certainly was doubtful 
4s to its being an aortic aneurysm, though he was unable to 
suggest what elee it might be, There was a distinct pul- 
sating tumour after ligature. On the other hand, the age of 
the patient and the duration of the disease militated against 
the hypothesis of aneurysm, though the relief which fol+ 
lowed operation might be thought to point the other way. 
Ile said there were no cases more difficult to diagnose than 
those of pulsating tumours low down in the neck. He 
quoted 'two cases which had been diagnosed as innominate 
aneurysm and turned out to be purely aortic, Ie hoped that 
8 drawing would be made of the specimen before it was put 
in a bottle, for insertion in the Transactions. 

Mr. Hotmes next related a case of Laceration of the 
Axillary Artery in a man fifty-four years of age, in fair 
health, who had no symptom of disease of the veesela. 
There was a systolic bruit, He had dislocated the left 
shoulder three weeks before. Attempts were made (Jan. 24th, 
1887) to reduce the dislocation by manipulation, by the 
knee in the axills, and by extension vertically upwards. 

’Thip was followed by the sppearance of a jarge blood 
tumour. The progress of the case showed that this extra- 
vasation must have been caused by the rupture of some 
large vessel, though there was no loss of pulse at the wrist, 
no pulsation in the swelling, and no bruit. An operation 
‘was proposed, but the patient would not consent. Ulti- 
mately he began to sink rapidly, and died on April 23rd, 
apparently from septicemia. _ Post-mortem examination 
, showed no serious visceral disease, and only slight atheroma 
OF the thoracic aorta. A smell hole existed in the axillary 
artery. The Vesse) itself seemed -healthy. The case is 
ublished as being probably the first in which the lesion 

A of proved fetal from sréfusal of operation, and in 
rwhith the parts have been obtained. It shows the 
| great importance of timely operation in all cases where 
the extravasation goes on extending, though there is no 

_ygason why so small a hole as existed in this instance 
Fs not close spontaneously, and similar symptoms have 
en present in cases which recovered without operation. 

: ME Lunn alluded to a case which he published in 1883, in 
yWhich be had lacerated the axillary srtery in attempt at 
_.passive motion in an ankylosed arm, Soon after there was 
pain and swelling in the axille, with all the symptoms of 

appred vessel. Matters remained quiet for a day or two, 
_ when suddenly the arm ewelled up, and the pulse on the same 
,,Bide ceased to be perceptible. He then cut down directly 
‘on the tumour, but, not being able to control the hemor 


c 


rhage, he amputated at the shoulder joint. ‘The patient 
never rallied from the operation, At the post-mortem 


quoted the case of a man aged twent 


examination they found a great hole in the axillary artery. 
‘Although he Had: been blamed for doing 80, he had published 
the case at the time, because he thought that they often 
learned more from the unsuccessful than: the successful 
caces,-- Mr. STEPHEN PAGET mentioned a case which had 
occurred in Sir James Paget's practice. The patient was a 
lady, who had a stiff arm, the result of rheumatism. For 
thie, rubbing, galvaniem, and‘ passive movements were 
employed; after several applications of this kind movement 
was largely restored, when one day, to test the strength:‘of 
the recovery, the patient rested her elbow on the mantel- 
piece and threw the weight of her body upon it. She was 
soon after seized with pain in the axilla, with swelling. It 
soon became necessary to do eomething, and Sir James 
Paget cut down and found a rent, a quarter of an inch ‘in 
diameter, in the long axis of the veesel. He ligatured the 
artery above and below the seat of injury, and the patient 
made a perfect and uninterrupted recovery.—Mr. Horas, 
in reply, said that Sir James Paget’s case served to show how 
little violence sufficed to cause thie grave injury when the 
parts had been matted together by past inflammatory 
changes. The noteworthy feature of his own case lay in 
that it was the only case on record in which the injury had 
been allowed to ruh its natural course in consequence of the 
refusal of the patient to be operated upon. 

Mr. J. R. Lunw gave the history of a case in which the 
superficial femoral a was ligatured for Popliteal 
Aneurysm without rapture of the coats of the vessel, The 
researches of his friénds Mesers, Ballance and Edmunds on 
the subject of the ligature of the arteries, which were pub- 
lished: in Vol. 69 of the Medico-Chirurgical Society’s 
Transactions, clearly demonstrated that it wae unneces- 
sary and inadvisable to rupture the coats of a large artery 
if it be desired to occlude it in its continuity. He deter- 
mined, therefore, to adopt the method which was shown by 
the paper to be as efficient and apparently more safe than 
the usual practice of dividing by the ligature the internal 
and middle coats. He had usually employed catgut for 
large arteries, but in Messrs. Ballance and Edmunds’ paper 
it was shown that even the best catgut might not hold for 
more than a few days when subjected to an environment of 
living tissue; and.so, on the other hand, that kangaroo 
tendon suitably prepared would resist the absorption 
process for two months, and also in other penpects 
was admirably adapted for uee in the operation of liga- 
ture in continuity. C. W- » aged forty-five, widow, 
occupation a needlewoman,.was admitted in May, 1887, 
into St. Marylebone Infirmary, Notting-hill, with pul- 
sating tumour in the right popliteal space. No history 
could be obtained of a blow, strain, or syphilis, &c. The 
uring contained mo albumen, She noticed a pulsating 
ewelling about the size of an egg behind the right leg in 
the popliteal.space, which gradually enlarged, and she was 
obliged to give up her work. The circumference of the 
pulsating tumour measured sixteen inches and a-half. After 
giving a fair trial to different methods of treatment, and 
having failed to make any impression upon the aneurysm, 
it remained only to advise the patient to submit to 
the usual operation of ligature of the superficial femoral 
artery, which she consented to. The usual antiseptic pre- 
cautions were taken. When the sheath of the artery was 
opened, the ‘vessel wall was noticed to be of -a tallowy colour, 
and not the usual pinkish tinge of health. Wishing to try 
Mr. Jobn Smith’s suggestion and ligate the vessel with aclove- 
hitch, and as Mr. Ballance bad bad eome experience of it in 
his as yet unpublished experiments on the carotids of horses 
and asses, Mr. Lunn asked him to pass the kengarob tendon, 
and oeclude the veesel by means of it without rupturing 
the coats. This he did. The puleation of the tumour was 
arrested immediately, and the woman mede en uninterrupted 
and perfect recovery. The patient was kept in bed for 
seventy-two days after the operation. The case is offered 
to this Society as a contribution in aid of the advance 
of our knowledge of the surgery of the arteries.”— 
Mr. HuzatH pointed out that they had two cases ih which the 
clove-bitch with kangaroo tendon had been employed, 
which was 4 surgical novelty, involving as it did ocelusibn 
of the vessel without dividing the coate—Mr. KSRTLEY 
-seven, who came to 
the hospital with aneurysm of the femoral artery in the 
lower part of Scarpa’s triangle, about four inches long. He 
had only noticed it a fortnight before, and it rapidly in- 
creased in size. Tha apper limit of it came within’ three 


‘inches of Poupart’s ligament. Not. wishing to tie thé éx- 
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ternal iliac, he ligatured the common femoral with kangaroo 
teadon, using a clove-hitch, with a reef knot to fix it. The 
Operation was performed on Jan. 2ith, and there bad been 
no return of pulsation, and the man was doing well.— 
Mr. Tuan mentioned 6 case which occurred some three 
ears since, in which he had ligatured the common 
oral artery with catgut, dividing the coata of the 
vessel. The artery bad previously been ligatured with « 
silk ligature, which, in coming away on the sixteenth day, 
had given rise to profuse he: . The man mades 
recovery. The oases which been brought before 

ma showed that it was possible to deal with a vessel 
which they were formerly forbidden to touch.—Mr, Hxunxry 
Monzis eaid the question would require some time before 
it could be authoritatively settled. it had yet to be proved 
that the method of ligeturing arteries without dividing the 
coats of the veseel presented any advantages, He thought 
that experience might show, indeed, that it was not so 
Feliable. He mentioned the case of a man under his care 
‘who came to him in August with a tumour in the popliteal 
apace, of sudden onset, and rapidly increasing in size. There 


‘was pulsation in the arteries below. He cut down and 
turned out the clot. The artery was soft, anda deal 
of arterial blood eacaped from between the v. and the 


bone. Ligaturea of chromicised catgut were applied, and 
the man did well. Some days later pulsation returned at 
the upper part af the popliteal space, and that time he 
ligatured femoral artery with kangaroo tendon, dividing 
the artery between. He did weil, but his leg con- 
taacted, and he was subsequently anwathetised to atraighten 
the limb. No undue fores was used, but within two or 
three days gi e set in, and amputation was performed. 
Examination showed that the ligation was satisfactory in 
both casea. Ho called attention to the fact that pulsation 
was felt, although these was considerable extravasation. 
He approved of ligaturing the vessel above in same cases 
in preference to ing up atthe site of extravasation.— 
Mr. TruorHy Homes said he ine believed in ligaturing 
the common femoral instead of the external iliec artery, 
and he thought the prejudice against the couree was based 
on a mistaken idea. He expressed himself in favour of the 
old-fashioned ice of tying a stout ligature tightly, so 
as to rupture the coate of the artery. The method of com- 
pressing the vessels was as old at loaat agJohn Hunter. Inany 
Case, the advantage of such a modification was not obvious, 
Mr. Bannarp Prrts related a case of Amputation at the 
Hip Joint for Sarcoms of the Femur, in which the common 
femoral artery was successfully ligatured for secondary 
hamorr! . RK. T-—, draper, aged thirty, came uoder 
his care in St. Thomas's Hospital on Aug. 19tb, 1837, with a 
hard tumour firmly attached to the left femur, at the junction 
of the middle and lower thirds. It was firat noticed four 
before, and was.them only as large as a pea; its 
Present measurement in the long diameter was between 
four and five inches. On Avgust 2ith, after am exploratory 
incision, a cireular amputation was performed, and the 
limb removed just below the lesser trochanter, four inches 
clear of the periosteal growth. Whilst the vessels were 
being secured, a longitudinal section was made through the 
Temoved bone, and the tumour showed the typical appear- 
ance of an osteoid sarcoma, The medullary cavity wag in- 
volved as far upwards ss within one inch of the lesser 
trochanter. An incision was then made on the outer side 
of the trochaater, and the remainder of the. bone rapidly 
and easily disarticulated. The patient progressed well till 
the fifth day, when secondary hsmosrbage occurred from 
the stump. The bleeding into the ings was consider- 
able, and the patient wae greatly exhausted. Finding that 
pressure on the common femoral controlled it, and since the 
patient would oertainly have died if the flaps had been 
opened for a search for the bleeding vessel,  clove-bitch of 
kangaroo tendor wae placed round the common femoral just 
below Poupart’s ligament, and above the profunda. No 
yeturn of hemorrhage took plage, and the patient made a 
good recovery, and left;_the hospital quite well carly in 
fovember. Mr. Pitte, in his remarks, advocated the Fur- 
nesux Jordan method of amputation both on account of its 
safety, and also because it enabled the surgeon to stop short 
after the high amputation if the patient’s condition or the 
natare of the tumour required it; and he proposed the 
following | rule—viz., in any- peri sarcoma of ‘the 
lower half of the femur, to ampytate high, ip the thigh, 
and well clear of the disease; to haye a Jongitudinal sec- 
tin of the femur, mode whilst the, vespela, were being 
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secured, and if it be found that the medullary cavity be 
infected, to remove the remaining portion of the bone— 
at the thme if the patient’s state permit, but if not at a 
subsequent operation, Mr. Pitts then stated the reasons 
why he had eparted from the usual practice of open- 
ing the flaps when the secondary hemorrhage occurred: 
he thought that ligature of the common femoral might pow 
be safely tried, and the old fear of bamorrbage at the 
seat of ligature was not felt by a surgeon who placed a 
flat tendon ligature on the vessel, and did not divide the 
coats, but merely closed the himen of the vesse). Reference 
was made to the experiments by Mesers. Ballance and’ 
Edmunds, which eo clearly proved that such a method of, 
ligature was efficient. In conclusion, a case was referred to 
ot « boy aged thirteen, who waa brought last August to the 
hospital with a fracture of the thigh and a rupture of the 

iteal artery. The effusion of blood had extended to 
Boerpa’s triangle, and he was almost moribund. Mr. Pitts 
tied the common femora] with a flat ligature, without ruptur-- 
ing the coata. The boy died the next day, and at the post- 
mortem it was found that the artery wasimpervious to water, 
although the coats were entire. 1 ligature was placed on 
the veseel in order to give him a chance of recovering from 
bis collapse, when an amputation was contemplated.—' 
Mr. Bauce CLarks eaid that two years ago be amputated 
a child's femur for a sarcoma in the popliteal space. The’ 
thother refused to allow amputation to be performed higher’ 
than just above the seat of the disease, and subeequently 
the diseaee recurred high up, where intervention was impos- 


sible. He advised removing the whole of the bone, but 
leaving the periosteum,—Mr. CHRISTOPHER Hgatn recalled 
a case already published in the Transactions in which he 


had tied the femoral artery in the early days of congue 
ligatures, and in a few days pulsaticn returned. is 
was by no meane the only case on record, and they 
tended to show that it was not safe to rely on anything 
less than rupture of the coats. He suggested that 
would not be safe to divide the artery between two 
ligatures in some aituations, and mentioned a case wh 
this had been done in respect of the subclavian, wit! 
death from slipping of the Enot. He expressed surprise 
that the question of the knot had not been discussed. 
Peraonally, be would prefer 8 reef knot to aclove-hitch. He 
pointed out that Jordan’s operation was not always appli- 
cable. Me observed that present-day surgery was apt to be 
rather slow, surgeons not attributing sufficient importance 
to mere loss of blood.—-Mr. Exky Monnis pointed out that 
his remarks as to dividing the artery between two ligatures 
only applied to the vessels of the limbs and to the common 
carotids.— Mr. Lunn, in reply, thought that in old People 
the employment of the broad ligature obviated the danger 
of tearing the coats of the artery.—Mr. Brrnanrp Pris, in 
reply, agked Mr. Morris whether ke would be inclined to 
divide the common iliac between two ligatures. He was 
satisfied that absolute security resulted from the changes 
which took place consequent on the mere occ'usicn of the 
lumen of the vessel. The principle of eurgery was that 
when the same result could achieved with less damage, 
then it was to be preferred. He objected to leaving an 
periosteum when removing a bone for sarcoma, as it woul 
Invite recurrence. He did not advocate Jordan’s operation 
ag such, but modified to suit the circumstances of the case, 

The following living specimens were shown:— —~ 

Dr. Bartow: Case of cured Subclavian Aneurysm. 

Mr. Sticock: Case of Traumatic Meningocele. 

Mr, F. Treves: Patient upon whom Lorette’s 
on the Stomach wag performed two months ago. 

Mr. J. H. Moncan: Case of Lymphangiectasis of Upper Lip. 

Mr. Mansy: Case of Hairy Mole. 

Dr. BRoaDBENT: Case of Subclavian Aneurysm cured by 
Pressure. ‘ 


Operation 
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Syphilis— Bitharzial Epicystitis.— Friedreich's Disease-—" 

Ununited Fracture, of Humerus —Dermoid, Cysts of 

_ Chin.—Loose Bodies in Knee . Joint.— Twitchings of 
Bare-—Partial Facial Atrophy.—Onychia. J 

Tam meeting of this Gociety on Monday last was s clinical . 

evening. The President, Dr. J. Hughlings Jackson, F.R.S., 

was in the chair. ee Gime 

Mr, James Brack brought forward a case of Syphitis ia 

8 woman aged thirty-six, Who bad. been married. seventeen. 
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years, and had nine healthy children, She became affected | the supra-hyold a 


with syphilis about six years ago, and since that time had 
twelve miscarriages at from two to five months. She was 
under treatment fora year and a half for severe syphilitic 
peorlasis and cnychia, and during this time ehe me 
3 ment, and gave birth to a child at full term, which was 
‘airly healthy and showed no evidence of taint, with the 
exception of a somewhat flattened nose, Mr. Black pointed 
out, that anti-syphilitic treatment had markedly ‘modified 
the course of the disease, as proved by the capability of 
conception of a healthy child, i 

Mr. Hurry Fenwick showed a case of Bilharziat 
Epicystitis in a patient aged twenty, who had suffered from 
Cape hematuria for five yeare, and who had come under 
observation on September 23rd, 1887, with symptoms ‘of 
extra-peritoneal perforation of the bladder ‘o: 6 ders 
duration. Ten days previously, after severe exercise, the 
patient suddenly passed large quantities of blood and was 
selzed with severe supra-pubic pain, The abdomen was 
(ympanitio in its upper two-thirda, but absolutely dull in 

@ aupra-pubic region. The dulness was not removed by 
catheterisation of eight ounces of clear urine. The entire 
recto-vesical pouch it was found to be filled with a softish 
maas of the size of a fotal head. Mr. Fenwick believed 
that pericyatitis had been set up by incomplete perforation 
of, and leakage through, the posterior wall of the bladder, 
and that epicystitis and adhesion of the intestines had re- 
sulted. A supra-pubic incision was made for drainage pur- 
poses, but the prevesical space was found on examination to 
be free. The swelling in the retro-vesical pouch fracuall 
absorbed, and the tient recovered. le oti passed 
bilharzial ova. Electric illumination of the bladder revealed 
niultiple punctiform hemorrhages of the base.— Mr. Prrrs 
inquired if the supra-pubic incision communicated with 
any collection of blood—Mr, Frnwicx replied that the pre- 
vesical space was free; the dulness was due to matting of 
intestines and inflamed peritoneum. 

Dr, QnMEROD brought forward two cases of Friedreich's 
Disease (hereditary ataxia) in a brother and sister. The 
boy, aged fifteen, had been weak in the limbs since birth, 
and worse for six years. His gait was unsteady and 
shambling, with feet separated and body bent forward; he 
could not stand with the feet together and the eyes shut. 
The patellar reflexes were absent, and recently he had 
severe pains in the legs; there was no deformity of the feet. 
The girl, aged seventeen, had been affected for four years, 
falling about as she went downstairs. She was worse the 
last twelve months, and had lumbering gait and turning in 
of the right foot. The patellar’ reflexes were well marked, 
and there were srampia pains in the ankles for the last 
two years. The father had been a hard drinker in early 
life ;. the mother and younger sister ware healthy, and there 
was no family history of paralysis.—The PugsipEnT asked 
if there were choroiditis in either of the cases. Le saw re- 
cently, a young man with marked nystagmus, no action of 
pupils to light, lateral spinal curvature, and keratitie, who 

4d improved under anti-syphilitic treatment, He had wit- 
nessed a good many cases of choroiditis in the nervous 
affections of young people.—Dr, OnMRROD, in reply, said he 
ned not thoroughly examined the eyes; there was no history 
of syphilis. : 

Mr. MARMADUKE SHEILD showed a case of Uhunited 
Fracture of the Arm in a boy aged fourteen, caused by direct 
violencé six yeare ago; it was compound and comminuted, 
and-msny pieces of necrosed bone were.removed from time 
to time by operations, which were algo designed with a view 
to cause union, but failed. The case illustrated the extremé 
usefulness of the upper limb under adverse circumstances, 
and served as an argument against amputation in serious 
fractures of the upper extremity in the young.— Mr. TURNER 
had seen a case in which the med membrane of a 
puppy’s bone was transplanted in 4 case of ununited frac- 
ture of the humerus, but with no good result. In the present 
case he thought the ends too far apart and too pointed to 
wire. Amongst forty-eight cases of false joint in the 
London museums; sixtesn were of the humerue and fourteen 
of 'the femur.—Sir WrLttam- Mac Cormac thought trans- 
plantation might be tried in this case.—Mr. Suutip thought 
transplantation would fail; he considered that frequency of 
non-union was due to the treatment by four short splints, 
which permitted much movement, nts 

Mr. Branarp Prrts showed the case af a boy 1d 
fourteen, who since birth had had two Cyata, one over the 
middle of the mental symphyaig causing-s depression in the 
bone, the other in the floor ofthe mouth, projecting into 


. Both had bees tapped many timée, 
but they had always refilled.’ He drew attention to the 
rarity of the occurrence of two ‘dermoid cyats in tris post~ 
tion, and advocated radical treatinert. - 1: . 

Mr, MARMADUK® SHBILD brought forward a case of Loose 
Bodies in the Knee Joint in 4 man whe cane under observe-. 
tion in Oetober, 1887, with « history of syphilis two years 
previously. He liad cranial scars, ulcers on: the tongue, ans} 
condylomata, and a node on the tight fibula, The left’ knes: 
joint was swollen and tender, the lower third ‘of: the femur: 
was thickened, and there were tiocturnal pains. Lodide of: 
Potassium was given combined with mercurial-frunction of: 
the joint, which improved rapidly, the etudation disappear= 
ing. Early in December « loose body was felt in the déep 
bursa of the femur, of ‘the size of a filbert, and apparently! 
pedunculated. In January a second was found dn the inher 
side of the joint, giving a crepitant sensation on movement.’ 
‘There seemed in this case to ‘have been: itie. of the: 
femur, causitig synovitis, the loose bodtes ‘being thickesdd: 
and calcareous outgrowths of the éyfovial membrane; 
they were ndt calcified gammate. The man at his: 
work. subjected the: joint to violent ‘movement. It 
Was proposed to remove the bodies by: incision under the’ 
spray.—Professor HumPHEY thought ‘they were ingrowths: 
‘from the synovial membrane ; there were sometimes gape fn- 
the cartilages which were really the recult of absorption due” 
to pressure of m bodies formed im other waya.-- 
Mr. OwEN inquired whether there‘had been: effusion before - 
the ic infection, He alluded to & case in whiah he re+ 
moved the foreign body bys cineet, ineiston.—Mr. Prezs: 
referred to a case in which the kneé feint ‘of & man who: 
died from kidney mischief contained a piss of articular 
cartilage, which lay quiescent in-a depression, and was: 


detachable by slight movement.—Mr, Surin, in reply, sakd! 
there was no history of previous synovitie, He belleved 
that diseased pieces of cartilage were juentty broken off, 
and he saw no reason why healthy afticular cartilage should 
not be chipped off by accident. f Coe 

Dr. C. E. Bexvor brought forward the vase of « girl aged - 
sixteen, who had been troubled with chorefform movements: 
of the head and shoulders for five years, These ceased'a: 
fortnight ago, but two days afterwards the card commenced: 
td twitch, and have continued to do 40 since. The right 
‘ear was ‘drawn backwards arid slightly upwards, the left, 
in a-similar fashion, but to 4 leas degree; the movernents 
were not rhythmical, and the patient’was unable hereelf to 
move the ears. There was no famity history of chores, 
‘epi , or paralysis,—Dr. HuGHLINGs JACKSON eaid'that 
the oh a of dogs and other animats described by veteri-: 
nary surgeons was undoubtedly s opined cord affeotion, and. 
it ceased when the cord was divided in the neighbourhood’ 
of the cervical enlargement.:-- - Ss A NB Se hs ele 

Dr. A. GaRrop showed a girl, aged twenty-one, with an 
atrophic line on the forel , extending from the border of 
the hair to the inner end of the left eyebrow. It was. 
vertical in direction, elliptical in shape, and the ekin over it. 
was white, de , Marked by traneverse -strim, glossy 
and movable on the subjacent structures; there was no 
marked impairment of sensation: Twe left side of ‘the nose 
was glossy and considerably atrophied; ‘the: left ear wast 
slightly ‘smaller than the right. She suffered from fits, had- 
‘occasional attacks of pain in the joints, aad there was & 
family history of rheumatism. ‘ ate 

Mr. MARMADUER SHRILD exhibited’ girl aged fourteen: 
years who was sufféring from syphilitic onyohia. The nails: 
of the middle finger of the left hand and of the ring finger 
of the right were represented by mal! black irregular 
masses, which did not cover the matrix. On the calf of the 
left leg was the scar of an ulcer which hed existed there 
three years previously. She had been treated for twelve 
months with small doses of powder, and thé constant: 
application of mercury and tar ointments by means of finger- 
stalls. The nails were now toterably well formed, and the 
case was brought forward to show the efficacy of treatments 


‘ FHARVEIAN SOCIETY, 


Cases of Hysteria.— Functional Neurosia simulating 
: : _ Hysteria, ; 
; -A matine of the above Society was held: on Feb. 16th, 
Mr. Bedgwick’in the chair. Se wot 
“Dr.: SrsPHBN MACKENZIE read a’ paper‘on some Cases 
of Hysteris, with remarks om the Nature oH ia. -He 
narrated two cases, The first was that of a female aged 
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twenty-one, with emsciation and profound anemia, com- 
piaining of constant and severe pain, increased by food. 
here bad been much vomiting. There were no physical 
aigns of organic disease, and it was regarded as hysterical, 
ood was regularly, and, if necessary, forcibly given; iron 
‘was administered, and sedatives withheld. The patient 
made s slow bus intend recovery; the comasculas cnnees 
increasing from 50 to 93 per cent, the hem: in from 
to 70, ana the body weight from 4 st, 2 1b. tod et. 71b. The 
.patient bas remained well two years in all, excepting the 
mon-return of the menses, which disappeared. since the 
Pcearreg ot the disease. rhe Fanci case Was yhat of 
@ young aged nineteen, who from gastric pain 
;agtadually ceased taking food, until she was reduced toa 
Condition of extreme marian and wéakness. The ores 
‘Were regarded, as psie and anorexia hysterica. C) 
term “ hysterical” beng employed occasioned the author to 
-explain what he understood by the term. Le thought the 
-current view in the profession, as well ag out of it, was that 
bysteris was 8 “ want of eelf-control”—“a giving way to 
the feelings.” The author pointed out that this, though in 
his opinion correct, was a purely metaphysical explanation. 
He thought that the term “ byateria,” though etymologically 
incorrect, misled nobody nowadays, and it was a convenient 
label, distinctive if not descriptive. 1t was admitted by all 
that hysteria was sdmetimes seen in the male. The greater 
frequency of hysteria in women was due to education, the 
. whole circumstances of their livea favouring the develop- 
ment of their emotional nature. Passing to the physical 
- aspect of the question, he pointed out that, whether regarded 
from the paychical or the physical side, hysteria afforded an 
-glustration: of the doctrine of dissolution formulated by 
lerbert Spencer, and so ably applied and extended by 
Hughlings Jackson, He drew attention to the widely 
ive character of the physical basis of the emotions, 
#0 that when these were powerfully excited there occurred 
the most widely spread and varied movements, not only in 
the whole muscular system, but in the vascular and secretory. 
On the other hand, there were still higher arrangements of 
the nervous system which “ inhibited ” the mervous arrange- 
ments (called centres for convenience) forming the anatomical 
Substrata of the emotions. Thig was clearly admitted by the 
- expression “the control of the emotions.” In hysteria there 
‘was a suspension of function of the so-called inhibitory 
© centres,” which occasioned the negative element, loss of 
vimhibitory power (psychically, loss of control), and the 
positive element, overaction of the nervous ements 
constituting the physical basis of the emotions (peychieally, 
‘outburst of the emotions), This “suspension of function” 
-of some of the highest nervous ements which inhibit 
the nervous arrangements forming the physical basis of the 
emotion, might be brought about by all kinds of debili- 
tating influences, including o: ic disease. The practical 
bearings of these views were pointed out, but the gist of the 
per was to put on a pbysical basis the metaphysical 
ory that in hysteria there was a want of self-control 
and a “let-go” of the emotions. 
Dr. Legs narrated two cases of Hysteria in Boys. The 
first was a boy of éight, who had. vague pains, capricious 
sap id ths pace ok cs eine opcaaiie 
pome tonic spasm. oO lower li jally 
of the abductors of the thighs. There was marked increase 
of the knee jerks, normal cutaneous reflexes, no spine 
» and no anwsthesia. The treatment was mainly 
moral, and the boy was practécally well in three weeks, 
‘Tho second case was of a different It was that‘ofa 
boy of eleven, intelligent and patient, who had severe head- 
ache, of anwsthesia, amblyopia of the right eye, and 
-defective hearing in the right ear, but no motor weakness 
and no spasm. .The anesthesia changed its site several 
times during six months, affecting different areag, sometimes 
on the right side, at others on the left. The amblyopia was 
found to be due in part, to posterior polar cataract, but only 
in part, for it amounted to mere perception of light. One 
day it was found that he had double temporal hemianopis, 
the temporal halves of both retinw be! insensible to 
light; but the next day this condition had vanished, and 
so had his auditory defect and much of his anmsthesia. 
He improved considerably under treatment, and when lest 
seen had lost his headache and almost lost his anesthesia. 
No doubt these two cases must both be elassed as ‘ hystéri- 
cal,” and yet they differed from each other completely. In 
the first the affection was mainly a moral one,and the objec- 
ive symptoms were purely motor; in the second there Was 


‘no moral element, and the symptoms were entirely sensory, 
and discovered onty by clink investigation. Ye it prec’ 
likely that the difference in symptoms may have been a 
result simply of the different brain areas pffected, and that 
a similar condition—a kind of torpidity of some of the 

nervous centres—may haxe existed in botb. as 
Dr. Maaviex and Mr. Sitcock reported a case of death 
from Functional Neurosis, in which the symptoms at one 
time resembled those of hysteria. The patient had ‘con)- 
plained of pain in the bach of the head and failing sight 
tor twelve months. Two montha after a blow on the back 
of the head sight was lost almost entirely. On admission 
into hospital the gait was tottering, memory impaired, and 
epeech alow and drawling, There was no loss of power or 
sensation, and the knee jerke were exaggerated. No change 
could be detected in the fundus or 1a of either eye, nor 
was auy other physical sign of diseage discovered. The 
tisnt, became reatlega at night, and three days later was 
ound eontatose, not respondive to any force of stimulation, 
lying with the mouth open, and breathing stertoroualy. 
Copious perspiration waa observed on the right side of the 
face and neck, none on the left, and the pupil of the right 
eye was alightly contracted. No di ic. respiration 
could be detected, The patient died about twenty-four hours 

later, and at the post-mortem examination, after most 
search no morbid condition, macroscopic or microscopic, was 

ound. i 
Rares related bre similar ares shih had 
en followed by recovery. One patient, a medi . 
was comatose for more than two months, and during this 
time had a temperature never below 100°, and gccasionally 
reaching 102°,, Perfect recovery followed, but @ second and 
similar attack occurred five years aiter the firat. Dr. Maguire 
considered that at the present time such cases ae thy 
Lepore in that grave or; ( 
88 


disease, for which ly operative treatment ae 
Rroposéd, was 80 ly simulated by purely functional 


ur’ : i 
Dr. Hove. advocated an improvement in the terminology 
‘of the subject, and described a state to which he thought 
the term “neuro-kinesis” was applicable. Ie also sug- 
gested 8 more rational and considerate treatment of th 
who were usually considered to be hysterical.— Dr. 
HUvGHLINGS JACKSON seid many so-called cases of hysteria 
were cases of nothing, and a number of cases were narrated 
to illustrate this proposition.— Dr, GnamLy Hewitt thanked 
Dr. Mackenzie for his lucid exposition of the mechanism of 
the hysterical derangements. His own experience pf 
hysterical oases in women had taught him the fact that 
general malnutrition was almost universally present, apd 
probably the basis of the whole case, Certainly the uterus 
showed gigns of thia malnutrition in such cases, its tissues 
being soft and deficient in normal firmness toa remarkable 
degree. Probably the central nervous system was in a like 
condition of malnutrition, and thus there arose increased 
liability to reflex disturbance, He had observed several 
cases of hysterical convulsions in women when the excita- 
tion plainly came from the uterus, as was proved by the 
cure of the convulsions by sppropriate treatment of the 
uterus. As regards the pain described by Dr. Mackenzié in 
his first case, he had séen acase ve Use lt where the pain was 
indubitably due to anteflexion and version of the uterus.— 
Dr. FirzpaTRick thought that during the last fifteen years 
hysteria had become less prevalent, and attributed this to 
the better hygienic conditions under which young laden 
lived.—Dr. Squree agreed with Dr. Hughlings Jac 

that it was necessary to distinguish between hysteria and 
shamming. The former class was characterised by absence 
of motive; the latter had originally a motive.—Dr. Ewant 
thought nerve inanition was an important factor in hysteria, 
and ought to be specially treated. Ve 


were of the utmost 


a 
ROYAL ACADEMY OF MEDICINE IN IRELAND. 5 
Notes of some Nervous and Arterial Anomalies. —E; fect 
seal igo Direct Stimulation of the Heart,—First 
‘Dorsal Interosseous Muscle supplied by Mediam Nerve,— 
Distribution of the Cutaneous 
the Human Head. 


Verves on the sum, of 
A weeTrne of the Section of Anatomy and Phystokigy 
was held on Jan, 6th. Nie Me taas opye 


. Dr. AMBROSE BmaaNcHAM read the following hotes!— 
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+ Case 1: A spinal accessary nérve ending in the sterno-mastoid, 
“without giving any branches to the trapezius, which was 
supplied by the third and fourth cervical 
~Buceal branch of inferior maxillary nerve absent; place 
taken by a nerve ari! from the orbital branch of superior 
maxillary division of the fifth nerve, which pierced outer 
wall of orbit, and ran down to be distributed as a normal 
long buccal. Case 3: Nerve larger than long pudendal, 
“arising by two roots from back of sacral plexus, corre- 
sponding to second and third sacral nerves, piercing great 
sacro-sciatic ligament, crossing and communicating with 
the long pudendal, distributed to akin of upper half ot inner 
aspect of thigh. Case 4: Nerve to an axillary muscular 
arch, springing, without communicating with any other 
nerves, from the inner cord of the brachial plexus, close 
to the origin of the nerve of Wrisberg. Case 5: Smali occi- 
pital nerve divided into two parts, posterior crossing occi- 
pital triangle obliquely passing under trapezius, piercing the 
muscle two inches from its insertion giving off no branches 
and returning again to posterior border of sterno-mastoid to 
be distributed with the rest of the nerve. Case 6: Origin 
of median by three pairs of heads, in each pair ono 
, head came from inner, one from outer cord of brachial 
plexus, and between the heads passed the artery: first pair 
high origin, intermediate in size; second pair normal level, 
largest ; third pair long and slender, joining the others three 
inches down the arm. Case 7: Absence of nerve of Wrisberg 
arising from inner cord of plexus; place taken by branch 
of first dorsal nerve, which ran outwards between the pleura 
* and first internal intercostal muscle, pierced thoracic wall, 
and reached axilla; further distribution same as normal 
nerve of Wrisberg (found three times). Case 8: Arterial 
anomalies at base of brain; left vertebral normal, right size 
of ordinary pin; both unite, and are joined by a large artery 
nearly three-fourth diameter of normal vertebral, arising 
from internal carotid at cavernous groove, piercing dorsum 
selle, joining basilar anterior to middle of its trunk, on 
.game side posterior cerebral arising (apparently) from 
internal carotid through enlarged posterior communicating, 
and internal carotid slightly larger than fellow; left vertebral 
not enlarged. 

Dr. Pursze made a communication on the results which 
follow direct stimulation by single induction shocks of the 
different parts of the heart of the frog. Attention was 
particularly called to the Pause which is sometimes observed 
without the occurrence of any extra contraction, and to the 
conditions which must be fulfilled in order that this result 
shall be obtained with certainty. 

Dr. Brooxs read a short paper on a remarkable case of 
variation in nerve supply that he had recently observed in 
the dissecting-room of Trinity College, during the dissection 
of the palm of a hand. ‘The branch of the median to the 
first tumbrical muscle was larger than usual, and, after 
supplying that muscle, pierced it, and united to form a 
nervous arch with a twig from that branch of the median 

* which divides to supply the contiguous sides of the index 
‘and middle fingers. e latter twig had no connexion with 
the nerve to the setond lumbrical. The arch thus formed 
by twigs from the median nerve lay undercover of the long 
flexor tendons of the index finger, and gave off in this 
situation two twigs to the metacarpd-phalangeal articula- 

, tion of the index finger, and a atrong twig to the first dorsal 
interosseous muscle. The'nerve was traced into the muscle, 
and was found to end chiefly in its distal part ; the proximal 
part of the muscle was supplied by the normal branch from 
the deep palmar division ofthe ulnar. The ulnar twig com- 
tmunicated by two or three excessively fine filaments with 
the abnormal median twig in the substance of the muscle. 
A anloromeopic examination showed that there were not any 
“nerves without ends” in the loop above described. The 
two factors of the loop entered about equally into the compo- 
sition of the nerve to the interosseous muscle. The author 
«@howed drawings of the macrosgo ic and micro; jic 
appearance of the nerve; he was tolerably familiar with 
varieties of the nerves in the extremities, but had been quite 
‘unprepared ‘for so great ‘a variativin as thie, He belisved 

- it to be unique, as he had not met with any record of such 4 
case. It appeared as if there were in the limt several main 

- lines diverging from the brachial plexus and meeting again 
at their terminations in the hand, and that at the points of 
divergence a sbunt of fibres, ag it were, might take place, 

i most any nerve pass to its destination by an unusual 
route, 


Dr. BRooxs tlso read s paper on the Distribution of the 


nerves. ' Case 2: 


Cutaneous Nerves on the Dorsum of the Human Head. Hoe 
had been led to make these observations by some of 
Létisvant’s cases (“Traité des Sections Nerve’ ,” 1878),. 
which showed that on section of any of the large nerves of 
the arm (median, ulnar, musculo-spiral) the area of distri— 
bution of the nerve was not completely paralysed, as would 
be expected from the ordinarily received description of the- 
nerves; and, moreover, that the paralysis exhibited several 
degrees of intensity, the slighter effects extending beyond 
the region of distribution of the nerves: for example, the 
skin of the little finger partially paralysed by a section of 
the musculo-spiral nerve. Létiévant explained these pheno— 
mena by “anastomoses” and “ébranlement des papilles a. 
distance” (p. 16), but that explanation did not appear 
satisfactory. The author belicved that they were due to 
the areas of distribution of the nerves overlapping one 
another, and in order to test this he had in five cases re- 
moved the skin, superficial and deep fascia with tite 
nerves included, from the back of the forearm and hand, 
and dissected the nerves from the deep surface under water. 
In all of these cases he had found the radial and dorsab 
branch of the ulnar nerves overlapping for as certain 
extent. Im the case that he had examined with the 
greatest care they overlapped in their distribution for 
the extent of three fingers (index, middle, and ring), 
with a corresponding area on the back of the hand. 
He had also succeeded in tracing filaments of the muscuio- 
cutaneous and external cutaneous branch of the musculo- 
spiral overlapping the radial and ulnar, the musculo- 
epiral in one case reaching the metacarpo-phalangeal articn- 
lation of the little finger. With regard to the cutaneous 
supply of the fingers, some text-books represented the dorsal 
digital nerves extending uniformly as faras the ungual pha- 
langes of the fingers. He did not think that such statements 
required to be seriously criticised. In Quain’s “ Anatomy,” 
and in the larger continental works, it was represented that 
the dorsal nerves extended to the nail only in the case of 
the thumb—the dorsal branches to the four inner digits 
extending only as far as the first inter-phalangeal joint, the 
palmar digital nerves curving round beyond that point to 
supply the fingers on their dorsal aspect. Henle stated very 
positively that in the case of the thumb the palmar (median) 
twigs did not reach the dorsum, and the same is stated in a 
standard English work dealing largely with anatomical facta 
(Hilton’s “ Rest and Pain”). The author had found that the 
dorsal nerves extended in the case of the thumb and little 
finger as far as the nails, in the index and ring fingers as far 
as the second inter-phalangeal joints, and in the middle finger 
only as far as the first tnter-phalangeal articulation. He 
had found the palmar nerves taking part in the doreal supply 
of all the flogere, not excepting the thumb; in several cases 
he had traced strong branches of the median passing under 
the thumb-nai), and ramifying in the bed of the nail. The 
paper was illustrated by a number of diagrame, and a 
sesetion showing the overlapping of the nerves was 
exhibited. 


MEDICO-PSYCHOLOGICAL ASSOCIATION, 


Tue quarterly meeting of the above Association was held 
at Bethlem Hospital on Friday, Feb. 24th, at 4p.m. The 
chair was occupied by the President, Dr. Needham, and there 
was 8 very full attendance. : 

Dr. Hue@HLInGs Jaoxsow read a paper on Post-epileptic 
States. . 

A epecial general meeting ‘was subsequently held to con- 
sider the recent appointment at the Hayward’s Heath 
Asylum. Letters expressing great indignation were received 
from Drs. Clouston, Yellowlees, Brushfield, and others, and 
4 petition, numerously signed by assistant medical officers, 
was read, Protesting against the circumstances of the 
appointment. The following resolutions were: 2 
“That this Association is of opinion that it is highly de- 
sirable that medical superintendents of asylums should 
have spent before their appointment some time as resident 
medical officers in asylums or in the study of mental 
diseases in these institutions”; and “that the qualifica- 
tions in medicine and surgery required for the medical 
superintendent of an ary lum should not be such as 
to preclude the application of a large proportion of 
saltable medical men engaged in the department of mental 
medicine. : 


Tax Laxont,} 
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GLASGOW OBSTETRICAL AND GYN-EUCO- 
LOGIOAL SOCIETY. 


Tux fifth meeting of the present seasion was held in the 
Faculty Hall on the evening of the 22nd akt., Dr. Abrabam 
Wallace, President; in the chair. 


Dr. NicRL Srank gave in his report on the D orrboal 
Cast shown by Dr. Park at the meeting of December 28th. 


He found it did not pisid under the microscope any of the 
ical features of such membranes, and was lacking, 
inter alia, in evidence of utricalar glands. 

Dr. Parx then read a clinical history of the case, which 
exhibited the combined a, phenomena of dysmenorrhars, 
maetroreaeis, and hydrorrhosa, extending over a prolonged 
period. The patient was a lady of thirty-six years. 

Dr. Park showed a number of specimens from cases 
of Mucous Disease of the Colon. 


Bebielos and Rotices of Books, 


Lectures on the Surgical Disorders of the Urinary Organs. 
By RxgcinaLp Rrisoy, F.R.C.8. Surgeon to the 
Liverpool Royal [nfirmary, Lecturer on Clinical Surgery 
in the Victoria Cniversity, Member of Council of the 
Royal College of Surgeons of England. Third Edition, 
Lrebiaet: and Enlarged. London: J, & A, Courchill. 

887. 


Ir is rather sad to eee how this book has grown at cach 
fresh edition. ‘We remember it as it first appeared ~ s 
slim tempting volume. Now it is portly, and if again 
enlarged will have to be described as ponderous, Of course 
the book is richer in its present form, but we are inclined 
to think it might be reduced in size with both advantage 
and comfort to the reader. Bat, after all, weare bound to 
say that the book is a good one. It is not “paste and 
sciasore,” but the outcome of Mr. Uarrison’s experience and 
reasoning, and those who know him at all will at once 
admit that he is an enthusiastic observer and worker in 
this department of surgery, and that his opinions are always 
worthy of respectful consideration. Of the many interesting 
points discussed by Mr. Harrison, there are only two to 
which we will allude, for his work and book are too well 
known to need @ lengthened notice at our hands, And the 
first is as to the causation and nature of hypertrophy of the 
Prostate. The author regards this as a true physiological 
hypertrophy. In the chapter devoted to the function of 
this body, we are told not to regard it as a gland, but asa 
muscle which acta as a conatant sphincter to the bladder; 
and then a page or two further on we read that hypertrophy 
of the prostate is preseded by frequency of micturition, 
caused by violent efforts to expel residual urine left behind 
in the pouch, developed from many causes in the floor of the 
bladder. We must confess to having difficulty in reconciling 
these views. How can frequent sugcessful contractions of 
an expelling musele cause hypertrophy of a sphincter ? 
Mr. Harrison refers us to the analogy of the heart; but 
it is almost as if some pathologist were to attribute an 
aortic stenosis to hypertrophy of the left ventricle. But 
more than that—is there really sufficient clinica} evidence? 
Is it possible to affirm that frequency of micturition always 
Precedes hypertrophy of the prostate? Is there a constant 
Proportion between the frequency of micturition and the 
hypertrophy of the prostate? Has not Mr,’Harrison met 
with cases of greatly enlarged prostate in men who have 
but recently experienced any frequency? And when this 
symptom has been entirely relieved, has he observed a 
gradual subsidence of the hypertrophy? — which surely 
ought to ocoar if his theory be the sound one, especially in 
men advanced in years, in whom the whole muscular system 
is enfeebled. Without entering into any other questions, 
these, which are unanswered in these Lectures, are enough, 


—— 
we think, to justify us in saying that Mr. Harrison has yet 
to prove this theory. f 
The second subject we would refer to is the authors 
views about lithotomy. Le is not quite prepared to adopt 
the supra-pubie method so enthusiastically as many surgeons , 
now do. He is evideatly very attached to the perineal, 
method, in whieh he hag had great experience and success. 
Weadmirobimforthis. Hoe speaks well of the bridge that bas 
carried him over. But surely, whea he doubts whether the 
perineal operation ever imperils tho sphincter power of the 
bladder, he is a trifle blind to the faults of his favourite. 
The writer of this notice only recently had under his cart 
at the same time two Iads who had for years been suffering 
from inability to hold their urine as 4 result of perineal 
lithotomy. But of more interest is it to note that Mr. 
Harrison describes a modification of the median perineal 
operation, which, he says, allows the surgeon to remove 
with ease and safety quite large stones. This is a matter 
deserving of attention. i 


Outlines of Practical Physiology. Being a Manual for the” 
Physiological Laboratory, including Chemical and Experi-‘ 
mental Physiology, with reference to Practical Medicine. 
By Ws. Stiatina, M.D., D.8c.,&c. Pp. xvi. and Sdv.. 
With 142 illustrations, London: Griffin and Oo. 1838. 

Ix every centre where many students have to be prac- 
tically taught « ecieatific subject with a limited amount of 
supervision, the teachers soon come to feel the necessity for 

@ special text-book which shall embody the results of their 

own experience and knowledge, and at the same time avoid 

the endless repetition of the same questions by the junior 
men, This want Professor Stirling has now filled in a very 
excellent and complete treatise. The sppearance within 
the last few years of a variety of manuals belonging to the 
same category as the one before usisa proof of the increased 
importance which is attached to the physiological part of 
the student’s education in our medical schools and examina- 
tions, The reputation which Professor Stirling has won as 
a physiologist and a teacher has, however, made his task a 
difficult one, for to whom much is given of him is much 
required ; but he has had the defects and faults of previous 
authors to guide him in the selection of his subjects, whith® 
has enabled him to avoid some pitfalls. The work consists’ 
of two parta, of which the first is devoted to physiological 
chemistry and the second to experimental physiology. In 
this work, as in all manuals of the same class, the subject of 
physiological chemistry is presented to the student in an 
extremely dry form, and has suffered from condensation and 
from the necessity of presupposing that he is ignorant 
of the very elements of chemistry. Professor Stirling hae, 
indeed, imagined the reader to be so ignorant as to require a 
formal explanation of the action of acid and alkaline urine 
upon litmus paper, even after he has studied the chemical 
properties of such complex bodies as the muscle proteids and 
the carbohydrates. So far as the author has gone, however, 
he has condensed the chemical details well, and has main- 
tained the reputation of the Manchester School for thorough- 
ness and accuracy in physiological as well as-in other 
departments of chemistry. Here and there he might have 
rendered the explanation of chemical processes clearer 
by entering into greater detail—as, for example, in regard to 
the subjects of emulsification and saponification, which are 
not in any part of the work clearly defined. So, again, 
giycogen in form of powder will hardly be satisfactorily 
obtained if the student follows the somewhat meagré 
directions given, and indo! cannot be said to be the cause’ of 
the disagreeable odour evolved during pancreatic digestion. 

For the seeoud or purely physiological portion of Profedsor 

Stirling’s book we have nothing but praise to give. It is 

thoroughly well done, and forms an admirable epitome of 

Physiological science so far as it is rezuisite for students to 
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NEW INVENTIONS;—“THE TEACHING OF OUR NURSES.” 
——————— 


pursue it by experimental reseatch. The sections devoted | 


to tha sense of sight are especially full and interesting, aud 
are well deserving of study. The illustrations are somewhat 
unequal in execution. For instance, the starch “grains 
represented in the first figure are very roughly drawn, 
whilst in' Fig. 3'the slit in the speetroseope should extend 
entirely across the aperture. The hwmin crystals in Fig. 7 
are certainly not such as the student should be taught to 
ook wpon as typical examples. In Fig. 25 the execution 
is coaree, whilst Fig. 67 is out of drawing. These are, 
however, hut small and easily remediable blemishes in an 
otherwise excellent treatise, which we can thoroughly 
recommend, 


Bobo Solentions 


AUTOMATIC FIREGUARD. 
A SPRCIMEN of Macmeikan’s “ Fireside Friend,” which 


serves the purpose of an automatic fireguarf and dumb | 


waiter, has been submitted to us. The device appears to be 
at once ingenious, elegant, and useful. The illustrations give 
8 fair idea of the modification of which the apparatus 
is susceptible. The guard is also made of another and 
larger pattern, in'which it may be used as a folding fire 


soreen, Its chief advantages seem to be that (1) it is easily 
fixed on any grate by hooks, similar to ordinary fireguarda; 
(2) it can be removed and placed upon the floor without risk 
of soiling the carpet; (3) by a slight movement of the foot 
the guard can be brought to a horizontal position, so as not 
to shield the fire; (4) it nded not be removed to supply fuel 


Wik. , $ 

-of attend the fire, but simply requites to be brought to the 
horizontal Position:as before. deseribed; (5) it lends itself 
gonveniently to gummer decorations by means of Howera, 
fers, &c. The invention will undoubtedly be useful in 
nureeries.and sick rooms, and may be obtained of John.A. 


Macmeikan, 2, Short-street, Finsbury-pavement, B.C... ;,, 


v-Lowpon Hosrran.— Princess Christian paid. a 
viait to this hospital on the afternoon of Feb. 25th, and 
through several wards aud to the Nursing Home. 

Hoyal J ai hnoss spoke to some of the patients as she 


in which’ he comménts in somewhat strong 
certain lectures delivered before the members of the Mid- 
wives’ Institute and Trained Nurses’ Club. 
not 


siders that the recent resolution of the 


I Bi recognise 
| follow the strictest} medical etiquette, and is she not con- 
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-“THE TEACHING OF OUR NURSES.” . 
To the Bditore of Tax Lancet. 


Srns,—Recently you published a letter from Dr. Allchin 
on 


: Although I am 
ly referred to by him, yet, as I have had the 
honour of lecturing before the members of this excellent 
institute, and as I take great interest iu its welfare, I think 
I am within my rights in replying to some of the comments, 
In this letter Dr. Allchin charges the medical men 
who have had these lectures reported in Nursing Notes 
with “advertising” (meaning, I suppose, placing ‘their 
names prominently before the general public), and con- 
Royal Colleges 
plies to their case. Now, the resolution distinctly limits 


‘itself to “ journals professing to supply medical knowledge 


to the general public,” and ‘Nursing Notes in its issue of 
PGcember; 1887, states het iit nth not the intention of 

@ editors to attempt to render this paper popular wit 
the general readér, ‘The topics treated: of in Nureng 
Notes can never be suitable for any but women devoted 
to nursing the sick.” Now, I do not think I shall be 
opposing myself to the opinions of many medical men 
when | state that, at any rate within the limits of time men-~ 
tioned by Dr. Allchin (fifteen years), midwives and nurses 
have ceased to be charwomen, and havesbecome as a body a 
well-trained and highly important branch of the medical pro- 
fession,and, that being allowed, there can be no further objec- 
tion to Nureing Notes publishing lectures delivered before the 
members of the Club mentioned, for the benefit of thoge 
nurses who have not deen able to be present at the lectinres. 

As regards the eubjects of the lectures, Dr. Allichin pro- 
bably has sllowed the fact of the Club being composed of 
midwives as well as nurses to escape his mind when’ he 
criticises them, but I should have thought that pneumonia 
would have been included in every course of nursing 
lectures, nursing being such a very important factor in the 
treatment. Nor can | think he quite means what his words 
imply, that.nurses who are every day in contact with cases 
of pneumonia should know nothing about the disease itself, 
How can nurses be expected to carry out intelligently the 
prescribed treatment, and note the onset or occurrence of. 
complications, without some previous training? and for this 
training it is, of course, nece: that there should be some 
instruction in the “fundamental ...... structure and actions 
of the organs concerned.” This is, I know, carried out in. 
the teaching of the nurses of one of the great London hos- 
pitals, and I cannot understand how any lectures to nurses 
could be comprehended by them without this instruction.’ 
In my own lectures before the institution in question I have 
taken care to preface my remarks by a sketch of the parts 
concerned, I do not see how there can be any question as 
to whether nurses should algo be doctors. Nursing requires 
too much special knowledge and training to leave time for 
nurses acquiring more than the rudiments of the know- 
ledge requisite to be a doctor, and the more experi- 
enced o nurse -is the more she knows. how i ~. 
tent she is to take the doctor's pince. A nurse such 
as the one criticised by Dr. Allchin for a question 
relative to the treatment of pulmonary embolism would 
be very unlikely to Eecogatss that complication when 
it did occur, and even then, in common humanity, being the 
only person present who knew the extreme gravity of 
the, case, should she mot do what she could tq; prolong 
the life of her charge till the arrival of the medical man, 
who himself could do no more and no Tess? The other 
question he quotes shows, I consider, simply an inquiring 
and thoughtful mind, and ag such 1 ‘have thought 
should be . Does not & nurse ise and 


stently in @ position where, by ignoring’ such, she would, 
make %, very disagreeable for the doctor, and perhaps lose’ 
him hie patient, let alone the results to herself? A remarit 
made to me with reference to Dr. Allchin’s last paragraph 
is, I think, apposite : “That cooks have already been -s0 
over-trained that they have become very expensive prticiet, 
and command a much better wage than many @ hospil 
gigter.” : .. Lam, Sirs, yours faithfully, . . a 
Queen's-crescent,,N.W., Feb. 2ist, 1888. F, B. Humpureys, 
P.S.—The Kr itself is only to be obtained from the 
Editor, 15, Bucki igham- street, «Strand, ike most other 
medical jourhals.—¥.R.H. : ; : ; 
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LONDON: SATURDAY, MARCI 3, 1888, 

WE are pleaser to be able to announce that a Roys} Com- 
mission will be appainted to-inquire into the questions of 
degrees for London medical students and of the necessity for 
the consalidation of higher education in Londoa. The two 
questions, although apparently distinct, have, partly from 
their professional aspeeta in relation to medicine, a very 
important bearing on eaqh other. The medioal aghogle of 
-Lendon must obviously have a full representation in any 
scheme for higher education in London which deals with 
professional gurricula and degrees. On the other hand, no 
gohbeme which ignores the professional teachingin Londen oan 
remedy the recognised injustice to London medioal students 
from whioh they now euffer, having regard to the privileges 
accorded to Scotch, lrieb, and provincial etudenta, We hone 
that the Royal Commission will be a emall one, thoroughly 
representative, and will not include members of any of the 
Semates or Councils of the petitioning bodies, or! of the 
universities ox corporstions who heve prayed thet they 
may be heard by the Privy Conacil. There are so many 
urgent and delicate points to be considered that the 
constitution of a Royal Commisaion must ba a very im- 
portant factor in the eclation of this complicated question. 
L£ the Reyal Commisaion be too Jarge in numbers.the inquiry 
is sure to become tedious and desultory, and its reeom- 
-meniations will not present the unanimity notessazy to 
secure the support either of the medical profession or ef 
thoee interested in promoting higher edueation in London. 
Farther advamtages of @ smal Commission will be that a 
definite eonchusion ag to the competing schemes for a 
Royal Charter will be attained ali the more ‘quickly, and 
that all the interests involved can be thoroughly repre- 
sented before it. There is, too, this advantage in-a Royal 
-Commission over an inquiry before the Privy Counoil that 
the bodies who hava petitioned in vatious forms either 
with regard to the formation of 9 Teaching University im 
London or against the scherhe of the Royal Colleges of 
Physicians of London and Sergeons of England can. be 
heard by any representative instead of by counsel. This 
will much facilitate the inquiry, and the points in dis 
pute eomceming each body will be set forth by those 
who are best acquainted with their bearings. We are 
therefore plessed to know that Her Majesty's ministers will 
comply with shat is s upanimots request on the part of the 
medical profession; this course will shorten the nevassary 
inquiry, and the result will most probably be acodpted on 
all hands as sstisfactoty.- We trast that, after the com- 
Mencement of the sittings of the Commissioners next 
month, as little delay as possible will oocur -before they 
find their way to some recommendations, and that the 
executive government will quickly. act thereon. It ie not. 
too much to say that higher education im Londen is 
suffering from the itnown atitagoniém of tle two large 

“Colleges (University and King’s) to the present. University 


of Loadon, which Istter body cannot. insiat om a curricatum 
or place of study, or ley down any definite reguiatibns fer 
atudy in Laws, Arte, or Science, Its reguiations in Medicine, 
even, have been shown to be ineficient-by the Viitors from 
the General Medica! Council. We, has 

“The seheme of the Royal Colleges of Physicians aad 
Surgeons proposes simply and purely to confer a dogred 
on those who have pasted ‘the qualifying examinations 
for these two bodies. It reste for s large amount of 
support on the teachers in the metropolitan medical 
schodls, many of whom signed a petition in favour of 
the power of granting degrecs in Medicine and Surgery 
being conferred on the two Royal Colleges; neverthelesg, in 
their Draft Charter presented to the Privy Council, there is 
no provision that the candidates for their degrees shall have 
been educated forany period whatever in London ; that their 
preliminary examination in Arts shall be more stringent than 
that at present required for any qualification— e.g., Second 
Clase of Second Division of the College of Preceptors or the 
Apothecaries’Hall examination passed in instalments; or that 
they possess an adequate knowledge of Biology; and these 
omisdions must materially affect the attitude of the metro- 
politan teachers towards the scheme of the Royal Colleges. 

The Draft Charter presented by University and King’s 
Colleges is directly antagonistic to’ the position assumed 
by the Senate of the University of London, and demands 
that the lattér body shall take up the réle of the Imperial 
Examining Board, and shall not fetter the action of its 
most important London Colleges now that they desire to 
follow the lead of Owens College and develop into a true 
Teaching University. Inasmuch as the Royal Colleges have 
declined to support amy movement in favour of such a 
Teaching University and of the advantages which such a 
University would confer on academical education in London, 
it behoves the medical schools to seriously consider whether 
they will join in such a movement with the teachers in 
Arte, Sciences, and Laws in the metropolis, or will support 
the request far conferring degrees on those medical students 
who will pass or may have passed the qualifying examina- 
tions only for the Conjoint Examining Board in England. 
It must be clearly understood by them that in the latter 
case every University in Great Britain, except the University 
of London, is opposing the application of the Royal Colleges, 
and that the Scotch and Irish Colleges are asking forsimilar 
powers to grant degrees, There can be no question that, 
provided the medical schools be adequately represented on 
the proposed Teaching University for London, their best 
interests would be served. In some respects it would be 


chatter that they should be indirectly represented through 


the Royal Colleges of Physicians and Surgeons, as thereby 
the supporters of the petitions of the Albert University and 
of the Royal Colleges might be placed in accord, but we 
should prefer that University and King’s Colleges might 
see their way to so modify. their Draft Charter that the 
reeogmised yoedical schools in, London might feel that 
they wonld ba adequately and direatly represented in, the 
jpropéeal-of..those two Colleges, Werhope that the demands 
of-othar facuities—Arta, Sciences, abd Laws—will not inter- 
fere with the due representation of the schools of medicine 
(edme of them of more importance thdn either of theap 
Colleges) in-what would bea grost advantage:in Landon 
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@ new Teaching University with complete faculties in 
Arts, Laws, Science, and Medicine. 
: SO 

THERE is 8 general impression that times are very hard 
with medical men. Ours has never been considered a rich 
or lucrative calling, but, as a set off, it has been thought 
that medical men could always contrive to make ends meet ; 
that with them, as with Roper Levert, 


“The modest wants of every day 
‘The toll of every day supplied.” 


Even this is no longer conceded without question, and 
some critics go so far as to say that the run of medical men 
live and die very impecunioualy. It is not difficult to 
believe this pessimistic account, and there are many facts 
which lend a plausibility to it. The methods of touting for 
practice by small handbills, left at every house, after the 
manner of quack doctors in the olden time, is very suggestive, 
It is not conceivable that members of s proud and liberal 
profession would resort to means so vulgar and so contrary 
to every tradition without the pressure of circumstances 
and of competition. These methods, too, are very con- 
tagious; they are apt to spread from one individual to a 
neighbourhood, and from men with the lowest qualifications 
to men with higher ones. Such transgressors not only 
lower themselves—they demoralise the public, and disable it 
in the matter of estimating medical services, so that there 
are whole districts in which medical men are lightly 
esteemed. Another injurious factor in the case is the pre- 
valence of indiscriminate medical charity, by which the 
wage-earning class, and not they alone, are taught to regard 
medical men as public servants, to be ordered and summoned 
at any hour, night or day, as if they were paid by the State 
or under some divine compulsion to labour without reward, 
or had the means of living direct from heaven. It is diffi- 
cult to say whether this system or the cheap dispensary 
system has most to do with the fact that working men, who 
would spurn to take their bread or their clothes for nothing, 
will take the services of a medical man and his medicines 
without thought of payment or of the ordeal of pains and 
patience by which the doctor has attained to a knowledge 
of his profession. Some think that the doctoring of people 
at prices for which a respectable druggist would not give a 
mixture is moré injurious than the absolutely gratuitous 


‘system. We need not stay to decide this question. The 


rush of young men into the profession, too, is another fact 
to be remembered. There are, on an average, 1162 additions 
yearly to the Medical Register, as against the average death 
of 588 members of the profession, or 8 yearly surplus of 574, 
who are to find employment in a community yearly rendered 
more healthy and independent of the profession by the very 
efforts of the profession itself. Such are a few of the facta 
in the state of medicine which give plausibility to the 
statement that medical men are, in a financial sense, 
‘umprosperous, A writer (himself a medical man) in & 
‘recent provincial paper, in the course of a correspondence 
headed “ What are things coming to?” has said that medical 
men, a6 8 rule, dia insolvent. We are unwilling to believe 
that such a conclusion would be justified by a broad view 
of the facte. It ie, indeed, difficult to get broad views or 
trustworthy information on such a delicate matter. The 
Poverty of medical men is not paraded; it does not 
necessarily become public. If they fail in the-race of life, 


it is not « failure likely to be announced in public 
statistics. We cannot gather that there is any amount of 
financial failure disproportionate to that of other profes- 
sions, The reports of the Board of Trade do not give 
much prominence or publicity to the failures of medical 
men, owing to the comparatively small number of them. 
We learn on good authority that the numbers of such 
failures in the years 1886 and 1887 respectively were 
22 and 26—say barely at the rate of 1 in 1000. But 
we should make a great mistake if we took such a guide 
as reliable in such a question. The experience of medical 
men, the pitiful appeals in our own columns and those of 
our contemporaries, and the reports of our benevolent 
societies, prove that the struggle for ar adequate income 
is an arduous one and often unsuccessful, even in the 
case of men whose character and labours deserve a better 
fate. 

What can we say in mitigation of such a conclusion? 
And what can we suggest in the way of remedy? One thing 
is to be remembered—that we are not singular. It would be 
difficult to find a profession or even a business ‘that is not 
overstocked. Barristers and solicitors are in the same 
condition, and tell pitiful tales of the rarity of briefe and 
the smallness of fees. In all commercial branches of life 
the same holds true. The public itself is poor just now, and. 
allowance must be made for this, The income of many has 
been reduced by half, and the work of the wage-carning 
class has been short. 1¢ is not remarkable that a profession 
which has always been paid last and least should have felt 
the depression more than others which take better care of 
themselves. There is an impression that we are on the eve 
of better times. It is to be hoped that medical men of all 
classes, while abating nothing of that humanity and kindness 
which have characterised the profession, will insist on a 
sounder recognition of their rights, and will assert their 
claims more confidently. It is certain that the remedy rests 
mainly with the profession iteelf. Neither Parliament nor 
the Medical Council can help us much. The public will 
take medical men at their own valuation. If sixpence 
is their charge, they will be called sixpenny doctors, 
and will deserve to be called so. But such charges 
will be identified rather with a low style of practice 
and an inferior quality of drags than with the great 
profession whose members have commanded the venera- 
tion and respect of mankind. Bat though the remedy rests 
largely with ourselves, medical men have a right to expect 
help from those in charge of medical charitics. Charity 
must never fail, especially in ite medical forms; but it must 
be sound, real charity, and the spurious, pauper-making 
abuses of it must cease. These have unintentionally 
done much to injure both the poor and the profession. 
It is @ most cruel wrong that medical charities, worked 
by medical men gratuitously, should be used to injure 
the medical body. Hospitals will be infinitely raised in 
their character by being reserved for the use of those in 
whose cases great sickness and poverty meet. 

—_————_e———_—_—_——— 

On June 19th, 1843, Lord Chief Justice TinpsLx read to 
the House of Lorde the answers to certain questions relating 
to the criminal responsibility of the insane and what ton- 
stituted it, which had been submitted to the judges for their 
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consideration. These questions were suggested, as is well 
known, by the trial of MacnavGHTgN. With one exception 
—Mr. Justice Mavie—the opinion of the judicial bench 
was a unanimous one. The chief conclusions arrived 
et and formally set forth in the anewers were :—(1) That 
although delusions might be taken as the indication of 
insanity, they could not be accepted asa legal juatifica- 
tion of crime, or rather as the measure of irresponsibility ; 
and (2) that before a valid defence could be established it 
must be shown that the accused at the time when the 
offence was committed must have been unable to dis- 
tipguish between right and wrong that is, to understand 
the nature of his acts. This was a step in a backward 
direction, for previously EnsximE had argued against the 
unscientific amd crude dicta which guided the judges in 
their summinge-up to juries empanelled to try capital crimes, 
and others of a like though lees sericus nature. For a time 
ERskine’s expositions had considerable weight, and were 
the means of ensurizg a fairly rational application of 
medical knowledge to the administration of justice; but 
econ the old leaven of judieial ignorance of matters, physio- 
logical and pathological, reasserted itself, until it culminated 
in the report of the fourteen judges, which up to the present 
day has been accepted as the settled and final interpretation 
of the law on the question of the criminal responsibility of 
the insane. Any doubt on this head would have been dis- 
pelled by the raling of Mr. Justice Frxip at the late Taunton 
Assizes, where ERnNEsT WILLIAM VERNON HitTcHINs, aged 
twenty-one, was tried for the wilfal murder of his sister 
Constance Mary. The facts of the case were ably and fairly 
eet forth by the Counsel for the prosecution, and, indeed, 
they were not contested by the defence, The accused was 
an epileptic, and had been eo from his youth up. His 
intellect had clearly undergone a very limited development, 
for with the exoeption of two or three years’ service at ses, 
during which time he seems to have been dull both in 
inception and action, he had followed no particular oooupa- 
tion, bat had lived with his parents, gradually becoming 
more and more confirmed im his mental affliction. The 
gravity of his condition was emphasised by the fact that 
at the time of his birth his mother was under restraint in 
an asylum.* On the whole, he appears to have been good- 
aatured and tractable, but there were occasional outburets 


where he shot her dead and attempted to take his own life, | 

both by shooting and throwing himself dowastaire. 

. At the trial sayeral experta in alieniam were called to give, 

an opinion aa to the probable atate of the prisoner's mind. 

before, during, and after the fatal deed, Besides criticising’ 
unfavourably the mode of the medical examination of the 
prisoner, the judge ruled with some warmth of feeling 
that it was not admissible for counsel to elicit the, 
Opinions of the doctors upon the mental condition of 

the accused, as that was a question entirely for the 
jury to decide. lis lordehip’s summing-up, if correctly, 
reported, was stropgly in favour of conviction on the 

capital count. Fortunately, as we think, on the grounds | 
of judicial equity, the jury adopted the arguments 

advanced in the defence, and returned « verdict of “ Wilful 

murder whilst in a state of unsound mind.” We will not 

go so far as to say that Mr. Justice Frein’s direction was 

not a warrantable imterpretation of the common law; but, 

judged by the criteria of common sense and medical 

knowledge, it could not have been well wider of the 

mark. We do not dispute for one moment that the 

prisoner showed ‘malice aforethought,” or that he. 
knew tho nature of the act be subseguently com- 

mitted. His intellect was probably not so impaired as. 
to prevent his knowing the difference between right and , 
wrong, but if was warped and ill-regulated. “Will is 
action under conscious motive,” and that young HiTcHINS 

willed to kill his sister cannot be denied. This much we 

concede to the learned judge, whom we pity for the plight 

in which he found himself involved by the criminal law, 

but we strenuously join issue with his lordship on the | 
question of the admissibility of the evidence of medical 

experts in matter of opinion. Surely a legally qualified 

practitioner of ripe experience in the atudy and treatment — 
of insanity is better qualified to judge of the mental con- 

dition of s prisoner than two or more laymen, however 
well versed they may be in matters of sociology and 

what is conventionally known as every-day life. We sre 

hot contesting the point that the ultimate decision must 

be formed by the jury; but that decision ought to be guided 

by the opinions of scientifically competent men. If not, 

where is the value of medical evidence in such cases as the 

one under review? ‘Taken alone, of what value are the 


of excitement and rage, associated or alternating with his | facts that an alienist is able to furnish? It has been said | 


epileptic seizares. The evidence went to show that he 
considered himself ill-used by his sister Consrancr. On the 
evening before the murder he seemed more restless and 
unsociable than usual, declining to join his family in a 
game of carde, and refusing to accompany a friend to whom 
he was attached ins walk. Even at this time he clearly 
entertained the ides of taking his sister's life, for he was ob- 
served to be writing something on a clip of paper, which was 
found in his pocket after the murder. That something was the 
following tragic epistle: “I leave everything that belongs 
to me to my dear mother. I have been treated ao badly by 
that beast, my sister Constance, that I must put an end to 
her life by shooting; and knowing that I shall have to die 
for it, I aleo shoot myself,” &c. He carried this determina- 
tion into action on the flowing morning. Having par- 
taken of breakfast, he possessed himeelf of his father's gun 
and some cartridges, and repaired to his sister's bedroom, 


that every statement of fact is more or less one of opinion; 
or in other words, statements of facte are really inferences. 
It is not necessary, however, to.adupt this proposition to 
enhance the cogency of our argument, which is that medical 
men, and medical men alone, constitute a just and proper 
jury to solve the question of a fellow-creature’s sanity. , 
It seems almost useless to insist further on the utter 
inconsistency of the law with the teachings of psychological — 
medicine, for nothing—not even the life or death of a 
human being—appears capable of moving a torpid Legisla- 
ture to amend what we may appropriately describe as a 
merciless law. Nevertheless, we take the liberty of asking . 
our legislators whether they are too callous or too in- 
different to take up arms against this crying iniquity. No 
words of ours can add to the eloquent appeale that Medicine — 
has made to Law to lend an ear whilst she inculcates the 
truth that, though a man may commit a murder apparently | 
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in cold blood, and certainly with premeditation and with a 
knowledge of right and wrong, yet he may be wholly 
irresponsible for the act. 
product of the imagination, but an ideal represéntation of & 
really diseased and disordered brain. At one time the 
explosion of nerve force causes & more or lées general spasm 
of the muscles: at another an inward perturbation of the 
feelings and emotions; and at another a Violeht and uncon- 
trollable impulse to thé commission df crime, with or without’ 
manifest or expressed delusions, Reverting to ‘the case of 
HirrcHims, we would briefly remark that the evidence of his 
intellectual insanity lay in the fact that he distorted and 
misconstrued his sister’s conduct towards him, magnifying her 
supposed offence into a crine only to be expiated by death. 
eg 

Fr the beginning’ of the present century'the opponents of- 
vaccination endeavouted to prevent the adoption of this 
method of avoiding small-pox by circulating pictures dnd 
stories supposed to represent the effects of the introduction 
of the vaccine virus. Children were said to have had horns 
gtow from their heads shortly after vaccination, and in other 
respects to have acquired resemblance to the animal fron 
which the lymph was originally taken.’ The weapons now 
used by the anti-vaccinationists are different, and are 
indeed, more difficult to contend against. They rely mainly 
on the use of statistics that few have either time or oppor- 
tunity to examine. Hencé statements are made which are 
left uncontradicted, and these doubtless have their effect’ 
upon a large numbet of people who would not otherwise 
have any antipathy to vaccination itself, The medical pro- 
fession are, perhaps, sotmewhat to blame for thus allowing 
the opponents of vaccination so free a hand. Conscious 
themeelves of the value of the operatidn as a medns of pro- 
téction against small-pox, they have not recognised the 
gfowth of a distrust whitch has in late years certainly gained 
ground. Statements of a statistical kind are made by anti- 
vaccinationists, the official records of deaths are not avail- 
able for many medical men,'and the result is that the 
stories told come to be ‘accepted as truth, sometimes even 
by the leading antt-vaccinationists themselves. Often, 
indeed, the authorities from which thé statistics are 
obtained are not given, and nothing but « prolonged and 
careful study of anti-vactination literature enables the error 
td be detected and traced to its source. 

‘Ini at admirable work which has recently been published, 
Dr.Joux C,McVarz of Kilmarnock has undertaken this duty, 
aad has shown not only the fallacies of the anti-vacci- 
nationist statements, but dften the manner in which they 
have themselves been misled. This in itself isnot only inte- 
resting, but important, for it explains thé circumstances 
under whicti some well-intentfoned persons, who cannot be 
ctedited with ignorance, have themselves been led to con- 
demn vaccination as useless and mischievous. Curiously, 
however, the willingness to accept as accurate the statement 
of one of their allies has been accompanied by additions 


to tha story, until it semetinss assumes proportions which‘ 


are sure to attract the attention of a careful reader such 
as Dr. McVart. Thus it is sufficient’ for one writer to 
address a letter to the Registrar-General, for another to 
quote the statements therein as extracted from the official 
reports, while a third does not hesitate to accept this as 


“Impulsive insanity” is no mere- 


fact, but further manipulates the figures so that the deaths 
from email-pox during three years serve for one year. ‘Bo: 
Dr. McVarz traces’ the fabrication “from the eee othe 
taifpole, and from the tadpole to the toad. ‘4 ; 
There is no doubt ‘that ‘this’ work ‘was much ineeded. 
Medical officers of health and others interested in the pre- 
véntion of small-pox will gladly svail themselves of this - 
opportunity for checking the accuracy’ of the statistics 
which are quoted against vaccinatfon, while statesmen: 
will better’ understand the value of the arguments with 
which they are often plied. The book, indeed, sérves to 
demonstrate the recklesaness of those who are not 00 
particular as to the means to which they resort for the 
abolition of = law which is distasteful to thom. This is 


‘| characteristic of anti-vaccinationists generally, and even 


Dr, Wattacg, of whom better things might’ be expected, 
has made no proper effort to guatd himself against’ similar 
accusations. In some respects he Is to be pitied, for he has 
himself been misled by writers with whose * facte” he has 
allowed himeelf to be satisfied. He cannot, however, alto- 
gether escape condemnation, and Dr, McVarz very properly 
exposes his construction of a diagram of small-pox preva- 
lence, which is, to say the least, very misleading. We shall: 
await with some interest the course he will adopt now that 
Dr. McV art has made thé trath more accessible'to him, It 
is ‘due to himself that he should not leave the matter where 
it is, but should endeavour tt vindicate his position or 
withdraw his sapport ftom those whose teachings have 
brought death into many a home.’ 


Annotations, 
“Ne quid nimis.” 


THE HOUSE OF LORDS AND THE SWEATING 
- SYSTEM. ; 
. ‘THR report we published on May Srd, 1884, describing the- 
“swesters” dens among the Polish colony of Jew tailors 
in the East-end of London, hea borme good fruit. It was 
immediately followed by numerous meetings, The Jewish 
Board of Guardians thereupon took action in the matter, 
and last month the secretary of their Sanitary Committee, 
Mr. D. F. Schloss, read @ paper on the “ sweating” system 
before the Society of Arts, which we noticed at the time. 
Mr. John Burnett was no sooner appointed to the Labour 
Bureau recently instituted at the Board of Trade than he 
also took up the question, and.his masterly report on the 
subject has justly attracted great. attention. This is no 
new problem, and, as it has been remarked over and over 
again, it was well ventilated when Canon Kingsley wrote 
“Alton Locke,” and Tom Hood the “Song of the Shirt.” 
But as the Chartist movenient died out, and the depression 
and distress of “the forties” were forgotten, so the old 
grievance disappeared, drowned in a es of prosperity due 
to the discovery of new gold fields and the introduction of 
modern machinery, The effect of these innovations has 
now had time to wear off, and once more society finds itself 
confronted by the grim spectre of want and starvation. 
The general distress naturally told more cruelly on the 
“ sweaters’” victima, a fact to which we were the first to ¢ail 
attention. In reporte on fever among West-end tailors and 
on the contamination of uniforms: provided to the British 
Army, we showed the great danger of allowing home work 
in the tailoring trades. Qur Commissioner then travelled 
eastwards, and his heartrending description of the sweating - 
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dens. among the Polish Jews stertad tha agitation, which 
bas -oplminated.-in; the appointment of a Royal Com- 
Imission of Inquiry by the Honse of Lords. This wes pre- 
ceded by a very-interesting debate, in which it wes recogained 
on ell gides that the law was evaded, and the inspectors 
under the Factory Act could not cope with the evil.. This is 
what we have all along insisted upon. The Archbishop of 
Canterbury almost quoted our words when he described 
how the approath of the Jaspector wes signaled and pre- 
parations made to receive him, The Earl of Onslow, by 
alluding to what he termed domestic workshops, raised the 
whole question of home work on which our Commissioner 
insisted very forcibly in his report on the Contamination of 
Army Clothing. In fact, the moral deduced from the 
investigations. we were the firat to undertake and to lay 
before the public pervaded the entire debate; and it is 
satisfactory to note that our efforts have not been in vain, 


—— 


THE UNIVERSITY OF LONDON. 


_ AMBEETING of Convocation of tha University of London 
will be held on Tussday next (6th inat.), for the purpos3 of 
nominating “a list of three persons to be submitted to Her 
Majesty for the selection therefrom of a Fellow of the 
University.” The candidates for this nomination to the 
Senate are Messrs. James Anstie, B.A., Q.C.; Edward Henry 
Busk, M.A. LL.B.; and Henry Arthur Nesbitt, M.A. The 
first-named bas received the largest number of nominations, 
but every member of Convocation is entitled to vote for 
each candidate. The agenda paper is full of notices of 
motion, of which perhaps the most important is one by 
J. B, Benson, LL.D., who will move for the reference to a 
special committee of the schemes of the Senate and Con- 
‘vocation reconstituting the University and that of the pro- 
pored Albert Univeraity, to determine “the extent to which 
the functions of the two Universities would be identical 
and competitive, and the extent to which they would be 
distinct,” with the object of suggesting some plan whereby 
the University of London could fulfil the requirements of 
the proposed new University. A resolution disapproving of 
the action taken by the Senate with respect to the scheme 
of the Royal Colleges of Physicians and Surgeons is also 
on the agenda paper. _ 


THE MONOPOLY OF ANTIPYRIN.: - 


A Paris Medical Society, some of whose members are 
pharmacists, has been discussing the question of the sale of 
,antipyrin, of which a German chemist, Dr. Knorr, has the 
“monopoly. The conclusion adopted was that, as the substance 
dimethyl-oxiquinisin has been known since 1884—i.e,, aince 
before the name “ antipyrin” was registered in France,—and 
as the process of its manufacture is perfectly familiar to 
chemists, it is open to pharmacists to dispense dimethyl- 
oxiquinisin prepared in France when ‘antipyrin” is pre- 
scribed. It was also remarked that the substance in ques- 
tion is exclusively used for medicinal purposes, and that 
according to French law medicines may not be patented. 
Considering the high price of antipyrin (an ordinary dose of 
which costs wholesale about 3d.), and the consequent im- 
possibility of using it as freely aa might otherwise be done 
amonget poor patients, whoare quite as subject to neuralgia, 
migraine, and other affections, over which antipyrin exerts 
&@ beneficial effect, as the wealthier classes, it is much to be 
desired that it should be more cheaply abtainable. A state- 
ment was made ina German journal some time ago that a 
cheaper method of preparing it had been discovered, but we 
have seen no mora of. this. Of course, if patt of the high 
price of the drug is really only due to the monopoly of 
Dr. Kuorr and to the name “antipyrin,” some enterprising 
English or French chemist may perhaps put himeelf-in a 
position to supply the same article, under its chemical or 


some other less formidable name, at a lower price than 3, 6d. 
or 4s, an ounce, which ia that at which antipyrin is now 


LONDON GOVERNMENT. ie 

A BILL has been introduced by Lord Henry Bruce whieh 
euggests & somewhat unusual remedy for metropolitan sani- 
tary authorities who. neglect to put in force the powers 
with which they are invested, so as to secure the proper 
sanitary condition of all premises within their district. It 
is proposed thas the Leual Government Board ahould be re- 
quired to hold an inquiry es to whether a local authority 
has failed to do its duty, whenever six ratepayers make a 
representation to thia effect. The Board would be em- 
powered, if the representation is well founded, to dissolve the 
defaulting local authority, and direct a freeh election of 
members. In the new election old members would not be 
eligible unless they were individually allowed by the Board. 
‘A further clause proposes to make it compulsory on local 
authorities to adopt regulations for houses let in lodgings, 
while others relate to powers of inspection of cellar 
dwellingé, and compensation for houses demolished under 
Lord Cross’s Acts. It is impossible to predict the amount of 
probable success that may attend the Bill, but although 
it may never become law it will serve to illustrate the grow- 
ing feeling that sanitary authorities should be compelled to 
put into effect the powers with which they ara endowed. 
The feeling of disestisfaction with present London adminis- 
tration finds expression in ariother form in the Metropolis 
Local Government Bill which has been introduced by Mr. 
Ieaaca, The Bill proposes to divide London into thirteen 
municipal boroughs, and to give to each 4 mayor, aldermen, 
and burgesses, the mayor of the City of London to retain 
the title of Lord Mayor. A metropolitan municipal council 
is also to be constituted, to consist of a chairman, who is to be 
Lord Mayor, the mayor of each borough, and members elected 
by the different boroughs, The municipal council would have 
conferred upon it the duties now performed by the Metro- 
poljtan Board of Works, and they may add to these further 
powers relating to street conveyances, police, gas, and water. 
The question may be asked, whether this system will 
more than constitute enlarged vestries of the same kind 48 


a tt 


are now in existence. One of the chief objects in a change 


of London government is to make the administration of 
sufficient dignity and importance to engage the services of 
a better class of citizens than now control local affaira, Jt 
is doubtful if Mr. Isasca’ Bill would do more than alter the 


sname,of churchwarden into mayor, and of vestryman into 


alderman and councillor, while the method of indirect te- 
presentation on the Central Council would be partially 
maintained. The Bill is evidently intended to reserve for 
the City a position distinct from that of other districts, 
and the Lord Mayor would still be elected from the residents 
in o emall area instead of from the whole of London. * 


BELGIAN PRIESTS AS PRACTITIONERS. ..; 

Our Belgian confreres are complaining through the press 
of the amount of illicit practice thet is being carried om fn 
country districts by people of all sorte, especially by the 
parish prieste, some of whom, ft is declared, make quite: 
business of ‘doctoting people for miles round, dispensing 
bottles of inedicine containing ipecacuanhs, tartar emetic, 
arsenic, and other powerful drags, end taking 
ong, two, or more franes per consultation. One. of these 
curés had, says a correspondent of Le Scwipel, the effrontesy 
to ask him to procare for-him “some tartar emetic 
for children witt croup.” Acocotding to the Le Scalpel cor- 
respondents, not only have the bishope been sppealed to in 
vain to prevent this illegal action of their. curés, but the 
local médical authorities, who:of course-are dependent pRgn 
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the suffrages of the public, have been informed of these 
iNegal practices, though the members are #0 afraid of ex- 
citing the adverse influence of the priests at election time 
that complaints are never attended to. Of course an indi- 
vidual country practitioner in Belgium is usually much too 
dependent upon the goodwill of his neighbours to venture 
to lift up his voice in protest; were he to do so, he would 
“probably find bimeelf shortly on the road to starvation. 


DANGER OF “BUMPING RAOES.” 


Tue fatal accident which has occurred at Cambridge 
during the Lent Term races draws attention to the danger 
that may arise from the sharp-ended prow of the pursuing 
boat being driven into the one in front of it, and injuring 
the members of the crew. Although this is happily the 
first fatal accident caused in this manner, still many 
casualties, some of them of severe character, have often 
occurred before, giving, as it were, a warning of what would 
“one day happen. Within our personal experience we know 
of three accidents of this kind. In one the prow of a 
boat grazed the intercostal muscles of one of the con- 
tending crew, inflicting s serious wound in the flank. 
In another the prow just missed entering the abdomen 
of a rower, who received a severe blow from its edge as 
it glanced by him over the region of the liver, of which 
he felt the effect for some time. In the third instance 
the prow fortunately struck the outrigger of the injured 
man’s ceat, thus lifting the prow, which otherwise would have 
gone direct into his cheat; as it wae, the keel paseed across 
the abdomen with such violence that peritonitis ensued. To 

" non-rowing men it would naturally appear that the coxswain 
of the pursuing boat is to blame, but this is hardly the case. 
In the firat place, it would be impossible to stop a racing 
eight in full career, so as to prevent the boat from running 
into the one just ahead which has suddenly stopped. In 
the next place, the coxswain’s attention is not necessarily 
, directed to the boat in front of him, unless he is going to 
‘make an immediate “bump,” but to the pursuing boat. Here 
the art of a good coxswaia can often avert a “ bump”—that 
_ is, being touched by the pursuing boat—either by giving it 

“ wash,” or else by tempting the coxswain in it to make a 

“ shot,” which, if missed, gives the pursued another chance 
of getting away, whilst the pursuer under the rudder loses 
way—fortunate if it escapes running into the bank or 
falling a victim in its turn to the boat following it. This is 
what seems to have happened at Cambridge. The boat in 
front, Clare, had bumped Queen's at First Post Corner, 
just at the entrance of the most narrow part of the river, 
known as “The Gat.” These two boats, therefore, drew on 
one side to clear the path for the following boats ; these were 

‘Trinity Hall and Emmanuel. Now the former had no chance 
of making a “bump,” as the boat in front was withdrawn, 
a0 all the coxewain in the Trinity Hall boat had to do was 
to try to escape from the boat behind him, which was 
pressing him hard; all. his attention seams to have been 
directed to this point, and by giving his adversary his 
. “wash” he hoped to shake him off; this brought him over to 
“the side of the river where the two boats whose crews had 

sstopped rowing had drawn up, and,.as has often happeried 

; When similar mancuvres have been tried, he went hard 

, Sowarde the bank. The sun, too, appears to have dazzled his 
eyes, and it seems that, owing to the necessity of keeping 

< comsteant. attention om the pursuing boat, he could not avoid 
@ollision. Such accidents, as we have said, have occurred 
before, only, not having proved fatal, the lesson has not been 

“taken to heart. I¢ would therefore be wrong to make the 

“eoxewain of the Trinity Hall boat the scapegoat on this 
cecasion. It: is the system that is at fault, and“ bumping 


raced,” which were first introduced in the days of the old- | 


fashioned tubs, have, with the intreduetion of long sertow 
prows, become dangerous, The:coroner proposed thet’ these 
prows should be shielded, but the real remedy lies in the 
eubstitution of “time races” for “ bumping raves.” Indeed, 
many rowing men ere of opinion that the former, ‘in 
addition to their safety, are a better test of a crew's rowing 
powers. : 


THE ANO-VESICAL CENTRE, 


Prorrssor RosEnTHAL of Vienna recently read before the 
Imperial Medical Society a» paper upon the “ Ano-vesical 
Centre” (Progrés Médical, Feb. 25th), in which he drew 
attention to the conflicting statements of authors upon the 
localisation of this important reflex centre. Some, he said, 
would place it below the lumbar enlargement; others above 
this part of the cord. Quincke, from a case of compression 
of the cord from fracture of the first lumbar vertebra, con- 
cluded that the centre was to be found in the so-called 
“ nucleus of Stilling.” Professor Rosenthal attributed these 
differences of opinion to the rarity with which uncompli- 
cated cases occur. He then gave the history of 4 case at pre- 
sent under his care, where the symptoms described arose four 
years ago, after exposure to cold. These symptoms consisted 
in anwsthesia of the lower part of the buttocks, of the peri- 
neum, genitals, urethra, and bladder, and complete vesical and 
rectal paralysis. The anmsthetic area corresponded to the 
distribution of the nerves arising at the level of the lower 


" gacral vertebrae, which alao contain the motor nerves for the 


entire uro-genital system. As there was no paralysis or 
angesthesia of the lower limbé, the lumbar cord could not be 
involved, and the absence of any motor lesions alaonegatived 
the diagnosis of disease of the sacral plexus. The case aup- 
ported the view advanced by Quincke, and tended to 
localise this reflex centre in the “terminal cone of the 
spinal cord.” This conclusion—unsupported in Rosenthal’s 
case by post-mortem evidence—does not agree with the 
results obtained by the experimental physiologist. 


THE KINGSTON NEW SEWAGE WORKS. 


Tue corporation of Kingston-on-Thames are to be con- 
gratulated on having boldly attempted to grapple with the 
question of sewage disposal, For the Thames Valley this is 
indeed, a vexed question; and if it has not been solved, the 
measures about to be adopted will, in any case, constitute 
a considerable improvement on the existing order of things. 
Twenty-five years ago the Local Sanitary Board enforced 
the general drainage of the town, and a main sewer, 
possessing 4 fall of four feet to the mile, was constructed, 
with outfall into the Thames close to the railway bridge. 
Four feet in the mile! How can such a sewer be self- 
cleansing? This, however, is another question. The sewage, 
minus the deposits it may have made on the road, reaches 
the Thames, and any number of schemes have been pro- 
posed to prevent its polluting the waters of our noble 
river. The litigations attending these various proposals 
have involved the corporation of Kingston in costs amounting 
altogether to £80,000, a fact which seems to indicate that 
sanitary reform is more profitable to lawyers than to 
hygienists. Now, however, under the energetic leadership 
of the present Mayor—Mr. Walter Kast—the corporation has 
determined to manage their own affairs. They have acquired 
posseasion of a considerable tract of shore land, and they 
are now spending £23,000 to build works which shall 
remain the property of the community, though they will be 
leased to the Native Guano or A.B.C. Company. These works 
will, it is said, be the largest of the kind and the most 
perfect existing. But we are given only scant information 
as to the condition of the effluent water after treatment. 
We are told, it is true, that fish will be able to live in the 
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water. ' This we knew ‘before. Anyone whe bas watehed 
the manceuvres of anglers on the banks of the Thames is 
aware that they select in preference places moar to the sewer 
outfalls, A more scientific and a more comchusive proof of 
‘the purification of the sewage water than is afforded by the 
presence of fich is assurediy necessary. Nevertheless, if the 
eowage water is only partially purifed, this is, in amy cass. 
‘some improvement on the actual state of affairs. 


THE PHARMACY ACTS AMENDMENT BILL. 


Tus Bill, practically the same as last year, bas been 
again introduced. On this occasion it appears in the House 
of Lords, with the name of the Earl of Milltown. The 
chief purpose of the Bill seems to be to give power to the 
Council of the Pharmaceutical Society to make such bye- 
laws as will regulate more effectually the curriculum of 
study to be required of those who seek to be registered 
under the Pharmacy Acts. There is nothing in the Bill 
which alters the well-defined line batween the study and 
the rights of those registered under these Acts and those 
registered under the Medical Acts. We think the Pharma- 
ceutical Society is right in asking for more powers to 
regulate the curriculum, which is now occasionally apt 
to be somewhat short and of the nature of s cramming 
process. We should not approve of too much interference 
with outside teaching, but such # Society as the Pharma- 
ceutical Society, with its history, its plant, and its teachers, 
self-supported as they are almost entirely, deserves to have 
more power to control inferior teaching. No change in the 
curriculum in this Bill would come into force before 1893, 
or without the assent of the Privy Councti. 


IRISH FISHERY. 


Tax Second Report of the Royal Commission on Irish 
Public Works is probably one of the most striking documents 
that heve been presented to Parliament for many years. 
Rarely nowadays do we hear of amy industry that, instead of 
being overcrowded, is perishing of sheer neglect, or which 
woos capital in vain with all the attractions of philanthropy 
capable of returning 5 percent. Yet such seems to be the 
present plight of the deep-sea fishery upon the west coast 
of Ireland. In 1846 this industry employed 19,888 vessels, 
imanned by 113,078 men and boys; whereas, i 1986, after an 
interval of forty years. the sumbers had fallen off to 5683 
-vessels, manned by 21,482 men and boys. And thie falling 
off is not attributable to any change in the habits of 
the fish or the condition. of the fishing grounds. On the 
contrary, the fish come to be caught as heretofore, and 
presumably in the absence of the fishermen they must 
‘have recourse to the unsatisfactory expedient of eating one 
another. Here is what Sir Thomas Brady told the Com- 
snissioners: “The old Irishmen up to 1890, and even ‘Iater, 
who knew all the banke round the coast and how to sail 
vessela, have died ont, and the present generation, tos great 
extent, are deplorably ignorant, and, having got into the 
system of fishing from open boats within a short distance 
from the shore, could not headle a sailing craft such ae is at 
present used in any deep-sea fishing. The boats now: used 
on the west coast—and in most places, indeed, round the 
‘whole coast, save where deep-sea fishing has been vigor- 
ously prosecated of late years, such as from Baltimore, 
Kinsale, &c.—are not fit to go any distance from the 
land, except on rare occasions. When they do succeed 
in getting to the fishing banks, perhaps fifteen to 
twenty miles from the land, they are loaded with fish 
in s few hours—so much so, that sometimes they 
are not able to bring all to shore, and have to throw a 
quantity overboard.” It ie, however, not only in the capture 
of fish that the west const Irishmen are remise, “It is a 


remarkable fact,” say the Commissioners, “that there ave 
peactically no curing establishments im Ireland. 
eonsequence of this estate of things, when the take of 
herring or mackerel is abundant no adequate market 
exiata at the time for fresh fish; great waste and depres- 
sion of prices therefore takes place, quantities of fich 
being sometimes thrown into the sea or used as manure? 
The same point was made by the late Mr. Biake, M.P., 
even more forcefully. ‘“ Notwithatanding,” said he, “the 
vast quantity of fish rcund the coast of Ireland, there is 
about £200,000 worth at least of cured fish brought into 
Ireland, which might be all caught on the Irish coast 
and cured if there were means for it. ...... I may refer 
to the Artane Industrial School, im the neighbourhood 
of Dublin; and I was theres short time ago, and inquired 
how the boya were fed. They said the greater part were 
Boman Catholics, and were fed on fish on Fridaye, I said, 
‘Where do you get the fish from?’ The answer was ‘Groat 
Grimsby.” Is is of course very possible that it pays 
Irishmen to import their fish in exchange for other products 
of their industry, but on no principle of political economy 
can it be other than a lamentable waste of precious oppor- 
tunity that shoals of wholesome snd nutritious food which 
visit our sbores should be suffered to float away again to 
ees, or be taken only to be little better than wasted on 
land for want of a little well-directed enterprise in taking 
them and utilising them when taken. 


URTICARIA PIGMENTOSA. 


Iw an elaborate monograph on this disease, containing an 
exhaustive analysis of previously recorded and several new 
cases, and some interesting chromo-lithograpba, Dr. Paul 
Raymond discusses a dicease of much interest, first studied 
in England. This affection of early infancy is characterised 
by urticarial eruptions succeeded by raised or flat patches 
of a brown colour. It has a variable duration, averaging 
about ten years, and the author thinks it allied to urticaria, 
but differing very distinctly clinically and in its pathological 
anatomy. He concludes that it is a special angio-neurosis, 
marked by a vaso-motor byper-excitability, and an indepen- 
dent dystrophy or tropho-neurosis of the dermis, ending 
the formation of the peculiar cells described 4s “ mastzellen. 
The peculiar and characteristic colouring of the eruption, 
which is so interesting a feature, is thought to be due to 
the accumulation of “ mastzellen ” and superadded elethente, 
and secondarily to hematin crystals and Pigmentation of 
the lowest cells of the epidermis. 


RECREATIVE EVENING SCHOOLS. 
Last Monday 8 deputation, headed by Lord Derby, waited 


-upon the Charity Commissioners to ask for assistance in 


establishing a system of recreative evening schools for the 
benefit of boys between twelve and eighteen years of age. 
The scheme which the deputation has at heart is a most 
praiseworthy one, and is somewhat imperfectly described 
under the above title. It aims st satisfying a long-felt 
want by providing 4 course of secondary education in even- 


-ing classes to supplement that now afforded in the primary 


Board and voluntary schools, Its purpose, notwithstend- 
ing that it is desctibed in terms suggestive rather of play 
than of work, is entirely educational. As might have 
been expected, special provision is made for imparting 
technical instruction, and an element of interest is thus 
introduced which ought to go far to popularise the new 
undertaking among those whose mental and soeial develop- 
ment it is intended to promote, The Association interested 
in this movemeat has aow been t.wo years in existence, and 
has already organised 110 chases in London alone, utilising 
for this purpose the accommodation afforded by the primary 
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sehools, It has‘also extended its operations to provincial 
towns.. The value of its efforts in thus Iabousing to procure 
for boys at a critical age the stimulus amd the means of self+ 
improvement, an-ocoupation for leisure, a direction of energy 
and a prospect in life, can hardly be over-estimated. The 
deputation, it ip satisfactory to learn, was favourably 
reosived by the Commissioners, and it may reasonsbly 
stpdct to rdceivé from this source, as well as through other 
ehatinels of public sympathy, material proof that the eound- i 
uess of its views and practice is generally recogtiised., 


SMALL-POX ISOLATION NEAR BRISTOL. 


' SuvEnax suathorities, including St. George’s, the Horfield, 
end the Stapleton Local Boarde, met in Bristol last wedk to 
consider the expediency of joint actiun in providing a 
temporary emall-pox hospital; but inabiltty to agree on 
eertain pointe, stieh ag the most eligible eite, has led to an 
‘adjournment-of the coaference. In the‘meantime, according 
+o a member of the Bristol Sanitary Committee, the disease 
‘is extending, and. is crossing the’ border into Bristol. The | 
fact fe, these sudden efforts to deal with small-pox efficiently 
by isolation come too late, Emergency hospitals are generally | 
failures, even forthe emergency to be dealt with; and in 
‘the case of small-pox hospitals the precautions to be taken 
far excééd those which are known to exist as regards other 
infectious hospitals, A house-to-house visitation for the 
purpose of securing universal vaccination and revaccination 
would be far mere helpful, and it would give the authorities: 
time to prepare a proper hospital for the prevention of 
epidemics in the future. 


EXTRAORDINARY INQUEST. 


On Feb. 23rd an inquest was held at the Punch-bowl Inn, 
Sefton, by 8. Brighouse, Esq., touching the death of James 
Cross, a farm labourer, aged twenty, who died somewhat 
suddenly on Feb. 21st, From the reported evidence it does 
not appear that deceased was known to have been the sub- 
ject of any grave disorder; in fact, up to within a few 
hours of his death he seems to have been in the enjoyment 
of good health. At seven o'clock on the evening of the 20th 
Cross met a farmer named Rothwell at the Punch-bowl 
Tavern. 
cab to the Grapes Hotel, Thornton. They arrived there 
at 8.30, According to the evidence of Rothwell, the 
deceased man had “ two Scotch whiskies,” but he appeared to 
be sober. Suddenly someone called out in the hotel, “ Cross 
is down.” Rothwell assisted him into the cab, which had 
been kept waiting, and he himself got on the box seat 
with the driver. Upon arriving at the house of his 
stepfather, at 10.30 P.m., Cross was found to be insen- 
sible. He was then put to bed, but never recovered con- 
sciousness, and was found dead in bed the following 
morning about half-past four o'clock. No doctor was called 
im to see the man either before or: after death—a fact 
which seems to us,to say the least, to have shown great 
‘want of judgment on the part of the relatives of thedeceased. 
But it is more particularly with regard to the coroner's 
inquisition that we are concerned; for, if correctly in- 
formed that no post-mortem examination was made and, 
no medical evidence taken, we do not hesitate to agy that 
the termination of the case—viz.,a record by the jury to 
the effect that death was due to “natural causes ”— 
‘was most unsatisfactory; and we trust that the matter 
‘will be taken up, snd Mr. Matthews communiceted 
-with either at the Home Office or by interrogation 
in the House of Commons. It is evident that a: fatal 
issue was not anticipated by the stepfather of the 
‘deceased. man, or surely he would have sought medical 
fssistance, Moreover, there was direct testimony to the 


Shortly after eight they repaired together in a |. 


offest that it was thought the deosssed would -sisep off his 
insensibility, for he was left alone in: bad and thera subee~ 
‘quently found dead. Of coura, it ia quite eaey:ta suggest 6 
nuinber of theories to aecount for the symptoms and their 
termination. The-verdict may recerd. the truth, ns: wellas 
the opinion of the jury, but we find: no evitienne. te warrant. 
.us in aceepting it as so doing. The possibility of poisoning, 
accidental or.otherwiee, was not disproved. Men:haye been 
known to become semnolent, then insensible, and die, from 
8 strong potion of aloohol taken without particular reason 
—from sheer fool-hardiness or to satisfy the terms of a 
wager. It is true, the witnesses called before the coroner 
disclosed no such motive or act, but then histery sometimes 
repeats itself, and such things as we have just mentioned 
have had’ foundation in fact. 


SUCCI, THE PROFESSIONAL FASTING MAN. 


‘An Italian correspondenf writes:—The well-known 
fasting man, Signor Succi, has just arrived in Florence 
and presented himself to the Medico-Physical Academy 
| there, to undergo 4 series of scientific tests as.to how long 
he can with impunity subsist without food. His one object, 
he saya, is to persuade men of science that for periods 
hitherto reckoned impossible he can maintain the organism, 
materially and morally, without nutrition, and without 
inflicting om the stomach any of the disturbances supposed 
te be consequent on famine. Oa March Ist he will begin 
his twenty-fourth fast, which will be prolonged for thirty 
days, under the assiduous surveillance of the Medico- 
Physical Society. Ile will practise this abstinence from 
food in quartera provided for him in the Royal Institute of 
Superior Studies, and kept specially apart from those 
ordinarily in use for the purposes of the Institute. The 
experiment will be conducted under the immediate super- 
intvendenee of the Cavaliere Luciani, Professor of Physiology 
in the Institute, who has received from the Directorate 
every sanction and every facility for ensuring the bona Ades 
of the ordeal. On the Sist of the moath ‘8 report will be 
made as to the restlte of Signor Succi’s fast. 


AMERICA: PRE-HISTORIC AND PRESENT. 


Tus subject, in ite largest anthropological significance, 
‘will be discussed in a.eeries of four sittings by the Inter- 
national Congress which meats at Berlin-on Ogt,.2nd next. 
The provisional committee, whose members are Drs, Virchow, 
Reies, Bastian, von Richthofen, Voss, Olshausen, aud Hellmann, 
held a-conference on the 12th inst. with a view to arranging 
the order of proceedings, The Congress, it may be well to 
remind our readers, invites the oo-operation of all who are 
interested in the civilisation of the New World, ite inhabi- 


-tante before and at the time of ite disepvery by Columbus, 


their origin or affinities, their social development, their 
racial differences, the introduction of domestic animals, the- 
cultivation of food-plants, and generally the conditions 
which underlie the progress and expansion of the whole. 
hemisphere. The first Congrees of the kind was held at 
Nancy in 1875, the second at Luxembourg in 1877, the third 
at Brussels in 1879, the fourth at Madrid in 1881, the fifth 
at Copenhagen in 1883, and the sixth and latest at Turin in 
1886, The considerations that decided the choice of Berlin 
for the next meeting were chiefly her great wealth in 
archeological collections illuatrative of pre-historic America 
and the ptominence of her investigators in every aspect of the 
physical and moral development of the new world. Inthecitiee 
hithertoselected as the rendezvous of the Congress the highest. 
dignitaries of the State have sasumed its patronage, and the 
heir to the throne, or the nearest in rank or position to him, 
hes filled the post of honorary president. The period of 
apxiety, however, through which the Imperial Court of 
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Germany is unhappily now passing has indared the cagani- 
ding committee of ‘thd ‘approaching’ Oongrses ta leave the 
qtestions of ite patronage ‘and ite honorery presitientehip 
Open in the méantime; and the ‘business traaszacted on the 
Y2eh inst. wis chiefly HawRed Yo the appotntment of working 
office-bearers. Dr. Reiss wae elected president ; Drs. Virchow 
and Bastian, vice-presidents; Drs, Olshausen and Hellmann, 
general secretezice; and Dra. Gyasteldt,—Stiibel-~Dregden, 
Joest, and J. Ranke, ordinary secretaries; while Dr. Schin- 
Tauk will act ag treasurer. These names amply warrant the 
expectation that in point of irtterest and solid achievement 
the Congress wil! maintain, if not enhance, the reputation 
of its predecessors. ° 


A. BELGIAN PHARMACIST ON DOCTORS wHo 
: DISPENSE. 


A Bzxa1sn medical journal publishes an indignant epistle 
addressed by a pharmacist to a relief committee, endeavour- 
ing to show them how improper and injurious it is to allow 
their medical officers tm diaparpe medicines (as in some cases 
they do) for the poor, He complains that medical men do 
not pass through # course of study or examinations fitting 
them for compounding and dispensing medicine, that they 
are ignorant.of the adulterations (falsifications) of drugs, 
and that where the same peraon both prescribes and dis- 
penses there is no guarantee against error,and any mistake 
is sure to be undetected or hushed up, so that, in fact, 
paupers run a serious risk of being poisoned! Of course, 
the gist of all this is that the writer wishes for the appoint- 
ment of dispenser. The medical man who quotes this letter 
says thet the baresy to whom it was addressed teak no 
notice of it, and remarks that the writer—who, by the way, 
sellg paints, varnish, &c., as well as drugs—has evidently 
studied the question of falsification to some purpose, for in 
an account rendered to one relief committee he charged 
70 fr. for medicines fortwo months for a pauper before his 
death, and 20 fr, more.for medicines up to a date seven weeks 
after his death, At that rate Poor-law pharmacists must 
have a very superior position to Poor-law doctors. 


.PEVER IN LONDON 

-Du’ namber of oases‘ of scartet fever admitted into the 
hospitals of the Metropolitan Asylums Board was 92 during 
the week ended Fels 24th; during the preceding week 110 
Cases were admitted. Two capes of amali-pax; 9 of enteric 
fever, and 1 of typhus fever.were also received, the small- 
pox eases coming from Greemwich: and St. George’s-in-the- 
east, and the case of typiw from Woolwich. . The number 
of deaths from diphtheria in the week ending Saturday, 
Feb. 18th, was 18, the corrected average for that week being 
13°8. There was therefore a diminution of the mortality 
recorded in the preceding week. _ 


ov epee: F eo 
BLANK DEATH CERTIFICATES. 

THR deputy coroner for Birmingham has referred: to the 
Registrar-General the statements at an inquest as to the 
way in which the certificate of death was given for a child, 
who, after a fall, was treated at the General Hospital, and 
subsequently by Mr. Bailey. After death a certificate was 
sent for. The Birmingham Daily Post thus desoribes how it 
‘was given: “Mr. Bailey was out, and his assistant, Mr. 
Donald M‘Donald, on her (the witness) representing that 
she wanted a certificate at once, filled up a form stating that 
the cause of death was convulsions. Mr. M‘Donald said 
that Mr. Bailey put:his signature to a certificate on Friday 
and gave it to witness, with instructions to fill # up if re- 


quired. Two patients werd expected to die, but deceased, 


was riot one of them.” It would have been satisfactory if 


the ‘deputy ‘corener: had eatted Ar. Batley himself, We 
ventare to-bolizve that he will heve-some different account 
to give of the matter, It is: unlikely hat a medica! mas 
would leave a blank certifieste, any moré thin q blanks 
cheque. If the account is true, of course we have no excuse 
to suggest fop it, papecielly efter ¢he- full eongemnation of 
such practices by the profession and the Medical Council. 


DR. BRAMANN, 
Dn. Farrs Bramawn has been gasetted in Berlin as the 


reeipient of the Commander's Crosse of the Hohenzollern 
House Order, bestowed by the Emperor as a reward for his 


"| skilful performance: of the operation of tracheotomy on the’ 


Crown Prince. Dr. Brémann is the eldest son of a still 
surviving landed preprietor near Darkenren in Kast Prussia, 
He evadied medicine at Hinigsberg, and acted ae assistant 
to De. Schildner, Professor of Olimieal Butgery In that schidol.! 
In this capactty he earned 6 high reputation for skill as an’ 
operator, and was specially deputed from Berlin, where hin’ 
merits have long been known, to: perfotm trachvotomy, if 
occasion arose, on his ¥mperial Highness. Dr. Bramann, who 
is only in his thirty-fifth year, has had to struggle with: 
many severe iHnesses, which wellnigh wrecked his pro-’ 
fessional career. He has suffered successively from typhus, 
from enteric fever, and from diphtheria, and on each ocea- 
sion his life was deepsired of by the skilled physicians who 
‘were consulted. 


POLLUTION OF THE THAMES AT STAINES, 7 


Tu question as to the liability of the Staines Local 
Board as tegards the pollution'of the Thames at Staines hag 
often been discussed, and, é¢ certain legal questions must be 
decided before this liability van be decided, it has now been 
agreed that the ancient practice of taking a special verdict 
should be followed. Thé result of this will be that the 
points in dispute will be brought Before the Court for Crown 
Cases Reserved. ‘he Thames Oonservators have power to 
prevent drainage into any canal, cut, or watercourse leading 
to the Thames, within ten miles of the river; and in view 
of the sources of metropoliten water supply, it is most 
important that all teclinical hindrances to theit action 
should be removed as speedily as possible. ns 


THE SMALL-POX EPIDEMIC. 

SMALL-Pox is still extending in various parts of Yorkshire, 
Lancashire, and North Derbyshire. Several new centres of 
infection are reported from the Chesterfield Rural Sanitary. 
District, the authority for which has for years past postponed 
the question of providing means for isolating first cases of 
infectious disease. At Eckington the School Board have 
been requested to close the school in consequence of the 
proximity of the disease, As to this, we should have 
thought that vaccination and exclusion of scholars from 
infected houses would have been quite as, if not more, 
efficient; but the responsibility for the needed measures 
mrast necessarily devolve on the local officials, J 


THE FRENCH MILITARY MEDICAL DEPARTMENT.. 
- SemaTHING akin te boycotting appears to be now over~ 
teking the French military medical service, for, secording 
to Ea Province: Médécaié the: Inst batch of probationer, 
surgeons (médecins stagiaires) entering the military medical 
school of Val de Grace being incomplete, it was determined 
to hold s fresh competition to fill up ‘the vacancies. This 


Wes duly advertised, but no candidates made theirappear- 


anos. The French Government has under its eousideration 
eecheme for the establishment of a new military medical 
school at the seat of one of the great provincial Faeuitiog: 
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(which of them is to be the favoured one is as yet unknown). 
Byons and Bordeaux are each of them very anxious to be 
selected, but Government is taking time to make inquiries 
and inspections before deciding. 


HEALTH OF THE CROWN PRINCE. 


WE learn by telegram from San Remo, received at THE 
Lancet office at mid-day on the 1st inst., that “the dis- 
charge of mucus from the throat of the Crown Prince is 
stil] copious, and much tinged with blood. The patient is 
slowly recovering from.the operation.” The reports con- 
cerning His Imperial Highness which have been issued 
during the past week have increased rather than allayed 
the painfnl fears of those who are accustomed to read 
between the lines of official bulletins. Evidently the 
best has to be made of the fact that the august patient 
is able to secure 8 certain amount of sleep every night, 
and this statement is repeated daily in one or other form, 
and is made the staple of the official bulletin, But to 
this, of course, very little, if any, importance is to 
be attached, and the omissions im the bulletins are 
far more significant, We do not read in them of in- 
creased strength or of returning health. Nor do we hear 
that the local zest secured by the operation of tracheotomy 
has been attended with any decided improvement in the 
laryngeal disease. There has been no mention of ulcers 
healing, or of swellings and infiltrations receding, and we 
may be quite confident that, were there the slightest 
possible justification for such- statements, they would 
have been speedily made, But, om the contrary, the one 
freah fact is that Professor Kussmaul, who hes examined 
the Crown Prince, without, happily, finding any evidence 
of pulmonary disease, has expresead the opinion thet the 
expectoration showe distinct evidence of a cancerous source, 
and in this opinion the other German medical men concur. 
It is repeatedly stated that the relations between the 
German and English medical attendants on the Prince are 
somewhat atrained, and it is greatly to be regretted that 
such a difficulty should be superadded to those inherent in 
the case, But far worse then all merely personal matters 
is the impression, from which we cannot escape, that the 
case is steadily progressing from bad to worse. 

THE LATE SIR GEORGE BURROWS. 

THE committee appointed, as stated in our last issue, for 
the purpose of obtaining, with the consent of Sir Frederick 
Burrowes, 4 replica or copy of the pertrait of his late father, 
Sir George Burrows, painted by G. Richmond, R.A., to be 
presented to the College of Physicians, has issued a circular 
appealing for subscriptions, which are limited to one guinea. 
‘The treasurer of the fund is Sir Dyce: Duckworth, the 
honorary secretary being Dr. Edward Liveing. 

HAEMOGLOBINURIA IN RHEUMATISM. 

Ir the recorded and unrecorded cases of hemoglobinuria 
occurring in apparently genuine rheumatism were all 
numbered, it would have to be admitted that the sum 
would be considerable, although the occurrence is usually 
regarded as exceptional. Recent literature furnishes many 
examples of rheumatic hemoglobinuria, frequently in asso- 
ctation with erythemate of the skin, which occasionally 
Present purpuric and vesiculste characters either singly or 
combined. 


SMALL-POX AND COMMON LODGING HOUSES. 

Ow1ne to the frequent occasions on which there has been 
spread of small-pox through common lodging houses, the 
Manchester and Salford Sanitary Association have addressed 
8 communication to the corporations of those two boroughe, 


urging special precautions as segerde such houses; and, in 
reply, they have received .am-.aegugance that the local 
inepeotors have been directed. to draw. the attention of the 
owners of common lodging houses to the risk which is 
involved by the reception of itinesent lodgers without due 
inquiry as to the localities whence they come. 
_ . 
{S$ LEUCOCYTHAMIA CANCER OF THE BLOOD? 
THE question proposes an ingenious hypothesis supported 
by the histological contention that the blood, though fluid, 
is as much a tissue as the most solid of them all. M. Bard 
has written an article on the subject in the Lyon Médioal, 
No. 7,in which he takes up the line that the disease is a 
new growth, and remarks thet if this process does not give 
birth to a tumour in the originel sanse of the word, it is 
because the neoplastic tissue obeys a pathological law and 
preserves the evolutionary attributes essential to its tissue of 
origin— the blood. : 


EPSOM COLLEGE. 

Tux biennial festival in connexion with the Royal Medical 
Benevolent College at Epsom will, a8 we stated last week, 
be held at the Hétel Métropole on April 17th, under the 
presidency of the Right Hon. Polydore De Keyser, Lord 
Mayor, who will be supported by the Sheriffs of London and 
Middlesex. Recognising the great services rendered to the 
profession and to the community at large by the College, we 
cordially wish a social and financial success to the forth- 
coming festival. 


“DIPHTHERIA IN EPPING”: A CORRECTION. 


In an annotation on page 337 of our issue of Feb. 18th, we, 
by 8 slip of the pen which we much regret, stated that Dr. 
Bruce Low had been commissioned by the Local Government. 
Board to investigate the circumstances connected with an 
outbreak of diphtheria at “Epping.” This district, how-' 
ever, we are aware, is, and has been for some time, quite 
free from the disease, and the information we gave in the 
paragraph referred to was intended to apply to Eafield. 


REWARD OF HEROISM. 


On the 28th ult., dt -the Bristol Polos Court, the Mayor 
(Mr. Charles Watken) presentéd Mr. Headley Hill, a student 
at the Bristol! General Hospital, with the Stanhope gold 
medal and address of the Royal Humane Society, for having 
performed the most meritorious and gallant rescue of the 
year. It will doubtless be remembered that Mr, Hill on 
Oct. 18th last reecued a young girl’ from drowning in the 
river Avon, near the Clifton Bridge Station, and that on 
Dec. 12th last an ordinary medal of the Royal Hamane 
Society was presented to him. 


LEAD POISONING. 


Tue water-supply belonging to the Chesterfield Rural 
Sanitary Authority continues at times to exhibit lead in 
dangervus quantitiee. A recent sample was found to con- 
tain half a grain per gallon. Some time since, limestone 
filtration of the water at the reservoir outlet was ordered 
to be carried out, but we do not gather if this was ante- 
cedently to the collection of the sample referred to. It is 
also intended that tin-lined service pipes shall for the future 
take the place of the leaden ones, 


' 


KREMIANSKP?S ANILINE TREATMENT OF PHTHISIS. 

AN Italian physician, Dr, Bertalero, bears testimony 
to the value of aniline inhalations in the treatment of 
phthisie. He hes published eight cases in which he 
employed them with excellent resulte, The apparatus he 


‘Tex Lanozt], 


PHARMACOLOGY AND THERAPEUTICS. 


[Mancu 3, 1888, 437 


used was not an inhaler euch as is used by Kremisneki, but 
& Siegel's spray charged with aniline. He also gave it 
internally, not, as Kremianski advises, in the form of anti- 
febrin—i.e,, acetanilide, which gives off aniline in the body,— 
but as pure aniline itself, 


FOREIGN UNIVERSITY INTELLIGENCE. 


Dorpat.—Profeasor Kiistuer of Halle has now been invited 
to fill Professor Runge’s place, 

Erlangen.—The chait of Psychological Medicine being 
vacant, the following names have been chosen by the 
Medical Faculty :—Ist, Dr. Ganser of Dresden; Dr. Dittmar 
of Seargemund ; 3rd, Dr. Anton Bumm of Deggendorf. 

Kiel—Dr. B, Fiecher, who aecompanied Professor B. Koch 
in his journey to Egypt and India, has qualified as privat- 
docent in Bacteriology. 


Minam has just passed through a severe visitation of 
amall-pox, which, by the consensus of her most eminent 
sanitary authorities, was virtually invited by the unsye- 
tematic and ineffective vaccination which is general through- 
out Italy. Statistics in proof of the absolute immunity 
provided by vaccination from the disease, and, per contra, of 
the invariable incidence of it induced by neglect of that 
precaution, are shortly to be published. Thanks to the 
energetic measures taken by her municipality, Milan will be 
better prepared than any other city throughout the penin- 
sula to resist another importation of the disease, Revacci- 
nation is available for all adulte, male or female, who present 
themselves at the offices set apart by the Town Council 
ad hoc. 


Frox the report on the condition of the metropolitan 
water supply during the month of January by the water 
examiner appointed under the Metropolis Water Act, 1871, 
itappeers that the Thames Water sent out by the Chelsea, 
West Middlesex, Southwark, Grand Junction, and Lambeth 
companies, which in December of last year exhibited « very 
amall proportion of organic matter for the winter sesson, 
showed a further improvementinthis respect during January. 
Of the water drawn principally from the river Lea, that dis- 
tributed by the New River Company again contained only a 
very minute quantity of organic matter; whilst the East 
London Company’s water supply resembled the best of the 
Thames waters. All the samples were clear and bright. 


OPHTHALMIC MEDICINE anD SuRGERY holds its seventh 
international congress at Heidelberg from Aug. 9th to 12th 
next. The first of theee congresses met at Brussels in 1857, 
the second and third at Paris in 1862 end 1987, the fourth 
in London in 1872, the fifth at Now York in 1876, and the 
sixth at Milan in 1880. Concurrently with the meeting on 
Aug. 9th, the Ophthalmic Society founded by von Graefe 
will celebrate, also at Heidelberg, the twenty-fifth year of 
its existence. 


Tux Executive Committee of the General Medical Council 
met on Monday. Various important subjects engaged the 
attention of the committee. 


Homey yor Incurasusgs, Liverroot. — The annual 
meeting of the subscribers wes held on Feb. 13th. The 
report presented stated that the institution was reopened 
on April 26th last, after extensive improvements ne en- 
1 ments affording every necessary comfort and con- 
venien ce for the inmates. Sixteen heen Gente had scoured 
during the year, six patients left and twenty-five 
had entered during 188%. There were forty-five in-patients 
on Dee. Slet. The expenditure was £1843 4s. 9d., against 
£1628 15s. 4d, in 1886. A donation had been received, for 
the first time, from the Hospital Sunday Fund. 


Pharmacology and Therapeutics. 


SALIX NIGRA, 

Tum fluid extract of salix nigra may be prescribed in the 
form of a cordial, a bottle of which has been forwarded to 
us by Mesers. Christy and Co., of 25, Lime-street, London. 
We have used this preparation in two cases in which it was 
desired to allay the activity of the sexual functions, and in 
both instances a tablespoonful of the cordial, which is the 
equivalent of one drachm of the fluid extract, twice a day, 
had a decidedly sedative effect on the functions in question. 


CYTISIN. IN MIGRAINE. 

Dr. Kraepelin hss found cytisin, the active principle 
of laburnum, and other species of cytisue, very valuable in 
some forms of migraine which appear to be due to a dilated 
condition of the vessels, this powerful and highly toxic 
substance acting as a vaso-constrictor, In the case of a 
young woman of hysterical tendencies, who had very 
violent attacks of migraine, asaociated with vomiting, 
sleeplessness, photophobia, swimming of the eyes, and 
unbearable hemicrania, where all ordin remedies had 
proved useless, the hypodermic injection of 0:003 gramme of 
nitrate of cytisin had an immediate effect. In subsequent 
attacks it succeeded, except once when an attempt 
was made to administer it by the mouth, when it was 
immediately vomited. The dose was increased ultimately 
to 0005 gramme. Sleep could frequently, but not alwayz, 
be induced by paraldehyde, in two-drachm doses. Dr. 
Kraepelin found that cytisin had @ negative, sometimes 
even an injurious effect, in cases where the migraine was 
accompanied by a good deal of spasmodic action, 80 that it 
is only to be recommended in migraine of a paralytic type. 

ANTIPYRIN IN BPILBPSY. 

Fraty has written a thesis on this subject, and concludes 
that the drug has a manifest inflaence over some cases of 
epileptic convulsions. The influence is akin to that of the 

ine bromides, To obtain good resulta, large doses— 
from three to eight grammes—must be given every day. Ins 
large number of cases the use of the medicament te followed 
by @ condition of malaise, requiring the die- 
continuance of the treatment. 
TREATMENT OF MENINGITIS. 

In the current number of the Liverpool Medico-Chirurgical 
Journal, Dr. William Carter narrates several cases of 
apparently tubercular meningitis in children, ending in 
recovery. The cases were very severe, and were gene- 
rally regarded aa hopeless, by the parents at least. The 
head was shaved and blistered, and blue ointment rubbed 
into the groins and axilla; an Joe cap wae also employed. 
Dr. Carter writes of the first. case: “There was no doubt in 
either of our minds at the time that this was a case of 
tubercular meningitis, nor would there have been a doubt in 
anyone elge’s if the child had died.” 

PYRIDIN, 

Relemen has extensively tried the action of the inhalation 
of the vapours of pyridin on the respiration in diseases of 
the heart and lungs. In nineteen cases where the respiration 
was greatly disturbed the vapours acted as an energetic 
anti-asthmatic, and relieved the subjective as well as the 
objective signs of respira' distrese. Its most beneficial 
effects were seen in cases of cardiac and nervous asthma. 
In emphysema the amelioration lasted from eight to twelve 
hours, Half a drachm or so of the liquid pyridin should be 
allowed to evaporate at some little distance the patient. 

ANTIPYRIN IN WHOOPING-COUGH, 
Sonnenberger has tried antipyrin in seventy cases of 
whooping-cough, and with very satisfactory results, In 

oung infants it should be administered three times a day 
In doses of half a grain toa grain and a half; and in older 
chilaren. each coe ot the may be peorseee up i 

‘teen grains. ittle syrup of orange, raspberry, or tolu 
forms a suitable medium for the drag, which must be takea 
systematically lest the amelioration ahould not continue. 

LARKSPUR IN STRUMA. 

Larkepur (Delphintim consolida), or “ Delphinium,” as it 
is styled in the United States Pharmacopceis, is not_ much 
used as 8 medicine in this country, though it has long been 


488 Tax Lancet,} 


REGINA VERSUS HITOHRNS. 


[Mazow 8, 1868 


reputed to have snti-ecrofulous properties. The value of 
this drog .bas been pressed upoi tie Ganoasian Medical 
Society by Dr. Krasnogradafi, who has had some sucsess ‘with 
it. Sarsaparilla, whic! hee to be imported in the Caucasus, 
may very possibly find a formidable rival in larkspur, which 
grows there abundantly. : 


: ‘REGENA v. ‘HITCHENS: 
By CuaRLzs Mencrgr, M.B, Lonp., FRCS, Ena. 


“Tus cage, recently tried at the Taunton Aasizes, is, on 
several grounds, of very great importance and interest 
to the medical profession. The father of the prisoner is a 
medical man, well known and highly respected in the 
county of Somerset, and the widespread sympathy with 
which he has been .regerded since the facte were published 
has been greatly enhanced by his admirable demeanour in 
the witness-box at the trial. 

The facts of thé case are very simple. The prisoner is a 
lad of twenty-one, who has suffered for many years from 
epilepsy, which has of late been getting more severe, and 
whose mother has been on two occasions insane, the second 
occasion being shortly before the birth of the prisoner. On 
the morning of Nov, 22nd, before he was fully dressed, the 

‘isoner went into the bedroom of his eldest sister, who was 
in bed, and blew her brains out with one discharge from a 
double-barrelled gun. He then fired two shots from the 
same at his own head, but only slightly wounded 
himself. He then rushed out of the room and plunged 
headforemost down a flight of stairs. He did not slip or fall 
down, but threw himself down with his hands up as if 
diving into water. After this he got up, and threw 
himeelf in the edme way down another flight of stairs ; 
he again got up and threw himself in the same way into 
a .. Being taken and put to bed, he told his father 
to look im the pocket of a coat that. was hanging in his 
room, There the father found the following letter: “1 
Jeave everything that belongs to me to my dear mother. I 
have been treated eo badly by that beast, my sister Con- 
stance, that I must put an end to her life by shooting ; and, 
knowing that I shall have to die for it, I shoot myself. 
Good bye to all, hoping you will all have a happy time of it. 
Good bye, dear father and mother.” The prisoner subse- 
quently said several times to different people that his sister 
had been very unkind to him, and had been a bad one to 
him. It did not appear at the trial, however, that he hed 
previously shown animosity, towards her, beyond mere 
children’s squabbles; and the omly complainte that he had 
ever made against her were that she had not given him a 
newspaper when he asked for it, and that she had passed 
him in the street without speaking. 


These being the undisputed facts of the case, the defence | 


‘was that the prisoner was ingane, and now comes in the 
medical interest of the case. On the application of the 
b erridy friends, the , who were of course con- 
ucting the proscution, ord two medical men, Dr. eee 
ham, superintendent of the Gloucester, Asylum, and Mr. 
Hyatt, surgeon to the Shepton Mallett gaol, to visit the 
prisoner and per upon the state of his mind. They did 
80, and reported to the Treasury that the prisoner was un- 
doubtedly insane, When, however, the case came on for 
trial, the counsel for the Crown, Mr. Poole, Q.C., declined to 
call these two witnesses, and, although well aware of their 
opinions, insisted on the part of his and their employers, 
the Treasury, that the prisoner was of sound mind.” Of 
course in civil cases a counsel is bound to call those wit- 
nesses only who will speak for his client;-and in criminal 
cases of itiferior gravity he is not obliged 
aimee woe he peas reason te: irae will har are) 
im; but in capital cases it is recognised rule 
counsel for the Crown are to strive, not for s conviction at 
all costs, but-for justice to be done. 
- It wae still, of course, open te the prisoner’s counsel to 
all these witnesses, and he did call thens, but the result of 
thie difference in Foe proseemn g wae this: that if the wit- 
nesses had been led by the Crown, then, in cross- 
examination, the prisoner's counsel could have asked them 
any questions that bore upon the case; but as he called 
them himself, he could only put such questions as the judge 
allowed, and the judge allowed no question to be put, The. 


custom to tall |. 


witness wae allowed to state his. name, andeven his address, 
but the judge rejected every question which could tend to 
show what. the witness's qualifications were, what ex- 
perience he had had, or how far ‘he could be considered 4 
trustworthy authority in cases of inganity. In addition; 
the judge absolutely rejected every question which tended, 
however remotely, to elicit an opinion. He would have no 
evidence, he said, bug evidenpe of fgct, Tho question 
of insanity, was a question for the jury, and the 
were to decile that question upon the facte betore: thém, 
and not to be assisted or retarded by opimions, If the 
msdical men had come to an opinion on the question of the 
sanity or insanity of the prisoner, they had formed that 
opinion upon certain facts ; let them state those facts to the 
jury, who could themselves form their own opinion upon 
them, and who were just as competent, when they had ‘the 
faets before them, to farm an opinion as to the. sanity or 
insanity of the prisonst as the doctors were. ‘I am deter+ 
mined,” said the judge (Justice Field), “not to allow a 
medical gentleman, however eminent, to be substituted forthe 
jury. When trial by medical men comes into vogue, well 
and good; but so long as trial by jury is the law of the land 
the prisoner shall betried by the jury. Phe question ig ous of 
fact, whether at the 4ime of the murder, when-this witness 
waa not present, the prisoner was reaponsible for his actions, 
That must be answered by the jury on evidence of what 
occurred at the time or before.” 

The expert witnesses who had been sent by the prosecution 
to inquire into the state of the patient’s mind were forbid 
therefore, to say what that state of mind was,and were re- 
stricted to relating the circumstances of their interviews with 
theprisoner. As neither of the doctors had taken any notes 
of their conversations, their eccounte, when suddenly called 
upon before a crowded Court to recapitulate the exact words 
spoken by themselves and by the prisoner daring an inters 
view of two hours’ duration, were naturally rather impet> 
fect; and the judge had no difficulty in raising a Jeugh 
against them. Amongst other fopics touched upon in the 
interviews in question was that of the crime.committed by 
the prisoner; and Justice Field expressed both astonish- 
ment and indignation when he heard that the doctors had 
conversed with and questioned the prisoner on this subjeet. 
“You asked him that ?” said the judge. “You really asked 
him that? Is that your customary way.of exsmining? 
I thought prisonere were not to be crogs-examined.” Upon 
counsel for the prisoner inquiring of the judge whether he 
might ask the doctor if the prisoner was suffering from 
disease, the judge replied, “Bodily, yes; mentally, ns.” 
Certain facts as to the prisoner's bodily health were then 
proved; bat the judge apperently regarded them as of no 
value, for he no note of them, and did not mention 
them in his address to the jury. 5 

The summing-up of the judge was very strong indeed 
against the prisoner. He declared that all the conversations 
narrated and all the acts of the prisoner were perfectl: 
rational. He took the letter written by the prisoner, and, 
Treading it sentence by sentence, asked if each dentence. was 
not a rational one, The judge amitted, however, to read 
that sentence in which the prisoner hoped that his famil; 
wonld ali have 8 happy time, after the eldest son hb 
shot the eldest daughter and then committed suicide or been 
hanged. Te laid down the law in the high-and-d sense of 
the Macnaughten case, telling the jury that, in order-to find 
the prisoner insane, they rust be satisfied that he did not 
know the nature and quality of the act that he committed, 
and that he did not know that he was doing wrong when he 
shot his sister. The question for the jury was, “ Did the 
prisoner know the nature of the act that he committed, that 
It was condemned by the law of God and man, and, if he 
committed it, that he would have to suffer death for it?” 
After an absence of three-quarters of an hour, the jury 
returned a verdict, according to the recent statute, of “Guilty, 
but insane at the time the act was committed.” It su 
sequently became known thiat the delay in recording the 
verdict waa due to a difference among the jury as to whether 
they should not return into Court and demand to hear. the 
opinion of the medical nten as to the sanity of the prisoner, 
ten being in favour of this course end two at it, ; 

As this is the second case within a few m sin which the 
same judge has det aside recent precedente in cases of murder 
by lunatics, and hae reverted to the old nd neglected dictura 
ofthe House-of Lords in. Maenaughten's case, ittwill be use~ 
ful to examine the procedure and:resulte of the trial to see 
what the effecte of this revival have been, The precedent 
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of the Macnaughven case was fellowed in every particulaz. 
Not only did the judge instruct the jury thet the prisoner 
‘was responsible if he knew the natare and quality of the 
act, and knew that he did wrong; .but the o no 
the dictum was also adhered to. The judge actually laid it 
down to the jury that, evan if they were astisfied that the 
prisoner was insane at the time of the crime, they could not 
recorn 8 verdict of “Guilty, but insane,” naices she ivens 
thas he was suffering from such a delusion. that if the facta 


really had been as he deludedly believed them:to be he 
could have ly committed tha act for which he was 
tried. Lf this doctrine is really the law, it follows that a 


person who, in an outbreak of post-epileptic mania, kills 
another is guilty of murder and is lishie to be hanged, and 
is so lisble although at the time tha murder was committed 
the murderer may have been absolutely and entirely uncon- 
scious, 8 mere automaton, acting without purpose, with- 
out knowledge, without volition. It may be said that 
such a person would be saved by his ignorance of the“ nature 
and quality” of the act he was committing; but, if he were 
tried by Justice Field, his ignorance could not be proved. 
“Phe doctors,” said Justice Field, “can no more dive into 8 
man’s state of mind than I can. In order to find oat the 
condition of a man, hia intentions, or what has paseed im his 
mind, the only safe mode is to judge by what he does.” 
Nothing could be plainer than this, Canduct, and con- 
duct. is to 


All evidence from his bodily. state, from his physical con: 


or permanently. The judge refused 
to allow the question to be put. Another medical witness 
(Me. Hyatt) testified that on a certain occasion the 
prisoner's pupils were insensitive to light. The judge 
no note of the fact. OF course, be did not appre- 
i .. That was pardonable. But he re- 
to allow the witness to explaim, or to be questioned 
its significance, and that was unpardomsble, Accord- 
‘ing to this ruling, either no evidence as to the patient's 
dodily state is admissible, or, if it be admitted, it is not 
competent to the witness to point out ite beating om 
the mental state. A more monstrous doctrine was never 
iaid down in o court of justice. If it be maintained, it 
fellows that in the case of homicide during post- 
epileptic mania it would not be competent for the defence 
to show that the prisoner hed had a fit immediately before 
the occurrence; and, if this evidence were admitted, it 
would not be competent fora witness to explain the effect 
of such an occurrence on the patient's mental condition. If 
this is the law, the law is infamous, and must be altered. 
itis ingly satisfactory to find thet although the 
jary were not allowed to hear expert evidence, and although 
the summing up of the judge was even more condemmatory 
of the prisoner than the speeeh of the prosecuting counsel, 
the verdict of insanity was given promptly and withont 
Tesitation and so impressed were the jury with the im- 
portance of hearing the medical evi that a large 
majority were desirous of returning into Court end demaud- 
‘ing to hear it. ‘ 3 3 
The lesson for the profession that this case teaches is 
the desirability, or rather the necessity, ef taking notes 
when examining 4 patient as to his state of mind, and of 
down verbatim all material questiona, answers, 
and sateuente arated the patient ; at fir ome 
of noting down ev symptom and every UES, 
attitude, and occurrence ich influences the mind of 
‘the examiner in coming to s conclusion. Medical. men 
are teo apt, in examining insane persons, to keep in 
mind only the necessity of ing themeclves as te the 
condition of the patient. What they ought to have com- 
etantly before their minds is the necessity of obtaining such 
evidence as will satisfy, not only themselves, bus a third 
person who bas not seen the patient, and especially a: person. 
who is ignorant of tecknical terms and of the rudiments of 
medical science. Unless they do this, they will be in denger 
of having subsequently to give an account of their inter- 
view, and of having no .evidence of insanity ta bring 
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forward but a few bald expressions, which, taken alone, are 
utterly ineonclusive. In amas 6 prisoner who fs 
euspected to be insane, the medical man must avoid af? 
qatenenoe to thc crime: ead peobebly hie safest course would 
be to converse only about the weather, . 


——_—_—— 
PROFESSOR OERTEL ON DIPHTHERIA, 


I . 

Tue task undertaken by Professor Oertel, the results of 
which are recorded in his monograph, consists in 8 determi- 
nation of the nature and pathogenesis of diphtheria from « 
careful study of the tissue changes that are induced by the 
disease. In the pursuit of this he has distinctly advanced 
beyond the limits attained by previous pathologists whose 
labours were noticed in the introduction; for, as will be 
seen, the changes he describes are largely those which affect 
the intimate structure of cells and their nuclei. Indeed, 
histology teaches that the nucleus—made up as it is of two 
distinct portious, chromatin and nuclear substance—bhas not’ 
only a delicate, if complex, structure, but undergoes remark- 
able transformetions in the initial stages of cell division, 
the evidence of cell vitality. Karyokinesis is a fact of the 
highest importanoe, and its study bas thrown a flood of 
light upon the intimate processes of cell life. The behaviour 

cells under the influence of agencies which pervert or 
annul the normal processes of nutrition oan, therefore, onl 
be fully studied in the minute or molecular changes which 
the cell nucleus undergoes. Hence we find particular strees 
laid upon these changes in the diphtheritic process, and it is 
this which constitates the notable advance made by Professor 
Oertel in his study of the subject. In order to exclude con- 
comitant conditions he was careful to select uncomplicated 
cases, which were fatal when the disease was at its heigh' 
expecting to get most results from those which ran 4 rapi 
and malignant course. The material was afforded by as 
many as thirty-one cases, and the several organs were 
examined microscopically in as many of these cases as was: 
deenred necessary to arrive at a positive conclusion t= 
ing them. The detatle of these histological examinations 
occupy nearly eighty pages of the work, and we shall attempt 
to condense them as much as possible. The tissues and 
organs thus carefully examined were: 1. iglottia. 
2, Tonsila. 3, al mucosa and uvula. .. Lungs. 
5. Lymphatic glands. 6. Heart. 7, Stomach and intestines. 
8. Spleen, 9. Liver. 10. Kidneys. 

1. Epiglottis.—This was selected because it often affords 
opportunity of studying the very earliest changes due to 
diphtheria. These consist in the epithelial layers becoming 
infiltrated with leucocytes, as well as markedly proliferated = 
but this is associated with degeneration of the cells, eo that 
nuelear fragments forming granular maeses, which, at first 
taking staining ts, come to oonstitute areas of 
necrobiosis, in which eventuslly a hyaline network is formed. 
Phe infiltration of leucocytes extends deeply down into the 
substance of the mucous membrane, and the same tendency 
to degeneration and necrobiosis is to be seen here. The 

laces, and the false mem- 
brane is formed of the granular relics of necrobiotic epithelia 
and Jeusooy*ee, together with fibrinous exudation from the 
is. The meshwork that forms its basis is due to 

the lom of this lymph, as well as of the 
matter or detritus of celle, and of cells which have under~ 
gone conversion into a oo ble material, Leucocytes. 
and bacteria are entangled in ita meshee. 

2. Tonsil,Here mostly there ig a thick layer of falea 
membrane, and the changes in the parenchyma of the tonsil 
ate proportionate to the extent of the surface lesion. The 
fale membrane consiate of fibrillar meshwork, . enclosing 
masses of epithelium and leucocytes, the network bei! 
coarser the longer the exudation has lasted. In the ton 
itself there is hyperplasia of the follicles, adenoid tissue, and. 
septa—a change which is disseminated or focal rather than 
diffuse. The follicles are filled with cells which undergo 
neerobiosis, as evitienced in the breaking up of their auciei. 
The nucleer juice is altered, s0 that it becomes capable ‘of 
being stained by. ecagents; whilst the chromatin breaks up, 
and the final result is the formation of masses of variouseha: 
and sizes, staining deeply. Phese nuclear changes dre accoi- 
. panied by a bresking up of the ceil protoplasm, Fhe procesd- 
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does not end in the formation of this necrobiotic focus. For 
the detritus undergoes degeneration, yielding a coagulable 
material that evanenaly: converts the follicie into a fine 
hyaline meshwork, which stains yellow with picrocarmine, 
and entangles leucocytes and granules in its meshes. In 
older-standing cases a like change occurs in the adenoid 
and connective tissue, do that it becomes difficult to deter- 
mine the limit of the false membrane with which the 
degenerated tissue blends. Ag to the vessels of the tonail, 
these present more or less hyaline thickening of their walle, 
which, if the intima be mainly involved, may cause total 
occlusion of the vessel; and with regard to the peri-tonsillar 
tissues, there may be found some hyaline degeneration of 
muscular fibres (Zenker’s degeneration), and even leucocytal 
infiltration of the intermuscular connective tissue. 

3. Pkaryngeal Mucosa and Uvula.—Theee parts are usually 
more or less coated by false membrane, and the early stages 
of the diphtheritic process can rarely be observed here. 
Moreover, the parts may have suffered change from the 
application of remedies. It is not easy to define the 
lower limit of the falee membrane, but its upper layers aro 
crowded with bacterial organisms, and the whole is beset 
with necrobiotic leucocytes and other celle, In the mucosa 
itself, the layers nearest the false membrane show, besides 
hyaline conversion of connectivetissue fibres, notablechanges 
in the celle. The nuclei of the connective-tissue cells are 
moat diversely altered, not asin ordinary karyokinesis, but 
with separation of chromatin and conversion of the nuclear 
juice. In fact, there is every kind of nuclear disintegration, 
differing only from the process observed in other necrobiotic 
foci in the cells still retaining their form and position. 
Below this the deeper layers of the mucosa are infiltrated 
with leucocytes. Toe uvuda may be swollen and cedematous, 
and wholly covered by false membrane. In such a case the 
whole substance of the organ shows necrobiosis of cells and 
nuclei; even the cells of the arterial adventitia and the peri- 
vascular tissue exhibit the total disin tion of nuclei 
characteristic of necrobiosis. Here as elsewhere, hyaline 
degeneration ensues on necrobiosis; and in no part waa such 
extensive hyaline degeneration of vessel walls found as in 
the uvula. Yet in the specimens examined the fibres of the 
azygos uvuls muscle showed no such change. 

Lungs.—The conditions found in these organs were 
referable to the action of an inflammatory infective process 
end of mechanical obstruction of the air passages. There 
were scattered subpleural hemorrhages, and hemorrhage 
extendi thence between the alveoli, which were com- 
preseed by it. Leucocytes infiltrated the alveolar septa, 
and io later stages invaded the alveoli, the epithelium of 
which became detached and the characters of catarrhal 
pneumonia were thus produced, whilst in other alveoli 
there was more of fibrinous exudation. In one very severe 
case of diphtheria the alveolar contents were composed of 
nuclei, which exhibited disintegrating changes somewhat 
similar to those observed im necrobiosis, However, these 
pulmonary lesions bear no specific character, and are none 
other than might oceur from inflammatory stimuli of vary- 
ing intensity. The special and direct effects of a poison 
upon calls—viz., necrobiosis and chemical change or degene- 
ration—were not seen in the pneumonic areas, 


BRITISH NURSES’ ASSOCIATION. 

A wBEIING in connexion with this Association was held 
at Middlesex Hospital on the 24th ult. The chair was 
occupied by Dr, Douglas Powell, and amongst those present 
were H.R.H. Princees Christian, Miss Wood, Dr. Coupland, 
Dr. Samuel Fenwick, Dr. Bedford Fenwick, Mr. Hulke, 
Dr. Sibley, Dr. Ormerod, Dr. Kingston Fowler, Mr. Harrison 
Crippe, Dr. Norman Moore, Mr. Herbert Page, Dr. Langdon 
Down, Dr. Pavy, the members of the Executive Committee 
of the Association, and several matrons of hospitals and a 
large number of sisters and nurses of the various metropolitan 
hospitals, 

Dr. Douglas Powell, in opening the pr ings, said that 
the first point was to consider the bye-laws of the Associa- 
tion seriatim, and he accordingly called upon Miss Wood to 
read them, As finally adopted they are as follows :— 

. 1, The Association shell be entitled the “ British Nurses’ 
iation.” 2. Ite objects aball be: a, To unite all 


qualified British nurses in membership of a recognised pro- 
teesion. 54. To provide for their registration on terme satia- 
factory to physicians and surgeons, as evidence of their 
having received systematic training. c, To associate them 
for their mutual help and protection, and for the advance- 
ment in every way of their professional work. Witha 
view to the attainment of these objects, it shall be the 
immediate aim of the Association to obtain a Royal Charter 
in ig the Association and authorising the forma- 
tion of a register which shall include ali nurses, as 
described in Bye-law 4, applying for. registration before 
the first day of January next following the granting of 
the Charter, and such nurses at subsequent dates as 
shall fulfil the conditions which the Charter may prescribe. 
3. The Association shall be composed of nurses and such 
medical men as may express their desire to become members. 
4, Until Jan. lst, 1889, the following shall be eligible to- 
become members on producing to the Executive Committee 
satisfactory evidence of professional attainments and per- 
sonal character, and of having been engaged three years in 
uursing—viz., the past or present matrons or lady su) 
intendents, sisters or nurses, of any public hospital or 
infirmary, or public or district nursing association in 
the British Empire, all trained midwives, and women 
who have been engaged in private nursing, 5. On 
and after Jan. lat, 1889, the conditions of membership 
shall be determined from time to time by the Executive 
Committee, subject to the approval of the General Council. 
6; The members of the Association shall meet annually to 
elect a General Council, to receive the annual, financia), and 
other reports for the previous year, and to transact such 
other business as may be necessary. 7. The General Council 
shall consist of the President, the Vice-Presidents, 100 
medical men, inclusive of the teachers of nursing in 
metropolitan hospitale, of whose number two be 
ex-officio members of the Executive Committee; 100 past 
or t matrons, and 100 sisters or nurses, including 
the members of the Executive Committee. It shall meet 
once in three monthe, or oftener if necessary, to receive 
the report of the Executive Committee for the pre- 
vious quarter, and to transact sueh other business as 
may come before it, The ultimate decision on any matter 
affecting the Association shall rest with the General Council. 
8, At any division in the General Council or Executive 
Committee, if two members shall so desire, the votes of the 
nurses and of the medical men shall be taken separately, 
and no motion or amendment shall be deci: carried 
which does not obtain a majority of votes in each group. 
9, The Executive Committee chall consist of the following 
members—the President of the Aseociation, Mrs. Bedford 
Fenwick, the matrons of the general hospitals of the metro- 
polis to which recognised medical echools are attached, 
two teachers of nuraing as provided by Bye-law 7, and 
the heads of the navy and army nursing departments; and 
of the following eeenty sey on elected ene four 
hysicians, four surgeons, four gen i practi- 
Foners, four matrons of metropolitan hospitals, general or 
special, exclusive of those possessing medical schools, two 
matrons of the Poor-law infirmaries of the metropolis, one 
sister in charge of a ward, one staff nurse at.a metro- 
olitan hospital, one lady superintendent of district nurses, 
four matrons of provincial itals or infirmaries in 
England or Wales, one matrou of a Scottish hospital, and 
one matron of an {rish hospite], 10. The elected members. 
of the Executive Committee shall be appointed by the 
General Council at its last me: ting in every year. The first. 
Executive Committee shall hold office for three years. 
Thereafter at least one-third of the nursing and one- 
third of the medical members shall retire annually by 
rotation, and shall not be eligible for re-election till the 
following year. 11. The Executive Committee shall have: 
power to int all paid officers and to determine what 
salary each shall receive. It sball initiate and draw up in: 
detail, and refer to the General Council, euch measures as 
may seem advisable from time to time, and shall carry into 
execution all measures of anne Gener Connell ana : 
approve. And, general it conduct the bueiness an: 
watch over the areata of the Association. 12. The General 
Council and the Executive Committee shall respectively 
frame regulations and bye-laws for their own guidance. 
13, The honorary officers shall be a patron, a president, 
vice-presidents, a treasurer, and trustees, of whom the vice- 
presidents must the qualifications necessary for 
memberrhip of the Association, As vacancies ocour, or 
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occasion may arise, they shall be nominated by the Execu- 
tive Committee and elected by the General Council. 14. The 
annual subscription for members shall be— for matrous and 
medical men, half a guines, or 4 life subscription of five 
guineas in one sum; for sisters and nurses, & crown, or 
a life Subscription of one guinea in ome sum. All sub- 
ecriptions shal! be due on Jan. Ist of each year. 15. A 
General Council meeting shall have power to direct the 
secretary to erase from the roll the name of any member 
who shail, after full inqmry, be deemed unworthy to remain 
amember. But no member's name shall be erased for this 
cause except by the order of a General Council meeting 
specially summoned to eonsider the matter, and at which 
meeting twenty-five shall form the necessary quorum. 
Provided always that any member whose name has been 
directed to be erased from the roll shall have the right to 
demand that, before such erasure takes place, the matter 
shall be referred to a general meeting of the members of the 
Association, 

Considerable discussion arcee upon Bye-law 9 with 
reference to the representation thereon of teachers of 
nursing at the metropolitan hospitals, It was finally pro- 
posed by HR.H. Princess Christian, seconded by Dr. 
Langdon Down, and carried, that all the teachers of nursing 
at metropolitan hospitals should be ex-officio on the General 
Counoil, and that two of their number ehould be er-officic 
members of the Executive Committee. The remaining Bye- 
laws were adopted in the form in which they were pre- 
sented to the meeting. The hos. secretary then read the 
list of the medical men, matrons, and nurses who were 


proposed for election as the General Council. Two of | of PI 


those named having declined to act, the liat was then pro- 
posed, seconded, and accepted by the meeting. The mesting 
then closed. After a briefinterval, H.R.H. Princess Christian 
took the chair at a meeting of the General Council. The hon. 
officers and Executive Committee were elected as follows :-— 
President: H.R.H. Princess Christian of Schleewig- Holstein. 
Vice-Presidents (fret list): Sir James Paget, Bart.; Sir 
Prescott Hewett, Bart.; Sir Spencer Wells, Bart.; Sir Joseph 
Lister, Bart.; Sir Henry Acland, K C.B.; Sir Thomas Craw- 
ford, K.C.B.; Sir George Paget. K.C.B.; Sir John Watt Reid, 
K.C.B.; Sir Joseph Feyrer, K.C.S.1.; Sir Guyer Hunter, 
K.C.M.G., M.P.; Bir J. Crichton Browne, Sir Dyce Duck- 
worth, Sir Alfred Garrod, Sir William MacCormac, Sir 
George H. A. Macleod, Sir William Roberte, Sir Edward 
Sieveking, Sir William Stokee, Dr. James Andrew, Dr. 
Banks, Mr. Joseph Bell, Professor E, H. Bennett, Dr. 
Langdon Down, Dr. Matthews Duncan, Mr. Erichsen, Dr. 
Samuel Fenwick, Professor Lund, Professor Marehall, Dr. 
Pavy, Dr. Quain, Mr. Savory, and Mr. Thomas Smith. 
Trustees: His Grace the Duke of St. Albans and His Grace 
the Duke of Abercorn. Treasurer: Robert Barclay, Esq. 
Executive Committee: H.R.H. Princess Christian of Schleawig- 
Holstein, Sir Dyce Duckworth, Dr. Samuel Fenwick, Dr. 
Douglas Powell, Mr. Octavius Sturges, Mr. Brudenell Carter, 
Mr. Davies-Colley, Mr. Herbert Page, Mr. Pickering Pick, 
Dr. Alexander Collie, Dr. Septimus Sibley, Dr. Besly 
Thorne, Miss Stewart (St. Bartholomew’s), Miss Jones 
(Guay’s), Miss Thorold (Middlesex), Mies Mansel (Metro- 

litan and National Nursing Association), Miss Gull, 
re. Bedford Fenwick, Sister Cecilia (University Col- 
lege Hospital, Miss Barton (Royal Free Hospital), 
Mies Wood (Great Ormond-street Children’s Hospital), Miss 
Sutcliffe (Hospital for Women, Soho-square), Mies East 
(National Hospital for Paralysis, &c.), Mies Clarke (Western 
Fever Hospital, Fulham), Miss Mollett (Chelsea), Miss 
Close (Kensington), Mrs. Deeble (Royal Military Hospital, 
Netley), Miss Hogg (Royal Naval Hospital, Haslar), Miss 
Beachcroft (Lincoln County Hospital), Miss Gibson (Brown- 


-low Hill Infirmary, Liverpoo)), Miss ers (Leicester 
Infirmary), Miss Cureton (Addenbrooke's Hospitel, Cam- 
bridge), iss Lumaden (Royal Infirmary, Aberdeen), Mies 
Huxley (Sir Patrick Dun’s Hospital, Dublin). Solicitor: 


F. 8, Randolph, Esq., ‘8, Old Setjeant’s-inn, W.C. Bankers: 
aieoars. Ba lay, Bevan, Tritton, T wells, and Co., 54, Lombard- 
street, E. 

Dr. Bealord Nenwick prcesnted te seeatyeiee for the 

ast quarter, showing that after all the Haary expenses 
or en paid there was a balance at the bank of more 
than £100, and that 423 medical men, matrone, sisters, 
and nurses had become members in the last fortnight. This 
was received and adopted, other business was transacted, 
and a vote of thanks to Princess Christian concluded the 


Proceedings. j 


HIGHER EDUCATION IN THE METROPOLIS 
AND DEGREES FOR LONDON MEDICAL 
STUDENTS. 


1n continuation of the Petitions and Charters which have 
been laid before the Privy Council, we print this week the 
following :—The Petition from the University of Edinburgh 
practically represents the positions taken by Victoria 
University, Trinity Cellege, Dublin, the Universities of 
Durham, Glasgow, and Aberdeen, the Royal University of 
Ireland, and the Yorkshire College of Science. We hope to 
complete the list next week by reproducing the Petition im 
favour of the Provincial Schools. 


MEMORIAL FROM THE UNIVERSITY OF EDINBURGH. 


Tha Humble Memorial of the Senatus Academicus of the University of 
Edinburgh unte the Queen's Most Excellent Majesty in Council, 


May it please your Majesty,—Your memorialists have had the 0; 


tunity of reading and consid a Petition of the Royal Oollege of 
Physicians of London, and of the College of Surgeons of England, 
ying that their Presidents and certain of their Fellows may be 

porated, with power to grant to persons who have obtained qualif- 
cations under the Medical Act, and who shall be otherwise propgrly 
qualified, degrees in Medicine and Surgery. On this petition and the 
accompanying Draft Charter your memorlalists would humbly ask 
permission to offer some observations, and to take exception to certain 
Of the powers which the two Royal Colleges seek to obtain, 

It ls proposed in the Draft Charter shat a Senaie be incorporsted under: 
the des! tion of the Senate of Physicians and Surgeons, which shall 
conslat of the President and twenty-three Fellows of the Royal College 

*hysicians of London, and of th» President and twenty-three Fellows 
of the Royal College of Surgeons of England, and that this Senate shall 
have power to confer the degrees of Bachelor of Medicine, Bachelor in 
Surgery, and Doctor of Medictne. It has hitherto been the especial 
right and duty of the Universities of the United Kingdom to confer, 
alter due examination, degrese in Medicine and Surgery; and tt is 
further providea by the Medical Act thes perpane possessing such 
degrees are qualified for admission to the Medical Register. It is now 

roposed under the Draft Charter to create and inc. rporate a new 
catace Elgon 

and Surgical degrees. 
so wide a 


Pl 
‘and exceptional bedy, not # Uni 
else an equal power of conferring Mi 
roposal involves so important a constitutional change an 
cepareare from the hitherto accepted practice both of this and other 
countries, that in the judgment of your memorialiste, the power asked 
for ought not to be conferred, unless ft can be shown on inquiry that the 
Universities of the United Kingdom have hitherto failed in properly 
exercising the powers entrusted tothem. In connexién with the relation 
of the Universities to Medical Edacation and Examination, your memo- 
rialists would point out that, with the view of providing for the inoreasing 
wante of the people. most Important additions have becn made during the 
reign of your Majesty to the number of Universities 1u Bogland which 
grant degrees in Mecicine and Surgery, by the creation of the University 
of London, and of the Victoria University, while the ancient Universities 
ef Oxford and Cambridge have, by recent changes in their statutes, 
brought thelr degrees in Medicine and Surgery much more within the 
reach of the members of the Medical Profession than formerly. Should 
it, however, appear on inquiry that there is atill some need in London 
for additional powers t> grant degrees, this want, io the judgment of 
your memorialiste, would be supplied by some modification of the con- 
‘stitution of the existing University of London, and not by the creation 
of euch an anomalous body as the proposed Senate of Physicians ana 
Surgeons. But. further. Jour memorialiste would state, that if the 
rinciple be conceded, that bodies representing a single Faculty are to 
specially incorporated by Royal Charter for the purpose of conferring 
degrees in that Faculty, then it would doubtless follow that spploations 
would be made by corresponding bodies in other Faculties or Professions 
for slmilar powers to confer degrees in their respective Faculties. If 
these were granted there would then be constituted a number of 
{solated bodies exercising degree-conferring functions, and acting 
independently of the Universities, which in the judgment of your 
memorialiats would not conduce ‘to the advansement of learning. 
For it should be stated that in the Universities the administrative 
bodies are representative of all the Faculties in each University, and 
that the re; tions connected with the education and examins- 
tionsin each Faculty come under the cogoisance and criticism both of 
the members of that Faculty and of the general administrative body, 
and a breadth and streagth are thus given to these regulations which 
bring them into harmony with the general culture of the nation. 
If, a8 is proposed in the Draft Charter, the power to confer degrees were 
ranted to a Senate exclusively composed of persons of a particular pro- 
fession, it ie to be feared that degrees so conferred would not possess 
that distinctive stamp of culture and academic training which is now 
attached to them as conferred by the Universities, the regulations of 
which are supervised by bodies conmposed not only of members of « par- 
ticular profession, but also representative of literature and 
science. The effect, indeed, would be to destroy ai? ‘distinction between 
those who have and those who have not received a University training. 
The special signification which has hitherto been attached to the 
seasion of a degree im Medicine would therefore become changed, the 
niveraitice would cease to be the accredited bodies for conferring such 
distinctions as at present indicate a higher standard of fessional 
treining, and their value in the public mind would be greatly diminished. 
But, further, yoor mmemoriaiiste ‘would state tet the Ee. Royal Colleges, 
now itioning, do already poteess an: ise ample powers of - 
fering ualifiestione to praseiee Medicine and Surgery which admit 
to the Medical Regfeter; and that they either separately or cop- 
jointly qualify during each year a large number of Liventlates, 
Members, and Fellows. If the further ‘er of conferring degrees 
in Medicine and Surgery were granted, & taowopoly woald prio- 
tically be thereby created, which, in the opinion of your memo! 
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Moy Be for the sdvantage orga of isi Medical Profession 
pr public erally « a we monte! encroach upon, the 
furtctions now dicharge by ‘the versities. Tanne in addition ‘to 
the objections which your wiemoriallets entertain to the principle in- 
volved in the proposition embodied in the Draft Charter, there are various 
points of detail to which they feel conatrained to take exception. They 
would, for example, refer to the proposal in Olause 15, to make the 
degree-conferring power now sought retrospective, as re; those 
ns who have passed the ondinury examinations of or 
ntiates ‘formerly held by both of,the sald two Colleges separate OF 
paseing the examination held by the examining board of the said two 
ges —aleo to the power to be given ta the Setjate to confer degrers 
upon candidates who may pass the ordinary examinations for Licence of 
lembership without of necessity requiring ‘any farther exemination— 
also to the provision in Clauee 16, thas no tee shalibe demanded for the 
frantin of any degree, but only for the examination for such degree; 
m which Isst provision it would appear that, If the Senate should 
exercise its optional pore of conferring a degree afer the ordinary 
examination held by the two Colleges, and without any further cxami- 
nation, the degree itself be given grataitously. In conelusion, 
our Memorialists would state that the westion now before your Majeat 
in Council is not exclusively an Englikh question, but affects the whole 
of the United Kingdom. 
in Scotland and Ireland which excercise co: 
vil 
pr London and the Hoyal College of Surgeons of England. Should, 
therefore, degree-conferring powers be granted to the two London Qol- 


re: atid 


leges in terms of thelr Petition and Draft Charter, there can be le» 


joubt that similar applicatio: ould be made y the correspondin} 

lolleges both in Bcutland and Ireland, which, if acceded to, wotl 
materially affect the ‘prosperity of the Universities in ‘those countries, 
and serfously lower the status of present and future graduates of Medicine. 

Wour memortaliste, therefore, 
the safd petition of the Hoyal College of ystcians of London and the 
Royal College of Sargeons of Bngland, and that they may be heard in 
support of the allegations of this memorial against the said petition and 
accompanying Draft Charter, ahd that your Majesty will be pleased to 
‘afford your memorialists each other rellef in the premises as your 
Majesty in your Royal wisdom and justioe may deem meet. 

And your memorfaliste will ever pray, &c. 

In name and by authority of the Senatus Academicas ef the University 

of Bdinburgh. 


December, 1887. W. Muir, Principal. 


—— 


PETITION OF THE UNIVERSITY OF CAMBRIDGE, 


‘The Special Board for Medicine Teave to propose that the followin; 
form or eetition be adopted and orenied by the Senate :— bs 


To the Queen's Most Kzcellent Majesty in Council, 


“ The humble petition of the Chancellor, Masters, and Scholars of the 
University of Cambridge humbly sheweth: That your petitioners have 
been informed that a petition has been addressed to your Majesty 
in Council by the Royal Coltege of Physicians of London and the 
Royal College of Surgeons of England, in which the ssid Colleges acting 
jointly’ request that the Presidents and a certain number of Fellows 
or Councillors of the said Colleges be incorporated under the name 
of “The Senate of Physicians and Surgeons,” and that the said pro- 
posed Senate be empowered to grant degrees in Medicine and Surgery ; 
that your petitioners desire to represent that the power of grant- 
ing such degrees has heretofore beea entrusted to Universities only ; 
that your petitioners believe it to be an advantage that in Universiti 
the granting of degrees in Medicine and Surgery {s controlled by the 
opinion of a body of meh interested in varlous subjects, whereas the 
said proposed Senate would represent a single Faculty only; that there 
isalready in London an Examining Body, the University of London, 
which grants its degrees to all whose knowledge js sufficient to enable 
them to pass ita examinations ; that in the absence of any arrangement 
for University teaching residence or discipline in connexion therewith 
the proposed Senate would constitute a second merely Examining Body 
in London which would grant one class of degrees and on carier terms, 
that the distinction at present attaching to the degree of Doctor of Medi- 
cine granted by this and other Universities has enabled your petitioners 
to require of candidates a longer and wider course of Medical study than 
that hitherto required by the Licenaing Corporations, and yourpetitioners 
are of opinion that the Scienceand Practice of Medicinehave thereby been. 
advanced ; that they thereforp deprecateany proposal such asthat made in 
the sald petition as tending seriously to diminish the distinction of this 
degree ; that for these and otherreasons your petitions submit that it Is con- 
trary to public policy and to the fnteresta of Medical and Surgical Sclence 
that the skid proposed Senate shoutd be invested with the Peres of 
genting degrees; your petitioners therefore hambly pray that your 
fajesty in Council will be graciously pleased to hear them by Counsel 
or otherwise in support of the allegations in this their petitfon. And 
your petitioners will ever pray, Sc. 
Q. EB, Pacer. 
ALEX. MACALISTER, 
Octavius Sturans, 


M. Foster, 
Onantus S. Roy. , 
Grokck WHERRY. 


DonaLp MacAttster, Laurexce Howparr. 
A. S. Lea. , M. M. Parrisow Mur. 
ALEX. HI. Jorn OLMLAND. 


G. D. Livxina. Gerarp F. Yxo. 


MEMORIAL FROM SIR H. A. PITMAN, if 


To the Queen's Most Exceftent Majesty in Council, 

Tho humble memorial of He Alfred Pitman, Kut., Bachelor of Arte 
and Doctor of Mediaine of the University of Cambridge, most humbly 
sheweth: That a joint petition has been presented to your Majesty in 
Qouneil by the Royal College of Physicians of London, and the Royal 
College of Surgeons of Bngland, {n which, among other things, the 
pe loners state that “it is expedient, in order to encourage proficlenoy 

the Sciences of Medicine and Surgery, that your petitioners should 
be enabled to unite and co-operate not only in conducting examinations 
for the p of the Medical but alsofor the purpose of conferring 
degrees in Medicine and Surgery ;” and the sald petitioners pray that 
your Majesty will be graciously pleased to incorporate the Presidents of 


‘or Medical and Surgical Colleges exist A 
sfeeponsing’ powers: std 
es to those at present enjoyed by the Royal College o Physiciage | 


umbly prey Tour Majesty not to grant | 


r the name and style 


id Colleges with others of their Felloye born yore aneay other 
Z er, am 30; er 


th 
of “The Senate of Phystotans and Surgeon: 


things, to grant to persons who have obtained qualifications under the 
uate perl ane. shell be otherwise properly qualified, degrees im 
e and Sury 


our memoriaat humbly submits that the grant to Colleges of 
wer to confer degrees has been a long-established custom. So 


as the history of the existing Universities can be ascertained 
ey. commenced generally as Colleges, andas such that power, 
ing’s College, Aberdeen, anc leobal College, deen, for man 


years conferred degrees before they became Universities ; the present Uni- 
Versity of Ginegow received its Charterfrom James V1., who gmunted it to 


“ Our College of w,” with power to confer de; 3 the exist! 
University ol Edinburg! ‘was a College from its foundation in 1683 unt! 
1708, also havi iat power; and the University of Dublin, a de 


giving dody, fs etil known and described by tte corporate title—* 

lege of the Holy end Undivided Trinity of Hizabeth, near Dublin.” 
Your memorialist submits that when the power to confer degrees was 
‘granted to Oolleges and Universities, those seats of learning. were sup- 
‘posed to inclade the most learned men in the several Faoulties, and 
-those therefora to whom that power might most perly be entrusted. 
Since then other Colleges, consisting of the most Rearmed ‘and sldiful mop 

of certain of the Faculties, have received Charters of Incorporation, ant 
it would seem to be only reasonable and proper that to them also should 
ranted the power to confer degrees in that particular Feoulty io 
is 


be 

‘which ‘their donatituemt members ere jeapecially’ distinguished. 
principle bas recently been recognised in the Faoulty of Music, for 
althouph degrees in Musfe are conferred by Universities, her Majesty in 
andi! has granted # Charter to the Counell of the Royal College of 
Musi, with pomer ta confer the degrees of Bachelor of Music, Master in 
Maslo, and Doctor in Music, ‘ 

‘Your memorialist submits that a degree {n Medloine or Surgery fs & 
distinctive title, and should be conferred after acertain interval on those 
only who have obtaitied a eanliscation to pease and me stall bave 
given proo! subsequently igher attainmente tested by further 
examination. This view appears to have been entertalned by Her 
“Majesty's Commission in their report in 1889, wherein they advised that 
the Universities of the United Kingdom should continue to 00: their 
degrees, but that a licence obtained fram, a Divisional Board should be 
the only qualification to practise Medicine and Surgery. Some practi- 
tloners might be content with a qualification to practise, 
“means to obtain a degree, so ardently and justly desired by the great 
majority, would act as an induéement to further stady and ‘higher 
attainments, and thus raise the standard of Medical Education to the 
advantage of the public. 

Your memortalist submite that the course of study, the junities 
for practical fusteuction, and the examinations to which the London 
students are subjected, being commensurate with those whioh prevail in 
the majority of the Universities of the United Kingdom. it ie but just 
and reasonable that those students should be able to obtain a degree in 
Medicine or Surgery in London on oomittions as favourable as those 
offered by such Universities. The neceselty for 9 new degree giving 
power in London Js generally called for by the Medical Profession, 
that this power shoud be ‘vested in the Colleges of Physit and 
Burgeons was recommended’ by Sir Henry Halford and ofber eminent: 
physitians examined belore the Roya Comuhission in 1834. With refer- 
ence to other Fagulties there has not been any similar expression of 

mblic opinion. In some other large cities fa which Royal Colleges of 

hysicians and Surgeons exist, local Universities are already to be foand 
which afford means of graduation which are not available for the great 
majority of stadents in London. 
four Mmemorialist submits that the teachers in London include men of 
the highest eminence ‘In the several branches of Medicine and Surgery. 
‘The material and appliances for Medical and Surgical study, in conse- 
quence of the vast population of London and the accommodatjon which 
the hospitals of London afford for the treatment of disease, must always 
be muc! Greater than those of any other centre of teaching. London 
offers.to Medtoal Bducation special snd uncxampled olinical advantages 
‘in ne large and mrelkgrpoeated general beanie containing too beds 
and upwards, ocoupi 6 on G0, ents a year; ite special 
hospitale, with more than 3000 beds; {ts lunatic asylums, with upwards 
of 5000 beds ; and the out-patients attending the hospitals, amounting to 
not Jess than 350,000. The pdrantages for clinical teaching apply in an 
equal degree to the atudy of Morbid Ai my end Pathology. as re- 
ards the sgientific subjects of Medical and ‘Surgival Education, advan- 
ieee equal to those of Untversities exist iu the London schools. 

Your memorialist submits that it 1s contrary to the intenest of the 
public that studente should be induced to go from London to 
where the opportanities for clinical studies are necessarily far inferior 
merely because a University degree in Medicine and Surgery cam there 


be obtained. . 
prays that your Majesty will be 


nclously pleased to comply with d (the petition of the 
raciously pleas comply wi © prayer of the ion. 
Goyal College of Physicians of London and the Royal College of 
Surgeons of Bngland. 

And your memorlalist will, as ih duty bound, ever pray. 


PETITION BY THE ROYAL COLLEGE OF PHYSICIANS 
OF: EDINBURGH, THE ROYAL COLLEGE OF SUR- 
GEONS OF EDINBURGA, AND THE FACULTY OF 
PHYSICIANS AND SURGEONS OF GLASGOW TO 

. HER MAJESTY THE QUEEN LN COUNCIL, 


* To the Queen's Most Hxcellent Majesty in Comncit, 


Tue petition of the Royal College of Physicians of Edinburgh, the 
Royal College of Surgeons of Hdtmburgh, nnd the Faculty of Pureiciens 
and Surgeons of Glasgow, under their respective common seals humbly 
sheweth: That your petitioners, the Royal College of Physicians of 
Edinburgh are a corporation erected by Royal Oharter granted by His 
Majesty King Charles the Second, 80th November, 1681, ratified 16th 
June, 1685 ; and of new incorporated by Royal Obarter granted OF your 
Majesty, 16th A t, 1861, That your petitioners the Royal College of 
Surgeons of Edinburgh are a corporation erected by sealof cause granted 
by the Town Council of Hdinburgh, 1st July, 1605, confirmed by Royal 


‘ 
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Tour Ceakber tte’ rated Ue Avett tin dentin Peritaesent posed cs | ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
ifeh November, 1641; 23nd August, 1070; and ith Saly. fd of new 


inouepeated by Royal Charter by King 
iéth prt 4 


» privil end im- 
jesty on the lith March 
tamsent, 13 Victoria, cap. 23. 
and oa 


already Bnet 

‘who shall have complied with such further regalations or undergone such 
or tequire 
from time to time, and that this purpose a Senate of Physicians and 


should be constityted and im: rated, com 


of the sald Colleges or Faculty prior to the establishment 
who are uot mensbers of the Benatus of my 

ali teachers of Medicine in Rdlobapgb and jn 
all be recognised by the Benate, 
who are not members of the Scostas of any University, amd also 
of persons chosen by the graduates of the Senate when the 
mumber of such graciates shall have attained to two hund’ed; also 
I inburgh and Glasgow for 

the time being, and the chairmen for the time being ‘ot the School 
t they should 


for the 


purposes of providing ouch bujldings, lUbraries, 


museums, &c., a8 may y these bodies be deemed necessary; and one- 
twelfth to be expended in the afd of medical teaching in Bdmburgh ; 
and one-$walfth to be expended in: the aid of medteal « in 


Giasgow, 
Your petitioners therefore humbly pray that your Majesty will be 
Frciowly, pleased to incorporate the President for the timé being of 
Royal College of Physicians of Hdinbargh and stx other persons, to 
«de eloeted by the Fellows from among the F. of the said College ; the 
‘President for the time being of the Hoya! College of Surgeons of Hdin- 
h and six other persons to be elected by the Fellows from among the 
Fellows of the sald Oollege; the President for the time being of the 
Faculty of Physicians and Surgeons of end eix other to 
be elected by the Fellows from among the Fallows of the said Faculty ; 
the Lord Provoste for the time of the cities of Rdinburgh and Glasgow, 
and the chairmen for the time of the School Beards of said cities; two 
ns to be elected from time to time by the recognised teachers of 
jaine An ‘Edinburgh as defined above, from theif own number, at 
of the said teachers to be convened by the Presidents of the 
ltegesof Physicians and Surgeons of Edinburgh ; and two jons 
from time totime by the recognised reof Med! in 
yw as defined above. from their own number, at meatings of thegaid 
to be convened by the President of the Faculty of Physicians 
and Surgeons of Glasgow, with the addition (as soon as the number of 
juaten of tise Benate to be so incorporated shall have agtalned to two 
undred) of five Bereots to be ebected fron: tirne tn tans by anak qvadnstes 
from thelr owa number, upder the name and style of “Tha Senate of 
Physicians and Surgeons of tland,” with perpetual succession and a 
~eomnron seal, and with powet to grant to persons who have complied 
with the regulations and passed the examinations prescribed by the: 
Senate de gress in Medicine and Surgery, and with power to sue aud be 
sued in their corporate name, to take, purcbase, and’ bold lands, 
buildings, and property, ‘both heritable and movable, and with such 
farther powers, and subject to such provisions as your Majesty may 
think proper to grant or imp7ese. . Sieg 8G 
‘And your petitioners will ever pry. 
a ed in name and by authority of the Royal College of Physicians 
8 


inburgh, Rovext Pre. Ritcnrts, M.D.. President. 
in name and by authority of the Royal College of Surgeons of 
os’PH Bat, President. 
In name and 


Si, by authority of the Faculty of Physicians and 
furgeons of Glasgow. Jamas Montow, M.D., President, 


Tua following is copy of the reply sent by the Associa~ 
tion of Fellows of the Royal College of Surgeons to the 
Lord President of the Privy Council in answer to the 
“Reply” of the Council of the College. 

To the Right Honourable the Lord Prosident of the Privy Councis. 

The Committee of the Association of Fellows of the Royal ollege of 
Surgeons have sven fn the medical journals of Febroary 4th the * Reply” 
of the Oouneil of the OoHege to the ** Statement” presented by tite Aseo- 
clatton t© the Lord President, ‘This “‘Repty” ts in 00 
misleading that they are reluctantly compellod to sak your fo p's’ 
attention to the ensuing rejoinder, 

‘The first clause of the Reply” deals with the number of Members and 
Pellows. Without crittctaing ‘the accuracy of these statistics, we would, 
call your Lordship’s attention to the fact that the number of Fellows, 


who are the elective body, has been for some time steadily diminfehing. 
In the year 1874, 1296 
this nurnber has dim 


lows aj red in the College Calendar, and 
inished Rightly "out almost uniformly, every year,’ 
a 


Surg: itd probab!! hy? sad then the puviieges ty 
eons wou! 3 n the privi whieh’ 
the i] ‘are eo anslous to confine to the Fellows Fould de in the 


hands of a body evidently too small to admtnister so fmportant an fusti- 
tation. Nor would the defect be remedied by. the proposal of the 
Couneil of the College to make large annual elections to the Fellowshtp, 
inasmuch as, even if the selections were always judicious, such elected 
Fellows Sonia scarcely be recognised as representative of the highest 

cal ; 


a . 

fe are unable to agree with the second and third clauses in the 
“ ety ” dealing with the objecte of the Fellowship, and stating that 
all Members of two years’ ing can obtain it by examination.’ 
Though it fs true that the Fellows constitute the electoral body, the 
following extract from the Antoblograph of Gir B. Brodie, to whose 
initiative the Fellowahip owes {te origin, will show that this was not its 
sole object — 

“ The object of thie institution fs to ensure the introduction into the 
professton of a certain. number of young men who may be quahf 
maintaia its ecientific character, and will be fally equal to its Bi; 
duties as hospital surgeons, teachers, and 

afterwards, 


improvers: of phystel ; 

pathologie: and, Rica! seine + drith this view, if they 
ive inivers! Gegrees, t! are undetgéa 

examinativn in classics end ‘uathematied, while ther professional eda 


stem be pro} 
out. 1 apprehend that, the result will be thas the Fellowship of the 


Brodie’s Works, vol. i., p. 108.) 

This shows, beyond question, that the Fellowshi; 
for the same class of men ss the ordinary Membership—which fe, as Sir 
B. Brodie says, a minimum qualifying examination. It was intended 
ae a professional distinetion—a mark of honour,—and it is a creditable 
feature in the management of the College that the character of the 
Fellowship exnminntion has been upheld. But it is a mockery to say 
that any Member of two years’ etanding may present himself for the 
examination, when It te Best oott well known that only the very smalt 
proportion who bave the time, money, and talent n to 

themselves have any ohance of ing. The * Reply ” eays the 
slowslip can be obtatned without itional expense. Tew, indeed, 
ofthe jidates do not find it necessary to spend money on tuition. 
All mast epend thelr time, which is money to a young surgeon or his 
friends. As evidence of thie, we may eay that last year of 149 candidates 
who presented themselves for the first examinatfon for the Fellowship 
6T, or 47 per cent.,- were rejected; and of 68 who presented themselves 
for the final examination 27, or 46°56 per cent., were rejected. All these 
candidates had gone through the special training required by the 
College regulations. ' 

The ‘ Reply” then details the so-called leges of Members. Most 
of these are merely the ordinary rights which no member of any society 
oan be denied, of entrance Into the common rooms, and some of them— 
e.g., admittance to the Museum—rest rot on the pleasure of the Couneil, 
but on Act of Parliament. But as to the eligibility of Members who are 
not Fellows for the Examtnerships, the “ Reply” is most misleading, to 
use no stronger term. It is true that certain of the Junior Examiner- 
ships have Intely (and stnoe the beginning of the agitation carried on by- 
this Association) been thrown: open to Members; bat it is distinetly the 

verse of the fact to say that the Members are allowed admissien to af 

xarninerships except those for the Fellowship. ahey are not cligtole 
ga the Cont of Examiners, the only body which admits to the diploma: 
lember. : 

The authors of the “ Statement” to tlie Lord President made no com 

, plaint of the original creation of an order of Fellows by election. Om 
the contrary, we would remind your Lordship that we merely gave a 

| critical explanation of the transaction, and expressed the opinion that 
no such order should be perpetuated now, but that the only entrance to 

, the ordinary Fellowship should be by examination. 2 

| The next clause, which relates to the proposal that a Member should 
be qualified by a certain eentority before he can vote and before he can 
become a candidate fora seat in the Council, seems strangeto us. Sach 
seniority qualifications exist in the-present oonstitution of the Coll 

and will continue to exist, even if the modificatfous proposed by 
Council are {ntroduced into the Charter. the weakness of the 
argument of the “ Reply” on this particular is eo obvious that we need) 
1n0¢ labour on the potut, ‘ 


‘was never intended 
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Still stranger is the clause about Bye-laws. The ‘* Reply” states that 
“delay and difficulty” would be caused in the of a bye-law by 
an appeal to the Fellows and Members. We say, on the contrary, that 
such an appeal need not involve one day’s delay. In the * very 
* process of making a bye-law there ars intervals between one 
act of the Council and another amply sufficient for calling a eral 
meeting, so that no delay would occur if the Council chose to call this 
moetli in the faterval (at least a month) between the first vote at 
which the bye-law is accepted and the next meeting of the Council to 
confirm this vote. That the proposal would entail “difficulty” fn 
passing bye-laws condemned by the general opinion of the profession, 
such as that relating to the Fellowship examination, ref to in our 
“statement,” we cordially admit, and for that reason we press it on 
m= Lordship's consideration. Bven, however, if the progress of new 
e-lawa were to be somewhat slower, where would be the harm? The 
Council hae hed a working experience of elghty-seven years, and it is 
scarcely conceivable that any occasion should arise for ‘the urgent and 
hasty altexation of @ bye-law. And we cannot forbear again to remind 
Zou Lordship that the Fellows and Members are bound to observe the 
ye-laws without, at present, the power of opposing any addition or 
alteration mace in them. 
to the election of President, we may say, without fear of 
col yn, that the routine method uniformly followed up to the time 
of the first re-election of the present President in July, 1938, is generally 
disapproved, and that the fact that the President has now been twics re- 
elected does not afford any guarantee that the former custom will not be 
resumed as soon as it is thought that public interest in the matter bas 


subsided. With regard to the objectious to our proposal stated in the | 


“Reply,” weanswer (a) that while the great body of the Fellows may never 
have been specifically consulted in the matter, the general principle waa 
adopted at the meeting of Fellows and Members held in 1884, and b 
every Member of this Association ; (d) that the proposed arrangement is 
exactly that which prevails for members of Council, and which has not 
ved an insurmountable obstacle to the present Counoillors coming 
ward as candidates, nor has the fact that the President of the College 
of Physicians is elected by a general meeting of the Fellows prevented 
the most eminent men in the profession from coming forward for the 
presidency of that body ; (c) that if the Council are the best judges of 
the qualifications of their own Members for the Presidency, they have 
never exercised any such judgment, but have, upto elghteen months ago, 
passed the office round in rotation; (d), (¢), aud (/) that these supposed 
‘Objections apply equally to the present method of election to the 
Council, and, from their not producing any of the supposed results, may 
be inferred to be imaginary. 

We cannot but most earnestly Protest against the assertion in the 
“ Reply” that the College is not 4 “‘ political” institution. A body having 
functions and privileges derived from the State, and having such im- 
portant duties and responsibilities both tu the public and to individuals, 
cannot be called private, and its well-being and good government are 
matters of general concern. 

‘Aa to the resulta of the inquiries made by the Council, they are per- 
fouly worthless for the present purpose, since the opinion of the 

fellows wae not asked as to the actual proposals of ejther the Associs- 
tion of Fellows or that of Members, Still, as we have shown to your 
Loidship, the result was clearly to prove that the majority of the 
Fellows have expressed no objection to the principal claims of the 
Members. ‘Ihe number of the Members who have signed the petition 
ated to your Lordebip (4665) is, i{not a majority, we believe nearly 
of those in the United gdom who can be reached through the 
agency of the Post-office. 

‘With regard to what in the ‘' Reply ” is brought forward as an instance 
of the inaccuracy of our Statement,” we are justified in retorting that 
the inaccuracy is not ours. We never said that the principle of a union 
between the College of Surgeons and that of Physicians had not been 
sanctioned by a resolution passed at a general meeting. What we oom- 
plained of was that the completed schome had not been submitted to the 
‘whole body of the College, as it was to the Fellows of the College of 
Physicians ; and that a portion of {t so vitally important as theexclusion 
of the Society of Apothecaries had been insisted on, in spite of the protest, 
not only of the Fellows and Members (also assembled in general meeting). 
but of the General Medical Council. It is, however, surprising to find 
the Council of the College now sheltering themselves under the autho- 
rity of the resolution passed at the meeting in 1884, which was proposed 
without notice, and was carried by twelve votes against six, at the end 
of a long meeting, when the room was nearly empty, while they treat 
with entire indifference the resolutions lately passed, with only either 
one or two dissentients, at one of the fullest meetings that ever assembied 
in the theatre of the College. 

With regard to the proposal in the Council for admitting fifty 
Members a year to the Fetlowship, it was no doubt never brought on for 
diseussion —a result which we have reason to believe largely due to 
the opposition of this Association. But the fact thet such a proposal 
‘wae made, and (as we have also reason to believe) that it was suggested 
to elect even one hundred Members annually to the Fellowship, shows 
how strong the temptation may be for the Council to resort to measures 
of this kind, by which the order of Fellows can be recruited without any 
regard to the * professional merit” of the persons elected. The present 
proposal of the Counell is only somewhat leas objectionable ; and the 
“* Reply ” of the Council Itself tacitly admits that ic has been emphati- 
cally condemned, by the voice of their own members, as inconsistent 
with the high objects for which, according to Sir B. Brodie, the Fellow- 
ablp was instituted. ' 

all which grounds we submit to your Lordship that the * Reply” 
of the College leaves our ‘' Statement ” entirely unrefuted, and con! 8 
our contention that the petition of the Council fora modified Charter 
should be referred back to them for reco! and disoussion with 
‘tbe general body of their constituents. 
Gorge PoLLock. 


Postscript.—In order to prove to your Lordship that our sentiments 
‘are not unrepresented on the Council of the College, we beg to call your 
attention to the following amendment, which was moved and seconded 
at the meeting of the Council at which their “‘ Reply” was settled :— 

‘hat paragraph 6 and all the succeeding paragraphs be omitted, and 
that in place thereof the following be inserted: 5. ‘The Vouncil desire to 
state they are in acoord with the four resolutions passed at the meeting 
of Fellows and Members on the 24th March, 1881, which are set 
out io paragraphs 9 to 12 of Mr. Pollock's statement to the Privy Counoil. 
6. The Council believe that the puthority and influence of the College 
would be enlarged and strengthened if the proposed Supplementary 


settled, would require to be enacted in the Charter, asit would entail the 
calling of an annual meeting of Fellows. 9. The Qounoil ise the 
fact that, untese the calling of the annual geners! meeting Fellows. 


President 
are made obligatory, by the terms of the Oharter, there isa risk of these 
concessions becoming inoperative, inasmuch as at present their con-' 
tinuance depends only on the decision of the Oouncil. 10, The Council 
regret that, when issuing a circular to the Fellows in 1687,, with the 
object of obtaining their opinion on the questions of Members of the 
College being empowered both to vote at the election of members of 
Council and to be eligible for seate in the Council, -the: 
inquiry to the Fellows with the object of Joarning opinion #2. to- 
the Fellows electing the President; but, seoing during. the four 
a, the agitation of this subject has jasted no remonstrance from any 

low hag been received by the Oounsil, it may be assumed the Fellawa, 
large really desire this change. Moreover, it would appear incon- 
sistent to k of the Fellowship represeoting a higher grade than the. 
Membership, and'to admit the qualification of the. Fellowship asan- 
elective for the membership of Council, and yet to doubt the 
capacity of Fellows to elect their own President, or, if le, to 
infer they are not to be trusted with the duty. The Council feel thas 
this will have the effect of approximating the constitution of the 
College to those of all the Hoyal Odlieges of Physicians or of Surgeons 
in Rogland, Scotland, and Ireland, in every ove of which, under their 
Charters, the President is elected by the Fellows, and alao in all of which,, 
with one exception—viz., the Royal Uollege of Surgeons of Ireland,—the- 
Fellows meet at stated periods in their respective Oollegue to discuss 
and approve the Acts of the Oouncil. 


Public Health and Poor Fat, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICHRS OF HBALTEH. 


Braintree Rural District—The annual report on this 
district for 1886 reaches us at a date when the matters it. 
deals with have largely lost such general interest as they 
may have possessed. The ordinary death-rate was 18:11 per. 
1000, which is too large for a district of this’ sort. Dr. 
Abbott urges that some hospital provision would enable him 
to do more for the prevention of infectious diseases than he 
can now effect, and the detailed record of his work goes to 
show that the need referred to is a real one, 

Torquay Urban District.—Mr. Karkeek, in presenting his. 
annual report for 1887, records his opinion that the powers. 
obtained as to the cumpulsory notification of intectious- 
diseases have worked very satisfactorily. One effect of them. 
has been to assist in teaching the people that such diseases. 
as scarlatina must be isolated, and that children from infected 
houses must not be sent to achool to infect others, Every 
notification also facilitates inspection of the affected pre-- 
mises, with the result, asa rule, of leaving the house more 
than ever proof against preventable sickness. When the. 
notifications are submitted to the Sanitary Committee the 
names and addresses are omitted, so that all undue pub- 
licity is avoided. In one instance scarlatina in a dairy 
became discovered under the system, and within an hour 
measures were taken to prevent mischief from resulting. 
The death-rate for the year was 138 per 1000, or, after de— 
ducting visitors, only 115. During the year twenty-five 
patients were admitted into the Sanatorium, the sick 
from nearly all classes of the inhabitants. Nine of the patients, 
remained under the care of private medical practitioners, 
and twenty contributed a sum, realising in all over £98, to. 
the cost of maintaining the establishment. 

Hove Urban District. — Estimating the population of 
Hove at 23,500, the death-rate for 1887 was 14°1 per 1000, 
and the cases of dangerous infectious diseases were but few: 
in number. The deaths from that class included 2 from 
ecarlet fever, 2 from diphtheria, and 2 from enteric fever,. 
some being due to importstion, Speaking of diphtheria, 
Dr. Kebbell regrets that the cases were not sent into the 
Sanstoriym, for he is able to say that there has not been @ 
single death for several years amongst cases sent to the, 
County Hospital, or within recent times to the new Sana- 
torium belonging tothe authority. General sanitary work 
is maintained in the district with good effect. cates 
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Stroud Rural District.—Dr. Partridge, in co! the 
period 1875-79 with that of the paat few years, shows a 
marked dimiaution in the total and in zymotic death-rate, 
ao well as in that of young infants; the present death-rate 
for all causes being 150 per 1000, He adverts especially to 
the great need for drainage for e populous locality just out- 
side Stroud Urban District, and indicates that for sewerage 
purposes it might well be included in that district. Toe 
tabulated records show that thereis # good deal of adminis- 
trative supervision and of good work in the district, but 
they at the same time show, in such matters as polluted 
‘water supplies, that contiaued activity in pushing on sani- 
heat Se ia needed. 

; Urban District—Here Dr. Partridge records a 
death-rate of 14:7 as opposed to 19°6 per 1000 in 

880-84. With no provision for isolation, and with only the 
moet rudimentary appliances for disinfection, the authority 
are warned that, in case of any epidemic extending to their 
district, they would be comparatively helpless to deal with 
it. How many authorities have had the same thing told 
them, and how many there are who have waited until the 
epidemic has come, and then they have, as now with small- 

x in the north of England, bitterly regretted that they 
fave ignored the advice given them. Schools in Stroud 
have this past year been closed owing to infectious disease 
among the children; the principal disease was measles. 
In some parts of the town disease had been associated with 
the use of polluted water, and this notwithstanding a 
wholesome town service. The sanitary authority should 
eee to the removal of such an obvious condition favouring 
disease and death, before the very consequences which they 
are elected to prevent. have been allowed to take place. 

Bisley Rural District.—A general record of sanitary pro- 
ceedings is given in the fourteenth annual report which Dr. 
Partrigy has submitted as to this district. The death-rate 
for 1 was 13:2 per 1000, Certain local water services 
need attention, and one which is of a public character, and 
as to which the sanitary euthority have consequently 
responsibility, is allowed to become so unfit for use that the 
people will not resort to it. Otherwise some steady sanitary 

seems to be maintained in the district. 


VITAL STATISTICS, 


HBALTH OF ENGLISH TOWNS. 


lea twenty-eight of the largest Englich towns 5478 births 
and 3888 desths were registered during the week ending 
February 25th. The annual rate of mortality in these towns, 
which had been 21-9 and 20-9 per 1000 in the preceding two 
weeks, rose again last week to 216. During the first eight 
weeks of the current quarter the death-rate in these towns 
averaged 22'4 1000, and was 1:8 below the mean rate in 
the correspo ig periods of the ten years 1878-87, The 
lowest rates in these towns last week were 130 in Cardiff, 
1&7 in Derby, 167 in Norwich, and 168 in Hull. The 
cates ranged upwards in the ofher towns to 25:0 in Sheffield, 
25°4 in Manchester, 265 in Salford, 28:5 in Blackburn, and 
322 in Plymouth. The deaths referred to the principal 
rymotic diseases in the twenty-eight towns, which had 
been 491 and 405 in the previous two weeks, rose again 
last week to 429; they included 173 from whooping-cough, 
70 from scarlet fever, 46 from measles, 43 from “fever” 
(principally enteric), 40 from diphtheria, 29 from small- 
pox, and 28 from diarrhea, These zymotic dis~ 
eases caused the lowest death-rates last week in New- 
castle-upon-Tyne and Brighton, and the highest rates 
in Plymouth, Manchester, Blackburn, and Sheffield. Whoop- 
ing-cough caused the greatest mortality in Derby, Man- 
chester, Leicester, and London; scarlet fever in Blackburn, 
Cardiff, and Birkenhead ; measles in Blackburnand Plymonth; 
and “fever” in Derby. The 40 deaths from diphtheria in 
the twenty-eight towns ineleded 30 in London, 8in Liver- 
Pool, 2 in Salford, and 2in Preston. Smali-pox caused 20 

leaths in Sheffield, 5 in Manchester, 1 in Greater London, 
1 in Liverpool, 1 in Oldham, 1 in Blackburn, and 1 in Leeds, 
but not one in any of the twénty-one other large provincial 
towns. The Metropolitan Asylum Hospitals contained only 
6 small-pox patients on Saturday last, corresponding with 
the number at the end of the’previous week; the Highgate 
Small-pox Hospital contained 1 patient. The number of 
searlet fever patients in the Metropolitan Aeylum Hospitals 
and in the London Fever Hospital was 1377 at the end of last 
week, against numbers declining ‘steadily in the preceding 
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twelve weeks from 2764 to 1470; the 100 cases admitted 
to these hospitals during the week showed a further decline 
of 11 from the numbers in the preceding two weeks. The 
deaths referred to diseases of the organs in 
London, which hed declined in the five weeks 
from 591 to 487, further fell last week to 478, and wére 
23 below the corrected a: The canses of 70, or 1°38 per 
cent., of the deaths in the twenty-eight towns leat wedk 
were not Certified either by e registered medical practitionbr 
or by a coroner. All the causes of death were duly certified 
ied Leeds, Brighton, Bolton, and ta siz cree. amaller towns ; 
e largest proportions of uncertified ‘wore registered 
in Hall, Blackburn, and Preston. 4 


HEALTH OF SOOTCH TOWNS, ‘ 

The annual rate of mortality in the eight Scotch towns, 
which had been 225 por 1000 in each a the pi 
two weeke, was 226 in the week ending February 25th; 
this rate excceded by 1:0 the mean rate during the sante 
week in the twenty-eight large English towns. The rates 
in the Scotch towns ranged from 10:1 and 16:1 in 
Greenock and Aberdeen, to 269 in Glasgow and 278 in 
Paisley. The 571 deaths in the eight towns showed an ih- 
crease of 3 upon the number returned in the previous week, 
and included 32 which were referred to whooping-oough, 
9 to measles, 9 to diarrhoea, 7 to diphtheria, 3 to scarlet fever, 
1 to “fever” (typhus, enteric, or undefined), and not one 
to emall-pox; in all, 61 deaths resulted from these prin- 
cipal symotic diseases, against 62 in each of the preceding 
two weeks, These 61 deaths were equal to an annual 
rate of 2-4 per 1000, which corresponded with the mean 
rate last week from the same diseases in the twenty-eight 
English towns. The fatal cases of whooping-cough, 
which had been 25, 24, and 21 in the precedin, 
three weeks, rose last week to 32, of which 
occurred in Glasgow, 5 in Paisley, and 4 in Edinburgh. 
The 9 deaths from measles included 6 in Edinburgh and 3 
in Leith, and exceeded by 1 the number in the previous 
week, The 9 deaths attributed to diarrhoea were fewer by 
2 than the number in the previous week ; 4 were returned 
in Glasgow and 3 in Paisley. The 7 fatal cases of diphtheria 
showed a decline of 7 from the number in the 
week, and included 3 in Glasgow and 2 in Edinburgh. 
Two of the 3 deaths from scarlet fever (showing 4 furth 
decline from the numbers in recent weeks) occurred 
Glasgow, and the death from “fever” in Paisley. The 
deaths referred to acute diseases of the respiratory organs 
in the eight towns, which had been 128 and 148 in the pre- 
ceding two weeks, were last week 135, and exceeded by 14 
the number returned in the corresponding week of last year. 
The causes of 80, or 14 per cent., of the deaths registered in 
the eight towns during the week were not certified. ‘ 


HEALTH OF DUBLIN, i 


The rate of mortality in Dublin, which had been 29:9 
and 25°9 per 1000 in the preceding two weeks, rose 
again to 284 in the week ending February 25th. 
During the first eight weeks of the current quarter the 
death-rate in the city averaged 31:7 per 1000, the megn 
rate during the same period being 226 in London and 23:3 
in Edinburgh. The 192 deaths in Dublin showed an in- 
crease of 17 upon the number returned in the previous 
week; they included 8 which were referred to Yt 
fever, 4 to whooping-cough, 3 to “fever” (typhus, ente! 
or undefined), 2 to measles, and not one either to small- 
pox, diphtheria, or ciarrhwa, Thus the deaths from these 
principal zymotic diseases, which had declined in the pre- 
ceding four weeks from 33 to 17, were again 17 last week ; 
these deaths were equal to an annual rate of 2°5 per 1000, 
the rate from the same diseases being 2°8 in London and 
24 in Edinburgh. The fatal cases of scarlet fever, whi¢h 
had been 6 and 7 in the preceding two weeks, further 
rose to 8 last week. The deaths from Wrhooping-cough 
corresponded with the number in the previous week, while 
those from “fever” and from measles showed a slight in- 
crease upon recent weekly numbers. The deaths both of 
infants and of elderly persons exceeded the numbers 
Teturned in the previous week, Four inquest cases and 2 
deaths from violence were registered ; and 63, or more than & 
quarter, of the deaths oocurred in public institutions. The 
causes of 20, or rather more than 20 per cent., of the deaths 
in the city were not certified, or a 
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THE SERVICES. 


War Orrice.—Scots Guards: Surgeon Geo. 8. Robinson 
to be Suargeon-Major, in succession to Brigade Surgeon 
W. BR, Lane, retired (dated Dec. 31st, 1887). 

ADMIRALTY.—Staff Surgeon George Henry Madeley has 
been promoted to the rank of Fleet Surgeon in Her Majesty’s 
Fleet (dated Feb. 21st, 1888). 

The following qualified candidates for the Naval Medical 

ice have been appointed to be Surgeons in Her Majeaty’s 
Fleet (dated Feb. 22nd, 1888): Jobnston Hamilton Acheson, 
M.B., John McElwee, M.D., Paul Wilkes Fraser, D’Arcy 
Harvey, M.B, Frederick William Collingwood, Reginald 
Thos, Alexander Levinge, John Christopher Ferguson, M.B., 
and Edward Pain Mourilyan, M.B. 

The following appointments have been mede:—Fleet Sur- 
geon E, Mead, to the Asia; Staff Surgeon Thomas L. Horner, 
to the Cambridge; and Surgeon Edward R. D. Faaken, to 
the Excellent. 

RrFix_ VoLunTsers.— 4th Volunteer Battalion, the 
Durham Light Infantry: Surgeon W. C. Blackett is granted 
the honorary rank of Surgeon- Major (dated Feb. 25th, 1888).— 
1st Volunteer Battalion, the South Staffordshire Regiment: 
Honorary Assistant Surgeon W. F. M. Jackson is sppointed 
Acting Surgeon (dated Feb, 25th, 1888).—lst Volunteer 
Battalion, the Duke of Wellington's (West Riding iment): 
Acting Surgeon W. E. Gascoigne resigns his appointment 
(dated Feb. 25th, 1888). 


Correspondence. 
“Audi alteram partem.” 


LOCAL ANESTHETICS, 
To the Editors of Tax Lancet. 

Srmms,—I have been much interested in Mr. Tweedy’s 
observations on the action of erythrophlcine upon the eye. 
I pointed out in 1875' that the erythroplceum bark had the 
same action upon the heart as digitalis, and it is interesting 
to note that the active principle has the same action upon 
the eye as digitalin. Messrs. Homolle and Quevenne 
observed that digitalin produced a slight opalescence in the 
lens, with slight dilatation of the pupil and diminution of 
its contractility. I did not notice any dilatation of the 
pupil in experiments upon my own eyes, which I may 

‘haps be allowed to quote. “When digitalin is intro- 
uced into the eye, it causes smarting and profuse lacryma- 
tion, which passes off in a short time, and nothing more is 
felt, except perhaps an occasional rough feeling of the con- 
jonetiva, till four or five hours after, when on looking at a 
light you eee it surrounded by a halo, presenting the pris- 
matic colours, and not quite close round the light, but with 
@ dark space between. This halo increases in diameter the 
further you move from the light, and becomes emaller and 
narrower as you approach. I! have noticed an appearance 
exactly similar when light cirrhi were crossing the moon.”? 
From this resemblance between the action of erythrophlcine 
and digitalin, it seems not improbable that strophanthin, 
helleborein, and all the other drugs belonging to the group 
of so-called cardiac poisons, may have a similar action upon 
the eye. I did not observe any anesthesia, but, as I was 
not looking out for it, it may have been present, and, if 80, 
it is possible that these other substances may also produce 
it. It must be carefully noted that the digitalin which I 
uged in my experiments has been shown by Schmiedeb 
to be a compound of no lees than four substances—one 0: 
them, digitonin, having an action very much like saponin. 
Now, saponin has been found to have both a local irritant and 
local anesthetic action; and if erythrophicine is, like digi- 
talin, a mixture and not « pure active Principle, it is very 
likely that the different results obtained by Dr. Lewin and by 
Mr. Tweedy may depend upon the different composition of 
the substances they ueed, although these substances may 
bear the same name. It is quite cortain that the number of 
substances which have a more or less local anwsthetic action 
is very considerable, and we are likely to hear of new ones 


1 Angola and the River Congo, by I. Monteiro, p. 96. (Macmaillan, 
London. 
J Tauder Branton on Digitalis. (Churchill and Sons, London, 1868.) 


every day. Thus, eye hae shown that brucine, hydrastin, 
theine, and guaranine have a marked local anmethetic action, 
and this property is observed in 4 great many members of the- 
so-called aromatic series of bodies. Carbolic acid isa powerful: 
local ansesthetic and the same property is possessed in a very 
marked degree by antipyrin. The local anzsthetic action 
of this drug was, 1 believe, pointed out by Profeesor 8ée ; and 
my friend, Dr. Sidney Martin, informed me some monthe 
ago that on subcutaneous injection he had found that it pro- 
duced a very marked local anesthesia, which might last for 
days or even weeke, I have tried it myrelf by painting a 
50 per cent. solution of it on the abraded skin, and after- 
wards touching the part with tincture or liniment of iodine. 
Such a solution I found to be nearly as powerful as a 20 per 
cent. solution of cocaine, but the solution of antipyrin caused 
rather more smarting than that of cocaine. This powerful 
local anesthetic action of antipyrin has, I think, not yet 
attracted much attention, and it seems to me possible that 
it might prove useful, as the price of the drug is 60 mucb 
leas than that of cocaine. 
T an, Sirs, your obedient servant, 
Stratford-place, W., Feb. 23rd, 1888, T. LAuDER Brunton. 


ELEOTROLYSIS. 
To the Editors of Toe LANcEr. 


Sras,—I have employed electrolysis in “fibrous and other 
tumours on the external gurface of the body,” to which the 
conclading paregraph of your leading article of Feb. 25th 
makes reference, in some instances with eminently satisfac- 
tory results. In the eleventh volume of the Transactions of 
the Clinical Society of London will be found reporte of cases. 
of epulis treated by electrolysis by myeelf and the late Der. 
MacOscar. My paper was read on April 12th, 1878. 1 said 
that the electrolytic treatment of tumours and morbid 
growths is of value in proportion to the inapplicability of 
other methods of removal; and my subsequent experience 
sustains me in that opinion. But the electrolytic current 
(the constant current in a mild form) is of great use in other 
local diseased conditions. Sir Spencer Wells, as far back as- 
1853, wrote in the Medical Gazette of the usefulness of 
8 mild galvanic current in bringing about a healthy action 
in indolent sores, and in consequence of reading his paper E 
successfully employed such current in a ease of obstinate 
sinus on the cheek, which had defied much treatment at the 
hands of many surgeons. I advocated its employment in 
sinuses of the breast left after abscess at the Obstetrical 
Society in 1861. In the treatment of tumoure, however, F 
was following Dr. Althaus’s lead of 1867. I was disap- 

inted with the effect in a case of cheloid, but in angioma. 

should hardly think of any other than the electrolytic 
treatment, I am, Sirs, your obedient servant, 
Feb. 27th, 1888. T. W. Nunn. 


“THE MEDIOAL AND VETERINARY SCIENCES,” 
To the Editors of THE Lancat. 

Srrs,—In the report of the proceedings of the Medical 
and Chirurgical Society in your issue of Feb. 25th an 
expression is used which, standing alone, must lead your 
readers to suppose that in the course of my remarks on 
“tuberculosis” [ made some severe strictures on the mem— 
bers of the medical profession, The remarks made by me 
under this head were inspired by the tone of an annotation 
in your issue of Feb. 11th, and to which Mr. Lambert has 
called attention :—1. In reference to your statement that. 
it is to the members of the medical profession the credit: 
is due of having directed attention to the development of a. 
disease in the human subject (ecarlatina) from a bovine- 
disease, I stated that the medical profession was quite- 
welcome to such credit, seeing that I was not acquainted 
with any responsible member of my profession who- 
had attempted to prove that whi never existed. 
2. In reference to your statement that it has been members. 
of the medical profession who have taken the initiative in 
studying and discussing the relationship which existe 
between human and bovine tuberculosis, 1 gave a his 
of the endeavours that had been made by the members o! 
my profession during the last fifteen years to bring thie 


3 Journal of Physiology, vol. vil., p. 461. 
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* TENOTOMY AND RAPID REDUCTION OF DEFORMITY.” 
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matter before the proper euthorities, and until my paper 1s 
published I must ask that the ju t of those concerned 
in this matter be deferred. I aly, say here that Mr, 
Lambert has claimed a priority for Dr. Fleming which that 
gentleman himself would not have claimed, seeing that he 
‘was one of the editors of the Veterinarian in 1872, and that 
in the September number of that journal an esssy is printed 
which was read by me at a meeting of the West of Scotland 
Veterinary Association, held in Glasgow in August of that 

ear, on the subject of Tuberculosis, and in which the 

lowing remarks occur: “If the contagious character of 
taberealosis is established, another (though perhaps a remote 
one) source of contamination is opened up before us—viz., 
feom or animals eating raw or improperly cooked 
meat; or, more strongly, livers or other internal or, from 
animals that have suffered from this affection” (p. 682). 
“There are few animals the subject of tubercle whose 
earcases should be used for human food, no matter what 
the monetary loss may be” (p. 68+). 

I an, Sirs, yours obediently, 
. Tuomas WALLEY, 

Royal Veterinary College, Hdinburgh, Feb. 28th, 1838. 


“TENOTOMY AND RAPID REDUCTION OF 
DEFORMITY.” 
To the Editors of Tom Lancer, 


Sms,—I wish to add to the opinion expressed in your 
issue of Feb. 25th by Mr. Noble Smith my own testimony as 
to the value of the “immediate method” of treating talipes. 
For two years I have been in the habit of placing the foot 
atonce im the correct position, and in no instance have I 
found reason to regret having done so. I gathered from 
Mr. Marsh’s paper that he still adopted the custom of 
dividing the tendons in equino-varus from before back- 
wards, as usually practised. My own experience is that in 
all infants it is wiser to divide the tendo Achillis first, 
and in the majority of the cases so treated there will be no 
need to interfere either with the plantar fascia or the 
tibialis, It is in cases treated in thie manner that the 
manipulation as described by Mr. Marsh proves 80 service- 
able, 1 an, Sirs, yours obedient], 


Lzawis W. MARSTrALE, M.D., 
Nottingham, Feb. 26th, 1888. Surgeon to the Children’s Hospital. 


TRAUMATIC ANEURYSM FOLLOWING SUB- 
OUTANEOUS OPERATION. 
To the Editors of THE Lancet. 

&mms,—The paper by Mr. Howard Marsh, in your issue 
of Feb. 18th, on Rapid Extension of the Foot after Teno- 
temy, and the case of Aneurysm of the Plantar Artery, 
ceported in a recent number by Mr. Walsham, are of much 
intereat when considered together, apart from that which 
each possesses independently. 

On the general plan of treating deformities of the foot 
which Mr. Howard Marsh advocates I do not propose to 
offer any criticism, for, as he justly writes, there must be a 
good deal of latitude of opinion on such a question; but the 
method of applying extension directly upon the subcutaneous 
section of any tissue appears to me to favour the development 
of an aneurysm in the event of an artery being wounded, 
and to this point I venture to call attention. note that 
the extension is advised to be carried on in three stages, and 
that the writer does not advocate immediate extension. 
By the latter term evidently is meant complete immediate 
extension, as opposed to the partial immediate extension 
which is recommended. This latter method, from the report 
given, appears to have been followed in the case reported by 
Mr. Walsham. Itis stated that the foot was placed in plaster- 
of-Paris after section of the plantar fascis, and no mention 
is made of the casing being removed or reapplied during 
the time the child was in the hospital. To the employment 
of immediate extension I should attribute the development 
of aneurysm in this case. In performing subcutaneous 
section of contracted tissues on the inner side of the sole of 
the foot, it is almoat impossible to avoid dividing the internal 
plantar artery, and also, no doubt, in many cases the posterior 
tibial artery is wounded when tenotomy of the tendon of the 
tibialis posticus muscle is attempted. That traumatic 
aneurysm very seldom becomes developed under such cir- 


cumstances is somewhat remarkable, and is probably due to 
the general practice adopted of applying preseure to the 
diviced parte, and of allowing the foot to remain in the 
position of distortion for a day or 60 before commencing to 
reduce the deformity. With this plea of treatment any 
divided tissues, other than those which are contractile, are 
kept in apposition under pressure, thus favourably placed 
for the severed ends of an artery to become closed. When 
extension —whether complete or partial—is made, a apace is 
supplied within which a traumatic aneurysm may very 
readily be formed. For this reason I would suggest that in 
all cases after subcutaneous operation pressure should be 
applied, and the divided tissues be kept as nearly ag 
possible in their former positions, until the fourth or fifth 
day. With this precaution extension may be subsequently 
employed, after what manner the surgeon may select, with- 
out any risk of an aneuryem becoming developed. 

1 am, Sire, yours truly, 


February, 1888. F. R, Fisuer. 


BIRMINGHAM. 
(From our own Correspondent.) 


BIRMINGHAM ATHLETIC CLUB, 

Lorp CHARLES Breresrorp presided at the twenty-second 
annual display held by this club at the Town Hall on the 
2let inst. At the close of the performances he expressed his 
belief that it was necessary at the present time to encourage 
in this way every kind of manly sport, because so many 
people were driven from the country into the towns, where it 
was impossible to get fresh air and exercise sufficient to k 
them healthy or even cheerful by other meane. He was 0 
opinion that the service rendered by the army and navy, 
where ability, chivalry, and pluck were exhibited, was 
mainly brought about by lives of exercise. It conduced also 
to sobriety and self-denial, and in this respect tended to solve 
one of the greatest aot pechiom of the day. An enthusiastic 
reception anda vote of thanks showed how much 
these remarks were appreciated by e large and admiring 
audience. 

THE HRALTU OF THE BOROUGH. 

At a meeting of the Town Council held on February 21st 
the Health Committee offered a most satisfactory report. 
The death-rate, it wae pointed out, had declined most 
notably, and now Birmingham stands at the head of the 
towns with which it is compared. Thus the average annual 
death-rate for the preceding ten years was a little over 
24 per 1000, while in the ten years ending 1887 it was a 
little over 20 per 1000. Bearing in mind the increase of 
the populstion, and the density in some areas of the town, 
this must be regarded as an encouraging indication of the 
resulte attained by the sanitary improvements which have 
been constantly going on. There is ground for still greater 
advance, and the direction in which this might profitably be 
expected isin the saving of infant life. So many causes 
combine to uphold this constant sacrifice that it is only by 
the t vigilance and determined care that the pre- 
vention willcome. Warnings are insufficient, protests are 
of no avail, teaching is futile; while helpless infants are 
overlain, crammed with unsuitable food, or left without fre- 
guards in the midst of danger, to eay nothing of the many 
ways in which they are exposed to diseases by indifference 
to natural laws and common sense. 


HOW INFECTION MAY BE &PRBAD, 

The inspector of nuisances for the Solihull Sanitary 
Authority lately reported to the board an instance of an 
outbreak of scarlet fever which he had traced to its source. 
He obtained a list of absentees from the school, and, on 
investigating the cazer, found in one house a girl deequa- 
mating from scarlet fever, while several children belonging 
to neighbours were playing about the house, A basket of 
washing had just been returned to a house where there was 
large family. In another house he found three children 
with scarlet fever, with one in a state of deaquamation 
attending the school. From here also a basket ot washin; 
had been eent to a house with a family of children. In aU, 
ten children were sent to the infectious hospital; one was 
treated at home. Wisely, the medical officer ordered the 
schools to be closed. Such ignorance as shown by the parents 
of the affected children is plainly culpable, and calls for 
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mpt condemnation. But for the activity of the authori- 
ties the spread of this dangerous disease would have been 
indefinite, and probably attended with serious consequences. 
PUBLIC LECTURES. 
A course of free lectures is advertised to take place in 
ueen’s College on the Air we Breathe. The number 
given is to be four: The Air, by Professor Tilden; the 
ngs and Air-passages in Man and Animale, by Professor 
Windle; Respiration, by Professor Allen; Ventibation and 
Drainage, by Dr. Morrison. The well-known ability and 
distinguished positions occupied by the lecturers are suffi- 
cient guarantee of the prospective interest of the course, 
Birmingham, Feb. 25th. 


LIVERPOOL. 
(From our own Correspondent.) 


HOSPITAL SUNDAY. 
Tur date of the next Hospital Sunday (1888) was dis- 
cussed before the committee on Feb, 24th, some of the 


members wishing it to be in May, while others were of |: 


opinion that the date should be the second Sunday in 
. January, as at present. Eventually it was resolved to mak 
no change. 
CHARGE OF ARSON AGAINST A CHEMIST AND SURGEON- 
DENTIST, 

Mr. Walter Fletcher, a surgeon-dentist and chemist of 
Skelmersdale, was tried at the assizes for arson, it being 
alleged that he wilfully set fire to his premises, The evidence 
showed, however, that the fire was caused accidentally, and 
the jury not only acquitted the accused, but also expressed 
&n opinion that he left the Court without a stain om his 
character, 

P THE MAYOR AND THH HOSPITALS, 

The present Mayor of Liverpool (Mr. Oakeshott) has nearly 
completed an agreeable part of the mayoral duties in pre- 
siding at the annual meetings of the various hospitals, 
which are held during January and February. Not content 
with this, he has visited each of the various institutions, 
generally accompanied by Mrs. Oakshott, andtas thus been 
enabled tospeak from personal observation as to the condition 
of each hospital. This isan example well worthy of imitation. 

Liverpool, March 1st. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


NEWCASTLE DISPENSARY. 

At the late annual meeting of the Newcastle Dispen- 
sary, the Mayor presiding, the resident medical officer, 
Dr. Ridley, presented the medical report, which shows that 
the work of the past twelve months had much exceeded 
that of any previous period in the history of the charity, 
mainly attributed to the alterations in the out-door depart- 
ment of the Royal Infirmary. The general summary shows 
that the total number of ‘cases treated during the year was 
24,909; compared with the previous year, an increase of 
1978 cases. There had been 6028 cases attended at their 
own homes by the medical staff, being 2624 more than in 
the previous year. This increase is for the moet part attri- 
buted to an epidemic of measles in the spring. There had 
been decrease of 122 in the casual cases, including aural, 
denta), and skin. The committee report that the practice 
of workmen who were not regular subscribers buying letters 
at the rate of eight per guinea was growing ; indeed, 4 
tendency was distinctly observable among this class to look 
upon the dispengary as a medical club, and the committee 
were strongly of opinjon that this position was one in which 
the dispensary should not be placed. 


CUMBERLAND INFIRMARY, 

The annual report of the Cumberland Infirmary, Carlisle, 
shows that the number of patients had been 629, as against 
697 in the previous year, and an average of 671 on that of 
tem years, The report and statement of accounts, which 
Were considered satisfactory, were, on the motion of the 
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Bishop of Carlisle, who presided, adopted; and it was men= 
tioned that the treasurer had been successful in raising 
£1600 as a Jubilee Memorial Fund. 


CARLISLE DISPENSARY. 


The medical report for last year of the Carlisle Dispensary 
shows that 3247 cases had been treated, an increase on the 
previous year of 324. In the face of an adverse financial 
statement, 8 ‘new departure” was suggested by the chair- 
man in the arrangements of the charity, and he eaid he could 
not help thinking that if the dispensary were more of a 
provident institution it would be hetter for ite people and 
its funds. A committee was appointed to follow up the 
chairman’s suggestion in obtaining the necessary information 
for the purpose. , 


THR HEALTH OF CHESTER-LE-STREET. 


Dr. Duncan, the medical officer of health for the Chester- 
le-Street, Rural Sanitary Authority, in his report, says that. 
the infant mortality is a very serious matter. Out of 925 
deaths 321 are‘ of children under twelve months, while 490, 
or over one-half, of the deaths are of children who have not 
reached five years of age. The death-rate of Chester-le- 
Street itself is not high—15'8 per 1000. Dealing with 
measles, be says:.“ This disease is’ treated by the publit at 
large as if there was no danger in it, the popular idea being 
that all children must take the measles, and the sooner it is 
over the better. My impression is that no infectious disease 
plays so much havoc amongst children as measles, because 
you have not only to comsider tha number of .deaths but 
also the, damage done to the lungs &c. of the survivors.” 

Newcastle-on-Tyne, Feb. 20th, 


EDINBURGH. 
(From our own Correspondent.) 


THE CHAIR OF BOTANY. 

Dr. Barney Batrovr, the newly appointed Professor of 
Botany in the University of Edinburgh, is the son of the 
late Professor J. Hutton Balfour, who occupied the same post. 
from 1845 to 1878. “He was educated at the University of 
Edinburgh, and is a Doctor of Medicine and of Science, He 
has had a distinguished career as a student of Natural 
Beience, and has occupied 4 number of important teaching 
posts. From 1871 to 1878 he acted as assistent to the late- 
Professor Balfour, acting also during the latter half of that 
pened ag assistant to the late Sir Wy ville Thomson. 1n 1879 he 

me Professor of Botany in Glasgow University, inthe room 
of the late Professor Dickson, who then obtained the Edin~ 
burghchair; and in 1884 Dr. Balfour was appointed Sherardian 
Professor of Botany in the University of Oxford, a post that. 
he has held till the present time. As an author, he has 
already accomplished a great deal of valuable work, havin 
publis ed complete accounts of the Botany of the Islands o! 

ra and Rodriguez, and having translated Goebel's 
Classification and Morphology of Planta and’ De eS 
Morphology apd Biology of Fumgi into English for 
Oxford University Press, In addition, he is an editor of the 
Annals of Botany, an important organ representing current. 
thought and work in the science; he is a contributor to 
numerous systematic worke in French and German as well as. 
in English, and has published many monograpbs on botani- 
cal subjects, Iis succees as 4 lecturer in the University 
during the illness of his father in the summer session of 
1878, and the warm regard which he then awakened among. 
his students, augur well for his brilliant. success in the. 
responsible post to which he has now attained. ’ 
THE REGISTRATION OF PLUMBERS. 

Last week an influential meeting of citizen’ was held 
under the presidency of Professor Sir Douglas Maglagan, to 
disbuss the propricty of forming 4 district council for Edin~ 
burgh and the east of Scotland, to act in concert with the 
London Plumbers’ Company in furthering the echeme for @ 
national system of registration. It was generally felt at 
the meeting that the object in view was a very important 
one, and that every effort should be put forth to ensure ite 
accomplishment, As the whole of the fratermity of plumbers. 
had been canvassed in regard to, the matter, and as opini 
‘was unanimously in favour of the project, the meeting ab 
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once proceeded to elect the district council, consisting of 
about forty membera,on which the master plumbers, the 
operative plumbers, and the general public are about 
equally represented. The Council having been duly elected, 
it was further entrusted with powers to draw up rules for 
carrying on the movement. On the Council are several 
medi representatives, also a considerable contingent of 
leading itects and engineers, so that it is well balanced 
in its constitution and well adapted to exercise the impor- 
tant functions that are to be assigned to it. 


THS SCOTTISH VETERINARY MEDICAL SOCIRTY. 


At the annual meeting of this Society, held last week, it 
‘was decided by a unanimous vote to wind up the affairs of 
the Society, to dispose of ita property, ard to hand over the 
surplus funds—between £20 and £30—to the Veterinary 
Benevolent Fund. The Society has had 6 useful and, till 
lately, a harmonious career during its existence of nineteen 
years; and there is little doubt that it has been largely in- 
stramental, backed by the energy of its founders tnd Yead~ 
ing members, in awakening the great energy now dieplayed 
in veterinary science inthiscity. It is therefore with great 
regret that I have to announce its dissolution. 

Hdiuburgh, Feb. auth. - 


DUBLIN. 
(From our own Correspondent.) 


DEATH OF DR. CROKER KING. 

Dr. Croxen Kina, Medical Commissioner to the Local 
Government Board, died at his residence in Dublin on 
Tuesday morning, Feb. 28th. He had been ill for some weeks, 
and last week the gravest apprehensions were felt as to his 
Teoovery. The post now vacant by his death is about the 
best medical appointment in Ireland ; the position is an excel- 
lent one, the emoluments all that can be desired, and the 
duties not too arduous. The gift lies in the hands of his 
Excellency the Lord-Lieutenant. 


THE COLLEGE OF PHYSICIANS AND APOTHRCARIES’ HALL 
OF IRELAND, 

On Feb. 29th, before the Vice-Chancellor, counsel for 
the College of Physicians sought for a decree declaring that 
the Apothecaries’ Hall is not entitled to hold a qualifying 
medical examination under the Medical Act, 1886, or to grant 
a diploma in respect to medicine within the meaning of that 
Act, The arguments bad not concluded when the Court rose. 

SMALL-POX IN DUBLIN. 

The outbreak of small-pox so far is a comparatively mild 
one, and but one death has occurred up to the present, that 
of an unvaccinated infant. Cases, however, of the disease 
crop up occasionally, and great watchfulness is necessary in 
isolating the patienta attacked as much as possible, so that 
the outbreak may not develop into an epidemic. From the 
last return it appears that three fresh cases were admitted 
into hospital during one week, as compared with one admis- 
sion in each of the two weeks previous, At present there 
are thirteen cases of smali-pox under treatment in hospital. 

HEALTH OF IRELAND FOR DECEMBER QUARTER, 

During the past quarter there were registered 26,015 
births and 21,191 deathe. The birth-rate was 03 under the 
averate rate for the corresponding quarter of the past five 
years, while the death-rate was 1°65 over the rate for the 
corresponding quarter of 1886, and 0°38 above the average 
for the fourth quarter of the five years 1882-86, The returns 
of pauperism, compared with those for the December quarter 
of the year preceding, show a alight increase in the average 
number of workhouse inmates on Saturdays during the 
quarter, and a slight decrease in the average number of 
persons on out-door relief. Ss 

. DEATH FROM HYDROPHODIA. 

Awoman named Curtis died in one of the Dublin hos- 
Pitals last Sunday from bydrophobia, Five weeks since 
aha was bitten on the lip by a rabid greyhound, the wound 

ing cauterised and stitched by a local practitioner. Sym- 
ptoms of the dread disease speared last week, and she was 
admitted from Santry on the 24th inst. to a Dublin hospital, 
where she died two days afterwards, 

Dubliz, Marob ist. > 


BELFAST. 
(From our own Correspondent.) 


THR THOMP6ON MEMORIAL INSTITUTION, LISBURN. 

Frox tke annual reports submitted at the annual meeting 
on Feb, 13th, we gather that in thie home for incurables 
there were 36 patients on Dec. 3let. Since then 3 have 
been admitted. During the year 37 patients were received 
into the institution, 17 died, and 6 left of their own accord, 
leaving 50 in the home at the end of last year; 52 was the 
greatest number of patienta in the home at any time. 
During the year the Board of Management has received from 
the trustees of the Thompeon Memorial Institution the sum 
of £1747 63. 9d. It has also received £89 13¢. 11d., being 
income-tax refunded by the Board of Inland Revenue. These 
aume, with interest on the current account at the bank, make 
a total of £1852 4s. 4d. The disbursements made by the 
Board of Management for the past year amount to 
£1571 14s, 2d, 

THE BELPAST WATER BUPPLY. 


For some time the attention of the Belfast public has 
been directed to the very important question of the water 
supply. Owing to the long-continued and peraistent de- 
ficiency in the rainfall, the inhabitants have had to put 
up with an intermittent supply of water, but it was 
generally believed the quality of the water was fairly good. 
However, on the 9th of the present month a member ot the 
Town Council appeared before the Public Health Com- 
mittee and alleged that the recervoir from which s portion 
of the town (Dock Ward) is supplied was being contaminated 
with sewage matter. As & result, a deputation was ap- 
pointed, consisting of Dr. Browne (medical officer of health), 
the executive sanitary officer, and the borough surveyor, 
to examine into the condition of the localities in which 
it was stated the water was rendered impure, and & 
epecial meeting of the Town Council was held on Monday 
last to receive and consider this report. It may be as 
well, before giving this, to state the allegations made 
by the town councillors who believe that the water is im- 
pure. These were: 1. That a stream (Carr Glen) flowing 
trom the north found its way into the Water Commissioners’ 
reservoir, 2. That this stream was contaminated by eewage 
matter. 3, That a metal pipe containing sewage matter 
was carried over the water in the reservoir in question in 
which the sewage was ditcherged from the pipe, and that 
this pipe was carried under the water of the reservoir ab 
& point where dead fish were found by them and other 
ratepayers. 4, That sewage matter from twenty-one houses 
and meadows adjoining the reservoir discharged itself into 
the pipe. The deputation appointed by the Health Com- 
mittee reported that on the day (Feb. 10th) they visited 
the localities referred to they could observe no sewers 
communicating with or leaking or draining into the reservoir. 
They were unable toeee any dead fish. Six samples of water 
taken by them at different places have been forwarded 
to the borough analyst for examination. The houses 
pointed out as those alleged to be drained into the water- 
course conducted through the Water Commissioners’ property 
by a culvert, and discharging into their by-wash, are 
not so drained, but are drained into the sewers of the 
town. The deputation admit, however, that there is 4. 
leakage of sewage in the field near a place called Old 
Park House, and they say steps are being taken to remove 
this defect. The surface water of this field flows towards 
the watercourse, discharging into the by-wasb. Further, 
the deputation report that they observed a farmhouse out- 
side the borough, near the Cary Glen stream, where they 
think precautionary measures should be taken to prevent. 
impurities polluting the stream, A counter-rpport was also 
presented at this meeting from the two town councillors. 
who first brought the matter before the Health Committee. 
They accompanied the deputation sent by the committee 
in their investigation of the districts said to be contami- 
nated,and they declare that all their changes have been amply 
sustained, They have also selected eamples of water and: 
forwarded them for analysis, A report bas aleo been drawn 
up by the Water Board, to the effect that there is little or 
nothing amias. On Jan, 21st, at a'meeting of the Board of 
Guardiang, 8 report was presented from Dr. Newett and Mr. 
Jobneton, rural sanitary officers, with reference to the alleged 
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sewage contamination of the Carr Glen stream. They state 
that an overflow from a sewage tank rune into the stream, 
and they found the drainage from a dwelling-house and byres 
flowing into a ditch which directly into the stream, 
and otber sources of pollution in a ceespool and manure 
heap. They advise, among other thinge, “that no water 
from the Carr Glen stream Ee received into the reservoir for 
supply to the inhabitants of Belfast until the several sources 
of pollution shall have ceased to exist.” This advice the Water 
Commissioners have since decided to follow. The natural 
alarm created by these Teporte ought, however, to be allayed 
by the fact that in Dock Ward (to which this water-supply 
is conveyed) from June 3rd to Feb. 17th, of the 286 deaths 
registered, six only were from typhoid fever, and the dis- 
spensary doctors have reported that the recent high death- 
rate is not owing to the quality or acarcity of the water. 
In the meantime, the public are eagerly awaiting the result 
of the analysis of the water, as until this is given no con- 
clusions can be drawn. One thing, however, is evident—the 
present arrangements for supplying such a rapidly growing 
town as Belfast with water are utterly deficient with the 
present rainfall. The Water Commissioners are very wisely 
pushing on with the new works at Stoneyford, and hope to 

jave & supply from this new source conveyed to town as 
early as August, but it is plain to everyone that they must 
go a step further and get the supply from Lough Neagh, 
where there would be a never-feiling source of water. This 
immense lake (fifteen miles long eleven in breadth) is 
within a short distance of Stoneyford, and by means of 
pumping apparatus the water could be easily conveyed to 
the reservoirs there from the lake and thence to Belfast. 
Further, the taking of the water supply from Lough Neagh 
would tend to drain to some extent the surrounding districts, 
owhich suffer greatly in wet seasons, 


THE THRONE HOSPITAL. 

From the report of the Consumption department of this 
hospital read at the second annual meeting, it appears that 
twenty-three patients bave been under treatment during 
the year in the eight bede. It may be remembered that Mr. 
Forster Green offered to build a wing at the Throne Hospital 
for consumptive patients on condition that £15,000 were 
iraised, but as only £7000 were promised this offer has been 
‘withdrawn. Mr. Green, who was present at the meeting on 
Tuesday, said that he intended to invest the money he had 

mised, and was open to advice and instruction as to how 
e could best use it for the benefit of the largest number. 
He felt that £20 epent wisely and 1 judiciously in the homes 
of sufferers would do more good than £40 in the hospital. 
‘The sufferers would be tended by their own kindred, and 
this scheme of relieving patients he believed would be a 
«much better one than any he had yet heard suggested. 
Belfast, Feb. 22nd. 


NEW YORK. 
(From our own Correspondent.) 


ADMISSION OF A SANE PBRSON TO AN INSANE ASYLUM. 

Onz of the most recent causes of popular excitement in 
this city was the graphic and highly exaggerated narration 
of the adventures of a newapaper reporter, who succeeded 
vin entering an insane asylum through the ordinary procedure 
for commitment. Professedly she endeavoured to appear 
-sane, but the medical examiners state that she resorted to 
other means of deception, such as asserting that she heard 
voices speaking to her. She succeeded in deceiving the 
-examiners, and was duly committed to the Insane Asylum 
for Women on Blackwell’s Island. Her condition did not 
awaken suspicion, end she remained in confinement for 
several weeke, when the editor of the paper who engaged 
‘her in this enterprise secured her release. Her description 
of the adventure, illustrated with newspaper cute, filled 
the papers for several days, creating great excitement. 
‘The effect of this publication has borne fruit in the 
‘form of Bille presented to the Legislature of the State, 
now in session, modifying the present law of commit- 
‘ment. One of the most important of these Bills emanates 
from a society for the protection of the insane, and is 
memarkable chiefly for ite return to the first legislation of 
this State. Our present law of commitment was derived 
from the English law, but is even more humane in its purpoee. 


The principle which underlies this law is that the insane 
should be treated as sick persons, and that the asylum is 
designed to afford treatment for the purpose of cure 
quite as much as for custody. The Bill referred to proceeds 
upon the belief that the insane are criminals or vagrants, 
and epeaks of them as the “accused.” A jury is to be sum- 
moned to “try the question of insanity of the accused, 
and such trial shall be conducted in all respects as 4 trial 
for felony.” In effect, this Bill calls for the re-enactment. 
of the first law of the State in regard to the insane passed. 
in 1788, which was copied from the English Vagrant Act of 
1744, That law provided that “persons who, by lunacy or 
otherwise, are furiously mad, or are so far disordered in 
their senges that they may be dangerous to be permitted to 
go abroad, may be apprehended and kept safely kcked up 
im some secure place,” and, if neceseary, ‘be there chained,’ 
While it is not possible to secure the enactment of such a 
law, the attempt of a society organised to protect the 
insane to obtain such legislation is a sad commentary 
upon the enlightenment of the people in regard to the 
nature of insanity and the wants of the insane, 


NATIONAL CONTROL OF QUARANTINE, 

The arrival of cases of cholera at the Port of New York 
has awakened a new interest in the question of national 
versus State control. The College of Physicians of Phila- 
delphia has taken the initiative, and has issued an address 
to the medical profession, urging immediate action to secure 
from Congress proper legislation. The effort to effect this 
change is highly commendable, and ought to be finally 
successful. Our present quarantine system, as managed by 
States and municipalities, is far more obstructive of com- 
merce than protective against the importation of pestilential 
diseases. The quarantine is usually a bone of contention 
among politicians. If placed under national control all 
the present effete clogs to commerce would be removed, 
and an enlightened system of medical inspection and ship 
sanitation would be properly enforced. 

New York, Feb. lith. 


INDIA. 
(From a Correspondent.) 


LADY BBAY'S FANCY FAIR, 

Lavy Reav’'s fancy fair was opened yesterday in Bombay 
with great éclat. The object of this is, as is well known, 
to provide funds for defraying the cost of a lecture room 
and permanent quarters for pupil nurses at the Cama Hos- 
pital for Women and Children in that city. A great portion 
of the funds has been given by Mr. Cama, the founder of 
the hospital, and it is to make up the remainder that her 
Excellency Lady Reay means to raise it by the fair. The 
Cama Hospital was opened on July 30th, 1886. 


HOSPITAL SUNDAY FUND FOR INDIA, 
Side by side with this benevolent move for the nuraing of 
the sick, a suggestion may be offered for the introduction of 
the Hospital Sunday Fund in Indis. On one Sunday every 
year a sermon is preached from the pulpit in churches on 
the subject of offerings for the sick poor in hospitals, and 
all collections made are devoted to the funds of such hos- 
pitals. All collections made on a certain Sundsy—it might be 
the same Sunday as in England,—and on other correeponding 
day in mosques, templee, &c., might be handed over to a com- 
mittee, to be appointed, consisting of clergy and members 
of our cloth, for distribution to hogpitals and public dis- 
pensaries for the sick poor of all creeds and “castes.” And 
should there be a eurplus fund—which, it is to beh i 
there would be in course of time—it might be devoted to 
the establishment of a convalescent home, 


THE M.B, DEGREE FOR THE BOMBAY UNIVERSITY. 

In the University there is no such thing as the degree of 
Bachelor of Medicine, At present it only confers two 
qualifications in Medicine—one is the licence in Medicine 
and Surgery, and the other is the degree of Doctor of 
Medicine. An agitation, it appeare, hes in going on for 
some time to introduce the Bachelor’s degree, but there 
seems to be some indiepoeition on the part of some members 
of the Medical Faculty to grant it on the same terms as the 
present licence, or, in other words, in substitution of it. At 
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a@reeent annual presidential address of the Grant Medical 

Society, Mr. Lisboa emphatically advocated the 
pro to substitute the M.B. for the L.M. and 8. Studenta 
of Bombay are fortunate to have before their eyes an earnest 
worker and a learned and painstaking teacher in the person 
of Dr. Vandyke Carter, whose example they might well 
follow, but whose eervicee, I hear, will soon be lost to 
them. 1t is to be hoped that some London medical school 
will avail itself of the opportunity to utilise his services 
should he be disposed to devote himself to the continuance 
of ecientific work, or as physician or lecturer, 

THE SERVICES, 

The retirement of Mr. W. J. Moore, the Surgeon-General 
withthe Bombay Government, is gazetted. He retires, from 
Feb. 25:h, on a pension of £950 a year. Mr. Moore is the 
author of “ Diseases of India,” “ The Other Side of the Opium 
Question,” “c., and is a Companion of the Indian Empire. 

Bombay, Feb. 10th. 


Obituary, 


WALTER BENON1] HOUGHTON, M.D. B.8., M.RC.P, 

Ws record the death of one who perhaps was not known 
to a large circle in the profession, but who was equally 
respected and esteemed by all, whether in the profeasion or 
out of it, who had the pleasure of his acquaintance or the 
advantage of his friendship. And if he were not so widely 
known as some, the fault was none of his, but was due to 
his short life having been, almost from the day when he 
became qualified to practise, one continued battle with ill 
health and disease. A more brilliant student career than 
that of Walter Benoni Houghton could scarcely be conceived, 
and he bore the honours which fell to him with a modesty 
and # grace which almost removed the disappointment of 
those whom he excelled. 

Born on Dec. 30:h, 1851—a delicate and sensitive child— 
he was sent for his education to Mr. John Bell, M.A, of 
Cambridge House, Blackheath, where he evinced great 
capacity for learning and a great love for history, and indeed 
for literature generally. In 1866 he passed the Cambrid, 
local examination with honours, and was marked as “greatly 
distinguished” in French. Tho Bhi following, at the age 
of fifteen, he passed the Oxford Local Examination and 
became an Associate in Arts of that University. He 
matriculated at the University of London in 1 and 

the Preliminary Scientific for the M.B. in 1869, and 
the October of ape bed he entered University College 
and Hospital as a medical student. Here began a succession 
of brilliant achievements, which alike did credit to his 
industry and to his intelligence; for having obtained in his 
first session the second silver medal for Chemistry, and in 
the year following the first silver medal for Anatomy end 
Physiology, he in 1872 obtained the gold medal for Anatomy, 
the gold medal for Surgery, and the gold medal for Medical 
Juri lence. In that esme year the distinctions be gained 
at the University of London were, if ible, still more 
remarkable, for on ing the Final M.B. he was awarded 
two exhibitions and gold medals for Anatomy and for 
ic and Pharmaceutical Chemistry respectively. In 
1874 he took both the degree of M B. and of B.S., having 
also the year before become M.R.C.S. Then followed the 
M.D. of London in 1876, and the M.R.C.P. in July, 1877. 

At University College Hospital he had displayed 80 much 
aurea! skill, dexterity, and knowledge that some of the 
professors strongly advised his taking up that branch of 
the profession, but his inclinations leaned towards medi- 
cine, and, after having been in his hospital, physician’s 
assistant and obstetric physician’s assistant, in 1877 ke 
settled in Cavendish-square as a physician. With such 
credentials it is not surprising that he should, while yet 
80 young, obtain important appointments; and, in fact, he 
forthwith became Medical Registrar and Lecturer on Botany 
at, and Aesistant-Physician to, Charing-cross Hospital. His 
career had thus far been one continued success; but, alas! 
in the battle against disease victory is not necessarily given 
either to the brave, the good, the industrious, or the Bitel- 
leetual. Even before he obtained the last-named appoint- 
mente hie health had received a rude shock from an attack 


of blood-poisoning, and although under the kind care of 
bis former teacher and friend, Mr. Christopher Heath, 
and with change of air, he materially improved, yet 
he could no lomger be considered strong, and in 1 

he had an attack of severe rheumatic fever, for which 
be was attended by his colleagues, Dr. Green and Mr. 
Bellamy, as well as by Mr. Christopher Heath. Severe 
inflammation of the left knee set in, and then the valu- 
able opinion of Sir James Paget was requested, and under 
the influence of an anesthetic the leg was etraightened 
and e splint applied, but after that he was long, very long, 
confined to bed. What is bere recounted in a few lines 
occupied, in fact, many, msny weary months of suffering + 
and yet, in the midet of pain and disappointment, his brig! 
spirits, his ready wit, his wonderful power of quick repartee, 
and his cheerfulness never failed him, Meanwhile the late 
Dr. Silver had kindly done his work for him, and some 
changes to Bournemouth, Folkestone, &c. had appa- 
rently been beneficial, and he returned to Cavendish-equare 
with the hope of resucalng his duties; but in less thans 
week severe hemorrhage from the bowels took place—so 
severe that it seems probable he would have succumbed but 
for the prompt attention he received from his medical friends. 
Mr. Heath subsequently had to perform on him an operation 
for fistula, whicn gave notable relief to the patient; but, 
under advice, Dr. Houghson resigned his public appoint- 
ments, gave up his houee in Cavendish-square, and went to- 
reside, with the hope of practising, at St. ards. He was 
a member of the Pathological and Clinical Societies, and was- 
elected to the Fellowship of the Royal Medical and Chirurgical 
Society in 1878; but this removal to the provinces, of 
course, rendered him unable to attend meetings which he 
had, when his health allowed him to be present at them, 
always enjoyed. But even at St, Leonards the downward 
tendency of his health gradually, if more slowly, progressed. 
Far, indeed, was he,even under these adverse circumstances, 
from being an idle man or a despondent sufferer. Suffer 
indeed he did, but the brightness and the buoyancy of hie 
character were ever uppermost, and in conversation with 
him one would little imagine that he was the subject of a 
fatal malady, and that he more than suspected that his 
tenure of life was bat short. He took intense interest in 
the cases which he saw; and the writer of this memoir had 
abundant reason for knowing’ that some at least of the 
patients placed under his care fully and thoroughly appre- 
ciated his kindness, bis pendoman ly bearing, and his skill. 
In 1886 Mr. Mansell of Hastings had to operate upon him 
sgain for fistula; and, indeed, he and his other devoted 
friend, Dr. Humphrys of St. Leonards, constantly watched 
him, and did all for him which human skill could effect. 
Presently, however, the evidence of tubercular disease was- 
found at the apex of the right lung, and in a constitution 
already 80 reduced it is not surprising that that disease- 
made rapid progress. He went to the house of his brother 
at Teddington, where tender nursing, the society of those 
nearest and dearest to him, and the kind fessional care 
of Dr. Fenn of Richmond and of his former College friend, Dr. 
Green, combined to cheer and to solace his declining days, 
until he passed away on Feb. 12th, 1888, 

Dr. Houghton was @ man of extensive general as well as 
professional reading. and so bad many resources within him- 
eelf, on which he fell back during is long, painful, and 
trying illness. The geniality, the brightness, and the warmth 
of his disposition have been already alladed to, and his kind 
ness, generosity, and readiness to assist the poor and the 
afflicted were. inherent qualities in him. After what has been: 
said it is unnecessary to add a word rogardi his high intel- 
lectual qualities. In the battle of life, so far as his health 
allowed, his career was one uniform success; andif inthe battle- 
for life he broke down and failed—the loss is ours, C.J. H. 


CHARLES CROKER KING, M.D., M.R.I.A. 

AFTER a tedious illness, this gentleman died on Tuceday 
morning at his residence in Fitswilliam-street, Dublin, 
sincerely and deservedly regretted by a very large circle of 
friends. He held the very important post of Medical Com— 
missioner to the Local Government Board for Ireland, and, 
it is needless to sey, performed the duties of that lucrative 
appointment in e thoroughly efficient manner. Dr. King ob-- 
tained hia degree of Doctor of Medicine from the Queen's Uni- 
versity in 1855, and the D.Sc. in 1881; he was aleo s member 
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of many sclentifié soéieties, and an honorary member of the 
Modico-Chirurgical Society, &c.: The deceased formerly held 
the chair of Anatomy and Physiclogy im Queen's College, 
Galway; and was an Inspector of Lunaties under the Court 
‘of Chancery, and Professor of Anatomy to the Royal Dublin 
Society: "He was the author ef various works—viz., 
“ Hernia,” “Fractured Patella,” ‘ Uleer of: the Stomach,” 


“Nervous: Paralysis,”’ “Heart Disease,” “Errors of Mees- |: 


‘merism,” &c.; while bis contributions to various medical 
Journals included “Gangrene from Phiebitie, and Amputa- 
tion,” “ Amputation of Ankle Joint,” “ Resteration of Lower 
Lip,” “Death by Hanging,” &c. During his illness he received 
every attention at the hands of his professional brethren, 
more especially from Dr. Mapother, who was constantly in 
attendance, 


ERNST LEBERECHT WAGNER, M.D. 

Prorgsson E. WAGNER, Professor of General Pathology 
and Pathological Anatomy in the University of Leipsic, who 
died at Leipsic on Feb. 10th, had just completed the twenty- 
fifth year of his tenure of the chair of Pathology in the 
University there. In celebration of that event there has 
appeared, almost simultaneously with the announcement of 
his death, one of thoze volumes of collected memoirs with 
which it is customary in Germany for pupils to celebrate 
the jubilees of their esteemed masters. In this volume of 
* Beitrige zur pathologischen Anstomie und klinisches 
Medicin” we find the names of many who have attained 
positions of eminence. Thus Professor von Birch-Hirscbfeld 
-contributes a paper on the Amyloid Liver; Professor O. 
Heubner, one on a cage of Infantile Progressive Muscular 
Atrophy; and one by Professor A. Striimpell on the Etiology 
.of Infantile Paralysis, The date it commemorates is 
Dec. 20th, 1887, the twenty-fifth annivereary of Waguer’s 
appointment to the Leipsic chair. He was born in 1829, 
and came to reside in Leipsic in 1855. His most notable 
work was the “Handbuch der allgemeinen Pathologie,” 
ewhich was planned and written by him in conjunction 
with Dr. Uhle, who died in 1861, before the book was 
published (1862). It is a most comprehensive work, and 
at has passed through many editions, of which the sixth 
was translated into English by Drs. Van Duyn and Seguin 
(1876). Amongst his other contributions may be cited his 
writings on Bright’s disease, which were eventually incor- 
porated in the article on that subject which he contributed 
to Ziemasen’s Cyclopedia. He also made.an important con- 
tribution to the Pathology of Fatty Degeneration of the 
Heart (1864), and to Cancer of the Uterus (1868), but his 
‘fame will undoubtedly rest upon the work on General 
Pathology. He was also the editor of the Archiv der 
Heilkunde, a high-class journal of scientific medicine, 
which existed for nineteen years, and ceased to appear in 
1878, .Wagner is spoken of as an excellent teacher and 
admirable disgnostician, and he was much revered in the 
Medical Faculty, with which be was e0 long aseociated, 
and of which, since the death of Professor Wunderlich, he 
chad been the recognised head. 


JOHN W. CONYERS MERRIMAN, M.B.C.S., L.R.C.P. Lop. 
Ir is with much regret that we record the death of John 
Conyers Merriman in his thirty-fourth year. Mr. Merriman 
was born on July 28th, 1854, and was educated at the old 
Charterhouse School under Dr: Haig Brown. His grand- 
father and great-grandfather were for many years highly 
-esteemed practitioners in Kensington, snd both attended 
the Queen when Princess Victoria at Keneington Palace, 
and also the Duchess of Kent and Princess Sophia. Mr. 
Merriman received his professional education in the school 
of St. George’s Hospital, joined his father in Practice in 
1876, in’ which year he ‘aléo married thé youngest daughter 
of Sir William Bowman. He held the post of surgeon to the 
Kebsington Dispensary from 1878 to 1881. . 

Mr. Merriman wae a man of fine character, and an able 
and well-informed prectitionar. His genial and uneelfish 
nature, his never-failing readiness to do kind acts, and his 
tact’ and sdund judgment won fot him the effection and 
sesteem ‘of a large circle of friends. His integrity and 
‘straightfarward conduct; combined with no'smali measure 
-Of médical acumen, secured at once the confidence of his 

jents whose best illness were in all ways safe.in his 


“hands. Throughout long illness he showed remarkable |’ 


courage and’ patience, and by constant cheerfulness and 
ever-thoughtful regard for others he did his utmost to 
lighten ‘the burden of sickness to those nearest to him. 


ROBERT REID KALLEY, M.D.Guas, 7 

Dr. Karrry died on the 17th ult., at Campo Verde, Tipper- 
Lynn-road, Edinburgh. He was one of the earliest pioneers 
of modern medical missionary enterprise. In 1838, three years 
before the Edinburgh Medical Missionary Society was formed. 
(with which he was subsequently intimately associated), 
he went forth, entirely at his own expense, on his bane- 
ficent mission to Madeira (his first field of labour) as in after 
years in other lands, After a long service abroad, Dr. Kalley 
ultimately settled in Edinburgh. In November, 1878, he 
was elected a director of the above Society, and constant . 
attended its board meetings. He also took a deep interest 
in the students of the Society, the directors of which, in 
their recent quarterly paper, record their estimate of the 
loss they have sustained by the death of their friend and 


Medical Hers. 


University oF Oxrorp.—At a congregation held 
on the 23rd ult., the degree of M.D. was conferred on 
Sharkey, Seymour J., Jesus. 


University or Campripck.—At a congregation 
held on the 23rd ult., the following degrees were conferred :— 
Bacna_or or Mgpicings.—Henry Lecds Harrison, St, John’s; Edwin 

Mellor Light, Clare. 

BacHxLor oF SunGkEky.--Edwin McUor Light, Clare. 

Inpian Mepicat Service.—The following is a list 
of the candidates for this Service who were successful at 
the competitive examination held at Burlington House on 
Feb. 13th and following days. Of the 73 candidates who com- 
peted for the 14 appolntments, all were reported qualified : 


Mould. G. T. 
Thomson, G. 8, 
University or Brussers.—At the recent February 
examination the following gentlemen, having passed the 
necessary examinations, received the degree of M.D. :— 
Des Voeux, H. Antoine, L.R.0.P.Lond., M.R.C.S.Eng., Carlisle, 
sions, Victoris-street. 
Dyer, Sidney R., L.R.O.P.Lond., M.B.C.S.Bng., Trinity-road, Wands- 
‘worth-conimon. 
atabbards W. Lovett, L.R.C.P.Lond., M.R.0.8.Hng., The Grove, 
japan. 5 
Mathews, W., M.R.C.S.Eng., F.R.0.8.Hd., L.B.C.P.Bd., Nentwich, 
Cheshire. 

Society or Aporaxcanizs.—The following gentle- 
men, having passed the qualifying examination in Medicine, 
Surgery, and Midwifery, have received certificates entitling 
them to practise in the same, and have been admitted as 
Licentiates of the Society :— 

Carter, B., Beaconsfield Villas, Brighton, 
Crofton, EK. Regan, Cleheen House, Carrick-on-Shannon. 
Duoket, C. Alex., Great Yarmouth. 
Fletcher, Fredk. J., St. John’s-road, Dudley. 
Fox, H. Clayton, Coddenham, Needham Market, Suffolk. 
Haynes, E. Lyall, Lansdowne Villa, Soarborough. 
Howard, A. B. Maclagan, Orchard-rd.. Kingston-on-Thames. 
Moss, Arthur James, Royal Orescent, Whitby. 
Sugden, Henry Clapham, Broad Oak Park, Worsley. 
Thomas, Charles Ernest, Leadenhall-street. 
The following gentlemen passed the Surgical portion of the 
examination :— 
Barratt, J. Oglethorpe Wakelin, University Coll. Hospital. 
Gunton, G. A., St. George’s Hospital. os 
Hughes Samuel H., St. Bartholomew's Hospital. 
Midelton, W. John, 8t. Bartholomew's Hospital. 
Phipps, H. Host University College Hospital. 
Roberts, F. H., King’s Oollege Hospital. 
Valintine, T. H. Ambrose. St. Bartholomew's Hospital. 
Verano, Louis Lawrence, St. Bartholomew's Hospital. 
+ Walton. J. Stamford, Newcastle School of Medicine. 
Weigall, Reginald E., University of Melbourne, 
Whitaker, George H., St. Bartholomew's Hospital. 


The following gentleman passed the Medical portion of the 


#xkamination :— 
Read, Arnold Haward, St. Thomas's Hospital.’ 
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Tur annual meeting of the East London Nursing 
Society avas held on the 28th ult., when a very satisfactory 
report was submitted and adopted. 


Buriat Rerorm.—-At a recent moeting of the 
Funeria! Reform Association it was decided that a memorial 
be presented to the Home Secretary praying that an inquiry 
be instituted into the condition of London cemeteries. 


Dewriets in Frankrort.—A raid has been made 
om s number of persons in Frankfort who have been 
describing themselves as dentists and American dentiste, 
without any legal right to do so. They have been obliged 
by the police to take down their signboards. 


Brquests.—Mrs. Mary Hotchkiss of Dublin has 
left £100 to each of the following institutions—viz., Hospital 
for Incurables, Adelaide; Mercer's; Coombe Lying-in Hos- 

ital; Convalescent Jlome, Stillorgan; Cripplee’ Home, 

yy; and St. Mark’s Ophthalmic Hospital, Dublin. 


Great Norrouen Cuvraat Hosrrrar.—The Com- 
mittee of the Islington Jubilee Fund have paid over to the 
building fund of this institution a further sum of £2000 
¢ ing £4000 altogether). The new hospital, which is in 
the Holloway-road, is shortly to be opened. 


Barmish MepicaL PRAcTITIONERS IN SWITZERLAND. 
A petition presented by the Cantonal Government of the 
Gi 8 to the Swiss Hederal Council, that Britieh 
medical men wishing to practiss in Switzerland might be 
permitted to undergo the obligatory State examination in 
the English language has just been rejected. 

Vaccination Gaants.—The following gentlemen 
have received the Government grant for efficient vaccina- 
tion in their respective districta:—Dr. R. Harvey Ililliard, 
Aylesbury (seoond time); Dr. Charles J, Jones, J.P,, of 
Clydach Vale, Rhondda Valley, 8 Wales (third time in 
guoceesion ). 

Corrack Hosprtan ror Brve.ey.—The Jubilee 
Committee have now commenced to take eteps for the erec- 
tion of e cottage hospital with the funds they have in hand, 
and have purchased a plot of land containing about two 
acres and a half, which is situate on the hill-aide, looking 
over the town, atthe junction of Ferncliffe-road. 


. A UsiversaL Cookery aAnp Foop Exuisition will 

be held at the Duke of Wellington’s Riding School, Knights- 

bridge, London, in April next, from the 23rd to the 28th in- 

clusive. The exhibition is intended to benefit the funds of 

a Freneh Hospital Building Fond and Charing-cross 
lospital. 


Degp-sea FisHeRMEN.—A gentleman who had read 
the appeal to which we referred a week or two ago has 
id £1000 to the bankers of the Miesion to’ Deep-sea 
ishermen, to assist in clearing off the balance remaining 
on mortgage of the Society’s original vessels, in order to 
facilitate the development of the cruising hospital scheme. 


Braprorp Inrizmazy.—The annual report sub- 
mitted to the governors on the 4th ult. showed that the 
work done during 1887 was on the whole satisfactory. 
There was a decrease in the annual income of £782 com- 
pared with 1886, but an increase in the subscriptions of 
ree and also a larger income from the Joint Hospital Fund 


Noriricarion or Azortion.—The municipal autho- 
tities of Buda-Pesth have issued a notice to all medical 
practitioners and midwives requiring them to report all 
cases of abortion at any period of pregnancy. The fotus 
and the parts belonging to it are to be preserved for the 
imspection of the coroner. Any contravention of this 
fegulation will subject the offender to punishment. 


Cuanrnc-cross Hosprran Posr-crapuate Lectures. 
The business meeting of the clase was held on the 
Mth ult, at the conclusion of Dr. Julius PoHock’s lecture on 
Dyspepsia. Dr. Walford was voted to the chair, and called 
on the secretary to read hig report, which was of a highly 

tifying character. One hundred and forty membenm 

@ enrolled themselves, and fresh entries are taking’ place 
every'week. The average attenddnce 40 each’ lecture hall 
been seventy-five, and as many ag.112 have been present on 
one occasion. 


M. Pasteurn.—M. Pasteur having entered the 
lists a8 @ competitor for the reward of £25,000 effered by 
the Government of New South Wales for exterminating the 
superabundant rabbits, is sending by the Orient Line maid 
steamer Cuzco, leaving Naples to-day, three delegates with 
a supply of “ microbes du choléra des poules,” with which 
he hopes to win the prize. 


Parkss Musrum,—The following donations to the 
funds of the Museum have just been received :—Right Hon. 
Karl Derby, £25; the Leathersellers’ Company, £21; Robert 
Puller, £10 10s. ; @ domation from the Officers of the Army 
Medical Staff, Netley; also one of £20 from the Grocers’ 
Company, to-aid in ita work of practical teaching and 
demonstrating sanitary science. 

ENTERTAINMENT FoR MepicaL Cuantries. — The 
employés of Messrs, Arthur and Oompany, Limited, Leede, 
gave a dramatic and musical entertainment at the Grand 
Assembly Rooms on Saturday last, on bebalf of the medical 
charities of the city. It was the second given for a similar 
purpose. Last year £30 were thus raised. It is stated that 
a musical and dramatic society is to be ised at Leeds 
in connexion with Mosers, Arthur's establishment there, and 
it is anticipated that in future years the medical charities 
will benefit accordingly. 

Accrperts To Meprca Men.—A serious accident 
happened to Surgeons G. T. Rawneley and N. H. Forbes 
while tobogganing at Shorncliffe on the 25th ult. In descend- 
ing & anow slide their sleigh struck against a wirefance and 
they were both thrown out with great force. Mr. Rawnsley’s 
hip-joint was dialocated and Mr. Forbes’s knee-cap was 
severely injured. Onthe same day Dr. Joseph Nelson of 
Belfast, whilst hunting with the North Down harriers at 
Groomsport, county Down, was thrown from his horse and 
sustained a fracture of his right arm. 


JopictaL Decision CONCERNING A Pix 1N 4 Bun.— 
At the Greenwich County Court, a woman sued a baker for 
£2 for damage to her throat _caueed by a pin enclosed in a 
bun she bought from him. The judge said it was @ peculiar 
case, butevidence having beer given showing that the plaintiff 
could not have allowed the pin to get into the bun while it 
was in her possession, he allowed the claim, remarking that 
it was a very moderate one. Mention was made of the 
doctor's charges, which amounted to thirty shillings. As 
to this, although it had been stated that the doctor spent 
about three-quarters of an hour in extracting the pin, the 
judge, who really should have known better, after cliciting 
that three bottles of medicine had been supplied, allowe: 
himeelf to remark, “Oh, ten shillings a bottle; I should 
think that has cured you It is quite hard euough that 
ignorant persons should so frequently estimate a doctor’s 
services by the amount of medicine be has supplied, but an 
educated man in the position of a County Court judge ought 
to be capable of appreciating the value of a sutgeon’s time 
and skill better than by reckoning up the bottles of medicine 
he may chance to have given. 


Loxpon Sanitary Prorgcrion AssociaTion.—The 
seventh annual meeting of this Association was held on 
Saturday, Feb. 25th, at the rooms of the Society of Arts, 
Adelphi, Lord Chelmsford in the chair. The repott of the 
Council showed an increase of members over last year of 
108—456 new meimbers having joined, and 348 having left. 
The number of inspections made during the year aleo showed 
an increase, the total being 1488, including 451 first in- 
spections and 602 annual inspections, It was somewhat 
remarkable that the condition of the houses inspected for 


percentage was only r 
small balance of income over expenditure, and stated that 
exceeded, the- object ie the 


‘the present, 
any. previous occasion, an: ; 
course af time the Aganeiation beeen rae the: Jargast 
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TuE annual meeting of the supporters of the Leith 
Hospital was held on the 24th ult., when en excess of ex- 
penditure over income of £681 was reported for the past 
year, 


Tue River Arne, Leeps.—On Wednesday last a 
conference was held of the local boards and sanitary autho- 
rities baving jurisdiction over this river for preventing its 
pollution, The Moyor of Leeds presided. It was unanimously 
resolved : “That this meeting 1s of opinion that it is in the 
‘highest degree desirable that general efforts should be made 
to prevent the pollution of the river Aire; that the meetin; 
is further of the opinion that each local authority shoul 
urge upon manufacturers and the public generally to 
their cordial co-operation in attempting to remove the pollu- 
tion of the stream.” 


Lincotn County Luyatic Asytum.—At a meeting 
of the Committee of Management held on February 7th, the 
eesignation of Dr, Palmer, who had been medical superin- 
tendent for the last thirty-seven years, was received with 
eegret, and it was decided to grant him a pension of £500 a 
year. At the same meeting, . J. W. Marsh, who had been 
assistant medical officer for seventeen years, was unsni- 
mously appointed medical superintendent, at a salary to 
commence with of £400 s year. The depression in trade 
and agriculture is the reason given for the smallness of the 
pension, and aleo for the very moderate salary to the medical 
superintendent, who is responsible for over 600 patients. 


Proposep Fever Hosprtan ix CieveLaxp.—The 
Guisborough Union Rural Sanitary Authority, with refer- 
‘ence to the proposed erection of a fever hospital for the 
districts of the Saltburn, Redcar, and Guisborough Local 
Boarde, and the townships of Marske, Uplestham, and 
Wilton, in the rural sanitary district, have resolved that 
that authority, with respect to the townships of Wilton, 
Marske, and Upleatham, are prepared to join with the Salt- 
burn, Redcar, and Guisborough Local Boards in the forma- 
tion of a joint hospital board, to provide accommodation for 
persons suffering from infectious diseases in the above 
places, the basis of contributions being deferred for future 
consideration. 

Hosriran ror Sick Onsmpren, Great Ormonp- 
STRERT.—A special Court of Governors has just been held, 
for the purpose of sanctioning the commencement of 
che construction of e new wing when the building fund 
amounted to £15,000, Lord Aberdeen presided. In 1870 a 
plan for a new hospital was drawn up, but the funds were 
ansufficient for completing that building, and only a 
part of it was finished in 1874 Annual appeals had sub- 
-eequently been made for funds, but with little success— 
altogether only £10,000 had been raised to go on with 
the building. A hope was expressed that that fact might 
etimulate 8 flow of generosity. The new wing was urgently 
required. A motion was carried to sanction the commence- 
nent ot the new wing when the building fand amounted to 


Presentations.—Dr. H. C. Reid, the medical 
officer of the Coatbridge Order of Forestere, has been pre- 
sented by the Order with his portrait (a well-executed life- 
size painting, in oil), which bears, on a silver plate attached 
to the frame, the following inscription:—“ Presented to 
Bro. Dr. H. C. Reid, by the members of Drampellier Olive, 
6139, A.O.F., in appreciation of his valuable services.— 
Coatbridge, Feb. 17th, 1888,.”——-Dr. David Newman has been 
presented with a pair of lamps, and Mr. D. M. Dewar, his 
assistant, with a case of surgical instraments, by the mem- 
bers of the class of laryngology at the Glasgow Royal Infir- 
mary.—— Mr. F. J, Elsom has been presented with a pencil 
case by the members of the Welbeck Ambulance Society, in 
recognition of his services as instructor. 


Tae Ventnok Hosprrat.—The Queen, in com- 
memoration of her recent visit to the Royal National Hos- 
ital for Consumption, at Ventnor, has sent to the authorities 
ur large etchings of the Queen, the Prince Consort, the 
Duke of Albany, and Princesa Beatrice, to adorn the dining- 
hall. Telephonic communication between the ten separate 
blocks into which the hospital is divided has now been 
completed. The work, we understand, has been carried out 
effectively by the Equitable Telephone Association, Queen- 
Victoria-street, The Board of Management have received 6 


communication from the Home Seoretary stating that Her 
Majesty has been pleased to command that the block of 
houses which was inepected by the Queen shall be ‘known 
hereafter by the title of the “ Victoria Block” of the Royal 
National Hospital for Consumption. 


Essex AND COLCHESTER GENERAL HosprTaL.— 
The sixty-eighth annual report presents a good record of 
work for the year 1887. in-patients were admitted, of 
whom 112 were accidents and emergency cases, and the out- 
patient admissions numbered 1418, The report expresses 
the loss the committee felt by the resignation of. Mr. 
Symmons, whom they sincerely thank for nineteen years’ 
services as one of the surgeons ot the hospital. Mr. Symmons’ 
resignation has led to a final determination as to the hospital 
staff. It has been resolved—"That notwithstanding that 
Rule 14 provides for the services of the whole professional 
staff being gratuitous, the committee be, and are hereby, 
authorised to take such steps as they may deem requisite to 
secure the services of a physician at a salary not exceeding 
£200 per annum.” The balance sheet shows a debt to the 
treasurer of £95 5s. 9d. 


Menicat Sociery or Lonpon.—The following is a 
list of gentlemen nominated as office-bearers for the ensuing 
year, Theelection will take place at the general meeting 
on Monday next.—President: Sir William Mac Cormac. 
Vice-Presidente: Dr. T. H. Green, Mr. J. Knowsley Thornton, 
Dr. W. R. Gowers, and Mr. Edmund Owen. Treasurer: Mr. 
A. E. Durham. Librarian: Mr. W. H. Alichin. Honorary 
Secretaries: Mr. Bernard Pitts and Dr.C. E. Beevor. Secre- 
tary for Foreign Correspondence: Dr. Felix Semon. Council: 
Dr. T. Lauder Brunton, Mr. J. N. C. Davies-Colley, Mr. Clin- 
ton T. Dent, Mr. J. H. Drew, Sir Joseph Fayrer, Dr. D. W. 
Finlay, Mr. Francis Fox, Mr. W. Adams Frost, Dr. W. B. 
Hadden, Mr. Reginald Harrison, Dr. J. Hugblings Jackson, 
Dr. T. J, Maclagan, Mr. R. Percy Middlemist, Dr. Angel 
Money, Dr. C. D. F. Phillips, Dr. A. J. MacConnel Routh, 
Dr. Seymour Taylor, Dr. Samuel West, Dr. John Williams, 
and Mr, T. Outterson Wood. 


MEDICAL NOTES IN PARLIAMENT. 


The Sweating System. 

In the House of Lords on the 28th ult., Lord Duaraven called atten- 
tion to the report of the Board of Trade on the sweating system in the 
East-end ef London by the labour correspondent of the Board, from 
which he read numerous extracts. He advocated inquiry into the 
question by a commission or a committee empowered to examine wit- 
nesses on cath, and he concladed by moving for a Select Committee. 
A discussion ensued, in which Lord Sandhurst, Lord Aberdeen, Lord 
Aberdare, the Archbishop of Oanterbury, and Lord Onslow took part, 
and the motion was ultimately agreed to. 


Indian Contagious Diseases. 

In the House of Commons on the 23rd ult., in reply to Mr. Stuart, Sir 
J. Gorat stated tnat a despatch on Indian contagtous diseases wae, as he 
stated to the House last session, sent by the Secretary of State to the 
Government of India last year. On January 7tha te'egram was received 
from that Government to say that the question was under consideration 
by them in communication with the local governments, whose opinions 
might shortly be expected, and tbat in all probability a despatch would 
be sent home in that month. The despatch has not yet been received, 


but is expected. 
op Compulsory Notification of Disease. 


On the 37th ult., in answer to Mr. Howard Vincent, Mr. Ritchie sald 
that the system of compulsory notification of infectious disease was in 
force in Bagland and Wales in forty-three boroughs and four local board 
districts. He bad no precise tnformation at that moment with 
to Scotland and Ireland, but if it were wished he would procure it. 
question as to the introduction of a Bill to extend the system of com- 
pulsory notification is under consideration. 


Rating of Lunatic Asylums. 


‘Mr. Kimber asked the First Lord of the Treasury whether it was the 
intention of the Government in any Bill to be introduced this session to 
\de for the removal of the existing exemption of lunatic asylums 
rom the ordinary assessment for rating purposes, which rvlieves the 
county at the expense of the particalar parish in which the asylum is 
situate.—Mr. W. H. Smith. in reply. stated that the Government did 
not propose to bring in a Bill di ig with the assessment of mtes on 
lunatic seylums, but an opportunity would arise for the hon. gentleman. 
to raise the question when the Lunacy Acts Amendment Bill was before 
¢ House. 
The Grand Junction Water Bill, 

On the 28th ult., at the time of private business, the second reading 
of thie Bill was under discussion for some time. It was opposed by 
Mr. Dixon-Hartiand, seconded by Mr. Laboushere, Major 1, Mr. 

ley, and otbers; while Lord RB. Churchill, Mr. Ritchie, and Mr. 
Courtney urged the House to send the Bill ta a Oommittes, andan a 
dtrision the Si waa thepown out by 165 to 104. 
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AcCKLaNp, WiLLUM R., M.R.C.8., L.D.8.Bng., has been elected Dental 
Surgeon to the Bristol Royal Infirmary. 

Ampersox, Witt H., M.B., O.M.Glas., has been appointed Medical 
Officer for the Laxfield District of the Hoxne Union. 

Anwess, Frepericx R., L.R.O.P.Bd., B.0.S., has been appointed 
Medel Officer for ths St. Matthe District of the Ipewich 

‘nion. 

Asutsy. Sypysy Duxes, M.R.C.S., L.B.0.P., L.8.A., hasbeen ited 
Resident House Surgeon to the Brixton, Streatham, and Herne-hill 
Dispensary, vice A. G. Pocock, L.R.C.P., M.R.C.8., resigned. 

Batiayce, J. D., L.R.C.P., M.R.C.S., has been appointed Resident 
Accoocheur to 8t. Thomas's Hospital. 

Brwrtt, L. 4., M.R.C.8., L.8.A., bas been appointed House-Bargeon to 
St. Thomas's Hospital. 

Boys, D. J. M., M.B., C.M.Bd., has been appointed Assistant Surgeon to 
the Liverpool Dispensarie: 

Brows, C., L.R.C.P., M.R.C.S., has beea appointed Assistant Howse- 
Surgeon to 8t. Thomas's Hospital. 

Buist, Axpasw O., M.B., C.M.Hd.. has been appointed Medical Officer 
for the Halford District of the Shipston-on-Stour Union. 

Borsrnovg, H. T.. M.B., B.C.Cantab.. L.B.C.P., M.R.C.S., has been 

ted Clinical Assistant in the Special Department for Diseases 
the Throat to St. Thomas's Hospital. 

CatventT, J. T.. M.B.Lond, L.B.O. M.R.C.S., hes been appointed 
Non-Resident House- Physician to St. Thomas's Hospital. 

Canson, James Szymour, B.A., M.B., M.Ch.Dub., has been appointed 
Medical Officer €0 the Gorleston Cottage Hospital. 

Coox. 8. B., L.R.O.P., M.R.C.8., has been appointed Assistant House- 
Physician to St. Thomas's Hospital. 

Carsp, B. H., L.B.C.P., M.R.C.S., has been appointed Clinical Assistant 
je let 8 Department for Diseases of the Throat to St. Thomas's 

lospital. 

Durant, T. A., L.R.C.P., M.R.C.8., has been appointed Cllnical 
Assistant in the Special Department for Diseases of the Skin to 
&t. Thomas's Hospital. 

Pavsrt, Rictarn, M.R.U.8., L.8.A., bas been resppotnted Honorary 
Acting Medical Officer to the Jessop Hospital for Women, 

eld. 

Gass, J. Bowarp, L.R.O.P.Bd., M.B.C.8.. bas been reappointed 
Medical Officer of Health for the Obarltan King’s Urban District. 

Gacx-Baowy, OC. H., M.D.Edin., M.R.C.S., has been appointed Clinical 
Assistant to the Out-patient Department, Great Ormond-street 
Hospital for Children. 

Lrwis, C.M., M.B.C.8., L.R.C.P., has been appointed Hovee-Surgeon 
to the Western Branch of the Brighton. Hove. and Preston Dispen- 
sary, vice L. Phillips, M.B.C.9., L.R.C.P., resigned. 

Lorz, H..L.R.C.P., M.R.C.8., bas been appointed Clinical Assistant 
pete Special Department for Diseases of the Ear to St. Thomas's 


Macpugrsoy, Atrasp, M.B., C.M.Ed., has been appointed Police 
Sargeon for the North District of Liverpool. 

ALExanpsgR, M.D., O.M.Glas., has been appointed Medical 
Officer to the Gorleston Cottage Hospital. 

Moore, Wattsnr, M.R.C.S., L.S.A.. has been reappointed Medical Officer 
for the Hartlebury District of the Droitwich Tnion. 

Maras, R., L.R.0.P., M.R.C.8., has been appointed Resident House- 
Physician to 8t. Thomas's Hospital. 

Onp, W. W.. M.A.. M.B., B.8.Oxon., M.R.0.8., has been reappointed 
Resident House-Physician to St. Thumas’s Hospital. 

Prwsrrtoy, Oxiver, F R.C.8.Eng., has been reappointed Honorary 
‘Surgeon’ to the Birmingham’ and Midland Counties Tratning 
Inotitution for Nurses. 

Porrsr, Josrra F., B.A., M.D.Dub., M.B.0.8., has been appointed 
Medical Officer for the Helmsley District and the Workhouse of the 
Helmsley Union. 

Pucus, Raixatrt N., M.B., B.8.Lond., F.R.O.8.Bng., has been 
appointed Police Surgeon for the South District of Liverpool. 


Sawsom, H. A., L R.0.P.. M.R.O.8., has been appointed Clinical Assistant, 
fp the Department for Discases of the Skin to St. Thomas's 


Sotty, B. V., L.B.0.P., M.R.0.8., has been appointed Assistant House- 
Surgeon to St. Thomas's Hospital. 

Sraps, B. O., L.B.0.P., M.B.O.S., L.8.A., bas been appointed House- 
Surgeon to St. Thomas's Hospital. 

Towxiva, J. H., L.R.C.P., M.R.0.8., bas been appointed Clinical 
Assistant in the Special Department for Diseases of the Bar to 
8t. Thomas's Hospital. 

Vorzs, WitL1a M., B.A., M.B.Cantab., M.R.C.S., has been appointed 
Medical Officer to the Gorleston Cottage Hospital. 

Wane, Witroucry Faaycis, B.A., M.B.Dub., F.R.C.P.Lond., has been 
reappointed Honorary Physician to the Birmingham and Midland 
Counties Training Institution for Nurses. 

Warsor, W. J.. M.B., M.R.C.8.. has been appointed House-Surgeon to 
the Northern Branch of the Brighton, Hove, and Preston Dispensary, 
vice B. 8. Hasell, M.R.C.8., L.8.A., resigned. 

Warrr, Grorcs Bentiry, M.R.O.S., L.S.A., has been appointed Hono- 
rary Consulting Surgeon to the Nottingham Dispensary. 


Pacancies, 


tn compliance with the desire of numerous subscribers, it has been decided to 
rereme the publication under this head of brief particulars of the various 
Vacancies whic’ are announced in eur advertising columns, For further 
information regarding each vacancy reference should be made to the 
advertisement. _—_—_— 


Barris Saawxs’s Hosertat, Cronstadt, St. Petersburg. — Resident. 
Medical Officer, Salary Sommecaing st 2180 per annum, with 
furnished rooms fuel, light, and ce. 

Brompton Cancer Hospitat,8.W.—Registrar. Salary £50 per annum, 
with board and residence. 

Buatox-ox-Trext FRIEvDLY Socretres’ MepicaL AssoctaTion.— 
Resident Surgeon.—Junior Surgeon and Dispenser. 

Cxxrrat Lonpow OpatHaLuic Hospital, Gray’sinn-road, W.0.— 
Assistant Surgeon. 

Crry or Apeapexu.—Medical Officer of Health. Selary £300 per 
anoum. 

Coron-HILL Lunatio Hosprrat, Stafford.—Assistant Medical Officer. 
paar feo per annum, with board and furnished apartments in the 

ospital. 

Bast Loxpow Hosprrat yor CHIcpren, Shadwell, .— Resident 
Clinical Assistant. Board and lodging, but no salary. 

NewcastLe-on-Trwe Dispexsary.—Visiting Medical Assistant. Salary 
2129 per annum. 

Owens Cottage, Maxcuester.—Professor of Obstetrics. 

PaRish or Resouis axp District, Ross ebire. — Resident Medical 
Officer, Salary £32 per annum. 

University oF GLascow. — Examiners in Anshony Midwifery 
Medical Jurisprudence and Medicine, and Clinical Medicine, The 
annual fee for the examtnershipe with reference to Anatomy and to 
Medicine and Clinical Medicine is 240 each, and for those with 
reference to Midwifery and Medical Jurisprudence, £30 cach. 


Births, Marriages, and Deaths. 


BIRTHS, 


Casm.—On the 27th ult., at Dee-street, Aberdeen, the wife of J. Theodore 
Cash, M.D., F.R.8., of a son. 

CauncHovuse.—On the 23rd ult., at Long Buckby, Rugby, the wife of 
W. J. Franklin Churchouse, L.R.C.P., of a son. 

CrowrHer.—On the 27th ult., at Southampton-row, Ruseell-equare, 
the wife of William Harding Crowther, L.P.P.S.Gias., L.8.4., of 
acon. : 

CRUICKsHANK.—On the 21st ult., at Nairn, N.B., the wife ef Brodie 
Cruickshank, M.D., of a daughter. 

Diasck.—On Jen. 9th, at Fort Beaufort, Cape Colony, the wife of 
Alex. D. Diack, M.D., of a son. 

Pearsz.—On the 22nd ult., a¢ Warwick-street, Belgrave-road, S.W., the 
wife of Francis J. Pearse, M.B.C.8., of a daughter. 

Piaxon.—On the 22nd ult., at Alblon-street, Hull, the wife of H. W. 
Pigeon, M.C.Cantab., F.B.0.8., of a daughter. 


MARRIAGE, : 


Beates—Barxny.—On the 28th ult.. at the Parish Church, Great. 
Yarmouth, by the Vicar, Thomas William Lewis Beales, M.R.0.8.B., 
L.R.C.P.Lond., to Clara Barnby, youngest daughter of the late 

Barnby, Beq., of Great Yarmouth. 


DEATHS. 


Butcrer.—On the 27th ult., at Spring Garden House. Gosport, Joh 
Butcher, M.R.C.S., formerly of Welwyn, Herta, aged 82. 

Downxs.—On the 28th ult., at Mellerstein, Bolton-road, Eastbourne, 
Bllen Mary (May), the only daughter of Dr. and Mrs. Downes, aged 
2 years and 7 months. 

Hrep.—On the 23rd ult., at Palmeira-mansions, Brighton, Francie 
Hird, M.D., F.B.C.S., Consulting Surgeon of Charing-cross Hospital,. 
London. 

Hortrox.—On the 6th ult., at Georgetown, British Guiana (of yellow 
fever), John Stuart Hutton, M.B.. M.B.C.S., L.8.A., late of 
8t. Thomas's Hospital, aged 24, Fondly loved and deeply regretted. 
Friends will please accept this (the only) intimation. 

Jounsow.—On the 2ist alt., at Hampeon-in-Ellel, Jas. Johnson, M.D., 
aged 74. 

Kmceronp.—On the 22nd ult., at Wynnstay-gardens, Kensington, 
Annie Kingsford, M.D. 

Mrnriman.—On the 25th ult., at Kensington-square, John William. 
Conyers Merriman, L.B.C.P., M.B.C.8., aed EW 

Banntg.—On Jan. 24th (from tetanus), Arthur ie, M.B., O.M.Aber.,. 
Assistant Surgeon to the Colonial Hospital, Demerara. 

Saaw.—On the Bnd ult., at Viatoris Villa, Boston West, John Shaw, 
M.D., F.G.8., F.L.8., aged 77. 

Srceton —On the 23rd ult., at North-park, Croydon, William Sturton, 
M.R.C.8., aged 81. 

TenRy.—On the 23rd ult., at Mells, Frome, George Terry, M.R.0.8.,. 

aged 60 


W.B.—A fee of bs. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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Medical Diary for the ensuing Week. 


Monday, March 5, 


Boral Lompox Oparuatmic Hosrrrat, Moorrreips.— Operations, 
10.30 4.M., and each day at the same hour. 

Royal WESTMINsTER OPaTHALMIC HosprraL.—Operations, 1.30 P.M. 
and each day at the same hour. 

Omxtsxa Hospitar rom Woupt.—Operations, 3.0 p.m; Thursday,2.30, 

§r. Manx’s Hosritat.—O, ions, 3 P.M.; Tuesday, 2.30 

Hospital For WonEN, Sono-aquans. — 0} ons, 2 PF. 
Thursday at the same hour. 

MernopourraN Pare Hospitat.—Operations, 2 P.M. 

Roya Ostsopapic Hospitan.— Operations, apm. 

Oxnrrat Lonpon OpHTHaLMio HouspiTais.—Operations, 2 P.m., and 
ach day in the week at the same hour. 

Borat Cortxce or Surcroxs or BxaLany.—4 p.m. Prof. C. Barrett 
Lockwood: The Development of the Organs of Circulation and 
ReerAration, inoluding Pericardium, Diaphragm, and Great 

eins. 

Rorat Insrrrvtion.—6 p.m. General Monthly Meeting. 

Muoprcat Society or Lo! Meeting. 8.30P.m. Dr. 


and on 


NDON.-8 P.M. General 
Ferrier and Mr. Victor Horsley: A case of Successful Treatment of a 
Cerebral Abscess in connexion with Otitis Medis.—Dr. Ord: Some 
Curious Relations of Gastric Uloer.—Dr. Broadbent : The Prognostic 
Significance of the Blood Pressure in Acute Renal Disease. 

OponToLoaicaL Society or Great BRITAIN.—8 P.M. Casual commu- 
nications by Messrs. David Hepburn, Boyd Wal! Mr. Fredk. Ev 
On Actino-mycosis and some Micro-parasitic Affections of the Ja 
and Mouth. Inaugural Address by the President (Mr. Daniel Corbett). 

Socrery or AgTs.—8 P.M. Mr. John Mayall, jun.: The Modern Micro- 
scope. (Cantor Lecture.) 


Tuesday, March 6. 
@ur’s Hosprrax.—Operations, 1.30 P.a. and on Friday at the same hoar. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 p.m. 
@r. THomas’s HosPrrat-—Ophthalmio Operations, 4 P.M.; Friday, 2P.M. 
Oawnoxr HosprTat, BromPron.—O; tions, 2.30P.M.; Saturday, 2.30P.m. 
Westminster HospiraL.—Operations, 2 P.M. 
West Loxpox Hospirat.—Operations, 2.20 P.M. 

Gr. Many’s HosrrraL.—Operations, 1.80 p.m. Oonsultations, Monday, 
2.30 p.m. Skin Department, Monday and Thursday, 9.30 a.m. 
RoraLInstTITUTION.—3P.M. Mr. @. J. Romanes: Before andafter Darwin. 
Borat CoLLecE oF Puysicians or Lonpon.—5 P.M. Dr. Mickle: In- 

sanity a Relation to Cardiac Disease and Phthisis. (Goulstonian 
Lecture. 
Socrrry or Anrs.—8 p.m. Mr. W. H. Penning: South African Goldfields. 
PaTHoLoGicaL Society or Lonpon.—8.30 P.M. Sir Wm. Mac Oormac: 
loma of Kidney associated with Calculus.—Mr. B. Pitts: 
Villous Oarcinoma of Breast.—Mr, H. Fenwick: Villous Papillomata 
and “‘Oontact” Carcinoma of Bladder.—Dr. N. Moore: Two cases of 
Renal Disease.—Mr. Silcock: Acute Necrosis.—Mr. Clatton : Osteitis 
Deformans.—Mr. Treves : Horny Tumour on Neck of Mouse, Card 
jens:—Mr. Shattock: (1) Osseoue Ankylosis after Gouty 
lsease ; (2) Gouty Deposit in Bone.—Mr. Treves: Tumour of Sper- 
matic Oord.—Mr. Mansell-Moullin : Syphilitic Crania. 


Wednesday, March 7. 

Watiowat Onrnopanpio Hosprrat.—O; lons, 10 a.m. 

Mippimsex HosrrraL.—Operations, 1.7.M. 

Br. BaxtHoLomew’s Hosprrat.—Operations, 1.30 p.m.; Sati , Same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.m. 
Surgical Consultations, Thursday, 1.30 P.M. . 

Sr. Taomas’s HosprraL.—Operations, 1.30 p.m.; Saturday, same hour. 

Loxpon HosprraL.—Operations, 2 P.u.; Thursday & Saturday,same hour. 

Great Nontugaw Oxxtaat HospitaL.—Operations, 2 P.M. 

Samanrran Faee Hospirat FoR WOMEN AND OMILDREN.—Operations, 


2.30 P.M. 
ions, 7 P.M.; Saturday, 2 P.m. 


Cotiee’ Hosrrrat.—Operati 
Skin Department, 1.45 p.m.; Saturday, 9.15 a.m. 
Roya Fars Hosprtat.—Operations, 2 P.., and on Saturday. 
Kune’s OoLtecx HosprraL.—Operations, 3 to 4 P.M.; Friday, 2 P.M.; 
Saturday, 1 P.M. 
Curpren’s Hospital, Great OnMoxD-sT.—Operations, 9.4.m.; Satur- 


day, same hour. 
RoraL CoLirar or Surarons or ExGLany.—4 p.m. Prof. C. Barrett 


Lockwood: The Development of the Organs of Circulation atd 


Respiration, including the Pericardlum, Diaphragm, and Great | 


Veins. < 
Soctery or Anrs.—8 P.M. Mr. W.T. Rowlett: Framework Knitting. 
OBSTETRICAL Socrety or Lonnon.—8 p.m. Specimens will be shown. 
Dr. Boxall: Scsrlatina during Pregnancy and the Puerperal State.— 
Dr. Champneys: Description of a New Operation for Vesico-uterine 


Fistula. 
Thursday, March 8, 

Gr. Guonau s Hosprrat.—Operations, 1 P.“. Ophthalmic Operations, 
Friday, 1.30 p.m. 

Cmanmne-cross Hosrrrat.—Operations, 2 P.m. 

Nonrrx-West Loxpon Hospitat.—Operations, 2.30 P.M. 

Roran Iwerrrution.—8 p.m. Rev. W. H. Dallinger: Microscopical 
Work with recent Lenses on the Least and Simplest Forms of Life. 

Rorav OonLece or Paystotaxs oy Lonpon.—s p.m. Dr. Mickle: In- 
sanity. 3 Relation to Oardiac Disease and Phthisis. (Goulstonian 

ture. 

OPHTHALMOLOGICAL SocteTy oF THH Untrep Kinepom. —8.30 P.M. 
Living and Card Specimens at.8 p.m. :—Dr. W.J.Collina: Photographs 
and Drawings of some Rare A ffections of the Kyelids.—Mr. B. Treacher 
Collins: Case of Colloid Disease of Choroid. Papers r. Lang: 
Case of Hiemorrhage in Yellow Spot Region.—Mr. Mules: On Ciliary. 
Tumours (illustrated by drawings, photographs, and microscopical 
preparations).— Mr. Simeon Snell: (1) Sarcoma after Sclerotomy for 
Glaucoma ; (2) Complete Paralysis of Third Nerve following Puncture 
of Upper Lid, without evidence of Penetration of Orbit. 


Friday, March 9. 
Rorat Sours Lowpor OpwrmaLmic Hosertat.—Operations, 3 P.M. 
Borat CoLLecE or SuRGEONS OF ENGLAND.—4 P.M. Prof. O. Barrett 
kwood: The Development of the Organs of Circulation and 
Reepieation, inclading the Pericardium, Diaphragm, and Great 
re! 


Qxoncat Society or Loxpox.—S.30 p.m. Mr. Croft: Case of Dis- 
location of Semilunar Cartilage of Knee-joint ; Excision; Oure.— 
Mr. ©. Bymonds: Two cases of Dislocation of Index Finger; Re- 
ducing by Opening the Joint and Division of a Retaining Band after 
Failure of other Methods.—Mr. @. R. Turner: Case of Dislocs ion 
Backwards ‘of the Metacarpo-phalangeal Joint of the Thamb- i 
which Resection of the Head of the Metacarpal Bane was practised.— 
Mr. Bland Sutton: Case of Adenoma of the Pinna.—Dr. Hoddens 
Case of Dry Mouth, or Suppression of Salivary and Buccal Seoretions. 

Rorau Ixstrrution.—9 P.m. Mr. Leslie Stephen: 8.7. Coleridge. -, 


Saturday, March 10. 
MmppLesex HosprraL.—Operstione. 4 P.y. ¥ 
Boray iyereroTion, 3 P.M. Mr. William Archer: The Modern Drama? 
‘rench. 


METEOROLOGICAL READINGS. 
{Taken daily at 8.80 e.m. by Steward’s Instrimente.) 
Tae Lancer Office, March Ist, 1828. 


> 


Hotes, Short Comments, & Ansioers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
te Opie notios. of the profession, may be sent direct to 

18 . 

All communications relating to the editorial business of thé 
journal must be addressed “To the Editors,” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whet intended for insertion or for private in« 
formation, must be authenticated by the names and 
addresses of their toriters, not necessarily for publication, 

We compat prescribe or recommend practitioners. phe should 

wpers containing reports or news- a 
be marked and addressed to the ‘Sub- Editor. th . 

Letters relating to the lication, sale, and advertist: 
cepen tween ie, of Som NoBT to be addressed “to 

isher. 


We cannot undertake to return MSS, not used. 


Corrace Hosrrrax. 
A ConnksponpEnr désires information as to the probable expense of 
maintaining five beds in a Cottage Hospital where the building and 
nurse are provided. 


Alpha is referred to a general notice at the head of this column. 


THER VENTNOR HOSPITAL. 
To the Editors of Tam Lancer. . 


Sirs,—In the short notice of the Queen’s visit to the Royal National 
Hospital for Consumption and Diseases of the Chest, given in Tam 
Lancer of the 18th inat., it was stated, no doubt inadvertently, that 
amongst those who telegraphed their inabillty to be present to receive 
her Majesty was Dr. Hassall, “one of the founders of the hospital.” ‘The 
words should bave been, ‘the founder of the hospital,” not ‘‘one of the 
founders.” If you will ¢sst your eye over the official papers sent here~ 
with, you will tind I am referred to everywhere as the originator and 
founder of the hospital. Again, on the entrance lodge is a stone tablet 
with my coat of arms, and bearing this inscription: “This hospital was 
founded by Arthur Hill Hassall, M.D, Anno Domini 1858.” If you will 
refer to the numbers of Trg Lancer, published now many years since, 
you will find the same fact established by many special references to 
myeelf in connexion with the work. As I devoted ten of the best and 
most active years of my life to the foundation of this hospital, you will 
readily underatand that it is bardly consistent to refer to me simply as 
“one of the founders.” I ask you, therefore, to be e0 good as to make 
the real facts known, elther by the publication of thie note or in any 
other manner you may think euitable and sufficient. 

I remain, Sirs, yours faithfully, 
San Remo, Feb. 20th, 1853, ARTHUR HILL Hassatt, M.D, 


Tem Lanonr,} 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


([Mancr 8, 1888, 457 


EE 


GxvesTxen YeaRs Df THR CRADLE. 

Goure-Sargeon.— According to Pant Brovs, an excellent authority on all 

- questione of Teratology, the micrecephalous condition begins when 
the emeephalon weighs 1060 grammes in the male, and 907 grammes in 
the female, at the age of puberty. Tledmann notices a case in which 
the encephalon weighed #2 little as 600 grammes. Idiocy {s the 
inevitable accompaniment of such acondition. A striking instance of 
tnicrocephaty is reported from Stockeran, in the environs of Vienna. 
A girl, Maria Schumann by name, lives there in the cradle, from which 
ehe has never moved since her birth on Feb. 15th, 1871. She ts of 
ound constitution, but has never outgrown the physical or mental 
stature of a suckling. She oan utter only inarticulate sounds. She 
has all her tecth, but aannot masticate, and eats only liquid, or at most 
pulpy, food. She often sleeps two days and two nights at a time, 
and, having never risen, has never been dressed. The proposal some- 
times broached to puteuch monstrosities painlessly out of existenee 
may be the subject of academic discussion, bat is manifestly open to 
‘objections far to grave to be practically entertained. 

Sucond Year's Man ie referred to the 48th astvertisement page in our last 
issue. ‘ 

Mr. 1. M. Shah (Kattyawar).—We fear the paper is of too great length 
for insertion fn our columns. 

Dr. C. M, Compbeil.—For an explanation of our reticence in the matter 
‘we must refer our correspondent to Tax Lancer of July 9th, 1873. 


“URETHRAL INSTRUMBNTS.” 
To the Editors of Tam Lancer. 


Srms,—I should be very sorry if I have hurt the feelings of Mr. Distin- 
Maddiok by directing attention to the similarity of his ‘‘ invention” 
with the compound catheter of my old and valued friend, the late 
Dr. Andrew Buchanan of this city. But, surely, Mr. Distin-Maddick is 
becoming thin-skinned, as I have said nothing half so hareh as has 
already been said by the reviewers af his book and regarding his instrn- 
ment. I confess that I never saw the instrument in question, my im- 
pression of it being obtained from drawings of it; and there is yet no 
evidence before me that it does not exactly ‘‘ correspond with the com- 
pound catheter of the late Dr. Andrew Buchanan.” Asto Mr. Maddick’s 
extraordinary statement imputing ignorance of the matter to the Glasgow 
instrument makers, the subjoined letter to me from Mr. Hilliard will be 
asufficient reply : 


“65, Renfiekl-street, Glasgow, Peb. 18th, 1888. 

** Dgak Dr. Biracx,—In reference to oar conversation about Buchanan’s 
catheter. I may say that not having seen Mr. Maddick’s invention, per- 
hape I should not express an opinion; but, judging from its description 
and the woodcut, there is apparently the same mechanical idea in both 
instraments. Buchanan's catheter has not been used for many years, 
and I bad to make one for Mr. Maddick from memory, with a solid 
metal guide; but I oan recollect that a gum catheter was sometimes 
used instead of the metal guide, and the method of using was exactly as 
Geecribed by Mr. Maddick. I shall gladly give any further information 
in my power. “Tam, Sire, yours very truly, 

(Signed) “J.B, Hreitarp.” 
So much, then, for the ignorance of the Glasgow instrument makers 
and the differentiation of Mr. Maddick’s “invention.” I implied in my 
letter to you of Oct. 29th last, and I repeat the statement, that from 
time to time we are presented with paltry, and often useless, modif- 
cations of instramente which serve no obvious purpose of « useful and 
professional nature. It is a trite and a true apothegm that a bad work- 
man seldom finds a good tool. Thia may to some extent account for 
these doubtful “inventions.” 
Iam, Strs, fatthfully yours, 


Glasgow, Feb. 19th, 1888. D. OAMPnELL Brack. 


Zeta.—Onr correspondent might consult with advantage ‘A Physician's 
Sermons to Young Men” (Ballliare); “Forbidden Fruit for Young 
Men,” by Major Seton Churchill (Nisbet); Hime on * Morality.” 


IS BNGLAND IMPARTIAL? 
To the Editors of Tum Lancer. 


‘SBrms,—England prides herself on being an impartial country—a 
country where merit: and all other considerations are secondary. 
Is this really the case? The following incident has greatly shaken my 
belief. A short time ago the post of assistant medical officer to an 
asylam fell vacant and was advertised. An Indian friend of mine, 
brought up and educated inthis country, applied for the post. He was 
one of the selected candidates, and was sent for. The medical super- 
intendent told him that his Indian birth would be very much against 
his getting on in this country, and after waiting # week my friend was 
informed that he has not been “‘successfal.” Of course, the committee 
may appoint whom they please, and I do not wish to comment on this. 
But I protest against the medical superintendent's statement. I main- 
tain that the educated snd high-born sons of India are in no way inferior 
to the average Englishman, and that they are quite capable of bolding 
their own in this country if opportunity is giventhem. I maintain 
that they bave a right to be treated fairly and impartially in Christian 
England, and not to be eet aside as ineligible on the ground of nation- 
ality. The medical profession should be the most liberal of all vocations. 

Lam, Sirs, yours faithfully, 


Feb. 28th, 1888. Lynx. 


MEDI cvaL THERAPEUTICS. 


G. L. B.—The sounder traditians of Greco-Roman medicine had becom’ 
almost ‘unknown in the early Middle Ages, in proof of which the 
judicious practice of Celsus may be contrasted with the treatmentin 
vogue at the beginning of the sixth century. Bloodletting, for example, 
was at that time so fgnorantly and recklessly resorted to that the 
reigning Emperor, Theodoric the Great, issued a law imposing a fine 
of 100 solidi (about fifty guineas of our money) on every physician or 
sargeon who had done harm to a noble by venesection; and if the 
noble died as the result of the practice his relatives wore by the same 
law empowered to lay hands on the practitioner, and mete out to him 
euch punishment as they pleased. This barbarous law, however, was 
powerless to prevent bloodletting. Twelve hundred years afterwards 
the great zoologist, Buffon, defended the practice on the ground that 
Dasture sometimes indicated it even in the brute ereation, and gravely 
instanced the case of a sick ourang-outang which made signs with its 
arm that it wanted a vein opened. 


G. R. 8.—A medical officer of a workhouse cannot claim extra fees for 
operations performed in the workhouse. Tracheotomy cannot be 
charged for as an extra. 


C. A. G.—The subject {s one which bristles with difficulties, 


EPSOM COLLEGR. 
Te the Editors of Toe Lancet. x 

Srps,—Leest the letters which have lately appeared im your journal 
should prevent any medical man of limited means anxious for an excelient 
edacation at a small cost for his eon availing himself of the advantages 
of Epsom College, as also in fairness to the Council, I am induced to 
trouble you with my own expertence. 

In response to a paragraph published In Tae Laycer I made 
applieation to the head-master for an exhibition for my son, a lad of 
eleven. I almost by return of post received s kind and courteous reply, 
enclosing the usual form, assuring me that it would be seen only by a 
small committee and treated confidentially. The boy was duly nominated, 
and I took him down to undergo the competitive examination, and bad 
& pleasant interview with the head-master. On his return home the 
same evening my son expressed himself as being delighted with his 
visit. I looked carefully over the questions, and I felt that even if 
unsuccessful the examination and trial test had done good. I am happy 
to tell you that in two or three days a kind letter came from Mr. Wood 
(preceding the formal announcement from the secretary), saying that 
he had bad the pleasure of awarding my son an exhibition. I felt then, 
and bave done since, that I was amply repaid for the dissgreeableness 
of having to acknowledge the fact that my professional income had been, 
from illness, great competition, and the dispensaries almost reduced to 
half the amount {¢ was eight years ago. 

Taq, Sirs, yours truly, 
Tas PaTHER oF 4¥ EXHIBITIONER. 


February, 1888. 


P.3.—I havea nephew at Cheltenham College and a ward at Blackbeath 
Proprietary School, and after going over all three schools in many 
respecta I must give the preference to Rpsom. Certainly the est is 
very much leas there than at Cheltenham College. 


REFUSING TO MEET IN CONSULTATION. 
To the Editors of THE Lanort. 

S1rs,—There is a surgeon at —— to whom I have refased a meeting In 
consultation for eight or ten years in consequence of conduct on his part 
which I thought unfair. It has happened that within the last month I 
have twice declined to meet him. He writes: ‘I do not know whether 
you are aware of the grave responsibility you assame by this unusual 
and, in these days, unheard-of behaviour.” It is on this point I desire 
your opinion, which may also be useful to your readers. Am I compelled 
to meet any man? If I refuse, do I assume “grave responsibility”? I 
may add that during these eight or ten years I have met men ‘from 
Gloucester, Cheltenbam, and Cirencester (including his late partmer), 
and am still ready to do so. You will relieve me of some anxiety by 
answering this question. Tam, Sirs, yours traly, 

Rendoomb, Feb. 22nd, 1888. R. D. Lance. 


*," It is difficalt to answer our correspondent’s question without more 
knowledge of the facts, and especially of the grounds of his dissatie- 
faction with the conduct of the surgeon whom he declines to meet in 
consultation. A medical man is not entitled lightly to refuse to mect 
any registered practitioner in consultation, provided he conforms to 
the great rules of professsional conduct. It is a matter of respons!- 
bility to do so, for the efficiency and reputation of the profession 
depend on the mutual and honourable co-operation of its members. 
Still, for sufficient reasons a medical man may decline to meet 
another. In this particular case ‘ unfair” conduct is alleged eight or 
ten years ago. Would it not be better to submit the dispute as to con- 
duet to friendly arbitration? We must not multiply unforgivable 
ins, But with mere human beings we fear there are more than one’ 
such.—Ed. L. 


Mr. G. M. Phillips will see by reference to our last impression that the 
subject bas not escaped our notice. : 
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“NoTe-BOOK FoR DewraL STUDENTS.” 
In our notice last week of the above brochure, we inadvertently omitted 
to state the author's name (Mr. J. Rymer, L.D.8., M.R.O.8.) and that 
of the publishers (Messrs. J. and A. Churchill). 


E. S.—Montecatini, in Tuscany, has of late years been largely resorted 
to by sufferers from intestinal affections—dysentery, gastro-duodenal 
catarrh, obstinate vomiting, and gastralgia among the number. The 
malarial cachexia, even when contracted in the tropics, has been 
remedied by its waters (rich in chlorate of soda), equally with the 
similar cachexias due to the Roman campagua or the Tuscan maremma. 
The season commences in May, and ends at the close of September. 
The accommodation and hotel appointments generally are such as to 
satisfy English visitors. 


Mr. G. F. Rossiter —It was probably a misprint ; but the source of the 
‘error cannot now be traced. 


A GRIEVANCE. 
To the Editors of Tas Lancer. 


8rns,—Will you favour me with space to call attention to the following 
case. 

Having passed an examination of the College of Preceptors, and being 
registered as a medical student, I wrote to the assistant clerk, Matricu- 
lation Office, University of Glasgow, to be informed what extra subjects 
that University required to enable me to take the degrees of M.B. and 
O.M. I enclosed a stamp, not to put him to any expense in answering 
my questions, which he did, requesting me to let him know in which 
subjects I had passed. I then forwarded my certificate (that he might 
ace for himself). carefully wrapped on a roller, as it had been sent to me 
by the College of Preceptors. For safety I registered it, and also wrote 
& letter, enclosing five stamps to cover the expense of returning it in the 
game order. In due couree, I received an answer to my questions; but 
my certificate was remitted packed in an envelope, marked with coloured 
pencil, and torn at the edges. I may also add that it was not registered, 
‘and that no stamps were returned. 

Is this common politeness, to say the least? Or is it even politic to 
treat applicants in this way ? 

Iam, Sirs, yours obediently, 


Feb. 27th, 1888. Ayn AGGRIEVED STUDENT. 


Mr. T. Fowler (Bpping).—Our attention had already been called to the 
error, which {s noticed in another column. 


Jain.—Gegenbauer's Comparative Anatomy contains much information 
on the subject. 


Oommoumications not noticed in our present number will receive atten- 
tion in our next. 
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Mr. Brooke, Ludlam; Mr. W. J. Walsham, London; Messrs. Lynch 
and Co., London; Dr. Unna, Hamburg; Dr. Mackey; Mr. Fitzroy 
Benham, London; Dr. Campbell Black, Glasgow; Messrs. Macmillan 
and Oo., London; Dr. H. M, Campbell, London ; Messrs. Roberts and 
Scott, Edinburgh ; Dr. Alderson, London ; Messrs. Ledger, Smith, and 


Co., London; Dr. Tatham, Salford; Mr. Piggott, Olare; Mr. Nelson 
Jones, Swansea; Mr. D. J. R. Duncan, London; Messrs. Durnfor® 
and Co., London; Dr. Thompson; Mr. Pattey, Paris; Messrs. KiIner 
Brog., London; Mr. W. Whitehead, Manchester; Messrs. Dawson and 
Son, London; Mr. J. B. Button, London; Mr. O. 8. Kilner, Bury- 
St.Edmunds; Mr. Meadows, Hastings; Dr. Park, Glasgow; Dr. Lewis 
Marsball, Nottingham; Mr. Wilkinson, Lincoln; Mesars. Potter and: 
Co., London; Mr. J. Gibson, Bromley; Mr. A. Milner; Messrs. J.an@ 
H. Grace, Bristol; Professor Walley, Edinburgh; Messrs, Stent and 
Sons, Guildford; Dr. J. K. Kerr, Leytonstone; Messrs. Wright and 
Co., Bristol; Mr. Allingham, London; Dr. B. Liveing; Dr. Lindsay 
Steven, Glasgow; Mr. A. L. Roe, Hull; Mr. Lawrence; Mr. Van der 
Linde, Ross; Mr. Sellers, London; Mr. Cole, Solihull; Dr. Donald 
Hood, London; Mr. 8. Saunder, London ; Dr. Clouston, Morningside; 
Mr. W. Parker, Bath; Mr. Blandford, Durham; Mr. Cornfsh, Man- 
chester; Mr. Gurner, London; Dr. B. loure, Bordeaux; Mr. Peck, 
Colchester; Mr. Stenhouse, London ; Mr. Gant, London; Mr. Walker, 
Aberdeen; Mr. Hanson, Nottingham; Mr. Ransford, Burton-on- 
Trent; Mr. Webster, Goloar; Mr. Keay, Bastbourne; ‘Mr. Gillanders, 
Ross-ahire; Mr. Trestrail, Aldershot ; Dr. Galagar, Suffolk; Mr. Drary,. 
Stamford; Mr. Jones, Tooting; Mr. Merry, Norwich; Mr. Higham, 
Manchester; Lynx; T. D., London; M.D., London; Chelsea Infirmary ; 
B.S. P., Kensington; Judex; M.B.; Reporter's Office, St. Helens. 


Lurrzrs, each with enclosure, are also acknowledged from—Dr. Althaus,. 
London; Mr. Nourse, Exeter; Dr. Roe, Londen; Messrs. Maythorn 
and Son, Biggleswade; Mr. Higham, Manchester; Messrs. Gale and 
Co., London; Mr. Thornton, Canterbury; Messrs. Guillaume and 
Sons, Bournemouth ; Dr. Alexander, Bdinbargh ; Mesers. Roberts an@ 
o., London; Dr. Gilbert, Kent; Mr. Blake, Dublin; Mesers. Warren 
and Co., Bristol; Messrs. Grace, Bristol; Mr. Shepherd, Benington ; 
Mr. Dixon, Bournemouth; Mr. Stenhouse, Glasgow; Mr. Phillips, 
Walsall; Dr. Hicks, Hendon; Mr. Davis, London; Mr. Jotcham, 
‘Wantage; Dr. Marsden, London; Mr. Moring, London; Mr. Brown, 
‘Weetgate-on-Sea; Mesers. Middlewood, Torquay; Mrs. Armstrong, 
Ryde; Mr. Sergeant, London; Mr. Hanson, Notte; Mr. Terry, Win- 
chester; Mr. Wise, Plumstead; Mr. Qandler, London; Capt. Blount, 
Chelsea; Mr. Daniel, Petersfeld; Mr. Kershaw, Middleton; Dr. Thin; 
Mr. Heywood, Manchester; Mr. Goulder, Dudley ; Mr. Roberts, South 
Wales; Mr. Biggs,Cambs; Mr. Meniecs; Messrs. Giles, Schacht, and 
Co., Clifton; Mr. Goulden, Worcester; Mr. Evans; Mr. Billmeier, 
Londen; Mrs. Maitland, London; Mr. Tresise, Burton-on-Trent; 
L.B.0.P.; B.G@.C., Bristol; Mast. Surg., London; Royal Mail Steam 
Packet Company, London; Cox Hall, Berks; A. B., London; Trained 
Nurse, Manchester; Rufus; M., London; C.T., London; The Bole. 
Hill Mill Company, Staffs; F.! . Devon; North-West London 
Hospital ; Medicus, London ; Alpha, Perthshire; M.M., Preston; The 
General Apothecaries’ Company, London; Medicus, Hatcham; Rus 
Urbseque; B. W., London; A. B., London; K. P., Putney; C.8. H., 
London; Cash, London; Urbs; BR. H., London; Alpha, Leede; J. B., 
London; H.R., London; Medicus, Leeds; H. B., London; Experience, 
London. 
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Chronicle, Royal Cornwall Gazette, Durham Chronicle, Windsor and 
Eton Express, Birmingham Daily Gazette, Carlisle Journal, Coatbridge 
Express, Advocate of India, Walsall Observer, Manchester Guardian, Isle 
of Wight Guardian, Birmingham Daily Times, §¢., bave been received. 
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GENTLEMEN,— Until quite recently the thyroid was 
regarded as a gland without any function. Dr. Ord, in 1878, 
first accurately described a disease he called myxcedema, an 
instance of which we have recently had in hospital. In 
myxcedema we have a disease principally recognised and 
characterised by swelling of the subcutaneous tissues 
throughout the body, caused by the accumulation and 
stagnation of a jelly-like substance, the composition of 
which is not at present definitely settled. The appearance 
of the patients very much resembles that of ordinary edema, 
with the exception that the swellings are resistent. Kocher, 
in 1883, in communicating to a continental Society 101 
cases of thyroidectomy, drew marked attention to the 
aubsequent occurrence of symptoms strikingly resembling 
myxcedema which had developed in patients whose thyroids 
he had completely removed—a condition which did not 
result when only portions of the gland had been excised. 
Professor Billroth, on the contrary, who probably has had 
the largest experience of any surgeon in thyroidectomy, 


has never observed this condition to follow the operation, | 


The following year Victor Horsley, in his Brown Lectures, 
gave his results of excising the thyroids of monkeys, and 
contended that he had produced a facsimile of myxcedema 
by completely removing the thyroid gland, Remarkable 
statements such as these, you must admit, make the present 
a fitting moment to avail ourselves of every opportunity of 
studying the surgery of the thyroid, and as I have recently 
had a number of cases in our hospital, where I have operated 
on the gland, I propose drawing your attention to them this 
morning. 

Before we can profitably consider these cases, we will for 
& moment glance at the anatomical relations and gross 
stracture of the thyroid. The thyroid is described as con- 
sisting of two lateral lobes placed one on each side of the 
trachea, and connected by a transverse portion called the 
isthmus, The isthmus passes in front of the second and 
third cartilages of the trachea, to which it is attached by a 
firm layer of fascia, and it is owing to this attachment 
that tumours of the thyroid rise and fall with each effort of 


swallowing—a diagnostic sign of great practical value. | 


This is the ordinary arrangement ; but—and this is a point 
of great surgical importance—the gland is sometimes 
supplemented by a third lobe, which is situated on the Jeft 
side of the upper part of the isthmus; and, again, less 
frequently, but of even still greater importance, a lobe 
exists which passes behind the trachea and in front of the 
cesophagus. In dogs these supernumerary thyroids are much 
more frequently met witb, twenty-six out of thirty dogs 
being found to possess them. They are generally situated 
on the external surface of the aorta, within the pericardial 
sac. They vary in size from a millet-seed to that of a tilbert. 
These supernumerary thyroids help to explain and reconcile 
discrepancies between different operators, The great 
importance of remembering these several deviations 
depends upon the fact that any portion of the gland may 
be separately diseased, and each portion affected involves 
different consequences and requires special lines of treat- 
ment. The important structures which form the immediate 
boundaries of the gland consist of the carotid artery, jugular 
vein, and vagus on each aside, and, passing behind each 
inferior thyroid artery, the recurrent laryngeal nerve’ may 
come into dangerous proximity to the gland, Although the 
normal thyroid only weighs about two ounces, the vascular 
supply is phenomenal, It has been estimated that “the 
fun ote sectional area of the thyroid arteries is more 
0, . 


I than half that of the cerebral arteries,” and the arteries 
| during disease have been found augmented to 4 third of 
: en inch in diameter. Meyer came to the conclusion that 
‘the thyroid received as much blood as the forearm; and 
, Soemerring stated that its arteries are eight times as 
large as those of the brain, when their respective weights 
are considered. McWhinuie always found that the in- 
| ferior thyroid was larger than the superior. Consequently, 
, although the surroundings in close proximity to the land 

are important, they are nothing in comparison with the 
vascular supply of the gland itself. These are significant 
facts for inexperienced surgeons to remember before Faanly. 
| contemplating heroic operations on the thyroid gland. It 
| is not the arteries, however, which are most to be feared ; 
it is the treacherous veins with their thin walla we have 
to treat with the greatest consideration. The thyroid like 
many other glands, is surrounded by a fibrous capeule ; from 
the inner surface are derived trabeculm of connective tissuo 
penetrating into the interior-of the mass and forming 
| the stroma of large alveolar spaces. The stroma is richly 
i eupplied with blocdvessels and lymphatics. The acini are 


Fig. 1. 


SS 


lined with epithelium, and contain a glairy fluid which is 
secreted from the blood by their liningepitheliam, This secre- 
tion in health is reabsorbed by means of the lymphatics. 
The three structures you have to bear in mind in considering 
the ordinary pathological changes which take place in the 
gland are the acini, the stroma of connective tissue, and the 
vessels, and it is simply the variation in the relative pro- 
portions of these structures which constitutes the common 
diseases of the gland. The thanges we usually find are 
principally one of two: either you Ret atrophy with a sbrink- 
|ing of the gland and an arrest of ite function, or you get 
; hypertrophy either of the stroma or of the proper gland 
tissue, or a combination of the two. If the hypertrophy of 
the stroma predominates, we call ita fibrous adenoma; if 
the acini more particularly become dilated, a cystic adenoma. 
The mischief may involve the whole of the gland, or it may 
be confined to either of the lobes, the isthmus, or to any 
supplementary portion of the thyroid, should it.exist. Kx- 
perience has shown that the right lobe appears more fre- 
quently affected than the left. b 

The photograph (Fig. 1) represents the sppearance of & 

.'¢ . ° 
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man upon his admission into the Manchester Royal In- 
on Oct. 5th suffering from an enlargement of the 
thyroid gland. The patient is thirty-nine. The tumour was 
first noticed when he was thirteen years old, and it gradually 
attained the size you see depicted in the photograph, ex- 
tending from the chin to the sternum. The tumour gave 
no serious inconvenience to the patient, but prevented his 
obtaining any permanent employment, and for that reason 
alone he decided to have it removed. The tumour was soft 
and elastic, and gave the sense of fluctuation; the skin over 
the growth was normal and freely movable. The tumour 
Tose and fell with deglutition. There was no exophthalmos, 
anwmia, or palpitation. The tumour was removed by a 
median vertical incision, the vessels being divided between 
double ligatures, This is the tumour; it is cystic, and the 
wall in parts is distinctly cartiiaginous, as you can easily 
detect with the finger. The patient was convalescent in 
about fourteen days, and I will now introduce him to youin 
perfect health, with no signs of the tumour remaining. 

I will just mention to you a somewhat similar case dis- 
charged from the hospital quite cured last July. This 
photograph (Fig. 2) gives a good idea of his appearance 
upon admission. The patient, forty-two years of age, had 


Fie. 2, 


only been troubled with the tumour for five years. It grew 
slowly first and very regularly, until at the commencement 
of this year he received a blow on the side of his heed from 
a piece of metal suddenly detached from a lathe; after this 
the tumour rapidly attained the size shown in the photo- 
graph, There was a slight exophthalmos, and he com- 
plained of frequent palpitation. His general health had 
deteriorated of late, and he had been compelled to re- 
linquish his employment. The tumour was removed on 
July 8th, and in ten days he left the hospital, and had the 
photograph (Fig. 3) 1 hand round to you taken. 

These cases are selected from a number I have success- 
fully operated upon during the last few years, but I should 
serve no useful purpose in giving you the details of all my 
cases, Some of the cases I have already published, and 
others I have exhibited at our Medical Societies’ meetings. 
The two cases 1 have briefly mentioned will more than 
suffice for our purpose this morning. This tumour, 
which weighs a pound and a quarter, and measures 
fourteen inches and a half in circumference, removed 
from the second case, I will hand round, and I want you 
to notice through the aperture I have made into the in- 
terigr that, although at first sight it appears one uniform 


cyst, you will notice a number of ruptured cysts attached 
to its wall. These broken down cysts convey the idea that 
at one time the tumour must have been composed of a number 
of small cysts, and that by degrees they had ruptured one 
into the other, and that the last to remain intact had been 
those near the boundary of the growth. Although this has 
not been the precise course that has taken place, it has 
been somewhat similar. There has been an an nism 
between the rate of growth of the interstitial tissue separat- 
ing the cavities and the dilatation of the acini, and in the 
contest the septum between the cysts has had to give way by 
atrophic changes. Degenerative changes also take place, 
and the degeneration may be of two kinds: the colloid, 
which is the more common; and the amyloid, which is very 
rare, The same thing has taken place in this tumour which 
was removed from the first patient; but you will also notice 
that in the walls of the cyst there are several isolated areas 
of hardness. Now it is one of the features of these tumours 
that after a time—and you remember that I told you this 
tumour had been growing twenty-six years—they undergo 
extensive calcification or ossification, and this is an instance 
in point. 

hilst having a very strong preference myself for excision 


Fig. 3. 


of the thyroid in all cases where surgical interference is 
imperative, I must point out to you that there are other 
surgeons who consider the cystic variety of enlargement 
may be cured by less radical treatment, There is the in- 
jection of the cysts with some irritating fluid that will 
induce an amount of inflammatory mischief, which will 
result in the suppurative destruction of the morbid 
structures, and lead eventually to the shrinking of the 
tumour: assuming that this treatment is generally suc- 
cessful, comparatively free from danger, and pain- 
less—all of which I disbelieve,—it is a process which, 
according to the statements of its advocates, takes months 
to accomplish; whereas the treatment by excision is certain, 
free from pain, and the convalescence confined to a few 
weeks at the outside, Kocher has performed strumectomy— 
the title they give in Germany to excision of the thyroid— 
on three hundred cases, and in one series of a hundred cases 
he had not a single death. Socin has performed the excision 
fifty-seven times, and has never had a fatal result or serious 
complication from the operation. 
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- The operation of excising the thyroid, after all, is not so 
very formidable if certain common-sense precautions be 
strictly adhered to throughout. In the first place, be sure 
you get on to the gland, and do not be misled by the thyroid 
muscles which sre found stretched over it and very much 
altered in character. Many mistakes have been made by 
following the muscle laterally until the surgeon has become 
hopelessly bewildered. Carefu'ly divide layer after layer 
until you get to the capsule, The vessels are the best 
guide, The second precaution is to secure each vessel sepa- 
rately as it is met with, and divide them between two 
ligatares of Chinese silk or reliable catgut. By a process 
of “teasing” with a blunt instrument—I prefer the points 
of blunt scissors—the thickest attachments of the tumour. 
can by thie plan be gradually thinned and reduced to mere 
filamente, while the smallest vessel can be distinguiched 
and secured. The “teasing” should always be directed from 
the tumour to the point of attachment, which will usually 
be in the axis of the vascular supply. By adopting these 
rales the operation may be completed with practically no 
loss of blood. 

The ordinary Derbyshire neck, where there is a general 
hypertrophy of both lobes and isthmus, and where the hyper- 
trophy equally affects the acini aud the intra-lobuler 
tissue, rarely, beyond the deformity, gives any distress 
to the patient; but when serious inconveniences are 
experienced, such as the fear of suffocation from pressure 
on the trachea, there are two weys of dealing with the 
tumour, The isthmus may be either divided or removed. 
Mr. Southam recently had a case of this kind in the 
infirmary, and I assisted him in removing the isthmus and 
8 portion of the right lobe. In this case it was remarkable 
how easy it was after once getting into the gland to break 
down and pull away large portions of the overgrowth. In 
fact, I believe, had we been disposed, we could have removed 
the whole of the gland in this manner. As it was, the 
patient made an excellent recovery, and the remainder of the 
giend is gradually shrinking away. During this year 

r. Hardie admitted a pstient on the verge of suffocation 
from compression of the trachea by an enlarged thyroid. 
Mr. Hardie divided the isthmus, and gave immediate relief. 
Those who are deficient in confidence may effect the division 
with Paquelin’s or any other actual cautery. 

Spontaneous resolution of a goitre occasionally takes 
place, and I once witnessed « singular instance of such an 
occurrence. Ia 1863 [ was attending the housekeeper of a 

tlemen residing at Plesley, in Derbyshire, for one of the 
firgest bronchoceles I ever witnessed. She was taking a pre- 
paration of iron, called, if Iremembercorrectly, the’ magnetic 
phosphate of iron.” I saw the neck one afternoon, as large 
as ever, suepended ina sling constructed with a handkerchief, 
‘worn round her neck. The next morning the whole of the 
tumour had disappeared, leaving the neck, to all appear- 
ances, quite natural. At the time I attributed the cure to 
the preparation of iron, but its unsuccessful employment in 
numerous cases afterwards convinced me that the drug had 
nothing whatever to do with the sudden resolution of the 
gland. 

The treatment of exophthalmic goitre is generally re- 
garded a3 medical, but I have recently hed under my care 
& lady from Bary with an exaggerated condition of this 
complaint, who is rapidly recovering under treatment by 
simple faradisation. I very soon found that for this to 
produce ca 4 effect the sittings must be prolonged and 
numerous—half an hour each time, and repeated at least 
twice each day. After adopting this plan for three months 
my patient was restored from @ condition of helplessness to 
one of comfort, and with @ capacity for light emtloyment. 

I have drawn special attention to the fact that the re- 
current laryngeal nerves pass behind the inferior thyroid 
arteries for the reason that they have frequently been 
injured during excision of thegland. In one case Dupuytren 
cut and ligatured the right recurrent nerve, and death 
took place in thirty-five hours. Klein met with a similar 
accident, and the patient’s voice became permanently of a 
deep bass. Nine years ago I removed a cystic goitre from 
the patient whose photograph I hand round, and her voice 
remained for twelve months a mere whisper, but eventuall: 
Fecovered its original tone. The after-treatment which 
have employed, and which has given me such capital results, 
may be described as simply free drainage and immobility of 
the head for the fitst four daye. The tissues are brought 
together with wire sutures. A large perforated rubber tube 
extending the full length of the wound, and protruding 


above and below, is introduced, the surface dusted with 
iodoform, a wood wool pad placed in front of the neck, and 
secured with quantities of stiff gauze. The gauze acte as & 
collar and keeps the head in a fixed position, allowi 
primary union to take place through the parts being allow 
perfect rest. 
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ALcoHoL, when taken in small quantity, is in general 
said to act asa direct cardiac stimulant, and its stimulating 
effect is supposed to be due to its possessing the faculty of 
increasing the muscular power of the heart. I take an 
entirely different view of the matter, and shall now 
endeavour to show how the increase in the force of the 
heart’s movements, the quickening of the pulee, the flashing 
of the face, the congestion of the retinal bloodvessela, as 
well as all the other visible appearances of accelerated 
cardiac functional activity, are in reality in no wise due to 
the stimulating action of alcohol, either on the heart’s 
muscular tissue or the nerves supplying it, but actually 
to the very reverse—namely, its paralysing effects on 
the cardiac nerve mechanism. This may appear 8 
strange idea to those unfamiliar with the advanced 
theories regarding the accelerating and restraining heart's 
nerve forces. Neverthelees, it is quite consonant with the 
results of modern physiological investigations, which go fan- 
to 6 that every function of organic life—no matter 
whether it be the exputsion of the urine, the peristaltio- 
movements of the intestines, the throbbings of the heart, or 
involuntary respiration—acts under the immediate influence 
of a bifold nerve mechanism. For example, the human heart 
in endowed with twoentirely diffurent and opposing centres 
ofnerve force, and soretro-activearetheirrespective functions 
that the eole duty of the one appears to be to reguiate and 
control the functions of the other. To the former has been 
given the name of inhibitory, or restraining mechanism ; 
to the latter that of the exciting or accelerating nerve 
agency. The inhibitory nerve centre being thought to exist 
in the medulla oblongata, in close proximity to the vaso- 
motor nerve centre, and the vagus being supposed to contain 
the fibres with which it communicates its irfluence to the 
heart. The sympathetic, on the other hand, is believed to 
be the channel of communication between the moto-cardiac 
nerve centre snd that organ. Uvestroy or paralyee the 
inhibitory nerve centre, or arrest its power of communi- 
cating with the heart hy dividing the vagus, and instantly 
its controlling effect on the cardio-motor mechanism is lost, 
and the accelerating agent, being no longer under its 
normal restraint, runs riot. The heart's action is increased, 
the pulse is quickened, an excess of blood is forced into 
the vessels, and from their becomiog engorged and dilated 
the face gets flushed and the retina congested—all 
the usual concomitants of a general engorgement of 
the circulation being the result. Instead of para-~ 
lysing the vague by section, and thereby arresting its 
inhibitory cardiac nerve power, paralyee it through 
the instrumentality of a toxic sg-nt, and precisely the 
same chain of phenomena will of necessity be the result. 
The most powerful paralyser of tho vagus we at present 
know of is atropia; and what happens when it is given 
in a full dose? Nothing more or less than the effects 
we have here sttributed to the section of the vagus—tumul- 
tuous heart’s action, quickened pulee, congested face anc 
eyes, &c. Alcobol acts on the heart, 1 believe, in precisely 

16 same manner as atropia does, although less strongly. 
That is to say, it quickens the beart’s action, as well av 
epparently increases its power, by paralysing its restraining, 
or inhibitory nerve mechaniem. ‘This, however, is only the 
primary ‘action of alcohol on the cardiac organ, for no 
sooner is the quantity administered sufficiently increased 
than all its at firet epparently stimulating effects vanish, 
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From its now possessing adequate power to paralyse the 
accelerating as well as the retarding iac nerve 
mechanism, the heart’s action, therefore, now becomes 
diminished, pari passu with the amount of the paralysing 

t employed, until at length (if a sufficiency be given) 

e cardiac movements are totally arrested, and death closes 
the scene. Effects on the human ism being, when pro- 
perly interpreted, like effects in the inorganic world—exactly 

rtionate to cause,—the at first sight apparently stimu- 
lating and consequently salutary action of alcohol on the 
heart, when taken in moderation, is as much due to the 
alcohol’s lysing power as the destruction of all -vital 
action is its result when it is taken in poisonous quantities. 
From this, however, it is not to be inferred that its incipient 
paralysing power over theinhibitory cardiac nerve mechanism 
must necessarily be in all cases detrimental. On the con- 
frary, it may actually in many instances be beneficial. Just 
in the same way as atropia, strep nant nnes digitalis, and 
daturine—which are all cardiac inhibitory nerve para- 
lyesrs Stove exceedingly useful medicinal agents when 
ey are judiciously employed in appropriate cases, So 
alcohol, by the doctor's skill, may in like manner be 80 used. 
as to paralyse to cure, and not to kill. 

It being well known that intemperance is a most fruitful 
cause, not only of all the various forms of heart disease, but 
likewise of the degenerations of the coats of the blood 
vessele, all I at present require to do is to prove that even 
what is called moderate drinking has a much greater share 
than is generally supposed, in not only greatly increasing 
heart diseases, in cases where they already exist, but alsoin 
inducing their development in the constitutionally and 
hereditarily predisposed to become affected by them. The 
reason why moderate drinking should induce not only 
hypertrophy and dilatation, but likewise valvular disease of 
the heart, is not far to seek—from its being a recognised 
fact that every increase in a muscle’s activity is associated 
with an increase in its development, as well as ite tension on 
the parts with which it isconnected. Therefore, just as it 
happens that the dealers in horses, “ runners-out,” whose 
hearts are called upon to make oft-repeated and sudden 
exertions, are prone to become the victims of heart disease; 
im like manner the oft-repeated sudden spurts of cardiac 
activity induced by the frequent indulgence in small quan- 
tities of alcohol lead, for precisely similar reasons, to equally 
deleterious consequences in persons either already affected 
with or liable to become affected by heart derangements. 
Moreover, the congestions of the liver, accruing either 
from the direct action of alcohol on the liver tissues, or 
from ita indirect effects in favouring hepatic ions 
and inflammations through the instrumentality chills, 
materially enhance the prejudicial action of alcoholic stimu- 
lants on feeble hearts. For all obstructions to the free 
circulation of the blood, no matter whether they exist in 
the heart itself, in the lungs, in the liver, or anywhere else, 
from their necessitating an increase in its labour, in order 
to try and overcome them, act most injuriously upon the 
organ—not only in direct proportion to their amount, but 
also in proportion to its own inherent weakness. The truth 
of one and all of the foregoing statements will, by a little 
reflection, be gleaned from the results of drinking small 
quantities of alcohol frequently during the day, as mani- 
fested by the figures in the subjoined table of mortality 
Ihave drawn up from the Registrar-General’s Reporta,' of 
the relative frequency of diseases of the circulatory system 
among men bet ween the ages of twenty-five and sixty-five 
employed in different industries. For it not only shows the 
effects of so-called moderate drinking per se, but likewise 
the still more pernicious effects of it when it is associated 
with intermittent muscular strain. That is to say, when 
the stimulus of alcohol upon the heart has superadded to it 
au increase in the heart’s activity necessitated by oft- 

ated sudden muscular efforts. For while it shows that 
exposed to the partaking of alcoholic stimulants in small 
quantities at a time are much more frequently affected with 
the fatal forms of cardiac diseases than others, it in an 
equally unmistakable way shows that men who, like 
brewers, require in the course of their trades to tax. their 
muscular strength, and thereby throw additional work upon 
their hearts, are far more often attacked with the fatal 
forms of diseases affecting the circulatory system than men 
equally addicted to imbibe alcoholic stimulants, but who 

1 Supplement to the Forty-fifth Annual Repert, 1885, which takes in 


the whole previous ten rs’ death-rates, and may consequently be 
accepted aa yielding a reliable average. eae % 
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are not called upon to make similar kinds of straining mus- 
cular efforts. e 

The relative proportions of deaths from diseases of the 
circulatory system in the different classes are:— 


Those exposed by their avocations to 
the temptation of drinking. 

75 | Commercial travellers 

82) Vintners, waiters,and barmen 146 

93| Brewers oe woe . 165 


Moreover, it is equally known that intemperance is a most 
active agent in the induction of atheromatous degenera- 
tions in the coate of the arterial system, and as sueh a fruit- 
ful source not only of death by cardiac syncope, but like- 
wise by apoplexy, from tbe cerebral v. being quite as 
frequently and as severely affected with the degeneration 
as those of the heart itself, and the coats of the one set 
being as liable to sudden rupture as those of the other, if not, 
indeed, even more 80, from the less solid nature of the brain 
surroundings. 1 wish now to call g; attention to what 
I believe to be 8 fact—namely, that what is termed “moderate 

inking” is a far more general cause of atheromatous 
degeneration of the coats of the bloodvessels than is usually 
supposed, The knowledge of this fact has on more than one 
occasion proved exceedingly ueeful to me, when being asked 
to give a prognosis in cases of heart disease (which, from an 
examination of the brachial arteries, I have found to be 
associated with even slight atheromatous degeneration of 
the bloodvessels), from my invariably making it s point of 
warning the friends that, notwithatanding that the patient 
labours under advanced organic heart disease, it is not at all 
unlikely that he will die suddenly from apoplexy instead of 
from the heart’s disease itself. In illustration of this, I may 
allude to two most important as well as characteristic cases 
of the kind which are fresh in my memory, in which, not- 
withstanding that both were cases of serious heart disease, 
neither the death of the one nor of the other was due to 
failure of the heart's action, but to the rupture of a cerebral 
bloodveasel. 

The one was a case of mitral valvular disease associated 
with extensive atheromatous degeneration of the arteries, 
while the other was a case of extensively hypertrophied and 
dilated heart, equally associated with degenerat arteries. 
The firat patient died from apoplexy and right side hemi- 

legia, with which he was seized while hurriedly dismount- 
ing from horseback, after riding hard in order to cateh a 
train. The second succumbed from coma, rapidly super- 
vening upon an apparently temporary attack of giddiness 
and partial unconsciousness, to attacks of which kind he had 
been liable for two years, and which one out of the four 
consultants he applied to moet erroneously, I think, imagined 
were of an epileptic kind: I say erroneously from the fact 
that the unconsciousness was sometimes not only accom- 

anied by a difficulty in articulation, lasting for twenty- 
ser hours, but was partial; and there never was either 
a scream before, stertorous breathing during, or drowsiness 
after any of the attacks. His first seizure, indeed, was 
diagnosed by his usual doctor as one of sunstroke, from 
its having happened on & broiling hot day during the time 
he was witnessing a cricket match at Lord’sa. Both of the 
cases I am now referring to were men of position, and well 
known to several of the leading members of our profession 
as gentlemen not only of active minds, but active bodies. 
For they had all their lives been accustomed to take plenty 
of exercise, in the shape of hunting and other kinds of field 
sporte, and, until they were over fifty years of age had 
never had a day’s illness; indeed, even during their 
illnesses they looked remarkable specimens of perfect health. 
They had both lived well, though they had a  portect right 
to call themselves moderate drinkers, es neither of them 
ever indulged in stimulants, either to excess or except at 
meal-times. The first became eware of comething being 
wrong eight years before his death, by noticing that he got 
out of breath on walking fast, and that he occasionally felt 
a little giddy, without any epparent cause. It was on 
account of these symptome t! he was sent to me— 
after he had seen three other consultan' the late 
Mr. W. Coulson, of St. Mary’s Hospital. His visit led to 
the discovery that he had valvular disease of the heart, 
associated with atheromatous degeneration of the arteries. 
And I have but little doubt that it was on account of 
his being at once made aware of this fact, and having 
strongly Pointed out to him the necessity of changing his 
mode of life and paying careful attention to regimen, that 
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the fatal termination was so long postponed. He did not 
even die immediately from the sudden attack of apoplexy 
above allnded to; for, by dint of care, he in three months’ 
time partially recovered from both the a) and its 
aseotiated right-side hemiplegia, and might bly have 
lived for some years longer had be not given way to a sudden 
outburst of temper, which induced the still imperfeotly healed 
-cerebral bloodvessel, or some other equally weak one, to 
give way, and cause his almost instantaneous death in the 
presence of his local doctor, who ned to be with him 
at the time. The immediate cause of the last attack in the 
case of the patient with hypertrophied and dilated heart I 
attributed te the excitement he underwent from a horse he 
was driving away. So that both cases may be said 
to illustrate well the necessity of always enjoining on 
patients similarly affected the absolute necessity of avoiding 
all forms of sudden mental excitement, as well as of bodily 
-exertion, ‘ 


ON THB 
POSSIBILITY AND UTILITY OF WASHING 
OUT THE PELVIS OF THE KIDNEY 
AND THE URETERS THROUGH 
THE BLADDER. 
By REGINALD HARRISON, F.R.C.S, 


SURGEON TO THE LIVERPOOL ROYAL INFIRMABY, 


In THE Lancer of Oct. 29th, 1887, I have iltustrated the 
ase of suction as a means of extracting certain kinds of 
foreign bodies from the bladder, and incidentally referred to 
a.case where I believe a renal calculus had been dislodged 
from the ureter in this way. In connexion with some 
-experiments upon which this practice was based, I would 
now refer more especially to the possibility of distending the 
ureters with fluid, and thus reaching the pelvis of the 
kidney. Inthe normal condition of the parts such a pro- 
eas could only be brought about, I believe, by very gradual 
means, asthe mode in which the ureters enter the bladder 
is to render sudden itation of fluids from the latter 
towards the kidneys wellnigh impossible, In cases of long- 
etanding stricture and prostatic obstruction, we see this 
‘provision gradually destroyed until the ureters and pelvis 
of the kidney become little else than subsidiary bladders, 
Again, in other instances the valve-like arrangement which 
prevents fluid passing along the ureters in any other than a 
downward direction is liable to be deranged by the 
of calculi and suppurative débris, as we so frequently gee in 
tubercular disease of the kidney. With conditions like 
these, it occurred to me that fluid might be made to pass 
from the bladder along the ureters to the pelvis of the 
‘kidney, and thie observation has suggested some trials in 
prectice which I think are worthy of notice. 

IT have in the previous communication here referred to, 
alluded to a case where, I believe, a calculus was dislodged 
from the ureter by distending the bladder with fluid by 
means of a suitable tus, and thus causing a back flow 
along the canal, which would tend to dilate that portion of 
it which was below the stone, whilst at the same time some 
slight movement would probably be communicated to the 
obstruction, That the ureter was.more or less dilated I 
thought probable from the fact that the patient had been 
in the habit of passing kidney stones, and had suffered 
much on these occasions from renal colic. Whether my 
conclusion that the escape of the calculus was connected 
with the injection into the bladder was a correct one it 
is impossible to say, but I thought the ooincidence a 

ative one, 

‘ake snother instance. A middle-aged man was under 
my observation a short time ago for ecute renal. pain and 
hematuria, which I felt sure, from his previous history, was 
due to a stone in his left kidney. The symptems continued 
in spite of a variety of attempts to dial the calculus. 
Then I onggested nephrotomy, but the patient would not 
consent. Shortly after this the position of the pain changed, 
and [ had reason to believe that the stone had made its way 
into the ureter. Shampooing of the side, friction, and other 
means were tried, but without bemefit. I then resolved to 
try fluid distension of the ureter, After washing out the 
dladder, I filled it with tepid, water,.upom. which pressure 
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was exercised by the evacuator usually employed in litho- . 
trity. The patient made the observation spontaneous! nT 
can feel something moving in my back.” On examining 
the glass receiver of the aspirator bottle, after s few 
manipulations, I found that it contained about half a tea-. 
spoonful of fragments of phosphates and urates, not in: 

but apparent! inemall pieces. These were examined 
by Dr. Barron, and found to portions of a calculus. 
Wherever t! may have come from, it was clearly not 
from the b! » This process was again reper ina 
fortnight afterwards, with similar results, care being taken. 
in the firet instance to empty the bladder of anything that 
it might contain. F 

A second ease, very similar to the one just narrated, is also 
under observation, where the proceeding was followed by 
the withdrawal in this way of a amall teaspoonful of what 
proves to be fragments of a urate stone. 

When we take clinical fecta such as these, and compare 
them with pathological imene—as, for instance, the one 
I have elsewhere figured (through the kindnees of Dr. 
Reliquet of Paris), where an open ureter ultimately induced 
S cslenloes Bye do not think we can deny he pee 
sibility, ler certain circumstances, of our being sbile to 
distend a ureter with fluid, and thus to reach the pelvis of 


products from the kidney, and as a means of direct medies- 
tion in certain cases of hematoria which are a 
regarded as being beyond the reaeh of surgical manipulation. 


TEREBINTHINATES. 
By PROSSER JAMES, M.D, 


LECTURER ON THERAPEUTICS AND MATERIA MEDICA A? THE LONDON 
HOSPITAL, ETC. A 


THERAPEUTISTS have lately evinced a revival of interest 
in the terebinthinstes, One result of this is seen im the 
extended use of terebine in bromehial affections, I now - 
invite the attention of practitioners to two other allied 
products, more particularly as to their use in diseases of the 
respiratory mucous tract. These are (1) the essential oil of 
the mountain pine and (2) hydrate of terpin. 

1, The Mugho or Mountain Pine ig the Pinus pumilio of 
Lambert, and from which exudes the once-prized Hungarian 
balsam. By distillation of the young branches with water 
8 volatile oil is obtained long known as “ oleum templinum” 
or “ Krummolzil.” This is the most, , potent agent in the s0- 
called “pine-cure” practised at Eeichenhall and other 
German spas. At these resorts the vapour of the water, as 
it escapes into the inhalation rooms, is medicated with the 
volatile oil. The pine baths at these spas are not medicated 
with the Krummolzil, but with a much cruder product— 
viz,, an extract obtained by evaporating a decoction of the. 
wood and branches, and perhaps aleo the residue after 
the distillation of the oil. Moreover, the baths are mostly 
employed in rheumatism, gout, and other affections for which 
thermal baths are suited; while the inhalations are chiefly 
used in diseases of the respiratory tract. By improved appa- 
ratus and greater care in the selection of the material a much 
finer product is now obtained-—in fact, a very pure essential 
oil, oleum pini pumilionis; and this it is which has latel 
been imported under the fanciful name “pumiline.” This 
essential oil possesses in a high degree the odour of the most 
fragrant variety of the pine, and, moreover, is less irritating 
than other fir oils. Sp led or sprayed about a sick room 
it imparts a lasting and grateful fragrance to the air, which 
is not oppressive and it seems to be disinfectant; or it may 
be thrown into alittle warm water and allowed to evaporate ; 
or it may be diffused by a steam inhaler (Dr. Lee's or Siegle’s) 
ora hand-ball atomiser. Either of these methods may be 
utilised for the purpose of maintaining anatmosphere laden 
with pine odour as a substitute for that of Arcachon, Reichen- 
hall, or Bournemouth, The oil can also be taken internally, 
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and is admirably adapted for inhalation. For prolonged in- 
halation a few drops may be put in a suitable respirator, and 
will be preferred by most patients to other inhalants. For 
short steam inhalations ten to twenty drops may be put into 
any common inhaler half full of water at 150° to 160° F. and 
aus Me hed sohaled It is, however, man eer to diffuse 

e oil through water by magnesia, powdered silex, or prepared 

talc in the proportion of 40 to 60 minims of oil to a scruple 
of esia and an ounce of water. A ti ‘ul of this 
mixture added to half a pint of cold water is to be stirred 
in the inhaler, and then half a pint of boiling water being 
added, s convenient temperature is obtained; as it cools, a 
little more boiling water can be added if it is desired to 
prolong the inhalation. This medicament will be found 
much milder than the vapor olei pini sylvestris (B.P.), and 
may therefore be employed when the official formula is 
found too irritating. It is a very mild stimulant to the 
mucous membrane, and an agreeable remedy for inhalation 
in relaxation, congestion, and chronic catarrhal affections of 
the respiratory tract. Oleum pini pumilionis is also an 
excellent addition to other inhalatione, such as creasote and 
various essential oils. It disguises the disagreeable odour’ 
of some and im its own fragrance to others. It also 
mixes well with eucalyptol and. other inhalants, Inter- 
nally, the ordinary dose is from one to five minims. Small 
doses can be taken in lozenges or on a lump of sugar, 
as terebine is often taken, or a mixture can be made with 
tragacanth &c., or larger doses may be given in capsules. In 
the stomach it acts as acarminative. It is quickly absorbed, 
and probably behaves in the blood and tissues like other 
terebinthinates. It is eliminated chiefly by the lungs, 
kidneys, and skin. It is its action on the bronchial mem- 
brane during excretion that renders it valuable in disease of 
this surface, being a stimulant, expectorant, and disinfectant, 
hence indicated in chronic bronchitis, dilatation of bronchi, 
bronchorrhoa, some states of phthisis, and other affections. 
The effect on the kidneys should not, however, be forgotten. 
The violet odour of the urine is produced as with some 
other terebinthinates, and small doses seem diuretic, but its 
use in diseases of the urinary passages manifestly requires 
care. Externally, sprinkled on flannel, or, better still, 
on spongio-piline, the oil is a cleanly, prompt, and useful 
stimulant and counter-irritant, and sometimes appears to 
possesa slight anesthetic properties, 

2. Terpin Hydrate affords a curious contrast to oleum 
ini pumilionis. It has but 4 slight taste, is rather insolu- 
le, has no odour, and is solid. It may be seen as small 

needles when it spontaneously crystallises from a mixture 
of turpentine and water, or may be obtained in large 
rhombic crystals by allowing alcohol (three parts), turpen- 
tine (four), and nitric acid (one) to stand in shallow dishes 
three or four days. Terpin hydrate is only dissolved in 
small proportion by cold water or turpentine, but is taken 
up more readily by hot water, alcohol, and ether. For this 
reason it is best given in pills or wafer paper. For small 
doses pills containing two grains each are convenient, and 
one can be taken every three or four hours, For larger doses, 
which should not be repeated so frequently, wafer paper 
is better. An emulsion may also be made, but this is not 
an agreeable method. The hydrate may, however, be dis- 
solved in warm glycerine, and after solution an equal 
quantity of some syrup may be added. This makes a suit- 
able linctus. From sixteen to twenty-four grains in the 
ounce gives two to three grains to the teaspoonful, and 
this dose can be taken every three or fourhours. It is well 
to begin with these small quantities, as they are often 
found sufficient to affect the bronchial membrane, and they 
actonthekidneys. Germain Sée, Hausmann, Ferreira, Chéron, 
and others, have given much larger doses—ten grains, and in 
some cases fifteen, It is obvious that such doses might have a 
serious effect on the kidneys, and large quantities given 
to animals have been followed by hmmaturia. A dose of 
ten grains in wafer paper produces a feeling of fulness and 
heat at the epigastrium, and a sence of cerebral stimulation 
which in sensitive individuals may amount to giddiness. 
The effects of both small and large doses are analogous to 
those of other terebinthinates, and it is as a tasteless, odour- 
legs substitute for them that it is most useful. In restrain- 
ing the cough and secretion of bronchitis, and stimulating 
the membrane to more healthy action, perhaps also dis- 
infecting the sputa, it will be found useful. Germain Sée 


1 T have sometimes used oleum pint pumilionis to disguise the emell 
of fodoform ; but the mixture should be freshly prepared, as after a few 
days decomposition takes place with the liberation of free jodine. 


also found full doses restrain the copious sputa of some 
cases of phthisie, and he met with no gastric irritation 
after long continuance of the drug; but others have not been 
equally fortunate. In some instances small doses seem to 
increase bronchial secretion, It has also been employed 
successfully in hemoptysis. Its diuretic effect has been 
utilised ; and, in short, it has been tried in most cases in 
which the other terebinthinates are useful, including 
neuralgias. Dr. Royland seems inclined to credit hydrate 
of terpin with some hypnotic property, but perhaps the. 
sleep may be attributed rather to the rapid relief to the 
cough, whicb, in the cases he reports in the New York 
Medical Record, 80 constantly followed the administration 
of the remedy. 


ON THE SUPRA-VAGINAL AMPUTATION OF 
THE CERVIX UTERI FOR MALIGNANT 
DISEASE. 

WITH NOTES OF TEN CASES. 

By ARTHUR H. N. LEWERS, M.D. Lonp., M.R.C.P. Lonp.,. 


ASSISTANT OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL. 


At the present day, when we meet with a case of cancer 
of the cervix early enough to be able to remove the whole of 
the obviously diseased part, plus a surrounding shell of 
apparently healthy tissue (the broader the better), the right 
treatment is by the operation known as the supra-vaginal 
amputation of the cervix. This operation is of compara- 
tively recent origin, and is not so generally known as it 
deserves to be. Before it was introduced operators wero 
content with amputating only the vaginal portion of the. 
cervix. When we remember that the vaginal portion is only 
about one-third of an inch long, while the length of the 
whole cervix is about one inch, it will be obvious that the 
supra-vaginal amputation, which removes the whole cervix 
(and sometimes a little more than the cervix), is an opera- 
tion of a far more radical nature, and enables us to deal with 
cases for which amputation of the vaginal portion would be- 
useless. It is often a nice question whether a particular: 
case is a suitable one for supra-vaginal amputation, and in 
doubtful cases one that can only be settled by somebody in 
the habit of performing the operation. When malignant 
disease of the cervix is complicated by pregnancy, and yet 
the disease has not advanced too far for the case to be suit- 
able for supra-vaginal amputation, the best plan is to induce 
abortion (as in Case 10), and allow an interval of two or 
three weeks to elapse, so that the vascularity of the parts 
may be lessened. Supra-vaginal amputation of the cervix 
is performed as follows: — 

‘he patient being in the lithotomy position, a vagina) 
douche of some efficient antiseptic—eg., iodine water—is 
given. Sims’s speculum is then paesed, and the cervix 
drawn down to the vulva. 

Drawing down the uterus.—For drawing down the cervix, 
if the disease affects both lips, it is best to use some instru- 
ment that has its hold above the seat of the disease. The 
volsella is not well adepted for such cases, as it is apt to- 
break from ite hold on account of the brittleness of the 
tissues. A single strong hook answers well. It is paesed up 
the cervical canal till we judge it to be well above the disease. 
It is then made to take 4 firm hold, and the cervix drawn 
down. It is very important that the traction should be as: 
steady as possible, when once a good hold has been obtained. 
Double expanding hooks of the same pattern as Emmet’s, 
but made much thicker in the shank g0 as to be less epringy, 
are also good for the Purpose, and are used in the same way. 
When only one lip of the cervix is diseased, a volsella with 
a catch like Spencer Welle’s forceps, placed on the healthy 
lip, answers well enough, but usually the hook will be found 
better. 

Anterior incision; separation of the bladder from the: 
supra-vaginal cervir.—The cervix is carried well back 
towards the perineum, care being taken to keep it in the 
middle line, A sound is now passed into the bladder, and 
the limits of the bladder towards the anterior lip of the- 
cervix ascertained. Guided by this information, a transverse 
incision is made through the anterior vaginal wall. There 
should be at least two-fifths of an inch of healthy mucous: 
membrane in each direction between the incisions and the 
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diseased area. Slightly curved blunt-pointed ecissors are | 
beet for ing the incisions. lt is important to feel | 
one’s way frequently with the sound in the bladder; 
during this step of the operation. There is an interval of 
comparatively loose connective tissue between the bladder | 
and the supra- cervix, and when this interval is 

ised moet of the n 


Posterior incision ; ation of the if mm from the 
poster rr aspect of the corniz. The cars lo none pole well 
crane (omercs re abe: ie eaneverse incision is then made 
through the posterior vagina! wall as close to the posterior lip 
as is consistent with keeping clear of the diseased part. We 
now dissect the peritoneum from the posterior aspect of the 
cervix as high as is to correapond to the height to 
which the cervix has been cleared anteriorly. At this stage 
it is very likely that the peritoneal cavity will be 04, | 
‘but this is not of much importance, and fear of dang it 
should not prevent a sufficiently high aration being 
made. When the disease affects the posterior lip extensively, 
it is indeed sometimes better, as in Case 10, to open Douglas's 
pouch freely, and remove the portion of peritoneum corre- 
sponding to the posterior aspect of the cervix. 
Preliminary lateral incisions.—The ends of the transverse 
iincisions should be joined by lateral incisions. These 
1 


| Satisfied 


cut edge of the posterior vi wall, Any Welle’s f 

on big vessels may be et aa tan forty-eight hours. The 
vagina is once more douched out, and the patient sent 
back to bed. Frequent antiseptic douches should be used 


subsequently. 
In the Seooespen ing table particulars are given of the 
ten cases in which the writer bas had the opportunity of 
this operation. It will be seen that in most of 
the cases the disease was not in an early stage when the 
patient first came under observation. All the cases recovered 
so far as the operation iteelf was concerned. It will be 
noticed that in two cases the ion is described as 
having been incomplete; only those cases are returned as 
complete where all the obviously parts were 
removed, together with a surrounding shell of healthy 
tissue. It is obvious that the great desideratum is early 
diagnosis, and as the earliest symptom of malignant 
iseane: of the cervix is simott: always sabe presence 
of a discharge at some time other t! © proper 
menstrual rioda, it is evident that the mention of 
such 8 jition should at once lead to careful investiga- 
tion of the ence case; and, above all, we should nbagin 
content with regarding such a symptom as menorr 
or metrorrhagis, and treating it medivinall , but we ahould 
rather only be content to treat it medi , when we are 
e case is not one of commencing malignant dis- 


TEN CONSECUTIVE CASES OF SUPRA-VAGINAL AMPUTATION OF THE CERVIX FOR CARCINOMA, 


| Operation | 
, Date of opera. | Stage of 
Case. ' Age. complete or 
: tion. : disease. 1 eee plete, 
fj forces: ' 
1 | 29 | July 27,1885 | Moderately Complete | 
i Hl | advanced = | 
2 a August 6, 1885 | Considerably | Incomplete 
1 | advanced | 
3 | 41 February 19,1886 | Barly =| Complete 
| | 
4 ' 33 | July 20, 188 =, Considerably | ” 
\ ; advanced | | 
i ; j 
5 39 | January 7, 1887 | Moderately | Incomplete | 
! | advanced [ i 
6 42 | March 17, 1887 Barly | Complete | 
7 31 April 5, 1887 + Moderately s 
' 1 advaneed | 
8 | 82 | Sept. 16,1887 | Moderately | me 
\ ! |! advanced | | 
9 | 65 ‘December 6th, 1887! Moderately | ee 
ij ‘ advanced =| ‘ 
io | 3 Jan. 16,1888 Considerably of ‘ 
advanced”, 1 


1 
! Place of 
Result. Recurrence. | operation. 
i 
=< i 
Recovered Remained well for 6 months, then =| The London 
{ recurrence in the pelvis Hospital 
” ; ” 
” | Is till quite well. (See full notes of || ” 
i 5 case in text.) ' 
” Remained well nearly 12 months, then . ” 
recurrence in the pelvis at a distance | 
from the scar, which remained j 
healthy to the last. (See full notes 
of case in text.) ‘ 
— ! 
“ To etill quite well ‘ % 
” | Recurrence about 6 months later F ” 
\ 
” Not seen since leaving the hospital | te 
oe No evidence of recurrence at present | Private 
oH No evidence of recurrence at present. ' The London 
(See full notes of case in text.) ! 


should at first be only mucous membrane deep, and, in fact, ' 
-only made to indicate where the actual separation is to be 
made when the time comes, | 

To guard against hemorrhage.—All the large veasels are | 
situated in the lateral attachments of the cervix, as yet ' 
undivided. To avoid the occurrence of hemorrhage when | 
clearing the cervix laterally we may either pass a strong | 
silk ligature by means of an aneurysm needle, or strongly 
curved blunt pedicle needle, round the whole of the lateral 
attachment, and tie it tightly before cutting through the 
lateral attachments of the cervix; or we may clamp the 
lateral attachment in sections with Welle’s forceps—clamping 
apiece, then cutting between the forceps and the cervix, | 
then clamping another piece, and go on, till the whole of the 
lateral attachment has been dealt with. The latter plan is’ 
the better, as ligatures are very apt to become loose when 
applied in this situation—probably because the parta are 
more or less on the stretch (owing to the uterus being 
drawn down) when the ligatures are being tied. 

Removal of the cerviz.—The cervix bas now been made 
‘élear all round; to remove it we incise the anterior wall till 
the lumen of the cervical canal is reached. The part of it 
exposed should be at the level of the os internum. We now 
stitch the anterior margin of the stump to the cut edge of 
the anterior vaginal wall with silver wire. We have thus 
ahold on the etump. We now complete the removal of the 
cervix, and stitch the posterior margin of the stump to the | 


ease. We are, of course, referring to the case of married 
women, in whom the disease most usually occurs. Several 
of the cases in which the disease had obtained a firm hold had 
been treated medicinally before coming under observation. 
It is noteworthy that ampatation of the inal portion 
of the cervix would have only removed all the obviously 
diseased tissue in two of the cases, The superiority of the 
supra-vaginal amputation is obvious. Full notes are given 
of three of the moet interesting cases in the series. 

In the following case (No.3 in the table) the patient 
remained free from any sign of recurrence for a year and. 
two months after supra-vaginal amputation of the cervix 
had been performed; then recurrence took place on the 
anterior part of the stump and adjacent anterior vaginal 
wall; this was cauterised very freely with Paquelin’s 
cautery, and now, two years from the date of the original 
operation, there is no evidence of disease to be seen, and the 
patient is quite well. 

E, H——, aged forty-one, married twice, has had two 
children by her first husband, but no children by the secend 
husband (to whom she has been married fifteen years). She 
has never had any miscarriages. She was admitted into the 
London Hospital on Feb. 6th, 1886, complaining chiefly of 
a thick Iellow discharge, which she has had for four or five 
years; during the last six months, however, this discharge 
has been coloured red at times when she wasnot menstruating. 

On examination, a soft papillary growth was seen growing 
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from the posterior lip of the vaginal of the cervix. 
The area occupied by the growth was about the size of a 
sixpence. The growth bled readily on touching it. The 
sound a distance of two inches and three-quarters. 

On Feb. 12th, 1886, supra-vaginal amputation of the cervix 
was performed. The piece removed was an inch and a 

‘quarter long. The patient recovered without any bad 
symptom, and went home. Subsequently she came up 
larly to the hospital, and nothing suspicious was seen 
April 25th, 1887, On examination then, I found a red 
patch on the scar about one-eighth of an inch wide, imme- 
iately to the ieft of the entrance to the uterine cavity; it 
had not been there previously. This was watched carefully; 
it gradually increased in size, and on Oct. 8th the patient 
‘was readmitted. At this time there was a papillary growth 
over an area the size of a florin, The growth involved the 
anterior part of the uterine stump and adjacent anterior 
vaginal wall. The edge of the growth was overhanging. 
Gentle éxamination caused bleeding, and brought away 
fragments of the growth the size of shot. 

On Oct. 13th a careful examination under ether was 
made. It was found to be impossible to cut out the recur- 
rent patch, as moat of it was on the anterior vaginal wall, 
and cutting it out completely would have involved cutting 
out @ piece of the bladder. The whole area occupied by the 

-growth, together with a margin of healthy tissue round it, 
was therefore freely cauterised with Paquelin’s cautery. 

On Jan. 24th, 1833, she came up ta see me, She has been 
regular since leaving the hospital, and has had no inter- 

“menstrual discharge of any kind. On examination I found 
that the ulcer caused by the cautery had completely healed, 
and there was no trace of disease either there or elsewhere, 

In the next case (No. 4 in the table) the disease was at a 
more advanced stage at the time of the operation. 

E. L—~—, aged thirty-three, the mother of six children, 
the last born about four years ago, and one miscarriage, 
which occurred four months ago, when she was six months 
pregnant, was admitted to the London Hospital on July 19th, 
1886, complaining of having been losing blood ever since 
the miscarriage. The lose has never stopped more than a 
day or two during this time. 

State on admission.—In the situation of the external os is 
@ cavity admitting the finger as far as the root of the 
nail, The walls of the cavity are formed by hard tissue. 
Examination causes a little bleeding, and the finger on 
withdrawal has an offensive odour. The uterus is freely 
movable. Most of the excavation is in the anterior lip of 
ne corelts but there is superficial ulceration of the posterior 

paleo. 

On July 20th the supra-vaginal amputation of the cervix 
was performed. At first sight it appeared as if the disease 
had extended so close to the bladder that separation would 
be impossible. I therefore dilated the urethra with Hegar’s 
dilators, and held the wall of the bladder between my left 
forefinger and thumb while the cervix was drawn backward 
by an assistant; in this way the bladder was dissected off 
the anterior aspect of the cervix.' In clearing the perito- 
neum from the posterior aspect of the cervix, Douglas’s 
pouch was opened, the opening being a quarter of an inch 
across. The operation was done at 10 a.m. Soon after its 
completion the patient had a rigor, and at 4 p.m. the tem- 
peracare rose to 103°—the pulse, however, only being 76,— 

falling to 93° by 8 a.m. on July 2ist. In the evening of the 
seme day the temperature was 100:2°; after that it remained 


a 6 

The patient left the hospital on August 17th. Her 
weight was then Ilet. 9}lb.; November 18th, weight 
12st, 2lb.; December 2nd, weight 12st. Otlb. The patient 
was seen in January and March, 1887. ‘The cicatrix was 
perfectly healthy and her general health good. She next 


came on July 16th, 1887, and complained that ehe was | 


suffering from great pain in the right hip, and down the 
right leg. This had come on quite recently, and was pre- 
ceded by numbness in the leg. The cicatrix was perfectly 
healthy, and the remaining part of the uterus freely 
movable. In the right posterior quarter of the pelvis there 
‘was felt a lump the size of a cherry, hard and fixed. There 
‘was an inch or more of healthy tissue between this lump 
and the uterus. 

The patient was readmitted on Sept. 11th, 1887. She had 
continued to suffer severe pain in the right hip and leg. For 
some weeks past the right lower extremity had been swollen, 


1 No permanent incontiuence of urine resulted. 


On admigsion it was seen to be considerably larger than the 
left; great tenderness in the region of & 8 triangle. 
There was, in fact, phlegmasia dolens of the right lower 
limb. The scar left by the operation was still quite healthy, 
and the uterus freely movable; the lump in the right 
posterior quarter of the pelvis was, however, now the size 
of a walnut, but there was an interval ot healthy tissue 
between it and the uterus. From this time she gradually 
went down hill, and was never free from pain, exeept when 
under the influence of morphia, She often required as many 
as five injections of one-third of a eran each in the twenty- 
four hours, On Oct. 18th she weighed only & st. 13 lb. On 
Nov. 7th a little hard nodule was noticed in the skin on 
the right side below the breast, freely movable over the 
subcutaneous structures, but adherent to the skin, which 
was red over it. On Nov. lith she weighed 8et. 5}1b. On 
Dec. 20th there was left hemiplegia and fecial paralysis of 
the left side; sensation apparently normal. ‘The patient 
had not been noticed to be unconscious. She was not very 
clear in her understanding, On Dec. 29th she died. No 

mortem. There was never any recurrence in the scar 
left by the operation, nor any lump perceptible on simple 
abdominal palpation alone, but the lump in the right side 
of the pelvis became somewhat larger before her death. 
She had been troubled with occasional vomiting since her 
readmission, 

The next case (No. 10 in the table) illustrates the treat- 
ment of cancer of the cervix complicated by pregnancy, the 
‘malignant growth ‘not having passed beyond the reach of 
radical treatment. It also shows that Douglas’s pouch may 
be opened freely with impunity, if proper precautions be 
observed. ° 5 me 

‘L, E. M—-~. aged thirty-nine, married twelve years, has 
had seven children, and one miscarriage at the sixth month 
month of pregnancy. The miscarriage was nine months 
ago. A month afterwards menstruation appeared. It 
occurred again after en interval of three weeks, aud again 
after an interval of two weeks, Since then she has been 
bleeding every few days. There have been “ floodings” 
which last a day or two, and between the “ floodings” 
she has had @ brown watery discharge. She bas had no 
pain to speak of. There has been no trouble with mictu- 
rition or defecation, and the appetite has been good; 
latterly she bas got thinner. She was admitted into the 
London Hospital on Dec. 21lgt, 1887, On examination, 2 
globular swelling reaching a hand’s breadth above the pubes 
was felt rising out of the pelvis, it may be said at once 
that this was the pregnant uterus, the pregnancy having 
advanced to about the end of the fourth month, taough the 
patient had no idea she was pregnant. A large “caulitlower— 
like” mass was felt in the vagina, springing from the 
posterior lip of the cervix, its attachment being rather to 
the left of the middle line. Anteriorly the mass was attached 
to the cervix by a sort of spurious pedicle, but postrriorly it 
was continuous, without any constriction, with the posterior 
lip of the cervix, The growth bled very freely on touching 
it. The vaginal portion, where not involved by the growth, 
was of « purple colour. 

On Dec. 29th I removed the greater part of the masa. 
in the vagina with the écraseur, with the intention of pro- 
ceeding at once to the supra-vaginel amputation; the 
vascularity of the parts wae, however, so great that I judged 
it would be safer to empty the uterus first, and-allow time 
for the: involution of the uterus and vagina to diminish the 
blood supply. Accordingly, I dilated the cervix rapidly 
with Hegar's dilators, and removed the fetus, placenta, and 
membranes at the eame sitting ; altogether the patient was 
about an hour under the anesthetic. Antiseptic douches- 
were used before, durirg, and after the operation, the uterus 
also being washed out. No bad results followed. The 

tient took ergotin, and had hot douches to promote 
involution, and on January 16th, 1888 (eighteen days after 
emptying the uterus), I performed supra-vaginal amputa- 
tion of the cervix. I opened Douglas’s pouch to an extent 
of about two inches in a transverse direction, snd was thus 
enabled to get well above the disease. A somewhat quadri- 


lateral piece of the peritoneum, covering the posterior 
aspect of the supra-vaginal cervix, was removed adherent 
to the imen. 


The interval allowed for involution to proceed before 
undertaking the operation must, no doubt, have diminished 
the blood-supply ; nevertheless, at the time of the operation 
the parts were still very vascular. This will be evident 
from the fact that the patient went back to bed with three 
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pairs of 8 r Wells's large preasure forceps, and six pairs 
of the ordinary size, left on. These were removed forty-eight 
hours later. It should be mentioned that the opening in 
Douglas’s pouch was closed with three silver sutures. Great 
care was taken to do everything as antiseptically as pos- 
sible, but of course the spray was not used. 1 am satisfied 
that the lines cf section were in every direction made in 
healthy tissue. The patient had moderate fever for a few 
days after the operation; but after the first two days there 
was nothing in ber condition to occasion anxiety. The 
sutures were removed on the tenth day. 


THE GEOGRAPHICAL DISTRIBUTION OF 
CANCEROUS DISEASE IN THE 
BRITISH ISLES. 
By ALFRED HAVILAND, M.R.CS., 


(ATE LECTURER AT ST THOMAS'S HOSPITAL MEDICAL SCHOOL, ETC. 
(Concluded from page 1,th.) 


Cancer in the Isle of Man. 

Is the Isle of Mian there are no fully formed rivers, although 
some of the mountain streams such as thé Sulby, the Dhoo, 
and the Glass, when they, in the latter part of their courses, 
traverse low-lying areas, occasionally flood the flats adjacent 
to their banks, The more densely popwlated towns and 
villages do not, however, come within the influence of these 
floods, which are only occasional and very transient. There 
are, however, in the north, along the great cemtral valley, and 
scattered eleewhere in the interior many imperfectly 
drained “loughs” or “lochs,” the remains of ancient lakes, 
in which the skeletons of the Irish elk have been found. 
By the gradual upheaval of the island within historic 
periods these loughs have been naturally drained, but in wet 
seasons they retain much water, and for a time resume their 
old bog form; bogs, however, im England and Scotland are 
not factors in those local climates which are coincident 
with o high death-rate from cascer, either among males or 
females. The period over which it waa possible for me to 
extend my investigations was too short to expect any 
definite resulta, the first published report of the istrax- 
General for the island bearing date 1850. However, I will 
give the facts as they stand the period 1880-86 for the 
whole island, treating it as a registration district, without 
attempting to divide it into parishes and divisions, although 
this has been done, and the map will eventually be published 
in my “Introduction to the Natural History of the lale of 
Man”; but the results are based upon too alender a foundation 
‘to draw conclusions from, although the facts, small in number 
as they are, point to the direction in which future inquiry 
should be made. 

The mean male population of the lale of Man (1879-86) 
amounted to 27,318, and the females to 27,194; whilst the 
deaths from cancer recorded during the seven years 1880- 
1884 were 89 males and 114 females; total, 208. The male 
death-rate would therefore be 4°65, and female 5°98. This 
is @ most unusual combination of male and female death- 


Yates, and occurred im England and Wales during 1851-60 in’ 


only four districte—namely: Taakeham, males 4:4, females 
55; Ringwood, males 40, females 55; Wheatenburst, males 
47, females 54; and Machynlleth, males 40, females 5-0, 

Ethnology has sever yet been studied in relation to 
cancer, s0 far as I am aware; but this anomalous death- 
rate emongat a mixed Keltic and Norse community is 
interesting, and requires further investigation, An exami- 
nation of the Keltic and Norse names of the persons who 
have fallen victims to this disease may afford some elue; 
bat this part of the inquiry I have not hitherto studied, 
although I have the names of all who have died from this 
disease during the above period. 

. This anomalous death-rate reminds me of another instance 
which 1 lately investigated, that of Victoria, an account of 
which wilt be found in the Australian Medicai Journal for 
March 15th, 1887. We have seen that in England nearly 
twice as many females fall victims to cancer as males. In 
Victoria the difference in the mortality between -the two 
sexes is but slight; for instance, the mean annual death- 
rates to every 10,000 of each sex living during the yeare 


females 692; im Victoria, males 4°28, females 4°52, Cancer 
is rapidly increasing in England and Victoria, but there is 
reason to think that the cause of its increase im Victoria ia 
of auch a mature as to affect those organs principally which 
the two seres have in common. In Victoria there are no 
thickly populated flooded districts, like those on the banks 
of our rivers in England; and coincident with this fact is 
the one just mentioned—that the Victorian mortality from 
this cause is mot markedly greater among females than 


among males, Chased “tk Soa 
‘ er in tland. 


In 1887 F made an attempt to investigate the distribution 
of cancer in Scotland, but 1 found that no decennial or even 
quinquennial reports were issued by the Registrar-General 
tor Scotland similar to those initiated by Dr. Farr, and 
therefore no data existed for studying the distribution of 
this disease among males and females respectively, and at 
different age-periods, Dr. Stark, the late Registrar-General : 
for Scotland, iesued with the census rt for 1871, the 
cancer death-rates in each of the eounties and towns. In 
this report, however, the deaths in the ion districts 
were not given, and the rates for the counties were the 
means for the two sexes, and not for males and females 
seperately. It was impossible, therefore, to inquire how far 
the riparial districts seasonally flooded by the Scottieh 
rivers were affected as 3 this disease. One or two 
small counties not much than some of our English 
districts alone afforded any within sufficiently small: 
limits to admit of being studied at all. The county of 
Berwick was one, wherein were to be found all the condi- 
tions known to coexist with a higher mortality from cancer 
among females, if not among males; but even in this 
instance it was imposelble to decide whether the male or 
the female mortality dominated the mean death-rate. On 
crossing the border, however, over the Tweed, and getting into 
the English district of Berwick, we have collateral evidence 
which would the belief that the fermale death-rate 
was the cause of the bigh mean mortality from cancer in 
the Scotch county, although the deat! Pe from this 
cause was aleo at the same period (1861-70) amongst — 
the males as well. Thas: mals, 421; females, 603; mean, 
5°17; that for the Scotch county being 7°45. The highest 
death-rate in Sootland from cancer is thus associated with 
the most typleal local climate coincident with high mor- 
tality: from cancer in thatcowntry. Berwick had the lowest 
death-rate but one from phthisis in the same period—viz,, 
1923, The ‘highest death-rate was for Dumbartonshire 
33:08, where that from cancer was only 3'83, Before givin 
an outljne of the distribution of cancer in Scotland, wish 
to call attention to a fact thet will have in the near future 
to be studied more than it has been. 

In April, 1869, I published an abstract of my paper on 
Cancer, which was read before the Medical Society iy. 
referred to, afd in it will be found the following — 
“Phthisis was shown to have a geographical distribution 
almost the reverse of cancer. The plus a’ or blue 
group of the Herefordshire cancer field, in the phthisis map, 
had the minus average or red colour; the plus average of 
blue colour of the Thames cancer field was red in the 
phthisis map, and the red or minus average districts of the 
north-west of England and Wales were coloured Siue, 
indicative of high mortality. Again, the it south-eastern 
red group of low mortality in cancer, which surrounded the 
Thames field (the water-) 2 districts on oolite and 
chalk), had ite districte coloured dive in the phthisis map.” _ 

More than five years after this remarkable fact bua He 
lished, Dr. Stark, the late Registrar-General for Sco! i 
in his census Teport, published in 1874 a set of tables: 
showing the death-rates from cancer and phthisis through- 
but Scotland at “all ages.” The figures, however, un- 
fortunately, only refer to “persone,” and not to males 
and femaice separately. Dr. Stark made the following’ 
remarks on thess tables: “By these tables it is seen 
that of the counties of Scotland Shetland was free from 
cancer (not quite 168); but it was one of the counties, 
on the other‘hand, in whieh the deaths from consumption 
were far above the average. The county of Berwick had 
the very highest death-rate from cancer of all the counties 
of Scotland, but it had 4 compensation in that it was the 
county which had the second lowest mortality from con- 
sumption, Forfar had a high death-rate from cancer, but a- 
very low death-rate from consumption. Ayr had @ very 
small death-rate from ‘cancer, but « very high rate from 


1361-4684 -were a9 follows: tn Ragland, males’ 3:78,1 consumption. Then take the towns, and the same wast of 
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connexion between the two diseases will be seen. Leith 
‘was the town with the smallest mortality from consump- 
tion, but it had a high mortality from cancer, the second 
lowest of the towns, but a very high mortality from con- 
sumption; Edinburgh had the third highest mortality from 
cancer, but a very low death-rate from consumption; Aber- 
deen, which had a very high mortality from cancer, had 
only a mean mortality from consumption; and Perth, which 
had 8 high rate from cancer, had a death-rate much below 
the mean for consumption.” 

This remarkable difference in the distribution of cancer 
and consumption, which I first pointed out in 1868, is 
sufficient to warrant us in believing that there is something 
underlying in the causation of these two diseases which has 
yet to be revealed. As to the difference in the distribution, 

roving that these two diseases have no natural connexion, 
inasmuch as the localities where one is prevalent do not 
coincide with those of the other, we might as well say that 
because one species of a tribe of planta rejoices and only 
thrives in wet, boggy, marsh land, therefore another 
ies of the same tribe can have no natural connexion 
with it because it rejoices in a dry, chalky soil, Another 
fact connected with this difference of distribution is that 
which I first pointed out in 1886 to the Collective Investi- 
gation Committee—namely, that during my inquiry as to 
the increase of cancer I had come across several cases in 
which there had been an exceptional increase in the death- 
rates from consumption in some districts, and that in these 
districts was to be found an exceptional decrease in those of 
cancer, the rale being throughout England that when the 
phehisie decreases cancer increases, and I have reason to 
ieve that the same thing obtains in Scotland. 

In discussing the distribution of cancer in England and 
Wales, we found that the highest mortality from this cause 
was associated with the principal river systems in these 
countries, In Scotland the river systems also claim atten- 
tion in our inquiry, In the first place, it must be noted 
that, with one exception. (the Clyde), all the fully formed 
rivers are to be found on the eastern side of Scotland; true 
it is that their sources are high up at the backbone of Scot- 
land lying to the west, where the mountains receive annually 
a rainfall between sixty and eighty inches in depth, and in 
Inverness-shire and Argyleshire even more than eighty 
inches, at a point coincident with the sources of the Dee, the 
Don, and the Spey. The most northerly of these, and the most 
rapid (the Spey), has a length of ninety-five miles, and a 
catchment basin of 1190 square miles; that of the Don being 
530 equare miles, and that of the Dee 765 square miles. Now, 
if we examine a map of the rainfall of Scotland, such as the 
one constructed from the data of the Scottieh Mereorological 
Society by Mr. Alexander Buchan, and publihed by Mr. J. 
Bartholomew, we shall find that immediately to the south- 
west of the sources of these rivers and to the weat of that of 
tho-Tay, there is a large mountainous area receiving more 
than eighty inches of rain, mainly contributed by the eouth- 
weaterly winds which sweep across to the north-east in the 
line of the rivers named. Coincident with these facts, we 
find in the basins of two of these rivers (the Don and the 
Dee) the highest death-rate from cancer in Scotland, except 
in Berwick—viz., Aberdeen 6:84, and Kincardine 6 83, The 
Spey rises in Invernese-shire, and, after traversing Elgin, falls 
into the sea. The death-rate from cancer in its upper 
course in Inverness-shire is 3°54, and when fully formed in 
Kigin 5:84. The river Tay has a length of ninety miles and 
a catchment basin of 2250 square miles, within which lies 
Perthshire, which is the most sheltered portion of its course. 
This county had a death-rate of 585, whilst the more 
exposed counties of Forfar and Fife had death-rates respec- 
tively of 5°40 and 5°10. The Forth, which rises at Ben 
Lomond, after traversing Stirling, washes the coasts of 
Edinburgh and Haddington. In the higher part of its 
cource in Stirling the death-rate was only 3°94; in the 
lower in Edinburgh 4:78, and Haddington 5°64, although 
these two counties are more or less ex] The Tweed 
comes next, with its length of ninety-six miles and 1990 
square miles of bssin; it has already been discussed with 
Berwick. Now, if we look at a map of Scotland so 
Contoured as to leave all the uninhabited and mountainous 
parts above the 1000 feet level blank, but coloured below that 
altitude in accordance with the English map, it will be 
seen that all the counties on the eastern side of Scotland, 
which are either traversed or bounded by the fully formed 
Tivers, are 60 coloured as to indicate high mortality from 
cancer without exception. This is in exact sccordance 


with what was found in England; but what is wanted to- 
complete this inquiry in Scotland is the division of the 
country into smaller sub-divisions, and data to determine: 
the death-rates among the two sexes separately and at- 
different life-periods. 

Again, if we turn to the western side and examine the 
death-rates surrounding the one fully-formed river on this 
side—the Clyde,—which has a length of ninety miles from 
the southern uplands to the Firth, and a catchment basin of 
1145 square miles, we shall find, first, that its course is along 
formations which in England have been associated with a 
low mortality from this disease—namely, the coal and the 
carboniferous limestone. Throughout the course of this 
river low mortality obtains, but a much more careful in-- 
quiry is required before any conclusions could be arrived at’ 
from the data at hand. Such is a summary of that part of 
the lecture I delivered before the Medical School of Edin- 
burgh at Minto House on July 2lst, 1887, as far as cancer 
was concerned, It must be remembered, when the high 
mortality among males and females is considered, that m 
Scotland there are no wide stretches of easily soluble cal- 
careous rocks such as chalk, oolite, and mountain-limestone. 
The silurian and other rocks that assist in reducing the 
death-rate from cancer do go more by their physical than 
their chemical characters. 


In conclusion, I maintain that those who would give 
themselves the best chance of avoiding those local conditions 
which are coincident with a high death-rate from cancer 
should study well the distribution of this disease in England... 
There is abundant evidence there to show that cancer dose 
not thrive in high, dry localities, where the soil is kept 
sweet by the absence of floode, and the nature of the rocks 
which either underlie it or form its principal constituents ; 
and that it does thrive and become very fatal where 
floods prevail, where their emanations are sheltered and 
intensified, where vegetation is killed and decomposed, 
and where, after the floods have passed away, a rank 
herbage springs up, composed of sour grass and bitter plants, 
which scour and otherwise dieease the horses, cattle, and 
sheep that feed upon them. Much has to be done, much 
has been pointed out, and if the twenty-two high mortality 
and the sixteen low mortality districts were well studied in 
connexion with the various factors which we have seen to 
be coincident with high or low death-rates, I believe that 
much would be added, much would be corrected, and. 
much revealed that we little think of now. 


A CASE OF POST-PARTUM PEMPHIGUS. 
By JOHN WOOD, M.A., M.B. Oxon, 


Havine read with considerable interest in a late number 
of THE LANCET « case of pemphigus recurring after four 
consecutive labours, reported by Mr. Octavius Crofts, I am 
induced to put on record 4 similar case in the person of my 
own wife, who is just recovering from a severe attack of 
acute pemphigus of eight weeke’ duration, 

On Aug. 29th last she was confined of a fine healthy child, 
and had for a primipara a very good time. Though some— 
what delicate, she never had any serious illness, and was: 
active and cheerful, and to all appearance in good health 
up till the time of her delivery, taking a fair amount of 
exercise daily as well ag@ cold bath, and enjoying her food. 
well. All went on well till the third day, when a most in- 
tolerable itching and tingling ushered in a papular eruption: 
of the feet and hands, commencing on the soles of the feet— 
small whitish points surrounded by a red areola. Ina fow 
hours this became vesicular, and by fusion of vesicles blebs. 
‘were seen to form on the hands and feet. The next day 
bulls varying in size from a marble to a walnut began 
to make their appearance on the forearms and legs, 
being very tense and painful, and containing at first 
clear serum, afterwards becoming slightly opalescent. 
They continued to come out in crops, each bulla: 
lasting several days. There was marked erythema of 
the skin surrounding them, which spread to the neck, face, 
and chest, and the arms were much swollen. Several bulls 
formed on the chin, where they ruptured readily, and left 
thick crusts, which, when detached, showed a raw-looking 
surface that reps or discharging. It was remarkable the: 
rapidity with which the bulla would form on the extremities, 
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attaining the size of a pigeon’s egg in a few hours, 20 that 
it was necessary to prick them as they formed to prevent 
them becoming two or three inches in diameter. Where 
they were allowed to become of large size, it was found 
that the healing of the inflamed base was more prolonged 
and painfal. After being pricked they continued to ais- 
charge for days, and saturated the dressings, sheets, and 
bedding. 

The eruption oppeared to reach its height and the 
erythema to be most acute about the tenth day, when the 
temperature was 103°. Dr. Totherick of Wolverhampton, 
Acindly saw her for me at this time, and continued to attend 
her. He ordered small doses (,', gr.) of antimony in a saline 
mixture every six hours, and the blebs to be dressed with 
an ointment composed of lanolin, oxide of zinc, and liq. 
plumbi, with a few drops of sanitas oil. After this the 
disease rapidly declined, and there was extensive deaquama- 
tion of the parts that had been affected, with the exception 
of a few small and very painful boils, which formed on the 
hands and feet; the body was wellnigh clear in another ten 
daya, during which time she was able to get up and go about. 
Stall she appeared very weak, and perspired profusely. 

On Sept, 24th, when we were congratulating ourselves 

that she was convalescent, the same intense itching and 
stingling of the feet and hands returned, and were followed 
by an eruption in all respects similar to the previous one, 
only that it was much severer, The bulle in many places 
“became confluent, and the inflammation of the skin was 
most intense, compelling her to take to her bed again, 
As there was with this second attack much constitutional 
disturbance, anorexis, obstinate constipation, and continued 
elevation of temperature, it was imperative to take the child 
from the breast, the secretion of which had continued hitherto 
most active. Crops of bull~ continued to follow in rapid suc- 
cession st intervals of a few days, so that both the upper and 
lower extremities were soon covered with them in various 
stages of development. There was very decidedly fetid 
odour with the discharge, the contents of the bull beginning 
to assume a purulent character in many instances. It was 
necessary to dress them night and morning. Well-marked 
rigors occurred several days about midday, followed in two 
or three hours by heat and redness of the skin of the body 
and face. The temperature in the evening was usually 
about 102° or 103°, though on one occasson it reached 104°; 
in the morning there was always a remission, it being 
generally about 100° or 101°. © pulse was constantly 
increased in frequency, over 100, and feeble. At night the 
body and face were invariably flushed, the surface of the 
lege, chest, and back, being of a rosy-red colour and 
covered by cutaneous elevations or wheals resembling 
urticaria. The arms were swollen to double their size. 
From the shoulders to the finger tips the ekin was raw- 
looking and discharging from the old blebs, and still fresh 
ones were being formed, giving the appearance exactly of 
one extensive scald. The legs and feet were much the same. 
The mucous membrane of the nose was affected, as also 
inside the umbilicus. After the erythema of the body sub- 
sided, it was succeeded by a dry, scaly condition of the skin, 
though around the neck it appeared almost eczematous in 
character, The second attack seemed to reach ite height at 
the end of the fourth week, or seventh from the com- 
‘mencement, and then be, to decline, fewer blebs coming 
out each day, and the old ones healing over. They con- 
tinued to come, however, two or three each day, and there 
“was great bodily weaknese. The same treatment was 
prescribed by Dr. Totherick es in the firet attack, and 
the antimony was persevered in for a week, but with- 
‘out any appreciable benefit. As there was considerable 
anemia, we decided to give a drachm of vin. ferri with 
six minims of lig. arsenicalis three times a day, and five 
grains of quinine once a day about midday. Thie was con- 
tinued for more than a week, the arsenic being increased 
by two minims every third or fourth day till it reachéd ten 
‘minims, when, as there appeared to be a greater extension 
of the dermatitie, it was entirely discontinued for a week, 
during which the sulphide of calcium in quarter-grain 
doses every four hours was employed on account of the 
- purulent tendency of the discharge. After a week it was 
thought advisable to go back to the arsenic, four-minim 
doses, in combination with the tr. cinchons flav.; this was 
continued for some time, and ap) to have proved more 
beneficial than anything elee. Two wineglassfuis of port 
~wine have been given daily. 

‘With regard to local treatment, we found, after trying 
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several different external applications in the shape of oint- 
ments and powders for dusting, that nothing proved cosooth- 
ing as the ordinary carron oi! on lint and covered with 
absorbent wool. Cocoanut oil was very useful in allayin 
the itching dependent upon the erythema of the body, an 
calamine lotion seemed to suit the hands and fingers best 
when they were most painful and inflamed. 

The convalescence has been protracted, and followed by 
falling off of the hair in large quantities, and more or less 
cutaneous anssthesia of the plantar surfaces of the feet. 
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Nulla autem est alia pro certo noscend via, nis! quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MoRgaGni De Sed. ef Caus, Mord., 
Ub. tv. Proemfum, 

8ST. BARTHOLOMEW’S HOSPITAL. 

TUBERCULAR DISRASB OF THR KIDNEY SIMULATING 

MALIGNANT DISEASE; NECROPSY; REMARKS, 
(Under the care of Mr. Howarp Marsa.) 

Tux difficulty as to diagnosis which was met with in this 
case before the use of the aspirator is one which does not 
frequently occur, and it must be remembered that from the 
presence of some irritation, such as a calculus, malignant 
disease may be present also, though masked by the general 
character of the tumour. The remarks which Mr. Marsh 
has appended to the case fully discuss its unusual character. 

Louisa G—., aged forty-six, a laundress, was admitted 
into Hope ward under the care of Dr. Andrew, on Sept. 7th, 
1886, with a swelling in the right lumbar region. She is a 
married woman with children; general appearance pale, 
but not cacbectic; very emaciated. For two years she had 
lost flesh. Three months ago she noticed a tenderness in 
her right side, and then discovered a swelling in that 
situation. It had greatly increased in size since first 
noticed. The urine was natural in appearance and quantity. 
She had never been jaundiced. For the last twelve months 
she had been subject to sudden attacks of pain in the hypo- 
gastrium, followed immediately by micturition. On these 
occasions she voided, as 4 rule, only smal! quantities of 
urine, which was apparently healthy. Micturition had 
been for some time frequent, usually about once in an 
hour, sometimes three or four times in an hour. The 
bowels had acted after almost every meal for the last year. 
She remembered no previous illness. 

Condition on admission.—Occupying the right side of the 
abdomen, extending from just below the ribs to the crest of 
the iliam, and from within two inches of the middle line to 
the loin, there was s tumour, rounded in shape, well defined 
in outline, slightly movable, apparently of firm consistence, 
and over the greater part of its extent dense and hard, 
Posteriorly there was an jndistinct sense of elasticity, but 
nothing like fluctuation could be detected anywhere. The 
patient complained of pain when firm pressure was made 
over the swelling. The intestines could not be felt in front 
of the tumour. The edge of the liver could be distinctly 
felt, extending over the surface of the tumour to about its 
middle. Urine: sp. gr. 1013; acid; trace of albumen; no sugar. 

The diagnosis was very doubtfal, but the tumour was 
thought to be in all probability of a malignant nature. On 
Sept. 2lst. Mr. Marsh was asked to see the case, and 
he aleo thought it was malignant disease, But to guard 
against the possibility of error, at Dr. Andrew’s sug 
gestion, he introduced an aspirating needle where the 
tumour was leas firm than elsewhere, with the result that 
eight ounces of pus escaped. This caused, however, scarcely 
any perceptible diminution in the size of the tumour, and 
there still remained a large. very hard, and distinct swelling. 
After aspiration the general condition improved very elightly, 
Frequency of, and pain on, micturition diminished. Even- 
ing temperature generally between 99° and 100° F. On 
Sept. 24th pus was found in the urine to the extent of an 
eig! 


th on settlement, 
Sometimes slightly better, sometimes much worse, the 
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patient went on week after week gradually losing strengths 
and becoming extremely emaciated. Towards the end of 
October she suffered from hypostatic congestion of the bases 
of the lungs and some bronchitis, attended by a very trouble- 
some cough, with a great deal of expectoration. Frequency 
of micturition continued, and the urine contained about one- 
tenth of pus. It was several times determined to make an 
exploratory incision in the loin, but the patient was so 
weak that this operation could not be ventured upon, On 
Nov. 30th the aspiration wound opened, and about six ounces 
of pus escaped. It continued to discharge for two or three 
days, and then closed again. The patient did not seem re- 
lieved by this outflow. On Dec. 24th considerable ocdema 
of the legs was noticed. During January, February, and 
March, 1887, the patient gradually lost ground, and she died 
on April 12th. : 
’ On post-mortem examination general chronic peritonitis 
with adhesions was found, especially on the right side. 
Liver, spleen, and intestines natural, except that on the 
surface of the former organs were about a dozen small 
calcified nodules, which possibly were old tubercle. The left 
kidney weighed seven ounces; healthy. The right kidney 
was firmly adherent to the intestines and to the vertebral 
column by dense fibrous tissue, which enclosed the renal 
vessels and also involved the vena cava. It was filled with 
soft caseous matter, which was quite inspissated and evi- 
dently very old. The organ itselt was reduced to a series 
of cysts, which opened into a distended pelvis, all being 
equally blocked by caseous matter. The ureter was 
thickened for about four inches, and contained a little thick 
pus. Round the gland there was a small collection of pus, 
situated chiefly at its back part and in close contact with it. 
‘This collection communicated with the old aspiration wound 
4in the loin. The abscess cavity was bounded on one side by 
the duodenum, Close to the kidney was an old calcareous 
gland. The bladder and pelvic viscera were quite healthy. 
‘ks by Mr. Mansu.—The main interest in this case 
lies in the illustration it affords of the difficulty there may 
be in distinguishing between abscess of the kidney and 
malignant disease. The swelling was of such hardness and 
apparently solid density that its physical characters, while 
they accurately resembled those constantly met with in 
ignant tumours, were unlike those usually present in 
an abscess, especially in a large abscess of the kidney, in 
which generally fluctuation, or at least elasticity, can be 
readily detected. Another feature pointing to malignant 
disease rather than to abscess was the almost completel 
fixed condition of the swelling. Of course a kidney that is 
the seat of a new growth may remain to some extent 
movable when pressure is exerted upon it; while, on the 
other hand, a kidney involved in chronic inflammatory 
es may become firmly matted down to surrounding 
parts. The mere fact, therefore, that an enlarged kidney is 
fixed or that it is movable is not necessarily evidence in the 
direction of malignant disease. Yet here, though there was 
still come alight mobility, the tumour gave the same impres- 
sion that is often felt in malignant swellings in the side of 
the neck and elsewhere—an impression as if wide infiltra- 
tion had occurred between the tumour and the neighbouring 
structures, blending them into one general mass, so that 
the tumour was rooted on a hard and extended base. 
The fact, too, that the urine was healthy seemed a strong 
indication against the presence of suppuration in the kidney. 
That no pus made its way along the ureter into the bladder 
seems to have been due to the fact that the renal calycea 
and the pelvis of the ureter were blocked by inspissated pus 
of old standing. It may, however, have been due to the 
circumstance that the swelling overlapped and so pressed 
mn and obstructed the commencement of the ureter. 
That pus was found in the urine in considerable quantity 
soon after the swelling was aspirated may be explained 
on the supposition, either that when resecretion of pus 
occurred the pus was thinner and so was able to percolate 
through the old caseous material into the ureter, or that the 
aspiration, by partially emptying the swelling, left the 
ureter free from pressure. Another deceptive feature was 
the absence of any material rise or daily variation of tem- 
perature. For several weeks the temperature was never 
raised more than about one degree, and as the patient was 
subject to bronchitis this slight rise was attributed to the 
lung affection, The case is but another warning that, in 
many instances, the evidence to be obtained as to the nature 
, of abdominal swellings by an external examination is not to 
be depended upon. Widely different diseases may present 


exactly the same features. There is thua far nothing to 
distinguish the one from the other; the only safe course is to 
explore tke swelling itself, either, in appropriate cases, by the 
aspirator needle, or by laparotomy and the direct examination 
of the tumours by the hand passed into the abdominal cavity.. 
{n the course of the case two or three consultations took 
place on the question whether any further treatment ought 
to be adopted. It was discu whether a free incision 
and drainage would be an advantage, and whether any. 
more radical method should be followed. No incision wag 
made, for it could not be ascertained that eny further 
collection of pus had taken place, and the patient bad 
neither pain nor any material rise of temperature. Her 
feeble condition, and the chronic bronchitis from which she- 
suffered, rendered her quite unfit for an operation of an: 
magnitude, so that the idea of removing the kidney co: 
not be entertained. The post-mortem examination showed 
that no interference of whatever nature would have availed 
to save the patient’s life. 


MEDICAL COLLEGE HOSPITAL, CALCUTTA. 
CASES OF SUPRA-PUBIC LITHOTOMY; REMARKS, 
3 (Under the care of Dr, K. M‘Lxop.) 


THE notes of these cases have been supplied by Assistant 
Surgeon Khagendra Nath Sen, M.B. 

CasE 1, Supra-pubic lithotomy.—_B——, a Hindu male, 
aged thirty-five, had suffered from symptoms of stone for 
two years, and on two occasions passed small calculi, A 
stone was readily detected by the sound, and also felt per 
rectum. It was discovered with unusual ease and distinct- 
ness above the pubes through the abdominal wall, and this 
circumstance suggested the supra-pubic as the preferable 
operation. The rectum was thickened and somewhat con- 
tracted, apparently from syphilis, though this was denied- 
The urine was turbid, alkaline, and contained an excess of 
mucus and phosphates. Owing to the state of the rectum 
no attempt was made to distend it. Eight ounces of 
bichloride of mercury lotion (1 in 4000) were injected into 
the bladder after it had been emptied by means of a 
catheter, and a tape was tied round the penis to prevent 
the escape of the fluid. A vertical incision about three inches. 
in length was made above the pubic symphysis. The muscles 
were cautiously separated, and the surface of the bladder- 
reached by scraping upward with the nail of the forefinger 
from behind the symphysis, When the surface of the bladder 
was laid fully bare, it was steadied by a sharp hook, 
transfixed, and divided in the middle line by a scalpel from 
above downwards. The stone (phosphatic) was found to be 
very friable, and broke down under the forceps into several 
fragments, which were removed, and the bladder thorough; 
washed out. It was found to be fasciculated and pouched. 
A soft catheter was tied in, and a wide drainage tube in- 
serted through the wound, which was not stitched. The 
catheter was removed in twenty-four and the tube in forty- 
eight hours. Urine escaped freely by the wound, being 
caught in a vessel as the patient lay on his side. The 
bladder was washed out daily with glycerine of borax lotion 
(one drachm to the ounce). During the first month the 
urine escaped entirely through the supra-pubic wound. As 
the wound contracted, the discharge took place in increasing 
quantities through the urethra, No symptom causing any 
anxiety arose during his convalescence, and his health was 
greatly improved by diet and tonics. He was discharged 
fifty-two days after the operation. The fragments which 
were collected weighed fifteen drachms. 

Case 2, Prostatic and vesical calculi removed by median 
and supra-pubic lithotomy simultaneously.—_E——, a Maho- 
medan male, aged twenty-five. Has had symptoms of stone 
for thirteen years. During the last month and a half he has 
had great trouble in passing urine. He isa healthy man 
and well nourished. There is increased frequency of micturi- 
tion, and the act is performed with great pain and difliculty. 
The urine is ammoniacal, and contains an excess of phos- 
phates. On sounding, a large stone is found to occupy the 
prostatic urethra, impeding the passage of the sound into 
the bladder. The stone can be very distinctly felt by rectal 
examination. The patient was placed in the lithotomy 
position, the perineum divided in the middle line, ands 
stone weighing 3 dr. 49 gr. easily removed from the dilated 

static urethra by means of a lithotomy forceps. On 
introducing the finger into the bladder alarge stone was found: 
to occupy its cavity—too large to be crushed or extractec 
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through the perineal wound. Accordingly, the bladder was 
at once opened above the pubes in the manner described in 
the preceding case, and a stone weighing 60z. 11 gr., and 
measuring 3 in. by 24 in. easily removed by forceps. A large 

tube was ineerted through the supra-pubic wound 
and brought out through the perineal wound. This was re- 
tained for some days, The progress of the case was quite 
satisfactory, and the patient left hospital after a stay of 
sixty-three daya, with ‘wounde soundly healed and able 
to urine naturally. 

ASE 3, Supra-pubic hithutomy.—K——, a Hindu male, 
aged twenty, passed a small calculus in childhood, and has 
suffered from symptoms of atone ever since, He came to the 
hospital on account of retention of three days’ duration. 
The bladder was relieved means of a catheter, and two 
emall calculi were removed by a urethral forceps from the 
bulbous portion of the urethra, He now Passed urine in good 
stream, but very frequently, and his bladder was found to 
be inflamed and irritable. After a few days’ treatment 
he was chlorofi and carefully examined. The urethra 
was found to be narrowed at the meatus and bulb, and the 
bladder firmly contracted round what seemed to be a large 
stone, which ap; to be encysted. The bladder was 
opened above the pubes, in the manner described in Case 1, 

6 sound being retained as a guide. One stone weighing 
about six drachms aad several fragments were removed by 
forceps and scoop, and the cavity washed out. The bladder 
was extromely contracted, and the stone was firmly held by 
it. A soft catheter was tied in, and a large drainage tube 
inserted into the wound, which was not stitched. The 
catheter was removed in two days, and the drainage tube in 
nineteen days. The bladder was washed out daily with 

lycerine of borax lotion (one drachm to the ounce), He 

jan to pass urine after twenty-seven days, and was dis- 
charged forty-seven days after operation with the wound 
quite healed, and the function of micturition restored to its 
normal state. 

Remarks by Dr. M'L¥0p.—The cpereticn, of supra-pubic 
cystotomy is a very easy one, and, as far as my limited 
experience goes, very safe. By working close to the 
symphysis, the pre-vesical space, and stripping the 
loose cellular tissue of this region off the surface of the 
bladder with the finger, so as to displace the peritoneum 
with a good covering of subperitoneal tissue upwards, 
there is no risk of cutting or otherwise injuring that mem- 
brane. I have repeatedly verified this statement on the 
dead body. Distension of the rectum was not employed in 
any of these cases. In one of them the bladder has been 
emptied in consequence of a previous perineal section, and 
in the last case both rectum and bladder were as empty and 
contracted as they could be. The great objection to the 
operation is the prolonged detention in hospital—fifty-two, 
sixty-three, and forty-seven days in these three cases, 
When therefore no special reason exists for opening the 
bladder above the pubes on account of the size of the stone 
or the desirability of obtaining the more direct access to 
the interior of the bladder which this operation affords, 1 
incline to think that some form of perineal section is 
preferable. Of course a crushing operation is preferable to 
either in suitable cases. In none of the cases was there any 
unhealthy action in or around the wound, nor any con- 
stitutional disturbance of consequence, 
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Annual General Meeting—President’s Address. 

THE annual general meeting of this Society was held on 
Thursday, March lst, Mr. G. D. Pollock, F.R.C.S., President, 
in the chair. Dr, Clement Godson and Mr, H, Butlin were 
appointed scrutineers of the ballot. 

Dr. CHBADLE read the report of the President and Council, 
which showed the continued prosperity of the Society, the 
number of Fellows at the present time standing at thé 
highest point reached since the foundation of the Society. 

The report of the Honorary Librarians stated that the 
additions to the library during the year 1887 consisted of 
460 works, including pamphlets, bat not including trans- 
actions, journals, and other periodical publications. Of 


theso additions, 165 had been obtained by purchase and 295 
by donation. The latter included fifty-three volumes pre- 
sented by Dr. Wickham Legg. The total number of works 
in the library, December, 1¢n7, was 30,742. During the past 
year 3694 books had been borrowed from the library, and 
tbe number of visits of Fellows had been 4574. The colleo- 
tion of portraits of members of the medical profession had 
been enriched by the addition of sixteen, and two oil 
paintings had been presented to the Society by Dr. R. J. Lee. 
The IDENT then read his address, which consisted 
rincipally, as is customary, of obituary notices of deceased 
‘ellows of the Society. Amongst these were Sir George 
Burrows, 8 former President of the Society ; Dr. Wilson Fox, 
the late honorary librarian, Dr. Arthur Farre, Dr. Alfred 
Meadows, Mr. Quain, and Professor von Langenbeck. 
Referring to the succession of Mr. Quain by seniority to the 
presidential chair of the Royal College of Surgeons, he said 
that many Fellows of the College thought this custom, 
which might still be said to be in vogue, would be more 
honoured in the breach than in the observanee. He.then 
drew attention to the valuable contributions of Mr. Rickman 
Godlee, Mr. R. W. Parker, and Mr. Haward, on the treatment 
of cases in which kidney complications required the assist= 
ance of the ; to the interesting communications 
of Mr. Rivi n, Moalvalt be ane Mr. rp bios on the 
Removal of Urinary Calculi by the Supra-pubic Operation ; 
of Dr. Vivian Poore, on Writers’ Cramp and Impaired Writing 
Power; of Mr. Knowsley Thornton, on Splenectomy; of Mr. 
Malcolm, on the Condition and Management of the Intestine 
after Abdominal Section; of Dr. Cheadle and Mr. Thomas 
Smith, on a case of Occlusion of the Left Bronchus; of. Mr, 
Walsham, on Intra-peritoneal Rupture of the Bladder; aad 
of Mr. Arthur Barker, who showed two successful cases of 
Trephining for Cerebral Abscess, For the future, the suk- 
jects of cancer and tubercle, amongst others, afforded 
abundant material for research, and would well reward the 
time and attention devoted to their investigation, and he 
trusted it was not too much to hope that someone hereafter 
might be able to point to the sure and succeasful treatment 
of one or both of these maladies. : 
Dr. William Wood pro) , and Mr. Willett seconded, the 
adoption of the report of the Council. 
r. Edmund Owen proposed, and Dr. Day seconded, the 
vote of thanks to the President for his address, 
Mr. HL T. Butlin proposed, and Mr. BR. W. Parker seeonded, 
the vote of thanks to the retiring President. 
Mr. Timothy Holmes moved, and Dr. Myers seconded, the 
vote of thanks to the retiring secretary, Mr. Howard Marsh. 
Dr. E. A. Sansom moved, and Dr. Coupland seconded, the 
vote of thanks to Mr. Holmes, the retiring treasurer, == s_- 
Dr. Buzzard moved « vote of thanks to the retiring vice, 
residents and members of Council, Dr. W. H. Dickinson, 
r. W. Ogle, Mr. A. E. Durham, Dr. J. Cavafy, Sir Thomas 
Crawford, Dr. J. Payne, Dr. Cooper Kose, Mr. M. Beek, 
Mr. J. McCarthy, and Mr. C. S. Tomes. 
The following gentlemen were unanimously elected to act 
as officers during the ensuing year :—President: Sir Rdward 


Henry Sieveking, M.D. Vice-Presidenta: ‘Sir Andrew Clark, 
Bart, M.D., F.BS,; James Andrew, M.D.; Sir Henry 
Thompson; Thomas Smith. Treasurers: C. J. Hare, M.D.; 


J. Ashton Bostock, C.B, Secretaries: W. Butler Cheadle, 
M.D.; J. Warrington Haward. Librarians: 8. Jones Gee, 
M.D.; J. Whitaker Hulke, F.R.S. Other mismiliers of Sern 
William Cayley, M.D.; Sir Joseph Fayrer, K.C.8.1., ’ 
F.R.8.; T. Lan ler Brunton, M.D., F.R.S.; B. Douglas Powelly 
M.D.; Arthur Ernest Sansom, M.D.; R. W. Parker; W~ 
Johnson Walsham; H. Trentham Butlin; Henry Morris; 
Edward Tegart, 


PATHOLOGICAL SOCIETY OF LONDON. 


Epithelioma in a Calculous Kidney.—Villous Carcinoma of 
Breast —Villous Papillomata and Contact Carcinoma of 
Bladder.— Renal Disease.— Acute Necrosis.— Osteitis 
Deformans. 

* AN ordinary meeting of this Society was held on March 6th, 

Sir James Paget, F.R.S,, President, in the chair. . 

Mr. SuatTock exhibited for Sir William Mac Oormec a case 
of Epithelioma of the Kidney associated with Calculus. The 
growth was not of theglandular type usual in malignant renal 
tumours, but was a true epithelioms, ahd probably due to! 
the irritation of the calculus, The stone, by continual 
friction, had prepared a spot on which the cancerous 
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infective material had planted itself. This view of its 
causation lent increasing probability to the germ theory 
of the causation of cancer, though recent experiments 
in Berlin had confirmed the observation that it was 
impossible by the methods at present employed to 
cultivate any sort of organism from cancerous tumours. 
That this negative evidence did not prove the absence of 4 
microzyme was shown by the parallel instance of actino- 
mycosis, where, though a parasite was undoubtedly present, 
no one bad yet succeeded in cultivating it in artificial 
media.—Mr. WaLsHam alluded to two specimens in St. 
Bartholomew's Hospital Museum of stone associated with 
cancer, and considered these cases a powerful argument for 
early interference in cases of suspected calculus.—Dr. 
Norman Moors referred to the similsr origin.of cancer of 
the gall-duct from calculous irritation.—Dr. W1LEs believed 
that in cases of associated cancer and stone of both gall- 
bladder and kidney the cancer was secondary, and Frerichs 
confirmed this opinion. 

Mr. BERNaRD Pirrs showed 8 specimen of Villous Carci- 
noma of the bresat removed from a lady aged fifty-three, who 
had noticed a lump for three months which had given her 
no inconvenience. It was hard, solid, and situated at the 
lower edge, non-adherent to skin or deeper structures; the 
nipple was not retracted, nor were there enlarged glands. 
Expecting it to be a acirrhus, its removal was advised. On 
section of the tumour the central part was prominent, soft, 
and like a melanotic sarcoma; it was oval, with an im- 

lect capsule connected with the breast structure. Mr. 
hattock reported the tumour to consist of processes invested 
with epithelium, with celle, at some places columnar, in 
others epheroidal; there was recent infiltration of blood. 
He classed it as a villous carcinoma, and referred to cases 
by Messrs. Godlee, Pollard, and Butlin which closely re- 
sembled his own in every way. In Mr. Godlee’s case the 
tumour was recurrent, and « gland was infected in the 
axilla, whilst Mr. Butlin’s was recurrent without glandular 
colengement and thus more resembled asarcoma. Probably 
the clinical history of villous carcinoma was different from 
the ordinary form.—Dr. W1Lks inquired bow the dieease 
was described by the older writere.—Mr. BowLpy said that 
Mr. Butlin’s case had not recurred, nor was there any gland 
it. 1t would probably be necessary later to revise the 
nomenclature of these growths. 

Dr. Norman Moore exhibited two specimens of Renal 
Disease. The first was a case of congenital narrowing of 
both ureters, with dilatation of the kidneye, and perinephritic 
inflammation due to injury, in a patient aged twenty years, 
who was in St, Bartholomew’s Hospital under his care. 
Ten weeks before admission he was kicked in the left 
inguinal region, and six weeks afterwards noticed a large 
tumour in the left. hypochrondrium, which projected close 
to the left lobe of the liver, and on aspiration yielded three 
pints of urine. A fortnight later several pints of urine 
were suddenly passed, and the tumour diminished in size; 
but soon filled again, and was tapped three times more. 
Mr. Walsham then operated on the tumour, and a drainage 
tube was tied in; suppression of urine, however, super- 
vened, and a few days later the patient sank. Post- 
mortem examination revealed a cyst occupying the 
whole left side of the abdomen, the colon being de- 

reesed to its lower edge; its wall was adherent to the 

iapbragm, and showed much inflammatory tissue. The 
right kidney was much dilated, and both ureters became 
narrowed just before entering the pelvis of the kidney, the 
opening being valvular. The bladder, urethra, and heart 
were normal. Microscopic examination of the kidney 
showed parenchymatous inflammation, and on the left side 
enormous thickening of the capsule; the arterioles were not 
thickened. He remarked that the dilatation was probably 
gradual and due to congenital smallness of the orifice of the 
ureters, The second case showed advanced chronic inter- 
stitial nephritis in a man aged thirty-nine, who was also 
under his care in St. Bartholomew's Hospital. Here the left 
ventricle was hypertrophied, the heart weighin twenty 
ounces, In tho right kidney were some rounded calculi. 
Twenty-three years before his death the patient had a atone 
removed from his urethra after having had retention of urine 
forthreedaye. He was dropsical at the time, and was always 
weakly afterwards. Twelve years later he was inthe Royal 
Tree Hospital forchronic interstitial nephritie, and eight yeara 
later still in St. Bartholomew's for the same disease. It 
seemed probable that his nephritis commenced with the 
retention due to stone twenty-three years before his death. 


Although he had previously calculi, he never did so 
after the one which caused the retention. His occupation 
allowed him to take care of his health. A similar case was 
recorded by Oppolzer, lasting twenty-three years.—Mr. J. R, 
LuNN quoted the case of a man with hypertrophied left 
ventricle and blockage of one ureter following an attack 
of hematuria seventeen years previously.—Dr. Moonrk, in 
reply, did not think hypertrophy of the left ventricle was 
usually found with only one damaged kidney. {n such cages 
he found on microscoping the apparently healthy kidney 
evidence of early interstitial nephritis, 

Mr. Hurry Fenwick brought forward Statistics of Sixty 
Cases of Villous Papilloma of the Bladder from different 
sources, showing the varying conditions which might be 
encountered by the surgeon in dealing with thece growths, 
In point of sex, the males were affected thrice as often as 
the females, a proportion which was found to hold good in 
a eeries of 634 cases, which embraced all varieties of vesical 

wth, With regard to the specimens brought forward, 
60 per cent. were those of single papillomata, and 40 per 
cent. were multiple. The single papillomata were found to 
be growing in 43 per cent. of cases from the right uretal 
orifice, while only 26 per cent. were noted arising from the 
left. The following conclusions were submitted: 1, That 
86 per cent. of the single growths were found in the inferior 
zone of the bladder, originating at either side of the trigone, 
and, if invading that region, certainly did not start there. 
2, That they were pedunculated, or tended to become 
so, in the proportion of two to one. 3, That with 
Tegard to multiplicity of the growths, it was important 
to recognise the fact that many might be present in the 
same bladder. Thus, in 80 per cent. of the multiple series 
the growths were found to vary from three to twenty- 
two in number in the same viscus. 4. That villous papillo- 
mata were rarely situated in diverticuls. 5, That carci- 
noma might-exist in the same bladder with benign growths 
in the proportion of 10 per cent., which would be an im- 
portant factor in surgical treatment of theee cases. He also 
brought forward specimens to prove that carcinoma 
might propagate iteelf by contact, several of these 
showing growths on both sides of the bladder, where the 
walls would obviously be in contact when that viscus 
was empty, and he submitted that these proved his 
point, although it was going against the opinion which had 
been expressed by Sir James Paget in his Morton 
lecture last. year.—The PRESIDENT said the number of cases 
recorded of cancer propagated oF contact was 60 small 
that it was almost coincidental. He had never seen cancer 
of the tongue infect the cheek, nor cancer of the lower 
lip infect the upper, nor did cancer of the lower eyelia 
produce disease in the upper, or cancer of one finger 
produce disease of the contiguous side of the next. 
These negative instances predominated so immensely 
over the few positive cases that we were driven to conclude 
that the latter were mere coincidences.—Dr. GoopHarT had 
seen many suspicious instances of production of cancer by 
contact, as, for instance, disease of opposite sides of the 
stomach, growths starting from portions dropping into 
Douglas’s pouch, or the extensions of growth along the 
Fallopian tubes to the uterus.—Sir James Pacer desired 
to distinguish between cancer by embolus and cancer 
by contact.—Mr. Bruce Cuarx thought from mechanical 
reasons that cancer in the bladder by contact should be 
commoner than elsewhete.—Mr. BowLBy quoted an in- 
stance where one vulva had become infected by contact. 
with a growth on its fellow.—Dr. CouPLAND gave cases 
illustrating cancer by contact in the serous membranes, 
pleura, peritoneum, and arachnoid.— Mr. SHatrock referred 
to a case where the opposite vocal cord was affected by 
contact in a case of carcinoma of the larynx.— Mr. FRNWICK, 
in reply, said he had some strong evidence of carcinoma by 
contact, Liicke, in Billroth and Pitha’s Handbuch, gave a 
case where cancer of the tongue gave rise to contact growth 
inthe cheek, In another instance the opposite vaginal wall 
had become eo infected, and there was an excellent specimen 
in the museum of the Middlesex Hospital of sarcoma of & 
diverticulum producing secondary growth by contact. 
¢ Mr. A. Q. S1Lcock showed bones removed from a case of 
Osteo-myelitis; the patient was also present. The disesse 
had apparently started in isolated inflammatory foci situated 
at the Fine of junction of the epipbysial cartilages with the 
diapbyses of the tibia, and terminating in acute necrosis. 
The patient was a girl sgedeleven. Tenderness at the head 
of the left tibia and tumefaction of the soft parts were firat 
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noticed ; no pus was found on incision, but some appeared cn 
the following day. A few days afterwards pain and tender- 
ness were observed over the right tibia, and a small quantity 
of pus was evacuated by free incision of the periosteum in 
the neighbourhood of the epiphysial line. Next the 
innor malleolus on the right side was affected; here it 
‘was subsequently ascertained that a small focal abscess 
just above the epiphyeial line existed; then the inner 
malleolus on the left side became affected. Both knee 
joints became full of fluid, the right knee joint had to be 

id open, and eventually the right thigh was amputated. 
Subsequently the whole of the diapbysis of the left tibia 
was removed piece by piece; but the amount of new bone 
formed was slight, as was anticipated, looking to the severe 
damage which must have been done to the osteogenetic 
layer of the periosteum by suppuration #0 acute, intense, 
and widespread. The patient ultimately made @ fairly 
good recovery so far as her general health was con- 
cerned. A longitudinal section of the right tibia showed 
that the inflammatory process was frcused at the upper 
and lower ends of the diapbysis in the region which 
French authors had calkd juxta-epiphysial, or, as Mr. 
Silcock pi to term it, para-epiphysial. The 
symmetry of the bony lesions implied a morbific con- 
dition of the blood; a deterioration of quality, associated 
perhaps with a coccus, accompanying the lowered vitality 
of the patient. The para-epiphysial regions in long bones 
and the sutural edges of the flat bones of the face and skull 
were peculiarly liable to become affected, probably because 
the physiological balance was here easily upset by strain or 
other injury or exposure to wet or cold, the circulation 
being slow and the vitality of the cella of the part easily 
exbausted.—Mr. Suatrock said that it had been recently 
shown that when pathogenic and non-pathogenic organisms 
were injected into the blood stream they lodged in the liver, 
spleen, and marrow of bones. In Mr. Silcock’s case organ- 
isms might have found their way to the osseous medulla, 
and some irritation might have started them into activity. 

Mr. H. H. CLurron showed a drawing of a case of Osteitis 
Deformans in a woman of fifty-six. The left ulna was first 
affected, then the right radius, next the left humerus, and 
then the lower extremities; the latter were curved outwards 
and forwards, and the femora and tibies were thickened. 
The dorsal spine was much curved and fixed, and she had 
lost seven inches in stature. The circumference of the skull 
had conaidérably increased, and now measured twenty-two 
inches. He desired to draw attention to the asymmetry of 
the lesions of the upper extremities, The ages of most cases 
recorded corresponded to the period when chronic osteitis 
moet frequently developed, and the varying conditions 
found in the latter disease would account, he considered, 
for all the phenomena of the affection under consideration. 

The following card specimens were shown :— 

Mr. Suarrocx: (1) Osseous Ankylosis after Gouty 
Disease ; (2) Gouty sit in Bone. 

Mr. Truves: (1) Fibro-cellular Tumour of Spermatic 
Cord; (2) Horny Tumour of Mouse, developed from a 
Dermoid Cyst. 

Mr. MANsRLL MooLitn : Syphilitic Crania. 

Mr. W. 8. Cotman: Diphtheria of Fauces and Larynx, 
with Acute Inflammation of Peyer's Patches, 

Mr. Cuurron: Long-standing New Growth of Skin, pro- 
bably Sarcoma. (Living specimen.) 

Mr, Lzopo_p Hupson: Tubercular Ulceration of Intestine, 
associated with the Presence of Foreign Bodies. (Recent 
specimen. ) 


MEDICAL SOCIETY OF LONDON. 


Annual General Meeting.—Cerebral Abscess.—Relations of 
Gastric Ulcer—Arterial Pressure in Bright's Disease, 

Tae annual general meeting of this Society was beld on 
Monday, March 5th, Dr. J. Hughlings Jackson, F.R.S,, Pre- 
sident, in the chair. 

The report of the Council was read by the retiring secre- 
tary, Dr. S. West; it showed that both financi: and 
generally the Society maintained its flourishing condition. 
The reports of the treasurer and of the librarian were read 
and adopted. For the ensuing year the officers nominated 
by the Council and published in our last issue were unani- 
moualy elected. 

Dr. Davip Fenrrer and Mr. Victor HorsLEy con- 


tributed a peper on the Successful Treatment of a Cerebral 
Abscess in connexion with Otitis Media. Cases of Dr. Gowers, 
Mr. Barker, and Dr. Greenfield were quoted, as also 
two other cases, all of which were instances of cerebral 
abscess successfully treated by operation. The case under 
consideration was that of a akilied artiean, who was taken 
ill in November, 1887, with drowsiness, pain over the head in- 
tensified by percussion, and photophobia, There was a dis- 
charge from the left ear, which commenced 4 week after the 
onset of the symptoms. He had at firet no motor or sensory 
paralysis, and the temperature was normal. He at first im- 
proved under a saline mixture and small doses of me! a 
but afterwards got gradually worse, becoming temporarily 
delirious and showing signs of aphasia. On admission into 
the National Hospital. for the Paralyeed and Epileptic, there 
was found a spot on the skull, tender on percussion, 
situate just im front of a vertical line drawn through 
the external auditory meatus at about the junction 
of the third and lowest fourths of the distance between 
the meatus and the sagittal suture. This spot oorre- 
sponded with the superior temporo-ephenoidal convolu- 
tion opposite the lower border of its middle third—i.e, 
vertically under the lower end of the fissure of Rolando. 
There was at the seme time almost complete motor aphasia, 
marked paresis of the right side of the face, and lees 
marked paresis of the right upper limb, especially of the 
hand and digits. In both diece there was intense optic 
neuritie, with hemorrhege into the right; this was ex- 
plained, as in the case ot Dr. Gowers and: Mr. Barker, by 
the close proximity of the abscess to the optic tract. A 
T-shaped incision was made, the junction of the limbs of 
which corresponded with the painful spot; the bone 
was doubtfully yellow in appearance. An inch disc of 
bone was removed, and the dura was found congested, 
bulging, without pulsation, and of dark purplish colour. 
On opening it, cedematous brain bulged out, and on 
introducing 6 trocar and cannulas, six drachms of pus were 
discovered at a distance of one centimetre from the surface; 
it was creamy and inodorous. After evacuation a drainage 
tube was inserted, the wound closed and dreseed with 
boric acid powder, carbolic gauze and sal alembroth wool. 
The wound united by the first intention, the temperature 
mounting to 101° F. on the second night, then falling to 
norma), and remaining so, The tube was left out on the 
thirteenth day, and the wound had soundly healed on the 
twenty-fow after the operation. The genesis of the 
abscess waa singular, for the acute otitis media seemed to 
have commenced only three or four weeks before the 
abscess arose. Further, here was a rapidly developed 
abscess of considerable size situated high up above the 
roof of the tympanum (with an inch of brain substance 
intervening), and yet the pus, though of course infective, 
showed no sign of decomposition. The localisation was 
fairly easy in view of the paresis and neuritis, coupled with 
the tender spot, the pain of which was not continuous with 
that felt in the meatus—Sir WILLIAM Day thought the 
time was spproaching when in these caces helpless Sespet 
would be replaced by hopeful expectancy. He referred to 
his paper at the Clinical Society six years ago, classifying 
eighty cases of death after ear disease—The PREsIDENT 
considered the case interesting as showing recovery from 
optic neuritis without the useof drugs.—Dr. Bristowa con- 
sidered the absence of febrile symptoms waa in favour of 
absceas, In inflammation of the cerebral sinuses there were 
usually rigors, with rise of temperature, In the case of the 
latter affection he noticed inflammation slong the jugular 
veio.—Mr. Jamxs BLACK quoted a case of Dr. MacEwen’s of 
successful trepbining for cerebral abscess.—Dr. KinGsTon 
FowLer said that in both Mr. Hulke’s cases the site of pain 
as a localising symptom proved erroneous, At the necropsies 
no signs of inflammation were found along the of 
the exploratory punctures.—Dr. Ferrier, in reply, re- 
gretted tha he had overlooked MacKwen’s case. He con- 
sidered that intra-cranial operations nowadays were 
attended with so little danger that even if there were 
doubt as to the diagnosis he would recommend surgical 
exploration.—Mr. Hons.gy, in reply, wondered how far 
optic neuritis was of value as an initial symptom in these 
cases. In one case he trephined for cerebellar abscess, 
but failed to find pus; there wee, however, abscess of the 
lateral sinus. He thought it would be better in all cases, 
where one failed to find cerebellar abscess, to examine the 
lateral sinus, and, if necessary, ligature it and turm out the 
pus and clot, 
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Dr. ORD read an interesting communication on some 
curious relations of Gastric Ulcer. He gave the notes of the 
cage of an unmarried woman aged twenty-six, who -was 
admitted into St. Thomas's Hogpital in December, 1887, with 
symptoms of gastric ulcer and extreme anwmia. After her 
admission certain signs of heart affection, present at the 
time of her admission, underwent further development. 
-Dr. Ord stated in detail the groundsupon which he founded 
the diagnosis of the existence of pericarditis and endo- 
carditiz. The patient had no pyrexia, and there was no 
history of previous acute rheumatism. The coexistence of 
the symptoms of gastric ulcer with those of pericarditis and 
endocarditis had already been noted by Dr. Ord in three 
cases, and s remark made by Dr. Buzzard at a recent meet- 
ing of the Royal Medical and Chirurgical Society, to the 

ect that he (Dr. Buzzard) had come to think that acute 
rhedmatism was the effect of irritation of the medulla 
oblongata had deeply impressed him. When, therefore, the 
coiticidence of the signs of gastric ulcer with’ those of 
catdiac inflammation had been observed in at least four 
cases, the occurrence appeared to be worthy of serious 
thought. Several explanations were forthcoming. First, 
‘was it possible that in an anzmic with over-sensitive 
Preumogastric nucleus gastric irritation (well known to 

capable of producing cardiac disturbance) could be 
capable of producing cardiac lesion? Second, could pneumo- 
gastric irritation be the common cause of gastric ulcer and 
cardiac inflammation, the pneumogastric irritation being 
determined by excitation proceeding from the uterine organs 
in a person already ansemic and prone to active reflex die- 
turbance? Third, was it possible that both seta of symptoms 
might be disorders of nutrition arising out of ansmia? 
Anemia was known to have as an association optic neuritis. 
Might both the ulcer and the cardiac inflammation be dis- 
turbances ef nutrition, parallel or equivalent to optic 
neuritis? Dr. Ord cited a case at present under his care in 
which the signs of gastric ulcer, of cardiac inflammation, 
:and of optic neuritis were present in conjunction with 
extreme anemia, He also cited a case recently under hig 
care in which myocarditis had been observed post mortem 
as one of the asrociations of pernicious anemia. On the 
whole, Dr. Ord was inclined to regard the curious com- 
binations of lesions noticed as disturbances of nutrition 
consequent on anemia, and appealed to the members 
of the Society for any information they could give 
on thie, to him, interesting subject.— Dr. MacLaGan 
referred to a case in which a lady of fifty, after a 
sudden profuse gastric hemorrhage, developed an endo- 
cardial murmur with a slight rise of temperature; in a 
second case a neurotic patient subject to gastric irritation 
developed an apex systolic bruit, He demurred to Dr. Ord’s 
-Giagnosis of gastric ulcer in his cases, as there was no other 
“symptom but gastric hemorrhage.— Dr. CouPLAND said that, 
without post-mortem examination, he would hesitate before 
he concluded cardiac inflammation was present.—Dr. J. K. 
Fow sr referred to Dr. Stephen Mackenzie's paper on 
‘A ia Nervosa and its relations with Gastric Ulcer, as 
illustrating the difficulty in diagnosing the latter affection. 
The diagnosis of organic from hemic cardiac bruits was 
-often only possible by awaiting the result of treatment.— 
Dr, Benuam inquired if the pericarditis could arise by 
extension.—Dr. Orp, in reply, trusted pathologists would in 
future, in cases of gastric ulcer, examine carefully both the 
endocardium and myocardium. 

Dr, BROADRRNT read 8 paper on the Prognostic Significance 
of the Blood Pressure in Acute Renal Disease. He said that 
though high arterial tension was present in almost evety 
form of kidney diseage, yet he had twice seen low tension 
when symptoms of renal cirrhosis were present. In acute 
renal dropsy, when the pulse beats were short and easily 
arrested, it indicated temporary dilatation and weakness of 
tte left ventricle; from this the heart afterwards recovered. 
“A'eontinued defect of tension might be due to persietent 
cafdiac weakness, and this latter was of unfavourable 
prognostic import ; in other cases it indicated diminished 
peripheral resistance, and this also was of bad augury. He 
quoted the case of a carman of-sober and steady habits, who 
‘was admitted into St. Mary's Hospital with acute renal 
dropsy of four days’ duration, His mother had been of 
intemperate hebite, and he had undergone privation two 
years. ‘eviously, but no exciting cause of the attack could 

foiid. He had swelling of the face, scrotum, and ex- 
tremitier, a bad cough, and solid, albuminous urine, con- 
taining epithelium and casts, The temperature wae aub- 


normal; the pulse 64, short and weak. The first cardiac 
-sound was short, the second weak, and there was extension 
downwards of dulness. Dr. Broadbent pointed out that the 
most certain cause of albuminuria was the languid movement 
of blood in the renal capillaries, and the indication here was 
to improve the circulation, Under a mixture of iron, 
sulphate of ia, nux vomics,.and digitalis the dropsy 
diminished, the pulsebecame of better volumeand not so com- 
preesible, and the albumen diminiehed to a little more than'a 
trace. The patient was allowed to get up tooearly, and this 
brought about a temporary increase.in the albuminuria. 
The imperfect development of blood pressure showed the 
nature of the patient's constitution, and might be made 
use of in prognosis, It indicated a long illness: and 
the necessity of the use of vasculer stimulants, Dr. 
Macuire said that Dr. Broadbent, by drawimg attention 
from the renal condition to the circulatory system,’ had 
led the way to rational treatment. He bad found cakes of 
high tension best relieved by calomel and salines, those of 
low tension by nux vomica and iron. 
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A msstine of this Society was held on Jan. 6th, Mr. E. 
Carver, F.R.C.S, in the chair, 

Noteon Subcutaneous Nodulesin the Hand.—The PRESIDENT 
read s short paper on this disease occurring in rheumatic 
individuale. His remarks were based on two cases which 
had somewhat recently come under hie notice, The 
patients were gentlemen on the shady side of fifty; each 
was rheumatic, dyspeptic, and somewhat gouty. The 
nodules were found on the palmar aépect of the hand near 
the head of the metacarpal bone of the index finger, and near 
the joint between the first and second phalanx of the eame 
finger, and sometimes of the other fingers. In one of thete 
cases the inner side of the thumb was the seat of the little 
nodule. The nodules were painful only on pressure, and 
fixed to the deeper textures, but unattached to the ekin, 
which preserved its normal healthy condition. In the one 
case the nodules disappeared under treatment by alkalies and 
colchicum; in the other case the nodule diminished under 
alkaline treatment. Both cases showed evidence-of gout in 
the contracted finger, and enlargement of the phalangeal joint. 

Cases of Abscess tn the Tibia.—Professor HUMPHEY related 
two cases of this disease. A girl aged fourteen was admitted 
into Addenbrooke’s Hospital suffering from severe pain in the 
upper third of the tibia, woree at night. There was some 
thickening at this of the shaft, and extreme tenderness. 
There was a scar of an old incision which had been made 
some time ago at this spot, the history dating back from‘a 
blow received some years back. An incision was made 
through the periosteum, but no pus appeared. The bone 
was then perforated and matter. came out, and, after 
chiselling, a considerable cavity was found deep: in, linéd 
with soft membrane and full of thick pus; this was 
syringed out and plagged. Great relief followed, and 
the wound was now healing. The other case was a middib- 
aged woman who suffered violent: pain, and had extreme 
tenderness in a similar situation. There -.waé .slight 
thickening, and the skin was red and cedematous. After'a 
poultice the pain subsided. An incision ‘was made and pus 
escaped; a small hole was found im thé bone, into which'a 
probe could be paseed, and matter came out. Phe treatment 
was the same as in the former case, and recovery: rapid. 
Professor Humphry said these cases presented the 
symptoms of abscessin bone, but were situated rather lower 
down than usual. He remarked op the length of the previous 
history of the symptoms in these two cases. 

Wound of Palmar Arch; Abnormal, Blood-supply.—Mr. 
Wrerry related the history of an innkeeper’s wife, a stout 
middle-aged woman, who broke a glass bottle with great 
violence into the palm of the had,.: The surgeon in attend- 
ance had tried all the usual meang for stopping hemorrhage ; 

reseure, pads, flexion, elastic bande, exploration under ¢hloro- 
‘orm. These were successful always for a time, but always 
eventually a bleeding burst out; so that during four weeks 
there were six considerable and sudden losses ‘of blood. 
When Mr. Wherry first saw the hand—it was a month after 


the accident —the fingers were becoming gan ous, and the 
goneral condition of the patient was feeble and. anemic. 
mputation of the hand was followed by & good recbvery. 


On examination of the removed 


rtion, the hand was 
“Breatly swollen, finger: tips.’ blak; 


a ‘large - trauniatic 
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aneuryam in the palm, full of clot and pieces of glass; 
the sac formed by thickened tissues around. A large 
ulnar artery communicated with the sac, aud no deep arch 
tormed by the radial existed. There was no deep or com- 
municating branch from the ulnar artery passing between 
the little tinger muscles. The small representative of the | 
radial appeared to communicate with the wounded palmar ; 
arch by a branch passing through the second interossvous , 
epace. This absence of the deep arterial urch, with tbe, 
ealargement of the superficial (uluar) supply in the hand, is | 
(according to Quain) the most uncommon of abnormalities, | 
acd may explain the great difficulty in controlling the | 
hemorrhage, and also explains the ready tendency to gan- | 
grene of the digite in a large flat hand. 

Englargement of the Prostate—Mr. Grirritus showed 
@ specimen of this disesse removed from a patient who 
died in Addenbrooke’s Hospital, under the care of Dr. 
M‘Alister. Hoe-was an elderly man, and was semi-comatose 
when admitted. His urine contained a small quantity of 
albumen ; attacks of uremic convulsions came on, and he 
died comatose, The heart was hypertrophied, and the 
ureters aod pelves of the kidneys much dilated. The third 
lobe of the prostate was remarkably enlarged and promi- 
nent, and there was a saccule in the bladder, The other 
organs were healthy. 


SHEFFIELD MEDIOO-CHIRURGICAL SOOIETY. 


A meErTING of this Society was held on Jan. 19h, 
Dr. de Bartolomé, President, in the chair. 

Mr. Pyx-Suiru showed a man aged thirty-nine, in whom 
six months ago he had divided the right epinal acceasory 
nerve for severe convulsive wry-neck, The movements had 
almost entirely ceased, enabling the man to resume work. 
The sterno-mastoid and trapezius were much wasted. 

Mr. SNELL introduced the following patients: 1. Man with 
chancre of upper eyelid (healed). 2. Man with piece of 
steel in lens for nineteen years, lens remainiag clear except 
at the situation of foreign body (encapsuled) at the posterior 
part; vision was good; the case was described in the 
Ophthalmic Review of 1884. 3. Staining of conjunctiva 
with nitrate of silver. 

Myredema.—Mr. W. Maxeia Jones (Wath) showed & 
case of myxcedema in a married woman aged fifty. The 
disease had been gradually coming on for four or five yeara, 
but it is not two years since the slowness of speech and 
general swelling of the skin were noticed. The symptoms 
Were: great ansmis, with limited rosy patches on both 
cheeks, centre of forehead, and lips; swelling of cutaneous 
surfaces, which did not pit on pressure: commencing 
atrophy of both optic discs; pupils sensitive to light; 
systolic basic bruit ; oxagrerated patellar reflex ; urine about 
a pint in twenty-four houra—sp. gr. 1014 to 1020, full of 
phosphates, but mot albuminous (it contained albumen 
eighteen months ago); pulse 48 to 60; temperature in 
mouth, 96°; general lethargy; slowness of speech, and 
stammering; slowness of movement and sensation; un- 
pleasant taste, but not smell. The thyroid could be felt, and 
waa larger, especially left lobe, than in women of the same 
age. The hands had the characterietic spade-like appearance. 
Although speech was slow, she could read fluently. 

Laparotomy.—Mr. Pyx-Smiru related a case of successful 
laparotomy for acute intestinal obstruction, caused by 6 
Meckel’s diverticulum, of the ileum, in a boy aged thirteen. 
The operation was performed at the end of the fourth day of 
obstruction, and at the firet action of the bowels, twelve hours 
later, a piece of the fin of a fish was passed, which had pre- 
sumably been the exciting cause of the obstruction. In 
epite of an attack of pneumonis, the lud did well, and was 
quite convalescent in three weeks’ time. 

Colotomy.—Dr. GWYNNE gave the notes of a case where 
he had performed left colotomy for obstinate constipation 
of several months’ standing, relieved by occasions! attacka 
of diarrhocra, The patient was a woman aged forty-six, 
unmarried. The case gradually got worse, with great die- 
tension of the abdomen and frequent vomiting. All the 
usual remedies failed to give any relief, and a fatal result 
appearing imminent an operation was decided upov. The 
Teault was favourable, and the patient now enjoys good 
health, a year and a half after the operation. There was no 
history of syphilis. The pain was always referred to the 
left. groin, and since the operation she occasionally suffers 
from pein in the eame region, 


MIDLAND MEDIOAL SOCIETY. 


A MERTING of the above Society was held on Feb. 8.h, 
Mr. Ross Jordan, President, in the chair. 

Dr. SuckLinc showed a case of Ataxia in a braes worker. 
The patient was a man aged fifty-four, who for many years 
had worked at bronzing. During the past eighteen months 
he had suffered from numbness of the feet and bandsasd un- 
steadiness of gait. He had suffered aleo fromattacks of vomit- 
ing and shooting peins in the legs, He was unsteady in walk- 
ing, especially in turning round, and static ataxia was marked, 
for he could not stand with his eyes shut, swaying about and 
falling on closing them. The pupils were umequsl, and re- 
aponded to light and accommodation; there were no changes 
in the fundus oculi. There. was no decided anwethesia or 
analgesia of the extremities, but he stated ho felt as though 
he was walking on wool. The knee jerk was diminished, 
but could readily be elicited by Jendranek’s method. The 
man gave no history of syphilis, but there were pigmentea 
sears on the legs, There was no green mark on the teeth, 
and be had not suffered from attacks of sweating and 
catarth. Dr. Suckling pointed out that ataxia with numb- 
ness of the extremities bad been observed by Schloehow in 
workmen at zinc foundries, the ataxis being due to loss of 
musculer sense. The musculer sevee in the above case was 
decidedly impaired, for he was unable to distinguish any 
weight leas than 4 os. suspended from tbe toes, and be could 
not distinguish between a 4 oz. and an 8 oz. weight. He bed 
decidedly ved under the use of iodide of potassium. 

Dr. SucKLina also showed some specimens of Tricho- 

lus Dispar. : 

ir. JORDAN Liorp showed a specimen of Papilloms of 
the Bladder, removed from man, aged fifty-one, by supre- 
pubic incision. The first symptom was slight hematuria, 
with clots, occurring idiopathically, and during perfect 
health, more than two before. He remarked on the 
diagnosis of bladder tumours, and thought that epontancous 
hematuria with clots, recurring in an apparently healthy 
man beyond thirty-five years of age, from time to time, 
without vesical symptoms of any kind, and without any 
objective evidence of other disease, ought to suggest to 
ue the presence of vesical papilloma. Such growths could 
often anly be discovered by supra-pabic incision, which ought 
to be performed in preference to perineal incision,  —__ 

De. Hoonam showed specimen of Cirrhosis of Liver in a 
young child due to alcohol. : 

Mr. Braczy read a note on the Treatment of Tinea 
Tonsurans by Hot Oil ‘ 

Dr, Hotwgs Joy read a paper entitled “ Notes on Puer- 
peral Septiceomia.” 


PLYMOUTH AND DEVONPORT MEDICAL 
SOCIETY. 


Treatment of Whooping-cough.— Paralysis from Peripheral 
Neuritis, 


AT a meeting held on Feb, 20th, Mr. G. Jackson, F.R.GS. 
(in the chair), opened a discussion on the Treatment of Whoop- 
img-cough,and stated that he had found lobeliaand belladonna, 
if given early, cut the disease short, while vaccination waa 
of temporary benefit.—Mr. W1L80N advocated the use of 
bromides and belladonna, or, if chronic, change of air.—Dr. 
Bampron preferred to treat the diseace on general principles 
but considered that cbloral and carbolic acid, in virtue 0! 
their sedative and antiseptic properties, had particular 
value.—Mr. J. E. Squanm had had good results with inhala- 
tion of creoselene. 

Dr. BaMpTON read a paper on Paralysis from Peripheral 
Neuritie, illustrating bis remarks by the recital of a case of 
rheumatic origin. The patient had pain and weakness in 
the lege, followed by loss of power and numbness; elight 
awelling of feet, and darting, agonising pains in the sbins. 
which no medication relieved. There was no suspicion of 
alcoholism. The patient always felt cold. There was loes 
of power and sensation in the right hand, and afterwards 
in the left. Absence of knee jerk; no eye symptoms. The 
patient succumbed to an intercurrent attack of bronchitie, 
to which she was subject. Another case was that of a 
female of intemperate habits, aged thirty, who hed gradual 
losa of power in the lower extremities for some monthe. 
When seen, the patient complained of pain in the neck, 
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head, and knee-caps, and shooting pains in the shins. The 
lege, handa, and lower portion of the abdomen were numbed. 
and avawsthetic, and felt icy cold. The temperature did 
riot reach 95° F, Pulse imperceptible at wrist. Heart’s 
action steady; sounds pure. Respiration laboured and 
thoracic; pupils dilated, and sensitive to light; inter- 
nal equint of left.eye. The patient had delusions, but 
was sensible when ken to. Knee jerk absent; face 
dusky; urine dark and scanty; motions offensive and dark- 
coloured. She vomited at times; took no food, only gin and 
old ale. Tongue pale and clean. The patient seemed to 
improve under coffee and strychnine, but. died unobserved, 
whilst sleeping, in the early hours of the morning. Dr. 
Bampton threw out the suggestion that possibly cases of 
infantile paralysis were pulmaril ly of peripheral origin, 
caused by acute rheumatism. lt was notorious that acute 
rheumatism in children of a tender sge was often unnoticed 
or not diagnosed ; and yet one wonid expect infants, from 
their want of clothing, to be.most liable. The initiatory stage 
of infantile paralysis was also generally wrapt in obscurity. 
Acute rhéumatism in infants was most tapid in onset, active 
in acting on the inflammable sensitive infantile tissues, and 
tteeting in-duration, passing over them like e blighting east 
wind over budding grass in spring. The pain of multiple 
swollen joints must have a great effect on the unstable 
nerve system of infants,--Mr, W. WooLcomBE considered 
that the embolic theory explained the phenomena of infan- 
tile paralysis. — Dr. Bascpron said that the. embolism, if 
present, might be due to the action of the rheumatic poison 
on.the blood, and suggested that in the initiatory stage of | 
infantile paralysis ealicy late of soda ahould be given, relating 
a case where convulsions impended that responded at once to 


the drug. 


| Robins and Hotices of Books, 


A 


Short Manual vA Surgical Operations. By Anruvr E. J. 
Barxgr, F.R.C.8., Surgeon to University College Hos- 
pital, Assistant Professor of Clinical Surgery in Univer- 
sity College, London. With 61 Illustrations. Pp. 425. 
Longmans, Green, & Co., London and New York. 1887, 

AT the outset we may remark that the above-named work 
is a valuable acquisition to the records of operative surgery, 
for, besides giving the author’s own views and experiences, 
it is at once a simple, clear, and fairly complete compilation 
and collation of operations that have been introduced or 
revived during the last few years. It was not to be expected 
that the whole field of operative surgery could be described 
in detail, as that would have been impossible in a bogk of 
moderate dimensions like the present. Necessarily, there- 
fore, the author has been hampered for space with so much 
material to dispose of, The difficulty has been, however, 
very creditably handled, and, on the whole, it may be said 
thet little.of importance.has been omitted and nothing 
trivial included, 

- In the opening chapter Mr. Barker lays down some 
useful rules regarding the preparation and preserva- 
tion of sponges, ligatures, &c.. A brief survey is then 
made of the modes of dressing recent wounds, the author 
giving a decided preference for the dry methods. Whether | 
his general recommendation of leaving operation wounds | 
free from inspection for several days from the.time of their | 
infliction will meet with the acquiescence of the majority 
of surgeons is, perhaps, doubtful; but his own practice | 
seems, at least, not to have suffered from the plan he has ' 
largely adopted, : 

The older and simpler operations of surgery, both major 
and minor, are concisely related, but we cannot help feeling 
that the descriptions are too much in the narrative form— 
that is to say, not sufficiently directive. Several sections | 
have undoubtedly received full consideration, and those 


| illustrations. 


especially treating of operations practised on the tongue | 
and kidney are examples of terse, concise, and withal | 
complete exposition. 

The chapter devoted to operations on the nerves must be | 


admitted as meagre, and we cannot help saying to some 
extent misleading; meagre, inasmuch as no mention is made 
of the surgical treatment of the fifth nerve; indeed, the 
only two particularised are the sciatic and facial. Thus, 
whilst a column and a half of type is devoted to stretching 
of the facial nerve, the gustatory, supraorbital, &c., go un- 
noticed. Surgeons who have had much experience of nerve 
suturing will complain of the defective treatment of the 
subject by Mr. Barker’s pen. We hope in a future edition 
to see this chapter rewritten. Operations of comparatively 
rare performance, such as pylorectomy, cholecystotomy, 
cholecystectomy, trepbining for cerebral abscess and tumours, 
and the osteoplastic operations on bones, are described in 
@ manner worthy of all praise. 

The diction of the work leaves nothing to be desired. 
The type is excellent, and the illustrations do great credit 
to Mr. Barker’s skill as a draughtaman, We may draw 
attention to the fact that in several of the earlier figures in 
the book there are no indicator lines connecting the letters 
with the objects to which they refer. The faults in the 
work alluded to above are easily remediable, and, in spite 
of them, we must express our admiration of the way in 
which Mr. Barker has accomplished his task. The book is 
destined to be popular, and will doubtless soon reach a new 
and revised edition, = 

OUR LIBRARY TABLE. 

Three Hundred and Eighty-four Laparotomies for Various 
Diseases. By Joun Homans, M.D., Surgeon to the Massa- 
chusetts General Hospital. Boston: Nathan Sawyer and 
Son. 1887.— Dr. Homans’ little book mainly consists of 
tables showing the leading facts about each case, including: 
the subsequent history of the patients. But these tables 
are prefaced by a short résumé of the author's experience 
in abdominal surgery during the last fifteen years, and 
further particulars of some of the more important cases in 
the tables, A perusal of the book impresses us not only 
with Dr, Homans’ skill and large experience in thie branch 
of surgery, but also with the care with which the tables 
have been prepared, and the extreme candour with which 
the cases are discussed. He is almost too ready to acknow- 
ledge his own errors, and certainly shows no desire to take 
credit even for his most brilliant operations, 

Operative Surgery on the Cadaver. By Jasper JEWEIT 
GaRMANY, A.M., M.D., F.R.C.8., Attendiag Surgeon to Out- 
door Poor Dispensary of Bellevue Hospital, &c. New York: 


; D. Appleton and Co. 1887.—This is a guide to surgical 


operations. Its merit lies in its clearness of diction and 
the avoidance of redundancy in descriptions of alternative 
methods and procedures. Its demerit is the absence of 
In teaching such a subject as operative 
surgery a single good illustration is often worth pages of 
description. Those who know how to operate will not 
much miss the illustrations; but learners, for whom this 
book is obviously chiefly intended, will seriously mias them, 
and we would strongly advise Dr. Garmany at once to remedy 
the defect. 

Brain: a Journal of Neurology. Edited for the Neuro- 
logical Society of London by A. DB WATTEVILLE. Parts 39 
and 40. London: Macmillan and Co. January, 1888.—This 
is a double number, the publication of the October issue 
having been deferred owing to the illness of the editor. 1t 
is, however, not merely rich in pages, it is exceptionally 
good in matter. Every one of the articles it contains is 
of more than passing interest. To begin with, there is 
the text of a paper on Muscular Iypertonicity in Paralysis, 
by Dr. Hughes Bennett, which is excellent asa clinical study 
of an anomalous state; and appended thereto is the dis- 


| enssion which ensued on the reading of the paper at the 


Neurological Society, ia which Dre, Hughlings Jackeon, 
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Baszard, Ferrier, Hale White, and Donkin took part. Dr. 
Ross contributes a suggestive psper on the Segmental Dis- 
tribution of Sensory Disorders, which is especially to be 
studied in respect to visceral neuralgia, Of Professor 
Schifer’s article on Experiments on’ Special Sense Localisa- 
tions in the Cortex Cerebri of the Monkey we have already 
spoken. Dn W. Thorburn gives an excellent account of 
Injuries of the Cauda Equina, illustrated by cases personally 
observed and collected from published records. Dr. Hack 
Tuke writes upon “Folie 4 Deux”; Dr, Alex. Hill upon the 
Grouping of the Cranial Nerves. Mr. Bland Sutton ad- 
duces facte and reasons in support of the Primary Common 
Origin of the Central Nervous System and Alimentary Canal ; 
end Dr. Byrom Bramwell describes a Ready Method of Pre- 
pering Large Sections of the Brain. There is a goodly 
mumber of clinical cages, and the ususl careful abstracts 
and reviews. 

The Quarterly Journal of Microscopical Science. Edited 
by Professors Ray LANKESTER, THISRLTON DyER, KLEIN, 
Mosx.ey, and Szpewick. Vol. XXVIIL, Part 3. London: 
J. & A.Churebill, February, 1838—This number contains 
the following articles. 1. Phe Photospheria of Nyctiphanes 
Norvegica, by Rupert Valleatin and J. T. Cunningham. 
This is shown to be a pigmented body strongly resembling 
an eye in structure, but giving forth instead of receiving 
luminous rays, 2. On the Early Stages of the Development 
of a South American Species of Peripatus, by W. L. Sclater. 
3. On the Anatomy of Alluras tetraedrus (a genus of 
worms), by Frank E. Beddard. 4, The Development of the 
Cape Species of Peripatus (Part 4), by Adem Sedgwick. 
5. Om the occurrence of numerous Nephridia in the same 
Segment in certain Earthworms, and on the Relationship 
between the Excretory System in the Annelida and the 
Platyhelminthe, by Frank E. Beddard. 6. The Anatomy of 


the Madreporaria, by G. Herbert Fowler. The part is 
illustrated with eleven plates, 
Leitschrift fir Biologie, Von W. Ktuns und C, Vorr. 


Band 24, Heft 3,— This part contains the following 
articles:—1. NH. Stadelmann: The Formation of Ammonis 
from Fibrin in Pancreatic Digestion, 2 and 3. Dr. R. 
Neumeister: Remarks on the Chemistry of Albumose and 
Peptone; and on the Introduction of Albumose and Peptones 
in the Organism. 4. W. v. Knieriem: On the Influence of 
Cellulose in sparing Albumen in the Diet of Herbivora. 
5. Dr. W. Cameron: The Nitrogen of Urea, and the total 
Nitrogen in Human Urine. 6. Dr. Kriiger: On the Unequal 
Resistance of the Colouring Matter of the Blood in different 
Animals to the Influence of Decomposing Agents. 7. Dr. 
Pfeiffer: On the Titrimetric Estimate of Urea. 8 Dr. J. 
Rutgers: Have Vegetable Albumens the same value as 
Animal Albumens as a Diet for Man? The question of the 
difference of cost between the vegetable and mixed diet is 
stated to rest entirely upon the cost of heating the oven, 
The mean value given by Moleschott for the daily food is 
not too low for the climate of Middle Europe. 

Journal del Anatomie et de Physiologie. (G. Pouctst.) 
Année xxiii, No. 6; November and December, 1887. The 
contents of this part are:—1. KE. Wertheimer: Recherches 
Expérimentales sur les Centres Respiratcires de la Molle 
Epimiére. 2 KR. Kochien: Documents pour servir a 
V Histoire des Ecttinorkynehes, 3, H.de Varigny: Recherches 
Expérimentales sur les Fongtions du Cour chez le Carcinus 
moenas. Discours de M. Georges Pouchet sur Il’ Inauguration 
de 14 Statue de Belon. ee : : 3 
” Tables of Universal History, Literature, Science, and Art, 
from A.D. 200 to 1888, and of American History, ‘Literature, 
and Art. By Jown Niotor, M.A. Oxon, LL.D, Fourth 
Edition. Glasgow: J. Maalehose and Sons.—This edition 
has been enlerged by additional columns giving the names 
and dates of medical and other scientific authors and of 


mechanical inventions. We cannot do more here than call 
attention to the re-issue of this work, the appreciation of 
which by atudents of history, ag well,as by teachers and 
writers ip general, is rendered evident by the fact of three 
editions having been exhausted. One glance at its elaborate 
pages is sufficient to show its great value and the amount of 
labour bestowed on its compilation. 

Schedules for Throat and Nose Records. By Scanae 
Spicgr, M.D.—These forms for systematically recording 
observations and results of treatment in affections of the 
throat and noes, including adjacent associated areas, aro 
certainly useful, being chiefly of a time-saving value, but 
also reminding tho recorder of the necessity for examining 
carefully every part of the region unde? examination. 
H. K, Lewis of Gower-street is the publisher, and the forms 
should command 4 ready sale; the psice for 100 separate 
blank forms is 7s. 6d. 


MILK AND DISEASE, 


On Thursday, March Ist, Dr. G. Suis WoopHE&AD gave 
lecture on the above subject at the Parkes Museum, of which 
the following is an abstract. 

The lecturer said that milk, a typical food, contains all 
that is necessary for the growth of the tissues ; and not-only 
for those of the higher organisms, but also for the growth of 
micro-organisms, all necessary elements being present in an 
easily assimilable form. Various forms of fermentation and 
other chang ¢ about in milk by growth, pro; 


ea were 
liferation, and development of different forms of micro- 
organisms-—namely, lactic acid fermentation, butyric fer- 
mentation, alcoholic (Koumiss) and ropy fermentations. 
Changes in colour by a kind of colour fermentation were 
brought about by micro-organisms, as in blue milk and red 
milk. Not only these, but pathogenic, organisms can grow 
in this nutrient medium. In this way we may 
account for the spread of diphtheria, scarlatina, typhoid 
fever, summer diarrhoea, tuberculosis, anthrax, c. Bacilli 
have been demonstrated to be the cause of two df these 
diseases, and it is very probable that others are similarly 
caused. These bacilli can grow in milk, and so milk may 
be a medium for their distribution and of the spread 
of disesse. The lecturer gave examples of dissemina~ 
tion of scarlet fever in St. Andrews and Edinburgh by 
milk from infected farms or dairies, and described 
channels by which milk may be infected. Milk ie the 
one animal food which in this country is not cooked, and 
even when an attempt is made to cook it this is done im- 
perfectly. Tuberculosis in children frequently commences 
in connexion with the alimentary tract and the glands asso- 
ciated with that area ; sometimes it is confined to this tract. 
The probability is that virus has been introduced along with 
food-milk. Koch and Baug record experiments in which milk 
from tubereulous cows produced tuberchiosis in animals 
inoculated or fed with it. These have been repeated, and 
always with the same result, if the udder of the cow affected 
has been tuberculous. The lecturer alluded to oases. which 
had come under his own observation, and diagrams of the 
bacilli in position in the epithelial cells lining the milk ducts 
were exhibited. Dr. Woodhead had found tubercle bacilli in 
milk in six out of nearly 600 samples examined along with 
Professor McFadyean, of the Royal Noterinary College, 
Edinburgh. Ile pointed out, however, that, though tubercle 
‘was so common in cattle, the udders are comparatively 
rarely affected; but when they are, the milk is a groat 
source of danger to delicate children. Compulsory remedies 
and notification of disease in dairies and dairy farms, if not 
elsewhere, were insisted upon, as well as the appointment of 
medical and veterinary i and careful and frequent 
inspection of farms and dairies, cattle and cattle owners, &e. 


GraMorcaNsmre AND Monnournsnime INFIRMARY. 
The annual meeting of the governors of this ‘institution 
was held at Cardiff.on the 29th ult. The report, which wae, 
unanimously opted, showed a balance against the 
hospital of £483. During the past year the number of in- 
patients was 1124, an ducrease of 130 a¥ compared with the 
previous year; and of outrpatienss 9161; an incresse of 1671,. 
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THE LANCET. 


LONDON: SATURDAY, MARCH 10, 1888, 


TO OUR SUBSCRIBERS AND READERS. 

Wirt reference to @ statement made in error by an 
evening contemporary last week, to the effect that 
Tug Lancer was “about to change hands,” we take this 
the earliest opportunity of giving our most emphatic 
assurance that THe LaNncsgr is not, and has never been, for 
sale, but remsins the property of the family of the Founder. 


As the statutory day approaches — the “day following 
Palm Sunday,” on which the Fellows of the Royal College 
of Physicians meet to elect a President for the ensuing 
year,—the importance of the event gains in intensity. It 
is now definitely decided by Sir WrLL1AM JENNER that he 
would not accept re-election to the Presidency, and we have 
authority to make this announcement. He has more than 
earned that repoee which he is known to covet from the 
troubles and anxieties of so responsible a station. The Fellows, 
desirous as they well may be that Sir W1i114™ should con- 
tinue in office, cannot reasonably expect him to do so, and 
therefore they must make up their minds as to whom they 
deem fittest to succeed him. In eo doing they may be mindful 
of the progress which the College has made during the past 
seven years—a progress which is largely owing to the 
guidance of their President. It is not too much to say that 
the College has become rejuvenated, for during the whole 
period it has taken an active—indeed, a leading—part in 
the reform of medical education. Its work is not yet 
complete, and in some particulars it may have been marred 
by a too punctilious regard for its own dignity (as, for in- 
stance, in the rejection of the union with’ the Apothecaries’ 
Society); but there is ample ground for the assertion that 
the septennate of Sir W. Jenner's presidency will be re- 
membered for the emergence of the College of Physicians 
from the isolated position of an ancient corporation to 
become the recognised leading medical institution in this 
country. Its influence in all questions of medical learning 
has been proportionately extended, so that it may be said in 
truth to have never in its whole history occupied so proud a 
position as now. 

We need but glance through the history of the College 
since 1881 to prove that this isso. In that year before the 
Medical Acts’ Commission, the College gave in ite adhesion 
to the proposal for a Conjoint Board, which, if it had been 
constituted, would have practically amounted to the 
suspension of its own licence-granting powers. This act 
of self-denial proved in the end abortive, owing to the 
withdrawal in 1884 of the Medical Acts Amendment Bill, 
which had been framed with the object of granting a“ one- 
portal” licence. During this time the College was not idle. 
In 1881 it improved its own examinations, and was rewarded 
by attracting more candidates for its licence; and in 1882 
commenced the series of conferences with the College of 


Gurgeone, which eventuated two years later in the consti- 
tution of the Conjoint Examining Board for England, a step 
of the highest moment for the cause of medical education. 
The union was, it is true, not made a permanent one, but 
that the Colleges considered it was tantamount to being 
60 was seen in their speedily deciding to ereet an Examina- 
tion Hall,on the Victoria Embankment, the inauguration of 
that work in 1886 by Her Majesty proving the firmness of 
the bond which had been made between the two Colleges. 
Quite recently the decision to erect buildings in connexion 
with this Hall, to be devoted to the investigation and 
exposition of medical science, has further cemented the 
union. But, perbape, of even greater importance to 
medical education, and certainly to London as a school of 
medicine, has been the movement on the part of the Royal 
Colleges to obtain powers to grant degrees in medicine. 
Into this movement Sir W. JENNER has thrown himself 
with characteristic zeal and energy. He recognised clearly 
the injustice under which the London students were labour- 
ing, and it is not too much to say that his powerfal advoeacy 
went far to outweigh the opinions of those who, from the 
standpoint of the College, felt that the innovation would 
overturn its long-established order, or of those who depre- 
cated what they termed the degradation of a university 
degree. There can be no question that many of these 
objections were fanciful, and were easily overborne by the 
patent fact that London students had s decided grievance, 
which could not be remedied by the existing University. 
The question was first raised in the College, in 1884, by the 
late Dr. WuLson Fox, who with the late Dr. Moxow was 
amongst its foremost advocates, The Colleges moved but 
slowly, and it was not till last year that the scheme was 
finally formulated. Meanwhile another movement had taken 
place to supply London with a Teaching University, in the 
Medical Faculty of which the Colleges would hold a chief 
place, The rest is well known; and whatever be the 
outcome, it must not be forgotten that the credit of first 
putting into practical shape the desire to give medical 
degrees to the London student emanated from the Royal 
Colleges. In so doing they had the support of moet of the 
medical teachers; but it may in truth be said that it was 
not contemplated by the majority that the degree should be 
granted on the same conditions, as to preliminary or as to 
final study, as s mere licence to practise. Lf, then, the 
Colleges should fail to get what they ask, they will yet have 
done a great deal to advance the question, and it would be 
neither to their interest, nor to that of medical education, 
that they should be excluded from a wider and more 
perfect constitution which a real University in London 
would afford. 

In dwelling thus upon the educational movements in 
which the College has taken part during the years of 
Sir W. JEnnen’s presidency, we ought not to lose sight of 
the other functions which the College has performed with 
greater vigour and conscientiousness thin ever before. It 
has expressed its opinion regarding such laxities of pro- 
fessional conduct as consultations with homoopaths, 
advertisement of medical works in the public press, and the 
contribution of medical articles to lay journals, In these 
delicate matters the College has been guided by the upright 
judgment and sterling common sense of their chosen head ; 
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and every Fellow, senior or junior, has felt the force of his 
straightforward declarations. We can well imagine, then, 
that the Fellows will part from him with reluctance, so 
amply has he maintained the standard of truth and honour 
in professional dealings. 1t isa great thing for any body 
of men to have @ leader who is respected by all for his 
integrity, for bis influence permeates the whole mass. The 
President of the Royal College of Physicians of London is 
the acknowledged head of the British medical profession, 
and to him therefore do its members look for an example in 
all that relates to their professional duty, 

Since, then, the Fellows must reluctantly abandon any 
hope of securing Sir W. Jnannwn’s services for another year, 
they are likely to feel embarrassment in their choice of 
his successor. Amongst the eenior Fellows doubtless 
there are many who possess qualities which would {it 
them for the office, aad who would carry on the work of 
the College, which has now grown to such importance. 
The mode of election is, however, remarkably calculated 
to prevent a unanimous vote; and, where there are several 
names thought of, the recourse to a second ballot is im- 
perative, the choice then lying between the two who have 
received the highest number of votes on the first ballot; 
but any name may be written down on the first ballot, 
and no one knows whether the Fellow in question will 
serve or not if elected. There is one name which will, 
we are sure, be uppermost om this occasion; and there are 
many Fellows, doubtless, who would wish to know if that 
gentleman would consent to serve the office for the eneuing 
year. He is known to have declined it hefore; but when we 
consider the servics ha has rendered to the College during 
the whole of his life, there will be no objection in any 
quarter to his being pressed to reconsider hia resolve. We 
allude, of course, to Sir Henry Pitwan, He hes held the 
office of Registrar since 1858, when it may be remembered 
the Medical Act was passed. Under this Act the General 
Medical Council had to appoint a Registrar. Dr, FRaNcis 
VawsINs, who was at that time Registrar of the Royal 
College of Physicians, was elected to the newly created 
post. This caused a vacancy in the registrarship of 
the Royal College of Physicians. Dr. Mayo, who was 
at that time President, inquired of Sir HzNnry (then 
Dr.) Pitman, whether, if elected, be would accept the 
appointment, This led to Dr. Mayo nominating him, and his 
subsequent unsnimous election. Thus it will be seen that 
for some thirty years he has held this very responsible 
office, and has thereby been the first lientenant and trus‘ed 
adviser of the following Presidents of the College: Dr. 
Maxo, Sir THomas Watson, Sir James ALpERSON, Sir 
Grorar Bosrows, Siz James Tuscon BENNETT, and 
during seven years Sir WILLIAM Jenner. Dr. PITMAN 
(who received the honour of Kiighthood in 1883) was 
elected physicien to St. George’s Hopital in 1857, having 
previously for some years served as assistant physician. 
At the time of his appointment he lived in Gloucester- 
place, and was in considerable consulting practice, With 
this, however, we believe, the duties connected with the 
registrarebip seriously interfered. We can well understand 
that a position requiring his daily attendance for two or three 
hours at the College would very considerably interfere with 
his practice as s physician, In 1876 our readers of that 


period will remember that some of his College friends made 
an attempt to make him President at the election of that 
year, At the second ballot he lost the honour by only 
three votes, and we believe that it was against his own wish 
that he was nominated on that occasion. Nowithstanding 
Sir Henry's ripe age, he is in robust bodily and mental 
health, Although advanced in years, he is practically younger 
than many of those who are somewhat lower down in the 
College list. From his great experience and intimate know- 
ledge of the routine of the work of the Council, its com- 
mitteea, and other matters connected with the College, 
he is peculiarly fitted to occupy the presidential chair. 
Another important qualification is that during the seven 
years of the present. President’s period of office Sir znny 
has, we believe, been in accord with his chief in every good 
work in which the College, through its head, has been 
concerned. .At this important epoch in its affairs, it is 
necessary that the fate of the College ehould be entrusted 
to the bands of one who is bound up with ite history, 
and who hes invariably shown himeelf capable of 
appreciating the position that the College should take in 
medical education. His liberal mind will be open to receive 
the most enlightened views as to the attitude that the 
College should assume in respect of the movement to which 
we have above alluded; and he will not, if the “ Senate 
of Physicians and Surgeons” fail to come into existence, 
hesitate to recognise that the College will be able to exert 
8 powerful influence for good as an integral part of the 
much-needed University. We believe that in advocating 
the election of Sir H. Prraan we are reflecting the 
opinions of the Fellows generally, and doing not only the 
College but the profession a service. We cannot doubt 
that, supposing it is known that Sir Henry will acer pt 


the Presidency, his election would be unanimous, 
ge 

THe memorandum issued by the Secretary of State for 
War, as a preliminary to the introduction of the Army 
Estimates, is of a character to excite the gravest apprehen- 
sion in the minds of all who take an interest in the welfare 
and reputation of the Army Medical Service, and this is 
intensified by the recent changes in the organisation of the 
War Office. When last year a most unnecessary, and in 
our opinion unjustifiable, outcry was raised on the subject 
of a mere verbal alteration in the detinition of the rank of 
medical officere, and when, as an outcome of this, a very 
foolish demand for military titles was put forward by a 
section of the department, we gave our unhesitating support 
to the authorities. In this course we were actuated by a 
belief in their assurance that no injury was intended, or 
would be allowed to happen, to the medical officers by the 
firet of these changer, and a firm conviction that if the 
second were granted it would tend to lower their status as 
a scientific body, and create heartburnings and jealousies 
which would operate greatly to their prejudice, But the 
transfer of the Medical Service from the War Office to the 
Horse Guards, as laid down in the War Office memorandum 
of February 8th, and the changes in the conditions of 
service and pension foreshadowed in the War Minister's 
memorandum on the Army Estimates, are matters of a very 
different character, and most seriously affect the interests 
and the prospects of the medical cflicers, To the prejudicial 
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influence of these changes we desire now to call the attention 
of the profession. 

And first as regards the transfer of the branch from the 
War Office to the Horee Guards. Under the late organisa- 
tion the Director-General was on all questions in direct 
communication with and responsible to the Secretary of 
State for War, subject, however, to the concurrence of the 
Commander-in-Chief in all matters relating to the personnel, 
and of theSurveyor-General of the Ordnancein thoseaffecting 
the matériel. But under the new organisation he is reduced 
to a position corresponding to that of 8 Deputy Adjutant- 
General and Deputy Quartermaster-General. All his reporte, 
requisitions, and recommendations must go to the Com- 
mander-in-Chief through the Adjutant-General or Quarter- 
master-General, according to the nature of the matter 
submitted. - The Director-General cannot now approach 
the Secretary of State except through these military 
authorities; nor-is any provision made for an appeal from 
their decision in any case whatever, and it is expressly 
laid down that the Quartermaster-General “ will deal with 
sanitary questions relating to the army.” Bearing in mind 
as we do the manner in which the authorities at the Horse 
Guards superseded or contravened many of the provisicns 
of the Army Medical Warrant of 1859, based on the recom- 
mendations of Lord Urrnert’s Commission, we cannot but 
look with regret and unpleasant forebodings upon this 
change of system. We are disposed to think that the 
intensely military doctors who were so loud in their 
demands for military titles and position will have little 
cause to congratulate themselves upon this result of their 
outcry. By their distrust and unfounded accusations they 
have clearly alienated their best friends, who have availed 
themeelves of this opportunity to get rid of their clamour. 
But while we regret this unfortunate arrangement, we 
have a stronger feeling as regards the changes affecting the 
executive officers foreshadowed in Mr. STANHOPF’s memo- 
randum. “{t is obvious that a system which offers induce- 
ments to officers to retire upcn a pension after only twenty 
years’ service is expensive to the State, and not even accept- 
“able to that large section of the profession who, while 
feeling themselves unfitted for further service abroad, are 
ready and anxious to continue their duties at home stations. 
It is proposed to utilise in this manner the services of a 
large number of retired officers; and, further, not to allow 
any medical officer to retire on the pension attached to his 
rank until he has served in it s reasonable period.” This 
holds out a delightful prospect for the department, Under 
the present system there is a considerable amount of dis- 
satisfaction as to the very short period of home service 
permitted to medical officers; but if this new scheme be 
adopted, there will be such an increase of foreign and 
decrease of home service as will fally justify the loud 
complaints which will undoubtedly be made on the subject. 
Nor will this be the only result of the change; as acon- 
sequence of the prolonged continuous service in tropical 
climates—very often at unhealthy stations—theré must 
inevitably be a greater amount of sickness and an increase 
in the death-rate of the medical officers, already consider- 
ably higher than that of the combatant branch, and this 
will certainly tend to make the service undesirable. But if 
Mr, STANHOPE perseveres With his scheme, it seems probable 


that he may find some difficulty in carrying it out from the 
unwillingness of retired medical officers to accept the 
appointments at home stations. They can hardly be offered 
the same conditions of pay and pension as are given to the’ 
officers who are sent abroad to all climates, nor can they be 
expected, cettainly not compelled, to accept them under 
conditions different from, and less favourable than, those 
secured te them by the Warrants under which they entered’ 
the service, Again, can the Government with any show of 
justice make such 4 regulation as that proposed, “not to 
allow any medical officer to retire on the pension attached to 
his rank until he has served in it for a reasonable period”? 
The officer is clearly entitled to retire on the terms laid 
down in the Warrant under which he accepted service, and 
‘we are not aware of the existence of any such condition as 
that now proposed. Besides, what is “a reasonable period,” 
and who is to decide the question? One of the complaints 
made to the Committee appointed in 1878 “to inquire into 
the causes which tend to prevent sufficient eligible candi- 
dates from coming forward for the Army Medical Depart- 
ment” was the capricious changes of Warrants and 
regulations to which medical officers were subjected ; that 
they had no guarantee for the permanence of any provision 
made by a Royal Warrant, the privileges granted in one 
year being modified or withdrawn in the next, and yet upon 
this system, which we had hoped was permanently abolished, 
Mr. STANHOPE appears disposed again to act. 

We venture to predict that if these new conditions of 
service are introduced the supply of candidates will be cut 
off, and the few who will think it worth their while to come 
forward will be of the very worst class. The services ren- 
dered by the medical officers in the recent campaigns in 
Africa, India, and Egypt have been such as to prove them 
men of high professional qualifications, able and willing to 
do their duty efficiently and bravely under any circum- 
stances. The proposed changes will, we have no doubt, 
cause such 8 deterioration in the class of men who can be 
induced to join as will bring the department to the deplor- 
able standard which was measured and condemned by Lord 
HrERBRet's Commission, and the supply of candidates to the 
low-water level of 1878. Such & condition will aleo tell 
unfavourably upon the army generally, for in these days of 
general education men will hesitate to enlist if they find 
that on the battle-field and im the hour of sickness they are 
to be attended by a class of doctors drawn from the lower 
strata of the profession. Mr. STANHOPE appears to have 
made himself safe for a short time by a reduction of 
the establishment, which will obviate the necessity for 
any admissions to the service this year; but though de- 
layed, the disaster will surely come, Meantime we trust 
that the members of the House of Commons who take an 
interest in the profession and in the army will resist to 
the utmost the adoption of a course which cannot fail 
to be most injurious to both. We would only further 
Temark that the proposed changes have been based upon 
& remarkable error—the supposition that the increase in 
the numbers of medical officers upon the non-effective list 
has been due chiefly to the operation of the Warrant of 1876, 
which granted the right of retirement to surgeons-major of 
twenty years’ service. The real cause of the increase is the 
large number of medical officers, amounting to nearly 500, 
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commissioned in 1854-5 in consequence of the Crimean war, 
and upwards of 300 in 1857-8 on account. of the Indian 
mutiny, the former thirty-three and the latter thirty years 
ago. The natural consequence of such unavoidable aug- 
mentations to the service in the hour of difficulty and 
danger must be an increase in the number of non-effectives | 
after so many years. To the lapse of time, and not to the i 
operation of the Warrant, we believe the increase may be 
justly attributed. We trust that before adopting euch a 
destructive course as that proposed, Mr. Sraniorr will 
take counsel with men who are acquainted with the state 
and feelings of the profession, and will refrain from measures 
which must inevitably create strong feelings of discontent 
in the service, and in a short time destroy the efficiency of 


8 most important department of the army. 
gs 


Tur importance of micro-organisms is daily assuming 
greater proportions. The part they play in the Pathological | 
processes of inflammation, and its consequences, suppura- ; 
tion and necrosis, have been already clearly pointed out. 
A fresh contribution has just appeared from the pen of | 
M. VreNot, recording the results of experiments that have | 
been for some time past carried on in the Laboratoire 
d’Histologie du Collége de France on the micro-organisms 
that are to be found in the alimentary canal. 

In the first place M. Vrcno. made  carefal investigation 
of the various forms of micro-organisms that are to be 
found in the mouth in health. Before commencing it, how- 
ever, he naturally asked himself the question, What is the 
normal or healthy state? and the reply was fraught with so 
many difficulties and was so immediately dependent upon 
the period of life, the food, and other conditions, that he 
found himeelf at last reduced to the examination of his own 
mouth and its secretions, after he had spent three months | 
in the country. For the fsolation and recognition of the 
different forms of microbes he obtained from the mouth, 
M. Vieron adopted the usual methods of procedure with 
sterilised gelatine, gelose, and agar-agar, in both s:erilised 
air and in hydrogen gas. The results of his experi- 
ments give the astonishing number of eighteen distinct 
microbes, apart from ferments and the spores of moulde, 
which are only accidentally or occasionally present. 
Amongst these eighteen microbes six proved to be already 
well known—namely, the staphylococcus pyogenes aureus 
and albus, the leptothrix buccalis, the bacterium termo, 
the bacillus subtilis, and the vibrio rugula. Of the others, 
though some might: have been seen by Rasmussen, 
Mruirr, and others, their descriptions were not suffi- 
ciently exact to enable them to be identified. Of the 
remaining twelve, only one, named the spirochete den- 
tieula, could not be artificially cultivated, and M. VienoL 
has commenced 4 fresh series of experiments with the 
hope of better succees in this direction. The rest he 
distinguishes by italic lettere, as bacillus a, bacillus 5, 
and so on, giving their mode of growth and dimensions, 
M. Vianow has further endeavoured to follow the action of 
the microbes on the food by inoculating milk and other 
fluids with pure cultures. By proceeding in this way he 
has found that the staphylococcus aureus and albus and the 


leptothrix buccalis (the very poisonous action of the former 
of which’ through the skin is now well known and was 


described by Prof. Watson Crxynn in the. lectures be 
has just given at the Royal College of Surgeons), whilt 
incapable of attacking or ¢ffecting the sotution of albumer, 
tibrin, or gluten, and ineffective in converting potato-starch 
into sugar, yet when milk was inoculated with them coagula- 
tion took place, apparently from the development of various 
acide, amongst which lactic acid was the most conspicuous. 
On the contrary, the bacillus subtilis, the bacterium termo, 
and the vibrio raghla, with the several bacilli M. Vrenot. 
has discovered, al, or almost all, render albumen transparent 


;and dissolve albumen and fibrin, though they appear to 


have little action on glaten and sterch. The microbes found 
in the mouth seem to be capable of resisting the action of 
the gastric, biliary, and pancreatic juices, for several hours 
at least. 

The general conclusions at which M. Vrenor. arrives aro 
that many microbes enter the economy with the food and 
are carried on by the saliva into the stomach. Here thetr 
| activity may perhaps be temporarily lowered or arrested, 
whilst some may perhaps be destroyed, but the majority 
enter the small intestine and contribute by their action 
to render ingested substances soluble--that is to say’, 
assimilable by the lacteals; their number, which rises 
to more than twenty millions per decigramme in the 
forces, shows the intestinal media are favourable to their 
growth, and renders it probable that the part they 
play im the process of digestion and the transforms- 
tion of food is not inconsiderable—conclusions that are 
quite m accordance with the views of Pasrxun. 

poe Sei eee 

Ir is a happy circumstance that Sir James Pacer differs 
remarkably, in one respect at least, from his great hero, 
JouN Huntgr. Hunter, as one of his biographers tells 
us, felt an insuperable objection to, and an embarrassment in, 
speaking in public. We may not speculate as to the amount 
of objection which Sir Jasrrs feels and has to overcome to 
speaking in public. But it is certain that he displays 
neither embarrassment nor objection, and that his public 
utterances are a great public benefit. The Iast of these, 
which has been pretty fully reported by the daily papers, 
is one of the best, in the shape of the annual address to thd 
students of the London Society for the Extension of Uni- 
versity Teaching. Last year the annual address was of 
another class altogether, the work of Mr. Jomn Moriry, 
praising literature as a study. To this address Sir Jamra 
Paaet bore a high tribute, but left his hearers in no doubt 
that, as a means of happiness and source of usefulnese, the 
study of science was more excellent still. It is hard to 
have to decide between the merits of two such courses, and 
we can only wish that the natures were more common in 
whom the two faculties meet, as they do so happily in 
Sir Jamns Paarr—the faculty of expression and the faculty 
of observation, Nothing could well be more forcible than 
Sir Jams’s exposition of the advantages of the study of 
science, and his vindication of even “a little knowledge,” 80 
that it be real and true as far as it goes, and has been made 
the property of the mind by a process of self-verification. 
Sir James Pacer claimed for the stady of science that 
it included the teaching “of the power of observation, 
the teaching of accuracy, and, lastly, the teaching of thé 
methods by which we can paes from that which wad 
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proved to the thinking of that which is probable. The 
rarity of the faculty of sound and deep observation, and 
the difficulty of accuracy, were well stated. It is indeed 
one of the defects of our common systems of education that 
80 little attention is given to the cultivation of a faculty 
of estimating evidence, such as is the chief and great 
advantage of the study and practice of law. Another 
quality in which scientific men are apt to be deficient, 
according to Sir Jamus, is that of enterprise. The love of 
truth is a fine thing for the sake of truth iteelf, but the 
enterprise that eeizes truth for the sake of its uses, that 


takes hold of it at ite practical point and applies it to great | 


human and public purposes, is 4 great faculty, and was fitly 
praised at the Mansion House—that centre of the enter- 
prise of the world. Sir Jamks evidently thinks that if the 
contagion of science could take effect on a few more of our 
City men as it has on Sir JouN LusxocK, great resulte 
would follow. Scientific men want the enterprise of 
business men, and, according to Sir Jamxs, business men 
would lose nothing of their efficiency for an admixture of 
the scientific element. A little more push or enterprise on 
the part of Sir Humpary Davy and Mr. Fanapay might 
have anticipated by a generation the discovery of anws- 
thetics, or on the part of Dr. Cumutnas, a Professor of Cam- 
bridge, the discovery of the telegraph. It seems a trite 
occupation to go on observing and observing. But, trite as 
it ia, it must be persevered in, and men of authority must 
speak it out plainly, though fewcan hopeto catch that felicitas 
verborum which is such a gift in Sir James Pacer, and of 
which the following sentence is an illustration : “ We all of 
us know 4 considerable number of persons who would not 
for their lives tell alie, but who, nevertheless, always seemed 
as if for their lives they could not tell the exact truth.” 
Looge observation of what is before ug, and loose statement 
of what we think we observe, are the clogs of science. Better 
be like Joan Hun1kr, slow in articulation and embarrassed. 
in public epsech, than be superficial in observation and fluent 
in topgue. Our profession, perhaps, misuses the gift of speech 
and rhetoric Jess than all others, In some departments 
words seem to have taken the place of deeds, But in our 
calling, too, there is room for more care in observing and nar- 
rating facts. Let nobody begin this greater discipline lightly. 
It ccs: Joun HoxtER much. Ile slept less and worked more 
than any otber man of his time. And this is the price of 
getting at facts, At least, this is what he had to pay who, 
according to Sir JamEs, was “the master of all the science 
in his own profession—the greatest observer, the greatest 
thinker, on the whole, we have ever had.” The extension 
of university teaching will be a blessing if it can spread the 
desire to imitate such men as unrERand Darwin. It will, 
indeed, add to the happiness and usefulness of life, 
pace ne eee Ceneenieen 

ALL benour to Lord Ranpotpu CutacHiLL! He has 
achieved by a simple brilliant speech what others ecarcely 
dared to hope for—the premise of o real inquiry into the 
doings of the Metropolitan Board of Works. May he use 
with good effect the lantern of DioaRNxS, If the objects of 
his scrutiny are all honest men, as many of them most 
certainly are, so much the better. We shall all be glad to 
he relieved from distruat of a great public body which in 
its time hag dope much good. But if it be proved that the 


taint of corruption has crept in, let the exposure be open 
and the remedy swift and drastic. 

As a result of a conference recently held in ove of the 
committee rooms of the House of Commong, Mr. OsporNE 
Morgan on Tuesday last asked the Home Secretary for 
information in regard to the forthcoming Roye! Commission. 
The object of the queetion was to induce Government to 
include in the inquiry the causes of the foul pollution of the 
Thames which has diegraced London for so many yeare, a 
pollution due entirely to the acts of the Board. The reply, 
we regret to say, was purely official, and by no means 
satisfactory. Mr. Matrimews is reported to have said 
that methods of dealing with the sewage of London 
would be outside the scope of the inquiry. But the 
question really at issue is not so much the methods 
themeelvyes as the conduct of the Board in regard to them, 
the attitude which has been maintained, and the expense 
which bas ‘been incurred. We maintain, and have main- 
tained for yeare, that the action of the great metropolitan 
authority in regard to the eewage of London is one of the 
greatest ecandals of the age. When Lord BraMWELL’s 
Commission was appointed in 1882 to inquire into the 
subject, the Board strained every nerve in the endeavour 
to prove that no nuisance existed, and an immense sum 
of money, that came from the pockets of the ratepayers, 
‘was spent in this ridiculous attempt. The Commissioners 
not only reported against the existing system, but did so 
in the strongest terms, and dwelt upon the urgent danger 
; to the metropolis which it involved. They gave advice 
ag to the removal of the present outfalls, which should 
have been taken as equivalent to a command. Yet the 
Board quietly ignored it, and proceeded in a leisurely 
manner to arrange for expensive works of precipitation at 
Barking and Crossness, which will almost certainly be use- 
| less in a yearortwo. Meantime, immense sums have been 
spent in an attempted disinfection of the sswage, These 
sums were simply thrown away, for the river had never 
been in such a horrible condition as it was last year. These 
and such-like questions are, we submit, ontirely pertinent 
to the proposed inquiry, which would, indeed, be most 
incomplete without them. They would acd but little to 
the laboura of the Commissioners, and would, we believe, 
throw valuable light on the work of the Board. Lord 
RANDOLPH CHURCHILL, whose political position gives him 
remarkable influence, and who has thrown himself with 
zeal into the work of departmental reform, is not likely to 
be blind to their importance, and to him at the present 
juncture the eyes of all sanitarians as well as of all economic 
reformers will be turned with interest and hope. 


Tue death occurred at Brighton on the 3rd inst. of Dr. 
Rickerd Patrick Burke Taaffe, who had for the past thirteen 
years filled the post of medical officer of health for the 
borough. Dr. Taaffe, who at the time of his death was in 
hia sixtieth year, became a Fellow of the Royal College of 
Surgeons of England in 1857, and obtained the M.D. degree 
at the University of London in 1865. He was largely in- 
strumental in founding the Royal Alexandra Hospital for 
Sick Children, opened some years ago in extended premises 
by the Prince and Princess of Wales, and was cfficially con- 
pected with many of the local medical inatitutione, 
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Stations. 


“We quid nimis.” 


THE UNIVERSITY OF LONDON AND DEGREES FOR 
MEDICAL STUDENTS, 


Tar recent decision of the Senate of ths University of 
London, given by the casting vote of the Vice-Chancellor, 
“not to offer any direct opposition to the petition of the 
Royal Colleges of Physicians and Surgeons eceking ability 
to confer degrees in medicine and surgery,” has naturally 
caused much surprise among the graduates of the University, 
as well as to teachers generally. To objact in toto to the 
formation of areal Teaching University in London, which 
would at apy rate secure an adequate knowledge of arts 
and science in candidates fcr its degrees, and passively 
eupport @ movement which is admittedly fora purely pro- 
fessional object, without any relation to academic education, 
ig a policy which can herdly fail of being characterised as 
eminently selfish, The University, by this false move, has 
been placed in an isolated position as the supporter of the 
Royal Colleges, and in virtual antagonism to every other 
University in the kingdom which are unanimous in their 
opposition to a degree-granting power being bestowed upon 
the Corporations. It was quickly apparent on Tuesday 
last, at the meeting of Convocation, a report of which is 
published on another paye, that the action of the Senate 
was disapproved by almost every graduate present. The vote 
of the graduates, which was practically ove of censure on 
the Senate, has now made it impossible for the University as 

* a body to take any useful action either in favour of or in 
opposition to the petition of the Royal Colleges. Another 
feature in the line of opposition taken by the existing Uni- 
versity to the movement promoted by University and King’s 
Colleges must be again pointed out, The chief argument used 
by it against a Teaching University ia that a scheme of 
reform is being considered by the Senate and a sub-com- 
mittee of Convocation, which will provide all that is neces- 
sary for the bigher education in London. This reform has 
now been promised for tore than a year, and it is surely time 
that it shou d be published, and a decision of Convocation 
takem thereon. The authorities of the University cannot 
intend to postpone the settlement of this question until after 
the proceedings for the Charters have been before the Privy 
Council, but will, we hope, shortly make them public, so 
that the position may be further cleared up. Meanwhile we 
hear that a conference between a committee of the Senate 
and some of the London teachers of medicine is appointed 
for the 14th inst., to discuss the hindrances which are sup- 
posed to deter students from pursuing their professional 
career in London. Meetings of this kind, a due representa- 
tion of teachers cn the Senate, and the formation of Boards 
of Studies, might six or eight years.ago have arrested the 
movement for a new university; now they are not only 
useless for this purpose, but betray a consciousness of weak- 
ness as to their present position on the part of the Senate. 


THE RIGHTS OF THE APOTHECARIES’ HALL IN 
DUBLIN. 

THE King and Queen's College of Physicians in Ireland, 
before the Vice-Chancellor, have sought to procure a declara- 
tion that the Apothecaries’ Hall of Dublin is not entitled 
to hold a qualifying examination under the Medical Act of 

. 1886, or to grant a diploma in respect of Medicine within 
the meaning of that Act, and that the College of Surgeons of 
Ireland and the Apothecaries’ Hall are not entitled to enter 
into a combination for the purpose of holding such examina- 
tion, Our readers will remember the great display of 


“ 


historical learning and argumentative skill with which 
such contentions were urged in the Medical Council 
against its sanctioning the right of the Apothecaries of 
Ireland either to be considered aa examining body in 
Medicine, or to enter into a combination with another exa- 
mining body, under the Act of 1836, They will also remember 
the signal failure of the College. Nothing daunted, they went 
to law against the Apothecaries and against the College 
of Surgeons for agreeing to combine for a qualifying 
examination. The Vice-Chancellor bas given a very decided 
judgment in favour of the Apothecaries’ Ilall and theirright 
to combine, le expressed his dissent from all parts of the 
proporition agains the Hall—such aa tbat their profession 
was an inferior grade, that their instruction was inferior and 
inadequate, and that therefore it was an error on the part 
of the Legislature to bave included the Apothecaries 
in the list of “qualifying bodies.” He said: “He was 
satified that the apothecary was something very much 
beyond & mere druggist and chemist or compcunder of 
medicines, and should be preptred to bold, if necessary, on 
statutory recognitions and legal decisions both in Eogland 
and Ireland, and on the evidence before him as topractice, that 
the apothecary was a person capable of lawfully practising 
48 & medical practitioner in respect of medicine at least.” 
After referring to the curriculum required of persons seeking 
the licence of the Hall, and to the steps taken to provide 
competent examiners, he vindicated, or expressed his readiness 
to vindicate, the Legislature from having opened the door to 
unqualified uneducated pereons. But, deciding the case as a 
question of law, he held that under the two Acts (1858-1856) 
the Hall was entitled to grant a diploma entitling the holder 
to registration asa medical practitioner, and to combine with 
the College of Surgeons to hold qualifying examinations in 
Medicine, Surgery, and Midwifery. He therefore did not 
eustain the case of the College, and dismissed the information 
with costs, The College will now perhaps reconsider its 
decision in excluding the Ha!] from its conjoint echeme. 1t 
ia, at any rate, shown to have been grievously wrong in ite 
legal arguments and contentions. The judgment is of great 
importance, as showing the legal position of apothecaries, 
and justifying the view taken by the Medics] Council, which 
would have put itself into a very awkward position had it 
refused to recognise the legal status of the spothecaries in 
England and Ireland. 


- ALBUMINURIA IN THE APPARENTLY HEALTHY. 


THs subject was recently diecuseed in a short paper, at 
the Islington Medical Society, by Mr. H. F. Stokes, Ue 
related a case in which a patient of his had been found, four 
years since, to have albuminuria by a consultant, who im- 
mediately took a very gloomy view of his case, and informed 
his wife that he would not live more than three months— 
& prognosis refuted by the gentleman continuing in good 
health to the present time in epite of the persistence of 
albuminuria, There are no casts in the urine, and no other 
renal symptom. The urine is lithiacal, but this fault is 
largely influenced by the habits of the patient, especially 
in the matter of beer, which he used to take freely. 
When the beer is discontinued the lithiasis abates, and with 
it the albuminuris. In a happy interval of this sort the 
pstient’s urine was found free of albumen, and he was 
accepted for life insurance. Mr. Stokes mentioned two or 
three cases in which albuminuria existed for a long time 
in his experience without apparent harm, notably one of a 
gentleman still living, about sixty, in whose urine twenty 
years ago he detected a considerable quantity of albumen, 
which till continues. This patient has been a great athlete, 
and has climbed every considerable mountain that can be 
climbed in Europe. He is now infirm with prostatic 
and cystitic troubles. Mr. Keele related a cace of acute 
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nephritis, with hemorrhage, partial suppression of urine, 
convulsione, anasarca, {c., which did not prove fatal as ex- 
pected, All the symptoms disappeared, but the albuminuria 
persists. Dr. Glover gave some particulars of two cases of 
temporary albuminuria, one in a lady about sixty-five, with 
severe vomiting, distressing headache, full pulse, and hot skin. 
There was, for one day, about a fourth of albumen. It was 
found that the diet had been too free, especially with regard 
to eggs, five of which had been taken in one day. A little 
starvation and purgation sufficed to remove the albuminuria 
and all the symptoms. In another case, that of a little girl 
about six, with “ cold-water” feeling down the back, followed 
by fever, sickness, and coughing, there was slight hematuria, 
with corresponding albuminuria. The albuminuria lasted 
only one day, and the other symptoms gradually abated 
with rest in bed and othertreatment. The disposition of the 
meeting was to believe, with Professor Grainger Stewart, that 
the gravity of mere albuminuria had been overrated. 


VACCINATION AND ITS OPPONENTS. 


SourHporr has been interesting itself in anti-vaccination 
arguments, and the Southport Visiter has published in its 
columns letters for and against vaccination. One of ite 
correspondents, writing against vaccination, speaks of Dr, 
Alfred Russel Wallace as having applied “the tests of genuine 
scientific scrutiny to Jenner's device, and found it to be, 
and proved it to be, from the highest official and authentic 
recorde, nothing more, nothing less, than a sheer delusion,” &c. 
We refer to this because we are aware that the fact that 
Dr. Wallace has lent the weight of his name to the anti- 
vaccination cause has, and will continue to have, influence in 
inducing many persons to remain susceptible to small-pox, 
Dr. J. C. MeVail, by his admirable book, “ Vaccination 
Vindicated,” enables us to understand the value of Dr. Alfred 
Russel Wallace’s genuine tcientific scrutiny. In a leading 
article in our last week’s issue we referred to a diagram 
constructed by Dr. Wallace to show small-pox mortality in 
different periods of time, and which Dr. McVail publishes in 
answer to his question, Can diagrams be manipulated? 
We may now direct attention to Dr. Wallace’s argument 
that the small-pox prevalence in 1877 was due to excess 
of vaccination in 1876, and in connexion with which he 
gives 566,587 as the number of vaccinations in 1876, 
Dr. McVail states that Dr. Wallace did not get these figures 
from the original report,as he states he did, but from White’s 
béok on “ Playfair and Dilke,” and Dr. McVail proves this 
by showing that the figures in the report are really 506,587, 
but they are misprinted in Mr. White’s book 566,587, which 
has thus led Dr. Wallace into the erroneous belief that there 
‘was excess of vaccination in that year. Again, in another 
Place, Dr. Wallace specifically mentions “a table” in the 
eleventh annual report of the Local Government Board as 
the source of his information. He says: “From this table I 
have calculated the numbers,” but, as Dr. McVail shows, 
there is no ‘such table in the report; Dr. Wallace got 
his figures from page 39 of Mr. White’s book. Now, as to 
the correctness of Mr. White’s figures. Dr. McVail will 
forgive us if we continue to use his words as well as his 
arguments: “In replying to Sir Lyon Playfair, he (White) 
gives a record of vaccination which he says was copied from 
the eleventh annual report of the Local Government Board. 
Then he takes two separate tables (Nos. 76 and 77, the 
former for 1852-72, including revaccinations, and the 
latter for 1873-81, excluding revaccinations). He leaves 
out the note and the separate headings of the two 
tables, adds some statistics regarding population and 
small-pox mortality, and so constructs a statement which 
simply falsifies one essential part of the case.” Thus Dr. 
Wallace has been again misled by his friend Mr, White, 


It is painful to see a man of scientific eminence like 
Dr. Wallace placed in so unenviable a position. We 
await now the course he will pursue. The friend of 
Darwin and distinguished in his own branch of science, we 
areconvinced hecannot leave unanswered Dr. McVail’s indict - 
ment. What would Darwin nave thought of such “ genuine 
acientific scrutiny ” ? 


LONDON HOUSES, 


THE condition of certain recently built housesin St. Pancras 
has been subject of discussion by the Sanitary Committee 
of that parish. Houses, it appears, had been erected on a 
plot of land which had been for some years a source of 
nuisance because of the deposition of refuse on its surface. 
The district surveyor had been communicated with, and had 
caused the removal of the surface material within the four 
walls, and had had concrete put in, But in reference to 
another group of houses it was said that the builder had 
been discovered plastering the interior of the walls with 
plaster made from dustbin refuse, and to prevent thia it 
was stated the Metropolitan Board of Works possessed no 
powers. Dr. Sykes, the medical officer of health, reported 
that no less than eleven cases of typhoid fever had been 
found in the neighbourhood in the last few weeks, and the 
chairman stated that when he entered one of the newly 
built houses, which appeared about to be occupied, although 
unfinished internally, “there was an overpowering smell of 
sewer gas.” If this be the case, it may well be asked, 
Where is the supervision of the construction of house 
drainage by the vestry? Their powers are ample, but why 
are they not exercised ? 


THE PORT OF LIVERPOOL. 


THE annual record of medical work in the port of Liverpool 
is always of interest, as showing the nature of the pre- 
cautions taken at this great port of communication with 
the outer world, and Dr. Stopford Taylor's last report forma 
no exception to the rule. During 1887 the total vessels 
entering the port were 22,384 in number, and of these 418:2 
were regularly inspected. The English foreign-going ships 
are stated to be in 4 satisfactory sanitary condition, and the 
list of defects made good in shipping generally is steadily 
tending to a higher standard of healthiness than any here- 
tofore experienced. In one instance five fatal cases of 
yellow fever had occurred on board an in-coming ship, but 
after due disinfection, and the destruction of bedding 
and clothing, there was no cause for detaining the veasel. 
The Governor, a cholera-infected ship, also arrived from 
Calcutta on Nov. llth, but the fatal attacks had occurred 
during the early part of her voyage; the vessel had 
since been allowed to pass through the Suez Canal in 
so-called “strict quarantine,” and the needed precautions 
having been taken on board, the ship was docked the 
next morning. But supervision extends beyond in-coming 
vessels; the healthiness of out-going ones is also held in 
view. Thus, in the cate of emigrants travelling from Hull 
to Liverpool on their journey from Hamburgh to the United 
States, the medical officers of health of Hull and Liverpool 
are in constant communication, and s suspicion of infection 
detected at Hull is promptly reported so that it may be 
dealt with before the emigrants go on board at Liverpool ; 
these precautions being especially held in view as to such 
diseases aa amall-pox, to meet which efficient vaccination is 
insisted on. The details of these and similar proceedings 
are set out in the report, and they show that a large 
amount of work, which must be of real value to this 
country and to others with which we are in communication, 
is regularly and systematically darried out in the port of 
Liverpool, : : 


a 
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FISH CARRIAGE. 


A Brux for imposing a uniform tariff of freights for the 
carriage of fish upon the British railway companies has 
been brought into the House of Commons under the auspices 
of Sir Edward Birkbeck and the National Sea Fisheries 
Protection Association. It would be hard to name an object 
more worthy the attention and effort of all who have the 
national prosperity at heart than this of facilitating the 
cheap distribution of fieh. Invaluable as a food, the use of 
fish is practically only limited by the means of conveyance, 
for up to the present time the possible supply is vastly 
greater than any actual demand, and the fisheries industry 
is therefore capable of almost indefinite extension. Our 
sympathies, then, are entirely with Sir Edwanl Birk- 
beck and his collaborateurs; but we are a little afraid 
that their present scheme is eomewhat too inelastic. In 
a word, what they propose to do amounts to this. 
They would impose upon all railway companies, with- 
out distinction, a uniform tariff of 14d. per ton per 
fitty miles, with an additional 14d. for the firet fifty 
and another additional 1}d. for the last fifty, and in the 
case of a journey of less than fifty miles a especial freight of 
4d. per ton. This for land carriage. When sea carriage is 
included, 8 further additional charge of 6d. per ton is to be 
permitted. This scheme takes account, as will easily be 
geen, of all the common elements in the problem. Thare is 
a haulage rate of 14d. per fifty-mile-ton; terminal c! 
are represented by the additional 14d. allowed at the 
beginning and at the end of the journey, and trans- 
shipment charges are provided by the extra sixpence for 
sea carriage. It may also be sesumed that the rate of 
charge prescribed is a fair average rate. And, if s0, 
it is abundantly clear that legislation of the sort is needed. 
A dozem ports could be named from which, if this scheme 
were applied, fish could be brought to London at half the 
Present rates, and in some instances the reduction would be 
to one-third of the present cost, and even to less than that. 
It is pitiful to think that men and women are starving in 
the east of London while good food is wasting in the sea 
that washes our shores, and fishing industries are languish- 
ing upon our coast, all for want of a better organised 
transport. If the present scheme can be applied, then 
Sir Edward Birkbeck’s Bill ought to pass without delay. If 
it can by any reasonable measure of amendment be made 
workable, then it should be the duty of members of Parlia- 
ment, especially of such as ait for metropolitan consti- 
tuencies, to see that it does not miscarry ; and, in any event, 
the people of this island kingdom, and especially of this 
vast city, have the best and strongest claim to be supplied 
with every possible facility for receiving the invaluable 
tribute of the sea. 


IODISM. 


Tax subject of iodism has been atudied in a thesis' by Dr. 
Elizabeth Bradley of New York, undertaken at: the instance 
of Professor Fournier. The writer has collected and analysed 
large number of published cases, proving that the effects 
known under this head are due tothe absorption of free iodine, 
these effects being widely produced in the organism. A 
gusceptibility to the action of iodine is fully recognised, and it 
is pointed out that in cases of renal or cardiac disease, or of 
morbid irritability of the nervous system, the physiological 
action of iodine may be increased, and symptoms of intoxi- 
cation induced. These symptoms point to derangement of 
every organic function. They may ensue on a long course of 
medication or appear at the commencement of the treatment, 
and may develop gradually or suddenly. The most constant 
of these phenomena is an increased rate of the pulse, which 


2 L'lodisme. Paris: Steinhell. 1887, 
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— 
at the same time becomes weak and compressible; but the 
temperature is not raised, rather depressed. The disturbance 
of circulation is evidenced by the occurrence of codema, 
which in slight cases may be limited to the eyelids, but in 
severe cases may involve other parts—as the glottis, lungs, 
and brain. The blood itself is altered, and there may be pro- 
duced albuminuria or hematuris, with more or less sup- 
pression of urine. The nerve symptoms are mostly those 
which are referable either to cerebral anssmia or cerebral 
congestion. They sometimes take on the form of urmmia, at 
other times of melancholia and general paralysis. The 
pulmonary symptoms may be those due to the derange- 
ment of circulation, such as bronchitis, or edema with hmmo- 
ptysia, or there may be dyspnos independent of mechanical 
difficulties. On the side of the alimentary system, ansroxia 
or boulimis, nausea, vomiting, pain (gastric and intestinal), 
diarrhosa and constipation, are conditions which have all 
been met with in various cases. The skin may be affected— 
as evidenced in the various iodide rashes, which may take 
on the type of erythema, urticaria, bullous or papular 
eruptions, or purpura. Lastly, the joints may be attacked 
and become swollen and painfal, 


OVER-PRESSURE IN A BOARD SCHOOL. 


Tux golden mean of school work still remains an un- 
Tenlised though not unpractical possibility, and it is not 
even clear that we shall soon sev the end of complaints, 
discussions, and reforms relating to this subject. The 
precise coeflicient of study which agrees with fair bodily 
health is indeed an uncertain quantity regulated by diverse 
personal peculiarities, Ita fixation must be ordered in each 
case by a special rule, In arranging s eystem of education, 
however, it is both possible and needful to allot to the 
average intelligence an average amount of mental effort 
which will duly provide for the requirements of education 
and of health. It is further very desirable and not very 
difficult, in allotting tasks, to keep in view the leading con- 
stitutional characters, as well as any marked personal 
aptitudes or disabilities such as are illustrated by the 
learners in every school. We are aware that these facts 
are to a greater extent than is commonly known recog- 
nised by judicious teachers throughout the country. It 
is equally true, however, that, whether from a fault 
in the system or in those who administer it, evidences 
of over-work are far from uncommon. Recent reports 
from Yeovil assign to a Board school in that town 
an unenviable notoriety in this respect. The deaths 
of two pupil teachers and the illness of another, as well as 
of several children, have been attributed to over-pressure. 
There appears to be a mixture of truth and error in these 
reports; forin one fatal case death was associated with heart 
disease ; in another its connexion with mental over-work is 
said to have been more plainly indicated by the appearance 
of the brain after death, In all such cases it is somewhat 
difficult to separate the effects of causes from mere. 
coincidences, But the prevalence of ill health in this par- 
ticular school seems to have been sufficient to justify a 
suspicion that study has been seriously overdone.’ It is our 
duty not merely to draw attention to such instances of mis- 
management, but to indicate as far as possible the most, 
suitable alterative measures. One or two of these have been, 
touched upon already, An improvement which readily 
suggests itself is the substitution of some better method of 
remuneration for teachers than that which affixes a money 
value to every pupil passed on examination. It should also 
be kept in mind that Board-school children are not in- 
variably well fed, and that it mayconsequently be necessary 
in certain cases to evoke somewhat cautiously the efforts of 
@ brain incompetent through ‘hunger. Neglect of simplé 
rules like these will probably account for some obscure and’ 
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fatal ailments involving the brain in childhood, whose cause 
is commonly overshadowed by a general condemnation of 
the constitutional type. 


CONTAGIOUSNESS OF LEPROSY. 


THE result of the recent agitation in Philadelphia with 
regard to the presence of some lepers in the city has been 
the passing of the following resolutions by the Pennsylvania 
State Board of Iealth:—‘That this Board endorses the 
recent action of the Board of Health of the City of Phila- 
delphia in promptly isolating two individuals afilicted with 
leprosy. That it is irrational to suppose that transportation 
to America will deprive this disease of its infectious 
character; and therefore that it be placed upon the list of 
communicable diseases dangerous to the public health in 
the ‘Model Ordinance for the better preservation of the 
Public Health in cities and boroughs of Pennsylvania’; and, 
further, that all boards of health, sanitary committees, and 
borough councils throughout this State be enjoined to class 
it among the diseases required by law to be reported to the 
sanitary authorities.” Recent communications to the daily 
press in this country warn us that in the future an outcry 
may be raised for the adoption of similar severe measures 
towards the numerous unfortunate lepers who come to this 
country. Allowing that leprosy is contagious, like syphilis, 
it is certainly only so under very limited conditions in this 
country. The number of lepers coming under observation 
im England during the last twenty years bas been probably 
considerably over one hundred, and no instance of contagion 
from them is on record, 


ALLEGATIONS AGAINST HOSPITALS. 


Ws regret to notice a tendency amongst certain sections 
of the press of the present day to bring serious and unfair 
charges against hospitals or hospital officials. Not only are 
these charges brought forward, but there is full prominence 
given to them in order that there shall be no doubt as to 
their being brought to the notice of a large section of the 
public. Doubtless this is done in good faith, under the 
impression that the interest of the public is being served 
by such publication. But is this so? We do not think 
it is. To make allegations against hospitals without 
sufficient reason for so doing, in some instances after a 
coroner's jury has exonerated them from blame, is directly 
the cause, in most instances, of diminished subscriptions 
to the hospital named, and a proportionate loss of its 
power to do good. This does not apply to the Royal 
hospitals, for their income is, to a large extent, independent 
of public favour; but even here harm is done. The 
medical man under whose care the particular patient may 
have been placed is caused great annoyance and damage to 
reputation by the bringing forward of charges unnecessarily, 
to which he is prevented from replying by thoee in authority 
at his hospital, or by his own consciousness that any discus- 
sion of the affair in the public press would be productive 
of further injury to the hospital which he representa, 


LEEDS VACCINATION RETURNS. 


Tue Leeds guardians have, as we anticipated last week, 
decided that the proper method by which to remunerate vac- 
cination officers is by fee for each certificate registered, and 
not by salary. Their experience as to forged certificates is so 
exceptional that it should not form a ground for altering a 
system which has been proved to work efficiently; and, as 
the Local Government Board has pointed out to them, any 
attempt at dishonest manipulation of the returns ought to 
be deducted by a vaccination committee appointed to auper- 
vise the details of the work. In such a populous district 
as Leeds the need for such a committee is manifest. 


TISSUE METABOLISM. 


THE elimination of carbon, chiefly as carbonic acid, is 
subject to interesting variations under the influence of 
different kinds of circumstances. In one series of experi- 
ments made by MM. Richet and Hanriot, 268 grammes 
of carbon being employed, they found that 208 were 
discharged from the lungs, 6 by the kidneys as urea, and 30 
with the feces, There remained 25 grammes of carbon as 
the representative of the difference between the quantity 
ingested and the quantity eliminated. This figure cor- 
responded exactly with the augmentation of the body 
weight—300 grammes a day,—for it is known that for every 
300 grammes of solid tissue are found 25 of carbon and 250 
of water. An analysis of the gases of respiration during 
fasting and during rest shows that the centesimal proportion 
of oxygen absorbed and carbonic acid rejected is almost 
exactly the same. It may be concluded that respiration is 
regulated automatically by the proportions of carbonic acid 
required for elimination or of oxygen forabsorption. Daring 
digestion the carbonic acid eliminated augments a little 
more than the oxygen absorbed, and diffusion increases 
equally. 


SIR HENRY ACLAND. 

Srm Henry ACLAND, the late genial President of the 
Medical Council, has for some time past been suffering from 
serious impairment of vision and pain in the left eye, sym- 
ptoms which culminated on Wednesday last in an attack of 


} beemorrhagic glaucoma, rendering the removal of the eye 


necessary, He underwent the operation, which was per- 
formed by Mr. Henry Power, with great fortitude. We are 
sure our readers will sympathise with Sir Henry Acland in 
his afiliction, and we trust that he will soon recover from the 
serious operation he has undergone. The following bulletin 
was issued :— y 

“Sir Henry Acland has had an attack of hamorrhagic 
glaucoma of the left eye, causing euch severe pain that its 
removal was found to be necessary. Ile is going on well. 

“Denry Powrr. Ep. B. Gray, M.D. 
Rosrrt W. Doynz, THEODORE ACLAND, M.D.” 


DESTRUCTION OF SEWER AIR. 

AT a recent meeting of the Society of Medical Officers of 
Health, Dr. John T, Rowland, health officer for Richmond, 
gave an account of Keeling’s apparatus, which has for its 
object the passing of air from eewers through gas furnaces. 
Our attention is now directed to the patent Cupola Sanitary 
Lamp, or “sewer-gas destructor.” In its action it is 
somewhat similar to that of Keeling’s apparatus; it 
may be used as an ordinary street lamp, the flame 
creating a partial vacuum, causing the air to rush from 
the sewer into the lamp. The internal appliances are 
of copper, which is maintained at a temperature of 400° ; 
living organisms coming in contact with this are necessarily 
destroyed. It is stated that the illuminating power of the 
lamp with an ordinary gas jet is nearly double thet of the 
common atreet lamp. Whatever use may be found for 
apparatus of this kind, it may be hoped that local autho- 
rities will not accept it in substitution for the reconstruction 
of faulty sewers, 


THE LUNAOY BILL. 


Tur Lunacy Bill, introduced into the House of Loris by 
the Lord Chancellor on the 2nd inst. and read a first time, 
is, as his lordship observed, practically the same measure aa 
that which has been passed three times in the Upper Houre. 
Meanwhile, attention may be directed to the comments we 
made on the Bill in our impression of Feb. 12th last year. 
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THE GERMAN EMPEROR. 


WE regret to confirm from information supplied to us by 
&@ special correspondent at Berlin the intelligence of the 
grave illness of the German Emperor, which the majority 
of our readers will have familiariged themselves with from 
the daily press. On the Srd inst. His Majesty began to 
suffer from a general cold, combined with an affection of 
the mucous membrane of the throat and an irritation of 
the eyelids, In addition to these symptoms, he has since 
then been frequently troubled by acute abdominal pains, for 
which morphia injections have been used. Since the Gth inst. 
his appetite has considerably fallen off, a loss doubtless due 
to the morphia ueed to dull the illustrious and venerable 
patient’s pain, Noimprovement of any moment has, according 
to our latest information, been observed, and the condition of 
the sufferer sometimes approaches to coma. He has passed 
8 very restless night, and continues very wesk. We 
cannot but regard his state as critical, and the German 
people in this, the hour of their twofold affliction, have 
the sympathy of the civilised world, 

Since the above was written we learn with infinite 
regret, though without surprise, that the illness of His 
Imperial Majesty bas terminated fatally. 


THE POOR CHILDREN’S AID SOCIETY. 


THE Society which bears the above title cannot lay claim 
toa venerable antiquity, having now been in existence for 
somewhat more than a year. It has during this period, how- 
ever, done excellent service in the cause of charity. Between 
January and December, 1887, and with an income of £1300, 
it established in London forty-eight centres, at which 83,127 
free meals were distributed, at a cost of from 4d. to 2d. each, 
and 100 clothing centres, at which 1025 children were suit- 
ably clad. Free letters of recommendation to hospitals and 
convalescent homes have also been issued in a number of 
cases, and good work has been done by sending delicate 
children to enjoy the benefits of country air for two 
or three weeks at a time, This latter undertaking, 
which has absorbed much of the philantbropical in- 
dustry of the metropolis during the past few years, 
is not the least important part of the Society’s work, and 
opens up a very avenue of health to many prisoners in city 
air. During the past two months of the present year the 
labour and cost of gratuitous feeding and clothing have 
greatly increased, and the necessity for hospital relief in 
sickness continues as great asever. The promoters of this 
movement, therefore, trust that public benevolence will not 
be backward in assisting a work go practically useful. They 
have been at some pains to explain the details of their 
scheme, and have used, with apparently complete success, 
elaborate precautions to prevent any possible misdirection 
of their charitable purpose. We may add that the oflice of 
the Society is at 3, Agar-atreet, Strand. 


SUCCI: THE FASTING MAN. 


AN Italian correspondent writes:—On the night of the 
Ist inst., immediately after the elock struck 12, Signor Succi, 
in presence of the representatives of the Accademia Medico- 
Fisica of Florence, began his thirty days’ fast. Besides 
Professors Luciani and Filippi, there was considerable 
attendance of prominent Florentine physicians, with a large 
number of medical students, lay citizens, and newspaper 
Teporters, By one minute after midnight the patient, or, as 
others “prefer to call him, the experimentalist, had been 
inducted into his proper bedroom, weighed, his temperature 
Noted, and every condition put en régle, as he lay down to 
Test, The apartment had been minutely and carefully 
examined so as to exclude even the. suspicion of any 


alimentary substance having been secreted, after which the 
key was turned in the lock of the door, the door itself 
sealed, and two watchers left alone in the room with Signor 
Succi. Theee gentlemen had been chosen from the com- 
mittee of those interested in science, who had volunteered 
their services ad hoc. At 8 A.m. next morning (the 2ad inst.) 
the two watchers gave their report, and were then relieved 
by two others. Between 8 and 9 o'clock of the same 
morning Professor Luciani and Dr. Baldi, on bebalf of the 
Accademia Medico-Fisica, made a series of physical or phy- 
siological observation, the recults of which appear in the 
following bulletin: — 


Pulsations ewe ose ae aaa 
Respirations ... 22 
‘Temperature we 363°C, 
Weight after - 68°610 chilogr. 
Height i 1643 metre, 


hae = 33 ee | Mesto, 
With sixty-five pressures at intervals of two seconds the 
muscular exhaustion of the left hand was reached. 


Urine { Seay” 1690 


5 e ws 1003 

Signor Succi is in the best possible spirita, and is quite 
senguine as to his extending his fast over the time imposed 
on him. The reeult is watched with special interest by 
Italian surgeons and physicians anxious to get some scientific 
evidence of the time during which the chylo-poietic viscera 
can remain undisturbed by the ingestion of food—a point of 
the highest importance in abdominal surgery or in bowel 
hemorrhage from perforation. The substances stipulated 
between Signor Succi and the Accademia as available by 
him for use are—(1) a saline purgative, to be agreed on 
beforehand; (2) an alkaline beverage; (3) water for washing 
out the stomach and for drinking purposes; (4) olive oil, in 
an inconsiderable quantity, for embrocation, 


CARDIOPATHY. 


EvgRYoNE admits that the muscle of the heart is of more 
importance than the valves of the heart, even though disease 
of the former is generally at the mercy of disease of the 
latter. Doubtless we must recognise valvular cardiopathy, 
but it seems also clear that we can overestimate this form 
of heart disease and neglect the vascular or arterial cardio- 
pathy. Not while M. Huchard lives, however, sball we be 
allowed to pass by the importance of the coronary arteries. 
He has written of late numerous papers, the latest being 
one on primary “coronaritis” with partial atrophy of the 
heart. It may be found in the Bulletins de la Société 
Médicale des Hopitaux de Paris, No, 3. 


THE NEW SALFORD INFECTIOUS HOSPITAL. 


THE site proposed for the new Salford infectious hospital 
bids fair to become an important battle-ground. Allega- 
tions as to its unsuitability, both as regards prospects of 
the spread of certain contagia and by reason of its soil, 
elevation, and proximity to sewage works, have been 
somewhat numerously made, and to many of these con- 
tentions Dr. Tatham now makes answer in a carefully 
compiled report. He alleges that the district in which the 
site is situated is a healthy one, having had during a 
specified five years an average general mortality of less 
than 14 per 1000. As to proximity to dwellings, the 
experience of the present hospital is brought forward, the 
Wilton hospital being on one side close to a large number 
of dwellings. Fever alone appesra to be bere in question, 
and hence the results compiled by Mr. Murphy as to the 
London Fever Hospital are also referred to as disproving 
the alleged danger, As to the position of the sewage 
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works in relation to the site, the. experience of four 
towns having, precipitating tanks within 200 yarda of 
dwelling-houses has been sought, and the reports received 
all distinctly state there has been no excessive imcidence 
of diphtheria, enteric. fever, or throat illness amongst 
those occupying such dwelling-houses; the medical officers 
of health of those towns further expressing an opinion 
against such works being a nuisance. How far this 
latter opinion may satisfy complainants remains to be 
seen; but it is certain that great difficulties must almost 
necessarily be experienced in procuring a site for such a 
hospital, and that objections, in some form or other, will be 
found to attach to any that may be selected. On the whole, 
Dr. Tatham regards the proposed site as being as free from 
objection as any other that could be suggested. 


THE REDUCTION OF NITRATES BY MICRO- 
ORGANISMS. 


Mr. Pepcy FRanxkLAND, in a paper read to the Chemical 
Society on the 16th ult., gave an account of some observa- 
tions he had made on the action of thirty-two micro- 
organisms on nitric acid contained as nitrates in nutritive 
solutions, About half of the forms (all of which were 
obtained from air and water and cultivated in a state of 
purity) reduced the nitrates to a greater or leas extent to 
pitrites, No effect was produced by the exclusion of air. 
The author suggested that the difference in reducing power 
may in certein cases be available as a means of distinguish- 
ing micro-organiams morphologically very similar. 


SURFACE WELLS IN A CEMETERY. 


Last year the’ East Ham Local Board wrote to the City 
Commissioners of Sewers, calling their attention to the fact 
that in the City of London Cemetery at Ilford six or seven 
wells were daily used for drinking purposes. This very 
serious allegation was promptly investigated by the Com- 
missioners on the recommendation of their medical officer of 
health, The results were a full inquiry and a report from 
Dr, Sedgwick Saunders, which has very properly been pub- 
lished. Dr. Saunders anslysed with the greatest care, not 
only all the waters implicated, but also samples drawn under 
similar conditions from the supplies of the East London, 
New River, and Kent Water Companies. The analyses are 
given in tables, with commentaries which render them in- 
telligible to all. They are pretty much what might have 
been expected. All the samples of well-waters were bad and 
unfit for domestic use, some were most dangerous, and one 
was properly described as “horribly polluted.” Dr. Sedgwick 
Saunders has rendered good service to public health by his 
thorough expoaure of a grave danger, and the Commissioners 
muét be congratulated on the promptness and vigour which 
they displayed in the matter. We presume that the use of 
the wells will be interdicted without delay, and the ordinary 
service of the East London Water Company substituted for 
them. 


DEATHS OF EMINENT FOREIGN MEDICAL AND 
SCIENTIFIC MEN. 


THE deaths of the following foreign eminent medical and 
scientific men are announced :—Dr. J. Schiffer, privat-docent 
in Experimental Pathology in Berlin, at the age of forty-five. 
During the Franco-German war he suffered from @ severe 
form of malarial fever, which undermined his health and 
interfered with his work, which is said to have been of a 
very high order, as he was looked upon when a young man 
as one of the most promising original observers in Berlin.— 
Dr, Julius Tolke, Surgeon-General in the German Army. 


_ THE CROWN PRINGE, - 


THERE is one satisfactory item of intelligence from fan 
Remo this week, and it is that all the physicians and 
surgeons in attendance upon the Crown Prince are agreed as 
to the nature of his malady. It is of great importance that, 
there should be this unanimity among professional advisers, 
and we hope that there will be no further reports of disagree- 
ment, It is not stated what conclusion they have come to as 
to the diagnosis, and, so far as the bulletins are concerned, we 
are left in the dark as to whether all are now agreed that 
the disease is or is not malignant. Professor Waldeyer’s 
report upon the microscopical examination of the sputum 
has not been made public. The Crown Prince has been out 
in his garden, and is reported to be free from cough and 
other discomforts, 

At the moment of going to press the following telegram 
from San Remo reaches us: “ Patient’s strength gradually 
restored ; larynx not quite so free as it was a few days after 
operation.” 


TAUNTON SANITARY HOSPITAL. 


For upwards of seven years this hospital has served a 
most useful purpose in the urban and rural districts of 
Taunton—no less than 686 persons, who would otherwise 
have run risk of spreading infection in and around their 
homes,. having been received into it. During the year 
ending September, 1887, the admissions were 93 in number, 
76 being cases of scarlatina; and a sum of £371 0s, 8d. was 
incurred in maintaining the work of isolation, Only 2 
cases of death occurred; and hence, quite apart from the 
large expense which the community would have had to 
incur had these 93 patients formed centres of infection, a 
distinct saving of life has been effected by the excellent 
institution which is carried on for the combined sanitary 
authorities under Dr. Alford’s supervision. 


FEVER IN LONDON. 


Oniy 86 cases of scarlet fever were admitted into the 
hospitals of the Metropolitan Asylums Board daring the 
week ending March 3rd. This is @ slight decrease upon 
the number in the preceding week. Lnteric fever con- 
tributed 11 cases, and small-pox rose from 2 to 7 cases, 
Patients suffering from the last disease were admitted from 
the following districts :-—Bethnal-green 3, Clerkenwell 1, 
Poplar 2, and St, George’s-in-the-Enst 1. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Berlin.—Professor Hamburger of Bonn has been invited 
to accept the Botanical chair which has been declined by 
Professor Solms-Laubach, who has decided to go to Stras- 
burg instead. Two large classes for military surgeons, after 
the manner of post-graduate courses, will be held here. 

Buda-Pesth.—Professor Géza ‘Antal has been appointed 
Senior Physician to the Dermatological and Syphilitic Clinic, 
in succession to Dr. Poor, who is retiring on a pension. 

Dorpat.—Dr. Otto Kustner of Jens has been invited to 
accept the Professorship of Midwifery, in succeasion to Pro- 
fessor Runge, who has gone to Gottingen. 

Jena.—Dr. Riedal, senior surgeon to the Marishilfa hos- 
pital in Aix-la-Chapelle, has accepted an invitation to the 
chair of Surgery. : 

Konigsberg.—Dr. Michelson has qualified as privat-docent, 

Leipsic.—The names of Professor Erb of Heidelberg and 
Professor Liebermeister of Tubingen are being brought 
forward in connexion with the chair of Special Pathology 
and Therapeutics, vacated by the death of Professor Wagner. 

Rome.—The foundation stone of a new Polyclinic Institute 
has recently been laid. It will be named after Umberto I. 

Zurich.—Dr. Wyder, the newly appointed Professor of 
Midwifery, will take up his duties on April lst. 
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A MAUSOLEUM FOR A MARTYR TO SCIENCE. 


THE remains of Don Daniel A. Carrion—the Peruvian 
student who, in an attempt made about two years ago to 
inoculate himself with the disease known as “ verruga,” 
in order to obtain material for the study of ite etiology (for 
the purpose of a graduation dissertation), succeeded so well 
that he sacrificed his life—have recently been transferred 
from the general cemetery in Lima toa handsome mausoleum 
which had been prepared to receive them, by means of 
subscriptions raised by El Monitur Médico, a well-known 
Peruvian medical journal. The ceremony is described as 
having been very impressive, being attended by represen- 
tatives of the medical and scientific societies and the press, 
and 8 number of eulogistic funeral orations being pronounced 
by distinguished medical men. 


Wirn one exception, the oldest Fellow of the College of 
Physicians has passed away in the person of John Burdett 
Steward, M.D. Camb. whose death occurred on the 5th inst. 
at Sandown, LW., in the ninety-fifth year of his age. 
Dr. Steward obtained his M.D. degree in 1829. He was 
elected to the Fellowship of the College in 1831, und gave the 
Harveian Oration in 1855, 


In the Bodetin Clinico of Lerida Seiior Llorens mentions a 
ease of intra-uterine dentition. He recently attended a 
‘woman in humble circumstances in Barcelona during a 
premature confinement at six months. The child had 
already cut the four incisors and the two lower canines, 
lad the woman gone her full time the dentition would have 
been probably much further advanced. 


Surugon C. J. ADpIson, Medical Staff, who successfully 
petablished an Ambulance Assogiation in Quetta last year, 
has now organised a similar Association at Umbella, to 
which station he has letely been transferred. The“ Umballa 
Ambulance Association,” which is under the patronage of 
Major-General D. MacFarlan, Commanding the Sirhind 
Division, appears to be meeting with much success, 


Da. P. G. Una of Hamburg announces that at the begin- 
ning of April he will commence a course of Dermatology for 
medical practitioners, the course to include the histology, 
bacteriology, diagnosis, and treatment of skin diseaees, The 
course will extend over several months. 


Tue committee charged by the Belgian Academy of 
Modieine to report on the dangers of public experiments in 
hypnotism bas come to the conclusion that they are dan- 
gerous both morally and physically, and recommends their 
prohibition. eee 

Dr, James Bex, D.Sc. F.R.S., Principal of the Chemical 
Department, Somereet House, bas been unanimously elected 
President of the Institute of Chemistry of Great Britain and 
Ireland, on the retirement of Professor Odling, M.B., F.R.S, 


Tue vacancy in the post of surgeon to Charing-cross 
Hospital caused by the retirement of Mr. R. Barwell, 
F.B.C.S, Eng., has been filled by the appointment of Mr. John 
H. Morgan, M.A. Oxon., F.R.C.S, Eng, 


Wr regret to have to announce the death, at Cannes, on 
the 4th inst., of Thomas Blizard Curling, F.B.CS., F.RS. 
Mr. Curling was in bis seventy-seventh year. He became a 
Fellow of the College of Surgeons in 1843, and had filled 
the offices of President, member of the Council, and member 
of the Board of Examiners at the College. 


Pharmacology and Therapentics, 


ACEPHENETIDIN AS AN APYBETIC, 

Dr. J. Groraievskt publishes in the }’rach an account of 
@ series of observations made by him in Professor Lesh’s 
clinic in St. Petereburg on acephenetidin, a substance whicli 
appears to act as an apyretic, and to possess several advan- 
tages over other drugs which are used for this purpose. 
Observations on the action of acephenetidin have been pub- 
lished both by Hinsberg and Kast, and by Kobler during the 
last twelve months. Both the papers state that ten-grain 
doses have no effect on healthy persons, but that from 
five to ten grains produce a reduction of 3° or 4° F. in 
persons with fever, also that no unpleasant symptoms 
are caused. Acephenetidin occurs as a crystalline powder 
of a greyish rose colour. Its formula ia C,yl,,;NO,, or 


CoH, { Si1f0.11,0)! Deine, in fact, benzol Cylly, in which 


two atoms of hydrogen are replaced by compound radicals, 
as shown. It has no taste or smell, and is at the 
temperature of the body almost ineoluble in water, acide, 
alkalies, gastric juice, and pancreatic juice. In alcohol 
it dissolves in the proportion of 1 in 20. It arrests the 
alcoholic fermentation of grape sugar. In order to test 
the action of the drug on the healthy body, Dr. Georgievaki 
took thirty grains a day in three doses of ten grains each, 
separated by intervale of an hour. This was about half a 
grain per kilogramme of body weight, or about three times ag 
much as the doses used by Hinsberg and Kast. The only 
sensation produced was a slight feeling comparable to the 
beginning of alcoholic intoxication. No reduction of tem- 
perature was produced, though the drug was taken for some 
days. The colour of the urine was unchanged, but when a 
few drops of solution of chloride of iron were added to it, 
it gave a reddish-brown or black colour. Sulphate of 
copper gave a somewhat similar reaction. The urine was 
affected in half an hour after taking the dose, the reaction 
being much more distinct in two hours, remaining very strong 
till the fourth hour, after which it gradually became weaker, 
but did not entirely disappear even in the course of twelve 
houre, Observations were made on thirty febrile patients, 
including cases of phthisis, typhoid, typhus, acute rheuma- 
tism, croupous pneumonia, erysipelas of the face, quinsy, 
diphtheria, and pleurisy. A single dose of from tbree to five 
grains was sufficient to lower the temperature. Usually in 
half an hour it had gone down nearly 1°. This reduction 
continued, the lowest point being reached in three or four 
hours after the dose had been taken. The subsequent rise 
which then began was very gradual, tho original height not 
being reached for five or six hours more, Asa rule,a three- 
grain dose reduced the temperature 1:8", anda five-grain dose 
36°. It appeared to be more advantageous to give five or 
ten grains all at once than in two or three divided doses at 
an hour’s interval. The nature of the disease seemed to 
have a decided influence on the effect of the medicine; 
thus in phthisis, typhoid, and pleurisy, in which affections 
the temperature curve generally shows great variations, 
acephenetidin produced a greater and more prolonged reduc- 
tion than in the diseases like pneumonia and typhus, in which 
there is a less variable temperature. When complications 
occurred, occasioning a rise of temperature, the action of 
the acephenetidin was weakened and large doses were re- 
quired; thus during the course of acute rheumatism, when 
tresh joints were being attacked, the drug had but little 
effect. Like other antipyretics, acephenetidin appears to 
have @ powerful analgesic. actian, Dr. Georgievski gave it 
with most satisfactory results in cases of cephalalgia, 
neuralgia of the fifth, and migraine, The dose in these 
cases was ten grains, with directions to repeat it or to taka 
five grains in an hour's time, if necessary. Dr. Georgievski 
invites other medical men to give this drug a trial, the only 
objection to it being its high price. It can be obtained from 
Bayer, of Elberfeld, and costs about 1s, Ud. a drachm, 
STYPAGR, 

Dr. Edward de Smet of Brussels writes in La Clinique 
in warm praise of M. Bailly’s system of “ stypage,” or local 
freezing by means of pledgets of lint steeped in chloride of 
methyl. This method is useful not only for operative pur- 

but acts therapeutically in many nervous and other 
Misordere, Dr. de Smet mentions a case of severe sympto- 
matic pain in the fifth associated with tonic spaem of 
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the masseter, which had persisted for more than a year, 
and which had been treated in various ways without 
auccess, but which immediately yielded to “stypage,” the 
pain and trismus ceasing entirely, of course to the great 
astonishment of the patient. Apropo: of this case, M. Bailly 
told M. de Smet of a case of idiopathic tetanus which had 
lasted twenty-eight days, and which had been cured b: 

“atypage” over the maxille repeated daily, together with 
simular applications all along the spine and over the tetanised 
muscles of the inferior extremities. Each “ stypage” was 
followed by the disappearance of the tetanus and the pain, 
the patient being free to eat and sleep for about twelve 
hours. The original plan, proposed by M. Debove, of direct- 
ing a jet of chloride of methy! over the course of the nerve 
for sciatica, was cumbersome and expensive, the apparatus 
required costing about £4. It was also not free from incon- 
veniences, for the refrigeration could not well be regulated, 
and so it sometimes proceeded too far. Now, however, 
similar, or even better, results can be obtained by a much 
simpler and safer method—the cost of the apparatus re- 
quired, which M. de Smet understands will be ready for sale 
in a few days, being also very moderate. Stypage has been 
recently employed in France by MM. Dieulafoy, Bucquoy, 
Féreol, Lailler, Pozzi, Bouchard, and others, and has been 
found to be useful, not only in neuralgic affections, but in 
hepatic colic, muscular pains, lead colic, chronic gout, the 
stabbing pains of pleurisy and phthisis, the dyspnea of 
emphysema, and even in the severe pain of utetine cancer. 


UNIVERSITY OF LONDON: MEETING OF 
CONVOCATION, 


CONVOCATION AND THE SENATE, 

A MEETING of Convocation was held on the 6th inst., 
Dr. F. J. Wood, chairman of Convocation, presiding. The 
result of the ballot for the nomination of members for the 
Senate was declared in the course of the meeting as 
follows: Mr. James Anstie, B.A. Q.C., 456; Mr. Edward 
Henry Busk, M.A., LL.B,, 367; Mr. Henry Arthur Nesbitt, 
M.A., 35. The names will be submitted to the Crown in the 
order here given. 

Professor S. P. Tompson, D.Sc., moved: “That, whereas 
it is advisable to secure the presence in this Convocation 
of those who are actively engaged on the teaching staff of 
University College and King’s College, Convocation hereby 
respectfully invites the Senate to consider whether it would 
not be desirable to act upon the powers conferred upon it 
by Article 40 of the Charter of the University, and, by con- 
ferring ad eundem degrees upon those graduates of other 
Universities who hold professorships in University College 
and King’s College, enable Convocation to admit them to its 
membership.” He thought it would be to the advantage of 
the University if those engaged in teaching could be so 
admitted into Convocation, but would distinguish between 
those who thus received ad eundem degrees and those who 
obtained degrees by examination. 

The motion was seconded by Mr. R. Ranson, but opposed 
by several members on various grounds, such as that it 
would tend to lower the value of the degrees of the Univer- 
sity, that there was no need for such a change in the con- 
stitution, that little advantage would accrue from it, and 
that it was undesirable to confer such degrees upon teachers, 
who were a fluctuating body. The motion was lost bya 
large majority. 

Dr. M. Barnes moved: “That Convocation disapproves 
the course pursued by the Senate with reference to a petition 
to the Crown of the Royal College of Physicians of London 
and the Royal College of Surgeons of England for a Charter 
enabling them to confer degrees in Medicine.” He said that 
the conditions which the Senate attached to their resolu- 
tion—viz., that the degrees in question should not be con- 
founded with the degrees of the University, and thet the 
preliminary examinations required by the Colleges should 
not be in!crior to those required of candidates for medical 
degrees at other Universities, were conditions which could 
not be enforced. He pointed out that the Colleges had 
practically given over the function of examining in prelimi- 
nary education to the Society of Apothecaries and the College 
of Preceptors. There were radical faults in the echeme, 
which gave to a Senate of physicians and surgeons—a mere 


medioal Sseully— powers to grant degrees that belonged to 
8 university—a wholly unprecedented idea, and one which 
dislocated a medical degree from any connexion with 
education in Arts. The College of Music had been cited as 
an exception, but that College was a teaching body. Then 
the scheme of the Royal Colleges was so framed that the 
Senate would be self-elected, and would be without control 
by its graduates. In fact, the two Colleges would be 
supreme and autocratic; even the medical schools would not 
be represented. He alluded to the history of the College of 
Surgeons as evidence that the Members of that body would 
have no voice in the proposed Senate, and he felt that it was 
8 pity the Senate of the University did not eee its way to 
oppose, or at least to watch, the petition of the Colleges, 
which he could not help thinking were actuated by greedin 
promulgating this scheme. 

Mr, WHITEHEAD, B.A., seconded the motion, and read the 
following extract from the minutes of the Senate (Jan 11th, 

) 5 : 

“Motion made (Dr. Quain): That a statement to the 
following effect be submitted to the Lords of the Council 
with reterence to the petition of the Colleges: That 
whilst the Senate of the University of London does not 
feel it necessary to offer any direct opposition to the 
petition of the Royal Colleges of Physicians and Surgeons 
seeking ability to confer de, in medicine and 
surgery, the Senate desire—l. That if such powers be 
granted to the two Colleges, especial care be taken that 
the degrees to be conferred in virtue thereof may not 
in any way be confounded with the degrees conferred 
by the University of London. 2. That the preliminary 
education of those on whom medical and surgical 
degrees are conferred by the Colleges be not inferior to 
the like education of those who receive University 
degrees. (Especial stress is laid upon this condition.) 
3, That the proposal of the Colleges to confer degrees 
on persons who have already passed the professional ex- 
amination be not approved. 

“Amendment moved (Sir EpwaRD Fry): That, in the 
opinion of the Senate, it is expedient that the whole 
subject of the higher education in London, includin the 

titions of University College and King’s College, 
Pondon, and of the Royal Colleges of Physicians and 
Surgeons, should be considered by a Royal Commission ; 
and that an expression of this opinion be humbly sub- 
mitted to Her Majesty. 

“Question put on the amendment :—Ayes: Dr. Buchanan, 
Mr. Thiselton Dyer, Mr. Fitch, Sir Edward Fry, Mr. 
Hutton, Dr. Pye-Smith. Noes: The Vice-Chancellor, 
the Dean of Westminster, Mr. Huxley, Dr. Johnson, 
Mr. Osler, Dr. Quain. The numbers being equal, the 
Chairman gave his casting vote against the amend- 
ment, which was lost. 

“ Question put on the original motion :—Ayes: The Vice- 
Chancellor, the Dean of Westminster, Mr. Huxley, 
Dr. Johnson, Mr. Osler, Dr.Quain. Noes: Dr. Buchanan, 
Mr. Thiselton Dyer, Mr. Fitch, Sir Edward Fry, Mr. 
Hutton. Motion carried.” 

He (Mr. Whitehead) thought it inconsistent that the Senata 
should oppose one of the schemes (that of University and 
King’s Colleges) and not the other; and pointed out that 
their action in this respect was precisely contrary to that 
taken by the older universities. 

Mr. Naprgr, LL.D., suggested that the motion might be 
amended as follows: “ That Convocation desires respectfully 
to express its regret that the Senate has not seen fit to take 
active steps in opposition to the petition,” &c. Were the 
Colleges of Physicians and Surgeons given this power, on 
what ground could similar powers be withheld from the 
Inns of Court or the Incorporated Law Society, or from the 
Institutions of Engineers, Architects, and Surveyors? It 
was common knowledge that the movement in the Colleges 
was initiated by the complaint that the standard of the 
University was too high jor the students of the London 
medical schools; and in the interests of the public he pro- 
tested against yielding to the notion that a medical degree 
should be degraded, or that it should not be held to imply 
general culture as well as special knowledge. 

The amendment was seconded by Mr. O'REILLY, and 
accepted by the mover and seconder of the resolution. 

Mr. SmiTH OSLER, as one of the members of the Senate 
who voted in the majority, said that he was influenced 
largely by the arguments of eminent medical authorities, 
who declared that there does exist a practical grievance to 
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the medical students in London, where the only available 
gtaduation was of a standard far above that of any other 
university. In the eyes of the tal public one degree 
stands as high as another, and the mere university argu- 
ment that nothing but @ fully formed university should 
@rant medical degrees was, he thought, theoretical, and was 
outweighed by the practical grievance. 

Dr. W. J. CoLLins supported the resolution, and con- 
tended that the alleged exodus of medical students from 
London to seek degrees eleewhere was not borne out by 
statistics. Already the action taken by the Colleges had led 
other similar bodies in other parte of the United Kingdom 
to. ask for like pawera, and be thought this petition should 
be opposed on the ground of medical education and of the 
public advantage. 

Dr. CovpLanpD said that the practical grievance alluded 
to by Mr. Osler had been amply proved to exist, and that 
every year an increasing number of English students were 
being attracted to Edinburgh and eleewhere, because the 
scientific curriculum demanded by the London University 
was far more strip, than elsewhere. It might be better 
if the Colleges could be, merged im a Teaching University, 
so as to ensure that medical degrees should be bestowed 
after evidence of a certain of general education; 
but it was somewhat selfish of the University of London to 
oppose schemes to remedy a grievance which it could not, 
consistently with the maintenance of its own high standard, 
itself meet. 

Mr. Bennett, D.8c., would pot admit the existence of 
eny such grievance on. the part of the London medical 
6tudente, and pointed to the recent extensions of buildings 
by vasious medical schools as evidence that they were not 
being deprived of pupils. He asserted that the best students 
-were not driven away from London. 

De. Pyg-S8MiTH called astention to the fact that the M.D. 
degree does not in iteelf eonvey any other than a professional 
title; for there are Universities, euch as Durham and 
Brussels, where no academical acquirements are imposed. 
Then as to the public interest, he asked if it were not true 
that a man who bas taken the M.R.C.S, and L.R.C.P. is as 
feally qualified, professionally, as many who have an M.D. 
degree. Whether the attempt of the Colleges to obtain the 
powers they sought or the action of the Senate in relation 
thereto were good was another question. 

The motion was them put, and carried bya large majority. 
Fe tcon Peneon moved! “That in be an netrucion te 

C) mittee of twenty-five appoin' ‘or the 
consideration of the Scheme for The Constitution of the 
University to report to this House the points of difference 
between, on the one hand, the University of London, both 
8 now. constituted and as proposed to be reconstituted 
under (a) the scheme of the Senate and (J) the scheme of this 
Houge, and, on the other haad, the proposed Albert Univer- 
sity of London.” 

r. SPRATLING seconded the motion, which was op 
by Dr. NapiER, on the ground that the Senate and the House 
had already arrived at a decision on the matter. 

Sir Paine Maanvs thought the discussion was very 
annecessary, inasmuch as the House had come to a conclu- 
sion—a right eonclusion, he thought—at ite last meeting. 
Moreover, before the scheme ef the Senate could be carried 
@ new Charter would have to be applied for, and that 
would need the assent of Convocation. Then the whole 
matter might be fully considered. 

The ution was rejected by a small majority, and the 
Howse adjourned, 


REPORT ON THE PREVALENCE OF ENTERIC 
‘ FEVER IN THE ROYAL BARRACKS, DUBLIN, 


Iw consequence of an outbreak of enteric fever amongst 
the troops quartered in the Royal Barracks, Dublin, Dr. 
Grimshaw, Registrar-General for Ireland, and Sir Charles 
A. Cameron, Medical Officer of Health for Dublin, were 
requested by the Secretary of State for War to make an 
inquiry into the circumstances connected with the pre- 
valence of fever in the Koyal Barracks from January, 1879, 
to October, 1887. Their report, dated Nov. 23rd, commences 
with a description of the site of the barracks and the 
adjoining premises in Arbour-hill, its geological structure 
ead the surroundings, the plan and structure of the 


ENTERIC FEVER IN THE ROYAL BARRCKS, 


DUBLIN. 


barracks, the sewers and drains, the water supply, milk 
supply, and impurities of the air, The site is considered 
favourable, but would be improved by subsoil d: le 
The buildings are old and too crowded, and seam defec. 
tive in ventilation; the waterclosets are etated to be der 
fective and the latrines badly planned; the filthy urine 
tubs are still in use in the barrack rooms at night; and 
the system of ventilation of the sewers is considered 
objectionable. The water supply is good, but the milk 
is of very bad quality. In the section on the prevalence 
of disease and mortality the number of cases of enterie 
fever, diarrhoea, diphtheria, and pneumonia admitted to 
hospital im each of the years 1833-87 inclusive is given in a 
table, but we find no statemeat of the strength of the 
troops among whom they occurred. The admissions by 
enteric fever are stated to have been 26, and of these 5 died; 
but in « subsequent part of the report it is shown that the 
cases, in and out of hospital, were 11 in 1836 and 27 in the 
first three-quarters of 1537. 

The report states that, with a view to test the question 
whether there has or has not been a comparative excees of 
prevnience of enteric fever in the Royal Barracks, “ tables 

ave been prepared showing the relative mortality of the 
troops in the United Kingdom, in Ireland, and in Dublin, 
during the period immediately preceding that which led to 
the present inquiry—namely, from 1881 to 1885 inclusive ; 
the relation between the mortality of the troops and the 
general population ; and, in a similar manner, the relative 
mortality among the troops from certain zymotic diseases, 
and from enteric fever especially.” lt is to be regretted 
that in all the tables in the report the ratios per 1000 
only are stated, and not the numbers from which these have 
been calculated, and thus no means are given of testing 
the accuracy of the tablea. According to the table showing 
the prevalence of enteric fever, in the last three years there 
have been 3:5 cases per 1000 of the strength m the Dublin 
Garrison, in the last four years 25 per 1000 in the Home 
and Woolwich Districts, and in the last five years 2°5 per 
1000 in the Dublin District. It is not very clear why the 
Home and Woolwich Districts have been united in this table; 
if thecomparison had been made with the Home Districtalone, 
the proportion of cases would have been found to be 3:9 
per 1000. The ratio of deaths was ‘79 per 1000 in Dublin, 
“47 per 1000 in the Dublin District, and ‘40 in the Home and 
Woolwich Districts, but it waa ‘61 in the Home District 
taken by itself. In the comparison of the death-rate by 
enteric fever in the civil population and the troops respec- 
tively a serious error has been committed : the male popu- 
lation between the ages of fifteen and forty-five have 
been assumed to form a fair standard of comparison with 
the military, but no account has been taken of the age dia- 
tribution of the two classes respectively. Enteric fever is a 
disease which is more fatal at the ages 20-25 than at any 
other period of life, the death-rate decreasing steadily after 
that age. But the relative proportion living between 18 
and 25 is much greater in the military than the civil popula- 
tion. In the report the death-rate from enteric fever in the 
United Kingdom between 18 and 45 is stated at ‘28, and 
among the troeps at ‘31, and the conclusion is drawn that 
“in the case of enteric fever the mortality among the troo) 
is higher generally than in the civil population.” But if the 
necessary correction be made and the death-rate calulated in 
& population corresponding with the ages of the men serving 
in the army, as given in the annusl return for 1886 by the 
Adjutant-General, the civil rate would be ‘34, instead ot “28, 
and would thus show a difference of 03 in favour of, instead 
of against, the military, as stated in the report. This is an 
error very frequently committed in comparisons of death- 
rates—a neglect of the age distribution of the different classes, 
The correction appears to us to vitiate the conclusion 
“that the death-rate from enteric fever is much in excess 
of that of the civil population. ...... These facts are very 
remarkable, the most remarkable being that enteric fever 
seems to be more prevalent among soldiers than among the 
civil population, although in other respects the health of the 
troops is better than that of the civil population.” It must 
also invalidate the “reasons why soldiers are especially 
liable to enteric fever.” 5 

The cases of enteric fever in the Royal Barracks in the 
seven years 1879-85 amounted to 27, in 1886 to 11, and in 
the firat nine months of 1887 to 27. There does not appear 
during these years to have been any correspondence in ite 
prevalence among the civil and military populations. 4 
plan of the Royal Barracke attached to the report shows 
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the localities in which the cases of enteric fever were 
quartered previously to their illness. From this we find 
that in 1886-7 there were 14 cases from the eoldiers’ quarters 
on the west side of Palatine-square, and none from the 
officers’ quarters on the east side; there were 6 from the 
west sice, 8 from the north end of Royal-square, 
and nope from the east side; there were 2 from 
the west, 2 from the north, and 1 from the east side 
of Cavalry-square; and 1 each from the Horse-square 
and the infentry recreation roome. Unfortunately, no 
information is given as to the numbers occupying the 
quarters in each of these squares, but there seems a marked 
preponderance of cases from Palatine-equare. The report 
foes on to say: “It will thus be seen that the disease has 
n only prevalent in an epidemic form among the officers, 
women and children of the cavalry, and among the men 
located in certain portions of the infantry quarters. The 
cases of the cavalry officers may all be fairly attributed to 
the causes which we have shown to exist in connexion 
with the cavalry mees; and those among the women and 
children are attributable to the constant use of the 
rather ill-kept latrines in the lane along the west side 
of the barracks, In the case of the men among the 
infantry, we think the cause may reasonably be attri- 
buted to the facility given for the spread of the disease 
through the latrines used in common by all the men, 
together with the unfavourable hygienic conditions under 
which they are quartered. We cannot, however, leave 
unnoticed the suspicious nature of the milk supplies, which, 
although we are unable to give it as a cause of infection, 
may have been a eource of mischief, and one which should 
be provided against in future.” We confess with much 
Yegret that we are far from satisfied with these con- 
clusions, The inquiry does not seem to us to have 
reached the cause of the epidemic. The three cases 
of the cavalry officers may very probably have been 
caused by the defective state of the watercloset, in close 
proximity to the mess-room and quarters of the cavalry 
officers, the connexions of which with the main sewer were 
found to be very defective. In the two women also the 
“rather ill-kept latrines” may perhaps have had some 
influence, but under a good regimental system such a state 
ought not to exisc. But as regards the cause assigned for 
it among the men, we are not aware of any clear and con- 
clusive evidence which shows that enteric fever can be 
propagated by the use of a common latrine if the necessary 
steps are taken to keep it clean and to flush it regularly. 
But the most unsatisfactory part of the report is, to our 
mind, that which treats of the milk supply. The milk 
delivered by the contractors at the Royal Barracks was 
analyeed and found to be adulterated with water in degrees 
varying from 19 to 26 per cent., and @ specimen of milk 
retailed in the barracks was found to have 38 per cent. of 
added water. The reporters were unable to ascertain that 
there had been “any cases of typhoid fever amongst the 
Tsons engaged in supplying milk to the Royal Barracks.” 
ut we are not told whether steps were taken to find out 
whether any of the other customers of these milkmen were 
so affected. It was exactly one of those cases in which 
such an inquiry—conducted as it has been in so many 
inetances in this country—was imperatively required, for 
it seems highly probable that the cause of the epidemic 
may have been impure water used for the purpose 
of adulteration. The result of the analyses shows the 
necessity for some alteration in the mode of supply, 
some check to ensure that the milk contracted for is duiy 
supplied, and not 4 fraudulent and possibly dangerous com- 
pound in lieu of it, We would call the attention of the 
Secretary of State for War to this subject, in the hope that 
some effectual guarantee may be found for the genuine 
quality of eo important an article of consumption in the 
rmy. 


The recommendations founded upon the report appear for 
the moat part judicious and calculated to improve the 
health conditions of the barracks. Among them, however, 
We find ‘discontinuance of present system of ventilating main 
sewers by shafts against or near inhabited buildings 
Sewers in future to be ventilated by single upcast shafte, 
placed so as to be clear of all buildings.” Surely this 
would involve a great and most unnecessary expense. If 
8 ventilating pipe, with the joints carefully cemented, is 
carried to a sufficient height above the eaves of a house and 
kept at a proper dietance from the openings of chimneye, it 
cannot be productive of more harm than would arise from 


a brick shaft at a little distance from the house. It would in- 
volve much greater expense, and thus probably be the means 
of preventing a useful and very ne: amount of ventila- 
tion being provided. Another of the recommendations. 
which is open to discussion is that of providing a special 
hospital for the treatment of infectious diseases in the 
garrison. It remains yet to be proved whether this con- 
centration of cases is not fraught with danger to the sur- 
rounding population, and the removal of cases to the speciaa 
hospital attended with considerable risk to the patient. 


AN END OF THE ALKALI-WASTE NUISANCE. 

AN ancient and most serious nuisance seems at last 
destined to extinction. Many of our readers are familiar 
with, and not a few have suffered from, the foul emana- 
tions emitted from the vast piles of alkali waste, or vat- 
waste, as it is often called, which surround some of the 
great alkali works of the country. The nuisance dates 
from 1823, when the ingenious process of Leblanc, the 
French apothecary who made so many millionaires, and 
who died himself in a French workhouse, was first adopted 
in England. This process, which is still extensively used, 
although of late it has suffered from a formidable rivalry, 
consists in the conversion, by three distinct methods, of 
common galt into carbonate of soda. The alkali manufacture, 
as a whole, comprises far more than this, for sulphate of 
sods, hydrochloric acid, bleaching powder, caustic soda, 
bicarbonate of soda, chlorate of potash and other chemicals, 
are also produced in the cycle of operations, Each con- 
tributes to the profite, and each is the starting-point in one 
or more important industries. Common salt is the first raw 
material, and the magnitude of the trade may be inferred 
from the fact that in 1887 no less than 731,199 tons were 
decomposed by the Leblanc and ite modern rival the 
ammonia-soda procese. Of late years the Leblanc makers 
have held their own with difficulty against the firm 
of Brunner, Mond, and Co., of Northwich, who have in 
England a monopoly of the ammonia-soda process, The 
nuisance to which we now refer arises only in the Leblanz 
method, and it has long formed a serious part of the 
difficulties with which the older manufacturers have had to 
deal. The nature of the nuisance is as follows, Salt is 
converted into sulphate of soda by sulphuric acid. The 
sulphuric acid was formerly made from Sicilian sulphur, 
but pyrites ore, being cheaper, has long been substituted for 
it. By ignition with chalk and coal, the sulphate of soda 
is transformed into a mass called “black ,” which is a 
mixture of carbonate of eoda, sulphide of calcium, and 
impurities, The carbonate of soda is washed out and 
evaporated, while the residue is thrown away. It is this 
residue which is known by the name of “alkali waste.” It 
contains almost the whole of the sulphur of the ori; ¥ 
sulphuric acid in the form of sulphide of calcium. Now 
sulphide of calcium is easily decomposed by acids, with 
evolution of sulphuretted hydrogen; and, as the rain 
which falls in manufacturing towns is strongly acid. the 
drainage from the heaps of waste to which we have: 
referred pollutes air and water with the odour of rotten 
eggs. Those who have visited St, Helens in Lancashire, 
and wandered by the mountains of alkali waste which 
cumber its plain, and by the unfortunate Sankey brook 
which flows among them, can realise the nuisance for which 
the alkali makers are responeible. The water of the Sankey 
looks like pea-soup and smells like a cesspool. 

Many attempts have been made during the last fifty 
years to recover the sulphur from alkali waste, and so 
yield a new profit to the manufacturer, while annihilating 
a terrible nuisance. Mr, Alexander Chance, of the firm 
of Chance Brothers and Co, Birmingham, in a paper 
which he read to the London Section of the Society 
of Chemical Industry on the 5th inet., alluded to some 
of these attempts, those of the late Mr. Gossage, Mr; 
Mond, and Mesgers. Schaffoer and Helbig being among 
the most successful. But the main object of Mr. Chance’s. 
paper was to describe a system which he has adopted 
in bis worke, which not only avoids all risk of nuisance, 
but offers many commercial advantages. The first part 
of the new system consists essentially in treating the 
alkali waste with carbonic acid from the limekiln, Lime 
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is required for the manufacture of caustic soda, so that 
carbonic acid is a by-product. The carbonic acid when 
into the waste is at first absorbed by the free 
ime, When this is saturated the gas acts on the sulphide 
ef calcium, which at firat is converted into sulphydrate. 
During this of the working nitrogen only is evolved, 
and the special novelty of the Chance patent is the removal 
of this inert gas at periodical intervals, The further action 
ef carbonic acid on the sulphydrate yields calcium sulphate, 
and a gas containing about 30 per cent. of sulphuretted 
hydrogen and 70 per cent. of nitrogen. The sulphuretted 
hydrogen is now pure enough to burn, and the sulphurous 
acid thus formed can be converted directly into sulphuric 
acid in the ordinary manner. Messrs. Chance have made 
large quantities in this way, and the acid obtained is of 
excellent quality, and entirely free from arsenic. But a 
more profitable alternative existe, and has been introduced 
with the most satisfactory results in the Birmingham 
works. Mr. C. F. Claus, whose method for purifying coal 
gas is now under trial on 4 large scale in the Belfast Gas- 
‘worka, has invented a method of obtaining eulphur from 
sulphuretted hydrogen which is as simple and inexpensive 
as it is efficient. This method, which is already in extensive 
use in chemical works where sulphuretted hydrogen is 
evolved, consists in mixing the gas with air enough to 
oxidise the hydrogen, but not the sulphur, and then passing 
the mixture through what is known as the Claus kiln. 
This is merely a brick chamber with a false bottom, which 
contains a layer of oxide of iron, br some other suitable 
substance, which, reacting on the mixture of gases, causes 
the formation of sulphur and water without permanent 
alteration of the oxide. The necessary temperature is 
maintained by the heat of the reaction. The vapours which 
leave the kiln consist mainly of sulphur and steam with 
nitrogen. They pass into a receiving chamber, in the first 
of which melted sulphur collects and can be drawn off 
into moulds, while a little further on flowers of sulphur of 
the finest quality are obtained. 

The commercial importance of this system is easily 
understood. At present the whole of the sulphur of the 
sulphuric acid, amounting in England to about 100,000 tons 

ear, is thrown away. Now all this will be altered. The 
sulphur can be recovered at a slight expense, and with very 
little trouble. It may be converted into sulphuric acid, in 
which case very little pyrites will be wanted, or by the 
Claus process it can be obtained in an almost chemically 
pure state. Pyrites sulphur at present coste about £1 10s. 
per ton, whereas pure eulphur sells in the market at from 
£4 to £9 perton, The alkali waste after the new treat- 
ment is perfectly innocuous, It may be thrown anywhere 
without the possibility of a nuisance arising from it, But 
doubtless it will be utilised either in the black ash process 
or in the manufacture of cement. Altogether, it is not 
ising that eo large and influential an audience 
should have assembled on Monday in Burlington House 
to hear Mr. Chance’s paper. Every sanitarian, as well as 
everyone interested in the commercial prosperity of the 
country, must wish success to the new enterprise. 


Public Fealth and Poor Tat. 
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REPORTS OF MEDICAL OFFICERS OF HBALTH. 

Hereford Combined Districts.—Dr. Sandford is always to 
the fore as regards printed reports from the English com- 
bined districts, and again this year his fourteenth annual 
Yeport reaches us early. In the city of Hereford the death- 
Tate for 1687 was 186 per 1000. The want of @ system of 
compulsory notification of infectious diseases is spoken 
of, but there is no reference to @ sanitary hospital 
which would give effect to the information thus to be 
obtained. Inthe Hereford rural district diphtheria caused 
J deathe, 6 occurring in Dewchurch out of 14 attacks, 
and Dr. Sandford submits that in one case the spread was 
due to one of the sick sleeping with others, a method of 
€pread which is certainly by no means uncommon. Well 
Water was in some instances found to be polluted, and 
it isclear that a pure supply should be obtained. In the 


Ledbury district an extension of water service will, it is hoped, 
tend to diminish the ecarcity of supply which was experienced 
during the past summer. In the Bodenham district the 
impure etate of the water is stated to be without doubt the 
cause of an outbreak of diphtheria; and an instance is also 
recorded of a lad who, being thirety, stooped to drink from 
the river Lugg, below the spot where the Leominster sewage 
entered, and where the water was almost si ant, with 
the result that he died in forty-eight hours of diphtheria, 
Generally, the report indicates some progress in sanita 
administration, but there are conditions which still leave 
ample room for further sanitary reform, 

oldsworthy Rural District.— On a diminishing population 
of some 9000 the birth and death-rates for 1887 were 319 
and 152 per 1000, and Mr. Linnington Ash devotes a con- 
siderable portion of his report to an examination of the 
statistical aspect of these and other rates. The district was 
exceptionally free from epidemic diseases during the year, 
although at one time it was threatened on account of a 
serious outbreak of enteric fever in the Bible Christian 
Ladies’ College near by. Some progress is being made as to 
the water supply of the district; but Holdsworthy town 
still remains dependent on shallow wells liable to pollution, 
and giving a most meagre supply during such periods of 
drought as have been recently experienced. This, in 1886, 
led to the opening up of disused wells; but recently several 
new ones, including three public ones, have been sunk. 
Works of drainage and improvement in the amount and 
character of privy accommodation still call for action on 
the part of the authority. 

Puole Urban and Port Districts—In the town of Poole 
the death-rate for 1887 was 15°8 per 1000. Scavenging, 
flushing of sewere, and the maintenance of a sufficient and 
wholesome water supply, together with inepections of 
slaughterhouses and ‘ehouses, have all been maintained, 
and Mr. Lawton expresses himself as satisfied with the 
result. In the port vessels are inspected, and those engaged 
in the coasting trade are referred to as in a fair state as 
regards cleanliness, lighting, and ventilation. 

Wellingborough Rural District.—This district contains a 
number of localities which are, in effect, small towns having 
urban requirements, Model bye-laws as to new buildings 
have already been introduced into Rushden, and it is evident 
that a public water service is also needed there. The pail- 
closet system is largely adopted in the place, and there is a 
weekly system of scavenging, but it is clear that a system 
of sewerage is also needed, for in the absence of it the water- 
course is but a sewer, and Mr. H. Thomas finds it necessary 
to suggest that where waterclosets are in use they should 
empty into a tank, and not into the drains, which, legally, 
constitute sewers, and which the inhabitants have a right 
to use as such. The annual death-rate for 1887 was 149 
per 1000. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 

1m twenty-eight of the largest English towns 6121 births 
and 3875 deaths were registered during the week ending 
March 3rd, The annual rate of mortality in these towne, 
which had been 20°9 and 21°6 Fer 1000 in the preceding two 
weeke, was last week 21:5. During the first nine weeke of 
the current quarter the death-rate in these towns averaged 
223 per 1000, and was 1:8 below the mean rate in the 
corresponding periods of the ten years 1878-87. The 
lowest rates in these towne last week were 13'4in Sunder- 
land, 143 in Bradford, 160 in Huddersfield, and 175 in 
Bolton. The rates ranged upwards in the other towns to 
25°5 in Derby and in Cardiff, 25:7 in Manchester, and 34:2 in 
Blackburn, The deaths referred to the principal zymotic 
diseasee, which had been 405 and 429 in the previous two 
weeks, declined last week to 366; they included 136 from 
whooping-cough, 59 from scarlet fever. 42 from meagslee, 
39 from “ fever” (principally enteric), 37 from diphtheria, 
28 from diarrhoea, and 25 from small-pox. No death from any 
of these zymotic diseases was registered last week in Halifax, 
whereas they caused the highest death-rates in Plymouth, 
Sheffield, Wolverhampton, and Blackburn. The greatest 
mortality from whooping-cough occurred in London, Norwich, 
Leicester, Bolton, and Wolverhampton; from ecerlet: fever 
in Cardiff and Blackburn; from “fever” in Cardiff, Derby, 
and Nottingham; and from measles in Wolverhampton and 
Plymouth, The 37 daaths from diphtheria in the twenty- 
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ht towns included 24 in London, 5 in Manchester, and 
an Sheffield. Small-pox caused 21 deaths in Sheffield, 
1 in Leeds, 1 in Manchester, 1 in Nottingham, and 1 in 
Bristol, but not one in London or in any of the twenty-two 
other large provincial towns, The Metropolitan Asylum 
Hoepitals contained 13 small-pox patients on Saturday last 
(including 7 admitted during the week), against 6 at the 
end of the previous week; the Highgate Small-pox Hospital 
contained q patient on Saturday night. The number of 
scarlet fever patients in the Metropolitan Asylum Hospitals 
and in the London Fever Hospital was 1363 atthe end of last 
week, against numbers declining steadily in the preceding 
thirteen weeks from 2764 to 1377; the 91 cases admitted 
to these hospitals during the week showed a further decline 
from recent weekly numbers, The deaths referred to diseases 
of the respiratory 9 in London, which had declined 
in the preceding six weeks from 591 to 478, were last week 
488, and were 9 below the corrected average. The causes 
of 87, or 22 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly certified in Bradford, Portsmouth, and in five 
other smaller towns; the h st proportions of uncertified 
deaths were registered in Sheffield, Preston, and Bristol. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been 225 and 226 per 1000 in the pre- 
ceding two weeks, further rose to 234 in the week 
ending March 3rd; this rate exceeded by 1:9 the mean rate 
during the same week in the twenty-eight large English 
towns. The rates in the Scotch towns ranged from 12:2 
and 160 in Greenock and Perth, to 246 in Dundee, 253 in 
Paisley, and 27°5 in Glasgow. The 592 deaths in the eight 
towns showed a further increase of 21 upon the numbers 
returned in the preceding two weeks, and included 28 which 
were referred to whooping-cough, 14 to measles, 9 to 
diphtheria, 7 to diarrhoea, 6 to scarlet fever, 2 to “ fever,” 
and not one to small-pox; in all, 66 deaths resulted from 
these principal zymotic diseases, against 62 and 61 in 
the preceding two weeks, These 66 deaths were equal to 
an annual rate of 2'6 per 1000, which exceeded by 0°6 the 
mean rate last week from the same diseases in the twenty- 
eight English towns. The fatal cases of whooping-cough, 
which had been 21and 32 in the preceding two weeks, 
declined again last week to 28, of which 17 occurred in 
Glasgow, 6 in Edinburgh, and 4 in Leith. The 14 deaths 
from measles showed an increase of 5 upon the number in 
the previous week, and included 6 in Leith, 5 in Edinburgh, 
and 3 in Glasgow. The deaths from diphtheria, which had 
been 13 and 7 in the previous two weeks, rose again last 
week to 9; 4 were returned in Glasgow and 2 in Paisley. 
The 6 fatal cases of scarlet fever also showed an increase 

n those returned in the previous week, and also included 
4 in Glasgow. The deaths referred to acute diseases of the 
respiratory organs in the eight towns, which had been 148 
and 135 in the ing two weeks, rose last week to 153, 
and exceeded by 11 the number returned in the corresponding 
week of last year. The causes of 73, or 12 per cent., of the 
deaths registered in the eight towns during the week were 
not certified, 


HRBALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 259 
and 284 per 1000 in the preceding two weeks, further 
rose to 340 in the week ending March 3rd. During the 
first nine weeks a che current austiee the death rete. it 
the city averaged 31:9 per , the mean rate during the 
same period being 22°5 in London and 23:0 in Edinburgh. 
The 230 deaths in Dublin showed a further increase of 33 
upon the numbers returned in the preceding two weeks; 
they included 6 which were referred to whooping: ugh, 
5 to “fever” (t: enteric, or undefined), 5 to scarlet 
fever, 3 to measles, 3 to diphtheria, 2 to diarrhea, and 1 to 
small-pox. Thus the desths from these ) principe! ymotic 
diseases, which had been 17 in each of the preceding two 
weeka, rose last week to 25; these deaths were equal to an 
annual rate of 3:7 per 1000, the rate from the same diseases 
being 23 in London and 30 in Edinburgh, The fatal cases 
of whooping-cough and of “fever” showed an increase of 
2 pon the numbers returned in the previous week, while 
those of scarlet fever, which had been 7 and 8 in the pre- 
vious two weeks, declined last week to 5, The deaths from 


measles, diphtheria, and diarrhos exceeded the numbers 
returned in the previous week; and the fatal case of small- 
pox was the first recorded in the city since the beginning 
of this year. The deaths of infants corresponded with the 
number returned in the previous week; while those of 
elderly persons showed an increase of 14. Ten inquest 
cases and 8 deaths from violence were registered; and 59, or 
rather more than a quarter, of the deaths occurred in public 
institutions. The causes of 30, or rather more than 13 per 
cent., of the deaths in the city were not certified, 


VITAL STATISTICS OF NEW YORK IN 1887, 

The city of New York had an estimated population of 
nearly a million and a half (1,481,920) in the middle of last 
year, implying an increase of more than a quarter of a 
million of persons since the last census in 1880, The re- 
corded births (34,023) gave a rate of 23:0 per 1000 of the 
population, which cannot, however, be accepted as even 
Spproximately representing the true birth-rate, as the record 
of births is admittedly very deficient. As the marriage-rate 
of the New York population in 1887—that is, the rate of 
persons married—was equal to 184, and considerably in 
excess of the rate in London, the birth-rate in New York is 
probably not far short of that in London, which was 31:7 
last year. It would thus appear that more than a third of 
the births occurring in New York are not recorded. It is 
a noticeable fact that 3100 atill-births were recorded in 
New York last year, equal to nearly 10 per cent. of the 
total births, whereas the mean proportion of still births in 
those European countries where they are recorded is under 
5 per cent. During last year 35,933 deaths were regis- 
tered in New York, exceeding the recorded births by 
4910, These deaths were equal toan annual rate of 26'3 per 
1000 of the population, scarcely differing from the rates in 
the two preceding years, which were 26:2 and 26:0 respec- 
tively, This rate shows a striking excess upon the London 
rate, which was equally stationary—19°8, 19°9, and 196 in 
the same three years, It may be stated that 16,766, or 43:1 
per cent, of the total deaths were of children under five years 
of age, the proportion in London being 42'8 ; the similarity 
of these proportions should not, however, be accepted as 
indicating the relative mortality at those ages in New York 
and London, as the proportion of the population at those 
ages is not stated in the return before us. Zymotic fatality 
accounts for a large proportion of the excess of the New 
York death-rate, compared with that in London. The 
death-rate from what is known as the principal zymotic 
diseases in New York last year was equal to 5-47 per 
1000, while in London it was only 302, Small-pox caused 
99 deaths, against but 9 in London, and the mortality 
from scarlet fever slightly exceeded the.rate in London; 
while as regards measles the comparison was slightly in 
favour of New York. The death-rates from diphtheria, 
however, showed striking contraste, Disregarding 889 deaths 
attributed to croup, the deaths referred to diphtheria in New 
York last year were 2167, and equal to a rate of 1:46 per 
1000, and more than six times the rate from the same disease 
in London. On the other hand, the mortality from whooping 
cough in New York was less than a fifth of that recorded 
London. The death-rate from typhoid fever was 0:22 in 
New York, and although exceeding that in London, showed 
a decline from the rates prevailing in recent years. The 
rate from diarrhoeal diseases was 2°53 in New York, against 
but 090 in London. The mortality from phthisis in New 
York was equal to 36 per 1000 last year, and just double 
the rate in London; while the rate from bronchitis and 
pneumonia was 3°7 in New York, and almost identical with 
the rate in London, which was 3:8, Further information 
as to the ages of the New York population, and the es 
at which the deaths were recorded, is necessary in order 
to make a fully satisfactory comparison with the mortality.im 
London, but the facts now to hend show that the excess of 
mortality in New York is toa very large extent due to the hi, 
death-rates from diphtheria, diarrhoeal diseases, and phthisis, 


Owerxs Cortece.—At the half-yearly meeting of 
the Court of Governors held on the 6th inst., Dr. A. M, 
Paterson was nominated as Demonstrator and Assistant 
Lecturer on Anatomy in the College, At the same meeting 
it was resolved that, in accordance with the recommenda- 
tion of the Council, the title of Emeritus Professor of 
Surgery be conferred on Edward Lund, F.B.CS., on bis 
resignation of the Professorship of Surgery on the 26th inst. 
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Correspondence, 
“ Aud! akeram partem.” 


“TENOTOMY AND RAPID REDUCTION OF 
DEFORMITY.” 
To the Editors of THE Lancer. 


Srns,—Dr. Marshall, in your last issue, gathered’ that 
I still divide the tendons in equino-varus “from before 
backwards,” as usually practised. This statement produced 
& momentary sensation almost of giddiness,—the operation 
had such a puzzling sound, But on recovering I found that 
he was alluding to a matter of considerable importance, by 
raising the question whether in equino-varus the tibial 
tendons are not sometimes divided when not they, but the 
tendo Achillis only, should be cut. He iscertainly right, but 
I would venture to put the matter in a rather different way. 
Many cases in which the foot is in 8 position of equino-varus, 
and some even of varus without any apparent equinus, 
aro really cases of pure equinus in dieguise. They are cases 
in which the foot, owing chiefly to the traction of the 
tendo Achillis upon it when it is inverted—as it often is, in 
the position of “greatest ease”—has at length become 
strongly turned in. In all cases of apparent equino-varua, 
or simple varus, the following examination ought to be, 
and doubtless is, habitually made by many operators, 
in order to determine what tendons require division, The 
nn, holding the leg just above the ankle in one hand, 
with the other hand—having firet fully extended the foot on 
the leg so as to relax the tendo Achillis—ascertains whether 
the foot can be carried outwards till its long axis corre- 
sponds with the long axis of the leg, so that the varus is 
removed and the foot is brought into a position of simple 
equinus. If the foot can be brought, without marked 
resistance, into this position, there is no occasion to divide 
the tibial tendons. The varus is, in fact, only spparent. 
But it will now be found that the true deformity is 
equinus, and that the tendo Achillis is so tight that 
the foot cannot be brought up to anything like aright angle 
with the leg. lf the tendo Achillis be now divided, it will 
be found thet the foot can be brought into the normal 
posture, so that the varus as well as the equinus has dis- 
appeared. This is true not only in the case of infanta, as 
mentioned by Dr. Marshall, but in that of older patients. 
Some of the most merked cases are those in which equino- 
varus has followed essential oy infantile paralysis, I will not 
trespass further on your space than to add that there are, of 
course, cases in which both the tibial tendons and 
the plantar fascia must be divided. E 
1 am, Sirs, faithfully yours, 
Bruton-street, W., March, 1888, _ Howapp Mars, 


To the Editors of Tum Lancer. 

Sms,—Mr. Noble Smith’s criticism on Mr. Howard 
Marsh’s paper, published in Tok Lancer of Feb. 18th, is an 
interesting example of what I would propose to call the 
difference between doctrine and practice. Mr. Smith, in 
his book on “The Surgery of Deformities,” published in 1882, 
p. 65, says, “ The foot and leg are then bandaged so that the 
position is slightly rectified. ...... This process is repeated 
again and again until the foot is brought into a straight 
position with the leg.” On p. 69 we read, “Gently and 
gradually, and day by day, must the foot be drawn 
outwards until it is in « straight line with the leg.” This 
Practice is so totally opposed to what is implied by his 
statement in your issue of last week—viz., “As I have prac- 
tised the ‘immediate method’ for the last seven or eight 
years, I am able to form an opinion upon ite merits,’—that I 
cannot refrain from noticing it. Nor, as far as my memory 
serves me, did Mr. Smith advocate this line of practice so 
late as March, 1885, in the discussion on Tarsectomy, at the 
Medico-Chirurgical Society. 

Mr. Marsh’s paper appeared to me a very useful and 
suggestive contribution, and as coming from @ surgeon 


1 In the notes you published on Feb. 18th, I referred to an inatance of 
equino-varus in which the tibial tendons and the tendo Achillis had been. 
divided, but which had re! This statement led Dr. Marshall to 
think that I had myself di the tendons in the first place, I had, 
however, not seen child till afver the relapse had occurred. 


having every-day experience of the subject uuder discussion. 
Though one who both preaches and Rractiees immediate 
Tectitication in these cases, I feel that Mr. Marah’s descrip- 
tion is better than Mr. Smith’s, as being truer to nature. 
Mr. Marsh applies three plaster dressings, gaining at each 
application a certain amount of rectification. Unless Mr, 
Smith at once cuts several tendons (a practice he entirely 
diecountenanced at the Medico-Chirurgical Society), and in 
severe cases some Of the tareal ligaments also, | cannot 
accept immediate rectification as possible on anatomical 
grounds, backed by a considerable clinical experience. 

After having practised multiple tenotomy and syndeamo- 
tomy (division of ligaments) for a long period with nothin; 
but the moat satisfaetory results, in consequence of mt 
discussion with friends and colleagues | determined to test 
the subject experimentally, and for this purpose enlisted the 
assistance of Mr. Horsley at the Brown Institution. We 
demonstrated as the result of many experiments that union 
takes place just as rapidly and jos as certainly after a wide 
eeparstion of the extremities of cut tendons and ligaments 
as when the separation is made gradually. 

1 am, Sirs, yours faithfully, 


Feb. 27th, 1888, R, W. ParKsr. 


REGINA w HITCHENS. 
To the Editors of Tom LANCET. 


Sras,—In this case, to which you called attention in o 
leading article last week, I think the executive is very much 
to blame. When the Home Secretary had the opinion of 
two medical men upon the mental condition of the prisoner, 
he might, under the second section of the Criminal Lunatics 
Act, 1884 (47 and 48 Viet. Chap. 64), have ordered the 
prisoner to be confined under treatment in an asylum, in- 
stead of him to all the worry and excitement of a 
public trial. Or, if he still considered it a case where the 
public good demanded a trial by jury, surely it was his 
duty to produce for the consideration of the jury every 
acrap of evidence bearing on the case of which he hada 
knowledge. It is, indeed, a new experience to find the 
Crown in a capital case suppressing evidence of its own 
finding because such evidence happens to favour the 
prisoner. The present executive bas undoubtedly had great 
experience in getting up Crown prosecutions, but many wil? 
think that’ what might be called sharp practice is rather 
out of place when a poor ineane, epileptic, would-be suicide, * 
born in a lunatic asylum of an insane mother ,is being tried 
for his life. 

As to Mr. Justice Field’s use of the old yardstick, “ Know- 
ledge of right and wrong,” in the measurement of the 
responsibility of the insane, little can be said that has not 
been said already ; but I would give the following case as 
bearing on the point, and likely to make an interesting 
study for the learned judge. A man stabbed his brother 
two years ago and was sent to prison, the act not being 
recognised as the outcome of mental disease. When under 
observation in gaol it was soon seen that the man was mad, 
and he was sent toap asylum. This man is, to the casual 
observer, a sensible, clear-headed man, but he has several 
delusions—that his food is poisoned, that the doctor takes. 
away his appetite, that he will pet out of the asylum 
within six weeks by hig brother (whom he stabbed) having 
& question asked Parliament, that they put a strange 
liquor in his tea to make his head ache, &c. Tem 
days ago this man told an attendant that he intended. 
knocking my brains out with a chair on the first oppor 
tunity. The attendant remonstrated with him, told him 
men were punished for such acts, and that it was wrong 
even to talk of such things, The patient answered that he 
was quite aware it was wrong to threaten the lives of 
people, and that men were hanged for murder. “ But,” he 
continued calmly, “you can’t hanga madman. The worst 
they could do to me would be to cend me to Broad- 
moor, and from all I have heard it isa better place than 
this.” On the following day I had a long conversation 
with the patient, when he reiterated his statement, and 
insisted on the soundpess of hie argument as to the im- 
possibility of hanging him for murder. This man is insane 
—insane to the tips of his toes,—yet he is able to reason 
logically and coherently as to what would be the outcome 
of any overt act on his part. He would not tell me the 
reason of his desire to kill me. He may have thought that 
I “put stuff in his tea to make hie head ache,” cr he may 


496 Tue Lancer,]} 


THE RADICAL CURE OF HYDROCELE BY EXCISION. 


[Marc 10, 1888. 


have bad an order from Heaven on the subject; but that 
matters not—he is insane; the desire is the product of 4 
diseased mind, and he is no more responsible for this dis- 
ordered cerebration than is the epileptic who falls down 
convulsed in the street responsible for creating a disturbance 
and obstructing the thoroughfare. 

The “ opinion of the judges” still remains the letter of the 
law in England, but the spirit of the law, as displayed in 
the utterances of our most liberal-minded and enlightened 
judges, shows a considerable advance. It may truly be said 
that “the letter killeth, but the spirit giveth life.” 

I am, Sirs, yours faithfully, 
8. A. K. Srranan, M.D., 
Barrister-at-Law. 


“THE RADICAL CURE OF HYDROCELE 
BY EXCISION.” 
To the Editors of THR LANCET. 

‘Srrs,—From the report of the discussion which followed 
Mr. Henry Morris’s paper on the Radical Cure of Hydrocele at 
the Medico-Chirurgical Society last week it would appear that 
the treatment by excision of the tunica vaginalis has not as 
yet become very generally adopted. Having now performed 
this operation in five cases, I should like to say a word or two 
in favour of it, for in my hands it has been attended by the 
most satisfactory results. Four of the cases have already 
‘been recorded in THE Lancxt (September 10th, 1887), 
along with some remarks on the way in which the opera- 
tion should be carried out. At the present time, three of 
the patients are still free from any evidence of recurrence of 
the hydrocele, and the fourth aleo was when last seen some 
-months after the operation. The fifth case recently under 
Iny care was one of suppuration of a hydrocele after tapping, 
when the sac wall was in a very thickened condition. From 
& comparison of the results in these cases with those ob- 
tained in several others treated by injection and incision, | 
have come to the conclusion that in cases of hydrocele, espe- 
eially when the tumour has been frequently tapped and the 
tunica vaginalis has become somewhat thickened, the ex- 
aision method is by far the most certain means of bringing 
about a radical cure.—I am, Sirs, yours faithfully, 

F. A. Souruam, F.R.CS. 
Asst.-Surgeon to the Manchester Royal Infirmary. 
Manchester, March 6th, 1883. 
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THE CHIAN TURPENTINE TREATMENT OF 
CANCER, 
To the Editors of THE LANCET, 

Sins,—In my letter on the above subject in Tz LANcET 
-of Dec. 17th I mentioned that I bad then under treatment 
Ay Chian turpentine a case of uterine cancer, and that in 
due course I would report the result. I regret to say that 
the issue has been a fatal one, The turpentine treatment 
“was commenced at the period when the indurated cervix 
was beginning to break down, and was maintained up toa 
fortnight before death, when, owing to the great and con- 
tinuous nausea produced, it was discontinued. Whilst the 
drug had no effect whatever in arresting the progress of 
‘the disease, the ulcerative process steadily progressing, 
and converting the cervix into an irregular, excavated 
chasm, it seemed to act beneficially in two respects. The 
discharge, never at any time great, was lessened; and the 

ain, which before taking the turpentine even increasingly 
‘large doses of opiates could not make bearable, wae, with 
the exception of a short period before death, markedly 
diminished. 1 am, Sirs, yours truly, 

Leytonstone, Feb. 27th, 1883, J. King Kern, M.D, 


SMALL-POX ISOLATION NEAR BRISTOL. 
To the Editors of Tas Lancer. 

Srrs,—In your last issue you make a statement on the 
authority of a member of the Bristol Sanitary Authority 
that emall-pox is extending and crossing the border into 
Bristol. This is misleading and contrary to the facts. In 
Stapleton sanitary district there are unfortunately two 
workhouses to which are attached small-pox hospitals, 
“One of these workhouses is solely for Bristol; the other is for 
the use of 111,264 of the Bristol population, as well as for that 
sof some neighbouring districts. Practically, then, Stapleton 


is the dumping ground for the sickness of Bristol. There 
was no small-pox in this district till it was brought from 
Bristol to one of the above workhouses, and thence it spread 
chiefly in the neighbourhood of the hospital, as is shown by 
a chart which I sent to the Local Government Board. Inthe 
same way the medical officer for St. George’s thinks it arose 
in his district. Horfield, I understand, has only had two 
cases, and they were clearly traced to Bristol. As to the 
joint hospital, the matter fell through because the site 
selected was in the Stapleton district; and I think the ob- 
jection was reasonable considering we have already two 
foci of infection. Our sanitary committee are taking the 
necessary steps to provide an infectious diseases hospital. 
It is now six weeks since the last case appeared in this 
district, and, with the exception of that case, all the others 
who were willing were properly isolated either in their own 
houses or in the hoepita! of the union, with the guardians of 
which we arranged for the reception of paying patiente. 
1 am, Sirs, yours truly, 
WILt1amM Brown, 

Fishponds, March bth, 1888. Medical Officer of Health. 

*,* We can quite understand that the facts are as reported 
by Dr. Wm. Brown. Fora long time past it has been evident 
that small-pox was being disseminated by reason of the objec- 
tionable practice of using workhouse buildings as emall-pox 
hospitals. The difficulty of ascertaining the true facts has 
been due to the hospital being connected with a workhouse, 
and for that reason being subjected to no proper medical 
supervision by the central authority.—Ep. L. 


LIVERPOOL. 
(From our own Correspondent.) 


THE WINTER ASSIZES. 

Mr. Justice GRANTHAM has been presiding in the Crown 
Court since the 18th ult. Among other prisoners brought 
before him was a Greek, a fireman on board an English vessel, 
charged with stabbing another Greek, who was also one of the 
crew. The latter would appear to have been a big, powerful 
fellow, and a great “ bully,” the prisoner, a small and com- 
paratively weak map, being a frequent victim of his 
violence. On Jan. 3let, when within six days’ sail of 
Liverpool, the deceased avaaulted the prisoner with a back- 
handed stroke peculiar to Greek sailore. The prisoner, who 
was breakfasting at the time, stabbed the deceased on the 
buttock and front of the thigh, selecting theseregionsas being 
least dangerous. The deceased died from hemorrhage seven 
hours afterwards, and was buried at sea. His clothes were 
produced, and cuts were visible on the front of the thigh 
and on that part which would cover the buttock. The 
knife was also produced, and had stains, apparently of 
blood,-on the blade. The jury acquitted the prisoner. 
Another prisoner, a eenman, was tried and sentenced to 
eighteen months’ imprisonent with hard labour for stabbing 
the second mate in two places withont any provocation. 


A UNIQUE CASE. 

Many cases of pregnancy after successful ovariotomy are 
on record, but such a fortunate sequence in a case where, 
before operation, the menopauee had apparently been estab- 
lished for years, is not on record. The following ie, how- 
ever, such a case. The patient, a lady, gave birth to her 
last child in July, 1882, she being then thirty-five years of 
age. She did not nuree this child. Shortly after, menstrua- 
tion became irregular, and finally ceased towards the end of 
1884, when she consulted Dr. Burton, surgeon to the Hospital 
for Women, who disgnoeed a emall ovarian tumour. No 
operation was then recommended, as the tumour was small 
and freely movable; so nothing was done beyond keeping 
the patient under observation until February, 1887, when 
the removal of the tumour was considered advisable. The 
operation was therefore performed by Dr. Barton on the 
18th of that month, when a small tumour, which euberquently 
proved to be a sarcoma of the right ovary, was removed. 
After this had been done the left ovary was examined. It 
was found to be small, ivory white, and indurated, and 
no suspicion existed in the minds of those who were pre- 
sent that it contained any more ova to mature, It was 
then returned. Exactly 8 month after the operation—viz., 
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March 10th—the patient menstruated, for the first time for 
nearly three years, and continued to do so regularly on the 
18th of each month until August, when ahe ceased, and 
symptoms of pregnancy soon after made their appearance. 

he pregnancy was verified about the end of the fifth 
month, and has, up to the present, run a perfectly normal 
course, the patient being in most excellent health, 

Liverpool, March 7th. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


NEWCASTLE CHILDREN’S HOSPITAL, 

THE annual meeting of the Newcastle Hospital for Sick 
Children was held last week. The Mayor presided, and it 
‘was stated that the work done during the past year was of 
the most useful character, the number of new cases treated 
being: in-patienta, 137; cut-patients, 2311; the latter in- 
volving no less than 6173 attendances. The total cost per 
head tor four weeks (this being the duration of an in- 
patient's letter) hes been £2 9s. Sjd. This hes been an 
increase on previous years; but as all costa have been 
included, the increase is due to necessary building repaira, 
Allusion was made to the progress of the new building in 
the suburbe, named, in reference to the munificence of one 
of our citizens, the “ Fleming Memorial Hospital.” 


NEWCASTLE ROYAL INFIRMARY. 

The workmen of the firm of Lord Armstrong and Mitchell 
have contributed over £600 during the past year to the 
funds of the Royal Infirmary, and as each £10 per annum, 
by the new rules, qualifies for one governor, this important 
firm— indeed, it might be called “ arsenal’—will send no leas 
than sixty-six governors to the infirmary. It is pleasant to 
see the best classes of our artisans taking an intelligent 
interest in an institution from which they have derived so 
mouch benefit. 

SUNDERLAND. 

At a meeting of the Victoria Hall Calamity Fund, held at 
Sunderland on Monday, a sub-committee was formed to 
take steps to have the statue now ready in the sculptors 
studio set up in the porch of the Winter Garden. At the 
same meeting the General Committee voted a sum of £50 to 
the Sunderland Infirmary for the purpose of sending children 
to convalescent homes, and, further, a sum of £25 to the 
Children’s Hospital. Although these sume are out of the 
interest of this fund, and are voted for this year only, they 
will in all probability be continued. — 


DUBHAM. 


A letter has been received from the Local Government 
Board with reference to the reduction of the salary of the 
medical officer of the Durham Raral Sanitary Authorit: 
from £150 to £100. The Board request to be furnished wit! 
the exact reasons for the reduction, and point out that the 
appointment at the reduced salary was premature, having 
been mede on terms not approved by the Board, In reply 
to this the Local Sanitary Authority has agreed to furnish 
the Board with a census of the district, which it is expected 
will show a decrease of population. Mr. Blackett, who is 
at present Mayor of Durbam, is the medical officer. 


- INFECTIOUS DISEASES IN THE NORTH, 
- In Newcastle during the past fortnight, only twenty-six 
cases of infectious diseases have been reported by practi- 
tioners to the medical officer of health, Mr, H. E. Armstrong, 
Thia gentioman has made an elaborate and exhaustive report 
in reference to the -late outbreak of scarlet fever in the 
Jesmond district of the city. The milk supply was fully 
investigated, but he states that he has been unable to 
trace its connexion in any way with the outbreak. 
There has been a rather serious outbreak of measles 
at Tynemouth, and some of the schools are closed in 
consequence. The presevce of small-pox im some parts 
of Yorkshire and Lancashire has cauged no little alarm in 
adjoining counties, but so far there bas been no outbreak, 
fo, we hear of i cases—one at Seaham Harbour, 
co, Darham. The case has evidently been imported from 
Spain, as the vessel sailed direct from Bilbao, where the 
disease is prevalent, and the patient became ill on the 
Voyage. Another case, which has proved fatal at Carlisle, 
has been imported from Manchester. 


NBEDLES IN A WOMAN'S BODY. 

At intervals during the last few monthe, twenty needles, 
mostly about an inch and a half in length, have been 
extracted from the body of a woman in the Guisborough 
(North Yorkshire) Workhouse. She suffers from epileptic 
fite, and she statea that some years ago she had a severe 
illness, and had mustard poultices placed all over her body, 
which were fastened tightly round with needles, and she 
thinks that a quantity must then have penetrated her body, 

Newoastle-on-Tyne, March 6th. 


EDINBURGH. 
(From our own Correspondent.) 


ROYAL MEDICAL SOCIETY, 

Tam annual banquet of the Royal Medical Society, mark- 
ing the close of the 154th year of ite existence, was held 
on March lst, when a large and representative gathering 
assembled to do honour to the occasion. The chair was 
occupied by Dr. W. A. Turner, the senior President for the 
year, on whose right sat Dr. Lauder Brunton of London, the 
guest of the evening. After the usual loyal and patriotic 
toaste, which were warmly responded to, Dr. Brunton pro- 
posed the toast of the “ Royal Medical Society,” and atated 
that precisely twenty-one years ago he had occupied the 
post so ably filled by the senior President on this occasion. 
This naturally led to an interesting comparison which he 
established between the Edinburgh of a generation ago and 
the Edinburgh of to-day. In epeaking of the great 
development that has occurred in the school, he re- 
ferred to several of the teachers and thinkers whose 
work has done much to spread its great Teputation, 
and specially commented on the work of Keith in ovario- 
tomy, Lister in surgery, and that of Fraserand Crum Brown 
in regard to antipyretics. Turning now to consider tha 
Royal Medical Society, he showed how it was that this in- 
stitution, influencing the ripening minds of senior students 
of medicine, possessed so great a power of implantin, 
originality of thought, just as it aleo cultivated ease and 
clearness of exposition. In both respects he expreased hig 
own great indebtedness to the Society. He hoped the 
leading men of the school in the present day would like- 
wise keep in mind their indebtedness to the Society, and 
would do their utmost to prevent any encroachment on ita 
useful functions, In responding to the toast, the senior 
President was able to give a very satisfactory statement of 
the present condition of the Society. About 100 ordinary 
members are on the roll this session, and of these about 
thirty or forty take an active part in the public business of 
the Society. Financially, the Society is in a flourishing 
condition, and its large library is increasing, and is carefully 
preeerved. A number of other toasts followed, interapersed 
with quasi-medical and professional songs, for which Edin- 
burgh has a deservedly high reputation ; and at the close, 
when “ Floreat: res Medica” was duly honoured, according to 
ancient custom, it was generally felt that never had the 
enviversary dinner been more enjoyable or more distin— 
guished than on the present occasion. 


ROYAL EDINBURGH ASYLUM. 


The annual meeting of the subscribers to this institution 
was held last week, when, in additicn to the usual business, 
a very interesting report was submitted by Dr. Clouston,. 
physician superintendent of the asylum. During 1887 

patients have been admitted and 282 discharged, in all 
1158 having been under treatment during the year. An 
important addition is about to be made to the establishment 
in the shape of a new department expressly built for high-- 
class patiente, and to be added to the fine old mansion. 
house of Craig Hall, once the residence of John Hill Burton,. 
which has been in the hands of the managers for some- 
years. In his report Dr. Clouston shows how marked has 
been the effect of an improved system of nursing and of" 
recent reconstruction of premises and sanitary improve- 
ments in reducing the death-rate of the institution. The- 
report has created great eatisfaction amongst those directly 
interested in the welfare of the asylum. 

Rdinburgh, March 7th. 
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‘DUBLIN. 
(From our own Correspondent.) 


APPLICATION FOR AN INJUNCTION B¥ THE COLLEGE OF PHY- 
SICIANS AGAINST THR APOTHECARIES’ HALL AND 
THE ROYAL COLLEGE of SURGEONS, 

Tuis lawsuit terminated on Saturday, and the College 
of Physicians has been beaten badly, inasmuch as the Vice- 
Chancellor delivered judgment in favour of the defendants, 
dismissing the action with costs. The plaintiffs sought for 
@ decree declaring that the Apothecaries’ Hall are not 
entitled to hold a qualifying examination under the Medical 
Act, 1836, or to grant a diploma in respect of medicine 
within the meaning of that Act; and also that the Apothe- 
caries’ Hall and the College of Surgeons are not entitled to 
enter into a combination for the purpose of holding  quali- 
fying examination under the Act. Counsel argued on behalf 
of their respective clients, and the Vice-Chancellor, in giving 
Judgment, said that the case turned on a narrow point of law 
on the true construction of the Acta of 1858 and 1886, The 
question in the case was whether the College of Physicians 
were now entitled to an injunction restraining the Apothe- 
caries’ Hall and the College of Surgeons from combining to 
grant a diploma in respect of medicine, and also whether 
those bodies were entitled to hold such examinations as 
‘would entitle persons passing such examination to be on 
the Medical Register. That question arose on the third 
section of the Act of 1886, the main object of which 
was to amend the Act of 1858, which he supposed 
Parliament considered did not sufficiently guard the 
rights of persons practising ag medical practitioners, 
and the Act imposed the necessity of persons to pass a 
qualifying examination in medicine, surgery, and midwifery, 
before they could be placed on the Register. The Apothe- 
caries’ Hall admitted that they were not entitled to grant a 
diploma in respect of surgery, but it claimed the right to 
grant a diploma in respect of medicine, and therefore it pro- 
ceeded to enter into an arrangement with the College of Sur- 
eons so that they might be able to supply what was wanted. 

he College of Physicians insisted that such a combination 
was not legal, for they denied the right of the Apothecaries’ 
Hall to grant a diploma in respect of medicine. Under the 
Act of 1855 those who were entitled to practise in medicine 
and surgery were recognised, and under that Act the Council 
of Medical Education was appointed, and certain bodies 
formed the constituency by which that Council was elected. 
The Apothecaries’ Hall in Ireland and the Apothecaries’ 
Society in London were codrdinate with the other bodies, 
including the Colleges of Physicians and Surgeons in Ireland 
and Scotland, and the Universities in electing to that Council 
licentiates ot the Apothecaries’ Hall were entitled to be 
registered under the fifteenth section. The Vice-Chancellor 
aext alluded to the curriculum for the examination at the 
Apothecaries’ Hall, and said that, the licentiate of the Hall 
having been placed on the Register, he found nothing to 
restrain his rights. The only thing he had to consider was 
whether he had got the qualification from a body qualified to 

ve him a right to be placed on the Medical Register ; but he 

ad a clear answer to that in the Act of Parliament. A great 
Portion of the arguments before him was addressed to the 

uestion whether it was a wise thing on the part of the 
Togislature to have included the Apothecaries’ Hall in 
Ireland in the list of qualifying bodies. It was said that 
the nature of their profession was inferior, and that it was 
8 great error for tle Legislature to put them on the Register. 
He was prepared to dissent from all parts of the proposi- 
tion, He was satiafied on the arguments in the case that 
the apothecary was something very much beyond a mere 
chemist or druggist or compounder of medicine, and he 
would hold, in accordance with statutory law and legal 
decisions both in England and Ireland, that as to the powers 
given to apothecaries in respect of attendance at goals, lunatic 
asylums, and other public institutions, they were recognised 
as capable and lawful practitioners in respect of medicine. In 
addition to that, the qualification conferred by the Apothe- 
caries’ Hall entitled its licentiates to be placed on the Medical 
Register in 1858, and they had since been placed on a very 
different footing. The Vice-Chancellor, having referred to 
the course of education which was required to pass the 
Apothecaries’ Hall, said that on the grounds he had stated 


the case of the plaintiffa could not be sustained, and 
he should dismiss the information, with costs. The trial 
lasted four days, a heavy bar wag engaged, and the costs 
must be something considerable. It must also have a 
serious effect on the resources of the College of Physicians, 
inasmuch asa large number of candidates will now enter 
for the Conjoint Scheme of the College of Surgeons and the 
Apothecaries’ Hall, who otherwise must have gone to the 
College of Physicians. 

MEDICAL COMMISSIONBR, LOCAL GOVEBNMBNT BOARD, 

There are numerous candidates for the vacancy caused by 
the death of Dr. King, the appointment being a lucrative one. 

March 6th. 

————— 
BELFAST. 
(From our own Correspondent.) 


ABDOMINAL SURGERY. ' 

THE last meeting of the Ulater Medical Society (Feb. 29th) 
‘was devoted to the subject of abdominal surgery. Profeseor 
Sinclair showed a very unique and successful case of 
enterectomy. The patient, from whom he had removed 
three inches of the jejunum for artificial anus, the result of 
a etrangulated hernia, was present. Dr. Sinclair also read 
notes of a successful case of double ovariotomy performed 
at the Ulster Hospital. Dr. Mackenzie read notes of « case 
of ovariotomy performed at the Hospital for Sick Children. 
His patient, a child aged eight years and a half, made a 
complete recovery. Dr. Dempsey gave details of two suc- 
ceseful ovariotomies which he had performed at the Mater 
Infirmorum Hospital. Dr. Sinclair gave an account of three 
successful cases of ovariotomy performed at the Royal 
Hospital by Dr. Wheeler, who was unable to be present. 
Dr. John W. Byers read notes of three ovariotomies which. 
be had performed in the gynzcological wards of the Royal 
Hospital. Of these two were succeseful, but the third, 
which turned out to be a putrid adherent suppurating 
cyst, the pedicle of which had, as a result of twisting, 
become torn through, ended fatally. The patient was, at the 
time of operation, suffering from acute peritonitis. After 
these communications had been brought before the membera 
of the Society, a woty intereeng discussion rcliowed. a 
plan, adopted by the Society, of devoting evenings to spe: 
subjects has given eatisfaction, and has tended to make the 
meetings more interesting. 

BELFAST ROYAL HOSPITAL. 

At the quarterly meeting of the subscribers, held on 
Feb. 27th, it was reported that during the past three 
months 560 patients were treated in hoepital (825 surgical 
and 235 medical.) During the same period there were 
2670 out-patiente. The balance against the hospital at 
the close of the financial year was £1450 10s.; at;the end 
of the quarter just closed it was £820; so that the sum of 
£630 has been wiped off. The condition of the hospital 
throughout all its departments is reported to be thoroughly 
healthy, and ite useful work goes on steadily and satis- 
factorily. Mr, Green, who was present, drew the attention 
of the Board of Management to the fact that some cases 
sent to the Consumption Throne Hospital had recovered, 
and said he believed the conditions under which the 
money was given for the establishment of this depart- 
ment were that only hopeless cases should be admitted. 
He, as a contributor, never thought of patients being taken 
there who were expected to recover. A member of the 
Board of Management pointed out that in no written memo- 
randum, deed, or document was anything said to the effect 
that the cases admitted to the Consumption Hospital shall 
be hopeless cases; and if in some cases the disease was 
arrested when it seemed to be hopeless, was it not a matter 
for rejoicing? Cases beyond the firet stage of phthisis are 
not admitted into the Royal Hospital, and it is most un- 
fortunate thet there is not more special accommodation 
for such patients in Belfast. 

Belfast, March 7th. 


Ar the annual meeting in connexion with the 

Bradford Joint Hospital Fund on the Ist inst., it was re- 

jorted that the receipts had amounted to £4500, and the 
Expenses to £4197, ‘i 
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AROYAL COLLEGE OF SURGEONS OF ENGLAND. 


AT an ordinary mesting of the Counoil of the College, held 
on Thursday, March 8th inst., the minutes of the ordinary 
meeting of the 9th of February were confirmed. 

A unanimous resohution of condolence with the family of 
the late Mr. T. B. Curling, F.R.S., past President, past member 
of Council, and past member of the Court of Examiners of 
the College, was adopted. 

The eeventh report, dated the 2nd of March, 18S3, on the 
extension of the College premises—namely, that, in addition 
to the works in connexion with the extension of the College 
premises already sanctioned by the Council, a further sum 

of £692 lls. be expended in building, in accordance with 
the plan submitted by Mr. Salter, a corridor and lava- 
tories behind the theatre, and a staircase communicating 
with the new portion of the Library and the proposed 
corridor, in lieu of the iron staircase a’ready sanctioned by 
the Council, and in providing a hot-water supply for the 
lavatories—was adopted and entered on the Minutes. 

The Council approved of the conditions on which Fellows 
and Members of the College might be allowed to make use 
of the new ward-rooma at the College, 

The election of a Finance Committee was then proceeded 
with, and the President, the Vice-Presidente, the Chairmen 
of the Museum, Library, and General P: Committees, 
and Messrs. Hill, Sibley, and Willett, were appointed. 

The sum of £50 was voted towards the building of a 
Mission Church in the Seven Dials. 

A letter of the 16:h ult, from Mr. Wilde, the legal adviser 
of the College, was read, stating that the authorities at 
Som erset House have decided that the College diplomas are 
not liable to stamp duty. E 

A letter of the 13th ult, was read from the Clerk to the 
Privy Council, forwarding, by direction of the Lord Pre- 
sident, for the information of the College, a copy of a letter 

from the French Ambassador at this Gourt, announcing that 
a Congress of Surgeons will take place in Paris from the 
12th to 17th of March next. 

A letter was read, dated the 29th ult., from Mr. Peel, 
transmitting, by direction of the Lord President of the 
Council, to be laid before the Council of the College, a copy 
of a “rejoinder” which the Committee of the Association of 
Fellows have forwarded to his Lordship. After the con- 
sideration of this rejoinder, the Council resolved that a 
reply be sent, to the effect that the. Council request his 
Lordsbip to t them an interview, to give him any 
further information which he may require with respect to 
the rejoinder. 

The following motion by Mr. Willett, which was seconded 
by Mr. Cadge—viz., “That a committee be appointed to 
consider and report to the Council on the form of the report 
of the Council to the annual meeting of Fellows and 
Members of the College”—was adopted, and the President 
and Vice-Presidenta, and Messrs. Cadge, Marshall, and Willett, 
were appointed to act on that committee, 

lt was Proposed by Mr. Sibley: “That, in view of the 
appointment by the Council of a professional auditor to 
annually audit the accounts of the College, a committee of 
auditors is no longer necessary, and that Section 21 of the 
standing rules relating to such committee be accordingly 
abrogated s and annulled.” This was seconded by Mr. T. Smith, 
and carried. 


THE SERVICES. 

Surgeon-Major T. Faris, M.B., has been appointed Staff 
Officer of the Medical Staff Corps at Headquarters, in suc- 
cession to Surgeon-Major W. Johnston, M.D., whose period 
of service has expired. 

It is understood that Su -General J. B.C. Reade, C.B., 
will be appointed Head of the Medical Branch, A.M.D., in 
room of Surgeon-General W. A. -Mackinnon, C.B., who has 
proceeded to Gibraltar. 


Wan Orrice.— Army Medical Staff: Deputy Surgeon- 
ou Generel 

granted 
The undermentioned 


yrrigede Surgeons (anking as 
erick Beaufort Scott, M.D., 


General John By Cole Reade, C.B., to be 81 
(ranking as Major-General), vice T. W. Fox, 
retired pay (dated Feb. 15th, 1888). 
Surgeons-Major to be 
Lieutenant-Colonels) : 


C.M.G., vice W. B, Ramsbotham, M.D., retired (dated 
Jan. 23rd, 1888), Thomas Francis O’Dwyer, M.D., vice 
F. P. Staples, retared (dated Feb, 1st, 1833). 

Inpra OFFice.—The Queen has also approved of the follow- 
ing admissions to Her Majest ’a Indian Medical Service :— 
To BE Suncrons (dated M ‘Sist, 1887). Bengal: William 
Henry Wilson Elliot, James Murray, William Ronaldeon 
Clark, George Frederick William Braide, Robert John 
Marks, Charles Edward Sunder, Malcolm Albert Ker, Albert 
Robert Jolliffe, Andrew Buchanan, Percy Oswald Ward 
Hailey, Lewis Gordon Fischer, William Vost, John Garvie, 
Chas, Edwin Lloyd Gilbert, Herbert William George Macleod, 
Courtenay Clarke Manifold, and Gerard Beatty Irvine.-— 
Madras: William George McEvoy, Frederick James Craw- 
ford, M.D., David Simpson, Robert Robertson, Thomas 
Charles Moore, Arther Howard Jacob, and William Henry 
Karney.— Bombay: Charles Hardwick Louw Meyer, Letter- 
stedt erick Childe, Herbert Herbert, and Thomas Davi.) 
Collis . To pe SuRaRons (dated Oct. Ist, 18>7):— 
Bengal: Alfred Ernest Roberts, David Macdonald Davidson, 
Frederic Pinsent Maynard, John Charles Lamont, Arthur 
Holbrook Nott, Albert Coleman, William Crestronp White, 
M.D., Daniel Thomas Lane, M.D., Robert Charlee Macwat*, 
William Henry Edward Woodwright, Walter James 
Buchanan, Joseph Kinneard Close, M.D, John Maurice 
Macnamara, M.D., and Henry Moore Brabazon, M.D.— 
Madras: William Henry Martyn Inghata, Frederick Joseph 
Dewes, Joseph Orphino Pinto, Percy Charles Hutchison 
Strickland, and Thomas William Stewart.— Bombay: Joshua 
Holt, Thomas Howard Griffith, John Lloyd Thomas Jones, 
and William Ernest Jennings, 

ApstrpaLty,—In accordance with the provisions of Her 
Majesty’s Order in Council of April 1st, 1881, Fleet Surgeon 
William George Ridings has been placed on the Retired List, 
with permission to assume the rank of Deputy Inspector- 
General of Hospitals and Fleets (dated Feb, 25:h, 1988). 
Staff Surgeon Thomas Canning Hickey, M.B., has been 
promoted to the rank of Fleet Surgeon in Her Majesty's 
“leet (dated Feb. 28th, 1888). Staff Surgeon Anthony 
Gorham has been promoted to the rank of Fieet Surgeon in 
Her Majesty’s Fleet (dated Feb. 2ist, 1868), 

The following appointments have been made: 
Surgeon Charles L, Vasey, to the Curacua; Staff S 
John Dudley, to the Brisk; Fleet Surgeon J. Trimble, to the 
Royal Marine Artille Division at Eastney (dated 
Feb. 29th); Surgeon G. R, D. Charlton, to Sheerness Dock- 
yard; Surgeon J. W. O. Underhill, to the Pembroke, additional 
(dated March Sth) ; Surgeon Jerom Barry, to the Curucoa: 
Surgeon Daniel J. P. M'Nabb, to the Banterer; and Thcomes 
Fuller, M.D., to be Surgeon and Agent at Shoreham and 
Fishergate (dated March 2nd). 

Tur_e VoLcnterrs,—ith Volunteer Battalion, Princess 
Louise’s (Argyll and Sutherland Highlanders): Acting 
Surgeon James Hunter is appointed Lieutenant (dated 
March 3rd, 158S).—21st Middlesex (the Finsbury): Puineas 
Fae Langford, Gent., to be Acting Surgeon (dated March rd, 

88). 

Tue VoLUNTBER MepicaL Starr Corps.—The London 
Division: Surgeon Commandant James Cantlie, M.B., reaigne 
his commission (dated March 3rd, 1583). 


Obituary, 


JOHN STUART HUTTON, 3.B., Ke. 

Joun Stuart Horror, M.B. Lond. L.R.C.P., M.R.CS., 
LS.A., the only son of Mr. Walter 8. Hutton, C.E, of 
Forest-hill, was born at Harrogate, in the year 1863, In 
January, 1877, he entered Sir A. Judd’s School, Tonbridge, 
Kent, where he obtained several prizes, being in the sixth 
form, and head of the school in Science when he left at 
Midsummer, 1880; he had always shown a great interest in 
ecientific subjects, especially rece and chemistry. In 
October, 1880, he joined the ical School of St. Thomas's 
Hoepitel, taking the Entrance Science Scholarship. During 
his hospital career he always obtained a high place at the 
sessional examinations, three times securing prizes; and 
at the end of his fourth winter cession obtained marks quali- 
fying for the Mead Medal in Medicine, and the Treasurer's 
Gold Medal. In 1886 he obtained the Murchison Scholarship 
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in Clinical Medicine. At the hospital he held the post of 
house physician, resident accoucheur, and house surgeon, 
and during his period of office distinguished himself by 
the conscientiousness and ability with which he discharged 
his duties. In October, 1886, he graduated as Bachelor of 
Medicine at London University, ing honours in medicine, 
In July, 1887, he entered the Colonial Service, and was ap- 
pointed to the Colonial Hospital at Georgetown, Demerara, 

ritish Guiana, where he soon won the respect and friendship 
of his colleagues, In January of this year, however, various 
reasone, including ill-health, had decided him to quit the 
colony, and his preparations had been made to leave for 
home, when, owing to the illness of his friend and colleague, 
Dr. Rannie, whom he nursed, be consented to remain tili 
further help should arrive for his already overworked col- 
league. Dr. Rannie had almost recovered from an attack of 
what was probably yellew fever, when tetanus developed and 
rapidly proved fatal. Mr. Hutton’s resignation was accepted 
on Jan. 3lst, and he had made arrangements for leaving in 
8 few days, but meanwhile went for a visit up country with 
& party of visitors, including Lord Porchester. There, how- 
ever, the illness attacked him which he appears to have 
expected, for letters were afterwards found which seemed 
to indicate that he apprehended that his devotion to duty 
and attention to hia colleague might result in the worst 
consequences to himself, yet he did not shirk his duty, 
Whilst on this trip up country yellow fever of a severe 
type attacked him, and he died on Feb, 6th, to the deep 
regret of a large circle of friends, by whom he ‘will always 
be affectionately remembered. 

Thus early closed the career of one who had the esteem 
and respect of all his medical colleagues and the confidence 
of all those placed under his charge; and thus the hopes 
and anticipations of his teachers for a brilliant career were 
disappointed, and the world lost one who seemed destined 
for a life of usefulness and honour. 


AUGUSTO MICHELACCI. 


Iraty has lost her leading dermatologiat in this accom- 
plished physician, who died in Florence on the evening of 
Monday, the 13th ult., in his sixty-fourth year. 

Dr. Michelacci’s early proficiency and steadily enhanced 
reputation led to his appointment, when comparatively 
young in the profession, to the post of Commissioner of 
Santa Maria Nuova and of the United Hospitals of the Tuscan 
capital, in which capacity he served the interests alike of 
the public and of his colleagues with such ability, tact, and 
geniality, that on his retirement, after many years’ work, he 
carried with him the gratitude of the whole community. 
His public spirit and capacity for affairs, especially in 
everything that affected the physical well-being of his 
fellow-citizens, found congenial scope in the Florentine 
Town Council, whose deliberations he always maintained at 
a high pitch of philanthropy and practical efficiency. This 
honourable distinction he earned during long years of 
domestic affliction, by which his family was gradually cut 
down from a goodly number to one survivor—sa daughter, 
who shared with his pupils the devotion and affection of bis 
declining yeara. To the last his chair of Dermatology in the 
Istituto Superiore was his chief solace and intellectual re- 
source. The mere recital of the posts he held will attest the 
confidence reposed in him by the profession and the public. 
In 1519 be was assistant physician of the Royal Hospital 
of Santa Maria Nuova. In 1851 he was superintendent of 
the female wards in that extensive institution. In 1852 he 
‘was surgeon to the Boniface and Santas Lucia Infirmary. 
In 1857 he was assistant physician in the “skin wards” 
attached to the Istituto Superiore. In 1858 he became 
member of the Collegio Medico Fiorentino. In 1859 he was 
appointed medical director of the Boniface and Santa Lucia 

ospital; and in the same year, we believe, he succeeded 
the celebrated Pietro Cipriani (vide THE LANcEr, April 16th, 
1887) in the Professorship of Cutaneous Maladies in the 
Royal Institute of Superior Studies--the post which he 
held with brilliant success till the day of his death. In all 
of these positions, including that already mentioned of 
Commissioner of the United Hospitals, he never failed to 
inspire the respect and to conciliate the goodwill of every- 
one with whom he came in contact. In addition to these 
local appointments, he held numerous honorsry posts in 
dtaly and in the other European States, such as the member- 


ship of the Society of Medical and.Natural Sciences of Paris, 
of the Society of Hygiene in Milan, of the Physio-critical 
Society of Siena, and of the Veterinary Society of Turin. 
Many commissions organised under Government included 
him in their number, and the good service he rendered in 
connexion with them earned for him the decorations 
of the Order of St. Maurice and St. Lazarus, and of that 
of the Crown of Italy. We mey add, in conclusion, 
that his courtesy to foreign, especially to English and 
American, colleagues, was in constant keeping with his 
genial and philanthropic nature. 


EDWARD JOHN WRIGHT, M.R.CS. 

Ir is with feelings of deep regret that we have to record 
the death of Mr. Edward J. Wright, who died on Feb. 23rd, at 
Clapham, at the age of sixty-six, after an illness of some 
months’ duration. Educated at 8t. Thomas’s Hospital, he 
obtained the diplomas of M.R.C.S, in 1843, and L.S.A. in 
1844. For nearly two years after this date he studied on 
the Continent, but on returning to England he became 
associated in partnership with the late Mr. Forbes Young at. 
Clapham, where he practised up to hisdeath. His kindness 
and sympathy won forhim the love of all that were brought 
in contact with him, and he leaves 4 large circle of pro- 
fessional and private friends to mourn their loss. 


Medical Hetos, 


Roya, Ooutece or Surcrons or Encianp.—The 
following gentlemen having passed the necessary examina- 
tions in Surgery and obtained Medical qualifications, were at 
an ordinary meeting of the Council on the 8th inst. admitted 
Members of the College :-— 

Spear, G., L.S.A., Albert-terrace, Moor Park, Preston, Lancs. 
Thomas, Charles Brnest, L.8.A., Middlesex Hospital. 
The following gentlemen having passed the necessary ex- 
aminations were at the same meeting admitted Licentiates 
in Dental Surgery :— 
Harris, Douglas Howard, Bedford-square. 
Henry, Herbert George, Wellington-square, Hastings. 
Lankester. Francis John, M.R.C.8., High-street, Leicester. 
Reading, R. Fairfax, M.B.C.8., Hyde Park, Sydney, N.S.W. 
Smale, Charles Henry, Oxford-street, Manchester. 
Van der Pant, F. H. Morgan, Elm Lawn, Kingeton-on-Thames. 

Tse Brussets M.D.—The name of G. B. Flux, 
L.S.A., was inadvertently omitted from the list published 
last week of gentlemen who had obtained the above degree. 

Vaccination Garant.—Mr. Philip Edward Hill, 
Crickhowell Union, has received the Government grant 
(sixth time in succession) for efficient vaccination in his 
district. 

Ir has been decided by the Manchester Medical 
Society to entertain Dr. Cullingworth at a dinner on the 
15th inst,, and at the same time to present him with a testi- 
monial, previous to his departure for London. 

Paesentation.—Mr. Jones, of Westleigh, hns been 
presented with a solid silver egg-stand and spoons by the 
members of the local clese in connexion with the St. John 
Ambulance Association, as a token of their appreciation of 
his services as instructor. : 

Wares Suppiy, Mancuester.—It is announced by 
the Waterworks Committee that, in consequence of the 
state of the reservoirs, it is necessary to discontinue the 
supply of water between the bours of 8 P.m. and 5 a.m, 
until further notice. 

CENTENARIAN.—On the 2nd inst. Mrs. Kilham 
celebrated her centenary at Mexborough. She is partially 
blind, and has very defective sense of sound, but she eats 
and sleeps well, and is reported to look quite twenty years 
younger than she really is. 

REcoGNITION oF PAsT MepicaL SERVICES IN CuBA.— 
The municipality of Havana have erected a marble tablet on 
the bouse where Dr. Don Tomas Romay y Chacon was born 
in 1764, with an inscription laudatory of medical science in 
general and of Don Romay in particular, making special 
mention of the fact that it was to him the island of Cuba 
was indebted for the introduction of vaccination. 


THE Lancet,] 


MEDICAL EDUCATION AND DEGREES FOR LONDON STUDENTS. 


[Marcu 10, 188% 501 


Lapy Roserts’s Homes in Tae Hinis.—A com- 
mittee meeting of Lady Roberte’s Homes in the Hills for 
Soldiers’ Nurses in India was held under the presidency of 
Princess Christian, at 37, Wimpole-street, on the 2nd inet. 
Arrangements were made for developing the o1 isation 
‘with a view of receiving further subscriptions. The amount 
collected since Jan. lat, 1888, is £1108, in which sum is 
included a donation from Her Majesty the Queen of £100. 

Tue Girt To BarnsiEy.—Touching the announce- 
ment of this gift in our issue of the 25th ult., the Town 
Council have accepted the generous offer of Mra. A. A. 
Lambert (daughter of the late Mr, Francis Kendray) to give 
£4000 towards providing a fever hospital for the borough, 
which is to bear the name of the Kendray Fever Hospital. 
Mrs. Lambert has made several benefactions to her native 
town. The £4000 will be at once pleced in the hands of 
trustees and the building forthwith erected. 


OPHTHALMIA IN Scnoois.—Mr. Sidney Stephenson, 
M.B., medical officer in charge of the ophthalmic cases in 
the echools of the parish of Lambeth at Norwood, has been 
reappointed for a further term of three montha, The special 
arrangements for the treatment of the eye cases in the 
schools have now existed for fifteen months, The numbers 
under treatment are now less than they have been since 
Mr. Stephenson’s appointment; no acute cases exist, the 
infirm inmates being composed chiefly of chronic and 
intractable cases of granular lids, which require a long 
time and much local treatment to effect a cure. 

Tue Poor-taw Mepican Orricers’ AssocraTIoN 
anp Mr. MansyaLi.—At a meeting of the Poor-law 
Medical Officers’ Association, held at their roome, 3, Bolt- 
court, Fleet-street, on Tuesday, March 6th, the case of Mr. 
Marshall, of Mitcham, who has been called upon to resign 
his appointment to the Mitcham Schoole, for alleged ineufti- 
cient attendance, was fully discuesed, and it was considered 
by the Council, from the evidence before them, that the charge, 
i ved, was not of such a nature as to warrant the com- 
pulsory resignation of a public servant after thirty-two 
years’ continuous service. The Council, therefore, passed a 
resolution that their secretary should write to Mr. Marshall, 
asking him to lay his case before the Local Government 


Tae Parkes MusruM AND THE NationaL HEALTH 
Socrrty.—A course of five lectures on “ Domestic Hygiene” 
has been jointly arranged by the Council of the Parkes 
Museum of Hygiene and the National Health Society. Dr. 
A. J. Schofield will be the lecturer, and the lectures will be 
delivered at the Parkes Museum, Margaret-street, at 3 PM. 
on the following dates: March 14th, 16th, 2let, 23rd, 28th. 
The subject of the last lecture (March 28th) is “Home 
Nursing,’ when demonatrations (clinical) will be given by 
trained hospital nurses, An examination will be held when 
the course is completed (after Easter), and H.R.H. the 
Duchess of Albany has consented to present the certificates 
to the successful candidates. 

University Cottece, Lonpoy.—The annual general 
meeting of University College was held at the College on 
Wednesday, Feb. 29th, Mr. J. Eric Erichsen, F.R.S., President, 
in the chair. Mr. Erichsen was re-elected President andthe 
following were admitted life- governors of the College: Sir 
F. Leighton, P.R.A., Professor C. 8. Beesley, Professor H. 8. 
Foxwell, Professor D. Oliver, F.R.S. Sir J. N. Douglase, 
F.R.8., Mr. W. H. Perkin, F.R.S, Ph.D. Mr. H. H. 8. 
Cunynghame, Mr. L. H. Courtney, M.P., and Mr. E. 
Maunde Thompso: The following were elected 


no, LL. 
Fellows of the College: Mr. Walter Ashburner, B.A., Mies 
Louisa Macdonald, M.A., Miss Alice L. S. Riding, M.A., Mr. 
J.J, Powell, M.D, Mr. S. Rideal, D.Sc. Mr. R. D. Roberta, 
D.&c., and Mr. P. D. Turner, M.D. 


Lzgps Genera IJnrrgMaRy.—The 120th annual 
report for the year 1887 states that during the year no 
fewer than 34,018 persons were treated at the infirmary, 
besides 510 maternity cases attended to at their own homea, 
8s against 30,607 and 378 respectively in the previous year, 
an merease of 3543; 220 patients were sent to convalescent 
homes during the year. The receipts aud disbursements for 
the year were respectively £17,339 0s 11d. and £16,513 98.14. 
The receipts exbibit a decrease of £656 16s. 6d., and but for 
the large increase in the workpeople’s contributions there 
would have been a considerable deficit. A Jubilee present 


£328, The new hospital at Cookridge, provided by Mr. John 
North, will, it is expected, be ready tor occupation in May" 
uext. The report concludes by urging the necessity of 
erecting a building on the vacant land, the property ot the- 
infirmary, to provide adequate accommodation for the in- 
creasing demands upon the institution. This contemplated 
extension would coset £20,000, end involve a responsibility 
which the board, in its preeent financial position, is not. 
prepared to undertake. 

Buacksurn asp East Lancasuize Inrirmany.— 
From the annual report of this institution for last year, it 
appears that during the twelve months the number of in- 
patients was 1311, as against 1249 in 1886, and of out-patients 
6068, as against 5329, The income amounted to £5453, and 
the expenditure to £6436. 

Roya. Hospitan ror CHILDREN AND WomMEN.—The 
annual general Court of Governors of this institution was 
beld on the 2nd inet., the Lord Mayor, who was accompanied 
by the Lady Mayoress and attended by the Sheriffs of 
London and Middleeex, presiding. The report stated that. 
for the past year the income of the hospital had been con- 
siderably larger than for the previous year. The statictics of 
the work done, as compared with the previous year, showed 
the in-patients, in 1887, to be 459, as against 483 in 1886; 
out-patients 7045, against 7195; dental cases 280, against 
230; and home visits to children 370, as compared with 471. 
The smaller number of in-patients was caused by the hos- 
pital being closed for a short time for eanitary and cleansing 
purposes, It was decided that a special fund be raised to 
tree the hospital from debt. 


MEDICAL EDUCATION AND DEGREES FOR. 
LONDON MEDICAL STUDENTS. 


Tue following petitions have been forwarded to the 
Privy Council :— 
PETITION OF OWBNS OOLLEGE. 
To the Queen's Most Excellent Majesty in Council. 


Tux humble petition of the Senate of the Owens College sheweth = 
That your petitioners have been informed that the Royal College of 
Physicians of London and the College of Surgeons of England ara 
jointly seeking to obtain a Royal Charter, conferring on the conjoint 
Colleges the power of granting degrees in Medicine or Surgery. That 
there is reason to believe that if such power be granted it is proposed that 
the degree sball be restricted to students educated in whole or in part in 
the London schools, to the exclusion of those who have completed the 
whole of the required period of atudy in a provincial school of medicine, 
this residential condition being made essential and provided for either 
by the terms of the Charter or by means of Bye-laws subsequent!'y enacted 
in pursuance of powers conferred by the Charter. That the conjoind 
Colleges are national institutions with which the Provincial Schools of 
Medicine have been closely associated from their foundation, and for 
whose examinations a very large proportion of provincial students enter. 
That, while not desiring to express any opinion on the advisability of 
extending University powers to the conjoint Colleges. your petitioners 
humbly submit that it will be manttcstty oniust to the large and 
increasing number of etudente trained in ‘incial Medical Schools if 
they are debarred by a residential qualification—i.e., a requirement 
compelling them to spend some portion of their period of etudy in 
Le non from obtaining a degree which it may at ad time be in the 
power of the conjoint Golieges to confer. Your petitioners therefore 
pray that. in the event of a Charter being granted to the Reyal Colleges, 
your Majesty will direct that « clause shall be inserted which sball- 
effectively protect the interest of the provincial students now and in the 
future. And your petitioners will ever pray, &c. 

Signed in the name of the Senate of the Owens College. 
J. @. GREENWwoop, Principal. 


PETITION OF THB LORD BISHOP OF LONDON. 

TuE humble petition of Frederick, Lord Bishop of London, sheweth 
That your petitioner, as Bishop of the Diocese of London, is deeply 
interested in the means of education provided for the inhabitants of bis 
diocese. That there is a very large umber of persons therein who 
could and would profit by an academical education if it were brought 
within their r . That most of these persons could neither afford 
the time nor the money to leave their homes for this purpose. That 
the highest and best academical education is not supplied at present 
within the metropolis. That for such education it fe essential that tha 
instruction and examination of the studente should be parts of one 
whole, leavened with the same spirit and conducted on the same 
general lines. That, for instance, it would seriously hurt and lower the 
work done at Oxford if the examiners were always brought over from 
Oambridge, and the work done at Cambridge if the examiners were 
always brought over from Oxford; and still more hurt would be 
done if each of these Universities not only sent examiners. but 
prescribed the examinations for the other. That the University 
of London hase chosen an Imperial in preference to a Metro- 
politan position, and is doing valuable service to a large number 
of educational institutions and to many solitary students scattered 
over the whole empire, but that thie is not the kind of servieo 
required in a Metropolitan University, nor does it de, nor help to 
provide, the best and highest. kind of academical education. That the 


was made to the infirmary by the working men of Leeds 
of two thoroughly equipped horse ambulances, at a cost of 


‘two functions—the Imperial and the Metropolitan—-cannot usefully be 
comblued, ‘That it is therefore impossible to adapt the University of 
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London to the needs of the metropolis. That the metropolis, contain- 
ing over four million people, ought not to be left without the best 
academical education for the sake of the University of London. That, 
on the contrary, this vast population is quite sufficient to justity the 
existence of and to supply materials for two Universities framed on 
different lines. That, for these reasons, your petitioner earnestly 
desires the grant of a Charter to a Teaching University for the Metro- 
polis. That your petitioner is aware tbat a petition has already been 
presented praying that such a Charter may be granted. That your 
petitioner prays to be heard in person in support of the same, if such 
hearing be consistent with usage and practice. 


MEDICAL NOTES IN PARLIAMENT, 


Vivisection, 

Ix the House of Lords on the Ist inst.. Viscount Sidmouth moved for 
-‘correapondence between Her Mnjesty’s Secretary of State for the Home 
Department and the Anti-Vivisection Soclety in teference to two recent 
cases in which the law relating to vivisection appeared to have been 
contravened. He said there were certain conditions annexed to the 
granting of certificates under the Vivisection Act, to the effect that the 
experiments shoulé not be performed in public. In consequence of that 
and other circumstances it was extremely difficult to obtain convictions 
underthe Act. The administration of the Act was placed in the hands 
of the Home Office. One or two cases had recently occurred which 
appeared to him and to those for whom he spoke to call for prosecution. 
In both those cases the Home Office had refused to ecute on one 
ground or another, and it was for the correspondence which took place in 
reference to those two cases that he now moved.—The Marquis of 
Salisbury said if the noble lord repeated his question it would be 


anawered. 
Lunacy Act Amendment Bill. 
On the 2nd inst. this Bill was read a second time. 


Pharmacy Acts Amendment Bill, 

This Bill passed through Committee with the addition of an amend- 
ment by the Earl of Milltown, prohibiting the opening of branch shops 
by chemists unless a duly qualified person is employed in each such 
establishment. 

Compulsory Vaccination. 

In the House of Commons on the Jst'inst., Mr. Walter M'Laren asked 
the President of the Local Government Board in reference to the 
repeated prosecutions of Mr. Oharies Hayward by the Bast Ashford Board 
of Guardians for not having bis two children vaccinated, whether he 
was aware that the public vaccination officer only attended in the 
district of Willesborough, where Mr. Hayward lived, once every six 
months; whether under these circumstances, and, considering Section 12 
of the Act of 1867, the vaccination officer was legally entitled to take 
cof nce of Mr. Hayward's default oftener than once in aix months; 
and whether, as Mr. Hayward was prosecuted thirteen times last year, 

the public tion office is only open twice a year, he 
would consider whether the action of the guardians was legal, and would 
in any case take steps to ent @ recurrence of such prosecutions.— 
Mr. Ritchie said the public vacoinator attended Willesborough twice a 
year. They were advised that this did not prevent the officer from 
taking nce of the default of Mr. Hayward more than once in 
six months. He had no authority to interfere in the action of the 
guardians in respect to prosecutions in these cases. 
Parochial Medical Officers. 

On'the2nd inst, Sir W. Foster asked the President of the Local Govern- 
ment Board whether it was the general rule to appoint in county districts 
parochial medical officers who were resident in the districts; and, if 80, 
why this rule had not been followed in the Waters Upton district of the 
Wellington Union, in the county of Salop.—Mr. W. Long: As a general 
rule guardians, when the circumstances admit of it, appoint as district 
medical officers medical practitioners who are resident in the districts 
for whicb they are to act. In cases such as that referred to the appoint- 
ment Is annual, and the ans in December last, by 15 votes to 3, 
determined to reappoint the non-resident practitioner, who bas held the 
office for ten years. sibs. arian state that the duties during the 
period have been dischar; with perfect satisfaction to themselves and 
to the patients. The officer is daily in the district, and it isa condition 
of his reappointment that he stall have a surgery in the district, where 
he is to attend at least two days a week. The only objection which has 
been made to the appointment is by the unsuccessful candidate, who 
has been resident in the district about fifteen mouths. The Board did 
not consider that the circumstances were auch as to preclude their 
acceding to the wishes of the large majority of the guardians, and they 
therefore assented to the appointrhent. 


The Pollution of the Thames. 

Aon the seh {insta in snewer fo Mr Dixon-Hartland, et Ritchie said 

an hotel is being built on the eyot near Weybridge Ferry. Accord- 
ing to the description which accompanied the plans submitted to the 
sanitary authority in January last all the closets are to be on the earth 
system and slop water is to be disposed of in the kitehen garden, which, 
it is stated, will exceed half an acrein extent. He was informed by the 
Thames Conservators that on the oocasion of high floods the eyot 
ie under water in the winter months. The owner {s campshed- 
ding and ropelring. it, and they have sold to him material raised 
by their dredges which has been used for this purpose. The etatementa 
in the question as to the communications which have passed between 
the Oherteey Sanitary Authortty, the Thames Conservators, and the 
Local Government and as to the prosecution of the C! thertecy 
Sanitary Authority for pollution of the river, are, he believed g 
He had not precise information as to the distance of the intake of the 
water company from the but it isat-no great distance. The Looal 
Government Board have themselves no power in this matter. 


3 ree Piles Marevolites Board of Works, 

in reply . Ken: ir. Matthews stated that thi t 

of the ‘Boyat Commission on the Metropolitan Board of Worl s cong 

prerdoting poastonee Page meshoa eo dealing with the sewage of the 
9 ay ma outside a poope oF thie ta which 

Feclns con ee aenee BY alleced treogalarit ase eet At trens- 

‘potions conneeted with the works whtich been undertaken by the 


Spyointments, 


applicants for Vacancies, Secretaries of Public Institutions, ana 
ethers possessing information suitable for this column are invited te 
forward it to THs CET Office, di: te the.Sub-Editor, not later 
than 9 o'clock om the 1y moraing of each week fer publication in 
the next number. 


ALEXANDER, W., F.R.O,S., has been appointed Honorary Surgeon to the 
Liverpool Royal Southern Hospital. 
Berry, Jamus, B.S.Lond., F.R.0.8., bas been ted Surgeon to the 
Alexandra Hospital for Obildren with Hip Disease, vice Howard 
Marsh, F.R.O.3., resigned. 
Boopte, Rongrt MaxwEL., M.R.C.S., L.8.4., has been reappointed 
Surgeon to the Cirencester Cotta, 
BugwXtu, Fsrrgap Ricuanp, L.R.0.P.. 
House-Physician to the Middlesex Hoo) 
CorsaaM, WM. Raysoxp, M.D.Aber., M.i 


i 
.0.8., has been inted 
Surgeon to the Cirencester Oottage Hospital. reepnes 


Cripps, Epwarp Cwas., L.R.C.P.Lond., M.R.0.8., has been reappointed 
Surgeon to the Cirencester Cottage Hospital. 

Downes, H., L.R.0.P. Lond., M.R:0.8., has been appointed Junior 
sect! Superintendent to the Infirmary of the Parish of St. 

neras. 

Fow sr, OLiver H., M.R.C.S., has been reappointed Surgeon to the 
Cirencester Cottage Hospital. . 

Grpines, B. R., M.B., O.M.Ed., M.R.O.8., has been appointed Surgeon 
to the Staff of the Nottingham Post Office, vice Mr. Worth, deceased. 

Gorn. J. A., B.A.Cantab., M.R.C.S., L.8.A., has been appointed Asaist- 
ant Colonial Surgeon to Falkland Island. 

Hawarns, Franx 8., M.R.C.8., L.8.A., has been 


appointed. Medical 
Officer for the Third District of the Okehampton Union. 


Hawes, F.8., B.A., M.B., B.S.Oxon., F.B.C.8., has been appointed 
House-Surgeon to Guy’s Hospital. 
Hearasniey. F, M.B., BS, F.R.O.S., has been appointed House-Phy- 


Joxzs, BENJAMIN, M.B., C.M.Ed., has been appointed Medical Officer for 
the Northern District of the Gower Union. 

LanKEsTER, Frawx, L.B.O.P.Lond., M.B.C.S., L.D.8.Eng., has been 
appointed House-Surgeon, to the National Dental Hospital, Great 
Portiand-street, W., vice Chas. A. Pattinson, L.D.8.Bng” resigned. 

Macxrnoy, Onas., M.A., M.B., O.M.Glas., has been appointed Medical 
Officer to the Workhouse and South District of the Cirencester Union. 

Mackuytoss, Ancus, M.D., L.F.P.S, Glas., been reappointed 
Medical Officer of Health for the Clay-lane Urban District, Chester- 

eld. 

Mangtort, Hrpx, M.B., B.Sc.Lond., has been appointed House Phy- 
sician to University College Hospital. 

Moork, FREDERICK L.K.Q.C.P.1., L.R.C.S.1., has been appointed 
Medical Officer for the Anstey District of the Barrow-upon-Soar Union. 

Ruopes, THos., M.B., O.M.Ed., has been appointed Medical Officer for 
the Seventh ict. of the Preston Union. 

Rovurs, OC. J., M.B., B.8., has been appointed House-Physician to Guy's 
Hospital. 


Brawn, Dowaxp, M.: been appointed Honorary Surgeon to the 


» has 

Nottingham Throat and Ear Hospital. 

Taytor, ALFRED, L.K.Q.C.P.I., L.F.P.9.Glas., has been reappointed 
Medical Officer of Health for the Little Lever Local 

Waxer, J. B., L.R.C.P.Lond., M.R.O.8., has been appointed Senior 
Assistant Medical Superintendent to the Infirmary of the Parish of 
8t. Pancras. 

Wrouuns, A. H., M.A., M.B., B.C.Cantab., has been appointed House- 
Surgeon to Guy’s Hospi 

WrttaMs, FREDERICK M., .0.P.Bd., M.B.C.S., has been appointed 
Medical Officer for the Milton Abbott District of the Tavistock 


Union. 


Vacancies, 


In compliance with the desire of numerous subscribers, it has been decided to 
resume the publication under this head of brief particulars ef the various 
Vacancies whick are announced in our advertising columns, For 
information regarding each vacancy reference should be made to the 

is it. 


British SRaMEn’s Hosprrat, Cronstadt, St. Petersburg. — Resident 
Medical Officer. Salary ‘commencing et £180 per annum, with 
furnished rooms, fuel, light, and attendance. 

BURTON-oN-TRENT FRIENDLY SocTETIES’ MEDICAL ASSOCIATION.— 
Resident Surgeon.—Junior Surgeon and Dispenser. 

Crry or ABERDEEN.—Medical Officer of Health. Salary £300 per annum. 

CoTon-HILL Lunatic Hosprrat, Staftord.—Assistant Medical Officer. 
6 £100 per annum, with board and furnished apartmentsin the 

ospital. 

Hospirab For OoxsuMPTION 4ND Diseases OF THE CxEsT, Brompton.— 
Resident Clintcal Assistants. 

LIVERPOOL DIsPENSARIEZ3.—Two Assistant Surgeons. Salary £80 per 
annum, with apartments, board, and attendance. 

Maze Lock Hospitat.—House-Surgeon. Salary £50 per annum, witb 
board and lodging. 

PaRtsH oF ResoLis aNp Disrrict, Ross-shire. — Resident Medical 
Officer. Salary 268 per annum. 

Pentre Pit, Puntypridd.—Resident Medical Man. Salary about £35 
per month. 


Usrverstry or BonvsvrcH.—Additional Examiner in Botany. Salary 
215 a year, with an allowance of £10 year for travelling and other 
expenses in the conse of an Exarainer not resident in bh or 


the immediate neighbourhood. 

Wootwicn Umion.—Aseistant Medical Officer (Resident). Salary £90 per 
annum, with apartments, rations, and washing. 

Youn County Hosprrar.—Assistant House-Surgeon, Salary £50 9 yeas, 


with board and lodging. 


THs Lancsrt,] BIRTHS, MARRIAGES, AND DEATHS.—BOOKS ETC, RECEIVED. [Mancx 10, 1888. §03 
. * Hamitton, Apams & Co., Paternoster-row, London. 
Births, Marriages, att Beaths, Te Medleal Annual and Practitioners’ Index. 1888. Sixth year, 
Samant Hrescurexp Bros., Bream's-buildings, Fetter-lane, London. 


BIRTHS, 


v.—On the 2nd inst., at Canuing-street, Liverpool, the wife of 

David Christison, M.D., of a daughter. 

DryspaLe.—On the Ist inst it Rue de Fréjas, Cannes, the wife of 
A}fred Drysdale, M.B.Lond., L.F.P.S.Glas., of & son. 

FowLzenr.—On the Sth inst., at Bishopsgate Without, the wife of Walter 
Fowler, M.A., M.B., F.B.0.3., of a son. 

‘Woops.—-On the 27th ult., at Paulton, Somerset, the wife of Frank 
Woods, L.R.0.P., M.B.C,8., of a son (stillborn). 


MARRIAGES, 

Fursraw— Davigs.—On the léth ult., at St. Martin’s Church, 
Haverfordwest, William Singleton Fulshaw, L.R.O.P.Rd., to Annie 
Maud Davies, oangest Gaughter of Vaughan P. Davies, of Skomer 
Island, Pembrokeshire. 

HILtreR—SMITH.—On the 28th ult., at ‘St. Marylebone Parish Church, 
William Herbert Hillyer, L.R.C.P., to Helen Edith, only daughter 
of Major-General Annesley Smith, late Bombay Staff Corps. 


DEATHS, 


‘CLanx.—On the 2rd inst., at Park-circus, Ayr, N.B., John Andrew 
Clark, Surgeon &c., late Bengal Army, and late Younger of Fingask, 
Inverness-shire. 

Hvnsr.—On the 2th ult., at Weston-snper-Mare, James Oharles Hurst, 
MRCS. L.8.A., F.L,S., F.Z.S., formerly of Dartford, Kent, in his 

year. " 

Macw1Lran.—On the 6th inst., at bis residence; The Hlms, Beverley- 
road, Hull, Ai Macmillan, M.D., aged 56. 

Musow.—On the 5th inst., at 20, Belmont, Bath, Mary Anne, wife of 
Frederick Mason, M.R.C.S.B., &c. 

Rosrvsoy.—On the 2nd inet., at hie residence, Winckley-square, Preston, 
Lancashire, Hugh Robinson, F.R.C.S. 

\MYTH.—On the let inst., suddenly, at Pelham House, Poole, Hatton 
Smyth, M.D., aged 40. 

Srzwakp.—On the 6th inst., at his residence, The Briars, Sandown, 
LW., John Burdett Steward, M.D., F.R.C.P., formerly of Southall 
Park and The Shrubbery, Southall, in the 95th year of his age. 
Friends will please accept this (the only) intimation. No flowers. 

Taarrs.—On the 3rd inst., at his residence, Old Steine, Brighton, 
Rickard Patrick Burke Taaffe, M.D., Medical Officer of Health for 
Brighton, in his 60th year. 

‘WaLtzR.—On the Ist inst., at Bantony House, Robertsbridge (the 
residence of her son-in-law, Chas. Hoar, M.B.), Matilda Margaret, 
widow of Augustus Waller, M.D., F.R.S., aged 73. 

‘Warrworrz.—OQn the 25th _ult., at Portelade, William Whitworth, 
L.B.C.P.Lond., M.B.C.8.B., aged 26. 


WB.—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


BOOKS ETC, RECEIVED. 


ANGLO-JEWISH aND VERNACULAR Press, Bombay, 

A Manual of Qomparative Anatomy of the Domesticated 
5, Quadrapeds. By N. H. B. Sukhis, L.M.&S. Bombay. 1887. 
Pp. 262. 

AppLeTon & Co., New York. 

A Practical Treatise on Diseases of the Skin. By J. V. Shoemaker, 
peas With Coloured Plates and other Illustrations. 1888. 
Pp. 633. ; 

Batitriag, Tinpais, & Cox, King William-street, Strand, London. 

‘Transactions of the Academy of Medicine in Ireland. Vol. V. By 
‘Wm. Thomson, M.A., F.B.C.S. 1887. pp. 367. 

The Progress of Gestation: A Synopsis of Practical Obstetrics. 
By Protemer. jot. Translated and edited by R. Milne Murray, 

-B., F.B.C.P.Bd. pp. 30. 

Human Anatomy and nysiology. Part II, With a Movable 
‘Atlas and Buperposed Coloured Plates. By Professor G. J. 
Witkowski, M.D. 

Bett, G., & Soxs, York-street, Covent-garden. . 

A Manual of Dissections of the Human Body, for the Use of 
Students. By the late R. B. Carrington, M.D., F.R.O.P. Second 
Edition, revised and enlarged. By W. A. Lane, M.S., F.B.0S. 
1888. pp. 380. 

Busxisrox, Sox & Oo., Philadelphia. 

Transactions of the College of Physicians of Philadelphia. Third 
Serles. Vol. IX. 1887. pp. 203. 


Cuamoprns, W. & R., London. 
Chambers’s Encyclopadia, New Edition. Vol. I. A—Beaufort. 
1888. pp. 824. 
Quvacui1t, J. & A., New Burlington-street, London. 


‘Tine Pastage of the Ait sod. Proce from the Urethrs.. By Harrison 
Cripps, F.R.O.8. 1888; pp. 80. 


' §. Thomas's Hos ‘Reports. New Series. Edited by 
Dr. Gulliver and Mr. Clutton. Vol. XVI. 1887. wk 424, 
A Manual of Diseases of the Nervous System. By W. R. Gowers, 


‘MLD,,F.B.8. Vol. 11. 1888. pp. 975. 


Farxygr, G. & Soms, Manchester, e 
B ers and Engraving. Birkenhead Literary and Scientific 
Socio. Begsion 31, 1887-88. The Inaugural Address, by 
F. Vacher. With 5 Plates. pp. 106. ; 


Notes on Diseases of Women. By Jas. Oliver, M.D.Bd., F.R.S.Bd. 
1888, pp. 135. 
Lew, H. K., Gower-street, London. 
A Practical Treatise on Materia Medica and Therapeutics. By 
B. Bartholow, M.D., LL.D. Sixth Bdition, revised and en- 
larged. 198.’ pp. 802. 
Lonxemans, Green, & Co., Paternoster-row, London. 


Lectures to Practitioners. By W.T. Gairdner, M.D., and Joseph 
Coate, M.D. With 28 Engravings on Wood. Price 12s. 6d. 1888. 


pp. 286. 
Prosperity or Pauperism? Physical, Industrial, and Technical 
Training. ay 6 Earl of Meath (Lord Brabazon). Price 58. 
1888. pp. 
Macuxnosg, Jas., & Son, Glasgow. 
Tables of Buropean History, Literature, Science and Art, from 
A.D. 200 to 1888, and of American History, Literature, and Art. 
By John Nichol, M.A., LL.D. Fourth Edition, revised and 
enlarged. 1888. 
Macmiian & Co., London and New York. 
The New Judgment of Paris. By P. Lafargue. Vols. I. and II. 
pp. 277 ana pp. 274. 1888. 
Ortts, Crarr & Sox, Boston and Providence. 


Similia Similibus Curantur? Addressed to the Medical Profession. 
By C. 8. Mack, M.D. 1888. pp. 31. 


Ropway, G@., York-street, Covent-garden, London. 
Lectures on Diseases of the Bye. By O. R. Taylor, F.B.C.S. and 
M.D.Ed. 1888, pp. 97. 


Sura, Exrper, & Co., Waterloo-place, London. 
8t. Bartholomew's Hospital Reports. By W. S. Church, M.D., 
and W. J. Walsham, ¥.R.0.S. Vol. XXIII. 1887. pp. 472. 


Srox, B. & P. N., Strand, London, 
Turning Lathes. A Manual for Technical Schools and Apprentices. 
With 194 Illustrations. By James Lukin, B.A. 1883. pp. 160. 


Swan Sonvexscuetn, Lowauy & Co., Paternoster-equare, London. 
Dying Scientifically: A Key to St. Bernard's. By Zeoulapius 
Scalpel. 1833. pp. 120. 
Txom & Co., Limited, Abbey-street, Dublin. 
Royal University of Ireland. The Calendar for 1888. pp. 310. 


Warr. A. P., Paternoster-square, London. 
Three Lectures on the Forms of Nasal Obstruction in Relation 
to Throat and Ear Disease. By Greville MacDonald, M.D. 
1887. pp. 80. 


Itinerary through Corsica, Illustrated by 5 Maps and one Plan; by 
C. B. Black (A. and O. Black, Edinburgh, 1888). ‘he Recent Outbreak 
of Rabies among the Deer in Richmond-park; by Jas. I. Lupton, 
F.R.C.V.S. (W. Lloyd, Richmond, Surrey, 1883).—The Health of 
Children; by Angel Money, M.D., B.S., M.R.C.P. (H. K. Lewis, 
Gower-street, London, 1938).— Extension of Time of Qultare in 
Dr. R. Koch's Bacteriological Water Test by Partial Sterilisation, with 
special reference to the Metropolitan Water Suppiy; by @. Bischof, 
P.I.0., F.C.8, London, 1838.—A Letter to the Registrar-General on 
the Increase of Cancer in England, and its Causes ; by J. F. Ohurohill, 
M.D. (D. Stott, 370, Oxford-street, London).—Antiseptic Treatment: 
a Book for Ladies and Ladies’ Nurses; by A. E. Bridger, B.A., M.D., 
F.R.C.P. (W. Jones, 13, Upper Baker-street, London, 1888).—Index 
Medicna ; Vol. X., No. 1, January, 1888 (Triibner and Oo., Ludgate-hill, 
London). — Nouvelle Méthode de Traitement de la Diphthérie; par 
le Doeteur @. Guélpa (Doin, 8, Place de l'Odéon, 1887). —Modern 
Rducation, its Defects and Remedies; by J.Gibson, M.A. (Cornishand 
Sons).—Eye Diseases; what the Public should Know of them; by 
C.8. Jeaffreson, F.R.C.8.E., F.B.M.S. (Walter Scott, Warwick-lane, 
Paternoster-row, London, 1888).—On the Prevalence and Distribution 
of Phthisis, and other Diseases of the Respiratory Organs !n Ireland ; 
by T. W. Grimshaw, MD., M.Ob.Dub. (J. Falconer, Dublin).— 
Magazines for March: Good Words, Sunday Magazine, Leisure Hour, 
Sunday at Home, Boy's Own Paper, Girl's Own Paper, Soribnec’a 
Magazine, the Amorioan Magazine.—Alds to Dental Surgery ; by A.8. 
Underwood, M.R.C.S. (Baillidre, Tindall, and Cox, King William- 
street, Strand, London).—The Bones of the Leg, considered as one 
Apparatus ; by Thos. Dwight, M.D. (Cupples and Hard, 94, Boylston- 
atreet, Boston, U.S.), 1888; price 25 cents.—Pailosis, or “ Sprue ;” its 
Nature and Treatment ; by Geo. Thin, M.D. (J. and A. Oburchill, New 
Burlington-street, London), 1888.—The Lettsomian Leotures, January, 
1888: On some Points in the Surgery of the Uninary Organs; by 
Reginald Harrison, F.R..S. (J. and A. Churchill, New Burlington- 
street, London), 1888.—On Cold as a Cause of Disease; by H. 
Ransom, M.D., F.R.S., F-R.C.P. (Williams and Norgate, Henrietta- 
street, Covent-garden, London), 1888.—The Therapeutic Action and 
Application of the Mineral Waters of Atx-lee-Bains; by Stanley M. 
Rendall, M.D. Paris, M.B., O.M.Bd., Aix-les-Bains and Mentone 
G. and 8. Livingstone, 15, Teviot-place, Hdinburgh), 1887.—On Infant- 
feeding and Infant Foods; by James McNaught, M.D. Hiin., 
M.R.0.8. (John Heywood, 11, Paternoster-buildings, London), 
1888,—The Royal London Ophthalmic Hospital Reports; edited by 

- B. Marcus Gann, F.B.0:8. ; Vol. XIT., Part 1, Jancary, 1888 (J. and A. 
Churchill, New Burlington-street, London). 
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Medical Diary for the ensuing Week. 


Monday, March 12, 

Borat Loxpow OpuTmaLic HospitaL, MoonFrenps.— Operation:, 
10.30 4.M., and each day at the same bour. 

Boral WastainstsR OPHTHALMIC HosPiTaL.—Operations, 1.30 P.M. 
and each day at the same hour. 

Ome recs Hosprrar ror Women.—Operations, 2.30 P.M; Thureday,2.30. 

Sr. Marx's HospiraL.—Operations, 2 p.m. ; Tuesday, 2.30 P.M. 

Hosritat FoR Wommn, Somo-squaasg. — Operations, 2 P.M., and on 
‘Thursday at the same hour. 

Murgopouitan Free HoepiraL.—Operations, 2 P.M. 

Borat Ornruopapic HospitaL.—Operations, 2 p.m. 

Qxwrmat Lonpon OpHtwaLmic HospiTais.—Operations, 9 P.M., and 
each day in the week at the same hour. 

Boyar CorLece or SuRGEONS OF ENGLAND.—4 P.M. Prof. Charles 
Stewart: Locomotion and Allied Phenomena. 

Soctety oF Ants.—8 P.M. Prof. W. Chandler Roberts-Austen: Alloys. 
«Cantor Lecture.) 

Menicax Society oF Lonpox.—8.30 p.m. Mr. Herbert Allingham: On 
the ‘3 of Failure to find the Colon in Lumbar Colotomy, and 


How they may be obviated.—Mr. Malcolm Morris: Is Common 
Peoriasis a Constitution or Local Disease ? 


Tuesday, March 13. 

@vy’s Hosprrat.—Operations, 1.30 P.M. and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 aud Thursday at 2 P.M. 

Sr. THomas’s HosPitaL.—Ophthalmic Operations, 4 P.M.; Friday, 2P.m. 

Oanoxn Hosprrat, BkomProx.—Operations,2.30P.M.; Saturday, 2.30 P.m. 

WrsetminsTeR HospiTat.—Operations, 2 P.M. 

‘West Lonpon HospitaL.—Operations, 2.30 P.m. 

St. Mary's Hospirat.—Operations, 1.30 P.M. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.m. 
RoravInstiTUTIoN.—3P.m. Mr.@.J. Romanes: Before and after Darwin. 
Roya. CoLLgcr or PHrsiciaxs oF LONDOX.—6 P.M. Dr. Mickle: In- 
sanity a Relation to Cardiac Disease nnd Phthisls. (Goulstonian 

cture.. 

Rovat Mepicat axp CaiRURGICAL Socrery.—8.30 p.m. Mr. A. 
Marmaduke Sheild : A case of Neglected Dislocation of the Humerus, 
followed by Paralyeis of the Nerves of the Hand and Forearm, treated 
by Bxcision of the Head of the Humems.—Dr. W. Hale White: On 
the Naked-eye and Microscopical Variations of the Human Thyroid 


v Wednesday, March 14, 
BarTionaL Onrxopapic Hosrrtab.—Operations, 10 a.m. 
Muppesgx HospitaL.—Operations, 1 P.M. 
8r. BartHoLomew’s Hospirat.—Operations, 1.30 p.M.; Saturday, eame 
hour, Ophthalmic Operations, Tucaday and Thureday, 1.30 Pa. 
Surgical Consultations, Thursday, 1.30 p.m. 
Sr. Toomas’s HosPiTaL.—Operations, 1.30 P.M.; Saturday, same hour. 
Lowpon HosprraL.—Operations, 2 P.a.; Thursday & Saturday, same hour. 
Q@aueat Norroeen Central Hosprrat.—Operations, 2 P.M. 
paxaarre Fass Hospital rok WoMEN aD OHILDREN.—Operations, 
80 P.M. 
University Cotrox HosprraL.—Operations, 2 P.M. ; Saturday, 2 p.m. 
Skin Department, 1.45 P.M. ; Saturday, 9.15 a.m. 
Borat Frex Hospitat.—Operations, 2 P.M., and on Saturday. 
xorg COLLEGE Hosprra.—Operations, 8 to 4 P.M.; Friday, 2 P.M.; 
jaturday, 1 P.M. 
Omitpren’s Hospital, Qrear Onmonv-st.—Operations,9 4.a.; Satur 


day, same hour. 
Royat CoLiece or SuRGEONS OF ENGLAND.—4 P.M. Prof. Charles 
Adjourned Special General Meetin; 


Stewart: Loco notion and Allied Phenomena. 

HURTERUN SocteTy.—8 P.M. B 

Bocterr oF ARTs.—8 P.M. Prof. Jobn Wrightson: “Agricultural Ban- 
cation and Dairy Instruction. 

Royal Microscopica Socigty.—8 p.m. Mr. G. Massee: On the Type 
of a New Order of Fungi. 

BPMEMIOLoGIcat Socrery or Loxpox.—8 p.m. Mr. Bolton G. Corney: 
Epidemic Cerebro-Sp'nal Fever in the Fiji Ielands in 1885. 

Barrex Gy AcoLogicaL SOCIETY.—8.30 P.M. Specimens will be ex- 
hibited by Dr. Savage, Dr. Heywood Smith, and others. Dr. Inglis 
Parsons: On the Changes produced by the Constant Current in 
Uterine Myomata.—Dr. John Shaw: lectricity in grnecology, a 

ical 


contribution to {ts study, Medical Batteries and other Elec 
Apparatus will be exhibited. 


Thursday, March 15, 

Sr. Georax s Hosptrat.—Operations, 1 P.M. Ophthalmic Operations. 
Friday, 1.30 p.3r. 

Omanrne-cross Hosprrat.—Operations, 3 P.M. 

Norru-Wesr Lonpox Hosprrar.—Operatlor 80 P.M. 

Roya Inatrrurion.—3 p.a. Rev. W. H. Dallinger : Microscopical 
Work with recent Lenses on the Least and Simplest Forms of Life. 

Royat CoLiice or Puysicians or Lonpox.—5 P.M. Dr. W. H. 
ren? The Tongue as an Indication of Disease. (Lumlelan 

eture.. 

‘Tue Parkes Museum or Hyoteve.—5 p.m. Miss M. A. Chreiman: 
Physical Culture. A few members of Miss Chreiman’s classes will 
give a short demonstration of various exercises. 

Hakvgian Socrety or Lonpon.—8.30 P.M. Mr. A. G.Silcook : (1) Osseous 
Union in s case of Fracture of the Patelia treated by Malgaigne’s 
Hooks: (2) A case of Conjugate Lateral Deviation of the iyes.— 
Dr. Sidney Phillipe: A case of Hemiplegia in a Child, accompanied 
by Spasmodtc Movement.—Mr. Herbert Page: A case of Traumatic 

mpyema and Pneumothorax. Cases by Mr. Treves and others. 

NevRoLoeicaL Society oF LONDON.—8.30 P.M. Cases and Specimens 
at8 p.m. Dr. Sharkey: (1) Fatal case of Tumour of Auditory Nerve; 
(2) Case of Atro) hy of Frontal and Parietal Lobes consequent on 
Erolonged Spi ralysis.—Dr. Buzzard: (1) Sequel to a case of 
Multiple Paralysis of Cranial Nerves ; (2) Oase of Peri pheral Neuritis; 
(3) Oase of Cerebellar Tumour.— Drs. Hadden and Sherrington: 
Sections showing Ascending Degenerations in Spinal Cord.—Dr. 
Hadden: Ruptured Brachial lexus, question of operation — Dr. Hale 
White: Pyrexia in Rabbits from lons of the Corpus Striatum.— 
Dr. Beevor: Case of Bulbar Paralysis, with Clonus of 


Lower Jaw. 


Friday, March 16. 

Rorat Sours Lonpow OpataaLMic HosPrraL.—Operations. 2 P.w. 

Royal CoLiece or Surcrons or Exciaxp.—4 P.M. Prof. Charles 
Stewart: Locomotion and Allied Phenomena. 

Cancer HospiTat, BromMprox.—4.30 P.M. Mr. F. Bowreman Jessett: 
The Treatment of Cancer and Maltgnant Discase. 

Socizty oy Mepicat Orriczrs or Heats. 30 P.M. Dr. Louis 
Parkes: Death-rates as Testa of Healthiuess.— Mr. C. A. Watts 
Parkinson : Notes of an Bpidemic of Pneumonia. 

Socrery or Ants.—8P.m. Dr. F. J. Mouat: The Origin, Progress, and 
Influence of Universities in India. 

Rorat Instrrution.—9 p.m. Mr. John Murray: The Structure, Origin, 
aud Distribution of Coral Reefs and Islands. 


Satarday, March 17, 
MipviEsex HosprraL.—Operations, 3 p.m. 
Society oF Ants.—3 P.M. Prof.J. Oliver Lodge: Protection of Buildings 
from Lightning. (Dr. Mann Lecture.) 
Roya Inarirvriox.—3 Mr. William Archer: The Modern Drama: 
Scandinavian. 


METEOROLOGICAL READINGS, 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


THe Lancer Office, March 8th, 188. 
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Hotes, Short Comments, & Anstoers to 
Correspondents, 


Te is especially requested that early intelligence of looal events 
having a madical interest, or which it t2 desirable to bring 
rie the notice of the profession, may be sent direct to 
this 

All nett relating to tha editorial business of the 
journal must be addressed “To the Editors,” k 

Lectures, original articles, and reports should be written om 
one side only of the paper. 7 5 

Letters, ‘shether tnt d for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. paar 

Local ers containing re or news-paragraphs 8i 
be marked and adresse to the "Sub- Editor. a 

Letters relating to the lication, sale, and advertising 
departments of THE Nort to be addressed “to the 
Publisher.” 

We cannot undertake to return MSS. not used, 


“EXTRAORDINARY InQuEsT.” 

Iy our comments on a recent inquest at Sefton, which appeared under 
the above heading in our issue of the 3rd inst., we stated that ‘‘no 
doctor wus called in to see the man either before or after death.” We 
are informed that as 8 matter of fact Mr. Rowlands of Great Crosby 
was called in by the deceased’s mother after death had occurred, and 
made an external examination of the body. Mr. Rowlands found no 
marks of external injury, no signs of bleeding from the nose or ears, 
face pale, lips blue, rigor mortis general and well marked. 


uster.—We think our correspondent’s letter must have miscarried, as 
we feel sure that the College authorities would have taken notice of 
such an advertisement. 

Mr. G. Hadwen (Lille).—Weare not in possession of theaddress mentionedi 

Boycotted has omitted to enclose his card. 


THE CARRIAGE TAX AND THH MEDIOAL PROFESSION. 
" Teothe Editors of Tux Lancer. 


S1rs,—A few days ago a deputation from the Carriage Makers’ Asso- 
clation waited upon the Chancellor of the Exchequer to urge upon him 
the desirability of some modification or remission of the tax upon 

1. Might not the present moment bea desirable one to try to 
obt-'n the abolition of the duty on conveyanoes used by medical men in 
the bond fide exercise of their profession. The doctor's gig must surely 
be considered as much & necessity, particularly in country districts, aa 
the cart of the butcher or baker, for which no duty ts paid. 

Lam, Sirs, yours truly, 
Ludlam, Salop, Feb. 22nd, 1888. N. Baooxs, M.RO.& 
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Gonomee@a Dr an Inrant. 


Dr. Hréss recently exhibited at a meeting of a Hungarian medical 
society an infant of sixteen months affected with gonorrhea, the 
presence of gonococel being distinctly recognised. Injections of oarbolic 
acid, alum, and sulphate of zinc eured the child in about a fortaight. 
Two other cases have been met with by Dr. Ceéri. 


Dr, Campbell (Garlands).— Very soon. 


SEWER EXHALATIONS. 
Te the Editors of Tum Laxorr. 


Srms,—1 have alwaysdeemed it to be most unsatisfactory that no steps 
should bave ever been taken to get rid of the gas generated in the sewers 
of the metropolie. Twenty years ago the late Sir Arthur Helps, with 
whom I was in constant communication, discussed the question with 
me, and we agreed that until some steps were adopted that would either 
eafely and thoroughly ventilate the main drains, or some plan carried 

for the destruction of the gases generated therein, our sewer 
arrangements would be incomplete. It was in vain that Sir Artbur 
Helps called attention to the need of action in respect to this matter ; 
but neither his position as Olerk of the Privy Council nor the fact of his 
pointing out the injurious effect of the escape of the gas through the 
grating in front of bis house was of any avail. Still we go on contaml- 
nating the atmosphere with the exbalations arising from sewers, and in 
many instances a constant supply of this dangerous commodity is actually 
laid én by the neglect or ignorance of builders, plumbers, or those having 
cbarge of buildings or repalr of house property. 

In support of the charge of neglect involving such serious consequences 
will give proof. Haviug been asked to look over a newly-built, hand- 
qome house, with the view of discovering the cause of an unplessant 
odour which pervaded the first floor especially, I proceeded to examine 
the building from the kitchens, scullery, and basement generally, 
finding every drain well trapped and everything satisfactory. Mountiog 
to the first floor, I soon recognised the fact of the existence of an un- 
pleasant amell, traceable in the passages and best bedrooms. ‘ Where,” 

asked, ‘is the water olstern?” It being pofated out, I went immedi- 
bes the waste pipe, which I found untrapped ; and this pipe being 
in and close connexion with the main sewer, a constant supply of 
this fatal gas wae as surely laid on as if it were an article necessary for 
domestic use. ‘The only time the supply was cut off was the brief period 
when there was aii overflow of water; but as the ball-cock was in proper 
‘order, this, as in all well-regulated houses, was only an ocoaslonal occur- 
cence, and then lasting but a very brief period. ‘ How was it,” I was 
asked, “that you so promptly put your hand on this great defect?” My 
anewer was that 1 had suffered from the same cause in my own house. 
That thie serious neglect of ordinary precaution is common I could 
teadily prove by more examples; and I would ask what better way 
could blood poisoning be created than by a ready supply of sewer gas? 

My objectdipdddressing you on this important subject is in consequence 
of my accidentally hearing of a plan for the “ prevention of contamina- 
tion of the atmosphere by the exhalations arising from sewers. the 
principle being that of complete destructive decomposition by heat, and 
the utilisation of the street gas-lamp for the purpose.” I enclose a 
printed statement, and beg to say that I bave no interest in this pro- 
posed plan for remedying an existing evil, hoping that you may deem It 
worth notice in the columns of Tae Laxcet, as the proposition seems 
feasible, so that attention may be directed to the Idea, and inquiry made 
in the interest of the public in general as to ite utility for the correction 
of so great s defect.—I am, Sirs, your obedient servant, 

Putney, Feb. 27th, 1888. Faup. FEILD-WHITERURST. 


“URETHRAL INSTRUMENTS.” 
To the Editors of Tue Laycer. 


8ms,—I have been advised not to continue the correspondence upon 
the above subject. However, my feelings are that I must ask you to be 0 
good as to insert the following reply to Dr. D. Campbell Black's letter of 
last week. 

Whether my ‘‘feellngs” were “hurt” is of comparatively little im- 
portance. My reputation is of far greater importance. Dr. Black did 
amore than merely draw attention to the similarity of the inventien with 
that of Dr. Buchanan. In a very short and concise manner he stated 
that my instrument “ exactly corresponded” with that. of someone else, 
and deprecated “ inventive propensity” at the same time, so adding my 
instruments to the list of ‘‘ doubtful inventions.” 

Dr. Black says that “there is yet no evidence before him that it 
does not exactly correspond with the compound catheter of Dr. 
Buchanan.” ‘Roma locuta est; cauea finita est.” There are in 
London those who are as competent as Dr. Black to give an opinion. 
Among these are many of the London leading hospital surgeons, 
who know that my instrument is an entirely different one. I am 
satisfied and content with their opinion. With regard to the “ extra- 
ordinary statement imputing ignorance to the Glasgow instrument 
makers,” 1 did nothing of the kind. I merely gave a copy of the short 
telegram received by me on Nov. 2nd, to show I had at once instituted 
inquiries. Surely, I am not responsible for that. In conclusion I may 
add that if Dr. Black had before writing his letter taken the trouble to 
become acquainted with my instrument, as, indeed, I did with that of 
Dr. Buchanan before replying to his insinuations, this controversy 
would not have arisen. Tam, Sirs, yours truly, 

Obandor-street, W., March 7th, 1888, E. Distix-Mappicx. 


*,* This correspondence must now cease.—Ep. L. 


Rerusixe to Mggr mx Coxsuttatiox. 

We have carefully perused the correspondence sent us in this case. 
It fs ® pity that the matters in dispate were not long ago— 
for eome of them go back twenty years or more—submitted for 
judgment to a third party. It is to Mr. L—s credit that, after 
all, he submite to, and indeed himself suggests, this course. We 
gladly give our opinion, and will be pleased to further a friendly 
termination of the matters in dispute. As regards the individual 
cases we cannot eee that in any one of them tngre was deliberate or 
intentional disrespect to Mr. L—. In several of the cases, the 
professional brother whom he blames bad himself been the previous 
and general medical attendant. In others, and in most, he had ex- 
pressed a desire to meet and co-operate with Mr. L—-. So much 
for detalle In individual cases. Then the tone of his correspendence 
ie that of a man who desires to be professional and courteous. In 
one of his letters he protests: ‘‘I can assure you that I have always 
shown you the kindest professional courtesy and consideration, and 
have ever entertained the kindest feelings towards you.” Such lan- 
guage in a man of standing, and frequently consulted by his neigh- 
bours, cannot be lightly dismissed, and, unless the details of his 
conduct are out of harmony therewith, should be accepted as expres- 
elve of bis wish and intention. We cannot see that the details of 
his conduct are inconsistent with this language, and we should 
advise Mr. L— to reconsider his judgment In the matter. 


Dr. Douglas Graham (Boston, U.8.A.) is thanked. The book is beneath 
notice. 
RAPID BMPTYING OF THB BLADDER. 
Te the Editors of Tae Lancet. 

Srrs,—In your issue of Feb. 18th a letter appeared, signed “H. KB. J.,” 
in reference to the effects following the rapid emptying of a distended 
bladder. It may, perhape, be of interest to your readers to know that 
similar phenomena to those described by * H. B. J.” have been observed, 
under similar conditions, in the lower animals. 

In the course of his lectures on Veterinary Medicine and Surgery, the 
Principal of the Royal Veterinary College at Edinburgh (Prof. Walley) 
many years ago directed the attention of the members of his class to the 
danger of withdrawing accumulated fluids too rapidly from any cavity 
or organ of the body—i.e., thorax, abdomen, or bladder; and he not 
only illustrated bis meaning by a reference to the effects upon man of 
emptying the bladder too suddenly under circumstances allied to those 
detailed by your correspondent, but also stated that he had scen violent 
signs of nervous pertarbation, such as nictation, palpitation of the heart, 
twitching of the voluntary muscles (especially of the face), convulsions, 
and threatened syncope produced in the horse by the too sudden with- 
drawal of urine from a distended bladder, or of serum from the chest or 
abdomen. 1 am, Sirs, your obedient servant, 

Oxford-street, W., Feb. 22nd, 1888. W. Reckik, M.R.C.V.8. 


Mr, Gedge.—Hospital authorities are not obliged to keep « patient under 
treatment when he {s no longer eligible for their institution, if the 
disease from which he is suffering or the nature of the complication 
makes it desirable to have the patien :emoved. The union infirmary 
has not the power to refuse to admi: evch cases as those to which our 
correspondent refers, which add materially to the expense of a hospital, 
and, besides, retard the recovery of other patients when it is not possible 
to isolate them. 


S. A. H.—8ach cases are not at all uncommon. 


THE CONTAGION OF DIPHTHERIA. 
To the Editors of Tam Lancer. 

Srrs,—It may be of some Interest to the profession to have some 
atatistics of the date of contagion in diphtheria. 

On Wednesday, Feb. 22nd, I was called to see Mr. P—, suffering 
from diphtheria. He would hardly believe me when I told him what 
was the matter. On Friday, Feb. 2ith bis sister-in-law visited him, and 
eat with him some time. Oa the following Monday bis nephew, who 
was staying at his sister-in-law’s, went to the house for half an hour, 
but did not go near Mr. P——. The next day he complaiued of “‘sore- 
throat,” and on the following day (Wednesday) I saw bim with well- 
marked diphtheria on the arches of the palate, tonsils, and back of the 
throat. If the lad caught the disease from Mr. P——'s sister-in-law, it 
would place the time of first symptome at four, and of eruption on 
tonsils at five, days. Or if he caught the disease when he visited the 
house himself, at one aud two days respectively. 

Tam, Sirs, yours faithfully, 

Chatham, March Ist, 1883, J.J. Rave. 


Mr, F. M, Knight.—\, We must refer our correspondent to a paper by 
Dr. Maguire on “The Albumens of the Urine,” {n THz Lancet, 1886, 
vol. {., p. 1062. Amongat the various methods for separating globulin 
is that of saturating the (previously neutralised) urine with magnesium 
sufiphate. The globulin is thereby precipitated, and can be redissolved 
in water.—2, The works of Dr. Charles or Dr. Gamgee on Physiological 
and Pathelogical Chemistry. 

Lionel has forgotten to enclose his name and address. 

4, D.—Le Bulletin Médical, Nos. 11 and 12, 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Mancrr 10, 1888. 


. Lirmtone Entrees. . 


THE Milanese papers announce the death at eighty-five years of = 
woman named Carolina Ghezzi, She died in the Ricovero (House of 

» Refuge) of Abbiategrasso on the 27th ult., having entered it as a 
patient on Deo. 14th, 1816. Calculating the money expended on her 
at one lira (¥j¢.) a day, ahe cost the Commune of Milan 26,000 lire 
(£1040). An favalid from her admission to her death, the poor woman 
lived and died’ t bsolute ignorance of all but what passed within the 

. four walls of tu: Ricovero. Of the great wars waged for the inde- 
pendence of her country she scarcely heard a whisper, and did not 

__ know the difference between the strongly contrasted uniforms of the 
Austrian and the Italian soldiery. 


A NEW METHOD OF TESTING THE REFRACTION 
a OF THE EYE. 


To the Editors of Toe Lancer. 


Sins,—In reference to the test described on page 417 of THE Lancet 
by Mr. Legge Roe, which he says “‘appears to be a mocitication of 
Scheiner's test applied to refraction,” I wish to point out that the 
modification is so slight that the tests are practically identical. In 
Scheiner’s test an object is viewed through two apertures simultaneously; 
in this test a single aperture is shifted from one position to the other 
without any appreciable interval, In Scheiner's, two images of the 
object, occupying different positions, are seen simultaneously in ame- 
tropia; in this, the image ie seen first in one position and then in the 
other—in other words, it appears to move. Scheiner's test has frequently 
been applied asa test of refraction. but has never become a favourite. 

Tam, Sirs, yours truly, : 

Queen Anne-street, W., March 3rd, 1 W. Apams Frost. 


ERRatt.—In our short notice of the late Mr. Merriman, on page 452, 
last line but one of the first column, the word “illness” was by an 
- unfortunate oversizht allowed to appear in place of the proper word, 
+ | interests, 
ComMuntcaTions, Latrers, &., havé been received from—Dr. Pavy, 
+ London; Prof. Humphry, Cambridge; Dr. Lewers, London; Mr. R. 
Harrison, Liverpool; Dr. Bell Taylor, Nottingham; Mr. S, Snell, Shef- 
field; Dy. Mickle, London; Dr. Prosser James, London; Dr. Tatham, 
Salford ; Mr. W. P. Fox, Clapham ; Mr. Southam, Manchester; Mr. HI. 
Haward, London; Dr. Yarrow, London; Mr. Barfield; Mr. Hartley, 
London; Mr. Mainwaring, Londun; Mr. Folks, London; Mr. Coster; 
Mr. C. Higgens, London; Mr. W. H. Brown, Leeds; Messrs. Oberley 
and Co., London; Dr. Hume, Neweasth-on-Tyne; Messrs. Christy 
‘and Co., Lontoa G. Barling, Birmingiiam ; Mr, Rowlands, Great 
! Crosby; Dr. Park, Glasgow; Dr. Graham, Boston; Messrs. Barford 
aad Perkins, Peterboro’; Mr. Hawkias, Birmingham; Messrs, Lee 
and Martin, Birmingham ; Dr. Hopkirk, London ; Messrs. Wyleys and 
Qo., Coventry; Dr. Lynn, London; Mr. Page, London; Mr. Pogin 
Thornton, Canterbury; Mr. E. W. Puillips, Windsur; Messrs. Clark 
and Co., London; Mr. L. Bridger, London; Dr. Strahan; Mr. Adams 
Frost, London; Dr. Thompson, Bristol; Mr. Somes; Messrs. May and 
- Go., London; Mr. W. Waliis, London; Mr. Feeny ; Messrs. Street and 
Qo., London; Dr. Bampton, Plymouth; Mr, R. W. Parker, London ; 
Mr. Knight, Umballa; Mr. T. B. Browne, London; Dr. H. Blanc, 
Cannes; Dr. Kibbell, Hove; Dr. Steeves, Liverpool; Mr. W. Brown, 
Stapleton; Mrs. K, M. Heaxley, Boston; Mr. J.J. F. Barnes, Kings- 
down; Dr. Creighton, Londen; Mr. J. Anderso1 Mr. BR. O. Torner, 
London; Mr. Atkinson, Malley; Mr. Borham, Fulham; Dr, CO. H. 


* Wales; Z., Stamford 


Wise, Walthamstow ;' Mr. Prowse, Weston-super Mare; Mrs. Jogger, 
Yorkshire; Mr. Frost, London; Mr. Hawes, Stafford; Mr. Marsh, 
London; Mrs. Maitland; Mr. Birchall, Liverpool; Mr. Bond, New- 
bury; Mr. Sykes, Leicester; Mr. Boughton, Ipswich ; Mesars, Sturn 
and Co., London; Mr. Fuge, Taunton; Mr. Guafrey, Northampton ; 
Mr. Freeborn, Manitoba; Mr. Burcombe, Lincoin ; Mrs. Pratt, Bourne- 
mouth; Mr. Churton, Leeds; Mr. Sampson, York; Mr. Haviland, 
Isle of Man; Mr. Jeasctt, London ; Mr. Sheldon, London ; Mr. Gurner, 
London; Mr. Beckett, Eastbourne; Mr. Holtby, York ; Mr. Hodgson, 
London; Mr. Mercier, London; Mr. Ma Tpswich; Mr. Beach, 
London; Messrs. Livingstone, Edinburgh; Dr. Silk; Dr. Sanford, 
Cork; Dr. Buckler, Paris; The Matron, Memorial Hosnital, Jarrow ; 
Spatium ; Boycotted ; G. B., Piccadilly; Lady Saperi: 
Institution; &.F.B. London; R. B.. Buruley; A. D.L., London 
. Weithiwr; W.MA., London; 8. P., London; The Assistant. 
of The Times; Enquirer; Fever Hospital, Mauchester; L. H.P.; Victoria 
Infirmary, Northwich ; L.S.A. Lond. ; Physician. : 
Lerrers, each with enclosure, are also acknowlecged from—Mr. Céttet, 
Kidderminster; Mr. Richardson, Sumex; Dr. Cutlbertson, Rhondca 
Valley; Mr. Jackson, Sheffield; Mr. White, London; Messrs. Blake 
and Co., Leeds; Mr. Williams, Harrogate; Mr. Fiske, Tunbridge 
Wells; Dr. Popham, Saiop; Mr. Countellor, Hull; Messrs. Preston 
Bros., Huddersfeld; Mr. Gilroy, Ecclefechan; Mr. Copeland, Fence 
Houses; Dr. Coates, Tredegar; Dr. Saul, Lancaster: Mesers. Olittor 
and Co., Bristol; Mr. Gohagan, Suffolk; Mr. Duckett; Messrs, Leo 
and Nightingale, Liverpool; Mr. Greensall, Southport ; Messre®Coz 
and Co., Brighton; Mr. Kemp, Castleford; Mr. Daly ; Messrs, Frsci 
and Son, Dublin; Mr. Hoar; Mr. Nevill, Totnes; Mr. Meslin, Li 
Sutton; Mr. Todd, Carlisle; Miss Drury, Stamford; Mvsers. Au. 
and Son, Clifton; Mr. Runsford, Burton-on-Trent; Mes:rs. Stent 
Son, Guildford ; Mr. Wormald, Manchester; Messrs. Sutton 
Sons, Reading ; Mr. Webb, Crondall; Mfr. Aston, Bath; Mr. Hil 
Aylesbury; Dr. Arundell, Wisbech ; Dr. Barker, Walton; Mr. ik 
Eastbourne; Mr. Halstead, Arundel; Mr, Butler, Loudon; Mr. Row 
Barnsley; Mrs. Masters, Stockport; Dr. Thompson; ‘dr. Wadser, 
Aberdeen; Mr. Lacy, Cattield; Dr. Hughes, Llauberis; Dr. Coombs. 
Pasbold; Mr. Ventum, London; Mr. Heywood, Manchester ; far, R 
Storer, Notte; Miss Carson, Burton-on-Trent; Messrs. Daw 
Son, London; Mr. Thornton, Canterbury; Dr. McVeigh, Ooventry : 
\ Mr. Appleton, Stockton; Mr. Gibson, Ayrshire; Mr. Armstrong, Man- 
chester; Mr. Abraham, Pentre; Mr. Dawson, Bath; Dr. Hamerton, 
Notts; Mise Hickman; Mr. Niall, Blackburn; Antipyrin, London; 
V.A.0., London; Zona, London; X.¥., Newcastle; The Hamilton 
Association, London; Medicus, Glasgow; The Belton Infirmary aud 
Dispensary; C.M., Edinburgh; K., London; Hilda, Yorks; Sister 
Marle; Medicus, Derbyshire; Medicus, Manchest -:; Fuspital ior 
Women, Soho-square; Medicus, Shefie Ma. Iagyyen; Queen 
Charlotte’s Lying-in Hospital; Medical, HuiJer Barnwoow 
Mouse Hoapital, Gloucester; 'T.$., Manchester; P., 1 
of Paddington; Blandford, Nortoa; A. Louilin;. 3 
Nemo, London; Sig: 
Newington; Rural, London; Vertex, Yorkshir 
Hospital; A. P., London; G. H., Kusholme; Mr 
London; Partner, London; Medicus, Hollows 
A.S.H., London; Delta, ‘London; T. C., Li: 
R. Q., London ; Ready, London. 


Nottingham Daily Express, Southport Visitor, Yor? -'re Po t, Windsor ont 
Eton Express, Bridlington Free Press, Advocate of fy Ca, Borminchera 
Daily Post, Tasmanian News, Walsall Obse i Denes, Nutlingh 
Daily Guardian, Devon and Exeter Dait , bhotyruphee drt 
Journal, Imperial Review, yc., have been received. 


London 
N., London; 
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sone on Jan. Ist of the following the. It would thus 


ABSTRACT OF THE 


Milroy Wectures 


EPIDEMIC INFLUENCES. 
Delivered at the Royal College of, Piyeicians, London, in 
February, 1888, 


Br INSPECTOR-GEN. ROBERT LAWSON. 
ie LECTURE 1. 

AFTER expressing bis appreciation of the honour done 
‘aim by the President and Fellows of the Royal College of 
Physicians in requesting him to deliver this series of 


dectures, Inspector-Genersl Lawaon briefly referred to 
Dr. Milroy's contributions to the geography and chronology 
Of diseases, and said that though the existence of factors 
which lead to the diffusion and intensification of disease 
from time to time, which are not referable to the individuals 
~» who suffer or the localities in which they reside, has long 
been recognised, and their importanes im etiological inquiries 
is manifest, yet little has been done te ascertain their nature 
or to indicate their mode of operation. About thirty years 
go, when he was in charge of the medical department of 
the army in Jamaica, being anxious to find out how far the 
sovere outbreaks of fever which had been met with among the 
troops there were attributable to local causes at the different 
stations that admitted of diminution or removal, he began 
to collect all the notices of the occurrences of epidemics’ of 
fever and several other diseasea which he met with in 
the course of and in the periodical press. The 
examination of these records showed that, while at each 
station there were causes of insalubrity of a more or less 
permanent character, the severe epidemics of fever appeared 
at intervals only, leaving the respective stations com- 
arativety’ healthy during the intermediate years, thus in- 
Bicat jing the operation of factors during the epidemic years 
which were in abeyance during the interv periods. 
Further investigation showed these factors were not confined 
to Jamaica, but were active in the surrounding countries, 
and sometimes even on both sides of the Atlantic about the 
ame time. It became obvious, therefore, that the epidemic 
factor embraced large portions of \he earth’s surface simul- 
taneously, and that records of disease over an equally 
D surface, and for many years in succession, were 
eequired to indicate the course these factors puraued. As 
the evidence accumulated, it became t that in the 
case of fevers these outbreaks, besides em! ing a consider- 
able space in longitude, gave rise to epidemics in 
Teapective localities they invaded, for the most part in a 
year with an even or odd number. 

From the examination of a large body of evidence on the 
manif of fever in many countries, and extending over 
many years, it became obvious, the lecturer atated, that 
epidemics of that form of disease which became developed 
a various Donnie frou pitas to time passed mniformly te the 
aorthward until they finally disappeared. 6 length of the 
course of individual’ epidemics varied much, but from the 
combination of several details the period occupied in passing 
from the Cape of Good Hope to this country was found to be 
aboift six years, and the factor which determined this move- 
ment was evidently one of very general operation, and most 
likely connected with some of the nati forces. It was of 
great importance to define the position of this influence 

m time to time, and, after a good deal of considerstion, it 
was found that this might be effected, approximately at least, 
by lines of equal ticdip, Assu that the magnetic 
equator marked off the southern from thenorthern hemisphere, 
the isoclinals, 30°, 53°, 70°,80° north, and 30°, 53°, 70° south, 
indicate fairly the differamt zones characterised by having 
their excess of fever in the odd and even years respectivel 
in both hemispheres ; and assuming that the factor proceed 
northward like a wave st s uniform rate between these lines, 
ite advancing edge may be considered as leaving the southern 
boundary of the zone an Jan. lst and overspreading it during 
the your, £0 a8 to leave the southern boundery.of the next 

0. 5 i 


become operative in the successive zones in odd and even 
years respectively as it proceeded northward. 

When the mortality from fever in different commands fs 
examined year by year, it is found to be distributed some- 
what differently in those which are tolera“*J compact from 
what takes place in others in which they ts occupied cover , 
a larger area: thus, Ceylon, Jamaica, (fftraltar, Malta, and 
Bermude have the t force of their epidemics in a single 

ear; while in the West India Command, the Ionian Ialan: 

ada, and this country, in all which the individual 
stations are much further a) and for that reason subject 
to a greatur variety of 1 influences, when taken in the 
aggregate present less violent outbreaks than the former 
division, but have the mortality more equally divided be- 
tween the first and following years of the epidemic, though 
the first year is generally distinguished by a sensible increase 
of the death-rate, w subsequently declines, 

Inspector-General Lawson then reviewed the course of 

ity from fever from year to year between 1817 
and 1836 in Jamaica and the West India Command, 
in which latter the diseagze attained its highest develo 
ment, The course of the pandemic wave which should 
have been met with at the Cape in 1816 was then 
traced, There being no return for 1816 available for the 
Cape, its first indication was found in Ceylon in 1818, when 
the mortality among the troops from fever, chiefly remittent, 
was 133'8 per 1000, about four times and a half the ious 
year’s ratio. Its was then traced to St. Helena and 
Ascension in 1818, to India and Jamaica in 1819, to Gibraltar, 
Andalusis, Algiers, Toulon, and New Orleans in 1820, and 
to Bermuda, Canada, Baltimore, and Norfolk Virgi in 
1821, Another wave, starting at the Cape in 1822, was 
traced to this country, where it arrived in 1827. The late 
extension of yellow fever on the Atlantic and Pacific coasts 
of America from the equator southwards, was then noticed, ~ 
and its origin traced. e yellow fever epidemic at Monte 
Video in 1857 was then alluded to, as indicating the interval 
between successive waves in this part of the world. It 
commenced in February, and continued until the end of May, 
causing 1800 deaths at that place, and a t increase of 
mortality at Rio Janeira and along the Brazilian coast ; there 
were also a few cases at Buenos Ayres in March and in 
1858, under the second year of the wave, @ severe epidemic 
commencing in March, of which 1000 are said to have died. 
In continuation of the.wave there was 8 severe epidemic of 
yellow fever at Sierra Leone in 1859, embracing Bathurst on 
the Gambia and Goree on the African coasts; also Trinidad 
and St. Thomas in the West Indies, and Panama. In nm 
General Lawson concluded by stating that the facts he had 
detailed showed clearly that there is a factor concerned in 
the production of fever which determines its appearance at 
points more and more to the northward in successive years; 
that this factor revives periodically every second year, or at 
some multiple of two years, passing like a series of waves 


the | over a more or less extensive portion of the earth’s surface. 


‘These waves can be traced from Buenos Ayres and Cape of 
Good Hope in 35° south, to Northern Europe and Iceland 

and in longitude from Ceylon and China to the west coast of 
America, To disti ish these he had named them pandemic 
waves. Of their intimate nature nothing is known at 
present, but as their position from hee to year seems defined, 
spproximately at least, by lines of equal magnetic dip, it is 
inferred they may be dependent in some way on that force. 


LECTURE II, 


In the second lecture, Inspector-General Lawson pointed 
out that not only fevers but other diseases are affected by 
pandemic waves, and illustrated this by the fact that small- 
pox epidemics in Europe and America follow in regular 
course on those in Hindostan. : 

These waves, like those of fevers, pursue their course 
the north-west to variable distances, and they frequently 
cover very great spaces in longitude. The want of 
information regarding the course of small-pox in Central 
Asia to the north of Hindostan prevents this being 
demonstrated directly for that. part of the continent, but its 
manifestations in the successive zones elsewhere show, as in 
the case of fevers, the pr give nature of the wave, 
and its lateral extension, ‘he wave described as pte-~ 
vailing in the Madras Presidency in 1888 illustrates ‘several 
of these point; this was, active in the Putijab in ‘Teed, and 
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in the latter part of that year small-pox commenced at 
Marseilles and in the south of France, and ‘early in 1870 
became extensively diffused in that country, and towards 
the end of it raged in Paris. The mortality from emall-pox 
in London began to increase in the end of 1870, and in 1871 
became develojed into a severe epidemic, causing a mortality 
of 2'42 per 1000;the highest met with there for many years. 
In 1872 the remakdder of England, as well as Scotland and 
Ireland, were covered with the epidemic, In 1871 the disease 
was very prevalent and fatal in Holland, in Germany 
extending into 1872; in the latter year Austria and Russia 
became severely affected, the’ disease in Austria having 
culminated in 1873, In 1870 small-pox became epidemic in 
Teneriffe from August, and at Havanna there was an 
epidemic which caused a death-rate of 3:17 per 1000, and 
the following year it increased to 5°77. In the United States 
Philadelphia had but nine deaths from small-pox in 1870, 
but there were 1879 in 1871, and 2585 in 1872; the disease 
was also prevalent in New York, and at Montreal and Ottawa 
in Canada. 

The wave which was experienced in the Madras Pre- 
sidency in 1872 appeared also on the west coast of Africa 
among the Ashantee and Yoruaba tribes in the end of the 
year, and at Old Calabar early in 1873; this year also it was 
severely epidemic at Sierra Leone. In the West Indies in 
1873 it appeared in Kingston, Jamaica, in June, and had 
been in the country districts earlier. The death-rate at 
Havanna in 1873 was ‘24 per 1000 only, but in 1874 this rose 
to 3:96, and the following year remained nearly as high. 
There was a considerable prevalence of small-pox all the 
summer of 1874 at Constantinople and its vicinity, and the 
epidemic which had prevailed in Austria in 1873 was then 
decreasing, though still frequent. In Western Europe and 
the United States small-pox does not seem to have shown 
activity anywhere in 1874, butin 1875 there were indications 
of an approaching increase of the disease at various points. 
Thus in Paris the death-rate rose from ‘02 per 1000 in 1874 
to‘l4in 1875; in Berlin from ‘02 to 05; and in Vienna, though 
there had been a rapidly falling rate since the epidemic of 1872, 
that for 1875 was little less than in 1874, and still stood at 
114. In 1876 there was a death-rate of ‘84 from small-pox 
in Brussels, of ‘20 in Paris, of 1:72 in Vienna, and in London 
of ‘21, while in England generally it was ‘10. In 1877 
the death-rate declined at all these points except London, 
where it rose to ‘71, and in England, where the rise wasto ‘17 
only; a great fall, however, took place at both next year. 
In 1878 there was an epidemic at St. Petersburg, causing 
a mortality of 1:53 per 1000; this reached 1 93 in 1879, and 
then declined. In America the deaths from small-pox in 
Philadelphia in 1874 were 16 only, in 1875 there were 56, 
and 409 in 1876; in Brooklyn there was a death-rate of ‘58 
per 1000 that year. In 1877 there was a very severe epidemic 
among the Indians around Lake Winnipeg, and another in 
Montreal in 1878, causing a mortality of 5°45 per 1000. This 
epidemic, like that which preceded it, passed from south to 
north, but instead of reaching Berlin and Paris in Europe, 
and Philadelphia and New York in America, in force, in 1874 
or 1875, the disease culminated in all these in 1876, and 
seemed attributable to another wave following that, the 
operation of which was manifest in the increased frequency 
of the disease at Constantinople and in Havanna in 1874, 
Whether this second fluctuation was simply a continuation 
of that experienced in the central provinces in India in 
1874, or a fresh one arising somewhere beyond the isoclinal, 
58° north, the evidence does not suffice to indicate. 

The next wave, which appeared in the Madras Presidency 
in 1877, and was in force in the Bombay Presidency and 
Berar the same year, embraced the Central Provinces and the 
Punjab in 1878. In the latter part of 1879 this became 
sensible at Marseilles, where there were 500 deaths from 
small-pox that year, the epidemic continuing into 1880, and 
the death-rate in Paris in 1879 rose to “48 per 1000. In 1880 
small-pox was epidemic in Corsica; the mortality from it in 
Paris was 1:14 per 1000, while in Rome it was 1:83 and in 
Madrid 3:03 per 1000, falling there to 1-98 the following year. 
In London the death-rate in 1880 was ‘12 per 1000, but in 
1881 it rose to ‘62; in St. Petersburg this year the death- 
tate from small-pox was ‘34 only, but in 1882 it rose to ‘77, 
and fell again to ‘46 the following year. The disease was 
also epidemic in Ireland in 1882, While these outbreaks 
were occurring in Western Europe, there was in 1880 a 
mortality of °74 per 1000 in Alexandria, the rate the previous 
year having been ‘08 only; and in Venice and Trieste the 
mortality was ‘82 and ‘95 respectively, as against ‘00 and -22 


the receding year; in 1881 the disease reached in Buda— 
Pesth 1°19, Vienna 1:22, and Prague ‘64, and the rate declined 
at each the following year. Small-pox was frequent im 
Havanna in 1880, as well as in San Antonio and Matamoras,, 
in Texas; and there was.a death-ratefrom it in Philadelphia 
of 47 per 1000. In 1881 the rate in Philadelphia xose to- 
1:54; in New York the same year it was ‘36, and m Chicago- 
1:70; in Baltimore, which had a rate of ‘03 only this yaar, it- 
rose in the following one to 1°35. 

The next wave, which affected the Mysore in 1882, and 
became developed in the Madras and Bombay Presidencies,, 
Berar, and North-west Provinces in 1883, underwent a. 
further increase in the latter in 1884; the mortality’ 
from small-pox in the Punjab also reached its highest 
point at this time. Following the example of previgus- 
epidemics, some trace of this one was to be looked for in 
Europe in 1885, and in Venice the mortality per 1000 from 
small-pox, which was ‘63 in 1884, rose to 224; in Bude- 
Pesth it rose from ‘14 to °42, and in Vienna from ‘12 to 1°13; 
in Rome the rate in 1884 was “38, which rose to ‘66 in 1885, 
and to 1:36 in 1886, In this year, too, there was a very 
severe outbreak in Marseilles, with a death-rate of 5:45. 
In Paris the ratio in 1885 was 03, and in 1886 ‘09 only. dn 
London in 1886 the mortality from small-pox was too small 
to be sensible in the second place of decimals. 

These details render it apparent that small-pox, like fever, 
is under'the influence of a pandemic factor which deter-» 
mines its development as an epidemic at some point in the 
first instance, and its subsequent extension to the north- 
ward in successive years. The existence of the pandemic 
factor being thus recognised, its nature and modes of 
action become, the lecturer stated, proper subjects for 
investigation. Of its intimate nature nothing is known, 
and there is as yet no explanation of why it should 
proceed. from south to north, or why it should have a 
two-yearly period, and lead to a development of disease 
in some of the zones on the map in a year with an odé 
number rather than an even one, and vice versd. It fre- 
quently occurs that in the same year, and under the same 
wave, there is'a great development of fevers over an ex 
tensive space in longitude, but the kind of fever may vary 
much at different points. Thus in 1828, when febrile disease 
was particularly prevalent throughout the Mediterranean, 
there was a very severe epidemic of yellow fever in @braltar ;. 
petechial typhus raged at Naples, according to Lanza; re- 
mittent fever caused a high mortality among the troops im 
the Ionian Islands; and plague raged in Greece, as also in 
Egypt, Syria, and in Constantinople. There is a similar 
record from India in 1836-7, when the disease called there 
Pali plague was active at Pali in Marwar, in the westera 
part of Rajpootana, and the mahamurree in the Himalayan 
districts of Gurhwal and Kumaon; in the intermediate: 
epace’ ordinary intermittent was rife in Jeypoor, common 
remittent in Ulwar, and a deadly infecting epidemic pre- 
vailed in Rohilkund, the country lying between Ulwar and 
the foot of the hills where the mahamurreé was doing its 
work, 

After discussing the epidemics of yellow fever which 
raged in Sierra Leone in 1823, 1829, 1837, and 1847, Inepector- 
General Lawson said that the reappearance of plague at 
various points where it had formerly been epidemic froin 
time to time affords some very valuable and interesting 
illustrations of the different stages it passed through from 
its first indication to its development. Several epidemics 
were alluded to, and from the accounts given of them it 
appeared that,though generally commencing about November 
or December, they seldom caused much mortality until late 
in March, and far the greater portion of it occurred in 
‘April and May, after which it declined rapidly, and seldom 
extended into July. The individual epidemics, too, showed 
a high death-rate the first year, and generally there was 
a recrudescence the following one, with a much smaller 
loss. When a series of outbreaks continued for three or 
four years, it seems reasonable to infer that there have 
been at least two distinct epidemics, one Following the 
other, as has been explained above, in reference to fever. 
This view is borne out by the facts that the first out- 
break in Mesopotamia in 1873-74 was continuous with 
those in Aesyr and Bengazy, while the extension of the 
disease to the northward and to Shuster in 1875-76 was- 
soon followed by the epidemics in Kumaon and Yunan ; and 
in Bagdad, which first experienced the force of the epidemic 
in 1876, the deaths from the eommencement to June 17th 
were 2611, while in 1877 for the same period they were only 
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1673, Fall is frequent by the 
I an are blithe es 
@pecific factor required to excite the fully developed disease, 
or whether that ca the benign form merely becomes 
‘éntensified in certain localities from circamstances existing 
‘temporarily are points which. must be heft for fatere inves- 
tigation, which the progress of bacteriology may hereafter 
facilitate. 


LECTURE III. 


Though the literature of yellow fever be very extensive 
end highly controversial, the questions discussed in if are 
but few, the chief being whether it bea highly contagious 
disease, propagated from man to man, and always imported 
from some locality where it was already in existence to that 
én which it newly appeare, or whether it be dependent on 
causes existing at the place where it aprings up, and 
sltogethor devoid of contagion. The doubts which stood 
an the way of settling these questions are partly due to 
there having for long been no means of drawing a clear line 
of demarcation between yellow fever and the ordinary 
fevers of the country where the yellow fever showed itself, 
and to » much greater extent from‘a complete misappre- 
denaion of the bearing of the evidence connected with its 
‘ppesrance. To deal successfully with this subject it is 
a@ecessary to show clearly where the error lies on these 
points before proceeding further. ~ 

There is no symptom seen in yellow fever that may not be 
met with in other forma of disease, and it is only by group 
ing them in connexion with certain periods in the disease 
Ghat its identity can be fairly established. In 1847, at 

; ra, Dr. found albumen and tube casts in the 
arine in yellow fever cases, while in the ordinary remittent 
and intermittent fevers, occurring at the same time, there 
was no trace of either in that fluid, Subsequently it was 
observed, in che north of Italy, that in tive forme of 
intermittent the urine contained albumen during the cold 
Gt, but that disap during the period of reaction, 
which is not what is observed in yellow fever. When in 
Jamaica, from 1856 to 1860, Inspector-General Lawson em- 
ployed the opportunities which presented themselves there 
follow up Blair's investigation, and to acquire what other 
information he could regarding yellow fever; and after his 
return to this country the regults were arranged and pub- 
dished in the British and Foreign Medico-Chirurgical Review 
of April and October, 1862 (vols, xxix.,xxx.). From these 
the following are the, distinctive characters of this 
disease : —1,, Yellow fever usually terminates in death or 
‘convalescence from the fourth to the seventh day; but 
either may occur as early as the second, or not before 
the teath or twelfth, or even later. 2. There is generally 
yellowness of the eyes and surface, commencing at various 
periods io different individuals and epidemica, 3. On the 
evening of the third day, or morning of the fourth, the 
arine usually presents traces of albumen; on the latter a 
considerable sediment appears in it,. consisting ‘almost 
wholly of epithelium from the bladder; this is succeeded 
by an equally copious one on the morning of the fifth day, 
which consists almost exclusively of ular tube caste 
from the kidneys, with scarcely a trace of the epithelium 
from the bladder. By this time the albumen has usually 
become considerable, the chlorides and ures have been 
@reatly reduced, and the urine is usually scanty, and 
may even goon to complete suppression; if there be 
much yellowness, it may contsia a variable quantity 
of the colouring matter of che bile. 4. The alvine dic- 
charges are devoid of the natural feculent appearance from 
the third day onwards, becoming greyish or yéllowish- 
white, with quantities of black matter ‘ased through it, 
when they are formed; when fluid, consisting of mucus 
tinged with the preceding, or with bile, or blood in variable 
‘quantities, On the approach of convalescance, the evacus- 

lons assume the natural colour. 6. As the urinary and 
alvine evacuations assume these characters, there is a great 
tendency to black vomit, or discharges of similar matter 
from the bowels, or to the so-called hemorrhages from the 
various mucous surfaces, or even in some cases from the 
skin, and after death such may be found in the stomach and 
intestines when they have not been discharged during life. 

peal eabe the distinctive features of a normal case of 
yellow fever; but in some the urinary.symptoma may oocur 
earlier than here mentioned, aad in others they seem de-, 
layed for a day or two; but wheneray watched from day 


to dey and properly examined, if is found that the: 
in the urine not only embrace the presence of albumen, but 
indicate d n of the bladder and kidn 


features of the discase, and when these are f 
the urea is much diminished, and the chlorides 
completely absent. r 

There has loeg been a contention between the two parties 
as to the form of yellow fever, the contegioniste aftrming 
that it is always continued with a paeroxyém of about 
eeventy-two hours, followed by the characteristic symptoms 
of the disease; while their ts maintain that the 
latter are often found as {fully developed in cases in which 
the fever has been distinctly remittent, or even intermittent, 
asin those which present the single paroxysm. Previously 
tw our becoming sequainted with the urinary aymptoms, 
when the line of demarcation between the ordinary forme 
of fever and yellow fever could not be drawn with precision, 
there might have been sufficient doubt on this point to afford 

Coatroversialists 
di 


as 
developed 
if not 


ground for ardent ve ted eides mpan, but the 
trustworthy diagnosis made possible by the presen OW 
ledge of thein has enabled numerous observers, im different 
countries, to verify the fact that yellow fever is met with 
not only in the continued form, bat frequently aaa remittent, 
and from time to time even as an intermittent, Whether 
the continued form be that proper to the disease and the 
other hybrid forms impressed on it when the ordinary 
malaria which gives rise to periodic fever is rife need not 
be inquired into at this time; it is sufficient for the present 
purpose that it be clearly understood that a form presenting 
the characters set forth aboveas those of yellow fever occurs, 
both sporadically and in epidemics, in a periodic as wellass 
continued form. 

Having thus described yellow fever, the next point for 
consideration is what conclusion, as to its cause, does the 
oocurrence of such a case sanction our drawing? At present 
there is no means of ascertaining whether the cause of 

rellow fever or those of other fevers are in activity im any 
Tocality, unless by finding men or animals subject to them 
contract the disease when there exposed. Men or animals 
may be said to be the only reagents by which the presence 
and activity of the cause of yellow fever can be deteeted ; 
and when one or more cases appear in any. locality, that fact 
morely proves they have been subjected to the operation of 
the cause, but affords no indication of its nature; this must. 
be arrived at from other considerations altogether. The 
practical question for settlement in such cases is whether 
the attacks of yellow faver whieh occur in a locality, mors 
of lees circumscribed, arise from exposure to canzes in 
tion in the locality at the time, as one party of the contro- 
versialists maintain, or whether the disease must have been: 
introduced by someone or more who had come from: 
another locality where it was already prevailieg, from 
whorh it was communicated to others around them; and eo: 
on, as is believed by the ite party. Now in such an 
inwtance, to establish the position that the disease was in- 
troduced, and subsequently spread by communication from 
the sick, it is clearly necessary to exclude the possibility of 
the outbreak having arisen from local causes, and it is 
obvious from what has been explained above that this can 
only be inferred with certainty when thers arano more cases 
in the locality at all. In the great majority of examplas 
adduced in support of the contagiousness of yellow fever no 
attempt hes beca made to excinde @ loos! cause, and. when 
legitimately ia , the evidence that they afford is 
quite insufficient to establish the conciasion based on is. 
- There ate Bamerous wellsenthenticeted ects: showing 
that, when yellow fever has sprang up in 8 locelity, persons 
going to that locality mony, contracts the disease, and 
Stoula they leave before it became developed and go into 
« healthy one, they pess through the fever without i 
anyone about them, and this even when their numbers are 
considerable. A ship may be considered as a Jocality like a 
eiroumscribed space on shore, and she may have an active 
eouree of yellow fever produced im her ; but she differs from 
the place on shore in this respect, that she is movable, and 
eas, and when in this state frequently does, convey her 
febrific powers unimpeired to great distances. Her crow end 
passengers, or such of them semay be exposed to the emana- 
tioms from her hold in a moderately concentrated state, may 
Pessent 9: suloseniont of cases of fever daring her passage 
m one point to another, while others who are less exposed 
may ‘continue in good health, though they Caen rare 
freely with the sick: and at the end of the voyage, when the 
cargo is being removed by persons who haye. not been in 
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fever in its most pronounced form, as wel] as others who 
from curiosity or otherwise, may have exposed themecivea 
to the emanations from her hold; but there is no well- 
authenticated instance of yellow fever having been com- 
municated by any of the latter to other persons on shore. 
ae. have not come within the range of the emanations fram 


‘(All that is known of the nature of the immediate exciting. 
cause of yellow fever seems to indicate that it is particulate, 
and is given off from a collection of mud in a ship's hold, or 
from a marshy or damp spot on shore, with its’ ; 

wms fully davelopeds but until it arrives at this i 
the crews of ships do not have any attacks of the disease, 
The course of various epidemics at Bermuda quite aecords 
bugr ier view, haps they show that the potential factor can 

lased by the air, even over very extensive phical 
areas. On most of the occasions on which Bermuda has 
suffered, yellow fever has extended along the Atlantic coast of 
the United States to as high a latitude as, oreven higher than, 
that of Bermuda, and it hasap; in Burope occasionally 
about the same time. The epidemics at Lisbon and Oporto, 
which commenced at those places to a limited extent in 
1856, and were developed to a much greater one the follow- 
ing year, ded with this of 1856 in Bermads. Both 
had arisen under the extension of the sams pandemic wave 
which was experienced at Monte Video in 1853, the progress 
of which northwards was traced in a previous lecture, 

Saptari i : ime 

LECTURE IV: - 

~ Cholera, like. yellow fever, has given rise'to much cantro- 
Versy among the members of the medical profession, since it. 
became active in India seventy years ago, It has been des- 
Gribed by many as being highly contagious, and always 
transmitted from man to man; and, as it was supposed it 
never teavelied faster than bery it, was concluded be bir 

cy in carrying and diffusing it, and from thi 
it was deduced that, as his meane of locomotion increased 
in speed, cholers would spread over the world with corre- 


sponding rapidity, and along the lines of communication he 
most frequented. By others, chiefly those who bad experi- 
emoe of it in India, the disease was held to he devaid of 


ion—to on local causes; and Jameson, who 
com} the earliest report on the epidemic of 1817-18, from 
the observations of the medical officers in the Bengal Pre- 
sidenpy attributed ite extension from Bengal to what are 
now called the North-west Provinces and the Punjab to the 
active cause carried by the moist easterly winds on 
the estting in of the monsoon. As was the case with yellow 
fewer, much of the evidence, supposed to sanction particular 
conclusions, was in a form which did not permit it to be 
analysed s0 .as to eliminate various factors might have 
been in tion, the influence of which it was necessary 
te exclude before the point uader investigation pould be 
established. 

Cholera occurs in two forms. In one, commonly designated 
summer cholera, or cholera nostras, though t! may be 
frequent vomiting, and diarrhoea with severe tormina and 
aril , and cramps of the voluntary muscles, yet there is 

fom much collapse; the matter vomited is bilions, and 
the stools are coloured ; the voice may be weakened, but is 


: Nearly every summer, cince the invasion of Europe in 

“the 
characters of the m it disease so completaty, that, 
had.they oecurred in the middle ef an epidemic, they would 
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aoseptet nritheet. hesitation ad typical exampled 
of it, . These edses generaliyi appear dingly:;-at ‘other thease 
they are followed by' ia ‘fosr otners, foxming a small group 
but, in both instances, those who believe cholera to be trans+ 
mitteé from man to man deeline to admit them as malignant: 
cholera, beeause they cannot affiliate them to a previous 
case, and they. are not invasive—that is, do not form centres 
from which the disease radiates. Yet if an individual come 
from s place where cholera is prevailing to another still un- 
affected, and have digrrhooa, either on arrival or within a 
few days after, and cholera subsequently aj among 
those he thixed with, the same party maintain that the didr- 
rhoea was incipient cholera, and that it was through this 
individual cholera was introduced into the locality. These 
two conclusions; though opposed to each other, Have been 
adopted as necessary requirements of the theory which 
ascribes the diffusion of cholera to man, to enable it to 
embrace the actual occurrences; but, so fer as the lecturer 
13 aware, there is no evidence from the behaviour of thé 
pres itself, when properly analysed, which supports either 
of them. 
The occurrence of a case of cholera in any locality’ 
(supposing the person who is attacked has not been away 
‘rom it for some time) merely indicates that the cauee of 
the disease is active in that locality at that time, as has 
already been explained in connexion with yellow fever ;: 
and before the appearance of the disease in the locality 
can be attributed to communication from a previous case, 
which had: arisen elsewhere, it is necessary to exclude the 
influence of local causes, a caution that in the great 
majority’ of instances has been altogether overlooked. 
There are'riow on record a good many instances of even 
extensive epidemics of cholera, which broke out at pointe 
far removed from any place where the disease was alread 
in ess, and without any trace that could be detected 
of importation:by man or fomites. Two were mentioned by 
the lecturer which were investigated minutely at the time 
by able and experienced observers, who failed completely in 
eliciting any evidence of importation. Theee were the out- 
break in this country in 1865, and that in America in 1873, 
They showed concluaively that malignant cholera may’ 
spring up in a Jocality far removed from the place where it 
is epidemic, without being ‘introduced by persons labouring 
under it or their surroundings ; and as small groups of cases, 
as at Southampton and its neighbourhood, can so arise, it is. 
clear single sporadic cases may do 80, and there is really no 
ground for declining to admit such cases as the malignant’ 
form of the disease when they exhibit the symptoms of 
that form, even though they do not spread. On the other 
hand,‘ there may have been importation to a locality of 
ns labouring under cholera previous to an outbreak in 
that locality, but this fact cannot establish the conclusion 
that the disease ‘was communicated by them, unless the 
local cause can be excluded, which, in the great majority of 
such instances, the nature of the evidence does not permit’ 
of being done, i f 
In dealing with the epidemiological aspects of cholera, it’ 
is necessary to conéider the. relations of cholera nostras to 
the mi ant form of the disease. Cholera nostras is not a 
disease epending merely on the warmth of summer, or the 
abundance of frttit, as many seem to believe; but when 
examined for 4 sufficiently long period, its frequency and 
fatality are found to fluctuate considerably, rising as the 
place or country urtder observation is approache by the 
malignant disease in an epidemic form, and falling again os 
that passes on. _ The‘death-rates from cholera in successive 
ears in the Registrar-General’s forty-eighth Annual Report, 
tor 1885, for Hogiand (p. txf.), and for London (p. Ixiii.),” 
when compared with the manifestations of epidemic 
cholera in Barope, shotw this relation clearly, add the same 
feature is found im the Scotch return for that country. In- 
formation from’ other countries is to the same effect; for 
instance, in 1865, when cholera was epidemic in the south’ 
of France and other parts of the Mediterranean, cholerine, 
accompanied by ‘an unusual number of cases with the 
character of malignant chdlera, was much more common 
in Denmark and the south of Sweden’ than for several years 
previously, just as octurted iri‘Hngland'end Scotland at the 
game tinte. The fecords of cholera in the militery returns 
for other parts ef the world bring out the same feature for 
piovicus jouls.- These facts sanction the conclusion that 
here is connexion between the cholera novtras and malignant: 
cholera, resembling that betweei beri Plague attd'the fully’ 
developed form df that disease ; and, as with plague, thas 
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scholera nostras, together with sporadio cases or small groupe 
of cases (as at Southampton and Theydon Bois) of 

~gpent cholera, may precede an advascing epidemic of the 
mslignaat disease by 2 great distance, or may sprig up on 
either side ef the epidemio field as it passes on, as took 
place in this country in 1359, when, with a general increase 
cates mies!  teona cholera nostras, three small cotbeoeks 

malignant era occurred, one at the coastguard stat 

-om Southampton Water, near Netley, in July; another at Glass 
- Houghton, a near Pontefract, in Yorkshire, in October; 
and a third near Wick, in the north of Scotland, in the end of 
summer; while cholera was jemic along the west const 
-of Europe, from the south of Spain to Bweden. Though a 
small amount of cholera nostras is met with im temperate 


climates nearly e' year, it is obvious than an increase of 
‘that disease, ially if acoompsnied by sporadic cases of 
‘the malignaat form, indicates greater activity of the ex- 


citing cause of the disease, and may even presage the early 
spprosch of the malignant form as an epidemic. 

‘he appearance of cholera in Benge} in 1817, and ite sub- 
@equent pandemic extensions, have led many to believe 
that the dissase was a new one, and that its source was 
what the late Dr. Bryden described as “the endemic ares,” 
he country between the meridians of &i° and 91° east, from 
the sea north to the base of the mountains, where it was 
-always to be met with. Subsequent investigations have 
shown that malignant cholera .is a very old disease, aad 
‘ave raised a doubt whether the endemic area, though 4 
‘very important source of the miasm producing cholera, may 
de the only one even in India itself. This is a question of 
some importance in connexion with the epidemiological 
relations of cholera, which, however, the evi available 
at ¢ may not be sufficient to place om a sound bests. 

he lecturer had read a paper before the Epidemiological 
Society in 1871, which will be found in the third volume of 
their Transactions, at page 288. In this the details of a 
considerable number of outbreaks of cholera om board ships 
in both the Atlantic and Indian Ocean are given, with ti 
necessary information as to time and locality, as far as they 
were available. These illustrate the diffusion of the epi- 
-demic factors over a very extensive area. As it- would occupy 
‘too much time, however, to introduce aven a moderate 
number of them here, it may be stated, in general terms, 
that when present they show that the cholerific influances 
ere usually diffused very extensively in the south-western 
part of the Indian Ocean, though cholera may mot become 

idemic at many points; and what is wortby of remark, it 

mn shows itgelf in the form of sporadie cases, sometimes 
‘fatal, and accompanied by an unusual prevalence of choleraic 
diarrhea, in the Cape Colony or Ni ome months befare 
the disease becomes epidemic elsewhere nearer the equator. 
This transport of the exciting eause of cholera by 8 
current at some elevation in the atmosphere, and separated 
‘from the earth’s surface by a thick attatum of air, witich 
may either be motionless, or forming a current flowing, it 
-may be, in a different direction, plays a freqnent pert in 
connexion with the manifestation of that disease. In 
reading accounts of the circumstances preceding the occur- 
‘ence of isolated outbreaks in India, one is struck by the 
“frequency with which these immediately follow « thunder- 
-etorm, or a heavy fall of rain, or even 4 dust storm, all of 
which by & portion of the higher strata to the.ground, 
and with that of course whatever material it may contain. 
This sequence is quite ns remarkable at the elevated moun- 
tain stations as in the plains, and, as was the case at Pesha- 
wur in 1862, this was repeated no less than four times 
cbetwoen July 7th and November Sri, tausing a distiact out- 
break of cholera on each occasion. ; fherorigm of epalemics 


of cholera in localties far removed, from where the disease’ 


has been active, without the population if the intermediate 
space haying shown any trace of the diss, ‘asin the 
-epidemic in Syria in 1575, must have been preceded by a 
Similar combination of circumstances. 

As regards cholera, ships behave much in the same way 
as with yellow fever: some have no cause of unhealthiness 
‘in them; in these, though even considerable numbers of 
‘their crews or passengers may contract lore from: ex- 
potare to ite causes on shore or at ees, yet when removed 

the source of the disease by change of locality, the 
fresh attacks usually ceace within a few days, and, as has 
been shown above, this also takes place in those some time 
at sea when they have been affected: there for the first time. 
There are other instances, however, in which the ship 
‘herself, becomes a focus of choleta, and sot only: thosv.on. 


board anfler, but even persons outside, who have come Within 
the range of the emanetions from ber, contracted tho 
diseases, This hag taken place in crowded emigrant ships 
caly, and hes been comtined in a great: measure to the steat- 
age passengers, the ship's crew suffering but > 
pad bo 6 limited extqat, while the cebin nassengres seam t 
have bad complete immunity. The in most casea of 
the shore Just boloee dling, Wat te hove appeared sys 
@ shore just Li me 

days after, and te baveinaresied during the erage. 4 bei 
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Tr case? which: furnishes the opportunity of making 
the following observations belongs to a class by no means 
uncommon, It is one of compound depressed fractuze of 
the right temporal bone, and .wes fer-eight days unattended 
by any symptom except adtate of noisy delusional insanity, 
chiefly having reference to the home life and daily associa- 
tions of the patient, and requiring subcutaneous injections 
of hyoscyamine to keep him under contrel. On the 
tenth day, in consequence of s rapid rise of temperature 
to 104°, slight. diletation of the right pupil, incontinenoe 
of urine and fesces; and diminished consclousness, the de- 


that the dura mater flap was perfectly united, and several of 
the sutures were completely buried-in healthy lymph. 
injury bad caused superficial laceration of the brain im the 
adjoining portions of the inferior and i 
superior temporo-sphenoidal convolutions, ian 
sorena ge ane bruising of the brain substanee benesth: 
quite an ocr Hate * fe i 
Of the pointa in the case that attract attentton the’ 
interesting is the peculiar mentel state which st om 
the injury, and ‘had butt slight resembianos to the condition 
known se ieritation. ‘The writer has only seen omp 
case thet at all resembled it—a man with a fractured basé, 
who for weeks efter dis’ sccidemt was & soutcs of 
trouble and anxiety in the ward in which he ley. Billroth 
ov 


ay Legace felon dey with th pidduged 
of the pi and real t © improvement pi i 
by an injection of pther. Still more misleading was the 
meaked bulging of ‘the brain into the gap in theakulk it 
was more pronounced than ix the case of & large cerebral 
tamour which the writer recentlysaw removed by Mr. Hordléey. 
Ip must have beeu produced by the tilting inwards of 2 lene 
fragment, like an inclined plane,’ causing -protrision 
the brain sutistance above it. As’ the brain substainde 


at this ‘was not softened, and had been moulded by 
prol on, it did mot regain ite level duting ‘the 
performance of the opertticn. After death the bulging’ hed 


given place fathead pices One eater. point. biogas 
important bearisg upon’ aestion of thoriatgh explora- 
tion in these cases, wee that the laceration of the bréim that. 
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cwas found to exist post mortem wes not exposed by the 
complete removal of all the fragments at the ‘operation. 
That portion of the bony of the gap that concealed 
it was composed of the outer table only. The corresponding 
of the inner table constituted that part of the 
ent thet was depressed most deeply, and which caused 
the laceration. As the inner table is fonerally fractured to 
& greater extent than the outer table, the condition described 
is probably not of infrequent octurrence. i : 
in all compound depressed fractures the chief danger to 
be feared is the onset of intra-cranisl inflammation. Its 
danger consists in its septic type, and, according to Billroth, 
blood poisoning, which is nearly always associated with 
traumatic meningitis and manifests itself by high fever, is 
frequently the cause of death.’ Under the present antiseptic 
method of treatment the introduction of septic material is 
most likely to take place at the time of the accident, or not 
at all; and when we consider how these injuries are usually 
produced, it is not to be wondered at that septic infection 
results. Now extensive operative procedures upon the 
cranium and its contents are no longer “to be ranked 
among the dangerous procedures of surgery,” and the moat 
potent causes of intra-cranial inflammation are the irrita- 
tion produced by depressed and shattered fragments and a 
reragernace oe the oe is : 

x object, then, can there be in postponing operation 
-till the depressed fragments have set up the much-feared 
inflammation, or the rise of temperature occurs which marks 
the onset of blood poisoning? Those who hesitate to inter- 
fere say—(I) That trephining is a very fatal operation. It 

now been conclusively shown that it is an unusually 
safe proceeding. The mortality following it in such cases 
-as these is to be attributed not to the operation, but to 
lesions of the brain caused by the injury, or to conditions 
that have been ‘allowed to develop before the surgeon has 
interfered. (2) That some of these cases recover if left 
alone. Undoubtedly some do, But what isthe future history ? 
Some never suffer seriously; but the tion of those 
who come under treatment subsequently for serious sym- 
proms traceable to the injury cannot be inconsiderable, 

'wo of Mr. Horaley's‘ ten brain cases are of this nature, and 
at least four other cases have come under the writer's 
observation, In one the injury had probably originated a 
malignant growth just beneath the depression. There ia no 
desire to suggest that early interference would prevent the 
lates trouble in all these cases, but it undoubtedly would in 


many. 

If the desirability of early operation is admitted, the 
object for which it is undertaken is not only as stated in 
Holmes’ “System ”—(a) ‘to elevate or to remove the frag- 
ments which are driven down,” but (4) to render the wound 
thoroughly aseptic; and upon both these points something 
may be urged in favour of a more extended and thorough 
procedure thaa is usually employed. 

It is laid down in Holmes’ “ System of Surgery,”* that in 
trephining “care should be taken to remove as little bone 
as le.” and in the next line occurs the following 
passage: “In looking over the skulls in our different 
museums, it is curious and most instructive to observe 
how frequently s sharp edge of the inner plate of 
the bone has been left depressed.” Surely this is a proof 
that, in the anxiety not to remove more bone than 
‘was necessary, the object of the operation had been 
only ally carried out. Now the amount of bone re- 
move rita, peonsble -Bonads, seems to have but little 
bearing upon ock produced by the operation, except 
by adding to the length of the operation. The gap left Te 

led up by a tough fibrous membrane, which forms an effi- 
cient Protection ; and seoording to Mac Ewen « certain 
amount of ossification can be produced lacing fragments 
of bone in the gap. It would seem to ee then, that the 
removal of bone should not be niggardly, but sufficiently 
frew to leave no possibility of any depressed edge or splinter 
being left behind. And this is especially desirable should 
the dura mater have been wounded, 

In these cases it has been the custom to treat the dura 
mater with the test, » [fit has been injured or is 
transfixed by a ly, that. body hae ‘been removed 
and the outside of the membrane been lewed with spray, 
or, perhaps, syringed with lotion; or if the membrane has 
not been injured, but symptoms have been suggestive of 


5 Billroth’s Olinieal » P. 40. 
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mischieE within, the dura mater and aleo the brain have beem 
-punetared or incised. Success in other regions of the body 
has not been attained by measures so half-hearted as there. 
A joint opened under septic conditions would be syringed 
thoroughly with a powerful antiseptic solution. A peri- 
‘toneum similarly injured would be either thoroughly cleansed 
at ones, or certainly on the onset of the septic iniamma- 
tion that would be almost certain to follow. The nature of 
the eranial contents issuch that when once diffuse inflamma- 
-téon sets in it is beyond the s ’a power to reach it, and, 
consequently, to cope with it. Therefore, any effort to deal 
with this danger should be preventive, and no time is 
20 guitable'as that immediately suceeeding the injury. 
To introduce a. syringe through a small opening in 
the dura mater and try to wash the parte is 8 proceeding 
that cannot be ed _as either efficient or safe, but if 
sufficient bone be removed a flap of dura mater of varying 
eize can be in many instances so arranged and thrown 

that the part immediately under the puncture can be freely 
exposed. Then any clot that is present can be removed, any 
injury to the. brain can be ascertained (a point of import- 
ance in connexion with subsequent sbecess), a foreign body 
extracted, and any lacerated brain tissue, especially if in 
contact with a foreign body, can, if thought desirable, be 
taken away. The exposed brain and under surface of the 
dura mater can now be thoroughly irrigated with a powerfub 
antiseptic lotion, There need be no fear of any of the 
lotion making ite way to the base of the brain; if a little 
éid, it would do no harm, judging from Mr. Horsley’s 
operations; but, as a matter of fact, the brain is usually 
sufficiently in contact with the dura mater to prevent 
thie. The flap of dura mater should now be replaced 
and united by a few fine silk sutures, and the wound 
in it similarly closed. From the experience of this 
case it would seem that complete union takes place as 
rapidly almost as in the case of the peritoneum, and that a 
few hours will be sufficient to shut off the intra-craniab 
cavity from the wound. If it has been possible to render 
that perfectly aseptic, an important point will have been 
gained. The large flap suggested by Mr. Horsley will be of 
great value even in those cases where there is already a 
wound communicating with the fracture. It has distinct. 
advantages over the old crucial incision. It can be stripped 
down with the greatest rapidity and ease, carrying the 
periosteum with it. It exposes a surface of bone large 
enough for all the surgeon’s requirements, who is not: 
hampered by retractors more or less skilfully applied or 
obliged to work in a hole. It is likely to prove a valuable 
preventive of cerebral hernia; and, lastly, it gives the very 
best facility for the free removal of damaged and dirtie® 
deeper structures, for the free application of the most 
powerful antiseptics, and for the thorough cleansing of the 
wound and its immediate neighbourhood. 

The points to which the writer has endeavoured to draw 
attention are—1. The value of the large flap over the crucial 
incision. 2, The advantages to be derived from 4 free re- 
moval-of bone. 3. The desirability of thorough exploration, 
even by means of a flap of dura mater, in cases where 
that membrane is injured. 4. The great importance of 
thorough cleansing with powerful antiseptics, even of the 
cerebral substance iteelf in suitable cases, and of endeavour— 
ing to secure from the commencement complete asepsis. 


: ON 
OIL OF PEPPERMINT AS AN ANTISEPTIC, 
AND AS A REMEDY IN PHTHISIS 
AND DIPHTHERIA. 
By W. LEONARD BRADDON, M.B., B.S.Lonp,, F.R.C.8. 


Tux proof of the parasitic origin of a number of diseaeer, the: 
nature of which could have formerly been only theoretically: 
affirmed, leading, as it has done, to the systematic preventiom 
of many maladies by antiseptic methode, forms probably im 
its importance to humanity the crowning achievement of 
this century. But while the results of the application of 
Pasteur’s studies and Lister’s system for the destruction of 
germs outside the body, or to prevent their inroad within, 
have been so great, the vague hopes raised that “internal 
migrobicides” might be discovered which shauld give us 
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effectual arms against every disease of parasitic 


been for the moet part doomed to disappointment. And this 
result might, with regard to phthisis, diphtheria, cholera, and 
many other diseases in which one or another antiseptic has 


deen persistently tried internally, have been confidently fore- 
told; because all of these m: jies have already been treated 
with svery known remedy in the past, and the construction of 
tha new theory has altered neither the efficiency of thedrugs 
nor the character of the disease. The conditions of the 
cultivation tube are not those of the body. [t is not 
sufficient to know the strength of an antiseptic which will 
destroy bacilli or prevent sporing outside; what we want to 
obtain for every case is an antiseptic which can be applied 
in efficient strength within. It is useless to know that 
“] in 20,000 of corrosive sublimate will kill the spores 
of charbon in ten minutes.” To obtain this d of satura- 
tion in the system a’ dose of 52°5 grains would be required 
to be absorbed into the body of a man (weig! 150 1b.) at 
one time. Even with a limit of this drug of 1 in 300,000, 
4 strength which “ retards the growth ” of charbon-spores, a 
quantity equal to 3:5 grains must be circulating througk the 
whole body at a given moment to reach the required strength, 
dose which, 80 far as we know, is impracticable. Hence, 
@ the use of corrosive sublimate in anthrax, the 
result is hopeless. And the same must be said of nearly 
all the other antiseptica prescribed for diseases the cure of 
which they cannot effect before the patient diese. Exceptions 
there are, and these are the “specifics.” But their discovery 
dates trom long before the germ théory or the days of 
antiseptics. They are mercury for hilis; iodiae of 
potassium for other sPphilie, whether be the same or 
@ variety; quinine for certain agues; salicylic acid for 
rheumatic fever; and ipecacuanba for dysentery. Four 
internal microbicides among all the antiseptics! Pure 
-cultivations of the germs of any of these diseases have not, 
so fer as 1 know, yet been made, When they are, it will 
probably be found that the active principles of their 
epecific remedies destroy them in doses of’ very 
t tenuity — such as might be ascertained, for 
ce, for syphilis, by calculating the ible amoun' 
of mercury contained in the body, at any time, of a Reteon 
undergoing & course of cure by it. The moral of this is, 
dirst, that it is useless to seek a remedy for a disease among 
substances that cannot be tolerated in the same rtion 
im the body in which they are required under conditions 
amore favourable—a cultivation tube. Hence the recent 
attempts to cure phthiais by gaseous rectal injettions of 
sulphuretted hydrogen, recaliing the medical buffoonery of 
medicval ages, are also theoretically unsound, and ht, 
riort, have been condemned as useless, Little 
merical was the Teutonic suggestion, recently made, to 
endeavour by the administration of lime salts to force 
tissues, independent of chemistry, to take on the rarest issue 
of tubercles in the least frequent of general degenerationa, 
that of calcification. set te 
The second result of these considerations ie one whiok hes 
fed me to the present article. 
internal antiseptica, heiled as specifica, have owed their 
birth to empiricism, we must so far be empirical thet we 
ehould try every new compound which can be swallowéd for 
hitherto incurable disorder, This need not be trasting 
wholly to blind chance, although, even so, it was bly 
blind chance which found the cure for syphilis. On how 
many disorders had mercury not been tried before its'spees; 
virtues were discovered? Bacteriology will help. largely 
firet announcing what substances steritise what cultivations, 
and in what proportion. If the limit be within human 
dosage, the antiseptic May be tested, and haply among ten 
thoueand another ific be discovered, 
It would be useless to go over the list of substances 
sed as antiseptics. Observers differ greatly; and in the 
ificent work of MM. Cornil and Babes,* which I have 
yeriewed eleewhere,® an excellent stimméry of Duclsux’s, 
Koch’e, and Warrikoff’s researches wifl be found. From 
. them it is sufficiently apparent thet as externs!l anti- 
eeptics carbolic acid, eucalyptus, thymol, salicylic acid, 
borax, permanganate of potash, ersenic, and petroleum‘ 
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lees practically inefficacious are the vapours of bromine, 
iodine, and eulpburous acid, which require prolonged 
contact of at least forty-eight hours to destroy spores, 
Moreover, none of the remaining efficient external anti- 
septios can be used, in the doses required, internally. 
Hence the action and limit of efficiency of oi of int 
ig not only remarkable, but of the highest possible im, 
ance. Koch,’ im his researches on the charbon becillus, 
found that 1 in 300,000 parte of this drug arrested the 
development of spores, and the vapour very quickly killed 
both spores and bacilli. But this observation—one, as it 
seems to me, of the greatest value—has hitherto fallen upon 
unfertile ground, and it is the object of this article to 
endeavour to draw the attention of the profession to 
what promises to be not only the best general antiseptic, 
but one of ial value as @ remedy in phthisis and 
diphtheria. 

‘he conditions of the laboratory are very different from 
those of ordi surgical and medical requirements. The 
strength of a solution which would kill germs in a sealed 
tube may not be equally efficacious when applied to a 
wound, where some is wasted, some evaporates, and the 
conditions of warmth and moisture, and of bulk of watery 
and solid matters, must be constantly varying. Experiments 
1 made to test the value of peppermint oil were therefore 
devised so as to imitate as nearly as possible the conditions 
obtaining in wounds and under ings. They were 
briefly carried out as follows : - 
A. Small capsules containing— 

(1) a. Fresh watery meat infusions, 

(2) 6. Egg-albumen in water, 

(3) c Vegetable (cauliflower) infusion, 

were freely ed to the air, the 
water being renewed as it evaporated. 
B. Similar capsules were covered with— 
(4) a@,6,c. A layer of plain wet lint. 
(5) 4 A layer of lint soaked in olive oil. 


(6) a soaked in olive oil, containing oil 
of peppermint, in ‘ions varying 
from L per 1000 to Pin? 100,000. 
C. Similar capsules were , covered with— 


(7) a,8,¢. Lint soaked in corrosive sublimate solution 


of several strengths. 
(8) ow» Lint soaked in alcoholic solution of iodo- 
‘orm. 

(9) 4 Lint soaked in alcoholic solution of iodine. 
a wn Carbolised lint. 

11)  Sublimate gauza (Hartman’s), two layers. 
(12), Carbolic gauze (four layers). 2, 
(13) ,, Carbolic gauze (four layers), oiled. 


DoRimiles copeuiss containing fluide, to which were 
(14) a,6,c. Corrosive sublimate in different proportus. 


(18) |» — Carbolic acid we i. 
ts) ” dodotorat » oo» ” 
(17) , Oil of rmint 

+" Giirat diesttved in alookol.) ” 7 


E. A series similar to the last, but in which putrefied 
matter, from decaying intestines of a sheep, was 
added by dipping 8 platinum wire, so as to take a 
very amall quantity only. (18, 19, 20, 21.) 
F. Pieces of meat in several layers of— 
(22) Corrosive gauze (1 in 1000), 
(28) Carbolic gauze (1 in 40), 
(24) Peppermint gauze (1 in 1000), 
‘were exposed for a long period by themeelves, 
and another series were placed on 8 heap of 
putrefying offal. 

It would take too long to recapitulate the figures and 
results. I may state that the temperature (summer time) 
varied frome tthe pod in the room j the materials rere ail 
prevent m2, up by application of ordinary well- 
‘water; and the infusisas ed not previously steril jised, 80 
thas the conditions of an open wound were as nearly as 
possible imitated, 

The results were unchecked by cultivations, as I had 
neither time nor conveniences for them ; but they were such 
as to prove to my mind the complete superiority of oil of 


5 Mitth. d. k. gesundheitsamte, tome i., 1881. Quoted ibid. 
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péppermint over either carbolic acid, odin, iodoform, or 
corrosive sublimate. When covered with a dressing of lint 
in olive oil the yolutions decomposed at a later period in all 
cases, the decomposition taking only after from 
sixteen days to three weeks in the cage of the peppermint oil, 
while putrefaction was evident in Nos. 1, 2, Band 4 on the 
sixth day and in No.5 on the seventh day. Of four specimens 
of No. 6 two never seemed to decompose; they were covered 
with lint and olive oil, containing 1 in 1000 of oil of pepper- 
mint, 1 in 10,000 smelt stale on the twenty-sixth day, 1 in 
100,000 on the sixteenth. Usually the preparations had lost. 
all odour of peppermint in three weeks. 

Of those preparations mired with various antiseptice—one, 
with jodoform, 1 in 50, certainly decomposed ; one, with 
carbolic acid, 1 in 60, decomposed in twenty-four days; the 
corrosive sublimate solutions, 1 in 1000, 1 in 5000, 1 in 10,000, 
and the peppermint solutions, 1 in 1000, 1 in 2000, 1 in 8000, 
did not putrefy in three weeks; one of 1 in 5000 smelt stale 
in the fourth week. Of the gauze preparations, I found the 
peppermint gauze impregnable, and the piece of meat and fat 
placed in it was still quite sweet at the lapse of seven months, 
and after several re-exposures; the other gauzes failed— 
the carbolic gauze in the third week, the corrosive in the 
second * 

The results, as might be expected, were very variable, 
and I do not offer such crude experiments as showing in 
what proportion exactly this drug may be trusted as 
an efficient germicide, but as proving undoubtedly that 
the oil of peppermint is, within limits of time, one of the 
strongest and most reliable of antiseptic agents, I have 
since used it in ice with most excellent results, Among 
the cases in which it has been the only antiseptic I have 
employed have been one of resection of a tuberculous 
knee joint (this case healed without any rise of tempera- 
ture or any drop of pus; at six weeks from the operation the 
union was perfectly solid, and the patient has, since the eighth 
week, walked upon it without any other support); a re- 
moval of a large sebaceous cyst from the neck. not 4 aingle 
drop of pus being found, and healing being complete in four 
days by primary adhesion; an operation for strangulated 
hernia, after which no drop of suppuration occurred ; and 
several minor operations, including 8 case in which many 
openings were made to relieve suppuration under the deep 
fascie of the whole of the forearm after a severe fall, and in 
which three six-inch-long drainage tubes were inserted ; 
this case healed quickly without rise of - temperature 
or any offensive character inthe pus. For minor opera- 
tions 8 preparation of olive oil, containing one drop 
of peppermint in an ounce, to soak the lint, is all that 
ie required. I have also used a geuze prepared like 
@, calyptu s gauze, and containing one part in 1000, with 
great satisfaction, 

80. completely does this antiseptic answer the purpose, 
that I did not hesitate to trust solely to its use in a case of 
removal of 2 sarcoma of the thigh, beginn’ ing in the glands 
along the femoral sheath (an operation performed only at 
the ent request of the patient, who was sixty-eight 
year 0! Bge, and would not submit to amputation), and 

volving the dissection of the femoral artery and vein from 
the growth, from Poupart’s ligament to Hunter's canal, The 
patient did not, however, rally from the operation. These 
operations were, of course, performed under favourable 
hygienic conditions in the country. But 1 have every 
belief that the usefulness of this antiseptic and its reliability 
will be still more triumphantly proved in town hospitals. 
It can be used in any strength, in any quantity, without 
any ill result to the patient. It should 
especial value inabdominal operations. It is readily diffusible, 
but does not evaporate so speedily as to be rapidly exhausted. 
The gauze bas retained the odour of it for nine months as 
freshly as when prepared. It is thus superior to corrosive, 
which does not eome off from the gauza, 80 as to penetrate 
all parts of, the dressing and the wound; and to iodo- 
form, as its odour does not mask in any way that of 
any other discharges, as iodoform does, Not lesa valuable 
aeems a especial property it ap to have of checking 
suppuration, independently of its antiseptic teadency 
this way. As powerful as, but more penetrating and 
Giffasible than, corrosive sublimate, absolutely barmless 
to the system in the largest doses, easily attainable, and 
readily prepared, oil of peppermint thus forms the best, 
safest, and most agreeable of all known antiseptics. 


(To be concluded.) 


, therefore, be of |, 


CASE OF SUCCESSFUL LARYNGOTOMY FOR 
LARYNGEAL STENOSIS ; 
TUBE REMOVED AFTER TWELVE WEEKS’ WEAR. 


By C. H. WISE, M.D. 


W. H.W——,, aged thirty-nine, job-master, first came under 
my care in March, 1886. For some three months previously 
he had been suffering from “colds” with progressive hoarse- 
ness, which had gradually increased to absolute aphonia, and 
was associated with frequently recurring attacks of dyspnoea, 
These latter attacks had become more and more frequent 
until the condition had become almost permanent, and my 

tient closely resembled a sufferer from chronic asthma, 

aving en anxious drawn look, being emaciated, and breath- 
ing in a noisy wheezing manner, calling into action all the 
extraordinary muscles of inspiration, He had gone to St, 
Leonards for come time, and the warmth there bad neues 
the 


for a time productive of great relief, but eventuall: 
ition, 


dyspnoea hed reasserted itself, and he felt that his 
‘was gradually but surely growing worse. 

On laryn, pic examination I found that the mischief 
Jay in the Mottin The vocal cords were slightly congested, 
and the left had a flattened tubercle (?) growing on it at 
about the junction of the posterior and middle thirds of its 
length. But the most marked condition was that both 
cords were fixed in the position of phonation, whilst their 
anterior thirds seemed absolutely contiguous. There was 
thickening of all the surrounding especially of the 
aryteno-epiglottidean folds, inside the left of which there 
was 8 ‘well-cefined, raised, whitish patch about the size of & 

lit pea, There were no ulcers to be distinguished either in 
the larynx or on the epiglottis. It is possible that the growth 
mentioned on the left vocal cord may have been an ulcer 
seen in profile, but of this I could never satisfy myself, and 
there was certainly no inflammatory redness round it. 

There was a history of syphilis some years previously, and, 
taking the whole of the circumstances into consideration, I 
felt justified in coming to the diagnosis of tertiary syphilitic 
inflammation, and I therefore at once put my patient on an 
sati-syphilitic treatment, giving him iodide of potash inter- 
nelly and rubbing ina ‘mercurial ointment over the larynx. 
The latter had soon to be discontinued ; indeed, my patient. 
protested against mercury in any form, as, he said, formerly 
tmaercury “tore him all to pieces.” Afterwards, however, he 
took the biniodide in gradually increasing doses, and, as the- 
result proved, with great benefit. Notwithstanding this, 
however, the dyspnoea gradually increased, and the aperture of 
the glottis got narrower and narrower. The patient's health. 
got worse from the confinement and the constant struggle- 
to get his breath, and he had occasional alarming paroxyems- 
after slight exertion or the slightest exposure to a draught. 

On April 12th Mr. epee Browne saw the patient Fis 
me, and agreed as to ¢) ngoscopic appearances and the- 

is, and also as to the probability of @ resort to: 

otomy being necessary at any time. He arranged to 
see him: again on April 16th to consider the expediency of 
this, but at 5,30 a.m. on the morning of that day I was 
hurriedly summoned, and found my patient in extremis, 
aneomeckous; his face purple, and a copious perspiration 
rolling off his forehead, whilst be gave an occasional laboured, 
gasp. I had fortunately brought my pocket-case and a 
tracheotomy tube with me, and ‘I therefore lost no time in. 
opening 6 @ into his lungs by doing a Jaryngotomy.- 
I made a longitudinal incision over the crico-thy: 
‘spece, and then a horizontal one through the membrane, 
and got the tube in as soon as possible; but, rapid 
though this Proceeding was, breathing had ceased, and 
I had:-to resort to artificial respiration for a few minutes, 
when the natural efforts were reeumed by degrees. There 
was a good deal of hwmorrhage, which ceased as the veins 
about the meck became relieved of their turgid condition ; 
and as consciousness gradually returned a few spasmodic 
coughs brought yp some blood that had evidently run down 
the trachea. I -had atill enough to do to keep the tube clear 
of blood clot, to arrange for steam kettle and other details, 
until the hospital nurse, for whom I had telegraphed, 
appeared on the scene and relieved me. 

During the next few days we had constant alarms by the 
tube. getting blocked, principally by small masses of 
hardened blood and mucus, I believe some of the blood 
that got into the trachea coagulated on the walls, got 
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hardened, and was only gradually dislod, by the mucus 
fathering round it, On the fourth dey’ the steam kettle, 
eated by « spirit lamp, upeet, and the carpet and 
curtains being quickly in s blase, my patient and nuree had 
to hurriediy decamp into another room whilst the fire was 
gotunder. Still, despite these adventures, we had no lung 
By pesuat after the operation, suggested the danger ef 
my patient © operation, suggested the of 
necrosis of the cartilages from the already existing peri- 
chondritis, coupled with the pressure of the tube in its 
somewhat cramped quarters in the crico-thyroid space, and 
hence feared that a further operation of tracheotomy might 
still be neceasary to avoid this danger. But the tube, 
an ordinary bivalve, was well borne, and my patient 
seen learned to accommodate it for himself until it 
‘was comfortable. Meanwhile, 1 pushed the anti-syphi- 
litic treatment, and after s fortnight believed I saw 
alight increase in the patency of the glottis, which 
‘was gradually changed to a certainty, as the cords were 
evidently alightly anohils, pss. thickening of the sur- 
rounding parts diminished, ie gummata (?) got smaller 
ent cis . I tried several other tubes as substitutes 
lor 
my  pesent expressed 8 decided preference for the original 
bivalve. 


bs laryngeal opening ; 
acq confidence, and eventually we kept it plugged for 
hours together. Ono July 6th I fiually removed the tube, 
which thus (with its predecessor) had worn for near!: 
twelve weeks, and the wound healed in a few days with 
simple dressing. The cords had then resumed quite two- 
thirds of their normal range of mobility, and though the 
voice was still somewhat hoarse, there was perfect ease in 
breathing. Now (February, 1888) my patient is stout and 
hearty, and has « fairly normal larynx, with s ecar over the 
seat of the operation that is hardly perceptible. 

It seems to me that the case is worthy of record from the 
success of an operation performed in extremis and without 
any assistance, and from the fact that, contrary to the usual 


history of syphilitic stenosis of the larynx, the stenosis dis- 
sppeared ler treatment, and the tube which had saved 
8 patient from suffocation could be safely dispensed 


with after three months’ weer. : 
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FORMATION OF BONE IN THE LIGAMENTOUS UNION. 
By HERBERT W. PAGE, M.A, M.C,Canras, 


Aan, aged fifty-three, who was recently under my care 
in St. Mary’s Hospital because of a self-inflicted throat 
wound, was the subject of old fracture of both patelle, 
in which distinct bony formation was to be felt in 
both the ligamentous bonds between the widely separate 

enta. The condition observed is ao unusual that the 
facta seam worthy of record. They are as follows:—Right 
atella: Broken’ thirty-three years ago; simple transverse 
ture by muscular violence; fragments separated two 
inches, and connected hy distinct ligament of the usual 
character. In the centre of this ligament is a portion which 
is much harder than the rest and moves with it, and gives 
the impression of a amall piece of bone having been let into 
it. This harder, or osseous, piece is of the same width as 
the ligament, and measures about « quarter of an inch from 
above downwards. The condition is not nearly so obvious 
in this leg as in the other; and, indeed, it may be doubted 
whether it would have been possible to tell what it 


was, had not the nature of that in the left leg been 
quite unmistakable. eft patella: Broken thirteen years 
; simple, eree fracture by muscular violence. 
atti ‘would lead to the idea that the patella 

wee) int three pieces; but a more careful investigation 
shows that the and lower fragments are of the usual 
character, the portion being rather larger than the 
lower, and e two together being sufficient to form a patella 
somewhat above the 1 ial dimensions, These fragments are 
Clearly united by ligament, in the centre of which—or 
to be more exact, an inch and a half below the upper 


fragment and an inch above the lower—is a distinct 
bone formation, of the same width as the li t, and 
freely incorporated with it, feeling like a flat plate of bone 
laid upon or let into it, and measuring nearly balf an inch 
from above downwards. There could be no doubt that it 
was bone, for lateral compression hed no influence in 
diminishing ite width, asin ease of the true ligament. 
Nothing in the feel of the fragments of either patelle, of: 
their surfaces or 8, led to any suspicion of the bones 
having been originally broken into three pieces; mor did 
the history suggest any other cause tham muscular violence 
for the injuries. In both instances the man had been in 
hospital about six weeks, and both times had left with his leg 
put upin starch. That was all he could tell usas to treatment. 
I bave examined, as probably have moet surgeons, a large 
number of old patellar fractures, but have never met with 
anything of the kind before, nor in many works consulted 
have I been able to find the description of any like thing. In 
@ recent paper by Ollier of Lyons on Resection of the 
Knee,’ is the record of a case of excision of the knee in 
which the patella was removed after completely detaching 
it from its periosteum, and we read in the account as follows : 
“Une cularité curieuse a signaler c’eet qu'il s'est 
reformé une nouvelle rotule dans la geine périostique 
conservée. Cette rotule eat sensiblement aussi @, mais 
moins épaisee que celle du cété sain.” The curious circum- 
stance of Ollier’s case is surpassed the euriosity of 
own, and it is difficult to say by what 6 the new bone had 
been formed. Hardly by periosteum, for, even if some 
periosteum had been stripped off, it seems shogesher unlikely 
that pieces of it could have become ao detached as to liv in the 
jitions oceapied years after by these plates of bone. Not 
from bits of the patell~ themselves, for it is inconceivable 
that muscular violence could have rent each of the bones 
into three fragments. Were the plates formed by some 
Uawonted effort of napus overt ey ocgussted of 
the mentous union with which wide - 
moet broken patells have usually to of content? mt 
strange, if so, that the effort is so rarely made, and in asking 
the question, and, indeed, in an appeal to nature, there lies 
@ confession of inability to account for the particularité 
curteuse met with in this case, which may be of intetest to: 
others besides those who saw it in St. Mary’s Hospital. 


—_———XX__— 
NOTE ON THR : 
ORDER OF ADMISSION OF LUNATICS TO 
ASYLUMS. 


By J. A. CAMPBELL, M.D, F.B.S.E., 
SUPERINTENDENT OF THE COUNTIES ASYLUM, CARLISLE. 


Lawyrrs, as arole, draw up our laws, and do so after 
their own fashion; and they cannot be reasonably blamed 
for doing #0. They make all that they have to do with. 
wordy, and no doubt accurate; but, unlike medical: men, 
much that lawyers have to do, and to do with, can be done 
by their subordinates. They are able to get all their details 
filed in by clerks, whom they pay at 4 low rate, and they 
are able to charge as if the work was done by themselves. 
Now, except in some very exceptional posts, medical men 
have to do the work that they charge far themeelves, and it 
would be greatly for their interest if in all matters where 
their duties take legal form in rriting that repetition should 
be avoided, that a minimum of legal formality of description’ 
and designation should, where consistent with accuracy and 
legality, be the rule, not the exception. - ; 

t is probable that a Lunacy Amendment Act will dhrin, 
this session come before Parliament, and as the order of 
reception of Iunatics must necessarily be included in the 
meagure, I think it not at all uncalled for at this juncture 
to make some remarks on the order which has hitherto been 
in force, to offer some suggestions, and to give & sketch 
form of what appears to me would not only fulfil all legal 
requirements, but lessen trouble and avoid the’ present 
numerous pitfalls for etrors, omissions, 4nd misstatements 
which maysoreadily reault from the form in which the present 
order is couched. I think this matter is-of such importance 
that medical men should discuss it at some of the Medical 
Societies, and should indicate to the legal authorities their 
views on the subject. I shall have done my part in directing 
attention to it, and in shortly discussing the following :— 


1 Revue de Obirurgie, 1887, p. 607. 
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el The present admission order; its chief faults. 2. Medical 
certificates: my experience of them. 3, A sketch form of 
admission. It is unnecessary for me to go into details as to 
the difference between the order for the reception of a 
pauper and private patient. Suffice it to say that a relative 
signs the order of detention in the latter case instead of a 
justice, and that two medical certificates are necessary 
instead of one, as in the case of a pauper, but the medical 
certificates are on the same form, and, with the exception of 
the words “ separately from any other medical practitioner,” 
it is identical with what is required in the pauper case. 

1, The present admission order of a pauper lunatic begins 
with the justice's order, and this cannot be signed till all 
the rest is filled in and dated. It necessarily contains ten 
written words besides the signature, date, and direction, The 
statement so far as it goes is very good, though it might with 
advantage contain one or two more particulars. The form 
of medical certificate is clumsy, intricate, and involves 
repetitions, In filling up the form, even before giving the 
certificate which contains the facts indicating insanity, at 
least thirty-two words have to be written, and, from the mode 
in which the form stands, numerous loopholes for omissions 
and errors seem to present themselves to practitioners, 

2. Medical certificates—In the Carlisle district I think the 
medical men are specially well educated, are careful and 
accurate, and do not willingly cause more trouble than they 
can help, yet a very considerable Decpordia of the orders 
of admission have been returned by the Commissioners in 
Lunacy, even last year, owing to omissions, such as want of 
accurate statement of qualification or some slight omission 
in the filling up of details concerning the patient. On the 
whole, I may say it is rather rare in the Carlisle Asylum to 
have certificates returned owing to want of matter indicatin 
insanity, and when such occurs it usually is in the case o 
young inexperienced medical men who have not taken 
advantage of the opportunities now open to them at most of 
the chief schools of medicine. The most striking instance 
of this nature that occurred during 1887 was the following. 
A female patient was admitted in a state of undress and 
excitement, which would easily allow of such a proper de- 
scription of her appearance, manner, conduct and behaviour 
as would satisfy the most critical judge of a medical certificate, 
and I am led to believe her state when examined was in all 
particulars the same as when I saw her first, yet the young 
medical man who certified the case could only, under the 
facts indicating insanity observed by myself, insert “She 
will not answer any questions.” Of course this certificate 
had to be returned to this medical man for amendment. I 
certainly think a patient would have good grounds for an 
action at law against a medical man for sending him to an 
asylum on such a certificate, So much did this strike me that 
I wrote to the Commissioners in Lunacy on the subject, and 
brought it before the Committee of Visitors of the Asylum, 
to prevent myself from being implicated. Were it of moment, 
I could give the percentage of orders returned during the 
past year for correction and amendment. Each costs four- 
pence in postage and gives trouble to asylum officials; but I 
really feel that most of the causes for which orders are re- 
turned for correction are the result of the clumsy, intricate, 
and eae ind formal mode in which this document is 
drawn up, and that an effort should be made by the pro- 
fession to have the order drawn up in a more sensible and 
more simple form. In England every year more than 
£13,000 is expended in lunacy certificates; and the time has 
surely now come when the study of ineeniby enone be 
required for a licence, and the capability of writing a luracy 
certificate made a test in examinations. I sketch out what 
appears to me would fully meet the legal requirements, 
would contain all that the present form contains, and yet 
would not need nearly so much filling up, or present so 
many opportunities for either omissions or mistakes, 

3, Sketch form of order of admission.—lst. Statement 
containing particulars of patient and full designation as it 
at present stands in order. 2nd. Medical certificate. Form 
altered to following :— 

“1, the undersigned, istered r ine, 
hereby omttlty Hants Ga tbe ag at ret TBS, peevoanlly 
examined » concerning whom all particulars are given in the 

above statement. I consider him to be of unsound mind, and a 
person to be taken charge of and detained under care aud treat- 
or 


“Signed —. 

Registered qualification 
Registered address 
Date 


3rd. Magistrates order of reception and detention. It is 


last signed, and should follow the others :— 


“To Asylum. 
“I, the undersigned, direct you to receive the above-named and 
described , Whom I have personally examined, as a patient 
into your asylum, particulars concerning whom are contained in the 
foregoing statement and medical certificate. 
“ Signed 

ualitication: 

ate 


Clinical Rotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL, 
a 
ANOREXIA NERVOSA. 
By Sir WILii1AM Gut, Bart., M.D., F\R.S. 


Ir may interest the readers of Tux LANcET to look at the 
accompanying wood engravings, which were made from 
photographs of a case of extreme starvation (anorexia 
nervosa) which was brought to me on April 20th of last 
year by Dr. Leachman, of Petersfield. Dr. Leachman, 
was good enough sybsequently to send me the following 
notes; and afterwards, at my request, the two photographs, 
taken by Mr. C.S. Ticehurst, of Petersfield, The case was so 


Photographed April 2lst, 1887. 


extreme that, had it not been photographed and accurately 
engraved, some assurance would have been necessary that 
the appearances were not exaggerated, or even caricatured, 
which they were not. 

Miss K, R——, aged fourteen, the third child in a family 
of six, one of whom died in infancy, Father died, aged 
sixty-eight, of pneumonic phthisis, Mother living, and in 
good health. Has a sister the subject of various nervous 
symptoms, and a nephew epileptic. With these exceptions, 
there have beea no other neurotic cases on either side in the 
family, which is a Jarge one. The patient, who was a 
plump, healthy girl until the beginning of last year (1887), 


Digitized by G 00g le 
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began, early in February, without apparent cause, to evince 
& repugnance to food; and soon afterwards declined to take 
any whatever, except half s cupof tea or coffee. On March 13th 
sho travelled from the north of Englend, and visited me on 
April 20th. She was then extremely emaciated, and 
sisted in walking through the streets to my house, though an 
object of remerk to the passers-by. Extremities blue and 
. Examination showed no organic disease. Respira- 
tion 12 to 14; jae 46; temperature 97°. Urine normal. 
Weight 4 st.7 lb.; height 5 ft. 4in. Patient expressed 
herself as quite well. A nurse was obtained from Guy's, 


Photographed June 14th, 1887. 
and light food ordered every few hours. In six weeks 


Dr. Leachman reported her condition to be fairly good; and 
on July 27th the mother wrote: “K—— is nearly well. 
I have no trouble now about her eating. Nurse has 
been away three weeks.” This story, in fine, is an 
illustration of most of these cases, perversions of the 
“ego” being the cause and determining the couree of 
the malady. As part of the pathological history, it is curious 
to note, as I did in my first paper, the persistent wish to 
be on the move, though the emaciation was so great and 
the nutritive functions at an extreme ebb. 


CASE OF 


STRANGULATED INGUINAL HERNIA UNACCOMPANIED 
BY LOCAL PAIN, 


By James Suaw, M.B.Guas, 


Tap case of strangulated femoral hernia narrated by 
Mr. Oscar B. Thelswell in your issue of Jan. 14th, and the 
following case, for permission to publish which I am in- 
debted to the courtesy of Dr, Arrol, may serve a useful 
purpose if they emphasise and enfarce the fact that cases of 
strangulated hernia may, and do, occur without manifesting 
local symptoms sufficient to excite suspicion or alarm. 
Indeed, cases are on record where patients have been in 
ignorance that they suffered from hernia, and the surgeon 


‘was prompted to examine for strangulated hemis the 
condition of the patient. We know that it is true 


to attribute the absence of pain in the tumour 
to the age of the patient, the feeble condition of her 
health, the presence of # considerable amount of serum 
in the sac, and to the comparatively alow development of 


Mra. T---, aged fifty-two, delicate woman, mother of 
three children, has for three years suffered from rupture, for 
which she wore a truss during the dey. It caused her no 
trouble, and she paid little attention to it. On the m 
of Dec. 21et, 1887, it came down as she was getting out o! 
bed. It had often come down before, and on this occasion 
she took no notice of it, as was her custom. Some hours 
afterwards there was a light movement of the bowels, and 


she began to experience pain in the region of the umbilicus. 
Towards evening she was sick sed ormnited some bilious 
matter. The sickness and pain gradually grew worse 


till the following Saturday, on which day I eaw her 
with Dr. Arrol, She was anxious and somewhat 
weak, but only slightly depressed. Pulsa 96; tem- 
perature normal, ‘he vomiting continued, and had 
begun to acquire @ slightly fetid odour. There was 
thirst, but the urinary flow was normal. Constipation was 
absolute, and no fiatus was passed. In the right groin 
there was a tense tumour of the size of an orange, 
dull on percussion, with no ble impulse on 
coughing. Free manipulation and the moderate pressure 
that was used did not elicit any complaint of pain 
or tenderness. The fixed paim about the umbilicus con- 
tinued, and there were paroxysms of pain of some severity 
Song the line of the transverse and descending colon. 
gon , patient trial of taxis was made, but proved unsuccess- 
fal It res’ then decked to perform horaistomy,, bat: 6s 
je symptoms were not urgent the operatiqn was postpon: 
till the following day (Christmes Day).and local applications 
8 ~_— Bae eae on yelt.” En rape 
jurgeon-Major MS, and m . oug) 

patient suffered from marked aortic and mitral disease, she 
took the A.C.E. ansethetic very well. On opening the sac, 
about four ounces of straw-coloured serum escaped, free 
from all offensive odour. The gut was without adhesions, 
and measured three inches in length. It was very dark in 
colour, but still firm and elastic, and no signs of inflam- 
mation were visible. There was a tight constriction st 
the external ring, and on this being divided the hernia 
was easily reduced. The sac was ligatured high up and 
excised, and the operation was completed in the usual way. 
The subsequent course was all that could be desired. The 
temperature was never more than fractionally elevated ; 
the bowels were moved spontaneously on the third day, 
and she made 8 good recovery. 


STRANGULATED FEMORAL HERNIA, WITH ENTIRE 
ABSENCE OF LOCAL PAIN. 


By Epwin Simpson, L.B.C.P. & S. EDIN. 


THR subjoined case will be of interest, following, as it 
does, on that quoted by Mr. O. B, Shelewell, in THE LANoRtT 
of Jan. 14th last, under the above heading. 

Mre. A——, aged forty, of a delicate constitution, with e 
history of irregular action of bowels for some time, having 
undergone unusual exertion in lifting a quantity of coal, 
noticed a couple of days. afterwards a small swelling in 
the left groin, which gave no inconvenience, and which 
did not disappear at any time. A week later she com- 
plained of nausea and vomiting, and sought medical advice. 
On Jan. 18th I attended the patient for my principals 
Mr. Sere, who saw the patient throughout the treatment. 
I found, on examination, a small tumour in the left groin, 
which the patient allowed to be manipulated in every way 
without the slightest symptoms of pain, although she had 
the usual griping. pains of sbdomen and around the 
umbilicus, She vomited everything teken. Opium and 
enemata were used, which brought away 4 large mass of 
scybale. She gradually became worse, and on the sixth 
day stercoraceous vomiting set in, requiring urgent operative 
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to complicate the dlagoeis in the ah rer The parts 
nevér recovered themeelves, and the patient succumbed 
eight hours after the operation. 


THE BFFEOT OF TIGHT LACING UPON THESEORETION 
OF BILE. 
By W. J. Coixxrs, M.D., M.S., B.Sc. Lonp., © 


GOLD MEDALLIST Lf PUBLIC HEALTH, FELLOW OF THE BOYAL COLLEGE 
O¥ SURGEONS OF ENGLAND. 


Tux evil effects and visceral deformities apt to supervene 


upon habitual restriction of the lower ribs have been the | 


theme of innumerable lecturers and scribes, if warning 
and denunciation were operative, waists like that of the 
Venus of Milo would be neither few nor far between ; but 
fashion cafes jittle for the preaching of pathology, and, 
still regardleas of the facts of anstomy, looks to the wasp 
for the ideal of what the nexus between thorax and 
abdomen ought to be. The effects of cramping the chest 
movements upon lungs and heart, liver and stomach, and 
the rest, have been for the most part described in vague 
and indefinite generalisationa, Some recent observations I 


have made appealed so emphatically to my mind that I: 


venture to think their publication advisable. 

In the course of a series of observations upon the secretion 
of bile,-which I have undertaken at the instigation of 
Dr. Lauder Brunton, I had occasion to make biliary. fistuls 
upon several enswathetised guinea-pigs. 
struck by the considerable effect h respiratory move- 
ments had upon the passage of bile along the cannula, 
With each descent of the diaphragm there was advance 


of the column of bile, and with each expiration a slight 


Tetrogression or arrest of advancé. Moreover, powerful 
iret exertion considerably. augmented the outflow, 

and even the slightly accelerated respiration which accom- 
ied the administration of ether was not without its 
istinct effect. It occurred to me to see what would be 
the result of placing a constricting band around the lower 
part of the thorax. I accordingly selected a guinea-pig in 
which the biliary di from the cannula was free and 
full quantity, and I collected the amount of bile secreted 
at intervals until a fair average could be obtained. 
I then tied a tape band about one inch wide round the 
guines-pig’s waist (if such, by courtesy, can be allowed to 
exist), reducing the circumference thereof from five inches 
and s quarter to four inches, but not so as to cause 
any formidable risk of d: ea. After collecting the 
bile secreted at stated inte: I removed the “ stays” and 
again collected as before. I found that before the tight 
lacing began bile was being secreted at the rate of 84 
cub. cents, per hour; during the tight lacing this fell to 
the rate of 4°5 cub. cent. per hour, after the removal of 
the constriction ayain rose to 78 cub. cent. per hour. I 
repeated the experiment in other animals with the same 
result; so that it would appear that by reducing the 
circumference of the lower pst of the thorax by about 
one-fourth, the bile seeretion is reduced about one-half. It 
is useless to assert that it is bile expulsion, not bile secretion, 
that we are dealing with here, for the bile being secreted 
‘at @ pressure very slightly above that of blood pressure, the 
mere presence of bile in the canaliculi is to some extent 
. detrimental ta seceetion behind it; whereas the rapid 
, evacuation of the bile channels, which free diaph: ic 
movement ensures, is salutary to increased elimination of 


bile. . 
The free and unfettered action of the diaphragm, then, is 
essential to normal biliary secretion, and effects evacuation 
‘of the bile ducte much in the same way as succussion of 
the liver which saddle exercise affords, and which led 
Sydenham to opine that “the outside of a horse is the best 
‘ing forthe inside of aman.” This being ao, what must ba 
the effect of chronic restraint in those whose waiste are for 
ever “cabined, cribbed, confimed” by corsets with clasped 
steels arid constricting laces? it is such as-we might 
anticipate and have often seen, and the above merely points 
our knowledge and makes it more precise. Deficient bile, 
‘dyspepsia, sickness, constipation, clayey stools, headaches, 


| probably permit a reversion to tha w: 


I -was very soon. 


. measures 3§ in, in circumference, 


chlorosis, debility, form a nataral sequence, and one far from 
unfamiliar, Alas, the remedy is too eimple to be thought 
worthy of consideration, too much within the patient's own 
eontrol to run a chance of being carried out, For of course 
no woman ever yet tight laced herself; habit hag ‘become 80 
mauch @ second nature, the ideal wasp waist eo ingrained in 
the sex, co intensified by inheritance, that there is much of 
bona fides in the invariable dieclaimer. Beit so, Ifo woman 
“pinches” she will not object to employ elastic lacea, which 
‘at best in her case will be @ superfluity, and may not im- 

b of the Capue ani 
Canova along with a measure of relief to the liver and its 
secretion. 


SPONTANEOUS EVACUATION OF A LARGE GALL- 
STONE, 


By W. H. Jonson, M.R.C.S. 


On Feb. 2nd of this year I was called in to see Mrs. G—, 
aged fifty-nine, an old patient of mine, whom I had fre- 
quently attended for attacks of syncope and other symptoms 
dependent on fatty heart. The messenger described her as 
having been seized with most intense pain and vomiting, 
the attack coming on suddenly after dinner, which the 
patient had enjoyed as usual; in fact, she was stated to 
have been quite well up to the moment of attack. Having 
ascertained there was no hernia, I gave a hypodermic injec- 
tion of ether, ordered a hot poultice to be applied to the 
abdomen and a clyster of warm soap-and-water to be 
administered. I abstained from giving opium for the time 
being. In two hours I saw her again, and found her still in 
constant pain, with exacerbations, but no marked tenderness ; 
bilious vomiting; the collapse not so extreme; no sign of 
jaundice on the skinor conjunctiva; and, as I had previously 
ascertained, constipation since the precedingevening. I in- 
jected one-third of a grain of morphia subcutaneously, which 
dulled the pain somewhat. 

I need not go through the progress of the case. For the 
next two or three days it presented all the phenomena of 
acute intestinal obstruction ; the symptoms were treated on 
general principles, and the strength maintaindd, as well as 
could be, by nutritive enemata and small quantities of iced 
champagne. On the evening of the third day I could feel 
distinctly, and called the attention of the attendant to, a 
rounded mass at the left and slightly below the level of the 
umbilicus; the Pain continued very intense and the vomit 
suspicious. Onthe morning of the fourth day the substance 
was not perceptible, the obstruction was as complete as 
ever, the pain as acute, especially in the right iliac region, 
and the vomit unmistakably fecal. The temperature, 
which had hitherto been rather below the normal, rose to 
close on 99°. At 8A.M. on the fifth day the patient expreasad 
herself as feeling much easier, and the vomiting was less 
frequent ; she looked altogether brighter, and had slept a 
little. About 3 p.m. a semi-liquid motion was passed, and 
the bowels acted again twice between that time and 8 P.M,, 
when with the last stool, after some straining, a large stone 
‘was expelled with considerable force into the bedpan. I 
had asked them to keep all that passed fot’ inspection. 
At the next visit the patient was much better, although the 
stomach remained very irritable. A rather severe attack of 
enteritis, which Kept e patient in bed a month, delayed 
the convalescence, but she is now quite well. The stone is 
round, tuberculated on the surface, non-facetted, and 


The noticeable points in thia case are as follows:—1, The 
size of the stone. 2. its passage, as proved by the symptoms, 
by ulceration direct from the gall-bladder to the duodenum 
being unmarked by any previous pain or inconvenience. 
This is, I i ‘ine, uncommon, although Mr. Treves, in the 
Jacksonian prize essay of 1883, says: “In several cases the 
establishment of a fistulous communication ‘between the 
gall-bladder and the duodenum appears to have been effected 
without producing any noticeable symptom.” 3, The pro- | 
bability, as I take it, of having felt the stone in the smajl 
intestine through the abdominal wall, and being able, by the 
symptoms caused, to trace it to its temporary stoppage at 
the ileo-cecal valve. I certainly felt much more satisfied 
after the distppearance of the tumour, and am Pretty well 
assured that it was the stone on its travels; © °°) "7 '. 
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& Mirror 
or 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
Ddorum et dissectionum historias, tum aliorum tum proprias collectas 
hhabere, et inter se comparare.—Moraaant De Sed. et Caus. Morbd., 
Ub. iv. Prowmium, 


MIDDLESEX HOSPITAL, 

COMPOUND DEPRESSED FRACTURE OF RIGHT PARIBTAL 
BONS; PARALYSIS OF LEFT UPPER LIMB; TREPHINING; 
RECOVERY, WITH COMPLETR RESTORATION OF USB OF 
LIMB; REMARKS. 

(Under the care of Mr. Henny Morris.) 


Tue chief interest in this case is the affection of the left 
upper extremity produced by the pressure of the fragments 
of bone on the right side of the brain, and the difficulty in 
arresting the hemorrhage from the vessels of the dura mater. 
The complete recovery of the arm took place in about three 
weeks, the improvement commencing a short time after the 
removal of the pieces of bone from the region of the motor 
ares, For the notes we are indebted to Mr. W. G, Nash, 
house surgeon. 

J. L—, aged thirty, a bricklayer’s labourer, was brought 
to the hospital on Oct. 26th, 1887, at 4.30 p.xr., and was able 
to walk into the surgery, with a history that a quarter of 
an hour previously an iron bucket weighing 15 or 18 1b. had 
fallen a distance of twenty-five feet and struck him on the 
head. He was unconscious for a few minutes, and on regain- 
ing consciousness found his left arm and hand numb and 
powerless, 

On examination, there was e scalp wound four inches 
long, commencing half an inch to the right of the middle 
line of the skull, one inch beyond a point midway between 
the root of the nose and the external occipital protuberance, 
and extending downwards and forwards on the right side to 
8 point three inches and a half vertically above the external 
auditory meatus. The anterior flap had been torn up from 
the bone beneath, so that the finger could be passed three- 
quarters of an inch forwards beneath it. On introducing 
the finger the parietal bone was felt to be extensively 
fractured, and a depression was felt in the bone a little in 
front of the central point of the scalp wound. The bone 
was depressed s quarter of an inch anteriorly, and gradually 
shelved. posteriorly. There was a considerable amount of 
heemorr! from the wound. The patient was conscious, 
but did not remember the accident. The pupils were equal, 
and the left reacted more sluggishly than the right. There 
‘was no bleeding from the ears, nose, or mouth. There was 
almost complete loss of power in the extensor muscles of 
the left hand, forearm, and arm, but the flexots were 
not so much affected. Sensation was much diminished, 
and the limb felt colder than on the opposite sida The 
left leg did not appear to be affected, except that ankle 
clonus was obtained. Pulse 84, full, etrong, and regular. 
Respiration normal. Skin warm and dry. 

Operation.—At 5.45 the same day, patient being anzs- 
thetised, Mr. Morris enlarged the scalp wound by prolonging 
the upper and lower ends forwards, and forwards and down- 
wards respectively, so as to convert it into one of crescentic 
outline with the concavity forwards. All superficial 
hemorrhage was then stopped, the bone bared of peri- 
cranium, and a three-quarter-inch trephine applied on the 
edge of the bone overhanging the depressed portion. On 
removing this piece of bone considerable hemorrhage 
was found to be proceeding from a wounded posterior 
branch of the middle meningeal artery. Numerous eplintera 
of the inner table of the skull wera extracted. A half-inch 
trephine was next applied at the edge of the bone to 
the outer side of the first application, and the removal of 
this piece allowed more splinters to be got away and 
the depressed bone to be elevated. The dura mater was not 
wounded. Hemorrhage still continuing from a terior 
branch of the middle meningeal artery, which could’ not be 
got at to ligature, an attempt: was made to stop it by compres- 
sion with a sponge. This failing, the edges of the scalp wound 
were brought together with silk suturee, a drainage tube 
inserted, the wound dusted with iodoform, and moderate 


compression applied by means of a dressing af boracic 
charpie, cotton wool, aut bandege. The patient was returned 
to bed, an iced- water coil applied to the head, and one drachm 
of liquid extract of ergot and one drachm of liquor morphise 
were injected into the rectum; one drachm of the former to 
be repeated every four houra. Liquid diet was ordered, 

Oct. 27th.—Dressing coaked through; changed. Hzemor- 
rhage bad ceased. Seusation and power in hand and arm 
distinctly better. Temperature normal ; pulse 80, 

29ch.— Ergot omitted. 

30ch.—W ound dressed ; drainage tube omitted, Pulse 56; 
temperature 98°, 

Nov. Ist.-- Wound dressed ; looking well. Pulse 18; tem- 
perature 97°6°. More sensation and power in hand and arm. 
x sea ae removed. Ice gradually removed from coil. 

ulse 72. 

9th.—Coil omitted. Allowed bread. 

15th.—Wound quite healed. All dressings removed. 
Almost complete recovery of power in hand and arm. Fish 
diet ordered. 

20:h.—Got up to-day. Slight numbness of the left little 
finger remains. No perceptible loss of power in the left hand 
or forearm. To have mest diet. 

Dec. 2ad.—Went to Eastbourne Convalescent Home. 

Jan. 3let, 1838.—Came to see Mr. Morris, The patient 
lookiog strong and well. Scar quite firm. Some depression 
can be felt where the trephines were applied, but the open- 
inge in the bone are closed with very hard tissue. [as done 
some work during the last fortnight. No loss of sight since 
the accident. 

Remarks by Me. HENRY Moreis.—It rarely happens that 
an accident of so serious e character furnishes so simple s 
physiological experiment as in this case. It will be observed 
that the direction of the wound corresponded pretty 
accurately with the fissure of Rolando, being probably a line 
or two posteriot to that fissure, and the most depressed part 
of the fractured bone was over the upper and middle parts 
of the ascending frontal convolution and the posterior ex- 
tremity of the middle frontal convolution. The only nerve 
symptoms were paralysis of motion, impaired seneation, and 
diminished heat of the left upper extremity; the loss of 
power in the extensors of each segment of the part being 
much more marked than in the flexors, and, indeed, well- 
nigh complete. The case therefore affords very striking 
confirmation of the conclusions arrived at by Dr. Beevor 
and Mr. Victor Horsley from their experiments on monkeys. 
I: shows that the motor area of the upper limb, more par- 
ticularly as concerns the extensor group of muscles, is 
situated in the middle part of the ascending and the 
posterior fourth of the middle frontal convolutions, The 
experiments referred to, and the cases of tumour of the brain 
which have been operated upon, have demonstrated move- 
ments of the limb from irritation of the hemisphere, whilst 
this case shows paralysis of the same muscles from pres- 
sure on the hemisphere. The rapid recovery of the motor 

wer of the limb after the elevation of the depressed 

e and the removal of the numerous splintera of bone 
is very noteworthy. The next morning there was con- 
siderable return of power, and within a day or two the 
patient could raise his arm full length off the bed, but it 
‘was nearly three weeks before he could be ssid to have 
uite recovered the full power of the limb. The hemorrhage 
fom within the skull was very free during the operation, 
and the blood, coming as it did from beneath the bone, 
could not be stopped by pressure or forceps. Before sub- 
mitting him to a further use of the trephine with the view 
of exposing the bleeding vessel, I resolved on fastening the 
flap of skin over the dura mater and applying light elastic 
compression over the integument, at the eame time neering 
a drainage tube, so as to prevent undue accumulation o} 
blood and pressure upon the dura mater. This, together 
with the administration of ergot, was soon, fortunately, 
followed by complete cessation of bleeding, and the man 
made an uninterrupted recovery. 


ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 
CASH OF SUPRA-PUBIC LITHOTOMY, IN WHICH THERE WAS 
FOUND AN UNUSUALLY NARROW “SUPRA-PUBIO 
INTERVAL”; REMABES, 

(Under the care of Dr. Hux.) 

Jamzs P-—, aged eighteen, a pitman, was admitted on 
May 22nd, 1887. He had entered irom symptoms of stone 
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in the bladder for eight years. On admission, his urine, 
which was muco-purulent, was constantly dribbling from 
him, and the bladder was firmly contracted on the stone. 

On May 27th supra-pubic lithotomy was performed. The 
rectal bag was distended with eleven ounces of water, and 
an equal quantity of boracic solution injected into the 
bladder. The form of the bladder then stood out promi- 
nently between the pubes and umbilicus, The usual incision 
and dissection were made, and when the surface of the 
bladder was reached the fold of periteneam was recognised 
e little more than a quarter of an inch above the pubic 
margin, Additional space was gained by separating and 
pushing up the peritoneum with the handle of the knife, 
and the operation was completed without difficulty. A 
single stitch was placed in the upper angle of the wound; 
the lower part of the wound and the wound in the bladder 
‘wall were left open, and a tube was inserted in the bladder. 
The stone was a mulberry calculus, with thin phosphatic 
coating, and weighed half an ounce. 

On the day after the operation there was a good deal of 

abdominal distension and pain, with vomiting, and anxious 
expression of countenance. A grain of opium in pill was 
given at intervals, and these threatenings of peritonitis sub- 
sided. The temperature did not rise above 100°5°. For the 
next six days the temperature remained at or below 99°, All 
the urine escaped by the wound. On the seventh day after 
the operation the patient passed urine by the urethra, and 
the temperature ran up to 102°, All the symptoms of rather 
aggravated urinary fever developed and continued for four 
days, during which time the urine in part escaped by the 
‘wound, and in part was passed by the urethra. The wound 
had been closing, but reopened during this feverish attack, 
so that at the end of the four days all the urine again 
pared by the wound. The temperature on the same day 
fell to normal, and the (patent continued free from fever, 
until again at an interval of seven days he passed urine by 
the urethra. Notwithstanding regular washings of the 
bladder with bichloride of mercury solution, this condition of 
urinary fever remained until some time after closure of the 
‘wound, which was complete on July 3rd. 

Remarks by Dr. HuME.— Risk of injury to the peritoneum 
is so evidently one of the chief dangers attending the high 
operation for stone, that an instance of unusually low posi- 
tion of the peritoneal reflexion, even after full distension of 
both bladder and rectum,'seems worthy of record. The two 
points in the history of this case which are worthy of note 
are the narrowness of the supra-pubic interval and the 
threatening of peritonitis, which seemed to be the conse- 
quence of the necessary interference with the peritoneum; 
and secondly, the evidence of imperfect drainage of the 
bladder in the setting up of fever so soon as the contraction 
of the wound led to the passage of urine by the natural 
channel. It would seem that as regards drainage through- 
out the process of healing the high operation is at a dis- 
advantage compared with perineal lithotomy. 


LEEDS GENERAL INFIRMARY. 
ARREST OF DEVELOPMENT OF THE RADIUS FOLLOWING 
INJURY; RESULTING LUXATION OF THE HEAD 
OF THE ULNA; REMARKS, 
(Under the care of Mr. W. H. Brown.) 


Tux following notes are by Mr. B, G. A. Moynihan, 
M.B. Lond., house surgeon. 

A. W. »& boy aged ten years, was admitted in June, 
1880, under the care of Mr. Edward Atkinson, he having 
fallen from a two-storeyed house upon his face and right 
arm. He was unconscious, There were several severe wounds 
upon the face; the right wrist- was swollen, but there was 
no displacement of bones and no fracture. He was dis- 
charged well after two weeks, being able to move his wrist 
freely and without pain. There was no alteration in the 
shape of the wrist at that time. _Two years later, his 
mother first noticed a “lump” on the wrist, but as the boy 
had no pain she did not consult anyone. The deformity 
gradually increased, and on Feb. 6th of the present year 
she brought him to the out-patient room. On examination, 
the head of the ulna of the right side was found to be dis- 
located inwards and somewhat backwards; the movements 
of the joint were but little interfered with ; the radius was 
in its normal position, and practically unchanged in contour. 
On measurement the radius of the affected side was found 
to be one inch ahorter than its fellow, whilst the length of 


the ulna on the two sides corresponded. The accompanying 
sketch made by Mr. H. A. Smith shows well the deformity 
as it existe. 

Remarks by Mr. Brown.—So far as ( know, the recorded 
instances of such a condition as the foregoing following an 
accident are but few. I have met with but one other where 
the radius almost entirely disappeared after a blow, leaving 


but the upper and lower epiphyses. The injury in the present 
case was & Very severe one, and it would seem probable that 
the lower epiphysis of the radius was impacted, and that as 
a result ossification followed, whilst the ulna has continued 
to grow in the ordinary way. The observations as to 
measurement seem to suggest that the growth (in length) 
of the bones of the forearm depend in great measure, if not 
entirely, upon the lower epiphysis. 
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Old Dislocation of Humerus treated by Excision.— 
The Thyroid Gland. 

AN ordinary meeting of this Society was held on Tuesday 
last, March 13th, Sir E. H. Sieveking, President, in the chair, 

A paper was read by Mr. MARMADUKE SHEILD on a case 
of neglected Dislocation of the Humerus, followed by 
Paralysis of the Nerves of the Hand and Forearm, treated 
by excision of the head of the humerus, The patient was a 
man aged forty-five, who was admitted into Charing-cross 
Hospital on September 2nd, 1887, suffering from a sub- 
coracoid dislocation of the left humerus of twelve weeks’ 
duration, There had been much swelling and severe pain 
after the accident. Signs of implication of the median 
and ulnar nerves were marked, the hand being almost 
useless; the radial pulse was also diminished in force, 
Moderate attempts at reduction under ether failed to 
move the head of the bone, which seemed fixed. Excision 
was therefore performed, and the head of the humerus 
removed at the level of the anatomical neck. Rapid 
recovery ensued, and twelve weeks after the operation 
the patient was able to follow his vocation as waiter 
at a London hotel, The hand was regaining strength 
gradually, but the muscles of the little finger were still 
weak; the movements of the shoulder were satisfactory, 
The methcd of performing the operation was briefly touched 
upon, and short accounts of similar operations were related. 
Reflecting on the disastrous consequences that might follow 
the forcible manipulation of ancient dislocations of the 
shoulder, excision of the head of the humerus was brought 
forward as a preferable method of treatment for cases 
like the present, when pain was marked, the displaced 
bone fixed, and symptoms of nerve pressure evident.— 
Mr. HuLKE was glad to see this operation for affording 
relief in such cases again brought forward. It had been 
advocated and practisad by von Langenbeck a great many 
years ago; it was also recommended in Kinig’s text-book and 
in Hueter’s “Grundriss,”.and had been taught and practised 
by bimeelf.—Mr, W. Apams said that owing to increased 
care in diagnosis cases of this kind were fortunately rare. 
He related the case of a lamplighter who fell from his ladder 
and dislocated the shoulder, which was not diagnosed. Two 
years afterwards he came under treatment for “ wasting of 
the deltoid”; the head of the bone was found resting on the 
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dorsum of the scapula, and it was removed below the ana- 
tomical neck. A year afterwards the man was ableto doapy 
work short of lifting heavy weights, In the Transactions 
of the Society for 1885 he gave the history of a case in 
which he excised the head af the femur for an unreduced 
dislocation, the bone having become displaced during an 
attack of fever.—Mr. Howanp Mansy was surprised to find 
that euch an admirable result would follow division of the 
bone through the anatomical meck. Hoe related the case of a 
man who had an old injury to the shoulder joint, which was 
fixed and painful, For treatment the adhesions were broken 
down under an anesthetic; this failing, a dissection was 
done with a view to separate the brachial plexus from the 
adhesions, It was followed by no improvement, ao, finally, 
the bead of the bone was excised; but notwithstanding 
this, the man remained unrelieved, Of course, such 8 
measure as excicion of the bone should not be tried till other 
means had failed —Mr. TimorHy HoLmns eaid that, as erule, 
there were no urgent symptome efter, unreduced dislocation. 
Pain was present at firet, whioh usually. eubsided and left a 
‘comparatively useful limb; but in cases of great torture from 
pressure of the head of the bone on the nerves, rendering the 
arm useless, Mr. Sheild’s operation was advisable, He had 
always looked upon subcutaneous section and deliberate 
fracture as far more dangerous then excision, und lese likely 
to afford relief. The condition of the limb after excision was 
quite Bae Good. as with ankylosis in the normal position, and 
was more useful than if the bone were allowed to 
remain in its abnormal position unreduced. He alluded to 
8 case he recently brought before the Clinical Society in 
which an attempt at reduction produced injury to the 
axillary vessele—Mr. R. W. PARKER inquired whether Mr, 
-Sheild tried reduction after exposing the head of the bone.— 
Mr. H. W. PaGr seid the operation had been undertaken 
decause of the involvement of the nervee, and not for the 
abnormal position of the bone. Many cases were on recard 
which showed that the nerves would racover if-the pressure 
were Jelieved.-Mr. SHEILD, in reply, said that a case was 
recorded by Sir William Mac Cormac in the eighth volume 
of the St. Thomas's Hospital Reports, in which the bone wag 
sawn through the surgical neck, but the ultimate result was 
not given. He divided the bone at the anatomical neck, as 
the operation w.s done to relieve pressure with the least 
disturbance of the soft parte. He emphasised the 
importance of ing a in the axilla, of rounding off 
the top of the bone, and of assiduously employing passive 
motion. E 
Dr. Hatz Waits contributed a paper on the Naked-eye 
-and Microscopieal Variations of the Human Thyroid Body. 
This orgen had not been sufficiently examined for it to 
be known how variable it might be in patients dying of 
diseases which, as far as we know, were unconnected with 
the gland. This paper was based on the examination of 
forty thyroide taken at random from patients dying in Guy’s 
Hospital. The size of the organ was very variable, It was 
as a rule, smaller in adults over fifty than in those under 
that age. Ite shape was very inoonstant. Savein myxedema, 
the size and shape were unconnected with the fatal disease, 
The same was true of the size of the vesicles, the average 
of which was oue twenty-fifth of an inch in diameter. 
The more distended-the vesicle the flatter its epithelium, 
and the less the connective tissue between the vesicles. 
Parenchymatous cells, leucocytes, and red blood-corpuecles 
could all immigrate into the vesicles, and there, together 
with. possibly the help of the epithelial cells, form the 
ular débris 80 frequently seen. Often all the vesicles 
in the whole of one section might be thus transformed. The 
indentations on the edge of the colloid matter and holes in 
ite substance were due certainly to its invasion by paren- 
chympatous cells, and Perhaps other cells had a share in ita 
production. Sometimes the colloid matter had a double 
contour, and sometimes it contained oxalate of lime and 
-cholesterine crystale Nome of these changes could be 
associated with any particular disease, The amount of 
connective tissue was variable. One case of myxcdema in 
in which the organ was completely atrophied, being nothing 
more than a little fibrous tissue, was described, as: was 
another case presenting the same degree of atrophy in o 
patient dying of aortic aneurysm. It thus appeared 
that atrophy of the thyroid did not invariably produce 
ay eedams The origin of vesicles from parenchymatous 
was considered. Lastly, the lymphatics were described.— 
Dr. CHRADLE thought it curious that there could exist com- 
Plete atropby of the thyroid withqut myxedema. He 


inquired if im those cases where there was pressure in the 
recurrent laryngeal there was also preseure on the vessels,— 
Mr. J. BERRY had examined eighty-threp thyroide with « 
view to diseover any change in their condition in association 
with. various circumstances. The state of the gland varied 
much in different individuale. In emaciated i 
large, yellow, and filled with secretion; in 
was small and red, and in those who were extzemely obese 
it approsched the condition found in myxcedems. He re- 
ferred to one case in whieh the thyrojd was completely 
extirpated, and no symptoms of myxoxdeme were opperent 
five years afterwarda.—Dr. Haw Wuits, in reply, said there 
‘Was no pressure an the vesuels in the case referred to. 
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Internal Derangements of Knee Jomt.—-Dislocations of 
Index Finger and Thumb.— Adenoma of Pinna. 
Dry Mouth, 
Aw ordinary meeting of this Society was held on March 9th, 
Mr. Howard Marsh, F.R.C.S., Vioe-President, in the chair. 
Mr. Crorr contributed a paper on the Operative Troat- 
ment of Dislocated Semilunar Cartilage of the Knee Joint. 
Le described the of a labouring man, aged thirty-nine, 
who was admitted into St. Thomas’s Hospital in April, 1887, 
for well-marked symptoms of dislocation of the internal 
eemilunar cartilage in the right knee joint. The joint hed 
been attacked by rheumatic inflammation eight yeara Pre- 
viously, but had not been permanently lamed by it. e 
accident which bad caused the injury to the cartilage and 
consequent lameness had occurred three weeks before the 
date of the patient's admiasion to the hospital. As the man 
was quite jacapacitated from following his employment, 
and suffered frequently from the displacement of the car- 
tilage, Mr. Croft advised him to submit toa radical operatian. 
In the belief that the anterior extremity of the cartilage 
had become detached, Mr. Annandale’s operation was 
decided on. The joint was opened on May Sth, 1887, and 
the cartilage was found to have preserved its anterior and 
posterior attachments, but to have been torn loose from the 
intermediate connexiona. It was lying in the inter-condyloid 
space, and a tongue-shaped piece, about three-eighths of an 
inch in length, Projected from its upper sarlaee. This had 
been partly torn up from the upper surfece o e cartilage, 
and was - worse condition than had been expected. The 
anterior and posterior insertions were cut through, and the 
cartilage drawn out of the joint, which wae then carefully 
closed, drainage being provided for. The operation was 
done antiseptically. On the fortieth day after the opera- 
tion the man was di ged cured. He was seen four 
months later, and then had been in full work for some 
time. He attended for inspection by the members of the 
Society. Mr. Croft referred to the few positive data in 
English works concerning the subject, and drew the follow- 
ing deductions: (a) That the cartilages might be dislocated 
from their anterior attachments only, from their circum- 
ferential attachments only, and from both these insertions ; 
and that rupture of the posterior insertion must be very 
rare, if it ever occurred. (6) That when the circumferential 
relations were ruptured the cartilage tended to displace 
into the intercondyloid notch. (c) That in such cases as 
Mr. Annandale’s @ good result might be obtained by re- 
fastening the loosened anterior portion of the cartilage to 
the tibia, and that im such cases as Mr. Brodhurst’s and 
his own the whole cartilage might be safely excised. (d) A . 
working man might preserve a strong, useful movable 
knee joint, though the whole internal cartilage had 
been excised. (6) Obstinate cases of this dislocation, 
attended by numerous attacks of pain and disability, 
might be safely subjected to “inspection,” and, if need 
be, to operative treatment for radical cure.—Professor 
ANNANDALE said that up to the present time he had 
operated in five cases, and in four of these the internal 
cartilage was the one displaced. All were attended with a 
eatiefactory result. He had met with threo different con- 
ditions of internal displacement; (a) the anterior extremity 
of the cartilage was separated and turned backwards and 
inwards ; (6) the cartilage was folded on iteelf like a hand- 
kerchief, and turned inwards; (c) the internal margin was 
loosened and turned over into the intercondyloid notch, so 
as to produce locking of the joint. In the cssein whieh 
the externa) cartilage was loosened it was found displaced 
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‘ Sackwards. The operation itself was devised simply to 
expose the cartilage. He made an incision along the upper 
margin of the head of the tibis, somewhat lower than 
appeared to be necessary, to allow for flexion of the joint. 
He then opened the capsular ligament, drew the cartilage 
into position with a blunt hook, and introduced stitches 
through the cartilage and the periosteum covering the head 
of the tibia. Ho used no drainage, kept the joint at perfect 
rest for six weeks, and ullowed no active movement till after 
the eighth week.—Mr. Davrgs-CoLLEY mentioned a case in 
which he had operated five months ago upon a young man, 
aged twenty-one, who had injured his knee by a fall from 
his horse. He recovered with a weak knee, but some six 
months later he was Playing lawn tennis, and on turning 
sharply he dislocated his knee outwards, and the joint 
was fixed. The dislocation was reduced, but recurred 
rather frequently, and was accompanied with intense 
pain. He was fitted with knee-caps, but these not 
only did not prevent dislocation but hindered reduc- 
tion. He then operated according to Professor Annan- 
dale’s method, and found the inner third of the internal 

* cartilage divided into three slips attached by their 
anterior and posterior ends. Two of the strips had sepa- 
rated, and on movement of the joint became displaced, 

+ causing locking. He stitched the strips together and then 
fastened them to the inner tuberosity. There was a good 
deal of constitutional disturbance after the operation, but 
the patient made 8 good recovery, and could now walk four 
or five miles with a stiff joint. He p to keep the 
joint fixed for at least six or eight months, He suspected 
that the injury to the cartilages was inflicted at the first 
accident, then some repair took place, but at the subsequent 
strain the stripe got detached and displaced.—Mr. H. 
ALLINGHAM ret to a case which he showed at the 
Society six weeks ago, in which he had sutured the internal 
semilunar cartilage to the head of the tibia. He used no 
drainage, and the man was now quite well.—_Mr. HowARD 
Maxzsu mentioned a paper by Professor Kocher of Berlin, who 
had described a fungous disease of the semilunar cartilages, 
in which there was chronic inflammation with alteration of 
textare. He had removed the cartilages in three cates with 
excellent results, He showed several kinds of apparatus 
for fixing and limiting the movement of the knee joint.— 
Mr. HENRY Morais classified these dislocations into mesial 
and marginal. The latter might occur either by the cartilage 
being pulled out of place by a sharp instrument, or when 
the leg was partially dislocated outwards with rupture of 
the internal lateral ligament. He described a case in which 
the internal cartilage was displaced outwards.—Mr. Crort, 

- in reply, desired to put the case on record because it was 
the result of actual inspection of the joint, and such positive 
data were needed in order to compile a correct classification 
of these injuries. 

Mr, CHantrns Symonps read notes of two cases of Dis- 
location of the Index Finger, reduced by opening the joint 
and dividing the retaining band, after failure of the usual 
methods, Both were boys aged nine. In one the accident 
‘was caused by a blow from a cricket ball; in the other by a 
fall on to the finger. The first phalanx was displaced back- 
wards, its base projecting above the level of the metacarpal 
bone to a4 slight extent. The fioger could be brought 
etraight, so that the displacement of the phalanx was not 
severe. The most noticeable feature was a prominence in the 
palm caused by the head of the metacarpal bone. The skin 
‘was tightly stretched over it, and almost perforated. There 
‘was also a deep sulcus running round one side of this promi- 
nence. Every method was used to effect reduction, including 
division of the fibrous stractures in front and round the back 
of the metacarpal bone. Finally, by a vertical incision the 
joiat was opened on its outer side, and while the base of the 
phalanx was fully exposed the head of the met bone 
was found concealed by a fibrous structure, through which 
it had passed buttonhole-like. The moment this was divided 
the head was released and the dislocation reduced. A small 
fissure was observed in each case in the cartilage. This 
‘extended into the bone and was evidently the result of 
injury, but did not contribute to the difficulty of reduction. 
Primary union with useful joints occurred in both cases, 
In the second case an attempt was made to divide the re- 
taining structures subcutaneously by the light of the firat 
case. That this failed Mr. Symonds thought was due to the 
fect that the incision was badly planned, He suggested 
that in fature cases a tenotomy knife should be passed into 
the joint and an incision made on to the head of the meta- 


carpal bone from before backwards. This, if carried well 
forward, would have divided the fibrous ring that retained 
the head of the bone. The fibrous band was considered to: 
represent the anterior ligament. 

r. G. BR, TurnER read a case of Dislocation of the 
Me phalangeal Joint of the Thumb Backwards, in 
which excision of the head of the metac bone was. 
practised. The injury was eleven days old when first seen,. 
and all attempts at reduction by manipulation and exten- 
sion having proved unavailing, an incision was made and 
the lateral aponeuroses of the flexor brevis divided. The 
main obstacle to reduction, however, was found to be the 
tendon of the long flexor, which had clipped inwards. 
After forcible traction had been made, this reduction was 
effected, but the dislocation was so easily reproduced, and: 
the parts were so tenze and swollen, that it was thought 
best to remove-the head of the metacarpal bone. e 
wound healed kindly, and the man recovered with a per- 
fectly movable joint. He was shown to the Society some 
weeks ago, and, except for a very little shortening, the 
injured was as good as the cound thumb. The point of 
interest in the case was the obstacle to reduction cffered 
by the long flexor tendon. Excision of. the head of the 
metacarpal bone in irreducible cases of this dislocation was 
advocated.—Mr. Crorr mentioned a case in which efforte 
were made to reduce just such a dislocation without success. 
He had then made an incision in the line advised by 
Mr. Symonde, just above the level of the internal lateral 
ligament. He found a band, which he sup) to be part 
of the capsule, stretching acroas the head of the metacarpal 
bone, on cutting which he tai no difficuity in effecting re- 
duction.—Mr. Davizs Cottgy asked Mr. Symonds what 
kind of structure it was that rendered operative treatment. 
necessary, Ina case of his own he had found a band or 
apron at the back of the metacarpal bone, which held it 
back. It looked like the glenoid ligament, which had been 
ruptured close to its attachment to the metacarpal bone. 
He asked whether the structure he divided was su) 
by him to be the glenoid ligament.—Mr. Symonps said the 
word “apron ” expressed what he found better than a band. 
He took it to be the anterior ligament, 

Mr. BLAND SutTOon gave the history of s case of Adenoma 
of the Pinns. The patient, a man aged sixty-four, detected 
three years ago a small tumour behind the left pinna. It 
was situated over the mastoid process, and was about the 
sizeof anut. It slowly increased in size. He was advised 
at this time by an eminent London surgeon never to allow 
anyone to interfere with it. The tumour, continuing to in- 
crease in size, involved the pinna, extended down the 
auditory meatus, made its way into the cavity of the tym- 

anum, produced desfnese, and incapacitated the patient 
rom pleying upon the violin, He was a skilful violinist, 
and in his leisure hours taught this accomplishment. In 
December, 1886, the patient presented the following condition 
when Mr. Sutton saw him in consultation with Dr. Hollings. 
A tumour of the size of a big orange was found wedged in 
between the mastoid process and the lower jaw; the pinna 
projected from the midst of this mass. The auditory 
mestus was quite blocked by the tumour, and its surface had 
ulcerated in two or three spots. Mr. Sutton took counsel with 
hie friend Mr. Henry Morris. After due consideration, a full 
explanation of the riske was submitted to the patient, and 
he was allowed to decide for himself. The patient was 
most anxious for the operation, and in January, 1887, the 
tumour was removed. It occupied the tympanum, and by 
ite pressure had opened up the mastoid celis; indeed, the 
anatomy of the middle ear was clearly visible. The patient 
recovered rapidly, and in five weeks was again occupied in 
his office. Three days after the operation he could again 
distinguish musical notes, and in 8 few days more the 
hearing rapidly returned, Ina month from the day of tle 
operstion he commenced anew his studies on the violin, and 
for the next twelve months enjoyed his favourite instru- 
ment. Things went on well until February of the present 
year, when he again felt anwell, and on examining the scar 
it was clear that there was some return of the tumour. At 
this time he showed signs of aphasia, which gradually in- 
creased until he could not remember any noup, common or 
proper, not even his own name. There was neither optic 
neuritis nor epilepsy. As the loss of the memory of words 
was the only prominent symptom, it was decided to trephine 
the skull in the situation of the pterion and ascertain the 
limits of the intra-cranial growth, and, if possible, agsin 
remove the tumour, This was done on Feb, 26th, The 
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tumour was far too large and infiltrating to allow of its 
removal, Three days later the patient died. At the Posts 
mortem « tumour of the size of 8 amal] orange was found 
in the left middle fossa of the skull; s portion of it had 
burrowed backwards and projected into the lateral sinus, 
The tumour had extensively invaded the temporo-sphenoidal 
lobe, but Broca’s convolution had remained unaffected. The 
primary tumour was found to be an adenoma, but thenature 
of the intra-crania] portion could not be determined ia time 
for the meeting.— Mr. Howanp Marsu hoped the structure 
of the intra-cranial growth would be recorded. 

Dr. W. B. Happrn read ® paper on Dry Mouth, or sup- 
pression of the Salivary and Buccal Secretions. The patient 
was & woman aged sixty-five, who had suffered from no 
affection which could throw light on her present con- 
dition. There was no history of family paralysis, or of the 

rolopged use of belladonne. Her mouth an to get 
My some months previous to observation. The tongue was 
red, devoid of epithelium, cracked in all directions like 
crocodile akin, and absolutely dry. The mouth generally 
was dry, and the mucous membrane smooth, sbiny, and 
pale, with a few patches of injection. There was also 
deficiency of moisture at the back of the pharynx. The 
tonails were natural. The salivary glands, as far as could 
be made out, were natural in size. Common sensation of 
the inside of the mouth was unimpaired; but the sense of 
taste was retarded in consequence of the deficiency of 
moisture. When the mouth became moister later on, the 
saliva waa found to be aligbtly acid, and to exert no action 
on @ solution of starch. During the time the mouth had 
been getting dry, perapiration had notably dimini:bed, and 
the lachrymal secretion was arrested. The patient received 
much benefit from the use of jaborandi. A cuse of similar 
nature under the care of Mr. Hutchinson was alluded to, 
and one under Dr. Rowlands of Liverpool, was communi- 
cated by the author of the paper. In conclusion, it wae 
suggested that this condition of dry mouth waa due to 
some disorder of the nervous apparatus.—-Dr. GoLDING 
Brap observed that the secretion was stated to have been 
acid, and he asked whether the acidity had beer neutralised 
before testing its action in starch, alao whether the starch 
had been boiled. He asked further whether the want of 
saliva bad any noticeable effect on gastric digestion.—- 
Dr. Happen, in reply, said that digestion had not been im- 
paired. With regard to the acidity,an alkali had been added 
in tecting in thelater obeervations, and boiled starch was used, 
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Lumbar Colotomy.—Psoriasis. 


AN ordinary meeting of this Society was held on 
March 12th, Sir William Mac Cormac, President, in the chair. 


Dr. Jcttvs ALTHAUS proposed, and Mr. R. W. Panxer 
seconded, a vote of thanks to Dr. J. Hughlings Jackson, the 
retiring President. 

Mr. WALsHAM proposed, and Mr. SrrpHEN PaGrt 
seconded, a vote of thanke to Dr. Samuel West, the retiring 
secretary, and to the retiring members of the Council. 

Sir Wu. MacCorstac on taking the chair for the first 
time, thanked the Fellows for electing him President, and 
expressed his cetermination to doall in his power to promote 
the prosperity of the Society. 

The Fothergillian Gold Medal for an esssy on the 
Pathology, Clinical History, and Diagnosis of the Affections 
of the Mediastinum, other than those of the Heart and 
Aorta, has been awarded to Dr. Hobart Amory Hare, of 
Philadelphia. 

Mr. HERBERT ALLINGHAM read a paper on the Causes of 
Failure to find the Colon in Lumbar Colotomy and the 
manner of obviating them. After some prefatory remarks 
on the frequency of failure in performing this operation, 
Mr. Allingham proceeded to discuss the anatomical structure 
of the large intestine. He said that the discovery of longi- 
tudinal muscular bands was the only eure sign of importance 
that the large and not the small intestine had been reached ; 
theee bands were detected more easily when covered by 
peritoneum, and therefore to ensure the discovery of them, 
and the consequent reaching of the large intestine, the 
peritoneum should generally be opened. From the experi- 
ence of himself and his father, he concluded that the best 
incision was one with its centre between the anterior and 
Posterior superior spines of the ilium and midway between 


the last rib and the iliac crest; it should be between two 
and three inches in length. Ile then discussed the various 
positions which the rigbt and left colon might oecupy with 
regard to their peritoneal covering. These fell under three 
heads: 1. When tbe peritoneum left the posterior part of 
the gut uncovered; according to his statistics this only 
occurred in 18:3 per cent. of cases on the right side, and in 
166 per cent. on the left; in this case if no longitudins! 
bands could be seen, the peritoneum should be intentionally 
opened, 2. When the colon was entirely surrounded by 
peritoneum, and possessed rather a short meeentery. ‘Here 
the longitudinal bands could be neither seen nor reached 
without opening the peritoneal cavity, and, according to him, 
this occurred in 81:6 cent. of cases on the right side, and 
in t3'3 per cent. om the left. 3. When the mesentery wav 
much longer, so that the large intestine wae liable to elip to 
the side of the abdomen opposite to that in which the in- 
cision was made. This condition hed heretofore been the 
crus of operators. In both the latter cases it was indis- 
pensable to ascertain that the gut had longitudinal bands 
before opening it, and in both it was necessary to introduce 
the finger or the hand ; the methods of so doing were demon- 
atrated by di 3 -- Mr. C. B. Lockwoop said thet arrest 
of development, cr adhesions formed during intra-uterine 
life, might prevent the right colon reaching its normal pori- 
tion. If the colon could not be found, he savocated fastening 
tbe amall intestine in the wound, and then waiting for 
forty-eight hours before it was opened. Le thought in- 
guinal colotomy a preferable operation. - Mr. EVES 
thought too much stress had been Jaid on the finding of 
longitudinal banda, With regard to the meso-colon, he had 
found that, of 100 bodies, in 52 a meso-colon was absent 
on both cides, in 14 it was present on both cides, in 12 it 
existed on the right side alone, and in 22 on tke left side 
alone. He deprecated opening the abdomen as matter of 
routine; in many cases the gut was distended and rotten, 
and the hand could not with safety be passed in. — Mr. 
Harrison Cripps thought a distinction should be drawn 
between a distended and an empty bowel. He advocatcd 
careful suturing off of the peritoneum before the bowel was 
opened, and the latter should be punctured first by a trocar 
and cannule, Distending the colon with air would o!ten 
aid in finding it.—Mr. H. ALLINGHAw thought it as eafy to 
open the peritonean in the loin as anteriorly. He was cor.- 
-vinced of the superiority of the inguinal method. 

Mr. Marcotm Morais read a paper entitled, “Is Commcn 
Peoriasis @ Constitutional or a Local Disease?” This affec- 
tion was first described under the name of lepra, and’ was 
so known by Willan and Sir Erasmus Wilson. He showed 
to the Society a typical case of the affection. Almost all 
authors etated that the causes of the disease were shrouded 
in obscurity. Lad it anything in common with the well- 
known constitutional diseases, such as the eruptive fevers, 
syphilis, or tuberculosis? In psoriasis there was no rise ot 
temperature and no malaise; it only occurred in individuals 
in really good health, and it only attacked one organ of the 
body—i.e., the skin, for the affection known as psoriasis of 
the tongue bore no relation to it. Syphilis, on tbe other 
band, was e general constitutional disesee, and attacked the 
skin, glands, and mucous membranes. Sir Erasmus Wilson. 
had stated that patients with psoriasis appeared in good 
health; yet there must be some unperceived weskness of 
constitution. He himself, in investigating these cases, had 
only been able to find constitutional disease in 5 per cent. 
of his cases. Dr. Liveing had described two varieties of 
peoriasis—of the young and of the gouty; and he stated 
that, though anatomically they were alike, yet they differed 
in their general features, and it was necessary to dis- 
tinguish between them for purposes of treatment. Dr. 
Liveing further said that a pereon might suffer from gouty 
psoriasis, even though he had never been the subject of 
articular gout. Sir Alfred Garrod, in 1881, said he had 
come to the conclusion that psoriasis was not connected 
with gout in the same way that eczoma was. When 
a patient suffering from psoriasis developed articular gout, 
it bad been noted that the psoriseis disappeared from 
the skin. His explanation of this fect was aa follows. A 
certain standard of bealth was necessary for the existence 
of psoriasis; and many illnesses---such as the specific fevere, 
menorrhagis, pneumonia, and even pregnancy—would, by 
lowering this standard, cause the cutaneous affection to 
disappear for atime. Passing to the action of remedies, be 
pointed out that all the drugs used to cure psoriasis by 
internal administration algo tended to lower the system. 
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The continued use of purgatives and anti-gout remedies did 
this; and it had been shown that arsenic, while in anemia 
it increased the number of red corpuscles, in health it 
diminished them. He thought it resembled ringworm 
closely, and a parasite had been found for it, which existed 
deep down in the papillary layer of the skin, though its 
symmetrical distribution was unlike the work of a parasite. 
In favour of its blood origin were the facts of ita symmetry 
and heredity; in favour of its local origin, the action of 
remedies, soap alone being able to cure it if well rubbed in. 
His conclusions were as follows: (1) that psoriasis com- 
menced in the epidermia, and that it was not a blood disease; 
(2) that ita cause was at present unknown; (3) that it was 
8 local and not a constitutional affection; (4) that it could 
be more effectually cured by local than by internal measures. 


OPHTHALMOLOGIOAL SOCIETY. 


Retinal Hemorrhage in Yellow Spot Region. — Ciliary 
psig hee after Sclerotomy for Glaucoma.— 


Punctured Wound of Upper Eyelid, followed by Palsy of 


Third Nerve and Optic Nerve Atrophy. 

AN ordinary meeting of this Society was held on March 8th, 
Mr. J-W. Hulke, F.R.S., President, in the chair. 

Mr. Lana read the notes of a case of a large Retinal 
Hemorrhage in the Yellow Spot Region, which became 
absorbed, leaving perfect vision. He remarked that in 
those cases where the vision was restored it was most Bro 
bable that the hamorrhage took place between the hyaloid 
membrane of the vitreous and the retina, and not, as hitherto 
believed, between the layers of the retina or in the choroid. 
In support of this contention he drew attention to the red 
colour that the lights presented to the damaged eye, and 
also to a folded appearance of a membrane eeen in front of 
the extravasation, and which could only be the displaced 
hyaloid raised by the hemorrhage. He also explained the 

ular appearance of these hamorrhages by an anatomical 
condition noticed by Mr. Marcuse Guon—namely, that at 
the macula the hyaloid was probably not attached to the 
retina at all, or at any rate not ao firmly as it was around the 
yellow spot region, therefore a hemorrhage would be likely 
to be limited in the circular manner so frequently seen.— 
The PaxsipEnt said that the hemorrhage did not probably 
come from the same set of vessels in all the recorded cases. 
—Mr. Sricock referred to a case published by De Wecker, 
accompanied by a drawing of a choroidal hemorrhage. A 
patient under his own care had a very smal! central scotoma, 
ut objects did not appear to be red to him. Asthe hemor- 
rhages were large and at a point opposite to no large retinal 
vessel, he inferred that they were choroidal, and, moreover, 
they usually cleared up entirely.—Mr. NETTLESHIP exhibited 
drawings of two cases of large semicircular hemorrhage at 
the yellow spot; in each of them the inferior macular artery, 
which traversed the blood patch, was found to be quite ob- 
literated in one case, and much altered in the other. They 
showed that the vessel which supplied the blood effasion 
belonged to the retina. In the early stage of some cases 
the blood was found extending on to the surface of the 
opts disc; in others it ruptured into the vitreous some days 

‘ter the extravasation at the fundus. This could with difil- 
culty be explained if the blood came from the choroid, but 
it could be easily understood on the hypothesis of Mr. 
Gunn and Mr. Lang.—Dr. ANDERSON referred to a case 
where at the necropsy it appeared that the hemorrhage 
must have occurred between the retina and vitreous.— 
Mr. Lane pointed out that it was only in cases of complete 
Tecovery that the hemorrhage took place in front of the 
retina. 

Da. MuLEs read @ communication on Ciliary Tumours, 
He desired to draw a line at primary ciliary origin, and 
traversed Knapp’s view of their frequency. Detailing the 
variety of these growths after their division into two great 
Classes of benign and malignant, he referred to their diagnosis 
as between ciliary tumours and those confined to the iris, 
and laid stress on an early and accurate diagnosis, to be 
followed in the case of iritic tumours by the immediate re- 
moval of the affected portion of tissue. He pointed to the 
value of o light beam in cases where the diagnosis was 
doubtful between early ciliary staph yloma and ciliary tumour, 
and deprecated the differenti iagnosis between intra- 
ocular tumours and harmless retinal separation by acupunc- 
ture, adducing examples of its danger. He further referred 


to the locality of these growths, and corrected his previous 
statement that they always arose at the inner quadrant. 
The mode of development was touched on. The “irido- 
dialysis” was explained as taking place in three different 
ways, each interesting, and suggestive of general infection, 
By the kindness of members, drawings and sections were 
shown illustrating the paper. Some fine slides of ciliary 
and other ocular tumours were contributed by Professor 
Hirschberg, and the author from his own collection brought 
forward specimens and drawings of these rare affections.— 
Mr, LawForp remarked, in reply to the President, that he 
had recently examined a ciliary tumour, which proved to be 
@ mixed round- and spindle-celled sarcoma. It grew from 
the inner quadrant.—Mr, StmEon SNELL said that he had 
operated on two cases of sarcoma of the ciliary body in old 
people.—Mr. McHarpy had found that where the retina 
was detached, with diminished tension and intra-ocular 
growth, the tumour would be found to have arisen in the 
ciliary body. He considered this a point of considerable 
diagnostic importance.—Dr. MULES said he intended to pre- 
sent the series of drawings used in illustration of his paper 
to the library of the Society. 

Mr. Srmgon SNELL (Sheffield) related a case of Sarcoma 
after Sclerotomy for Glaucoma. The patient was a man 
oged forty-two, and sclerotomy was performed on Mareh 27th, 
1884, for subacute glaucoma. Great pain, + T 2, medis 
turbid, cornea steamy-looking, but vision was 38; relief to 

in was immediate, vision improved to #%, and teneion 

me normal. He remained well up to the latter end of 
1885. The media were clear, and a good view of the in- 
terior was obtainable; beyond excurvation of the optic 
disc there was nothing to note. In Jan , 1886, he 
came with two small “lumps,” one on the site of the 
puncturo, and the other at the counter-puncture for eclero- 
tomy. The sclerotomy had been performed with De 
Wecker’s knife, and thus the wound was limited to the 
puncture and counter-puncture, and to the width of the 
instrument. anepen was relieved and the staphylomas 
subsided with oe, He returned to work, but he said 
that during the whole of the year pain was never really 
absent. In September, 1886, he came with severe pain, and 
again eserine did some good. At the end of December, 1886, 
he was again seen, and then in addition to the staphylomas, 
at the punctures for Sceroromy was another above and 
between them; tension was decidedly plus. The lens was 
more opaque, and a view of the interior was not possible. 
He still saw large letters by turning the eye outwards, Pain 
‘was very severe. Puncture of thesclerotic was performed on 
Dec. 30th, with temporary relief, and repeated on Jan. 22nd, 
1887. The growths were much enlarged, and were growing, 
On Feb. 16th theglobe wasenucleated. ides theoutgrowths 
in front, which reached behind, there were large nodules on 
the sclerotic behind. The optionerve wasdivided back as faras 
possible, and suspicious pieces of tissue removed. The growth 
returned, and on July 10th the orbit was cleared out and 
chloride of zinc paste applied. No recurrence. The tumour 
‘was a small spindle-celled sarcoma. It filled the eyeball, 
except a little space below ahd to the inner side; it had 
perforated the sclerotic above, midway between the optic 
nerve and the cornea, and also at the outer side of the optic 
nerve entrance. Sections of the eyeball, mounted in glyce- 
tine jelly, were shown.— Mr. LAwrorp inquired whether 
there had been any signs of glaucoma in the opposite eye.— 
The PRESIDENT eaid that nothing was more difficult than to 
aseign cause and effect in these cases, and it must be re~ 
membered that a sarcoma would sometimes lay dormant 
for a long time.—Dr. MuLxs considered that in such a case 
a small beam of light would have been of t aid in the 
diagnosis.—Mr, HENRY Powsgr alluded to the danger of a 
too free use of choride of zinc; in one case, after clearing 
out the contents of the orbit he applied it; the patient 
suffered much pain and died in two days, the caustic having 
eaten into the artery.—Mr. NeTTLEsHiP had likewise seen 
harm follow the use of chloride of zinc asa styptic, and in 
one case the fatal result was to be attributed to its action. 

Mr. Simxon SNELL read for Mr, W. A. Garrard the history 
of a Punctured Wound of the Upper Eyelid, followed bycom- 
plete Palsy of the Third Nerve and Optic Nerve Atrophy. 
The case was that of a boy, aged seven, who, on April 19tb, 
1887, fell while holding Piece of stick, and it pierced the 
left upper eyelid just above the margin. A boy pulled it out, 
but there was no reason to think it had pierced deeply. He 
was admitted into the Rotherham Hospital. The next day the 
eye was closed ; on the fourth the eyelid was still drooping, 
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and, on raising 1t, dilatation of pupil, loss of movements of 
eyeball, and the characteristics of complete palsy of motor 
oculi were discovered. The optic disc was normal. On 
May 9th Mr. Suell saw the patient ; the optic disc was a 
little paler than ite fellow; complete paralysis of the 
ird nerve was present; accommodation was paralyaca. 
A few days later recovery commenced by being 
able to raise the eyelid a little, and by June 2ad ptosis 
disappesred, and the movements of the eyeball were 
. When seen in November all affections of motor 
oculi had disappeared ; the optic papilla wes atrophic; the 
vessels were not reduced in size; viaion was very imperfect. 
At no time were the fourth, or sixth, or opbthalmic 
division of the fifth involved, 1n discussing the nature of 
the lesion in this case, Mr. Snell said that direct injury 
to the tg at the back of the orbit was excluded, as the 
stick did not penetrate. Leber had accounted for cases of 
monocular amaurosis after blows about the supra-orbital 
region or head, as due to fracture in the vicinity of the 
optic foramen, and not to interference with the fifth nerve. 
older had pointed out also that in fracture of the base, in 
60 per cent. at post-mortem examination, fracture of the 
wall of the optic foramen occurred. Berlin had stated that 
Nuha, in 1845, sought an explanation in an injury or rent 
of the optic nerve within the optic foramen. It seemed 
doubtfal if the blow on the eye in the case related was 
sufficient to cause fracture, as Leber suggested ; but it might 
have been enough to have driven the eyeball into the orbit, 
and causing jarring or compreasion of the optic nerve. The 
-question why the third was the only nerve affected was 
Not easy of explanation. The alow onset of the optic nerve 
atrophy seemed to indicate that the lesion was high up, 
and the degenerative process jing downwards. The 
almost immediate presence of the third- nerve palsy 
effusion, which would allow of the recovery; 
the completeness of the palsy. to the lesion 
being close up to, or at the trunk of, motor oculi.— 
Mr, Netrixeuip thought that most probably there had been 
-& penetrating wound of the orbit, and he related s very 
similar instance where a penetrating wound had remain 
undetected. He knew of no reason why one nerve should 
Tecover and not another, but the optic nerve very rarely 
recovered.— Mr. Epaark BRowNE with Mr. Nettleship 
as to the lesion present, and quoted a case in which a portion 
of the etem of a pipe lodged im the orbit and produced 
-ecchymosis.—Mr. Apams Frost related an almost parallel 
instance.—The PrEstpENT referred to a patient who died of 
tetanus, caused by the presence of a foreign body in the 
-orbit.—Dr. VAN MILLINGEN had seen ptosis independent’ of 
other lysis result from an orbital contusion.— Mr. SNELL, 
in it ‘said the patient had been examined immediately 
after the aocident by a very competent observer, and he 
himself had been unable to find any wound of the con- 
_junctiva ; ‘he adhered, therefore, to his belief that there had 
been no penetrating wound, and, even had there been, he 
failed to see how that would explain the total paralysis of 
‘the third nerve present in this case. 
The following card specimene were exhibited :-— 
Mr. J. W. HULKE: Case of Pulsating Tumour of the Orbit, 
with Proptosis, 
Dr. VaN MILLINGEN: Instraments, 
Mr, E. T. Cottins: Disease of Choroid (? Colloid). 
Mr, Brcxgeron: Piece of Glass removed from the Anterior 
-Chamber. ° 
Mesara. Ce1tcHerr and JuLER : Case simulating Glaucoma. 
Mr. Doyns: A new form of Optometer. 
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Yellow Fever.—Specific Febrile Diseases of Malarious Origin. 

AT a meeting of this Society held at Chandos-street, 
Cavendish-square, on Wednesday, Feb, 8th (Dr. Thorne 
Thorne, President), papers were contributed by Dr. Donovan 
-(Malta) on Yellow Fever, and by Inspector-General Donnet 
on some Specitic Febrile Diseases of Malarious Origin, and 
on the Necessity of the Existence of Germs for their Pro- 
duction. 

Dr. DoNovan’s paper professed to be a résumé of Pro- 
fessor Freire’s work on the Microbian Doctrine of Yellow 
Fever and its Preventive Inoculation. In this remarkable 
work, thus brought before the scientific world in this 
country, the isolation and growth of a particulate germ, 


called by the discoverer the “cryptocoocus xanthogenicus,” 
are described at some length. The mode of its attenuation 
also fully given, as well as an unt of ita inoculation into 
human beings at Rio Janeiro, with a view to prevention of 
yellow fever. Some statistics are given on this latter point, 
and are quoted by Dr. Donovan from the Professor's book. 
A detailed account is aleo forthcoming of the examination 
of the earth of cemeteries containing yellow-fever corpses, 
and the discovery of the same microbe as was found in the 
fluids and tissues of yellow-fever patients. Cremation of 
the dead is strongly advocated. 

The other paper, by Inspector-General Donnxz, treated of 
the specific nature of the various malarious diseases, and 
contained a full description of the etiology, behaviour, and 
geographical distribution of yellow fever. He speaks of 
malarious diseases choosing the deltas of large rivers as their 
especial habitat. Thus, the plague generates in the delta of 
the Nile, cholera in the Sunderbunds of the Ganges, and 
yellow fever in the deltas of the Mississippi and the Orinoco. 
Yellow fever was not known in Europe before the discovery 
of America by Christopher Columbus, no well-authenticated 
instance of its invasion having occurred prior tu the Lisbon 
epidemic in 1723, which was imported there from the marshy 

ores of the American continent. The zone of yellow 
fever commences at Georgetown in South Carolina, sweeps 
round the southern shores of North Amerie and the eastern 
shores of Mexico and Central America, and terminates at 
Georgetown, in Demerara, being contained between lati- 
tudes 33° and 6° north. The factors necessary for the 
development of yellow fever are (1) importatian, (2) a 
temperature above 70° F., (3) asuitable sail, and (4) an appro- 
priate pabulum. Cold has a remarkable power of arresting 
it; ships from the West Indies are ordered to Halifax 
for this reason. Dr. Donnet refers in his r to the pre- 
ference of yellow fever for white races and for fresh arrivale, 
and also its greater proneness to attack the young and 
vigorous. This Jatteer peculiarity, is eo marked that physicians 
in former days to recommend people visiting the 
tropics to adopt such a regimen as would ensure a lowered 
vitality of their system, A useful table, embodying the 
characteristic distinctions between yellow and remittent 
fever, is appended to the paper. 

In the discuesion which ensued, the President, Inspector- 
.General Lawson, Deputy Inepector-General Lloyd, Dr. 
Willoughby, Surgeon-Major Pringle, and Surgeon-General 
Manifold took part. . 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


Port Sanitary Administration on the Tyne. 

At a meeting of this Society on Feb, 17th a paper was 
contributed by Mr. Henny E. ARMSTRONG, medical officer of 
health for Newcastle-on-Tyne and the River Tyne Port, 
entitled “Port Sanitary Administration on the Tyne—a 
Seven-years’ Retrospect.” One object of the paper was to 
discuss from a local standpoint the principal features of 
port sanitary work in general, and to show how such work 
may and should be progressive. After indicating the points 
of difference between sanitary work on board ship and on 
shore, and reviewing the law relating to pore sanitation, 
the speaker gave an outline of the history of the River Tyne 
Port Sanitary Authority, which is now permanently con- 
atituted under an order of the Local Government Board, 
and consists of a joint board of representatives from New- 
castle, Gateshead, Tynemouth, South Shields, Jarrow, and 
other local boards on each bank of the river below New- 
castle. The district is about thirteen miles in length, and 
its shores are covered with works and industries of various 
kinda. The riparian population is about 5,000,000. During 
recent years great changes in the port have been made by 
the Tyne Commissioners, who have spent half a million on 
their various works—widening and deepening the river, 
making piers, docks, warehouses, and otherwise improving 
the navigation and developing the trade of the Tyne. One 
effect of these works is greatly to increase the volume of 
salt water in the river to a distance of several miles 
above Newcastle, to the sanitary advantage of the riparian 
population. The effect of these improvements on the 
commerce of the Tyne was proved by the returns eub- 
mitted of shipping, shi building, imports and exports, 
coal, &c., showing the Tange and increasing trade now 
done in the port. The sanitary administration of the 


626 Tra Lancar,) 


REVIEWS AND NOTIONS OF BOOKS. 


[ancy 17, 1888, 


port comprises (1) the staff of the Health Department of 
the Sanitary Authority and the sppliances provided for 
work, and (2) the work including the diseases dealt with 
and the amount of inspection done. The Health Department 
at present consists of a medical officer and assistant medical 
-officer of health, an inspector, and two assistant inspectors 
of nuisances, the steward, matron, watchman, and servant 
of the floating hospital, and crew of the steam launch. Mr, 
Armstrong described the changes that had occurred and the 
development that had taken place in the department since 
ite formation in 1871, and detailed the respective duties of 
the different officers. The hospital accommodation of the 
Port Sanitary Authority includes a pontoon hospital of thirty 
beds in three ward blocks, the original float of ten beds, 
which will be abandoned on the completion of the adminis- 
trative block of the pontoon hoepital, and a cholera hospital 
of ten beds built on oe Dutch galliot - Alliance, in several 
Fespects sanitary authorities in ports have more power over 
diseases than thoee on land, as was shown. The means of 
acquiring information as to infectious disease on shipboard, 
or which might be introduced into this country by means of 
ships (cholera, &c.), were described at length. The nature 
and extent of the diseases for which patients were admitted 
to hospital during each of the seven years under review, 
and the porte or countries from which such diseases 
cwere brought, were stated in tablee. The effect of coast- 
ing vessels not reporting all cases of sickness to the 
Customs on entering the port was dwelt on. The cholera 
precautions adopted in the port were described in full, A 
series of tables eet forth the numbers of vessels arriving in 
the Tyno from cholera infected or suspected ports, the 
Toepective months in which the largest numbers of these 
vals occurred, and the cholera-infected ports from which 
they came during each of the last three years. After this 
came an account of the general eanitary inspection carried 
on in the port, showing in tabular form the number and 
nationality of the vessels inspected each year, the com- 
parative sanitary state, the character of the principal defects, 
eccommodation provided, population of the vessels visited, 
with certain particulars respecting the emigrants calling at 
the port en route for America, the provisions and water 
supplied to ships, and special and perishable cargoes. A 
‘short statement as to the smoke nuisance, and the action 
taken in respect to it, followed by some observations on the 
relations existing between the Port Sanitary Authority and 
the Local Government Board, brought the paper to a close. 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 


A MERTING of this Society was held on Dec. 16th, Dr. 
Ransom, F.R.S., President, in the chair. 

Tapecorm.—Mr. WINDLEY read notes of a case of this 
disease. The patient, a lad of seventeen, was under treat- 
ment for seventeen weeks, during most of which he was in 
a high state of fever, the temperature several times rising 
above 105°, and occasionally over 106°. The diagnosis was 
doubtful, there being no confirmatory evidence of enteric, 
acute, tuberculosis, or other disease. On a dose of one drachm 
and a half of extract of male fern being given, a large tape- 
worm was expelled, and the temperature rapidly became 
normal. The convalescence was very speedy, and strength 
was very rapidly regained. — Dr. Ransom, in a large 
experience of tapeworm, had seen no parallel, and thought 
that this case was one of some other disease—e.g., enteric— 
with which the ¢apeworm happened to be associated, and 
that the tapeworm was not the cause of the pyrexia. 

Locomotor Ataxy-—Mr. Prycr showed a case of this 
disease in a woman aged forty-five, who presented the usual 
characteristics of the disease. The most important sym- 
ptom in the case was total blindness, the result of atrophy 
of the discs. Impaired vision was noticed six months after 
the commencement of the ataxic symptoms, and rapidly 
(within aix months) developed into total blindness, 

Dr. ELDER described a case of Double Ovariotomy com- 
plicated by secondary hemorrhage and the opium habit. 

Mr, Kinapon showed (1) a case of Enlarged Spleen in a 
man, and (2) two pathological epecimens—(a) Sy philitic 
Cirrhosis of Liver, (2) Alcoholic Cirrhosis of Liver. 

Dr. Wu1TELEGGR showed a chart of the fatal cases of 
Measles occurring in Nottingham for each quarter since 
1870, and pointed out the regular recurrence of epidemic 
prevalence, each alternate winter, from 1878 onwards. 


A meeting of the Society was held on Jan. 6th, Mr. 
Hatherly, Vice-President, in the chair. G 

Dr. Mvrcw read notes on a case of Acute Peritonitis 
(tubercular) treated successfully by abdominal section, and 
Dr. ELprr described the operation which was performed. 

Mr. Barnrn showed a case of Ulnar Paralysis due to 
rupture of the ulnar nerve, following dislocation backwards 
of the elbow. 

Perforating Ulcer of the Stomach.—Dr. ROTHFRA reai 8 
paper on this subject. He commenced by treating some- 
what fully the etiology of the disease, in which he endorsed 
Professor Virchow’s theory—viz., that there must be some 


interruption to the circulation of the blood in the gastric 
wall, leading to necrosis, which is in turn attacked by the 
corroding or digestive action of the gastric juice. With 


regard to treatment, he laid stress on the importance of 
keeping the stomach at absolute rest by means of rectal 
feeding; and also strongly advocated abdominal eection in 
case of perforation, this giving, in his opinion, more hope of 
success than the old method of opium and expectancy. 

Dr. Brown Sim showed a specimen ot Ccngenita) 
Tamour, which had been dissected by Dr. Handford. It 
was rounded, half es Jarge sgain as a child’a head, and 
attached to the lower outlet of the pelvis, the lower portion 
of the epinal cord, and the rami of the pubes and ischia. The 
growth was distinctly lobulated, of unequal consistence, 
and in places conveyed a distinct sense of fluctuation. 
Microscopically it closely resembled an ovarian eystoma, 
contained muscle fibre (unstriped) and cartilage, but no 
bone or teeth. Dr. Handford considered the growth to be 
one of the Teratomata, and to have originated in a mis- 
development of a misplaced portion of the germinal ares. 
It was clcesed allied to the dermoid cyste. 

Mr, AnpERsoN showed a large Polypus removed from the 
Naso-pharynx. 


BRebieos and Hotices of Books. 


Report of the Ninth International Medical Congress, held at 
Washington in September, 1887, London: Printed for 
Her Mejesty’s Stationery Office, 1888. 

Tus is the official report by Deputy Surgeon-General 
Marston, C B., who was sent by our Government as Army 
Medical Delegate to the Congress, in which he gives not 
merely a précis of the proceedings at the meetings, but also 
notes on various hospitals which he visited, and on other 
matters connected chiefly with military service. It contains 
much valuable and interesting information, in a very con- 
densed form, regarding the water-supply for troops, the 
soldier's ration, huts, hut and field hospitals, the influence 
of age and acclimatisation, or seasoning, om troope, and 
the treatment of wounds on service and of some of the 
most prevalent diseases among soldiers in the field. He 
also gives a description of eeveral hospitals in New York, 
Philadelphia, and Baltimore, and of the Soldiers’ Home in 
Washington, an institution somewhat resembling Chelsea 
Hospital, but on a smaller scale. The summary of the 
regulations for the examination of recruits and the medical 
examination for pensions cannot fail to prove interesting to 
our military readers, As we gave a full report of the pro- 
ceedings of the Congrese, and the epace requisite to notice 
all the subjects referred to in the paper now before us would 
far exceed the limits at our command, we shall content 
ourselves with calling attention to one or two subjects only, 
and recommending our readers to procure and study the 
book for themselves. 

The first point we would notice is the value of opium 
in cases where, from over-fatigue, indifferent food, and 
irregular or insufficient sleep, the men show signs of de- 
pression, loss of appetite, and want of energy. In such 
cases, at least if the strain is likely to be only temporary, 
Dr. Marston has found small doses of opium to be most 
valuable. ‘The opium is a diet to them; it economises the 
fuel, and eases, as it were, the animal machine at a time 
when its energies have to be obtained from molecular dis- 
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integration—a. destructive metabolism of ite own tissues 
instead of that of the fuel put into it.” 

In a paper on Heat-stroke and allied diseases, by Dr. 
John Anderson, Brigade Surgeon, retired (published in our 
impression of October 29ch last), after pointing out the 
prophylactic measures which should be adopted, and the 
active treatment requisite in the graver forms of beet-stroke, 
the author brought to, notice the beneficial result obteined 
by the hypodermic use of quinine in such cases. On one 
occasion, at Mian Mir, he treated fourteen casee, all of them 
insensible from heat-stroke, by subcutancous use of quizine, 
with a fatal result in one case only. “The dose I use for 
injection is from two to four grains, and this may be re- 
peated at such intervals as may be indicated by the condition 
of the patient. I have administered a second dose in half 
an hour after the first, and a third in two, three, or four 
hours after the second.” The quinine appears to control the 
temperature in afew minutes. Of course, other means of 
reducing the body heat, as ice and cold affusion, must also 
be adopted. 

In the section of Materia Medica and Therapeutics 
Dr. Marston calls attention to the great importance, espe- 
cially on field service, of reducing the number and bulk of 
the drugs employed, and shows how that could be effected 
by the introduction of the more active and compressed pre- 
parations in the form of tabloids and triturates. The only 
objection we see to the adoption of this system is the fear 
of adulteration on the part of the manufacturers. Lis sug- 
gestions for the modification of the medical and surgical 
equipment for the field well deserve the careful considera- 
tion of the authorities, One very important advantage 
would be a reduction of the amount of transport required, 
the difficulty of procuring which has always been severely 
falt by the departnient. 

In recruiting for the United States army, able-bodied men 
af good character, between the ages of eighteen and thirty- 
five, are taken. For the infantry and ariillery they must 
not be under 5ft. din. in height, or less than 1201b. or 
more than 190 lb. in weight; for the cavalry they must not 
be less than 5 ft. 4 in. and not more than 5 ft. 1Uin., or exceed 
166 Ib. in weight. Height over weight is a cause of rejec- 
tion. “The following is the system used for calculating 
weight for height. From 5 ft, 4in. to 5ft. 7in., 21b. are allowed 
for every inch of height. From 5 ft. 7 in. to allow 21b., 
5b, additional for each inch over 5ft.7in. Example: 
man who measures 5ft, 9in. should weigh 148lb. ie, 
5ft. 9in.=69 x 2=138 : difference between 5ft. Yin. and 
5ft. 7im.=2: 2x 5=10: 1384+10=148.” 

The rules laid down in the United States army for the 
examination for pensions appear to be more definite, and 
capable of a better classification as regards the degree of 
disability, than in our service, Dr. Marston pointe out that 
with s medical board there is “often much difficulty in 
arriving at a just and defiaite conclusion in a particular 
case, and it is worth considering whether this would not be 
greatly diminished, if not altogether overcome, by the 
adoption of come such expedient as a fractional expression 
of the degree of wound or injury in its permanent effecta.” 

In some remarks on competitive examinations for ad- 
mission into the army, Dr. Marston makes the practical 
suggestion thet physical qualities “should count for some- 
thing in s youth seeking to become a soldier, against 
another possessed of first-rate receptive faculties that have 
bean ‘crammed’ with information, but who, in physique and 
physical activity, may be manifestly inferior to the first.” 
Wo have a strong feeling that physical qualities have been 
too much under-estimated in the regulations for army 
candidates. We fear there has not been sufficient importance 
attached to the quality of the case in which the educational 
qualifications have been packed. Dr. Marston has also some 

judicious observations on the difference of opinion frequently 


found to exist between civilian practitioners and army 
medical officers as to the fitness of individual candidates 
which are well worthy of consideration. 

There are other subjects treated of in this report to which 
we should have desired to call attention, but upon which 
the very condensed form in which they are stated and our 
limited space forbid us to enter. We can only ssy that the 
report is drawn up very clearly, and contains a large amount 
of informaticn. We atrongly recommend it to the notice of 
our readers, om 
A Manual of the British Discomycetes. By Wriu1am 

bate as F.L,S. London: Kegan Paul, Trench, and Co. 

7. 

Tus work, by an able botanist, gives a technical 
description of all those genera and species of fungi 
which are familiar under the names of Morchella, several 
varieties of which constitute excellent food, and Peziza, 
the pretty little red or brownish cups so common 
amonget decaying leaves. The systematic descriptions 
sre given concisely with what is too often omitted in 
works of this kind—the etymology of the names; and ex- 
cellent bibliographies follow each section. The work, asa 
whole, is adapted rather for a professed botanist than for 
the general public. It commences rather suddenly, and we 
would suggest to the learned author that a short general 
account of the Discomycetes might be introduced into the 
firet part of the work, and thet for non-professional readers 
a coloured plate exhibiting twenty or thirty of the typical 
species might be added with advantage and with very Little. 
outlay. We cannot help surmisiag that hereafter some 
morphologist will reduce the prodigious number of eo-called 
especies here enumerated to a reasonable amount. Fancy 
thirty-five species of Holotium and a hundred or two of 
Peziza, Surely a process of pruning like that which Parker: 
and Rupert Jones performed in the case of the Foraminifera 
is here required. 


CONGENITAL GOITRE. 
To the Editors of Toe LANcEt. 

Srrs,—In connexion with the case of “Congenital Goitre” 
recorded by Mr. Ormsby in your issue of Feb. 25th the 
following may be of interest. : 

Mrs, L -—, thirty years of age, bas suffered from s large 
goitre for over sixteen years. She has four children—one 
daughter (her first-born) and three sone, In the case of 
each of the sons only—that is, her last three births—this 
congenital goitre has existed, increasing in importance upon 
each occasion; so much so that the severe symptoms 
(difficulty of breathing and swaltowing) in the last instance 
led me to seek a second opinion as to some method of treat- 
ment. Considering the fact that in the two previous cases 
the enlargements had gradually lessened and ultimately 
disappeared, as well as the extreme difficulty of dealing 
with such a patient, we decided to wait and watch, with the 
happy result that, just as in the other cases, the enlarge- 
ment diminished, the difficulty of breathing Sc. disappeared 
in about a fortnight, and in about three months the appear- 
ance of the neck was almost normal. 

I am, Sirs, yours faithfully, 
A. G. WEBSTER, M.R.U.S, 
Golcar, near Huddersfield, Feb. 20th, 1888, 


To the Editors of THe LANcEt. 


Srrs,—In reference to the letter in your issue of the 
25th ult. concerning 8 case of congenital goitre, permit me 
to say that I attended s woman in her confinement sdout 
three weeks ago, whose baby, a girl, showed well-marked 
enlargement of the thyroid. In this case the breathing 
was seriously impeded-—almost stertorous. I applied the 
familiar remedy known as goose grease, and, though the 
swelling is no smaller, the breathing is decidedly improved. 

I am, Sirs, yours truly, i 


Madley, Hereford. T. REUERL ATKINSON. 
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Helo Inbentions, 


MESSRS. LYNCH AND CO.’S IMPROVED BINAURAL 
STETHOSCOPE. 

Tais is undoubtedly an excellent binaural stethoscope. 
1te construction is simple, and is cleverly designed to 
obviate a disadvantage which experience has found to 
attend the employment of similar instruments. In the 
case of stethoscopes in ordinary use, the elastic tubing 
soon becomes damaged by being rapidly doubled up to be 
placed in the pocket or bag. In the instrument under 


notice this disadvantage is overcome by the provision of 
@ joint with a hollow screw, by which the convenient 
Portability of the stethoscope is at the same time somewhat 
increased, and that without any detriment to its acoustic 
properties. We have given the instrument a careful trial, 
and have no hesitation in recommending it as a very 
serviceable binaural stethoscope. 


SPLINTS FOR FRACTURE OF THE FEMUR. 

THE two splinte figured below represent two methods of 
treating fracture of the femur. The one is the extended 
straight position, with the stirrup extension obtained by 
the usual plan of strapping applied on each side of the limb 
below the knee, The other is a cradle with a rise-and- 


firet splint depicted I have found most useful. It will do- 
for eitber leg, and by means of the sliding slot can be used 
for children or adults. As a rule, it is better to have a 
emaller one made for children below sixteen years of age, 
but a full-sized splint may be used if the case is treated in a 
full-sized bed. It simply increases the length of the cord 
from the stirrup to the wheel at the end of the splint. The 
pulley I have attached to the splint, which is a distinct - 
advantage, as sometimes it is impossible in private practice 
or colliery work to fix a pulley to the framework of a bed. 
The wheel on the block at the end of the splint is placed at 
an elevation for good traction, so that the heel of the foot is 
kept a finger’s breadth off the bed, and the foot remains at a 
right angle and in good line. The limb is fixed 
either by means of the Scotch plan, the long sheet: 
and pins, or by bandaging from above the ankle 
up. A good broad flannel spica bandage should be 
always applied; it gives such support and steadi- 
ness to the limb when the bedpan is used. Another 
broad bandage should fix the trunk. 1 uses perineal 
band smeared over with zinc ointment, to avoid any 
chafing. This, if wished, can also be used as a 
strong counter-extension by fixing it to the sliding 
slot, pushing the slot upwards, and fixing it with 
a screw. This should only be slightly made taut by the 
slot each morning; I trust for counter-extension by the 
bed being raised on blocks. The block at the end of 
the splint should be fixed down to the framework of 
the bed by two pieces of bandage. This splint is useful 
im hip-joint disease. The cradle is meant for cases o 
fracture of the neck of the femur or lower third of 
the bone, where the bent position is the more desirable 
to place the limb in for comfort and readiness in the use 
‘of the bedpan; this position is the best. The traction 
I have obtained by the stirrup strapping applied on each 
side of the thigh, the cord passing over a rise-and-falling 
pulley, the latter fixed at any suitable angle desired. The 
shortening that occurs in cases of fracture of the femur 
" will, to my mind, entirely depend on the 
character of the fractured ends rather than 


falling pulley, and the stirrup extension applied each side 
of the thigh. A piece of wrought iron reaching from behind 
the buttock to the toes, bent at any suitable angle, acts as & 
stay and back splint. Lateral holes are punched in the 
thigh part, and in the lower part below the knee, for the 
purpose of passing leather straps through. The limb may 
then be swung to the bars of the cradle. I have two 


holes punched in the iron which reaches behind the 
buttock; a band or strap can be passed through and 
around the trunk. I use a perineal band as well for the 
purpose of fixity, and to steady the splint to the limb. 
In children up to seventeen years of age, the straight 
splint, or long Liston, is the one generally used. The 


upon any special mode of treatment. To 
obviate this, the extension method, with the- 
stirrup strapping, seems the best after the 
irritable condition of the muscle has subsided. 
R, Nerson Jonrs, 
LRB.C.P.L., F.C.8., M.B.C.S, 


LANGE’S ENEMA NOZZLE. 

Tur difficulties which have hitherto attended the self- 
administration of enemata are considerably lessened by 
the invention of Mr. H. J. Lange, of 47, Arthur-road, 
Tollington-road, Holloway, N. The construction of this. 
patent nozzle is very simple, and ite nipple can be easily- 
inserted into the rectum without fear of injury to the part 
being caused. After the introduction of the nipple the tube 
is brought between the legs to the front, and by means 
of a small rubber tube attached to the end the point of” 
8 syringe can be readil: adepied and the injection easily 
carried out, as both hands are free to manipulate the syringe. 
During the administration of the injection the patient sits 
onthe nozzle, which is so shaped as to cause no inconvenience. 


ASHWELL’S PATENT INDICATING DOOR FASTENER. 

Tus contrivance consists of bolt fixed to the inside of a 
door, and a plate showing the word “ Engaged” in plain 
black letters on a white ground, which is fixed to the out- 
side. When the door of the spartment is bolted the word 
appears on the outaide of the door, and when the bolt is. 
withdrawn a niskle-piated shield appears in its plece. It 
will be found useful for consulting rooms and other a) 
ments where privacy is frequently or occasionally desired. 
Messrs. Cross and Co., 61, Shakepeare-road, Herne Hill, S.E.,. 
are the proprietors of the invention. 
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Nowx can be more painfully conscious than we are of the | 


limitations of our art, ag illustrated in the case of His 
Majesty the new Emperor of Germany, whose illness is 
almost as much s matter of personal and domestic concern 
in England as it is in Germany. But it is something for 
surgery to be thankful for, and for the nations to be 
thankful to surgery for, that he is on the throne at all, and 
that he is now in Berlin, and Emperor of United Germany. 
But for this art he would not only not be reigning now, 
but he wonld not be living now, and the grief of Germany 


would have been even: deeper still, Weare in no humoar' 


to boast, or to distribute in any nice way the, credit be- 
tween surgeons of rival nationalities for what has’ been 


achieved. Not.that, speaking generally, we would oblite-' 


rate anything in the keen rivalry between the profession 
of Germany and that of England. This rivalry is in 
many ways most wholesome ard’ stimulating, as -has 
been abundantly and generously recognised on both sides. 
In the presence of any actual case of disease, even in the 
humblest person, the rivalry of surgeons should be merged 
in co-operation, The very affection for the monarch makes 


personal solicitude for any course likely to benefit-him moro | 


intense, and any little impatience with: the restraints of 
conjoint action more excusable; but dignity and magna- 
nimity of bearing on the part of all. His Majesty's advisers 
will tend almost as much to his comfort and welfare as 
professional skill, and will shine a8 conspicuously to the 


credit of the great profession which by efficiency at such | 


moments as these can affect the course of history and 
possibly the peace of Europe. 

It is not for us to enter into speculations asto the general 
Political bearings and consequences of the change in the 
personnel of the German Empire ;' but the words of such a 
man as the Eniperor FrekpERIcK in such a situation as that 
in which he now finds himself are not. mere political 
utterances; they are invested with an importance repre- 
senting rank, and range, and responsibility. _There are:s 
few notes in the communication to Prince BrsmaRoK 
which interest us, and which cannot be dissociated 
from what we may call the social element in the policy 
ef the late Emperor on which he and Bismanck set 
much store. Our readers will remember the great scheme 
for insuring working men against accident. and: disease. 
We are told that among the arrangements for the funeral of 
the mighty Emperor a prominent feature will be the 
presence, as & sort of guard,-of 190,000 men who have 
availed themselves of ‘this measure. It will be # curious 
and 4 creditable relief toa crowd of prinees and diplomatists 
and men of war to see thousands of working men whose 
claim to a place im the pageant is their Being saved by State 
action against the misery of aceidént and disease. -Con- 
sistently with this policy, the new Hmperor tells us that he 
will warmly support all efforts calculated to iniprove the 
economical prosperity of the-difforent classes of seciety, to 


conciliate opposing interests, and, as far as possibles 
alleviate unavoidable perplexities, without raising undue 
expectations of the power of the State. It is certainly 
desirable in States not to lessen the sense of independence in 
the individual citizen; hut to see a great empire that might 
pride iteelf on mere glory take thought for its humbler 
members is 6 fact for all Governments to note. In accord- 
ance with this policy of his late father is the declaration 
of the Emperor FrxpEpick against luxury—or, as he pute 
it to Prince Bismarck, “the highly luxurious life of indi- 
viduale,” which is apt to be noticed in a time of rapid 


.economical movement, and which can only be succesafally 


Tesiated by a generation growing up on the sound basis of 
the fear of Gop and simplicity of morale, The Emperor 
means to offer every legitimate opposition to disproportionate 
expenditure. These are high words from high quarters. 
The successful rivalry of Germans amonget us is set down 
to their simple modes of living. In our rich country, with 
all its poverty, luxury probably kills more, than poverty, 
and this iteelf might be abolished if those in all grades of 
life would discourage the “ disproportion’d sin” of English 
extravagance. We rejoice that the Emperor FaxpBRiok 
has reached his throne, and, whether his reign be long or 
short, that he has commenced it with simple and severe 
‘words, suggestive of national and personal discipline, which 
may well secure the continuance of a nation’s supremacy. 
Seana ae 

TxeE multiplication of sanatoria, which proceeds apace, is 
readily explicable. No. two health resorts are precisely 
alike in their meteorological and telluric conditions, and it 
is always possible that each new claimant upon our attention 
may chance to fill s niche still unoccupied. Then change 
for its own sake is frequently desirable for the invalid, who 
is apt to weary of the most perfect sanatoria and to long for 
“freah fields and pastures new.” When we add that the 
facilities for travel yearly improve so rapidly as to render 
distance a factor of ever-diminiehing importance, it is 
not surprising that new resorts should be springing 
into existence far end wide, some of them in very 
unlikely localities. We propose to glance briefly at those 
now rising into popularity upon the continent of North 
America. . 

Colorado has for some time attracted attention as a 
sanatorium, especially for consumptives, and we believe 
that it stands high in favour with our American brethren. 
The chief health stations are Denver, Colorado Springs, and 
Manitou; and the advantages claimed for them are—first, 
elevation, admittedly of great importance to phthisical 
sufferers; secondly, a dry, sunny, bracing climate; thirdly, 
the: prospect of a home habitable with advantage at all 
seasons; and lastly, the chance of remunerative employ- 
ment to.those sufficiently recovered to return to their avoca- 
tions, As regards elevation, the resorta indicated are at an 
altitude of about 6000 feet—e convenient height for thera- 
peutic purposes, as experience in the Alps would tend ‘to 
show. Probably the two last-mentioned points constitute 
the chief claims of Colorado on our attention. The Alpine 
resorts are (rightly or wrongly) deserted in summer, 
and they offer no prospect of pleasant or paying work— 
fatal drawbacks in a very considerable number of caseg, 
Colorado is, we understand, as heathful in summer as 
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in winter, and work, if eomewhat rougb, is plentiful and 
‘well paid. 

Califoroia has strong claims upon our notice, but it must 
always be understood that it is only the southern littoral 
region that can be confidently recommended, and that 
wany parte (including the neighbourhood of San Francisco) 
must be shanned by the consuinptive. The best known 
Places are Los Angeles, San Diego, and Santa Barbara, The 
climate is very bright, dry—in some places too dry,—and 
bracing. Oa the other hand, the variations at night, and 
from sun to sade, are considerable, dust storms are not 
unknown, aud droughts are frequent and often prolonged. 
For incipient cases, and for the robuster type of invalid, 
Southern California presents great attractione, but we must 
be guarded in our recommendation of it to patients with 
well-developed disease or much debility. 

Florida has of late come rapidly to the front, and has 
‘been alternately abused and lauded to the ekies. The 
explanation of this inconsistency is probably that the State 


contains many localities of very different value as sanatoria,’ 


and that invalids should be thoroughly well informed 
before making a final choice, In some places the 
climate is damp and windy, malaria is common, and the 
comforts of civilisation are less apparent than the roseate 
pictures drawn would lead the unwary to anticipate. 
Other places, again, have the advantages of pine foreste,a 
dry sandy soil, and fair accommodation. Experience 
shows that while some patients furs admirably in Florida, 
others receive nothing but injury from the climate, which 
on some persons seems to exercise a remarkably stimulating 
influence, beneficial or the reverse according to individual 
type of constitution and state of healtb. Of the favourite 
localities in Florida, we may mention Winter Park, and 
Altamonte in the neighbourhood of Tampa. 

Nasaau in the Bahamas ie worthy of notice and of decided 
approval for cases such as those that benefit by a residence 
at Madeira. The climate is warm, moiet, singularly equable, 
and the accommodation isadmirable. It is easily reached by 
ttedmer, either direct or vid New York, and the voyage is 
rather an additional recommendation than s disadvantage. 
The drawback to Nassau, as to all warm, moist, and equable 
resorte, is that it may relieve the patient's pulmonary 
symptoms and conduce to his temporary comfort and 
well-being at the cost of lowering constitutional vigour. It 
suggests itself as likely to prove especially serviceable in 
cases where a response to bracing climatic conditions is 
not to be hoped for. 

Minnesota, with its chief towne, St. Paul and Minneapolir, 
offers a climatic type precisely opposite to that of Nassau. 
The winter is very dry, cold, and bracing. Good circulatory 
power, fair digestive vigour, and a tolerably sound nervous 
system are indispensable conditions of risking the frost- 
bound winter of the north-weat regions. The chief draw- 
‘back to these districts is the trying and unhealthy period 
which accompanies the annual melting of the enow. 

We thus see that the great North American continent 
offers 8 wide choice of eanatoria, and the difficulties in 
practice arise not from any paucity of health resorts of the 
Most various types, 0 much as from our frequent inability 
t> predict confidently what set of climatic conditions ia 
most likely to afford the maximum of benefit to any par- 


ticular case in hand, Colorado is certainly worthy of a 
thorough trial in the class of cases in which Davos has won 
its fame; California may for certain cases be occasionally 
substituted for the Riviera or Algiers; while, as already 
hinted, Nassau may prove a welcome change to patients 
who benefit by a stay at Madeira, but weary of tho 
monotony of life there. 

We draw attention to there various localities not for 
the purpose of insisting upon their superiority to other 
favourite resorte, but rather to suggest to practitioners 
alternative sanatoria which they may advantageously 
recommend in certain easee. 

or 

A crass of progressive amyotrophies exists in which the 
muscular wasting is altogether independent of any lesion of 
the nervous centres or peripheral nerves, and this is best 
known as primary progressive muscular atrophy. It occurs 
under different forms, and exhibits a tendency to affect 
some groups of muscles in preferece to others. There may 
be d false hypertrophy of muscles from an overgrowth of 
fat, or the amyotrophy may be manifested as a simple lack 
of tissue, In pseudo-hypertropbic paralysis the débiit of 
the disease is made in the lower extremities, and the muscles 
most involved are the triceps in the thigh and the 
-antero-external muscles of the leg. The affection may 
invade later the othet muscles of the lower extremity; but 
in some, particularly the calf, are generally respected. The 
upper extremities and the face may also become wasted. The 
hereditary variety of LeypsNn and Mazsivs corresponds to 
the above in ite general localisation. In the infantile form of 
progressive muscular atrophy the onset is in the face by the 
orbioularia of the lips and of the eyes. Other facial muscles 
may be taken, but the masticators and the muscles of the 
ears are never affected. The upper extremities may follow 
suit, and the muscles first and moat affected are the deltoid, 
pectorals, latissimus dorsi, the lower part of the trapezius, the 
serratus magnus, and the rhomboids in the arm the biceps 
and brachialis anticus, but atropby of the triceps follows 
closely that of the preceding; in the forearm the long 
supinator. The other muscles of the upper limb are often 
invaded in turn, and especially the radials and pronator, but 
there are some which resist the atrophy longer than others, 
and foremost amongst these must be placed the long flexors 
of the digits. And the inferior extremities may suffer, later 
as a rule. The juvenile form of Exs is almost identical 
with the preceding, the face generally remaining free. 
Finally, certain transitional forms are found in which the 
atrophy firat overtakes the legs and the upper extremities, 
and the face may be simultaneously overtaken. On the 
trank, as an extrinsic muscle of the shoulder, the latissimus 
dorsi is perhaps the most frequently affected muscle of the 
whole economy. On the other hand, there are certain 
regions invaded very rarely: the band, and especially 
the interossei, escape. In drawing distinctions between 
the varicties of myopathy, it ia most important to note 
that the difference between them is one of place of 
oneet. There ig an unequal participation of muscles 
in the wasting. Evidently groups can be constructed 
according #8 some appear disposed, others refractory, to 
the atrophy; whilst intermediate degrees of resistance or 
tendency may be recognised. What may be the cause of 
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predisposition, and why are some muscles refractory? The 
conclusion forced upon M. Onanorr from thie study is thus 
given in his own words: “The results of the researches 
ere conducive to the establishment of a law of correlation 
between the degree of predisposition of the muscles to 
‘waste and the degree of rapidity of their development; it 
has been shown that there exist in certain cases for the 
muscles as for the nervous centres @ connexion between 
pathological anatomy and embryology.” 
—_+—__—_. 

Tux question whether infectious bospitals should prefer- 
ably de of s tenrporary or of a permanent character has been 
a prominent one during the exceptional prevalence of small- 
pox in some of the northern districts of England, and at 
Nottingham, where a new infectious hoepital is about to be 
erected, an attempt has been made to ascertain the views 
of the medical profession on the subject. The actual 
source of the first expression of opinion ia not clear, but a 
large body of local “ physicians, surgeons, and general 
practitioners of medicine and surgery” addressed the mayor 
and corporation to the effect that it is “a first essential for 
an infectious hospital that it shall be constructed so that it 
may be of itaelf readily and with certainty disinfected”; and 
it was added that since this can only be accomplished by 
heat it is necessary that the walls shall be of iron. Another 
“eesential” was that such a hospital must be movable, 
“not always on the same plot of ground, and therefore 
temporary in its character.” This document received in the 
first instance no less than forty-nine signatures, but five 
of those signing it subsequently change their views, the 
number being thus reduced to forty-five. Shortly after 
this the Nottingham Medical Society discussed the subject, 
and, with only two dissentients, they passed a resolution 
favouring, among other things, the erection of “permanent 
buildings.” The two resolutions containing these contra- 
dictory opinions have been submitted to us by Dr. CHaRLES 
BELL Tayvor, who very properly regarcs the subject as 
one of more than local importance. 

. In making « few comments on the subject, we feel at the 
onset at a loss to understand what is meant by “essential” 
in its application to heat, iron, and temporary structures, 
We have now many infectious hospitals in various parte 
of the kingdom which do not embody a single one of these 
essentiala, it being claimed by those conversant with the 
working of those buildings that they arein every way efficient; 
and until this contention can be disproved it will be quite 
useless to declare that these institutions lack the very 
essentials that are necessary to a satisfactory result. But 
it will be well to take up the several essentials seriatim. 
in the first place, iron walls are held to be necessary. If 
anything short of walls not less than some twelve or four- 
teen inches in thickness is intended, then we have plenty 
of proof to the effect that, in our climate, it is practically 
impossible to maintain throughout such buildings the 
equable temperature which is necessary to the proper 
treatment of the sick, and which can alone justify their 
removal from the substantial dwellings which they have 
occupied in health. And no mere padding between two 
layers of iron can be regarded as satisfactory, since the 
padding would tend, on the occasion of apy breach in the 
ironwork, to become a nidus of infection, In the next 


place, disinfection of the building by heat is called for. 
Tlow this is to be carried out is not explained. There have, 
indeed, been proposals to run a burning flambeau over the 
surface of iron walls, but no one having knowledge of the 
probable nature of infection has, so far as we know, 
ever maintained that any such process could be efficient. 
Besides which, the floors would, we assume, also have to be 
of iron, for cement would obviously be as porous when used 
as flooring as on the wall, where it is apparently held to 
be improper; and since an unceiled building would hardly 
be thought of in the case of the treatment of the sick in 
winter, the ceiling would also have to be of iron. And even 
if the framework of the windows were of iron also, great 
difficulty would be met with in carrying out the process. 
How often the heat disinfection is to be practised does not 
appear. We assume it would be regarded as necessary 
whenever a ward which had been used for one disease was 
to receive patients suffering from a different infectious 
disease. But, as to this, there is abundant evidence to show 
that, with perhaps the solitary exception of small-pox, 
hospital wards properly built in the crdinary style can be 
so completely cleansed as to serve without risk firat for 
one disease and then for another; and so experience makes 
us doubt whether the application of heat is to be regarded 
as an “essential.” 

The trath is that in former days hospitals for infectious 
diseases were so overcrowded and administered that they 
did after a while become saturated—so to speak—with 
infection; but since it has been the practice to provide an 
ample amount of moving air for the infectious sick, and to 
properly administer the hospitals receiving them, no such 
results have taken place, And, in the same way, any need 
which existed for periodically changing the site of an 
infectious hospital must have been due to failure on the 
part of those responsible for the establishment to maintain, 
as regards drainage and otherwise, the cleanliness which is 
now known to be essential. Speaking generally, the dic- 
advantages attaching to temporary hospitals are so many 
and eo great that the counterbalancing advantages would 
have to be set forth in a very convincing manner, before 
the view that temporary structures were in any form 
essential to success could be regarded as proven. 


Annotations, 


“ Ne quid nimis.” 


THE PRESIDENCY OF THE COLLEGE OF 
PHYSICIANS. 


Tur letter from Sir H. Pitman which appears in another 
column will be read with mingled feelings. It will be a 
matter of deep regret to theCollege to learn that he adheres 
to his previous resolution, and that even if elected to the 
office of President he would decline to act. We may further 
express regret for having unwittingly placed Sir Henry in 
a “false position”; but he will not, we are sure, take it amiss, 
if we eay that, ao far from our advocacy being based upon 
lack of “ raspect to the College” or “ consideration ” to him- 
eelf, these were the very reasons which dictated our course. 
The College of Physicians has, in large measure owing to 
Sir Henry’s pereonal exertions, attained such a position in 
professional estimation that the selection of its President 
ig no longer a matter of interest to a few Fellows only, 
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but one which the whole profession shares; whilst the very 
method of election to which Sir Henry refers is by no 
means calculated to secure a result which should be the 
best for the College and the profession. It would be 
deplorable if the choice to so honourable an office were to 
be determined by cabal and intrigue; but where the door is 
closed to open advocacy, such evils cannot but creep in, 
and claims of the really deserving may be passed over 
because the work on which they are based has been 
less obtrusive, though perhaps more useful, than that of 
those who obtain the distinction. In all deference, 
then, to Sir Henry’s rebuke, we feel that we should 
be lacking in duty did we refrain as occasion arises from 
expressing what we take to be the feeling of the profession 
in matter the interest of which extends far beyond the 
College walls. Had the College retained its old exclusive 
character, it might matter little to those not directly con- 
nected with it to whom the direction of its affairs should be 
entrusted. But its position in the forefront of medical 
learning and of professional ethics now renders this 
impossible. Two years ago we were dealing with this 
same subject (THR LANCET, vol. i. 1886, p. 747), and then 
enumerated the names of several of the Fellows who 
were qualified, as well from their professional eminence 
and personal character as their standing in the College, 
to be chosen to guide ite destinies. The same list might be 
repeated now, and some might desire to add to it a few 
names; whilst, for our part, we think now, as then, that 
the educational movements into which the College has 
entered are those with which it must always most fruitfully 
concern itself, and that the Fellow whois most in sympathy 
with these should be placed at the head of affairs. We see 
no reason for departing from the conclusion then arrived at. 
A Fellow ehould be chosen whose zeal and energy are well 
known, who would direct the affairs of the College in a 
manner becoming ite dignity and honour, and who is keenly 
alive to the ethics of our profession. 


THE ARMY ESTIMATES. 


Tum Army Estimates for the year 1888-89 show a reduc- 
tion under the head of “ Medical Establishments, Pay, &c.,” 
of £19,100, of which £5000 are taken from the cost of 
medicines. The number of medical officers provided for, 
exclusive of 335 borne on the Indian establishment, is 612, 
consisting of one Director-General, 7 Surgeons-General, 15 
Deputy Surgeons-General, 533 executive medical officers, 
55 acting medical officers (the latter being medical officers 
on the retired list, who receive £150 per annum in addition 
to their retired pay), and 1 apothecary. Compared with 
the establishment of the preceding year, this shows 
8 reduction of 4 administrative and 26 executive officers, 
and an increase of 1 acting medical officer. No pro- 
vision is made for surgeons on probation at Netley, 
as Mr. Stanhope has intimated that, owing to re- 
duction of the number of medical officers to be 
employed, there will be no admissions into the depart- 
ment during the current year. We observe, however, that a 
sum of £700 is taken under the head of * Allowance to the 
Examiners of Candidates for the Medical Service.” We pre- 
sume this is inserted in case it should be found necessary to 
hold an examination before the year expires, as the War 
Office would not be likely to pay such a sum if no candidates 
were examined. The total pay of medical officers is esti- 
mated at £236,700, with £4850 for the Headquarters’ Staff. 
A sum of £6000 is taken for the pay of Militia surgeons, and 
‘of £5400 for certain medical practitioners and medical 
officers of military prisons. There are £20,000 for medicines 
and surgical instruments, but in this is included also 
the supply for the Militia, The retired pay of medical 
officers is estimated at £188,482; the numbers on the list 


are 478, being 32 more than in the preceding year. Thie 
increasa is no doubt due to the large number who entered 
the service in 1857-58-59, and who are now being retired 
under the age clause of the Medical Warrant, The sum of 
£1400 is, as usual, taken for the rewards to medical officers 
for meritorious services. The strength of the Army Hospital 
Corps is stated at 2400, being a reduction of 200 upon the 
preceding year ; of this reduction, 111 is im the force employed 
in Egypt, 86 at home, and 3 in the colonies. It seems very 
doubtful how far it is judicious to reduce so useful a corps, 
and one of which the value depends greatly upon the men 
being thoroughly trained to their duties, No information 
is given in the estimates as to the number of female nurses 
now employed, but we observe there is a reduction of £128 
in the vote under which they are included, but as it covers 
algo extra duty pay of regimental hospital orderlies and 
miscellaneous labour no conclusion can be drawn respecting 
them. With reference to the recent report on the subject 
of the insanitary condition of the Royal Barracke, Dublin, 
we observe that, in addition to a sum of £35,000 towards 
building the new barracks now in progress of erection, 
£13,450 are to be taken for the improvement of the barracks, 
including in that sum £600 to improve the drainage of the 
Royal Barracks and Arbour Hill, and £100 to reconstruct the 
drainage of Richmond Barracks, The total amount asked 
for under the head of “ Barracks” is £114,707 at home and 
£10,061 abroad. We also observe under the head of “ Army 
Sanitary Committee” a sum of £1150, being the “ allowance 
of £3 3s. a day, when employed, to one civilian member, 
and contingent expenses of the committee.” 


DEGREES FOR LONDON STUDENTS. 


On Monday last, in the House of Lords, the Lord President 
of the Council officially informed Lord Herschell that a 
small Royal Commission would be appointed to inquire into 
and report on the various schemes for developing higher 
education in London, as announced by us on the 3rd inst. 
The appointment of a Royal Commission, if its numbers 
are small and its report be not long deferred, has such 
obvious advantages in permitting everyone interested to be 
heard in person, that the Government has evidently chosen 
@ wise line of action on the question. We have again and 
again urged this course as being the most satisfactory to the 
profession since last spring (vide THe Lancer, May 21st, 
1887), although some of the interested bodies would have 
preferred being heard by counsel before a committee of the 
Privy Council. We suppose that the medical schools wilk 
take steps to ensure their having a due representation on 
the Council of any fature University that may be formed, 
as this is obviously a wise and judicious precaution in their 
own interests, and when this has been done the full case 
‘will be ready for the judgment of the Royal Commission. The 
names of those recommended as Commissioners is awaited 
with much interest, 


ISOLATION OF INFECTIOUS FEVERS IN LONDON. 


ACCORDING to a recent report presented by Dr. Dudfleld 
to the Vestry of Kensington, a farther step is likely to be 
taken in the direction of constituting the Metropolitan 
Asylums Board the isolation authority for the metropolis. 
Under the Sanitary Act of 1866, which in some important 
respects still applies to London, persons suffering from 
infectious diseases can only be compulsorily removed toa 
hospital out of their districts provided the Local Govern- 
ment Board have, under order, declared the hospital to 
which they are to be taken as “situated within a convenient 
distance of the district.” Since there are only eix Asylum 
Board hospitals, whilst the sanitary districts of London 
number forty, it is obvious that the matter presents con- 
siderable difficulties; and in view of this, certain of the 
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sanitary authorities have applied to the Local Government 
Board to issue an order declaring one or more of these 
hospitals to be within a convenient distance of their 
districts, The Local Government Board have, in the first 
instance, referred the request to the Managers, who, having 
Considered it, state that, whilst they have no observations 
to offer on it, “they will be prepared to carry out any 
instructions which the Local Government Board may issue 
in reference” to the matter. This implied willingness on 
the part of the Managers is of the more importance because 
the power which magistrates possess of ordering patients 
into the hospitals is dependent on the consent of the super- 
intending body of the hospital in question being obtained. 


INTRA-TRACHEAL SPRAY. 


Dr, A. F. Mopestorr has published as a graduation 
dissertation an account of some investigations made by him 
in Professor Sushchineki’s laboratory in St. Petereburg on 
the administration ef powerful drugs to dogs by means of 
spraying into the lungs from the trachea. The instrument 
used was something like a hypodermic syringe needle with 
8 lateral orifice; this needle was connected with a small 
spray apparatus, the reservoir being in the form of a test 
tube and graduated sq as to show how much of the liquid 
had been used. As, of course, it was difficult to prevent the 
animal’s struggles from interfering with the operation, it 
was found advisable, after shaving the front of the neck, to 
expose the larynx and to fix it, The needle was then 
inserted into the trachea so that the orifice should look 
downwards. When water or indifferent solutions were 
used no effect was produced on the respiration or 
blood pressure which was taken in the femoral artery. 
When, however, solutions of active druge—such as curare, 
strychnine, cocaine, anid atropine—were employed, a very 
prompt effect was produced, frequently in about ten seconds. 
It was found, too, that the effect was greater as well as more 
prompt than when the same doses were administered by 
the mouth, the rectum, subcutaneous injection, or even than 
when introduced into the venous circulation. Of course 
Dr. Modestoff does not propose that under ordinary circum- 
stances this method of administering medicine should be 
adopted for human bejnge, but he thinks that it may 
possibly be advantageous where prompt action is of the last 
importance—as, for example, in some cases of poisoning, 
and in hemoptysis, where other methods of treatment have 
failed. He quotes, also, the experience of Jousset, who, as 
long ago as 1874, saved the lives of two patients suffering 
from a very grave form of malarial fever by injecting 
8 solution of quinine into the trachea. He also suggests 
that in cholera the physiological solution of chloride of 
sodium might be employed in this way. Again, in cases of 
disease of the respiratory passages where tracheotomy is 
indicated, he thinks that perhaps the intra-tracheal spray 
might sometimes serve. One observation was made on a 
human petient, 4 man on whom tracheotomy had been per- 
formed for Stoerck’s blennorrhes. A single spraying of a 
fluid ounce of the physiological solution of chloride of 
sodium, at a temperature of 60° C, (which previous experi- 
ments had shown to give a spray of about 38°5°, or a little 
above the temperature of the healthy body), was sufficient 
to cause a quantity of inspissated crusts to be coughed up, 
with the reault of making the patient feel very much re- 
lieved. The spray was repeated several times, causing no 
inconvenience or unpleasant symptom. An interesting table 
is given by Dr. Modestoff, showing the change of temperature 
caused by the formation of spray. Thus the temperature 
of the room being 20°C., that represented the only tem- 
perature for the liquid which underwent no change, or at 
which the temperature of the spray was 100 per cent. of 
that of the liquid in the reservoir, When the liquid was 


15° C,, the spray was at the first half-minute 17°, at the 
the secend 18:5°, and at the third 185°, the maximum 
percentage of the original temperature shown by the spray 
being 123, Of course, when tho liquid was warmer than 
the air the process of atomisation cooled it, so that a liquid 
of 40° C. gave a spray of 32° during the first half-minute, 
and of 31° during the second and third half-minutes—ie., 
it was cooled to 80 per cent. of the original temperature; 
while a liquid of 90° ©, fell to 505°—i.e., to 57 per cent. 
This shows that care must be taken to ascertain the effect 
of the process of atomisation on the temperature of the 
liquid before arranging the details of the operation. 


HEALTH OF CALCUTTA. 


THE report of the health officer of Calcutta for the last 
quarter of 1887 shows very satisfact(ry results. The total 
deaths amounted to 3197, or in the annual ratio of 27:41 per 
1000 of the population. This is lower than in any year of 
the preceding decade. Fevers were the class of diseases 
which gave rise to the greatest number of deaths, amounting 
to 1031, or in the annual ratio of 884 per 1000, which is 
lower than in any of the ten preceding years except 1883, 
The deaths from cholera were only 105, being rather usfder- 
half the decennial average, and less than in any year except 
1879. Bowel complaints also show a reduction of nearly 
one-fourth, and there were no deaths from emall-pox during 
the quarter. The water supplied by the municipality was 
analysed regularly, and found to be satisfactory; buat the 
results were very different in the case of tank water, of 
which 28 samples were analysed during the quarter, and all 
condemned as unfit for use. Of 102 samples of ghee received 
for analyses, 42 were found to be adulterated, and fines 
varying from five to twenty rupees inflicted. Dr. Simpson 
states that “the practice of adulterating ghee is completely 
checked, and adulterated ghee is scarcely to be met with 
nowadsys except in some poor vendors’ shops, but these are 
generally prosecuted and fined.” A vigilant supervision 
appears to be exercised over the meat, fish, and vegetable 
supplies, as chown by the amount condemned and destroyed 
as unfit for human consumption. The drug shops and dis- 
pensaries were also visited, and medicines found unfit for 
dispensing were seized and destroyed. 


A NEGLECTED FACULTY. 


Tr great value of exactitude in expression has long been 
recognised as a canon of art. Even in the pre-Raphaelite 
era of painting, anatomical truth frequently stands out as 
‘@ redeeming feature amid much absurdity of mystical 
representation. So, in music and in literature, a style 
happily sdapted as the clothing of ideas is as much a 
necessity for successful production as the guarantee of a 
master’s workmanship. How ie it, then, we may inquire, 
that so little care has been taken to educate the efforts of 
the middle-man, whose aim it is to understand such master- 
pieces, and with them to instruct or amuse his fellow-men ?: 
We will not now concern ourselves with the shortcomings 
of some who by bad arrangement mar in the eyes of 
onlookers the successes achieved by brush and pencil. 
There is something natural and even professional, however, 
in raising an objection to the hopeless blundering of another 
large class of offenders, who daily hurt the seases of their 
hearers by faulty rendering of sung or spoken composition. 
The evil will doubtless diminish as the art of elocution 
continues to develop. Its practical extinction need hardly, 
we fear, be expected for many years to come; but it is 
nevertheless a thing to be desired and striven for, 
not only in the interest of taste, but in that of health. 
Alike, if we regard the theme to be expressed, the feeling of 
the hearer, or the value of mere physical relief to the 
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speaker or singer, if long engaged in the work of enuncia- 
tion, we can form but one opinion on this subject, since 
the attainment, and especially the maintenance, of an effect 
and the economy of effort in delivery are obviously depen- 
dent on proper management of the voice. For all concerned 
in public utterance, elocution is therefore a matter of much 
consequence. Were scientific method more closely followed 
by those who are so occupied, we should probably hear 
comparatively little of such complaints as the sore throat of 
preachers and vocalists. Nor is any elaborate course of 
instruction necessary in order to acquire this power of self- 
control in using speech. Some practical hinte as to diet, 
posture, exercise, method in the inspiration and exhalation 
of breath, with a few details as to articulation, emphasis, 
and other matters native to the subject, are easily witbio 
the capacity of most persons, and if adhered to will confer a 
power and facility otherwise unknown. For short and 
carefully stated remarks on this important topic we may 
refer our readers to a small pampalet by Mr. D. J. Macfar- 
lane, entitled “ Hints to Singers, Speakers, and Readers.” 
The directions given therein are particular, concise, and by 
no means tedious, 


THE GREAT NORTHERN AND CENTRAL HOSPITAL. 


We lately noticed that the committee of the Islington 
Jubilee Fund had seen its way to forward @ second sum of 
£2000 to the building fund of the above hospital. It is ex- 
pected that the committee will be able to send yet more to 
the fund. It is announced that by the legacy of Mr. Quinn 
the hospital will receive a sum of £5000, minus legacy duty, 
which, by the way, is very heavy. It is hard that the State 
should take 10 per cent. of what is left to charities, and yet 
itself do nothing to support the hospitals. In other coun- 
tries the State maintains the hospitals. In ours this duty 
is not only thrown on private individuals, bat even their 
charity is taxed. We commend this hardship to the con- 
sideration of the Chancellor of the Exchequer, who is a fair- 
minded man, Professor Leone Lavi has witbin the last few 
days sent a cheque for 100 guineas to the hospital, under 
one of the rules which allows such a subscriber to have a 
bed called after his name. Professor Levi was one of the 
most ardent promoters of this new hospital before he was 
laid aside with serious disease. This last gift shows that 
personal suffering has only deepened his charity and his 
sympathy. 


ONE METHOD OF CIRCUS TRAINING. 


Ir is an opan secret that the course of training undergone 
by circus performers frequently implies a degree of physical 
strain which is nothing short of downright cruelty. When 
this is voluntarily endured, pity mingled with reproach is 
the feeling with which we naturally regard the suffering 
devotee. When, on the other hand, it is imposed on an 
unwilling subject, we are guilty if we seek to suppress 
natural sense of its criminal injustice. It is well for the 
credit of mankind and of civilisation that feeling is usually 
in this case allowed to have its way. Anything more 
brutal, cowardly, and debasing than some dark phases of 
the training process it is difficult to conceive. What, for 
example, can be said in extenuation of the conduct of a 
rascal remanded the other day at Manchester for beating a 
child of four ypars old till his body was a mass of bruiser, 
“to make him Jearn”? The magistrate who tried the case 
evidently could not, without delioeration, measure in legal 
terms the ruffian savagery of this offence. It is much to 
be desired, in view of a possible tendency among un- 
scrupulous “artistes” to defend such cruel usage on the 
plea of necessity, that no false idea of clemency will save 
the culprit from receiving, on further consideration of his 
case, the heaviest penalty which the law can impose, 


AROMATIC COMPOUNDS IN HUMAN SWEAT. 


In a recent research published in the Zeitschrift fiir 
Physiologische Chemie, xi., 501-507, A. Kast has obtained 
some interesting and important results from the analysis 
of human sweat. The importance of such an analysis is 
obvious on account of the correlative functions of the skin 
and kidneys. The occurrence of indigo compounds, for 
example, in cases of chromidrosis, has already been noted, 
and phenol-sulphonic acid has been shown to exist in 
the sweat of sheep. For the present investigation large 
quantities of sweat (from eighteen to twenty litres) were 
obtained by the use of the hot-air baths. After adding 
excess of absolute alcohol and sodium carbonate till it was 
faintly alkaline, the sweat was evaporated to a small bulk 
on the water bath. The relation of sulphuric acid combined 
as sulphate to that combined as ethereal hydrogen sulphates 
was then determined in the concentrated sweat as well as 
in the urine collected at the same time, the quantity used 
in each case being 200 cubic centimetres. The relation was 
found to be as followa :— 

Sweat ... 11-009 inorganic sulphate : 1 ethereal sulphate 

Urine ... 16020 ” 1 ow» ” 

Ten grains of salol were then administered in three days to 
the same patients, the quantity of the ethereal hydrogen 
sulphates in the urine being made thereby to increase. 

Sweat ... 9:50! inorg. sulphate: 10 ethereal sulphate 

Urine ... 1000 » ac :1:339 " i 
The sweat, therefore, unlike the urine, remains fairly constant 
iu composition. The following relation was also found to 
exist with regard to the chlorides, phosphates, and sulphates : 


Chlorides. Phosphater. Sulphates. 
Sweat ww ww 61 01S “009 
Urine bee te set po 132U 1397 


Mere distillation of the sweat readily yielded phenol, which 
was recognised by means of Millon’s reagent. The presence 
alao of aromatic oxy-acids was shown by acidifying the sweat 
with hydrochloric acid, shaking with ether, evaporating to 
dryness, dissolving the residue in water, and adding Millon’s 
reagent, when the characteristic red colour was produced 
Jaffe’s test gave a red colour, indicating the presence of 
ecatoxyl ; but indoxyl-sulphuric acid, according to the same 
test, was not found. The blue colour of the sweat in chromi- 


-| drosis is suggested by the author to be due to the action of 


bacteria. 


LIFE ASSURANCE IN (887. 


A PARLIAMENTARY PAPER just issued gives publicity to 
the insurance companies’ returns deposited during last year 
with the Board of Trade. The summary tables which 
accompany this retarn show that the progress of this 
admirable form of thrift continues unabated. The aggre- 
gate premium income of the reporting offices (premiums 
paid for annuities being included in the term) has increased 
from £16,998,000 in 1886 to £17,484,000 in 1887—an 
augmentation of upwards of £486,000. Payménts in the 
shape of benefit have likewise increased, though not in the 
same measure, and the largest item on the credit side of 
the account is the addition to the life and annuity funde, 
which figures at very nearly £4,320,000. It is a significant 
and only very partially satisfactory feature of the pre- 
sent account that, notwithstanding the enormous addition 
made to their invested capital, the ordinary life assurance 
companies have had to submit to a diminution in the 
aggregate amount of their income from interest. The 
industrial companies have been more fortunate in this 
Tespect, and upon the whole there is abundant reason for 
congratulation on the life assurance record of 1887. A very 
interesting table—which is, we believe, new this year—gives 
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the total number of policies in forca, as disclosed by the latest 
valuation returns, a8 735,518, and the totel amount of assur- 
ance held by the public under these policies as £421,061,768 
—a liability which, gigantic as it is, may be viewed by all 
parties concerned, debtors and creditors alike, not only with 
equanimity, but absolutely with a lively satisfaction. 


ANNUAL, REPORT OF THE PEABODY DONATION 
FUND. 


THR annual report for the year 1887, just issued by the 
trustees of the Peabody Donation Fund, gives a thoroughly 
satisfactory account of their stewardship of the princely 
gift of the late Mr. Peabody for the benefit of the poor of 
London. Mr.Peabody gave various sums between the years 
1862 and 1873, amounting in the aggregate to half a million, 
for the purpose of providing improved dwellings for the 
working classes, the net rental being invested from time to 
time and added to the capital. The report tells us that on 
Dec. 31st Jast the fund amounted to £935,570, and had 
very nearly doubled itself. By means of the fund the 
trustees had provided at the end of last year more than 
11,000 roome, without counting bath-rooms, laundries, 
and wash-houses, which were occupied by a population 
of 20,279 persons. The rooma were let in more than 
5000 tenements, including 74 of four rooma, 1782 of 
three rooms, 2351 of two rooms, and 807 of one 
room. It is stated that the average weekly earnings 
of the head of each family in residence at the end of 
the year was rather less than 24¢; and the average 
rent of each room only slightly exceeded 2s. With refe- 
rence to the vital statistics of the population residing in 
these Peabody Buildings during lest year, the report gives 
the following information. The population on Dec. 3lst 
showed an increase of only 51 upon the number at the 
beginning of the year. The birth-rate was equal to 41 8 per 
1000, exceeding by 10'1 the general rate in I.ondon, although 
the proportion cf persons aged between twenty and sixty 
years in the population was considerably below the mean 
proportion in the whole of London. The death-rate, on the 
other hand, was 137 per 1000, and 09 below the general 
London rate; it ia stated that this death-rate includes those 
deaths of residents of the Peabody Buildings recorded in 
hospitala, It should be stated that the age-distribution of 
the Peabody population differs very materially from that of 
the entire London population, but not in a manner seriously 
to affect its death-rate, as the effect of the excessive pro- 
portion of children under five years is very nearly com- 
pensated by the abnormally small proportion of elderly 
persons. "It should be remembered, however, that no incon- 
siderable proportion of the deaths among the artisan and 
labouring classes occurs in the workhouse infirmary, and there 
can be no doubt that a certain proportion of the population of 
the Peabody Buildings constantly drift in the same direction, 
although, probably, few are transferred direct from the build- 
inge to the workhouse. This is one of the greatest difficulties 
which stand in the way of constructing satisfactory mortality 
statistics of the residents of improved dwellings. The 
death-rate in the Peabody Buildinge, however, even if we 
could correct it by adding a fair proportion of the deaths in 
workhouses, would still be remarkably low for a working- 
class rate of mortality; indeed, it is not easy to overrate 
the beneficial effect of the Peabody Trust, and of similar 
agencies for improving the dwellings of the poor, on the 
health of London. Perhaps the most sensitive, and at the 
same time the moet thoroughly satisfactory, test of the 
sanitary influence of improved dwellings is the rate of infant 
mortality. The report before us states that the deaths of 
infante under one year of age were equal to 141 per 1000 

istered birthe, which was 3 below the mean rate in those 
dwellings in the preceding five years, and 17 below the 


mean rate last year in the whole of London. To meseure 
the full effect of improved and really sanitary dwellings on 
infant mortality, we should compere the Peabody rate with 
that prevailing in some of the districts in London in which 
the population belongs mainly to the working classes, With 
this view it will be useful to note that the rate of infant 
mortality last year was equal to 215 per 1000 in Stepney, 
225 in St. Martin-in-the-fields, 228 in Holborn, and 276 in 
St. Olave, Southwark, There is evidently still a large and 
fruitful field for the operation of such agencies as the 
Peabody Fund, and it is eminently satisfactory to bear in 
mind that the conditions of the Trust secura a constantly 
increasing power of enlarging the scope of its usefulness. 


THE LATE EMPEROR OF GERMANY. 


Tux Emperor of Germany has at last succumbed to his 
remorseless and invincible foe—old age. The medical 
incidents cf his last illness present no features of special 
interest. For geome time be has been in frail health and hia 
life has been hanging on a very slender thread. The feeble 
action of the heart was the cauee of several attacks of 
faintness, more than one of which threatened to end fatally. 
Bat in the intervals he recovered full mental power, took 
food fairly well, and hopes were entertained that he might 
weather even this storm. But these periods of improvement 
became more and more interrupted, and at length death was 
instantaneous from sudden and complete feilure of the 
heart. We believe that a post-mortem examination was 
made, but the only detail that has been published is that a 
calculus was found which explained much of the suffering 
the Emperor had lately experienced. It is a remarkable 
coincidence that the mightiest Emperors of modern Europe 
the victor and the vanquished of Sedan, should both have 
suffered from calculus. No doubt future historians will duly 
record this fact, and the two calculi promise to be historic 
stones. 


THE CANCER BACILLUS. 


THE recent alleged discovery by Scheurlen of a “cancer 
bacillus” has not received much confirmation as yet. In- 
deed, in this country the failure of Messrs. Ballance and 
Shattock, in their carefully conducted experiments, to obtain 
any such microbe by cultivation of morbid growths has 
sufficed to make us extremely sceptical of the results de- 
clared by Scheurlen. The subject has been again discussed 
in Germany, for at a recent meeting of the Berlin Clinica 
Society' a paper wae read by Dr. Emil Senger, in which 
much the seme ground was traversed as that covered by 
the above observerr. Dr. Senger pointed out that the argu- 
ments in favour of cancer being infectious were based upon 
the mode of its dissemination through the body, the occur- 
rence of cases of acute miliary carcinomas, the supervention 
of cancer on chronic cutaneous irritation, and, leas con- 
vincingly, upon the occasional occurrence of “cancer by 
contact.” At the eame time, the fact that the secondary 
growths reproduce the characters of the primary within 
tiseuesof wholly different nature formed a marked distinction 
from those infective tumours that are ascribed to the action 
of bacterial organisms. In tuberculosis and actinomycosis 
(he might have added syphilis) the tamour is composed of 
indifferent celle, which are homologous with the elements 
(connective tissue) in which they occur. In fact, there is 
no instance known of a bacterium giving rise to hetercplastic 
growths—i.e , composed of cells dissimilar to those occurring 
at the seat of infection. The cancer microbe, if such there be, 
must then be intimately associated with the cancer cell or 
its nucleus, a relation which would therein differ from what 
is ordinarily believed to exist between the cell and the 


1 Berl. Klin. Woehenschr., Nos. 10 and 11. 


536 Tus Lanoer,) 


RECRUITING FOR THE ABMY. 


[Mazcu 17, 1888 


i 
—————— eee 


microbe. The problem is rendered more difficult from the 
fact that hitherto cancer has never been successfully 
inoculated upon the lower animals. We all know how 
the inoculability of tubercle was proved long before the 
bacillus tuberculosis was discovered; and the failure of such 
experiments with respect to cancer (which Dr. Senger him- 
self has repeated with equal non-success) affords additional 
evidence of the difference between tubercle and cancer as 
regards their respective degrees of infectivity. It may be that 
the failures depend on the inability to select an appropriate 
locality in the body for inoculation of cancer, or to employ 
cancer of a special histological kind or in a special stage of 
growth, as being more virulent in the one than the other, 
or, what is very probable, upon the animals selected being 
insusceptible to cancer. These and other explanations may 
be proffered to explain the very limited infectivity that 
cancer seems to possess. As to Scheurlen’s bacillus, Dr. 
Senger repeated the experiments upon which that discovery 
‘was based, making numerous cultures of portions of can- 
cerous tumours upon various media (gelatine, agar, blood 
serum, and ascitic fluid), without obtaining a micro-organism 
which could be recognised as specific; and although in one 
instance he did encounter a becillus having characters 
similar to those described by Scheurlen, he proved satis- 
factorily that this bacillus was due to the potato upon 
which the culture was made. He did not think the ques- 
tion would be solved until new methods of cultivation were 
introduced, and he discountenanced bacteriological study 
before the transmissibility of cancer was proved. 


RECRUITING FOR THE ARMY. 


THE annual report of the Inspector-General shows the 
number of recruits who joined in 1887 to have been 31,225, 
This was 8684 less than in the preceding year, but was the 
full complement required. In consequence of this reduction 
in the numbers to be raised, the authority given in 1886 to 
enlist eligible recruits under twenty years of age who were 
one inch below the minimum standard of height, or within 
an inch of the prescribed chest measurement provided they 
were not less than thirty-three inches, was cancelled. No 
information is given as to the number of recruits rejected 
in 1887. Of 31,225 who joined the service 11,506 came 
from the militia, and of these 5778 had not served one 
training. During the year 33,597 recruits joined the 
militia, of whom one-third, therefore, subsequently joined 
the regular army. The number of sokiiers invalided during 
the first year of service was 289, being in the proportion of 
9'2 per 1000 recruits joined. A table in the appendix shows 
the proportion invalided per 1000 men under three years’ 
service to have been 11°65, a lower ratio than in any of the 


nine preceding years. From the tables in the appendix to the | 


report we gather that the mean strength of the army at 
home and abroad was 201,621; there were 1946 deaths and 
2646 discharges by invaliding, being in the ratio respectively 
of 965 and 13:12 per 1000; but we are inclined to think 
that the numbers, especially of the invalids, are under- 
stated. The mean strength of the militis was 109,603, and 
the deaths reported were 421, or 3°84 per 1000, probably aleo 
under the correct amount. We observe a statement in the 
report relative to the proportion of recruite rejected on 
medical grounds in previous years to which wetakeexception. 
In 1886 the total rejections were 438 per 1000 examined, and 
of these 234, or upwards of one-balf, were returned under 
the heads of “under chest. measurement,” “ under height,” 
“under weight,” “not likely to become efficient soldiers,” 
On this the Inspector-General remarks : “ From this return 
it will be seen that of those rejected 17,573 were physically 
fit for service, but were under the standard of sire fixed for 
recruits.” But these lads, if we understand the system, 
‘were rejected without a further medical examination, and 


cannot, therefore, be assumed to have been in all respects 
eligible. No doubt a proportion of them would have been 
rejected for other medical reasons. It would be manifestly 
wrong, therefore, to assume that only 204 per 1000 of the 
recruits who presented themselves for enlistment were 
ineligible on medical grounds, 


COCAINE IN TOOTH EXTRACTION. 


Tue employment of certain salts of cocaine, and even the 
alkaloid iteelf, in dental surgery, has now received a fairly 
wide trial. It must. be confessed that authorities here aud 
abroad have arrived at very various results, some averring 
that cocaine is in all cases successful, while others have 
relinquished its use. To reconcile these discordant state- 
mente is at present quite impossible; we can only indicate 
the best means of applying this anssthetic, and warn 
against its indiscriminate use. As a rule, from half a grain 
to a grain of the hydrochlorate dissolved in ten minims of 
water, and injected into the tissue of the gum by two 
punctures, one on the lingual and one on the buccal aspect 
of the tooth, ensures a painless extraction. It is beat to 
inject very slowly, and to wait from five to ten minutes 
after the completion of the last injection before extracting. 
However, in some persons cocaine fails entirely; nor 
is it possible to anticipate in whom it will succeed 
or in whom prove abortive. Simply painting the gum is 
valueless in tooth-extraction, except as a preliminary 
to the punctures of the hypodermic syringe, for some 
persons are as much afraid of the pain incident to the 
pricking the hypersmic gum as they are of the more severe 
operation. Although many persons experience no un- 
pleasant effects from the injection of one grain, yet a certain 
proportion are painfully and alarmingly upset by its action. 
Syncope, extreme respiratory distress, feelings of complete 
prostration lasting for hours, vomiting, great nausea, facial 
paralysis, muscular paresis, and swelling of the tongue may 
ensue; thick utterance has been present in many cases; 
while vertigo, headache, and hallucinations are not uncommon 
sequels of cocaine given hypodermically. As a rule, these 
symptoms, although very alarming at the time, pass off ina 
few hours, but may persist for days. Cocaine sometimes loses 
its anwathetic powers after the first injection. Many do not 
recommend cocaine for prolonged dental operations, prefer- 
ring nitrous oxide gas, which is sure and safe, for short 
procedures, while others lean to a combination of the two 
agents. 


GERMAN PHYSICIANS IN ITALY. | 

AN Italian correspondent writes :—Increased attention to 
the efficiency of her medical schools was one of the first 
signs of Italy’s reawakening after her unity and independ- 
ence were completed. The professorial staff in her seats 
of learning was reinforced in many cases from abroad, and 
chiefly from Germany. Turin received Moleschott, Florence 
Schiff, Rome Boll, and Naples von Schrénn; and in each of 
these schools the teaching of physiology was so enhanced 
that their alumni in one essentia: branch of medical educa- 
tion need not now fear comparison with those of any other 
European university. Death or removal has wrought 
changes in this auxiliary professoriate; but while Mole- 
schott has been transferred to Rome, von Scurénn remains 
at Naples, and continues the good work he has already 
achieved in that school. In recognition of his services, 
King Humbert has just made him Commendatore of the 
Order of SS. Maurice and Lazarus—a rarely bestowed 
distinction even in the political world, but merited in this 
case by the great value of the scientific teaching imparted 
by von Schréan in the Neapolitan University, and the con- 
sequent elevation of the standard of medical doctrine and 
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practice throughout the southern portion of the peninsula. 
Dr. Otto von Schrinn is a Bavarian, having been born at 
Hof, on the Saale. 


PROFESSOR KUSSMAUL. 


A HOLIDAY CONTEIBUTOR writes :—The Medical Faculty of 
the University of Strasburg on the 3rd inst. entertained at 
& public banquet the distinguished clinical teacher Gebeim 
Rath Profeesor Kussmaul, on his changing the academic 
career for that of a consultant at Heidelberg. Dr. Goltz, as 
Dean of the Faculty, whose gifts as an after-dinner speaker 
are famous through Germany, outshone himself in doing 
justice to the toast of the evening, scoring point after point 
amid the rapturous plaudits of the four hundred banqueters, 
and emphasising each witty allusion and humorous sally 
with a gigantic percussion hammer and pleximeter which, 
in honour of the guest, he had substituted for the usual 
mallet of the toastmaster. He concluded by predicting that 
Kussmaul, though abdicating the professor's chair, will yet 
speak with authority in the medical councils of Europe, and 
that humanity will owe bim an ever-increasing debt so long 
as his opinion and practice can be appealed to, Dr. Zipffel, 
Rector of the University, made a personal contribution to the 
toast by dwelling on the kindly and clubable qualities that 
had endeared Kusemaul to his colleagues and to all with 
whom he came in contact ; and added that if the Strasburg 
school ever attains the high ideal it has set itself, not only as 
8 guiding light in science but as a bulwark of German civili- 
sation, it will owe its success in great measure to the power 
and the influence of Kussmaul as a worker and a teacher, 
Dr. Freund, Professor of Gynecology, was the next speaker, 
and after referring in humorous strain to the accident that 
had made Kussmaul a physician—to wit, an accident to his 
foot which induced temporary lameness, and with it an 
interval of sage reflection,—he evoked pwals of langhter 
from his audience by hinting that, their names being 
identical in meaning, the Oribasius of the fourth century 
was no other than the Kussmaul of the nineteenth, but that 
the clinical teacher of Strasburg had greatly improved on 
his alter ego, the body pbysician to the Emperor Julian the 
Apostate. This was a highly effective sally, “ Oribasius” 
being an exact equivalent in Latin for the German 
“Kuesmaul” (literally “kiss- mouth”). Professor von 
Recklinghausen then gave the toast of their guest’s family, 
and took occasion to acknowledge how much his own field, 
that of pathological anatomy, owed to Kussmaul’s work. 
This remark brought up Professor Liicke, who said that, as 
@ surgeon who appreciated the value of treatment, he could 
add his tribute of recognition to the catholic teaching of 
their guest, in honour of whom he called for a special toast, 
“To the Unity of the Healing Art.” So ended a memorable 
evening, in which academic orators of exceptional brilliancy 
vied with each other in bidding God-speed to an illustrious 
colleague in a new departure in his life work, 


PURPURA HAMORRHAGICA AFTER A MENTAL 
SHOCK, 

Dr. Ep, pz Suxt of Brussels has recently had « case of a 
young woman of a highly nervous temperament who, in 
consequence of a severe fright, experienced an eruption of 
purpura hmorrhagica, though she had never had any 
eruption of the kind before. Some four months subse- 
quently, however, in consequence of a fall, a similar erup- 
tion made its appearance. The treatment was directed 
mainly to the nervous system, which was evidently very 
much affected. Dr. de Smet refers to M. Lenoir of Lille, 
who has published cases of various skin diseases—eczema, 
peoriatis, herpes, pemphigus, and vitiligo—which have 
followed s mental shock. 


THE CONVERSION OF CONSOLS. 


Mn. GoscuEgn’s new Stock having been already dealt 
in, it is idle to put forward objections to his conversion 
scheme, or to dwell on the hardships which will inevit- 
ably result to investors here and there from the com- 
puleory redaction of incomes drawn from the public funds. 
It is perhaps more satisfactory to consider the operation 
under the other aspect of the relief which it will afford to 
the British taxpayer; and indeed the class of taxpayers is 
so much larger than the class of fundholders that the popu- 
larity in a general sense of any acheme which tends to 
benefit the former at the expense of the latter is almost a 
matter of course. The reduction proposed by the Chancellor 
of the Exchequer will amount at firat to } per cent. upon the 
stock held or to 8} per cant. of the income drawn from it, and 
this will eventually be doubled. This in the not very 
common case of an income drawn wholly from 3 per cent. 
Government stocks will be a very serious diminution, and 
it may be feared that many charities, among which not 4 
few medical charities must be reckoned, will feel the pinch. 
In such cases it is a point to be considered whether it is 
not worth while to seek other and more remunerative in- 
vestments for the displaced funds; and although the present 
high price of securities makes the duty of reinvesting one 
of more than ordinary difficulty, it is at least undeniable 
that a better return may be obtained upon carefully chosen 
securities of a perfectly sound description than the new 
stock offera. It appears to us that it will now become the 
clear duty of the guardians of charitable trusts who exercise 
discretionary powers of investment, to face this problem, 
and submit to no impairment of the incomes subject to 
their administration which it is posaible by good husbandry 
to avoid, 


HOSPITAL PROVISION NEAR BRADFORD. 


Tw conference which Dr. Barry, representing the Local 
Government Board, has had with the sanitary authorities 
around Bradford, who are entitled to receive a sum of 
money from the Corporation in compensation for their 
losing the right to send patients into the borough fever 
hospital, is already taking practical effect. The Shipley 
Local Board have chosen a site which they propose to utilise 
jointly with the Windhill Local Board; it has been decided 
that a pavilion shall be erected on the model plan recom- 
mended by the Local Government Board, and that it shall 
contain ten or twelve beds so contrived as to secure separa- 
tion of diseases as well as of sexes; and the Shipley authority 


‘have unanimously determined to apply to the central 


authority for the issue of a provisional order uniting the 
two districts as a Joint Hospital District. 


THE HEALTH OFFICER FOR ABERDEEN. 


Ir is sincerely to be hoped that candidates for the 
appointment of Medical Officer of Health for the City of 
Aberdeen will carefully consider the terms of the appoint- 
ment. The holder of this office will be required to act in 
addition as police surgeon, medical attendant at the City 
Hospital, and examiner of the quality of gas, and will be 
further required to devote the whole of his time to the 
duties of the appointment. Assuming that the payment for 
attendance upon the police force is at the rate of four 
shillings per man per annum, the usual club rate, the 
remaining duties will be paid for at the rate of about 
fifteen shillings per day, for the whole salary is only £300 
a year. Moreover, the medical officer of health must not 
be absent more than one day without leave, and is obliged 
to provide a substitute at his own expense when absent. 
Such is the estimation in which the Town Council of 
Aberdeen hold important medical services. The salary is 
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utterly inadequate, and we presume the Town Council have 
no proper appreciation either of the health interests of 
their district or the welfare of the police and of the poor 
who are admitted into their hospital. 


DR. COE ON THE USE OF THE UTERINE 
CURETTE. 


A verry instructive paper on the use of the curette for the 
relief of hmmorrhage due to uterine fibroids was recently 
read before the Obstetrical Section of the New York Academy 
of Medicine. The author drew attention to the fact that 
the hemorrhage ueually took the form of exceseivemenstrual 
flux, and algo that the bleeding came from the hypertrophied 
mucous membrane of the uterus generally, and not, as is 
often supposed, from that portion of it covering the project- 
ing surface of the tumour. In support of the latter pro- 
position, he tates that the hemorrhage is frequently out of 
proportion to the size of the tumonr, the most dangerous 
attacks often occurring where the fibroid is small, but where 
on examination the mucous membrane is discovered to be 
thick, spongy. and vascular. Dr. Coe, whilst admitting that 
the use of the curette is only a palliative measure, contends 
that if the hypertrophied mucous membrane is thoroughly 
ecraped away the danger from menorrhagia is for a time—it 
may be for several months—greatly diminished. The ultimate 
cause, of course, remains under this plan of treatment, which 
is intermediate in point of severity between simple medi- 
cation and the more formidable operations—odphorectomy, 
myomotomy, and supra-vaginal amputation; the patient 
may be helped over the menopause, after which period 
the hwmorrlage becomes naturally less, or even ceases, 
as the physiological stimulus no longer exists. Curetting 
the uterine cavity, according to Dr. Coe, is practically 
free from danger to life, and in the mejority of cases 
is an easy operation, and, in fact, the more severe the 
menorrhagia the more likely is the surgeon to be able to 

. practise it with ease and success. Where the os uteri is 
displaced upwards and the uterine cavity is narrow and 
tortuous, experience shows that the liability to menorrhagia 
is for these reasons leas than it is where the canal is elongated 
and dilated from submucovs and intra-mural growths of 
moderate size. Dr. Coe advises that iodine should be 
applied to the lining membrane after ecraping with the dull 
wire curette, and that the application sould be repeated 
several times, 


FEVER IN LONDON. 


Durine the week ending March 10th there has been an 
increase in the number of cases of infectious disease 
admitted into the hospitals of the Metropolitan Asylums 
Board, the patients suffering from scarlet fever amounting 
to 107 a8 against 86 in the previous week, and the cases 
of enteric fever to 24, or more than twice the number 
admitted during the preceding week. Three persons suffering 
from small-pox were admitted, one each from the districts 
of St. George-in-the-east, Mile-end, and Poplar. No case 
of typhus was received. 


SANITATION AFLOAT. 


Ir Sutton or Halee, or any of the last century early 
Pioneers of systems of ventilation applied to shipe, could 
have joined the party of politicians, scholars, engineers, 
doctors, and merchants who visited the new veesel, the 
Oceana, of the Penineular and Oriental Company, on 
Thuraday lest, they would have felt as much surprise as 
eatisfaction at seeing to what an extent the great work 
which they commenced had gone on towards its completion. 
‘he Oceana is one of the finest vessela ever built for 
voyaging across to the Antipodes ; she carries 6400 tons, and 


has full convenience for 250 passengers of the firat and 160 
of the second class. That she is'fitted up with every luxury 
goes without eaying, but the point that most pleased us 
in our survey of her was the admirable quality of her sani- 
tary arrangements, which, under the able direction of the 
naval architect of the company, Mr. de Remussett, have 
been extended to all parts of this floating palace. The 
sanitary skill is best shown in the ventilation, in which the 
exhaust system is carried out so completely that every 
closet and sink is cleansed as it is used by a current of fresh 
air, and is transformed into ventilator for pure air. Con- 
nected with the medical department there is a hospital, and. 
for the provisioning of the passengers and crew with fresh 
food there is a refrigerator and an enormous cold storage 
chamber, Altogether the Oceana goes forth on her first. 
voyage worthy of her name and her miasion. 


THE HEALTH OF LINCOLN. 


THE Town Council of Lincoln have wisely decided to 
consider the question of placing their infectious hospital 
on a more permanent and ¢flicient footing, without waiting 
for the stimulus which another prevalence of infectious 
disease might afford. It eeems further necessary that a 
complete inquiry should be instituted into the sources of 
the city water supply. As now delivered, that supply is 
subject to variations in quality; it is at the present 
moment under suspicicn of having caused a recent excess 
of diarrhoeal affections; and one member of the Town 
Council indicated the opinion he had as to the supply as 
now delivered, by expressing @ hope that all who consumed. 
it knew that it would be better to have it both filtered and 
boiled before drinking it. It would be difficult to have. 
adduced a much more potent argument in favour of 
exhaustive investigation into the sources and risks of the 
water supply of any city than that involved in this 
exhortation. 


ANIMALS AND HOSPITALS FOR INFECTIOUS 
DISEASE. 


A CORRESPONDENT has questioned us as to the possibility 
of dogs kept in 8 hospital for infectious disease proving a 
source of danger to the inmates of houses into which they 
sre admitted. The reply is necessarily that it depends upon 
the part of the hospital which the dogs frequent. If they 
have contact with persons suffering from typhus, ecarlet 
fever, diphtheria, or measles, we cannot doubt that they 
may play the part of carriers of contagion. Cats under 
similar circumstances are not unfrequently regarded with 
suspicion. They appear to be capable of suffering from 
typhus and diphtheria, and, apart from thie, their coats must 
afford ample opportunity for the retention of dust and 
infective particles. Their wandering habits may take them 
from the wards of a hospital to the homes of children and 
other susceptible persons, and thus disease may ariee the 
cause of which is apt to escape detection. 


COLONIAL “ECONOMY.” 


Ws learn from the Tasmanian Newe that the Government 
of Tasmania, “ with a view to secure economy without im- 
pairing efficiency,” has combined several appointments with 
that of Government medical officer. Under the new arrange- 
ment, the gentleman who has been appointed will be cfficial 
visitor of hospitals for the insane and chairman of that body, 
health officer for the port of Hobart, officer of health for 
Wellington Hamleta, medical adviser to the Central Board of 
Health, medical attendant on psupers at their own homes, 
medical officer for the charitable institution of New Town, and 
medical attendant of the permanent Defence Force. No in- 
formation is given as to the ealary at tached tothis remarkable 
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pluraliem, so that we are unable to judge whether the desired 
economy has been secured; but we may fairly conclude that 
it cannot have been effected without impairing the efficiency, 
if all these various duties are to be discharged by one officer. 
It would be interesting to learn how many gentlemen have 
hitherto been employed to fill these appointments. 


HEALTH OF THE GERMAN EMPEROR. 

WE are informed that His Majesty is gaining in strength, 
and that the cough and expectoration are lese. No official 
bulleting as to the etate of his health have, however, been 
issued during the past few days, and the interdict against 
the private communication of statements on the subject by 
His Majeaty’s medical attendants is still in force. 


HOSPITAL MANAGEMENT. 


Tux Islington Board of Guardians had last week brought 
to their notice the case of a boy who, it was stated, was 
conveyed to the workhouse from the Northern Fever Hoe- 
pital at Winchmore-hill in a state of nudity. The opinion 
‘was expressed thet the boy’s clothes had been destroyed as 
@ precaution against the spread of infection, a course which 
all would approve; but the removal of a child a distance of 
six miles in this condition and after a recent attack of 
scarlet fever requires immediate investigation. We cannot 
for a moment believe that this is more than an act of 
negligence on the part of an official whose conduct the 
managers will condemn; but if the story as told be correct, 
the want of supervision which is thus evidenced is calculated 
to shake the confidence of the public in the management of 
the institution. 


DEATHS OF EMINENT FOREIGN MEDICAL AND 
SCIENTIFIC MEN. 


Tue deaths of the following foreign eminent medical and 
scientific men are announced :—Dr. Skoda, medical referee 
for Bohemia, and brother of the great J. von Skoda, at the 
age of eighty-eight.—Dr. M.S. Toporoff, formerly Professor of 
Therapeutics in Moseow.—Dr. Leopold von Holst, for many 
years one of the editors of the St. Petersburger Medicinische 

Wochenschrift. Dr. von Holst, after holding various important 

appointments, including some connected with the Russian 
navy, was sent at the cost of the State abroad to profit by 
seeing the practice of medicine in other great European 
centres. He was in London about the year 1867, and ocou- 
pied himself here chiefly with the construction and manage- 
ment of our hospitals, For many years past his health had 
been bad, as he suffered from chronic bronchitis and em- 
phyeema. Ilis death, which occurred on the 6th inst., was 
due to pyemia, 


TREATMENT OF SKIN DISEASES. 

At the meeting of the American Dermatological Associa- 
tion in September last the treatment of skin diseases 
received much consideration. Dr, White introduced the 
subject of the Influence of Diet on the Causation and 
Treatment of Skin Disease. Dr. Piffard gave his expe- 
tience of the uses of sea water and sea salt, and especially 
recommended white salt obtained from the natural brine 
wells of the interior as less expensive, more agreeable, and 
of decided therapeutic value. The description of the uses of 
medicated rubber plasters in some chronic patches of skin 
disease brought up Dr. Unna, who claimed a great superiority 
for his plasters over the American form. The removal of 
callosities by salicylic acid is a practice now well established. 
Dr. Denslow uses a saturated solution in collodion, and 
Dr. Wigglesworth a 20 per cent. solution in emplastrum 
saponis, followed by the application of equal parts of the 


belladonna and mercury plasters on kid. For pediculosis 
capitis or pubis Dr. White recommended crude petroleum, 
as not inflammable and not irritating or injurious, in pre- 
ference to kerosene or distilled oils of petroleum. Lastly, 
Dr. Unna gave some encouraging reports of cases of leprosy 
treated by long-continued applications of reducing agents, 
such ae chrysarobin, pyrogallol, resorcin, ichthyol, sulphur, 
&c, He uses an ointment of five parts of chrzsarobin and 
of ichthyol, two of salicylic acid, and 100 of vaselin or 
unguentum simplex. For use on the hands, neck, and face 
resorcin or pyrogallol may be substituted for the chrysarobin. 
To old encapsuled lesions he applies his reducing plasters of 
salicylic acid with or without creasote. 


ROYAL LITERARY FUND. 


Tux dinner of the Royal Literary Fund, over which Sir 
James Paget is to preside, will take place at Willis’s Rooms 
on Wednesday, May 2nd. We are happy to report that the 
festival promises to be one of the most successful that has 
yet been held by the corporation, and that the names of 
stewards sent in already includes many of the leading names 
of the profession, metropolitan and provincial. 


UREA CENTRE. 


In the animal economy centralieation is carried to ite 
most extreme degree. It is certain, from Brown-Séquard’s 
experiments, that there exists a centre irritation of which can 
suspend the chemistry of the body, making the blood in the 
veins flow red and reducing the temperature of the body. 
MM. Sée and Gley, experimenting on dogs with a view to 
producing g' ia, caused azoturia by irritating the 
central end of the divided right vagus with a mixture of 
glycerine, water, and lycopodiam injected into that part of 
the nerve after section. 


THE SPREAD OF SMALL-POX. 

Fresu cases of small-pox continue to show themselves in 
Nottingham and Arnold, and nearly thirty cases are reported 
from Blackburn. At the latter place some of the patients 
are in the workhouse, ' 


FOREIGN UNIVERSITY INTELLIGENCE. 

Leipsic.—Profeesor von Liebermeister, of Tubingen, has 
declined the chair of Pathology which has been offered 
to him. 

St. Petersburg.—Dr. 1. Karpinski, who has lectured for 
twenty-five years on Bandaging and Surgical Appliances, 
and has acted as curator of the Surgical Museum, has been 
elevated to the rank of Extraordinary Professor. Dr. Kohan 
has qualified as privat-docent for General Pathology, and 
Dr. Grammatikati as privat-docent in Midwifery and Gynz- 
cology. 

Wiirzburg.— Professor Fritech, of Breslau, is to be offered 
the chair of Midwifery, vacant by Scanzoni’s death, 


A COMPLIMENTARY dinner to Dr, C. E. Saunders was 
given on the 2nd inst. by the West Herts Medical Associa- 
tion, on which occasion an illuminated address was pre- 
sented to him. A similar compliment will, we understand, 
be given to Dr. Saunders on March 21st, at the Holborn 
Restaurant, by his colleagues and friends of the Society of 
Medical Officers of Health, on his resignation of the 
honorary secretaryship of the Association. 


Mr, WILxrnson OvEREND, B,A.Oxon., of St. Mary’s 
Hospital Medical School, has been elected to the Radcliffe 
Travelling Fellowship of £200 a year for three years, 
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Ts death occurred on the 9th inst., at his residence in 
.Putney, of Dr. Robert Gordon Latham, F.R.8., F.R.C.P., the 
author of several works on philology, ethnology, and 
lexicography. The deceased, who was a Fellow of King’s 
College, Cambridge, was for some time assistant physician 
to the Middlesex Hospital, where he lectured on Materia 
Medica and Forensic Medicine. 


Ar the meeting of the Royal Medical Society of Edin- 
burgh on March 9th, the diploma of honorary membership 
‘was conferred upon Dr. John Duncan of Edinburgh and 
Sir Dyce Duckworth, who both held office as Presidents 
of the Society in 1861. 


HLR.H. Princess Beatrice, Princesé Henry of Battenberg, 
has: been pleased to appoint John Williams, M.D., to be 
Physician-Accoucheur to Her Royal Highness. : 


Pharmacology and Cherapentics. 


HOW TO USE CREOLIN. 

In reply to inquiries from numerous medical brethren as 
tothe best methods of employing creolin in various classes 
of cases, Dr. Max Kortiim has published some additional 
account of his experience of this substance, the manufac- 
turers of which are Messrs. W. Pearson and Co. of Hamburg. 
Solutions have at first a milky appearance, but if allowed 
to stand for any considerable time become brownish, owing 
to the resinous principles and naphthaline salts separating 
out. For surgical purposes two solutions are employed—a 
2per cent. solution and s 4 per cent. solution. The stronger 
one is used for disinfecting the handa, the inatruments, and 
the surface of the patient’s body. This has no undesirable 
effect on the skin or on the instruments. The weuk solution 
is employed for irrigating wounds, for saturating tampons, 
and for moistening dressings, &c. Creolin has a decided 
heemostatic action, and yet even in strong solutions does not 
act asacaustic. 1t may, if very strong, cause smarting, but’ 
only temporarily. In a case where a pulmonary cavity com- 
municated with the cavity of the pleura which had been 
opened for empyema, Sopious hemorrhage occurring some 
days after the operation from the lung cavity, a plug soaked 
in 8 2 per cent. solution of creolin was inserted and stopped 
the hemorrhage at once, the only unpleasant effect produced 
being that the sputa tasted of creolin. In cases of large 
burns and bedsores permanent baths of creolin water have 
proved very successful. In the case of bedsores Dr, Max 
Kortiim suspends the part aff-cted in a pan containing a 
+ per mille solution. In midwifery cases the vagina may be 
washed out with the + per cent. solution, both before and 
after delivery. Where the Perino, is ruptured this solution 
has an excellent effect, when used to moisten compresses 
kept applied to the part. In acase of atony of the uterus 
post partum a plug soaked in a 2 per cent. solution proved 
very successful. Surgical dressings, gauze and moss appli- 
cations, can be meistened every day or two with the creolin 
solution. In addition to watery solutions, creolin may be 
prescribed combined with oil or cerate, or as @ powder with 

racic acid as a basis. Cotton wool is also impregnated 
with it. The 5 per cent. oil may: be used for itch or pediculi. 
_ In gonorrhea injections of a watery solution of from 1 to 5 
“per 1000 are very eff-ctual, and in vesical catarrh a 1 per 1000 
solution may be injected with advantege. Both in this 
affection and in gonorrhea creolin may aleo be given 


internally in pills containing from 1} to 4} grains each, 
three or fo 


ur times @ day. 


ANTHRAROBIN AND CHRYSAROBIN., 

Chrysarobin, the chief component of Goa powder, becomes 
chrysophanic acid by oxidation. Liebermenn has attempted 
to recover chrysarobin from the acid, but failed, for the 
reduction yielded a product in which two atoms of hydrogen 
had simply replaced one of oxygen. Liebermann and 
, Beidler coneidered that the avidity for oxygen was the 
mechanism on which depended the therapeutical value of 
chrysarobin. The Pharmaceutical Journal, No. 923, states 


that this investigation of Liebermann was only a portion 
ofa larger one, having for its object the study of the “ leuco” 
bodies that might be obtamable by reducing colourin; 
substances of the anthraquinone group, in the course o: 
which it was found that alizarin, flavopurpurin, anthra- 
purpurin, anthregallol, and other allied compounds, yield 
similar reduction products, all of which are, when in 
solution, readily reconvertible into the original substance 
by atmospheric oxidation. A quantity of the reduction 
products of alizarin and flavopurpurin were prepared for 
therapeutic purposes. Fairly satisfactory results were 
obteined in cases of herpes tonsurans, pityriasis versicolor, 
eczema marginatum, and psoriasis, Dr. Behrend reported 
that the product from alizarin is 9f similar but inferior 
action to chrysarobin, although more intense than pyrogallic 
acid. These compounds are called anthrarobin, the purpurin 
product being distinguished from the alizarin product by 
the letter P or F. Anthrarobin is freely soluble in cold 
dilute aqueous solutions of the alkalies, ammonia and the 
alkaline earths, with the development of a brown-yellow 
colour, such solutions absorbing oxygen from the air with 
eagerness, and passing through green to blue, and then to 
alizarin violet. It is soluble in alcohol, and may be kept 
unoxidieed for a week in  well-corked bottle. It has the 
advantage over chrysarobin of producing no inflammation of 
the skin; it colours the skin a slight brown, yet the staining 
produced on linen can be removed with soap and soda. 
WYGRINE. 

Hygrine was obtained by Dr. Ralph Stockman from 
distillation of so-called amorphous cocaine with water. A 
drop of it placed on the tongue causes a burning sensation, 
and it is én extremely irritating substance. Without 
causing special symptoms, froga dixd from the subcutaneous 
injection of a drop of bygrine mixed with water. Consider- 
able irritation was caused at the seat of injection, while 
the muscles all over the body, the bowel, and serous mem- 
branes were studded with numerous minute hemorrhages, 
due evidently to the local irritation of the particles of 
hygrine. Hence the importance of being certain that an: 
epecimen of cocaine is free from hygrine. Indeed, this 
communication is very instructive and important in con- 
nexion with the occurrence of accidents after the injection 
of cocaine. The benzoic ethers formed by decomposition of 
cocaine aré also very irritating to the mucous membranes. 
Those interested in the chemistry of bygrine may consult 
the article in the Pharmaceutical Journal, third series, 
No. 922. 


PROFESSOR OERTEL ON DIPHTHERIA. 


IIL 

5. Lymphatic Glands.—Enlargement of the cervical and 
submaxillary glands is one of the moet constant clinical 
phenomena of diphtheria, and writers have described 
necrobiotic changes and suppuration of them in this disease. 
(a) Cervical and submarillary glands show numerous bemor- 
rhages in periglandular tissue and in capsule, and marked 
hyperplasia of the celle of the gland. Scattered foci, evidently 
necrobiotic, which stained faintly, can be, seen throughaut 
the gland, the change as a rule extending into the follicles, 
and occurring more in the cortical than in the medullary 
portion of the gland. As in other diphtheritic products, 
there occur a large number of large round epithelioid 
cells in which the nuclei are dividing and dieintegrating, 
whilst the lympboid corpuscles themeelves show similar 
evidence of breaking up of chromatin and a chemical 
change in the nuclear juice, whereby it becomes capable 
of being stained by ruagente. The change doubtless 
commences in the large round celle, and later infects 
the lymphoid corpuscles. At first the foci composed of 
the disintegrated products stain well; but as the process 
advances these foci become paler, and are converted into a 
granular mass, which is not ouly incapable of being stained, 
but undergoes the further coagulation and hyaline degene- 
ration noted elsewhere. These foci me: limited in 
extent, and are then bounded by layers of normal Woph- 
corpuscles, whoge nuclei present chromatin, diffused or in 
threads; but, when the necrobiosis is extending, the pro- 
ducts of degeneration snd of disintegrating nuclei are 
found between the layers of normal call, In other parte 
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there is evidence of hyperplasia—cells with polymorphous 
nuclei. (5) Bronchial glands aleo exhibit hyperplasia and 
hemorrhages, but fewer foci of necrobiosis, and theee mostly 
in the follicle. The lymph channels may contain no normal 
corpuscles, but only celle with disintegrated nuclei, and the 
products of such disintegration (chromatin and juice); and 
this change may extend for a certain distance from these 
channels into the medullary substance; eo that in the 
cervical glands the necrobiosis is widely diffused, but in the 
bronchial glands mainly restricted to the follicle—a difference 
due, doubtless, to the different extent of the disease in the 
mucous membranes whence these glands derive their lymph, 

6, Heart.— This organ is mostly affected late in the 
disease—often after the diphtheria has passed away from 
Mucous membranes. In two out of eleven cages fatal during 
the height of the process in the mucous membranes, lesions 
were observed in the heart. Small subpericardial hemor- 
thages, and more rarely subendocardial, were found. These 
were attributed by Babi to mechanical obstruction and 
physical change in the walls of vessels by nuclear protifera- 
tion ; but such infiltration is often absent, and the bemor- 
rhages are more probably due to the changes excited in the 
walls by the virus in the blood. Masses of leucocytes are 
often met with beneath the endocardium and pericardium, 
or between the muscle fibres, the nuclei in many showing 
indications of cleavage, of decomposition of chromatin and 
its peripheral deposition, but not forming definite necro- 
diotic foci. The muscle nuclei are increased in number and 
size, and show segmentetion and an apparent increase of 
chromatin, but there is no complete karyokinesis, the 
process of nuclear division being arrested fn ite first stage, 
and then passing into degeneration. Doubtless these 
nuclear changes are the precursors of the more profound 
lesions found in cases where death occurs from cardiac 
failure late in the disease. These nuclear changes occur 
mostly in the fibres immediately underlying the endo- 
cardium or in the neighbourhood of the coronary arteries. 
The muscular fibres at this stage are normal, or show only 
indications of commencing change. The nuclei of the 
musculer elements in the arterial coate are increased in 
size, the endothelia slightly proliferated and deequamated, 
whilst in the adventitia occurs round-celled infiltration 
similar to that in the intermuscular tissue. 

7. Stomach and Intestines —Diphtheritic deposit on the 
gastric mucosa may be occasionally formed secondarily to 
the pharynx and esophagus ; but, apart from such accidental 
lesion, the gastro-intestinal tract is liable to inflammatory 
-changes, which especially attack the lymphatic tissue. 
Bizzozero described such changes in the intestinal follicular 
and ‘inate glands, as well as in the mesenteric glands; 
-and Oertel found in three cases undoubted evidence of 
necrobiosis in Peyer's patches, although not to the extent 
described by Bizzozero. But the necrobiosis in no case had 
advanced so far as in the respiratory mucous membrane 
and glands. There was, indeed, evidence of active cell 

roliferation, and nuclear cleavage and disintegration; 
‘but these were intermingled with more normal celle, and 
had nowhere broken up into a granular mass which 
liquefied and cosgulated. Certain large round eells oc- 
curred in parte of the follicle between the lymphoid 
corpuscles. There was no evidence of hyaline change 
in the vessels; the epithelium was for the most part 
retained and natural, and no positive distinction of any 
specific forms could be made amongst the bacteria that of 
course abounded. The mesenteric glands in these cases ex- 
hibited eeparate necrobiotic foci in their follicles; and a 
similar focus was found in one of theee glands of a case 
that did not present any changes in the intestine. These 
glands were mostly swollen and hyperplasic, and the 
necrobiosis appeared to be in an earlier stage than that seen 
in the cervical glands. There was no hyaline degeneration. 
It iseoncluded that the gastro-intestinal tract is therefore 
seldom involved in the essential process of diphtheria, and 
when it is the seat of such lesion the change is a secondary 
phenomenon, not in proportion to the severity of the case, 
and perhaps depending on the extent to which disinfection 
of the pharynx has been carried out. 

8. Spleen.—The changes observed in this organ, especially 
intereating since it can be attacked only through the circu- 
lating blood, are described in full detail in cases of various 
degrees of severity. These changes varied with the age of 
the subject—according, that is, to the degree in which the 
organ was developed, and the stage of the disease. The 
spleen was found to be more or less swollen; its capsule 


tenee and the seat of hemorrhages; the pulp moetly soft, 
bulging towards the cut surface of the capsule; the follicles 
mostly prominent and large. In thesplenic pu/p, hemorrheges 
and hemotidin masees could be seen beneath the capsule 
and in various parts of the substance, and the vessels were 
distended with blood. In all cases there was hyperplasia 
of the splenic corpnecles, chiefly around the bifurcations of 
arteries, 80 that the reticulum was largely concealed. The 
enlarged follicles were surrounded by a wide zone of such 
cells, which comprised not only lymphoid corpusclea and 
leucocyte, but larger round cells. Nuclear changes of two 
kinda occurred in these proliferated elemente—viz., 

segmentation, in which the chromatin and juice under- 
went changes, as in ordinary karyokinesis and cell- 
divieion, and “indirect fragmentation,” wherein the chro- 
matin is broken up into emal) masses of various shapes 
and sizes, seriously. d, whilst the nuclear juice 
becomes capable of being stained. In this way deeply 
stained bodies in great variety of form were pro- 
duced, but not the disin! ited fragments charac- 
teristic of necrobiosis. In the Malpighian follicle the 
changes comprise either the formation of numerous epi- 
thelioid celle, as first described by Stilling (Virch. Arch, 
Bd. 103), or else of 1 round cells, which stain better 
than the epithelioid cells, but less markedly than the 
leucocytes. The kind of hyperplasia seems to be related to 

6, for the epithelioid cells occur mostly in young subjects. 
The follicles are, moreover, surrounded by a thick zone of 
leucocytes, which invades the follicle at various points. Bat 
here, as eleewhere (e.g.,lymphatic glands), there occurs pecro- 
biosis, commencing with nuclear disintegration, and when 
the process is at its height the whole follicle is seen to be 
beset with such nuclear ucts derived from the round or 
epithelioid cells. The change, as in the bronchial glands, 
stops short of widespread liquefaction and c ation. 
Heemorrhages also take place into the follicles. Lastly, in 
some cases of long duration, the vessels, of the pulp espe- 
cially, undergo hyaline degeneration of the muscularis and 
intima. 

9, Liver.—Here there are invariably capillary hemor- 
Thages beneath the capsule, and sometimes within the 
parenchyma; together with foci of leucocytal infiltration, 
which may spread between the lobules. The leucocytes 
show no evidence of nuclear disintegration. The hepatic 
cells are generally normal, or they may be fatty. 

10, Ktdneys.—The albuminuria which occurs in diphtheria 
ie referable to many causes, of which the virus circulating 
in the blood ie only one. Cardiac failure, respiratory diffi- 
culty; the febrile process, are adequate for the production of 
this symptom. he kidneys in cases where albuminuria 
has been present may be quite normal, or, on the other hand, 
they may exhibit varying degrees of parenchymatous in- 
flammation. In nine out of twenty-one cases examined 
there was disseminated nephritis, with glomerulitis or 
bemorrhage. For, besides the frequent occurrence of sub- 
capsular bsemorrhage, there may be similar extravasation 
between and into the tubules as well as into the glomeruli. 
There is aleo considerable cell infiltration around vessels, and 
there leucocytes &c. can be seen to be in ess of nuclear 
disintegration. Professor Oertel then details the lesions 
observed in each constituent part of theorgan. First, as to 
the glomeruli, there may be thickening of Bowman's capsule, 
with proliferation and deequamation of its epithelium, and 
generally some albuminous exudation within the capsule. 
The glomerular capillaries show evidence of inflammation 
in the increase of their nuclei and endothelia, with dissolu- 
tion and degeneration of the chromatin and nuclear juice. 
In fact, the capillaries are profoundly diseased, showing their 
subjection to the morbid action of the blood poison. The 
epithelium lining the tubuli contorti and recti is remarkably 
affected. Either the whole cell, which undergoes cloudy swell- 
ing, may be entirely dieintegrated, and, becoming detached 
from the basement membrane, fill the tubules wit! necrotic 
producte, or only the inner half of the cell maes disintegrates, 
the outer or basal half, which contains the nucleus, remain- 
ing tn situ. In the former case granular casts are formed 
from the detached cell masses ; in the latter the disintegrated 
portions of the cell mass eventually become hyaline masses 
that fuse into hyaline casts. This difference, doubtless, 
depends on the cells in the latter instance still retaining & 
connexion with the wall of the tubule. The collecting tubes 
may be dilated and bulged, being filled with finely granular 
albuminoid masses containing remains of nuclei and cells, 
or epithelia may be wholly detached. As to the bloodvessels, 
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inflammatory thickening of the adventitia and endothelial 
proliferation in the intima may be observed; but hyaline 
degeneration is rarely found. Reference to dacteria in the 
kidneys is postponed to a later section. 


RABIES IN RICHMOND PARK. 

A REPORT upon the recent outbreak of rabies among the 
deer in Richmond Park has been issued in the form of a 
Parliamentary peper, and contains some highly interesting 
observations upon this unusual, and indeed heretofore un- 
recognised, development of the disease. The results obtained 
are in every respect noteworthy, and the striking illustration 
which the inquiry has afforded of the indispensable im- 
portance of experimental methods in pathology is of more 
general interest still. It is impossible to evade the con- 
clusion which Mr. G. P. Brown draws in his introductory 
notice of the reports prepared by Mr. Cope and Professor 
Horsley: “In any future outbreak the mere observation of 
the symptoms exbibited by the diseased animals will, in the 
light afforded by Professor Horaley’s experimente, be suffi- 
cient to enable the observer to form a correct opinion as to 
the nature of the malady.” 

Upon the point of the susceptibility of animals of various 

ies to inoculation with the virus by rabies, the following 
extracts from Mr. Cope’s report merit notice: “In France, 
where the statiatics of rabies are very carefully compiled, 
and where more cases of the disease are reported than in 
any other country in Europe, 1539 dogs, 39 cats, 99 cattle, 
13 horses, 11 sheep, 9 swine, 1 mule, and 1 goat were 
returned affected in the twelve months ended July, 1887; 
no mention is, however, made of deer in this list, and from 
a letter which I have received from M. Cagny, secretary to 
the Central Veterinary Medical Society in Paria, it appears 
that there is no record of this disease having been recognised 
among deer in France. In Germany also the disease is very 
prevalent; 438 dogs, 5 horses, 92 cattle, 32 sheep, and 72 
swine were reported affected in 1886; but here, again, no 
mention is made of rabies among deer.” 

The crucial test by which the character of the disease 
was demonstrated is thus described: “ Although the inocu- 
lation of the rabbits resulted in their death from paralytic 
rabies, 1 suggested to Professor Horsley the desirability of 
inoculating a dog to see if true rabies could be produced in 
that animal. Accordingly, on May 26th, a dog was inocu- 
lated with pare of the spinal cord of another affected deer 
which had been sent up from Richmond Park. Eleven days 
after the inoculation—ie., June G6tb, the dog presented 
symptoms of rabies, and died on June 12th; the necropsy 
‘was conducted by Professor Horsley, who found all the 
characteristic symptoms of rabies present.” 

The problem, How is the infection communicated? was 
also experimentally solved in the following manner: “ As 8 
means of testing whether the disease could be communicated 
by the bite, a rabid doe was placed in a shed with a healthy 
buck, which had been Previously entirely isolated from the 
infected herds. Immediately the rabid doe was placed with 
the other animal she flew at it like a dog, and bit it about 
the ears and neck ; the healthy deer was carefully watched, 
and on the morning of the nineteenth day it showed 
symptoms of disease, it became furious, and died in a very 
shorttime. This experiment conclusively proves that rabies 
can be conveyed by the bite of the rabid herbivora to 
another animal, and was a means of transmitting the in- 
fection in this outbreak ; the absence of upper incisors in 
these animals must have rendered this method of inocula- 
tion very uncertain in ite result, and no doubt accounts 
for the slow Bro 98 of the disease among the berd, 8 
circumstance which throughout constituted the most peculiar 
feature in this outbreak.” 

The clinical report contributed by Professor Horsley 
contains a highly interesting contribution to the discussion 
as to whether a foetus is liable to infection by a rabid 
mother: “The question whether the virus of an acute 
specific disease can pass through the placenta from the 
maternal to the foetal circulation is yet so indeterminate 
and yet so important that any observation on that point, 
negative though it may be, is worth recording. On laying 
open the uterus of Deer No. 3, there was found @ healthy 
foetus about two feet long quite dead, but its decease evi- 


dently had only occurred on that of the mother. On dis- 


section nothing was observable in the organs, but the epinal 
cord being removed, a small portion was crushed in bouillon, 
and inoculation practised therewith on two rabbits (Nos. 7 
and 8) on June 2nd, 1887.—June 3rd, 1887: One rabbit 
(No. 7) unfortunately died of septiceemia on Nov. 26th, 1887, 
The other rabbit (No. 8) lived in perfect health till this day, 
when it was inoculated in series and succumbed with the 
usual symptoms. It will thue be seen that these experi- 
ments were negative in their results, but at least it is 
evident that.rabbit No. 8 received no virus from the foetal 
deer. The question of the transmission of the virus through 
the placenta can only be definitely decided when a large 
number of independent observations have been collected.” 


MOSAIC AND MODERN SANITARY 
ARRANGEMENTS. 


As President of the Liverpool Medical Institution, Dr. 
Birkbeck Nevins recently delivered an inaugural address 
in which he compared the sanitary arrangements of the 
ancient Hebrew camp with those existing in several large 
modern British cities. With regard to the dieposal of 
excreta, the lecturer recalled the stringent regulations of 
Moses, under which every man was to have a “paddle or a 
shovel among his weapons,” with which he was todig ahole 
at an appointed place, and to cover up the excreta before 
leaving the spot. It has been strongly insisted that nothing 
is so potent @ disinfectant for such purposes in a hot 
climate as some six inches of dry porous earth; and it is 
worth noting that a bigh incentive of religious feeling was 
added to the gentler obligation by the injunction: “For 
the Lord thy God walketh in the midst of thy camp; there- 
fore shall it be holy, and no unclean thing shall be in it.” 
The same injunction necessitated a proper disposal of the 
dead, and it is lamentablo to think how far we are behind 
the Israelites inthis matter. They buried their dead entirely 
outside the camp; whereas, as Dr. Nevins atates, Liverpool 
disposes of from 14 000 to 15,000 dead bodies in the ground 
in that city every year, thus necessarily polluting soil and 
air, As to the use of disinfectants in connexion with the 
sacrificial processes, the lecturer pointed out’ that Moses 
was farin advance of us; for under the name of frankincense 
and other such titles, fragrant terebinthinate woods, and 
the volatile compounds of creasote and its allies, were 
largely used to deal with the animal exhalations arising in 
a hot climate from the processes under which large bodies 
of people were collected together for pubis worship. And, 
adverting to the scale on which these substances were 
employed, we are reminded that it passed into a saying 
that “the odour of the incense burnt in Jerusalem was never 
absent from Jericho,” which was twenty miles distant. 

Dealing next with the question of clean and unclean 
meate, we find that the general rule was that the class of 
ruminants of clean-feeding habits and wool-producing 
powers, but not other four-footed animals, might be eaten. 
The horse, it is true, although a clean-feeding animal, was 
not included, but this is regarded as being due to military 
consideratione, which rendered it inexpedient to favour the 
multiplication of horses; besides which the army of the 
Israelites was essentially composed of infantry. The 
fact that swine were little better than scavengers of 
filth in those days naturally placed them in a different 
category to the animal that is nowadays very gene- 
rally fed on nutritious meal diet and on sweet vegetables; 
and the prohibition as to mice is explained to have been 
essentially directed against the idolatrous practices of the 
Zabii. Much the same applies to the eating of blood, which 
is farther an article especially liable to rapid decomposition. 
With regard to the enactment that in the case of a nest 
containing young ones or eggs, “Thou shalt not take the 
dam with the young.” Dr. Nevins is inclined to think tbat 
what we term “a close season” was here in view, and that 
the regulation, covering as it did all classes of birde, had 
reference to food supplies as well as to the maintenance of 
the balance of nature. 

The prevention of the spread of diseases is considered in 
connexion with leprosy, a term which is held to have had 
application beyond the one disease to which thet name is- 
generally applied. Thus, the arrangements for dealing with 
the “leprosy of a house or garment” are considered, and 
grounds are given for the belief that some of the conditions 


for 


se similar to an rot and fungoid 

ve bt rot” uD; 

ings, and had ee view what we efould 
i os in connexion with that which consti- 


measures were 
8 about dwell- 
now Call spores 


or micco capers 
tated the “leprosy” of ringworm, scarlatins, &c., affections 
> Zod larly, before spplying the several peneipl 
Di » before ay ig the sev principles em- 
bodied in the Mosaic laws to the circumstances of his own 
and other large cities, Dr. Nevins deals with the subject of 
purifications and ablutions, For men, the purifications 
amounted mainly to bathing of the body and washing 
of clothes under circumstances which gave to these pro- 
cesses a distinct sanitary value; and it is impossible not 
to the purifications and ablutiona, whether for one 
er sex, as having hed, and as atill having, an 
portant besring upon the healthiness of the Jewish 
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race. Hnasea,:lny connexion. with; the: exirecrdimary; cars 
which is taken by this le as to purity of diet and as to 
Dodily cleanliness, Dr. Nevins states that in all epidemics 
of cholera in Europe record of which he has been able to 
find, the Jews’ quarters have beem those where the fewest 
deaths from this disease have occurred. There is thus 
much in the history of this ancient people which affords 
proof of that which we at times regard asa modern coa- 
tention—namely, that there is no more potent influence for 
good in securing the maintenance of health than a strict 
observance of cleanliness in every detail of life. 


SUCCI, THE FASTING MAN. 


Txovag the courtesy of Professor Luciani, President of 
the Modico-Physical Academy of Florence, the medical world 
will, we understand, be supplied with whatever details may 
be asked for as to the nature and progress of the expdriment 
aow voluntarily undertaken by Signor Succi. The com- 
missioners nominated by the Academy to observe and report 
upon the thirty days’ fest are: 1. Dr. Baldi, who is entrusted 
with the analysis of the urine, including its daily quantity, 
density, and physical characteristics, with a quantitative 
determination of the dry residues and of the creatinine. 
‘Cooperating with him are Professor G. Roster and Dr. Pons, 
who determine quantitatively the degree of acidity, of the 
total azote, phosphorus, and chlorine; and Dr. Pellizzari, who 
makes a quantitative determination of the sulphur. In 
addition to these, analyses are made after incineration for 
estimating the potash and soda ; while the fasces will also be 
chemically examined. 2. Professor Luciani himself under- 
takes the soluble ferments in the saliva, vomit, and urine. 
3. The same physiologist will also report upon the gaseous 
exchange through the lungs; on the respiration by a special 
apparatus, which will be in working for thirty minutes 
every two days, and with a preumographic record con- 
currently; while Dr. Baldi will analyse the air expired, 
volumetrically, on Bunsen’s method. 4. Dr. Bianchi under- 
takes the anthropometrical examination and that of the 
visceral areas, the epbygmography, the cardiography, and 
the vital capacity. 5. Professor Luciani reports on the dail; 
weight, the sphygmomanometry (s/igmomanomefria) of the 
Tadial artery on Basch’s method, the dynamometry, and the 
curve of muscular fatigue with Morselli’s dynamograph. 
6. Dr. F. Colzi is responsible for the examination of the blood 
and the globulimetry on Hayem’s method ; while to Professor’ 
Luciani is committed the hemometry on the system of 
Fleisch]. 7. The microscopic and bacteriological examina- 
tions of the urine, of the vomit, and of the feces areentrusted 
to Dr. Banti, who also investigates the toxicity (¢ossicitd) of 
the urine and of the expired air. 8. Assisted by Dr. Silvestri, 
Professor Luciani reports on the senses and the vaso-motor 
reflexes ; while Dr, Turchini takes in hand the electric exami- 
nation of the muscular system. 9. The biographic investiga- 
tion and payenic examination (ricerche biografiche ed esame 

psichico) fall to Dr. A. Filippi. 10, The report on the axillary 
temperature, on the number of the pulsations, and on the 
pel ener morning and evening is being compiled by the 

jical students, who relieve each other as watchers. 
U (and lestly). The curve of the fiaily ceeillations of tempe- 
rature for twenty-four hours before the fast and for twenty- 
four hours during the fast has been undertaken by Messrs. 
Barresi, Pferaceini, and Favilli, stadents of medicine of the 
sixth course of study. | Professor Luciani warus the pso- 
_fespion and the scientific world against the bullgtinagenerally’ 
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VITAL STATISTICS 


HEALTH OF BNGLISH TOWNS. ae 

1m twenty-eight of the largest lish towns 5838 births 
and 4193 deaths were regis Brea ae the week ending 
March 10th. The annual rate of oe 

which had been 20°, 21°6, and 21°5 per 1000 in the p. 
three weeks, rose last week to 233. During the first ten 
weeks of the current quarter the death-rate in these towns 
overs 225 per It and id 16 below ber mean _ 
e nding periods of the ten years 1878-87. C) 
lowest rates in these towns last woek ‘oars 150 in Halifax, 
15°2 in Derby, 16°5 in Brighton, and 17+ in Sunderland. The 
rates upwards in the other towns to 28'4 in Cardiff, 
295 in Norwich, 307 in Blackburn, and 31:3 in Manchester, 
‘The deaths referred to the principal zymotic diseases, which 
had been 429 and 866 in the previous two weeks, rose last 
week to 442; they included 165 from ‘hooping-coug . 
59 from scarlet fever, 49 from measies, 45 from diphtheria, 
43 from diarrhea, 42 from “fever” (principally enteric), 
and 39 from small-pox. No death from any of these 
rymotic diseases was registered last week in Neow- 
castle-upon-Tyne or Preston, whereas they caused the 
highest death-rates in Oldham, Sheffield, and Plymouth. 
The greatest mortality from whooping-cough occurred 
in London, Salford, Leicester, Wolverhampton, and 
Norwich; from ecarlet fever in Oldham and Bilack- 
burn; from measles in Bradford and Plymouth; and. 
from “fever” in Leicester, Norwich, and Derby. The 
45 deaths from diphtheria in the twenty-eight towns in- 
eluded 24 in London, 3 in Manchester, 3 in Birmingham, 
2 in Leicester, 2 in Liver 1, 2 in Bradford, and 2 in 
Leeds. Small-pox caused 29 deaths in Sheffield, 3 in Old- 
ham, 2in Manchester, 2 in Blackburn, 2 in London, and 1 
in Nottingham, but not one in any of the twenty-two 
other large provincial towns. The Metropolitan Asylum 
Hospital Ships contained 14 small-pox patients on Saturday 
last, showing a further slight in 6 upon the low numbers 
in recent weeks; the Highgate Small-pox Hospital con- 
tained 1 patient on Saturday night. The number of scariet 
fever patients in the Metropolitan Asylum Hospitals and in 
the London Fever Hospital ‘was 1280 a ene end of ris week, 
against numbers i ateadily in the preceding fourteen 
weeks from 2764 to ; the 125 casos’ admitted to these 
hospitals during the week showed, however, an increase 
upon the declining numbers in recent weeks. The causes 
92, or 22 per cent., of the deaths im the twenty-eight 
towns lest week were not certified either by s registered 
medical practitioner or by a coroner. All the cause of death 
were amy corciea in Leeds, Nottingham, Brighton, and 
Bolton; 4 proportions of uncertified deaths were 


HEALTH OF SCOTCH TOWNS. ee Se 


The annual rate of mortality in the eight Bootch towne, 
which had been 226 and 234 per li in the pre- 
ceding two weeks, further rose to 24:2 in the week 
gnding March 10th; iia ere exceeded by 4 9 the a tage 
uring the same week in the twenty-eight ) ii 

towns. The rates in the Scotch towns ses gles 12:2 
in Greenock and 18:2 in Leith, to 29-4 in Glasgow and 405 
in Paisley. The 611 deaths in the eight towns showed a 
further increase of 19 upon the numbers returned in the 
preceding three weeks, and included 29 which were referred 
to whooping-cough, 14 to measles, 11 to diphtheria, 10 to 
“fever,” 7 to diarrhoea, 5 to scarlet fever, and not one to 
amall-pox; in all, 76-deaths resulted from these principal 
xymotic diseases, against 61 and 66 in the preceding two 
weeks, These 76 deaths were equal to an annual rate of 
3:0 per 1000, which exceeded by 0°5 the mean rate last week 
from the same diseases im the twenty-eight lish towns, 
The fatal cases of whooping-cough, which had been 32 and 
28 in the preceding two weeks, were last week 29, of which 14 
occurred in Glasgow, 5in Edinburgh, 5 in Aberdeen, and 3 in 
Paisley. The 14 deaths from measles corresponded with 
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the number in the previous week, and included 6 in Edin- 
burgh, 5 in Glasgow, ard 2 in Leith. The deaths from diph- 
theria further roee from 7 and 9 in the previous two weeks 
to 11, of which 5 occurred in Glaegow, 2 in Leith, and 2 in 
Paisley. The 10 deathe referred to “fever,” of which 7 
occurred in Glasgow, showed a marked increase upon the 
low numbers in recent weeks. Three of the 5 fatal cases of 
scarlet fever and 3 of the 7 deathe from diarrhea were 
returned in Glasgow. The deaths referred to acute diseases 
of the respiratory in the eight towns, which had 
been 135 and 158 in the preceding two weeks, further rose 
last week to 159, and exceeded the number returned in the 
corresponding week of last year by 24. The causes of 71, or 


neerly 12 per cent., of the deaths regia tered in the eight. 


towns during the week were not 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 25°9, 
28°4, and 340 per 1000 in the preceding three weeks, de- 
clined again to 33:1 in the week ending March 10th. During 
the first two weeks of the current quarter the death-rate in 
the city av 32:1 per 1000, the mean rate during the 
same period being 226 in London and in Edinburgh. 
The 224 deaths in Dublin showed a decline of 6 from the 
number in the previous week ; they included 7 which were 
referred to whooping-cough, 5 to scarlet fever, 4 to measles, 
4 to diarrhwa, 3 to “fever,” 2 to diphtheria, and not one to 
small-pox. Thus the deaths from these Principal rymotic 
diseases, which had been 17 and 25 in the preceding two 
weeks, were again 25 last week; they were equal to 
an annual rate of 3°7 per 1000, the rate from the same diseases 
being 2°5 in London and 2'6 in Edinburgh. The fatal cases 
of whooping-cough, which had been 4 and 6 in the pre- 
vious two weeks, furtber rose last week to 7; while the 
deaths from “fever” showed a decline of 2, and those from 
diarrhoea an increase of 2, compared with the numbers in 
the previous week. The deaths both of infants and of 
elderly persons showed an increase upon the numbers 
returned in the previous week. Four inquest cases and 5 
deaths from violence were registered; and 62, or more than 
@ quarter, of the deaths occurred in public institutions. The 
causes of 30, or nearly 14 per cent., of the deaths in the city 
were not certified, 


HEALTH CONDITION OF FRENCH TOWNS, 


The recent issue of the December number of the Statistique 
Sanitaire des Villes de France affords the means for sum- 
marising the facta for the twelve months of last year, and 
for calculating the mortality statistics for the fifty-one 
French towns which had at time of the last census in 
May, 1886, a population exceeding 30,000 persons, The 
return in question is a valuable source of statistics, but it 
has deficiencies which detract somewhat from its value as 8 
means of educating public opinion in France in the direction 
of eanitary progress, which the figures about to be referred 
to show to be of such urgent necessity. The return gives 
no calculated: rates to population, and the bare figures 
without relation to population are useless for comparative 
purposes, or as @ test of sanitary condition; moreover, no 
figures are given for the aggregate of the fifty-one towns. 
On account of these defecte, the calculated rates for the 
entire year involved much labour, which should be as 
far as possible obviated, if statistical returns are intended 
to serve a useful pi se. It should be stated, moreover, 
that the calculated rates for 1887, to be hereinafter quoted, 
are based on the census numbers for 1886; but this need not 
seriously detract from their value for comparative purposes, 
as the rate of increase of population in French towns is not, 
generally speaking, very great. The aggregate population 
of the fifty-one French towns dealt with in this return was 
rather more than six millions and a quarter, among which 
population the birth-rate in 1887 was 25:0 and the death- 
rate 25°3 per 1000. The excess of births over deaths in 
these towns during the year was only 3348, whereas at the 
rate which prevailed in the English towns it would have 
exceeded 70,000 The birth-rate was 6:9 per 1000 below the 
rate in the English towns; it exceeded 29 per 1000 in very 
few towns, among which may be mentioned Marseilles 
29°5, Lille 32°4, Havre 32°5, and Roubaix 37:3. In a large 
number of towns not only was the birth-rate exception- 
ally low, but it was exceeded by the death-rate; among 
the larger of these may be mentioned Lyons 21:0, Bordeaux 
22-4, Toulouse 19°3, and Nantes 21:5, With regard to the 


mean death-rate in the fifty-one towns, we have stated 
that it was 253 in 1887; this rate exceeded the mean rate 
in the twenty-eight large English towns by 4°5 per 1000, 
and implied the deaths of more than 28, rsons in the 
French towns, who would have survived if the death-rate 
had not exceeded that which prevailed in the English 
towns, In the ten largest towna, having populations ex- 
ceeding 100,000, and including Paris, the mean death- 
rate wes 247; in ten towns with populations ranging 
from 65,000 to 100,000 the mean rate was 27:1; in tem 
towns having populations between 50,000 and 65,000 the 
rate was 253; ten towns having populations between 
40,000 and 50,000 the rate was 26°; and in the eleven 
smallest towns in the list with populations ranging between 
30,000 and 40,000 the rate was also 26°8, It appears there- 
fore that, generally epeaking, the largest excess of death- 
rate, and by fair inference the greatest sanitary deficiencies, 
exist in the smaller of the French towns, Among the eleven 
largest French towns, each having @ population exceeding 
100,000, the death-rates last year ran, in order from the 
lowest, were Lyons 222, Roubaix 22°6, Paris 234, St. 
Etienne, 248, Bordeaux 24°9, Lille and Nantes each 25f, 
Toulouse 26°5, Marseilles 20°2, Havre 32:1, and Rouen 
83-7. Bearing in mind the still higher mean death-rates im 
some of the groups of smaller towns above noted, it is 
certain that even the high rates in Havre and Rouen (due 
in great measure to exceptionally severe epidemics of 
typhoid fever) were much exceeded in many of the towns 
with populations ranging between 30,000 and 100,000. The 
return which supplied the facts from which the above- 
mentioned rates were calculated also contains much valuable 
information concerning the ages at death and the causes 
of death in these French towns, to which we may on occa- 
ion refer. 
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Correspondence. 
“Aud! alteram partem.” 


THE PRESIDENCY OF THE ROYAL COLLEGE 
OF PHYSICIANS. 
To the Editors of THs LANcET, 

Srrs,—-In the last number of your journal you informed 
your readere, in a leading article, what you considered were 
my claims and qualifications for the honourable and dis- 
tinguiahed position of President of the Royal College of 
Physiciape. I ought, perhaps, to feel grateful for the very 
flattering terms in which thoge so-called claims were put 
forward; but, when it is remembered that, by the regula- 
tions of the College, the choice of a President is to be made 
“without any formal proposal or nomination,” I cannot but 
think that more respect would have been shown to the 
College, and more consideration for myself, if all reference 
to the subject had been avoided. You further state “there 
aro many Fellowe, doubtless, who would wish to know if I 
would consent to serve the office (of President) for the 
ensuing year.” Permit me, therefore, to request that you 
will be so good as to inform them that I should positively 
but most respectfully decline to accept the office. I am 
deeply sensible of the kind feelings which bave been 
manifested towards me by the Fellows of the College on 
many occasions, and I am aware that it must seem un- 
gracious, and certainly premature, to decline an office to 
which I have not been elected; but the false ition im 
which I have been placed has rendered such a declaration 
on my part necessary. 

Let me add that my resolution is the result of mature 
deliberation, and of a firm conviction that the cffice of 
President should be filled by someone who is not so far 
advanced in years as—Your obedient servant, 

March 12th, 1888, Henry A. Prruan. 


EARLY WRITINGS ON BOVINE TUBERCLE. 
To the Editors of THR LANCRT. 

Srns,—The letters addressed to you recently by veteri- 
narians, in order to show how much their profession has 
done in the study of one of its own subjects—namely, 
bovine tubercle—have suggested to me to send you a brief 
aceount of the earliest publication on the communicability 
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of that disease to man. Phis work, which is now before 
me, is an sesay. ot ninety pages by Professor Klencke, M.D., 
published at Leipsic in 1846, under, the title of “Ueber die 
Ansteckung und Verbreitung der Scrophelkrankheit bei 
Menschen durch den Genuss der Kuhmilch.” He traces a 
connexion between the “scrofalous disease” which de- 
veloped in a number of children and the milk with which 
they had been, and continued to be, supplied from certain 
known cows. ‘One Asteen juxteen children died ; the others 
improved ly when the suspected milk was 
stopped in'eash case, Of the seven cows implicated in this 
undesigned experiment, three were fullowed to the slaughter- 
house, and were found to be tuberculous in various organs 
and parts; a fourth, which was killed and dissected care- 
fully under Professor Klencke’s direction, was also found 
full of tabercle; in a fifth the nodular masses could be felt 
during life through the skin of the abdomen ; the remaining 
two were young and healthy, and are introduced for 
contrast. The moet general symptom ‘was a state of passive 
congestion in the bloodvessels of various regione. 

ith reference to the children, it was somehow possible to 
ascertain which particolar cow hed supplied the milk for 
each of them; ao that five of the seven cows and the sixteen 
children are brought into relation. The symptoms which 
arose in the children after they began to be fed with the 
cow’s milk were those of scrofula (glandular swellings &c.), 
and sometimes of rickets, Professor Klencke endeavours 
to establish the link of cause and effect by a strict handling 
of facts precisely ascertained. Even if the ailments of the 
children were not in every case ecrofulous, there was reason 
te think that the cow’s milk had caused them. Besides 
the cases (in cows and children), the essay contains 
many sensible remarks on the artificial feeding and forced 
milking of cows, especially in town dairies, as well as 
@ number of chemical and physiological observations on 
the abnormal nutrition and milk-secretion of animals s0 
situated. 

In my book on “Bovine Tuberculosis in Man” (1881) I 
claimed that the twelve cases there given were the first of 
the kimd recorded as such, and, in so far as post-mortem 
verification ie essential, { helieve they really were the first. 
But from what I have said above it will be seen that Pro- 
fessor Klencke had endeavoured to establish the link of 
connexion in another way as early as 1846. Between that 
date and 1869, when Gerlach of Hanover took it up, the 
subject would seem to have dropped. Gerlach was the first 
to show that bovine tubercle could be communicated 
experimentally by inoculation of the morbid producte, or by 
feeding with the milk. He was not satisfied with having 
eet up a tuberculons disease generally; he insisted upon the 
distinctive characters of bovine tubercle, and upon the 
morphol identity between theee characteristic pro- 
ducts of disease in the cow and the formations of the serous 
membranes and viscera in the animals experimented upon. 
Ke thus combined morph ical and experimental evidence. 
Klencke’s work illustrated the third, and perhaps the most 
ambiguous, kind of evidence—namely, the tracing of disease 
froma jar cow to a particular child, It is not likely 
that paste eocirine nef puters te _ wl be 
generally acce) yy the pu or even by the profession, 
until the cvidence Procured on these toveral lines of 
research, together with the obvious facts of maloutrition in 
cows closely confined and over-milked, is worked up into 
the synthetic form which proof must always take if it is to 
become an effective and familiar comviction. Doubtless the 
Congress on Tubercle and other Diseases of Domestic 
Asimals which is to be held at Paris in the ensuing 
eemmer, under the presidency of M. Chauveau, will help 
te ive currency a vias inevitable pellet: " 

reading the history one s_suc! gestive 
coincidences as the following: In 1817, Dupuy, Paris 
veterinarian, deacribed the peculiar pendulous tubercular 
Masses on the serous membranes of the cow, and traced 
them to a “ hydatid” origin. Two years after, Dr. Baron, of 
Gloucester, who is best known as the biographer of Edward 
Jenner, publiahed a memoir on a series of cases of serous 
membrana tuberculosis in man, for which he also asserted a 
“hydatid” origin, having arrived at that conclusion from 
their peculiar pendulous form, just as Dupuy had done for 
bovine tubercle iteelf. At that time there was no suspicion 
of any connexion of cause and effect between the tubercular 

of the cow and any variety of tubercle in man. 
J am, Sira, your obedient servent, 
March 5th, 1868, C. Crziautox. 


. 


SCARLATINA AND THE COW. 
To the Editors of Taw Lancrt. 

Srns,—At the fortnightly meeting of the Medical Society 
of Cannes held on March Sed, an interesting communication 
was made regarding the connexion between acarlatina and 
an eruptive disease observed on the udders of certain cows 
located in one of the dairies of the place. 

In December last a committee was appointed by the 
Medical Society to investigate and report upon the subject 
of the milk supply of Cannes—i.e., the condition of the 
dairies, the health of the cows, the storage of milk, &c. 
During their investigations the committee came upon « 
sary where all the cows were suffering from a diseased 
condition of the uddere. They saw no ulceration, but the 
teate were covered with large scabs, and the proprietor of 
the dairy stated that the scabs had been preceded by 
vesiculo-pustular eruption, which broke whilet milking, 
moistening the hands of the milkers. In one case only did 
the committee see an unbroken pustule, At the time these 
investigations were being carried on (January, 1888) a few 
cases of ecarlatina had shown themselves among the visitors 
at one of the hotels and in a villa situated close by, and the 
committee ascertained that these individuals partaken 
of milk supplied from these diseased cows. In one fonully. 
four persons used this milk; two who took it after boil- 
ing escaped, whilst the other two members of the same 
family who used it unboiled contracted the disease. The 
hotel in which these cases occurred was supplied atthe time 
with milk from another dairy, and no cases of scarlatina 
showed themselves either then or afterwards among the 
numerous visitors and servants. Only those who had 
purchased on their own account milk from the diseased cows 
contracted the disease. All the cases of scarlatina were at 
once removed from the hotel and atrictly isolated. The 
disease did not spread in any way either among the 
visitors or the inhabitants of Cannes. The outbreak was 
entirely local and limited, as far as could be ascertained, to 
those who usei the contaminated milk; at least, if other 
cases occurred, they must have been very few, as at the 
meeting of the Medical Society held to-day none of the 
many practitioners there present were aware of the existence 
of otber cases. There was no ecarlatina among the dairy 

ple either then or previously; no sores formed on the 
Pande of the milkers, who continued to enjoy good health. 
Cannes, I regret to say, possesses no health officer, and the 
inquiries having been made by very able, but just then 
busily » private practitioners, they could not be 
carried on further. Yet, incomplete as the cases may be, it 
is either a strange coincidence or another instance illustrating 
the power of certain eruptive diseases situated on the cow's 
udder to provoke ecarlatina in man, 

I remain, Sirs, yours truly, 
Oannes, March 3rd, 1888. H. Buanc, M.D., F.B.C.P. 


IMMEDIATE REDUCTION AFTER TENOTOMY. 
To the Editors of Tom Lancet. 

Srrs,—In answer to Mr. Parker’s letter in THRE LANCET 
of March 10th, I wish to say that a considerable time is 
necessary to estimate the exact value of such a procedure 
&s immediate reduction after tenotomy. Every cautious 
aurgeon who ventures to depart from the methods which 
he has been taught to consider correct will, I should think, 
abstain from advocating such departure until he is able to 
do so with certainty as to the results, When I published 
the “Surgery of Deformities” in 1882, I had only operated 
in this manner on a very few cases, and in these cases the 
contractions were very limited. Although, as time went on, 
these operations emboldened me to adopt the same course 
in the more severe deformities, I did not at the time of 

ublication feel justified in sdvising other than the plan 

laid down in works upon orthopmdic surgery, and taught 
by the majority of orthopedic surgeons, 

Mr. Parker remarks that “he cannot accept immediate 
reduction as possible on anatomical grounds, &c., unless” 
(if I understand him correctly) “multiple tenotomy and 
syndesmotomy precede it.” . Parker apparently means 
that when many tendons and other structures are involved, 
as in severe cases of talipes varus, it may be im 
to restore the foot at once to a correct position. Of course 
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this is so; but Mr. Parker ought to know that what is meant 
by “immediate reduction” is reduction as complete as 
possible at the time of operation in contradistinc’ion to the 
old method of allowing the foot to remain in the deformed, 
or in nearly the deformed, position for some days, and then 
applying gradual extension. While such partial “immediate 
reduction” is all that can be attained in many cases, I can- 
not admit that it is so always; for in other instances, as 
most cases of talipes equinus, the foot may be placed at 
once in & normal position, Mr. Parker seems, however, to 
ignore the possibility of deformity depending upon the 
contraction of one tendon alone. I cannot quite understand 
the object of his letter; it is evidently written without 
much care, as he has not quoted my book correctly, If he 
had read the context of the first quotation which he makes, 
he would have seen that the procedure recommended was 
in reference to treatment by “assiduous bandaging to a 
splint without tenotomy,” and not treatment after opera- 
tion. The second quotation, however, rightly applies to 
the subject; but 1 have explained above (an explanation 
which can hardly be necessary to the majority of your 
. Teaders) why 1 did not advocate the plan of “immediate 
reduction” when I published my book, “The Surgery of 
Deformities.” 1 an, Sirs, yours truly, 
Queen Anne-street, W., March 12th, 1888. Noni SairH. 


METROPOLITAN PROVIDENT DISPENSARIES. 
To the Editors of THE LANCET. 

Srms,—-The following resolutions have been agreed to by 
& committee of medical men appointed to consider the 
objections to be taken to the echeme of the above Associa- 
tion, and I have been instructed to invite the attention of 
members of the profession to the subject, and to obtain the 
signatures of such as are disposed to acquiesce in the views 
expressed, or to offer suggestions in the matter :— 

“Resolved that—1. The resolutions adopted at a public 
meeting held at the Society of Arts in December, 1887, 
cannot be accepted as embodying the opinion of the medical 
profession. 2, That objections to the scheme of the Metro- 
politen Provident Medical Association are based on the 
following grounds: (a) Provision for medical attendance 
on those unable to pay the fees required in ordinary 
practice is already amply provided for by existing 
charitable institutions or by the individual or collective 
efforts of general practitioners. (b) Measures hitherto 
taken by the lay public to establish so-called Provident 
Medical Institutions have invariably resulted in intro- 
ducing a system of unhealthy competition, detrimental 
alike to the best interests of the profession and sub- 
versive of its influence with the general public. (c) The 
wholesale distribution of handbills by the organisers of any 
scheme of medical relief is to be condemned as much aa 
similar action on the part of individual members of the 
profession. 3. The committee would further suggest that, 
in order to carry out the principles embodied in these reso- 
lutiong, it is desirable, in order to preserve the rights of 
general practitioners, that an organisation be formed for 
that purpose.” ‘ 

It will be observed that it is proposed to form a definite 
organisation to oppose this scheme, and the following 
members of the committee or myself will be glad to receive 
the names of all members of the pictession who are willing 
to co-operate: Dr. Cohen, 195, Sutherland-avenue, Maida- 
vale, W.; Dr. Maunsell, St. Mark’s House, Bolingbroke- road, 
8.W.; Dr. Paramore, 2, Gordon-square, W.C.; Mr. Kisch, 
Abingdon Houee, Sutherlend-avenue, Maida-vale, W.; Dr. 
Sargent, High-street, Shadwell; Mr. Wainwright, 230, 
Branswick-road, Poplar; Mr. Simson (treasurer), 110, 
Lavender-hill, 8.W. 

1 remain, Sirs, yours faithfully, 
F. H. Corsyn, Hon. Sec. 

18, Abercorn-place, St, John’s Wood, March, 1388. 

P.§.--The resolation passed at the Society of Arts was in 
favour of establishing Metropolitan Provident Dispensaries 
all over London. 


—= 

Tue annual meeting of the governors of the Royal 
London Ophthalmic Hostivel was held on the 13th inast., 
when satisfactory general, financial, and medical reports 
‘were presented and adopted. ‘ 


MANCHESTER. 
(From our own Correspondent.) 


: FEVER HOSPITALS, ° 
Tice opposition which was made on various grounds to’ 
the building of a new fever hospital by the Salford Corpora- 
on the Eccles New-road appears to have been overcome. 
The Local Government Board have refused to interfere in the 
matter on the ground of having no legal /ocue standi, and an 
exhaustive report on the whole question has been pub- 
lished by the officer of health to the borough, in which 
he deals seriatim with the several specific objections raised. 
He asserta that no harm has been shown to arise from the 
proximity of a fever hospital to dwelling-houses, and quotes 
rom the experience of other hospitals situated in populous 
districts. But in none of these is, small- treated, a 
disease which the Salford authorities may find themselves 
at any time called upon to make provision for, the arrange- 
ments now existing for the treatment of these cases in the 
hospital belonging to the Royal being only of & 
temporary character, and liable at any time to be terminated 
by the latter body. Another objection, the proximity of the 
proposed site to the borough sewage works, he considers in 
gome respects an advantage, aa affording facilities for the 
immediate and separate treatment of the hospital sewage, 
without its passing at all.into the public sewers. From in- 
formation obtained from some towns where similar works 
are in operation, he states that no harm could arise to the 
atiente, and that any nuisance that may possibly arise is 
jirectly controllable by the Corporation itself. This evidence, 
however, hardly e8 With that given by Dr. Carpenter, 
and quoted in “ Wilson’s Hygiene,” as to outbreaks of 
diarrhoea at Christ Church Workhouse caused by emana- 
tions 


overcrowded, with diminished chances of recovery, and to 
be s possible. source of danger to others, That should 
be 80 reflects no credit upon either our largest and wealthiest 
medical cherity or the health authorities of our city, and it 
is probable that something more may yet be heard of this 
subject. : 

OWENS COLLEGR, 

The Court of Governors, at their last meeting, re-elected 
the Duke of Devonshire as president of the College for the 
ensuing five years. In 1888 the Court made certain regula- 
tions for the admission of women as students of the College, 
experimentally, for a teem of five years, That period 
having now elapsed, and thé experiment having proved’ 
éatisfactory and successful, permanent arrangements have: 
been made for continuing the same on a more liberal basis 
even than heretofore. At the same meeting it was stated 
that the extendive building operations of the last few years, 
by which class rooms’ and laboratories for zoology, botamy, . 
geology, and mineralogy, &c., had been vided, had 
rendered it incumbent to raise additional funds, and an 
urgent appeal is put forth for £45,000 to free them of present. 
debt, : 

SMALL-POX, 

Cases of small-pox continue to arise, but as yet not to ap 
extent to cause any alarm, though, owing to the epidemic at 
Bheffield, much more is heard about them than would other~ 
wise be the case. Since the beginning of the year there 
have been nearly 100 cases in Manchester and Salford, and 
about a dozen more in the surrounding town It ia 
reassuring to know that our health authorities are fully 
alive to their responsibilities in regard to this disease. 
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The Manehester aa Salford Asscometicn are also 
ing « tract for popular instruction on the symptoms 
&e, of ious diseases. 
HOSPITAL SUNDAY AND SATURDAY, 

Hospital Sunday, which was held in the middle of Feb- 
ruary, was uafortunately most uafavourable #0 far as 
‘weather conditions are concezned, and it was feared that 
there would be a serious falling off in the amounts collected. 
On the Saturday following the usual collections were made 
in workshops &c., and the total receipts as published up to 
Saturday last amount to £7. a slight increase over last 
year’s collections. 

CREMATION. 
“Our it Bishop has lately given expression to views 
upon the question of cremation fully as liberal as those of 
Tevered . In consecrating a new cemetery 
at Bl he said: “Interment was just as much & 
Pagan mode of disposal of the dead as cremation was, In 
the days of Greece and Kome the common method of 
of the dead was by interment, and cremation was 
not known until the later days of the Republic....... Nor 
did he believe there waa anything in St. Panl’s doctrine of 
the Resurrection which bore upon this subject. If there 
was, he thought, it indicated to them that of the two modes 
proposed cremation was the more Christian. They had cer- 
tainly no basis to enco the degrading ition that 
every particle of matter that was buried in the grave would 
raised again In this discussion the question of 
doctrine ought mot to enter. The public health 
and public convenience ought to determine bet ween the two 
methods of disposing of the dead.” 


A complimentary dinner is to be given at the Queen's 
Hotel on Thursday next to Dr. Cullingworth, on the occa- 
sion of his leaving Manchester for London, This merk of 
sppreciation has been arranged by the Medical Society, 
and a testimonial will alco made to him. The chair 
will be taken by Dr. Dreschfeld. 

March 12th. 


LIVERPOOL. 
(From our own Correspondent.) 


HEALTH OF WEST DERBY. 

Tum district under the supervision of the medical officer 
of health for West Derby (Dr. William Clarke) comprises a 
Considerable portion of the borough of Liverpool as well as 
ite adjoining suburbs. His recently published report for 
1887 is of great interest and importance. He states that 
the greatest mortality was caused by measles, scarlatina, 
diphtheria, and whooping-cough, the numbers being 44, 20, 
10, and 10 respectively. Measles was more fatal than in the 
previous year, scarlatina practically the same, diphtheria 
leas, and whooping-cough much less, Four deaths occurred 


from typhoid fever, 5 from croup, and 5 from puerperal 
fever. "Binrrhoes prevailed during “August and September, 


but to a much lesa extent than in 1866, the deaths in the, 


two years being 42 and 24 respectively, this latter number 
being higher than the average. The mortality from all 
zymotic diseases was 128, a higher number than. has been 
reached for years. Special mention is also made in thia 
Teport of cancer, no fewer than 27 cases of death from that 
disease, of one or other organs, having been returned for 
1887, against 9in 1886, Phthisis and allied diseases were 
somewhat less fatal; inflammatory disease of the lungs 
much more co than in 1886. Great stress is laid upon the 
importance, as shown by the previous figures, of having 
proper hospital acoommodation for infectious diseasds in 
the district. For a long time West Derby has been absolutely 


Without any means for the isolation of fever and other, 


infections casea,-and the consequente has been 4 spread 
of fever, which might have been chebked by timely removal. 
Thus a case of typhus fever was reported as having occurred 
in a certain house, but as there was no hospital to which 
the patient could be removed, every member of the family, 
five’ in number, was attacked. It bad been contracted 

the first instance from the mext house. From there as a 


centre a number of caess occurred, some in distant parte of. 


the district, but all clearly traceable to personal infection 
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conveyed from one house to another. Dr. Spear, from the 
Local Government Board, visited the district, saw the 
houses at the time of the outbreak, and ed upon the 
Board the t necessity there was for hospital accommoda~ 
tion. Certificates are frequently received from district medicab 
offleers that certain ie ere suffering from infectious 
diseases and ought to be isolated, but the only answer is that- 
there is no place of isolation in the district. There would 
appear to be s sort of border line at the city boundary, 
where neither the municipal nor county authority 
very stringently asserted. Speaking of the inhabitants, 
the medical officer says: “Many of the occupiers of the 
houses in these streets are of the roughest clase, rendering 
it hardly safe for thesingpector of nuisances to go alone to 
inspect the houses, and it is almost impossible for the land- 
lords of the houses to keep them in repair or fit for habita- 
tion.” There are other matters of interest in this report 
which cannot be embodied in this notice, 
THE ROYAL SOUTHERN HOSPITAL, 

At a meeting of the trustees of the Royal Southern Hos- 
pital, Liverpoo which bas been held recently, Mr. William 
Alexander, M.D. Queen’s Univ. Ire]., M.Ch., and F.R.C.8. Eng. 
was elected s1 m in place of Mr. Robert Hamilton, who 
has resigned. The election was made without any op 
sition, and the appointment is a subject of congratulation 
to all concerned in the welfare of the hospital. In addition 
to being a Gold Medalist and Exhibitioner of his University, 
Dr. Alexander is well known in the surgical world as the 
author of the Jacksonian Prize Essay on “The Pathol 
and Surgical Treatment of Diseases of the Hip Joint,” ont 
of the Sir Astley r Prize Eseay on “The Patholo 
and Pathological Relation of Chronic Rheumatic Arthritis,’ 


APPOINTMENT OF POLICE SURGEONS. 

For nearly thirty years there have been four surgeons ap- 
pointed to attend to the members of the city police force, 
the duties of two of them being to attend to such as may 
have been hurt while in the execution of their duty, to 
examine in rotation the recruite, and to certify aa to their 
unfitness for further police duty of such members as may 
apply for superannuation. The other two surgeons attend 
to the sick members of the force in their respective divi- 
sions. There have been three vacancies lately in these 
appointments. One was caused by the death of Mr. Edward | 
Parker, in December last, surgeon to the north division, 
his duties having been performed up to the 18th inst. by 
Mr. F. W. Lowndes, surgeon to the south division. Dr. 
John Stephen Clarke, who for upwards of sixteen years has 
been the sick surgeon for the north division, has bees pro- 
moted to the vacency caused by Mr. Parker's death. Dr. Alex. 
McPhereon and Mr. Rhinallt N. Pughe have been elected sick 
surgeons respectively to the north and south divisions. 


‘March 19th. 
—S— 
NORTHERN OOUNTIES: NOTES. 
(From our own Correspondent.) 


NEWCASTLE ROYAL INFIEMARY, 
' Tue Finance Committee of the Corporation has sent ina 
report recommending that the annual subseription to the 
infirmary be increased to 300 guineas. The committee 
stated that in 1836, when the population of the town was 
between 50,000 and 60,000, the subscription of the Corpora- 
tion was £168, and, considering that the popaletion of the 
city was now. nearly 160,000, and that the Corporation, as 
owners of pi and employers of labour, derived 
much benefit from the institution, the committea recom- 
mended the increase. 
8T. JOHN AMBULANCE ASSOCIATION, 

A deputation of medical men in the city waited last week 
on the Corporation of Newcastle to ask its aid and support 
to enable the Association to establish a branch in New- 
castle and neighbourhood. Dr. Embleton was the principal 
speaker, and he urged very forcibly the claims of the 
Association. The Mayor, in reply, said the Council would 
give the matter every consideration. 


DUBHAM, 


A case of interest to the jon: was tried on Saturday 
last at the Durham Assizee, A miner brought an action- 
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for dameges laid at £300 against a surgeon practising 
at Bishop Auckisnd, county Durham, for alleged injary 
suatained by hie wife in her confinement through the negli- 
gence of the surgeon’s unqualified assistant. On the other 
hand, it was contended that the injaries might have followed 
the greatest care, and after hearing the evidence of Dr. 
Oliver of Newcastle, the jary said they were satisfied, and 
the cage broke down. 
BUNDEBLAND. 


A curious case of fraud has been brought to light by one 
of the union surgeons at Sunderland. A man aged sighty- 
four had been receiving out-door relief for himself and wife 
at the rate of 5s. per week, and in this way drew from the 

jardians over £40. A few days ago it was discovered that 
fe had £100 in the bank. This was found out by his asking 
the surgeon to certify that be was unable to draw.—A 
mumber of members of the police force at Sunderland are 
students of the ambulance work under the police surgeon, 
Mr. J. C. Wood. On some late occasions the police have 
shown a practical knowledge of the work by attending to 
persons who have been injured in the streete.—Sunderland 
ig again at the bottom ot the death-rate of the twenty- 
eight large towns of England, the rate being only 13'4 per 
1000.. This is the second time in a few weeks that the 
town has been in the same condition.—The prisoners in 
what is known as the Sunderland poisoning case, who 
were found guilty of conapiring to kill and murder 
a barman named Foxall, when tried before the Lord Chief 
Justice at the former assizes, came pe for sentence at the 

resent Spring Assizes at Durbam before Mr. Justice Day. 
Both prisoners were females; the elder was a fortune-teller, 
and the younger the separated wife of Foxall. It was shown 
at the trial that the wife consulted the fortune-teller, and in 
consequence of her advice poison was administered to the 
map, from which he suffered severely. The defence was 
that the poison was given to the man as a love potion, or 
for getting him nore attached to his wife. The man’s life 
‘was insured, and altogether the jary had little difficulty in 
finding them guilty. The fortune-teller has been sentenced 
to seven years’ and the wife to five years’ penal servitude. 


CUMBERLAND. 


There has been a further extension of small-pox in Carlisle. 
The young woman who came from Manchester with the 
-disease appears:to have infected two other sisters and 6 
‘brother; all of these have been reported to the medical officer 
of health, and have been removed to the hospital.—I regret 
to announce the death, under rather painful circumstances, 
-of Mr. Joseph MacNab, surgeon, of Whitehaven. On Wednes- 
day last he was going about as usual, when he was seized 
with angina pectoris while out walking. He reached home, 
however, and appeared better. Going upstairs to bed, he 
‘was about to retire, when he was seized with another spasm, 
and expired in a few minutes, Mr. MacNab had been 
wesident in Whitehaven as surgeon for about twelve years; 
‘he was a native of Ireland, thirty-four years of age, and 
the leaves a widow and one child. 

Newcastle-on-Tyne, March lith. 


ABERDEEN, 
(From our own Correspondent.) 


HOSPITAL FOR SiCK CHILDREN. 

THE annuel meeting of the subscribers to the Aberdeen 
‘Hospital for Sick Children was held yesterday. The report 
submitted to the meeting shows that during the past year 
424 patients—an increase of 69 on the numbers for 1886— 
had been treated in the wards of the hospital. Of these 
424 cases, 241 were cured, 63 improved, 28 removed at 
desire or unfit, and 24 diel; while on the Slat of 
December there were 68 remaining in the hospital. Tho 
average daily number of patients in the wards had been 
57, as against 53 in 1886. Thirty-seven patients had been 
received into the scarlet fever ward, and 11 into the ward 
for measles. In the out-patient department 925 cases were 
treated, and 24 dental operations had been performed, 
making in all a total of 1373 children who had received the 
benefite of the institution, In moving the adoption of the 
report, Sheriff Wileon, who presided a5 the meeting, pointed 


out that the hospital began with 12 beds, and now holds 
80 beds—60 for medical and surgical cases, and 20 for 
cases of infectious diseases. He wished, he said, specially» 
to allude to two features of the institution—viz, the 
continued use made of the infectious wards and the 
convalescent cottages in connexion with the hospital. The 
hospital is fortunate in having three cottages in the 
country to which convalescent patients may be sent, and 
during 1887 no fewer than fifty-six children were sent to 
these cottages, so that they might thoroughly recover health 
and strength before they were put back into their old sur- 
roundings. The expenses incurred in the maintenance of © 
these cottages are defrayed by several ladies who interest 
themeelves in the work. Unfortunately, the financial part 
of the report is farfrom satisfactory. The expenditure for 
the year—£1400 9s. 9d,— exceeded theincome by £450 18s. 9d., 
which, with a deficit for the preceding year, leaves a debt on 
revenue account of £629 7s.1d. Eleven cots are maintained 
by private individuals, the cost in each case being £23 per 
annum. Miss R, F. Lumsden has formally resigned the post 
of honoary lady superintendent, aud is succeeded by her 
sister, Miss Katherine Lumsden. The former has given a 
donation of £100 to the funds, and has been appointed one 
of the honorary presidents, 


THE ABRRDEEN GENERAL DISPENSARY, 


The annual meeting of the subscribers to the Aberdeen 
General Dispensary was held this afternoon, and, as a 
vacancy in the medical staff had to be filled up, there was a 
large attendance. The report for lest year shows that 11,240 
patiente had received treatment. This is the largest 
number of patients treated in one year since the institueion 
was founded—it is an increase of 1044 over the number for 
1886. There were 252 obstetric cases attended during the 
year. Drs, Booth, Watt, Ruxton, Edmond, and Gordon were 
re-elected. Dr. Brander retired by rotation ; and for the 
vacancy there were four candidates—viz., Drs. Beveridge, 
Cheyne, Gibson, and Sinclair. The final vote lay between 
the two latter, and Dr, Gibson was elected by a majority of 
one. Mr. Roberteon, the dentist, was also re-elected. 

Aberdeen, March 6th. 


DUBLIN. 
(From our own Correspondent.) 


‘THE MEDICAL COMMISSIONBRSHIP, LOCAL GOVERNMBNT 
BOARD. 

Dxaprrs rumours to the contrary, I am in a position to 
state that up to the present no appointment has yet been 
made to the above-named post. It is believed probable that 
Dr. McCabe,. of the General Prisons Board, is likely to 
succeed the late Dr. Croker King. - . 


VICE-REGAL VISIT TO THE ADELAIDE HOSPITAL. 


Ier Excellency the Marchioness of Londonderry on 
Saturday visited this hospital, which is one of the best- 
managed institutions in Dublin. Her Excellency inspected 
the various wards under the guidance of the visiting staff, 
and spoke to many of the patients, and when leaving 
ex} her satisfaction with all the arrangements of the 
hospital. It may be added that the nursing department in 
connexion with the hospital is all that can be desired, andit 
may be interesting to learn that one of the wards (the 
Farnham) owes its existence to the late Lord Farnham, who 
gave £1000 to the hospital in acknowledgment of the services 
rendered to Lady Farnham during her last illness by two 
nurses sent to her from the hospital. 


TESTIMONIAL TO SIR G. B, OWENS, M.D, 


As I expected, the response to the appeal for subscriptions 
to the proposed testimonial to this gentleman has shown in 
no uncertain way the esteem and respect in which he is 
eee Up to dant “sree ie aume paid oF romised aA TT 

e very respectable tot and, of course, t 
be increased before the litt is closed. 


‘ CORK DISTRICT LUNATIC ASYLUM. 

This institution appears to be overcrowded, and the 
architect of the Board of Control is of opinion that a new 
building should be erected close to the existing buildings, 
Aa the proposed addition would consist of chronic, harmless, 
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incurable cases, it might be possible to reduce the cost of 
the dietary to very nearly that of the poorhouse scale. Such 
an addition could be erected at a cost of about £25 per 

nt — that is, a building which eball provide large 
lormitories and day-rooms, with rooms for attendants, 
latrines, baths, &c., but without single rooms, 


CORK FEVER HOSPITAL, 


At a meeting of the Cork Town Council last week a t 
of £450 for the half-year was passed in favour of this 
hospital. The sum presented for was £600, 


THE CORONBRSHIP OF WEST CLARE. 


The election of a coroner for West Clare will take place 
next week, but the result of the contest will not be de- 
clared until Friday, the 23rd inst. There are four candidates, 
a solicitor and three medical practitionere—viz, Dre. 
Studdert, Sexton, and O’Brien; and although all the parties 
are pronounced Nationalista, the canvassing is ied out 
in the bitterest hostility to one another, A conflict among 
the supporters of the rival candidates is considered immi- 
nent, and in anticipation of this occurrence a force of several 
hundred police will be drafted into Kilrush next week, in 
addition to military, with the detachment of the Berkshire 
Regiment already quartered at the Cappa Barracks, 


A State ball was to have been held lest week by bis 
Excellency the Lord-Lieutenant, but in consequence of the 
death of the Emperor of Germany it has been adjourned. 
The supper prepared for the occasion has, by the kindness 
of his Excellency, been distributed among several of the 
Dublin hospitals. 

Dr. W. Neale, of Drogheda-square, Mountmellick, has been 
placed on the Commiesion of the Peace for Queen’s County. 

March 13th. 


PARIS. 
(From our own Correspondent.) 


THE CONGRESS OF SURGERY. 

THE third annual French Congress of Surgery is being 
held this week in Paris, under the presidency of M. Ver- 
nquil. In delivering the opening address last Monday, 
M. Verneuil, after the usual compliments to the foreign 
delegates, said that he took this opportunity of replying to 
an extraordinary and unexpected attack that had recently 
been made upon French surgery by M. Billroth. ‘“M. Bill- 
roth,” eaid M. Verneuil, “is one of the dignitaries of our 
Société de Chirurgie; his treatise on General Pathology 
has been translated twice into our language,and each edition 
has been presented to the French medical public in the 
most courteous terms — perhaps even with too much 
praise. Neither the author nor his work has ever been 
the object in this country of unjust or hostile criticism...... 
M. Billroth, however, has thought fit, after a most uncalled- 
& attack upon M. Pasteur, to express @ most con- 

mptuous opinion of French surgery, which he accuses of 
hobbling after the immence progress of the English and 


Germans (de suivre Cun pas boiteur les smmenses progres |- 


chirurgies allemande et anglais).” M. Verneuil said 
that the tendency of French surgery wae conservative, and 
it was certainly more enlightened than that which con- 
sisted in the daring ablation of every possible organ, and 
which placed operative interference in the first rank 
amongst therapeutic agents. Whilst reserving the knife 
for necessary cases, French surgery attempts to utilise as 
far as possible all the help that can be obtained from 
hygiene and general therapeutics. “If,” said M. Verneuil, 
in conclusion, “the fame of the surgeon who acts upon 
these principles is not trumpeted to the world, as would 
be the case were he to cut out a lung, or to tie the basilar 
artery, he may console himself by the thought of the 
number of cases in which he has secured health and saved 
life without making 4 fuss over it.” : 
The first communication was made by M. Ollier of Lyons 
upon two cases of resection of the wrist, with recovery of 
movement. The improvement advocated by M. Ollier con- 
sists in the conservation of the tendons of the muscles acting 
on the wrist joint iteelf. Not only did the patients recover, 


with movement in the fingers, but also with a considerable 
degree of flexibility of the hand upon the arm, one of the 
patients, a young women, even being able to play the piano. 

M. Demons related two cases in which he had prectised 
partial extirpation of the Jarynx for cancer, In one case, 
the disease recurred nine months later. The other patiens,, 
operated on ten months since, is etill well, MM. Dupont 
and Molliére tpoke upon the same question, the latter 
praising Trendelenburg’s cannula. 

A long diecussion took place upon the proper line of 
conduct in penetrating wounds of the visceral cavities, 
M. Chauvel eaid that the opinion of French surgeons was 
divided as regards the necessity for immediate laparotomy. 
There are the “abstentionists,” comprising MM. Tillaux and 
Verneuil; the ‘moderate interventionists,” such as MM. 
Recluse, Trélat, Bouilly, and Le Fort, who operate at the 
first signs of peritonitis or eerous effusion; and, lastly, those 
who, following Hamilton and Mac Cormac, always perform 
leparotomy as an exploratery measure. M. Chauvel said 
that he belonged to this school, and considered that every 
wound of the abdomen by firearms required enlargement 
and exploration of the subjacent parts. Wounds of this 
kind are extremely serious, if not always mortal, when there 
is no surgical intervention; and although he did not rely 
much upon the statistics he had collected, he thought 
they went to show that non-intervention was a mistake. In 
| forty-one cases of Japarotomy for gunshot wounds of the 
abdomen the proportion of recoveries was 29per cent. The 
operation was the more successful the earlior it was practiced. 
Within the firet twelve hours there were 40 per cent. of re- 
coveries; within twenty-four hours 30 per cent. After 
twenty-four hoursa fatal result had beenconstant. M.Chauvel 
concluded by saying that if intervention be decided upon 
when there is already a suspicion of peritonitis, it is,as a 
Tule, too late, and when there is already generalieed peri- 
tonitis it is hopeless. In the diecussion which followed, 
MM. Delorme, Poncet, Reclus, Trélat, Labbé, and others took 
part. 

THE ALLEGED ACTION OF “MEDECINES A DISTANCE.” 

A large portion of a recent meeting of the Academy was 
devoted to reading the report of the commission appointed 
to examine into the phenomena related by M. Luys six 
months ago. It is to be hoped that the report will not only 
put an end to the mystification of which M. Luys has been 
the victim, but that it may lead other observers in hypnotism 
to place somewhat less confidence in the veracity of their 
subjects. When the experiments were performed by 
M. Luys with tubes of which he knew the contents, the 
results were the eame as he had announced to the Academy, 
the symptoms obeerved in the patients corresponding to 
what would be expected from the medicines enclosed ; but 
when the same experiments were repeated under proper 
test conditions, the contents of the numbered tubes being 
known neither to bimeelf nor to the members of the com- 
mission, M. Luys’ subjects failed in every instance of 
exhibit the proper symptome. In 8 word, the conclusion to 
the whole affsir is that M. Luys has been the supe of a 
hysterical patient, and that there is absolutely nothing in 
all the phenomena so sensationally announced last autumn, 

March 14th, 1888, 


THE SERVICES. 


Wan Orrice.—Army Medical Staff: Brigade Surgeom 
John MacKerzie, M.D., has been granted retired pay (dated 
*Burgeos-Mejer and H Brigade Surgedn Joh 

urgeon-Major an ‘onorary le Surg: oha 
Anderzon, M.D., C.LE., retired pay, has been allowed to 
commute his retired pay (dated Feb. 27th, 1888). 

Deputy Surgeon-General C. G. Irwin, M.B., has been 
appointed Principal Medical Officer, North British District. 

ADMIRALTY.— The following appointments have been 
made :—Staff Surgeons Richard G. Brown and John Mackie, 
to the President, additional (dated April 3rd, 1888). 

ARTILLERY VOLUNTEERS.—Ist Argyll and Bute: Surgeon 
and Honorary Surgeon-Major J. Hunter resigns his ¢om- 
mission; also is permitted to retain hie rank, and to 
continue to wear the uniform of the corps on hia retire- 
ment (dated March 10th, 1888).—1st Volunteer (Hampshire) 

le,. Southern Division, Royal A : Jobn Hill, 
Gent., to be Acting Surgeon (dated March 10th, 1888).— 
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Ast Volunteer (Norfolk) Brigade, Eastern Division, Ro: 
: Acting Surgeon A. Mitchell, M.D., resigns 
eppointment (dated March 10th, 1888). 

RoyaL Enarneres (Fortress and Railway Forces).— 
2nd Tower Hamlets (East London): Acting Surgeon Ww. 
Bull resigns his appointment (dated March 10th, 1888). 

Rrrtx VoLuntrErns.—lst Linlithgowshire: Wm. Young, 
M.B., to be Acting Surgeon (dated March 10th, 1858); Thos. 
Speirs Kirkland, M.B. to be Acting Surgeon (dated 

‘arch 10th, 1888).—1st Volunteer Battalion, the Prince of 
Wales's Own (West Yorkehire Regiment) : Neville Williams, 
M.B,, to be Acting Surgeon (dated March 10th, 1888), © 


Obituary, 
THOMAS BLIZARD CURLING, F.B.8, 

Tue death of Mr. T. B. Curling, consulting surgeon to the 
London Hospital, at the age of seventy-seven, which we 
regretfully chronicled in our last issue, took piace on 
March 4th, at Cannes, Tempted by the treacherous bright- 
ness of the season, a drive was taken on March 2nd, but 
this incautious exposure induced a sharp attack of pneu- 
monia, and an honoured, useful, and beloved life was 
terminated in a few hours, Mr, Curling did not die in 
harness, as many of the profession do, On the contrary, he 
had relinquished active duty at the London Hospital in 
1869, and although he remained a few years longer in 
private practice, yet the last ten years of his life were spent 
in well-earned rest and ease at Brighton. He thus had time 
to review a career as successful as it had been honoured, 
and to look back upon a life, the integrity and uprightness 
of which had earned fcr him the admiration and respect of 
many, and the influence of which still remains vividly 
impressed upon his former pupilsand co-workers. A yearafter 
obtaining the Membership of the Royal College of Surgeons, 
he procured through the influence of his uncle, Sir William 
Blizard, the assistant surgeoncy to the London Hospital. 
Thus it was that at the early age of twenty-two he founda 
zich and varied clinical and pathological material at his com- 
mand, which enabled him perhaps to form, at least to exercise, 
those habita of painstaking and scrupulous exactitude in 
research which remains stamped upon all his written work. 
His earliest investigations were upon Tetanus, and were re- 
warded by the Jacksonian Prize Essay of 1834. This sound 
work was followed by many communications of interest 
and importance to the Royal Medical and Chirurgical and 
Pathological Societies, Conuspicuous among such is that 
upon “Du denal Ulceration as a consequence of Burns,” which 
will be found in the twenty-fifth volume of the former 
Society’s Transactions, Towards 1855, however, the subject. 
of his articles tended rather to the illustration of diseases 
of the testes and rectum, and his ripe experience in these 


sections of surgery caused him to be much sought after asa 
consultant. He embodied his knowledge in his well-known 


works on Diseases of the Teates and Diseases of the Rectum. 


Both of theee monographs reached a fourth edition. He be- 
came Fellow of the Royal Society comparatively early in 
his career. He was placed on the Council of the College of 
Surgeons in 1864, was made Examiner in 1871, and was 
elected President in 1873. 

Perhgps nowhere was Mr. Curling’s character more 
apparent than whilst ward-visiting at the London Hospital. 

is methodical and punctual habits passed into a proverb 
with the students, tor he usually entered the gates as his 
visiting hour struck. A strict disciplinarian, he was a 
terror to the slovenly and slipshod dresser, but an object 
of re: and admiration to the zealous, Freely blaming 
-if blame was due, he never withheld praise when sueh was 
deserved. Exect and punoctilious in detail himself, he 
carried his strong sense of duty tothe patient by examining 
into, the smallest: minati# of dressings and note-taking. 
Poasessing a sound and well-balanced judgment, backed by 
reat clinical experience, he did not permit fancy theories 
to be built upon insufficient bases. His practice and his 
teaching were not at variance; both were sound, upright, 
and just, _ ; 


RICHARD. PATRICK BURKE TAAFFE, M.D. 

Dr. TaarrE, whose death occurred at his residence: at 
Brighton on March 3rd, after an illness of three monthé, 
was educated at St. Bartholomew's Hospital, and became 
¥.LR.C.S. in 1852, and L.S.A. in 1858. Three years later 
he left London for 2rightom,. and subsequently became 
F.B.C.S8, Eng. and M.D. and M.S. of London University, 
and gained the certificates in Sanitary Science at Cambridge 
University and London. : 

Dr. Taaffe was for some years in partnership with the late 
Sir John Cordy Barows and scied edhe eon and con- 
sultin; eon to the Suasex Eye Hoa |, and as surgeon 
to the Tet Sussex Artillery Velunteess ; in 1877 he was 

resident of the Brighton and Sussex Medico-Chirurgical 

jociety, and took an active pat in the Health Con, 
held in Brighton in 1881. Dr. Taaffe will be remem! 
chiefly for his connexion with the Royal Alexandra 
Hospital for Sick Children at Brighton, of which institu- 
tion he was one of the chief founders. He acted as phy- 
sician to the Children’s Hospital up to the time of his dea: 
In Jan , 1874, he was appointed Medical Officer of 
Health for Brighton, which post he filled in the most con- 
scientious and efficient manner, and by his death the town 
of Brighton loses the valuable services of an able officer. 


DR. FEDELE FEDELI. 

THE University of Pisa was closed on.the 5th inst. out of 
to ita Professor of Clinical Medicine, Dr. Fedeli, who 
died that morning. It remained closed on the following day 
to enable the Senatus Academicus and the entire body of the 
students to attend the funeral of their colleague and teacher, 
who for many years had been a pillar and an ornament of 

the school. . 

It was still more, however, in connexion with the Royal 
Baths of Montecatini that Dr. Fedeli was associated. For 
forty years he laboured to resuscitate the antique fame of 
these healing waters and to make their peculiar efficacy 
known‘to the profession and the public. © Was 8 worthy 
follower in the track of the celebrated anatomist Fallopius 
(1490-1563), and, in more recent times, of Bicchierai, 
Barzellotti, Targioni-Tozzetti, Livi, and Maruccelli, all* of 
whom wrote able treatises on the remedial virtues of the 
Montedatini ings. He extended his geologico-meteoro- 
logical Toocarces, moreover, throughont the whole Val di 
Nievoie, and laid the medical world under lasting obligations 

his demonstration of the . salutary effects of the 
Monsummano Grotta—a kind of natural Russian vapour 
bath which has proved of striking efficacy in rheumatoid 
arthritis, in gout, and in all neuralgias of a rheumatic 
description. Among the patients who had Dr, Fedeli to 
thank for his labours in connexion with the Grotta di 
Monsummano may be mentioned Garibaldi and Kossuth. 

In 1869, when King Victor Emanuel was dangerously ill 
of miliary fever at his shooting box of San Rossore, near 
Pisa, the opportune attendance and wise counsel of Dr. 
Fedeli contributed greatly to the Royal patient’s recovery, 
for which service he received the honourable title of 


knightly orders; and as Senator in the Parliament of Italy 
his presence was always welcoméd in important State dis- 
cussions. “ His affability,’ writes a Pisan correspondent, 
“his courteous address, his animated conversation, made 
him popular in the highest circles, as his benevolence 
endeared him to the humblest. He leaves behind him a 
large heritage of affection, a dieting ashe’ name in science, 
and a fondly cherished memory in the University which his 
clinical teaching did so much to elevate.” 


WILLIAM MELLET HOLLIS, J.P. 

Tus gentleman, who died at Brighton on the 12th inst., 
was one of the few survivors of the last century, being 
in hisninety-third year. He was born at Henley-on-Thames, 
and was educated at the grammar sehool of that town. He 


speedily showed art aptitude for ¢lassics, and at the early age 


Tas Linozr,) 


of twelve publicly recited an oration of Demosthenes im the 
Town Hall. After quali for the medical profession at 
the united hi of Guy s and St. Thomee’s, where he was 
8 pupil of Sir Astley Cooper, and a fellow-student and an old 
feboedd of his hew Branaby, he obtained the M i 

of the e of Surgeons, and at the time of his death was 
ome of the oldest members of that body. He subsequently 
conducted a lucrative practice at Lewisham, Kent, until 
failing: health compelled his retirement in 1848. After 
a two years’ sojourn on the Continent, Mr. Hollis settled at 
Brighton, where he had since sesided. He was much respested 
in the town, and held several municipal appointments. 
Whilst chairman of a committes of the Town Council and an 
Alderman of the Borough, he was mainly instramental in 
ridding the town of the Yash-heap nuisance.” Mr. Hollis 
was also @ justice of the peace, and for many years a visiting 
magistrate to the County Lunatic Asylum. He was twice 
married, and three of his children survive him. 


edical Hetus. 


CENTENARIAN.—From Perth is announced the death 
of Mrs, Mary Fraser at the age of 106 years. 


University or Giascow. — A. W. Macfarlane, 
M.D. F.RC.P. Edis., has. been ap ted Examiner in 
Medical Jurispradence in the Uni ' 

Tae SEwsRAGE or Esuren.—The foundation stone of 
the new sewage outfall works at Esher was laid on the 7th 
inst. by General Sir O, Cavanagh. 


CuonzRa, in a severe form, is reported to have 
broken out 
extended to Hyderabad. 


Ata recent special court of the governors of the 
Hospital for Sick Children, Great Ormond-street, the con-. 
struction of & new wing at that institution was sanctioned. 

Unversity or Camppipar.—The Special Board for 
Medicine has recommended that an assistant to the Professor 
of Surgery be sppointed. 

Pt ninety-ninth annual festival in connexion with 

e City sary was held on the 6th inst., the Lord Mayor 
presiding. During the evening subscriptions amountizg to 
£A58 were announced by the secretary. 

ABERDEEN Untversrry.—The Senatus have con- 
ferred the honorary degree of LL.D. on Charles Douglas 
Fergusson Phillips, M.D. Lond., who is a graduate of this 
University and s Fellow of the Royal Society of Edinbargh. 


Tux usual Hospital Sunday collection was held in 
Wolverhampton on the 11th inst., when appeals were made 
from the majority of the pulpite in the town and district in 
aid of the General Hospital and Eye Infirmary. 


Tue Countess of Durrerin’s Fuxp.—The third 
annual report (Jan , 1888) of the National Association 
for supplying Female Medical Aid to the Women of India 
has just been issued. 

AygsnizE Mepican O1vs.—At the annual meet- 
ing of the club, held recently, Dr. Robert Dobbie was elected 
president, Dr. J. H. Alexander, of Dundonald, vice-president, 
and Dr: W. Moore secretary and treasurer. 


Votunrsen Mzpicat Starr Corrs.—Owing to the 
death of the Emperor William, the distribution of prizes to 
the above-named Corps, by H.R.H. the Duchess of Albany, 
on Saturday next, bas been indefinitely postponed. 


‘Vuntitati0x.—The German Association of Gas and 
Watet Engineers has repeated its offer of a prize of £50 for 
the best essay upon the ventilation of gas-Hghted rooms, 
Ha ace! was first made in 1835, but bas so been without 

Aran inquest held at the Holborn Town Hall on 
the 7th inst. on the body of a domestic servant, aged twenty- 
six, who hed died L whe nee the qonnene, of Shloeskerm 
administ for the performance of an operati 
returned a verdict of “ Death from misadventure,” peg 4 


the population of Bezwada, and tohave ; 
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Royav Brexewine Hosrrran.— Mr. Richard Benyon, 
of Engiefteld Park, neer Reading, has just given £500 to 
this hospital, of which he is president, 


University or Durwau.—The hon. secretary of 
the College of Medicine and of the Faoulty of Medicine 
having resigned his appointment, the duties of the post 
have been taken over by W. P. Mears, M.D. 


Sr. Barrnotomew’s Hosritar.—In the event of 
Ghrist’s Hospital beimg moved into the suburbs, the 
authorities of St. clomew's Hospital intend, it is 
reported, purchasing the site, with the view of enlarging the 
medical school and the nurses’ quarters. 

Tue Royal Commission on the Blind, the Deaf and. 
Dumb, &c., have recently made a tour of visits to various 
institutions in the western and midland counties of England, 
ana have aleo received information concerning the deaf and 
dumb from the officials of various institutions, 


Tesrmon1aL.—On dart last Sister Markwell was 

mnted with a carriage clock, with suitable inscription on 

it, by the visiting and resident staff of the City of London 

Hospital for Diseases of the Chest, Victoria Park, as a mark 

of esteem and respect, on the completion of twenty-one 
years as sister of this institution. 

Royan Mzpicat Benevorent Coitece. — Our 
recommendation of the claims of this institution to the 
support of the profession appears to have been more than 
well founded. We learn that the acceptances for the festival 
on April 17th are 80 numerous that the Dinner Committee 
will be compelled shortly to close their list. iy 


. Epwemic in a Guasaow, Inpvsrrian Scnoon.— 
Drs. Gairdner, Russel), and Gemmell are understood to be 
engaged in investigating the nature of an obscure disease 
which bas broken out in the Abercromby Roman Catholic 
Industrial School, Glaagow, and from which four of the boys 
are said to have died. 


A prize cf 25,000 francs, given by His Majesty 


the Kimg of the will be awarded in 1893 to the 
author of the best work on the means of procuring abundant 
and cheap drin! water of the best quality for large towns, 


and in particular for Brussels and its suburbs, regard being 
had to the anticipated growth of population. 


Tue Prorosep Loca, Boarps AMALGAMATION IN THE 
Houwrrara Drsreict.—Mr. Arnold Taylor (from the Local 
Government Board) has brought to 4 close hisinquiry in the 
Holmfirth district into the petition of the Holmfirth Loca} 
Board for the ama), ‘of the lecal board townships of 
Austonley, Fulstone, Hepworth, Holme, Netherthong, and 
Seholes with the Holmfirth Local Board district. 

Twe Birrexnean Borovcn’ Hosrrrat.—An in- 
fluential and numerously attended meeting has been held at 
the Town Hall, under the augpices of the Mayor (Mr. F. 
Thorneley), who presided, to consider’a suggestion to hold a 
balt in aid of the fonds of the Borough Hospital, upon 
which there was 8 debt st the close of the last financial 

ear of upwards of £200. A committee was appointed to 
er consider the matter, and report to a future meeting. 


Norra Ormessy Corrace Hosrirat, Mmp.es- 
BOROUGH.—It appeare from the report for 1887, just issued, 
that there were 416 in-patients, an excess of 96 on the pre- 
vious year, and the largest number treated in any year since 
the establishment of the hospital. The out-patients num- 
bered 1025, an increase of 114 as compared with 1886. The 
revenue was £2852, and expenditure £2289, The hospital 
‘was still burdened with a mortgage of £1200. 


Bupiaich Saureeton Corrack Hosrrrat.— The 
inhabitante, desirous of having some memorial of the Queen's. 
Jubilee, have decided to erect 8 cottage hospital as a suit- 
able memorial. A committee was accordingly |, 01 
which Dr. Brushfield is thechairman. The committes have 
received (in two donations) upwards of £500 from one 
gentleman and the offer of an eligible site from another. 
The contributions altogether amount to about £850. The 
cost. of the proposed. bi ‘will be £750. The foundation 
stone was _ by een Rev. sme Pet nee resece 
ofa large and influenti embly, onthe: at. Tokeep the 
‘natitution in efficient working order, said Dr, Brusbfield, the 
committee estimate that an income of from £150 to £200 per 
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annum willbe required. Of this sum £110 had already been 
Bromieed, end they rely, with confidence, to make up the 
lance from other sources. The medical officer's services 
will be honorary. The hospital will accommodate six 
tients, but on an emergency eight. It is hoped the build- 
‘ing will be completed in about four months. 


Roya Hospitat For Disgasgs or THE Caest, City- 
R0AD.— From the seventy-fourth annual report, presented 
tothe court of governors of this institution on the 15th inst. 
it appears that during the past year the total number of 
‘in-patients under treatment was 418, as against 305 in 1886, 

of out-patients 23,516, as against 24,049, The total 
expenditure amounted to £5260, as compared with £6720, 
and the income from all sources to £4300, as against £4051. 


Soctery or AporHecariss or Lonpoy.—The results 
ef the Examination in Arte qualifying for registration as 
medical student, held in the Hall of the Society on the 20d 
and 3rd inst.; have just been published. There were 153 
candidates, aod from the paes-list it appears that 30 were 
placed in the second class, and 87 were certified as having 
passed in some subjects, but notin all. The next examina- 
tion will be held on June lst and 2nd, 


Tre Poputation or AvetRaLia.—The Government 
Statist, Victoria, Mr. Hy. Hayter, estimates the population 
of Australia in 1886 at 3,427,877, giving an increase of 
125,703 on the preceding year. He remarxs that the rate of 
increase of the population of Australia combined with 
Tasmania and New Zvaland in the decennial period inter- 
vening between the last two censuses may be set down as 
42 percent. There appears to be every probability of that 
rate being exceeded in the decade ending with 1891. 


Sr. Jonn AmpuLance AssoctaTion.—The course of 
First. Aid lectures, which were held at Esher, was finished 
on March Ist, and last week the examination took place, 
when seventeen candidates, out of the twenty-seven com- 
posing the class, were examined by Dr. Coates, R.N., who, 
after a searching examination, reported all the candidates, 
witb one exception, as being very well up in their work, 
amongst the successful candidates being the Duchess of 
Albany. 

Burra Rerorm.—The Duke of Westminster has 
granted the use of Grosvenor House fur the tenth annual 
meeting of the Church of England Burial, Funeral, and 
Mourning Reform Assodiation, ahd will himself preside on 
Monday, May 14th. The Bishop of Manchester and others 
will take part in a conference on Burial Reform in the 
Mayor's Jour, on Wednesday, April 4th. The Mayor of 
Hull will preside at a similar conference at Hull, on 
Thureday, March 22nd. 

Bequests.—The late Dr. A. Samelson, of 15, St. 
John-atreet, Manchester, has bequeathed to the Royal 
Medical Benevolent College, Epsom, £300; the British 
Medical Benevolent Fund, London, £300; the Hospital for 
Incurables, Mauldeth Hall, Manchester, £300; and the Ard- 
wick and Ancoats Hospital, Mill-street, Ancoats, £750, as a 
fund for the endowment of a child’s cot.—At the annual 
meeting of the subscribers to the Burton Infirmary on the 
‘9th inst., it was announced that the late Lord Llindlip had 
bequeathed £1000 to the general funds. 


Inquests on Firnes.—-At the fifteenth annual meet- 
ing of the Association of Municipal Corporations, which was 
held at the Guildhall on the 8th inst.,a discussion having 
arisen on the subject of fire inquesta, the City Remembrancer 
said that the Home Secretary, with the consent of those 
interested in the promotion of a Bill on the subject by the 
Corporation of London, had moved to refer the matter to 8 
committee, which was now appointed. It would probably 
result in a Bill being introduced for the benefit of thecountry 
at large by which inquests would be held on the occasion of 
all eerious fires. : 


PrESENTATION.—The occasion of the removal of 
Dr. A. G. Macdonald from Auchterderran to Cupar gave his 
friends and patients an opportunity to present him with a 
token of their estimate of his professional abilities and 
 aheee worth. On Monday, the 11th inet., at a meeting 

eld at the Manse, for the purpose of making the pre- 
sentation, Mr. Nasmyth, in 8 few eulogistic remarks, Handed 
to Dr. Macdonald a watch and chain in the name of his 
patients and late fellow parishionere. 


Hosprrat ror Inrectious Diseases 4t DewspuRy.— 
The prevalence of imfectious diseases in several parts 
of the West Riding bas induced the corporation of Dews- 
bury to provide a new infectious diseases hospital, It 
will consist of a central block with a wing at each 
end, In each wing twelve beds wilt be placed, while 
the central block will contain nine beds, making pro- 
vision for thirty-three patients. An administrative de- 
partment, with four bed-rooma and other necessary 
accommodation, will be provided. Separate entrances are 
arranged for each of the two wings. 


ed 


MEDICAL NOTES IN PARLIAMENT. 


Lunacy Acts Amendment Bill. 


On the 9th inst,, the House of Lords went into committee on this Bill. 
Clauses 1 to 19 were agreed to. On Clause 20, Lord Dormer moved an 
amendment for the purpose of compelling the workhouse authorities to 
provide sufficient and proper accommodation for pauper lunatics. The 
borough and county asylums in Eogland and Wales were practically full, 
and as the number of iunatics was increasing at the average rate of 
1300 per year, it was proposed to send barmless cases which were now 
in the asylums to the workhouses, and his object in moving the amend- 
ment was to save the inhabitants of the workhouses the discomfort and 
degradation of having to live in association with lunatics.—The Lord 
Chancellor thought the amendment was unnecessary, and therefore 
opposed it. The amendment wae negatived without a division, and 
the clause was agreed to, as were also Clauses 21 to 33.—Lord 
Herschell moved to insert the following clause after Olause 33:— 
“The notice by Section 19 of the Lunacy Act, 1853, required to be 
sent upon the recovery of a patient, shall state that unless the 
patient is removed within seven days from the date of the notice he will 
be discharged. Ifthe patient is not removed within seven days from 
the date of the notice he shall be forthwith discharged without further 
order.” The clause was agreed to, as were also the intermediate clauses 
up to Olause 67 inclusive. On Clause 56 Lord Dormer moved an smend- 
ment, with the object of giving to the local authority power to build a 
hospital or asylum for private patients, or if the county or borough 
asylum does nct contain accommodation for more than 400 persons, The 
Lord Chanvellor said he could not accept the amendment. The amend- 
ment was negatived and the clause agreed to. The Bill passed through 


Committee. 
Vivisection. 


Viscount Sidmonth moved that an humble address be presented to Her 
Majesty for correspondence between the Home Office and the Gociety 
for the Protection of Animals from Vivisection in reference to two 
recent instances of infrin, ite of the law, and asked whether tt would 
in future be a portion of the duties of the authorities at the Home 
Office to cause legal roceedings to be instituted in simtlar cages. 
it inly was a portion of the duties of 


—Barl Brownlow sai 
the authorities at the Home Office to causp proceedings to be 
instituted In cases where the Vivisection Act had been infringed, 


and that duty had in the |. This matter was 
bi t b-fore the House a short time 2g°, y the noble viscount, 
whet he himeelf was not fn his place, and the Prime Minister then 
pointed out that no answer could be given, as the Home Office did 
not know to what cases the noble viscount referred. Since then the 
noble viscount had privately informed him upon this ‘paint. Cases 
could be dealt with by the Home Office according to their circum- 
stances, and it was not necessary on every occasion to take legal pro- 
ceedings. The Government bad no objection to lay the correspondence 
asked for upon the table. The motion was agreed to. 


The Sweating System. 

The Karl of Dunraven moved :—" That the following lords form the 
Select Committee to consider the sweating syatem: The Archbishop of 
Canterbury, the Karl of Derby, the Harl of Onslow, the Barlof Aber- 
deen, Lord Clinton, Lord Clifford of Chudleigh, the Barl of Limerick, 
the Barl of Crawford and Baloarres, the Barl of Dunraven, Lord Sand- 
hmet, Lord Ud, Lord Monkswell, and Lord Thring. The motion 
was agreed to. 

In the Houre of Commons on the 12th inst., Mr. Howell apked the Pre- 
sident of the Board of Trade whetber it would be possible fore joint 
committee of both Houses to be appointed to inquire into the sweating 
system ; and, if not, whether the Government would und e that the 
Lords’ report should be comnmatoated to the Oommons.—Sir M. Hicke- 
Beach, in reply, said that he found it was now too late to adopt the sug- 

tion. He would, however, take care that the suggestion made in the 
fiter part of the question is given effect to. 


past been di 


Teaching University for London, 

In the House of Lords on 12th inst, Lord Herschel, in the absehoe of 
Lord Granville, seked the Lord President whether he had made up hie 
mind as to the manner in which he would des! with the application for 
acharter for a Teaching University in London and other Hke spp iica- 
tions for charters, and whether he come to aconclusion as toa Royal 
Commission on the subject.—Viscount Cranbrook replied that he bad 
come to the determination to recommend the issue of a small Royal 
Commission to inguire, and be hoped that at no great of 
time it would be able to report upon s question of great interest to ea 


many. 
* Pharmacy Acts Amendment Bill. 
‘The report of amendments on this Bill was agreed to. 
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Cw Dims, 

In the House of Commons on the 23th inet., In amewer to Mr. Piston, 
Sir H. Maxwell said that some months ago Professor Brown was in- 
structed to make an inquiry as to the existence among cows of an 
eruptive disease of the teate, which it was alleged in one ease (the Hen- 
don outbreak) hed induced scarlatina in man by the agency of the 
milk. In the course of the inquiry he svailed himself of Professor 

..Crookshank's offered assistance in working out the mioro- thology of the 
affection. In saerd to the outbreak ia Wiltehire, Professor Crook- 
abank has stated that he considered the disease was the Jennerian cow- 
pox. Professor Crookshank has not yet furnished a report on the 
micro-organiam of the cow disease. A report on the whole subject is 
now being prepared and will be issued as soon as possible by the Agri- 


cultural Department. 
Army Medical Officers. 


In answer to Dr. Farquharson, Mr. B. Stanhope said that he bad 
recetved s communication from the British Medical Association purport- 
ing to give the anonymous opinions of several hundred medical officers. 
These opinions must have been obtained and expressed in a manner 
altogether in contravention of military discipline, Medical ofticers, 
like other officers, have proper channel through which they can be 
beard, and he wae not prepared to accept any civilian ation as 
their mouthpiece. Un the general question of rank be could only repeat 
what he had said several times last year—namely, that the status of 
medical officers te just as it wae before; and that as regards titular rank, 
they already hold professional titles for which the exchange to com: 
batant titles, without combatant functions, would be a loss of personal 
influence.—Dr. Farquharson said he would draw attention to thie subject 
on the Medical V« 

Asylums, 


‘ote. 

On the 13th tust., in reply to Mr. Allison, the Chancellor of the Bx- 
Chequer said that at present he could only say that the whole question 
of the Paritamentary grantein aid of local taxation was receiving the 
consideration of the Government in connexion with the proposed 
Local Government Bill. 

American Cheese, 

In reply to Mr. W. M'Laren, Mr. Long sald that the attention of 
the Agricultural Department had been calied to the large admixture of 
animal fat in the manufacture of American cheese, which enabled the 
latter to be sold in this country as pure cheese at such prices as were 
injurious to the manufacture of pare cheese, and that the Foreign Office 
had been asked to obtain reporta from Consular officers in the United States 
aa to the prevalence of this adulteration in the manufacture of cheese. 


Births, Plarringes, and Beaths, | 


BIRTHS. 
Bantow.—On the 4th inst., at Norfolk House, Dalston. the wife of 
Robert Barlow, M.R.C.8., of a son. 
Barvyxs.—On the 18th ult., at The Bungalow, Prospect Oamp, Bermada, 
the wife of Surgeon es, M.8., of neon. 
Dosis.—On the 20th ult., at Bellary, India, the wife of Surgeon- Majo: 
8. L. Doble, 4th Madras Gavaley ot @eon. S 


QGorpor.—On the 13th Inst., at Farnley House, South Norwood, the 
wife of 8. Gordon, M.A., L.R.C.P. Bd., L.R.0.8., of a 
daughter. 


Jomnson.—On the 2th ult., at South-villas, it-hill, Lewisham, 
the wife of John J. Johnson, M.B.C.S., L.R.0.P.Lond., of a son. 
Lamp —On the 11th inst., at Kensington-park-gardens, the wife of 

W. H. Lamb, M.B.Lond., of ason. a 
McCattum.—On the 7th inst., at Bim Lodge, Anstruther, Fife, N.B., 
the wife of Colin McCallum, M.B., 0.M.Rd., of a son. 


MARRIAGES, 


KxocH—Harr.—On the 9th inst., at the Catholic Ohurch, Serampore, 
Taodla, Surgeon A. Keogh, M.D., Medical Staff, to Camilla Porterheld, 
daughter of the late Hi. Sherriff Hart, Captain, 105th L.T., and 
stepdaughter of Lt.-Col. 8. B. Home, Commanding 9th Regiment 
B.I., Barrackpore, India. 

MacDoxatp—Worn.—On the 3rd inst. at St. Ste; 
Greville Matheson MacDonald, M.D., to Phebe 
Charles Winn, of Birmingham. 

Voss—Waire.—On Jan. 11th, at St. Paul’s Church, Rockham nD, 

Francis Henry Vivian Vose,: F.R. ing., to tie 
|, danghter of O. J, White, Heq., of Roekhampton. 


hen’s, Selly-hill, 
inn, only sister of 


DEATHS. 


Cuampreys.—On the 10th inst., at Portland House, Cheltenham, 
Alezander Mundell Obampneys, F.R.C.8., late of Hanbory-street, 
Dicxsox.—On the 7th Inat.. suddenly, Wm. James Dickson, M.D. Ra., 
aged 48, at The Grove, Hackney, B. 
HoLuis.—On the 12th inst., at Brighton, William Mellet Hollis, J.P., 
-B0.8., L.8.4., in his 93rd year. 

Laraam.—On the 9th iust., at Upper Richmond.road, Putney, Robert 
Gordon Latham, M.A., M.D., &x., late Fellow of King’s Oollege, 
Cambridge, in his 7éth year. 

OLiven.—On the 13th inst. at King-street, Stockton, W.H. Oliver, 
L.R.C.P.Bd., L.8.A., aged 60. 


a. Se. is i i 
BA fee of areed Lor tha Insertion of Notices of Births, 


Successful applicants Vocancies, Secretaries Institutions, ana 
cthers_ possessing tion suitable for this column are invied 10 
Forward it to Tan directed to the Sub- Editor, not inter 

publication in 


than 9 o'clock om tha Thursday morning of each week for 
next number. 


Broappent, Prank, L.R.C.P.Ed., M.R.0.8., hasbeen appointed Medical 
Officer for the Northern District of the Newark Union. 
Bunnows, H. Omamesns, L.H.C.P.Ed., M.B.U.8., bas been 
Medical Officer for the Southern District of the Newark U: 1. 
Crank, Annie B., M.D. Berne, M.K.Q.0.P.1., has been reappointed 
Physician to the Birmingham and Midland Hespttal for Women. 
Coopar, WittiaM, M.B.0.8., L.8.A., has been reappointed Medica) 
Oficer for the Widnes (Lower) District of the Prescot Union. 


Crowrus, J. Woonwanp, M.H.O.8., L.8.A., has been a ted House- 
Surgeon to the West Bromwich Distsict Hospital, Woodhouse, 
resigned. 

M.D., has been inted Hor 


DowaLp, Agcutpatp, M.A. appol norary 
Burgoon to Bt. Mary's Hospital, Manchester, vice Cullingworth, 
resigned. 

Bason, ALKxanpgn M., L.B.0.P.Bd., L.B.0.8., haa been reappointed 
Urban Medical Officer of Health, and Port Sanitary Medical Officer 
of Health for Lytham. 

Epoertox, BR. W., M.D.Brux., M.R.C.S., has been reappointed Physician 
tothe Birmingham and Midland Hospital for Women. 

Frost, Francis T., M.R.C.8., bss been appointed Junior House- 
Surgeon to the Huddersfield Infirmary, vice W. L. W. Marshall, 
MEOS. resigned. 


Harpcastie, Nickotas, M.R.0.8., L.8. bas been reappomnted 
Medical Officer to the Workhouse of the Newoastie-npon-Tyne 

faion. 

Kiva, B. P., M.R.C.8., L.8.A., has been reappointed Medical Officer of 
Henith for Chepstow. 

McDowatt, J. G., M.D., O.M.Bd., has been appointed Medical 
Buperinteadent of the West Riding Asylam at Menston. 

Mrrcsgxt, Rosset, M.D., M.Ob., has been appointed an Hono 
Surgeon to the Bury Infirmary, vice A. B. Telford, M.D., L.B.0.8.. 
resigned. 

Bavaex, Tuomas, M.D.8t.And., F.R.C.5. -» bes been 
Sargeon to the Birmingham and Midland Hospital for Women. 

Tarr, Lawsox, F.R.C.S. Bng., bes been reeppointed Surgeon to the 
Birmingbam and Midland Hospital for Women. 

Tartor, J. W., F.R.C.§.Bng., has been resppointed Surgeon to the- 
Birmingham and Midland Hospital for Women. 

Tuck, Harry, M.R.C.8., L.S.A., has been appointed Medical Officer for 
the Prees District of the Wem Union. 

Turton, WiLLiM H., M.B.,C0.M.Bd., has been appointed Medical Officer 
of Health for Heanor, Derbyshire. 

Trxpatt, Francis, L.B.0.P.Lond., M.B.0.8., has been reappointed 
Medical Officer of Health for Westhoughton, Lancashire. 

Wrouias, Lrowgt H., M.R.C.8., L.8.A., has been appointed Senior 
House-Surgeon to the York County Hospital. 

Woop, Jonx, M.A., M.B.Oxon., L.R.0.8.Bd., has been reappointed 
Medical Officer of Health for the Walsal Rural Sanitary District. 

Youna, Bpwarp H.,M.B.Durh., L.R.C.P., M.R.C.S., has been appointed 
Medical Officer of Health for Okehampton, vice F. 0. nnet?, 
M.B.C.6., deceased. 5 


Vacancies. 


resume the publication under this head of brief particulars of the earieus 
vacancy reference should be made to the 


Brrutex Hosrrrat.—Two Resfdent Medical Students. Apartments, 
rations, and attendance. 

BraqinenaM Bonover -Asyiu..—Olinical Assistant. Board and res{- 
dence, but no salary. 

Burrish Sxamen’s Hoserrat, Cronstadt, St. Petersburg. — Resident 
Medical Officer. Salary commencing at £180 per annum, with 
furnished rooms, fuel, light, and attendance. 

Centra Loxpox TeR0at aw Bar Hosprrat, Gray’s-inn-road.—Two 
Clinical Assistants. Fee Two guineas. 

Caarine-cross HosprraL.—Assistant Surgeon.—Surgical Registrar. 

Liveznpoot Dispansantes.—Two Assistant Surgeons. Salary £80 per 
annum, with apartments, board, and attendance. 

New HospiraL ror Women, 223, Marylebone-road. — Clinical 
Assistant. 

NortHaMpTon GENERAL InFIRMARY.--House Surgeon. Salary £125 
per au aat, with furnisbed apartments, board, attendance, and 
washing. 

Owens CoLLeGE, MancHESTER.—Professor of Obstetrics. 

Royat Loxpon OpxtHatmic Hospitat, Moorfields, E.C. — Junior 
House-Surgeon. Salary £50 per annum, with board and residence. 

St. Perxr’s Hosrrral For Song, RBTC., Henrietta-atrest, Covent- 
garden.—Anwethetist. Honorarium £80 per annum. 

West Dersy Uniow.—Resident Assistant Medical Officer for the Work- 
house at Walton-on-the-Hill, Salary £100 per annum, and firet- 
class rations and apartments. 

West-enp HospitaL FoR Diskases oF THE NzRvoUS SysTEM, 
PaRALYst, aND BrrLEePsy.—Surgeon. 

Wasst Lonpox Hospitat, Hammersmith-road, W.—Olintcal Assistants. 

Wastuinsrze Hospitat, Broad Sanctuary, 8.W.—Medical Registrar. 
Salary £40 per annum, 
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Monday, March 19. 
Borat Lowpow Opmrmaumio Hosrrrat, Moonyreips.— Operations, 
10.80 a.m., and each day at the same hour. 
RoraL Wastumetzr OPHTHALMIC HosPrTaL.—Opérations, 1.30 P.M. 
and each day at the same hour. 
Omxtera Hospirat ron WoMEN.—Operations, 2.30 P.M; Thursday, 2.30. 
Gr. Marx's HosprtaL.—Operations, 3 P.M. 3 Tuesday, 2.30 P.m. 
Hosvrrat For Womxs, 801 UARE. — 2 P.u., and on 
Thursday at the mame hoor.” 3 ote 4 
Marnopotrran Fare Hosprrat.—Operations, 3 P.1. 
Borat Orrnorapic Hosrrrat.—Operations, 2 p.m. 
OxwraaL Lowpon Opxraatmio Hosprrats.—Operations, 9 p.m., and 
each day in the week at the same hour. > 
Soctery or Anrs.—8 P.M. Prof. W. Ohandler Roberts-Austen: 
«Cantor Lecture.) R i 

‘Mrnicaz Socirry or Lorpon.—8.90 p.m. “Mr. William Adams; On the 
Successful Treatment of Hammer Toe by the Subcutaneous Division 
of the Lateral Ligaments.—Dr. Borel: Goltre aud ite Sreatanevt by 
Extirpation, illustrated by Twenty-two cases, 


Tuesday, March 20, 
@ur’s Hosrrrat.—Operations, 1.30 p.m. and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.x. 
Sr. THomas’s HosPrrat.—Ophthalmig Operations, 4 P.M; Friday, 2 P.m. 
Oancen Hosprrat, BromPTon.—Opérations, 2.30 7.M.3 Saturday, 2.30P.m. 
Waarmureren HosriraL.—Operations, 2 Pd. 
Waar Lonvon HospiTat.—Operations, 2.30 P.M. 
Sr. Many’s Hosprta.—Operations, 1.30 p.m. Oonsultations, Monday, 
* 220 Pa, Skin Department, Monday and, 9.30 a.m. 
RoratInstrrution.—3P.m. Mr.@.J. Romanes: Before andafter Darwin. 
‘Borat Oorixex or Paystciaxs or Loxpox.—5 p.m. Dr. W. H. 
Pietinsoa The Tongwe as an Indication of Disense, (Lumieian 
ure. 
Soorrry oF Ants.—8P.m. Mr. William Simpson; What Style of Archi- 
tecture should we Follow ? 


PatmoLoaicaL Socrety or Lonpon.—8.80 p.m. Dr.Goodhart: Osteitis 
Deformans.—Dr. Wilks: Transverse Purrows M 


Alloys. 


i 
Capeul Mr. Fenwick: Tumour of Urinary 
Bladder.—Mr. Targett: (1) (for Dr. Fry)iOystadenoms of Thyroid; 
(2) Popliteal Aneuryam.—Dr. F..T. Pearse: Advanced Surgical 
Kidneys.—Dr. M. Murray : Oystic Disease df Kidneys. 


Wednesday, March 21, 

MarionaL Onrwopapic Hosprrat.—Operstions, 10 4.4%. 

Muppiesex HosprraL.—Operations, 1 p.m. . 

@r. BarTuoLomEw’s HospPitaL.—Operations, 1.80 P..; Saturda: 7, ane 
hour, Ophthalmic Operations, Tuesday and y, 1.30. P.m. 
Surgical Consultations, Thursday, 1.30 p.m. 

Sr. Taomag's Hosprrat.—Operations. 1.30 p.w.3 Saturday, same hour. 

Lonvox Hosprrat.—Operations, 2 P.m.; Thursday & Saturday, same hour. 

Great NorTueen Oxwrnat Hosprrat.—Operations, 2 P.M. 

Saseanrnay Fag HosPiTaL ¥oR WOMEN 4uD OHILDREN.—Operations, 

30 P.M. 

Omversity Cortzex Hosprrat.—Operstions, 2 P.m.; Saturday, 2 p.m. 
Skin Department, 1.45 P.m.; Saturday, 9.15 4.30, 

Rorat Fane Hosprrat.—Operations, 2 P.u., and on Saturday. 

Kuro’s Oottxae Hosrrran.—Operations, 3 to 4 P.M.; Friday, 2 P.M; 
Saturday, 1 p.x. 

Oxurpren’s Hospirat, GReatT Onmowp-st.—Operations, 9 4.a.; Satur- 
day, eame hour. 

Soctsty oF Ants.—8 P.a. Mr. T. H. Thornton: The Evils of Canal 
Irrigation in Indis, and their Prevention. 


Thursday, March 22, 

St. Guonex s Hosprrat.—Operations, 1 p.m. Ophthalmic Operations, 
Friday, 1.30 p.m. 

Oxanmra-cross HosprtaL.—Operations, 3 Pot. 

Nogra-Wsst Lowpon Hosrrrat.—Operations, 2.30 P.2c. 

Rorat Insrtrurion.—3 p.m. Rev. W. H. Dallinger: Microscopical 
Work with recent Lenses on the Least and Simplest Forms of Life. 

Tux Pankes Musgum oy HyGrenk.—5 p.m. Mr. A. 8. Murray: 
Physical Training of the Greeks and Romans. 

Royat Coutxex or Puysictans or Lonpon.—5 p.m. Dr. W. H. 
Dickinson: The Tongue as an Indication of Disease. (Lumiecian 


ure.) : 
Friday, March 23, 
Rorat Sours Lonpow OparmaLuio Hosprrat.—Operations, 2 Pa. 
Oxoricat Socrery oF Lowpon.—8.30 p.m. Dr. Ord: Case of Hyper- 
pyrexia in Acute Rheumatism treated by Ice-pack.—Dr. Arkle: Two 
cases of Hyperpyrexia treated by Cold.—Mr. Pearce Gould: Case 
of Gall-stones, spontaneous fracture, operation, recovery. Livin; 
Specimen :—Mr. Parker: A case of Acute Rickets in a Ohild 
two years and a half. 
Roral Inserrution.—9r.m. Bir Frederick Bramwell: A Lecture with— 
and witbout—Point. 


Saturday, March 24, 


Mippiuemx Hoarty, am. 


4L.—Operations, 
Roran. heehee P.M. Mr. William Archer: The Modern Drama: 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


(Maxc# 17, 1888, 


METEOROLOGICAL READINGS, 
(Taken daily at 8.80 a.m. by Steward’s Instrumente.) 
‘Tae Lancer Office, March 16th, 1888. 
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Hotes, Short Comments, & Anstuers to 
Correspondents, 


Te is especially requested that carly intelligence of local events 
having a medical interest, or which it ts deairable to bring 
under the notice of the profession, may be sent direct to 


this Office. 
All communications relating to the editorial business of the 
journal must be addressed “To the Editors.” 


Lectures, original articles, and reports should be written on 
one side only of the paper, __ ; : : 
Letters, whet intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 
We cannot prescribe or recommend practitioners. 


‘8 containing re ts or news paragra hs should 
el to the Sub-Editor. es 


be marked and address 
Letters relating to the lication, sale, and advertising 
departments of THR NCET to be addressed “to the 
Publisher.” 


We cannot undertake to return MSS, not used. 
“Tae WoRKHOUSE.” 

A FEW weeks ago 2 correspondent asked in our pages for information 
as to where the poem headed as above, from the pen of the late 
Dr. Mushet, could be obtained. We learn that the pamphlet is out of 
print, but a few copies have been found amongst the effects of the 
deceased physician, and two of them have been courteously placed at 
our disposal by Mrs. Mushet. 


~Boycotted.—1. We doubt if our correspondent has any legal redress ; but 


if he has a case, it should be referred to a solicitor.—2. It cau only bea 
professionalcustom, Any legal claim must be against the patient for 
services rendered. 

Mr. P. J. Wilkinson ehould forward the statement he makes to us to the 
Medical Council. The case is one of serious public importance, and 
should be brought under the notice of the Council. 

M.A. H.—The measure referred to has been repeatedly adopted, though. 
not with conspicuous success. . 


“ON THE INTERMITTENT CONTRACTIONS OF THE UTERUS 
DURING THE WHOLE OF PREGNANCY.” 
To the Editors of Tae Lancer. 

Srns,—In answer to the question tn your issue of Feb. 25th of your 
correspondent, Dr. Harris Jones of Wilkes Barré, Pennsylvania, ‘‘ whether 
I regard the occurrence of ‘false pains,’ which so frequently appear 
during the latter weeks of pregnancy as due to the same cause—vis., 
exaggerated contractions minus expulsive force,” I say, Certainly. 
These intermittent contractions always going on, are ready to be 
intensified by any exciting cause, and especially so at the periods of the 
suspended menstruation. Generally these excitements are not sufficient 
to cause retraction, and after a little time their effect passes off. But 
sometimes retraction or expulsive action occurs, and then, as at labour 
time, the expansion of the os uteri oocurs, the ovum presses on ite 
interior, and the machine is set going, endowed after this point with a 
self-generating force, increasing in intensity as the difficulty increases, 
very much reminding one of the ‘‘Maxim” gun. False pains are some- 
times only contractions of normal intensity, but in a tender uterus, and 
often seen in rheumatic persons. Some women thus seem to be in 
labour during the whole of pregnancy. The rapidity with which labour 
can be induced at almost any time of pregnancy is explained now quite 
readily. Formerly the fact was not explained; indeed, the time for 
termination of delivery can be precisely stated—the whole process done 
to order, as Dr. Robert Barnes and myself have pointed out. Dilate the 


') 08 by elastic bags, turn the fwtus by my method, and in two hours 


generally the fotus is expelled naturally. The whole need not occupy 
more than from six to eight hours. I do not mean to say that this 
rapidity is often needed, but the power to use it is at our command now. 
Lam, Sirs, yours faithfully, 
George-street, W., March, 1888, J. Braxtox Hicks, 


THs Lancrrt,]} 
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THe Crusons’ Boarp or THE Roxas CoLisox or Paysiciaxs. 
‘We have had our attention directed te sa announcement in the third 
page of the advertising eolumns of our last issue of a treatise on the 
‘Theory and Practiceot Medicine by “John Syer Bristowe, M.D. London, 
¥.R.8., and ‘ formerty’ Oensor of the Boyal College of Physicians.” 
From this statement it would seem that Dr. Bristowe has retired from 
the Censors’ Board of the College. 


Physician.—The pointe raised by our correspondent are discussed in an 
annotation in our present issue. 3 
Mr. W. Brown.—" Stipulated conditions,” no doubt, is meant. 


RBFUSAL TO MEET IN CONQULTATION. 
To the Editors of Tas Lancer. 


Bres,—I wish to bring under your notice, for publication, what I take 
to be a breach of professional etiquette, and with your permission will 
welate the facts of the onse. 


On Saturday afternoen last (March 10th) at a quarter past four o'clock, | 


a Mr. M—— called upon me, and stated that his child was dying, that it 
dad been under the care of Dr. Brenchley some few days, that he had 
cen it that morning and had pronounced that It could not recover, and 
‘that his friends had strongty urged htm to ask me to meet Dr. Brenchley 
in consultation. I explained that it was very awkward for me to de so 
then, as I was doe at am appointment I held tn a quarter of an hour. 
However, upon his pressing the matter, and as be was much distressed, 
{ anid I would go at once, and would be at his residence in quarter of an 
hour, and requested him to go immediately to Dr. Brenchley with my 
compliments, saying that I would meet him there at that time. In due 
course I arrived at the house, and, to my great surprise, wae told by 
Mr. M—— that Dr. Brenobley refused to meet me in consultation, and 
had told him that he (Dr, Brenchley) considered Dr. Villanueva greatly 
inferior to hiraself, basing his refusal upon those gronnds. I could 
bardly credit such a statement, and wrote to Dr. Brenchley s courteous 
tetter, asking if it were true that he had made such an observation. 
{ enclose you a copy of Dr. Brencbley's reply, and make no comment 
thereon, but ask you how I should act In the future towards Dr. Brenchley. 
I may add that we are colleagues at the Camberwell Provident Dis- 
pensary. Lam, Sirs, yours faithfully, 

Camberwell, 8.B., March 13th, 1888. F. Homton VILLANvEVa. 

"124, Denmark-bill, 8.B., March 11th, 1833, 

* Dear S1r.—Your letter received. M— asked me if I-would mect a 
man in consultation. I said, Of course, thinking he would get a London 
man. When he mentioned your name, I said I would rather not meet 
you in consultation, as I considered my degrees superior to yours, and I 
would rather you had the case ‘altogether, which I believe is what hes 

ned. So, you see, I did make an observation similar to what you 
mention, as I think it within my right to do so if I choose. 

“ Yours truly, 
“ ALGERNON BRENCHLEY.” 

“.” It may be within the right of one medical man to refuse to meet 

another in consultstion; but it fs not very respectful to the patient 

or to the profession todoeo. A patient or his friends havea natural 

wight for a second opinion, and to select the person to give that 

opinion; and, provided the person selected is « registered practitioner 

and practising according to the honourable traditions of the prefession, 

the should be willingly met by the practitioner in attendance. How 

is the public to respect us if we do not respect one another ? It is not 

8 question of rival qualifications, of mere seniority or juntority. Itisa 

question of cordial and courteous oo-operation in an anxious pro- 

fession, in which there is no greater comfort than harmony among 

neighbours.—Bp. L. 


<. H. P.—We strongly advise our correspondent to lay all the facts 
stated in his letter to us of the 7th Inst. before the Home Secretary. 


If what he states be correct, the practice is most undesirable, and 
should be stopped. 


Lionel should consult a surgeon on the matter, 


FOREIGN BODIBS IN THB INTESTINES. 
To the Editors of Tum Lancet. . 


Sins,—A propos of thie eubject, as weil as of the case quoted by 
Dr. Thorowgood in your issue of Feb. 18th, allow me to mention the 
following, on the authority of the late Lord Ellesmere and others. 

Alter narrating some anecdotes of the Siege of Vienna (‘The Sleges 
of Vienna, Appendix, p. 171), he says that a student shot a Turk, and 
“having learned from experience of others that the Torks, either to 
etzengthen the stomach or when mortally wounded to rob the Christians 
of their booty, were accustomed to roll up the ducats together and 
awallow them, without farther ceremony he ripped up the corpee, and 
found six ducate so rolled up within it.” I have heard on the spot very 
‘similar stories of the Sepoys during the Mutiny in India. Foran account 
of s bodkin that was cut out of a woman's bladder (‘‘ that day nine weeks 
the swallowed it”) see “* Memoirs of the Royal Boctety,” vol. i!., p. 433. 
Inthe fourth volume of the eame “Abridgement” is a curious account 
ofa“ plumb-stone in the gute (of a certain eubject} for thirty years,” as 
also of “a petrified child that was supposed to have lain twenty-eight 
years in ite mother’s belly,” and similar Instances are not, I apprehend, 


0 dangerous oy uncommon as is generally supposed —Y. ly, 
Auriol-road, W., Feb. 21st, 1888, ow Ocnsux. 


WHOLESALE aXD Cukar Pwvetc.—SIxtExx DisPENsaRics 
UNpxs Oxe Max. 


A CORRESPONDENT sends us the subjoined handbill. It tsa remarkable 
cormmposition to proceed from a presumably qualified man, not the less 
eo that the sixteen branch dispensaries which constitute his “conjoint 
scheme” are officered by what are called “resident qualified medical 
officers.” This is, of course, better than if the deputies were unqualified; 
but it Is far from satisfactory, The bills are evidently meant for wide 
and indiscriminate circulation among the public and the patients of 
other medical men. The terms are intended by thelr lowness to 
attract customers, and it is idle to deny that it is impossible for one 
man, whatever his power of discipline, to pretend to contro! a team of 
sixteen assistants and dispensaries. We advise dur correspondent to 
refer the bandbil! and the whole case to the bodies from whom the 
Principal holds hts diplomas, or to the Medical Council. 


Co-nperative Medical and Surgical Aid Establishments.—A Resident 
Qualitied Medical Officer at every Branch, as under :—46, Pachbrook- 
street, Pimlico; 211, Deptford Lower-road ; 27, High-street, Peckham 
33, Long-lane, borough 3.190, Camberwell-road ; , Old Kent-road 
436, Battersea Park-road; 68, Old Kent-road; 91, New Cross-road 
81, High street. Deptford; 343, Kennin; “road ; 163, Walworth- 
road; 182, Jamaica; 3 Railton , Brixton ; 1, St. "a- 
cireus; 173, Southampton-st.,Camberwell. Attendances: Mo: e 
fad to 12.30; evening, ee to 923 Sande ’. 18 oa. and 7 to 9. 

Tgent cases seen at any time. Charges durin, ees only, pay- 
able inadvanse, Attendance at » with Lodicine, from ls a 
week. Attendance at Patient's Home, from 3s.a week. Midwitery 
attended. Vaccination. Any com} te may be addressed to the 
Secretary, 40. Redcliffe-equare, 8.’ 


An Old Subscriber.—Phe toed has a high reputation; but we have not, 
eo far as we remember, submitted it to analysis. bs 
H. B.—Oertainly not. 


“HARD TIMES IN THB PROFESSION.” 
To the Editors of Tue Lancer. 


Srs,—Having with much pleasure perused the article which appeared 
in your last issae upon the above subject, I am induced, as an ordinary 
country practitioner, to trouble you with my own experience in the 
matter. 

For thirty years at least I have been pretty heavily taxed with the 
general routine of practice in Wales—club, union, and private,—end I 
may candidly state that these last four or five years have been to me the 
most trying of any. The work, the wear and tear of traps and horee- 
flesh, the outgoings generally are still about the same; nevertheless, the 
needful, the incomings, are such as demand my most serious attention, 
taking into consideration the wolf to be kept at bay. It bee hitherto 
been my lot to rough it in a mining district; and ‘‘in the matter of 
eatimating medical sesvices” it is unfortunately one of those *‘ in which 
medical men are lightly esteemed.” When I first began practice in this 
place the working man hardly ever thought of engaging other thana pro- 
fessional man to attend his wife during confinement, and ma time any 
I returned in the morning having pocketed two or three guineas for the 
number of cases relieved during the night previous, scarcely ever leaving 
a house minus the guinea fee for each case; but nowadays, provided a 
man can engage the services of any old woman, he does, and will do so, 
even at the risk of his wife's life, rather than call in professional aid, and 
that for the simple reason that he has not the money to pay. 

You say: “It is certain that the remedy rests mainly with the pro- 
fession itself.” What control can the medical proféssion possibly have 
upon the laws of supply and demand? Take the district in whieh I prac- 
tlee as an instance of many which may be noticed in “' poor little Wales.” 
Everything in a depressed stand-still state; no circulation of money; no 
demand for labour, with the sole exception of that of the poor doctor, 
which he has to render “free gratis for nothing,” and depend upon his 
“ means of living direct from heaven.” As to my club appointments, I 
am pald according to the number of men employed at the works, and 
now, as emigrations and deaths have during the last few years relieved 
this neighbourhood of nearly the half of its population, my salary 
has conformably been sadly reduced. Moreover, my private practice has 
deteriorated to a degree that It fs all but useless to send out bills, parties 
owing £5, £3, or £10 paying to my collector on his rounds at the rate 
of a shilling, two, or three » month only. And for all this, it may be 
noticed that during the last eight years our competitors in the “‘ healing 
art” have multiplied one for each of those previously installed in this 
supposed argentine arena—in the prime of life and fully qualified—" a 
profession overstocked” with a vengeance.—Xours faithfully, 

March, 1888. Hex WEITHIWR. 

bi To the Editors of Tae Lancer. 


Srs,—I have just read your article on sixpenny doctors, and I deny 
that they are cheap and nasty. It is simply a question of Cash v. Credit, 
and is, in my opinion, an {nfinitely better system than that of unlimited 
credit, as practised by many. I myself do less work for more money 
than when I was in private practice, and I use the same quality of drugs 
and treat my patients exactly the same. The majority of patients before 
calling in a medical man go first to @ druggist. By charging under 
the draggists, we sixpenny doctors get the ready money that would 
otherwise have gone to tid druggists. Of course, the main fault fs that 
medical men have really no protection sgainst unquslified practise and 
counter-prescribing, and till we have, Iam afraid sixpenny dispensaries 
will continue to flourish. Tam, Sirs, yours truly, 

Maroh 6th, 1886. : * L,8.A.Loxp. 
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Rurusina To MEET 1x ConsvLrarion. 

‘Wr have been favoured with another batch of letters referring to 
Mr. L——‘s complaint against Mr. F——'s partner. The case is com- 
plicated, as so many of these cases are, by the statements of third 
parties and vague conversations. In this case the conversation was in 
a blinding snowstorm, as also the journey of the consultant, who had 
been on one horse for many hours. It is a pity Mr.C—— did not 
call on Mr. L—, or send for him, or in some way ascertain Mr. L—’'s 
feelings in regard to meeting him on the occasion of his visit, But we 
do not see anything that should not be arranged and forgiven. 

Mr, Merry.—It is the rule for boards of guardians to give six months’ 
notice to their medical officer. On the other hand, the resignation of 
& medical officer is understood to hold good as soon as he has made 
known to his board his intention to resign. If he gives notice to 
resign in a stated time, it is not properly a resignation, for he has the 
power to withdraw it before the time expires. 

Dr, Thomas (ShefMfield),—The paper will appear in an early number. 


A QUERY. 
To the Editors of Tae Lancer. 
81rs,—Can any of your readers oblige me with information as to the 
resulte of division of the accessory slips of the extensor tendon of the 
ring finger in piantete? I should be much obliged for references to 
pablished cases. Tam, Sirs, your obedient servant, 
Manchester, March 9th, 1888. G. A. Waiexr. 


Da. McVait's “Vaccination VipicaTep.” 


“IN reply to several correspondents we may ssy that the above-mentioned |" 


work may be obtained of Messrs. Cassell and Oo., Belle Sauvage Yard. 
Tts cost fs 5s. 


B. G.—There is nothing necessarily insulting in such a suggestion. It 
{is not a question of relative age. Young men cannot afford to be 
disrespectful to older ones; and vice versd. Given honourable conduct 
and character, any two medical men who are requested to meet each 
other do well to do so if it will gratify a patient. 

A. B, C.—The fees of physicians sre in the nature generally of honoraria, 
not charges to be enforced by legal measures. A bye-law of the College 
forbids this, Where such bye-law does not exist, physicians can 
enforce their claims by an action. This was decided by Mr. Justice 
Bramwell in the case of Gibbon v. Budd. 

Mrs, Sturton \s thanked. 


Commoumtcarions, Lurrzns, &c., have been reosived from— Sir Dyce 
Duckworth, London; Dr. Harkin, Belfast; Dr. Mickle; Mr. Lawson 
Tait, Birmingham ; Dr. Triisevitcb, St. Petersburg; The Lord Mayor 
of London ; Prof. Kiech, Marienbad ; Mr. H. Owen, London; Dr. Jas. 
Shaw; Mr. Corbyn, London; Dr. Mackey, Brighton; Mesers. Arnold 
and Son, London; Dr. Wilkinson, Smallthorne; Mr. Furness, High 
‘Wycombe; Mr.A.L. Roe, Hull; Mr. Merry; Mr. Baigent, Newcastle- 
on-Tyne; Mr. Macdonogh, Gravesend ; Mrs. Sturton ; Mr. J. B. Okell, 
Leicester; Mr. H. P. Symonds, Oxford; Mr. C. B. Abbott, Braintree; 
Dr. Woodhead, Edinburgh; Mr. W. H. Hall, Ohicago; Messrs. Green 
and Oo., London; Mr. D. M. Moir, Edinburgh; Messrs. Barford and 
Perkins, Peterborough ; Mr. Haslam, Birmingham ; Messrs. Robertson 
and Scott, Edinburgh; Mr. Randle, Southsea; Mr. J. P. Bates, North 


Shields; Dr. Stade King; Mr. Wetherell, Stokesley; Messrs. Sterm 
and Co., London; Mr. G. A. Wright, Manchester; Dr. Macnaughtun 
Jones, London; Mr. D. Francis, Northampto: Moers. Riddle and 
Co., London; Mr. Barnando, London ; .Dr..Can, London; Mr. Noble 
Smith, London; Mr. V. Jackson, Wolverhampton; Meesers. Button 
and Sons, Reading; Dr. B. W. Richardson, London; Mr. Jordan 
Lloyd, Birmingham; Dr. J. B. Hamilton, Lucknow; Dr.W.J. Collins, 
London; Mr. Thomson, Edinburgh; Mr. Creasy, Bucks; Mr. Fuge, 
Taunton ; Mr. Birchall, Liverpool; Mr. Futter, Bath ; Mr. Gilderdale, 
Wakefield; Mrs. Pratt, Bournemouth; Mr. O. Sunderland, Kent; 
Mr. Webster, Wigan; Mr. Doyle, Bolington; Miss Robertson, Chip- 
penham; Mr. Taylor, Mattishall; Mr. Curtis, Cork; Dr. Potter, San 
Francisco; Mr, Gurner, London; Mr. Binks, Wakefield; Mr. Mason, 
London; Mr. Macpherson, Middlesbrough; Mesers. Burroughs and 
Co., London; Mr. Davies, London; Mr. Maw, Bradford; Messrs. San; 


and Barker, Edinburgh; Mr. Jeffery, Epsom; Messrs. Dawson 
Son, Montreal; Mr. jatterfield, Nortl ampton Mr. Elliott, Carlisle; 


Mr. "Knight Treves, Margate; Semper Eadom; The Live: | Nor 
Hospital; Crete, London ; M.D., London; 8., London; The Boscombe 
Infirmary, Bournemouth ; Dispenser, London; §. T.; The Royal York 


Bathe; H. B.; B. G.; 
General Dispensary, Lon on. 

Larrmns, each with enclosure, are aleo acknowledged from—Dr. Walker, 
Forfar; Mr. Clouting, Thetford; Mr. Parry, Bangor; Messrs. Carson 
and Watson, Glasgow; Dr. Anderson, Denton; Mr. Nicholls, Bury 
&t. Edmunds; Mr. Henegan, Roscommon; Dr. Thompson, Kirby 
Folley; Mr. Aloock, Jarrow; Dr. Tettey, Keighley; Mr. Bates, New 
York; Mr. Wallis, 8t. Mawes; Mr. Potter, Hull; Mesers. Partridge 
and Cooper, London; Mr. Taller, Broseley; Mr. Blackstone, Brad- 
ford; Mr. Dodsworth, Douglas; Mr. Watson, Bt. Austell; Mr. Casey, 
Preston; Mr. Woodward, Worcestershire; Mr. Richardson, Brighton ; 
Mr. Barrett, Wisbech; Mr. Merry, Norwich; Mr. McCallum, North 
Britain; Mr. Broughton, Ipswich ; Mr. Banting, Notts; Mr. Horner, 
Tonbridge; Mr. Richards, Ross; Dr. Day, London; Mr. Mander, Bed- 
ford; Mr. Milne, London; Mr. Hamilton, Galway; Mr. Blomfield, 
London; Mr. Butler, London; Dr. Dowse, London; Dr. Worthing, 
Enfield ; Mr. Tully, Hastings; Mr. Scott, Yorke; Mr. Lapping, Forest. 
Gate; Mr. Paul, Camberwell; Dr. Cruise, Dublin; Messrs. Preston 
Bros., Huddersfield; Mr. Coltman, Lejoester; Mesers. Watkins and 
Osmond, London; Mr. Appleton, London; Drs. Thompson and 
Thompson, Launceston; Mr. Laskey, Bristol; Mr. Reid, Canterbury ; 
Mr. Beckton, Sheffield; Mr. Down, Ilfracombe; Messrs. Seatree and 
Sons, Liverpool; Mr. Dawson, Bath; Mr. Blenkarne; Messrs. Keith 
and Co., Edinburgh; Mr. Wormald, Manchester; Mr. Bell, Birken- 
head; Miss Ingley, Yorks; Mise Campbell, Slough ; Mr. Scott, Black- 
burn; Mise Stears, Co. Antrim; Mr. Stretton, Kidderminstes ; 
8t. Clair, Birmingham; Graduate; F. S., London; Wolverhampton 


and Staffordshire Hospital ; M.B., London; R. F. 8., Colchester; The 
municipal Charities, Bath; Medicus, Pentonville; The Ro al United 
Burnley; R. M., London; ws lord; The 
Hilda, Northallerton; Cc. D., Sheffield; The 
‘ater Company, London; A. Z., London; Deaconess 
Bisie, London; Veritas, London ; Medicus. Ginsgo w; Hatione nom 
Ira, Edinburgh; Medicus, Huddersfield ; ow. L., ‘Notting-bill ; The 
Matron, Kidderminster; Suburban, London; M.D.. Croydon 
London; Medicus, Leeds ; J. H., Grantown ; Sanitas, London; Surgeon, 
Liverpool ; A. B. C., London; Principal, Southport. 


Ayr Observer, Lincolnshire Chronicle, Advocate of India, British Press and 
Jersey Times, Indicator and West London News, Fifeshire Journal, Hong 
Kong Daily Express, Hertfordshire Express, East Kent Gazette, Surrey 
Advertiser, North-Eastern Daily Gazette, Shields Drily News, Windsor 
and Aiton Gazette, Walsall Observer, §c., have been received. 


. H.; Surgeon, Oxon; The Westerm 
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Post Office Orders and Cheques should be addressed to The Publisher, 
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Norice.—Advertisers are requested to observe that it is oo: bed 
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Clinical Tecture 


ERYSIPELAS. 
By PROFESSOR HUMPHRY, F.R.S. 


Tue following cases, which are or have recently been in 
Addenbrooke’s Hospital, Cambridge, present some points of 
interest. 

Oase 1 was that of a middle-aged, healthy woman, who 
had been engaged in a neighbouring town in washing the 
linen of 4 family in which there were two severe cases of 
erysipelas, and amongst the linen were rags from the 
patients. One day she grazed her right thumb in breaking 
sticks to light a fire, and washed the rage from the erysipelas 
cases that afternoon. During the night the thumb became 
uneasy and swollen, and three days afterwards (on Dec. 27th) 
abe was admitted into the hospital with some swelling of 


the thumb, and swelling on the palmar aspect of the 
forearm, with deep, fluctuation, indicating the presence of 
matter in the loose tissue about the flexor tendons, An 
incision gave vent to the matter, which extended a good 
way ep the forearm mad Shieh foe a day or two oe 
escape vi ely, owing to the o; being plug; 
rather too tightly with oil-silk. she dificeley Ceased on 
the withdrawal of the plug. There was, therefore, thus far 
nothing remarkable about the case, though, like others of 
its kind, it ested the question as to the cause of that 
association of deep-seated cellulitis of the forearm with 
superficial wounds of the hand which is so frequently 
observed, and which is due, I think, not eo much to the 
extension of inflammation along the tendons as to the 
spread of morbific matter through the connective tissue of 
the palm to the loose areolar structure above the annuler 
ligament, where Supperasion is easily excited, as it is in 
other arts where there is similar tissue, and which is 
robably dependent upon the relation of that tissue to the 
lymphatic system. hed been no erysipelas in the 
Hostital for several months at this time; but a few da: 
afterwards it showed iteelf in the thigh of a ‘Case 2) 
lying in che ner bed to Revel 1, and a Fi on ay it 
appeared ty an ly worhan (Cage 3) ly: 8 
tear distant bed fa the same ward on account of in ulcer 


from‘which ordinary erysipelas might 4) In favoyr of 
this view, it is to be observed that the affection first showed 
itself in the girl lying in the next bed, subsequently in. 
patient at a greater distance, that there had been no pre- 
i the ital, and that there was no further 
appesrance of the ly im the ward after these three cases 
were removed. On the other hand, it is to be observed that 
about this time there were oases of erysi: in the neigh- 
bourhood; and after its occurrence in those I have men- 
tioned there were two cases in another ward of the hospital. 
tail’ Farther; cedinary sryeislan rabergeantiy 62 ‘oped 

i , i erysipelas su! uently dev: 
iseelf in Case 1. I do not know thet this 4s comslusive, r, 
as we know, 
further at! of '. 
and 3 sppear to heve beem thus predis: 
might have been an extension, from the cellulitis to the skin, 
of the poison roused into greater activity by the effort to 
extend the fingers. 

‘This liability to recurrence observed in Cases 2 and 3 con- 
stitutes a notable feature of difference between erysipelas and 
the other con! usexanthemata, in which class erysipelas is 
sometimes \—indeed, between it and most other con- 
tegious maladies. While the other maladies leave an impress 
on the system which ie a bar to their recurrence, the 
alteration produced by it rather favours ite returo, Herein 


each, ape, more severe than its predecessor. In 
eryai] however, this last does not eeem to be 
the case, the subsequent attacks not being commonly more 
severe than the earlier ones. The i 88 left upon the 


ekin by ery as is not infrequently of long duration, 
evincing i in tenderness, in hyper-sensitiveness to cold 
and heat, and, ly im the face, in tendency to re- 


eetion and slight osdema; end 
assumed to be the cause of the 
the disease, especial 


currence of vi 

some remnant of this ma; 
tendency to recarrence 
often recurs in a 


malady. 
The same is the case with many maladies. ‘A common ool 


behind the internal malleolus. The two last-named patients | against 


(Cases 2 and 3) were stated to have both had previous attacks 
of erysipelas. Cases 1, 2, and 3 were removed toa distant 
and separate ward for isolation; and there was no further 
manifestation of the disease in the ward from which they 
were removed. Cases 2 and 3 were slight, the constitutional 
symptoms not being severe or the rise of temperature great ; 
and the loval affection subsided without over the 
whole of the limb in either case. Case 1, who had been 
placed, as I just said, in the separate ward with Cases 2 and 3, 
was going on well; but as the fingers were ing bent 
I was anxious to take early steps to prevent this very 
troublesome aad frequent ill-consequence, and directed 

ight and gentle extension to be maintained by means of a 

t upon the back of the forearm and hand. This was 
haps done rather prematurely. It gave some pain, and 
two days erysipelas a about the wound in the 

forearm and spread up the limb. The rise of temperature 
and other general symptoms were not severe, and the 
eruption soon subsided. 

The interesting question arises here, Was the erysipelas in 
Cases 2 and 3 communicated from the celfulitis patient 
(Case 1)? That is to say, was the cellulitis in Case 1 caused 

the cryeipelas. introduced through the scratch on 
thumb, and did the poison spread from this and induce 
the ordinary cutensoas erysipelas in Cases 2 and 3? This 
must, I think, remain an open question, to be determined by 
the observation of other cases of the like kind. The opinion 
is held by many that cellulitis—not merely the ordinary sub- 
cataneous cellulitis (phlegmosous s erysipelas, as it is often 
called), but deep cellulitis—is not quently of an erysi- 
pelstous nature, and is induced, as we may sup} it to have 

n in Case 1, by the pews of erysipelas; and if that be so, 
eg ates <zpect that it would in turn sometimes be a contre 

lo . 


mentioned, and some other diseases the protective influence 
is more enduring; not unfrequently, indeed, it does not 
wholly wear away throughont the life of the individual. 
Erysipelas also differs from the ordinary contagious 
exanthemata in thet, whether there be a preliminary - 
infecting incubation-period or not, it commences at some 
part usually where there is a solution of continuity in the 
skin, and where probably the ison was introduced, 
tadiates from that part to a variable distance, and then 
ceases to spread further. The cause of ite thus cessing to 
advance is [} mye r ons os iat of its commenvemient: Of 
more a0. One might have thought that its power of invading 
new territory would be proportionate to ita area and the 
extent of its circumferense-—that the space covered 
by it, in short, would represent force to cover . more 
space; but it seems that the forces in this and many other 
whatever may be their nature, resemble the normal 
forees in each organism in having only a limitad 
a idm, the period of which varies with the foree of the 
disease on the one side, and on the other with that of the 


farce of the body to resist it. - In the initial of as 
disease the force of both is greatest; that of the y is, 
imsleed, commonly sufficient to bar the manifestation—the 


occurrence of the first stage, that is, of the many diseases 
which surround it. As 6 disease goes on, the force both of 
it Canons body lesena eed tte question of decline .of 
one or er nde upon relative img power 
of the two, Cope case of enryaipelas, that of the body, 
though much depressed at first, usually gains the day, and 


the termination is favourable. Herein 1s the key to rational 
treatment—namely, to destroy or lower the one force, and 
to increase the other. Merete tely in erysipelas, as in £0 
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many diseases, we have at present no sure direct destroying 
agent—no positive cure; that is, we know of no specific, 
no decided antidote to the malady. ly can we even 
directly mitigate its force. Something, it is true, we may 
do by shielding the part from irritating influences, such as 
exposures to air, to cold, or to heat, and by appliances which 
may exert a soothing or astringing influence upon the 
disordered nervous and vascular apparatus. Many are the 
bed tions which have been recommended with these 
jecta, and they are variously esteemed by different persons, 
and seem to vary in their influence in different cases 
according apparently as the vascular or the: nervous 
symptoms predominate. I have tried many, warm and cold, 
dry and moist, such as poppy fomentation, lead lotion, 
flour, cotton wool, besides paint, collodion, and nitrate 
of silver, with variable effect. The last-named substance 
has been vaunted more than any other for ite influence 
im arresting erysipelas; but I do not remember to have 
found it distinctly to do so in whatever way applied, 
whether in the solid form or in solution in water or nitrous 
ether, The erysipelas has in most cases disregarded it and 
gone on its way. This is, I believe, the experience of most 
persons who have tried the nitrate of silver. Seeing, then, 
that we have no local antidote, our resources are in the 
main limited to the means which may seem best suited to 
enable the system to bear up against and resist the progress 
of the mal: y and which must be adapted to the require- 
ments of each particular case. General depression—a sense 
of sinking—is a common and marked feature, and the pre- 
‘tions of iron, specially the tinctura ferri perchloridi, 
in rather large doses, are, and I think deservedly, most in 
favour. By some the preparation last mentioned is regarded 
asa “specific,” but I do not think you will find it to be so. 
Nutritious diet, so far as the patient can take it, and wine, 
are in most cases indicated ; but the tendency in this respect 
at the present time is, I think, rather to overburden the 
stomach, snd so to prevent the digestion and appro- 
priation of the food which is taken, and, indeed, thus farther 
to depress the patient. The condition which seems most of 
all to favour the occurrence of erysipelas and to render 
the system unable to resist its progress is that which is 
associated with the presence of albumen in the urine. 
Under these circumstances the case is watched with much 
iety, and all expedients used which may be likely to 
maintain strength and stay the advance of the erapHioe. 
In no one of the three cases which I have mentioned was 
this symptom present, and I do not think it is often observed 
in those whose previous attacks of erysipelas have pre- 
eapoeed to 8 recurrence of the eruption. 
le these three cases were under care, 8 girl (Case 4) 
waa admitted with erysipelas of the face, which was 
attribated to exposure to the cold north-east wind three 
days previously. She felt her face cold and smarting when 
ahe was out, had a restless night, and next day the eyelids 
began to swell. She was a healthy girl; had little constitu- 
tional disturbance; waa kept in bed; the redness did not 
spread beyond the face, and subsided without any further 
treatment. The case illustrates another not unfrequent 
exciting cause—viz., cold wind ; also the part—the -delicate 
skin of the eyelids and bridge of the nose—which, more than 
any other part, is liable to be attacked unless the locality 
‘be determined by the presence of a wound. From this it is 
wont to spread over the face, ears, and neck, and, more 
reluctantly, over the tougher tissue of the scalp. It is also 
an example of a large class of cases in w! rest and 
freedom from exposure are sufficient to restore the health- 
balance, enabling the nutritive forces to hold their own and 
to regain the lost ground without the aid of medicine. 
When this is go, it is well to let nature have her perfect way 
without interference, and to wait for halting or imperfection 
in her processes before we presume to intrude with the 
administration of drugs. 

Some of the fluid removed from a vesicle on the face in 
this case showed small oval micrococci. Bodies of this 
kind, as is known, have in several instances been found in 
erysipelas, and the cultivated products of them have induced 
by inoculation this disease in animals, and also in the 
human subject in cases in which it has been tried because 
there was reason to think that an attack of erysipelas 
would have a beneficial effect in arresting or removing & 
local affection. This reminds me that in Case 3 the 
effect of the crysipelatous attack in promoting the healing 
of the ulcer and the removal of the surrounding induration 
was very marked, and this good. influence has repeatedly 


Ue 


been observed by myself and others. Now in the case 
which we are considering (Case 4) the affection was clearly 
attributable to the influence of the cold wind. Whence, 
then, the micrococci? Were they in the wind and blown 
by it into the cuticle of a skin which was fertile for them, 
or were they a product of the tissue stimulated to activity 
by the conditions which the malady induced? This opensup 
a large and important question applicable to many diseases, 
and which it will take much investigation fully tosolve. In 
the case of erysipelas, and in certain other contagious or 
infectious diseases, there is clearly something communicated 
from one affected person which engenders the disease 
in another; and that something would seem most probably to 
be of the nature of @ micro-organism. In some diseases, as 
measles, scarlatina, and -pox, it seems in the first 
instance to enter into and breed in the blood-mass; whereas 
in erysipelas it appears to affix itself and propagate in some 
part of the cutaneous or subcutaneous tissue, If this be so, 
we might hope for the cure in some germicide that would 
destroy it, With this view I have applied on the -limb, in 
some cases in which it could be done, a strong solution of 
bichloride of mercury—1 part to 100; as rag eoaked in this 
being applied round the limb over, and for three or four 
inches beyond, the spreading margin, and covered with oil- 
silk. This soon caused redness and some vesication over the 
area to which it was applied. It is difficult to distinguish 
the redness thus produced from that of she erysipelas; but 
the erysipelas did not extend beyond it, above or below, in 
any of the three cases in which it was used. They were all 
mild cases with slight constitutional disturbance; and it is 
probable that had the affection been more severe it would 
not have been thus limited. The bichloride may act in one, 
or both, of two ways: firet, by exciting an inflammatory 
condition of its own in the ekin, which may be a bar to the 
spread of the inflammatory condition of erysipelas; and, 
secondly, by its germicidal action. It will be objected to 
the latter view that the property of the bichloride to coagu- 
late albuminoide, evincing itself in the deeper layers of the 
cuticle, will prevent its ever reaching the cutis, and that it 
cannot, therefore, exert any influence upon the tissues and 
fluids of the skin, and, a fortiori, cannot,enter into and pro- 
duce any effect upon the system. Certainly the latter was 
not evinced in any of the cases in which I have seen it used 
in the manner I am describing. It is, however, quite clear 
that it does excite an inflammatory state of the skin; and it 
may therefore induce otber effects init. At any rate, it seems 
that this or other agénts of the like kind are worth a trial. 
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LECTURE I, 

Mr. PRESIDENT AND GENTLEMEN,—The knowledge which 
enables many a practical physician to make the tongue 
an index of diagnosis, treatment, and prognosis is for 
the most part unwritten. It has been handed down to 
us as part of the tradition of the elders, and few attempts 
have been made to analyse or educe laws from the accu- 
mulation of experience of which it consists. The labour 
which bas been bestowed upon the pulse is in re- 
markable contrast with the neglect which in recent times 
has been the lot of the tongue. “Various and full of 
meaning,” says a great writer, one whose words must ever 
be received with reverence within these walla, “are the 
conditions and appearances presented by the tongue. A 
patient would think you careless or ignorant of your craft 
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if you did not at each visit look at his tongue as well as 
feel his pulse.” But of late the tendency in this matter 
lias beem to agnosticism; it has become the habit with 
many, and those not the least influential, to'look upon the 
changes which this organ displays as of less and less 

ce, to regard them as accidental rather than 
essential, as the results of unimportant local conditions 
rather than as inseparably connected with constitutional 
disturbances. “The tongue,” said a great surgeon in my 
hearing, “ belongs to the mouth in the first place, and to 
the general system only in the second.” I should have put 
the genera! system first; but I will not anticipate my con- 


clusions. 

Iam about to examine the subject with a fresh ap) 
to nature, and, putting aside for the present both ancient 
faith and modern scepticism, shall be content simply to 
collect the evidence of the wards and the dead-house, and 
let the tongue speak for iteelf. This is simple in theory, 
bat in practice cemplicated, as will become sufficiently 
ap) t, and on this ground I ask not only the indulgence 
put the patience of those who honour mo by attending. It 
is not my p' to deal with ailments local to the organ, 
bat only with those changes which have their origin outside 
it, or belong to the system at |: I dock at the tongue as 
a'physician, not as a surgeon, and r it as symptomatic 
of disease rather than as the seat of tt. My first oudeavour 
has been to male a trustworthy and usable classification. 
Many terms have been hitherto applied vaguely and in 
confusion ; tongues have been described as furred, coated, or 
dirty almost indiscriminately, while there has been too often 
a‘failure to attach due importance to such signs as dryness 
and nakedness. To secure s working classification 1 pre- 

hardened microscopic sections of a number of tongues 
of kinds (they amounted to 10!), and made with the 
help of the camera lucida the outlines of them which are 
now before the College. I was thus enabled to associate the 
minute and intimate changes with the appearances presented 
during life to the naked eye. Taking together both naked- 
eye and microscopic appearances, I arranged the series into 
what, if { may borrow trom the botanists, I may call natural 
orders, using as guides chiefly such characters as appeared 
on minute examination to be important, and which 
at the same time were distinguishable with the naked 
gr, during life. It is sufficiently evident that no sub- 
vision excepting one connected with characters evident 
to common sight could have any practical utility. Thus 
the classification, though made with the help of the micro- 
scope, can be applied withont it. It might have been more 
atcurate in some respects, more satisfying to the votary 
of pure science, could I have relied only on minute anatomy; 
fér there are some changes, especially one—increase of the 
deép epithelium,—which are not easy to be recognised 
without the use of microscopic sections. I may say more of 
this hereafter ; Putting it aside for the present, I have made 
8 classification which [ think will work in practice, in which 
the minute and essential particulars are conveniently bound 
up with obvious external characters, The amount and dis- 
ttibution of the superficial or horny epithelium is important, 
since this essentially constitutes the white covering which 
ig so noticeable during life. Other characteristics are—the 
elt tion of the papilla; the presence of incrustation, by 
which the proper surface of the organ is concealed; loss or 
attenuation of the epithelial layers, by which the surface 
becomes red, bare, or raw; and the quality of dryness: this 
last is of at importance, and it may be added that it is 
recognisable only with the naked eye. 

“The classification may be thus sketched. First comes 
the condition of health; rather 4 variable standard—an 
average state, rather than an absolute one. Next come the 

of addition ; then those of subtraction. In the stages 
of addition, the epithelium increases more and more, and 
finally acquires 8 superstructure, largely composed of foreign 
material. This is the maximum of clothing; it is succeoded 
by 8 process‘of divesture, ander which the tongue may 
become not only naked but flayed. 

In detail, the first stage is where the papillm are separately 
capped with a minute white patch, which consists mainly 
of horny epitheliam; thi tongue I call stippled or dotted. 
As the covering increases, the spots coalesce, cease to be 
discrete, and become confluent, or at least appear soto the 
ttaked eye. .To'this degree the term coated is afpliad, as 
itidicat continuity. The increased growths ‘on thd 
papiies form the larger proportion of the surface; the 
intervats are more or leas 


epithelium and adventitious matters. The coat attains its 

highest development in what may be conveniently designated 

as the plastered tongue, of which the covering is thick, 

uniform and conspicuous, and often looks as if laid on with 

atrowel. The term furred is reetricted to another acquire- 

ment—elongation of the papille, which remain separate 

from each other, at least at their extremities, so as to give 

a shaggy look, or one suggestive of coarse hair or fur. The 

last stage of increase, one which may succeed upon 

the furred tongue, or ensue without its intervention upon 

the coated or plastered, is where the papillm are con- 

cealed by an incrustation, usually dark and dry, by’ 
which the surface is overlaid. From this, as the climax of’ 
addition, the scale descends through processes of subtraction. 

The accumulation comes off to expose either a normal sur- 

face or one which is imperfect; the former generally when 

the crust shelves off gradually, the latter when it breaks 

awsy abruptly. Irrespective of the formation and removal 

of crust, there are other modes of waste and defective, 
gtowth by which the surface of the tongue is swept clean, 

and its coverings attenuated or even abolished in parts, 80 

that these become absolutely skinless, We now have the 

several forms of the red, denuded, and raw tongue, and with 

these the scale finishes. 


Classification of Tongues. 
Microscopic Description. 
White epithelium in small amount on 
papilie, not continuous or super 
abundant. 


2, Btippled. Moist. Dotted { Bxoess of white epithelium on papille, 
PPle tin white, { not extending ‘tween them! 
2(D). Stippled. Dry. Ditto. 
3. Stippted and coated. Cont { White epithelfum on papillz in excess, 
continuous in parte. Moist. with pertial filling of intervals, 


3 (D). Stippled and coated, } Ditto. 


Neked Eye, 
1, Healthy. Moist. 


Excess of white epitheliam on pspillm. 
dss Contd white. “Mote, { Totervals mors oF leas Aled bprmith 
~ epithelfum and accidental matters. 
4(D). Coated white. 
Coat continuous. Dr } Ditto. 


‘ Uxike the coated or plastered, but with 
injected, ially show! ry P hme 
(a tuaglorm papillae {more injection. 


6. White, plastered. Thick ) More elongation of papille than with 
uniform coat, abrupt and coated tongue, more filling of inter- 
striking. § vals, with superficial accumulation. 
7. Parred or shaggy. Molst. } Betravagentiy long papllle, mostly of 
Greatly elongated papille. borny epithelium. 


Ditto. 


crust on and between - 
papille, largely of parasitic matters. 


Crust breaking away, together with 
more or less of normal surface. 


‘Thick felted dry coat over 
pepills. 4 
9. Furred or encrusted. 


8. Encrusted, dry, brown. Continuous 
becoming bare. Generally \ 
dry. 


General absence of all epithelium ex- 
10. Denuded. Red, Absence 
cepting the Malpighian layer; some- 
oe covering. { times of that also. ay 

11. Red. Moist. Dry Level membrane replacing epithelial 

membranous covering. processes. 
Injected; bypernucleated; excess of 

12. Cyanosed. { aeep epithelium. ji 


Before dealing with these classes individually, I will say 
8 word about the plan I propose to follow. I shall first 
describe each variety of tongue, and then mention the 
clinical conditions which have been found with it. With 
this in view, I have made a habit of arranging cases which 
rave come before me in a tabular form, according to the 
state of the tongue, annexing at the same time other details, 
As I must content myself with producing only abstracts of 
these tables, I may say that the particulars systematically 
noted were: the disease and its duration; the general state as 
to strength, prostration, and consciousness; the temperature 
of the body; the arrangements as to food and drink ; obser- 
vations rel lating to the bowels and etomach, to the nervous 
system, to respiration with regard to the mouth and nose; 
the presence of morbid discharges by diarrhoea, diuresis, 
or suppuration ; the amount of the sallva, and the moisture 
or @ 38 of the mouth. My performances in this 
matter have fallen short of my intentions. I had hoped to 
have made a complete compendium of hospital: practice ; 
but many cases, chiefly the less important, have escaped 
notice, so that my tables include anly 366 cases; these must 
‘be taken as a sample af hospital experience rather than as 
hospital ‘experience in bulk. They do not fairly show the 


up by the deeper variety of. .tplative frequency of each Sua ‘of ‘tongue, for the more 
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trivial were more often omitted than those which were 
striking or considered interesting ; but they show, I believe 
correctly as far as they go, the kinds of disease associated 
with each. However inadequate, I think these records 
will be of use, helped out as they must be with a larger 
amount of unrecorded observation. Having described each 
tongue with its environment of disease, I shall next regard 
the association from the other point of view, and, takin; 
a few typical diseases and constitutional states, sha 
show with what varieties of tongues they are accompanied. 
Finally, I shall draw together such general conclusions 
and rules of practice as the foregoing details appear to 
‘warrant. 

I will now proceed to describe the healthy surface of the 
tongue so far as ie necessary for the purpose in view. 


Crass 1.—Healthy Tongue. 


The healthy condition of the tongue is by no means easy 
to limit or define. Not only does it change its aspect and 
character with often inconsiderable deviations from ordinary 
health, but it presents many differences within this state in 
different persons and in the eame persons at different times. 
There are congenital varieties in the number and prominence 
of the papilla, and there are such habitual differences, 
whether congenital or acquired, in the amount of epithelium, 
that to some persons it is normal to have a clean tongue, to 
others not less normal to have a coated one, Thue, whether 
the tongue be looked at with the naked eye or with the 
microscope, the range of health is wide ; the same degree of 
coating msy be normal in one person and abnormal in 
another, so that it is impossible to set up an exact ideal and 
say thet all departures from it are the results of disease. 
Nevertheless, some broad outlines may be adventured outside 
which athology begins. 

The shape, colour, and general appearance of the tongue 
in health are so well known that it is only necessary briefly 
to indicate what must be held to be consistent and what 
inconsistent with thia condition. The shape is not too 
broad or the end too blunt, as with the flabby tongue of 
angmia, of depression after alcoholic excess, and of many 
other asthenic conditions; nor is it indented with the teeth ; 
nor is it narrowed and sharply pointed, as it is said to be 
chiefly with acute febrile and inflammatory states. The 
tongue should be protruded steealy and kept still, neither 
jerky nor tremulous, In colour it should present a basis or 
substratum of delicate pink, in which the forms of the 
papilla are distinguishable by their shape, but not by 
hyperemia or injection, which conditions are conspicuous 
in many disorders, notably in scarlatina, as the chief 
characteristic of the strawberry tongue. The surface may 
be nearly clean or uncovered, but more commonly presents 
& superstratum which has been termed fur or coating, to the 
amount and character of which much importance has 
‘been attached. In ideal healthiness this is no more than 
6 delicate white sprinkling or stippling, which may be 
likened to hoar-frost, « little speck lying as a cap or summit 
to each of the filiform papille, their extent not being 
enough to conceal but only to modify the general effect of 
the colour below. The filiform papill~ are more constantly 
coated than the fungiform ; the circumvallate seldom. But 
this covering, even in perfect health, is not always, even 
not often, so limited. metimes it stretches between the 
papille, partially fills up the intervals between them, and 
spreads more abundently on the central and back parte than 
at the sides or tip. The coat is nowhere exceasively thick, 
nor enough quite to conceal the configuration of the surface ; 
it thins gradually without abrupt demarcation; it is not 
absolutely white, but is greyish where thin, yellowish where 
thick; the proper tissue, where exposed, is not of 8 bright 
but a dull pink, not exaggerated by injection, so that no 
striking contrasts of white and red are noticeable. The 
tongue and inside of the mouth are moist. Saliva can be 
voluntarily collected and spat out; it can be made to issue 
freely through a cannuls in the parotid duct by placing a 
little acetic acid on the tongue. 

To obtain an idea of the minute and essential chan, 
which give rise to the altered appearances presented to the 
naked eye, it is not enough—it is, indeed, mialeading—to be 
content with scraping the surface. It is needful to secure 
sections which show everything down to the muscular tissue ; 

the amount, nature, and disposition of the epithelial invest- 
ment must receive attention in its whole thickness, as well 
as the state of the corium with regard to injection, nuclea- 


tion, and extravasation; and the characters of both apart’ 


from disease must be indicated, As the purpose is clinica), 
it will be enough to describe the upper surface, where 
what may be called the symptomatic changes are mainly 
observed. 

Starting from within, and using the terms descriptive of 
the akin, which the covering of the tongue much resembles, 
we come first to the cutis vera, or corium, a layer of dense 
connective tissue between the muscular tissue and the 
epithelial. Projections from this form the central parts of the 
papille. The injection and nucleation of the corium are its 
chief points of morbid interest. The nucleation varies 
much, even in health; it is most abundant within the 
pspilis and near the surface. Upon the corium is the 
epidermis, of which there are three layers, the deepest, or 
rete Malpighii; upon this a stratum composed of lozenge- 
shaped nucleated cella, which correspond, with a difference, 
to the corneum of the skin; and upon this a horny 
formation which is special to the tongue, and chiefly forms 

the white coat. 

To take theee separately, the rete Malpighii presents in 
contact with the corium a compact arrangement of columnar 
cella, in health little more than a single course, which are 
distinguishable, though not abruptly, from a bulky collec- 
tion of polygonal cells which complete the Malpighian 
layer. Towards the surface these cells elongate and flatten, 
still remaining nucleated, and with rather a quick transition 
become squamous and ‘form a layer which varies much in 
different circumstances, by which the surface of the tongue 
ig generally covered. This corresponds with the corneum 
of the skin, though in the tongue, unlike what happens in 
the skin, the cells retain their nuclei. On the prominent 
parts, where the rowel is oldest, notably on the enda of 
the papilla, the cells undergo a further change, losing their 
nuclei and cellular form and becoming fibroue, losing their 
power of staining with carmine, but greedily absorbing the 
aniline dyes. It is this horny epithelium which essentially 
constitutes the coat or fur, and to which many of the clinical 
characters of the tongue are due. 

The superstructure has but a brittle connexion with the 
rete Malpighii, a line of fracture often presenting itself 
with much regularity along their junction; on the other 
hand, the rete Malpighii 1s intimately attached to the 
corium, so that not only abnormal, but even exceptional, 
circumstances are needed for their separation. The Mal- 
pighian layer is a very definite and constant structure—the 
chief landmark anatomically ; what is above varias almost 
infinitely; the deep layer should not be quite bare, nor 
should the accumulation be such as to Le level with, and so 
obscure, the papillary eminences. The papills themselves 
commonly show each a tip of horny epithelium, white to the 
naked eye, yellow to the microscope. This varies much in 
health; so much in disease that the characters of coating 
and furring mainly depend upon it. 

On the surface of the tongue, attached chiefly to the 
prominences of the epidermis, is a varying amount of para- 
sitic growth, chiefly in the shape of the micrococcus. This 
presents itself chiefly in the shape of rounded accumulations 
upon the outstanding fibrille, like the inflorescence of a 
bulrush. Bosides this, there are often seen, ally about 
the papille, granular heaps of bacteria and other parasitic 
matters, as well as detached epithelial cells and accidental 
matters derived from food; but the total bulk of the accu- 
mulation, whether parasitic or accidental, bears but a small 
proportion to the epithelial atructure of which the coat or 
fur essentially consists. The adventitious growth is rather 
an appendage to the coat or fur than a necessary part of it. 
In certain conditions of disease, of which more hereafter, 
the parasitic growth, as well as the epithelial, may be in 
great excese. 

The characteristics of health in the mucous membrane of 
the tongue may be thus summed up. The corium must not 
be over-injected or over-nucleated, nor must it present 
numerously the extravasation of leucocytes. The Mal- 
pighian layer must display no excess of proliferation. 
The middle layer of epithelium, which corresponds to the 
corneum of the skin, must be present but not superabundant. 
It should com letaly cover the rete Malpighii between the 
papille, but should allow these to be prominent at their 
points of emergence. The epithelial processes of the papilles 
should be distinguishable, but not too long; upon these 
may be a few scattered points of vegetation. Finally, the 
eu described must be exposed, not concealed by any 
cost or accumulation, however derived, and it must be 
‘normally moist, © 
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I need say little clinically about the healthy tongue. It 
will at once be seen that the healthy tongue is not the same 
thing. as the tongue in health. There are individual 
peculiarities in the growth of lingual epithelium in virtue 
of which some tongues are always coated, others not so 
when costing might be expected. With somy persons a 
coated tongue ia habitual, and not only co-tistent with 
health, but a sign of it. On the other hand, diseases like 
pneumonia, in which commonly the tongue is quickly and 
thickly coated, may fail to produce this reault. It takes time 
to coat the tongue. In the table two cases of pneumonia are 
referred to with a clean tongue. One was only in the second 
day and scarcely counts. In the other, 4 not very severe case 
of pleuro-pneumonia with s temperature of 102°, the tongue 
remained throughont so far clean that it could not be cal! 
otherwise than natural, It displayed a general fine white 
aprinkling, like April hoar-frost spread, which did not over- 
come the underlying tint. This absence of coat is quite 
ex ional in the circumstances, and probably shows 
habitual, but unusual, ecantiness of the epithelial orop. 
There are aleo peculiarities in health which concern the 
seliva, An old woman, to be later referred to, displayed 
under capillary bronchitis a red dry tongue, from which I 
was dispoeed to augur ill. Sbe got well and the tongue 
remained the same; she assured me that it had always been 
so, and I could only infer that the want of saliva, to which, 
as I shall presently show, the dryness and bareness of the 
ton ue were due, was habitual and gonsistent with general 

ith, 

There are local and chronic diseases in abundance in 
which the tongue is normal; few involving pyrexia or any 
general disturbance. 1 shall show that this organ responds 
chiefly to constitutional veriations. If the eystem at large is 
unaffected, so, asa rule, is the tongue. It is obvious that the 
conditions of observation in a hospital, whence my 
tables were chiefly derived, necessarily presented digease 
more abundantly than health, so that the morbid aesocia- 
tions of the clean tongue are exaggerated, . 


: 1. Not abnormal, 
Tetanus ... 


1 Pyo-pneumothorar... 1 
Chorea .. 2 Phthtsis Otten ee 1 
Sunstroke - .. . 1, Whooping-congh ... ... 1 
Valvular disease ... 1 Ascites (hepatic); dry 
Intra-thoracic ameu- =< diet... 0 1 
ryem (dry diet) 1 Chronic albumiauria 2 
Paeumonia (one on 2nd _ Diabetes insipidus ... 1 
day) ... ... ... ... 2 Syphilis 1 
Pleuritic effusion (dry | Anemia ea | 
diet) ... .......+... 1) Convalescent ... ... ... 6 
Total ie Gets voce oeeesed 24 


Observations relating to the above cases. 
Pyrexia (temp. from 102° to 104°) 
lyperpyrexia (temp. over 104°).. 
Temperature not recorded - «.. 
Prostration «0... oe 
Chiefly om liquid diet ... . 
Diet strictly limited to liquide 
Dy let ics 2005 ie te 
iva abnormally deficient... ... ma 
Average temperature of 20 cases, 98°5°. 
Died; 2; Tocovened, 8. relieved, 13; not relieved, 1, 


NwOoNTO- On 


Crass 2.—Stippled or Dotted Tongue. 

This presents the first deviation from health. There is an 
excess of coat or fur, not uniformly apread, but displayed 
only on the points of the papilla. The term fur is perhaps 
more suited to an interrupted or punctiform covering than 
coat, which may be limited to one which is continuous; the 
fur, however, is here but a mere beginning, which may de- 
velop into the coated tongue or that which will be described 
as furred or shaggy. 

Before proceeding to minute particulars, the naked-eye 
characters may be briefly indicated. The tongue in this 
pase presenta merely an exaggeration or accentuation of 

e covering of health; the state may indeed be so nearly 
that of health that the difference may pass without notice. 
The tips of the papill are covered with white more closely 
and broadly than within healthy limits, an] there ia perhaps 
little more than the normal contrast between th» white 
summits and the pink intervals. The term efippled or 


dotted fairly describes the aspect of the dorsum. To borrow, 
from the nomenclature of small-pox, the acquisition is dis- 
crete, not confluent. The spots on the pene are usuall 
white, leas often yellowish or brownish. The spotting 
almost or quite absent on a narrow lateral margin, and 


also on 8 patch at the tip, the apex 
pointing inwards. These clear 8 are made so by the 
friction of the teeth at each side, and of the palate or gums 
at the tip. 


The minute changes are to be made out only by examina- 
tion.in section. It is thus msde evident that the essential 
alteration is in the amount and disposition of the epithelial 
covering... The change is in the way of excess, but the exoses 
relates only to the condensed superficial structure, where the 
cells are flattened, fibrous, and rejective of carmine; not, or 
but very slightly, to the deeper parts, where the early abape 
and characters of recency remain. .There is.as yet mo con- 
siderable or constant increase in the epithelium of the Seuper 
sort, though there may be indications of a tendency in 
direction; and here and there, but as yet not abundantly, 
excess of nucleation appears in the corium, especially about 
the papille. There is no marked injection of the blood- 
vessels, The intervals between the prominent papilla are 
nearly empty, asin health. On their tips is commonly more 
or less parasitic growth, mostly the micrococcua, gathered, 
aa it is apt to be, upon the projecting filamente. The pro- 
portion which these parasitic products bear to the total 
thickness of the coat or fur can be seen only in section. 
By mere scraping of the surface as false impression is 
given of the amount of these superficial products. The 
crop bears only a minor proportion to the bulk of the 
coat, the major part of which is epithelial. The parasites 
are the fringe of the garment rather than the garment 
itself. 

We see in this tongue mainly the evidence of disuse. The 
length of the papillary processes may be explained by the 
absence of customary wear, and, indeed, ir exactly what 
want of friction and ecour might be expected to. cause. 
There is little evidence of overgrowth in the shape of new, 
epithelium, but only 4 retention of what must necessaril: 
be old. Inthe parasitic formation there is nothing special 
or peculiar, but only what is found in health in less abun- 
dance, As with the epithelium, what is indicated is rather - 
the retention of what is old than the development of what 
is new. We may attribute the accumulation, whether epi- 
thelial or. parasitic, to the absence of food connected with 
loas of appetite, and.perhaps in some measure to the stillness 
of tongue which illness engenders. I have referred to slight 
and early.evidences of overgrowth of epithelium. This will 
become ‘more appsrent when 1 epeak of more advanced 
changes. 3 


This variety of tongue presents tie first step in morbi 
acquirement and the first departure from health. A large 
number of persone could be found with this tongue whose 
condition is not abmormal. I have tabulated sixty-one cases 
in which this’ state of tongue was seen. All were hospital 
patients in whom absolute health was ecarcely to be looked 
for; among them acute ditesse was infrequent, chronic 
disease common. Heart disease was more numerously 
presented than any other disorder, occuring in seven. 
Poeumonia and ‘pleurisy, taken together, were found 
aleo in seven; but among these was only one instance 
of pneumonia in an active and pyrexial state. Bheu- 
matism describéd as acate was t in five cases, but 
in only three was thia adjective applicable in its fullest 
sense. 

The general absence of pyrexia was striking: the tem- 

erature in only three cases reached 102°; in no case was it 
Known to pass 103°, The diet in the large majority of cases 
comprised solid food. Three patients were kept, for special 
reasong, as short of liquid as was practicable. In these the 
saliva was markedly deficient—a deficiency which was noted 
in but four other instances, Extrume prostration existed in 
but one, togesher with acute obstruction of the bowel. 
Thus this tongue does not belong to pyrexia, and seldom 
concurs with grave constitutional disturbance of any 
kind. With the acute obstruction the tem ure was 
normal. It presents itself often with 1 or organic 
disease, where there is little fever and seldom much vital 
failure. 

Subjoining the cases where the stippled or dotted 
tongue was dry, and patting aside one where the dryness 
was due to diet, a larger proportion of acute disease 
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and of constitutional disturbance is apparent when the | stippled class; the papillary processes are elongated and 


tongue is dry than when it is moist. 


2. Stippled or dotted with white; moist, 
Fecalacoumulata.incolon 
Epistaxis, nostrils 

Uloss of stomach 
Chronic albuminuria 
Diabetes mellitus ... 
Heemoglobinaria ... 
Acute rheumatism ... 
Subacute rheumatism 
Acute gout... 
Chronic gout ... 
Anemia 


Fe 
bey me bombo 


Lymphadenoma... 
Acute alcoholism ... ... 
diet (1 for ascites, 1 

or pleural effusion, 1 


BO Pet we C9 et BD et BS Oa a RD 


Tonsillitis (follicular ) 
Acute obstruction of 

Wel cesses sty ese for cardiac dropsy) 
Total... 6c. oe cee cee ave 62 


Observations relating to the above cases. 
Pyrexia* (temp. 102° to 104°) ... 0... eee 
‘Hyperpyrexia (temp. above 104°)... ... ... 
Much prostration (acute obstruction of bowel) 
Prostration not severe (pericarditis)... ... ... 
Chiefly on liquid diet 2... ee 
Strictly limited to liquid diet (acute obstruc- 

tion of bowel) 0.0... 6c. ce cee cee ae 

Dry diet (liquids reduced as far as possible) ... 
Saliva abnormally deficient (including 3 under 
Ob) nies bide what Masehs cect tae, loth 

Average temperature of 42 cases, 98°5°. 

* Died, 15; recovered, 18; relieved, 25; not relieved, 3. 
*The temperature was not noted in 13 cases; it may be taken as 
generally not materially elevated. 


o 


2(D). Stippled or dotted; dry. 
Pleurisy with effusion (dry diet) eae one 
Peritonitis (opium) ore eseeahieuel. oe 
Acute obstruction of bowel (volvulus) 
Chronic albuminuria 


Total 


wm] eee 


Observations as to the above cases, 


‘ Pyrexia (temp. 102° to 104°). 


yperpyrexia (temp. over 104°)... 
No observations as to temperature 
Average temperature of 3 cases ... 
Much prostration ... 1. 0. w. 
Prostration not severe... ... ... aes 
Chiefly on liquid diet... 0. ee wee 
Strictly limited to liquid diet (1 fed by bowel) 
Dry Glebe Ca. 206 Aceh eos abe: Meec® ake 
Saliva abnormally deficient... ... ... 0... 
Died, 1; recovered, 1; relieved, 2. 


Crass 3.—Stippled and Coated. 


The next step in the acquirement of coat is intermediate 
between the stippled and the coated, presenting a mixture 
of the characters of both. The white accumulation is 
deg on the papille, but is not limited to them; at the 

and along the median fissure it fills up the depressions, 
so that the tongue, while laying the dotted character 
about the anterior and lateral parts, is at the back con- 
tinuously covered, the continuity being implied by the term 
coated, This tongue is one of very frequent occurrence, 
perhaps more eo then any other which can be regarded as 
morbid; it represents but a slight departure from health ; 
since it partakes much of the class preceding, and of 
that following, it may be dismissed witb brief. descrip- 
tion. <A partial stippling may present itself aa a si 
either in the formation of coat or its removal; an example 
of the latter is seen in the drawing taken during recovery 
from pneumonia. 

The micr displays in 8 more marked manner the 
characters which have been described as belonging to the 


aQroo 


| mh Om 


conspicuous, but there is in addition some increase of the, 
deep epithelium by which the intervals are partly filled, the 
filling up made more complete by detached epithelium and 
accidental matters. Though the deep epithelium does not 
present to the naked eye the whiteness of the superficial or 
horny kind, yet the increase of the latter and the mixing 
together of the sloping ends of the papille give a continuity 
of whitenesé, though only in the central and back parts, 
where the epithelium is most plentiful. This tongue shows 
want of wear, together with more evidence of increased 
growth than in the preceding class, 


Looking at this class clinically, we still find a large pro- 
portion of chronic disease, but note an inerease of acute and 
constitutional affections. I may observe as an apparent 
exception that pneumonia is presented less mumerously, 
though acute rheumatiem is more 80, and typhoid is now 
introduced. The change in the character of the cases is 
shown by the increase of pyrexia, though this is still 
slight compared with what will be seen presently, by 
the increase of constitutional depression, and by the 
number of cases in which the state of the patient was 
such as to necessitate liquid diet. 


8. Partly stippled; partly coated; normally moist. 


Bulbar paralysis... ... 1 Anasarca(causeuncertain) 1 
Cerebral hemorrhage... 1 | Diarrhea... ... .. «. 1 
Cerebral embolism 1 | Constipation ... w 2B 
Hemiplegia (cause un- Colic ... 11. see eee eee 1 
certain)... ... -. 1 | Chronic albuminuria ... 6 
Giddiness et wees 1| Acute rheumatism... ... 7 
Chorea ... ... 1| Subacute rheumatism ... 2 
Hysteria... .. 2| Chronic rheumatism, or 
Valvular disease of sciatica... 2.6 1. oD 
heart... ... «. .. 5] Gout .. 2. we oe 8 
Pericarditis (not rheu- Congenital syphilis... ... 1 
matic)... ... ... ... 1] Ansemia, chlorosia, &c. ... 4 
Feamonls sie) ates Poets . Addison’s disease ... ... i 
aryngitis ave Ague ... ... one 
Bronchitis ... ... ... 1] Typhoid... ... sw. oo & 
Asthma... ... ... ... 1] Erythema nodosum 1 
General tuberculosis ... 1/ Eczema... 2. we 2 
Phthisis with hemo- Pemphi 1 
ptysis... ... ... ... 2] Acute alcoholism 1 
Ulcer of stomach with 
hematemesis 1 1 
Cirrhosis of liver... ... 1 oa! 
Ascites(causeuncertain) {| Convalescent ... ... .. 2 
. Total... wre cee ose cere ore. BD. 
Obseroutions relating to the above cases. 
Pyrexia (temp. 102°to 104°)... wee oe 6 
lyperpyrexia (over 104°) ... ... .. we 0 
No observation as to temperature... aw 14 
Much prostration ... 0.00... 6c. ue tee eee 
Prostration not severe, ah a edaere Yee LO 
Chiefly on liquid diet... ee OD 
Strictly limited to liquid diet (stricture of 
cesophagus, 1; diarrhosa, 1; congtipation, 2; 
colic, 1; phoid, BD) edey, fake, Maatcy Neg tess, Gates, CS 
Dry diet, liquids reduced as far as possible 
Saliva abnormally deficient (decidedly), in- 
cluding 1 under dry diet... ... .. - «6 


Average temperature of 54 cases, 98°7°. 
Died, 7; recovered, 30; improved, 26; not improved, 5; 
uncertain, 1. : 


Cxass 4.—The Coated Tongue. 


The next degree of epithelial excess, whether by retention 
or over-production, results in the formation of a continuous 
coat or one continuous over the ter part of the dorsum. 
This covering presents great variety and many indications 
to the naked eye. There is scarcely an acute or subacute 
disorder at some period of which the tongue is not coated ; 
this holds good especially with febrile complaints, This state 
of the tongue is often a step to other changes, those often of 
more serious import. Two special varieties of coated tongue 
will receive separate notice: the strazoberry tongue, which, 
besides being coated, is much injected; and the plastered 
tongue, in which the coat is superabundant and has 
certain characters of recency. Putting these kinds aside 
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‘for the present, the generally coated tongue is only an 
advance upon that which is partially 80, just as the 
partially conted: congue is:en advance upon that which is 
-aimply dotted. © 

ln the ordinary varieties df coated tongue, the coat which 
is continuous between the pspille covers the greater part of 
the dorsum, being thickest where friction is least, about the 
‘back and furrow. ‘It may be dirty-white, greyish, or 
yellowish. The limitation at the tip and edges’ is not 
sbrapt; there are no striking contrasts of colour; neither is 
the-coat very white, nor where it is absent is the mucous 
membrane vividly red. The fungiform papille# may be 
visible where the coat is shelving, but they are not remark- 
ably injected as with thestrawberry tongue. Suchatongue 
may be anmmic or sodden-looking, ly when the 

ent is anssmic; the condition chronic, or associated with 
mervous depression. Good examples of the chronically 
-com! tongue are presented in the drawings from a 
case of floating kidney and neuralgia under morphis, 
and one froma a case of chronic dysentery under opium, 
The coat may be-variously tinted by accidental circum- 
stances, especially by colouring matters, which are swallowed 
or vomited. It may be made bright-yellow or olive-green by 
dilious vomit, or brown by fecal vomit. Iron will sometimes 
make it inky. Iron and port wine used ajternately will 
sometimes convey 8 sock Drown to the coat, tannate of iron 
qesulting from this combination. I once knew an intensely 
black colour to be imparted to an otherwice light-coloured 
-coat by artificial teeth. Probably some mercurial amalgam 
‘had reacted with sulphuretted hydrogen in the coat and 
produced the black colour. 

The coated tongue may lose its coat in two ways: it 
may gradually thin off with a shelving edge, exposing 
®@ molest and natural surface, or it may break away in 
flakes after displaying a surface which is red and 3 
the former method, implying, as it usually does, the 
restoration of the healthy surface, is obviously of the 
better omen. 

Often in circumstances which will hereafter claim 
-attention, the coat becomes dry, brown, and cracked, some- 
times presenting re fissures like crocodile’s skin. 
This amounts to what I shall tly describe as the 
-encrusted tongue, towards the mabing of which the coated 
tongue is a step. 

icroscopic examination of the coated 6 shows as 
the essential change excess of epithelium of every kind. 
The papille are prominent, their pillars of corium stand 
well out, and upon them are long processes of the carmine- 
refusing epithelium, which is borny, superficial, and old. 
‘Between these protrusions is a superabundance of the 
full-bodied nucleated eplthelium such as belongs to the 
intervals by which these spaces are more or less filled 
‘up. In some cases this accumulation is surmounted by 
-a thin layer which has undergone the horny transformation. 
When this is so, it easily accounts for the continuity of 
whiteness, since epithelium of this sort is, when moist, white 
to the naked eye. The continuity of whiteness, however, 
supon which the definition of the coated tongue rests, is 
more commonly maintained by the approximation of the 
dong processes, and the filling of the intervals by accidental 
matters. There is as yet no marked injection, no great 
-evidence of overgrowth in the Malpighian layer, no constant 
hypernucleation of the corium. What alteration of growth 
there is isin the direction of too much; but there is no such 
extravagance, as will be noted in some conditions to be 
presently considered. Mae 

On and about the apillos parasitic growths such as 
have been already described are often abundant, but as 
these are not especial to this variety of tongue, nor add 
very materially to the bulk of the coat they need no 
detailed notice. 


Clinically, the coated tongue brings with it a further in- 
— Sea febrile opel Taking phe 
moist an ‘inds, pneumonia or pleurisy was present 
10 of 68 cases; typhoid was slightly more frequent than 
in the Preceding lagees; while other febrile disorders now 
intrade themeelvée into the list. Pyrexia and prostration 
ere both on the ascent, showing that the generally coated 
tongue is aseociated with a larger proportion of constitutional 
affection than where the coat is more partial. It was 
observed that the saliva was noticeably deficient in a larger 

don of cases than heretofore—in 12 of 68 of the coated 
tongue, in only 5 of 69 where the coat was partial, 


4. Coated white; normally moist. 


“Cerebral hemorrhage... 1 Dyspepsia... soe 1 
Hemiplegia (cause un- Repletion...-... ... .. 1 
certain) ... ... ... 2| Stricture of waophagus... 2 
Pneumonia (pleuro- Starvation AGE aia & 
pneumonia) « .. 6| Peritonitis’ ... ... 1 
Plourisy... ... ... ... 2} Chronic albuminuris 3... 1 
rosa an 1! Uremis, vomiting, sup- 
Bronchitis: ... . 2] - pression of urine... ... 2 
Cancer of lung ~ 1} Acute rheumatism (in- 
Phthisis... ... .... ... 1] cluding cardiac affee- 
Phthisis and hemo- - tion): ce ee 1 
Bre ae Rot Case H Babecuss riitematien (i: 
Aneurysm (?) dee. deh juding cardiac lec- 
Acute” obstruction of tion) ... we ae 8 
bowel (small bowel) 1 i 
el eats bf 1 f 1 
bowel(si, id flexure 
Daeee ech enema 1 
matemesis) ... ... 1 } 
Vomiting (uterine) ... 1 ee 
Total ... 0... cee one ase nee 


Observations relating to preceding cases. 
Eyrexis (temp. 102° to 104°)... % 
'yperpyrexis (temp. over 104°)... 
Bo cheer rate as to temperature 


Prostration not severe 
Chiefly on liquid diet 


SEakace 


Strictly limited to liquid diet. 
No food by mouth; fed by rectum ( 
cosophagus) ne nee vee 2 
Dry cist eee eee ees 0 
iva abnormally deficient 6 


Average temperature of 41 cases, 99:1°. 
Died, 11; recovered, 15; improved, 21 ; not improved, 1. 


4(D). Coated white; partly dry. 
Hemiplegia ... .. ... 1 
Myelitis (acute)... ... 1 
Valvular disease and 

disease of aorta... 
Phthisis and pneu- 
Momia (?) ... 0 0. eee 
Observations relating to the above cases 
Eyrexia ies Pl as? Fe 
yperpyrems (over 104°) ... ... 
No obeervations as to temperature 
Much prostration ... ... 
Prostration not severe .. 
Chiefly on liquiddiet ... ... 
Strictly limited to liquid diet 
Dry diet... 0... cee see nee 
Saliva abnormally deficient... ... ... ... «.. 
._ Average temperature of 18 cases, 99°5°. 
Died, 6; recovered, 5; relieved, 8; uncertain, 1. 
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Crass 5.—Strawberry Tongue. 


this approaches the plastered. 

the fungiform papills show through the coat at the tip and 
edges. These are often more or less injected, i with 
scarlatins, where they show in a striking manner the 
increased vascularity of the organ dae to its participation 
in the cutaneous eruption. 

The association with scarlatina would have been displayed 
more. prominently in the table but that this disease is not, 
as a rule, admitted into St. George’s Hospital. The straw- 
berry state is sometimes seen in other disorders, most of 
which are of the acute febrile kind; pneumonia, typhoid, 
and perityphlitis are presented in the record. Injection of 
the tongue is an acoompaniment of many febrile atates, not 
only giving colour to the substratum but aleo promoting 
the epithelial growth. Pysexia is generally present with 
the ‘strawberry tongue, and that toa.greater degree than 
with the antecedent clases. : , 
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5, Strawberry tongue; moist. 
Typhoid... ... ... 1| Pneumonia... -... 
Scarlatina ... ... ... 3| Perityphlitis ... ... 


Observations relating to the above cases, 
Pyrexia (temp. 102° to 104°). ae 
Hyperpyrexia ... ... ww. se 
No observations as to temperature _ 
Prostration, not severe ... 
Chiefly on liquid diet .. 
Strictly limited to liquid diet 
Dry diet... ee 
Saliva abnormally deficient... ... 0.0.00... 

_ , Average temperature, 5 cases, 102°. 
- Died, 0; recovered, 2; improved, 3; sent out, 2. 


7 
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+ Oxass 6.—Plastered Tongue. : 


The vari yp olleded to as plastered is well marked, bi 
much clinica! importance, and demands a separate notice. 
Clinically, this might be called the coated tongue of acate 
disease. The coat, which is white, moist, though generally 
not fully so, and uniform, except at the edger, is spread over 
the dorsum, excepting a narrow margin and a small at 
the tip, with a thickness, smoothness, and definite limitation 
which suggests the laying on of plaster. The edges, though 
definite, are somewhat bevelled, and are perforated as they 
thin with the'red fungiform papille, after the strawberry 
style, Sometimer, as in the drawing displayed, taken on 
the fourteenth day of typhoid, the covering is so white, 
thick, and fine in grain as to give the idea of plaster-of- 
Paris on white lead smoothly spread; at other times it is 
coarser and less purely white, as if a fine kind of mortar 
had been used. The mucous surface where exposed is often 
redder than’ natural; especially when the coat is of the 
whiter kind: The more recent the illness the whiter the 
coat. When very thick, white, and strongly contrasted 
with the red margin, the indication is of acute disease—in 
other words, of diseage recent and-severe. Were it not 
recent the coat would not be so purely white; were it not 
severe the thicknees could not have come in the time. Each 
day the tongue becomes less white, and gradually assumes 
a dirty yellowish or brownish tint. A brown colour associated 
with dryness .and cracks commonly appears when the disease 
is severe, of long continuance, and attended with prostration. 
‘The.properties of brownness and drynesa may accompany 
many states of tongue, and will receive further notice. 

I may in a few words indicate wherein the minute cha- 
racters of the plastered tongue differ from that which is 
commonly coated. The difference is mainly one of degree. 
The papille are now more elongated, even so much s0 as to 
resemble thase of the shaggy or furred tongue. With this 
we have mora complete filling up of the intervals, and even 
some overlying of, the papiliss with matters partly derived 
from the: tongue itself as epithelium, partly parasitic and 
partly accidental.. This condition ia a great way towards 
the encrusted tongue, the chief difference being in the 
presence or absence of moisture. The plastered tongue 
when dry becomes the encrusted. In the plastered tongue 
the hypertrophy of the superficial epithelium, ag yet un- 
complicated to any great extent, attains its climax 


Clinically, this tongue never fails to arrest attention; it is 
the ensign of recent acute febrile disease. The chronic 
coated tongue is distinguishable from the plastered by its 
dirtier colour and the less vivid apposition of white and 
red. Of 32 cases of the plastered tongue, the table shows 8 
of pneumonia, 3 of acute bronchitis, 3 of acute rheumatism, 
6 of typhoid, and 4 of other acute febrile affections. Pyrexia 
was marked in 18 cases, while the general average of tem- 
perature was 101'6°, a higher level than has yet appeared, 
save with the strawberry tongue, a nearly allied condition. 
Prostration, mostly such as belongs to the febrile state, was 
reeorded in 8; while the increased proportion of patients on 
liquid diet bears testimony to the same association. The 
saliva was noticeably deficient in a larger proportion of 
instances than with any tongue yet before us, eave the 
small strawberry class. This does not imply merely that the 
tongue was dryish, which might be due to the evapore- 
tion caused by the increased heat of the body, but to 
lessened secretion, as was in some instances ascertained 
with the cannuls. We see a close association with 
pyrexia which stimulates cell growth, and is probably 
the chief agent in producing the characteristic epithelial 


luxuriance, the products of which are abnormally retained 
partly by reason of the scantiness of saliva, 


6, White; plastered; moist, 


Cerebral tumo' 1! Jaundice (enlargement of 
Pneumonia, [ep aliver).n Ro es G5 1 
pneumonia 8, Acute rheumatism (in- 

i 3 cluding pericarditis&c.) 3 

8 1 | Typhoid CR gD 
Stomatitis s+» oe 1 | Febricula(orfebrileattack 

Acute’ obstruction of | of uncertain nature) ... 1 

bowel (volvulus) ... 1; Measles ... .. ... . 2 

Dysente: are 2 | Mamps ease 1 

Perityphlitis a5 2 


1; Pyemia ... ... 
Total ... eae, Jebel Caee” cant, (BB 


Observations relating to the above cases. 
Pyrexia (temp. 102° to 104°)... 
Hyperpyrexia (over 104°) aioe Tees 
No observations as to temperature 
Much prostration ... ... ...  .. 
Prostration not severe ... 
Chiefly on liquid diet... ... 
Strictly limited to liquid diet 
Dry diety... . ww we 
Saliva abnormally deficient... ... ste ee 

Average temperature of 27 cases, 101:6°. 

Died, 10; recovered, 11; improved, 11. 


Before proceeding to other varieties of tongues, I will, 
now that we have reached in the plastered tongue the 
climax of simple coating, look back upon the several grades 
of that condition, and try to collect the instruction which 
flows from them. 

Firat pathologically. The most important item is the 
lengthening of the papille ; and the first question, how far 
this depends on disuse from want of food &c., and how far 
on overgrowth, Want of wear must have some effect in 
allowing this elongation,. but it would seem to be too 
rapidly produced to be wholly thus accounted for. A greater 
length is attained within the short duration of an acute- 
disease than in its longer time of a chronic one, even though 
it entail more complete disuse. Not only are the epithelial 
ends to which only the wear applies elongated, but so in 
many cases are the deeper parts of the column which are 
unex) The epithelium also between the papilla, 
whicb, as being less exposed than they ara, must be less 
influenced by wear, is also in many cases increased in thick- 
ness; when it is so it gives strong evidence of over-pro— 
duction as against deficient removal. Coating, therefore, is 
the result in part of disuse, want of rubbing and washing, 
As the somewhat increased surface parasites show, but 
chiefly of morbid overgrowth. 

The clinical circumstances give similar evidence. Itistrue 
that the greater degrees of coating occur chiefly in patients 
who are kept without much solid food. On the other hand, 
in many conditions with which solid food and mastication 
are almost completely absent, the thick and rapid coverin; 
of acute disease does not present itself. I have watch 
with interest from this point of view cases of stricture of 
the cesophagus, In three such only the lower degrees of 
coating were presented, though in all solids were impossible, 
and in two food was introduced chiefly by the bowel. In 
a fourth the tongue was dry and furred, but the furring 
came on with dryness, on which it was apparently de- 
pendent. I shall revert to the influence of diet upon the 
tongue, and simply say here that a comparison between the 
thinly or partially coated tongue of simple abstinence, and 
the thickly and generally coated tongue where a less degree 
of abstinence is associated with a febrile state, shows con- 
clusively, as it appears to me, that in the latter condition 
we have something to look for beyond inaction. 

I shall refer later to the effects upon the tongue of the 
limitation of liquid, but it is enough for the present to say 
that want neither of food nor of drink avails to produce the 
thick coating which in other circumstances is so charac- 
teristic. 

A condition which may be briefly referred to in connexion 
with coating of the tongue is diminution of salive, though I 
shall consider this subsequently on a wider basie. As & 
gederal rule, whatever be the reagon, the saliva lessens as the 
coat thickens, Taking together the leaser degrees of coat 
presented with the stip led, and stippled and coated, classes, 
this secretion was notably deficient in 12 of 170 cases. Taking 
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together the higher degrees of coat in the strawberry and 
Eeesiared kinds, the saliva was notably deficient in 16 of 

. Thus generally, up to this point, the less saliva the 
more coat. Bat it will appear later that almost total abeence 
of this fluid may concur with a tongue which is almos 
absolutely without coat. For the present it is enough to 
point out that the deficiency does not alone account for the 
excess of covering under consideration. 

To account for this there remain bat two causes which 
present themselves as probable: the hypothetical existence 
of a morbid poison as in fevers, and pyrexia, As to poison, 
looking at the high degrees of coat in the classes of etraw- 
berry and plastered, I find that of 39 sueh cases 14 were of 
typhoid, febriculs, searlatina, measles, mumpe, or promis, 
and 3 of acute rheumetism. Thus, unless we inelude pneu- 
monia, of which there were 10 cases, less than half fell 
within this hypothesis. Among the rest were many cases 
of local or organic disease, which were clearly outside this 
supposition. Among these were 3 cases of acute bronchitis, 
lof phthisie, 2 of perityphlitis, 1 of Nolvalus- cuough: to 
show that local disease, or disease not connected, ao far as 
we know, with any blood contamination, may give rise to 
what may be called acute coating of the tongue. 

Pyrexia remains to be considered. When the tongue is 
aormal, s0, as a rule, is the temperature. 1 have already 
referred to one case as exceptional in which the tongue 
remained clean in the presence of pneumonis. Patting this 
aside, { have already referred to 22 cases in which, in 
different circumstances, the tongue was reasonably elean, the 
temperature was raised only once, and then only to 101°5°. 
Taking, now, the degrees of coating in ascending order, we 
‘find that as the coat increases s0 with almost exact cor- 
espoadence does the temperature. 


Relations of Body Heat to Coating of Tongue. 
Percent 


Class of tongue. 


Stippled... ... ... 

Stippled and coated ... 
Coated, moiat Pipers 
Coated, dry ... 
Strawberry ... ... ... 


The annexed statement needs no explanation; whether 
‘we look at the frequency of pyrexia in the class, or at the 
-average temperature of all cases in it, the figures are 
sequally significant, Taking the strawberry and the plastered 
tongues as practically the same, the proportion between coat 
and heat is maintained with remarkable exactness. And 
we have as yet failed to find any other condition besides 
heat of body which has as uniform a relation to the alteration 
in question. 

That heat up toa certain point promotes the growth of 
cells is a fact well known to experimental physiologists. 1 
take it on the authority of Dr. Delépine that a temperature 
of between 100° and 104° is favourable to the growth of 
tissues, one of above 105° detrimental to it. It probably 
very rarely happens that the dorsum of the tongue, exposed 
es it is, and necessarily cooler than the constantly covered 
parte, reaches a Sempersture high enough to lessen growth ; 
aimoat any degree of elevation possible in the circumstances 
must be within the limits of that which tends to increase, 
In pyrexio, therefore, we have, if not the only maker of coat, 
certainly the chief one. 


Crass 7.— The Furred or Shaggy Tongue. 
As the papille of the coated tongue continue to lengthen, 
sand adventitious matter to collect between and upon them, 
the advancing process presents itself in two shapes, which 
differ as the elongation or the accamulation preponderate, 
When there is t projection of the papille, so that these 
etand out distinctly, the term furred or shaggy represents 
this condition, Where these are covered in, and 
levelled over by matter, whether derived from the tongue 
iteelf, or from without, the term encrusted may be employed. 
The two conditions occur in many similar circumstances, 
and are continually intermingled ; nevertheless, they occur 
separately, and must be so described. A stippled or dotted 
tongue by increase of each point of cost may become 
|, 8 proceas which dryness facilitates. a different 
way a thickly coated tongue may become furred. The 
lengthened papille may present themselves as a coarse 
ile like pluab, and so make the moist furred tongue, A 


little dvying will cause the threads to colisct into shepves, 
ood ee the dry furred tongue which I am about to 

To the naked eye and during life the fore part is irregularly 
rough, with large pointed papillm, on the tips of which are 
brown spots, or the whole may be more or less brown, The 
central and back parts are often covered with irregular 
pointed masses, such as are represented in the drawing, fre- 
quently more or lees mixed up with and obecured by dry crusts 
often like crocodile’s skin. I have seen after death (ina 
case of malignant disease of the larynx) much of the hinder 
region of the tongue covered with a shaggy villous growth, 
like coarse hair; but in life this hirsute state is commonly 
much obscured by incrastation. 

Under the microscope the chief characteristics of the 
tongue are the enormously elongated filiform papills, every 
part of which is increased, both the deeper portion derived 
from the: eoriam and the superficial epithelial part, the 
latter most 80.: Micrococci are sometimes present on the 
tips of the papille, but do not add materially to their bulk. 

The elongation may conceivably be due either to over- 
growth or deficient remeval; there is often some increase of 
the deep epithelium, but seldom much; occasionally some 
over-nucleation of the corium is present. In fine, there is 
eome evidence of hyperplasia, but not enough to account 
for the striking changes which the tongue presents. These 
would seem to be mainly due to want of wear, of which the 

pillary ends; hard by dryness, are especially resistant. 
Beyond the resistance which dryness entails, it is possible 
that the unnatural state of surface which goes with it may 
act as an irritant and stimulate growth. 


As to the clinical relations of this tongue, 1 have been 
able to collect, notwithstanding the generality of dryness, a 
few instances in which the furred tongue was moist, or at 
least not dry. One of these was of a kind sometimes seen 
where great elongation of the papille is consistent with 
appetite and health. The only conditions which could be 
suggested as provocative of the state of tongue in this case 
wera old.age and constipation. I have referred to the state 
of pile, which may be regarded either as an advanced 19 of 
the coated tongue or an early one of the furred. In the table 
it ig seen to. be. associated with pneumonia and with 
apeomis. . Penis 

The dry furred tongue is of more importance than the 
moist, but it occurs in different circumstances and is by no 
meana uniform in its indications, It may succeed, as has 
been shown, either upon the dotted tongue or the coated, in 
the course of advancing disease; it may also occur with 
retrogressive disease, as when the encrusted tongue sheds its 
coat so as to expose the subjacent elongated papilla. The 
class therefore presenta much clinical variety. It has been 
shown that the furred or shaggy tongue is largely the result 
of disuse and want of moisture, which latter condition is 
nearly essential, though not absolutely eo. The papillae 
barden with dryness,.as has. been atated, and become 
abnormally resistant of friction, which in the absence of 
solid food and mastication is diminished. The. saliva is 
obviously. deficient, as judged by the difficulty of spitting 
and by the reaults of catheterisation of the parotid. 1t must 
be stated, however, that the latter operation was mot often 
performed, the extreme illness of the patient often opposing 
a hindrance. The fact, however, was clear without this test; 
and the conclusion warranted that the drynees was in general 
due to want of this secretion. 

The accompanying tabulation speaks for itself. I need 
not allude again to the instance whére « profuse hirsute 
growth was conjoined with sarcoma of the epiglottis and 
tonsil; here the results of want of friction were chiefly 
evident, though there was some evidence of overgrowth in 
hypernucleation. I may next refer to a group of cases in 
which, as presumably the last case, the condition was 
present with little or no pyrexia. This includes two cases 
of coma from brain disease, two of advanced cirrhosis, one 
of enlarged liver of uncertain nature, two of diarrhoea, and 
three of enforced diet, Thus dehydration, be its cause 
what it may, is a definite factor in producing the tongue in 
question. In othe cases—to rib P noid and ponte phen 
matism—pyrexia was present, but it lear that this is not 
essential. It is worth observing how infrequent is pyrexia, 
and how tow its range in the dry now in question, as 
0! with the plastered moist ue last discussed, 
This shows how little of the desiccation is to be attributed 
to evaporation connected with.increased heat of body, And 
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I may make a similar negation with regard to another con- 
dition to which dryness and furring have been attributed— 
namely, habitual openness of the mouth, especially duri 
sleep; I find but three instances in which this attract 
notice, and 1 am persuaded that other causes of drying and 
furring are far more important. 

In short, the dry furred tongue is essentially due to two 
causes which are connected together—want of saliva and 
want of wear. Among the causes of want of saliva, the most 

n is a state of system which cannot be other- 
wiee defined than as failure of nutrition and vital power. 
With how great a variety of disorders this failure is 
associated I need not recapitulate; I have expressed the 
greater degrees of it by the term “ prostration.” 


7. Furred or shaggy; not dry. 
Pneumonia, pleuro-pneumonia ... ... .. 
Perityphilitis, perforation of appendix 
Chronic constipation ... ... 1 ow 
Granular kidney; uremia ... ... 


Total 
Observations relating to preceding cases. 


Pyrexia (temp. 102° to 104°)... ... 
No observations as to temperature ... .. 
Average temperature (of 3 cases aes 
Much prostration ... ans 
Prostration not severe . 
Chiefly on liquid diet . - 
Strictly limited to liquid diet... 

Saliva abnormally deficient... ... ... ... .. 

Died, 3; recovered, 1; not improved, 1. 


7 (D). Furred or shaggy: dry. 
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Disease of brain (coma) 2/| Diarrhwa... ... ... 2 
Hemiplegia (embolic) 1 | Perityphlitis 1 
Ohorea ... ... ... ... 1} Abscess (in axilla) 1 
Valvular disease... ... 1 | Acute rheumatism 1 
Aneuryem or dilatation Typhoid ... 1 

of sorta (dry diet) 3 | Convalescence 
Broncho-pneumonia 1 i 1 
Pleurii a 1 1 
Cirrhosis of liver.. 2 " 
Enlargement of e 1 

(cause uncertain) ... 1|Chyluria ... ... 2. .. 1 
Stricture of esophagus 1 : 


Observations relating to preceding cases. 
Pyrexia (temp. 102° to 104°). ... ... 
yperpyrexia ... 0 wee 
No observation on temperature... ... 
Average temperature of 22 cases 
Much prostration ... 0.0 0... 6. 
Prostration not severe .. ‘. 
+ Chiefly on liquid diet ... ... 
Strictly limived to liquid diet... _. 
No food by mouth (fed by rectum) ... 
Dry. diet. s505 .chert dss, secee Neda eee! 
Saliva abnormally deficient... ... 
Died, 9; recovered, 7; relieved, 
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THE EFFECTS OF MODERATE DRINKING 
ON THE HUMAN CONSTITUTION; 
ITS INFLUENCE ON LIVER, KIDNEY, HBART, AND BRAIN 
DISEASES, . ‘ 


By GEORGE HARLEY, M.D., ¥.R.8., 
FORMERLY PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, AND 
' PROFES6OR 18 UNIVERSITY COLLHGE, LONDON. 


Cet 3 No. ‘IV, 
"Ir may perhaps be well for me here to direct attention to 
& not commonly recognised fact—namely, that extensive 
atheromatous degenesetions of the arterial coats not unfre- 
quently ocour in otherwise apparently healthy men, who 
live weil and take plenty of exercise, in whom there is either 
no heart disease at all, or, if there be, the orgatiic change is 
60 slight as not tobe detectable [by either stethoscope or 


percussion. In all such cases the patients are in general 
full-blooded, the withdrawal of b! from them, either by 
cupping or venesection, ia markedly beneficial from ita: 
relieving the blood tension in the diseased vessels. In fact, 
it is my opinion that the withdrawal of blood, not once, 
but even repeatedly, in the full-blooded, is exceedingly 
useful, even in cases of hypertrephy, dilatation, and val— 
vular disease, from its equally relieving the tension in the. 
over-distended and stretched auricles and ventricles, 4 

A most instructive case of atheromatous degeneration of 
the bloodvessels, without any physically appreciable heart- 
disease, showing the advantages of bleeding, I shall now 
briefly relate, It was that ot a dignitary of the Church, 
who, while preaching in St. Paul’e, was suddenly seized 
with giddiness and transient unconsciousness; and while 
Sir James Paget, Dr. Andrew, and I were debating the 
question whether or not it would be advisable to abstract. 
blood from him, either by leeching him behind the ears or 
cupping his shoulders, the consultation was suddenly put a 
atop to by his daughter rushing into the room and exclaim- 
ing that her fathers nose had burst out bleeding. Nature 
had therefore settled for us the disputed question, and on 
our reaching the bedroom, from finding that the condition 
of the patient was already somewhat ameliorated, tho 
epistaxis was allowed to continue until about ten ounces of 
blood had come away; and although this did not suilice to 
arrest the disease, yet the patient, who was over seventy, 
rapidly recovered from the immediate effects of the cerebral 
attack, and lived for some months afterwards. 

As in cases of the so-called constitutional epistaxis of 
people of over fifty years of age some medical men are fond 
of prescribing digitalis, it may be well to warn them against- 
doing so in all cases where there is any likelihood of the 
nasal hemorrhage being due to atheromatous degeneration 
.of the bloodvessels, In such cases digitalis, like small 
quantities. of alcohol, increases the tension in the weak 
bloodveseela by augmenting the heart’s pulsations, and thus 

roves more..detrimental than beneficial.to the patient. 
me -years ago. I saw, along with Sir Prescott Hewett, an 
example of this kind, where the patient had on one occasion 
nearly bled to-death from his having had digitalis injudi- 
ciously presoribed by his local adviser. I say injudiciously, 
for the nasal hemorrhage almost entirely ceased on the 
drug being discontinued, and on curtailing his wine; which, 
although he thought he took in moderation and no more 
than what he absolutely required, was, in reality, acting as 
prejudicially (by keepi up the arterial tension) as the 
digitalis itself. This gentleman lived for some years after- 
wards, and ultimately died, I was told, of peritonitis, 
shine is, I believe, next to Impossible to or errate, the ;eciea:: 
ility of impressing patients labouring under heart disease, 
as well as atheromatous di erations of the bloodvessels, 
with the absolute necessity of being extremely temperate in 
the use of alcoholic stimulants, if they wieh either to live 
long or to ameliorate the disease of the circulatory system 
under which they labour. For alcohol taken in the form of 
spirits—brandy, whisky, gin, or rum,—even in’ teaspoonful 
doses, by increasing the heart’s action has quite as per- 
nicious an effect on the organic structural disease, be ito 
form what it may, as belladonna iteelf. And I fancy all 
who have much experience with cardiac diseases know wel? 
the intrinsic significance of this remark. 

In the early stages of organic disease of the heart or 
bloodvessels judicious regimen is quite 4s easential to the 
well-being of the patient as wise treatment; for if the case 
be akilful! Mu handled, it is not only.posaible for death to be 
long averted, but even the effects of the’ organic changes 
reduced, and, like the cracked jug which goes often to the 
well, the life of the patient may be prolonged for years; 
while, on the other hand, if the true nature of the case faik 
to be early recognised, and the patient goes on living as if 
there were not e the matter with him, the diseace rapidly 
advances, and ere long the time arrives when it is utterly 
beyond buman power to avert a more or lees suddenly fatar 
ending. 

. “after having so forcibly pointed out the baneful effects of 
even smal! quantities of stimulants in diseases affecting the 
heart and bloodveasels, ‘I think it is time for me to show 
that in these cases the Jaws of therapeutics are not, like 
those of the Medes and Persians, unalterable. This arises 
from the fact that even the same forms of organic disease 
affecting the circulatory system occasionally differ very mate- 
wally in their characters as well as in their course, not only 
from the ‘special constitutional peculiarity: of the patient, 
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‘but likewise in a marked degree from the different circum- 
‘stances under which he is placed; so that stimulants may | 
‘be employed in one case as « useful adjunct to other treat- 
aent, in epite of their being absolutely forbidden in 
anether. In al! cases, however, their employment can only 
oe sanctioned under medical advice, for, m ite being 
always much easier to put a thing wrong than to set a 
thing right, therapeutical combined With Pathological 
knowledge can alone be safely entrusted to ide whether 
or not alcohol can be given with either advantage or with 
eafoty in any given case of cardiac disease. Even here, 
however, some general rules for alcoholic treatment can 
de notified. For there is no doubt whatever that, in all 
cases of cardiac syncope, spirits, in the shape of brandy, 
ram, whisky, or gin, are potent heart revivers; espe- 
cially when there exists no actual organic disease of the 
an. And even in certain cases where there are val- 
lar derangements alcoholic stimulants may be had re- 
course to with marked benefit. Moreover, from the fact of 
alcohol being a powerful anti-fistulent, there is scarcely a 
single case of organic disease of the heart in wzich it may not 
sometimes be administered in small quantities at a time 
with marked advantage. For it is an undoubted fact, though 
4 fear far from being a generally appreciated one, that s 
etomach distended with wind is a most dan, compli- 
cation in heart disease. Mere gastric flatulence is some- 
times, indeed, the immediate cause of sudden death, from the 
-wind-distended stomach pressing up the diaphragm against 
the apex of the heart, and so impeding its movements, in its 
weakened state, as actually to arrest them altogether. Most 
of the cases where patients labouring under heart disease are 
found dead in bed, after having retired to rest apparently in 
‘their usual state of health soon after partaking of a-hearty 
zeal, are, I believe, due to the effects of pressure upon the 
heart—probably the result of the combined action of a dis- 
tended stomach and falling asleep on their left sides. It is 
mot easy to get statistics on this point, for people are 
generally in euch o state of excitement when they un- 
eX, ly find a relative lying dead in bed that they pa 
no attention to the position in which ho is, and during their 
Sttempts to resuscitate him, before the arrival of the Sector, 
it has been altered. But as far as I have been able to 
ascertain, the body has most often been found on the left 
side or back. From this I have become so strongly impressed 
with the danger attending upon sleeping on the left side, 
coupled with s wind-distended stomach (the discomfort 
arising from which may not be sufficient to awaken one from 
chis sleep), that to every patient labouring under heart 
disease [ give emphatic warning never to allow them- 
selves to fall asleep, if they can possibly help it, on their 
left sides, and never at any time to permit their stomachs 
to become distended with wind, but to get rid of it b 
eructating, either with or without the aid of an anti- 
Matulent, and this more especially before going to bed; and 
should they have occasion to turn on to their left sides 
during the night, to always take the precaution of first 
emptying the stomach of its wind by belching, which 
& little practice will s0on enable them readily to do. 
I will even go a step further, and say that a wind-distended 
stomach bas brought about the sudden death of patients 
even while they were not only awake, but up and moving 
about. That this is no mere ideal assertion I think the case 
I am about to relate will show. But before referring to it 
Jet me remark that the upward pressure of wind against the 
diaphragm is little less serious in its effects than a similar 
amount of preesure arising either from ascitic liquid ors 
‘tumour in the abdomen, and that in cases where the cavity 
of the abdomen has already been seriously encroached upon 
-either by a pregnant uterus, ascitic fluid, an ovarian tumour, 
enlarged liver, spleen, or anything else, it requires but a 
‘very small accumulation of gas in the stomach to com- 
pletely arrest a diseased keart’s pulsations. Very early in 
my provesstonal career I was made painfully conscious of 
this fact. It happened in the following wise. ; 
While I was acting as house-surgeon to the Edinburgh 
Royal Maternity Hospital, before taking my M.D. degree, I 
‘waa one morning hurriedly called to a fine, ealthy-looking 
‘woman aged thirty-nine, who shortly after partaking of a 
hearty breakfast suddenly began to gasp:for breath. She 
expired almost a6 soon as { entered the ward. At the post- 
mortem examination, the mitral orifice was found in a state 
of stenosis; but in spite of this she had not complained of 
¢ardisc discomfort until her stomach became so distended 
with food and wind after her breakfast that the heart’s action 


was fatally arrested within ten minutes from the time that 
abe complaining of the cardiac dyspnea. There are 
reagons for my remem! this case, seeing that it 
was from her womb that I removed, by the Cwsarean section, 
a living seven-and-a-half-months’ child, now grown up to be 
# man and father of a family. The case was read by Pro- 
fessor (afterwards Sir) James Y. Simpson before the Edin- 
burgh Medico-Chi: ical Society, pd Published in the Jul: 
namber of the Eds k Medial Monthly Journal, 1850, 
Juast as it is the last straw that breaks the camel’s beck, I 
think that there can be little doubt that in the above 
case it was solely due to the trifling additional distension 
of this woman’s stomech by y oe superadded to the 
hearty meal, and the already di hed abdominal cavi! 
on account of the pregnancy, that the mere wind prov 
sufficient to totally arrest, by ite pressure on the dia- 
hragm, the puleations of her diseased heart, and thus 
Pring about sudden death ae this view - the case, wiih 
subeequent years of physiological as well as patho! 
experience has Jed me to adopt, be correct, 1 think it is 
within the range of possibility that had the woman 
been able to get rid of the wind by belching, either with 
or without the aid of an anti-flatulent, she might have 
outlived the temporary attack of cardiac dy spaces, and 
survived for some time to come, seeing that up till that fatal 
moment she had been able to do the work of 8 hospital 
servant without any apparent discomfort. 

Finally, I think it may be ssid that the various facts ad- 
duced in this essay appear to prove—1. That alcohol, when 
indulged in, even well within the limits of intemperance, 
has 8 most prejudicial effect on heart disease. 2. That 
sudden spurts of muscular exertion act most deleteriousl: 
on all forms of organic cardiac affections. 3, That ment 
excitement is a cause of rupture of atheromatous blood- 
vessels, 4. That a mere extra distension of s stomach by 
wind may suffice to fatally arrest s diseased heart’s action. 
The knowledge of these facts have for some years past led 
me to make {t an invariable rule to impress upon all patients 
labouring under diseases of the circulatory system, who 
desire to minimise the effects of their complaints and ward 
off as long as is possible the inevitably fatal termination, to 
pay strict attention to what I call the following three golden 
Tules: (1) Take exercise, without fatigue; (2) nutrition, 
without stimulation; and (8) amusement, without excite- 
ment. “ 


: on 
OIL OF PEPPERMINT AS AN ANTISEPTIC, 
AND AS A REMEDY IN PHTHISIS 
AND DIPHTHERIA. 

By W. LEONARD BRADDON, M.B., B.8.Lonn., F.B.C.8. 
(Concluded from p. 51h.) 


In addition to being, from ite potency and other advan- 
tages, the best of surgical antizeptics, it is possible that 
there lies in oil of peppermint a power for good and a field 
of therapeutic utility vaster in extent and importance than 
any yet known or suspected. Some cases of phthisis, in 
which I have employed it as an inhalation, lead me to hope 
that we may find in it a remedy against the scourge to which 
‘we pay annually a tribute of ten thousand lives. Although 
the publication of immature and insufficient experience is 
not to be approved, yet great is the importance of any so 
suggestion which may be of benefit in stamping out tubercle 
that I have no hesitation in recording my experience of six 
cases in which I have employed this , in the hope that 
others, with larger and greater opportunities, may co: 
or contradict, the conclusions es to its curative value. 

Cass 1. Early phthisis—M. C-——, a young lady sg 
sixteen, in good circumstances. She had characteristi 
cough, with failing strength and weight; phthisical family 
history, # brother and sister having previously rapidly suc- 
cumbed to consumption. The physical signs were—alightly 
diminished left apical resonance and inspira\ murmur ; 
prolonged creaky expiration ; slightly deficient chestexpan- 
sion over same side; sputum in. nummular pellets, 
bacilli (stained by 6 methy! and vesuvine) in great num! 
After being kept under simple observation for a fortnig! 
with tonics and expectorants given, and no improvemen’ 
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having been noted, she commencad inhaling ail of pepper- 
‘mint. A Mackenzie's naso-oral inhaler was used ; ten drops 
of pure oil were placed on cotton wool, renewed every few 
hours, and the inhalation kept up all day while in-doors for 
six weeks. Dietetic and hygienic directions were given, but 
no other treatment was employed. The sputum, examined 
from time to time, was found to contain diminished numbers 
of bacilli, and finally none. At the end of aix weeks every 
symptom, save a little harsher expiratory murmur, had dis- 
appeared She is now (six months after) free from any sign 
of phthisis whatever, 

CasE 2, Late acute phthisis.—Mrs. M——, aged twenty- 
pine, was the subject of phthisie (iileppante, rapidly de- 
clining after parturition, When first seen it seemed im- 
Possible that this woman could live more than a day or two. 

‘he sputum, typical, nummular, and purulent, measured 
from @ pint and a half to two pints daily, and was crowded 
with bacilli and some micrococci, The hectic fluctuated 
from below 99° to 104° or 105°. Sweating was profuse; 
diarrhcea continual; emaciation the most extreme, The 
skin was fetid; the appetite and intelligence unimpaired; 
the dyspnoea and pulse acceleration great; the voice a faint 
whisper, and even then produced with effort. Nevertheless, 
this woman, inhaling the oil, lived for seven weeks. The 
improvement was at firat extraordinary. The sputum from 
two pints fell to a few ounces. The sweating was less, the 
dyspnces was reduced, the pyrexia became Jeas marked, 
and I had hopes even of ultimate recovery. She was, how- 
ever, miserably indigent, depending upon charity for every 
meal, and, after inhaling continuously the pure oil for five 
weeks and two days, suddenly refused it, complained that 
it suffocated her, and slid in ten days down the slope 
to death. The sputum in this case became much less 
fetid, and contained less numerous bacilli and less pus. 
But I could not check her diarrhea by any form of 
diet or of drugs; the intestines were no doubt already 
lardaceous. 

Case 3. Early slow phthisis—A married woman, aged 
thirty-two; her symptoms have steadily progressed for two 

ears; the sputum was little, and showed as usual plenty of 

ili (four or five couples or so on every half-inch cover 
slip). The cough and emaciation were steadily growin; 
worse; physical signs those of “slight consolidation,” wit 
small crepitations. She has inhaled twelve weeks. The 
symptoms have ameliorated; she is stronger, less wasted, 
has less sputum, and less cough. The former has ‘fewer 
bacilli. She is, however, indigent and underfed ; lives in a 
damp neighbourhood, and is overworked. She is still under 
observation. When ordered to leave off the drug for a week, 
this case at once grows worse. She does not, however, 
show great improvement; the disease seems to be held in 
check, but not to be dislodged, 

Casr 4. Early subacute phthisis.—Sergeant- Major H —, 
a Previously strong, healthy adult, aged fifty-two. His 

ptoms of cough, sputura, Progressing weakness, and loss 

of weight have lasted now some monthe, Signs: those of 
“ consolidation” of left apex, with fairly marked riles. He 
does not inhale well. He had been warned that all his 
symptoms would increase, and in probability . grow 
worse without treatment. But he had had alight h#mo- 
tysis a few days after the first inhalation, which he only used 

‘or half an hour, and attributes it to the treatment. Under 
observation. 

Casu 5. Chronic fibroid (f) phthisis with subacute eracer- 
bations.—This case, an adult aged thirty-five, has lasted for 
three years. The inhalation diminishes his sputum, but 
seems to have done no gor He has inhaled, on and 
off, for several months, owever, he is not worse than 
at the beginning. His worse symptom is severe “tearing” 
and “burning” pain all over the chest, especially 
the mammary regions, He hag also frequent attacks of 

iratory dyspnoea and physical signs of a large left 
apical cavity. 

Case 6. Late acute phthisie—A girl aged seventeen. 
This patient ssid the inhalation euffocated her, and 
would not take it. It was not evident to me, however, 
that it increased her dyspnea, I mention it, however, 
for this. She was so far advanced that she died a fortnight 
jater. 

Permanent conclusions cannot be drawn, it is obvious, 
from these cases; but they do indubitably show (1) that the 
oil may be inhaled pure for an almost unlimited time 
without producin; any ill effects ; (2) that it has an imme- 
iate beneficial effect in some cases of even the latest stages 


of “galloping” phthisie, as in Case 2; (3) that early 
phthisis is at least checked in its progress under its system- 
atic use, and possibly, when other circumstances are favour- 
able, even cured, as in Case 1. No doubt, innumerable 
fallecies may be urged as against these conclusions, and 
“the strong sss” of judgment is bowed, like Iesachar, be- 
tween the two burdens of propter and of post. But the 
cases at least render it imperative upon the profession to- 
give the treatment an earnest, persistent, and effective 
trial, more islly in cases in the earlier stages. 

OE the first, the most successful case, which was in my 
own belief, without any doubt, « cure, it may be eaid that 
the diagnosis may have been wrong. This is alwaye 
possible, And as we know that Koch’s bacilli are found 
also in healthy saliva and in bronchitic sputum, even this 
criterion fails, However, many bacilli were found here, and 
they diminished pari passu with the general improvement, 
conditions which militate against the view that this case 
was not phthiais. On the other hand, the patient was in 
moet favourable conditions for diet, and she may be said to be 
one of the many (now) known cases of early recovery inde— 
pendent of drugging. JHowever, 1 have never met with 
cases in which signs which had lasted eo long disappeared 
80 early spontaneously. Very little alteration was made in 
diet, and none in climate, while improvement began with 
the commencement of the inhalation. 

Case 3 owes the retardment of the progress of the disease 
to the drug; she becomes sensibly worse on its withdrawal. 
Her indigence probably alone militates against greater im- 
provement, and possible eventual recovery. 

As regards the late stages of acute cases, it is obvious that 
though one might, by the microbicide, destroy all the 
bacilli, or hinder their multiplication, we have yet then to 
deal with the condition of suppuration which these have 
excited, and which the strength of the body may be insuffi— 
cient to repair. Then the lardaceous degeneration and 
general impairment of abeorpuve power, the anwmia, and 
other damages, may any or all of them be beyond recovery, 
In such cases as No. 2 it is quite possible that the patient 
should be cured of phthisis and yet die of its effects—the- 
cause may be destroyed, but the results continue. But if 
medicine is ever to avail, its aim must be directed first 
against the earlicat link in the causation of the disease—the 
bacillus, 

In Diphtheria, the greatest of all desiderata has alwayo 
been such an antiseptic as this—one which may be fear- 
lessly applied in the greatest quantity and the greatest 
frequency ; whlch is dnnscuous, srrpatnee 1 be swallowed 
during ita application, or be respired into the air-passages ; 
and which, ty its absorption into the blood, and ite ready 
volatility, is enabled to penetrate to every recess, and be 
carried through all the tissues. Two cases of typical 
diphtheria in male adults, part of a small epidemic, some 
among the victims of which died with its worst features, 
have treated solely by applications of oil of pepper- 
mint. Both these cases presented multiple ulcers on the 
fauces, uvula, tonsils, and retro-pharynx; in both cases 
these patches were covered with ashy-white membrano; 
and in both they had increased largely in size while under 
one day’s observation, untreated. The pure oil was freely 
and copiously applied twice daily ; the growth of the ulcers 
ceased, as it seemed, immediately, and on the fourth day in 
one case, and on the third in the other, all trace of memr 
brane had vanished, and the ulcers bad almost entirely 
disappeared. Coincidentally, general febrile symptome 
present in both depsrted. Albumen was observed, I may 
add, in the urine of neither. This is probably to be 
accounted for by the rapid destruction of the local infection 
before it had time to prostrate the system by multiplication 
and damage the kidneys durin; excretion. These cases 
afford ground for believing. therefore, that this drug may be 
also a potent weapon in diphtheria. Recovering so com- 
pletely and so speedily as they did, their progress resembles 
neither that of “ordinary ” ulcerated pharyngitis, treated 
or not by the usual means, nor of diphtheria as it has pro- 
gressed in cases 1 have seen treated by the inefficient loca’ 
antiseptics in vogue. ; 

Oil of peppermint has been in use as a carminative from 
time immemorial. Dr. Lauder Brunton’s experiments! show 
how remarkable is its power of causing the absorption 
of flatus; they leave unexplained, however, its mode of 
action. Possibly some of it is due to its preventing ferment 
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changes set up by bacteria, which it kills. Dr. Branton 
notes that the aromatic oils to which pep int belongs 
have more marked effects on life the lower down in 
the scale it is placed. Thus, it kills leeches with con- 
vulsions, and, while Dr. Brunton states that it has no 
effect on beetles, I bave found that cockroaches and 
other insects are readily destroyed by the vapour—about 
& part in 100,000 killing them in an hour with convulsions, 
ending in paralysis of first the last, and then the anterior 
fimbs and appendeges, 

In neither Dr. Neale’s “ Digest” nor Dr. Waring’s “ Biblio- 
theca Therapeutica” is there any account of the use of 
Peppermint as an antiseptic; but, in common with other 
essential oils, this use has probably been made of its virtues 
tong since. The “herbs” of such great curative value when 
applied to the wounds of medimval knights were those 
containing “ aromatick” oils no doubt, and were very useful 
8 antiseptics after a wound had been “rummaged,” as 
by “Sir Baudewin of Flanders” in “Mort d’Arthur.” 

‘rom a mention of “clove-water” in Mr. Lawson Tait’s 
interesting little book on Diseases of Women, it would 
geem that he, too, uses something of this kind, whether on 
sesthetic or scientific grounds ore can only surmise. The 
piny odours of Arcachon and Bournemouth, and other 
phthisical resorts, would appear to owe their virtues to 
similar aromatic oils, The Chinese, I am told, repose great 

faced. 


faith in peppermint, and it seems not to be 
Hippocrates knew its value in colic, and recommended it for 
thrush. According to Laurin? it would cure nearly every 


disorder, from epilepsy to leucorrhes. Celsus mentions it in 
cholera and in worms. These are all bows drawn at a 
venture, but we may quote as curious, in connexion with 
the last, and as important in iteelf, the observation of 
Babee,> who says of the essential oils of mustard and of 
peppermint: “One drop placed under a bell-jar coverin, 
@ cultivation of cholera beeilli will kill both bacilli an 
spores in forty-eight hours.” 


NOTES OF A 


CASE OF PHTHISIS TREATED BY PROFESSOR 
KREMIJANSKUS ANILINE METHOD.‘ 


By DR. J. ALBITSKI, 
OF VALKI, NEAR KHARKOFF. 


I HAVE been induced to write out the following case, 
which is that of my own wife, not merely as 4 grateful 
acknowledgment of Professor Kremianski’s kind treatment, 
but with the desire that my professional brethren may be 
made acquainted with the details of so interesting a case, I 
may say that the whole couree of the affection before and 
during the continuance of the treatment has been watched 
and verified by several other medical men. 

My wife comes of a phbisical family. She enjoyed good 
health till her twenty-fourth year, when sho was prematurely 
confined of Ge slebtmonths: child, os rhioh sine she 
began to cough. No treatment was ado for four years, 
when she hed an attack of heomoptyala; her cough’ now 
increased and she suffered from some dyspnoea. The physical 
signs of phthisis were present, and the disease continued to 
advance, though with intermisesions, in summer time. She was 
ordered e: t, saline, nareotic, and alterative medicines; 
also quinine for the pyrexia. The medicine which sppeared 
to suit her best was a combination of creasote, quinine, arsenic, 
and morphia in pills. Inhalations of turpentine and creasote 
with steam were also tried, and iodoform in considerable 
quantity was ueed, but her condition grew worse day by 

yy. In this way four more years passed by; two children 
who were born during this time died of tuberculosis of the 
brain in their first ur. In October, 1886, the time when 
Prosessor Kremianski first saw her, her condition was as fol- 
lows :—Much emaciated ; an@mic., No subeutaneous adipose 
layer. Muscular system atrophied and lax. Cheet sunken 
both above and below the elavicles; right side dull; cracked- 
pot sound in the infra-clavicular region; rales over the 
whole lung; below the clavicle large rales and amphoric 
respiration ; above it and over the rest of the lung bronchial 
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respiration; left lung only affected in the upper . 
where mucous tiles were Jeare, the vesicular breathing 
being weakened. Liver and spleen enlarged, Albuminuria. 
Expectoration of a greenish-yellow colour, at times offen- 
sive, about eight ounces during the twenty-four hours. 
Temperature somewhat above normal in the morning, and 
from 102° to 104°, or even higher, in the evening ; pulee 
about 120. Appetite ery bad. Sometimes codema of the 
feet and under the eyes. Every movement produced dyspnwa, 
Conetipation alternating with diarrhwa, Almost constant 
epigastric pain. The sputum was found to contain immense 
numbers of Koch’s bacilli 

Professor Kremianski ordered her meat powder (prepared 
secording to a plan recommended by him, which consists 
mainly of drying the meat at a low temperature) as nourish- 
ment, acetanilide to reduce the pyrexia, and eucalyptusoil 
or oil of anise with pure aniline of (aniline) for inhalation 
in the inhaler dev by him, the chief peculiarity of which 
consists in the large size of the tubes, which are nearly half 
an inch in internal diameter throughout. The proportion of 
aniline was a drachm to an ounce of the oil eucalyptus 
oraniseed. The first night, after taking ten deep inhalations, 
the quantity of expectoration diminished to one-half, and it 
was white instead of green, there being but little pus mixed 
with it. Just at first the patient did not bear the treatment 
well, the meat powder producing sicknese, and the eucalyptus 

fing to irritate the sir-passages. The meat powder 
was for a time therefore administered in enemata, two 
tablespoonfuls in a pint of milk being injected twice a day. 
Ten grains of acetanilidé were given four or five times a day. 
Three minutes after each of these doses the cough was 
allayed, and the patient felt better. In this way the tem- 
perature was kept down to normal. 

After about a fortnight the patient liked the inhalations 
eo much that the inhaler was eeldom out of her hands. She 
took from ten to thirty inhalations at a time; during the 
whole day she would take on an average about 400, the mixture 
generally used being an ounce of eucalyptus oil together with 
a drachm of aniline. Iodine or iodoform ointment, to which 
eucalyptus oil had been added, was rubbed into the chest, 
and fly blisters applied between the shoulder blades. One 
striking result of the treatment must be mentioned—viz., a 
blue, cyavotic-looking colouration, which affected the whole 
of the skin and mucous membranes, and which was probably 
due more to the large doses of acetanilide (which breaks uy 
into aniline and other products) than to the inhalation o! 
aniline. It off completely in two days, during which 
the aniline inhalations were stopped and the doses of aceta- 
nilide diminished. Three weeks from the commencement of 
the treatment the general condition had decidedly improved ; 
the patient was able to take eight tablespoonfuls of the meat 
powder with kwass (a mucileginous drink) and lemonade 
daily ; the cough had decreased; the expectoration had not 
only diminished in quantity, but was almost free from pus. 
The treatment was persisted in throughout the -winter, the 
bacilli in the eputum showing by their diminishing numbers 
the improvement in the patient’s condition. At the end of 
the winter the rales had disappeared from the left apex, and 
the cavities in the infra-clavicular region could acarcely be 
detected. The rest of the lung was unchanged. The 
dyspnoea had quite ceased, At the commencement of the 
gummer of 1887 the patient was better and stronger than 
ahe had been for four yeare. During the summer the in- 
halations were stop; and the meat powder given but 
seldom; the acetanilide was, however, given all through in 
doses of ten graing two or three times a day. During the 
year no less t: 4b. of acetanilide had been taken and 
many ounces of aniline inhaled. 

Since the autumn of 1887 the cough and expectotation 
have increased again, but the temperature keeps down and 
the strength and general condition is good. The eucalyptus 
inhalations have not appeared to sult the patient so well 
this winter as they did last year, 00 that another mixture is 
now used in the inhaler—viz., ol. menth. pip. 2 dr.; ol, 
anilini, 1 dr.; 9q. dest., 1 oz. I have employed aniline in- 
halations in many cases of chronic phthisie, chiefly amongst 
the poor who come to the dispensary ; and I have never seen 
any sign of aniline poisoning, the good results of the treat- 
ment having, on the other d, rapidly made themeelves 
manifest. Qf course, I cannot give such patients meat 
powder; I let them have an inhaler and eutficient of the oils 
to last them for a woek, and I give them ten graina of 
acetanilide every night, or, if they have fever, ten grains 
three times a day. : 


570 Tam Lancgr,} DR. MACKEY ON RESORCIN IN GASTRIC AND CUTANEOUS DISORDERS. [Mancn 24, 1888.. 


ON THE VALUE OF RESORCIN IN SOME 
GASTRIC AND CUTANEOUS DISORDERS. 
By EDWARD MACEEY, M.D., M.R.C.P., 


PHYSICIAN TO THE ALEXANDRA CHILDREN’S HOSPITAL, AND ASSISTANT 
PHYSICLAN TO THE SUSSEX COUNTY HOSPITAL AT BRIGHTON. 


CHEMICALLY related to carbolic acid, and probably acting 
in a similar manner as 4 stimulant and disinfectant, resorcin 
has the advantage of being less irritant to taste and smell, 
as well as to mucous membranes, more readily eliminated, 
and less liable to cause toxic symptoms. The-name has a 
curious origin, its first syllable, “res,” representing its dis- 
covery in the resin of galbanum (fused with potash), and 
“orcin,” referring to ita isomerism with that litmus-derived 
substance. Hence Barth of Vienna compounded the word 
“ resorcin,” otherwise “resorcenal,” known more precisely as 
“di-phenol,” or “meta-di-oxylbenzene”— isomeric with 
hydroquinon, and with pyro-catechin C,H,(OH),, two atoms 
of hydrogen in the carbon nucleus being replaced by two of 
hydroxyl, It is now obtained from benzol and several other 

lied substances, in white, feathery, neutral crystalline 
needles and plates, soluble in water, alcohol, ether, and oils, 


toxic doses of carbolic acid. It is for such an impression, 
leas in degree, and also for lowering high temperatures, that 
the drug was early used, and we have numerous reporte of: 
more or less success from it in enteric fever, erysipelas, 
pneumonia, intermittents, &c. From these, which ste 
mostly in continental journals, the antipyretic power of 
full doses is evident ; but what is less evident is any real 
advantage conferred by this temporary effect. It is not, 
therefore, in this direction that I have made my observations ;. 
nor, again, have I used it as a systemic disinfectant 07“ anti- 
zymotic”; but being impressed with the reports of its power 
in the local disinfection and healing of wounds, and dis- 
charging cutaneous and mucous surfaces, including that of 
the gastro-intestinal tract, I have carefuliy watched many 
such cases treated with it, and desire to place some 
results before the profession, being satisfied that we- 
have in this drug a valuable adjuvant. The probability of 
this is suggested by the known good effects of creasote and: 
earbolic acid, both of which have had, not without foun- 
dation, enthusiastic advocates of their power in gastro- 
intestinal catarrh, &c. It seemed to me that if we could 
have either of these so modified as to be better tolerated by 
the stomach and nervous system, we ¢ould hope for still 
further advantage; and I was quite prepared to accept the 
favourable reports of Andeer as to the value of resorcin in 


TABLE OF CASES, 
+ 
Condition. | Age. | Occupation. Spectal symptoms, aration’ of Result. 
| pe es 
Single % Norse Tracheotomised for diphtheria In childhood ; 2 months Reoovered 
typhoid two years ago; extreme anmmia ; (iron added) | 370 tem., but 
hematemesis. relapeed on. 
4 work 
2 8.0. F. “ 30 Cook Pain very severe; moderate hematemesis. ~ 8 months Recovered 
3 LM | F a. 30 Servant Hematemeals twice; melena; severe pain. 12months | Much relieved 
* FH. F. ” 28 | Housemaid | Gastric catarrh; vomiting; no marked pain or 1 month Recovered. 
bleeding ; anemia, (with fron) 
5 L F. | Married | 27 - Bevere gastric catarrh ; headache. 1month | Mueh relieved) 
6 J.3. M. - 52 Labourer Gastric catarrh ; headache. 1 month Ce 
a t ¥. Single 2 Servant “ Nervous” insomnia, 1 month * Relieved ~ 
(with bromide) 
8 ich F. Married 41 - Gastric catarrh, ; 3 months Much relieved: 
» P. F ” - - Ditto. =, ” 
10 0. FP. ” 50 - Ditto. - ” 
1 . F. i - -_ Ditto. : - ” 
12 Bz. ¥ “ bry - Ditto. - fn 
B Tv FR ” 48 - Gastric catarrh ; pain and distension, largely - Not relfeve 
é neurotic. 
uu BB. FR Bingle 18 Laundress Gastric catarrh; slight hamatemesis. - Mach reHeved. 
6 MB. F. _- - - Chronie and severe gastric catarrh. - ” 
16 La PF. Married 30 - Severe gastric catarth. ae n 
Ww A.8, P. Witow Ey - History of profase hematemesis—rectal feeding;| 13 months ” 
now severe pain and catarrh. 
— 
not in chloroform. A good account of its chemical alliances ic ulcer, and to take an early rtunity of verifyi 
will be found in Brunton’s Pharmacology, chap. xxx. m. The following case, the first in which I prescril 
As to its external effects, we know that a 1 cent. | the drug, may be related in some detail as a type of others. 
solution will retard, and ene of 2 per cent. will arrest | A. G@——, lady’s maid, single, aged twenty-five, came for 


fermentation, coagulating albumen. These strengths do 
not irritate the skin, but stronger solutions have a 
more or less irritant, and even caustic, effect. Internally, 
five-grain doses are readily taken in any eimple vehicle 
without gastric irritation, and though the taste is 
harsh, it has been considered, by contrast with some 
other medicines, pleasant enough by many. I have not 
required to give larger doses, but in rey of the effects of 
from twenty to thirty grains we find resemblance to the 
effects of alcoholic and other stimulants—e.g,, iniekening 
of pulse,’ flushing, giddiness, and tinnitus, afterw: 
sweating and depression of temperatare, increased secretion 
of saliva and of tears; dilatation of vessels and dyspndia 
have also been described. Dr. Murrell, by giving thirt 
grains to an asthmatic patient, relieved the spasm, wit! 
induction of sleep and no ill effect; but after grains 
there occurred giddiness, headache, and nerve excitement, 
followed by prostration and collapse, with tempor 
unconsciousness. In other cases paralysis has been noted, 
ahd in those of Dujardin-Beaumetz convulsion and other 
evidence of profound impression on nerve centres, as after 


advice on Dec. 7th, 1885, having that day brought up half a 
teacupful of dark blood; she stated that more or less had 
come up at intervals during the past six or eight monthe, 
whilst she had been subject to severe epigastric and intar~ 
ecapular pain, made worse by food, of which she could take 
but little. Nausea was frequent and distressing; she was. 
anemic and giddy, thinner and weaker than formerly; men- 
strustion was irregular, and had just occurred after two 
monthe’ interval. She had night sweats, and frequently @ 
cough, but thie had no definite relation to the bleeding, 
and there were no physical signs of chest disease. The @ 
gestrium was extremely tender. She showed a prescription 
the medicine then being taken—bismutb, soda, and: 
aromatic bitters; also one for acid glycerine of pepsin.. She: 
had been under.competent med treatment with similar 
remedies jn Clifton for the last six months, with only tem- 
ry relief, -Her mistresa, aged eighty, had come to 
Baie non for he. on ag rere a pouse four or five 
storeys hi aD je present of hemorrhage wag 
fairly attributed to unusual fatigue of stairs &c. 1 ordered 
more rest, amall quantities of peptonised food, and fiva 
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@ of resorcin in glycerine-and-water thrice deily. On 
15th ahe reported herself much better; there had been 
no bleeding and scarcely any pain or sickness till the 
previous day, when some relapse followed extre work and 
worry consequent on her mistress’s sudden illness. She 
volunteered the statement that she felt more relief from 
this than from the other medicines ; could now take fish and 
some solids without pain. She was ordered to continue the 
resorcin, and to take an occasional pill of cerium oxalate for 
the special symptom of vomiting, She went on well for 
about s week, when the mistress was taken ill again in the 
night, and the girl had to wait on her for many hours ate 
time, going much up and down stairs, The following 
evening I found her rary Denstraie, with a stream of semi- 
clotted blood flo’ m her mouth, whilst a quantity 
had been vomited. For the moment the necessity was to 
arrest hemorrhage. Ice was therefore given, and a disc of 
sclerotinic acid by ihe mouth and another by the skin; 
afterwards « fow a of acid and opium. Next morning 
the resorcin waa resumed. With more care as to rest an 
diet she steadily improved and gave no further anxiety. 
three days she was up; in @ week she was again able to 
take solids and to go out; and iu a fortnight she travelled 
back to Clifton, continuing steadily the same remedy. She 
improved in health in respects, and when I saw her 
again during last season she had had no relapse and con- 
ered herself strong. 

Other cases of gastric ulcer or catarrb, of which [ retain 
sufficient notes to justify « conclusion, are seventeen in 
number, presenting varying degrees of chronicity and 
severity. If I say they were all women but one, and all 
hogpital ts, it will sufficiently recall the class of cases 
so frequent amoaget the poor ia out-patient de; ments, 
with such symptoms as pain, pyrosis, vomiting, sion, 
and all the consequences of imperfect digestion and of fer- 
mentation of food. Most of the patients had taken also at 
various times bismutb, prussic acid, alkalies or acids, 
thubarb, &c.; and only one of them—a woman at the 
climacteric |—failed to attribute decided benefit to the 
resorcin to ask again for it, I may add thet I have 
met with no drawbacks in its use, such as causing pain, 
vomiting, or constipation; in a few cases, however, when 

i might have been due to it, I have lessened the 

lose to three grains; the usual one was four or five graina 

in one tablespoonful of chloroform water, to which plein 

water would be added. The acoompanying brief table gives 

the ages &c. of the cases referred to, and 1 will reserve for 

another paper observations on the local use of the same 
drug in some cutaneous disorders, &c. 


P.S.—Since the above was written I have received several 
corroborative cases from medical friends and many letters 
from different of the country on the subject, showi: 
much interest in it. Without wishing to seem to commen 
this remedy. as always the most suitable, yet there is good 
evidence that it haa been effective in many hands, and I 
trust that the foregoing notes will be accepted as sufficient 
guide to my correspondents for farther observations, 


STRICTURE OF THE URETHRA; PROSTATIC 
CALCULUS; PERINEAL SECTION. 


By FRANCIS W. JOSHUA, L.R.C.P., L.R.CS. Ep. 


SURGEON TO THE GREAT MALVERN DISPENSARY. 


Tus following case, from the unusually large size of the 
calculus, is, I think, worthy of record. 

J. F——,, aged thirty-seven, signalman, Married; no family. 
Father and mother living. Family history good. Lived most 
of the early part of his life in Bridgnorth, working on the 
line. Had good health up to 1868, when he contracted 
gonorrhoss, and again in 1870 and 1873. Stricture followed, 
and instruments were passed. In 1875, when at work in 
Worcester; he found a difficulty in micturating, and noticed 
8 good deal of sediment in his urine after standing. At that 
time 4 small, smooth, rounded stone as large a3 a pes was 
voided. He went.into the infirmary for three weeks; instru- 
ments were passed and the stricture relisved, but no stone 
was discovered, and he was discharged. A week after leavin; 
the infirmary:t wo small stones were passed which had rugg 
sarfaces, and blood followed, In 1853 he again had difficulty 
in urinating, and noticed a good deal of matter in the urine, 
anda glairy discharge from the urethra, In August, 1884, 


two more stones were passed, and an abscess formed in the 
perineum, which was opened, and he was laid up for seven 
weeks. His health remained indifferent until February, 1886 
(his work lay then in Malvern), when another abscess formed, 
and he was attended by the company’s surgeon. Another, 
small stone was passed ; his urine was frequently bloody ; he 
Pras getting rapidly worse, and had lost twenty-eight pounds 
weight. 

The patient consulted me at the end of March, 1886; his 
condition st that time was most distressing. The perineum 
was greatly indurated; there were three sinuses discharging 
a thin unhealthy matter, also an abscess at the posterior part 
of the scrotum; there was constant desire to pass urine, 
great difficulty in d so, and it was loaded with pus. t 
eucceeded in passing e No, 6 bougie through two strictures, 
one two inches from the meatus, the other in the more usual 

lace just posterior to the bulbous portion of the canal. 

ter passing this last stricture the instrument struck on 6 
small rounded stone lying apparently in a cac in the mem- 
branous part of the urethra, This atone would occasionally. 
drop into the canal during micturition, stop the stream, and 
then fall back again. On examination rectum, nothing 
definite could be felt. He complained o! weight and pain. 
in the perineum, was yery weak, and declared his life was a 
burden to him. On consultation with Dr. Cooksey, it was, 
decided to try to improve the man’s health by rest, fresh 
air, and tonics, and then perform perineal section. Accord- 
ingly, on May 14th, Dr. Stanley Haynes having given chloro- 
form, I passed a No.8 Symes stricture staff, laid open the 
abscess and sinuses, divided the posterior stricture, the 
lighter of the two, and removed a stone the size and shape 

a marble, iping in a aac in the posterior part of the mem- 
branous urethra. On inserting my finger into the wound,. 
I found the position of the whole of the left lobe and 
posterior part of the prostate to be occupied by a calculus. 

prolonged the incision to the neck of the bladder, and 
removed it in seventeen portions. The bladder was healthy. 
The operation lasted forty minutes; the loss of blood was 
trivial. I tied ina No. 9 catheter, and packed the wound 
with lint dipped im earbolic oi]. The portions of stone 
weighed 1 rains; they were facetted, the whole being 
enveloped in thin membrane. On the evening of the 15t! 
the temperature rose to 102°, and vomiting set in, which 
lasted for twenty-four hours, and only ceased on removal 
of the catheter. On the 30th the catheter was replaced for 
twenty-four hours, as the whole of the urine was passing 
through the wound ; this again sent the temperature up, but 
it came down to normal on its removal. And now for the 
first time a few drops of urine passed daily by the urethra. 
The patient made a slow but uninterrupted recovery from 
this date, the wound healing kindly, and on July 26th he 
went away for change, returning to work at the end of 
August in perfect health, passing a good stream, the urethra 
permitting a No. 10 bougie to pass with ease. F 

Remarss.—The largest prostatic calculus I find recorded” 
is in “ Druitt’s Vade-mecum”; it weighed 1681 grains. \ 
mine, as in the above-mentioned case, the whole portion of 
the prostate gland, the position of which was occupied ‘by 
the stone, had become absorbed, only a membranous envel: 
to the calculus remaining. The different portions of the 
calculus were facetted, and dark-grey in colour, some parts 
almost black ; they adhered firmly, and it was with great 
difficulty they were separated from one another—a process 
necessary to their removal. The bladder waq Pushed up by 

rostate and its contexts. 


the enlarged and elongated P The 
calculus was composed of phosphate and earbonate of lime. 
‘My sincere thanks are due for the able tance rendered 


me by Dra. Cooksey and, Stanley Haynes. - 
OBLITERATIVE ARTERITIS.” 


By W. J. WALSHAM, F.R.GSy je ek 
ASSISTANT SURGEON TO ST, BARTHOLOMEW'S HORPIPALS, 


In Toe Lancet of Feb. Lith Dr. Hadden briefly dleeerippe 
another case of this rare and interesting disease, ' far 
to the two recorded in the seventeenth volume of the’ 
Clinical Society’s Transactions by himself and Mr. Pearce ' 
Gould. Dr. Hadden says: “The thtee cases which I hive! 
discussed have bo many Clinical féatures in common that 1. 
cannot help thinking that they form-a distinet id. 
class, since they differ in many important pointe from- 
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few instances of vascular obstruction recorded under the 
name of arteritis obliterans.” It may be of interest if in 
connexion with these three cases I call attention to a 
fourth case, which was under my care during the autumn of 
1885 at St. Bartholomew's Hospital, and was shown by card 
at the Clinical Society in November of that year.' In my 
patient, as in Dr. Hadden’s and Mr. Gould’s, there was no 
istory of syphilis or alcoholism, and no cause could be 
assigned. The right arm was also the extremity affected, 
and the disease spread from below upwards, whilst the 
patient was under observation, reaching as high as an inch 
below the clavicle. Further, there was the same indurated, 
tender, and pulseless condition of the radial, ulnar, brachial, 
and lower portion of the axillary arteries, and the sub- 
clavian artery formed an aneurysmal-like swelling, the 
size of a small hen’s egg. The swelling could be 
emptied by pressure, and there was no bruit heard in 
it. The hand and forearm were cold, and the tips of 
the fingers cold and bloodless. There was no swelling of 
the hand or forearm, and no engorgement of the superficial 
veins of any part of the limb. The psin in the hand and 
forearm was intense, and the disease, after lasting for several 
months, subsided spontaneously. So far the four cases may 
be said to be absolutely identical. In my case, however, a 
faint puleation was ultimately det in the affected 
vessels, and no gangrene occurred, as in two of Dr. Hadden’s 
cases, The fingers, moreover, were flexed and rigid, and 
any attempt to straighten them caused the most intense 
ain. Another point of difference lay in the fact that the 
latation of the subclavian artery varied from day to dey, 
and even at times from hour to hour. One day or hour it 
was the size of a small hen’s egg and pulsated violently ; 
the next, no perceptible difference between it and the left 
subclavian vessel could be detected. Farther, after the 
acuteness of the symptoms had worn off, slight pulsation 
could on some days be felt in the radial, whilst on others 
there was no trace of such even on the most careful search. 
the time he was under observation the right lobe of 

the thyroid became enlarged. 

I fally agree with Dr. Hadden that the etiology and 
pathology of this curious and most interesting affection call 
for further investigation. For my own part, 1 cannot help 
thinking that it will be found to depend upon some nerve 
lesion. 8 absence of the signs of inflammation except 
pain; the diurnal and at times hourly variations in the size of, 
and character of the pulsation in, the subclavian artery; the 
fact that the pulse could at times be felt in the affected 
arteries, whilst at other times it was absent; the enlargement 
of the thyroid gland; and the great pain not only along the 
course of the vessels, but on attempting to move the fingers 
and on making pressure on the back of the hand—are some of 
the chief reasons which I think support such a view. May 
not the disease be of the nature of a peripheral neuritis 
involving chiefly the nerves supplying the vessels, rather 
than an inflammation of the vessele themselves? This 
question, I think, can hardly be answered till an opportunity 
of making a post-mortem examination has occurred. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem eet alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum alioram tum proprias collectas 
habere, et inter se comparare.—Moreaaut De Sed. e¢ Caus. Morbd., 
Ub. iv, Proemium, 


ST. MARY’S HOSPITAL. 


4 CASE OF TRAUMATIC HYDRO-PYO-PNBUMOTHORAX, WITH 
GANGRENE OF LUNG; RECOVERY; REMARKS, 


(Under the care of Mr. PaGE.) 

As Mr. Page states in his remarks on this interesting case, 
the escape of air into the pleura is uncommon as 8 compli- 
cation of fracture of the ribs, its escape into the subcutaneous 
tissues being much more commonly met with. The way in 
which it was here produced accounts to a certain extent for 
ite presence in so young 8 subject, pneumothorax as an 
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immediate consequence of fracture of the ribs being ex- 
tremely rare in children. The clinical history proves clearly 
the pathology of the case, and the separation of a localised 
patch of gangrenous lung must be remembered in the future 
asa posite secondary cause of pneumothorax. 

A, 8—, aged thirteen, was admitted on July 27th, 1887, 
having been run over by a cart, which was said to contain 
three or four hundredweight of iron. He was in a state of 
collapse, and the direetion of the wheel which passed over 
him was shown by a broad band of contusion, reaching from 
just above the left nipple upwards across the front of the 
chest, and ending over the sternal end of the right clavicle. 
At this point the bone was broken. There was no certain 
evidence of any fracture of rib, no hemoptysis, nor any 
special indication, either on auscultation or percussion, that 
the lung itself-had been injured, but there was very obvious 
difficulty in breathing. 

On the following day the boy had rallied from the 
collapse; but his general condition pointed: to some grave 
thoracic lesion, and he complained of a great deal of pain in 
the left submammary region. It was further noted that 
the right chest moved much more freely than the left in 
breathing, and that the abdomen, though somewhat hard 
and tender, yet nevertheless distinctly moved. Respirations 
were 84 in the minute, and his countenance evinced the 
greatest anxiety and distress. Nothing, however, was 
to be made out by percussion or auscultation, and it 
was thought just poesible that his difficulty in breathing 
might be due to undetected fracture of a left rib, and 
to the severe muscular bruiaing which the chest wall 
had sustained. In this opinion Mr. Page was supported 
by Dr. Phillips. His temperature in the evening had 
risen to 102°6°. He had vomited twice, and the vomit con- 
tained blood, which had in all probability come originally 
from the lung. Next day (the 29th) the morning and 
evening respirations were 108 and 60; pulse 108 and 120; 
temperature 101° and 102°. The left side of the chest was 
somewhat dull on percussion, and a slight pleuritic rub was 
detected inst outside the nipple. On the 30th he was rather 
better; the respirations had fallen to 60 and 52, the pulse to 
120 and 102, but the temperature was slightly higher, His 
anxiety was markedly less. The 31st also saw improvement 
in many respects, and on Aug. lst the respirations were 
down to 52 and 44. The dulness on the left side, however, 
had now decidedly increased, vocal fremitus and breath 
sounds were gone, and on Aug. 2nd the apex beat of the 
heart was noted as being in the fourth right space, one inch 
from the sternum. The pulse was 130, TeepursHoos 44 and 
48, and the temperature 99'8° and 99°6° in the morning and 
evening respectively. It may here be remarked that the 
difficulty in breathing rendered it impossible to apply any 
means for keeping the broken clavicle in position. 

There being no question as to the presence of fluid in the 
left pleura, Mr. Crowle on Aug. 3rd withdrew by aspiration 
twenty ounces of sanguineous serum, The tem ture rose 
in the evening to 103°. On Aug. 4th, Sth, and 6th he was de- 
cidedly better, and on the last of these days bis respiration 
had fallen to 20 in the minute. He wae, however, very much 
troubled with cough, especially on the afternoon of the 7th, 
when it suddenly became much worse. The house surgeon 
immediately requested Dr. Cheadle, who was in the house, 
to see him, and he on examining discovered that there was 
pneumothorax on the left side. The pleural cavity now 
contained both air and fluid, the latter reaching as high as 
the sixth rib. During the next few days there was marked 
amphoric breathing, though in himself he was manifestly 
rather better, and was able to take food well. The heart 
still lay to the right of the sternum. This new feature now 
arose in the case, that on Aug. 9th there was much purulent 
expectoration. On the 10th this was noted as being thick 
and yellowish-green in colour, and on the 11th and 12th it 
had begun ‘to have a distinctly offensive emell. On the 
18th the smell of it was so much worse, and his general 
condition was so decidedly going back (he was not able 
to eat and was obviously very ill), that Dr Lees was 
called in conaultation to see him. He fully agreed in 
thinking that there was a collection of decomposed pus in 
the pleural cavity, associated in all probability with some 

angrene of lung, and that the right thing to do was to 
fayo en the pleura, This was accordingly done at once 
by or. Crowle, who inserted a large tube in the fifth 


left interspace, in the mid-axillary line. The pus evacuated 
to the amount of several ouncee, was very offensive. The 
boy now began to improve at once. Pus diecharged freely 
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from the side, and day by day became less and less offensive 
until it was free from small. Temperature and respiration 
alike fell, and he was eating and sleeping well. On the 
18th there was a discharge of some six or seven ounces of 
pus, and with it came a solid leathery substance of asby 
colour, which when Jaid out was about the size of three 
pos! stamps, and on microscopical examination was 

roved to be a piece of pleura with lung tissue attached. 
From this time onwards both locsl and general conditions 
rapidly improved. The tube wes finally removed on 
Sept. 9th. Oo the llth he sat up. On the 2lst there 
was distinct evidence of lung expansion on the left side, 
and the apex of the heart was two inches below and 
to the right of the left nipple. He left the hospital on 
Sept. 23rd, 

r. Lees again examined the patient on Nov. 5tb, when 
the circumference of the right chest just below the nipple- 
line was 123 in. that of the left ll} in. The left chest 
was 4 little flattened, both above aud below the nipple. 
Resonance was good down to one finger’s breadth below the 
scar of the incision, and down to the angle of the scapula 
behind. Below these points the percussion note was dull. 
In ordinary respiration the breath sounds could be fairly 
heard as far as the nipple, while on deep inspiration they 
were audible as far as an inch below the angle of the 
scapula. Recovery seems to-day to be complete, and the 
toy looks and feels perfectly well. (The patient was shown 
at the Harveian Society on March 15th.) 

Remarks by Mr. Paar.—I have thought this case worthy 
of being brought forward, not alone because it isan admirable 
instance of the reparative powers of youth, but also, and 
more erpecially, because it is an example of one of the more 
uncommon ways in which pneumothorax may be the result 
of injury. Escape of air into the pleural cavity, in con- 
sequence of injury, is usually an immediate or very early 
phenomenon; but even then it is one of the rarest forms of 
surgical lesion. We are all familiar with the cheat-wall 
emphyeema which sometimes follows fracture of rib, and it 
must have struck many of us as remarkable that in such case, 
where the presence of emphysema has removed all doubt as 
to injury of both visceral and parietal layers of the pleura, 
there has been no escape of air into the pleural cavity, nor 
any collapse of lung. Emphysema after fracture is, indeed, 
very common; pneumothorax very rare. We owe to 
Dr. Samuel West an explanation which eeems to account 
satisfactorily for this parades. The question occupied a 
large share of his Bradshaw Lecture on Pneumothorax last 
August, and it will bs remembered that he therein set him- 
self to expound this hitherto unexplained phenomenon. 
Dr. West referred to a eeries of carefully designed experi- 
ments, whereby he proved that the pleural surfaces 
were kept in apposition, not, as had been thought, by 
atmospheric pressure, but by a force which for want of a 
better term, nor using the term in too technical a sense, he 
ventured to call “ cohesion,” a force of no small power, and 
one not easily overcome. His observations established the 
“ existence of a force between the pleural surfaces much in 
excess of the elasticity of the lunge, and sufficient there- 
fore to maintain the lungs in apposition with the walls 
of the thorax, even when air has free access to the 
pleural cavity”; and he goes on to say that “ pneumothorax 
can no longer be regarded as a condition to which there 
is an inherent tendency in the healthy body, but, on the 
contrary, as a condition brought about by the forcible 
separation of the pleural surfaces.” It is exactly analogous 
to the emphysema of the subcutaneous tissue of the cheat 
wall, distension of which may be caused by 6 force much 
less than that required to separate the layers of the pleura. 
. This chest-wall emphysema may therefore fa reality bes pro- 
tection against pneumothorax, the air making its way in 
active expiration in the direction of least resistance beneath the 
skin rather than between the pleurallayers. We see, there- 
fore, that it is only in exceptional cases that injury to the 
wall of the thorax is likely to be of such 4 nature as there 
and then to separate the pleural surfaces, to overcome the 
cohesion of the pleural layers, and prepsre a way for the 
forcible expiration of air into the pleural cavity when the 
visceral pleura has been wounded at the same time by an 
in-driven rib or ruptured by the violence of some contusion 
or blow. Profuse hemorrhage may likewise act in the 
same manner, A case of this kind, which has already 
been published, came under my care a few years ago. 
I saw the accident. A healthy young man fell from a 
cart in front of the wheel, which crushed against, if 


it did not actually pars on to, hie chest. From his 
appearance I think that pneumothorax probably occurred 
imme iately, but examination was impossible on the road- 
side. At any rate, there was pneumothorax with collapse 
of lung within two hours of the accident, when be reached 
the hospital, and when relief was promptly given by use of 
the aspirator, which withdrew both air and blood from the 
leura. In the present case, however, the pneumothorax arose 
in a wholly different manner, A severe contusion caused 8 
portion of lung and overlying pleura to slough, and air 
was forced through the opening thus made into the pleural 
cavity, the serous surfaces having been sicondy separated, 
and the force of cohesion having been already overcome 
by the effusion of fluid from traumatic pleurisy. 
Another point of interest in the case is the spontaneous 
dissppesrance of all fetor in the pleural pus after draining 
the pleura—a result, indeed, such as is usually seen in cases 
of the kind. Washing out the pleural cavity is not free 
from danger, and is suite unnecessary ; and it is well to 
remember that free drainage and perfect evacuation of the 
fluid may alone suflice to get rid of fetor and bring about a 
perfectly healthy condition of the purulent discharge. 


LEEDS GENERAL INFIRMARY. 


LARGE HYDATID TUMOUR OF LIVER CONTAINING VERY 
NUMBROUS SECONDARY CYSTS; INCISION; RECOVERY ; 
REMARKS, 

(Under the care of Dr. CouRTON and Mr, Mayo Ronson.) 
P. W—, aged nineteen, a leather dresser, was admitted 
on Sept. 9th, 1887, for pain and swelling in the abdomen, 
with some prostration, Temperature 101:2°. The abdo- 
minal swelling was continuous with the liver; it extended 
to the right groin and two inches to the left of the middle- 
line. There was 6 feeling of fluctuation on palpation, and 
of resilience on percussion. The liver dulnees in front 
extended an inch higher than is normal. No gross disease 
in other organs. He said he had had a short illness when 
with his militia regiment at Halifax two months pre- 
viously, but felt quite well until a fortnight ago, when 
he had headache. About a week afterwards he noticed 
the tumour; some twelve months before, however, he 
had noticed some enlargement of the abdomen, but much 
less than at present. The pain began five days pre- 
viously to admission, During the last six days the tumour 

bad much increased in size. 

The foregoing account is taken from notes by Dr. Wardrop 
Griffith, then resident medical officer, who summoned Dr.. 
Charton to see the patient on the evening of his admission. 
The tumour was aspirated at once, but when two ounces of 
clear fluid had been drawn the outflow ceased, a shock being 
given to the needle as of something striking it. The fluid 
was that of a hydatid cyat. Next evening the patient’s 
temperature was 103°. On Sept. 11th, therefore, Mr. Mayo 
Robson was asked to see him, with a view to operation; and 
upon his agreeing that the case was suitable and urgent, he 
kindly proceeded to operate without delay. It then became 
apparent that the cessation of the flow during aspiration 
was due to the fact that the secondary cyst punctured had 
been emptied, and that the shock to the needle was caused 
by one of these multitudinous cysts impinging upon it. 
The precise reason for the pyrexia and prostration did not 
appear; there was no suppuration; no peritonitis, Nerve 
tension, with pressure upon and displacement of neigh- 
bouring tiasues and organs, may perhaps have been the 
cause; the growth of the tumour had recently been, 
it was said, very quick, A description of the operation 
is furnished by Mr. H. A. Smith, then Mr. Robson’s house 
surgeon. 

nder chloroform end with the usual antiseptic pre- 
cautions, the skin having been thoroughly cleansed with 
turpentine, Mr. Robson made an incision through the outer 
side of the right rectus muecle about three inches below the 
costal mi . The tissues were carefully divided on a 
director. @ peritoneum having been opened, the cyst was 
exposed. An aspirator needle was plunged in, sponges bei 
packed round to prevent’ any fluid passing into the - 
toneal cavity. The needle quickly becoming blocked, an 
ovarian trocar was tried, but the fluid began quickly to 
escape, 80 the cyst was incised for about half an or 
more with s scalpel, and its margins held up with clips. 
Sponges prevented any escape into the abdominal cavity. 
Pellucid globular cysts began to pour out from the tumour ; 
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these cysts varied from the aize of « pin’s head to that of a 
tennis ball. Pressure on the abdominal wall and the use of 
8 lithotomy scoop hastened their evacuation. The edges of 
the opening in the cyst were now stitched to the margin of 
the abdominal wound by silk sutures, the stitches being 80 
inserted as to include the peritoneum. The abdominal 
‘wound was closed up to the mouth of the cyst. The cavity 
‘was now cleared of all remaining cysts and collapsed cyst 
walls, yellow and green in colour, and was then irrigated 
with boracic lotion, which washed out a few more amall 
cysts. Two large drainage tubes were inserted, one passing 
into the upper end of the cavity, the other passing down- 
wards. The wound was dressed with sal-alembroth gauze and 
salicylic wool, a many-tailed binder fixing all in position. 
A sixth of a grain of morphia was given when the patient 
had been got into bed. The cysts filled a large washhand 
basin, and were in countless numbers, many hundreds; 
120 oz. of fluid was measured. 

The progress after operation was uninterrupted. It was 
necessary to dress the wound daily on account of the free 
discharge. At the end of a week antiseptic dressings were 
left off, and the wound was syringed out daily with iodine 
solution (one drachm of the tincture to one pint of water). 
The discharge gradually lessened after becoming purulent, 
and as it diminished tha tubes were shortened and ultimately 
left out on the twenty-second day. He left for a convales- 
cent home on the twenty-seventh day with a small 
superficial sore dressed with boracic ointment. On his 
return at the end of a month, he was in excellent health, a 
scar below the right costal margin being the only trace of 
his late trouble, ; 

Remarks on the operation by Mr. Mayo Ropson.—Hepa- 
totomy may be performed in one of two ways: (a) In two 
stages, as ‘advocated by Mr. Barwell,’ who incises the 
parietes, stitches the cyst wall to the margin of the incision, 
and then opens the cyst after a few days. Or as practised 
by Graves, who, after exposing but not opening the 
peritoneum, packs the wound with antiseptic gauze, and 
then after a few days incises the cyst. (5) Hepstotomy, at 
one operation, as practised so successfully by Mr. Lawson 
Tait, is, with due precaution, an operation as satisfactory as 
need be desired. It is fully described in the case 1 have 
read. The principles are the same as in hepatotomy for 
abscess; but the daughter cysts require to be removed by 
some instrument, Mr. Thornton, in one case, after empty- 
ing the cyst and sponging out the cavity with tincture of 
i 8, stitched the margins together and closed the wound, 
relying succeesfully on strict antisepticism. The reasons 
for selecting this operation of immediate hepatotomy in 
this case were the urgency of thesymptomsand the magnitude 
of the tumour. Early operation is advisable in all cases of 
hydatid tumour on accountof thedangersof suppuration or of 
rapture, and, as there are somany methods of treatment avail- 
able, it becomes an important question to decide which is the 
best. Should Dr. Sennett’s operation of pereblotide injection 

ve ag successful in the hands of others as he has found 
it, it would seem to offer us s safe means of cure; but 
further experience of it is required before a decision can be 
arrived at. Dr. Arthur Sennett (THR Lancet, June 18th, 
1887) says that out of 100 cases which he has operated on 
by tapp! ng and gomplotely emptying the cyst there have 
been ten deaths, and that he believes this to be an average 
result of cases thus treated in Australis, Not being satiefied 
with his resulta, he has adopted the following treatment. 
By means of a large hypodermic syringe he withdraws 
about two drachms of fluid from the cyst, and then injects 
an equal quantity of a solution (1 in 5000) of perchloride 
of mercury, After a year’s trial of the method, he states: 
“The result of each case has been satisfactory; no suppura- 
tion bas resulted, and the cyst has gradually contracted.” 
Berdeleben, at the Congress of German Surgeons, spoke of 
byring treated forty cases with uniform success by means 
justic (Vienna paste), which perforated the abdominal 
‘wall in from six to nine days, causing adhesion as it 
advanced, Aspiration in the case of unilocular cysts 

js, a8 a rule, efficient, and, although it is occasional! 

tollowed by serious symptoms, it is the method whic 
‘will usually be resorted to at first; that failing, as in 
the caso related, where there were multitudes of daughter 
cysts, hepatotomy in two stages if there be time, or 
te hepatotomy if the symptoms be urgent, will 

ye an efticient mode of treatment. 


1 Brit! Med. Jour., Jan. 29th,-1887, 
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Osteitis Deformans.— Transverse Furrowe on the Nails.— 
Exostosis.—Inoculability of Lupus.—Sarcoma & Urinary 
Bladder.—Tubercular Disease of Suprarenal Capsules. 

AN ordinary meeting of this Society was held on Tuesday 
last, Sir James Paget, Bart., F.B.S., President, in the chair. 
Dr. GoopHart showed a specimen of Osteitis Deformans. 

The chief feature during life was the enormous size of the 

head. For four months ‘before death the patient had lost 

flesh and strength, suggesting visceral cancer. It appeared 
that for fifteen years the head had been growing larger, and 

& year ago Mr. Owen Palmer found the measurement twenty- 

two inches and a half, and this increased by three inches 

in one year. The clavicles were curved and the thorax 
laterally compressed, The skull was very heavy, soft, and 
thick ; the clavicles and the first rib were thickened, as well 
as the al of theilia, The pleurs, liver, mediastinal glands, 
and abdomen contained large tumours, These circum- 
scribed tumours occurred in the spleen, giving rise to 
so-called “ hardbake ” spleen of Hodgkin’s disease, The new 
gtowths were more fibrous than ordinary tubercular 
tumours, and like jymphomate, The great interest consisted 
in the association of Hodgkin’s disease with osteitis defor- 
mans. The latter disease appeared to him to be as mucha 
tumour as an inflammation.—Mr. F, 8. Ev asked whether 
there was any evidence of general calcareous degeneration ; 
in one case nearly all the connective tissue had become cal- 
cifled—Mr. CiruTTon maintained that the disease was an 
osteitis, and pointed out that cancer was only rarely asso- 
ciated with it—Mr, HappEN spoke of cases of acromegaly, 


.in which the face, hands, and feet were overgrown in ther 


soft and hard tissues, as described by Mairet.—Sir JamEs 
PaGeEt believed that acromegaly was a completely different 


| disease from osteitis deformans, for there was a maintenance 


of the mutual symmetry of form. A larger number of cases 
of osteitis deformans were associated with cancer than Mr, 
Clutton supposed ; but it was most probably an accidental 
mingling of the two diseases—Dr.SaMUEL WILKS referred 
to @ caee seen many years ago in which a young woman’s 
banda, feet, nose, and mouth grew enormously, associated 
with a tumour of the brain, causing blindness. Probably 
this was acromegaly.—Dr. CouPLAND narrated a case of 
acromegaly in a man.—Dr. GoopHanr, in reply, said there 
was nothing in the nature of general calcification, and he 
agreed that Mr. Clutton under-estimated the frequency of 
occurrence of tumour, 

Dr. SamugL WILKS showed a drawing of Transverse 
Furrows on the Nails occurring in a man aged fifty, who had 
suffered from nothing except sea-sicknesg on two separate 
occasions—August 28th and Oct. 8th,—on each occasion for 
three days; the two furrows would exactly correspond 
in date to those furrows in the nails, it being assumed 
that the nail took about six months to grow. He found 
it difficult to explain the meaning of these furrows, for 
though some illnesses appeared to induce them, others 
equally severe did not. The changes of the hair were 
analogous in kind to the changes in the nail, Certain 
markings or rings on the cow's horns after calving were 
alluded to, and also markings on the hoofs of horses gene- 
rally due to local disesse.—Mr. BLanp Surron spoke of & 
young lady who had had four months before a severe illness, 

robably accounting for the furrowed nails of the fingers. 

e had heard that game fowls and birds which had suffered 
from a severe winter had their feathers stunted, with the 
barbules defective. Well-feathered wings obtained if the 
weather was mild. Similarly hawks, kept in cages and 
poorly fed, in the following epring showed defective and 
stunted feathers. In cattle the rings were well marked, if 
in calving the cows had what the stablemen called “a bad 
time of it.” In birds the beaks became softened, probably 
from the want of nourishment and other bad hygiene. 
Mr. But averred that each calf left a ring on the cow's 
horns, and these rings were sometimes filed, with fraudulent 
intent to pass off an old cow as one which had calved but 
once.—Mr. Sspawick spoke of cases of transverse furrow- 
ings of the nails of the fingers occurring in 8 mother and two 
daughters; in the latter the age of fifty-four was the period 
et which the furrowing commenced. The cases were de- 
acribed thirty-one years ago in a paper on Heredity by him.— 
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Mr. STEPHEN PaGkrT said that the hair grows longer on one 
side of the body (head and limbs) according as it is more 
used; in his own person the left-sided growth predominatec, 
he being largely left-handed.—Mr. Bow:ny always con- 
sidered that uerve injuries were the chief causes of curved 
and furrowed nails, and he felt perfectly certain with Dr. 
Weir Mitchell that the cerious ilnese, if it involved the 
nerves, would be followed by curved, furrowed, ridged, and 
fibrous nails,—Sir James PaGrr remarked on the remark- 
ably short illness in Dr. Wilks’ case; he suggested that the 
nails might be found to be a delicate test or barometer of 
nutritional changes. 

Mr. BLanp Sutton exhibited a specimen which had been 
sent to him by Dr. Rundle of Truro, who described it “as 
resembling an ossified bird’s head.” Dr. Rundle was quite 
sure it was not artificial, as the source whence it was 
received was above suspicion. There was no difficulty in 
determining the nature of the specimen; it was an osteoma 
connected with the fin-ray of a fish, probably Ephippue. 
Tumours of this nature connected with the fin-rays ot this | 
species of fish were first described by William Bell (the | 
original men is preserved in the museum of the Royal | 
College of Surgeons) in a paper communicated to the Royal | 
Society in 1793. The College museum also contains a score 
of these tumours, nearly all of which are Hunterian. The 
tumours are very characteristic: they are situated at the 
end of 8 fin-ray, and in section the ray can be clearly de- 
fined as it runs through the tumour. Its exterior isamooth, 
hard, and like ivory. Articulating with it by means of 6 
shackle-joint is one, but usually two, small rays. Cavier 
states that these bones are common in osteological collec- 
tions ; they are brought home by travellers who have eaten 
of these fish and preserved the bones as curiosities, No 
explanation had been offered of this curious condition. Bell 
states in his original description of this fish that it is fre- 
quently caught at Benevolen and several other parts of the 
west coast ot Sumatra. Many of the bones had tumours in 
the first ‘fish Bell saw; be thought they were exostoses 
arising from disease, but on dissecting a second found the 
co! nding bones had exactly similar tumours, and the 
fishermen informed him that they were always found in 
this fish. 

Mr. Eve read a paper on Experimental Observations on 
Lupus. The author stated the chief facts for and against 
the theory that lupus is a local tuberculosis. The tuber- 
cular theory had been opposed by Kaposi, Schwimmer, 
and others. Schwimmer urged, among other objections, 
that, while the inoculation of guinea-pigs with lupus caused 
general tuberculosis, lupus, as such, had never been pro- 
duced in animals. Leloir failed to inoculate rabbits with 
lupus. The author had in two instances (first early in 1886) 
succeeded in producing a lupoid ulceration of the ear of 
rabbits by inserting portions of the diseased tissue beneath 
the skin. A spreading ulcer covered with a dry scab formed, 
and similar ulcers developed at a distance from the primary 
one. Cicatrisation took place after some weeks, and on 
killing the first animal no visceral lesions were found. He 
had inoculated rabbits from other cases, but only emall 
rapidly-healing ulcers or cold abscesses had been set up. 
Passing lupus through a guinea-pig in one instance did not 
increase its virulence. Owing to the higher and lower 
degrees of susceptibility of guinea-pigs and rabbits to 
tuberculosis, the inoculation of lupus produced general 
tuberculosis in the former and a local disease similer to 
lupus in the latter. Equally wide diversities were met with 
in the same subject in man as these cases of lupus associated 
with phthisis or local tuberculosis, such as ¢pinal caries. 
The production of lupus as such in animals was another 
point in favour of the view that it is a modified tuberculosis 
of the ekin. Mr. Eve then showed three specimens of lupus 
and tuberculosis of the hand, which might be taken to 
indicate the close relations of those affections of the skin. 
Specimen 1 was a raised plaque, the size of half-a-crown, on 
the dorsum of the hand of a boy with spinal caries. It was 
not ulcerated, and had remained unchanged for some months. 
The microscope showed merely a formation of granulation 
tissue in the corium. The disease of the skin was probably 
secondary to that of the spine. Specimen 2 was a nodule 
removed from the hand by Mr. Bryant. It had microscopically 
the structure of reticulartubercle. The patient, aged twenty- 
six, observed 8 growth four years before; this was removed 
two years and a half later, and subsequently the nodule soon 
appeared. Specimen 3, an old preparation from the College 


museum, was originally described as probably epithelioma. 


Recent examination showed distinct tubercles with giant 
celle in the corium and a marked papillary thickening of 
the cuticle. No history was obtainable, but the diseases 
was probably of long duration, for the ring finger had 
apparently been amputated for the same disease. It was 
probably a oase of tuberculosis verrucosa cutis, a similar 
condition being described as lupus verrucosus.—Mr. OCLUTTON 
related the case of a child in whom there was an extensive 
affection of the nose, pharynx, palate, and larynx associated 
with what appeared to be lapus vulgaris of the nose. Micro- 
scopic examination revealed a typical tubercular structure.— 
Mr. Gotpina Brrp remarked that he had found a diffuse 
ganglion on the back of the wrist to be typically tubercular 
in stracture.—Mr. I. 8. Evz, in reply, said that the disease 
did not reach deeper than the papillary layer of the cutis. 
He had heard of a casein which Jupus seemed to have infected 
two children, causing tuberculosis, 

Mr, D'Arcy Powkr showed a specimen of Sarcoms of the 
Urinary Bladder. The cavity of the organ was obliterated, 
except at its upper part, by the new growth, which infiltrated 
the anterior and lateral walls as well as the fundus. The 
portion of the growth which occupied the cavity of the 
bladder was a tuberous and cauliflower-like mass. The 
rectum had become involved by the extension, and near the 
anus the tumour actually projected into the cavity of the 
bowel. The projecting portion had broken down, and a 
fistulous passage was established between the bladder and 
the rectum. The specimen was taken from s man sged 
sixty-four, who had had hematuria for eighteen months; 
the growth was partially removed by median cystotomy and 
dilatation of the prostate, but as it continued to increase in 
size, and micturition became difficult and painful, the bladder 
was punctured above the pubes. It wase typical mixed- 
celled sarcoma. Mr. Power drew attention to the alleged 
rarity of this form of vesical tumour, but stated thet the 
museum! of St. Bartholomew's was rich in examples of it; 
one was an alveolar sarcoma. In the Hunterian Museum 
there are two preparations of vesical sarcoma, and one in 
Guy’s Llospital, also one in Middlesex Hospital.—Mr. Hurry 
FENWICK referred to the comparative frequency of sarcomata 
of the bladder, especially in young children under five, 
and after the of fifty. Fifty specimens had been 
placed on record, and he gave statistics of them. The 
myxomata were possibly in many instances true earcomata. 
In children the growths were multiple, and affected the 
trigone and inferior zone of the bladder; in adults they 
were single, and affected the posterior wall. In children 
the growths were more often polypoid; in adults sessile, 
except 10 per cent. possessing pedicles.—Mr. Gotpine Brrp 
showed a specimen the size of a hen’s egg removed from the 
bladder of a women aged fifty-five, and believed to be a 
round-celled sarcoma. 

Dr. CoLLigR, of Oxford, showed a Suprarenal Capsule re- 
moved from a woman aged thirty-six, who had most of the 
symptoms of Addison’s disease, but without any bronzing : 
there was also great excess of subcutaneous and su 
peritoneal fat, with caseous-lymphatic glands. A caseous 
and fibrous deposit in the suprarenals caused adhesion on 
the right side to the liver. The left suprarenal was repre- 
sented by a sac containing cheesy matter and adherent tothe 
pancreas. The symptoms were erroneously referred to gastric 
ulcer. Eleven of Greenhow’s cases showed no pigmanialon: 

The following card specimens were exhibited :— ‘ 

Dr. Tanastt for Dr. Foy: (1) Cystadenoma of Thyroid ; 
(2) Popliteal Aneurysm; (3) Isolated Fracture of the Base 
of the Skull, 

Dr. MonTAGUE MuRBay: Cystic Disease of Kidneys. 

Dr. PrwRosE; Vegetations on Mitral and Aortic Valves ; 
gap in first part of the aorta, with vegetations, 

Mr. Fenwick: Tumour of Urinary Bladder. 

Dr. F. T. Pzarse: Advanced Surgical Kidneys. 

. ANGEL MonEy: Multiple Sarcoma of Dura Mater and 
Calvaria secondary to suprarenal sarcoma. 


MEDICAL SOCIETY OF LONDON. 
“ Hammer-toe.”—Extirpation of Gottre. 

An ordinary meeting of this Society was held on Monday, 
March 19th, Mr. Knowsley Thornton, F.B.C.S,, Vice-President, 
in the chair. 

Mr. Wittram Apams read & paper on the Successful 
treatment of “ Hammer-toe” by the Subcutaneous Division 

MN 
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of the Lateral Ligaments. After some observations on the 
pathology of “ bammer-toe,” in the course of which the 
author observed that this contraction with deformity, which 
usually affected the second toe, was essentially an hereditary 
affection, often traceable through two or three generationa, 
he said it was never caused by short or narrow boots, 
although they might aggravate the affection. Ina slight 
degree, the tendency to “hammar-toe” was often traceable 
at five years of age, and the contraction steadily increased, 
but seldom became confirmed until the age of fifteen. He 
then alluded to the observations brought before the Patho- 
logical Society (Dec. 2lst, 1886) by Mr. Shattock, who had 
dissected two “hammer-toes” recently amputated, and had 
found that the deformity essentially depended upon a 
contracted condition of the lateral ligaments, and not 
upon contraction of the flexor tendons. In reference to 
treatment, the author described an operation which he 
had successfully practised for many years, essentially 
consisting in the subcutaneous division of the lateral liga- 
ments, After having observed the failure of tenotomy to 
cure this contraction, he had adopted the method of dividing 
the lateral ligaments, and the correctness of this conclusion 
‘was now confirmed by Mr. Shattock’s dissection. Imme- 
diate extension was adopted after the operation, and the 
toe retained in position by a metal splint for three or four 
weeks, Mr. W. Anderson had made a valuable contribution 
to the treatment of this affection, and had suggested a 
new operation of excising the head of the first phalanx, 
which he successfully performed. This operation, which 
is described in the Clin, Soc. Trans., vol. xx., p. 248, would 
be applicable to cases which could not be treated by the 
subcutaneous operation, and would supersede the necessity of 
amputation, which had generally been adopted in severe cases, 
—Mr. Knowstxy THornTon thought this operation prefer- 
able to Mr. Anderaon’s serious procedure, and to the still 
more formidable measure of amputation.— Mr. W. ANDERSON 
said that Mr. Adams’s operation involved prolonged atter- 
treatment, and in less skilled hands might prove difficult, 
whereas his own method was easy, and was free from 
liability to relapse. The condition resembled hadlur flerus 
described by Mr. Davies-Colley, which occurred during the 
period of active growth and in an articulation correspond- 
ing to that involved in “hammer-toe.” Halluer flerus, how- 
ever, had been found only in the male, whereas “ hammer- 
toe” was equally common in both sexes.—Mr. SHATTOCK con- 
sidered the ligamentous shortening a secondary phenomenon. 
It resembled claw-hand in the w limb, and this com- 
parison suggested a careful examination into the electrical 
condition of the interossei—Mr. NoBLE SmirH had been in 
the habit of doing this operation for some time, though less 
precisely and scientifically. He compared the lesion to con- 
genital contraction of the little finger—Mr. WatsHAM showed 
a-recent dissection of a “ hammer-toe” which demonstrated 
that the contraction existed in the fibres of the glenoid 
ligament and in the fibres of the lateral ligaments which 
approached the glenoid; in another toe he reduced the 
deformity by dividing the glenoid ligament only. The 
plantar fascia and flexor tendons had nothing to do with the 
deformity, and electrical examination gave a negative result. 
He regarded the displacement of the toe as secondary to 
lateral pressure, and in after-treatment used no splints, but 
kept the toe straight with a little plaster-of-Parie—Mr. 
BgrRnakp Pitre explained the causation of the deformity 
by mechanical pressure.—Mr. W. Prk alluded to the strong 
hereditary tendency, and thought the painful callus usually 
present might, by causing reflex spastic contraction, tend to 
increase the distortion.— Mr. ADAMS, in reply, felt sure that 
mechanical pressure did not altogether explain these cases ; 
he did not think that division of the lateral ligaments 
necessarily involved opening the joint. 

A paper was read by Dr. BorzL of Neufchitel on the 
Extirpation of Goitre. He referred to the distribution of 
hypertrophy and cystic degeneration of the thyroid gland 
in mountainous countries, especially in those with geological 
limestone formations, In regard to the connexion of the 
disease with the consumption of lime as food, he alluded to 
the fact that great hypertrophy of the thyroid was common 
in dogs when aix, seven, or eight years of age, and due in 
them probably to the large amount of lime they took as food 
in the form of cooked bones, In felines, which lived on raw 
meat, po such enlargement of the organ was noticed. In 
certain provincss of Switzerland goitre was endemic, but it 
had been made by drainage to disappear from one of the 
valleys of Upper Bavaria. He eaid that experiments on 


animals had proved beyond doubt that the thyroid acted 
as @ regulator of the cerebral circulation, and its effect 
on the brain was exemplified clinically in Basedow’s disease. 
In animals simultaneous extirpation of the spleen and thyroid 
produced death, but either could be separately removed with 
impunity. After extirpation of the thyroid, Kocher of Berlin 
demonstrated cerebral alterations in some of his patients, 
In two cases of his own cretinism followed removal in very 
young people, and Reverdin had observed a similar sequence. 
In patients past the age of puberty, the danger to the brain 
after extirpation of goitre was lessened. He deprecated 
interstitial injection of tincture of icdine as a mode of treat- 
Ment; compression, shampooing, and the administration of 
iodide of potassium with Wildegg water had likewise little 
to recommend them, Puncture of cystic cases might do 
good, but was inefficacious in true hypertrophy, for which 
extirpation was the only possible remedy. He objected to 
operation in old age on account of the difficulty of arresting 
hemorrhage from the degenerated arteries. With regard to 
the method of operation the patient should be placed in the 
semi-recumbent position, and an incision, either vertical, 
V-shaped, or H-shaped, made, according to the character of 
the tumour; the vessels should be included between two liga- 
tures before division, and the nerves carefully isolated. In 
the cases of goitres plongeants (retro-sternal struma) it 
might be necessary to dissect as far as the aortic arch till 
one felt with the finger the pulsations of the auricle, 
Enucleation should be done with the finger or handle of 
the scalpel, and the wound should be treated antiseptically. 
The operation might be one of urgency, as in impending 
suffocation from pressure, or of expediency to remove an 
unsightly deformity. Cerebral disturbances and dysphagia, 
both transitory, had been noticed after the operation in 
adults, but he had never seen consecutive myxedema, He 
gave the histories of three cases to illustrate the kind of 
mental disturbance that followed the operation; in one 
there was suicidal monomania, in one illusion, and in one 
melancholia. The dangers of the procedure were the entry 
of air into the veins, primary arterial hemorrhage, and 
suffocation from compression of the softened traches, He 
was able to cite twenty-two extirpations of goitre which he 
had done since the introduction of Listerism, in 1877, and 
two before that date.—Mr. KNowaLey THORNTON said that 
two issues were raised by the paper—the best time for the 
performance of the operation, and the after-effect on the 
health of the patient. Kocher had stated that cretinism 
and myxcedema were apt to follow removal of the gland; 
but Billroth denied this, and Dr. Borel’s observations con- 
firmed Billroth’s statement.—Mr. LENNox Brownz said that 
Heron Watson of Edinburgh in 1868 was the first to remove 
the thyroid. He himself advocated removal of the isthmus if 
enlarged, and its simple division if not enlarged; he had 
adopted it in six cases, with improvement in all. Ile did 
not feel justified to recommend excision for cosmetic reasons, 
There was danger from hemorrhage even in young people, 
as the arterial walls were often softened.—Dr. Kuske in- 
quired if Dr. Borel had enucleated tumours of the thyroid.— 
Mr. B. Pitts related two cases in which he operated on 
account of impending death from asphyxia, In one he 
diminished preesure by evacuating cysts; in the other he 
performed tracheotomy. He thought the best treatment 
now was to remove the central portion only. He had suc- 
cessfully enucleated both tumours and cysts of the thyroid.— 
Mr. Borkt, in reply, said that the diagnosis of these tumours 
usually was not difficult; they were either cysts, hyper- 
trophy without cyst, sarcoma, or carcinoma. As complica- 
tione, he had met with pleurisy and laryngitis, He did not 
think it safe to puncture, and he thought the smaller 
size of English goitres was, perbaps, attributable to the 
small quantity of lime in the soil. 


OBSTETRICAL SOCIETY OF LONDON. 
Scarlatina during Pregnancy and in the Puerperal State. 
A MBRTING of the Society was held on March 7th, 

John Williams, M.D., President, in the chair. 

Dr. Aust LAWRENCE showed a specimen of Extra-uterine 
Foetation, with the Primary Gestation Sac. 

Dr. Herman exhibited a Footus and Placenta from a 
successful case of operation at the fourth month, two hours 
and a half after Rupture of a Tubal Sac. 

Dr. PRNBOSE brought forward a specimen of Left Tubo- 


THE LANCET,| 


OBSTETRICAL SOCIETY OF LONDON. 


[Mancit 24, 1888, 577 


abdominal |’regnancy in which the Corpus Luteum Verum 
was in the Right Ovary. 

The two remaining sections (sixth and seventh) of Dr. 
Boxall’s paper, on Scarlatina during Pregnancy and in the 
Puerperal State, partly read at the January weeting, were 
now brought forward. The Clinical Relation of Scarlatina 
to Puerperal Septicamia was the subject of the sixth section, 
in which a briet summary of the sixteen cases of undoubted 
scarlatina was given, and in one case only were the scar- 
latinal manifestations associated with signs of septic 
poisoning. Forty lying-in patients are known to have been 
exposed to one or more of the above cases of acarlatina, This 
series was presented in a tabular form, giving the time and 
duration ot exposure and the course of the puerperium, On 
this evidence 1t was apparent that such exposure resulted 
in no detriment to the puerperium, As it might be urged 
that the 300 patients or more admitted during tne prevalence 
of scarlatina were to @ greater or less extent exposed, 8 
chart (together with the percentage tables from which it 
was constructed) was also appended. This indicated the 
morbility (as judged by the temperature) prevailing not 
only during the whole scarlatinal period, but also during 
the three months which preceded the outbreak. The pre- 
valence of scarlatina in the hospital was thus shown to have 
exerted no appreciable effect on other lying-in cases during 
the same period. 
measures in ecarlatina during the lying-in period having 
been discussed, the following conclusions were offered :— 
1, That infection by the poison of scarlatina generally 
produces in the puerpera a disease which presenta for the 


most part the usual symptoms of scarlatina, and runs the | 


course of the disease without the appearance of 
septic manifestations, 2. That the disease, in addition to 
the usual eymptoms of scarlutina (to a certain extent modi- 
fied), may occasionally present signs of septic poisoning ; 
that, when present at the outset of the discase, pelvic in- 
flammation and septicemia may usually be regarded os 
accidental complications, but, at a later stage, such signs 
may be the expression of septic process, anniogous to the 
secondary throat of ordinary scarlatina, J. That im rare 
instances the disease may assume a masked form, in which 
the ordinary signs of scarlatina are absent, or so slight and 
evanescent as to escape observation ; and that, in some such 
cases, the only manifestation of the illness may be found in 
signs usually referred to septic poisoning. 

The final section of Dr. Boxall’s paper related to the 
Treatment of Scarlet Fever during Pregnancy and in the 
Puerperal State. After referring in very brief terms to 
remedial measures, the author discussed the means which 
should be adopted to prevent the spread of scarlatina to 
pregnant and parturient women. Hv pointed out the ad- 
visability, on the one hand, of isolating all scarlatinal cases 
and disintecting all contaminated articles, and, on the other, 
of shielding pregnant and parturient women from the many 
tiska of scariatinal infection which surround them, and, 
when possible, of removing such patients from any district 
in which the disease is prevalent. The intluence of a third 
person asa vehicle of inlection was discussed, with epscial 
reference to the conditions uader which it is likely to be 


exercised; and the measures which may be adopted to | 


counteract that influence were pointed out, Finaliy, as 
the poison may be carried not only directly by the hands, 
but also indirectly by the clothes and general surface of the 
body, and possibly also by the breath, and subsequently 
given off into the atmosphere (from which it is inhaled by 
the patient), it was concluded that thorough washing and 
disinfection of the hands is not sufficient to ensure protec- 
tion, but that a disinfectant bath,a complete change of 
clothing, and active out-door exerciss, should be also in- 
cluded in the necessary precautions, and that these measures 
should be adopted not only by the doctor, but also by all 
other persons who had been brought into contact with 
scarlatinal poison, and especially by the nurse prior to 
attending on 8 lying-in woman or even visiting a patient 
advanced in pregnancy. 

Dr. DoLAN (Ilalifax) said that in private practice it would 
be impossible to carry out all the precautions laid down in 
Dr. Boxall’s valuable paper. From personal experience he 
found that, contrary to the genernily received opinion, the 
puerperal woman did not appear to contract scarlatins, even 
though exposed to the danger. The puerperal death-rate 
did nct rise in Halifax during scarlatinal epidemics, Two 
separate classes of practitioners, the first to attend labours 
only, and the second to attend cases of scarlatina, could not 
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| possibly be established, nor would such a system be neces- 
sary. -Dr. PLAYFALR reviewed some older opinions on 
Dr. Boxall’s subject. Scarlatins had been hela peculiarly 
| dangerous, under certain circumstances, to lying-in women. 
i On the other hand, it might run a perfectly normal course. 
Lastly, the fever was supposed to run 8 very untypical 
course in some puerperal cases, appearing practically 
identical with puerperal fever or septicemia. Dr. Boxalls 
valuable observations did not disprove these opinions, Ilis 
| Patients, it should first be remembered, were placed in 
| the most favourable conditions, where the grave effects of 
| scarlatina could hardly be looked for. Nevertheless, he 
admitted that he had observed a very mild form of scarlatina, 
and also a masked form resembling cases of septic poison- 
‘ing. Dr. Boxall had noted the increased susceptibility 
‘of puerperal women to ecarlatinal infection, the modifica- 
i tion of certain symptoms, and the existence of some un- 
known modifying intluence under the circumstance. If 80, 
this influence would be yet more powerful and lees impeded 
| in cases unprotected by the precautions enforced at the 
; General Lying-in Hospital. Dr. Playfair suggested a theory 
which would explain the eignification of mild typical 
scarlatina occurring in some puerperal cases, and of a 
masked and septic torm in other cases. In the one case the 
diseass was contracted through the ordinary chances of 
infection; in the other, it was conveyed directly to the 
genital tract by the hands of the obstetrician or midwife, or 
by infected sponges Kc. Twenty-five years ago a lying-in 
ward was established in King’s College Hospital. The 
arrangement was disastrous, and was at length abandoned. 
During the existence of the ward there were outbreaks of 
| erysipelas in the surgical quarter of the hospital, and co- 
incident epidemics of puerperal fever in that ward, but the 
lying-in patients had no symptoms of erysipelas, which, on 
tbe other hand, were seen in some of their infants. llere 
was an analogy with the conduct of the scarlatinal poisou.— 
Dr. Aust LAWRENCE (Clifton) believed that some of these 
cases did not die of the fever itself, but from decomposition. 
of the lochia induced by the poison. In one case the patient 
was caved by timely washing out of the uterus — Dr. IRRMAN 
| criticised the opening portion of the sixth section of Dr. 
| Boxall’s paper, which included theories already accepted by 
others; but, though still based more or less om conjectures, 
Dr. Boxall’s conclusions were the result of a sound method 
of investigation, for he began with the parent factors—the 
scarlet fever and the puerperal woman. He had not, like 
others, started with the case, hunting back for the cause. 
Still Dr. Herman was of opinion, comparing the above con- 
clusions with the valuable morbility tables before, during, 
and after the prevalence of scarlatina in Dr. Boxall’s hos- 
pital, that the poison of scarlatina, when communicated to 
| the lying-in woman, produced that disease and nothing else. 
—Dr. LEITH Naprrr dwelt at length on recent observations 
with regard to rashes which were not realy acarlatinal, and 
gave his own experience on rubeola in the puerperium. These 
rashes must be remembered in relation to any case or series) 
of cases of alleged mild and not fatal scarlatina.in the puer- 
| perium.—Dr. Braxton H1cxs considered that the paper 
could only be taken to prove that fifteen cases of scarlatina 
| in puerperal women could, with proper care, pass through 
the complaint without exhibiting more than the ordinary 
symptoms; but that the author in his remarks on the con- 
nexion between scarlatina and so-called puerperal fever 
did not draw his conclusions from the cases in his paper, aa 
they were all mild cases, but must have drawn them from 
other cases he had either geen or read of. The cases quoteddid 
not explain those where nearly simultaneously the children: 
were taken with scarlatina and the lying-in women with 
so-called puerperal fever; nor those where a woman had 
been for two months previously exposed to scarlatina 
without being attacked, and then within a short time after 
delivery was taken with either scarlatina or puerperal fever. 
In reference to the allusions to his own paper, he begged to 
remind the speakers that the paper he had brought aad 
many years ago was only entitled “ A Contribution to-gur 
Knowledge of Puerperal Diseases.” The cases wete seen 
in consultation, and did not profess to describe ordinary 
practice; but anyone could draw his own Coclusiona 
from them. He thought if all the Fellow;, of the 


Society brought their cases in similar manner we might 
be able some day to unravel the subjeg, but we 
must call in the aid of those who studing infectious 
diseases, and particularly those who investigasre4 microbes. — 
Dr. MartHews Duncan noted how antir eptic treatment 
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kept away the microbes of muppuracion and septicemis, but 
did not ward off ecarlatina. Ife believed in the theory that. 
the so-called scarlatina of midwifery and surgery included 
more than one disease; but he regarded true scarlatina 
occurring within a few days of lying-in as a disease of 
enormous mortality. He had observed a red rash with fever, 
which began around the wound made in opening a chronic 
inguinal parametric sinus. The rash spread, but there was 
no certainty that it represented scarlatins. Dr. Duncan did 
not believe in the commingling of scarlatina and puerperal 
fever. When the former disease raged in London, killing 
260 a week, there was no increase of pue: al fever. This 
fact agreed with Dr. Dolan’s practical conclusions. 

It was resolved by Dr. GALABIN, seconded by Dr. Hor- 
ROCKS, that the debate on Dr. Boxall’s paper be adjourned. 
The resolution was carried unanimously. 


ROYAL ACADEMY OF MEDIOINE IN IRELAND. 


Dysentery.— Cerebro-Spinal Disease.—Suicidal Wound of 
the Heart witha l’in—Multiple Abscesses of Liver and 
Lungs. 

A MEETING of the Pathological Section of the Academy 
was held on Jan. 13th, 

Dr. ConoLLy Norm An, by the desire of the Section, made 
®& communication as to the cause of the outbreak of 
Dysentery with which he had to deal. Having brietly 
glanced at the history of other epidemics of that disease, 
and discussed the question of diet and the influence of 
ineanity asa factor, Dr. Norman stated his belief that the 
dysentery which existed in the asylum under his charge 
‘was due to defective drainage, and laid down the following 
as probable general laws that regulate the appearance of 
dysentery :—1. Dysentery is communicated through exbala- 
tions from a soil saturated with the products of organic 
decomposition. 2. The incidence of dysentery at particular 
times and seasons is due to the increased moisture of the 
soil at such times. &, When dysentery breaks out there 
is commonly a concurrent outbreak of severe dierrhcea. 
4. Dyeentery appears where dysentery has been before. 
5, When dysentery appears over a large area, including its 
own haunt, it appears in the latter situation in ite worst 
form and to the greatest extent. 6. Like other malarial 
affections, dysentery attacks by preference those who are not 
acclimatised to the conditions that have produced it.—Dr. 
FRazsr believed that dysentery was and could be contagious, 
for he remembered making a post-mortem in the Richmond 
Hospital from which he got a most severe attack of 
dysentery which nearly cost him his life, and which he 
believed to have been produced by contagion. He was not 
satisfied with Dr. Conolly Norman’s observations upon 
malaria. From the most remote times dysentery had been 
epidemic in Ireland. In the battles during the reign of 
Qneen Elizabeth the soldiers were decimated by it; the 
same thing occurred during the wars of Cromwell and 
William the Third; and yet Ireland had always been 
remarkably free from malaria, They had never bad ague in 
thatcountry. But that dysentery might be aseociated with 
malaria, on the other hand, was possible. Malaria, as such, 
‘was confined to very limited districts in Ireland. He knew 
that it existed along the Dublin river, and could put his 
finger upon the spots where it occurred; but there hed been 
no coexistence of dysentery in those spots, Another 
remerkable fact was that it occurred at certain seasons of 
the year. It was well kaown to break out in autumn, 
especially after the first froste, which was accounted for in 
former times by persons drinking water containing animal 
and vegetable material in a state of decay. As for its 
mortality, he was resident in the hospital during the years 
1847, 1848, and 1849, and had to attend epecially upon 
fever and dysentery; and the mortality in cases of 


~ Wgsentery—of which only the very bad were admitted— 
‘was ree times as great as in the woret fever cases. 


It amovginted at one period to one out of every four cases.—- 
Dr. Nongff4N, in reply, said he had, in order to economise 
time, omitted to read from his paper the following 
sentence : % There is reason to disbelieve that dysentery, 
like other Gypisenses of its class, assumes or simulates now 
and then a cajotagious form.” As to the absence of malaria 
in Ireland, heygW8s not sufficiently learned in the history of 


lrigh epidemica.,to be able to say much about it; but there 
‘was strong rene son to believe that the “country fever” 


‘ 


described by seventeenth-century writere, to whose accounts 
Dr. Frazer had referred, was 6 malarial fever. 1t carried off 
anumber of well-known men, including General IJreton; 
and whilst it raged amonget the troops at war on both sides 
during those days, dyeentery was also very prevalent. As 
to the disease arising from tho water used, that question 
could not arize in reterence to the epidemic in the Richmond 
Asylum, for that institution was supplied from the Vartry. 
The mode of water storage there was not quite perfect ; but 
he had frequently had the water analysed, and had never 
received any report detrimental to its character. As regarded 
mortality, bis results bad been more favourable than he had 
hoped for, having regard to other epidemics in this country 
and in England. Out of 147 persons who up to the end of 
last year were attacked with dysentery during the fifteen 
months that he had charge of the Richmond Asylum, there 
were only twenty-three deathe. The proportion of deaths at 
Carlisle under Dr. Clouston was one in three ; and according 
to the statistics of Norman the proportion at the Colney- 
hatch and Bodmin Asylums was aico one in three. 

Dr. BERNARD of Londonderry read a paper upon an 
obscure case of Curebro-spinal Disease, and exhibited micro- 
scopical eections of portions of the spinal cord and central 
nervous aystem, The cage in some points resembled one of 
irregular sclerosis.—Professor PURSER said three specimens 
taken from the subject of the case had been submitted to 
him by Dr. Bernard. The first was a section of the upper 
part of the medulla oblongata, and he had been unable to 
satisfy himself that there was any sclerosis in it. There 
was a epot in the centre which appeared unstained; but 
that might have been owing to a defect in the staining. 
Another epot looked somewhat as if the nerve tissue had 
gone, and had been replaced by connective tissue. Another 
specimen was from the middle part of the cervical spinal 
cord, and the anterior cornu on one side of this had dis- 
appeared. He could not satisfy himself that there was any 
increase of connective tissue; it looked more like atrophy. 
The third specimen was a section of the optic nerve, and in 
this there was an accumulation in some places of round 
cells, which seemed to indicate neuritis to be the patho- 
logical expression of the optic neuritis which Dr, Bernard 
saw. He (Professor Purser) thought the case admitted of a 
good desl of discussion.—Dr. FINNY said it struck him as 
remarkable that many appearances that one was accustomed 
to see in sclerosis were absent in this patient. A remarkable 
feature was the very rapid progress of the case. Cases of 
insular sclerosis were usually very slow, running over several 
years, It was aleo remarkable that the patient was 80 young— 
under twenty years of age. Another point was the eacly 
loss of control over the bladder and rectum, which precede: 
the nystagmus and perversions of the eye. The case was 
full of clinical puzzles, and if a post-mortem had not cleared 
it up, one would have supposed that it was a case of mere 
acute myelitie. He (Dr. Finny) did not catch in what part 
of the brain the patches were found in the greatest number; 
nor whether the microecopicexamination showed theordinary 
hard sand-coloured appearances that they often saw in cases 
of the disease in question. He took the case to be one of 
cerebro-gpinal eclerosis, in which the hardening existed in 
both parte.—Dr. BERNARD, in reply, said he looked entirely 
to Professor Purser for the exact nature of the disease. 
There was evidently atrophy of the left cornua of the lower 
cervical vertebrze. 

Mr. WiLL1AM THOMSON communicated a case of Suicidal 
Wound of the Ieart with a Pin. The deceased was admitted 
to the Richmond Hospital, but was found to be dead. He 
had been arrested as lunatic running about the street in 
his shirt. On examination of the body, the head of a pin 
was discovered in the fifth intercostal space, two inches and 
a half from the nipple downwards and inwards. The pin 
hed traversed the pericardium, and wounded the anterior 
wall of the left ventricle. The pericardium contained eeven- 
teen ounces and a half of bloody fluid, and there was a 
small rent in the wall a quarter of an inch in diameter, 
which was filled by blood clot. The surface of the ventricle 
in contact with the pin was torn to the extent of nearly an 
inch; a small vein was sleo wounded; all the internal organs 
were congested; the urine was albuminous, Mr. Thomson 
referred to several cases of similar character. 

Dr. Finny exhibited specimens illustrating Pyemic 
Multiple Abscesses of the Liver and Lungs, which had run 
@ rapid ccurse of about ten days, and in which jaundice 
and the expectoration of pus had occurred but five days 
before death. The patient, who had been admitted under 
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Dr. Finny’s care into Sir Patrick Dun’s Hospital on 
Noy, 16th, 1887, gave a history of having been treated for 
pain and suffering referred to the left side of the abdomen, 
over four years previously, and of the question being die- 
cussed as to the existence at that time of cancer of the 
stomach, Since then he has had frequent attacks of con- 
stipation and fecal accumulation. While in hospital he 
had one of these attacks cf pain and constipation, and for 
about 8 week there was no motion without the aid of large 
enemata and strong sperients—the alvine discharges point- 
ing to their having louged in the bowel for a considerable 
time. For the next ten days the febrile eymptoms of 
enteritis were present, and in the region of the left bypo- 
chondrium there was much tenderness on handling, and 
dulnees in percussion. As the eplenic dulnees seemed to be 
continuous with it, it was considered to be due to an 
enlarged and tender spleen. On Dec, 15th slight jaundice 
‘was noticed in the urine and ski», which afierwards was 
moderately pronounced ; and at the same time the patient 
expectorated some sanguinec-purulent matter, which be- 
came each dsy more distinctly purulent; the quantity of 


sputum was never very much. Beyond isolated apors of | 


mucous rales throughout both lunga, no other evidences of 
Jung disease were present. From Dec. 15th to 21st, when 


death occurred, the symptoms were—delirium, rapicity of : 


the pulee, a high range of temperature, perspirations during 
sleep, and failing strength aud appetiie, At no time was 
there found in the urine either albumen or indigo, The 
post-mortem appearances were as fullows :—In thesituation 
to which pain had been referred there was found an abscess, 


shut in by firm and old adhesions of the peritoneum, and | 


limited by the left kidney, the lower third of the spleen, the 
tail of the paucreas, and the superior surface of the eplenic 
flexure of the colon, The abscess contained a coup!s of 
ounces of grumous, cheesy matter. Its wall was inti- 
mately adherent to and incorporated with the kidney; the 
abscess had not invaded or opened into the gland, but 
into the spleen at its lower part a small track could be 
traced, and a communication was made out, with an abscess 
in its substance of the size of a small bean. The liver was 
much enlarged, and was clotted over, particularly in ita under 
surface, with numerous yellow apota, some alone and some in 
Clusters of six or seven. Many were elevated, varying in 
size from that of the head of @ large pin to a split pea. 
Similar spots were found all through the substance of the 
organ. On section they were yellow and purulent, without 
any marked hypermmia in the tissue around. A similar 
abscess was found in the Jeft hepatic duct. A moderate 
smount of recent perihepatitis was visible in the fissure of 
the liver, and while the cystic duct was narrowed, there was 
no obstruction to the hepatic ducts. The stomach was 
healthy, while the gastro-hepatic omentum exhibited old 
adhesions and thickenings round theduodenum. Thelungs 
were emphyeematous, and ou section were studded, and 
especially the right one, with circumscribed small abscesseg, 


Containing pus of exactly the characters of the eputa, The | 


glands, retro-peritoneal and mediastinal, were somewhat 
enlarged and reddened, but contained no pus. The brain 
was free from all disease. The points of interest were: 
(1) the long duration—over four years—which had elapsed 
between the primary inflammation of the peritoneum 
and its subsequent convercion into an abscese, and, a3 a 
corollary to this, the danger—remote as well as immediate— 
attendant on peritoneal inflammations; (2) the mode by 
which the secondary abscesses of the liver and lungs were: 
developed—viz.,, by the pus directly entering the pcrtal 
circulation through the communication with the spleen, 
and thence again by the hepatic veins being carried into 
the Jungs; (3) the short time which elapsed between the 
direct infection of the blood and the occurrence of lung 
abscesses—a period which may be set down as under five 
days; and (4) the formation of the multiple abscesses was 
embolic in its nature, and accounted for the number and 
small size of the hepatic abscesses—Dr. WALTER SMITH 
said that the case confirmed what had been Iaid down— 
namely, that the jaundice and fever, and the severe nervous 
symptoms that had been observed in it, were sufficient to 
enable them—excluding the rare instance of acute phos- 
Phoric poisoning—to diegnose pysmic abscesses of the liver. 


Posuic Barus, GuirpForp.—-The Urban Sanitary 
Authority has formally adopted plans for public bathe,at an 
estimated cost of £2800, 
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Medical Lectures and Essays, By Grornar Jounson, M.D. . 
F.R.C.P,, F.R.S, Pp. 900. London: J. & A.Churcbill, 1687, 
[Fast Nottcr.] 

It speaks well for the indomitable energy of Dr. George 
Johnson that he should, immediately after being freed from 
onerous duties at King’s College Hospital, have undertaken 
the collection and publication of these lectures and essays, 
and that he should have submitted them to euch rigorous 
pruning and amendment as to make them forcibly represent 
his latest ideas upon all those subjects more particularly his 
own. So much study has of late years been devoted to 
the elucidation of the causal relationship of germs that we are 
in danger of oterlooking the lively discussion which, within 
| 2comparatively recent time, attended the enunciation of the 
author's theory of cholera and his physiological explanation 
| of the chain of its symptoms. This republication represents 
the attitude cf mind with which an author looks back with 
pride and setisfaction to former contests, with matured 
views criticising the opinions of scientific opponents, and 
retouching his wor'c with the light of modern investigationg, 
until the picture presented is hardly recognisable as the 
work of former years, Dr. Johnson tells us that this collec- 
tion is for the most part a reprint of papers which have 
been published in varicus forms and at difforent times 
during the last thirty years or more, and he expresses a 
hope that he may yet convince every “ unprejudiced reader 
| that the key to the solution of some of the most important 
' pathological problems is to be found in a correct appre- 
| ciation of the power possessed by the muscular-walled 
j arterioles to regulate and, under certain conditions, to 
{entirely arrest the circulation of the blood.” This idea 
really forms the keynote of the book, for although it in- 
cludes a consideration of @ very wide range of medical 
subjects which hava engaged the study of the author, the 
theory of arterial spasm is frequently to be met when least 
expected, and it is always made to throw valuable Jight 
upon the question more immediately under consideration. 

The vclume commences with an introductory address on 
Medical Work and Medical Duty, delivered at the opening of 
the winter session at King’s College, in 18:6. In this address 
the suthor aims at supplying, from the stores of knowledge 
and experience of one “ who has reached the autumn of life,” 
some materials which may be of service to those who are 
yet in the springtime of existence. Full of sage advice, 
this lecture need not detain us beyond noting that the fol- 
lowing extract from Oliver Wendell Holmes is quoted 
approvingly: “Every real thought on every real subject 
knocks the wind out of somebody or other. As soon as his 
breath comes back he very probably begins to expend it in 
hard words, These are the beat evidence a man can have 
that he has said something it was time to aay.” This ia 
certainly a consolatory doctrine for one whose views on so 
many subjects have in turn excited adverse criticism. The 
true commencement of the book is, however, formed by the 
first of Dr. Johnson’s Lumleian Lectures on the Muscular 
Arterioles, their Structure and Function in Iealth,and in cer- 
tain Morbid States. Inthis lecture, which was delivered some 
ten yeara ago, is to be found an able réeumé of the history 
of the gradual growth of knowledge of the vaso-motor 
system, and also of the appreciation of the relative work 
performed by the larger and smaller vessels, The author's 
views on this question are summarised (p. 20) thus: “ While 
the resiliency of the large arteries, which are mainly elastic 
but partly muscular, aids the heart in propelling the blood 
onwards towards the capillaries, the contraction of the 
arterioles, whose middle coat is entirely muscular, anta- 
gonises the heart and the lerger arteries, ard their stop- 
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cock action, under the guidance of the nervous system, 
regulates the blood supply to the various tissues and 
organsin accordance with their physiological requirements.” 
Tarning then to the pathological states, Dr. Johneon quotes 
Dr. John Reid’s observations upon the blood pressure during 
asphyxia, published in 1841, and compares them with 
experiments performed by himself and Dr. Rutherford 
in 1875; and his conclusion, drawn from a very logical con- 
sideration of the conditions of these experiments, is (p. 31) 
that “the active contraction of the systemic arterioles 
throughout the body is more than equal to the contractile 
power of the left ventricle, and the force of contraction in 
the pulmonary arterioles is more than equivalent to that of 
the right ventricle.” These two definite statements have so 
frequently been assailed that we are glad to trace the 
author's line of reasoning once more; and, as they prac- 
tically form the physiological hasis or starting-point for 
many theories subsequently propounded, we think Dr. John- 
son has acted wissly in placing this lucid explanation of 
his views at the very beginning of the volume instead of 
arranging his lectures in chronological sequence. A chapter 
upon physical phenomena connected with the circulation, 
respiration, secretion, and absorption, touches upon many facts 
concerning the hydrostatics of the vascular system, and the 
explanation of the action of venesection, hydragogues, purga- 
tives, and diarrlhvea. The same line of thought is pursued in 
the two succeeding chapters upon the results of retrograde 
engorgement of the bloodvessels, and the action of bleeding, 
hot fomentations, or cold applications, 

The lengthy chapter which follows is divided into 
sections, and will probably be read with the greatest 
interest, since in some hundred and twenty pages it 
comprises the author’s present opinions upon the pathology 
and treatment of epidemic cholera, When compared 
with his previous publications upon this subject, we 
note that, while time has served to soften an occa- 
sional asperity of diction employed in the heat of dis- 
cussion, it has, on the other hand, deepened his conviction 
of the truth of his views as originally expressed. Viewed 
from a distance, obtrusive trivialities and details are lost, 
while the main facts shine out more clearly, After quoting 
Sir Thomas Watson's criticisms upon his theory of cholera, 
published twenty years ago, Dr. Johnson appeals for a 
careful and impartial consideration of his facts and 
reasonings as now expressed, since they embody much 
additional evidence in support of his doctrine, together 
with a reply to such published criticisms and objections 
as appeared to him to be worthy of notice. Ile commences 
with an inquiry into the relation between the symptoma 
of choleraic collapse and the losa of fluid by vomiting 
and purging, and, after an exhaustive examination of 
the statements and observations of various authorities, 
he concludes that the weight of evidence is distinctly 
opposed to any such relationship. Similarly he deals with 
the question of whether the symptoms of collapse are such 
as an excessive drain of fluid from the blood would be likely 
to produce, and he urges that the rapidity with which a 
patient recovers from choleraic collapsa is wholly unlike the 
chain of events resulting from exhaustion caused by ex- 
cessive drain of liquid. Then he considers the evidence for 
and against the older theory of collapse as afforded by the 
effects of various and opposite modes of treatment, such as 
alcohol, venesection, purgatives, or the injection of hot 
saline solutions into the veins, admitting the “superficial 
appearance of truth” in this theory, but quoting its 
advocates against each other with telling force. Of the 
mode of communication of cholera the author necessarily 
speaks with more hesitation, being compelled to refer 
rather vaguely to “some widely diffused atmospheric in- 
fluence which exists during an epidemic season, and 
which then concurs with the local conditions in favour- 


ing the epread of disease.” With a quiet dignity of 
language, Dr. Johnson refers to the “ unusual opportunities” 
of Mr. UC, Macnamara for ascertaining the effect of cholera 
dejecta in various stages of decomposition. Having thus 
to a large extent cleared the ground, he then passes on to 
show that the poison, the infecting material of cholera, 
enters the circulation before it gives rise to the characteristic 
gastro-intestinal symptoms, vigorously opposing the views 
of Sir John Simon as to cholera beginning as “a bowel 
disease without even a passive intervention of the blood.” 
Former theories of choleraic relapse having t hus been tried and 
found wanting, he proceeds to give in detail what he believes 
to be the true interpretation of the phenomena. Ilis theory of 
impediment to the pulmonary circulation is so well known 
now that it needs no restatement here. We cannot, how- 
ever, refrain from calling attention to the ready ingenuity 
with which he gathers support for his views from experi- 
ments undertaken with totally different intentions, and the 
aptitude with which he employs the results of even the most 
recent investigations into the modus operandi of various 
toxic agents. This section shows most clearly the wide 
interest he still takesin medical literature, and demonstrates 
the avidity with which he grasps any and every statement 
which can be brought to support his cherished views. 

Dr. Johrson next deals very briefly with the physical 
changes in the blood, and with the chemical characters of the 
intestinal discharges, and then devotes fuller consideration 
to the treatment of cholera and choleraic diarrhoza; andina 
series of short paragraphs, printed in italics, he gives illus- 
trations of the practical application of his principlea. He 
claims for his treatment that it “is not a mere system of 
drug-giving, but a detinite plan based upon a careful study 
of the natural history of the disease.” The solemnity of 
language and the air of conviction which pervade the whole 
chapter upon cholera are very impreesive, and constantly 
remind us that the author’s position claims for his views 
respectful consideration. This chapter alone should win for 
him an honoured place in the history of medicine, but we 
leave for future consideration the greater portion of the 
book, which, since it includes many lectures upon kidney 
disease, is quite as full of interest as the chapters already 
touched upon. We cannot, however, close this notice without. 
again congratulating Dr. Johnson upon having undertaken 
this task of collecting and rewriting such valuable papers, 


ARMY MEDICAL RESERVE. 
To the Editors of Tus Lancet, 


Sr1rs,—I am directed to forward to you the following 
resolutions passed at a meeting of the Council of the 
Volunteer Medical Association, held on Friday, March 16th, 
1888, at 26, King William-street, Strand, and to ask you to 
be good enough to insert them in your next issue:— 

1. On the motion of the Treasurer, seconded by Surgeon- 
Major Baines, it was unanimously resolved, “That, having 
considered the terms of the Royal Warrant for creating an 
Army Medical Keserve, this Council recommends that noaction 
be taken by the Association in reference thereto, thus leaving 
the question of joining the Medical Reserve entirely open 
for the individual members to act as they think best.” 

2. Proposed by the Treasurer, seconded by Surgeon- 
Major W. G. Shepherd, and unanimously carried, “ That 
this Council, recognising the fact that in the recent Royal 
Warrant not any of the suggestions emanating from this 
Association for the better organisation of the Volunteer 
Medical Service have been conceded, and, further, noting 
that the promises of the Secretary of State for War relative 
thereto which were made in the House of Commons on 
Aug. 16th last have not received effect, a deputation be 
appointed to wait upon the War Secretary with the view of 
urging the adoption of the same.”—Yours faithfully, 

ALFRED LINGARD, 
Acting Surg. 3rd Mial. Artil, Volunteers (Hon, 80.) 

26, King William-street, Strand, W.C., March 10th, 1688, 
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When in 1518 King Hryry VIII. granted the Charter | 
constituting the Royal Co!lege of Physicians, of which 
Dr. Thomas Linacre was the first President, the right 
to elect @ President annually was bestowed upon the! 
whole of the lellows. Bute few years later this power 
‘was withdrawn by statute, and for more than 300 years the 
Fellows were content to leave the selection in the hands of ! 
eight of their number, who were termed the “Elects.” To 
this oligarchical system is no doubt owing the long con- 
tinued isolation of the College from the general interests of 
the profession, nor can we be surprised at noticing the 
absence from the long list of occupants of the presidential 
chair of some whose fame has far outlived that of many | 
who enjoyed the honour. It was not until 1800 that the 
statute in question was repealed by the Medical Act, and 
the Fellows once more enjoyed the privilege of which they | 
had so long been deprived. Five Fellows have in turn 
been chosen since that date to hold the oflice of President -—- 
viz, Sir THomas Watson (1862), Sir JAwrs ALDERSON 
(1867), Sir G. Borrows (1871), Sir J. Risnon Bennett (1876), 
and Sir W. JENNER (1881),--the practics of re-election 
in several successive years, which had long been adopted, 
being still (and wisely) pursued. The time has now coe 
when the Fellows will have to make a new choice. It is a 
period in the history of the College far more momentous 
than any of the stagnant times when the Elects possessed 
the power which is now vested in the whole body of 
Fellows. We have recently stated in some detail why we 
consider thia to be the case, and have advanced reasons why 
from the position now assumed by the College the selection 
of a President is a matter of interest to the whole pro- 
fession. So much, we believe, depends upon the result of 
this election that we do not hesitate once more to refer 
to it, in order that the issues at stake may be clearly 
appreciated, 

It will be universally admitted that the roll of Fellows of 
this College contains a large number of men whose pro- 
fessional eminence and personal character may well entitle 
them to occupy the chair of Linacre, The Fellows of the 
Royal College of Physicians of London as a body may fairly 
be said to represent all that is worthiest in medicine. There 
is no country which can show a like assembly, and doubt- 
less much of its prestige is due to the traditions of the 
College and the high standards of professional honour that it 
has always held. It might, then, be deemed s matter of 
little importance to those outside the College as to who 
might be chosen to act as its President. But if the College 
is to continue to occupy its chief place in the profession of 
this country, it is desirable to have one at the head of its 
affairs who will direct and lead in the difficult times that 
are approaching. The College has emerged from its self- 
centred and isolated position, and can no more return to 
it than it can wholly detach itself from its past history. It 
has crossed the Rubicon ; it has joined hands with its once 


contemned rival, and must continue to progress unless it 
wishes to be left behind and to lose the imfiuence it has 
gained in medical education, 

We have no doubt that there are some, even anrong those 


| Who might well be thought of as titted for the President’s 


oflice, who may think that in making euch advances, in’ 
taking 60 active a share in the licensing of practitioners, the 
College has neither added to its dignity nor been faithful 
to ite history. They would like to linger in the past, 
and might even wish to reconvert the College into the close 
corporation that it once was. Some fragments of the old 

shackles do still remain, but that they can ever be repro- 

duced in their entirety is impossible. Nay, rather the time 

must come when, like other corporations, the Royal College 

of Physicians itself will have to be recast on a wider basis 

even than that on which it now stands. Therefore any who 
hold narrow, if exalted, views of the functions of the College, 

no matter how much they may be dsteemed on other grounds, 

should not be selected to guide its fortunes, The same 
is trae, with but slight reservation, of those who view with 

more or lees indifference both the historical position of the 
College and its work in the present. It would be unfortu- 

uate if at this juncture the President should be one so 

philosophically minded as to care for none of the matters in 

ethics or education which give life and action to the College, 
which, indeed, mainly justify its existence as an institution. 
If, then, the College is to retain its present position, and 
if it is to engage in its work the interest of ite whole body, 
as well as to be the pioneer in professional matters, the 
choice should fall upon one of those who have shown 

themselves most alive to these principles, and who will do 

most toadvance them. The Fellows may be trusted to make 

this choice, uninfluenced by personal considerations or 
private feelings. Their duty is one of great responsi- 
bility, and they should realise to the full its importanoce. 
The profession at large will not fail to recognise in their 
selection how far they have acted up to the full measure 
of their responsibility, and have been determined in their 
choice not by reference to the good of the College alone, 
but of the profession of which the College is the head. 
There are, indeed, among those likely to be selected, Fellows 
who have been long associated with the work of medical” 
education. They may not be the oldest, but they rank 
amongst those senior Fellows who have sat at the Censors’ 
Board and filled other offices in the College. From the 
College point of view they are amply qualified; as they 
are from the standpoint of professional eminence, or 
that of personal character. But how do they stand with 
respect to the question which, of all others, will come to the: 
front in the next few years? They may have given support 
to the scheme of conjunction with the College of Surgeons 
even at the cost of seeing for ever lost ‘a Wider conjoint’ 
scheme which they had favoured; they may have by vote: 
and speech shown themselves zealous in promoting the 
scheme for the constitution of a Senate of Physicians and 
Surgeons with power to grant degrees; but what will be their 
attitude if the movement for a Teaching University’ elould 

make such an advance as to come near to realisation? 
This, to our thinking, is a most important point—the 
recognition that a purely professional degree is far lees de- 
sirable, especially if the power to grant it be in the hands 
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of corporations, than a degree that shall confer a certain 
academic status, as much, at least, as that which attaches 
to the Edinburgh University. 

Of two well-known Fellows who are most hkely to 
be thought of from this point of view, one has taken a very 
large share in the theoretical work of medical education 
both in the Medical Council and in the University of London; 
but surely he had misread the meaning of the cry that has come 
up from the London schools when he declared in the Convo- 
cation of that University that it has amply supplied the needs 
of London, and in the Senate approved of the action taken to 
oppose the creation of a Teaching University, whilst he moved 
the resolution whereby the Senate refrained from taking 
like steps against the scheme of the Royal Colleges. Again, 
the position he occupies in the University of London and in 
the General Medical Council should be regarded as an insuper- 
able objection to his being elected President of the College, 
as such 6 result might lead to endless trouble and difficulty. 
The other Fellow to whom we refer has, on the other hand, 
been himself a leading hospital physician, and a teacher in 
one of our largest medical schools. He is in actual touch 
with the views of the teaching bodies of London and their 
students, and appreciates to the full the great injustice under 
which the latter suffer at the hands of the London University. 
His active mind and liberal views will be sure to lead him to 
see that the Colleges will gain rather than lose if they form 
@ part—the leading medical part—of a great and real 
University of London; and we have little doubt that under his 
guidance the true position which the College of Physicians 
should take in this question would be attained. The services 
he has rendered in the cause of medical education deserve 
thisrecognition, and, although, as recently happened, his zeal 
for the promotion of what he held to be a good cause outran 
his discretion, this mistake will, we trust, not be allowed to 
stand in the way of his promotion to an office for which he 
has long been regarded as the fittest to succeed the preeent 
holder. It is true that he was misled, and made to appear 
to countenance a step in professional ethics of doubtful 
Propriety; but he acted honourably in withdrawing as 
soon as he realised the position in which he had un- 
wittingly placed himself, Tae Lancet felt bound to 
vindicate the honour of the profession when matters 
took the turn they did; but none the lees do we heartily 
desire to see the gentleman whose action we then 
criticised occupy the position that he has by: life of 
active endeavour amply earned, In this we believe that 
‘we represent the feeling of the profession. We have done 
what we conceive to be our duty. It now remains for the 
Fellows of the College of Physicians to do theirs. 

ag 

THe varieties of hemianopsia offer # grand scope for the 
exercige of thepathological faculty. New facta have not 
been slow in forthcoming, and their interpretation, though 
still a matter of uncertainty, is gradually getting more 
satisfactory. SEGUIN has contributed aome excellent articles 
to the Journal of Nervous and Mental Disease (vol. xiv.), 
which, though containing nothing absolutely new, dis- 
cuss hemianopeia in a plain, straightforward way, so that 
the reader of them cannot fail to feel his grasp on the 
subject to be strengthened. The value of the symptom 


which WEaNicks designated by the phrase “ hemiopic | 


pupillary reaction” is differently estimated by neurologists. 
SEGUIN has related three cases tending strongly to show that 
this symptom may prove of actual diagnostic service. We 
agree with him in thinking that the sign had better be termed 
“hemiopic pupillary inaction.” This symptom is very easy to 
understand if it be remembered that the normal optic appa- 
ratus contains a reflex arc which automatically regulates the 
size of the pupila under different degrees of illumination, 
The component parts of this apparatus comprise the sensitive 
Tetina, on which rays of light make their nervous impression; 
thence the nervous impulses are conducted along the optic 
nerve and tracts to the centre in the corpora quadrigemina, 
where the centripetal pulses are converted into the centri- 
fugal, and these going outwards along the cilisry nerves of 
both sides cause the irides to contract. A luminous impulse 
from one retinal expansion produces the reflex motor act in 
both irides, and the entire iris contracts in all instances, 
because the termination of the ciliary nerves in the irides 
is plexiform with intercalated ganglion cells in the 
muscle. This reflex action may be destroyed by disease 
at various parts of the reflex arc. The entire retina, or 
one of its halves, or a more limited part of it, may be 
insensitive to light from local disease or nerve degeneration, 
Or the conducting centripetal paths may be interrupted 
by a lesion, and it is in these cases that the hemiopic 
pupillary inaction would prove of service in diagnosis. The 
centre for the reflex act, the grey matter, in which the 
mysterious transformation of a sensory into a motor pulse 
takes place, which, according to von GuDDEN and others, is 
in the corpora quadrigemina, may itself be diseased. The 
efferent nerves, of course, may be damaged, or tke iris may 
be prevented from acting as the result of local disease. The 
considerations are thus very much the same as in the dis- 
cussion of any simple reflex mechanism. If, in the hemiopic 
eye, a pencil of light be thrown, concentrated from a lamp 
by an ophthalmoscopic mirror, directly into the eye in its 
optical axis, a full ahd rapid pupillary contraction is noted. 
If the same light be thrown obliquely at an angle of 40° 
with the plane of tbe cornea so as to chiefly atrike the blind 
half of the retina, this reaction does not take place, or only 
slightly, which slight action, if it occut, may be ascribed to 
the diffusion of the light on to the sound half of the retina. 
In ewploying this test, the patient should be in the dark 
room, with the lamp behind his head, and he should be 
directed to look to the other side of the room so as to relax 
his accommodation. A faint light from s mirror may be 
thrown on to the eye for the purpose of ascertaining the 
size of the pupil. Next a beam of light, focussed from the 
lamp by an ophthalmoscopic mirror, may be used so as to 
ascertain the amount of contraction of the pupil from different 
angles of illumination. Szaurn’s first case of hemiopic pupil- 
lary inaction was one of loss of vision in the left eye, with 
temporal hemianopsia of the right field of vision, There 
‘was complete atrophy of the left optic nerve and partial of 
the right, on the nasal side. There were no other symptoms 
of cerebral lesion, and it is fairly concluded that the lesion 
involved the left side of the optic chiasma, causing 
atrophy of the direct and crossed fibres of the left 
nerve and of the crossed fibres of the right nerve. In 
the second case there was partial blindness, with marked 
atropby of both optic nerves, The temporal halves of both 
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fielde of vision were obscured, and also the upper nasal | 
quadrant of the left field, Again, without other symptoms ; 
of brain mischief, this peculiar form of hemianopsia would | 
indicate the existence of a lesion so placed as to destroy 
both fasciculi cruciati and the basal or inferior half of the 
fasciculus lateralis of the left eye, In the third instance | 
of hemiopic pupillary inaction, there was almcst total | 
logs of vision in the right eye, with temporal hemianopsia 
of the left eye. Vartial atrophy of both optic nerves 
was noted, and again there was noticed an absence of 
cerebral eymptoms. The cptic nerve atrophy in all the 
cases was primary, and not post-neuritic. 
———.___. 

No more diflicult task has fallen to any statesman for 
many years than that which devolved upon Mr. Rirciis on 
Monday night in the House of Commons, and certainly on 
no recent cccasion has any mrarury dealing with complex 
interests been more favourably received. That so little 
objection has hitherto been taken to the Local Government 
Bill by persona of diver-e political opinions is due not 
less to the admirable manner in which it was placed | 
before Parliament than to the ingenuity shown in its 
construction. 

It has often been said that local government is on its 
trial, This ia hardly correct. Local goverament has long 
since been recognised as & permanent institution of the 
kingdom ; one form or another has been found wanting, but 
the principle that communities should be permitted to manage 
their own affairs has for many years been finally accepted. 
The question which required solution was the details of the 
best constitution and the powers of the local governmentr, 
and these could not possibly be determined until further 
experience had been gained, The cuief lesson which has 
been learnt is that, to ensure the successful working of any 
system of administration, it is necessary that those who take 
part in it should be actuated by other than self-interested 
motives. To induce men of independence and position to 
share in the control of purely local mattera, it is obvious ; 
that their duties must not be unimportant. The failure of 
the past has been due to the fact that no sufficient incentive 
has existed for the abler men of the country to become 
members of local boards, and as a result the control of local 
business has drifted into less competent hands. 

Ia the measure which Mr. Ritcurg has now brought 
forward there is no suggestion of the distrust which has 
hitherto characterised the treatment by Parliament of local 
authorities. The sole thought has been to make them 
worthy of the confidence of the nation, and to permit them 
to exercise their functions without interference and with- 
out restraint. Mr. Rircure'’s Dill, moreover, is no feeble 
endeavour to amend evils that have long been recognised; 
it is in every sense thorough, and its very completeness 
is perhaps the quality which gives it the greatest prospect 
of succese, 

The idea of taking the English county as the area of 
administration by each Council will commend iteelf to many 
whose political instincts might lead them to regard with 
hesitation the proposal to confer upon an elected body 
the powers previously exercised by those representative of 


a class, But, however this may be, sentiment must give 
way to the absolute necessity which exists for the 


constitution of an authority for the eflicient administra- 
tion cf the domeatic affairs of each county, and no 
board could undsrtake this duty which is not directly 
elected by thoss who have to find the means for its 
operations, We bvlieve that Mr. Rircure has acted 
wisely in setting aside the suggestions to constitute 
hia authorities ia any other way than by direct election, 
and in trusting to the mature of their functions to engage 
the services of those who have important interests in the 
counties, By adopting this course he is sure to win the 
support of many who would otherwise oppose the measure, 


‘and there is much to be ssid in favour of the view that the 
, method which is recognised as proper for the constitution 


of Parliament should not be lees suited for that of county 
boards. The powers these boards will exercise are con- 
siderable, In addition to those which now devolve upon 
the existing local authorities, they will further be en- 
trusted with all (except the judicial) duties of Quarter 
Seesions aud with important. functions now belonging 
to the Board of Trade and to the Local Government 
Board. The latter board will, indeed, apparently be 
denuded of its administrative cffices under the Public 
Health Act, and it will remain for the county councils 
to compel the district counci!s to perform their public 
health duties, 

Perhaps the part of Mr. Rircuiz’s epeecb which elicited 
most approval wa3 that which showed the beginning of the 
end of the present metropolitan governments, The terms in 
which he spoke of the past action of the Metropolitan 
Board of Works were well chosen. Much that has been 
done by that Board deserves approval. But the fact remains 
that the Board has failed conspicuously to rise to the position 
it might have attained. To confer upon it further powers ia 
impossible, and it cannot be permitted to stand in the way 
of the reconstruction of metropolitan administration. 
Indeed, its very constitution renders it impossible that it 
should ever undertake duties which in other parts of the 
country are to be performed by boards directly elected by 
the ratepayers, It is therefore proposed that it shall 
be dissolved. The improvement of London government 
ie, however, not seriously undertaken in the Bill which 
is now before Parliament. This remains yet to be 
considered, but the Government propose to introduce a 
measure for this purpose as soon as the present Bill shall 
have passed through the House. The lines upon which 
further changes will be ¢ffected are, however, already suffi- 
ciently indicated, and no better beginning can be made 
than the constitution of an authority for the county of 
London. 

It is impossible to discuss in detail the Local Govern- 
ment Bill until it has been printed, but it must be 
admitted that the admirable statement of Mr. R1TCHIK 
shows it to be of a character likely to command the 
approval of the more thoughtful members of both sides 
of the House, Local government is fortunately outside 
party politics, and it may be hoped that no desire to 
discomfit the present Government will damage the pro- 
spect of this much-needed measure becoming law. 

—_—_—_——>——_—_ 

Tue profession will share with us a feeling of much eatis- 

faction that Sir Wirttaas Guu is so far recovered as to 
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have directed ‘the publication of the case of anorexia 
nervosa, which, with very striking illustrations, appeared in 
our impression of last week. The brevity and pithiness of 
Sir Wittram’s account of the caso are a happy proof 
that his keen clinical perceptions have suffered no abate- 
ment. There is, in truth, o delighful simplicity in the 
picture of the case, and in the description of the treatment 
which revived the sleeping functions of nutrition, wherever 
they may reside. According to Sir WILLIAM’s theory, as set 
forth in his well-known paper to the Clinical Society in 
1873, the discase consists in a failure of the powers of the 
gastric branches of the pneumogastric nerves. In his 
last week’s paper he takes a deoper view than this of 
the nature of such cases, and suggests that they are caused, 
and that their course is determined, by “ perversion of the 
ego.” Mr, Hover. is delighted that Sir Wrirras has 
abandoned the adjective Z/ystcrica in favour of Nervosa, and 
indeed it is to Sir W1LL1An’s credit that he was one of the 
earliest physicians to object'to the use of the word hysterical, 
with its misleading etymological suggestions. He did so 
very clearly in the Address on Medicine at Oxford in 1868, 
which is probably one of the ablest and most suggestive 
pieces of medical writing that. has proceeded from any 
physician in this generation. Without following Sir 
WILLIAM at present in his theory of the disease, we may 
recall for the benefit of our readers the chief points in the 
graphic picture of the disease, and the simplicity of the treat- 
ment. The patients are generally young girls from fourteen 
and upwards, though we have known a striking case at a 
much eerlier age. The disease may, however, occur in males, 
The great feature of the cases is complete anorexia leading 
to extreme emaciation, with slow pulse, subnormal tempe- 
rature, ond very few respirations. Strange to say, there is 
associated with these depressed functions a remarkable 
restlessness, a disposition to be moving or walking about, 
though the patient is an object of remark in the street. There 
is an entire absence of signs and symptoms of tubercular or 
other organic disease. The cure consists of three things— 
rest, warmth, and the regular and frequent introduction of 
food, in utter disregard of the anorexia of the patient. An 
eflicient nurse is essential. Medicine seems to be of little or 
no use; massage is not mentioned. Most of the cases seem 
to occur in the colder months of the year, and possibly this 
may be more than a coincidence. We commend the cases 
and the vivid portraits of them to the consideration of the 
profession. Three cases will be found in the seventh volume 
of the Reports of the Clinical Society. 


Annotations, 


“ Ne quid nimis.” 


ARMY MEDICAL RESERVE OF OFFICERS. 


Tik recent policy of the Secretary of State for War, as 
shown in the reorganisation of the War Office and intimated 
in his memorandum on the Army Estimates, seems to call for 
the exercise of great caution on the part of the medical 
ofticers of the auxiliary forces before they consent to join the 
Army Medical Reserve of Officers about to be formed under 
the Royal Warrant of February 13th, With most of the 
rules drawn up by the Secretary of State in accordance with 
the terms of the Warrant no fault can be found, as their 


object is to ensure the efficiency of the reserve; but it must 
not be forgotten that it will be in his power at any time to 
alter these rules, The officers are to “act under the orders, 
for administrative purposes, of the Director-General of the 
Army Medical Department.” But under the new organisation 
of the War Office the Director-General is no longer the head 
of an independent branch, with power to bring everything 
he thinks desirable under the immediate consideration of the 
Secretary of State, but is now subordinate to the Adjutant- 
ani Quartermasters-General, through whom all matters 
relating to the department must be submitted to the 
Commander-in-chief. Those who remember the line of 
conduct adopted by the Horse Guards towards the medical 
officers with regard to the Warrant of 1858, known well 
as Lord Herbert’s Warrant, will fully appreciate the neces- 
sity for caution before taking any step which will place 
them irrevocably under such an authority. The sixth rule 
however, is one which seems to require special consideration : 
“Medical officers of the auxiliary forces who may be per- 
mitted to join the Army Medical Reserve shall undertake to 
accept the charge of the oflicers and men of any detachment 
of troops, not having an officer of the medical staff 
attached to it, at any station at which they may reside, 
with the rates of remuneration Isid down in Article 354 of 
the Royal Warrant for pay sc., 1887.” Medical practitioners 
must recollect that when enrolled they will be under the 
orders of the military authorities, and will be bound to obey 
them, however inconvenient or destructive of their private 
practice these may prove to be. In the instructions it is 
also stated that they “shall be liable to be called to army 
service at home, in times of great national emergency, to 
take the place of such of the Medical Staff of the army as 
may be withdrawn for active service.” This, of course, 
implies that they may be sent, under such circumstances, to 
any place in the United Kingdom to which the military 
authorities may think fit to order them. Under the present 
organisation they could only be sent with the corps 
of which they are the appointed medical officers; under 
the new one they could be sent independently, and moved 
whenever and wherever it may be thought advisable. The 
Warrant appears to be designed in a great measure to enable 
the War Office to reduce the numbers of medical officers on 
home service, replacing them in this manner by the officers 
of the Medical Reserve on the cheapest possible terms. Wa 
feel it our duty to caution our brethren in practice to con- 
sider well the risks they may run, without, as it appears to 
us, anything in the shape of a compensating advantage. 


ST. ANDREWS AND DUNDEE. 


TuHE relationships of the University of St. Andrews and 
the College of Science at Dundee are becoming of serious 
moment to the friends of both placas. The old seat of learn~ 
ing, famous through many ages, has name and fame; the 
young school has ambition and, it is said, wealth, as well as 
youth and activity. The two institutions are too near each 
other to be enemies, and yet the most supreme difficulties 
lie in the way to prevent what many desire to secure—their 
friendly and complete union. The young institution ia 
asking too much of the old, and the old is tenacious to retain 
its own. The real pretensions of Dundee are that it should 
take all the Science, and that St. Andrews should simply 
retain the Divinity and the Arts chairs. This means nothing 
more and nothing Jess than that St. Andrews should resign 
her chairs of Chemistry, Natural History, Anatomy and 
Medicine, and possibly her Natural Philosophy. It ishardly 
in nature to suppose that so much can be conceded, and we 
do not for a moment believe that any government would be 
willing to permit such a concession, since it would be one 
not merely casting a reflection on the old school of 
learning, so full of great memories, bat most detriz.ental 
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to the many living graduates who hold and prize its 
degree. At the same time, if a fair compromise could be 
arrived at it would be to the best interests of all concerned ; 
the places are most happily united for the finest educational 
work, and nothing better can be conceived than the idea of 
student residence on the sea in an ancient seat of learning, 
combined with the advantages of a practical school in a 
large and flourishing commercial centre, The promise is 
too good to let go without a struggle to realise it, and 
we should be glad if we could say ever so slight o 
word that would assist to bring about an amalgamation. 
The task ought not to be difficult; indeed, the basis of 
agreement seems to suggest itself quite naturally. In plain 
terms, the whole point in dispute lies with the Medical 
Faculty and the constitution of the medical school. Dundee 
is in possession of a hospital and of all the clinical and 
practical departments of medicine. St. Andrews is in 
possession of all the theoretical departments. Why should 
not this division of advantages settle every difficulty. Let St. 
Andrews retain Anatomy, Physiology, Chemistry, and Natural 
History, with Botany and Materia Medica superadded. Let 
Dundee take Practical and Clinical Medicine and Surgery, 
Midwifery, Forensic Medicine with Medical Jurisprudence, 
and Pathology, together with the chairs of special de- 
partments of medical practice, and there would be raised 
6 complete medical school —s school which ought to 
work in perfect harmony and usefulness. Since our 
attention was called to the subject related above, we have 
received intimation that the students of St. Andrews 
have held a public meeting on the matter, and by a 
large majority have voted against the proposed amalga- 
mation, at the same time referring the question to the 
consideration of the St. Andrews Graduates’ Aseociation. 
As this Association is composed mainly, though not 
exclusively, of medical graduates, and as it has its head- 
quarters in London, apart from all local disturbing influences, 
the students probably think that the question will be dis- 
cussed by the London Couneil of Graduates without prejudice. 
If any such deliberation does take place, we also shall wait 
for the result, in the hope that it may lead to a fair and 
successful reconciliation of the existing difficulties. 


MASON v. MARSHALL, SHAW, AND GAUCHARD. 


THR action just concluded at the Western Assizes affords 
another striking example of the dangers undergone by con- 
scientious medical men in signing certificates of lunacy. Dr. 
Marshall and Dr. Shaw, the two defendants, with whom we 
moat heartily sympathise for the loss of time and the ex- 
pense to which they have been subjected, gave evidence which 
to those conversant with the subject will appear amply suffi- 
cient to justify the verdict in their favour. Dr. Bonville 
Fox also gave valuable confirmatory evidence. He stated, 
“When she (the plaintiff) was asked why she did the various 
things complained of, she replied she ‘was told to do it.’ 
She said she heard noises in her ears, and voices which she 
would obey and take asthe guides of herconduct.” Mr. Martin, 
chief clerk, produced a letter written by the plaintiff to the 
Lunacy Commissioners, in which are fownd the words, “I 
am almost perpetually in a state of trance. While in that 
state I have made myself out to be a bad character.” And 
strong proof that the defendants—namely, Drs. Marshall and 
Shaw—acted bond fide was that produce by Mr. Bucknill, 
Q.C., who stated that the plaintiff had been examined on 
eight occasions by visiting justices and the Lunacy Com- 
missionere, who all said she was properly <letained. Madame 
Gauchard “in our opinion, is free from. all blame. She 
stated that the plaintiff was constantly crying and re- 
fused food, and in her anxiety to save the life of the 
plaintiff she called in medical men, whose certificates 
‘would consign her to a place where refusal of food 


could be overcome by persuasion or other methods. 
The remarks of Mr. Justice Field, although most favour- 
able to the defendants, can afford them but meagre com- 
pensation, He remarked that “the action was one of a 
very painful kind. It was most important that insanity 
should be taken in its incipient stage, when alone, as it 
appeared, there was a possibility that by proper treatment 
the patient might be cured.” Again, with regard to medical 
men, “if it were to come to this that no respectable medical 
man would put his hand to a certiticate it would be a 
most unfortunate thing for patients themselves” (and for 
the public the learned judge might have added), The next 
sentence is still more important. “No doctor was bonnd 
to act,” said the judge,” but if he acted, he undertook a 
duty and was responsible for any breach of it.” His remarks 
later on would have been strengthened by the statement that 
the common law, independently of the law of lunacy, will 
protect anybody, whether a medical man or not, who under- 
takes to restrain any dangerous person whatsoever, whether 
lunatic or not. “If the conduct and behaviour of a person,” 
he said, “were such as to lead reasonable men to believe 
that danger would ensue, or serious consequences might 
happen, unless a certain amount of reasonable restraint 
were applied, such restraint was lawful.” It need 
scarcely be stated that the verdict was in favour of the 
defendants—that is, those medical men who had con- 
scientiously certified to the condition of the patient, and 
the lady who, by her judicious interference, probably saved 
the life of the patient by placing her in the hands of those 
who understood the administration of food. The lessons to 
be learned from the trial are very obvious, In the first 
place, medical men must be legally protected against these 
vexatious trials. If not, they will one and all refuse to 
certify. Failing this, they have still the alternative of 
protecting themselves by insisting upon the relatives (as 
many as possible) signing an indemnification, properly 
drawn up by legal authorities, which should provide for 
compensation in some degree for the loss of fime and 
money, and if possible for the annoyance entailed by actions 
against those who are endeavouring to do their duty to the 
profession, the patient, and the public, 


THE INDIAN MEDICAL SERVICE. 


In the interests alike of the army and the profession, we 
very recently called attention to the injustice done to the 
Army Medical Service in the reorganisation of the War 
Office, and to the serious injury to the senior medical 
officers foreshadowed in Mr. Stanhope’s memorandum in 
anticipation of the Estimates. We deeply regret to find 
that a similar feeling of hostility to and disregard of the 
rights of the Indian medical officers has been manifested by 
the military authorities in India. In 1881 the appointment 
of honorary surgeon to the Viceroy was created by the 
Marquis of Ripon; three medical officers of the army and 
three of the Indian Service were selected for that honour, 
and were authorised, as a mark of distinction, to wear an 
aiguilette similar to that worn by the aides-de-camp to the 
Governor-General, On January 21st, 1888, the following 
memorandum, signed by the Military Secretary, was issued 
“by command”: “Exception having been taken by the 
military authorities to the surgeons of the Viceroy wearing 
an aiguilette, it was proposed that sash similar to that 
worn by the honorary surgeons to the Queen should be 
worn instead of the aiguilette. This was referred home, 
and the request has been refused by the home authorities. 
It is hereby notified that that part of the circular dated 
Dec. 18th, 1881, referring to the wearing of aiguilettes 
is entirely cancelled, and the gold aiguilette is not 
to be worn in future by honorary surgeons to his 
Excellency.” If we had not the authority of the Military 
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Secretary for the statement, we should have been slow to 
believe “the military authorities” capable of such petty 
jealousy as to wish to deprive medical officers of a distinction 
conferred upon a very limited number by the Viceroy of 
India, and which they had enjoyed for the last six years. 
It ie still more difficult to understand how such a man as 
Sir F. Roberts, as Commander-in-Chief,could have sanctioned 
such an unworthy proceeding. The distinction was conferred 
upon these officers, not at their own request, but by 
order of the Governor-General of India; the withdrawal of 
it, therefore, cannot be looked upon in any other light than 
that of an unmerited indignity. We trust that the Marquis of 
Ripon, by whom the appointments and distinctive decoration 
were introduced into the Indian Service, will not fail to 
notice such a gratuitous insult to the men whom he con- 
sidered it right to honour. If “the military authorities” 
are permitted in this manner to withdraw from the medical 
officers privileges which have been conferred on them by 
8 etill higher authority, it cannot fail to create euch a 
feeling of distrust that no man having the slightest self- 
respect will care to enter the service. We would recom- 
mend to the serious consideration of the Government 
the consequences which followed a similar course in 
the case of the Medical Warrant of 1858, the cost in- 
volved in restoring the confidence of the profession in the 
authorities, which had been forfeited by the tampering with 
the provieions of that Warrant, and the very efficient con- 
dition to which the medical eervice has since been brought 
under a liberal policy and a judicious system of departmental 
administration. If the old course of repression, distrast, 
breach of faith as regards conditions of service, and the 
withdrawal of an equitable share of honours aud honorary 
distinctions be again adopted, it will raise such a feeling of 
indignation in the profession as to cut off entirely the supply 
of well-qualified candidates for admission to the service, 
and will ultimately cost the country more than we care to 
anticipate in the health of the troops, the efliciency of the de- 
partment, and the amount of money which will be required 
to bring the service again into a satisfactory condition. 


THE NOTIFICATION OF INFECTIOUS DISEASES. 


FoLtowine on the various efforts that have recently been 
made to secure an extension of the system of compulsory 
notification of infectious diseases, the Association of Municipal 
Corporations, at a meeting on March 8:h, carried a resolution 
to the effect—‘‘That a memorial be presented to the Local 
Government Board praying them to introduce, or to give 
active support to, a Bill for the compulsory notification of 
infectious diseases throughout the country, and that the 
Council ba requested to give effect to this resolution.” The 
resolution was moved by the Mayor of Salford, and it 
followed soon after the issue by Dr. Tatham of a report, 
prepared at the request of the Local Government Board, on 
the working of the notification system in Salford. In that 
Teport Dr. Tatham, having given an eccount of the extent 
to which the notification has been carried out, explains the 
system of inspection and visit which immediately follow 
in every cage after receipt of the information at the health 
office; he states that in more than half the cases reported, 
isolation in hospital has been secured; and he explains the 
various measures adopted in instances where the patients 
remain in their own homes. Dr. Tatham does not seem 
80 certain, as some oflicers of health have been, as to 
the absence of non-reported cases, but he expreases a 
belief that, as a rule, the medical practitioners in the 
borough loyally support the Health Department in their 
duties under the Notification Act; and he states, as regards 
such practical difficulties as may have been met with, that 
they are gradually disappearing under the system of educa- 
tion which the Act itself is bringing about. So far as resulta 


are concerned, there is no question that with regard to 
small-pox and typhus the notification system in Salford 
has had a marked influence for good, and that occurrences 
of these diseases have in consequence been materially limited. 
With respect to scarlet fever, Dr. Tatham feels that a 
sufficient period has not yet elapsed to enable him to draw 
any trustworthy conclusion, but he adds the fact that the 
death-rate from that disease since the Notification Act came 
into force has been lower than during the immediately 
preceding quinquennium by not less than 3S per cent, 
Reviewing the results as a whole, it is maintained that the 
merely local character of the Notification Act constitutes 
the main drawback to the system, and an instance is 
referred to which shows how an infectious disease may creep 
up to the boundaries of a town which has gone to the 
expense of securing notification and of providing hospital 
accommodation, and this all but unknown, until it has 
teached proportions that are difficult tocope with. Forthis 
reason 8 hope is expreased that a publication of the attacks 
from infectious diseases in the notifying towns will before 
long be issued at short and regular intervals; and it is 
evidently held that the duty of carrying this out devolves 
on the department of State professing to deal with matters 
affecting public health. If notitication were made general 
under statute, local opposition to the publicity could 
hardly be made; but the regular compilation of the returns 
would be a matter involving a by no means emall 
organisation; whereas, on the other hand, so long as only a 
limited number of towns and districts adopt the system 
voluntarily, there would, we fear, be a disinclination on the 
part of a certain number of them to make known their 
state as regards disease prevalence. Lut matters are 
tending in the direction of the publicity demanded, and 
we have quite recently drawn attention to the initiative 
taken by the borough of Salford in compiling and issuing 
the existing data in as complote a manner as the returns 
received from the notifying towns make such publicity 
poseible. 


THE OATHS BILL. 


Now that the question of oaths and affirmations is again 
being considered by the House of Commoner, it may not be 
unprofitable to draw attention to the mode of administering 
the oath, a matter which has been discussed in Tuk LANCET 
on several previous occasions. It is a subject of much 
interest to members of the medical profession, since they 
are called upon more frequently than any other profes- 
sional men to enter the witness-box and to be sworn, the 
only exceptions being those who are members of the Society 
of Friends, who may affirm. But it isa matter which con- 
cerns everyone who may be called upon to give evidence to 
serve as & juror, interpreter, bailiff, or in any manner which 
requires being previously sworn. In other words, the adminis- 
tration of the oath is of general interest. All who do not 
effirm are sworn either on the New or Old Testament, acopy 
of which they are required to place against their lips, This 
“kissing” of a book which has been already handled and 
kissed by many previous witnesses is an ordeal from which 
many ebrink, and with great reason. Tosay the least, it isan 
uncleanly proceeding, and, seeing that witnesses and jurors 
may have come from a home where an infectious disease is 
present, it is not wholly free from danger. A medical witness 
in the Divorce Court objected to be sworn on a Testament 
which had been previously kissed by two prostitutes, 
The learned judge and counsel wore amused at the 
objection, ond suggested that kissing the open book 
might do away with the difficulty. This, which is really 
® prerogative of Royalty, is often resorted to, but docs 
not remove the objection. The remedy is not far to seek, 
and is very simple. In Scotland and the Channel Islands 
witnesses are swern differently. Each boids up the right 
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hand and repeats the form of oath. Now that it is proposed to 
allow persons to choose whether they will take an oath or 
affirm, it would only be reasonable to allow them to choose 
whether they will be sworn in the English or Scotch 
method. A etill better course would be to make the latter 
the uniform system for the three kingdome. The matter is 
well worthy of the attention of members of the House of 
Commons. 


ARTERIAL AUSCULTATION. 


Apart from aneurysmal bruits and the conduction of 
murmurs generated at the aortic orifice, the practice of 
auscultation of the arteries is not of much service. Yet the 
subject has often received attention, with comparatively 
little profit. Perhaps the chief difficulty towards a clear 
distinction of the sounds audible over the larger arteries 
lies in the fallacies due to the pressure produced on the 
vessel, and other conditions of which we are ignorant. 
Where, for example, is to be found a satisfactory explana- 
tion of the “eubclavian murmur,” at one time wrongly held 
to be distinctive of commencing tubercular deposit in the 
apex of the lung? Dr, H. Hockhaus, of the Friedrichshain 
Hospital, Berlin, has made a number of observations upon 
auscultation of the femoral artery in health and disease 
(Vireh, Archiv, cxi., Hft. 3), in which he somewhat extends 
the conclusions arrived at by Weil in his work on ausculta- 
tion of arteries and veins (Leipsic, 1875), For the results 
obteined by Dr. Hockhaus are thus stated. 1, Preasure 
murmur and pressure tone are usually perceived in normal 
as well as in pathological cases; it is only where there is 
marked atheroma that the preesure tone cannot be produced, 
owing to the loss of elasticity of the arterial wall. 2. A 
spontaneous tone is heard (a) always in aortic incom- 
petence, because the diastolic expansion of the artery is 
notably increased by the action of the hypertrophied left 
ventricle; (4) nearly always in uncompensated mitral 
regurgitation, in anmmis, and in febrile diseases, becauss in 
these affections the initial tension in the arterial system is 
lowered, whilst the maximum tension (during diastolic 
expansion of the vessel) remains, so that a marked difference 
is caused between them. 3. The double tone noted by 
Traube was seldom observed in cases of aortic regurgitation; 
but a diastolic double tone, due to irregular contraction of 
the ventricle, was more common. 4. The diastolic and 
systolic murmur (double soufile of Durosiez) is heard in all 
well-marked cases of aortic regurgitation, often also in 
combined aortic incompetence and stenosis; for the former 
it is pathognomonic, although it has in isolated instances 
been met with in typhoid fever, anemia, and atheroma. 
Both murmurs are due to narrowing of the vessel. 5. With 
the exception of aortic regurgitation, auscultation of the 
femoral artery is of no prognostic or diagnostic value in 
disease. 


COUNTY GOVERNMENT AND COUNTY MORTALITY. 


TuE probable influence of the proposed County Govern- 
ment Bill upon sanitation in counties is a point of view 
from which the measure should receive the most searching 
examination in the interest of public health. If the County 
Council can be made the means of infusing more reality and 
life into our sanitary system, especially in mining and 
manufacturing districts outside our largest towns, the rate 
of our health progress will be materially accelerated; but 
it remains to be seen how it is proposed to bring this 
about. The Registrar-General has just issued, as a brief Par- 
liamentary paper of four pages, his “General Abstract of 
Marriages, Births, and Deaths registered in England and Wales 
in 1887,” which affords the means for calculating the rates of 
mortality prevailing in theseveral registration counties during 
last year. In the last Quarterly Return we were told that the 


death-rate in England and Wales in 1887 was 18°8 per 1000, a 
lower rate than has prevailed in any year since the com- 
mencement of civil registration in 1537, The recorded death- 
rates in the English counties during last year ranged from 
151 in the extra-metropolitan portion of Surrey and in 
Sussex, to 211 in Northumberland and 22:0 in Lancashire, 
It must, however, be borne in mind that death-rates in 
rural and in urban populations are not really comparable 
until they have been corrected for the disturbing influence 
of varying age-distribution. The effect of this different 
age-distribution overstates all rural death-rates, and under- 
states all urban death-rates. After the necessary correc- 
tion, it appears that the county death-rates in 1887 ranged 
from 14:1 in Huntingdonshire, 14-7 in Sussex, 15'2 in Shrop- 
shire, and 15:3 in Westmoreland, to 202 in Monmouthshire, 
209 in the West Riding, 21:1 in Northumberland, and 
23°6 in Lancashire, Thus, disregarding Huntingdonshire 
as a very small county, the death-rate last year in Lanca- 
shire was as 160 to 100 in Sussex. Even these startling 
figures under-state the excess of mortality in Lanca- 
shire due to the health disabilities of its urban population. 
There is yet another, and a by no means inconsiderable, dis- 
turbing influence, which unduly raises the recorded rates of 
rural populations, and unduly depresses those of urban 
populations. The large and increasing aggregation in towns 
denudes the rural districts of their healthiest and most 
vigorous population, necessarily exercising a favourable 
effect on town death-rates; while the rural districts retain 
the whole of their sickly, halt, and maimed population. The 
influence of this migration does not, however, stop here. 
A very large proportion of this aggregate rural population 
in towns—consisting mainly of domestic servants and shop 
assistants—are to 8 great extent only migratory inhabitants 
of towns; and when health fails, the result of town life 
and occupation, a Jarge and unknown proportion of these 
country-born town residents return with broken health to 
raise the ceath-rate of their native rural districts, Our 
present system of mortality statistics does not afford 
us the means for measuring or correcting this disturbing 
influence; but it is none the less real on this account, 
If due correction could be made for all the disturbing 
influences above alluded to, it would probably be found that 
mortality in Lancashire is not far short of double that 
which prevails in Sussex. Who can say, moreover that the 
rate of mortality in Sussex is not susceptible of reduction? 
It is easy to see what wide possibilities of further health- 
progress open themselves to an improved system of sanitary 
organisation which should be inaugurated under the new 
County Government Bill. 


THE ORIGIN OF SMALL-POX IN LEEDS. 


AT a recent meeting of the Yorkshire Association of 
Medical Officers of Health Dr. Goldie stated that ninety-six 
people had been attacked with small-pox in the borough; 
and he described the measures of revaccination, isolation, 
and disinfection which bad been taken, with very satisfac- 
tory results, to stay the spread of the disease. In referring 
to the second occurrence of the disease in Leeds, he 
stated that he had been altogether unable to trace its 
origin, and he is reported to have asked whether it was 
possible that the insanitary state of the residence of the 
sick and its dirty surroundings could have had “any 
share” in the production of the specific poison. The poison 
of small-pox has a stability in this climate, and under all 
known conditions, which altogether forbid the notion that 
it can all at once be developed and brought to final maturity 
by any such circumstances as are referred to in Leeds; and 
if the specific poison was introduced into the systems of 
the persons affected in any other way, wo know of no 
grounds which make it necessary to assume that mere 
dirt had any share in bringing abont the disease. Dr.Goldie 
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admits that the first incidence of small-pox was due to 
importation from Sheffield, and, having regard to the 
diffusion of the diseage in different northern districts, the 
probability, if not the certainty, that the second occurrence 
did not differ essentially from the first is such that no 
alternative theory of infection could well be entertained. 
To give even a vestige of support to any euch theory, it 
would be necessary, in the first instance, to eliminate all 
possibility of communication, direct or indirect, with an 
antecedent case ; and this, we imagine, would not be a very 
“easy task under the present circumstances affecting Leede, 


THE MEMORANDUM OF THE MEDICAL COUNCIL ON 
THE QUESTION OF UNQUALIFIED ASSISTANTS. 


We commend to all practitioners the Memorandum of the 
Medical Council, published on page 592, in which the Council 
seeks to define the kind of employment of unqualified 
assistants which would bring registered practitioners under 
the risk of censure by the Medical Council. There is still a 
great recklessness in this matter, some practitioners using 
unqualified assistants in places or circumstances where 
obviously there can be no adequate supervision of their work 
by the principal. The public is often quite unaware that the 
agent of the practitioner is unquelified. In every aspect of 
it this use of unqualified assistants is unwarrantable, and the 
Council would fail in its duty if it did not punish those 
medical men who persist in spite of repeated warnings. It 
would be lamentable that a name should have to be removed 
from the Register on this ground, but the Council, in such a 
case, would be acting for the protection of the public, and 
the vindication of the law, which aims at making and 
securing for the public the clearness of the distinction 
between qualified and unqualified practitioners, 


THE POLLUTION OF LOCHS LONG AND GOIL. 


Tux Secretary for Scotland has received and made public a 
short series of highly interesting reports upon the pollution 
of water which takes place in the lochs communicating 
with the Clyde. We are very far as yet from having grasped 
the truth that all refuse is only “matter in the wrong 
place ”—to adopt the well-known definition of dirt; and at 
present the public conscience is but little grieved at that 
enormous and unscrupulous waste which is occasioned by 
the indolent practice of getting rid of by-products with the 
minimum of labour, and wholly without regard to their 
ultimate destination, The result is simply lamentable, 
The great centres of industry convert the districts in which 
they are carried on into ruinous wilds or pestilent morasses, 
And all the while the very matter which, congested and 
misapplied, is a source of annoyance and of danger, is 
needed elsewhere, and under a wiser economy would be a 
source of valuable products, which in its absence cannot 
be realised in perfection or perhaps cannot be realised 
at all. The British agriculturist imports manure from 
South America, while the Londoner puts it to no better uee 
than to pollute the Thames. The authorities in Glasgow 
seem to be equally guilty. Mr. Fletcher's report attributes 
the pollution of the lochs to which it refers principally to 
six causes, of which the first and apparently the principal 
one is “the dredgings from Glasgow Harbour and other 
places, which are deposited in Loch Long to the amount of 
one and 4 quarter million tons a year; also those from 
Greenock.” Comment upon this proceeding could not be 
more pointed or more telling than that which Mr. Fletcher 
makes, “The principal argument,” says he, “in favour of 
the practice is its convenience. Many, however, believe 
that places of deposit might be found on the banks of the 
Clyde, where these dredgings would make good land, instead 
of, as at present, spoiling good water. The amount, if 


placed with an average thickness of nine feet on the land, 
80 as to raise it above high-water mark, would recover 100 
acres every year, There appear to be many portions of the 
foreshore where this treatment would be suitable, and where 
the land so recovered would be of considerable value.” 
Making good land instead of spoiling good water exactly 
represents the difference between the good and the bad dis- 
position of dredging refuse, and it forcibly typifies that 
larger problem of the due economy of waste products which 
our industrial communities have hardly yet begun to con- 
sider. 


THE SANITARY CONDITION OF A JUDGE’8 
LODGINGS, 


Mn. Justick GRANTHAM, on Tuesday, at the Westmore- 
land Assizes, commented on the disgracefully. insanitary 
condition of the Judge’s lodgings, and explained that he 
had been obliged to take refuge in rooms in the hotel 
which the high sheriff had provided for him. He made 
some very proper observations on the opprobrium which 
attaches to a town allowing such conditions to exist within 
it, and it may be hoped that some attention will be paid to 
his remarks, Apart from the sympathy we may feel for his 
lordship in his desire to escape illness, we may point out 
the folly of exposing the country to the Joss of the services 
of a high official for want of the expenditure of a few 
pounds. We hope Mr. Justice Grantham’s colleagues will 
adopt the same course, and refuse to occupy any lodgings 
which are not known after careful inspection to be in proper 
sanitary condition, They would be doing good service to 
others than themselves, for they would by such means 
direct attention in the localities they visit to the neceasity 
for a higher standard of sanitary excellence than is 
probably to be found in these places. By the way, is it not 
high time that the custom of providing separate lodgings 
for judgee on circuit were discontinued? The idea which 
gave rise to it has long since died out, and the high-class 
hotels always existing in assize towns provide eccommoda- 
tion every way superior to anything that can be obtained 
at private houses, 


‘THE CONVERSION OF CONSOLS, 


We drew attention last week to the serious effect which 
Mr. Goschen’s conversion scheme must have upon many 
charitable foundations, and, as the unavoidable mischief can 
only be minimised by prompt action on the part of trustees, 
it may possibly be useful to repeat here the announce- 
ment which has been already made through the ordinary 
channels that holders of New Three per Cents who wish to 
signify dissent from the Government scheme, and thus 
become entitled to payment at par of the amount of 
stock held, must, if holding for their own benefit, 
give notice before Thursday next, the 29th inst.; if hold- 
ing as trustees, they may give the notice at any time 
before 12th April next. Holders of Consols and Reduced 
must, if they wish to avail themselves of the Government 
offer, signify a positive assent by April 12th. The cases, 
however, will be very few of persons desirous to 
adopt the course of dissent; indeed, the open market 
offers a better alternative way of realising the security 
to such as desire to transfer. The transfer of invest- 
ments is, indeed, a course which, as we have already 
said, should, in our view, be adopted as far as possible by 
the trustees of charitable trusts. It is, however, an opera- 
tion which can only be safely undertaken with the very 
greatest care and circumapection, and we should be glad to 
hear that some of the leading men among trustees of this 
class were taking counsel together with a view to pro- 
moting the general adoption of sound measures with this 
object. 
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A Goop deal of interest is being felt in medical and 
pharmaceutical circles in Belgium in the new Medical Bill 
which is now before the Chambers. The object of this Bill 
appears to be mainly to change the condition of things 
established by a law passed in 1818, in virtue of which a 
large number of medical practitioners have been allowed the 
right of dispensing. If the pharmacists had their way this 
Tight would be abolished absolutely and at once, but the 
responsible ministers of the Crown are sagacious enough to 
see that a permission which has been enjoyed for many years 
in complete accordance with the existing law confers a kind 
of vested right, and that it would be utterly unjust to take it 
away by & mere stroke of the pen. Again, were no excep- 
tions to be made to the hard-and-fast rule forbidding medical 
men to dispense for their own patients, it is certain that many 
existing practitioners in country districts would be quite 
unable to continue to practise, and whole districts would be 
deprived of their present facilities forobtaining medical advice. 
The Government, while anxious ultimately to get rid entirely 
of what is known as the “cumul” or combination of 
pharmacy with medicine, proposes to compromise matters in 
this way. The combination is to be formally forbidden, but 
several exceptions are to be made. Where no pharmacy 
existe, medical practitioners may obtain, on the recommenda- 
tion of the provincial medical commission, leave to furnish 
medicines to their patients for five years, at the end of 
which time the licence may be renewed or refused. As to 
the question of vested interests, those practitioners who 
have been allowed to dispense will be authorised to con- 
tinue to do so, if they live in rural districts or in small 
towns for fifteen years, or if they live in larger towns for five 
years. Of course any change in the direction indicated by 
this law is welcome to the pharmacists. They themselves, 
however, are about to be more strictly supervised than they 
have heretofore been, for by a Royal Warrant just issued 
they will be forbidden to keep more than one pharmacy, 
near which they must reside; and they may not combine 
any other business with that of pharmacy except the 
wholesale drug trade. 


TRACHEAL OZAENA. 


Accorpina to M. Luc and some others, there exists a 
variety of tracheitis associated with nasal ozwna, but which, 
once established, evolves independently of the latter. The 
tracheitis is characterised by the fetidity of its secretions, 
in which the microscope reveals the presence of micro- 
organisms similar to those found in the crusts from the nose 
in cases of ozrena. The scabs on the walls of the trachea 
do not proceed from the nose, but are autochthonous, 
The clinical characters of tracheal ozna consist in 
expectoration, especially in the morning, of greenish sputs, 
thick, viscid, and exhaling the peculiar odour of ozsna, and 
the persistence of the fetor of the breath after thorough 
cleansing of the nasal fossa. Laryngoscopically, the crusts 
may be seen on the walle of the trachea, 


DENTAL MECHANICIAN v. DENTIST. 


Tus prosecution of Mr. Bradley by the British Dental 
Association for calling himself a dentist, he not being regis- 
tered, which resulted in conviction and a fine, has not been 
appealed against as threatened. Thedefendant has announced 
his intention to henceforth appear before the public as a 
“dental mechanician,” to which term the Association is not 
likely to offer any objection. In future, therefore, by this 
specious title we are to understand an unqualified practi- 
tioner, and we trust that the medical profession generally 
will do all they can to instruct the general public to appre- 
ciate the distinction between dental mechanician and dentist 
or dental surgeon. 


DIFFICULTIES OF MEDICAL MEN IN THE 
HIGHLANOS. 


’ 

LUXcRiovs RESIDENTS in large towns do not know what 
it isto live miles away froma medical man. They would be 
less cynical on the advantages of such a situation if they wera 
actually placed in it forany length of time. There are parts 
of Norway in which peop!« live thirty miles from the nearest, 
doctor, and scarcely expect to have the help of the pro- 
fession in their illnesses, even though they be fatal ones. 
This is a pitiable and grievous state of things, which 
the State should consider with a little more generosity 
and care. Sach difficulties seem to press in some parts 
of Scotland. A country doctor, writing to the Scottich 
Leader, ssys that on the day of his writing he was absolutely 
prevented by the state of the roads from seeing a patient 
fourteen miles distant, and that there is & population still 
further distant which will not be able by any possiblity to 
obtain the services of any medical man for several days. 
The district has become so depopulated as not to be able to 
support 8 medical practitioner. The writer thinke that 
when grand schemes of disestablishment, and the con- 
sequent distribution of funds, are under consideration, the 
claims of medical men in poor and thinly populated districts 
should be remembered. 


BUILDING ON SHEPPERTON AIT. 


Tur erection of a hotel upon Shepperton Ait is the 
subject of # petition to the Rural Sanitary Authority of the 
Chertsey district. The consumers of water supplied by the 
West Surrey Waterworks Company are not unnaturally 
alarmed at the erection of a building the drainage of which 
they anticipate will pollute the Thames within a mile of the 
company’s intake, Originally it was proposed to furnish 
the hotel with earth-closets; now we are told this proposal 
has been given up; for when application was made to the 
magistrates for a hotel licence a few days since, a plan was 
produced showing two cesspools with no outlet and no pro- 
vision for overflow except a pipe which, it was said, would 
spread the fluid sewage over the land, the extent of this 
being about half an acre, besides that to be occupied by the 
building. The cesspools, moreover, are under high-water 
mark, and the result is, of course, obvious. The petitioners 
pray the sanitary authority to take steps to restrain any 
peraons from erecting such building by adding provisions, if 
necessary, to their bye-laws which will prevent the erection 
of any dwelling-house upon the Silly laland or upon any 
similar island or other position within the limits of their 
authority, which is entirely surrounded by the River Thames. 
We have already expressed our sense of the danger of river 
pollution from the increasing number of ceaspools on the 
banks of the Thames, and fully sympathise with the efforts 
which are being made for their limitation. 


VACCINATION IN CHINA. 

SMALL-pox is epidemic in Hong Kong, and during the 
week ending Jan. 8th eighty-eight persons died from this 
disease. A law has been passed by the Governor and 
Council making the practice of infant vaccination compul- 
sory in the colony, the Chinese member of the Council 
stating that his countrymen were strongly in favour of it. 
A local newspaper sent us by a correspondent enables us to 
learn something of Chinese thought upon the subject, the 
article to which we refer being based upon a pamphlet 
written by a Chinaman named Chang. The object of vacci- 
nation, it seems, in China, is to purify the child of the fatal 
virus which every child possesses, and which is generated 
by the passions which gave him birth, and this virus ig 
the attractive cause of small-pox and other ailments, 
The Chinese anti-vaccinationist evidently accepts this 
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theory, but comments on the absurdity of attempting 
to let this virus out in two or three pustules. Mr. Chang, 
however, has a ready reply: the foetal virus congregates 
about the Gate of Life and the Three Passages. He does 
not eay where these are, but on either arm between the 
shoulder and the elbow are two depressions, the “eddy of 
purity and cold” and the “lesser estuary,” which two com- 
municate by means of veins directly with the Gate of Life. 
By introducing vaccine, therefore, in the upper part of the 
arm, it is conveyed by the flowing of the blood along the 
vein to its goal. For the reason that “ blood muet be warm 
before it can flow” (vide Chinese text-books), “cold” food 
must not be given the patient, or rather, to use our 
popular expression, food which is credited with being 
“ cooling.” 


A DEATH AFTER TOOTH EXTRACTION. 


The Sheffield Telegraph gives an account of an inquest held 
at Stalybridge upon a child aged five years. The child had 
suffered from toothache and went to a herbalist, who ex- 
tracted the tooth. There was a good deal of hemorrhage, 
and shortly after the child died “ from debility from the loss 
of blood.” Whether the herbalist was in any way to blame 
for want of skill or carelessness during the operation does 
not appear in this report, but it is not to be expected that 
his “ profession” qualifies him to deal with the more 
serious accidents and complications which unfortunately do 
sometimes occur during or after the extraction of teeth. 
Surely such « sad case as this should have some influence in 
deterring the public from patronising unqualified prac- 
titioners, 


THE AITKEN PORTRAIT FUND. 2 . 


Tux Treasurer of the Aitken Portrait.Fund requests us to 
intimate to the subscribers that the portrait of Sir William 
Aitken, intended for the Mess Room, Netley, will be on view 
at the artist’s (Mr. W. R.Symonds’) ArtStudios, Holland-park- 
road, on the 31st inst. and April let, gpetween the hours of 
3.and 6 o'clock p.xt, Mr. Symonds will be pleased to show 
the picture to subscribers and their friends on presenting 
their cards, 


FEVER IN LONDON. 


THR number of cases admitted into the hospitals of the 
Metropolitan Asylums Board during the week ending 
March 16th was 105, of which 86 were persons euffering 
from scarlet fever; this is a decrease of 21 upon the number 
of the preceding week. Twelve persons suffering from 
enteric fever and 6 from small-pox were also admitted, 4 
of the latter being received from the parish of Bethnal- 
gteen—three from one house; while of the other 2, 
occurred in St. George-in-the-east and 1 in Fulham. 


COCAINE AND ITS SALTS. 


In a paper by Dr. B. H. Paul, read before the Pharma- 
ceutical Society on the 14th inat., the author raised several 
important considerations respecting the variable purity of 
the salts of cocaine ordinarily met with in commerce. He 
contended that the increased demand for cocaine had been 
met by an abundant supply of material of very doubtful 
composition ; indeed, he considered that at the present time 
the price was much too low to ensure the purity of the salts 
of cocaine. Referring to the reports of Dr. Squibb in the 
“ Ephemeris of Materia Medica,” Dr. Paul eaid that he could 
not accept the trade distinction of cocaine salts under the 
“crystallised” and “granular” forms, since he believed 
that the hydrochlorate of cocaine never assumed the amor- 
phous condition. Dr. Paul has aualysed several specimens 
of crude cocaine imported from South America, and had 


found that they contain, not only earthy substances, 
sodium carbonate and lime salte, but also a waxy sub- 
stance and traces of petroleum. While these samples are 
variously represented as containing from 80 to 90 per cent. 
of alkaloid, Dr. Paul asserts that one sample he examined 
did'not contain more than one-half the reputed quantity of 
crystallisable hydrochloride. These chemical details will 
be received with considerable interest by all who have been 
struck with the different effects resulting from the use of 
cocaine. They forcibly call to mind the supposed explana- 
tion of the cerebral symptoms formerly noted after the use 
of salicylic acid, and lead to the hope that the numerous 
instances of so-called cocaine poisoning may eventually be 
traced to the accidental admixture of foreign substances 
with a valuable therapeutic agent. 


AN INSANITARY DWELLING. 


In 8 case just decided in the City of London Court (Kelly v. 
Fox), damages for £10 with costs on the higher ecale were 
granted to the plaintiff, who sought compensation by reason 
of injury from bad drains. The plaintiff took a house in 
Bayawater, after receiving an assurance that the drains 
were in perfect order; but it soon appeared that they were 
faulty, and rate made their way through them into the 
house. The defendant then spent £20 in some repairs, but 
Mr. Commissioner Kerr granted the additional sum referred 
to by way of damages. : 


FOREIGN UNIVERSITY INTELLIGENCE. 


Berlin.—Professor Hertwig of Jena, who has been 
appointed to the second Professorship of Anatomy, will 
commence to lecture on Oct. lst. Dr. Nagel has been 
appointed Assistant in the out-patient department of Pro- 
fessor Gusserow’s Clinic, in place of Dr. Wyder, who is now 
Professor in Dorpat. 

Kazan.—Dr. A. Ponormoff has qualified as privat docent 
in Medicine. . 

St. Petersburg (Military Medical Academy ).—A regulation 
has been made that a privat docent must give at least one free 
course of lectures every year. Professor Nasilof and Docent 
V. Popoff have been appointed delegates to represent the 
Academy at the Congress of French Surgeons. 

Vienna.—Dr. M. Leidesdorf, Professor of Mental Diseases, 
who is now seventy years of age, is about to retire, Dr. 
Victor Ritter von Hacker has been recognised as privat 
docent in Surgery. 


Fnom Messrs. Crookes, Odling, and Tidy’s report on the 
composition and quality of daily camples of the water 
supplied to London during the month of February, it 
appears that even to a greater extent than in December 
and January the condition of the water supplied to the 
metropolis during the month was quite exceptional for the 
period of the year, and was found, indeed, to fall but little: 
short of that observable in the most favourable of the 
summer and early autumn months. Doubtless the excep- 
tional condition of the water throughout the past winter, 
observe the reporters, is traceable primarily to the excep- 
tional drought, the habitual coincidence of a high character 
of the river supply with the prevalence of drought being 
one of many general evidences showing the extensive 
self-purifying power of running water. 


Tur Alexander Memorial Prize of £50 and a gold medal 
have been awarded to Surgeon Robert Hammill Firth, | 
F.R.C.S,, for the best easay on the “Relations between the 
Food and Work of the British Soldier.” The committee 
announce as the subject of the next essay, to be sent in by 
Dec. 3ist, 1890, ‘The Use of Drugs in the Treatment of 
Disease in the Army.” 


THE Lancer), 


Tus Government of India have, we learn, decided that all 
literary degrees, such as B.A. and M.A., should for the future 
be omitted from all notificationa in the Gazette of India: 
but that all professional degrees, such as M.B., M.D., or 

D.D., and all degrees given honoris causd, should be inserted. 


We understand that Mr. Ballance has been recommended 
for appointment as Surgeon to the Ear Department of 
St, Thomas's Hospital, vacant by the retirement of Mr. H. H. 
Clutton. ars Bs 

Tus Croonian Lectures, to be delivered by Dr. Donald 
Macalister in June next, will be d& the subject of “ Anti- 
pyretics.” 


Pharmacology and Cherapentics. 


TREATMENT OF GONORRHGA BY ANTROPHORES. 
Dz. Hugo Lounststn, of Professor Zuelser’s polyolinic in 
Borlin, has found, as the result of observations on ninety-three 
cases, that gomorrhwa, both in its acute and chronic form, 
usually yields more readily to systematic treatment by a 
kind of medicated soluble bougies called entrophores than to 
other methods, These antrophores are made by Herr Stephan, 
e@ pharmacist in Treuen, Saxony, and consist of a nickel- 
plated metallic spiral containing a soft medicated material, 
the basis of which is gelatine and glycerine—the same kind 
of thing, in fact, as the hektograph and other “graph ” com- 
tions are made of. re the introduction of the 
ugie the urethra is wall syringed out by a Zuelzer’s 
epparatus with a 2 per cent. solution of boracic acid. Re- 
garding this Dr. Lohnstein remarks thet the mere passing 
of urine by the patient is quite insufficient to cleanse the 
from secretion, 18 anyone may easily convince 
Timeclt by an examination with the endoscope. Asa rule, 
a single is sufficient during twenty-four hours. 
indeed, when the introduction was repeated several times a 
day no better result was obtained, but, on the contrary, the 
urethra appeared to be irritated by the instrument. These 
dougies must be differently applied in acute and chronic 
cases. In an acute gonorrhea, where the prostatic 
portion of the urethra is not affected, the bougie should 
not be introduced into it, the surgeon being able to tell 
when the prostate is reached by the greater re: 
caused by the circular muscular fibres. In chronic gleet, 
where the prostatic portion is affected, the boagis should 
be made to enter it, but ought always to be kept from 
entering the bladder, which may bring on strangury and 
even cystitis. The surgeon guards st this by asking 
the patient to tell him when he feels as if the instrament 
‘were in the bowel. He then knows that it isin the prostatic 
The medicament mostly used by Dr. Lobnetein is 
thallin.. For the first and second day bougies containing 
2 per cent. of thie substance are employed; even this 
étrength occasionally produces a sensation of burning. On 
the third and subsequent days a bougie with 5 per cent, of 
thallin can usually be borne, It is not found advisable to 
allow patients to Yatroduce the bougies themselves, for they 
ere liable to set up hemorrhage and to push the instru- 
ment into the bladder. In an acute case the thick 
secretion is usually changed by the second or third day 
into a thinner and clearer fluid ; during the next few days 
the quantity of this credeally. diminishes, and the secretion 
has generally entirely ceased in from eight to fourteen days’ 
treatment. Complicatione such as are produced by injec- 
tions very rarely occurred; epididymitis never; cyetitis in 
two cases only, and in these it was probably due to faulty 
introduction of the bougies. Several cases were cured that 
had resisted other measures. The most difficult class of 
cases to treat is, of course, the chronic form. Here it was 
often found that, though the secretion could be greatly 
reduced, any attempt to lengthen the intervals of the in- 
troduction of the bougtes was liable to be followed by a 
teturn to the original condition. Where the prostate and 
its ejaculatory ducts are affected, it is often ne to 
have recourse ‘to bougies of different kinds—e.g., zinc, 
Cannip, shetany, nitrate of! eilver, quinime, or gulpho- 
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ichthyolate of ammonium. Of course, where, instead of 
the mucous membrane ally being inflamed, there is a 


small ulcerated patch, these bougies are useless, and the 
endoscope must be emp’oyed as a guide to special local 
treatment. 


CYANIDE OF MERCURY IN DIPHTHERIA IN SWEDEN. 


Dr. B. Selldén, aS wedish provincia! medical officer, considers 
that he is warranted by the results obtained both by himself 
and numerous colleagues in the treatment of diphtheria by 
cyanide of mercury in looking upon this drug almost as a 
specific. During the four eae 1879-1532 the official returns 
of the sickness in the district of Norberg show that 564 
persons were attacked by diphtheria, of whom 523 died, a 
mortality of 927 per cant., none of these being treated by 
cyanide of mercury. During the years 1883-1896, 160 

rsons suffered from the disease, and of this number 29 

lied ; 132 of these 160 cases had been treated by cyanide of 
mercury, and of these 132 only one died. Is it possible, 
asks Dr. Selldéo, that this startling difference in the 
mortality can have been due either to accident or to mis- 
taken diagnosis? On the latter point he aseures us that all the 
132 cases were well marked with distinct pseudo membrane, 
swelling of the glands, extremely foul breath, and all the 
signs of diphtheria which were present in the other and 
more fatal group of cases. Up to the commencement of the 
present year Dr. Selldéa has treated more than 200 cases of 
diphtheria with cyanide of mercury, and of these only four 
have died, three of whom were seen by him too late for 
much good to be expected from any treatment. He and his 
colleagues have altoyether treated more than 1400 cases in 
this way, with a total mortality of 69, or about 4:9 per cent. 
When friends ask him if he does not feel afraid to prescribe 
80 “heroic” a drug for children, he always replies that he 
would be much more afraid to employ so toxic an agent 
as chlorate of potash, or to treat cases expectantly. As 
to the mode in which the cyanide acts, he suggeste that 
by giving oft-repeated small doses the body becomes 
rapidly eo impregnated with mercury that tho diphtheria 
bacilli are unable to move upon it; indeed, he believes 
that by means of such doses one might allow one- 
self to be inoculated with diphtheria bacilli with impunity. 
The formula he recommends is as follows: Cyanide of 
mercury, two centigrammes; tincture of aconite, two 
grammes; honey fitty grammes: mix, and give a teaspoonful 
every fifteen, thirty, or sixty minutes, according to the 
patient’s age. No brushing of the throat is practised. A 
gargle is prescribed to be used every fifteen minutes, com- 
posed of cyanide of mercury in péppermint water, in the 
Proportion of 1 to 10,000. Occasionally, where the cyanide 
of mercury has not appeared to act as quickly as usual, re- 
course has been had to the biniodide, with satisfactory results, 
Dr. Selldén thinks it probable that the subchloride and per- 
chloride may sleo act in some cases better than the cyanide, 


ACETOPHENIDINE. 


M. Guerorguiewsky has employed acetophinidine instead 
ofantipyrin. Itis a crystalline grey powder, insipid and 
inodorous, derived from phenol ; it is soluble only in twent; 
parts of alcohol, and is eliminated by the urine, wherein it 
can be detected by the red colouration with perchloride of 
iron. In typhoid fever, tuberculosis, erysipelas, and pneu- 
monis, in doses of from fifteen to thirty centigrammes, he 
found it to act as an antipyretic in from twenty to forty 
minutes after injection; the pulse and respiration diminish- 
ing in uency, and sweating being induced. It also 
relieved pain, but doses of fifty or sixty centigrammes are 
required to effect this end, as in migraine, cephalalgia, and 
tabetic pains, It never upset the stomach, or modified 
of the other fanctions of the body; in this respect it 
claims to be superior to antipyrin. 


Pievro-prevmonra.—On the 19th inst., at the 
Privy Council Office, Viscount Cranbrook,the Lord President, 
received a deputation from local authorities of Scotland in 
teference to a proposed inquiry into the causes and treat- 
ment of pleuro-pneumonia, and several questions were 
submitted to the Government for investigation. It was also 
suggested that the proposed inquiry should be by a Royal 
Commission. Viscount Cranbrook, in reply, said that he 
could not promise the appointment of a Royal Commission, 
but he would promise that there should bea careful inquiry 
into the matter. 
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MEMORANDUM 
FOR THE 
INFORMATION OF MEDICAL PRACTITIONERS 
IN REGARD TO THE EMPLOYMENT OF 
UNQUALIFIED ASSISTANTS, 


A.—On April 21st, 1883, the General Medical Council passed 
the following resolution: “That the Council record on its 
Minutes, for the information of those whom it may concern, 
that charges of gross misconduct in the employment of 
unqualified assistants, and charges of dishonest collusion 
with unqualified practitioners in respect of the signing of 
medioal certificates required for the purposes of any law or 
lawful contract, are, if brought before the Council, regarded 
by the Council as charges of infamous conduct under the 
Medical Act.” 

B.—On Nov. 20th, 1886, the attention of the Council 
having been directed to this resolution, it was determined 
that steps be taken with a view of making it public; accord- 
ingly, on July 25th, 1887, the Executive Committee resolved 
that it should be inserted twice, at an interval of a month 
apart, as an advertisement, in the following medical journals: 
THE Lancet, British Medical Journal, Medical Press and 
Circular, Provincial Medical Journal, Edinburgh Medical 
Journal, Glasgow Medical Journal, and Dublin Medical 
Journal. 

C—On Nov. 22nd, 1887, 8 report was adopted by the 
General Council stating that, as a consequence of the publica- 
tion of the foregoing advertisements, a number ot letters, 
chiefly ‘marked “ private,” on the subject of the employ- 
ment of unqualified assistants, had been received by the 
Registrar. This report proceeds as follows: “ From 
these communications, from notices in the newspapers, 
and also from common report, it is evident that magistrates, 
coroners, County Court judges, and other representatives of 
the public sense of justice, as well as medical men them- 
selves, are becoming alive to the professional misconduct of 
registered practitioners who place patients under the sole 
eharge of unqualified assistants. The administrators of the 
law regard as implicit fraud any claim of payment for the 
service of such substitute assistants, when it is represented 
as ‘medical attendance,’ This fact is encouraging, for when 
it is found that the owner of a ‘branch practice’ cannot 
get a claim allowed for the services of his unregistered 
“substitute, and, moreover, that the protection of a ‘cover’ 
does not enable the unregistered practitioner to recover 
charges, these two kinds of irregular practice will probably 
not long continue to exist in this country.” 

D.—Since the date of the foregoing report, a case of the 
misemployment of an unqualified assistant has been brought 
before the notice of the Council and adjudicated upon; and 
the registered practitioner concerned, having been informed 
of the grave disapprobation with which the Council regarded 
bis conduct, promised at once to discontinue the practice 
condetoned. Other cases have also been brought under the 
notice of the Executive Committee, 

E.—In the prosecution of their desire to put a stop to 
this wrongful practice, the following resolution was paseed 
by the General Council on Nov. 26th, 1887: “That it be 
referred to the Executive Committee to consider under what 
circumstances a registered medical practitioner would render 
himself liable to the censure of the Council in reference to 
the employmant of unqualified aseistants.” 

F.—On Feb. 27th, 1888, the Executive Committee, without 
attempting to make a formal definition of the misconduct in 
question, reported to the General Council that, in its opinion, 
“a registered medical practitioner would render himself 
liable to the censure of the Medical Council in case of the 
employment of an unqualified assistant in the practice of 
Medicine, Surgery, or Midwifery on behalf and for the 
benefit of such registered practitioner, either in complete 
substitution for his own services, or under circumstances in 
which due personal supervision and control are not, or 
cannot be, exercised by the said registered practitioner.” 
The Executive Committee also stated in reference to the 
procedure known as “covering,” that in its view a regie- 
tered practitioner “covers” an unregistered person when 
he does, or assists in doing, or is party to, any act 
which enables such unqualified person to practise a8 
if he were duly qualified. The Executive Committee 


furthermore called attention to a resolution passed by 
the General Council on April 2lst, 1883 (vol. xx., p. 91), 
which. implies that, in the Council’s opinion, “ any regis- 
tered practitioner practising for gain, who knowingly 
and wilfully deputes a person not registered or qualified to. 
be registered under the Medical Act to professionally treat 
on his behalf, in any matter requiring professional discretion 
or skill, any sick or injured person ‘should’ be subject: to 
the same legal liabilities as a person who falsely representa 
himself to be a legally qualified medical practitioner; but 
with special proviso that such enactment ‘should ’ not hinder 
any duly regulated training of pupils in medical schools 
or otherwise by legally qualified practitioners, nor the use 
of trained pupils in partially treating the sick or injured 
under the direction, supervision, and responsibility of auch 
practitioners, nor anyelegitimate employment of nurses, 
mid wivea, or dispensers.” 


March Ist, 1888. JoHN MaRsHALt, President, 


MEDICAL NOTES IN NORTHERN SIBERIA. 


A RussrAn naval surgeon, Dr. Alexander Bunge, in a paper 
read before the Naval Medical Society of St. Petereburg, on 
his experiences during a five years’ stay in che province of 
Yakutsk in Northern Siberia, alludes to many points of 
interest with regard to that little-known region. In the 
south of the province the summer, though short, is hot, the 
temperature in the shade reaching 34°C. In the north, oa 
the other hand, the summer is cold, and there is plenty of 
rain and wind interspersed with snowstorms. The winter, 
however, is milder than in the south at a distance from the 
Arctic Ocean: The usual winter temperature in the south 
ranges from - 50°to —74°. Dr. Bunge did not find, as many 
travellers have described, a difficulty in breathing and a 
pain in the chest during intense cold. After severe 
exercise, however, bronchial catarrh, accompanied by pain 
and cough, occurred, but rapidly passed off. The popu- 
lation of the immense province of Yakutsk is only about 
250,000, consisting mainly of Yakutes, but with a sprink- 
ling of Russians, Tunguses, and Chuckches; The Yakuts 
have much the appearance of the North American Indiana, 
The women suffer but little in their confinements; they 
seldom have more than two or three children, and of theee 
about one-half die in infancy. The natives have a simple 
classification for diseases, dividing them into two classes— 
Ruseian and Yakutish. To the first class belong syphilis 
and small-pox, all other diseases being relegated to the 
second claes, Syphilis seems to have made terrible ravages 
some twenty-five years ago, all the inhabitants of soms 
villages having died of it. The Government, however, 
despatched gome medical officers to combat the disease, and 
their efforts were very successful, the amount of syphilis 
now to be met with being very moderate. Gonorrhea 
seems to be almost unknown; small-pox has raged at times 
very virulently, destroying a large proportion of the 
population, The native superstition is that this disease 
travela about in the form of an old woman. Once 
she brought a child to whom she entrusted the duty 
of spreading small-pox over the northern rtion of 
the delta of the Lena. A severe snowstorm fortunately 
killed the child, and the district, which was to have 
been under its tender tutelage, was freed from small- 
pox for ever. There is, according to Dr. Bunge, & certain 
germ of truth in this legend, inasmuch as cold and snow- 
storms are certainly inimical to the spread of small-pox. 
During the epidemics the: Russians, who were well vacci~ 
nated, escay entirely, while the natives, who were either 
badly vaccinated or totally unprotected, died to the extent 
of 50 per cent. Regarding the other great claes of diseases, 
erisipelas seems to be common ; catarrbal conjunctivitis and 
other eye diseases cause a great deal of blindness. Favus, 
eczema, and scabies are frequently met with. All forms of 
rheumatism, including rheumatoid arthritis, are, as might be 
expected from the chmate, very rife. Gastric catarrh is 
constantly met with, being due, as Dr. Bunge thinks, to the 
diet of the natives, which consists largely of a very stron; 
smelling fish, coregens albuls, The best remedy for 
affection was found to be small doses of quinine, taken half 
an hour before meal s 

It ia somewhat remarkable that no scurvy exists either 
among the natives or the Russians in Northern Yakutek, 
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but Dr. Bunge saw several cases from the southern districts. 
Leprosy is not at all uncommon, and the people consider it 
infectious, and compel thore affected to live in separate 
dwellings. A curious nervous disease called “emeriak” is 
found here as weil as in other parte of Siberia. Rabies is 
apparently known amongst dogs, but it appears never to be 
communicated to human beings, even when they are bitten 
by animals undoubtedly affected. Dr. Bunge thinks this 
matter ought to be investigated by means of experiments 
on Pasteur’s lines; but Pasteur'’s treatment was unknown 
to him while in that isolated position. 


FOSTER WHELPS OF THE SHE-WOLF. 


THE Zoologist, in ite March number, reproduces a remark- 
sble pamphlet, which was printed at Plymouth in 1852, and 
bears the title “An Account of Wolves Nurturing Children 
in their Dens.” The original publication was anonymous; 
but a copy of the pamphlet, said to be very scarce, in the 
Zoological Library of the Natural History Museum at South 
Kensington, bears a memorandum in the handwriting of the 
Tate Colonel Hamilton Smith assigning its authorship to 
Colone] Sleeman, “the well-known officer who had charge of 
the Thugg inquiries, and who resided long in the forests of 
India.” Such authentication leaves very much to be desired, 
especially as the European narrator 1s himself indebted to 
unknown natives for many of his moat interesting details; 
but the account given is, with all its deficiencies, well 
worthy the attention of the scientific and of the curious 
in such matters. 

The pamphlet in queetion gives in all eix cases of boys 
Teecued from the maternal care of wolves. In one inetance 
the lad is traced from the moment of his being carried off by 
« lurking wolf from his parents’ side while they were work- 
ing in the flelds to the time when, having been recovered 
by hie mother, after an interval of six years, he escaped 
from her custody into the jungle. In all the cases certain 
well-marked features reappear. Thus the effect of associa- 
tion in this way with brutes is to produce mot only, as 
would be sup; ,& being in habita and ideas below the 
loweat ty savage, but also an apparently irremediable 
defect of mind. Of the first boy it is said: “Captain 
Nicholetts made him over to the charge of his servants, 
who take great care of him, but can never get him to 
speak a word. He is very inoffensive, except when 
teased, and will then growl surlily at the person 
who teases him. He has come to eat anything that 
is thrown to him, but always prefers raw flesh, which 
he devours most greedily. He will drink a whole 
pitcher of butter-milk when put before him, without 
seeming to draw 8 breath. He can never be induced 
to keep on any kind of clothing, even in the coldest 
weather. A quilt stuffed with cotton was given to him 
when it became very cold this season, but he tore it to 
pieces, and ate a portion of it, cotton and all, with his bread 
every day. He is very fond of bones, particularly uncooked 
ones, which he masticates apparently with as much ease as 
meat. He has eaten half a lamb at a time without any 
apparent effort, and is very fond of taking up earth and 
smal] stones and eating them. His features are coarse and 
his countenance repulsive, and heis very filthy in his habits, 
He continues to be fond of dogs and jackals, and other 
four-footed animals that come near him, and always allows 
them to feed with him when they approach.” Very much 
the same account is given of the other victims of this 
unnatural nurture. child that was kidnapped at 
three years of age was recovered at nine yeara, and of 
him, too, it is said he used to mutter something, but 
eould never be got to articulate anything distinctly. 
“ The front of his knees and his elbows had got hardened 
from going on all fours with the wolves. If any clothes are 
put on him, he takes them off, and commonly tears them in 

loing so.” In one of the cases cited, a father identified bis 
gon who had been carried away by wolves at the age of six 
years, and recovered three or four years afterwards. In this 
case the deterioration does not appear to have proceeded 
quite so far. “ He understood signe, and heard exceedingly 
well, and would assist the cultivators in turning trespassing 
cattle out of the fields when told by signs to do so.” Yet even 
this lad, whose vulpine career bad been so comparatively 
short, “could not talk or utter any very articulate sounds, 


The author of the pamphlet expresees some surprise that 
Do case is on record of 8 grown man found in such associa- 
tion with wolves. He supplies, however, the most probable 
solution of his own problem when be points out the many 
perile which euch an animal would daily encounter, not only 
rom his strange hoste, who might very ly prove 
treacherous under pressure of want, but also from other 
beasts of prey frequenting the same haunte, to whom his 
comparatively slow pace and his defenceless position would 
render him an easy victim. Indeed, if such a lot does actually 
befall some individuals of the human race, it is permissible 
to hope that an unkind fate relents at least so far as to 
shorten the duration of their debased careers. 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION, 


Tux eleventh annual meeting of the above Association, of 
which Drs, Stewart and Abraham sre the hon. secretaries, 
was held at 49, Berners-street, London, on the 17th inst. 
(8t. Patrick’s Day), when Sir Thomas Crawford, K-C.B,, 
resigned the presidential chair to Professor Alexander 
Macalister, M.D., F.R.S, 

The Annual Report announced a steady increase in the 
number of members, the total now on the roll being 514, 
against 466 on St. Patrick’s Day, 1887, notwithstanding the 
loss of four members by death and four by resignation. 
Much satisfaction was expreesed at Sir Thomas Crawford's 
success in inducing the British Medical Association, at ite 
annual meetiag last autumn in Dublin, to pass a resolution 
condemnatory of monopoly in hospitel appointments, The 
Council is now in communication with the Irish qualifying 
bodies, and hopes, with their aid, in time to remove some 
of the disabilities at present affecting Irish degrees aud 
qualifications in England. 

The treasurer's accounts showed a balance in favour of 
the Association of £154 6s. 5d. 

On the nomination of the Council, Dr. Richard Fegan 
(Blackheath) was appointed President-elect; Brigade 
Surgeon W. Alexander, M.D., was re-elected honorary 
treasurer. The following were elected by ballot as the 
twelve non-official members of Council for 1888-89—viz. : 
Sir Thomas Crawford, K.C.B., Dre. J. Nicholas Dick, C.B., 
R.N., Henry Fitzgibbon (Dublin), H. Senger Gabbett (East- 
bourne), J. Hill Gibson, W. A. Douglas Lithgow, Richard 
Heath (St. Leonards), Macnaughton Jonee, H. H, E. Phillips 
(Reading), T. Gilbart-Smith, W. Dickeou-Smyth, R.N., and 
W. H. White. Depaty Inepector-General Lloyd, R.N., and 
Dr. W. H. Cullimore were elected honorary auditors. A 
very hearty vote of thanks was accorded to the retiring 
President for the energy shown by him during hia year of office, 
and especially for the able manner in which, duringthe Dublin 
meeting of the British Medical Association, he put forward 
the arguments against the exclusion of Irish graduates 
and diplomates from English hospital appointmente, his 
eloquence securing the important result already referred to 
in the report, although his opponents included some of the 
most prominent members of the Association. 

The annual dinner took flace the same evening at the 
Holborn Restaurant, the President, Professor Macalister, in the 
chair. Seventy-three members and guests were present. 


CONGRESS OF AMERICAN PHYSICIANS AND 
SURGEONS. — 

Tae following is the preliminary programme of the Con- 
gress to be held in Washington, D.C., on Sept. 18th, 19th, 
and 20th next, over which John 8. Billings, M.D., U.S.A, 
will preside. The vice-presidents (er officio) are as under: 
D. Hayes Agnew, M.D., Philadelphia, Pa.; Edward L. Keyes, 
M.D., New York City; Bufus P. Lincoln, M.D., New York 
City; Alfred L. Loomis, M.D., New York City; William BH. 
Draper, M.D., New York City; Jonathan §. Prout, M.D., 
Brooklyn, N.Y.; William F. Norrie, M.D., Philadelphia, Pa.; 
James J. Putnam, M.D., Boston, Mase. ; I. E, Atkinson, M.D., 
Baltimore, Md. ; Henry P. Bowditch, M.D., Boston, Mass.; and 
Newton M. Shaffer, M.D., New York City. Chairman of the 
Executive Committee: William Pepper, M.D., Philadelphia, 
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Pa. Treasurer: D. B. St. John Roose, M.D., New York City. 
Secretary: William H. Carmalt, M.D. New Haven, Conn. 

The subjects for report and discussion are arranged as 
follows :— 

On Tuesday, Sept. 18th, papers will be read on “ Intestinal 
Obstruction in its Medical and Surgical Relations,” by 
Dr. Reginald H, Fitz of Boston, Professor of Pathological 
Anatomy in Harvard University, and Dr. Nicholas Senn of 
Milwaukee, Professor of Surgery in the College of Physicians 
and Surgeons in Chicago, Ill. A discussion will follow. 

On Wednesday, Sept. 19th, papers will be read on “ Cere- 
bral Localisation in its Practical Relations,” by Dr. Charles 
K, Mills of Philadelphia, Professor of Disease of the Mind 
and Nervous System in the Philadelphia Polyclinic and 
College for Graduates in Medicine, and Dr. Roswell Park, 
Professor of Surgery in the Buffalo Medical College, which 
will be followed by a discussion. 

On Thursday, Sept. 20th, an address will be delivered by 
the President, John S. Billings, M.D., U.8. Army. After the 
address a general reception will be held in the United States 
Army Museum building. 


BIENNIAL FESTIVAL OF THE ROYAL MEDICAL 
BENEVOLENT COLLEGE, 


WE are glad to announce that the following contributions 
in aid of the funds of the institution have already been 
received :— 


Miss Alexander... ... ... £10 10 Bev. J. W. Hicks - & 5 
A grateful patient, »; In memoriam, J. 

R. J. Metcalfe, Bs 22 r Dr. Jonson 55 
W. Andrews, Bsq. .. 22 Bir Joseph Lister, 10 0 
Wm. Allingbam, Eeq. ... 10 10 John H. Mor 1» Beg 56 

and ann. subscription 2 2 W. Withers Moore, M.D. 10 10 
Lord Burton a Mrs. McCalmont a1 
Lady Burton Mrs. Maynard . 

Dr. Bedolphe | ‘Wm. Pollard, Esq. 
F. D. Pawle, Bs ~ 33 
RB. Douglas Powell, M.D. 10 10 
Bilton Pollard. M.D. ... 1010 
Sir Henry W. Peek, Bart. 10 10 
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the B.M.A. .. 10 10 
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the Stewards. will appear in our next 


lesue, 


Public Health and Poor Pate. 


LOCAL GOVERNMENT DEPARTMBNT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
; OF THE LOCAL GOVERNMENT BOARD, 
Diphtheria in the St. Austell Rural District, by Dr. F. 

Pansons.—Correspondence with the rural eanitary authority 

having failed to elicit any satisfactory explanation as to the 

cause of diphtheria in this district, the Local Government 

Board instructed Dr. Parsons to make an inquiry into the 

matter. From the beginning of the second quarter of 1887 

there had up to the end of the year been thirty recognised 

Q@ttacks in nineteen households, and nine deathe, the pre- 

valence being limited to the parishes of Roche and St. 

Stephens. The parishes adjoin each other, but the out~ 

breaks were far apart, and apparently distinct one from the 

other. As regards Roche, the prevalenca seems to have com- 

enced with two little girls, who might possibly have been 
expored to  Rorgonal infection from a case of scarlet fever 
with marked throat affection a mile away; but, as is so 


often the case, the origin was found to be involved in some 
considerable obscurity. They lived at a farmhouse, where 
there was a dirty cattle-yard and other conditions of 
animal refuse, such as have, in the opinion of some, been 
identified with diphtheria, but no relation of cause 
and eiteot could boi mads out. bese sieeate was sub- 
sequently propagate means 0 ‘sonal contagi 
artly at 4 Board acto! where phivy nuisances 
iability to water pollution existed. It is, however, 
not clear that either at the school or in the parish 
generally the defective sanitary conditions observed had 
any special influence, either on the occurrence of diphtheria. 
or on its severity. The St. Stephens outbreak ran a parallel 
course to that at Roche, but no link between the two was 
discoverable at the time that the inquiry was conducted, 
But little was done in the way of isolation, either in the 
patients’ houses or in any other way; and nb isolation hos- 
pital has been provided by the sanitary authority. In the 
matter of school attendance, Dr. Parsons is of opinion that 
more action should have been taken in the direction of 
excluding from school those children who came from infected 
families. This is a precaution that needs to be more gene- 
rally taken than it is, and it cannot be too widely under- 
stood that anlar, authorities should, Suring the prevalence 
of diphtheria, avail themselves of the powers they have, under 
the Education Code, of keeping away from school all who 
come from localities where any affection such as sore-throat. 
is known to exist. 5 


REPORTS OF MBDICAL OFFICERS OF HEALTH. 


Hastings Urban District —During 1887 scarlet fever was 
prevalent ia Hastings, the disease being assumed to have 


| had its origin in an extension of the metropolitan epidemic. 


The sanatorium received 59 cases, and of these 4 terminated 
fatally; but, in all, 105 cases were reported. Amongst the 
other infectious fevers which prevailed there were 8 deaths 
from enteric fever, some occurring in a row of cot 

poorly drained and having no water laid on; the well water 
was, however, not to be found fault with in eo fer as 
chemical analysis can decide. No sanitary work of im- 
portance was carried out during 1887, but there is a substantial 
record of current work, including the lar inspection of 
food supplies. Mr. Knox Shaw gives the corrected death- 
rate as 145 per 1000, which is 1'4 below the corrected 
decennial average. : 

King's Norton Rural District—Mr. Hollinshead has a 
satisfactory statistical report to make on the year 1887. 
The general death-rate on a population of some 25,000 was 
12-7, and the zymotic rate 09 per 1000. The vaccination 
returns are very satisfactory, and no deaths occurred from 
small-pox. As to scarlet fever the record is very interest- 
ing. During the past year 53 cases were received into 
the sanitary hospital, 8 coming from a neighbouring 
district, and it is stated that not a death has taken 
place since 1884, Ever since Mr. Hollinshead has had the 
opportunity of treating such diseases as scarlet fever and 
small-pox by means of an isolation hoepital, only one death 
has taken place, that being a case of smali-pox of a 
most severe type. We regret to note 5 deaths from 
enteric fever; the more so as the disease in severa? 
instances existed in connexion with conditions such as 
bad drainage and bad water, which should not be allowed 
to exist. The report very rly urges that zymotic 
diseases are preventable, ‘and that the conditions pycuring 
them ought to be dealt with, the danger from old-fashion 
methods of privy accommodation being especially adverted 
to. Butt is, at the same time, clear that Y progress 
is being made in this district asto alarge number of circum- 
stances tending to affect health. We also find that the 
utility of the present tem hospital has been such that. 
the authority have obtained a site, and have decided on 
excellent plans for a permanent hospital embodying al? 
needed modern requirements, 

Scarborough Rural District.—Dr. Cuff records a death- 
rate of 13:3 per 1000 during the past year, with a otic 
rate of 0°7, as opposed to that of 2 29 for England and Wales 
as a whole, There is difficulty in the district as to the 
conveyance through it, and as to the deposit, of various 
forme of manure, and, from the suggestions that are made as 
to the control of the resulting evils, it would appear that & 
code of bye-laws such as those dealing with the prevention 
of nuisances which are included in the model series of the 
Local Government Board needs to be applied to the district. 
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. _ Newton-.1bbott Rural District.—In referring to causes of 
disease in this district, Mr. Harvey gives some instances of 
the occurrence of diphtheria in connexion with local dai 
ness and the growth of mildew on the walls of affected 
houses, and fatal enteric fever is referred to as occurring 
amongst persons using polluted water. At Ashburton there is 
a new water supply; at Kingsteignton some means is needed 
to supplement the existing supply, and steps towards this end 
appear to be in progress at Moreton. Some interesting 
experiments are recorded by Mr. Harvey, which go to show 
that the use of perchloride of mercury as a disinfectant is 
unlikely, when sewage is to be dealt with, todo harm to 
vegetation—grass irrigated with such sewage being alto- 

er unharmed. At Wolborough, an urban district in 
ir, Harvey's district, the death-rate was 166 per 1000, and 
at Davlish it was 17-4. In the latter place there was an 
almost entire absence of zymotic disease, the excess of deaths 
taking place mainly amongst the aged. In both of these 
emall towns a steady amount of sanitary work isin progress. 
Thingoe Rural District—The water supply for this dis- 
trict was severely tested by the drought of 1897, and a 
number of wells were also found to be polluted—at times 
in connexion with such diseasesas diphtheria. A new sewer 
from Bury St, Edmunds to West Stow has given trouble by 
Yeason of foul effluvis from the manholes, and, as far as can 
be judged from the report, the only remedy spplied has 
been to block the majority of them ether. It is to be 
hoped that no house drains are in unbroken connexion with 
this sewer. The general death-rate for 1887 is calculated 
by Dr. C. 8. Kilner as 15°9 per 1000. 
Coventry Urban District.—Dr. Fenton is able to report a 
goneral and progressive sanitary improvement in this city. 
almost continuous reduction in mortality has been ex- 
enced ; and whereas the present average rate is 17°5 per 
000, as opposed to 27:0 for the decade 1841-50, that for 
1887 was 16°3; the diminution during the past year being 
largely due to the comparative absence of zymotic disease. 
As to this class of ailments, Coventry is supplied with the 
means of immediate isolation where such is necessary, and 
168 cases were received into the city hospital, some few 
coming from out-lying districts. The resources of the 
hospital were a good deal tried, but the ultimate result in 
preventing the spread of infection has been markedly suc- 
ceaeful. With an excellent water supply, in point of quality, 
Coventry is still very insufficiently provided, and some difli- 
culties stand in the way of the corporation being able, with 
any degree of certainty, to obtain what they need in this 
respect, But it is evident that some measures, even if in 
part experimental, will before long have to be adopted. The 
general supervision of public health in the city seems to be 
well maintained, and the reports both of the public analyst 
and of the inspector of nuisances afford evidence of careful 
supervision of the interests of the community in this respect. 
Saltley Urban District —Mr. Creaswell is able to report 
that in @ population of 7550 the death-rate for 1887 was 
only 145 per 1000, the previous decennial average being 
165, A hospital is in use, and thirteen cases of scariatina 
have been received into it. The record of work done as to 
removal of excrement and refuse, sewer flushing, smoke 
abatement, canal-boats inepection, dc. is a good one. 

Houses let in ings are registered and supervised, and 

no cases of overcrowding have been found to exist. 


" VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns 5560 birthe 
and 3656 deaths were registered the week ending 
March 17th. The annual rate of mortality jn these towns, 
which had been 21'5 and 233 per 1000 in the preceding 
two weeks, declined ase week to 20:3, and hind dower then 
im any previous week of this year. During it eleven 
weeks of the current r the death-rate in these towns 
averaged 222 per 1000, and was 1:7 below the mean rete 
ia the ing periods of the ten years 1878-87. The 
lowest rates in these towns last week were 12°8 in Leicester, 
165 in Hull, 16-0 in Wolverhsmpton, and 165 in Birming- 
ham, The rates ranged upwards in the other towns to 26-9 in 
Plymouth, 27°4 in Cardiff, 27°8 in Preston, and 31°6 in Black- 
burn. The deaths referred to the principal symotic diseases, 
which had been 366 and 442 in the previous two weeka, de- 
clined last week to 563; they 


148 from whooping- 


cough, 49 from scarlet fever, 46 from measles, 33 from “ fever” 
rincipally enteric), 33 from diphtheria, 30 from diarrhoea, 
and 24 from small-pox. No death from any of these zymotic 
diseases was registered last week in Halifax; whereas they 
caused the highest death-ratesin Blackburn, Sheffield,and Ply- 
mouth. Thegreatest mortality from whooping-cough occurred 
in Brighton, Blackburn, Salford, and Norwich ; from scarlet 
fever in Oldham and Blackburn; from measles in Notting- 
ham and Plymouth; and from “fever” in Cardiff and 
Derby. The 33 deaths from diphtheria in the twenty- 
eight towns included 22 in London and 2 in Manchester, 
Small-pox caused 18 deaths in Sheffield, 2 in Bristol, 2 in 
Manchester, and 2 in Huddersfield, but not one in London or 
imany of the twenty three other large provincial towns, 
The Metropolitan Asylum Hospital Ships contained 17 small- 
pox patients on Satarday last, showing a further slight in- 
crease upon the low numbers in recent weeks ; the Highgate 
Small pox Hospital contained no patient at the end of the 
week. Thenumberof scarlet fever patientsin the Metropolitan 
lum Hospitals and in the London Fever Hospital was 
1239 on Saturday last, against numbers declining steadily in 
the preceding fifteen weeks from 2764 to 1280; the 105 cases 
admitted to these h during the week showed a 
decline of 20 from the number in the previous week. The 
causes of 87, or 2-4 cent., of the deaths in the twenty- 
eight towns last were not certified either by a regis- 
tered medical practitioner or by a coroner. All the causes of 
death were uly. contified Sunderland, Portsmouth, 
Oldham, Preston, Derby, and Plymouth; the largest propor- 
tions of uncertified deaths were registered in Blackburn, 
Sheffield, Bradford, and Hull. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had increased in the preced four weeks from 
22°5 to 24-2 per 1000, declined to 21-0 in the week ending 
March 17th; this rate exceeded, however, by 07 the mean 
rate during the same week in the twenty-eight English 
towns, e rates in the Scotch towns ranged from 102% 
and 129 in Greenock and Aberdeen, to 23°6 in Paisley and 
26-9 in Glasgow. The 531 deathsin the eight towns showed. 
a decline of 80 from the number in the previous week, 
and included 16 which were referred to whooping-cough, 
9 to measles, 9 to diarrhoea, 5 to “fever,” 5 to diphtheria, 
3 to ecarlet fever, and not one to small-pox; in all, 47 
deaths resulted from these principal symotic diseases, 
against 66 and 76 in the two weeks, These 47 
deaths were équal toan annual rate of 1-9 per 1000, which 
was 01 below the mean rate last week from the same 
diseases in the twenty-eight English towns. The fatal 
cases of whooping-cough, which had been 32, 28, and 29 in 
the preceding three weeks, further declined last week to 1 
of which 15 occurred in Glasgow. The 9 fatal cases o! 
measlesshoweda declineof 5 from thenumber returned in each 
of the preceding two weeke, and included 4 in Glasgow 
and 4 in Edinburgh. The 9 deaths, of which 6 occurr 
Gh wand 3 Edinburgh, somewhat exceeded the 
numbers in the previous two weeks, The fatal cases of 
“fever,” diphtheria, and scarlet fever showed in each case a 
decline from recent weekly numbers ; all the 5 deaths from 
diphtheria and 2 of the 5 deaths from “ fever” were returned 
in Glasgow. The ¢>athereferred to acute diseases of the respi- 
ratory organs in the eight towna, which had been 15, 153, and 
159 in the Preceding three weeks, declined again last weelc 
to 137, and were 15 below the number returned in the corre- 
sponding week of last year. The causes of 78, or nearly 15 
per cent., of the deaths registered in the eight towns 
during the week were rot certified. 


HRALTH OF DUBLIN, 

The rate of mortality in Dublin, which had been 
340 and 83:1 per 1000 in the preceding two weeks, 
further declined to 290 in the week ending March 17th. 
During the first eleven weeks of the current quarter the 
death-rate in the city averaged 31:8 3 per 1000, the mean 
rate during the same period bein 3 in London and 
221 in Edinburgh. e 208 deaths in Dublin showed a 
further decline of 17 from the numbers in the previous two 
weeks ; they included 8 which were referred to “fever,” 5 to 
measles, 3 to scarlet fever, 2 to diarthosa, 1 to diphtheris, 
and not one either to small-pox or Ral g Maio ‘Thus 
the deaths from these -principal symotic | which 
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had been 25 in each of the previous two weeks, declined 
last week to 19; they were equal to an annual rate of 
2'8 per 1000, the rate from the same diseases being 2'2 in 
London and 1-6 in Edinburgh. The 8 deaths from “fever” 
showed a considerable increase upon the numbers returned in 
recent weeks, and the fatal cases of measles showed a further 
slight increase upon recent weekly numbers; the deaths 
from the other zymotic diseases had declined, no fatal case 
of whooping-cough being returned, against numbers 
ranging between 10 and 4 in the preceding six weeks. 
The deaths both of infants and of elderly persons were 
fewer than the numbers in the previous week. Six inquest 
cases and 5 deaths from violence were registered; and 67, 
or nearly one-third, of the deaths occurred in public insti- 
tutions. The causes of 27, or nearly 14 per cent., of the 
-deaths in the city were not certified. 


Correspondence, 


“Audi alteram partem.” 


THE CONSTRUCTION OF HOSPITALS FOR 
INFEOTIOUS OASES. 
To the Editors of Tae LANCET. 

Sres,—It is not often that I enter into any controversy, but 
your leader of last week on temporary and permanent hos- 
pitals for the infectious sick seems to me to demand a reply. 
If there is one organ of public opinion which should be first 
and foremost in all advanced reforms of a sanitary character, 
itis Tus Lancer. Butinthe argument you pursue respecting 
the proposition for the erection of anew hospital at Notting- 
ham you appear to me to be holding back progress on the 
question in hand.- Of course it is very easy and conservative 
to support an old system, whatever its inherent faults may 
be, and nothing is more natural than to sustain the past on 
the past. But the evil of this plan is that by ite nervous 
plea of soundness and custom it prevents attempts at 
reform, and takes the heart out of all who would reasonably 
make the necessary advances that really belong to the time. 

In the matter of a hospital for infectious cages of disease 
nothing can be more Cbeolete than to think of building 
in such a town as Nottingham one that shall be assumed to 
last a hundred years. This sort of error hag, if I mistake not, 
been more than once exposed in your own pages, and 4 
‘worse error was never exposed. Even for a general hospital 
the plan is at fault. The General Hospital at Norwich, 
built on the most approved rinciples in the year 1770, and 
for many years one of the healthiest in the world, became, 
long before it had lived 8 century, quite out of date for the 
purpose for which it was erected; and we see, in the con- 
stant patchings up and costly yet most unsatisfactory 
changes going on in other old hospitals, how necessary it is 
to take down and reconstruct sick hospitals on the newest 
principles which the improving knowledge of each decade 
or two of the age suggests. ‘ 

But if this be true of general hospitals, how much more 
true is it of bospitals specially intended for the infectious 
sick. To saddle a town like Nottingham with an infectious 
centre endurable for a hundred years is beyond a common 
error; yet this is what your article is really, under the cir- 
cumstances, helping to do. I feel confident you do not see 
the seriousness of the results that will follow the proposed 
permanent echeme. It will lead to a much greater expense 
at the outset; it will entail a site which in half the time 
thought of may be urgently wanted for something else; it 
will convey the idea t greet epidemics, which are really 
destined to fe out of existence under advancing medical 
science, are, like such hospitals built to receive them, per- 
manent scourges; and, worat of all, it will lead to these 
tesulta without the slightest necessity. For Nottingham at 
the present time, at a moderate cost, a hospital for infectious 
cases, capable of meeting every want, can be erected that 
may be enlarged or reduced as required, that may be dis- 
infected every day, that may be removed on the shortest 
notice if removal be necessary, that may admit of easy 
improvement from time to time, and that may afford the 
very best accommodation to the sick within it without a 

sibility, if it be managed with judgment, of doing any 
injury to those who are not in it. 


As to any difficulties in the construction of such a hos- 
pital, they are entirely imaginary, and, indeed, have been 
already practically met. Some years ago, under very pressin 
circumstances, we erected in the stoneyard in this pari 
of Marylebone two temporary iron hospitals, They were 
intended for a passing emergency, and nothing could have 
been more disadvantageous than the circumstances under 
which we laboured. The site was not propitious, the 
time was most limited, and we had no designs of a previous 
kind to guide us. But our admirable officer of health, the 
late Dr. Whitmore, drew out some plans which he brought 
to me for consultation upon ; and in a very chort time we 
had all we could want at our command. This effort might 
be considered almost experimental, and many lines were 
openfor improvement. A gas furnace always alight at the 
roof of the hospitals, through the flames of which the air could 
at all times be extracted and its organic products consumed, 
was one important desideratum. A method that might very 
easily have been carried out of sweeping the walle and ceiling 
with a brush of flame was another want; a proper imper- 
meable earthenware surface for the floor, also a very simple 
improvement if the design had been intended as a per- 
manency, was a third requirement. But these were details 
only; the one practical fact was that the hospitals, im- 
provised for a particular occasion, served their purpose well, 
and would have done so, with a few modifications, for many 
years had they been required. I visited them when quite 
new, and [ inspected them carefully when about to be 
removed, and there was nothing that was more satiafactory 
than the condition in which, with all their faults, they 
remained! The fact is that these structures, if they are 
properly built at first, are durable beyond expectation. 

hen the Crystal Palace at Sydenham was first erected, 
many persons declared that it would not stand two years, 
I heard a distinguished architect say it would not stand five 
yeare, and there it is now after a third of a century as 
sound as ever, 

The objection that a hospital of the kind named cannot 
be heated properly is another of the delusions springing from 
the principle of “ Never try never do.” The plain truth is 
that there is no difficulty whatever. With two walls of iron 
or 8 wall of iron on the inside and a wall of wood on the 
outside, and a good air space between the walls into which 
warm air can admitted, the most perfect and equable 
warming can be secured. With Dr. Bond’s stoves the very 
perfection both of warming and ventilating these compara- 
tively small hospitals would be as simple as ABC. 

I need not apologise for havin en up more of your 
space than I had intended to do when I sat down to 
write this letter, because the subject treated upon is one 
second to none in the future of hospital science and manage- 
ment. Nottingham is an important place to set an example. 
What she does will be followed, for good or for evii, in 
numbers of our cities and towns. If she now goes to the 
absurd expense of putting up s hospital for infectious 
disease, destined, like a Norman fortress, to last for any 
number of years, she will simply perpetuate a series of 
great evils. She will prevent the extension of small, in- 
expensive, and much-required hospitals in other places, 
and she will inflict on herself an institution which another 
generation will look upon ‘as out of character even with our 
own time: an antiquated foundation ab initio. 

1 am, Sire, yours, &c., 
March 19th, 1888. BRNJAMIN WARD RICHARDSON. 


*,* We regret to differ from our distinguished corre- 
spondent on this eubject of the provision by sanitary 
authorities of temporary instead of permanent hospitals for 
infectious diseases; but in doing 80 we are influenced by a 


4 

1 These two irof hospitals cost the parish altogether, for building, 
olothes, furniture, and maintenance (exclusive of food and attendance), 
the sum of £793 7s. 7d. They stood for about two yeare—in 1869-70-71— 
meeting all the requirements of a severe epidemic of emall-pox, and then, 
being no longer wanted, were pulled down and the materials sold for 
£125. On closing them, Dr. Whitmore reported that they admitted of 
being freely ventilated, were free from damp, and that the second one, 
which was better constructed than the first. was easily kept warm. 
From his experience of these hospitals, be strongl dissuaded autho- 
rities from erecting a permanent hospital (1 Yecause of the coats 
(2) because no resonable number of such buildings would provide euff- 
@ient accommodation should an epidemic become severe, while on the 
subsidence of such an epidemic they would become comparatively empty. 
In place of a permanent hospital he recommended the construction, on 
a suitable site. of temporary {ron hospitals, which could be put up in a 
week if necessary, could bear ented or reduced as circumstances might 
Semand, and could be stowed away and kept in readiness for use when 
required. 
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not inconasiderable experience of the actual results which 
have followed on the erection of these eo-called temporary 
buildings. The terms “permanent” and “temporary” 
have very different meanings when used by different persons, 
and we will at once admit that so permanent a “temporary ” 
structure as Dr. Richardson suggests would eo far meet our 
objection to temporary hospitals, as they are generally 
understood, that we should be ready to admit its sufficiency 
for the isolation of the infectious sick. But two walls of 
iron, so put together as to secure the maintenance of an 
equable temperature in the building by means of a layer of 
warmed air between them, a ceiling which would admit of 
being so dealt with by a brash of fisme as to ensure 
the destruction of all organic matter, and a floor so 
constructed as to stand the same test of fire, which 
was held at the Nottingham meeting to be “essential,” 
would involve an expense equal to, if not in excess of, that 
which the ordinary permanent building costs; and it is this 
question of cost that mainly settles how far a building is 
to be retained as permanent, or is to be periodically dis- 
carded as temporary. But, after all, our comments related 
to “temporary” hospitals as they have been, and still are, 
erected by sanitary bodies; and we have the authority of 
the official report on infectious hospitals for saying that 
such hospitals have been a great hindrance to the isolation 
of infectious diseases in this country, and that in this 
way they have distinctly hindered that progress in con- 
trolling the spread of infection which Dr. Richardson 
desires to promote. Nearly all the temporary buildings put 
up have utterly failed to effect their intended purposes: 
both iron and wooden ones have had to be closed because 
they have been found unfitted to receive the sick during the 
depth of winter; fatal consequences having at times been 
directly due to their use, And the temporary hospital of 
Nottingham itself, having the space between its double 
Wooden walls filled in with sawdust, has been cited as a 
notable instance of the inability to raise the ward tem- 
Persture beyond freezing point, although large fires were 
meintained day and night. We are convinced thet Dr. 
Richardson is in error in regarding so-called perma- 
nent hospitals as tending to convey the idea that our 
infectious scourges are to be permanent, and that the 
buildings will have to be arranged to meet great epidemics. 
We have always held thet such hospitels should, in so far 
&s permanent etractures are concerned, only be of a size to 
meet such current requirements of a district as will enable 
the authority to isolate first attacks and a0 to prevent 
epidemics; and it is precisely in this sense that substantially 
constructed and fairly attractive buildings, which the sick 
have no fear of entering promptly and at all seasons, have 
been so successful; whereas the “temporary” buildings, as 
they are known in this country, have deterred isolation, 
and have hence remained empty when they bave been most 
wanted. We believe, however, that on the main point there 
is less difference of opinion between Dr. Richardson and 
ourselves than is at first apparent, and that a temporary 
hospital, embodying all the requirements which he would 
hold to be necessary, would far more resemble what everyone 
else is accustomed to call a permanent one than such tem- 
porary structures as have commonly been erected in this 
country.—Ep. L, 


SIR W. GULL ON ANOREXIA NERVOSA, 
To the Editors of THE LANCET. 

Srms,—lt is with much interest and satisfaction that 1 
have read this case in your issue of to-day, because it con- 
trasts so fevourably with cases of the same kiad described 
by Sir W. Gull in 1873 as anorexia hysterica. I am happy 
to take this opportunity of acknowledging the graceful 
courtesy with which Sir W. Gull received my somewhat 


stringent observations in your journal in December, 1873, 
a the mental perversion and moral obliquity to which he 
then referred the eame, or rather similar, symptoma, The 
profession will gladly see Sir W. Gull emerging from the 
cloud of illness which has lately overshadowed him; and I 
heartily congratulate him on setting his colleagues at Guy’a 
Hospital the example of mental conviction and moral reso- 
lution in depgrting from their traditions eo far aa they 
relate to the Addisoniap heresy of uterine irritation in con- 
nexion with the hysteric hypothesis, Certain I am that as 
soon as the conditions of neurokinesis, whether occurrin 
primarily from shock or induced by illness, are known 
recognised, the old doctrine of hysteria must disappear. Is 
was only yesterday that [ found a paper read by ay Risdon 
Bennett before the Hunterian Society in 1866, in which he 
called attention to the fact that the results of railway 
accidents, although apparently slight in the first instance, 
developed subsequently into grave complications. We have 
seen death from the shock of grief attributed to wilfulness 
and obstinacy, and a patient with a morbid impression as 
to her bladder tied up before the student class in the 
position of lithotomy as a curative proceeding !' With such 
instances brought into notice, it is not an unfair inference 
that “the perversion of ego,” which Sir W. Gull attributes 
to the patient, may perhaps with greater force be applied 
to the profession. Under any circumstances, Sir W. Gull is 
to be warmly congratulated on the resumption of the mene 
sana in corpore sano—that consummation so devoutly to be: 
wished for. 1 am, Sirs, yours obediently, 
Mansfield-street, W., March 17th, 1883, D. Dk Benpt Hove, 


To the Editors of Tx Lancer. 

S1ns,—The remarkable case of advanced starvation in» 
neurotic girl reported by Sir William Gull at p. 516 of this 
day's Lancer will excite very general interest among 
members of the medical profession, and especially among 
those of their number whose duty it is daily to minister to 
such cases, 

This interest will be greatly enhaneed by the very striki: 
wood engravings which accompany the description, a1 
which serve so forcibly to illustrate and demonstrate the 
peculiar features of the caee in question, and to show the 
dire effects on the human countenance and frame of pro- 
longed starvation, Fortunately, cases of the kind, although 
not of rare occurrence, are generally brought under medical 
care at an earlier date than this poor girl seems to have 
been, and the very painful results which ensued in her 
case are thereby obviated, if all other means fail, by 
forcible alimentation. The improved instruments and 
appliances now at our command render forcible adminis- 
tration of nourishment so very simple a process that 
there meed be no hesitation in resorting to it when 
necessary ; these are at once safe and effective, and by their 
meana nutrition can not only be carried on for an indefinite 
length of time, but the general health be greatly improved, 
as well as bodily condition, I will narrate briefly a case of 
the kind in point, that of a young girl also, who has been 
under my care for 213 days, Dufing the whole of that pro- 
longed period, under the influence of a su command 
from Heaven, she has declined all food and nourishment in 
the most resolute and decided manner, and to-day (the- 
664th) feeding in succession by means of the soft elastic 
tube has of absolute necessity been resorted to. The effect 
physically has been eminently satisfactory, the eral 

ealth is infinitely better than it was when forcible alimen— 
tation was resorted to in August, 1887, and the weight has. 
greatly increased. Lam, Sirs, yours faithfully, 

Harley-street, W., March 17th, 1868. Jamus Apam, M.D. 


CIVIL “FIRST AID”: LIGHT, WARMTH, AND 
WATER. 
To the Editors of THR LANCET. 
Sres,—May I be allowed a few lines to call attention to 
8 point, which I think has been overlooked, of much im- 
portance in the act of rendering first aid to the injured in 
our climate, particularly in winter. I allude to the absence 
of apparatus to accompany the litter or atretcher whereby 


1 Dr. Hilton Fagge’s Lectures, edited by Dr. T. Pye-Smith. 
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Pa. Treasurer: D, B. St. John Roosa, M.D., New York City. 

Secretary: William H. Carmalt, M.D. New Haven, Conn, 

; The subjects for report and discussion are arranged as 
lollows :— 

On Tuesday, Sept. 18th, papers will be read on “ Intestinal 
Obstruction in its Medical and Surgical Relations,” by 
Dr. Reginald H. Fitz of Boston, Professor of Pathological 
Anatomy in Harvard University, and Dr. Nicholas Senn of 
Milwaukee, Professor of Surgery in the College of Physicians 
and Surgeons in Chicago, Ill. A discussion will follow. 

On Wednesday, Sept. 19th, papers will be read on “ Cere- 
bral Localisation in its Practical Relations,” by Dr. Charles 
K, Mills of Philadelphia, Professor of Disease of the Mind 
and Nervous System in the Philadelphia Polyclinic and 
College for Graduates in Medicine, and Dr. Roswell Park, 
Profeasor of Surgery in the Buffalo Medical College, which 
will be followed by 8 discussion. 

On Thursday, Sept, 20th, an address will be delivered by 
the President, John 8. Billings, M.D., U.8. Army. After the 
&ddress & general reception will be held in the United States 
Army Museum building. 


BIENNIAL FESTIVAL OF THE ROYAL MEDICAL 
: BENEVOLENT COLLEGE, 


We are glad to announce that the following contributions 
in aid of the funds of the institution have already been 
reosived :— 


‘Miss Alexander... . B10 10 0] Rev. J. W. Hicks 0 
A ful pati In memoriam, J. 

. J. Metcalfe, 2 2 0| per Dr. Jonson .. ° 
W. Andrews, Hsq. . 2 9 0 Sir Joseph Lister, Bart. 00 
‘Wm. Allingham, Eeq. 1010 0} John H. Morgan, Hea. 660 

and ann. subsoriptis 2 0| W. Withers Moore, 1010 0 
Lord Burton ... .. 0| Mrs. McCalmont 2100 
Lady Barton... 0| Mrs, Maynard ... 1010 0 
Dr. Bedoiphe eretus 0} Wm. Pollard, Esq. 220 
Sir Wm. Bowman, 0| F. D. Pawle, Beq. 330 
B. Lloyd Birkett, M.D. 0| R. Douglas Powull 1010 0 
Dr. C. D. Batt... ., 0} Bilton Pollard, M.D. ... 1010 0 
H. O. Burdett, Bs 0 |-Bir Henry W. Peck, Bart. 1010 0 

. Bri 0 ik. » M.D., ann. 

O} ead. oe ae vee 110 

0| 0. J. Rivington, 220 

W. A. Renshaw, 

° 1100 

110 500 

5 50 220 

600 1010 0 

W.tckaswworkmes 8 6 0 $30 

HH. ries wo! 8q. 0 
Hajer Gopetana - - 1010 0 110 

. Cartar, M.D. 1010 9 

becription)... 110 330 

650 110 
110 1010 0 
~ 1010 0 BOO 
. 9% 0 0! J. R. Winter, Req. .. 606 
V. Horsley, Esq. ... ... 2 2 0| Worcestershire Bran 
In memoriam, per Dr. 0. the BMA... 1010 0 

Holman... .. ... .. 1 0 0! EB. Parker Young, Bxq.... 1010 0 

A complete list of the Stewards will appear in our next 
issue, 


Public Health and Poor Tate, 


LOCAL GOVERNMENT DEPARTMBNT, 


BREPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
f OF THE LOCAL GOVEENMENT BOARD, 
Diphtheria in the St. Austell Rural District, by Dr. F. 

Pansons.—Correspondence with the rural sanitary authority 

having failed to elicit any satisfactory explanation as to the 

cause of diphtheria in this district, the Local Government 

Board instructed Dr. Parsons to make an inquiry into the 

matter. From the beginning of the second quarter of 1887 

fhere had up to the end of the year been thirty recognised 

attacks in nineteen households, and nine deaths, the pre- 
valence being limited to the parishes of Roche and St. 

Stephens. The parishes adjoin each other, but the out- 

breaks were far apart, and apparently distinct one from the 

other. As regards Roche, the prevalence seems to have com- 
jpenced with two little girls, who might possibly have been 
exposed to personal ipfection from a case of scarlet fever 

‘With marked throat affection a mile away; but, as is s0 


often the case, the origin was found to be involved in some 
considerable obscurity. They lived at a farmhouse, where 
there was a dirty cattle-yard and other conditions of 
animal refuse, such as have, in the opinion of some, been 
identified with diphtheria, but no relation of cause 
and ae could be mane out. He ciisense was sub- 
sequently propaga’ y means of personal contagion, 

rtly at a Board school where privy nuisances and 
jability to water pollution existed. 
not clear that either at the school or in the parish 
generally the defective sanitary conditions observed had 
any special influence, either on the occurrence of diphtheria. 
or on its severity. The St. Stephens outbreak ran a paralleb 
course to that at Roche, but no link between the two was 
discoverable at the time that the inqairy was conducted, 
But little was done in the way of isolation, either in the 
patients’ bouses or in any other way; and no isolation hos- 
pital has been provided by the sanitary authority. In the 
matter of school attendance, Dr. Parsons is of opinion that 
more action should have been taken in the direction of 
excluding from school those children who came from infected 
families. This is a precaution that needs to be more gene- 
rally taken than it is, and it cannot be too widely under- 
stood that sanit authorities should, during the prevalence 
of diphtheria, avail themselves of the powers they have, under 
the Education Code, of keeping away from school all who 
come from localities where any affection such as sore-throat 
is known to exist. ; ; 


Jt is, however, 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Hastings Urban District—During 1887 scarlet fever was 
valent in Hastings, the disease being assumed to have 


, had its origin in an extension of the metropolitan epidemic, 
' The sanatorium received 59 cases, and of these 4 terminated 


fatally; but, in all, 105 cases were reported. Am‘ it the 
other infectious fevers which prevailed there were 8 deaths 
from enteric fever, some occurring in a row of cot 
poorly drained and having no water laid on; the well water 
was, however, not to be found fault with im eo far as 
chemical analysis can decide. No sanitary work of im- 
portance wascarried out during 1887, but there is a substantial 
record of current work, including the regular inspection of 
food supplies. Mr. Knox Shaw gives the corrected death- 
Tate as 14°5 per 1000, which is 1°4 below the corrected 
decennial average. : 

King's Norton Rural District—Mr. Hollinshead has a 
satisfactory statistical report to make on the year 1887. 
The general death-rate on a population of some 25,000 was 
12-7, and the zymotic rate 0°9 per 1000. The vaccination 
returns are very satisfactory, and no deaths occurred from 
small-pox. As to scarlet fever the record is very interest- 
ing. During the past year 53 cases were received into 
the sanitary hospital, 8 coming from a neighbouring 
district, and it is stated that not a death has taken 
place since 1884. Ever since Mr. Hollinshead has had the 
opportunity of treating such diseases as scarlet fever and 
smallpox by means of an isolation hospital, only one death 
has taken place, that being a case of smali-pox of 
most severe type. We regret to note 5 deaths from 
enteric fever; the more so as the disease in severa? 
instances existed in connexion with conditions such as 
bad drainage and bad water, which should not be allowed 
to exist. The report very perly urges that zymotic 
diseases are preventable, ‘and that the conditions favourin, 
them ought to be dealt with, the danger from old- fashion: 
methods of privy accommodation being especially adverte? 
to. Butt is, at the same time, clear that ly progress 
is being made in this district as to a large number of circum- 
stances tending to affect health. We also find that the 
utility of the present tem hospitel has been such that. 
the authority have obtained a site, and have decided on 
excellent plans for s permanent hospital embodying al? 
needed modern requirements. 

Scarborough Rural District—Dr. Cuff records a death= 
rate of 13:3 per 1000 during the past year, with’ a zymotic 
rate of 0°7, as opposed to that of 229 for England and Wales 
as a whole. There is difficulty in the district as to the 
conveyance through it, and as to the deposit, of various 
forme of manure, and, from the suggestions that are made as 
to the control of the resulting evils, it would appear that & 
code of bye-laws such as those déaling with the prevention 
of nuisances which are included in the model series of the 
Local Government Board needs to be applied to the district. 


THE LANCET,] 


HEALTH OF ENGLISH AND SCOTCH TOWNS, 


(Muzcx 24, 1888, 595 


Newton- Abbott Rural District.—In referring to causes of 
disease in this district, Mr. Harvey gives some instances of 
the occurrence of diphtheria in connexion with local damp- 
ness and the growth of mildew on the walls of affected 
houses, and fatal enteric fever is referred to as occurring 
amongst persons using polluted water. At Ashburton there is 
& new water supply; at Kingsteignton some means is needed 
to supplement the existing supply, and steps towards this end 
appear to be in progress at Moreton. Some interesting 
experiments are recorded by Mr. Harvey, which go to show 
that the use of perchloride of mercury as 8 disinfectant is 
unlikely, when sewage is to be dealt with, to do harm to 
vegetation—grass irrigated with such sewage being alto- 

ther unharmed. At Wolborough, an urban district in 

, Harvey’s district, the death-rate was 16°6 per 1000, and 
at Davlish it was 17:4. In the latter place there was an 
almost entire absence of zymotic disease, the excess of deaths 
taking place mainly amongst the aged. In both of these 
small towns a steady amount of sanitary work isin progress. 
« Thingoe Rural District—The water supply for this dis- 
trict was severely tested by the drought of 1887, and a 
number of wells were also found to be polluted—at times 
in connexion with such diseases as diphtheria, A new sewer 
from Bury St. Edmunds to West Stow has given trouble by 
Yeason of foul effluvia from the manholes, and, as far as can 
be judged from the report, the only remedy applied has 
been to block the majority of them altogether. % is to be 
hoped that no house drains are in unbroken connexion with 
this sewer. The general death-rate for 1887 is calculated 
by Dr. C. S. Kilner as 15°9 per 1000. 

Coventry Urban District.—Dr. Fenton is able to report a 

general and progressive sanitary improvement in this city. 
almost continuous reduction in mortality has been ex- 
penienced 5 and whereas the present average rate is 17'5 per 
000, as opposed to 27:0 for the decade 1841-50, that for 
1887 was 163; the diminution during the past year being 
largely due to the comparative absence of zymotic disease. 
As to this class of ailments, Coventry is supplied with the 
means of immediate isolation where such is necessary, and 
158 cases were received into the city hospital, some few 
ming from out-lying districts. The resources of the 
ospital were a good deal tried, but the ultimate result in 
preventing the spread of infection has been markedly suc- 
cessful. With an excellent water supply, in point of quality, 
Coventry is still very insufficiently provided, and some diffi- 
culties stand in the way of the corporation being able, with 
any degree of certainty, to obtain what they need in this 
respect. But it is evident that some measures, even if in 
part experimental, will before long have to be adopted. The 
general supervision of public health in the city seems to be 
well maintained, and the reports both of the public analyst 
and of the inspector of nuisances afford evidence of careful 
supervision of the interests of the community in this respect. 

Saltley Urban District —Mr. Cresswell is able to report 
that in @ population of 7550 the death-rate for 1887 was 
only 145 per 1000, the previous decennial average being 
165. A hospital is in use, and thirteen cases of scarlatina 
have been received into it, The record of work done as to 
removal of excrement and refuse, sewer flushing, amoke 
abatement, canal-bosts inspection, dc. is a good one. 
Houses let in lodgings are registered and supervised, and 
no cases of overcrowding have been found to exist. 


‘* VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, 


in twenty-eight of the largest English towns 5560 births 
and 8656 deaths were the week ending 
March 17th. The annual rate of mortality P these towns, 
which had been 21°5 and 233 per 1000 in thé preceding 
two weeks, declined last week to 20°3, and was lower than 
in any previous week of this year. During the firet eleven 
weeks of the current ter the death-rate in these towns 
averaged 22°2 per 1000, and was 1:7 below the mean rate 
im the nding periods of the ten years 1878-87, The 
lowest rates in these towns last week were 12°8 in Leicester, 
155 in Hull, 16:0 in Wolverhampton, and 165 in Birming- 
ham. . The rates ranged upwerds in the other towns to 26-‘9in 
Plymouth, 27°4 in Cardiff, 278in Preston, and 31°6 in Black- 
burn, The deaths referred ta the principal symotic diseases, 
which had been 366 and 442 in the previous two weeks, de- 
clined last week to 362; they 148 from whooping- 


cough, 49 from scarlet fever, 46 from measles, 33 from “fever” 
(principally enteric), 33 from diphtheria, 30 from diarrhea, 
and 24 from small-pox. No death from any of these zymotic 
diseases was registered last week in Halifax; whereas they 
caused the highest death-ratesin Blackburn, Sheffield,and Ply- 
mouth. Thegreatest mortality from whooping-cough occurred 
in Brighton, Blackburn, Salford, and Norwich ; from scarlet 
fever in Oldham and Blackburn ; from measles in Notting- 
ham and Plymouth; and from “fever” in Cardiff and 
Derby. The 33 deaths from diphtheria in the twenty- 
eight towns included 22 in London and 2 in Manchester, 
Small-pox caused 18 deaths in Sheffield, 2 in Bristol, 2 in 
Manchester, and 2in Huddersfield, but not one in London or 
inany of the twenty-three other large provincial towns. 
The Metropolitan Asylum Hospital Ships contained 17 small- 
pox patients on Saturday last, showing « further slight in- 
crease upon the low numbers in recent weeks ; the Highgate 
Small-pox Hospital contained no patient at the end of the 
week. Thenamberof scarlet fever patientsin the Metropolitan 
sium Hospitals and in the London Fever Hospital was 
1239 on Saturday last, against numbers declining steadily in 
the preceding fifteen weeks from 2764 to 1280; the 105 cases 
admitted to these hospitals during the week showed & 
decline of 20 from the number in the previous week, The 
causes of 87, or 2°4 per cent., of the deaths in the twenty- 
eight towns last were not certified either by a regis- 
tered medical practitioner or by a coroner. All the causes of 
death were saly, cortifled Sunderland, Portsmouth, 
Oldham, Preston, ‘by, and Plymouth; the largest propor- 
tions of uncertified deathe were registered in Blackburn, 
Sheffield, Bradford, and Hull. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which hed increased in the preceding four weeks from 
22'5 to 24°2 per 1000, declined to 21'0 in the week ending, 
March 17th; this rate exceeded, however, by 07 the mean 
rate during the same week in the twenty-eight large English 
towns. @ rates in the Scotch towns ranged from 10°32 
and 129 in Greenock and Aberdeen, to 23°6 in Paisley and 
26-9 in Glasgow. The 531 deathsin the eight towns showed. 
a decline of 80 from the number in the previous week, 
and included 16 which were referred to whooping-cough, 
9 to measles, 9 to diarrhea, 5 to “fever,”5 to diphtheria, 
3 to scarlet fever, and not one to small-pox; in all, 47 
deaths resulted from these principal symotic 
against 66 and 76 in the preceding two weeks. These 47 
deaths were équal toan annual rate of 1°9 per 1000, which 
was 0'l below the mean rate last week from the same 
diseases in the twenty-eight lish towns. The fatal 
cases of whooping-cough, which had been 32, 28, and 29 in 
the preceding three weeks, further declined last week to 1 
of which 15 occurred in Glasgow. Thbd 9 fatal cases o 
measlesshowed a decline of 5 from thenumber returned in each 
of the preceding two weeks, and included 4 in Glasgow 
and 4 in Edinburgh. The 9 deaths, of which 6 occurred in 
Glasgow and 3 Edinburgh, somewhat exceeded the 
numbers in the previous two weeks. The fatal cases of 
“fever,” diphtheria, and scarlet fever showed in each case a 
decline from recent weekly numbers; all the 5 deaths from 
diphtheria and 2 of the 5 deaths from “ fever” were returned 
in Glasgow. The deathsreferred to acute diseases of the respi- 
ratory organs in the eight towna, which had been 1°35, 153,and 
159 in the Preceding three weeks, declined again last weelc 
to 137, and were 15 below the number returned in the corre- 
sponding week of last year. The causes of 78, or nearly 15 

cent., of the deaths registered in the eight towns 
uring the week were mot certified. : 


' . HBALTH OF DUBLIN, 

The rate of mortality in Dublin, which had been 
340 and 33:1 per 1000 in the preceding two weeks, 
further declined to 29-0 in the week ending March 17th. 
During the first eleven weeks of the current quarter the 
death-rate in the city averaged 31:8 per 1000, the mean 
rate during ‘the same period being 223 in London and 
221 in Hainba h. e 208 deaths in Dublin showed a 
further decline of 17 from the numbers in the previous two 
weeks ; they included 8 which were referred to “fever,” 5 to 
measles, 3 to scarlet fever, 2 to diarrhea, 1 to diphtheris. 
and not one either to small-pox or whooping-cough. Thus 
the deaths from these -principal rymotie diseases, which 
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warmth, light, and water may be conveyed to the injured. 


I have inquired at the St. John Ambu!ance offices, but find | 


they have no arrangement for these requirements, either in 
the waggon or the litter. We all know how depressed the 
system is after accidents; how difficult it is to restore 
warmth ; and if to this we add exposure to a low tempera- 
ture on the ground in frosty or wet weather, any amount of 
blankets or rugs cannot add warmth, only retain what little 
there remains in the body. One need only picture one’s 
meeting with an accident three or four miles from home, 
date in the evening, without additional clothing, lying 
tor one or two hours on the damp ground, to realise 
how some means of conveying heat to the feet and 
hands would be welcomed. 1 should be glad if these 
remarks would bring to light some contrivance already 
employed, or would set invention moving to supply 
the want, I may be, perhaps, pardoned if I describe the 
means by which I have endeavoured to supply these needs 
in the ambulance centre I formed at Lymington. (1) Light: 
By a Hincks’ stable lamp, burning rock oil (which remaing 
good when out of use); this will burn for twelve hours; it 
annot be blown out by wind. To this I had a large tin 
shade adapted, to shield the eyes when attending to the 
patient on the ground. This for civil work is better than 
the military ambulance light for searching, which is not 
needed when the position of the patient is known. This 
damp can be swang between the front arms of the litter, 
and when the patient is on it should be brought close beneath 
his feet so as to give warmth; and, again, when the tent is 
over him the warm air will pass up beneath and so give 
warmth to the whole body. But to give warmth more 
decidedly I have added (2) a copper bottle of a gallon and a 
shalf, tinned within, with a screw plug. It is of concavo- 
tonvex shape, for feet or chest, &c. If filled with boiling 
water and rolled up in a rug, it will be quite hot three hours 
after,.and fairly warm seven hours, When, however, the 
‘litter arrives at the injured, the water can be used to drink, 
mixed with beef extract, spirite, cocoa, &c., readily added to 
the hamper. (3) I have added a pint water bottle and 
cup of vulcanite, like that used by the Indian sportemen ; 
this holds cold water for the injured or the bearers (very 

teful for either in hot weather). A wholesome cold water 
1g not easily procured in the country, and the want is much 
felt, The lamp can be obtained everywhere; with shade, made 
dy any tinman, to fit over handles, the whole costs about 
2s. 6d.; the copper bottle, tinned inside, made by Allen, 
Marylebone-lane, 15s.; the vulcanite bottle and cup, for 
about 18%, can be got at Silver's, Cornhill; an ordi 
tourist’s “pocket pistol” might be lees. The addition of 
these three, with a packet of cocoa or tin of beef-juice, 
with brandy, would not exceed £2 extra. The Volunteer 
“Medical Staff Corps carry searching lanterns and water with 
them, and im active service would have in cold weather 
their waggon stove ready to convey some means of giving 
‘warmth. The same ment aleo exists in the army ; 
but, except in a great battle, the wounded would be eent 
quickly to the rear and hospitals, while in civil work the 
litter would have to be sent for, much time necessarily 
‘einig taken up for the double journey. 

1 am, Sirs, your obedient servant, 
George-strect, Hanover-square, Feb. 22nd. J. BRAXTON Hicks, 


mae THERAPEUTICS v, EXTEMPORANEOUS 

n PHARMACY. - 

. To the Editors of Tum Lancet. 
~‘Srms,—As an illustration of the fact that in the treatment 
Of disease a physician may occasionally be very heavily 
‘handicapped and his ert discredited by the imperfection of 
his instruments of precision and his specific remedies, I am 
flesiroug, with your permission, of publishing in Taz Lancer 
‘the particulars of a case of recent occurrence which for a 
time was the cauce of considerable anxiety to myself. 

In the month of Isst December I had charge of a very 
tedious case of confinemeat-in 8 primipara, which was 
finally terminated by the forceps, after an illness of three 
daye’ continuance. Soon after delivery the patient's 
temperature ‘began to increase, varying after some days 
from 102° in the mi ta 104° in the evening, culminating 
at length ‘in an attack of Pherperal fever, of that insidious 
type which oexhibita no complication or organic affection. 

Y attending to the ordinary local and constitational indi- 


cations, I prescribed quinine (as is my usual practice, and ad 
my most reliable antipyretic and antiseptic), in four-grain 
doses, repeated every tour hours, with duplicate quantities 
at bedtime. At first the quinine was administered in 
powder, but after the second dose the patient refused to 
swallow it, except in the form of pill; and as such it was 
given during the remainder of her illness. Milk, beef-tes, 
whisky, and farinaceous diet constituted the i 
adjuvants, and to their beneficial influence I may fairly 
attribute her recovery. Although the dose was fairly 1 
and frequently repeated, it did not produce any percepti 
effect either upon, the patient or the dieease; the onl: 
appreciable result was a species of tormina and uneasiness, 
followed every day by a second evacuation of the bowels, 
not at all of a loose character. No quinism or head 
symptoms whatever; no fall of pulse or temperature for 
many days; The mystery, however, was solved in a satis- 
factory manner by the nurse, who informed me towards the 
termination of the attack that for several days the patient had 
been in the habit of voiding with each motion a number of 
round pellets, tbree specimens of which had turned up on 
that day, and which she handed to me. On examination I 
found that these objects were in reality three of the identical 
pills, slightly honeycombed and altered in the coating, but 
substantially the same as when swallowed by the patient: 
The pills were dispensed by a firm of the highest character 
and respectability, and I was assured by the manager that 
they were not kept in stock, but compounded extempo- 
raneously just as ordered on my prescription. The explana- 
tion given was that the cause of their insolubility in the 
intestinal canal must have been due to the nature of the 
excipient used in their preparation, which was a compound 
of gum tragacanth and glycerine, called by Dr. Whitla in 
hie excellent “ Manual of Therapeutics and Pharmacology” 
“ Procter’s paste,” and totheir subsequent coating of French 
chalk. The remedy sgainst such an untoward occurrence 
appears to consist in a returh to the old-fashioned excipient 
oF conserve of roses, or some vegetable extract readily 
soluble in the gastric and intestinal secretions. 

I am the more desirous of inviting the attention of your 
readers to this subject as there appears to be valid reason 
for believing in the proximate revival of faith in the efficacy 
of therapeutic remedies, Galenical and magistral, and that 
the phase of so-called scientific scepticism in the curative 

ower of well-selected medicines is “fast passing away,”! and 

rom the conviction that a repetition of instances euch as I 
have related, through the fault of a dispenser, might possibly 
produce a prejudicial effect on the movement, and the cloud 
of unbelief grow darker when on the eve of its dispersion. 
I am, Sirs, yours obediently, 


March, 1888. ALEXANDER Hankin, M.D., F.R.C.8, 


IMMEDIATE REDUCTION AFTER TENOTOMY. 
To the Editors of THR LANCET. 


Sms,—While I quite agree with Mr. Smith that every 
cautious surgeon should abstain from advocating new 
methods until well tested, yet I think that every cautious 
author should either give his readers the full benefit of such 
experience as he may have at the moment of publication, 
or delay publishing. To be practising, and yet not even to 
mention, a plan of treatment giving such superior results to 
the older method, which is urged both by text and by 
diagram again and again, appears to me a little hard on 
those who apply to the book for instruction and guidance, 
Mr. Smith cannot understand the object of my last letter. 
Let me say that it was written partly to point tothe great 
difference between his own written doctrine and what 
appears to be his actual practice; partly to draw attention 
to my experiments, undertaken with a view to disprove that 
“imperfect union after tenotomy may occur from too rapid 
stretching,” as stated in his book, p. 57; and partly to 
support See. Marsh’s rapid treatment by plaster-of-Paris 
dressings. As to what is meant by “immediate reduction”: 
to me it simply means immediate reduction; that and 
nothing more or less. Inthe same way “rapid reduction” 
means rapid reduction, neither more nor less. If by the 
term “immediate reduction” Mr. Smith means anything. 
else, such as “reduction as complete as possible,” I fail to 


1 Vide report of a discussion on ‘Practical Therapeutics,” in the 
Therapeutic Section, British Medical Con; ia Dul 


in! 
Sir Andrew Clark, Bart., and given in Tug Lancer, August 13th, 1887. 
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see the raison d’étre for his criticism of Mr. Marsh, or indeed 
any practical difference between his own and Mr. Marsh's 

ractice. In the majority of “very severe caces of talipes” 

ttle real reduction is possible after a simple tenotomy; 
while the term “immediate reduction” for such cases 
would be distinctly inapplicable, not to say misleading. 
In my former letter I ignored, as Mr. Smith cays, “the 
possibility of deformity depending upon the contraction of 
one tendon alone.” The question was not in ute, I 
have given my views on this and other kindred ts in 6 
recently published book on “Congenital Ciub-foot, ite 
Nature and Treatment.” Mr. Smith, and others interested 


March 18th, 1888. W. Panxer, 


THE QUEEN’S VISIT TO FLORENCE, 
(From our own Correspondent.) 


TORRENTIAL raing, and the Amo madly down 
like a riderless charger, are, I fear, preparing for Her Majesty 
8 reception hardly less chorlish than that vouchsafed her 
just nine years ago on the Lego Maggiore. The Tuscan 


spring, the favoured theme of poet and painter, is very late | retreet—th 


this year, and msy even delay its coming till long after the 
Queen has left. Sunshine, the comditio sine gua non of 
Italian nature and art, has held sloof ever since January, 
and scowling heavens and unrelicved rainfall have been our 
portion for weeks. The roadsare heavy with mire, and almost 
impracticable for pedestrian or carriage; and the indoor 
solace, to which picture gallery and church interior invite 
us, loses half its charm in the defective light. And yet, ssy 
the Florentines, things must be worse elsewhere ; otherwise, 
how is it that Florence is still so full ? 
~ Full, indeed, she is; wellnigh as much so as in the May 
of last year, when the unveiling of the facade of her 
rless Duomo attracted seethetic pilgrims from afar, The 
iglish-speaking visitor is, as , In the ascendant, and 
not only are the populations of the British Lales, of the 
colonies, and of the United States represented, but those large 
communities of our compatriots that permanently reside 
Italian cities are now, in great concentrated in 
Florence. Of these Rome sends the heaviest contingent, 
for, having at length exhausted the excitement of the Papal 
Jubilee and the enjoyment of the Vatican Exhibition, her 
English holiday-makers are eager for another and more 
angust attraction in Queen Victoria's first visit to the City 
of Flowers, 

Nothing, however, is likely to be less demonstrative than 
the Royal sojourn. Inspired as it is by long-cherished 
sentiment—by the wish to fulfil a project conceived before 
widowhood,—Her Majesty’s visit will be spent in the 
strictest incognito. Even her arrival on the 23rd will be 
kept as private as possible—no one being admitted within 
the precincts of the railway terminus but his Excellency Sir 
J. Savile Lumley, the British Ambassador; Mr. Colnaghi, 
the Consul-General ; the Marchese Torrigiani ; the Syndic; 
and the Senator Gadda, the prefect of the city. Along 
the line of route from the station to the Villa Palmieri, 
where the Queen takes up her abode, the British house- 
holder may display the national flag, but further demon- 
stration there will be none—a token of respect for Her 
Majesty’s understood wish, which the pageant-loving 

rentines will make it their duty to second. In one 
essential particular, however, the civic authorities are show- 
ing their goodwill to their august visitor, and that isin an 
attention to sanitary police ents, not vouchsafed 
to the Royalties of other nationalities, The regulation 
of the acreete, the cleeasing and emiooehing of the 
carriage-ways, the nocturn ting of the unfrequented 
roads between the town aig and the villa, Paes 
mento di ogni possibile causa di moleste esalaziont (the re- 
thoval of every possible source of offensive exhalations)— 
guch are a few of the moasures already being, taken in 
Domage to the English Queen, If these temporary opera- 
tions me permanent; if the sanitation of the Florentine 
&treete—happily described by Dr. King Chambers aa “ Han- 


THE QUEEN'S VISIT TO FLORENCE. 


(MarcH 24, 288% 599 


way Passages bordered with Newgate Prisons”—is made 
from an oceasional into a stending rule, step will have 
beem taken for the benefit of the city, from which others 
must necessarily follow, to the signal advantage of ite 
inhabitante, native and foreign. if Her Majeaty fails to 
bring “Queen's weather,” she will have the consolation of 
having initiated eomething not jess salutary—an innovation 


appreciat 
been one of the long-looked for pleasures of her 
unwidowed years. Even the weekly services ot the 
as ex- 


it has borne during the last seven weeks, there 
will be much to mitigate it in the novelty and the charm of 
suburb for their visitor. Healtbier 
then that of the Villa Palmieri em the Fiesole 
move in the Florentine environs; while its 
loveliness, even uader the skies of this anvernal springs 
i i eulogy of the auther of the Elegy 
penned in the April of 1741 >— 


“0 Faesulae! amons 
Frigoribus jr nec nimium spirantibus auris! 
‘Alma quibus 


Pallas decus Apennini 
Beeo dedit, glaucique sua frondescere silva!” 
Add to all this that the health of Florence and its neigh- 
bourhood has been better this ;seeten tan for many years 
past—the “lusty winter, frosty but ki ,” seeming to have 
supplied the vigour and the mental exhilaration to with- 
stand ita asperities,—and there is ample warrant for the hope 
that to “the cares that link with empire” Her Majesty will 
return as much the better for her Florentine sojourn as any 
of the most favoured of her subjects. < 
As I write, Iam informed that an address, signed by her 
subjects now resident in Florence, will be presented in some 
ten days’ time to Her Majesty. ‘The addreas, written on 
vellum and illuminated by the celebrated artist in that 


genre, Signor Meacci, will be enclosed in a case specially 


designed by the well-knowm intagliatore, Giannini. The 

tion will, it is understood, the only occasion on 
which Her Majesty will modify the strictness of her 
tnoognito, 


SANITARY PROGRESS AT NICE. 
(From our Special Correspondent.) 
see Nice, Jan. 1888. 

Tax town of Nice has this season achieved some notable 
sanitary improvements. It is probably the first French 
town that has applied om a large scale a system for the 
automatic and continuous flushing of the sewers. Within 
the last few months no less than 180 automatic flush tanks, 
constructed by Messrs. Geneste and Herscher, have been 
introduced iato the sewers. These are placed at dis- 
tances of about 250° metres from each other, and at 
the highest points or commencement of the various 
sewers. By this means from 12,000 to 20,000 litres 
of clean water from the Vesublie river are suddenly and 
automatically discharged into the sewers every three hours 
oa ait Aad walt Mma 
siderable in it . 
For te old town, it has bean decided tantiliee the water of 
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the new and artificial cascade built on the crest of the Castle 
Hill. Thus this ornamental and novel attraction will have 
also ites useful purpose, and what has contributed to the 
beauty of the town will help to preserve the health of its 
inhabitants, The cascade was provided with 150 litres of 
water per second, which flowed away with some difficulty 
by the canal of the Allée du Chateau. An overflow has now 
been constructed so as to throw all the water into the 
sewers of the old town, and, further, the amount of water 
will be more than doubled. When the works are completed 
no less than 300 to 500 litres of water will fali over the 
cascade every second, and this must aseuredly suffice to 
thoroughly ecour the sewers of the old town. 

In various streets the gutters are reconstructed, rendered 
more even; and it is now proposed to sweep the street mud 
along the gutters till the openings to the sewers are reached. 
The street sweepings will then flow down the sewers, thus 
simplifying considerably the process of scavenging. Of 
-course, before the introduction of automatic flush tanks this 
measure was not practicable; it would have blocked up the 
sewers, but as Nice any amount of water it can 
venture on such experiments. The supply of water is esti- 
mated at 13,000 cubic metres per day from the springs of Ste. 
Phécle; this is reserved for drinking purposes; and then 
there are 60,000 cubic metres from the Vesubie used for 
flushing, &c. Close upon thirty-five kilometres of water 
pipes have been laid down, and 1000 hydrants, placed, for the 
most part, within a distance of forty metres from each other, 
are now added, that will throw water to the roofs of the 
highest houses in case of fire. 

‘These results are all the more creditable, considering that 
the disasters due to the earthquake, following after two 
years of cholera panic, might have provided a convenient 
excuse for neglecting such measures. Nice, however, has 
not been impoverished by theearthquake. Onthecontrary,the 
prosperity of the town increased, and this is conclusively 
demonstrated by the municipal receipts. These are derived 
for the most part from the local dues, or octroi, levied on all 
provisions entering the town, and vary according to the 
number of visitors present. Calculating the municipal 
receipts up Dec. 5th last, the income for the year 1887 is set 
down at 1,997,523 franca, while in 1886 it only amounted to 
1,749,251 franca, 

In the face of these facta, considering that Nice possesses 
en abundant water supply (about 1000 litres per dey per 
inhabitant), has the necessary apparatus for automatically 
flushing the sewers, and is in a favourable financial posi- 
tion, no further time should be lost in abolishing the 
cesspools that are so constant a source of annoyance and 
danger. Dr. A. Balestre, Director of the Municipal Bureau 
of Hygiene, in his able report on “1’Assainiseement de Nice,” 
atates that, out of 1285 Is, he found 281 opening into 
the houses. This means that when these cesspools are 
emptied they are emptied within the walls of the house and 
not in the garden or the street. This is the case as often in 
luxurious villas as in poorer dwellings. The cesspools are 
under the building, and have no openings outside. Many 
of these ceaspools have overflows into the sewers, but 
this overflow only takes place when the cesspool is full—that 
is, when its contents have had ample time to attain a bigh 
degree of fermentation or putrefaction. Nor can the cese- 
pools be considered as water-tight. The acids soon destro: 
the lime or mortar, and thus ‘he subsoil becomes contami- 
nated. Under these conditions it would not be surprising if 
typhoid fever were prevalent, particularly as there are no 
police regulations in force to ensure the trapping of soil and 
waste water pipes. Dr. Balestre, taking the twenty-three 
principal towns of England and Germany, and comparing the 
rates of mortality after and before the application of a general 
system of drainage, finds that on an average, where for- 
merly there were 100 deaths from typhoid fever, there are 
now only 47; in other words, 53 lives have been saved out 
of 100. In the general death-rate the reduction amounts to 
18 lives out of 100. If similar results could be achieved 
at Nice it would mean the saving of 450 lives per annum. 
There is mo reason to doubt that this very desirable 
result will be attained at no distant date. Enough has 
already been said to show that the town is moving, and in 
the right direction. It only requires a little more pressure 
on the part of the general public. The local practitioners 
are fully aware of the importance of securing such reforms, 
and the Society of Medicine and Climatology of Nice bas 
voted bivernetne Ape favour of a general scheme of drainsge 
and the totel abolition of cesspools. 


NORTHERN COUNTIES NOTES, 
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THE WEATHER IN THE NORTH. 

Tux preeent month, so far, has been a most trying one for 
patients in the north, but it hes aleo been a most severe one 
for practitioners. Journeys in some parts (during the past 
week especially) have been made with great difficulty, and 
indeed with no emall peril. In eome cases it was impossible 
to hold intended consultations, owing to the blocked state 
of the roads. The coroner's offices, too, have been fre- 
quently called into requisition, owing to travellers perishing 
on moors and exposed situations from cold. I have heard of 
some very perilous journeys made by coroners over the 
Durham and Northumberland hills. It has being noticed, 
too, that the quantity of snow which fell in the north this 
month was not so great as in the same month last year 
and the year before, but this year it has drifted more and 
laid longer, and so made travelling more difficult, 


THE LATE SCARLET FBVBR OUTBREAK IN NEWCASILB, 


Mr. H. E. Armstrong, our medical officer of health, has 
printed and circulated a report on the late outtreak of 
scarlet fever at Jesmond in this city. There has been an 
extensive outbreak of the disease also at the workhouse, 
but the present report deals with the private cases only, and 
that in a widely separate part of the city. it is remarkable, 
and is very clearly shown in Mr. Armatrong’s report, 
that, of the nineteen cases of the diseare certified by prac- 
titioners at Jesmond, no leas than seventeen had their milk 
supplied from the same dairy. The health of the cows and 
the state of the dairy and the employée naturally became 4 
matter of inquiry on the part of the health authorities. An 
inepection was accordingly made by Mr. Clement Stephenson, 
the chief veterinary inspector for the county, and he certified 
to the cows (thirty-five in all) being in good health. Mr. 
Armstrong also found all the workers on the dairy farm 
healthy, and the place itself in good sanitary condition. 
The only possible connexion was a workman on the 
dairy whose children were illin the month of September 
last, leaving a history, Mr. Armstrong thinke, that no 
medical man could but regard as strongly suspicious of being 
scarlatinal. Then, again, he thinks that the infection of them 
could scarcely be communicated to the milk after such 4 
lapee of time—namely, from September last to Jan. 3lst of 
this year. He recalls an outbreak here in the Westgate dis- 
trict in 1879, more virulent, however—ten desthe in twenty~- 
three cases. In this instance the milk supply was the 
common feature, but no disease in the dairies was detected. 
The inquiry then was difficult and tedious, owing to the 
want of notification of cases of sickness. On the present 
occasion there has been no difficulties of this kind. 


SILLOTH CONVALESCBNT INSTITUTION, 

At the annual meeting of the Silloth Convalescent Insti- 
tution, held last Wednesday at the Town Hall, Carlisle, the 
Bishop of Carlisle presiding, it was stated that the number 
of patients during the past year (551) was the largest the 
institution had fed in any one year since its foundation. 
Patients had been received from Cumberland, Westmoreland, 
Laneashire, Northumberland, and Scotland. The committee, 
desirous of attracting patients during the winter, spring, 
and autumn months, had resolved to expend £2000 in 
erecting sdditional rooms and rearranging the existing 
building. The Bishop read some notes by Dr. Barnes as to 
the Rev. F. Redford’s meteorological observations at Silloth, 
which demonstrated the remarkable fact that as regards the 
amount of ozone and the absence of impurity and amount 
of sunshine Silloth occupied a conspicuous place; that this 
demonstration, proved by careful observation of many years, 
had given Silloth a character which had no doubt contributed 
to ita popularity as a health resort. 

The collection for hospitals in Westmoreland and Cumber- 


land is fixed to be taken on Sunday, May 13th next. 
Newcastle-on-Tyne, March 20th. 


FoorsaLt Casuarty.—During a football match at 
Reading on tbe 17th inst., between the Maidenhead Tem- 
perance and be lares pk hehe Clubs, 8 player in the latter, 
named H, Cook, bad his leg badly fractured. 
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GLASGOW. 
(From our own Correspondent.) 


BXTRAORDINARY OUTBREAK OF FEBRILE DISEASE IN AN 
INDUSTRIAL SCHOOL, 

AT a meeting of the Glasgow Town Council held on 
March 19tb, Dr. J. B. Russell gave in his preliminary report 
on this alarming outbreak. From thie it appears that on the 
evening of March 2nd 4 boy complained of headache, and 
was eent to bed in his dormitory. Next morning he rose 
with the rest at 6 a.M.and made his bed, but was observed 
to be staggering, and was sent to the sick-room, where he 
died at 8 a.m. On March 3rd another boy complained of 
headache, and was sent to the sick-room and put under 
treatment. On the Sth he became delirious, and died about 
4a.M, These deaths were reported to the Fiscal, as the 
doctor could not characterise them, but he permitted the 
interment of the bodies without # post-mortem examina- 
tion, so that Dr. Russell bas lost the advantage of the 
information which might have been derived therefrom. On 
the morning of the 8h he found the medical attendant of 
the institution waiting for him at the office to ask his 
assistance. Two still more sudden deaths had taken 
place. One boy hed firet complained of headache and 
sickness about 5 p.ar, on the 7th, and died comatose 
within four hours afterwards. Another was found to be 
unconscious when the boys were called shortly before 
6 aM. that morning (8th), and died in about half an hour. 
Grouped around these fatal cases nineteen boys were more 
or less ill, Dr, Russell found that these had all more or less 
febrile temperatures, and several had symptome of pneu- 
monia in various ateges. A port-mortem examination of 
the bodies held out the only hope of getting some light on 
the subject. The general result of this examination was to 
show that they hed to deal with a febrile disease arisi 
from some blood poison, which even in the short illness af 
theee boys had produced local changes suggestive of soma 
alliance to the apecitic poison of enteric fever. Dr. Coats is 
engaged in microscopic investigations, and Dr. Maylard has 
obtained from the living the materials of a bacteriological 
inquiry. Ina fow days, therefore, some further light may 
be thrown on the preciee nature of a disease which is 
strange in their combined experience, and to which in the 
ehort time which has elapsed they have not yet discovered 
anything similar on record. The practical result was that 
Dr. Ruseell transferred im: to & sepatate ward at 
Belvidere twelve of the most serious cases. On the 10th 
three fresh cases were removed, and an the 11th two more 
—making seventeen in all. There have been no more fatal 
casee, and though many are seriously ill, there is 
no immediate prospect further loss of life. There 
are 205 inmates in the institution, and there have been, 
in all, forty-nine cases of illness, or alleged iltness. The 
specific poison may kill within three or four hours of the first 

eclaration of illness. The onset is sudden, generally with 
vomiting. Almost immediately after a hearty meal a boy may 
complain of headache and lateral pain, and look felled, and 
be tottering on hie limbs. The first temperature taken 
may be already 103° or 104°. A soporose tendency is 
rally evident. If the patient resists the first impact of the 
disease, in a number of cases pneumonia, either single or 
double, is developed ; but a pure febrile state, with high 
ranges and irregular intermissions, may ensue. There is no 
diarrhoea at any time. In 8 few cases the febrile condition 
passes off, sometimes in a few hours, with deep sleep, and it 
may be perspiration, and the patient is well, but in all there 
is an increase cf temperature, however short, except in a 
certain number, where fear, or in one or two instances 
malingering, affords a satisfactory explanation of the com- 
plaint. The drains of the institution were overhauled about 
two years ago, and no signs of any derangement have been 
observed since, but the sanitary inspector is making a 
thorough revision of their present condition. Dr. Ruseell, 
however, reminded the local authority of their repeated 
experiences of thie institution, which seemed to him to call 
for an urgent representation in the proper quarter of its 
entire unsuitableness for the Purposes of an industrial 
school, March 16th: At this date there has been a clear 
interval of forty-eight hours without fresh illness. Since 
the date of report five cases have been removed to Belvidere. 
Two of these were girls employed in the kitchen, which 


suggests an element of contagion. The application of the 
smoke test dieclosed some defects in the soil pipes within 
the house. In the washing-house there was a serious 
escape, and in the lavatory there were six choked bell-trape, 
and the drains are apparently defective, but must be exposed 
to determine. March 18th: Five more cases of illness hava 
occurred: none reported since. 
PIT-BURIAL NEAR TWO LARGE REFORM ATORIES. 

The outbreak noticed above has directed public attention to 
two other Catholic reformatories at Daibeth, in the imme- 
diate vicinity of Glasgow. These reformatories contain 
some hundreds of persons drawn largely from the criminal 
and lower olaeses, poor in physique, and many of them 
ecrofulous. Between these two institutions, “ saudwiched * 
between them as it were, is Dalbeth Cemetery, tle exclusive 
property of the Roman Catholics, and ured for persone in 
all ranks of life. As the greater part of the Roman Catholic 
population of Glasgow belongs to the poorer clasees, a con- 
siderable part of the ground is set apart for their interment, 
and here the repulsive and objectionable practice of pit- 
burial is daily carried on, the coffins being laid in tiers ina 
deep trench to within a few inches of the surface, and then 
covered witha thin layer of earth. Thispractice is fraught with 
danger in such 8 neighbourhood. Further, this cemetery is 
near Belvidere Fever Hospital, the fever hospital for Glasgow; 
it is undesirable to have a nuisance of this kind at all near 
tol inhabited buildings. The exiatence of the nuisance 
is undoubted, and the exhaletions which rise from the 
ground are of the most offensive kind. In certain directions 
of the wind the stench is said to be sickening, and passers-by 
sre known to have had violent fite of vomiting. Un- 
fortunately, Dalbeth is beyond the city boundaries, and the 
local authority, the Barony Parochial Board, is inaccessible 
and ineffectual as a sani agency, and has its hands full 
enough in looking after the immediate wants of an immense 
and very poor population, The medical officers of the two 
reformatories have long been cognisant of the nuisance, and 
have made representations in what they believed to be the 
proper quarters, but without success, 


DUBLIN. 
(From our own Correspondent.) 


THE MEDICAL COMMISSIONRRSHIP OF THE LOCAL 
GOVERNMENT BOARD. 

AT last it has been authoritatively announced that Dr. F. 
Xavier McCabe bas succeeded the late Dr. Croker King as 
Medical Commissioner to the Local Government Board for 
Ireland. Consequently he vacates the poets of Medical 
Adviser to the General Prisons Board, and Inspector of Re- 
formatory and Industrial Schools, which have been conferred 
upon Dr. Plankett O'Farrel!, Médical Inspector for the Cork 
district, The i torship of Reformatory and Industrial 
Schools will, it is understood, only be held temporarily by 
Dr. O'Farrel]. Dr. O’Farrell'’s promotion leaves vacant @ 
medical inspectorship, for which there are many spplicante. 

PRESENTATION OF THE KHEDIVE BRONZE STAR TO THE 

MEDICAL BTAFF CORPS, 

Tho Medical Staff Corps located at the Military Hospital 
in Arbour Hill, Dublin, were paraded last week under the 
command of Surgeon-Major White. The following non- 
commissioned officers and men were presented with the 

ptian Star: Sergeant Morrison, Corporal Connor, and 
Privates Mortimer and Panter. These men served with Sir 
Gerald Grahame’s expedition in the Soudan in 1885. 


MATER MISEBRICORDIZ HOSPITAL. 
The new wing which has now been erected may be said 
to have completed the hospital. It measures 328 ft. in 
length, and is placed at right angles to the front, and con— 
siste of three portions—viz., hospital, chapel, and convent, 
Eight new wards for special cases have been erected, with 
pantries, while the closeta and bath-rooms are admirably 
constructed. This addition will accommodate about fifty 
extra beds. 
DR. MAGNER AND THE LOCAL GOVERNMENT BOARD. 


Dr, Magner having been removed by sealed order 
of the Local Goversment Board as medical officer of 
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Courcey’s dispensary district, the Cork Medical Protection 
Association recently passed a resolution requesting the 
Board to reconsider their decision, but, as might have been 
expected, without effect. As is well known, Dr. Magner 
‘was sentenced to two months’ imprisonment under the 
Crimes Act, but appealed against the sentence, which, how- 
ever, the county-court judge affirmed. The judge offered to 
remit the eentence if Dr. agner would give an undertaking 
to take no part in criminal organisations for the future, 
which he declined todo, and was sent to prison, and removed 
from being medical officer of Courcey’s dispensary. His 
dismissal having taken place by sealed order renders his 
unishment a very serious one, inasmuch as he is juded 
From again holding office under the Medical Charities Act. 


STEWART INSTITUTION FOR IMBECILE CHILDREN. 

It appears from the annual meeting held last week that 
the subscriptions during the past year amounted to £1035, 
being a slight decrease as contrasted with the year preceding, 
Dr. Kidd pointed out that there were over 8000 imbeciles in 
Leland, and he was anxious, he said, to have at least one- 
eighth of that number under their care, while as 4 matter 
of fact they had only seventy. He trusted that the insti- 
tution would soon be able to accommodate s much larger 
aumber of children. The Stewart Institution is doing a good 
work in ameliorating the condition of a portion of the com- 
munity who are greatly to be pitied. 

ALLEGED OUTBREAK OF SCARLATINA AND MEASLES IN 

QUEENSTOWN, 

The statement made some time since to the effect that 
these diseases prevailed to an alarming extent, and that 
the deaths were excessive, has been proved to be erro- 
neous. There has not been a single case of scarlatina, 
and the measles prevailing is purely infantile. 

March 20th. 


BELFAST. 
(From our own Correspondent.) 


THE LATE DR. MEENAN. 


Aw oil portrait of the late Dr. John Meenan was re- 
cently unveiled in the presence of a large number of 
friends in the reception room of the Mater Infirmorum 
Hospital. Dr, Meenan died in July last, and it was soon 
afterwards resolved to place his portrait on the walls of an 
institution with which he was intimately associated. The 
Picture, placed in a massive gold frame, is a very fond like- 
ness of the late doctor. Dr. Dempsey, Mr. John Fagan, and 
several others, who were present at the interesting ceremony, 


spoke in terms of the highest praise and admiration of the 
late Dr, Meenan. 


ULSTER HOSPITAL FOR WOMEN AND CHILDREN. 

From the medical report read at the annual meeting of 
the supporters of this charity, held on March 6th, I learn 
that over 3000 cases were treated in the extern d ment 
for children, and 138 patients were admitted to the wards. 
There has been a marked increase in the attendance of 
patients in the gynzcological department; 285 midwifery 
cases have been attended at their own homes. There have 
been two cases of ovariotomy, both successful. Owing to 
an outbreak of measles in the hospital the wards were 
practically closed for weeks; and this interfered with the 
number of intern patients treated during the year. Dr. 
Calwell has been appointed surgeon in place of Dr. Wheeler, 
who resigned his position. 


THE WATER SUPPLY OF BELFAST. 

Professor Hodges, M.D.,the Borough Analyst, has sent in his 
report in reference to the samples of town water forwarded 
to him by the mb-committee appointed by the Town Council 
to investigate the question of the pollution of the water. 
In all the six specimens sent to him except one, Dr. Hodges 
found a marked increase in the amount of solid matters, 
doth minsral and organic ; but these are chiefly in suspension, 
and are rapidly deposited on the water being allowed to 
remain at rest, and he thinks the organic matter (from his 
examination) in all but one specimen is of a vegetable origin. 
However, in one specimen the excess of albuminoid ammonia 
renders this water of suspicious character. Dr, Hodges 
thinks it advisable, in considering the sources of a water 


supply of & town, to take into account the surroundings; 
and from a description of the locality from which some of 
the water examined was taken, and the large increase in the 
amount of solide, the attention of the sanitary authorities 
should be directed to prevent their entrance into the 
reservoirs, He thinks alao periodical examinations of 
the water should be made. The recent rain and 
snow has increased the eupply in the reservoirs to such 
an extent that the danger of an actual water famine dur- 
ing the summer 1s not now apprehended. 
March 20th. 


INDIA. 
(From a Correspondent.) 


TYPHOID FRYER IN CALCUTTA. 

A case of typhoid fever which occurred in Calcutta re- 
cently, and which proved fatal, was the subject of judicial 
inquiry by the Presidency magistrate on the 22nd and 23rd 
of last month. Dr. Simpson, medical officer of health (formerly 
of Aberdeen), gave evidence. He stated that he visited the 
premises where this death occurred. His opinion differed from 
that of another medical witness regarding the probability of 
the fever being caused by any action of a servant, who was 
accused of pouring filth down the escape water pipe. He 
described the faulty drainage of the house; foul gases, 
he said, could enter the rooms by two pipes. The 
latrine was in a foul condition, and a pipe connected in- 
directly with the sewer was choked up. He went on to 
say that within the last year there have come to his know- 
ledge a number of cases of typhoid fever. All these he 
investigated, and was satisfied that the fever was in each 
case due to faulty drainage. The sewers, again, he had had 
opened had no flushing arrangements, He thinks the 
municipality should appoint competent house-drainage 
inspectors to keep a strict supervision over the contractors 
work, and to make a systematic house-to-house inspection. 
He recommended in the beginning of the year that s staff 
of sanitary inspectors should be appointed, but his recom- 
mendation was not adopted. The magistrate discharged 
the accused servant, holding that the insanitary condition 
of the premises was due to other causes. 


THE SERVICES, 
Mr. H. P. Dimmock, Civil Surgeon of Shi jore, is ap- 
ted to act for Mr. R. Manser, as third physician to the 
‘amsetjee Hospital in Bombey, during the absence of the 
latter on leave. Mr. K. R. Kirtikar, Civil Surgeon of Tana, 
is appointed to act as Principal Medical Storekeeper in 
Bombay, vice Mr. W. Dymock, who has been obliged 1 a 
on leave on account of ill health. Dr. P. S. Turnbi 


General with the Madras Government. 


THR BOMBAY UNIVERSITY. . 
The Bombay Gazette says that the medical feculty of this 
University have decided to recommend the Senate to abolish 
the licence in Medicine and Surgery and to substitute the 
bachelors’ degree ; the previous examination, instead of the 
matriculation only, being made a necessary qualification in 
arts, 


SURGEON-GENBRAL W. J. MOORE, C.1.E, 

Surgeon-General Moore, who, after thirty-six yours’ 
service, retired recently, leaves India for good by to-day’s 
mail steamer for England. In the early part of his career 
he served with the Rajpootans field force. He then served 
with the old Indian navy, in which all young medical 
officers were for the most part in those days required to 
serve. He served with the Indian navy in the Perstem 
expeditionary force, for which he received a medal and a 
claep. Later on he held the appointment of Superintendemt- 
General of dispensaries in Rajpootana, until his otion to 
Deputy Surgeon-General at Bombay, which he filled 
for the full term of five years, after whieh he was permitted to 
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reside in England as an unemployed Deputy Surgeon-General Hosprran Scunpay Coiecrions, Warrimcror.— 


until his appointment as Surgeon-Ge 
BOMBAY LEPERS, 

A correspondent, in en able and vigorous letter in the 
Times of India, draws public attention to the fact that lepers 
are huddled together, with other unfortunate creatures, in 
Bycalla, the very heart of Bombay. In this connexion 
allusion may simply be made to the opinion arrived seby 
Dr. Vandyke Carter, that segre; is the only safe 
hygienic measure for stamping out the disease, and brilliant 
esulte, he has shown, are obtained in Norway. It is to 
e hoped that something will be done to establish suitable 
asylums for the segregation of lepers. 

March 3nd. 


in April, 1885, 


THE SERVICES. 


Suargeon-Major T. Babington has been appointed Registrar 
of the Royal Victoria Hospital, Netley, and Officer Com- 
manding the 2nd Division of the Medical Staff Corps in suc- 
cession to Surgeon-Major T. Faris, who has been appointed 
Staff Officer at Headquarters. 

Wak Orricz.—The undermentioned officer, having applied 
before January lst, 1888, to retire from the Service, oe been 
granted a step of honorary rank from the date of his retire- 
ment: Surgeon-Major D. C. W. Heather, Medical Staff, to 
be Brigade Surgeon (dated Jan. 25th, 1888). 

YRroMANRY CaVALRy.—] val North Devon (Hussars): 
Surgeon C. H. Gamble resigns his commission ; also is ted. 
the honorary rank of Surgeon-Major, and is permitted to 
continue to wear the uniform of the Regiment on his retire- 
ment (dated March 17th, 1888), 

VoLUNTRERS.—2nd Volunteer Battalion, the Royal 
Scots Fusiliers: James Moir, Gent. to be Acting Surgeon 
(dated March 17th, 1888).—2nd (Glamorgan) Volunteer 
Battalion, the Welah Regiment: Acting Surgeon J. H. Davies 
to be Surgeon (dated March 17th, 1838).—19th Lancashire 
(Liverpool Press Guard): Surgeon R. Robertson, M.D., 
Tecigns a Comuneaion (anken J arch 17th, 1888).— Actin; 

jargeon F. G. Tooker, M.D.,, resigns his appointment (dat 

March Tits use) ona olunteer Eatalion, ne bile 
Regiment: Acting Surgeon D. C. Smith resigns his appoint- 
tment (dated March 17th, 1888) —3rd Volunteer Battalion, 
the East Surrey Regiment: John Ebenerer Lane, M.D., to 
be Acting Surgeon (dated March 17tb, 1888). 


Medical Helos. 


Coutece or Prysicrans iN Ieecanp.—At exami- 
nations held during January and February the following 


obtained Licences in Medicine and Midwifery :— 
Mepicnre.—Willam Boake, Jas. J. Hayes Jackman, and W. McDowel 


Wright. : 
MipwirEny.—William Boake, Rober Bryape, James Graham Hojel, 
T. Hopkins, J. Hayes Jackman, and J. J. Orr. 
‘The undernsmed have been admitted Members :— 
Joseph Beatty, Michael Austin Boyd, James Peter Byrne, and John 
Stuart Ireland. 

Sr. THomas’s Hosprrat.—On Thursday last H.R.H. 
the Princess of Wales, accompanied by the Princesses 
Victoria and Maud, Prince George of Wales, and the Crown 
Prince and Prinoess of Denmark, paid « visit to St. Thomas's 
Hospital. The Royal party spent nearly two houre in the 
wards, and expressed the greatest sympathy for the patients 
end interest in their sufferings. They were received by 
the resident assistant-physician, Dr. Mackenzie; the 
resident assistant-surgeon, Mr. Battle; Mr. Plowman; the 
Rev. J. Grant Mills; the steward of the hospital, Mr. 
Walker; and Miss Buchanan, the assistant matron. As 
chiefly surgical wards were visited, the resident assistant 

mn was frequently called upon to explain the nature of 
particularcases. Ainongst those attracting special attention 
‘were the following: one in which tracheotomy had been 
formed for malignant disease of the throat, a Soudanese 
under treatment for genu valgum, a Dane suffering 
from caries of the metatarsus, and several children in Victoria 
ward, especially s child with hare-lip. The Home for paying 
patients was visited, also the Nightingale Home, and the 
phthalmic Ward. The Royal party expressed themselves 
greatly pleased with what they had seen, 


The collections and donations received in aid of the War- 
rington Infirmary and Dispensary, as shown by the return 
just made, amounted to £114 7s. 8d. 1 

Sournrort Inrramany.—The treasurer has recently 
received £51 13s. 6d., the result of the concert lately given 
by the Southport Medical Eclogue Society, which, with a 
previous contribution of £62, handed over within about. 
twelve months, makes a total of £113 13s. 6d, 

University Couteck Hospira. — The ccncert 
recently held at the Stanley Hall, Holloway, organised b; 
the employés of the Midland Railway, Kentish-town, in ai 
of the funds of this hospital, has resulted in a handsome 
donation of £57 to that charity. 

Scag.et FEVER is stated to have broken out on board 
the training-ships Shaftesbury and Exmouth, lying off Grays. 
Sixteen cases had been reported from the former and one from 
the latter. The port sanitary authorities have the ships 
ager strict surveillance, and every precaution is being 

en. 

Hosprrat ror Inrecriovs Diseases, Stockrort.— 
The Board of Guardians bas resolved to memorialise the 
Government to insert in the Local Sovanment aut a eines. 
charging upon the county authority the duty of providi. 
scoomedation for infectious diseases, the cost to be paid 
out of the county rate. 

Unrversity oF Oxrorp.—Notice has been issued to 
candidates for the second examination for the degree of 
Bachelor of Medicine, who offer all the subjects of that 
examination together, and who passed the first examination 
for the said degree under the statutes in force before 1886, 
that the examination in Materia Medica and Pharmacy will 
in their case be conducted as it was under the provisions of 
the old statute, 

Yore County Hosritat.—At the annual court of 
governors of this institution, held a few days ago, it was 
stated that the available income was inadequate to meet the 
requirements, which is attributed to the very considerable 
increase of patients, coupled with the decreaze of subscrip- 
tions, collections, and donations. Financially, the year 
began with balance in the treasurev’s hands of £405, but 
on Dec. Slst there was due to him £367. 

Parkes Mvuseum.—At a meeting recently held, 
Sir Douglas Galton, KC.B., in the chair, a lecture was 
given by Miss Chreiman on Physical Culture, illustrated 
by a few of her girl pupils, who went through 4 per- 
formance of ball, dumb-bell, and free exercises. The 
Court of Common Council have just made a donation of 
25 guineas to this museum, to aid in its work of practical 
teaching and demonstrating sanitary science. 

Lrasturry ror Mepican CHarcrs.—Mr. Alfred 
Bourne, of Osmotherley, lately sued Mr. William Fawcett, 
of East Harsley, for £10 10s. for attendance on his niece. 
The defendant declined to pay, as he had not given orders 
for the doctor to be sent for. The judge said he could not 
but believe that defendant had given his authority for the 
doctor to be sent for, and everyone who sent for a doctor, 
whether for a Bon or a visitor at his house, was bound to 
pay him. He therefore gave a verdict for £10 12s. 6d. 

Unrversiry or Camperpcr.—The following pre- 
liminary notice with respect to the examinations for Medical 
and Surgical Degrees (Easter term, 1888) has been issued. 
The examinations will in on the following days 

ively :—Firet and Second M.B. Examinations, Tuesday, 
June 5th. Third M.B. Examination, Part 1, Tuesday, 
May 8th; Part 2, Wednesdey, May 9th. B.C. and M.C, Ex- 
aminatione, Friday, May llth. The names of candidates for 
the Third Examination and for the Examinations in Surgery 
must be sent to the iy (through the Preslectors 
of their respective Colleges) on or before Thursday, April 26th: 
those for the First or Second Examination on or before 
Monday, May 2lst. The certificates of candidates, accom- 
anied by their postal addresses, should be eent to the 
gistrary not less than five clear days before the beginning 
of the examination for which they are entered. The fees for 
the examination must be paid to the Registrary when the 
certificates are sent in, Candidates whose names and cer- 
tificates have not been sent in and fees pe at the proper 
time are liable to an additional fee of £1 if they are admitted 
to the examination. 
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Tse Ashton-under-Lyne corporation have just 
completed the erection of their new bospital for infectious 
diseases, at a cost of £:2000--just double the expected outlay. 


CENTENARIAN.—The death was announced on the 
17th inst., at North Somercotes, Lincolnshire, of Susannah 
Micheel. She had attained the age of 100 years, 


Ar the recent annual meeting of the governorsand 
supporters of the Warneford Hospital, Leamington, the 
Right Hon. A. W. Peel, Speaker of the House of Commons, 
‘was appointed president of the institution. 


Tue committee of the Hastings, St. Leonards, 
and East Sussex Hospital have accepted the conditions 
attached to the recent offer of £1000 for the endowment of 
8 bed in that institution to perpetuate the memory of the 
late Mr. Frederic Ticehurst, who was for thirty-six years— 
from 1841 to 1877—surgeon to the hospital. 


Sewace Uvrinisation Works at Battey.—The 
Batley corporation are now fairly Jaunched on their 
sewage utilisation scheme, for which they obtained 
borrowing powers s0 long ago as 1875. The sewage is to 
be dealt with on the precipitation prin:iple, and several 
tenders have already been accepted. The original estimate 
for the works was £10,000, exclusive of the land, but it is 
now expected that they will be carried out for a little more 
than half this sum, 


Guy's Hosritat.— We understand that the general 
court of the governors of Guy’s Hospital has sanctioned the 
erection of a residential medical! college upon a site imme- 
diately contiguous to the hospital. It is proposed that the 
sum required for this purpose, estimated at £20,000, should 
be raised by private subscription among the governors, the 
medical staff, the lecturers and teachers in the medical school 
of Gay’s Hospital, and their friends. The Special Appeal 
Fund lately raised, and which is only available for purely 
hospital purposes, now amounts to £85,000. 


Mepico-PsycnotocicaL AssociaTiox.—The quar- 
terly meetiog of the Scottish branch of this Association 
was held in the hall of the Faculty of Physicians and Sur- 
geons of Glasgow on the 8th inst. Dr. Watson was called 
to the chair. Dr, Yellowlees narrated his experiences in 
visiting a number of American asylums. Various other 
members that had been in America joined in the subsequent, 
discussion. Dr. Turnbul) then read notes of a case of 
Exophthalmic Goitre with Insanity. Dr. Ireland read a paper 
giving an account of a recent visit to the Institution for 

idiots at Bergen. Drs, Clouston, Howden, Urquhart, and 
Yellowlees were appointed a committee to make arrange- 
ments for the annual meeting of the Association in August 
next, which this year is to be beld in Edinburgh, 


Tae Sewace Farm at Stratrorp-on-Avon.—At the 
Warwick Assizes last week, Mr. William Thompson, an 
architect and town councillor of Stratford-on-Avon, 
obtained £1000 damages from the corporation of that town 
in an action for a nuisance caused by the defendants’ sewage 
farm, which is in close proximity to his house and dwelling. 
It appeared that the plaintiff in 1871 purchased land and 
erected a dwelling-house near Stratford. In 1881 the cor- 
poration Proposed to make a sewage farm near his land, 
which the plaintiff unsuccessfully opposed. The sewage 
farm was made. The system adopted was that of pumping 
the sewage straight on to the land, and after a time the 

und became clogged, and very bad smells came from the 

farm. The plaintiff complained to the corporation of the 
nuisance. Subsequently steps were taken to diminish the 
smells, but which proved ineffectual to abate the nuisance. 
The corporation now admitted that s nuisance had existed. 
The judgealso ted an injunction againet the defendanta, 
to be suepended for twelve months, to allow the corporation 
time to put into operation a remedial process, 


St. Mary’s Hosprrat, Mancuester.—The report 
for the year 1887 showed that the income derived from 
subscriptions and investments was below the amount re- 
quired to defray current expenses, notwithstanding there 
‘was an increasing demand upon the resources of the charity. 
A comparison of the year’s income with the expenditure 
showed the following results—viz., income from subscrip- 
tions £1129 19, 9d,, and from investments £1361, added to 
which collections, donations, &c., received raised the total 
income to £3430 5s. 6d., against ® total expenditure of 


£3648 13s. 8d. Regret was expressed at the loss the 
institution was about to sustain by the removal of Dr. 
Cullingworth as a physician on the medical staff. The 
necessity for a reconstruction and enlargement of the hos- 
ital, long contemplated and referred to in the report of 
lest year, having been determined upon, a canvas for sub- 
scriptions towards the new building had resulted in obtain- 
ing up to the present time £20,000, or two-thirds the amount 
required to carry out the original plan. The board looked 
forward to the commencement of the new building at no 
distant time. 

WotveRHAMPTON AND STAFFORDSHIRE GENERAL 
HosPrrau.—The annual meeting of the governors was held 
on Tuesday, March 13th, 1888, and the Weekly Board, im 
submitting the thirty-ninth annual report, state that the 
number of in-patients treated during the past year hasbeen 
1906, against 1956 in the preceding year; 1253 of whom, as 
accidenta or urgent cases, were admitted without tickets, 
the results being as follows: discharged cured or relieved, 
1596; incurable, or at own request, 71 ; died, 139; remain- 
ing in the hospital at the end of the year, 100; total, 1906. 
Among the in-patients are included 101 cases of fever, 
erysipelas, measles, and diphtheria, treated in the fever 
block; 49 cases in the wards for the treatment of diseases 
peculiar to women ; and 398 children under ten years of age, 
in the children’s department. The weekly attendance of 
out-patients during the past year has averaged 599, or 
31159 visits during the year. The cost per head of each in- 
patient has been £2 16s. 2}3¢., the cost per bed occupied 
£45 82. 4d., and the average stay in the hospital 21 days, The 
number of patients sent to various convalescent homes has 
been 80. The bequests and the donations received during 
the year amounted to £1814 7s. 


Tne Lonpon Dentat Hospitau.—A new wing of 
the hospital was opened on the 15th, after the annuab 
general meeting. Since 1874, when the hospital was re- 
moved to Leicester-equare, the number of patients treated 
has rapidly increased, and has at length forced the managing 
committee to set about enlarging their premises. Tending 
in the same direction has been the considerable numerical 
increase of the dental students receiving instruction at the 
school. The building, as at present enlarged, has cost 8 con- 
siderable sum, and over £5700 deficit exists, and this in 
spite of the ataff themselves having given £1000. The en- 
largement embraces some great improvements, amongst 
which may be noted a very fiae filling room, a tecture theatre, 
waiting roome, a room for operations under anesthetics, and 
lavatories for students, The authorities of the hospital have 
announced a Post-graduate Course of Demonstrations for 
Registered Doctors and Dentiste. We understand that it is 
intended to make the courte of a very practical character. 
Two demonstrations are to be given each day, and include 
such subjects as gold fillings of various kinds—amaigam, and 
other soft stoppings; treatment of fractured maxilla, of 
pyorrhcea - alveolaris, alveolar abscess, &c.; all of which 
subjecte are ag interesting to the general as to the dental 
practitioner. 


MEDICAL NOTES IN PARLIAMENT. 


Lunacy Acts Amendment Bill. 

Ix the House of Lords, on the 20th inst., the report of amendmenta to 

thie Bill was received. 
Coroners. 

A Bill has been introduced by Lord Halebury to remove the appoint- 
ment of coroners from the freeholders in counties and the council in 
boroughs, and vest it in the Lord Chancellor. Another provision extends 
the jurisdiction of coroners to cases of fire. However, an inquiry as to 
a fire would only be held at the request of the Metropolitan Board 
within its area, or of the borough council in a borough, or of a county 
magiatrate elsewhere. Provision is also made for the revision of the 
remuneration given to coroners ; and power fs given to the Queen to fix 
by Order in Council the area of a coroner's jurisdiction in a county. 


The Ashford Vaccination Case. 


In the House of Commons on the 15th inst., replying to Mr. Bradlaugh, 
the President of the Local Government Board safd he was informed 
the guardians that, in respect to one of his children, Charles Hayward 
had on eighteen occasions bad orders made on him by the justices 
requiring him to cause his child to be vaccinated, and wasas many times: 
convict for not complying. To res; to another child, Hayward 
was convicted once for not having the child vaccinated after three 
months. Further, on eight occ+sions orders of justices had been made 
on Hayward for the vaccination of hie child, and he had been convicted 
the same number of times. He had therefore been convicted in all 
twenty-seven times.—Mr, Bradlaugh asked if they were to understand 
that there had been only twenty-seven prosecutions.—Mr. Ritchie: 
Twenty-seven convictions. 


THe Laxcet,] APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. [Marcu 24, 1888. 605 


Locul Government Bill, 


In the House of Commons on the 19th inst., Mr. Ritchie, parsuant to 
wotice, moved for leave to bring in two Bills to amend the laws relating 
to Local Government in Bogland and Wales (the first being a Registra- 
tion Bll). Plunging at once into the details of the Bill, and premising 
that the judicial functions of county magistrates would not be dis- 
tarbed, he explained first the duties which are tube cast on the new 
county councils, such as the levying of county rates, maintenance of 
‘county roads and bridges. lunatic asylume, industrial and reformatory 
eebools, registration, weights and measures, adulteration of food and 

» &e. The county council would bave @ concurrent authority 
with the existing sanitary autboritirs to enforce the provisions of 
‘the Rivers Pollution Act ; and the powers of the Looal Goverament Board 
with regard to provisional orders under the Acts of Parliament relating 
to plore ‘and harbours, electric lighting, gas and water, tramways, &c., 

the power to sanction market tolls, settle disputes as to boundaries, 
and the administration of the Sale of Food and Drogs Acts &0., would be 
transferred to the county council. The council would also have power to 
enlarge the incidenoe of the contribution towards the cost of maintaining 
iu-door pavpers and to promote emigration by making advances to emi- 
grants; the county to take the place uf local boards and rural and urban 
‘sanitary districts. the boundaries of which will be settled by the county 
wouncil. The electors of the district councils would be the same as the 
in fact, the electors for town councils in boroughs, the 
county councils, and the district councils would be identical. but there 
would be no alteration as to the areas of Poor-law unions or in the election 
a . As to the metropolis, London, as defined under the 
ietropolis Management Act, would be taken out of tbe counties of 
Middlesex, Surrey,and Kent, and made a county by itself, with aseparate 
Bord Lieutenant and a separate Commission of the Peace. The council 
or London would be elected as in the counties and take over the eame 
dnties, and the Metropolitan Roani of Works would cease to exist. 

Mr. Ritchie theu explained the provisions of the BUI with regard to 
‘the licensing question, and concluded a speech of two hours and a 
quarter by claiming for his Bill that It dealt with the question ins broad 
and comprehenslve spirit, and that it was founded on trust in the people. 
Numerous questions on matters of detail were put to Mr, Ritchie, to 
which be replied. and leavebaving been given to introduce the Bills they 
wore read a first time, the seoond reading being fixed for April 12th. 


Acrobatic Performances, 


On Thursday, {n answer to Mr. Howard Vincent, Mr. Matthews stated 
that the Children’s Dangerous Performances Act, 1879, did not give 
power or impose the duty of taking action as to the public exhibitions of 
young children in acrobatic and other performances apparently dan- 
erous to the life and limbs of obiidren now taking place in the metro- 
polis upon the Metropolitan Polioe, or the Metropolitan Board of Works, 
or other public authority, but left it open to auy person or soviet: 
dnitiate a prosecution. He understood that there was a society that 
occasionally took proceedings under the Act. 


Sppointments, 


Successful applicants for Vacances, Secretaries of Public Institutions, ana 
ethers possessing information suitable for this column are invited te 
forward itta Tate Lancer Ofice, directed v0 the Sub-Eaitor, not later 

‘el on of eaci ue 
than 90 the Thursday morning of sack eek for publication 


WBavoocn, Artaur, M.R.O.S., has been appointed House Surgeon to the 
York Dispensary. 


Ganpiee, WiLL H., M.R.C.S., L.R.C.P., has been appointed House 
Surgeon to the York Dispensary. 

Paassr, Davip, M.B., C.M.Bd,, has been appointed Medical Officer for 
the Colliertes of Cardenden, Denend, and Dundonald, Fife. 

Growsz, Writs, B.A.Oxon., L.R.O.P. Lond., M.R.0.8., has been 
Ran inted Medical Officer for the Marton District of the Rugby 

lon. . 

Wagtioan, WitttaM, M.K.Q.0.P. & §.Irel., has been appointed 

Yisttiog Medical Officer to the Alice Memorial Hospital, Hong 
‘ong. 

‘Harwxs, B. L., M.R.0.9., L.8.4., bas been appointed House Surgeon to 
the York Dispensary. 

Hoszcoop, 8. P.. M.R.C. 
Resident Clinical Ass irmary, 
Notting-hill, W., vice 

Sonpay, Grecory P., M.B., C.M.Ed., M.R.C.8., has been appointed 
Ophthalmic Surgeon and Honorary Medical Secretary to the Alice 

lemorial Hospital, Hong Kong. 

Tamscuine, Cuartes B., M.E.C.S., L.R.0.P.Lond., has been appointed 
Surgeon to the Tiverton Infirmary and Dispensary. 

MaoKarra, ALEXANDER ARTHUR, M.B., O.M.Glas., has been appointed 
Medical Officer and Public Vaccinator for the Brampford Speke and 
Upton Pyne Districts of the 8t. Thomas Union, vice M. L. Brown, 

-D., C.M., resigned. 

Mansox, Parricx, M.D.Aber., LL.D., has been appointed Visiting 
‘Medical Officer'to the Alice Memorial Hospital, Hong Kong. 

Mriuieas, Wau, M.B., C.M. Aber., has been appointed Junior 
House Surgeon to the Northern Hospital, Liverpool. 

OpgnsHaw, T. Horrocks, M.B., M.8., F.B.C.3., has been ited 
Curator of the Pathological Museum in the London Hospital Medical 
College, vice FP. Charlewood Turner, M.D., F.R.O.P., resigned. 

‘Owrn, Ricwakp Jzrrneys, L.R.0.P.Lond., M.R.O.8., bas been re- 
sppointed Medical Officer for the Second District of the Llandovery 


Prax, W. P., M.B.0.8., L.B.0.P.Load., has been ted Assistant 
rot Officer to the 8t, Marylebone Infirmary, Notting-Lill, W. 
‘OUNG, WiLtisM, M.D., has been appointed Visiting Medical Officer to 
‘the Alloe Memorial Hospital, Hong Kong. 


inted 


Pacancies, 


tn compliance with the desire of numerous subecrders, it has deen decided to 
rerume the publication under this head of brief particulars of the various 
Vacancies which are announced in our advertising columns. For 

each vacancy reference should 


ALNwick InrtRMaRy.—House Surgeon. Salary £130 per annum, with 
furnished apartments, attendance, coal, and gas, but without board, 

Barana.t House AsyiuM, Cambridge-road, B.—Junior Medical Officer. 
Salary £100 per annum, with board and washing. 

Bristot Ciry Lunatic Asytum.— Second Assistant Medical Officer. 
Salary 2150 per annum, with furnished apartments, board (exoept 
beer, &o.,) and washing. 

Cuanine-cross HospiraL.—Assistant Surgeon.—Surgical Registrar. 

Corporation or Dinpy Bokovan AsyLUM.— Medical Superintendent. 
Sal £350, with furnished house, gas, water, coal, vegetables, and 
washing. 

HuL. Bornoucs Asytum, Willerby, near Hull. — Assistant Medical 
Officer. Salary £100 per annum, with board, lodging. and washing. 

LivgrpooL INFIRMARY FoR CHILDREN, Myctle-street.—House Surgeon. 
Salary £35 per annum, with board and lodging, 

Lovemsorovem Friusxpiy Sucitetigs’ MevicaL AID AssoclaTIoN.— 
Assistant Medical Officer. Salary to commence at £ly per annum, 
out-door. 

Maxtrorotrray AsyLuMs Boarp.—Clinical Assistant at the Small-pox 


‘Hospital Ships lying in the Thames near Dartford. Remuneration 
consiste of board, furnished apartments, aud washing. 
Nortaamptos Gengrat Inrinwaky.--House Surgeon. Salary £125 


per annum, with furnished apartments, board, attendance, and 
washing. 

BicuaoxD HosprraL.—House Surgeon. Salary £30 for first year, with 
an sonual increase of £10 up to £100, with board and furnished apart- 


ments. 
Sours Basrgex Diapzxsary, Bermondsey.—Reaident Surgeon. Salary 
£40, with share of Provident Fund. 


Births, Marriages, and Deaths. 


BIRTHS. 


Davres.—On the 5th Inst., at Mafsonette, Woolston, Southam! , the 
wife of Surgeon Arthur Mercer Davies, Assistant lessor of 
Hygiene, Army Medica! School, of a son. 

Dg 14 Covn.—On the 18th inst., at Camden-road, N.W., the wife of 
G. P. De la Oour, M.D., of a daughter. 

FINpLaTEeR.—On the leth inst., at Aldborough, Norwich, the wife of 
‘Alex. Findlater, M.D., of a daughter. 

Hxwsr—On the léth at 29, Brownswood Park, N., the wife of 
J. Langton Hewer, M.. 

NicHos.—On the 19th ult. 
F. P. Nichols, B.A., }., Medical ug! a 

Pxxny.—On the 10th inst., the wife of B. J. Penny, 4.8.C.3., L.8.A., of 
Great Berkhamsted, of a daughter. 

SsurrH.—On the 17th inst., at Cedar Lawn, Burbage, near Hinckley, the 
wife of Robert Bradshaw Smith, L.#.c.P.Hd., L.B.0.8.1., of a son. 


MARRIAGES. 


Bunsox—Brown.—On the Mth inst., at Holy Trinity, Barkingside, 
Henry T. Benson, L.R.C.P.Lond., L.3.A., to Alice Maude, fourth 
daughter of Geo. ‘Brown, Beq., of Bast Wickham, Kent, and Gaysham 

a 


Bmen—LaYaxp.—On the 20th inst., at St. John’s Church, Lewisham 
High-road, Bdward James Biden, Surgeon, R.N., to Alice Chambers, 
Joungest daughter of the late Heary James Leyland, E.N., of 

rock ley, 


Hamiton—THomeon.—On the 13th inst., at Holy Trinity Church, 
Shaw, Alexander Hamiiton, F.R.C.S.B., to Beatrice E! Sarah, 
dangnter of the late Alex. Thom Thomson, F.K.C.S., J.P., of Mont- 
rose House, Oldham. 

Panrirt—AnGus.—On the lith inst., at Holy Trinity, Brompton, 8.W., 
Edward Browne Parfitt, L.R.0.P.,to Alice Maud, daughter of the 
late Jos. W. Angus, of Elswick, Newcastle-upon-Tyne. 

SomERVILLE—May.—On the lith inst., at St. James's Charch, Higher 
Sutton, by the Venerable Archdeacon Gore, M.A., assisted by the 
Rev. H. Smith, M.A., Vicar, John Somerville, F.R.0.8.B., to 
Geraldine, youngest daughter of John May, J.P., of Ridge Hill. 


DEATHS. 
For—On the 14th inst., at Weston-super- Mare, Louis Windham Fox, 


Kirkham Paxon, M.B.C.8., L.S.A., 


PricmaRD.—On the 
Wm. Prichard, J.P., M.B.0.8., aged 72. 


wB—4 fhe of ba charged for tha Into of Neos of Bish, 


606 Tas Lancer,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[Marcu 24, 1888, 


Medical Diary for the ensuing Week, 


Monday, March 26, 


Rorat Lowpow Orutwaunic HosprraL, MooRvixups.— Operations, 
10.30 a.m, and each day at the same hour. 

Royal WEsTMinsten OPHTHALMIC HosPiTaL.—Operations, 1.30 Pp... 
and each day at the same hour. 

Cretsza Hosprrat yon WomMEN.—Operations, 2.30 P.M; Thursday, 2.30, 

Sr. Manx’s Hosprrat.—Operations, 2 P.m.; Tuesday, 2.30 P.M. 

Hosrrrat FoR Women, Soxo-squaRe.— Operations, 2 P.M., and on 
Thursday at the same hour. 

Margorourray Fare HospiTat.—Operations, 2 P.M. 

Borat Onrxorapic Hosprrat.--Operations, 2 P.M. 

Oxwrnat Loxpox Opmruatuic Hosprrats.—Operations, 2 p.M., and 
each day in the week at the same hour. 

Soctary or Anrs.—8 p.m. Prof. W. Chandler Roberte-Austen: 
(Cantor Lecture.) 

Mxnicat Socrery oF Lonpow.—8.30 P.M. Clinical Bvening. Dr.Orwin: 
A case of Lupus of the Mouth, Pharynx, and Larynx.—Mr. Edmund 
Owen: A case of Injury to the Lower Bpiphysis of the Ulna.— 
Mr. William Rose: A case of Gunshot Injury of the Knee-joint.— 
Mr. Davies-Colley: A case of Trephining for Middle Meningeal 

r. Beevor: A case of Oharcot’s Disease of Shoulder 

iter rye + A case of Obliterated Arteritis from Orutch 

Pressure.—Dr. Purcell: Twocases of Theirech-Gould’s Operation for 
oval of Penis. Also cases by Mr. Joho Morgan and others. 


Tuesday, March 27, 


@ur’s HosrrraL.—Operations, 1.30 P.M. and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thuraday at 2 p.m. 

Sr. Txomas’s HosprraL.—Ophthalmio Operations, 4 P.M.; Friday, 2P.m. 

Oanczn Hosrrrat, BhoMPTon.—Operations, 2.30P.M.; Saturday, 2.30P.m. 

Westminster HospiraL.—Operations, 2 P.M. 

West Lonpow Hosprrat.—Operations, 2.30 P.M. 

Sr. Manr’s Hosprraz.—Operations, 1.30 p.m. Consultations, Monday, 
2.20 p.m. Skin Department, Monday and Thursday, 9.90 a.m. 
‘Wast Lonpon Hosprrat.—s p.a. Clinical Afternoon. Mr. Keetley: 

(Q) Case of Transplanting Skin from Arm to Face; (2) Cases 
Mlustrating Deformities of the Toe, and their Treatment.— Mr. 
Edwards: Oases of Disease of Testis.—Mr. Bruce Clarke: (1) Cases 
oe Wired Fatelle: Noerels istfoot treated by Excision of Part of 
Tarsus.—Dr, aT ¢ legia wi Heart Disease.— 
Dr. Ball: Cases of Atrophic Rhinitis. e 
Socmerr or Ants.—8 p.m. Mr. J. Stephen Jeans: The Panama Canal. 
RoyaL Mxpicat xp Omrnureical, SocrmTy.—8.30 p.m. Mr. G. H. 
Makins: A case of Extroversion of the Bladder treated by Pre- 
Mminary Division of the Sacro-iliao Synchondroses.— Mr. W. J. 
Walsham: A case of Wound of the Femoral Artery and Vein, Trau- 
matic Varloose Aneurysm, Ligature of both Artery and Vein, Re- 
covery; with Remarks on the Treatment of Wounds of the Femoral 
Artery and Vein. 


Alloys. 


Wednesday, March 28, 


NartowaL Onrmoravic Hosrrrat.—Operations, 10 4.2. 

Muppixszx Hosprrat.—Operations, 1 P.M. 

Sr. Barntnotomew’s Hospirat.—Operations, 1.30 P.m.; Saturda: , same 
hour, Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Burgical Consultations, Thursday, 1.30 P.M. 

Br. THomas’s Hosprray.—Operations, 1.30 P.M.; Saturday, same hour. 

Lonpox Hosprrat.—Operations, 2 P.x.; Thursday & Saturday,same hour. 

GaxatT NoRTHERN OxNTRAL HosprraL.—Operations, 2 P.a. 

earenae Frew Hosprrat FoR WOMEN AND OxILDREN.—Operations, 

30 P.M. 

Umivensirr Oottxex Hosrrrat.—Operations, 2 p.m. 5 Saturday, 2 P.M. 
Skin Department, 1.45 -w.; Saturday, 9-15.00. 

Rorat Fare Hosprrat.—Operations, 2 P.x., and on Saturday. 

Kane’s Ootieea Hosrrrat.—Operations, 3 to 4 P.M.3 Friday, 2 P.m.; 
Satarday, 1 p.m. 

Oxrupaen’s Hosrrrat, Q@neat OnMonD-sT.—Operations, 9 a.M.; Satur- 
day, same hour. 

HUNTERIAN SocreTy.—S p.m. Dr. Byle: A case of T: nites treated 
by Punctare of the Intestine.—Mr. Corner: A Fatal Case of Acute 
Intestinal Obstruction complicating Utero - gestation, with Speci- 
men.—Dr. J, Dundas Grant: Tinoitns Aurium. 

Barish Gynacotogican Society. —8.30 p.m. The Adjourned Dis- 
cussion on the Blectrolysis of Uterine Myomata will be opened by 
Dr.G. Granville Bantock. Specimens will be exhibited by Mr. Lawson 
Tait, Dr. Mansell-Moullin, the President, and others. Council at 


8PM. 
. Thursday, March 29, 
Sr. Gronae s Hosprrat.—Operations, 1 P.a. Ophthalmic Operations, 
Friday, 1.80 P.M. me 
088 HosrrraL.—Operations, 2 P.M. 
Nopru-Wxst Loxpon Hosprrau.—Operations, 9.80 P.M. 


Friday, March 380. 
Rovar Soura Loxpor Orarmatutc HosprraL.—Opevations, 2 P.m. 


Saturday, March 31, 
Muppi.ksax Howrtrat.—Operations, 3 P.x. 


METEOROLOGICAL READINGS, 
(Taken daily at 8,30 a.m. by Steward's Instruments.) : 


Tax Lancet Office, March 2304, 1888, 
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Hotes, Short Comments, & Anshers to 
Correspondents, 


It ts expecially requested that early intelligence of local events 


having a medical interest, or which tt ts desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the’ 
journal must be addressed “To the Editors.” 

Lectures, original articles, and reports should be written on 
ona side only of the paper. - 

Letters, whether intended for insertion or for private in~ 
formation, must be authenticated by the names and: 
addresses of their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. , 

Local 8 containing reports or hs should: 
be es d and addressed to the Sub-Edttor. 

Letters relating to the Woation, sale, and advertisi: 
departments of THE NCET to be addressed “to the: 
Publisher.” ‘ : 

We cannot undertake to return MSS, not used. 


My TREATMENT OF BORBORYGMI. 

M.D.Cantad, asks for any suggestions as to the treatment of this con- 
dition in a caso (a lady, aged sixty) in which dyspeptic symptoms 
exist, though the tongue is usually clean and not atonic, and the 
bowels are regular. The treatment pursued has been a combination of 
subnitrate of blamuth, glycerine, tincture of ginger and tincture of 
compound cardamoms, and peppermint water before meals, lacto- 
peptine directly after meals, and terebene in twenty-minim doses 
occasionally. ate 

W. S. C.—The instantaneous photography of microscopic preparations 
is & process on which Italian physiologists and pathologiste have fer 
some time been employed. A paper on the subject has been written 
by Capranica, and presented by Dr. Tommasi-Crudeli to the Accademia 
dei Lincei of Rome, in whose Transactions it will appear in duc course, 

J. C. F.—A copy of the handbill shoald be forwarded to the authorities 
of the body whose licence {a thus disgraced. 


CASE OF FZXCAL ACCUMULATION, WITH MAGGOTS. 
Th the Editore ef Toe Laxcer. a, 

Stms,—Perhaps you may conalder the following case of some interest. 

J. R—, aged about forty, having been suffering for a week from con- 
stipation, with extreme pain and great tenderness and swelling in the 
region of the cesum, algo vomiting and flatulent distension, I considered, 
it a case of obstruction with accompanying typhlitis. I prescribed belfa- 
donna, calomel, and opium, and gave copious eoap-and-water injection, 
ordering hot applications to the part, but without much benefit.. 2 
afterwards injected warm olive oll, followed by more scap-snd-water, 
with tho result, in a few hours,.of dislodging quantity of hardened’ 
feces, containing a great number of live white maggots. 

Query—Were the maggots the result of fmcal decomposition? Or were 
they antecedent to it, and really the cause of obstruction by setting up 
inflammation ? Tam, Sirs, yours faithfully, 

Gravesend, March 14th, 1888. Doveias Macporocs. 


Pauscrizine BY CHEMISTS. 

Mr. Hughes R. Davies directs attention to a case described in the law 
reports of the Standard, in which the platntiff called as a witness a 
chemist whom she bad consulted and who had prescribed for her after 
being assaulted. The chemist would have shown better taste in 
declining ta presqribe, and waa; in fest, superseded by a medical mas. 

Mr. W. Smith’ (Redditch) will’ find the subject noticed in our present. 


Deeue. 
1 
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QuEsTIOoN oF Paopge PRoFEssionaL Sorwesses, 

Wits reference to a case reported in the Nort ,and South Shields 
daily newspapers, it scems very evident that‘) ir. Bates ought to 
have been the medical witness in the cease. He oveyed the summons 
immediately, and-he applied all the important measures so urgently 
needed in such a case with promptitude. Moreover, he was eminently 
in a position to testify to the nature of the polson recovered from the 
stomach. It is surprising that the coroner or his officer should not bave 
ascertained the facte and summoned Mr. Bates. It ia to be regretted 
that Mr. Robinson, as he undertook to report the case to the police, did 
not report Mr. Bates’s important services in relation toit. On the ques- 
tionoftreatment, it is difficult to suggest anything further or betterthan 
the measures used by Mr. Bates. Flapping with a cold-water towel is 
& powerful ald to galvanism after the use of the stomach-pump. And 
it should also be a rule in such oases never to leave the patient while 
life remains, Recovery docs certainly take place from very extreme 
states. In this case, though medical service was so prompt and appro- 
priate, there was doubtless considerable absorption of polson before 
Mr. Bates had time to employ the stomach-pump. 


An Old Subscriber 4s not entitled to a fee for operation on hemorrhoids ; 
but frequently the guardians (on application by the medical officer) 
will award a gratuity in such cases, especially where extra medical aid 
has been called In. 


J.W. W.—Syrep of goosrberries is = recognised preparation in the 
French Codex. The juice of gooseberries is filtered and sweetened. 
It is extensively used for flavouring drinks in France. It can easily 
be prceured. 

Endymion,—The paper is under consideration. 


REOURRBNT FBBRILE ATTAOKS. 
To the Editors of Tum Lancer. 


Srns,—I shall be very grateful if any of your readers can furnish me 
with a diagnosis, and give me some hints for treatment, in the following 
case. 

On Dee. 18th last I was sent for to see a boy of three years, whom I 
found suffering from toneillitie. This ran its usual course (there was 
nothing diphtheritic in its character), and the child was convalescent, 
when on calling one morning I was astonished to find my little patient 
extremely ill, with temperature st 103° F., and complaining bitterly of 
cocipital pain. There was no sign of any fresh throat mischief. The 
bowels were constipated, and there were nervous twitohings, but never 
any convulsions, This state continued for a fortnight, the patient 
wasting considerably, becoming very drowsy, lying with eyes Balf open, 
pupils dilated and somewhat sluggish, legs drawn up to abdomen and 
hands folded over genitals, abdomen markedly retracted, and every now 
and then uttering a shrill cry, which could be heard at some distance 
from the house. The pulse was usually 140, not markedly intermittent. 
The temperature varied from normal or subnormal to 105°. There was 
slight sickness during the first few days, but not latterly. Urine passed 
tn large quantity at first, and of low specific gravity ; no albumen or 
sugar. I felt convinced that I had a somewhat anomalous case of 
tubercular meningitis to deal with, especially as in the intervals of oon- 
sciousness the child complained of agonising occipital pain. He flushed 
and turned pale very frequently. On Jan. 10th I found him free from 
pain, and taking great interest in all aronnd him, looking at toys, and 
playing feebly with them. The next day he was as illasever. He then 
began to have alternately good and bad days, so that I knew how I 
should find him before I reached the house. On his good days there was 
no pyrexia. On the bad ones the temperature might be up to 105°,.was 
always high, and there wae great thirst; but there was not s0 much 
drowsiness as before, the abdomen was not retracted, and the bowels 
were fairly regular. In spite of this the pain seemed even more acute, 
and his sharp sudden cries more shrill and piercing than ever. On 
Feb. 6th the patient had particularly bad day; but this was followed 
by perfect immunity from pain for more than a week, till the 15th, 
when the symptoms returned, and until the 23rd resumed their tertian 
form, Por the last three days he has been free from pain, is greatly 
wasted and very weak, but {s very lively and cheerful considering what 
he has gone through. The treatment eo far has been ice to head, abeo- 
lute rest with sandbege, nourishing food, iodide of potassium, bromides, 
ammonia, and bark. Nothing local can be made out, but a bard, 
slightly enlarged state of the glands bebind the sterno-mastoid. 


Tam, Sirs, yours faithfully, 
February, 1888, 


Puzziep. 
“RAPID BMPTYING OF THB BLADDER.” 
To the Editors of Tax Lancet. 


Srrs,—Anent the letters published in your journal on Feb. 18th and 
March 10th on the sudden emptying of the bladder and the perturbations 
of the nervous system which not infrequently occur on the occ:sion, I 
desire to report a fatal issue to a female patient that occurred at 8.15 4.M. 
on the 17th inst. in my practice in this place. The death was almost 
immediately on her returning to bed after micturition. She was, how- 
ever, very ansmic, ahd the catamenia had been suppressed for the pre- 
vious six months. No pregnancy. The patient was seventeen years of 
age. Tam, Sir, yours faithfully, 

Dovercourt, Essex, March 19th, 1888. Aynort J. J. Currry. 


Ngo-xguRoLooy. 

J. R. S.—The twofold transmission of sensory impressions and of 
motor impulees is 8 doctrine which, scoording to certain Intter-day 
phystologists, eclence has Inherited from antiquity—a doctrine which 
may be the natural corollary of the speculations of Greek and 
Alexandrine philosophers, but whic, in the judgment of the 
phystologists referred to, must disappear before the findings of com- 
parative embryology, and of a more intimate and thorough-going 
anatomy of the nervous system. That in the human organism sensi- 
bility is diffused and that sensation is immediate—such is the thesis 
of the *neo-neurologists,”@ school represented in Italy by Dr. Mario 
Panizza, whose work, ‘La Fisiologia del Sistema Nervoso ed { Fatti 
Peloliici: con Figure intercalate nel Testo” (Rome, 187), is now in Its 
third edition. The author, an able and certainiya bold controversialist, 
claims to have revolutionised the teachings of physfologiste, from 
Bir C. Bell and Prof. Oleude Bernard to Drs. Hitzig and Ferrier. His 
positions, however, have not been allowed to pass unchallenged, some 
of them having been controverted by the late Prof. Luigi Luciani, of 
the University of Siena, whose papers, elaborated in conjunction with 
Prof. A. Tamburini, ‘Sut Centri Psleo-Sensori Oorticali,” physiological 
and clinical, are among the best contributions made by Italy to 
neurological science. 

J. B. H.—We do not think the publication of our correspondent’s letter 
would be of any practical advantage. We shall not lose sight of the 
subject, but will, as hitherto, press the claims on the consideration of 
the authorities whenever occasion offers. 


Dr, Percy Kidd.—Next week. 


“A NEW METHOD OF TESTING THE REFRACTION 
OF THB BYB.” 


To the Editers of Tam Lancet. 


Srrs,—In rvferenoe to the letter of Mr. Adams Frost In Tak Laxcet of 
the luth inst., in which he points out that in the new method of testing 
the refraction of the eye described by me the modification is eo stight 
that the test is practically identical with Scheiner’s, I may say at once 
that in the interpretation of the phenomena we are completely in 
acoord. As to the practical identity of the two tests I think there 
{a room for grave doubt. Mr. Adams Frost himself points out a great 
difference when he says that ‘in Scheiner’s, two images of the object, 
occupying different positions, are seen simultaneously in ametropia; ia 
this the image is seen first in one position and then in the other—in 
other words It appears to move.” (Mr. Adams Frost when alluding to 
Scheiner’s teat might have sald with greater accuracy, two images of the 
object occupying different positions are seen simultaneously when the 
distance at which the object {a placed and the distance for which the 
eye ls accommodated do not coincide.) It is this movement which Is 
the essence of the test, and which enables it to be applied to the diagnosis 
of errors of refraction with such ease and acouracy. Mr. Adams Frost, 
moreover, omitted to point ont that Sobeiner’s experiment is a test of 
accommodation, and not of refraction. 

On careful examination and comparison it will, I think, be found that, 
in the mode of application and resulta the teste are widely different. If 
Scheiner’s test bas frequently been applied as a test of refraction, and 
has never become a favourite, it presumably must have been because it 
did not sufficiently answer the requirements. There can be no doubt 
that the method recommended by me will be found to be of great value, 
and ought speedily to becomes favourite for the following reasons. It 
does not require any skill or special training, and will enable the busy 
practitioner, who perhape meets only a few refraction cases a year, to 
diagnose and correct cases of astigmatism with as great ease and socuracy 
as the specialist. The only objection to the test is, that It is a subjective 
one and liable to the error inherent in all subjective teste, and as such is 
not suitable in the case of children. 

I am, Sirs, yours faithfully, 
‘Hull and Sculcoates Dispensary, March 13th, 1888. A. Leacx Rox. 


Ormasics. 


J.C. A.—In Greek, dpecBdcros, as its etymology implies, would mean 
“mountaineer”; but the mot of Prof. Freund of Strasburg, who 
assumed a Latin origin for the appellative (0s-07is, mouth, and basitum, 
kiss), and found in its fourth-century owner a namesake, if not an 
ancestor, of Dr. Kussmaul, was quite legitimate as a post-prandial 
pleasantry. The professor's incursion into the domain of philology 
will have served another, and a desirable, purpose if it attracts the 
more lefsured of his brethren to the worke of a physician who, great in 
his time asa consultant and a courtier, was still more eminent as a 
historian of medical science. The best edition of the writings of 
Oribasins (which excludes, however, Books 11-13, as being only a 
transcript from Dioscorides) is that of Bussemaker and Daremberg, in 
four volumes (Paris, 1851-63). 

Brizton.—1. It 1s well to follow the custom that has prevailed in the 
locality. 2. The style on our correspondent’s oard is unobjectionable.— 
3. Parkes; Ringer; Meigs ard Pepper, or a smaller book by Angel 
Money. : 
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NOTES, COMMENTS, AND ANSWERS TO CO 


PONDENTS, [Marcu 24, 1888, 


Brnror’s Drer Onanrr. 


Soon four years ago we noticed with approval the introduction by 
Messrs. Wodderspoon and Oo. of the diet charts which had been 
drawn up by Mr. 8. Benton. In again calling attention to them we 
need add but little to our previous remarks. They are simply fnvalu- 
able to the practitioner, who Is enabled by thelr means to receive his 
dally report from the nurse substantiated by the record she has kept in 
his absence; and they serve to render sick nursing systematic and 
precise, There are many cases {n which euch a record is absolutely 
necessary for the welfare of the patient, and the diet chart greatly 
facilitates the uniformity and regularity of its being made. 


Enquirer.—There are no precedents for such acase. We are unable to 
see how means can be forthcoming to pay medical practitioners where 
there are not the means of paying a resident medical officer. The 
only way will be to give the medical officers honoraria, and these 
should be as generous as the funds of the hospital admit of. Care 
should be taken, too, against the admission of unfit cases. 


MEDICAL PRACTICE AT THE OAPE. 
To the Editors of Tam Lancer. 
Strs,—Would any of your readers give some information as to the 
prospects of a medical man going to the Cape of Good Hope? Would he 
e able to get anything to doprofessionally ? Is there any better chance 
or aman in Canada or Australia—I mean, of course, for a man who 
has nothing but his work to depend on? I think that in these days of 
competition information on this subject is what is required by many in 
our profession. Tam, Sire, yours faithfully, 
March 21st, 1888. OVER-COMPETITION. 


TENOTOMY FOR PIANISTS. 
To the Editors of Toe Lancer. 

Sms,—In reply to the request made in your journal of to-day’s date 
for references to the above subject, I would state that Section 572:6 of 
the Medical Digest (Appendix) refers to all the cases that have been 
reported, except thoee by Dr. Poore in the British Medical Journal, 
vol. i., 1887, pp. 444, 672. Tam, Sirs, yours truly, 

Boundary-rd., N.W., March 17th, 1888. Ricup. Nzatg, M.D.Lond. 


Barata.—In our Liverpool letter last week, page 547, the name of the 
medical officer of health for West Derby was wrongly printed ‘ Clarke.” 
Tt should, of course, have been Dr. William Oarter.—In our notice of 
the Ayrshire Medical Club last week, page 551, the name of the vice- 
president should have been stated as Dr. W. (not J. H.) Alexander. 


Cottmvntcations not noticed in our present number will receive atten- 
tion in our next. 


Communications, Lrrrzns, &c., bave been received from—Dr. Herman, 
London; Mr. Haslam, Birmingham; Dr. R. Neale, London; Mr. L. 
Humphry, Cambridge; Dr.J.S.Cameron, Haddersfield; Mr. Wheeler, 
London; Mr. T. Simpson; Mr. Skrimshire; Mr. Johnson, Liverpool ; 
Mr. Oollyns, London; Mr. H. Williams, London; Messrs. Lynch and 
Qo., kondon ; Surg.-Major Dobie, Bellary ; Messrs. Giles, Schacht, and 
Co., Clifton ; Mr. W. Brown, Oarlisle; Mr. Bridger, London; Dr. Hale 
White, London; Mr. Southam, Manchester; Mr. F. 0. Wood, Sheriff 
Hutton; Dr. Campbell, Murthly ; Mr. Coombs, Parbold; Dr. Robert. 
Bell, Gtasgow; Dr. Wigleeworth, Rainhill; Mr. J. Colston, New 


Whittington; Dr. @ illey, Sheffield; Mr. J. Hopkins; Messrs. Blake 
and Oo., Leeds; D&C. H. Martin, Mobile; Messrs. Burroughs and 
Welloome, London g Mr. W. A. Lane, London; Mesers. Troelove and 
Shirley, London; Dr. Hurry, Reading; Dr. McCaw, Belfast ; Mr. Van 
Buren, London; Mr. Humphreys, London; Mr. W. Smith; Dr. Swift 
Walker, Hanley; Mr. Wilkinson, Stoke-on-Trent; Messrs. Dewar and 
Sons, Perth; Dr. Bernard, London; Mr. J. Oliphant; Mr. Nelson 
Jones, Swansea; Mr. A. Lingard, London; Surgeon-General Maclean ; 
Dr. F, O. Bury, Manchester; Mr. J. Stewart, Clifton; Mr. Haviland, 
Douglas; Mr. F.C. Turner, London; Dr. J. Adam, London; Mr. RB. 
Boyle, London; Dr. Herringham, London; Mr. G. G. Hamilton, 
Liverpool; Mr. H. R. Davies, Lenham; Mr. Chitty, Dovercourt; Dr. A. 
Lindsay, Burslem; Mr.C. E. Bell, Exeter; Mr. H. H. Mason, Ful- 
ham; Mr. Finucane, Brentford; Mr. R. W. Parker, London; Mr. J.8. 
Hooker, Hastings; Mr. Garnham, Ripley; Mr. Wallis; Mr. Sladden, 
London; Dr. Pryce, Nottingham; Mr. Brown, Leeds; Mr. Barrett, 
Cambs.; Mr. Fuge, Taunton; Mr. Keay, Bastbourn Mr. Rowland, 
Richmond; Mr. Rye, Cannes; Dr. Jacland, Bdinborgh; Mr. Ruseell, 
Liverpool; Mr. Merson, Wittecby; Mr. Tunmer, Harrogate; Bros; 
J.C.; M.D., Cantab.; School of Massage, London; A Lover of Fair 
Play; Quercus; Brixton; C. H.8., London; Maltine Manufacturing 
Company, London; G. F., Folkestone; A.B. M., London; An Old 
Assistant; Tasmania, London; Doctor, London; A Subscriber; 
M.D., London; Over-competition ; An Old Subscriber. 


Larrens, each with enclosure, are also acknowledged from—Major Pead, 
Dulwich; Mr, Dawson, Bath; Mr. Findlater, Norwich ; Mesars. Sang 
and Barker, Edinburgh ; Mr. Gilderdale, Wakefield; Mr. Parry, North 
Wales; Dr. Day, London; Mr. Rowlands, Towyn; Messrs. Tayler and 
Son, London; Mr. Gadaby, Derby; Mr. Olouting; Mr. Henry, New 
Zealand; Mr. Ward, London; Mr. Will, London ; Messrs. Tomson and 
Son, Luton; Dr. Akerman, Salisbury; Mr. McKennell, Dalbeattie; 
Mr. Coombe, Sonthport; Mr. Blackstone, Bradford; Dr. Walker, For- 
far; Mr. Bully, Hastings; Dr. Gilbert, Snodland; Mr. Bagar. Stour 
bridge; Mr. Taylor, Norfolk; Mr. Rochfort, Frankfort; Miss Every, 
Monsall; Mr. Hewer, London; Mr. Dawson, Skipton; Dr. Johnston, 
Sheffield; Mr. Harding, Loughborough ; Dr. Reid, Dorset ; Mr. John, 
Haverfordwest ; Dr. Waters, Liverpool; Messrs. Tillotson, Bolton ; 
Mr. Morton, Wisbeach ; Mr. Silverlock, London; Mr. Slatter, Notting- 
bam; Mr. Sacker, London; Mr. Hodgson, London; Mr. Farrar, 
London; Mr. Lister, Burnley; Mr. Brooke, Berks; Mr. Wormald, 
Manchester; Mr. Greenwood, Liverpool; Mrs. Hitch, St. Leonards 
Mr. Newman, Windermere ; Mr. Heywood, Manchester ; Brown, Leeds 
Medious, Loudon ; Hilda, Yorke; A.B.C., London; X., London; The 
Bristol Royal Infirmary ; Medicus, York; X.T., London; St. Asaph 
Union; R.H.B., London; M. O. H., London; The Jarvis-Conklin 
Mortgage Trost Company, London; M., London; The Royal Albert 
Asylum, Lancaster; Alpha, Plymouth; N. B., Bipley; The Fever 
Hospital, Leeds; Rex, London; Elmhill Home, Aberdeen; Deaconess 
Elsie, London; M.D., Harris; Medicus, Hatcham; The East Suffolk 
Hospital; Glette, London; D. W., London; B. W., Cambridge; Lady 
Superintendent, Brighton; Dr. ¥. N. N., London; Medicus, Black- 
burn; D,, London; W. E. J., London. 

Wigan Observer, Dorset County Chronicle, Leicester Daily Post, Windsor 
and Eton Express, The Lakes Chronicle, Dundee Advertiser, Birmingham 
Daily Mail, Bombay Gazette Budget, Bristol Mercury, Mt Free 
Press, Surrey Adcertiser, Harrogite -idvertisur, Timas of India, Devon 
and Exeter Daily Gazette, Western Luiby Press, Alfreton and Belper 
Journal, The Telegram, Huddersfield Daily Examiner, Advocate of 
‘India, §c., have been received. 


SUBSCRIPTION. 


Poser PAEE TO ANY PART oy ras Uxirep Kivenom, 


One Year ....sc0e0- £1 12 6 | Six Months... a6 8 
To Omnra amp Inpia. One Year 1 16 10 


To ram Oonrnorent, Colonies, axp UstTEp 
DraTEs... 


Ditto 


Post Office Orders and Oheques should be addressed to The Publisher, 
‘fan Laxcer OMoe, 423, Strand, London, and crossed “London and 
‘Westminster Bank, St. James’s-square.” 


1M 8 


ADVERTISING, 

Books Hoations (seven lines and ander)... 80 5 

Official and General Announcements wee wee wwe OO 

‘Trade and Miscellaneous Advertisements .. 10 ue 0 & 

Bivery additienal Line 0 0 

Yront ee ee ee ee 

grater a ee 

suet Page ee er er ee P|) 

An entire a a oe) 
The Publisher cannot hold himself ible for the retarn of testi- 
monials, &c., sent to the office in reply 3 oopies only 
Merron. Advertisers are requested to observe that tt ts to 

OrIcR.—, are o con! 
to receive as ad to 

initials omly. 


An original and novel featare of ‘Tam Lancer General Advertiser” fe a special Index to Advertisements om page 3, whit not only affords e 
vertisement. 


wendy meaus of finding any notice, but is in itself an additional ad 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Auswers are now received at this Office, by special arrangement, to Advertisements appearing In Tam Lancer. 

‘Berm s for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be addressed. 
‘si maretemneote! se now recetved at all Messrs. W. H. Smith and Son's Railway Bookstalle througheut the United Kingdom and all other 


Agent for the Advertising Department in France—J. ASTIER, 68, Rue Caumartin, Paris. 


WOTICE.—JouN JAMES OROFT ts no longer Publisher, or in any way connected with the Publishing or any other Department of 


Tam Lancer. All business communications should be addressed to “Publisher, THE LANCET Office, 493, Strand, London.” Post Office 
Orders and Cheques should be crossed ‘‘ London and Westminster Bank, St. James’s-square.” 


THE LANCET, 


Marcu 31, 1888.: ee ae cre cis Vem Oy 


“-Samleian “Wectures 


THE TONGUE AS AN INDICATION 
OF DISEASE. 


Delivered at the Royal Guilege of Physiciane, 
March, 1830, 


By W. HOWSHIP DICKINSON, M.D., F.R.C.P., 


HONORARY FELLOW OF CAIUS COLLEGE, CAMBRIDGE; SENIOR 
PHYSICIAN TO ST. QEORGH'S HOSPITAL ; CONSULTING 
PHYSICIAN TU TRE HOSPITAL FOR SICK 
: CHILDREN. 


= LECTURE IL. 
GLass 8,—Encrusted Dry and Brown Tongue. 

“Mx, Presipent aND GENTLEMEN,— The variety about to 
‘be described 1s distinct enough, though it hes points of 
pontact with the two preceding classe, as « later stage of 
which it presents iteelf. The egeantial characteristic is the 
covering of the tongue with s ‘brown dry crust, whioh sur 
monunte and conceals the papilla. Mt coours as 8 later stage. 
of the furred tongue, the epaces between the elongated 
‘papille getting filled up, as it would seem almost necessarily 

and the accumulation carried up so as to level or overtop 
their summife, At onsune also as a later stage of the coated 
toague, more particularly of that kind which has been 
described as plastered, the growth of the papiliw and of the 
epithelium in the intervals and the accumulation of parasites. 
on the dry surface producing the result. 

To the naked eye the charactera of the encrusted brown 
and tongue are almost satctently, dc scribed by these 
three words, It is irregularly covered with brown dry in- 
erustation, variously broken and‘ fissured. Sometimes the | 
cracks are quite irregular; often the deeper are transverse, 
with longitudinal longer and shallower fissures, which 
together divide the crust into more or less rectangular scales. 
The surface, particularly in front, often displays, instead of 
incrustation, coarse elongated papillx which are antecedent, 
to it, while towards the back and central parts the coat 
covers and conceala these prominences. The colour is gene- 
rally brownish aod the upper surface rough and dry, while | 
the under part is smooth, ancoated, and only clammy. The 
teeth are often encrusted with brown matter, : 

It may be asked why is the encrusted tongue brown? 
Firstly, because it is . Many animal substances dry 
browa, among others the white coat of the tongue. I have’ 
dried a thickly coated white tongue at the temperature of 
100°, and also at that of an ordinary room. hen dry it 
became brown. A brown, dry, encrusted tongue when 
soaked in water became nearly white, but not quite, and 
brown as before when re-dried, Thus dryness appears to 
be the chief producer of brownness, but staining by food 
and medicine no doubt helps. Many coloured matters—beef- 
tea, wine, &c.--go into the mouth of a sick man, and cannot 
but discolour the tongue if the natural wash by saliva is 
wanting. The crusts on the teeth are probably similarly 
produced. They are not due to the drying of saliva on the: 
teeth, for saliva at the heat of the body dries white. 

With the microscope the chief points are the elongations 
of the papilla, and their being embedded and overlaid by a 
heterogeneous brown masa, which will be further noticed. 
The incrustation differs from what has been shown to 
‘form the coat or fur, though attached to it so as 
to be inseparable without fracture. Traced in section 
from within outwards, it presents first much epithelium, 
more or less horizontally arranged, flattened, but usually 
mot old enough to have lost the power of taking car- 
-mine. Through this project long papille, chiefly con- 
sisting of horny, untinting epithelium, upon the exalted 
aummits of which rests a confused mass which constitutes 
the crust. While the tops of the papilla support this 
material, their intervals, are filled up’by it. Thus there are 
_two constituents of the covering of the encrusted tongue: 
first, a large growth oraccumulation of epitheliam, much of 
which is in the ehape of elongated papillw; and, secondly, 
a Jess definite stracture, which lies upon this and in ite 

Os : 


interepaceb, Phe superimposed substance ‘fs inixed nd 
irregular; much of it can be described only 68 amorphous; 
in it cad be distinguished epithelial cells disposed without 
regularity, fat-globules, occasionally other adventitious and 
acctdental matters, and last, not least, 5 multifarious collee- 
tion of organisme, chiefty vegetable. ‘Jn ‘two-.cases, in one 
during life, in the other after death, I found lying on ‘the 
tongue ‘large detached maesea of dry brown crust, ond df 
which waa not lees than a quarter of an finch thick. Sections 
of these prepared in different ways were examined ; Lehow 
6 diagram ting One of these Sections madé from 6 
drawing which I owe tu to the elcilful hand of Dr. Delépiné. 
Both masses showed a profusion t vegetable organisms, 
chiefly micrococei and the oidium albicans. 1 am indebted 
to Dr. Delépine for a minute description of tiese organtfertié, 
which, however, F will not read.’ ides these, there were 
many strands of horny or superficial epitheliom, men: 
| epithelial cells of the deeper kinds, many fat-gtobules, antl 
; much indeterminate matter. The dry incrustation differs 
| from the white moist cost chtefly inthis: whereas the major 
bulk of the white cost is epithelial, a very large p jon 
of the dark dry crust is parasitic. Im the deeper fatteet 
the epithelial structure, mere especially in the M 
layer, there ts often much profusion of nucleation of cell 
gtowth, the corium is in many cases distinctly hyper- 
nucleated and often ovetinj . More rarely leucoeytes 
are extruded within the papille and eleewhere. ‘ 
To sum up the evidence afforded by the morbid anatomy 
of the encrusted dry tongue, we see first the results of the 
absence of friction and irrigation, most conspicuously in 
accumulation which forms the crust. 1t 13 probsble, alto, 
that the elongation of the papille may be partly attributed 
to this cause. But there are algo signs of increased cell 
formation and nutrient activity, so that we witness here 
a double process, over-production conjoiued: in Jarger 
measnre with deficient removal. It ts obvious that the 
dryness which helps to define this ‘tongue has played an 
important part in ft, both by want of ecour and also by 
induratiog. ees face rig pe 
“Coming to clinical comstderations, much that has been adit 
about the furred tongue applies ales here, It will bb com- 
venient to take together two classes which, though I heve 
separated them for some of the purposes of the inquiry; are 
not to'be distimgaished eave as the earlior and later stages 
of the-same state. I clrall for clinical purposes fuse together 


the tongtte which is completely encrusted and that bh is 
ih thé pj of ehedding its crust in the way to become 
denuded: 89 ‘various are ‘the conditions under which the 


encrusted -téngue is seen that it is not easy to discern what 
the link of aseociution may be, exespt the somewhat.loose 
one of severe ittness, and that of some standing. The 
instinctive sente of the physician carries him thes far. His 
looks are ominous, he talks of the ‘typhoid state,” and he 
orders timulants, ‘ 3 : 
Analysing the details in the two tables before us (Nos. 8 

and 9), comprising together thirty-four cases, pnéumonia 
takes the first place in frequency with six cases; then come 
pyemia with four and continued fever with ‘three... Acute 
theumatism with hyperpyrexia occerred in one instance, 
and erysipelas in one. in short, there is searcely any pro- 
tracted and depressing febrile disorder in whieb, if I may 
supplement the scanty records before us wita uwerecorded 
expetience, this tongue is not apt to be developed. It is 
often characteristic of typhus by means of the black colour 
it then presente— ibly due to hemorrhage into the coat 
(but of this | cannobspeak from observation). The encrusted 
tongue is go commonly looked for in advanced typhoid that 
it is often apoken of as the “typhdid tongue,” though by no 
means the only variety displayed in this disease. But the 
association with fever does ‘not contain tae whole story, 
nor is the febrile condition essential, This tongue may 
concur with its complete abeence. The abstract shows that 
of the thirty-four cases in question fifteen dieplaved a 
temperature above 102°, eight a femperatute under 99°, in 
three of which it was subnormal. The low temperatute 
was manifested with abdominal cancer, advanced phthisis, 
albuminuria, syphilitic mania, diarrhoea, alcoholivm, and 
| prostration from an unknown cause, ‘Thus pyrexia, thou, 
often present with the encrusted tongue, and no doubt 
-the evaporation which it entails helpful to its production, 
is by no means necessary to it, ‘The average temperature 
is lower than with the plastered tongue. It is scarcely 
needful to inquire, after what has been said, whether t! 
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tongue is to be generally attributed to openness of the mouth 
during sleep or coma, ‘The dry encrusted or furred tongue— 
for the two have similar clinical relations—is an especial 
property of coma or insensibility. I have not recorded 
any case in which well-marked coma persisted for more 
than twenty-four hours without one or the other being 
developed. The records are scanty, but s lerger ex- 
perience supports the general rule that with coma or 
ong unconsciousness the tongue becomes as described. 
Many reasons are obvious—dryneas and disuse the 
chief Bat why the dryness? It is manifest that coma, 
if it involve habitual openness of the mouth, must tend to 
dry the tongue; but if health is good in general respects, it 
does not appear that the mere passage of air over the tongue 
in respiration can produce anything like the degree of 
desiccation in question. I have noticed how little dryness 
has resulted in a person otherwise well whose nostrils have 
deen sur, ly plugged, and we must take another point of 
view. ms, however it acte, is connected with only a 
minority of cases in which the tongue becomes dry and en- 
crusted. Pui aside all states of coma.and unconsciousness, 
all in which the mouth has been habitually open from other 
causes and all states of pyrexia, there remain many conditions, 
and those most various, in which the tongue has presented 
itself. Advanced phthiais, intra-thoracicor abdominal cancer, 
Adiopathic anzmia, and diarrhoos have been mentioned ; all 
were attended with much depression or prostration, and, 
indeed, it appears that, whatever else be present, a condition 
of much illness or lowered vitality runs t! rough all and sup- 
pliea the common factor. It has been shown that a similar 
Condition of prostration often attends the furred tongue. I 
should have preferred to have been more explicit, but it is 
not easy to narrow the statement within a more strict 
Gefinition. To most of the conditions the term “si i 
would be applied as indicating what is present or threatened. 
There is not necessarily any Joss of consciousness ‘nor any 
obvious failure of the nervous system. Sense end senses 
may be alike unimpaired. There is, as « rule, failure of 
circulation, of muscular sti , and of nutrition. Perhaps 
the term “asthenia” best implies the state. Any disturbance 
maay be superadded, but none other is generally eesential. I 
say generally, for direct dehydration will cause the state 
-of tongue in question. This is seen in the effects of dry 
diet, and perhaps less simply in the effects of diarrhos, It 
vig to be observed that ustion by suppuration, as will 
-be seen, causes other changes in the tongue than this, 
It has been shown that the essential local change is 
~dryneas, and that this, as a rule, is not dueto direct dehydra- 
tion or to increased evaporation from pyrexia or patency of 
the mouth. That it is due to deficient secretion of ssliva is 
& necessary conclusion, warranted by the obvious deficiency 
of liqnid in the mouth, by the difficulty or impossibility of 
~epitting, and by the usually fruitless result of catheterisa- 
ion of the parotid, notwithstanding that acetic acid may be 
applied to the tongue as a stimulant to the gland. I shall 
‘revert to this point, but am not wrong 6o far in assuming 
the dryness to be, aa a rule, due to suppression of this secre- 
stion. Associating this with the asthenia which accompanies 
it, we cannot but regard the local as the result of the con- 
etitutional state, and probably may accept it as a sign that 
the ration is telling upon the functions of at least some 
of the organs. The bowels, kidneys, and skin do not 
“obviously participate in the failure; but how about the 
gestric and other digestive juices? Observations here are 
ficult or impossible, but it may be conjectured that the 
salivary failure does not stand alone, and accept the state 
of tongue before us as an index not only of asthenia, but of 
8 failure of certain vital functions connected with nutrition. 


8. Encrusted, dry, and brown, 


Urmmic coma ||. Alcoholism 
Diabetic coma ... 


Total... ... 


Pericarditis, hydrothorax, Obstructive jaundice 1 
tapping often ... ... 1} Cancer of pancreas &c. 1 
Pneumonia... 2 | Acute rheumatism ... 1 
Phthisis 1 | Idiopathic anemia 1 
Cancer of lung... 1} Typhoid ae a 
Block in rectum and hi Typhus 1 
patic ascites... ... 1} Erysipelas 1 
Cholersicdiarrboea... ... 1 | Pywmia Bigs Roses shee 0S. 

Granular kidney and Rapid emaciation, cause 
uremia ... be ake 1 uncertain ee wttes wiped 
1 

1 


a 


Observations as to the foregoing cases. 
Pyrexia (temp. 102° to 104°)... - 
Hyperpyrexia... ... ase 
No observations as to te! perature . 
Average temperature of 21 cases 
Much prostration ... 00. vee 
Prostration not severe .. 
Chiefly on liquid diet 
Strictly limited to liquid 
Drydiet ... . ww. wes 
Saliva abnormally deficient* 

Died, 14; recovered, 7; 

®* The extreme illness of many of these patients made It difficult to 

estimate the absence of saliva by attemps to spit or by catheterisation of 

the duct. ‘The number therefore appears small. tis probable that 

saliva was wanting in nearly all, so far as the state of the mouth could 
be taken as an index. 


Crass 9.—The Process by which the Coated, Furred, or 
Encrusted Tongue becomes Red, Smooth, and Dry. 

The cleaning of convalescence requires no further notice; 
the shelving off of the coat at the tip and edges has been 
described. In less favourable circumstances the process of 
making bare occurs in this wise. The incrustation is very 
dry and correspondingly brittle, and the epithelium beneath 
it, in connexion probably with the same want of moisture, 
does not grow properly. The coat or crust now wears off 
more or leas at the tip and edges, in a gradual manner, and 
displays not the normal surface, but a red and dry one, 
usually covered with a delicate membrane, so thin as 
sibly to escape notice, but discernible to a careful eye. Under 
the microscope it is evident enough. After, or more or 
less together with, the exposure the fore part. of the 
tongue, the central loses its covering along a broad 
stripe which reaches from this point not quite to the back. 
This may be an inch or rather more in width, and is the part of 
the tongue most exposed to the breath, and consequently 
the driest. The clearing is often effected by a very obvious 
cracking and breaking away of the crust, which mey be 80 
rapid that I have seen a much-encrusted tongue become 
nearly naked in a day. The exposed eurface may look 
raw, But is seldom absolutely ao, for it is skinned over with 
the dry translucent membrane which has been described. 
This stretches straight along the surface, like the arachnoid 
of the brain, not dipping between the P pile, the outlines 
of which it obscures. The bare and polished stripe is often 
fringed with white fur or coating as a line down each side, 
outside which is the'nearly normal lateral margin. After a 
time the whole upper surface becomes nearly equally red, 
dry, and bare, the surface being intersected with fine or 
deeper lines or cracks, some longitudinal, the deeper trans- 
verse. The coating is retained longest at the root. A 
resumption of moisture is a sign of constitutions] improve- 
ment, and precedes a gradual reclothing—too seldom ob- 
served—which restores the tongue to its normal state. 

I will now bring the microscope to bear upon the process 
which has been described. I pass over the gradual chan; 
of convalescence to consider the modes by which 
morbidly dirty tongue becomes morbidly clean. Starting 
with the elongated papille of the furred tongue, these, 
together with all the superficial epithelium, are often swept 
off accurately down to the Malpighian layer, which retains 
ite place, and still uniformly clothes the corium, In time, or 
almost simultaneously, this may become covered: afresh 
with epithelium of the horny sort, not at first as in health, 
but in the shape of the thin membrane of which I have 
spoken. Supposing the denuding process to continue, the 
Malpighian layer itself is removed and the corium exposed, 
making 4 surface which is uneven microscopically, though 
to the naked eye smooth, and necessarily red and raw. 
This process is attended with vascular injection, h: 
nucleation, and often the extrusion of leucocytes. ‘uch 
of the injection and hypernucleation may be the con- 
sequence of the loss of the protective epithelium, with 
exposure and irritation of parts which should be covered. 
But’in some cases it is apparent that a general inflam- 
matory infiltration of the superticial parts precedes the 
denudation, and helps to produce it by a destructive 

rocess. This is most marked with scarlatina, where the 

filtration is often most abundant. This may be due to 
the especial effect of the disease, which the tongue appears 
to share with the skin and throat. I have now the 


8 


won| B8nmo 


flaying operation down to the true skin. All that is special 


to the tongue ‘has gone, at least m places; but more often, 
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as | have said, the process stops on reaching the Malpighian 
layer, and here begins a process of repair to which I have 
juded, but to which { must revert. The tongue is now 
red, level, and polished. To the hasty eye it looks like raw 
beef—a similitude often used; but the beef is wrapped in 
silver paper. A continuous layer of horny epithelium of 
extreme tenuity presente iteelf, and, resting on the more 
elevated remnants of what were papillm, stretches from 
one to another witbout dipping into the hollows, like the 
roadway of « bridge. The hollows, however, are not empty, 
but contain epithelium of the deeper sort. The somewhat 
ual Process which I have described is sometimes replaced 
yy one into which violence more obviously enters. This 
relates especially to the encrusted tongue. The felted mass 
of crust breaks through its deeper part, the fracture passing 
through the bases of the pspille, leaving their broken 
stumps standing. These quickly become levelled down, and 
the Malpighian layer soon presents itself with the delicate 
membrane, as described. In this breaking away of the 
crust accident cannot be excluded, but more is probably due 
to the rising up of new epithelium from benesth, by which 
the brittle, and mostly effete, mass above is pushed from 
its stool. Probably something of this sort happens when 
scarlet fever patients and snakes shed their skin. 


9, Furred or encrusted, betoming denuded ; generally dry. 
Tetanus... .. 1 | Cancer of pancreas &c. ... 1 
Syphilitic mania 1 | Peritonitia, fecal extra- 

vular disease 1) vasations ... 1 
Pneamonia 4 | Typhoid es 1 
Cirrhosis ... ... .. ... 1 | Pyomia 1 
Dysentery, abscess of liver 1 | 

Total... 1.0 cee ose 


Observatrons relating to preceding cases. 
Pyrexia (temp. 102° t> 104°) ce aee oes 
Hyperpyrexia (over 104°) 2... wee 
No observations as to temperature ... 
Average temperature in 10 cases 
Much prostration ... 0.0... 
Prostration not severe 
Chiett 


13 


_ 


cone! aSena 
% 


Died, 10; recovered, 1; relieved, 


® Mouth invariably dry, bat special observations on saliva not generally 
made, or practicable. 


Crasszs 10 and 11.—-Bare, Red, and Dry Tongue. 


In the description of the process of denudation I have 
anticipated much that applies to the bare tongue. The 
completely bare tongue, red, raw, and dry—for this state 
does not seem to be attained except with dryness,—is com- 
paratively rare. The term completely bare or denuded 
relates to the completeness of the loes of the epithelium in 
certain places, not to its spread over the whole tongue. 
This change is more limited in extent than the more shallow 
divestures which have been described. I have already 
traced the process down to the Malpighian layer, which has 
become covered anew with 4 etraig! tt membrane instead of 
the normal serrated one, Should the repair be exceptionally 
wanting, this membrane is not formed, but the Malpighian 
layer is left to break away and lay bare the corium beneath. 
Occasionally it would seem that the destruction occurs after 
the formation of this membrane, which it involves, for the 
broken ends are often seen overhanging a tract of excoria- 
tion. The exposure is affected not quite abruptly; the 
neighbouring epithelial structures shelve off until the patch 
of complete exposure is reached. Here no epithelium of any 
kind remains; the corium is laid bare to the cavity of the 
mouth, and is even sometimes itself encroached upon. I 
have not seen this process to descend quite to, though 
eometimes it has approached, the muscular fibres. The 

corium sometimes shows little change of structure, 

more often it is infiltrated with leucocytes, sometimes to 
such an extent that the surface ap) to be entirely com- 
ofthem. There is also injection of the bloodvessels, 

@ infiltration is probably generally due to irritation by 
the unaccustomed contact of the contents of the mouth, and 
is subsequent, not antecedent, to the loss of cov . Even 
in » Where the inflammatory exud: may 


possibly be a part of the eruption, the nucleation is greater 
in the exposed parts than elsewhere. 

For clinioal purposes I shall place together two classes 
that cannot be always distinguished except with the micro- 
scope, and give s common consideration to the red denuded 
tongue, whether absolutely bare or protected only by the 
thin membrane which has been described. 


it, but diarrhoea was prominent with other morbid con- 
ditiong, notably dysentery and phthisis, The most striking 
tongue of this kind which I ever saw (it was as 
rei and almost ss smooth as sesling-wax) was in 
the case already referred to of acute dysentery, with 


unopened hepatic abscess. 1 have to thank Sir Ji 

Fayrer for giving me some of his Indian experience, ‘ 
regard more especially to tropical diarrhoea. In advanced 
cases of this, the tongue, he says, is ehrunken, red, polished,. 
and smooth ; the papilla have disappeared, and the epithe- 
lium is stripped off in patches. The gums, lipe, and buccal 
mucous membrane are often aphthous. The tongue is very 
tender; alcohol or salt causes great pain in passing over it.. 
As significant signs of convalescence, Sir Joseph notices a 
softening of the tongue, a change of the red to pink, loss of" 
tenderness, and the reappearance of the papille. 

_ There remain cases in which the red, dry, smooth tongue. 
has presented itself without any obvious association with 
diechay e. Among them were five of pneumonia, all with 
much depression; one was double, and attended with 
maniacal delirium; one was complicated with delirium 
tremens; another was in a drnnkard; two were attended 
with great prostation (not explained). There were two. 
cases of typhoid, of which one was characterised by sleep- 
lessness and nervous agitation ; one of tubercular peritonitia, 
one of biliary colic, and one of a dangerous gorge of grapes,— 
all these conditions being attended with much depression. 
Advanced tubercular disease presents itself as a not infre- 
quent associate of this tongue; there were five cases of this 
sort in the thirty, Pyrexia isnot needful to the production 
of this tongue, though often present. A temperature not 
above normal was found with it in cases of lumbar abscess, 
pyelitis, lardacious disease, several of diabetes, and some 
under dry diet. As compared with the encrusted tongue, 
there is no great difference in the frequency of pyrexia; 
both may occur without it; the average temperature of the 
bare tongue is somewhat lower than that of the encrusted. 

To sum up the circumstances of the red, smooth, dry 
tongue, they are usually more chronic than those of the 
encrusted. This must. be so, since the one is often a later 
stage of the other. Exhaustion by discharge is frequent 
with the amooth tongue; or, if this be absent, there are 
generally especial circumstances of prostration or depression, 
which are often connected with the abdominal organs, This 
tongue implies failing nutrition. The clinical evidence 
accords with the indications of pathology in this respect. 
The saliva ie, I-believe, always deficient, though I think it 
is not usually so completely absent as with the encrusted 
tongue. It will presently appear that in certain circum- 
stances want of saliva prevents the growth of epithelium ; 
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though this failure of growth may also have its connexion 
with a more general impairment of the nutritive 88, 
Increased moisture of the tongue is a sign of the best omen; 
this is usually followed by re-covering, and possibly by 


The pt je with this tongue is bad: of the 
cases in w! it was recorded, sixteen ended fatally. The 


mind commonly remains clear, though the patient may be 
weak unto death, 


10 and 11. Bare, smooth, dry, red (membrane or none 
evident). 


Pneumonia... ... ... 5|Surfeit ... ww. w 1 
Broncho-pneumonia (also Diabetes, advanced we 5 
after recovery) ... ... 1|Typhoid ... .. 2 
Phthisis or general tube Pyemia ... «. w. a 1 
culosis,, or of peri- Lumbsr_ abscess, dis- 
‘toneum... ... ... .. 4 charging ... ... .. 1 
ic ascites & dry diet 2/| Pus in urine (abdominal 
Attack of gall-stones 1 tumoar) Been “eden Geet 
Lardaceous disease, as- Tabercular pyelitis, pus 
- Gites, &e. ww. we 2 in urine... ... ... «. 1 
Dysentery and abscess of 7 Empyema, discharging... 1 

WOE! ae Shey rece weve 
Total... 00. ewer nee oe 80 
Observations relating to the above cases. 

1" Pyrexia (temp. 102° to 104°) «ww we ee 
Hyperpyrexia (temp. over 104°)... ... 0. 4. 2 
No observations as to temperature ... eh 
Average tem! in 29 cases 


Much prostration ... ne 
Prostration not severe 
Chiefly'on liquid diet 
Strictly limited to liq 
~ Drydiet .. we 
Baliva abnormally deficient settee 
Died, 16; recovered, 6; relieved, 7: not relieved, 1. 


‘Crass 12.—Cyanosis or Venous Congestion of the Tongue, 
This tongue is characterised mainly by a superabundance 
of recent or deep epithelium, which occurs in circumstances 
indicative of excessive production, not deficient removal. 
It especially belongs to heart disease or cyanosis from some 
other cause. To the naked eye there isa bluish or purple 
colour, and s smooth, wet, slippery surface like that of an 
eel, upon which the papille are almost indistinguishable, as 
if fased together or in some other way deprived of their 
arating intervals. Upon this substratum may be overlaid 
mre or tess of one of the grades of coat which has been 
ascribed to the partial obscuring of the deeper characters. 
Microscopically, the most noticeable peculiarities are super- 
abundance of the recent epithelium, vascular injection, and 
hypernucleation. The deep epithelium is amassed thickly 
over the surface, sometimes rising to the tops of the papille, 
but leaving these exposed, sometimes overlaying them com- 
letely so that the whole papillary structure is embedded. 
‘he Malpighian layer shares in the overgrowth. The horny 
epithelium is usually deficient, as also are su ial vege- 
tations, so that the surface is often abnormally clean and 
smooth. The corium and deeper parte are enormously over- 
injected and over-nucleated, and the fibrous tissue of the 
corium is often coarse and h rophied. The appearances 
Presented suggest the means by which they are produced. 
‘n the excess of deep epithelium and of nucleation we see 
evidence of increased growth, while the generally clean 
surface shows that wear is not wanting. The essential 
factor is a hypertrophi¢ process connected with mechanical 
congestion. The thick covering of the tongue with epithe- 
lium of the deep character is not confined to heart ase 
or cyanosis. My classification was based on what can be 
Bul recognised with the naked eye. Had microscopic 
examination been the criterion, a separate class must 
have been made characterised by excess of epithelium of 
this sort. But this peculiarity is not obvious. The horny 
or guperficial epithelium when wet is white and conspicuous; 
the deep epithelium is neither. Its presence in excess may 
be inferred from the appearance of cyanosis, and guessed at 
from some degree of paleness and fulness. Sach a tongue 
may be thickly covered with superficial epithelium, by 
which the deeper characters may be hidden. Taking as the 
standard great excess of deep spithellem as displayed after 
death by the microscope, I find that of nineteen cases four 
were connected with cyanosis (cardiac or pulmonary), six 


abundant, the 


with chronic albuminuria, two with acute tuberculosis, two, 
with pyeomia, and one each of the following—pneumonia, 
diphtheria, peri typhlitis, lumbar abscess, and ieucocythemia., 
Thus we see this form of epithelial hypertrophy in circum-. 
stances of three kinds—venous congestion, albuminuria, and 
diseases attended with pyrexia. To take the last firat, no, 
details of temperature are needed when once the disorders 
have been named, The overgrowth was no doubt a direct, 
result of the increase of body heat on principles which have 
been stated. No further reference need be made to the 
congestion of cyanosis. But { must halt for a moment upon 
the question of albuminuria. 1 have sections of eight 
tongues from cases of chronic renal disease, mostly the 
granular kidney; in six there was such accumulation as hea 
been described; in two there was leas, but enough to show 
the bendency. Why in these cases should the epithelium 
grow in such profusion? Not from pyrexia, for there usually 
was none; not from venous congestion, of which there was 
generally no sign. Was the hypertrophic process due to the 
Increased arterial tension so constant in the circumstances? 
If this be so, we should find hypertrophy of epithelium 
elsewhere. The reason may admit of doubt; but I think 
none need apply to the observation that in chronic albu- 
minuria certain parts of thelingual epithelium are remarkably 
increased. 

I bave now concluded the separate consideration of each 
variety of tongue. I shall proceed to make a few observa-- 
tions relating to some general conditions which bélong to it 
or affect it, and while [ do so I must ask the College to 
tolerate a certain amount of repetition which it will not be 
possible to avoid. © ee 

Having regard to the importance of drynéss ad necessary 
to some of the most significant alterations of the tongue and 
ite value per se as a clinical indication, I shall take this 
quality into consideration, abstracted, as far as may be, from 
others, Before doing so I shall venture to delay the College 
with a few observations-upon the saliva. 

: On the Saliva, 

T am satisfied that ofall the immediate causes which make 
the tongue dry, or. tend to. do go, arrest in the secretion of 
saliva is the most important...In advanced conditions of 
dryness, not only is saliva obviously absent from the tongue 
and mouth, but the patient cannot spit, . When the dryness 
is less complete he will eometimes produce with difficult, 
a little tle, which. is often. tenacious or bl ined. 
Frequently in the absence of ealiva such patients will, on 
the request to produce it, hawk up ae little mucus from the 
throat, which is clearly a different thing. I have made 
many experiments upon the salivary ducts, or rather, 1. 
should say, upon those of the parotid, which lend themselves 
most real ly to the purpose... A tube passed into one of 
these channels in health could generally be made to dri 
saliva somewhat abundantly by the application of ace’ 
acid to the tongue, or the secretion could be seen working 
its way out by the side of the tube. When the tongue was 
dry it was usually impossible to obtain any by such means. 


‘With advanced and complete dryness I have never been 


able to get a drop; with lesser degrees often a little. These 
observations show the dryness to be, as a‘rule, due to 
deficient secretion of saliva, not to its drying on the tongue, 
as has been supposed by some. This failure of secretion . 
appears to be of much significance. It is not possible thus 
to gauge any other of the secretions which are concerned in 
the digestive process; but it is, at least, probable that 
the gastric and others may be similarly affected. It 
is s matter of immemorial. experience that the d: 
tongue, more particularly that which is also encrusted, 
is {scompetible with the digestion of solid food; the phy- 
sician orders liquids and stimulants. This ancient practice 
has been arrived at not by reasoning, but by a less unsafe 
though a longer road—experience. We mgy be sure that 
there is natural truth at its foundation, though we may not 
know what that truthis, Provisionally we may assume that 
8 deficiency of saliva, if it depend on other than local causes, 
goes with 8 deficiency of other juices concerned in digestion, 
At the same time it would seem that other secretions— those, 
for example, of the bowel, the intestines, and the skin—do 
not take part in any failure of secretion which may be 
supposed to exist. Putting aside cases where an excess of | 
some secretion, as with diarrhma or diabetes, has been 
contributory to the dryness, there are many of daily experi- 
ence where together with a dry tongue the urine is fairly 
owels free, and the secretion of the skin pot, 
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wanting or even: excessive,. If, therefore, it be umed 
that the failure of the salivary secretion ia ‘nscociated with a 

imilar failure elaewhers, it is clear that the arrest is limited, 
not commoa to all the giands:of the body. + 

I may add a few words upon the ection of saliva upon the 
coat of the tongae ; we have seen that, asa genera! rule, as 
the tongue becomes mare and more ‘coated, especially with 
acute disease, it gets drier and drier. This association of 
want of saliva with: i ‘coat suggests-the question 
whether the secretion has any so!lverit action on the coat, so 
that this thickens from the absence of normal solution. This 
must be answered in the negative, I have taken coated 
tongues and kept aiallee Pieces of them, one in seit and 
one in water, for periods ranging up to sixty-eight hours. 
Then, making sections of eeeh in the anal: way, I heve 
eatisfied myself that there was no greater loss of epitheliam 
in salive than in water, and the same result has been gtven 
when the iment was conducted at a temperature of 100° 
as at the ordinary tem: ture of a room, atever éffect, 
therefore, is to be attributed to want of saliva, it is not by 
loss of any solvent action, 

‘Other causes have been shown to to make the 
tongue coated, but it would seem thet want of saliva by 
iteelf will do this. A boy was brought under the eare of 
my colleague, Mr. Rouge, with, as was believed, s fracture 
of the base of the skull. He had left faciai sie, and 
an injury apparently of the chorda tym! on this side. 
The tongus was normally protruded, but the left half, sharply 
defined by the median line, was dry, and ‘ted @ milky 
Sppearance. The suppression of saliva was probably the 
cause of the coat, though other effeete of nerve infary could 
not in this case be absolately exclided.' I will take a 
simpler case reported by Mr. St, Clair-Buxton. A lady had 
tamps, after which her mouth became quite dry. The 
tongue, gums, cheeks, palate, and phatynx presented a “ fear- 
fully dried up state.” The tongue was thickly coated with s 
tough brown fur, which wag horn-like and so hard that is 
sounded undera blowlikethe cover of a book. Afterineffectual 
treatment by other means, the salivary ducts were probed, 
the glands galvanised, and the secretion restored. In the 
Course of the following day, Mr. Buxton tells me, in a letter 
for which t ney to:4ben pies the for ber me soft and 
spongy, tho 6 previo been as hard and dry as 
oon in a week all had cleared off, and in # fortnight or 
three weeks the tongue was perfectly normal. The fur 
etripped off in patches, leaving a rather raw surface under- 
neath, which gradually assumed a natural sppearance. It 
has been shown how closely the conditions of farring and 
incrustatton are aseociated with deficiency of saliva, and 
inferred that these are largely the ical results of the 
ensuing dryness; the nornially wet sur! is soft and liable 
to wear; deprive it of moisture; and it becomes horny and 
resistant of it; besides which, with no esliva solid food is 
unacceptable. So that while induration is created attrition 
is reduced; and in genera] terms, ard up to a certain point, 
it holds good that the less saliva the more coat. 

But there is another relation between the secretion and the 
-covering, and that of an opposite kind. An interesting case 
of lasting suppression of saliva was published Mr. 
Rowlands of Great Crosby,7 and I have to thank him for 
farther particulars by letter. Ten years before the date of 
the report, a lady of the of sixty underwent sudden and 
complete suppression of the sslivs, after a nervous shock, 
Since thisthe mouth and tongue have been perfectly dry. 
The tongue now presents the appearance of a piece of dry 
raw beet; it is perfectly clean, and intersected with super- 
ficial fissures; no papille ate to be seen with the naked eye, 
though to be made out with dlens. Hereis a typical red, 
Ary, smooth tongue sequent, and probably cénsequent, upon 
simple deficiency of saliva. It is scarcely necessary to revert 
to the red smooth tongue of disease, of which deficiency 
of saliva has been chown to be s constant, if not a néces- 
sary, attendant. These expériences showing’ coating and 
denudation from the same cause’ are not so contrary 
as at first sight eppears, for many smooth tongues were 
formerly rough. The difference is latgely one of time: 
furring and incrustation are early results of want of saliva, 
denudation a late result. -It has been shown that with 
the bare tongue of constitutional disease two ard 
commonly present—want of saliva and failuré of general 
outrition; but that want of raliva by ifself is able to cause 
pa x ceteris . 


1 For this observation I'havé to thank Mz. Peel ‘Davies; then house 
surgeon. A 32 THE LANCET, Val. 1. 1883. Ae 
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barenees is shown by such cases aq that reported 

Mr. Rowlands. Of the modus operandi I was Jong in doubt. 
The epithelium is fed by the blood, not by the saliva. Wh, 
does it waste in the absence of the non-nutritive fluld % 
Conversation with my colleague, Mr. Bennett, bas, I think, 
given the clue. The epithelium, though not nourished 
by the saliva, needs to be kept moist by it, otherwise it 
cannot assimilate what is provided by the blood. Be thisag 
it may, a general law may be formulated: the tongue tends 
to become smooth whenever fora long time it is kept dry 
from deficiency of saliva, or posaibly from other causes. 


ON & CASR OF : 
ANOREXIA NERVOSA VEL HYSTERICA. 


By STEPHEN MACKENZIE, M.D. F.B.O.P., 
" PHYSIOIAN TO THE LONDON HOSPITAL. 


ALL will agree with the editorial remarks of March 24th, 
in gratification of the evidences of the renewed activity.of 
Sir William Gall, and in admiration of the eoncisely-worded 
report of the case recently narrated by him. In # ‘paper 
“On the Difficulties in Diagnosis of Gastric Ulcer,” read at 
the Medical Society in 1835, a brief abstract of which 
appeared in Tam Lancer (vol. ii, 1885, p. 1048), 1 alluded 
to some striking and fats! cases of spepsta and anorexia 
nervosa. It seems opportune in connexion with Sir William 
Gull’s case to record the following, which is a very charac- 
teristic example of nervous anorexia. It is mot necessary 
to reopen the question of whether euch cases should 
be called hysterical on the present occusion, but it is 
desirable to extend s knowledge of eases of the kind, 
first and most graphically described by Sir ‘William 
Gull at the Clinical Society, because I am convinced 
such cases sometimes pass unrecognised, and that lives are 
thereby lost. ; ; 

’ A medical friend of large experience, and for whose knéw- 
ledge and skill I have a-great respect; asked me at the 


|end of 1882 to see p pstient. in consultation with him. He 


met me outside the patient’s house, and told me that it 
was a.case in which he hed much difficulty in forming en 
opinion. The patient had lost flesh and strength to a very 
great degree, aud he had been led to fear there: must be 
tuberoulosia, thoygh he could. find ao physical signs of the 
disease, ‘© went into the house and saw our Beviont, 
Ol lady, aged nineteen, a governess, greatly emaciat 
rnd tether anemic, e did got compan’ particularly of 
anything except weakness. Careful eamination failed to 
reveal any signs of disease in thé chest, abdomen, and 
fundi, I elicited that originally, on account of pain, she 
had been taking insufficient food until she had really 
starved herself into her present opndition, I regarded the 
case a8 one of “ anorexia nervoss,” and, though the patient 
was not of.the class usually treated in hospital, strongly 
advised her mother to let her come intothe London Hospital 


. under my care. They took some little time to agree to thie, but 


the patient was admitted into the hospital on Jan. Sed, 1883, 
and I.em able to lify the history of the oase from the 
notes taken by Mr. S, F. Smith, my clinical clerk, Her 
family history was not important, She was born in the 
West Indies, and came to England when one year old. 
She had inflammation of the bowels ‘when nine, inflam- 
mation. of the lungs when tev, and gastric fever 
when fifteen, She bad had several minor ailments, and 
was always subject to colds. She stated that about six 
years before she had had acough and spat blood. About 
two years befora admission she began to be troubled with 
indigestion; she had pain after eating, ~with feelings of 
nauses and heartburn, faintings, and flushing of the face. 
Her appetite. ieft:her in the previons Mar¢h, and she had 

ually eaten Jess and less. She noticed that she began 
to ba more fatigued than usual when walking, and she also 
suffered muc! mm headache. For the last three or four 
months she. remained at home and in-doors. A yeeor 
before admission she had a severe fright, cansed by burglars. 
The patient was of light complexion and hair; her expree- 
sion was ead (somewhat resembling a dishetic one, the 
clerk notes); her jutelligence was good. Shé was much 
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wasted, weighing 6st.2]b, and rather anwmic. The 
tongue was clean, the teeth very defective. She had entire 
loss of appetite, loathing meat, vegetables, puddings, &c., and 
only eating a little bread-and-butter. Though subject to 
nausea, she had had no vomiting or hematemesis, Her 
abdomen was retracted, and the bowels constipated, never 
acting more than once in seven or ten days. There were 
no signs of disease in the heart, lungs, liver, or kidneys, and 
the fundi were normal. The throat was a little congested. 
She menstruated first at fifteen; the catamenia had always 
been irregular and scanty, and had been absent since 
August. She had always suffered from leucorrhcea, 
She complained of pain in the back, extending from the 
neck to the middle, and also of pain in the head and knees, 
She stated that food, even in small quantity, caused her a 
feeling of fulness and pain in the stomach, Her temperature 
was subnormal during the whole course of her illness in the 
hospital, with the exception of the time following admis- 
sion, when she had an attack of follicular tonsillitis, At 
this time the pulse was increased in frequency; but, I 
believe, though my notes are defective on this point, 
during the rest of the time there was no acceleration. She 
was ordered milk and beef-tea, eggs, pudding, and brandy 
mixture at regular intervals, with instructions that if the 
food was not taken each time it was to be administered by 
the stomach-pump or enema. A good deal of pressure had 
to be exercised at first to get her to take the food, but this 
was accomplished, and fish and flesh were soon added to the 
dietary. Except for an attack of follicular tonsillitis, 
her progress on the whole was uninterrupted, She 
steadily gained flesh, colour, and strength, She men- 
struated for the first time for seven months on Feb, 23rd. 
She was allowed up for a short time, first on 
Feb. 25th, and went out into the garden on March 30th. 
The medicinal treatment was unimportant; stomachics and 
aperients were given, and for a time cod-liver oil, which, 
however, disagreed. As she gained strength she was en- 
couraged to assist in waiting on the other patients in the 
ward, and she found this occupation so congenial that when 
she left the hospital she gave up her former profession and 
regularly adopted that of nursing. She left the hospital in 
May practically well, and I have seen her robust and 
happy within the last few weeke. 


THE EFFECTS OF MODERATE DRINKING 
ON THE HUMAN CONSTITUTION; 
ITS INFLUENCE ON LIVER, KIDNEY, HEART, AND BRAIN 
DISEASES, 
By GEORGE HARLEY, M_D., F.RS., 


FORMERLY PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, AND 
PROFESSOR IN UNIVERSITY COLLEGE, LONDON. 


No. V. 
Effects of moderate drinking upon the brain and intellectual 
faculties, 

From having, in the last chapter, discussed the question 
of apoplexy, and some of the slighter forms of the cerebral 
disturbances traceable to the intermediary influence of fre- 
quently repeated indulgences in small quantities of alcoholic 
stimulants upon the heart’s action, and the production of 
atheromatous degeneration in the arterial coats, as the 
consideration of the effects of alcohol on the brain, when 
taken in excess, lies entirely outside of the scope and purport 
of this essay, I at once proceed to call attention to the as yet 
but imperfectly known subject of the influence of small quan- 
tities of alcohol on brain diseases, And it being my desire to 
make the effects of moderate drinking as strikingly apparent 
as is possible, as there are no statistics of the effects of 
it forthcoming, | fall back upon the data furnished in the 
Registrar-General’s reports regarding the comparative ratio 
of mortality from diseases of the nervous system occurring 
amongst men between the ages of twenty-five and sixty-five 
in different industries. For they tell so startling a tale of 
the baneful effects of taking small quantities of alcoholic 
stimulants frequently during the day, that no one accustomed 
to analyse results deducible from collateral evidence can 
fail to appreciate their intrinsic value in the elucidation of 


the point in hand. The Registrar-General’s report! tells us 
that the relative mortality is as follows :— 
Men exposed to the temptations Diseases of the 
of nipping. nervous system— 
Commercial travellers Cee a a ee) 
TEAWERD yess say ie sedis) ene cepe age ane M4 
Innkeepers, publicans, wine, spirit, and beer dealers 200 
Men not exposed to the temptations Diseases of the 
of nipping. nervous system. 
Gardeners and nurserymen 63 
Farmers and graziers ... 8L 
Prt, er 90 
Drapers and warehousemen 109 


The above figures speak to the reflecting mind in no: 
ambiguous language, so that [ need make no comment upon 
them save to call special attention to the fact of diseases of 
the nervous system being so much more common among 
drapers and warehousemen than among the equally in-door 
occupation of printers. The only tentative explanation 
which I dare venture to adduce from this fact being that. 
as it is worry, little fidgeting mental worries, that conduce 
more than mental work (not excessive) to shatter the 
nerves, the high percentage of diseases of the nervous 
system met with among drapers and warehousemen is 

ossibly due to their being more liable to be mentally 
harassed in the course of their daily avocations than 
printers, who are as arule not subjected to anything like a 
similar class of petty annoyances during their work, no 
matter how arduous it may be. That, at least, is the 
explanation of the great disproportion between these two 
trades of nerve affections that I incline to accept until a 
better is forthcoming. 

That after the liver and the heart the brain should be the 
next organ of the body which suffers most from the 
injurious effects of alcohol when taken in small quantities. 
at a time is no more than what might be expected. Indeed, 
I think it is even lesa, seeing that alcohol acts injuriously 
upon nerve tissue in three distinctly different ways :— 
Firstlv, through its chemical action upon the blood;, 
secondly, by disordering the liver’s functions and causing the. 
bile to accumulate in the circulation, and thereby poison 
the brain and nerves; and thirdly, by its accelerating the 
heart’s action, and thus sending an increased supply of 
blood to the brain. Every increase in an organ’s blood 
supply being associated with a corresponding increase in. 
the functional activity of the organ. 

The increase of the cerebral circulation consequent upon 
the increase in the heart's action from the imbibition of small 
quantities of alcohol acts prejudicially, however, upon the 
brain in yet another way—namely, by its causing an en- 
gorgement and dilatation of the cerebral arteries. For seeing 
that Nicol and Mossop found that so small a quantity as two 
teaspoonfuls of absolute alcohol caused marked congestion. 
of the retinal bloodvessels—which derive their blood 
supply from the same source as the cerebral vessels,—it is 
natural to infer that even the small quantity of two tea- 
spoonfuls of alcohol will induce the same amount of con- 
gestion in the branches of the bloodvessels within the 
cranium as it does in those immediately outside of it. And 
if so, seeing that the orgen is confined within a limited 
space and surrounded on all sides by unexpansible ridged. 
walls, by their engorgement and dilatation they must of 
necessity press injuriously upon the brain substance. The 
pressure thus exerted on the nerve cells and fibres will not 
only prevent their performing their functions properly, 
but at the same time interfere with their nourish- 
ment, and consequently lead to a degeneration of their 
constituents. The deleterious effects of congestion of the 
intercranial bloodvessels are rendered apparent to us in 
yet another way—namely, by the feelings of fulness 
or tightness of the head experienced by many perscns 
after partaking of alcoholic stimulants. Moreover, it 
appears to me that the facts just alluded to afford a 
reasonable explanation of why it so often happens that 
persons who indulge in small quantities of spirits while 
engaged in arduous mental labour preduentl suffer from 
a sudden mental break-down, notwithstanding that the 
immediate effect of the stimulants had appeared to be 
beneficial to them by increasing their brain power. My 
explanation of the cause of the mental collapse is that the 
brain, like every other organ of the body, while in a state of 
functional activity, draws to it a super-supply of blood, and 


1 Supplement to the forty-fifth Annual Report, 1885, 


ay GO gle 


‘Tore Lanczr,] 


DR. G. HARLEY ON THE EFFECTS OF MODERATE DRINKING. 


(Mancx 31, 188% 615 


consequently, when alcoho! is taken, it adds to the already 
existing engorgement of the cerebral vessels arising directly 
from the brain's activity, by accel: the heart's action, 
‘and thereby augmenting its deleterious by still further 
increasing the pressure exerted on the nerve cells and fibres 
by the already dilated and eagorged vessels. 

We shall now for a moment glance at the injurious effects 
of small quantities of alcohol exerted on the brain through 
the intermedium of the hepatic derangements stimulants 

The very large number of nerve affections, more i 
in the form of intellectual disturbances, which paca poner 
‘the notice of liver » are ip a great measure attri- 


aces ? 
ur irk- 
some, the temper irritable, and the ite de] In 
Mere there is 4 sufficient Peerunett clei ibe 


burden. The very word “ melamcboly 

of the two Greek words “ black” “bile,” and one of the 
moet ing forms of insanity which is in general in- 
duced by it has bean not inaptly christened “ melancholia.” 
Moreover, acute delirium and even profound coma are 20 
anusual concomitants of bile poisoning. 

Sometimes ome learns from a patieat a great deal which 
de may turn to account in the treatment of others, and one of 
the things & petient <a me wae the macreloualy de- 
pressing after-effects a glass of spirite will occasionally 
produce in a bilious patient. A ing member of our own 
profession, who is a 7 to Lect peerrey uate a number of 
experiments upon hi regarding @ depressing after- 
effects of alcoholic stimulants, and he tells me that he has 
repeatedly found that a single glass of gin, whisky, or 
‘brandy, taken diluted with water, either at dinner time, or 
an the ev , when he is bilious, and feels exhausted after 
his day's work, will be followed in from five to fifteen hours 
with such a morbid depression of spirite that he scarcely 
‘knows what to do with himself: yet the pri effect of 
the stimutant is, he sayz, not only refreshing but exhilarating. 
This, although an exceptional case in eo far as its severity is 
concerned, is but the type of many others that have come 
under mye nbtice; for eome have seid thes 8 single table- 
8 brandy, whisky, or gi ill induce depressing 
altoreffecte when their livers tre out of order. . 

The only way in which I can account for this depressing 
efter-effect of small quantities of alcohol, when taken by 
dilious persons, is by that the small amount has 
the power to exert 4 more than usual deleterious influence 
on the cerebral tissues in consequence of their having been 
already materially weakened by the direct poisonous effects 
exerted on the nerve tissues by the bile in the circulation. 
4 am led to this opinion from noticing how much less the 
depressing after-effects of spirits become so goon as the liver’s 


fanctions are put to rights. The brain and liver disorders 
induced by alcobol thus ay to be as closely correllated as 
those of liverand kidney. The mere fact of a splitting head- 


ache following upon a debsuch in the case of a st ealthy 
man, and « frontal or an occipital succeeding the drink- 
‘ing of a single glass of sherry in a nervously weak one, ma; 
de regarded, I think, as proof positive of the detriment 
effecta of alcohol om the nerve tissues, as well as lead us 
to suppose that it is most probably due to the compression 
of the nerve sells and Aleess Tub et bare above tried 
to explain, pI arige from cohol accelerating 
the heart's notion end thereby increasing the circulation in 
the intercranial vessels. 


This statement necessitates the making of another— | of 


namely, that atheromatous degeneration of both the cardiac 
and cerebral bloodvessels are ly common smong 
men of great muscular and mental activity, who are in 
general spoken of as Boot lives.” It may perhaps be on 
account of my speciai line of practice that this fact so 
frequently comes uader my observation. Still, 1 tbink all 


who have much to do with the higher class of our city men, | paralysin 


who as a rule not only live well but strain their brainy in the 
counting-room, while they at. the same time keep up their 


muscular development by rural sports, must have noticed 
that often a sudden, and at first sight unaccountable, break- 
down takes place in them between fifty-five and sixty-five 
pee ot » Moet of them will tell you that they never 
fore a day’s illness, and, although the very picture of 

health, they nevertheless complain of shortness of breath 
on exertion, giddiness, and diminished mental power, coupled 
with digestive and urinary derangements. In fact, it seems 
as if, all of @ sudden, the liver, kidneys, heart, and brain 
had all at once begun, as it were, to strike work. I have at 
this moment two of this clese in my mind, both of whom 
died suddenly: one of cerebral apoplexy from e bloodvessel 
in bis brain giving way, the other from cardize syncope; 
and both, 1 believe, threw their lives away by fancying the 
doctor’s restrictions were uncalled for, and continuing to 
live as they did when in perfect health instead of giving up 
business and treating themselves as invalids as soon as they 
began to experience giddiness and shortness of breath. 

have now to call attention to what appears to be a 
reverse kind of preliminary alcoholic effect on the nervous 
system—namely, that which is observed in the incipient 
stage of intoxication, and is almost invariably spoken of as 
@ pleasant instead of a dissgreeable sensation. Although 
I imagine that when a small quantity of an alcohol 
stimulant is taken the pleasurable feelings experienced 
may be probably entirely due to its increasing the cerebra: 
circaletton, I nevertheless think that when the amoust 
taken is sufficient as to be ultimately able to lead to 
complete unconsciousness, the preliminary etage of the 
intoxication, which has been described by some as one of 
sweet sans eouci, is simply the offepring of a blunting of 
nerve sensibility—in fact, merely a partial or incipient 
stage of inal jyais. in the same 
way as feelings of 4 calm are oftentimes: felt 
bo. precede the total unconseiousness of ing sleep, 

soothing sensations of agreeable beatitude have been 
deecribed as their feelings by persons who after a lingering 
illmees have quietly and peacefully alipped away into 
eternity. In of these cases the pleasurable sensations 
experienced are merely, I believe, due to the gradually 
increasing negation of nerve sensibility. 


Lastly, as re; ja the deleterious influence small quantities 
of alcoholic ulants exert upon the brain tissues through 
the power they of eo acting on the nerve pabulum 


possess 
in the blood as to prevent its taking up ox en and exhaling 
carbonic acid, and th becoming teed for the 
of brain nutrition. Alcohol does this exactly in same 
way, though tos somewhat leseer extent than opium. This 
ia well shown by the results obtained from a series of experi- 
mente I performed on the subject some years ago, a full 
account of which was laid before the Royal we and 
published in ite Transactions in 1864, under the title of “The 
Action of Physical and Chemical Agents upon the Biood, 
with special reference to the Respiratory Process,” 
rhe relative effects of alochol and opium were found to bé 
as follows :— 


yf al 0: | Carb. Ii wer Phnetre 

In 100 of air, xygen. .| and 1 metre 

in 100 parts r. 8" acid. trogen. # pets 

—_——— 

Compositionofemployedair | 20°9 0°003 | =79°038 20°96 

With pave ox-blood 10°88 | 3:330 | 86-09 14091 
oo” . ; i 

+ 5 percent. of aloobol... mi 16-69 | 3380 | 81°03 1591 

‘With pure calf'ebleod... ... 664 | 3°47 89°89 | wil 
aon ” E A : 

+ '005 grma. of morphia at WAT} 100 | 8188 FIST 


A glance at this table suffices to show that alcohol, even 
in the amall proportion of 5 per cent., exerte s powerful 
chemical effect on blood, so powerful as to entirely derange 
one of ite most important functions—namely, the function 

respiration. The alcohol seems to have acted like an 
asphyxiant, inasmuch as it has not alone diminished the 
power of the red uscles to absorb oxygen, but to exhale 
carbonic acid, and that too in the same way, though to a 
somewhat lesser extent than morphis does. This peculiar 
chemical action of the alcohol on the blood nerve-pabulum 
may be thought to give a reagonable explanation of the 
ing action of alcohol upon the nervous system, 
seeing that oxidation is the moto! of power of all vital action, 
and in direct proportion to its \vity are the manifesta- 
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tions of life accelerated or retarded. Kvery breath we-draw,; 
every movement we perform, every thought we think, is 
but the outcome of the transformation of mattet under the 
influence of oxygen, If, then, it be true,'as above shown, 
that alcohol possesses the power of préventing the con- 
stituenta of the blood from being ptoperly oxidised, and 
thereby fitted for the purposes of nutrition, it is ES to 
account for its producing achain of more or less well-inarked 
neurotic symptoms terminating at last in coma and death. 


a ——_—___—_______ 
TWO: CASES ‘OF: CHOLEOYSTOTOMY. 


t 
« By STUART NAIRNE, F.F.P.S.G., , oe 
SURGEON TO PHR GIABGOW SAMARITAY HOSPITAL FOR WOMEN, , 
. FACR-PRESIDEBT OF THE GLASGOW OBSTETRICAL AXD 
‘ ae GYNZCOLOUICAL SOCIETY. 


ans of intense pein in the region of the gall-bledder, 
and frequently called localised peritonitis, are of no. une 
cémmor occurrence in’ general practice. ‘When such a case 
is definitely recognised, from its situation and other ciream- 
stances, as one associated with the gall-bladder, the pain 
may be accounted for either by the pasasge of a gall-stone, 
or frora over-distension of the gall-bladder itself, due to the 
retention of billows fluid from any cause whatever. I say 
this because in one of the cases to be narrated the relief 
from the discharge of the accumulated bile was so sudden, 
80 complete, and 20 far permanent, that, no. gall-stone being 
found, I feel inclined to denominate and describe it aa one of 
pure retention of dt/e. ..1 do not consider for a single moment 
that gall-stones are soluble and removable by any medical 
means—by any means whatever, except surgical opera- 
tion. But the remarkable benefit and almost instantaneous 
relief from hepatic colic, as it might be called (moaning 
thereby the acute and frequently agonising pein already 
referred to), by the administration of ethereal and chloro- 
form mixtures, are now very easily explicable on the supposi- 
bgt that there is srencion: merely of bile, and that the cause 
of this retention, spasm of duct paralysis, or partial paralysis 
of the gall-bladder iteelf, is so modified as to allow the pcb 
of the bile. It is abaurd to suppose that any medi:ine in- 
ternally administered could in a short time so dissolve ¢ gall- 
stone that there should remain nothing of it. A gall-atone 
put into ether itself will take some considerable time to dis- 
solve, and surely it would take much longer if the gall-stone 
is in.the bladder and the ether mixture in the stomach, re- 
quiring to: act-in some distant manner by infuenciag the 
blood. Mést cates of retention will be benefited; parha; even 
cured, by the administration of drugs, except probably the 
retention due to'gall-stones, And the difficult thing is to 
know when to operate and when to leava it alone. You ean 
never be sure in any one case that there are gall-stones unless 
some bave been paseed and found. In such a case, when an 
acute attack comes on, I would operate at once, When the 
did not soon pass away, and when drugs were provid- 

ing only a limited amount of relief, I would operate. The 
presence or absence of jaundice would have very little influ- 
ence in aGsting may decision, as it is an inconstant symptom. 
The situation of the pain, its epasniodic excruciating natare; 
would be a sufficient guide; and etilt- more a0 if a distinct 
tumour could be made out.in the usual situation of the 
gall-bladder, ‘ 
Casz 1.—Miss M. W-—, aged fifty-four, came to the 
Samaritan Hospital for Women in August, 1887,;complaining 
of intense psin over the epigastrium. She was ai¢k, vomiting, 
and slightly feverigh. She had suffered from many such 
attacks, which had usually passed off within twenty-four 
hours. She wae subject to bile, she said, and had a. poor 
appetite. In appearance she was tall, thin, bony, and 
nervous. A fulness was detected in the epigastric region, 
not reaching from the right hepatie side downwards and 
across towards the left iliac fossa, but vertically to the right 
of the mesial line, There was pain on pressure. Treat- 
ment of ordinary medical kind gave her no relief, and on the 
third day of her sufferings T performed cholecystotomy. She 
took the antesthetio lly (chloroform), and the operation 
had to be hurried through. The gall-bladder was pressed 
firmly against the abdominal parietes, and, on being incised, 


1 Read before the Glas; Obatetri Gyneco! Secle 
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ave vent to ubout's sauderful of extremely thick consistent 
ilious matter. Noetone-could be detected by the fiagean 
and no time was wasted examining particularly for stone. 
A stitch was put through the lower part of: the wound,:in- 
cluding the edge of the gall-bladdee, = drainage tube 
inserted, and a large pad of absorbent iodoformed cotton wool 
But on, ‘The recovery was uninterrupted.. She was imme- 
liately relieved of her Gris, and the vomiting ceased. - The 
temperature rose to 100°. For several: days there was a 
discharge of bilious matter, which gradually decreased, and 
the wound closed. She was marked“ ¢ured” on the twenty- 
t day, ae . be ; 
CasE 2.—Mrd. U-— had ‘euffered frequently from fits of 
stones, 48 dhe had been told by several: medical men. 
) gall-stones had ever been found'ia the motions, although 
careful watch had been instituted, -She ultimately got so 
bed that the administration of chloroform, which had on 
varibus occastons been earried. on for several hours, on oné 
occasion for six houre before.the spasm-wore away, was the 
only means of affording her aay relief.. When I saw her,a 
form tumour extended from the ribs, slightly to the 
ight of the middld line down below the umbilicus. It was 
peinful to touch. She was a thin spare woman, and the 
operation was easily enough performed in February, 1887. 
6 gall-bladder was pressed up hard against the abdominal 
partetes; and the only fear one had was that on the escape 
of the fluid the gall-bladder would fall away from the 
ebdpminel walls, and ‘allow passage of blood or. bile into the 
peritoneal cavity. This fear was practically diess, The 
opening was made about the upper third of the tumour; a 
quantity of bile escaped ; the edges of the incision into the 
bladder were retained by hooked forceps, and not by pressure. 
forceps. The finger’ in:detected stones, which were: 
taken out with asm | Three stitches were put in to 
Tetain the gall-bladder in‘contact with the abdominal walls. 
As there was not thé slightest suspicion that any extraneous 
fluid had escaped into the cavity of the abdomen, there was 
no attempt at sponging. An indiarubber drainage tube 


| Was put in, and the wound dressed with iodoformed absorbent. 


cotton. This patierit, who was already reduced toa very 
low ebb, and was extremely emaciated, made an uninter- 
rapted recovery; in fatt, had neither shoek nor post-anms- 
thetic sickness, but felt so ‘well in a few. days that she 
desired and was allowed to get up. i 
I think I am justified in bringing these two cases before 
the Gynazcological Society, because, eo far as my experience 
has gone, cases requiring cholecystotomy have appeared far 
more frequently in the femsle:than in the male. Looking 
back over my general practice, I am satisfied there have been 
many cases which would not only have been benefited by, 
but now I think urgently demanded, incision of the gall- 
bladder. I bave myself, in the earlier part of my career, sat 
frequently with pationts offering from agonising pein and 
administered chloroform and ether. | Almost without ex- 
ception these patients have been: women. Indeed, thinking 
over the whole matter, and:looking up my notes, I have 
been able to point to only two male patients who suffered 
probably from such 4 complaint, OF these two, one hada 
bad fit after drinking heavily for some time, and the other, 
& commercial traveller, was ex) to great irregularities in 
the matter of his diet. Both of these cases I now think were 
dne to over-distension of the gall-bladder, and might have 
been quickly, effectively, and safely relieved by incision. 
I think the riske attending this operation are very small. 
Altogether I have now incised the liver and gall-bladder 
seven times, and have never had a death. But no doubt there: 
are risks. The great rieka are want of cleanliness in doing 
the operation, poking too much about the wound, and the 
presence of infectious or blood-eontaminating sources. If 
hese things are guarded against and the wound kept aseptic, 
1 would not consider there:was any more risk in an incision 
than there would be in admini ten grains of calomel. 


York Luxamico Asytum.—The report states that. 
during the past year the its had been com- 
pleted in the male wards of. asylum,and it was hoped 
the rooms and grounds ‘occupied anil used by the female 
pavicnts would be considerably improved in the current year. 

6 medical report showed that redoveries still continusd 
at the steady rate of upwards of 50 percent. The general 
health throughout the establishment bad been very good, 
and rio case of infectious disedse-had ogeurred, The financial 
position of the institation was satisfactory. , 
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DR. W. H. WHITE: THE TREATMENT OF EPILEPSY BY SIMULO, 


ON THR 
TREATMENT OF EPILEPSY BY 
By W. HALE WHITE, M.D., 


SENIOR ASSISTANT PHYSICIAN TO, AND LECTURER ON MATERIA 
MEDICA AT, GUY'S HOSPITAL, 


SIMULO., 


Smevto is the fruit of the Capparie corisces, «| 
member of the hyssop family, found fn Bolivia, Peru, 
&o., Out there the fruit is powdered and taken in 
wine, In England Messrs, Christy and Ca have. prepared 
a tincture from the recede. Dr. Lartea' reported that 
he cured himeelf of epilepsy by taking the drug. Dr. 
Hutchineon? found that it was totally useless in a case 
of severe hysterical fite, and also im s case of severe 
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Cass 3.—William L-—-~—, aged twelve. 
Week. No. of Fits. Drug. 
Ist “ No drug given, 
and . ‘Tinctate of sianilo, 1 dr. 
Srt ’ eC 


ath 
Sth 
6th 


2dr. 

adr. 

adr. 
cede ae ine Be 
Result: The fita diminished in number whilst the patient 
was taking simuld, | : 


Cass 4.—Owen M-——,. aged twenty-three. oat 
‘eb. 5th, 


last winter he has hed severe, typical 
fita; no family history of epile psy. On admission, 
he bad one fit, and on the 7th three fita He had one fit on 
each of the following dates: Feb. 8th, 10th, 13th, lath, 20th, 
23rd, 25th, March 2n4, 7th, 23ed, and April Sth end 20th, 


epilepsy. I have tried it in the following cases. (The | On May Srd.he left the hospital, He wae treated all the 


quantities of each drug given are expressed in single 
doses, the medicine being always given thrice daily) :— 
Cask 1.—Arthur J—--, aged seventeen, bas severe 


ileptic fits, which lest for a quarter of an bour, and 
e stupor for three hours, No family history of fits. 


Week. No. of Fits. Drug. : 
Ast Tincture of simul, lar. 
and Agar. 
8rd. 2dr. 
4th ” ” 2dr. 
bth Bromide of potassiim, $dr. 
6th No drug given, 

_ 7th wow ow 
sth Bromide of potasstum, j dr. 
oth ts " dar. 
10th CT) 2dr. 

Mth ” ” ” adr. 


After this the patient passed from obsexvation.— Result » 
Neither simulo nor bromide of potassium was of any 
particular benefit. 


Cass 2.— William P——, aged sixteen. Has been in 
several hospitale for epilepsy, where he has always 
been treated with bromide of potassium. Fits typical, 
aumerous, severe; no family history. 2 


Week. No. of Fits. Drug. 

Matas nee vee 8 ne ee oot Bromide of potassium, 15 gr. 
fod a ow 4 we ne a Thnoture of simulo, $ dr, 
Bde oe mow Uf 
ath ow, om ow bdr. 
bth. sow Ube. 
6th owe Abd 
7th oe we, oo Ubdr, 
Bth ea a Wade 
oth .. » ow Oar 


Ge thinks that for the last two months, during which he 
has had simuto, the fits have been both less namerous and 
tees strong than during any other period of his illness, 


Week. No. of Fits. Drug. 

1th . Bromide of potassium, 20 gr. 
Nth... Tinetare of stmulo, 2 ar. 
ith oo ow 2 Ge 
48th... ee to) 
Wh oo ow 8h 
Wa. ow we Br, 
ith ww ” ~~ « 2dr. 
With Bromide of potassium, $ dz. 
UBt ose we tee ” wow ode, 


* @ Severe. 


The patient was kept under observation six weeks longer, 
during which be took half-drachm doses of jam 
bromide. He bad no more fits.— Result: Simulo seemed to 
be of ‘benefit, for when left off at the end of the ninth 
week the fits were very bad again, but they diminished 
directly it was continued. : 


1 Brit. Med. Journal, vol. 1., 1885, p. 1184. 
2 New Commercial Plante and Drugs, No.-10, p. 99. 


time with large doses of bromide of and: ammo- 
nium. He was readmitted: on Opt. 12th. . A fortaight efter 
his divoharge the fits begaz sgain. Since then he has-had 
on an average three a week. On Oot. 18h lie- had one ht; 
on the 15th one, and on the 16th one; on the 17th he was 
given one drachm of simulo three times a day, On Nov. 2nd 
he had. one fit, and on the 3rd two. fits, On Nav. 17th he 
was discharged, having dnly had three fite during the month 
he took the tincture of Simul 1. — Reatlt : Fits decreased whilat 
taking simulo, e 


Snes aa ance 

Case 5.—Henry W- —, aged twanty-five. Has hed occa- 
sional fits since he was twelve years of age. During the 
ten days previous to sdmission he has had fourteen or fifteen 
very severe epileptic fits. During the day of admission 
(May 28th) the patient-had a series of severe fits; Six hours 
after admission’ he-waé given a drachm of aimulo every: four 
hours. On 29th he’ had seven fits, on the 3let two, on 
June lst one fit,on the 2nd to the 6th none, on the 7th 

one, on the 7th to the 18th none. The simulo was continu 
in the above doses during thé whole of his stay. On Dec, 30th 
be came as an out-patitht, no more fits: had occurred til the 
vious week, when he had four. He did not come agaimss 
2: The patignt improved whilst taking simulo.. =; + 


Cass 6.—Florence 8-—, aged fifteen. During tho last niné 
monthe she has had a fit about once a month. It is-difficulé 
to say whether they were hysterical or epileptic. The last 
one occurred three days before being seen. She attended ad 
an ou'-pstient for two months, and took one drachm of 
tincture of simulo three times a day. During this time she 
had no fits.— Result : Improved whilst taking simulo, 


Cass 7.—W. L——, aged thirty-four. When twelve years 
old he had seven fits in a week, after which he lost the 
use of the right arm for three deys. Each fit had an eura, 
At the age of sixteen another similar fit occurred. Since 
then he has always bad periodical attacks of twitchings of 
the right side of the face and right fingers. He wasin.the 
London Hospital. at the age of sixteen for two months, 
during which he took: bromide-of potassium. He was again 
there four years and a half ago, with the same treatments 
He was in Guy’s in 1884, under Dr. Wilks, who diagnosed 
the case as one of “unilateral spasms without loss of eon- 
sciousness, following previous epileptic attacks.” On 
admission in October, 1887, he said that. for the last. four 
yeara he had been in the constant habit of taking bromide 
of potassium in large doées; he had a severe bronride 
rash, There was constant ful twitehing of the right 
side of the. faee and :the right upper extremity, especially 
the forearm snd fingers. ere was paresis of the right 
side of the face, the right upper, and slightly of the right 
leg. He was given one drathm of the tineture of simulo thrias 
daily. Under this ho rapidly improved, and was diacharged 
in a fortnight. Before leaving the hospital he whs.so much 
better that he was-able to sew rings on curtains, and the 
rash had almost gone—Result: Considerable improvemant 
whilst taking sithulo; ‘ cae is 

The tincture of simulo is by Ho means ‘Hasty, atid mix 
very well with water. Noneof my patients have cottplaiied’ 
of any ‘ill effects from the ptolonged use of the drug) * 
have swallowed large doses of it myself, as has aleo a fried 
of mine; we neither of us noticed any symptoms whatever. 
I gave it to a child for a month in the early stage of cerebral 


tumour, without producing any effects. In my own case, it 
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did not diminish at all the power of , a8 tested by the 
dynamometer. It will be a great boon if some other drug 
than bromide of potassium can be discovered for the treat- 
ment of epilepay, provided that it be as efficient ; for, as is 
well known, the long-continued use of bromide of Potassium 
often produces disagreeable results. In the Jast case 
I have narrated it will be observed that. the patient on 
admission was covered with 8 profuse bromide rash, which 
entirely disappeared whilst he was taking aimulo. { would not 
for s moment have it be thought that, from these few cases, I 
claim for simulo that it will cure epilepsy, but in many of 
my cases there seemed to be a distinct improvement whilst 
ing the drug, and therefore it seemed worth while to 
publish them, in order to induce others to employ it, so that 
the profession should more quickly learn whether it be 
efficacious. In trying the effect of it, care must be taken to 
select suitable cages, for, whilst there are many so severe that 
no drug will benefit them, there are others so slight that it 
is difficult to say whether any improvement is due to the 
treatment or is the natural course of the disease ; and, lastly, 
in the case of out-patients, one must be careful to choose 
such as are capable of being trusted to keep a written 
record of the fits and to take the medicine ly. 


ON ‘TRACHEOTOMY IN LARYNGEAL 
PHTHISIS. 


By PERCY KIDD, M.D., FRCP, 
ASSISTANT PHYSICIAN AND PATHOLOGIST, TO THE BROMPTON HOSPITAL. 


Two widely different opinions have been expressed as to 
the performance of tracheotomy in cases of laryngeal 
phthisis. According to Morell Mackenzie,’ Solis Cohen,? 
and others, the operation should only be resorted to in case 
of impending death from obstruction of the larynx. On the 
other hand, some writers, such as Serkowski, Ripley, and 
especially Beverley Robinson,* have contended that tracheo- 
tomy is « curative operation in this disease, and recommend 
its adoption at an early period. Indeed, the last-named 
author goes so far as to state that tracheotomy is indicated 
as soon as “the nature of the disease is obvious and other 
means eppear of no avail.” The general practice in Eng- 
land, I believe, may be said to be fairly represented by the 
views expressed by Mackenzie and Solis Cohen; whereas 
the early performance of tracheotomy seems to have found 
some favour among American practitioners. The queation was 
reopened last September at the meeting of the Association of 
German Naturalists and Medical Men by Dr. Moritz Schmidt,* 
who endeavoured to resuscitate the operation for laryngeal 
phthisis. In hispsper he stated that he had performed tracheo- 
tomy in eight cases on account of dyspnoea during the last 
five yeara, One of these patients lived for two years after the 
operation, but without any decrease in the swelling of the 
larynx. In four cases, in which life was prolonged for 4 
period of some weeks to ten months, tracheotomy distinct! 
reduced the swelling within the first fortnight, and deat! 
ultimately ensued from the pulmonary disease. One patient 
operated on three or four months previously had undergone 
much general improvement, and the larynx had been almost 
completely cured. In the case of a woman still living 
eighteen months after the operation, the laryngeal disease 
had quite healed for the last nine monthe and the lung 
affection had improved. Tubercle bacilli had been found in 
the sputum of this patient, Lastly, a man was shown at 
the meeting who had been almost completely cured of the 


laryngeal and pulmonary phthisis since the performance of | 


eotomy four months previously, Thispatient’s sputum 
had also contained tubercle bacilli, Dr. Schmidt does not 
state whether tubercle bacilli disap from the sputum 
of the patients that were consid cured, The advantages 
which he claimed for this treatment were ii 
oxygenation of the lungs, relief of the 1 x from the 
irritation consequent on the forcible inspiration of sir 
containing dust and other foreign material, and diminution 
of pain during deglutition. In conclusion, the author laid 
down the following indications for the operation :— 


; Diseases of the Throat and Noee, vol. { 
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* Deutsche Med. Wochensthrift, Dec. 9th, 


1. Btenosis, in any case, at an early stage. 2. Severo 
laryngeal disease, with relatively little affection of the lung, 
even where no stenosis exists, 3, Rapidly advancing! 

disease before dyepnoa ensues. 4. Pain on swallowing. 

Before proceeding to discuss the pointe raised in this 
article, I wish to give the experience of the Brompton Hos- 
pital during the last four years. 1 select this period because 
the system of registration in use prior to that time makes 
it difficult to collect the records, During these four years 
over 4000 patients suffering from phthisis have been 
admitted, and in only four cases has tracheotomy been per- 
formed. The following is a short abstract of these cases :-— 

“Cass 1.—A man aged fifty, the subject of tuberculous 
tumours of the larynx. case was published in the 
Transactious of the Clinical Society (vol. xvii.), so I shall 
merely allude to it in the briefest way. Tracheotomy was 
performed on account of modic attacks of dyspnoea, due- 
to swelling of the aryepiglottic folds, The patient was 
temporarily relieved, but sank two days later.— Necropsy : 
1n addition to the laryngeal disease, there was advanced 
phthisis of the left lung, with recent tubercular disease of 
the right, and tubercular ulceration of the intestine, Tubercle 
bacilli were abundant in the laryngeal lesions. 

CasE 2.—J. A——, aged forty-eight. Physical signs of 
pulmonary hthisis at right apex; marked stridor, and 

apnea. The vocal cords were almost completely fixed 

ut midway between the median and cadaveric positions. 

There was great swelling of the ventricular bands and 
inter-arytenoid fold, without ulceration; the. left vocab 
cord was slightly ulcerated. Tubercle bacilli were found 
in the sputum. * heotomy was performed by Mr. Godlee 
on August 14th, 1885, and the difficulty of breathing 
was relieved. About three or four weeks later an ulcer 
developed on his tongue, and the laryngeal ulceration 
had extended considerably. The patient's life was rendered 
miserable by the difficulty of expectorating, the immense 
amount of frothy viscid secretion that accumulated in his 
throat, and by the continual flow of saliva from his mouth. 
Tubercle bacilli were present in large numbers in the 
epubam: The patient gradually sank, and died om 

‘ov. 9th, three months after the operation.— Necropsy - 
Diffuse tubercular ulceration and infiltration of the larynx. 
and trachea, Tubercular ulceration of the tongue (tubercle 
bacilli in abundance in lesions), Right lung extensively 
excavated at upper part; lower lobe stuffed with miliary 
tubercles. Left. lung emphysematous. Small cavities in- 
the upper lobe; mili tuberculosis of lower lobe. Tuber-- 
culosis of intestine and kiiney. 

CasE 3,—-J.C——, aged fifty-one, suffering from laryngea) 
eymploms, mainly hoarseness.and slight cough. No definite 
physical signs of pulmonary disease. There was general 
congestion of the with irregular ulceration of the 
vocal cords. The ulceration gradually healed, and smal} 
tumours developed in the larynx, causing obstruction, mainly 
below the glottis. No tubercle bacilli could be detected in 
the sputum for the first three or four months, but they were 
found on Nov. 27th, 1885, in very small numbers. As the 
dyennies had greatly increased, Mr. Godlee performed a high 
tracheotomy, and removed several small. growths from the 
larynx by ecraping on Nov. 28th. The dyspnoea was st once 
Telieved, but similar growths gradually developed again, 
and caused much obstruction of the larynx. wing to the 
irritation which it caused, the tube was removed 4 month 
or six weeks after the operation, and the patient could 
breathe with ease through his larynx. The tracheal openi: 
had almost closed, when on Feb, 11th, 18:6, the Pound 
had to be Teopened, and the interior of the larynx freed 
from the 81 growths by scraping. Relief from the 
dyspnoee was again obtained for some time. The lent. 
could not wear the tube for more than a few wi and 
breathed, as well as expectorated, partly through the wound 
and partly through the glottie. He experienced very great 
trouble in expectorating his sputum, especially during the 
last few months of bis life. His strength gradually failed, 
and he‘died on July 21st, eight months after the first opera- 
tion, There were only very obscure physical signs of 
pulmonary disease at the right apex during the last six 
months.—Neer : The right lung contained a small cavity 
at its apex, with tuberculous nodules below. The left lung 
was in a state of commencing caseous pneumonias, with a 
few small recent cavities in the upper lobe. There was ex- 
tensive tubercular infiltration and ulceration of the larynx 
and trachea, and tuberculosis of the kidney, spleen, intestine 
and mesenteric glands, 
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Cass 4.—J. S—, aged sixty, suffering from severe 
dyspnoea and dysphagia; voice clear. Examination of the 
larynx showodgreat swelling of the aryepiglottic folds, the 
vocal cords being almost in the median tion. Adduction 
Hairly good, but no dilatation of the glottis on inspiration. 
There was tracheal breathing over the manubrium and at 
both apices, but no other physical signa. A few days later 
the right cord was quite fixed in the median tion, the 
‘left remaining as before. The infiltration of the larynx had 
much increased, and the dyepnaa became so urgent that 
tracheotomy was performed by the resident medical officer, 
Dr. Waugh, on May Ist, 1887. The ayspncos was much 
relieved, but the man gradually sank, and died on June 5th, 
five weeks after the operation. Some riles were heard 
under the clavicles after the tracheotomy, but the phyeical 
gas were never very marked.— : Extensive tuber- 
cl infiltration and ulceration of the larynx. Old fibro- 
-caseous patches at the apices of both lungs, with a few 
emall cavities. The rest of the li crammed with miliary 
tubercules, The kidneys and intestine were also the seat of 
tubercular lesions, 

I have to thank my colleagues, Dr. Symes Thompson and 
Dr. Reginald Thompson, who had charge of three of the 
-above patients, for permission to make use of their cases. 

It must be confessed that the results of tracheotomy in 
theese four cases will not com favourably with the 
success obtained by Dr. Schmidt. In the first case the 
patient was almost moribund when the operation was 
carried out. Possibly his life might have been prolo 
somewhat if tracheotomy had been performed at an earlier 
date, In the remaining three cases the patienta were 
tracheotomised as soon as the necessity for the operation 
became obvious. From a perusal of Dr. Schmidt's paper, I 
-am inclined to believe, without wishing to detract from the 
excellence of his results, that some of his cases were of a 
leas severe type than those which I have just natrated. 
I gather this partly from the short description of the 
-casse, and ly from the fact that the swelling sub- 
sided in several instances in a comparatively short time. 
This circumstance makes it probable that considerable 
amount of the swelling was of the nature of inflammatory 
cedems, which not unfrequently disappears without any 
treatment. For it must be remem that not all the 
-changes met with in] I phthisisarestrictly tuberculous, 
Patients suffering from this disease are 
ourrent catarrh, with much swelling of the mucous mem- 
brane, especially of thearyepiglotticandinter-arytenoid folde. 
This consideration suggests a doubt as to the wisdom of 
following Dr. Schmidt's first indication, and performing 
‘tracheotomy for stenosis in every case, without waiting 
to see whether the swelling is progressive or not. No 
doubt the coexistence of severe laryngeal disease with 
relatively slight affection of the lung would encourage 
one to hope that tracheotomy might be of some ser- 
‘vice. But unfortunately it is just in these cases of severe 
‘laryngeal disease that it is often abeolutely impossible 
to say whether there is much or little disease of the lung. 
Case 4, above detailed, is a good illustration of this state- 
ment, the truth of which is well known to all who have 
een much of this affection. The concurrence of a little 
emphysema of the lungs with laryngeal stenosis often 
‘Tenders auscultation and percussion almost futile. I have 
‘repeatedly come across cases, both during life and in the 
post-mortem room, in which 4 reliance on Dr. Schmidt’s 
second indication would have resulted in the performance 
of tracheotomy, and where the necropsy showed that most ex- 
‘tensive pulmonary lesions existed, the proportions of which 
‘had been altogether under-estimated by clinical examination. 


To subject a patient to tracheotomy in whom laryngeal. 


disease is rapidly advancing before there is evidence of 
stenosis seems to be uncalled for. In the first place, obstrac- 
tion may not arise after al], and the laryngeal process may 
apse into a chronic e, or even be succeeded by some 
measure of repair. This sometimes happens, especially 
‘where noxious external influences, such as close unhealthy 
Uwellings, dusty atmosphere, &c., can be removed. Secondly, 
it is not unfrequently found that 4 rapidly progressive 
‘tuberculosis of the larynx is associated with a similar rype 
of disease of the lungs or intestine. In this case, even if the 
operation were to have any good effect on the larynx, it 
could not influence the processes going on in other parte. 
The pain caused by the act of swallowing, which is so dis- 
tressing a feature in many instances, need not be regarded 
as calling for tracheotomy now that we possess in cocaine a 


drug that can be applied locally with so much relief to this 
particular symptom. 

The advantages of tracheotomy in laryngeal phthisis as 
set forth by Schmidt are essentially the same that Beverley 
Robinson claimed fur the operation eight yearsago, though the 
latter writer based his expectations on the erroneous assump- 
tion that laryngeal phthisis is rarely a tuberculous affection. 
It is objected by Mackenzie that the irritation set up by the 
canauls often outweighs the good effects of rest which is 
given to the larynx. This was the case in one of m: 
patients, who was unable to wear the tube for any len; 
of time. There is another important objection to open: 
the trachea, which, as far as I remember, bas not been in- 
sisted upon. One inevitable result of tracheotomy is to 
interfere with the effective performance of cough. When 
the action of the glottis is eliminated by the introduction 
of a tracheotomy tube, it becomes very difficult for the 
patient to cough up his sputum. The sudden expiratory 
efforts which he makes to remove it are no longer supple- 
mented by momentary closure of the glottis as in normal 
coughing, and consequently the secretions hang about the 
cannula and 6 te in the bronchial tubes, e result is 
that the wound 1s apt to become infected by the tuberculous 
sputum, and the retention of the contents of the bronchi 
and cavities aggravates the processes at work in the lungs, 

The effects of interference with the mechanism of cough 
are well scen in cases of laryngeal phthisis where, owing to 
destruction of the vocal cords the requisite closure of the 
glottis is rendered impossible. This condition, with its 
attendant stagnation of the bronchial and pulmonary secre- 
tions, is often followed by the development of acute 
suppurative and destructive changes in the lung. Another 
danger attaches to the impairment of coughing power. In 
his attempts to dislodge the sputum the patient makes 
violent expiratory and inspiratory efforts, and iofective 
materials from the distended bronchi are liable to be sucked 
back during inspiration into remote bronchial tracts, and so 


spread the . Probably the miliary tuberculosis found 
in the lower parts of the lungs in two of the cases which I 
have narrated was produced in this manner. The same 


danger exists, though in e less degree, when the vocal cords 
are destroyed. But, generally speaking, a much-damaged 
larynx is Petter than a tracheotomy tube for purposes of 
expelling the sputum, for the ventricular bands often take 
on the functions of the vocal cords to a considerable extent 
when the latter are much injured. Pe, naeh 

If the local applicatiou of drugs such as lactic acid, aug- 
gested by Krause, should prove to have a distinctly curative 
effect on tuberculous legions, it may be found advisable in 
certain instances to perform tracheotomy as a tem 
expedient, so as to allow of a more radical treatment of the 
larynx. But before such a method is adopted more evidence 
must be obtained of the efficacy of local applications than is 
at present available, Unfortunately, hopes like these are 
considerably discounted by the fact that tuberculosis is an 
infective disease; and as long as the pulmonary Process 
remains active there must always bea of re-infection 
of the 1 x. These considerations, alike on clinical 
and pathological experience, seem to point to the conclusion 
arrived at by Mackenzie and Solis Cohen, that stenosis is 
the only clear indication for 0 ig the trachea in this 
affection. In view of the incressing tendency of physicians 
to invoke surgical aid with such excellent results in many 
diseases, it seemed to me that the experience of a lai 
chest hospital ought to furniah arguments for or against the 
employment of tracheotomy in laryngeal phthisis. This 
experience J have endeavoured to give in the hope that it 
may reach the eye of any physician that may be disposed to 
recommend the operation in the wholesale way suggested 
by the writings of Beverley Robinson and Schmidt. 


REMOVAL OF AN ENLARGED FIBROID 
UTERUS BY ABDOMINAL SECTION ; 
RECOVERY. 

By W. K. McMORDIE, M.D. 


8. C- —, aged thirty, single, was admitted into the 
Samaritan Hospital for Women, Belfast, on January 26th of 
the present year. For two years previously she had suffered 
almost continuously from hemorrhage, and for five months 
she was 80 feeble from loss of blood that she was unable to 
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attend to her work. The utcrus felt irregularly enlarged ‘ta 
about the extent of a uterus at the sixth month of pregnancy. 
The sound passed four inches and a half, but the cavity was 
larger than this, as, owing to the narrow irregular outline, 
the sound failed to Base the full length. In her present 
state the woman could not earn her living, and she had no 
‘means of support except her daily work. She was most 
anxious to have the tumour removed.’ The risks of the 
operation having been fully explained to her, she expressed 
herself as willing to incur them upon being told that in 

case of recovery she would be able to return to her work. 
., Accordingly, on Jan. 29th laparotomy was performed. An 
incision waa made in the median line about four inches long. 
The nature and size of the tumour having been clearly made, 
out, the incision was prolonged upwards to the upper border 
of the umbilicus and downwards towards the symphysis 
uubes. The incision was then about seven inches in length. 
‘he uterus was drawn out with both ovaries. The ovaries 
‘Were enlarged and soft, and were first ligatured sepa- 
rately. A wire was next passed round the base of the 
tumour, and tightened with a screw. The tumour was then 
cut away. A pin was now passed immediately above the 
wire, but the base of the tumour was so broad that the pin 
was found to be too short. I feared to twist the wire, asthe: 
,ftamp was 6o thick, without the security of the pin, and so 
J applied the powerful clamp used by Dr, Keith of Edin-' 
‘ , immediately above the wire, which was removed. 
, When applying the clamp care was taken to keep clear of 
the bladder and ureters. The stump was fixed in the lower 
Perttonee! surface of the abdo- 


angle af the incision, and the 
minal wall was carefully applied round it. The upper part 
of the incision was brought together by silver wire, the 
Jowést suture being close to the stump. The peritoneal 
cavity was not sponged out, as no blood escaped into it 
during the operation, and there was no provision for drainage. 

igylic wool was carefully packed round the stump, and 
below the handles and point of the clamp. The stump was 
dusted over with iodoform powder and the abdomen covered 


with salicylic wool, and a flannel binder applied. The tumour |° 


Weighed 64 1b., and there was a number of subperitoneal 
nodulea_ | 
The patient from the first made most satisfactory progress. 
temperature never rose above 100°, and the pulse above | 
108. On the fifth day portions of the sloughing stump 
‘were removed at the edges, and the bowels made to act by 
an enema. On the sevénth day the clamp came away 
and the sutures were removed, the upper part of the 
wound having healed by primary adhesion. The blood 
supply to the small portion of the fibroid mass below 
the clamp being cut off, a slough formed, and when the 
clamp was removed a cup-shaped cavity was left. On the 
fo nth day the Jompersbure and | pulse Were normal, and 
the stump healthy and healing rapidly. 4 
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+». DISLOCATION OF THE HEAD OF THE FIBULA. 

ze BY Asuixy Luoaarr, M.B., C.M, Evin. 


® 


1 i 
A. M. W-—, whilst playing football at the Oval on 
Saturday, Jan. 7th, slipped and fell with his left leg doubled 
up underneath him, so that (in the patient’s own language) 
he sat on his own foot—i.e,, the-external malleolus, the 
internal being next to the ground. The pain at the time and 
for a few minutes afterwards was very severe, and the 
patient hadtobecarried fromthefield. He said that he had felt 
something give way. On examination the head of the fibuls | 
‘was found to bedislocated forwards, boing plainly seen and felt 
beneath theskin; immediately behind and abovethe dislocated 
peed of the fibuls was a distinct hollow about an inch in 
meter—the normal socket, of course, of the: bone: The 
tendon of the biceps was very tense, Knowing the difficulty 
that generally exists in the reduction of this dislocation, 
Dr. J. 8mith and J took him to St. Thomas’s Hospital, so that 
an atiesthetic might be administered, where he was seen by 


‘the plaster four days subsequently, as the patient had to 


Mr. Battle, who called attention to the apparent flattening of 
the muscles on the anterior part’ of the injured leg in ite 
upper fourth, and to the evident approximation of the head 
of the bone to the tubercle of the tibia, in addition to the 
points already mentioned. While his boot was being taken 
off previously to the administration of ether, the patient felt 
something give, and we then found the dislocated haad less 

rorainent. The reduction was successfully effected by 

r, Battle, and also, I think, by the unlooked for action of 
the biceps; for inthe early stage of ether administration, 
Mr. Battle holding the leg semiflexed and having his right 
thumb on the front of the fibula below the head, the patient 
kicked out, thus bringing the biceps into action, and the 
head of the fibula returned to its place with an audiblé snap. 
The leg was put up ina plaster-of-Paris case, and I was 
enabled to take him home the same evening. I had to remove 


‘fe 


in' for an examination; there was no effusion, and 
sppearance of the joint was quite normal. ae 
he case is interesting, firstly, on account of its extreme 
rarity: Mr. Erichsen in his work on surgery says he has. 
only met with one such case. Secondly, on account of the 
pecalise and ready way in which it was reduced. ‘Mr. 
‘richeen was unable to reduce’ hie, owing to the tenseness of 
the riceps tendon ; and the only other case 1 have seen, one 
in Edinburgh under Mr. Annandale, was never reduced, 
though attempts were made on one or two occasions under 
on anesthetic. I cannot help thinking that the action of 
the biceps in this case was a good deal responsible for the 
favourable result. Thirdly, because from such falls thé much 
commoner accident is sublaxation or internal derdngement 
of the knee joint, with displacement of one or other of the 
semilunar cartilages. It will be interesting to see whether 
the leg will remain gound when the patient begins to play 


“again, as it never does in subluxation. 


TUBERCULAR NECROSIS OF CRANIAL BONE LEADING. 
TO PERFORATION, 
By GILBERT Baan, BS, F.B.C.8. 


ASSISTANT SURGEON TO THE GENERAL HOSPITAL, BIRMINGHAM. 


THR rarity of this disease appears to justify the publication 
of: note of the following case, : 
- L, P——-, 8 girl aged seventeen years, came under my care 
recently as an out-patient, suffering from an ulcer over. the 
right side of the frontal bone just in front of the coronal 
guture, a littla above the level of the orbit.. The edges of 
the ulcer were widely undermined, and its base was covered: 
with athin layer of pus, which pulsated synchronously with 
the heart, whilet on coughing a drop or two of pus was 
forcibly expelled from the deeper parts, Several sequestra,. 
mostly about the size and thickness of a threepenny piece, 
were removed, 6 nearly circular aperture then existing in 
the bone of about an inch in diameter, Extending down- 
wards from the perforation on to the cheek wasa patch of 
superficial ulceration, with thin, livid, and undermined edges. 
There was also strumous disease of thé right elbow joint and 
of the metatarao-phalangeal joint of the left great toe. Apart 
from these conditions the girl was in good health, and was 


‘| quite free from head symptoms. There was nothing in the 


patient’s appearance or in her history ‘suggestive of con- 
genital syphilis, The mischief in the Yrontal bone appears 
to have originated without injury about two years ago; & 
swelling then formed, from which the patient’s medical 
attendant let out some pus, Since the sequestra were 
removed the ulcer has slowly tended to heal, and at the 
present time the probe fails to detect any dead bone, 
Another case of tubercular necrosis of the cranium was 
under the care of my colleague, Mr. Chavaase, about a year 
ago, The patient, a child aged one year and a half, suffered 
from vertebral caries, At the post-mortem the following 
conditions were found:.a@ sinus over the left parietal 
eminence leading to a circular patch of rough bone the size 
of a shilling, the external table heing absent and the dura 
mater beneath thickened considerably. A Jittle above the 
internal angle of the left orbit was a fluctuating swelling an 
inch in diameter; on cutting into this, thick curdy pus 
escaped from beneath the pericranium, and a circular patch 
of bare bone in process of separation from the external table 
was found beneath. A sinus at the outer angle of the same 
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orbit led to a similar patch of bone near the optic foramen. 
Examination of the granulation tissue from one of these 
patches proved that the condition was tubercular, though 
Do attempt was made to determine the presence of tubercle 
bacilli. Caseous masses wore found in the right lang and 
in the thymus plan, and there was, in addition, caries of 
the sixth dorsal vertebra. : 


TWO OASES OF UMBILICAL H-EMORRHAGE. 
By James Girnoy, L.F.P.S. Gras, 


Two cases of umbilical hmmorrhage ocoourriag within s 
comparatively ehort space of time, and each presenting 
points in rather strong contrast, prompt the reporting of 
them in the hope that some suggestions either as to the 
cases themselves or on the literature of the subject may be 
forthcoming. 

Casz 1.—On Dec. 21st, 1877, Mrs. W- — was delivered of a 
healthy male child at full time. The labour was perfectly 
natural, and all went well, although I have previously had 
two placentss prmvia with the same patient. I called on 
Dec. 22nd, and found the mother progressing favourabl 
and the child appareatly all right. On the 23rd I call 

in, The mother was going on well, but 1 was informed 
that the Infant had not passed urine since its birth. 
On examining 


ing the house, I found his statement to be literally 
correct, but the blood was from the cord, the ligature on which 
had become loosened from some cause or other, probably 
tough handling and inexperience on the nurse's part; and 
abe had not the requisite knowledge to enable her to search 
for the cause of the hemorrhage and reapply the ligature. 
Immediately on my doing #0 the bleeding stopped, but the 
ehild was pallid, unable to suck, and 
Everything was tried—diffasible stimulants in minute doses, 
a few drope of brandy, and the subcutaneous injection of a 
minute quantity of sulphuric ether, &c. I remained for the 
two hours. during whieh the little patient continued to live. 
The case was entirely the result of accident, and the only 
one of the kind I have known among about 500 midwifery 
cases, 

Cas 2.—On January 26th, 1888, I attended Mre. J—— in 
her first confinement. The case was natural, labour lasting 
eome twelve hours, when she was delivered of a healthy 
male child. Everything went on safely and well with the 
mother and her infant, which she nursed at the breast, and 
after having her under supervision for nine days, I ceased 
attending ber ty—Le., daily. The.cord separated in 
the uswel way on the eighth day, and the umbilicus appeared 
40 be all right, On Feb. 11th, at 5 p.m., I received a message 
to attend, as bleeding had started atthe umbilicus. On in- 
quiry 1 was informed it began with a very slight oozing the 
day previously, and not to any alarming extent, to‘use the 
mother’s words. When I saw the patient on this day it 
‘speared to be very slight, and no appearance of any 

ceration or rawness about the parts to account for it. 
The blood seeming to ooze from between the folds of the in- 
tegument, I ordered cold applications and s moderately firm 
bandage. 1 eaw the case the next morning, and found the 
dressings satarated with blood, on removing which the same 
state of affairs was noticeable as I have chronicled regarding 
the preceding day. The bleeding would stop entirely for a 
little while, and the moment the child cried and dis- 


jo action: begaw, the umbilicus being on the. 


phragmati 
stretch, the oozing of blood ococurred. It appeared a 
mere spot, and, but for the condition of the dreseings 
viously applied, it led me to believe that by careful 
jaging and a compression of a: pad the hemorrhage 
would cease. i gly k prepared a compress of several 
‘ayers of tint, and a slices of cork an inch in cireum- 


ference placed carefully at the back, and dipped one piece |- 


of the lint in a solution of catechu. I then applied a roller 
bandage with moderate firmnees round the abdomen in 


jering on syncope. | 


such @ way as to keep the compress firmly in place and to 
support the entire abdominal wall. At11 p.ar. I called again, 
and was sorry to find all had been useless, as the dre: 
were, as before, saturated with blood, the child in an alarm+ 
ing condition of bloodleasness, and evidently dying. 1 
removed the dressings, and found the oozing atill there 
whenever the abdomen was put upon the stretch. I there- 
upon applied the actual cautery, and pat on dressing, with 
compress and bandage. I merely used 8 stocking needle as 
the most available instrument, and inserted the point lightly 
and carefully between the folds of the skin. Bleed 
thereupon seemed to be entirely stopped, but the chifd di 
of syncope in half an hour after: is, although every effort, 
as in the previous case, was made ed the administration 
of stimulants in suitable doses. No bleeding occurred 
after the cautery was used. 


INTUBATION OF THE LARYNX FOR DIPUTHERIA, 


By Jamas G, Curmis, F.B.C.S.1., 
SENIOR SURGEON TO THE COUNTY AND CITY OF CORK GENERAL BHOSPITaL 
AND LOUTH INFIRMARY. 


Haney H——, aged ten years, was admitted into hospital 
on Feb, 21st, 1838, suffering from diphtheria. After about 
ten days, the disease extending, the case became alarmingly 
bed. Dyspnooa end insuflicient aeration of blood tended to 
bring the case to a fatal termination. A consultation was 
held as to whether tracheotomy should not be immediately 
resorted to; but, from the surroundings of the case and con- 
dition of the lungs, the opinion was that it would not be 
successful, Intubation was suggested. Taking the tongue 
between the fingers of my Jets hand, I pulled it well forward, 
and at the end of an expiration I passed the tube through 
the larynx down the trachea as far as 1 wished. The patient 
did not seem to suffer the least inconvenience; thers was 
neither struggling nor coughing; the relief was rapid, the 
air passing freely in and out of the tube. [ kept the tube in 
for about twenty minutes; it was then withdrawn, and some 
coughing ensued, followed by ration, in which were 
abreds of membrane. There was no necessity to 
introduce the tube, as & gradual improvement took. p! 
and but for the state of one lung the patient is now com- 


paratively well. 
& Minor 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Rolla autem est alla pro certo noscendi via, nis! quam plurimas et mor- 
borum et disseotionum historias, tum allorum tum. proprias collectes 
habere, et inter se comparare.—MongaGni De Sed. ef Cans. Mord., 
Ub. iv. Proemium. 


CHARING-CROSS HOSPITAL... 
TRANSVERSE FRACTURE OF THE LEFT PATELLA; WIRING, 
(Under the care of Mr. Broxam.) ee 

Tue treatment of recent fracture of the patelle by wiring 
of the fragments, as performed so successfully ‘by Mr. 
Bloxham in the oase which we record, is not one which has 
found general acceptance amongst those most frequently 
called upon to treat such injuries, and several reasang are 
given for this abstention from operation, in epite of tho 
greatest care, sappuration of the joint has followed, with its 
attendant rieks, and the patient has afterwards beet in 4 
much worse condition than if the treatment had been 
limited to those methods which are found to give in, gst 
instances a satisfactory result, Union by bone. canna’ be 
guaranteed, oven: after wiring; neither does this prevent 
refracture of the bone. However, the surgeon itust himeelf 
decide as to the advisability of operatton in any particular 
case. We are indebted for the following notes to Mr. I. W. 

Clarke. : eos wey 
he: pati a carman aged thitty-five, slipped off-é.lift 
seue Paget feet from thes ground on Oot. 26ch, 1887." He 
felt a “snap” in the left knee, and then found that he was 
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unable to bend that joint. On examination there was found 
to be a transverse fracture of the left patella, the fragments 
being separated several inches, with much swelling of the 
joint. e limb was Fiscen on a pillow and an ice-bag 
applied to the knee. The previous history of the patient 
owed that with the exception of an attack of rheumatic 
fever in 1880 he had always been a strong and healthy man, 
of temperate habita. 
Nov. 3rd.—The knee is not so much swollen and the 
ments are about one inch apart. The general condition 
of the patient is very good. 

12th.—Swelling has much subsided. Mr. Bloxam to-day 
decided to wire the patella, He directed the limb to be 
well washed with hot soap and water, and then with a 
solution of perchloride of mercury. The patient having 
been placed under ether, Mr. Bloxam (with the strictest 
antiseptic precautions) made a longitudinal incision over 
the centre of the fracture down to the bone. The frag- 
ments.were found to be three-quarters of an inch apart, a 
small amount of fibrous tissue being interposed between 
them, which was removed, and the joint emptied of blood- 
clot. Having drilled obliquely through each fragment, they 
were brought together by means of silver wire, and having 
provided for good drainage at the outer side of the joint, the 
soft parts were brought together by silver sutures, the 
wound dressed antiseptically, and the limb placed on an 
iron back splint and then in # swing cradle. 

13th.—Patient had a restless night. At 10.45 P.M. twenty 
minims of lig. opii sed. were administered, and this dose was 
repeated in four hours. The patient complains of pain in 
the heel, but not in the knee, Pulse 80; temperature 99 4°, 
Wound dressed. Good oozing was found to have taken 
place through the drainage-tube. As there was some tencion 
of the soft tissues, which were sodden and infiltrated, 
Mr. Bloxam divided the superficial silver sutures, but did 
not remove them. 

14th.—Passed a fair night. At times, however, he had a 
alight pain in the knee. Pulse 72; temperature 99°, 

16th.—Superficial sutures removed. Wound healing, and 
dressed antiseptically as before. Patient comfortable, 

23rd.—Drainage tube removed. Limb placed on a pillow, 
which was found to be more comfortable than the swing 
cradle. Temperature normal, 

Dec. 6th.—Nothing special to note since the 23rd ult. 
Patient is very comfortable, No pain in the knee. Tem- 
perature normal. 

7th.—Wound touched with nitrate of silver. 

10th.— Wound has quite healed. 

19th.—Pillow removed. No pain or discomfort in knee. 

25th.—Back splint applied to the limb. Patient got up, 
and was able to walk around the ward. r 

29th.—Patient gets up each day, and is able to walk better. 
A leather splint was moulded to the limb to-day. 

Jan. 6th, 1888.—Patient discharged. 

. Feb. 6th.—The patient has considerable power of flexion 
and extension. I'ragmente united by bone. He is able 
to follow his ordinary occupation. 


DEVON AND EXETER HOSPITAL. 
COMPOUND COMMINUTED AND DEPRESSED FRACTURE OF 
THE SKULL; TREPHINING; RECOVERY; REMARKS. 
(Under the care of Mr. C. E. BLL.) 

G. K——, aged fifty-one, s railway labourer, was ad- 
mitted into the hospital on Oct. 13th, 1887. Whilst at 
work the eame morning, tarring the under surface of a 


beidge over the railway, the man fell backwards, pitching on 
his agninet a stone buttress. 

On admission, about two hours after the accident, 
the patient wes found to be a strongly built heavy man, 
suffering somewhat from shock, but answering clearly 
all questions put to him, although he remembered nothing 
of the accident—in fact, did not recollect having gone 
to work in the morning. He complained of severe pain in 
his head, especially in the forehead. Has vomited once since 
the accident. Temperature 98°; pulse full, but somewhat 
slow. Epis regular, but acted slowly. Ona level with, but 
about an inch to the left of. the occipital protuberance there 
‘was 8 amall scalp wound leading down to bone, which 
‘was depressed over an ares the size of a aixpenny-piece. 

Under chloroform, Mr. Bell, having exp the bone, 
Ereprined the skull a little to the left of the depression, but 
including half of it in the cut of the trephine. The inner 


table was fractured and driven in upon the dura mater, 
which was uninjured. The loose fragments of bone were 
removed and the rest elevated. The wound was well washed 
out with warm carbolic acid lotion, a drainage tube inserted, 
and the edges of the wound brought together with silk 
sutures. Dry dressing (iodoform and Gamgee tissue) was 
spplied, the man removed to bed, and an ice- applied 
to the head. The drainage tube was removed at the end of 
twenty-four hours, and the dressing reapplied. He made an 
excellent recovery. He has been seen frequently since, 
suffers no pain or inconvenience, and follows the same 
employment as before. 

Remarks by Mr. BELL.—This is the fourth case of trephin- 
ing which I have had under my care in the hospital in the 
past fifteen months, in which I have adopted a similar mode 
of treatment, and they have all made excellent recoveries. 
They were all operated on immediately after admission and 
without waiting for the so-called symptoms to develop, and 
to this, I believe, ia due the successful results obtained. 


: LEICESTER INFIRMARY. 

4 CASE OF PLEURO-PNEUMONIA FOLLOWED BY GANGRENE 
OF LUNG AND ABSCESS; RESECTION OF RIB; 
DRAINAGE OF LUNG ABSCESS; RECOVERY. 

(Under the care of Dr. BLUNT.) 

Ws are indebted for the following notes to Mr. J. B, Okell, 
house-surgeon, by whom the operation was performed. 

W. L-—, male, aged twenty-nine, was admitted on 
Feb. 21st, 1887, with cough, dyspnoea, and great pain in the 
right side. On examination, all the signs of pleuro-pneu- 
monia were present on this side, the left lung being normal. 
Respiration 40; pulse 92, strong; temperature 103°4°, 
which rose to 104-2° on the following morning. 

Three days after admission eight ounces of clear serum 
were withdrawn from the right side by the aspirator; this 
did not seem to relieve him at all. On the night of March 6th 
his cough became most troublesome, and he ted. 
thirteen ounces of most offensive and purulent sputum. 
After this his temperature came down, but the cough and 
purulent expectoration continued until May 5th, when it 
became much diminished, and the patient. was allowed to 
get up in the evening. The expectoration again became 
extremely abundant and offensive on May 18th. On the 
26th the patient was not nearly so well; the offensive ex- 
pectoration still continued. He was losing flesh rapidly, 
suffered from night sweats, and the temperature ran up at 
nights. The sputum was stained for tubercle bacilli, but 
none were found. As the patient did not improve, and an 
abscess in the lung was sng) his condition was ex- 

lained to him, and he determined to leave himself in Dr. 

lunt’s hands, 

Accordingly, on June 29th, chloroform having been care- 
fully administered, an aspirator was inserted over the 
suspected spot—viz., about an inch below the angle of the 
right scapule,—and nothing being withdrawn from the 
pleura, it was thrust through the lung tissue until a large 
cavity was struck, from which some very offensive pus was 
withdrawn ; the aspirating needle being left asa guide, an 
incision was made down on to the rib, and qn inch and a 
half resected; the lung tissue was cut through until the 
abscess was freely opened ; into this a drainage-tube half an 
inch in diameter was introduced ; it was then dressed with 
wood-wool. The patient bore the operation well. As the 
dressing was saturated through, it was changed the same 
evening, the discharge atill being most offensive. Tempera- 
ture normal, 

June 30th.—Patient passed a very comfortable night. No 
sweating. Very slight expectoration. The disagreeable taste 
in the mouth had gone. Temperature subnormal; pulse 76, 

The dressings had to be changed night and morning forthe 
next four days, then once a day for three weeka. 

From the date of the operation the patient progressed 
most favourably, the Lemperature never reaching above 
normal, and the expectoration ceasing in a few days; food 
was taken well throughout, and flesh gained rapidly. 

On Aug. 6th the drainage tube was taken out, The wound 
healed up within the next few deve, and on the 18th the 

tient was diecharged as well, and sent to a convalescent 

ome at Scarborough, where he stayed a month, during 
which time he gained nearly a stone in weight, having no 
cough, and being able to get about well, When Mr. Okell 
last heard from him, he was perfectly well. 
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WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL, 

BPITHRLIOMA OF THE RIGHT BAR; REMOVAL OF THR 
UPPER HALF OF THR EAR; BROOVEBY; RBMARKS, 
(Under the care of Mr. Vincent JACKSON.) 

ALFRED P—, aged seventy-eight, was admitted on 
Oct. 20th, 1887, on scoount of epithelial cancer involving 
the right ear. By oooupation he is a furnace-man, and had 
pursued this calling always, and with the exception of his 
present ailment his health had been good. About four 
months since a wart was felt on the lower edge of the upper 
portion of the helix of the right ear. The wart soon uleer- 
&ted, and in this wey it spread until it reached the size of a 
shilling. At times he had suffered a deal of pain, and 
now and then bleeding occurred. The appearance of the 
gore was characteristic of epithelial cancer, and a most care- 
ful examination behind the ear and below the jaw failed to 
detect the slightest enlargement of any lymphatic gland. 

On Oct. 27th, a 5 per cent. solution of cocaine having been 

ted over both sides, as well as on the rim of the upper 

alf of the ear, the upper third of the ear was transversely 

excised by scissors, The edges of the skin were laced 

ther by fine catgut sature, then dusted with iodoform, 

and the whole of that side of the face and head covered with 

blue wool, which was first fixed by a a gauze bandage and 
then by a flannel one. 

On Nov. 4th the patient was discharged perfectly well. 

Remarks by Mr. Jacxson.—The reports of cases of 
epithelial ulceration of the ear and its removal by operation 
are sufficiently infrequent to warrant the recording of an 
example the first of its kind which has come under my 
notice. In many respects the record is typical. The 
patient was a male, much advanced in life. The outer 
portion of the ear was the part attacked, and the 
aspect, which was destroyed by the ressive as well 
as aggressive character of the affection, was the more 
common one—the facial rather than the cranial. Up 
to the period of the detection of the small wart on the 
upper part of the ear there bad been no indication 
oF apy previous cutaneous irritation, such as eczema or 
allied skin disease, The occupation of 8 furnace-man is one 
of more or leas exposure; and possibly in this direction we 
must look for a cause which may be assumed to be not only 
the initial but the promoting. Tho operation was borne 
well, and the recov after was rapid and complete. 
Mr. Clendinnen, who referred the case to me. informed me & 
few days since that the man was well and hearty, and that 
there was no appearance of return of the disease in or about 
the cicatrix ; neither was any glandular enlargement to be 
detected on the most careful palpation. 
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Extroversion of Bladder.— Treatment of Wounds of Femoral 
Artery and Vein, 

AN ordinary meeting of this Society was held on Tuesday 
last, Sir E. H, Sieveking, President, in the chair. 

Mr. G, H. Maxms contributed a paper on Extroversion 
of the Bladder treated by Preliminary Division of the Sacro- 
iliac Synchondroses. The following is an abstract: The 
patient wasa male child, aged five. Anattempt to raise a flap 
after Thiersch’s method had failed three years previously. On 
the second admiasion a cicatrix on the left side of the extro- 
verted bladder marked the position of the unsuccessful flap, and 

veated any considerable shifting of the skin on that side, 
Bn Nov. 29th, 1886, the sacro-iliac synchondroses were 
divided on each side, with the result of allowing approxi- 
mation of the anterior superior iliac spines to the extent 
of one inch, with corresponding diminution of the gap 
existing in the situation of the symphysis pubis. This 
‘was maintained by means of continuous extension. On 

jan. 22nd, 1887, an attempt was made to unite the opposite 
boundaries of the bladder, which failed, presumably, in 
great part, in consequence of the tension due to the old 
cicatrix. The bladder was then covered by meansof a single 


lateral Thiersch’s fiep at a jater date, the exposed surface 
having been reduced in area from 3} in. by 33 in. to 14 in. by 
14 in, by the closure of the aymphysial gap. The special 
features of the case were disc! , and some of the possible 
objections to the method considered, the following advan‘ 
being claimed for it. 1. Saving of time. In one of 
lenburg’s cases the whole procedure, excepting the closure 
of a smaall fistula, occupied eight weeks 2 2A lect 
Taucous lining to the new bladder, i ted only by a 
rimary 


deorease in diemeter, 6. The last two points are of special 
importance in cases like the one related, where cicatrices 
interfere with the ready fashioning of flaps. 7. The closure 
of the sympbysial mp offers a better support for the abdo- 
minal viscera.— Mr. Tuomas SmiTH said that any suggestion 
which would improve the chances of successful operation 
in cases of the kind was welcome, but he did not think 
much was to be hoped for from this novel method. 
Mr. W. J. WaLsHaM read # paper on a case of Wound of 
‘Pramatio Varicose Aneurysm ; 
and Vein; Recovery. With remarks 
ounds of the Femoral Artery end 
Vein. The following is an abetract:—R. H. W—, aged 
nineteen, s medical student, received s punctured wound in 
the upper third of the left thigh. The profuse h#morrhage 
that resulted was controlled by digital pressure and s firm 
bandage. On the following afternoon an arterio-venous 
aneurysm wae detected. Three days later, as the tumour 
wes increasing, it was explored. The femoral artery and 
vein in Hunter's canal were found wounded, and were tied 
above and below at the injured epot. The patient made an 
uninterrupted recovery. The question of the treatment of 
@ wounded femoral artery and vein wae discussed under 
the following heads: 1. Immediate simultaneous ligature 
of the and vein. The author gave twelve cases 
in which immediate ligature was applied. In four, and 
bably in five, gangrene occurred. It was submitted, 
jowever, that, especially as concerns the superficial 
femoral vessels, the danger of _fangrene had been over- 
rated. 2, Continuous pressure without operation. Of thirty- 
six cases so treated, thirty-five resulted in arterio-venous 
aneurysm. The dangers of treating this affection were com- 
mented on, The author concluded that pressure alone 
could not be recommended, and showed that preesure itself in- 
volved the dapger of sloughing and secondary hemorrhage. 
3. Temporary pressure in order to allow the collateral cir- 
culation to become established before resorting to ligature, 
The danger of gangrene after ligature is reduced to a mini- 
mum when the collateral circulation has become established. 
Grillo (of Naples) tied both vessels in fifteen cases for 
aneuryem thout a aingle bed result. In twenty 
cases collected by the author gangrene occurred in 
five only, and in four of these five cases the gangrene 
was due to other causes. 4. Ligature of the artery 
and application of pressure to the vein. Cases at St. 
Bartholomew's Hospital were mentioned in which the vein 
was pricked in tying the artery. No harm followed where 
the ure was Withdrawn and the artery tied higher up. 
But where the artery was tied at the same spot thrombosis 
and blood-poisoning ensued. In all, the hemorrhage from 
the vein ceased on tying the artery or on applying Cy 
to the vein. The author considered that in a wound of the 
and vein there is some risk in tying the artery above 
and below and leaving the vein untouched, or in trusting 
to pressure upon it, and that such treatment should only be 
undertaken when the wound in the vein is very small, and 
there is a reasonable prospect of the external wound healing 
by the first intention, 5. The question of the lateral versus 
the circular ligature of veing. In four cases of wounds of 
large veins observed by the author its use was successful, 
as it was algo in thirteen cases of sixteen collected 
from other sources. The fatal casea occurred before the 
days of antiseptic surgery. The following were the con- 
clusions arrived at: 1. That when the femoral artery 
and vein are involved in a punctured wound of the 
thigh, the safest course is to apply pressure for a few daye 
in the way described in the above case, in order to allow the 
collateral circulation to become established, and then to cut 
down and tie the proximal and distal ends of both the 
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artery and vein. 2, That immediate ligature (i. 6. before 
lie collateral channels have’ had tite to 


enlarge) of both 
the femoral artery and ‘vein, and especially of the commoh | 


femoral vessels, is Hable to be attended ‘with gangrene, 
although this risk is probably less: than has generally been 
assumed, 3, That ligature -of both vessele. when, in con- 
sequetice of pressure, as of a tamour, the collateral circula- 
tion has become establisted, is attended with much lees risk 
of e.' 4, That when the femoral artery.and vein are 
Wounded, ligatare of the artery and pressure on the vein, if 
the wound of the latter vessel is 8 mere puncture, is a safe 
treatment, provided that the nature of the injury allows of 
reasonable prospects of thé external wound being kept aseptic 
and uniting by tHe firstintention. 5, That when the wound 
in the vein is too large to permit of treatment by pressure, 
thé walls may be safely nipped up'and a ligature thrown 
around them without obliterating the calibre of the veseel ; 
but that this :precedure should only be resorted to, as in the 
former case, when there is a reasonable prospect of the 
‘wound healing by the first intention. 6, That considering 
the grave risks of gangrene that attend the sudden oblitera- 
tion of the common femoral vein, the lateral ligature 
should in this situation, for all small and moderate-sized 
wounds that require immediate ligature, be the treatment 
adopted. — Mr. Hvurxr had ligatured simultaneously in 
two esses of cancerous ulceration the external ilisc artery 
and vein without any apparent ill results following. 
There -was a great difference between aneurysmal varlx 
avid varicose aneurysm; in the former an elastic bandage 
tight almost do away with its evil effects. A case 
‘was mentioned of a pistol-shot wound, in whieh the femoral 
artery and vein were bruised ; the necropsy, ten days after 
the accident, showed that in a little more time the escbar 
between the lumen of the artery and vein would have given 
way and led to a direct communication between artery and 
vein. He had obtained good results in cases of lateral 
ligature of such veins as the internal jugularand longitudinal 
sinus.—Mr. HazRison Cripps commented on the difficulty 
of tincovering whether both vessels were injured, and he 
said he was disappointed with the title of the paper. He 
remarked on the great ‘value of pressure in the treatment of 
wounded vessels; but this pressure must be done very 
systematically and intelligently, the most effective way 
being first to bandage the himb, and next to apply compresses 
above, below, and on the wound, with the pressure 80 
arranged as to be easily shifted on to different parts as 
required. He did not place much reliance on statistics 
drawn from published cases, — Mr. THomas SMITH 
narrated: the case of a boy in whom both vessels were 
wounded, and led to an aneurysmal varix, and in 
which systematic treatment by pressure ended in 8 cure.— 
Mr. PaAgcr Goutp narrated the cage of a lad under Mr. 
Lawson's care in which it was found advisable to ligature 
the a) , and with a very good result. Wounds in the 
arteries should, he considered, be treated in the same way, 
regardless of the situation of the artery. He did not feel 
sure of the value of delay, and pointed out some of the evil 
éffecta of pressute, making one hesitate about. waiting 
before cutting down and securing both ends of the artery.— 
Mr. WarsHa\, in reply, could not agree with the remarks 
of'Mr. Cripps on preasure, which had been tried in his own 
case with, he thought, the: approval as to method of Mr. 
Cripps. He agreed with Mr. Gould that if there was much 
extravasation into the tissues Guthrie's rule should be fol- 
lowed, but not otherwise. No harm could result from waiting 
4 few days and trying pressure. 


CLINICAL SOCIETY OF LONDON. 
« Hyperpyreria Treated by Cold.—Gall-stones causing 

B Suppuration ; operation ; recovery. g 

XW ordinary meeting of this Society was held on the 
23rd inst., Dr. W. H. Broadbent, M.D., F.R.C.P., President, 
im the chair. 

Br. WILLIAM M. Onp read & paper on a case of Hyper- 
pyrexia in Acute Rheumatism treated by Ice-pack. The 
patient was 8 men aged thirty-two, a heavy beer drinker, 
who had contracted, threé weeks before admiesion to Bt. 
Thomas's Hospital, a sharp attack of acute rheumatism, re- 
ferred to exposure to cald. On admission, he was found to 
havé acute infiammation of many joints, marked signs of 
pericarditis: and slighter signs te endocarditis, with some 


Pleurisy. His temperature was 102°4°; the respirations were 
quickened; the urine contained one-sixth ot albumen‘and 
very little chloride. Ho was slightly delirious. Twodays later 
the delirium had increased to such a degree that it was 
necessary to remove. him from the large ward to.a eingle- 
bedded ward. He was very violent, had hallucinations and 
delusions, and was with difficulty kept in bed. The delirium 
strongly suggésted ‘the existence of hyperp is, but the 
temperature wag only 101°4°. | After this the temperature 
rose steadily, till at 4 4.mM,on the morning of the fourth day 
from admission it reached 108°4°, while the patient had fallen 
into a state of restless unconsciousness, with tremors, The 
ice-pack was now applied, and was maintained for four 
hours, at the end of which the temperature was 100°, the 
Retient had recovered consciousness and spoke sensibly, and 
e pulse had fallen from 160 to 100. During the next' few 
days the tem, ure, after a rise to 103:4°, kept between 
100° and 101°. The signs of pericarditis disappeared, but 
those of endocarditis remained. The joint affection had 
greatly decreased, and the albumen had denppeared from the 
urine. On the seventh day after admission the temperature 
again began to rise,and at 2 p.m. on the morning of the 
eighth day was 105:4°, the patient having passed through 
delirium into restless unconsciousness. The ice-pack was 
again applied. At 5 a.m. the temperature was 100°, and the 
patient had recovered consciousness, . After this the patient 
made a steady recovery, and was discharged six weeks after 
admission in good general health and without sign of lung 
or heart disease, The treatment. was effectively carried out 
by Dr. Ord’s house physicians, Dr. Wheaton and Mr. 
acevoy. Dr. Ord brought the case before the Clinical 
Society, not because it presented anything new or original, 
but with the intention of emphasising the value of cold 
applications to the surface of the body in hyperpyrexia, He’ 
urged that, notwithstanding the acknowledged value ‘of the. 
various antipyretic drugs in pyrexia, their use in hyper- 
pyrexia was comparatively unsafe, large and frequent doses 
being required, whereby toxic symptoms were often pro- 
duced. He admitted that the bath treatment was not of 
universal applicability, but pointed out that it involved no’ 
poisoning, and had a remarkable effect, not only in reducing 
temperature, but in restoring the nervous system to 4 
natural condition. The rapid disappearance of inflamma- 
tion in the thoracic viscera and joints was also noteworthy. 
Dr. C. J, ARKLE read notes of two cases of Hyperpyrexia 
successfully treated by Cold. The first case was that of a. 
railway clerk, aged twenty-seven, married, who was 
admitted into University College Hospital on Sept. 21st, 
1887, with an ordinary attack of rheumatism, revious 
health and habits good. lad syphilis nine years 8g0. Hig, 
mother died after an attack of acute rheumatiem. His sister 
was rheumatic. On admission he was treated with large 
doses of salicylate of soda. The night after admission he 
became very delirious, the joint pain disappeared, the skin 
was hot and burning, and the temperature went up to110-4°. 
After employing the ice-cold bath for forty minutes the 
temperature fell to 97°, but ran upfour hours later to 107:2°, 
while taking antifebrin. The bath was repeated for twenty- 
five minutes, after which the temperature fell again and 
showed no further tendency to run up excessively. There 
was no visceral lesion. The patient wes ultimately dis- 
charged cured. The second case was that of a merried 
woman, aged thirty. She had rheumatic fever eighteen 
years ago; nocomplications. There was no family hi 
of rheumatism. Had been ailing with joint psin for a week: 
before she was seen by 8 medical man. Temperature at midday 


+] on Oct. 9th, 1887, was 102'5°, at 10.30 the same night 110°4°. 


Patient violent and delirious. No bath was available, so’ 
she was treated with ice-cold packs, The temperature fell. 
in one hour later to 101°, For the next twenty-four hours 
it averaged 103°; then fell to normal under salol and sali-. 
cylate of soda, Was discharged well on Oct. 27th. She 
was readmitted with another atteck of acute rheumatiem 


‘and pericarditis, but was now convalescing. Dr, Arkie said 


that these cases show the value of the cold bath and pack) 
a8 antipyretics. Both belong to the type in which the 
temperature, after maintaining for one or two days a 
moderate level, suddenly riees to an excessive. height. In. 
both cases the temperature was very tractable, and had. 
little tendency ‘to run up repeatedly. The cases threw no. 
light on the etiology. One was a male, and the other a. 
female; one a4 first attack, and.the other a second. Both: 
seemed mild, uncomplicated attacks. In both there was, 
ceasation of sweating, and in one disappearance of articnler, 
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pain. In both the delirium accompanied the hyperpyrexia, 
and was of the same violent charecter. Both patients had 
marked retraction of the head, and one severe or persistent 
optathotonos. 

Dr. Mactan concurred in the treatment. As to the 
physiology and pathology of the hyperpyrexia, he argued 
that the metabolism of the tissues was interfered with 
through the nervous system, there being 4 kind of paralysis 
of the inhibition which normally kept the tissue changes 
within bounds. ile drew a distinction between the pyrexia 
and hyperpyrexia, especially in rheumatic fever. The resist- 
ance or inhibition of the heat centres being removed, hyper- 
pyrexia resulted, and this was therefore of nervous origin, 
and afforded the renson for salicylates being useless in true 
byperpyrexia. Coldincreased theinhibition of the heat centree, 
and did not act simply mechanically or phyeically. Cold 
acted on the beat inhibitory centres pretty much in the 
same way as digitalis did on the cardiac nervous centres. 
Cold therefore not only relieves the fever, but cures the 
nervous cause of the fever.—Dr. CovrLann thought that 
the distinction between pyrexia and byperpyrexis was 
hardly justitied ; for pyrexia is due as much to nervous de- 
rangement as hyperpyrexia, and in both cold acted asa 
remedial agent. Iie called attention to the marked nervous 
symptoms which heralded the rise of hyperpyrexia in 
Dr. Ord’s case, Prodromal symptoms were very y 
observed. -~ Dr. Baoa pprNT considered that the delirium and 
coma were not due merely to the high temperature, bat 
were rather to be partly attributed to nerve disturbance of 
the same order as caused the hyperpyrexia. In relapsing 
fever nervous symptoms were sometimes observed preceding 
and accompanying great rises of temperature. He had 
observed in rheumatic casee delirium of the hyperpyretic 
type, but hyperpyrexia did not occur always. Both cases 
‘were treated by salicylates, and both ended fatally. Besides 
the abstraction of heat, an impression was made on the 
nervous system by the cold, and this enabled the heat 
centres to resume control over the heat producing processes, 
—Dr. Bast. G. Mortson mentioned the case of an infant 
fourteen days old, whose pulse, consequent on over-feeding, 
fell to 30 per minute, the skin becoming cold. A drachm 
of tincture of belladonna was injected into the rectum, 
whereupon the pulee rose to 180 and the temperature to 
103°. The child's life appeared to bein danger. Ice was 
applied and the pulse and fever fell. The heart stopped for 
8 few beats. The child recovered. As an illustration of the 
action of cold, the case was thought to be interesting.— 
Dr. ANGEL Money eaid that the expreesion used by the 
patient in Dr. Arkle’s first case afforded an illustration of 
the principle of dissolution as expounded by Ilughblings 
Jackson.— Dr. BARLOW described a method he had practised 
of employing cold water, which chiefly consisted in pouring 
water from a height on to tbe patient lying in bed inclined 
downward from the head, a mackintosh being arranged to 
carry the water off into a vessel at the foot of the bed. 
He had treated cases successfully on this plan, which could 
easily be carried out at the patient’s home, and made the 
friends leas timid than did the employment of the whole bath. 
—Dr. Orp, in reply, pointed out that Dr. Maclagan’s theory 
of hyperpyrexia being due to paralysis of the heat inhibitory 
apparatus was supported to some extent by Dr. Buzzard’s 
views as to rheumatic fever being due to an affection of the 
medulla, in which the heat centre was supposed to be 
located. He argued that the effect of the cold was not 
merely mechanical, and recalled some experiments which he 
made 8 year ago on the effect of cold baths on the dead. He 
had found that a bath which in the living would bring 
down the temperature several degrees had very little effect 
on the dead body. Heconsidered that although the mechaniem 
of the production of pyrexia and byperpyrexia might be the 
same, the same stimulus wiich in one man would cause a 
normal reaction (fever) gave rise inanother to an exaggerated 
reaction (hyperpyrexia). He advocated recourse to preventive 
measures wherever the temperature exceeded 105°. He added 
that he attributed the delirium accompanying pericarditis 
not to this affeetion, but to the effect of a rising temperature. 
He preferred the graduated bath as less uncomfortable and 
less dangerovs.-—Dr. ARKLE, in reply, said that information 
‘was wanting with reference to prodromal symptoms in hia 
two cases, especially the latter. 

Mr. Pzance GouLp read notes of a case of (tall-stones ex- 
citing Suppuration, treated by operation, with recovery. 
The patient was a gentleman aged thirty-eight, who bad 
symptoms of gall-stones two years before he consulted Mr, 


Could for an abscess in the abdominal wall at the junction 
of the epigastrium and right bh: hondriam. The abscess 
was opened, and 140 small biliary calculi were removed, 
togetber with pus. The sinus that was left was long in heal- 
ing. No bile was discharged through it atanytime. Many 
of the calculi showed evicence of spontaneous fracture of s 
larger calculue. Mr. Gould mentioned that he had found 
Telerence to thirty-five other cases of gali-stones making 
their way through theabdominal wall, but thie was the only 
one in which the diagnosis appeared to have been made prior 
to the abscess bursting. The abscesses have pointed at 
various p'aces in the abdominal wall, most often above and 
to the right of the umbilicus. Asa rule mo bile has eeosped 
with the stones, and these latter have generally been 
numerous, There appeared to be lacking any satiafactory 
explanstion of the very different results of biliary calculi 
in different cases.—Dr. Onp said he had never had an oppor- 
tunity of investigating the disintegration of urinary cal- 
culi. In biliary calculi the disintegration might result from 
two very different sets of circumstances: it might be from 
the difference of consistency of the layers, or by contact of 
large calculi with one another. Further, while biliary 
calculi in the first instance were formed of a mixture of 
cholesterine and bile pigment, these subsequently crystal- 
lised out into different layers. A change into a different 
medium would facilitate disin .—Dr, Maciacan 
referred to a case of his, in which poet mortem they found 
a hundred and eighty small calculi in the peritoneum, 
many of which were disintegrated. He suggested that the 
disintegration might be due to contraction of the walls of 
the gall-bladder when distension began.—Mr. GouLp, in 
it was rather remarkable that so few cases of 

grated calculi had been recorded. All the specimens 
in the London museums were beautifully facetted stones, 
very different from the fragments handed round. He 
questioned the suggestion of Dr. Maclagen as tothe possible 
cause of the disintegration, seeing that in many cases of 
severe renal colic, when great pressure must have been 
exerted during the passsge of the calculi along the duct, 
no such disintegration oocurred. 
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Jupus of Mouth—Injury to Epiphysis of Ulna.— Ophthal- 
moplegia.—Gunshot Injury of Knee Joint.—Trephining 
for Meningeal Hamorrkage. — Chercot's Disease. — 
Obliterating Arteritis.—Removal of Penis—Carcinoma - 
“en cuirasse.” 

Tur meeting of this Society on March 26th was a “clinical 
evening”; a large number of interesting cases were exhibited, 
and there was a considerable attendance of Fellows. Mr. J. 
Knowsley Thornton, M.C., Vice-President, was in the chair. 

Dr. OrwIN exhibited a case of Lupus of the Mouth, 
Pharynx, and Larynx, ina girl aged twenty-one. In 1886 he 
first caw her with lupus of the nose of seven years’ standing, 
with perforation of the nasal septum; there was then no 
disease of the pharynx or larynx. Fifteen months ago he 
exhibited to the Society a case of primary lupus of the 
laryax. In the present instance he thought the disease had 

read from the nose to the palate through the lymphatic 
channels, and that the pharyngeal and laryogeal complication 
might have resulted trom sbeorption of the nasal seoretion 

He proposed to repeatedly apply the actual cauteryif thecase 

did not yield to ordinary reuodies, and Dr. Semon had pub- 

lished a case in which he effected a cure by many hundreds of 

applications of the thermo-cautery.—Mr. Lennox BROWNR 
had recorded eleven cases of lupus of the throat, and in 
almost every instance it had been associated with lupus of 
the face, Tertiary syphilis usually attacked the palate from 
the nasal surface, whereas lupus did so from the buccal 
aspect. Lupus attacked cartilage rarely, and bone never, 
and was often associated with crowding of the teeth. The 
distinctions between lupus and tubercle were mainly m= 
ptomatic; in lupus, patients rarely complained of their 
throate, and attributed the hoarse voice to nasal disease. 

He thought lupus of the throat would be more frequently 

found if oftener looked for—Dr. OuTTERsON Woop inquired 

if there were a family history of syphilis —Dr. OnwiN said 
there waa no such history. If the case were syphilitic, be 
thought it would have spread more rapidly. 

Mr. Epaunp OWEN brought forward a case of injury to 
the Lower Epiphysis of the Vins, in a girl aged eighteen, 

N 
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who, sixteen years ago, had been under his care at St. Mary’s 
Hospital for an incised wound of the left wrist irom s 
chaff-cutting machine, The blade had passed through the 
ulna just above the articulation with the lesser sigmoid 
cavity; that joint was not opened, but the leaser sigmoid 
cavity was sliced from the radius, and the wrist joint was 
laid widely open. The tendon of the flexor carpi ulnaris, 
ulnar nerve and artery, and some of the adjacent flexor 
tendons were cleanly severed. The extensive wound was 
treated secundem artem, circulation and cutaneous sensibility 
were restored along the inner side of the hand, and though 
inflammation attacked the surrounding tissues, and an 
abcess formed on the back of the hand, the power 
of movement became in due course as free as ever. 
Indeed, the child was left-handed, and as she grew up she 
easily used her knife in that hand, and ultimately be- 
came a useful domestic servant. But when the ulna had 
ceased to be developed it played the part of a bow-string, 
bending the radius over to that side. In September last the 
girl fell upon the inner side of the damaged wrist, and im- 
mediately afterwards sensation became diminished along 
the inner side of the hand, and the member became useless. 
How far the case might be influenced by hysteria Mr. Owen 
could not say, but it was evident that the ball of tho little 
finger and the web of the thumb were wasted. Probably 
there was injury to the nerve as she fell. The chief interest 
consisted in the apparent overgrowth of the radius ; actually, 
however, that bone was half an inch shorter than the oppo- 
site one, whilst it was bowed in its lower two-thirds towards 
the ulna, which latter bone was three inches and 4 half 
shorter than its fellow on the opposite side. The case was 
aleo of interest in that it showed how largely the ulna 
depended on the integrity of its lower extremity for growth 
in length. The upper epiphysis was of comparatively little 
iusportance in that respect, being a mere incrustation on 
the top of the olecranon process. Reference was briefly 
made to @ case, just reported by Mr. Augustus Clay of 
Birmin; ham, in which, after damage to the lower radial 
epiphysis, the growing ulna had pushed the hand over to 
the radial side; and to a similar case recorded in THE LANCET 
of March 17th by Mr. Walter Brown of Leeds. In these 
cases, however, the deformity had not been 80 excessive as 
in the young woman just brought before the Society, chiefly 
because the radius was less dependent for its growth on the 
jower epiphysis than was the ulna. He asked, should the 
ulnar nerve be interfered with, and should the bowed fore- 
arm be treated like a bowed leg and a wedge-shaped piece 
of bone be removed ?—Mr. KNowsLay THORNTON said it 
was interesting to note that union took place in the nerve 
‘without suture.—Mr. W. Rosr alluded to the case of a boy 
aged twelve, who sustained a bad fracture through the inner 
‘malleolus, followed by arrest of growth of the tibia, There 
was inversion of the foot with marked deformity. He re- 
moved an inch and a quarter of the tibia, sawed through the 
tibia above the epiphysis, and rectified the matposition. He 
doubted if end-to-end union of the ulnar nerve could have 
taken place in Mr. Owen’s case.—Mr, Davrgs-CoLtmy had 
a girl under his caré with lengthening of the fibula after 
fracture of the tibia. He removed an inch of the fibula and 
sawed through the tibia, bending it outwards, and got a 
result. In Mr.Owen’s case the position of the hand was 
not characteristic of ulnar paralysis, He recommended resort 
to an operation to restore the integrity of the ulnar nerve, 
: Dr. SamueL Wxsr exhibited a woman, aged sixty-two, 
‘who showed Paralysis of all the Muscles of the Left Eye, 
except the superior oblique. She took to heavy drinking 
for a few months last ‘year, and suffered then from severe 
headache, which she attributed to the drink. In January of 
the present vear sbe had a return of the headache in the 
left temporal region, and one morning she noticed that her 
eft eyelid drooped, and she saw double. The whole of the 
hird nerve (including the fibres to the pupil) was 
paratysed. For the last week she had complained of gradu- 
ally failing vision, but nothing could be discovered on 
ophthalmoscopie examination. There was no history of 
syphilis. He asked for information as to the seat of the 
jJesion; the points against it being intra-orbital were the 
absence of pain, the want of prominence of the eyeball, the 
escape of the fourth nerve, and the absence of optic 
neuritis. He thought it might be in the third nerve where 
it crossed the optic chiasma, but that should be associated 
with hemiopia. -Iodide of potassium had produced no effect 
on the disease. There was no anresthesta of the eyeball, and 
no lesion of other nerves could, be discovered. 


Mr. Witt1am Rosz demonstrated a case of Gunshot 
Injury to the Knee Joint. The patient was a coachman, 
who had always enjoyed good health. In November last he 
took a gun by the muzzle and pushed the butt down 6 
rabbit-hole. It went off, and the whole charge passed 
through the outer side of his left knee. He exhibited 
the breeches worn on the occasion, showing a minute 
aperture of entry and a large aperture of exit. A tempo- 
rary splint was applied, and the man was sent up from 
the country to King’s College Hospital. On admission, 
it was found that he had had profuse hemorrhage on 
his journey up. A ragged wound three inches and a half 
by two inches and a half was found, stained with gun- 
powder and leading directly into the joint. The outer 
third of the patella had been carried away, and the external 
condyle of the femur denuded to the extent of a two-shilli 
piece. The charred tissues were scraped and clipped off, 
the joint cavity was for half an hour washed out by means 
of a Higginson’s syringe with the following solution: a 
mixture of seven parts of carbolic (one in twenty of water) 
with three parts of corrcsive sublimate (one in 600). The 
subcrural pouch was freely opened, a drainage tube inserted, 
the limb placed on a back-splint, and a dressing of iodoform 
and salicylic wool applied. The drainage tube was removed 
on the third day, and the patient recovered with scarcely an 
uncomfortable symptom. There was now fair movement in 
the joint. The points of interest were (1) the close proximity 
of the gun-muzzle to the knee, which thus produced a wound 
more like a bullet than a shot one, and (2) the heat of the 
cbarge, which caused considerable burning of the tissues, 
and ultimately led to the separation of a small slough.— 
Mr. KNowsLky THORNTON asked whether there was not the 
danger that in mixing antiseptic fluids one might not render 
the other inert.—Mr. EpMUND Owkn thought the joint 
should be kept atiff for the present.— Mr. Ros said that Sir 
Joseph Lister frequently used the carbolic and corrosive 
mixture, He agreed that it was unwise to attempt motion 
too early in these cases, 

Mr. Davres-Cottry showed a carman, aged fifty-three 
years, who on Oct, 21st, when driving @ van, fell down 8 
distance of twelve feet, striking the side of his head. He 
was insensible at the time, but recovered consciousness. He 
then had elight paralysis of the left arm and bruising of the 
right temporal region; there was no indication of fracture. 
An hour afterwards he had complete paralysis of the left 
arm, and slight loss of power in the left leg and side of the 
face. Next day there was noticed a little numbness on the 
left side ; the day after the facial paralysis had almost com- 
pletely disappeared, and the patient could move the left leg, 
but the tongue was protraded with difficulty. Hecontinued 
in much the same condition for ten days; at-thet time he 
wae passing his evacuations involuntarily ; was very drowsy, 
with slow and weak pulse; temperature below 97° F., and 
low delirium. On the eleventh dey Mr. Colley decided 
not to wait longer, as he feared cerebral softening, so he 
trephined just in front of the middle of the right fissure of 
Rolando, using a semicircular flap. He came down upon 
the centre of a large clot, which he removed partly with 
the finger and partly by irrigation with perchloride of 
mercury. There was no suppuration, and the patient 
recovered rapidly. On the seventh day he was worse again. 
This was found to be due to the pressure of the dressing, 
for its readjuatment was followed by dieappearance of the 
symptoms. He could now move the arms well and grasp 
firmly. Cases were very rare of successful trephining for 
hemorrhage between the skull and dura mater. Mr. 
Jacobson had succeeded in finding ten cases recorded during 
the last hundred years. When it was desirable to trephine 
in such cases, the pressure symptoms obviated any difliculty 
in diagnosis. He waited at firet in order to permit of 
thrombosis of the bleeding artery, and perhaps the clot 
might also become absorbed. The dangers of waiting were 
that the clot might undergo puriform softening, or by 

ressure might cause inflammatory softening of the brain, 

he semicircular flap bealed better then a crucial one. 

Dr. C. E. BaEvor showed a patient, a carpenter, aged 
fifty-three yeare, who was suffering from Locomotor Ataxy, 
with disease of the left shoulder joint. There was no 
history of syphilis, Two years ago he suffered from 
weakness and giddiness, with shooting pains in the legs 
and then in the arms; for eighteen months he had 
been subject to frequent flatulence and eructations; for 
one year be hed difficulty in walking.in- the dark, and 
for the last four days had codema of the left arm, At 
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present he had only slight staggering with the eyes shut, 
and was unable to walk “toe and heel” along in a straight 
line, he had lightning pains in the legs, and especially in 
the arme, and sometimes also in the head. The pupils were 
small, they reacted to accommodation, but not to light, the | 
knee jerks were absent, and there was no anesthesia of the | 
legs. Eight weeks ago the patient noticed that the left 
shoulder began to swell, but without pain; he never had ; 
any injury to it. At present the joint was much enlarged, , 
distended with fluid, and grating could be obtained; the 
head of the humerus was dailicult to feel, but it did not 
seem to be wasted. The disease probably involved the 
upper part of the cord most, as shown by the lightning pains | 
in the arms and head, the slight amount of staggering with 
the eyes shut, the absence of anmsthesia ia the legs, and the 
affection of the shoulder joint. lie had no attacks of vomit- 
ing, but suffered from frequent tlatulence.— Dr. W. B, LADDEN 
asked if Dr. Beevor had examined the muscles electrically, 
He alluded to the fact that Charcot had found atrophy of | 
the spinal motor cells in some of these cases, and it was | 
possible that in the case under consideration some atrophy 
of the shoulder muscles might be present, 

Mr. WALTER PyR brought an old man, over fifty-eight 
years of age, who was the subject of Obliterating Arteritis 
from Crutch Palsy. He had failed to find a record of a similar | 
condition being produced by this cause, At the age of 
eight, the patient had an illness which he called rheumatism, 
which left: him with a weakened leg and arm. A year ago 
he found he was losing sensation in one of his fingers. A 
fortnight later his little tinger was affected, and it then 
spread to his hand and up the arm, In September last the 
limb was quite white and extremely cold, with loss of power 
and sensation. It was considered that this might be due to 
gangrene, and he was admitted into the hospital, The 
arteries were found firmly plugged from the axillary down- 
wards, and there was increased pulsation in the subclavian, 
The arm was wrapped in cotton wool; it recovered, and the | 
manu left the hospital, Hv thought the condition now 
existing was a plastic arteritis following tha pressure 
of the crutch, and that this had spread downwardg, the whole 
lesion he thought could be explained mechanically.—Dr. W. . 
B. HappEN had seen three casee, two under his own care 
and one under Mr. Gould. Hv thought there was a group of 
cases of arterial disease charac sed by plastic exudation, 
and producing thrombosis, In Mr. Giould’s casy there was & 
bony mass above the riyht clavicle. The affection com- 
menaced below and spread upwards, and it retrogreased from 
above downwards. In two of the cases there was super- 
ficial gangrene of the tips of the fingers. — Mr. Davixs! 
CoLLRY Considered the case oue of local crutch injury to: 
the artery, and akin to those injuries of the popliteal artery , 
produced by wheel-preesure. 

‘Mr. PURCELL read notes of two cases of the Thiersch-Gould | 
Operation for removal of the Penis for Malignant Disease. 
The first case was a man (exhibited) aged forty-five, who | 
had previously had three operations on the penis; in the 
first, half the organ was removed with the original growth ; 
in the second and third, local aad glandular recurrences 
were ablated. He was admitted to the Cancer Hospital on 
Jan, 16th with a fungating epithelioma growing from the 
root of the penis, and with glands in the groin. The opera- 
tioa for removal was performed on Jan. 21st in the manner 
described by Mr. Pearce Gould in THR Lancer of May 20th, 
1882, He exhibited drawings of the patient’s condition both 
before and after the operation. The temperature rose after- 
wards from infiltration of urine into the perineal wound, but 
fellagaintonormal, and a good recovery followed. Thetesticles 
‘were nod removed, the patient had complete control over 
the bladder and had put on flesh. The second case was 
operated on on Feb, 21st, the patient being a man aged sixty- 
eight, a carpenter. Epithelioma of the penis developed in 
November of last year, and grew rapidly; there were no 
enlarged glands in either groin; the testicles were not re- 
moved, and the man had perfect control over his bladder. 
The temperature rose to 103°F, on the fourth day after 
the operation, and then fell to normal, the patient 
making s good recovery. Mr. Jessett had performed 
four of these operations, and Mr. Gould had likewise 
spoken of a second case. Sur William Mec Cormac had 
published six cases, the plan he adopted being that of 
Thiersch, bringing the urethra through an opening in the 
perineum after splitting the scrotum and slicing off the 
Corpora cavernosa Close to the pubes. Mr. Wheelhouse (Leeds) 
had done two cases after Thiersch’s method, removing the 


testes in one case but not in the other.—Mr. JxsseT? ad- 
vocated this operation in all cases of cancer of the penis. 
He thought the testicles should be removed, as that pro- 
cedure obviated the trouble arising from ungratified sexual 
BRON. 
B Mr. J. H. Morea showed 8 woman aged fifty-two, who 
presented @ typical example of the dicease named and 
described by Velpeau as “Carcinoma en Cuirasee.” There 
was a strong suspicion of syphilis, and fifteen years ago the 
patient had been salivated when suffering from white 
swelling of the left leg. Last summer induration and 


: awelling of the right mamma appeared, and was followed 


very shortly by a similar condition of the opposite breast. 


| Then eee titles of the skin of the chest over the 


whole surface above and between the mammex. When 


lsent to the hospital in October there was a hard 


cedematous condition of the whole of the skin of the chest, 
which was red and even on the surface, presenting almost 
perfect symmetry, and #0 hard as to obscure the exact con- 
dition of the mamma, The glands of both axilla were little 
if at all enlarged. Since October little change in thie con- 
dition had taken place, except some uloeration of the ekin 
around the margin of the right breast. Both nipples were 
surrounded by thick crusts of pigmented epithelinm, 
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Surgical Treatment of Empyema.— The Functions of the 
Uvula and Epiglottis, 

A MEETING of the above Society was held on March Ist, 
the President, Mr. Sedgwick, M.R.C.S., in the chair. 

Mr. ManseLL MouL.in read a paper on the Surgical 
Treatment of impyema, based on an analysis of thirty-four - 
cases, In sixteen of these a discharging thoracic sinus was 
already present. He pointed out that the primary cause of 
the collapse of the lung was the accumulation of fluid, but 
that the permanent cause of its non-expansion, when the 
pressure was relieved, was the alteration in the structure of 
the pleura and the lung itself, and thet this alteration was 
the effect of the absorption from the irritating fluid in the 
cavity. When air had already gained admission without 
drainage being perfect, so that the pus had decom- 
posed, the thickening of the pleura was much greater and 
more obstinate than where the empyema had never been 
operated on at all. Everything pointed—except in children 
and tubercular cases, which were expressly excluded—to 
operation as early as posible. Primary resection of a rib was 
hardly ever required, unless the empyema was loculated: 
indiarubber tubes very soon wore the ribs away, so that 
there was little chance of their being nipped as the thorax 
collapsed. Two tubes must always be inserted, even if they 
were only a few inches apart; they might be in the same 
intercostal space, but there must be two for effectual 
drainage. The most convenient situation was the one 
usually adopted, in the fifth or seventh interspace 
in the axillary line. Washing out the cavity was quite 
unnece . If air was allowed to pass freely in and 
out, there was no decomposition; the smount of pus dis- 
charged diminished almost to nothing, and the cavity rapidly 
closed in. In old cases, the first thing was to establish free 
drainage by making a second opening. On five occasions it 
‘was nece:! to trephine the ribs, as the wall of the chest 
had practically become a solid bony cuirass. In.two in- 
stances some of the ribs had been resected; in one two 
inches of four had been removed in order to allow the thorax 
to collapse, but the patient, who was already suffering from - 
amyloid disease, sank from exhaustion ten days after; 
in the other, portions of only two ribs were excised, 
ag the sinus ran rather round the thorax, following the 
direction of these ribs, then upwards as in the former case ; 
this was attended with considerable benefit. No trouble 
was experienced from the intercostal arteries on any occa- 
sion. The direction in which the sinuses ran muat, in each 
case, determine where the ribs should be cut, how many 
should be removed, and how much of each.—Dr. PHILLIPS 
criticised the view that an operation should be performed 
early. He had seen good results follow from aspiration. 
He aleo thought that two openings were not essential. A 
hard-and-fast rule could not be laid down as to the best 
place for the opening.—Mr. Locxwoop said cases often 
fell into the ‘hands of surgeons sfter a preliminary 
aspiration hed been tried and failed. He: had been 
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accustomed to make two openings and drain from each. 
Washing out was, in many cases, essential—In reply, 
Mr. MANSELL MOULLIN said that, though he would 
not deny for a moment that cases of empyema could get 
well with only a ecingle drainage tube, he was sure they 


stood a much better chance with two, as it was im| ble 
that a cavity like the thorax could drain satisfactorily from 
one; there must bean indraught and anoutdraught. He pre- 


ferred an opening in the axillary line to one by the angle 
of the scapula, because there was less tissue to divide and 
less risk of displacement from movement of the arm, and, 

ially when patients were lying in bed, the pleural 
cavity could empty itself quite as thoroughly through one 
as through the other. 

Dr. Scangs Spicer then read s paper on the Functions of 
the Uvula and Epiglottis. The various functions of the 
uvula in deglutition, phonation, articulation, respiration, 
and secretion, as set forth by different authorities, were 
first discussed ; and then the author described an important 
function which has hitherto escaped detection—viz., that 
the uvula serves during normal (nasal) bresthing as a 
conductor, guide, or dripping-stone to convey the nasal and 
lacrymal secretions out of the breath-way on to the 
lingual tonsil, there to undergo reabsorption into the 
circulation. These fluids are delivered on to the base of the 
tongue in a plane anterior to the epiglottis. From the 
lingual tonsil the unabsorbed portions trickle into the 
glosso-epiglottic foses, and thence into the by sfoem, sinuses, 
or hyoid fos, along the lateral grooves of the epiglottie. 
It was mentioned that two previous authors had considered 
the uvula as # conductor, or dripping-stone, to convey 
mucus &c. into the larynx for lubricating purposes, or 
to the base of the glottie, where it accumulates until 
swallowed or hawked up. Common experience teaches us 

- that such intrusion of fluids into the larynx, as is assumed 
or inevitable, causes cough and spasm. Their views are 
hence, in part, the antitheses of the one above expounded. 
The functions of the epiglottes were next considered. It 
‘was pointed out that the balance of evidence was against 
any deglutition function of the epiglottis, but in favour of 
ite movements and position having an important connexion 
with the pitcb, intensity, and the quality of the voice, 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


Death-rates as Tests of Healthiness. 

AMEETING of this Society was held on Friday, March 16th, 
Dr. Hill, President, in the chair. 

Dr. Louis Papkes read a paper on Death-rates as Tests 
of Healthiness, of which the following is an abstract. The 
fallacies which may arise from a faulty enumeration of the 
population on which death-rates were founded were pointed 
out, and it was shown that in the ten years intervening 
between two censuses it was in many cases impossible 
to arrive at even an approximate enumeration by any 
method at present known. The only effectual remedy 
would be a quinquennial instead of a decennial cénsus. 
The author next pointed out the fallacies which may 
arise from disregard of the different age and sex dis- 
tributions of different populations when their death-rates 
were used for the purposes of comparison and as tests of 
health and sanitary condition. It was urged that no 
public statement of death-rates should be made which 
nad not been corrected for sage and sex distribution 
on the basis of the proportions found to exist in the 
country generally at the date of the last census. The 
method employed by the Registrar-General in the case of the 
twenty-eight large towns ot England and Wales was simple 
and efficient, and with no great labour might be applied to 
every community of persons throughout the country. The 
influence of birth-rate upon death-rate was considered, 
and the late Dr. Letheby’s views upon the relations 
which should subsist between a high birth-rate and a high 
death-rate were alluded to. The fundamental distinctions 
between mean age at death, and mean duration of life were 
insisted upon, and it was shown that the mean duration of 
lifeis one of the best tests of the healthinees of a population, 
In conclusion, the author brought under notice the high 
death-rates which have distinguished for so many years 
some of the northern manufacturing towns, and urged that 
this excessive mortality, which was largely confined to the 
earliest periods of life, was due to causes which could be 


brought under control, and that an authoritative inquiry 
into all its aspects was demanded. Such an inquiry would 
bring public opinion to bear upon a condition of things 
which should not be allowed to exist any longer.—In the 
discussion which followed, the President, Mr. Noel Hum- 
phreye, Mr. Lovett, Dr. Sykes, Mr. Butterfield, Dr. Bate, Dr. 
Seaton Saundere, Mr. Wynter Blyth, and Mr, Shirley Murphy 
took part, and Dr. Parkes replied. 


Rebietos and Hotices of Books, 


Medical Lectures and Essays, By GkonGr JoHNsON, M.D., 
¥.R.C.P., F.B.S. Pp. 900. London: J. & A.Churchill. 1887. 
[8zconp Nortcr,] 

In a former notice of this book attention was mainly 
devoted to the author's later views of the theories of cholera 
collapse. We have reserved for consideration to-day the 
greater portion of the volume, which consists largely of 
clinical lectures upon interesting cases which have come 
under Dr. Johnson’s observation, together with the author’s 
remarks upon Bright’s disease, and an extension of his 
Harveian oration of 1882. Only one chapter appears to be 
entirely new—namely, that upon the Association of Senile 
Degeneration of the Bloodvessels of the Brain with Cerebral 
Softening and Mental Decay ; no reference is given to date 
of previous publication, and the whole tone of the essay 
seems to bear the saddened impress of one writing from the 
disheartening results of long experience. The article is 
relatively short, but in small space it presents a forcible 
picture of the relentless doctrine of the close relationship 
between the risks of life and the state of the cerebral 
vessele. The tendency to an “inevitably fatal termination,” 
in spite of all treatment, brings to a close a remarkably 
striking and thoughtful essay. Apart from this chapter, 
however, the volume appears to be composed of a large 
number of reprints, which have been subjected to a rigorous 
system of pruning and grafting, redundancies of expression 
and needless repetitions having been ruthleasly cut out, 
while numerous emendations have been added as results of 
the author's later experience, or as refutations of various 
adverse commentaries to which his views have been 
subjected. 

Immediately after the chapter on cholera come several 
lectures dealing with various nervous symptoms or diseaser, 
with remarks upon their treatment. Dr. Johnson’s critical 
and historical mode of dealing with his own work is well 
illustrated in his description of “some nervous disorders 
that result from overwork or mental shock and anxiety.” 
This chapter is based upon a course of lectures originally 
delivered at the Royal College of Physicians in 1858; seven- 
teen years later lectures upon the same subject appeared in 
our columns, and now we have the whole subject recast, 
with the addition of later cases occurring as recently as 
December, 1886, and bearing out the author's contention 
of the satisfaction to be derived from the treatment of such 
cases by sedatives. Ile appeara to prefer the temporary 
employment of chloral hydrate and bromide of potassium, 
but he instances several cases in which other forme of 
sedatives have yielded good results, 

Good service is rendered by the collection of cases of 
poisoning from the incautious employment of concentrated 
solutions of camphor, Dr. Johnson first drew attention to 
this subject in 1873, and he here reproduces from various 
sources numerous other observations of a similar nature. 
Ian nearly every case this drug had been used rather 
recklessly, owing to the absence of any word of warning 
upon the bottle. Indeed, he remarke that “the printed 
directions are always vague, and not seldom, if acted 
upon, would lead to most disastrous consequences.” The 
importance of the due recognition of epileptiform con- 
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vulsions from the use of an overdose of camphor is a 
valuable practical point well worthy of the consideration of 
the profession. In discussing the relation between croup 
and diphtheria the author expresses his adherence to the 
views of French pathologists, who teach that membranous 
croup is always diphtheritic, and that laryngitis from mere 
exposure to cold never results in the formation of false 
membrane; he urges that the employment of the term 
“croup” has led to mueh confusion, that it is to be regarded 
asa symptom rather than as a distinct disease, or, if em- 
ployed, it should be only in association with a distinctive 
prefix, such as “spasmodic,” “inflammatory,” or “‘diph- 
theritic.” These distinctions, however, appear to be very 
difficult to apply in any particular case. Another lecture 
which calls for special notice is that upon the laryngeal 
symptoms which result from the pressure of an aneurysmal 
or other tumour upon the vagus and recurrent nerves, in 
which an explanation is given of the occasional occurrence 
of bilateral palsy of the laryngeal muscles from pressure 
upon the trunk of one vagus or upon one recurrent nerve. 
1t is very interesting to note that the author's theoretical 
explanation has received, in spite of Sir Morell Mackenzie's 
opinion, remarkable confirmation from experiments con- 
ducted by Dr. Weir Mitchell and Dr. Morehouse. Lectures 
upon pneumonia, pleurisy, and some other lung affections 
follow, and bear the obvious impreas of having been 
prepared for the use of students; they do not enforce 
any views peculiar to the author, but, as they are 
mainly clinical, they can be read with advantage by 
any student tired with the dull routine of his text- 
book. The concluding chapter of this series ie, however, 
of more widespreading utility. It is upon certain differ- 
ences in the physical esigas beacath the oclavicles, on 
the two sides of the chest, in healthy subjecte, and it pre- 
sents in tabular form the results of the examination of fifty 
men by a committee of four. This table has already been 
published in Dr. Sibeon’s Medical Anatomy, and it is of great 
value as a warning against the misinterpretation of what 
might almost be termed slight “ normal variations” from the 
ordinarily recognised “normal type.” Numberless errors of 
diagnosis and prognosis could be avoided by a more general 
knowledge of the work of this committee, 

The lectures upon heart disease and vascular troubles seem 
to be directed to different readers; the lecture upon valvular 
disease of the heart, from ite lucidity and simplicity, would 
serve admirably for the use of a student who is just com- 
mencing hospital work ; while, on the other hand, that upon 
“ triple pericardial friction-sound, and on reduplication of the 
first sound of the heart,” is based upon a closeness of observa- 
tion and reasoning only to be fully appreciated by those who 
have long since passed the initial difficulties of stethoscopic 
work. The few lectures upon disorders of the digestive syatem 
are almost entirely clinical, and, while they serve to remind 
us of cases of unusual interest from the rarity of their 
occurrence, or from the explanation of the symptoms, they 
do not call for special remark. The case is different, how- 
ever, with the chapter upon Bright’s disease -the subject 
which has formed the life-long study of the author. As 
might have been anticipated, this chapter extends to con- 
siderable proportions, and, as when dealing with choleraic 
collapse, Dr. Johnson freely criticises the views of other 
writers, His words are remarkable for the self-restraint 
with which he handles adverse criticism. While he holds 
rigidly to his own opinions, he submits the views of others 
to careful consideration, and endeavours to explain the 
causes of what he regards as errors or inconsistencies, 
Different sections deal with the minute anatomy and 
physiology of the kidney, the various modes of testing for 
albumen in the urine, the general characters of Bright’s 
disease, and its acute and chronic varieties; whilst the con- 
cluding section is devoted to a consideration of the treatment 


of acute and chronic kidney disease. The discussion at the 
T’athological Society so recently brought out the views of 
the author in comparison with the pathological doctrines of 
Sir William Gull and Dr. Sutton, that it scarcely appears 
desirable to restate in these columns the various points of 
difference, or to attempt to offer any final decision. It is 
enough for the present to note the ability with which Dr. 
Johnson maintains his ground and the courtesy with which 
he expresses his indebtedness to all who have directed atten- 
tion to the vascular changes associated with the granular con- 
tracted kidney. The various modes of testing for sugar in the 
urine are treated at some length, and the full detail of the 
picric acid and potash test is given in useful form. The 
Harveian Oration of 1:82 is reprinted with several pages 
of additional notes, calculated, we hope, finally to over- 
throw the claims put forth by later Italian authors on 
behalf of Cesalpino, Dr. Johnson has evidently restudied 
the history of Cesalpino, and comes again to the fray with 
numerous fresh facta and inferences. 

Viewed as a whole, this book represents an enormous 
amount of labour upon a great number of subjects. We 
cannot but realise that, in looking back, Dr. Johnson must 
feel that his opinions, in the main, have stood the test of 
time, and that he has seen them gain additional strength 
from more recent work. Much that he now tells us appears 
to be a0 well established that the world has almost forgotten 
the energy necessary upon his part to enforce his views. 


OUR LIBRARY TABLE. 


Lectures on certain Diseases of the Jaws. Delivered at 
the Royal College of Surgeons of England, 1887. By Cunis- 
TorHER HEATH, F.R.C.S., Hunterian Professor of Surgery 
and Pathology in the College; Holme Professor of Clinical 
Surgery in University College, London, &c. Illustrated. 
London: J. & A. Churchill.—It is twenty years since 
Mr. Heath obtained the Jacksonian Prize for his essay on 
“The Injuries and Dissases of the Jaws,” and his interest in 
this department of Surgery has never abated. Im these 
lectures, therefore, we have Mr. Heath discussing topics 
with which he is thoroughly familiar, and on nearly every 
point discussed he is able to speak from large personal ex- 
perience. Tha book ought to be widely read, especially as 
Mr. Heath has followed the excellent example eet by Sir 
Henry Thompson in publishing it at the small price of half- 
a-crown, 

The American Journal of the Medical Sciences. Published 
monthly, Edited by J. Mrnzs Hays, A.M., M.D. Phila- 
delphia: Lea Brothers and Co. March, 1888.—This is an 
old friend in » new guise. As quarterly journal it has 
held a deservedly high position, and if the number before 
us is a fair specimen, it shows no falling off now that it 
appears monthly. The first paper is by Dr. 8. W. Gross, 
entitled “A Clinical Study of Carcinoma of the Breast, and 
its Treatment,” similar to his “ Study ” of Sarcoma published 
last year. This is the outcome of an elaborate analysis of 
carefully compiled statiatics, and presents the well-known 
facts of this disease with mathematical precision. The 
outcome of Dr. Grose’s inquiry is to convince him “that 
the evidence of the inheritance of cancer is far from 
satisfactory,” although he has no doubt of “the here- 
ditary transmission of the disease” in some cases. This 
inheritance he holds to be “of a pecaliarity of the 
structure of the breast, especially of its epithelial elements, 
which predisposes it to the occurrence of cancer.” This 
article is illustrated with two engravings, which are un- 
necessarily true to nature. The second article is by 
Dr. Byrom Bramwell, in which he details case of aortic 
regurgitation which gave rise to a presystolic thrill and 
murmur—a case similar to those first published by the 
late Dr. Austin Flint. There are other excellent articles 
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on Ciliary Neuralgia, on Localised Sweating as a symptom 
of Thoracic Aneuryem, on an operation which has the 
appalling name Kolpo-uretero-cystotomy (!), and on & case 
of Adeno-sarcoma of the Spinal Dura Mater. The reviews 
of books, and the digests of the recent advances in medicine, 
are of the same excellent character as we always looked for 
in the old quarterly journal. 

Medical History of the Meath Hospital and County 
Dublin Infirmary. By LaMsBert HRprnsTaL ORmsby, 
M.D. Univ. Dub., F.2.C.S. Dublin: Fannin and Co, London: 
Bailliire, Tindall, and Cox. 1888,—This volume, by Mr. 
Ormsby, one of the surgeons to the hospital, gives a history 
of the institution from its foundation in 1753 down to 
the present time, including biographical sketches of the 
physicians and surgeons who served on its staff, and has been 
prepared by the author in the hope that past students of the 
hospital might feel increased interest in the institution in 
which they derived their first impressions of their pro- 
fession, The Meath Hospital was opened in 1753, rebuilt 
in 1770, and four years afterwards constituted by Act of 
Parliament the County Dublin Infirmary, the present 
building having been erected in 1822. The hospital has 
always had a high reputation, and its eminence as a centre 
of medical and surgical teaching has never been questioned. 
Physicians and surgeons of world-wide fame have been 
connected with this hospital, and the names of Dease, 
Cheyne, Porter, Graves, Smyly, Macnamars, and Rynd, those 
great leaders of medical and surgical science, are familiar to 
our readers, All these, as Mr. Ormsby observes, were Meath 
Hospital men, and all endeavoured by their lives and 
teaching to shed lustre on the time-honoured institution 
they loved so dearly. Considerable alterations have of late 
years taken place in the hospital, which have rendered the 
institution, as regards its internal, domestic, nursing, and 
hygienic arrangements, more than ever complete. The task 
which Mr. Ormsby has undertaken has been an arduous 
one; but be has succeeded in presenting his readers 
with a thoroughly readable book, which will amply 
repay perusal. More especially will the work be regarded 
with interest. by old Meath men, who, as the author puts 
it, although scattered in all parts of the world, seem 
to have this distinctive character about them, that the 
memories and associations of their student iife in the hos- 
pital among their old teachers not only seem never to be 
forgotten, but are remembered by them with feelings of 
gratitude and affection, The work contains portraits of 
Stokes, Graves, Smyly, Crampton, and others, as well as 
of the present staff, 

The Asclepiad, Vol. V.,No. 17.—Pulmonary or Pneumo- 
paresis is the first article of this number. Dr. Richardson, 
replying to certain criticisms on his paper, remarks that if 
it be the fact that the two vascular currents in the lung are 
under no nervous guidance, one of the most anomalous 
conditions of circulation is present there. The second 
article gives much information on the art of embalming 
after the ancient method. The physical relief of mental 
excitement is the best and most characteristic item of the 
Opuscula Practica, The subject of the portrait and of the 
biographical memoir is Richard Mead. Under the heading 
“A History-of some Original Researches in Therapeutics” 
the suthor proposes to render a short account of some of 
hie more important original researches in therapeutics. The 
firet instalment is of much interest. 


. Brisron Cuitpren’s Hosritan.—The report read at 
the twenty-second annual meeting of this charity stated 
that the income for the past year was somewhat in excess 
of that for 188(, and that, in consequence of some payment 
for medicines being required on the part of those who receive 
benefit from the out-pstient department, the net e ) 
to the hospital of treating 788 women and 2327 children, 
involving 16,929 attendances, was only £150, 


“OBLITERATIVE ARTERITIS,” 
To the Editors of Ta LANCET. 

Srrs,—I think that many readers of Tar Lancet will 
agree with Dr. Hadden and Mr. Walsham that the pathology 
of obliterative arteritis is yet obscure. For my own part, I 
still doubt whether spreading obliterative arteritis, inde- 
pendent of syphilis or injury, exists, I do not think that 
any single case of spreading inflammation of an artery or 
series of arteries has yet been established, either clinically 
or by post-mortem examination. 

As regards the cases quoted by Mr. Gould in vol. xvii. of 
the Transactions of the Clinical Society, it may be said that 
not only do they differ very materially from the examples 
of obliterative arteritis recorded in this country, but also 
that not one of them is conclusive in so far as it 
supports the contention that the disease is of the 
nature of a spreading inflammation, The changes de- 
scribed in Winiwarter's case, for instance, are nothing 
more than those which may be observed in the walls 
of any vessel occluded by a thrombus, and in the two 
eases by Jasche and Burow no precise description 
of the condition of the vessels is supplied. Further, in 
all the cases quoted, there is no absolute proof that an 
embolus had not been lodged in the artery or arteries affected, 
or that thrombosis had not preceded the changes in the 
vessels rather than resulted from them, 

The four patients whose cases have been recorded by Mr. 
Pearce Gould, by Dr. Hadden, and by Mr. Walsham are all 
yet alive, and thus the real state of these vessels is neces- 
sarily « matter for speculation ; but there are, nevertheless, 
good reasons for doubting whether in any of them there has 
really been a spreading erteritis. In all the patients 
the upper extremity was the part affected, and the 
first point to which I would draw attention is the 
presence in two of the patients of an exostosis from the 
seventh cervical vertebra, a so-called cervical rib. This 
was present in Mr. Gould’s cage, and in the one recorded 
by Dr. Hadden in Tuk Lancer of Feb. 11th; for although 
not mentioned in Dr. Hadden’s account of the case, such a 
growth was presents and was removed a few weeks ago by 
Me. Morrant Baker in St. Bartholomew's Hospital, the patient 
being shown on Friday last at the Clinical Society. For my 
own part, I think that the occurrence of the exostosis was 
more than a coincidence in these cases, and in Mr, Baker's 
patient the operation showed that the subclavian artery was 
both flattened and compressed by the tumour. In Mr. 
Gould’s case also the artery was certainly abnormally pro- 
minent, and, in the opinion of several who examined the 
patient, the vessel was, in addition, compressed, except 
where the arm was abducted and the shoulder raised ; with 
this opinion, however, Mr. Gould does nct agree. But not 
only may a cervical rib compress the subclavian artery, it 
may &lso compress the brachial plexus; and the suggestion 
thet it did so in Mr. Gould’s case is, I think, supported 
by the extreme pain which the patient suffered. Then, 
it must be remembered that both ulceration and gan- 
grene are known to follow in some cases of pressure on, 
or injury of, the nerve trunks of the arm, and it is quite 
possible that in these cases of obliterative arteritis the gan- 
grene had a double cause, as in the well-known instance 
recorded by Mr. Hilton in his lecturés on “Rest and Pain,” 
where s patient suffered gangrene of the ring and little 
fingers from the pressure of a cervical rib on the ulnar 
nerve and the subclavian artery—a case, be it remembered, 
in which also “no pulse was perceptible in the radial and 
only svery slight one in the ulnar artery,’—and a case which 
is almost entirely analogous to those recently described as 
examples of obliterative arteritis. Including this case, there- 
fore, we have a total of five cases of obliterative arteritia 
recorded by English surgeons, and in three of them a cer- 
vical rib baa been present. Surely this is more than a co- 
incidence. But if we turn to one of the remsining two, I 
think the accepted pathology becomes yet more doubtfal. 

Mr. Walsham says of his patient's trouble: “I cannot help 
thinking that it will be found to depend upon some nerve 
lesion.” I not only believe that this is true, but can adduce 
fresh evidence in its support ; for in this patient the illness 
was followed by complete atrophy and paralysis of those 
muscles of the ball of the thumb which are supplied by the 
median nerve, and when I saw the man some weeks after 
he left the hospital the sffected murcles showed the reaction 
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of degeneration in a marked degree, thus establishing the 
fact that the nervous supply of the hand was interiered 
with. There is, however, another point worthy of attention— 
namely, that in the case recently operated upon by Mr. | 
Baker the pulse returned at the wrist within three days of 
the removal of the exostosis, and, although feeble, is still | 
easily felt and counted ; and that in Mr. Walsham’s case I 
was able myself to count the pulse, although feebie, on every 
day on which I examined the arm, and found it fairly well 
re-established at a time when the muscles of the thumb 
were wasting. In neither of these cases, then, was the 
artery obliterated, and the title of “obliterative arteritis” 
is evidently misapplied, 

My own opinion is that in some of these cases the im- 
paired nutrition of the limb, the blue and cold tingers, and 
the sluggish circulation are dependent upon pressure on the 
brachial plexus, or perhaps, as in Mr. Walsham’s case, on 
neuritis, In other cases I believe that the interference with 
the tlow of blood caused by the pressure of an exostosis on 
the subclavian artery causes such a slowing of the blood 
stream in the emailer vessels that clotting ensues and 
extends. That this suggestion is not one which is un- 
supported by fact must be familiar to all who have examined 
the vessels of a limb some time after ligature of the main 
artery, for in many such cases clots will be discovered in 
vessels otherwise healthy. Finally, it is very probable that 
these causes are occasionally combined. This view, more- 
over, is not original, for it may be found clearly stated by 
Mr. Hilton in the work already alluded to, and for that 
Treason is one which cannot be lightly set aside. 1 would 
therefore suggest that the term “ arteritis obliterans” should 
not be applied to the cases in question until it is clearly 
proved by pathological investigation that such a disease 
exists independently of the complications I have mentioned. 

Tam, Sirs, yours faithfully, 
Queen Anne-street, March 26th, 1888, ANTHONY A, BowLBy. 
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A NEW INSTRUMENT FOR THE TREATMENT OF 
WRY-NECK. 

Tue instrument consists of a head-piece, a chest-plate, and 
elastic accumulators. The head-piece is made of thin leather 
straps rough on the inside, so as to grip the head. A circular 
strap (A, Fig. 2) passes round the head just above the level 
of the eyebrows, and buckles behind and towards the side 
of the lesion, To this are attached two transverse straps 
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(B and c) which pass across the head and buckle on the | 
side of the lesion. One horizontal strap (D) runs over the | 
middle of the head, and buckles on the top of the head, This — 
strap has two loops for the transverse straps to slide in, 
There are also two chin straps, one (F) that passes underneath 
the angles of the jaw and buckles on the sound side, and | 


another (G) that passes under and has a cup for the chin. 
This last strap is buckled on both sides, and may or may not 
be used, according as the head-piece has a tendency to slip 
ornot. The reason why the straps (A, B,C, D) are buckled is 
to enable the fitting to be most accurate, firm, but not too 
tight. Hooks for the accumulators are placed around the 
circular strap on the opposite side to the lesion. The 
chest-plafe is moulded to the chest and laced in front, 
On either side, cut out for each axilla, is a half arm-hole, 
which is padded. Passing freely over the arm on the 
opposite side to the lesion is an arm-bridge, to which the 
accumulators are fastened on hooks, The accumulators are 
made of elastic in the middle and straps at each end, with 
holes to connect the hooks on the cap and arm-bridge. 
The accumulators vary in number, size, and strength, 
according to the age of the patient and the severity of the 
case. The object of this instrument is to get elastic tension 
on the neck in exactly the opposite direction to the 
lesion, Fig. 1 shows the chin and head pulled in exactly 
the opposite direction to what it was by lesion. To take 
the head-piece off only the straps F and G need be un- 
fastened. I have tried this instrument in three cases in 
St. Bartholomew’s Hospital :—Alica ——, aged two and a half 
years, developed wry-neck afterinjection of a cystic hygroma, 
She wore the instrument for six weeks and got quite well. 
Sarah ——, aged twelve years; congenital wry-neck. After 
division of the sterno-mastoid the patient wore the instru- 
ment for four weeks, and was almost completely well when 
she went out. Jane ——,aged seven years; congenital wry- 
neck, Wore the instrument for two months before the 
division of the sterno-mastoid, which was very firm and 
tense, She improved slowly. To hasten the cure the 
sterno-mastoid was divided, and the patient is now rapidly 
improving. 

This instrument, which was made for me by Messrs, Arnold 
and Sons, of West Smithfield, is simple, sfficient, and cheap. 
Anything like it has never been published or made, so far 
as [| know. Tomas Roprnson, M.R.CS., L.R.C.P, 


THE BARROW PROVISIONAL PATENT TRUSS. 

Cartan H. Barrow of Leytonstone has introduced 
an improvement in the make of trusses whereby the 
perineal strap which is so annoying to the wearer of the 
truss in common use is dispensed with. By this arrange- 
ment, which can be adapted to abdominal belts Xc., greater 
comfort and ease are given, the strap which retains the 
apparatus in position being worn round the upper part of 
one or both thighs, according to the character of the truss 
or belt. The following description will give an idea of 


the improvement on reference to the engraving and the 


numbers which correspond, when the strap is applied to a 
double truss, 1, the pad; 2, continuation strap attached to 
the pad, with two inches of elastic between the end and 
the buckle, to give ease in sitting down; this strap passes 
round behind the thigh, and is brought forward and: 
buckled in front to the strap 3, as shown on the left 
thigh; 4, a small roller on which the elastic band (5) 
plays; 6, leather strap attached to the top of the roller, 
which is fastened to the stud at 7. 


ate 
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Or the two Bills which are at present before the Legis- 
lature for the purpose of amending the existing procedure for 
the choice of a Coroner, we, for our part, infinitely prefer 
that brought by Mr. Isaacson into the House of Commons 
to that submitted by the Lord Chancellor to the House of 
Lords. The Lord Chancellor proposes to add to the coroner’s 
duties that of inquiring into the origin of fires. Thisisa 
course which we ourselves have urged. What, however, in 
our view is a much more important change is contained 
in the proposal to substitute appointment by the Lord 
Chancellor for election by the popular voice. The grounds 
on which the proposed alteration will be justified are no 
doubt partly the expense of popular election and partly the 
analogy of other judicial appointments. We do not wish 
at all to minimise such considerations; but, these notwith- 
standing, we confess that we greatly prefer the popular 
choice, It must be remembered that the coroner may have 
again, as he has done in the past, to act as a palladium 
against undue encroachments on the part of the military or 
the police on the established liberties of the people. The 
Lord Chancellor is probably a very good authority for making 
selection among rival lawyers, and when an office which 
only a lawyer can fill is in question, we are quite con- 
tent to leave the appointment in his hands. But the 
office of coroner is not of this kind. Ilis inquest is 
essentially different from the trial of a prisoner. What 
he has to discover is the cause of death. The question 
of the guilt or the innocence of any individual associated 
with the death is not primarily in issue before him at 
all,and does not properly lie within his jurisdiction. It 
must be determined elsewhere. The question which he 
really does determine is of s widely different character, and 
for its elucidation he needs to be skilled, not so much in the 
art of piecing testimony together as in the larger art of 
deducing scientific conclusions from evidence of whatever 
kind, and “tracking suggestion to her inmost cell.” For 
this purpose it is a scientific rather than a legal training that 
is necessary, and the practical wisdom of the electorate has 
never been made more conspicuously manifest than in the 
Jeaning which has been shown to men of acience rather than 
to men of law under the method of popular election. 

Another consideration which tends towards the same con- 
clusion is the nature of the discretion which is of necessity 
lodged in the coione.’s hands. lis duties do not begin, like 
those of any o:her judge, when the tribunal is constituted 
and the cause is brought sub judice, On the coutrary, his 
most responsible and most delicate duty is over then, and 
has to be faced when, acting upon his own judgment, he 
decides in a doubtful case whether to hold an inquest or to 
dispense with it. Such a task demands in the highest 
measure science, tact, and medical knowledge—qualities 
which it would be very sanguine to look for in any marked 
degree in the nominees of the Lord Chancellor. Perhaps it 
may be said that these are not al ways the qualities which most 


appeal to a popular constituency; but if so, the rejoinder is 
conclusive. We know that popular election works fairly well 
in practice: official appointment would, in this connexion, 
be an untried experiment, and some misgivings as to its 
results may surely be pardoned; for who can fail to be 
struck with the circumstance that, whereas popular candi- 
dates are usually men in the prime of life, endowed with the 
full energy and donhomie of healthy manhood, the protegé 
of the woolsack is only too often a man whom disappoint- 
ment bas soured and long struggle has exhausted, and who 
finds in promotion to a judicial office 6 solace for more or 
leas of failure in a professional career. 
—_—____ 

WHILE summer and autumn are the seasons obvionely sug- 
gested as the suitable time for holiday-making, cases arise in 
which the practitioner is consulted regarding the advisability 
of a holiday in spring and the most eligible places of resort 
at that period. As a rule, spring holidays are not to be 
frequently or lightly reeommended.. It is the most treacherous 
season of the year, suitable resorts are difficult to find, and 
the comforts of home are not to be rashly relinquished for 
the problematical advantages of travel. Many persons who 
meditate a holiday in March or April would do well 
to pause and consider whether they cannot tide over 
the present emergency, and wait until the advent of warm 
and settled weather gives them some security against the 
risks which beset the tourist during the variable tempera- 
ture and sharp winds of epring. This admonition hardly 
applies, however, to those who are in a position to take a 
distant flight, Madeira, Santa Cruz, Algeria, Egypt, and 
many other places which might be named, afford ample 
choice to those who can take a holiday of a month or two, 
and to whom economy is not essential. Of the places just 
enumerated, the continental regions—Algeria and Egypt— 
are more suitable for early spring, while the oceanic islands 
sre tolerable, and to many agreeable, up to the verge of the 
early summer. The intending tourist cannot too clearly 
realise that the spring climate of even the more favoured 
parts of the continent of Europe is exceedingly uncertain | 
and often far more trying to health than that of mid- 
winter. Within the last few weeks France and Italy have 
been visited by severe snowstorms, and now is the time 
when the Mistral, the Bise, and the Gin make themselves 
unpleasantly felt in some of the regions most frequented by 
tourists and invalids. Many a dismal story has been told of 
the invalid who has left his own land and gone to Southern 
France or Northern Italy in spring ia search of warmth and 
sunshine—only to be driven home again or to suffer serious 
damage from wind and cold. This, however, cannot fairly 
be described as the rule, but rather as a not very infrequent 
exception. The Riviera, which has usually so charming a 
climate in early winter, has not rarely a beautiful spring, but 
of this the tourist can feel no assurance beforehand. Frosts 
and cold winds may assail him, and the prevalent bright 
sunshine is apt to beget a carelessness and a neglect of 
ordinary precautions very perilous to health. Switzerland 
does not seek to tempt the spring holiday-maker, as June 
is well advanced before it begins to wake up from its torpor 
and prepare for the brief but busy harvest. Still less does 
the Rhineland or Northern Europe offer any attractions at 
this season. 
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Medical practitioners would do well to advise thote of 
their patieats who desire a brief holiday of two or three 
weeks in spring to confine themselves to the British 
islands, and to remember that at this season they should 
as a rule go eouth rather than north, and west rather 
than east. The south-western resorte of England and 
Ireland, which are eo apt to prove unduly relaxing at other 
seasons of the year, may often be advantageously utilised 
for temporary residence in spring. Of such we may meation 
Torquay, Teignmouth, and Penzance in England, and 
Queenstown and Glengarriff in Ireland. These places are to 
many persons somewhat enervating at those periods of the 
year when the south-west winds prevail, bat in spring, 
when the winds are usually easterly, they are fairly mild, 
without being debilitating. The east coast is wholly out of 
court at this season, and euch resorts as Lkley, Baxton, and 
Crieff, of which the bracing qualities are highly valuable at 
other times, are better avoided in spring. It is well to 
remember that in the British Islands the isotherms of 
winter ran north and south rather than east and west, and 
hence that such places as Rothesay, Grange, and Llandudno 
are almost as mild at this season as the more southern 
sanatoria, In our telande, in fact, temperature is determined 
not by latitude, but by the prevailing winds—a circumstance 
which affords the key to the meteorology of Great Britain 
and Ireland. 

There is one clase of persons who often need advice upon 
the choice of a spring sanatorium—viz., those who, having 
wintered abroad in some very warm climate, desire to spend 
8 little time at some intermediate station when en route 
homewards, rather than risk the sudden chango involved in 
s direct journey to England. It is exceedingly hard to 
suggest unobjectionable resorts to meet this indication. A 
patient who leaves Algeria or Egypt at the end of March is 
at a real loss to decide where he can most safely halt before 
returning home in June, The Riviera naturally suggests 
itself, and the shores of the Lake of Geneva have been 
recommended. Rome, Capri, and Castellamare may suit 
eome cases, but the spring climate of each and all of these 
places is too variable to enable us to recommend any with 
the assurance which is desirable. On the whole, patients 
who have wintered in a really warm climate should not be 
im any hurry to leave it at a very early date. Whatever 
disadvantage may accrue from the undue warmth of such 
Places in the late spring is probably a less evil than the riak 
of 8 premature journey northwards. One of the many ad- 
vantages claimed for Davoe, St. Moritz, and the cold winter 
resorts generally, is thet they tend to render the patient 
proof against the perils which beset him on returning to his 
own country after a winter's residence abroad. 

—_———_-—____. 

Tamme are few diseases which present so many pointe 
for inquiry as diphtheria, the modern scourge that seems 
to have taken the place of typhus and small-pox in 
civilised humanity. it spares neither young nor old; 
but it is the young who suffer most. It cruelly robs 
many a household of the flowers of the flock, and leaves 
behind it a lasting sorrow. Who does not know of families 
that have been thus deeolated? Nay, the tale of victims 
to this modern Moloch inclades many of the noblest of 
our own profession, more often the young and energetic, 


who succumb to disease contracted in discharge of duty. 
How grateful, then, will the world be for any clear indi- 
cation of means for the mitigation of this scourge—for any 
light shed upon its etiology and its nature whereby the 
hands of Medicine may be strengthened in its endeavour to 
cope with the disease. For, in spite of many inquiries into 
epidemics of diphtheria, its etiology yet remains obscure. 
It is commonly believed to be a “filth disease,” and there 
ere many instances, both in town and village, where 
defects of drainage have been associated with outbreaks of 
diphtheria, Again, its propagation through infected milk 
has often been traced, and it was conjectured to be trans- 
mitted direct from the cow long before the notion of 
ecarlatina being so transmitted occurred to the mind. 
That it cannot be generated de novo is in accordance with 
all that science has taught us concerning the origin of 
disease; yet many a practitioner could give examples which 
seem to leave no room for any other conclusion, whilst it is 
notorious that the line between tonsillitis and diphtheria is 
often very finely drawn. 

The recent elaborate inquiry of Professor OxgTEL of 
Munich, of which we have given an account in these 
columns, seems to have advanced our ideas upon the nature 
of the disease one step, although it leaves its etiology still 
in obscurity. It is true, doubtless, that the conclusions at 
which Professor ORBTEL has arrived are much the same as 
those which are now generally held; but his great merit 
lies in this—namely, that he has given such conclusions 
that basis of fact which was heretofore lacking. We have 
therefore now a clearer insight into the nature of the morbid 
process, and can with greater confidence deal practically 
with the disease. The main outcome of Professor OERTEL'S 
work is as follows. Diphtheria is a disease which is excited 
by a specific contagium. This contagium—by analogy rather 
than from absolute demonstration—is of bacterial nature. 
The implantation of the contagium upon @ mucous mem- 
brane, usually that of the fauces, leads to changes com- 
menacing in the surface epithelium. It is inferred that the 
virus, probably a ptomaine, at once acts upon the mucous 
membrane, exciting inflammation, as shown by the leucocytal 
infiltration that occura. The leucocytes themselves become 
attacked by the virua, and undergo remarkable changes 
which lead to their disintegration. These changes, which 
have been so exhaustively studied by Professor OERTEL, are 
marked by abnormal cleavage and chemical alteration of 
the cell-nuclei; they eventuate rapidly in the formation 
of areas of necrobiosis in the substance of the mucous 
membrane. The diphtheritic false membrane is therefore 
bat part of « process that involves the whole mucosa. 
The lymphadenitis in connexion with the altered mucous 
tract is strictly specific, for the glands show the same 
changes as to necrobiosis as the membrane itself. Similar 
lesions, but less intense and numerous, occur in the 
intestine and the mesenteric glands, and also in the spleen ; 
but in other viscera the lesions are referable to inflammatory 
reaction rather than to the essential phenomena of the 
disease. The study is a demonstration that diphtheria is at 
the outset a strictly local disease, but thet in a few hours 
its poison spreads in the part first affected and in ita 
vicinity; and in a few days it may enter the blood in such 
@mount as to produce the most marked evidence of systemic 
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poisoning, which, if not causing death from its effect on the 
heart or other vital organs, may in due course produce 
peripheral neuritis, and perhaps myelitis. 

Diphtheria, then, is not in the first instance a systemic 
poison; it is local. Just as in syphilis the attempt 
has been made to prevent the constitutional malady by 
excision of the local contagious sore, or in hydro- 
phobia by excision of the bite-wound, so in diphtheria 
it might be thought that the disease could be arrested 
by dealing with the local manifestation thoroughly. This 
conception has been largely put into practice from the 
earliest days of the history of diphtheria, and the false mem- 
brane has been ruthlessly destroyed only to re-form. This 
period of the violent escharotic or other means of removal 
of the false membrane must be closed. Milder solvents are 
applicable; but, if Professor OxrTRL be correct, the object 
they aim at is unattainable, The membrane may be 
dissolved and detached, but the disease is not cured; for 
the membrane is only the surface indication of a deep-seated 
and widespread change. Nevertheless, it is well to 
minimise the risk of the extension of the disease by 
contagion within the body by the free disinfection of the 
pharynx. As for other treatment—for we have no antidote 
for the diphtheritic poison,—reliance must be placed upon 
nutrition being maintained. Howimpotent such conclusions 
make us feel! Yet what is said of diphtheria is applicable 
to many diceases, perhaps all of the specific fevers; and, 
being true, it should make us endeavour all the more to 
unravel the mystery of their origin, so as to prevent the 
occurrence of plagues that we can do s0 little to stay. The 
“people perish from lack of knowledge,” and in these 
diseases it is too often the young and promising who are 
snatched away, for they are less able to resist the virulent 
poison that destroys the cells which compose the body. 

a 

Tur towns of Manchester and Leicester have been pro- 
minently identified with the Provident Dispensary system. 
In the former town, some thirteen years ago, there was 
originated a great movement to establish provident dis- 
pensaries on a large scale, and to reduce the amount of 
gratuitousrelief at hospitals. Some eight or ten dispensaries 
hayo been created under the scheme, with about 16,242 
paying members. The subscriptions of paying members 
amount to £3744, of which £2108, or little more than half, 
find their way into the hands of the medical officers. There 
is a decrease, according to the last year’s report, of 203 of 
members belonging to clubs. Opinion is somewhat divided 
as to the success of this great experiment, which has been 
generously assisted by the subscriptions of the wealthy. The 
chairman of the recent annua! meeting of the Manchester and 
Salford Dispensaries maintained that the system had gained 
4 firm footing, but he admitted that the success was far abort 
of what might be hoped for. ‘Dr. Srmwant, on the other 
hand, one of the most active promoters of the success of 
the Pendleton Branch Dispensary, wanted a committee 
appointed to inquire into the causes of what he considered 
the failure of the movement. But in this he did not suc- 
ceed. The attempt to ascertain the proportion of persons 
at the medical charities who could afford to subscribe to a 
provident dispensary has been carried out more systemati- 
cally in Manchester than in most places. The figures may 


interest our readers. We give the resulte of the investigation 
st the Royal Infirmary for ten years. There were found 
able to make such payments in 1878, 17 per cent.; in 1879, 
14; in 1880-81-82, 12; in 1853, 13; in 1884, 12; im 1885, 9; 
in 1886-87, 8. 

In Leicester, as our readers know, the mansgement of 
the Provident Dispensary has been the subject of an acute 
and somewhat acrimonious controversy. The Dispensary 
has been established about twenty-five years, and has been 
patronised by the Duke of Ruruany. There were 35,583 
members in 1887, against 34,985 in 1886, or an increase of 
598, Legacies were received to the amount of £380, The 
members contributed about £5000, and the subscribers about 
£500, In January, Mr. 8, Hamers, on behalf of his brothers 
and himself, generously presented a handsome new branch 
dispensary. This looks all very prosperous and. creditable, 
But the Rev. Mr. Isaacs, with a deputation, appeared at 
the recent annual meeting, and repeated various criticisms 
on the management, The attendance at the meeting was 
large. Mr, Isaacs also presented a memorial from the leading 
practitioners of Leicester in support: of his contention 
and in favour of eome essential changes. Mr. Isaacs, 
however, did not carry his resolution, The report of the 
board was accepted. The appeal of the mémbers to be 
Yepresented on it was rejected, and go also was a. resolu- 
tion for a representative committee to investigate the 
management. We think this is to be regretted, though we 
must admit s want of definition and of proof about 
Mr. Isaacs’ charges, The board assumed too much the air 
of men who were conducting a thriving concern. Mr. Gz 
maintained that the institution belonged to the governors, 
who had acquired a large freehold property, and hacdgot “a 
large business,” which they conducted without remunera- 
tion and for the benefit of the working population. 

———__>———- 

Tue Engineer Inspector under the Public Health Act of 
Tasmania has submitted to the Chief Secretary a Memo- 
randum on Quarantine. With the principles embodied in 
the document we 80 largely concur that we regret the more 
the tone of antagonism te the medical profession which 
runs through it. Mr, Mauit is convinced that quarantine 
is injurious to Australasia, just as it has been found injurious 
to Great Britain and to British India, and he is especially 
impressed with the serious loss to the community which 
resulted from the imposition of quarantine by the other 
Australasian colonies against arrivals from Tasmanian ports 
during s prevalence of small-pox at Launceston last year. 
Recalling the fact that quarantine restrictions, as opposed 
to the system of medical inspection, were decided on by the 
Sydney Sanitary Conference of 1834, he proceeds to imply 
that this result was due to the circumstance that this 
conference was composed exclusively of medical men, and 
that in this respect it differed from the conferences of 
Paris, Constantinople, Vienna, Washington, and Rome; and 
he urges that the whole subject should be reconsidered by 
8 conference composed of Jay as well as medical delegates, 
As regards one contention Mr. Mavzt is in error, for although 
the Pome Conference nominally included lay members 
representing the diplomatie departments of their several 
Governments, yet the work that was done was exclusively 
the result of the labours of the medical delegates who mes 


Tum Lancet,) 


QUARANTINE IN AUSTRALASIA. 


(Marcu 31, 1888. 635 


as a Technical Commission; and in so fer as that work can 
be looked upon as in any way tending towards the ultimate 
abandonment of quarantine, it was brought about by the 
arguments of medical men. Indeed, although we have cause 
to deplore the tenacity with which many European and 
other medical advisers cling to quarantine, we have no 
hesitation in eaying that the discarding of that system, ina 
more or less complete form, amongst different communitier, 
has mainly been brought about by medical reasoning; and 
that, in Europe at least, it is the ordinary public, and those 
representing them, who clamour most for the maintenance 
of a system which they blindly hope may save them from 
any considerable contribution towards effecting messures 
of sanitary improvement. We retain the firm belief that 
quarantine hinders sanitary progress; as applied to small- 
pax, we feel convinced that it retards the general adoption 
of the only true measure of prevention—namely, vaccination ; 
and we would gladly see the question reopened in Austral- 
asia. Weare also of opinion that any conference dealing 
with the question should, at some stage or other, include 
members representing the administrative depertments of 
the several States; but we cannot look hopefully to the 
results of any gathering which may be the outcome of 
what amounts really to a charge against the medical pro- 
fession that they have regard not to that which is practical, 
but to that only which accords with their “theoretical, 
medical, and etiological reasons.” The subject is one which 
cannot be dealt with apart from medical and etiological 
knowledge, and it is to be hoped that with ite growth such 
action will be taken as will best ensure the promotion of 
public health on sound and intelligent lines, 


Sunotations, 


“Ne quid nimis.” 


THE ROYAL COLLEGE OF PHYSICIANS. 


Tue meeting of the Fellows of the College of Physicians 
on Monday last was an unusually large one, owing, no 
doubt, chiefly to the fact that it was the last ococasion 
upon which Sir William Jenner would preside over the 
College which he has served so admirably, and also to the 
great and keen interest taken in the election of his successor. 
After the usual formal business Sir William delivered his 
annual address, in the course of which he alluded to the 
work done by the College during the past year, and con- 
trasted the position of the College-now with that which 
it occupied seven years ago, when he was first chosen 
President. In speaking of the action of the Colleges to 
obtain the power to grant degrees, he expressed the opinion 
that, if the movement had been supported more heartily, 
that power would by this time have been obtained ; and he 
significantly added that the body which does eventually 
obtain the power will of necessity become the chief licensing 
body in the metropolis, Sir William Jenner paid a well- 
merited tribute to Sir H. Pitman, whose petition to the 
Privy Council contained, he said, the weightiest arguments 
in support of the echeme of the Colleges. He then proceeded 
to sketch the careers of the Fellows who had died during 
the past year—viz., Dr. J. B. Stewart, Mr. W. Jelly, Dr. R. G. 
Latham, Sir J. Dickson, Dr. John Jackson, Dr. W. C. Begley, 
Dr. A. Meadows, Dr. J. Popham, Dr. W. C. Adie, Dr. Francis, 
Dr. Arthur Farre, Dr. Wilson Fox, and Sir George Burrows, 


Sir William concluded by a few personal remarks, and his 


address, which had been listened to with marked attention, 
was received with loud and long-continued applause. On 
the motion of Sir Edward Sieveking, seconded by Sir A. 
Garrod, a hearty vote of thanks was passed to Sir W. Jenner 
for his address; and, on the suggestion of Sir H. Pitman, Sir 
William consented, to the great satisfaction of the Fellows, 
to allow the manuscript of his seven addresses delivered 
during his term of office to be bound and preserved in the 
College. The ballot for a new President was then taken, 
votes being recorded for Dr. Quain, Sir A. Clark, Dr, Wilks, 
Dr. G, Johnson, Sir E. Sieveking, Dr. Andrew, Sir W. Gull, 
and others. As no Fellow had received the requisite 
two-thirds majority, a second ballot was taken, when Sir 
A, Clark received 79 votes and Dr. Quain 71. The newly 
elected President expressed his thanks to the College for 
the unsolicited honour which had been so unexpectedly 
awarded him, and he was then duly inducted into office by 
the Senior Censor, 

We regard with unfeigned satisfaction the result of the 
election. There can be no doubt whatever that in Sir 
Andrew Clark the College will poseess a worthy successor 
to Sir W. Jenner, and one who will do much to main- 
tain for the College the position which it has now 
assumed. Sir Andrew, who graduated M.D. of Aberdeen 
University in 1854, obtained the Fellowship of the College 
in 1858. He was Censor in 1882 and Senior Censor in 
1883, In 1867 he delivered the Croonian Lectures, and in 
1885 the Lumleian. He has also been a member of the 
Council of the College. His success in consulting practice 
is well known, as is also his long and loyal con- 
nexion with the London Hospital, of which he was 
an active member of the staff for thirty years, becoming 
&@ year or two ago consulting physician. As a clinical 
teacher he ranks very high, and the School of Medicine 
to which he was attached owes much to his indefatigable 
exertions in its service. In 1883-5 he was President 
of the Clinical Society of London, and in 1871 occupied 
the presidential chair of the Medical Society. In 1883 he 
had 8 baronetcy conferred upon him. We need ssy nothing 
upon his personal qualities, but we may look to him to 
display in the high office to which he has been chosen that 
calm judgment and earnestness in the promotion of the 
Tight which he has shown in the many good causes that he 
has promoted with so much zeal and energy. 


THE METROPOLITAN BOARD OF WORKS AND 
SIR HENRY ROSCOE. 


TE Metropolitan Board have made another plunge in 
their insane attempts to deal with the sewage of London at 
the present outfalls, They have appointed Sir Henry 
Roscoe, their consulting chemist, for a period of twelve 
months, in connexion with the deodorisation of the sewage 
and the purification of the Thames, on terms at which no 
one can cavil, Sir Henry Roscoe is one of the most distin- 
guished scientific men, and bis integrity is above all sue~ 
picion. It would therefore appear at first sight that the 
Board had not only adopted at last a prudent couree, but 
had done all that could in reason be expected of them. 
But, unfortunately, either of these inferences would be 
entirely erroneous, It is perfectly clear that the Board 
do not intend to allow a free hand to the eminent 
chemist they have retained. They are still obstinately 
bent on retaining the present outfalls in spite of the 
strong warnings of Lord Bramwell’s commission and a 
consensus of adverse opinion from the greatest medical 
and sanitary authorities. Sir Henry Roscoe may do some- 
thing to abate the nuisance, but neither he nor anyone 
else can remove it as long as the present conditions 
remain. The present scientific advisers of the Board are 
skilful and zealous, and we believe they have done all in 
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their power to mitigate the foul nuisance of which London 
complains; but how could they, or how can Sir Henry 
Roscoe, destroy at the outfalls the sewage of the millions of 
London? The money hitherto spent in the attempt has been 
thrown away, and an additional enormous sum is now, 
we suppose, to follow it, unless Parliament awakens in 
time and suppresses the incubus which has caused and 
defended and is now maintaining the evil. That the 
old ignorance and the old obstinacy of the Board are 
still rampant was ahown in the speech of Mr. W. R. Selway, 
reported in The Times of the 24th inst. We read with 
simple wonder his statement as to the condition of the 
Thames and the reports of the Royal Commissioners, and 
can only hope that he had not read or had forgotten those 
reports, The Board and its works are doomed, and will ere 
long die unregretted. We quite agree that the approaching 
Royal Commission cannot take cognisance of the treatment of 
London sewage ; but we think it could, and should, inquire 
into the expenditure incurred in regard to it since the 
appointment of Lord Bramwell’s Commission. The money 
spent in enormous sums has been public money, and the 
public has surely a right to know how that money has been 
bestowed. We commend the question to Lord Randolph 
Churchill, to whom it is not likely to be indifferent. 


HEALTH IN THE PORT OF LONDON. 


‘THE influence of efficient sanitary inspection in shipping 
in promoting the health of crews and passengers is well 
exemplified by some of the reports which we receive from 
certain of the ports of this country, and none have more 
interest in this respect than those periodically issued by 
Dr. Collingridge, the medical officer of health to the port of 
London. In the second half of last year no fewer than 
10,587 vessels were inspected by the sanitary staff, and in 
only 831 of these was it neceseary to order any such pro- 
cesses as Cleansing &c. And it is still more satisfactory to 
learn that all the work ordered was carried out, no legal 
proceedings to enforce them being in any single case 
necessary. In one part of his report Dr. Collingridge pro- 
tests against the action of the Plymouth port authority 
in not landing cases of small-pox on the arrival of an in- 
fected vessel in their district, the cases having been sent on 
to London. The practice appears most reprehensible, and 
it seems to us that if sanitary control by way of isolation 
is needed, it should be exercised at the firet port of arrival. 
Cholera is no Jonger s source of immediate danger to our 
porte, and, as we have before announced, there is no longer 
any prohibition to import rags from Italy, the last European 
country infected. But, in adverting to this, Dr. Collingridge 
implies that such prohibitions are evaded by the rags 
being first sent to a port of some uninfected country, and 
thence despatched to our shores; and he says that it 
would be far more reasonable if, instead of these 
periodic prohibitions affecting only the countries known 
at the time to be infected, the disinfection of all rags 
entering the country were insisted on. Nothing could, 
indeed, be more reasonable than this, if pecuniary con- 
eiderations do not stand in the way. But we have been 
under the impression that the cost of such a process, if 
carried out in a trustworthy way, would seriously hamper 
the rag trade, and hence the paper trade; and we learn with 
some surprise, and with much satisfaction, that this process, 
which would give a special safeguard against small-pox 
infection, could be carrled out “at a nominal rate.” 
We feel convinced that the port authority of London 
have only to make this clear to the Government in order 
to secure their support in making the practice a general 
one. As is well known, the London port is well equipped 
with an infectious hospital, which has again been 


of material service in preventing the spread of disease. 
Canal bosts also come within the jurisdiction of the port 
authority, and no less than 721 of them were inspected last 
year. They were registered for a population of 2867, but 
only carried 1940. Indeed, the enforcement of the Act 
relating to this species of craft is doing a large amount of 
good; and we have Dr. Collingridge’s teatimony that it has 
already effected much improvement both physically and 
morally amongst the class inhabiting them. 


MEDICOMANIA. 


Tae vagaries of fashion have been so many and remark- 
able that one is hardly surprised at any novelty which 
bears for the time the mark of social custom. Often but 
little influenced by reason either in their origin or their 
development, these creatures of the fancy may yet be 
redeemed, and even preserved in memory beyond the period 
of their transitory life, by some engaging trait in them orin 
the emotion which bred them. In such a case a certain 
regard naturally adheres to them, and if they should 
also, as they may, possess a deeper and more rational 
interest, their claim to the higher tribute of respect 
cannot but be allowed. In quite a different light 
must they be viewed when, following the twist of a 
morbid curiosity, they figure as deformed ideals of a false 
devotion. To this class belong too many modern usages, 
which illustrate the worship of the odd, the extreme, the un- 
seemly, and revolting in taste, as judged by the simplest 
standards of true human feeling. The latest example that 
we know of is one which concerns our own profession. It 
consists in a mania for medical and surgical curiosities, and 
even operations, which is said to prevail in Parisian society. 
The scenes of the dead-house, the dissecting-room, and 
surgical theatre, all matters of purely professional interest, 
have, thanks, no doubt, to a diseased realism in the world 
of fiction, become the spectacle of the hour, the twin diver- 
sion with social small talk. It isa singular and not very 
worthy feature of the present day that various matters of 
the moet serious character are apt to be discussed in general 
conversation in the lightest vein. In some circles religion is 
no longer sacred. It is hardly remarkable, therefore, that 
pain, sickness, sorrow, and death are to some who have not 
known them no more than means of plessantry, nostrums 
for the cure of an idler’s leisure. We have better hope of 
mankind than to believe that any such morbid flippancy 
will long escape its due censure at the hands of all true 
exponents of good taste and right feeling. 


PRECAUTIONS AGAINST SMALL-POX AT HULL. 


Trg sanitary authorities of the borough of Hull are now 
engaged in taking energetic precautions against a possible 
outbreak of small-pox. Arrivals from Grimsby or from 
Sheffield msy bring the disease, and it is determined to 
employ every means the law sanctions to prevent its spread. 
A few days ago a fishing boat, with a crew of five men on 
board, arrived in the Humber. There was one case of emall- 
pox. The patient was immediately removed to the small- 
pox hospital, the fishing boat fumigated, and the healthy 
members of the crew bathed and their clothes disinfected. 
The address of each of the men was taken down, and every 
day for sixteen days a sanitary inspector will call to see if 
they still remain in good health. The same system has 
been carried out for the four or five other cases of small-pox 
that have recently been noticed at Hull. The patients were 
at once removed to the hospital, the premises disinfected, 
and the relatives and all persons known to have visited the 
patients treated as possible centres of dicease, Consequently 
they are one and all carefully watched, and inquiries 
made every day; and should one of these suspected persons 
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sicken he will be removed to an isolation ward, where 
however, no small-pox exists. Thus the patient is not 
exposed to the risk of infection; but should his complaint 
ultimately prove to be small-pox, he will have been 
isolated trom the community during the preliminary stages 
of the malady. There is no power to enforce the com- 
pulsory notification of infectious disease at Ilull, but the 
medical practitioners of the town have shown the best dis- 
position to assist in every respect the sauitary authorities, 
It should also be stated, to the credit of the borough, that the 
stipend of the medical officer of health is sufticient to render 
him independent of private practice. There ia, further, a 
numerous staff of inspectore. The staff consists of one 
chief and two assistant inspectors, with diplomas from the 
Sanitary Institute, and they have under them no less than 
eleven ordinary inspectors. The population entrusted to 
these officials is eatimated at 101,501. 


DISHORNING CATTLE. 


Tur Society for the Prevention of Cruelty to Animals is 
sometimes to be congratulated on ite failures almost as 
much as on its successes. This is at all events the light in 
which we are disposed to view the result of a case which 
was recently tried in the Sheriffs Court at Cupar, Fife, 
and in which the Society’s agents brought a charge of 
cruelty against a cattle dealer who lately performed on an 
extensive scale the operation of dishorning oxen. As many 
of our readers are doubtless aware, this process consists in 
sawing off, at or near the root, the horns of cattle which are 
given to fighting with and goring one another. It is not. 
indeed, limited in its application to the case of vicious 
animals, but is with some breeders a matter of routine, and 
itis by them most extensively carried out on the principle 
that prevention is better thancure. The practice is unknown 
on the English aide of the border, and 1s prevalent only in 
some of the midland counties of Scotland. Ita advocates 
profess to belivve that it causes but little pain, though one 
of them at the trial in question frankly admitted that he 
had not thought it necessary to study the structure of a horn. 
The whole evidence for the defence in this trial, indeed, 
partook largely of the robust ignorance exhibited by this 
witness, Tne defence was that of a practice long rooted in 
certain districta, and supported by prejudice and convenient 
custom, To anyone acquainted with tne anatomy of a horn, 
the pain involved in sawing it through is obvious and 
indubitable. The reasons why this should be eo were 
fully discussed by Professor Whalley of Edinburgh in the 
Sheriffs Court. He explained the nature of the vascular 
and sensitive bony core which traverses nearly the whole 
interior of the horn, and that of its equally tender investing 
membrane—points in structure which cannot but render the 
work of amputation a very painful proceeding. He likewise 
deacribed in detail several alternative methods by which the 
purpose thus aimed at can be effectuslly attained. These, 
‘we may wention in pasting, include the isolation of the 
combative animals, which usually number only some two 
or three in a herd; the practice universally approved in 
England and a great part of Scotland—that of fixing a ball, 
commonly of metal or wood, on the end of the horn, or of 
attaching a crossbar to both horns at their extremities; or, 
finally, that of “tipping,” or removing with a saw, the sharp, 
but comparatively insensitive, horn tips. His argument 
and conclusions, seconded by the evidence of several practical 
and scientific farmers, were sufficient to prove the case of the 
prosecution, and to show that the practice of dishorning is 
as needless as it is painful. The state of the thirty-seven 
cattle operated on in this instance until the completion 
of the healing process was described by more than 
one witness, and constitutes in iteelf an important form 
of evidence. The stamps of the horns, as might have 


been expected, were suppurating, partly no doubt from the 
restlessness of the animals; and in one case the sinuses of 
the adjacent bone were opened into. Notwithstanding the 
facts adduced by the prosecution, however, the trial resulted 
in an acquittal; nor are we at a loss to explain this result, 
however singular it may appear at first sight. The fact of 
cruelty, we may say, was clearly proved, but the inten- 
tion to be cruel was not. The operator appears to have per- 
formed with reasonable care and skill a customary though 
painful operation, and consequently was not held to be 
guilty of cruelty in a legal sense. The true remedy for 
this unnecessary custom is not, therefore, it would seem, 
to be sought in the prosecution of individuals, but in 
@ vital alteration of the law for the protection of animals. 
The Prevention Society is nevertheless to be congratulated 
and commended for having, even in ite defeat, raised a ques- 
tion of reform which we may rely upon the sense of the 
country and of Parliament to eettile in e manner consistent 
with the claims of humanity. 


FEVER IN LONDON. 

Derina the week ending Friday; March 23rd, 93 patients 
were admitted into the hospitals of the Metropolitan 
Asylume Board, the number in the preceding week being 
105, The cases of last week consisted of 82 persons suffering 
from scarlet fever and 11 from enteric fever, and there were 
remaining in the hospitals at itaclose1259 patients. It isnote- 
worthy that no case of small-pox was admitted last week ; if 
the disease is to have any special prevalence this spring, this 
is the time of year when its tendency to spread should be 
exhibited, and its behaviour in the next few weeks will 
doubtless be watched by the hospital authorities with some 
anxiety. At a meeting of the Metropolitan Asylums Board 
on Saturday, Mr. Scovell, chairman of the Ambulance Com- 
mittee, presented the annual report of that branch of the 
hospital service, and stated that the land service had, 
during the last six months of 1887, removed fever patients 
from their homes at the rate of 29°1 per diem, and the 
steamers had run 5802 miles during the year. The work 
thrown on the ambulance service has evidently been 
enormous, and its successful operations are largely due to 
the ability of the chairman of the commitiee, By the 
resignation of Sir Edmund Currie the Managers lose one 
of their most able colleagues, and a gentleman to whom 
the metropolis is greatly indebted for some of the best work 
the Board has performed ; he is succeeded by Mr. J.G. Talbot, 
M.P., who was proposed by Surgeon-General Bostock, C.B. 


£ IMITATIVE TETANUS.” 


Dr. VicentR G. QuancaeEz, writing in the Revista 
Cientifica de la Universidad Central de Venezuela, records 
a case of “neurosis tetanica,” or “imitative tetanus,” which 
occurred in a native of Caracas, a young man who had 
always enjoyed good health. The patient began to complain 
of pain in the calves of bis legs which caused him con- 
siderable difficulty in walking. There was no fever, but 
the pain increased, and some contraction of the flexor 
muscles of the leg occurred, rendering the man incapable of 
walking. Indeed, on the second day of the atteck he 
could not turn in bed without a good deal of pain. He 
was unable to sleep, and suffered from mental anxiety. It 
was then elicited that his brotber, who lived at a little 
distance, was suffering from tetanue, and that the patient, 
who went frequently to see him, had appeared to be greatly 
affected at the sight of his brother's spasmodic attacks, and 
had declared that he himself would die of the same malady. 
Dr. Guanchez, however, attnbuted the pains to rheumatiem, 
whicn was common enough at the season when this occurred. 
He treated the man with anodyne liniments and jaborandi 
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internally. No effect was produced, as intense rigidity of 
the legs, simulating ankylosis, came on, the patient 
obtaining no sleep whatever and the pain being still very 
severe, A purgative was prescribed, but the trunk muscles 
became affected and clonic spasms began to show them- 
selves. Bromide, chloral, narcein, and codeia were pre- 
scribed, but none of these arrested the rapid progress of the 
affection. The convulsions increased, opisthotonos and lastly 
trismus occurred, and the man died on the sixthday. In 
this case the mode of invasion was different from that usual 
in true tetanus, which commences by affecting the muscles 
of the face and chest; again, there were no remissions, as in 
ordinary tetanus, but the disease progressed steadily and 
more rapidly than is usual in tetanus, As to treatment, 
Dr. Guanchez, who has had some experience of ordinary 
tetanue, has found mercury and opium sometimes successful 
and in one notable case the cure appeared to be due to the 
constant and careful administration of curare. 


SALARIES OF MEDICAL OFFICERS AND THE 
GUARDIANS OF HONITON. 


Tue guardians of Honiton have passed an amendment 
providing for the reduction of the salaries of their medical 
officers 10 per cent., and, in the event of their refusal to 
accept the reduction, for the appointment of others to fill 
their places, This amendment was carried by 8 narrow 
mejority of ten toeight. Itis only fair to say that the mover 
of this amendment, Mr. James Broom, had given previous 
notice of it, and that the medical officers and the Local 
Government Board had been communicated with, with a 
view to getting their consent. The medical officers declined 
in a decided tone, and pointed out with much force that the 
depression in trade and agriculture increased pauperism and 
threw extra work on the medical officers. They objected with 
equal force that though they were the only officers who had 
expenses in connexion with their duties, and the expenses 
were greatly in excess of former years, they were the only 
officers whose salary it was proposed to reduce. The Local 
Government Board took the same view of the case, and 
withheld its consent unless the medical officers agreed, or it 
could be shown thet there was a substantial reduction in 
the work. The reasonableness of the medical charges was 
well shown by several of the guardians, but the falee 
economists carried their point. We have much sympathy 
with depressed farmers, but they make a great mistake 
when they lower the already too low salaries of their 
medical officers at a time when their work is increased. We 
can only hope that the Local Government Board will be 
tirm in seeing justice done, and that no medical men will 
assist the guardians out of their dilemma by offering them- 
selves for the offices which are to be vacated by no fault of 
their holders, 


FATAL RESULT OF MORPHIA-TAKING. 


We have repeatedly had occasion to direct the attention 
of our readers to the prevalence of the habit of self-treat- 
ment by means of drugs. Doubly dangerous as the practice 
is when carried out by uninstructed persons at the instance 
of nostrum-sellers, we are reminded by a recent disaster 
due to this cause that even the possession of technical know- 
ledge does not always qualify practitioner todeal with his 
own ailments. On Monday week at Southsea an inquest was 
held on the body of a medical man believed to have died 
from the effects of an overdose of morphia administered 
by himself. The deceased had been in the habit of 
taking opiates originally to procure sleep, but afterwards, 
as the habit grew upon him, at irregular periods. A fort- 
night ago, rising from bed in the afternoon, but apparently 
rwell and cheerful, he was found en hour and « half later in 


a state of coma with symptoms of opium poisoning, which 
proved fatal in spite of restorative measures, Such is the 
sad and simple history elicited at the coroner's inquest. 
It comes as an unwelcome but useful warning that 
drugs of dangerous character are not matters for 
merely routine administration, Much less are they, in 
whatever popular form, 8 natural part of the household 
stock, though apparently assumed to be so by not a few 
thrifty householders. Two things are necessary for eatis- 
factory treatment: a knowledge of the body, and its state 
for the time being; and a knowledge of the means of cure, 
with its possibilities of action. A mere smattering of one 
or both will not suffice. Such theoretical insight as is con- 
veyed by books, or popular medical newspapers, is worse 
than useless, since it is necessarily partial and misleading. 
Nothing short of # clear perception of the nature of the 
disease under observation, and its appropriate remedy, with 
an understanding of the just measure in which the 
latter must be used in given circumstances, is sufficient to 
guarantee a safe or a satisfactory issue. For these reasons 
a fully trained practitioner, other than the patient, is 
obviously the only natural guide as to treatment, 


THE “WAKLEY” CONVALESCENT HOME. 


Ir will be remembered that the late Editor of Taz LAncet 
devised his pleasant residence at Longcross, near Cherteea, for 
the benefit of convalescents and in connexion with University 
College Hospital. We are ableto announce that the Home will 
be opened about the middle of April. There will not be 
at the beginning accommodation for more than six patients, 
four men and two boys. The neighbourhood is delightfully 
rural and retired, on the very edge of Chobham Common. 
Perhaps our existing convalescent homes are too exclusively 
located at the seaside, which does not suit all patients. We 
trust that other kindly men will follow the late Dr. Wakley’s 
example, and that such places may be greatly multiplied. 
We have been favoured with a copy of the rules and the 
diet scale, which are satisfactory. 


TUBERCULOSIS IN CATTLE AND IN MAN. 


Our Glaegow correspondent writes:—There has long 
been an impression abroad that the acknowledged pre- 
valence of tuberculosis among cattle, and the frequent 
occurrence of the disease among milk-giving cows on 
dairy farms, constituted s public danger of some in- 
definite kind; but the hope has been indulged that this 
danger was, after all, more apparent than real. Cer- 
tainly, the existence of tuberculosis in cattle and other 
animals is not usually regarded by authorities as by any 
means & common cause of tuberculosis in man, Some very 
startling and disquieting statements on the subject appear, 
however, in a report issued by Principal M‘Call, of Glasgow 
Veterinary College, on “ Tuberculosis in Cattle, and how to 
deal with it,” intended to “ open the eyes of the authorities 
and the public to the gravity of the position in which they 
are placed.” He gives a general account‘of the disease and 
of the means whereby it has been experimentally pro- 
pagated among the lower animals, adopting formally the 
bacillary theory of its origin and the identity of the bovine 
and human varieties, and asks, “Is it not but reasonable 
to conclude that bovine tuberculosis is frequently trans- 
mitted to the human subject by eating the flesh and 
drinking the milk of tuberculous cows? It is to be 
hoped that thorough boiling of the flesh destroys the vitality 
of the bacilli; but we are not warranted in believing that 
roasting the flesh, as usually practised, will have that effect, 
and, as milk is seldom boiled before being partaken of, it is 
clear that the milk of a tuberculous animal is unfit for 
human or other animal food, and dangerous to life,” Principal 
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M‘Call thinks the disease among animals is alarmingly on 
the increase, and unless vigorous repressive measures are 
adopted it will become more widespread. “It is clearly the 
duty of all local authorities to do all in their power to induce 
the Government to include tuberculosis in cattle amory the 
other scheduled diseases, and to grant compensation, as in 
contagigps pleuro-pneumonia. 1 regret to havy to ccn- 
feas that there are few towns in the three kingdom, if any, | 
where there are as many tuberculous and emaciated animals | 
publicly exhibited and sold in open market as in (ilaszow, 
and the reason, I apprehend, is thet the persons who trattic 
in them are not sulliciently punished by confiscation of 
careases, and that it pays them to feed the inhabitants of | 
Glasgow and the west of Scotland on the abominable carrion.” 
These are somewhat alarming statements to come from one 
in Principal M‘Call’s position, and they add one more terror 
to the milk-can, in which we have been already taught to 
dread the presence of scarlet fever and typhoid. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE. 


Ir is very gratifying to see the list of stewards for the 
approaching biennial festival of the Royel Medical Bene- 
volent College to be held at the Mitropole Hotel on Tuesday, 
Aprill7th. It would have been unfortunate if the Lord Mayor's 
kindness in undertaking to preside had not been responded 
to by the profession. The list of stewards is the best 
response, prior to the dinner, which we can have. It is not | 
only the numbers on the list, but the representative character 
of the names from every part of the kingdom and every 
branch of the profession, which speak so well for the 
success of the festival, Nor will our profession be left alone 
to support the Lord Mayor. The sheriffs and the under 
sheriffs will kindly act as stewards, and so also will the 
Attorney-General, Sir Richard Webster, Q.C., M.P. Such 
support is not more a compliment to the Lord Mayor than to 
the profession. We urge our readers to honour the occasion 
by their liberality. 


NUMEROUS CASES OF SCARLET FEVER IN THE 
SAME HOUSE. 


Ir is clear that we are not yet done with scarlet fever, at 
least in London. Itis a point of the greatest moment to pre- 
vent the spread of the disease from one member of a family 
tothe rest. Generally speaking, in a well-appointed house and 
with an intelligent family, a second case should not occur. 
Some great feats of prevention are recorded in a short account 
of “ Reeults of the effort to prevent the spread of Infectious 
Disease ” by the Paddington and Marylebone District Nursing 
Association. The system was pursued with success even in 
cases where the entire family occupied only one room. In 
four instances one child only (of several) had scarlet fever, 
and, being too unwell to be moved, was nursed through 
the illness to convalescence in the same apartment with the 
rest of the family. The details are given as an appendix to 
a little work we have already noticed, being an “ Address on 
the Duties and Conduct of Nurses,” by Dr. Richardson, of the 
Massachusetts General Hospital, and published by Simpkin, 
Marshall, and Co. If such success can be attained in the 
straitened homes of the poor by strict care and antiseptic 
precautions, the question arises, Why should two or three, 
or even five or six, cases occur in the houses of the well-to- 
do? It is impossible to impress some families, and even 
some nurses, With the importance of the several precautions 
to be observed with regard to the infectious excretions and 
ecales, and for disinfecting them. The trouble is too great, 
and has to be extended over too long a period for their effort. 
They go on very carefully for a few days or a week or 
two, and then they relax their rules, and another and 
another case occurs, and the whole system is discredited. 


It cannot be too clearly stated, however, that with care— 
and the absence of care here amounts to something like 
crime—it is possible, and even easy, to prevent one case in- 
fecting another. It is obvious that two cases will often 
occur simultaneously and through a common outside cause, 
beyond the control of doctor or nurse—milk or clothing; 
but the prevention of the spread of infection from the 


, sick to healthy persons should not be difficult, and 


when it is not attained somebody should feel responsible. 
It is not for us to insist on all detaile, but a few such 
are extremely important. A surplice should be worn by 
medical attendants and nurses. This should be worn in the 
sick room, covering the dress, The hands and mouth should 


| be washed after or on leaving the room. Of course, all the 
| ordinary metho'ls of preventizg the diffusion of deequamated 


scalea, and of disinfecting them and the excreta, should be 
taken with a disease ao like a plague, and involving so many 
grave lesions, Our profession never appears to greater 
advantage than when it sets an example of extreme care and 
trouble in the use of precautions, 


ACUTE GASTRIC CATARRH. 


CATARRH of the stomach is perhaps more frequent in 
infancy than catarrh of any other mucous membrane; it 
attacks the feeble, the anmmic, the convalescent, and the 
sufferer from any torm of fever, whilst the healthy babe is 
not exempt. The gastric juice is altered in quality and 
diminished in quantity; the digestion is consequently im- 
paired, whilst the muscular coat may be paralysed or too 
irritable. The treatment should consist more in the avoidance 
of certain articles than in the administration of drugs. 
Small quantities of iced water, seltzer, or other effervescing 
water relieve the thirat; and Jacobi recommends greatly 
diluted muriatic acid in the proportion of one part to three 
or ten thousand. Milk should not be given if there be much 
muous ejected from the stomach ; indeed, it ia well to with- 
hold milk entirely for a day or two, and give only whey or 
some mucilaginous or farinaceous liquid. 


THE FIRE AT THE BAQUET THEATRE. 


ANOTHER calamitous theatre fire has sent a thrill of 
horror through Europe. This time, indeed, the story of the 
death-struggle is garnished with details of brutality such 
&s are only too likely to be true to fact, but can in any case 
hardly be avouched by any adequate testimony. The 
spectators on such an occasion are not likely to be sufli- 
ciently composed to make accurate observations, and their 
detailed narratives must be discounted accordingly. But 
the lesson of these holocausts is not to be read in the 
frantic excesses of men maddened by fear, be the evidence 
upon this point what it may. It is the simple and obvious 
lesson of precaution: a lesson which, indeed, it is difficult 
to mis, but which somehow it seems atill more difficult to 
learn. From the narrative which comes from Oporto, it would 
seem that the Portuguese authorities have been wholly 
heedlees of what has occurred in other countries. It may 
at least be hoped that the warning thundered at their own 
doors will not be equally thrown away. In the meantime 
it is interesting to inquire what is being done nearer home 
to provide against s recurrence in our midst of such a 
mishap. Some satisfaction may be gleaned from the decision 
already announced that the Metropolitan Board of Works is 
to be relieved of ite functions. But who will take them up? 
Are they to be added to the multifarious duties at present 
discharged by the Home Office, or is the Lord Chamberlain to 
be entrusted with a general supervision? There is much to 
be said for either course, and yet perhaps neither is absolutely 
the best. The great danger is that the duties will come to be 
discharged in a perfunctory way, It is adanger that is alwaya 
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serious when precautions have to be taken against the 
occurrence of a contingent and long-deferred event. Popular 
opinion is in such a case of no value whatever. The stimulus 
necessary to set it in action is wanting. The emergency is 
precicely of the kind for which drill is the remedy. Men 
can be drilled to anything, but when the effect to be 
eventually attained is so remote, as in this instance, from 
the means by which it is to be produced, nothing but drill 
avails to keep the means in active use and efficient condi- 
tion. We shall look, then, with much more interest to the 
details tban tothe main outlines of the Government scheme, 
already so long deferred, and shall be more disposed to rely 
upon methods in this matter than on men. 


ALLEGED MILK INFECTION AND SCARLATINA. 


Mr. Henry ArmsTrona has prepared a very careful 
report on an outbreak of scarlatina, in the Jesmond district 
of Newcastle-on-Tyne, which is apparently associated with 
tho use of milk from a certain dairy. The outbreak was 
sudden and limited in duration, 19 cases in 16 households 
occurring between January 27th and February Gth; and of 
the 19 attacks 17 occurred in persons having their milk from 
the same dairy. The milk came from Gosforth; but amongst 
50 families in that district taking the same supply no cases 
were heard of; there were also 169 households in Newcastle 
who had their milk from the same dairy, and who remained 
unaffected. Suspicion, therefore, seoms at first sight to free 
the dairy itself, and this notwithstanding the fact that some 
scarlatina appears to have existed in the house of one of the 
dairy workers some few months before the outbreak. The 
cows are also declared to have been healthy, one only 
having had chapped teats; but on this point we can hardly, 
in the present state of our knowledge, accept any definite 
assurances, Coming next to the distribution of the milk, 
there was an incidental purchase of additional supplies in 
both the Newcastle milk-walks, and although inquiry as to 
theee incidental sources of supply led to no results incul- 
pating them, the very occurrence complicates the story 
materially. However the milk became infected, the infection 
must have been a limited one both in point of time and in 
amount, Both milk-walks were attacked, one to theextent 
of 54 and the other to 9 per cent. of households supplied. 
But whilst the actual source of infection remains undis- 
covered, the report forms, by reason of its careful preparation 
and argumentation, a valuable addition to the subject of 
dieease-distribution through the sgency of milk servicer. 


NURSING AT THE PRESENT DAY. 


Tax Princess Christian has done good service in a worthy 
cause by placing before the general public a description of 
the life and training of a hospital nurse and the necessary 
objects aimed at by the British Nurses’ Association. Not- 
withstanding that much has already been written on this 
subject, we sre well aware that there still is need for 
such advocacy as that of the Royal authoress, The 
nerrative of a nurse's duties, their variety, their fre- 
quent difficulty and constant responsibility, the danger 
from disease implied in their discharge, the reason for 
what appears to many their superfluous detail, not 
least their healthy action in educating the sympathetic 
better self of womanhood and the ready cheerfulness with 
which they are undertaken, will not suffer by frequent 
repetition in the public ear. That self-denial is involved in 
acalling of this kind is certainly true, but no true woman 
will consider this in itself a drawback. Ualess the Jimits 
of reasonable endurance be exceeded, or the asceticism of 
nervous enthusiasts be allowed to colour with its morbid hue 
the aspect of such work, there must be in it something whole- 
somely engaging and refreshing to a generous nature. The life 


of anurseis not a martyrdom. It hae, no doubt, its hardshipe, 
and even its serious perils. It has also ita hopes and its satis- 
faction. In its duties, whether they imply for the time being 
the seeming drudgery of probation or the vigilant labours of 
experience, there is always present the great interest of 
reality, the centre about which life revolves. There is, 
therefore, in this useful sphere of effort much tg, attract 
those whom health and leisure qualify to enter it. We may 
now very shortly direct attention to the purpose of the 
British Nurses’ Association. Founded on the maxim that 
“union is strength,” it aims at uniting by a common bond 
of mutual assistance the fifteen thousand women at present 
employed as nurses throughout the kingdom. Its object is 
therefore a thoroughly natural one, and, judiciously carried 
out in detail, must recommend itself as worthy of univereal 
euppot. 


THE AIR OF EDINBURGH THEATRES. 


AN interesting account has been given by Mr. Cosmo J. 
Burton of the amount of carbonic acid and orgavic matter 
in the Theatre Royal and Royal Lyceum Theatre in Edin- 
burgh, At the time of the experiments the theatres were by 
no means full; nevertheless, the temperature was from ten 
to fifteen degrees above that recorded immediately before 
the houses were opened, while carbonic acid was multiplied 
from three to five times. Mr. Burton remarks thet tbe 
vitiation of the air proceeds with extraordinary rapidity 
at first, but the rate of change soon decreases, till towards 
the end of the performance the air becomes little or no 
worse, and, indeed, in a few instances it sppeared to slightly 
improve. The atmosphere of all parts of the theatre was not 
equally vitiated; the air of the gallery was considerably 
worse than that of any other part of the house; the 
amphitheatre, dress circle, and pit did not come in the 
same order as to degree of impurity in the experimente, 
but the pit was always woree than the dress circle. 
The late Dr. Parkes stated that headache and vertigo are 
produced when the amount of carbonic acid in the air of 
respiration is not more than from fifteen to thirty volumes 
per J0,000, and our experience of some theatres leads us to 
suspect that Mr. Burton’s results are not special to Edin- 
burgh. The facts as to all theatres ought to be known; 
for the public had much better lose an evening’s epjoy- 
ment than submit to the enforced inhalation of 4 polluted 
atmosphere for a number of houre. 


LOCAL FACIAL SWEATING. 


AN investigation of the various observations made on 
local facial sweating will show that many instances are 
attended with increased redness and temperature in the 
area in which the secretion is augmented, and in other cases 
there are no such accompaniments, It is important to 
establish this distinction between cases attended with a 
modification of the capillary circulation and those in 
which the vaso-motor perturbation is wanting, the 
nerves controlling sweating being alone affected. In 
1876 Ostroumow and Luchsinger proved the independ- 
ence of vaso-motor and perspiratory phenomena in 
their experiments cn the sciatic nerve of the cat. MM. 
Vulpian and Raymond think that the secretory fibres 
of the sweat glands of the face accompany the vertebral 
nerve, or else emanate from the bulbar filaments of the sym- 
pathetic. The cervical sympathetic is assumed to be paralysed 
if there be hypersemia, hyperthermia, hypersecretion, and 
myosis. When there is hypersecretion with a dilated pupil 
the explanation must be different. This group of symptoms 
may be referred to an irritative lesion either of the trunk of 
the sympathetic or of a centre in the medulla oblongata, 
Cases of medullary and cerebral lesion have, indeed, been 
recorded in which vaso-motor and sudatory troubles existed 
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unilaterally. M. Raymond: tefers to s case ef cerebral 
hemorrldge in which there wes biletaral myosis, with 
facial sweating only om the left (the paralysed) side. 
‘There existe in the spinal dord am anetomical system inter- 
mediate between the motor and sensory zones, which adjoin 
the ascending fibres occupying the cervix cornu posterioria 
and the deep part of the lateral colamns—a region of mixed 
fibres enclosing nerve: tubules of sensory, motor, and vaso- 
motor order. Lesions ef thead trects are supposed to be the 
effective agents in the production of tle visceral crises and 
secretory troubles of tabes dorsalte, M2 


HEALTH OF THE GERMAN EMPEROR, 


WE are im a position to state that a few deys ago Sir 
Morel] Meckensie removed from the laryngo-tracheal canal 
of the Eusperor Frederick « large piece of cartilage whieh 
had evidently fallen down from the larynx. This separation 
of cartilage, though of couree possible in cancer of the 
larynx, is a very rare phenomenon; indeed, we know of no 
eimilar one recorded in medical literature. There is, more- 
over, in the Emperor Frederick's case no extension of growth 
towards the cannuls. Generally in caees of cancer, 8s we 
weed hardly remind our readers, soon after tracheotomy has 
been performed vegetations appear round the cannula. 
Nothing of this sort has occurred in this case. The process 
seems to be always of a necrotic nature. If a swelling 
forms jt does not extend, and soon shows a@ tendency to 
slough away. We are also informed that, owing to the 
improvement in the condition of the Kmperor, Sir Morell 
Mackenzie will probably return to London in a week or ten 
days. : : 


LIVERPOOL AND THE THREATENED INVASION OF 
SMALL-POX. 
OvR Liverpool correspondent writes :—Small-pox having 
broken out in epidemic form in Sheffield, Manchester, and 
other Lancashire and Yorkshire towns, there has been natu- 
rally some anxiety as to ita probable appearance in this city, 
seeing the frequent, almost hourly,communication between it 
and the places named. The owners of common lodging-houses, 
and the emigration and district inspectors, are instructed to 
report any doubtful casesof sickness at once, and these areim- 
mediately visited by the medical officer of bealth or his deputy. 
Since the case imported from Sheffield occurred, already 
reported, no further case has been discovered in the city, 
but a seaman who arrived from Santander was found to be 
saffering from emall-pox, and was removed to the Park- 
hill bospital about ten days ago. Last week the steam- 
ship Zentta, from Barcelona, bad also a case of amall- 
pox om board in the person of the second officer, who 
was also removed to hospital. There is not at present any 
feason to suspect the existence of amall-pox in the city, 
thanks to the vigorous measures adopted, 


€£FFECT OF COOKING ON THE DIGESTIBILITY 
OF STARCH. 


In a graduation dissertation for the degree of M.D. in the 
Military Medical Academy of St. Petersburg, Dr. N. Butiagin 
gives an account of some experiments he has been carrying 
out with the view of determining the effect of cooking on 
the digestibility of starchy foods, He found that the 
activity of the saliva does not differ much amongst healthy 
persons, but that when people are badly nourished and weak, 
and especially when in addition ‘to this they are suffering 
from, disease of any kind, their aaliva has a very perceptibly 
diminished power of dissolving staroh. When starchy sub- 
stamces are subjected to prolonged ‘cooking they become 
more easily digestible, and in this way compensation can be 


provided for the inactivity of the saliva of weakly parsons, 
Thua, rice and peas were found to require three hours’, 
cooking in order to render them as easily digested in the 
saliva of a badly nourished, nervous, hysterical woman, 
(whieh bad previously been found to possess only 88 par, 
cent. of the normal activity), as they were with a single 
hour’s cooking by the saliva of healthy persons; sand 
generally it was found that in the cese of weakly ox 
diseased persons starchy food must be cooked twice or 
thrice as long as in the case of healthy persons in order that. 
it might be equally acted upon. Again, when starch haa 
been cooked for a long time there is less difference between 
the effect of healthy and unhealthy saliva upon it; this ip 
specially remarkable in the case of millet—which after one 
hour's cooking showed a difference of 12°89 per cent, in, 
favour of the ealiva of healthy as against that of diseseed 
persons, but after three hours’ cooking a difference of 5:77 


per cent. only, ie 


THE PROPOSED TAX ON “PLEASURE” HORSES. 


THE Chancellor of the Exchequer, in introducing the 
Budget in the House of Commons on Monday evening last, 
announced that one of the proposed new taxes would be 
the imposition of £1 on “pleasure” horses, He admitted 
“the difficulty of exactly deciding what was and what waa 
not a pleasure horse.” We trust, however, the right hon. 
gentleman will see his way to exempting horses used by. 
medical practitioners in the discharge of their professional: 
duties; but from his remark that “the tax may be heavy 
on the doctor or the clergyman, and I regret it more in theit 
case than in its application to the great owners of horses,” 
&c., and his hope that “ the committee would find it possible 
to maintain the duty of £1 upon all horses which could ba 
broadly described as belonging to the well-to-do,” we fear 
he contemplates texing the medical practitioner for his horse 
as well as his carriage, which is a little hard, seeing that 
they are both necessaries in his work, and but seldom weed 
for pleasare. 


THE GROWTH OF EUROPEAN POPULATIONS. 


Tux Statistical Abstract, which has just been issued, 
contains, among other highly interesting matter, some 
very striking vital statistics relating to the principal 
Earopean States, These range over a period of tem 
years past, and give the numbers of recorded births; 
deaths, and marriages. The moet striking feature about 
them is that they disclose a gradual tendeney in the death- 
rate to overtake the birth-rate. This is most marked in the. 
case of France. Ten years ago there were in France births: 
in such number that their ratio to deaths was 116 tol. In 
the interval the annual births have diminished by upwards 
of 40,000, while the annual tale of deaths has increased, 
and consequeatly the present ratio of births to deaths is 
only 1:06 to 1; and if the next quinquennium should 
exhibit the rame features as the past decade the popu- 
lation of France will in 1893 have’ become actually 
retrogressive. The phenomenon is in no sense peculiar to 
France. In less degree, Russia, Germany, Belgium, Austria, 
and toa fractional extent the United Kingdom also, exhibit 
the same character, and in only six out of sixteen countries 
does the number of births exceed the number of deaths by 
go large proportion as 1} to 1. The names of these six 
countries will be read with interest; they are, taking 
them in the order of fecundity and beginning with the 
most prolific, Norway, Denmark, Sweden, Roumanis, Great 
Britain, and Holland. So it would seem that, as of yore, it 
is still the “ populous north” which “ pours the multitudes 
from her frozen loins.” Broad facts like these are full of 
significance—indeed they are over-full of significance; so 
many factors go to make up the gross result that it is impos 
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sible to put the finger upon any one and say “ this is the 
dominant factor.” But at least it is certain that, upon 
the whole, happy and wholesome conditions of life are 
whst promote the growth of population, and that, with 
certain important reservations, of two communities belong- 
ing to the same stock and standing on the same plane 
of civilisation, the more favourably circumstanced is the 
more expansive. The application of this rule would greatly 
tend to modify existing views, Under this aspect the 
objects of international admiration and envy would not be 
the great military empires, which are one and all gradually 
losing the regenerative faculty, but those quiet little states 
which, standing more or lees apart from the scramble of 
European politics, are nevertheless able to secure to their 
citizens such a sufficient measure of all those personal 
advantages which constitute the end of government that 
they are obviously destined to make the future their own by 
virtue of a superior tenacity of life. 


THE REGISTRATION OF ARCHITECTS. 


Ws have received from Mr. Wm. White, F.S.A., a copy of 
4 petition which has been presented to the House of Commons 
against the second reading of the Architects’ Registration 
Bill. The petition shows the extreme difficulties which 
atand in the way of legislation at the present time, but we 
find no sufficient argument against the principle of registra- 
tion, which is needed more in the interest of the public than 
of the architects’ profession. It is more than likely that the 
Bill will not pass, but if a select committee be granted to 
inquire into the whole subject a definite advance would 
be made. This would be the most satisfactory termination of 
the preeent controversy. 


SMALL-POX IN WORKHOUSES. 


TuE recent epidemic of small-pox has again shown the 
mischief of receiving cases of that disease into workhouses, 
but the guardians of the Stockport Union want to try the 
experiment again. It is quite true that a member of their 
own body reminded them that a severe prevalence in Oliver- 
street had been brought about by the same practice. The 
medical officer is altogether opposed to the proposal; and 
one guardian, whilst voting for it on the ground that the 
matter had better be settled once for al), said he believed 
it to be an improper arrangement. The proposal now ia to 
provide on the workhouse site a hospital for twenty-eight 
beds, and opposition to a echeme which it is believed may 
spread more disease than it can check is being actively set 
on foot. It seems a great pity that some proper decision 
cannot be come to as to this recurring difficulty of bringing 
together small-pox patients in populous places. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Giessen.—Dr. Wilbrand, Professor of Hygiene and Medical 
Jurisprudence, is about to retire, after having lectured for 
fifty years. 

Leyden -—Dr, Siegenbeek van Heukelom has been appointed 
to the chair of Pathological Anatomy and Forensic Medicine. 

Munich.—Dr. 8, Griiber has qualified as privat docent in 
Medicine. 

Vienna.—The names brought forward for the vacant chair 
of Anatomy are (1) Prof. Schwalbe of Strasburg, (2) Prof. 
Zackerkandl of Graz, and (3) Prof. Rabi of Prague, 


DEATHS OF EMINENT FOREIGN MEDICAL AND 
SCIENTIFIC MEN. 
Tux deaths of the following eminent foreign medical and 
scientific men are announced :— Dr. Carl Hermann Schildbach, 
docent in Orthopedics in Leipsic.—Professor Franz Xaver 


von Gietl, formerly Director of the Medical Clinic in Munich 
and Physician to Kings Maximilian and Ludwig II., at the 
age of eighty-four.—Dr. Hippolyte Blot, Secretary of the 
French Association Générale des Médecins. 


SMALL-POX IN HUDDERSFIELD. 


So far, success has attended the measures which have 
been adopted in Huddersfield to stay the spread of small- 
pox. Since the beginning of the year five undoubted casea 
and four doubtful ones have had to be dealt with, and in 
the doubtful cases measures of isolation were taken which 
rendered it unnecessary to expose the sick to the infection 
of the amall-pox wards, The existence of separate isolation 
rooms for auch a purpose at the borough infectious hospital 
has thus proved of great value. Such rooms form, indeed, 
an essential part of a properly constituted infectious hospital. 


Dr. ConstaNTIN JAMES died in Paris on March 12th, at 
the age of seventy-five. Dr. James was author of several 
valuable works, including Studies in Hydrotherapy, and & 
treatise on Mineral Waters. He was Chevalier of the Legion 
of Honour, and the possessor of numerous other honours, 
also member of several learned societies both of his own 
and of other countries, 


AT ® special meeting of the Board of Governors of St. 
Mary’s Hospital, London, held on Friday, March 23rd, 
Dr. Scanes Spicer was elected physician to the Department. 
for Diseases of the Throat. 


Dr. CayLey, of Middlesex Hospital, and Dr. Payne, of 
St. ,Thomas’s Hospital, have been appointed by the College 
of Physicians examiners for the Murchison scholarahip. 


Mr. Wittiam Japp SIncLare, M.A., M.D., C.M., has been 
elected to the Professorship of Obstetrics at Owens College, 
in succession to Professor Culling worth, resigned. 


Pharmacology and Therapeutics. 


PERMANGANATR OF POTASH 48 AN BMMENAGOGUE, 

Dk. L’vorr, writing in a Moscow medical journal on the 
emmenagogue action of permanganate of potash as de- 
scribed by Drs. Ringer and Murrell in 1883, states that 
during the four years which have elapsed since the publica— 
tion of the English physicians’ paper he has treated some 
200 cases with permanganate. His results are thus sum- 
marised in five classes of cases: 1. Thirty-two cases of 
otherwise healthy girls who suffered from dysmenorrhes 
with diminished flux, no assignable cause being made out.. 
Here pills containing permanagate and extract of puleatille. 
were ordered for a week or ten days before the period, with 
excellent results, 2. Seventeen cases where the involution 
of the uterus after childbirth had been excoasive, or where 
atrophy of the uterus and the ovaries had occurred during 
lengthened puerperal affectione, especially during para- 
metritia. These patients took the pills regularly for from 
three to six monthe. Improvement in the quantity of the 
flux generally commenced in from four to six weeksin young 
‘women, and in from three to four months in older subjects. 
3. Sixty-two cases where pelvic peritonitis ocourred after 
labour. Here 8 good result was obtained in the majority of- 
the cases, but in a few no effect was observed. 4. Sixty-five 
cases of young married barren women, in whom gonorrhceal. 
gonococci were mostly to be found, and many of whom 
suffered from affections of the tubes or ovaries. In this 
group of cases the results obtained from permanganate were 
not vi i —indeed in many of them it was useless. 
5, Eleven cases of early appearance of the change of life 
(from thirty-five to forty years of age), an atrophic con~ 
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dition of the uterus being always recognisable. Here the 
permanganate proved jose. 
DRARP INJECTIONS OF CREASOTE IN PHTHIAIS. 

Dr. Rosenbuech gives an account in a Polish medical 
journal (Przeglad arekt, Feb. 4th and llth, 1888) of the 
cases of nime phthisical patients whom he treated by injecting 
ereasote into the tissue of thelung. The results he obtained 
were excellent. The injections, which were given at 
intervals of two or three daye, caused the cough almost to 
disappear and the quantity of sputum to diminish. In 
those eases which were not far advanced the patients 
gained flesh, the dyspnwa and sweats ceased, the bod 
weight increased, and jaently epots which had been dull 
on ion cleared up. The temperature decreased from 
five to eight hours after the injections, the fall continuing 
at first for ten or twelve hours, a permanently normal tem- 
perature being subsequently istered. The injections were 
made into the affected of the lang, which was 
usually, of course, the apex. The instrament employed wes an 
ordinary Pravaz syrioge, with a needle from six to eight centi- 
metreein length. About eight minims (half a eyringeful) of 
a3 per cent. solution of creasote in almond oil was injected 
im each of two the piston of the syringe being 
Rroseed, down slowly. The patient was told not to breathe 

jeeply, and after the injection to lie quite still for a few 
tainutes. When the needle was not inserted deeply enough, 
eome lancinating pein was apt to be produced by the irrita- 
tion of the pleura, This, however, did not last long. No 
hemorrhage was ever observed after the injection, though 
in the case of one who was subject to hemoptysis, 
a slight colouring of the sputum was observed for a short 
dme. If the injections were made into a cavity, or into 
one of the large bronchi, the patients said they could smell 
creasote when they coughed, and this substance could be 
detected in the sputum by chemical means. Of course 
great care was taken to form the operations under aseptic 
conditions, the skin, the needle, and the syringe being 
previously carefully washed with an antiseptic. The creasote 
used was the creasotum ¢ bitumine fagi, or beech creasote. 
The writer promises a subsequent communication on the 
effect of these injections on the number of Koch’s bacilli. 

STRYCHNINE IN ALCHOLISM. 

Dr. T. J. Korona speaks strongly in favour of the value of 
h lermic injections of strychnine in moat forme of 

tonic alcoholism. From five to ten milligrammes were ad- 
ministered daily in divided doses for three or four days, and 
® mixture containing ethereal tincture of iron and nux 
vomica, prescribed for internal use. Under this treatment 
the nouralgic pains in the waist and calf of the leg, shaking 
of the handa, and the tabetic gait ceased entirely, but no 
diminution in the size of the enlarged liver could be detected. 
In acute alcoholism strychnine appeared to have but little 
effect. In ten of eleven cases the patients stated that after 
three or four injections, vodka, the spirit to which they were 
addicted, became repugnant to them. In cases where no 
symptoms had been produced by drink, strychnine had much 
less effect than in cases of a much more serious description. 

THB ESTIMATION OF NITRITES. 

Mr. T. Cuthbert Day communicated to the Chemical Society 
at the last meeting, March 15th, a new method of estimating 
witrites, either alone or in presence of nitrates and chlorides. 
‘The method consists in saturating the solution containing the 
nitrite with solid ammonium chloride, boiling the mixture 
ia a suitable apparatus, after removal of the air by carbonic 
tnbydride, and collecting and measuring the nitrogen 
evolved; interaction takes place according to the equation 
NO,K+NH,Ci=KCI+20H,+N,; hence the quantity of 
nitrite present in the substance under analysis is calculated 
from half the volume of nitrogen obtained. 


Presentations. — Dr. Andrew Milroy has been 
ted with a silver gilt and cut crystal dessert service 
Hy the members of the Saltcoats Ambulance Class, as a mark 
their appreciation of his services as instructor during the 
past session.—Dr. J. W. Shaw of Partick bas been presented 
with a case of surgical instruments in recognition of his ser- 
Vices as tutor of the Dumbarton Ambulance Classes.—Dr. 
Higgins, who has gratuitously trained in ambulance work 
aclass of the Birkenhead borough police force, has just been 
Presented with a silver-mounted marmalade jar, bearing an 
“ppropriate inscription, as a emall mark of gratitude and 
4ppreciation of his services as their instructor. 


PROFESSOR OERTEL ON DIPHTHERIA." 
Iv. 

Havine completed his exhaustive survey of the histo- 
logical changes met with in the various tissues and organs 
in diphtheria, Professor Oertel proceeds in his monograph 
to discuss in greater detail the cell phenomena which form 
the moet characteristic and constant feature of these lesions. 
There is no need for our present purpose to follow him in 
this section of the subject, which, although of much interest 
to the advanced histologist, so abounds in technicalities con- 
cerning the intimate constitution of the cell and its nucleus 
as to make any mere abstract of it impossible. Suffice it 
to say that he differentiates the modes in which nuclear dis- 
integration occurs, snd contrasts the processes leading 
to necrobiosis with those concerned in repair, or those 
which are the normal expression of changes due to 
age. He infers that in the production of necrobiotic 
areas, and the subsequent chemical changes which the 
disintogre ted nvelet are eae is crite of the 
operation upon the cells of a ous agent, influencing 
the celle with which it is brought into contact. The same 
holds for the peculiar hyaline transformation of connective- 
tissue elements that is met with, especially in the blood- 
veeeels of the affected organs. He next devotes a chapter to 
the development of the diphtheritic false membrane, u; 
which, as he points out, the attention of pathologists has 
for the most part been concentrated. He shows that, 
whereas it had come to be considered that the false membrane 
was of inflammatory origin, due, it was supposed, to a 
specific irritant, yet Heubner’s researches pointed to 
some n antecedent condition of the circulation 
in the affected mucous membrane, eo that the formation of 
falee membrane might conceivably be secondary to general 
infection of the system. Now, according to the present 
researches of Oertel, the false membrane 1s to be regarded 
as part and parcel of the necrobiotic process that occurs in 
many organs—in the depth of the pharyngeal and tonsillar 
tissues, in lymphatic glands &c.; and the differentiation 
of a“ membrane” to be due to the accident of position— 
viz., on the free surface of a mucous membrane. He shows 
clearly that in ite earlier stages the epithelial and leucocytal 
elements disintegrate to form the substratum of the false 
membrane just as like cell disintegration produces the 
deeper-seated “ necrobiotic foci.” Indeed, for the most part 
the falee membrane is due to the extension of such foci 
formed beneath the epithelial layer. Another chapter deals 
with the regeneration of diphtheritic tissues, based upon 
the study of two cases where death occurred in the one from 
cardiac paralysis eighteen days after severe pharyngeal and 
laryngeal diphtheria, in the other from peralgas of reepira- 
tory muscles some five or six weeks after the subsidence 
of the local pharyngeal manifestations, These cases showed 
that the false membrane ie removed by purulent infiltration ; 
the necrobiotic products and byaline masses by liquefac- 
tion and absorption ; whilst there isa new formation of epi- 
thelium and connective tissue from germ cells or fibroblaete, 
The descriptive portion of the work is closed by a chapter 
dealing with becteriological researches of interest, because 
Profeesor Ocrtel himself twenty years ago published facts 
in support of diphtheria being a bscterial disease, and 
also because of Loefiler’s more recent inquiry with cultiva- 
tions and jnoculation experiments upon a particular 
bacillus met with in the false membranes, In the earliest- 
formed membranes many varieties of microbe can be 
isolated; but practically there are two chief kinds— 
chain-forming cocci (streptococcus) and _ rod-sh 
bacteria with rounded extremities (bacilli). In the septic 
form of the disease the cocci were especially abundant; 
but ina case of laryngeal and tracheal diphtheria the secre- 
tion from a tracheotomy wound yielded a great preponder- 
ance of bacteria. In a diphtherial membrane of twelve hours’ 
date micrococci abounded mostly on the surface, whilst in the 
fibrinous meshwork the bacilli, often in colonies, pre- 
ponderated. In another specimen of twenty-four hours’ date 
the upper margin was full of cocci, with a few rods between 
them, extending a short distance into the substance of the 
membrane. In a third specimen of membrane, detached after 
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six days, there was 4 like admixture of the micyobes, but 
the specimen had ‘suffered from the local applications used. 
In the sections of tissues and organs these organisms were 
met with almost solely in the mucous membranes, nor did 
they pengtrate mostly, to any great depth; they did not 
occur in necrobiotic foci, and it 18 especially noticeable that 
they were not found in any of the sections of the kidneys 
examined. Theit absence from the kidney is in marked 
contrast with Oertel’s former results, and he suggests that 
in his previbus examinations (1865-71) he was dealing with 
septic cases, Which prevailed then more than they do now. 
He attributes, perhaps with reason, this disappearance of 
septic infection to the adoption of disinfecting measures, 
‘and the rejection of the old vigorous escherotic treat- 
‘ment'and forcible detachment of membrane that formerly 
prevailed. . ; ; 
~ The facts thus obtained are then collated for the discussion 
of th t question of the Pathogenesis of Epidemic 
Diphtheria that forms the second part of the monograph. 
The several points are dealt with in turn. It is shown that 
the essential and characteristic lesions, as distinct from the 
‘concomitant and sequential, are those of cell change—the 
necrobiotic processes which are initiated in the leucocytes 
and larger round cells that so early appear in the affected 
‘tiesne, These necrobiotic areas are met with in the 
epithelium .of the respiratory mucous membrane; in the 
substance of that membrane iteelf; in the tonsila; in the 
mucous membrane of the fauces, uvule, epiglottis, larynx, 
and trachea; in the cervical, submaxillary, and bronchial 
glands; in the follicular and agminate glands of the 
‘intestine; in the mesenteric glands and spleen. But in their 
extent they vary in these different situations, apparently 
im proportion to the amount and intensity, as well as to the 
continuance of the operation, of the virus that induces the 
change. Everything points to the infectiveness of the 
process, which extends from one part to another in 
the substance of an organ, or by the lymph stream, or 
by the blood, as in the case of the epleen, the dis- 
integrated products furnishing the virus. The conclusion 
then, that diphtheria is primarily a local disease seems 
clearly to follow, for although it has been ‘objected that the 
intestinal lesions are evidence of general blood infection, 
yet the amount of change in the intestine points to a 
diminished virulence there, and the date of these lesions 
shows that they follow the pharyngeal affection, and’ may 
ssibly be due to the swallowing of infected products 
yom the mouth and pharynx. This does not preclude 
the occasional though rare occurrence of a diphtheria 
starting primarily from the stomach. As to the lungs, the 
entire absence in them of any of the characteristic lesions 
shows that a primary infection of the system through 
these organs has in no way been proved. Diphtheria is, 
then, a disease in which there is a direct infection, by the 
immediate action of the contagium with the epithelium of a 
mucous membrane, whence the disease spreads, and in a 
variable'time becomes a general infective or systemic disease. 
The nature of the virus is less clear. It manifestly acts 
‘upon celle, causing their disintegration and death, and their 
infected particles cause the disease to extend to other cells; 
whilst it seems as if leucocytes and phagocytes convey the 
virus into tissues, lymph, and blood. The action of the 
viros on the bloodvessels is seen in the hyaline changes 
induced in them, in the alteration in their walls that causes 
them to readily rupture, producing hemorrhage. And the 
‘unequal distribution of these vascular lesions depends pro- 
bably upon the greater or less length of time during which 
the circulation in them allows the infected blood to be in 
contact with their walls, The secondary inflammatory 
and dégenerative processes—as in the lungs, heart, liver, 


kidneye, and in the nerve tissues, central and peripheral— | 


occur in varying degrees, and must be due to the blood 
‘infection, the amount of virus thus brought into con- 
‘tact with these organs being insufficient to lead to 
necrobiosis. Of course, there is great room for variation 
in such results and their duration upon this hypothesis, 
which admits of every degree of concentration of the 
virus in the blood, as well as of vital resistance on the pert 
of individual organs. It may, indeed, take long for the 
infective virulence to be quite exbausted. That the virus is 
due to the presence of bacterial organisms is highly pro- 
bable; but that it is the product of their metaboliem—a 
“ptomaine—is also most likely, since the microbes themeelves 
‘are almost wholly confined to the surface, whereas the 
action of the virts is widespread and deep. It must be 


admitted, ‘however, that’ the specific diphtherial micro- 
organism has not been isolated with certainty} and the 
differences between man and animale render experimental 
proof in this matter difficult. ' Reacts 
Ina few pages Professor Oertel alludes to the elinicak 
and therapeutical bearings of these considerations, In the 
first place, the false membrane must no longer. be ‘regarded 
as the first. pathological and pathognomonic sign of diph- 
theritic infection, and it is not surprising that energetic 
measures towards ite removal are followed by fresh forma- 
tion, since the morbid process is g an,,in the mucous 
membrane. Still, local treatment should aim, at.thorough 
disinfection of the buccal and pharyngeal cavities, which 
will at least pravent secondary infection of the stomach 
and intestines, and this is best effected by the frequent use 
of disinfectant spray. How far the disease is spreading 
may be judged by the degree of lymphatic gland swelling ; 
and the degree of fever may upon the extent of 
general infection. When we know more pf the influence of 
drugs upon ptomaines, in preventing their formation or 
hastening their conversion into innocuous materiale, we 
shall be better able to prescribe general remediea—auch as 
quinine, mercury, or arsenic—with confidence; but mean- 
while the chief hope lies in prophylaxis and the maintenance 
of the body in a state of nutrition, so that its cell elemente 
may be able to resist successfully, and annul, the virus 
against which they have to contend. That this is, possible 
is evident from what we know respecting other poisoms and 
individual capacities of resistance, 
_ In conclusion, Professor Oertel points out that the whole 
subject, from the first migration of leucevytes into the 
infected epithelipm to the formation of necrobiotic’ foci in 
the spleen, proves the important part played by calls in 
the disease. It ‘shows, he considers, we must stil) 
go back to the cell theory if. we would explain morbid 
action, and he puts forward his work aa 8 contribution to 
Virchow’s doctrine of cellular pathology, which is by no 
means 60 effete as some declare, 


THE MEDICAL, MEDICAL STUDENTS’, AND 
DENTISTS’ REGISTERS, 

Tues Registers, which, we understand, are in mu 
demand, were published on the 2lst inst., and copies may 
now be had from Messrs. Spottiswoode and Co., the Medical 
Council’s publishers, ; 

The Medical Register, corrected and revised throughout 
from all available data, has had prefixed to it some addi- 
tional preliminary matter of interest in the form of statistics 
and tables. From these statistics it appears that, whereas 
the number registered in 1877 was but 940, the number 
registered last year was 1531, showing an increase of 591. 
While the total number in the Register for 1876—the first 
year in which any such data as are now presented were 
ascertained—was 22,200, the number on the present Register 
is 27,246, showing an increase of 6046, wheseof about 66 per 
cent, were registered in London, 19 in Edinburgh, and. 16 in 
Dublin, The number of pages in the present Register is 
1172—a large increase from the 335-paged volume that 
euler for 1850, the 548 pages for 1870, and the 598 pages 

‘or 1876. ' 

The Medical Students’ Register has prefixed to it simi- 
Jar tables of statistics, showing, inter alia, for each division 
of the United Kingdom, the respective numbers registered im 
1887 as having passed the several recogniaed examinations, 
and the numbers registered at each place of medical study, 

The Dentists’ Register appears to have been subjected 
to @ most thorough and searching investigation, a pro- 
cess already rendered absolutely necessary owing to 
carclesaness or neglect on the part of ‘registered dentists. 
Soon after midsummer, inquiry letters, under Sec, 12 
of the Dentists Act, were sent to all persons on 
the Register; and, three months later, nearly a thou- 
sand registered second inquiry letters'had to be sent, 
ag prescribed in the cited section, to those who had not 
answered the firstinquiry. By this heavy labour an unpre- 
cedented amount of error has been disclosed and corrected. 
From the tables and statistics contained in the preliminary 
matter of the Register, it appears that the unqualified den- 
tists were, in 1879, 4806, or 91 per cent. of the whole, while 
the dental licentiates were 483; but in the present Register 
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the licentiates have increased to 977, and the unqualified 
persons have diminished to 3889, or 79 per cent, of the total, 
thus showing clearly a decrease of 12 per cent. 


Public Health and Poor Tat. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Toxteth Park Urban District.—In thia suburb of Liver- 
pool the annual death-rate for 1887 was 12°5 per 1000 living. 
The deaths from zymotic causes included—measles 12, scarlet 
fever 8, diphtheria 3, and typhoid 4; and the number of 
cases which came under notice included-—scarlet fever 105, 
measles 81, and diphtheria 12, the apparent increase in 
numbers being probably in part due to an increased willing- 
uess on the part of medical men voluntarily to notify such 
cases. It is stated by Dr. G. W.Steeves that the scheme 
for the erection of a small fsolation hospital on the Rich- 
mond Lodge Estate will soon be completed, and that in the 
meantime such measures of disinfection and isolation as 
are practicable are being taken. Amongst the improve- 
ments effected during the year is an extension of the 

ice of drawing all drinking water from the mains 
direct instead of from cisterns liable to become uncleanly 
from deposit and otherwise. 

Ashton-in- Makerfield Urban District.—In his fourteenth 
annual report on this district Mr. Hannah draws attention 
to some of the more prominent steps that have been adopted 
doring his tenure of office to improve the health of the 
people of his district, These have included the adoption of 
codes of modern bye-laws as to new buildings, nuisances, 
common lodging-houses, and slaughter-houses; the almost 
entire abolition of the old midden-privy in favour of 4 pail- 
closet system ; the adoption of a main-drainage system with 
irrigation ; the provision of a water supply to the populous 
localities; substantial progress in the laying out and proper 
formation of new streets; and provision for isolating cases 
of infectious diseazes. These several matters are calculated 
to have an important influence on health, and they afford 
evidence that in others of a like sort the authority is 
desirous of making progress. During 1887 the general 
death-rate on 6 Population of 11,163 was 18:9 per 1000; 
that for zymotic diseases was only 10; but children under 
One year of age died at the rate of 157 per 1000 registered 

8. 

Watford Urban District.—Diphtheria still clings to this 
town. Last year the deaths were 7 in number, as opposed 
to 15 in 1886. One recrudescence appears to have been due 
to importation from Leavesden, where the disease was 
prevalent. Afterwards the house was cleansed and dis- 
infected, but on the sick person’s room being again oceupied, 
after two months’ interval, the new occupsnt contracted the 
disease. This is a by no means exceptional occurrence, 
many somewhat similar ones having gone to show the 

tence of the poison and its capability to attach itself 

to rooms and houses as well as to persons. Dr. Brett has not 
traced any relation of cause and effect between sewer-air 
nuisance and diphtheria, In one road a sewer ventilator 
caused nuisance, but no diphtheria appeared. After it had 
been closed some yeare, 4 fatal a! occurred within 20 
feet of it. The case is interesting, as showing that the true 
causes of infection are not always those which are moet 
parent. In this instance school infection was probable. 

© annual death-rate for 1887 was 135 per 1000 on a 
population somewhat exceeding 12,000. 

Braintree Rural District.—A limited prevalence of enteric 
fever is reported from thia district as having been associated 
with the use of polluted brook water. A change in the 
supply was at once effected. Rivenhall End has tloo during 
the year been provided with a copious supply of wholesome 
water. Other good sanitary work has been carried out in 
the district, and care ie taken as to systematic inspection of 
all the registered dairies ; the visits paid to:these establish- 
amente having resulted in eome marked improvements in 
their drainage, ventilation, and lighting. Mr.C, E. Abbott 
gives the general death-rate for 1287 as 17-9, and the zymotic 
rate as 1°7 per 1000. ‘ 


Cardiff Rural District. — Dr. BR. Prichard was only 
appointed to this district in August last, but it is evident 
from his re) that be has utilised the intervening period 
in a way which must conduce to the improvement of the 
eanitary area now under his supervision. The occurrences 
of infectious diseases are carefully recorded, and the inquiries 
they have led to have been used to secure the abatement of 
conditions favouring their occurrence and tending generally 
to ill-health. Progress is much needed in some parts of the 
district as to water supply and drainage, the places in 
question and their el wants being minentty indi- 
cated. As to infantile diarrhea, Dr. Prichard is of opinion 
that, after giving due consideration to insanitary circum- 
stances, a main cause is the excessive feeding of children, 
whenever they cry, on milk which, containing as it-does a 
slowly digestible form of albumen, tends really by over- 
feeding to Prevent digestion and to cause starvation, The 
death-rate for 1887 was 17:2 per 1000. 

Kettering Urban District.—The death-rate in this district 
during the past seven years has varied between 14 per 1000 
in 1851 and 18 in 1882; last year the rate slightly exceeded 
15, In referring to infectious-discases, Mr. Dryland records 
the death from virulent small-pox of a patient who had been 
once “vaccinated,” but from whose arm the lymph was 
washed directly after the operation had been Pe formed ; 
he aleo states that the new infectious horpital has been 
completed, and that a comfortable ambulance has been pro- 
vided. There are still polluted wells in the district, and the 
use of one of these was during the year associated with 
severe typhoid fever. A scarcity in the public service is also 
likely to be o hindrance in securing the abandonment of 
supplies subject to the risk of pollution, The need for 
adequate flushing of sewers and drains is already felt, and 
this notwithstanding efforts to deal with it; so also the 
water supply, which formerly was constant, is now an inter- 
mitting one. 

Withington Urban District.—On an estimated population 
of 22,000 this diatrict had last year a death-rate of 13:1 per 
1000, a rate that has not been much exceeded for some 
eight years past ; children under one year have only died ata 
rate of some 90 per 1000 registered births, and the zymotic rate 
has been 08 per 1000, Scarlet fever has been somewhat 
prevalent, and a number of cases have been removed to the 
Moneall Fever Hospital for isolation. The medical practi- 
tioners of the district have notified cases of infectious 
diseases, and the facilities which they have thus afforded are 
courteously acknowledged by Dr. Railton. The scavenging 
arrangements appear to be well organised, and the streams 
have been cleaneed; but the Chorlton brook still has an 
offensive character, especially during hot weather, 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns 5903 births 
and 3792 deaths were registered during the week ending 
March 24th. The annual rate of mortality in these towns, 
which had been 23'3 and 203 per 1000 in the preceding 
two weeks, rose again last week to 211. During the first. 
twelve weeks of the current quarter the death-rate in these 
towns averaged 22°) per 1000, and was 2:0 below the mean 
rate in the img periods of the ten years 1878-87. 
The lowest rates in these towns last week were 14°8 in Hud- 
dersfield, 154 im Cerdiff, 16:3 in Halifax, and 168 in Hull. 
The rates ranged upwards in the other towns to 26:3 in 
Preston, 28°) in Blackburn, 30°4 in Manchester, and 37°6 in 
Plymouth. The deaths referred to the principal symotic 
diseasee, had been 442 and 363 in the previous two 
weeks, further declined last week to 319; a lower number 
than in any previous week of this year; they included 
118 from whooping- 50 from measles, 43 from scarlet 
fever, 30 from diphtheria, 27 from “fever” (principally en- 
teric), 25 from amall-pox, and 26 from diarrhws. No death 
from any of these zymotic diseases was registered last week in 
Portemouth, Newcastle-upon-Tyne, or Halifax; whereas 
they caused the highest death-rates in Sheffield and 
Plymouth. The greatest mortality from whooping-cough 
occurred in: London and Wolverhampton; from measles in 
Bradford and Plymouth; from scarlet fever in Oldham 
and Huddersfield; and from “fever” in Notténgham and 
Leicester. The 30 deaths from diphtheria in the twenty-eight 
towns included 17 in London, 2 in Norwich, 2 in Birmingham, 
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and 2in Oldham. Small-pox caused 17 deaths in Sheffield, 
2 in Blackburn, 2 in Hull, 1 in Bristol, 1 in Nottingham, 
1 in Manchester, and | in Sunderland, but not one in London 
or in any of the twenty other large provincial towns. 
The Metropolitan Asylum Hospital Ships contained 15 small- 
pox patients at the end of last week, against 14 and 17 on 
the preceding two Saturdays; the Higbgate Small-pox 
Hospital contained no patient at the end of the week. 
The number of scarlet fever patient in the Metropolitan 
Asylum Hospitals and in the don Fever Hospital was 
_1187 on Saturday last, against numbers declining steadily in 
the preceding sixteen weeks from 2764 to 1239; the 88 cases 
.admitted to these hospitals during the week showed 4 
further decline from recent weekly numbers. The causes 
of 90, or 2°4 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by 8 coroner. All the causes of 
death were duly certified in Newcastle-upon-Tyne, Oldham, 
-Portsmouth, Brighton, and in three other smaller towns; 
the largest proportions of uncertified deaths were registered 
‘in Sheffield, Hull, Blackburn, and Bradford, 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towne, 
which had been 242 and 210 per 1000 in the precedi 
two weeks, rose again to 22:2 in the week ending Maren 
24th; this rate exceeded by 1:1 the mean rate during the 
same week in the twenty-eight 1 Engliab towns. The 
rates in the Scotch towns from 14:4 and 15°4 in 
Perth and Leith, to 236 in Paisley and 27:2 in Glasgow. 
The 562 deaths in the eight towns showed an increase of 31 
‘ubon the number in the previous week, and included 21 
which were referred to whooping-cough, 9 to measles, 9 
to scarlet fever, 6 to diarrhoea, 6 to diphtheria, 5 to “ fever,” 
and not one to small-pox; in all, 56 deaths resulted from 
these principal symotic diseases, against 76 and 47 in the 
preceding two weeks. These 56 deaths were equal to an 
annual rate of 2'2 per 1000, which was 0:4 above the mean 
rate last week from the same diseases in the twenty-eight 
English towne. The fatal cases of whooping-cough, which 
had been 29 and 16 in the preceding two weeks, rose again 
last week to 21, of which 14 occurred in Glasgow and 5 in 
‘Edinburgh. The 9 deaths from measles corresponded with 
the number in the previous week, and included 6 in Glasgow 
and 2in Edinburgh. The fatal cases of scarlet fever, which 
‘had been but 5 and 3 in the previous two weeks, rose last 
week to 9, of which 6 were returned in Glasgow. The6 
deaths from diphtheria included 2 in Dundee, and exceeded 
the number in the previous week by 1. Two of the 5 deaths 
from “fever.” occurred in Glasgow; and the 6 deaths attri- 
buted to diarrhoea showed a decline from recent weekly 
aumbers. The deaths referred to acute diseases of the respi- 
ratory organs in the eight towns, which had been 159 and 137 
in the pI i: g two ‘weeks, were again 137 last week, and 
were 9 below the number returned in the corresponding 
eweek of last year. The causes of 81, or more than 14 per 
cent., of the deaths registered in the eight towns during 
‘the week were not certified. 


HEALTH OF DUBLIN, 


The rate of mortality in Dublin, which had been 340, 
33:1, and 29°0 per 1000 in the Preceding three weeks, was 
-20°7 in the week ending March 24th. During the first 
twelve weeks of the current quarter the death-rate in the 
city averaged 316 sper 1000, the mean rate during the 
‘game period being 22°] in London and 220 in Edinburgh. 
The 275 deaths in Dublin showed an increase of 3 upon 
‘the number in the previous week; they included 5 from 
measles, 4 from scarlet fever, 4 from whooping-cough, 4 
from “fever,” 3 from diarrhoea, and not one from smal!-pox 
-or from diphtheria. Thus the deaths from these principal 
symotic diseases, which had been 25 and 19 in the 
vpreceding two weeks, were 20 last week; they were 
sequal to an annual rate of 3:0 per 1000, the rate from 
the same diseases being 1°9 in London and 2-2 in Edin- 
burgh. The fatal cases of measles corresponded with 
the number in the previous week, while those of scarlet 
fever and dierrbowa showed a slight increase; the deaths 
from “fever,” which had been 3 and 8 in the previous two 
weeks, declined again last week to 4. The deaths of infants 
exceeded the number in any recent week, while thoee of 
-elderly persons showed a further decline. Five inquest cases 


and 1 death from violence were registered; and 62, or nearly 
a third, of the deaths occurred in public institutions. The 
causes of 25, or nearly 13 per cent., of the deaths in the city 
were not certified. “ 


Correspondence, 
Anat am ptam.* 


ANOREXIA NERVOSA. 
To the Editors of Tue Lancet. 

Srms,—Mr. de Berdt Hovell offers Sir W. Gull a double 
Congratulation one on recovery from his late illness, the 
other on his rejection of the word “hysteria.” This 
Mr. Hovell calls 8 restoration of the mens sana in corpore 
sano. He then adde, “I congratulate him on setting his 
colleagues at Guy’s the example of mental conviction and 
moral resolution in departing from their traditions as far as 
they relate to the Addisonian heresy of uterine irritation in 
Connexion with the hysteric hypothesis.” By Sir W. Gull’s 
colleagues Mr. Hovell means more especially myself, since 
for several years I have been denounced in his different 
eassys and pamphlets as holding contrary views to his own 
(whatever they may be) in reference to the so-called 
hyaterical tates. It is in vain that I have attempted to show 
him that he is in error as regards my opinions, for again and 
again he repeats the misstatements, The word “hysteria” 
seems to act on bis excito-motor system in some remarkable 
manner, like that of a red rag on a bull, and he loses all 
power of inhibition. I do not, therefore, write in the vain 
hope or wish to make the slightest impression upon him, but 
for your readers 1 should like first of all to point to your leader 
on Bir W. Gull’s case, in which you refer to the latter's very 
clever address at Oxford, in which he objected to the use of 
the term “ hysteria” in its etymological sense. This, accord- 
ing to your own showing, was years before the date at 
which Mr. Hovell says he converted him, As regards 
myself, 1 have always been in accord with my colleague, 
for in my published lecture on Hysteria anyone may 
read as follows: “I do not consider the disease peculiar 
to women, and therefore of necessity uterine, but, owing 
to women’s organisation, the complaint is far more common 
in the female sex.” I then illustrate this by examples of 
hysteria in men and in boys. I subsequently quote, with 
approval, Paget (with whom Mr. Hovell also quarrels), to 
this effect: “In the defective ovarian and uterine function 
of certain patients some see the centre and chief substance 
of the whole disease—a very mischievous fallacy.” I after- 
wards refer to the great truths contained in Sydenham’s 
chapter on hysteria, in which he says: “It must be con- 
fessed that women are much more inclined to this disease 
than men, not because the womb is more faulty than any 
other region of the body, but for reasons to be shown here~ 
after.” And again: “This disease seizes many more women 
than men because kind nature has bestowed on them a more 
delicate and fine habit of body, &c.” In spite of all this 
plain epeaking, Mr. Hovell is still pleased to reiterate the 
statement that I teach the Addisonian doctrine that the 
pathology of hysteria is true in the etymological sense, and 

as a uterine basis, : 

It isnow many years since Mr. Hovell attacked every writer 
onhysteris, and received a atrong impression that Addison and 
hia successors taught that this disease was essentially uterine, 
This has left a scar on his brain which no effort of mine can 
eradicate; for he now pursues the present generation of 
Guy’s teachere, and bas alowed his fancy to see the abhorred 
theory in a passsge he read in Fagge’s work on Medicine 
edited by Dr. Pye-Smith. Fagge, in speaking of the simula- 
tion of disease by hysterical women, quotes Watson, to the 
effect that this can be carried to the extent of a girl 60 
imitating the symptoms of stone in the bladder that the 
deception was not detected until the surgeon had prepared 
her for operation. The method by which this was converted 
into the following requires nothing less than the genius of a 
Hovell. “We have seen,” he says, ‘death from the shock 
of grief attributed to wilfulnees and obstinacy, and a patient 
with a morbid impreesion as to her bladder tied up before 
the student class in the position of lithotomy as a curative 
proceeding: The first of these statements refers to me, and 
the second (a pure invention) to Dr. Fagge. But the most 
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amusing misstatement of Mr. Hovell toeches the vary, eit 
aad purport of his letter, and that is to congretulate Sir W. 
Gall on his rejection of the word “ bysteric” and the applica- 
tion of the term “nervous” to “cases of the same kind 
described by Sir W. Gull in 1873 as anorexia bysterica.” Now, 
any of your readers (and them alone 1 am addressing) may 
sce, if they refertothe Transactions of the Clinical Sotisty, 
that Sir W. Gull used the same term then as now, and not 
the one attributed to him. Mr. Hovell can, therefore, no 
longer congratulate him on the resumption of bis mens sana, 
for to this supposed change of opinion the expression can 
only apply, for everyone knowa that Sir W. Gull’s late 
illness was purely bodily. The only real points of interest in 
Mr. Hovell’s communication are first, the psychological 
problem how anyone in so short a letter can make 60 many 
raisetatements ; and, secondly, the attitude in which a writer 
places himself who can say that the perversion of the ego 
spoken of in hysteria “ might with greater force be applied 
to the profession.”—I am, Sirs, your obedient servant, 
March, 1638. Samvuxgy WILKS, 


CONSTRUCTION OF HOSPITALS FOR INFECTIOUS 
DISEASES. 
To the Editors of Tom Lancer, 

Srns,—The above subject, discussed in your last issue and 
in a leading article of the 17th inst., is of sufficient im- 
portance to warrant anyone possessing experience of the 
same to contribute therefrom as a guide for others who find 
themselves called upon to deal with this question. For 
many years at Manchester I had the management and 
administration of one of the largest of our fever hospitals 
im this country, constructed partly of permanent buildings 
and partly of temporary structures. Here, at Leicester, 
I have the superintendence of a hospital which is aleo of a 
mized character. As one of a deputation officially deputed 
to visit various of these institutions throughout the country, 
and from a very extended acquaintance of like hospitals on 
the Continent and in Americas, I venture to think I am 
qualified to give an opinion as to the advantages or other- 
wise of temporary buildings for hospital purposes, and, with 
your permission, I will briefly summarise what I have to say. 

1, Astoeconomy. When, as too often happens, a temporary 
hospital is erected to meet some sudden outbreak of infectious 
disease, the cost is found to be equal to and often exceeds 
that which would have been incurred by the quiet erection 
of a properly built permanent hoepital. Even when they 
are erected deliberately and not under preesure, if they are 
constructed properly, with all necessary fittings in the 
shape of closeta, hot and cold water supply, bath-rooms, 
proper accommodation for staff, laundry, disinfection, &c., 
the first outlay is found to be but little below that which 
some of our best-built hospitals have cost. But if it is 
considered that the duration of these buildings is etrictly 
limited, and that they will requite replacing before many 

ears have passed, together with a constant heavy outlay 
for repairs, all the supposed economy vanishes. 

2. As to efficiency. In our English climate, through 
the winter and colder months of the year, temporary 
structures, such as marquees, canvas huts, and the like, 
cannot be used. In the better-built wooden erections, such 
as we had in Manchester, or partly iron and partly wood, 
such as we have here, there ts always a difficulty in main- 
taining a proper and equable temperature, and if the 
wards are to be kept warm in all their parte, fires must be 
supplemented with hot-water pipes running round the walls, 
Again, in the summer, the same wards are with difficulty 
kept at a bearable temperature, for owing to the thinness 
of the walls and roof, the sun’s rays soon panctrate, and 
the same thing again gives rise to very sudden rises and 
falls of temperature. At Manchester all the wooden erec- 
tions have replaced by permanent buildings, partly 
on this account, though chiefly because they had become 
dilapidated and decayed after a tenure of existence of less 
than ten years. In Leicester the administrative block is 
built of brick, whilst the wards are of corrugated iron 
outside lined with wood. In these the same diffi- 
culties with the temperature are met with, though to a less 
degree ; but there is no doubt that the external casing 
of iron considerably lengthens their term of exiatence. In 
the large Hopital Mariniers, in the southern suburbs of 
Paris, hastily erected to accommodate 300 patients at the 


outbreak of cholera there in 1884, the building was con- 
etructed in skeletom framework of wood, and this was 
filled in with four inches aad a half of brickwork only. In 
the hot weather even this became eo unendurable thet mats. 
or soreens were h on the walls outside to temper the 
sun's heat and keep them a little cool. Probably Copenhagen 
can show one of the most perfectly equipped and con- 
structed fever hospitals in Busope. vere building is con- 
structed in the best manner possible in brick and stone, 
with all facilities for heating and cooling the wards. A 
disadvantage attaching to iron is the noise often 
arising in heavy storms of rain and hail, not an umimportant. 
saan, When. we comekter che class of cases under treatmeat 
re. 

quired Ay Sl bao, us. poevalsess of tay peninier 
req . A now, the of any 2 
zymotic varies from time to time; the chief of these in this 
country which are treated in these hospitals are amall-pox,. 
scarlatina, typhoid, typhus, aad diphtheria, It is essential 
that a ward which has at one time pean cocupied by. eny 
of these, shall be able to be purified and rendered for- 
the treatment of any other. To do this with the utmost 
readiness and safety, [ maintain that the more “permanently” 
a hospital is built the easier can this bedone. Wards sh: 
be built with as few angles and projections aa possible, the- 
walls and ceilings of the hardest and most impermeable 
cement or other material, and the floors likewise as non- 
absorbent as possible. Then absolute and complete dis— 
infection and cleansing can be sccomplished, and wards 
safely used for any disease, even after being occupied 
by the most infectious of them —ie., smaii-pox and 
scarlet fever. This I assert from actual experience, 
having succeasively had the same wards filled with cases 
of these diseases. One other important consideration 
should not be overlooked: that, seeing theee hospitals 
are used by patients who come voluntarily, though often 
against their own private inclinations, every endeavour 
should be made to render these hospitals comfortable and 
attractive, and not, as has often happened, ugly and unin- 
viting in appearance, and wretched in many of their internal 
arrangements. 

Finally, I would submit that the principles which should 
guide any authority in erecting an infectious hospital are 
shortly as follows:—The site should be conveniently near, but. 
not in the midst of the community it serves; the hospital 
should be of euch size as to acoommodate the average wants 
of that community, and should be built in the best and most. 
approved methods now adopted in hospital construction ; 
bat there should be an ample 3 area around it on 
which true “ . js could be erected if required 
to meet an epidemic, and in which convalescents could be- 
drafted from other wards kept for acute cases. 

All must respect the opinions of one who ranks so high: 
in the sanitary world as Dr, B. W. Richardson; but I think 
he has struck = falee note when he says, “It is easy to 
support an old system,” and “to sustain the: past on 
the past.” It is because the experience of the past has: 
found these tem hospitals more or less failures, costly 
financially, wanting in efficiency, and tending to repel the 
people at large from using them, that they are now to be- 
condemned. The reform lies in building no more such 
structures, and I would emphatically endorse the conclu- 
sions of your article—that, “speaking generally, the dis~ 
advantages attaching to temporary hospitals are so many 
and 6o great that the counterbalancing edvantages would: 
have to ba set forth in a very convincing manner before the 
view that tem structures are in avy form essential to- 
success could be regarded as proven.” 

1 am, Sire, yours obediently, 
Hanry Tomkins, M.D., 


-3Cy 
Medical Officer of Health. 


Leicester, March 26th, 1888. 


To the Editors of THR Lancer. 

Srrs,—The proposed hospital for infectious diseases in. 
Nottingham has become a matter of more than local interest, 
and a8 the question may possibly affect the policy of other 
towns, I think it is important that the point at issue should 
be clearly indicated. 

If we look at the annual cost of such a hospital (and that 
is the form in which the ratepayers have to regard it), the 
items in order of importance may be stated thus: 1. Work- 
ing expenses, including salaries of nurees and servante. 
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‘This, the largest item, varies in proportion to the work | whieh, while primarily adapted to the current necessities -of: 


which is done, and is common to 81) hospitals, temporary or 
petmanent. 2, Interest on outlay upon site, drainage, pathe, 
gas and water supply, administrative block, disinfect- 
ing us, Jaundry, mortuaty, ambulance, &e.;' also’ 
furnishing and equipment of wards. These expenses also 
ere irrespective of the mode of construction of the ward 
blocks, 3. Interest on outlay for actual ward buildings. 
Now, it is only upon this third and smallest item that the 
opponents of permanent buildings claim to show économy. 
For the sake of 6 present saving of perhaps one-half of the 
expenses under this heading only, they urge’ us to adopt 
htly wards, difficult to warm, and requiring renewal 
at the same cost in a few years. Wooden structures 
have as further drawbacks the impracticability of thorough 
disinfectiqn and the necessity of. an increasing annual’ 
outlay Spon repairs, to which I' might add risk of destruc- 
tion by ’ 
Dr. Richardson bases his advocacy of iron structures 
mainly upon three points, viz.—economy, portability, and 
capability of disinfection by haat. The economy, I venture 
to think, is comparatively small as regards firet cost, and 
vanishes when the “temporary” character begina to assert 
itself. Meanwhile we incur the risk of impsiring the 
efficiency of the whole by rendering the hospital uncomfort- 
able and unattractive to the patients, who resort to it as 
much in the interest of the public safety as of their own. 
Removal from place to place is beside the mark—in Notting- 
ham at allevents. An excellent site has been found, and 
no one acquainted with the: locat conditions and with fever 
hospitals will be likely to entertain any apprehension of 
removal becoming necessary. There remains the question 
of disinfection by heat. The plans adopted by the Health 
Committee, after careful consideration of all recent advances 
in hospital construction, include provision for rendéring the 
internal surfaces of the wards ‘non-absorbent. The walls 
and floors being so constructed that nothing can penetrate 
below the surface, all infective or other matter can be 
removed with ease and certainty by washing, and mercuric 
chloride or other potent disinfectant can be applied if. need 
be. What then becomes of the necasalty. for disinfection by 
heat? Whatever method of construction were adopted, it 
would be equally necessary to have in constant readiness 
separate accommodation for at least small-pox, scarlet fever, 
end diphtheria. It is not enough to have in stock the 
materials for such provision at a week’s-notice. So far from 
proposing to erect permanent hospitals capable of dealing 
with “ great epidemics,” our present scheme is based merely 
upon the ordinary requirements of isolation in non-epidemic 
years, such as 1887, during which year, nevertheless, we had 
in hospital a daily average of thirty scarlet fever patiente, 
and at one time sixty. If any of the dieeases mentioned 
became epidemic, further accommodation would be needed ; 
but it is in the prevention rather than the cure of epidemics 
that hospital isolation is most important. 
1t is aNeged as an argument against permanent hospitals 
for infectious diseases that hospital construction is a pro- 
gressive science, and that the best arrangements now known 
‘will in the course of time become obsolete. Why this con- 
sideration should be urged against such hospitals only, I am 
at a loss to understand. In regard to any building, public 
or private, it seems evident that if at a small additional 
primary cost it can be rendered more comfortable, more 
attractive, and more useful, and if, further, this fractional 
increaze in first cost is more than covered by subsequent 
saving in repairs and ultimate reconstruction, then the 
spect of the building remaining at the end of a century 
in sound and serviceable condition is far from being 4 real 
drawback, If by that time, or before it, a revolution has 
taken place in hospital construction, the economists of the 
future will find little difficulty in demolishing these incon- 
veniently permanent warde. Apart from the question of 
cost, can it be seriously ib ag an argutment in favour of 
temporary hospitals that they will econ become uninhabit- 
able, and so enforce a reconsideration of their arrange- 
ments t 
After eonsiderable experience in the practical administra- 
tion of hospitals constructed of brick and mortar, of wood, 
and of canvas, I regard permanent hospitals as being far 
more efficient, and in the end more economical even in money 
cost. No outlay upon ornamentation is necessary, nor is 
any contemplated; and I trust that Nottingham will give 
to other towns 6 wholesome example of true economy: by 
providing a plain, serviceable, and comfortable hospital, 


a town of nearly a quarter of e million inhabitants, among: 

whom infectious disease is always present, would be capable’ 

of ready temporary extension in time of epidemics. : or 
Lam, Sirs, yours faithfully, ~ 


ae UR WHITELEGGR, 
Nottinghim, Marth 24th, 1883, ‘Medical Officer of Health. - 


““MASON vy. MARSHALL, SHAW, AND 
GAUCHARD.” ; 

' To' the Editors of Toe Lancet. . ‘ 
Sras,—Will you allow me to add a few words to your; 
editorial comments on the above case in your lastissue. My: 
recent experience has led me to conenlt my-.legal advisers” 
how toavoid the risk of apain incurring the anxiety, worry,. 
and great cost of defending an action for damagee—for 
legally snd conscientiously signing a lunacy certificate—and 


‘Iam bound to say that the only practical advice I have re- 


ceived is.“ Don’t do it.” But to act on this sevice would be | 
a cowatdly dereliction of duty. The alternative you suggest, 
of obtaining a deed of indemnification, | am assured, would 
either not nold good in law, or would render the con- ~ 
tracting parties liable to an action for collusion. It would 
be difficult to conceive a case in which the position of 
the certifying doctors was stronger than that of Dr. Shaw 
and myself in this case. The patient’s family and personal. 
history were suggestive of insanity, and at the time we saw 
her her symptoms bad assumed an acute form, and she was 
both dangerous and suicidal. The order of admission was. 
signed by her sister, and we gave our services gratuitously ; 
yet: nearly four years subsequently we are called upon to 
defend ourselves in a court of faw egainst a charge of 
“ malice, collusion, wilfal and corrupt falsehood,” as well as" 
“carelessness in giving, without reasonable or probable 
cause, insufficient certificates.” The first three charges were 
withdrawn on an appeal from the judge (Mr. Justice Field) 
after the case had been opened, but without any expression | 
of apology that such gross charges should have mn 80 
recklessly made against us without a vestige of truth or 
evidence to support them, The cage for the plaintiff, as 
conducted by her leading counsel, Sir Walter Phillimore, 
called forth repeated ceneure from the bench. This, however, 
is a matter foreign to my present object in writing; but 
I venture to direct, with your permission, the attention 
of the profession to the fact of two of our confréres 
giving their support, or intending to give their sup- 
port, to the prosecution in euch a case, As @ matter 
of fact, these two. witnesses, so far as their evidence 
was worth anything, went in favour of the defendants. Dr, 
Tibbits showed the kind of expert (?) evidence on which the 
prosecution had to rely, and which was accepted at pre= 
cisely what it was worth. Dr. Lyttleton (Forbes) Winslow, 
like Balaaw, though engaged to curee us (so far as, to use 
Sir Walter Phillimore’s expression, his “incoherent answers” 
were intelligible), blessed us altogether. In contrast to the 
behaviour of these two gentlemen, I have to expront m: 
gratitude to the other medical witnesses in the trial, as we! 
as to those professional brethren who hare so greatly aided 
me by their advice, and who, without a single exception, 
have declined all professional fees, thereby considerably 
reducing the necessarily very heavy expenses incurred 
in a case involving a four days’ trial, and hardly mitigated 
by “costs” being granted against an impecunious plaintiff. 
Tam, Sirs, your obedient servant. 
Clifton, March 26th, 1688. Hunry MarsHany, 


RAPID REDUCTION OF DEFORMITY AFTER - 
TENOTOMY. 
To the Editors of THE LANCET, 

Srs,—Mr. Parker states that he ignored “the possibility 
of deformity depending upon the contraction of one 
tendon alone” because “the question was not in dispute.” 
As far as Mr. Howard Mareh’s paper and my rejoinder are 
concerned, there was no dispute whatever; but contraction 
of one ‘tendon alone was especially referred to. Even if 
contraction of one tendon alone had not been mentioned, it 
could not rightly be ignored when discussing the after- 
treatment of tenotomy. Mr. Marsh in his very practical 
paper urged that after tenotomy the foot should be brought 
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imto 4 normal position rapidiy—one-third at once, one-third 
as the end of s week, and the remaining one-third at the 
end of the second weuk. Le mentioned the tendo, Achillis, 
and such a case of contraction of one tendon alone very well 
ified his point. Mr. Marsh distinctly referred to this 

rapid reduction ea an improvement on the old slow pro- 
cosa, and yet as distinct from the “immediate method,” of 
which he etated he had not sufficient experiepes to form an 
inion. This led me to give my experience of the latter 

plan of operation, but { was nof conacious of any dispute 


cocurring. k i 
: Mx. Parker's letters seem to aim at introducing other 
matters, and they confuse the'point which was first discussed, 
‘His plan of cutting the ligaments is a valuable addition to 
our meane of reducing some of the severe forma of club- 
foot ; but this is quite encther subject, and does not bear at 
all upom the question as to how quickly reduction of a 
deformity, when depending upon contracture of muscles, 
maybe safely effected after the tendons of those muscles are 
di . J am, Sire, yours faithfully, 
Queen Anne-strest, March, 3654. Nosnw SaujTH. 

+ *,* The point raised in the above controversy has now, 
we think, been sufficiently discuased.—Ep, L. 


PIT BURLAL NEAR GLASGOW. 
: To the Editors of Tums Lancer. 

Srms,—-Your Glasgow correspondent in Tor Lancer of 
last week gives, at p. COl,a very shocking description of 
Dalbeth Cemetery, and appears to be under the impression 
that there is no remedy for such a state of things. It is 
not the first time that I have heard of this scandalous mode 
of pit burial near Glaggow. In the Public Medicine Section 
re the Heer Medical Association held in Datlle dast 

ugust, I read a er on the disposal e and in 
the discussion ‘which followed a member from Glasgow 
described a mode of pit burial he had witnessed near his 
city, and which strikingly resembled that of your corre- 
spondent, though I cannot be sure that it was actually the 
same cemetery, In replying, I told him that complaint 
should be made to the Home tary, who would no doubt 
direct an inquiry to be made. One of the members fur 
Glasgow should be moved to ask @ question in the House of 
Commons; for assuming, a8 I am sure we may, that your 
correapondent has not overstated the facts, such a state of 
matters is scandalous, and calls far immediate reform. 

I am, Sirs, yours faithfully, 
Liverpool, Maroh 24ub, 1883. Frep. W, LownvdEs, 


RABIES IN DEER. 
To the Editors of Tr LANCET. 

Sras,— With regard to the recent outbreak of rabies among 
the deer in Richmond Park, alluded to in Tus Lanour of 
the 17th inst. (page 542), amd to its being an unrecognised 
development of that malady, will you kindly allow me to 
state that this was not the first well-authenticated instance 
of rabies occurring among deer in this country. In “ Rabies 
and Hydrophobia” (page 43) will be found an account of such 
an occurrence in 1856, at. Stainborough, near Barnsley, in 
which many deer died with symptoms the same as those 
exhibited by the Richmond Park deer. Rabies was prevalent 
among dogs at the same time in the same locality, and people 
were bitten, great alarm being the result. 

I am, Sirs, yours obediently, 
GrorGE FLEMING, F.R.C.V.S, 


eee 


NORTHERN OOUNTIES NOTES. 
(From our own Correspondent.) 


March 22nd, 1888, 


THE “SWEATING” SYSTEM IN NEWCASTLE. 
Tae “sweating” system of tailoring has been frequently 
vigorously attacked in Tux Lancet, but we never knew 
until quite lately that it had got any footing in the north. 


the less we like it, Its condemnation by medical and other 
speakers ‘was very pronounced, and this was followed by 
@ unanimous voice of a vary large meeting, One of the 
apeakera (Mr. Councillor Laird) stated “ that it was of vexy 
recent date that the system had been introduced into New- 
castle, and that there were certain of the town where 
it was‘carried out to perfection. In the ter number of 
imstances female labour was employed for the purpose of 
making a garment as cheap as possible in order to compete 
successfully with legitimate workmen. The bours they 
worked were unlimited. There were several places of shat 
kind in Newoastle. He was within bounds in saying there 
‘were a dozen places im whiob, if they went in at 8, 0, 10, or 
11 o'clock at night, they would see these poor creatures 
toiling away.” 1 believe myself that a practice eo utterly 
to all sanitary knowledge will not last long here, 
but there will be a potie demand for a more stringent 
enforcement of the Workshops and Faotoriee Regulation 
Act. It was shown that the provisions of this Act were, 
ander the operation of the “sweating” system, moet 
systematically and regularly evaded. 
ACCIDENTS IN NORTHEBN MINES, 
The Newcastle Chronicle bas. published the annual pre- 
i summary of official minersl statisties, and the 
reference to accidents im northern mines is interesting. 
Tho total loss of life in mines in the north under the Coal 


Mines Act has been as follows :— 
1386, 1887. 
Northumberland, North Durham... 56... GY 
South Durham ... 0. 0 wwe 83 BL 
Cleveland ... es aie we (7... 12 


The inoreased loss of life in the first-named dietrict is 
largely due to the explosions of fire-damp. In South 
Durham the loss through explosions declines, but thet 
through miscellaneous eocidents underground increases, and 
in Cleveland the decrease is chiefly ascribeble to less fatal falls 
in mines. Relatively to the number of persons employed in 
and about mines, Northumberland district showed rather 
worse, and thoee in South Durham and Cleveland increased 
in safety. Both the ocoal-producing districts named, how- 
ever, are above the average in regard to safety in proportion 
to men employed. The metalliferous mines employed 600 
more persons, both maleand female; the number of lives lost. 
in this class decreased, and a lower average was exhibited, 
SUNDERLAND. 

It is not surprising that amall-pox has been imported 
into Sunderland from Spain. Three mild cases were found 
on board 8 steamer which came from Bilbao. The medical 
officer of health became aware of the cases, and he (Mr. A. 
E, Harris) had them immediately taken to the amall-pox 
hospital at the workhouse, the new infectious diseases hos- 
pital for the borough not being completed yet, although it 
is time and very desirable it should be ready, seeing the 
special risk that Ganderland runs from importation of dis- 
ease. I hear that a gentleman in the town has since taken 
the disease from a relative who had come from Spain, and 
he had died rather suddenly from it. The number of 
Bationte entered at the Sunderland Provident. Dispensary 

uring the past year amounted to 1439; prescriptions dis- 
pensed, 22,672; visita by medical etaff te patients at their 
own homes, 1400, Number of consultations beld at sur- 
geries of medical officers, 12,500; and at the dispeneary, £153, 
At Gateshead Dr, Purdie has received a handsome presenta- 
tion from the ladies attending the 8t. John AmBulance 
“first aid” classes, together with an expression of thanks 
for his admirable and painstaking instruction. 

Newcastle-on-Tyne, March 26th. 


DUBLIN. 
(From our own Correspondent.) 
MEDICAL INSPECTORSHIP, LOCAL GOVERNMENT BOARD, 
Ir is currently reported that Dr. E, C, Thompson, of 
Omagh, has been appointed a medical inspector of the Local 
Government Board in the vacancy caused by the promotion 


Thanks, however, to an influential public meeting held in |.of Dr. O'Farrell. Dr. Thompson is surgeon to the Tyrone 


Newcastle last week under the presidency of the Mayor, we 
know a good deal about it now, and the more we know of it 


County Infirmary and Gaol, and visiting physician to Tyrone 
‘and Fermanagh District Lunatic Asylum, and his professional 
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abilities are held in high esteem in the locality in which he 
resides. The emoluments of the which isin the gift 
‘of the Chief Secretary for Ireland as President of the Local 
Government Board—are about £000 a year, with travelling 
expenses. 


NEW FEVER WING TO SIR P, DUN'S HOSPITAL, 


The governors are erecting a fever wing to the hospital, 
dut its situation hes been objected to by parties residing in 
the immediate vicinity. The law agent to the tion 
dest week, in a report to the Public Health Committee in 
reference to this matter, states that, as the building is 
‘being carried out in accordance with the corporation 
duil bye-laws, the committee are not empowered 
under them to interfere with it. The building is not, and 
would not be, of itself, a nuisance to health; but it is 
equally plain that the establishment of a fever depét 
in a crowded locality would be injurious to the health 
of the inhabitants of the neighbourhood, however calou- 
lated and intended to improve the health of the patients. 
It appease that there are no means provided by the Public 
Health Act for proceeding against the proprietors of a 
hogpital, such as are provided by the 130th section of the 
Public Health Act in the cases of noxious trades or busi- 
nesses, It is thought, however, that the Local Government 
Board have full power, under the 148th section of the 
Public Health Act, 1878, to make regulations to meet the 
case, and consequently the committee have given directions 
to communicate with the Local Government Board on the 
subject. 

BLECTION OF: CORONERS, 


On Friday, the 23rd inst., the Acting Sheriff declared the 
result of the election of a coroner for West Clare. The 
candidates included three medical prectitionere—vir. Drs. 
Sexton, Studdert, and O’Brien, and Mr. Hilliard, a solicitor. 
The excitement during the contest, which fortunately was 
conducted in a peaceable manner, was intense. The follow- 
ing was the result of the poll:—Dr, Sexton, 955 votes; 
Mr. Hilliard, 828; Dr. Studdert, 669; and Dr. O’Brien, 131. 
The salary attached to the coronership is said to be but 
£248 year. Dr. hlan, of Kiimacow, has been elected 
coroner for South Kilkenny. The only other candidate was 
‘Dr. Fitzgerald, of Mallardstown House. 


Dr. Travers has resigned the post of Lecturer on Forensic 
Medicine in the Ledwich School of Medicine, which he had 
held for the past forty-three years, 

Dublin, March 27th. 


PARIR. 
(From our own Correspondent.) 


THE CONGRESS OF SURGERY (continued). 

In speaking of the operation for the radical cure of 
hernia, M. Socrn (of Basle) said that, up to the end of 1886 
he had performed it 160 times, 75 times in uncomplicated 
cases, 85 times as a complement to kelotomy in strangulated 
hernia. Of the 75 patients 2 died; in the series of 85 there 
were 11 fatal results. Of the remaining 147 patienta, 138 
awere followed up, and of this number the percentage of re- 
currences was 38. M. Socin concludes from his experience 
that—1. The radical cure for hernia is not a chimera. 2. The 
operation should be the necessary complement to every 
kelotomy for strangulation. 3, The radical operation should 
be performed in non-strangulated hernia: (a) in young people 
of both sexes under twenty years of age, whenever the hernia 
is not completely and permanently contained by a truss; (6) 
in adults, whenever the hernia is not supported efficiently and 
without pain. 4. The chances of success are the greater 
the younger the subject and the smaller and more recent 
the hernia. 5. The presence of a double hernia, and the 
history of this affection in the progenitors, diminish the 
chances of success. 6. Bodily exercise does not promote 
telapse. 7. The use of a truss after operation is unnecessary 
and often dangerous. 8. The operation is without danger 
in simple cases; the prognosis should, however, be guarded 
when the patient is , the hernia’ very voluminous, 
and when there is ulceration. 9. The operation con- 
sists of the total ablation of the sac below the ring; 
the suture of the pillars is only exceptionally required. 


10. In congenital hernis, dissection may offer some diffl- 
culties, but it is ly successful. 11. In cases of 
ectopia of the testi ith atrophy, this organ should be 
removed witb the sac.—M. Leonts, of Bucharest, ssid that 
he had practised a new operation, which had given him 
seven successful resulte, without s failure. One of his 
patients had been operated on two years previously, without 
Telapee, after incising the sac and ret: g the bowel. He 
cuts the serous membrane circularly at the level of the ring. 
‘The.two edges resulting from the incision are immediately 
drawn from one another, leaving bare the subjacent oellu- 
lar tissue. The membrane of the superior edge has a 
tendency to curl upwards, which is promoted by peeling 
it from the other tissues. To complete the occlusion all the 
surface thus freed from membrane is pursed up (en bourse) 
and sutured with catgut. The subjacent eac is not removed, 
but scraped, and its walls comprised in the same suture with 
the integuments.—M. TuR1AR (of Bruesels) eaid that he had 
followed the precepts laid down by M. Socin since he had 
seen his clinique. He hed performed the radical cure for 
hernia in fourteen simple cases, One patient only—an old 
drunkard—had died on the sixteenth day from encephalitis, 
the Reritonoum remaining healthy. Of seven cases in 
which he had operated for strangulated hernia, there 
was also one death, in the case of an extremely stout 
man, the subject of diabetes, cardiac disease, and em- 
hysema, who was brought to the hospital im ertremis, 
aorta ht since he endeavoured to obtain information as 
to the after-hiatory of his patients, but only four replied to 
his inquiries. The first had been operated on on both aides in 
March, 1886, The right had healed by first intention; on 
the left there had been suppuration. On the right side 
there had been a recurrence, but the hernia was small and 
reducible. The second patient was sixty-five years of age. 
There was at present a small, easily reducible tumour. 1e 
third was the subject of a large and extremely painful 
irreducible hernis. He was sperated on in January, last 
eer, the tumour being found to consist of the sigmoid 
Hexure and of small intestine, with extensive adhesions. 
In ten days cicatrisation was complete. No truss was uted, 
and at the present time there wae scarcely any trace of 
the operation and no ap: of recurrence. The fourth 
patient was under the care of M. Thiriar for hemato- 
cele on the right side. He had a large irreducible hernia on 
tbe left side, which was treated by the radical operation last 
November, and which has so far shown nosigns of relapse.— 
M. MoLiizeE recommended elastic ligature of the sac, and 
advised that before practising this part of the operation, the 
sac should be drawn down forcibly, so that the ligature 
should not only comprise the ring but the peritoneal funnel 
above it.—M. RouTrEr removes the sac entirely, ligatures 
ite base, but does not suture the pillars. In fourteen cases 
80 treated he had obtained fourteen cures. Six patients had 
been seen at least fifteen months after; one only in whom 
the sac had not been excised, but only scraped, had relapsed.— 
Professor TafLaT said thet the relative freedom from 
danger was an im tt factor in the question of the 
opportunity for the operation for radical cure. Collecti 
some cases for statistical purposes, he found one series of 1 
cases without a death, another equally favourable of 130, 
and in his own wards seventeen operations had been per- 
formed without any mortality, 1n fifteen instances there 
had not been one drop of pus. It was certain that the out- 
look was not so favourable in bad cases and where there were 
extensive adhesions, but at any rate more lives would be saved 
than lost.—M. BorcKg. (of Strasburg) said that he bad not 
been go fortunate as the preceding speakers. In twelve opera- 
tions he had lost two patients. Of the ten others, one had been 
loat sight of. Three had had no recurrence after six years ; 
one after three years; one had remained well for two years 
and a half, when there was a tendency to relapse. One was 
cured a year since, and two four months ago. In two cases 
there had been immediate recurrence, but the hernia, irre- 
ducible before the operation, were at present well supported. 
M. Boeckel said that he adopted the method of Lucas- 
Championnidre.—M. SEGonp said that he had performed the 
radical cure in forty-four cases, thirty times after kelo- 
tomy for strangulated hernia, and fourteen times as matter 
of choice. As regards the freedom from danger, the series 
of fourteen must only be taken into consideration; amongst 
these there was no death. Of the thirty, one died of 
pulmonary congestion, one of tetanus, and three from 
the sequelee of the strangulation, so that the addition of 
the radical operation to the kelotomy did not appreciably 
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im the danger of the operation. ards the imme- 
diate result, all the patients were ;, and if the 
ultimate condition was sometimes less satisfactory, those 
who relapsed were eo satisfied with the operation that they 
desired a repetition of it. As regards the question of definite 
cure, fhe chief object of discussion, half of the patients had 
been followed up, Two might be considered as radically cured, 
Of the remainder, al! those who had worn a truss have re- 
mained free from relapse; all who had not done so had relapsed. 
—M. Lucas-CHAMPIONNIZRE said that he had performed 
eighty operationsof radical cure, properly eo-called, forancom- 

licated hernia, without a deatb. Quite recently, however, 

0 had lost a patieat from pulmonary congestion, who had 
been treated under unfavourable conditions. Theiadications 
for the radical cure were more numerous than M. Segond 

ised. Large painful hernisw necessarily required opera- 
tion; but so did small ones, which would disappear entirely ; 
and if the abdominal parietes were strong and healthy no truss 
would afterwards be necessary. The trues caused atrophy 
of the cicatrix, and so compromired the cure. In childres 
the result was marvellous, because the hernia had not had 
time to distend and atrophy the ring. In large hernia there 
‘was more danger, particularly that of pulmonary congestion. 
Another unfavourable condition was the presence in the sac 
of large intestine. Lastly, albuminuria and other orgapic 
diseases were frequent causes of failure. It was for these 
reasons that the operation should be performed when the 
hernia is small.—M. R1cuBLoT said that he agreed with the 
preceding epeaker ; and MM. Schwartz, Doygn, and Lk Bac 
related cases presenting interesting features. 

M. LANNELONGUE related a cage of Suppurating Peri- 
hepatitis communicating with the Lung. An pening 
having been made with the bistoury and enlarged with the 
thermo-cautery, portions of the lower ribs, up to the fifth, 
‘were resected. . 

M. Guyon, in speaking of Tuberculosis of the Bladder, 
said that for a long time he had, like « 0ue else, treated 
it by general remedies. In two cases, however, he had 
spel ied local treatment, In one the bladder was opened 

ve the pubes, the neck dilated, and the parts carefully 
smeared with iodoformed oil. After seventeen days’ 
drainage the patient recovered, and had been well for the 
laet three years. In the second instance tuberculosis was 
also limited to the bladder, After laying open this organ, 
the affected part was scraped and treated with the actyal 
cautery. The patient had remained with cystitis, but, as in 
oe preceding case, the bacilli had disappeared from the 

ine. 

M. Tsrenrer thought that it was unmecessary to enter 
into the modus ¢ of Vaginal Hysterectomy as the 
technique was definitely settled. Of bis cases, fourteen re- 
covered and four died; mortality 22 per cent. In seven in- 
stances relapse occurred in from one to sixteen monthe.—M, 
Rovurtrsr eaid that whenever cancer of the body of the uterus 
had been accurately diagnosed by dilatation of its cavity, the 
organ, if movable, should be removed by this operation.— 
M. Pozzx was of opinion that vaginal hysterectomy was 
indicated in all those cases in which amputation of the 
cervix was formerly performed. It is counter-indicated 
where the implication of the broad ligaments was shown by 
absence of mobility, and where the volume of the uterus 
rendered ite extraction difficult or impossible except in 
fragments. Palliative hysterectomy, with or without re- 
section of the vaginal cul-de-sac, wasa bad proceeding. Where 
8 palliative operation only was feasible, scraping with asbarp 
curette, followed by actual oauterisation, was preferable to 
irregular supravaginal amputation of the cervix. In cases 
of cancer of the neck or body of the womb, limited to this 
organ, ecraping and cauterisation were better than Freuad’s 
operation of ablation by abnormal section. As regards forci- 

are after operation by bemostatic forceps, as advocated 

M. Bichelot and othera, this method of arresting hsmor- 

rhage rendered antisepsis difficult and dressing painful. It 

should only be used, then, when absolutely necessary, ligatures 

being preferable. Forci-pressure @ demeure was, in fact, only 

Tequired in cases of hysterectomy that ought not to have 
been undertaken, 

M. TERRILLON communicated bis results in Abdominal 
Hysterectomy. This should be reserved for large fibromata, 
developed in proximity to the abdominal wall and givin 
tise to hemorrhage sufficient to endanger life. For smal! 
tumours ablation of the ovaries and tubes was to be preferred. 
When the fibroma was situated near the cervix or the cavity 
of the uterus 4 different treatment was neceseary. = - 


M. Monop described a case of Lymphangioma constituted 
by a cavernous tissue, the cavities of which were lined 
by endothelium, similar to that of the lymphatics, and 
containing ®@ serous fluid. Most cases led by this 
name hed been in reality examples of lymphangiectasis. 
M. Monod had only found two examples similar to hie 
case—one of Reichel, the other of Middeldorpf. These neo- 
plasms should be removed by extirpation, which was free 
from danger. 

M. Scnwantz related a case of Erectile Tumour treated 
by Electrolysis. The treatment lasted two years and a balf, 
and 350 punctures with the positive needle were performed, 
the current used varying between 45 and 50 milliampéree. 
The result had been most satisfactory.—M. Bouprt of Paris 
said that he had modified the process by increasing 
the size of the negative electrode. Anapperatus constituting 
8 concentric pole prevented the determination of the current 
towarde the bead. The needles should be of gold, to prevent 
oxidation, and the strength of the current should be gradu- 
ally increased. Revereal of the current, particularly in the 
netghbourhood of the head, should be avoided, as it might 
give rise to syncope.—M. Repanp said that be made ure of 
currents of from 10 to 15 milliampéree, and always practised 
revereal with benefit. 

M. Briwaot pointed out the influence of a difference in the 
length of the legs in the causation of Scoliosis. When this 
was the case, the equilibrium should be restored by supple- 
mentary soles to the boots, and the smaller member should 
be developed by means of gymnastics, massage, electricity, 
and bydropathy. 

M. Lx Fort opened the discussion on Resection of the 
Ribs for Chronic Suppuration of the Pleura by stating 
that he considered the operation a good one, although when 
there was a very large suppurating cavity it was not always 
entirely successful, a troublesome fistula sometimes remain- 
ing. In one case the patient was seized during the operation 
with an epileptiform attack,and had remained since with 
complete paralysis of the upper extremities and incomplete 
paralysis of the lege, and also with eome mental disturb- 
ance.—M. Tu1R1am had performed this operation nineteen 
times on thirteen patients, One died of acute pleuro- 
pneumonia; one left the hospital partially cured, with 
a suppurating fistula; the remaining eleven were radi- 
cally cured. In two cases the Létiévant-Estlander opera- 
tion was a preliminary to pneumotomy. M. Thiriar 
thought it better to resect two ribs unnecessarily than to 
leave one that ought to be resected..—M. BoxcKEL had per- 
formed the operation twelve times, with nine successes. 
Three of the ients, the subjects Tospectively of albu- 
minuria, phfhisia, and cardiac disease, had died. Of the 
nine others six were completely cured, two remained with 
fistulas, and one succumbed later to phthisis. As a rule, 
surgeons were tootimid. When it was necessary, in order to 
obtain flattening of the cheat, to excise the ribs high up and 
behind, the scapula might be removed, and the thickened 
pleura might sometimes be exeised.—M. DELORME thought 
that the Létiévant-Estlander operation wae insufficient, not 
only when the pleural cavity was very extensive and the lung. 
much retracted, but aleo when the cavity was of middling 
depth, It was necessary to practise incision of the pleura an 
methodical scraping of the cavity more often than was done, 
—M. Boutty had had thirteen operations with eight perfect 
results, He thought it better not to interfere with very large 
cavities. Medium-sized cavities were most favourable for 
operation. The thickened pleura might require excision. 

istulous passages should ecraped and treated with 
chloride of zinc. The ribs should be removed without fear.— 
M. Berorr said that he formerly considered the operation 
innocuous, but that he was now of opinion that reserve 
and moderation were neceseary in removal of the ribs, 
Cases were related in support of this view. — MM. 
KrnMisson and FavuveL (of Havre) each mentioned 
a case,.-—M. OLLieR (ef Lyons) pointed out that in 
children the success of the operation might be compromised. 
by the rapid formation of new bone. He counselled the diseec- 

mn and removal of the periosteum after the ablation of the 
bone. Scraping did not suffice.—M. Luvrat concurred 
with this recommendation.—M. MoLLiznE of Lyons closed 
the diecussion on this question by stating that in his town 
costotomy was so common that not only bad he performed 
it a great number of times, but it was quite ueual for the 
physicians to do it themselves instead of sending their 
patients into a surgical ward. Everyone recognised that it 
‘was easy and effectual, 
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THE SERVICES. 


Deputy Surgeon-General G. M. Slaughter, Principal 
Medical Daticer“at Chatham, has been ordered to London as 
Principal Medical Officer of the Home District. 

Inpia OFricz.—The Queen has approved of the retire- 
ment from the Service of the undermentianed Officers of 
the Indian Military Forces:—Surgeon-General William 
Jas, Moore, C.I.E. Bombay Medical Establishment (dated 
Feb, 25th, 1878); Deputy Surgeon-General Robert Faure 
Hutchinson, M.D., Bengal Medical Establishment (dated 
Dec. 9:h, 1887). The Queen has also been pleased to approve 
of the transfer of the undermentioned Officer from the 
Half-pay List to the Retired List: Surgeon-Major William 
Frederick Knapp, Bombay Medical Establishment (dated 
March 18th, 1883). The Queen has also been pleased to 
approve of the grant of a step of honorary rank on retire- 
ment to the undermentioned Officer: Deputy Surgeon- 
General Robt. Faure Hutchinson, M.D., of the Bengal Medical 
Establishment, to be Surgeon-General (dated Dec. 9th, 1887). 

Minrrra Mapicau Stary.—Surgeon-Major B. Turner, 3rd 
Brigade, Cinque Ports Division, Royal Artillery, resigns his 
Commission ; also is permitted to retain his rank, and to 
wear the prescribed uniform on his retirement (dated 
March 24th, 1888), - 

ARTILLERY VOLUNTEERS.—Ist Volunteer (Norfolk) Bri- 
gade, Eastern Division, Royal Artillery: Alexander Walker 
Kuox, M.B., to be Acting Surgeon (dated March 24th, 1888). 

HOTA oa sears Gloncestershire (the Bristol): 
George Alexander a t., to be Acti Mm lated 
March 24th, 1688), : pe bandon: 

Rrrtz VoLunrsers.— 1st (Brecknockshire) Volunteer 
Battalion, the South Wales Borderers: Acting ‘Surgeon 
Talfourd Jones, M.B., resigns his appointment; also is per- 
mitted to retain his rank, and to continue to wear the 
uniform of the Battalion on this retirement (dated 
March 24th, 1888).—3rd (Glamorgan) Volunteer Battalion, 
the Welsh Regiment: Surgeon J. L. W. Ward is granted the 
honorary rank of Su n-Major (dated March 24th, 1888).— 
2nd Volunteer Battalion, thé Prince of Wales’s Volunteers 
(South Lancashire Regiment): Frederic Joseph Knowles, 
Gent., to be Acting Surgeon (dated March 24th, 1888).— 
2nd Volunteer Battalion, the Worvestershire Regiment: 
Acting Surgeon W. L. Braddon, M.B., resigns his appoint- 
ment (dated March 24th, 1888). 

THE VoLunrrer Mepicat Starr Corrs (the London 
Division).—Surgeon and Honorary Surgeon-Major Arthur 
Trehern Norton to be Surgeon-Commandant, vice J. Cantlie, 
M.B., resigned (dated March 3rd, 1888). . 


Medical Hebvs, 


Smati-pox mx Kyrrsrorp Gaor.—Small-pox is 
existent in Knutsford Gaol, and the Home Office has issued 
instructions for the prisoners in the Macclesfield district to 
be sent to Manchester, Nottingham, and Stafford. 


Ar a special meeting of the governors and sub- 
scribers to the Royal Albert Hospital, Devonport, held on 
the 17th inet., it was decided that an ophthalmic surgeon be 
appointed to the institution. 

Tax publication of the Transactions of the recent 
Medical Congress at Washington is progressing seuitactorly, 

y 


and it is probable that at least three volumes will be rea 
for delivery early in May next. 


At a meeting of the governors of the Dorset County 
Hospital on the 19th inst., it was decided, after a lengthy 
discussion, not to appoint af additional physician to the 
institution. 


__ PLEURO-PNEUMONIA has appeared in a serious form 
in Westerham, Kent, but it 1s hoped that the prompt 
slaughtering of the beast affected with it will have had the 
effect of extinguishing the disease in the locality. 

At 8 recent meeting of the Yorkshire Association 
of Medical Officers of Health, held at Leede, the President, Dr. 
T. Britton, read an interesting and valuable paper on 
“ Harrogate as a Winter Health Resort.” 


CeNnTENABIAN.—The death has just occurred At 
Sellyoak, near Birmingham, of a man named Phillipe, who 
was a hundred years of age, and one of the survivors of the 
bastle of Waterloo. The veteran is reported to havd re- 
tained his physical energy to the lest in a wonderful d 

AT an inquest held on the 22nd inst., at Newhaven, 
on the body of James Patrick Mackin, L.R.C.S.I., who had 
for some two years practised in that town, the jury returned 
a verdict of death from misadventure through having 
taken an overdose of opium. 


OvTBREAK OF ANTHRAX IN YORKSHIRE.—A serious 


‘outbreak of anthrax is reported as having occurred at 


Newton-in-Bowland, in the West Riding: of Yorkshire, near 
Clitheroe, The matter has been reported to the local 
authorities, who are taking measures to prevent the disease 
from spreading. 


Menicai Maarstrrares.—The Chancellor of . the 
Duchy of Lancaster has appointed Thomas Munns Wills, 
F.B.C.S.I. &c, and Thomas Frederick Young, M.K.Q.C.P.1, 
MR.C.S., Justices of the Pesce for the borough of Bootle- 
cum-Linacre.—Dr. William Thursfield has been placed on 
the commission of the peace for the borough of Bridgnorth. 


At a special meeting of the Drainage Committee of 
the Heckmondwike Local Board on the 2lst inst., it was 
decided that the scheme for the drainage of the town 
submitted by Mr. Haller be approved, and that steps be 
taken to obtain requisite borrowing powers for the carrying 
out of the work, 


Norra Lonpon Hosprrat ror Consumprion.—At 
the annual meeting of the governors of, and subscribers to, 
this institution on the 21st inst. it was that the 
number of in-patients received during the past year was 
320, and of out-patients 2900. The receipts had amounted 
to £5714, against £4492 in the previous twelve months, and 
there remained a balance of £1390, . 


St. Marytesonz Worxnouse.—New quarters for 
aged married couples bave recently been provided at this 
institution. Accommodation is afforded for ten couples, 
each of whom has 4 separate apartment 12 ft. long by 10 ft. 
wide, provided with a fire and comfortably furnished, while 
there is alao a day-room on the ground floor 21 ft. long and 
16 ft. wide. 

Pusuic Parks, Keicnury.—It, has been decided 
by the Town Council to select fifteen acres of land at Exley 
Bond for a park, and to accept the gift of some land from 
Mr. Land ‘or widening Ackworth-road, which ia near the 

- It bas also been resolved to purchase land for £250 
for the purpose of adding to Devonshire Park, lately pre- 
sented by the Duke of Devonshire, 

Foop Inspection rmx AmeErica.—The United States 
Senate has passed the Bill providing for the inspection of 
meats for export, and prohibiting the importation of 
adulterated or unwholesome foode, or of vinous, spirituous, 
or malt liquors adulterated or mixed with any poisonous or 
noxious chemical drug or other ingredients injurious to 
health, The Bill further prohibits the importation of diseased 
or infected animals, or thoee exposed to disease or infection. 


Raitway Servants’ Hours or Duty.—A Parlia- 
Mentary paper has been published containing a return, 
Moved for last year by Earl De La Warr, of weakly paid 
Servants who were, during specified months, on duty on 
railways for more than twelve hours at « time, or who, 
after being on duty more than twelve hours, were allowed 
to resume work with lees than eight hours’ rest. The 
months chosen were July, 1886, and January, 1837. 


Mancnester Mepicar Socrety.—A largely attended 
complimentary dinner was given to Dr. Cullingworth by this 
Society at the Queen’s Hotel on the 15th inst., on the occasion 
of his approaching departure to London to undertake the 
duties of obstetric physician to St. Thomas's Hospital. The 
chair was taken by Professor Dreschfeld, President of the 
Society, who, in Proposing Dr, Cullingworth’s healtb, re- 
ferred to his long and valuable services to the Society and 
the profession in Manchester. A presentation of plate was 
afterwards made by Dr. Leech on behalf of a number of 
friends. Amongst those who subsequently epoke in support 
of the toast of the evening were Sir W. Roberts, and Drs. 
Simpson, Lloyd Roberte, Rss, and Martin, 
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Worcester Generan Ixrirmary.—It appears from 
the 143rd annual report presented to the governors of this 
institution at their annus) meeting on the 19th inst. that 
the number of in-patients during the past year was 1289, 
and of ‘out-patient, incl: dental patients, 8052, The 
expenditure for the year (excluding cost of the extensions) 
was £4547, and the income amounted to £3538, leaving a 
deficiency of £1009, 


MEDICAL NOTES IN PARLIAMENT. 


The Budget, 

Ix the Heuse of Commons on the 26th Inst. the Ohance'lor of the 

introduced the Budget for the current financial year. It 

contained little of interest to the medical profession. A tax of £1 is to 

‘be put on * pleasure horses” (on which we comment elsewhere), vehicles 

of less weight than Jewt. will be exempt from taxation, a duty of 5s. per 

dozen has been put on bottled wines, and the income-tax is to be 
teduced to 6d. 

The Condition of Bethnal-green, 
In answer to Mr. Howell, Mr. Ritchie said that the report of the Com- 


missioners who held an inquiry Into the sanitary condition of Bethnal- 
green had been received, and would be lald before Parliament at once. 


Army Medical Offocers. 

In answer to Dr. Tanner, Mr. Brodrick said that, as regards pay and 
allowances, the Tequlations limit the payment to a@ retired medical 
officer to 2150 in addition to his retired pay. As regards military status, 
euch officers are entitled, under certain restrictions, to the rank and 
Position which they held in the Army Medical Department before thelr 

ent. hey. do not count service subsequent to retirement 
towards increase of pension. 


Sppointments, 


Baccseafid applicants Vacancies, Secretaries of Public Inctitutions, ana 

Perey Of satable for this column are invited to 

jomr Office, directed te the Sub-Eikitor, net later 

Win # loch om fn the Thaoday morning Wf sash woah for publoation x 
the next number. 


ALtEx, W. Cunisropuus, L.R.O.P.Bd., M.R.C.S., has been inted 
Medical Officer of Health for the Willington Urban District. 
Breny, H. Pootx, M.B.Lond., M-B.C.S., has been appointed Medical 
Officer of Health for Grantham, vice Ashley, rorlaned. 
Bovtrsr, Harovp B., L.R.0.P.Lond.. F.R.C.5.Eng.. beet! appointed 
Medical Officer to the Richmond Dispensary, vice Lew, 


jaMEs, M\B.,0.M.B4., hasbeen appointed Medical Officer for 
Fone peies oe the Oldbury district of the Berkhamsted Union, rice 
‘0 

Boncie, Pe EE SPER, M.B., O.M.Bd., has been reappointed Medical 
‘Officer of Health for the Peatherstone Urban District. 

Oamenon, Jonm, M.B. O.M.Gias., has been appointed Surgeon to the 
Bristol Dispensary. 

CanTxR, wretiax 3 J.B. 


reappointed 
Medical Officer for the Second Chesham District of the Amersham 
Crows, Gronce W., B.A., M.D., L.B.C.S.1., has been réappointed Hono- 
rary Phystcian to the Worcester General Infirmary. 
Daver, mr. Af Hs C., has been appointed House Surgeon to Charing 
cross Hospital. 
DEELEY, Watax, M.D., M.0h., L.K.Q.0.P.1., has been reappointed 
Leen Officer for the ‘Leavening District’ of the Malton Union, 
‘orkshire. 
Doxcan, J. THorxtoN, F.R.C.P.Bd., M.R.C.S., has been reappointed 
Medical Officet for the Barnack and Ryhal! District of the Stamford 


Union. 
Bitistox, GeorGcE Sampsox, M.R.C.S., L.S.A., has been reappointed 
Medical Officer of Health for the ipswich ‘Port Sanitar; Authority. 
Gaxvreer, D. P., M.B., C.. . has been appointed Med! Officer for 
the Beighton District of the ‘Rotherham Union. 


Guserox, Jome Sxruour, L.1.Q.0.P.1., L.R.C.9.1, has been re- 
pe ‘Modieal Officer for the Sapiston District of the Thetford 

ion. 
Haley, Cusatug C.. L.R.O.P.Rd., M-R.C.S., has been reappointed 


edical Officer of Health for Newport. ‘Pagnell. 

Pits Martruew, M.D., C.M.Rd.; has been appomtet ‘Medical Officer 
of Health for the City of " Aberdeen, lice Surgeon, Medical 
Attendant to the City Hospital, and Hxaminer of the Qualfty of Gas, 
vice Thomson, resigned. 

McMurray, Joun.-M.D,, M.Ch. Roy. Univ. Irel., bas been appointed 
Officer for the Branch Workhouse ‘of the Parish of Liverpool. 

MakRTLanp, THomas, M.R.O.S.,-L.S.A., has been appointed Medical 
Omer for the Workhouse and the Wigan District of the Wigas 


Uni 
Movin, W.T.. L.B.C.P., M.R.C.S: 


the Wimbleton Cottag ‘Hospital. 
Peaxe, Wri P. .C,P.Lond., es R.0.8., has pointed. 
Amistuat Melleal Officer for the Infirmary’ of he Parle of Be. 


Marylebone. 
Prraxrnicx, WaLace, L.B.C.P.Lond., M.B.C.S., has been reaj 
‘Medical Officer for the Hepworth District of the Thetford 
Pee ae a 


Inted: 
nion. 


Pockuinctox, BVELTN, M.R.C.S., L.8.A., has been reappointed Surgeon 
to the Wimbleton Cottage ‘Hospital. 
Prowsx, ARTHUR D., M.D.Lond., F.R.0.8.Eng., has been Inted 
Phystctan to the Bristol Koval ‘Infirmary, vice Spencer, realgned. 
Ruppock, WittIaM Jauxs, M'B.Durh., M HALOS. 0.8., Bas been appointed 
Resident Medical Officer for the Workhouse of the 
Tyne Union. 

Sxoax, Samvat, M.D.Glas., has becn appointed Examiner In Midwifery 
to the University of Glasgow. 

Swern, Eowarp H. W., M.D.St.And., M.B.0.8., bas been reappointed 
Honorary Physictan to the Worcester General Infirmary. : 

Tavmay, B.B., M.D.St.And., M.B.C.8., has been appointed Honorary 
Surgeon to the ‘Nottingham ‘and Midland Bye Infirmary, vice 
Worth, deceased. 

Vaanow, Richard, M.D., O.M.Gles, has been Inted Medical 
Oscar: for the ‘Audley District of the Nowesstie-under Lyme 

nion. : 

Watson, T. A., M.B., C.M.Ed., has been 
Officer to the Infirmary of the Woolwich 

Wurrakes, G. H., L-R.C P.Ed., L.R.C.8., bas been reappointed Medical 
Officer of Health for Horwich. 


Newcastle-on- 


ing columns, 
scon Fopendtag ensh aansny taferennt shows ba: ede to the 


Awcoats Hosprrat, Manchester. — Senior Resident Hoase Surgeon. 
Salary £40, with board and laundry secvice. 

Cexrrat Loxpon OpmTuaLmic Hospital, Gray’sinn-road, W.0.— 
House Surgeon. 

Crry_ oF Lonpoy Hosprrat For Diskases oF THE Cums, Victoria-park, 
B.—Nesident Clinical Assistant. 

Corporation oF Denny Borovcn ASYLUM.—Medical Superintendent. 
Sala x £350, with furnished house, gas, water, coal, vegetables, and 
washing. 

Heit Bosovan Asricum, Willerby, near Hull. — Assistant Medical 
Officer, Salary £100 per annum, with board, lodgi lodging. and » and wshing. 

Lrpeit Provipkat Dispensary, Jarrow-on-' -Tyne.—! 

Salary to commence at £200 per annam. 

Roya Al ngat Hosritat, Devonport.—Hono: 

West Loxpoy HesritaL, Hammersmith-road, 


Births, Warriages, and Deaths, 


BIRTHS, 


Fornrrott.—On the 34th inst., at St. Gregory's, Bedale, the wife of 
Thomas P. Fothery ue fet .D., of a daughter. 

FuLer.—On the 4 at Curzon-street, Maytair, the wife of 
Henry Roxburgh Faller, M'D.Gantab, of ston. 

Haxgraxp.—On the 2th tnst., at Buatridge, Ryde, Isle of Wight, the 
wife of Henry Harland, M. ‘D.. ofa 

Martruxws.—On the 22nd inst. ‘ab Suffolk-steeet, Pall-mall, the wife of 
Valentine Matthews, M.R.C.8., of a son. 

Mizes.—On the 220d inst., at Callan-park, Sydney, New South Wales, 
the mate of %. Miles, L.B.0.P. Lond., M.R.0.8., of a 

ughter. 


Opbthalmic Surgeon. 
Etinical Assistants. 


MARRIAGES, 


CrapHam —Lrorp-Grirrirx.—On the 27th inst., at Christ Church, 
Carnarvon, by the Rev. Jobn Julian, M.A., uncle of the bride, 
assisted by the Rev. J, Wyan-Jones, M.A., Vicar. Crochley Clapham,’’ 
M.D., of Grange Hall, near Rotherham, to Millie, second daughter 
of W. Lioyd-Griffith, of fon, arvon. 

Tones Brana: —On the 2lst inst., at Bmmanuel Ohurch, Everton, 

Liverpool, Sargeon J. M. Jones, ‘Army Medical Btaff, to Kate, 
younger danghter of the late Capt. G. 0. Hvans, United States 

Army, of Beaver Dam, Wiscovsin, U.S.A. 

Warrk—Travers.—On ‘the 2ind inst. at the Parish Church of 
St. Peter's Port, Guernsey, Prank Faulder White, M.R.O.S., 
L.B.O.P., to Eve, third ter of the late Capt. Dalgairns Travers, 
1ith Regiment. 


DEATHS. 


Bvaxs.On the 20th inet., at St. Agnes-villas, ,,Porchester-gate, w., 
Surgeon William Bvaus, B.N. (retired), aged 

GAnpaEE On the 19th inst., at Argyle-place, , Burg.-Major 

rd Houee, nebbear, NN. Devon, 


R. H. Gardner, M.D., Medical Staff, in his 37th 
Manrriv.—On the 10th Inst., at Hol 
Surgeon-Major Thomas "“Sdward farce Martin, Indian Medical 
at Newcastle, Staffordshire, Brigade-Sargeon 
W. Orton, A.M.D. gry os rome 
George Kirkbam Paxon, 


C. 0-8 L.8.A.. aged 
—On the. 20th imst., at bie residence, 97, Cause de street, 
Dy 9 


“Balsey (from the effecte ot blood poisoning), Frank W 
Woon Gn the 18th inst., ab Denmark-road, Gloucester, Alfred J. Wood, 
M.D., to his 81st year. eo 
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Medical Diary for the ensuing Week. 


Monday, April 2. 
Boral Lowpon Oparmatuio Hosprrat, MOoxYIELDs. — Operations, 
10.30 4.m., and each day at the same hour. 
Roya, Wesruimsten OpHreaLuio HosPiTaL.—Operations, 1.30 P.M. 
‘and each day at the same hour. 
Omxtsms Hosrrtat ron WomEn.—Operations, 9.30 p.m; Thureday,2.80. 
Sr. Manc’s Hosprrar.—Operations, 2 P.x. ‘uesday, 2.30 P.M. 


Hosrira, yor Women, Sono-squaRg. — Operations, 2 P.M., and on 
Thursday at the same hour. 

Mrrnopouitay Fare Hosprrat.—Operations, 2 p.m. 

Royat OnrHopapic HosprraL.—Operations, 2 P.M. 

Oxwrnat Lonpon OpaTHaLmio Hospirats.—Operations, 2 P.M., and 
each day in the week at the zame hour. 

Rorax Instirution.—6 p.m. General Monthly Meeting. 


Tuesday, April 3. 
Q@ur’s HosprraL.—Operations, 1.30 P.M. and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.80 and Thursday at 2 p.m. 
Sr. THomas's HosprraL.—Opbthalmic Operations, 4 p.M.; Friday, 2 P.M. 
Oancen Hosrirat, BRoMPTON.—Operations, 2.30 P.M,; Saturday, 2.30 P.2e. 
WersrminsTER HosPitaL.—Operations, 2 P.M. 
West Lonpon Hosprray.—Operations, 2.30 P.M. 

Sr. Many’s Hosprrar.—Orerations, 1.30 p.m. Oonsultations, Monday, 
2.80 p.m. Skin Department, Monday and Thursday, 9.30 a.m. 
PatsoLoeioat Soctery or Loxpon.—8.30 p.m. Mr.Colman: Intestines 
in Diphtheria. = Dr. N. Moore: Some Anatomical Relations of 
Chronic Joint Disease.—Dr. Hadden : Ovat in the Heart.—Dr, Semon 
and Mr. Shattock : (1) Subglottic Alveolar Sarcoma ina Patient aged 
Bighty-one; (2) Bpithelfoma of Right Half of Larynx, with Epi- 
theliomatous Insula on Left Vocal Cord; (3) Intra-tracheal Car- 
cinoma continuous with Carcinoma of the Thyroid.—Dr. Handford: 
New Growth of Lung perforating (sophagus and invading Peri- 
cardium.—Dr. H. @. Mackenzie: Cystic Kidney, with Calculi in 
Oyste.—Mr. Silcock : Cystic Disease of Testis. Card Specimens:—Mr. 
Bve: Cyst of Spermatic Cord —Dr. F. J. Smith: Aortic Stenosis.— 
Dr. Handford: (1) Single Hypertrophied Kidney; (2) Multiple 
Tubercular Strictures of Intestine.—Mr. Fenwick: (1) Vesical Car- 
cinoma; (2) Prostatic Carcinoma. —Dr. Drewitt (for Dr. H. P. 
Cholmeley): Lung from case of Hamoptysis in an Infant.—Mr. 
Shattock: Recurrent Sarcoma of Thyroid associated with Hyper- 

trophy of Accessory Thyroid. 


Wednesday, April 4, 


National Ontxop£vi0 HosprraL.—Operations, 10 4... 

Muppesgx Hosprrat.—Operations, 1 P.M. 

Sr. BantHoLomew's HosrrraL.—Operations, 1.30 P.u.; Saturda: , came 
hour, Ophthalmic Operations, Tuesday and Thursday, 1.30 Pim. 
Surgical Consultations, Thursday, 1.30 p.m. 

Sr. THomas’s Hosprrar.—Operations, 1.30 P.m.; Saturday, same hour. 

Lonpon Hoaprrat.—Operations, 2 P.m.; Thureday & Saturday, same hour. 

Gueat Norruern Cenrrat HosprraL.—Operations, 3 P.M. 


Sauaniray Frxex Hosrirat yon WoMEN AND OmmLpaxx.—Operations, 
}.30 P.M. 


Umivensiry Coruna Hoaprrat.—Operations, 2 P.m.; Saturday, 2 P.M 
Skin Department, 1.45 P.m.; Saturday, 9.15 4.0. 3 xf 
Borat Fres HospitaL.—Operations, 2 P.M., and on Saturday. 


K.no's Ooizaz Hosprrat.—Operations, 3 to 4 P.m.; Friday, 9 p.m. 
Saturday, 1 p.m. ee spy lonets 


Omuprer’s Hosptrat, Gueat Onmonp-sT.—Operations, 9 4.M.; Satur- 
day, same hour. 
Specimens will be shown. 


OssternicaL Society or Lonpon.—8 p.m. 
Adjourned discussion on Dr. Boxal papers on ‘‘ Scarlatina during 
Pregnancy and the Puerperal State.”—Dr. Ohampneys : Description 
of a New Operation for Vesico-uterine Fistula.—Dr. Oullingworth : 
Oyst connected with the Uterus, and simulatin, Bolargement of 
that Or —Mr. Bland Sutton: The Glands of the Fallopian Tubes 
and their Function, 


Thursday, April 5, 
Sr. Guonan s HosrrraL.—Operations, | p.m. Ophthalmic Operations, 
Friday, 1.30 p.m. 
Omanme-cross Hoaprrat.—Operations, 2 P.x. 
Nonru-Wxst Lowpon Hosprrax.—Operations, 2.30 p.m. 
Hagveian Soorery or Lonpox.—8.30 p.m. Dr. Jobn Phillips: On the 


Management of Pregoancy complicated with Fibroids. — . 
Robinson: Alopecia Areata. 7 ne As ai 


Friday, April 6. 
Borat Sours Lowpow OraTHaLMio HosPrraL.—Operations, 2 P.m. 
West Lonpox Mxptco-Onrrungioat Socrmty.—8 p.m. Second Clinical 
Bvening- in journed Discuatloa on at Roche Lynche’s case of 
x ‘ertebree—The President (Mr. 2 
Sxornebanets eres (Mr, Keetley): (1) Case of 


(2) Case of Large Wen on the Neck treated 

by a Now Method. Mr. Swinford udwande: Case of Inguinal Colo- 
my’: ol : Case of Rare Oongenital Deformity of 
the Hands.—Mr. Prior Mallam: Case of Dermoid Cyst of Osary 


expelled during Laboar.—Mr. Percy Di Case of Perforati ft 
an Eveball witirehe Knot of a 'Whip—Dr. Alderson ase of Galeulus 


in a Tonsil. 
Saturday, April 7, 
Mippiusex Hosrrrat.—Operations, 3 P.x. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


Tae Lancer Office, March 28! 
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Hotes, Short Comments, & Ansters to 
Correspondents, 


It ts especially requested that early intelligence of local events 
having a medical interest, or which it vs desirable to bring 
under the notice of the profession, may be sent direct to 
ths Office. 

All communications relating to the editorial business of the 
journal must be addressed “To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news-paragraphs shoula 
be marked and addressed to the Sub-Editor. 

Letters relating to the lication, sale, and advertisis 
departments of Tum Lancet to be addressed “to the 
Publisher.” 

We cannot undertake to return MSS, not used. 


Tue Cask or Dr. Macyer. 

An Irish correspondent writes to complain of the use of the words: 
“criminal organisation” in our Dublin correspondent’s letter last week, 
as he thinks it is calculated to leave an impression on the minds of 
our readers whomay be unacquainted with the circumstances ‘‘that Dr 
Magner was sent to prison and then deprived of his means of livelihood 
by the Local Government Board for taking part in organisation of 
crime, whereas the offence with which he was charged under the. 
Coercion Act was the formal proposal, at a meeting, of a series of 
resolutions demanding self-government for Ireland.” 


Mr. R. G. Cookson.—Not if our correspondent had acted in ignorance of 
the nature of the arrangement he was being invited to make. Had he 
done so knowingly, he would have rendered himself liable to censure. ~ 


Anzious.—We do not prescribe. A surgeon should be consulted. 


PEPPERMINT DRESSINGS. 
To the Editors of. THE LaNnceET. 


Strs,—In answer to inquiries respecting ofl of peppermint dressings, 
kindly give me space to say that they may be prepared best by the method’ 
used for making eucalyptus gauze, &c. My “ piperated” gauze was pre- 
pared for me by Ferris of Bristol ina strength of 1 in 1000, and was in 
every way effective. It smells strongly of the essence. Curiously’ 
enough, I see in your journal an article printed contiguously to my own 
upon Kremianski’s treatment. But I see in each case a much larger 
quantity of either anise or peppermint oil was used with the aniline. 
Should not this rather be treatment by peppermint ? 


I am, Sirs, yours sincerely, 
Manchester, March 27th, 1888. W. Leonard Brappon. 


A LUNATIC CHEMIST AT LARGE. 
To the Editors of Tok Lancet. 

Strs,—I hear on good authority that a chemist in the suburbs of 
London has become insane, and that all the local practitioners are afraid. 
tocertify, in consequence of recent vexatious actions. I should advise 
your readers to obtain their medicines in London till some wholesale: 
slaughter of the innocents has occurred, which may perhaps open the 

yes of the authorities to the necessity of protecting medical men who 
formerly undertook the thankless task of assisting in the incarceration 
of dangerous lunatics, but who now do not consider the game worth. 
the candle. Tam, Sirs, yours faithfully, 

March 27th, 1888. AN ALIENIS7. 
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THE TREATMENT OF CANOBR. 
Te the Editors of Tum Laycur. 


‘Brns,—As this interminable subject is constantly receiving notice in 
cyour columns, I would like to bring to your readers’ notice a mode of 
treatment which, if not historically true, is at least a medical curiosity. 
Having no faith myself in the therapeutic value of drugs in this con- 
nnexion while I am a believer in what is called the constitutional origin 
or character of this disease, I merely employ in its treatment sech medica- 
ments, hygienic and otherwise, as conduce most towards euthanasia, and 
‘this being so I need not dwell any farther on thase points. 

Tn one of the numerous letters that Junius wrote to Woodfall, and 
-which were so often afterwards utilised for his identification, the fol- 
dowing passage coours: and though we know that epiders, toeds, and 
other vile—ay, moeh viler — substaaces were formerly used in our 
Pharmacopaias, I am not aware that they were in vogue so lately as 
the reign of George 111. Bo that, bowover, as it may—and your reasers 
re just as well or better informed on these polote than I am,—I proceed 
to business, and charge Junius, on the authority of Mr, Twisleton (‘‘ The 
Handwriting of Junius,” p. 25), with asserting that ‘nothing keeps her 
‘the then Princess of Wales) alive but the horrible suction of toads. Such 
an instance of divine vengeance woald [he thinks) convert an Atheist.” 
Mr. Twisleton observes further on: *‘I am indebted to Professor Newton 
‘of Cambridge foran explanation of these two passages. During a certain 
period of last century live toads were applied as a supposed cure or as 8 
welief to cancerous breasts. In the third votume of Pennant’s ‘Zoology,’ 
‘page 339, edition of 1776, = letter ts pablished, bearing date ‘ Bxon, 
August 7th, 1768,’ in which the process ts described to Dr. Lyttleton, 
‘the then Bishop of Carlisle, by Mr. Patfeld, a medical eye-witness. 
‘The toad was put into a linen bag, all but ite head, and that was hold to 
the sore, which the animal sucked greedily. A woman supposed to have 
been cured in this way was said to have toads on her day and night for 
five weeks without intermission. Numerous other details are (he adds) 
amentioned in the letter, which is worth reading.” 

1 am, Birs, your obedient servant, 
Auriol-road, W., Maroh 13th, 1888, W. Cunmay. 


P.8.—By the way, is there any teaching or tradition in our profession 
as to the personality of Juniue? Many will, of course, at once say that 
Macaulay has settled this question. But he has not. Neither have 
Parkes and Merivale been more successful; and the Atheneum—for 
whose literary competence and authority I have great respect—per 
sistently denies this impeachment or aacription. 


Viator might consult with advantage a series of articles on holidays 
published In the earlier numbers of the second volume of Taz Laxcer 
for 1887. Much of the information desired by our correspondent will 
be found in one or other of those articles. 


Mfr, A. Goldney Chitty.—We must refer our correspondent to our adver- 
tising columns. 

Mr. A. F, Clarke (Mitcham).—Practical midwifery can be taken out 
anywhere, but for the Conjoint Board lectures must be attended. 


“TENOTOMY FOR PIANISTS.” 
Te the Editors of Tum Lancer. 


8rs,—In answer toa query on the above subject which appeared in 
your last issue, as to the result of division of the accessory slips of the 
extensor tendon of the ring Ginger in pianists, I beg to state that I have 
eeen and know of three oases (all medical students) in which, there 
being an inability to stretch the fingers in order to compass an octave 
‘thoroughly, they have had the slip joining the ring and Httle fingers 
subcutaneously divided with an ordinary tenotomy knife, and with 
very satisfactory results. In no case, I believe, was there much scar 
left, and they can all now use their fingers thoroughly. 

1am, Sirs, yours faithfally, 
Malton, Yorkshire, March 37th, 1888. Jamxs T. R. MILER, 


©," In reference to the query of Mr. G. A. Wright in connexion with the 
above subject, a correspondent directs our attention tos paper in the 
“Magazine of Music” of June, 1886, in which the author, Mr. James 
Oliphant, describes the result in his own case of division of the 
accessory slips of the extensor tendon of the ring finger.—Ep. L. 


“UNQUALIFIED” ASSISTANTS. 
To the Editors of Toe Lancer. 

+ §rns,- Will you kindly give mea small space in your valuable journal 
forthe following query—What are to become of the now unfortunate 
ody, * unqualified ” assistants? By the edict lately gone forth from 
the Medical Council, we are to receive our congé en masse. By all means 
get ridof unqualified assistants; but, Sirs, I protest against the term 
‘deing applied to men like myself, who have fulfilled a pupilage, done 
more than half the hospital curriculum, and seen many years of medical 
Practice. Surely the line can be drawn between qualified (practically) 
assistants and qualified practitioners. Moreover, in these times of 
reduced fees, two-thirds of medical practitioners can ill afford to pey 
‘the salary which would be fairly demanded by a legally and “ practi- 
cally” qualified assistant. Tam, Sirs, yours faithfully, 

March 26th, 1888. 2 Frpss.- 


THE USE OF OAUSTIO POTASH IN THE TREATMENT OF 
SPREADING ULOBES. 


To the Editors of Tum Lanomr. 


8rms,—The following unusual and peculiar case occurred lately amongst 
my patients, and deeming {t Interesting to the medical profession I 
send you a short description of the facts in connexion with it. 

Mise ——, aged twenty-five, came to me complaining of her right 
eye paining her. On interrogation I learnt that she had been suffer- 
ing only for three days, but that during that period she had not slept 
at all. On examination I found at the outside of the external canthus, 
and extending for a quarter of an inch outwards, a circular indurated 
spot, very tender to the touch and deep red in colour. On everting the 
external canthye an angry-looking aloer came Into view, reaching from 
the above to the janction of the ocular and palpebral conjunctiva, being 
a quarter of an inch long and a sixteenth of an inch broad. On either 
side of the uleer were large vessels running obliquely toits margins. It 
also extended along the upper margin of the lower eyelid for three 
quarters of ite extent. There was intense photophobia and blepharo- 


spasm—eo much so that it wae with great difficulty the lide could be 
separated. The conjunctiva was acutely inflamed, also the cornea, the 
former with considerable chemosis. The iris wasa 


Utele hazy and sluggish in ite movements. The sight was dim, but no 
optic neuritis. I may add that the patient bas had rheumatic fever 
three times, and now has a systolic mitral murmur, 

Treatment.—I ordered blister for forehead and temporal region, and 
the following lotion :—B Zinct sutphas, gre. {i.; stropise sulphas, gre. ii. ; 
aq. ad §es.; ut.o.b. Also wet compresses for the eye. For medicine:— 
Tr. aconiti, Mxxtv.; tr. ferri perchlor., 3ifl.; aq. ad §vi.; Jes.0.b. In 
spite of this treatment the ulcer and all symptoms were much worse 
next day. Taking into consideration the spreading of the ulcer on to 
the eyeball, and perhaps entire loss of the sight in a very short time, 
unless very decisive trentment was used, I adopted the following: The 
whole surface of the uloer was rabbed with solid caustic , aud then 
the eye was washed out with a dilute solution of hydrochloric acid. The 
lotion and were continued afterwards. In two weeks’ time 
the ulcer bad entirely healed and all the symptoms disappeared. The 
above case illustrates the use of solid caustic potash in such apreading 
uloers by the rapid way in which the above healed. 

1 am, Sirs, faithfully yours, 
Cuantes F. WILLIAMSON, 
Horley, Surrey, March 35th, 1688. 


M.B.0.8., ac. 


“HARD TIMES IN THE PROFRSSION.” 
Te the Editers of Tam Lawcer. 


Srms,—With all deference to the opinions of ‘‘L.S.A. Lond.,” my experi- 
ence of sixpenny doctors is that they are decidedly “‘ cheap and nasty,” 
and fn the words of your admirable leader on the subject they are 
** fdentified rather with a low style of practice and an inferior quality 
of drugs than with the great profession whose members have com- 
manded the veneration and respect of mankind.” One of these sixzpenny 
gentlemen styles himeelf ‘‘ Physician,” sends agents to canvass for 
patients (and unfortunately gets them from the regular practitioners) as 
well as to collect the 3d. a week for which he will attend a whole family. 
He also wrote to a friendly society offering his services for 3d. a head 
ees than they were paying me. We have also bonesetters, who get 
Dearly every simple fracture and minor injury which turns ap, to 
the discredit of any unfortanate practitioner who has been summoned 
to put up the case, or give an opinion at the time of the accident. 
Midwives do a flourishing business, and send for the qualified prac- 
titioner if anything goes wrong, with no prospect of a fee. Herbalists, 
faith-healers, hydropaths, homeopaths, and prescribing and visiting 
chemists also flourish. One chemist styles himself ‘dental and aural 
surgeon,” attends midwifery for £21 1s.,and vaccinates. Wehaveabundance 
of friendly societies, the members of which are often persons ina position 
to pay reasonable fees, but who actually pay 2s. 6d.a head per annum 
inclusive. The hospital, as usual, ia much abused by out-patients who 
can well afford to pay. 

How can the remedy for all these abuses rest with the profession 
iteelf? My impression is that the supposed nineteen people who lack 
common sense out of every twenty will always prefer quackery, and pay 
for {t, wherethe odd one goes to the orthodox but unlucky practitioner. 
Surely our qualifications ought to be of more value to us, and the pro- 
fession as well as the public protected from irregular practice of every 
description by the strong arm of the law. 

Tam, Sirs, yours traly, 
March 20th, 1888. QuEgcus. 


“MEDICAL PRAOCTIOR AT THE CAPE.” 
To the Editors of Toe Lancet. 

S1ns,.—In reply to t asking for information referring 
to the above, I wish to inform him that there is very little chance for a 
medical man in Cape Town, or any of the larger towns, the competition 
in all of them being very keen. There is some possibility of a practice in 
the Gold Fields, Transvaal, and some up-country places, but for any of 
the above it is absolutely necessary for the practitioner not only to under- 
stand, but to be able to speak, Dutch. 

Tam, Sirs, yours faithfully, 
Bt, Thomas's Hospital, March 26th, 1688. @. BLacmFoRp DARTEN. 
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UxqQuaLirtep ASSISTANTS.» . 

Dr. Lindsay.—The “‘ public importanos ” of each an Sanueaent as our, 
correspondent seems to think lightly of ie obviens. We commend to, 
his attention the memorandum on the employment of unqualified ' 


\sesistants, poblished in our last issue, from the President of the |. 


Medical Gouncil. Hea tay 


Mr. E, Philtips—The London Medical Directory bids afford the fn-! 
formation desired. 


.Mr, Henry Rundle.—A book with such information is published ty) 


Charchille, New Burlington-street. 


PRESORIBING BY OHBMISTS. a) 
To tha Editors of Tux Lancsr, 


Sms,—Having read in your issue of the 24th inst. themeniorantum f for |. 


the guidance of medical practitioners in the employment of unqualified 
-assistants, it strack meas being an opportune momenb to! askin! what 
‘Mght the Medical Couuc!l would regard the ‘prescribing chemist, by 
‘whom the incomes of medical men are so seriously affected ; and whether 
4pome means could not be speedily adopted to suppress thelr enqualifed: 
practice. I failto see how a man entirely ignorant of’ the knowledge’ 
necessary to diagnote disceses can be expected to treat them skilfully, or! 
why he should be allowed to profess to. It is tinie the public were en- 
«lightened as to the subjects of examination exacted by the Pharmaceu- 
. tical Society. I believe that when they ‘found their curriculum, only 
embraced the subjects necessary to qualify. them, ss dispensers, and’ 


mnanufecturing chemiste, they would be Jens likely to waste their money ||. 


vapon # class of men whose experience renders them quite incapable of 
ministering to.their ailments with justice, honesty, or competanay. The. 
_ wafferer should be led to seek the legitimate practitioner direct, and not,: 


aa is so frequently the case, consult him as # last resource, or when he | 


- has discovered the inefficacy of the chemist‘streataent.., il 
Tam, Sin, yours traly, 
Newland, High Wycombe, March, 18838. # ©. Forres. ‘ 


‘Mr, F.C. Wood.—The suggestions of our correspondent appear to us to. 
be impracticable. 


Mr, M. Palmer.—Mesars. W. Pearson and Co. of | Hamburgh are the. 
manufacturers, ' ne “at 

1 

G. P.—The qvestion, has been decided in the affirmative. A 


THARAPEUTICS v, ENXTEMPORANEOUS PHARMACY. 
To the Editors of Tus Lancer. . 


S1ns,—Dr, Harkin’s experience with iadestructible quinine pills is by 
: no means unique. I remember a typhoid patient in hospital to. whom, 
dn consequence of urgent diarrhwa, pills of calomel and opium were given. 
- Although some twenty in all were given, no perceptible effect wae pro- 
daced, and the man died. At the post-mortem examination nineteen of 
the pille were found in hie intestines deprived of their covering, but’ 
, otherwise intact.’ If the patient..bad been anfortunate enough to live 
. & little longer, one shuddegs to think what would have become of 
+ him with thirty-elght grains of calomel and nineteen of opium in his 
inside. Ono morsel of this incident, among othors, is that in argent 
» Cases, pills, unless freshly made and soft to the Renehis are enaeeieele 
additions to the diet of the typhoid patient. 
1am, Sirs, your obedient servant, 


Gower-street, W.0. Atraep 8. Guss, L.B.C.P., &0, 


NOTES, COMMENTS, ' AND ANSWRHS ‘TO, CORRESPONDENTS, 


he 


[Marcel]; 


‘| Communications not noticed in par. present Gumber will receive atten- 


tion in our next. ‘ 7 


Communications, Larrgns, &0., have been received trom—Drf Wilke, 
London; Mr. F. Treves, London; Dr. G, Harley, London 3” ‘oble 
Smith, London; Mr. A.G. Miller, Edinburgh ; Messrs. Burr, ghs apd 
Wellcome, London; Dr. Stephen Mackenzie, London; Mr. Henry 
Lee, London; Dr. @. Fleming, Lopdon; Dr. Coloott Fox; Mr. Pugip 
Thorntom, Canterbury; Dr. Whitelegge, Nottingham; Dr. More 
Madden, Dublin; Mr. W. Crookes, London; Mr. Fuphese; Mr. Mayo 
Collier, London; Mr. F. W. Jollye, Warminstey; . Mr. Lebnard 
Briiddon; Dr. Savage, Landon; Mn Barling, Birmfngham; Ds. A T. 
Yeates, Peckham ; Dr. Mallins, Watton; Mr. M. A. Taylor, Richéntad ; 
Dr. Lavers, London; Mr. A. Finlay, Belfast; Mr. 3. Thorpe, Bible 
Hedingham ; Mr. T. R. Bafley, Bitton; Mr. W. Yoong; Mr.'Fi A. 
Southam, Manchester; Dr. Olippindale, London ; Surg.-Major Gupta, 
Calcutta; Mr. W. B. Bilis, Dublin; Mr. Sympeon, Linton; Mr. @. 
Dowdeswell, London; Dr. F. $. Gramshaw, Stillington; Mr. F. W. 
Lowndes, Liverpool; Mr. A.A. Bowlby, London; Mr. G. B. Darteu, 
London; Mr, J. L. Stretton, Kidderminster; Mr. C.F. Williamson, 
Horley; Dr. Loth, Edinburgh; Dr. Marshall, Clifton; Dr. Tomkins, 
Leicester ; Dr. Downie, Glasgow; Mr. B. Jones, Leigh; Mr. Bastian, 
London; Mr. T. 3. Ellis, Gloucester; Mr. Rideal, London;. Mr, R. 

», Taylor, Lincoln; Mr. Cocking, Plymouth; Mr. A, 8. MoCelland, 

Glasgow ; Mr. Mason, London; Mr, Juler, London; Mosers. Bell and 

Bon; Covent-garden; Dr. Kesteven, Walthamrcrosas Messra. Wesren. 

and Oo., Bristol; Dr. Rorie, Liff; Mr. Hosegoed ; Messrs. Wyleys sad 

o., Coventry; Mr. Marsden, Bury; Mr. Baron; Messrs. Rowntree 

and Go., York; Mr. Jackson, London; Mr. Christia, Londouy Mr. Ford, 

Devonport; Mr. Tunmer, Harrogate; Mr. Marwood; Mr. Parkes, 

London; Mr. A. G. Chitty, London; Mr. G. P. Atkinson, Pontefract; 

Mr. A.J: A. Creap!, Wimborne; Nemo; Beta, London 

Infirmary, Oxford; Galen, Coventry ; Alpha, London; 

stable; Fides; A. P. H., London; M.R.0.8.; -D. 

-London ; Hentigern; Inquirer, Londom. -: i 


‘LETTERs, each with enclosure, is olss aslo tage teeta at Re 
Southwick; Mr. Birt, Wakefield; Mise Oappelain; Dre. Thonipson 
and Thompson, Launceston ; Mr. Field, Dunstable; Messrs. Keith and 
Co., Edinburgh ; Mr.‘ Browning, Manchester; Messrs. Blake and 
Oo., Leeds; Mr. Blackstone, Bradford; Mr. Farman, Rly; Mr. Falr, 
Lytham; Mr. Johnston, Burton; Miss Jarvis, Devon; Mr. Hughes, 
Pwllheli; Mr. Tully, Hastings; Mr. Wallis, Cornwall; Mr. Fitzgera'd, 
Folkestone; Dr. O'Keeffe, Cork; Mr. Taylor, Hull; Mr. Huggins. 
Malvern; Mr. Lawson, London; Mr. Tatham, Surrey; Mr. Edwards, 
Welshpool; ‘Mr. Sampson, York; Mr. Hill, Devon; Mr. Heywood, 
Manchester; Mr. Clapham, Bodafott; Dr. Barrett;‘Gambs.; Mr. Hall, 

» Kent; Dr.:‘Hooper, Derby;. Dr. Adams, Kent; Mr. Birchall,’ Liver- 
pool; Messrs. Cornish Bros., Birmingham; Dr. N. Kerr, London; 
H.S. W., London; G. K., Southsea; Tasmania, Manchester; The 
Registrar-General, Dublin; Apiol, Manchester; Effendi; The Glasgow 
Royal Infirmary; B.A., London; Surgeon, Manchester; A. FLL, 
Harrow; Matron, Rochdale; H.J., London; A. London; M.D., 
London; X.; London; N., Watford; Medicus, Lancs.; Hilda, North- 
allerton; Vertex, York; H. @., London; Medicus. 


Devon akd Exeter Drity Gazette, Cork Constitution, Church Monthly, North 
‘Star, Hertfordshire Mercury, Windsor and Eton Eizprees, Kidderminster 
Shuttle, Surrey Advertiser, Windsor and Eton Gazette, Southern Weekly 
News, Advocate of India, Tyneside Hcho, §c., have been recelved. 
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THE TONGUE AS AN INDICATION 
OF DISEASE. 


Delivered at the Royal College of Physician: 
‘March, 1888. of Phy i 


By W. HOWSHIP DICKINSON, M.D., F.RO.P., 


HONORARY FELLOW OF CAIUS COLLFGK, CAMBRIDGE ; SENIOR 
PHYSICIAN TO ST. GEORGE'S HOSPITAL; CONSULTING 
PHYSICLAN 10 THE HOSPITAL FOR SICK 
CHILDREN. 


LECTURE Il. 
Dryness. 

Mr. PRESIDENT AND GENTLEMEN,— I now come to the 
consideration of dryness of the tongue and its causes. A 
glance at the annexed table will suffice to show how 
largely thie depends on constitutional and how little on 
local circumetances, 

Concomitants of dryness of the Tongue. Cases. 


Tongue dry, irrespective of other quelities ... 113 
Pyrexia (temperature 102° or over) - oa 387 
‘Temperature not above normal Misc hese asset Oo 
Diecharge by simple diarrbcea or dysentery ... 6 
Discharge, diarrhceal or other, connected with 
lardaceous disease... we we ee 
Diarrhees in connexion with other forma of 
organic disease—phthisie, cirrhosis, &c. ... 9 
Chyluria... ... sash 1 
Discharge by suppuretion or 8 
Serous discharge by fr of 
pleura... f 1 
Diabetes (including 3 8 
De¥i diet: io cco ak senha Geb ceces Soe ee 2B 
Coma or unconsciousness, with general opsn- 
mess of mouth... ... 0. we eee eee ee 
Openness of mouth from obstruction of nose, 
tonaillitis, or other causes unconnected 
With Comm kkk eee tee ee ae 6 (?) 
Great prostration or exhaustion =. o Ol 
Cases ending fatally ... ... .. 56 


The old physicians recognised drynees of the tongue as of 
evil omen. Hippocrates, who very seldom takes notice of 
the tongue, refers more than once to dryness of it as a bad 
sign. Thegreat Willis speaks of the dry tongue incertain cases 
of fever, and refers it to constitutional causes as expressed 
in the fanciful language of histime. “The nervous juice,” 
he says, “is thoroughly roasted by a long concoction, and 
80 becomes almost like glue, thick ; wherefore, not being able 
to be dispersed neither by spittle nor by insensible transpira- 
tion, nor to be separated by the urinary passages, at length 
leisurely runs out by the passsges of the epittie, and forth- 
with by reason of ite thickness grows into that glueiness.” 
1 think most physicians at the present time regard the dry 
tongue as a constitutional symptom, and as a bad one, not- 
withstanding that there are some who have sought to refer 
it rather to local conditions than to the system at large. My 
casea, collected without special selection, show with the dry 
tongue, be its origin what it may, a startling mortality—one 
of almost exactly 50 per cent. Of 113 patients with dry 
tongues, fifty-six died. 

1 will now come to the causes in detail. The immediate 
causes are two: increased evaporation from the mouth; 
diminished secretion into it. 

1. Increased evaporation may be due to exposure of the 
mouth by percistent openness: as when the nose is obstructed, 
and when coma exists; or to increased heat of body, and asa 
consequence of expired sir. Further, there isa double relation 
between dryness and bareness: dryness has been seen to 
cause barenees ; but must not bareness at least help to cause 
dryness? Epithelium is conservative of moisture, as may 
be witnessed in any dissecting-room ; wherever the surface 
of the skin has been rubbed off the deeper part dries and 
cornifies, Thus if by chance the upper epithelium of the 
tongue should be lost, the deeper investments must be more 
eet fe evaporation and desiccation, 

10. . 


2. Diminished secretion may be eitber of the salivary or 
the mucous glands; but the moisture of the tongue depends 
More upon the salivary secretion, which is abundent and . 
Watery, than upon the mucus, which is scanty and thick. 


From the immediate conditions which determine dryness 
of the tongue f now approach the more complicated morbid 
circumstances which le behind them. First, I will take 
conditions which entail persistent openness of the moutb, 
and so increased evaporation, Secondly, states of pyrexis, 
of which the bearing is more complex, but whick involve 
increased evaporation from the tongue by reason of the 
heat of the exptred air, and also general dehydration and 
consequent diminution of saliva from the generally increased 
evaporation which the heat of the whole ly entails. 
Thirdly, profuse discha: which consist largely of water, 
by which the body is dbhydrated and the salivary glands 
in perticular stinted of their proper material. Fourthly, 
conditions of prostration or exhaustion, which states are: 
adequate in themselves to suppress the saliva and dry the 
tongue, though often they are assisted by other causes, more 
especially discharges and pyrexia. 

Habitual openness of the mouth.—Much importance, 1 
think I can show too much, has been attached to this either 
as occurring during sleep, or from obstruction of the nasal 
passages, or from coma. If the tongue be persistently and 
generally dry, 1 oelieve that other causes are always at work. 
I have known the tongue to remain perfectly moist while 
the nostrils were, and had been for some days, plugged for 
epistaxis, On the other hand, it is common to find 
&@ path of dryness down the centre of the tongue, 
corresponding to the exposure to breath in toi itis 
and other throat affections. With regard to the chronic 
enlarged tonsils of childhood, when tbe child sleeps with 
the mouth open, I am assured by my colleague Mr, Bennett, 
who has removed many of these, and always does it early in 
the morning, that on waking the tongue is usually dry, but 
afterwards soon becomes moist. Certainiy such tongue: 
are usually moist when they come under my notice. If the 
tongue is persistently dry from enlarged tonsils, I think the 
affection is usually inflammatory, so that causes other than 
exposure assist. In the earlier part of this inqi it was 
my rule to examine into the course of the breath whenever 
I found the tongue to be dry; but the conviction was 
forced upon me that the state was generally due to 
other than mechanical causes, and I ceased to look for this 
one with the attention I had before given to it. My figures 
are therefore lees reliable than the general impression which 
I record. In the great proportion of cases where the mouth 
is habitually open, it is either from coma or some illness 
which interferes with full and alert consciousness; the 
relaxed jaw and geping mouth are but signs of ebbin, 
vitality, of which the failure of secretion is also a part. 
have sometimes aacertained by catheterisation, what was 
obvious without, that the tongue in such cases is dry, not. 
because normally abundant saliva bas dried upon it, but 
because the secretion has been wanting. In cases whera 
the tongue is dry and the mouth open, other circumstances 
generally concur in causing the condition: as in a case of 
tonsillitis with a temperature of 103°; one of acute rheu- 
matism with a temperature of 101:5°; one of suppression 
of urine with profuse diarrhoea; and I might add others. 
Bnt I need not dwell further upon a cause of dryness which, 
though it has a place, has not an important one; nor does 
it obscure to any considerable extent the great constitutional 
significance of the sign in question. 

Pyrevia.—To take this next, dryness of the tongue is so 
frequent with it that the two must be connected; at the 
same time, the occurrence of the drynees with little or no 
pyrexia shows that other causes may produce it. As the 
temperature of the body rises the moisture of the tongue 
diminishes ; on the other hand, it by no means follows that 
if the tongue be dry the temperature ia, or has recently 
been, raised, Many causes intervene which complicate the 
relation between heat of body and dryness of tongue. With 
typhoid or acute rheumatism the tongue is apt to be dry at 
& temperature under which, with pneumonia, it would pro- 
bably not be so. Something is due to time; the more 
chronic disease is the more drying. A temperature of 102° 
hag. little effect in drying the tongue. Even much higher 
temperatures are reached without the tongue becoming 
dry, though its moisture is lessened. I have noted many 
instances of acute disease where the plastered tongue has 
retained enough moisture to forbid ita being called dry 
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under temperatures of from 103° to 104°. It would appear 
that over 104° is eral; over 105° nearly 
constant. The extent to which other causes intervene 
is shown by the annexed statement, showing the maximum 
temperatures in 103 cases of dry tongue. 


Temperatures subnormal in rah 


ranging u| to normal in 

> Bo ee AOE 
ele a) joe or 
. J ” J 104° J 

a eee 

4 » over 105° 5, 
Total ... 2. 0 


In 9 third of the number the temperature was not over 
normal! ; in half it was not over 100. There is no variety of 
dry tongue which gives so high a mean temperature as the 
moist red tongue of acute disease. It is clear, then, 
that though pyrexia isa drying agent, yet there are others 
which are important, 

General dehydration.—Next, as 6 cause of dryness of the 
tongue, I come to Peneral dehydration of the body, whether 
by deprivation of drink or excessive aqueous discharges. 
Apart from complicatione, we presumably have to do not 
with Increased evaporation from the mouth, but with 
diminution of the saliva, often as a simple and direct result. 

First, as to deprivation of water. I have never seen this 
carried to extremity, nor can I adopt as my own the experi- 
ence of “ The Ancient Mariner”: 

“ And eve! 
erect cases ie tro 
We could not speak no more than if 

We had been choked with soot.” 
But of lesser degrees of deprivation, mostly in the treat- 
ment of aneurysm and some forms of dropsy, 1 have recorded 
eleven instances, in six of which the tongue became dry. 
I need say no more of these cases now than that they show 
the results of dehydration in its simplest form; diminution 
of saliva and dryness of the tongue, with sometimes furring 
sometimes more or less denudation. 

As a mode of dehydration less simple but more definitel, 
morbid I may next refer to diarrhea. Of the 113 cases o! 

this flux, simple or complicated, was present in 
seventeen. I hereexclude typhoid. Six were cases of simple 
or dysenteric diarrhea; the rest were associated with 
phthisis, cirrhosis of the liver, lardaceous or other organic 
ases, Which it would serve no purpose to recapitulate. 
In six the temperature was 102° or over; in five not above 
normal. In the larger number the complications were such 
that it was impossible to assign the state of tongue to the 
diarrhoea only ; but there were three which served to exem- 
plify the mess 48 & direct result of diarrhea, without 
either organic disease or marked pyrexia; in one of these 
the temperature was subnormal. More often when this 
spbearance presents itself under the flux some other condi- 
ion is present, often organic disease, the fatal end of which 
is not far off. 

The maintenance of the moisture of the tongue under 
diarrhea, profuse even to death, is a matter of common 

rience in Asiatic cholera. The tongue here remains 
moist, creamy, and noticeably cold during the whole of the 
purging or algide stage. When the discharges have ceased 
and reaction and fever set in, then as the pulse rises the 
tongue’ to dry and becomes quite dry and brown, as 
often in typhoid, the edges and the tip being red. Probably 
the persistent moisture of the algide tongue is in some 


measure due to the watery vomit which so abundantly P. 


flows over it, but something must also be attributed to its 
low temperature. It is a matter of experience that a tongue 
which is in itself dry is not easily kept otherwise b 
external wetting. The patient may drink often to this end, 
but only with a superficial and evanescent effect. 

Excessive discharges of urine may be next considered, 
Diabetes mellitus is a cause of extreme dryneas of the tongue; 
of the 113 cases where this state of tongue was recorded, eight 
wore of this disease, When the tongue has been dry under 
@ mixed diet it will often become moist under a restricted 
one. By restriction both the sugar and the water of the 


. aa this description of the tongue to cholera I have been enabled to 
my own reco! jons ¢ More extensive experience of 
Surgeon-General Cornish. Y, te 
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urine are lessened; the formation of sugar is checked, 
with this the discharge of water. Whether the presence 
sugar in the blood or the discharge of water takes the ee 


part in drying the tongue may be ascertained by a - 


| parison with diabetes insipidus, where the loss of water 


occurs without the production of sugar. I have nofes of 
eight cases of this kind, in most of which the digsharge’ 
water was greater than with diabetes mellity4. The 
tongue was recorded as moist, generally slightly ¢oated, in 
six ; in one as “cleaning”; in another as “ dryigh, pale, and 
flabby.” The desiccation was therefore decidedly less with 
diabetesinsipidusthan with diabetes mellitus, and in the latter 
disorder must therefore be attributed to some other cause than 
the simple loss of water by the kidneys. I may mention e 
case which bears on this point, A woman profuse 
diabetes insipidus, passing on an average e pint of urine an 
hour for the twenty-four hours, and dri to almost 
exactly the same amount. The tongue remained moist, 
slightly coated, scarcely unnatural, except that it displayed 
8 syphilitic scar. Three years afterwards I saw the patient 
again, having lost sight of her in the interval. A very un- 
usaal change had taken place ; the diabetes had altered from 
insipidus to mellitus; the urine was now loaded with #1 
and in exactly half the quantity, the amounS of drink having 
fallen in the same proportion. The tongue was now dryish, 
reddish, and a little brown, The temperature of the ay 
was subnormal. The patient was on the verge of diabe' 
come, in which she shortly died. The access of dryness of 
the tongue with glycosuria, though the diuresis was dimi- 
nished and the temperature not , Was instructive. 
The osmotic action of the sugar in the blood is probably the 
chief cause of the dryness of the tongue in the circumstances, 
as it has been shown to be of the dehydration of the lens 
and consequent cataract. The proximate cause of the ary. 
ness of thé tongue is absence of saliva, as is evident by the 
state of the mouth and of the parotid. 

Prostration.—In speaking of the several varieties of dry 
tongue, I have shown how much fatal disease they present— 
altogether about 50 per cent. A dry ton; more than any 
other, foretells the ending of mortality. The kinds of disease 
which it accompanies are chronic more than acute; if febrile, 
usually continued. Putting aside designed ion in 
drink, and aleo diabetes where the dryness is due to special 
circumstances, one is at once struck with the gravity, of the 
cases and the large proportion of those w! end fatally. 
The conditions are moet various; it is not to see what 
they have in common, except it be something which may be 
indicated by such terms as ‘ation and exhaustion. 
Exhaustion by suppuration of many sources, advanced 
phthisis and tuberculosis of other kinds, are frequent when 
the tongue is and smooth, When it is and rougb, 
thetables show concluding brain disease, concluding cirrhosis, 
advanced cancer, advanced pysmia, and severe pneumonia, 
Of twelve cases of pneumonia in which the tongue was dry 
seven ended fatally; of twenty-seven in which the tongue 
‘was moist only five ended fatally. A dry tongue in rheu- 
matic fever is commonly recognised as an unfavourable 
omen, though noe necessarily @ fatal one: da typhoid ths 
converse ma: stated—a persistently moist tongue 
indicative of b mild attack. y ao 

I have used the term prostration as a somewhat inclusive 
one—one which can be better understood than defined,— 
representing great failure of strength and nutrition, how- 
ever brought about, With the 113 cases of dry tongue, this 
condition was noted in fifty-one; in 222 cases where the 
tongue was moist, it was noted in but twenty-four. We 
cannot but conclude that prostration or failure of vital 
force is the most important factor of the tongue ; 
takes the second place. Clinical experience war- 
rants the assertion that, though dryness of the tongue may 
occur without t prostration, great prostration is never 
long continued without Geynees of the tongue. Great 
prostration occurs with little alteration of the tongue in 
connexion with abdominal collapse, as in acute obstruction 
and perforation, but the condition has not been of long con- 
tinuance. 

Besides prostration—or, be it rather said, together with 
it— coma presents itself in connexion with lingual dryness ; 
this is not wholly due in the circumstances to the open 
mouth, as I have already shown, but to deficient secretion 
of saliva. It is to thie that the dryness of the tongue is 
usually due, and it is because the dryness is an index of 
this deficiency that it has the clinical importance which, I 
think I have shown, must be attributed to it, 
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: On the Influence of Food upon the Tongue. 

In considering the causes of the several states of tongue, 
more particularly of dryness, I have sald much which I need 
not repeat as to various influences which bear upon it. But 
there are still one or two which demand separate considera- 
tion, however brief. 

First comes the question of food. The act of eating un- 
doubtedly has an effect in cleaning the tengue, which is 
‘mechanical ; and coating has been thought to depend, more 
largely than upon any other circumstance, upon the absence 
-of the attrition which this process entails. It has been 
shown that the tongue iscommonly more coated before food 
than after, that it is apt to be costed on the aide of a tender 
tooth where mas ion is limited, while it remains clean 
-on the sound side where it is not; and much of the 
effect of acute disease in coating the tongue has been 
ascribed to the attendant loss of appetite and restriction 
-of diet. Bat I bave already shown thst coat isa 
matter not only of want of wear, but in part of over- 
growth; and that other causes (notably Pyrexis), are directly 
concerned. As regards the influence of food, I have t 
instruction in cases where there was absence or limitation 
of it, apart from pyrexia or other causes which act upon the 
tongue. I have watched the state of this in many cases 
of stricture of the wsophagus where solid food has been 
-entirely disused, and have before me the notes of five such, 
and I might add as a sixth a casein which the patient refused 
food in consequence of cancer of the larynx. The beck of 
the tongue here was covered with long shaggy fur like coarse 
hair. There was another instance in which the tongue was 
furred, but it did not become eo, notwithstanding long total 
absence of solids, until it became dry ander extreme prostra- 
tion and absolute pulselessness. Among the other cases there 
‘was no instance Eho h, in some, solids by the mouth were 
impracticable and feeding conducted chiefly by the bowel) 
in which the higher degrees of coat existed. In two the 
tongue was coated, but not plastered ; in one it was partly 
stippled or dotted, being coated only in the back and central 
parts; in one it was dotted only. the last case, slight as 
the covering was, the difficulty of taking food was such as 
to call for gastrostomy. This case declared in a manner to 
which accident gave effect how slight is the coating pro- 
duced by absence of food, as compared with that due to 
acute febrile disease ; for it chanced that I had at the same 
time in near proximity some typical cases of the plastered 
tongue of pneumonia and pyemis. The difference was 
graphically displayed; among other pointe the general 
spread of the acute coat over the dorsum was contrasted 
with the tendency of the other td collect at the back and in 
the median line, leaving much of the tongue nearly free. 

Cases of restriction to liquid diet, not as a mechanical bat 
& physiological necessity, are seen daily. The physician 
knows that no other “agree with” the patient; he is 
guided chiefly by the presence of p: ‘ia and the state of 
the tongue; the more coated the tongue, the more liquid the 
diet; if the tongue be dry, the diet is wholly liquid and 
alcohol part of it. Here the tongue determines the diet, not 
the diet the tongue; but not without instruction is the 
‘issue. As the acute disease abates, the tongue cleans not- 
withstanding the limitation; as it cleans, and because it 
Cleans, solids are added and may help the process; but the 
cleaning comes first. In my table of normal tonguesare seven 
which were so under a strictly liquid diet ; on every ground 
therefore, it 9) clear that, t th some influence must 
be ascribed to food and mastication in cleaning the tongue, 
yet these are of secondary importance. 

I need not revert to the effects of dry diet which have 
been discussed in relation to dryness of the tongue; these 
are briefly want of saliva; and in some cases furring, in 
others denudation. 


-On Conditions of the Alimentary Canal in relation to the 
Tongue, 


It is a common belief that the tongue is directly indicative 
-of many disturbances of the stomach, bowels, and organs 
directly connected with digestion ; some appear even to be 

with the fancy that the tongue is but an exposed 
sample of the alimentary eanal, and declares by its changes 
the existence of similar changes in the hidden parts. With 
those who do not go thue far the white tongue is taken as 
a sign of constipation, or that the stomach or the liver is 
out of order, and that alteratives, especially of the mercurial 
ind, are needed. It is not easy to disentangle the com- 
plications which involve this subject; in the endeavour to 


do so I must appeal to a wider experience than I have been 
able to tabulate. 


influence of its conteats ; 


espe- 
cially connected with d or ulcer of theestomech, 
When dy. is with stomatitis the tongue is 
sil ts dsuscheia Tat sheoe ies degree of Detiegiaos 
imple cer wer degrees of are 
usually present, possibly in connexion with the loss of 


gue 
under long ion, either functional or connected with 
chronic obstruction. On the other hand, where the obstruc- 
tion is acute, the tongue early becomes stippled or coated, 
and dry. I think the difference between the tongue of acute 
and of chronic obstruction, and between one case of chronic 
obstruction and another, is in the presence or absence of 
constitutional disturbance. The early ness of acute 
obstruction is not, as a rule, associated with pyrexia, but 
depends on salivary deficiency associated with the constitu- 
tional state. The dryness determines the state of tongue. 
Unless there be constitutional disturbance, which with simple 
constipation or chronic obetruction there often is not, 
tongue may remain natural, I have more than once noticed 
an old block in the rectum to be attended with thick costing, 
which has peared or lessened on the removal of the 
accumulation. It may be inferred that in such cases there 
is general disturbance and probably pyrexia connected with 
morbid absorption, as the fetor of the accumulation cannot 
fail to suggest. ie 

Pessing from constipation to the opposite condition, 
diarrhwa is early and powerfully productive of lingual 
changes. The tabulated cases speak for themselves, and I 
might largely add to the evidence they present. Looking 
through my notes not included in the tables, I find the 
tongue of diarrhoea described as “thickly coated and dry,” 
“thickly coated, mouth dry, saliva scanty,” “foul and 
coated,” “ brown, dry, and furred,” “coated with brownish 
fur,” “ very dry, brown in centre, coated,” “dry, brown, and 
cracked.” There is scarcely any Condition in which the 
tongue becomes more rapidly dry, coated, furred, and 
encrusted than severe diarrhoea. The absence of saliva is 
self-evident; direct dehydration helps to cause this, and 
pyrexia, which is often present, helps the desiccation. _ 

1 have already referred to the red and bare tongue which 
is sometimes associated with dysentery, together with 
absceas of the liver. Here we Rave fever of the hectic 
type together with the purging. 

Opium, 

It is no part of my design to describe the action of drugs 
upon the tongue, but I will nevertheless insert a word as to 
opium. It is well known that opium makes the mouth dry. 
T have frequently given it experimentally to persons whose 
tongues have been clean, or nearly so,and moist. The effect 
has always been to coat the tongue, impair the appetite, and 
diminish the salive. In one case the temperature rose from 
normal to 100°. Some of the coating may be due to the loss 
of appetite and of friction, but the diminution of saliva 
must also have importance attached to it, and falls in with 
what has been already said with regard to the relation of 
this secretion to the coat. 


On the Influence of the Nervous System upon the Tongue, 

This ie not to be ignored, though I.think more has been: 
attributed to it than can be demonstrated. The late Mr. 
Hilton showed that coating of the ton; waa often com- 
fined to the side of painful teeth, and referred this to.yefox. 


660 Tas Lancet,]} 


DR. W. H. DICKINSON: THE TONGUE AS AN IND ATION OF DISEASE. 


[Apri 7, 1888 


nervous irritation. I have already adverted to such cases in 
the view that the effect was due to want of wear on the 
tender side. It is a matter of common observation that in 
hemiplegia the tongue is not unilaterally affected as if from 
the local change, but bilaterally as if from the constitutional 
results of it. Oo the other hand, I have already cited an 
instance Pel ates there hide? paeapoarohd that unilateral 
coating nese of the ton, e) on an injury tu 
the chords tympani on the atlocted side. Here oh have 
the intervention of saliva, and may with probability ascribe 
the coating to the want of this secretion rather than to the 
direct effect of the nervous lesion. It has already been 
shown how largely deficiency of saliva affects the tongue, 
and it isa matter of ancient at well as modern experience 
that this secretion is mach under the influence of the 
nervous system. [ do not now refer to physiological ex- 
periments, but to conditions of wider range. The mind 
affects the saliva, and may, or even must, by its means, or 
by means of its absence, affect the tongue. The dryness of 
agitation is well known; the tongue “cleaves to the roof 
ofthe mouth.” The Eastern ordeal by rice, which can be 
swallowed by the innocent, not by the guilty, will occur to 
everyone. | have often noticed the tongue to be white and 
sodden-looking after an exacerbation of nervousness, a&80- 
ciated in particular with phosphatic urine, and thought the 
first change to be a want of saliva, the coating secondary. 
I was told by Mr. Charles Hawkins that « certain practi- 
tioner, who saw many men of business after their business 
hourg, could al ways tell how things were in the City by the 
tongues of his patients, 

I need not here discuss in relation to the tongue the 
general conditions of dehydration, pyrexia, and prostration, 
since to do so would be but to repeat what 1 have said in 
connexion with coating and dryness. Neither need I delay, 
or only for a moment, to point out that if one were to seek 
to connect the states of the tongue as a general rule with 
individual diseases, so various, and apparently so contra- 
dictory, would be the results that nothing but confusion 
could result. What can be said towards this end may be 
briefly put. There is a tongue of heart disease of which the 
cyanotic character is evident to the naked eye, and a some- 
whet similar condition which is apt to accompany chronic 
albuminuria, which needs the microscope for its detection. 
The tongue of diabetes mellitus has a special tendency to 
dryness, as has been snufficicntly explained; but this does 
not prevent its being sometimes normally moist or even 
normal in all respects Among the febrile diseases it would 
commonly be said that the tongue of scarlatina and that of 
typhoid are characteristic, he well-known strawberry 
tongue of scarlatina approaches nearly to the pathogno- 
monic, for the eruption helps to make it so; but even here 
other febrile disorders, like pneumonia, in which the face and 
mouth are apt to be injected, produce an excellent counterfeit, 
besides which the strawberry character in scarlatina is eoon 
replaced by other phases of coating and’ by denudation. 
The tongue of typhoid presents many varieties, according 
to the stage of the disease and other circumstances, In 
eighteen cases it was stippled and coated, coated, plastered, 
strawberry, furred, encrusted, and denuded. Only two pre- 
sented the dry furred, or encrusted, state which is commonly 
regarded as typical. The dry bare condition was not 
absent. The tongue of pyemia more often shows the ideal 
typhoid state than does that of typhoid itself. I sa: 
nothing of the tongue of typhus, of which of late years 
have seen but little. In the only case I have recently seen 
it was dry and black, as it is known often to be. Lobar 
pneumonia presents a range of tongue which runs through 
the whole gamut, the plastered type preponderating, as it 
does with typhoid and most other acute febrile states. In 
bronchitis the lower degrees of coating are generally pre- 
sented; but if the disease be consideratly febrile the tongue 
is apt to be plastered, which may be accepted as a sign of 
severity. With regard to acute rheumatism, the variety is 
considerable, the lower degrees of coating being more often 
seen than with diseases which present a higher temperature 
and more depression. Nevertheless, the dry, furred, and 
encrusted tongues, with their significations, are not absent 
from the series. It would serve no purpose, and would 
involve repetition, were I to dwell further upon the rela- 
tions of the tongue to individual diseases; the tables speak 
in this eenee, though the experience therein recorded is but 
« fragment small indeed compared to what must be in 
che mince of many who honour me with their presence 
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I have not dealt with local affections of the tongue, no 
have I had much experience of them. That local irritati 
increases the coat may readily be believed. The coated 
thickly stippled tongue of the smoker is well known; thjs 
may even assume—though, I trust, but rarely—the startligg 
form of leucoplakia—an exaggeration, I presume, of the 
epithelial growth, though here I speak without post-mottem 
observation. 1 present a drawing from 4 patient with 
regerd to whom I had the advantage of the opinion of 
Mr. Jonathan Hutchinson, I will dwell no further on this- 
part of the subject, save to repeat what I hope has beer 
made evident, that general influences tell more widely upon. 
the tongue than local ones. 

It only remains that I should sum up briefly the con- 
clusions which have been arrived at. 

The tongue is an index of constitutional states, seldom of 
individual diseases, An ancient theologian described the 
face of a wicked man as a mep of the empire of sin. It has 
been fancied that the tongue presents a map of the empire 
of disease; and a writer, though one of no t note, has 
gone #0 far as to divide the lingual surface into a number 
of rectangular regions as numerous as the United States of 
America, which he places under the rule of separate organs ;. 
the larynx, the bronchi, the lungs, the pleurm, the large 
intestine, the small intestine, the kidneys, and the brain 
each ing @ distinct territory. The heart, says this 
writer very wisely, has a common control overall. But in 
truth the tongue has no such local signification; it seldom 
points to solitary organs or isolated disorders, but is rather a 
gauge of the effects of disease upon the system than an. 
indication as to the locality of it. It isoften a guide in treat- 
meant, so far as treatment is general, not local; and it is an 
important help in prognosis, It may, indeed, be doubted 
whether any means of observation open to the physician, 
including the pulee and the thermometer, give him more 
insight intoconstitutional states than he can derive from the. 
tongue. Clinically it always speaks the truth, and in a 
language which is not foreign to the experienced physician. 
And how much truth, or rather how many truths, are to be 
read on how small a page! Conditions of fever and of 
feeding; states of the nervous system ; the maintenance or 
abeyance of vital secretions; failure of vitality, though we 
may not be able to find out why; in one case that the 
disease is getting the better of the patient; in another that. 
the patient is getting the better of the disease ;—all these are- 
discernible to the educated eye. The clinical value of the 
tongue largely depends on the number of interests it repre- 
sents; these are more or less mingled in its indications, and: 
the impression they convey is a combined one; but it is 
none the less valuable because comprehensive; it gives to a 
glance what otherwise could only be learned by detailed 
inquiry. 

It has been shown that the white coat of the tongue 
essentially consists of horny epithelium, and that the 
various grades cf coating are mainly due to its increase, 
I have not dwelt upon the parasites which are apt to gather 
upon the coat; these are only of secondary interest; they 
do not determine the character of the coat or of the tongue, 
and they have been subjected to an exhaustive examination 
by Mr. Butlin, with resulta in negation of their practical. 
importance. 1t has been shown that the several degrees of 
coat sre mainly due to overgrowth of epithelium, though 
in a smaller measure to its want of removal, and that there 
ia a remarkable correspondence between the heat of the 
body and the coating of the tongue. If the tongue be 
coated, the indication is usually of febrile disturbance 
without especial reference to the stomach or liver, and 

inte more to the general system than the alimentary.. 

hough something is to be ascribed to disuse, yet I think 
I have shown that too much has been; and that more than. 
one modern observer, like an uncharitable pedagogue, has 
attributed to idleness what is directly due to illness. 

Superadded to the forcing 8, if I may so speak, of 
fever, we have atep by step other changes, dryness, furring, 
and incrustation, which are essentially connected with want. 
of saliva, I have endeavoured to show that this diminution 
or arrest is declared by the atate of the tongue almost as 
certainly as by observations on the ducts, and is the chief 
cauee of the furring and incrustation which accompanies it, 
It is true that in the crust are parasites, but these are 
secondary; the Primary fact is the want of saliva, a clinical 
indication always of importance, though the process by 
which it is brought about ie not always the same. I have. 
sbown the effect of dehydration in diabetes and by dir ,rrhea; 
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but it has, I think, been made clear that the most frequent 
and important concomitant of the dryness is a certain failure 
of bodily force and function which 1 have not assumed to 
eecribe with physiological exactness, but have expressed 
by auch terms as weakness, prostration, and exhau 5 alk 
do not ignore the effects of deprivation of water, of alcohol, 
and of opium; but, nevertheless, the relation to which | have 
drawn attention, so far as it concerns such dryness as to 
cause incrustation, has a general hold. It is difficult not to 
infer that with the salivary are other glandular failures, 
more especially such as concern the digestive system. Good 
digestion waite on appetite. Putting aside diabetes, where 
there are apecial circumstances, it may be said with 

truth that with the dry encrusted tongue appetite is nil, and 
solid food impossible, not merely from the local difficulty 
caused by the dryness of the mouth, but from inability more 
profoun: ly seated. It may be inferred without rashnees that 
the loss of power to take food is connected with a loss of 
power to assimilate it; and if the digestive function is in 
‘abeyance it is not Ikely that the digestive fluids are 
abundant. Hence it presents iteelf as what may be called a 
‘working probability that a want of the more vital juices 
concerned in nutrition may be indicated by the want of 
saliva which is sometimes so conspicuously displayed. 
Physicians acknowledge in their practice some such 
Wuidance; the and encrusted tongue is seldom dis- 
regarded as a call for animal liquide, which require little 
digestion, and alcohol, which requires none. To translate 
theory into practice is not only d rous because the 
theory may be wrong, but the means may be ill-adapted 
though the theory be sound. I have often taken the dry 
tongue as an indication for peptonised food, and thought it 
beneficial, but have not as yet had enough experience to 
speak confidently. 

Pi ing from the varieties of clothing which dryness 
produces, we come to the opposite, but sometimes succeed- 
ing, condition—that of nakedness. This is often connected, 
Tike the previous, as has been shown, with want of saliva, of 
which it is usually a Ister concomitant. It may be simply 
due to this cause, but other circumstances are so often pre- 
sent that it is difficult not to assign to them some share in 
the loss of integument, and attribute this, in psrt at least, 
to the failure of nutrition which belongs to hectic fever and 
suppurative waste. When the tongue becomes dry and bare, 
it i3 ill with the patient. He is not sure to die, but likely 
to. If, as has been said, the tongues of dying men enforce 
Sttention, it must be often directed to this. e indication 
of the red, smooth tongue is for whet failing nutrition 
calls for—tonics, stimulants, and food, probably liquid, but 
nourishing. The failing pulse does not more surely tell of 
asthenic tendencies than, as a rule, does the red, dry, and 
polished tongue. 

The tongue, indeed, has a whole book of prognostics 
written upon its surface. When the tongue is approaching 
the condition of health so as 8 rule is the patient, as is seen 
whenever the red, dry, and bare tongue acquires moisture 
and clothing. There is no better siga in diabetes than the 
resumption of the natural moisture by a tongue which has 
‘been dry, Something may be judged by the way an encrusted 
tongue cleans; if gradually and from the edges, well; less 
0 when it scales, especially when the surface exposed is red 
nd dry. One glance at a coated or plastered tongue may 
give an assurance, which perhaps could not be otherwise 
‘obtained, that the disease is on the wane. If the thick coat 
in the centre steeply shelves towards the sides and front, 
revealing a normal, moist, not over-injected surface, the 
tongue is in process of cleaning ; the natura! friction is over- 
coming the coating process, and tongue and patient are 
‘on the mend. A tongue acquires coat more evenly and 
generally than it parts with it; we can thus tell whether the 
coating is on the advance or decline, and apply this rule to 
the disease. 

There remains to me only the Blessant duty of mentioning 
those to whom I have not yet referred to whom I have been 
‘indebted. No one who has worked at the tongue can fail to 
‘have profited by the labours of Mr. Jonathan Hutchinson, 
to whom, indeed, I have been under ial obligation, 
though as surgeon and physician our points of view have 
not been the same. I must next record my debt to Mr. 
Sweeting aud Mr. Armstrong of the Western Fever Hospital, 
and Br, Collie of the Eastern Fever Hospital, for kindly pro- 
viding me with scarlatinal tongues. Prinieall , 1 have to 
acknowledge the services of 8 series of excellent clerks—Mr. 
Brushficld, Mr. Le Cronfer, Mr. Sortain, Mr. Ogle, Mr. 


Drabble, and Mr. Barlow. And I have, finally, to thank the 
Fellows of the College and all who have formed my audience 
for the attention they have bestowed upon what I fear 
must too often have been tedious. 
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LEAD POISONING FROM DRINKING WATER. 
By W. R. THOMAS, M.D., M.R.C.P., 


SENIOR PRYSICIAN TO THE SHEFFIELD PUBLIC HOSPITAL; JOLNT 
LECTURER ON MEDICINE, SHEFFIELD MEDICAL SCHUOL. 


GunTLEMBn,—Ae cases of lead poisoning from drinking 
water are so frequently met with in Sheffield at the present 
time, and as we find that every morning in the out-patient 
department fresh examples present themselves, I think I 
cannot bring a subject more interesting and more useful 
than plumbism before your notice, and none of which a 
more thorough knowledge is desirable on the part of the 
medical profession. 

You must not expect to find your patients complaining 
of symptoms evidently pointing to lead as the cause—as 
those of lead colic, for instance; nor do we frequently 
meet with the paralysia of cértain muscles of the upper or 
lowerextremities, On the contrary, the symptoms generally 
complained of are vague, and, unless you are careful, you are, 
indeed, apt entirely to overlook the presence of plumbism. 
Some will complain of pains in the abdomen of a gripin 
character, sometimes in the right iliac or umbili 
regions, at other times in the epigastric or left iliac. Others 
will suffer much from excessive vomiting, to such an 
extent that nothing can be retained. i 
plain little of abdominal symptome, but have paing in 
the legs, thighs, hips, knees, arma, and back, with also a 
feeling of muscular weakness. Iadeed, these pains are 
generally looked upon by the patient as being of a rheu- 
matic or gouty character. Some I have seen who have had 
symptoms frequently met with in cases of advanced chronic 
alcoholism, or serious disease of the nervous system from 
other causes, 

I shall now describe for you the symptoms generally met 
with in cases of plumbism, and 1 thinkthat a due considera- 
tion of them will enable you in the majority of instances to 
form a good opinion. The tongue is coated, the breath un- 

leasant, and there is a disagreeable, sweet, metallic taste 
in the mouth. Digestion is interfered with ; there is pain, 
flatulence, acidity, or sickness, which in some cases is ex- 
ceedingly severe, reducing the strength of the patient toa 
great extent. The bowels are very costive, and griping 

ains are complained of, which may be slight, but in some 
Instances are exceedingly acute. There is a desire to pass 
urine more frequently than usual, and this is more evident 
in the night than during the day; this urine is generally 
high in colour, and often contains albumen; the quantity 
secreted is leas than in health. The functions of the uterus 
are interfered with. Ihave met with cages of amenorrhea 
and menorrhagia where, [ believe, the presence of lead has 
been the cause. Cases of abortion at an early date have 
been put on record, some as early as at about the eleventh 
week. The nervous system generally suffers very much. 
Thera is mental languor, occasionally mental confusion or 
other cerebral derangement. There are pains, often very 
severe, in some of the joints or in any other part of the 
extremities, in the back, in the side of the chest, in the head, 
or eleewhere; and these may be of 8 neuralgic or rheumatic 
character. The skin is pale, and often of an earthy hue, 
enerally speaking dry. In severe cases we meet with para- 
frais of the extensors of the forearm (of which I have seen 
one from drinking water), paraplegia, and other paralyses. 
With these symptoms there is the blue line to be seen 
along the of the gum, and there is also lead to 
‘be found in the urine. With regard to the latter, I have 
always, whenever I have had any doubt, or wished to 
make a case complete for other purposes, got my friend, 
Mr. Allen, the borough analyst, to examine the urine for me. 
You will often experience 8 difficulty in finding the blue 
lime when you | for it, Very frequently it is absent 


Some, again, com- 
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entirely in front, and can only be seen when the cheek is 
hooked back, and then it will be seen at the edge of the gum 
by some of the molar teeth. I have met with one or two 
cases where it has been entirely absent in front, and only 
been visible on the inner side of the teeth, at the edge of 
the gum of course. You can see it in this locality by the 
aid of a good light, and by making the patient open the 
mouth to its full extent, or by the aid of a little mirror like 
that which dentists use. This line is believed to be formed 
by the action of sulphuretted hydrogen upon the fluide in 
the gum, which contgin lead, the sulphide of lead being the 
‘result, and this remains there as adeposit. The sulphuretted 
hydrogen is the result of the decomposition of minute par- 
ticles of food, which so frequently reats in that space betwen 
the gums and the teeth; but some maintain that the sulpho- 
cyanogen of the saliva acts upon the lead in the tissues of 
the gums, 

Now I have described for you the ordinary symptoms, 
I will just say a word or two about the pathology of the 
disease. The poison, when introduced, accumulates in 
the system, and has been found in the brain, spinal cord, 
and nerves, in all the organs—as the heart, the lungs, 
liver, spleen, and kidneys,—and in other tissues; and, 
wherever found, the tissues in which it has been de- 
posited have invariably undergone some change, The 
cell elements in muscle entirely disappear, and nothing 
is left but fibrous tissue, sometimes excess, so the 
muscle atrophies. Certain changes of a degenerative or 
other kind are to be seen in the brain, the spinal cord, 
and in the nerves themselves. Sometimes there is hyper- 
plasia of the fibrous tissues of these parts as well, but 
this has been most frequently met with in the sympa- 
thetic nerves. 

A word or two to you now about the effect of water upon 
the lead pipes. You are aware that water generally contains 
a certain amount of carbonic acid. This acid acts upon the 
inner surface of the pipe, forming an insoluble internal coat 
of oxycarbonate of lead, which effectually prevents the 
water from farther acting upon the pipe. Hence old pipes 
which have been down for years are far less dangerous than 
new ones. Water which contains lime salts, as the carbo- 
nates and sulphates, also assists in forming an internal 
insoluble coat, as the carbonates and sulphates unite with 
the lead. New pipes are apt to be acted upon by the oxygen 
which the water contains; a soluble oxide is formed, which 
contaminates the water. The nitrites, nitrates, and chlorides 
found in water contaminated by sewage are very injurious, 
as they dissolve the lead; so also peat and other vegetable 
matter have a similar deleterious effect. The Sheffield 
water from 8 certain source is acid, and most certainly dis- 
solves the lead. The water in other towns has had a similar 
effect upon the lead. For some time the inhabitants of 
Keighley suffered from plumbism, as we do now from 
drinking water. Mr. Jarmaine, of Huddersfield, recom- 
mended the authorities of Keighley to use limestone to 
counteract the acidity of the water. This was placed in 
conduits, and the water was allowed to pass over it. They 
have found at Keighley that it has been necessary occa- 
sionally to add quicklime to aid the limestone, especislly in 
summer, when the water is ecarce. This plan, which has 
been adopted at Keighley and found to succeed, is now 
being tried in Sheffield, and I trust that it will be equally 
successful here. It is a matter of vast importance to the 
town of Sheffield, as the drinking of water containing 
lead is now giving riee to a great amount of disease 
and suffering, and aleo, by inducing a weakened state 
of system, laying the foundation for other diseases in 
the future. Although likely to succeed, it is, after all, 
but an experiment, and I have no doubt that those who 
have to manage our waterworks will take care that the 
water, before and after it has been subjected to the 
action of the limestone, is carefully examined, and that 
its condition after it has passed through the pipes is 
taken particular notice of. 


Worcester Inriemary.—The annual meeting of 
the governors of this institution was held on the 19th ult., 
when the executive committee, in the 143rd annual report, 
stated that whilst there has been a very small increase of 
in-patients treated during the year 1887, as compared with 
1886, the increase of out- and dental patients has been very 
Considerable. The expenditure for the year, excluding cost 
of the extensions, was £4547, and the income amounted to 
£3538, leaving a defiviency of over £1000, : 


CASES OF DUODENOSTOMY AND GASTRO- 
ENTEROSTOMY.* We 


By FRED. BOWREMAN JESSETT, F.R.0.8. Ena., 
SURGEON TO THE CANCER HOSPITAL. , 


AtrHouGH the patients in the following two cases died, 
the one four weeks and the other ten days after the 
operation, yet, as the histories will show, they succumbed 
to the disease they were suffering from, and not directly 
from the effect of the operation, which in both cases was 
successful. oh 

Casze 1. Duodenostomy.—E. W——, & married woman 
aged forty-three years, the mother of eleven children, the 
youngest of whom is nine months, was admitted into the 
Cancer Hospital on May 23rd, 1887, suffering from cancer of 
the pylorus, There was no history of cancer in the family. 
She bad always enjoyed fairly good health until the birt! 
of the laat child. She said she had a very bad and long 
labour, with much straining ; since this time she had always 
suffered more or less pain in the epigastrium. This was 
much worse shortly after taking food, 60 much eo that she 
dared not take any solids. months Previously to 
admission vomiting commenced after taking food; this in- 
creased to such an extent that, as she stated, after every- 
thing she awallowed she vomited within a very short period. 
She had been in the habit of taking pills and aperients for 
the previous two or three months; notwithatanding this, 
the bowels were never relieved oftener than once a week or 
ten days. She had lost flesh and strength rapidly, and from 
the constant pain could get no rest without the aid of 
opiates, f r 

On admission the woman was in a most emaciated condi- 
tion, with anxious pinched countenance, expressive of con- 
stant pain and suffering. The abdominal parietes were 
almost atrophic, the peristaltic movements of the Intestine 
bein; plainly visible, A general fulness was clearly defined ; 
the abbpe of the stomach, very much enlarged and univer- 
sally resonant, was visible, extending from below the 
cartilage of ribs on the left side to within a couple of inches 
of the pubes. On the left of the middle line of the epigastric 
region there was a hard nodulated mass the size of an 
orange, extending downwards nearly to the umbilicus ; 
this growth was situated at the extreme right of the dilated 
stomach above alluded to. The growth was freely movable, 
and its position became altered according to the manner in 
which the patient lay or sat. i § 

Shortly after admission the patient vomited a porringerful 
of apparently curdled milk; this was followed by another 
porringerful of a liquid resembling in colour beef-tea. The 
week before admission she says she vomited a quantity of 
matter resembling dark blood. On the morning followin; 
admission, after taking some food, she was again seiz 
with a vomiting attack, the food being returned as taken, v 
brown, and all of a “‘ boil,” as it was described. Microscopi- 
cally a large quantity of sarcinm were seen, but no blood 
corpuscles or cancer cells, She was ordered to have her 
stomach washed out once or twice a day with plain warm 
water, and afterwards with solution of boro-glyceride; to 
take only a little easence of beef by the mouth every four 
hours, and to have a peptonised beef-tea and port-wine 
enemata during the day. . 

Under this treatment the patient improved in genera? 
health, but still complained of constant pain over the 
growth in the epigastrium. After a consultation with my 
colleagues it was determined to recommend the patient to 
submit to abdominal section, and if the extent of the disease 
did not preclude it, and the patient's strength allowed, to 
perform pylorectomy, gastro-enterostomy, or duodenostomy. 

On June 4th, the patient’s stemach having been thoroughly 
washed out about two hours before the operation, she was 
placed under the influence of ether, and I proceeded to 
make an incision sbout four inches long in the middle line 
from the umbilicus towards the xiphoid cartilages. On 
dividing the peritoneum the growth referred to at once pre- 
sented itself, and was easily brought out of the wound; 
some of the mesenteric glands were now found to be enlarged, 


and probably infil with disease, The patient at this 
int’ showing manifest signe of failing strength, it was 
SStermined not to attempt the removal of the pylorus or to 
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prolong the operation longer than possible ; theides of gastro- 
epterostomy was abandoned; and, as the duodenum 
on the distal side of the disease was readily drawn into 
the wound, it was decided to fasten this to the abdominal 
tes, and treat it in the same manner as a gastrostomy, 
‘delaying the opening of the duodenum for two, three, or 
more days according to the condition of the patient. The 
patient stood the operation very well, aud passed a quiet 
t, 
une 5th: The patient is comfortable; complains of 
thirst. Temperature 101°; pulse 96, Abdomen aoft and 
free from tenderness. She complains of slight pain over the 
epigastriam. Tongue moist and clean. Ordered a little ice 
to suck, and to be fed with zyminised beef suppositories by 
the rectum.—6th: Passed a quiet night; slept at short 
intervals, Beef-tea enemata to be given every four hours. 
Abdomen rather distended and painful. The bandage having 
slipped up, the dressings were removed, and the wound 
found to be coated with lymph and looking very healthy 
and well—7th: The third day after the operation the 
duodenum was opened, and three ounces of peptonised beef- 
tea injected ; this to be repeated every six hours, Tempera- 
ture normal. The patient was fed in thie manner during 
the next week, also having zyminised beef suppositories 
inserted into the rectum night and morning. She still con- 
tinues to complain of the pain over the pylorus she had 
before the operation, yet she is improving generally. At the 
end of the week the whole the stitches were re- 
moved, and the wound was quite healed and perfectly 
healthy.—13th: The beef-tea was not well retained, and there 
‘was 4 large quantity of bile escaping through the duodenal 
opening. Starch powder and absorbent sanitas wool were 
laced over the wound to catch the discharge. At 5 P.M. 
‘our ounces of beef-tea and two ounces of port wine were 
taken freely by the duodenal opening, this to be repeated in 
six hours, and to havethirty grainsof zymine and tenof carbo- 
nate of soda added to each injection. The skin round the 
wound is red and painful from the discharge of bile. To 
‘be dressed with boracic acid ointment.—16th : Has vomited a 
rringerful of fermented matter. This was the result of 
er having been given some gruel to drink, as she com- 
‘plained of thirst. Stomach to be washed out, and strict 
orders that nothing is to be taken by the mouth; zyminised 
‘beef suppositories to be continued. The patient from this 
- time continued in much the same state, although free from 
pain, elept fairly well, and the nourishment was well 
retained until the 22nd, when suddenly the food given by 
the duodenal opening was ejected shortly after being given. 
The ejected matter was most offensive, and the patient 
rapidly became very much weaker. A solution of boro- 
giyceride was injected into the duodenum, and after this the 
food was again fairly well retained. The patient, how- 
ever, became gradually lower, and on July 3rd she died, just 
one month after the operation. A post-mortem examination 
was not allowed. : 


Case 2. Gastro-enterostomy.—R. L —, fifty, an 
ine emith by trade, and a widower; the father of twelve 
children, three of whom only are now living. There was 
no history of cancer in the family. His father died, aged 
sixty, of natural decay; his mother, aged sixty-one, from 
jheart disease. He was admitted into the Cancer Hospital on 
Jan, 22nd, 1887. Since his wife’s death he had been in the 
habit of taking large doses of chloral and morphia. He 
stated that he had gastric fever three or four years , and 
had suffered from sickness more or less ever since. He was 
an inmate of an asylum for five years. He began to suffer 
pain after food three years ago, and frequently had attacks 
of vomiting, mostly after |) undigested food being 
chiefly ejected, In October, 1886, he began to have severe 
dull pain in the epigastrium, and to vomit quantities of 
partly digested food and frothy mucus and pus. Karly in 
the ear 1886 he vomited “ coffee grounda,” but since then 
haq .omited no black or bloody liquid. He had for several 
8 suffered from moet obstinate constipation. He had 
not ..t much flesh during the last twelve months, although 
his weight was now only 8st. 4lb. Hoe said that he had had 
an excessive amount of mental trouble for some length of 
time. Twelve years sgo he lost his wife and five children 
‘ima week. This s0 preyed upon his mind that he became 
melancholic and threatened to commit suicide, and it was 
~= this account thet he had been confined in anesylum. 
He stated that be conld always tell when the al 8 of 
vomiting were coming on, The pain over the pylorus was, 
however, constant, é 


On admission the man hada sallow complexion, 
and was very thin and weak. Ee could take nothing sol! 


and always complained of most pain about 
twenty minutes after taking food, which was pften followed 
by vomiting. He complained that he could neither see nor 
hear eo well as he did, and had pains in his limbs and back. 
The pupils were contracted, responded slightly to light, and 
the accommodation was impaired, tae reeult probably of 
constant opium taking. There was no manifest unpairment 
of sensation. The abdomen wes flattened. There was no 
enlargement of the liver, spleen, or kidneys, There was @ 
slight fulness midway between the umbilicus and ensiform 
cartilage, but no well-defined hard nodule; excessively 
tender, however, on pressure. The stomach was not appa- 
rently dilated. When ecen on Jan. 3let the vomiting was 
said to have continued, and the man euffered such severe 
pain after meals and wes losing strength so rapidly that he 
begged to have something done for him, Since bis admission 
he been treated with bismuth, iodide of potassium, 
soda, and morphia. On Feb, let, as there was no improve- 
ment, the stomach was ordered to be washed out with warm 
water, and he was treated with fifteen minima of tincture of 
condurango three times a day instead of the bismuth mixture. 
No improvement, however, followed this, andthe man was 
so manifestly losing strength that, after a consultation with 
my colleague, I determined to open the abdomen and per- 
form gastro-enterostomy. The patient readily consented 
to the operation, and on Feb. 5th his stomach was washed 
out twice, and be wae only allowed to take some essences 
of beef by the mouth. He, however, had some peptonised 
beef-tea and port-wine enemata, His stomach was agein 
washed out with a solution of boro-glyceride on the marn- 
ing of Feb. 6th, about two hours before the operation. 

The patient being placed under the influence of ether, an 
incision was made about four inches in length in the linea 
alba between the umbilicus and ensiform cartilage. On 
opening the abdomen the stomach and omentum were seen 
apparently normal in position and ap) The pyloric 
extremity of the stomach could he felt in ite usual position, 
movable, but apparently thickened and eomewhat harder 
than usual. I determined therefore to proceed to attach tha, 
jejunum tothe stomach. The tt omentum was pushed om 
one side, the anterior wall of the stomach drawn out of the 
abdominal wound,and apieceof jejunum asnearitsecommence- 
mentend aspossible also drawn out of the wound forabout four: 
inches, and after two apertures had been made in the mesen- 
tery close to the intestinal attachment, about three inches 

t, two pi of indiarubber tubing were passed through 
these openings and made to encircle the gut, a piece of 
which was thus isolated and the circulation of ite contents 
prevented. The surface of the stomach and intestine were 
next brought together, an incision about an inch and 
a half long made through the serous and musculer coats of 
each viscua, and the corresponding posterior edges of the 
wound united by a row of contijmuous fine silk sutures, 
which penetrated these two coats only. In this way, the 
serous surfaces were closely united from end to end before 
either viecus was opened. This row of stitches, which were 
about an eighth of an inch apart, were carried, as Mr. Barker 
has suggested, about a quarter of an inch beyond each end 
of the incision in the coats of the bowel, The mucous 
membrane of the stomach and jejunum were now opened 
to the full extent of the wound; only a few drops of clear 
fluid escaped from the stomach and a small quantity of 
succus entericus from the jejunum. After carefully cleansing 
the edges and securing a few bleeding pointe, the anterior 
borders of the two openings were united by a number of inter- 
rupted fine silk sutures after Caerny’s method. A second row 
of continuous sutures was now inserted about a quarter of 
an inch from these, to strengthen them and to ensure 
a larger surface of peritoneum being in apposition. A 
similar row of interrupted sutures was also inserted behind 
the sutured eurface of the posterior edge. The elastic bands 
were now removed from around the gut and again following 
Mr. Barker's suggestion, I stitched the efferent portion 
the bowel to the stomach wall for about three-quarters of 
an inch from the right extremity of the opening between 
the stomach and jejunum now established. The stomach 
and bowel were then dropped into the abdomen, the toilet 
of the omentum attended to and the parts thoroughly 
cleansed, and finally the abdominal wound was closed and, 
the patient returned to bed. The patient stood the opera:, 
tion very well and passed a fairly gocd night. 

Feb, 7th: The patient has hada little sickness. Tempera-, 
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ture normal, He expresses himself as feeling comfortable. 
At 8 p.m, fairly comfortable. 
pain in the epigastriam. Ordered half a grain of morphia 
nypodermically. Is allowed only iced water to wash his 
mouth out, and haszyminised beef suppositories by therectum 
every four hours, At 12 p.u., temperature 100°8°, Given 
an enema of beef-tea with an ounce and 8 half of essence of 
beef and forty minims of tincture of opium.—8th (4 A.M.): 
Half a grain of morphia was given hypodermically. Has 
passed no urine since the operation.—9th : Has passed a 
comfortable night and slept at intervals. Complains of 
thirst and headache. Ordered an enema of beef-tea and 
yelk of egg. At 3 p.m. he was given an enema with forty 
minims of tincture of opium, to be repeated every four 
hours. Complains of pain at lower part of abdomen. 
Temperature 102:2°. Zyminised beef suppositories to be 
given alternately with beef-tea; half a grain of morphia 
at night, hypodermically.—10th: Temperature 101°. Com- 
plains of pain and feeling sick, but no vomiting. At 4 P.M. 
the patient was not eo well. Some abdominal tenderness. 
Complains of great pain at epigastrium. Sleeps at intervals. 
Wound dressed ; unton appears perfect. Enemata of beef- 
tea and yelk of egg every three hours, with forty minims of 
tincture of opium every six hours. At midnight he com- 
plained of great pain. Ie was slightly confused. When he 
awoke be began to vomit thick brown fluid of a most offen- 
sive odour, the vomiting continuing until 5 a.x1. Very feeble, 
somewhat wandering at times. Vomiting every half-hour. 
Pain ‘intense. Ejected fluid, thick, brown, and containing 
mucus and bile; is most offensive, but not feculent; it ia 
gjected easily and suddenly. Tongue brown and dry. 

‘emperature fallen from 102° at 2 a.m. to 100° at 10 a.m. 
Pulse 100, compressible. At 2 P.M. the temperature was 
99°8°.—12th: Has had a short aleep at intervals during the 
day. Ordered enemata of beef-tea and brandy every three 
hours. Some of these were not retained. Vomiting not so 
frequent after 4 p.m. Mouth moistened with wet cloths 
soaked in iced water. To have essence of beef and a little 
water by the mouth.—13th: Had a bad night, vomiting at 
intervals, the same fetid matter being ejected, mixed with 
bile. Enemata not retained. Zyminised beef suppositories 
substituted. Barley-water ordered by the mouth, which, 
however, was ejected very shortly after being taken. Opium 

ills (one grain) to be given every four hours. Temperature 

‘8°. Half a pint of warm water with Condy’s fluid given 
by mouth, and retained ; essence of beef in teaspoonfuls 
every hour, The patient, however, gradually became 
weaker, the vomiting continued at intervals, and on 
Feb. 16th he died, being the tenth day after the operation. 
That the cause of death was due to kinking of the gut there 
is but little doubt, and all the bile &c. secreted ed into 
the duodenum and into the stomach by the artificial opening. 

Necropsy.—Abdominal wound quite healed. No signs of 
peritonitis. No fluid had escaped from the intestinal canal 
into the peritoneal cavity. The union between the surfaces 
of the stomach and intestine was complete. There was the 
cicatrix of an old ulcer just at the pyloric end of the 
stomach, but no malignant disease existed at the pylorus, 
which was, however, thickened. All the organs were 
healthy. 

Remarks.—I have ventured to bring forward these 
two cases as I think them well worthy of record: the 
one case of duodenostomy as showing that such an 
cperntion in cases of extreme urgency is not only prac- 
ticable, but without doubt of the greatest source of comfort 
to the patient; the other case of gastro-enterostomy as 
demonstrating how perfectly a fresh channel between the 
stomach and intestine may be established, and, notwith- 
standing the most adverse circumstances, how firmly the 
serous membrane of the stomach and jejunum unites in an 
extremely short time, The questions naturally arise: Are 
these operations justifiable? Is it worth the trouble, 
anxiety, and risk to subject a patient suffering from cancer 
or extreme stenosis of the pylorus to such a formidable 
operation? Both these questions I am inclined to answer 
in the affirmative, and for the following reasons: 1. We are 
dealing with a disease that of necessity will destroy life, 
not in the ordinary way, but by the most cruel and horrible 
process of starvation, accompanied by frightful agony. 

The constant excruciating pain, coupled with the frequent 
and violent vomiting and total inability to take any food, 
renders the patient’s life a perfect misery to himeelf and all 
around him, 3. By operation, if undertaken early enough, 
undoubtedly life may be prolonged if the operation is suc— 


Complains of thirst and: 


ceesful, and the last days of the victim will be considerably 
relieved of the pain: I would in no case recommend duo- 
denostomy to be performed if the patient’s strength was 
sufficient to sllow of his undergoing an operation of 
such 6 prolonged character as gastro-enterostomy would 
entail, as undoubtedly by this operation the patient is 
placed in a far more satisfactory condition than by any 
operation that has for its object the opening of the 
small intestine for the means of feeding. This must 
be self-evident, as in gastro-enterostomy there is no in- 
terference with the process of digestion and the secre~ 


Fria. 1, 


Showing present position of union and possible kinking of gut. 


tion of the liver and pancreas, as well as the admixture 
of the food with the saliva during mastication. These 
secretions thus mingling with the food in the natural 
manner, the process of slow starvation is prevented, to say 
nothing of the unpleasantness of the patient having to be 
fed by an artificial opening in his abdomen being avoided. 
If this operation is to be attempted, it should, in my opinion, 
be performed as early as Possible in the disease, and the 
patients not allowed to wait until they are in ertremis. In 
cases of gastro onteromony one great source of danger after 
the operation is the fear of kinking of the gut, and I have. 


Fig, 2, 


Proposed position of union of jejunum and stomach. 
little doubt that this was the cause of the vomiting in my 


case. On this point, then, I should like to offer a few 
remarks, The method of operating usually has been to 
catch up a loop of jejunum as near its origin as possible, 
and to fasten it to the anterior wall of the stomach. By this 
means & double twist is given to the gut, and from its 
position to. the omentum kinking is very likely to occur. 
(See Fig. 1.) The question naturally arises, Is this the 
best method to adopt? I doubt very much if it ie, and 
would suggest that the operation with slight modifica- 
[tion suggested by Woelfler should be practised, I would 
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in another case, should it present iteelf, fasten the 
jejanum to the lor wall of the stomach, either by 
turning the great omentum and transverse colon up, cutting 
‘through the transverse meso-colon, and in this manner 
stitch the serous membrane of either viscus together, or by 
dividing the great omentum in front, and so attaching the 
two. That the operation would be rather more difficult there 
sean be no doubt, but the ad: to be gained are 60 
obvious that I think the extra trouble and time would be 
‘fully repaid by the better state in which you place your 
patient. (See Fig.2.) First, from the position of the opening 
an the stomach all food would of necessity pass much more 
readily into the bowel; and secondly, the natural course of 
the small intestine would not in any way be interfered with, 
end kinking would not be a thing we should have to dread, 


ON A 
PECULIAR ERUPTION OF COMEDONES IN 
CHILDREN. 
By T. COLCOTT FOx, 


PHYSICIAN FOR DISEASES OF THE SKIN TO WESTMINSTER HOSPITAL. 


My acquaintance with the trivial but interesting affection 
therewith described dates from May, 1882, when two brothers, 
aged respectively seven and five years, presented themselves 
in the Skin Department of Westminster Hospital with the 
peculiar eruption. My attention thus attracted, I began 
to note other cases at the Children’s Hospital to which I 
am attached, and in March, 1883, I exhibited « typical 
-example to the Dermatological Society of London. My con- 
clusion that the condition was undescribed and neglected, if 
not quite unknown, was there confirmed. In the following 
March ond in subsequent years Dr. Stephen Mackenzie and 
others brought forward cases at the same Society, and 
valuable observations were also recorded in Tos Lancer of 
April and June, 1884, by Dr. Radcliffe Crocker and Mr, 
Julius Cesar. What 1 have to say on the present occasion 
is chiefly confirmatory of what the latter gentlemen have 
described. 

The comedones, which I may here say are indis' ishable 
in appearance from those seen after puberty, usually make 
their appearance in the first place close to the bairy scalp 
-over the centre of the eyebrows on each side of the forehead. 
The neighbouring follicles, or others at a distance, become 
plugged, and groups form which tend to extend and join in 
the centre of the forehead. These comedones in ordinary 
cases occupy the upper third or nearly half, and in rare cases 
almost the whole, of the forehead. The lower border of the 
area involved is usually fairly straight, but may present 
irregularities. In many cases the comedones extend to the 
temples, and thence progressively in a strip down the cheek 
in front of the ear even to the angle of the jaw, ora separate 
collection may appear over the jiw in front of the ear, and 
subsequently be joined to the main body. In the hairy acalp 
they also extend to a variable distance; in ordinary cases 
‘over the anterior quarter or third, but occasionally back to 
the level of the posterior fontanelle, and aggregations may 
sometimes be observed over the occiput and behind the 
ears. Such is the usual characteristic and striking dis- 
tribution of the comedones, but some variations occur, I 
have seen 8 few on the lobes of the ears, between the 
eyebrows, at the angles of the mouth, and over the malar 
bone. Everywhere the tendency to form aggregations is seen, 
and the comedones are not disseminated about apparently 
at random, but almost every follicle over the area involved 
becomes blocked. As might be expected, inflammation 
mow and then occurs about these plugs, and acneform 
gepules and pustules are produced varying in number and 

legree according to the state of nutrition of the patient, 
‘The acne, however, is generally slight, entirely secondary, 
and not an essential part of the disease. The affection isa 
fairly common one, and I have now seen over forty cases, 
t is especially to be met with at the Children’s Hospitals, is 
not equally prevalent every year, and I have reason to con- 
clade that, like moliuseim ‘con! , it comes more 
frequently under observation in the eastern than the 
western districts of the metropolis. Certainly it is not 
absolutely confined to the more erowded parts, as I have 


eeen cases from Wimbledon, Wandeworth, and other outlying 
districts. 

Though, es @ rule, isolated cases occur, it is a striking 
circumstance that several children of a family may be 
affected, not in succession on reaching a certain age, a8 Wo 
eee with the comedones of later life, but concurrently. As 
with alopecia areata, and molluscum contagiosum, it seems 
et first sight as if contegion were the explanation, but in 
the latter affection the evidences for contagion are far 
atronger. I have seen in two families three of the children 
affected, aged respectively four, five, eleven, and six, three, 
and two years, and in two families two children. Mr. 
Ceasar observed the affection in six children of a family, also 
in three and two; and Dr. Crocker mentions the concurrent 
attack of three children of a family and others at a school, 
but it is not clear whether the latter statement was founded 
on rt or was verified. Mr. Cesar visited the schools 
attended by eight out of twenty children, and found very 
little of the disease; and I have experienced a like failure 
to trace infection in echoola, I have never seen these 
comedones contracted by the parents or other adulte. 

in thirty-six oases in which I have noted the age, 
twenty-five oocurred in and between the fifth and ninth 
yeare, and sixteen cases in and between the fifth and seventh 
years, I have met with the affection in a child of one year 
and ten months, in boys of twelve to fourteen years, and 
in @ young man of seventeen years anda half. Generally 
it may be said to be most frequent from the period of the 
termination of infancy to about eleven or twelve years of 
age, though cases are occasionally seen beyond these limite, 
and this conclusion fits in pretty well with Dr. Crocker’s and 
Mr. Cwear’s obeervations. Dr. Crocker has included, and 1 
think rightly, the cases of two infants with collections of 
comedones limited to the fece, and I am not sure that the 
similar aggregations seen occasionally on the faces of older 
people do not realty belong to this category, inasmuch as 
such comedones are not true sebaceous, but epithelial, plugs. 
As regards ser, the number of cases with which I am dealing 
is too small for reliable conclusions, but I may point out 
that of thirty-eight recorded twenty-eight were males and 
ten females, and I notice that of Mr. Gosar’s twenty cases 
fifteen were males and five femalee. 

On analysing my cases, I regret that I have not kept 
uniform accurate notes of the exact time of year when the 
comedones made their appearance ; though, it is not always 

ible to get reliable information. It would appear, how- 
ever, that they tend to evolve especially in the spring and 
early summer, more particularly in the month of March. 
Thus, in tweaty-five cases in which the point is noted, 
the comedones appeared in nine children in March, and in 
twenty-one in the period of the year from March to July, 
inclusive of both months. With the exception of three 
cases in one family in which it was stated to have begun 
in September, I note that in my list hardly any cases arose 
after July until February or March. Apart from the actual 
beginning of the affection, I find that I seldom meet with 
cases in the winter months, and I believe I am correct 
in saying that the comedones tend to dieappear in winter. 
In a case which was under observation, off and on, for 
three years, I was assured that the comedones entirely 
disappeared during winter, to reappear in summer, and 
finally they spontaneously vanished whilst the boy was 
having arun in the country. Other curious features, which 
I think may be contrasted with the behaviour of the ordi- 
nary sebaceous comedones of adolescents, are the mode of 
evolution of the lesions and their history. Their evolution 
may be gradual, but occasionally is surprisingly sudden, and 
they sometimes disappear and return every few weeks in an 
unaccountable manner. 1 have several times noticed this. 

I have not been able to associate this eruption with any 
one condition of ill-health. It is seen io the fair and the 
dark, in the delicate and apparently robust, though amongst 
hospital children the majority had rickety heads, or were 

id or sallow, and some belonged to delicate families. It 
is a curious circumstance that in four of my cases, in mem~ 
bers of different families, the eruption was concurrent with 
alopecia areata, and I need not say I took particular care to 
be sure that the appearance was not due to plugging of the 
follicles with ointment. In these cases the comedones 
either formed in groups on the smooth bald areas or 
amongst the hair in the periphery. 

I have been unable to penetrate the mystery surrounding 
the cause of this affection, and it will not be profitable on 
the present occasion to speculate at any length onit. It 


666 Tas Lanont,| 


MR. P. THORNTON ON TRACHEOTOMY TUBES. 


[APRit 7, 3888, 


appears to me, however, that the plugs differ from the 
comedones of later life in being formed from the epithelial 
lining of the follicle, and not from sebum, in various stages 
of imperfect elaboration. I do not think that mere un- 
cleanly habits or external irritation from confined sweat or 
linings of head gear will satisfactorily account for their 
production, albeit the predominance in boys, and exclusive 
occurrence in hospital patients, though by no means of the 
dirtiest class, are to be noted. A parasitic cause suggests 
itself so forcibly that I have carefully sought for such in a 
great number of the extracted plugs. As night be expected, 
micro-organisms are to be found, but have nothing 
definite to bring forward on this head. I have never found 
the Demodex folliculorum. In the distal end of each of 
three or four comedones from one case I found a mass of 
big spores, indistinguishable to my eye from trichophyton. 
Probably the nutritional defect owns none of these causes. 

The treatment is very simple. The plugs are easily 
extracted, and their removal is facilitated and re-formation 
hindered by the local use of alkaline and stimulating- 
applications, and of these thorough shampooing with soap 
and water is one of the most efficacious. There is, more- 
over, a tendency in many cases for the comedones to dis- 
appear of their own accord after a few months, 

The conclusion arrived at is that in this affection we 
have to do with an eruption of comedones peculiar in their 
composition and derivation, and in their site and distribu- 
tion; in their tendency to grouping and close setting; in 
their tendency to evolve suddenly, to appear in spring and 
summer, to come and go, and to disappear in winter; in 
their occurrence in children, especially of the male sex ; and 
in their tendency to affect simultaneously several children 
of a family. 


ON TRACHEOTOMY TUBES. 


By PUGIN THORNTON, 
FORMERLY SURGEON TO THE HOSPITAL FOR DISEASES OF THE THROAT, 
GOLDEN SQUARE, 


For many years past it has seemed to me to be a regret- 
table circumstance that there was not a more general con- 
sensus of opinion on the form of tracheotomy tube most 
suitable for use. I will briefly describe and illustrate the 
various tubes in common request; I will then give a list of 
surgical instrument makers and dealers in London whom I 
visited on the 2nd and 27th of last month, and the tube or 

* tubes recommended by them to any purchaser; and lastly I 
will state what, in my opinion, is the best form of tube to use 
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and my reasons for considering it so. By this paper I hope 
to draw a general attention to the importance of eecuring & 
tracheotomy tube which shall be so universally rocognised 
in this country as the most suitable for the surgeon and the 
patient that no preference for one tube or another shall 
arise from the cheapness of the article, or from some localised 
cause, such as the advice of a friend who has little personal 
Acquaintance with the operation of tracheotomy, or the 
recommendation of an instrument maker. It is often that 
& surgeon, who has little knowledge of the different forms of 
tracheotomy tubes requiring one in a hurry, takes the 
advice of his instrament maker; and it frequently happens 


that instrument makers, knowing no single recognised form 
of tube, recommend one which is by no means the best for 
their customer to use. 

Tracheotomy tubes are made on two principles. One 
is the quarter-circle shape, as Trousseau’s or Bryant's 
tubes, and Fuller’s or Matthews’ bivalve; im the other the 
tracheal end of the tube is at right angles to the shank, asin 
Durham's, or with a modified right angle, as in Hilton’s or 
Parker’s. 

Trousseau’s tube (Fig. 1) is on the principle of all old 
quarter-circle cannulz, It should be represented in the- 
woodcut with an inner tube. Inner tubes were invented by, 
Martin in 1737, 


Fra, 2. 


Roger's (Fig. 2) improvement on Trousseau’s, in makinge 
the tube movable on the neck-plate, is carried out at the 
present day in all forms of cannule, whether of quarter— 
circle or of right-angle shape. Wee ? 

Bryant’s tube, by means of a joint in the neck-plate, io 


Fie, 3. 


made more movable still, but the joint makes it cumbersome. 
It can be slightly shortened, if required. 

On this quarter-circle principle the bivalve cannula 
(Figs. 3 and 4) now known as the bivalve or Matthews” 
tube (with a ring in place of the solid shield-plate), an 


Fie. 4. 


improved form.of Fuller's, like Liston’s, is made. Curiously, 
it appears, it is in constant use at St, Bartholomew's Hos- 
pital, notwithstanding the warning given some years ago by 
one of ite surgeons, Mr. Howard Mareh, of ite aptitude in 
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 Cansing fatal hremorrhage by reason of the sharpness of the | forwards, and the tube altered to the length required 
edges of its outer cannuls. ‘It is maintained by some that (Pig. 9)—uandeniably a most useful ciroumstance et the 
this tube is easily passed into the trachea. Forceps have % 

‘deem made (Mr, O. Sankey) to through alits im the 
shield, and 00 equeexing the bivalves together to facilitate 
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time of performing tracheotomy. Its infer cannula has to 
be made in rivetted segments Vitig, 10), otherwise it could 


Fra; 10, 


By ogy ape me 
; 'o (Figs, 5 and 6), the firet, I believe, made of right- 
moo | 


not be made to pass to the end of the outer right-angled 
cannula, This inner cannula projects, as in P fort of 


Fig.l - Fie. 12... 


angle shape, was brought forward about twenty-five years 
ago by the celebrated surgeon of Guy's Hospital. 

Mr. R. W. Parker firet made his tube very similar to 
Hilton’s, He has now the tracheal portion still more at a 
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tubes, about one-tenth of an inch beyond the 
outer cannula. Properly made right-argled 
tubes have the orifice of the outer cannula at 
the tracheal end very slightly narrowed, so 
that, in the event of the end segment of’ the 
inner cannula breaking eff, the broken|piece 
cannot slip’past and fall into the trachea;\the 
rim of the upper end everted, so that the 
outer cannula cannot slip away from» the 
shield and fall into the trachea ;.,also—and 
this refers to all tubes— the projections on 
each side of the necklet of the outer carinula, 
which pass under the shield, made of-suffi- 
cient length to prevent’ the cannula slipping 
from the shield into the trachea. Durham's 
tube, like others, excepting the»bivalve, has a 
blunt-pointed trocar (Fig; 11), ‘to enable it.to 
be readily passed into the trachea. It is made, 
similarly to others, in four different sizes, snit- 
able for adults, young people,i children, and 
infants: The largestis 19 in English cosophageal 
gauge, or 31 in French gauge (31 millimetresiin 
circumfrence) » the second size, \l7 in lish, 
gauge, or 28 millimetres; .thes third, lovin 
English, or 26 millimetres; the smallest; 12sin 
Exiglish, or 22 millimetres. few days @fter 
tracheotomy; has -been «per- 
formed a permanent Durham’s 
tube (Fig. 12); withor without 
inner cannula, ‘canbe madeito 
meéasurementi':» eldam 
That veryadmirable cannula, 
Morrant Baker’s rubber:tube, 


i] 


right angle. (Fig. 7.) ‘The upper wail of the inner eannala 
ofthis tabs hee largely to be cut away (not so much as the 
lower wall of Hilton's inner tube, Fig. 6), or it would not 
+ pass the angle in the outer cannuls, : ae 


Fia. 8 . 


Mr, Darbar, another Guy's Hospital surgeon, who invented 
& most serviceable tube, brought out his instrument (Fig. 8) 
‘ in 1869, By Deans of a acrew in the necklet of the outer 


‘eannals of tube the shield can be pushed backwards or 
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nowadays, after the first few days of tracheotomy, takes 
the place of the silver instrument. It is made throughout 
its whole length with a mid layer of webbing, so that 
there is no fear of it suddenly breaking off short. As 
every tube after the third or fourth day of tracheotomy is 
taken out daily to be cleaned, so Morrant Baker's can daily 
be examined to see if it is sound. It should last for months, 
I may say 6 year, and should not cost more than four 
shillings. This is a tube which adde tly to 8 patient’s 
comfort by its lightness and flexibility. It is not to be 
recommended if there is excessive tracheal discharge, as it is 
not supplied with an inner cannula, or in cases where there 
is ossification of the cartilages. 

Rather apart from the subject of this paper is the question 
of wearing a valve on the outside of the cannula, to enable 
the patient to speak without having to block the cannula 
with his finger. Thia can only be worn when the tracheal 
disc! e has ceased. There are two kinds, Luer’s pes valve, 
shown -in Fig. 13, and Mr. T. Smith’s indiarubber valve. 
Some patients like them, others do not, 


Fig, 13, 


In visiting the following surgical instrument makers and 
dealers, I asked for the tracheotomy tube they recommended, 
and in each case, after being shown a tube, informed them for 

. what purpose I had come. Everywhere! met with the utmost. 
courtesy: —1. Frederick and Co., Lambeth-palace-road: 
Bivalve first, then Durham’s and Parker's. 2. Millikin and 
Lawley, Strand: Bivalve. 3, Weiss and Son, Strand: 


_Bivalve. 4. Maw and Son, Alderagate-street: Bivalve, 
Parker's next. 5. Evans and Wormull, Stamford-street: 
Bivalve, 6. Hills and Co., Newcomen-street: Hilton’s, 


7. Down Brothers, St. Thomas’s-street : Durbam’s, 8. Krohne 
and Sesemann, Whitechapel: Hilton’s and Durham’s. 
9, Stephens, Smithfield: Bivalve or quarter-circle. 10. Arnold, 
West Smithfield: Bivalve. 11. Ferguson, West Smithfield: 
Bivalve, 12. Matthews, Carey-street: Matthews’ Bivalve. 
13. Baker, High Holborn: Bivalve, 14, Coxeter, Grafton- 
street: Parker's, then bivalve. 15. Pratt and Co., Oxford- 
street; Bivalve. 16. Weias and Son, Oxford-street : Quarter- 
circle, and then bivalve. 17, Mayer and Meltzer, Great 
Portland-street: Durbam’s. 18. Krohne and Sesemann, 
Duke-street: Parker's. 19. Hawksley, Oxford-street: Bivalva 
(Matthews’), then quarter-circle, 20. Wright, New Bond- 
street: Bivalve or quarter-circle. The following remarks 
were made on the bivalve—“ Cheapest and most in request,” 
“ We sell 100 of the bivalve to one of Parker's.” One firm, 
well known to me, recommended Durham’s and no other, 
“but will eell you what you like.” It will be seen that at 
these twenty shops the bivalve is recommended fifteen 
times, in three of the fifteen it being the first choice, and in 
seven the only one selected; Durham’s and Parker's are 
divided equs!ly between eight shops, two of the four in 
each case being first choice; Hilton’s recommended at two 
places, and quarter-circle at four. 

In so many tubes I noticed an elliptical piece cut out of 
the top of the tracheal portion. It is done with the idea of 
allowing sir to pass to the vocal cords. This is totally 
‘unnecessary, for air can always pass by the outside of a tube 
sufficient for talking and respiration, even when the lumen 
of the larynx is restored, and the cannula is worn blocked 
by acork. This elliptical opening often does harm, for the 
tracheal mucous membrane is apt to be sucked in and 
injured by ite sharp sides. It is only useful when usin, 

laryngeal dilators, or for passing an instrument throug’ 
hen tracheotomy has been performed for foreign bodies in 

e larynx. 

Some instrument makers recommend vulcanite tubes. If 
the walls are not made ao thick that there is hardly any 
canal left they are very likely to break. I think vulcanite 
should be altogether discarded as a substance for tracheotomy 
tubes. Certainly that pretty, but fragile and highly inflam- 
mable stuff called celluloid should never be used. One of 

- the instrument makers highly recommended me a celluloid 


To my mind, of all these tubes in present use there is none 
to beat Durham’s right-angled one. (Figg. 8, 9, 10, 11, 12.) 
It is the right shape—to wit, a straight pieea for the 
wound, with a short piece at right angles to.drop into the 
trachea without touching the back wall of the trachea. 
It is the easiest to insert. Then, again, no other tube 
can be lengthened or shortened according to the depth 
the trachea is found to be at the time of operating—a value 
that cannot be overstated. It has one great fault, but only 
one. The inner cannula from being made in rivetted seg- 
ments is rough for half its interior, and so retains mucus 
more than it would were it smooth. But this roughness 
does not prevent its being easily pulled out for cleaning, if 
not left in for an inordinate length of time, as is quickly the 
case with Hilton’s or Parker’s inner cannule. These inner 
tubes, from being 60 much cut away, allow the tracheal dis- 
charge very soon to glue them tightly to their outer tubes. 
I think Durham's tube might with service be made slightly 
longer in the tracheal portion. I know of no plan for the 
improvement of the inner cahnula. The double woven wire 
tube will not answer. . 

Parker's latest instrument (Fig. 7) is the next beat, it 
seems to-me, to Durham’s. But it wants three improve- 
ments, two of which are very important ones: « facility 
for lengthening or shortening, a continuous inner tube, and 
an absence of the catch for holding the inner tube in 
Thié catch, so readily becoming clogged with discharge, will 
not often easily unfasten to allow the inner tube to be 
withdrawn, perhaps at an urgent moment. 

The bivalve cannula (Figs, 3 and 4) 1 have an absolute 
horror of, with its cutting edges and quarter-circle 
shape. Though it appears to be the most common in 
Hes I am confident it ought to be at once discarded 

‘or ever. 

I think the same of the tube made in quarter-circle shape 

(Fig. 14). This and the bivalve are the tubes served out 


Fig. 14, 


by Government to the army and navy and all institutions 
under its management. It has, with the bivalve, the recom- 
mendation of being less expensive than other tubes, but the 
irritability it often sets up in the windpipe by tilting against 
the back wall of the trachea utterly destroys any other 
value it may have. This tilting is due to its quarter-circle, 
or curved-all-the-way, shape. Of course to Government, as 
well as to ordinary purchasers, expenee must be 8 question, 
but if Durham’s tubes were used for the first few days after 
tracheotomies, and then Morrant Baker's made the permanent 
instrument, the expense would come to no larger an item, 
for then Durham’s tubes would last much longer. 


PHTHISIS A DISEASE OF THE NIGHT. 
By RB, J. SHEPHERD, M.D. 


Some fifty cases of phthisis die under my care annually, 
and have done so for the last dozen years. I do not pretend 
to have studied the question deeply, since my daily routine 
of duty absorbs pretty nearly all my energies, but naturally 
enough the question interests me deeply, and I ahould like 
to jot down a few of the thoughts that have passed through 
my mind concerning it. They may not even be new in 
themselves, but at least they will bear the impress of the 
mind through which they have passed, and they may serve 
to strike some sparks from brighter intellects, Phthisis is 
8 subject of such vast importance that I feel no apology 
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is needed for even the smallest contribution, either to our 

. knowledge of the subject or to our way of looking at the 
knowledge we already possess, It is with the latter alone 
that I shall attempt to deal. 

I think that it will be admitted as an established fact 
that constantly recurring irritation of the air-pasaages, how- 
ever brought about, is sufficient to cause phthisis. This is 
well exemplitied in the phthisis of workmen, millstone 
makers, {c. But I do not know if it will be so readily 
admitted that cons‘antly recurring irritation of the air- 
passages is the whole and sole cause of phthisis. This is 
my opinion: Irritation is the cause of phthisie. There are 
various degrees of susceptibility, and it is important to 
notice that what will irritate one pair of lungs will not 
necessarily irritate another. Now, it seems to me that if 
we can thus narrow down the cause of this terrible scourge 
to a single word a most important point has been Gained. 

We all know how much hereditary taint, diathesis, and 
the general surroundings of an individual have to do with 
the torm and progress of the disease, But it seems to me 
that all these, and even the dread bacillus iteelf, play their 
part after the disease has begun. The starting-point being, 
as I have before said, irritation, people predisposed to 
phthisis will get it if their lungs be exposed to constantly 
Tecurring irritation; otherwise they will escape. If it be 
allowed that I have gained my point, I think I can make 
another. I can, metaphorically «peaking, put my finger on 
the constantly recurring irritation to which the vast 
majority of phthisical patients owe their disease. It is simply 
cold atr breathed at night. Not that cold sir in itself seems 
to be an irritant. If the patient breathed sir as cold by day 
asby night, it would, I believe, be harmless, It is the change 
from warm air by day tocold sirat night that does the mischief. 
fange predisposed to disease are compelled to accommodate 

eir capillary circulation night after night to a temperature 
ten, twenty, or thirty degrees below that which they have 
enjoyed by day. This happens, too, when all the sensations 
sre in abeyance, and they are no longer under the protecting 
influence of the will. Inthe early morning, when sleep is 
deepest, the air is coldest, and probably the mouth is wide 
open, so that the poor lungs have not even the protection 
of the nasal chambers. Lungs so exposed never get an 
opportunity to recover their tone. A slight cold perhaps 
atarts the mischief, and then this constantly recurring irri- 
tation slowly but surely does ite work. If the air be close, and 
septic as well as cold, matters are rendered thereby so much 
the worse. The secretions become vitiated, and bacilli 
begin to swarm. The truth of my proposition seems 
to me to be abundantly proved by the behaviour of 
patients who are transported to an equable climate. 
Other things being equal, the more equable the climate the 
better the results. Patients do well in Australia, where the 
climate is more equable; they do better etill at Davoe, where 
the climate is still more equable ; and perhaps best of all in 
some of the African steppes, where the climate is both 
equable and genial. To my mind, this is demonstrated with 
the exactitude of an experiment. If people with undoubted 
phthisis do get well and remain well whilst in these climater, 
the cause of their disease must be sought eleewbere than in 
heredity, diatheeis, and bacillus, sil-dmportant as these may 
be in the course and progress of the malady. Conversely, I 
believe that there are certain favoured climes where phthisis 
isunknown. But let us transport one of their inhabitants, 
whether man or beast, to this or a similar climate, and it 
is well known that they are almost sure to die of phthisis. 
Does not the very course of the disease, as so ably explained 
to us by those who have made it their special atudy, seem 
to point to an ever-recurring irritation of feeble intensity— 
the gradually progressive mischief downwards from apex 
towards base? One can almost picture the brave little cells 
repairing the breaches by day that were made by night, and 
opposing, millionth of an inch by millionth of an inch, the 
onward progress of the foe; the thousand conceivable 
accidents that may occur, explaining why one pair of lungs 
should suecumb sooner than another. Dr. Fagg, in his 
Principles and Practice of Medicine, places as the foremost 
cause of phthisis “ the Aabitual breathing of air rendered 
impure by overcrowding and defective ventilation.” But over- 
crowding and bad ventilation are not sufficient to account 
for phthisis, or it would surely be rampent in the native 
hate of Iceland, and other cold countries, where overcrowding 
is common, and ventilation, as we understand the term, is @ 
aheer impossibility. Dr. Fagge says: “One would hardly 
send a patient with phthisis to Iceland, yet the natives 


escape the disease.” If their huts were as warm as our 
houses by day, and as cold as our bedrooms by night, I 
believe that phthisis would very soon make its ap co 
among the Icelanders. I well remember the sbudder, which 
recurs as I write, with which many years Bgo I read Dr, 
MacCormack’s deecription of bis bedroome at night—" As cool 
and breezy as the adfacent hills,” I believe that it is a fact that 
he did not succeed in warding off the dread disease. His 
theory was that phthicis was caused by breathing pre- 
breathed air. Hence he would bave none of it. He was 
keen enough to perceive that the air at night had much 
to do with it, but he missed the essential point—vis., 
that phthisis is induced by the constantly recurring irrita- 
tion caused by breathing air colder at night than by day. It 
is well known that those who live most in the open air are 
the least likely to suffer from phthisis. Why? Simply 
because their lungs are so accustomed to cold air that they 
are not irritated by it at night. Phthisis is a disease of the 
night. It is eo simply because we inhabit hot rooms by 
day and cold rooms by night, and many lungs find it more 
than they can do to accommodate themselves to the con- 
stantly recurring change in the temperature. 

It will be obvious that my theory has a very practical bear- 
ing. If it should lead the profession, and the public th: h 
them, to pay proper attention to the due warming of our bed- 
rooms at night, end all night long, especially in all cases of 
diseases of the chest, 1 shall not have written in vain, If 
through thissimple precaution it should be found that phthisis 
in this country may thereby be stamped out in the course of 
8 fow years,then my humble name would perhaps deserve to 
rank with even that of Jenner. I fully believe that if some 
means whereby a contipuous eupply of pure warm air could 
be given at night to those threatened—ay, and to those 
actually suffering—with phthisis, we should in the course 
of avery few years find that phthisis was as rare in England 
as in Egypt or Iceland. 


CIRSOID ANEURYSM; EXCISION; 
RECOVERY. 
By G, A. WRIGHT, B.A.Oxon,, F.B.C.S.ENnG, 


ASSISTANT SURGEON TO THE MANCHESTER ROYAL LVFIRNARY, ETC. 


Mrs. L—, aged twenty-nine, was admitted under my 
care into the Royal Infirmary on Nov. 2nd, 1887, She was 
a healthy woman, and gave the following history. When 
fifteen or sixteen years old, while combing her hair she 
scratched a little “pimple” on her head, and made it dis- 
charge a small quantity of watery fluid. Soon afterwards a 
swelling appeared, and gradually increased in size until ahe 
was twenty-four years of age, at which time she married. 
During her first pregnancy the swelling increased much, and 
at the birth of the child was as large as a thimble. There 
was then no pain, but. pulsation, which had been felt slightly 
before, increased. Menstruation had no effect upon the 
swelling, but each pregnancy (ehe has four children) seems 
to have accelerated the rate of growth of the aneurysm, an 
it became painful. Both pain and swelling had increased 
rapidly of late. On admission there was a swelling in the 
left occipito-parietal region of the size of a goose egg. It 
was spongy to the touch and pulsated. The tumour could 
be partially emptied by pressure, and apparently contained 
one or two coagula; a soft bruit could be beard in it. 
Over the most prominent part of the aneurysm the skin was 
red, and enlarged vessels were to be seen it. The occi- 
pital artery, much enlarged, could be felt running into the 
tumour, and on compressing this vessel all pulsation ceased, 
and the swelling diminished in size and became softer. The 
patient complained of occasional shoots of pain and of a 
constant burning sensation. The aneurysm was consider- 
ably larger than when it was first seen in the out-patient 
room 8 fortnight previously, Besides the occipital, another 
large vessel—the posterior auricular (?)—appeared to feed 
the growth. On firm compression a well-defined hard rim 
could be felt surrounding the base of the mass, The meacure- 
ments were as follows: Greatest transverse diameter, 4} in.; 
greatest longitudinal diameter, 5jin.; circumference, 1] in.; 
greatest elevation above the scalp level, 1} in. On Nov. 7th 
a curved incision was made below the posterior part of the 
tumour with the intention of tying the occipital artery, but 
no well-defined vessel could Ye found at this spot. An 
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aneurysm needle was passed beneath the line of pulsation, 
but apparently really this transfixed an outlying part 
of the growth. As, however, pressure at this part arrested 
pulsation almost if not quite completely, a ligature was 
tied round the included mass of tissue, and after securing 
a few smaller vessels the wound was closed, and 4 large 
specially adapted truss was applied over the dressings 
to compress the aneurysm. The pressure of the truss was, 
however, so painful that it was removed by the house 

m in the evening. On the 8th the truss was padded 
and reapplied. On the 9th the scalp was oedematous, probably 
ase result of the truss pressure, and pads of wood wool and 
8 capeline bandage was substituted for the truss. The 
general condition of the patient was very good. The treat- 
Joent was quite ineffectual,and the aneurysm was increasing 
in size, so dn the 17th two long pins were passed at right 
angles to one another beneath the base of the mass, and an 
elastic ligature was wound round them; the whole maes was 
then readily excised. Ono removal of the elastic ligature 
there was free bleeding for a moment or two, but the vessels 
were quickly ligatured and some oozing that remained 
stop} by the actual cautery. The main vessel of supply 
(occipital) was fully as large as, or larger than, the femoral 
artery of an adult; as this pulsated very freely and was 
dilated beyond the line of excision, the wound was prolonged 


backwards, the skin reflected, and ligatures round 
the mass of tissue containing the vessel. The main part of 

e wound was left open, dusted with iodoform, and dressed. 

@ subsequent course of the case was uneventful; the 
wound healed somewhat slowly, and its progress was delayed 
by the gradual coming away of the silk ligatures, which 
caused some suppuration. The woman was able to leave 
the hospital on Dec. 25:h, and the wound was soundly healed 
by the latter part of January. She is now quite well, 
free from pain, and there is neither swelling nor abnormal 
pulsation. 

The case is a typical one of the circumscribed variety of 
cirsoid aneurysm or cavernous angioma. Its vessels of supply 
were few, but very large and very thin-walled, the occipital 
artery being its main feeder.’ It was no doubt wall suited 
tothe treatment adopted of complete excision, which was 
more radical and less dangerous than ligature of the external 
carotid. The variable rate of growth, ita rapid increase 
of late, its aesociation with pregnancy, and the effect of the 
first slight injury are noteworthy. The accompanying 
sketch by one of our house physicians (Mr. Bury) gives a 
good idea of the aneurysm; to him, and to Mr. Bannister 
(the houee surgeon) and Mr. Hitchen (the dresser), | am 
indebted for help in recording the case. 


“1 The specimen is in the museum at Owens College, but the injection 
Is-not a successful one. 
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Tue trial of Dr. Middleton, who, it will be remem- 


bered, shot a Spanish gipsy who was attempting to rob him, 
will take place at Cordova on the 7th inst. . 
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Rulls autem est alia pro certo noecendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MoraaGni De Sed. a Caus, Mord., 


Ub. iv. Proomium, 
ST, MARY’S HOSPITAL. 
ACUTE TRAUMATIC TETANUS; RRCOVERY; REMARKS, 
(Under the care of Mr. EpmunD Owen.) 

In this case, an example of the acute form of the 

disease, the best possible result was obtained by the use 
of morphia in large quantities. To the fact that the patient 
was kept constantly under the influence of the drug, whilst 
due regard was paid to the administration of suitable 
nourishment and the patient kept thoroughly quiet, Mr. 
Owen ascribes the recovery of the man, The following is 
an epitome of notes by Mr. RB. H. Cole, dresser. 
. W. M—, aged thirty-six years, a carman, a smallish 
man, was admitted on Dec. 5th, 1887, for injury to the right 
leg from a crush received the day before, There were 
contusion of the skin and extravasation of blood about the 
inner border of the right tibia, at the junction of its upper 
and middle thirds. Fracture was at first suspected, and 
the limb was put up in a box splint. 

Dec. 14th.—During the last few days the part has been 
inflamed, and « large dark bulla has appeared and burst. 
Temperature 100°. The man was put under ether, and 
the part examined. The sloughing skin was removed, with 
much disintegrated clot. No fracture could be detected; 
the periosteum was found to be stripped from the bone for 
acouple of inches. The wound was dressed with boracic 
fomentations. 

16th.— Wound looking better. It was syringed out dail 
with lotio hydrarg. perchlor. (1 in 1000), and dressed wit 
mercuric chloride wool and iodoform, 

20th.—Thie morning (sixteen days after injury) be com- 
plained of stiffaess about the lower jaw and back of the 
neck; the masseters and platysma were somewhat rigid 
and the angles of the mouth pulled outwards and downwards. 
The lips and tongue were dry; he complained of thirst, 

21et.—Last night he had srompe in the right groin and 
extending down to the knee. On his being touched the 
pain was aggravated, and he had a general spasm, during 
which the abdominal muscles were hard. A quarter of a 
grain of morphia sent him to sleep. During the day the 
epasms in the right groin were less frequent, but his face 
was more distorted, and he could only open his mouth for 
half an inch. 

22nd.—Early this morning he bad a slight general 
paroxysm, with expiratory groanings. He was evidently 
in great pain. His neck was very rigid, and the abdominal 
muscles were extremely tense. The man was tly 
depressed, crying at intervals, The bowels were obstinatel: 
constipated. He. still complains of thirat. He was kept we! 


under the influence of morpbia; he had ether two 
grains and a quarter injected subcutaneously during the 
ay. He is well fed up with nourishing liquids and 


stimulants, Wound doing well. 

26th.—He has been better since last note; he is kept 
constantly dozing under the influence of morphia. This 
morning when he woke up his jaws closed spasmodically, 
and he bit his tongue severely. 

27th.—Patient worse; the spaams are most marked about 
the right (side of injury) thigh, and are very iatense. 
Abdominal muscles especially tighten up the moment he 
awakens out of sleep, but they are always in a state of con- 
traction. Still kept under morpbia, and screens kept round 
the bed, which is in the quietest corner of the ward. 

28th.—He complained of spasms in the back for the first 
time. Respiratory muscles do not seem affected. 

80th,.—There was marked opisthotonos; were 

laced in the arch of the back to ease the lordosis, Left arm 

ad spasms; the deltoid was hard. 

3lst.—He had been in great pain during the night, crying 
and groaning, and he was in agony during the dressing. He 
was absolutely as etiff as @ plank. Still much constipated. 
Sweats a great deal. 
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Jan. 3cd.— Spasms very severe carly in the morning, but 
‘were eased by morphis as usual. Pulse weaker. He had 
been wandering the last few nights. Temperature 998°. 
Abdomen still as hard as a board. Urine normal. 

4th.—A sudaminous rash bes eppeared on the forehead 
and trunk. The petient is better. 

7th.—Sardonic grin not so marked. Spaems less in inten- 
sity and duration, but they were still produced by shaking 
the floor or bed. 

11th.— Morphia lessened ; he was taking only a grain and 
@ half per diem on the average. 

16th.—Oaly occasional spasms in right knee. Abdominal 
muecies relaxed. Lower jaw more movable. 

19th.—Spasms now only come on as the effects of morphia 
are passing off. Fingers of left hand festering. Only 
three-quarters of a grain of morphia per diem lately. 
Wound acabbed over. 

22ad.—The man was re the newspaper, but he was 
still too rigid to be bent into the sitting posture. Knees 
would not bend with all the force which one could apply. 

28th.— No spasms for the last week. He could be bent s 
little, and wae propped up in bed. He had temporary reten- 
tion of urine, which yielded with fomentations, Half a 
grain of morphia to-day. 

Feb. 3rd.—Sat up in a chair to-day, though he was stlll , 
very stiff. No morphia since last note. Has had altogether ' 
fifty-two ins of m>rphia subcutaneonsly. 

10th.—S8tiffoess going off, except in the right knee. | 
Able to stand alone. Had been taking solid food for a week, | 
and on the 20th he was able, though stiff, to walk. 

On March 7th he was apparantly quite well, though stiffiah | 
and weak ; he was waiting to be sent tos convalescent home. | 

Remarks by Mr. Ow Interest in the subject of acute 
traumatic tetanus has lately been specially awakened by 
the masterly and learned essay of Mr. William Anderson, in 
Tue Lancer of Feb. 4th. Out of a considerable number of 
cases of this disease which I have had under various plans 
of treatment, that recorded above is the only one w! has 
Tecovered. It may possibly be suggested that as the first 
symptoms were not manifested 


it spasms and opisthotonos, who 
saw his face and cheet bathed in , and felt the 
maseetersand the muscles of theabdomen, thighs, and legs, and 
the left deltoid as hard as wood, could have but one opinion 
en the matter. The man nad at least one attack of spasm 
of the respiratory muscles, which was near proving fatal, 
and hia case for one or two days seemed wellnigh hopeless. 
After having told him, as we deemed it right, of the gravity 
of his condition, we determined to give a thorough trial to 
adrug of known and powerful therapeutic value, and my 
instruction to the house Mr. Callender, was that 
the man was to be kept constantly under the toxic 
effect of morphis, given subcutaneously. This was 
carried out most lously, for as soon as the man 
began to come round a fresh subcutaneous injection was 
given. It was noticed that, as the effect of a dose wore off, 
the spasms were always intensified. A heavy tread upon 
the floor, or a slight shake of the bed from any other cause, 
also brought on an attack if the man ware awake, although 
he might be.drowsy from the morphia. His wakeful inter- 
vals were used for administering champagne, brandy, meat- 
juice, or eggs and milk. The rigidity of the abdominal 
muscles rendered action of the bowels impossible without 
the aid of copious enemata, Though one cannot actually 
affirm that the happy issue of this case was due to the 
morphis, still those who watched the effect of the drug upon 
the course of the disease have little hesitation in concluding 
that without it the rest of the treatment would have been of 
little avail. One is well aware that the use of this drug has 
been followed by disappointment in numberless cases of 
acute traumatic tetanus, but it would be extremely interest- 
ing to know in what proportion of them the patient had been , 
kept almost continuously under its toxic influence, 
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MANCHESTER ROYAL INFIRMARY. 
CEREBRAL TUMOUR; OPERATION. 
(Under the care of Mr. F. A. HRaTH.) 
For the following notes we ara indebted to Mr, F.C. Bury, 
house physician. 


The patient, 


twenty years, poulterer by trade, entered 
the Manchester tod ke > 


yal Infirmary, under the care of Dr, Ross, 


on Sept. Sth, 1836, complaining of being subject to fits, of 
great headache, and of weakness in bi» left arm and leg. 
He was many weeks under medical treatment, and as 
he was of intem habits it was deemed prudent 
to give him energetic antisyphilitic treatment, although he 
always denied having been infected. His occupation caused 
him to be exposed to all kinds of weather; nevertheless, he 
appears to have enjoyed good health, wich the exception of 
some headache, until three years ago. There was nothing 
of any special interest ia his family history. When about 
six years of age he had a fall on the flags which stunned 
him, and again, the dey before Christmas, 1886, he had a fall 
on his right temple, and the next day found he had lost the 
sight in his right eye. He has been a pretty heavy drinker. 
His first epileptic attack occurred about Christmas, 18838, 
and aince this time be has had many of these attacke, 
though sometimes az interval of two months would elapse 
between them. During the fita he has distinct recollections 
of his left arm being drawn up, and also his head being 
drawn to the left side. He describes his headache as being 
constantly present, and places his hand flat on the crown 0! 
his head when he wishes to describe where the psin is 
situated. This pain, he hag noticed, is worse after any un- 
usual exertion, and alao troubles him more in the early 
hours of the morning, about 4 or 5 a.m., than at other 
times, 

On admission, the patient had a fairly healthy aspect, but 
did not seem to be very intelligent. When firet he came under 


Dr. Rogs, atrophy of the disc on the right cide 


= 
! and commencing atrophy on left were found on examin- 


ing the eyes opthalmoscopically. He could not smell camphor 
with the right nostril, but could with the left. His face 
peared to be somewhat drawn to the right aide, and the 
distortion was still more apparent when the patient laughed 
orendeavoured to show histeeth. The left arm was distinctly 
weaker than the right one. He could only send the dial of 
the dynamometer through fifteen divisions on the left side, as 
compar with thirty on theright. The left leg wasaleo much 
er than the right, he himeelf having often noticed that 
he limped with it, and that it got tired before the right. 
There was no ansathesia anywhere. The calf of the left leg - 
measured eleven inches and a quarter, and that of the right 
eleven inches and « half. Theee symptoms might be ac- 
counted for by disease situated on the right side of the 
brain. Since the head, arm, and shoulder on the left side 
were convulsed during a fit, it was inferred that the upper 
part of the ascending frontal convolution on the right side 
of the brain was implicated in seme way. Then, again, 
since the later attacks always began with unconsciousness, 
Dr. Ross concluded that the mischief was situated some- 
where anterior to the ascending frontal convolution and 
pressed back on the motor centres. Loss of amell on the 
right side likewise favoured this conclusion. This opinion 
was further confirmed by the fact that there was a spot, 
tender on percussion, ebout an inch and e half behind the 
external angular process of the frontal bone and two inches 
up from the zygoma. 

Operation.—On Oct. 13h, 1886, the patient was trans- 
ferred to the surgical wards, and Mr. Heath trephined over 
this tender spot, raising the skin by means of a flap, with 
ite convexity backwards, The pericranium was divided by 
8 crucial incision, and scraped away from the bone; the 
trephine was then applied with the point over the tender 
spot, and a circle of bone about the size of a florian removed. 
The dura mater immediately bulged up into the wound, and 
on being divided exposed brain matter, which was of a 
darker colour than normal, This was cut into, when it was 
found that the growth was further forward, so more bone 
was removed by means of nibbling forceps. More dark and 
congested brain was exposed, and on cutting into this a 
deeply seated, somewhat lobulated tumour could be felt, 
extending still further forward than was anticipated. It 
was likewise firmly fixed to the base of the anterior fossa, 
and accordingly it was determined to abandon the opera- 
tion, and the flap was stitched down and a drainage tube 
inserted. The operation was performed with antiseptic 
precautions, and the wound was dressed with antiseptic 
gauze and wood-wool pad. 

Oct. 14th.—The patient seems well, the temperature is 
normal, and the wound on being dressed looks healthy. 
Urine: sp. gr. 1028; contains urates. 

15th.— Wound again dreased and the tube removed. The 
patient complains of some headache, but is otherwise well. 

16th.—Patient rather drowsy. Temperature 994°, Appe- 
tite good, A cerebral hernia is macn to be protruding through 
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the upper part of the canal left after the removal. of the 
tube. There is also considerable swelling..under. the whole 
of the flap, and some tumefaction down tho side of the neck, 
20th.—The head was dressed yesterday and -again to-day. 
There is a considerable hernia pressing up under the flap; 
part of it was equeezed out yesterday, but none could be 
removed by pressure this morning. The skin wound has 
almost united by first intention. Patient rather weak, but 
ssys he has less headache now than before the operation. 
—The patient eets and sleeps well... The swelling 
‘under the flap seems less tense this morning. He can read 
small print fairly well, and has regained a considerable 
degree of motor power. . 

‘ov. 20th.—The sight in his left eye, which has seemed 
to be gradually failing, is now almost lost, the patient being 
scarcely able to distinguish fingers held before his eye, 

22nd, — His left eye was examined by means of the 
opthalmoscope, and the diec was found much paler than 
normal, and fewer bloodvesaels were to be seen; it did not, 
however, look so white as the right disc, but certainly 
showed more atrophy than when first examined on Sept. 8th. 

23th,—Can now move the dynamometer through 40° with 
the right band, 15° with the left. 

.. Dee. 15th.—The patient has been at the Cheadle Conva- 
lescent Hospital, where he had his first attack of convul- 
siona on the left side about a week ago. He cannot see at’ 
all with the right eye, and with the left he can just distin- 
gnish light from darkness. The swelling over the seat of 

6 operation measures about three inches and a half from 
behind forwards, and two inches in the vertical direction. 
Nov. 11th, 1887.—The patient was seen agsin to-day, 
thirteen months after operation, when his condition was as 
follows: The seat of operation presents a soft, fluctuating 
swelling of considerable size, which causes pain on. being 
. The pupils are dilated, while the sight of the right 
eye is lost, and the patient can only just. distinguish light 
from darkness with the left eye.. Can smell camphor with’ 
both nostrils. The left arm is still feeble, and ‘the tendon 
Yeflexes at the wrist are much more lively on the left than 
on the right side. The patient complains of weakness in 
the left leg, but he walks very. well, The patella tendon 
reflex is aleo more lively on the left side than-on the right, 
Patient looks in ve 
colour in his cheeks, but of late he has been a good deal 
troubled with headache. The epileptic attacks have also re- 
turned with greater frequency. 


WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL. 
PERFORATING ULCBR OF THE STOMACH IN A MALE 
AGED TWENTY-ONE; REMARES. 

(Under the care of Mr. VINCENT JACKSON.) 


For the following report we are indebted to Mr. J. Hatley 
Gough, house surgeon. 

J, S—., aged twenty-one, a groom, -was admitted into 
the hospital on April 25th, 18-7, and gave the following 
history of himself. Yesterday evening, when drinking 
some “ pop,” he wae suddenly seized with severe pain in the 
abdomen, which was excruciating, and made him collapsed 
and faint. He has vomited several times, and has neither 
passed feeces nor flatus (per rectum) since. The pain and 
symptoms have not abated in ceverity since the commence- 
ment. He eays he has always been healthy, but had at times 
complained of pain at the pit of the stomach during the 
past two years, 

On admission the patient was very collapsed and cyanosed. 
The pulse could not be felt at the wriste, and the breathing 
was rapid and shallow. He complained of severe abdominal 
pain, referred to the umbilical region, and lay on his left 
side with the legs drawn up. The abdomen was extended, 
tympanitic, and no liver dulnees could be made out on per- 
cussion. The tongue was furred, but moist. He had a left 
inguinal hernis, which was easily reducible. The patient was 
put to bed, with hot bottles &c., and a quarter of a grain of 
morphia given hypodermically. He soon expressed himself 
Telieved, but shortly afterwards turned round and died 
suddenly. , 

- Necropsy —Body well nourished. Rigor mortis strong. 
‘On opening the abdomen the peritoneal cavity was distended 
with gas, and a quantity of yellow feculent-looking fluid 
was found in the pelvis and amongst the coils of the 
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u portion uf the intestines was filled with gas es fav as 
the loi er-third of the ileum, the remaining portion bei: 

collapsed. There was. no external obstruction to the bow: 

anywhere. On removing the stomach and intestines, a deep 
circular: perforated uleer, about the size of a sixpence, was 
found on the posterior and inferior surface of the pylorus 
the 'base of which had thin and serrated edges, The rest of 
the mucous membrane of the stomach was healthy, and 


nothing abnormal was found in the intestines, |The other 
organs were healthy. 
Remarks.—This case is interesting, for the symptoms at 


first sight were not unlike those of an acute intestinal 
obstruction. It was clear that the hernia was not the cause 
of the symptoms, The distension and tympanites of the 
abdomen, together with the absence of the area of the 
hepatic dulness on percussion, showed that ‘there was gas 
free in the peritoneal cavity, and therefore indicated a 
rupture of the bowel or stomach. The’ previous history of 
the pain.at the pit of the stomach, and the sudden onset of 
the symptoms when drinking an effervescent drink, pointed 
to a rupture in the walls of the stomach or upper part of 
the small intestine, with effusion of the contents, 
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Intestines in Diphtheria,—Anatomical Relations of Chronic 
Joint Disease.— Cyst in Heart.— lottie Sarcoma— 
ithelioma of Larynzr.—Intra-tr i Carcinoma.— 


lediastinal Sarcoma,— Cystic Kidney with Calouli, 

AN ordinary meeting of this Society was held on. April 3rd, 
the President, Sir James Paget, F.R.S., in the chair. . . 

-Mr. W. 8, Comtan related three cases of Diphtheria in 
cbildren whose death occurred after from three:to five days' 
illness. In all there was typical membrane in the fauces 
and lerynx, and death occurred from extension into: the 
smaller sir-passages; in only one case was there diarrhwa; 
In all three cases there wasgenerally enlargement,and hyper= 
somia of Peyer's patches throughout the emall intestine, both: 
the naked-eye and mi ic appearances being those.of 
the first week of typhoid. The mesenteric glands were also. 
acutely. swollen, and microscopically showed inflamma~ 
tory changes. The spleen was not enlarged in any 
of the :cases. Similar changes were described in 
diphtheria by Dr. Greenfield in 1875 and recently in 
Tar Lancet by Oertel, and also in scarlatina by Dra. John: 
Harley and Greenfield.—Dr. Wrzxs eaid that in studying the 
acute specific fevers it was necessary to know what were 
the changes common to them all, and what. were the 
peculiarities of each. Most of them were characterised by 
the Sppenrance of a rash, with visceral congestiona; in 
scarlatina the agminate plane were much enlarged ; in 
cholera and anthrax Peyer's patches and the solitary glands 
were greatly swollen, and Vandyke Carter hed described 
similar changes in malarial fevere——Dr. CourLanp had 
observed the swollen Peyer's patches in diphtheria, 
but had not seen them proceed to sloughing. Bizzozero 
had shown how prone the lymphatic structures were 
to diphtheritic poison, and Oertel had suggested .that, 
the intestine became eecondarily involved by the patient 
swallowing false membrane, and tubercular ulceration 
of the intestine was commonly accounted for in the: 
same way. On the other hand, it was quite conceivable 
that the condition was merely part of a genotal systemic 
poisoning.—Dr. NonMAN Moors referred to the varieties of 
typho-malaerial fever so common in the United States, aad 
said that similar cases had occurred during the Soudan 
campaign, in which patients dying of a fever resembling. 
malaria were found to have ulceration of Peyer's patches,” 
Such cases were explained if it could be shown that intes-: 
tinal ulceration might be incidental to various febrile 
diseases.— Mr. CoLMAN said that there was no ulceration in 
his cases. ’ 

Dr. Norman Moone showed specimens illustrating some 
Anatomical Relations of Chronic Joint Disease, The first 
was 6 knee joint from a case of gout in @ man aged forty, 
showing a deposit of urate of sotla in part of the synovial 
‘fringe. Deposit in that situation was rare, the commonest 


intestines, There was extensive recent peritonitis, The | regions being the articular surface of the petella and the 
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inter-bondyloid groove of the femur, next the condyles, then 
the semilunar cartilages, and iast the surface of the tibia. 


The patient had grasuler aad a hypertrophied left 
ven! with well-marked emphysema of whe lunge. In the 
ankles there was a floating 


syocvisl fluid of both knees and 
posit of urate of soda, and the fluid iteelf was thicker than 
natural. Besides the knees and ankles, several joints of the 
foot showed deposits of urate of soda, but there were none 
‘in the hands or shoulders and none in the hip. Dr. Moore 
then showed knee joints from two cases of cirrhosis of the 


ow ne erosion, eburna- 
tion, , from a male 
aa froc's teaee . pet 


disease.—Dr. N. Moon eaid that im chronic parenchymatous 
nephritis, which was thought to be the result of beer-drink- 
ing, it was extremely rare to find deposite of urate of sods in 
the jointe.—Sir James Paeur referred toa receat number 
-of the Comptes Rendus of the Freach Academy of Scienses, 
-containing a commuaication on the adulteratron. of aleohol. 
‘It appeared to him that many. of the impurities introduced 
into alcoho! might account for the varied number of affec- 
tione said to be produced by it, 

Dr. W. B. Happen brought forward a men of Cyst in 
the Heart. Phe‘patient was a woman of sixty-six, who died 
of cirrhosis of the liver. There were no symptoms pointing 
definitely to the condition of the heart, and nothing in the 
hiewory 10 explain the origin of the cyst. 1s was an inch and 
a in diameter, globular, thin-walled, and situated in 
the inter-auricular septum. The contents were pink and 
Gromoas sod, lly, were found to consist of 

ly granuler fatty material, The walls were of . loose 
‘fibrous tissue, and there was no evidence that it was 
‘hydatid, dermoid, or serous; its mature and origin were 
obecure.—Mr G. N. Prt referred to a case he was ehowing 
@s a card specimen of a closed cyst, situated on the aortic 
cusp of he mitral valve and projecting into the ventricle. 
Ht contai eholeaterin and granular débris, but no pus cells, 
though theevacuated material inthe fresh state looked like pus 
‘and had a greenish tinge; the mitral orifice was stenosed. 
it was removed from a man twenty-three years of age, who 
seven hes previously had euffered from rheumatism. He 
died of phlebitis of the left innominate vein, and there was 
an ante-mortem clot in the apex of the right ventricle. 

’ Dr. Feirx Sawon and Mr. 8. G. SuatTi00K gave notes of: 
‘three cases of Malignant Disease of the Air-passages. The 
first case was one of alveolar sarcoma of. the larynx in a 
patient aged eighty-one. Hoarseness, ual loss of voice 
without pain, and dysphagia were chief symptome, 
together with abundant expectoration of frothy, sometimes 

olent, sputum. Dr. Semon was consulted on account 
of considerable aggravation of the dyspnws. A fortnight 
previously the diagaosishad been made of bilateral paralysis 
of the glottie-openers. The patient would not permit a 
laryngoscopic examination. ‘here was elight tenderness 
on pressure of the larynx, and on the right half of the 
cricoid there was 4 hard ewelling, apparently intimately 
connected with the cartilage, and of the size of a hazel-nut. 
‘Respiration was stridulous, but: mot sonorous in character, 
expiration being as much impeded as inspiration. The 
voice was quite aphonic. Dr. Semon arrived, by exclu- 
sion of other possibilities, st the probable diagnoeis of 
mslignant disease of the larynx, the nature of the 
dyspnea and the aphonia rendering bilateral abductor 
paralysis highly improbable. The patient would not 
submit to tracheotomy, which was advised. Two days 
afterwards death took place from asphyxia, Examination 
of the parts showed an extensive, though nowhere very pro- 
minent swelling, extending over the greater part of the: 
laryngeal cavity below the cerds, which were involved in 
the disease, and lay almost in apposition. The growth ex- 
tended through the crico-thyroid space, and appeared exter- 
nally in front of the larynx. The mucous membrane, over 
8 large area of the growth was villous. This condition was 
quite independent of any ulceration, and wasone that might 
in certain cases be of much clinical importance. Micro- 


scopic examination showed that the was en elveolar 
sarcoma. The total number of cases of sarcoma of the leryax 
hitherto recorded did not exceed fifty, and in nome had the 
agvat the patient been so edtvanced as in the present instanee. 
‘he second case was one of epithelioms of the right half of 
the larynx with an epitheliomatous insula on the left vooal 
cord. patient, « gentleman aged fifty-seven, waa seen 
py Dr. ary on ppoetting 1s on accouat of noemmess 8. 
jout or is. scopic examisation 
showed « widespread red infiltrating mace involving the 
whole of the right half of the larynx except the epigtoitic. 
No history of syphilis. The other organs were healthy. On 
Oct. 21st Mr. Benin saw the patient, and shared Dr. Semon’s 
views as to the nant nature of the disease. Ex! 


of the larynx in certain esses by clinical symptoms: only, 
without the aid of the microscope, since the infiltrating 
ee Sr nia ta ive mioroeoopie salou 
ts i oxal 

of the isolat 
cleas of facts thet may be inter- 

preted as evidence @ direct can 
although, in the absence of direct 


the 
of 


Mr. Shattock knew, been . Professor von Bergmann. 
had recently shown to the Berlin Medical Society a case of 
carclniors, of exactly opposite spots, of the upper and 
lower 

Dr, SEMON next related a case of Intra-tracheal Carcinoma 
continuous with careinome of the thyroid. The patient 
was a men aged thirty-nine, under the care of Dr. Ord, and 
afterwards of Dr. Sharkey, in St. Thomes’s Hospital. The 
chief symptoms were hmmoptysis of some standing, ema- 
ciation, cough, and night sweata. There was paralysis of 
the right vocal cord, with indistinct pnimoneary symptoms. 
Locally there was some thickening external to the trachea 
low down, and ic examination revealed what 
sppeared to be ul eration just at the lowest border 
of the field of vision, All symptoms present in the case 
appeared compatible with the diagnosis of taberculer 
disease of the lungs and traches, but no bacilli were found 
in the sputam; and towards the end of the patient's life 
Dr. Sharkey entertained a strong suspicion of malignant 
disease of the trachea. Death ensued ftom increasing hemo- 
ptysis. At the pogt-mortem examination double pneumonia 
affecting the lower lobes was found. Examination of the 
organs of the neck showed a smooth ovoidal growth pro- 
jecting into the trachea from the anterior aspect, about l‘Scm. 
below the lower border of the cricoid. Section showed an 
extensive submucous infiltration, the tumour substance 
spreading between the tracheal cartilages to the thyroid 
gland, and to the exterior of the trachea below the latter. 
The right recurrent laryngeal nerve was found to enter the 
mass of malignant disease, which lay around the trachea. 
The histology of the growth was that of cylinder-celled 
carcinoma; the investing epithelium of the trachea was not 
involved, Asthe tumour was traced outwards, its thyroidal 
character became plain. The cell columns had everywhere 
a lumen, and were formed by a single cell layer. This form 
of thyroidal carcinoma is very rare. Wdlfiler collected seven 
cases from differént authors, and figured a specimen very 
like the preeent. 1t was also retmarkable that the extension 
into the trachea took place in the form of a well-defined, com- 
paratively large tumour, and nof, ag usual, of mere infiltra- 
tion of the tracheal walls—Mr. GopLEE referred to two cases 
brought before tbe Society in which there-were seconda! 
growths in bone resembling the primary onegin the thyroid. 

Dr. HANDFORD showed a specimen of Mediastinal Tumour 


* trouble was 
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involving the heart, taken froma man aged forty-five. He had 
complained of cough for six months and a balf, but his chief 
difficulty of swallowing. Eventually he could 


- take no food by the mouth, and ke died of slow hemoptysis. 


At the necropsy @ mediastinal carcinoma was found in- 
volving the lower lobe of the left lung ; the left auricle was 
also implicated, and communicated by a small opening 
(which was the probable source of the hemorrhage) with 
the cavity of the pericardium, which contained blood-clot, 
and also with an irregular sloughing cavity between the 
roots of the lungs. With this cavity the trachea and 
bronchi, whose walls were extensively destroyed, freely 
communicated. The cesophagus too, which was not involved 


- in the growth and had no stricture, communicated with the 


same cavity by three openings, one of which was more than an 
inch long. There were numerous secondary growths in the 
liver, which on microscopical examination presented the 
typical alveolar strome of ecirrhus. A very similar case was 
mentioned by Impacciati in Lo Sperimentale, of January, 
1888, where the left auricle was involved, but not perforated. 
The cosophagus presented two small perforations, and death 
occurred from inanition from difficulty of swallowing. A 
third case was described where death bad resulted from 
pulmonary hemorrhage, there being carcinima of the root 
of the lung, spreading along the bronchi and bloodveseels, 


. There were secondary growths in the humerus, muscles, and 


kidneys. 

Dr. H. W. G. Mackenzrs shew a specimen of a Kidney 
containing Cyste in which were found Calculi. It was 
obtained from a woman d sixty-nine, who died of 
cerebral hamorrhage, and who had atheromatous arteries 
and hypertrophy of the left ventricle, Cysts were present 
in both kidneys, but calculi only existed in the right. The 
largest of the calculi was about the size of a small bean; the 
others, some thirty in number, being about the size of 
coriander seeds, They were highly polished, very hard, con- 
sisted of oxalate of lime, and weighed thirteen grains and 8 
half. The kidney was not enlarged, and contained, besides 
numerous small cysts, two large ones—one in the cortex, an 
inch in diameter; the other in the medulla, half an inch in 
diameter. The largest calculus was contained in the largest 
cyst, a number of the others were contained in the second 
cyst, and the remainder were in the small cyste. There 
was no calculus in the bladder, ureter, or pelvis. No 
commnnication existed between the cysts and the pelvis. 
Nosuch case had previously been brought before the Society, 
but Dr. Dickinson refe in his work on Diseaces of the 
Kidney to a somewhat similar specimen in the Guy’s Hospital 
museum, Assuming that the cyste were the result of 
obstruction of tubules, either the obstruction must have 


- been incomplete or the cysts must have communicated with 


non-obstructed tubules 80 as to permit some flow of urine 
through the cysts. The cysts were not due to the calculi, 
as the presence of cysts in the other kidney without calculi 
showed. It was improbable that the cysts were due to 
obstruction by small concretions. 

The following card specimens were shown :— 

Mr. F. 8. Evr: Cyst of Spermatic Cord, originating in the 
organ of Giraldés, 

Dr. F. J. Ssrtru: Aortic Stenosis, 

Dr. HanprorD: (1) Single Hypertrophied Kidney; (2) 
Multiple Tubercular Strictures of Intestine. 

Mr. Hunky FRnwick: (1) Vesical Carcinoma; (2) Pro- 


. static Carcinoma, 


Dr. Drewirr (for Dr. Cholmley): Lung from case of 
He moptysis in Infant. 

Mr. SHattock: Recurrent Sarcoma of Thyroid associated 
with Hypertrophy of Accessory Thyroid. 

Dr. Happrn: Intestinal Concretions, 

Dr. Morison: Valvular Disease of Heart in Infant. 

Dr. Prrr: (1) Caseous Gland ulcerating into Gsophagus 
and Stomach by numerous apertures; (2) Atheromatous Sac 
in Aortic Flap of Mitral Valve; (3) Hypertrophy of Giso- 
phagus associated with Iypertropbied Heart. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 


A MEETING of the above Society was held on March 2ad, 
Mr. C. B, Keetly, President, in the chair. 

After the minutes were read, the President announced 
that Sir Wm. Stokes, Profeasor of Surgery, Royal College 
of Surgeons, Dublin, would deliver the Cavendish Lecture 


in June. The formation of a library was announced, and. 


members were invited to contribute. Mesars, Wm. Lang, 
F.B.C.8., and P. J. Lush, M.A., M.B., were elected members. 

Dr. Ecco.zs gave a demonstration of the various mani- 
pulations in Massage, after which a vote of thanks was. 
accorded to that gentleman. 

Aleovlar Sarcoma of the Vertebra.—Mr. J. Rocz Lynch 
exhibited this specimen, taken from a lady, one of three 
sisters, who all died within twelve months of malignant 
disease. In two the growths commenced in the mamma. 
In this case the symptoms were persistent lumbago, followed 
by rigidity of the spine, and a week previously to death right 
unilateral convulsions. Duration of the disease, eight 
months, Post-mortem: The vertebral bodiee, from the sixth 
dorsal to the sacral, were impregnated with the growth, 
only a thin shell of compact bone remaining at the margin ; 
the transverse processes and spines were not affected, and 
these sustained the weight of the whole column, There 
was no tumour or deformity, the vertebre retaining their 
natural size and shape. There was 8 considerable amount 
of fluid, but no secondary deposit in the brain. The liver 
showed numerous patches. The microscopic examination of 
the growth indicated alveolar sarcoma, 

Oophorectomy.—Mr. JoHN BR, LUNN read,& paper on “a 
successful case of Odphorectomy for a Bleeding Fibroid of 
the Uterns.” The patient was a widow, aged forty-one, 
with a large bleeding fibroma of the uterus. Palliative 
treatment was tried, but the bleeding always recurred. The 
vagina was well syringed with cart lotion, and the usual 
antiseptic precautions taken. A silver catheter was passed 
and left in the bladder, Am incision of two imches was 
made mesially, and the different tissues divided on a director. 
On opening the peritoneum the left ovary and uterus pre- 
sented; no intestines protruded. Several small fibroids 
were seen springing from the fundys. The left ovary was 
cystic, and as large as an orange. It was pulled out of the 
abdomen and, with the fimbriated extremity of the tube, 
ligatured with carbolised chine silk (previously boiled for 
twenty-four hours), The abdominal opening was then en- 
larged, and the right ovary was carefully torn away, ligatured, 
and removed, the uterus being previously pulled out of the 
abdomen. The uterus was washed with carbolic lotion 
and returned; the pelvic cavity was well irrigated and 
slightly apooged. The abdominal incision was then closed 
with carboliced silk, and dreesed with iodotorm and dry 
iodoformed lint. Recovery was complete, and five and a halt 
months after operation the uterus only reached midway 
between the pubes and umbilicus. hs : 

Application of Electricity to Uterine Fibromata.—Dr. 
InGLIs PaRsons read a paper on this subject. The great 
importance of the galvanometer was insisted upon. A new 
electrode for intra-uterine use was also described.—The 
PRESIDENT advocated a small incision, which could be 
extended if necessary. He referred to the warmth of feeling 
often exhibited in discussions upon the therapeutic uses of 
electricity.—Mr. ALBAN Doran considered that almost any 
treatment will decreaze 8 fibroid. Formerly the action of 
ergotin, subcutaneously administered or otherwise, had been 
much lauded, and similarly with other methode, Ie doubted 
whether the diminution of the growth by means of electro- 
lysis would be permanent.—Mr. KnowsLey THORNION de- 
precated being carried away by the enthusiaem of those 
who were introducing e new treatment. He thought that 
we should wait before accepting Mr. Keith's views on the 
matter. Certain uterine growths disappear after ciphorec- 
tomy. He considered, however, that it should not be practised 
when the uterine fibromata are larger than 4 cocoanut. The 
rapidity of disappearance of small or soft myomata, after 
removal of the ovaries, is extraordinary. He had operated 
on twenty-eight cases, and lost two. Of the otherg, all but 
one had been completely succeasful—the uteri being left 
in the sessile condition. When the tubes are affected, 
enlarged with clot, pus, &2, he would recommend 
hysterectomy.— Dr, Graity Hxwitr considered that 
many more facts would have to be cullected before 
scienca can pronounce its verdict on electrolysis for 
uterine growths. He believed that general attention to the 
health of the woman was of the greatest importance in the 
treatment of these tumours—e.g, “‘albuminoid starvation, 
or an insufficient amount cf albuminous food, was often a 
feature in these cases. In many instances he hed thus 
arrested the growth of these tumours; in a few, although 
improved, suffering has long continued, and possibly in 
there early operation might have been advisable, Heagreed 
with Mr, Thornton in his remarks regarding electrolysjs. 
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He could conceive danger when the tumour was punctured 
im the process; other he thought the method would be 
harmless, and tha‘ it might be tried im certain cases. He 
inquired the size of the tumour in the case brought 
forward.-—Dr. LzwEns considered that if electrolysis be « 
remedy of such power in interstitial fibroids, it should be 
efficacious in the removal of polypi. The value of the 
method could thus be tested by direct evidence, for there 
‘was often doubt as to the presence of an interstitial fibroid. 


HUNTERIAN SOCIETY, 


Tympanites treated by Puncture.—Intestinal Obstruction 
complicating Utero-gestation, 

AN ordinary meeting of the Society was held on Wednesday, 
March 28th, Mr, BR. Clement Lucas, BS., F.B.C.S., President, 
in the chair. 

Dr. R. J. RYLE read @ paper on a case of Tympanites 
treated by Puncture through the Abdominal Wall The 

jent, a man forty-six, came under treatment in 
tober, 1887, with vomiting, paroxysmal pain, and con- 
stipation of about ten deys’ duration. Examinetion of the 
lomen showed considerable fulness, bat no tumour was 
felt, and examination per rectum revealed nothing. Enemata 
and O’Beirne’s tube gave no infurmation. Colotomy was 
but declined by the patient ; therefore puncture of 

the intestine to relieve distension was resorted to as the 
only treatment which promiced relief. Eight punctures 
‘were made, with considerable relief to the distension, but 
with the result of eetting up an attack of violent peristaltic 
contraction about half an hour afterwards. Three days later 
it was necessary to puncture again in three places, and two 
precautions were used to prevent peristalais—viz.: (1) Hypo- 
dermic injection of morpho-atropine, and (2) use of a larger 
aspirating needle. A very large quantity of gas was eva- 
cuated. No violent peristalsis followed. Forty-eight hours 
later the bowels opened. After a fortnight symptoms of 
obstruction returned, and puncture again became necessary, 
the same precautions being taken as on the former occasion, 
and in the course of the following three weeks puncturing 
‘was four times repeated. Great temporary relief was gained, 
but the patient gradually eank and died. A post-mor‘em 
examination showed an annular stricture of the first part of 
the rectum, but no evidence of peritonitis or extravasation 
of feces, and with the exception of certain small black 
spote no trace of the puncture was visible in the wall of 
the bowel. The points of interest in the diagnosis of this 
case of chronic obstruction were then discussed, and secondly 
thoee of the treatment by puncture. As to the latter, the 
relief afforded by this procedure was of value, for three 
reasons: 1, As checking the respiratory and circulatory 
difficulties consequent on extreme distension. 2, As 
diminishing the direct risks of distension—viz , rupture and 
peritonitis. 3. As favouring the re-establishment of the 
normal intestinal action. The chief mode, however, in 
which puncture tended to produce evacuation of the bowel 
is by exciting brisk peristalsie, and this is a result which, 
as in the present instance, may require to be guarded 
inst. As to the dangers of intestinal puncture, it is 
impossible to state that there are none; thinning or ulcera- 
tion of some part of the bowel may convert a puncture 
into « rent. The same might happen from movement 
of the impaled bowel, or liquid feces might be conveyed 
from the needle to the peritoneum. But a much less hypo- 
thetical danger seemed to be the rupture of the diseased 
bowel by the violent peristalsis set. up by puncturing, or if 
the puncturing is very free. The reality of this rick is 
shown (possibly) by the history of a case of Dr. Bristowe’s. 
recorded in the Pathological Society Transactions for 1872 ; 
and still more cleatly by a case recorded in 1878 in the 
British Medical Journal by Dr. Coupland and Mr. Morris, 
in which rupture was due to peristalsis caused by puncture. 
If thie view of the danger be correct, the proceeding comes 
to resemble the administration of ergot during labour, and 
the cases most suitable for the treatment would seem to be 
those which are known to be characterised by healthy bowel 
and an absence of insuperable obstruction, such as some- 
times occur in obstetric practice or after abdominal opera- 
tions. Perhaps, too, as has been suggested by Dr. Galabin, 
this trestment might be of use in commencing peri- 
tonitis. The beneficial effects of simple relief of tension in 
checking the progress of inflammation are shown in peri- 


oatiitis and cellulitis, and probably a few needle punctures 
would be less dangerous than continued distension to the 
peritoneal coat. From similar considerations he suggested 
ite employment in enteric fever, more especially if, as was 
probable, excessive peristalsis tan be prevented by opium. 

‘he specimen was shown at the meeting. 

Mr. Connzr read notes of s case of Acute Intestinal 
Obstruction complicating Utero-gestation. The patient, a 
‘woman aged twenty-seven, who had been married four 
months, was believed to be four months pregnant. During 
the period she had much sickness and retching. On Nov. 20th, 
after a hearty supper, she was eeized with great pain and 
violent vomiting. The bowels acted freely several times. 
Nothing abnormal was felt in the abdomen, and the uterus 
was of normal size. The vomiting and pain continued, with 
constipation. On Nov. 26th chloroform was given, and the 
rectum, vagina, and abdomen carefully explored, but nothing 
unusual was detected. On the 27th death took place. At 
the necropsy the ileum was constricted five inches above the 
cecum by a thick band of adhesion in the middle line above 
the pubes. The bowel was completely divided. The peri- 
toneum contained 8 quantity of faecal material. The men 
was shown at the meeting.— Mr. M‘CanTuy said that be hac 
eeen Mr. Corner’s cage for the first time the day before 
death. The diagnosis was between pregnancy and obsetruc- 
tion. There being nothing to indicate the precise neture 
of the case, he did not advise operation, and, looking 
at the nature of the case as revealed after death, 
had this been performed the bowel would imme- 
distely have given way like it had done on the following 
day. These cases, if seen early enough, especially in hospital 
practice, and treated by operation, might terminate m a 
good result. Asto puncture of the intestines, he had em- 
ployed this method in ® gynrecological case witb great relief, 
—Dr. PyE-SmiTH, in discussing the first case, spoke of the 
difficulty met with in diagnosis, and thought there was 
nothing to be gained by the p e of along tube up the 
rectum. Then, as to the classical description usually given 
of pipeclay “ motione,” he thought it questionable if a 
atricture high up could imprint its form on the fesces, but 
that this condition was usually due to some disease of the 
anus. Cases in point were then described. On the other 
hand, there might be 4 stricture low down with no 
narrowing of the motions. He therefore considered this 
condition unreliable. Passing to cases of annular stric- 
ture due to malignant disease, chrenic in their pro- 
gress and limited to the large intestine, he thought 
these ought to be diagnosed and treated by colotomy. 
Cases of this sort would often allow feces to be passed, and 
he quoted a case of disease in the sigmoid flexure, in which 
arrangements had been made for performing colotomy, but 
deferred on account of the paseage of liquid feces at the 
time. Death took place next day. Ulceration in these cases, 
as in Dr, Ryle’s, was markedly absent, in contradistinction 
to Mr, Corner’s case. In all such cases be urged operation. 
As regards Mr, Corner’s case, he expressed regret as to the 
result. If the case reached the gangrenous state he thought 
that an operation took away the last chance of recovery, 
and, as 4 result, death was frequently put down to its per- 
formance, Considering the whole question of operation, the 
more cases he saw the lees he trusted the eigns; the signs 
as taught so often failed. Exploratory ration ended in 
failure in all his cases be had recently looked up. A more loose 
method of diagnosis than that ueually taught he considered 
useful, and classified cases under several headings : 1, Acute 
obstruction, in which (a) operation was followed by a 
good result, as in cases of hernia; (+) treatment by opium 
and starvation; some of there recovered. 2. Chronic 
obstruction, like stricture of rectum, treated by colotomy. 
3. Chronic obstraction, due to impaction of freces — 
treated for constipation by enemsta (this included also 
that due to gall-stones). He agreed with all Dr, Ryle 
had said as to puncture. He had performed the baa 
tion once to relieve excessive distension, and found 
that peristalsis was excited. The patient passed some 
freces and ultimately recovered. He thought it might be 
performed with greater freedom, and recommended frequent 
puncture. The needle, however, should not be allowed to 
remain in any length of time—Dr. Dunpas Grant gave 
his experience of two cages of cancer of the rectum, low 
down, in which he had used this method of treatment by 
puncture with great relief to the patient. He asked Dr. 

yle if he had passed the whole band into the rectum 
for the purpose of diagnosis, Typhlitis being sometimes 
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accompanied with faecal vomiting and Mable to be mistaken 
for acute intestinal obstruction, he inquired whet degree 
ot weight should be attached to this sign.—Dr. GaLabin 
adverted to the criticiem by THE Lancrr on the 
statements made in his manual as regards the method of 
treatment in puerperal peritonitis ; being co fatal, the relief 
given could only be temporary ; he quoted cases of this kind, 
and also one of intestinal obstruction in which puncture 
had been employed with great relief, He also thought that 
puncture might be used in cases of extreme distension 
where there was great trouble about to be experienced in 
abdominal section. The finest tubes only should be used. 
He had employed fino puncture for the relief of great 
distension. of intestines, which had escaped from the 
abdomen after ovariotomy—a small drop of faces was 
noticed at the site of each puncture. Finally he related a 
case of acute intestine! obstruction, with pregnancy at six 
montha, caused by volvulus of the small. intestine, which 
terminated fatally, and nothing was done, the patient being 
moribund when seen,—Mr.Sysonps discussed the increasin; 
difficulty of disgnosis in intestinal obstruction, and relate 
several casea he had had under bis care. He always 
recommended an exploratory operation in.these cases, and 
the success he had met with was certainly encouraging. 
The use of large enemata, he thought, did not prove the 
ition of the growth, In cases similar to that of Mr. 
rner’s, Nélaton’s operation was useful as a method of 
Yelief, short of abdominal section.—Dr. L. E. SHaw had 
seen Dr. Ryle’s case during the second attack, and thought 
the case an admirable one for operation. He believed that 
juncture might always be employed in the first place 
‘ore the performance of operation for the removal of 
wth; the method appeared to be so innocuous.—Dr, 
irr related a case of puncture of the intestines in 
& man for obstruction due to strangulation of the ascend- 
ing colon, without relief; colotomy was subsequently per- 
formed, Inthe majority of cases he believed the colon was 
not full of gas but feces, as in the case just mentioned. A 
very valuable method of treatment for the relief of 
symptoms in intestinal obstruction was to wash out the 
stomach. So again, in enteric fever, might not the con- 
tact of micro-organisms with the food form gas? From 
experiments he had made it was uncertain whether 
the colon or small intestines were puoctared. — The 
PRESIDENT thought Dr. Ryle’s case a typical one for 
colotomy, and regretted that the patient could not be per- 
suaded to undergo the operation. In chronic obstruction, 
where the position of the disease was a matter of con- 
jecture, he always advised left-side colotomy, and he related 
two cases in which patienta were relieved in this way. In 
one case there had been symptoms of chronic disease and 
complete obstruction for thirteen days. He colotomised on 
the left side and found the opening was below the stricture ; 
passing his finger, he felt the disease at the splenic flexure, 
then turned over the patient and operated on the right 
side, This patient was alive nearly three vente after the 
operation. As illustrating the use of puncturing, he referred 
to a case of Mr. Forster’s related in the Guy’s Hospital 
Reports for 1868, where the patient lived eighty-eight days 
after complete obstruction, : 
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Fracture of the Patella.—Drainage of Knee Joint.— 
Albuminuric Retinttis. 

A MEETING of the above Society was held on March 15th, 
and was a clinical evening. 

Mr. QuakRy Sricock showed a case of Fracture of the 
Patella treated by Malgaigne’s hooks. The patient was a 
young man, and two months had elapsed since he had left 
the hospital. Punctures had been made with e tenotomy 
knife, and theinstrument applied with antiseptic precautions. 
Mr. Siloock considered the union which had taken place to 
be bony.—Mr, F, TrEvRs bad used Malgaigne’s hooks for 
two years. For ordinary cases of fractured patella he used 
Astley Cooper's method, but when there was much 
separation he used the hooks. He considered them an 
almoet perfect method of treatment, although it was difficult 
to obtain properly manufactured hooks, He showed some 
which been sent from New York, in which the difficulties 
had been overcome —Mr. Wiittam ADAMS had been 
interested in-the method adopted for many years. He thought 
it gave excellent results and did not injure the joint—Mr, 


eee 
HERnERT PAGE eaid that Malgatyne’s hooks chould only bel 
used with strict antiseptic precautions, and deprecated very: 
strongly Malgaigne’smodeof applying them.-—Mr.CLEVBLAWDi 
mentioned cases of fracture of both patelle: successfully. 
treated: by other methods.—Mr. Wainwricnr thought 
Mr. Bilcock’s case wae very successful, but thet the dangers: 
of the use of Malgaigne’s hooks had not been ‘sufficiently 
appreciated. His own cases of fracture of the patelis 
treated by opening:the joint and suturing the ends had 
been very perfect.—Mr. S1xcock, in reply, said it was 
important to open the joint with a tenotome in adjusting 
the hooks, and that antiseptic precautions were essential, 
Dr. Srpyzy Purtviips remarked on 8 case of Hemiplegia, 
accompanied by Spasmodic Movements. The natare of the 
lesion seemed very doubtful, but great improvement had 
resulted from large doses of iodide of potassium.—Dr; Ropin= 
som thought the lesions were syphilitic. ae a5 
Dr. PHILLIPS also introduced @ case in which the pula 
beat was very slow, being apparently only half: the rate of 
the heart’s beat. : ue 
Mr. Herbert Pace showed a case of Traumatic Bmpyema 
and Pneumothorax. The patient was a boy of eleven wha 
had been run over, The completeness of the recovery after’ 
severe injuries rendered the case interesting. ° c 1 
Mr. F. Trevrs showed a case of a young man in which 
drainage of the knee joint had been employed in the early 
atages of Suppurative Synovitis, A free opening had ‘beem 
made on either side, and a large drainage tube eased 
through. The atream of water employed wad constant and 
very abundant, and after its employment the temperature 
at once fell to normal. The treatment was continued for 
thirty days. A little boracic acid was added to the wateri 
A good and movabie joint was the result.—Mr. HERBRRT 
PaGs thought Mr. Treves’ case a great success. To do any 
good the treatment must be adopted early. ~ i 
Dr. Macurny exhibited cases of Albuminuric Retinitis im 
various stages. He thought the condition was rarely am 
inflammation of the retina, but usually due to hemorrhage 
and degeneration of nerve fibres, In one case the ameunt 
of albumen was infinitesimal, and could only be detected by 
the magnesium-metric test. The only condition common to 
cases of albuminuric retinitis was high arterial tension.— 
Mr. Sricock agreed with Dr. Maguire that high arterial 
tension was present in cases of albuminuric retinitis, ‘ 
Mr. MANSELL MOULLIN showed a case of Amputation at 
the Hip Joint, ' 
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Fatal case of Tumour of Auditory Nerve.—<Atrophy of 
Frontal_and Parietal Lobes consequent on Prolonge 
Spinal Paralysis.—Sequel to case of Multiple Paralysis 
% Cranial Nerves.— Peripheral Neuritis.— Ruptured 

rachial Plexus.—Ascending Degenerations in Spinal 
Cord.— Pyrexia in Rabbits from Lesions of Corp 
Striatum. - 

A CLINICAL MEETING of this Society was held at the 
National Hospital for the Paralyeed and Epileptic, Queen- 
square, on March 15th, Sir James Crichton Browne, F.R.&, 
President, in the chair, : : 

Dr. SHARKEY read notes and showed the brains of two 
cases, the first a case of Tumour of the Auditory Nerve, and 
the second a case of Atrophy of the Frontal and Parietdl 
Lobes in prolonged Spinal Paralysis.—In regard to the first 
case, Dr. J ACKSON noted as interesting that optic neuritisalone 
distinguished the case at its commencement from Ménidre's 
disease.—In answer to a remark by the President, Mr. 
Victor Horsiey stated that the tumour might have been 
removed by an operation which he had already advocated— 
viz., incision of the tentorium and ligature of the lateral 
sinus.—-In regard to Dr. Sharkey’s second case, Dr. HtaHEs 
BENNETT mentioned a case of absolute paralysis of all four 
limbs, commencing at the age of fifteen, and lasting for 
forty-five yeare, in which no cerebral wasting whatever was 
discoverable.—Dr. JACKSON and Dr. MACKENZIE referred to 
the wasting of the anterior portion of the brain in bedridden 
and wasted patients, 

Dr. Brzzarp related the sequel of a case of Multiple 
Paralysis of Cranial Nerves, which he had shown to the 
Society in November last. The patient,a man aged forty, with 
no syphilitic history, had been admitted into the National 
TJospital in August with complete paralysis of the sixth 
portio dura and portio mollis, and partial paratysie of both 
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ameter and sensory roote of the fifth on the right side, whilst 
there was also paralysis of the right half of the palate. The 
tongue wasprotrudedaetraight ; the vocal cordswera unaffected; 
there-was no optic meuritis, The symptoms had commenced 
with headache ,two F faoye previously, followed by paralysis 
of the right external rectus and right side of the face aix 
months afterwards, and a few months later by complete 
deafness in the right ear. The limbe were not affected. The 
patient complained of giddiness, and: reeled in his walk, 
whether the right eye wae shut or open. For some time the 
diagnosis was undecided between coarse dieease of the 
middle fossa involving the nerves affected and tumour of 
the pons or medulla oblongata; but later-(in spite of active 
mercurial and iodide treatment) there arose much. difficulty 
in swallowing, whilst the legs began to lose so much power,, 
‘and the tendon-reflex was so highly exaggerated in all four 
limbs, thas when death occurred in January Dr. Buzzard was 
able to express the lom, before the necropsy, that a 
tumour of the pons affecting the eerebellam by pressure 
would probably be found. A post-mortem examinstion 
revealed a tumour involving the posterior balf of the right 
side of the pons and the anterior inferior portion of the 
‘right hemisphere of the cerebellam, comcealing the flocoealus 
and displ: the amygdala and biventral lobule down- 
‘wards, and compressing the right middle pedunele of the 
cerebellum. The fifth, sixth, and seventh nerves were 
imvolved in the tumour, which also exerted eo much 
indirect pressure upon the right side of the bulb that 
the right olivary body was much smaller than the left, 
The preparation wes exhibited, and Dr. Buzzard pointed out 
Leach shboagh: ie Bertie ndtepn from ite position must eth 
-upen the gl and vagus nerves, it di 
aot toach the spinal accessory or hypoglossal. As, however, 
n00 long before death the tongue was inclined to the right, 
the hypoglossal nucleus muss have soffered, and doubtless 
also, therefore, thao of the spinal above it. He 
remarked that the case on account failed to render help 
as regards the vexed question of the innervation of the 
levator palati; the portio dura, gloeso-pharyngeal, and spiaal 
accessory (to each of which it had been attributed) being 
all afflicted either in their trank or nucleus. On the other 
hand, the giddiness and reeling bed doubtleas been due to 
lesion of the middle cerebdeliar peduncle, The middle lobe 
of the cerebellum appeared to be quite out of reaeh of any 
-even indirect pressure. 
Dr. Buzzarp also exhibited a male patient, aged forty- 
- one, suffering from double wrist d: with a strong Buper- 
ficial rasemblance to that which caused by lead, but 
which he was disposed to attribute to alcoholic neuritis. 
‘The. patient, an engine-fitter employed in ocean-goin 
steamers in the tropics for many years, was suddenly seize 
@ year ago, according to his own sccount, with loss af 
power in the hands and lower extremities. There was 
numbnees of the hands, and the fingers were semi-flexed. 
In trying to walk the feet were dragged, and he was unable 
to walk without help for two or three months. The hands 
did not improve in the same proportion as the legs. At the 
present time the patient walks well, and his knee jerks are 
normaj, The wrists are dropped. The radial and ulnar 
extensors and supinator longus all need strongly induced 
- currents to produce contraction; the common extensor df 
the fingers does not respond to the strongest currents. 
There is slight attophy of the thenar and hypothenar 
-eminences. There is albuminuria and commencing retinitis 
imi one eye. In the past history gout had attacked the right 
big toe three times, and there been alight'ague on four 
Gifferent occasions, The patient had drank freely of spirits 
and beer for years, amd owns to about fourteen ounces of, 
whisky daily, besides malt liquor. He had had no pains 
-and no numbness of legs. Dr. Buzzard pointed out that, in 
Spite of the strong superficial resemblence, the case differed 
from at least the vast majority of examples of lead palsy 
in that the supinator longus was affected equally with the 
extensors of the wrist. Phe man had had nothing to do 
with lead for eight years, and there wads no blue 
line. If, as he supposed, it was e case of alcoholic 
- neuritis, it was.a somewhat exceptional example, for the 
lower extremities in that disease were usually more serious! 
affected than the upper. In reply to questions, he cafe 
that as regards beri-beri, there was the same proclivity 
- for the lower extremities to: suffer the brunt of the disease. 
* When attacked, the ship was off Brazil; the patient had not 
landed, and was the only person ill.on board. He did not: 
thinks it was a case of beri-beri, There was,no history bf 


syphilis, There was not any conclusive evidence 

the disease being anterior poliomyelitis, but the n 

of the bands at the onsgt, the symmetrical distribution 
lesions, and the participation of the supinator longus wi 
ihe extensors in the paralysis were characters opposed to 
this view. 

Dr. HADDEN exhibited a patient who had sustained an 
imjury to the Brachial Plexug. Fourteen weeks previously 
the man fell thirty-six feet. Both wrists were severel; 
bruised, but the left shoulder was quite unaffected in. this 
way. The left upper extremity was at once, found to he 
peralyeed. The muscles aftuated were those supplied by the 
nerves coming off from the posterior and outer cords of the 
brachial plexus, All the affected muscles presented 
marked degree of the reaction of degeneration, There 
was loss of sensation of the forearm, limited to the 
area supplied by the cataneous branch of the muscul 
cutaneous nerve and by the radial nerve, The left 
pupil was slightly « x than the right, but it was 
active to light and during accommodation. The globe 
of the aye and the palpebral fissure were natural. 
pulse of the left radial was unaffected. It was 


that the dam: to the plexus was above the clavicle, but it 
was possible up. The author 


the tear was very high 
brought forward the case mainly with the view of eliciting 
opinions ag to an operation for resecting the affected nerve 
trunke.—Mr. Vicror Hors-ex thought that the lesion in 
this case might be narrowed down to the sixth cervical 
nerve. He hed found by experiment that this was the Beye 
injured in such an eocident. An exploratory incision might 
be made. 

Drs. HADDEN and SHERRINGTON exhibited sections to show 
the course of the ascending antero-lateral tract. The case 
was one of typical locomotor ataxy. The columns of Goll 
end the fesciculus gracilia in the medulla were dense: 
eeleroeed; The posterior root-zones were also degenerated 
throughout the cord, but more in the lumbar region than 
elsewhere, Between the fifth sacral nerve and the highest 
dorsal region there was some degree of lateral sclerosis, and 
at the level of the seventh dorsal pair the change in the 
lateral columns extended farther forwards, blending with 
the deep parts of the antero-lateral tract. At the level of 
the second dorsal pair the degenerated antero-lateral tract 
reached the periphery of the cord and extended upwards 
into the medulla, In the medulla it was traced as high as 
the upper part of the decussation, but above this point it 
disappeared asa compact bundle. Possibly it passed into 
some of the cell groups. In the medulla the tract was 
wedge-shaped, with the bace towards the periphery and 
reacbing up to it. It in front of the substantia gela- 
tinoga, separated only by the deep arciform fibres. The super- 
ficial arciform fibres pasced intact right through the degene- 
rated area, The authors called attention to the fact that in 
the cord the antero-lateral tract became more extensive, as 
the rior root of this became more healthy, thus sug- 
gesting 8 supplemental relation. The direct cerebellar tracts 
were not affected. 

Dr. Hate WHITH showed the brains of two rebbits, in 
both of which he had induced a considerable rise of tempera- 
ture by destroying the anterior part of the corpus striatum. 
In one of them the temperature remained raised for a month, 
There wea nothing abnormal in eitheranimal save the pyrexia, 
—Mr. Vicror Horsey considered the question one of much 
importance in diagnosis—Dr. SHARKEY related a case. of 
acute dieease of the corpus striatum without pyrexia,—Dr. 
JAcKsON and Dr. SavaGE referred to cases of general para- 
lysis of the insane with hemiplegia accompanied by pyrexia. 
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Treatment of Advanced Conditions of Equino-varus— 
Fhe Surgery of the Thyroid Gland. i 
A wretine of the Sargical section was hetd on Jam 20th, 
‘Mt. Swan read a psper on the Treatment of Advawéed 
Conditions of Equino-varus, It can be positively ssserted 
that all cases of congenital equino-varus are perfectly curable 
by the recognised and scientific treatment as ordinarily 
followed, if it be thorougly-carried out before the expiration 
of the’ first yearof life, or before walking-has commenced, 
aubjoct to the aecident of relapse, pine mes coer ae 
carelensness or ii anes in not maintaining correc! 
After three ox four years have elepead a modified result. pay 
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‘be obtained, but here the treatment will be prolonged and 
difficult, and the d of success will depend on the con- 
dition of each individual case, and the tendency to relapse 
will extend over a lengthened period. When the person 
afflicted with equino-varus has reached the age of ten years, 
either with early treatment and subsequent relapse, or 
without treatment, features are presented which preclude 
the hope of success being attained by tenotomy and extention. 
The tarsal bones are thickened, and the typical distortion isin- 
creased. The large adventitious bursa is denga, and includes in 


“its base the cuboid and the tarsal end of the fifth metatarsal 


bones, and may extend to a greater or lesser degree on 
the dorsum of the foo’, The fifth metatarsal bone is not 
alone deflected inwards, but forms a distinct curve, which 
may easily be demonstrated on the living subject, In such. 
@ case there can be no other means adopted with the hope 
of obtaining rectification of the deformity than ablation of 
a portion of the tarsal bones, The jon removed will 
consist of the anterior three-fourths of the cuboid bone, all 
the external cuneiform, except its posterior part, and the 
proximal extremities of the third, fourth, and fifth meta- 
tarsal bones, and the apex of the wedge will consist of a 
portion of the middle cuneiform. The mobility of the foot 
will remain almost unimpaired. This can be explained 
by the fact that the joints, which principally allow of 
movement in the unmutilated foot, are not interfered with 
—namely, that between the calcis and cuboid, astragalas 
and scaphoid, likewiee that between the scaphoid and 
cuneiform bones; an alteration, in fact, only occurs of the 
joints between the three outer metatarsal and the external 
cuneiform and cuboid, in which the normal movement is 
limited. As the metatarsal bones have their epiphyses at 
the distal end, it is probable the development of the foot 
would not be interfered with.. Thirty-four cases had been 
selected by Mr. Swan as suitable for operation since 1876. 
Many of those have been shown at the sectional meetings, 
and were now illustrated by casts of the limbs before and 
aes i teed he 8: f the Th: 

. Foy read a paper on the Sargery of the id 
Gland. After tracing the history a operations for the 
ablation of the gland and extirpation of tumour, he com- 


" pared the modern operation of Mr. P. H. Watson with that 


recommended and practised by Desault at the Hétel Dieu in 
1791. He condemned the many minor operations of setons, 
caustics, injections of irritants, and tapping, and gave the 
history of a successful removal of 8 cysto-adenoma from the 
Tight lobe of a young married woman’s thyroid. The bleed- 
ing, which was very profuse, was stayed by clip forceps and 
plugging of the wound with new sponges. The PaesipENT 

ig thet Mr. Patrick Heron Watéon had advocated the 
operation for the complete removal of the gland, while at 
the same time indicating that the surgeon must be prepared 
to see the patient die on the table—a fatality which occurred 


” at least once in that distinguished surgeon's practice; and 


he dwelt strongly on the necessity of leaving the capsule 
untorp, especially the capsule surrounding the vessels.— 
Mr. Story inquired what the indications were for operating 
on tumour in the thyroid gland at all. Was it considered 


~ that the operation might be undertaken for cosmetic reasons, 


or only for the sake of respiration ordeglutition?—Mr KENDAL 
Franks, having operated three times, did not think the size 
of a tumour in theneck asat alla guidetooperative procedure. 
Alarge unsightly goitre was not by any means the usual one 
for removal. Hence the question of cosmetic reasons might 


- be dismissed. But small tumours indicating a tendency to 
” press backwards and eometimes down underneath the top 


ve 


of the sternum, causing great diatrees and dyspnoes, en- 
dangered life. In his own three cases he dealt with cyate, 
and not with hypertrophied thyroids themselves. He once 
met a large thyroid which protruded a great deal, causing 
dyspnoal symptoms. Having been advised to try a seton, 
he paseed a drainage tube right through from side to side 
of the thyroid, with the result that he would never adopt 
such @ course again, Multiple cysts and proliferating 
protruded through the two openinge. In none of 
his cases had he enucleated the whole of the thyroid gland. 
When part of the gland was left there was no fear of 
myxcedems, But hmmorrhage was the great bugbear, to 
avoid which Billroth advised against opening the capsule; 
and etill more (though contrary to Billroth’s rapid method) 
success was achieved by taking plenty of time at the opera- 
tion.—Mr. Foy, in reply, stated that the operation was 
justified when the tumour waa growing quickly, when 

lyspnoes or dysphagia were marked, or when any evidence 
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of malignancy was present, and aleo when the most 
proved internal and external medication had not given 
results. He was not in favour of opening the capeule, but 
when an adventitious capsule was formed he believed he 
had no option. Setona, tapping, and caustics, were not free 
foe danger, and in many cases did not give favourable 
results, 


Spastic Paralysis; Ataric Paraplegia.— Heredity in 
Hemorrhagic Purpura, 

A meeting of the Medical Section of the Academy was 
held on Jan, 27th. 

Dr. C. J. Nrxon made a communication upon Congenital 
Spastic Paralysis and Ataxic Peraplegis, and exhibited two 
cases illustrating both diseases to the members of the 
Academy. The writer divided cases of congenital paralysis 
into those which were cerebral and spinal in origin, end 
dwelt at length upon the various conditions with which 
both forms were associated. One of the cases exhibited 
was paraplegis, due to compression of the upper part of 
the Rolandic area during an instrumental delivery by the 
forceps. In the case of ataxic paraplegia, Dr. Nixon firat 
cetailed the evidence which had been afforded by recent 
investigations as to the probsble course taken by the sensory 
muscle tracts in the spinal cord—viz, in the columns of 
Goll, the direct ceretellar tracts, and in the short vertical 
fibres which connect the posterior horns of grey matter 
at different levels in the spinal cord. The last was the 
part in which the comma-shaped degeneration was found. 
In noting the motor paralysis which existe in ataxic 
paraplegia, special reference was made to the difficult; 
of distinguishing a lesion of the delicate fibrillary net wor! 
which connects the terminations of the pyramidal tracts 
with the network of Gerlach, though a slight lesion in the 
situation, as being the furthest point from the influence of 
the trophic centres, would most probably be attended with 
terious disturbance of the motor function. Dr, Nixon also 
adverted to the different pathological lesions which might 
be set up in the cord, the results of which, as regards the 
intensity of the symptoms and their duration, might be very 
different. Many cases of the most profound disturbance of 
both sensibility and mobility got well, though this result 
was usually considered as phenomenal. Allusion was made 
to the effect of treatment in certain affections of the spinal 
cord.—Professor Hacauton said the distinction drawn by 
Dr. Nixon between the sensory and muscular nerves was of 
great importance, and reminded him of the fact that it was 
@ metaphysician and not a physician who had brought to 
light the existence of a sixch—a muscular sense, There was 
ove thing they had certainly determined, although the 
difference was exceedingly small—namely, that the rate of 
travemission of a sensation and the rate of transmission of 
an order from the brain to use muscular action differed 
slightly, and everything seemed to show that the mode 
of communication with the external world which took 
place from the sensorial nerves and from the nerves 
that transmit or give orders for muscular action differed. 
—Dr. BEWLEY related the symptoms mted by a man 
suffering from ataxic paraplegia, under his care in the 
Adelaide Hospital; ana Dr. WatrER SmirH mentioned a 
case in Sir Patrick Dun’s Hospital as illuetrating one of the 
most interesting phenomena of spinal diseases—namely, the 
different modes of transmission of different sensory im- 
pulses, A few days before Christmas last a young man 
complained of a halt in the right leg, and in a few days 
afterwards a similer halt in the left, with retention of urine, 
which was followed by incontinence. He was admitted into 
hospital perfectly paraplegic. In a week or two huge bed- 
sores formed over the sacrnm. For several days after 
admission the principal phenomenon was almost the com- 

lete loss of the ption of painful impressions up to the 
level of the pelvis. Pricking him with a pin or twisting 
the skin he did not perceive; yet in all parts of the limbe, 
down tothe very toes, he could feel and localise accurately 
the touch of a feather, while he was thoroughly insensible 
to the most painful impressions, and unable to discrimi- 
nate between heat and cold. The symptoms pointed to 
acute destrucuve inflammation of the lower -part of 
the spinal cord. The symptoms and combinations of sym- 
pioms of spinal diseases varied so immensely that physio- 
ogists were not at present in a position to classify accu- 
rately even the groups of symptoms, much less to refer them 
to distinct pathological changes beyond the degeneration of 
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the cord, the exact nature of which was not determined.— 
Dr. Nixon, in reply, said it was not to be expected that 
all cases of ataxic paraplegia would be precizely similar. 
On the contrary, they must vary, inasmuch as the patho- 
logical changes in any two cases would vary, and accordingly 
a8 the disease became more pronounced in the lateral tracte 
‘in one case orin the posterior. Dr. Smith’s case was of very 
great valoe as illustrating what had been noted by the 
-experiments of physiologists -namely, that the ordinary 
tactile sensations were conducted by entirely different 

+ paths from those of common eensibility to pein and 
temperature, In any case of poralzsie the first point to 
determine was whether it was of 4 cerebral or epinal nature; 
if epinal, then the different forme of paralysis existing, 
and the conduction of certain impulses, whether motor 
or sensory. 

De. T. if Knorr read a paper on Heredity in Hemorrhagic 
Purpura—Mr, Foy said the treatment recommended in 
long-continued cases by some of the German writers 
consisted of dilute sulphuric acid and sulphide of sodium 
until free jing was juced.—Dr, T. F. Poxtock 
said he had @ case r treatment which he could 
not call hereditary, as none of the patient's family bad 
the complaint before her. A lady, aged sixty-seven or 
sixty-eight, auffered from epistaxis, hemorrhage of the 
gums, and purpora all over her forehead, cheeks, and legs, 
The blood coagulated. He administered iron in large quan- 
tities, without accomplishing the good he . He aleo 
tried doses of ergot, aulpburic acid, and digitalis, 
whioh had some effect, but not what he desired. Then he 
pat her under areenic, giving her the ersenious bydro- 
chloride of the Pharmacopwis; and that certainly did some 
service. But what he found moet valuable of all the reme- 
dies was haszeline, to which the bleeding yielded for the 
time, The hemorrhage, bowever, had returned again, 
ongh wee he injected the nostrils or washed the gums, 
the line checked it.—Dr. C. F. Moong bad tried with 
good effect half to ome-grain doses of ipecacuanba and 
opium, with from two to four grains of Dover's powder, 
or ti ine and Jeudanum. By bringing sbout the action 
of the liver the hemorrhage would be relieved.—Dr. Knorr 
replied, 
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A wetina of this Society was held on March Ist, Dr. 
pvE Barto.omé, President, in the chair, 

Apoplery.— Dr. Dysox showed some specimens from acase 
of apoplexy. The patient, aged thirty-one, was admitted 
to the General Infirmary in the spoplectic condition, and died 
the dey following. His previous history was singularly frea 
from illness of any kind, the man never having lost a day's 
work. He was comatose; head turned to the Jeft; pupils 
contracted ; left conjunctiva insensitive, right mach less so; 
he moved his right arm, but not his left—sensation was 
abolished apparent! in the left arm. Post-mortem: There 
was a large hemorrhage in the right optic thalamus, which 
had burst into the ventricle, Pieroed the septum, and invaded 
the left ventricle. Heart: left ventricle greatly bypertro- 
phied; valves fairly healthy; well-marked early stage of 
atheroma of sorta. Rigners both small and granuler. 

Ulceration of the Popliteal Artery following Injury.— 
Mr. Coompsr read the notes of this case. W. H-——, aged 
fourteen, was admitted into the General Infirmary under 
the care of Mr. Jackson, with a lacerated wound six 
inches long, on the inner side of the politeal space. The 
wound healed superficially, but euppuration occurred and 
surrounded the joint, which iteelf became involved. The 
pus was let out by free incisions on the opposite side to the 
wound. On the twenty-first day after the injury con- 
siderable hsmorrhage took place from the nearly closed 
wound, which was arrested by a tourniquet. The same 
evening, the lad having slightly rallied in response to 
stimulation, ampatation of the thigh was performed; but 
despite the free use of stimulant enemata &c., the patient 
rapidly sank, and died shortly after midnight. Examination 
of the limb showed free burrowing of pus and disorganisa- 
tion of the joint. The politeal vein was intact, but the artery 
yeas beige Frag tet soon the ipereeee iy couse. és 

spture teal Artery fo langrene an 
Mid-thigh Amputation.—Dr. Kes ina related a case of this 
kind. W.T—,, aged forty-six, was admitted into the Pablic 
Hospital and Dispensary on the evening of Dec. 3ist, 1887, 


with severe contusions of right lower limb and simple: 
fractare of the femur at the junction of the lower third of - 
the shaft, Whilst in e state of intoxication he had been 
knocked down and run over by atramcar, The patient had 
been extremely deaf and nearly dumb since infancy, and for 
eome years had been given to drinking. For three or four: 
days after admi<sion into hoepital he remained so delirious . 
and restless that it was found impossible to keep the limb 
quiet. The leg soon became cold, and gangrene set in, extend- 
ing gradually up to the knee. On Jan, 9th amputation was 
performed in the middle of the thigh. On subsequent dis- ° 
section of the vessels, the popliteal artery was found filled ; 
with clot and partially torn through, the external coat . 
remaining intact, the middle and inner coat being ruptured : 
and curled down 80 as to form s septum across the vessel; 
the popliteal vein was completely occluded by clot; there 
was 00 extravaeation at the site of injury to the vessels. » 
The stump has healed very slowly and with mach suppure- - 
tion, but the patient is now likely to recover. The lower « 
pert of the femur and the popliteal vessels, mounted by 

fr, Banham, were ehown to the Society.-Remarks were 
made by Mr. Jackson and Nr. Garrar¢, 

Clothing—Mr. Pyr-SmitH read a paper on clothing. 
Considermg that the two main objects of clothing were ' 
protection from violence and from extremes of weather, and 
preservation of the natural warmth of the body, he showed 
that good clothing should accomplish these objvcts without 
injury to the ly, Without interference with its 
movements, without special denger or inconvenience, with- - 
out needless interference with social distinctions, and- 
without offence to modesty amd good taste. Fabries 
manufactured trom the wool of animals were greatly to be 
preferred for garments to those made from eotton or other 
vegetable fibre; woollen goods compared favourably with 
thoee of cotton in reepect to the following qualities: Con- : 
duction of heat, absorption of moleture, porosity, weight, 
cleanliness, natural colouring, inflammability, strength, soft-- 
ness, flexibility, elasticity, and durability, Their roughness of 
surface was advantageous, except in the rare cases in which © 
even the flaest varieties caused unbesrable irritation of the ' 
ekin. Their shrinking in washing could be prevented by care, ° 
and their greater cost was held to be much more than compen- 
sated by their greater healthiness, The various articles of 
male attire were then in review, and special strots 
was laid on the value of socks with separate compartments ~ 
for each toe, ag a preventive to corns and deformity of the! 
toes, and as contributing to their warmth, cleanliness, and 
natural development. marks were made on evening’. 
dress and out-door clothing, and the opfnion was ex; j 
that the commonest faults in elothing were the use -of 
cotton instead of wool, and the undue tightness of garniente > 
for the chest, waist, and feet.—The President, Drs. Porter « 
and Watson, and Mesers. Jackeon, Williams, and Atkin joined 
in the discuesion which followed. 


At the meeting on March 15th, Dr, Hunr exhibited 
(a) two large Indurated Glands removed from a child’s | 
neck ; (6) appliances for receiving the diseharges during . 
operations, and securing cleanliness and comfort. They : 
were in use in the Boston (U.S.A.) General Hospital. 

Mr. Parrestisy introduced a case of Plumbism, a patient 
of Dr. Dyson's, the only assignable cause being the impreg- « 
nation of the drinking-weter by lead. i 

Fatal case of Haemophilia.—Mr. Py®-SurtH briefly tTe~ 
lated particulars of this case in a mam aged forty-seven. 
He was admitted into the Pablic Hospital for e wound of . 
the left hand. The hemorrhage was with difficulty stopped 
by styptics and pressure, but a fortnight later blood ' 
to be pasced per anum, and after loging a good deal for two - 
days the patient suddenly became t, and died with « 
symptoms of internal hemorrhsge. At the post-miorrene 5 
examination the stomach was found to be full of soft, 
clotted blood. The small intestines and the rectum were - 
empty, but covered with blood-stained muchs and email 
eochymosee. The colon contained solid feces. The male 
children of the patient’s mother’s sister were aii bleeders, 1 

Chorea.—Dr. PorTEm read s paper on the etiology 1 
chorea. After alluding tothe patholegi¢al history of this + 
affection, he briefly summarised come of the more important : 
clinical facts obtained by. the Collective Investigation Coms + 
mittee. In forty-nine cases of chorea, whieh he had Him» 
eelf noted, there were thirty-seven females to twelve males: 
—the usual proportion three to one, which was-a i 
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singularly constant ene. Referring to the relative influence 
of rhentmatiam on the one hand, and nervous affections on 
the other, he found that in forty-four cases, as regarded 
family history, some member of the family had suffered 
from aeute or subacute rheumatism alone in thirteen, and 
in two more thera was a history of both rheumatism and 
chores; of chorea alone there were three cases, and of other 
nervous. affections (epilepsy, insanity, &c.) there were three 
more, As to history, in forty-seven. cases thera 
had been antecedent rheumatism in six, and rheumatism 
with chorea in one;:in twelve other cases there had been 
previous attacks: of chorea alone. Thus there was a 
rheumatic history, either family or personal, or both, in 
twenty-two out of forty-six cases; and nervous predis- 
ition or antecedent chorea alone in eighteen. In these 
gures esses of chorea oceurring with rheumatism were 
counted, as rheumatic and not ag neurotic. In refer- 
enes''to heart disease of a definite character accom- 
anying chorea, Dr. Porter said that the collective 
Tovietigntion figures showed that, in the absence of any 
previous history of rheumatiam, the fact of there being a 
rheumatic family history did nof justify the conclusion that 
the heart lesion was necesserily rheumatic. This was in 
Opposition to the theory that a cardiac lesion indicated a 
Intemt, rheumatic condition, and was a connecting link 
between the two affections. Dr. Porter contended that 
chores glone wes capable of producing endocarditis and 
orgemic changes in the valves, In eight out of thirty-nine 
of. hip cases he found an organic murmur, in onl three of 
‘which was any rheumatic history to be got. Noticing some 
of the other exciting causes of chorea, he alluded to 
educational over-pressure. Of fifteen children attendin; 
sohoal at the time of the attack the parents had attribu 
their eymptome to this cause with some show of probability. 
In summing up, Dr. Porter reviewed the position of the 
present state of knowledge on this subject. The great 
question was whether chorea oocurred vicariously of rheu- 
matiam; he said that the pathology of rheumatism itself 
‘was still doubtful. Some pathologists had claimed for it 
nervous basis, and it was possible that there might yet. be 
fgund: some antecedent condition common to the two 
fections. . 


) : 
iAt the meeting on March 29th, Mr. SNELL showed a boy 
who had been operated upon. : severe Ectropion, and 
Dg..8. RoBERTS a girl with Hypertrophy of Gums. S 
‘Mp Pyn-SmitTH exhibited an Instrument he had devised 
fox uge in Ununited Fractures. : : 
Lacerated Perineum; Complete Division of Urethra,—Mr. 
W..A,GABBARD related a case in which a man had fallen 
om:s pieee of iron and lacerated his perineum from the 
sphincter ani into the scrotum, penetrating deeply and ex- 
posing the base of the bladder, and completely dividing the 
urethra near the bulbous portion, tearing part of it 
away. The proximal end was found, and when a silk web 
catheter had been passed on into the bladder the divided 
erfds wete two inches apart. They were brought together 
by silk sutures, and a syphon tube attached to the end of 
the catheter. The catheter was changed about once a week 
for aix weeks, when the urethra was found to be united and 
the perines! wound nearly healed. After this a catheter 
‘witha abarp curve was occasionally passed, and in three 
Months the perinenm was entirely healed, and the man 
could pass urine as well as usual.-Remarks were made by 
Dp Bosthig’and the Exesidant. a ance = 
Mascage.—Mr. ATKRN read this paper, and, after making 
sdme'remarka on the general applicability of this mode of 
treatment, went on to discuss its value in certain surgical 
affections, An opinion was expreesed of the uselessness of 
ecaliosis, flat-foot, bent legs, and rickets generally by 
jachote, splints, &c., unless the apparatus could constantly be 
Temoved,and the: wellahampooed. Withoutdenying that 
the bones were o! rimarily affected, yet too much stress 
‘wea laid on bone-forming remedies to the neglect of muscular 
stimulation. Attention was aldo drawn to the assistance 
shampooing affords in curtailing a tedious convalescence, 
as after.a surgicel operation. ‘Harly massage was recom- 
mbaded for sprained joints and muscles; though not to the 
exdlusion of the physiological reet needed 
futare was also claimed for in certain byatericat 
affections which simulate sutgieal diseases, and benefit was 
stated to have bean seen from massage in diseases of the 
antérior part of the eye. The difficulties attending massa; 
inpprirete practice were’ alluded to.—Remarka were. made 


‘or. repair. .A: 


by Mr. Knight,.Dr. Hunt, Mr. Jeffreys, Mr. Snell, Dr, 5. 
Roberts, Dr. White, and Mr. Jackaon. or: 

Terebene in the Treatment of Bronchorrhaa.—Dr. Manzin 
gave a fuw particulars of three cases of bronchorrhoa, in 
the treatment of which he found the use of pure terebene 
most useful, Ten minims of pure terebene were made into 
@n emulsion with one drachm of mucilage of tragacanth 
and ten minimes of spirits of chloroform tothe ounce of 
water. In each case the beneficial action was immediate, 
progressive, and persistent. Dr. Martin laid stress upon the 
necessity of inquiring. into the condition of the kidneys 
before ordering terebene.—Remarks were made by Mr, Snell,. 
Mr, Browning, Dr. Hargreaves, and Dr. Clarke, 
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A MzEriING of; this Sogiety was held on Feb. 22nd, 
Surgeon-Major Darton in’ the chair... oe 

Blephantoid Gidema of the Face from .—Dn, SUcK- 
LING showed'a woman aged forty-five fering from this 
condition. There was no family history of scrofula or lupus, 
and none of syphilis. When fourteen years of age she had 
some spots like pimples. om eath cheek, whith epread over 
he ears and nose, and. finally attacking the ‘scalp eaused 
loss of hain. About fivé years ago the upper eyulid’ beoame- 
puffed; and the ‘swelling has smee extended: over tho’ face- 
and neck. ‘The face is much enlarged dnd the upper eyelid 
puffed, pitting'slightly on pressure. The skin’ of the face 
is scarred and bleached ‘on ‘each’ cheek, these patches being 
connected across the'nds®, | The foreliead and ‘upper aydlids ~ 
are unaffected by the scarring process, “The itiseacs nlswt-- 
tended along the scalp on both. sides, leaving ‘white bald 
cicatricial patebes, The neck and face ‘present pateles ‘of 
ecxema, and-the skin of the trunk is harsh and ecsematous. 
There is no glandular enlargement, and the patient’s pensrat 
healthisexcellent. ~— -- 2 : cee tee 

Fracture of Hirst Rib—Mr. Mawex: retd'''a ntte ‘on 
fracture of the firet rib, He thought that' it might be 
produced in three ways: (1)‘ By-ditest violenve'to the; pos- 
terior portion of the rib; (2) by farce ‘applied to the manu- 
brium sterni; (3) by force transmitted through the clavicle. 
Two cases had recently been under his treatment. 

Sarcoma of Uterus.-Mr. Jonnan’ bioyp, ahowed; for Dr. 
Hay Moir ot Newhall a Uterus, removed post mortem from. 
child aged three. years. 1t was the saat: of a us 

‘owth the size Of a foetal head. Microscopically’ it, was 
‘ound to be a mixed round- and spindle-celldd sarcoma. 
| Supra-pubie Lit Mr. Jonpaw LXo¥d relia ir 
on supta-pubic -lithotomy, with -nétes of Consecutive 
successful cases,: °° Cerri) Bae 
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A meeting of this Society was’ held’ on’ March 7th, 
Mr. Ross Jordan, Proaigent,,in the'chair.”, |. es : 
| Non-union after O¢teotomy, + Mr. Mansx exhibited a boy,. 
4ged seven, with non;union of the left tibie after gptectomy 
for anterior curvature, of the, bona, The ‘boy had, bees 
operated on four years ago.in a provincial hospital, and 
upion was said to have taken place. Kighteen months ago 
there was some deformity, and .a second operation was per- 
Sormed thls time at his own): home, “Phe operation was 
lollowed by a good..dea]: of .suppuratieu, but there. was 
not any necrosis; the wound healed slowly. . He ulti- 
mately got about with the aid of crutches, and a boot 
with an iron upright, The parents discovered the non-union 
three months ago, and lest week aught him the Queen’s 
Hospital. The left leg is one inch ‘and:a half shorter than 
the right, and the muscles are wasted. At the site of the 
osteotomy, about two inehes below the middle of the tibia,. 
there is a slight overriding of the. aivided ends, the lower 
being spterior, somewhat atrophied, and connected with the. 
upper by fibrous tissue; free movement in any direction 
being only restrained by the fibula, , This latter bone ia 
hypertrophied, and curved anteriqrly in ita. lower half, and 
just above the; malleolus ig.an-indication of an-old 
transverse fracture with cloge.fibrous union. Mr. Marsh 
commented on the rarity. .of, non-pnion of bones in 
children, and considered that in this case it was due 
to local causes; probably imperfgct, fixation and inter- 
ference with tha medullary , and not to constitutional 
taint, there being no marked djathgsis. The boy was, with 
this exception, well developed, but pf what has been aptly 
termed the “ pretty,’ strumous type. .. Px 
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atGutwre of Median Nerve.—Mr. Manan exhibited a success- 
ful case of suture of the median nerve. The patient, a 
woman aged twenty-three, cut her wrist with a broken pane 
of glass on Oct. 5th, 1887. The wound healed slowly, and 
sensation was lost over the palm of the hand and over both 
the anterior and surfaces of the thamb and two 
adjacent and partly over the radial side of the ring 
fiagex. T: ie. in the akinand nails, with troublesome 
uloeration of thetipof the index and radial side of the middle 
finger< ensued, the hand being cold and useless, She was 
admitted to the Queen’s Hospital on Feb. 8th, and the nerve 
‘was sutured the next dey. ‘The proximal end was drawn to 
the ulnar side of the tendon of the palmaris longus, was 
large and bulbous, and joined at en angle by a thin band 
of tibrous tissue to the atrophied distal end, The ends 
were refreshed, placed in good position by stretching the 
nerve alittle and flexing the wrist, and joined by three 
Dry boracic dressings were used, and 

imed. ‘ifteen days 
after the operation the patient motieed that the thumb and 


and maile has much The patéoat wee sbewn st 
thia early stage, as she is about to leave the neighbourhood, 
__,Suppurative Phlebitis of Uterine Veins—Mr. Ban.ina 
showed a specimen of suppurative phlebitis of uterine 
veins, taken from the body of a woman aged forty, who 
@ied fourteen days after a mriscarriage, bh suffered 
from symptoms of peritomitis for elevem days. Three days 
before death it was found that she hed 4 strangulated 
femoral hemis, which was relieved by operation, with 
ma port diminution of ber symptoms, Post-mortem 
examination showed pelvic peritonitis, evidently extending 
from the right side of the uterus; and when the organ was 
divided, pas was found im some of the veins on the right 
aide, the: suppuration having extended in two places to the 
tissues of the uterus, producing abscesses the aize of a nut 
ying immediately beneath the peritoneum. The strangulated 
testine had recovered from its constriction. 
: Barcoma of Ovary.—Mr. J. W.Ta¥YLor showed a specimen 
fi wmaveome of the ovary removed by bin from « patient in 


the Women's leet ation pao een Seabed 
prepared, | 3 ation, was, in bia opinion, 
grercopccal it. The ¢ made 8 good pone 
om the ope *) i, and had re! ehned well since: ; u 
" Shortening of” following an Accident. — Mr. 
Avevetrvs Gude showed & boy fourteen, who had 


injured. bis forearm -six years ago by falling-off acart, It 


is exception: prominent:and bowed. 

: Mr, Wareut WILS0Nn showed three 

the i i of Dr. John the founder of the Gene: 
Ospital, i 


© Mr. Lawson Tarr exhibited a large Sarcomatous Kidney 
es he had recent Temoveds ie . 

Dr, SD00N case of Congenital Heart. Disease in.a 
bop ened thirteen. 3 see ok 

; Dr, Span read a paper on Brasafounder’s Ague, - 


«RORTHUMBERLAND AND DURHAM MEDIOAL 
Choe es SOOIBTY.. ° =~ 
-o09 be ! : parewranvog rf 
AuEwrING of the above Society was held on Keb. 9th, 
Dr. Q, H. Hume, President, im the chair: 2 
« By,Brapiay exhibited: a jient, eig one, 
Bnon, whom amputation of se torn had cae 
ma9d, and: drew attention to the fact that the patients 
addition to his great age, was the subject of Bright’s 
©) Amputation’ of h—Mr, Brack exhibited two boys 
whoo thighs wobea te ‘tedroved by a modffication‘of Faroese 
Sordwm’s opetatton for old mandlag bip-joitt disease, 8 
Chareae ee Disenee = Bes Ensont pomtbited a man, 
aged thirty- it, who ten years ago hadsyphilis. A year 
ago the patient had double vision,. ‘A swelling afterwards 
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ouddenly on his -left leg, which disappeared; 
tmorable, Out tush, disorganies, here bad beod mo-pain, 
mov: it mu i i re been no pain, 
The signs of tabes dorsalis present were lightning pains, 
diplopia, and logs of knee jerk, « a 
Deformed Tibia.—Ip the absence of Dr, Heath, Dr. OLIVER 
exhibited a patient whose right tibia was enormously 
thickened and bent in @ forward direction, There was & 
history of injury twenty years ago, and of another injury to 
the tibia five years ago. Dr. Heath regarded the case as one 
of pathological hypertropby or chronic ostitis, 
mpyema successfully treated by Incision and Drainage.— 
In the bbeence of Professor Philipson, Dr. Cave exhibited a 
man aged twenty-seven who had been ill for three weeks 
before being seen. The fluid drawn off by the needle was 
purulent, so free incision was made under antiseptic precau- 
tions, For some weeks after this the patient did not pro- 
gress eatisfactorily. Ultimately, however, he made a good 
recovery.—Dr. Cave also exhibited a case of Cerebral Tumour. 
Empyema treated by Incision-perflation and Drainage.— 
Dr. Oliver exhibited a young man thus treated succees- 
fully. Previously to being seen he hed bad his right 
cheat aspirated, a quart of purulent fluid being removed. 
When first seen there were all the signs of pye-preumo- 
ie . wi 


thorax, and riles over the apex of th ‘© incisions 
were made, one anteriorly and the otherin the postero-lateral 
region. Carbolimed air was daily driven into the right 


Piecral: carey. ad Lomsperature remained wore nearly 
throughout. . By degrees the openings closed, an: eight 
weeks the patient was well Dr. MuppHy alluded to three 
casta he had lately treated. In two of them he excised 
portions of the ribs.—Dr. Dav onp did not think high tem- 
perature was preeent in primary purulent pleural effusions. 

Case of Nephrorrhaphy.—Mr. Dopp exhibited a man 
whore be had operated for movable kidney. The patient 
had been under the care .of Dr. Drummond, who gave in 
detail to the mecting the history of the illness, in which a 
strain received eight years ago seemed to play a prominent 
part. Pais and rapid loss of flesh forced the hand of the 
operator, who found, after making the incision in the uscal 
msuner, that there wes a coimplete absences of the ortimary 

which surrounds the kidney. , The kidney waa fixed by 
silk sutures. Severe inflammation, followed by free secretion 
of pus, took place. This, however, subsided, and the patient. 
‘was now going home—not altogether freed from pain, but 
practically well. Ca Yee Bey 1D Geek 

Dislocated Lens from Injury tte, Prow exhibited a boy 
whose tens:could be seen lying. tinder thé conjunctiva. \\The 
eyeball had been ruptured bythe accident, and the lens wag 
now undergoing changes. : haps Lord 

Tuberculosis of Heart and Pericardium.—tThis specimen, 
along with a heart with a chorda tendinea stretched trans- 
versely across the interior of the left ventricle, were exhibited 
by Dr. Girvzn. A eL e fie, eae 

Fatus removed from Brire-uterine Sav by Abdominal Ins 
cision: Dr, RurHBaRORD: Morison: showed: this 
specimen, giving details of the operation. Pregnanay had 
only advanced a few months. The tumour, which had given 
rise to severe uterine hemorrhage, could be felt behind the 
uterus, On opening the abdomen the cyst was found to be 
adherent in 'e Severe bleeding followed when 
the front wall of the cyst.wes idcised, which was checked 
by the insertion of plugs of gauze, Ultimately, after several 
days of recurrent hemorrhage, when the plugs were bei 
removed, the foetus escaped by the abdominal wound, an 
the patient made a good recovery.—Dr. McrPHy, who had 
and assisted at the operation, alluded: to the 

of pregnancy and the difficdities encountered 
in trying to check the bleeding. . os de 

Aneurysm of Aorta opening into Esophagus,— Dr, BRADLEY 
exhibited specimens Tomoved from a‘man who died five 
minutes after his admission’ into the Jarrow. Memorial 
Hospital. The stomach contained eight pounds of clot. 

‘The local Museum vf Adatomy and Physiology formed the 
subject of em intereating paper by Dr. Muans, of the College 
of Medicine. He regarded a museum as the pounterpart of 

library, and spoke of the advantages which accrue ta. the 
Society by sending interesting specimens exhibited at their 
meetings or occurring in the Prectios of ‘members to the 
Maseum. Vor a museum ‘to complete, he thought it 
ought to contain three classes of. specimens: (1)'A complete 

of normal specimens, with notes and h ical dé+ 
scriptions; (2) abnormalities ;. (3) pathological. specimens, 
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He exhibited various cimens and casts that had been 
made for the Museum of the new College of Medicine.—Re- 
marke were made by Drs, Hume, Mantle, James Drummond, 
Mr. Page, and Dr. Oliver, and a vote of thanks was heartily 
awarded to Dr. Mears for his paper. 


Hotices of Books. 


The Comparative Anatomy of the Domesticated Animals. 
By J. M‘Fapszavy, M.B., C.M., Member of the Royal College 
of Veterinary Surgeons, Lecturer on Anatomy at the Royal 
Veterinary College, Edinburgh. Pp. 166. Edinburgh and 
London: W. & A. K. Johnston—Mr. M‘Fadyean’s treatise 
is a part only of a large work, and contains the osteology. 
It is issued in advance of the remainder in order to meet 
the requirements of junior students of anatomy under the 
Fecent regulations regarding the veterinary examinations, 
It is a well-written and scholarly account of the bones of 
the horse, ox, sheep, pig, and cat. The first few pages are 
devoted to the histology and development of bone, The 
several bones are then taken in their order in the horse, and 
are fully and very carefully and accurately described. 
Then the corresponding bones of the animals above 
mentioned are considered, and any etriking peculiarity or 
deviation from the type of the horse is pointed out; in 
many, indeed in most instancee, the descriptions are illus- 
trated by excellent woodcuts, of which there are no less 
than 132, Mr. M‘Fadyean’s work may be accepted as one of 
the best and most succinct treatises on the anatomy of the 
horse that has hitherto been published. It might with 
great advantage be studied by every man preparing for the 
examination, not of the College of Veterinary Surgeons 
only, but of the Colleges of Physicians and Surgeons in 
London. The examination of the osteology of the domes- 
ticated animals would in many cases greatly assist the 
student in the intelligent apprehension of the structure and 
peculiarities of the human organism. The type and general 
get-up of the book are excellent. 

4 Manual of Comparative Anatomy of the Domes- 
ticated Quadrupeds, By N. Hormassr EpAusy SUKHIA, 
Demonstrator of, and Lecturer on Anatomy and Phyefology 
at, the Government Veterinary College, Bombay. Pp. 262. 
Anglo-Jewish and Vernacular Press. 1887.—Dr. Sukhia’s 
work is mainly adapted to assist students in running 
over the chief pointe of their anatomy in a short time just 
prior to their examination. It lays no claim to a philo- 
eophical description of the bones aud muscles described, but 
simply gives ia the shortest possible manner their salient 
pointe. For example, the stylo-hyoid muscle is thus given ; 
“0, occipital styloid process; 1, supero- posterior part of the 
hyoid cornu; 4 flexes the temporo-byoideal joint, and thus 
draws the hyaid bone backwards and downwards, with the 
parte attached to it; Nn, the 7th, or facial; R, parotid gland 
externally, guttural pouch internally. In the operation for 
opening the pouch this muscle is perforated.” This is good 
as far as it goes, and there are many very useful and care- 
fully compiled tables, but the title of the book is somewhat 
misleading. It should have been “A Manual of Compara- 
tive Osteology, Syndesmology, and Myology,” since no 
mention is made of vessele, viscera, or nervous system, 
The work is cheaply got up. 

Too late for Gordon and Khartoum: the testimony of an 
independent Eye-witness of the Heroic Efforts for their 
Rescue and Relief, By ALBX. MACDONALD, F.R.G.S., War 
Correspondent with the recent Nile Expedition. Pp. 359. 
London: Murray. 1887.—This is a most interesting history 
of the expedition despatched—alas, too late—for the rescue 
of General Gordon, by s war correspondent who accompanied 
the force until its arrival at Metammeh. It has been drawn 
up from his noter, made at the time, recording the various 


exciting events of the expedition, supplemented by the 
information given in the varioue official documents published 
by the Government. In the introductory chapter the author 
givesa brief history of the circumstances under which General 
Gordon was eent to Khartoum, the unaccountable vecillation 
which characterised the conduct of the Government after 
they became acquainted with the perilous position in which 
he was placed, and the unjustifiable delay in granting the 
necessary authority for the relief expedition. “Upon whom 
the blame of failure rests no one can doubt after a careful 
perusal of the case of the Government presented by itself in 
the Blue-books and Parliamentary papers referring to the 
Soudan and to the Nile Expedition. That the latter— 
despite the difficulties and obstacles primarily placed in the 
way of its success by those who were responsible for ita 
despatch, as well as others which, as in all mere human 
efforts, attended its execution—nearly succeeded in ite 
object is to be attributed to the skill and indomitable 
perseverance of its chief, and the heroic efforts of the force 
under his command.” But while Mr. Macdonald clearly 
lays the blame of the sacrifice of Gordon on the Gladatone 
Ministry, he does not conceal the fact that there were grave 
mistakes on the part of the military, which conduced in 
some degree to the fatal delay in reaching Khartoum. There 
was great neglect in not providing a aufficient amount of 
camel transport for the march across the Bayuda Desert. 
“Had a thousand more camels then been available, General 
Stewart could have gone on to Metammeh and reached it 
on Jan. 6th without firing a shot.” A serious blunder was 
committed by the staff at Wady Halfa in not sending 
forward to Dongola a sufficient number of camel drivers, 
At Jakdul, “as these strings of camels came along I remem- 
bered General Buller’s repeated refusal at Wady Halfa in 
November to send more drivers thence to Dongola, on the 
ground that ‘the expedition would be over before they could 
reach their destination.’ As results showed, this scarcity 
of drivers was a great miateke, and, as at Abu Klea, nearly 
helped to secure a disaster.” Another was the omission to pro- 
vide General Stewart's force with means of rapid communica~ 
tion with his base. ‘“ General Stewart, I know, did ask fora 
line of heliograph to fullow his column, but for some reason 
or other he was refused, although all the materials for such 
a line were, to my knowledge, then in store ac Korti.” Had 
such means of communication extsted, it seems probable that 
General Stewart would have pushed on at once from Jakdu! 
to Metammeh, and the battle of Abu Klea have been avoided, 
The history of the expedition up to Khartoum, under the 
command of.Sir Charles Wilson, is graphically given by 
Mr. Macdonald, who epeaks in glowing terms of “ the tact, 
coolness, and courage Sir C. Wilson dteplayed in the trying 
circumetances in which he was placed,” and expresses no 
little surprise at Lord Wolseley’s conduct in entirely ignoring 
his services. “We can only account for this ungenerous 
treatment of a brave and able officer on the ground that 
Lord Wolseley wrote this despatch when he was almost 
bewildered through bitter disappointment at the entire 
failure of his own plans for the rescue of Gordon and tiie 
relief of Khartoum.” In. speaking of the services of the 
medical officers Mr. Macdonald says: “No terms of com- 
mendation can be too strong when referring to the kindness, 
care, and skill shown throughout this desert march by the 
medical staff attached to our column.” The book is a 
valuable contribution to the history of the expedition, and 
bears evidence of having been written carefully and in an 
impartial spirit, for, while obviously s great admirer of 
Lord Wolseley, the author has not hesitated to point out 
the serious errors committed by him, which appear to have 
contributed to the delay that made the relief force arrive 
“too late for Gordon and Khartoum.” ~ 

Engravers and Engraving. This is a reprint of the 
Indugural Address delivered at the Birkenhead Literary and 
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Scientific Society, Session 31, 1887-88, by Francis Vacher, 
President. Apart from the fact of its author beinga member 
of our profession, the brochure is worthy of notice on account 
of the artistic etyle in which it is got up, and the excel- 
lence of ite illuetzations, Mr. Vacher shows the value of the 
art of engraving in conveying an accurate impression 
of the pictures of great masters to lovers of art who 
might not be able to see the original works themselves. He 
includes in his descriptive sketch engraving on wood, line 
engraving om steel and copper, etching, mezzotint, and stipple 
engraving. Having explained the processes employed ia 
each of these varietiee, he traces these several branches of 
the art from their earliest practice, illustrating his remarks 
by specimens from the works of various great masters. Hoe 
shows how one style is more fitted to represent ome par- 
ticular subject than azocther, and throws out valuable hints 
as to the best means of studying the art more fully. The 
addrees, while of general interest, is calculated to prove of 
great practical use to a not inconsiderable section of the 
community. 

Shepherd's Firet Aid to the Injured. Revised and re- 
arraaged by Ronzar Bauce. Pp.91. Revised Rdition.— 
The Ambulance Pupil. By a Cortiticated Member of the 
St. John Ambulance Association. Pp. 64. Second Edition, 
revised, London: Crosby. 1888.-—- These are revised 
editions of two handbooks on the subject of first aid to the 
injured. Shepherd's, which was one of the first brought out 
on the subject, still holds its plece as probably the best 
manusl for the use of non-professional persons. The present 
edition shows a marked improvement in the illustrations, 
The “Ambulance Pupil” is also well adapted for use in 
ambulance classes; but we regret to add that the illustra- 
tions are very indiffurent, especially the two which are 
supposed to represent the method of procedure in cases of 
suspended animation from drowning. 

Itinerary through Corsica, by its Rail, Carriage, and 
Forest Roade. By C. B. Buack. Pp. 44. Edinburgh: A. 
&C. Black. 1838—This bosk will be found very useful by 
any who desire to explore the island, but it contains very 
little information respecting the climate or the advantages 
it offers aga resort for invalids, We gather from it that the 
hotel accommodation is good at Ajaccio, but elsewhere 
indifferent or bad. There are three very good maps of the 
island, s plan of Ajeecio and of its environs, aad & copions 
index to the work. 

Graphic Clinical Chart.—Dr. H. Handford (Nottingham) 
has designed, and Mesera. Wodderspoon have produced for 
publication, a form of olinical chart, which serves to show 
bow much information of the. progress of a case may be 
compressed withia comparatively small limits. The chief 
novelty in the design consists in including the record of 
pulse and respiration rate on the same principle as that of 
the temperature, The lines marking the variations in pulee- 
tate are to be entered on the chart in red, those of the 
respiration in green. The ides is not quite original—it was 
adopted in the essay of Dr. Wilson Fox on the Treatment of 
Hyperpyrexie (1871); but it is striking and useful, and we 
have no doubt that it will find favour with all who desire 
to possess a “ graphic” record of their cases. 


On the lst inst. a demonstration of North Landon 
Amalgamated Temperance Associations and church parade 
was held in aid of the building fund of the Great Northern 
Central Hospital, Holloway-road. 
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CARBOLIC LOZENGRS; ANTI-MOSQUITO SOAP. 
CP. 0. Oarvant & Oo., Maxcursrer.) 

As might have been expected from the high reputation of 
the firm which produces them, thees preparations are found 
by analysis to be exactly what they are deseribed to be. 
The lozenges distilled with water yield carbolic acid, 
which is proved to be genuine by the crystalline form under 
the microscope of the tribromo-derivative. From the sosp 
both carbolic acid and camphor are easily separated. Each 
of the lozenges contains one-fifth of a grain of pure phenol, 
and they are so convenient that they will doubtlese be ex- 
tensively used. As to the soap, if it will really keep off 
moequitoes and other insects, as seems likely, it will be in- 
valuable, We have known a weak carbolic wash to haves 
good effect, and the soap may well prove to be more 
powerful in ite action. 

KINGZETTS BACTERIOIDR. 
(Tax Sawttas Compasy, BsTHNaL-GREEN.) 

This appears to be the well-known sanitas with the 
addition of mercuric chloride, It is stated to contain 
5 per cent. of corrosive sublimate, which our analysis 
confirms, as we found 5°24 grammes in 100 cubic centimetres. 
The eolution which we examined was somewhat turbid. It 
need hardly be said that it is a very powerful disinfectant. 


SELF-DIGESTING WHOLE-MBAL FOOD, READY FOR USB 
WITHOUT BOILING OR STRAINING. 
(Savony & Moore, Nkw Bonp-sTregt.) 

This food, produced, we understand, at the suggestion of 
an eminent London physician, is an admirable preparation 
of whole-meal with active diastase, Following the printed 
directions, we added half-a-pint of boiling water to a thin 
paste made with two tablespoonfuls of the food and cold 
water. Liquefaction took place rapidly, and on cooling the 
liquid gave, on testing with iodine, little blue colour, but 
@ very strong reaction of the so-called erythrodextrin. 
Thus almost the whole of the starch is in this very simple 
manner converted into an easily digestible mixture of 
carbohydrates. 

TAUNUS WATER, FROM THB SPRING AT GROSSKARBEN, 

FRANEFURT AM MAIN. 
(Tae Tivxvs Company, 23, Lucg-stauxt, Loxpoy.) 

This interesting mineral water contains, according to our 
analysis, 3080 graine of solid matter per gelion. It is aerated, 
and contains little sulphate, but much carbonate and 
chloride of magnesium, calcium, sodinm, and other metals. 
Iron in notable quantity and a trace of lithium are alsa 
preseat. There ean be mo doubt thet thieds « naturel water, 
and that it is powerful aad likely to be useful. 

LAGBR PILSENER BIER (BEEWED IN GERMARY). 
(Faxpenice Jacos & Co., THEoBALD's- ROAD, London.) 

in this beer we find the following ingredients in parte by 
weight in 100 volumes, 

Alcohol 


The beer is “qxcellent in taste, and, as the analysis shows, 
somewhat strong. It is quite free from turbidity. The in- 
creased use of lager beer in England is a remarkable fact, 
and should stimulate our brewers to rivalry. 


NATURAL (REGISTERED) SBLTZBR: OATLBY ABBBY. 
(Natural Sartzer Wares Company, SLEaronp, LINCOLNSHIRE.) 
The appearance of a new English mineral water is some- 

what of 4 novelty. We find in this water 20661 grains per 
gallon of solid matter, which is more than js claimed in the 
published analysis, The metals present we find to be 
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sodium, potassium, calcium, magnesium, and iron, in the 
form of chlorides, sulphates, and’carbonates, The most im- 
portant ingredient is sodium sulphate; the water, however, 
is not to be classed among the active purgatives, but rather 
as a gentle alterative, for which it appears well adapted. 
SEATREES’ CUMBERLAND BROWN BREAD MEAL. 
(Searress & Sons, LiyBRPOOL AND PxnRiTH.) 

Several cereals, easily identified under the microscope, 
Are united in this meal, It is sufficiently decorticated to 
prevent the irritant action of the husk, and the bread madé 
from it is wholesome, easily digestible, and nutritious, 


Hew Inbentions. 


INDIARUBBER HAR-SPOUT. 

vi LowisH to draw the attention of the profession to an 
indiarubber ear-spout, which 1 
have foundof considerable utility 
in the treatment of certain affec- 
tions of the auditory apparatus, 
It is made from my suggestions 
by Messrs, Arnold and Sons, of 
West Smithfield, and the accom- 
panying illustration will conyey 
a pretty accurate idea of its con- 
struction. The instrument is 
made for the right as well as the 
left ear, with an opening through 
which the ear is passed and to 
which it is suspended, A tubing 
of convenient length is attached 
to convey the water into a basin 
or other vessel. I have long 
discarded the use of the ordi- 
nary ear syringe, finding the 
indiarubber syphon énema with 

"earpiece attached to be far more 

_ useful, Another feature worthy 
of note in this syringe is that it 
is made in one piece, and will 

‘not crack, : 

‘CH, SPuRWAY, MRCS. &c. 
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PHE NATIONAL PENSION FUND’ FOR NURSBS: 

. Tire prospectus of ‘this institution has riow been issued 

and the:public and the nurses aré in a position to judge'ot 

the benefits which have been secured ‘by the liberality 
of its promoters, It .would indeed be ungenerous not 
to acknowledge in, the amplest terms the princely 
munificence of the four gentlemen who have between 
them ¢ontributed the sum of £20,000 to be held as 
the required Government deposit for the solvency of their 
projected Pension Fund, and who, moreover, have made & 
pres the income which, at Jeast for many years to 
come, this capital sum will earn, i fee done nobly, and 

Wwe are persuaded that to no one. would the disappointment 

be greater than to them if. by any mismanagement the great 

oppornntey, which their liberal: y has. provided should be 
away. Yet of this there is at present only too much 
ground. for. apprehension. A letter which has appeared in 

The Times, bearing the ‘signatures of official members’ of 

three different Women’s Benefit: Societies, puts with great 

force the objection that “the charitable element in the 

Society is calculated to deal a blow to the cause of women’s 

independence and providence in other trades and occu- 
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; ; unai 
d mi py Pent iy At week to receive 
the te benefit of Bea week. ‘Will she continue 
this: when! she hears ‘that the higher-psid nurse’ gets'a 


p ! < 
ARWOLDASONS 
LONDON 


larger sum for her money Provision made‘for the nurse 
wih the help of the charitable will tend to lower her. wages. 
A person possessed of the skill and training of a medical 
nurse, exposed, méreover, to risks, and early superannuated, 
should be able to command a wage suflicient to ide 
against such inevitable ills of life as sickness and old age. 
She should command it as. much as the mason or the miner,” 
In these objections there ig great and undeniable force, nor 
can it be said that they are urged only in the interest of 
rival institutions, since the very acute remark that “ 
vision made for the nurse with the help of the charitable will 
tend to lower her wages” is one which embodies the results 
of much experience of the miscarriage of benevolence, 
Again and again has it turned out that gifts have proved 
illusory boons to those whom they were intended to benefit, 
because they have brought into play competition which has 
forced the recipients to abate to their employers a sum 
equal to that which they received from their would-be 
benefactors. It was chiefly the ruinous operation of this. 
cause upon the agricultural community which led in the 
early part of the present century to a revolutionary reform 
of the Poor Law and the abolition of allowances from the 
rates to labourers in actual work, and there is much reason 
to look very narrowly into any proposal such as this which 
the trustees of the Women’s Benefit Societies have attacked 
to see if it may not under the illusory appearance of con- 
ferring a boon be really imposing a burden. . , oo 
But, quite apart from any intricate questions of Bas ath 
we find in this prospectus much to moderate the satisfac- 
tion with which we welcome the new institution. In the 
first place, the Pension Tables appear to “us to have been 
compat on a not very liberal scale, For example, we find 
a table giving the rates of premium’ chargeable for an 
annuity of £16 to be entered upon at the age of fifty, fifty- 
five, or sixty years, This table gives. quarterly premiums, 
and from it we gather tliat an entrant at thé age of twen! 
years must pay for @ pension ‘to commence at the o! 
fifty £4 11s, 8d. a year; for one: to commence. at fifty-five, 
£3 year; and for one to commence af sixty, £1 18s. 8d.a | 
year. Now, it is well known that the great insurance com- 
panies do business of the same. description, and, referring 
to the prospectus of one of the largest of these companies, 
we find that the same amount in pension may be obtained 
there by an entrant of the same age (twenty) on the fol- 
lowing terms) For a pension to commence at the. age of 
fifty, £3 12s, 9d, year, for one to commence at fifty-five, 
£2°8s, 2d. a year; and for one to commence at sixty, 
£1 10s.5d. a year. It is true that the promoters of .the 
Pension Fund express a hope that in the case of the pension 
to ‘be entered upon at kixty years of age the amount will 
be actually increased to £26 in place of the nominal sum of 
£15, but it isa very bold. thing to ask a/policy holder.to 
speculate on a vague promise of that sort. to the extent of 
adding 37 per cent, to, her annual premium. It is surely 
very strange that, with all the advantages which the pro-, 
moters of this Society possess for the preparation of 
liberal scale of premium rates, they should have fallen ‘60 
far behind the open market. For it should: be added that 
the instance which we, have selected for comparison is one 
that exhibits the table to good advantage, and that through- 
out it offers terms much less liberal than the nurse can 
obtain by going to a well-selected assurance company. 
~ Equally disadvanti is aré the regulations to which the 
holders of these policies are to be subjected.. For example, 
“no one is to be allowed to join the sickness fund w ttiout- 
at the same time contributing at least three times as much 
per annum to the annuity fund.” And again, “ contribu, 


| tions to and benefits from the sickness fund are to cease 
| on retiring from the occupation of nursé or on leaving 
| the United Kingdom.” Gratuitous and unnecessary restric- 


tions such as these will do much to counterbalance the 
advantage of an “unearned increment” in the shape of 


| charitable contributions to’ the benefit funds, and — 
‘do even more to. render the scheme unpopular when 
‘it comes to be known ‘in ‘actual working. 


We have 


no doubt that they have been framed with very good 


intentions, but they are little calculated in our judgment to 
‘promote either the substantial ‘interest. or the | 
Hae whom ore te Fand has been founded to 
benefit. 6 great ti 
“fad that thal 

| the ¢ontrol of 
hands and co 
who are volunteering for the man 


comfort 
i terval, the nurses will mot 
tad a Ges wn ngs thao take 
gente Re fe tie 
sly decline the gifts o a 
: oment of their 


od by Googl e 


Te Lanown] 


JO. TMHE OORONERBS ACT*(1837) AMENDMENT? BILL, 


(Apaau 7,1888 685 


Be oe cHE LANCET. 


aber SATURDAY, APRIL 7, 1888, 
! om 

THE Corgpare, bot of last - year wes a Consolidation Act, 
and the lew. a regards .aproupre, their mode of election, 
payments, eourep ,of procedure, and powers,. remained 
practically unaltered. This year the Lord Chanoollor has 
inteodpeed into the House .of, Lords an “ Amendment Bill,” 
whiob, jf paxried, would deprive the freehalders of counties 
of « right: and, privilege whieh they have exercised and 
qnjoyed in the selection ef their coroner since the establish- 
ment. of that ancient, hqnoerable, and important office. 
Fhe obief prowisiqng of tha Bill,are as follows:—Clause 1 
Wests. the appointment of. apreners. for counties and 
boroughs, ang fraechise cpronem, in the Lord Chancellor. 
Giause 2 axtends the jqrisdintion of a coroner to inquiry 
int the oause of any fre ocousring. within hie jurisdiction, 
Browided he is raquested.ag fo. do by the authorities 
jepfioned in the clause; and Clause 3 provides for the 
Rpmuneration : of , opunty coroner. by “such reasonable 
quuual salary.out of the locg rate as, may be agreed upon 
between, the corongy and: the, local guthosity of the county, 
or @a,.in default of. agreement; may be determined by = 
Seoratary of State, haying pagard tp the average number of 
igqneste held, by the cozoner.in the five yeara immediately 
preceding this Act,” with 9 provjaion for the revision, with 
rpgard to the same test, of the salary, aftar the lapae af, 
every successive period of five years, A subsequent plause 
enabips.the division of,s;oonnty into coroners’ districts, and |: 
the sibenation of.cqroperg, distriata, by Onier of Council. -. 
.' Weare wel] aware.thet the mpthod of election of county 
caroners hes Dot bean of, late years free feom abuses, which, 
have grpdpaily crept ip. from yant of proper definition of |: 
the tert. fpecholder/’.and:that the cost in connexion with 
am elpction has in some capes egealied, if not occasionally |, 


exceeded, that often expended, by a-member of Parliament. |' 


before the recent Corrupt-anddilegal Practices Act, to limit 
the expenditita:cf auch, cleptions, was passed. We were 
hoping ‘that the abort Asesdment Bill introduced. last yeer 
Would have metall diMieuities in, thig. respect; .by, defining 
thei dreehpleders:: a9: thase-:qnly-wpon the Parlismentery, 
Regitter, and: thus limiting:the expenses and regulating the 
election under the provisinns,of. the Act of 1888 referred to. 
Bute hy thocpresems- Bil .tae.Lord Chancellor . arrogetes 
tochbheelf the right efi appeisting’ all coroners, in direct 
oppisition te ithe. priarigios, expressed in tha recent 
Qotaity :Gevernment': Bill,:: whieh : recognises the: value 
and: xighte :of papylenclestignby declaring. that qj], the, 
afiministestore ja; the gerbrament.of the county and ita 
cbded: officetea ahall.be eldctetl byithe vote-af the ratepayers. 
Wes teliewe: thas: membewts: of: the legal, aa well as: those 
0§fobed medical, profesgien sili resist such a monopoly: as: 
the present; Bill saekp toi petebtich, and we trust thatthe 
cousty.dleebars will annt- easily allow . themealyea, to, be 
deprived.:of those irights: ead, privileges whieh: they, have |' 
erercienl nninterruptedly. far ise. many past, coaturies. , In, 
the duties whith!the eorancmiscaled spon to perform it- is 


ee 
absolutely essential that he should have the confidence of 
the inhabitants im thap portion of the county over which 
he presides, and it is the enjoyment of that confidence, 
and the full knowledge that he is the elected of 
the people, that give him strength and independence 
in the discharge of his dutiva, In the exercise of these ha 
may occasionally have to expose abuses or record cimeure, 
whieh, if elected by patromage or personal favonr, he 
might sometimes hesitate to do. We are not aware 
that the freeholders, in the choice of their eoronen, have 
abused a power, or given occasion for offence, that they 
should thus be deprived of their ancient rights and privilegea; 
and when we recoilect those who have held affice in 
Middjesex, notably the late Mr. Tomas WAKLEY (to whom 
county corohers are indebted for the movement which 
resulted in their being paid: by salary inatead of fere— 
ode Tum Lancet, Bept. 8th, 1860,.p. 247), Bir JoHN 
Humpuaeye, Dr. LanxzsTan, and theirrespective sucenssors, 
we cannot believe that the choise of the electors bes 
been at any time miaguided or mispleced, or that coroners 
a0 elected have faiied in the duties.of the office, or have 
| proved: uaworthy.of the confideace reposed:in them, From 
our:own poist of view, as biembers of the, medieal pro- 
feation, we certainly seaiat thig retrograde movement on the 
past of the Lord Chaneellor. : 

+ Bunely, if the appointment of eotonar should at any. time 
be taken ont of, the hands of! thie present freehoklert, it 
| would be preferable that the election should rea withthe 
new County Councils rather than: be left in the hands of one 
person. When member of Paritimeny is nominsted ta 
any offies of State; he has again te present: timeelf! hefore 
his conetéguents that they may confirm the eppcintment. 
[We tenet the times, ‘kinwever, fap: distant wheh the 
'qownty voters widl qujetly:aliow the right of electing their 
' own coroner to pass into the haads’ of the-Lord Chauuellor 
|e into those of any other‘man, thus permitting’ the voz 
| poped: to sink into vial amekes ares arate oat 
which they. may never hereafter regain. sie 

os 

re BITTER attack wecently made upon the profession in 
the pages of 9 novel reminds us that at the present day, 
all clasags and professions are to « certain extent at the 
| mercy of the writer of fiction. Novels now enjoy a por- 
tentous popularity, unparalleled, and indeed unepproached, 
a any other. epoch of the world’s history, and ferm the 
sole intelleesual pabulum of thousands. We are not con- 
cerned at presemt, to inquire how:far thig praponderange of 
one species-—and thes certeinly not the highest of literature. 
is a thing to be deplored or to be cheerfully apguiesged in; 
but there can be mp donbt that the novelist ig; whether by 
accident or deliberate intent,,one of the potent: forega of 
the age. No doubt he does not maually pose a@ 6 teacher or 
moralist, didactic novels being. commonly-regarded both'ss, 
artistieally defective and as destined to aprqoprioys,popu- 
larity, and. fow readers of. fintion. ,leliberataly bage either. 
‘opinion or condyct upon the dictum af « noveliaty Not the 
‘lea, however, is'if most, true; shes the beoke we read, in-; 
‘fngnoe our mentel aadumpral netare'as: pewarkully, thoagh 
ag insenaibly, as the att we breathe affecte our, bories ; and 
“henee the: figtion: af, the: day: not only reflecta,. but, to n0, 
‘inoonsiderable extent mouldd, curseat thought and epiion. 
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1t is not, then, a matter of indifference to us that our pro- 
fessional methods, aims, and work should be honestly 
depicted, and not maliciously caricatured, in the pages of 
the modern novel. 

Taking « broad view of the subject, we do not think that 
any complaint can justly be made regarding the portraiture 
of medical science and its professors which is to be found in 
the fiction of this century. No doubt the picture is often 
palpably defective in some of its details, and the lack of 
practical knowledge is on many occasions abundantly mani- 
fest, but there is seldom any designed ill-will or palpable un- 
truth. Medical practice is commonly depicted as an admir- 
able field for the exercise of all the nobler qualities. -courage, 
endurance, self-reliance, foresight, patience, sympathy ; and 
the skill, wisdom, and matured experience which distinguish 
the leaders of our profession receive ample and ungrudging 
recognition. We can hardly complain that the reverse of 
this picture is also painted with no hesitating hand, and 
that ignorance, quackery, and cupidity are held up to 
merited ridicule and reprobation. We must remember that 
the aim of the novelist is primarily to amuse, and that 
satire is often a readier means to this end than serious 
delineation. It is not surprising, then, that a writer like 
Drcxwns, who delighted to paint, not average humanity, 
but oddities, whether amiable or ridiculous, should seize the 
ludicrous side of medical life, and find a congenial subject 
in the freaks of the medical student of theday. A higher 
moral teacher has given us in the hero of “ Middlemarch” 
8 professional portrait of which we may be justly proud. 
The young and high-spirited surgeon, full of generous aims 
and noble ambition, who struggles through the difficulties 
presented by the narrow sympathies and petty jealousies of 
8 small country town, is a powerful study which can hardly 
leave the most careless reader unimpressed. A favourite 
novelist of to-day, Mr. R. L, Srevsnson, has gone perhaps 
further than any other writer in praise of our profession, 
when he pronounces the physician as “the flower of modern 
civilisation,” and does not hesitate to place him as firet in the 
rank of those who struggle for the elevation of humanity, 

As no habit is more wholesome than that of looking at 
oureelves from the point of view of others, we may with 
advantage consider those characteristics of our profeasion 
which apparently unfavourably impress observers so shrewd 
aeare many of our novelists. First among these we must 
place professional jealousy and professional differences of 
opinion. The former is no doubt a great evil. An enlarging 
knowledge of the world teaches us that a scrupulous regard 
for the rights of our professional competitors and a honourable 
solicitade for their professional reputation are not only right, 
but eminently wise and politic. The whole profession is 
wounded by « slander upon any member of it, and, while 
there must always be great contrasts in point of natural talent 
and acquired experience, it is our duty not rashly or lightly to 
utter any word which may be even perverted to imply that 
8 professional brother is incapable.of discharging with credit 
the work which daily devolves upon him. As regards pro- 
fessional differences of opinion, we think a little more 
candour would often be advantageous. When we find a 
bench of judges ‘perhaps evenly divided upon the meaning 
of a statute laboriously constructed so as to ensure perfect 
precision and lucidity of meaning, we cannot see that there 


need be any hesitation in confessing that serious difference 
of opinion, even amongst the ablest and wisest of our pro- 
feasion, is often inevitable in dealing with the difficult and 
sometimes inscrutable processes of disease. Medicine is not, 
perhaps never will be, an exact science, and mathematical 
certainty of diagnosis or prognosis is often simply impos- 
sible. Sensible men will speedily recognise this fact and 
appreciate our candour, if we are careful to abstain from the 
assumption of knowledge which we do not possess. 

A more serious charge has lately been urged with some 
persistence—viz , that medical men unduly trifle with their 
patients for the purpose of advancing science, and that 
our hospitals especially are the scene of dangerous experi- 
ments in which the interests of the suffering are subordinated 
to the acquisition of knowledge. Now, if it be once 
thoroughly realised that medical science is still largely 
empirical, and that new remedies and new methods of 
treatment are constantly being suggested for the improve- 
ment of our art, it is obvious that in a certain sense 
experiment is not only justifiable, but absolutely incumbent, 
upon us. If every trial of a novelty in practice were ruled 
out of court as inadmissible because involving something 
in the nature of an experiment, we should never have 
advanced beyond the wild theories and crude practice of 
HrppocraTes and GALEN. We should still be holding fast 
to long-exploded errors and practising antiquated methods 
of treatment, to the infinite loes and detriment of humanity. 
We must seek trath in spite of detraction and misrepresenta- 
tion, and a cautious trial of any remedy or any therapeutic 
method which offers fair hope of saving one additional life 
or allaying one human pang must be courageously and 
perseveringly essayed. 

The days are gone when medical art could cover iteelf 
with that cloak of mystery so dearto many. The “fierce 
light” of modern criticiam beate upon us, as upon all. 
We do not complain of that; we welcome it rather, 
provided always that the criticiem is founded on real 
knowledge, advanced in the spirit of charity, and that 
due care be exercised that truth is mot sacrificed to 
the exigencies of fiction or satire. 

— ny 

Tue recently issued report of the Manston Houee Council 
on the Dwellings of the People fully justifies the existence 
of a body which has, during the past few years, done a 
valuable work in promoting improvement in the condition 
of the housing of the poorer part of our metropolitan 
population, The very existence of the Society is, however, 
a reflection on the sanitary administration of London, and 
this is perhaps revealed as markedly as it well could be 
by the cireumetances reported as to Bethnal-green. That 
parish has a vestry as its sanitary eathority, and it might 
fairly have been assumed that this body knew it required 
a sufficient staff to deal with its vast population. And 
yet in January, 1887, the Mansion House Council brought 
under the notice of this authority the fact that within 
their own jurisdiction there were palpable nuisances by the 
thousand, and, amongst other things, that there were as 
many a8 1498 waterclosets without a water supply. The 
staff provided by the vestry actually includes no more 
than two inspectors of nuisances for # population of 
190,000; and, as the -result, of a second inspection, it 
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was found that they had only sucoseded in remedying 
about 20 per cent. of the evils complained of. At last 
the Council communicated with the Local Government 
Board, begging them to urge upon the vestry the need for 
® considerable increase in their sanitary staff. Later 
on, it will be remembered, the Home Secretary appointed 
Mr. D, Cusrrr Nichots and Mr. Soinuay F, Munpry 
to hold an inquiry into the sanitary condition of Bethnal- 
green; and at that inquiry it was elicited from the 
medical officer of health that he hed refrained from 
reporting on propertiaa-that he should otherwise have 
wished to deal “with because “he knew it was no good 
reporting them”—a conclusion, it is due to him to say, 
to which he was forced after having reported very many 
houses under the Act without the vestry having taken the 
Proceedings which the law requires. Whilst we welcome 
the aption of the Mansion House Council, we cannot 
but regard it as most discreditable that it should be 
necessary for a purely voluntary body of private gentle- 
men to combine for the purpose of exposing the glaring 
evile of London sanitary administration, both as regards 
nuisances whica should be obvious to the most un- 
educated vestryman or sanitary inspector, and as to 
the absence of an adequate staff to fulfil even the more 
pressing of their ordinary sanitary duties. When the 
report of the Commissioners on Bethnal-green is issued: 
‘we expect to fiad a painful record of neglected work; and 
the public will probably see how much they owe to the 
Mansion House Council for having secured a thorough 
investigation into the working of metropolitan local sanitary 
administration in that parish. As yet that Council appears 
to be the only body who act on behalf of ratepayers in 
insisting om reports being made by the medical officer of 
health as to the condition of property under ToRRENS's 
Act; and for the work that they do in this respect, and in 
securing the exposure of doggedly maintained neglect in 
matters vitally affecting the health of the London poor, 
they well deserve the support of the general public. 
a 
A SHARP CONTROVERSY has arisen in Bristol over an 
attempt to exclude from honorary surgical appointments in 
the Bristol Royal Infirmary all but such as hold the Fellowship 
of the Royal College of Surgeons of England, and from 
honorary medical offices all but those who, in addition to 
possessing & degree from one of the universities of the United 
Kingdom, shall be a Fellow or Member of the Royal College 
of Physicians of London. Notice of motion to alter the 
rules in the above sense was given. But the notice was 
very shayt, only eome six days. An amendment was carried 
to postpone consideration of the motion till the next 
quarterly Board. The supporters of monopoly will have 
some difficulty in carrying their point. In former times 
monopolies were both more reasonable and more in 
“accordance with the spirit of the age than they 
are now. The Medical Act of 1858 obliterated all mere 
territorial limitations of qualification, and made the 
diplomate of Edinburgh equally free to practise in London 
and vice versed, as regards legal rights in general practice. 
This did not interfere with the laws of hospitals maintained 
by private subscription. lt is reasonable to argue that as 
territorial restrictions have been abolished by law they 


should no longer be upheld in the laws of hospitals, 
Bat the question is not yet free from all difficulties, and is 
by no means 60 easy as Mr. Jans Srawakt, B.A. Qu. Univ. 
would imply in bis letter to the Western Daily Press. Me. 
STEwaerr argues that the Medical Counc] has for thirty 
years been charged with the duty of seeing to the work of 
the examining bodies in each division of the kingdom. It does 
not follow that the Council has been doing its work well all 
thie time. But it is still more important to observe that the 
Council’s duty was to test the mere competence of men for 
ordinary practice, not for high posts in hospitals. Hospitals 
want not merely competent men, but men with some high 
qualifications, guaranteeing exceptional attainments. We 
agree entirely with Mr. Stzwant in thinking that all such 
qualifications should be accepted, whether they come from 
England, Ireland, or Scotland, and the friends of the English 
Colleges do their Colleges a donbtful service in attempting 
to revive territorial distinctions, when everybody is anxious 
to prove that we are a united kingdom. But an ordinary 
diploma does not give any such gusrantee. Until very 
lately the higher qualifications of the Edinburgh and 
Glasgow corporations could be practically bought by any 
one without eramination; whereas the higher qualifications 
of the English Colleges were real proofs of exceptional 
merit. No wonder that under such circumstances the 
English Colleges felt that, in England at least, there 
was ground for regarding their qualifications as superior 
proofs of merit and entitled to a monopoly. Had this 
Bristol motion been raised a few years ago it would have 
had considerable show of reason. But it can scarcely be 
defended now. Thanks very much to the exposures of THE 
Lancer the Scottish corporations now no longer sell their 
highest qualifications. Tney are to be obtained like that of the 
English College of Surgeons—only after a higher examina- 
tion than that for the ordinary qualifying examination. We 
have had no authoritative and disinterested statement of 
the worth of these higher examinations in Scotland. It ia, 
unfortunately, no part of the Medical Council's duty to super- 
vise them. This is a great defect in the Medical Act, which 
we have steadily pointed out. But if the opponents of 
monopoly wish to score a triumph, they have only to show 
that the higher diplomas of the examining bodies in Ireland 
and Scotland really signify the same merit as those of 
London. If this can be shown in Bristol, they are not likely 
to be unsuccessful. But they are bound to show this much, 


Annotations, 
- Ne quid nimis.” 


TEMPERATURE AND MORTALITY IN THE FIRST 
QUARTER OF (888. 


Tue weather of the first quarter of this year was of an 
exceptionally wintry character, for although the frosts were 
not severe or of long duration, the temperature was below 
the average on sixty-one of the ninety-one days in the three 
months, and the proportion of north-easterly winds was 
above the average, The mean temperature of January 
slightly exceeded the average, while that of February and 
March was considerably below the sverage. The number 
of hours of registered bright sunshime at the Royal 
Observatory was only 843 during the quarter, and was 
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less than half the average amount for the corresponding 
quarter of the year. It is the more satisfactory to find that 
the health of the eountry, judged by the Regietrar-General’s 
mortality statistics, was above the: averagd during the 
pest three months, notwithstanding the unfavourable and 
depreseing meteorological conditions of the quarter. It 
sppears from the statistics published in the Registrar- 
General's returns for the first thirteen weeks of this year 
that the annual rate of mortality among the nearly nine 
millions and a half of persons estimated to be living in 
twenty-eight of the largest English towns was equal to 
22:0 per 1000 daring ‘laat quarter, which was no leas than 1:9 
below the mean rate in these towns in the corresponding 
periods of the ten years 1878-87, and was almost identical 
with thedeath-rate in the first quarter of last yer. The ratein 
London was 22°0 (slightly below the mean ratein the twenty- 
eight towns), and, although 1:3 above the rate in the first 
quarter of last year, was 1:7 below the mean rate in the correr 
aponding periods of thé ten .years 1878-87. The mean rate 
in the, twenty-seven provincial towns very slightly exceeded 
the rate in London. From. these figures it may fairly be | 
inferred that the death-rate in the whole country was 
considerably below the ten years’ average fur the quarter. 
It is especially noteworthy that the deaths referred to | 
iseases of the respiratory organs in London during the’ 
quarter were no less than 8 per cent. below the corrected 
average, showing the absence of snow and prolonged frost 
more than compensated, in its effect on the mortality, for 
the long continuance of wintry weather and cold winds 
during the past few months, 


.THE PHYSICAL TRAINING OF THE GREEKS AN 
ROMANS. be 


, THE Thursday lecture on March 22nd, given at the Parkes 
Museum by Mr, Alexander Murray, the keeper of the Greek 
and Roman antiquities of the British Museum, was of no 
ordinary interest. The subject, that of the physical training. 
of the Greeks and Romane, was attractive to the sanitarian, 
the athlete, and the antiquary, and it is needless to say that 
it was handled with great ability. by the learned lecturer, 
whose discourse afforded that evidence of research and 
‘literary culture which was to be expected from one whose 
‘Teputation is 0 well established. “The Greek notion of 
physical training,” we are told, “ was associated in one of 
‘the oldest Greek legends with the practice of medicine. The 
Centaur Cheiron not only inatructed the young Achilles and 
others in bodily exercise, but he also taught them at least 
_88 much of surgery as to make them able to attend to such 
wounds and bruises as were likely to arise in the rough life 
they were to lead.” Even Apollo learned something of 
-medicine from the Centaur Cheiron, and Apollo was one of 
the gods of the Greek gymnasia, of which, however, Hermes 


was the principal deity. According to the old poet Simonides, 
the two things which the Greeks desired most were to be 
healthy and to be beautiful, ‘This statement,” said Mr. 
Murray, “is perfectly true as to health, and would be 
equally true as to beauty if we used the word in the same 
strict eense as did the Greeks, They applied it to @ beauty 
which was, or seemed to be, the result of careful physical 
training; and if you wish to ses what they regarded as the 
perfection of beauty of this kind, you have only to go to the 
Higin-room of the British Museum and observe the frieze of 
the Parthenon.” The soulptor had anticipated Plato in 
assigning to horsemanship the first place in physical training, 
and tie frieze might be considered as a vast glorification of 
youth, From this point of view, as well as from the artistic 
one, the frieze of the Parthenon is unique, and it stands 
, alone as a vast conception devoted to the glorification of 
+ youth. made begutiful by healthy exercises. It might be 
suggested that there was too much tniformity in the type 


of the youths representéé in the frieze of thé Parthenon, but 
this objection is thé result of tastes formed, in the: hustle. 
and variety of modern life, and whenever there is a con 
tinuous application of many persona to one pursuit , unis 
formity of-sppearance is to be expected. The great object 
of the physical training of the Greeks was to preparé 
boys and youths for the military profession, and aled:to 
ensure health for those who were to devote theniselves 
to statecraft or literature, The games which the 
children played .were very much the same as. those 
in vogue at the present day. Balls, hoops, see-zaw, 
knuekje-bones, tug-of-war,.blind-man’s-buff, and leap-frog 
were all popular with the Grecian children, and, like 
the modern children, they built toy houses and modelled 
boats and beasts. According to Galen, boys of seven were 
allowed to commence horsemanship, and soon after this the 
youths entered at the public gymnasia or palestra, where 
properly regulated exercises were carried out under th 

direction of a gymmasiarch. In the public gymnasia great 
and implicit obedience was exacted, and much care was 
used to proportion the exercises to the age and strength 
of the learners, and to ensure that competitors werd 
selected with due regard to these two conditions, My. 
Murray reviewed the exercises in detail, and dealt in:the 
first place with foot races, speed of foot being of great ime 
portanca, not only in war, but in carrying messages in 4 
country where roads were bad. These races were mostly 
for short distances, although it was customary to make 
the course ‘“‘heavy” by laying deep sand upon it; 
and occasionally races in full armour were ordaiged 
in order to try severely both strength and endurance, 
Many Grecian runners were possessed of enormous 
“ staying” power, the most notable example perhaps being 
found in Pheidippides, who carried the news of the approach 
of the Persians from Athens to Sparta (s distance of 112 
miles over mountain paths) in two days. Wrestling and 
boxing, and the combination of these two exercises in the 
“ Pankration,” were very popular; and it was metitioned 
that those who took part in these contests had their bodigs 
oiled and then sprinkled with fine sand, a proceeding the 
object of which it is difficult to understand. A common 
form of contest was found in the Pentathlon, in which the 
competitors met in a series of five exercises—viz,, running, 
leaping, wrestling, disc and spear throwing. The mest 
popular form of leaping was the long jump, in which the 
athlete ueed @ spring-board and carried in his hand ‘two 
iron “dumb-bells,” called Aalteres, The Romans afford.a 
great contrast to the Greeks in the matter of exercise. With 
the Romans the great institution was the bath, combined 
with so much exercise only as was sufficient to keep the 
body in training. The luxurious Romans delighted, in the 
intervals of campaigns, to be amused; to luxuriate in tte 
bath and watch the gladiatorial and other spectacles in the 
amphitheatres. Rome was the great centre for professional 
athletes, while Greece was the home of the gentleman 
amateur. . ; 


THE PROFITS OF . VACCINATION. u 


Tue anti-vaccinationists are very hard up for arguments, 
This should friduce us to bé somewhat merciful to them, 
Otherwise the absurdity of their propositions and the mean- 
ness of their suggestions might tempt us to treat their 
atatements with contempt. One of the pet statements of 
anti-vaccinationists is that medical men support the vacci- 
nation laws because they profit by them. Few statements 
could be more misleading. The great majority of medical 
men lose in every way by the vactination laws, First, they 
lose by the arrangements for public vaccination. ry 
vaccination authorities select one man out of a |} 
district to vaccinate. He takes away for this purpose the 
patiénts of other medical nen, Such an arrangement! is 


Tam Lavoe) 


satisfactory to the man "selected. “But only men with an 
anti-vaccination twist of mind can ‘eonceive it to be 
satisfactory to others—that is, to nineteen out of twenty. 
So much for medical men whose practice is among 
the poor. As for those who practise among the rich, 
their demoralisatioh ig complete, according to a writer in 
an evening contemporary. When a real or rumoured 
case of small-pox occurs in the neighbourhood of a 
public school “ the doctor and the: master affect to be 
alarmed,” and as & precautionary measure all the boys 
are revaccinated, The master does not get all the money, 
and at a convenient interval the operation is repeated.” 
Such is the argument. Doctors do not “effect” to be 
alarmed when smail-pox is in the neighbourhood of a 
public school or reported to be;:they are really so, They 
would be guilty of something like manslaughter if they did 
not revaccinate all who had not been revaccinated. If 
Mr. Young will favour us with ‘any single case in which a 
boy once successfully revaccimated at a public school has 
had the operation repeated in the school period we shall 
feel obliged to him, It is not by such statements, as reckless 
as they are rude, that the operation of revaccination is to be 
discredited. As regards the profit -accraing to the doctor, 
it is a mere pittance: compared with that of attendance on 
small-pox casés which the neglect of vaccination'and re- 
vaccination infallibly bring to the profession, Parents, in 
London especially, just now know something of the money 
‘cost of a virulently infectious disease in the family—to say 
nothing of death risks; £50 per case, including nursing, 
disinfection, loss of business, destruction of bedding, &c., is 
4@ moderate estimate. Small-pox-is not less costly than 
scarlet fever. 


SURGICAL CONGRESS AT NAPLES. 


On the 27th ult. the leading surgeons of Italy assembled 
in the Sala Tarsia at Naples to discuss a series of questions 
of professional and national interest. Professor Durante 
presided, and in his opening address he paid an eloquent 
tribute to the memory of Vanzetti of Padus, who, octo- 
gensrian as he was, died all too soon for science, The papers 
‘that followed were all of them well ehosen as to subject, 
and, so far as evoking salutary discussion was their aim, 
eminently successful. The official publication of theee will 
include that of Professor Andrea Ceccarelli of Parma on 
Tannin in the Treatment of Tuberculous Affections, in which 
hho eet forth the good effects resulting from its use, local as 
well as internal. Dr. Ambrosio of Naples followed with 
some interesting notes on the Transplantation of Pieces of 
Aseptic Sponge in the Cure of Ulcers and Wounds; and 
after him came Professor Lampiasi of Trapani on Bacterio- 
logical Researchesin Tetanus, who ptofessed to have found and 
cultivated the micro- organism of tetanus, by which hehas been 
able to produce genuine tetanoid symptoms in many animals. 
‘This closed the proceedings of the first day of the Congress, 
and on the second Dr. Ernesto Tricomi of Rome read a 
paper on: Septicemia and Pyemia in Man, contending 
for @ variety of septicemias all due to diverse bacteria. 
Bacteriology, indeed, figured largely in the programme, the 
two next communications being on that subject, one by 
Professor Maffucci, and another by Dr. Neri of Rome on 
Micro-organisms in the Surgical Wards of the Roman 
Hospital, in which he showed that the renéwal of 
air in a hospital should be effected from floor to calling, 
and not, as is invariably done, from ceiling to floor. 
Professor D’Antons followed with a paper on Transverse 
fracture of the Patella, with Resection and Suture, 
which led to slong discussion :. Bozzini and Vercelli favour- 
ing tenotomy; Paci of Pisa, myotomy, to bring together the 
fractured margins of the patella; Postemski, the hooks of 
Malgaigne ; while Ceci of Genoa’é metallic suture was tho 

‘ method approved by D'Antona himself, Another interesting 
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debate was that started by Caselli on the revival of the 
abandoned metellic sutures in osseous fractures, in which 
the leaders of the Congress all took part; and the pro- 
ceedings were brought to a close by an interesting report 
from D'Ureo of Naples on Prostatic Hypertrophy. The 
official publication of the papers and of the comments they 
evoked will prove a valuable contribution to the bibliog 
graphy of recent surgery. 


FAILURE OF AN ACTION AGAINST A 
MEDICAL MAN. 


A casE of some interest has been heard before the 
judge of the County Court at Yarmouth affecting the repu- 
tation of a medical man, who was the defendant —Mr. A. C. 
Mayo. He was some fifteen months ago in attendance on 
Mrs. Grief, the wife of Mr. G. H. Grief, now in the employ 
of the North Sea Trawling Company. Asche did not improve, 
a consultation was suggested, and Dr. Collier was proposed 
by the husband. Mr. Mayo expressed himeeif as willing to 
give the ‘case up to Dr, Collier, a junior, or to meet Mr, 
Meadows. It was arranged that he should meet Mr. Meadows. 
Hearing a report that Mrs, Grief had called in Dr. Collier 
without acquainting him with the fact, Mr. Mayo exy 
pressed his annoyance, and withdrew from the ease, Thig 
report was, however, incorrect, as he ascertained by writing 
to Dr. Collier, whose reply was quite satisfactory. Mz. 
Mayo’s annoyance was alleged by the plaintiff and 
his wife to have reached the point of excitement, in 
which he used violent language, which, operating on her 
emotional nature, produced spitting of blood &e. Hence 
the action to recover £50 for alleged neglect of medical 
treatment and for abusive language. The language 
attributed to Mr. Mayo he emphatically denied, and the 
judge was perfectly satisfied with his action in tho 
case, and with his disclaimer. So far from his treatment 
being at fault, it was sustained and developed by Mr. 
Meadows, who succeeded him. Judgment was given for . 
the defendant, the judge saying it was very important 
that medical men should vindicate their characters, and 
he considered Mr, Mayo had done-s0 most completely. 
The publie and the public press have given expression to 
their satisfaction with the verdict, and we trust the case 
will operate as a discouragement to those who lightly, attack 
the reputation of medical men. 


MUMPS IN A RUSSIAN REGIMENT. 


Dr. A. Prozorovsx1, a Russian military surgeon, describes 
in the Proceedings of the Caucasian Medical Society an epi- 
demic of mumps occurring in the Grozineki Regiment during 
the beginning of last year—a regiment which hed been freo 
from this affection for eighteen years. Altogether fourteen 
men were attacked, all of them belonging to two battalions 
only, the other battalions being quite free. Ten of the 
patients were young soldiers, who were lees capable than oldar 
men of withstanding infection in consequence of their being 
somewhat pulled down by the change of climate and manner 
of living. Only three of the fourteen cases were completely 
free from fever. In the others there was more or less pyrexia 
of an intermittent: type, remissions occurring especially 
on the testicles becoming affected. In five eases the spleen was 
enlarged- probably, according to Dr. Prozoroveki, a direst 
consequence of the parotid affection. In one of these the 
testicle was affected twenty-four hours before the parotids 
and after the inflammation in these two organs had subsided 
fever came on, follawed by enlargement and tenderness of 
the spleen. In all the other thirteen cases the affection 
commenced in the parotids. Both sidea were exlarged in 
seven cases. the left side. alone in five, and the right aloze 
in two eases. _ Where both sides were affected the enlarge- 
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ment was simultaneous, except in one instance where the 
two glands were successively inflamed. Orchitis occurred 
in nine cases, the right side being affected in seven and the 
left in two cases, The right testicle was affected when the 
right parotid was inflamed, the left testicle more particu- 
larly in the cases where both parotids were implicated. 
Usually it was found that when the testicle became 
affected the parotitis decreased. In mo case was any 
atrophy of the testicle observed subsequently. The mean 
duration of the cases was eleven days, 


CANCER TREATED BY ERYSIPELAS 
INOCULATION. 


THatT an attack of erysipelas will often profoundly 
modify, or even cure, another disease which may be present 
in the subject at the time has long been known; but it 
remained for Busch and Fehleisen to deliberately expose 
patients suffering from malignant growths to the action of 
the virus in the hope of curing the graver malady. Febleisen’s 
‘were the first cases in which the virus was inoculated, and 
hfe cases served as subsidiary confirmation of the pathogenic 
character of the streptococcus which he had isolated, and 
cultures of which were employed in his inoculations. The 
method, he remarks, ie naturally only to be thought of 
when the mslignant growth is beyond the reach of 
operative removal. (See “Memoir on Erysipelas,” in the 
selected essays published by the New Sydenham Society, 
1886.) The most recent adoption of this measure is 
that recorded by Dr, Axel Holst, of Christiania, in 
the current number of the Centralblatt fiir Bakteriologie 
(No. 18). The patient was a women, aged forty, who had a 
recurrent carcinome of the right breast, for which she de- 
clined further operation. In a few months the cancer had 
infiltrated the greater part of the surface of the right half 
of the chest, forming a red brawny mass, with a raw 
surface, nodulated on the margins, whilst the axillary and 
clavicular glands were much enlarged, and the upper limb 
cedematous. In spite of the unfavourable aspect of the 
case, it was decided to try the effect of erysipelas inocu- 
lation. Accordingly, on Aug. 10th last, the inoculation was 
performed by scarification of the raw surface, the cultures 
used being the fifteenth generation (in peptone agar-agar) 
from a case of eryeipelas nineteen months and a half pre- 
viously. Beyond a slight rigor next day, no effect followed ; 
and it was further found that the material gave no result 
when inoculated in a rabbit's ear. Dr. Fehleisen was applied 
to, and on the 22nd the material he sent was inoculated in 
several parts of the disease surface, and this time with 
success. After twenty-one hours the patient had a series of 
rigors followed by the appearance of an erysipelatous blush, 
which within thirty hours extended over the whole right 
arm, and later spread to the left side of the chest, back, 
and even to the left arm. In a few days the erysipelatous 
area was confined to a margin from three to six centimetres 
in width; and on the seventh day the fever, which through- 
out had not been high, fell by crisis. At the end of 
four months and a half the erysipelas still persisted on 
the right arm, but the patient had manifestly lost ground. 
Daring the firat two months and a half the progress 
of the cancer appeared to be arrested, and for some 
distance the wound had healed over, whilst the indura- 
tion had become less marked. But the right arm still re- 
mained cedematous, and after the period named the ulcera- 
tion broke out afresh, the supra-clavicular glands again 
increased in size, and fresh nodules appeared, one in the left 
breast. The inoculation had, then, probably prolonged life, 
for the arrest in the progress of the cancer was marked; 

“but it may well be that the patient's loss of strength and of 
appetite (which prior to the inoculation had been remark- 


ably good) were due to the erysipelae, which persisted on the 
tight arm to the end. To us it seems that the case was hardly 
a suitable one for this treatment, which at any time it must, 
to say the least, require eome courage to adopt. 


THE UNIVERSITIES IN INDIA. 


Ti an interesting paper read on the 16tb ult. before the 
Indian Section of the Society of Arts, Dr. F. J. Mouat gave 
@ connected history of the great movement which has cul- 
minated in the establishment of universities in India. The 
order in which he considered the stages of progress of the 
movement was chronological, from the real origin in 1816 
to the great Educational Despatch in 1854—its culmination. 
The steps were as follows: The establishment of the Hindu 
College of Calcutta in 1816; Lord Macaulay’s Minute, and 
the official adoption of the English language as the basis of 
public instruction by Lord William Bentinck in 1835; the 
establishment in the same year of the Medical College of 
Calcutta; Lord Hardinge’s educational resolution of the 
10th of October, 1844; the elaboration and submission 
to the ruling authorities in India and in England of the 
scheme of « university in Calcutta, whicb is known as the 
scheme of the Council of Education; the remodelling of 
the Mahommedan and Hindu Colleges of Calcutta and the 
creation of the Presidency College of Bengal in 1853; and 
the great Educational Despatch of 1854. Dr. Mouat dis- 
cussed these several steps in detail, and, considering that he 
has «@ right to claim the paternity of the plan of univer- 
sities in India and the initiative of the action, it is well that 
before his retirement from public life after nearly half a 
century of eervice he has found leisure te compile an 
accurate history of a movement so important to the con- 
tentment and progress of our Indian Empire. 


A NEW FORM OF RAILWAY ALARM. 


Mr. Wi1114M T. Forks has patented an ingenious form of 
electric alarm for use upon railways to signalise the approach 
of a coming train. The alarm consists of an electric bell, 
and the novelty lies in the employment of the current sent 
by the passing train, not for the direct purpose of ringing 
the bell, but indirectly for turning on the current which is 
to ring the bell. The bell current, once turned on, is not 
arrested by the cessation of the original current, but, on the 
contrary, continues to flow until the armature which has by 
the first current been brought into the position for com- 
pleting the bell circuit is by another and wholly independent 
current brought into another position in which it breaks 
the bell circuit. The operation, then, is as follows. The 
train, passing a chosen point at a suitable distance from the 
point where the alarm is to be given, compresses a spring, 
over which it runs, and makes a momentary contact, com- 
pleting the circuit of the first current. This current energises 
an electro-magnet, around which it circulates, and by 
attracting an armature completes the bell circuit. Thus, the 
alarm bell is started ringing. But on the ceesation of the 
original current the armature does not fall back, having 
been brought into a position of atable equilibrium. Hence 
the alarm bell continues to ring although the train has passed 
the point from which it was first signalled, and it does not 
cease until another current, sent in the same way from 
another point further down the line and circulating about a 
neighbouring electro-magnet, causes the armature to take up 
anew position. Thus a continuous signal is made to sound 
while the train is travelling over a selected length of line. 
The value of this additional safeguard at level crossings is 
certainly undeniable. The inventor claims for it that it may 
aleo be used for the warning of platelayers. As to that we 
have our doubte. The electric current is not certain enough 
in its action to be absolutely trustworthy, and in that case 
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‘we doubt the wisdom of doing aaythiag to diminish the 
efficiency of the platelayers’ look-out. There are, however, 
namberleas spots at which euch an alarm as Mr. Folks has 
invented would be a moat importaat protection to stranger 
passengers. 


THE QUEEN IN FLORENCE. 


Tam Queen comtinuss to enjoy good health aad spirits, 
and hes expressed high satisfaction with every arrangement 
effected for Her Majesty’e comfort in the Villa Palmieri. 
Notwithstanding the long continaous railway journey, the 
Queen was able to drive out on the very evening of the day 
on which Her Majesty arrived, and on Monday drove all 
through the city and along some of its most attractive 
suburban roads, returning to the Villa refreshed and ex- 
hilarated by the delicious air, | Phe sojourn of the Queen in 
the Villa Palmieri will partake as fully as possible of the 
traditional Tuscan villeggiatura, and to ensure the obser 
vance of this, evea dows to the dietary, an Italian cook has 
been added to the culimary psreonned.: The chasge from 
Her Mojesty’s ordinary mode of life, even at euch pleces as 
Aix-lee-Bains or Cannes, will be as thorough as Tuscan 
climate and customs can make it; and it is a source of 
satisfaction that a elight forprovement in the weather must 
conduce to the favourable result expested. . 


THE VALUE OF COLD BATHING. 


Tue use of cold water for ‘bathing puzposes is a time- 
honoured institution in maay, if not im all, countries. 
Though necessarily limited im ‘its application by comsidera- 
tions of convegience, it is probably nowhere more highly 
appreciated than in the British leles: Respecting its value 
esa bracing general stimulant im suitable cases there can 
be no question, and the difference in this particular between 
its mfluence and the depressing effect of frequently repeated 
warm bathing is ot viously a point in ite favour. The aharp 
and transient shock of cold is doubly bebeficial. It clearly 
acts not only as @ stimulus of the circulation, constricting 
for the moment she surface bloodvessels, and thus pro- 
voking their after-dilatation, but it is also by the same 
process an acclimatiser. The risk of. chill from sudden 
changes of wind and weather is manifestly lessened in the 
case of those whose vaso-motor system has been trained 
to adapt iteelf to such movements by the discipline 
described above. It is true that constitution, state of 
health for the time being, and age cannot be left out 
of account, but we sball not err in saying that, given 
& fair degree of vaseular tone, unimpaired by any serious 
weakness of the heart muscle, a frequent cold bath 
rapidly gone through is a tonic es naturel as it is beneficial. 
In beginning the practice it is wisest to choose the eammer 
season, and it may then be continued daily or on alternate 
days throughout the winter. A correspondent who has 
been in the habit of thus refreshing himself during the past 
ten years informs us that, thoagh neither young nor robust 
(his age is fifty), he has enjoyed a dip every other morning 
even in the depth of severe winters, He experienced apps- 
rently equal benefit whether he selected, for « given season, 
his bath, the sea, or a fresh-watér lake as the scene of his 
ablutions. He is naturally a strong believer in cold bathiag. 
It is nos necessary even for all dond-fide bathers to follow 
his plan in detail, but his general rules are worth observing. 

‘ These are—to take a rapid dip, aay one which occupies 
three or four minutes, to bathe on alternate days, to be 
well warm with exorcise before immersion, and to keep 
up the glow afcer it. The directions are excellent, Ino 
order to follow them out with benefit, a robust physique is 
not necessary, at all events for bathers in-doors; but at least 
an average degree of vascular tone is, 


SANITARY CONDITION OF DUBLIN. 


In the presidential address to the Section of State 
Medicine in the Royal Academy of Medicine in Ireland 
Dr. C, F, Moore makes some interesting statements as to the 
sanitary condition of Dublin. The city is evidently suffering 
from overcrowding, as the result of the migration of poor 
pereons from country districts to the capital. Many of the 
old evils of a highly dangerous nature, he says, still con- 
tinue to be present in the city, the high death-rate of which 
rather increases than lessens. Referring to the liability of 
healthy persons going to seek employment in Glasgow to 
contract fever when exp2ed to atmosphere and surroundings 
differing in a high degree from those they enjoyed in the 
country—a fact pointed eut by Dr. Andrew Buchanan,—he 
says the same circumstance is happening in Dublin. He 
gives instances of persons leaving good farms and sickening 
with fever shortly after coming tothe town. Tue popula- 
tion consists largely of debilitated people, half fed and badly 
clothed, and exposed to unhealthy conditions connected 
with slaughter yards, cattle and dairy yards, where vast 
quantities of manure and offal are still in very many cases 
collected. The Liffey foreshore he describes as lying 
uncovered st low tide, and causing much foulness. The 
members of the Dabtin Town Council have not been slow to 
claim self-government; they may be reminded that their 
capacity for administration is necessarily judged by their 
use of the powers of which they are possessed for the 
improvement of the city, and thetr attention may well 
be directed to Dr. Moore's address. : 


THE REPRESENTATION OF THE GLASGOW. 
FACULTY ON THE GENERAL COUNCIL. 


At one of the largest meetings of the Fellows of the 
Faculty of Physicians and Surgeons of Glasgow over 
brought together, the ballot for a representative of the 
Faculty on the General Medical Council was on the 2nd inst. 
decided in favour of Dr. Hector Cameron, who obtained 
54 votes, against 50 recorded on behalf of Dr. MoVail, the 
retiring member, 


TRAINED ENGLISH NURSES FOR CAIRO. 


Srrm SypNgY WATERLOw is such « useful man that even 
when he goes abroad for holiday purposes he cannot help 
doing good. He has had, through the influence of the 
British Ambaseador in Egypt, Sir Evelyn Baring, a private 
interview with the Khedive, in the course of which he sub- 
mitted to his Highness a proposal for the establishment of a 
Narses’ Home to be attached. to the Kesr-el-Aini Egyptian 
Hospital in Cairo, and the introduction of « few trained 
Eaglish mwarses to control and educate the native female 
nurses in the performance of their duties, The Khedive 
was much interested, and consented to the scheme on two 
conditions: firet, that the Euglish nurses slioald never 
attempt to proselytise the native patients; secondly, that 
no female nurse should attend on a male patient. These 
conditions were immediately accepted, and the interview 
terminated. A seheme has since been formulated, and on the 
return of Sir Sydney to London, which will be very soon, 
he will despatch nurses to Cairo, who are expected to begin 
their duties on May lst. The institution, though independent 
of the Egyptian Government, undertakes, in return for a sub- 
sidy, tosupsrvise and train nurses for the female patients in 
the Kasr-el Aini Hospital. The Home will be supported partly 
by the subsidy, partly by the earnings of the nurses outside 
the hospital, and partly by voluntary subscription. There 
will be st first two nurses of equal rank and standiog, who 
will receive £25 passage money from London, and £34 per 
annum, with board, lodging, uniform, &c. Should the 


| scheme succeed, it is hoped that a nurse may be obtained for 
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the Alexandrian Hospital. < Wie eqngrsvulate Sir Sydney on 
this bappy piece of work, the realisation of which will bea 
great boon not only to Egyptian women, but to Europeans 
generally in Cairo, who are much gratified at the Prospect 
of being able to secure the benefit of a trained nurse in 
emergencies. : a 
THE OPIUM HABIT. 


Pas thoughtful and epigrammatic lecture upon Coleridge 
by Mr. Lealie Stephen, delivered recently at the Royal In- 
stitution, once more reopens the vexed question of the 
influence of opium upon imaginative work. His opinion 
may be summed up in the words “the pity of it,” since 
he considers that “opium ruined the power of will, 
never very strong, and any capacity he may have 
had—and his versatility was perhaps incompatible with 
any great capacity—for concentration on 8 great task.” 
In another place he speaka of Coleridge's life affording 
® proof that “opium-eating is inconsistent with certain 
homely duties.” While admitting these propositions in 
the main, Me, Leslie Stephen appears to have arrived 
at the true eatimate of the author when he says that he 
“cannot think that Coleridge ever worked with his mind 
clear,” since so much of the wealth of imagery and brilliance 
of colouring seem to have had their origin in what wag 
formerly regarded as the directly stimulant action of 
opium, This action, according to Schmiedebarg, should 
be .considered rather as a disturbance and alteration of 
the equilibrium of the separate functions of the brain, the 
area for ideation remaining intact, while sensory stimuli 
are beginning to lose their effect. Schmiedeberg holds that 
the ares for ideation has thus less stimulation and guidance 
from without, and accordingly springs into action on its own 
account. While most, earnestly depreeating the employ- 
ment of opium aa a “mental stimulant” by those who live 
by literature, we none the less feel that between the linea 
of those poems by which Coleridge will be bast remembered 
the influence of the opium habit can be traced in its earliest, 
most fascinating, and therefore its most dangerous stages. 
The ultimate collapse which results from its frequent em- 
ployment is none the less certain, though in exceptional cases 
it may be delayed. 


FEVER IN LONDON. 


Tis numbet of cases of scarlet fever admitted during the 
week ending March 30th was 71, being 11 less than in the 
preceding week. Eleven cases of enteric fever and one casd 
of small-pox were aleo admitted, the last being received 
from the parish of Kensington. Another week has there- 
fore passed without the increase of smail-pox, which might 
be expected if the disease is to assume epidemic proportions 
in London this year. 


DOCTORS WANTED FOR EMERGENGIES. 


Mr. Epwarp Neavs Woop, deputy coroner, held an 
inquiry on March 27th at Deptford in reference to the 
death of Ann Down, widow of a hawker, She died on the 
previous Saturday evening, aftera few hours’ illness, from— 
as the post-mortem showed—apoplexy. The friends tried 
to get an order, but on going to the office of the relieving 
officer could get no one to answer. Dr. Roberts, who had pre- 
viously been sent for, and wished an order to be got, was 
again applied to, and in the end consented to go, but he did 
not arrive till after death. The foreman of the jury said that 
8 doctor paid from the rates should attend at any hour, night 
orday. But the coroner properly said that no doctor would 
take office if expected to attend without an order. Clearly 
a medical officer of s parish is entitled to an order, and no 
one should be unreasonable enough to argue that anybody 
that likes can claim his services, Surely the medical officer's 


life would: ‘be intolerable, We always’ deeply regret when 
dnyone dies without medical attendance. It is a cheap and 
easy way for furies, as-representing the pablie, to blame 
doctors for stich ‘an sceident. Medical men have ‘bread 
shoulders, and are supposed to be answerable for all the 
miscarriages of humanity in the case of people dying un- 
tended. We protest loudly against this feeling. Let the 
public recognise its own responsibility in this matter, and 
appoint and pay men for attending to emergencies by night 
or day, as they ate attended to in the streets under polire 
arrangementa, In this case 8 police order might have been 
got at any hour, and on aSaturday night. But the real blame 
rests with the public and not with the medical profeasion. 


THE EMPEROR OF GERMANY. 


WE learn from Charlottenburg that there is no change in 
the condition of the larynx of His Majesty. We are, how- 
ever, pleased to atate that his general stzength is increased. 
Sir Morell Meckenzie has been requested to postpone his 
return tb England for a short time, 

THE DRAINAGE OF MARGATE. 

THE burgesses of Margate’ have held a publie meeting 
with a view to urging upon the Town Council the necessity 
for considering other plans than those of the eminent 
engineer whom they have consulted. The method which 
will finally be adopted is a matter of much moment to 
Margate, and. we feel sympathy with the desine of the 
imhabitants that ‘the best plans should be adopted; this, 
however, does not: necdesitate the employment of other 
advisers, and probably.the Town Council would do best im 
deciding in consultation with the Local Government Board 
upon the method which is best suited to their wants, sad then 
by engaging the services of a gentleman in whom they hava 
confidence to carry ont the scheme. We have no hesitation 
in ssying that the direct discharge of sewage into the sea is, 
for many seacoast towns, not the best arrangement that can 
be:adopted, and we trust that the Margste Town Council 
will not ba inflaenced in their dealings with this question 
by « desire to lessen an experditure which may in the end 
render benefit to this important health resort, 


MORE DRINKING IN .1887. 


Ir is discouraging to find that, with all our boasted in- 
crease in education, the expenditure on intoxicating drinks, 
instead of decreasing as it has been doing of late years, last 
year went up by £2,047,895. The inoctease was chiefly in 
beer—viz., £1,598,408, Dr. Johnson’s adage on this subject 
must be remembered: “He that drinks beer, thinks beer.” 
The attraction of a public-house to an ordinary Eogliechman 
is something equal to.magnetiam. Yet it there is one thing 
tha¢ medical men are agreed on, it is that all drinking but 
the very moderate amount which goes with an ordinary meal 
is a source of discomfort or disease. 


PYOCYANIC PARALYSIS. 


M.M. Raprnskr and Carri have found it necessary to 
modify their first description of pyocyanic paralyses, by 
which term they designate loss of power of neuro-muscular 
origin, the result of intoxication by the microbe or soluble 
products of pyocyanine. As the result of inoculation, and 
after an incubation of variable duration, the paralysis 
develops first in the hinder extremities of animals generally 
as a paraplegia, rarely as 8 monoplegia, and the fore limbs 
are seldom affected. The weakness is attended with spasm, 


, which may disappear by traction and chloroform anesthesia; 
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the reflexes are exaggerated, and epileptoid trepidation is 
obtained by percussing the tendons, whilst the electrical 
reections and sensibility remaim normal. laoculated rabbits 
nearly always sucoumb, and exceptionally the paralysis 
‘disappears, Careful microscopical examination has failed 
to reveal the least alteration in the nervous or muscular 
syatems to account for this paralysis, which is probably the 
effect of some, perhaps alkaloidal, poison originated by the 
seeretions in which the bacillus of the blue pus grews. The 
clinical characters and absense of anatomical alteration dis- 
tinguieh the pyocyanic paralysis from aleoholic, mercurial, 
and saturnine palsies, and from certain infectious varieties, 
such as the diphtheritic nervous diseases. In some respecta 
a resemblance exists to lathyrism and strychnis poisoning, 
the former being attributed to some cause. in the lathyrus 
fodder of horses and cattle. 


POOR-LAW MEDICAL SERVICE. 

INTENDING APPLICANTS for the appointment of medical 
officer to the Ludlow Union ought to know-something of 
the duties which are expected from them, and of the cir- 
cumatances which have led Mr. Egginton Thompson to 
resign this office. Mr. Thompeon had been appointed at a 
salary of £90 per annum, which was reduoed to £70 on the 
ground that there had been s decrease in the work, as shown 
by the fortnightly returns of the previous medical officer, 
Dr. Malley. This decresse, however, was apparent only, and 
was caused, we believe, by the extreme difficulty experienced 
im the distriet by patients in obtainisg orders from the 
relfeving officer, who lives some considerable distance away. 
Dr. Malley appears to have attended the patients as paupers, 
but not to have entered the cases in his returns, as in the 
absence of the orders they could not be obharged for. Unless 
the facts are known, it is possible that the appointment 
might be sought by those who would not do #0 were they 
fally aware of all the circumstances, 


ARMY MEDICAL SCHOOL. 


THR summer session of the Army Medical School at 
Netley commenced on Monday, the 2nd inst., Sir Wm. Aitken, 
MLD., F.RS,, delivering the opening lecture, The session is 
being attended by twenty-four surgeons of the medical 
staff and fourteen candidates for commissions in the Indian 
Medical Service. 


THE GENERAL MEDICAL COUNCIL. 


TH General Medical Council will moet for the transaction 
of ordinary business on Tuesday, May 22nd, 


FOREIGN UNIVERSITY INTELLIGENCE, 

Berlin.—Dr. Herman Krause, privat-docent in Laryngology, 
has been granted by the Emperor, through the Minister of 
Education, the right to the style and title of Professor. 
Dr. Friederich Renk of the Imperial Sanitary Department 
has qualified as privat-docent in Hygiene. Dr. Renk was 
formerly first assistant to Professor Max von Pettenkofer in 
Munich. In the Imperial Sanitary Department he replaces 
Professor Wolfhiigel, who has gone to Gittingen ag 
Professor of Hygiene. 

Buda-Pesth.—The professorial body has selected the 
following names for the charge of the Medical Clinic :— 
1, Professor Ketty; 2, Professor Miiller ‘(both of Buda- 
Pesth); 3, Professor Purjesz of Clausenburg. 

Constantinople.—Dr. Osman Bey has been appointed to 
the Profeasorship of Surgery in the Medical School, in place 
of Professor Callias, deceased. 

Brlaugen,— Dr, Anton Bumm, director of the Lunatic 


Asylum at Deggendorf, has been ,sppeinted to an Extra- 
ordinary Professorship of Peyebological Medicine. 

Géttingen.— Dr. Dietrich Barfurth of Bonn has béen 
eppainted Prosestor of Anatomy. 

Kazan.— Dr, Shchepotieff has qualified as privatedecees 
in Epidemiology. 

Leipsic.—Professor Wilhelm Leube of Wiirzburg has beert 
appointed to the Professorship of CHnical Medicine. 

Moscow.—Dr. Pospeloff has been appointed Extraordinary 
Professor of Dermatology and Syphilology, 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 


Tux deaths of the following eminent foreign medical men 
are announced :—Sefioe Don Dr. Antonio Gower Torres, 
Professor of Obstetries and Gyswcology im the Central 
University, Madrid.—Dr, Emil W. Hamburger, Bath Physician 
in Franzenbad. 


Ar a largely attended meeting on the 25th ult. of the 
Accademia Medics di Roma, Dr. Celli read an elaborate paper 
om the recent Cholera Epidemics in Italy, and, having 
examined the various theories as to the transmission and 
diffusion of the disease, concluded that the only precaution 
against it which hygiene could recognise was the observance 
of those sanitary lawa, pergonal and public, which exclude 
the conditions under which ebolera develops and subsista. 
This doctrine, whieh is virtually von Pettenkofer’s, and 
which rejects quarantine and sanitary cordone, was sup- 
ported by Bastianelli, Marchiafava, Terrigi, and Brunelli, 
and embodied in a special resolution, which was carried 
unanimously. 


Mason Wixxrn, whose desth hes been announced this 
week, commenced his military career as an assistant 
surgeon, but afterwards joined the 1)th Hussars as a com- 
batant officer, and was present during the Crimean cam- 
paeign. After the fail of Sebastopol, Major Wilkin had the. 
honour of being called to. the front of his regimedt on 
parade and thanked by the Commander-in-Chief for his 
services in the field. 


A MEMORIAL FESTIVAL in honour of the late Professor von, 
' Lamgenbeck was held in the Philharmonic, Berlin, on the 
evening of April 3rd. Professor von Bergmann delivered an 
eloquent address in memory of his deceased colleague, The 
room was crowded with the élite of the medical profession of 
Berlin. The ceremony was arranged by the German Surgical 
Society and the Berlin Medical Society. 


8m Prescorr Hewerr, Bart. Consulting Surgeon to 
St. George’s Hospital, and Sir Thomas Longmore, Professor of 


'| Military Surgery at the Army Medical School, were elected 


“ Associés Etrangers” at the meeting of the Academy of 
Médiecine, Paris, on the 27th of March., Both gentlemen 
heave been Corresponding Members of the cheney, for, 
several years past, 


THe vacancy in the post of Assistant Surgeon at Charing- 
cross Hospital, caused by the promotion of Mr. Morgan to 
the full surgeoncy, has been filled by the appointment of 
Mr. B. Wainewright, M.B., C.M..Ed,, F.B.C.S. Eng. 


Tre honorary degree of LL.D. has been conferred by the, 
Senate of the University of Edinburgh on Sir Wm. Aitken, 
M.D., F.B.S,, and Emeritus Professor W. H. Walshe, M.D. 


Tus epidemic of small-pox in Sheffield is announced to “i 
greatly on the decrease, < 
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oe THE BROWN INSTITUTION. 


« Txoss who are sceptical regarding the work done at the 
Brown Institution should read the report for 1887 compiled 
by tho Profeseor-Superintendent, Mr. Victor Horsley. It 
will be seen that the benevolent wishes of the founder are 
faithfully obeerved, and tbat, as hitherto, many important 
scientific investigations have been carried on. To some 
who, as Profeesur Horsley says, epend money in “ wanton 
and mendacious abuse of the Institution and its work,” it 
may be a revelation that no fewer than 3850 “ patients” 
were treated therein during the past year. Perhaps the 
misconception of the work of the Institution prevalent 
in some quarters has been partly owing to the reticence 
hitherto kept regarding its hospital side. Now, thanks to. 
a resolution moved by Sir W. Gufl, further details respecting 
the hospital work are to be given in the annual reports. 
Professor Horsley points out that the hospital records 
are incomplete owing to the fact that a large number of 
cases are only brought once to the institution, and also 
because there is no clinical clerk appointed to keep the 
records. He sppeals for help to the public to support this 
benevolent enterprise, and we cannot but feel the force of 
his suggestion that this would be a far more worthy channel 
for donations than the cause of “ anti-vivisection,” which has 
never ceased to impugn the work of the institution. It is 
noteworthy that during 1887 only one case of rabies was 
treated, and notwithstanding that, more dogs were admitted 
than usual. This scarcity of rabies is attributed by Professor 
Horaley to the operation during the previous year of the 
police restrictions as regards muzzling and the destruction 
of stray dogs, He emphasises the value of these restrictions 
by reference to the fact that whilst they were in force that 
highly contagious malady “distemper” was also much 
diminished ; but that since the restrictions have been re- 
moved, a great increase in cases of distemper appears in 
the hospital records, the short incubation period of that 
disease accounting Perhaps for its reappearance at an earlier 
period than that of rabies, Le also alludes to the regret- 
table fact that the results of surgical operations are far 
less favourable than they would if the hospital were 
provided with the means necessary for carrying them out 
on the strict antiseptic principles essential to success. 
Mr. Batt, the veterinary surgeon, furnishes statistical tables 
of the number and kind of cases treated during the year. 
From these we learn that 2116 horses, 1023 dogs, and 272 cats 
were treated as patients;- that the total number of in- 
patients admitted amounted to 242, of whom 186 were dis- 
charged cured or relieved. A large variety of diseases and 
injuries were dealt with, inclading 162 cases of distemper, 
9 of glanders and farcy, 121 of tubercle, 29 of chores, 
13 of epilepsy, 5 of tetanus, 118 of croup, &c. The 
importance of the Brown Institution as a pathological 
laboratory could not be better shown than in the record of 
the researches carried on there during the past year. Seldom 
have co many taken advantage of the opportunities afforded 
by the Institution for the prosecution of inquiries that have 
a direct bearing upon medical science. The scientific work 
ursued under the direction of Dr. Klein on behalf of the 

‘edical Department of the Local Government Board is 
carried on here, and Professor Horsley recapitulates the 
investigations of Dr. Klein, Mr. Lingard, Dr. W. R. Smith, 
and Dr. Wooldridge, which include the memorable inquiry 
into scarlatina and other subjecta already reported. Be- 
sides these Governmental researches, many subjects of 
considerable interest have been investigated. That of rabies 
demands chief notice. Profeesor Horsley has conducted 
an extensive inquiry upon this disease, in which he sub- 
astantiated the results obtained by M. Pasteur. This con- 
firmation was announced last year in the Report of the 
English Commission, but a full account is proposed to be 
presented to the Pathological Society. The outbreak of 
rabies among deer in Richmond Park during 1886-7 was 
investigated by Professor Horsley: first in the inoculation 
of rabbits with portions of the medulla from two of the 
affected animals, whereby the diagnosis of rabies was fully 
confirmed; and then by the observation of four affected 
animals sent to the institution from the park. They 
exhibited the characteristic symptoms of furious rabiee, 
nd, as usual in that form, the fatal issue was preceded 
by progreesive paralysis, beginning in the hind limbs. 


Professor Horsley says that “there is no doubt that 
this serious outbreak was a simple consequence of 
the height to which the disease has been allowed 
to rise before the present | tion, commencing at the 
end of 1885, produced its effect in 1886.” The value of 
M, Pasteur’s method in the di is of rabies is shown in 
a table supplied by Professor Horsley of twenty-three cases, 
in eighteen of which the diagnosis was confirmed by the 
employment of this method—that, namely, of subdural 
inoculation. It is to be regretted that, owing to our 
restrictive legialation, this teat is not available by the 
veterinary surgeon in his daily practice. The subject of 
rabies has also been investigated experimentally by Afr. 
Dowdeswell, who, besides confirming M. Pasteur’s etate- 
ments, found that in an infected animal the tissues do not 
become virulent till towards the close of the inoculation 
period, and that none of the numerous d tried on 
the rabbit had any constant effect on the result of infec- 
tion. The report contains mention of several experimental 
inquiries into the pathology and physiology of the nervous 
centres. Mr. Ballance and Dr. Hadden have been engaged 
in experiments on the motor area of the cortex of monkeys. 
Professor Horsley and Dr. Beevor, in continuation of re- 
searches commenced in 1885, “ with the view of elucidating 
some of the phenomena of epilepsy and paralysis,” have 
pursued three lines of inquiry. The one is into the localisa- 
tion of motor function in that portion of the spinal cord 
which gives origin to the nerves forming the brachial 
plexus. This is still in pregress, and publication of results 
1s deferred until certain points of minor importance that 
that have been observed can be fully explained. They have 
continued to analyse minutely the representation of move- 
ments in the so-called motor region of the cortex, studying 
during 1887 the part around the upper limb area above 
and in front, and the results obtained will doubtless go far 
to clear up the order of phenomena of the epileptic fit. 
A third line of experimental investigation undertaken 
by these gentlemen was to trace the arrangement of fibres 
in the internal capsule by means of faradisation of parts 
one millimetre apart. So far as they have Bone, they have 
no doubt that the fibres are arranged in the same relative 
order and position as the centres projected on the cortex 
cerebri of the same hemisphere. Dr. Mott is engaged in 
investigating by experiment certain obscure diseases of the 
spinal cord, and has already shown the course taken by 
ascending degeneration after limited destruction of the roots 
of the cauda equina. Remarkable osseous trophic lesions 
followed in the leg of a case where the anterior nerve roots 
had been divided. Of other inquiries carried on at the 
Brown Institution, some are already known to the pro- 
fession, others will shortly be brought before notice, and 
others are still in progress, They include the unvesdee 
tion respecting Micro-organisms in Healthy Tissues, by 
Ballance and Mr. Shattock, that on the Ligature of Arteries 
by Mr. Ballance and Dr. Edmunde, and one on the Infectivity 
of Tetanus by Mr. Ballance and Mr. Lingard ;.an Inquiry 
into the Treatment of Tubercular Disease of Joints, by 
Mr. Watson Cheyne; one into Paralysis of the Recurrent 
Laryngeal Nerve, by Dr. Clarke; an investigation upon 
Puerperal Fever, by Dr. W.R.Smith; Dr, Wooldridge’s experi- 
mental production of Hemorrhagic Infarction cf the Liver ; 
and further research into Epilepsy and Myxo-dems, by 
Professor Horsley. No one will venture to deny that the 
Brown Institution is an active centre of scientific work, 
or that the subjects there dealt with are worthy of the 
attention bestowed upon them. 


*PARKES MUSEUM. 


A vBRyY interesting course of lectures has just been given at 
the Museum by Dr. Schofield on Domestic Hygiene. The 
lectures were addressed especially to ladies, and, to judge by 
the good attendance, were much appreciated. The first 
lecture on March 14th, on “Healthy Homes,” was essentially 
practical. It dealt with the ventilation of houses in the 
simplest and most efficient forms, and gave the reasons for 
the serious warninge, so often repeated and £0 little heeded, 
that all decaying vegetable and animal matter should be 
immediately burned, and not stowed away in dustbins. 
The lecturer also gave some useful information concernin; 
house drains—their flow, jointe, and ventilation. The seco! 
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lecture (March 16th) was on “Boys and Girls.” In this 
Dr. Schofield dealt with various points connected with food 
and exercise. Exhibits of reasonable or, as it is called, 
“rational dress,” combined with beapty, were shown; and a 
demonstration of the value of improved physical culture 
was given by Miss Chreiman, a few of whose girl pupils 
went through a short course of ball and dumb-bell exercises, 
At the third lecture, on the ‘Ethics of Eating,” Dr. Schotivid 
dealt with the constituents and values of various kinds of 
foods, and explained the process of digestion, which he illus- 
trated by experiments. The fourth lecture, on “Personal 
Hygiene, fly related to the skin and its uses, and the 
best means of caring for it; to clothing as a non-conductor 
of heat, and to the advantages of soft water for personal 
as well as culin uses. In the fifth lecture, on “ Home 
Nursing,” Dr. Schofield mentioned the points to be observed 
in sick nursing, and the precautions to be taken in infec- 
tious cases, An illustration of the mode of handling a 
patient in bed, under various circumstances, was given by 
two trained hospital nurses. The lectures are to be followed 
by an examination in the subjects dealt with, and I.R.U. 
the Duchess of Albany, patroness of the Museum, has con- 
eented to distribute the certificates to the succcss{ul candi- 
Gates on May 5th. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5564 birth: 
and 3831 deaths were registered during the week ending 
March Sist, The annua! rate of mortality in these towns, 
which had been 23:3, 203, and 21:1 per 1000 in the pre- 
ceding three weeks, was last week 215. During the thirteen 
weeks ending last Saturday the death-rate in these 
towns averaged 22:1 per 1000, and was 1:9 below the mean 
rate in the corresponding periods of the ten years 1878-87. 
The lowest rates in these towns last week were 15:1 in 
Birkenhead, 178 in Hull and 18'3 in Cardiff. The rates 
ranged upwards in the other towns to 256 in New- 
castle-upon-Tyne, 26-4 in Manchester, 33:3 in Blackburn, and 
33:4 im Preston, The deaths referred to the Principal 
symotic discaser, which had been 442, 363, and 319 in 
the previous three weeks, rose again last week to S88; 
they included 166 from whooping-cough, 68 from scarlet 
fever, 42 from measles, 35 from “fever” (principally 
enteric), 31 from diarrhosa, 27 from small-pox, and 24 
from diphtheria. No death from any of these zymotic 
diseases was registered last week in Preston; whereas 
they caused the highest death-rates in Nottingham, Sheffeld, 
and Blackburn. The greatest mortality ‘from whooping- 
cough ocourred in Salford, Derby, and Blackburn; from 

let fever in Bristol and Blackburn; from measles in 
Plymouth, Bradford, and Nottingham; and from “fever” 
in Salford and Derby. The 24 deaths from diphtheria in the 
twenty-eight towns included 15 in London, 3 in Norwich, 
2 in Sunderland, and 2 in Newcastle-upon-Tyne, Small-pox 
caused 19 deaths in Sheffield, 3 in Blackburn, 2 in Notting- 
ham, 1 in Bristol, 1 in Manchester, and 1 in Hull, but not one 
in London or in any of the twenty-one other large provincial 
towns. The Metropolitan Asylam Hoepital Ships contained 
oaly 9 small-pox patients at the end of Jast week, against 
17 and 15 on the preceding two Saturdays; the Highgate 
Small-pox Hospital contained no patient at the end of 
the week. The number of scarlet fever patients in the 
Metropolitan Asylum Hospitals and in the London Fever 
Hospital was 1171 on Saturday last, against numbers declin- 
steadily in the preceding seventeen weeks from 2764 to 
1187; the 80 cases admitted to these hospitals during the 
week showed s further decline from recent weekly numbers, 
The deaths referred to diseases of the respiratory organs in 
London, which had been 490, 459, and 457 in the preceding 
three weeks, were 460 last week, and were 59 below the 
average, The causes of 78, or 21 per cent., of 

the deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by 
& coroner. All the causes of death were duly certified in 
Leeds, Leicester, Portsmouth, and in seven other smaller 
towns; the largest Broportions of uncertified deaths were 
tegistered ir. Sheffield, alifax, Bolton, and Preston, 


HEALTH OF SCOTCH TOWNS, 

The annual rate of mortality in the ei it Scotch towns, 
which had been 21:0 and pif per 1000s the p i 
two weeks, further rose to 237 in the week ending M 
3st; this rate exceeded by 2°2the mean rate during the 
same week in the twenty-eight large English towns. The 
rates in the Scotch towns from 16-0 and 183 in 
Perth and Aberdeen, to 261 in Paialey and 27°4 in Glasgow. 
The 599 deaths in the eight towns showed a further increase 
of 37 upon the numbera returned in the previous two weeks, 
and included 17 which were referred to whooping-cough, 
8 to diphtheria, 6 to scarlet fever, 5 to “fever” (typhus, 
enteric, or ill-dejined), 5 to diarrbwa, 4 to measles, amd not 
one to small-pox; in all, 45 deaths resulted from these 
principal eymotic diseases, against 76, 47, and 56 in the 
preceding three weeks, These 45 deaths were equal to an 
annual rate of 1:8 per 1000, which was 0-4 below the mean 
rate last week from the same diseases in the twenty-eight 
English towns. The 17 fatal cases of whooping-cough 
showed a cecline of 4 from the number in the previous 
week, and included 12 in Glasgow, 3 in Aberdeen, and 2 in 
Elinburgh. Tie deaths from diphtheria, which had been 
11, 5, and 6 in the preceding three weeks, rose again last 
week to 8 of which 4 occurred in Edinburgh and 2 in 
Glasgow. The 6 deaths from scarlet fever showed a decline 
of 3 from the number in the previous week, and included 
4 in Glasgow. The 5 deaths referred to ;rhooping- 
cough, including 2 in Edinburgh, corresponded with the 
number in the previous week. The 4 fatal cases of measles, 
of which 2 occurred in Glasyow and 2 ia Edinburgh, showed 
8 further decline from recent weekly numbers. The deaths 
referred to acute diseases of the respiratory organs in 
the eight towns, which had been 137 in each of the pre- 
ceding two weeks, rose last week to 144, and exceeded the 
number returned in the corresponding week of last year 
by 12. The causes of 80, or more than 13 per cent., of the 
deaths registered in the eight towns during the week were 
not certified, ; 


HRALTH OF DUBLIN. 

The rate of mortality in Dublin, which hed been 290 
and 29°77 per 1000 in the preceding two weeks, further 
rose to 31'2 in the week ending March Sist. During the 
thirteen weeks of last quarter the death-rate in the city 
averaged 51:6 per 1000, the mean rate during the same 
period being 22°0 in London and 22'1 in Edinburgh. The 
211 deaths in Dublin showed a further increase of 10 upon 
the numbersin the previous two weeks; they included 8 from 
whooping-cough, 3 from measles, 2 from scarlet fever, 1 
from diphtheria, 1 from “fever,” and not one either from 
small-pox or diarrhea. Thus the deaths referred to these 
principal symotic diseases, which had been 25, 19, and 20 
in the preceding three weeks, declined last week to 15; 
they were equal to an annual rate of 2:2 per 1000, the rate 
from the eame diseases being 24 in London and 2°2 in 
Kdinburgh. The 8 fatal cases of whooping-cough showed. 
a further increase upon the numbers retarned in recent 
weeke; whereas the deaths from measles, scarlet fever, 
and “fever” were fewer than in any recent week. The 
deaths both of infants and of eideriy persons exceeded. 
the numbers in recant weeks. Five inquest cases and 5 
deaths from violence were registered; and 75, or more 
than a third, of the deaths occurred in public institu- 
tions, The causes of 22, or more than 10 per cent., of the 
deaths in the city were not certified. 


THE SERVICES. 


Anny Meprcat Srarr.—Surgeon-Major Laurence Corban, 
M.D., to be Brigade Surgeon (ranking as Lieutenant-Colonel), 
vice Jobn Mackenzie, M.D., retired. Surgeon-Major Robert 
Francis Buchanan is granted retired pay. 

AnMy MrpicaL ResERvs or OFFicERs.—Sargeon W. B. 
Smith, M.D, 3rd Volunteer Battalion West Kent 
Regiment, to be Surgeon-Major (ranking as Major). 

ADMIRALTY. —The following appointments have been 
made:—Surgeon John L. Barrington, to the Asia; Surgeon 
Matthew Digan, to Malta Hospital; Surgeon John Hunter, 
to Haulbowline Hospital; and Surgeon James M. Rogers, to" 
the Buzzard (all dated April 17tb, 1888). : 
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Correspondence, 
“Audi alteram partem.” 


NOTIFICATION OF INFECTIOUS DISEASES. 
To the Editors of Tom Lancet. 


Srns,—I send you herewith a report of proceedings taken 
against Dr. Dalton of South Norwood by the corporation of 
Croydon. Dr. Dalton is an M.D. of the University of London, 
& practitioner of twenty years’ standing, and holds a high 
place in the estimation of his neighbours. The object of 
notification of infectious disease is for the purpose of pre- 
venting the spread of disease, and not for the purpose dis- 
closed in these proceedings, Theinformation being given to 
the authority, itis immaterial as regards repression by whom 
the information is given, provided they get it as soon as its 
nature is established. The Act says that it shall (in some 
parts of the kingdom) be given by the householder or person 
in charge of the patient, and also by the medical attendant. In 
this case Dr. Dalton had instructed the householder, according 
to the local report, to give notice to the authority, and the 
authority had actually acted upon the notice and had dis- 
infected the house after the incidence of a case a short time 
previously. The dignity of the authority is, however, 
damaged, for the notice is not given by the medical atten- 
dant. This insult is brought to the knowledge of the town 
clerk, who revenges it by putting the doctor into the dock. 
This may be law, but it is neither justice nor satisfac- 
tory to the true promoters of disease repression, of whom 1 
have always been one of the foremost; it opens the door to 
private malice and to conflicts between members of the 
medical profession, in which it is possible for e superior in 
social and professional life to be treated with indignity 
by_one of a lower standing, for no true reason whatever, 
and for no good purpose, as in this case there was nothing 
to be gained by it. 

As I have often said before, and the medical profession, by 
the British Medical Association, at its annual meeting, has 
endorsed that view, the object of the Act is to procure the 
repression of disease, That repression can only be obtained 
by information from its source, and the proper person to 
give that information is, in the opinion of the majority of 
the medical profession, the householder. The law should, 
and in some cases does, allow the householder to employ the 
medical attendant as his agent, and when so acting the 
medical attendant should be entitled to a fee. 1t should be 
the householder who ought to be summoned if the Act is not 
complied with. The medical attendant could then be called 
a8 & witness in the case. In Dr. Dalton’s case there was no 
damage to anyone except the dignity of somebody, for the 
spirit of the Act was complied with. I will not insult 

r. Philpot by suggesting for one moment that he has been 
the instigator of these proceedings, but | am really sorry 
that he has been compelled to be a party to them. It ma: 
be, and it doubtless is, convenient to the medical officer o! 
health to get the information direct from the medical 
attendant, and so he does in the case suggested; but how 
about cases where there are none? I am aware of the 
existence of such in this borough, in which there has been 
no medical attendant on cases of infectious disease, for 
reasons best known to the householder. The action taken 
by the corporation is more likely to increase this number of 
cases than to lessen them, to the serious detriment of true 
sanitary work and the continued spread of infectious disease 
smong us, There te 8 curious ides upon _ point which is 
prevalent among the people, and among lawyers especially, 
that the doctor Should be held liable toe criminal rocedure 
if he does not disclose facts which only come to his notice 
by reason of his professional employment. I object to this. 

1, 1t makes the doctor a particeps criminis if the disease 
is not disclosed, and the evidence forthcoming against the 
householder cannot be satisfactory without his aid. 

2. It tends to encourage the very people who are most 
likely to spread the disease—such as lodging-house-keepers, 
hotel-keepers, and shop-keepers—not to employ a medical 
man at all in such cases, but to send for an acknowledged 
quack or so-called “ botanist,” two or three of whom are 
actually practising in Croydon and its neighbourhood at the 
present time, 

..3. It places two medical men in antagonism to each 
other, to the detriment of good feeling and damage to the 


estimation in which our 
public, and especially by 


another, 

I think, Sirs, that the whole medical profession will object 
to the extension of the law upon the basis on which it 
stands in this borough, and will call for a law applicable to. 
the whole kingdom, on a basis that the householder shall 
alone be liable to prosecution, unless the doctor is acting in 
an official cay city, such as being medical officer to a public 
authority, s Bone! t society, &c., the law also ordering that 
the medical attendant shall act as the agent of the house- 
holder, when required to do go by him, and that when so 
acting he shall be entitled to a proper fee, to be paid by the 
local authority. 

It could never be intended by the Legislature that s new 
series of crimes should be put upon the statute book—viz., 
that doctors must be common informers, and that the dignity 
of the local authority is lessened unless the information 
is given by the medical instead of by another agent. 
The knowledge was actually obtained, and in this case the 
measures for the prevention of the spread cf disease wera 
actually taken, primarily by the act of Dr. Dalton, yet he is 
prosecuted, and the borough magistrates were foolish enough 
to put a considerable fine upon his conduct, instead of doing 
him the justice which was really due to him in the matter— 
viz., inflicting a nominal penalty only. 

Tea, Sirs, your obedient servant, 
Croydon, April 4th, 1888. ALFRED CARPENTER, 


Profession ought to be held by the 
lawyere, who like to pit one doctor 


“MASON v. MARSHALL, SHAW, AND 
GAUCHARD.” ,. 
To the Editors of THE Lancet, 

Sres,—Dr. Marshall has thought proper to attack me im 
what I pronounce as being a most offensive and unjustifiable 
manner, the opinion entertained by all those who have seen 
his letter. Though I have been advised and urged to adopt 
8 different course to what I am now doing, I hesitate for 
the moment, 0 as to give him an opportunity of retracting 
his statements after he has perused this letter, which I must 
request an insertion of. He has gone out of his way to 
thus attack me, because I have dared to differ from him in 
his opinions. Surely the time has not yet arrived when & 
medical man is prohibited from holding an opinion different. 
from that entertained by a brother professional, Notwith. 
standing Dr. Marshall's remarks, I shall never shrink from 
expressing my views on any case in which I may have been. 
consulted. 

It is not, however, the medical men only who have been 
made the objects of his attack, but also the learned counsel,. 
Sir Walter Phillimore, Q.C, who ventured to try to do the 
best for his client. As the facts were evidently not within 
this gentleman’s knowledge when he penned his letter 
(this I may assume, or he never would have been 80 foolish 
as to have written as he has done), I will be very brief 
with my side of the case. 

The first time I was consulted by Miss Mason was on 
Jan. 24th of this year. The facts were placed before me— 
not, however, the evidence for the defence, which I only 
became aware of during the hearing of thecase. I carefull 
considered the matter, and urged ‘pon the prosecution their. 
dropping the action against Dr. Marshall altogether. This 
I gave as my written opinion, and stated she same verbally. 
With regard to the issue brought against the convent, I 
thought that there was a case to be tried. There was the 
history of locking Miss Maeon in her room previgqus to the 
lunacy certificates being signed. This view was also enter- 
tained by the learned judge, who stated that “this was 
undoubted interference with the plaintiff's liberty, and he 
would tell the jury that this entitled her to a verdict untoss 
circumstances justified it.” Here is an opinion expressed by 
his lordship absolutely coinciding with what I bad originally’ 
given. 1 must, however, express my astonishment, when 
stepping into the witnees-box, at being asked a question on 
the very certificate on which J had advised the action to be 
dropped, and consequently I declined to answer the question, 
at which again the learned judge expressed his approval. 
On leaving the witness-box one of the medical men engaged. 
for the defence came up to me and said, “ Dr. Winslow, you 
have maintained the honour of the Profession by the answer 
you have given.” 1 might remind Dr. Marshall that it is 
rare in ordinary cases, where skilled medical men are en- 
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gaged, to find all the evidence one way, and this is, I believe 
svithout a lent in lunacy cases. It is to be hoped 
that when Dr. Marsball has read my reply he may think 
preps: to withdraw his statemente, which 1 am sorry he has 

eo ill-advised as to make, without knowing the real 
course I took in this matter. 

1 aw, Sire, yours faithfully, 
L, Forpas Winetow, M.B., LL.M. Camb., D.C.L, Oxon, 
Wimpole-street, March 3ist, 1888. 


To the Editors of Tux Lancer. 


81rs,—In your last issue your correspondent, Dr. Henry 
Marshall, desired to direct the attention of the profession to 
the fact that two medical men (of whom I am one) gave 
evidence in the above care upon behalf of the plaintiff. 

My evidence was very short, and was confined to the ex- 
pression of my opinion, after having read the certificates, 
that the “ facts therein stated” were not sufficient to justify 
the detention of the plaintiff ag a Innatic, and that I did 
not believe that a medical man, using ordinary care and 
judgment in the exercise of his profeesion, would have 
signed them. That was the whole of my evidence, and I 
‘was not cross-examined. Now, what tras the evidence of 
insanity contained in the certificates? Under the heading, 
“Facts indicating ineanity observed by myself,” Dr. Mar- 
shal! certifies to“ rambling incoherent conversation ; refusal 
to answer questions; vague statements of ill-usage ”; Dr. 
Bhaw, that “she sat in a chair in « corner of the room with 
her back to him, stopping her ears with her fingers and 
refusing to speak to him, and that she had wilfully 
sprinkled her drees with water.” Under the heading 
“Facts communicated by others,” both certificates report 
alleged violent actione, such as slapping a nun’s face 
and so on; but I need not remind your readers 
thet such “ facts” are not legally neceseary, and 
are regarded by the Commissioners as of comparatively 
little value. The plaintiff explained her conduct by saying 
that she refused to answer questions because she resented 
the intrusion of strange men into her bedroom un- 
announced ; and it muet not be forgotten that, after having 
‘een locked in her room and having eecaped from it, she had 
‘been forcibly brought back by a number of nuns, followed 
dy 8 policeman, and this not only before the certificates had 
deen signed, but before any medical eramination had been 
made. And I apprehend that a proceeding of this sort was 
guite enough to make any girl “rambling and incoherent in 

er conversation,” Now, 1 put it to you, Sirs, whether you 
would consider your friends justified in locking you, or an: 
of you, up upon such facts as were “personally observed 
by these two doctors? Under this heading Dr. Marshall’s 
certificate was weak in the extreme, and made no mention 
of any delusion, while Dr. Shaw’s contained absolutely no 
evidence whatever of insanity. I was prepared to have 
added to my evidence my opinion, but the Court would not 
emit it, holding that it was a question for the jury, that 
the plaintiff was a highly emotional gir), who, in conse- 
quence of the incessant quarrelling that had been in pro- 
greea, was suffering from intenee hysteria, and that if sbe had 
gone tu the seaside fora few weeks witb judicious friends 
she would have entirely regained her health, This is still 
my ‘pinion, Dr. Henry Marshall notwithstanding. But 
Dr. Marshall is holding me up to professional odium for 
having the misfortune to differ in opinion from some of my 
confréres, for possessing the courage of that opinion, and for 
daring to appear in court to support it; and this because, 
forsooth, he, as 8 medical man, chances to be a defendant. 

It will be an evil day for the medical profession, and a 
still more evil one for the public, if an unfortunate plaintiff 
should be unable in the future to obtain medical evidence 
merely because the action at law is brought against a medical 
man; and 1 submit that Dr. Marshall’s letter (trying as he 
does to pillory two members of his own profession) is a new 
departure, and a bad departure, in medical ethics. It is an 
attack made upon witnesses for the diecharge of their 
bounden duty in a court of justice ; and if this eort of thing 
is to increase, if a certain phase of modern trades- unfonism— 
coercion —-is to be introduced into medicine, if it is thought 
in order to ask in the columns of a medical journal whether 
& fee was or was not paid, and to make sneering references 
to the value of evidence, and the rest of it, I fear most men 
‘will think twice before they have anything to do with 
medical lawsuits—I am, Sirs, your obedient servant, 

Hgroert Trenits, M.D., F.R.C.P. Edin. 

‘Wimpole-street, W., April 2nd, 1888, 


To the Editors of Tue Lancrr. 


Srms,—Dr. Marshal!, in his letter to you in Tum Lancar 
of to-day, states that to act on the advice of his solicitors 
not to sign certificates in lunacy, in order “to avoid the 
risk of again incurring the anxiety, worry, and great cost 
of defending an action fur damages,” would be “a cowardly 
dereliction of duty.” For my part, I do not see any dere- 
liction of duty in not signing a certificate of lunacy. If, as 
medical men, it is our duty to protect the public, it ie 
equally the duty of the public to protect us in the per- 
formance of it. This the public, as represented by the law 
of the land, refuse to do, and, so refusing, our obligation to 
the public ceases, Cowardice there can be none. We know 
as a matter of fact, many times proved and substantiated, 
that whenever we are instrumental in placing in an asylum 
4 patient who is likely to recover his mental equilibrium 
there, we are rendering ourselves liable to be charged with 
“ malice, collusion, wilful and corrupt falsehood,” or with 
“carelessness in giving without reasonable or probable 
cause insufficient certificates,” or with both. Any patient 
annoyed at having been placed in an asylum is at liberty 
to bring such charges against us, and we bave no redrees— 
none, at least, except that very costly one, “a verdict.” 
What proportion of medical men in general practice can 
afford the expense of protecting the public on these terms? 
Signing or refusing to sign lunacy certificates is no ques- 
tion ot courage, but one of costs. If the public will not 
permit us to do our duty to them without our being 
protected, we as medical men cannot efford to do our 
duty to them in this particular; at any rate, I know 
1 cannot. 

Thie is a grievance which will cure itself in time. When 
homicide bas resulted from the act of someone to whose 
insanity po medical man would bear witness, or some 
melancholic has committed suicide through being unable to 
obtain the protection of an asylum from the same cause, the 
House of Rommona will see the necessity of protecting 
medical men. T am, Sirs, yours truly, 

March 3lst, 1883. VatTICAN, 


To the Editors of Tos Lancer. 

S1ns,—-May we beg the favour of your giving publicity to 
the following letter, which will shortly be circulated among 
the profession in this neighbourhood and elsewhere ? 

We are, Sirs, yours truly, 
J. MICHELL CLARKE, M.B. 
W. H, Harsant, 


Clifton, April, 1883, 


Drap Srr,—You are doubtless aware that, at the 
assizes recently held in Bristol, two members of our pro- 
fession, Dr. Henry Marshall and Dr, J. E. Shaw, of Clifton, 
were subjected to the annoyance and worry of an action for 
damages for certifying a lady to be insane. Although they 
were completely successful in defending their conduct, yet, 
in addition to their loss of time and anxiety necesearily 
attendant upon such an sction, they are left, on account of 
the plaintiff's impecuniosity, to pay their own heavy coste. 
It has been generally telt, by those more especially 
acquainted with the circumstances, that the case is a par- 
ticularly hard one, and that many members of our pro- 
fession, any of whom, in the present state of the law, are 
liable to 8 similar prorecution in the course of their daily 
duty, would ke glad to contribute towards a fund raised for 
tke purpose of relieving Dr, Marshall and Dr. Shaw to some 
extent of the heavy pecuniary fine incurred, and at the came 
time of expressing their sympathy with them in a practical 
manner. Dr. FE. Long Fox has consented to act as treasurer 
of the fund, and subscriptions may be forwarded to him at 
Church House, Clifton, or to either of the undersigned. 

We are, dear Sir, yours truly, 
J. MicHELL CLagKR, M.B., 2, York-buildings, Clifton, 
W. H. Warsant, 16, Pembroke-road, Clifton. 
Hon, Secretaries. 


SUBSCRIPTIONS ALREADY PROMISED. 


Atchley. G. F.,M.B. ...£2 2 0| Griffiths, L.M.... .. - 20 
Board, B.C... . «1010 0] Harsant, W. Hu... oe oe 50 
Bush, J. Paul... ..._... 1 1 0} Leonard, Miss Katherine 1010 0 
Olarke. J. Michell, M.B. 1 1 0 sone eae ase 20 
Croes, F. Richardson, M.B. 8 0 0 5 0 
~ 110 50 

x 5 0 10 0 

. . . 00 50 

Fyffe, W.J..M.D. 0. 0. 6 5 0 20 
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NERVE SHOCK VERSUS HYSTERIA. 


[Aver 7, 1888. 


BOVINE AND HUMAN TUBERCULOSIS. 
To the Editors of Tue LANcET. 

Srrs,—The letter of Dr. Creighton in Tuz LANceT once 
more draws attention to the most important subject of 
bovine tuberculosis and its relationship to tuberculosis in 
mankind and other creatures. There is no need, in dis- 
cussing such & serious matter, to wrangle about whether 
the medical or veterinary profession initiated investigations 
into the commanicability of the disorder. Since the end 
of the last century veterinary surgeons have been observing 
and studying its manifestations in cattle, and early in this 
century had arrived at certain conclusions with regard to it. 
For more than a hundred years the flesh of tuberculous 
cows has been looked upon with suspicion, and at different 
times in some continental countries laws have even been passed 
forbidding its sale for human food. The milk of tuberculous 
cows has also at times been condemned, though not alto- 

ther because there was any supposed danger attached to 
it, but because it was poor in quality. Dr. Creighton is 
right, so far as I know, in ascribing to Klencke the first 
published notice of the communicability of the malady to 
mankind by means of the milk of “scrofulous” cows. But 
the evidence rested only on clinical observation, and 
though the cases he adduces appear to warrant the 
conclusion he arrives at, and though in recent years similar 
observations have been made public, yet they sre not 
absolutely convincing that the human species can be, or has 
been, so infected. But clinical observation and most careful 
experiments on animals have gone far to demonstrate that 
infection of mankind by the flesh and milk of tuberculous 
animals is possible—nay, very probable. And in this 
demonstration members of the veterinary profession have 
played a very important part, though Villemin, of the Valde 
Grice Hospital, Paris, in 1865, and again in 1866, led the way 
in experimental investigation. Soon afterwards Gerlach, 
then principal of the Hanover Veterinary School, undertook 
8 series of experiments which were conclusive as to the 
communicability of the disease to various species of animals. 
At the same time (1868) Chauveau, then at the Lyons 
Veterinary School, instituted experiments which had the 
same results as those of Gerlach, and proved beyond doubt 
that the disorder could be conveyed not only by inoculation, 
but also through the digestive apparatus, Chauveau was, 1 
believe, the first to indicate the danger of allowing the flesh 
of tuberculous cattle to be utilised as human food. The 
veterinarians, Harms, Giinther, Bollinger, Bagge, Ziirn, 
Semner, St. Cyr, Jolin, Leisering, and others, experimenting 
in the same direction, all reached the same conclusions, and, 
with Toussaint of the Toulouse Veterinary School, con- 
clusively showed that flesh and milk were infective, 

So strong and so startling was the evidence thus accumu- 
lated, and go alarming did the matter appear with regard to 
the public health, that in the British and Foreign Medico- 
Chirurgical Review for October, 1874, I called attention to 
its urgency, gave the chief facts—clinical and experimental— 
recorded up to that time, and concluded my paper as follows: 
“From what has been already ascertained, there is every 
reason to view with grave suspicion the use of the flesh of 
phthisical cattle as food, especially if the disease is much 
advanced and the tissues are generally involved. But with 
more reason the milk from cows affected with tuberculosis 
should be prohibited, more particularly for the use of infants, 
who mainly rely upon milk for their sustenance, and whose 
powers of absorption are very active. Even if such milk did 
not possess such dangerous infective properties, its deficiency 
in nitrogenous matters and in fat and sugar, and the in- 
creased proportion of earthy salts, would alone render it 
objectionable as an article of diet. It has long been known 
that it was liable to produce diarrhea and debility in 
infants; but though many children fed on euch milk may 
have died from general or localised tuberculosia, the part 
probably played by this fluid in its production has not been 
suspected.” Since that time I have seized every opportunity 
of insisting upon the danger of tuberculosis in cows, in the 
Veterinary Journal, in public addressees, and especially in 
my work on “Veterinary Sanitary Science and Police” 
(vol. ii.), published 80 long ago as 1875; I have earnestly 
endeavoured to point out the destructiveness of the disease 
among cattle, and the peril to which its extensive pre- 
valence exposes our own species. In the report which, in 
conjunction with Dr. Lydtin, Principal Veterinary Surgeon 
of the Grand Duchy of Baden, and M. Van Herteen, Chief In- 


spector of the Brussels Abattoir, I drew up for the International 
Veterinary Congress held at Brusselsin 1888—which re) was 
translated and published in London in that enti “The 
Influence of Heredity and Contagion on the Propagation of 
Tuberculosis,”—the injurious effects of the consumption of 
flesh and milk are fully considered, and the question viewed 
from a sanitary standpoint. To settle the question con- 
clusively, and bring its serious as: forcibly home to 
every mind, we require undoub! evidence of human 
infection from diseased cattle, and without resorting to 
experimentation on man, there will always be doubt. Sout 
to mention this test is to be condemned ass monster. At 
the first meeting of the National Veterinary Association, 
held in London in May, 1883, and at which I had the honour 
to be president, the subject of tuberculosis was discussed, 
and in the course of my observations I remarked: “A great 
difficulty we. meet with is that, while we can experiment 
upon animals to prove the transmissibility of the malady 
from one to another, we cannot do so with regard to 
the human species, It has struck me that we esome- 
times waste human life—that we throw away very good 
opportunites for experiment by the manner in which 
we dispose of our criminal, I think no better use 
could be made of those condemned to death than bi 
experimenting on them in this direction. We know that 
animals be fed for a certain time with tuberculous matter 
serious alterations will take place in their bodies, although 
they may appear to be in perfect health. I do not know 
whether the hyper-sentimental people, the extreme moraliate 
of this country, would tolerate Pugh 8 proceeding, but I do 
think that criminals who so far offend against gociety as to 
take away human life should be thus made to atone to 
society, whose moral principles they have violated. Feedin 
or even inoculating, such criminals with the products % 
tuberculous animals, in order to discover whether, after 
execution, such matters have produced in them the patho- 
logical alterations noticed in creatures so treated, would de- 
cisively, and for ever, solve 8 most serious sanitary problem.” 
Without such a test, I fail to see what. conclusion the 
Congress which meets in Paris this year to consider the 
subject can arrive at, beyond what has been already estab- 
lished, The disease is terribly prevalent in cattle, as every- 
one knows who frequents slaughter-houses or cowsheda, 
and it is on the increase, our very choicest breeds being 
reatly involved. Unless legislative measures are promptly 
introduced to limit or suppress its ravages, it will cause 
fearful havoc among our live stock, if it does not ultimately 
exterminate it.—I am, Sire, yours faithfully, 
GrorcE FLeminG, F.R.C.V.8. 


March 27th, 1888. Principal Veterinary Surgeon of the Army. - 


NERVE SHOCK v. HYSTERIA, 
To the Editors of Te LANCET. 


Srms,—My views on this subject were arrived at near the 
end of the year 1864. They were brought before the profes- 
sion in an address to the Hunterian Society in February, 
1866, Subsequent experience has amply confirmed the 
opinions then formed, and in no material respect have they 
been altered. 

I am glad to find that Sir James Paget, as well as 
Dr. Wilks and his colleagues, have renounced the pheory of 
uterine irritation as a factor in hysteria; but why dot ey 
retain the name after they have discarded the hypothesis 
It is only fair question whether this change of opinion, as 
well as Sir W. Gull’s “ very clever speech at Oxford,” was 
before or after 1866. Nevertheless, I do congratulate Sir W. 
Gull on the alteration of his nomenclature as well as of his 
treatment of anorexia, and only regret that he and his col- 
leagues, including Dr. Wilks, did not adopt similar humane 
and rational treatment in the case of Sarah Jacobs, the Welah 
fasting girl, in 1869, and so prevent a miserable 100, 
Surely, on this point at least, Dr. Wilks will acquit'me of 
mierepresentation, as well as of the imputed error of dates. 

1 was not aware that I had ever denounced Dr. Wilks, 
but [ cannot agree with him in thinking that a young lady, 
who appears to have died from the chock of grief, “ acoom- 
plished er death by her own fixed determination.” I cannot 
undertake to say that the catastrophe could have been 
averted, but I do not consider that the best means were taken 
to prevent it. It appears to me to be one of a very large class 
of case in which the imputations of wilfulness, obstinacy, &c., 
form so characteristic 8 feature in the hysteric hypothesis, 
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and which Dr. Wilks does not say whether he and his 
Colleagues, and Sir James Paget, have renounced together 
with the doctrine of uterine irritation. Be this asit may, this 
doctrine, as well as the other, appears to me not only to be 
‘unsound, but to exercise a very baneful influence in the 
treatment of this class of case, as the following will show. 
Not having Dr. Hilton |'agge’s lectures at band, | cannot 
verify either Dr. Wilks’ quotation or my own, but I was not 
aware that surgeans proceeded to operate for stone without 
first “sounding for stone.” I did certainly read the case 
with the impression that the girl was tied up in the position 
of lithotomy before the student class paruly as 6 punisb- 
ment for her deception and partly as a curative proceeding. 
This is what I mean by “the perversion of ego” as applied to 
the profession. Incapability and loss of moral power are 
Dalpebly the results of shock ; but if (1) this simple state 
of ahi be irritated by mismanagement or wrong umputa- 
tions, (2) irritated disability is the consequence, and it is 
not just to blame the patient for that which a better 
treatment would have obviated ; nor for (3) the moral per- 
version which is reached at a lower stage. In a word, the 
hyasteric doctrines mislead the doctor, mismanage the case, 
and throw the blame on the patient. 

In conclusion, if Sir W. Gull and Sir J. Paget agree with 
me that 8 young women who has lost her appetite on the 
one hand, or is sick on the other, should be treated reason- 
ably and humanely, and without prejudice, 1 am content. 
If I could think that 1 have helped to a better understand- 
ing of this obecure class of case, 1 am more than content. 


Histree, April 3nd, 1888. 


ITALIAN SURGERY. 
To the Editors of Tam Lancmz. 


Sres,— During a recent visit to Turia I had the advantage 
“of going round the surgical wards of the Ospedale San 
Giovanni with Dr. Caponotto, who at the time had a large 
number of serious cases under his treatment. 

The hospital is visited at 7.30 a..; it contains 600 beds, 
open to comers from all parts of the world, to each of which 
is allotted a larger amount of cubic space than is usual in our 
principal hospitals, Amongst the cases were resections of 
the hip and other joints, laparotomy, and all kinds of 
accidents, There was one case in which a rib had been 
resected, with the insertion of an indiarubber drainage 
tube, for purulent infiltration. The opening was beneath 
the right ecapula; and I was informed that without 
removal of portion of the rib it would have been 
Tpossible to prevent the tube from being preased upon 
and occluded. These drainage tubes were used in a8 
surprising number of cases, aswell as the hydrostatic 
douche; but nothing like “Listerism” was attempted. 
The solution employed was bichloride of mercury of the 
strength of 1 part in 5000 only, and I was struck by its 
beneficial action upon chronic ulcers of the leg. With regard 
to dressings, I did not see any tow employed, but the most 
enormous quantity of cotton wool was used asa ready 
means of obviating friction in all cases of fracture, 
‘wounds, or tion. In many cases both the absorbent 
and non-absorbent, or partly felted cotton wool, were used. 
Dr. Caponotto impressed this on the minds of the pupils by 
the pleasantry, “Voila le coton hydrophile, et le coton 
hydrophobe.” At 10 o'clock, after the regular visit, there 
‘was an operation for strangulated inguinal hernia, Vomiting 
had already occurred during two days, but the included 
portion of the intestine was not mortified. It seems to have 
been in a measure protected by the mechanical wedging up 
of the inguinal canal by a portion of the omentum, which 
with the sac was removed during the operation, thus 
attempting the radical cure. I need scarcely say that I 
received the greatest politeness from all present, and that 
some of our most distinguished men were specially inquired 
after. Chloroform alone was used as an anmsthetic, and 
sometimes for even an hour at a time. 

I am Sirs, your obedient servant, 3 
. Upper Norwood, March 20th, 1998, Epwp, Hacauton, M.D. 


ITALIAN SURGERY.—ME. ADAMS ON “ HAMMER-TOE.” 
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CIVIL “FIRST AID”: LIGHT, WARMTH, AND 
WATER, 
To the Editors of Tos Lancet. 


Sms,—I have just read a letter under the above heading 
from Dr. Braxton Hicks, which appeared in the columns of 
Tux LaNncrr on the 24th ult. Personally, I feel grateful to 
the writer for the suggestions he has made, which cannot 
fail to be useful; but I beg you will allow me to explain 
one or two pointe in his letter which otherwise, perhaps, 
may convey an erroneous ion. 

Dr. Braxton Hicks states that he has inquired at the offices 
of the St. John Ambulance Association, and finds that “ there 
is an absence of apparatus to eccompany the litter or 
stretcher whereby warmth, light, and water can be conveyed: 
to the injured.” To this I would reply that at these offices 
there is not as yet any organisation for giving prompt aid 
to persons injured in the streets of the metropolis, but there 
is a depdét at which articles for the p he has indicated 
can be procured. Occasionally during the daytime we are 
asked to convey to the hospital a person who has met with 
an accident in the immediate neighbourhood, and we are 
always ready to comply with such a request, The 
Invalid Transport Corps, which fulfils a different object, 
has horse ambulance faringet, and Cement ; Suretshed 
with ry tus for giving warmth, t, water. 
Fromtho stores of the ‘Acencia tion, stretchers, two-wheeled . 
litters, and horse ambulance carriages are sent to all 
of the kingdom, and the purchasers please themselves as to 
how far they will complete their arrangements by adding 
other things for the comfort of sufferers for whom they are 
intended, as was done by Dr. Braxton Hicks after he had 
purchased one of our litters for Lymington. It is to such 
purchasers I would recommend his suggestions, and if they 
will apply at St. John’s Gate they will find that articles 
designed for the same pi as those to which he has 
referred are frequently supplied to those who ask for them. 

I may add, in proof of my agreement with your corre- 
spondent, that in my opinion no ambulance station, open 
day and night, would be complete without proper means 
for giving warmth, light, and water; and 1 hope the day 
may not be far distant when there will be many suc 
stations in the streets of London. 

I am, Sirs, your obedient servant, 
Joun Furuey, 


Deputy Chairman. St.John Ambulance Association. 
St. John's-gate, B.C., April 2nd, 1883. 


MR, ADAMS ON “ HAMMER-TOE.” 
To the Editors of Tue Lancer. 

Srrs,—Mr. Adams, in his paper at the Medical Society, ia 
reported to have said that “it was never caused by short or 
narrow boots, although they might aggravate the affection”; 
and similar statements were reported as made at the reading 
of Mr. Anderson’s paper before the Clinical Society last 
year. In all ordinary boots, by whatever class worn—I do 
not of those extremely ited,—the toes are more or 
less preased together. Now, the great toe has its naturel 

lane of movement obliquely downwards and inwards on 

lexion, and the position of reat is one of extension and slight 
eversion; that of the other toes ia one of slight flexion. 
Obviously, then, the great toe will probably be packed 
over, rather than under, the second. All the smaller toes 
(having three segments) are naturally drawn into the 
sition of “hammer-toe” with every action of their long 
lexors; and if the second be held down at its tip, the con- 
tinued action of its flexor will draw it more and more into 
that position. When the boot is removed, the elasticity of 
the ordinary sock, which is pointed, is enough to prevent 
extension of the toe so fixed; and even when this is removed 
for the night, there is usually no such habit of stretchi 
out the toes as to counteract the conditions under whic! 
the one in question has all day been placed. These con- 
ditions, as it seems to me, would be sufficient to cause 
anent flexion in any joint of the body, and lam ata 
Joss to understand why in the cage of the second toe thay 
should never cause a deformity which they are 80 ex- 
ceedingly well adapted to produce, 
I am, Sirs, yours truly, ‘ 
Gloucester, March 26th, 1883, T. 8, Evia. 
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THE SURGERY OF THE KIDNEY. 
To the Editors of Taz LANcEr. 
Srrs,—Whilst teaching anatomy in the dissecting-room 
ef the London Hospital 1 have lately come across some 
variations in the relations of the pleura to the last rib that 
may be of interest, and possibly of use, to those engaged in 
the surgery of the kidney. I believe it is a practice in the 
‘operation for removal of the kidney to remove the last rib, or 
@ portion of it, if necessary. In so doing, the relations of the 
eure to the last rib is.an all-important fact to keep in mind. 
in the majority of cases examined (about fifty) 1 found the 
pleura reaching down as far as the upper border of the last 
rib at its centre, but not adherent, being separated by a well- 
marked cellular interval, making it possible to remove the 
wholeor part of therib withoutopening the pleura. Inasmall 
minority of cases the pleura extended as far as the centre of 
-the last intercostal space without coming in contact with 
‘the last rib. In about an equal number of cases the pleura 
lined, and was intimately adherent to, the greater part of, 
the inner surface of the last rib. In one case the pleura 
extended as far down as two inches anda half below the 
last rib, approaching behind the upper limit of the kidney 
on the left side. I must not forget to say that in this cose I 
suspected eleven ribs, and. on counting, found that such was 
the case, the twelfth rib being quite rudimentary. I could 
-detect no difference, as a rule, in the relations of the pleura 
to the last rib on the two sides of the cheat. The last case 
cited would suggest the rule to invariably count the ribs 
before operating on the kidney. 
1 am, Sirs, yours truly, 
Mayo CoLiigr, M.S. Lond. 
New Cavendish-street, W., March, 1888. 


“OONSTRUCTION OF HOSPITALS FOR 
INFECTIOUS DISEASES.” 
To the Editors of THE LANCET, 
Srms,—With reference to recent letters on the above 
ubject, allow me to say that I have not found any difficulty 
either in heating or disinfecting temporary buildings. 
I am, Sirs, your obedient servant, 
Homerton, B., April, 1888. ALEx. COLLIE, 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


NEWCASTLE ROYAL INFIRMARY AND H.M.8, “ VICTORIA.” 

Tug huge ironelad Victoria is now quite ready to pro- 
sceed down the river, and a happy idea occurred to someone 
that the vessel might be thrown open to the public ata 
fixed charge, the proceeds to be devoted to the funds of our 
Royal Infirmary. Fortunately the proposal was acceded to by 
the Admiralty and by the firm of Lord Armstrong, Mitchell, 
-and Co., the builders, in whose hands the vessel remains, pre- 
ptratory to her being handed over to the naval authorities, 
So she was thrown open yesterday (Easter Monday), 
‘and wat visited by many thousands, and it is expected 
that the proceeds will reach quite £100. H.M.8. Victoria is 
‘one of the most powerful vessels of war in the British 
navy, and her armour, guns, and equipment in general are 
-of the most formidable character. Her length is 340 ft.; 
breadth, 70 ft.; mean draft, 26ft. 9 in.; displacement, 10,500 
tons; and horse power, 12,000. It had been originally 
‘intended that the name of the ship should be the Renown, 
but in honour of her Majesty’s Jubilee the name Victoria 
‘was substituted. One of the wonderful sights on board the 
-vessel was her extraordinary heavy armamente. She will 
carry, in addition to guns of various emaller sizes, two 
110-ton guns, the largest weapon of war we manufacture in 
this country. This gun is 44 ft. long, and the diameter of 
its bore is 16:25 inches. The projectile thrown from the 
gun is 1800 1b. in Aibd(ead and is fired by s charge of 9601b. 
of powder. As the shot leaves the muzzle it travels at the 
rate of 2128 ft. per second, and it will penetrate 34 in. into 
an armour-plate. The gun is loaded, elevated, and lowered 
again by hydraulic power. The cost of the gun is £34,000, 
and a sum of £188 is expended each time a ehot fs tired. It 


is pleasant, however, to know that this magnificent war- 
ship has commenced her career in aiding such a work of 
mercy as our Royal Infirmary. 


DURHAM, 

The Durham Raral Besitary Authority, having reduced 
the salary of their medical officer (Mr. Alderman Blackett, 
at present Mayor of the city of Durham) from £150 to £100, 
the Local Government Board have written to say that they are 
unable to look upon the salary proposed as being sufficient 
to justify them in allowing repayment on account thereof 
from the Parliamentary grant. 1t is shown that when the 
salary was £150 the Local Government Board repaid half 
the sum; so unless the salary is increased again the result 
will be an additional burden of £25 on the local rates. The 
appointment of medical officer to the Durham Workhouse 
being vacant, Mr. A. M. Vann is 8 candidate for the office. 
Mr. Vann first became noted by the citizens of Durham for 
his arduous Jabours and unceasing attention to the sick poor 
during an epidemic which visited the town in 1884-5. His 
gratuitous labour and exertion at that time did not go un- 
rewarded. The Urban Sanitary Authority not only ap- 
pointed him their medical officer of health, but they awarded 
him £150 as some compensation for his willing services to 
the sick in time of need. The Watch Committee appointed 
him as their medical officer, and the Board of Guardians also 
appointed him to be district officer of the union. 


NEWCASTLE CITY HOSPITAL FOR INFECTIOUS DISEASES, 

The Mayor of Salford and the Sanitary Committee of that 
borough, together with the medical officer of health, have 
lately visited our new Hospital for Infectious Diseases. 
They were received by the Mayor of Newcastle, the medical 
officer of health, and our Sanitary Committee, who accom- 
panied them in their inspection of the new hospital. Our 
Mayor has since received a letter of thanks from the Mayor 
of Salford for his hospitality, and an acknowledgment of 
the valuable hints received by the Salford deputation as 
regards the construction of the new Infectious Hospital. 


SNOW BLINDNESS IN THE NORTH. 

Several cases of snow blindness have been reported from 
the district of Upper Teesdale. Snow cutters in many in- 
stances have suffered severely from this cauge, and in one 
ease total blindness has followed. 

Newcastle-upon-Tyne, April 3rd. 


EDINBURGH. 
(From our own Correspondent.) 


THE SCOTTISH UNIVERSITIES BILL, 3 

TE publication of the Government measure for the better 
administration of the Universities of Scotland has been 
greeted with singularly unanimous expressions of satisfaction 
on all hands, It was not to be expected that this would be 
the case, as the interests affected by the proposed measure 
are extremely varied, and it might have been thought in 
geome cases mutually antagonistic. This reflects the greater 
credit upon the Scottish Secretary and the Lord Advocate, 
who are responsible for the present form of the Bill, and 
who appear to have succeeded in disarming opposition in 
allimportant quartera by the manner in which the Bill is 
drafted, and by the ciscriminative assurances in certain 
quarters by which its introduction to Parliament has 
been accompanied. Compared with the Bill of last year, 
there has been a great, advance in proposals of a liberalisin; 
tendency; and the Bill as it now stands will, if carried, 
effect a complete and much-needed revolution in the Univer- 
sity polity. Itis not too much to say that in the transference 
of the administrative power from the Senatus, which consists 
solely of the professoriate, to a reconstituted and thoroughly 
representative and responsible University Court, the 
University will have changed its character from a private 
epeculation to as great public institution, and its 
system of government from an irresponsible to a consti- 
tutional form. In the reformed University Court, as pro- 
posed in the Bill, the various constituent bodies of the 
University are to have a representation fairly proportional 
to their several degrees of importance, and it is particularly 
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interesting to note that the undergraduates, who have until 
now occupied the unenviable position of a corpus vile in the 
financial experiments of the Univereity treasury, are now 
to have efficient representation in the governing body, and 
a legitimate opportunity of commenting upon measures that 
specially affect their interests. Amidet the widespread 
expressions of approval with which this measure has been 
greeted, it is to be regretted that even a single dissentient 
voice should be raised ; but it appears that the Town Council 
of Edinburgh have taken fright at some of the clauses in 
the proposed measure, and have decided to petition against 
the Bill and to oppose its progress in Parliament. The cause 
of their dissatisfaction is a recrudescence of an old sore, 
Originally the University of Edinburgh, once known as 
the “Town's College,” was almost exclusively regulated 
by the city magnates; and it was only after repeated 
straggles, w often with intence bitterness on both 
sides, that the University became to some degree autonomous. 
Even at the present time the Town Council has a fourth of 
the University Court directly representing it, and one source 
of the present dissatisfaction with the Bull is the proposal 
that this representation be reduced to the proportion of one- 
ighth. But a more serious objection relates to the patronage 
more than half the chairs in the University, which at 
sent rests with a Board of Curators in which the Town 
Bouncil has a clear majority. 1 somewhat involved clause 
in the Bill has been read as indicating a dethronement 
of the Board of Curators and the investment of their powers 
in the hands of the reconstructed University Court, in which 
the town is to have only half its present influence. It is no 
wonder that such a shaft planted in so tender a spot should 
give rise to a good deal of uneasiness; but there is good 
reason to hopethat the intentionof the clause, which, afterall, 
merely makes thisa question for the Commissioners under the 
Act to decile, is not so revolutionary as the city fathers 
seem to think it; anditis probable that such assurances 
will be ,iven officially at the next stage in the progress of 
the Bill as to disarm this only evidence of hostility that it 
has so far encountered, 


THE LATE PROFRSSOR WILSON, 

A well-known figure and familiar face to those in any way 
connected with the University of Edinburgh have been lost 
by the death, last week, of Emeritus Professor Wilson. For 
over twenty years he held the Professorship of Agriculture 
in the University, and for a considerable part of that time 
acted as secretary to the Senatus Academicus, At one period 
of his life he was closely identified with the work of the 
late Prince Consort, in making arrangements for the firet 
International Exhibition, and from time to time he has acted 
on important commissions on agricultural questions, and 
has frequently given skilled evidence on matters connected 
with the agricutural interests of the country. Two years 
ego he retired from the chair, in which he has been auc- 
ceeded by Professor Wallace, formerly of the Cirencester 
College. In University politics the late Professor was a 
staunch Conservative, and his Jong connexion and intimate 
acquaintance with University affairs gave his opinions con- 
siderable weight in ite management. He was well known 
socially, and leaves a very large circle of friends and 
acquaintance to mourn their loss, 


ENTRIES AT THR UNIVERSITY, 


The entries on the medical side of the University for the 
preliminary examinations in general education ehow a con- 
siderable falling off this year as compared with former 
numbers. It is even stated that the number ie nearly a 
hundred less than at the corresponding period last year. 
This is on the whole satisfactory, and will produce a feeling 
of relief in the minds of those teachers and students who 
have really grasped the meaning and experienced the strain 
of the recent plethora of undergraduates in the University. 
Even a slight reduction will relieve the tension in both 
cases, and will render both the teaching and its results 
more satisfactory. 


BOVINE TUBERCULOSIS IN SCOTLAND. 

At # recent meeting of the Edinburgh Medico-Chirurgical 
Society a minute was adopted commenting on the wide 
distribution of tuberculosis among farm animals in Scot- 
land, and the necessity for 8 more thorough inspection of 
dairies and slaughterhouses with a view to restricting the 
spread of the disease. It was decided to memorialise the 
Privy Council in regard to the matter. 

Edinburgh, April att. 


DUBLIN.., 
(From eur own Correspondent.) 


LECTURER IN FORENSIC MEDICINE, SCHOOL OF PHYSIO, 
TRINITY COLLEGE, DUBLIN. 

By the death of Dr. Robert Travers the chair of Forensic 
Medicine in Trinity College has become vacant. Heretofore 
the appointment was in the hands of the College of 
Physicians, who elected a lecturer for the ensuing year on 
St. Luke's Day, Oct. 18th, but on this occasion the election 
will be by the Board of Trinity College—that is to eay, by 
the Provost and senior Fellows of the University, and will 
take place on Saturday, the 7th inst. 


THB ROYAL COLLEGR OF SURGRONS AND TIE APOTIIE- 
CARIRS’ HALL CONJOINT RXAMINATIONS. 

The examinations for the Letters Testimonial of the Royal 
College of Surgeons, and for the Licence of the Apothecaries’ 
Hall, to be held by these bodies conjointly, will commence 
with the First Professional Examination on May 14th next. 
Fees and schedules of study must be lodged on or before 
April 30th. It is thought that a good number of candidates 
will come forward for this examination. 


CORK DISTRICT LUNATIC ASYLUM. 

There are at present nearly 1000 inmates in this asylum, 
which is far beyond the available accommodation. The archi- 
tect of the Board of Contre! has estimated the cost at about: 
£25 per bed, being equal to £7500 for 300. It is thought pro- 
bable, however, that £10,000 would be nearer the amount. The 
matter was under consideration by the governors at a especial 
meeting held last week, and the following resolution 
adopted: “ That before coming to any decision with respect. 
to the report of the architect of the Board of Control with 
regard to providing increased accommodation in this 
sevlam, we request that the Board of Control will clearly 
define for our information our responsibilities in this matter 
under the various Acts of Parliament, and that the further 
consideration of this matter be postponed to our next 
meeting.” 

DUNDALK DIBPENSARY, 

The committee of management recently recommended that 
aretiring allowance of £100 a yest be granted to Dr. Brown, 
who has lately resigned the office of medical officer of Dun- 
dalk dispensary district, which he had held forthe past forty 
years, When the recommendation came before the guardiang 
to be ratified, an amendment was proposed that a sum of 
only £52 be allowed. This was lost by twenty-one votes to 
nine, and the original motion passed by a large majority. 

Dublin, April 3rd. 


BELFAST. 
(From our own Correspondent.) 


THE BELFAST OPHTHALMIC HOSPITAL. 

Tux annual report read at the last meeting of the friends. 
of this institution, held on March 29th, shows that there 
have been during the year 76 in-patients, while at the 
dispensary attached to the hospital 956 eye cases, 290 ear 
cases, and 160 throat affections have been treated, making a 
total of 1482 cases. During the present winter session 
clinical instruction upon diseases of the eye, ear, and throat 
has been given to cenior medical students. Dr. J. Walton 
Browne, who read the medical report, said that during the 
past twelve months twenty-five cataract operations had been. 
performed in the hospital, without the loss of a single eye.. 
The certificates of this hospital, by @ recent resolution, were 
recogniced by the Royal University. The financial condition 
of the hospital is most satisfactory. The year was com-. 
menced with a balance of £33, and soon a balance of £57 
was shown, an increase of £24, _ 

MBDICAL APPOINTMENTS, 

Owing to the resignation of Dr. 8. Dunlop, 8 vacancy has 
occurred in the house-physicianship of the Royal Hospital, 
and this was filled up on March 26th by the appointment of 
Dr. Mackisack. A few weeks ago Dr. B. H. Spedding 
resigned his appointment as dispensary doctor in one of the 
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Belfast districts. Dr. G. C. Biggers was transferred to the 
district held by Dr. Spedding, and Dr. Osborne has been 
elected to the vacant post after a very keen contest. 


SANATORIUM IN ROSTREVOR. 

I understand that a company is about to be formed for 
the purpose of erecting a sanatorium in Rostrevor, which is 
the favourite winter health resort in Ulster. This place 
ia deservedly popular, as, owing to its situation, it is pro- 
tected from the east winds, while at the same time those 
residing in it enjoy the beautiful scenery of Carlingford 
Lough. The sanatorium is to he provided with all the 
latest modern improvements, and should be a success, 


HEALTH OF BELFAST. . 
At the meeting of the Town Council, held on March Slst, 
® report from the medical superintendent officer of health 
was read, The report states that between the lst and 
29th of Feqruary 15 cases of zymotic disease have occurred 
among persons seeking dispensary relief. The average death- 
rate from all causes was for the four weeks ended March 24th 
33.6. It was 13-4 from lung affections, and 5:01 from zymotic 
diseases, The death-rate was 54 in children under one 
year of age, and in persons at and above sixty years it 
was 64, The general death-rate is very high, as well ae 
that among the young and the old. All theee death-rates 
and also the mortality from measles and whooping-cough, 
ere, according to the report, clear indications of the fatal 
effects of the past and still present inclement and variable 
weather. During the past four weeks no death has occurred 
from typhus, and only 5 each from scarlatina and typhoid ; 
diarrhoea furnished 7 cases, 
April 3rd. 


PARIS. 
(From our own Correspondent.) 


‘THE LATE DRS. BLOT, CONSTANTIN JAMES, MARTINBAU, 
AND BROCHIN, 

Drate has been rather busy among the ranks of the pro- 
fession in this country, for, to count only those in Paris, 
there have been four carried off during the past month of 
March—viz., Drs. Blot, Constantin James, Martineau, and 
Brochin. 

~ Dr. Blot, the well-known accoucheur, was an agrégé of 
the Faculty of Medicine of Paris, and a member of the 
Academy of Medicine, of the vaccine department, of which 
he was for 4 long time director. He died on March 15th 
after a long illness. 

Dr. Constantin James, who took his degree in 1840, died 
on March 12th, after only three days’ 1lIness, from an attack 
of pneumonia. He was seventy-five years of age. Dr. James 
distinguished himself by his works, particularly that on the 
mineral waters, Latterly his criticisms on the anti-rabic 
method of M. Pasteur, his theories on hypnotism and sug- 
gestion, and his polemics on the experiments of Drs, Charcot 
end Luys had caused some eensation. He had aleo written 
& work to combat the Darwinian doctrine, which the 
Emperor of Brazil is said to have annotated with his own 
hand. 

Dr. Martineas, physician to the Lourcine Hospital, died 
suddenly on March 13th, in the fifty-third year of his age. 
ue was edited Hee 8 hospital anterne in 1859, and took his 

legree in 1863, He was a very distinguished gynzxcologist, 
and had written several important works. di one’ of 
his most recent lectures on the “Therapeutics of Chronic 
Metritis,” at the Lourcine Hospital, Dr. Martineau en- 
deavoured to show that the treatment of metritis is not 
simple, as it was said to be by the older gynsecologists—that 
this disease did not rest on one lesion only, and that it did 
not ‘suffice to cure this lesion to ineure that the uterine 
inflammation which gives rise to the lesion is cured. He 
taught that the curability of motritia, like that of all uterine 
diseases, is possible only on the condition of treating the 
general malady, constitutional or diathetic, on which it 

lepends. Dr. Martineau has thus removed the treatment 
of metritis from the narrow limites of anatomical and 
symptomatic localisation, The deceased gentleman was for 
4 long time one of the secretaries to the General Associa- 


tion of the Medical Men of France, to which benevolent 
institution he leaves the large fortune he acquired by his 


practice. His death is much regretted by his numerous 
friends and patients. 

Dr. Robert Hippolite Brochin, the principal editor of the 
Gazette des Hépitauxr, died on March 25th, from an attack 
of apoplexy. He was born at Carcassonne in 1808, and, 
beginning his medical studies at Montpellier in 1830, 
finished them in Paris in 1837, when he took his degree, 
Dr. Brochin preferred medical literature and journalism to 

ractice, and during half e century, with unremitting zeal, 

9 devoted himself to the latter, He always supported the 
vitalistic principles of the School of Montpellier. He had 
been one of the principal contributors to the Gazette Médi- 
cale, to the Esculape, to the Examinateur Meédical, to the 
Revue Médicale, and finally to the Gazette des Hépitaur, 
of which, as I have said, he became principal editor, For 
several years past Dr. Brochin spent the season each year at 
Mont-Dore, where he was one of the consulting physicians, 
and was much appreciated as a judicious and skilful prac- 
titioner. He died in the arms of his son, Dr. Albert Brochin, 
who has proved himeelf a worthy succeseor of his father in 
the profession. 

DEATH OF M. PLANCHON. 

Intelligence has just reached Paris of the death of Pro- 
fessor Planchon, of the Faculty of Medicine of Montpellier, 
which took place suddenly yesterday. He was director of 
the Jardin des Plantes and member of the Academy of 
Sciences. 

Note.—In the report of M. Terrier’s remarks on Vagi 
Hysterectomy, at the Surgical Congress, p. 651, fifteenth 
line from the bottom of the first column, the word “abnor- 
mal” should of course have been printed abdominal, 

Paris, April 4th. 


Obituary. 


ROBERT TRAVERS, A.M., M.D. 


Tus well-known member of the medical profession in 
Dublin died at his residence in Blackrock on Tuesday, 
March 27th, in his eighty-first year. He was educated at 
Trinity College, where he obtained a moderatorship at his 
examination forthe Bachelor of Arts in 1832,and three years 
afterwards the degree of Master of Arts, The same year ho 
graduated in Medicine, and in 1874 obtained the di of 
Doctor of Medicine. In 1849 the Fellowship of the College 
of Physicians was conferred upon him, and in 1864 he was 
elected to the Professorship of Forensic Medicine in the 
School of Physic, University of Dublin. He also lectured on 
the same subject at the Ledwich School of Medicine for the 
past forty-three yeare, and only resigned the day before his 
death. He was a very well-read man, and his fluency as a 
lecturer was remarkable, His appearance waa singular and 
not at all protessional, and Sir Charles Cameron, in his 
History of the Irish College of Surgeons, thus refers to the 
deceased: “Dr. Travers pays but scant attention to his 
costume, but beneath his plain, unvarnished exterior we 
may say in the language of the poet— 

* Ingenium ingens 
Inculto latet hoc sub corpore. 
His contributions to medical literature include an “ Eesay 
on Personal Identity, and its Proof from Physical Signs, 
which was published in Dublin in 1872. 


University Conrtece Hosprtat, Lonpon.—The 
governors and subscribers of this hospital held their annual 
meeting last week. The report stated that the legacies and 
donations had been larger than during the previous year, 
and there was also an addition to the annual subscriptions, 
The fund for rebuilding the hospital had been increased by 
a donation of £1500 from Mrs. Nathaniel Montetiore, and by 
donations from old students of the hospital who had settled 
in the Colonies. The nursing, still entrusted to the Sisters 
of All Saints Home, was satisfactory alike to the medical 
staff and to the committee, The “ Wakley ” Convalescent 
Home was expected to be shortly opened for the reception 
of patients. Eight beds and two cots had been permanently 
endowed and named in memory of deceased relatives and 
friends. The number of out-patients had gone up from 
37,377 in 1886, to 44,38 in 1887, The debt at the end of the 
year was upwards of £17,000, and a further entrenchment 
upon the emall reserve of investments was only averted by 
borrowing again from the bankers, : . g 
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Rledical Hebvs, 


Socrery or Arornecanres.—The following gentle- 
men, having passed the qualifying examination in Medicine, 
Surgery, and Midwifery, have received certiticates entitling 
them to practise in the same, and have been admitted as 
Liveatiates of the Sooiety :— 

Abbott, Frederic W., Redruth, Cornwall. 
Barratt, J. Oglethorpe Wakelin, Holloway Head, Birmingham. 
Clarke, Thomas H., Montague-place, Poplar. 

Cleveland, H. Francis, Kidbrook-grove, Blackheath. 

Ooryn, Herbert A. W., Acre-lane, Briaton. 

Bvans, Evao, King street, Srinity-eqoars: 

Gritiths, J., The Grove, Ruyton-Bleven-Towns, Salop. 
Metcalfe, William, Field Howse, Ingleton. 

Read, Arnold B., st. Pauls V! e, Devonport. 

Semman, Charles T., Deddlngton, Oxfordshire. 

Shirtliff, B. Dickinson, Rim-enie, Kingston-on-Thames, 
Watkins, W. J., Rivere-street, Bath. 

Wiliams, Prederic Newton, High-etreet, Brentford, 


The following passed the Medical portion of the examinetioa : 
Aveltae, H. Talbot Sidney, Bristol School of Medicine, 
Baly, Brnest, London Hospital. 
Howse, Arthur Edward, King’s Oollege Hospital. 
Macleod, H. Hay Brodie, King’s Oollege Hospital. 

The following passed the Surgical portion of the examination: 
Andrew, Bennet Harvey, King’s Qoltege Hospital. 
Beat, W. Jenner, London Hospital. 


Cooke, Montague Percy, Middlesex Hospital. 
Covens, C. Henry, St. Bartholomew’s Hospital, 
Pegge. E. Vernon, King’s College Hospital. 
Staley, C. James, King’s College Hospital. 
‘Trist, Hore Browse, St. jolomew’s Hospital. 


Vicronta Ustversity: Facouty or Mepicivn— 
The following candidates have recently passed the re- 
spective examinations :— 

INTERMEDUTE Bxawrxatron. 
Beaver, H. A., Untv Goll. 
Griffith, W., Owens Coll. 


Robinson, 
Wilson, 


© Distinguished in Anatomy. + Distt In Anatom; 
Physloloyy. 3 Diatingaished in Physiology- 
Prvat BxaMtvaTion—Panrt 1. 
Alcock, R., Owene Coll. Stansfield, F. W., Owens Coll, 
Buchanan, RK. J.M., Univ. Coll. | §Thresh, J. 0., Owens Coll. 
'  Pearnhead, T., Owens Coll. Wateoo, A. B., Owens Coll. 
Kelynack, T. N., Owens Cotl. Wood, F. L., Owens Coll. 


§ Distingulshed in Pathology. 
Fovat Bramination—Pant 3. (SecoxD Drvistox.) 
Pomfret, H. W.. Owens College. 


Corx Norte Inrieuany.—At a special meeting of 
trusteee, Dr. D. O'Mahony was elected house surgeon for 
the ensuing two years, 

Mspica, Maaisreatz.—Dr. T. A. Wotherspoon, of 
Brampton, Cumberland, bas been placed on the Commission 
of the Peace for Cumberland. 

Vacctrnation Grant.—Mr. E. J. Thompson, of the 
Measham district of the Ashby-de-la-Zouch Union, has re- 
ceived, for the tecond time, the Government grant for 
efficient vaccination in his district. 

Roya Instrretron or Great Brrrau.—aAt the 
eral monthly meeting, be!d on April 2nd, Sir J. Crichton 
ywne, F.R.S.,in the chair, Dr, W. A. Brailey was electeda 

member of the Institution. 


Surcipz.—At an inquest on the body of Dr. Fredk. 
Porter Smith of Shepton Mallet, last week, the jury returned 
a verdict of “Suicide during temporary insanity occasioned 
by overwork.” Prussic acid was the fatal agent employed. 


Tae York Dispensary, having now reached the 
hundredth year of ite existence, 8 ial appeal for sub- 
scriptions is being made to the friends of the charity. So 
far the appeal hag been highly succesful, 


Brqursrs.—Lady Tite,. late of Lowdnes-square, 
London, has, by her will just proved, bequeathed legacies 
to the following institutions :—To the Hospital for Women, 
Soho-equare, £800;.to the Invalid Asylum at Stoke Newing- 
ton, 00: to St. George's Hoepital, £100; and to the Royal 
Free Hospital, Gray's len-road, £100.—The late Lady 
‘Eanonde bee leit wienm.af £3960 for the benefit of the 
Wexford Lying-in Hospital. , 


Tae Parkes Museum.—The Duke of Westminster, 
K.G., has just made « donation of £100 to this Museum, to 
aid in its work of practical teaching and demonstrating 
sanitary ecience. 

Mergororitax Worknovses AxD INFIRMARIES.—— 
A return, moved for by Mr. Pickersgill, M.P., has just been 
issued to the members of Parliament, setting forth the 
accommodation provided in metropolitan workhouses and 
infirmaries, and in the several aick asylums of London. 

Epsom Cotiece.—On Saturday last the Lord Mayor 
pris a visit to the Royal Medical Benevolent College at 

:psom, and was conducted over the different buildings by 
several members of the Council. His lordship gave a short 
address to the boys, who seemed to duly appreciate the event. 


A Nosix Girt.—Mr. W. H. Paling, of Sydney, 
has, it is stated, offered to Lord Cerington his lordly estate 
at Camden, consisting of 456 acres, and a sum of £10,0U0, 
for the purpose of establisbing and endowing a hospital for 
convaleecents. The gift is intended Lg the generous donor 
to be recognised as a memoria! of the centenary of the 
colony. : 

Tux tats Ma. Conneg Lysacut or Baristor.—A 
memorial window has been placed in the Bristol Royal 
Infirmary to commemorate the heroism of Mr. Lyssght, the 
date house surgeon, who sacrificed his life Jast summer in 
hie humane endeavour, by sucking the tube, to rescue from 
suffocation a patient who had been tracheotomised. 


Computsory Vaccrnation.—A Bill for making 
‘vaccination to cease to be compulsory has bean introduced by 
Mr. Picton, M.P. for Leicester. HG: Proboes to vepeal eo 
mauch of any Act as compels or the practice of 
vaccination by the order of a eeust, or by penalty, or by 
the order of any person whatecever or otherwise. 

Tue Axcto-DawisH Exnrsrrion axp Fete.—The 
Princess of Wales has been pleased to appoint Monday, 
May 14th, as the day on which Her Royal Highness w: 
open this exhibition, which ie intended to aid in raising 
funds for the rebuilding of the British Home for Incurables, 
South Kensington. 

At the apnual general board meeting of the 
trustees of the Bristol Royal Infirmary on the 27th ult., it 
was, after considerable discussion, resolved, that no altera- 
tion should at present be made in the qualifications required 
from candidates for positions on the hon medical staff 
of the infirmary, but that the subject should be brought 
forward at the next quarterly board meeting. 


Sxamen’s Hosrrran.. Socizry.—The sixty-seventh 
annual court of this Society was held on the 2lst ult., at 
the Whitehall Rooms of the Hétel Métropole, when the 
annual report and statement of accounts were read. The 
total number of patients treated in the wards of the 
hospital showed an increase in 1886 of 2267 and in 1887 of 


Roya Sza-naTHrnc InrraMary, Marcate.—The 
report read at the annual court of governors held on the 
29th ult. stated that 535 patients had been admitted during 
the year, 574 had been discharged, and 12 had died. The 
directors regretted that they were still far from being able 
to bring the income up to the expenditure. The Duke of 
Cambridge had promieed to preside at a festival dinner to 
be held at the 1 Métropole on the 19th inst. 

PresentaTion.—On March 17th a meeting of the 
villagers of Leadhille, Lanarkshire, was held in the Miners’ 
Library, to present Mr. W. Macdonald, L.F.P.S. Glas. with a 
substantial token of theres end affection in which he was 
held asthe medical officer of the districtand the surgeon of the 
mines. The testimonial consisted of a purse of sovereigns, 
which was presented by the manager of the mines in the 
name of the subscribers, 


Hosprran Satorpay Fuyp anp THE CABMEN.— 
The special committee of the United Cab Trade connected 
with the Hospital Saturday Fund held their annual meeting 
on the 30th ult., when it was that the sam of £11 
had been realised at the last collection by London cabmen 
on behalf of the fund, an amount considerably in excess of 
that secured in the previous year. Mr. Frewer, the secretary 
of the fund, announced that the next collection would take 


‘| place on July 14th next, ares 
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Brompton Cemerery.—A petition is being signed 
by the residents in the vicinity of this cemetery against its 
continued use as a place of burial. 


Tue Hospital Committee of the St. George’s Local 
Board, Bristol, have reported to the Board the completion of 
the Small-pox Hospital. It ia intended that the fees of 
admission and maintenance (not yet fixed) should be within 
the means of the labouring classes. 


Taz Peax Hypropataio anp TaeamaL Estasisn- 
MENT, BUXTON,—This establishment, which has been con- 
siderably enlarged and remodelled, and fitted with all modern 
conveniences, was reopened with festive accessories on 
-Monday last. Dr. and Mrs. Hyde, in celebration of the 
event, invited a large number of friends and old visitors to 
a dinner, and in the evening gave a concert and ball, which 
‘were well attended. Among the company were the Lord 
Mayor and Lady Mayorees of York, and many gentlemen 
from various parts of the connty. 


Foornat, Casvarigs. — An inquest was held at 
Lastleblayney on Wednesday on the body of Patrick 
‘Enteggart, who had died from the effects of a blow on the 
stomach in a football match at Carrickmacroes on the pre- 
vious Sunday. Verdict, accidental death.—Whilet playing 
‘in a match on the Slet ult., between the St. Helens Re- 
creation (Rugby) Football Team and the Wigan Club, at 
St. Helens, William Parr, captain of the Recreation Team; 
‘sustained internal injuries. — Another casualty occurred in 
Dublin, in which a player eustained a fracture of the 

lavicle. 


Hoserran anp Dispensary, ScarBoroueH.—The 
annual meeting of the governors was held a few days since. 
‘The report for 1887 shows that 403 ients had been 
readmitted, and that there were 1945 admissions to the dis- 

'y department. The house-surgeons had paid 9989 
visits. The increased number of patients had involved 
additional expenses, and there was a cash deficit of £107. 
A motion to substitute the monthly board of management, as 
the electors of members of the medical staff, for the governors, 
who comprise almost the whole of the subscribers, and thus 
‘Brevant canvassing, was, after some severe criticism, with- 

wn. It was, however, understood that an early decision 
by the executive should be arrived at as to canvassing for 4 
medical appointment. 


Socrery ror THE Stupy or Ingsriety.—The annual 
meeting was held in the rooms of the Medical Society of 
London on the 3rd inst., the President, Dr. Norman err, 
in the chair. Mr. Clark Bell, President of the Medico-Legal 
Society of New York, read a paper on the Medical Juris- 
pradence of Inebriety. Dr. T. D. Crothera, in treating of 
the study of inebriate criminals, laid down that the medical 
history of the accused should be first studied, then the 
crime. The . prsonec’s early growth, training, and health 
would reveal the capacity or incapacity of the brain. 
Anebriety was often a brain disease leading to the commis- 
sion of crime. The President presented the recommenda- 
tions of the New South Wales Intoxicating Drink Inquiry 
Commission, that an inebriate home should be opened at 
the public expense, besides a hospital for the treatment of 
‘quasi-criminal inebriates, the evidence having shown that 
punishment had been a failure, and that inebriety was a 
disease demanding remedial treatment. 


Roya Invremary, Hurt. — On the 29th ult. 
was held the 105th annual meeting of the governors. In 
Moving the adoption of the report, the chairman (Mr, H. 
Simpson) referred to the completion of the structural altera- 
tions of the building, which can now accommodate come 193 
‘in-patients, instead of only 100, as heretofore. The meeting 
subsequently became special, in order to consider an altera- 
tion in the laws of the infirmary. An animated discussion 
ensued, on the proposal of the chairman to so modify one of 
the rules as to prevent any corporation, society, or firm 
electing more than one life governor, the effect of which 
would be to prevent the Working Men’s Committee or the 
Friendly and Trade Societies’ Demonstration Committee 
electing any more governors. The proposition was tron; ly 
opposed by the representatives of these committees. Ulti- 
timately a poll of the governors was demanded. A bust, 
Presented by Mr. Keyworth, jun., of the late Dr. Sandwith, 
who was for twenty habs @ physician to the hospital, 
‘was uncovered by Mr. 
mmanegement, 


‘impson on behalf of the board of. 
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L.A.H.Dub., 
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OLeca, Watrer, M.R 0.8., L.S.A., bas been Feappointed Medical Officer 
Rural, Urban, and Port Sanitary Districts. 
.0.8., has been reappointed Medical 
Urban Sanitary District, Kent. 
, hasbeen appointed Medical Officer 
for the Sutton and Oheam District of the Epsom Union, vice Wilton. 


Darsy, Avcustus W., L.R.O.P., L.R.C.8.Bd., has been appointed 
Domenicuerti, R., M.D.Ed., Deputy Inspeoctor-General, Arm: 
has been reappointed Medical Officer ot Health for the Louth Urban 
Doves, A. O., M.B., B.8., M.R. 
the Cancer Hospital, vice C. Stonham, F.R.C.S., resigned. 
bas been pointed. 
Medical Officer of Health for the Northern Division of the ‘owell 
Bural Sanitary District. 
Officer and Public Vaccinator for the Fourth District of the Holling- 
bourne Union. 
Officer of Health for the Ohariton-King’s Urban Sanitary Districts, 
Gloucestershire. 
Officer of Health for the Sleaford Rural Sanitary District, Lincoln- 
shire, vive Ashby, appointed to the Reading Urban Sanitary District 


Medical Offiver for the Nunney District of the Frome Union. HP.) 
and Rural Sanitary Districts. "aa sana acted Putas OS 
FenTem, Pxitip 8azipon, M.D.Ed., M.R.' 
Frup, A. Taxoporg, M.B.0.S., L.8.A., bas been appointed Medical 
Gass, J. Hpwaxp, L.R.O.P.Bd., M.R.0.8., hae been reappointed Medical 
QGurzs, Oswaxp, L.R.C.P.Lond., M.B.0.8., has been inted Medical 
and others. 


Surgeon to the General Infirmary, . 

Ho..ryos, C. Epwarp, L.R.O.P.Ed., L.R.C.S.Bd., has been aj inted 
Medical Officer of Health for the Calverley Urban Sanitary District, 
Yorkshire, vice Giddings. deceased. 

Jackson, Ronsrt W. H., M.B., B.Ob. Dipl. in State Med. Univ.Dub., &c., 
has been appointed Resident Surgeon to the City of Dublin Hospital. 

Jackson, W. Frepgerick MarsH, M.R.O.8., has been appointed Medical 
Officer of Health An the Smethwick Urban Sanitary District, 
Staffordshire, vice Sutton, deceased. 

JouNeTONE, J.J. Satcompsg, M.D., O.M., L.R.0.8.Hd., bas been 
appointed Medical Officer for the Seoond District of the Gloucester 
Union. 

Knox, Jon, M.D.Aber., L.R.0.8.Ed., has been reappointed Medical 
Officer of Health for the Southern Division of the Bakewell Rural 
Sanitary District. 

MacpvonaLp, WitiiaM, L.F.P.8.Glas., has been appointed Parochial 
See eer Re BRE Das uae mew 
Ro, A. CaMPBELL, M.R.C.P.Ed., M.B., O.M., D. \v. Bd., 

bai inted Medical Officer of Health for the Jarrow Urban 

trict. 

Nears, Cuantes, M.D.St.And., M.R.C.8., L.S.A., has been. appointed 
Medical Officer for the Banstead District of the Epeom Union, vice 


Oox. 

Norais, Ouiver, L.K.Q. has been appointed Medical Officer for 
the Sherburn D e Scarborongh Union. 
Pxcx, Hersert, L.R. L.R.C.8.Ed., has been appointed Resident 
Medical Officer to the Walton Workhouse, Liverpool, vice H. T. 

Groom, M.R.C.8., resigned. 

Piacorr, F. 0. Hotman, M.B.Camb., M.R.O.8., L.8.A., has been re- 
appointed Medical Officer of Health for the Teignmouth Urban and 
Port Districts. 

Prowsg, ARTHUR B., M.D.Lond., F.B.C. » has been appointed 
Physician to the Bristol Royal Infirmary 0 Dean of the Faculty 
to the same institution, 

inted 
useburo 


SEpewick, Jamxs, M.D.St.And., M.R.C.8., L.8.A., has been real 
Medical Officer of Health forthe North Division of the Great 
Rural Sanitary letrict. 

Suarrn. W. Rouben, M.D. Aber., M.B., O.M.Oantab., D.Sc. (Public 
Health) Ed., has been appointed Medical Officer of Health for 
8t, Alban’s Urban Sanitary District, vice Saunders, resigned. 

Surron, Frank W., L.F,P.8.Glas., bas been appointed Medical Officer 
for the Smethwick District of the King’s Norton Union, 

Tompson, A. Higst, L.B.C.P.Lond., ‘M.R.0.8., has been reappointed 
Medical Officer of Health for. the South Division of the Great 
Oust burn Rural Sanitary District. 

Vernon, RICHARD, MD. OM. Glas., L.8.A., bas been reappointed 
Medical Officer of Health for the Audley Urban Sanitary District. 

Warsow, Taonas ALrrep, M.B., O.M.Edin., bas 9) ted. 
Assistant Medioal Officer to the Infirmary of the Woolwich Union. 

Wi11s, Cuan.es, M.R.C.8., L.8.A., has been appointed Medical Officer 
of Health for the Newark Urban Sanit trict. 

Woop, T. Ourrgrson, M.D., F.B.O.P., F.K.0.8.Hdin., M.B.0.3., has 
been appointed Physician to the St. George's and St. James's Dis 
pensary, vice F. H. Hawkins, M.D., resigned. 

Woruenspoon, T. ALLAN, M.D.Bd., L.R.0.8.Bd., has been inted 
Medical Officer of Heaith for the Brampton Rural Sanitary % 


Cumberland. 
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Vacancies. 


In compliance with the desire ef mamerous subscribers, it has been decided 
resume the publication under this head of brief particulars of the varus 
Vacancies which are announced in our advertising columns, For further 

mation regarding each vacancy reference should be made to the 

Braxexnead BorocGa Hosprrat.—Junior Howse Surgeon. Sal 
£90 per annum, with the fees for notifying infectious oases. 
lodging, amd washing free. No wine or beer. 

BigMinGHaM GaneRab Dispansary.—Resident Surgeon. Salary £150 
Re annum, with an allowance of £30 per annum for cab hire, and 

lurntshed rooms, fire, light, and att jance, 

Boscomss OCotTrags Hosprtat, Bournemouth.—Nurse-Matron. 

Buntow-on-THENT IsFiamaRy.—A thoroughly trained Staff Nuree. 
Salary £23, with in- and out-door uniform. 

Cancer aNd SKIN Hosrrta, Liverpool.—A thorougly trained Nurse. 

Oxxtsea Hosrrtay FoR Woey.—Dispenser.—Salary £10 per annum. 
Non-resident, but dinner and tea provided. 

Cuxtsea Ixrinwanr.—Nuree. Salary £13, rist 
board, lodging, washing, and uniform, and 
year (optivnal) in leu of beer. 

Crrr or Loxpox Hosprrat yor Drstases or THE CuEsr, Victoria-park, 
B.—Resident Olinical Assistant. 

Deanysniag GENgRaL INFIRMARY.—Matron or Lady Superintendent 
Salary £30 a year for the first three years, with apartments, board, 
and washing. 

DUMFRIES ND GaLLoway RoraL InrrawaRy.—Tralned Nuree, 

Guascow Sick Poor axp Private Nursixna Associatio’.—Thoroughly 
trained Hospital Nurses. Also certiticated Midwives. 

Lawxs DisPaxsary an INFIRMARY.—Matron. Salary £90 per annum. 
Furntshed apartments, with lus. 6d. per week for rations, and coal 
and light found. 

Paxish of PorTLETHEN, Aberdeen.— Medical Officer. 

Panisg oF St. Mary, Istixcton.—Analyst to the Vestry. Fixed salary 
2150 per annum, with foes. q 

Sr. Luxs’s Hospitat.—Resident Clinical Assistant. 
residence. 

Sournxnp Vicrorta HospitaL.—Nurse-Matron. 


Births, Marriages, and Deaths. 


BIRTHS, 


Hoiayv.—On the let inst., at Hof Ragatz, the wife of J. F. Holland, 
M.D., of & son. 

Wrss.—On the 27th alt., at Kingsbridge, 8. Devon, the wife of William 
Heary Webb, L.B.C.P., of a daughter. 


to £24 8 year, with 
lowanee 83 100. a 


With board and 


MABRIAGES. 


Dutcu—Mansa.— On the 22nd ult., at Bayswater, Myer Datch, 
M.RB.O.8., L.R.C.P., to Leah Maud, eldest daughter of rh Marsh, of 
Sbingeld, Berke. 

Hasnexnsisy—Mites.—On the 25th ult., at 8t. Mary's, Waterloo, 
Percy H. V. Hammersley, M.K.C.S., L.R.O.P., younger son of 
Mr. W. H. Hammersley, of Bridge House, Leek, to Annie B. 
Miles, only daaghter of Mr. Miles, of Spring-bank, Kinross-road, 

‘aterloo. 

Jowzs—Evaxs.—On the 2st ult., at Emmanuel Church, Bverton. 
Liverpool, by the Rev. . Courtenay, Vicar, Surgeon J. M. Joni 
Army Medical Staff, eldest son of D. Jones, Beq., M.B.O,P., M.R.C. 
‘of Bverton-road, Liverpool. to Kate, younger daughter of the la 

in G. O. Bvans, United States Army, of Beaver Dum, 
Wisconsin, U.S.A. 

Jorgs—WIL1aMs.—On the 28th ult., ar Llanberis Church, by the Rev. 
D. Jones, Rector, Dr. Richard Jones, M.B., C.M.. of Blaenau 
Festinlog, to Miss Mary Walsh Williams, of Brw-Pair, Llanberie. 

THorsuRN—MELLAND.—On the 28th ult., at the Congre; 
Witl by the Rev. Principal Scott, LL.B., Wil 

.8., of Manchester, to Augusta, thter of W. 

of Moorfield, Withington, near Man ter. 

Tarvor—Monpaew.—On Feb. 28th, at Christ Church, Rawal Pindi, 
Punjaub, India, Heary Octavius Trevor, Army Medical Staff, son of 
James Trevor, of Nether Stowey, Somerset, to Alice Marion, second 
daughter of Augustus Morphew, Army Medical Staff. 


DEATHS. 


Broapwurst.—On the 24th ult., at Argyll-road, Kensington, John 
Broadharst, F.R.C.S., late of Lancaster, aged 70. 

BurTLER.—On the 30th ult., at his residence, 29, York-place, Brighton, 
Francis William Butler, M.B.0.8., L.9.A., only sonof the late Capt. 
Robert Butler, aged 42. 

ivess.(Oa the 17th ult., at Southsea, Edward Fayrer, M.R.O.S., 


PaRkER.—On the 22nd ult., at Albion-place, Ramagate, Nicholas Parker, 
Beq., M.D., F.R.O.P., iate of the London Hospital, aged 66. 

SvMxxRs.—On the 3rd inst., Reginald Hamilton Summers, Stadent, 
Charing-cross Hospital, aged 21. Indian papers please copy. 


EB—A be. is char; the sé i i 
fea of ped Jer the Insertion af Notions of Births, 


Medical Diary for the ensuing Week. 


Monday, April 9. 

Rorat Lowpow OpmTmatutc HosprraL, Moorvigips.— Operation, 
10.30 4.M., and each day at the same hour. 

RovaL Wastminstzn OPadtTHatMio HosritaL.—Operations, 1.30 p.m. 
and each day at the same hour. 

Omxieza Hospital ron Womxn.—Operations, 2.30 p.m; Thureday,3.30. 

Sr. Manx’s Hospirat.—Operations, 3 P.m.; Tuesday, 9.30 P.M, 

Hoserta, ron Women, HO-OQUARE. — Operations, 3 P. 
Thureday at the same hour. 

Mxraopoutan Fags Hoserrat.—Operations, 3 p.m. 

Bova. Onruopapic Husritat.—Operations, 3 P.M. 

Oxwrnat Loxpox OratuaLmic HusrttaLs.—Operations, 3 P.m., apd 
each day in the week at the eame hour. 

OpoxtoLovicaL Socixty or Great Britamw.—8 p.m. Dr. Stretch 
Dowse : On some Practical Pointe in elation to the Physiology and 
Patnology of the Fifth Pair of Nerves.—Mr. George Ounningham : 
‘A Statistical Inquiry as to the Results of the Immediate Treatment 
ti Pulpless and Abscessed Teeth.—Oneual Communication by Dr. 

‘ampbell. 

Society oF Agts.—8 p.m. Mr. Richard Bannister: Milk Supply, and 
Butter- and Cheese-making. (Cantor Lecture.) 

Maxpica Socisty or Lonpon.—8.uP.m. Dr. Ord: A case of Ulcerative 
Bndooarditis.—Mr. Astley Bioxam: On the Treatment of Syphilis 
by the Intra-muscular Injection of Mercury. 


Tuesday, April 10. 
Quy’s Hosrrrat.—Operations, 1.30 P.m.and on Friday at tba same hou. 
Ophthalmic Operations on Monday at 1.80 and Thareday at 2 p.x. 
Sr. THomas’s HospiraL.—Ophtbalmic Operations, 4 P.M.; Friday, 2 P.M. 
Qancer Hosritrat, BromPton.—Operations, 3.30 p.m.; Saturday, 3.30P.m. 
Wastminsten Hospital.—Operations, 2 P.M. 


» and on 
o 


Tae Parkes Muskum oF Hrcreng.—s p.m. Mr. A. Wynter Blyth: 
General History, Principles. and Methods of Hygiene. 
Rorat Mupica ax CainuRGicaL SocteTy.—8.30 p.m. Mr. Herbert, 
. : Acase of Double Nepbro-lithotomy in which Lateral and 
Median Lithotomy had been previously performed, with Remarks 
on Sympathy between the Kidneys.—Sir T. Spencer Wells: Remarks 
on Splenectomy, with a Report of a Successful Case. 


Wednesday, April 11. 

Sationat Onrnorapic HoerrraL.—Operations, 10 a.m. 

MippLeszx HosprraL.—Operations, | P.M. 

oF oar Optichalmie Oparacions’ Fucwday aad Thareday, 10 Pate 

ne, Ly an 7, 1.50 PM. 
Surgical Sonsultations Thursday, 1.30 P.M. 

8r. THomas’s Hosrttar.—Operations. 1.30 p.m.; Satarday, same hour, 

Lompox HosprraL.—Operations, 2 p.M.; Thursday & Saturday,eame hour, 

Great Norruxex Caxtaat Hospital.—Operations, 2 P.M. 

Bimanivay, Fars Hourirat ron Woes aD OBILDREE.—Operations, 

.30 P.M. 

Umivgrsiry Oottses Hosrrrat.—Operations, 3 p.m.; Saturday, 3 P.u. 
Skin Department, 1.45 P.m.; Saturday, 9.16 a.m. 

Borat Faxes HospitaL.—Operations, 2 P.m., and on Saturday. 

Kure’s CoLtrce HosprraL.—Operations, 3 to 4 P.m.; Friday, 2 P.u.3 
Saturday, 1 p.m. 

OmmpRen’s HosprraL, @aratT OnMOND-sT.—Operations,9 4.M.; Satur- 
day, eame hour. 

BpmEMIoLocicaL Soctety oy Lowpon.—8 P.M. Mr. John Spear: The 
Danger of Specffic Contamination of Water during its Distribution, 
illustrated by a Recent Epidemic of Enteric Fever, with certain 
other Points in the Btiol: of that Disease. 

Hurreruy Sociery.—8 p.m. Dr, Dundas Grant: On Tinnitus Auriam. 


Mr. De Berdt Hovell: Therapeutic —Dr..A.T. Davies: 
‘A case of Paralysis. 
Borat Microscopical Socrery.—8 P.M. Dr. R. H. Ward: Fasoldt’s 


Test Plates. 
Socigty or ARTS.—8 P.M. Mr. Alfred Fletcher: Recent Legislation 
concerning the Pollution of Air and Water. 
BriTisH Grn ACOLO@ICAL SocIETY.—8.30 P.M. Dr. Robert Bell: On 
Intra-uterine Medication.—Dr. Richard T. Smith: Cystic Disease of 
the Cervix and Endometrium. Specimens will be exhibited. 


Thursday, April 12. 
Sr. Guonem s HosrrraL.—Operations, 1 ”.m. Ophthalmio Operations, 


—Operations, 2 P.M. 
Prof. Dewar: The Chemical Arts. 


Friday, April 13. 

oraz Sourm Loxpow OpaTHaLMic HospiTaL.—Operations, 3 P.M. 

THE Parkes Museum or HyGIEnk,.—8 P.M. Sir Douglas Galton: 
Ventilation, Measurement of Cubte Space, &c. 

Society oF ARTS.—8 P.M. Mr. W. R. Robinson: The Experiences of 
Twenty Years in Conducting Agricultural Inquirles in Southern 

ndia. 

Cuorica, Soctery or Lorpon.—8.30 P.M. Mr. R. J. Godlee; Case of 
‘Acromegaly.—Dr. Hadden and Mr. Ballance: Case of Acromegaly.— 
Dr. West: Cases of Acute Perlosteal Swellings in several Young 

ily, perhaps dekety in nature.— 

the Advantage of Barly Incision 
lon of Jointe.—Dr. Hale White: 

Caso of Perihepatitis. 


Roya IwariTuTion.—9 P.M. Prof. Flower: The Pigmy Races of Men. 
Saturday, April 14, 


, AS OP} 


Mxppieasx Hosrrrat... ons, 3P.M. 
Royal Insrirvtion.—3 p.m. Mr, Oarl Armbruster: The Later Works 
of Richard Wagner. (With Vocal and Instrumental Illustrations.) 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


{Are 7, 1886. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward's Instruments.) 
‘THe Lancer Office, April 5th, 1888. 


Cloudy 


Hotes, Short Comments, & Anshers to 
Correspondents, 


It ts especially requested that early intelligence of looal events 
having « medical interest, or ohioh tt i desirable to bring 
sae the notice of the profession, may be sent direct to 

All communications selating to ths editorial business of the 
journal must be addressed “To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the p. “s 

Letters, whe intended | for insertion or for private in- 

by the names and 


ce ene nie publication, sale, and advertising 


We cannot undertake to return MSS, not used, 


Tae Balance oF PLEASURE AnD Parr. 

‘E. S. G.—The doctrine is Kant’s, who held (eee his * Anthropologie,” 
P. 169) that every pleasure must be preceded by pain, pain being 
always the first. No pleasure, he maintains, can follow immediately 
upon another, but between the one and the other some palo must 
have place. It is the slight depressions of vitality, with intervening 
expansions of it, which together make up a healthy condition, whioh 
we erroneously take for a continuously-felt state of well-being ; 
whereas this condition consists only of pleasurable feelings following 
each other by reciprocation —that ie, with continually intervening 
pain. Pain fs the stimulus of activity, and in activity we first become 
conscious of life; without it an inanimate state would ensue. Kant's 
“ Anthropologie” may be advantageously studied with Plato's Philebus, 
one of the noblest of the dialogues. 

4.B.—Dr. MoVatl’s book, ‘Vaccination Vindicated,” published by 
Cassell and Co., price 5s., is a repertory of information on the subject. 

Messrs. Chapman and Son.—A specimen of the instrument may be sent 
for examination. 

A Former Censor bas omitted to enclose his card. 


GOOD NEWS FOR NREDY PRACTITIONERS ! 
To the Editors of Toe Lancer. 


Smms,—Herewith I send you a letter for publication. In theee hard 
times medical men will be pleased to hear of a way of earning money 
easily, especially when they can aleo receive instruction how best to deal 
with their patients, and that instruction given gratultously. I may add 
‘that in this case the distance I should have to travel to see the Proposed 
“' Life” barely exceeds five miles.—I am, Sirs, yours truly, 

April, 1883, A Country Suraxox. 


— — Life Assurance Soctety. 
“*— District Office, 22nd March, 
“Deak Srr,—A son of Mrs. L— (formerly S—), H—, near 
wishes to enter his mother into this Society for 6d. per week, assuring a 
sum of £15 6s. It is questionable if Mrs. L— would be willing for you 
to examine her if she knew what it was for, as parents have sometimes 
Peculiar ideas about thelr sons or daughters insuring them ; buta great 
leal depends on the doctor. In cases of this kind a little ingenuity 
is all it’s necessary, and the medical referees here and elsewhere 
invariably find a way to get it done. Perhaps you could manage it; 
and on hearing trom you that you can, will send the necessary form and 
fee, which in this case is 2e. ‘e have not got so far as S— ; but this 
Society has a large connexion in most of the important towns in 
England, and has only recently broken ground in this part of the 
country. I shall be glad to hear from you at your earliest convenience, 
and beg to enclose stamped addressed envelope for your reply. 
“Tam, dear Sir, yours truly. 
‘—a— ——«, District Manager.” 


1888, 
Cc. 


A Courr Puysictax or THE First CENTURY. 

XENoPHON, son of Heraclitus, of the island of Cos, mentioned by Tacitus, 
by Pliny, and in a series of inscriptions found in bis native place, was 
body-physician (dpx:a7pés, a title first met with in these menuments) 
to the Emperor Olaudius, and in this capacity acquired such influence 
that with his medical duties he combined those of imperial cabinet 
secretary for Greek correspondence. He obtained for his brother and 
his uncle the Roman franchise and posts as officers of equestrian rank, 
and for himself, besides the horse of a knight and the rank of officer, 
the decoration of the golden chaplet and the spear on the occasion of 
the Hmperor’s triumph over Britain. He also secured for his native 
place exemption from taxation. His tomb stands on the island, and 
bis compatriote, in their gratitude, erected statues to him and bis 
family, and struck in memory of him a series of colns with bis likeness. 
He it is who is said to have brought about the death of Claudius when 
deadly aick by further poisoning, and therefore, as having proved of 
equal service to him and to his successor, he is styled on monuments 
not merely, as usual, friend of the Emperor (¢tAoveSacrés), but ee 
pecially friend of Claudius (¢:AoxAavdcos) and of Nero (¢iAorépor). 
Xenophon’s brother, whom he followed in the post of imperial body- - 
physician, drew a salary of 500,000 sesterces (£5000), but assured the 
‘Wmperor that he had undertaken the daties to please him, as bis city 
Practice brought him in 100,000 sesterces more. In apite of the im- 
mense sums which the brothers had lavished on Qos, and especially on 
Naples, they left behind an estate of 30,000,000 sesterces (£325,000). ' 
A Court physician of the second century was the celebrated Galen, 
also commemorated by Mommasen in his “‘ Rémische Geschichte,” 
vol. v., p. 337. 


Mr. Tom Bates.—The Royal College of Physicians of London has no 
« registered telegraphic address, 


KREMIANSE!'S ANILINE METHOD—A PLEA FOR COMMON 
SENSE IN THBRAPEUTICS. 
To the Editors of THE Lawcer. 


Srs,—I have perused with interest the case of Dr. J. Albitski’s wife, 
as recorded by him in Tue Lancer of March 24th. It must have 
occurred to many of your readers that not only is the expression of ‘the 
aniline method” misapplied to the form of treatment adopted in the 
caso, but also that this treatment is vitiated bya fallacy but too common. 
in therapeutics—t.c., that of attributing any ameliorative effects that 
may follow the exhibition of several powerful drags, in combination, to: 
one only of their number. The aniline, we are foformed, was used in 
the proportion of ‘a drachm to an ounce of eucalyptus oil.” Now, when. 
{t is borne in mind that eucalyptus oil {s a most powerful antlseptic— 
according to Bucholz, three times stronger than carbolic acld—and that 
the amount of this powerful agent exceeded that of the aniline 
sevenfold, how can it be reasonably inferred that the improvement in 
symptoms was due to the latter drag? We might with as much reason 
conclude that because a man to whom one ounce of gin Is given in com- 
bination with seven ounces of brandy becomes drunk, the gin {s the 
active intoxicating principle. For the sake of our reputation as 
scientists, {t would be well to allow the light of common sense to shine a 
little more on our therapeutical experiments. 

Tam, Sirs, yours faithfully, 
Watton, March 26th, 1833, B H. Mains, M.B. 


HYDROCELE FLUID. 
To the Editors of Tax Lance. ‘ 


Srrs,—I take the liberty of sending you for publication an account of 
the qualitative estimation of the amount of cholesterine present in a 
specimen of hydrocele fluid. 

On February 20th, 1888, a Chinaman, of about fifty years of age, came 
tothe Military and Civil Hospital here for treatment of a large hydro- 
cele, about the size of a cocoanut. I tapped the tumour and perceived 
that the fluid had a s{lvery appearance from the amount of cholesterine 
crystals present in it. Thinking this a good opportunity for estimating 
the total amount of cholesterine in hydrocele fluid, I carefully collected. 
the contents of the tumour in a clean vessel and submitted them to our 
chief chemist, Dr. Epp, who estimated the amount of cholesterine after 
Hoppe-Beyler's method. The total amount of fluid was found to welgh 
500'71 grammes; of thie amount 143°65 grammes were treated with 
ether, which dissolved 0°177 grammes, or 0°124 percent. 

I remain, Sirs, yours truly, 
Joun H. Spirzty, L.B.0.P., M.B.0.8, 

Military Hospital, Surinam, March 4th, 1888, - 


Tux Oasx oy Ma. H. O. Bayrigip. 
In answer tothe appeal on behalf of the above the following subscriptions 
have been received :— 


Dr.James .. .. 23 8 0/Dr.JobnInce .. ..81 1 0 
Dr. Williams. ws 2 8 0] Mr. Pitta ( h G. 

Hy. Whiting. Bsq. =... 2-2 0 Buckston Browne, Esq.) 1 1 0 
Mr. John Chiene... ... 2 2 0| Dr. T. 0. Hayes 110 
Mr. Bellamy =... 2-20 


17, Wimpole-street, W. Bowanp BsLLaMy, Treasurer. 
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Tux New Hosptra, at Guxoa. 

‘Ime ducal house of Galliera has taid the Ligurian capital ander heavy 
obligations, not only by the vast improvements it has wrought on its 
seaport, bat also by the many charitable institutions it has either 
initiated er assisted. Its latest benefaction is the great hospital of 
St. Andrew the Apostle, begun on a magnificent scale two years ago, 
and opened on the 14th ult. Dr. Segslo, ite medical head, had been 
travelling for years to obtain suggestions for the architecture and 
internal equipment of the building, and Hoglish visitors—always 
welcome in Italian institatlone—will recognise many details in which 
the hospitals and infirmaries of their native land have been wisely 
copied. Inthe furniture and general applisnoes of the rooms iroa 
and glass have been employed to an extent not exemplified, we 
‘welieve, cleewhere—indeed, the effect of the whole fs to give an. im- 
pression of too great sumptuousness. Invalids on the Riviera Levante 
will be interested to know that the hospital contains well-ventilated, 
comfortable, and cheerful rooms for paying patients, where the 
resident physiclans will co-operate amicably with those introduced at 
the patient's instance. The municipality of Genoa, in recognition of 
the Duchess of Galliera’s munificence in maintaining the benevolent 
traditions of her house, have presented her with a beautiful medal, 
coined at the Roman mint, bearing on one side her portrait surrounded 
by the words, “ Honori duc Gallierse patricise munificentissimac ox 
decr. ord. Genuensis. An. MDCCCLEXXvI.” On the other side Is 
‘the following inscription : ‘* Nosooomium in Carinano Colle extructum 
Rxempla Libertetis antiquae renovata.” (In honour of the Duchess 
of Galliere, a patrician lady of the largest munificence, by deoree of 
the Genoa Town Council, 1887; and the Hospital erected on Mount 
Carignano: the exemplars of ancient liberty have been revived.) 


Anti-huabug —No, unless permission has been obtained from the War 
Office to retain rank and uniform after retirement. 


“HARD TIMES IN THB PROFESSION.” 
Te the Editors ef Tam Laxcet. 


8rns,—Having read the correspondence on low fees in your late 
tssues, may I trespass on your valuable space by giving my experience 
of the system. 

Your correspondent, signing htmself “* Quercus,” says that the doctors 
charging low fees are both “cheap and nasty.” I do not deny that they 
are cheap, but I do most emphatically that they are as a body 
“nasty.” There te a clase of the public which would be hard to supply 
with justice to either side) with the necessary medical attendance but 
tor the so-called *‘Sixpenny Doctors.” The olase I refer to are those 
who, having only Limited means, would be unable to call in a 
doctor charging 2s. 6d. per vialt, and who are still above seeking charit- 
able aid. But for the low fee doctors these people would have only two 
courses open to them—viz., either to call in the ‘ Two-and-sixpenny 
Doctor,” and ruin themselves in endeavouring to pay him, or apply to 
the already much-abused charitable institutions for medical aid. 

T have found these gentlemen, who run us down so much and talk of 
medical etiquette, more deficient in the most vital points of the latter 
than the ‘cheap and nasty” members of the profession. To quote a case. 
A woman who engsged me for her confinement had to get some 
medicine for her husband from his club doctor, one of the above gentle- 
men. She mentioned the fact to him; and sooner than let me benefit by 
‘the transaction he offered his services for nothing. I may say I t eated 
this doctor, in any case I came in contact with him, with the greatest 
courtesy ; but his medical etiquette showed iteelf in a manner 
similar to the foregoing. Many of his club patients, as well as those of 
several others, come to my surgery for medicine rather than go to him, 
or those of his standing. The medicine I use with my patients is ae good, 
if not better, than that used by the ‘‘ Quercus” class with their private 
patients. Ican give the very best for the fees charged, and with a fair 
Profit. If wo raised our fees, as “Quercus” evidently wishes us to do, 
we would, without doubt, be ruined. How many of us then would the 
“Quercus” branch of the profession employ as assistants, and pay us 
@omething more than the coachman’s salaries which many of them are 
only giving at present? As long as the class between paupers and com- 
fortably off existe, eo long the ‘‘Sixpenny Doctors” should and will 
exist. Iam, Sirs, yours faithfully, 


April 4th, 1888. SUxPENcs. 
To the Editors of Tre Lancer. 


Sras,—Yoor correspondent, “Quercus,” has done well to attract once 
amore the notice of the profession to cheap dispensaries. Doubtless 
there are many who could speak feelingly on this subject, but unfor- 
tunately in the present day these places seem to be #0 firmly rooted and 
eo much on the increase that regular practitioners are wont to tolerate 
‘them asa kind of parasite that must be borne. Through them practices 
have been ruined, and careers cut ‘short. Yet they are per- 
mitted to flourish to our detriment, to dog our footsteps, and checkmate 
our best efforts, besides having the bad effect of lowering in the 
-estimation of the public a profession which is said to be “ honour 
able.” Ought such fpings to be allowed to prosper when their very 
prosperity depends ‘upon transgresesion? For the opening ceére- 
mony consists in distributing broadcast thousands of circulars down 
arene, under street doors, through letter-boxes —in fact, anywhere 


and everywhere—setting forth the advantages of the “Institution.” 
Again, the services of unqualified men are frecly made use of, and many 
diapensaries are owned by them. I have known Instances in which they 
have advertised for qualified assis tants to sign their certifivates with the 
worn-out excuse, ‘reading for my final.” Without doubt there fs a 
class composed of respectabie people who are netther hospital nor unton 
patients, but who are unable to pay usual dostore’ fees. Hence it 
would appear that the Metropolitan Provident Dispensary (when 
adapted to the requiremente of tho times) is well calculated to supply 
their need, and at the same time to limit the operations of those 
“experienced physicians and surgeous” who ply for the nimble 
sixpence. Tam, Sire, yours truly, 

March 29th, 1888. . GP. 


UNQUALIFIED ASSISTANTS. 
To the Editors of Tum Lawogrt. 


Sims,—Your correspondent “' Fides” asked fn your columns last week 
what was to become of the unfortunate unqualified assistants, in view of 
the recent memorandum of the Medical Council. It will occur to most, 
persons that one of three courses is open to him. To seek some other 
means of earning a livelihood; to make an effort to obtain a qualification ; 
or, lastly, to confine himself to purely surgery work—viz., dispensing 
and book-keeping, with only occasional consulting, visiting, and atten- 
dance on ordinary midwifery: and where the Poor-law appointment or 
medical officership of health is attached to a practice, the clerical labour 
entailed might well be taken off the hands of the principal. If un- 
qualified assistants bad never done more than has been thus briefly 
sketched, there would have been no necessity for the Medical Oouncll to 
have issued its memorandum. But instead of thisone is constantly hearing 
of their performing obstetric operations, using forceps, turning, and even. 
performing craniotomy, of their visiting patients day after day, only tell- 
ing their principal of the state of the case when it is necessary he should be 
‘in at the death”; and of their being left in sole charge of a practice for 
days and even weeks together. Has it never occurred, moreover, to these 
unqualified gentlemen that a great injustice is done to those qualified 
assistants who may happen to be living in the same town with them? 
‘The general public have no means of ascertaining whether an assistant ie 
qualified or not ; indeed, one section of the laity appear to think that all 
are unqualified, another that by law all must be qualified ; In elther case 
an Injustice ts done to those on the Register. The argument as to the 
relative capabilities of qualified and anqualified is quite beside the quee- 
tion, for, carried to ita logical conclusion, the latter should be allowed to 
practise as principals. 1am, Sirs, yours faithfully, 

April 2ad, 1838. Justitia. 

To the Editors of Tue Lancer. 

Strs,—Now that the question of unqualified assistante Is before the 
General Medical Council, I trust you will use your powerful influence to 
obtain some legal recogaition for the primary examinations, so that, 
men who, like myself, are compelled to act as assistants between the 
passing of their primary and final, may not be driven from the profes- 
sion, as the enforcing of this latest edict will certainly do in a large 
number of cases. As ‘‘ Fides” says, by all means do away with the un- 
qualified assistante—that is, men who have never seen the inside of a 
hospital, but give the men who has spent two or three years—and perhaps 
asmany hundred pounds—in the parsuit of his profession some return 
for histimeand money. Now that surgery is tacked on, matters are not 
made more easy. Could not the Assistants’ Examination of the Apothe- 
caries’ Society be eo modified as to embrace minor medicine, surgery, and 
midwifery? How many unqualified men attend labour cases under the 
cover of their hospital ? Lam, Sirs, yours faithf{nlly. 

March 3st, 1883. ‘Spxs. 

To the Editors of Toe Lancer. 

Sres,—The Medical Council having put their veto on unqualified 
assistants, may I ask them the following query? What is a medical 
student to do who has unfortunately, after attending his full curriculum 
at the hospital, failed to pass his examination and is referred back to his 
studies for a few months? It is not in every student's power to still 
remain at the hospital after the due completion of his studies; and if 
he {s not allowed to act as an assistant until he can pass his examination, 
all his expensive education and training has been thrown away. I 
think, certainly, that some distinction ought to be made between those 
(practically) qualified assistants and those unqualified assistants who 
have never attended a school of medicine.—Yours faithfully, 

April, 1888. Pursiep. 


Kentigern.—1. Not any systematic work of the first importance on skin 
diseases bas originated in France during recent years, with the 
exception perhaps of Hillairet’s uncompleted treatise. Hardy, how- 
ever, has lately published a large manual. The best reference books 
are the large French dictionaries and the treatises of Bazin and Hardy. 
There are also important annotated French editions of Hebra and 
Kaposi's works.—2. The parasitic theory of psoriasis originated with 
Lang of Innsbruck. Reference may be made to Annales de 
Dermatologic et de Syphilographie, 2me sér., tome i., p. 328; 
tome iv., p. 197; tome v., p. 697; tome vi., p. 305; and No. 208 of 
Volkmann’s Clinical Record. This theory has met with little 
acceptance. 

Licentiate.— Parkes’ Hygiene, Ganot’s Physics, Baldwin Latham’s 

, Sanitary Engineering, and the Public Health Acts. 
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ByuGuise Mxpicat Practice it SWITZERLAND. 

A CORRESPONDENT informs us that the Swiss authorities have forbidden 
the practice of an English doctor at Les Avante. A similar step, our 
readers are aware, has been taken with respect to English medical 
practice in the Engadine. 


J. F. B.—The Brussels degree is available for our correspondent. 


UMBILICAL H2MORRHAGE, 
To the Editors of Tax Lancer. 

Sras,—Dr. Gilroy will find in the ** Year Book of Treatment” for 1884 
@summary of the literature of umbilical h:emorrbage, from the pen of 
Mr. Edmund Owen. Also in Mr. Owen's valuable ‘* Surgical Diseases of 
Children” the subject is dealt with. Hrmorrhage from the umbilicus 
only is here alluded to, not hemorrhage from the umbilical cord, and 
therefore thie applies merely to the second, and by far the more 
important, case of the two reported by Dr. Gilroy. An inqalry {nto the 
family history of Dr. Gilroy’s patient may throw Nght on the origin of 
the bleeding, and perhaps elicit the existence of hereditary hemophilia. 

Tam, Sire, yours obediently, 
Broadstairs, March 30th, 1883. Tuos. F. Raven, 


THE APOTHECARIES’ HALL EXAMINATIONS. 
To the Editors of Toe Lancer. 

Srrs,—Does not the Apothecaries’ Hall err a little on the side of 
severity in some portion of its examinations? Over-zeal to enhance the 
value of its Moence should not lead to injustice. The questions in 
surgical anatomy and in general pathology respectively are two in each 
paper, and two only, and, as if this was not sufficiently stringent, the 
candidate is allowed to choose one only. The questions are sometimes 
honours questions, such as the University of London would give in 
honours, and yet the candidate must answer only one, so that his chance 
isa very weak one.—I am, Sire, your obedient servant, 

March 29th, 1888. OPIFERQUE PEB ORBEM DICOR. 


ComMunNtoations not noticed in our present number will receive atter- 
tion fn our next. 


Communications, LETTERS, &£0.; have been received from—Dr. Thomas, 
Shefficld; Dr. Dickinson, London; Dr. @. Johnson, London; Dr. A. 
Robertson, Glasgow ; Sir Thos. Longmore, Netley; Messre. Green and 
Oo., London; Dr. A, B. Johnson, New York; Dr. Alfred Carpenter; 
Dr. Oampbell Black, Glasgow; Dr. Hyde, Buxton; Messrs. May and 
Baker, London; Dr. Morgan, Clifton; Mr. C. W. Robinson, North 
Shields; Dr. Allen, Belper; Dr. Syers, London; Messrs. Macmillan 
and Oo., London; Mr. Ourtis, Cork; Dr. A. Drysdale; Mr. Bilton 
Pollard, London; Mr. C. L. Henderson, Hawich; Messrs. Hall and 
Co., London; Mr. W. Jones, Swinton; Dr. Blake, Parie; Mr. Pugin 
Thornton, Canterbury ; Mrs. Hitch, St. Leonards; Mr. Wells, Barnard 
Castle; Dr. Conder, Guildford; Dr. Haslam, London; Messrs. Clark 
and Hareant, Clifton; Mr. 8. Snell, SheMfield; Messrs. Bemrose and 
Bon, Derby; Mr. F. Page, Newcastle-on-Tyne; Messrs. Oliver and 
Boyd, Bdinburgh; Dr. Whitelegge, Nottingbam; Messrs. Longman 
and Co., London ; Mr. Strauss-Collin, London ; Messrs. Chapman and 
Bon, London; Mr. Spitsly, Surinam ; Dr. Collie, London; Dr. Forbes 
‘Winslow, London; Surgeon-Mejor Murray, Calcutta; Messrs. Throne 
and Co., Leeds; Dr. Haughton, Norwood; Mr. Gourley; Dr. Norman 
Kerr, London; Dr. Playfair, London; Mr. BE. Bellamy; Mr. Julius 
Cesar, Tivoli; Mr. T. Bdwardes, Liansaintffraid; Messrs. Hopkinson 
and Co., Notts; Mr, H. J. Jenkinson, Keswick; Messrs. Maconoch'e 


Bros., Lowestoft; Mr. Arnold, Nagasaki; Mr. Lynn, London; Mr. FP. 
Palmer, London; Mr. W. Curran, London; Mr. E. 8t. G. Queely, 
Palmer, Queenslaud; Mr. Diggens, Lancaster; Mr.G. A. Wright, Man- 
chester; Mr. Faulerton, Landon; Mr. Furley, Ashford; Mr. Padlcy, 
Bwansea; Mr. M. Moullia, Loudon; Dr. H. Blanc, Cannce; Dr. HL 
Tibbits, London; Mr. De B. Hovell, London; Mr. J. Poland, London ; 
Dr. F. O. Turner, London; Dr. Dakin, London; Mr. Hunt, Bem- 
bridge; Mr. R. Davy. London; Mr. Jessett, London; Mr. Fogarty, 
London; Mr, Eason, Aberdeen; Mr. Thoms, London ; Mr. Maxwell, 
Lasewade ; Mr. Woods, London; Dr, Miller, Glasgow; Mr. Taylor, 
Ireland; Mr. McGowan, Clapham; Dr. Davies, Doreet ; Mr. Roberte, 
Oswestry; Mr. Hosker, Boscombe; Mr. Brooks, Berks; Dr. Thomas, 
Glasgow; Mr. Pearson, Stockton; Mr. Davies, Mon.; Mr. Griffiths, 
Bristol; Mr. Foster, Bournemouth; Mr. Twytord, Hanley; Dr. Bayle, 
London; Dr. Buchanan, Glasgow; Mr. Cook; Mr. Birchall, Liver- 
pool; Mr. Blumer, Sunderland; Mr. Skinner, Tenterden; Mr. T. FP. 
Raven, Broadstairs; M.A., Cambridge; A. B., London; Birkenhead 
Borough Hospital; Middlesex, London; Sixpence; The Yorkshire 
ollege, Leeds; A Former Censor; Aberdeen Journal, Aberdeen; 
Ignoramus; J. F. B.; Spectator; Vatican; Opiferque per Orbem 
dicor; Justitia; M.B.C.S.Bnog.; A General Practitioner; Odium 
Medicum ; Spes; Chirurgien, Manchester; X.X., London; A Country 
Surgeon ; Deaconess Hisie ; X. ¥. Z., London; Sells, London. 

Lerrers, each with enclosure, are also acknowledged from—Dr. Clark, 
Sheffield; Mr. Dawson, Bath; Dr. Mackay, Durham; Messrs. Pope 
and Son, Brighton; Mr. Thompson, Atherstone ; Messrs. Reynolds and, 
Branson, Leeds; Mr. Blackstone, Yorks; Mr. Cuthberteon, Rhondda 
Valley; Mr. Ohristie, Jarrow ; Mr. Haberfield; Mr. Roberta, Rhondda 
Valley; Mr. Thompeon, Salop; Mr. Christmas, London; Miss Hunt, 
Dublin; Mr. Coombs, Southport; Mr. Park, Greenook; Major Foster, 
Bournemouth; Mr. Maguire; Mr. Fiske, Tonbridge; Mr. Stenhousa, 
Glasgow ; Dr. Stretton, Kidderminster; Dr. Taylor; Dr. Reid, Brid- 
port; Mr. Jones, Anglesea; Dr. Buckley, Bulwell; Dr. Thompson, 
Tasmania; Dr. Stretton, Swindon; Mr. Leitch, Glasgow ; Mr. Hughes, 
Pwllheli; Mr. Edwards, Welshpool; Mr. Bottomley, Ashton-under- 
Lyne; Mr. Jones, Kent; Mr. Pickering, London; Messrs. Thomson 
and Son, Luton; Mr. Heywood, Manchester; Mesers. Maclachlan 
and Co., Edinburgh; Mr. Wallis, Cornwall; Mr. Evans, South 
Wales; Dr. Adams, London; Dr. Popham, Salop; Messrs. Porteous. 
and Co., Glasgow; Dr. Crichton, Newmilus; Mr. Wheeler, Man- 
chester; Oliver, Stockton; Suburb, London; Medicus, Lancashire; 
Anatomy, London; M.R.O.8., York; Beta, London; The Dewsbury 
and District General Infirmary; Statim, Huddersfield; Sheffield 
Public Hospital; J. J. i., Lancashire; Matron, Burton-on-Trent ; The 
Central Medical Association, Manchester; A. B. Cirencester; C. H., 
Guildford; Z., St. John’s; J. M. G., Bedford; B., London; Pronols, 
London; J. W. D., London; H. RB. H. W. HB. H., London; X. Y.Z., 
London; D., London; Medicus, London; Alpha, London; W. W., 
London; M.R.0.S., London; Scotia, London; Z. A., London; N.W., 
Leamington; Surgeon, Manchester; A. 8. A., London; Secretary, 
Marylebone-road; W. B. K., London; Nurse, Exeter; Physician, 
Darlington ; Cork, Henley; B. B., Sheffield; J. M.J., London; M.D., 
London; M.K., London; T. H., Bdinburgh; E.FP., London; Country 
Surgecn, London ; J. G. H., Leeds; T. T. W., Scarboro’; P. W. 8. 

Reading Mercury, Aberdeen Herald, Advocate of India, Keble's Margate 
‘and Ramsyute Gazette, Windsor and kton Express, City Press, Morley 
Observer, Vurmouth Gazette, The Journal (Carmarthen), Bir:aingham 
Darly Post, Surrey Advertiser, Croydon Advertiser, Yarmouth Inde- 
pendent, §c., bave been received. 
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Clinical Pecture 
BIRTH PALSIES, 


Delivered at University College Hospital, June 15th, 1886, 
By W. R. GOWERS, M.D., F.R.S. 


GBNTLEMEN,—The condition of the boy before you can 
hardly fail at once to attract your attention, He cannot 
stand or walk; if he tries to do so, his legs, as you see, 
become stiff, and they cross one over the other. He can use 
his hands, but does so awkwardly, for their movements 
are unsteady. He is but eight years old, and you may 
naturally ask, What is the cause of a disability so great in 
one so young? To that inquiry [ will try presently to give 
you an answer. The attempt will take us into a somewhat 
unexpected fleld. If we ask how long the child has been 
in this condition, we shall be told that the state has existed 
ever eince birth; that as soon as the child’s movements 
were observed they were seen to be peculiar, and that the 
peculiarity increased as the child passed on through the 
period of infancy, and the disorder became more obtrusive 
when the aimless movements of infancy should have 
assumed an ordered character as development progressed. 
{t is often believed by parents that morbid states date from 
birth merely because 4 definite onset after birth was not 
noticed. In this case, however, as we shall presently see, 
there is reason to believe that the inference of the parents 
is correct, and that the malady does actually come into the 
class of diseases that are termed “ congenital.” 

There was a time when the statement that a disease is 
“‘ congenital” was held to be « suflicient explanation of its 
aature. It is not so now, but the word still conceals a 
considerable amount of ignorance, or at least an imperfec- 
tion in our knowledge, of the diseases that are incladed 
ander it. By its etymology the word seems to indicate 
such maladies as have their origin in the elements of the 
embryo, diseases “ begotten with” their subject; but it is 
mever thus restricted in actual use, It is often applied to 
all affections that are present at the time of birth, either 
actually present, or potentially present by their causes. 
“ Congenital hydrocephalus” and “congenital wry-neck,” 
for instance, are thus present at the time of birth. “Con- 
genital” syphilis may only manifest its existence some time 
after birth, and the malady that recently occupied our 
attention—pseudo-hypertrophic paralysis,—although a con- 
genital disease in the strict sense of the word, is seldom 
recognisable until later childhood. Many of the affections 
thus designated are acquired during fostal life, Their 
causes do not exist in the embryo, but are to be found in 
some of the conditions of intra-uterine existance. Congenital 
wry-neck, for instance—the shortening of the sterno-mastoid 
amuscle—is probably always due to the posture of the head 
within the womb. Thus, we have two classes of diseases 
commonly called congenital—germ diseases and diseases 
acquired during intra-uterine life. There is yet a third 
class, Children are sometimes born with morbid states that 
did not exist at the commencement of the short but perilous 
journey by which theyenterthe world, These morbid states 
are the results of injuries received during the process of 
birth. The forms of palsy that result from such injury 
constitute our subject to-day. “ Obstetrical paralyses” they 
have been sometimes termed, but * obstetrical” is that which 
relates to “ obstetrics,” and “' obstetrics,” as you know, is 4 
-ecience and an art, and it is hardly fair to associate these 
diseases too closely with it. We will therefore term them 
simply “birth palsies.” 

The injury to the nervous system during parturition 
may be to peripheral nerves or it may be to the brain. Thus 
there are two classes of birth palsies, the “ peripheral” and 
the “cerebral.” One case is, indeed, on record of a third 
variety, a spinal birth palsy; but the nature of the case is | 
such that we may reasonably hope it will be long without s 
fellow. In a case of foot presentation a French midwife 


employed traction on the legs with so much energy as to 
(0. 


tear across the spinal cord, and the limbs of the child were . 


necesesrily ysed during the few hours it lived. 

I have not an example of the peripheral form to show 
you to-day, but many of you remember a well- 
marked instance of it that came among my out-patients 
& few weeks 0, and illustrated the most trequent 
vari lysis of the wu arm. The nerves that 
suffer injury are chiefly in two situations —the facial 
nerve and the nerves of the arm, The two varieties 
differ in their mechanism: the facial nerve is injured 
only by the forcepe; the nerves of the arm 
suffer in other waye. The former is usually a trifli 
affection, although it is obtrusive in character. All parts of 
one side of the face are motionless, for the nerve is com- 
pressed just after it has eme: from its bony canal ; but 
the injury is seldom severe. The loss of power passes away 
in the course of a few dayaor weeks. Very rarely, however, 
lasting palsy has been thus produced. 

The nerves of the arm may be damaged in several ways. 
The injury may be associated with fracture of the humerus, 
and is then due either to the displacement of the broken 
ends of the bone or to the force that caused the fracture. 
in such cases the distribution of the palsy is irregular, and 
varies a each instance. In ihe Cases, howersts the 
injury is hi up, to the roote of the nerves as they enter 
nh Srensel pases, This inj is commonly produced by 
Dreomare s¢ one spot, in front of the edge of the trapezius. 
ne few instances the extremity of a much-curved biade of 
the forceps has preesed deeply here and has effected the 
injary, leaving at the same time a mark upon the skin 
which indicated the cy. In other and more juent 
cases the injury is produced during the extraction of the 
child in 8 breech or foot presentation by the point of a 
traction-hook, or the tip of the bent fimger, placed above the 
shoulder for this purpose. Such a mechanism was probably 
effective in the case you saw here. You may remember that 
I at once asked the mother how the child was born, and sho 
replied that “the feet came first.” The child’s arm hung by 
ite side, and could not be raised. The loss of power at tho 
shoulder was the more striking because the hand and fingers 
were freely moved. When we examined the limb more 
closely, we found thet the deltoid, the biceps, and the 
supinator longus were and that they presented 
the electrical reaction characteristic of nerve degeneration. 
These muscles, often with the infra- and supra-spinatus, 
always suffer when there is a lesion in the place I have 
mentioned. The effect seems to depend on damage to the 
branch to the brachial plexus from the sixth cervical nerves, 
and the associated palsy has been called the “ upper-arm 
type” by Erb, who first pointed ont its peculiar character 
and its relation to « lesion at that particular spot. In 
these cases the immobility of the arm econ attracts atten- 
tion, but there is not often any visible wasting. In young 
children the museular substance bears but little proportion 
to the fatty tissue of the limbs, and slight muscular wasting 
scarcely affects their contour. If the palsy persists for a 
few months, its influence becomes more apparent. — Happily 
such persistence ia rare; the injury to the nerves is seldom 
severe, and power over the muscles is commonly regained 
in the course of a few weeks without any ‘ial treatment. 

The third kind of birth palsy—that which depends on an 
injury to the brsin—and of which this boy ts an 
instanoe, is of much greater practical importance than the 
others. It is not only more common, but its symptoms 
are wide in extent, often severe in degree, and, moreover, 
they are permanent instead of transient. As I said just 
now, if you follow betk the history of these cases, you find 
that there has been no definite onset of the sym; at 
any period after birth. If you extend your ing back 
to the time of birth, you find circumstances that raise & 
etrong presumption that an injury during birth has been 
their cause; as we shall see, there is other evidence 
which converts this presumption into a conclusion of the 
very high probability that we are accustomed to call a 
“practical certainty.” In most cases there is 8 history 
of difficult ition, sometimes of a labour that was 
only ended the forceps; in many instances the head 
of the child presemted unmistakable external signs of 
the compression it had endured. In some cases, again, 
direct evidence of a morbid state of the brain was afforded 
by the occurrence of convulsions during the first few days 
of life, convulsions that were general or local, and in the 
latter case may have been sccompanied by distinct loss o! 
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power. Moreover, the majority of these cases are in first- 
born children, and it is notorious that first labours are more 
Prolonged and involve more danger to the child than others, 

hen the labour was not the first, it is generally known to 
have been either one of exceptional difficulty and duration, 
or else an “unnatural labour”—that is, a labour in which 
the head of the child was born last. Of twenty-six well- 
marked cases of this affection, of which I have notes, the 
child was the first born in no less than sixteen, or at 
least three times as many as would have been without 
some causal relation to the fact. Of the remaining ten, 
the head was born last in no less than six. Thus, either the 
labour was the first or was “unnatural” in no less than 
twenty-two out of twenty-six cases. Of the remaining 
four, in three it was known to have presented special 
difficulty—in two, for instance, preceding children had 
died during birth in consequence of the difficulty. Thus 
the conditions of labour, and the facts, positive and negative, 
of the child’s birth, alike suggest that the symptoms we are 
about to consider are the result of brain injury during birth. 
The probable nature of these cases was suggested long ago 
by Dr. Little in his work on ‘' Deformities,” and the sig- 
nificance of the cenditions of birth was subsequently urged 
by him in an admirable paper read before the Obstetrical 

jociety. 

But we have other evidence of the nature of these cases, 
evidence of two classes, which, combined, constitute very 
strong indications. Children who are born under the con- 
ditions I have mentioned, and who present the evidence of 
cerebral disturbance soon after birth, sometimes die. In 
these a brain lesion has been found capable of producing 
the permanent symptom. Secondly, in those who present 
these symptoms and die in later life, a condition of brain 
has been found such as would result from the lesion 
found in those who have died soon after birth. For the 
most important of these facts we are indebted to an 
American physician, Dr. Sarah McNutt, whose investiga- 
tions constitute, 1 think, by far the most valuable con- 
tribution to medical science that the profession has yet 
received from its members of her sex. The conditiop of the 
brain that is found in later jife in these cases is an atrophy 
of the convolutions in the central region, in which the 
“ motor centres” are situated. There is a depression of the 
cortex in this region, affecting often the same parts in 
the two hemiepheres; it is generally greatest near the 
middle line, and becomes less towards the lower and 
outer part of the convexity. In this depression the 
convolutions are small and indurated, often less than 
helf the normal size. In children who have died soon 
atter @ difficult birth, and who suffered from convulsions 
during the few days they lived, there is found an 
extravasation of blood on the surface of the brain—menin- 
geal hemorrhage. The layer of blood is usually thickest 
over the region in which the depression is found in the 
later cases; and although it may extend over a wide 
region of the brain, it is the central region that is most com- 
pret. Sometimes the cortical tissue is actually lacerated 

this part. No doubt, in time the blood becomes absorbed, 
but the time required is so long that the compressed convo- 
lutions undego tissue changes and remain in the atrophied 
condition in which they are found in later life. The blood, 
however, is not always extravasated over the convexity of 
the brain. In some cases it is found at the base, beneath 
the tentoriam, around the pons and medulla and cere- 
bellum ; the cerebellum is, indeed, then usually lacerated, 
and the blood comes apparently from the cerebellar vessels. 
Dr. McNutt found that when the presentation was natural 
the extravasation was chiefly at the base, and that when the 
head was born last the blood was chiefly over the convexity, 
but her cases are too few to permit us to say whether this 
is a general rule. From clinical facts, it seems probable 
that the hamorrhage is often over the convexity in head 
presentations, as well as in unnatural labours; at least, the 
Persistent symptome, in most cases in which the head 
presented, are most: readily explicable on the assumption of 
corticaldamage. We cannot yet trace any difference in the 
effects corresponding to the two clasees of labour. Wedo 
not know, therefore, what persistent symptoms are to be 
ascribed to the damage to the base and to the cerebellum. I 
have, however, seen a few instances in which hydrocephalus 
slowly developed after a difficult birth, and it seemed 
provanle that extravasation about the medulla may have 

led to the occlusion of the foramina by which the fluid 
escapes from the ventricles. 


Such, then, gentlemen, in general outline, is the nature ef 
the cases of cerebral birth palsy. It remains for us to 
examine in greater detail the symptoms they present, Of 
most of these symptoms the case before you furnishes a 
characteristic example. 

A child is born with difficulty, or elee the head is born last, 
and has to endure not merely the compression inevitable to 
the process, but also a considerable degree uf mechanicak 
and asphyxial congestion, Often there is a conspicneus 
“blood tumour” of the scalp; sometimes there is an inden- 
tation of theekulJ, or other sign of injury. Often the child is 
apparently dead, and may only give signs of life after efforts 
to revive it have been continued forsometime. There may be 
general convulsions or general rigidity for some days after 
birth, but these occur only in a minority of the cases that 
recover, because most children do not live who have endured 
sufficient injury to give rise to these symptome. In eome 
children distinct immobility of the limbs is noted during the 
early weeks of life; sometimes the limbs of one side are motion- 
less, and those of the other side are moved; occasionally a 
special stiffness of the legs attracts attention almost from the 
firet. In slighter instances, however, no special defect may be 
noted during early infancy, and it is only when the child 
should begin to walk and talk that the absence of these 
signs of normal progress arouses @ suspicion that something 
is wrong, and leads to a closer examination of the limbs. At 
this age, in mild casee, the legs are found to be frequently 
rigid from spasm; sometimes they are flexed, sometimes 
extended, and often they are strongly adducted. There is 
ueually epaem sleo in the arme, but it is of a different type, 
and causes incodrdination and spontaneous movements, 
which are generally slow, like the athetoid movements that 
so often succeed acquired hemiplegia in children, but are 
sometimes quick and very like the movements of chorea. 
Voluntary actions are interfered with by the spasm, and 
ccérdination is conspicuously deranged. If the child tries 
to grasp an object, the fingers spread out irregularly, and 
only after some time close upon it in a spasmodic manner, 
and the grasp often cannot be relaxed when desired. 
Sometimes there is spasmodic flexion or extensidn of 
the elbow, and frequently the arm is at times strongly 
adducted. 

Another symptom is not uncommon during infancy—a 
conspicuous difficulty in supporting the head, which tends 
to fall forwards or backwards or to one side. Rarely there 
is at first some retraction of the head. In many cases the 
muecles of the trunk are weakened, especially the muscles 
of the back. It is long before the child is able to sit up, 
and some slight curvature of the epine may develop in con- 
sequence of the inequality of the support afforded by the 
muscles and the habitual posture in consequence assumed, 
There is not often any abnormal condition of the face, but 
occasionally there is a difficulty in swallowing and even in 
articulation. Strabismus, external or internal, is present in 
many cases, the latter being the more frequent. 1t does net 


‘depend on any definite palsy, Mental defect existe in more 


than half the cases; sometimes it is so considerable as to 
amount to actual idiocy, and a child of seven or eight may 
be unable to epeak, and be unclean in habit. A slighter de- 
fect of intelligence is more common—anough to render the 
acquisition of speech later than usual, and often to im- 
press on the articulation eome peculiarity which is erre- 
neously ascribed to a local defect. It is often difficult to 
say whether defect of speech is due to insufficient moter 
innervation or to the mental state. 

In the majority of cases the symptoms are thus bilateral 
and general in their distribution, although some parts may 
be more affected than others. But the dieorder is net 
rarely limited. The limbs of one side may be affected in 
the characteristic manner, while those of the other side 
appear normal. The leg is then seldom severely affected, 
and the chief derangement is of the movement of the arm. 
Much more common than limitation to one side is the com- 
parative escape of the arms. The legs present @ condition 
of spastic paraplogia quite similar in its features to that 
which results from a primary disease of the spinal cord, 
except that there is a greater amount of adductor spasm, 
and consequently a tendency to cross-legged pro; ion, 
which is seldom seen in purely spinal affections. Im many 
of these cases, however, 4 slight disorder of movement in 
the hands may be found if it is carefully looked for, or, if 
the case is seen after the firet years of life, a history of 
previous awkwardness may be ascertained. 

Re con ons are a prominent symptom of some 
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cases of birth palsy, but are not so common as we might 
expect from the frequency with which such fits follow the 
hemiplegia tha: comes on in late infancy and childhood. 
In some instances convulsions occur during the middle or 
second half of the first year of life. They may cease after 
lasting « few months, or may continue and become estab- 
lished as a form of epilepsy. The fits in later infancy may 
be general, but those that persist are almost always one- 
sided; they occur in cases in which the limbs are ually 
affected, and the convulsion involves the side in which the 
movement is most disordered. I have seen one case in 
which such left-sided fits were preceded by e visual 
aura. 

The snatomical lesions enable us to understand the 
mechanism of the chief symptoms, There is damage to the 
cortex of the brain, which is com by the effused 
blood, end Porotimee is actually lacerated. The clot ts 
usually est over the motor regions, and especially near 
and within the longitudinal fissure. You know that the 
leg centre occupies the of the fissure, and the 

central lobule om the medial aspect. The symmetrical 
morrhage is often so placed as to damage especially this 
centre. Hence we can understand the preponderant affection 
of the lege, and the reason why it resembles so closely that 
prod by disease of the spimal cord. The chief difference 
tm the state of the leg in paraplegia from its state 
in hemiplegia is the much greater spasm in the former. 
The leg is related to both hemispheres of the brain, and its 
innervation from the hemisphere of the same side ensures 
geome recovery of power and moderates the spasm. But if 
both leg centres are affected, compensation canmot occur; 
there is doubtless bilateral degeneration of both pyramidal 
tracts (or rather, ps, an arrest of their development), 
and a pathologi state is produced very similar to that 
which results from primary disease of these tracts in the 
be Koss cord. Bat it is not probable that the motor centres 
the cortex are ever altogether destroyed; they still con- 
tain some nerve cells, often they contain many, although 
shore calls maby, Decquanged. 2m kicte Dose, areciare and 
altered in their fuccti action, she sem oratees, lying 
farther from the middle line, are often less compressed, 
probably contain still more active nerve eells, the abnormal 
estate of which may be the cause of the irregular spasm and 
the spontaneous movements that are seen in the hands 
and arms. A‘ the same time we must remember that a 
more complex mechanism may be at work—in the action of 
lower cerebral centres, deranged by the loss of the influence 
of those in the cortex. 

The cause of the difficulty in swallowing that is observed 
in rare cases, and of the weakness of the neck, is uncertain, 
The muscles of the trunk are supposed to be ted im 
the cortex in its medial aspect, and it is ly probable 
that their weakness is due to the damage to this part. But 
the weakness of the neck, and the bulbar symptoms, may be 
explained either by symmetrical lesions of the i 
cortical centres in the two hemispheres, or by the hw#mor- 
thage around the medulla oblongate. The latter seems the 
simpler explanation, and is supported by the fact that 
retraction of the head has occasionally been noted soon after 
birth—a common symptom of irritation in this region. At 
the same time these symptoms are rally associated with 
the condition of the limbs that has been described, and 
which seem to point to a cortical lesion. It is, indeed, just 
conceivable that the same condition of the limbs may 
be caused by damage to the anterior pyramids of the 
medulla, but of this we have no practical knowl: a 
Thus we have still much to learn regarding the relation 
of the symptoms to the injury, especially to the basal 
hemorrhage, aud, I may add, to the frequent cerebellar 

lesion. 

The symptoms I have descoribed are those that result 
from considerable damage to the brain. But we may 
reasonably suspect that for one case in which such severe 
effects result from serious injury there are many cases in 
which a slighter lesion has more trifling consequences. It 
has been long believed that mamy cases of pure mental 
defect are due to this eause. We sometimes meet with 
children who suffer from epilepsy, whose birth was diff- 
cult, and in whom we can trace no cause of convulsions, 
eather in hereditary disposition or in the incidents of their 
life, to which the malady can be aacribed. It is possible 
that in some of these the convulsive tendency msy be 
due to slight injury to the cortex. 

(Te be concinded.) 


ON CYCLIC ALBUMINURIA. 
By F. W. PAVY, M.D., F.BS, 


Srrvice was, I consider, rendered by the clear manner 
in which our present knowledge regarding the clinical 
significance of albuminuria was placed before the profeesion 
in a leader that appeared in TH Lancat a few weeks back, 
Conceded, as by the weight of authority is now permitted 
to be done, that cases of albuminuria may be encountered 
without having at their foundation anything of a grave 
nature, it becomes for many reasons a matter of great im- 
portance to be able to distinguish such cases from those 
associated with structural disease, the ordinary course of 
which is to lead on to the destruction of life. Looking at 
theee opposite positions in which the phenomenon of 
albumen in the urine etande, a responsibility of no light 
nature is thrown upon the medical practitioner in deciding 
upon the manner in which it is to be viewed. Fortu- 
nately in the eerious cases there are usually euch clearly 
marked and easily recognisable accompanying phenomeza 
existing as to point in an unequivocal manner to the con- 
clusion to be formed. The microscopic examination of 
the urine, the history of the case, and the investiga- 
tion of the general state may reveal that. which at once 
shows the meaning to be attached to the presence of 
albumen in the urine that may fall under observation. Take, 
on the other hand, the case, say, of a young man who through 
life has enjoyed as good a state of health as the generality of 

e. He has never, perhaps, bad scarlet fever, nor has 
fe been the subject of any other affection likely to give rise 
to renal disease. There is nothing to be perceived in his 
general condition to excite a suspicion of the existence of 
anything wrong. His urine happens to have been tested in 
the course of medical examination for life assurance or some 
such purpose, or it may be from some mere chance circum- 
stance, and through this the discovery is made that albumen 
is present. The phenomenon that has been rec: 
stands alone as as symptoms and physical signs go. 
Beyond this one factor there is nothing but negative evidence 
presented. Oxalate of limeis not unlikely to be visible under 
microseopic examination of the urine, but not at any time 
blood-corpuscles or caste of tubules. Such is the outline of 
a case that is not unfrequently come across. Noth 
exists to show that it is conn with renal disease, and 
in any particular case that mey fall under observation, if 
established to belong to the class 1 am referring to, 
Tience does not give grounds to juctify a grave issue ig 
apprehended. at here lies an important matter. 
diagnosis hes to be made, and it is only after the fullest 
and most careful consideration that a deci-ion should be 
arrived at. The subject is as yet comparatively new, and 
the field is open for our position to be improved by addi- 
tional knowledge. Working, however, with the knowledge 
‘wo possess, advantage is derived from its being shaped into 
as definite a form as possible, and it is with especial 
reference to this point thet I have been prompted to forward 
the present communication. 7 

Mental states, exercise, immersion of the body in cold 
water, and the ingestion of food have been named as 

ncies capable of determining the presence of albumen in 
the urine. In a considerable number of instances, also, 
amongst 8 who from general causes apply for advice, 
a trace of albumen is discoverable without our being able to 
associate it with renal disease or to say why it is present. 
Dr. Grainger Stewart, it is known, made an extensive 
investigation of the urine derived from different groups of 
presumably healthy people, and found in nearly one-third 
of the number that evidence of the presence of albumen was 
obtained. I am often impressed at the frequency with which 
I have to record the presence of a trace of albumen, and in 
many instances there runs on for years the same hind of 
entry in this respect in my case-book, whilst in other 
patients’ cases there may be the trace of albumen to note at 
one time and not at another. I could cite also cases where 
a considerable quantity of albumen has been fora lengthened 
continuously discoverable without the cevelapnens 
of the other accompanimente of Bright's disease. We may 
be told thet established Bright’e disease awaits these 
pstiente, but light from further observation is needed epon 
the subject. : 
In what I described at the Cardiff meeting of the British 
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Medical Association in 1885 as “oyclic albuminuria” we 
have ® condition which stands, with sharply défined 
characters, upon its own ground distinctly apart from that 
belonging to other forms of albuminuria. The cases de- 
scribed have since been recognised in this and other 
countries as constituting a group which is not unfrequentl, 
encountered. The distinguishing character of this group is 
that, without the evidence of the existence or pre-existence 
of renal disease, albumen under the ordinary course of daily 
life is present at one period of the day and absent at another, 
end that this recurs day after day in exactly the same order. 
At the period of rising in the morning there ie no albumen 
to be discovered. 1n an hour or two's time albumen shows 
itself, increases in quantity for a while, and then as the day 
sdvances declines and becomes usually entirely lost before 
the end of the day is reached. After remaining absent duri: 
the night, it returns in the eame manner espreviously observed 
after rising the next day, and subsequently follows the same 
order. Suche course of events may be strictly spoken of 
as cyclic in nature, Dr. George Johnson, in an article that 
appeared in Taz Lancer a short time back, objected to the 
application of the term “cyclic” in the manner that it has 
been employed, “for the reason,” he said, “that it seems to 
imply that the abnormal condition occurs (like a tertian 
ague, for instance) in a regular cycle, without reference to 
external ascertainable and avoidable influences.” The 
dictionaries, however, mention nothing about the conception 
that is here expressed, but simply define the word as 
signifying a succession of events recurring within a certain 
period of time, larly and continuously in the same 
order, No allusion is made to the nature of the cause, as to 
whether internal or external, determining the order of 
events that occurs. It happens in this particular instance 
that observation shows that the altered position of the body 
which is naturally assumed in our daily round of life stands 
at the foundetion of the orderly alteration of the state of 
the urine that takes place. It is natural for us to pass a 
certain portion of the twenty-four hours in sl and 
habitual for us to lie down in doing so. It is also 
natural for us, as active moving beings, to pass the other 
riod of the twenty-four hours in the upright posture. 

‘hus we have a daily round of alteration in the pasition of 
the body occurring, and this in certain persons happens to 
exert an influence which induces a periodical change in the 
state of the urine with respect to albumen. To say that we 
have a cyclic albuminuria only expresses 4 fact, without 
entering into the question of the cause in operation, The 
fact expressed is also susceptible of easy recognition, and 
farther serves as a distinguishable feature of a class of case 
which for practical purposes it is important we should ba 
able to ise and view aright. Food in this class of case 
exerts no influence. If the person does not rise from bed in 
the customary manner in the morning, the urine gives no 
evidence of the presence of albumen, notwithstanding that 
a heavy breakfast may have been taken. From the cold bath 
likewise, and even the Turkish bath, inclusive of the cold 
douche, I have not been able to find that any sign of effects 
has been obtainable. 

Tus Lancer of Dec. 10th, 1887, p. 1157, contains notes 
from s paper presented asa thesis by Dr, Alex. W. Stirling 
on “ Albuminuria in the apparently Healthy.” Dr. Stirling 
confirms what I have stated about the order of events 
ocourring in cyclic albuminuria. He refers to my first com- 
mounication, which was read at the meeting of the British 
Medical Association in 1885, and mentions the suggestion 
which 1 then threw out upon the question of explanation. 
He does not seem, however, to have been aware of my 
further communication on the subject, which was published 
in Tus Lancer in the following year (vol. i, 1886, p. 437), 
as he argues upon the same lines as is there done without 
making reference to it. Heconfirms what I have ssid about 
the upright position constituting the factor which deter- 
mines the escape of albumen and gives the cyclic character 
to the case. 

It has been stated that during the progress towards 
recovery from acute nephritis there is a stage in which, as 
in the cases to which the term cyclic albuminuria has been 
applied, rising from bed may occasion a reappearance of a 

amount of albumen in the urine, and that this may 

jive rise to diagnostic difficulty and confusion. As regards 

the phenomenon referred to, we are all alive to the necessity 
of proceeding guardedly during the recovery stage of acute 
nephritis, and of watching the effect of getting up the 
We are aware of its sometimes falling within our 
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experience that a patient, after being allowed to get up, 
has to submit to returning to bed and remaining therq s 
little longer on account of a reappearance of albumen—just, 
it may be said, as may happen during convalescence trom 
acute rheumatism in consequence of a return of pain in the 
joints induced by like circumstances. In such cases, how- 
ever, there is the previous history to deal with, and with 
this before us the appearance of albumen, determined by 
rising from bed, cannot be misread or give rise to any mis— 
conception. It is fairly presumable that no one would 
venture to form an opinion without taking into considera- 
tion all the information belonging to a case, and scrupulously 
looking, whether evident upon the surface or not, for 
anything in support of the existence of renal disease. 1 

t must be held to be a matter of deep importance toa 

person whose urine hay 8 to be found to be albuminous 
that a correct differentiation should be made of his case. It 
is equally as unfortunate that the subject of the simple form 
of cyclic albuminuria should be placed in the same position 
as the sufferer from actual renal disease, as that the subject. 
of renal disease should be regarded and dealt with as one 
suffering only from a functional deviation from the normal 
state. y own experience agrees with what has been 
recorded as the experience of others with regard to treat~ 
ment in the cyclic class of case. No line of medicinal treat- 
ment has been found to exert any visible effect upon the 
condition. It has also, on the other side, to be said that, 
although these cases have now been recognised and their 
progress watched a considerable number of year, ¢ ii 

as not shown that the disposition exists to pass out of 
their original form into the class associated with textural 
disease. Surely, with evidence of such a nature before us, 
the grounds of justification are not afforded for regarding 
these persons as requiring to be kept like patients under 
continued observation and treatment, and for believing that 
otherwise their condition will be likely to pass on into that. 
of established renal disease. Without absolute need for it, 
to be consigned to the sick room and dealt with like one 
suffering from acute nephritis, standing in peril of becoming 
the subject of confirmed Bright’s disease, is a serious inflic- 
tion to be borne. Cases have occurred in which I have seen 
this course adopted, and I am anxious to urge that it 
behoves us, in the interests of those who look to us for 
guidance, to exercise a discriminating power and to shapo 
our action accordingly. 

The main object, in my opinion, to be aimed at in the 
class of case about which 1 have been writing is to maintain 
by hygienic measures and by medicinal treatment, if seen in 
any direction to be necessary, the general health in’ as 
satisfactory a state as possible, A quiet, even, and healthy 
mode of life, free from exposure to extreme conditions 
of any sort, will naturally suggest itself as the most, prudent 
mode of life to recommend to be adopted. Harm to the 
physical state and future health may be occasioned by 
management conducted upon the lines of that pursued for 
active renal disease. There is the further consideration, 
which is not an unimportant one, that in the case of a boy 
or girl, through interference with the education, the future 
social position and prospects may be materially prejudiced. 
The great point to be attained is that the case should be 
rightly discriminated, and I would say if any doubt exists 
the opinion given should be guarded with a distinct ex- 
pression of uncertainty as regards the future. I do not 
desire that too much importance should be attached to it, 
but there is a feature about the urine which may be alluded 
to as affording « certain amount of collateral aid in forming 
@ diagnosis. Much further knowledge than we possess 
doubtless remains to be acquired regarding the chemistry 
and physiology of the different kinds of albuminous matter. 
Already the number of modifications of albumen enumerated 
is large, and certain varieties are encountered in tbe urine. 
The usual form met with in renal disease is serum-albumen, 
which ie not precipitated by the organic acids. 1t is certain! 
the exception and not the rule in cases of structural renal 
disease to find that anything in the shape of peoteia matter io 
thrown down by the organic acids. In cyclic albuminuria, 
on the other hand, my experience leads me to say that it is 
the rule instead of the exception for the addition of an organio 
acid te be attended with the production of a precipitate. 
What is usually observed in this class of case is that two 
kinds of albuminous matter ore present—one which, like 
mucin and alkali-albumen, is precipitated by an organic 
acid, and the other which corresponds with serum-albumen. 
Using the ferrocyanic. teat, a certain amount of proteid 
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precipitate is thrown down by the citric acid, which is 
employed asa first etep in the application of the test, and 
then a further precipitate falls on the addition of the ferro- 
cyanide. Besides the other advantages which the ferro- 
cyanic test possesses—these advantages being (1) that it 
will bear comparison with any other test for delicacy, 
(2) that it is not open to any fallacy, and therefore does 
not require a second test to be employed to check 
or corroborate it, (3) that it does not call for the 
use of a epirit lamp, and (4) that the agents are of a 
perfectly innocent nature in every way, and may. be 
kept for uso wither in solution or in the form of pellet, which 
may be packed into 4 teat-tube arrangement of about the 
size of @ pencil case for carrying in the pocket,—besides 
these advantages, which are such that no otler teat can lay 
claim to, the ferrocyanic test affords suggestive information 
bearing upon the recognition of cyclic albuminuria, 


THE CLASSIFICATION OF NEOPLASMS. 
By W. ROGER WILLIAMS, F.R.C.S., 


GURGEON TO THE WASTERN GENERAL DISPENSARY, SURGICAL REGISTRAR 
Tu THR MIDDLESEX HUSPITAL. 


Atv a time like the present, when eo many earnest seekers 
after truth are striving for better knowledge and under- 
standing as to the nature of cancer and tumour formation, I 
propose to publish a short account of the results of my own 
labours in this direction. 

In the course of organic evolution all parts are not equally 
developed, for while some are reduced and disappear others 
arise and become highly developed. In the majority of 
animals the most important morphological changes occur 
during embryonic life, asis the case with man, mammals, 
dirds, and fishes. But in many amphibians, ingecta, &c., 
very remarkable changes of form occur long after completion 
of the fuxtal development. Of this the metamorphosis of 
the herbivorous tadpole into the carnivorous frog is one of 
the most striking examples. In man and maininals euch 
chanyes are more restricted, but instances occur in the 
development of the teeth, thymus, breast, uterus, skeleton, 
and the changes at puberty. In short, many facts, both 
in normal ani morbid development, indicate the possibiliry 
of tissues remaining unchanged for long periods, and then 
taking on new phaces of growth and development by a kind 
of revival of the embryonic activity. With such changes 
the various pathological new formations must be associated. 
in the ordinary course of events, the proliferation and 
development of tho ceils of the unfolding organism proceeds 
in a regular and ordesly manner, in accordance with the 
specific hereditary tendency of the whole. But the process, 
once started, dors not cease on account of irregularity, or 
because it is taking a wrong direction. Hence, cells may 
arise at a place where they have no business, or at a time 
when they ought not to be produced, or to an extent that 
is at variance with the normal formation of the body. In 
the embryo, monstrosities and malformations are thus 
produced, and at a later pericd of development the various 
pathological new formations, These extremes graduate 80 
insensibly into ore another thet it is impossible to separate 
them by any natural line of demarcation. Ever since the 
establishment of the cell theory, it has been recognised that 
the one common process underlying the evolution of all 
ee) ic structures is development from celle. We are 
indebted to the sagacious Johannes Miiller for insisting on 
the correspondence between the development from the 
embryo and the pathological neoplastic process. Virchow 
has pointed out that the structural elements of all neoplasms 
re derived by proliferation from pre-existing cells of the 
part whence they originate; and he has further ehown 
that these pathological processes have their physiological 
prototypes. But hitherto no one has clearly indicated 
the physiological prototypes of cancer and tumour forma- 
tone ky is the task to which I now propose to address 
myself. 

In investigating the local changes in neoplasma, it is 
impossible not to be struck by the fact that at every turn 
the phenomena me‘ with have their counterparts in the 
normal evolution. This is especially true of the elementary 
histological processes. Pathological and physiological cells 


sre alike in their morphological and vital properties. Cell 
and nuclear division conform entirely to he" E aiological 
type, even as to the details of karyokinesis, Both cases 

@ tendency of the newly formed celle to revert to the 
parental type is perfectly obvious, and it is especially so 
when the cells become developed into tissues, whether nor- 
moal or pathological. Hence it happens that throughout the 
whole range ot pathological neoplasms no structures of new 
and specific type are to be found; but we meet everywhere 
with atructures which resemble the physiological tissues, 
both génetically and histologically. In the ordinary course 
of development the proceas of cell multiplication goes on 
until the proper amount of atructure for the needs of the 
organiam bas been produced ; then it ceases within certain 
limits, During this process most of the original undifferen- 
tiated protoplasmic cells are metamorphosed into special 
structuree, only a few remaining lowly organised and 
capable of further growth and development. In the healthy 
organism these cells subsequently concern themselves only 
in the maintenance and repair of the established structures. 
In this quiescent state they continue throughout the whole 
life of the individual, unless aroused by abnormal condi- 
tions, In all this there is evidence of.definite law regu- 
lating the development of the tissues and organs in relation 
to each other and to the organism as a whole. 

Though each of the constituent cells of the higher 
organisms is to a large extent dependent upon others, yet 
at the same time each manifests a certain independence or 
autonomy. If we wish to grasp the significance ot the special 
changes underlying pathological new formations, we must 
never lose sight of this important factor—the autonomy of 
the cells, There are good reasons for believing that every 
component cell of the multicellular aggregates has the 
inherent power, under favourable conditions, of developing 
itself into the form of the parental organism; we may say, 
then, that each cell is potentially the whole organism. That 
the degree of development ecctually attained by each cell 
usually falls far short of this is due to the restraining 
and modifying influence exerted by the whole organism 
upon its protoplasm, which is thus compelled to perform 
comparatively subordinate modified functions. In pro- 
portion as the cells become thus specialised, they suffer 
more or less complete loss of their primitive reproductive 
power. But certain cells never attain a high degree of 
development ; they remain in a lowly organised condition. 
As long as such cells are subject to the normal restrainin, 
influence of the organism, they develop in accordance wii 
the epecific hereditary tendency of the whole, But when 
this influence is weakened or withdrawn their potential 
reproductive powers may become actual. In the ordini 
course of the life of the higher organisms the only cells 
thus eet free are the reproductive cells. But any cells 
abnormally emancipated may then grow and multiply more 
or lesa independeatly, regardless of the requirements of 
the adjoining tissues, and of the o1 ism as & whole. 
Collections of lowly organized cells thus arise, which, nat 
being required for the building up of the parental struc- 
ture, become superfluous, and are no longer retained 
directly under its controlling influence. In their develop- 
ment such cells soon assume an individuality of their own ; 
there is manifest tendency to the formation of a new aggre- 
gate rather than to enlargement of the old one, This is the 
essential idea of a neoplasm, which in ultimate analysis may 
be regarded as the product of an abortive attempt ot certain 
cells to reproduce a new individual by agamogenesis. There 
is, then, a certain amount of truth in the remarkable sayin 
of Paracelsus, that “in such a disease a man is himsel 
and another; he has two bodies at one time, enclosed the 
ona in the other, and yet he is one man.” In this 
way, then, the various Rathological new formations 
originate by reversion of cells, which are usually engaged 
in maintaining the normal structure of the body, to an 
embryonic state of activity. The morbid products, though 
themselves redundant, generally represent a reduction or 
minus of the corresponding healthy structures whence they 
originate, differing from them only in degree. In all of 
these cases, as in the new formations of embryonic life, the 
subordination of the local processes to the specific hereditary 
tendency of the whole appears to be lost or diminished, so 
that unspecialised celle then manifest their potential repro- 
ductive qualities by taking on semi-independent growth 
and development. short, there is departure from the 
definite order, limitations, regular stages, and fixed periods 
of the normal evolution, wo 
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Since the structures composing morbid growths form by 
& process analegous to that by which the normal tissues 
and organs evolve, the next step in our investigation must 
be to work out their evolution in association with that of 
the correeponding tissues and organs. 

Every higher animal originates from a single cell—the 
cytula or fertilised germ—by continually repeated cell- 
multiplication. A solid spheroid of similar protoplasmic 
cells—the morula—is at first produced. Within the morula 
fluid collects, and the cells become spread out upon its 
surface in the form of a single limiting layer—the blastoderm. 
The cella of the blastoderm differentiate into two layers, one 
of which becomes more or less completely enclosed within 
the other. The outer layer is the epib/ast, the primitive 
integument ; the inner layer is the Aypodlast, which forms the 
primitive digestive organ. Between these two layers a third, 
the mesoblast, usually appears. It probably originates fromthe 
primary layers by differentiation. Allembryologists are now 
sgreed that each blastodermic layer originates only 4 certain 
seriesof tissues. For the present purpose it will sufficetostate 
that theepib/ast givesrisetotheepidermisand itsderivatives— 
naile, huire, and the various integumentary glands, including 
the mammary glauds. The lining membranes of the mouth 
(stomodzeum) and anus (proctodeum), with their glandular 
derivatives, are aleo of epiblastic origin. The dermis, how- 
ever, is derived from the mesoblast. The line of junction 
between epiblast and mesoblast corresponds therefore, in 
the adult, with that between dermis and epidermis. The 
h last is the source of the whole epithelial lining of the 
digestive canal with its derivatives, including that of the 
air-pascages, lungs, bladder, liver, pancreas, and the glands 
of the alimentary tract. The primitive origin of the 
plcuro-petitones! epithelium and of the genital cells is pro- 

ably hypoblastic. The mesodlast gives origin to the con- 
nective tissus series of all parts of the body, including 
cartilage, bone, and bloodvessels, His distinguishes only two 
rminal layers—the archiblast and the parablast. The 
ormer he regards as originating from the cells of the ovum, 
the latter from the white yelk. As to the correctness of this 
theory I must leave embryologists to determine. Ilowever, 
I shall not hesitate on this account to avail myself of the 
classification of His, because, independently of theory, it is 
perfectly natural and very convenient. The archiblast ori- 
finates all the products usually ascribed to the epiblast and 
ypoblast : in short, all the structures of the body, except 
the connective tissue series and the bloodvessels, which de- 
velop from the parablast. 

In the whole course of its subsequent development a 
derivative of one germ layer never develops a structure 
originally derived from another. Hence after the dif- 
ferentiation of the blastodermic layers, no wholly embryonic 
cells are ever formed—that is to say, no cells are formed, 
like thoze of the morula, from which any structure might 
finally develop, Cells subsequently arising can only develop 
certain tissues—viz., those that are normally derived from 
the layer whence t.bey originate. Hence derivatives of the 
archiblast always remain within this type, and never ori- 
ginate parablastic atructures. In the development of patho- 
logical new formations the same law ia observed. There are 
among neoplasms no transitions from one type of tissue to 
another. The law of the epecific nature of the tissues is 
every where obeyed. 

Since the origin and development of pathological new for- 
mations follows a course homologous to that of the tissues 
in which they originate, we may classify these growths, 
like the normal tissues in association with which they 
develop, according as they originate from cell derivatives 
of the one or the other of the germinal layers; that is to 
say, they are either of archiblastic or parablastic origin. 
Further, since all organic structures are primarily derived 
from cells by @ process of differentiation, it follows that a 
really scientific classification should be founded on the degree 
of development attained by the cells in their upward pro- 

ress to form tissues and organs. In accordance with this I 

livide each of the foregoing classes of neoplasms into two 
sub-clasere, the Jorcly and the highly organised. This classifi- 
cation has the great advantage of indicating clearly the 
genetic relationship between the normal and the pathological 

IPR, 

All archiblastic neoplasms are built up after the type of 
epithelial tissue, They consist of newly formed epithelial 
cells of spiblastic or hypoblastic origin; and this is their 
essentix! characteristic. These cells are derived by excessive 
proliferation from the normal cells of the part whence they 


originate, and the tendency to reproduce the parental type 
isalways manifest. Hyperplasia, and not inflammation, is 
the starting point of every pathological neoplasm. Inas- 
touch as mapy asrchiblastic neoplasms in the course of 
their development mimic glands of the body, they have 
been called organcid. Some parablastic elements are 
usually associated with archiblastic neoplasme, but these 
elements never form the essential part of the tumour. 
Most archiblastic neoplasms never attain a high degree of 
development; they exhibit, as it were, only the initial a 

of the evolutionary process which they mimic. The result 
is a confused and indefinite mass of structure, consisting of 
proliferous epithelial cells in-growing into the adjacent 
tiesues, Such are the epitheliomata, which is the term I use 
for all malignant epithelial neoplasms. As there are several 
varieties of normal epithelial tissue, so there are several 
corresponding varieties of epitheliomata, the differences 
depending upon the nature of the constituent celle, which 
may be either equamous, cylindrica], or glandular. What 
I call glandular epitheliomata are usually named carci- 
nomata, In other instances the newly formed cells 
undergo well-marked developmental changes, the result 
being new formations closely resembling the homologous 
parental structures. Such are the adenomata, the neo- 
plastic cysts, and the paptllomata, which are all of them 
non-malignant. 

The parablastic neoplasms may be treated in a similar 
way. All the members of this class are of mesoblastic 
origin, and they are modelled after the type of the embryonic 
or adult connective tissues, in association with which they 
originate. In many cases only a low grade of organisation 
is attained; the new formations consist of structures 
homologous with corresponding embryonic stages of de- 
velopment, or but little removed from them. Such are the 
sarcomata and myxomata, which resemble immature con- 
nective tissue and are more or less malignant. In other 
instances the evolution of the morbid structure is much 
more complete; then we get fibromata, lipomata, chrondro- 
mata, osteomata, &c., which differ but little from the normal 
parental fibrous, fatty, cartilaginous, and osseous tumours, 
aud are non-malignant. My classification, then, may be 
briefly stated as follows :— 


1. Lowly organised — f Squamous, 
I. Archiblastic Epithelioma. 4} Cytindrical. 
neoplasms. Glandular. 
2, Highly organised— 
Payilloma. 
‘Adenoma. 
Cystoma (neoplastic). 
1. Lowly organised— Round-celled, 
IL. Parablaste ‘Sarcoma, { gpindiccetii. 
Myeloid. 
neoplasms. Myzoma. 
2. Highly organised— 
Bey ore broma. 
Lipoma. 
Chondroma, 
Osteoma. 


Just as there are intermediate gradations between the 
various orders, genera, species, &c., into which naturalists 
have arranged the animal world at large, so between 
the classes, sub-classes, &c., of pathological neoplasme, 
traneitional forms exist. All such arrangements are, in 
fact, merely subjective conceptions, chiefly of use as 
indicating, amidst many varying degrees of modification, 
the common bond underlying them all—propinquity of 
descent, 

As I have previously indicated, many neoplasms are 
malignant—that is to say, they have the power of repro- 
ducing themselves, either locally after removal, or in distant 
parts; while others have no such infective properties. Need 
we assume any specific difference between the two kinds of 
neoplasms to account for this? Certainly not. Between 
the malignant and the non-melignant growths so many 
transitional forms exist that it is impossible to cever the 
chain otherwise than by arbitrary methods, contrary to the 
nature of things. Upon what, then, does this difference 
depend? It must be borne in mind that before any neoplastic 
action can arise in a part, the normal restraining. influence 
exerted by the whole organism upon its cells, in accordance 
with the specific hereditary tendency of the whole, must be 
weakened, modified, or withdrawn. Moreover, it bas been 
found that the product of the evolution of celle thus abnor- 
mally emancipated varies according as the emancipation is 
complete or more or less incomplete. Asi have previously 
mentioned, the natural tendency of cells thus completely 
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emancipated is to form new individuals by i 

Bat in the higher animals this never because the 
emancipation is always more or less incomplete; hence in 
them only new parts, new tissues, and neoplasms are formed. 
Here the nature of the product seems to depend upon the 
grade of organisation attained by the neoplastic cells, It is 
well known that in the formation of highly organised 
structures the cells of the part suffer loses or impairment of 
their prollfsrous (reproductive) power, owing to their 
gfoter’ lasm being used up and converted into special tissues. 

[ost non-malignant neoplasms are of this nature; their 
histological character closely resembles that of the corre- 
sponding normal tissue, whence they originate. Such 
ceoplasms lack ee FO} ‘4 ie neconte they are 

ly organised. On the other hand, lowly organised 

ne are more or less malignant, and the most 

mant are the most lowly organised. Hence it may be 

luded that the degree of malignancy of a given 

is chiefly dependent upon 1ts grade of organise- 

tion. To this cause, and not to any essential difference in 

nature of the morbid process, I attribute the different 
behaviour of these two kinds of neoplasms. 

Viewing the matter in this light, { cam eee no probability 
of there being any truth in the theory that meoplasms 
are the outcome of general b/oo7 disease, dependent upon 
the presence of micro-organisms like tubercle and syphilis, 
I think De Morgan came nearer the truth than anyone 
else when, in the memorable debate on cancer at the 
Pathological Society in 1874, he said, “I can see no analogy 
between new growth, whether as innocent as lipoma or 
as mali; t as cancer, and the products of true general 
or blood disease in respect to their genesis and destination. 
From the first a tumour ise living, self-dependent forma- 
tion, capable of continual growth by virtue of its own power 
of using the nutritive materials supplied to it. Nothiog 
like this is seen in any of the blood diseases.” 


THE TREATMENT OF ACUTE RHEUMATISM, 
WITH SPECIAL REFERENCE TO THE 
USE OF THE SALICYLATES,' 


By DONALD W. C. HOOD, M.D. Canras., 


PHYSICIAN TO THE WEST LONDON MOSPITAL. 


‘THis paper is based upon 2200 cases of acute sthenic 
eheumatism occurring in both sexes under thirty-six years 
of age. Of these cases, 850 were taken from the clinical 
eecords of Guy's Hospital before the introduction of 
ealicylates; the remaining cases were all treated with 
salicylates, the remedy being in almost every instance 
ealicylate of soda; the dose uniform—twenty grains, every 
one, two, or more hours, Through the great courtesy of the 
steff of St. Bartholomew's Hospital, 515 of these cases have 
been drawn from the clinical reporte of that hospital; the 
remaining cases, without exception, are from Guy's. 

The introduction of the salicylates has completely 
revolutionised the treatment of acute rheumatism, and the 
time appears now ripe to inquire into the advantages of this 
ences treatment, and it appears right to ask if with theee 

vantages there may not, at least in some cases, be corre- 

ding disadvan which a more complete and exact 
knowledge of the action of the drug may prevent or mitigate. 
An analysis of this large number of cases was conducted 
principally for the purpose of estimating the comparative 
results in the case of patients treated specifically, and on 
general principles, (1) with regard to the suffering due to 
the joint effusion, (2) the length of illness, (3) the per- 
centage of cases affected with cardiac complicatione, (4) the 
ity, and (5) the dangerous symptoms which many 
obeervers state follow the use of salicylates. 

With regard to the pain due to joint effusion, there cannot 
be any doubt that patients treated with salicylates in many 
cases experience a marked and rapid diminution or total 
cessation of pain, and parallel with this loss of pain there is 
frequently an equally rapid fall of temperature. Tables were 
prepared showing that in the case of 728 patients treated 
with salicylates, 582 lost their pains within seven days, 


1 Abstract of paper read before the Medical Soci of Lond 
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Making full allowance for the heavy list of relepees— namely, 
137,— these figures dwarf those derived from patients treated 
on general principles, for here we fiod that, among 612, 140 
only lost their pain ina similar period of time. Complete 
relief from pein within three days was noted in 300 patients 
treated at St. Bartholomew's out of a total of 515, Forty per 
cent. of these relapeed, the word “relapse” not being made 
use of unless there had been decided return of joint psin 
accompanied by a temperature above 100°, the condition 
lasting longer than twenty-four hours. Im many cases it 
was noted that the illness following on a relapse was of more 
intense character, being marked with higher temperature 
than noted at the initial seizure, and, again, in most cases 
was complicated with cardiac miechief. Pain and stiffness 
of joints appeared more general after the fever had subsided, 
among patients treated specifically, than among those 
treated on general principles. 

Although all observers do not exactly agree as to the 
relative frequency with which acute rheumatism is com- 
plicated with cardiac lesions, the various estimates closely 
coincide, and may be said to indicate from 50 to 60 per cent. 
of patients as likely to have cardiac complications. With 
this estimate the figures quoted will be found to agree. It 
has been impossible to differentiate between different forms 
of cardiac disease. Among 850 patients treated on general 
principles, 500 were noted as having cardiac mi ef. 

Examining the salicylate cases in series as they were 
collected, of 328 cases Guy's 190 wereaffected. In a second 
series from Guy’s, of 360 cases 241 had cardiac complication ; 
and, again, in 515 caees from St. Bartholomew's 316 were 
affected. A study of these figures purposely reported in series 
shows how extremely difficult it is to form an exact numerical 
estimate of the comparative frequency with which the heart 
ia affected in acute rheumatism. Taking any one of these 
series by itself, a different conclusion would be arrived at 
from that obtained by considering the cases in aggregate. 
If the total number of cases be taken, we find that pmong 
the salicylate series slightly over 60 per cent. were aff 1, 
whereas in the case of patients treated without salicylate 
slightly under 60 per cent. were affected. Practically these 
percentages agree, and enforce the impression gained from 
studying a large number of cases that the salicylates have 
no effect whatever in either reducing, preventing, or limiting 
the intensity of cardiac inflammation occurring during the 
course of acute rheumatism. 

From the records of St. Bartholomew's ninety-five cases 
were taken, showing the commencement of cardiac disease 
after the patient was admitted into hospital, where, on admis- 
sion, the heart having been carefully examined, no trace of 
disease had been found, and where the patient at the time of 
the inflammatory attack was thoroughly under the influence 
of salicylates. "Betimating the value of the specific remedy 
in cases of primary rheumatism, it was found that of 516 
patients treated without salicylates 290 were affected with 
cardiac complication; of 756 caees of primary rheumatism 
treated with salicylates 402 had cardiac complication ; the 
proportion between the two groups being almoet identical. 

Tables were constructed to show the effect of treatment 
as influenced by the length of illness before admission ; i.e., 
before the paticnt was placed under treatment, specific or 
otherwise, 1089 cases were so tabulated, 507 being treated 
without salicylates and 582 with that drug. The study of 
these cases showed little or no differeace between the two 

ups. 

Attention was drawn to the dangerous symptoms observed 
following the use of the drug, and Dr. Broadbent’s remarks, 
when president of the Clinical Society, were quoted, showing 
the necessity of making some such inquiry. The author 
stated, from his own study of the matter, dangerous 
symptoms occurred in many cases where the temperatare 
had fallen to normal, and the pains had completely subsided. 
In these cases furious delirium ushered in hyperpyrexia, 
with fatal resulte. In order to make the inquiry more com- 
plete, advantage had been taken of all published cases in 
Tre Lancer since the year 1864. In twelve years, 1864-75 
there are 19 fatal cases mentioned ; in 16 of these death was 
attributed to hyperpyrexia. These cases all rior 
to the introduction of salicylates. In ten years and six 
months—1876 to June, 1886—24 fatal cases are reported as 
occurring patients treated by salicylates; in 20 of 
these cases the fatal result was attributed to hyperpyrexia, 
‘These published cases were not referred to for urpose 
of setimeting the comparative mortality, but rather with 
the view of drawing attention to the fact—which has been 
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disputed—that patients under the influence of salicylates, 
having lost their pain and fever, may yet have a sudden rise 
of temperature amounting to hyperpyrexia, such condition 
being often accompanied with delirium of a furious character. 
The leading features of such cases were mentioned, brief de- 
tails of 9 being given. 

Anticipating the retort that in at least some of these 
cases the drug had not been used in suflicient quantity, 
several cases were quoted in which very large and oft- 
Tepeated doses had been used—i.e., one where fifty grains 
of salicin had been given every hour, and another where 
salicylate of sode had been given in twenty-grain doses 
every hour for two days, with relief of pain and fever, but 
where hyperpyrexis occurred while the patient was under 
these large doses. Again, @ series of cases were alluded to, 
two falling under the direct notice of the author, in which 
the alarming symptoms ceased on the drug being with- 
drawn, Attention was also directed to toxic effects occur- 
ring im a few cases in which only very small quantities of 
the remedy had been used, in these cases having produced 4 

ve atate of cardiac depression. A careful investigation 
into these and kindred cases proves that in salicylates we 
have no safeguard against hyperpyrexia, and that when a 
patient treated with these remedies has a rising tempera- 
. ture the drug should be at once discontinued, and other 
methods adopted for controlling this dangerous complication. 

A high temperature was shown not to be incompatible 
with the: ordinary administration of salicylates, a higher 
temperature than that found in the initial attack being 
especially noticed. in the frequent relapses observed when 
patients are treated with salicylates, In this respect the 
Telapses under salicylates differ from those observed among 
patiemts treated on general principles. Among 850 patients 
treated without salicylates, a temperature of 103° was noted 
in 70, delirium being but seldom alluded to, furious delirium 
never, Of 505 patients treated at St. Bartholomew’s with sali- 
cylates 146 had a temperature of 103° and upwards; 20 of 
these had delirium. Again, of 336 patients from Guy’s, all 
treated with salicylates, 66 had a temperature of 105° and 
above, 57 being noted as auffering from delirium, and in 
mmpy instances the delirium was specially mentioned as 
being of furious character. 

Attention was particularly drawn to the fact that, clini- 
cally, acute rheumatism is but rarely complicated with even 
the mildest form of delirium, and the passage from Senator's 
article was read substantiating this statement. Again, it 
‘was urged that the usual clinical course of acute rheumatism 
‘was marked by a temperature highest at the initial out- 
break, which fact has been emphasised by Wunderlich. And, 
inasmuch as patients treated with salicylates are peculiarly 
prone to delirium—a symptom hitherto looked upon as of 
the gravest omen,—caution was called for in the use of a 
remedy which in many cases evidently produced a delirious 
condition. 

The author stated that a careful study of a large number 
of cases could notin any way support the view that in sali- 
cylates were to be found specifics against acute rheumatism. 
Tf in truth a specific, the drug should show an overwhelming 
antagonistic influence, not only to the pain accompanying 
acute rheumatism, but also to the complications with which 
ite path is beset. Such complications, by reason of their 
frequency, have come to be looked on as factors in the 

i . Bactors they are not. Any cardiac, pulmonary 
or nervous complication affecting the initial attack. being 
due directly to the materies morbt of the disease, any remedy 
specific against the matertes morbi_ must necessarily be 
specific against the various effects of such poison, if given 
in time and in sufficient quantity. Endocarditis, peri- 
carditis, and pleurisy are as much the result of the disease 
ae the painful swollem joint, and as such should be directly 
influenced by the remedy, There is, however, abundant 

f that such is not the case, these complications appear- 
ing while the patieat is under large and oft-repeated doses 
of salicylates. g 

‘In a second part of the paper the various kinds or classes: 
of seute rheumatism were discussed, and an attempt madd 
to formulate rules for help in their treatment.. Clinically, 
agate rheumatism has been found to fall into one of three 
great groups: First, that as seen in child-life,.where the 
téndéncy to cardiac complication without concomitant 
joint pain is so frequently met with, in which grow 
salicylates were not considered advisable, in many such’ 
cases doing harm by producing cardiac debility. Secondly, 
& gtoup-embracing the rhenmatism of early adult life; 


characterised by sll the well-known symptoms of rheu- 
matic fever—a group which, for convenience of treatment, 
can be further subdivided into three minor divisions: 
(a) acute sthenic rheumatism; (5) subacute attacka, 
differing from the last not only in intensity, but often 
in having 6 prolonged invasion period; and (c) thirdly, 
the subjects of unstable nerve power, whefber such 4 state: 
of nervous system be the result of a congenital peculiarity 
or have been induced by alcoholism. Patients falling 
within each of these three divisions are benetited by a 
different treatment, the first -only being very directly 
helped by salicylates. In the second, salicylates may be 
often used as an anodyne, and may be combined with a more 
general and tonic treatment, while with patients whose 
nervous system is easily disturbed, and in whom there ix 
tendency to delirium, salicylates shauld be only given with 
extreme caution, and are often highly dangerous. 

Acute rheumatic attacks of late adult life present many 
anomalous characters—anomalies sutiicient to warrant these: 
cases being placed in another group. Many of these border 
on gout. Here there is not the same tendency to cardiac. 
complication. Salicylates may be given as an anodyne. The 
drug should not be pushed; and where it has been given for 
forty-eight hours without reducing the temperature, not- 
‘withstanding the fact that pain has completely subsided, it 
should be discontinued. The remedy seems to be contre- 
indicated ‘in cases where relapse rapidly follows relapse. 
The propriety of continuing salicylates in cases where the 
attack has been complicated by one of the eeverer forms. af’. 
cardiec or pulmonary inflammation was considered, the 
evidence being that in such cases it was advisable to dis- 
continue their use. 


ADDITIONAL SERIES OF ELEVEN CASES. 
OF CHOLECYSTOTOMY. ve 
By LAWSON TAIT, F.R.CS, 


PROFESSOR OF GYS-LCOLOGY, QUEEN'S COLLEGK, MIRMINGHAM. — ,,, 


In the columns of Tor Lancer of August 29th, 1885, I 
published the last statement of a series of operations on the 
gall-bladder, end these amounted to thirty cases with one 
death, The result in this fatal case was not attributable to 
the operation, but to the progress of the disease, the opera- 
tion itself having no influence either one way or the other 
on the result of the case. Of the other thirty cases all aro 
atill living, so far as I know, with the exception of one wha 
has since died of phthisis, In none of them is there any 
indication of a recurrence of the disease. Iam now ina 

osition to add the annexed list of eleven cases, all of which 

ave recovered but one, and in all of the ten recoveries com- 
plete relief from the symptoms has already been obtained. 
(See Table.) The fatal result in the exceptional instance: 
was due to the advanced age and extremely anemic and 
exhausted condition of the patient. She was sixty-one years. 
of age, and had suffered for a very considerable time, aud 
before thé operation there was no doubt that the gall-bladder 
was in @ condition of suppuration. She never completely 
rallied from the operation, and died on the third day. A 
post-mortem examination was made by Dr. Arthur Foxwell, 
who reported “the heart as being small, with much peri-~’ 
cardial fat; spleen large, soft, and difluent ; advanced cir- 
rhosis of kidneys, The head of the pancreas was the starting~ 
point of a fibrous carcinomatous growth, which spread 
thence to the portal fissure, over which it was ecattered 
in walnut-sized masses, A few pea-sized masses were 
seattered scantily throughout the liver. I found the- 
drainage tube inserted in an incision one inch long 
in the base of the gall-bladder on its anterior surface. The 

Il-bladder was enlarged, empty, and its walls much’ 
thickened. About half an inch from the junction of the 
ducts, the carcinomatous infiltration in the walls of the 
cystic duct’ could be detected, but this duct, though con-. 
stricted, was patent. Both the cystic and hepatie ducts 
twere practically closed very near their junction with the 
cystic, but not absolutely so. There were one or two foei’ 
cf suppuration around some bile ducts in the liver. The’ 
pile ducts in the liver were generally much dilated, and’ 
deeply stained; the whole organ was considerably enlarged, 
much congested, and in a state of biliary cirrhosis.” At the 
time of the operation the gall-bladder contained a large 
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solitary gall-stone, and sbout four ounces of pus of 
an extremely offensive and fetid character, and I very 
much doubt if the operation had any effective influence in 
hastening the patient's death. I am quite inclined to 
put it in the samy category as the other fatal cases of the 
previous list. 

Of the other ten cases, the complications and difficulties 


Sr 
not be possible in cases where they would be most required— 
those of suppurative cholecystitis; in fact, in the majority 
of cases where I have operated in the presence of sup- 
/ puration of the gall-bladder such operations would be per- 
‘fectly impossible; and in the cases of multiple gall-stone 
| where there has been no suppuration I do not think them 

in the least degree desirable. 1 therefore limit what 1 have 


of the operations were such as have already been described ; | to say to tha two points of removing the gall-bladder or of 
that is to say, inflammatory adhesions, with contraction of | simply stitching it to the abdominal walls. In cases where 


the gall-bladder, often making the operations extremely 
difficult. I found in some of them the process of suppura- 
tion had not begun, and this was chiefly in cases of multiple 


| suppuration has made the gall-bladder contracted and firmly 
adherent to deep structures, its removal would be a terrible 
proceeding—in fact, one which in the majority of these sup- 


gall-stone, In the solitary gall-stone the trouble seems | purative cases could not be completed. The only argument 
ELEVEN Cases or CHOLKCYSTOTOMY. 
» 1 ! 1 5 ' ht eae a ie he eS 

No. | Name. | Restdence. anemia sage: I cartel Disease. Date. Result, 
—|—__—_ Se eae ee rae pane easy SE pSeSe reel 

31 C.F. | Btour Village Dr. Eagar 61 | Marricd | Suppurating gall-bladder Gept. 11th, 1886 Died 

32 EP. Birmingham LT. 30 es Gall-vtones Oct. 26th, ,, Recovered 

33 MT. Coventry Dr, Bond 40 | Single * Nov. 26th, 4, BS 

% LH Wolverhampton Dr, Lycett 43 | Married ‘ Jan, 17th, 1887 7 

35 M.T. Hawick Dr. McLeod | 43 ‘ * Feb. 19th, y 

36 A. M. Birmingham Mr. Freer e ” " March 4th, ,, ” 

37 R. McM. Londonderry Mr. Bernard 56 oe: Ps {April 18th, 4. oy 

33 cC.L. Birmingham Mr, Hadley 40 ie 4 May 20th, ,, ‘ 

39 B.W. Kidderminster Mr. Stretton | 58 i is June 2th, 4, és 

w B.8. Birmingham Dr. Leech 43 \ * A | July 26th, ra 

a M.D. Willenhall Dr. Tonks 88 te Suppurating gall-bladder | Deo. 14th, i 

aa 


always to tend towards suppurative change. This makes 
the gall-bladder very friable, contracted, and adherent to the 
deep structures, so that the operation is often very difficult. 
But it is perfectly clear that when there is an absence 
of cancerous complications, and the age of the patient is 
such as to give her a fair chance, the recovery from this 

ration is almost certain, and the amount of relief 
obtained from it most amply compensates for the small 
amount of risk, 

The one question still under discussion for the surgical 
treatment of gall-stones is as to whether the gall-bladder 
should bs removed or not; for I cannot think it is worth 
while discussing the fanciful operations of stitching the 
gall-bladder to pieces of intestine. Such operations would 


1 have found in its favour is a supposed possibility of the 
return of the disease. But my cases now go back as far 
as September 8th, 1878, and I cannot find in any of them 
the slightest indication of the recurrence of the disease. 
Even if there were any tendency in this direction, as I have 
secured in all these operations the base of the gall-bladder 
in the cicatrix, a puncture with s bleeding lancet will be 
quite enough to enable us again to evacuate the morbid 
contents of the gall-bladder if that became necessary. The 
more experience I have in dealing with these cases, the less 
necessity, it seems to me, there is for anything more than 
the simple process of cholecystotomy, and the extremely 
favourable results obtained from it seem to me to put it 
within the first rank of modern operative proceedings. 
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ON THR 
MODE OF ACTION OF THE CONTAGIUM 
AND THE NATURE OF PROPHYLAXIS 
IN SOME INFECTIVE DISEASES. 


By G, F. DOWDESWELL, M.A, 


In a recent investigation upon rabies, communicated tothe 
Royal Society,’ a short abstract of the results of which was 
published in Tae Lancer,? I have been forcibly struck 
with the fact that, notwithstanding the assiduous attention 


that has been given to the etiology of infective diseases and | 


bacterial pathology during the last decade, the mode of 
action of the virus and the intimate nature of prophylaxis, 
have received the most scant consideration.’ It is to this 
circumstance, I think, in some measure, that the want of 
any substantial progress in our knowledge of this subject, 
and especially in the methods of treatment in infective 
diseases, is due. This is particularly exemplitied in the 
disease here immediately in question, though this assertion 
may appear paradoxical, for if it be granted that a success- 
fal method of protective inoculation has been discovered 
and practised by M. Pasteur, it is certain that we ere etill in 
as complete ignorance—whatever we may assume—of the 


1 Proc., vol. xliff., 1887. 2 1887, vol. f1., p. 680. 

3 This subject ts discussed by Dr. B. Klein in hie work “ Micro- 
organfems and Disease”; and this, with the exception of the articles 
by Dr. G. M. Sternberg, referred to below, is almost the only one 
recently published in this country. 


nature of the contagium as we are of its mode of action.‘ 
1 wish, therefore, to call attention to the considerations that 
have suggested themselves to me upon these subjects, in 
the hope that discussion and experimental investigation of 
these particular points may tend to their elucidation and be 
productive of practical utility. 

|" M, Pasteur conjectures that in rabies the virus may 
be composed of two substances: the one a living 
' organism capable of reproduction and development; the 
other chemical, “non vivante,” which, “when in sufficient 
quantities,” inhibits the development of the other,’ This, 
' propounded merely conjecturally, is essentially the same 
| view as that which was originally formulated by Chauveau* 
for nataral refractoriness to infection, and where he accepts 
Pasteur’s previous “exhaustion” theory for the case of 
animals artificially protected by inoculation with an attenu- 
ated virus, and is very similar to the theory adopted by 
Touseaint to account for the refractoriness of some Animals 
(Algerian sheep) to infection with anthrax; it is 

rally known as the “counter-poieon theory” of protection— 
viz., that in infective diseases pathogenic microbes elaborate 
within the tissues of their host a chemical produet that is 
inimical to their own development, protecting from their 


4 That I may not appear to contradict my own statements elsewhere 
upon this point, 1 will add that to “think strongly.” as I do, thata 
certain organic form is iut:mately related to the contagium, Isa widely 
different thing from logically demonstrating their identity, as has been 
done iu a few other cases. a 
| 5 His words are (Comptes Rendus, 1885, t. ol., p. 765): “Se pourrait 
! il que ce qui constitue le virus rabique solt for de deux substances 

distinetes, et qu’d céts de celle qui est vivaute, capable de pulluler dane 
j le systdme nervenx, iy enait uv autre, non vivaute, ayant le faculté, 
quand il est en proportion convenable, darréter le développement, de la 
 premidre.” 6 C. R. Acad. Sc., Paris, 1850, t. x¢., p. 1626. , 
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future action, and preventing a recurrence of the disease,’ 
The other theory most in vogue of the causation of this 
immunity sgainst infection, which was originated and 
advanced in the instance of fowl cholera, and of anthrax by 
Pasteur himeelf,’ is that during the progress of the disease 
the microbe consumes and exhausts some constituent of the 
tissues requisite for its own nutriment, and that this is not 
regenerated during the continuance of immunity. This is 
known as the “exhaustion” theory. Of these views neither 
the one nor the other appears to reat upon any sufficient 
basis of experiment or observation. 

The theory of the elaboration by pathogenic microbes of 
8 chemical counter-poison is founded upon the circumstance, 
as shown by Wernich and others, that in an artificial culti- 
vating medium, many sapropbytes, as well as ferments, form 
decomposition products, which are inimical to their subse- 
quent growth and development, and it is supposed by some 
who have extended the theory beyond the meaning of its 
originator, that a similar process goes on in the course of a 
micro-parasitical invasion of the animal body; this, how- 
ever, has not been shown to occur in any instance, nor cap 
there be any true analogy between the case of an organism 
growing in a nutrient fluid of constant finite composition, 
where sooner or later it necessarily exhausts its pabulum, 
and the case of one developing in the animal organism, the 
cells of which have a constant power of secretion and 
regeneration. It cannot be supposed here either that any 
one constituent of these tissues should be permanently ex- 
hausted, without any appreciable derangement of their 
functions, as the one theory requires, or, in accordance with 
the other view, that the tissues should be saturated with a 
foreign substance, a decomposition product, toxical to the 
micro-parasite, and that this substance should beretained per- 
masently. or for an indefinite time, without being excreted, 
and be altogether innocuous to them. Moreover, it has not 
even been shown that in artificial cultivations any truly 
parasitical micro-organism does form a toxical soluble 
decomposition product, as saprophytes do, and this is pro- 
bably a constant distinction between the two classes of 
microbes, parasitic and saprophytic. 

In the case of one disease—fowl cholera—it has been 
proved by Pasteur that in artificial cultivation of the con- 
tagium, a microbe, the cessation of its growth ia not due 
to the production of a substance toxical to it, but merely to 
exhaustion of its nutriment, He evaporated the fluid of the 
exhausted growth to dryness at a low temperature in 

+ vacuo;* then filling it up with fresh bouillon to its original 
bulk, the development in it of a fresh growth of the micro- 
fungus, when inoculated, showed the absence of any product 
toxical or inhibitory to it. He subsequently '° confirmed 
this conclusion by actual experiment upon fowle, injecting 
into them large quantities of the exhausted cultivation fluid, 
but found that they were in no way protected against sub- 
sequent infection by inoculation with the virus." 


1 This view was not originated by Klebs, as has been sald; he (Arch. 
f. Exper. Path. u. Pharmakol., Bd. 13, p. 284) merely notices briefly the 
articles of Pasteur, Chauveau, and Toussaint, all published during the 
same year in the Comptes Rendus. He designates the theory of the first 
mamed as that of “deficiency,” which view he himself favours. He 
refers to that of Ohauveau as the theory of inhibition (Hemmung) 
whilst, somewhat singularly, he terms that of M. Toussaint the antidote 
or counter-poison view, though the latter in the passage noticed (C. R., 
t. xed., 1880, p. 324) only says that inthe case of animals artificially ren- 
dered refractory to charbon (anthrax) their blood and lymph seem to 
bave become unfit to support the parasite; while M. Chauveau (loc. cit.) 
says that in Algerian sheep the microbe behaves as if the blood had 
become anfit for it by the presence of toxical substances. Consequently, 
the term ‘* counter-poison” is more appropriate to the view of Chauveau 
than to that of Toussaint. The passages here in question are the first 
that deal systematically with the modus operandi of the methods of pro- 
tection against infective diseases that have now assumed such a vast 
importance. 8 Q. RB. Acad. So., Parle, t. xc., 1880, p. 953. 

9 Ibid., p. 248. 10 Jbid., p. 1930, 

11 Since this was written MM. Roux and Chamberland claim to have 
shown (Annales de l'Institut Pasteur, 1887, No. 12, p. 863, and 1888, No. 2), 
in the cases of Pasteur's septicemia and of charbon symptomatique 

Rauechbrand), that prophylaxis. induced by the methods they advocate, 
caused by the action of a soluble chemical substance, the product of, 
as they regard it, a pathogenic microbe; and M. Chauveau (0. R., 1888, 

. 392) favours this view of the mode of action of prophvlaxis generally. 

jotwithstanding the pre-eminent authority on this subject of the latter 
distinguished investigator, the conclusion does not appear to me satie- 
factory, because neither Pasteur’s septicemia nor charbon is a true and 
uneomplicated micro-parasitical disease, as are anthrax and Davaine's 
septicemia, where the microbe constitutes solely and simply the con- 
tagiam, and where one viable cell is as actively and certainly in- 
fective ‘as an fafinitely greater number; while in the former cases the 
micro-organism at least requires the aid of a toxical fluid, the morbid 
product of inflammation, and {s never, according to my own obeer- 
vation and the statements of others. infective or actively injurious 
when inoculated in minute quantities, and consequently ite action 
can only be regarded as secondary; hence these diseases are sharply 


In the typical case of anthrax,'? also, the same observer has 
ehown that though fowlsinoculsted with ite virusarenormally 
insusceptible to infection with it, yet that when their bodily 
temperature, which is usually 103° F., is reduced by placin; 
their feet in cold water the microbe is able to develop an 
produce the disease; and further, when the symptoms are 

‘ully developed, by again raising the body temperature the 
fowl recovers, but if cooled a second time the virus becomes 
88 active as before, This clearly appears to prove, moreover, 
that this normal insusceptibility of fowls to the virus of 
anthrax is not due to the presence in their tissues of a 
chemical substance toxical to the microbe, or a “ counter 
poison,” for such a eubstance could not be conceived to 
appear and disappear on slightly depressing or reising the 
temperature, and for similar reasons it disproves the view 
that in this case the virus acts (toxically) by the production 
of a chemical poison. 

Pasteur considers that in anthrax and in fowl cholera’? 
the virus acts by depriving the red corpuscles of the blood 
of their oxygen, as shown fy the decolouration of the comb. 
He further says'‘ that refractoriness to infection seems to 
him in all cases to be due to constitution, to “vital resist- 
ance,” which opposes the multiplication of the microbe, the 
action of which as @ cause of the non-recurrence of the 
disease he has explained’ by its altering or destroying some 
constituent of the tissues, which it either assimilates or burns 
by the oxygen which it abstracts from the blood, comparing 
the condition of a protected animal to an exhausted cultiva- 
tion fluid. 

That the virus doés act by causing asphyxia, in the cases 
mentioned, and in some others where it pervades the blood, 
appears perfectly correct ; but that the protective action of 
a modified virus or of a mild attack of the disease should 
act in this manner by the partial consumption of oxygen in 
conferring immunity from, or an increased refractoriness to, 
infection 1s difficult to conceive; inasmuch as this view 
supposes the functions of the red blood-corpuscles as 
oxygen carriers to be permanently destroyed or impaired, 
and leaves only the view that refractoriness to infection is 
due to the “ vital resistance” of M. Pasteur indeed, but that 
this is synonymous with the physiological functions of 
the tissue cells, the inherent properties of rotoplasm, and 
power of resistance to the toxical action of foreign cells or 
substances, which is the only view that appears consistent 
with the established facts of this case and with the occurrence 
of induced refractoriness in other diseases by the protective 
action of a modified virus or the occurrence of a mitigated 
form of the disease, This view has been well and clearly 
advocated by Dr. G. M. Sternberg’® as well as Salmon,’ the 
former of whom instances the acquired toleration of the 
organism both in man and the horse for arsenic, and of the 
former for opium and many other drugs; it will scarcely 
be maintained that this result is due either to the presence 
of a chemical counter-poison or to exhaustion of one of the 
elements of the tissues, 

Another view of the modus operandi of protection in 
infective diseasesis that lately promulgated by Metacbnikoff.'* 
It has been termed the “scavenger” theory, and is that the 
leucocytes or lymph-corpuacles in the spleen or other organs 
eat up (hence termed “ phagocytes”) the invading micro- 
parasites; this is a form of the physiological theory, but 
clearly as the appearances are described and figured, and 


Glatingulehed from those that are truly micro-parasitical, as anthrax 
fo. In the case of Pasteur's septicemia, {t was shown maby years ago 


aris, t. x0.. 1880, p. 530. 
16 Ibid., t. xol., p. 637. 13 Tbid., t. xe. i 
16 Magnin and Sternberg: Bacteria, 8vo, p. 246; New York, 1881; aud 
THE Lancer, vol. 1., 1885, pp. 635, 695, See also Grawitz, Virch. Arch., 
28) 


4. 
1? Rep. U.S. Agricult. Dept. in Bot. Gaz., vol. x1., No. 6. p. 241, &c. 
18 Virch. Archiv, Bd. evil., 1887, p. 210; and ibid., Bd. xcvil., 1844, p. 511. 
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probable as the conciasions of the author appear, it requires 
‘arther in’ lon. 

Similarly, too, it has quite recently been shown’® that 
certain low organisms—monads—may be gradually inured 
to a temperature far higher than that natural, and which 
would have originally been fatal to them; this increased 
toleration foe hese is aot merely induced by say chessica! 
change in the tissues the organism, but by physio- 
logical functions altered by habit. 

(To be concluded.) 


ENCYSTED SEROUS PERITONITIS; ACUTE 
PURULENT PERITONITIS ;s ABDOMINAL 
SECTION ; RECOVERY. 


By RICHARD T. SMITH, M.D. Lonp, 
(Reported by @. H. Burrorp, M.B.) 


Tuk patient, a single woman aged twenty-three, came to 
the Hospital for Women, Soho-equare, in March, 1887, with 
a marked abdominal tumefaction which had existed for ten 
years, with more definite increase during the previous 
eighteen months, At the initiation of the menstrual flow, 
in her fourteenth year, she had a severe attack of inflamma- 
tion of the bowels, The general history from that time had 
been a disposition to menorrhagia, the periods often lasting 
@ fortnight, and also to dysmenorr!iwa of a very severe type, 
to use her own words, “causing her to roll on the floor in 

my.” She had resorted to various hospitals, being told in 
one that she had an ovarian tumour; also to one special 
hospital, where it was advised that nothing operative should 
be done. 

On March 2let under ether a bimanual examination 
revealed nothing in the pelvis, but that the uterus was 

ushed forward and anteflexed. No definite tumour could 
a made out in the pelvis, or in the abdomen, but the pre- 
sence of fluid in the abdominal cavity was inferred from the 
physical signs. The patient was pale and emaciated. This 
examination relit the emouldering disease. In the previous 
fortnight, while in residence, there had been no pyrexia, but 
on the evening of the 21st she had a mild rigor with a tempe- 
rature of 102°, which fell to normal the nextday. On the 
third day it rose again to 102°, associated with severe pain 
and rapid enlargement of the abdomen, but with no vomiting 
whatever. On the fourthand fifth daystheexistenceofperito- 
nitis with effusion of fluid was certain, the latter gradually 
heightening its level to the epigastric region. Vomiting of 
bilious fluid had also supervened, with slight jaundice. The 
renal secretion was very scanty. The abdomen was much 
distended, the girth at the umbilicus being thirty-eight inches. 
As the patient was in a very critical condition, Dr. Smith 
decided to open the abdomen and drain, which was done b: 
the usual method on April 14th. Twenty-one pinte of thick 
dark-brown fluid, with much pus in it, were withdrawn, the 
cavity freely washed out with carbolised water, anda Keith's 
drainage tube inserted. Below the level of the umbilicus 
the abdomen was become, so to speak, a simple cavity full 
of fluid, and lined with a thick falee membrane. The small 
intestines were pushed upward; the pelvic viscera pressed 
. Close against the adjoining walls—the uterus, for instance, 
being jammed against the pubi: bone. One most noteworthy 
phenomenon occurred. Although the urine in the previous 
twenty-four hours had only measured twelve ounces, the 
bladder was seen ually to distend during the operation, 
and on its conclusion sixteen ounces of urine were with- 
drawn. Four hours subsequently a large quantity passed 
involuntarily, and a self-retaining catheter having been 
introduced, more than six pints were thus evacuated during 
the next twenty-four hours. Afterwards, for a fortnight 
the average quantity was about three pints per diem. 
The yomperatare fell to normal the same evening, remaining 
80 for about a week; the patient’s general condition im- 
proved steadily, and the pain and acute discomfort sub- 
sided. On the thirteenth day the glass tube was removed, 
an indiarubber one being aubstituted. The discharge now 
became scanty and offensive, although the twice daily 
washing through the tube with a 1 per cent. carbolic lotion 
‘was continued as before. The temperature rose to 101°5°, 


19 Address of the President, R.M.S., at the annual meeting, 1887. 


sad the patient complained of nausea and faintness. Mr. 
Mumford, at that time house physician, removed the ube, 
and thoroughly washed out the cavity with a solution o! 
boro-glyeeride ; by this means mapy large, foul-smelling 
flakes of lymph were expelled. Ine short tame the di 
became more free perfectly sweet, the boro-glyceride 
solution boing continued. In the middle of Mey the patient 
was able to ait up, her general health improving rapidly, and 
all pain and fever ha quite disappeared. On June let 
che was sent to the seaside, still wearing a smal) rubber 
drainage tube four inches in length; the abdominal wound 
was now merely 6 narrow deep sinus, and it was syringed 
twice a day with a solution of nitrate of silver (two 

to the ounce). The intestines even now were adherent 
in parte, forming semi-solid bands in the abdomen. She 
presented herself every fortnight at the hospital for exami- 
netion and oversight, and the sinus ually closed. In 
October she was discharged as perfectly well, the fol- 
lowing note being taken: “The abdomen is now quite 
supple, with all its natural contour and resilience; no 
matted coils to be detected anywhere, Scar healed; general 
health quite robust. The uterus is now fairly central, the 
fundus remaining anteverted in alight excess of ite normal 
condition.” 

When seen in January last the patient was perfectly well, 
and was rosy and robust. Menstruation was normal and 
fairly easy. 

Remarks.—The probability is that the encysted fluid was 
the remains of the ivflammatory attack which ahe had 
nearly nine years previously, and there was no his! of 
any very severe intercurrent illness, The manipulations 
made by several consultants in the endeavour to form a 
definite diagnosis provoked the active and superadded 
mischief. The symptoms caused the Proves anxiety. No 
spray was used during the operation. The relief was imme- 
diate, and, with the exception of the temporary blocking of 
the exit and consequent symptoms already mentioned, her 
progrees to recovery was steady and: uniform. The sinus 
was slow in healing. I think the use of lig. calc, chlorid. in 
thirty-minim doses thrice daily proved 4 very useful remedy. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
eat 


A CASE OF TRAUMATIC TETANUS FOLLOWING A 
SLIGHT INJURY TO THE SOLE, 


By S. L. Dosrr, 


SURGEON-MAJOR, 4TH MADRAS CAVALRY. 


Soosoo R——, aged twenty-five, native policeman, a 
strong, healthy man, was admitted into the hospital at 
Bellary on Jan, 3rd, 1876, with @ small abscess on the sole 
of the left foot, under the instep. The abscess was the 
result of a contusion from treading on a stone with his bare 
foot. On admiesion the abscess was discharging slightly, 
and he was ordered a poultice. Inthe evening he complained 
of 8 stiff neck. This was supposed to be due to cold, and he 
was ordered hot fomentations and a stimulating liniment, 
both to be applied to the neck. During the night he did 
not complain, but was found at 7 a.m. on Jan. 4th sitting 
up in bed with his head bent back and his jaws rigid. An 
enema of Epsom salts, castor oil, oil of turpentine, and 
warm water was administered by the apothecary, and was 
evacuated in ten minutes. His symptoms increased in 
severity. At 9 AM. he had a spasmodic attack; this 
passed off, leaving him, as before, with fixed jaws. I 
saw him at 10 a.M., and put him under chloroform, at 
the same time ordering a hot bath to be got ready. While 
he was ineeneible from chloroform 4 violent spasmodic 
attack came on, which stopped his breathing till his face, 
naturally dark brown, became blue; this passed off, and 
then an attempt was made to give him bydrate of chloral, 
but it had to be abandoned on account of the spasms it 
induced. At1l a.m. the hot bath was ready, and he was 
kept in it till 6 P.s., its temperature being maintained 
during thet time. While in the bath he had nearly 100 grains 
of chloral in forty-grain doses, and small quantities of 
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broth occasionally; these he had no difficulty in swallow- 
ing. He mani to get a little sleep inthe bath. From 
the time of his being placed in the ‘bath till his death he 
had no epasmodic attacks, At 6 P.M. he was put to bed. 
At 6.30 p.m. he was sleeping comfortably, but the muscles 
of the jaw and neck were still contracted. The poultice to 
hie foot was continued. He was seen at various periods 
during the evening. Soon after my visit at 6.30 p.m. he 
woke up and had some broth; his jaws remained stilf. 
At 8.30 Px. he passed his feces in bed. At 9 p.m. he was 
again breathing freely. At 10 p.m. the apothecary, who had 
been called by the other patiente, found him dead. He died 
quietly, apparently from exhaustion, The only notice that 
the other patients in the ward had of his death was that the 
gound of his breathing had ceased. 

The man having had a spasmodic attack which nearly 
killed him by suffocation while under the complete influence 
of chloroform is worthy of notice; and so is the freedom 
from spasmodic attacks which followed his immersion in 
the hot bath, and which allowed him to take chloral and 
nourishment. It certainly seems probable that the hot bath 
did much to save him from an extremely painful death ; 
though, perhaps, it may have added to the exhaustion from 
which he apparently died. 


ACUTE CONJUNCTIVITIS DUE TO ANILINE, 
By P. J. THomson, M.R.C.S,, L.R.C.P. Lonp. 


Ar 10 r.sr. on May 5th, 1885, I was summoned to a hotel 
to see a young lady who had, I was told, been struck in the 
eye by @ piece of aniline pencil, On my arrival, | must 
acknowledge that I could hardly help smiling at the ludicrous 
appearance of the patient. The whole of the visible portion 
of the left eye, both cornea and sclerotic, was of an intense 
violet-blue colour, There was a good deal of photophobia 
and 4 constant How of teare, and both eyelids were intensely 
congested, The patient complained of great pain in the 
eye. In answer to my inquiries as to the way in which the 
accident happened, Miss H informed me that she was 
writing with an ordinary aniline pencil, and, being ex- 
cecdingly myopic, she was holding her head quite close to 
the paper. She supposed she must have preesed rather hard 
on the pencil, the tip of which flew cff and struck her in 
the left eye, and lodged, she believed, under one of the lids. If 
it did lodge it must have been very rapidly dissolved, for I 
could find no trace of it. By the following morning most of 
the violet colouration had disappeared, but the eye was more 
congested and extremely intolerant of light. On May 7th 
there was no traca left of the dye, but the conjunctive 
were violently inilamed, and both lids were in a state of 
chemosis. My notes for the following days run thus:— 
May 8th: Leas chemosis of both lids; eye still very con- 

ested; much less pain. 9th: Left eye very red; pain at 

tervals in the globe this morning. 10th: Improving; 
slight dulness of cornea; small abrasion just above the 
pupil; less injection of veseels, Miss H—— left the same 
day for London, where she was seen by one of our leading 
oculiets. She only recovered, so I Reard, in about a 
fortnight or close upon three weeks after the accident. 

The points which struck me most in this case were the 
extreme rapidity of the staining (less than a minute), and the 
violence of the inflammation and of the pain, The staining 
did nos sppear to have gone beyond the epithelium. I have 
been unable to find any record of a similar care in any of 
the English, French, or German papers to which I have 
access, and this may be a suflicient excuse for the publica- 
tion of these incomplete notes. 


CASE OF SCLERODERMA. 
By Freveric C, Woop, L.9.A. LonD! 


Cas::s of scleroderma being comparatively rare in hospital, 
let lone private practice, I think it worth while recording 
the following case, 

Towards the latter end of January of this present year 
Thos, 8——, aged forty-two, farmer and pig jobber, came to 
me suffering from an incised wound of the left forearm, 
severing most of the superficial flexors. Under appropriate 
tveatment this healed up in a week. About three da 
afterwards he sgain came to me complaining of pain in the 
left shoulder; on examining it, my hand came upon a large 


hard lump, situated just on the outer side of the biceps 
muscle, On calling his attention to it, he told me he had 
never noticed it before. My curiosity being aroused, I made 
@ atill further examination, with the result that I found very 
many more of the same peculiar lumps, varying in size from 
@ pea to a hen’s egg, the largest being situated in the left 

in. He has ever since been under my observation, and 
at the time of writing he has many of these smaller ones 
situated around the ensiform cartilage of the sternum and 
the cartilages of the lower ribs, e0.much so that the part in 
the neighbourhood looks atrophied and cicatrised. The 
lumps, which are white in appearance, smooth, and scarcely, 
if at all, elevated above the general level, appear to in- 
vade not only the skin, but -also the subjacent connective 
tissue. Inthe patient’s own words, he states he feels a queer 
“cringing” in them; the larger ones are quite anesthetic, 
while over the small ones there is a loss of tactile sensation, 
Tis family and personal history are unimportant. All the 
various remedies have been tried without success, 


STRANGULATED HERNIA; ABSENCE OF LOCAL 
SYMPTOMS, 
By Morean I. Finucane, M.B.C.S., L.S.A. 


Tue following case, I think, offers another instance of 
the complete absence of local symptoms in a strangulated 
hernia. Whether the fact that the contents of the hernial 
sac were composed chiefly of omentum, or the suddenness 
and complete strangulation of the bowel, accounts for the 
absence of local pain &c., my experience does not enable me 
to say. The case, I think, is an illustration of the necessity 
for complete examination in those cases where the sym- 
ptoms might coincide with a tumour in the known places of 
hernia, even in the absence of all local symptoms. For per- 
mission to publish the case I am indebted to Dra. Crombie 
and Williams. 

M. F——, aged seventy-two, complained for several days 
of general malaise, and when I first saw her she had vomited 
eeveral times the previous day and also on the morning of 
my visit. The bowels had not been moved for two days, 
She complained of pain in the stomach; thick white fur 
existed on the tongue; the temperature was normal, In 
answer to inquiries, she said there was no swelling lower 
down, and the bowels had always been very i: lar. 
Looking upon the case as one of simple constipation, she 
was ordered a little white mixture. On visiting her the 
next morning, she still complained of persistence of vomiting, 
which she said had become black, and on ion of 
the vomit it was found to be fecal. The twisting pain 
over the abdomen was increased. On examination of 
the inguinal and femoral regions a small tumour, about 
the size of o small egg, was found in the left i 
dull on percuesion, and painless on manipulation; indeed, 
the patient, when her attention was drawn to the tumour, 
denied ever having had any swelling there before, or 
any pain or uneasiness in that region at all. The usual 
remedies of taxis, opium, ice-bag, cc, having been tried 
and failed, Dr. Crombie performed herniotomy. The sac 
‘was found to contain very little fluid, and to be closely 
packed with omentum and a amall portion of bowel. The 
bowel was with difficulty. reduced, owing to the tightness 
of the constriction at the neck of the eac and the adberence 
of the sac to the omentum. The symptoms were to some 
extent relieved; the woman, however, died forty-eight 
hours aiterwards. 


Presentations.—Dr. Williams, the medical super- 
intendent of the County Lunatic Asylum at Haywards Heath, 
on severing his connexion with the establishment, with 
which he has been connected for over twenty-two years, has 
been presented with an illuminated address in the form of 
an album, signed by the officers and staff, numberin 
upwards of one hundred.—On the 3lst ult. a deputation o! 
the members of the St. John Ambulance Association waited 
on Dr. R. Muir Gilchrist Binney, at Meadowfield, Durham, 
‘to present him with his portrait and an illuminated address 
for hia energetic and earnest instruction in ambulance work. 
--On March 29th, Mr. J. William Parry, L.R.C.8., L.R.C.P. Ed., 
&e., was presented with a purse of sovereigns by the Bagillt 
members of the St. John Ambulance Association (North- 
Wales centre) in recognition of hie services ag surgeon 
instructor during the past winter months, 
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Nulla suter est alia pro certo noscend! via, sisi quamplurimas et mor- 
Dorum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—Morcaemt De Sed. o Caus. Merd., 
Ub. tv. Proami 


jum. 
UNIVERSITY COLLEGE HOSPITAL. 

4 CASE OF REMOVAL OF THE CLAVICLE FOR RECURRENT 
BABROOMA.—LIGATURB OF THE COMMON CAROTID AND 
SUBCLAVIAN ARTERIES FOR INNOMINATB 
ANBURYSM, 

(Under the care of Mr. HmarH.) 

For the following notes of the cases we are indebted to 
Mr. Bilton Pollard, surgical registrar. 

The operation of excision of the clavicle must occasionally 
be numbered amongst the most formidable of those which 
the surgeon is called upon to perform in the removal of 
parts affected by tumourr. Besides the risk of hemorrhage 
from accidental wound of some of the important veesels in 
close proximity to the bone, there is the danger of enttance 
of air into veins, and later the chance of septic inflamma- 
tion of the cellular tissue exposed. These risks, and the 
subsequent fear of inflammation, were avoided in the follow- 
ing case, and the operation was most successful, death being 
due to the onset of disease in another part, of which there 
‘was no evidence before operation, 
aes 1. Recurrent sarcoma i ances excision of clavicle: 

from secon tn brawn.—W. 8 —, 
thirty, was sBaattaod’ ok ek 2ad, 1888. He stthed 
that a tumour bed been removed by Mr. Eve from the 
ennee over oe outer part eof his left slaricle, a the Royal 
ree ree years months ago, © primary 
growth ted been present for twelve months ved iy ita 
removal. The patient had continued well till last October, 
when he hed an accident and broke his left clavicle. Soon 

after thet date a swelling of the clavicle was noticed. 

On admission to University College Hoepital there was « 
ecar three and a half inches long over the outer of the 
clavicle. The clavicle was broken about the middle, and the 
inner end of the outer fragment was displaced inwards 
behind the oater end of the inner fi t. Surrounding 
the broken ends there was a soft soli 
an inch and a half in diameter; 
pulsation could be detected in it. 
of the clavicle was much enlarged. No enlarged lymphatic 

lands could be found. There were no symptoms attri- 

utable to the nervous system, and no signs of internal 


recurrence. 
On the sixth day after admission Mr. Heath made an 
incision along the entire | h of the clavicle, and he then 
divided the attachments of the pectoralis ‘msjor, deltoid, 
trapezius, and sterno-mestoid muscles, The anterior Set 
EA ies of the eoenn- clavicle Joint was ean 
the knife, 6 posterior was torn t! 
elevator; tre cooral end of the bone was 
up and the rhomboid ligament divided with a 
scalpel. The sternal end of the bone was then wrenched 
forwards and torn free from the subjacent tissues. The 
ecrotmial end was easily separated the subjacent 
tissues, disarticulated, and removed. coming the latter 
part of the tion the transverse and suprs- 
ular arteries were exposed and the former wounded 
A double ligature was applied. The subclavian vein and 
ofthe wound’ b phadpicd mn ape The bleeding 
o! ut ‘were in no ie 
pointe were tied. fll dl with iodoform, 
sutured, drained from the outer angle, and dressed with 
iodoform wool. A ped of wool was placed in the axilla, 
and the arm was bandaged to the chest. Except at its 
extremities, the clavicle was infiltrated with sarcomatous 
growth, which was composed of a mixture of round and 
spindle-shaped celle. 
The wound was dressed on the second, fifth, and seventh 
days after operation. The tube was shortened on the second, 


a roms ved ce tee Sfth ds le The patient Fenaioee ine 
way state after the operat and ¢] passed 
into coma. The temperature rose to 102° on thé second 
day, and between 988° and 101°8* until the seventh, 
when it reached 102'8°; it then rose steadily and 
reached 106°2° just before death on the eleventh day. The 
pulse-rate ranged between 126 aad 170. On the ninth day 
after the there was well-marked optic neuritis of 
both eyes; the discs were swollen, and there were small 
hemorrhages along the course of the vessels radiating from 
the discs, Dr. Bastian d a secon: growth in the 
brain. On the morning of the eleventh day both pupils 
were dilated and inactive to light. The right arm was rigid; 
the left arm was included in the and was not 
examined ; both were yeed and ; knee jerks 
were absent on sides ; there was slight ankle clonus on 
the left side. The patient died at 1 P.u.on the eleventh 
day after the operation. 

he necropsy was made twenty-five hours after death, 
The wound was soundly, healed and quite dry. The right 

here of the b: ‘was much more p' t than 

the left, and the convolations were much flattened. The 
veins of the right side of the cerebrum were sogorged with 
blood. There was distinct bulging towards the le line 
of the inner surface of the right frontal lobe, and on section 
8 round mase of growth about the size of a walnut was found 
in the white substance of the frontal lobe. No other growths 
could be found in the brain. There was no excess of fluid 
in the subarachnoid space or in the ventricles, There was 
& second: sarcomatous growth in the apex of the left 
] close Beneeth the clavicle; there was another mass at 
the -. Dobos at the root, and ote sauered 
‘a the t lang there was a number of am: wthe, 
i size from a pee to @ Barcelona nat. the optic 
discs and retinm presented tne ppeerances obeerved during 
life. The other organs were healthy. 

In connexion with the following case we cannot do better 
than reproduce shortly some recent remarks on the subject 
of operation in supposed innominate aneuryem by Mr. Heath 
himself, the conclusion to which he then came being fully 
supported by the case: “Simultaneous deligation of the 
two main trunks, on the other hand, seems to have pro=- 
duced a cure in two cases of Barwell’s and one of King’s, 
and to have given great relief in several other instances, 
both of innominate aneurysm and of aneurysm which proved 
eventually to be mainly aortic. Whatever may be the correct 
theory of the action of the distal ligature, there can be no 
doubt that the double distal ligature does produce a marked 
effect upon aneuryams presumably innominate, and that this 
is the best operative method to be pursued.” 

Casz 2, Innominate aneurysm; ligature of carotid and 
subclavian arteries; relief—¥. W——, @ man aged thirty- 
three, was admitted, under the care of Dr. Bastian, on 
Oct. 18th, 1887. He had been in the army for eight years, 
but during the last six years he had worked in Covent- 
garden Market, where he had to lift very heavy weights, 
sometimes as much as tw> bundredweight. He contracted 
syphilis ten years ago. He dates his present illness from 
twelve months ago, when he began to suffer from pain in the 
right side of his neck. During the last two or three months 
he had suffered pain in both his shoulders and in his right 
arm and forearm, and during the same period he suffered 
from an aching pain about his right sterno-clavicular joint. 
Daring the last six months he had noticed a gradual! 
creasing weakness in his right arm. Latterly his voice had 
lost strength, and swallowing and breathing had been diffi- 
cult. He afterwards noticed some unnatural projection of 
his right clavicle. 

On admission the patient had well-marked etridor duri: 

tion andexpiration when breathing deeply. The ste 
end of the right clavicle was displaced forwards and upwards, 
and at this situation, as well as in the snpraccteraal and right 
supra-clavicular fosss, distinct expansile pulsation could be 
felt. There was deficient resonance over the upper half of 
the manubrium; a systolic bruit was audible over the 
swelling; the physical signs in regard to the heart were 
fairly normal ; the arteries were firmer than natural, and 
pulsation was visible in the brachial vessels. The patient 
was kept in bed and treated by restriction, diet, and iodide 
of poteselum. After six weeks’ treatment the patient's con- 
dition was unchanged. He was transferred to Mr. Heath’s 
care for surgical treatment. During the next fortnight the 
symptoms became aggravated. Breathing was very difficult, 
and the man was obliged to sit ue in bed; he had a good deal 
P 
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of bronchitis; his right radial pulse was rather weaker than | ture fell to 102°. The night nurse reported e fair night’s 
the left ; he alept badly at night. ee »++ | rest, and cessation of sickness 4nd Marrhoea. The tem- 
On December 7th Mr. Heath ligatured the third part of Perature fell still further. to 1014°. She was certainly 
the subclavian artery, end then tied the carotid: tter when seen on the moriing “of the 7th. Pulse 
above the omo-hyoid muedle. Both vessels were tied with | 128; respiration 32, On the evening of this day she had 
silk, Each wound was stitched, drained with a small tube, | a rigor, Thich lasted’ an hour, and the temperaturé went 
and dressed with iodoform powder and salicylic wool... The | up to 1042°, Pulse 144; respiration 42. Diarrhooa set 
right arm was wrapped up.in cotton. wool, and supported | in, and sickness prevented’ food- being -administered by 
by a sling. i : ‘ ane the mouth. Fine crepitations-were detected at the bases of 
-The temperature rose: to 100°6° on the fourth day | both lunge, but there'was-no cough ore ration: Owing 
after the operation: it then fell, and. was normal. on the | to pains in the leg, which the patient thought were uggra- 
seventh dsy. The wounds were dregsed on the second day, | vated by fomentations, these were omitted, and cotton wool 
and the tubes removed. Both healed rapidly without any | only applied, She had little sleep that night. On the morn- 
suppuration. For the first five days after the operation the | ing of the'8th she was in a sinking tondition ; diarrhoea and 
¢-was traubled with cough and difficulty in breathing ; | st still peraisted.’ The nurse stated that there was a. 
had 6 deal of bronchial, sectetion, whioh greatly | discharge from the vagina for the first time, which resembled 
hampered his breathing; ‘his pulse wes. irregular and |ordinary menstraation.: The pulse. was.very fluttering 
intermittent. On the sixth day the patient's condition | ‘and feeble, and, gradually passing into a comatose con- 
‘Was. much better; his breathing was much. ensier,. and | dition, she died et 12 o'clock, the temperaturp just before 
his eough had: cessed: his pulse, though still rapid | death being. 101:4°. ‘ i ; 
(J00 per minute), was regular.in force and frequency.} Necropsy.—The ‘body was well, nourished, the only’ 6x- 
He'got.up for the first time on-the .twenty-Becond day j ternal sign of disease béing the awelling of the right Jepi’ 
after the operation. On the fortieth day the condition of | The bases of both luggs were ina state of engorgement, but 
the aneurysm was noted as follows :—The swelling aboveand | there was no consolidation: The heart was normal, and no 
igternal to the tight sterno-clavicular joint is much less. 


clots were found in the pulmonary arteries. The liver. waa. 
than before the operation; the pulsation at these places is.| distinctly fatty, as were also both kidneys, The spleen was 

algo less. The swelling extends moro. along the clavicle and | slightly enlarged'and in a state of active hyperemia. On! 
the impulse over the middle of that bone is more marked.:| séction, it was soft, diffluent, of s dark-red ‘colour, atid ex-' 
‘The aneurysm. has: decreased ‘in. size in its former position, | tremely vascular. The uterus was found ‘to be the seat of | 
byt. in all probability it has extended deeper and epread. interesting ehanges.. Distinct signs of endomptritis wore. 
towards the arch of the aorta. On the forty-third day the | found ip the mucous membrane. At the apincantal site, 
patient's cough was more troublesome and interfered with | which was situated to the right, purulent infiltration of the 

sleep; he. expeotorated a good deal of watery mucus; his| uterine wall had occurred, and there had eyldently been 

paise was Again irregular, and every third beat:was missed. 


active inflammation at this site. On making a section pus’ 
The patient was discharged on the fifty-first day after the’| welled dut, and the surrounding tissues were considerably ' 
operation. The condition of the aneurysm was unchanged: “1 


poftened. In the right iliac and femoral veins: thrambe - 
rg fortieth day ; there was still no radial pulse on the i i 
The. 


: ales 

"Remarks by Mr. Van Busen,—Fatal cases of, phlegmscia: 
dolens are go rarely met with, and the opportunites of, pee: 
forming a necropsy necasaarily eo few, t when one does 
meet with a case that can throw any light on the pathology 
of the disease it should be availed of to its utmost limits. 
In the Kensington Infirmary during the lest thrae yeare 
I have watched about 450 labours, -Puerperal septicaemia 
has occasionally, unfortunately, been present, but it hae 
never assumed the form of the present case, I look upon, 
the placental site as the primary. gource. of infection in this 
case, , The history of flooding at the labour is im- 
portant ag this would favour the tendency to thrombosis 
y interfering with the nutrition of the walls of the 
vessola, The placenta. being, sitnated to the right. side 
bxplaing the right Jeg being affected, and is .in iteelf, 
fo resting. Had there been np swelling af the leg, I ehould. 

ave beag unable to distinguish thiy case from, one of, 
brdinaty pyerperal aepticamia. Tha rigors, high tempera-,. 
ture, and condition of tha spleen point to this, The patient 

addicted to.alcohal, J believe, which would account for. . 

he appearance of the liver and kidneys; fatty degeneration , 
of the latter: Gap undoupted)y.a rare occurrence. - T! 
inflammation of. the, lungs was probably the result of; 
b tic congestinp.,. I regret now that I did not syringa 
ga e,uterug With an sntiseptic, and |. shall certainly bear - 
his in mind in future casea ; and probably the loss of blood , 
re 60 great at the confinement-that transfusion would have... 


twere found, 2 
side, but the arm maintained its proper temperature. 

patient expressed himeelf as feeling fairly well; he was 
better able to swallow, and hia breathing was very much 
easier than it had been for several months before the 
operation; he did not require to be propped up in bed, as 
was the case before the operation; and he could move 

his right arm more freely than before. 


KENSINGTON INFIRMARY. 
A CASK OF PHLEGMASIA DOLENS; NECROPSY. 
(Under the care of Mr; VAN BuREN.) 

Mrs, E.W— -,aged thirty-five, wasadmitted on March 5th. 
She had given birth to her ninth child three weeka pre- 
viously. The labour, had been long and tedious, and accom- 
panied by savere flooding. ' : 

On admission the woman's condition was of a very grave 
character, She was markedly anfomic, and hed that dusky 
heavy look so typival in severe puexperal disturbances. The 
right lag was considerably swollen from foot'to hip; it was 
of @ sallow colour, hard, not yielding to ptesaure, and the: 
prominent superficial yeins gave it a marbled aspect. The 
temperature was 1015°; pulse 140; respiration 40. The 
urine was acid; 6p. gr. 1020; no albumen. She complained 
of slight pain in the leg. The tongue was dry.and fisaured,. 
and in a general typhoid condition, Sickness was a marked 
symptom, apts also Sere Be Stated tat ihe oe 
ati een ushered in, with shivering, headache, | i ast : pee ee at 
and general febrile sequel. ik She had never suckled the! > : LINCOLN County BOSPrrat,, ge 
child, there being no secretion: of milk from‘ the first, fee DHYORMITY OF THR NAILS (ONYOHOGRXP HO} 
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een of service, and, Jessaned the tendargy to thrombosis. 


t 
, 


tina qu fem, 


The lungs and heart yielded no physical signs of disease.|: |. 3/1. A A : ee eS 
The spleen was thought to be enlarged, and there was slight sas "4 Minder tholesre of ar. Symptom.) ‘, 1 
tenderness on the right side of the uterus, The limb was] | Iv Nbvdmbet, 1987,’ school-girl (Sdsaniah S —), aged! 
ordered to be fomented with warm lead lotion and wrapped dleven,, applied, on-accquat of some slight ailment, as a, 
in cotton wool. The rest of the body to ba sponged with f cagual patient. at the Liacola County shoapital, when, Mzi+ 

Mattliew Johnston, the tien heirss surgeon, acticing thet. 


iced water, Sulpbate of quinine was administered in ten- 
grain doses every four hours, with a view of bringing dawn “dhe was tlie dubject of'e peculiat condition of the: mall 1 
referred her to Mr. S, mpson.’, Ps ete beri 


the temperature. Dover's powder was also given, in ten- 
) On examination, the'girl’s handa were geen to be, norniat | 


grain dozes twice a day, to control the diarrhwa-and 

Produce elecp, She was obviously in such o low con- 

di that stimulants were certainly called for, and six | ds to form and size, The nails projected upwards and for | 
wards from their matrices to the distance of from one-half © 
to, three-quarters of an inch, 80 as to present the appearance. 


of claws. The mother stated that the nails grew rapidl. 
exuded, , 


ounces of brandy were ordered to be taken every twenty- 
four hours, The rest of the diet consisted of bevf-tea, milk, 
egge, and soda-water, which were ordered to be given iced. 


She kept the quinine down, and after sponging thu tempera- | and that when they were cut a quantity of clear fluid 
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formed, but the nails of the tods similar 
to'those of the fingers, excepting that they were shorter, 
being about a quarter of an inch in length, 

some abrasions 


and they became very sore, ig.1.) The feet were well 
Ie a Al features 


There were 


and corns on ‘the feet and toes, through 
i Fa. 1. 


difficulty. in obtaining boots that would fit. (Big. 2.) 
There was some diffused redness with thickening and crack- 
ing of the skin over each olecranon. Thure were a few 
warts over the right supra-spinatus muscle. The mother said 
that the child had been subject to skin eruptions ever since 
ehe, hed been vaccinated. The child had not had cleft 


Fig. 2. 
7 


Tiwi 


PAY Y 
| ya) she cut her teeth, which were normal, in good time, 
was either extremely reserved or else not yery intelli- 
gent. ‘The girl was born at full time. The malformation of 
pnails was present at birth. Her father and mother are 
healthy. She has five brothers and one sister, all of whom 
are healthy and well formed, and there is no evidence of her 
other ‘relatives having any malformation whatever. The 
knee-jerk was slightly exaggerated on the left side, normal 
onthe right, There was no ankle-clonus or supinator reflex. 
The electric reactions of muscle and skin were normal, 
Ophthalmoseopic examination revealed nothing abnormal, 
Save that the choroidal ring was very distinct. r 


a 


Inxvey;Hosrrrat, ann Convatescent Home.—The 
twenty+eixth annual for 1887 states that the number 
of patients ‘admitted’ during the year was 968. No death 
had occurred. The working expenses were £1378 2s. 3d., 
and the total receipts £1032 12s. 3d., showing a deficit of 
‘£345 '10s., which had’ been met out of income from other 
sources, and which hadabsorbed all the donations with the 
exception of two life dotstions, A resolution, Shasta Dr, 
Johnstone, the medical officer, for ‘his services, and that a 
gratuity of £50 be given him in acknowledgment of the 
wane; was agreed’'toy Foe 


| occasional attacks of left renal colic, 


Medical Societies, 
“ROYAL MEDICAL & GHIRURGIGAL. SOCIETY, : 


Double Nephro-lithotomy.— Splenectomy, 


AN ord! meeting of this Society was held ow Tuesday. 


| last, Sir. H, Sievelking, F.R.8, President, in the ebair,, 1 


Mr. Hernerr W. Paap read a case of Double! Nephro= 
lithotomy, in, which Lateral and Median Lithotomy shad’ 
been peordously performed, with remarks on (Sym 
between the Kidneys. A man aged twenty-two en! 

St. Mary’s Hospital in November, 1886, Mor ten years he 
had sultered, pain in the region of the left kidney, with 
al a! 1n 1882 he began to 
pass gravel.and to suffer from irritability of bladder, and in 
1885 @ small calculus was removed from the bladder by 
lateral lithotomy. Symptoms of vesical ¢aleniis soon 
recurred, together with pain in the left loin, and bis general 


| health became much broken, . His urine contained pus and 


occasionally blood, Left calculous pyelo-nephritis, was dia; 
gnosed in addition to stone in the bladder, and ‘this was 
accordingly removed by median incision on Dec. 4th, 1886. On 
the 15th the left kidney ‘was exposed in the Join and two 
small calculi were femoved from a large suppurating cyst. 
The amount of ‘pus, however, did not materially lessen, and 
towards the end of January he began to haye pain in the 
region of the right kiduey, from which it was soon suaypctet 
that the pus now came. On Feb. 15th he wag attacked with 
violent pain in the right loin, with rigors, vomiting, and bi 
temperature, “At the same time the pus almost entirely dis- 
appeared, and his urine dropped from forty-two to twenty 
ounces, It was believed that this urine was furnished by - 
the left kidney only, The symptoms increased and there 
was fulness ip the right lo! On Feb, 25th the right 
kidney, was exposed; it was found much enlarged’ and 
surrounded by fetid pus, and there was an opé: into 
the pelvis from which an abscess had Rrobanly burst ing 
the parinephral tissue, No stones were found. He did 
after this operation, The urine steadily increased in quantity, 
the pus diminished, and his pain ceased. He left the hod ital 
on May 26th, and a few ays afterwards he passed four 
small calculi per urethram, From that time he made steady 
progress towards recoyery, The case is of interest from its 
bearing on the question of sympathy between the Kidneys, 
and it was suggested that in this case the right kidney 

all probability contained calculi, though without giving rise 
to symptoms, for some cousiderable time, and that its 
condition ‘was revealed by the operation on its fellow. In 
suppert of this view the author referred to’a case recently 
under his care in which the presence of calculi was first 
made known after the apermne of hysterectomy, under- 
taken by, the late Dr. Meadows. Reference was made to 
other cases in which there was a somewhat similar sequence 
of events. From another point: of view Mr. Page con- 
sidered this case of importance in its bearing on nephrectomy 
and preliminary abdominal exploration. Nephrectomy, as 
time proved, would have been in this case a very weal 
thing, but he had never felt. Gully satisfied that abdo: 
exploration, by which he would have found an apparently 
useless left kidney and a tight kidney so eaterged as'to be 
presumably fit for all future needs, its calculi being, more- 
over, 80 small as to elude detection, might not there and 
then have led to nephrectomy. The patient would have 
been placed thereby in a position of infinitely greater 
danger when at a future day the right kidney was in its 
turn hore de combat. The case thus demonstrates with how 
many precautions and with what consideration abdominal 
exploration for the examination of kidneys must be made.— 
Mr. Rickman, J, GODLEE concurred in the views exp! 


by the ‘author, and urged the advisability of not ‘orm 
ing nephrectomy. Disturbances in the abdometi, hot 
resulting, might mechanically explain the development of 


sym sof calculus latent hitherto.—Mr. Pacer, in reply, 
considered thers was no such thing as pure sympathy 
between ‘the kidneys any more than existed between the 
kidney ahd any other viscus, In his case abdominal explora~ 
tion’ might have led’ astray by finding the left kidney to be 
80 diseased as to be useless, and even some of his colleagues 
advised nD MRSELOE enol oes selugt Pape ns for bed 
‘ient, since at the néphro-lithotomy.on organ: 
left kidney probably helped to carry off come of the 
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secretion, thereby proving itself a useful though crippled 
organ. He with Mr, Godlee’s ical explanation. 

Sir T. Spancen WELLS contributed some remarks on 
Splenectomy, and reported a case in which he had success- 
full removed an enlarged spleen from an unmarried woman, 
aged twenty-four. He appended remarks upon the details of 

6 operation, especially upon the mode of securing the blood- 
ve and ponte Progress of splenectomy before and since 
the periods of anesthesia and antiseptics. The gastro-splenic 
omentum was first secured by pressure f then trans- 
fixed, and the four ligatures tightened after the spleen had 
been removed. He adds the follo: table, prepared by 
Professor Adelmann, to show how in fifty-three cases, 
recorded up to June, 1887, the result was influenced by the 
nature of the disease which led to operation :— 


Disease. No. of cases. Recoveries. 
Hypertrophy with leukemia... 
Simplehypertrophy .. .. 
Malarial hypertrophy 
Wandering spleen 
Splenic cysts . 

»  bydatid 
» sarcoma 


Deaths. 
18 
13 
3 
3 
1 


re rietere) 


He concludes that, as the results of splenectomy have 

ne on improving during the last thirty years, we may 

ope that, with increasing knowledge and greater ex- 
perience, still better results may be obtained—and suffi- 
cient facts have already been accumulated to prove 
that patients who recover from the operation may 
live in good health for many years without a spleen.— 
Mr. MzreEpirH related the particulars of three cases of 
splenectomy at which ha had assisted. He praised the 
method of tranefixion of the pedicle adopted as giving more 
scope for careful ligaturing. Along gastro-splenic omentum 
‘was most favourable for operation; hence the great success 
of splenectomy for wandering spleen. He would not operate 
in the presence of very serious blood conditions —e.g., 
marked leukemia.—Mr. WARRINGTON HAWARD discussed 
the importance of attending to the state of the blood. The 
symptoms were to be attributed to the size and mobility of 
the spleen. In wandering spleens the disturbance of the 
eympainetic plexus might be less owing to the great length 
of the gestro- splenic omentum; hence, also, these cases were 
more favourable for operation. He commended the use of 
the pressure forceps before applying the ligature. — Dr. 
ANGEL MonEy said that Hayem fed detected considerable 
leucocytosis in all morbid processes attended with cellular 
production —e.g,, ipflammatory neoplasis, sarcoma, and car- 
cinoma.—Dr. Mantin Rooxe explained the intermittent 
attacks of jaundice by the pull exercised intermittently on 
the portal and vessels by the large tumour.—Dr. A. H. N. 
LEweps referred to the difficulty in diagnosis, and said that 
the discovery of an enlarged spleen when e uterine tumour 
‘was suspected should lead the operator to reflect on the 
great mortality as compared with the removal of ovarian or 
uterine tumours.—Dr. Day referred to the influence of 
anzsthetics on the subsequent convalescence, which might be 
delayed by their injudicious administration. The patient in 
this case only took three drachms of bichloride of methylene, 
Te believed the fever was partly due to over-feeding.— 
Mr. GopLEE suggested that the large tumour might have 
caused jaundice by mechanical means.—Sir SPENCER WELLS, 
in reply, pointed out the large size of the spleen in some 
of his cases. He attributed the fever to the influence of 
menstruation, which in this particular case was delayed. 
He always avoided operating, if possible, till after the 
menstrual period. 


MEDIOAL SOCIETY OF LONDON. 


Ulcerative Endocarditis.— Pathology of Rheumatism. 

AN ordinary meeting of this Society was held on April 9tb, 
Sir William Mac Cormac, President, in the chair. 

Dr. Onp read the notes of a case of Ulcerative Endocarditis, 
The patient, a young woman aged sixteen, had been out of 
health for several years, but had had neither acute rheuma- 
tism, chorea, nor scarlet fever. Her main symptoms were & 
systolic mitral murmur, increasing in loudness under obser- 
vation, enlargement of the heart on both sides, with signs of 
some pericardial effusion, enlargement of the liver and 
spleen, and dro of the lower limbs, The urine never 
contained any albumen, blood, or other indication of renal 

«mischief. The temperature during her stay in the hospital 
‘was always high in the evening (102° to 104°,-or more), and 


from 97° or 98° to 100° in the morning. She died after a 
little more than three months’ stay in hospital, suddenly, of 
ayncope, never having had hemoptysis or sign of mischief in 

6 brain. The differential diagnosis was discussed, and the 
reasons which led to that of ulcerative endocarditis were- 
stated. The heart, carefully prepared by Mr. Shattock, 
was exhibited. It showed very extensive lesions of ulcera- 
tive endocarditis, affecting the mitral valve, and extending 
far into the left auricle. At the post-mortem examination 
large infarcts, recent and old, were found in the spleen, and 
both kidneys were greatly enlarged, and pitted with the 
scars of infarcts. Or. Ord drew attention to the remarkable 
fact that, while the kidneys were so much diseased, the 
urine presented no sign thereof till the very day of the 
patient's death. 

Dr. ANGEL Mongy read a paper on the Pathology of 
Rheumatism. From time immemorial it had been taught 
that rheumatism affected the fibrous and serous tissues of 
the body, and he explained this selection on anatomical 

ounds. He asserted that one of the essential anatomical 
lesions of rheumatic fever was a vascular one, and & 
hypersmia produced in the fibro-serous structures tended 
less to pass away than a capillary congestion of less vascular 
tissues, and therefore gave rise to more permanent changes. 
He referred to the mutability of the phenomena of ti 
affection, both with regard to time and to space; its lesions 
were often transitory, and likewise migratory or erratic. 
Suppuration never happened to a purely rheumatic mani- 
festation; when it in the course of acute 
rheumatism it was due to a combination of the rheumatic 
with septic poison, A systematic investigation of the 
cutaneous sensibility in this disease was at present 
wanting. He had found that over the inflamed 
joints the acuteness of tactile sensation and of pain was 
increased ; the power of localisation was disturbed, increase 
not being discoverable by the ssthesiometer; complete 
analgesia was at times a marked phenomenon, and might be 
associated with hysteria; sensation of cold was usually 
diminished, that of heat exaggerated ; faradic sensibility 
was diminished or even completely abolished; this was 
most marked about the joint, but it might be also over the 
whole limb, Anzsthesia of various structures, other than 
skin and mucous membrane, had been noted. In re; to 
the perspiration, there were numerous varieties of odour, 
and some of these were due to an unclean condition of the 

alms and soles. He quoted a case in which a scariatina- 
Eke rash came out on the sixteenth day of a rheumatic illness, 
the eruption being attended by shivering, and the patient like- 
wise suffered from pulmonary consolidation and pericarditis. 
It was difficult to prove that the rheumatic poison affected 
the spinal cord and its membranes, yet bilateral sciatica, 
lumbar pain, and weakness of the calves, associated with 

yrexia, had been recorded. Among peculiarities there had 
Pron observed transient loss of sight, and what might be. 
called hemi-rheumatism, where the joints were affected on 
one side and the cutaneous surface on the other. Chores was. 
more common as an associate of the rheumatiem of children,. 
whilst in adults this was probably represented by cerebral 
rheumatism, though in grown-up people reflex twitchings 
(allied perhaps to chorea) were common.—Sir WILLIAM 
Mac Cormac Gore witness to the non-liability of rheumatio 
joints to suppuration. He inquired if the limit of transi- 
tion of electric sensibility was gradual or sudden.—Dr, 
Oxp had seen rheumatic joints with bones and 
stripped of cartilage which did not suppurate. He thought 
that both rheumatic and chronic rheumatoid arthritis 
might be due to two factors: (1) a definite tendency 
in certain people to have inflammations take on @ 
peculiar character—e.g., in gouty subjects: the tendency 
was to chemical rather than to morphological 
and in rheumatic people the tenden was to in- 
flammation without suppuration; (2) this inflammation 
was set going by the influence of the nervous m2, 
Sir William Gull had shown that Theumniic perspiration 
often varied in reaction in different tracts of skin of the 
same subject. He quoted a case of rheumatic fever asso- 
ciated with lactation in which application of belladonna for 
suppression of the latter was followed by glycosuria.— 
Dr. Monzy, in reply, said the transition of electric sensitivity 
was gradual. He thought the first element in the causation 
of rheumatic fever was a blood-poisoning, perhaps from 
“ fatigue products,” the result of nitrogenous tissue meta— 
morphosis; and the nervous system furnished the second 
causative element, the autogenetic poison exerting a selective 
action on certain parts of the nervous epparatus, 
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A MBESING was beldon April 4th, Dr, John Williams, 
President, in the chair. 

Dr. ContrncwortH exhibited a Thick-walled Cyst 
Behind the Uterus, which lay embedded in the Anterior 
‘Wall of the Cyat. 

. A’re) was read on Mr, Sidney Harvey's Specimen of 
In tial Gestation, exhibited at the January meeting. 

Scarlatina during Pregnancy and.in the Puerperal State.— 
The adjourned debate on Dr. Boxalls series of papers 
resumed and concluded.—Dr. GALABIN noted the remarkable 
absence of mortality in Dr. Boxall’s cases, but brought for- 
ward statistice to showthat the general belief in thedanger of 
puerperal scariatina was not incorrect. The favourable 
results in Dr. Boxall’s series might be explained either as 
due to the excallent antiseptic precautions, or to the mild 
type of the epidemic. Experience proved that puerperal 
ecarlatina wes sometimes mild, where no antiseptics were 
used ; on the other hand, there might be much pelvic com- 
plication, and Dr. Galabin had twice seen fatal peritonitis 
appearing during desquamation. He considered that evi- 
dence concerning the marked form of scarlatina resembling 
septicemia was conflicting. There speared to be & 
faseineting simplicity in arguing that ecarlatina and septi- 
ceomia ate two distinct specific diseases, the one incon- 
vertible into the other. Yet septicemia was not one 
disease but 8 group, comparable rather to al] the zymotic 
Giseases together than to scarlatina or erysipelas alone. 
About twenty microbes had been described as the active 
agent in different forms of septicwmis, which must be 
defined as including the effects of all germs except the 
specific agents in named xymotic diseases, Ilence septi- 
cromia did not represent a definite entity, like ecarla- 
tins. In the letter disease, again, Cheyne found the 
common microbes of suppuration in the blood not un- 
frequently, Dr. Matthews Duncan had shown that, 
according to the Registrar-General’s reports for London, 
there was no increase of p' fever in proportion to 
that of scarlet fever or erysipelas; this was strong evidence 
that scarlatinal poison could hardly produce s disease simu- 
lating puerperal septicemia, Dr, Galabin believed that at 
feast the above fact proved that scarlatina was not numeri- 
cally an important cause of puerperal fever; if it did not 
account for over 5 or 10 per cent. of all cases, it would not 
be manifest in statistical charts. There was a! evidence 
of s bacterial relation of erysipelas to pi eral fever; and 
Dr. Galabin brought forward evidence which tended to 
prove that ecarlat poison might produce e disease simu- 

lating pue: septicemia.-—Dr. HonRocKS quoted reports 
of the Guy's Hospital Lying-in Charity, which showed the 
rarity of scarlet feverof the ordinary type in the puerperal 
state; and he asked how many women were confined during 
the time that Dr. Boxall’s cases were collected. Some of 
those cases were possibly not scarlatinal, or else represented 
very mild ecarlatina. He believed that the incubation was 
not shortened when infection took place during labour; 
but inasmuch as the poison there could generally enter the 
system at once, the incubation began immediately, and so the 
fever within a few days after pre expoenry. He 
diecussed at length the subjects of Dr. 'a series of 
Papers, noting corroborative evidence and indicating sources 
of fallacy.—Dr. CAYLEY thought that there was no sufficient 
evidence that the poison of scarlatina was capable of 
ly ry mis. Cases of acarlatina following 
operations, and of operations on patients suffering from ecar- 
latina, had usually done well at the London Fever Hospital. 
Very few cases of puerperal scarlatina had been admitted 
into that institution, and in two alleged cases where there 
‘were acute septicemic symptoms disgnosis was doubtful.— 
Dr. Coampnuys testified to the great care with which Dr. 
Borall had studied his series of cases, never neglecting to 
trace the history of each case after discharge from hospital. 
Dr. Cham 8 noted that the paper contained the analysis 
of a series which occurred during one epidemic. Different 
conclusions would probably be drawn from the record of 
the cases seen in consultation, for the very fact of consulta- 
tions implied picked bad cases—in other words, series should 
be compared with series. Dr. Cham then made some 
scan puerperalis, and 

vestigation Re, 
opinions formed by hundreds of men of 
Dr. Cayley’s valuable evidence was un- 


favourable to the opinion thatthe septicemic variety of 
aoarlet fever existed.—Dr. Jamison with Dr, Boxali’a 
views; he thought thet the best diagnostic difference 
between scaristina and puerperal septicemia was to be 
found in the retina, for retinal hemorrhage was almost a 
constant occurrence in septicwmias, and all but invariably 
absent in scarlet fever. Extreme anticeptic precautions 
were impossible in ordinary practice, and Fortunately 
ecarlet fever was neither very readily communicable to 
puerperal subjecta, nor very severe when they took it.—Dr, 

. J, COLLINS was po great believer in the absolute speci- 
ficity of scarlet fever, and hinted that # process of evolution 
might affect the materies morbi of specitic diseases. --Dr. 
Hayne insisted on the entire distinctness of scarlatina 
and septicemia, and, in his experience, puerperal cases 
were not highly susceptible to scarlet fever—Dr. Wusr 
distrusted theories about the evolution of diseases, and 
maintained the specificity of scariest fever. Le hed seen 
wauch of puerperal fever, but had never come across a 
case which coujd be traced to the contegium of acarlet fever,a 
disease with which be might claim to be very familiar, 
The pi t, parturient, and puerperal woman was, un- 
doubtedly, not highly susceptible to & e eontagium of scarlet 
fever. Only two cases, which he related, represented Dr, 
West's personal experience of ecarlatins in pregnancy or 
after delivery.—Dr, CHALMERS stated that, in connexion 
with disturbances in the puerperal condition, he had ob- 
served that septicemia in the lying-in woman was asso- 
ciated with, and apparently gave rise to, s variety of 
pathological conditions amonget thoee in attendance ; again, 
when acarlat fever assailed the mother, Dr. Chalmers found 
that it never ran ite natural course. He did not.bylieve in 
the absolute specificity of disease, and did believe in the 
existence of a puerperal septicmmic form of scarlet fever.— 
The PRestpEnT observed that it must ever be borne in mind 
that some epidemios of scarlet fever were mild and others 
severe; thet infection from a mild case may give rise toa 
most malignant form; and that ecarlet-fever poison may 
give rise to septicemis, but in @ secondary manner. Hae 
compared Dr. Boxall’s series with evidence brought forward 
from other sources in the course of the present discuesion. 
In the latter case, the patients had been seen often but once 
or twice in consultation, or under circunistances where 
thorough observation was impossible, accuracy of diagnosis 
questionable, or where antiseptic precautions were not 
employed. In Dr. Boxall’s cases, the course of the diseasé 
had been honives pape and antiseptic precautions 
thoroughly and successfully carried out. In the course of 
an epidemic of scarlet fever, that disease had attacked eome 
of the patients in « lying-in hospital, where sepsis had been 
stamped out, and in every instance had produced scarlet 
fever, and not septicemia. On the other hand, we learned 
that, when iying-in patients were exposed to septic infec- 
tion and to scarlet-fever poison, septicemia was present in 
all, whether ecarlet fever was present or not. Bince the 
teading of Dr. Boxall’s paper, Dr. Meyer, of Copenhagen, 
had published a report of an outbreak of scarlet fever in the 
lying-in hospital of that town. Twenty-one cases were 
attacked, yet they all ran the usual course of scarlet fever. 
In support of the view that soarlet-fever poison produced. 
septicemia, not s single case had been noted where this 
result had been brought sbout under circumstances where 
all possibility of septic infection had been excluded.— 
Dr. Boxaut, in reply, first thanked the Society for the 
attention bestowed on his paper. He founded his diagnoses 
on 4 definite chain of phenomena, and not on the rash alone, 
Turning to the comparative immunity of pregnant and 
parturient women to scarlatinal infection, he stated that 
when obstetric assistant at the University College Hospital 
he visited a recently delivered mother ; three of her children 
Jay in her room ill with scarlet fever, and he caught the 
fever himself, bat the woman escaped. He did not deny 
that the period of incubation might be prolonged in 
pregnancy, but showed that evidence in favorr of the 
theory was defective. With reference to the severity of 
acarlet fever in the puerperal state, Dr. Boxall quoted the 
Collective Investigation record as evidence of unusually 
severe cases, He recognised that the cases in his series 
were of a mild type, with one exception, and stated that 
during the same epidemic three cases occurred in private 
patients, two of whom died of the fever. He did not 
attribute the severe cases to direct inoculation through the 
pelvic tissues, and the mild to ordinary infection; nor did he 

lieve that of necessity the two forme represented two 


728 Tas Lanont,j' LEEDS AND WEST RIDING MEDICO-CHIRUHGICAL SOCIETY. [Avnr: 14, 1688. 
risen 2 

2 P.M. on Aug. 15th, 1887, ha Tecejved asevere contusion 
from falling against the edge of a table shortly before. On 
admission he was collapsed, with thoracic breathing, but 
resonant in the flanks, and clear urine was drawn He 
vomited some undigested food, mixed with blood. The 
abdominal pain increased, distention supervened, and’ at 
10 p.t. abdominal ineision showed early peritonitis, with 
flakes of lymph, and a perforation about half an inch Jong, 
close to the duodenum, with t bruising of the bowel. 
The wound was closed by aix bert’s sutures of chromic 
gut, the peritoneal cavity irrigated with a 2 per cent. solu- 
tion of boric acid, at # temperature of 96° F, A Bantock’s 
tube was placed into the recto-vesical pouch, and the abdo- 
minal cavity closed. The next day he was worse, with 
hiccough, tympanites, and complete obstruction. On the 
15th the peritoneal cavity was again opened and irrigated, 
but no fescal extravasation was found, The patient di 
four hours after. 

Acute Dilatation of the Stomach; Laparotomy.—Mr. 
Jessop related the case of a lady, aged twenty-six, who was 
recovering satisfactorily from an excision of the hip, per- 
formed a month before for old disease of traumatic origin 
{probably not tuberculous). The wound had nearly closed, 
and she was doing well, when, in the absence of the nurae, 
she obtained and ate an apple. Severe vomiting followed. 
An aperient was given and milk diet enforced. For two 
days the vomiting was intermittent and there was 
severe thirst. On the third day the outline of the stomach 
could be clearly seen, much distended in the tumid abdomen 
before vomiting, but it was collapsed afterwards. There 
‘was no tumour to be felt, and no tenderness, but the patient 
rapidly sank. On the fourth day, as a last resource, the 
abdominal cavity was explored, when the stomach, duo- 
denum, and the fest six inches of the jejunum were found 
enormously distended, the rest of the bowels being collapsed 
and small. The patient died a few houra afterwards, 
At the necropsy nothing was detected but extreme dilata- 
tion, as described above, passing sbruptly to « condition of 
extreme contraction at s point six inches below the duo- 
denum.—Dr. CuirForRD ALLBUTT said it was difficult to 
account for acute dilatation of the stomach, except on 
the theory of neuro-paresis in patients of feeble con- 
stitution, or weakened by long illness, in whom an acute 
condition has supervened.— Mr, TEALB said in his experience 
one-third of the cases of intestinal obstraction got well 
without operation, and that this consideration accounted 
for the delays which #0 often rendered operation useless, 
He had never geen a life thrown away by operation, bat 
could call to mind four cases where death had followed on an 
operation deferred toolong. There were grave dangers from 
the damage done to the bowel by. the great distension, and he 
had seen one case of ilio-czocal rupture where the patient had 
been watched for four weeks before 4 malignant stricture was 
discovered high up the rectum.—Dr.J acos thought acute dila~ 
tation of the stomach might be caused by the mechanical 
hyper-distentionof the organby gas evolved during imperfect 

ation, the coatg of the alimen tubes being in an 
atrophic condition from partial disuse in a patient unable to 
take but a small amount of food, or weakened by long 
illnese.—Mr. Jussor spoke of the advantages in ell cases 
where there was danger of asphyxia from bemorrhsge of 
vomiting of operating with the head depressed overthe edge of 
the table, so that the upper part of the pharynx became the 
most dependent, . : 


At the mesting on Feb. I7th Dr. Spottiswoode Cameron, 
Vice-President, oeapisd the chat Disease of Liver—Me 
Incision © st in Hydati ease. iver,—Mr. 
Mayo came eed the case of a patient admitted to 
the Leeds Infirmary, under the care of Dr. Churton, with 8 
history of a swelling in the abdomen of fourteen daye’ 
duration, and of pain for the previous five days.. On admission, 
he complained: of pain in the abdomen, Where ‘a tumour, 
yielding an impulse on percussion, was detected; tetpera- 
tare 101°. His state seamed so urgent that operation ‘was 
determined.on. The cyst was expdsed by an incision outside 
the rectus muscle, and through a large ovarisn trocar, put 
into the cyst through a small incision, a muititude of emalt 
cysts escaped, the whole contents measuting ‘120: ounces, 
The edges of the sac were stitched.to the wound, and the 
cyet irrigated and drained. The patient made & good 
recovery, though the very copious discharge became purt- 
Tent before cessing. —- Dr, EpprsoN thonght it was very 
important to know if secondary cysts existed, as if mot, 


really distinct diseases. He reminded the Socicty that 1 
t variations in the character of the fever were’ wi 
wn to exist in children, in men, and in women neither 
pregnant nor parturient, and until these varieties were 
explained, the anomalies which oocarred in scarlatina during 
pregnancy and parturition could not be understood. Turning 
tw the septicemia question, Dr. Boxall maintained that the 
direct effect of scarlatinal poison was the production of 
scariatina and not septicemia in lying-in women; but the 
former, like all fevers, was apt to favour the onset of 
septicamia at a subsequent stage. Coincidence was readily 
explained : scarlet fever could not protect a womaninchildbed, 
dut that such an association was none other than accidental 
‘was borne out by the fact that when the septic element was 
eliminated scarlatine and not septicemia was the result. 
The contention of Dr. Playfair that the modification of 
individual scarlatinal manifestations was cont‘ngent on the 
antiseptic treatment of the puerperal state, rather than on 
that state itself, was disproved by the fact that in cases 
where no antiseptics had been used similar modifications 
had been proved to exist. The modification, not absence, of 
individual symptoms did not amount to masking. Eliminating 
septicemia, the influence in the puerperal state which really 
ht mask the symptoms, it might be concluded that 
ecarlatina, whether masked or not, bred true, and did not 
produce septicemia. As to prophylaxis, it was wrong to 
suppose that cleansing the hands was the one essential pre~ 
caution, for the genital tract did not hold a monopoly for 
the ingress of scarlatinal poison. Though the precautions 
recommended in the paper were open to criticism on the 
score of idealism, they were such as Dr. Boxall had con- 
sistently carried out in practice, and, though fully aware 
that their complete adoption in every case was impracticable, 
they had been put forward by him as embodying the correct 
rinciples of treatment. He had omitted from his paper the 
Bacterial question, for the germs themselves were, so to 
speak, on probation, and the exact relation of different 
organisms to scarlatine and to septic diseases was not very 
precisely determined. 


LEEDS AND WEST. RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


AN ordinary meeting was held on Feb, Srd, the President, 
Mr, Edward Atkinson, in the chair. S 

Mr. M‘G11 related a case of Intestinal Obstruction due 
to s Meckel’s Diverti¢ulum successfully treated by laparo- 


tomy. 

Tho-cacal Growth; Obstruction; Enterotomy ; Recovery.— 
Mr, JnssoP related a case of this kind. The patient, a man 
aged thirty-three, was admitted to the Leeds Infirmary with 
abdominal pain of nine weeke’ gradual oneet. He had been 
unable to work a fortnight after, and after twenty-four 
days he had symptoms of complete obstruction, with ster- 
eoraceous vomiting lasting seventeen days. Then diarrhoa 
supervened, and there had been no vomiting for eight days 

@ admission. He was then very ill and wasted; the 
abdomen was much distended with constant borborygmi, there 
being visible peristalsie, Nothing abnormal could be felt. Two 
enemata of sixty-four ounces were retained a short time, re- 
turning slightly stained with feces. On Dee. lat, on the 
abdomen being opened, a hard fixed irregular mass was felt 
at the junction of the ileum and cecum. The small intes- 
tines were much distended and hypertrophied. An incision 
was made a few inches above the obstruction, and the 
intestines, which had been turned ont to facilitate examina- 
tion, returned after they had been emptied by passing 
through the fingers, The patient made s good recovery.— 
Mr. Parparn TALE related the case of a man who, after a 
hearty supper on Dec, 4th, was attacked by vomiting, colic, 
and obstruction of the bowels, On Dec: 27th the vomiting 
had subsided, and no operation was attempted. Vomiting 
supervened on the 28th, nnd on the 20th, the abdomen being 
Spence, 4 coil of gut was found to be bound down by a 

lender though firm band, from the cut ends of which when 
divided a thin fluid exuded of fecal odour. Upoh irrigating 
the  peritonestan, aclubbed diverticulum was washed up out 
of the pelvis, where apparently the free end had been im- 
Preted and had 80 given rise to symptoms of obstruction. 

6 patient died immediately after the operation. 

Mr. KE. Arxrnson introduced to the notice of the Society 
the case of a Rupture of the Intestine—a porter, aged 
twenty-eight, who was admitted to the Leeds Infirmary at 
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recovery would follow . Kivem if the daughter cysts 
wervkilled by peated waka remain as foreign bodies 


—Dr. Mason thought the symptoms of hydatid fremitus ; 


rare and fallacious.—Mr, Mayo thought there was danger uf 
the escape of fluid after simple tapping. —Dr. Garrritu had 
geen many cysts aspirated, but even when the fluid was 
very thin there had’ been no extravasation. He had seen 
tod eases only of suppuretion after tapping.—Mr. M‘GILL 
advocated tapping aa easy and safe. He had tapped one 
cyst six times; the severer operation could be done alter- 
wards, if neceesiry. In doing the operation described by 
Mr. Robson he would prefer stitching up the peritoneum 
before ‘opening the cyat.—Mr. Mayo Rosson, in reply, said 
he would always tap in non-urgent cases. He had seen 
serique symptoms from drawing off small quantities of Huid. 

The Treatment of Empyema of the Maxillary Sinus.— 
Dr. Apot¥ Bronze descr this condition as liable to be 
produced by disease either of the teeth or nose, but in tost 
cases he thought it was secondary to a condition of byper- 
trophies rhinitis, and the disease of the teeth was secondary 
tothis. The frincipa! symptoms were an aching pain in 
the nose and cheek on one side, with an offensive discharge 
from the nose, increased on hanging the head down. In all 
cases of one-sided recurrent chronic rhinitis this condition 
should be suspected. Hv» discussed the advantages of open- 
ing the cavity from the nose and from the mouth, and 
preferred the method of opening it from the middle meatus 
of the nose by means of instruments devised for the pur- 
pose by Dr. Hartmann of Berlin and Dr. Krause (which he 


exhibited). The usual plan of perforating through the 
alveolar ss had the advantage of Slowing. good 
drainage, but there was s constant dropping of pus into 


the mouth, and food penetrated from the mouth into the 
cavity. He described four cases in which the antrum was 
opened from the nose and washed out with boric acid or 
mercuric chlorate solution. In one case the sense of 
gmell returned, which had been loat for sixteen yeara— 
Mia. Teare said he had been treating chronic diseases of 


the mucous membrane of the nose by more vigorous 


measures then he used to adopt—viz, forcible scraping.— 
Mr. Jnseor thought many cases of ormna were very difficult 
to treat. He had been using the curette much of late, 
operating with the bead of the patient hanging down. Ho re- 
ferred to a case of lupus, in which he bad scraped a large 
amount of periosteum from the hard palate, but there had 
been a complete covering to the bone reproduced, and, he 
said, a similar condition might take place in the nose after 
forcible shraricn Oe BENEet Jacos spoke of the advan- 
tages of examination of the nose bya very strong light, 
such as the oxyhydrogen, before and while operating. He 
preferred the galvano-cautery to the curette in hypertrophic 
conditions of mucous membrene. 

The Prevention of Ophthalmia Neonatorum—Dr. BELL 
after reminding the Society that 72 per cent. of the blind in 
England were so from this perfectly preventable condition, 
and that there were 10,000 persons in England blind, urged 
the Society to make some organised attempt to stay the 
spread of this disease. Something might be done by the 
instruction and greater supervision of midwives; some- 
thing also by the instruction of the people generally in the 
danger of neglecting the early symptoms in thechildren. A 
petition from the Ophthalmological Society to the Govern- 
ment—that the registrars of births might disseminate the 
necessary information—-had been refused on the ecore of the 
expense which would be incurred ; but this was much over- 
tated, ‘Phe: committee of the Bradford Eye and Ear Hoe- 
pital supplied the rogistrer of births with slips.of papier, on 
which were printed pan directions, which he gave to each 

ereon registering a birth, and the total cost for the Brodtops 
istrict did not exceed 25s. At thisrate it would cost but 
for the whole of England.—Mr. Mayo Rosson thought the 


gemeral use in midwifery. Many cases of poisoning by 
Mereuric chloride so used had been 
good results in surgical cases from sodium fluosilicate—com- 


‘poigonous. 


~ -Axeto-Daniso Exarpition.—His Royal Highness: 


‘the Duke of Cambridge will preside at the festival dinaer 

in aid of the building fund of the British Home for In- 

curables, which will be held in the conservatory of the 
Horticultural Gardens on May 14th, / 


He hed had. 


mercially known as “salofer,"—which was by no means'| °ttifying factory surgeons are—(a@) any accident whieh 


BEPORT OF THE CHIEF INSPECTOR oF“? 
_ FAGTORIES AND WORKSIIOPS, 


Tur report of Mr. Alexander Redgrave, C.B, H.Mf. Chi 
{nepectcr of Factories and Workshops, for the year end 
Oct. Slat, 1887, has just been ised. As usyal in th 
reports, the one before us contains an immense amount of: 
information as to the social and moral condition of the 
class of workvrs and the rate of pay gafued by the tcilerg 
in our chief industrial centres, One of the most interesting’ 
reports in the present votume ts that by Mr. Lakeman on 
the earnings and social condition of fomale operatives in 
the central metropolitan district, including the sweaters’ 
trade —a subject which has of late (mainly owing to 
the investigations and disclosures of Tas Lancer) 
occupied a considerable amount of ypmblic attention. 
Mr. Lakeman’s report merely recapitulates the old story 
viz., that overwork is ventured on, and that the workshops are: 
overcrowded, ill-ventilated, exoessitely hot, and filthy. 
withal. Those most in*erested im this wretched industry look 
to the law as tlic effective source of remedy, and naturally 2, 
when so neny evidences of the effects of violations have been: 
reported by the press; but in a majority of these sweaters) 
dens the factory inspector is powerless. The sweater, 
however, is, according to Mr. Lakeman, as big a alave as his . 
helpers, for the Jewish merchants are not in complete sym- 
pathy with Jowish sweaters; the capital in money seems 
to war with the capital in labour; the maxim that “all 
Israel are brothers” is not adhered to in the sweating trade, 
but rather the Ishmael life is exemplified and intensified by 
immigration, whence fresh eources of discontent are sprung, 
prices are kept down, the middle-man is as potent as ever, the 
sweater as powerless, and the merchant, smiling through 
all, gazes u) his enormous stock ready for shipment and 
home distribution. Space forbids further analysis of this tale 
of misery, but we recommend s perusal of the full report to 
all who fee) interest in the lives of their poorer brothers 
and sisters engaged in the tailoring trade in the East-end. 
With reference to the employment of children, Mr. Meade- 
King, H.M. Inspeotor for. Manchester, Warrington, North- 
wich, Sc., reports that he observes “with regret” a very 
marked.decresee. Whereas there were about children 
employed when he went to the district, there afe now 
ecarcely:.300. School authorities -wete in some cases 80 
averse to " balf-timers” that they exacted higher school ices 
from them than from“ full-timers.” Again, the section of the 
Factory acd Workshop Act, 1878, which prohibited children 
from cleaning machinery in motion, dealt another severe 
blow to their employment. - These and other causes seem "tO 
point to a epeedy termination ‘of half-time employment 
of children, in Mr. Meade-King’s district at least. “In 
the textile district, too, Of which Bolton is the centre, 
Mr. Brewer, , ILM. i bor, reporta A. considerable de- 
crease of “half-timers” employed in mills and factories. 
In Birmingham, aiso, the employment of * hal&tinte” 
childrem hae practically coated ity’ all! businedtes, dacept- In 
some braneties of the. trade; wherd femalechitdres 
are atid gmploged:to & dimited extens.. Under the Factory 
and Workshop Act there are now thirty-nine districts, over 


which there is an inspector resident in the part most con- 

venient for the performance of his duties, and in addition 

ten junior inspectors are employed, and act under the 

i inspectors of districts which are the 
wil 


instructions of the n 
most closely filled with factories and workshops, It is 


poluonous character of most antiseptics prevented their pleasing to note that the majority of these gentlemen in 


their report record what aj to them to be a distinct 
revival in the various trades over which they exercise super 
vision. The only accidents which are to be reported b; 


causes loss of life to any em in @ factory or 
workshop; and (4) any accident w! causes bodily injury 
to a peraon employed in a factory, and is produced either by 


machinery moved by steam, water,or other mechanical power, 


orin a factory or woskehop caused through a vatypan, or other 
structure file vith ot liquid or Tnolteh metal, or other 
substance, or by explosion, or by escape of gas, “steam, Or 
metal, and: is-of such a neture'as to provesit-tBe'pusem 
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injured by it from returning to his work in the factory or 
workshop within forty-eight. hours after the occurrence of 
the accident. Of such accidents there were reported durin; 
the year covered by this latest report a total of 6827, o! 
wi! 5496 happened to male workers, and 1331 to women 
and girls, The total number of informations laid for breaches 
of the Act was 2777, which resulted in 2141 convictions, the 
dismissal of 76 cases, and the withdrawal of 560 on payment 
of costs, These. are strong testimonyas tothe thorough- 
nese of the work done by various in: ‘3 throughout the 
United Kingdom, and Mr. Redgrave is to be congratulated 
on the practical value of his last report. 


Hey Inbentions, 


ETHER MIXTURES INHALER. 


I am guilty of adding one more inhaler to those in use for 
the administration of ether and its confréres in our list of 
narcosis producers. It is simple and clean both to the 
administrator and patient. On removal of the coarse sponge, 
which is saturated with the compound when in use, there is 
no part of the inhaler which is liable to retain the odour of 
the ether. The only novelty is the double-acting. valve, 


which the instrument makers (Messrs, Down) have regis- 
tered—on my making them a present of it,—and the position 
thereof, to be out of harm’s way, under the observation of 
the administrator, and constructed to carry the air admitted 
through the ether. I think practitioners who do not admi- 
nister often, want to save their pockets, not savour of ether, 
and keep their patients unfrightened with display of appa- 


ratus, will like it. Tom Bmp, 
Instructor in the Use of Anesthetics, Quy’s Hospital. 
Brook-street, W., Feb. 8th, 1888. 


THE PRACTITIONER'S KNIFE. 

1 pra to call the attention of the profession to the great 
utility of a new knife, made by Messrs. Arnold and Sons, 
West Smithfield, London. It consists of a tortoise-shell 
handle, in which are set six different instruments, three of 


which sriso from each end ef it. The instruments are: 
1. A finger knife. 2. A finger saw. 3, Symes’ abscess knife, 
4. Agum lancet, 5, A tenotomy knife, 6, A sharp-pointed, 
@urved needle, Besides these, however, there is a groove, 
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cut out of the under surface of the tortoise-shell-itealf, at. 
each side of the handle, which holds a probe and director 
respectively; and these two latter are so arranged as to 
permit of being screwed together so as to form one piece. 
The convenience and utility of such a combination will be 
apparent to anyone on & moment's consideration. It not 
only does away with the necessity of carrying in one’s pocket 
so many different instruments elaborately arranged in a 
bulky pocket-case, but it also enables the general’ prac- 
titioner —armed with this instrument, an artery forceps 
and a clinical thermometer,—to cope almost with any 
case he is likely to come in contact with, either on 
sudden emergencies or in his daily rounds, Further, ite 
neatness, its convenient size— being no larger than an 
ordinary pocket-knife,—and its compactness. and cheap- 
ness, all tend to render it of special value to those whose. 
practice lies in the country. To infirmary studente, also 
this knife would prove a great boon. 
J. Dopp, M.B.,, C.M., Burnley. 


OPHTHALMIC CABINET. 


THE accompanying illustration represents an ophthalmic 
cabinet which I have devised for my own use, and which I 
find extremely convenient. There are ten drop-bottles for 
the following solutions: Strong nitrate of. silver, weak 
nitrate of silver, chloride of zinc, sulphate of copper, 
perchloride of mercury, atropine, homatropine, cocaine, 
hyoscyamine, and eserine. Also seven glass pots for the fol- 
lowing ointments: atropine, atropine with cocaine, cocaine, 
strong yellow oxide of mercury, weak yellow oxide of mer- 
cury, yellow oxide of mercury with atropine, and iodoform, 
The drawer 4 is for cotton wool, boracic lint eye-pade, ad- 
hesive plaster, needles, sutures &c. Drawer B is for the 
reception of a series of bottles containing “ stock” in a con- 
centrated form for replenishing the solutions in the drop- 
bottles when theee are exhausted. Drawer c is for such 


small instruments as ophthalmoscope, scissors, probes, &c. 
Drawer D is for bandages; drawer & is for brushes. The lid, 
which falls over the tiers, is made of such a size as exactly 
to fold back on to the top of the cabinet when opened. I 
understand that it is the intention of Mesars. Burroughs and 
Wellcome, of Holborn Viaduct, the makers of my cabinet, to 
fill the “stock bottles” in future with tabloids (the base of 


| which will probably be boric acid). Each tabloid will con- 


tain a stated quantity of active agent, and it will then only 
be necessary to dissolve: one or more tabloids in distilled 
water (according to strength required) in order to form the 
solutions for the drop-bottles. This plan possesses an 
obvious advantage, inasmuch as the tabloids will preserve 
the active agents for any length of time. The cabinets are 
in two sizes: one large, for hospital out-patient rooms; 
the other smaller, for private use 


A, 82, CLarn Buxton, 
Assistant Surgeon to the Western Ophthalmic Hospital. 
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THE LANCET. 


‘LONDON: SATURDAY, APRIL 14, 1888, 


Wuixe the Local Government Bill deserves approval in 
very many respects, it must be admitted that it fails to 
promise any useful influence upon public health administra- 
tion in Hngland and Weles. This, indeed, does not appear 
to have been its object, for with the exception of creating 
fifty-two local government boards in plsce of ome, the 
health service is untouched. Meztical cffleers of health will 
getve the same authorities as at present, they will be 
gabject to the same difficulties, and the improvement of 
sanitary districts will not take place more rapidly. 

It is well before the Bill becomes lew to consider briefly 
the manner in which heslth services are rendered at the 
present time. In large towns and im combined districts able 
and skilled officers advise authorities, and the administration 
of these areas compares very favourably with that in the 
emall raral districts, where the appointment of practitioners 
fora nominal sum enable boarde to claim that they have 
complied with the Act of Parliament requiring them te 
eppoint a medical officer of health. In these districts often 
no administration worth the name existe, and the officer 
drives no satisfaction from the feeling that he is acting 3 
useful part in bife. Many would, indeed, be gled to be quit 
of their appointments, as their duties cause friction between 
themselves and their patients, and the very fact that they are 
themeel ves engaged in practice interferes with their receiving 
from brother practitioners the information they should have. 

The chief advisers of sanitary authorities ought net to be 
engaged in general practice, but should devete their time to 
their public hpaith duties, and should therefore be re- 
mwanerated with sufficient liberality to enable them to do a0. 
They should, moreoter, be ftee from riek of loss of office if, 
-in their eadeavours ‘to promote the welfare of districts 
committed to their clarge,-they sheuld offend the sus- 
eoptibilities of the members of their boards. The Bill, 
anfortunately, gives no assistance in the direction required 
to place the medical officer of health in a position of greater 
findspendence, and therefore of greater usefulness ; and if it 
ecome law as it now stands we do net hesitate to predint 
that the service will deteriorate. 

. By creatiag County Councils and conferriag upom them 
the more immediate administrative functions of the Local 
Government Board, a superior sanitary authority is brought 
into existence for each county, and this council is in a sense 
Fesponsible for the proper performance of the public health 
duties of the District Councils. To transfer to the County 
Council the appointment of medical officers of health is the 
change which is urgently needed in the public interest; each 
‘County Council must, if it do its duty, have intimate know- 
ledge of the sanitary condition of the aréa over which it 
‘has control, and must necessarily employ officers for this 
purpose. That they ahoald receive this information direct 
from the medical officers of health would therefore be an 
economic arrangement, Certainly, in all counties the central 
Council must have ekilled aid to guide it in the per 


formance of its duties, and this officer should be in intimate 
relation with those engaged in the different sanitary areas; 
this would be most conveniently’ effected if the local 
medical officers.of health were in the service of the same 
board. The officers thus appointed would occupy a position 
of independence in advising the District Couscils, and this 
position experience has shown to be sadly wanted. The 
division of the county into convenient areas for the various 
medical officers of health would probably enable eath health 
officer appointed to receive an adequate salary without any 
greater increase in the expenditure of public moneys than 
et present, and a services thus censtituted would draw to 
iteelf men more highly trained for this special work. 

Wo believe that the modification of the Bilt which we 
Propose would not only be of material benefit to the publio, 
bat would be very acceptable to those now engaged in the 
public health service. There is no olasws of men to whom 
the public is more indebted for the performance of important 
G@aties under circumstances of. enormous difficulty than 
medical officers of health, and im ciniming that their 
interests shali not be lost sight of et « time when the 
internal administration of the coumtry is beimg recon- 
stracted, we are convinced that we shall have ths support 
ofthe whole profession. . ; 

It is probable that in the future:the duties of medical 
officer of health will require motiification, but we have no 
desire to see him compelled to acoept the office of public 
analyst. There is no doubt thet in many districts the two 
duties are weil performed by ove-imdividus!, but the health 
officer of the future shoald find sueh ample coeupation in 
the investigation of circumstances affecting life and health 
as to freo him from any requirement to spead his time 
in purely chemical work. 

We are giad that there is stil} time for the consideration 
of the proper position of the medioal officer of health 
before the Local Government Bill finally become law. There 
ought to be no difficulty in:placing him wheres his serviess 
can be most usefully etrployed, and where at the same time 
he shall be freed from the difficulties whieh now surround 
him, Public health administration has existed in this 
coumtry for a time sufficiently long to afford abundant ex- 
perience for guidance as to the future. The Uabinet have st 
their disposal advice in which the profession generally, and 
health officers in particular, have the fullest confidenes; it 
will be matter for serious regret if the present opportunity 
is lost for pleeing on « better footing the sanitary service. 

—— 

Ir is, in our judgment, very necossery that the medical 
profession-ehould elearly realise the movement now going 
on in the nursing world. As our readers have noticed, we 
have chronicled with great care the rise and progress of the 
British Nurses’ Assopiation, ‘We have been much surprised 
to find that.many medicel mea are not fully aware of the 
significance of this new body, and, 9s we believe that ite 
fature sction is-of considerable impertance to them, we 
would direct the attention of our readers to the present 
position of the movement. 

All who are connected in any way, either as physicians 
and surgeons to large hospitals, or as employers of skilled 
nursing in private practice, must have been impressed by 
two striking facta which heve arisen within the last tem yeaue 
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The first of these is that, from social or. economic eansaa, 
large ‘numbers of highly educated gentlewottim aft: the 
tppér and upper. miidle classes "have adopted thie nursing 
of:the sick es:a definite calling, imstead of semainikg i home 
moré' or bega unemployed, or, if obliged to eatin adfvelihood, 
instead of entering some such uncongenisl Jife'as thatdfia 
governess, The natural consequence hia beet thatthe kiial 
status of nurses eollectively-has bean immensely taised, and 
théir individual influence much increastd:. Matty, we' ane 
aware, urge that ladies ought not: to be iallowed ‘to 
become trained nurses, We certainly: think thet.it:issade 
wantageons for the medical man to have ap.educated 
gentlewoman to carry out the important dutieafi a muree 
She swill carry out his instructions well because imtalligently ; 
she willdwt. arrogate to herself undde importance, because 
her social. position.canndt be disputed; she, will not trust 
her own judgment against the doctor’, becatde Hep: any 
education haa shown. her how dengsfous a thing ietteytile 
knowledge which she .can realise isnalithat.she hes gained 
.’ Now.this second fact exises from thefirat. Kdutitted geittier 
women, having becoms mvuirses, ‘naturally. entingh sxwrend 
introduced methods and wayttof tending thé sie which hed 
never ocautred to uneducated minds, and have raised massing 
to the position of a skilled calling, and advanced itd prograas 
with giant strides. For we have no hesitation inissying that 
the diminishing mortality from typhoid and front infentites 
fevera, after abdominal and other bapites opatatiens; as: well 
es from pneumonia and - other: acute illnesses, i¢ largely due 
to improved mutsing a well as to increase of medical know 
Isdge and surgical skill.: But with this. great: advanes iin 
the. sdientific progress of. nursing and. in. the sogial podition 
of. numes’ hag come the desire on theit part.fot ame 
recognised legal status. And hee -bistosy: id mpt-wante 
ings im ‘precederits, . Dias- fikysicians ia ‘thie sitheenth,/the 
surgeons: in: the | sighteenth, the: spothecanesyaad: the 
dentists. ik >the: ninsteanth. eentury,. foumbItaémeclyes 
practising What in esch cate Wwase distititt pasiatsion,iaad 
each agitated) for. anti receivéd ] eyal nectgiition aed sights. 
Eachrobtained for theiz own ‘snd the public goctl.tha powet 
to ‘define clearly the qualified: ind the unqualified of quadk 
smenabers of thdir profesgion -Bo:if appease thatthe wemses, 
finding thesisdlves trained: to.ia highstahiqrdobdicelaitiag 
knowilédge; have ‘had: s gréwing' desire to: béounjtad “tei 
Professiowal body, snd: tovobtain:.a similar degib power. 
rents have suddenly ' forced the question. tithe: front. 
Six’ mouths ago. ssinelt ‘asedciation,: consistinfy cblefiy: of 
philanthropists interested in hospitals; issued a circular to 
waives; offéring ‘to register them. after,one yearis'trainthg. 

‘Ehid nwrsss‘been organised. by-an assodiation tnredogzined 
ad uneiutrolied by-the mudical profession, and notitessor 
AB16- for Be notte ithe ‘padtid; ta ddetors, bro1do wang 
Rely aise, wink must inevitably: have happered 2’. Diviael 
ahthority, and the disastrous resulte whiel. follow! when 
@: house ‘iq divided’ .againat’ -iteelfi: - Wie - fetuses i.this 
anger, and, as- our reideislaidw,. we yeve.-allotheipatt 
Unity possible to the sfforte anade te averosit) [Dave 
efforts have been successful, sad: we -oongratulses!ithp 
deainders: of thé | British Maree’ Ausovintion ovwarwnlf on 
Rhist eucoces, ‘We consiien, aloteevet, that/thoyzbegeys aad 
Wodld -rensive “the: ‘thetkes tof) the whole | metliqgs inner 
feesion for the: stand: they:hasd ‘tilen in qnédetaining 


the undoubted right of medical men to control the nurses 
of the future. We repeat that the medical profession 
might hdve ‘rrefrievably lost that Teontrol. But the 
danger has been averted. ‘arses are how béing united by 
an-association, the management of which, as-we have-pre~ 
viously pointed out, is largely ix the. handaof dooters, and 
the first work the British Nurses’ Association proposes to 
undertake requires: all‘ the sommes ont ellreet whieivthe 
proféasiot can give, ': “2 2120 097 GIRO YINT 
- There is no doubt fist the camiaiet is registratiomn§ 
nuregs is now.in the:tegiqn of practical palities!.: Phe measte 
the publi demands ekiliet ‘nursing wen. in ‘sicknesathe 
sadrekeenly will’ jt insist upon having theireal and ‘net's 
Bpurious dréfele, atid: theifmbire pecessary: tlierefore: wilksit 
bdécdme to provide it with seme defimite; means -of. knosving 
With absolate cdrtaint who isied who iamot » trained mtuten 
In the modjésljand other profestions « legal registtr provides 
tliat: marian The advantage of ‘héiving’ such :4' registeti of 
Grdined nurées, therofore,mot ehily:to this! public-but:aise to 
shédical men had nrorses ‘themsctved, would tbe. incaleniebig. 
{The British Narses” Ameociation proposes, therefore, dé its first 
wbjoet to obtain s:Royab Oharfen aathorising “then formbtita 
obsach aregiater, |. It is; perhaps; hiwdby mesésstry tdiein- 
ented ‘redderd !to: ‘point! eht- ¢Hat/dimisss sach register:bb 
etthorised bythe State: it! deflofna valad: whatevesi! ;But 
swith redeteiire.to' the siyétem ‘of: registration, thene are 
‘peveralpoints:which oceur-to am, ait<copom whieli we ‘would 
gladly elicit thi dpinicds $f abr reailers:): dnithe Gret pled, 
Swhat bodylid to wedetteks|the multifarictis details bf the 
geork'? | Possibly itsyrould :diniplify -matéeers wery considér 
ably if the Royal Chester which iegalides ‘this. registration 
yeéated a: Géndrat Narting: Council ori bome. such: body. to 
onnny Sb ieboyeffeet;*it:istosrakiniy all‘important that ¢¥p- 
‘obdy : entrimbeds with: ‘the ;registm fiew:.of) hurded: fori tthe: 
Onited ~ Kingdom: “shéeid : bec pewenful,! independént, pad 
daupartial: beyond tcritidierh, ‘In the next. plsed; what ites 
should be iniposed es 60 frdinidg and Knowledgé upomeaay 
auree belore-her asine is placed upom the-negistar? «If itits 
ao beia guarurics tw the public; aul tothe medical’ pro 
fession, ' thet 7no Sone’ who" is , wnfit’ doxi-untraindd: sppears 
tidreon, it is ‘absolutely essential that this register ibhdih dee 
ifenlonsly:‘warroundsd ‘ty: wfiicient. safeguarid. -» Merdhily 
‘yeatine the wany and :grest-difficultite im ithe: whys tig We 
‘would impress ‘upon ‘bur readers .cur' | darmest robuvigtios 
ibe these aifficaltids mast -be met: amd avetoome.: Thera 
little doubt that nurses willaget thbit’ registration, whek- 
iever opposition siay) Ve: raided: againet, the ides:o Many 
(etsad-headtal and’ faresighted members tof‘. oun: profession 
iq this, ang have:gives their cordial support to a marement 
whiels, card fktily idtrectanmcetcoemtaed Seen ixa ojat 
Wie edo ddan ps) lossormenme-teccny oP aoqet 
_ Ist’ biel repent.:-Presidentias Addresa: te: the Chemiga! 
Society of Loader Dr Gepoxas oatended considerably, tee 
tremsexieabse:: speculgticn nbd. then genesion of thavchgmingl 
elements: whieh he ‘adraboad ot Ae Birminghasn mAgHRE 
dif ditid vBritich cAnsocintinn dnil686 The chypothepis.. apr 
spdacs the protexigténamos Hprimondial matter, to-whiah the 
nei of: protyla originally: seed (by ‘RQGRE :BACON, 18, Q9Rr 
monidatiy sasignbt: +:Thid protylest! Srey mniet!, oR “ma stORy” 
fier *imagined’ wa thao istfulite munhonsoe infinitely: frog 
ultimate, oor skeshor utinatioinnte porticles., cradnaliy 
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ee ee 
ecoreting’ ott of ‘fermices stuff, and moving with in- | the singular but remarkably apt example of men walking in 
- equesivabie velocity in: all: direotions.” These particles | Flest-street! One or two men moving more sldwly than 
begin. to heap shemisdlves together by virtue. of that | the rest will cause a small knet of cluster, while those in 
iH-amderstood tendency shrongh whioh like end like | front walking-on will leave am almost empty spaces 
Obmie together.” - Hence arises “nodal -pdints in space; partial vaenum, So with mineral particles of different 
-between which occur approximately void intervals.” At | deneity in flowing water, and eo with electric dischasges in 
these poiats the so-called elementary atoms form as | rarefied air. 
clasters.of protyle particles. They are formed in regular We must now consider the most striking novelty in this 
sequence, the recurrence of similar conditions in the | remarknble train of speculstive ressoning. Many elements 
‘ oobave cycles-indloated by:the periodic law forming similar | are distinguished from one another by eharp points of 
“but progresadively heavier wtoms. Thus, the seventh | difference ; but, on the other hand, some—and the sumber is 
element from lithium is sodium, end the seventh from | constantly ineraasing—are ap very like one amother in atomic 
eodium, potassium ; the etomig weight of sodium being the | weight aad other chemical snd‘ physical’ properties that 
exact meah of the other two. In the earlier of his addresses | their separstion and: ddentification are af the utmost 
~ Mt. Cnooitas symbolised the rhythmic chasges by which the | possible diffcalty. These elemants appear in the periodic 
atoths wiay have been formed by ® sigseg curve repre- | classification as groups. where a single element might be 
senting the motions of a-pendulum: which is slowly sinking | expected. Mn Crooxes adduced many examples, drawn 
‘ dowsiwarde, while ite oecillations are-diminishing im amplir | partly from his ewn Jeborigus saseamches,.in whioh’ it 
tude, The downward fell deftoted e lowerlngof temperature; | is hardly possible to say whether swo-aubstances are the 
‘@ediminution of lateral ewing, thd setion ofeomeoctherinflu- } saab or different elememts.- Buch: bodies he classes as 
-“énoe—pertiaps electricity, This usteation hed the disad- | “ mete-elements,” and he shows ‘that the' new. bypothosis 
“dantage of dealing with two dimensions oaly, and itis now { is quite pxpable of aecountieg for their exiatence. Space 
* papeteeded by a model shown forthe first téme to the Fellows | forbids us to fellow the drgnmemt. We must content our- 
- of the Ohemical Society, in which thé pendutem is 4 selves with saying thet it reste in great measure on the 
asewinging in the form of figure of 8, but with a constant j probability, to which . all our knowledge of naturd seems ‘to 
-fall. On the wire which represents this @oubloepiral, balls polat, that the atoms of en element ate not exactly, but 
+ representing the atoms are placed at-equal’ ‘distances int the -only approximately, equal in size; or, in other words, that 
order of their atomic weights, and a glance then shows how, | the atomic weight is the mean, and not the absolute, waight 
‘and scgyests ‘4 reason why, they conform to thd: gréat { of the single stema This hypothesis, although: opposed 
“periodic law, A more beautiful and instructive iuetration by Ocuax-Maxwutt, iz:reseonable, and:taebounte for muth 
~OF ‘a scientific theory wa’ never devised.’ Of course ewel | that's otheswise obeoure., By its aid we ean understend 
~tiodels'‘and dfigrams mbst nét be taken too Mterally. "The | why the atomic weights seéur always to‘apptoach towasds, 
‘plirtodte law itvelf, the frat tecognitlon bf which -we ewe-to | bat never emactly to.confsrm to, the whele numbers reynittd 
tite genius of New awns, rests, indedd, on the Armeet basis by -Paour’s leng-contested law-why: by the patient 
of fact, altHidugh ‘its full cope is-as yet tnknown ; But the | feactionations of modert chemistry ws can, 90.tovepedk, 
‘splendid hypothesis of Crooxrs, dealing: with problems on j sift’ the ‘stoma of, an ‘element, dad se obtain diffesmnt 
the uttermost confines of our knowledye, is only offeréd'as j although nearly idesticsl substahoes-ftom it, and whyin 
‘& ray of fight thrown into dark and iuiknéwn regione of |-the clessifieation derived fam the periodi¢ law we sotes- 
timid’ ard. space. ‘That -i¢ will guide-the -way to new} times firid near the neutral’ limb, 52: the. areas ebythenis 
“discoveries ts cortath ; that it is’ together itussry seems ‘vibrations nebulé instead of asingle star. 6) 
“Smpossible; but that ft is muffidient and in an’ ‘Teopects |. We have necosmurily ouitte much that deof ‘the highest 
"gatiefactory, no'dne, amd'least of all it# author, eatisuppode, | inbarest; nd tocunmmend dar roadlérite stiilty for shomndeluiee 
‘7. Phi ideas prevailing in the Chootmy hypothesie ate, then, thn grint vision bf pritcberat history. rate on 
“first, a protyle ; secondly, fallin’ temperature, of-senie load ne 1 
of motion equivalent to it; and thirdly sme other kind of ws cian tiled roto hen our readers che casdaont 
“motion conceivably in more than ond diréetiow, symbolised | on the numbers. of the profession-and of those also. who 
by ‘the Tateral -figure-of-6-Hite- swig. ‘With:reyard td | aspire to enter it.. We have pointed out, for the banefit.of 
the Protyle, Mr..Crooxrs seems for onod to have diecarded | allowheas it sammy doucern, thet the profession of late yeara 
his usudl'cdntién. Ieie surely tnnéovsaity to: apesk of phen ‘héé been inoreating af-a-deridus rate, whilb the health. of 
protyle pertitlés as "finfinttely” emrall; of°as “ wtimats, jehe public haw beer: increasing teo, oc; at any tate, while its 
’ Perkaps this ie hiypéreriticiem, and that fer “influitely 
thay fatlyread “imnieaderhbly.”- Bat the aa 
+ the tiro-words is very differbnt. \ Great and-emet) 
«bo space aril ‘time are relitive tebms, ahd: nays’ n6-neeanitig 
-abuit in relation to the fafittite. -If in iprooses of itithd the 
‘prétyle'particte bécants now to us ts motecales am naked 
“are tow, we might still smppose thie (wan: ‘4 World,,a:solar 
eystein, ‘Or tnivaree cbitplirdd with ‘partdalbe: oll érnatiqr; 
lenis ginialtest ‘riaish' id Riftaltbhy-grekter thate tite ttn Atditaty 
cen] Phe 8S fay WIRE CdiCdts andy! aldlsh eerrase 
Whetvith dR pebtyib was Mdrete by-perrOnobicati 


4téclf.inczesses ie numbers, the:health of the public grows 
‘pari pase: ivisenother question whether Megicine becathes 
mips profitdbleiasa calliag.: Jadging from the; tone ofthe 
| eporte and theeunrplaiats whiel! reach us.‘from- al. pert, 
medical: work ‘id: not lubeedéaip, « Much of At, indeed, is.de- 
precsingly unremuneratives.: This dé: mot’ however, our 
business Justaqws) Oyssinsentien is te:leskat the Bogisters 
tof neeaicaL i practisiemers nod: ther pye. bead and (of imedioal 
atdients Jor thdiethen aie tossctronbethen thereds amy 
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abatement in the rush into the profession which we have 
Roticed of late years. Our readers know that medical 
students have to be registered. We have accurate 
data as to the number of such registrations for twenty 
years back. In the ten years from 1868 to 1877 there 
‘were 12,872 students registered as commencing their medical 
education, giviog an annual average number of 1287. In 
the ten years from 1878 to 1887 there were 19,278, or an 
average annual number of 1927. In other words, there have 
been 640 more new students per year in the latter period 
than in the former. In 1887 the new entries to the medical 
schools in London and the provinces were 907, exceeding 
the entries of 1886 by 74. This does not look very much as 
if there was any serious halt in the rush. There are, how- 
ever, perhaps some slight indications of a pause. There 
were 1899 students registered in the Students’ Register last 
year, against 1908 the year before; and if we divide the 
last ten years into two equal periods, we find that there 
were 9847 students registered in the first half, as against 
9431 in the latter. In other words, there were 416 less in 
the later period than in the earlier. Our readers may have 
noticed that our Edinburgh correspondent reported last 
week a considerable falling off this year as compared with 
former numbers in the entries on the medical side of the 
Univerity for the preliminary examination in general 
education. We do not attempt to explein the fact or assign 
ite significance, but it may be noted here for what it is 
‘worth. 

So much for medical students. We now come to a few 
facts concerning the great roll of the practitioners who 
constitute the medical profession as given in the Medical 

‘ Register.. The Register for 1887 contains the names of 
27,246 practitioners, as against 26,452 in the previous year— 
an increase of 794. One year does not show very.much, 
The numbers are liable to sudden fluctuations from accidental 
causes, An exceptional shower of inquiring letters under 
Clause XIV, may descend and clear the Register of hundreds 

- of names of those who are too careless to notify changes of 
address, and so reduce the total number in the Register for 
the year. In other years an exceptional effort to ascertain 
every death had swollen the apparent mortality of those yeara, 
In 1886, under Clause XIV., which empowers the Registrar to 
remove those who do not respond to letters inquiring their 
address, no less than 448 were removed. Only 85 were 
restored under this clause. In 1887, 320 were removed, and 
115 were replaced. So that in 1886 there was a balance 
of removals under this clause of 363, in 1887 of only 205, 
Besides this, there were in 1887 exactly 100 more new names 
added to the Register than in 1886: 1531 as against 1431. 
This is the largest number of new registrations in any year, 
They are divided thus: registered in England 792, in Ssot- 
land 378, in Ireland 255, In no previous year have the 
registered numbers of the profession been so high as in this— 
vis., 27,246. This, perhaps, does not count, as we have ahown, 
for.very much, Bat what is more serious is the great dis- 
‘proportion which we have often noticed between the 
uumbers added by new registration to the profession and 
those removed in the natural course of things by death, 
Great care is now taken by the Registrar, Mr. Mruum, to 
have thé death of every practitioner ascertained. But, even 
eo, the average annual removals on evidence of death do 


not exceed 583, Last year they were only 521, yet the new 
registrations were 1531. Here is the rush into the pso- 
fession. It may well be imagined that even Mr. MruiEe has 
not received notice of all the deaths in 1887. It is scarcely 
likely that there should have been sixty-two deaths below 
the average of medical men in the year, but « few more 
would not alter the rough fact that there are still three 
rushing into the profession to fill the place of one. 
———_~—___. 

Tux question of notification of disease is becoming an 
urgent one. It is one rather of local or municipal urgency 
than of Imperial politics, and yet it is clearly one that ought 
to be dealt with on broad general principles, rather than in 
s furtive sort of way in local Bills, There are some fifty 
towns in England, which have local powers for the notifica- 
tion of infectious disease. In the metropolis, and in the 
majority of other towns, the fact of the existence of such 
disease may be suppressed with impunity till the spread of 
it is notorious and altogether uncontrollable. It may be 
assumed that what has been done by these fifty towns will 
ere long be done for all towns, and not for towns alone, 
but for villages and rural districts, Many reasons for this 
assumption exist. The signal instances in which infectious 
disease is introduced by palpable carelessness, and seproad 
by equally palpable indifference, have produced = great 
impression in different parts of the country. Sanitary 
authorities havenot al ways been innocent of this indifference, 
but hitherto they have had the excuse of not being supplied 
with reliable knowledge and with neceasary powers to deal 
effectually with early casea, On the other hand, the signal 
success with which some local authorities cope with in- 
fectious diseases by a system of notification has produced. 
e marked effect. In Leicester, for example, the system of 
effective notification is only second to vaccination and 
revaccination in keeping small-pox outbreaks under. There 
is another reason for believing that # severe system of 
notification will become general by early legislation. Most 
districts are having all the cost of providing hoepitals for 
isolation, and thousands of people who are not paupers are 
taking advantage of such hospitals and escaping all the 
medical and nursing and other expenses of infectious diseases. 
If the public is to be thus saddled with the cost of infectious 
disease, it follows as ® corollary that it must have more 
control over the beginnings of epidemics. We shall soon 
have a fine bill in London to pay for our epidemic of scarlet 
fever, which has included thousands of cases in the com- 
paratively comfortable classes, which might and should 
have been prevented. When this bill is presented it will 
operate as a powerful stimulus to the demand for powers 
in every sanitary district to deal promptly and effectually 
with all cases, and especially with early onee, It is, indeed, 
apparent that on becoming the subject of an infectious 
disease questions of personal freedom sink into abeyance. 
The most virulent anti-vaccinators become sternly despotic, 
and insigt thet if persons have a right to have small-pox— 
which we deny—society has the right to shut them and all 
belonging to them, up and inoarcerate them for,an indefinite 
pexiod, : The rights of society are greater than those of any 
of ita members. There is at present before the House, of 
Gommons a Bill to secure notification and other powers, 
-with the names of Mr, Hasrings, Dr. Fanquianaom, Mz. 
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Prancis Powkn,, Me. Warton, and Mr. Hanpcast_E 
on the back of it. This Bill provides for the noti- 
fication of certain specified infectious diseases, and gives 
power to the Local Government Board to include others 
from time to time. The notification is to be both by 
the occupier and by the medical man, or in certain circum- 
stances (which we do not quite understand) by the patient 
himself. It provides also for requiring cowkeepere, laun- 
dresser, and others to give lists of customers, to submit to 
‘isinfective measures, to stop their business &o. It also 
provides for the limitation of the time of deferring funerals, 
and of the time and manner of the removal of corpses &c, 
These may seem to some minds gross interferences with 
personal liberty, but they are not so shocking as the sup- 
pression, in the mame of freedom, of the fact of dealing in 
+ infected articles and sending death into unsuspecting 
families with the milk and so-called ctean linen. Tho 
debatable question in this Bill is that of requiring the 
medical man to certify. Two lawsuits on this question are 
before us—one at Jarrow, and the other at Croydon. In 
the former the charge was dismissed; in the other Dr. 
Darrow wae fined £1 and ls. costs, though he had caused 
the householder to notify as soon as he knew of the 
disease. Dr. CaRPenteR of Croydon last week wrote a 
letter strongly stating the objections to the medical man 
being charged with duty clearly binding on the house- 
‘bolder. We commend this letter to the consideration of 
- Dr. FamquHanson and the promoters of the Bill. With 
-@ modification in this perticuler the Bill would be wel- 
comed and supported by the profession, 


passat 
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THE SCOTTISH UNIVERSITIES BILL. 


_ Ose of the moet difficult matters which the Government 
has to deal with is the demand for some change in the 
constitution of the Scottish Universities. The demand 
“proceeds mainly from the University Councils, which are 
made up of graduates of all the faculties. Their complaint 
is that the government of the Universities is too exclusively 
placed in the power of the Senatus, or body of the pro- 
fessors, It is quite true that the University Court, even 
now, has powers over the Senatus. It can review its 
decisions, and is a Court of Appeal. It can require due 
attention on the part of the professors to the regulations 
as to modes of teaching. It can ‘fix and regulate fees 
in the several classes from time to time. Upon sufficient 
cause shown, it can censure professors or suspend them 
from office, subject to the approval of the Privy Council. 
Finally, it has power to inquire into and control the 
“administration by the Senatus Academicus, of the revenue 
expenditure, and all the pecunfary concerns of the 
University, including funds mortified for bursaries end 
other purposes. These are large powers, but virtually 
they have never been used, and the Court has done little 
more than second the proposals of the Senatus, which in 
the case of the Edinburgh University has had the practical 
‘administration of a capital eum of £370,000, or an annual 
sum of £36,250, apart from class fees, which are no mean 
gum, and which have gone exclusively, or nearly so; into 
the pockets of the professors. The Times correspondent 
gives 6 glowing account of the new Bill of the Government 


for dealing with the Scottish Universities, and predicts the 
universal satisfaction of all parties with its proposals. 
Bills that are framed to satisfy all parties generally satisfy 


‘none, and are things to be narrowly criticised. We 


hope this Bill will not escape a close examination by 
those who wish to see the usefulnees of the Scotch 
Universities developed, and their standards maintained, 
or even elevated. The chief provisions of the Bill are for 
increasing the representation of the Council in the University 
Court. It is to give four assessors instead of one, but as 
the assessors of the Senatus are to be increased in the same 
Proportion we do not quite see the advantage in the same 
glowing light as the correspondent of our contemporary. 
The Bill proposes to give new powers to the University 
Court, and especially to charge it with the direct adminis- 
tration and management of the whole. revenues of each 
University. It is but reasonable that the Court should have 
such a power, seeing that it represents all partiee—studente, 
graduates, professors, and the public. It is unreasonable that 
such powers have been exercised s0 long, almost without 
control, by the professors, who are supposed to have higher 
functions in a University, Other changes are contem- 
plated in the Bill, but these are the principal ; and if they be 
made little more secure and clear, they will be true reforms 
in institutions which have more than local importance. 


HEALTH OF SCHOOLS. 


Tur time for the reassembling of schools after the Easter 
holidays reminds us of the important duties connected with 
such an event in the way of preventing the introduction of 
infectious disease among the scholars. It often happens that 
an outbreak of disease is caused by want of care on the part 
of the school authorities, or 4 selfish disregard of the con- 
sequences to other children on the part of parents who send 
their sons or daughters beck from an infected home without. 
any warning tothe master. We would impress upon the head 
masters of schools the importance of making inquiries, in 
the case of all their scholars, whether there has been any 
illness in their homes or in the homes from which they 
return to school. It seems very desirable that in every 
instance a pupil rejoining school should bring certificate 
from his parents, ‘or the person In whose house he has been 
residing, that there had been no cases of illness in the house. 
Where any case had occurred, a certificate should be seat a 
few days before, stating its nature and giving such par- 
ticulars as might satisfy the master or the medical officer 
of the school, where there is one, that the pupil may rejoin 
without any undue risk to the others. This is especially 
necessary at time when epidemics of such diseases as 
scarlet fever, measigs, and diphtheria, have. been prevailing 
throughout the country. We would strongly impress upon 
parents and guardians the necessity for a straightforward 
avowal and full information respecting cases of disease in 
the family, for such a course is of the highest importance in 
the interests of their own children. If generally adopted, 
we should hear leas of outbreaks of disease in schools, with 
their heartbreaking results, in many cases, from unjustifiable 
concealment and its natural consequence. We would also 
impress upon the head aad house masters the importance of 
carefully watching the health of the boys for some time after 
theirreturn, and on any indication of illness, evenif apparently 
alight, the necessity ef bringing the boy under the notice of 
the medical officer. In schools to which a modical officer is 
attached, it would be an excellent rule to have all the boys 
paraded before him the day after their return, when he 
might carefully note any who seemed out of health or con- 
dition, and see them daily for the first week or two of the 
term. We have had practical experience of the valué of 
such inspections, and most strongly recommend their 
general adoption. The small amount of trouble involved 
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will be far more than compensated by the advantage 
gained in the early detection of disease. The duty of 
the medical officer of-a school should be much more that 
of prevention than cure, thus saving the pupils not only 
from the dangers of serious disease, but slso from the 
secondary ill-health which not unfrequently follows, We 
need hardly add that in all questions affecting health, and 
especially in those comprehended under the head of pro- 
phylaxis, the: opinion’ of the medical officer should be 
supreme, for unless he is to be trusted fally in such mattera 
it would be better to dispense with his services. We would 
remind masters and medical officers of the risk of infection 
from clothes, and wou!d strongly recommend measures to 
be enforced for the disinfection of all the articles of cloth 
ing of boys coming from suspected homes. 


18 CHLOROFORM A SAFE ANAESTHETIC FOR 
‘ . CHILDREN? 


Onz of the many points of interast, connected with thd 
medico-legal aspects of anzesthetics was introduced at~a 
recent inquest, held by Mr. A. Braxton Hicks, upon tha 
body of an infant who died under chloroform’ at one of out 
large hospitals, The child, aged five months, was operated 
upon for the removal of a nzevus, and died from the effectd 
of the chloroform after the-operation had been completed; 
The report states that the “‘coroner elicited that children 
very-rarely die under chloroform; they take it readily, and 
easily recover,” Children, it is true, take this enmsthetic 
fairly well, but it is hardly consonant with our ‘present 
state of knowledge to allege that fatalities among infents 
and children under fifteen are less frequent than among 
adults, always providing the individual in either category ia 
not the subject of disease. The ill-fod and poorly-nourished 
children who come to our hospitals are not favourable sub- 
jects for chloroform administration, and the belief, which 
we fear is only too prevalent, that the young rarely did 
under ite influence is likely to aid in increasing the numbed 
of victims who are yearly sacrificed to chloroform. It 
is highly probable that, when healthy members of the com- 
munity are compared, no. decennial period of life can ba 
selected ag being-less obnoxious to chloroform than any other. 
Snow's tables, although faulty in some ‘pointe, show, and 
we believe truly, that the maximum of deaths occur from 
chloroform between the ages of fifteen and forty-five; but 
such, deaths are not to be attributed simply to an aga 
Hability, but to many intercurrent circumstances condition- 
ing life during that busiest period of existence. When 
children are too small to render the exhibition of nitrous 
oxide gas and ether advisable, it is wiser to ‘employ chloro- 
form diluted with ether, asin the AC: E. or one of the many 
kindred mixtures. ; 


SOLITARY CONFINEMENT. © 


TuE question of solitary cqnfinement—a method of punish- 
‘ment to which we have frequently alluded with disapproba-. 
tion—has recently been occupying the attention of the French 
Senate, and jt has been decided, after some considerable dis-, 
cussion, that In future criminals who have had the sentence of, 

_Geath originally pronounced upon them commuted into penal 
servitude for life shall undergo six years! seclusion in the 
cell previously to being sent to New Caledonia. - The reports. 
made by the doctors attached to the French prisons, which’ 
‘were gubmitted to the Senate, declare that solitary confine-: 

_Ment does not injuriously affect the haslth of prisoners. 
_Aearule, there are not many invalids, we are tald, at Mazas, 
and that consequently there ig less mortality there, where 
the prisoners are isolated, than in the common, prisons. 
Twelve months and a day hes, till ‘now, been the limit of 
ithis sentence in France, and very frequéntly throes, six, or 
nine months only have been inflicted. A more prolonged 
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period, such -as’ six years or more, of complete solitutte, can 
scarcely augment any salutary effect of the first year, whilst 
it must necessarily produce undesirable. consequences,, We 
shall watch with interest the effect on the health and intel- 


ligence of French prisoners of this new departure, but 


have little expectation of being convinced of any error in 
our previous condemnations of the system of solitaky 
confinement. 


‘BURNING AND FLUSHING OF THE FACE. | 


THe numerous structures entering into the physiological 
composition of the face afford one of the best arguments for 
not explaining eyery morbid symptom of this region on the 
comprehensive vaso-motor theory. More flushing of the face 
or blushing, which is hyperwmia, is sufficiently accounted 


| for on the vascular theory of dtlatation, but we cannot con- 
‘sider this theory:adequate to account for the “ burning,” 


which is-a sensation—a mental affection, with or withous a 
cgrresponding physical effect. It a0 happens that flushing 
and burning may coexist, and even a third factor, con- 
siderably increased local heat, may participate in the group 
of symptoms. The burning sensation may exist alone or 
may be attended with hyperthermia and without hypersemis_ 

This eonsation of heat referred to the face, when existing in 


- entixe isolation, mey,be pureiy subjective, and is-then to be 


regarded .anthe:expresaion of some alteration either in the 
sensory nucleus of the fifth nerve or in its representative in 


the cortical grey matter of the brain, Not uncommonly 


this alteration is excited through the agency of an irri- 
tation in the gastro-enteric apparatus. The best remedies 
fot these facial symptoms of abdominal mischief. consist 
‘mn thotbugh scrutiny of: the dietary, and in the empley- 
meat of alkglies, bromides, and small doses of digitalis. 
The dietary is often planned on an unsatisfactory basis, and 
generally there is some excess of proteid or fatty material, 
whilst in some caséeati indigestible carbohydrate is evidently 
8 potent cause of the mischief. 
nehecana 
THE JHORSE TAX. 


Tue Excise vote providing for this new tax was before 
the Hodse:.of Commons on the: 8th ‘igst, and, as so 
appearing,: it.will lay the impost.of £1 .upon every 
horse with the exception . of unbroken shorses, ponies of 
Jesa than thirteen .hands, horses, “Kept solely for the 
purposes of trade ,or husbandry,” brood, mares, and horse- 
dealers’ atock. It, will be observed that there is here no 
provision for the exemption of medical men in respect of 
horses employed by them in the course of their practice ; 
but it has. been subsequently stated, and Bpparently with 
eome authority, that the Chancellor of the Exchequer will 
be prepared to follow an old precedent, and allow an exemp- 
tiom to the extent of one-half the tax to medical men and 
ministers of religion. This. concession will not, however, 
meet the objections which are entertained by modical prac- 
titioners, and it seems fo us to amount only to’ very un- 
sound compromise. .A meflical man keeps his horse, a3 a 
rule, not for-the purposes, of-plesgure or display, but for 
the practically exclusive object of facilitating the’ tocomo- 
tion incidental to his professional duties. Without such 


facilities he. wopld waste'so mych time dnd strength 


in the purely accessory. object of passing from place 
‘to place as to be,unable to gat through more than a 
very small fraction of the work which he'is actnally 
able to dispose of. Hence the advantage of his em- 
ployment of horge.. power accrues not to himself, but to 


his patienta—that i is to say,.to the public of his neighbour- 


hood, It is.sprely, very anomalous that he should be taxed 


for posséssing and’ employing such an addition to hig pro- 
fessional equipment. The’ public already benefits by ft 


principally and directly’; its posseasor oniy tudirectly, or at 
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most incidentelly. Surely it is quite. unjustifiable on 
principle, ae it ig certainly very oppressive in practice, for 
the publig (; make these facilities, by which it already 
-profita, the ocoasiqn of an exaction from their unfortunate 
owner. _ The,only sound principle is that. of total exemption, 
fora tax of 10s, is, on theoretical grounda, as indefensible 
as one of double thatamount. This isa matter of such very 
Jerge concern to the profession as a whole that we hope 
Steps will be taken to lay the objections to the principle of 
such taxation, as.applied to horses employed by medical 
.Taen, before the Government by mogns of a representative 
deputation. 


EARLY VACTINATION, 


AN infant sged four weeks, who died from suffocation, 
“was the subject of a oorone?’s inqhest at Hast Greenwich lest 
weak. That the death was due to suffocation only was 
sperfectly.obyions; but the baby had been vaccinated when 
‘six days obd, and the jury added. to their verdict that this 
‘was téo youmg’ an age to vaccinate « child, and desired the 
‘eoroner to make s representation to the authorities “ with a 
‘wiew to. the: prevention of similar cases im the future,” 
: Whether the jury hope to prevens the suffeoation of children. 
‘by this means is Yiot quite clear, but ware led to assume thia 
~is their objeét ; they appear, however, to have been informed 


£ q 


“"'Dp. J.'Cobpez, in a report of the ophthalmic depart- 
‘ment of the Hospital of Saint Jean, in Brussels, makes some 
Instructive remarks on the {mportance of ophthalmology, 
‘and passes some severp strictures on the incompetence of 
many Belgian practitioners in dealing with eye cases, which: 
all _to mind rather forcibly the remarks made not long 

0 by Dr. ‘Oaio, of Madrid, a6 to the way in which’ eye 

iseases ard only too often managéd or thistyanaged by 
general practitioners in Spain. The’ material which ‘is avail- 
Able for eifriical instruction in the ophthalmic department of 
the Hospitdl Saint Jean 1s ainple,'as may be judged by the 
‘fact that during the year 1887 some 6000 cases were seen, 
“and more than 1000 opetations performed, of which 174 
“Werd! for cataract, 115 werd iridactomtes, and 130 aquint! 
Operations. The valué of ophthalmoscopy in a large number 
OF diséaséd conditions which usually come under the notice 
Of the general physiclan or sargeon ‘is insisted upon by 
Dr. Coppez, who remarkg, in particular, that all ‘patientd 
, With Bright's diseasé who suffer ftom’ amblyopia due ‘ta 
-albuminutig retinitis die in a very short time. To this rulg 


hp has never met with an exception. “Is it'not sad,” he 
” , “that thirty yedrs aff 

4) 
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the discbveries of Donderg 
piafority of practitioners are unacquainted with tha 
“plements of optometry and opntnalmalegy. and treat their 
patients who complain of eye ections aq thé medical man 
ff,.the last century might have treated them? Sow; 
OMB donne Lallary, guscks, conjurces, aid empizios of 


every variety in rural districts, and sometimes, indeed, in 
the capital itself, enjoy far more Teputation amongst people 
who suffer from their eyes than most qualified nhen. 
“The .reagon. is not far to seck, Im fact, instruction in 
‘ophthalmology is entirely negleoted in the University of 
Brussels, the students appearing to:-have a pecnliar distaste 
for it. Can we be astonished, after this state of things, thet 
the majority of studeate holding hospital appotatments who 
come into our department appear quite alarmed at.the sight 
of the instruments which are used in diagnosis?” 


IMPERIAL HONOURS TO SIR MORELL MACKENZIE 
AND MR. MARK HOVELL. bat 

In ia gratifying to Emglish medical journalists to place gn 
reoorl any proof of the esteem of distinguished foreigners 
for English physicians, The decorations conferred by the 
Emperor of Germany on Sir Morell Mackenzie and My. 
Hovell are almoet unique in their circumstances and aig- 
nificanos, To Sir Morell Magkenzie, on his morning visit 
on Monday, the Emperor handed the Grapd Croas of the 
Hohenzollern Order, with the Star of the same Order. : To 
Mr. Hovell he gave the Second Claas-of the Kronen Order. 
After shaking hands warmly with them both, he turned, 40 
Sir Morell and eaid: “ When you firet came to Berlin J had 
confidence in you, becauge you were recommended to me,by 
my German doctors, but I have since learned to appreciate 
your skill myself. 1 have much pleasure in giving you this 
Order, in recognition of your valuable services, and in ¥e- 
membrance of my socession to the Throne.” Of thege 
gracious words of the Emperor, not the least gratifying, ito 
the profession in England is the allusion to his owa German 
doctors amd their recommendation of Sir Morell to His 
Majesty 1t is to the credit of our brethren in Germany 
that they were magnanimous enough to zecommend ¢n 
English surgeon. There is no fear of any lasting mieundes- 
standing or jealousy between the profession jn England gad 
Germany. Nowhere im the: world is Germen -medi¢al, and 
surgical delence.and art mom: appreciated than in Englagd 
and by tha English profession; and ‘the great trust displayed 
in oar Buglish brethren’ at this crisis by Germany in, go 
way diminishes ‘this feeling... Sir Morell Mackenzie apd 
Mr, Hovell are to he congratulated. The deaorations thay 
have received they aro likely. ta be permitted to woar, 
‘for it i» announced that the. Emperor haa asked Quegn 
Victoris.to give her Royal. permission to this effect. We 
have only to wish both these gentlemen the long enjoyment 
of their honours,.and thet they may have the satisfaction of 
prolonging, with the help of their German confréres, the 
great life of the Emperor, and of leaving Aatact the: mfdtual 
respect of the profession in Germary ‘aid Bogtund, at 
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VEGETABLE ALBUMENS. | 


Z 4 

Do vegetable albumens constitute ‘as good.a diet for man 
as those deriva from the anjmal kingdom? -In e paper 
edatained in the. Zeitschrift, fiir Biologie; Dx, Rutgers saks 
the above question, amd gives the following reply a9 the 
ramus of his experiments, First, vagotable albumens are 
Capable of snpplying the place of the ordinary albymens-we 
are acoutonied to consime.as food, without eeusisg say 


. disturbance of the nitrogenous balance in the economy; 


secondly, beans! ahd peas overcharge the alimentery; tract, 
not only owing: to their aolids, but to, their, dispepition to 
devalop gas; whilst. mbat and Tice cause mo disturbanceand 
‘therefore comtrast favoulebly with.them. ‘There ane-con- 
‘sequently various centra;in to an ‘exelusivaly vege- 
‘table diet. The acidity af, the stomach aq well gs of the 
-ugine are mpeh tess upon an exclusively vegetable than upon 
an ordinary mixed diat, . Milk, if not taken a3 an exclusive 
Gipt, canbe very perfectly digested by an adult... oy 
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UNWHOLESOME BATH-ROOMS. 


In our last issue we had oocasion to refer to some of the 
advantages of cold bathing in suitable cases. An unfor- 
tunate occurrence, which was lately the subject of a 
Coroner's inquest, may now serve to introduce some remarks 
on the hygiene of the bath-room, with special reference to 
its frequent abuse when warm water is the means of 
ablution. About a fortnight since, a gentleman aged 
seventy-four years was found sitting dead in a warm bath, 
which he had enteréd a short time previously. According 
to the medical evidence, death was due to syncope, in- 
duced in all probability by the heat of the room. Here 
doubtless a predisposing cause was also at work—namely, the 
‘advanced ge of the deceased, which would render him the 
more susceptible to the always rather depressing influence 
‘of warm bathing. Add to these unfavourable, if unavoid- 
able, conditions the presence of a4 stifling, steam-laden 
atmosphere, and we need not feel surprised at a statement 
by the cdroner that deaths in similar circumstances are not 
uncommon. Now that almost every House of moderate’ 
rental has its bath-room, the siz3 and ventilation of these 
apartments are matters of some importance. There is too 
great @ tendency to think that any odd corner may be used 
for this purpose, that the first and only neceasity is to have 
the required water supply laid on, and that for the short time 
during which the bath is used the quality of atmosphere is 
quite a secondary matter. It should not need the teaching 
of aseties of fatal accidents to impress an opposite principle. 
Clearly a room which in course of use becomes rapidly 
charged with water vapour should exceed rather than come 
short of the minimum cubic space (say 800 cubic feet) 
required for each inmate of @ normally constructed house. 
With regard to ventilation, ancient prejudices in favour 
of closed doors and windows, and solid walls have to be 
combated. These have, however, been pretty generally 
‘overcome in the case of sitting-rooms and bedrooms, and 
should not prove insuperable in the case of the bath-room. 
There fs no necessity for the introduction of cold air from 
without, for a sufficiently pure atmosphere can usually be 
‘Obtained from the interior of the house, and an outlet funnel 
‘with revolving cowl is all that is required for extraction of 
the old air‘and excess of water vapour. Seeing, therefore, 
that the remedies are apparent, we may hope that in future 
builders and householders will agree to employ them against, 
the now too evident risks of a warm bath at home. 


DERMATOSES FOLLOWING MENTAL SHOCK. 


Da, Dosors-HavanitH, writing in La Clinique, adds some 
further instances of dermatoses following mental shock to 
the case of purpura hemorrhagica recently described by 
Professor E.de Smet. 1. An unmarried ledy who had been 
present when s man armed with a spade violently attacked 
another man was much upset by the sight, and did not regain 
her accustomed composure for some days. Three weeks later 
bulle presented themselves on different parts of the body, 
and before long the entire cutancous surface was covered 
with an eruption, having the characters of foliaceous 
pemphigus, accompanied by incessant pruritus. Arsenic, 
quinine, and other remedies exercised but little effect, or at 
least only a temporary one, for the patient succumbed after 
four years in a state of marasmus, 2. A little girl of ten 
was with difficulty saved from « burning house. From 
that time her appetite became bad, and she was haunted 
by constant nightmares and visions of houses on fire. A 
month afterwards 6 pemphigoid eruption made its appearance 
on the nose. It spread to the mouth and then disappeared. 
Shortly, however, it again manifested iteelf, covering a 
large part of the body. Iron and quinine appeared to be of 
but little service, for in nine months’ time the eruption was 


as copious as ever. Two or three drops of Fowler's solution 
of arsenic three times a day soon worked a marvellous im- 
provement, which it was evident was really due to the 
arsenic, for twice when the medicine was intermitted for a 
time the eruption returned. 3, A married woman had 8 
quarrel with her husband, who struck her on the cheek with 
akey, Four days afterwards an eruption came out on the 
wrists, the hands, and the feet. This eruption had the 
characters of Hebra’s multiform exudative erythema, and 
‘was accompanied by intense itching. On the lips there was 
a vesicular tumefied eruption, and patches on the tongue. 
The whole disappeared in three weeks, 


THE LONDON HOSPITAL. 


On the 11th inst. the Lord Mayor preaided over a public 
meeting held at the Mansion House in aid of the third 
quinquennial maintenance appeal on behalf of the London 
Hospital. The firat resolution, which was to the effect that 
the London Hospital—the only large general hospital for the 
whole of the East-end and the adjacent suburbe—is of vital 
importance to the working population there, and worthy of 
the liberal support of all classes, was moved by the Duke of 
Cambridge, seconded by Sir R. Fowler, M.P., supported by 
the Rev. J. Kitto, and carried unanimously. A second reso- 
lution, pledging the meeting to do all in their power to aid 
in raising the necessary funds, was proposed by Mr. M. W. 
Collet (Governor of the Bank of England), seconded by Sir 
E. H, Currie, and agreed to. It was decided to form s com- 
mittee of appeal to carry om the work of the special fand; 
and to their labours, considering that the assured income of 
the hospital is only £16,480, and that the ordinary annual 
expenditure exceeds £50,800, we cordially wish success. In 
the course of the proceedings on the 11th inst. the secretary 
announced the receipt of subscriptions and donations 
amounting to upwards of £6500. 


RAILWAY HOURS. 


Tax return obtained by Earl de la Warr of weekly-paia 
railway servants who in the months of July, 1886, and 
January, 1887, were on duty for more than twelve hours at a 
time, reveals a vast amount of overwork which in the public 
interest, as well as in the interest of the men immediately 
concerned, ought to be avoided. It is shocking to think that 
the highly responsible duty devolving upon 4 signalman or 
an engine-driver in charge of a passenger train should some- 
times be confided to the hands of a man who has been 
working for upwards of eighteen hours at @ stretch. Yet 
this appears from the return to be a far from uncommon 
occurrence. To take, for example, the Great Eastern Rail- 
way. In January of last year this company had a staff of 
1824 engine-drivers and firemen, Of these men 1104 were 
engaged during the month on one or more occasions 
for more than twelve hours continuously, and among them 
these 1104 men made a record of 1470 instances of continuous 
duty exceeding eighteen hours, Indeed, during tbe month 
every one of these overworked men was kept to duty for more 
than twelve hours on thirteen days upon an average; while 
no fewer than 368 were “permitted” to reaume duty after 
one of these long stretches of labour after # shorter interval 
than eight hours’ rest. Yet the Great Eastern is by no means 
an exceptional railway. All the great companies exact work 
on something like the same scale, and many of the smaller 
companies are even worse. Facts like these do not call for 
comment; comment could only weaken their effect. They 
call for indignation, and indignation is exactly the feeling 
which they awaken in an unprejudiced reader's mind. It is 
true that some of the companies seek by explanations to 
reduce the effect of the exposure which they have been comi- 
pelled to make. Thus, the manager ef the London and North 
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Western Company is at peins to explain that the passenger 
guards, of whom only 10 per cent. mske. longer duty than 
twelve hours at al], and mone eo long as eighteen hours, 
work short time on one day to balance the overtime of 
apother, The ples is not « very sufficient one, for chance 
leisure realised at irregular intervals is comparatively 
worthless for the purposes of recuperation. But such 
as it is, it serves to show how cruel, even under the 
official point of view, is the infliction of uncompensated 
overtime upon 90 per cent. of the company’s far more 
numerous engine-drivers and firemen, who between them 
made overtime beyond the twelve hours of over 85,000 hours 
during the month of January, or at the rate of twenty-two 
hours per man. What the same manager cam mean by 
saying, 2 propos of this fact, that “every man whose duty 
is at any time unduly prolonged has only to seok for relief 
tp obtain it” we are ats loss to imagine. The machinery 
of relief which he is at pains to describe must be singularly 
inefficient, to judge it by results. We are much averse, in 
the abstract, to the intervention in matters of this sort of 
the Legislature with legal regulations and restrictions upon 
the hours and conditions of labour, but we think that 
public opinion should make iteelf unmistakably heard on 
such a point, 80 that persons in the quasi-public position of 
railway directors might feel that shey could only exact a 
tale of labour such as is described in the present return 
under the penalty of public execration. 


SELF-MEDICATION. 

On the 7th inst, an inquiry wes held at Uigginshaw 
near Bolton, on the body of James Frederick Smith, an 
engine-fitter, who died on the Sth inst., another victim 
to the habit of self-medication. The deceased, it seems, 
suffered from gout, and by the advice of # companion sent 
to a herbaliat for one ounce of colchicum seed, one drachm 
of iodide of potassium, slippery elm, and guaiacum, 4d. being 
paid for the ingredients, The deceased placed the drugs in 
boiling water and drank the decoction, deatb, as before 
stated, resulting. The herbalist, in his evidence at the 
inquest, said that he did not label anything “Poison,” 
because he was not allowed to sell it. The jury returned 
& verdict of “ Accidental death.” Colchicum is a favourite 
and valuable remedy in gout, but when (as in the case under 
notice) an ignorant man, by the advice of an equally 
ignorant comrade, takes what is calculated as sixteen times 
the usual medicinal dose of the drag, the consequences may 
easily be foretold. 


SMALL-POX ISOLATION AT SWINTON. 


Ar Swinton, Yorks, a disused brick “hovel” connected 
with an old pottery was hurriedly converted into » small- 
pox hospital towards the close of last year, and the work, 
including the provision of a wooden administrative cottage, 
‘would appear to have been creditably carried out. But the 
story of the building embodies come important lessons. No 
isolation hospital could be pressed upon the aanitary 
authority with any success until small-pox infection became 
a real danger. Then it was that Mr. W. M. Jones, the 
medical officer of health, succeeded in showing, by certain 
Calculations, how great would be the mere money loss if 
small-pox did invade Swinton. But this did not secure the 
hospital ; it only obtained for him the authority to at once 
call the board of health together as soon as a case had 
actually arisen. This tardy action had to be dearly paid for, 
for when the disease appeared no hospital was ready, and « 
number of cases, including three deaths, took place before 
the building was available, It was, however, completed 
with considerable speed, and, unlike most such buildings, it 
largely served the purpose of checking the epidemic. 


It now remains to be seen hew faran emergency bospital of 
this sort will really meet the permanent requirements 
of the district—that is to say, whether firet attacks of diseases 
such as scarlet fever, and which cause a far greater mortality 
in our midst than emall-pox docs, will be isolated in it, or 
whether, like many other such buildings, it will be shut up as 
soon as the amall-pox panic ia over, the district remaining 
as regards other infectious diseaser, without means of 
iselation as heretofore. We hope this may not be the 
case; but a disused pottery hovel, even when substantial, is 
not, as a rule, the sort of building to attract the infectious 
sick, and if it fail in this respect, ite provision rosy, in tha 
end, turn out to have been the reverse of e permanent banefit 
to the district, 


DIABETES INSIPIDUS IN A YOUNG CHILD. 


Da. Jutius WarszpaktTH of Bude-Pegth publishes ina 
Hungarian medical journal an account of 8 case of diabetes 
insipidus occurring in a little girl of only four and a half years 
of age. The daily quantity of urine was from about six to 
thirteen litres, the specific gravity being about 1002, and no 
abnormal constituents being foundinit. The chief symptom 
was the violent and unquenchable thirst, the quantity of 
water drunk varying from eight to ten litees perdiem. When, 
attempts were made to withhold liquid, the child became 
most distressed with thirst. She always seemed better when 
allowed to have as much to drink as she wished. By adding 
quinine to the water the quantity was reduced to three 
litres and a half, but only for « day or two, for as sopn as 
the child became accustomed to the bitter taste she 
drank as freely as before. No medication appeared to have 
any effect on the disease. After being ebout six weeks in 
hospital the child succumbed to an attack of diphtheria. 
Before death the quantity of urine passed diminiahed, as 
also the excessive thirat. The post-mortem examination 
revealed slight oedema of the medulla oblongate, diph- 
theria of the fauces and nares, strumous disease of the 
mediastinal and bronchial glands, tubercle in the lungs, 
bronchial congestion, hypertrophy and induration of the 
liver, chronio catarrh of the atomach, follicular enteritis of 
the large intestine, hypertrophy of the muscular structure 
of the bladder, and dilatation of the ureters, 


CHURCH BELLS AND SALVATION ARMY DRUMS. 

OccABIONALLY one finds that the spirit and purpose of 
religion are apt to be lost sight of in the manner of its pub- 
lic presentation. Thus we feel a want when something like 
8 faith without feeling is preached in the name of utility. 
Not less evident, however, is the failure of digeretion. when 
enthusiasm becomes ecstasy, and the unbridled emotion leads 
its devotees to ignore the present realities of daily life. 
Llliberality of judgment, and disregard for the legitimate, if 
contrary, opinion of others, are the outoome of this latter 
weakness, and examples of its pernicious consequences are 
never far to seek. By way of illustration we may briefly 
refer to a singular meeting of extremes in the same error of 
inconsideration which has lately been exposed in the daily 
press. A letter frum a clergyman, published a few days 
ago, complained of the noisy Sabbath observed by the 
members of the Salvation Army. This has been succeeded, 
after a ehort interval, by a similar protest—brought forward 
partly on medical grounde—against a Ritualistic congrega- 
tion by 8 member of our own profession, on account of the 
“clang, from early morn till late at night,” of the church 
bell. Which of these two modes of disturbance is the 
leas objectionable is open to question. The correspondent 
last mentioned gives the preference to the “ Army” rather 
than the Church, perhaps because of its more mobile 
character, Without discussing this debatable point, how- 
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ever, we may truly assert thet she comfort. of invalids who | 
may be thus noisily roused from needful repose, and the 
amenity of the general public, are aliké disregarded by both. 

It would be somewhat captious, perhaps, though certainly 
not unreasonable, to call for the suppression of one or the 
other obnoxious custom by authoritative legal machinery; 
but there is no reason why the householder’¢ one remedy in all 
such cases, his power of objection, should not ‘be effectually 
exercised for his protection against one or both of the 
nuisances above named. We may cleo be allowed to suggest 
that religions bodies, of whatever denomination, would do 
well to cultivate that quiet but efficient form of energy 
which was the synonym of successful effort in the early 
Christian Church. We believe that the only lawful ringing 
of church bells is for a convenient time previously to 
morning and evening prayer, and that all other boll-ringing, 
except for funerals, is quite illegal, ©. : 


ARMY MEDICAL STAFF CORPS. 


Wa observe with regret that the Commander-in-Chief has 
issued a General Order on the subject of recruiting which, in 
our opinion, will act most injuriously on the hospital service. 
It restricts the enlistment of men for the Medical Staff Corps 
to“three years’ Army and nine years’ Reserve service, which 
will be converted into four years’ Army and eight years’ 
Reserve service if the period of army service expires while 
the man is serving abroad.” The effect of this will be that 
the men of the corps will scarcely have beeome skilled in 
their nursing duties es orderlies when they will be removed 
and replaced by raw, unskilled men, to the great detriment 
of the sick. There is nothing on which, in many cases, 
the successful treatment depends so much as‘on careful 
skilled nursing, and yet the new regulation will put this 
almost out of the power of the medical officers. Another 
drawback to the system will be the want of the older men on 
whom much of the steadiness and regularity of conduct of the 
corps depends. A body composed entirely, with the probable 
exception. of non-commissioned officers, of young, untrained 
men, on whom the duties of the care and nursing of the 
sick will depend, holds out a most unpromising prospect 
for the soldiers who come under hospital treatment. We 
cannot believe that the new regulation has been made with 
the concurrence of the Direptor-General. Sir T. Crawford, 


knows too well the value of trained orderlies in a hospital |! 


to be likely to have consented, if, indeed, he were consulted 
atiall, to a measure which is certain to produce such un- 
satisfactory results as this General Order. Can this possibly’ 
be.one of the benefits to be derived from the new organisation 
a the War Office ? 


‘SEWAGE DISPOSAL AT HUDDERSFIELD. 


Larner works of sewerage have within recent years been 
carried out in Huddersfield, especially in the matter of an 
intercepting sewer: By this means there is now collected 
at Deighton 4 ‘dry-weather daily flow of 4,000,000 gallons 
which passes in its:crude etate into the Colne. | To meet this 
evil, the corporation ‘have decided’ to adopt some measures 
for properly déaling with the sewage at the outfall, and a 
committee, including Mr. R.8. Dugdale, the borough surveyor; 
and Dr. Cameron, the medical officer of health, have visited 
number of towns with a view of eliciting information as 
td the success of the various methods of tredting sewage 
tow in operation. The report issued by them will bé'of 
considerable value as summarising’ s large amount of useful’ 
kmowledge as to existing processes. As to the Huddersfield 
sewage, the comntittes havé’ decided to recotnmend “pte- 

tation upon’ thie intermittent system, and subsequent 
tion, They do this on financial grounds, both’ as to 
firkt cost and maintenance expenses; for reasons of simplicity’ |; 


in working ; and becaude they are convinced that’a.satie+/ 
factory eluent can becobtained. Apparently the gredtusty 
difficulty in contemplation isthe sludge, which it is suggested 

may-be prussed into small balk, as at Acton and Coventry,: 
or: barned into useful clinkers by moans df « destructor, 

‘which also receives ashes Xo, as at Kaling. 


THE LESSON OF THE FATE OF THE - 
PHARMACY ‘BILL. « ' 


| On tHe second readidg-of the Pharmacy Bill the’ House 
‘was counted out, there not being forty members present, 
{This fact shows how impossible it is to get any adequate’ 
‘attention in Parliament to such questions as those raised irt- 
the Pharmacy Bill—the education of druggists. They are, 
of course, of enormous importance. ‘The life and death of! 
,hundreds perhaps in the year turn upon such question< 
‘But forty members could not be got to’ consider them.” 
‘Gentlemen who know nothing of such subjects, and whose 
tastes are spoiled by the highly spiced debates on party 
subjects, cannot be expected to come down to the con 
sideration of such tame questions as the education which fits 
for the druggist’s business, There ate many other questions 
of which the same is true. The lesson is obvious. Such 
subjects should be threshed out in a committee appointed‘ 
for this special purpose. Unless and until this is done the 
‘legislation on such subjects will either be inadequate or’ 
positively injurious. 


| UNHEALTHY HOUSES IN LEEDS. 


Tre Sanitary Committee of the Leeds Corporation are 
taking some decided action towards dealing with the large 
number of dwelling-houses which, in their present state, are 
‘anwholesome, and ag such unfit for habitation. The task of 
dealing with unwholesome property is very generally a dis-_ 
agreeable one, and many sanitary authorities need the 
stimulus of outside pressure before undertaking it heartily’ 
‘and thoroughly. The sanitary state and the mortality of 
{Leeds ‘are believed to be unfavourably influenced to an 
simportant extent by property of the class referred to, and 
ithe borough medical officer of health has more than once’ 
reported adversely in thi sense. Hence we are glad to see 
that the action of the committee receives the full support 
.of an important portion of the local preae. 


“HAUNCHING HORSES.” 


' Unpgr the above heading, we would draw the attention 
\of our readers to a game which is eaid to be fairly common 
‘in the south of London smongst stable ‘boys and their 
friends. The game is one ‘which is hardly known to the 
public at large, but its dangerous character will be at on¢e 
apparent when we add that two boys were admitted into 
St. Thomas’s Hospital last week snffering from compound’ 
‘fracture of the skull received whilst playing at this game, 
It is called by the boys’ @ htinching,” and is playod og 
follows: The stable boys either ‘hold the horse's head 
or the horse may be tied up by 4 halter, and then the 
;younger boys: hit the horse across the haunches with 
‘6 knotted rope in order to make him kick out, 
rwhilet. the striker rushes out of the way, to avoid 
the kick. The game is generally played in a stable 
yard, but sometimes-when horses ‘are being led to water. 
|The patients, boys aged twelve and eight, dlthough they’ 
ihed often played at it, have never seen anyone seriously 
idamaged by it. These. boys were admitted under the care 
iof Mr; Anderdon on April Sed and 5th respectively,from Batter- 
-gea and Ladibeth, and were stratigets, ‘but each presented 
ia compound fracture of the ‘skull’ in the temporal region 
almost ‘idextidal in position, though! the ‘second boy had 
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mord depression pf bone and had a severe convulsive setzure 
goon after admiission. They both walked to the hospital, 
but since the first day, with the exception of severe vomit- 
ing, have progressed satisfactorily, They are fortumate to 
have escaped with comparatively so littledamage. The blow 
received must have been a elanting one, the boy throwing his 
‘head backwards to avoid it, otherwise a fatal result would 
have probably resulted. We truat it is only necessary to 
-draw attention to this practice in order to put the owners 
of horses on their guard against the cruelty to their animals 
whioh is the reeult of the game, and parents of boys in the 
position of society to which these patients belong to the 
necessity of keeping them from chances of practising it. It 
anight be worth the while of the Society for the Pre- 
‘vention of Cruelty to Animals to make inguiries into the 
wubject. oe 


HEALTH OF THE GERMAN EMPEROR. 


Ws learn from Charlottenburg that the condition of the 
Emperor Frederick’s larynx is uachanged. This is so far 
-aatiafactory, but we regret to add that His Majesty's general 
health has been less favourable. This, however, is beyond 
doubt due to inclemency of the weather which has of late 
prevailed at Berlin, and which has necessitated to a great 
extent the confinement of the illustrious patient to his 
apartments. 


THE VACCINATION ACTS. 


A BULL has been brought in by Mr. Picton and some other 
mombers of Parliament, having as ita abject the repeal of 
the compulsory clauses of the Vaccination Acts, This 
question may be argued on grounds which do not touch 
upon the value of vaccination as @ protection against small- 
pox. Whether or not a parent has a right to leave his child 
susceptible to a fatal disease is a point which the Legislature 
maust decide, but it mast be borne in mind that the com- 
puleory clauses exist for the benefit of the helplees infant 
who is unable to protect itself, and who cannot possibly 
exercise any control over the prejudices of its parents, As 
an example of the tendency of more recent times to assert 
the right of State interference fn such matters, we may cite 
the Compulsory Education Acts. 


PITFALLS FOR YOUNG PRACTITIONERS—“COVER- 
’ ING” UNQUALIFIED PRACTICE. _ 

WE publish at page 756 two letters whieh are worthy of 
the attention of our readers, especially of those recently 
qualified, and who are on the look out for honourable work. 
Our correspondent has very properly given us leave to 
publish the letter he received. Had he fallen into the trap 
which was laid for him, he would, for the time being, have 
been guilty undoubtedly of “cowering” an unqualified 
medical practitioner. But we cannot doubt that he would 
oon have discovered the situation and exposed the fraud. 


' QMEATHS OF EMINENT FOREIGN MEDICAL MEN. 


Tx deaths of the following eminent foreign medical men 
re announced :—Dr. Van der Laan, » well-known ophthal- 
mologist of Dutch birth, practising for many years past in 
‘Ldebon, where He edited an ophthalmological journal.— 
Dr. J. Garfunkel, physician to the Maria Lying-in Hospital 
in &¢. Petersburg.—Setior Don Dr. Gustavo Aragon y Mufioz, 
surgeon to the Civil Hospital of Havana, where his services 
were acknowledged by the Government by the bestowal of 
the knighthood of the Order of Hoepiti ; 
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Tue thirty-ninth annual session of the American Medical 
Association will be held at Cincinnati, Ohio, on May Sth, 9th, 
LOth, and ilth, . 


On April Sth appeared the Stet number of « weekly 
medical journal in Vienna, which is ly well supplied 
with such literature, Ite title is ler one Wrochen- 
schrift, and it is the orgen of the Royal-{mperial Medical 
Society. The editor is Dr. Gustay Riehl, who has secured 
the co-operation and support of many well-lnéwan phyai 
and surgeons, Thus Professor Bitroth contributes the first 
article on Ligation of the Thyroidean Arteries as an Aid 
towards Atrophy of Goltre, and Professor von Bamberger 
writes upoa the applicability of Ocertel’s method. to.the 
treatment of Valvular Disease of the Heart. The joumma)as 
Produced in the style and method of its Bertin namesake, 
and we cannot but wish it an equally sucoccesfuli career, «' 


THe famous German chemist, Professor August Wilhelm 


.| Hofmann, celebrated his seventieth birthday on the 8th inaf., 


when the Emperor conferred upon him a title of nobility, 
and tho Empress, and also Queen Victoria, ta: whom the 
Professor became known during his twenty years’ sojourn 
in England as superintendent of the Royal College ef 
Chemistry, and afterwards of the laboratary of the School of 
Mines, sent him their portraits, handsomely framed. Pro- 
fessor von Hofmann also received @ large number of cop- 
gratulatory telegrame, addresses, and diplomas from various 
scientific societies and corporations at hame and abroad. 


f 


WE regret to learn that the Inder Medicus is not yet. self- 
supporting, and has more need of the earest aid of the 
echolarly members of the profession. We urge upon all our 
members who are interested in current medical literature, 
to which this publication is one of the most pomplete and 
satisfactory keys, the neceasity of maintaining the work by 
their subscriptions. ae 
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Tue publication of a weekly journal under the name of 
The Nursing Record has just commenced. The first issue 
contains 8 review of the various steps which have heen 
taken, and reports of the various meetings which have 
been held, in support of the British Nurseq. Aasocistiqn, 
in addition to several papers by members of the nursing 


profession. 


Ten of the epecial medical and surgical associations of 
America have united under the name of the Congress of 
Americin Physicians and Surgeons, which will hold its 
first session on September 17tb, 18th, and 19th next at 
Washington. 

Tue Russian Military Pharmacopeia is about to te 
revised by & commission appointed for the purpose, with 
the President of the Military Medical Acade:ny of St. Peterg- 
burg, Dr. Sushchinski, as chairman. ‘ , 

. . wy 
: : . af. > ey ta 

Mn. Herpert PENNELL Hawsrns, M:2., M.B., B.S. Oxon, 
Radcliffe Travelling Fellow, has been appothted Resident 
Assistant Physician to St. Thomas's Hospital, in suceession, fo 
Dr. H. W. G. MacKenzie, appointed Medical Registrar. 


Lercesrer Ingypmany.—Under the presidency of 
Sir A. G. Hazierigg, Bart., the annul meeting of the suj 
porters of this institution was held at the ty Assem| 
Booms last week. ‘It. a; j that the pressure upon tdie 
resources of the institution during the past year had been 
‘very severe, by a large influx of fever patients. Achildren's 
hospitad was an urgent necessity, A committed had been 
appointed ta consider the subjeet, and it was contemplated 
that in a short-time the movement would take a detinite 
amd organised form, and that thus 8 hospital adequate to the 


_| growing requirements of the borough would -be provided. 
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“SWEATING” AMONG TAILORS AT LIVERPOOL 
AND MANCHESTER. 


—\_o—_ 


Tue agitation we originated four years ago by the pub- 
lication of special report on the sanitary condition of the 
“ sweating dens” established in the East-end of London by 
Polish and German Jews has already borne good fruit. A 
Royal Commission, appointed by the House of Lords, is now 
investigating the subject, so far, in any case, as the metro- 
polis is concerned; and we can fairly boast that public 
opinion and public sympathy have been thoroughly roused. 
Such good results have naturally tempted us to carry the 
investigation further afield, for it unfortunately happens 
that the grievance is not restricted to the metropolis: 
“sweating” among tailors is extensively practised at Man- 
chester, Liverpool, Leeds, Bristol, and other important 
towns. What we have now seen in some of these pro- 
vincial centres proves how great is the evil and how rapidly 
it ia spreading. Though-it is impossible to know and to 
personally visit all the dens, it is easy to ascertain sufficient 


to show that we are dealing with a deep-seated sore in our 


social condition which must be rooted out. 

In Liverpool, for instance, the export trade in ready-made 
clothes is relatively not so important; nevertheless, there 
are numerous sweating dens in the town, The tailoring 
trade may be divided into three branches. First, there are 
the thoroughly competent journeymen tailors. These work, 
as a rule, fot what are known as “order shops.” They make 
gentlemen's clothes generally on the premises and near the 
tailor’e shop. There are about 700 tailors of this descrip- 
tion at Liverpool. Of these 500 belong to the Amalgamated 
Tailors’ Society. There isno difficulty in ascertaining these 
figures ; and, though given in round numbers, their approxi- 
mate acc! may be relied upon, allowance of course 
being made for slight fluctuations. These skilled workers 
ate paid according to the regular tariff, or “log,” and earn 
nominally 6d, per hour, though the quicker and more 
skilful among them make more, while others make a little 
leas, The hours for work, as fixed by the Tailors’ Society, 
are from 7 A.M. to 7 P.M. from November to March, and from 
6 a.m. to 7 Pat, from March to October. If in full work, 
this would imply earnings of, on an average, 36s, for a week 
of seventy-two hours, with no fixed time for meals, The 
meals are often eaten in the workehop and while at work. 
It is im it to take these facta into consideration, for 
this is the condition of the highest branches of the trade— 
namely, what obtains among the best organised and most 
skilful of the workmen, In Liverpool, a man with @ wife 
and small family could not get a decent dwelling for less 
than 7s. 6d, per week; and if he went to the suburbs, at a 
distance of some three miles, this would cost him 6s. a 
week. But this income, insufficient ss it may seem, unless 
the wife and family are also made to work, cannot be relied 
upon. Full work can rarely be obtained for more than seven 


months in the year. 
The ity of employment and of income must be a 
fruitfal source of disease. For instance, while there is much 


enforced idleness, a tailor has often to perform “nine days’ 
work in a week.” The insufficient sleep, the strain to the 
eyes, the lack of pro; time to take meals or out-door 
exercise, and the prolonged confinement in unwholesome 
and over-heated workshops are naturally important factore 
in undermining the constitution of even the most fortunate 
among the journeymen tailors, There are in Liverpool e 
large number of shops enjoying a high utation, and 
which are nevertheless known to the trade ae“ Light-bouses.” 
This term signifies that the lights are kept burning till late at 
wight, and that the employers are in the habit of “ rushing” 
their men at the end of the week. A great deal of thie 
trregularity might easily be avoided if more foresight and 
consideration for the health of the workers were displayed. 
There is great neglect in giving out the work at the begin- 


.| Wednesday. Consequently the work has to be done 
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| ning of the week, and the “ cutters” are too often permitted: 
to postpone cutting out the cloth till the Tuesday or 
a 
hurry at the end of the week, to the detriment of the health 

of the workers, If, however, the hours of work could be 
limited for each day, the present distressing and injurious 
prevalence of overtime would be abolished, and a more 
rational system of production adopted. Many of the tailors, 
victims of all these irregularities, Joudly protested in our 
presence that it was just as urgent, in their trade at 
least, to apply the Factory Act to adult male labour as 
it was to the work of women and children. Howdver 
this may be, action under the Sanitary Act should certainly 
be taken, even in workshops where there is only adult 
male labour employed. We visited a workshop of this 
description in one of the best streets of Liverpool, belong- 
ing to a high-class tailor, where only the most skilled and 
highly paid wogkers are employed. Theworkehop apparently 
had been built in a back yard. It had the form of an attie, 
though it seemed below the level of the street. The- walls. 
on each side were about four feet high, and from them rose 
a slanting glass roof. There were no windows toopen; but 
in the beam et the apex of the roof a board about eight 
inches wide and four feet long could be pulled open. 
This induced at once an insupportable down draught, 
so that in cold weather ventilation is practically im- 
possible. The workshop is reached by a long underground 
passage, where there 1s no. light whatever, and which 
only measures 24 inches in width. In an angle, half- 

way through the Passage, there is a watercloset, kept, be 
it said to the credit of the workers, in a state of the most 
perfect cleanliness; but the closet has no ventilation what- 
ever, and there was @ urinal cloee by which was blocked 
up and offensive. At the end of the passage, close to the 
workshop, there is a huge furnace for heating the irons, 
which serves'to ventilate this passage and drawa up the 
efflavia from these drains. To enter the workahop it is 

necessary to climb up 8 rickety ladder and grope through 
@ little door barely 3ft. high, It ia more like the entranca 

of 8 cabin in a barge than of a workshop where eight or ten 

men are constantly employed. If in such fnstances, and in 

consequence of the absence of women and children, the 

Fact Act cannot be of any avail, sanitary authorities 

should be able to insist on suitable ventilation. for both 

closets and workshops, 

The second branch of the tailoring trade may be described 
as that of the home worker. There are men who work in 
the privacy of their home, and, though the appellation is 
wot absolutely correct, still they are very often called 
sweaters. Some of these home workers loyally adhere te 
the town “log,” and refuse to do any “slop” work or any- 
thing under the established tariff. We visited several men 
of this category, and found them inhabiting co 
comfortable houses, and working in rooms that did not 
suggest any particular danger from a sanitary point of view. 
To one and ail we asked whether, considering that they did 
work for the outside public, they would owledge the 
principle that the public had the right to protect itself by 
establishing 4 sanitary control over their private dwellings. 
The answer was invariably the same. They would willingly 
consent toregister theirhoutes; they would welcome the visits 
of a sanitary inspector. Not only would this be a benefit 90 far 
8s public health is concerned, but it would help to destroy 
the dialoyal competition of those home workers who were 
content to live in the most villainous hovels, 80 as to be able 
to accept work at a lower price. This unfortunately is the 
case with the majority of home workers, Not only do they 
accept work at a di ly low rate of remaneration, but 
they further reduce their income by bribing the foremen of 
various tailors’ shops, 80 as to obtain the preference. In 
sach cases the customer is doubly the loser. He pays a 
heavy price to get good clothes made by a thoroughly com- 
petent tail But the foreman, to secure a good bribe, gives. 
the work out to aninferior man, who makes up the garments 
in a filthy home where there is every prospect of contamins- 


} tion, Thus the work is done badly, and under dangerous 
| circumstances. These home workers also, by accepting 
employment under the tariff, so compete and'undersell eac! 
other that many of them end by working for the Jew 


sweater at his prices, though they do not go to bis den or 
work under his personal supervision, Hence the home 
worker has been indiscriminately called a sweater; and, 
indeed, he sometinies becomes « sweater ia the more correct 
acceptation of the term. He will call his wife and children 
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to help him at his bench, and “sweat” profit out of them. 
At times even he will get outside help, and thus it is very 
difficult to draw a precise line between home work and 
eweating. Exoepting, however, the higher class of home 
workers, who adhere to the workshop tariff, and who are 
described as being ready to welcome a system of registration 
and inspection, both home worker and sweater constitute a 
standing menace to public health. They are a source of 
danger— firstly, because, being insufficiently fed, overcrowded, 
overworked, and surrounded by filth, they are a ready prey 
to both constitutional and epidemic diseases; secondly, 
because the clothes made in such places are likely to become 
contaminated and to spread disease in other quarters of the 
town wherever they may be worn or purchased. 

At Liverpool we visited several home workers of this 
inferior class, To each house we inspected—whether that 
of a master tailor’s workshop, a sweating den, or a home 
worker's dwelling—we took careful note of the name and 
address of the parties concerned. But as our object is not 
to attack individuals, but to show the dangers arising from 
the entire system, we withhold these from publication. 
Taking, then, the home workers first, in a very small room, 
entirely devoid of furniture, we found a tailor squatted on the 
floor. He was making & coat of a very difficult and com- 
plicated. description, for which he was to receive 7s. 6d. ; 
whereas the work was worth, according to the ordinary 
tariff, 28¢. This man declared he was alone and had no 
helpers, but confessed he was highly tempted to follow the 
example of the Jews and call in unskilled assistants, and 
doubslent Drone by their work while teaching them ss little 
as possible. e surroundings were very poverty-stricken. 
Another case was a cellar dwelling, perl 5 ft. below the 
level of the street. Narrow stone stepe, not 2ft. wide, 
led down the street causeway, passing in front of the little 
window and down to the small door, The window rarely, if 


ever, was opened. The light, in part cut off by the cause- 
way of the street, could not the farther extremity of the 
oor, and, of course, the direct rays of sunshine would be 


earth. In the 
bed ; in the lightest corner—that ie, immediately under the 
window—was the board on which he works, Ever since 
this cellar had been inhabited, it could never once have 
been properly aired. The odour was of a peculiar and 
significant character. It was not the smell of any 
particular form of dirt, but a blending of odours that 
seemed to rare. mellowed with i. and, while 

the nature of apy one special sm juired apparently 
the poisonous easence of @ multiplicit: rot noxious exhala- 
tions. This cellar dwelling was only 6 ft. 6in. inheight. In 
8 corner on the floor there was a drain that smelt so badly 
that the tailors wife had blocked ft up with cement, but 
there still remained a sink, There were aleo in this cellar 
four children, and though the tailor stated that he had two 
garrets upstairs, these garrets bad no fireplace, and practi- 
cally the family lived in one cellar, as it was furnished and 
poseessed 8 fire, The tailor at the time of our visit 
bad been ao ill as to be compelled to cease work, and con- 
sidering the absolute im ibility of ventilating the room 
in which he lived, cooked, ate, worked, this was in no 
wise surprising. 

Another home worker lived in so small a front parlour 
that his bed took up the better part of the room. He had, 
however, been without work for three weeks. On all sides 
there were signs of squalor and misery, and the wife, who 
wes nursing an infant, declared that but for the kind- 

, Ress of the landlord they would have been in the streets 
long ago. In a very wretched street we visited a tailors 
home, where one workshop window measured 36 in. by 28in., 
and the other only 16in. by 36in. The room was only 7 ft. 
high, and had no through ventilation. Here there were but. 
two closets provided for four houses. Narrow, twisting 
staire, without balustrade, led up to this workshop. Another 
case bad equally depressing surroundings. The street was 
narrow, the houses, three storeys high, all seemed gloomy, 
silent, and poverty-stricken, In a different and wider street 
we found a home worker living over what was called a marine 
stores, the chief articles sold being rabbit skins, old rags, 
and other obnoxious refuse. Much of the dust arising 
from this unwholesome stock-in-trade entered the room 
occupied by the tailor and mixed with the clothes. Not far 
from one of the decks we found a particularly filthy front 
kitchen, with common stone flag floor, used as a workshop. 


The back gave on to a very amall and badly kept wash- 
house. The tailor lived and worked in this low, damp 
kitchen with his wife and five children during the day. 
For the ht there were three emall rooms on the 
first floor. lost. persons would hesitate to enter such 
@ place, and no one would knowingly send his clothes 
there, yet the tailor declared he paid » & week for this 
wretched scoommodation. In the last case we visited, the 
house was eo rickety and dilapidated that some buildi 
operations next door had ca a 

to fall away. The vel a i 
rooms, here, perch: 
small window to catch the little light the house afforded, a 
tailor and his wife worked incessantly. It will thus be 
seen that home work, even where there is no sweating, is 
not unattended with serious risk, as there is no control 
whatever in to general sanitation and cleanliness, 

With respect to the sweating dens proper, we succeeded 
in visiting several at Liverpool, In the first we found 
four girls and four men working in a top room with 
only two small windows barely three feet square. There 
was room with more workpeople. The whole 
place was dirty and sadly in need of sweeping. The 
clowet flushing apparatus not work, and there was 
but one closet for both men and women. The master 
sweater made coats here at half the proper price. The 
next workshop had windows on both sides, and was situated 
in what was evidently a amall private house, and a place 
altogether unsuited for such purposes. The staircase was 
wretchedly narrow. There was & living room on the first 
floor; and, though the master sweater said he was under 
the Factory Act, the regular notice Reper was not posted in 
the room, One of the girls working here did not seem to be 
thirteen years old. Com ts were made that the dust 
was either removed too often or not often enough. The 
ceiling of the workrooms was very low; the atmosphere 
overheated and unpleasant. In the same street there are 
several similar sweating establishments. 

On a ground-floor front perlour of a private house we 
found four little girls all hard at work round a tailors 
table. On the floor, in the back of the room, there was 
& baby in a cradle. The master sweater worked by the 
side of the baby, and watched the young girls. He was 
evidently much put out by our visit, w! he did not fail 
to attribute to the malicious envy of trade rivals, The 
room was very small and close, and yet a fifth female worker 
subsequently made her appearance, when we 
shat bis shop is not registered, and has eo far escaped the 
control of the inspector under the Factory Act. On inquiry 
of the neighbours, we learned that the young women often 
worked late at night, thus breaking the law. Apart fromthe 
smallness of the room, there is, immediately opposite the 
window, at a distance of some 10 ft. a huge dusthela, 
measuring some 8 ft. by 6 ft., and probably 6 ft. deep. Here 
vast amount of refuse from the surrounding houses ac- 
cumulates, and in the summer gives off such offensive 
odours that the work-girls deci: they could not open the 
window ; yet there is no means of obtaining air from the 
back of the house. In contrast with this place, we visited 
hteen women, 


family, was 
absolutely unsuited for a workshop. 

The same may be said of another place, though the house was 
alittle larger. This place is occupied by s female sweater, 
who employs nine young girls. These ten with 
two machines, all work in a front room meas' only 
10ft. by 18 ft. and 8 ft. 10in. high. This does not give 
more than about 120 cubic foot | pet person. The work- 
abop is not under the Factory Act. One of the work- 
women said she had recently suffered from erysipelas. 
There is but one window in this room, and when the girls 
are all seated round the table, they are so crowded that they 
have to twist sideways and draw their threed out in s per- 
ticular and unnatural manner, th: their hands up in 
the air, 80 as to avoid wounding each other with the needle. 
They only make waistcoats; and two of the girle—one with 
a machine and the other finishing with the needle—can 
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make sixty buttonholes in an houf, The general price for| 


Suttonholes made by hend is 14d. each, and it is customary 
to calculate four to the hour. It is also customary to pay 
from 5s, 6d. to 74. 6d. for the making of waisteoate ; 
whereas this female swe-ter contracts to make waistcoats 
for 10d. or 1s. each, and from this micerable pittance 
succeeds in sweating @ profit out of her nine work-girls. 
The: back yard of these premises was dirty, wanted re- 
paving, and there was « great accumulation of stagnant 
water. From this depressing experience we came to a well- 
aired workshop, with windows on both sides, and plenty of 
tooth, As a rare exception, the floor had beer! well swept; 
but there was no cloget attached to the pretuises, and the 
workpeople had to: borrow the key of a clozet belonging to 
the owner of a neighbouring public-house. This, especially 
for the women who work here, is particularly unpleasant. 
Assuredly tenements, however suitable in other respects, 
should not be ‘let out as workshops unless there is proper 
watercloset accommodation. Another’ swéater who em- 
ployed ‘twelve men and women, had a very dirty 
with the flushing apparatus dut of order. There’ was no 
dack ‘éntrance'to his premises, so the dust had to be taken 
out through the house, and: altogether the aspect of the 
place was very uninviting. Finally, we came-upon what 
might be described as an international sweating den; this 
was a very small ciwelTing notes cooking, sleeping, and 
tailoring were all provided for in the same room. ' One of 
the women had just come from Jerusalem, which she 
described as a very Poor place for business. Some’ of 
the men had arrived from Egypt, and they all spoke 
Italian. They were engaged affixing magnifloent gold 
braid on @ naval uniform, and all seemed quite. innocent 
of any sense of responsibility concerning the sanitary 
condition of their dwelling-house and work-pleee, Such, 


briefly, were the chief characteristica of the three Categories: 


of tailors’ worksheps we visited at Liverpool. 
: (To be continued.) 


Phanmacolagy and Cherapentics. 


: ACETANILIDE-AfONOBROMO. 

‘Musats, Buncoyne, BURBRIDGES, AND Co. have prepared 
8, combination pf antifebrine or acetanilide with bromine, 
which it is suggested may prove useful in facial neuralgia 
witen the pains in the head are linked to nerve alterations; 
also in rheumatic, muscular, and arttcular pains. The name 
given to the compound is acetanilide-monobromo, and its 


fommalaie (carga <j) 
ack. LANOLINE 'COLD CBRAM, . 
(This is a very cleanly ait! elegant preparation, manu- 


factured at the Lanoline Works of ‘Benno Jaff6 and Darm- 
staedter, Martiuikenfelde, near Berlin., Messre. Burroughs, 
Welloome, and Co., of Snow-hill Buildings, are the sole pro- 
privtors in Great Britain, India, and the British Colonies. 
This cold credm is very suitable for inunction, We have 
tried it in cases of chapped hande, in mild cases of limited 
Pityriasis, and in the treatment of scarlet fever, rubbing the 
soented preparation into the palms of the hands and soles 
of the feet. The effects were decidedly satisfactory, and 
certainly the employment of this cold cream is less objection- 
able in some respects than neat’s-foot oil and’ some other 
ointments, : : 
; . GREEN'S HYPODERMIC SOLUTIONS, 

We bave clinically tested the hypodermic solutions of 
morphine and of ergotine sent to-us by Mesare. Charles Greey 
am Ov, Tolver Chambers, Moorgate-strest, H.C.. The, solu- 
tidns have an excellently clear appearance, and are neutral in 
Yeddtion. Their c}inical effects were all that could be desired. 
tength of the morphine solution kept in dusky green 

bottles ig one grain of the alkaloid in twelve minima, 
of the ergotine one grain in three minims. No local abcesses 
or serious induration followed their employment. The 
solutions are free from acid and spirit, and are preserved by 
an antiseptic hydrocarbon. 


closet, ' 


_ .., ,ADULTERATION oF -arrcgniws, — ‘- ‘ 
The Monthly Magazine of Pharmacy \eayns that & 
fraudulent admixture of chloride of magnesium with 
glycerine has been resorted to rather extensively in France, 
as it is soid “to cheapen the product.” Of course the 
presence of such a salt in glycerine, even in the smallest 
quantities, would render the latter perfectly worthless for 
medical use. Yet M, J. Révol, a pharmacist and analytical 
chemist, asserts that this abominable practice appears to be 
sprovalent on & somewhat extensive scale in certain parts of 
‘rance. The specitnens he himeelf examined contained 44 
and 56 per cont of magnesium chloride. The only explanation 
we can conceive of theee extraordinary revelations is that 
the. mixture in question has been expressly made for indus- 
trial purposes, gas meters, engines, Xc., as was the case in 
America some time ago, and that by some unaccountable 
accident the'product finds its way into pharmacy, for which 
| it was never intended.’ It is evident that such mixtures 
should be sold under other names, or with their composition 
indicated on the jars or bottles. It is always somewhat 
difficult to obtain glycerine of absolute purity, and 9 eample 
which to all appearance is pure enough is frequently found 
to cause severe smarting when applied to the mucous mem- 
brane, and of course any adulteration of chloride of 
magnesium, or, what is more common, of oxalic or formic 
acid, would render the glycerine highly unsuitable for the 
purpose of injecting into the rectum for producing an 
evacuation of the bowels, as Has lately been recommended. 


‘Bome interesting pharmacentical facts'on cascara sagrada 
are communicated by Messrs. H. F, Meier and J. Le 
Webber to the Pharmaceutical Journal (No. 926). The 
active princtples—the resins of cascara—are not bitter, and 
form soluble compounds with the alkalies and alkaline 

\ earths. The glucoside, though the parent or source of the 
bitter tonic principle, is itself devoid of bitterness. The 
glucoside is capable of undergoing decomposition in the 
normal gastric juice of the stomach, with the development 
of the bitter prinwiple there.- Ib is thus possible to prepa re 
a comparatively tasteless product from cascara which shall 
contain the laxative aud tonic virtues of the drug. A 
ferment, belonging to the claes of unorganised and soluble 
ferments like diastase, pectase, pepsin, psphyine, &c., has 
been discovered in cascata, The brown resin is present toa 
much larger extent in aged than fresh bark, and seems to 

88 the greatest laxative power. The ferment seems to 

be identical with that existing in numerous other vegetable 

substances, such as cabbage, liquorice root, frangula, cc,‘ 
SUBSTITUTES FOR CANTHABIDFS. 

Mr. O, Braithwaite publishes in the American Journal of 
Pharmacy an interesting paper on vesicating insecte. Two 
South American spécies of Mylabris, which belong to the 
eame group (Trachelids) of the Coleoptera as cantharides— 
viz, the M. bifasciata and M. lunata—are unknown to 
existing manuals of pharmacy or entomology. On bein, 
subjected to treatment with acetic ether and sulphide o! 
carbon they were found to yield 1:02 and 0:29 of can- 
tharidine; so that the former epecies is about twice as rich 
in cantharidine as the ordinary Cantharis vesicetoria, 

A NEW SOURCE FOR CITRIC ACID. 

A Russian chemist, Gn. P. Kossovich, has revently pro- 
posed to use the cranberry or Oxycoccus palustris as & 
source of citric acid. The amount of the acid contained in 
the cranberry ap) from hig investigations to be about 
2} pet cent. of the total weight, so that a large quantity of 
the plant must be utilieed for a very émall yield of the acid. 
However, the ‘cranberry grows wild in vast quantities in 
some parts of Russie, 66 that it is quite possible that the 
proposed plan ‘may be ‘commercially practicable. In addi- 
tion to the medicinal uses of cles acid, it fs aa ind the see 
by dyers, for Whose pu sit is*suggested that the juice 

ob ti cranberries might be utilised im its fresh condition, 

instead of the concentrated’ lemon juice, which now has 
be obtained from Italy. 
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.Guy’s Hosrrran.-Mgpicat Scaoor.—The Michael 
Harris prize in Anatomy, value £10, has. been awarded to 
Mr. J. H. Bryant, of Ilminster; the Beaney . prize in 
Pathology, value 30 guintas, to Mr, E. H. Sterling, of 
Bombay; and: the Golding Bird prize for Diagnosis, value 
33 guineas, to Mr. R, D. Mothersole, of Colchester. . . 


Tea Lascer,)} ‘* 
“NATIONAL PENSION FUND FOR ‘NURSES, 


= | "i dvasull als abe 
wn commented last week upon the prospectus which has 
just been issued of this mew Society, and fousd cocasion in 
doing 60 to remark on what seem to us to be very serious 
shortcomings in the scheme. We have received in answer 
to our criticisms a very long cothmunication, which purports 
to set. forth the views of the managers of the Society, but 
amounts in subetance to 6 counter criticism upon our 
critique. It thus becomes necessary that we should recur 
to the subject, and we are the better pleased to do so because 
oa opportuni is thus afforded of correcting a micprint, 
which, although it makes no difference to the substance of 
what we said, might incidentally produce a false impres- 
sion, After stating that an annuity such as the pro- 
tus of the new fund offers—an annuity, that is, of 
as a year to be entered upon at sixty years of sge—could 
be obtained in the “open market” by s proposer in her 
twentieth year for an sanual premium of £1 10s. 5d, 
we brought this into compsrison with the corresponding 
premium chargeable unger the Pension Fund table—namely, 
£1 188, Sd. a year. Tho differenca between these two pre- 
niiums is 8 3d., equal, that ie, to an addition of 27 per 
cent. upon the “open markot” rate. In allusion to this point, 
we wrote: “It is true that the promoters of the Pension 
Fund express a hope that in the case of # pension to be 
entered upon at sixty years of age the amount will be 
actually increased to £26 in place of the nominal sum of 
£15, but it is a very bold thing to ask a policyholder to 
ulate on a vague promise of that sort to the extent of 
ding 37 per cent. to her annual premium.” The typogra- 
phical error of 37 for 27 here was unfortunate, aa it involved 
an exaggeration of the point that we were making. But had 
wo been disposed to press objection to the table, it might 
have been made stronger than even the misprint would 
Tpromas For in a foot-note to the Pension Fund 
lo the reader is informed, as above stated, that the 


com) of various kinds. It is quite a trick of the trade 
te take @ aurplus pound by way of premium and restore 
filteen shillings of it to ite delighted owner by way of 


advertisement, | 
public agcounts it finance, From all such surroundings it 
seams to ua that ssoheme launched under such auspices sa 
tha Nationa} Fenajios Fund ought to be scrupulously free. 
It should be the object. of ite managers to give to their 
Poliayhelders the fullest aud most exact information 
possible, and to pledge themeelves to as. large, a return 
ugan We prentiume entrusted to them ag sober caution will 
Permit... eae st : 
But thia point about the rate of premium, though 4 seriqus 
one, ia, in eur judgment, the least fault which we find in the 
Prospectus, Mach more sasioys is the adoption of all kinda 
of neediees restrictions and limitations. . In the first place, wo 
find no adequate provision in the-scheme for the payment of 
an equitable surrender value in lieu of benefits to a retiring 
member. -Thus, the. abstract of regulations as reganis 
pensions provides that, “on- giving up the occupation of 
nareing, subacribers may continue their contributions to the 
ity Fund or. withdraw, taking out the money they 
‘have paid-in for pensions, if returnable, ag they prefer.” 
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What is the meaning, we wander, of the double qu ‘ 
“on giving up the occupation of nursing” and “if, : 
drawable”? Does it mean that a nurée who is not - 


drawing from her avocation is only to be allowed to withdraw 
from the fund on the condition of sacrificing all her in- 
terest im it? Or, again, does it mean that under the 
cheaper tables, which will probably be the more popular, no 
consideration will in any case ba paid for the surrender 
of ive claims? We to another point. Noone 
“ig to be permitted to join the Sickness Fund without at 
the same time contributing at least three times as much 
per annum to the Annuity Fund.” Why not? Sprely 
a full-grown woman is competent to tell what of 
benefit and in what proportions will be most adapted to her 
particular needs. The case is easily imaginable in rbin 
memberabtp in the Sick Fuad without membership in the 
Annuity Fund isa desideratum. The case is even 8 com- 
mon one. A young’ woman upon whom, for instaace, 
the responsibity of Maintaining dependent brothers and 
sisters, in whole or in part, has fallen, may well say to 
herself, “I cannot afford to be invalided, but there is no 
hurry about my p: ive years hence 
will see my brothers self-supporting, and five years hence 
will afford me ample time to invest fora pension, But the 
provision against sickpees is & thing for to-day; that must 
be made at once.” And ehe would-be quite right, as she 
would be also ia adapting the same courte in a hundred- 
and-one other contingencies; But for such a case the 
Pension Fund affords no opportunity. To the most deserv- 
ing case that can be suggested its doora are closed by an 
inflexible and arbitrary rule that articipatots ta its benefit 
must take all or leave all, sceording to he arrangement of © 
the promoters.: - ae 
Yoo one other The Sick Fund benefits are rigidly 
Nmited bey stenrrevig trained nureee, or persons Age d 
to recognised: itale.or nurging institutions,” 
this sort im the case of the annuity Fund, dependent to 
some considerable extent upon adventitious help, is quite 
intelligible. 1¢ would be obvious to remark that jn that 
case the admiesion of strangers would divert these benefits 
from their intended destination, But there is no reek 
prospect of bonua om the sick-pay scheme, and if th 
‘were it would take such a form as might easily be limited 
to a privileged class of members, eo that the only way in: 
which outsiders ould obtain an undup proportion of sick pay 
would be by jntroducing an excessive proportion of quelify- 
ing sicknese. On what does the apprehension of 5 8 
result rest? It ia a large part of the nobility of the nurse’s 
profeasion that she makes a considerable sacrifice, not only 
of ease, but actually of bealth, in the pursuit of her vocation. 
Her arduous duties, her prolanged vigilance, and her constant 
contact with whatever disease is abroad, rob her anly too 
aurely of. the prospect of: uninterrupted health, be her con- 
stitution what it may. The admission of able-bodied women 
of almost any other class would tend rather to diminish than 
to increnea phe pressure.of sick benefit upou the Fund. 
But, be the merits of thia provision what they may, the. 
objections abave poticed—a mexe Ip end eelection of 
objecti after all—must surely convinoe all well-wishers 
of the present movement that it would be wisg to withdraw 
the prospectus, whieh has been, we cannot help thinking, 
incautiously male public, and to Pespare & Fevised. scheme 
in consultation. with those who know what nurses want,, 
and cae not only conjure with figures, but also understand 
the fosh-and-" ‘acta of the casa. Hidye 


Vo EP Stines 
' > WESTMINSTER HOSPITAL.” | 
INAUGURAL MERTING OF THE GUTHRIE SOGIETY,.- 
Dax long-felt want of e students’ medical debating society 
has been reeently supplied ' by the formation.of the Grithrie: 
Society (so named after the late Mr. Guthrid, ‘s former 
surgecn to the hospital), the objects of which are the 
encouragement and promotion. of interest in the study of 
medicine aud allied’ sciences, together with affording its 
members opportunities of , Rractica In’ the, art of public 
speaking by debate, and also of establishing ‘bond of 
union between members of the steff and past and present, 
students. It is proposed that the meetings of the society 


zhall include the reading of papers—clinical and patho- 
logical, eveninge for “the ibition and’ discussion Of, 
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interesting cases and specimens, and social reunions for 
members and friends. Among its especial advantages, the 
society will possess histological, pathological, and osteo- 
Jogical collections for the use of members. It will be 
algo in connexion with Messrs. H. K. Lewis's circulatin; 
library of medical and scientific works. We understan: 
that the society already numbers over a hundred members. 
The inaugural meeting was recently held at the Westminster 
Hospital Medical School, Caxton-street, when there was 
large attendance of students and members of the staff. The 
ehair was taken by Dr. Octavius Sturges, (president of the 
society), who, in giving the inaugural address, wished for 
the society such success as it deserved. He explained some 
of the objects the association bad in view, and thanked 
the members for the honour they had done him by electing 
him as their first president. Mr. Chas, Stonham, F.B.CS. 
(vice-president), to whose energies may in large measure be 
attributed the formation of the society, gave some details as 
to its proposed working, after which the meeting resolved 
itself into one of social intercourse. 


Public Pealth and Poor Tat. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDIOAL OFFICERS OF HEALTH. 

Barnsley Rural District.—During 1887 the death-rate for 
this district was 20 per 1000, and the infantile rate reached 
1804 per 1000 registered births. Both these rates must be 
regarded asexcessive. Of the infectious diseases that were 
heard of, there were 224 cases of scarlet fever and 55 of 
enteric fever, 19 of the Jatter having occurred in Royston 
where the well has now been le free from the risk o! 
sewage pollution. Occurrences of the same disease eleewhere 
seem to point to the defective system of excrement and 
refuse dis; as acause, The attempts to stay the spread 
of scarlatina were to a large extent frustrated by the absence 
of any means of hospital isolation; and Dr, Sadler's advice 
as to combined action in this respect: between the Barnsle: 
Urban and Rural Districts was at the time not follow 
Small-pox, however, had a different effect, and the two 
authorities, fearing an extension of that disease, came to an 
arrangement by which the various authorities. within the 
union obtained power temporarily to provide accommoda- 
tion on the vacant land belonging to the urban hospital. 
The district, as a whole, is fairly provided with sewers, but 
means of sewage disposal are faulty, and in some places 
nuisance from sewage ditches remains. Most populous 
localities have glso a good water supply; but Roystone, which 
has already suffered from ite local wells, is not satisfactorily 
provided for in this respect. 

Carlisle Urban District.—Mr. Brown gives an excellent 
illustration of the value of having in readiness for use a 
suitable hospital for infectious diseases. In April last 
typhus was imported into Carlisle by means of a patient 
who had been travelling in West Cumberland, where the 
disease was then Prevalent, and within a few days nine 
cases were heard of in four houses. Immediate removal to 
hospital was effected, and only one further attack occurred 
of thie highly infectious fever. In this way the beginning 
of whet might otherwise have been a serious calamity 
was at once effectually dealt with. Mr. Brown also gives 
an account of an interesting investigation into the circum- 
stances of an outbreak of typhoid fever associated with a 
milk supply. The annual report is thus largely made up of 
disesse occurrences to which are added detailed statistics, 
but there is no reason to believe that current sanitary 
improvements of the district have been otherwise than 
seoell ly mmsintained, The general death-rate for 1887 was 

-4 per . 

Doncaster Rural and Combined Districts—Thia combi- 
nation, for which Dr, Mitchell Wilson acts as medical 
officer of health, serves four raral and three urban districte, 
and during the year 1887 the general death-rates varied 
from 160 per 1000 in Tickhill Urban to 20-2 in Selby Rural 
Districte. Referring to the prevailing drought and the 
influence which a resulting deterioration in the water 
service might have had on such a disease as enteric fever, 
Dr. Wileon points out that the rate of death from that 
disease has been very decidedly less than the corresponding 


decennial average rate for England and Wales. The wide- 

spread prevalence of emall-pox in the Weet Riding has 

turned the attention of several authorities in the com- 

bination to the need for isolation hospitals, and Dr. Wilson 

takes the opportunity of urging them not to let the present- 
anxiety pass without something being done by way of pro- 

viding small local hospitals for the isolation of the current 

infectious fevers, which are constantly present, and which 

cauge & far greater mortality than does small-pox. Fol- 

lowing on a short general report, each district is dealt 

with seperately; and in the account given of the Selby 

rural area there is included a very complete report om’ 
the need for a proper water supply for Cawood, a subject 

that has been under consideration since 1874. A jar 
difficulty arises in other districts, and Dr. Wilson’s reports 

show more and more the danger of trusting for a supply to 

local and comparatively shallow wells, which must from 

time to time be cleansed, a remedy which does not get rid 

of the initial danger resulting from their being sunk in a 

soil liable to contamination. Some excellent work is, 

however, in progress, and the authorities have the advan- 

tage of skilled and sound advice. 

Hanley Urban District.—Estimating the population of 
this district as best he can under its varying circumstances, 
Dr. J. Swift Walker gives the death-rate for 1887 as 19°0 per 
1000. The infants under one year of Age died at the rate of 
184 per 1000 registered births; but, high as this rate is, wa 
ate told that it is below any co: onding rate recorded 
since 1881. With regard to the zymotic affections, a con~ 
siderable diminution in fatality is reported; and in this 
connexion the value of the sanitary inspections as now 
carried out, and of the notification system, are adverted to. 
The latter system has been in operation for two yeare, and 
this without any known drawback. Unfortunately, we 
find no reference to isolation in hospital; if this means 
that no hospital is available, we can only fear that the 
diminution in amount of infectious disease may turn out to 
be in part a temporary improvement only. We fully re- 
cognise the important influence of improved sanitary 
administration, which is promoted by an early knowledge 
of infectious diseases, but we are none the less convinced 
that an authority which obtains this knowledge compulsorily 
under an Act of Parliament has a further duty towards the 
public in providing one of the most obvious and essentiat 
means for staying the spread of the diseases in question. 
In other respects good work is in progress, and amongst the 
measures adopted is the abolition of privies and cesspools, 
The substitute in this district is Fowler’s closet,as to which 
4 detailed report would be interesting, for, if constructed ag 
it used to be, the lack of efficient means of flushing has 
appeared to many to constitute a serious drawback. 
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VITAL STATISTICS, 


HBAITH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5766 birthe’ 
and 3584 deaths were registered during the week ending 
April 7th. The annual rate of mortality in these towns, 
which had been 203, 21'1, and 21'5, per 1000 in the pre- 
ceding three weeks, declined last week to 19 9, a lower rate 


Derby, 148 in Brighton, and 150 in Sunderland and in 
Halifax. The rates ranged upwards in the other towns 
to 23°5 in Plymouth, 23:7 in Salford, 28:1 in Blackburn, and 
29°7 in Manchester. The desths referred to the principal 
symotic diseases, which had been 319 and 388 in the 
previous two weeks, declined again last week to 871; 
they included 141 from whooping-cough, 51 from “fever” 
(principally enteric), 48 from measles, 46 from scarlet 
fever, 41 from diarrhoea, 27 from diphtheria, and 17 


from emall-pox. No death from any of these zymotic 
diseases was red last week in Sunderland; wheress 
they caused the heet death-rates in Blackburn, Salford, 


and Plymouth. 6 greatest mortality from whooping- 
cough occurred in Manchester, Liverpool, London, and 
Salford; from “fever” in Preston, Leicester, and Nottingham ; 
from measles in Derby and Plymouth; and from scarlet 
fever in Halifax and Blackburn, The 27 deaths from diph- 
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theria in the twenty-eight towns included 16 in London, 
S in Birmingham, and 3 in Salford. Small-pox caused 14 
deaths in Sheffield, 1 in Manchester, 1 in Halifax, and 1 in 
Leeds, but not one in London or in any of the twenty-three 
other large provincial towns, The Metropolitan Asylam 
Hoepital Ships contained only 8 small-pox patients at the 
end of last woek, against 15 and 9 on the preceding two 
Saturdays; the Highgate Small-pox Hoepital contained 
1 patient at the end of the week. The number of scarlet 
fever pationts in the Metropolitan Asylum Ilospitale and 
in the Londos Fever Hospital was 1119 on Saturday last, 
against numbers Geclining steadily in the preceding eighteen 
weeks from 2764 to 1171; the 71 cases admitted to these 
hospitals during the week alco showed a further decline 
from recent weekly numbers, The deaths referred to diseases 
of the respiratory organs in London, which had ranged in 
the preceding four weeks from 400 to 407, declined last week 
¢0.419, and corresponded with the corrected average. The 
causes of 93, or +6 per cant., of the deaths in the twenty- 
eight towns last week were not certified either by a 
registered medival practitioner or by a ceroner. All the 
oauses of death were duly certified in Oldham, Wolver- 
hampton, Birbenhead, and Derby; the largest proportions 
of uncertified deaths were registered in HuU, Blackburn, 
and Sheffield. 


HRALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towne, 
which had been 21:0, 22-2, and 23:7 per 1000 in the pre- 
ceding three weeks, declined again to 21:8 in the werk 
ending April 7th; this rate exceeded, however, by 1:9 the 
mean rate during the same week in the twenty-envht large 
English towns. The rates in tie Scotch towns ranged from 
11-2 and 16°9 in Leith and Greencck, to 24:3 in Giasvow and 
26:1 in Aberdeen, The 551 deaths in the sight towns showed 
decline of 48 from the numbera returned in the previous 
week, and included 26 which were referred to whcopiru- 
cough, 10 to measles, 5 to “fever” (typhus, enteric, or iil- 
defined), 4 to diphtheria, 3 to scarlet fever, 3 to diarrhcea, 
and not one to small-pox; in all, 51 deaths resulted from 
these principal gymocic diseases, against numbers declining 
from 76 to 45 in the preceding four weeks. These 51 deaths 
were equal to an annual rate of 2:0 per 1000, which was 
O'l below the mean rate last week from the same diseases 
in the twenty-eight Enclish towns. The fatal cases of 
whooping-cough, which had been 21 and 17 in the preceding 
two weeks, rose last week to 26, and included 15in Glasgow, 
4 in Aberdeen, 4 in Paisley, and 2 in Edinburgh. The 10 
deaths from measles, of which 5 occurred in Ecinburgh and 
4 in Glasgow, showed an increase of 6 upon the number 
in the previous week. The 5 deaths referred to “fever” 
corresponded with the number in the previous week; while 
the fatal cases of scarlet fever, diphtberia, and diarrhea 
showed a decline from recent weekly numbrre. The deaths 
referred to acute diseases of the respiratory organs in 
the eight towns, which had been 137 and 144 in the pre- 
ceding two weeks, were last week 142, and exceeded the 
number returned in the corresponding week of last year 
by 32. The causes of 74, or more than 13 per cent., of the 
deaths registered in the eight towns during the week wero 
not certified. x 


HRALTH OF DUBLIN, 


The rate of mortality in Dublin, which had been 29:0, 
297, and 312 per 1000 in the preceding three weeks, 
declined to 278 in the week ending April 7th. During 
the thirteen weeks of last quarter the death-rate in the 
city averaged 316 per 1000, the mean rate during the 
same period being 22:0 in London and 22] in Edinburgh. 
The 188 deaths in Dublin showed a decline af 23 from the 
number returned in the previous week; they included 6 from 
“fever,” 5 from measles, 4 from whooping-cough, 3 fromecarlet 
fever, 1 from diarrhea, and not one either from smail-pox 
or diphtheria, Thus the deaths referred to these principal 
symotic diseases, whioh had been 20 and 15 in the pre- 
ceding two weeks, rose again last week to 19; they 
were equal to an annual rate of 2°8 per 1000, the rate from 
the same diseases being 22 in London and 2:0 in Edin- 
burgh. The 6 deaths referred to “fever” showed an in- 
crease of 6 upon the number in the previous week, and the 
fatal cases of measles and scarlet fever also showed an 
increase; the deaths from whoopii bh, on the other 
head, which had been 4 and 8 in ‘the previous two 


weeks, declined again last week to 4. The deaths both of 
infants and of eideriy persons showed a considerable 
decline from the numbers in recent weeks. Four inquest 
cases and 3 deaths from violence were i ; and 
63, or more than a third, of the deaths occurred in 
public institutions, The causes of 20, or more than 10 
per cent., of the deaths in the city were not certified. 


THE SERVICES, 


War Orricr.—Scots (iuards: Surgeon MH. M. Bameay 
Medical Staff, to be Surgeon, vice G. S. Robinson, promoted. 

Army MeEpicaL Starr.—Deputy Surgeon-General Robt. 
Walter Clifton is granted retired pay. 

Inpraw Mrptcan Srrvice.—Surgeon-Major A. Barry, 
M.D. F.R.C.S, Indian Medical Service, has been promoted 
to be Brigade Surgecn. 

Aparratty. — The following appointments have been 
mace: —Staff Surgeon Henry L. Crocker, to the Carysfort : 
Staff Surgeon L. T. Colthurst, to the Scout; Staff Surgeon 
J.T. W.S. Kellard, to the Mfutine; Staff Surgeon R. F. Yeo, 
to the Hyacinth; and Staff Surgeon G. 8. Smith tothe King~ 
fisher, reappointed on promotion (dated March Ist, 1838). 


Correspondence, 


“Audf alteram partem.” 


CONSTRUCTION OF INFECTIOUS MOSPITALS, 
To the Editors of THR LANcer. 

§rns,— Dr. Collie contributes a short note on the above 
subject, which is so important to the public health, and which 
is now being discuséed in your columns. But we should like 
to have heard more from him. liis experience in the medical 
management of infectious hospitals is almost unequalled. 
What is his opinion with regard to the alleged difficulty in 
properly disinfecting the wards of permanent hospitals? At 
the old London Fever II.spital all kindsof infectious diseares, 
except small-pox, were received, and at our Metropolitan 
Asylums Board hospitals, which have been in use for 
neariy twenty years for diferent purposes, many opportu- 
nities’ must have occurred for noticing the efficacy of dis- 
infection. Dr. Whitelegge, in his able letter last week, 
explained very clearly the advantages of a permanent over & 
temporary hospital for a town the size of Nottingham, 
where a suitably site has bien obtained. There was one 
ptint, however, on which I think he might have laid more 
stress, One of the great disadvantages in temporary 
hospitals, as they have been erected, ia the ineffectual sepa- 
ration of infectious diseases of different kinds. It is not 
an inberent disadvantage; but to provide against it as 
efliciently as is done in permanent hospitals would nodoubt 
considerably increase the cost of the temporary establish- 
ments. The notification of infectious diseases may become 
@ powerful means for controlling their spread. But a eani-~ 
tary authority which has armed itself with this preventive 
measure has incurred an obvious responsibility, and that is 
to provide comfortable hospital accommedation, where in- 
dividuals, whom it is necessary to isolate for the public 
good, are not exposed to any avoidable risks. 

I an, Sirs, your obedient servant, 
EpwArp SEATON. 
George-street, Hanover-square, April 7th, 1863. 


SPRING BOUGIES OR ANTROPHORES IN THE 
TREATMENT OF GONORRHEA, 
To the Editors of Toe Lancer. 

Srrs,—In your issue of March 24th you draw attention 
to the use of antrophores or spring bougies, as they are 
called in England, in the treatment of gonorrhces, and 
detail the experience of Dr. Lohnstein on the subject. As 
1 bave had the spring bougies in constant use for intract- 
able gleet for six months, it may perhaps not be un- 
acceptable to your readers to have partial confirmation of 
Dr. Lobnstein’s statements as to their efficacy. 

Specimens of the bougie were sent to me last October by 
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Messrs. T. Christy and Co., with a request to give them a 
fair trial. Finding them of use in one or two cases of 
chronic gleet, 1 wrote asking for a further supply, and 
thereupon this firm very generously placed at my disposal 
sufficient to treat 100 cases of gleet. I started to work 
empirically, treating all varieties of non-strictural gleet 
it. I soon obtained sufficient knowledge to limit the 
use of the spring bougies to cases of mild urethritis and 
chronic gleet, and to employ only those bougies which 
were made of 5 per cent, of thallin. One or two serious ob- 
jections to their original form were easily overcome. There 
‘was 8 danger of the entire bougie slipping into the urethra 
out of control, for the bougies were fitted with a little ring, 
which could be easily swallowed by the meatus, In one case 
@ man thrust the bougie so energetically into the urethra 
that I had to hook it out for him. The recurrence of so 
serious an accident has been guarded against by employing 
@ much larger ring. The second objection was the great 
pain sometimes caused by the bougie; this was also obviated 
by costing the outside with cocaine, or by using 24 per cent. 
instead of 5 per cent. of thallin. The results of this method 
have been very successful in my hands, Eighty cases of 
chronic gleet, one fourteen and a half years’, some seven 
and a half years’ and most of two years’ duration were 
taken, and of these a large percentage were cured, the 
rapidity of the cure varying from three to five weeks, 

A certain small proportion were made worse and some 
remained quite unaffected by the treatment. The reason 
for the former bad results would appear to be the existence 
of 8 granular patch or patches inatead of a generally inflamed 
condition of the urethra. These cases were subsequently 
treated after examination with the incandescent lamp ure- 
throscope by direct local application. Some of the cases 
remaining unaffected was proved to be due to the seat of 
the disease being deeper than the bougie had reached— 
being, in fact, in the prostato-membranous sections of the 
canal, 

The medicated bougie is the best I have ever met with; 
its pliancy permits of its ready adaptation to the curves 
of the urethra, and its firmness allows of its easy intro- 
duction, I have regarded the bougie as a most efficient, 
“solid,” adhesive injection, and experience tends to prove 
what bacteriologists have demonstrated—viz., that thallin 
is fatal to the gonococcus. I have never used the epring 
bougie, nor can I advise its employment, in acute gonorrhea. 
I have never seen any complications arise from their use, 
such as orchitis, cystitis, euburethral abscess, &c. This 
is perhaps due to the bougie being under more perfect 
control than an ordinary injection. ; 

I remain, Sirs, yours truly, 
Old Barlington-street, April 6th, 1888. E. Hurry FENwIck. 


PROPOSED CHANGE IN THE PRACTITIONERS’ 
EXAMINATION AT ST. ANDREWS, 
To the Editors of Tu Lancet, 

S1rs,—About four years ago you were kind enough to 
afford space in your valuable journal for the discussion on 
certain proposed alterations in the method of admission to 
the practitioners’ examination for the degree of M.D, in the 
University of St. Andrewa. It had been felt for a long time 
that to require candidates to be forty years of age before 
they were allowed to present themselves for the examina- 
tion was to postpone it until a time of life when its posses- 
sion had become of comparatively little use, and that men 
who had managed to get along without the poseession of 
the degree so long had often made up their minds to do 
without it altogether. 

Up to the time of this movement, which resulted in a 
numerously signed petition being presented to the Senate of 
St. Andrews, no steps, as far as I am aware, had ever been 
taken towards removing the hardship experienced by 
London and provincial students who had passed their cur- 
riculum at a medical school not connected with a University 
in pot being able to obtain a degree upon similar conditions 
to those of students at Newcastle or at the Scotch Univer- 
sities. The only open degrees are thoze of the London 
University, which are of such a high standard as to be 
practically unattainable by any except the specially gifted. 
Since this time, however, the Royal Colleges have become 
alive to the importance of the subject, and have formulated 
a scheme of their own for obtaining power to grant the degree 


of M.D.; then there isthe movement for promoting the forma- 
tion of a Teaching University for London; and, not tobe behind 
the times, the Scotch Colleges are seeking similar powers to 
those desired by their London sisters. None of these 
sehemes are, however, altogether satisfactory, and have 
little chance of becoming the law. The Scottish Universities 
Bill will be shortly brought before Parliament, and 1 have 
information (which, however, Iam not at liberty to make 
public) which enables me to say that the University of 
it. Andrews will not oppose a scheme for enabling it to 
grant the degree of M.D. to registered men of ten years’ 
atanding, without reference to age or place of study, pro- 
vided it be shown that sufficient interest is taken in the 
matter and a considerable number of men desire to take 
advantage of the concession. 1 shall be glad, therefore, if 
all who are in favour of this movement will send their 
names to me as soon as possible. The number of English- 
men going abroad for degrees certifies to the want of a 
University which will grant its degrees upon reasonable 
terms at home. It has been said by some objectors to our 
proposals that we are secking to make the acquisition of a 
degree too cheap, and that if any scheme of this kind be 
brought into practice there will no credit attached to 
the poszession of auch a title. To this we reply that we do 
not desire to lower the standard of medical education 
at all; on the contrary, we are willing to submit to any 
examination that may be prescribed ;—bat that we do object, 
and very strongly and very properly too, to the unfair 
advantages which degree-granting bodies possess over the 
licensing corporations; that we object to the system 
which gives two unequal titles to the students of the same 
curriculum, and after passing equally difficult examinations. 
If the Universities would allow men who have conformed 
to the requirements of the Medical Council and themselves 
to go in for their degrees, then we should hear nothing more 
of dissatisfaction; the best schools would get the largest 
number of students, who would take the University of 
their choice, as they do now their College or Hall; but until 
this is brought to pass dissatisfaction and injustice will 
exist, and the aggrieved ones will try to obtain redress. 

Some may suggest that if there is to bea change, let it bea 
radical one, and let the age limit be abolished altogether, 
and allow any qualified man to go in for the degree. There 
are several objections to this proposal, one of which is that 
it is very unlikely that the University itself would support 
it, and, again, that other Universities would probably object 
as well, Then, also, we must look to the reasons which have 
caused a limit to be fixed at all: the increased fee, and the 
Testrictions as to the time and age at which the doctorate ia 
conferred upon those who have not resided at St. Andrews, are 
in the nature of penalties for the omission, and also are no 
doubt intended to protect the interests of the University by 
causing students to flock there instead of elsewhere; and 
whilat we may well ask that these penalties shall not be so 

t as to be practically prohibitory, we can scarcely expect 
that they will be removed altogether. 

I hope all those who have felt the injustice of the present 
system will unite to try to obtain this small measure of 
reforta, and use their influence with their representatives in 
Parliament to bring it about. Sheets for obtaining signa- 
tures are ready, and I shall be glad to forward them to all 
applicants; and may I ask that both those who desire thia 
change now for themselves, and also that those who are not 
yet of sufficient standing to take advantage of it, will sign 
the memorial. 1 am, Sirs, your obedient servant, 

Leigh, Lancashire, March 26th, 1888. B. Jonns. 


CORONERS AND THE NEW COUNTY OOUNCILS. 
To the Editors of THe LANCET. 


Srps,—Fully agreeing with your leading article as to the 
appointment of coroners by the new County Councile, Iam 
writing to-day to the member for my borough, pointing out 
that it only needs the insertion of the words “county coroner 
or coroners” in the Local Government Bill now before the 
House of Commons (Clause 3, Section 11) to make clear what 
appears to be the intention of that clause—viz., that alb 
oftoers whose salary is paid out of the county rate (except. 
clerks of the peace and justices’ clerks) should be appointed 
by the County Council. By Section 12 the new councils are 
authorised to pay the salary of any coroner whoee salary is. 

yable out of the Sounty rate, and to divide the county 
Lah coroners’ districts, it would surely be insufferabie 
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that they should be deemed unworthy to elect their own 
coroner. 1 trust all your readera will exert their influence 
with members of Parliament to get these words inserted in 
the Local Government Bill, and 80 defeat the Lord Chancellor's 
effort to transfer the appointment of coroners to himself. 
T am, Sirs, faithfully yours, 
Dulwich-grove, S.B., April 10th, sss. . NELSON Harpy, 


TENOTOMY AND RAPID REDUCTION OF 
DEFORMITY. 
To the Editors of Toe Lancer. 

Srrs,—1 think that now, when the subject of tenotomy 
end rapid reduction of deformity in cases of talipes varus 
and valgus is being discussed in Tus Lancer, it may not 
be out of place to refer to an operation described by me in 
the same journal for Jan. 20d, 15%ti —viz, the division of the 
bones, which are the tissues really at fault, by means of the 
chain saw. I continue to practise this operation with good 
and rapid results, I have performed it in several cases that 
had been unsuccessfully treated by division of tendons, 
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ry 
oie S| 
Lucho 


The advantage of division of the bones is that the tissues 
actually at fault are attacked, fur we know that if all the 
soft structures are removed from the bones in these cases 
the bones remain in the position of deformity. I enclose a 
hotograph of the result of an operation for extreme valgus. 
The patient, after I had done one foot, returned to have the 
same operation performed on the other. 
1 am, Sirg, yours faithfully, 
: H. P. Symonps, F.R.C.S.E., 
Lichfield Lecturer In Surgery in the University of Oxford. 
‘Oxford, March l4th, 188%. 


DISLOCATION OF THE HEAD OF THE FIBULA. 
To the Editors of Tum Lancer. 

S1ps,—The case of dislocation of the head of the 
Abula contributed by Mr. Ashley Leggatt in last week's 
gumber is very interesting. It is unquestionably a very 
rare form of luxation, and the details of the case show very 
distinctly how it is produced. I think, however, he is mis- 
taken as to the share the action of the biceps had in its 
reduction. In a case which I saw a long time ago, and 
which will be found related in Tue Lancet of March 30th, 
1850, p. 385, the action of the biceps seemed to be the chief 
hindrance to the redaction, as, when that muscle was re- 
laxed by flexing the leg upon the thigh, the pressure of the 
fingere, which previously to that being done was quite 
ineffectual, immediately caused the head of the fibula to 
elip back into its place.—Yours faithfully, 

Glasgow, April 6th, 1888, Hua Tuomson, M.D. 


PEMBROKESHIRE AND HaveRFoRDWEST INFIRMABY,— 
The report presented to the members and subscribers at the 
annual meeting, held a few dsys sinde, showed that the 
efficiency of the institution had been maintained. There 
were 61 in-door patients treated during the past year, and 
1831 out-patients—an increase of 165 on the previous year. 
The receipts and disbursements, as compared with the pre- 
vious year, were satisfactory—the former exhibiting on the 
whole large addition, while in the latter, there was a 
decrease, notwithstanding the increased number of in-door 
patients. 


THE QUEEN IN FLORENCE, 


(From our own Correspondent.) 


April 9th. 

In a distich thet may yet become historical, a local 
rhymater has thus described the “ social situation ”: 

* Non sl fa pa-so la gente Fiorentina 
Senza incontrare up Reo una Regina,”! 

For the moment, indeed, Florence is the centre of high life, 
and comports herself with a self-possession and a dignity 
that have impressed her august visitors most favourably. So 
touched has Iler Britannic Majesty been with the respect 
shown to her understood wishes fur privacy, that she 
caused it to be known on a recent occasion that she would 
appear with her suite in public both in the Cascine (the 
Hyde-park of Florence) and in the main streets that run 
round the city. Thies kindly relaxation of her sncognito 
was quite appreciated by the Fiorentines, and when the 
Queen with her retinue drove at an easy pace through the 
great pleasure r-sorts and business thoroughfares on the 
day appointed, Florence gave herself a holiday, and turned 
out in her thousands to show her sense of the cordial 
good-will she had inepired in her illustrious guest. 
Then, as indeed on nearly every day of Her Majesty's 
sojourn, the weather was delightfully vernal; and 
though we have had showers and a vicitation in force 
of the dibeccio, or south-weet wind, the balance of fine 
days, out of the sum total, has really been considerable. 
That the villeyyiatura on the Fissole slopes, and the 
frequent visits to the architectural, pictorial, end plastic 
chefs duvres in which Florence abounds, have done her 
Majesty all the good that was anticipated is apparent to 
everyone who bas the pleasure of seeing her; indeed, her 
activity, mental and physical, has been such as to test the 
“staying power” of more than one member of her suite. 
The lovely rural surroundings of the Villa Palmieri have 
aleo proved very attractive to the Queen, and, just as on 
the banks of the Lego Maggiore nine years ago, Her 
Majesty takes special pleagure in greeting the simple country- 
folk, and interesting herself in their ways and in their work. 
The other morning she found, in e field near the villa, two 
little girls picking violete, and after eome kind conversation 
with them she presented each of them with a sovereign, 
whereupon the delighted pair lost no time in running home 
and telling their mothers that the “ Regina d’ Inghilterra ” 
had “given them a gilt medal with her likeness on it”—a 
valuation of the gitt which, we may presume, they were not 
long permitted to entertain. 

The health of the city continues excellent, and the 
vigilance of the nettezza pubblica is being maintained with 
a steadiness which it is to be hoped will not be allowed 
to relapse altogether into the traditional negligence. 
Florence has now had somo experience of what cleanliness 
means; and if sbe desires to preserve, or rather to 
enhance, ber attractions for the “ northern civilisation,” she 
could not do better than keep up or improve upon the sani- 
tary measures she has initiated in honour of the Queen of 
Great Britain. 3 


LIVERPOOL, 
(From our own Correspondent.) 


THE WEATHER AND THE WATRR SUPPLY. 

THE weather still remains very cold for this time of the 
year, and easterly winds prevail. But there is little rain, 
which, with our deficient water eupply, compels the 
authorities to continue the short service of water, much to 
the inconvenience of sll classes. Efforts are being made 
to obtain a temporary supply, and next year it is hoped 
that the Vyrnwy scheme will be complete. 

LIFE ON A DOCK BARGE, 

An inquest was recently held by the city coroner on the 
body of a boy sged ten years, who was the gon of 8 widower 
and lived on board a barge for three weeks before his death 
without once going off it. The deceased and two sisters of 
his were taken ill on a Saturday, and by the advice of a 


1 The Florentine folk cannot step abroad without encountering. 
King or Queen.” 
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doctor were removed to the Infirmary for Children, but the 
deceased was found to be dead on his arrival there, and 
another of the children died soon after from pneumonia. 
Although very clean, the barge was not a suitable place for 
8 family of five to live in, and the jury, while they found 
a verdict of death from natural causes, expressed an opinion 
that death had been accelerated by unsuitable and inadequate 
accommodation on the barge. 


THE LATR REV. CHARLES BEARD, 
* The death of the Rev. Charles Beard, the well-known 
Unitarian minister of tiiia city, has caused much regret in 
all circles, The deceased gencluman was @ warm supporter 
of the local hospitals, and for come years before the iustitu- 
tion of Hospital Sunday he preached in his chapel on their 
becalf and by his eloquence succeeded in collecting a large 
sum of money. He was one of the pioneers of the Hospital 
Sunday movement here, was one of the original members of 
the committee, and for seventeen years acted as one of the 
honorary secretaries of the fund. 
Liverpool, April 11th. 


MANCHESTER, 
(From our ewn Correspondent.) 


VICTORIA UNIVERSITY. 

AN increasing number of names appear on the periodical 
list of successful candidates at the half-yearly examinations 
of the Faculty of Medicine of the Victoria University, At 
those lately held nine passed the intermediate M.B., eight 
the first part of the final ditto, and one the second part of 
the final. Of these, fourteen were students of Owens 
College and four of University College, Liverpool. No names 
have yet appeared of students from the Yorkshire College, 
Leeds, which was the last to be aftiliated to the University, 
but before another year has passed we may expect to see 
some names from that also. Dr, Sinclair, who, as you have 
already announced, has been appoipted Professor of Obste- 
trics in the place of Dr. Cullingworth, resigned, has long 
been known as an active worker at the Southern Hospital 
for Diseases of Women, and also as a contributor to medical 
literature of various papers dealing with obstetrical subjects, 

HEALTH OF MANCHESTER, 

The continued high death-rate of our city has at last 
attracted attention in the columns of the public press, and 
at the monthly meeting of the City Council Just Wednesday 
the chairman of the Health Committee made some comments 
thereon. He stated that as a result of that committ:e’s work 
the death-rate had been reduced from 32 or 33 per 1000 to 
264 per 1000 on the average of the past ten years, The 
Registrar-General gives our death-rate for the last ycar as 
23°7, beiug the highest of all the English towns, and 
although this is a little reduced when corrected by 
local figures, still the fact remains that Manchester 
has an excessive mortality, even amongst manufacturing 
towns. Dr. Ransome, Dr. Simpson, and others have 
lately drawn attention to this excessive loss of life, and 
urged our health authorities to take further and more 
energetic steps to mitigatait. The Sanitary Acsociation, or 
ita offshoot, the branch which pays special attention to the 
prevention of smoke nuisance and air pollution, has done 
good service in this direction by arranging this winter for a 
series of lectures by experts showing how much might be 
accomplished in attacking this one tactor of air pollution, 
though many others are equally at work in producing a 
Polluted condition of soil and atmosphere and dwelling. 

5MALL-POX, 

At the same Council meeting allusion was made to the 
precautions being taken to prevent the spread of small-pox. 
At the request of the corporation no excursion trains were 
run at Haster-tide between Manchester and Grimsby owing 
to the prevalence of small-pox at the latter place. A few 
cases are still met with here weekly as well asin Salford and 
in the surrounding districte, but nothing approaching any 
epidemic exists, and the few cases arising are easily 
dealt with and promptly removed to hospital. In some 
of the neighbouring towns—notably, Oidham, Ashton, 
Stalybridge, and Blackburn—a considerable number of 
cases have occurred during the past few weeks. At 
Stockport the Sanitary Committee have decided to 


enlarge their existing hospital for infectious disease in 

order to be prepared for any emergency. The vexed ques- | 
tion of a site for the proposed new fever hospital for 

Salford is likely to be fought over again. It now ap 

that there is some clause in the deeds of conveyance of the 

property at Weaste which the corporation had agreed to 

purchase which forbids its use for such purpose. It is to be 

hoped now that the objections which have been urged 

against the site will be borne in mind, and a locality selected 

free, at least, from some of the more prominent of these. 


VOLUNTEER MEDICAL STAFF CORPS, 

The Manchester branch of this corps has, in a compara- 
tively short time, arrived at a very high stage of efficiency. 
Hitherto, however, it had been dependent upon the 
goodwill of the 1st Manchester Rifles for accommodation, 
drill ground, &c. A bazaar has been opened by Sir 
Thomas Crawford, and the patronage and support of the 
other local volunteer regiments and the leading members 
of the medical profession have been secured. It is hoped 
to raise suficient funds to properly equip and furnish the 
corps, which numbers 100 members, and ultimately to pro- 
vide a local habitation for them in the shapeof headquarters. 
of their own. 

8T, MARY'S HOSPITAL, 

At the recent annual meeting of St. Mary's Hospital a 
very satisfactory report was given of the progress of the 
movement to rebuild and enlarge the scope of.this charity. 
£20,000 had been promised towards the £30,000 required, 
and it was thought that the committee might soon be 
justified in commencing operations for erecting a new 
building in place of the present unsatisfactory and over- 
crowded one, By the removal of Dr. Cullingworth to 
London the hospital has lost one of the most popular mem- 
bers of its staff. Dr. Walter succeeds him, and Dr. Donald 
has been elected to fill the vacancy thus caused, 

April 12th, 


NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


NEWCASTLE, 

Tur Committee of the Royal Infirmary have passed a voto 
of thanks to the firm of Armstrong, Mitchell, and Co,, for 
their liberality in giving the proceeds of the admission of 
the public to view H.M.S. Victoria on Easter Monday. 
The Mayor, in announcing the vote of thanks, stated that 
the amount received was only a little below £400, and this 
was the amount I guessed at in my letter last week. Tho 
annual meeting of the Eye Infirmary was fixed for last 
week, and although some routine business was transacted, 
the meeting was postponed for a month, no doubt owing to 
the absence of the senior surgeon, Mr. Jeaffreson, whose ill- 
health was much regretted. Mr. Jeaffreson is one of the 
many in our ranks who has felt the severity of the winter, 
and has been compelled to depart south, but it is to be hoped 
that he may be so far restored by the time fixed for the 
annual meeting next month as to take part in it, and to 
resume his professional duties, The appointment of visiting 
surgeon to the Newcastle Workhouse is to be filled this week, 
and some of the conditions are onerous, exacting, and 
absurd. Canvassing is prohibited, but it is very clearly 
understood that @ very active canvass was made in good 
time by one of the candidates; for instance, when the vacancy 
took place, but before it was formally declared, many of the 
guardians had promised their votes. One of the conditions 
of the contract ia that the surgeon 18 to spend two hours in 
the workhouve, Sundays included. This is absurd, for in 
some seasons half an hour will be quite enough to see the 
patiente, and in others two hours might be insuflicient. Such 
a rule should never have been framed. Much sympathy is felt 
for Mr, Hardcastle, the late surgeon, who held the appoint~ 
ment for over thirty years, and who, owing to the strained 
relations existing between him and the master, haa been 
compelled to retire when a very few years’ more service in 
the office would have entitled him tos pension. 


A TRIBUTE TO DURHAM MINERS, r 
An inquest was held last week on the body of a miner 


who was crushed when at work by the fall of a heavy mass 
of stone, Jt was shown that the place where the deceased 
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was working was well known to be specially dangerous and 
could not be avoided. Tue coroner suid bo never saw one of 
these miners going to work, with bis lamp in one hand and 
his life, so to speak, in the other, without feeling inclined 
to take off his hatin re~pect for his bravery, which he con- 
sidered was of the covlest and highest character. 


HOSPITAL SUNDAY AT HARTLEVOOL, 

On Sunday the Mayor, Towa Clerk, and Corporation 
formed a procession to church, preceded by several bands. 
At church ac. urse Was delivered in aid of the Hartlepool 
Hospital. It is evid that there was a large and attentive 
congregation. 

DEATH OF MR, T, URADLEY, SURGEON OF ALNWICK, 

I regret to record the death, at the advanced age of eighty- 
seven, of Mr. T. Bradley, the oldest practitioner in Alnwick, 
which took place on the th inst., after a short illness. 
Mr. Bradley held the oitice of union district surgeon for 
the long period of thirty-nine years, and on resigning this 
office about two months since he only regretted he was 
unable to complete his fortieth year. 

Newcastle-on-Tyne, April tut. 


GLASGOW. 
(From our own Correspondent.) 


PIT BURIAL. 

Ta pit-burial nuisance, which was noticed in last week’s 
Lancet, has been investigated and reported upon by 
Dr. Christie, medival ofliser of health for the burgh of Hill- 
head, this being done at the instance of the local authority 
It seems that “the buzisl pits at present in use are of the 
following dimencinus—viz, depth, twelve feet; length, 
seven and 8, half fect; wilth, six feot. Taw pit ia dug into 
from four to eix feet of tie original soil—a stiff clay,—the 

jer portion being made-up soil. A layer of cottins is 
placed on the bottom, and sprinkled over with a little earth, 
and so on uatil the pit is filled to about three feet from the 
surface, when it is covered With about three feet of siff 
clay. Each pit when full will contain about thirty 
adult bodies, and about the suine number of children, making 
about seventy foreach pit... The pit inspected had been but 
receatiy opened, ait I observed that from 4 to 4.59 pa. 
five intermen‘s took place, three bring adults and two 
children, The ceructery was opened in 1363, and since that 
time the pit-burial sy:icm has been in vogue; but at first, 
and for several years, the pits were much smaller.” At the 
time of inspection no offensive odour could by detected, but 
the pit seem was a recent one and contained few bodies, 
while the day was cold. Dr. Christie also failed to connect 
any of the recorce deaths in the neighbourhood with the 
insanitary condition of the cemetery. He had no difficulty, 
however, in certifying that “seventy coflina disposed of 
within the space mentioned, and covered with three feet of 
clay, is a nuisauce within the meaning of the Public Health 
(Scotland) Act, and within the meaniug of the Burial 
Grounds Act, and I hereby certify that such a nuisance 
exists at Daibsih Cemetery.” Tia report has been sent by 
the local au:bority to Archbishop Eyre, ag representing the 
owners of Dalveth, If tke owners do not remove the 
nuisance, the local authority have power, under the Act, to 
shut up or regulate acemetecry “conducted in such a manner 
ag to be daa. rous to health, or offensive, or contrary 
to decency.” Ive Roman Catholic Archbishop of Glaagow, 
as representin;; the proprietors of Dalbeth Cemetery, has 
replied to the charges brought in Dr. Christie's report, He 
denies in general that the pit burial complained of is a 
nuisance, or that the health of ths inmates of the reforma- 
tories adjoining thy cemetery bas suffercd, or that the 
burial pits are malodorous; and regents the selection of 
Dalbeth Cemetery for special animadversion, as their methods 
of interment are not substaatially different from those of 
other cemeteries under the jurisdiction of the city of 
Glasgow and other local authorities. If the last averment 
is correct, and there is no reason to doubt it, it provides a 
strong Srgament for the placing of all cemeteries, both 
public private, under proper supervision. Notwith- 
standing the archbishop’s disclaimer, it is satisfactory to 
learn thet his committee are willing to order such reguls- 
tion in the method of interment in the common ground of 


the cemetery as they understand to be pointed out in 
Dr. Chri:tie’s report, and bave already given instructions to 
that effect. 

This subject seems fairly to have taken hold of the public 
mind, Jt was discus-ed at the last meeting of the Philo- 
sophical Society, and a motivn was adopted,“ that the society 
memorialise the Secretary for Scotland to take steps for the 
amendment of the Burials Act, so as to place the private 
c:metery cqmpanies of Scotland uscer the regulations 
issued by the Home Secretary for burial grounds under the 
Burials Act.” In the course of the discussion some very 
starting facts were brought forward by Dr, Eocn. Duncan. 
He stated that in many of the cemeteries round Glasgow 
the same, or a closely similar, practice to that followed at 
Dalbeth is daily going on, and has been going on for many 
years. In Sandymount Cemetery common graves are made 
to hold five adult collins, which are put one on the top of the 
other without even a layer of eand Between ; when the pit 
is full another is dug at a distance of nine to twelve inches, 
and so the process goes on. Acres of ground have been 
filled in that way. In the Southern Necropolis similar 
pits are used, each coutuining from eight to ten coffins, 
with only a little sand separating one from another. In 
various other cemeteries the same practices prevail. Dr. 
Duncan further showed that there are graves built up in 
this fashion, but these cemetery companies reserved the 
right to rebury in the same ground at the end of ten years; 
the remains of the dead may thus be winnowed from the 
soil and thrown to the bottom of the grave, which is then 
supposed to be ready for use again. This, however, is not 
now done to such an extent as formerly, but another plan is 
sometimes adopted: a layer of earth is put over the previous 
pit and used as a burying-ground, so that the graves stand 
tier on tier, Altogether, a very strong case is made out for 
Goveroment interference. It is disgraceful that a system 
put a stop to in every other civiliced country in Europe 
should be continued unblushingly in Scotland. The Burials 
Act certainly needs amendment to the extent aimed at in 
the resolution. The Burials Act, as it stands, gives every 
local authority compulsory powers to secure ground for the 
preper interment of the people; but it contains a clause 
which prevents any benefit being got from itin this country. 
This clause enacts that local authorities may make an agree- 
ment with private cemetery companies to inter their poor 
for them in any way these companies think proper. The 
cemetery companies are here under no regulation whatever, 
and can «lo exactly as they like. If the Act were amended 
og suggested, and its operation enforced by due inspection, 
local authorities could deal summarily with private ceme- 
teries, and could by proper regulations prevent such @ 
nuisance arising. At present @ local authority has to pro- 
ceed under the Public Health Act, and unless it can prove to 
the satisfaction of the sheriff that there is an immediate 
danger to health, it has no power whatever. Country 
authorities in thie, as in all matters relating to sanitation, 
have been shamefully neglectful of their duty; indeed, 
Sheriff Spens remarked that in rural districts the parochial 
boards were no authorities at all ao far as doing practical 
work is concerned. 


THE MYSTERIOUS OUTBREAK OF DISEASE IN A 
RBFORMATORY. 


A further report on this epidemic (seo current vol. of 
LaNcET, p. 601) has been made by Dr. J.B, Russell. In 
all sixty-four inmates have been attacked, only two of 
these belonging to the girls’ side of the institution. There 
have been four deaths. The nature of the affection remains 
something of a mysttry, the consultants whom Dr. Russell 
called to his aid not being of one mind in the matter. 
“Of hitherto defined diseases, ‘influenza’ of a malignant 
type and ‘infectious pneumonia’ are the only choice. 
Something may be said both for and against each, but 
whether this outbreak falls under either denomination, or 
arises from some new septic poison, or from some other 
known septic poison, acting under circumstances of special 
local aggravation,” is not yet clear. ‘‘ Whatever may be 
the ultimate diagnosis, we are driven back upon the locat 
insanitary conditione. There is a-blocd poison of some 
sort, which is either created or intensified by these con- 
ditions.” In support of these views Dr, Russell quotes 
accounts of somewhat similar outbreaks of disease in insti- 
tutions of the same kind. For example, ten years ago, in 
Westthorn Roman Catholic Beformatory for Boys 2 
similar disease appeared, and at the same segson, in 
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which two patients died rapidly ; two years ago there 
‘was another outbreak, but without fatality, and there have 
been sporadic cases always incold weather. Again, in Birk- 
dale Roman Catholic Reformatory for Boys, in January, 1887, 
the disease appeared, proved rapidly fatal to three boys, and 
from time to time seized the boys in twos and threes till 
twenty-three had been affected. Further, “under the 
title of ‘A Febrile Epidemic Illness,’ Dr. Seaton of the Local 
Government Board described, in 1835, an outbreak in a 
Roman Catholic school, or orphanage for boys, near London, 
which caueed 157 illnesses and 7 deaths, some as rapidly 
as in the case of St. Mary’e, with almost identical sym- 
toms. As to the causation of these various epidemics, 
am much struck with the fact that the medical officer 
of Birkdale specifies as one of the eanitary defecta there 
the use of the school-room as a play-room in the winter 
evenings, where the atmosphere soon becomes ‘stuffy 
and fetid.’ Tania is precisely the practice at St. Mary’s on 
the boys’ side. There is no play-shed for the boys, and 
during winter and in bad weather the 2U0 inmates are sup- 
eed to find recreation in the echool-room, which contains 

4,000 cubic feet, and has a floor space of 1860 equare feet, 
encumbered with forms and desks. Dr. Newsham of Birk- 
dale eays: ‘I bave been driven to imagine that this con- 
dition of things may amount practically to overcrowding, 
and that the production of some bacterial poison similar to 
typhus may result.’” One curious suggestion has been 
made as to the causation of the epidemic—namely, that it 
was due to tobacco-chewing; but this would not give rise 
to a febrile disease— indeed, tobacco being @ narcotic would 
lower the temperature. It may, however, depress vitality, 
and provide ready victima to the disease, All the boys 
attacked were not tobacco-chewers, but it is stated that all 
the lads who died were addicted to “he practice. 

ILLEGITIMACY IN THE NORTH OF SCOTLAND. 

At a meeting of the Royal Society of Edinburgh on 
March 19th, Mr. George Seton read 4 paper on Illegitimacy 
in the Parish of Marnoch, Banffshire. An examination of 
the birth register for the ten years ending 1886, in Marnoch, 
elicited the startling facts that during that period there were 
1082 birthe—an annual average of 108; illegitimate births, 
277; paternity not acknowledged at registration, 225; cases 
acknowledged, 52; cases found by decree of court, 10. Of 
the 277 children, domestic servants gave birth to 217, farm 
servants to 15, agricultural labourers 23, and miscellaneous 
22. After marrisge misconduct among them was rare. 
Among the remedial measures he favoured were the placing 
of cases of seduction in the hands of the public prosecutor, 
Prcrst supervision of female workere, and the providing of 

titer sleeping accommodation for servante. 


DUBLIN. 
(From our own Correspondent.) 


THR COLLEGE OF PHYSICIANS AND THE APOTHECARIES’ 
CONJOINT SCHEME, 

As your readers are aware, the Vice-Chancellor, in the 
recent litigation between the College of Phyeicians and the 
Apothecaries’ Hall and Royal College of Surgeons, decided 
that the Apothecaries’ Hall was a medical corporation 
entitled to combine with the College of Surgeons in a con- 
joint scheme of examination. This contest has cost the 
College of Physicians, who can but badly afford it, a sum of 
about £700, and it was rumoured that they expected to 
obtain a reversal of the decision by an sppeal against 
the Vice-Chancellor’s judgment. The matter has been 
recently before the College, and having been thoroughly 
discussed, they bave determined by a majority of thres 
votes (nineteen voting) not to proceed to an appeal, 
Although they refuse to join the Apothecaries, the con- 
mexzion between them and the College of Surgeons will 
not be eevered, but continue as before. The delay caused 
by this unfortunate litigation has been of serious injury 
to the Apothecariee, for if the College of Physicians 
had not interfered the November examination of the 
Apothecaries’ conjoint scheme could have taken place, but 
has unavoidably been postponed to May 14th. In conse- 
quence of the uncertainty that prevailed, a good many 
students this year will go to Edinburgh, who otherwise 
‘would have entered for the Apothecaries’ echeme of exami- 


nation, but now that matters are finally settled a change 
in this respect is confidently expected. © 


THE LATE DR, TRAVERS’ APPOINTMENTS, 

The Provost and senior Fellows of Trinity College have 
elected Dr. Henry Bewley a lecturer in Medical Juria— 
prudence; and the Board of the Ledwich School of Medicine 
have appointed Dr. C. H. Robinson a lecturer in the same 
subject in their institution. Both these appointments are 
for the summer session of the present year. 


CORK PROTECTIVE MEDICAL ASSOCIATION. 

This Association having passed a resolution in reference 
to Dr. Magner, which contained a clause which eavoured to 
some extent of boycotting, eeveral members of the Associa- 
tion, as the objectionable clause was not removed, have sent 
in their resignation, Quite recently Dr. Sandford, the secre- 
tary, has placed his resignation in the hands of the Associa- 
tion, inasmuch as irresponsible outsiders were permitted to 
introduce the poison of political partisanship into their 
councils, and thereby the Association has had a party 
colouring given to its transactions, never contemplated 
when the Society was inaugurated. 

THR MBATH HOSPITAL. 

On Monday last the lady probationers of the Red Cross 
Nursing Sisters’ House and Training School for Nurses were 
presented with the Sessional Prize Examination Certificates 
in the Meath Hospital by Sir G. Owens, The firat prize 
was presented to Miss Marie Maxwell; the second to 
Miss M. Donnegan ; and the third to Miss Patchell. 

Dublin, April 10th. 


PARI. 
(From our own Correspondent.) 


THE CONGRESS OF SURGERY (continued). 

M. Poncet of Lyons made some remarks on the resection 
of the urethra or urethrectomy in certain forms of stricture. 
He considers that external urethrotomy is altogether in- 
sufficient in certain forms of etricture—that is to say, in 
strictures that are insurmountable and already operated 
upon by urethrotomy. In these cases recouree must be had 
to urethrectomy. The results obtained by M. Poncet have 
nearly always been eatisfactory: the urethra resumed its 
functions, coitus and micturition being accomplished with- 
out difficulty or pain. 

M. Bazy of Paris, brought to notice two rare cases of 
foreign bodies in the bladder. The first was that of a 
woman aged sixty-six, who was admitted into the St, Louis 
Hospital for painful and frequent micturition of six 
months’ standing. On examination, a stone was found in 
the bladder, which proved to be phosphatic, and which was 
probably developed around a foreign body. The stone was 
broken up with a lithotrite, which seized a packet of strong 
linen thread, of from five to six metres, entangled. Incon- 
tinence of urine resulted from the manceuvres necessitated 
by the introduction of this foreign body, which was cured 
by ten sittings of local electrisation. The second case 
is relative to a man of forty-five years, of very limited in- 
telligence, who, under the pretence of catheterising himeelf 
to remedy certain troublesof micturition, introduced thepenis 
of a pig into his urethra. Having been taken by surprise in 
this operation, he let go the foreign body, which slip, 
into the bladder. An almost complete retention of urine 
was the result, and when the patient was catheterised 9 
quantity of very fetid urine was drawn off. The next 
day, by means of an instrument analogous to the lithotrite, 
with flat blades, the foreign body, which measured 
centimetres in lengtb, was easily removed. 

M. Ehrmann of Mulhouse, who stated that he was the 
first to apply uranoplasty to children, and even to those of 
very tender age, gave an account of forty-one cases in which 
he performed the operation. He stated that the condition 
indispensable to the success of the operation is the after-care 
of the patient. As regards the age at which uranoplasty 
should be practised in children, the earlier it is possible to 
be done the better, even before the child has complete use 
of speech; in this way ono would not have to contend against 
the defective pronunciation already acquired by the little 

atient. 
is M. Reverdin of Geneva prefers the employment of “sutures 
perdues” with aseptic thread in certain plastic operations. 
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These sutures, while they enaure the solidity of the reunion, 
equally ensure hwmostasis, This hemostatic action, far 
from being indifferent in tbe opcraton, augments still 
more the chances of reunion. The indications for the use 
of these sutures are numerous, They may be usefully em- 
ployed in the radical cure of hernia, in the ablation of divers 
tumoure, neoplasms of the breast, ruptures of the perineum 
and of the vulva, &c. The author considers these sutures 
most convenient and advantageous. 

M. Guyon of Paris proposes the following principles for 
hypogastric lithotomy, The surgeon should penetrate at 
once into the bladder and by punctures, instead of incising 
layer by layer. The bladder, once opened, should be 
suspended by threads, then carefully drawn and fixed out- 
side. This manceuvre alone permits the surgeon to effect 
with security in this organ the movements which are 
necessary for the extirpation of a tumour, at the same time 
the opening of the vesical pouch is rendered larger, and the 
largest stones may be easily paesed through. 

. Segond of Paris considers the question of the surgical 
treatment of cysts of the liver as being settled. At the 
commencement the puncture with the aspirator should 
always be practised, as it ensures the diagnosis and may 
effect a cure. Ifthe liquid is reproduced, a large incision ef 
the cyst should be practised. Av regards the operative mode 
of subdiapbragmatic hepatic cysts, M. Segona, basing him- 
self on the facts which he had observed, considers that the 
transpleural incision with costal resection, at one and the 
same time, should be the procedure to be preferred. The 
dangers which this move ot intervention may create appear 
not to by so great as those which result from manwuvres, 
such as pulling about the liver, necessitated by the anterior 
incision. As regards the pretended advantages of the 
method in two parts, M. Segond contests them as well for 
the pleural opening as for the traneperitoneal opening of 
hepatic cysts, and be concludes that the tranapleural openin, 
of subdiaphragmatic cysts is s simple operation, of not mu 
gravity,and very efiicacious, 

M. Maunoury of Chartres reported the case of a woman 
affected with a bydatid cyst of the liver, on whom he 
had operated in the following manner. After having prac- 
tised an opening in the tenth intercostal espace, he in- 
cised the costal pleura, then the diaphragmatic pleura, and 
sutured the two flaps together in such a manner as to create 
a complete canal through the serous membrane; he then 
completely incised the diaphragm and exposed the cyst, and 
the latter was opened and sutured to the akin as in ordinary 
laparotomy. The operation proved succesefal, and the 
patient was cured. 

M. Pozzi of Paris reported the case of a woman aged 
thirty-four on whom he had practised complete extirpation 
of a hydatic cyst of the liver situated on the left lobe, 
which was followed by complete success, 

M. Accolas of Rennes cited the case of a soldier who was 
affected with an abscess of the liver, which was treated 
after the method of Little —punctures and free incisions on 
each side of the trocar. The patient was rapidly cured. 

M. Uorteloup of Paris, after having described the opera- 
tion of suturing the intestine for an artificial anus result- 
ing from a large stercoral abscess, called the attention of 
the members of the Congress to the treatment that should 
be followed after an operation practised on the intestine. 
Instead of administering opium the day after the operation, 
as is generally done, M. Horteloup prescribes enemata of 
glycerine, and five grammes of castor oil every two or three 
days, so that the patient may not be more than twenty-four 
hours without having his bowels moved. This treatment 
has always succeeded. 

M. Labbé of Paria related the history of a child who in 
playing with a toy (& metallic star with sharp pointe) 
swallowed it. No immediate inconvenience was felt, but 
during the night the child was suddenly seized with 
dyspnoea, when a medical man was sent for, who diagnosed 
stridulous laryngitis, The next day the patient was taken 
to the hospital, where, after a laryngoecopic examination, 
the foreign body was recognised. Attempts were made 
in vain to remove it through the natural passages, and 
M. Labbé, after having ansesthetised the child, practised the 
median section of the thyroid cartilage; butin the course of 
the operation asphyxic accidents manifested themselves. 1t 
then became urgent to practise tracheotomy, and daring 
forty-five minutes artificial respiration was kept up. As soon 
as the respiration was re-established the foreign body was 
rejected spontaneouely. The soft parts were then sutured. 


The cannula was removed on the eighth dey, and the voice 
was perfectly restored as before the operation. M. Labbé 
observed that this case points to the absolute necessity of 
preceding thyroidian laryngotomy by tracheotomy. 


(To be continued.) 
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AT a quarterly meeting of the Council held on Thureday 
leat the Minutes of the ordinary Council meeting on 
March 8th were read and confirmed. 

Mr. Sibert Cowell was appointed Assistant Secretary to 
the College. 

The Jacksonian Prize for the past year, on the Diagnosis 
and Treatment of Tumours of the Bladder, was awarded to 
the author of the diesertation bearing the motto “ Thorough.” 
This was found to be Mr. E. Hurry Fenwick. The Council 
also recognised the merits of the dissertation bearing the 
motto “ Veritas” as deserving of special mention, and Mr, 
F. A. Southam, who was found to be represented by this 
motto, is to be invited to attend with the winner of the 
prize at the next meeting of the Council on May 10th by 
special resolution. The subject of the Jackeonian Prize 
Esssy for the year 1889 is ‘‘ The Pathology, Diagnosis, and 
Surgical Treatment of Intracranial Abscess and Tumour.” 

The report of the Committee of Management of March 20th 
states that, in consideration of the necessary additional 
work which has fallen on the staff during the past year, 
involving as it did a considerable extension of the office 
hours beyond those originally contemplated, the committee 
have thought it right to recognise their services by awarding 
to the secretary 50 guineas, to each of the two eenior clerks 
15 guineas, and to the junior clerk 10 guineas. This course 
was approved, adopted, and entered on the Minutes, 

The following report, dated April 11th, 1888, from the 
committee on the form of the report of the Council to the 
annus! meeting of the Fellows and Members of the College, 
‘was read, approved, and adopted :—“The committee are of 
opinion that no alteration should be made in the report, so 
far as the materials from which it is framed are concerned ; 
and that, in addition to the returns as to the examinations 
and the statement of accounta, in which no change is 
necessary, it should only contain, as heretofore, an actual 
record of the transactions of the Council ; but the committee 
recommend that the form in which the report is drawn up 
should be altered so as to provide that, in the arrangement 
of the several subjects discussed and determined by the 
Council, each subject should, within the range of the period 
to which the report relates, be complete.” 

The following report, dated April 3rd, 1888, from the 
Prcaident and vice-presidents on the arrangements for the 

lege lectures, was read, approved, and adopted :—“ The 
presidents and vice-presidents have to report that, in pur- 
suance of the resolution of the Council ot the 9th of June, 
1887, they have taken into consideration “the propriety of 
rearranging the lectures annually delivered in the College, 
and of making them more serviceable to the profession ;’ 
and that they are not pre to recommend to the Council 
that any alteration should be made in the arrangements for 
the lectures, believing that the plan recently adopted of 
dividing the lectures amongst eeveral professors has been to 
some extent successful, as evidenced by the increased 
attendance upon them, and that it would therefore be 
inopportune at present to make any change in the plan.” 
It was also agreed that the experiment of delivering the 
lectures at 5, instead of 4 P.M. as hitherto, be tried. 

Sir T. Spencer Welle, Bart., was elected Morton Lecturer 
on Cancer and Cancerous Diseases for the present year. 

A letter of the 15th ult. was read from the Privy Council, 
stating that the Government have determined to advise Her 
Majesty to refer the aubject of the granting of Degrees in 
Medicine and Surgery to a Royal Commiesion. 

Dr, Jeffrey Allen Marston, C.B., Deputy Surgeon-General, 
and Mr. Thomas Annandale of Edinburgh, were elected 
Fellows of the College under Section 5 of the Charter of the 
15th Victoria, applicable to Members of the College of 
twenty years’ standing. 
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Medical Hebvs, 


Royat CoLtecE or Surezons or Enciranp.—The 
following Member, having passed the necessary examina- 
tions on Nov. 24th, 25th, 26tb, and 27th, 1886, and having 
since attained the legal age (twenty-five). was at a meeti 
of the Council on the 12th inst. granted his diploma ol 
Fellow of the College :— 

George Palmerston Newbolt, M.B.Dur., Newcastle and St. Barthol.’s 

Hosp. ; date of Membership, Jan. 22nd, 1885, 
The following gentleman, having passed the necessary 
examination, was admitted a Member of the College :— 

Edmund Lyall Haynes, St. Bartholomew's Hospital. 


Universiry oF CampBripce.—The new chemical 
laboratory, which has been built at a cost of some £30,000, 
will be ready for occupation during the Easter term. It is 
announced that Dr. Anningson, medical officer of, health for 
Cambridge, University lecturer in Medical Jurisprudence, and 
secretary of the State Medicine Syndicate, and Mr. Robinson, 
assistant to the Professor of Chemistry, will organise a class 
in Practical Hygiene, to be held in the new laboratory 
during the long vacation. The course will include the 
analysis of air, water, and food, and the demonstration of 
Sanitary models, with special reference to the requirements 
of the Dip. Pub. Health Examination in next October. 
Information as to dates and fees may be obtained on appli- 
cation to Dr. Anningson or to Mr. Robinson. The Professor 
of Chemistry also announces a laboratory course in Pharme- 
ceutical Chemistry, suitable for candidates for the second 
M.B, examination. 

Dr. Mippieton has, as was to be expected, been 
acquitted of the murder of the gipsy guide who attempted 
his life in the cathedral at Cordova. 

Ir has been decided to erect at Woodhall Spa, 
Lincolnsbire, a hospital for the benefit of sufferers from 
gout, rheumatism, end skin diseases, 

At the forty-third anniversary dinner of the 
German Hospital at Dalston, on the 11th irst., subscriptions 
and donations amounting to £4333 were announced. 

Parniament Hitt.—The St. Pancras Vestry has 
agreed to contribute £50,000 towards the purchase of 
Parliament Hill for the use of the public, 

Inrectiovs Hosrrtar, Nortrycnam.—The Town 
€ouncil has decided to erect an infectious hospital, at a cost 
of £23,000, 

Dr. OntveR WENDELL JIomts is stated to have given 
his valuable and extensive collection of medical books to 
the medical library at Boylston-place, at Boston, 

Hosriran Suxpay CommMitrer, Barnsiry. — The 
annual report, just isaued, shows that £440 had been handed 
over to the Beckett Hospital, as the result of the committee's 
work during the past year. 

At the quarterly meeting of tho Directors of the 
Naval Medical Supplemental Fund held on the 10th instant, 
‘T. Russel Pickthorn, Esq., Inspector-General, in the chair, 
the sum of £53 was distributed among the eeveral applicants. 

Inrectious DisEasz Hosrirau ror RAWTENSTALL.— 
At a recent meeting of the Haslingden Board of Guardians 
permission was given for the erection of a temporary 
hospital at Rawtenstall. 

Snerrieip Crmpren’s Hosprran.—On the 5th inst. 
pads. Alice Fitzwilliam opened the new wards of this charity, 
in the presence of a distinguished party. In future there 
will be accommrdation for thirty-four little sufferers, 
‘instead of fourteen as formerly. 

Ar the Shrewsbury Borough Police Court on the 
9th inst, a provision desler was fined £20 and costs for 
supplying the Salop Infirmary with butter that was 
adulterated with margarine. The compound was found to 
contain only 20 per cent. of butter. 

At a recent meeting of the Council of the Univer- 
sity College, South Wales and Monmouthshire, it was re- 
eolved to memorialise the Queen on the subject of making 
Cardiff a nursing centre in common with London, Edinburgh, 
end Dublin, by means of the surplus of the Women’s 
Jubilee Offering. 


Tue Company or Prumpers.—tThe first nominations 
for the registration of plumbers in Edinburgh and the east 
of Scotland have been received from the Council recently 
formed in Edinburgh under the presidency of Sir Pongias 
Maclagan, M.D., to extend the registration system in that 
district of Scotland. 


A German Peapopy.—Professor Hermann, a Prity 
Councillor and member of the Cologne Common Council, has 
given 450,000 marks and a large plot of suburban land, for 
the purpose of building eighty-seven one-storey houses for 
working men of Cologne. The new section of the munici- 
pality is to be called Wilhelmsrahe, in memory of his father, 
and the rents which accrue are to go to a fund for building 
more houses. 


Proposed New Hosrrrat, Lincotxsrtre.—The Earl 
of Winchelsea and Nottingham presided at a meeting 
held at Lincoln on the 7th inst., when it was resolved to 
promote the establishment of a hospital at Woodhall Spa, for 
the benefit of persons suffering from rheumatism, gout, and 
cutaneous diseases. 


SwatLowrxe ARTIFICIAL TrETH.—On the 10th inst, 
an inquest was held in Bermondsey on the body of an aged 
man who was suffocated in bed by swallowing a set of 
falee teeth. A verdict of eccidental death was returned, 
The danger of retaining false teeth in the mouth during 
sleep has been frequently pointed out, Putting cleanliness 
out of the question, the practice is a dangerous one, and the 
trouble of removing them is so slight as to be almost nil, 


A New Wixe To THE Srockrort Hospitat.—The 
Sanitary Committee of the Stockport Corporation, have, at 
the instance of Dr. Rayner, medical ofticer of health, been 
considering the hospital accommodation of the borough, 
and it has been decided to erect a new wing to the existing 
hospital in Dialstone-lane, providing room for twenty beda, 
and accommodation for isolating patients for treatment 
when necessary. 


Literary Invevticencr.—Naturalists are looking 
forward with interest to a work by professor Alexander 
Agassiz, to be published at an early date by Sampson 
Low and Co., in two volumes. Tue work will describe the 
results of rerearches made in the U.S. steamer Dlake in the 
Gulf of Mexico, the Caribbean Sea, and along the Atlantic 
coast of the United States from the year 1577 to 1850, The 
volumes will, we understand, be illustrated by some 500 
engravings, and by coloured maps and diagrams. 


Foorrarn Fararrties.—At a match at Whalley 
Range, Manchester, on Saturday ast, between pact and present 
membera of the Mancbester Fcot Club, Mr.J, Lf. Pletcher, 
of Bean Clite, Eccles, agel twenty-three years, sustained 
such serious injuries to his neck and spine that he was at 
once conveyed to the Manchester Royvl Ii.tirmary, where 
he died the following morning.—Joscph Smith (twenty- 
three), who was seriously injured in a football match at 
Mexham-on-Tyne on Saturday, has died from the effects of 
the injuries to bis spine. 

Cnetrennam Hosprran Funps.—The adjourned 
annual g=neral meeting of the subscribers for the purpose 
of receiving a report from the committee appointed to con- 
sider the accepting or declining the terms of the National 
Debt (Conversion) Bill has just been held; General Muspratt- 
William¢ presided. The great bulk of the funds of the 
hospital, amounting to upwards of £30,000, is invested in 
consols, The report went fully into the question, and was 
in favour of accepting the terms offered by the Chancellor of 
the Exchequer. The committee recommended the general 
meeting of the subscribers to instruct their trustees accord- 
ingly, which was agreed to. 


American [Hams anp Larp.—The ew York Herald 
of the 26th ult. contains an interesting account of the 
manufacture of “prime sham lard” from diseased and 
smothered bogs. One witness, who stated that he had 
only gone out of the business because he could not deal 
honestly in it, admitted that he had cut hogs into hams &e., 
well knowing them to be diseased. The use of cotton-seed 
oil and stearine in the production of relined lard is well 
Tecognised, but we commend the above disclosures to the 
careful consideration of housewives who extensively use 
American hams and so-called lard. 
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Tue Locat Government Bitu.—A meeting af the 


resentatives of local boards and urban sanitary autho- 


rites throughout the kingdom was held at Leeds last week. 
Dr. Hewitt of Northwich presided. A resolution was unani- 
mously adopted agreeing with the general principles of hs 
88, BN 

to suggest alterations during its passage through the Houses 


Bill, and a committee appointed to watch ite pr 


of Parliament. 


Tae Norra Ripixe Iyrinwary. — Tho annual 
report, just issued, states that the pressure on the acoommo- 
dation of the house had continued throughout the past year, 
The number of in-patients was 573, and, though less than the 


Previous yesr, was largely above the average. The subscrip- 


tions and donations showed an increase of £107 8, 6d., an 
improvement mainly due to workmen's subscriptions. The 


expenditure was in excess of last year by £131 9s. Gd., and 
the debt on the institution now was £730 16s. 9d. 


Bequests.—The late Mr. David Maclure, letter- 
prose printer, of Glasgow, has bequeathed legacies to the 
owing institutions, free of 
Royal Infirmary, Glasgow, £25; the Western Infirmary, £25; 
the Eye Infirmary, Glasgow, £10; the Glasgow, Lock Hos- 
ital, £5; and Miss Clugston’s Home for Incurables, £10.— 


iss Elizabeth Cunningham, of Lytham, ‘and formerly of 


Blackburn, has bequeathed £3000 to the Blackburn and 
Kast Lancashire Infirmary. 


MEDICAL NOTES LN PARLIAMENT. 


Army Medical Oficers, 


Lm the House of Commons on the Sth inst., Mr. B. Stanhope, in teply 
to = question which appeared on the paper in the name of Dr. Tanner, 
stated that it was mot intended to prevent medical officers from retiring 
after twenty years’ ecrvice; but it wae proposed to require a reasonable 
service in a firen rank before allowing retirement on the rates permitted 
for that . The power of retirement after twenty years’ service was 
undoubtedly held out as an inducement to candidates to come forward ; 
and as re, that retirement on £1 a day, no restriction would be 
placed on it. The last paragraph of the question— whether the pro- 
vision under the Royal Warrant of November, 1379, if interfered with, 
Would affect the retirement of those medical officers who entered the 
service since the warrant was issued "—touched on vested interests. 
‘These, as in all other branches of theservice, must be regarded as governed 
by the rule enunciated by Lord Penzance’s Royal Commission of 1876— 
tan officer's Fights were limited to the rank he held; and this rule 
‘wae embodied in the preamble to the Royal Warrant. 


The Horse Tar. 


On the 6th inst., Mr. Hozier asked the Chancellor of the Exobequer 
whether he could see his way to permit medical men to keep at least one 
horse each free of horse tax. Dr. Farquharson said that before the ques- 
tion was answered he should like to ask whether horees used by medical 
men for professional purposes might not fairly be considered as horees 
used for trade purposes. The Obancellor of the Rxohequer, in reply, 
stated that he found that there was a precedent for such an exemption. 
Upto 189-70, when the horse tax stood at one guinea, doctors and 
m of religion paid only half the duty, and this continued till the 
duty was reduced to lus. 6d. for everybody. question whether one 
horse ough’ to be exempted im the case of doctors and ministers of reli- 
gion was receiving the consideration of the Government, but it was not 
to be forgotten that exemptions are almost always of an invidiousnature, 
and it was difficult when exemptions from duty were once made where 
to draw the line. 

On Thursday, Mr. Knatchbull-Hugessen asked the Chancellor of the 
Bxchequer whether it is the fact that medical practitioners are now 
glloxs to sedilet the expenses of their horses in the calculation of 

me tax, as being neccasary for the carrying on of their business. The 
Chancellor of the fischeqner : Yes, alr, if the horses are used solely in 
the exercise of the profession, they would be exempt in the manner 
suggested by the hon. member. think I understand that the drift of 
the question relates to another matter, (Hear.) 


The Drainage of County Buildings. 

In the House of Commons, on the 6th inst., Mr. Ritchie, in anewer to 
Mr. Mowbray, said that the extra expense caused to a sanitary authority 
incarrying out a scheme of sewerage by reason of the drainage of county 
baildings, such as lunatic asylums within the distriet, was defrayed by 
sthe local rates. The Government were willing to consider the question 
‘of assessment in connexion with the Lunacy Acts Amendment Bill, 
but could not insert provisions on the subject in the Looal Government 


. Pharmacy Acts Amendment Bill. 


Dr. F m1 moved the second reading of this Bill, which had 
come down from the House of Lords; but, on the motion of Mr. T. P. 
©'Oonnor, the House was counted, and the requisite number of members 
not being present the sitting terminated. 


Pleuro-pneumonia in Cattle. 

On the 9th inst., Mr. Walter Long, in repty to Mr. Horier, who asked 
whether. the proposed compalitee. inquiry into leure-pesumonie ia 
cattle was em] conduct ractical experimente, wit! 
‘the view of ‘soertainiog 


overnment duty :—The 


Privileges of Medical Practitioners, 

Sir W. Hart-Dyke, answering Mr. Arnold Morley, sald that the Privy 
Council had received no statement showing that registered modicad 
practitioners in the United Kingdom were afforded privileges of prac- 
tising In the United States of America. The Government had not 
received from the Government of the United States any representations 
that privileges should be given tolegally qualified American practitioners 
who might be desirous of practising medicine in the United Kingdom. 


The Indian Medical Service. 


On Thursday, Sir Guyer Hanter asked the Under Secretary of State 
for India whether honorary surgeons to the Viceroy of India have been 
prohibited wearing the aiguilette heretofore used by them; if a0, by 
what authority and on what grounds ?— Sir John Gorst, in reply, said’: 
Under the dress regulations of the Army, Lonorary surgeons to the 
Vjceroy bave no authority to wear such a decoration; {f they have beea, 
in the habit of 20 doing, it has been an irregularity. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, 


FIRST EXAMINATION. 
Pan? I1L.—Biamantary PuysioLoer. 
Twseday, March 87th, 1533, from 10 a.m. to 1 p.m. 


Candidates must answer at least four of the stz questions. Candidates 
unable to answer foar questions must report the fact to the Presiding 


Bxaminer. 

1. Two microscopical specimens to be ised. 6 answer to be 
given orally to the examiner.) 3. Deseribe the coagulation of the blood. 
3. State the differences obsorved in the contraction of striped and un- 
striped muscle. 4. Describe the digestion of milk. &. Bnumerate the 
chief constituents of urine. 6. Describe the relations existing between 


nerve fibres and nerve cells. 


SECOND BXAMINATION.. 
PuyrstoLoay. 
Wednesday, March #3th, 1353, from $ to 6 p.m. 

Candidates must answer at least four questiona: Candidates unable to 
answer four questions must report the fact to the presiding examiner, 
and are not allowed to proceed with their examination. 

1, Describe the chemical composition and malcroscoptoal appearances 
of chyleand lymph. What is the origin of lymph ? Hy what means is 
it retui tothe blood? 2. Describe the blood flow in the arteries, and 
the modfficattons to which it is liable. Explain how any of these modifi: 
cations are brought about through the nervous system. 3. Mention the 
immediate and remote results of complete section of the facial nerve as tt 
issues from the medulla. 4. Explain how the heat of the body is pro- 
duced, and the normal temperature maintained. 5. Describe the 
structure of the spleen. 6. What is the quantity of OO: daily produced 
in the average adult? What are the chief conditions determining a 
variation in amount ? Where te it formed? How is it eliminated? 

Nete.—This paper also applies to candidates under the old regulations 
for the Licence of the Royal College of Physicians of London and for 
the Membership of the Royal College of Surgeons of England. 


Anatomy. 
Thursday, Mareh 90th, 1888, from $ to 6 p.m. 


Candidates must answer at least four questions. Candidates unable to 
answer four questions must report the fact to the presiding examiner, 
and are not allowed to proceed with their examination. 

1. Give the attachments of the posterior annular ligament of the wrist, 
and state the ition of the various structures in relation with it. 
2, Describe the frontal bone. 3. Givethe origin, course, and distribution 
of the obturator nerve. 4. Give the origin, insertion, and nerve supply 
of the following muscles :—(a) Subclavius, (5) pterygoideus externus, 
(e) rectua abdominis, (4) biceps flexor crurie. 5. Describe the tongue. 
How ts it connected with surrounding parte? Give ite arterial and nerve 
supply. 6. Give the position and relations of the abdominal aorta. 
Bnumerate its branches in the order in which they arise. 

Note.—This paper also applies to cand{dates under the old regulations 
for the Licence of the Royal College of Physicians of London and for the 
Membership of the Royal | College of Surgeons of England. 


Sppointments, 


applicants fer Vacanctes, Secretaries tions 
ethers possessing information suitable for colxann are invited te 
forward it to THE CRT Office, directed to the Sub-Editer, net later 
than 9 o'clock on the Thursday morning ef each week fer publication in 
the next number. 


Barrow, 


Public Institutions, ana 


H., M.B.0.8., has been appointed Medical Officer to 


, ARTHUR 
the A H O Guild, Sydney. 
L.R.0.P., has been appointed Clinfcal Assistant to 
ray’s-inn- 


Bonn, J., M.R.C.8., 
the tral London Ear, Throat, and Nose Hospital, 
road. 


BowxEr, ere} ge EOS Ltr L. 
been sp; louse Surgeon ty 

5 . M.R.0.8., inted Clinical Assistant to 

Brooxs, J. Pratt, M.R.O.8., has been a uve’ a uniteal, Gray'etnee 


the Central London Bar, Throat, an 
R.P., M.B.O.8:, L.B.0.P., has been ted Beoond Honse 
Broous, R. P., M.B.0.8:, i. ae ‘ 


Surgeon to the T. ‘raining Hospi 
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Ciemow, FRaxk G., M.B., O.M.Bd., has been appointed Resident ; ‘ 
Medica! Oficer to the British Seamen's Hospital, Cronstadt, St. Births, larriages, md Beaths. 


Eaton, Jas. W., L.R.C.P.Lond., M.R.C.S., has been reappointed Medical 
Officer of Health for the Bingham Rural Sanitary District, Notts. 
Fisner, ALFRED, M.R.C.8., L.R.O.P.Bd., has been appointed Honorary 
Medical Officer to No. 2 District’ of the Ladies’ Charity and 
Lying-in Hospital, Liverpool, vice William O. Pughe, M.B.Lond., 


resigned. 
Gmoreit, Joux E., M.B., O.M.Edin., bas been appointed Honorary 
Medical Officer to No. 4 District of the Ladies’ Charity and 
Hospital, Liverpool, vice Meyer J. Bernstein, M.B., 

ed. 


Lying-in 
O.M.H4d., resigned. 

Hayvon, Francis Epwarp, M.B,Glas , L.R.O,P.Rd., L.R.0.3.Bd., has 
been appointed Medical Officer for the Witheridge District of South 
Molton Union, vice Llewellyn, deceased. 

Homes, Txos. D. H., M.B., C.M.Ed., has been appointed Assistant 
Medical Officer to the East Riding Asylum. 

Janes, J. T., M.B., F.R.C.S.. has been appointed Assistant Surgeon to 
the Central London Ophthalmic Hospital. 

Lovett, Samuet Ropert, L.R.C.P.Lond., L.S.A., has been appointed 
Temporarily Medical Officer of Health to the Great Berkhamsted 
Rural Sanitary District. 

Maca.isTER, CHARLES, M.B.Ed., has been appointed Honorary Patho- 
logist to the Royal Southern Hospital, Liverpool, vice J. K. Dixon, 
M.R.O.S., resigned. 

McKusstry, W. H., M.B., O,M.Glas., has been appointed Assistant 
Surgeon to the Liverpool Dispensaries. 

Mxcuan, Josepn, M.B., C.M. (late Resident Assistant, Glasgow Royal 
Infirmary), has been appointed Resident Assistant Medical Officer to 
the Glasgow Town Hospital. 

Moors, Epwin, M.D. St. And., M.R.C.S., has been appointed a 
Certifying Factory Surgeon for Preston, vice Robinson, deceased. 
Pxpier, WILLIAM FREDERICK, M.R.O.S., L.R.O.P.Lond., L.S.A.. has 
been appointed House Surgeon to the Rishmond Hospital, vice W. A. 

Payne, resigned. 

Saispury, Cakes R., L.R.O.P.Lond., M.R.C.S., has been appointed 
House Physician to the General Infirmary, Leeds. 

Suapson. Saunt, M.B., B.Ch.Dub., has been appointed Second Assist- 
ant Medical Officer to the Somerset and Bath Asylum, Wells, vice 
W.S. Barnes, M.D., resigned. 

Srvciar, WM. Japp, M.D.Aber., M.B., C.M., has been appointed Pro- 
fessor of Obstetrics at Owens College, Manchester, vice Cullingworth, 
resigned. 

Surrx, Witt» T., M.R.O.8., has been reappointed Medical Officer of 
Health for the Lepton Urban Sanitary District, Yorkshire. 

Spicer, Rovert H. S., M.D.St.And., L.R.C.P.Bd., M.R.C.S., has been 
a pointed Physician for Diseases of the Throat to St. Mary’s 

ospital. 

Wess, Jno. B., M.R.C.S., L.R.O.P.Lond., has been appointed Assistant 
Surgeon to the Liverpool Dispensaries, 

Wuirsy, Cuas. J., B.A., M.B Cantab., has been appointed Assistant 
Surgeon to the Liverpool Dispensaries. 

Wits, Wittiam ALFRep, M.B.Lond., M.R.C.8., 
Medical Registrar at Westminster H. 
resigned. 


has been appointed 
ital, vice Dr. Syers, 


Vacancies, 


n compliance with the desire of numerous subscrirers, it has been decided te 
resume the publication under this head of brief particulars of the various 
Vacancies which are announced in our advertising columns, For further 
information regarding each vacancy reference should be made te the 


‘isement, 


BrrkenncaD Borovau Hosprrat.—Junior House Surgeon. Sal: 
£50 per annum, with the fees for notifying infectious cases. Boar: le 
lodging, and washing free. No wine or beer, 

BoroucH or BRIGHTON.—Medical Officer of Health. Salary £500 per 
annum, 

BorovucH or Denny New Lunatic Asytum. 
at £359 per annum, with furnished hou: 

Bristor Royat IxrrRwary.—Honorary Assistant Physician to out- 
patients. 

Cork-streET Fever Hosrirat, Dublin. — Registrar and Resident 
Medical Officer. Salary £150, with furnished apartments, attend- 
ance, coal, gas,and milk. A fee of £1 allowed for each midwifery 
case which occurs in the hospital. 


Dunwan County Hosprrat.—Honorary Surgeon and Honorary Surgeon 
entist. 


Lxpwict ScHoot or Mxpicrxz, Dublin. — 
Medicine. 

Liverpoot Stantey Hosprrat.—Sentor House Surgeon. Salary £380 
per annum, with board, &. Also Junior House Surgeon, Salary 
£70, with board, &c. 

Lonpon Temperance Hosprrat, Hampstcad-road. — Senior House 
Surgeon. Salary 50 guineas, with board and residence,—Al:o Junior 
House Surgeon. Board and residence in the hospital. 

Noxro.x County Hosprraz, Thorpe.—Junior Assistant Medical Officer. 
Salary £100 per annum, with board, lodging, and washing. 

Norru-Wssr Lonpon Hospirat, Kentisl Senior Resident 
Medical Officer, In the event of the Assistant Medical Officer being 
promoted to the senior post, candidates should state if they willtake 
the junior appointment. 

Rotaxriam Hospirav.—Assistant, Honse Surgeon. Rooms, commons, 
and washlag provided in the hospital in lieu of salary. 

THe Gxxeray Hosprrat, Birmingham. — Assistant House Surgeon. 
No salary, but residence, board, and washing provided. 

Tux Gexerat Lxvinmany, Leeds.—Olerk for the General Manager's 
office. Salary £70, with dinner. me = 


—Medical Superintendent, 
&e. 


Lecturer on Forensic 


BIRTHS, 
t Cromer, Norfolk, the wife of Robt. Fenner. 


Fenner.—On the 23rd ult.. 
M.R.C.S., L.R. 


GairFitas. . at, St. George’s-terrace, S.W., the wife of 
Herbert T. Griffiths, M.D., of a son. 

GRoss.—On the 5th inst, at South-side, Clapham-common, 8.W., the 
wife of Asher Gross, L.R.C.P., M.R.G.S., of a daughter. 

SPACKMAN.—On Easter Day, the wife of H. K. Spackman, L.R.0.P.Lond., 
of Wellington-place, Wolverhampton, of a daughter. 

West.—On the 9th inst., at King Henry'sroad, N.W., the wife of 
J. Arthur West, M.R.O.8., L.R.O.P., of a daughter. 


MARRIAGES, 


AcLanD—GULL.—On the 12th inst.. at All Saints’ Ohurch, Margaret- 
street, London, by the Right Rev. the Lord Bishop of Lincoln, 
assisted by the Rev. A. B. Cotton, uncle of the bridegroom, Theodore 
Dyke, third son of Sir Henry Acland, K.O.B., F.R.S., of Oxford, to 
Caroline Cameron, daughter of Sir Wm. W. Gull, Bart., F.R.8. 

BaUMGARTNER—PAaTTINSON.—On the 5th inst., at St. Mary’s Church, 
Gateshead, by the Rector the Rev. W. Moore Bde, Henry Spelman 
Baumgartner, M.B., M.S., M.RO.S., &.. of Newcastle-on-Lyne, 

oungest son of John Percy Baumgartner, Hea, J.P., of Gorleston, 
juffulk, to Ethel Manson, second danghter of John Pattinson, Esq., 
of Shipcote House, Gateshead. 
Bristow—McVeaGu.—On the 11th inst., at St. Osbury’s, Coventry. by 
the Rev. A. Pereira, 0.S B., Rector, Charles, second son of William 
Bristow, Esq., Colonel, 2nd Volunteer Battalion the Queen's Royal 
West Kent Kegiment, of Woodlands, Blackheath, to Kate, second 
daughter of Dr. MacVeagh, J.P., Coventry. 
Byans—Banron.—On the 1ith inst., at St.Mary's, Balham. Charles 
Silvester Evans, M.B., of Shaftes! , Dorset, youngest son of the 
late Benjamin Evans, F.R.C.., of Brixton, Surrey, to Lilian Mary, 
only caughter of George ell Barton, Keq., of Calcutta. 
Hickson—DurHAM.—On the 4th inst., at St. George’ nover-square, 
by the Rev. William Rogers, Rector of St. Botolph’s, Bishopsgate, 
fhaplain-in-Ordinary to the Queen, John frey Hickson, of 

20, Stanle; gardens, 'N.W., son of the late James Hickson, of High- 
ate, to Ellen Lucy (Nellie), second daughter of Arthur E. Durham, 
'-R.O.8., of 82, Brook-street, Grosvenor-square, W. 

RowBoTHaM—Anport.—On the 6th inst., at St. Mary’s, Bideford, 
Devon, by the Rev. Roger Granville, M-A., Rector, Herbert. Claude 
Rowbotham, Surgeon, Melbourne, Derbyshire, son of the late 
Dr. Rowbotham, of Woolwich, to Jessie Caroline, daughter of John 
Abbott, of Bideford. 

THoRWE—TyRAck.—On the 4th inst., at St. John’s Church, Abbeydale, 
Sheffield, Charles Augustus Thorne, L.R.O.P., second son of Fleet 
Paymaster J. L. Thorne, R.N., of Southsea, to Jessie, youngest 


daughter of William ‘Tyrack,’Keq., of Abbeydale House, near 
heffield. 


DEATHS. 


Barry.—On the 2nd inst., at Nice, France, Michel Barry, M.D., of 
St. Leonard's, Sussex. 

BaxrER.—On the 19th ult., at Ivy Lodge, Tivoli, Oheltenham, Francis 
‘Hastings Baxter, M.D., late Surgeon, H.M.’s 54th Regt., Inuiskilling 
Dragoons, and 13th Royal Lanoers, aged 69. 

RicuaRbson. — On the 4th inst., at Spencer House, Ramsgate, 
Christopher Thos. Richardson, M.D., late of Warcop, Westmoreland, 
and Nelson-crescent, Ramsgate, aged 73. 


NBA 5s. is chai the Insertion of Notices of Bi 
fea of Bs i chi ged forthe Insertion of of Births, 


BOOKS ETO. RECEIVED. 


Baiturire, J. B., er Fits, 19, rue Hautefeuille, prés du Boulevard 
Saint Germain, Pari 

La Pratique du Massage. Par W. Murrell, Professeur A West- 

minster Hospital. Ouvrage traduit par le Dr. O. Jennings. 

1888. pp. 168, 


BLAckwoop, W., & Sons, Edinburgh and London. 
Introductory Text-book of Geology. By D. 
Revised, and in great part rewritten, by Chas. Lapworth, LL.D., 
F.G.S. Twelftu and enlarged edition, 1888. pp. 316, 
CassELt & Co., London, Paris, New York, & Melbourne. 
Surgical Applied ‘Anatomy. By Frederick Treves, F.R.O.S. 
Mustrated with 61 Engravings. Third Edition. 1888, pp. 586. 
OavRCHILL, J. & A., New Burlington-street, London. 
The Practice of Medicine and Surgery, applied to the Diseases 
and Accidents incident to Women. By W. H. Byford, M.D., 
and H. T. Byford, M.D. Fourth Edition, revised, rewritten, 
and much enlarged, with 306 Illustrations. 1888. pp. 820. 
Davis, @. §., Detroit, Mich. 
Ona New Treatment of Chronic Metritis, and especially of Endo- 
metritis, with Intra-uterine Cheuiicul Galvano-Cauterisations. 
By Dr. Georges Apostoli. With 9 Figures in the Text. 
Translated by A. Laptborn Smith, B.A., M.D. 1888. pp. 119. 
Eyre & Sporriswoops, London, 
University of London. The Calendar for 1888 9, Price 4d. 


Govennment? Protine Orrice, Washington, U.S.A. 
Report on the Mortality and Vital Statistics of the United States, 
aa returned at the Tenth Census (June Ist, 1880). By J. 8. 
Billings, Surgeon, U.S. Army. Part 2, Vol. XII, Plates and 
Diagrams accompanying. pp. 803. 


age, LU.D., F.G.8, 


THe. LAN 


Kroan Paci. Trencu, & Co., Paternoster-square, London. 
The Geological History of Plants, By Sir J, W. Daweon, O.M.G., 


LL.D., F.R.3. With Illustrations, 1833. pp. 200. 
The Se! eand Art of Religion. By 8. B. @. McKinney, M.A. 
L.R.C.S.Ed., L.R C.P.Bd. 1348, pp. 479. Price 8s. 6d. 


Lewis, H. K., Gower-strevt, London. 
Diseases of Man: Data of thelr Nomenclature, Classification, and 
Genesis. By J. W. 8. Gouley, M.D. 18st.” pp. 413, 
Inebriety, ite Kuiclogy, Pathology, Treatment, and Juriaprudence. 
By Norman Kerr, M.D., F.L.S. 1325, pa, tls 
norrheal Infection In Women, By W. J. Sinclair, M.A., 
1s88, pp. 143. 


Livrycetove, B. & 8., Tevlot-place, Rdinburgh. 
The Students’ Handbook of the Practice of Medieine, designed for 
the Use of Studeuts preparing for Examination, By H. Aubi 
Husband, M.B., CM. uurth Edition, revised and enlarged, 
with Ifustrations and Tables. 1835. pp. 510. 


Lonamans, Greny, & Co., Paternoster-row, London, 
The Fundamental Prineipins of Chemistry practically taught, by 


On 


a New Method. By iobt. Galloway, M.R.LA., F.C.3. 1888, 
pp. Price 6s. #4. 
Watts Dictionary of Cuemistry, Revised aud entirely rewritten. 


By H. F. Morley, MA., D.Se., and MM. Pattison Muir, M.A., 


LOOKS ETc. RECEIVED. - MEDIC 


assisted by eminent contributors, In 4 Volumes. Vol. 1. 1888. 


pp. 732. 
Dissuiution and Evolution, and the Selenes of Medicine, By 
C. Pitfleld Mitchell, M-R.C.S. 188. pp. 216, 


Powsosny, B., Grafton street, Dublin; StupKix, Mars#arnt & Co., 
Dtationers’ Hall-court, Lon:ton. 
Bilis’s Irish Baucation Directory aud Scholastic Guide for 1888. 
Price 2s. 04. pp. 126, 
SmmPKIN, Marstaty, & Co, Stati 
Urinary Diseases: Aualysis of 
Second Edition, Hy David Jones, M.D. 
Pp. i. 
BELL'S ADVERTISING AGENCY, Limited, Fleet-street, London. 
Bell's Dictionary of the World's Press aud Advertiser's Reference 
Book, 1888, By Henry Sell. pp. 1318. price 2°. 


Surra, Evprr, & Co., Waterloo ptace, London. 
Dictiouary of National Biography. Euited by Leslie Stephen. 


* Hall-court, London. 
w Cases of Stone. Stricture, &c. 
Edited by Dr. 


QGordvn Jones. 


Vol. XIV. Damon—D'Eyncourt, Iss3. pp: 408. 
Spottiswoope & Co., Gracecliurch-street, London. 
The Dentists’ Register. Ins. pp. 252. 


Swan Soxxevscuery, Lowrey, & Co., Paternostersqaare, London. 
The Demon of Dyspepsin; or Digestion Perfect and Imperfect. 
By A. BR. Bridger, M.D., F.R.O.P. 1838. pp. 344. 


Tafipwen & Co., Ludgate-hill, London. 
‘Memory and its Doctors. By Dr. B. Pick, K.F.T. 1888, pp. 185. 


Les Courants de la Polarité, dans I’Afmant et dars le Corps Humain ; 118 
figures ; par le Docteur Chazaraia et Ch. Deécle, 1837.—Bulletins de la 
Société Anatomique de Paris, ¢2e Année (1387), 5me Série, Tome 1 
(Rédigés par MM. Darier et Marfan).—The Trial of the Judgment: 
a Review of the Anarchist Case; by Gen. M. M. Trumbull (Health and 
Home Publishing Company, Chicago, 18%%) ; price 12.—Die Rolle der 
Suggestion bei Gewissen Erecheinungen der Hysterle und dee 
Hypnotiemus; von Dr. Armand Huckel (Fischer, Jena).—The Funds 
of the University of Fuinburgh: a Plea for transferring thelr 
Administration from the Senatus to the University Court; by a 
Graduate in Arte (Ballantyne Press, Edinburgh); price 6d.—Exercises 
for Light Dumb Bells; arranged for Schools and Athletic Clubs; by 
Richard Plunkett. Second edition (Clowes); price 6¢.—The Sanitary 
Conscience: What is its Value ? by Malcolm Paterson, M. Inst. 0.E. 
(Simpkin and Marshall) ; price 3.—A Practical Decimal System for 
Great Britain and her Colonies ; by R. T. Rohde (Effingham Wilson).— 
The Ophthalmic Keview ; Vol. vil., No. 77 (ChurchtIl).—Bstudo Clintco 
da Ataxia Hereditaria de Friedreich (These); do Dr. A. P. Soares de 
Souza; Imprensa Nacional (Rio de Janeiro’. — Dermpenthesis: 
Animal Skin-Grafting; by G. F. Cadogan Masterman, M.D.—Die 
Behandlung der chronischen Herzkrankheiten; von Theodor 
Schott (Berlin).—The Germ-Theory of Disease; by F. W. Clark, 


L.R.0.P. Lond., M.R.C.S. (Churchills). — Transactions of the 
Ulster Medical Soclety ; Session 1886-87 (Falconer, Dublin).— 
Myra’e Crochet Lessons; No. 1 (Myra and Son); price 1s.— 


Untersuchungen iiber Heterogeneee. — The Housekeeper Series ; 
Vol. {.: English and French Cookery ; edited by Perey Lindley ; 13.— 
Trabalbos do Gabinete de Microbiologia.—Proc’se Criminel de la 
dernidre Sorciére brilée A Genave le 6 Avril, 1652; par Dr. Ladame 
(Le Progrés Médical, Paris).—Ueber Paralysis Agitans (Schiittellih- 
mung); von Dr, Anton Hetmann (Hirschwald).—Index Medicus ; 
Index to Vol. ix.: Authors and Sabjects; Vol. x., No. 3, February, 
1888 (Triibner and Co., and Lewis).—Shelley and Co.’s Complete Press 
Directory for 1833; 1s.—Transactions of the Obstetrical Society of 
London ; Vol. xxix., for 1882; price 5s.—The Journal of Comparative 
Pathology and Therapeutics; Part 1., edited by J. McFadyean, M.B, 
B.Se. (Johnston, Edinburgh and London). — Studier ofver Aorta- 
Aneuryemens Btlologi ; af Karl Malmsten (Heggetrims, Stockholm).— 
Magazines for April: Good Words, Sunday Magazines, Leisure Hour, 
Sunday at Home, Boys’ Own Paper, Girls’ Own Paper, Scribner's 
Magezine, the American Monthly.—The Human Foot in Health and 
Dieease ; by J. Rhys, M.R.O.8., L.8.A. (Leather Trades Pablishers 
London).—Bleventh Annual Report of the Board of Health of the 
State of New Jersey, 1887. 
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AL DIARY. 


Merial Binry for the ensuing Blerk, 


Monday, April 16. 

Borat Lompow OpmtHaLmio Hosprrat, MooRFIELps. — Operations, 
10.30 a.m., and each day at the same hour. 

RoraL WasrminsteR Opmtaatuic HosprraL.—Operations, 1.30 p.m. 
and each day at the eame hour. 

Omxisza Hosprrat ron Womxx.—Operations, 2.30 p.m; Thuareday, 2.30. 

Sr. Marx's Hospirat.—Operations, 2 P.m.; Tuesday, 2.30 P.M. 

HosritaL ron Woman, Sono-equang. — Operations, 2 P.m., and on 
Thursday at the same hour, 

Merrgvpouiran Frex HospttaL.—Operations, 2 p.m. 

Royal Ontsopapic HosritaL.—Operations, 2 p.m, 

OxntRaL Lonpox OpHtTaatuic Huspitals.—Operations, 2 p.m., and 
each day {n the week at the same hour. 

Socixty oy Ants.—8 P.M. Mr. Richard Bannister: Milk Supply, and 
Butter- and Cheese-making. (Cantor Lecture.) 

Mxpica Socisty or LonDos.—8.3u p.m, Mr. Damer Harrison (Liver- 
te A case of Cerebral Abscess treated by Operationu.—Dr. J. 
eee Fothergill: Small and Moderate Valvular Lesions of the 

jeart. 


° 


Tuesday, April 17. 


Qur’s Hosrrrat.. tions, 1.30 P.w. and on Friday at the same hour. 
Ophthalmic Operations on Mouday at 1.30 and Thursday at 2 p.m. 

Or. Taomas's HuspitaL.—Ophthalmio Operations, 4 P.M.; y, 2 P.M. 

Cancer HospitaL, Brompton.—Operations, 2.30 P.m.; Saturday, 2.30P.m. 

WastMmsT&R HospitaL.—Operations, 2 P.M. 

West Loxnvow Hosprrat.—Operations, 3.90 p.m. 

Sr. Marr's HospitaL.—Operations, 1.30 p.m. Consultations, Monday, 
2.30 p.m. Skiv Department, Monday and Thursday, 9.20 a.m. 

Roya Instrrotion.—3 p.m. Mr. Charles Waldstein: John Ruskin, 

Society or ARTs.—8 P.M. Mr. W. F. Buchanan: A Hundred Years” 
Progress in New South Wales. 

Tas Pakkes Mcseum or Hyaiexe.—3 P.M. Dr. Louis Parkes: Water 
Supply, Drinking Water, Pollution of Water. 

PatmoweicaL Society of Loxpon.— 3.30 p.m. Specimens: — Mr. 
Shattock: Rare kind of Peduaculated Body in Knee-joint. 
Dr. Sharkey: Alcoholic Paralysis of Phrenic, Pnenmogastric, and 
other Nerves.—Mr. Bowlby: Some cases of Gangrene.—Mr. Doran: 


Bruce Clarke: Sloughing of 
cock: Cystic Disease in Testis. 
r. Bowlby: Unusual Forms of Loose Bodies 
from Knee joint.—Dr. Lediard: Ealarged Bursa Putelle with Out- 

wwthe from Walls. —Dr. N. Dalton: Gummata in Liver of an 


infant. 
Wednesday, April 18. 


SarionaL Ontsorpapic HosrrraL.—Operations, 10 a.m. 

Mrppiesex HosprTaL.—Operations, 1 P.m. 

8. BartHoLtomgw's HoeprraL.—Operations, 1.30 p.m.; Saturday, same 
hour. Ophthalmio Operations, Tuesday and Thursday, 1.30 P.. 
Surgical Consultations, Thursday, 1.30 P.M. 

Sr. Toomas’s HospitTaL.—Operations, 1.30 p.M.; Saturday, eame hour. 

Lonpos HosprtaL.—Operations, 2 P.M.; Thureday & Saturday,same hour. 

Great Nontaxan Oxxrrat Hosprrar.—Operations, 2 

Laser Yass HosprraL yor WomER AND CILDREN.—Operations, 

30 P.M. 

University Cottecm Hosprrat.—Operations, 2 p.m.; Saturday, 2 P.M. 
Skin Department, 1.45 p.m.; Saturday, 9.15 a.m. 

Roral Paes HospiraL.—Operations, 2 P.u., and on Saturday. 

Kixo's Cottees HosprtaL.—0O| » 8 to 4 P.; Friday, 2 p.m: 
Saturday, 1 P.M. 

Omitpren’s Hosprral, Garat Onworb-stT.—Operations, 9 a.m.; Satur- 
day, same hour. 

AsatomicaL Socrgty oF Great BRiraix axD IRetanxp (St. Bar- 
tholomew's Hospital).—4.45 p.m. Diecussion upon the papers read 
by Dr. St. John Brooks and Mr. J. Bland Sutton at the previous 
meeting. Specimens will be shown by Dr. Brooks and Mr. Sutton. 
Prof. Alexander Macalister: Diesecting-room Notes and Specimens. 
Prof. Curnow: Specimen of Abnormal Development of Skull. 
Prof. Charles Stuart: Skeleton of a Child showing Acetabular 
Bone, &c.—Mr. T. Woodward : Rabbit with Undescended Testicle.— 
Mr. J. F. Little: Specimens Mustrating | the Normal Depth of the 
Cortex of the Kidney.—Mr. W. Bruce Clarke: Oases for Anatomical 
Specimens.—Mr. Walter Pye: The Growth Rate and Curves of the 
Long Bones, with especial reference to Rickets.—- Mr. Arthur 
Thomeon : Observations on the Pterion in Different Races. 

Socurry oy ARrs.—8 P.M. Sir Howard Grubb: Telescopes for Stellar 


Photography. 
Thursday, April 19. 


Or. Gaonan s Hosrrrat.—Operations, 1 P.m. Ophthalmic Operations, 
Friday, 1.30 P.M. 

Omaning-cross HosprraL.—O; ions, 2 P.M. 

Roya. Inettrution.—3 p.M. Prof. Dewar: The Chemical Arts. 

THe Parkes Museu oF Hyotexg.—5 p.m. Mr. Justice Ounningham: 
The Public Health In India. 

Hagveuy oy Lonpon.—8.30 p.m. Dr. Braxton Hicks: Two 
cases of Ovariotomy complicated with Pregnancy.—Dr. Fra bh: 


On Veneeection. 
Friday, April 20. 


Roya Sours Loxpor OpatHaLmio Hosprrat.—Operations, 2 p.m. 

Tux Parnxes Musxum oy Hyeieng.—8 P.m. Mr. B.C. Robins: Drainage 
and Construction. 

Society or MepicaL Orricens oF HEALTH.—7.30 p.m. Mr. O. A. 
Watts Parkinson: Notes of an Bpidemio of Pneumonia.—Mr. J.F.J. 
Sykes: Verification and Certification of Deaths. 

Rora InstsruTIon.—9 P.m. Rt. Hon. Sir Wm. BR. Grove: Antagonism. 


Saturday, April 21. 


Mmwviparx Hoerrrat.—Operstions. 2 P.u. 
Royat InsrituTion.—3 P.M. Carl Armbruster: The Later Works 
of Richard Wagner. (With Vocal and Instrumental Illustrations.) 


Card Specimens 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


Tae Lancer Office, April 12th, 1888. 


Barometer | Direc- 
reduced to| tion 

‘bea Level 
and 52°F. 


Date, 


of 
Wind. 


N, 
W. 


Hotes, Short Comments, & Austere to 
Correspondents, 


NB. | 
N.R. 
N.R. 
N.W. 
8.W. 


Zt is especially requested that ary, tntelligence of local events 
having a medical interest, or which it 1s desirable to bring 
under the notice of the profession, may be sent direct to 
thes Office. 

All communications relating to the editorial business of the 
journal must be addressed “To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners, 

Local 8 containing reports or _news~ ‘aphs should 
be marked and addressed to the Sub-. itor. . 

Letters relating to the lication, sale, and advertising 
departments of Tum NCET to be addressed “to the 
Publisher.” 

We cannot undertake to return MSS, not used. 


As APPEAL. 

An appeal is being made for a sum of money to purchase a presentation 
to the Royal Asylum of St. Anne’s Society for the young daughter of 
Mr. J. H. Heritage, who formerly practised at Peckham. The sum 
required is £90, and donations towards the special object in view, or 
offers to help in providing for the education and support of any of 
the other children, will be gratefully received and acknowledged by 
Dr. G. O. Jonson, 16, South Baton-place, 8.W., or by Dr. John M. 
Bright, Park-hill, Forest-hill, §.E., who will gladly answer any 
inquiries. 


Mr. Mf. Monckton.—We think the passage referred to ts scarcely open to 
the inference drawn by our correspondent. 


Afr. John Wilson.—The announcement was made on what appeared to us 
unquestionable authority. The other matter shall receive attention. 


UNQUALIFIED PRINCIPALS. 
To the Editors of THR Laxort. 


‘Srra,—I beg to enclose you a letter which I received in answer to an 
advertisement for an assistancy which I inserted in Tok Lancet a few 
weeks ago. I shall be obliged if you can give me your opinion upon it 
without mentioning names, and whether, if I had agreed to the terme men- 
tioned therein, it would have oome under the designation of ** covering,” 
as mentioned in the article on “‘ Unqualified Assistants” in your issue of 
to-day's date. I may mention that the first letter purported to be from 
(as I thought) a qualified man wanting an assistant ; and having written 
to say I would accept the offer (in the meantime refusing several other 
004 offers), I found to my disgust what was the nature of the situation 
IL was asked to accept. remain, Sirs, faithfully yours, 

March 24th, 1888, _ Oo 


“Dispensary, —, March 11th, 1888. 

“Dear Str,—Your letter duly to hand a few days eince, but before 
1 fiually decide upon engaging you, I would to know whether {t 
would be agreeable to you to have yeur name engraved along with mine, 
because I am not duly qualified, and of course you know it is absolutely 
hecoeasary to bave each done, also would like to have a deposit of 210 
ou commencing duties, to be returned on leaving, the reason Ie I have 
been misled on two seperate occasions, which greatly injured me in the 
practine, as I mentioned in my first lettor, should like you to be out- 
door for a month or 80, on account of Mrs. —— been away, if you can 
comply with my terms, Yl engage you at once and would like you to’ 
come to me about the 19th or 20th. “ Yours truly, 


“P.S.—The tf 4 
oa practice is quite young so you would smple time for 


MASNUFACTORIES OF QUININE. 

‘TueERe are, it ie believed, about elghteen factories of chinchona quinine 
in different parts of the world, in addition to the Government factories 
and plantations in India, where the mixed “bark alkaloids” are pre- 
pared, to some extent, for local use. Altogether the yearly output of 
quinine may be reckoned at about 4,500,000 ounces. The factories 
comprise 1 establishment in Holland, 2 in Bngland, 2 in Italy, 3 in 
France, 4 in the United States, and 6 in Germany. In addition to 
these there are some experimental works in Ruse‘a, and these appear 
to have proved so great a auccess that the Russian Government is now 
making preparations for greatly extending the cultivation of chinchona 
in the vicinity of Tiflis in the Caucasus. Operations areto be conducted 
on an immense scale. In this way two objects will be secured—the 
production of the chinchona alkaloids in great quantity as a new 
industry and a source of revenue, and the economical supply of such 
preparations for the Russian army generally, and especially for those 
parts of it which are stationed in the Caucasian and Central Asian 
provinces, where malarial fever is more particularly common. It is 
stated that the country around Erzeroum is thought by Russian 
experts to be even better fitted than the neighbourhood of Tiflis for 
the growth of chinchona; and it is suggested that this may be one of 
the reasons why Russia has #0 long and s0 persistently endeavoured to 
induce Turkey to cede or otherwise relinquish this part of Armenia. 


F. O'K.—The Gresham, the Star, and the United Kent publish tables of 
the kind referred to. Most of the other companies, though not 
publishing such tables, will be found prepared to do the business on 
favourable terms. 


M.R.C.S. bas not enclosed his card. 


SCARLET FEVER AND PUERPERAL SBPTICZMIA. 
To the Editors of Tae LANCRT. 


Srrs,—As the discussion at the Inst meetings of the Obstetrical Society 
on the relation of scaslet fever to puerperal septicemia excited conalder- 
able interest, and could not admit of full inquiry into every aspect of the 
matter, I would crave a portion of your valuable space in which to con- 
sider one or two points bearing on the possibility of ecarlet fevor giving 
rise to puerperal septicemia. At the meeting much importance was 
attached to Dr. Cayley’s statement that he knew of many oases being 
sent into hospital as scarlatinoid septicemia which were puerperal 
septicemia pure and simple, and had nothing whatever to do with 
scarlet fever, the proof of this being that no post-mortem evidence of 
scarlet fever was to be found. Now, with all due difference to Dr. 
Cayley's great experience and acumen, this statement does not seem 
conclusive; for, if it be p2esible for scarlet fe ‘er to be transmuted in the 
puerperal state, and by Its peculiar pathological potentialities, surely 
the pathological conditions and evidences may be transmuted too. 
The absence of the latter wodld therefore not negative the 
previous presence of the former. Olinicsl observation leads me to 
Delfeve in such a transmutation of scarlet fever; and at the meeting 
I related a case bearing on this view. The president suggested 
that no contention of this kind could be accepted unless those upholding 
it can give assurance that during and after delivery precautions have 
been taken to avoid other infection than that of scarlet fever, or, in 
other words, that absolute asepsis be effected. This requisition, from an 
argumentative point of view, is apt enough, but it seems to me some- 
what unreasonable. In general practice such a consummation is alto- 
gether impossible, Nor dol think it attainable under the most favour 
able circumstances. Even if it be denied that the doctor's or the nurse's 
polsoned breath may infect, or that the mother may engender septic 
material within her own unhealthy body—both of which I hold to be 
possible,—we are met by the fact that the ordinary ochis, as detritus, are 
always highly septic—harmlces to the woman when in good health, but 
apt to prove poisonous in various conditions of unbealih, However, if 
by asepsis be meant the application of ordinary strict antiseptic pre- 
cautions, then I think the challenge a perfectly fair one, and could it be 
carried out faithfully and over sufficient ground, the result would go far 
to settle a growing controversy. 

Lam, Sirs, respectfully yours, 5 
Keppel-strect, W.C., April 8th, 1888. J. Onatxrns, M.D. 


E.G.—The recent issue of the Statistiques Sanitaivesdes Villes de Franceand 
the Tenth Census of the United States (Washington) will no doubt 
give the information required. 

R. P, should take the advice of his medioal attendant. 


THE HORSB TAX. 
To the Editors of Tae Lancet. 

‘Srps,—I read in an annotation in your issue of March 31st that you fear 
the Chancellor of the Exchequer means to tax the horse of the medical 
map, and I feel certain this will be so unless we asa profession take some 
steps to prevent what will be a gross injustice. I would propose that 
each member of the medical profession should write personally to his 
Parliamentary representative and ask him to use his influence in our 
favour when the measure is again brought forward in the Louse. 
This should be done at once. Tam, Sirs, yours faithfully, 

April 9nd, 1833. M.RB.O.S, Bxa. 


Tue Lancrt,} 
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TuproveD Macutny. ror Prictioyan Busctricity. 

AT a recent meeting of the Liverpool Chemists’ Association, Dr. Symes 
exhibited and described Mr. Tudsbury’s new double-cylinder electric 
maachine for the generation of frictional electricity. It lea modtfication 
of the apparatus known as Wimehunst’s Influence machine, which has 
now almost entirely superseded the old form of electric machine, in 
which a cylinder or plate of glass was caused to revolve rapidly, and 
rub against an amalgamated surface. Wimsburst’s machine copaiste 
of two plates of glass, the surfaces of which are brought near together, 
but do not touch each other; they are caused to revolve rapidly in 
opposite directions, This plan works well, producing large quantities 

_ Of electricity, even in adamp atmosphere. There are, however, some 
disadvantages in glass plates, and when they are very large they are 
apt to split, which is a very serious matter. The modified machine of 
Mr. Tudebury ie made of ebonite, in the form of two cylinders, very 
much in appearance Ike two sieves revolving one inside the other, 
the sectors being placed transversely across the hoop. This machine, 
the emaller patterns of which would prove admirably adapted for 
medical use, is aleo fitted with a new double high tension discharge, 
whereby the length of spark obtainable is considerably increased. 
Glass machines all give positive electricity ; the new ebonite apparatus 
will yield negative electricity in the eame manner. 


Dr. Bernard Of Connor. —The toNowing are some, though perhaps not all, 
of the offices which “make the lives of total abstalners s special 
element in their rates”:—The Scottish Imperial, United Kingdom 
Ternperance und General, Whittington, Scottish Temperance, Scepter, 
Blue Ribbon. 


Or. Alfred G. Sarrs.—The current Transactions of the Société de 
Biologie. 


frea—We do not preseribe, 


THE OLIMATE OF CALIFORNIA. 
To the Editors of Tum Laxcet. 


§tas,—In some remarks on North American Sanatoria in a recent 
umber of Tux Lancet, p. 40, I find some statements which I think 
do not do justice tothe climate of California, and as the open air treatment 
of consumption is beginning to attract the attention of the profession, 
it is desirable that correct data should be available as regards the climatic 
advantages of different sanatoria. In an article on the ‘ Climate 
of Calitornia In relation to Disease,” published In the Pacife Medical 
Journal, March, 1979, after giving the figures showing the meteorological 
data relating to our mountain climate, I observe, ‘Now these figures 
convey very little information except to those whoare very familiar with 
‘Meteorological observations. In order to demonstrate the character of 
oar climate to the gencral members uf the profession it will be well to 
compare it with that of other elevated localities which are recommended 
a6 favourable resorts for the treatnrent of phthisis.” I then compared in 
@ tabular form the various meteorologteal data of our Californian climate 
with}thooe of the climate of South Africa, the Ogures for the Africanclimate 
‘being taken from an article in the Practitioner of October, 1878, on the 
“Climatic Treatment of Pulmonary and other Diseases.” After presenting 
the data in a tabularform Iobserve: * As these African observations were 
made in the southern hemisphere I have compared the months which 
Correspond with cach otheras to seasou—for metance, Jannary with July. 
(As regards equability of temperature the advantage is greatly in favour 
of California, particularly in the winter months, In January the 
greatest range here (California) was 30°, at Kimberley 44°5?, at Williams- 
town 48°, In February: California 26°, Kimberley 62, Williamstown. 
+4°, In only one month in the year was there a greater range of 
temperature here than at the African stations, and then the range at 
these stations was only two degrecs less, As regards another important 
element —humidity—our climate greatly surpasses that of South Africa. 
‘Taking the mean humidity of the year, the relation as regards relative 
bamidity is: California 5u'4 percent.; Kimberley 69°68 per cant. ; Williame- 
town 79°3 percent. I. again, we compare the relative humidity of the 
three stations during the six summer months, we shall find a still greater 
difference between the relative humidity in the twocountries. In our 
coast range the avernge relative humidity from May to October was 
44°3 per cent. ; at Kimberley 63°8 per cent.; and at Williamstown 81 per 
cent. When we consider how debilitating is the effect of a moist 
atmosphere when combined with a high temperature, it seems surprising 
that such stations should have been selected for their elimatic advantages 
in the treatment of consumption, more particularly when such a climate 
as we possess can be far more easily reached. Besides this, the heaviest 
ratns come in the warmer months: nine rainy days in July, fifteen in 
August, and thirteen in September, would render camp-life decidedly 
Unpleasant. In our dry rainlees summers we possess a great advantage 
in this respect, an advantage only to be appreciated by those who have 
(fxPerfenced the revivifring induence of camp-life. I can give no reason 
‘why it should be #0, but am convinced by my own personal experience 
and by what I have seen in my patients, that arsenic, phosphorus, 
strychnine, ame all the soa tonics combined, will not half so 
renovate a broken-@own nerve a) tas as yf 
cut In the mountains; and I believe it is by ten effeos primarily ou the 


nervous system, that all other organic recesses i 
" paychological amongst the aethe pathave been {are 


Test. ...... The figures that have been far. | 


nished by my observations (at an elevation of 2200 feet) do not indicate 
the beet climate for consumptive patiente during the latter months. At 
higher elevations in the northern part of Lake Co, and in the adjoining 
portions of Mendecino county the climate in July and August !s more 
bracing and invigorating. I bave records of temperature that have bean 
kept by some of my patients at these higher stations which indicates 
climate as near perfection as we cen hope to find on this side of paradise. 
A maximum temperature of 75’ in July and sz in August, the lowest 
temperature being 6? with a mean daily range of 177, and this amongst 
pine foreste at an elevation of 4500 feet, offer elimatio conditions which-I 
think it would be impossible to tmprove.” In a work I ant about to 
publish on the open-air treatment of phthisis, the meteorological data 
as regards the climate of Califoraia will be given in detail. The dust 
storms to which you allude are only knows in the hot southern valleys, 
a place where no consumptive patient should reside during the sammer 
months, and as for the drought @ six months’ rainiess summer is the 
normal climate of California and does not prevent ite being one of the 
xreatest wheat, frult, and wine producing countries in the world. 
Tam, Sirs, yours faithfully, 
Paris, March 30th, loss, James Biaxe, M.D. Lonp., F.B.O.8., 


MIDWIVES’ MIDWIFERY. 
To the Editors of Toe Lancer. 


Sms,—Notes of the following interesting but unfortunate case may, 
perhaps, help to awaken us to action for the purpose of endeavouring to 
save our parturient women from the daugers to which they so 
willingly expose themselves In having improper afd, and to which the 
State seems to give a silent consent. 

On the 3rd tnst., about 11.30 p.w., I was called to a married woman, 
aged twenty-seven, in her confinement. Being at home, there was no 
time lost in reaohing her. On entering the bedroom, I noticed her 
throw her arm over her head as she lay on the bed. On examination, 
the arms and legs were perfectly cold and pulseless, but the motion of 
the heart could just be detected. At the side of the bed the floor had 
been recently wiped, the clothes and bed being saturated with blood. 
The womb, completely inverted, with the placenta partly attached, lay on 
the bed. After obtaining hot water to warm my hand, reduction of the 
uterus (the placenta being fret separated) was with some little difficulty 
effected. There was no hemorrhage while I was in the room, the 
uterine surface being quite hloodiess. Almost immediately after reduc- 
tion was completed, and before the transfusion apparatus could be pre 
pared, she ceased to breathe. 

‘This patient had put ber children to bed at 7.30, when she was 
apparently well; at 9 o'clock her husband found her on her knees beside- 
the bed, with the child born. He at once sen; fora neighbour, and then 
fetched the midwife, who, on arrival or shortly after, through the lack 
of any but that intuitive knowledge which all old women in the country 
are credited with, found herself helpless, and wisely sent for me. 

In the face of such calamities as this, is it not high time that only 
those who have some slignt training in the emergencies of midwifery 
should be allowed to practise as midwives? It seems that under existing 
laws people's jaws are to be more carefully protected from ignorant 
intruders than the parturlent organs of those upon whose existence the 
happiness and comfort of so many little ones depend. 

Lam, Sirs, yours faithfully, 
Bt. George's, April 8th, 1888. Justo M‘Oattum M‘Oartey. 


CASH OF BNTEBRIC FEVEBR(?) 
To the Editors of Tue Lancer. 


8rrs,—I should like to have the opinion of some of your readers on 
the following case, which I diagnosed as enteric fever. 

W.S—, miner, aged 22, slight figure, about 5ft.10in. In height, was ad- 
mitted into May town Hospital on Jan. 31st, 1883, having suffered for about 
nine days previously from febrile symptoms and the last few days from. 
diarrhea, On the morning of admission the temperature was 101°, 
pulse 98, strong and hard, pupils small, tongue covered with a white 
ccating; wo eruption. Ordered Dover's with carb. bismuth. Diet, 
milk and becf tea. That evening temperature ran up to 105°; pulse 100; 
pupile snrsll ; a gocd deal of restlessness. Three stools passed during 
the day, watery and yellow ; slight epistaxis; saliva constantly being 
ejected, which patient says be cannot help. Jan. 22nd: Temperature 
104°; pulse 98; seems easier; tongue red at tip; perspires freely; bas 
taken his food well. Bvening: Témperatare 105°; pulse 130; mind wander- 
ing ; two yellow watery stools. Ordered acid. eulph. aromat.iand tinc. 
opil. Talksincoherently. 11P.M.: Patient quite delirious, has tried several 
times to get out of the ward, once nearly leaped out of window ; man 
obliged to watch him. Ordered chloral draught, but could not get it or 
any other thing taken; patient refuses everything. Cold applications 
to head, body bathed with water. Jan. 33rd: Raving all night ; tem- 
perature 106°; pulee 110; profase perspirstion. Wardsamn administered 
morphis draught early this morning; no effect. No food taken since 
yesterday, and bowels not open for twelve hours. No urine passed this 
morning, patient very delirious, and quite unconscious, with prostration. 
Ordered four ounces of wine, which was not taken. At 104.M. the 
temperature was rising ; at 11 4.o. it was 110°; pupils greatly dilated, 
withcold extremities. From this time the patient gradually sank, and 
died at 11.50 a.m. No necropsy. 

1 qm, Stre, yours truly, 
EB. .82, Guoxce QuaELY, Medical Officer. 
, Maytown Hospital, Palmer, North Queensland. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[Aprix 14, 1838. 
— 


THE MARSHALL AND SHAW FUND. 
To the Editors of Tux Lawoxr. 
Srzs,—Will you kindly insert the following additional list of snb- 
scriptions to the fand for Drs. Marshall and Shaw (Clifton Lunacy case). 
Believe me, Sirs, yours truly, 
J. Micugrt Crarke, Hon. Sec. 
2, York-buildings, Clifton, Bristol, April 10th, 1883. 


Amount acknowledged... £89 11 0 | Gill, John, M.D. 
rd, Gloag, G. A. 


wW., eae 
W. H, M.B. 


0 | Newnham, 

\ Parry. JH... 
6 | Parson, T. Cooke .. 
0 | Prichard, Augustin, M.D. 
0 | Rossiter, @. F., M.B. 
0 | Smith, G. Munro... 

| Smith, J. Greig, M.B. . 
Oj Taylor, James... 
0| Weatherly, Lionel A. 

10.10 0] MaDe rr ae ane 
x | Williams, P. Watson, M.B. 


. Lionel (pe 
Clarke, M.B.) 
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Fox, Bonville 
Fox, Charles H. 
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Mr. James Turton, —We fatlly sympathise with our correspondent’s 
desire for the appointment of an officer specially qualified to perform 
his duties ; but we would point out that if the motion of which he has 
sent us a copy were carried, he would exclude some of the ablest public 
health administrators in the country, who have already shown their 
competency by the work they have performed. Our correspondent 
suggests as an alternative “previous tenure of a similar office for an 
appreciable length of time—say, two or three years.” This, we think, 
should have formed part of his motion. 


J. F. C.—For the information desired we must refer our correspondent. 
to our Students’ Number, published in September last. 


Dr. James Oliver.—Yee, very soon. 


“HARD TIMES IN THB PROFESSION.” 
To the Editors of Taz Lancer. 


S1rs,—In my humble opinion the ‘‘sixpenny doctor” is a really good 
sort, and {s doing a perfectly legitimate practice—a labourer well worthy 
of his hire, for th-se few simple reasons :—(1) When you havethe staff of 
an infirmary giving freely ite advice and medicines for threepence per 
head ; (2) when you know an M.D. who took from old practitioners a 
friendly soclety (paying from time immemorial 2s. 6d) for 1s. 5d. per 
head per annum (blacklegging!); (3) when you have doubly-qualified 
London and Bdinburgh men running from a mile to three miles to 
attend a ‘‘howdle,” and getting 10s. 6d. (this fee to include a month's 
subsequent attendance); (4) when you have the above and graduates 
attending families, large and small, rich and poor, for one balfpenny per 
visit and mixture per diem (for this is the club system correctly put), 
1.e., threepence per family per week, with the Sunday thrown In free— 
when, I say, these things exist, one is inclined to ask, Who are the 
most ‘‘nasty?” I should like to know how many busy practitioners 
there are, slaving night and day for £500 a year and getting barely half 
of it, who would only be too glad to havea dispensary, Friends, com- 
mence with your M.D.’s before you come down to the poor, honest, and 
much maligned L.8.A. Tam, Sirs, yours faithfully, 


April 9th, 1888. CaLomat. 


OomMUNICATIONS not noticed in our present number will receive atten- 
tion In our next. 


Communications, Letrzns, &c., have been received from—Dr. Gowers, 
London; Dr. Pavy, London; Mr. Haslam, Birmingham; Mr. Jabez 
Hogg, London; Dr. Worthington, Colorado; Dr. Bronner, Leeds; 
Mr. Clutton, London; Mr. @. Q. Roberta, London; Messrs. Allden 
and Johnston, Southampton; Dr. Dupré, London; Mesers. Pratt and 
Co., London; Mr. R. W. Ceely, Cambridge; Messrs. Burroughs and 
Wellcome, London; Dr. Barrs, Leeds; Mrs. L. Devey; Dr. Donald 
Macalieter, Cambridge; Mr. Harvey, St. Leonards; Messrs. Walters. 
and Oo., London; Dr. J. M. Bright, Forest Hill; Mr.H. Greenway 
Plymouth; Dr. Glaser, Hamburg; Mr. H. J. Collins; Mr. Hurry 
Fenwick, London; Dr. H. Tnomeon, Glasgow; Mr. McKinney, Nun- 
head; Dr. B. Seaton, London; Dr. Obalmers, London; Mr. Lawson 
Tait, Birmingham; Dr. Goodridge, Bath; Mr.G. King; Mr. Mayo 
Collier, London; Dr. Phillips, Southend ; Mr. S. Osborn; Mr. Justin 
M'Oarthy, Wellington ; Mr. Cropley, Hotherham; Messrs. Down 
Bros, London; Dr. J. H. Hill, London; Mr. Blair, Leeds; Mr. Rose 
Bradford, London; Dr. Clippingdale, London; Mr. Ripley, South- 
port; Dr, Bdge, Manchester; Mr. Lewis, Birmingham ; Dr. Bedford 
Fenwick, Londen; Mr. Niven, Oldham; Mr. Evans, Londen Mr, De 
Berdt Hovell, London; Mr. Munday, London; Mr. Ralph Staffs.; 
Mr. Churton, Leeds; Mr. Addison, Glasgow; Dr. Coghill, Birming- 
ham; Mr. Diggens, Lancaster; Mr. Bennett, Liverpool; Dr Martyn 
Read, London; Mr. Boake; Dr. Thomson, Norwich; Mess.s. Pope 
and Son, Brighton; Mr. Browning, Sheffield; Mr. Bell, Hong Kong; 
Mr. Frost, London; Dr. Fyfe; Mr. Thambert, U.S.A.; Mv. Jeremiab 
MacCarthy, London; O. D. X., London ; Sapo, London ; The Bradford 

M.D., St. Leonards; An Unprejudiced 

Observer; Matron, Dorset; T., Oldham; W.; The Secretary, Queen’s 

Hospital, Birmingham ; Calomel; F., Leeds. 


LETTERS, each with enclosure, are also acknowledged from—Mr. Gocd, 
Tenbury; Mr. Baron, Ancoste; Mrs. Laskey, Bristol; Meesers. Blake 
and Co., Leeds; Mr. Fuge, Taunton; Mr. Barff; Messrs. Stent and 
Sons, Guildford; Mr. Chippinfield, Banbury; Messrs. Cowan and 
Oo., Perth; Mr. Speake, Eastbourne; Mr. Brown, Leeds; Mr. White, 
Bradford; Dr. Hiliott, Hull; Mr. Bolton, Surrey; Mr. Humphrey, 
Welshpool; Mr. Thornton, Canterbury; Mr. Thompson, Brailes; 
Mr. Endacott, Hove; Dr. Oburchouse, Rugby; Mr. Pentland, Edin- 
burgh; Miss Davys, Somerset; Mr. Nicholls, Suffolk; Messrs. Parke 
and Mitchell, Bui Mr. Wright, Manchester; Mr. Thomas, South 
Wales; Mr, Williard, Wolverhampton; Dr. Gilbert, Kent; Dr. Bond, 
Newbury; Mr. Price, London; Mr. Parker, London; Mr. Heywood, 
Manchester; X. Alpha, London; N. L. L.; Preecriptio, Ruabon; 
Humerus, London; Pronois, London; Beta, London; The Stafford 
Union; H.N.B., London; R. F.8., Colchester; The Matron, Salop 
Infirmary; M.X., London; X. ¥., London; BetaG.; The Taunton 
and Somerset Hospital; A.C., London; Hilda; Medicus, Shepton 
Mallet; Medical, Leeds; Medicus, London; H.G., London; BR, 
Surbiton; Kaiser, London; Dentist, London; M.A., Cambs. 
Matron, Southport; L. M.8., London; C. H., Oranlelgh; The Pewsey 
Union; Medicus, Waterloo; Horton Infirmary, Banbury ; X., Stoke 
Newington. 


Hertfordshire Mercury, Herald and Weekly Free Press, Windsor and Eton 
Gazette, Surrey Advertiser, Birmingham Daily Post, Windsor and Eton 
Express, Lincolnshire Chronicle, Eastbourne Chronicle, Advocate of 
India, West Herts Post, §c., have been received. 
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Clinical Mecture 


BIRTH PALSIES 
Delivered at University College Hospital, June 15th, 1386, 


By W. R. GOWERS, M.D., F.R.S. 
(Concluded from page 711.) 


Havine considered the general history of these cases of 
cerebral birth palsy, let us now examine a little more closely 
the case beforeus, No special difflculty in his birth ie known, 
but he conforms to the common rule in being the first-born 
of the family. Nothing attracted the attention of his 
mother during early infancy; but at twelve months ol it 
was found that efforts to get him to etand and walk were 
without effect, and then it was noticed how frequently his 
legs became unnaturally stiff, and that his hands were 
awkward. As time went on, these symptoms seemed to 
increase, and his general backwardoess, compared with 
other children, forced upon his parents the suspicion of 


some mental defect. Even now, although eight years old, 
he cannot read, and he cannot even repeat the alphabet 
correctly. He seems to understand what is said to him, 
but he remembers little, and his power of attention 
ia manifestly weak. As you see, the left eye deviates 
inwards, and if we test the movements we find that the 
deviation is due to spasm, not to paralysis of the external 
rectus, His arms are fairly strong, but they are habitually 
semiflexed and slightly rigid at the elbow, and the fingers 
tre in constant slight slow movement. If he tries to grasp 
an object he can do so, but the fiogers are first over-extended 
and then cloze upon the object slowly and irregularly. His 
legs are affected in much degree than the arms, They 
are rigid and flexed at both hip and knee joints, and strongly 
adducted, Tho rigidity varies from time to time, and now 
and then the knees become extended. A slap on one leg, for 
instacce, brings on extensor spasm. He hesa little power of 
flexing and extending the knee and hip joite, but no power of 
flexing or extending the ankles. The feet point downwards, 
from the persistent spasm in the calf muscles; but if I 
gently press on the sole, you see that the contraction 
gradually yields, 0 that at lest the ankle is fully flexed. 
But the flexion cannot be maintained; when the 
ceases, the foot reverta to its original position. The knee 
jerk is excessive, and a foot clonus can be obtained—more 
readily on the left side than on the right. If he tries to 
etand, the rigidity increases, and the spaam in the adductors 
carries one foot in front of the’ other, so that the legs are 
crossed, while the extension of the feet renders it impossible | 
for him to get the ‘soles om the ground. - + ‘ 
I may describe to you two or three other casés in farther 
illustration of the foots T have mentioned—cases that are 
typical of a much la number that have come under my 
notice. The first shall be a case of unnatural Presentation. 
A boy aged five was brought to me with this history. He 
was the eighth child; the previous confinements had been 
easy, but this was « breech and the child was 
born apparently dead. Whea, efter long efforte, he was 
made to breathe, convulsions came on, and continued daily 
fora month; they then ceased, and have not recurred, The 
boy had an idiotic aspect, with open mouth and dribbling of 
iva. He had never spoken, but uttered a guttural sound 
occasionally, which his parents tried to mterpret as s word. | 
¥¢ seemed probable that he understoud so: of what | 
‘was said to him, There was, and had always been, consider- 
able difficulty in swallowing. He had great difficulty in 
guppr-ing his head; indeed, he could not support it, but it 
fol) first to one side and then to the other. His back was 
also weak, the spine arched forward, and a4 little sideways. 
His hands were in constant irregular movement; the thamb 
often bent in; the fingers now flexed, now irregularly ex- 
tended. The wrists were bent, now forwards, now back- 
‘wards ; the elbows were alternately flexed at a right anglo | 
and over-extended to such that the forearm formed 
an angle with the upper arm. The deft arm moved less 
Me eee poet ome tae Geted: So reap am obseot it wae: 
lO. . 


could be altogether overcome by gentle force. Six months 


later the only change was that he hed gained 
of supporting the head. 

Another case was that of a girl, aged six at the time I saw 
her. She was the third child, but her birth had not there- 
fore been an easy one, The mother’s pelvis was 90 narrow 
that each of the previous two children died during the 
labour, This child was born without instrumental aid, bat 
Seemed also £0 be dead, and only showed igne of life at the 
end of three quarters of-an . Nothing wrong was 
noticed during the first weeks of life, when the fact that 
her arms were scarcely moved attracted attention. As the 
months passed she moved them more, but it was seen that 
the movements were unsteady, and she never attempted to 

. When the time came at which a child ought to 
rand, she could not be induced to make any attempt to do 
80. At two years old epontaneous movements came on 
in the arms, and a year or two later in the lege also. 
The aspect of the child, when she oame under my notice, was 
very striking, and, except for the persistent spasm, closely 
resembled that of severe chores. Sudden, warying contrac- 
tions were on in almost all the muscles of the body— 
arma, legs, , and neck. The legs, for instance, were 
never completely at rest; alight coatractions, sufficient to 
jerk the limb little, were constent. The joints were all 
extended, the feet atrongly so, and were slightly inverted, the 
toes pointing downwards as she sat. Voluntary movement 
was very irregular and jerky, and she was quite unable 
to tad alone. In the arms the spontaneous movements 
were wider in range and more irregular in character than 
in the The wrists, as a rule, were strongly flexed, but 
now then were involuntarily extended. The fingers 
also were in general flexed, but in constant ular move- 
ment, and at times would become extended. if an object 
was then placed in the hand the fingers closed over it, and 
she had some power of modifying the grasp, either by 
intensifying or diminishing it, but not enough power of 
relaxation to let go the object. Sbe gould extend the 
proximal phalanges of the ere, but had very little power 
over the middle or distal phalanges. She could move the. 
elbow and shoulder joints fairly well, but the movements 
were wildly irregular, and on an attempt to exert force the 
arm would fly about from side to side. The disorder wag 
considerably greater in the right arm than in the left. Her 
limbs were well nourished, and the electrical excitability of 
the muscles was norma). The muscles of the trunk were 
also feeble, ao that she sat bent forwards “all of a heap,” as 
her mother said. There was slight spontaneous movement 
in the musoles of the face, and on an attempt to speak the 


eome power 


' mouth was often moved from side to side for a few seconde 


before abe conld begin. Her mental state eeemed to be 
nearly normal. t : 
The Diagnosis of this malady seldom presents much diffi-. 
culty. If the character of the symptoms and their cause 
sre known, the affeetion is readily ised, The most 
i tt distinetions from other ce’ diseaces are that 
there is no hi of a definite onset at any time after 
birth, and that the condition is not progressive. Bilateral 
weakness with reault from a tumour of the 
pone, but the two criteria just mentioned will always 
suffice for the distinction of this disease from birth 
Palsy. If the injury to the brain is ecbiefly one-sided, the 
resulting symptoms may resemble those: of the “acquired” 
hemiplegia that occasionally results from a sudden lesion 
during infancy. Bat such a lesion has been attended with 
acute symptoms at the time of the onset, and of these. 
there generally is a clear hiatory. Moreover, birth palsy 
is scarcely over strictly unilateral; one side may be much 
more affected than the other; but if you examine the limbs 
that seem to be normel, you will find that they present 
slight disturbance of the same kind as that which is so 
marked on the other side. A greater difficulty is presented _ 
by the eases in which the legs suffer much more than the 
arms, and ia which the spastic paralyais of the legs resem»les. 
very cloesly that which is produced by disease of the spinal 
cord. Here also, however, you will find traces of the dis- 
order in the parts that appoar at first sight to be free. The 
@ 
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movements of the hands are distinctly awkward, and differ into a cicatricial state, and such nerve cells as 
from those of a healthy child, although the parentsoften have | were not destroyed have recovered as far as struc- 
Bot recognised the abnormality. Even without this, you will | tural recovery is possible. Drugs are therefore usel 
be justified in ee eeee ee ne ot eee Rey. except to combat some of the effécts of the disease. I 
if there is no history of a definite onset—if the child, for 


there is a tendency to convulsions, we may lessen that 
‘instance, has neverbeen ableto walk. Rememberthatchronic | tendency by the means. that we should employ in any 
disease of the spinal cord is almost unknown in early child- | other case of epilepsy. Remember that it 1s important 
hood. Most cases of paraplegia of chrenio onset in children | to detect that tendency in its early stage. Such patients 
are due to caries of the spine, and I do not remember to have | sometimes suffer from slight attacks of epileptic nature, brief 
feen, in a » young child, a single instance of primary chronic | loss of consciousness, or brief spasm, which, in the course of 
1 of the cord iteelf, such as so often causes, in the adult, 


time, will increase to’ general comvalsions unless they are 
8 condition of the legs similar to that seen in these cases of | stopped. But the chief treatment must be directed to the 
“congenital paraplegia.” : 


“ training of the motor powers by such means as rhythmical 
When the weakness of the legs is slight, eo that the 


gymnastic exercises. These certainly facilitate the ordered 
child is able to walk, but in an awkward manner, the | use of the limbs; but to employ the means effectually we 
condition is occasionalty mistaken for pseudo-hypertrophic | must usually wait until later childhood, when mere di ite 
petalysis. The error is-rendered ‘easier by the facts that the | power of will can be brought to bear upon the process. After 
the ability of standing and walking been acquired the 
progress of the child is more rapid, and this ability can 
sometimes be secured by the aid‘of instrumental support 
sooner than it would be without stich assistance. It is 
eapectally when there is" modgic imversion and extension 
of the feet, or flexion of the Jnees, that duly 
apperatus is useful. Sometimes it is more than useful, it is 
even essential, in order to prevent the deformity and dis- 
placement of the bones, that would result if the child were 
allowed to stand upon inverted: feet. But it is useless to 
have recourse to instruments until there is such control over 
the limbs that the apparatus enables the child to stand. 
Another question sometimes presents itself, When there is 
considerable talipes equinus, should the tendon be divided 2 
The operation is never justified im these cases. There is no 
tt shortening of the muscle; there is an active 
contraction, and for this the division of the tendon 
can do no permanent good. Another question that is 
often asked is ‘whether electricity. would be of any 
service. To that alev the answer must be in the negative, 
Faradaismtwould not be thaught of in such a case; and L 
am satisfied from my own observation that yoltaism has no 
real influence over the disorder of movement. Of course, if 
a child is treated with electricity during six or twelve 
months, some improvement may be discerned; but the 
improvement is due to the lapae of ‘tims, and not to the 
applications that have been made, Gentle rubbing of the 
muscles, especially upward rubbing, lessens for the time 
the degree of speam, and such a procedure, often Tepeated, 
seems sometimes to have a permanently beneficial influence, 
In no case can it do harm; and as it can be performed 
with perfect efficiency the nurse or mother, it is well 
to recommend it, especially as it may be employed before 
other measures are practicable. . a 
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muscles are often large and firm, that there is some con- 
tractare of the calf muscles, and that the child learned to 
‘walk later than children commonly do. ‘Thus the superficial 
resemblance between the two diseases. is extensive; but so 
likewiseis their difference. Thecontracturein thecalf muscles 
car-be overcoms in the birth ‘palsy, for it depends, as we 
have seen, on active muscular contraction. In the pseudo- 
hypertrophie disease it is a fixed structural shorteni: 

which cannot be overcome. Moreover,.there is no trace o! 
the characteristic condition of the muscles about the shoulder 
almost invariable: in pseudo-hypertrophie paralysis—the 
large infra-spinatus and the defective pectoralis and 
latissimus dorsi; nor is there the equally common lordosis. 
Lastly, there is one test which alone decides the question— 
the state of reflex action in the legs. In birth palsy the 
knee jerk is excessive, and a cutaneous stimulus excites 
reflex spasui. In the muscular disease the knee jerk. is 
never moreased ; ft may be normal, bat it is often diminished 
or lost, and you cannot, by any peripheral impression, 
produce the extensor spasm so characteristic of birth palsy. 

The Prognosis in these cases is always anxiously asked 
for by the parents; not the less anxiously when, as is 80. 
often the case, the sabject of the mialady is their first- 
born child, on whom #0 many hopes have centred. In a 
severe case the future prospect is never really good; but, 
oa the other hand, it is seldom altogether bad. The malady 
is not one of 8 Progressive character; it does not go on, 
as the ssying is, “from bad to worse.” Its tendency is 
always to a slow improvement and we may therefore 
confidently assure the friends that the symptoms will leasen 
gradually as time goes on. The improvement is very 
slow during the first half of childhood. The use of the 
limbs is impaired leas by loss of power than by the spasm 
and ‘incodrdination, and the chief improvement occurs when 
the child can bring deliberate intention to aid the process 
of muscular training,—which constitutes the most important 
meaus of amelioration. Hence considerable mental impair- 
ment not only renders the general Osis more grave, but 
also lessens the prospect of considerable motor improvement. 
In almost all cases in which there is not actual idiocy the 
power of standing and walking is ultimately eoquired, 
although at a period much later than in healthy children, 
and late in proportion to the severity of the symptoms. 
Usually also in severe cases the gait presents some enduring 
Reouliarity, sometimes slight and usimportant, sometimes 

ssingly obtrusive, I suspect that most ofthe unfor- 
tunate creatures whom we sometimes see in the streets, 
walking slong with an unsteady, ‘oscillsti gait, and 
strange consengual motions of the trunk . BPMs, are 
really the subjects of this disorder, The hands also be- 
come steadier time, and the amount of disorder in their 
movement that ultimately remains may interfere lees with 
their use than might be imagined. The prognosis ing 
the mental state must be guided by the amount of defect 
that can be recognised. Mental deficiencyis not necessarily 
allied to the muscular disorder; nor, when it existe, is there 
any necessary Proportion between the two. We can give 
no opinion until the second year of life is passed, because it 
is not till thén that the existence of slight defect can be 
recognised with cértainty, or the degree of considerable 
defect can be assessed. In all cases the development of the 
mental powers will be later than in other children. : 

I¢ follows, of necessity, from the nature of these cases, 
that the morbid state is beyond the scope of remedial 
treatment. When the affection can be recognised, the 
morbid process itaelf has long sinee passed sway, and 
only its effecte remain, The damaged brain tissue has 
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GENTLEMAN,—My. Croft has very kindly invited me to, 
deliver one of his clinical lectures at St. Thomas's Hospital, 
and allowed me to select my own subject. After some con- 
sideration I have determined to devote the time at my disposal. 
to an operation which has in a great measure superseded the, 
old-fashioned excision of joints. For I find in talking to, 
sentor students about the hospital that they ssem to misunder/ 
stand the position which arthrectomy occupies in the treat=- 
ment of disease, and, moreover, look upon if as a mere scraping 
operation in which a sharp spoon is applied to the interior. 
of a joint after all other methods have proved unavailing. 
I prefer the. word “arthrectomy” to “arthrotomy,” whi 
is often used to denote the same operation, because arthro- 
tomy should mean only an incision into a joint; and 
although arthrectomy, strictly interpreted, means the 
excision of all the structures forming the articulation, still 


it is the mearest approach te an acc terminology fo 
which :we can attain without ceusing pe lo with the, old. 
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operation of excision; and if we-begin to pavil at names wo 
should, I fancy, object to the word “excision,” for the 
synovial membrane was left behind after that operation. 
~ Let us consider for a moment the old operation of 
excisipa, and the class of..cases in which it was employed. 
Briefly aeseribed, it consisted in freely opening the joi 
in one of the many ways which different surgeons thought 
best,.and removing with the saw a slice of bone, whether 
affected with disease or not, from each of the opponi 
gurfaces of the articulation. The synovial membrane was ti 
-quite recently left untouched, nearly all the ligamenta 
were of necessity divided, .ea that the joint, or what re- 
manined of it, was 60 loose and. movable great care had 
to be taken to prevent displacement. The patient, also, 
from the feeling of insecurity which this want of support 
produced, was frequently: troubled during the after-treat- 
went with “jamping” pains in the affected limb. This 
feulc has jn great,measure been removed in the case of the 
knee.by fixing one bone Srmly to. the other at the time of 
the operation by silver wire or ivory pega. Excision was 
formed in the firet + im advanced cases of 
joint disease, but latterly it has been done by many surgeons 
much earlier, and with a ly greater success. 
In the former case, when the joint was disorganised, the 
operation was performed $00 late; and in the latter, when it 
‘was performed early in the course of the disease, a more 
evere operation was done than was necessary to procure & 
saccessful result. 1 
Phe operation of arthréetomy is’ performed ecerly if 
possible, and aims at removing only the parts which are 


iseased and leaving all the rest alone, After the joint has | } 


been operted a alice of bone is not nevessayily removed and 
the su placed together and left to unite. In fact, very 
rarely indeed is it requisite to do so and then only when 
the disease has been left so long that ja¢ement has 
occurred, and the deformity cannot be juced without 
some removal of bone, The. in that cose does not 


is a very diatinct interval between the gelatinous synovial 
membrane and the capsule, which serves as a guide to the 
operator during this dissection. The capsule and fibrous tissue 
surrounding the joint ie retained, so that it may again be 
united after the operation is com ) When the larger 
masses have been removed in .way-with scissor, the 
margin of the articulation iteeslf is treated, and. here it will 
be found that the sharp spoon is invaluable, as it loosens 
the attachment of the eynorial membrane to the bone and 


cartilage, and enables tor mul juently to 
ho ectieors wich eflsot, Rech ligament In may hn tock 
has 
thereby rendered useless, it ia caxefully pro- 


ety 

thought desirable. When the cartilage, om the other hand, 
és found loogely attached over the ter part of the surface 
of the joint, it is al casily off and remoyed. The 
etrumous or tubercular disease of any joint will, as every 
Operator knows, vary greatly in different cages, Sometimes 
synovial membrane is the part chiefly involved, and the 
bone is almost healthy. Sometimes the converse is the case, 
or the two parte may be equally diseased, The object of 
this jculer operation is to remove only the parta involved, 
end leave the rest, if: healthy, as we Snd it. Consequently, 
if the synovial membrane is only in; end not swollen, 

it has been my practice not to interfere with it, but 

to devote my sttention to the bone, which would in 

¢his case be the part principally diseased. It be 

geen, therefore, that this operation is applicable to every 

variety of the strumous or tubercular arthrifia, and thet 

the details above described will vary according to tha 

nature of the particular case you have in hand. The 

removal of the diseased haying been eompleted, 

-thorough and perfect must’ be provid If 
any bone has been extensively gouged, @ turinel or groove 
had: better be made which leads to the surface. Openings 

in the soft parte spust ale, be formed in the most dependent 
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positions, and when we eome to of icular joints 
the most suitable places will be ed. If the ligaments 
have mot been divided, the joint will be found quite firm; 
but in advenced cases, where these structures have already 
been destroyed, it will be desirable, especially in the knee, 
to fix the bonea together by ivory pegs, The soft parts are 
now again laid down and most carefully united. The 
fibrous tissues, which have necessarily been divided, are all 
approximated by catgut sutures, which will not require 
removal, and then the skin is finally treated in a similar 
waanner with silk or silver wire. The splint selected for the 
case and the dreasing I need mot describe. 

You will readily underatand from what has been said that 
this operation of arthrectomy differs entirely from excision, 
and you will now naturally ask in what cases it ought to be 
applied, and what are the results, My own strong opinion 
is that the operation should be done early, that it cuts short 
the disease, and enables the patient more quickly to resume 
his natural mode of life. Ido not believe that we ought 
ever to attempt to obtain a movable joint, but ought 
rather to aim at procuring just such @ condition of the 
articulation as is seen after a spontaneous recovery by 
perfect rest—i.e., freedom from pain and tenderness, ab- 
sence of all swelling, and, as a general rule, ankylosis, 
You will say, What is the advantage, then, of this opera- 
tion? The answer is this: you obtain the same result 
in as many months as it would otherwise take years to 
accomplish, and at a period of life when every month of 
enforced idleness is of paramount importance in the deve- 
lopment of youth; and, moreover, you very materially 
jeasen the chances of a subsequent excision—an operation 
which has not been attended by uniform success. I would 
therefore urge that ao soon as it is clearly demonstrated that 
the disease has not been arrested in its by an appa- 
ratus which gives absolute the operation may be fairly 
looked upon as one for consideration, Doubtful cases, in 
which it 1s sient to say whether the disease is progressing 
or not, should of course be left for another month or two, 
till it appeara probable that recovery by rest alone is not 
likely to ensue for some considerable | h of time. 

The resulta that are generally obtained by this operation 
are very striking. In those cases which are submitted to this 
treatment early in the course of the disease, the joint very 
quickly assumes a healthy appearance, the wounds as a rule 
heal with great rapidity, no swelling in the synovial 
pouches returns, all pain and tenderness disappear, 
if the surgeon be satisfied with an ankylosed joint he need 
fear no further trouble. But in a certain proportion of 
those cases in whieh the operation has been performed 
late in the conte °! the’ sieseee, some Hiner is in my 

rience, to expected. e swelling’ es longer 
subeide, the wounds close less readily, and sinuses often- 
times remain for many months, Some subsequent operation 
of the same kind (only less severe) as has been previoual 
performed has occasionally to be undertaken. But si 
-the result is decidedly superior to that of excision, and 
tends more rapidly to convalescence than when the case is 
left alone. At the same time, some advanced cases yield as 
brilliant results as any of those in which the operation has 
been done early; and in those in which this is not the case 
the general condition of the patient is very much improved, 
and the local evidences of the disease are very considerably 
diminished. ? % 
. Let menow say a few words about the particular joints 
of which I have had some experience. The hip may, for the 
sake of convenience, ,be excluded, as the operation cannot be 
performed without removal of the head and a variable 
amount of the neck of the femur, and should for other 
reasons be considered apart from the question under 
discussion. 

The knee, of which I think every surgeon has had the 

t experience as regards this particular operation, may 
opened in many different ways. Some atill prefer the 
old curved incision through the ligamentum patella which 
is used for excision, but it has the very serious drawback 
that the upper synovial pouches cannot be easily reached, 
and it is essential that the synovial membrane should be 
thoroughly extirpated from this region, as I have noticed in 
my cases of recurrence that this has been the most troublesome 
part. Other surgeons prefer a transverse or Vv incision 
through the patella, but in young children it has always 
appeared to me of very doubtful advantage, as sufficient 
room is scarcely obtained without lateral incisions, and the 


cartilaginous patella ia lisble to give subsequent trouble 
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when eutured with silver wire, The method which I have 
of late adopted iss long curved incision through the ex- 
tensor tendon juat above the patella and prolonged down- 
wards oa each aide to the line of articulation. The patella 
is then reflected downwards and the whole joint exposed. 
Even with this incision I have frequently found it necessa: 

p make a vertical one of about an inch in length throug! 

e centre of the quadriceps extensor to thoroughly reach 
the upper extremities of the synovial pouches. But this 
does uot materially damage the cicatrix, which inthis in- 
ctsion is much wider than that obtained after the division 
of the ligamentum patelle. The difficulty of satisfactorily 
clearing the crucial ligaments and the : posterioe aspect of 
the joint is not so great as one would at firat imagine. 
When the semilunar cartilages have been removed, and they 
ought in all cases to be taken away if the synovial 
membrane is the part Principally deceased, it is astonish- 
ing how easily by flexion and rotation the posterior 
part of the joint can be cleared of its synovial membrane. 
As regarde the question of drainage for the knee, I 
hold very strongly that a tube ought to be brought 
through the popliteal space, so as to effectually drain the 
inter-condyloid notch. ‘fhis is easily accomplished in the 
interval between the two popliteal nerves. A director 
having been made to project through this spot, it can be 
cut down upon from the back of the joint, A drainage tube, 
of which one end is left between the two condyles, is then 
drawn through. Two other drainage tubes are, in my 
experience, required, one in each pouch above the articu- 
lation, where a good deal of manipulation has been 

ractised for the thorough removal of the synovial mem- 

rane. In reuniting the fibrous tissue, especially the 
quadriceps extensor tendon, a great number of sutures will 
‘be necessary, and the most effectual drainage will not, asa 
rule, come through the lateral bond of union, but will require 
separate incisions on each side leading into the empty 
pouches above the knee. Some surgeons have, I know, done 
without this system of drainage, and obtained successful 
results. This is not my experience, and time alone will 
sbow which is the better practice. If the ligaments have 
been destroyed and the joint feels movable in the lateral 
directiod, an ivory pes should be driven up from each head 
of the titia into the corresponding condyle of the femur, 
making a way for its paseage with a bone drill. 

In the ankle the difficulty of obtaining a satisfactory 
opening into the joint is very great. On the two occasions 
in which I have performed itis operation four incisions 
have been found necessary in order that the tendons and 
ligaments might be avoided—one in front and one behind 
each malleolus. In this way the articulation could be 
thoroughly scraped out by passing the sharp spoon from 
,one opening to the other, but no dissection and removal of 
the synovial membrane, such as that which is accomplished 
in the knee, could be performed. The articular sw! 
‘could be sufficiently separated by traction to introduce the 
finger, and to obtain a view of the whole of the interior 
of the joiat. A pair of scissors also could be introduced to 
cut away the ragged tissue left by thesharpspoon. Thepatient 
in the first case 1n which I ormed this operation has re- 
covered with a very serviceable ankle. There is still one small 
and insignificant sinus (nine months after operation), but 
no swelling in the grooves around the malleoli. His joint is 
movable, although no attempt bas been made to keep it 80, 
and the limb is still supported on a knee-rest. The patient 
in the second case unfortunately caught scarlet fever, which 
was followed by albuminuria, and his parents have removed 
him from the hospital, so I am unable to tell what the sequel 
will be. The attack of scarlet fever has so far modified the 
reeult that one is unable to quote the case as an example of 
either success or failure, 

The elbow-foint is very easily and effectually exposed by a. 
trausverce incision from the radio-ulnar articulation acrogs 
the back of the olecranon, which is then sawn through and 
the parts separated. If more space is required, a vertical 
incision can be carried down from the external condyle 
over the head of the radius, making thereby a T-shaped 
wound. In the two cases in which | have performed thia 
operation the disease was in an advanced condition, and a 
good deal of bone had to be removed with the sharpspoon. The 
olecranon was then united by strong silver wire to the ulna, 
and a drainage tube insert. each sido of the joint, No 
attempt was made to establish any movement, and both 
ences guickly terminated in healthy ankylosis. Here the 
possibility of obtaining a movable joint was 


by | to these 


not ‘performing a regular excision, but as there wage 
a strong family history of consum in both, and 
the general health was feeble, I felt that the chances 
of success were greater after arthrectomy than after 
the old excision, To show the constitutional condition of 
these patients, I may add that one of them had previously 
suffered amputation of the thigh for disease of the knee, A 
well-snky loeed elbow produces also, to my mind, a more 
serviceable arm than an indifferent excision, and we cannot 
always count upon a good result after excision. It remains, 
of course, to be proved that the results of arthrectomy wil? 
always be as good as you have seen in these two cases. 

Of the shoulder and wrist joints I cannot yet speak from 
personal experience. 

The operation of arthrectomy is still in ite infancy, but 
great hopes may be entertained that it will be adopted to 
cut short the disease in its early stage, and that, even when 
the case be one of an advanced nature, excision may be so far 
modified as to be limited to a removal only of the diseased 
parte. 
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The doctrine stated.—Cold is considered to be the most 
common single cause of grave disease in this country, and in 
these latitudes is held to act both as a predisposing and an 
exciting cause, to produce inflammations and fevera, and to 
affect all or nearly all the viscera and tissues. It is held 
responsible especially for bronchitis, coryza, laryngitis, sore 
throat, pleurisy, pneumonia, pulmonary phthisis, rheu- 
matism, Bright’s disease, gastric catarrh, diarrhoes, peri- 
tonitis, paralysis from central or peripheral lesion, menstrua} 
irregularity, cardiac diseases, even gout, and with more 
justification frost-bite, chilblains, and chapped hands. It 
is heid that it may be applied at, near, or at a distance from, 
the part which becomes affected; that the locality of its 
application does not determine the seat of the resulting 
malady; that the extent, duration, and intensity of ita 
primary action sre not essential, and do not measure the 
severity of the disease, The theories framed in explanation 
of ite action are not satisfactory, but until the fact is 
established that it acts as stated they are not essential, 
The laity hold somewhat similar views, but in a more crade 
and rigid form. 

Its foundations stated.—These are mainly statistics, show- 
ing the ter prevalence of and mortality from certain 
dieeases in the colder seasons of the year. For example, it 
is thus shown that pneumonia, br itis, and pleurisy are 
more fate! and prevalent in the eolder quarters of the year, 
and les# so in the warmer; that bronchitis and pneumonia 
are more fatal in the colder years; and that rheumatism is 
more prevalent in winter end spring than in summer and 


‘autumn. ' The geographical distribution of diseases ecarcely 


adds much’ strength to the doctrine, but bronchitis and 


‘pneumonia are said to be more frequent in high latitudes 


and in exposed eituatione. Common experience iz, howeves, 
generally as sufficient evidence. 

The doctrine criticised.—It ought to be proved as 
stringently as any other etiological doctrine, if it 1s to stand 
tha test of practice, and if it has not been so established we 
ought to say eo. It makes vast claims upon our belief, and 
thus invites criticism. Some of the chill diseases have 
alyéady been removed from that group by competent 
authorities, and that removal has received a large amount 
of assent. These are sach as have been clinically and 
pathologically defined, of which the etiology and patho- 

nesia have been made out by more exact methods. The 
Beat examples are tubercular phthisis and pneumonia; but 
weukl add some of corpse, sore throat, 


Tas Lanczr,] 


DR. MAX NITZE ON TUMOURS OF THE BLADDER. 


[Apri 21, 1888, 763 


bronchitis, rheumatiem, and Bright’sdisease. Theremaining 
“chill diseases” form a large and rather vague group, for 
which no very definite cause has been assigned, and which 
has not yet been divided into definite clinical unite. The 
etiological question to be solved as to theee has in con- 
eequence not been a0 stated as to admit of a definite reply. 
An t but needful digression is her intruded and 
for. The stricter doctrines as to causes which 
them as necessary invariable antecedente—under 
constant conditions—are not easily applicable in medicine. 
If they were, we must at once say that these diseases are not 
caused by cold, although our conclusions become so much 
the less trustworthy in proportion as we use less stringent 
testa, The lesa exact, but still valuable, formula given by 
Sir Thos. Watson, by which diseases are imputed to certain 
frequently recurring antecedents with a degree of confidence 
measured by the uniformity of the conjunction and the 
rarity of the disjunction of the consecutive events, does 
not yield certain conclusions, and is, indeed, seldom used 
with due rigour. More commonly we refer a disease to 
@ome apparent outward change, usually held to be 
competent, such aa ex to cold, and attempt to 
explain the cases in which no result ocx y assuming 
@ predisposition on the pert of those who i 
some simple maladies in which it has been possible to put 
the question with definiteness the causes have been proved 
by invariable antecedence, by equality of effect, and by 
promptitude of action, justas in puysical matters. So must 
the group of chil! diseases be dealt with if equally positive 
condlusions are to be hoped for. They must be divided into 
defined clinical units, and the ogical question be sepa- 
rately put for each. At present, however, we are taught 
that the same cause may produce many and very different 
diseases, and vice versd; or, in other words, that a cause is 
6 variable and inconstant antecedent, and neither measures 
the intensity nor modifies the quality of the effect. It 
masy be freely granted that where a state of unstable equi- 
librium exists it may be upeet by any one of many diverse 
and often trivial causes, and that the effects are then deter- 
mined less by the nature of the disturbing agent than by 
the kind of relations which eubsist between the parts of the 
mechanism disturbed. Instances of this are common in 
medical practice. Bat these cases are not comparable with 
such diseases as ere under consideration, in which we seek 
the causes of definite diseases in an averagely healthy 
person. Even where such a state of unstable equilibrium 
exists, we eeek to learn that which brought it about, not so 
touch that which disturbed it, for this may be replaced. We 
seek what may prevent a malady if it be avoided, or cure if 
4t be removed. It may be as freely granted that disease 
processes, such as inflammation and fever, are caused by 
many and different agents; but it does not follow that the 
various forms of these generic processes are so indifferently 
caused. The statistical evidence is not a sufficient proof. It 
‘tells ua not the causes of icular diseases, but some con- 
ditions of their action. On such grounds alone we might as 
well attribute typhus to cold as bronchitis and pneumonis. 
Moreover, in considering the statistics of disease we must 
take into acoount the great variations in nomenclature and 
diagnosis which exist and impair the value of the data. 
The topographical distribution of bronchitis and pneumonia 
‘in England and Wales, eo far as it goes, is in conflict with 
the current doctrine; and the same may be said of the geo- 
graphical distribution of rheumatism. Such tistics as 
exist and are used in support of the doctrine take insuffi- 
ciently int> account the contrary instances. These contrary 
instances which we see in the now frequent therapeutic 
employment of cold should also be more fully allowed for. 
‘The common experiance and general acceptance of the doc- 
trine both by the laity and the profession, although difficult 
to resist, do not amount to proof. The existing preposses- 
sions are, indeed, pitfalls for the investigator, by giving a 
bias, which is especially ahown by patients who continually 
state their inferences as facts. The common expression 
“ae cold” begs the question, and yet is in almost uni- 
versal use. My own ience, after nearly thirty 
of rather special attention to this question, leads me to 
say that only in a very small minority of cases can 
the fact be established that @ sufferer from a malady 
imputed to cold has been exposed to its influence in any 
unusual degree at an sppropriate time prior to the com- 
mencement of the malady. So that I would extend 
Jiirgensen’s views about to many forms. of 
bronchial catarrh, Plowriay, Fie and some: other 
diseases, The cases in w! after the action of severe cold 


serious disease has so promptly followed as to suggest 
causal relation are too few in number to materially affect 
the argument, This doctrine, which refers to cold the 
production of so many serious and varied diseases of distant 
viscera, is difficult to reconcile with such notions of patho- 
geny as are derivable from the study of the simpler maladies, 
surgical affections, and experimentally produced diseases. 
Theee teach us that, conditions being constant, the effect 
follows the action of the cause with considerable constancy, 
and is measured by it; so that any variation of the causal 
agent or of the subject of its action is followed by a 
col jing change in the resulting malady. This doctrine 
conflicts also with our notions of the pathogeny of in- 
flammation as they are shown in triumphs of modern 
surgery. Conceiving of inflammation as the reaction of 
a living tigsue to an injurious irritation, the rale seems 
constant that when the irritant is a simple mechanical 
or physical one the resulting inflammation is in direct 
proportion to the irritation, limited nearly in extent 
to the area irritated, as well as in time to a short period 
beyond that of the action of the irritant. The effects 
of cold might be expected to follow this rule, and do so as 
regards those effects about which there is no doubt. But 
the visceral diseases imputed to it do not ; they much more 
resemble in their clinical aspect some of infectious 
diseases. 1 am, however, inclined to the view that in some 
at least of these cold may be a factor in the. production of 
the disease. I venture here to suggest thatin visceral 
inflammations there existe a real and i tion— 
whether clinically isable or not—between the.forms 
of bronchitis caused by, say, cold, or by the polles: of gertain 

or by an overdose of potassium iodide, ot by the 
morbid virus of measles, and so on; and between 
the pneumonias which are due to diverse causes, Thus I 
should expect to find almost as many species of inflamma- 
tion of internal viscera as we now accept for the ekin. 
Although it may not have equal weight with all persons, I 
attach some im; nce to a conflict which, to my mind, 
exists between this doctrine and the idea I have formed of 
the evolution of the faculty to inflame—in the sense of the 
power of living things to react against injuries. To me it 
seems that this faculty to protect by such reaction is more 
complete as against the more universally prevalent and 
long-existing injurious agents than against those of more 
recent and lesa constant action, and that organisms are thus 
better protected against mechanical and physical influences 
than against organic and organised ones. 

Its wnyurious results are a widespread reduction of the 
average standard of health, brought about by habite which 
cultivate delicacy, while blindly incurring other and graver 
risks than those which it is eought to avoid; and a serious 
hindrance to the rational treatment of disease by abundant 
aeration, and to a sound hygienic practice. 

Summary and conclusion.—| have tried fairly to state the 
doctrine, the grounds upon which is supposed to rest, ita 
want of definiteness, as well as the weakness of the evidence 
put forward in its support; and I have ventured to suggest 
an alternative bypothesie, lees indefinite and more open to 
proof or disproof. Should my views find favour, I should 
expect that advantages to public health and to both the 
theory and practice of medicine would result. 


FIFTHEN CASES OF 
TUMOURS OF THE BLADDER, 


DIAGNOSED BY MEANS OF THE ELECTRO-BNDOSCOPIC 
CYS8TOSCOPE. 


Fe By DR. MAX NITZE. 

In the following lines I wish to direct the attention of 
my English confréres to the value of the electro-endoscopic 
mode of examination of the male urinary bladder, invented 
by me. I believe I could not have chosen a more suitable 
theme for that purpose than 4 short report of the bladder 
tumours diagnosed by me cystoscopically ; for the diagnosis 
of these new formations offers the greatest difficulty, and in 
most cases it has been impossible till now to prove their 
existence with accuracy without digital exploration of the 
bladder. By the new method of cystoscopical examination 
the conditions have entirely changed. One look into 
the bladder, illuminated as if by daylight, is generally 
sufficient to afford means for forming an opinion of all 
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the questiohs coming into consideration—viz., size, form, 
and site of the tumour, The accompanying diagrams 
(Figs, 1, 2, 3, 4) may give an idea of the appearances which 
the different forms of bladder tamours present endo- 
soopically. I regret that they cannot show the brightness 
of the light by which one sees the tumours during examina- 
tion, The celebrated Vienna specialist, v. Dittel, is right in 
saying “ that they offer sometimes truly charming pictures”; 
especially certain kinds of villous tumours, whose long 
slénder villi floating in the liquid often present a splendid 
appearance. The following are the cases cystoscopically 

lagnosed by me. 4 

Cask 1.—A man, aged fifty-five, under the care of 
Dr. Ch. Mayer, suffered from attacke of hematuria for 
thirty years. During the last six years he has had dyeuria 
and inability to empty the bladder completely. The patient 
had been examined yy the sound repeatedly by eminent 
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surgeons and specialists, but none could give a cortain 
diagnosis. On Nov. 11th, 1886, I undertook the cyatosoopic 
examination. ‘I’ found on the anterior wall of the-bladder |. 
@ puffy swelling covered with white masses of mucus. 
(See Fig. 1.) The trigone was covered by a mass consisting 
of pot yapills, On account of the weakness of the 
lent extirpation was impossible. The patient became 
weaker and weaker, and died in June, 1887. The po 
mortem examination showed the internal orifice of the 
urethra surrounded by a swelling representing & continuous 
tumour as large as 8 small apple. It was found that the 
instrument had penetrated through the middle of this 
swelling, which bled easily on pressure. In spite of this the 
clearness of the picture was not interfered with in the least. 


* Case 2.—A man, aged fifty, was obliged to exert a strong 
pressure in order to empty the bladder. The flow of urine 
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often stopped, He himself introduced a cathoter;:and on 
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withdrawing it a piece of villous tissue was found.' Oo- 
Dec. 10th, 1886, I saw, on cystoscopical examination, di 
and immediately over the internal orifice of the urethre,-a 
villous swelling hanging from the anterior wall of the 
bladder. (See Fig. 2.) On Jan. 15th, 1887, extirpation of: . 
the tumour by means of the high section was performed. 
by Professor v. Bergmann. The .size of the tumour. 
(which was as large as a pigeon’s egg) and its position, 
corresponded exactly to the endoscopic picture. The patient. 
recovered, ‘ : Gt 
Cas 3,—A patient under the care of Professor Madelung, 
aged fifty-five, suffered from attacks of hematuria. Examina+ 
tion by sound and rectal palpation had given me negative 
results, On Feb. 20th, 1887, cystoscopical examination was 
made. On the left side of the trigone a tumour with a 
broad base was seen, which resembled somewhat a straw: 
berry fn size and form, (See Fig. 3.) On March Ist" 


Fig, 3. 


Professor Madelung’ undertook the extirpation of the 
tumour. The appearance corresponded exactly to the 
erystoscopic picture. The patient recovered, ; 

CasE 4,—This was a patient on whom Dr, Israel -had 
performed the high section a long time before, on account 
of a bladder tumour. The extent was so great that only ite 
most prominent part could be removed. The microscopical 
examination proved the diagnosis of cancer. Quick healing 
took place, The patient became free from pain, and the urine 
became clear. In order to see what had become ef the 
remaining part, the cystoscopical examination was under+ 
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r] 
taken on April 3rd: 1% Was easy ¢o ace that the right lateral 
‘wall was covered to an extent of from three to four centi- 
metres with thiek asses ‘of Verrucous and fupgiform 
excrescences. (See Figi'4.) , 

Casx 5.—A patient of Dr. Boegehold'suffered from attacks 
of hematuria for six months, Examination by sound gave 
negative results. The cystosdbpic examination at once 
showed in the region of the left ureter a tumour con- 
sisting of long floating villi. The patient objected to an 
operation. : 

Case 6A patient under.the. care of Dr. Goldschmidt 
had for seven month attacks of hematuria amd 
pain im the region of the bleddet.: Examination by sound 
and -reotal palpation gave negative reaulte. The cysto- 
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scopic examination, on May 7th, 1887, showed the lower 
hall of the right wall of the bladder covered by densa 
‘Verrucous excrescuncog Oa account of the great extent of 
the tumour and the probability of malignancy, operation 
- was not deemed advisable, : 
:" Gasg 7,—This patient, under the care of Dr. Behnke, had 
“for two years and s half, from time to time, at! of 
“dwmaturia. The cystoscopic examination showed on tha 
left wall of the bladder a large villous tumour. Soon 
efter [ showed the pativat to. the Gesellechaft fiir Heil- 
kunde. Many members of the profession convinced them- 
selves by inspection of the evident clearness of the 
sppearances, Operation was proposed to the patient, but 
he ref . erm & 

Cask 8.—A patient, aged’ sixty-three, in the clinique of 
Professor Leyden, had for a long time profugp hematuria, 
Examination by sound had given Hive results. On 
July 9th, 1887, cystoscopical exal was méde, the 
conditions being particularly unfavourable. The meatus 
‘was narrower than normal; tue urine contained much blood, 
and was of a dark, brownish-red .,. In spite of this 
the cystoscope allowed of a view. Many 
confréres could see the villous tucadue. i from the 
anterior wall of the bladder. RB as large as 4 
walnut; some of the villi appeared black-coloured in con- 
sequence of hsemorrhages, The patient left the hospital 
soqn afterwards. 

Casz 9.—A patient, aged sixty, in the clinique of 
Professor v. Bergmann. For a long time he had had 
@ttacks of hematuria and difficulty in emptying the bladder, 


Repeated examimations by sound and rectal palpation had 


given negative results, Oa Nov. 14th, 1887, cyt opic 
examination was made. 1 sew on the floor of the ra 
‘flat button-shaped tumour covered by ehort villi. ! ‘ont 


of the left lateral wall was found covered with siurflar villi 
es far as the orifice of the urethra. Oa Nov. 17th operation 
high section) was performed, when the cystoscopical 
pearances were in every respect confirmed, but at the 
sdme time it was observed that the carcinomatous infiltra- 
tion under the normal mucous membrane was so extensive 
that, a complete removal was impossible. After some time 
* tha patient died from the new formation. 


Cask 10,—A female patient of Professor Sonnenburg, aged 
twenty-one, observed for nine months from time to time 
that the urine was mixed with blood. Lately a well- 
marked villus was expelled with the urine. The examina- 
tion by sound showed nothing abnormal. On Nov, 2ist 
‘eystoscopic examination showed on the outer side of the 
righe ureter a flat coin-shaped tumour consisting of short 

. As the petient was in the fourth month of pregnancy, 
a radical operation was rejected. Professor Sonnenburg 
dilated the urethra and soraped the tumour away with his 
finger-nail. The conditions corresponded exactly to the 
cystoscopical appearance, A ae 

Case 1l.—A man, aged sixtf-seven, sent to me by 
Dr. Behnke, had sines January, 1837, attacks of hematuria 
of gradually increasing frequency. On Nov. 30th cysto- 
scopical examination was made. I found on the lowest 
Part of the right wall of the bladder a prominent tumour 
with a villous surface, as large as a walnut. I removed it 
. by means of the high seetion on Dac. 9:h. Concerning the 
size, site, and form, the swelling corresponded to the 
examination. The' microscope confirmed the malignant 
character of the excised swelling. The patient made a 
good recovery. The wound cicatrised completely, when, in 


the middle of the new cicatrisation, two auspicious pro-' 


. sinerces , which grew quickly, and present now 

_ @riehly preliterating tumour over the symphysts, 

1, :Cagu 12.—A female patient under the care of Professor 
Jatobson. For some years esha Lad had intermittent 
attacks of hamaturis. Some of the symptoms were in 
favour of the origin of the blood being’ from the kidney. 
On Jan. 21st cystoscopical examination was made. ‘Imme- 
-diately behind the :invernal orifice of the urethra, on the 

-. gor of the bladder, a tubercular tumour consisting of blunt. 
ipapille wes found. Operation was proposed, but refused 
By the patient, 

CasE 13.—A man, aged fifty-three, had suffered since 
1885 from intermittent hematuria. By degrees the bleed! 
Ancreased in frequency and quantity. In June, 1887, the 
prijent went into a Berlin hospital, where he was examined 
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per rectum and by the sound by an eminent eurgeon, 
Nothing abnormal could be detected in the bladder. The 
examination was followed by fever, which continued for some 
weeks, the patient at the same time loaing strength, The 
logs of blood ceased for 4 long time, but there occurred 

on micturition of increaaing intensity. In November, & 
there was a recurrence of hematuria, On Dec, 15th I 
undertook the cystoecopic examination, which was rendered 
difficult from the fact that on introducing the prism 
copious hemorrhage took place. inspite of thie, I could 
distinotly observe on the right wall of the bladder a tumour 
the. size of # small apple. 1 removed the tumour on 
Jan. 12¢b, 1888, by means of the high section, The conditions 
corresponded exacily to the appesrances found on cystoacopic 
examination, . The spple-sized tumour hung from a firm 
pedicle, of the thicknces’of two centimetres, with ite edges 
curved in 60 as to resemblh 4 mushroom. The patient 
recovered, c : 


Casg 14.—This patient, aged forty-nine, had suffered 
many years ago from gonorrhoea, accompanied by cystitis, 
orchitis, and suppurative prostatitis. Eventually these 
gonorrheeal complications disappeared, but a alight catarrh 
remained. On account of the presence of blood in the urine, 
Dr. Marc of Wildungen, under whose care the patient was, 
suspected the existence of a bladder tumour, and sent the 
patient to me. On Jan, 14th cystoscopic examination 
showed a papilloma as large as @ walnut, situated on the 
lower part of the right wall of the bladder. On Jan. 25th 
I excised the tumour by means of the high section, The 
conditions confirmed exactly what was observed on endo- 
scopic examination. The wound has now nearly heeled, and 
the patient is otherwise well. 


Case 15.~Thia patient (@ man, aged fifty-seven) was sent. 
to me by Dr. Kreissmann, suffering from repeated attacks of 
hematuria, dating from November, 1887. The cystoscope 
showed an irregularly shaped tumour covered with short 
villi on the left wall of tbe bladder, and also a second 
one smaller in size and more rounded in form. On March 10th 
I undertook the extirpation of the tumour, excising the 
tumour together with the corresponding part of the wall 
of the bladder, after opening the bladder by means of 
suprapubic operation. The conditions confirmed the ay 

ances found endoscopically. As yet the patient is free 
from fever. 


The above shortly’ described fifteen cases of bladder 
tumours have been diagnosed by me cystoscopically a 
the last sixteen months, This isa proof, on the one hand, 
of the value of the cystoscopic examination; on the other 
hand, of the fact: that the new formations in question are 
not of #0 rare occurrence as has been hitherto thought. I 
would like to emphasise that the important results were 
often obtained under the most difficult circumstances. 
In several cases the external orifice of the urethra was found 
abnormally.small; in others (Cases 8 and 11) the examina- 
tion was made during the occurrence of a continuous 
hemorrhage from the tumour; in one case (Case 1) I 
introduced the instrument through the centre of the tumour, 
which bled on the slightest pressure. In spite of this the 
appearances were seen satisfactorily. In the first case 
& post-mortem examination was made; in eight other 
cases (Cases 2, 8, 9, 10, 11, 13, 14, and 15) the tumour 
was extirpated, seven times by the high section—in one 
case, that of a woman, through the dilated urethra. In 
these nine cases the endoscopic appearances were in every 
important respect confirmed in the most perfect manner. 
In every case my opinion regarding the size, position, and 
form was found to be correct. It is only in those cases 
where the edges of the tumour overlap the short pedicle 
that the latter cannot be observed. Besides, the relative 
good peenls of the operations yunderteket on neveunt of ihe 
cystoscopic appearance may be emphasized. the eight 
patients from whom the,tumours had been extrplled 
none died from the reeult of the operation. Case 9 proved ~ 
fatal on account of the progressive extension of the growth. - 
In the eleventh case there was 4 recurrence, but the patient _ 
is still alive. Five patients (Cases 2, 3, 10, 13,14) must be 
considered entirely cured. Case 15 is still under treatment, 
and, as the conditions of the patient are at present (ninth 


1 The first eight cases are more fully described in the Arch. fir 
Chirurgie, val. xxxvi., Part 3 (Dr. Nitze Beitriige zur Rndoscopie der 
miinnlichen Harnblase). The full accout of the last seven cases will be 
published soon, 
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day after operation) in every way satisfactory, a complete 
Teorety is anticipated. 

Finally, on Sompering the above cystoseopic appearances 
with the results obtained by other methods of examination, 
it must be observed that the examination of the urine, in 
most cases carefully made, had only in two cases shown the 
presence of villous tissue, which in 
one instance was brought out by 
the catheter. The rectal palpation, 
when made, had always given 
negative results. Further, the ex- 
amination by means of the sound 
had been made in nine cases before 
the cystoscopic ex- 
amination. In none 
of the cases had the 
sound revealed the 
presence of a tumour 
(which in two had 
attained the size of 
a small apple), al- 
though the exami- 
nation was made by 
most experienced surgeons and 
eminent specialists, Those cases 
show how imperfect an instru- 
ment the sound is for the dia- 
gnosis of bladder tumours. 

Only one method can compare 
with the cystoscope in giving 
valuable information regarding 
the size and nature of a bladder 
tumour — viz, the digital ex- 
ploration of the internal surface 
of the bladder after a previous 
boutonniére, or the high section, 
The superiority of the cysto- 
scopic method over the latter, on 
account of the smaller amount 
of inconvenience it causes the 
patient, need not be insisted on. 
The latter involves a cutting 
operation not free from danger, 
as well as deep narcosis, while 
the cystoscopic method is similar 
to a simple catheterisation. 

The accompanying diagram 
(Fig. 5) shows the instrument 
used by me for cystoscopic ex- 
amination, It has been made 
by the Berlin instrument maker, 
Hartwig, according to my in- 
structions. Fig. 6 represents the very simple 
battery for the production of the electrical 
current made by the same firm. The source 
of the light (Mignon lamp) is cemented in 
a silver capsule, which is screwed into the 
distal end of the cystoscope. This instru- 
ment is superior to that made by Leiter, 
the Vienna instrument maker, because of 
its greater simplicity in construction, which 
allows the lamp to be easily replaced when 

ne , and also on account of 
the greater length of the shaft. 

I mention this because it differs 
from the explanation which Mr. 
Fenwick gave in his speech con- 
cerning my method of examina- 
tion at the meeting of the Medical 
Society of London on Jan. 23rd, 
1888, 1 must also strongly con- 
tradict Mr. Fenwick’s statements 
concerning the share which he 
attributed to the Vienna instru- 
ment maker in the construction 
of the instrument. Leiter's con- 
nexion with our instrument will 
be best explained when | say that 
t? from me first in order to be 

instrument. Leiter has had no share 
in those peculiarities which characterise it as new. The 
introduction of the source of light.into the organ had been 


he had to buy the 
allowed to make the 


practically brought about, the optical apparatus enlargin, 
the view designed, the whole sfreaeenction pectekarl 
the instrument had proved iteelf useful in examini 
patients, and had been demonstrated by me in the Saech- 
sisches Landes Medicinal Collegium before Leiter had any 
idea of the new invention! Also the eventual replace- 
ment of the first source of light (platinum wire) had been 
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provided for? Leiter bas only made a few technical modi- 
fications on the finished instrument. I protest most 
emphatically against the incorrect explanations given by 
Mr. Fenwick, and against every connexion of Leiter's 
name with my instruments. I hope to obtain in England 
the same generous recognition of my labours in this field 
that has been accorded to me in Germany, 


ON THE 
MODE OF ACTION OF THE CONTAGIUM 
AND THE NATURE OF PROPHYLAXIS 
IN SOME INFECTIVE DISEASES. 
By G, F. DOWDESWELL, M.A, 
(Concluded from page 719.) 


TrosE who advocate the chemical view of either prophy- 
laxis or the pathogenic action of microbes upon the anima> 
organism overlook the fact that the ultimate action of any 
chemical substance upon the cells of the tissues is clearly 
pbysiological ; it does not effect a decomposition of the con- 
stituents of those cells, as in the splitting up of the molecule 
of sugar by the alcoholic ferment; so that this chemical 
theory merely introduces a third factor in accounting for 
the action of micro-parasites, and is far from explaining or 
simplifyingit, [thas not yet been demonstrated or shown pro- 
bable that in any case a pathogenic microbe acts by the pro- 
duction of or forms a soluble chemical substance, and herein 
is one distinction between septic and pathogenic or parasitie 
microbes; but, on the contrary, some of the earliest experi- 
ments upon the nature of the contagium—a true pathogeni¢e 
microbe—in anthrax, by Davaine, Pasteur, Tiegel, Bollinger, 
and others, were by filtering virulent blood, which, when 
freed from the living micro-organisms by these (or, in some 


2 Deutsche Patentschrifte, No. 6853. 


3 Ibid. 
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experiments, other) means, was found to be deprived of all 
virulence. These results, which disprove the presence and 
ection of 4 soluble chemical virus in a truly micro-parasitical 
disease have never been controverted.' 

The theory of the production of ptomaines or soluble toxical 
alkaloids in putrefaction, and alsoof others—“leucomaines”— 
in the living body, as the product of the morbid metabolism 
of its cells, has recently been advanced by M. Gautier and 
others, and is assuming an importance which may greatly 
influence or revolutionise the pathol and views of the 
etiology of disease, and not impossibly affect our conception 
of the modus operandi of pathogenic microbes in some cases, 
It was, however, shown,” in opposition to the view of the 
production of ptomaines, that the toxical action of certain 
organic fluids was due to the presence in them of in- 

uble particulate matter, and recently’? Dr. Wooldridge, 
pursuing this line of observation, states that a microbe, said 
to be pathogenic in its action upon guinea-pigs, when culti- 
vated in certain artificial albuminous fluids, produces an 
insoluble particulate precipitate which is toxical to the 
game animals. The facts are briefly stated, and mo con- 
clusion can be formed upon them; but should they be oon- 
firmed and the microbe prove to be truly pathogenic, whioh 
is doubtful, if it form an insoluble particulate precipitate 
in the blood of its host, tbis is an important o etion, 
and may possibly account for the pathogenic action of the 
misro- ite in anthrax and other diseases, 1¢ is not in- 
@onsistent with the filtration experiments above referred to, 
nor the appearance of embolism with the occurrence of 
granular matter, which I have constantly observed as above 
Mentioned. More recently still the same writer has stated 
in a note‘ that, by cultivations in certain albuminous fluids, 
the anthrax bacillus forms a product which, by aearend 

lection in rabbits, is protective or Prophy! tic et 

fection by subcutaneous inoculation made y 
@fterwards with active anthrax virus, but that the aro 
of the microbe itself in the modified fluid is by no 
means protective, nor is the fluid so when blood serum is 


Here, prin facie, is & case of protection by the action of 
soluble chemical substance, and one apparently toxical to 
the active contagium; it is, however, as yet too early to 
form any conclusions upon it. That the case is anomalous 
and not similar to that of the protection afforded some- 
times by the action of a modified living virus (attenuated 
growth of the micro-fangus) is shown by the fact that 
cultivations, as stated, in blood-serum do not give the 
game result; and as it is said that inoculations of the active 
virus have been made immediately after injection of the 
protective fluid, it may have been retained within the blood- 
current, without elimination, sufficiently long to have acted 
toxically or inhibitorily to the active contagium, injected 
rapidly afterwards, but which would not be the case after 
some interval, and consequently the result would not be 
similar to that of vaccination or prophylactic inoculation in 
other casee, With respect to the statements by Dr. Cash in 
the same report, that injections of a eolution of bichloride 
of mercury will give protection against subsequent inocu- 
lation with virulent anthrax, these cannot be regarded as 
establishing any conclusions beyond the limited case stated, 
though the fact is of interest; but as it is stated that the 
immunity to infection so conferred endures for “five or 
stx weeka,” it is conclusive against the view of the action of 
a chemical counter poison, as such, for it can not be 
seriously contended that such a substance as corrosive sub- 
Himate persists unchanged in the tis:ues; and the result 
Must obviously be due to its physiological action in in- 
ereasing the “ vital resistance ”—Ii.e., the normal activity—of 
the cells, and enabling them successfully to reeist the 
attacks of a foreign organism. 

That no general conclusion can be drawn from the 
mode of action of a pathogenic or prophylactic agent 
in any particular ce is shown by the ki d 
case of the acetic fermentation, when the eame result 


is produced by two widely different agents—viz., either | diseases 


by the action of a. living organism, the mycoderma 
aceti, or as easily by the mere “contact action” of an in- 


1 The most recent experiments and results of MM. Roux and 
Obamberiand on this poist I have notioed supra. 
2 Gaz. Obim. Ital., t. xiif., 1883, p. 172. 
3 Report Med. Off. Loo. Gov. Bd., 1885-86. 
4 Proc. Roy. Soe., 1886, vol. xl., pp. 184, 313, 
8 These experiments not appear to have continued, fron the 
Beport Med. Off. Loc. Gov. Bd. (1896-87) recently issued, and can only be 
regarded as suggestive. 


eoluble and inorganic substance, spongy platinum; bat if 
such @ substance by its mere presence rapes case can 
effect the chemical decomposition of the molecule, it is 
surely not difficult to conceive that the actively metabolic 
cells of living microbes, the contagium of infective digease, 
can as readily exert an influence on the delicate cells 
of the tissues and pre-emioently sensitive nervous ele- 
meats, This view, therefore, of functional adaptation or 
acquired toleration of the action of a virus eppears the 
most probable explanation of the cause of lexis oF 
insusceptibility to an infective disease, such as variola; 
anthi or chicken cholera, by the previous action. of @ 
moditied virus; it might, too, be supposed to apply to the 
case of protection against the effects of tous inoculation 
with » virulent coatagium when tho latent period is 
longed, as in subcutaneous inoculation with street rabies, 
where the protective virus, aa employed and advocated 
by M. Pasteur, tho modified and attenuated by partial 
desiccation, is yet of materially shorter incubation period 
than the former, though unmodified, and may be con- 
ceived 20 to act as ually to inure the tissues of the 
animal to the action of the more virulent; but this cannot he 
ial inoculations 


supposed to apply to the case of intracranial 
with virus of = same character and intensity. 

_M. Pasteur’s view of the modus operands of his modified! 
virus in rabies appears to be, that in inoculations with it after 
infection it acts in procisely the came manner as in those 
made previously to ion, but that it develops more rapidly 
than the lethal or unmodified virus—“the one which is 


as the theo 
would have 


the ground. 
There is, too, another circumstance that creates a diffloulty 
in sccepting the view of the occurrence of any pro hylactic 
action in these inoculations for rabies, whi that in all 
other cases, as in variola, anthrax, &c., when protection or 
immunity from subsequent infection is conferred, it is by 
exciting an abortive or modified form of the disease; but 
here neither after inoculation with the so-termed modified 
nor with the unmodified virus, either in the dog or in those 
rare and exceptional cases in the rabbit when they are not 
fatally infective, are there any appreciable symptoms of 
disturbance, so that there equal difficulty in accept- 
ing this view of prophylaxis as that of M. Pasteur of 
the action of an antidote or counter poison, and the most 
that can be said is that the disease is one sut generis; 
and if the occurrence of an induced immunity ) OF 
an increased refractoriness to, infection be accepted, it 
must be admitted that we.are as yet in complete 
of the mode of action, and that the case is altogether 
anomalous. fl 
It may well be, however, that in different infective diseases 
the action of the virus or even ite nature may be different ; in 
one case its pathogenic action may be mechanical, as by 
causing émboliem, or by deoxidising the tissuea, when the 
microbe is nt in overwhelming numbers throughout 


ithe blood; in another, when absent from that fiuid, as in 


tuberculosis and in rabiea, where the blood is not usually 
infective, it moat probably acts in a totally different manner. 
Similarly, the modus operandi of protection in differeait 
may be diverse. It is remarkable how little atten- 
tion this subject—of the nature of the virus, and its mode 
of action when modified and unmodified—has received; and 
yet, if the methods of prophylaxis and therapeusis are to be 
anything but empirical, it is the basis on which they must 
be founded. For this reason I have dwelt at some length 
upon this point. = ! 

It is somewhat singular that at the present time, and 
within a very short period, articles have appeared by threa 
different writers denying in effect to micro-parasites any 
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etiological relations to disease. “Ibis quite superfiaous now 
to repeat the evidence of their direct pathogenic action in 
some few cases, the proof of which was first completed with 
logical oonclusivences in the case of anthrax by Dr. Robert 
Koch upwards of tem ‘years ago, and mast be universally 
known. Poseibly the utterance of these opinions arises as 
& protest against the tendency, which has become too 
apparent, greatly to exaggerate the nitmber of cases in 
which it can- be shown that microbes have any causal 
elation to thé diseases in which they appear, and which 
tendency has brought bacterial pathology into some dis- 
fepute, thodgh thesé mistakem observations or statements 
Go not affdct those cases, few in number though they be, in 
whieh their ‘refations are eonctasirvely shown. Partly also 
pertiaps it may be due to a feeling of disappointment with 
the 'practisal result of work upon this subject.’ dt was 
teasonatly hoped that, when the active cause of infectious 
Gisease was demonstrated, a certain basis for its remedial 
treatment would be afforded ; this hope has been utterly dis- 
appointed. Increased attention to sanitary measures has, it 
is true, toe great extent mitigated the prevalence of some 
of the most dreaded epidemic and spinootis diseases, but ‘it 
has ‘done eo perfectly irrespective of the results of micro- 
pathological investigations, and any conclusions as to the 
nature of the eontagium. Amongst these-diseases, Asiatic 
cholera and enteric fevér; which has been rightly termed 
“the sddurge and the opprobrium of civilisation,” have both 
pipabedy in great measure to sqnitary précautions, amd theee 
jseases are amongst those of which we are as yet in abso- 
lute ignorance of the nature of the'contagium, In France, 
indéed, in the spiepotios, fowl cholera and anthrax, methods 
of Prophylaxis ave been perfected by Toussaint, Pasteur, 
aud’ ottiers as the result of scientifle experiment and 
microbia] investigation, and, it is understood, are practised 
@gd found successful upon a Jara scald; but in this country 
they have been contemned, an: siacoureed by « memo- 
Pixidum of the Privy Council, which re; Is them as prac- 
Heal useless and liable to propagate'the virulent disease. 
‘hf hes lately been said by a most eminent authority in 
medicine and pharmacology, in relation to the action of 
bacteria, that the future of medicine will be rather pre- 
ventive than remedial; but experience as yet goes to show 
that this consummation must be rather due to general 
Mieasures of sanitation than to any conclusions founded 
upon etiological or microscopical investigation.” This dig- 
appointed expectation is strikingly exemplifted in the 
umstanice that the demonstration by Koch of the micro- 
poresite of ‘tuberculosia, which discovery’ has been charac- 
ag one of the greatest achievements in medical 
&ietice of the present age, has been utterly unproductive of 
the very smallest improvement in the treatment of the most 
‘diseaxe’ prevalent in this country. Beyond that, too, 
© result of experiments upon the lower animals is 


© Soméwhat pingolart , however, the same authority endorses the 
oonclusions of Professor nbergér that injection ef = chemical poison 
(atertlised: septic blood) will produce a disease in the rabbit, with the 
Breeence of nacro-praaniem, which hag been regarded and demon- 
Urated, gs donthusively as lo'the case of anthrae, to constitute the 
efictent contagturt. result of this conclusion, stated’ ekplicitly 
Proteason Hosen berger (Centralb. f. d. Med. Wiss., 1882, .No. 4. p. 65-69), 


to apy causal connexion with the diseases in which they apposr 
é micro! id to regard them as merely adventitious or “* cpipbeno. 
menal.” ‘It {not requisite here to discuss the particular case, which I 
have al ie (Proc. Roy: Boo., 1882, No. 291), but I adduce it as an 


fmatance of the: present chsotic prattion of opinion pon this subject ; 

and if these conclusions be accepted, as showing that these thon 

logical investigations, or those on the action of antiseptics of other 
upon ‘microbeb thet -havé been regurded as ehitlor' para. 
are futile, and nq conalasions in: either preventive or re: 


found lam t , from questios 
gensral py ion tigen ations of ike onelrcomente, each 
raatatty thé tissdes, 
ic microbes. shown conelusivety 


lea tio 
01 
years ago by My peuvent (Bull. Acad. Méd..4873, p 52% de-) in wx: 4 
ments fa) 
eee naaeark tre sedate 


do af 
‘Thts was 
with! 
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r a] ml a 
FT eatadeteeean ay (elie to 
of 
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‘the same cause ag those of Rosenberger— viz., imberted 
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diréetly at variance both with clinical observation and dail 
experience; and if it be admitted that the microbeisin a stri 
sense the: efficient cause of tuberculosis when inoculated 
in man asin some of: the lower animals, there must be 4. 
thir® factor, as yet unrecognised, in the natural means of 
infection by this disease ; were it not so, it is obvious that in- 
fection’ would infallibly follow from any protracted comi- 
munication with a tuberculous patient, a result which in the: 
majority. of cases is contradicted by every-day experience. 
Quite recently, too, it has been shown, as is asserted, in 
two different investigations, that in scsrlatins a microbe is 
the materies morbi; and yet, as if to demonstrate the 
tical fnutility of these investigations, we are immediately 
upon the statement visited by as severe and unmanageable 
an-outbresk of this disease as has occurred for many years. 
Asa farther instance of the extreme confusion and cone 
flicting views prevailing on this subject may be adduced 
the case of swine fever, in which different observers—as 
Kiem, Pasteur, Loeffler, and Salmon—have described 
totally distinct organisms as constituting the contagium ; 
and'whrtever may be the explanation of thia, it is quite 
obvious that the results and coriclusions published on 
this t are worthless. This is disappointing enough, 
and deménstrates that the result of these investigations 
is directty antithetical to the object of the experimental 
Method’ inaugurated by Baton, which was “ humanis 
commodis inservire,” as opposed to the previous phito- 
sophy'of the schools, the futile and selfish aim of which 
was td exercise the mind in the pursuit of abstract truth. 
But, even from a theoretical or merely scientific point of 
view, the' results of the last ten years’ laborious investi; 
tions are equally disappointing. In no case (not even in the 
best known micro-parasiti disease—viz., anthrax) is i¢ 
finally demonstrated or generally agreed what the modus 
operand?'of the contagium is, and the general position of the 
subject cannot be said to have advanced beyond that 
described by Dr. Burdon Sanderson” just ten years ago.” 
I will only add, with respect to rabies, that, unsuccessful for 
2000 years as have been all remedial measures hitherto tried, 
I cam gee no reason to conclude that effective treatment, 
may not be practicable when we have acquired a competent 
Knowledge of the intimate nature of the virus and its mode 
of action, 


P.S.—The views herein expressed of the unsatisfactory 
position and uncertain results of bacterial pathology have 
quite recently, and since the above was written, received 
a striking confirmation by the ‘conclusions at which 
Dr. Crookshank has arrived, in continuation of the opinion 
he shrewdly but guardedly expressed in the last edition of 
his Bacteriology (second edition, 1587, note, p. 201). From 
an exhaustive examination of many different investiga- 
tions in this fleld, he brings the sweeping charge against 
several writers of having described as the active contagium 
in upwards of twenty different cases a common ubi us 
saprophyte, the streptococcus pyogenes, In at least many of 
the cases ao carefully collated, there is certainly strong 

robability of his conclusions being well founded; and tha 

act that such an assertion could possibly be made by « 
competent bacteriologist shows conspicuously the funda- 
mental ignorance that prevails upon the subject, and 
that such investigations conducted: upon the prevailing 
methods are not merely useless, but misleading. This 
charge cannot be ignored or slighted, and if unanswered 
and unrefuted will constitute nothing less than a grave 


| aeandal, The cause of this prevailing obscurity and con= 
! fusion is obvious: it arises 
| ability to 


of ite 1 mente, such as |: 
‘the Seletopment of many | 


; rom the neglect of, or ine 
0 , the specific 3 of form and 
habit in the microbes regarded and described as pathogenia 
in these cases; in some instances— though to specify them 
would be invidious—inattentioa to these microscopical 


haa ¢ Pat Lancer, Deo. 29th, 1877, p. 948. ae 
® The method, however, of prophylactic inoculation for anthrax and 
for .eharben ptorhatique (quarter evil) in sheep and cattle, by intra- 
venous injection of small quantities of unmodited virus, as first recone 
mended by M. Chayveau and by Messrs. Arjoing. Cornevin, and Thomas 
respectively—sinte ‘ado and emploved upon a inrge scale bythe 
raction! genius of Td. teur,—ié said to have been investigated at the’ 
ral Veterinary Ovllege and found to be successful, whilst the methods 
of inogulation with » modified or attenuated virus have been unsnccessfa}, 
Though the first method may be termed scientific, 1 should rather’ 
consider it empirical ; it {s at least absolately independent of the nature 
of the virus, and-of-any bacteriological investigations ; indeed, in the 
latter disease (charbom) the ‘nature of the coutagium fs not yet cop- 
clustvely dsmonstrated; the microbe which a) rs in antmals so infeo! 
does ot appear to cundtitate per 26 the true materies mordi, as in the case 
of the bacillus of anthrax, where the blood is the seat of infections a 
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features hag resulted in organisms which, compatatively 

jeaking, are conspicuously dissimilar, being regarded and 
described as one and the same, This specific diagnosis 
should obviously form the basis of all reliable micro-patho- 
logical investigation, in the place of @ restless ety to 

ublish new and senaatio results, however crude—as, 
Fidoed, T endeavoured in numerous places for several years 
to inculcate. To do this is by no means impossible, with 
competent observation and adequate appliances; and if 
it continue to be neglected these investigations will remain 
useless, inconclusive, and misleading. 


RESULTS AFTER TWENTY YEARS OF TWO 
CASES OF EXCISION OF THE 
KNEE JOLNT, 

By HENRY LEE, 


CONSULTING SURUEKON TO ST. GEORGE'S HOSPITAL. 


Casz 1.—Stephen R——, aged twelve, was admitted into 
St. George's Hospital on Dec. 2nd, 1867. When two or 
three years old, while running over a grating, his foot was 
caught and held fast between the bars. The knee was then 
said to have been dislocated. About a year after this an 


abscess formed, and opened below the patella. This left a | Prospect 


fistalons sinus, through which pieces of dead bone were 
occasionally discharged. The sinus continued open for six 
years, A second accident occurred three years after the 
first, when the thigh bone on the same side was said to have 
been fractured, The knee had been bent at an angle since 
the first aceident, and the limb hed mot been properly 
developed, and a letter frem the boy’s father etated that 
Professor Syme had given it as his opinion that the leg 
ought to be taken off. Three months before his admission a 
fresh abscess formed and opened on the inside of the knee. 
This abscess continued to discharge. When admitted the 
knee was much swollen, and any attempt at motion gave 

t paint. Excision of the joint was performed on 

. 12th, 1867. On removing the articular surface of the 
hpad of the tibia, the cavity of an abscess was opened, 
which extended four inches along the shaft of the bone, 
From this cavity several portions of necrosed and carious 
bone were removed by means of a gouge. The patella was 
ankylosed to the femur. 

The wound healed satisfactorily, and the diseharge from 
it ceased on Jan. 12th, 1968. A few days after this the 
patient left the hospital. In July he returned to have 
small piece of dead bone removed from the upper part of 
the tibia. He could now walk firmly by means of a peg 
attached to the bottom of @ lace boot. The shortening from 
Lox it causes mentioned was now five inches and a 
This patient came under observation again thie year. 
The bony thickening about the knee is much greater than 
usual after excision. He has perfect use of the muscles of 
the leg and foot, and can walk all day without being tired. 
The leg Le now. une: inches shoes than ihe one on the 

ite side. is deficiency supplied & patten 
erteched to a lace boot, The lower inoue of the atten are 
convex below, 80 that one portion only rests on the ground 
at once, and by means of the foot a rolling motion takes 
place at each step. In walking it may be seen that there is 
something not quite natural in the action of the foot; but 
with to the rest of the body there is no timp or pecu- 
larity in his gait. 

In this case the great amhount of shortening of the limb 
did not materially interfere with its use, and it need 
scarcely be pointed cut how infinitely preferable the sole of 
the foot is as a support to any stump that could possibly be 

tation. — 


6 2 ward K- aged 
‘ASB 2.—E +, seven, WAS ted upon 
on March 14th, 1867, for strumous abscess the knee- 


joint. The periosteum was turned down from the sides of 
that portion of the epiphysis of the tibis which was about 
to be removed, dnd care was taken to injure it as little as 

ible with the saw, No constitutional disturbance, and 
very little local action, followed the operation. The boy 
was sent to Margate on May 18th. He was readmitted in 
1968, The joint was then movable to some extent in every 


direction ; the soft fibrous tissue between the ends of bane, 
and a nodale of bone from the heed of the tibia, were now. 
removed; s ham splint and long outside splint were: 
applied. Again no constitutional disturbance followed. > 

‘his patient Teporeed himself in November, 1879. He 
could then walk all day or work all day reeting on « light’ 
iron patten. The limb was six inches shorter than the one! 
on the o; ite side. Flexion and extension of the joints 
were bass Day There wae 20 lateral motion. This; 
‘was apparently due to little buttresses of bone having beem' 
thrown out on ech side of the head of the tible. Tho 
patient was so well satisfied with the results of the; 
operations, that I believe I should have heard: 
of him again had he not been able to go on working asi 


This case, again, illustrates the advantage, whatever: 
amount of eh there tray of keeping the sole of: 
the foot for the patient to rest upom. The play of the: 
muscles of the leg and foot give = much firmer and mere: 

jus 
38 


manageable eu! than artifieial possil 

can. It ig mewovee 8 sub repairing machines od te 
point which probal only can appreciate who have' 

beon subject to the constant friction of an artificial lamb, and 


to the necessity of ha’ it frequently readjusted. Bho ease’ 
aio ilutreben fe fact ‘where excision of the knee has: 
not e 


in a condition So siord a Semt expbort tox te 
body, a seco! ration may formedt reasonable. 
of pains and, pat heh orig solid wnion should) 
not ultimately take place, @ very useful: movable joint mey- 
result, i 
Fd 


THE PERIPHERAL OR CENTRAL ORIGIN : 
OF THE EPILEPTIC AURA. : 


By JAMES OLIVER, M.D., P.RS. Epm., M.R.C.P., 
AMMISTAWT PHYSICIAN TO THE HOSPITAL YOR WOMKN,:  - 


' 
, 


1 


OccaSIONALLY 1 have seen patients who experienced 
for a more or less indefinite length of time, even for 
years, without evincing any further manifestation of 
the epileptic disorder, what afterwards proved to be. 
merely the warning of the epileptic attack, when 
eventually this was displayed with all its character 
iatic associations. Under such circumstances, the sole dig- 
turbance amounted to a temporary and fleeting lose af, 

or some motor or sensory phenomenon, without any’ 

further evolutional change, even of the intellectual centres: 
When, however, the characteristic train of events diagnostit 
of epilepsy ultimately became developed, the same manifea-* 
tation of disturbance was so constantly experienced before. 
each peroxysm that it was interpreted by the patient as its 
“ ing.’ rt from this aure or warning which many 
leptics aim of, the attack, whether this be.of the, 
nature of a petit mal with: simple loess of consciousness, oF. 
of a fully developed fit with all ite motor phenomens, is, aa: 
a rule, preceded by no feeling or evident sign of jadispodion) 
physical or mental, Sometimes, especially in the more 
chronia and, inveverate' foreis of the. disondes, we. fin @: 
tendemcy to morosemess or irritability prierto each recurrence 
s0 marked as to render the companienship or even the. 
presence of the im@ividual intolerabié, Frequeatly I have: 
remarked a state almost amounting to augmented physical 

80 far we have failed to determine the organ or ongams 
primarily at fault in producing change in the nervous syatem. 
more or less general and rendering it so highly unstabie.. I 
am, however, inclined to view the epileptic individual ax 
epileptic throughout, so to speak, even to-the finger 
and Uthough the discharge may appear to be sponvenea ly. 
evoked, yet the conditions favouring its evolution are of 

ual attainment. In Russian ball-rooms it has-been se- 
marked that if the windows and déors be: opened, and the 
air entering be sufficiently cold, the invisible vi of the 
room will be 0 suddenly condeneed that it-will forthwitd, 
fall as snow. Here we have evidence ot s sudden change 
of state resulting from s cosktion of twe conditions 
gradually induced. Tbe same thing will doubtless be found 
true of the epileptic disturbance, the subjective and objective 
manifestations of which result from a coalition of taro or 
more favourable etates existent in the body alone ot the 
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body and its surroundings, and which changes have been 
more or less gradually evolved. The more frequently a 
nerve tract becomes traversed by a molecular disturbance 
of a fixed character, the more susceptible does it become to, 
and the more readily does it transmit, such impressions, 
when the conditions favouring the production of such exist. 
This explains why the epileptic aura, once established, is, as 
@ rule, experienced or evinced before each recurring 

xysm, which it may even be considered as actually 

ducing. 

The seat of origin of an aura, whether central or peri- 
pheral, and its mode of action, are still questions wrapt in 
obscurity. The powerful influence of the association of 
ideas on certain mental states is undoubted. An individual 
who has experienced at a certain place a definite and, it 
may be, terrifying sensation may for ever afterwards expe- 
rience this same sensation on approaching this spot at any 
future time. Many cases are on record which support this 
tenet. An officer, for example, who was accustomed to cross 
@ courtyard one morning felt giddy and fell to the ground; 
sudsequently when he neared ‘this same 6) theinvariebly suf- 
fered from a repetition of this most unpleasant sensation, 80 
potent and lasting, apparently, was the mere association of 
ideas. So long as this officer avoided this part of the yard, 
strange to say, 60 long did he continue free from attacks of 
giddiness. It is possible—nay, altogether probable—that, in 
some cases at least, the influence of aseociation with con- 
comitant fear may tially explain the efficacy of the 
epileptic aura in ucing an actual fit, The warning is 
itself undoubtedly an early manifestation of the epileptic 
disturbance, the pred ition to which already exists in 
the individual. hen experienced, however, it serves to 
arouse an association of ideas which, aided by the increased 
susceptibility of the tract to transmit and through habit to 
call into action, determines forthwith an epileptic attack 
which otherwise might never have resulted, or might at least 
have been delayed for a more or lese indefinite length of time. 
The structure of the nervous system is so complex, and its 
functions 80 entangled, that not only is it difficult to frame 
an intelligible description of the aurm or warnings of 
opilepey, but in many cases it is wholly impossible to 

ain anything like a clear conception of such from the 
patient’s account, especially when the warning is of a 
or visceral character. Our epi-peripheral and visceral 
sensations are now through habit ignored by the higher 
centres; when therefore these are augmented or diminished 
and thereby appreciated, they are incapable of being com- 
with or likened to pre-existing or known sensations, 
© mental state induced by the fear of an impending 
attack will, be it remembered, interfere with the individual 
appreciation and interpretation of coetaneous sensations. 
completely, in fact, may fear take possession of one, that 
the sky, ne it has been remarked, appears no bigger than a 
skin.” 


Accidentally it has been discovered, 
epileptic patients independently, that the actual fit, when 
preceded by an aura of a sensory character and referred to 
& limb, is frequently aborted or ended by the application of 
8 ligature to this limb, the ligature encircling it completely. 
In order that this may prove efficacious the ligature must 
be applied ximally so as to intercept the progression of 
the aura in its radiation towards the central nervous system. 
The mode of action is, however, still a subject of controversy. 


and by several 


Some time “#0 1 saw a female, twenty-five, who since 
thesage of fifteen had suffered from epileptic fits initiated 
by s creeping 


sensation in the left upper limb beginning 
in the hand but ascending somewhat Ft 

being retained till the sensory disturbance was expe- 
rienced in the left shoulder. On one occasion she had 
the upper arm grasped firmly by her sister when the 
sensation was felt, and it was remarked that no attack 
supervened, the sensation itself ceasing to travel beyond the 
spot gr . Thereafter it was found possible to avert 
many of the attacks merely encircling the limb above 
the elbow as soon as the sensation was experienced in the 
hand. The sensory disturbance originated invariably travelied 
as far as, but never passed beyond, the seat of ligation. Thie 
patient for long afterwards never left home without a band 
round the arm, which she could readily tighten whenever 
the seneation was felt. After the aura had for more than a 
year been stayed in its progrees by a ligature, it was remarked 
that the sensory disturbance became spontaneously arrested 
at the usual coat of ligation, quite apart from the use of 
the ligature itself. Another revelation of the potent in- 


lowly, consciousness 


fluence of habit. Ilerpin cites the case of a man who, 
suffering from cerebral tumour, with concomitant epileptic 
attacks, was able to stay invariably the seizure by tying 
8 ligature round that arm which was the seat of & 
well-defined aura. One day, however, becoming intoxi- 
cated, an attack ensued which caused death, the usual con- 
stricting band having been neglected. Here the existence 
of the tumour was verified in the region of the arm centre by 
t-mortem examination. With such cases to strengthen the 
ypothesis, it has been argued that the aura, although 
referred to some peripheral nerve expansion, is nevertheless 
the result of molecular change occurring in some corre- 
sponding part of the central nervous system. In the case 
cited by Herpin it is quite possible that had the patient not 
been drinking the sensation might have become sponte- 
neously arrested, as I have already remarked happened in a 
patient recently under my own care. The alcoholic state of 
the individual cannot ignored, as it may, in reality, 
have determined the general spread of the disturbance, and 
which was so augmented as to cause death. That the aura 
is the result of a peripheral rather than a central disturbance 
primarily, will, im some cases at least, appear somewhat 
problematical. Lately I saw an epileptic patient in whom 
the warning, which initiated the actual fit, was described as 
& rushing sound in both ears; yet, asa rule, the noise was 
terminated, and the epileptic attack, so to speak, aborted, by 
the act of swallowing. If the ear disturbance had been the 
result of central change, it is most difficult to understand the 
part played by mere imbibition. On the other hand, if the 
sensation be viewed as depending upon peripheral change, a 
feasible hypothesis may be offered. The Eustachian tube 
serves to equalise the pressure of the air contained in the 
internal and that contained in the external ear, and some 
relative disturbance between the contents of these two 
aerial passages may serve to evoke in an individual already 
prone to epileptic disturbance a fully developed fit. In the 
act of swallowing, however, the Eustachian tube, it is alleged, 
becomes more patent, a condition favo the more ready 
equalisation of pressure, and serving, in such patients as that 
already referred to, to interrupt the progressional radiation 
of a peripheral disturbance induced by relative c! In 
epilepsy a heightened tension of the central nerve c and 
therefore a predisposition to instability, may more or leas | 
constantly exist,-2o that the ordinary peripheral radiations 
ever going on may at the opportune time serve to excite an 
apparently spontaneous evolution. Undersuch circumstances, 
@ progressive instability of the central cells having been 
induced, we might eventually have @ spontaneous rupture. 
The general epileptic manifestation, having been determined 
once by a certain molecular disturbance of peripheral 
origin, is more likely thereafter to be evidenced by 
this excitation than by any other. Our sensations are 
the interpretations of peripheral disturbances, and any 
molecular radiation originating in a sensory tract or sensory 
expansion will evoke a sensation corresponding with the 
length and amplitude of the wave. In intussusception 
of the bowel, it 1s believed, a reversion of peristaltic action 
takes place the wave of motion transmitted to the seat of 
constriction is reflected and travels back. Is it likely, 
therefore, that a molecular disturbance which originates 
centrally and is transmitted along a given nerve tract will 
become quiescent in meeting with some obstruction such as 
results, say, from encircling the limb by a string? Is it 
not more likely that the central nerve disturbance already 
existing would be augmented rather than lessened by such o 
edure ? 1f, however, the aura be considered as peripheral 
in origin and radiated towards the higher centre, already ina 
somewhat unstable atate, an epileptic fit is the consequence, 
and might not otherwise have resulted. Throughout the 
organic world we frequently note change produced by 
the most trivial and almost incredible causes. The local 
disturbance, induced by a cord encircling a limb, must not 
therefore be thought inconsiderable. In order that a wave 
of molecular motion may be conveyed from a peripheral 
expansion to @ nerve centre, or from a nerve centre to a 
peripheral expansion, the line of conduction must be pre- 
served, the molar and molecular state must be uniformly 
maintained. The impulse is tranamitted by each molecule 
impinging against ita fellow; if this cannot be effected, the 
radiation of wave motion is interrupted. If the elasticity 
or tension of a nerve tract be augmented or diminished in 
any part of ita course, it may fail to fulfil that function for 
which it has become specislieed. Mere pressure upon a 
nerve may so increase the density of the structure, and pro; 
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duce such an alteration in the arrangement of ite particles, 
as to stay the propagation of wave motion from atom to 
atom. 0 ligature, to be effective, must be applied to the 
limb somewhere between the central nervous system and 
the seat of initial nerve disturbance; the application of a 
which constricts the limb distally to the seat of the 
aura is futidle—a fact which strengthens the hypothesis that 
in those cases in which the aura is affected by ligation the 
disturbance is primarily one of peripheral origin. 


Clinical Hotes: 
MEDIOAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL, 
Ee ER 
ON STOMACH FLATULENCE IN HRART DISEASE. 
By Henry F. A. Gooprinas, M.D., F.R.C.P., 


SENIOR PHYSICIAN TO THE ROYAL UNITED HOSPITAL, BATH. 


In No. 4 of his papers on the “ Effects of Moderate Drink- 
ing on the Human Constitution,”’ Dr. George Harley calls 
attention to the danger attending flatulent distention of the 
stomach in heart disease. Ie conceives that this may some- 
times be the immediate cause of sudden death in such cases 
“ from the wind-distended stomach pressing up the diaphragm 
against the apex of the heart, and eo impeding its move- 
ments in its weakened state as actually to arrest them 
altogether.” As applicable to certain cases, this view of 
Dr. Harley's receives my assent ; but I have long entertained 
the belief that the same trouble (flatulence) may occasional! 
bring about the same disastrous result in a different, and, 
indeed, opposite, way—namely, by the abrapt discharge of 
large volumes of wind, entailing a sudden fall of pressure in 
the vascular system, and with it fatal cardiac syncope. 

I recollect, in the early period of my professional career, a 

ung student in Paris, who, after walking about a good deal 
uring @ very hot July day, entered a café with 8 confrére. 
Feeling languid and tired, he soon quitted it to return to his 


lodging. He had hardly proceeded half a dozen yardsfrom the | © 


door when he tout a fell insensible to the ground, as 
though he had been shot. The passers by picked him up, and 
in a minute or two be was himself again. The att: was 
led by an interne of M. Bouillaud, who happened to 
be at hand, as one of petit mal. The real fact, however, 
was, as I have reason to know, that it occurred 
at the moment of eructating a large volume of gas from 
the stomach (without any attendant nausea or vomiting), 
and the sudden withdrawal of pressure caused temporary 
failure of the heart’s action. Taking into account that this 
same student is now over sixty, and that he has never had 
such experience or other cardiac symptoms since—just, 
as he had never had any auch before,—it can admit 
of little doubt that his heart on this occasion, though of 
course not unaffected by the fatigue and other relaxing in- 
fluences that had preceded, was quite healthy, structurally 
and texturally, and his arteries elastic, and 90 matters soon 
righted themselves; but had the case been otherwise —that 
is to say, had he been the subject of any considerable heart 
disease,—there can be just as little doubt, I think, that such 
failure of its action might have proved fatal. I need not 
say that the danger referred to here is practically recognised 
in the gradual compression of the abdomen with a flannel 
belt during tapping for ascites —this being intended, indeed, 
asa safeguard 4 ainst it. The only difference is that in the 
one inatance we have to deal with fluid, in the other with 
gas. For obvious reasons the danger would be greater in 
the erect posture. 

Though in the course of practice I have not been without 
evidence confirmatory of the view above enunciated, such 
views are, as Dr. Harley seems to admit in reference to his 
own, by the conditions of the case, not very susceptible of 

roof. But neither are they very susceptible of diaproof; 
ence, in presence of the vital interests at stake, they may 
claim some share of consideration. Assuming their correct- 
ness, the sufferer from heart disease would seem to be 
placed, in regard to his flatulent troubles, very much be- 
ween Scylla and Charybdis; and the practical lesson 


1 THe Lancer, March 24th, 1858, 


deducible, 1 think, should be to prevent as far as possible, 
by app: medicinal and dietetic treatment, the pro- 
duction of flatulence, rather than to trust to any voluntary 
efforts on the part of the patient to get rid of it after it has 
arisen. 


NATURE'S OPERATION OF AMUSSAT, OR CONGENITAL 
OPENING OF THE COLON IN THE LEFT 
LUMBAR REGION. 


By Surncuon-Mason K. P. Gupra, M.B., F.BC8, 

Drrastvt.o, a male child, aged three years and nine 
months, of healthy Mahommedan parents. The father is 
somewhat of a nervous temperament. The mother has two 
daughters without any deformity. She was in labour pains 
for four days before the child was born. The left lower 
extremity is deformed, the leg being flexed on the th, to 
which it is attached by a sort of fleshy membrane half-way 

i. e., the half of the leg and the lower half of the 
igh. The thigh is plump and well nourished, but the leg, 
especially the lower half and foot, is atrophied. The foot is 
further deformed by being turned and ting backwards, 
The spine is straight from the cervical to the lumber region, 
end there it is curved to the right, pushing the sacrum to 
the right side. At the level of the third lumbar vertebra, 
and just above the left nates and about two inches below 
the last false rib, is a triangular sore. The shape is irregular, 
being a triangle with a broad apex, or truncated, or more 
strictly @ ing, a trapezium. It looks red, but is per- 
fectly dry and free from all discharges, either serous, 
sanguineous, or purulent. Near the left basic angle is a 
puckered muscular ring, standing in bold relief of twoor three 
Inches above the surface, which acts as the anus, through 
which the feces are discharged, the child lying on its 
left side. The parents assured me that the child had no 
inconvenience or pain in defecation. The child being timid 
and afraid of my looking at his deformity, I could not 
examine more closely by the er or instruments, The 
pubes in front has no genitals, which are tran d to the 
perineum, where the natural anus would have been. The 
penis is ill-developed, consisting of a glans with a small 
Us 8) josam. The testicles are on either side. The 
child passes urine without any difficulty. 

The deformity was noticed while I was inspecting some 
vaccine operations in a village some fifty miles east of 
Calcutta. The case ie, I believe, unique—being a sort of 
Nature's operation of Amuasat, or a congenital opening of 
the colon in the left lumbar region, as orginally proposed 
and recommended by Callisen, and afterwards carried out by 
Amussat. Nature here, as it were, confirms the wisdom of 
Callisen’s grest idea, that the best place for opening the 
colon and making an artificial anus is in the left lumbar. 
region, and from behind where the peritoneum is deficient... 


—_— 
RECTAL CONCRETION. 
By J. INGLEBY-MackENzin, M.B. CANTAB, 


Tam results of constipation are well known and only teo 
frequently brought to the recollection of members of the 
profession, but I think the following case presents some 
points of rarity which may justify ite publication. 

A. B—, an old gentleman aged seventy-six, called on 
me on the evening of Nov. 28th, 1887, complaining that “he 
wanted to pass something, but could not.” His anxiety for 
relief was so great that he did not indicate whence he 
wanted to pass something. After some cross-examination, 
I elicited “that the bowels were habitually constipated, but 
that he certainly had passed nothing for (he eaid) three 
days; that something was trying to come away from his 
bowels now, but could not come; could I help him at once?” 
After some little trouble, I obtained his consent to examine 
his rectum, which Shactea pare by @ fecal concretion 

uite as large as a fotal at full time, and bearing 
downwards by ineffectual attempts of the rectum to 
evacuate its contents. I elicited from him that he had 
made 8 long railway journey that day, and presumably 
the ieee of mie trata had canbe to eonle acti 
id or partial: ly: nerves of the lower 
intestine, which set up 3) “irritation from which he was 
suffering. I explained to him that the speedy relief he 
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desired was not so immediately attainable from medicine as 
~by the mechanical effects of a lavement, to which, after some 
“considerable hesitation, he assented, Qa account of ita 
great size there was some difficulty in reaching beyond the 
upper end of the scybalon to wash it away, but after some 
perseverance and assistance the rectum was evacuated, and 
.1ba expressed himself happy and comfortable. he 
The points to be observed in the case were—the great 
elasticity of rectum, which permitted its walls to be dilated 
so far in excess of their ordinary calibre; and the stimulug 
given to the ‘sluggish rectal uerves by the. motion of th 
railway. We are freely conversant with the effets of 
-zailway travelling on the bledder, which wae alluded to in 
, some admirable papers in TaE Lanczr on Railway Travelling 
«.@ome years since ; but I have never come across any allusion 
, to its Treote on the rectum by exciting it to action, and 
should be glad to learti the experience of others in the matter 


A RARE CASE OF PUERPERAL FEVER. 
By Tuos. P, Harvey, M.D. L.R.C.P.Lonp., M.B.CS, | 


Ar 2.15 a.m. on Feb. 1st I was called to attend Mrs, T—- 

. im her second confinement, The child was born before my 
arrival, and the placenta easily removed: shortly after. On 
the afternoon of the third day the temperature rose to 102'5°. 
The discharge was good, and free from offensiveness; but 
the milk was scanty. The uterus was at once thoroughly 
. washed out with a strong preparation of “Condy” water, 
and a two-grain pil of quinine given every two hours, The 
bowels acted freely. In the evening the temperature rose to 
103:2°, and the uterus was again irrigated. On the following 
morning (fourth day) the temperature was 103:8°, and the 
pulse 114, I had suspicions that the hyperpyrexia was due 
to imperfect sanitation in the house. Tonbeequently found 
that a watercloset was situated immediately behind the 
‘patient’s bedroom, with one over it on the second 
floor, and one under it on the basement. A faint 
amell was perceived (or fancied) arising from these. The 
Patient was removed into the front room on the same floor, 
‘he temperature in the morning for the next seven days 
varied from 104° to 104'5°, and in the evening from 101° to 
102°. The weather was very cold and windy during this 
‘week, consequently the house was closely shut up each 
night. The morning exacerbation was undoubtedly due to 
the patient breathing this pent-up atmosphere; for in the 
evening, after the doors (and sometimes the windows) had 
been opened during the day, the temperature was always 
lower. For some reason or other the patient was not 
removed out of the house into more wholesome quarters 
until the eleventh day. On the first morning in her new 
abode the temperature was 998°. On the afternoon of 
the fourteenth day she fell into 8 deep comatose state, 
The temperature was 99°; pulse 114, jerky and somewhat 
compressible. Her-teeth were clenched, and her lips com- 
pressed, She failed to reply to any irritation, and refused 
even a drop of fluid from a spoon. There was complete un- 
consciousness. The urine was passed involuntarily. The 
skin was dusky, the breath sickly, and the tongue, when last 

. geen, thick, dry, with a parchment-like covering, having 8 
« deep branched crack.down.the centre, looking like a fresh 
wound, She lay in this unconscious state without food for 
thirty-seven hours, At about 4 a.m. of the sixteenth day, 
she opened her eyes and spoke a few words to her husband, 
and drank a little milk. J saw her six hours afterwards, when 

. Bhe spoke freely and drank easily, but had no recollection 
of the previous two days, Temperature 99°; pulse 102; 
skin rather dry; tongue as before; urine pinkish, with 
distinct ammoniaca! odour, and one-tenth albumen. On the 
following day she had a similar relapse of unconsciousness, 
but not forsolong, Onthetwenty-first day she showed marked 

. dmprovement, and gradually recovered her usual health. 


Paoposep. Heaura Station ar Tirtis.—The Cau- 
essian Department of the Russian Technical Society has 
appointed « special commistion, consisting of Mesars. 
Buigakoff, Weiseneazhoff, and Coldevin, to work out a plan 
or establishing « sani and ‘ belneological station at 
.. Tiflis, The’ Caucasian Medical Society has been invited to 
- oo-operate in the work. A sum of 500 roubles has been 
. assigned to the commission by the Technical Society to 
. cover their expenses, « « ae 4 : 
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Nulla autem est alia pro certo noscend! via, nis! qaamptorimas et mor 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—Mornaaanur De Sed. et Caus. Mord., 


Ub. iv. Proemium, 
ST. MARY’S HOSPITAL. 

SEVEN CASRS OF LUMBAR COLOTOMY, WITH REMARKS, 
ey ‘. (Under the care of Mr. A.J. PHppRR.)  ° 

We commence this week a series of interesting cases in 
which colotomy was perfosmed by Mr. Pepper. In the 
wonjority of them there were well-marked symptoms, and 
the operation, was productive of great relief, though in one 
case it came too late to save the life of the patient. 

Cass 1.—S. K—, aged fifty-four, the wife of a carpenter, 
was admitted on July 10th, 1882. The family history was 
good, there having been no malignant disease in her 
relatives. About four years before she had one breast 
removed for scirrhus, and there was no recurrence of the 
growth in the original situation’; since then she enjoyed 
good health until a month ago, when she commenced to 
have pain in the abdomen and lumbar region; she aleo 
to suffer from constipation and pain in defecation. These 
symptoms increased, and she became very thin. She 
never passed blood, but occasionally there was a giairy 
discharge. 3 

On examination per rectum, a hard nodular masy, almost 
occluding the gut, could be felt about two inches from the 
anus. The abdomen was enlarged and tender. The con- 
stipation had been complete for some days, and on the da; 
following admission stercoraceous vomitirg came on, It 
being evident that there was a large accumulation of freces 
and that peritonitis was supervening, an immediate colotomy 
seemed the only chance of saving the patient’s life. This 
was done on the left side, but she never rallied, and died 
four hours after the operation, == 

The eperation was rendered Uifficult by three things Coe 
Ist. The kidney was situated much lower than usual, its 
lower end touching the iliac crest. 2nd. The reflection of 
the peritoneum was pushed backwards by’a considerate 
quantity of fluid in the abdominal cavity, so that it was 
imposaible to open the gut without opening the peritoneum. 
3rd. There was a very large quantity of frecal matter con- 
tained in the colon, the escape of which greatly impeded 
the last steps of the operation. . 

A necropsy, held forty-two hours after death, showed 
that the fatal result was due to perforative peritonitis 
from scybala. The intestines were greatly distended with 
gas, and the peritoneal surface was injected and roughendd, 
and in the pelvic region coated with flakes of | yh, 
There was ‘a large quantity of turbid yellowish fluid m the 
abdominal cavity. The cecum and descending colon were 
greatly distended with feces. On the anterior surface of 
the cecum, just below the ileo-cmcal valve, was a perfors- 
tion one-eighth of an inch in diameter, the tissue around 
being of a dark purple colour and coated with lymph. 
On removing the caecum and opening it, the perfora- 
tion was seen to be in the centre of an ulcer, and 
close to it were two or three other ulcers varying 
in size from half an inch to an inch, Two inches 
from the anus firm scirrhous mass was found, extending 
upwards for an inch and a half, and nearly blocking the 
lumen of the gut. The mucous membrane over the growth 
was not ulcerated, but there was asmall patch of ulcera- 
tion higher up the rectum. The kidneys were'normal in 
size and structure, but the left one was situated lower 
than usual, touching the iliec crest, and the right one 
was adherent to the colon. There were small secondary 
growths in the liver and in the left lung, especially at 
its base. Ce eae 

The chief points of clinical interest in this case were: 
Firstly, the absence of recurrence in the primary seat of 
disease after an interval of four years; secondly, the Sepa 

the 


ance of a fresh growth in the rectum, with secondary d ts 
in the viscera; thirdly, the ulcerative perforation 
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long-comtinued. pressure of soybals. The last 
condition affords a reason for the colon om the left 
side unless especially contra-i ; for if the o 
be performed os the ascending colon there is little of 
the overloaded transverse amd descending colom being 
emptied by reversed talsis; and cases are known where, 
crs eoceeetnl lotomy, the patient bas Seccunte® to 
forative peritomitis, caused by the pressure feces 
Tetained beyond the artificial anus. 

CaszE 2.—E. G. —, aged sixteen months, was admitted on 
Sept. 9th, 1835, The patient was fairly well developed, and 
had enjoyed good health until three months previously, when 
she had a elight accident, to which her mother attributed the 
origin of the disease for which she was admitted. The child 
was walking, when she slipped and fell, striking her left 
buttock ag 8 piece of wood. There was no sign of any 
injury at the time, and nothing more was thought of it 
until three days later, when the mother noti & swel- 
ling, the size of a walnut, on the left buttock. The child 
was seen by a doctor, who thought that an abscess was 
forming, but the tumour rapidly increased in size and 
the patient lost flesh. The doctor punctured the swelling 
twice, but only &@ little blood eecaped. The parents were 
heslshy. ena there was no history of malignant disease in 

1 family. 

On odnsiesion the child seemed cheerfal and could walk, 
but in doing 60 the left leg was rotated inwards. On the 
left buttock was a large globular tumour, which measured 
thirteen inches round the base and nine inchee over its 
greatest convexity. The skin over it was smooth and 
shining, with here and there a few red patches, and nume- 
rous large veins were distinctly visible. The tumour was 
elastic to the touch, and pressed on the anus, displacing it a 
little, so that the motions were flattened. There appeared 
to be no pain in ioe pert: 

The patient rem in the hospital until Sept. 16tb, 
when she was removed by her mother. During her stay the 
tumour became larger and encroached on the rectum, causing 
pain and strainin defecation. 

On Sept. 19ch the patient was again admitted, the tumour 
having become larger and darker in colour. The anus was 
drawn towards the affected side, and was extroverted, but 
the motions were not fisttened; there was, however, con- 
siderable pain during their passage, On the 24th the tamour 
began to fungate at the margin of the anus, and two days 
later the motions were accompanied by blood. The pain 
and escape of blood during defecation increased, an 


Sept. 30ch left lumbar colotomy was performed. The 
operation presented ni unusual, the ion required 
being two inches in and the gut was easily tound 


without exposure of the peritoneum. 

The patient re in the hospital until Oct. 9th. 
During that time the wound healed, and the faces as a rule 
‘were passed through the artificial anus, but on three ceoasions 
& emall motion was passed by the natural orifice. The 
patient’s general condition was good, with the exception of 
the temperature, which commenced to rise two days after 
the operation, and subsequently was usually about 100°, on 
three occasions rising to 102°. 

On Oct. 14th the patient was again admitted, and there 
was 8 marked alteration in her appearance, she having 
become very thin. During the time she had been away 
profuse diarrhwa had come on, the disch causing the 
skin around the artificial anus to become inflamed. The 
tumour had increased greatly in sise, and was extending 
into the perineum and ascrose to the right buttock. There 
was great difficulty in micturition. From this time she 
became rapidly worse; the diarrhoea could not be entirely 
stopped by medicine, and usually took place from the 

cial anus, rarely per rectum ; the tumour increased, and 
on Oct. 23rd meas eighteen inches in circumference and 
fourteen inches across ite test. convexity, and involved 
the perineum. At this time the difficulty in micturition 
became so great thet a catheter had to be used. A large 
slough formed on the summit of the tumour, end the patient 
died exhausted on Nov. 9th. There was some discharge of 
blood from the anus, but no feocal matter passed after the 


end of October. The ferepera care was usually about 100°, 
but commenced to rise & day or two before death and 
reached 104°2°. 


At the necropsy, held forty-eight hours after death, 
the condition was as follows: Body greatly emaciated. 
A large tumour, symmetrically disposed and of an ovoid 
fotm, descended from the sacral region, Tho skin over 


the postenor aspect of the tumour bad sloughed, leaving 
an ulcer the size of a saucer, and the superficial veins 
were very large and engorged. The tumour filled the 
lower of the pelvis; it was limited above by the recto- 
fe which was expanded over it. A section 
showed the tumour to be imperfectly encapsuled, in colour 
and consistence like a fibrinous clot, modified here and 
there by mucoid degeneration, and with cavitive formed by 
bes and Under the microscope, a section 
showed a meshwork of fine connective tissue fibres, with 
ups of small round cells, and « large amount of mucoid. 
Intercellular substance. The vessels were large, numerous, 
and thin-walled. The descending colon had been opened 
just below the costo-colic fold, on a level with the middle 
of the kidney, and the lips of the 0 into the gut were 
Perfectly united with the external wound. There were no 
intra-peritonea! adhesions in the neighbourhood of the 
wound, The transverse colon and the first portion of the 
descending colon as low as the kidney had a long meso- 
colon, but just about the colotomy wound the meso-colon 
was imperfect, leaving the outer and hinder pst of the ut 
uncovered by the peritoneum over a small epace. 16 
colon above the wound, and for some distance below, was 
fall of clay-like lumps of feces. The other organs were 


It seems probable that the blow was the exciting cause of 
the tumonr, and that the case was therefore an illustration 
of the principle of traumatic malignancy. As regards the 
operative treatment, it will be seen that there was no diffi- 
culty in opening the colon bebind the peritoneam—an 
anatomical fact of much importance, consid the extreme 
youth of the patient, 

Cass 3,—M. G—, sixty-three, a widow, was 
admitted on April 28th, 1886, for diarrhoea and pain in 
defecation accompanied by 4 discharge of blood from the 
bowel. The patient’s mother died of phthisis, and one sister 
from cancer (probably of the liver). No other members of 
the family were known to have suffered from malignant 
disease. Her health had always been good until two years 
before admission, when, after she had been nursing her 
sister (who died from cancer) for some time, she noticed 
that her motions were less solid than usual, very fetid, 
and mixed with s bloody discharge, their passage being 
attended by slight gnawing pain in both groins; she also 
felt weak, but did not lose her healthy colour. In a 
few weeks these a mpioms had nearly disappeared, there 
being only a slight discharge, and ehe remained in good 
health for about six months, the discharge, however, 
continuing. At the end of that period the old symptoms 
returned and gradually became more marked, culmina- 
ting in November last in a very severe attack of diar- 
rhea, 

At the time of her admission the patient was fairly well 
nourished, and without any cachexia, She complained of a 
bearing-down pain in the jower part of the abdomen, which 
was relieved when she lay on her back, The abdominal 
walls were soft, and no tumour could be detected on palpa- 
tion; but on passing the finger into the rectum, there could 
be felt, about three inches and a half above the anus, a bard 
mass, the aize of a small orange, immovably attached to the 
left side of the sacrum. There was diarrhoa, and also a 
bloody discharge of a most offensive odour. 

On May Ist left lumbar colotomy wae performed, the 
colon being easily opened without injury to the peritoneum, 
The middle of the ney was exposed. The temperature 
went up to 100°2° on the day following the operation, but 
this ually came down, and the patient went on well 
until May 6th, when she complained of pain in the region 
of the wound, and in the evening the temperature was 
102:2°, This was the commencement of a severe attack of 
eryaipelas, which lasted until May 3let,on which datethetem- 
perature was normal, and a day or two afterwards the patient. 
began to get up. The temperature remained normal until 
June 23rd, when it rose to 102'8°, and there was some in- 
flammation about the artificial anus; poultices were applied, 
and in a day or two the symptoms vanished, the patient 
being discharged on July 3rd. 

The subject of the above notes is still alive, and very well 
in general health, but the growth hasimplicated the bladder. 
The opening into the colon is quite healthy, and there does 
not appear to be any evidence of secondary growths. 

_ The report of these cases will be concluded in our next 
impression, 
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NEWCASTLE-ON-TYNE INFIRMARY. . . 
INJURY TO THE HEAD; SYMPTOMS OF FRACTURE OF THB 
BASE OF THR SKULL; NECROPSY; REMARKS. 

(Under the care of Mr. Pacr.) ae 
Tur following case was reported by Mr. Wm. Baigent, 
house surgeon. 1 
J, 8——,, aged thirty-eight, a asilor, who had fallen twenty 
feet, was admitted on Dec. 5th, 1887, at 1.80 a.m, in @ cold, 
insensible condition. There was a fractdre of the left femur, 
hemorrhage from the left ear and nose, and ptosis of the 
right eye. There was no wound of the head or face, and no 
depression could be felt. 
At nine o'clock the same morning the man was conscious, 


but restless. He complained of pain around the head, 


particularly behind the left ear; the ptosis was more 
marked, and there was partial losg of aight in the eye of the 
same side. The hemorrhage from the nose had stopped, 
but continued from the left ear. On Deo. 7th the patient 
‘was conscious, restless, and irritable; the ptosis was still 
present, but the discharge of blood from the ear had 
gradually assumed a serous aspect, and was now copious 
and clear. From this time the discharge gradually diminished 
in quantity, and by Deo. 14th had disappeared. For the next 
six weeks the patient remained apparently quite well, 
with appetite good and temperature normal, when on 
Jan. 24th, 1888, after going about on crutches for five days, 
there wasa return of discharge from the left ear, which was 
more purulent in character than on the previous ‘occasion. 
The tempersture was normal, and the patient expressed him- 
self as feeling quite well. On the morning of Jan. 25th. 
1888, the man did not take any dinner. Inthe afternoon he 
experienced a chilly sensation. At 3.30 he had a rigor, 

‘was neither severe nor prolonged. An hour later he 

ited, and at 6.30 was in an unconscious state, with back 

ed, legs flexed upon the thighs, and thighs upon the 
abtiomen. The urine was passed involuntarily. The eyes, 
with pupils dilated and inactive, wandered to the left; the 
right dise was white, the veins were distended, and the 
arteries were small ; left disc red. Temperature 104°; pulse 
130. On the following day the patient remained in the 
same condition, and in addition there was nystagmus of 


both eyes, s 
On January 27th Mr. Page made a semiluna? incision in 
the temporal region, and trephined one inch and a half 


above and a quarter of an inch behind the left auditory’ 
meatus. On removing the circle of bone, the membranes 
bulged into the opening; they were incised, but no pus was 
found. The long fine needle of an aspirating syringe was 
then passed in several directions into the brain, with a 
negative result, The flap of skin was then replaced and the 
wound. dressed antiseptically. The 'patfent died on the 
following day. Se dies ; 

At the post-mortem examiriation, pug was foind beneath 
the dura mater in the longitudinal figsure between the 
frontal lobes. On the base of the brain, about the under 
surface of the pons and medulla surrounding the cranial 
nerves, was purulent lymph. Inthe left fissure of Sylvius 
was some dark, firm, though comparatively recent, blood 
clot, which extended into the fissures and sulci of the brain 
in the neighbouring parts. The brain substante iteelf was 
congested, and here and there, especially beneath the frontal 
lobes, the section revealed pus beneath the arachnoid. After 
careful and prolonged search no fracture was found. 

Remarks by Mr. PaGE.—This case illustrates the necessity 
of diagnosis and of prognosis attending an injuty to the 
head. The signs of fracture of the base were well marked— 
bleeding followed by clear watery discharge from the ear, 
ptosis, and ingensibility. Seven weeks after the accident, 
the patient having been apparently well for fully five weeks, 
head symptoms quite unexpectedly arose, and after death 
no fracture was found, simply. purulent meningitis, 

fi 


KIDDERMINSTER WORKHOUSE INFIRMARY. 
STRANGULATED INGUINAL HERNIA, 
(Under the care of Mr, J. Lronn Sraerron.) 
J. F——, male, aged seventy years, said he had been 
ruptured for many yeara, and had worna truss. Oa Oct. 19th 
1887 the rupture came down, and he was unable to get it 
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He was seized with j {sud vomiting, He was 
to bed, given opium ysead ton eee to vie: 


ing, about the: 
size of a walnut, in the left groin.. There was po impulse 
on-coughing, apd, although eagily pushed up, out of aight, 
ip immediately returned again. : 

. As the man’s symptoms did not give way to treatment, it 
was determined to put him under an anesthetic, and, if 
necessary, operate, ther having bean administered and 
the parts fully examined, an endeavour was made to reduce 
the swelling, but without avail, Mr. Stretton invited a 
medical friend to examine it, and he was able almost,imme- 
diately to reduce the swelling, a0 that it did not return im 
spite of a good deal of coughing (the result af the gther)., 
As the gurgle had been distinctly felt in reduction, the con- . 
clusion was formed that the bowel had been returned into 
the abdominal cavity. A pad and bandage were then applied. 
‘As the effects of the ether passed off there was a g jeal 
of pain, and the sickness recurred. On removing the pad 
about six hours ‘afterwards, the lump had returned, though . 
smaller in size, He was again placed under ether, and an 
incision made. In dissecting downwards, two distinct 
orifices were discovered at the neck of the sac, and on care- 

‘ul examination the lower one was found to communicate 
Wwith an artificial sac containing about a foot of inteatine, , 
the upper one, where the strangulation existed, communi~ 
cating with the abdominal cavity; this was nicked, and the, 
bowel slowly drawn out from the false sac, and returned , 
into the abdominal cavity. . ae: t 

The usual after-treatment was adopted, and the man made 
an uninterrupted recovery. His temperature never ex- 
ceeded 101:2°, and his bowels acted naturally on the fourth 


day. mt : 
March 27th, 1888.—He now wears a truss, aud has not 
experienced any discomfort since the operation. rae, 
marks by Mr. SrnetrON.—The above case corrésponds 
with the third yariety of displaced hernis described by . 
Birkett, and its rarity renders it worthy of report. It also 
explains the wisdom of exploration in all cases where 
symptoms of strangulation persist after s supposed reduc- 
tion. The age of the patient and his rapid recovery are alzo ; 
worthy of mention, 


GOVERNMENT. HOSPITAL, NAGASAKI, 

PRACTURE OF THE ZYMOTIC PROORES OF THR TEMPORAL « 
: (Under the care of Mr.C.H,Anwonp.) =", 
Tokana T——, aged. twenty-two, a native of Nagasaki, 
‘was sent fo the Government Hospital on July 9th, from the,; 
Peninsula and Oriental steamer TAidet, with an injury to 
the face caused by @ violent blow from the heavy iron hook 
at the end of the chain attached to the steam crane used 

in discharging and taking in cargo, : 
On admission the petient presented a ewelling about 
the eize of a pigeon’s egg, two fingers breadth in front 
of the left ear. There was also am odd expreasion on; 
that side of the face if viewed in profile, but not eutfi-. 
cient to amount to a deformity, The patient could open , 
and close the jaws and speak distinctly, but the motion- 
from side to side, and also the act-of swallowing, were very 
ainful. On close examination and manipulation, a distingt 
Fracture of the zygoma waa perceptible between the coronoid 
sad condyle of the inferior maxillary, bone. The replace- 
ment of the broken fragments was most difficult, but by., 

inserting une forefinger inside the and pressing wit! 
the other hand outaide, above the zygoma, the broken ends. 
were at length brought into perfect apposition. Further 
treatment, consisted in the application of a four-tailed 
‘bandage, two. ends being tied above the head and two 
behind the neck. ‘Only liquid food was given. pele 
The only points-of interest are the difficulty of seouring 
apposition of the broken ende, end the ease with which it 
‘was maintained when once segured. : te 
i ———— 


+ Deatir unpett’ CaLonororm.—A boy aged three. 
‘years died in Newcastle Infirmary on the 16th inst., whilst 


back. He had left the truss off because it was not comfortable, { Undergoing ‘an operstion under the influence of chloroform, 


Tap Laycsz,), 
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PATHOLOGIOAL SOCIETY OF LONDON, 
‘Pedunculated Body in Knee Joint.—Alooholie Paralysis. -- 
: : Cervical Yumour.— Gangrene, 

Aw ordinary meeting of this Soclety was held on April 17th, 
Sir James Paget, F.R.S., President, in the chair, 

Mr. 8, @. SitaTtook related a case of rare variety of 
-Pedunocolated Body in the Knee Joint. He was unable to 
find a desoription of such a structure in the work of any 
surgical writer. Projecting into the knee jaint on the right 
side and immediately below the patella was a discoidal 
body O4 om. in the transverse dismeter, 32 cm. in the 
vertical, end 07 om. in thickness, It was invested in a 
_thin capaule of connective tissue, continued into a falciform 
synovial fold oa the right side, which fold was lost on the 
adjacent border of the patella in the general synovial 
membrane. I[t lay immediately below the patella, i 
alittle way beyond the middle line to the left side; by its 
upper pert it rested on the lower trianguler non-articalar 
division of the posterior surface of the bone, its upper 
border being apeurately adapted to the lower margin of 
the articular surface. At firat eight it appeared to. be 
simply a local overgrowth of the fat which wes naturally 
present in the synovial fold of the alar ligament; but 
Sheongh ite surface could be seen blotches of dull orange- | 
red, cl teristic of hemorrhagic extravasation, im which 
secondary changes had occurred, whilet incision showed the 
pendulous body to be quite firm and compact in substance, 
without discernible structure, and of greyish-white colour, 
marbled with rusty-red. Histologically, it consisted of a 
faintly stained meshwork of homogeneous or finely granular 
nebulous substance, in the meshes of which were collections 
of réddisli-brown granular pigment. The meshwork was in 
some places coarse, with thiek inter-communicating trabe- 
one; but in others the trabeouls were finer, and azranged 
with some degree of parallelism. in the latter parts the 
structure of true fibrous tissue was closely simulated, the 
simulation being increased by the presence of sparsely acat- 
tered vorpuscles, the leucocytes of the blood origin: shed. 

It was undoubtedly due te an old hemorrhage into elar 
ligament. -— Mr. BowLBy.eoferred to a specimen in the 
maseum of 8. Bartholomew's Hospital, taken from s mea 
who wrenohed his knee by violent extension. This was 
followed by acute synovitis, and three months afterwards a 
loose was. recognised, and was removed by direct 
incision ; it consisted of a torn portion of synovial membrane, 
between the layers of which hemorrhage had taken place. 
In a second case 8 loose body was removed by incision and 
division of ite pedicle; it consisted of a tern piece of syaovial 
amembraze thickened by inflammatory products. A third 
case wae shown, in which the patient sustained a wrench of 
the knee, and « year afterwards 8 loose body was found and 
removed ; it proved to be a portion of the internal semilunar 
which was torn up from its posterior attach- 

ment, He showed also a jar containing 415 loose bodies 
removed from the knee joint of a man who had suffered 
from rheumatic fever; they were composed throughout of 
hyaline cartilage, and only four or five of them had 
pedicles. Lastly, he exhibited a portion of separated arti- 
ular cartilage removed from the knee of a lad of eighteen ; 
there was no history of injury; 8 loose body was found in 
the left knee, and later one was removed also from the right.— 
Mr. Goptum showed a specimen, sent by Dr. Lediard of 
Qarlisle, of a dislocated and loose semilunar fibro-cartilage, 
He himeelf had once removed a loose body from a knee 
joins whieh turned out to be a bevedly. pedunculated fibro- 
jy mase.—Mr, H, CxvrTon show: loose bodies which 
had been removed from the knee joints, one being taken 
from the right joint in 1885, the other from the left joint of 
the same subject in 1887. The interest of the case lay in 
the try of the affection.—Profeseor HUMPHRY con- 
fe he could not satisfactorily explain the case of de- 
tached artiealar cartilage, He supposed that portions of 
cartilage and bone might be removed by quiet necrosis, He 
had seen specimens in which loose bodies lay in hollows of 
articular cartilage, they having originated in the synovial 
membrane, and then hollowed out bede for themselves in the 
i . With theexception of Simon’scase, he knew of none 

‘in which articular cartilage and bone had been detached by 


violence, He wondered if a violent contraction of the popli- 
teva muscle might not tear away a ent of cartilage and 
bone with its tendinous attachment, @ bodies might lie 
quiescent for months or years, and then 8 wrench or atrain 
might displace them and give rise to symptomsa—Mr, 
Howarp thought that Siman’s case furnished con- 
clusive evidence that a pivce of articular cartilage might be 
chipped off by injury. He referred to two cases placed on 
record by Kieln and by Teale of Leeda, in which portions of 
articular cartilage had become separated by quiet necrogis 
set up in both cages by injury, and Klein expressly stated 
that his case could not be accounted for by supposing that 


8 loose body had slipped into ee cine and caused 
sion in the cartilage x atrophy m pressure.—-Sir JAMES 
Pagst said that is paper on quiet necrosia he was 


referring to the process in osseous tissue only, and evidently 
the credut of first describing the process in cartilage belonged 
to Teale. He had met with many cases showing that 
strain could set up periostitis and even necrosis, Ife quoted 
@ case in which s young Jody atrained her deltuid in a 
gymnasium, and this was followed by necrosis of the 
acromial process, 

De. Suanksy read the notes of a case of Alcoholic Para- 
lysis of the Phrenic, Pasumogastric, and other Nerveg, in a 
women of thirty-two, who bad always been delicate, and 
seven years ago bad been treated at St. Thomas's [lospital 
for a liver complaint. For some years she had been in the 
habit of drinking hard, and had taken p?incipally whisky 
and beer. She suffered from ‘diarriwa for three years, 
and six months before her admission had an attack of 
hemoptysis, Lately she had been losing fech and getting 
wosker, especially in the legs, and had appeared “ queer in 
her head.” For two months ahe had vomited nearly every- 
thing she took, and had lived almost entirely on beer. On 
admission she was well nourished, with callow complexian 
and well-marked venous stigmata upon the cheeks, Her 
answers were incoherent, though she understood what was 
said to her, Pulse 130, weak; respiratory sounds harsh, but 
no evidence of pulmonary disease; liver enlarged and 
bard; no albumen in urine. The legs were wasted, the 
muscles along the front of tha tibia having suffered 
most, but all the muscular movements were very de- 
ficient in power. She could neither walk nor stand; 
there was marked superficial and deep tenderness ; 
the knee jerks were absent, but the plantar reflexes were 
present. During the first week. the pulso remained rapid, 
she had nocturnal delusions, and cramps in the.arms and 
legs. Later she had attacks of paroxysmal dyspnoea, often 
accompanied with pyrexia and shivering, and with rapid 


pulse and respiration; she frequently had difficulty of 
swallowing. The respirations rose to the pulse to 140, 
the abdomen 


the diaphragm became quite paralysed, and 
Se ones in during respiration, while the upper part of 
the chest acted with unusual energy. Distinct evidence of 
phthisis developed, and she died during an intense paroxyam 
of dyspnoea. At the necropsy, the heart was pale, but not 
fatty, the lungs presented evidence of eatly tubercle, the 
liver was cirrhotic, the kidneys hyperemic. In the lower 
cervical and dorsal regions of the spinal cord there was 
softening. The microscope revealed alight general inflam- 
matory vascular changes throughout the whole central 
nervous system. In the lumbar enlargement of the cord, 
and on the level of the origins of the fourth and fifth cer- 
vical nerves, there were signs of inflammation, with 
degeneration of the cells of the anterior cornua, There 
were aigns of intense inflammatory changes in the phrenic, 
pneum ic, and popliteal nerves, and in the muscles 
supplied by them, the connective tissue spaces being beset, 
with numerous leucocytes, and the fibres more or leas 
altered in texture. ane a was one ne early alcoholic 
paralysis, which was still progreasing; the microscopi 
evidence pointed to the presence of an acute inflammation, 
The fact that the pneumogastric nerve and heart's muscle 
were both the seats of inflammation showed that the v: 
probably bore the same relation to. the. nutrition of the 
myocardium that the motor nerves ,of the limbs did to the 
muscles they supplied. The whole trun); cf the pneumo- 
gastric nerve was involved, and the aympty ns which made it 
possible to diagnose this lesion were interesting —viz., extreme 
and constant rapidity of cardiac action, increased gyspaces 
in psroxysms without evident heart disease, the difficulty 
getting food past the pharynx, and great feebleness of voice ; 
the latter symptom might, however, be in part due to the 


phrenic legion... The microscope showed hat the inflam; 
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rocesses Were most intense in the peripheral nerves 
and their muscles, less so in the spinal cord, and that the 
brain and medulla oblongata had suffered least. The extreme 
congestion of the liver and kidneys might be due to peripheral 
paralysis of their vaso-motor nerves or of the centres of the 
latter. The association of alcoholic paralysis and phthisis had 
been before remarked on. There were two conditions at least 
required for the production of phthisis: firstly, come impair- 
ment of the nutrition of the lung; and, secondly, the tubercle 
dacillus, He thought that the first of these might be produced 
in alcoholic cases by trophic changes, lighted up in the lun, 

by peripheral neuritis either of the pneumogastric or o 

other nerves which supplied these organs. Considering the 
present state of our knowledge with Togard to the effects 
of alcohol on the body, it must be allowed that its tendency 
to affect peripheral nerves opened out for it an almost un- 
limited field of action.—Dr. ORMEROD said that the majority 
of cases of alcoholic neuritis got well if the cause were re- 
moved. He quoted a case bearing on sudden death from 
pneumogastric lesion, A child was convalescing from diph- 
theria, bat large abscesses formed in its neck, and it died 
suddenly. At the necropsy one of the vagi was found in- 
volved in the wall of an abscess, and was quite flattened out. 

Dr. J. Gairrirus brought forward a case of Tumour of the 
Neck invading the Jugular Veins, from a man forty-seven 
years of age, who firat noticed a small movable growth in 
the upper part of the neck involving the upper third of the 
sterno-mastoid muscle; it grew slowly, and gradually 
extended into the external and internal jugular veins; from 
these it extended by way of the vessels, but without causing 
any thrombotic changes, into the cavity of the right 
ventricle, and then into the pulmonary arteries, blocking 
them, and causing the death of the individual after a period 
of nearly six months, The tumour grew in the interior of, 
and was firmly attached to, the walls of the venous channels, 
and consisted of connective tissue in various stages of 
development and degeneration. Microscopically, the growth 
showed fibrous tissue arranged in an irregular manner, and 
it was not easy to classify it. He referred to a case of 
enchondroma of the testis, which produced secondary 
growths in the vena cava. In his case there was evidence 
to show that the growth originated in the small venules of 
the sterno-mastoid muscle. 

Mr. BowLpy brought forward a series of specimens to 
illustrate the subject of Gangrene from Embolism and 
Thrombosis, The first was a case of gangrene of the hand, 
occurring in a labourer sixty-three years of age, who had 
been always healthy, but had suffered from heart disease for 
two years. Fourteen days before admission he was seized 
with sudden shooting pain in the right thumb, which 
became numb and cold. Gangrene spread to the whole of 
the hand, there was no radial or uinat Pils and it was 
very feeble in the subclavian. He died, and there was 
found mitral and aortic disease. There was 4 large embolus 
in the right axillary artery, and a second at the bifurcation 
of the brachial. The second case was one of gangrene of 
the leg from embolism of the right popliteal artery, for 
which amputation was performed. The patient died from 
hemiplegia, and post mortem there were found evidences of 
multiple embolism. The third case was one of gangrene of 
the thigh and leg from embolism of the right femoral 
artery. A large embolus plugged the common femoral 
at its bifurcation, and the superficial and deep femoral 
vessels were filled with clot. in the fourth case a woman 
of thirty-seven had gangrene of the left foot from em- 
bolism of the femoral artery, which occurred nine days 
after abortion. The foot was amputated, and she recovered. 
He pointed out that in embolism the artery was not simply 
occluded as it might be by ligature, but, on the contrary, 
the embolus, by its lodgment at a bifurcation, occluded two 
vessels instead of one, and the clotting around it was more 
extensive than after tying. A second and most important. 
factor in the causation of gangrene was the lodgment of 
secondary emboli in the vessels beyond the seat of primary 
obstruction. In all the cases recorded the heart was the 
seat of disease, and in most of them it was in a very ad- 
vanced state of degeneration. These conditions must greatly 
interfere with the development of a collateral circulation, 
for not only were the diseased vessels little capable of 
enlarging to meet the altered requirements of the parte, but 
the ety heart was unable to overcome the additional 
obstraction caused by the embolus, and failed to drive the 
Blood stream along the narrower and more tortuous side 
channels, Mr, Bowlby next related two cases of gangrene 


matory 


caused by arterial thrombosis. A woman, aged fifty-six, was, 
whilst Walking, suddenly seized with pain and numbness in 
the left leg, which became pulseless and cold. Post mortem 
there was found mitral and tricuspid disease; the aorta was 
atheromatous, and threeinchesabove its bifurcation was filled 
with firm dark clot, which completely occluded its lumen, ex- 
tending into the iliac, femoral, and popliteal vessels on both 
sides, The second case occurred in a womanof forty-eight, who 
was the subject of great constitutional feebleness, and pre- 
sented on admission dry gangrene of the left hand and 
forearm. No pulse could be felt in any of the arteries of 
the upper extremity, The patient passed into a state of 
semi-coma and gradually sank and died. At the post- 
mortem the whole of the arteries of the upper extremity 
were found filled with clot; there was a complete absence 
of inflammatory thickening round the vessels, or sign of 
embolus. The first of these cases was interesting on account 
of the magnitude of the vessels implicated. In the second 
case he thought the clotting resulted from excessive slowing 
of the arterial stream owing to the weak heart, the throm- 
bosis beginning in the smaller peripheral vessels and 
gradually extending upwards, 

The following card specimens were exhibited :— 
ji ef Bow .sy:, Unusual form of Loose Body from Kneo 

oint. ; 

Dr. Leprarp: Enlarged Bursa Patelle with Outgrowt! 
from Walls, 

Dr. N. DaLton: Gammata in Liver of an Infant. 

Mr. Tarcetr: Bony Tumour of Buttock. 

Dr. Parcy Krpp: (1) Mitral Stenosis with Pulmonary 
Phthisie; (2) Tuberculosis of Bladder and Urethra. 
5 Mr. CLurron: Symmetrical Loose Bodies from Knee 

‘oints. 
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Acromegaly.— Acute Periosteal Swellings in Infancy 
(? Rickety). : 

AN ordinary meeting of this Society was held on the 
13th inst., Dr. W. H. Dickinson, F.R.C.P., Vice-President, in 
the chair. 

Mr. Rickman J, GopLBE read a case of Acromegaly. The~ 
patient,.a lady, aged forty-one, had applied to him on 
account of a great enlargement of the thyroid body of about. 
nine years’ duration, in which a cyst formed which caused 
neuralgia by pressure on branches of the cervical plexus; 
this cyet Mr. Godlee opened and drained with relief of the 
symptoms, The patient, who had previously been of a 
alight figare and the possessor of a good voice, first noticed 
the disappearance of her high notes, then the swelling of the 
neck, and then the sudden stopping of the menses at the age 
of thirty-six. Sinee that time there had occurred a gradual 
increase of the thyroid, accompanied by enlargement of the 
bones of the face and limbs, and especially of the lower jaw 
and of the hands and feet. Phe patient came of a gouty 
and rheumatic family, and had been the subject of rheuma- 
tiem before the illness developed itself, bat not afterwards. 
The present state was then described. Bones; Lower jaw 
Sauce. enlarged, so that the teeth, which spread out, could 
not adapt themselves to those of the upper jaw; head lines 
little if at all affected, so that the face had the shape of an 
egg with the large end downwards, thus differing much 
from that of osteitis deformans; clavicle and ends of ribs 
massive, so that the sternum seemed sunk in a hollow; bones 
of limbs not generally thickened, but all the natural promi- 
nences much exaggerated, and the small bones of hands 
and feet much enlarged, so that the extremities bad become 
broad and spade-like. Spine: Marked kyphosis suggesting 
caries, and causing considerable diminution of height. 
Cartilages of ears, and probably of noee and larynx, thick 
and stiff. Skin coarse, and with large sebaceous glands in 
face; natural elsewhere. Subcutanvous ceiluler tissue normal, 
but deficient in amount, owing to emaciation. Perspiration 
profuse, the skin having been previously not abnormally 
moist. Muscles mueh wasted. Senses: Hearing normal; 
smelling much impaired, especially for delicate smells; 
tasting aleo much impaired, especially for delicate flavours, 
the tongue being very thick and large; vision good; touch 
normal, the patient being still able to play the organ as well 
iad ever, Voice hetehe metallic, and amenoroncts: Respiration? 

me dyspnoea, partly due no doubt to the thyroid enlarge~ 
ment, General condition one of marked and inereasog 


Tas Lancazr,| 
weakness; she “shufiles about like an old woman.” Appetite 
, but thirst excessive. Pulse rapid. ponte 
fect, 


and 


of Actomegaly. 

i Cocksty’s Transactions three wiously 
(vol. xviii). Fifteen months later the attention of the 
authors was drawn to the subject bys ph im 
Tas Lancazr, “ Acromegaly, and head 


it was found that Marie had described a condition which 


viously to this she had s1 
seappeared. "The fave became enlarged, the 
e the nose broadened 
from hypertrophy of the hee 
prominent, the lower jaw equare, massive, aad protruding, 
and the lower lip thick and everted. There was some fulmess 
beneath the eyes, but mo pallor or translucency, ead no cir- 
cumscribed redness over the cheeks. The cranium was not 
affected. The thyroid gland was distinctly atropbied. There 
was no is he im _avmne es shown by.dulasss 
over manubriam. The clavicles were hypertrophied. 
The enlargement general, bu the pubieeiasaen 
e t was it the subcutaneous fat 
tissue wae disproportionally thickened, The skin of tte 
extremities, as eleewhere, was in every reapect natural. Pre- 
viously she used to wear No.7 gloves; now the circumference 
of the hand was nine inches aada half. The feet were even 
more in than the bands. At one time 
she wore o. 4 boots; mow she takes large No. 8's, 
There was no loss of muscular power, and the woman could 
use her hands as well as ever she did. The forearm and 
legs were Boe bypertro) pled T abe arm hip hint 
was gu 1, low. tongue was hypertro E 
viscera were natural, and there was no albumea in the 
urine. The arteries of the extremities were 
natural. There was com; 


Sensation was good; the muscular power unimpaired; the 
good ; and 


ring pine. 6 authors then gave an account of 
the literature of this affection, and among other cases quoted 
's Medicine.” It would 


and feet, but the bones of the face become h 
sleo the cartilages of the nose, cars, and ey: 
unlike osteitis usually remain unaffected. 


difference between acromegaly and myxmdema and 
osteitis deformans, The differences in the shape of the face 
Were very obvious. In addition there were many im- 
portant features absolately characteristic of acromegaly.— 

WILKS read notes of a case of the disease in a young 
‘woman aged twenty-eight. He saw her in February, 1869, 
She had been good-looking, but had become so hideous that 
the boys shouted after her in the streeta. Her features 
thickened and deformed, and the hands and feet 
large and ‘The malady had been coming on for 
which time there was amenorrhwa. She 
t iven arseniate o! 
soda, which seemed to do good. In "Apel, 1870, she went 
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into the country, and was subsequently reported to have 
died comatose, His belief at the time was that sho had a 
tamour of the brain, his diagnosis being based upon the 
persistent headache and optic neuritis. He was of opinion 
that the disease was quite distinct from any other, and the 
cases belonged to a class quite outside the ordinary patho- 

. They could understand the mechaniam of luny disease 


or heart , but this disease was a form of perverted 
nutrition. Allu to some remarks by Dr. Hilton Fagge 
as to the which existed between the different 


functions and organs, he pointed out that now and again 
cases were observed in which particular tissues tended to 
grow beyond their proper proportion-—bone, fat, &c., or 


eo Tey pee pind 

was wor! at the brain, 
marked on the wonderful resemblance which existed 
betweem the structure of the suprarenal capsule and that 
of the pineal gland. He s ted at the time that it 
would be curious to notice wh 


and fifty. The cases recorded by him were very 
ing. The first case was in a woman of fifty-eight. The 
disease came on at the menopause. This patient suffered 
from migraine, a not uncommon symptom in this disease. 
In her case the disease progressed for three yeare, and then 
remained stationary for six. The loss of vision in several 
cases seemed to have been due to opacity of the cornea. 
Friedreich hed described two cases. With regard tothe tem- 
perature, it was normal in his own case, except just subse- 
sequently to the removal of the thyroid body. The lon, 
bones were distinctly affected. In several cases the mark 
ment of the lower jaw was absent. In connexion 
with the nails, Erb had pointed out that in his cases they 
were much affected, as in other recorded cases.— Dr. HADDEN, 
in reply, mentioned that Dr. Ord had examined his patient, 
and said distinctly that it was not a case of myxcedema, 
the disease with which it was most likely to be confounded. 
Dr. SamugL Wxst read a case of Acute Periosteal 
i} in several young infants of the same family, pro- 
bably rickety in nature. A child, five weeks old, was brought 
bs Ae ite a with the statement that ae left ora a 
¢ . swelling, apparently periosteal, occupied the 
middle third of theshaft of theleft humerus, It was exquisitely 
inful and tender, The movements of the arm were per- 
t, but the child kept the arm still on account of the Bain 
which movement caused. Similar swellings were found on 
the right humerus and on the left femur. ere were some 
alight boases on the ribs, but no other signs of rickets, and the 
child was well developed and well nourished, and, except 
for the pain of the swellings, seemed in good health. The 
treatment consisted in the administration of some cod-liver 
oil and 2 little iodide of potassium, and the mother’s milk 
was supplemented with cow’s milk. Ina fortnight the pain 
had almost gone, and the Swelling were smaller. In the 
course of three months they were hardly to be made out, and 
they ultimately entirely disappeared, leaving the bones 
straight. The patient was the fifth child, born at the eighth 
month, and fed upon the breast only. The firat swelling came 
on the ninth day, the second in the fourth week, and the last 
two days before it came under observation. Of the other 
children, the eldest was similarly affected at the age ofa 
week. Tho child, now a lad of nine years of age, was seen, 
and showed no traces of the old bone affection. The second, 
& boy now seven, was never 0 affected. The third, a girl 
now five and a half, and also s fourth, a boy now three and 
a half years, were both affected, the former recovering com- 
Ritely, but the latter had considerable rickety setormtt '. 
‘here was no history of hilis, or evidence o! fy 
the family. Tho second cana wad geen in a child of the 
brother of the father. of the previous children, It was a 
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female infant of three weeks eld, and had daveloped a swell- 
ing of the left humerus a week before being seen, It was 
also suckled, and, as the mother was strong, no medi~ 
cine was given and no treatment adopted except ta 
keep the arm still by a loose bandage. -In about a momth 
had entirely disappeared. This patient was 
the fourth child. The first, a girl aged six, and the third, a 
The second, 
@ boy of four, had had both arms and legs affected in the 
same way at the same age, but kad got quite well, In this 

Dr. West 
believed that all these eases were rickety in nature, and 
closely allied to acute rickets, if not- actually cases of that 


the swellin; 
girl of two, were, and had always been, well. 


case also there was no evidence of syphilis, 


disease, From the cases of acute rickets recorded tl 
differed in respect of age, this affection being rare in ai 


young children ; also in the fact that more than one member 
of the family was attacked; and laetly in the mortality. 
That these were cases of early rickets cannot, however, 
be doubted, on account of the evidence of rickets in the 
family, and of the absence of any other assignable cause. 
Of syphilis there was no other evidence, and green-stick 


fracture or injury must aleo be excluded, Dr. West like- 


wise referred to another case seen ‘by him, and recorded by 
Mr. Herbert Page, which was an undoubted case of acute 


ricketa, and that seemed to him to differ from those 
here described only in degree. The element of scurvy had 
been supposed to enter into the causation of acute rickets, 


but that condition was certainly not existent in the present 


cases.— Dr. Bartow said that he was not aware of sny 
similar group having been recorded. The nearest case was 
that related by Dr. Ormerod, whose patient suffered from 
symptoms of osteomalacia, and tranemitted his bone affeo- 
on to two of his offspring. The symptoms, however, did 
not come on so early as in Dr. West's case. He had seen 
one of the cases, and could confirm what had been said of 
them by way of description. There was no evidence of 
congenital syphilis. He did not agree, however, with their 
interpretation, Dr. West had referred to a paper of his on 
what the Germans called “acute rickets.” He showed the 
bone from one of these cases to demonstrate the difference 
between these cases and those of De. West. There was 
very great cachexia in acute rickets, with curious sallow 
otand & great proneness to hemorrhages. Dr. West's case 
riot this cachexia. With reference to the local condition, 
there was a marked difference between the two sets of cases. 
He suggested that the lesions in Dr. West’s case were lesions 
in bones in a subject of intra-uterine rickete, Although 
any of the cases described as intra-uterine rickets were 
simple malformations, he had: satisfied himeelf,. by the 
examination of a number of fostuses, that the condition did 
actually exist in a certain proportion of infants. Aesuming 
that to be the case, it was comparatively easy to understand 
how fractures might occur soon after birth. He suggested 
that the appearances were due to green-stick fractures, with 
effusion around the seat of fracture, A child was brought 
to him when ten weeks old; Some difficulty was experienced 
during labour in withdrawing the legs, though the presen- 
tation was a cravial one. The legs were markedly bent 
forward. Then the child had a swelling in the middle of 
the right humerus, exactly like that in Dr. West's case, 
Within a week there was another swelling in the left 
humerua These slowly passed away, and now the only 
thing was a very slight angulaerity, quite consistent 
with there having been a green - stick ure, — 
Dr. “‘Dickrnson said he had seen a great many acute 
periosteal swellings, aud quoted the case of a child with an 
acute periosten! swelling in the scapula, with very marked 
rickety symptoms. There was reason to suspect syphilis, 
but treatment with iodide of potassium did more harm than 
foot. He was satisfied that, as a matter of fact, syphilis 
ad nothing to do with it. He mentioned another case in 
which 8 similar condition existed in a cachectic infant four 
months old., The infant had swellings on both femurs, and 
was scorbutic. The food was inquired into, and it was 
found that the child had been fed on Nestlés food and 
Swiss milk, The treatment simply consisted in substituting 
the fresh milk from the cow, and the child rapidly recovered. 
He could quote'a number of: similar cases.—Dr, GLOVER 
thentioned a very similar case which poszted him very 
much for a time. The patient was a child a few yeats 
old, with painful eweltings, of the legs and slight bwma- 
turia, Syphilis being: suspected, the iodidé was- given; 
with unsatisfactory result; but the child rapidhy re 
covered with Parrish’s food. Dr. Gee, who saw the case 
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with him, was now .of opinion that such oases are 
soorbutic, and require fresh milk and mashed potatopa.— 
De. Witpgryorce Smite pointed out thet strumous 
Periostitis almost always went. 06 to suppuration, which 
this disease never did.—Dr. OnmeRoD pointed ont thed 
thesa children were not children of the same mother, 
but merely eousine. He did not see how the theory 
could explain that except as a coincidence —Mr. Psaxap 
declined to regard the affection as either rickete or 
sourvy. He maintained that while scurvy could be in- 
duced with certainty by an sppropriate diet, these cases 
were #0 rare as to be pathological curiosities. Were 
the view correet they would be extremely common. He 
pointed out that rickets very rarely occurred in the centre 
of the long bones, but was common in the first few days 
after birth, and then attacked the epiphyses, He looked 
to syphilis as affording the best interpretation of the con-~ 
dition, the manifestations being modified by some peculiar 
idiosyncrasy. . He considered that the. evidence in favour 
of syphilis was quite as good as for rickets or scur: \ God 
Dr. West, in reply, said that he adhered to his original 
opinion in the absence of any eerious reason for altering it, 
said he had failed to. find the slightest bending of the 
bone in Dr. Barlow's case. He had only noticed cachexix 
in a case where there had been a good deal of hsm 
He observed that Mr. Parker begged the question. If 
swellings were to be ted as proof of syphilis, thers 
was an end of the matter; but there were no other signs of 
its existence, though they had been carefully looked for. 
With reference to the of the children, he mene 
tioned that none of the brothers were strong, and one was 
actually suffering from some strumous affection of the 
ankle joint, ; . 
The following living ‘imens were shown :— fhe 
Dr. Bartow: A ease of (Partly) Congenital Rickets,. . ...¥ 
Mr. Munpuy: An Infant recoveting: from Bromide Rash, 
the bromide having been taken by the mother. ‘ 
Dr. HADDEN and Mr. BALLANOB: Case of Acromegaly. . © 
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Cerebral Abscess.—Cardiac Valoular Lesions, c 

AN ordinary meeting of this Society was held on 
April 16th, Mr, Edmtnd Owen, F.R.C.S8., Vice-President, 
in the chair. ie 

Mr. Damar Harpisson (Liverpool) read a paper on a cage 
of Cerebral Abscess treated by 0; it Ic was of trau- 
matic. origin, the injury having been received eleven years 
before urgent, and ten years before even slight, symptoms 
appeared. The patient, a boy, aged fifteen, was admitted 
into.the Liverpool Northern Hogpital on Dee, 22nd, 1887, 
with. partial right hemiplegia and severe cephalic pain. 
Eight days before. admission he received a blow upon the 
right side of the head which another .boy accidentally in- 
fitcted with a pair of tongs; three days afterwards he was 
suddenly ati with convulsions on the right side of the 
body. These.appeared first in the arnt and then spread to 
the face and leg. When they had eeaséd the patient found 
that he had lost power on the right side, especially the arm, 
During the succeeding four days he had eight similar attaoke, 
iddinees and pain in the head, but not by loss 


2 


and the paralysis was likewise more marked, especially in 
the face and leg. Vomiting had occurred two or three times. 
On edmiasion, there was marked paralysis of the right side 
of the face and neek, the right arm and leg. In the arm 
the extensors of the wrist were principally affected, the 
biceps next, and the deltoid only alightly. In the leg, the 
quadriceps extensor and the long extensors of the toes were 
the. muscles chiefly paralysed. The severe pain over the 
top of the head was not referred to one side more than 
another, and the intellect was dull. The tongue was pro- 
truded towards the right side. There was impairment of 
vision in the right eye, but sensation over the surface of the 
body was-quite normal. On the.right side the abdominal 
reflex was diminished, the plantar markedly so; the knee 
jerk was much exaggerated, and there was no ankle clonus. 
ns of some consolidation at the. spex -of the 
on after admissionall the mauscles! 
exami~ 
OF pari 
cussion could be definitely discovered, but .a : cicatrix. 


right lung. 
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‘wae dtieurved-on the deft :side, covering & somowhdt uneven 
surface of bone, and a farther inquiry from the patient's 
. friends elicited the fact that elevan years before be had 
. Fecerved a severe blow. om: the left sidg of the head, eausing 
&@ wound, from which bone was retioved; this injury was 
followed by no severe symptoms, During the lsat twelve 
months tmitchings in the right arm head been abeerved, 
which were contiaed to the flexors of the wrist, the biceps, 
and the deltoid ; there had been no fits, except those already 
Mentioned. From these facts Mr. Harrisson came to the 
conclasixa that there was probably an abecess of the brain 
situated in the motor region of the cortex, and an opera- 
tion was determined on. The old cicatrix, in marking by 
. Thane'’s method, was found to correspond ia position to the 
r of the left sscending frontal convolution; thd 
centre of the cicatrix wae therefore chosen as the site of 
- operation, and on Dec. 28rd an ineh disc of bone was 
-famoved, the centre of the trephine hole: be three- 
- quarters of an ineh in front of the fissure of Rolaado, -Tha 
bone removed was adherent to the dura mater, end of very 
umequal thickness, a ridge occupying its centre, which had 
pressed. upon the brain. The remainder of this ridge 
wes cut away with a ehisel; that source: of irritation 
being removed,.and there being no bulging of dura mater, 
he decided to postpone further operative procedure, keep- 
dmg the wound open so as to be able to explore if neces- 
.aery. Next day the headache was absent, the plantar and 
atellar tendon reflexes had beeome normal, the pulse was 
aN the wmperatare mormal, and the patient more intelligent. 
But during the following three days the lad became apathetic 
and res: loss, there was tonic Hexion of the right lower limb, 
the temperature fell to 87-2", the pulse to 45, and paralysis 
became absolute. A further exploration was therefore made ; 
the brain was punctured to a vertical depth of one inch and 
& quarter by « tenotomy bnife, and the puncture prolonged 
into aa incision, through which nearly half an ounce of fetid 
pus drained rapidly away as if under the influence of ‘con- 
siderable pressure, The abecers cavity was syringed out with 
corrosive sublimate lotion ands horsehair drain inserted. On 
the third day after this operation the horsehair was replaced 
by an indiarubber drainage tube; on the fifth, power had 
begun to return to the right! leg ; on the seventh, movement 
was noticed in the right arm; and on the ninth, 
:drowsindss disappeared, A hernia’ cerebri developed, 
and it was noticed that on relieving this ‘protrusion 
from the of the dressing’ the pulse rose from 
@0 to 84, falling ‘again to 60 after two hours of reapplied 
The patient made an uninterrupted progress 

towards recovery ; the hernia entirely aubcide 4; the tempera- 
ture was generally subnormal, only once reaching 
the patient got up and waiked'on the thirty-third day after 
the evacaation of the absrase, and a fortnight after this the 
drainege tube was finalty removed. At thd present time the 
patient was perfectly well,thoonly difference when comparing 
ite sides of the body being found in the grip of the hands, 
right being twenty-seven, the left twenty-eightand a half 
i mes, The optic discs were norms). The duration of 
the it period (eleven years) formed an interesting feature 
im this caze; the symptoms of localised disease during that 
‘period, as showm by the twitchings of thé right arm, and 
4ftetwards by the convulsions beginning in the arm before 


spreading to the face and leg, olearly pointed to the arm | 


cemtrene the focal area vf the abscess, The order in which 
recovery took plage also supported that view: firstly, the face 
and tongue; secondly, the neck; thirdly, the leg; and, lastly, 
the arm. Tholooalisstion was much facilitated by thepresence 
of a cicatrix indicating the point of originalinjury; butin the 
abeonce of this, the extensive nature of the paralysis which 
inmplieated so rapidly the face, tongue, and neck (the centre for 
the lateer in monkeys being the first and second frontal con- 
volutions), would haveled tothe choiceofthe ascending frontal 
father than the asgetiding parietal convolution asthe seat of 
disease. ‘In diagnocing abscess rather than tumour, the facts 
chiefly taken into consideration. were the original injury, the 

‘atency, afterwards followed by acute symptoms 
aroused by 8 recent blow, the symptoms bearing the cha- 
racter of s rapidly increasing focus exerting great pre 
on adjoining parte. The ations aad after-tr 
‘the wound were conducted vith the tnost caréful 
precautions, He regretted: the abserce of an opli 


air 

scopic examination on admission, and remarked ‘that the 
use’ of horsehair a8 a drain was a complete failute—Mr. 
-OwEx remarked on the difficulty of examining these cases 
ophchal mostopically.—Mr, _Barxwn said that of two cases 
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ueder bis care one had no optia negritis, wht jet in the other it 
was well marked. He advocated the application of pressure 
over the wound so.as to prevent the escape of pus into 
the arachnoid.—Dr. Brevon regarded the case as another 
Proof of the accuracy of Feerler’a centres; he asked if thera 
were any aura, and. said that abscess, being produced rapidly, 
often hud no optic neuritis; whilst with slowly growiag 
turacur, pivipg rise to préssure and pain, optic neuritis was 
usually present. -Dr, ANGEL Money said that with brain 
lesions the ceep Teflexes were usually increased, and the 
superticial’ dimintshed.--Dr, MACLAGAN rematked on the 
absence of febrility.—Mr. Jmssop regarded the neuritis in 
these cases as a true inflammation, and not a prvssute 
syeeptom.—Mr. Hamriason, in reply, eaid there was no auth. 
Dr. Mtge ForHRavtit then read « paper on Small and 
Moderate Valvuler Lesions of the Heart. He enid that in the 
consideration of valvular disesse little or no attention had 
bee paid to the dtecrimination of large and smal! injuries. 
All were grouped together, and the nosis of the gravest 
forms was given to trivial injuries, which really produced 
little or no injurious effect upon the organism. : In order to 
grasp the sabject intelligently, regard must be bad to the 
tacta of comparative anatomy and embryology. The primi- 
tive form of' heart was a mere pulsatile muscular sac. ‘It 
was not till the Ganoid fishes were reached that imperfect 
poach-valves were develo, in the bulbus arteriosus. So 
in the fostus—the record of evolution, At first the humin 
heart.had mo valves; then imperfect valves appeared, and 
as the embryo waxed and developed, these valves became 
“more and more perfect and complete. A primary vaivalar 
injury was the undoing of evolution, a degradation of the 
heart, precisely to the extent of the lesion or mutilation. 
And. there was all the difference in the world as to pro- 
gnosis betwixt a small lesion well compeneated and: la! 
one nét admitting of effective compensation. And how 
‘Dame Natura go abgut to compensate a valvular injury? 
By falling back upon the primitive heart—-the muecufar 
sao. In evolution, valves economjsed muscular force; so, 
in dissolution, an injury to the valvular mechaniem of the 
higher heart was compensated by overgrowth orh: 
of the primitive muscular sac—the lower form of ‘heatt,— 
for which the term “ compensatory hypertrophy” wasn wa, 
When we deteetéd a valvularinjury, we knew that we cd 
do nothing to repair it; that was quite beyond oor powers. 
Our hopes were centred on the early lower form of heart. 
By rest—physiological rest,—by good food,‘ hamatics, and 
cardiac tonics, we did our beet to aid Nature's attempt to 
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meet the injury ty, developing the primitive heart—tho 
muscular wall, With a small lesion sach muscular com- 
pensation was readily attained, and was ‘well maintained 
| for many yeare. When the injury was a large one, then 
| the compensation was incomplete and wore out in # com- 
| paratively short time. Consequently, it was a matter of the 
highest mement to measure the mutilation and extent of the 
injury, in order to calculate the patient’s prospects and fore~ 
| cast the futare, A murmur would reveal the existence of a 
valvular injury; bat it was inarticulate a9 to its m 
tude. For that we must examine the case plrysiciog’ 
| especially in cases of mitral injury. To do this, we obserted. 
| the effect of effort. With a small leston the patient could 
| run, but not very fer. With a moderate lesion he copia 
walk on the flat, but he could not run or climb ‘hills. 1. 
® Jarge injury all effort was distressing. We -gadged the 
injury by its effect updn the respiration, not by the 
characters of the murmur. In strict pi jon to the 
extent of the valve lesion and the quality of the compen- 
| cation was the heart degraded, the organism - crippled 
| and Kfe shortened. Small and moderate pomary valve 
| Jestona’ did nob carry with them tle gravity which un- 
| doubtedly attached to an extensivé vatve injary. There 
was, too, a mighty difference prognestically (and in every 
other way) betwixt a case where the changes in the mus+ 
culsr wall—the lower heart—were subsequrht'to a vetve 
injury, and one where these muscular changes preceded it, 
as in the large heart of ‘yaso-renal ‘change. —Dr. ANGET 
MonRyY compared the subcutaneous nodules often found in 
| rheumatiem with the basis of the nodules formed on’ thé 
valves.—Dr; SANSOM referred to difficulty im forming a pro- 
gnosis of -valvulardigease. In a young child'com ith 
Was teadily effected, but the danger the repstition of # 
rheumatic endocarditis ren 'e forecast difficult, Loud 
| murmurs might entirely disappear.— Dr: Hare quoted casts 
showing that valve disedsed should not be messured by the 
murmur, but by the coincident circumstances. Hee 
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NOTTINGHAM MEDICO-CHIRURGIOAL SOCIETY, 


Cold as a Cause of Disease. 

A SPECIAL meeting of the Society was held on March 23rd 
for the discussion upon Dr, Ransom’s address on the above 
subject, an abstract of which is published on another page. 

Mr. Burnre said that the purpose and tendency of the 
paper, if he rightly understood them, were not so much to 
prove that cold was not a cause of disease as to show that 
its importance in this respect had been greatly overrated, 
and to indicate the methods by which the injurious effects 
of cold might be reduced toa minimum, To this extent he 
was completely in accord with Dr. Ransom, and thought it 
would be difficult to overestimate the value and importance 
of the practical suggestions given in the paper. He (Dr. 
Burnie) did not think that, except ina very few instances, 
cold alone was the cause of an illness, It acted rather as a 
predisposing cause, and by depressing vital force favoured 
the action of other causes of disease. Possibly the apparent 
difference between Dr. Ransom’s views and his own was due 
to the different meanings they attached to the word cause. 
Dr, Ransom would apparently confine the use of this term 
to the actual or “specific disease exciter,” while he (the 
range believing that every attack of illness was the pro- 

uct of many factors, some near and others remote, thought 
that each of those factors might properly be called a cause 
of disease, 

Dr. BrooxHousE took exception to the commonly re- 
ceived views Col ing cold as a cause of disease requiring 
more “solid foundations” than were accepted in the vast 
majority of diseases, o| ing further that, whether from the 
etiological or clinical side, diseases were wrapped in doubt 
and utation. That certain forms of disease, notably 
those of the respiratory organs, were more prevalent and 
more fatal in the cold seasons seemed an indisputable fact, 
and it would be diflicult to dissociate the two things as cause 
and effect. The speaker’s paesanee ‘Was Op] to that of 
the President when he said that instances of prompt illness 
after the application of severe cold are relatively very few, 
and at all events it must not be said that they are not there- 
fore of great value, In disc croupous pneumonia, Dr, 
Ransom quoted the opinion of Jiirgensen: “The assump- 
tion of a specific di excitor is necessary.” But why 
assume? Is not todo this the very contradiction of exact 
inquiry? Neither isit to be admitted, “ because some forms 
of croupous pneumonia are infective, and not always 
clinically distinguishable from sporadic cases,” that it 
seems “certain that these forms should be separated 
from the chill diseases,” and an argument thus founded 
“against retaining the remainder in that category.” Dr. 
Brookhouse was unable to assent to such a postulate 
as that, With regard to the objections to the doctrine 
of the causation of disease by cold, and the state- 
ment that it conflicts with our notions of the pathogeny of 
inflammations, the arguments and illustrations adduced did 
not appear satisfactory or conclusive. It might be admitted, 
perhaps, that we “conceive of inflammation as the reac- 
tion of a living tissue to an injurious irritation,” but here 
the concession ended, for it by no means followed, for “ the 
rule to be constant, that when the irritant is a simple, 


mechanical, or physical one, the resulting inflammation is in 
direct proportion to the irritation, limited nearly in 
extent to the area irritated.” He would illustrate his mean- 


ing by saying a person receives the impact of cold air upon 
ear surface of the body ; he is immediately conscious of 
a ehill, and the symptoms of catarrh show themselves either 
locally or remote from the seat of injury within twenty-four 
hours. There has been a and vaso-motor disturbance 
locally if the ganglia were unstable and susceptible, or remote 
until such ganglia were discovered, Then follow the patholo- 
gical changesin order, Thistheory oflocalandremoteinjurious 
effects was in harmony with anatomical fact, physiological 
laws, and clinical experience. For furtherinformation upon 
the results of vaso-motor disturbances, especially in con- 
nexion with the inferior cervical lion, he would refer to 
a paper read before the Internat Congress in London 
in 1881 by Dr. Edward Woakes, as well as to some re= 
corded cases by Dr. Weir-Mitchell. We need not, then, go 
to the “triumphs of modern surgery” for an explana- 
tion of pathological changes in medicine, Whilst, there- 
fore, iaip planaro. Bi intereas, felt 40 the, Fem, 
sident’s address, Dr, house thought that much greater 


observation and experience were needed before the old views 
ing cold as a cause of disease could be su 

Dr, HANDFORD suggested that the earlier part of the 
address tended to prove too much, and would warrant a 
much stronger conclusion than the one Dr. Ransom had 
a -tuelly drawn, and with which he (Dr. Handford) was 
entirely in accord. Hethought that the difficulty of esti- 
mating the influence of cold as a cause of disease arose 
partly from the impossibility under natural conditions of 
entirely separating cold from moisture and wind—i.e., that 
the effects of a given low temperature varied with the 
degree of conduction and convection; and partly from the 
great differences in human beings, depending on habit, race, 
temperament, pigmentation, &c. The conditions being so 
variable, different observers, if they ventured to gen 
drew the most opposite conclusions as to the effect of cold. 
Dr. Handford suggested that though the thermometer indi- 
cated a fairly constant temperature in health, the specific 
heat of individuals would be found to vary if it could be 
satisfactory estimated with the calorimeter, and that this 
would in part explain the varying effects of cold in different 
individuals. The fact that a certain degree of cold was 
cneompalpis with life, both local (e.g., frost bite) and 

eral; that a less degree rendered the vitality inactive; 

¢ the forms of life, both animal and vegetable, diminished 
as the regions became colder; that the death-rate inv: 
rose during cold weather as the thermometer fell: all these 
tended to show that cold was prejudicial to life; and this, 
since disease has been defined as “life under unfavourable 
circumstances,” was almost tantamount to saying cold was 
a cause of disease. It was agreed on both sides that cold 
could cause catarrhal inflammations of the skin and mucous 
membranes. No doubt it was often wrongly charged with 
causing specific diseases. But it was not improbable that 
by diminishing the superficial circulation and congesting 
the deeper part of the body it might cause diseases = 
ing on disorders of circulation, and that in addition to this, 
by lowering the vitality and therefore the resisting power 
of the tissues, it might enable some of the specific diseases 
depending on micro-organisms to make a start where they 
would otherwise fail. 

Dr. WHITELEGGE thought Dr, Ransom had made it clear 
that the influence of cold in conan disease had been ly 
exaggerated, and that practical harm had resul from 
undue fear of “chills.” Its convenient omnipresence had led 
to its being held accountable for a number of diseases with 
which it had little to do; but there was satisfactory evidence 
that certain diseases, or at all events pathological conditions, 
were traceable directly to cold; and in oinaes cold was so 
constant an antecedent as to leave no doubt of the existence 
of some causal relation, Bell’s paralysis was an instance of 
a local effect of exposure to cold, and in susceptible persons 
certain forms of neuralgia were readily excited by east 
winds. He did not think that the wide difference between 
the diseases attributed to this agency, or the uncertainty of 
their appearance after exposure to it, were in themselves 
conclusive arguments against the reality of a causal relation. 
Scarlet fever, for example, occasionally led to nephritis or 
otitis, or other complications, some of them rare, the occur= 
rence of which could not be predicted in any given case; 
but their dependence upon scarlet fever was undoubted, 
He asked if Dr. Ransom si ited that there was a present 
physical difference between (say) bronchitis due to measles 
and bronchitis due to other causes recognisable in itself, 
apes ae knowledge of its etiology. ~ 

, HATHERLY agreed with the views expressed by Dr. 
Ransom. He thought that cold could not be isolated from 
other factors in the causation of disease, and that its im~ 

had been too generally over-estimated. He re- 
etted that time would not permit a more exhaustive 


iscussion of the paper. tt 

Mr, T. W. Keury insi on the pease intensity of 
cold. After reviewing the physiological effects of cold upom 
suliciel 30 atcglon ¢iipieenel pesdiephaiiion, .Conbtetun 
8 it to awaken a 't predisposition. iderit 
cold as an etiological factor, he thought that by avoiding 
exposure to cold it was possible with some measure of 
certainty to prevent certain diseases, t 

Dr, Ransom, in reply, said that the discussion had justi- 
fied the fears he had expressed that his case had not been 
very clearly. put; that this admission would meet severak 
of the difficulties raised by Dr. Brookhouse, For most of 
the speakers he thought difficulties had arisen out of ‘the 
diverse meanings of the word “cause,” which he had used 
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to signify that external agent which initiated the morbid 
process. The expression “subject of its action” he had 
employed to indicate the average healthy person; and by the 
expression “the conditions of its action” he had indicated all 
those other circumstances which in any way influenced the 
result, For example, certain insanitary conditions favour the 
roduction and spread of enteric fever, but are not the cause. 
had iatentionally avoided loading the etiological ques- 
tion by pursuing the further steps of the process, which is @ 
patholopical one. Limiting his attention therefore to the 
firat step of the morbid process, he could not find the proofs 
that in ordinary life cold was so grave a cause of disease as 
most of the apeakers thought. There was much room for 
divergence of view as to how far it waa a condition favour- 
able to the production of certain diseases, and on this t 
only statistics could decide. is appeal to them had failed 
to satisfy him. It had been by Dr. Handford and 
other speakers that cold could not be isolated from other 
ies with which it was said to co-operate. He had said 
the same thing in other words, and pointed out that this 
mede a of the weakness of the doctrine, seeing that 
no one could tell which co-o; agent was essential. 
He had excluded diseased and hyper-sensitive persons from 
consideration when speaking of cases of unstable equili- 
brim, He hed refrained from discussing the various 
theories framed to explain the production of distaut vieceral 
inflemmations by cooling the skin; and, as he was still of 
opinion that for average people the facts do not conform to 
@ theories or require them, he would not reply to the 
various comments which had been made in that tion. 
He could not accept the view apparently held by Dr. Hand- 
ford, that catarrh has 6 necessary association with cold, or 
that facial paralysis is constantly related to it, as Dr. White- 
legge seemed to imply. In repiy to Dr. Whitelegge, he said 
that he conceived of etiological species of catarrhal in- 
flammation of the mucous membranes and other tissues and 
organs just as he did of similar affections of the akin. 


Bebietos and Hatices of Books, 


A Manual of Treatment by Massage and Methodical Muscle 
Exercise. By Josern BEr, M.D. Translated by 
Wa rer Munprson, M.D. Pp. 285, Edinburgh: Young 
J. Pentland. 1887. 

Tum scope of this book is considerably wider than might 
be at first imagined on seeing the name on the cover. It is 
aot confined to “treatment by massage.” The autbor him- 
self in his first lines refers to the “ mechanical treatment of 
disease,” and it is from this point of view that the book must 
be judged. Widening the term still further to include 
“medical gymnastics,” the author traces their employment 
back to the oldest literary records of the Hindoos and 
Chinese. After mentioning briefly the equivalent among the 
Greeks and Romans, he traces further development in the 
eighteenth century under Francis Fuller in England, Clement 
Tissot in France, and Ling in Sweden. Admitting the value 
of their work, and more-particularly doing justice to the 
mechanical manipulations of Ling and his pupils, Dr. 
Schreiber considers that the treatise of von Mosengeil in 
1876 was the cause of mechano-therapy emerging from the 
“ obscure mists of empiricism into the sunny fields of scien- 
tific research.” And yet he regrets that the very term 
“ massage” is in bed odour, and associated in the public mind 
‘with a suspicion of quackery. 

From personal experience he arrives at conclusions with 
which it is rather hard to agree—viz., (1) every physician 
may acquire, self-taught, and successfully employ the 
methods of mechano-therapy in the treatment of disease; 
{2) laymen, by instruction and by observing others, may be 
trained to perform all the various manipulations. It is 
more satisfactory to pass on to his remarks upon the phy- 
eiological effects of mechanical interferences. These he 
divides into primary and secondary effects: the former 


including the removal of lymph, exudations, &c., and the | symbo! 


eolation and removal of adhesions; the latter concerned 


™more particularly with the alterations in the general 
nutrition due to an increased circulation. . 

The description of the mechanical interferences used is 
lucid, and not overweighted with needless terminology, . 
Diagrams here assist the text very agreeably. Dr. Schreiber 
is, however, not in accord with ordimary practice in advising 
that mechanical manipulations should be exercised solely 
upon the clothed body. Ass necessary result of this rule 
he is averse to oiling the parts to be treated. Considerably 
more than half the book is devoted to a consideration of the. 
diseases suited to the application of mechauo-therapy, and 
it ia in this portion that the breadth of the term can be 
best realised. Very much of the treatment advocated 
consists in active gymnastic movements performed by the 
patient, under direction, with or without some simple form 
of apparatus, It is only ocoasionally that mention is made 
of pressing, kneading, and hacking. This portion of the 
book is profusely illustrated, and due relief is given by the 
introduction of notes of numerous interesting cases. 

In conclusion, it may be said thet, although disappointing 
asa work on the treatment by massage, the book is a very 
satisfactory exposition of the treatment by methodical . 
muscle exercise. It has been fluently translated into 
idiomatic English, which shows few traces of its German . 
origin. The following quotation sufficiently indicates this: 
the author is made to speak of eccentricities “ which simply 
deserve the silent disregard of the scientific world.” 


A Treatise on Chemistry. By Sir H. E. Roscosz, F.R.S8., and 
C, SCHORLEMMRER, F.R.8. Vol, III: The Chemistry of the 
Hydrocarbons and their Derivatives, or Organic Chemistry; 
Part 4. London: Macmillan and Co, 1888. 

Tuts is the seventh volume of the great work with which, 
during the last ten years, all chemists have become familiar, 
It is entirely occupied by the aromatic compounds contain- 
ing seven and eight atoms of carbon, so that a great deal hag 
still to be done before the treatise will be complete. The 
inherent difficulty in regard to all such works is of course 
that science advances with such rapid strides that no 
author can keep pace with it; but in the present case that 
difficulty has to a great extent been obviated by the care — 
which has been taken to confine each volume, or pair of 
volumes, to a definite branch of the whole subject. Thus 
one volume is devoted to the non-metals, two to the metals, 
two to the open chain or paraffinic series, one to benzene 
and its derivatives, and the last to a clear and compact — 
account of the toluene and xylene groups. The book shows 
no signs of falling off in respect either of care or lucidity. 
We find in the last volume the same simplicity of arrange- 
ment and description, and the aame attention to scientific 
history and bibliography, a8 in the firat. As an example of 
peculiar interest to our readers, we may refer to the history 
and detailed description of hippuric acid (pp. 181-193). It 
is a model of compilation, and every few lines contain 4 
reference to some origina! authority. 


Lessons on Prescriptions and the Art of Prescribing. B. 

W. Hanpegt GairFirus, Ph.D., a ee New Edition, 
adapted to the British Pharmacopmia of 1885. Mac- 
millan and Co. 1888. 

Tuis useful little book has, we learn from a note signed 
by “The Publishers,” been revised and adapted to the 
British Pharmacopoia of 1885, but by whom the work has 
been performed we are left wholly in doubt, and we also seek 
vainly for the reason of delay in issuing the present edition 
two years and 8 half after the British Pharmacopwia. The 
scope of the book is sufficiently indicated by its title. It is 
divided into lessons dealing with the grammatical construc- 
tion of a prescription, the parts of a prescription, signs and 
la, words and phrases most frequently employed, 
and their abbreviations and contractions. Then follow: 
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some considerations on the principles of medicinal com- 
bination, on incompatibility, posology, varieties of magistral 
formuls, concluding with a lengthy series of examples and 
exercises. It will be seen that the book travels along well- 


out that the plan adopted might occasionally lead to some 
confusion if the student follows the example given him on 
pp..46 and 47, where P. Scammonii Composita and P. Scam- 
monii Compositus respectively indicate pill and powder. 
In the examples and exercises, which occupy nearly two- 
thirds of the book, an attempt has been made to classify 
them according to their intended action. This portion 
appears to be specially valuable, the prescriptions being 
given at fall length, with the directions in Latin. It may 
be questioned whether the two “cogent reasons” given by 
the author for the employment of Latin still hold good: 
“ A prescription in Latin can be deciphered in almost every 
quarter of the globe; and, secondly, it is often necessary to 
conceal from our patient that he is taking a certain drug.” 
Stl, as a guide to the art of prescription writing which 
msy prevent the “unfriendly criticism of an apothecary’s 
apprentice,” and as a useful handbook for examinations 
requiring prescriptions in Latin, this little work would 
appear to fulfil the objects of its publication. 


The Forms of Nasal Obstruction in relation to Throat and 
Ear Disease. By GREVILLE MACDONALD, M.D. London: 
Alexander P, Watt. 

Tarsu ‘lectures exhibit s considerable command of a 
complex subject. .Where many specialists have in their 
writings made confusion worse confounded, Dr. MacDonald 
has attempted, and we think with success, to make matters 
plain. His classifications are good and his explanations 
lucid, while his deductions from clinical observations are in 
most cases underlaid by an accurate substratum of patho- 
logical reasoning, The literary style of his lectures suffers 
from his failing to readjust constructions applicable to the 
lecture theatre, but unsuitable for the pages of a manual, 
The formule at the end of the book are too scanty to be of 
regl use, and the frequent references,to tlie Throat Hospital 
Pharmacopceis are tantalising, since that valuable manual 
is not always at one’s elbow. An appendix of the ptepara- 
tions referred to would be a boon to the general practitioner, 
and would enhance the value of the book. Dr. MacDonald 
appears to belong to the many who regard the evidence as 
unsatisfactory for believing in necrosing ethmoiditis. The 
anatomical explanations of the nose and the post-nagal 
region are remarkably good, and the same may be said of 
the therapeutic portions of the book. Dealing with a 
matter with which the general practitioner is but little 
acquainted, Dr. MacDonald has supplied materials for 
eccurate diagnosis and prompt and effectual treatment, and 
i ‘cy as to be within the grasp of those who ive 
no special training in the kind of work treated of in the bok. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 


TuR twenty-fourth biennial festival of thia institution 
was held on Tuesday at the Hdtel Métropole, the Lord Maydr 
presiding. Among thé guests were his Royal Wighness the 
Duke of Cambridge, the Earl of Dartmouth, Sir Trevor 
Lawrence, M.P., Sir A. Clark, Sir T. Crawford, Sir 8. 
Saunders, Sir E. Kieveking, Sir-A. Wataon, Dr. Holman, and 
other prominent: members of the profession, as well as the 
Bieri of London and Middlesex. ‘ 

ike: ‘of Cambridge, ‘in re ding for “The: A 

Navy, end Reservas,” remavked thet he “ giei to oak 
to,oay that the sexvices were. as efficient as they conld be, 
bub that was not intended to imply that they were 09 
t as they ought to be. For a powerful and 


beaten tracks, affording few opportunities for originality of 
treatment. With regard to abbreviations, it may be pointed. 


tial nation lio ours the services ought to have the means to 
secure still creater efficiency. The present times were 
marked by di:Sculties and anxieties, and it was impossible 
to forsee from day to day—he might almost say from 
hour to hour--what might happen. ee was not a time to 
shut our eyes to our own shortcomings, but rather to keep 
abreast with progress and to advance with the times. 
Neither the military nor the medical professions should 
allow their interests to be dealt with on the basis of 
party, spirit. They were the common interest of all, and 
@ was very glad to be present on that occasion to support 
60 useful an institution as the Royal Medical Benevolent 
College. Without the aid of the medical profession the 
army could not exist, not only in times of war but also in 
times of peace, because they looked to the medical staff to 
keep the men in fighting condition. It was his most earnest 
endeavour, as it was his bounden duty, to secure cordial 
relations between the various branches of the eervice, because 
it was only in that way that the general efficiency of the ° 
army was promoted and the safety of the country 
The Karl of Dartmouth reeponded for the House of Lords, 
and Sir Trevor Lawrence, M.P., for the House of Commons. 
The Lord Mayor, in proposing the toast of the evening, 
said he feared the laity in general knew too little of the 
struggles and difficulties of medical practitioners, but he 
could asgure them that the work of the Medica’ Benevolent 
College was most urgently needed, and most efficiently 
conducted. In behalf of the widows and orphans of the 
medical profession, he ‘earnestly asked for liberal support. 
Dr. Holman having responded to the toast, a list of sub- 
scriptions and donations, amounting to £2670, was announced 
by tho secretary, and the proceedings shortly after terminated. 


Beto. Inhentions. 


ALLEN’S PATENT HOT-WATER AND ICE BOTTLES, 

Tuusm bottles are of various shapes, to allow of con- 
venient application to chest, abdomen, head, or knee. 
They are certainly very superior specimens of tin ware, 
and are made in two pieces inxtead of the usual four, thue 
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| minimising the danger of, leakage, whilst the seams ere 
well rounded and finished. The veesels are all supplied with 
loops, so that they may be suspended’ by tapes from the bec: 


influen- | cradle, There be‘tles must prove of value ‘in the sick room." 
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‘Te Minutes of the quarterly meeting of the Council of 
the Royal College of Surgeons, held on April 12th, 1888, 
will naturally be scammed by Fellows and Members, with a 
view to present information and a hope of seeing some 
mark of fature improvement in the conduct of collegiate 


affairs, The election of the Morton Leoturer, the award of - 


the Jacksonian Prize, and the admission of two Members 
to the twenty-yeare'-standing Fellowship, are items of 
information which will, doubtices, meet with the approval 
of the general body of the profession. The reference of the 
sabject of grasting of degrets in Medicine and Sargery to a 
Roys! Commission will be generally accepted as the beet 
solution of a preasing yet widerreaching difficulty. In the 
two reports—(1) on the delivery of lectures at the College, 
and (2) om the form of Report of the Council to the annual 
meeting of Fellows and Members, reepectively—dated 
April 3rd and 11th we had hoped to witness soma sign of 
future improvement in the corduct of collegiate affairs; 
But “as you were” is the order of the day, and reformers 
must chafe yet a Little longer. The Report on the delivery 
of the College lectures pleads for a further trial of the 
present system of giving leatures im the College, and 
states that it “Aas been to apme extant suceessful.” When 
matters are at their worst they begin to mend. In the 
opinion of many persons, the proper way to popularise 
collegiate ‘lectures is to awaken aa interest in the College 
herself; her ddnget lies in the apathy af her alienated con- 
stituents. A distinguished surgeon-delivering (es of late) 
in the College theatre a lecture om a subject which he haz 
made peculiarly his own, to an audience of ten persone, is 
not an edifying spectacle. In this case the fault wae cer- 
tainly not the leetarer’s. Let us hope that the suggested 
plan of delivering the lecture at 5 p.m. instead of 4 PM. 
tmey do something towards filling the rows of empty 
benches. The Report of the Committee on the form of the 
Report of the Council to the annual meeting of the Fellows 
and Members of the College, which was read, approved, and 
adopted, faithfully’ represents the Council of the College in 
its favourite rélx:' Improvement is to be effected by the 
simple expedient of shuffling the cards, the pack remaining 
the same. The Report, im ite present crude form of an 
abridged copy of the Minutes, will be presented. The 
Fellows and Members of the Royal College of Bargeons will 
have furthey epportunity of exhibiting their legislative im- 
potence and politéial weakaess by an umevailing proteat 
against the actions of a governing hody slike indifferent 
and frreepongibls. Seriously, it is amontable that a body of 
gentlemen, who aré in other respeota fitting representatives 


of British: surgery’ (as the menibers of the Coundil of the 


College of Surgeons undoubtedly. are), should manifest 
sach an ineptitude for ‘political idens by continuing 
to’ exctade the Members of ite corporation: from any 
réal share in its management, aad by perpetuating the 


anomaly of denying the right and privileges of Membership 
to the great majority of the body politic and corporate. 
The memberabip of all other learned societies carries with 
it wall-known privileges—such as the right of voting at 
annual and other general meetings, this vote exercising a 
direct and specific power over the executive. The Council 
of the College of Surgeons, after the application of their 
own intellectual and other teste, solemnly certify to the 
Member's skill and attainment; but it would seem that 
his capacity is for matters outside his own College, and 
not inside, 

It is well that members of our profession, though. 
ignored by the Council of their own College, and bereft 
ot its sympatby, do win public confiderce and esteem 
in the wider sphere of daily duty, and that many of the 
rising members are thus strengthening the argument in 
favour of their just enfranchisement, 

a Ss 

CasvreTs of all epochs have delighted to discues the 
question whether it is always and under all circumstances 
incumbent upon us to speak the whole truth, the majority 
of moralists leaning to the view that a rigid adherence to 
literal accuracy of speech cannot invariably be demanded 
without serious danger of thereby creating a worse evil 
than that which it is thus sought to avoid. No case is 
more pertinent to this issue than that of the physician, who 
is often at a loss how far to impart to a patient or his 
friends the precise import and future probabilities of disease 
as they appear to his mind. It is easy for those who are 
destitute of actual experience to enlarge upon the virtue of 
candour and the adyantages of knowing the precise truth; 
but practical men know that the question is beset with very 
real and formidable difficulties, and that it is not to be 
decided offhand by any obvious enunciation of moral platir 
tudes. So strong are the reasons for desiring a generally 
hopeful epirit om the part of medical practitioners that a dis-, 
tinguished consultant of a past generation is said to have once 
avowed the opinion that a very bad prognosis abould neper . 
be given—a dictum which cannot ba conscientiously approved, 
but is worthy of note as showing how much a great 3 mind 
was impressed with the motives which impel us to avoid 
doing aught by word or act to quench the last ray of hope | 
or disconrage the last effort put forth for the relief af the 
dyimg. On the other band, we cannot help reeognising: the. 
justmees of the rebuke when the novelist or satirist depicta 
the medical attendant, leaving the sick bed with cheery. 
words, easily interpreted (by the petient at least) as indica- 
tive of a strong hope ‘of recovery, and no sooper closing. the 
door of the sick room than bluntly avowing that death is 
imminent. Such conduct, although no doubt often based, 
on humanitarian principles and real kindness of heart, dogs, 
much to lower the moral status of the profession, and is on 
every ground to be strongly deprecated. We propose to, 
glance at a few of the difficulties of this mature which con-. 
atantly arise in practice. 

Cases like the following are of daily ocourrence: - ~ Apatient 
who has been ailing for some time, but who has no suspicion 
of grave impending mischief, presents bimself for examina: 
tion, and is found. to he suffering from cancer or advanced 
phthisis, No one who knows anything of human nature 
will advise that in such caseg the physician. should bluntly, 
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declare the whole truth with all ite terrible significance. A 
patient resents such action as downright cruelty, and the 
mere shock may do serious mischief. Yet the medical 
authority, if, as often happens, he is closely pressed for a 
precise opinion, feels that the obligation of truth and his 
own professional repute alike require that the real state 
of the case should not be entirely concealed. Probably the 
best means of escape out of this often painful difficulty is to 
select some trustworthy friend of the sufferer, and to tell 
him how the case really stands, leaving him to make the 
true facts gradually known to the patient as the oppor- 
tanity may arise of doing so with gentleness and considera- 
tion. In such cases the mere silence and grave looks of the 
physician serve to hint the truth, which would certainly 
be more painful if brusquely avowed. 

Another case, equally common, is where, in the course of 
serious illness, the time arrives when hope of recovery 
must be abandoned, and death becomes only a question of 
time. Is the truth to be plainly avowed to the sufferer or 
not? Here, again, the aid of the patient's friends may often 
be judiciously invoked, few patients being able to receive 
without grievous shock and some sense of wrong sentence 
of death from the physician's own lips. Some practitioners 
have the happy faculty of making the truth gradually 
known by the mere tone of the voice or some indefinable 
change of manner, without ever saying a word to shock or 
gtieve. The response to a patient’s questioning word or 
look may often be made clear enough without a syllable 
being uttered. Of course, where serious intereste are 
affected by death, and much remains to be done during the 
remaining hours of life, the obligation of candour is pro- 
portionately increased. In such cases the physician's duty 
is clear, and must be discharged, however painful the 
effort of doing so may be. 

In cases of incurable disease, where. alternations of con- 
dition occur, the physician msy feel at a loss how to comport, 
himself in view of a decided, but obviously temporary, 
rally. In advanced phthisis, for example, up to almost 
the very end of life, surprising rallies sometimes occur, and 
naturally elate the patient, especially if there be a strong 
clinging to life. Is the physician to express gratification, 
or to hint plainly that such amendments are temporary and 
delusive? In such cases much will depend apon the attitude 
previously adopted. If the patient has been gradually 
instructed that recovery is beyond hope, but thet rallies 
may occur, there is no objection to the physician recog- 
nising the occurrence of such a rally, and expressing a 
hope that it may endure for some time. But if the 
patient regards a rally asa prelude to probable recovery, 
we are certainly not justified in helping him to cherish a 
delusion, 

We have dealt hitherto with the attitude of the physician 
in view of states of disease where the issue is clear. As 
regards the namerous cases where absolute certainty of 
prognosis is unattainable, we think we speak the general 
mind of the profession when we advise hopefulness. The 
most desperate case of typhus fever or pneumonia 
may rally at the last moment, and, while recognising 
in such instances the gravity of the peril, we should be 
slow to relax our efforts, or to speak as if recovery 
Were impossible. {if such an attitude were generally 


adopted, we should cease to encounter people who make 

& life-long boast of having recovered from serious illness 

after they had been “given up by the doctors.” 
+. 

In an article last week we pointed out the necessity for 
the amendment of the Locat Government Bill, so that 
medical officers of health should be appointed by County 
Councils, and not by District Councils as proposed in the 
Bill. We observe with much satisfaction that the same 
view as that we expressed is taken by others who are well 
qualified to consider the subject, and notably by Sir Lyon 
PLAYFaIR, who ably showed in the House of Commons the 
effect which the Local Government Bill, as it now stands, 
would have upon the public health service. 

Experience has clearly taught that the only administration 
in small urban and raral districts which has been of any real 
value has resulted from the combination of such districts, 
and that it has been only nominal where the health officer 
has acted for a small area, and has been engaged in the 
general practice of his profession. In too many instances 
he has received a small salary which has been expended in 
ensuring the absence of service, for an officer thus placed 
has had no proper opportunity for the performance of his 
health duties, The County Councils which are now +o be 
created will certainly have the same power of combining 
districts that has hitherto been possessed by the Local 
Government Board. This power, however, it is well 
known, has been very sparingly exercised, and it cannot be 
anticipated that the County Councils would be more willing 
than the Local Government Board to control the action of 
District Councils in this respect. It may be assumed, 
therefore, if the Bill without amendment become lew, 
that the employment of general practitioners for public 
health purposes in emall districts will be continued, while 
at the same time the influence of the Local Government 
Board for promoting active sanitary work will be greatly 
diminished by the deprivation of ita powers on the one hand, 
and by the constitution of intermediary authorities, the 
County Councils, on the other. 

To attach medical officers of health to County Councils 
instead of to District Councile, and to allow the former to 
appoint each officer to the local distrieta whieh should 
engage his attention, is a remedy so obvious that we are 
compelled to believe the Government will adopt it if they 
desire that the health improvement of districta shall be 
continued. The reasonableness of Sir Lyon PLAYFarn’s 
argument is perhaps best shown by the manner in which it 
was dealt with by Mr. Lona, There is, in fact, nothing in 
the proposal inimical to the principle of local self-govern- 
ment, seeing that the County Councils are themselves con- 
stituted by direct election; and it may be remembered that 
the proposal is no new suggestion, for it was provided in 
the London Government Bill brought in during the last 
Liberal administration that medical officers of health should 
be the officers of the central metropolitan body, and should 
act as advisers to the district authorities. The whole 
question is therefore one of efficiency, and should be con- 
eidered im this sense only, 

Sir Lyon PLayFarm used as illustration of his contention 
the organisation of the sanitary service in the qounty of 
Cheshire, and compared that in which the medical officer 
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deals with a combination of districts with that in which a 
emali area appotuts its own officer; and he argued that, if 
the scheduled towns and London were excluded, one hundred 
and elghty medical officers would be well able to supply the 
best sanitary knowledge for the remaining eighteen millions 
of people without greater increase of cost than under the 
prevent inefficient system. So far, therefore, the public 
‘woakd not be burdened with greater expense. The Council 
of the Society of Medical Officers of Health appear to 
entertain no doubt as to the advantage to the public which 
would accrue from this change in the Bill, and due weight 
should attach to those upon whom bas fallen the duty of 
advising local authorities as to the administration of the 
Public Health Act. 

In a leading article in Zhe Times, however, the question 
does not appear to be fully understood, for it is there 
contended that there is nothing to prevent the right 
management of sanitary affairs from being carried out in 
practice under the Bill, and that if sanitary matters are 
neglected it will only be because the new electors wish it to 
happen. For our own part, we are not pleading for the 
removal of local control from the management of sanitary 
matters, The health of districts, however, is not merely de- 
pendent upon the absence of nuisances, which we may regard 
as a matter of especial local concern; but if England is 
desirous that its population should improve in their health 
and productive ability, opportunity for something beyond the 
maintenance of cleanliness must be given, What, indeed, is 
required for this purpose is the appointment of skilled 
officers over sufficiently large areas, the existence of a 
relation between officers thus locally employed and those 
engaged in the central service of the State, and the 
assurance for all acting in local districts that they shall 
be able with sufficient independence to perform the duties 
to which they are appointed. The Bill promises none 
of these; it does little more than dislocate the present 
relation of central to local service, and adds to the 
probability that the difficulties which now stand in 
the way of sanitary advance will be perpetuated. To 
give electors a faulty system of administration, and 
then to argue that it will be their own fault if the 
health of communities should suffer, is & course, we are 
convinced, which will not, on consideration, commend 
itself to = journal which hes for yeare been foremost 
in ite demands for the social improvement of the people; 
nor, indeed, can we believe that the House of Com- 
mons, which has already devoted so many hours to a 
consideration of the effects of the Bill on sach @ ques- 
tion as the licensing of pablio-houses, will hesitate to give 
eome share of its attention to a subject affecting the health 


and lives of vast numbers of persons. 
SS 


. WE recently called attention to the unsatisfactory 
sanitary condition of French towns disclosed by the 
mortality statistics published for the twelve monthe of 
1887 in the Statistique Sanitaire des Villes de France, 
These conclusions were based upon the grose death-rates 
from all causes in the fifty-one French towns dealt with in 
this monthly return, esch having a population at the time of 
the last consus in May, 1886, exceeding 30,000 persons. The 
mean death-rate in these fifty-ene towns during last year 


we calculated to be equal to 25:3 per 1000, exceeding by no 
leas than 4°5 the mean rate im the twenty-eight large 
English towns dealt with by the Registrar-General in his 
Weekly Return. Judged, however, by that sensitive but 
trastworthy test of sanitary condition, the mortality from 
eateric fever, thehealth-condition of the French townsappears 
ia a still more unfavourable light than if judged by the death- 
rate fromall causes. The deaths reported from typhoid fever 
in the fifty-one French towns during 1887 were 4297, exclusive 
of Poitiers, for which no information concerning the causes 
of death is published. These 4297 deaths are equal to 
0°69 per 1000 of the population in the French towns; while 
the mean death-rate from “fever” in the twenty-eight 
English towns (including typhus, enteric, and ill-defined 
forms of continued fever) did not exceed 0°22 per 1000. It 
is certain, therefore, that the mortelity from typhoid fever 
in the French towns last year wae considerably more than 
three times that which oocurred in the English towns. 
With regard to the death-rate from all causes, it was noted 
that the largest excess of mortality occurred in the emaller 
of the French towns, from which it might be inferred that 
the greatest sanitary deficiencies existed therein. This 
conclusion is fally supported by the evidence afforded 
by the death-rates from typhoid fever. In the ten 
largest towns, including Peris, the meen death-rate from. 
typhoid fever last year was 0-74 per 1000, and im the 
twenty towas having populations ranging from 50,000 to 
100,000 the rate was 045; while in the twenty-one smaller 
towns, with populations ranging between 30,000 and 
50,000, the rate was no less than 0°85 per 1000, or nearly four 
times the rate that prevailed in towns of the same size in 
England. Among the largest French towms the rate was 
0°60 in Paris (nearly four times the London rate), while the 
highest rates were 0 90 in Toulouse, 0°93 in Bordesux, 1°14 in 
Ronen, 1:25 in Marseilles, and 3°68 in Havre. Among towns 
with populations ranging between 50,000 and 100,000 the 
following rates may be noted: 001 in Tours, 1:16 in Breat,: 
aad 1-20 in Montpellier, Among the smaller towas it may 
be pointed out that the death-rate from typhoid fever ex- 
ceeded 1 per 1000 in Béziers, Avignon, Lorient, Cherbourg, 
Cette, and Angouléme; the rate in the latter town being 3'84- 
per 1000, and exceeding the remarkably high rate in Havre. 
1n contrast with theese high death-rates from typhoid fever in 
the French towns, it ahould be noted that the highest death- 
rates from “fover” in twenty-eight of the largest English 
towns last year were 0°37 in Salford, 0°39 in Portsmouth, and 
063 in Preston. The rates in Havre and in Angouléme were 
therefore more than six times as high as the highest rate 
in any of the largest English towns, It is difficult to realise 
what @ death-rate of nearly 4 per 1000 from typhoid fever 
implies. It mey safely be ‘assumed that this rate signifies 
at least 24 cases of attack per 1000 of population; and it 
must be borne in mind that comparatively few cases occur 
among children or among elderly persons, so that probably 
at least 5 per cent. of the younger adults in the population: 
of Havre and Angouléme were attacked by typhoid fever, 
and suffered many weeks of incapacitating illness during 
last year. The publication of these mortelity returns in 
France constitutes an important step towards sanitary 
progress, although, as the returns contain only crude 
numbers and no’ calculated rates, their value es & 
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méans of educating public opinion in France on health | Dr, Ransom takes too little notice is the influence of the . 


matters is unfortunately minimined: 


For some years past there ‘has’ been an evident dais 
on the part of students of medical etiology to remove from 
the category of diseases due to chill, and to ascribe to 
septic or other rhorbid.irifluence, certain msladies whose 
direct dependence on temperature changes Has never 
before been questioned. Among this class of observers 
Dr. W. H. Ransom is to be numbéred.' In an interesting 
lecture delivered by him last November, as President of the 
Nottingham Medico-Chirurgical Society, and an abstract of 
which appears in another column of our present issue, he 


'| nervous system in the production of inflammatory diseases 


of the viscers. In seeking for morbid processes, short-- 
lived and limited in extent as those which are alone truly 
referable to chill as an exciting cause, hardly enough’ 
allowances is made for the difficulty of definition or of 
resolution in highly vascular organs capable of. and _ 
prone to rapid engorgement in response to vaso-motory 
changes, We have not space, however, to follow: out: in: 
detail all the propositions by witch the mew theory of 
the etiology of disease is supported in this interesting 
contribution to medical knowledge. a 


discussed the general bearings of this question ina manner | ; 


which, if i¢ does not carry conviction with it, is at all 
events suggestive of thoughtful speculation in « not 


unpromising field of researeh.' Under the hedd of “chill | 


diseases,” so-called, he includes bronchitis, pneumonia, 
pleuricy, and rheumatism. “White admitting that these 
and others of associated types, which might be mentioned, 
are apt to show themselves especially during cold seasons 
and in temperate or cold istitudes, he has been unable to 
see in the majority of cased observed by him such’ a direct 
correspondence between the chill:and the disease as would 
satisfy him that there exists .a valid relationship of cause 
and effect. Finding a considerable ‘discrepancy in the 
death-rate from such disorders in adjacent districts, and 
failing to find in their effects upon internél viscera tho 
sharp limitation both im duration and exteat which 
characterises the superficial and ‘simple’ inflammations 
due to direct cold or heat with which: the surgeon is 
familiar, he comes to the conetusion that chill is com- 
monly, 88 regards the diseases mentioned, a codfiicient of. 
the cause rather than the primary exditant itself. That 
there is a proportion ‘of trath in this view, whatever its 
exact measure, wo will not deny. Certainly some diseases 
still alntost uhiversally-redognised by the professton as the 
products of cold ‘are capable: of imitation by altogether 
different processes. ‘Take as an example septic pneumonia 
arising in’ the coutse’ of infective fever or during the 
puerperium: Sill, we can hardly agree with Dr. Ransou 
that the direct astion of otiill with antecedent exposure 
is not very frequently demonstrable in the origin of 
desply. seated inflammations. Sometimes, indeed, the 
course of truly septic processds seems to be determined by 
changes of exterial temperature, “How otherwiee is one 
to explain the development of some cases of acarlatinal 
nephritis or rhéunistiam which ariée, as far as one can trace 
them soon after, and Aot before, some peraonal exposure ? 
As regards thé therapeutic use of cold applications and their 
positive.sdvantage to a patient in faver—a point noted by 
Dr. Ransom 24 illustrative ‘of successful: resistance to thé: 
influence of éxternal chill,—we canriot but remember that in 
many such cases thevehemencecf vascular action and pyrexia 
is practically such ias to confer a stbenic type upon the disease 
aad the constitution which. is for the time-uhconquetable 
by any forte but that of exhaustion. After ‘this stage ie 
yeached wo nisy Took for a chill disease, but just at thts 


point the value of the remedy ceases; it is discontinued ; | 


and the proof of ite possiblé effects, if continued, is not 


Amotatigns, 


“Ne quid nimis,” 


THE MEDICAL BENEVOLENT COLLEGE’ FESTIVAL. 


Ir must be no mean'cause that can command such a 
meeting as that which gathered at the Métropole Hotel on 
Tuesday evening. The speeches of the Lord Mayor, of his 
Royal Highness the Duke of Cambridge end of. Lord: 
Dartmouth, asthe expression of the sentiments of dis- 
tinguished laymen towards the medical profession, are of 
more than: passing importance. The Medical Benevolent 
College might be regarded by cold and superficial peo; ate as’ 
a merely domestic affair, with which only the medic 
fession was concerned. ‘But the nature of medical sai 
is of such a character that it dught to excite the gratitude 
of the public towards the modical profession. This 
point was well brought out by all the speakers. The 
Lord Mayor was singularly happy and forcible in his 
appeal to the rich menof thecity. Inthe sanitary condition 
of the city, where thousands are aggregated together daily 
with impunity, he saw an obligation to the medical profession. 
In the self-forgetfulness with which medical men run to: 
the relief of families in the distress of disease, when 
others run away from them, he ssw another great. 
appeal to the benevolent to help the great charity for 
nwhich he was pleading, The Lord Mayor was supported 
on the one hand by the Duke of Cambridge, and on the 
other by Lord Dartmouth, who both took similar ground. 
The Duke of Cambridge, replying for the army, expressed 
with emphasis and reiteration his respect for the profession, - 
and his constant desire to promote harniony between it and: 
the War Office. Without the medical profession au army coyld. 
not be maintained, either in peace or in war. It ia of course . 
true that medical men should in. the first instance, and with 
much cultivation of self-dependence, trust to themselves, 
Even for rainy days they should prepare themselves. It is 
equally true that when adversity befalls them, either. pre~ 
nraturely or with undue severity, or when thay are stzicken 
down altogether, they may fairly expect some pity and 
help at the hands of their more fortunate brethren. It i is. 
no charity to lose sight of or deny these points, and medical © 
men who do 80 bring their profession into discredit ‘ 
Personal improvidence or extravagance on the part of 
medical men is bad, and the want of generosity on the 
part of prosperous members of the profession towants the 
less fortunate ‘is Little better. The crowded meeting. of 
representative practitioners from all parte of the country 
on, Tuesday, night ia.the best guarantee that the spirit 
wwhiob founded Epsom College is till strong amongst 
us, But after all is said, the médical profession has 
atrong claims on the benevolent outside. As Dr. Holman 
said, faithfol medical. service is often not compensated 


fortheomitig. An irbportant mattér of which it seems to us | by mere-fees, evan. when they are paid. And what a great, 
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unpaid account the professton always has with the poor, 
Suoh things are often said; but they were said on Tuesday’ 
night with exceptional force, and in a way that we may 
hope will extend the basis of support of the Medieal 
Benevolent College. In replying to Mr: Wheslhouses 
toast of “The Corporations,” Sir Andrew Clark, with 
charactéristic energy, undertook to try to interest the great 
medical corporations—or at least his own—in the Medical 
Benevolent College; aad we shall be cartons to see if he 
can excite in those bodies any practical sympathy with 
the benevolent work which presses so heavily oa mem- 
bérs of the profession in their private capacity. We 
have left ourselves no space in which to epeak of the 
work done by the College in weil educating the fatherless, 
and in helping by pecaniary grants those widows or 
members of the profession who are in need, Such work 
speaks for itself, If the profession does its part in this 
work of mercy, the publit is not likely to neglect ite share. 


ARMY MEDICAL STAFF CORPS. 


THR new regulation, to which we drew attention last week, 
restricting the service of the men of the Army Hospital 
Corps to three years with the army, waa the subject of a 
question in the House of Commons by Dr. Clark on Puseday. 
He asked whether this order had been issued with the con- 
currence of the Director-General of the. Army Madigal 
Department, and whether the Secretary of State had 
considered the results which might be expected fgom 
Temoving the men of the corps just as ‘they became. 
skilled in their duties and replacing them by raw, unskided 
men, Mr. Stanhope replied that “every army order is 
issued on the reeponsibility of the Secretary of State alter 
consultation with his professional advisers, The importance 
of having 4 large reserve of trained men of the Medical 
Staff Corps available in war time is so great that the dis- 
advantage of a somewhat curtailed training must be faced.” 
It will be observed that he carefully refrained from saying 
who were his professional advisers in the matter, and 
We cannot Uelieve that Bir T. Crawford could have givén 
sch advice. The policy to be adopte? seems te” be 
that of providing a reserve of moderately trained hospital 
corps men, to be availabld in war time, and ‘doing so at the 
expense of the efficient nursing of the soldiers ‘dating the 
time of peace. Mr. Stanhope ean hardty have gtven dub: 
consideration to the important question involved in tite 
decision. The objection to the applicatién of the three: 
years’ service to the Army Hospital Corps is not, ae “Mr. 
Stanhope'’s answer would seém to imply, “the somewhat 
cattailed training” of the men who will join the resetve, 
but the removal of the ordetfies from the arniy Hos 
pitals just as they are becoming efficierit nurses. There’ 
cannot be @ doubt that in serfous caées of fever’ ‘aH®’ 
many other diseases the suctets of the treattnent greatly 
depends on the nursing. Phe army returns show how 
much fever prevails among the trodps at home and abioad 
and that enteric fever has of ‘late years: increased in the 
army as a consequence of the greater? proportion of young 
soldiers. And yet under thése circumstances'Mr, Stanhope 
sanctions a measure the result of which must be to conéign 
these cases to the care of orderlies, who are forthe most 
patt untrained and unskilled, for efficient: training neces« 
strily tequites a considerable period of time. + Surely 
a-soldier is justly entitled to demand that in hie sick-' 
mess he shall be properly tended’ and carefully niréed, 
a condition which we believe-to. be ithposkitle: under 
the proposed system of short service in the ranks-of 
the Army Hospital Corps. 1f this-is ome of the resilté of 
the:new organisation df the Wat. Office, the sodaera cigngs 
in made in it the better for tha soldier. We'trast-thet ‘those 
morabers of Parliament who know' the valve,‘of! edrefat 


nursing in.siclnest; and who take an intecest‘in the welfare 

of car ‘soktiers, wilt not allow this questiberté drop, but will : 

insist upon ‘eaph aa alteration tn the ordéti us will ensute 

an adequate namber of well-trained ordestize being, in time» 

of pence, available for the service of the nillitazy hoepitale, 
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. MYOSITIS OSSIFICANS. f, 
Dm. A. A. Lunpom of Adgleide has recorded, in tho: 
Transeotions of the First Intercolontal Medical Congress. 
(Attguet and September, 1687) the paxtieulars-of # remark~, 
able example of she very rare disesee myoaitis easificems,. The. 
paper is the more valuable since it comprises full anatomical 
details, with iJiustrations of the skeleton an thesubjact. 
The man died at the age of forty-six, having first chown 
signe of tho affection when only eight years old; but he 
bad always been clumsy with his right arm and foretrin 
and, as during boyhood the stiffness: increaéea, ft was) 
attributed to injuries received at various times. -Ffe becarte' 
greatly deformed, with bent rigit: back: and fmbe,' and? 
before his death he suffered from nuterous bedsores, and” 
was reduced to 4 pitiable state. Many muscles werd partiélly’ 
or wholly converted into boné, notably both latissimi, which: 
caused the scapula to be firmly fixed to the thoracie tage. In- 
the linrbs the jcint surfaces were fairly normal, or the cat- 
tilagesin fibroid degeneration, although the Jointe were greatly 
surrounded by irregular masses of bone dae to ozsification of 
muscles and‘ ligaments. The spfnal and costal - ligaments: 
were all oesified, making the back quite rigid. De. Lendon* 
also quotes an interesting description of a similar case from: 
a work on the city of Cork, by Oharied Smith, pubtished. in 
1150; and reproduces the erigravings that represent the 
skeleton of this case, Reference is made to Mr. Sympson’s 
paper on the sabject, to the case described by Mr. Ceasr~ 
Hawkims, to thé specimen in the Huntertan-Musowm, and” 
to some recently recorded cases, which, however, lack the? 
post-mortem évidence that renders Dr. Letidon’s eesty #0’ 
importént: to the pathofogist.. “ eed ae te “ 
Stok Pub sa aieee tee te 
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GLASSBLOWERS’ CRAMP.’ “~~ 


M. Poproer bag-mede sp: commanpigation to the. Acadénpic 
des Sciences upon the subject of s professional deformity of 
the hand to which ha ssys ‘attention has not ‘heretofore 
been drawn. The deformity is by him described as consisting: 
in a permanent and very pronounced flexion of the fidgers 
upon the hand, which is more pronouncéd in'the ease of thé’ 
third and fourth fingers than the other two, arid leaves the’ 
thumb wholly unaffected. The inflexion octurs principally’ 
‘at the second joint, eo that the second phalanx is fixed” 
almost at right angles to the first, and it is attributable not 
to sclerosia of the skin or tighteniig of the deeper tissues, * 
but to retraction’ of the flexors and tendons, and ‘mote 
particularly of the superficial flexor. At this didgnosis the’ 
author has arrived hy 8 careful examination of the affected’ 
fingers, and he argues much from thé circuiustancé that the: 
malady is unaccompanied by pain. The iaeel toe are’ 
amore or lees deformed, with ‘tome tendency to subluxkti 
and the fingers are bent into a curve, and cannot bé &xtended: 
The skin of’ the palmar surface {8 somewhat thickdr, art? 
more callous than is usual even with manual ‘fabourérg.’ 
This deformity is known among glads-workers ts mair'en’ 
crochet or main fermée. It supervenes aftér a.short practice” 
of the art of glassblowing, and increases. progreasively. It | 
is further, stated ,upon the authority of an expart (Mr, © 
‘Bollet) that it attacks the majority of. glassblowéra, and is. 
‘most marked in those who have been longest at the work. 
M.Popnoot ghinks that the deformity which he has described ; 
lia dye'to the eontinupus application of the hand to ae 


with whieh aiglsssblowey manipulates big “metal.” 
stated: that), during. the eight bourg.a day through which; 
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such a man ordinarily works, his fingers are without inter- 
mission kept closed about this tube, and the constraint 
induces, even within a month, some difficulty in effecting 
complete extension. This difficulty becomes greater and 
greater as time runs on, until at last it develops into the 
crippled condition of the hand which he has described. 
Altogether, he says, the trade of the glasablower as 

in France is so unhealthy that the operatives who 
habitually take it up as young men are obliged to abandon 
it on attaining about thirty-five years of age, and do so with 
their hands permanently crippled in such a way as to render 
them useless for almost any other occupation. 


BOROFUCHSIN AS A STAIN FOR TUBERCLE 
BACILLL 


Proresson Luprmorr describes in the Meditsinskoe 
Oboerénie s new stain for tubercle bacilli, which he calls 
borofuchsin. It consists of—fuchsin, 0°5 gramme; boracic 
acid, 05 gramme; absolute alcohol, 15 grammes; distilled 
water, 20 grammes. Prepared thus, it has a slightly acid 
reaction; it is quite clear and not liable to spoil by being 
kept, consequently it is always ready for use. The sputum 
is dried on « cover glass, and stained by being heated in 
contact with the borofuchsin for one or two minutes. The 
stain is then washed out by treatment with dilute sulphuric 
acid. The specimen is then washed with alcohol, and sub- 
sequently immersed for half a minute in a saturated 
alooholic solution of methylene blue. After being washed 
in distilled water and dried, the examination of the specimen 
is made in oil of cedar or in a solution of Canada balsam. 
In exactly the same way sections of tuberculous organs may 
be stained after hardening in spirit, only in such cases the 
steps of the operation must be somewhat more prolonged. 
The main difference between this and other staining pro- 
ceases for Koch’s bacilli is that, when borofuchsin is used, 
the process of washing it out with sulpburic acid is an 
almost instantaneous one, All other bacilli are, as when 
other stains are used, rendered colourless and invisible, the 
tubercle bacilli being alone seen. 


THE NATIONAL PENSION FUND FOR NURSES. 


Tu importance of the steps which have been taken for 
the purpose of founding a Nurses’ Pension Fund upon a 
national scale have induced us to bestow upon the discussion 
of the prospectus which has been issued a not inconsiderable 
space, but it appears that we have not yet given expression 
to all the serious objections that are entertained by those 
whom it is the promoters’ object to benefit, Indeed, we 
have not pretended—we have not even wished—to make our 
statement exhaustive. Our desire is simply to secure for the 
nurses the advantages of a sound scheme, unprejudiced by 
whimsical regulations on the one hand or by degrading 
conditions on the other. But it has been brought to our 
knowledge that some, at least, among the higher class of 
nurses—ladies to whom nursing is a profession rather than 
@ means of livelihood—are deeply affronted by the manner 
in which an eleemosynary character has been stamped upon 
« scheme which is offered for the benefit of all nurses without 
distinction. They say, and justly, that the proper objects 
of a compassionate fund are such as are the victims of mis- 
fortune, not such as are capable of the efficient pursuit of a 
chosen profession. To these latter the proffered dole is not 
only superfluous—it is insulting; and they rightly resent 
the offer of undemanded charity. Alike in the interest of 
those who do stand in need of assistance and of those who 
do not, they require that what alms the public bestow shall 
be bestowed upon the needy, and upon them alone, To 


admit the self-supporting and self-sufficient to & share is, pro' 


tanto, to rob the others of the one right which misfortune 
iteelf respecte—thé right to sympathy and help at the hands 


of their more fortunate neighbours. And even those who . 
would profit in a pecuniary sense by such a misapplication 
of charitable funds are not to be envied on that account. 
Could they accept the boon, they would lose much more 
than an equivalent in dignity and self-respect, to 
say nothing of the moral and material loss involved 
in anything which derogates from the public estimation of 
any class in the community. Of such sentiments it 
is impossible to feel even a moment's doubt that they 
are sound and just. The public is beginning, somewhat 
tardily, to recognise the worth and dignity of the 
peculiarly womanly work of nursing, and it would be most 
unwise, worse than unwise indeed, for those who represent 
the craft to compromise its position before the world by 
arrangements unworthy the dignity of self-respecting in- 
dependence, On the other hand, it is also plain that thig 
unfortunate scheme has originated in an equally just 
sentiment of gratitude on the part of the public to 
those whose services in times of distress are simply in- 
estimable, That such a feeling should find expression 
in some substantial form is most natural and right. Nor 
is there really any difficulty. Only let the alms be 
given to the proper objecte; and the subscription benefits be 
afranged upon a business footing. The unadvised admixture 
of these two things in the scheme which it has been our 
duty to criticise is one of its greatest blots, but we hope 
that such a revision as we last week suggested to the 
promoters will shortly enable us to second their endeavours. 
At present nurses hesitate or even altogether refuse to 
entertain their proposals, and we cannot but think that, 
in the cireumstances of the case, they are right in doing eo. 
But the difficulty may easily be removed by the adoption of 
sound principles in what we are sure is a well-intentioned 
movement, and we sincerely hope that no indirect or 
unworthy consideration will be suffered to prevent such 
an issue of the present discussion. 


SUFFOCATION OF INFANTS. 


Tam frequency with which deaths from suffocation occur 
among London children is a matter requiring very careful 
attention. Two such cases were lately the subject of inquiry 
at St. Pancras Coroner's Court. In both instances young. 
infants were overlain; and the result can hardly be wondered 
at when we read of as many as four persons—two adults and 
two children, including the infant—sleeping together in a. 
bed four feet in width. 1n this case the unfortunate victim 
of overcrowding wes an illegitimate child. The accident has 
been known to repeat itself in a single family with surprising 
regularity. In the majority of cases it.would certainly be 
unjust to impute any wrong intention, but the blame due 
to carelesaness cannot be 20 easily set aside by parents who 
are thus the direct cause of their children’s deaths. The 
practice of having a separate cot for the infant is the 
one effectual remedy for this evil. Though less generally 
recognised than it ought to be, as these cases of suffoca- 
tion prove, it is happily not unknown among the poor. 
If only as a means of allowing the child a freer and 
fresher atmosphere, apart from any risk of overlaying, 
ite general adoption is quite necessary. The objection 
of expense is not a real one, since a chair or two may, 
and often do, serve as an extemporised cot. However we 
regard it, the cot system is one against which nothing can 
be ssid, and it is commended by every rational consideration. 
Overlaying is not the only fault of its class to which we 
would direct attention. Another serious folly is that of 
‘wrapping up young children about the head with a shawl 
while in hed. If this. oustorn be followed, suffocation may 
easily oceur should the child turn in sleep and bury the face 
in its ‘too comfortable surroundings, This habit of turning 
over, indéed, is one which'a careful parent should yaard 
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against at any time, and in view of its frequent occurrence 
it is no more than ordinary wisdom to dispense with all 
such wrapping a8 we have referred to. 


THE BELGIAN MEDICAL FEDERATION AND THE 
NEW BILL ON DISPENSING. 


A crecoLaR hes been issued by the Belgian Medical 
Federation, addressed to the presidente of all the medical 
cercles or branch associations, requesting them to cal! special 
meetings of their respective branches to discuss the new 
Bill by which, as our readers are aware, it is proposed to abolish 
the right of dispensing their own medicines, which is now 
enjoyed by a considerable proportion of Belgian practi- 
tioners. It is hoped that through these branch associations 
pressure may be brought to bearon members of the Legislature, 
which will result in a serious modification of the proposed 
measure, to the general principle of which, however, the 
Federation, as is pointed out in the circular, assented to 
both in 1868 and in 1890, when « regular modus vivendi was 
agreed upon between it and the Pharmaceutical Association. 
This agreement, however, specially provided that every 
medical man already enjoying the right to dispense should 
continue to do so as long as he should remain in the same 
locality. 1t ison the question of these vested rights that 
the proposed Bill is coneidered so unsatisfactory, for by it 
they will in no case be respected beyond the period of 
fifteen years, and in many only for five years, while, 
im order to be recognised at all, they must have already 
existed for three years. In discussing the general question 
of dispensing by medical men, Le Scapel, in answer to 
the complaints of some pharmacists that medical men 
having had no proper pharmaceutical training are utterly 
incompetent to prepare or to estimate the value of drugs, 
and therefore ahould not in any case be allowed to exercise 
what is called the cums, or combination of the two pro- 
fessions, points out that it is very misleading and erroneousto 
talk of the existence of any cmd at all; that medical men, 
even though they may be allowed to dispense for their own 
patients, do not practise pharmacy proper. They do not, and 
may not, keap an open shop, and they never prepare or com- 
pound medicines of an elaborate character, their work being 
almost entirely confined to putting up simple mixtures with 

which they are obliged to obtain from a 
pharmacist, and for the quality of which he is responsible, 
for in Belgium medical practitioner who dispenses may 
not purchase his drugs from wholesale houses. There is 
therefore no great need for him to be acquainted with all 
the complicated processes for the estimation of samples, 
and he may surely be trusted to put up mixtures of pre- 
parations the purity of which is already guaranteed. 


NEW INFECTIOUS HOSPITALS. 


A pretInct impetus has been given to the provision of 
isolation hospitals by reason of the recent prevalence of 
amall-pox in various parts of England, and though all the 
instances in which « determination has been arrived at 
either to commence such provision or to improve and 
enlarge the existing sccommodation cannot properly be 
regarded as due to this cause, yet in the majority of the cases 
which we have from time to time recorded fear of small-pox 
has been the main stimulus to action. Of this there is, of 
Course, no reason to complain, provided that the sanitary 
authorities do not let themselves be moved by panic into the 
construction of buildings which will not secure the imme- 
diate isolation of first, attacks of all such infectious fevers 
as are likely in future years to arise in their districts, That 
the provision should be suitably adapted to this principal 
controlling need should, above all things, be borne in mind. 
Amongst the recent items of intelligence as to this are the 


following :—The Nottingham Town Council have decided to 
erect a new permanent hospital for infectious diseases at a 
cost of £23,000; the Grimsby Town Council have decided 
to erect a brick building to accommodate twenty additional 
emall-pox patients; the Burton Town Council have, on the 
advice of their Health Committee, passed s resolution to the 
effect that it is desirable that a permanent infectious 
hospital should be established; the Sutton-in-Ashfield 
Local Board of Health has selected a site of somewhat over 
5000 square yards for the erection of « similar building; 
and the Paisley Abbey Parochial Board have resolved to 
erect a hospital giving accommodation to 100 patients, It 
is not clear, however, as regards the latter hospital, how far 
it will be reserved for any special diseases, 


HEALTH OF THE EMPEROR OF GERMANY. 


Tiss following telegram was received on Thursday morn- 
ing at Tam Lanosr office from Charlottenburg :— 

“ During the last week inflammation was noticed in the 
neighbourhood ‘and below the opening into the trachea, but 
external to it. On Saturday evening slight shivering took 
place. On Sunday there was little bronchitis. Paeumonia 
was anticipated, but did not supervene. [t is considered 
that there is at present peritracheitis with pysmia.” 

In spite of the cessation of all official bulletins of the 
Emperor of Germany's health, it has been abundantly 
evident that his fell disease has been creeping on apace, and 
that the Imperial patient was being steadily worsted in the 
struggle. It was not surprising, therefore, to learn a fow 
days ago that the case had become critieal and that the worst 
feare were chtertained. It seems that fever has eet in accom- 
panied with bronchitir. 1t is well known that in cancer of 
thelarynx, as of any other part in communication with the 
lungs, septic pneumonia is very likely to supervene, and 
repeated careful examinations appear to have been made to 
discover such an affection of the lungs. The latest accounts 
speakof theabeence of all signe of pneumonia and of the lessen- 
ing of the bronchitis, So that some other explanation of the 
fever, which still continues, has to be sought. It has been 
suggested that an abscess has developed in the neighbour- 
hood of the trachea, and there seems to be only too much 
Treason to fear that this is so. Such absceases often develop 
in connexion with cancerous formations in internal parts, 
and very gravely exaggerate the danger of the primary 
disease. Blood poisoniag from such an abecees often ensues, 
and, as the above telegram shows, pysmia has already 
developed. Whatever the exact complication is, there is no 
doubt ground for the gravest anxiety, and for fear that the 
close of this painful case is not far off. 


UNWHOLESOME AIR IN SCHOOLS. 

Dugina the past year Dr. George Reid, medical officer of 
health for the rural district of Stafford, has carried out a 
systematic inspection of the elementary schools within his 
jurisdiction ; and in each case he has made a careful analysis 
of the school air, the samples being taken as far as possible 
after the children had been in school for some hours. The 
various results, and the conditions tending to affect them, are 
tabulated in the report compiled, and in by far the majority 
of instances the volume of carbonic acid present per 1000 
volumes of air was found to range between 2:039 and 3:708, 
This must be regarded as excessive, aud an atmosphere 
giving such indications cannot be looked upon as a whole- 
some one for children to breathe habitually during many 
hours of the day. The minimum requirement as to air space 
in elementary schools certainly fails of itself to secure a 
wholesome atmosphere, and it can only be by making 
arrangements whereby there shall be a frequent interchange 
and movement of air without excessive loss of heat that any 
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proper approach to purity of atmosphere can be obtained. | 
‘Dr. Reid advocates central’ fireplaces with flues passing 
beneath the floor, Tobin tubes, and outlet ventilators in the 
roof, as most likely to produce the results desired. ~ 


VICTORIA UNIVERSITY. 


Tr annual meeting of the Court of Governors of Victoria 
University was held on the 12th inst., in the board-room 
of Owens College, Manchester, Dr. Greenwood, Principal 
of the College, presiding. After the transaction of routine 
business, Professor Milnos Marshall proposed that the 
Council be empowered to grant diplomasin Sanitary Science. 
to duly qualified candidates, on thy terms and conditions 
laid down in their report, and that the proposed regulations 
for attendance and examinations be approved, The regula- 
tions’ provide that the-examination shall be in two parte, 
and be written, oral, and practical, In the first part the 
subjects of. examination :are ohemistry,. with special 
referenes to the examination of air and water; ‘physiesin 
its application to health; sanitary appliances, in relation 
to the construction of dwellings, water sapply, sewerage 
and drainage, and the disposal of refuse; the use of the 
microscope as applied to the examination of air, food, and | 
water, excluding work special to the duties of a public 
analyst; vital statistics as regards the methods employed, 
the conclusions deducible therefrom, and the classification 
and tabulation of returns of sickness and mortality, The 
aubjects of examination in the second part include medicine 
in relation to the origin, growth, and prevention of disease ; | 
sanitary administration, statutes, and bye-laws relating to 
public health and sanitery reporting, the candidate being 
expected to visit aud report upon the sanitary condition of 
some ectual locality asssigned to him by the examiners. 
Dr. Leech seconded the resolution, which was passed without 
comment, . 


METABOLISM IN TYPHOID FEVER IN CHILDHOOD. 


.. THR urine gives perhaps the best indications of the tissae 
changes proceeding in typhoid fever, as in any other disease. 
Jaoubowitsch (Archio ftir Kinderheil., Bd. ix., Heft. i.) has 
made an important contribution to our knowledge of the 
metabolic changes in typhoid fever in children. He insiats 
on the necessity for knowing the actual quantity of nitro- 
genous material daily ingested, and also the quantity of 
urine and other excreta, together with the daily loss of 
carbonic acid and water. Thers is 4 considerable diminution 
im the quantity of urine passed during.the pyrexia! period, 
but no definite correspondence wes noted between the 
elevation of temperature and the quantity of the urine. 
At the end of the first week there was a locs which varied 
from 50 to 200 oubic centimetree, and even to 500 cubic 
centimetres in some cases, the quantity voided being only 
one-half of the normal. ‘hese diminutions were rather 
increased during the second yeek, whereas at the end of the 
third week the quantity tended again to rise, and in some 
of the cases was twice the amount of the second week. 
During the fourth'week the normal was still not reached, 
As's rule, the colour of the urind was deeper red the 
less the quantity passed; ‘but this did not always 
obtain, for in some instances the colour was nearly 
natural. The reaction was usually acid—sometimes, how- 
ever, only slightly. As was to be expected, the density 
of the urine was inversely proportional to the quantity. 
Gerhardt states that albuminuria results from variations in 
blood pressure due to the pyrexia, but Jacubowitsch does 
got substantiate this, for he detected no albumen in the 
urine in his cases at any period of the disease, Tho estima- 
tions of the urea discharged during the disease are very 


interesting, and appear to be ranged in two classes: in one 


the urea discharge was large during the first week, bus 
then gradually lessened as the disease progressed; in the 
other class the discharge-of ures gradually augmented with 
the continuance of the fever, and continued to rise until the 
fever ended. The uric acid discharged was found to corre- 
spond with the elevation of temperature, and to be greater 
during the pyrexia of the Arde ‘period than-during the later 
stages of the disease, A diminished excretion of chlorides 
was noted all through the morbid process, The excretion 
of phosphates. and sulphates aleo was grouped into ‘two 
classes like the urea, in one the quantity being increased 
at first, but then lessening by degrees, and wice versa. 
Jacubowitech believes that the activity of the poison in the 
blood hag more influence in altering the urine than has the 
fever or the febrile accompaniments, 


MARSHALL HALL PRIZE. 


FrrtgEgN ybars have passed since the Marshall Hail 
Fund was instituted with the twofold purpose ‘cf com- 
memorating the late Dr. Marshall Hall, and of en- 
couraging research in that branch of natural science 
which he did so much to develop. Phe Trus provides 
“that a prize shall be given every fifth year for the bees 
original work done and recorded in the English lauguage 
during the previous quinquennium in physiological or 
pathological researches relating to the nervous system, ayd 
that the prize shall consist of the simple interest derived 
during the preceding five years from the amount of the 
capital fund.” The first award was made to Dr. Hughlinga 
Jackson, the second to Dr. Ferrier, and this year the Council 
of the Royal Medical and Chirurgical Society, in whose 
hands the fund was placed, have awarded the prize to 
Dr, Walter Holbrook Gaskel], F.B.S., Lecturer in Advanced 
Physiology in the University of Cambridge. The Council 
have invited Dr. Gaskell to give-some account of his work 
before the Society, and a special meeting will be convened. 
for this purpose, which will be duly announced im our 
columns, 


A: FACULTY ‘OF MEDICINE FOR MARSEILLES. . 


Tae scheme for the elevation af the present medical 
school in Marseilles to the rank of a Faculty is being elaba- 
rated by a commission. Amongst other important changes, 
it ia proposed to establish a chair of Bacteriology. Tae in- 
habitants of Maravilles have only too often had cause to 
recognise the importance of thia subject, as epidemics-of 
various kinds have been frequent visitors. The municipulity 
has been agitating for a Faculty for more than twenty years, 
and now at last there seems ta be some real hope bhat their. 
wishes may be shortly realised. i es bin 


- HORSEFLESH QR BEEF. 

THE question whether beef ar horsefleah is the more suit - 
able diet for human consumption has long ago been settled: 
in favour of the former by the common practice olike of 
civilised and savage races, An argument founded on theo- 
retical grounds could hardly lead to any other conclusion. 
There can be no doubt that the fleah-of the well-fed and 
easily circumstanced ox is far leas likely to rosict the work 
of digestion and assimilation than the stringy fibres of an 
animal whose life is a fairly.constent round of muscular 
exertion, and in the majority of cases of overwork. Pro- 
fessor Gamgee has stated that bad effects sre apt to fallow 
the ingestion of the meat of overdriven animals, and if his. 
observation be correct in the case of animals generally ib 
cannot but apply to that of the horse, Apart, however, 
‘from any question of direct morbific jnfluence, the quality 
of such meat must be, and is, inferior. Deficient in fat, it 
lacks what is probably the chief source of supply for the. 
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wear and tear of vital energy, while the preteide it contains 
are embodied in a dense tissue difficult of assimilation. 
However acceptable the flesh of the horse may be, there- 
fore, when it alone is obtainable it is certainly not to ba 
compared aa a food to ordimary buscher’s meat, and to pass 
it off as beef (« practiog by no means unkwown) is a fraud 
nét: only disreputadle, but distinctly, if not fn a ‘high 
degree, injurious, The summary conviction and punish- 
ment of a butcher in Manchester a few days agg for prac- 
tising this kind of imposition may serve as 4 warning to 
others who may be disposed to follow his example. At the 
same time, it is evident that, however deterrent the penalty 
imposed, it will be difficult to eradicate this form of unfair 
dealing unless the poorer class of customers are watchful to 
protect their own interests against unscruprlous selusmen, 


THE MEDICAL OFFICER OF HEALTH FOR 
BRADFORD. 


.We learn with much pleasare from the Bradford Observer 
that three memorials will be addressed to the Town Council 
of Bradford praying for the reappointment of Dr. Hime, 
whose five years’ period of office has nearly expired. The 
first of these is from merchants and large ratepayers, the 
second from working men, and the third from members of 
the medical profession. We doubt very much whether the 
Town Council: need any outside stimulant to adopt the 
course which common sense suggests; but the memorials 
are gratifying evidence of the esteem in which Dr. Hime is 
held, Apart from Dr. Hime’s recogniged ability, the Council 
axe doubtless aware that there ‘are other reasons for the 
contineance of their medical officer's services: no newly 
sppointed officer can begin where his predecessor leaves off; 
and, however capable an officer might be elected, it would 
teke him some time to study and understand the sanitery 
requirementa of Bradford. 


MEDICAL ETIQUETTE IN BOMBAY. 


_ THR Scottish Leader comments on what ia described by a 
correspondent of the Bombay Gazette as a case of etiquette 
im the medical profession in Bombay. In thie case the 
patient’s Europsan doctors werein attendance. They had seen 
the case in the morning, and determined to do so again in 
the evening. Ia the meantime the patient was taken much 
worse, and the nearest available doctors were summoned. 
Whea the gentlemen first in attendance came, they found 
the new attendants doing what they could, and thereupon 
dectined to give further advice in the case, which soon 
ended fatally. Our contemporary questions the action of 
the regular attendants. We should require to know more 
of the facts and circumstences bafors we could express 
aa opinion. It is psrfectly legitimate, of course, in au 
emergency to take the nearest advice, bat before condemning 
medical men for takiag offence at such an obvious use of 
common sense and liberty, we should have to beasaured that 
they were beyond reach of call, and that their proper treat- 
ment of the case had not beer unduly interfered with. “Too 
meny cooks spoil the broth.” - 


INTRAVASCULAR INJECTIONS IN COLLAPSE.’ 


Dr. Dianxonory has made number of experiments on 
ten healthy dogs with ‘s view of: testing the effect of an 
intravascular injection of common ‘salt, to which a little 
alkali has been added, om collapsed condition of the 

orgeniam. In order to induce collapse, chloroform was ad- 
ministered, and. when the animal had shown signs of buing 
ine move or less dangerous donditiom « wmall quantity of 
Sohwarz's solution (which consists of‘ehloride -of sodium 
6 grammes, caustic soda 0:05 gramme, in 1000 grammes of 


distilled water) was introdaced into the distal end of the 
femora! artery, or into the proxitmal end-of the femora! vein 
or the jugaler vein. A remarkable effect was produced by 
these injections on the character of the palse aad on the 
blood pressure. In some cases in whieh the heart appeared. 
to have stopped, contractions were by this means reinduced. 
The effect on the respiration was not sp constant; still, this 
usually improved. Of course, when the chloroform was 
pusbed beyond a certain point, saline injections and artificial 
respiration alike failed, 


HER MAJESTY THE QUEEN. 


CumRENCY has been given in an evening contemporary 
to an idle report that the Queen has of late been suffering 
from sleeplessness, which a resort to simple and obvicas 
expedients bas been found incapable of alleviating. Weare 
glad to be able authoritatively to state that the rumour ip 
entirely without foundation, end that Her Mejesty ia now, 
and has been during the whole of her visit to Fioranas, i. 
the epjoyment of her wonted health, 


_ 


DEATH OF MR. MATTHEW ARNOLD. 


In common with all who love truth and the faculty of 
perceiving and expressing it, we deplore the too early death 
of Mr, Matthew Arnold, whose writings lave elevated the 
art of criticism and the fame of poetry. Mr. Arnold suffered 
trom heart disease, but in a general way was little hindered 
by it ; 80 little, indeed, that he was apt to be unmindful of 
it, and to take liberties which it would have been better to 
avoid. -On the day preceding bis death he,-bad ia a playful 
mood taken a slight leap, which did not, at the time appear 
to have hurt him. He did not at first succeed, but did 20 on 
asecond attempt. It is not impossible, however, that his 
sudden death the next day had relation to.4uch and similar 
indiscretions. His distinguished father also died with 
equal guddeanass, 


_. . FOREIGN UNIVERSITY: INTELLIGENCE. 


Bonn. —Profeasor Nussbaum having vacated the post of 
Prosector of Anatomy, Dr. Schiefferdecker of Gottingen has 
been appointed to it. 

Gottingen,— The Professpraltip of Botany has been con- 

erred upon Dr. Peter, Curator of the Botanical Garden in 
Munich, and « pupti df the late Professor Robert Caspery. 


eee 


SCARLATINA, IN THE ST. MARYLEBONE SCHOOLS. 

THs circumstances’ of 8 maintained prevalence of ecar- 
Jatins in the St: Marylebone Schools, Southall, have been 
reported on by Mr. Wynter Blyth. During 1887 there were 
59 attacks, and in January-of-this-year four more on a mean 
number of 317 ehildren. During only two months of 1887 
was there an absence of the disease, and the main outbreak 
centred in the period July—October. Considerable sanitaxy 
defects were discpvered, but these could not ke hald reapon- 
sible for the disease, and at the date of Mr. Blyth’s inquiry 
no fault could be found with the milk, either as regards the 
state of the dairies and cows, or as regards the presence in it 
of any such micro-organigms aa have beem alleged to be 
associated with so-called cow-scaslatina, This ebspmce of 
disesse indications in the milk-t the date of the inquiry has 
but little bearing on the origin of scarlatina some twelve or 
fourteen months before; but looking. at the statistics and 
dates recorded in the report, there seeme reason rather to 
look upon the affection ag imported and .then meinteined 
owing to local defects of aduimistration then to any 
such cause ag milk, And, as « matter of fact, there is but 
little doubt in Mz, Blyth’s mind that the, successive -infeq- 
tions at different intervals were mainly dueto the abeence 
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of any proper arrangements for the maintained isolation of | 600 more who have actually escaped their observation. Then 


the sick, Amongat his recommendations he presses for the 
construction of an infectious infirmary, and for the heating 
to boiling point, for at least fifteen or twenty minutes, of all 
milk consumed on the premises. 


Frox the report by Mesara. Crookes, Odling, and Tidy on 
the composition and quality of daily samples of the water 
supplied to the metropolis during the month of March, it 
appears that the condition of the water derived from the 
Lea did not differ appreciably from that observable during 
the previous month of the year. In the case of the Thames- 
derived supplies, however, the occurrence of a more or less 
flooded state of the river throughout the greater portion of 
the month was not without some influence, although indeed 
to no significant extent, on the character of the water. 
Thus while the mean proportion of organic carbon in the 
Thames-derived supplies examined daring January and 
February was ‘155 part in 100,000 parts of water, the mean 
proportion in the samples examined during March was 
*162 part. All the samples (182 in number), with the excep- 
tion of two, were clear, bright, and well filtered. 


WE greatly regret to have to announce the death, on the 
18th inst., after a long illness, of Dr. F, 8. B. De Chaumont, 
Professor of Military Hygiene at the Army Medical School, 
Netley. We hope to give in our next issue a sketch of the 
life and work of this distinguished sanitarian. 


Mr. Rrcuanp G, Hess, M.A, M.D.Cantab., M.R.C.P., 
Pathologist to the Westminster Hospital, has been appointed 
to the Lectureship on Morbid Histology in the Westminster 
Hospital Medical School, vacant by the resignation of 
Dr. Heneage Gibbes. 


A course of lectures and demonstrations in dentistry, 
forming post-graduate course, will be given at the 
National Dental College, 149, Great Portland-street, com- 
mencing the first week in June. 


THE LANCET 
Special Sanitary Commission 


“SWEATING” AMONG TAILORS AT LIVERPOOL 
AND MANCHESTER. 


(Concluded from, p. 78.) 
—o+—. 


MaNcHsEstsr is @ more important centre for the tailoring 
trade than Liverpool, and here also the “sweating” syatem 
has been developed on a mach larger scale. The journeymen 
tailors have 80 far understood these facts that they have 
made Manchester the head-quarters of the Amalgamated 
Society of Tailors. Farther, the tailors have themselves 
instituted a special inquiry into the sweating system, and 
visited a hundred and forty-six different places in Man- 
chester, where they found about eight hundred persons, 
taale and female, working under this system. But there were 
many workshops which they were not able to discover. It 
is no easy matter to find out the right address, The sweater 
often seeks to conceal himself from all except those from 
whom he obtains work. Some also refused to admit the 
members of the tailors’ inquiry committees. Taking all these 
facts into consideration, the tailors conclude that, apart 
from the 800 actually seen by them tobe working under the 
sweating system at Manchester, there must be from 500 to 


there are in Manchester, as in Liverpool, two other branches 
of the trade—i.e., the home workers and the workers for the 
“order shops.” The trades unionists belong for the most part 
to the latter category, and for the town of Manchester are 
estimated in round numbers at 600 members, and there are 
some 200 more members in the o districts. If the 
trade were thorough: i the union for the Man- 
chester district should be some 2000 stro. Then, 4) 
from these 2000, who represent the élite of the trade, there 
are the women tailoresses and those who work for the 
sweaters; so that altogether there are 4000, perhaps even 
5000, persons who are engaged in tailoring at Manchester. 

The rate of wages was fixed by the Master Tailors’ Asso- 
ciation, in 1866, at 6d. per hour, the eame as in Liverpool, 
The position has not improved during the twenty-two years 
that have now elapsed since the masters im; these con- 
ditions, in spite of the protests of the men. On the con- 
trary, the development of the sweating trade has helped to 
reduce the rate of wages, even where sweating is not prac- 
tised; and, if trades unionists cannot maintain their w: 
it stands to reason that the uno! i sweaters’ victims 
are in a still more helpless position. In 1866, there were 
forty master tailors at Manchester in association. Since 
that date, half this number have fallen off and no longer 
Rey according to the tariff which they themselves imposed. 

hey only pay 5jd, per hour for alterations and 4d. 
for new garments. It need scarcely be remarked that the 
question of wages is intimately connected with the pre- 
servation of public health. If clothes are to be made up in 
healthy surroundings, there must be money enough to pay 
the necessary rent. In Manchester, as in Liverpool, the 
ideal wage, uader the present rate, would be equal to 36s, 
week of seventy-twohours. Tailors calculate that it req 
thirty hours to make a frock coat; then there are two hours 
for trying it on; an hour for braiding; more time for extra 
pockets &c., making in all forty hours and a half; eo that, 
according to the masters’ “log” of 1866, the journeyman 
tailor should receive £1 0s. 3d. But in Manchester even the 
better class master “' sweaters” will offer to do all this for 9s.; 
and, naturally, the workpeople he employs get much less, 
since it is out of the 9s. that he “sweats” his profit, & 
vest, at 6d. an hour, should be paid, for making, from 5s, 6d. 
to 7s.6d. The master sweater, who employs female lsbour, 
will undertake to do the work for from 2s. to 3s.6d. The 
making of trousers should cost alao from 5s. 6d. to 7s. 6d, 
but the sweater gladly contracts to make trousers at 3s, 
each, and these are the terms of what might be considered 
as, comparatively 9; i respectable sweaters. There 
are numerous sweaters who work at even cheaper rates. 
In the face of such competition, the difficulty of main- 
taining what might be deemed a reasonable rate of wages 
is indeed great, and the tailoring trade of Manchester is 
now completely honeycombed by sweaters. 

Manchester, as an abode for sweaters, possesses 
notable advantages over London. The town is compara- 
tively new; the streets are therefore wider, and there is 
more air and more light, Further, it so happens that the 
greater number of Jew sweaters have settled in the district 
of Strangewaye, where they have found houses in some 
instances built for an alt different and higher clase 
of tenants, Somehow the higher-class tenants did not think 
fit to live in this quarter, and this, so far as public health is 
concerned, is a fortunate circumstance, for thua many of the 
Manchester sweaters are located in a better class of houses 
than those generally occupied by the sweaters of, for in- 
stance, London or Liverpool. Nevertheless, grave sanitary 
defects exist. The aweating dens we in Man- 
chester, though sometimes possessing the advantages wa 
have mentioned, did not in any way reconcile us to the evils 
of the system. 

Our first visit was to a garret situated immediately over 
astable. We penetrated a loft by means of a contrivance 
which we hardly know whether to regard as a staircase Or 
asaladder. There was certainly an ample supply of ght, 
but the place was cold, draughty, and dirty. Mud 
accumulated in a corner where a bucket of water is kept 
for damping the cloth. The paper was falling off the 
walls, dirt lay thick on all sides, and cobwebs hung from the 
ceiling. Though this garret has been used asa sweating 
shop for two years, the landlord has made no repairs, 801 
the tenant apparently has never attempted « thorough 

leansing. 

At the back of the stable, under this loft, and on the 
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ground floor, fs another tailor’s establishment. Here there 
‘was not sach a good light. The cefling was black with soot, 
and at one end there was a huge pile of dust, dirt, and 
scraps of cloth, which wae about 3ft. wide, 12ft long, 
and 16in, deep. There were twelve men and women 
working here, and eight in the t above the stable. 
Both these workshops had access to 4 closet in the yard, 
which was also used by the stablemen and by five 
people inhabiting a house joining on to the same yard. At 
the lowest computation, thirty persons used this one closet, 
and when work is brisk the number mast be much E Lengel 
Under such circumstances, we were not surprised to the 
closet in a filthy condition, with soil on the seat. Yet this 
was the only accommodation available for the rough stable- 
men, the numerous foreign Jews, and the young and delicate 
females who work at the tailoring. 

The next workshop, situated in another strest, was large 
and lofty, but dirty. Here we found men and women 
en; making cutaway jeckets for ls. 10d. each. They 
were made of printed cloth and the commonest lining, and 
would be sold to the publio at a retail price of 13s. each ! 
There is not so much fault to find with this workshop as 
with ite surroundings. On the ground floor, immediately 
below, is arag-sorters’ work-place. This isa very large room, 
dat all the jon nearest to the wall, where there is bata 
feeble light, is taken up by huge bales of ‘Theee are 
opened under the windows, eo that the foul dust therefrom 
reaches the yard more easily, and can readily be blown into 
the tailors work-room immediately above, At the time of 
our visit, nine persons were busily engeged sorting these 
rags. They receive 6, a week pay, and are themeelves 
dreesed in tatters, We saw ts of dirty old 
Clothes sorted, the better pieces of cloth tora off, each 
operation creating 4 cloud of dust. In the yard there 
was one closet, locked up, the key being kept by the 
tailor above, eo. that the had no closet. In 
answer to our question, they stated they went to a 
private house in a neighbouring street, but, Jadging from 
the filth in the yard, it was very evident they mot 
always take that trouble. By the side of the closed 
closet door, in « little wooden recess, there was a rusty, 
broken, iron urinal, and on the ground a heap of fecal 
matter and pools of urine formed in indentures of the 
black earth. A great portion of the remaining of the 

was covered with refuse of every description, broken 
bottles, brickbats, cinders, pieces of cloth, rag, paper, old 
shoes, &c., all at the mercy of every gust of wind, and 
situated within a few yards of hundreds of ts which 
would soon be taken out for eale and distributed in in- 
numerable shops. The yard was unprovided with water, 
and spparently innocent of the scavenger’s visits. The 
property is eo neglected that in an iron chimney running 
outside the wall there was a great hole some eighteen inches 
long. The amoke therefore escapes against the wall instead 
of above the roof, t 

In the same street we entered a workshop established ina 
privete dwelling swarming with chi’dren. Seven persons 
here worked in what hed been a small! front bedroom; but 
their work was. declared to be very sleck. In better 
seasons the overcrowding was much greater. 

As a contrast: we now entered a huge building which had 
formerly been an hotel. This was let out into a great 
number of small tenements, which were nearly all converted 
into workshops, combined in some instances with dwellings. 
One was occupied by a job printer, another by a bookbinder, 
but the majority were held either by sweating tailors or by 
rag dealers, In what had been the kitchen of the hotel we 
counted seventeen tailors at work, and observed the notice 
on the wall that showed it was under the Factory Act 
inspection. But close by there was a small ‘room, that 

might be passed over as @ private room, where four girls 
were working. These tailors shared with the tenants of 
another apartment, who numbered seven persons, one 
single closet, situated in a dark passage, very dirty, and 
totally devoid of ventilation. Phe other closets in this 
house were in a deplorable condition, and the mining, of 
various trades, some of them notably unwholesome, such as 
the rag trade, in a house that hed never been built for any 
_ Such purpose, would naturally produce an unhealthy state 
of affairs. This should not be tolerated. 

Close by there are a number of emall dwelling-houses or 
cottages where the front bedrooms or the parlours have 
been converted into worksh Ia one bedroom we saw 
four girls at work, two of almost children. It was 


very hot and close, there was a smell of ealphur from the 
coke burnt to hest the pressing-irons, the surroundings 
wore , and an old man was watching the girls work 
80 that they should not drop « thread or lose a moment. 
In another house oaly buttomholes and felling were done, 
and here there is good reason to believe a case of infeg- 
tious disease occurred a few months ago. In a third 
house the front bedroom was entirely devoid of furniture, 
the tailors were all squatted on the dirty floor, and worked 
unconcervedly on the worn-out boards amid the dust of 
ages, Then we entered a lerge, bright, clean workshop 
where some twenty girls were busily at work. Even bere, 
bowever, there was s grave defect. A sink is placed in a 
dark recess under the stairs, and the moisture on the floor 
gave off a characteristic odour, and testified to filthy habits 
and reprebensible neglect. 

In asort of court leading from a small street we found two 
sweaters who had « very extensive tailoring trade. It is 
true that in the workshop of one we counted only seventeen 
workers and in the other fifteen, but we happened to call 
on a morning when work was very slack. The workshops 
were large enough, had plenty of light, but were deplorabi; 
dirty. In the yard there ia only one closet, and this is need 
by the peopleconnected with both the warkshops—namely, on 
the morning of our visit, by thirty-two persons, men, women, 
and girls, On other occasions, the neighbours aesured ue, 
there were as many as forty people employed by the sweater 
who on this morning had only seventeen sssistents. The 
closet was in a dilapidated and disgusting condition, with 
soil on the seat, and altogether unfit for use, Nor is there 
any exeuse for such a state of affairs, The yard is large. 
It would coet but little to build two or three more closets. 
houses, where tramps, beggars, and 

| be one closet 


In the common lodging-! 

thieves live, the law insiste that there eh 

for every twenty persons. Bat here, where there are at 
times sixty or more men and young women, whose only 
fault is tbat they are too industrious and work too long and 
for too little, only one closet is provided. Nor is this all. 
Above one of the tailors’ workshops is a cloth cap manu- 
factory, where forty, sometimes fifty, » for the 
most oung girls, are employed. These all use one 
single closet placed under the stairs, on the same level as 
the tailors’ workshop, from which the closet is only separated 
by s wooden partition. Consequently, and especially during 
the summer, the tailors are invaded either by evil odours or 
&n overpowering smell of disinfectants. Taie single closet 
for 60 many workpeople, and ita most unsuitable position, 
is a source of constant nuisance, At least three more closets 
should be built for the accommodation of these three work- 
shops. 

Te @ amall dwelling-house, where the partition between 
the front and back room had been removed, we found eight 
men and four women working, and, strange to say, an 
English journeyman tailor in their midst. As a decrepid 
Poheh Jew, about 4ft. high, came and equatted down to 
work by his side, the English tailor exclaimed, ‘‘ Behold the 
British workman!” This satirical allusion to the way 
in which the trade is slipping out of English hands was 
certainly very appropriate. It is, unfortunately, not merely 
the foreign workmen, but dirty habits foreign to our ideas 
of salubrity, that are being introduced in oar midst. This 
room, for instance, was abominably close, hot, and mal- 
odorous, and yet the master aweater declared he would 
un @ to make in this small workshop no lees than 300 
coats in two montha. There wasa tiny room on the stair 
landing used as a bedroom, and the bedding was hanging 
over the balustrades, where it waa brought in connexion 
with the clothes the tailors were making. A few steps 
lower down there was the dinner cooking in the kitchen, and 
it was impoesible to say where work ended and domesticity 
commenced, Other houses in this neighbourhood were in & 
dilapidated insanitary condition. Altogether it wasa wretched 
quarter. In another very poor street close by we were glad 
to note that several dwelling cottages, which bad been used 
as tailors’ workshops, were. 20 longer employed. for that 

the tailors having found better accommodation im 
abandoned warehouses or barns. On the other hand, in & 
street. where there area large number of common lodging- 
houses, frequented by tramps and characters of the lowest 
type, we found a very large shop where a groat quantity of 
tailoring work is done for rea) ble firms, There were 
also some rag dealers close at hand. Tailors, wo maintain, 
ehould chooge with care the neighbourhoods where they 
purpose making articles that are destined to be worn by 


‘794 Tau Lancer,] THE REGISTRATION OF. TRAINED NURSES..  [Apary 23, 1888. 


runs behind 2 resplendent shop, it is necessary to go through 
.& long stone On the Jeft, there is a row of cloests 
that are quite dark, have no windows, but ventilate into 
the passage, Only one of these closers js at the disposal 
of the workpeople, and it is frequented by twenty-six 
men and women, There -was soil in fron} aad on each 
tide of thaseat. The closet had evidently not been cleaned. 
for long tima Nothing could be more revolting than the 
sepect of thie place. Passing beyond, we grope our way 
in another passege leading to the stairs. There is no 
light, and suddenly the foot sinks in soft, pulpy material, 
and.e fearful choking odour arises. Several fleg-stones 
are missing; rags, paper, dust—in a word, dirt of all 
description hes: accumulated here, and, with the aid of 
damp, is decomposing, and thus produces thece surprising 
exhalations, on we have to ascend, in the pitch dark,a 
al steiroase three storeys high, only 2 ft. wide and devoid 
of any balustrade whatsoever. The, steps are of wood, in 
places go insecure that they bend to the weight of the foot. 
Occasional dust, cinders, old bita of rag or cloth, in- 
‘crease the danger of falling,—and an aocident, we 
were informed, did ance occur on these stairs, At 
last, when the garrets were reached, we found three little 
rooms occupied by tailors, another by tailoresses, aud azother 
bytwo female machinists. Some of the roome were intensely 
hot from the pressing-iron, the gas, and the overceowding ; 
others were intensely cold. In the latter the irons and 
gas were not required, and yet. no fire is allowed for fear of 
aceidents. One of the over-heated rooms contained, to 
judge from a hasty measurement, 864 cubic feet of space, 
and eight persons were at work ; thus there is only 103 cubic 
feet for each workman. To ascend sodangerous a staircase, 
and then to reach so unwholeseme.and unguitable a place, 
is a hardship which. only absolute necessity compels the 
workpeople to endure, Common cattle would be housed in @ 
more suitable manner. The stairs leading down to the 
dungeons of a medimval castle are luxurious compared 
with the hisck, winding, rickety, steps that lead up to 
this modern tailors gerret. It is bigh time that the 
attention of the authorities and the public should be 
awakened, and the investigation extended. Sweating in 
the East-end of London is « great grievance, but there is 
sweating in Manchester, Liverpool, Leeds, &c., that equally 
requires reform; and, from & sanitery point of view, the 
sweaters are not the only culprits. The home workers, and 
the “order shops,” where the highest class and best tailoring 
work is done, also, end but too often, need inspection and 
supervision. ‘ 


Itable to contract disease. It is only natural to 
‘expect that tailors should be more prudent in this respect 
than members of other trades leas likely to convey infection. 

Afver this we came upon another large house let ont into | | 
numerous tenements, which for the most past were used as 
‘workshops, Altogether there were nine workrooms, some 
oocupied by dresemakers, others by mantle-makers, and 
there was a sweating tailor in the garret. But one closet 
‘was provided for all these various tenants. The floor of the 
tailor’s room was worn away sud covered with waoden 
‘patches. The coke was strewn carelessly on the floor, and 
-also a large quantity of paper, dirt, and refuse, gathered out 
of the other workshops, and which the. tailor intended 
burning on bis fire from motives of economy. In the 
meanwhile the refuse collected from the neighbonrs was 
freely mingling with the clothes which were in process of 
manufacture, 

We also visited the houses of a few home workers, Their 
‘rooms were in some instances of microscopic dimensions, 
‘end. the surroundings miserable in the extreme. Here-and 
‘there they were only cellar dwellings. One room measured 
9 ft. by 10 ft.4in. The ceiling and floor were giving way, 
and covered with soot and dirt; and yet here a man and 
his wife slept, cooked their meals, and made clothes, In 
another similar house our inquiries were somewhat bafhed 
, by the fact that both the tailor and the tailoreas present 
had been indulging so freely in Easter festivities that 
they failed to understand the motive of our visit. . Seeing 
the misery of their home and surroundings, we could 
ecarcely be surprised at their seeking forgetfulness in digsi- 
pations which even thore who are well educated and wealthy 
“cannot ‘always resist. Finally, another hame workar slept 
and worked in a little room surrounded by.a numerous 
family, where the damp was causing the plaster to fall off 
the walls and the floor was broken in. In the back yard the 
drainage seemed ont of order: damp, wet, and unpleasant 
odours prevailed. Ia a word, sanitary supervision of the 
home workers is 4s necessary in Manchester aq in Liverpeok 

In conclusion, and while dealing with the tailoring trade 
{m Manchester, we would earnestly urge that genitary 
defects are not limited to the sweater’s abode. Some of the 
highest class of work is done in altogether unsuitable 
quarters; and, though in these instances the workmen 
belong to the trade union and receive the best rate of 
‘remuneration, the workehops provided by their employers 
are & to the trade. We will describe three. such 
places. The first we visited was well furnished with closet 
‘accommodation, and there was a separate closet for the use 
of the women; but the workshop was situated under- 

ound. A window 24 in. high, commencing on a level 
with the street causeway, gave light to this cellar. If 
this window were’ ied, persons passing in the. street | 
would send the dust their feet down upon the tailors 
below. The cellar was so low that it was necessary to 
‘stoop on entering. The ceiling was ouly 5} ft. above the 
floor. The ‘room, being of irregular ehape, cauld not be 
easily measured, but apparently it was about 15 ft. by 16 &. 
This gives a cubic capacity of 1237 ft.; and here ten people 
worked, sothat, though in common lodging-housestramps and 

ts are allowed 300 cubic feet each, these tailors worked 
in only 124 cubic fest of space for every man. A common 
lodging-house dormitory has also much better ventilation. 
‘With the tailora, however, it was not only very difficult to 
‘open the window, but the heat of the preesing irons and the 
geslight rendered the air most sive. To make matters 
woree, 4 shrinking apparatus had been fixed juat outside the 
‘workroom door. Cloth is placed in a large case, « fire ie lit, 
and from a small boiler steamis discha into this case. The 
cloth under the influence of damp and heat gives off stifling, 
unpleasant, and pungent odours, which, together with the 
steam, enter the tailors’ workshop. Nor was there any sys- 
tematic method of keeping this place clean; the floors were 
in great need of scrubbing 
© second workshop we visited of this description was 
also in a cellar, measuring 15 ft. by 12 ft. and 6 ft. high. 
Hore, in a cubic space of 1080 ft. seven highly skilled 
tailors were at work. This is equal to 154 cubic feet of air 
for each. Only the middle portion of a low window, 
which was on 4 level with the street causeway, could be 
opened, and a few weeks ago even this was permanently 
closed. A great quantity of dirt had accumulated between 
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A SMALL association, formed about four years ago 
| to consider and discuss matters connected with hospital 
management, soon saw the wisdom of directing its 
attention to attempts at legislation for nurses. The only 
result of ita efforts has been the production of fiasco 
after fiasco with ridiculous regularity. For example, 
last October it isaued a circular offering to register any 
nurse who had had one year’s training on payment of 
half-a-crown. The failure this time was rather worse than 
usual, Not only did nurses not register themselves under 
such auspices, but moet of the matrons of hospitals of any 
standing who were then connected with it resigned their 
membership at once. Forthwith, the association appointed 
what it was pleased to call a “sectional committee” to 
investigate ‘the subject of registration, and its report 
@ppeared in a daily paper on Wedneaday, and almost confesses 
that the investigation has been futile. The committee, it 
appears, iasued a paper containing nine questions to thirty- 
four nurse-training schoola, Oaly nineteen of these took 
the trouble to answer at all. To the first question, “Do 
you consider a general system of registration desirable 
for trained nurses?” it is stated nine replied in the 
affirmative, but the remaining ten “desire to be left alone”! 
(sie)—an answer which cannot be said to be exhaustive on 
the subject, After this we are not eurprised to read that 
“some of the anawars are simply the individual opinions of 
and under the boards of the floor. the matrong, or of medical superintendants, or of some oe 

The ttird and last illustration is not « cellar, but garret | minent member of. the medical ataff of the hospital.” Nor 
‘workrooms, On entering by a door ine back street that | is it wonderful that many of the replies are of “doubtful 
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character” (we trust no “bad language” is meent by this) ; 
nor that there was an “entire absence of any reply at all 
to some questions”; nor that “considerable divergence of 
opinion” was found to exist. But after all this, after only 
ob nm anewers, of whom nine 4) ed of 
registration and ten plaintively besought “ to be let alone” 
by this Sectional Committee, will it be believed that this 
report is actually sent forth to the public with this re- 
mark: “It will, doubtless, attract a great deal of attention 
as embodying the views of the majority of the nuree- 
training schools”! Still leas will it be believed that the 
uestion settled, and 

be attended with 
ten im- 


affeet. ten or even nineteen 

schools, The two medical men who have ed this report, 
and made themselves therefore responsible for it, mast know 
that registration, which is only for nurses who have finished 
their training, can onty secondarily affect institutions where 
nurses are being trained. These two gentlemen, who have 
made public what go the lay ester ig an eachoests tive pro- 
test against reguerst on, ought to know, if the: net, that 
the truth is all the other way; that the leaders of the 
medical and nursing professions are almost unanimous in 
destring registration for nurses; and that the British Nurees’ 
Association, founded, by the President of the College of 
Surgeons and other leading medical men, in conjunction 
‘with matrons and lady nurses of numerons hospitals, to 
obtain a Royal Charter to gain registration as its primary 
object, was joined in the firet few weeks by some hundreds 
of members, ineluding the matrons of St. Barthalomew’s, 
Gay's, Charin; University College, Middlesex, the 
Roya! Free, and more than « hundred other London and 
provincial hospitals. We deeply regret that the document 
should have been issaed to the public at all, amd still 
more that it should’ have been sent forth on the re- 
sponsibility of two medical mee. 


MEDICAL APPOINTMENTS IN THE COLONIES. 


Wr are eo frequently receiving communications from 

ents asking questions concerning medical appoint- 

ments in the colonial and other services, that we have thought 

it well to print the following information with which we 
have been favoured by the Colonial Office, 


COLONIAL APPOINTMBNTS, 

- In the following colonies, which possess responsible 
Governments, appointments are made by the governor with 
the advice of his executive counctl, and are not authorised 
or ¢onfirmed by any commission from the Crown »-Canada, 
Newfoundland, the Cape of Good Hope, New South Wales, 
Victoria, Queensiand, Tasmania, South Australia,and New 
Zealand. Any inquiry as to appointments in these colonies 
should be to the sgomt-goneral of the eolony. A 
Met of the agente: general ma found in Whittaker’s 
Almanack. their offices are in Vietoria-street, 8.W. 


Medical Appointments in the Colenies whieh de not possess responsible 

Z Governments. 

‘1, Medical appointments are from time to time filled w) the Colonial 

Office in the following colonies:—Jamaica, Trinidad, tieh Guiana, 
‘indward Islands, Islands, Britiah Honduras, Fiji, Western 

tralia, West Africa tlements, Gold Coast, Lager, and rey. occa- 

gonety, in the Bastern colonies (Ceylon, Straits Settlements, and Hong 

Kong), Oypras, Gibraltar, St. Helen, and the Falkland Istands. 

It is for the Weat Indies and the West African colonies that medical 
officers.are chiefly required. 

2. The Tmajority of the ‘West Indian appointments invelve medical 
charge of a district, In¢luding as a rule the care of « hospital, m 
Beran, eayinm or othed nection, and free atenamnos on tho aged and 

Lad . q 
'n West Africa the medical officers are alo required to take charge of 
any hospital, public dispensary, unatic asylum, or other Government 
institution at their respestive stations, to supervise the samitation of the 


7, svieue liowing lo s ehort peoweod af the sppeiniments ts thecepesate 
- : 
Jamaiea.—The appointments, forty-nine in number, are mainly 
district appointments, With practice allowed; thes salary paid 
by Goverament vartes trom £160 to 6350 per annum, and in most cases 
is £200. New-eomers are, in some cases, atiactiod for a while to the 
public hospital in Kingston, and given an allowance at the ruse of £208 
annum, but not permittad to uadertake private practice. No pension 
EMgiven, but there is @ Civil Gervico Wilows’ sud Orphans’ Fand, 
established by law, to which all medical officers are to subscribe 
et the rate of 4 per cent. on thelr salaries. 


sanom. 

British Guiana,—Forty-five appointments. Officers are sppointed 
on two years’ probation as supernumerarics, gudare paid a salary at the 
rate of £300 per aunum with quarters, without the right to private prac- 
tiee, After serving fortwo years, if eppointed to the permanent staff, 
the officer will receive 440) pec angum, rising by increments of 2 
angaally up to £Wv pec anpum, A Goverament medical officer 
on being appointed to a district, and @ supernumerary on bein, 
appointed to uot in charge of a district, will receive at the rate of 
perannum, but will not reoelve any increments thereto until entitled 
to such Increments by lengih of actual service. Every medical offlcer 
appoiuted to a district or to act in charge of a district will reeeive 
a travelling allowance ata rate varying from £100 to £150 per annum 
as the extent of the district may require. He is allowed Brizate 
practice. The Government medical officer in charge of the Public Hos- 
pital In Georgetown and the Lunatic Asylum in Berbice is debarred from 
private practice, and receives In Heu thereof an allowsnce notexeced! 
2200 per annum, as may be determined. The Government modi 
officer in charge of the Public Hospital in New Amsterdam or of thre 
Aaylum, if debarred from private practice, receives an allowance varylog 
from £50 to £150 per annum, as muy be determined. No more than £30 
ie allowed for passage money. There isa Widows and Orphans’ Fand 
in the colony to which all Government servants are compelled to sab- 
scribe at the rate of 4 per cent. on thelr salaries. 

Windward /slants (Grenada, St. Lucia, St. Vincent, Tobago).—The 
twenty-threv appointmente are, with few exceptions, district appoint- 
ments, with the right to private practice attached. The salaries paid by 
Government vary from £200 to £100, with allowances in certain cases. 

Leeward [slands.—The- twenty-two appointments are of the éame 
nature as in the Windward Islands; the salaries vary from £150 to £400 
per ansum, but in most cases the pay is £250. Aaa rule £0 only is 
allowed for pasaage mouey. The medical officers receive fecs for success- 
ful vaccinations, post-mortem examinations, attendance and giving evi- 
dence at courts of justice, certificates of lunacy, and, in the larger islands, 
for burial certificates. They are also allowed private practice. 

British Honduras.—Tberearc four medical appointments, in all of which 

rivate practice is allowed ;. tae psy ie reapestively $500, $1000 (2), and 
Fae colonial surgeon and district surgeon are puvlio vaccinators, 
and as such receive 31} cente for every lal case effected within a 
radias of three miles of the court house of the place in which » 
magistente resides, and if beyond that radius 564 cents. 

‘Fiyi.—There are at present eight medical officers, of whom the senior 
medical officer receives annum and £5@ for house allowance, the 
others receiving £300 per annum and £50 for house allowance, with 
private practice. No system of ponsion is es yet established. 

Western Australia.—Occasionally medical officers are sent out from 
Hogland at the request of the governor. They are paid from £100 per 
annum with private prastige. No pension rights are guaranteed 3 it is 
the usual practice to allow £100 for passage money on lirst Appointment. 

West Africa. Settlements, including Sierra Leone aad: Gambia. — At 
Sierra Leone there are four Government medical officers, who are 
allowed to take privat8 practice. The celonial surgeon receives £500, 
with £01 Se. travelling allowanoe. Three assistant colonial surgeons, 
one at £300 and two at £250; two of these receive £45 12s. 6d, travelling 
allowance. The senior is m charge of the lunatic asylum, incarable 
emall-pox hospitals at Kimy. Une is stationed in Freetowa and the 
other in Sherbro. 

‘At the Gambia there are two medical officers, pald at the rate of £100 
and £300 per annum, with private practice. 

Gold Coast.—The assfetant colonial surgeons (ten in uraber) sre paid, 
at the rate.of £400 per annum, rising by triennial increments of 460 
to 500, with private practice. ‘The pay ‘of the colonial surgeon is £300, 
rising to £1000 by £50 per annum, with consultatfon practice only. 

Lagos.—The two assistant colonial surgeons recetve the same salaries 
aa thoee at the Geld Coast. The cofonial surgeon is ‘paid £2400, to 
£500 per annum, with £200 allowances. Private: practice is allo im 
‘all three cases, and free quarters, or allowances in lieu thereof, are 
granted. 

N.B.—The special rules as to leave and 
Government servants on the west const of Af 
bar: the deput istant colonial surgeons (fi 

Ceylen.—The of uty aasi nial surgeons (four 

vant) who pigs ete from among gentlemen boro in the 

land, but possessing Hnglish diplomas, is at the rate of re. 1500 
annum. The (twenty-four) assistant colonial eurgeons are paid ab s 
rate rising from rs.2000 to. rs: 6000 per annum, an the (four) coloniaa 
eusgeona af a rate rising from ra. 6000 to rs. 8000 per annum. Private 
practice {s allowed to the subordinate officers, but the colonial surgeons 
may take only consultation practice, In the branch of the service estab- 
Hshed for the medical care. of labourers on the coffes,.and other 
estates, there are at preaept three superintending officers, paid at arate 
rising from re. $900 to ra.3000 per annum; seven istrict medical omcere, 
paid at a rate rising. from re. 1800 to re. 2500 per annam, 4&t 
eight medical assistants, paid at a rate rising from ra. 1500 to rs. 2008 
per annem. The district officers are allowed private practias 
End the superintending offigers consultation practice. There fa @ 


nsion tn the caso of 
apply also to mediéal 
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‘Widows and Orphans’ Pension Fund, to which all permanent Govern- 
‘ment servants are called upon to subscribe at the rate of 4 per ceut.on 
their salaries. 


pay of the (seven) different medical appoint- 
ments is not puniform in value, but the normal salary of a colonial 
surgeon msy be said to be at the rate of $2400 per annum, private prac- 
ties being allowed. 

Hong Kong.—There 1s a colonial surgeon, paid at present at the rate of 
$2680 per annum, and allowed private practice; he receives $288 per 
annum for conveyance and 9864 per annum as er-officio inspector of the 
Lock Hospital ; asuperintendent of the civil hospital, paid at the rate of 
$3000 per annom, and provided with quarters, but not allowed private 
practice ; a health officer and medical inspector of emigrante, paid at 
the rate of $2000 per annum, with the right to private practice; a resi- 
dent snrpeon of the Lock Hospital, paid at the rate of $1800 per annum 
and provided with quarters, but not allowed private practice. 

Gibraltar.—The port surgeon receives £150 annum and bas private 
practice. There are also three district medical officers, two with £70 aud 
one with £60 per annum; all are allowed private practice and receive 
about £25 each per annum as public vaccinators. visiting surgeon 
of the civil prison and lunatic asylum receives £60, and the officer of 
health to the Sanitary Commissioners 2100. 

Cyprus.—There ie & chief medical officer, paid at the rate of £508 per 
annum; and two.district medical officers, paid at the rate of £250 per 
annum ; all enjoying private practice. These are the only medical 
appointments in the island whioh are open to Boglish candidates. 

St. Helena.—The colonial sargeon is pafé at the rate of £200 per annum, 
with private practice, and £30 horee allowance. 

Falkland Islands.—There are two appointments, one of which {s paid 
at the rate of £300 per annum, and the ether at the rate of £200 per 
annum. Private practice is allowed in both cases. 

4. In addition to the ordinary medical appolatments in thesa colonies, 
vacancies also occasionally, though very rarely, occur for which specialists 
are required—as, e.g., to take charge of a lunatic asylum ;—and the 
particulars of chief medical officer In some of the larger colonies have 
not been given, as the headship of the Medical Department im such 
colonies, requiring administrative as well as professional qualifications, 
is not reserved to the ordinary medical staff, but {s often filled up 
directly from the outside. 

5. All applicants for medical employment in the colontes mast be 
between the ages of twenty-three and thirty, and must be doubly 
qualified ; preference will be givem to those who have held hospital 
appointments as house-physicians and house-surgeons; certificates of 
moral and of s>briety will be required, snd every offizer before 
being appointed will be medically examined by one of the consulting 
phys clans of the Colonial Office—Dr. Gage Brown, 88, Sloane-street, 

ndon, §.W.; Sir D. S. Maclagan, 28, Heriot-row, Bdlnburgh ; and 
Dr. Hawtrey Benson, 57, Fitzwilliam-sqaare, Dublin. 

6. Applications for medical employment in the tropical colonies from 
persons in the United Kingdom must be addressed to the Private Secre- 
tary, Colonial Office, Downing-street, 8.W., during the month of April 
in each year, and notices to that effect will be posted up estly in the 
year in the leading hospitals and medical schools of Great Britain and 
fretand. Ont of the total camber so applying. a list of candidates will 
be made who will be eligible to fill any vacancies which may oscur 
during the year, but no promise whatever can be held out candi- 
dates will eventually receive an appointment. 

In the course of the last year, 1837-88, there were in all fifteen vacan- 
cles to which appointments were made from this country. They 
oocurred in the following colloniee: British Guiana, British Honduras, 
Falklands, Gambia, Gold Coast, Hong Kong, Straits Settlemente. 


MEDICAL TRIAL. 


TIDY v. BRENTFORD BOARD OF GUARDIANS. 


Jopemant was given in this action at the Brentford 
County Court on the 13th inst. The plaintiff is the district 
medical officer for the Brentford Union, and sued the 
defendants for £4, the regulation fees for attendance on five 
confinements, and £1 1s. for supplying a special truss. The 
judge decided that in the absence of orders from the 
guardians for the guidance of the medical officer he was 
justified in continuing his attendances, if necessary or 
proper, and also apon the confinements, and that the sanc- 
tion of the board of guardians to such allowances ought to 
be presumed under all the circumstances of this case. With 

ard to the truss, there was, his Honour remarked, no 
evidence before him of any special agreement between the 
plaintiff and the defendants as to the supply of “ medical 
appliances,” and, in the absence of such agreement, a truse, 
boing “a medical appliance,” is included in the term “medi- 
cine,” in reepect of the supply of which the plaintiff receives 
8 fixed salary. If he entered judgment, then it would be 
for £3 10s. only in respect of the attendances; but he could 
not help doubting whether all the material facts of the case 
had: been pl before him, and also whether, having 
reference to the numerous and complicated articles eon- 
tained in the Poor-law Orders, he had taken 8 correct view 
of those which were in evidence. If either party gave a 
week's notice, he would give the case a further hearing, but 
otherwise he entered judgment for the plaintiff for £3 10s, 
and certified for costa on the scale above £20, as he con- 
sidered the question litigated to be both “of importance toa 
class of persons” and aleo “of public interest.” . 


Public Health and Poor Fabs. 


LOCAL GOVERNMENT DEPARTMENT, 


BEPORTS OF MBDICAL OFFICERS OF HBALTH, 

Forfar.—In this burgh and parish there were in August 
last the beginnings of an outbreak of enteric fever, which 
gave indications of leading to a considerable spread. Water 
being suspected as the cause, a sample was eent for analysis, 
but nothing deleterious could be discovered. Probably no 
harm was in this case done by any such trust as may have 
been placed in the value of chemical anelyeis for the pur- 
poses to which it was pat, but, in face of the overwhelming 
evidence which the medical officer of the Local Government. 
Bosrd adduced in his annual report of 1881 as to the im- 
potence of chemistry ite Giscover evidence of enteric fod 
stools purpoeely to potable water, it may . 
that, when chemical analysis is resorted to in such cases, 
the object and the limited value of the analyeis are made 
clear to the public. The milk, being next examined, camo 
very distinctly under suspicion, and tionary measures- 
being adopted to prevent further contamination at the 
dairy, the outbreak came to an end. The occasion is taken. 
by Dr. W. I. Murray to point to the need of compulsory 
notification, so that such occurrences may be early ascer— 
tained, and probably checked in their beginnings. The 
annual death-rate for the burgh during 1887 is given as 
15°4 per 1000 persons living. + 

Wem Rural District—Some definite improvement in 
sanitary progress seems to be annually recorded from this 
district, and this year a further step has been taken towards. 
securing 8 wholesome water supply in the village of Shaw- 
bury; progress has also been made in dealing efficiently: 
with the manure and refuse of the district. Cases of over- 
crowding are dealt with, the common lodging-houses, bake- 
houses, and offensive trades are kept under supervision, and 
systematic inspection of the district ig maintained. The 
death-rate during last year was only 136 per 1000, this 
being, according to a table prepared by Dr. Giles, the lowest 
but one recorded for ten years. 

Bilston Urban Authority.—The story of small-pox and 
isolation in this district is not very creditable to ita sanitary 
administration. Hospitals for infectious diseases are noto- 
tiously of use only in so far as they are maintained in readiness. 
for the immediate isolation of first attacks. But in Bileton 
the hospital is evidently kept shut up, and unprepared for 
ita most important work; for on the appearance of small- 
pox further cases had apparently to be waited for before the 
medical officer of health felt he could urge the re-o) 
of a closed establishment, and before this could be ii 
out still further cases had appeared. The first case was 
heard of on November 42nd, and on December 13th a firet. 
case was admitted. We hope the sanitary authority do not 
keep their fire station and engines in the seme state of un= 
preparedness. The cottage hospital was used for typhus, 
all cases needing isolation being removed as soon as dis- 
covered; and it may be that the existing faulty arrange- 
ments recorded as to small-pox are really due to a transition 
stage between a temporary use of cottages and the construc- 
tion of a proper hospital. Measlescaused forty-twodeaths, and 
the question of school closure arose; but after considering 
all the local circumstances, Dr. T. Ridley Bailey evidently 
feared the possibility of a greater mingling with affected 
cHildren if that etep were adopted than was taking place 
through school agency, and he declined to advise the step. 
Shortly afterwards the disease abated. Owing mainly to 
measles, the zymotic death-rate rose to 3:39 per 1000 living, 
the general death-rate being no less than 25°3 per 1000. gf 

Walthamstow Urban District.—In this district the 
general death-rate for 1887 was 156 per 1000, but that from 
zymotic diseases reached 4°15 per 1000. The excess of thir 
latter rate was largely due to no less than fifty-two deaths 
from diphtheria, and Mr. Shadwell, though he devoted much 
time to an investigation of ite origin and of its persistency in 
the district, ts that the results obtained were not so 
satisfactory ss he could have wished. School attendance 
certainly favoured the spread of the disoase, and the state 
of at least one school as to serial impurity must probably 
have still further aided in the diffusion, Ordinary nuisances, 
and also blocked and improper sewers, were in places diss 
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‘covered, but no definite connexion could be traced between cough caused 
‘ lack’ 


authority, instead of doing the work themselves, delegate | Small-pox caused 11 deaths in Sheffield, Sin Blackburn, I in 
it to a contractor. A constant service of water is alzo | Bristol, and 1 in Manchester, but not one in London or n 
-aeoded, and Mr, Shadwell believes that in Walthamstow, as | any of the twenty-three other large provincial towns. The 
elsewhere, such 8 system would lead to a less consumption | Metropolitan’ Asylam Hospitals contained 15 small-pox 
than follows on the intermitting system. patients at the end of last weck, against 15, 9, and 8 on the 
_ Southend Urban District. Estimating the population of | preceding three Saturdays; the Highgate Small-pox Hos- 
this urban district at 10,500, Mr. Phillips, the medical officer | pital contained 2 pstients at the end of last weck. The 
of health, records a death-rate during 1887 of 14:5 per 1000, | number of scarlet fever patients in the Metropolitan Asylam 
and if visitors are excluded tha rate is reduced to 120; a| Hospitals and in the Londoa Fever Hospital was 1083 on 
result which must be regarded as satiafaptory for a locality Saturday last, against numbers declining steadily in the pre- 
eo largely resorted to for pleasure and health, especially if it | ceding nineteca weeks from 2764 to 1119; the 100 cases 
is a fairly normal rate. Improvements are stated to be in| admitted to these hospitals during the week showed, how- 
progress as regards the ventiletion of house drains; but | ever, an increase of 29 upon the number in the previous week. 
anfortunately the moderm laws do not enable the | The deaths referred to diseases of thé respiratory organs in 
authority to exercise con in this matter in the case London, which had been 460 and 419 in the preceding two 
of houses already second except on complaint as a nnieeace boicienidertec gt past week is rib Teron the 
ot in} to health. e sewer ventilators are said to a | correcte Buse! or 2 of the 
os ial of trouble, and hence ample high shaft ventilators ara Gente, fe ene, twenty-eight towns last week Ibe not corti 
suggested as an alternative. either by a registered medical practitioner or by a 
Todmorden Urhan District.—Much needs to be done as | Coroner. All the causes of death were duly certified in 
regards drainage in this district, the old drains being. to a Newosstie upon_Tyae. Pignernal Oldham, fod in five 
e extent defective and worse than useless. The blocking amaller towns; the largest proporti unce 
eee emee ‘and the need for sewer ventilation are alao matters | deaths were registered in Huddersfield, Salford, Hull, and 
urgently calling for attention; and Mr. Thorp further Birmingham. 
recommends the adoption of the model bye-lawa as to certain 
of these matters. The annual death-rate from all causes HEALTH OF SCOTCH TOWNS, 
during 1887 was 209 per 1000, the birth-rate being 26'4.| The annual rate of mortality in the eight Scotch towns, 
‘Tho death-rate was materially added to by a maintained | which had been 23:7 and 21:8 per 1000 in the preced- 
prevalence of soarlatina, measles, and whooping-congh; and} ing two weeks, further declined to 90'8 in the week 
the difficulty of securing early information as to attacks, | ending April 1ith; this rate was 1:1 below the mean 
a ee eg pe gM Hee pl rong pee ee yo 
7 ns 
Spileby Rural District —Dr. Walker commences his annual WT and 16-9 in Leith and Greenock, to 23°5 in Aberdecu and 
eeport for 1887 in this district by an account of the infectious | 30-4 in Perth. The 526 deaths in the sight towns showede 
fevers that have prevailed; but the only disease causing much | farther decline of 25 from the numbers returned in the pre- 
mortality was measles, from which 8 deaths resulted, the | vious two weeks, and included 20 which were referred to 
death-rate from the so-called zymotic group being one of the | whooping-cough, 9 to diarrhoea, 5 to “ fever” (typhus, enterie, 
smellest, on eat Disinfectants were: freely need, but orill-defined), 5 to measles, 4 Ae ae fever, § todiphthesie, 
rr. er does not consider that 8 circumstances | and not one to small-pox; deaths resulted from 
necessitated any Fecommenda:jon that the oaace, heal be | these Principal symotip disnases, egeinst 45 and tay the 
femoved to a hospital. ic scavenging hes Nn com- | precedi two weeks. These 49 deaths were equal to an 
menced in the district, and it is to be hop that it may be | annual rate of 1-0 per 1000, which was 01 below’ the mean 
continued and extended. A commencement has aleo been | rate last week from the same diseases in the twenty-eight 
quien offdreinage, and u large ametmvor urreat ouisazce| hed’ been TT and 26 tw the preceding two weeks declined 
of drainage, and a of current nuisance | had and 26 in the preceding two weeks, dec! 
removal has been attended to. Bye-laws as to the inapection } again last week to 20, of which Tl occurred in Glasgow, 
of cattle in deities, for prescribing sibs sanitary conditions 4 in EAinborgh, end.2 in Aberdeen. The 9 deaths seeute 
airies and cowsheds, for securing cleanliness in con-| to diarrhoea sho’ an ease upon recent weekly 
nexion with the ale of milk, and as to taking pre-| numbers, and were 2 above the number in the corresponding 
eantions against milk infection, have been adopted; and | week of last year. The 8 deaths referred to “ fever” also 
the dairies are properly aneperse’- The general death-rate | exceeded the number in any recent week, and included 5 in 
for 1887 was 14°38 per 1000 ving. Glasgow. The fatal cases of measles, which hed been 4 and 
ed ee a Be 10 in the preceding two weeks, declined agein last week to 
5, of which 3 occurred in Glasgow and 2 in Edinburgh. 


VITAL 8 TATISTICS, The deaths from ecariet fever and diphtheria ecarcely differed 
Sere from the numbers in the previous week; 2 from scarlet 
HRALTH OF BNGLI8H TOWNS. fever occurred in Glasgow, and 2 from diphtheria in Edin- 


Iw twenty-eight of the largest English towns 6177 births burgh. The deaths referred to acute diseases of the respira- 
and 395° duaths were registered during the week ending | tory organs in the eight towns, which had been 144 and 
April 14th, The annual rate of nouatie in these towns, 142 in the preceding two weeks, further declined last week 
which had been 215 and 199 per 1000 To the preceding | to 126, and equalled the number in the corresponding 
two weeks, rose last week to 219. During the thirteen week of last year. The causes of 67, or nearly 13 per 
weeks of last quarter the death-rate in these towns | cent., of the deathe registered in the eight towns during the 
averaged 2-1 per 1000, and was 19 below the mean rate | Week were mot certified. 
‘in the corresponding periods of the ten years 1878-87. The 
lowest rates in these towns last week were 168 in HEALTH OF DUBLIN. 

Portsmouth, 17°7 in Huddersfield, 178 in Sunderland, and The rate of mortality in Dublin, which had been 31°2 and 
182 in Birkenhead. The rates ranged upwards in the other | 27-8 in the preceding two weeks, further declined to 27°6 
towns to 26°8 in Preston, 28°] in Blackburn, 300 in Wolver- | in the week ending April 14th. During the thirteen weeks 
hampton, and 349 in Manchester. The deaths referred to | of last quarter the death-rate in the city averaged 31°6 
the principal rymotic diseases, which had been 319, 388, 1000, the mean rate during the same period being 22-0 
and 371 in the previous three weeks, declined again last London and 22'1 in Edinburgh. The 187 deaths in Dublin 
week to 358; they included 172 from Whooping-cough, showed 4 further decline of one from the numbers in recent 
46 from scarlet fever, 38 from diarrhea, 33 from .diph- | weeks; they included7 from whooping-cough,3 from “fever,” 
theria, 21 from “fever” (principally enteric), and 16 from | 3 from measles, 1 from scarlet fever, 1 from diarrhoea, and 
small-pox. These zymotic diseases caused the lowest death- | not one from small-pox or diphtheria; in all, 15 deaths 
.Tatgs in Sunderland and Preston, and the highest rates in | resulted from these principal zymotic diseases, against 20, 
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15, and 19 in the preceding three weeks. The annual death- 
rate from these symotic diseases was equal to 2'2 per 1000, 

+ the rate from the same diseases being 2°2 in London and 2'4 
in Edinburgh. The fatal cases of whooping-cough, which 
had been 8 and 4 in the previous two weeks, rose again last 
week to 7; while the deaths from “ fever,” ecarlet fever, and 
measles showed a decline. The deaths of elderly persons 
showed a further decline from the numbers in recent weeks ; 
while those of infants had slightly increased. Six inquest 
cases and 4 deaths from violence were registered; and 
63, or more than a third, of the deaths occurred in 
public institutions. The causes of 20, or nearly 11 per cent., 
of the deaths in the city were not certified. 


Correspondence, 
“ Audi alteram partem.” 


“PERMANENT” v. “TEMPORARY” HOSPITALS 
FOR THE TREATMENT OF INFECTIVUS 
DISEASES. 

To the Editors of THR LANcET. 

Sres,—I have been much interested in the correspondence 
on this subject which has lately appeared in your columns. 
Perhaps I may be permitted to state my opinion, which 
is founded on an experience of more than twelve years’ 
residence in the City of Glasgow Fever Hospital, Belvidere. 
It may be explained that Belvidere is a little estate of some 
thirty acres in extent, situated just within the municipal 
boundary, adorned with trees and flowers, and enjoying a 
wonderfully pure atmosphere considering its proximity to 
a large city. It is not necessary in thie place to enter into 
the history of the development of the hospitals at Belvidere 
(which reflect so much credit on the municipal authorities, 
on Dr, Russell, medical oflicer of health, and on Mr. Carrick, 
city architect). Suffice it to say that when I entered on duty 
in 1875 the Fever Hospital consisted of wooden wards, 
double lined, covered with felt outside, and heated by hot- 
water pipes and open fires. The new Small-pox Hospital 
pavilions were then in course of construction, and their walls 
were just rising above the ground; these constituted the 
firet instalment of the permanent pavilions built at Belvidere. 

This Small-pox Hospital (which is separate and distinct 
from the Fever Hospital, with administrative department 
&c. of ite own) is built of brick; the blocks are of one 
storey only, and stand well apart; the flooring is of close 
jointed oak; the inner walls are coated with Keen’s cement ; 
the wards are warmed by hot-water pipes and open fires, 

Since the completion of the new Small-pox Hospital the 
Fever Hospital bas undergone a gradual transformation— 
the old wooden wards being pulled down, and brick 

avilions, of the same type as those of the Small-pox 
Frospital, put in their places. We have now two permanent 
hospitals, with a total of 540 beds. 

The opportunity has thus been afforded me of studying 
the comparative merits of “temporary” and “ permanent” 
pavilions worked side by side, and my opinion is that, while 
the former were good, the latter are decidedly better. The 
old wooden wards served their purpose in a fairly satis- 
factory manner, but they were difficult to keep warm ina 
severe winter (notwithstanding hot-water pipes, open fires, 
and double-glazed windows), and in summer they were 
oppressively hot. From the nature of their structure they 
were apt to be draughty ; and, although this was rather an 
advantage than a drawback in the treatment of typhus, 
the same remark does not apply to scarlet fever, measles, 
and whooping-cough. The wooden walls, with their 
numerous jointa, seemed well calculated to receive and 
retain infectious matter. The soft wood floors re- 
quired constant washing, which kept the wards in a 
steamy, unwholesome condition. And, besides all this, the 
danger of fire, referred to by one of your correspondents, 
was always a matter for apprehension and uneasiness, The 
new brick pavilions, on the other hand, are warmer in winter 
and cooler in summer than the wooden ones, and they are 
less apt to be affected by daily variations in temperature— 
& matter of great consequence in cases of scarlet fever, for 
example. In some of the wards the walls are oil painted 
and varnished, but in those last constructed the Keen’s 


cement is simply coated with whitewash or coloured dis- 
temper. The latter is the better plan, For instance, if a 
ward which has been used for measies is required for the 
reception of acarlet-fever cases, the distemper is washed off 
and a fresh coat of whitewash or distemper put on. This is 
more satisfactory than washing oil-painted walls. The hard 
oak flooring is polished with 4 mixture of beeswax, paraffin= 
wax, and turpentine—a cleanly and wholesome method, 

It seems clear to me that our present “permanent” 
pavilions have the following advanteges over the old 
wooden ones. They are more equable in temperature, more 
comfortable, more easily cleansed and disinfected, and less 
liable to danger from fire. 

am, Sirs, your obedient servant, 
James W. ALLAN, M.B., 
z Physician-Superintendent, Glasgow Fever Hospital, 

Belvidere, April 17th, 1888. 


To the Editors of Tas Lancet, 

Srrs,—Will you allow me to say, in reply to Dr. Seaton, 
that I have not found any difficulty in disinfecting the wards 
of permanent hospitals, The essentials of disinfection are, 
I think, two: (1) That walls, roof, and floors be made of a 
material which may be scrubbed with soap and water; and 
(2) that windows be made sufficiently large and numerous 
to permit of the complete exposure of the ward to “ wind 
and weather.” Some recommend the burning of sulphur in 
an atmosphere of steam ; but 1 do not consider this essential. 
In support of this view I am able to record the following 
experience :— 

‘n one of our huts small-pox was treated first, scarlet fever 
afterwards, then small-pox, and again scarlet fever. The 
disinfection consisted in exposing the hut to “wind and 
weather” by keeping the windows open night and day for 
fourteen days, and in scrubbing the walle, roof, and floor 
three times with soap and water at intervals of two days. 
There was no instance in which a scarlet-fever patient con- 
Gacted small-pox or a amall-pox patient contracted scarlet 

ever. 
__I agree with Dr. Seaton in his opinion that the “in- 
effectual separation” of diseases of different kinds in 
temporary hospitals is not a disadvantage attaching to them 
of necessity.—I am, Sirs, your obedient servant, 

Bastern Hospitals, E., April, 1888. ALEX. CoLLIE, 


RESORCIN IN CHRONIC PAINFUL ULCERATION 
OF THE TONGUE. 
To the Editore of Tue Lancer. 


Srrs,—My friend Mr. Giffard of Brighton and I venture 
to think your readers may be interested in the following 
case of ulceration of the tongue, which has been seen by ua 
as well as by a good many other medical men :—The patient 
is a married lady, aud the affection was first noticed some 
fourteen years ago. Treatment of « mercurial character was 
unsuccessfully employed by various medical men who, from 
time to time, were consulted. In June, 1886, the affection was 
characterised by firm indiarubber-like nodules with exten- 
sive bases and by deep fissures occupying aconsiderable part 
of the dorsum and sides, There was also some ulceration on 
the dorsum, and the psin was very severe, Sir James Paget 
was consulted at this time, and he, fearing that the lesiona 
would take on cancerous characters, ad vised that a slice should 
be taken off the affected part of the dorsum, This was done, 
considerable relief following, which, however, proved to be of 
a temporary character only, as shortly afterwards, in conse- 
quence, as the patient believes, of a cold caught on 4 mountain, 
the ulceration began to return, and all the old pain with it. 
The patient then fell into the hands of a homcopath, whose 
treatment, however, was of a negative kind. The tongue 
continuing to grow worse, and the patient having given up 
the homcopath and moved away from the neighbour- 
hood of her former medical advisers, it was suggested to 
her some three months ago by letter that, before returning 
to undergo a further operation, she might try the effect 
of aprinkling @ minute quantity of resorcin on the diseased 
surface. The very first application tly relieved the 
pain, and in a few days the tongue, which had been much 
swollen, returned to its normal size. Now, though the 
fissures and ulcers are still present, they are described by the 
patient as looking much more healthy and as being almost 
painless, on which latter point we may certainly take her 
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‘word, whatever doubt may attach to the description of the 
eppearances.—I am, Sirs, yours truly, 


Woolwich, April 16th, 1838, DORR MAXWELL. 


HEALTH IN THE PORT OF LONDON: THE DIS- 
INFECTION OF RAGS. 
To the Editors of Tus Lanoxt. 

Srns,—In the annotation on the above subject which 
appears in Tum Lancer of the Sist ult, you commend the 
euggestion of Dr. Collingridge, medical officer of health to 
the Port of London, as to the advisability of establishing a 
regulation that all regs entering this country should be 
subjected to disinfection, with the view of destroying their 
power of conveying infectious disease. In the position of 
medical inspector tor the United States of America at the 
Port of London, which 1 have held for the last few years, 
while cholera has been prevalent in Egypt, France, and 
Italy, I heve given the subject of rag disinfection con- 
siderable attention, and the following particulars may, I 
think, be of interest and utility. 

Ina report dated August, 1584, addressed to the Consul- 
General for the United States in London, I pointed out that, in 
my opinion, the importation of large quantities of rags into 
the United States from this country was at that time 
fraught with considerable risk, emall-pox being prevalent 
in London, where quantities of rags were collected and 
ebipped to America, and large quantities of conti- 
nental rags were being f led to London, Hull, 
and other ports for transhipment to that country; these 
rage, undergoing no process of disinfection previously 
to exportation, were, I considered, very likely agents to 
con vey the infection of small-pox or of cholera, then pre- 
valent on the Continent. I also found that the certificates of 
the shippers that the rags had not been collected in any 
infected district were unreliable evidence of the safety of 
their source, and I added that the sources whence rags are 
collecte? are so difficult to trace, and during epidemics of 
infectious disease raga are 8) likely to come from infected 
localities, it appeared to me that unless reliable evidence 
were produced, showing that they hed been properly dis- 
infected, it would be ® wise precaution to probibit the im- 

rtation of rags into the United States, at least for a time. 

is report was forwarded by the Consul-General to the 
United Rtates Government authorities, who had already had 
the subject under their consideration and action with 
regard to the disinfection of Egyptian rags, and on 
Sept. let, 1884, an order was issued prohibiting the impor- 
tation of rags into the United States for a period of three 
months, and on Dec. 22nd, a further order was issued by the 
Treasury Department in the following terms:— 

“ To collectors of Customs and others.—All circulars of the 
Department concerning the importation of old rags are 
modified as followe. No old rage, except those afloat on or 
before Jan. 1st, 1885, on vessels bound directly to the United 
States, shall be landed in the United States from any veesel, 
mor come into the United States by land from any foreign 
country, exeept upon disinfection, at the expense of the im- 
portere, as provided in thie cireular, or as may hereafter ‘be 
provided. Kither of the following processes will be con- 
sidered a. satisfactory method of disinfection of old 
rage, and will entitle them to entry and to be landed in 
the United States upon the usual permit of the local health 
officer—viz.: (1) Boiling in water for two hours under a pres- 
sure of fifty pounds per equare inch ; (2) boiling in water for 
four hours without preesure ; (3) subjection to the action of 
confined sulphurous acid gee tor six hours, burning one and 
& half or two pounde of roll brimstone in each 1000 cubic feet 
of space, with the rage well scattered upon racks; (4) dis- 
infection in the bale by means of perforated screws or tubes, 
through which sulphur dioxide, or superheated steam ata 
temperature of not less than 330 d #, shall be forced 
under a pressure of four atmospheres for a period sufficient 
to eusure thorough disinfection, Old rags may be landed 
and stored at such places as may be approved by this 
department for the purpose of undergoing any of the pro- 
cesses of disinfection before named, and upon the com- 
pletion of such process to the satisfaction of an inspector 
of Customs and the local health officer the rags may be 
delivered to the importer or consignee. Old rags may be 
subjected to disinfection by either of the said processes in 
any other country, where this department may appoint an 


inspector to superintend the same, whose certificate of such 
disinfection shall be authenticated by s United States 
consular officer, according to Department Circular, No. 61, 
of April 22nd, 1884.” 

In reference to these methods, ] may state that the rag 
merchants of London found the first two, or wet, processes 
unsuitable, as it was practically impossible to dry the large 
quantities of rags passing through their hands, and if baled 
up damp they became rotten. Process No. 3 was found to 
be the most suitable, and in 1885 the Principal mer- 
chants in London erected disinfecting cham! ro for the 
carrying out of this method with rage intended for expor- 
tation to the United States. These chambers, after bein; 
inspected by myeelf and found to be in conformity with 
the regulations, were approved of, the disinfecting process 
being carried out under the supervision of a United States 
inspector attached to the Consulate-General, whose permit 
ia then affixed to each bale, and a duly authenticated certifi- 
cate from that officer accompanies each consignment of 
rags to entitle them to enter the United States, Similar 
arrangements were made, I believe, at Liverpool, Man- 
chester, and at several continental towns, whence are 
largely ‘ted to America. With regard to the cost of 
such Jisinfeotion, even if spplied to rege generally before 
they leave the merchant’s hands, I think it may safely be 
stated that neither the rag nor paper trade would be 
appreciably affected thereby. The chief expense is in the 
construction of the disinfecting chambers, which under 
the aforesaid circumstances varied from £40 to £150; the 
cost of the sulphur used and of the attendant labour and 
inspection &c, being by no means t; while as a sanitary 
precaution the measure would doubtless be of decided 
advantage to public health. 

1 am, Sira, yours faithfully, 


J. Hiewam Huu, M.D., F,R.C.8.E, 
Bedford-square, April 9th, 1888. 


ARMY MEDICAL RESERVE OF OFFICERS. 
To the Editors of Tus Lancer, 

8rps,—l shell be much obliged if you will allow me 
through the medium of your columns, to answer some of 
the numerous queries which are constantly being put to me 
relative to the Warrant establishing the above reserve. 

It has long been felt that the Volunteer Medical Service 
was not in such a state of organisation as to render it 
effective as a reserve if ever required, and the Volunteer 
Medical Association has for some time past urged upon the 
notice of the authorities the desirability of doing something 
to place us upon a more satiafactory basis, and in this con- 
nexion I should like to say that the Council have every 
reason to thank the present Director-General ; they have 
always found him ready and desirous of helping in every 
possible way. 

The Royal Warrant, A. O. 56, March, 1888, establishes 
what did not exist in any sense before—viz.,a medical 
Teeerve of officers: it is true a reserve of officers existed, 
but in this no place was found for a medical officer; there- 
fore, from this point of view, the Warrant is, I think, a 
cause for congratulation. The only objection I have heard 
urged against it is that the authorities may use it in oppo- 
sition to the interests of our brethren in the medical staff. 
I am bound to confess I see not the slightest reason for such 
@ suggestion ; the services of the officers of such a reserve 
can only be called for,in accordance with Rule 4 of the 
Secretary of State’s Instructions, “in times of great national 
emergency,” and then only for home service. The Warrant 
might have gone farther than it does, and in many respects 
I wish it had, but I think it would be unwise for us not to 
show the Government we are really anxious to do what we 
can to help forward toa successful issue what ig unques- 
tionably a movement of national importance, and ig, further, 
a etep we have ourselves for some time urged upon their 
notice. The Council of the Association has taken this view, 
and although we felt, perhaps, it was not our province to 
influence Volunteer surgeons in the matter—ag, possibly, for 
reasons of a private nature, it might be impossible for such 
officers to join,—yet, morally, we agreed to give the move- 
ment every support by applying ourselves for commissions, 

There can be no doubt that the Volunteer surgeons will 
form the main support of this reserve, and I can only hope 
that we shall receive from the War Office every encourage- 
ment and help, The Volunteer Medical Service at present 
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consists of 0 many units; we have no organisation, and but 
scanty equipment; whilst many anomalies exist as to rank 
and the like. All these points have received, and ara receiv- 
ing, the attention of the Council. To our colleagues in the 
service we appeal, not only to join us and make our 
organisation as strong as possible, but, in every other way 
to render such assistance as will make the Volunteer 
Medical Service in all respects effective. 

, { am, Sirs, yours faithfully, 

Ww. Rost. Surrru, M.D., D.Sc., F-R.S.Ep., 
Surg.-Maj. 8rd V. B., Queen’s Own (Roy. Weet Kent Regt:), 
Treasurer Vol. Med. Assoc. 
Volunteer Medical Association, 

26, King William Street, Strand, W.C., April 17th, 1888. 

P.8.—I would add that 4 class has been formed for 
Volunteer medical officers,in preparation for the proficiency 
certificate, particulars of which can be obtained at the 
above office. 


JS PHOSPHORUS A OAUSE OF CANCER? 
To the Editors of TH LANCET. 


Sms,—Of late cancer has been, so to speak, more before 
us than ever; following closely on Sir James Paget's address 
we have had Mr, Haviland’s notes on the geographical dis- 
tribution of cancerous disease in the British Isles, with its 
indications of increase in cancer mortality, and of lesser 
mortality in limestone districts; we have had the treatment 
of cancer by lime salts, notably burned oyster chelle, which 
in a way seome but a likely and fit method of supplying 
lime, perhaps needed, in districts where it does not so plenti- 
fully exist; we have had suggestions as to the almost 
probability that arsenic may in certain cases aggravate into 
existence cancerous disease; but we have not had, what I had 
looked for and hoped for, any suggestion as tothe probabilities 
of any aggravation of the same kind caused by phosphorus. 
Arsenic has been used for I cannot say how long a period in 
pharmacy, nor have I at hand the means of referring back ; 
but, in connexion with phosphorus, in the British Pharma- 
copceias of 1864 and 1867 it existed, “to be used in the 
Preparation of the dilute phowphoric acid,” and the only 
preperations containing phosphorus were the dilute acid 
and the phosphates of ammonia of lime, of soda, and of 
iron, the syrup of the phosphate of iron, and the antimony 
powder. No phosphorus oil and no phosphorus pills in 
their hundred and one variety were then used to any 
extent; since then they are authorised and used the 
million. I have had under observation, which calls for 
these remarks, cases of epithelioma, which have at earlier 

ods of life undergone more or less extensive treatment 
in the form of pure phosphorus in perles or pills. Un- 
doubtedly the use of phosphorus has largely increased 
during the last twenty years; public, and { believe pro- 
fessional, opinion says that cancer. has part passu done the 
same during the same period. Arsenic I use often, and 
consider it of inestimable value in its proper place ; 
phosphorus I believe to be a dangerous remedy, and it is 
certainly one that I can never prescribe, 80 great is my 
prejudice to it. I should be glad to hear, either privately 
or through your columne, any evidence that is likeiy to be 
in any way confirmatory of phosphorus aggravation to 
cancer. The benefit, too, derived from lime salts, as 
reported, distinctly indicates a possibility, at least, that I 
am not entirely in the wrong. 

I am, Sir:, yours faithfully, 
Rochdale, April 16th, 1888. J Wittram STANWELL, 


THE OATHS BILL. 
To the Editors of Toe LANCET. 

Srrs,—I am surprised that no notice has been taken in 
your correspondence column of the annotation on the above, 
which appeared in a recent issue. I have repeatedly heard 
medical witnesses complain of the manner in which they 
were sworn when giving evidence in court, and of having 
to kies a greasy, dirty book. Though apparently a trivial 
matter, it really is not so, as it cannot be denied in these 
Gays, when so much attention is being drawn to media of 
contagion, that handling and kissing a book in indiscrimi- 
nate use might be the medium of infection with fever or 
even syphilis. But nothing can be done in the way of 
changing this except by an Act of Parliament. Hence, as 


it seems to me, advantage should be taken of the intfo- 
duction of the Oaths Bill to have introduced into it a clause 
changing the present mode of administering the oath in this 
country to that used in Scotland—viz., with the right hand 
uplifted and by each witness repeating the words of the 
oath. This would be more solemn as we! more cleanly, 
I am, Sirs, yours faith ly 
Liverpool, April 17th, 1886, Frep, W. LOWNRES 


EARLY VAOCOINATION, 
To the Editors of Tum Lancet. 


Sres,—In reference to early vaccinatieh, you will pethape 
allow me to atate that during the time I was medical 
superintendent of the Homerton (now Eastern) Small-pox 
Hospital, five children were born in that institution, all of 
whom were vaccinated within twenty-four hours of their 
coming into the world. This was done for obvious reasons, 
with the result that none contracted emall-pox, although 
living within a few yarde of wards, all of which at times 
were fully occupied, and certainly without producing an: 
ill effects upon either the mental or physical condition 
the children.—I am, Sirs, yours faithfully, 
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DISLOCATION OF THE HEAD OF THE FIBULA, 
To the Editors of Tam Lancet, 


Sres,—I quite agree with Dr, Thomson in thinking that 
the tenseness of the biceps tendon is the chief hindrance to 
the reduction of such cases; and that the first thing to be 
done is to relax the tendon by Hesing the leg on the thigh. 
In my case the patient did this for himself, and, further, by 
forcibly extending his leg, he caused sudden tension of the 
biceps tendon, this pulling on the head of the fibula and 
doing what Dr. Thomson did in his case by the pressure of 
the fingers, The difference is merely that between pushing 
and pulling. 1 admit that the reduction in my case may 
have been effected by the pressure of Mr, Battle's thumb, 
which was on the dislocated head; but I do not think that 
it was thus effected, as the kick of the patient was quite 
unexpected, and occurred before Mr. Battle had attempted 
to reduce it; and also the snap was heard immediately after 
the kick, and not during it. 

I am, Sirs, yours faithfully, 
Walton-place, 8.W., April 17th, 1858, ASHLEY LeaGart, M:B. . 


“ HAMMER-TOE.” 
To the Editors of Tae LANCET, 


Srs,—I think that those who have been in the East will 
agree. with me that no case of hammer-tee is ever seen in 
any people who do not wear Ei shoes. The entire 
freedom from crossing of the toes and hammer-toe im 
Eastern races appears to me to indicate the certainty that 
all such deformities are produced by the bad abape of our 
shoes. In the case of an infant born with a deformity of 
this kind the evil is no doubt hereditary, and the reault of 
pressure of the toes in some anceator of the child. 

Lam, Sirs, yours truly, - 3 

April 11th, 1838, ANDEBW FYFE, 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) ‘ 


THE DURHAM COUNTY ASYLUM. 

Dr. Sarrn, the medical superintendent of the Durham 
County Asylum, has sent ina report to the magistrates om 
the condition and work of the institution, in which he 
says: “ The year commenced with a population in the house 
of 606 men and 526 women, and ended with 616 men and 
527 women, an apparent increase of only 11 patients; but. 
100 inmates—50 of each sex—had been sent by the super- 
intendent to board at the Whittingham Asylum, and these 
may be, for statistical purposes, still considered on the 
books. The private cases had also been for the most 
part discharged, and their places occupied by union 
cases, so that instead of an increase of only 4 there 


‘Taos Lasons,j: | 


NORTHERN COUNTI£ZS NOTER.— ABERDEEN. 


(Apzr. 21, 1868. 801 


has been an increase of 130 patients during the year.” 
Dr. Smith remarks upon the overcrowding ot the asylum, 
An immediate increase of asylum secommodstion of some 
sort seems to be tly required. As matters at present 
stand, various in the asylum are employed for 
purposes for which they were never intended, and for which 
they are not struct ly fitted. Im defiance of the most 
simple sanitary laws, dormitories are crowded eo that otber 
dormitories may be utilised for day accommodation, and in 
consequence of this, and to guard as much as possible 
against accidents—which are sure, sooner or later, to occur 
in overcrowded, improperly constructed asylums,—additional 
attendants and nureee, both for day and might, are required, 
et an increased eost to the maintenance account. 


THE AIR IN TITR PUBLIC BUILDINGS OF NEWCASTLE, 


Some interesting and instructive experiments have lately 
been made into the state of the air in our public buildings 
when in a crowded state by the North-Eastern Sanitary 
Inepection Association. The results are not yet complete, 
but so far go to show a high degree of impurity as regards 
chemical products and micro-organisms. A force pump 
mounted on a tripod was employed in the experi- 
ments. Ten litre samples of sir were drawn into very 
large test tubes, some of which were coated internally 
with the nutrient gelatine used foe nee is known - 
the process for development of micro-organisms. 
saw ae grown snd developed animalcales and moulds, the 
germs of which were deposited from the pumped-in air of 

6 crowded public buildings, and it was pleasant to think 
that, although numerous and various, they were of the 
non-injurious sorts. The secret of the North-Eastern 
Sanitary Inspection Association, Mr. R. B. Duncan, put the 
problem of ventilation as regards large pabuc buildings to 
me in a very forcible manner by remarking that it is im- 
possible to purify by ventilation any large public building in 
a short time, and to keep it pure by any mode of natural 
ventilation. Machinery and apparatus become necessary, 
and of course this means expense, which, he said, was the 
great obstacle to efficient ventilation of our crowded 
assemblies, The directors of one of our notably badly 
véntilated public buildings hesitated at a probable expense 
of £700 for the purpose. 

wExwar, 

The inquest on the Rie man who lost his life by a 
football accident showed that the deceased was “collared” 
by two opponents, one of whom lifted him by the loins 
while the other raised him by the feet, all three falling 
together, the deceased being undermost. Dr. Jackson 
of Hexham deposed to the nature of the injury to the 

ine, and that the deceased told him that in the fall his 

was forcibly bent on his chest. Paralysis from the 
chest downwards was the immediate cause of death.. The 
coroner, in hia remarks, pointed out that “the game should 
ba one of skill rather than one of brute force, but that it 
ap) from the evidence that the game was played 
within the rules.” Most people, however, will think so 
much the worse for the miles, and that they should be at 
oaige modified. 
5 SERIOUS TRAP ACCIDENT TO A SURGEON. 

Dr. Anderson of Seaton Delaval, accompanied by his 
coachman, was going his customary rounds in his trap, 
when the horse shied near Cramlington, and the occupante 

are thrown violently to the ground. Besides being 
severely shaken and cut, the doctor had his shoulder dis- 
located ; the coachman escaped with alight injuries, 

Newcastle-on-Tyne, April 17th. 


ABERDEEN. 
(From our own Correspondent.) 


‘ UNIVERSITY OF ABERDEBN—MEDICAL GRADUATION. 

Tue graduation ceremony took place at Marischal College 
os Wednesday, the 11th inst, when seven gentlemen were 
promoted to the degree of M.D., three had the diploma in 
Public Health conferred upon them, and twenty-eight re- 
ceived the degrees of M.B. and C.M. One gentleman passed 
all the examinations, but not having attained the necessary 
Qge could not graduate. It was also reported that sixteen 
gentlemen had passed the first division of the first profes- 


sional examination ; that forty had completed the first pro- 
fessional ; and that forty had passed the second professional 
examination. The graduation au was held on Tuesday 
night. Professor Smith Shand occupied the chair, and Pro- 
fessors Stephenson, Hay, and MacWilliam were elso present 
as guests, The summer cession commences on Monday, the 
23rd inst., and the preliminary examinations are to be held 
on Friday and Saturday of this week. g 
THE UNIVERSITY COUNCIL AND THE UNIVERSITIES 
(SCOTLAND) BILL. 

The General Council of the Aberdeen University met in 
Marischal College on Wednesday, the lith inst. At the last 
meeting the Council appointed a committee “to watch over 
legislation affecting the University,” and this committee 
brought up a report on the Universities Bill. Professor 
Struthers was convener of the committee, and, in moving 
the adoption of their report, said that the present Bill “ was 
8 decided advance on any measure that had gone before, but: 
it appeared to some of tham that it contained the germs of 
possible evil at some future time.” The meeting approved 
of the powers to be givem to the General Council, but con- 
siderable discussion took place over the elause where it is 
proposed to transfer the inistration of the pi y and 

‘ands of the University from the Senatus Academicus tothe 
University Court. The meeting by a very large majority 
expressed approval of the proposed change. With reference 
to the powers to be given to the commissioners in regard 
to the increase of the teaching power tbe committee 
considered the clauses in the Bill too incefinite as 
concerned the method in which this object is to be accom- 
plished, and it appeared to them that the more judicious 
procedure would be to make it an instruction to the com- 
mission in the first place to inquire and report in regard 
to the subject of the affiliation of any colleges, and also as 
to the beet method of extending the teeching power when 
required. This recommendation was carried by the casting’ 
vote of the Principal against an amendment “that Bub- 
sections 9 and 13 under Section 14 be a) ved of as they 
stand in the Bill.” Professor Struthers then moved: “ That 
a clauee be ineerted in the Bill giving the commissioners 
power to regulate the manner of nomination and appoint- 
ment to professorships in the Universities, and to report to 
Her Majesty upon the manner of nomination to profeeeor- 
ships in-the patronage of the Crown.” The motion was 
unanimously adopted. 

THF MEDICAL OFFICERSHIP OF HEALTIL. 

At the monthly meeting of the Town Council, held on 
Monday, s letter was read from Dr, Craven, Southport, claim- 
ing payment of £14 12s, 11d., being expenses incurred by him, 
between March 8th and 2lat in Brosecuting his candidature 
for the office of medical officer of health for the city in the 
terms of the advertisement published by the Town Council, 
In his letter Dr. Craven says, “I feel most strongly that the 
Council, having made an appointment outside the conditions 
of the advertisement (not the memorandum of duties), are 
morally bound to refund to me my expenses.” The Counci? 
dismissed the claim, and the majority held that Dr. Craven 
had not even a moral claim, because the town clerk had 
supplied him with a memorandum of the duties of the 
medical officer, and there it is stated that, with the consent of 
the Council, their medical officer may undertake other work. 
At a meeting of the Public Health Committee, held Inst 
week, it was resolved to procure a book for the City Hos- 
pital, in which the medical officer must enter his name ab 
each visit, and state the hour at which the visit was made, 
so that those baving relatives in the hospital will be able to 
see how often they are visited. There are very few patienta 
in the hospital at present. 

THE ROYAL INFIRMARY. 

The term of office of the three resident assistants to the 
medical and corgical staff of the Royal Infirmary terminates 
at the end of this month, and for the vacancies there are 
several candidates. The appointments are given only to 
graduates in medicine and surgery. ‘ 

: THR DEATH-RATE, 

It was reported to the Public Health Committee that the: 
death-rate ia the city for last month was 17:21 per 1000. . 

Aberdeen, April 17th. : 


Tax anniversary festival in aid of the funds of 
the Earlswood Asylum Was held on the 13th inst., when. 
subscriptions amounting to about £2000 were announced. 
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DUBLIN. 
(From our own Correspondent.) 


ROYAL COLLEGE OF SURGRONS IN IRELAND. 

THE propriety of appointing a lecturer on Pathology has 
recently engaged the attention of the Council of this College, 
and it is probable that they will in a short time elect some- 
one for the proposed subject. Candidates for the fourth 
or final professional examination of the Conjoint Scheme 
between the Culleges of Surgeons and Physicians are ex- 
amined in Pathology, but attendance on 4 course of lectures 
is not compulsory. 

SCHOOL OF PHARMACY, APOTHECARIES’ HALL, 

At a meeting of the Court held on the 13th inst., it was 
resolved that the School of Pharmacy attached to the 
Apothecaries’ Hall be recognised, and that the course of 
demonstration given there be accepted as constituting 
the necessary term of three months required under the 
present regulatione. 


DISMISSAL OF DR, RONAYNE FROM THE COMMISSION OF 
THE PRACE, 

The Lord Chancellor last week notified to Dr. Charles 
Ronayne, of Youghal, that he had removed his name from 
the Commission of the Peace for the County of Cork. The 
reasons alleged are that a meeting having been proclaimed 
by the Government, Dr. Ronayne issued a counter proclama- 
tion which Suggested that the meeting should be encouraged 
and supported, 

ETHER DRINKING, 

In some places in the north of Ireland ether is largely 
used as a substitute for whisky, one reason being its 
cheapness, inasmuch as a person can obtain for a penny 
sufficient ether to make him drunk, The subject of 
ether drinking in certain districts in Ireland has for some 
years attracted atten.ion, and last week a clergyman 
moved a resolution bearing on the subject before the 
General Synod of the Irish Church. He proposed that a 
petition be presented to Parliament praying for the sup- 
pression of the sale of ether as an intoxicant in certain 
districts ; but, as it was pointed out that ether was sold for 
other purposes than as an intoxicant, he substituted the 
word “regulation” for “suppression,” and the motion as 
amended was adopted, There is a special kind of ether 
prepared for drinking purposes, and, although the Excise 
authorities have been applied to, they have refused to 
eontrol its sale, 

THE DWELLINGS OF THE WORKING CLASSES IN DUBLIN. 

On last Saturday a meeting was held in the Mansion 
House, under the presidency of the Lord Mayor, to consider 
e scheme suggested by Sir Charles Cameron for the improve- 
ment of the dwellings of the working classes by forming a 
society, the members of which would undertake to build, or 
otherwise provide, proper dwellings for them. The Lord 
Mayor pointed out that the death-rate of Dublin was 9 per 
1000 higher than in the suburbs, 10 per cent. higher than in 
London, 7 per cent. above Edinburgh, and 9 per cent. higher 
than that of twenty-eight large Eoglish towns. Sir Charles 
Cameron said he believed that the high death-rate of Dublin 
progneded largely from the following causes: want of proper 

wellinge, insufficient and improper food, and defective 
clothing. It was impossible for sanitary authorities to 
remedy two of these evils, but it was in their power to deal 
with that arising from unhealthy dwellings. Much had 
been done by the sanitary authorities to improve the 
dwellings of the people, but vast was the task yet 
to be accomplished, though more than 2000 insanitary 
houses had been detenanted and closed within the Jast 
seven years. The dwellings of the poor in Dublin 
were more highly rented in proportion to the accommoda- 
tion they afforded than was the case in most towns in the 
United Kingdom. In four selected streets in Dublin, having 
175 houses with 1482 rooms, there were 1074 families 
occupying less than a room and a half per family. He 
believed that the class whose dwellings were in the most 
wretched state numbered not more than 1000, and comprised 
hawkers, charwomen, and fishwomen, many of whom were 
widows with large families, and other persons who earned 
but 6 few shillings a week. Few landlords cared to provide 
for this class, but the corporation should erect plain and 


healthy dwellings for them, for the dens which they at 
present occupied kept alive the fires of many infectious 
diseases, ready at any moment to extend to the dwellings of 
the wealthy classes. A great sanitary work would be accom- 
plished if the employers of labour undertook to provide 
dwellings for their own workpeople. He proposed to form 
& society, each member of which would undertake to build 
one or more houses for his workpeople, or to convert 
existing houses into proper and healthful dwellings. If 
benevolent persons who employed no workmen would hel; 
in this good work on purely philanthropic lines, so m 
the better. He alao advocated the principle of differential 
rating for taxation purposes in favour of artisans’ and 
labourers’ dwellings. The following motion was ted : 
“That it was desirable in the interests of public health to 
adopt every means likely to improve the condition of the 
working classes”; and another to the offect that an associa- 
tion be formed of persons who would undertake to eatery 
as far as they could, proper dwellings for those in their 
employment. The proceedings then terminated. 

SIR P, DUN’S HOSPITAL, DUBLIN, 

I learn that the governors of this institution have con- 
sented, at the request of the Public Health Committee of the 
Corporation, to abandon their original intention of using the 
new wing of their hospital for the reception of fever patients, 
and it will be utilised for the treatment of non-infectious 
diseases. The situation of the fever wing had been objected 
to by parties residing in the immediate vicinity, and 
properly sc, and the papers having ventilated the matter, 
it came under the notice of the Public Health Committee, 
who communicated with the governors of Sir P. Dun’s 
Hospital. 

RICHMOND DISTRICT LUNATIC ASYLUM. 

Last year attention was directed to the insanitary con- 
dition of this asylum by the resident medical superintendent 
(Pr. Conolly Norman), so that it is satisfactory to learn 
rom the annual report recently issued that the deaths last 
year were less than the year preceding. That the institu- 
tion was in a very insanitary condition was proved unmis- 
takably, and a sum of nearly £10,000 will be expended in 
structural improvements alterations. 

Dublin, April 17th. 


PARIS. 
(From our own Correspondent.) 


THE CONGRESS OF SURGERY (concluded). 

M.TiLLavx, referring to the treatment of pseudo-arthroses, 
said how laborious and painful was the cure of this malady 
by the resection of the bones and the applicetion of the 
suture. He considered that this operation was also 
dangerous, a8 on the femur it causes one death out of five 
caser. Ife would banish the bony suture in the treatment 
of pseudo-arthroses, as it complicates the operation and is 
a eource of danger. M. Tillaux, therefore, proposes to reduce 
the operation to the section of the false membrane inter- 
posing, and placing the fragments of the bones in contact 
after having scrapsd the ends. 1n the supplementary opera- 
tion of the ablation of the inferior extremity of the rectum, 
M. Delorme thinks that in this operation it is indispensable 
to suture the rectal extremity to the cutaneous wound, in 
employing the procedure practiced by Emmet for peri- 
neorrapby. In this manner the union is made solid, and one 
has a better chance of avoiding, eventually, incontinence of 
fecal matter. 

M. Picqué communicated the case of a woman, aged fifty- 
nine, affected with an aneurysm of the femoral artery. 
He ligatured the external iliac artery with silk thread, and 
the patient was completely cured, notwithstanding the 
formation of an abscess in the neighbourhood of the sac, 
which was situated in the groin. 

M. Le Bec of Paris reported the case of a patient who was 
the eubject of an osteo-sarcoma of the thigh, The case 
was treated by the disarticulation of the hip, but the malady 
having become generalised, the patient succumbed. 

M. Vincent of Lyons, Apropos of a case of cholecystotomy 
in a child, whose death took place by secondary bemorrhage, 
made the following remarks: In cholecystotomy in children, 
it is necessary to practise the incision not on the side but 
in the median line, and above the umbilicus. The position 
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of the liver in young subjects, which is lowered, necessitates 
this modification in the procedure. 

M. Jalaquier of Paris narrated two cases of hernia of the 
cecum, in which he applied the radical cure with complete 


success. 

Dr. Cazin of Berck-sur-Mer opened « discussion on the 
recurrence of neoplasms operated on, in which he pives the 
results of his practice from 1362 to 1886, Of 102 cases of 
scirrhus of the breast, of which 60 were complicated with 
adenopathy, and 42 without any glandular complication, in 
the firet 60 he obtained 7 definite cures, 48 relapser, 3 deaths, 
and 2 results unknown; in the 42 others there were 8 cures, 
28 relapses, 2 deaths, and 5 reeults unknown. Of 120 
encephaloid tumours, 80 were with glandular lesions, and 40 
without them. With the first 80 there were 5 cures, 67 
relapses, 4 deaths, and 4 results unknown; with the 40 
others there were 8 cures, 1 death, and 5 results unknown. 
The relapses occurred from three months to seven years 
after operation. He attributes the proportion (relatively 
considerable) of cures to the practice he always fol- 
lowed: free ablation, without occupying himself about 
the immediate union of the wound; scooping out the 
glands of the axilla, even when they appear to be healthy; 
and removing the trunks of the lymphatics situated be- 
tween the tumour and the axillary glands.—M. Verneuil 
remarked that of late the number of cancerous affec- 
tions have considerably increased, not only in cities, 
but in the country. Relapses are also very frequent. He 
is unable to lain the cause of this state of things, but 
he would simply suggest that it may be due to what is 
called the modern diet; vegetables are almost completely 
abandoned; people have become more and more carnivorous. 
In the meantime he would recommend an arsenical and 
alkaline treatment, which should be continued beforv and 
after operations for cancer. He prescribes three milli- 
gtammes of arsenic per day and a tablespoonful of magnesia 
every morning in a glass of cold water. The ordinary 
@rink should be Vichy or other alkaline water. He strongly 
protests against the baneful practice of administering the 
iodide of potassium in such cases.—M. Poncet, of Lyone, re- 
counted the cases which he had observed in his prac- 
tice, and came to the following conclusions: 1. Relapse 
is almost inevitable in subjects presenting a direct cancerous 
heredity. 2. When the glands are affected, the tendency to 
relapse is found accentuated. 3. The best prophylaxis con- 
sists in rapid and free ablation. In certain regions, the 
surgeon must not recoil before these preliminary operations, 
the importance of which may appear to be out of propor- 
tion to the extent of the tumour to be removed. 4. One 
must also abstain from all attempt at a radical operation in 
too unfavourable circumstances, as intervention in such 
cases may precipitate the course of the malady.—M. Bosckel 
of Strasburg, after having enumerated the different cases of 
tumours observed by him, concluded by stating that in 
cancer there are more than 80 per cent. of relapses.— 
M. Pollosson of Lyons considered that in diffase myomata of 
the extremities time should not be lost by incomplete 
operations, and that in a large number of cases it would be 
better to sacrifice a whole limb.—M. Labbé recalled the 
rules which guide the extirpation of tumours, and, outside 
these rules, he admitted that the surgeon must not be 
contented, in the ablation of the adenomata of the breast, 
with removing the tumour alone, but, to avoid any 
risk of relapse, the fibrous capsule which envelops the 
tumour should be removed. Finally, in voluminous sar- 
comata of the breast, M. Labbé observed that frequently 
the surgeon believed that he had extirpated the gland, 
to leave which would be s fatal mistake, as relapse is 
then almost certain. M. Labbé declared himself a partisan 
of immediate autoplasties, destined to fill up the loss 
of substance due to the ablation of tumours, and, like 
M. Verueuil, thought that the arsenical and alkaline treat- 
ment diminished the risk of relapse.—M. Richelot of Paris 
reported new cases of vaginal hysterectomy for uterine 
cancer,and formulated the following conclusions: 1. Patients 
who are definitively cured are those who have been early 
operated upon. 2. The same rules should be observed for 
uterine epithelioma as for cancer of the breast or that of the 
lips; thatie, theincisions should be made as far into themorbid 
tissue as possible, and even a little beyond. 3, In certain 
cancers of the mouth of the womb, amputation abore the 
vaginal canal, with resection of the parietes, is preferable to 
total hysterectomy without resection.— M. Galezowaki called 
the attention of the Congress to the neoplasms of the globe of 


the eye and to their relapses, These tumours, he said, are 
rare in the posterior hemisphere of the eye; very frequent, 
on the contrary, ia the anterior segment. Melano-sarcoma- 
tous tumours and epitheliomata do not appear to be repro- 
duced through the blood or lymphatic vessels, as they remain 
localised in the parts affected from the commencement. He, 
like M. Verneuil, also remarked that malignant neoplasms 
are in the eye, as in other parts of the body, much more 
frequent than they were twenty-five or thirty years ago. 
M. Galezowski observed that it is oftener possible than is 
believed to destroy these tumours without sacrificing the 
eye. Im these operations the galvano-cautery is the inatru- 
ment to be chosen.—M. Sabatier of Lyons declared himself 
® partisan of the secondary union of wounds consecutive 
to ablation of cancerous neoplasms, When the surgeon 
closes the wound to obtain union by the first inten- 
tion, it is to be feared that cancerous germs may be 
enclosed in the wound, which might have been eliminated 
with the products of suppuration in case of secondary union. 
It is for this reason that he thinks that, to avoid local 
relapses, it is better to remove the cancerous tumour in its 
entirety, than to do it piecemeal, as the fragmentation of 
the tumour produces more casily cancerous particlea, which 
may inoculate themselves on a fresh wound. 

M. Poncet of Lyons, in speaking of the pathogeny of in- 
growing of the nail, developed the idea that it was owing to 
a defect of harmony between the development of the con- 
atituent parts of the toe that onychia is produced in adults, 
This theory isin complete opposition to that propounded 
by Gosselin and other surgeons. 

M. Le Fort of Paris applied electrolysis in the treatment 
of pseudo-arthroses, In three cases he obtained by the aid 
of this method manifest success. He recommends that the 
séances should not be too long. He introduces a gold needle 
between the fragments; this ia the negative pole. 

M. L. Il, Petit of Paris gave an account of twenty-five 
cases of gaseous tumours or aeroceles of the neck. He 
explained that these tumours have two pathogenic modes: 
the hernia of the tracheal or laryngeal membrane after in- 
complete perforation or rupture of the parietes of the tube, 
or the Passage of air into the cellular tissue after complete 
rupture of the parietes. They commence in three ways: 
(1) Quickly; (2) quickly at t and progressively after- 
wards; (3) very slowly. Contrary to what has been said, 
some of these tumours are reduced or cured spontaneously, 
such as those that appear suddenly. They may be treated 
successfully by compression. 

M. Jeannel of Toulouse had practised longitudinal osteo- 
tomy on several children, and obtained very good results, 
He applies this term to an operation which consists in 
dividing bones curved by rachitism, with the object not 
only of straightening but of lengthening them. He suc- 
ceeded in com: Hetely correcting very marked incurvations, 
and obtained a lengthening of more than one centimetre.— 
M. Ollier, who had called particular attention to this opera- 
tion, supported the conclusions of M. Jeannel, and observed 
that one has great difficulty in obtaining the lengthening of 
bones, and that longitudinal osteotomy is the only means 
by which it may be obtained. 

M. Bories of Montauban, after having treated a man the 
subject of a voluminous erectile tumour of the lower lip, 
which had invaded the left cheek, the gums of the lower 
jaw, the maseeter region, Kc.,causing a hideous deformity and 

lacing the life of the patient in danger by frequent 
Easmorshagess attacked it by electrolysis. He introduced 
two needles at three millimetres from one another. Each 
séance lasted from eight to ten minutes, After two months” 
treatment the tumour disappeared. M. Borries then corrected 
the deformity which remained by the employment of caustic 
darts and a complementary operation with the bistoury. The 
definitive result was most satisfactory, as may be judged by 
the photographs of the patient before and after the operation. 

M. Duplouy of Rochefort, in a case of Pott’s dieease, con- 
steting of a tuberculous abscess of the deep cervical region, 
finding the transverse process of the axis denuded, rugous, 
and friable, resected the tubercle of the diseased process, 
as well as the posterior branch which supports it. The 
sequelee were very simple, but the patient succumbed later 
on to other manifestations of his diathesis. 

In the treatment of the suppuration consecutive to trau- 
matiems of the eye, M. Abadie of Paris advises that the con- 
junctivs, the ordinary receptacle of microbes, should always 
be thoroughly cleansed. To arrest the progress of the sup- 
puration, the cornea should be slightly touched with a fixed 
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oint of the galvano-cautery. These cauterisations should 
be repeated once every twelve hours. 

M. Fontan of Toulon read a paper on the temporary resec- 
tion of the superior maxillary as a preliminary operation 
for the ablation of naso-pharyngeal polypi, which may be 
abbreviated as follows: Enormous polypus in a lad of 
fifteen. Operation as indicated by J. Roux, and which had 
never been practised on the living subject, rendered the 
ablation of the polypus easy. Total suture of the bones 
and of the soft parts; rapid consolidation; persistence of 
the deviation of the soft palate; ulterior staphylorraphy.— 
M. Kirmisson of Paris reported two cases of resection of 
“Dones to remedy logs of substance in soft parts, in which he 
had employed this mode of treatment with success. 

M. Redard related the case of a woman aged seventy-five, 
having an old fracture in the lower third of the lett leg, 
“with a defective callus, on whom osteotomy was performed. 
The reduction was performed without difficulty, and without 
its being necessary to divide the tendon of Achilles. The 
Rotint was quite cured notwithstanding her advanced age. 

. Redard remarked that this case proves that old age is 
no, contra-indication for this operation, and it also shows 
the superiority of osteotomy over osteoclasia, 

Dr. Doléris of Paris, after having pointed out the incon- 
veniences of the various methods in vogue in the treatment 
of uterine displacements, adopted a treatment in which is 
combined the shortening of the round ligament with col- 
porraphy and perineorraphy. He performed this opera- 
tion on thirty women, with excellent results. 

M. Dazes of Lyons had practised resection in several cases 
of anchylosis of the elbow, with very good results.—M. 
llier vaunts the same treatment, 

M. Reynier of Paris recently treated by abstention a 
wound of the stomach produced by a ball from a revolver 
of small calibre, and the patient got rapidly well. M. Reynier 
does not wish to say by this that in other similar cases he 
would be a partisan of abstention, but he considers that the 
surgeon should regulate his conduct less by the existence of 
traumatism than by the peritoneal reaction, and on the 
iocal and general symptoms which the patient may present. 

M. Lucas-Championniére of Paris proposed a new opers- 
tion to remedy old luxation of the patella. Ina young man, 
aged twenty-eight, who presented an irreducible luxation 
of the patella outwards, the surgeon scooped out on the 
internal condyle of the femur with the gouge and hammer 
a hollow sufficiently deep to lodge and retain the patella, 
The latter was then placed and fixed in the hollow by means 
of a dozen sutures, including the fibrous parts of the articu- 
lation, The skin was drawn over, and twelve days after 
this operation union was complete. Since then the move- 
ments tend to come back in the knee of the patient. 

M. Duret of Lille practised the operation of Estlander- 
Letiévant on a child of four years affected with an old 
‘purulent pleurisy. He removed five ribs of from twelve to 

‘ourteen centimetres in extent. The child got rapidly well. 
* M. Levrat of Lyons communicated the case of a child 
of six years and a half affected with anchylosis of the 

aw, on whom he had practised the operation of Rizzoli- 

march, The spsce behind the last molar permitted the 
operation to be performed without opening the buocal 
cavity. The patient recovered all his movements, with a 
- space of one centimetre and seven millimetres between the 
incisors. At the end of one year the patient was able to 
masticate even tough meat, 

The meeting was closed on March 17th, and the President 
annouaced that the next Congress, which will be the fourth, 
will be opened in Paris on the first Monday in October, 1889, 
under the presidency of Baron Larrey and the vice- 
presidency of Professor Guyon of Paris, 


THE SERVICES. 


Bompay MEDICAL ESTABLISHMENT.— The Queen has 
approved of the following promotions made by the Govern- 
ments in India :—Deputy Surgeon-General John Pinkerton, 
M.D., to be Surgeon-General, and Brigade Surgeon Peter 
Stephenson Turnbull, M.D., to be Deputy Surgeon-General. 

ADMIRALTY.—Royal Naval Artillery Volunteers (Clyde 
Brigade): John Macintyre, M.B. to be Surgeon (dated 
April 16th, 18:8). 

The following appointments have been made :—Surgeon 
E. Bray, to the Duke of Wellington (dated April 17th, 1888) ; 


Surgeon John L. Aberne, to the Vernon; Surgeon William 
M. Craig, tothe Invincible; Surgeons George A. Dreaper and 
George H. Foott, M.D., tothe Sultan (dated April 24th, 1898) ; 
Surgeon J. M'Donnell, to the Agincourt (duted Aprit 17th, 
1883); Sargeon Richard E. Biddulph, to the émératre ; 
Surgeon Charles S. Woodwright, to the Boscawen (dated 
April 24th, 1893); and M. A. English, to be Surgeon and 
Agent at Crookhaven (dated April 18th, 1888), f 2 

ARTILLERY VoLUNrEERS.—Ist Forfarshire: ,S. Beattie, 
M.B., to be Acting Surgeon (dated April 1Sth, 1888) ; and 
D. Laing, M.D., to be Acting Surgeon (dated April 18th, 1888). 

RiFLe VoLuNTEgRS.— 1st (Brecknockshire) Volunteer 
‘Battalion, the South Wales Barderers: David Valentine Rees, 
Gent., to be Acting Surgeon (dated April 18th, 1888).— 
ist Volunteer Battalion, the Lincolnshire Regiment : Honp- 
Yary Assistant-Surgeon KR, Lanphjer resigns his commission 
(dated April 18th, 1838). _ : ; 

: i + 
Obituary. 
DE. EMIL BESSELS. ; 

Ar Charfreitag, Stuttgardt, on the 30th ult. this well- 
known physician, naturalist, and arctic explorer succumbed 
to heart failure, at the early age of forty. 

Dr. Emil Bessels was born in 1847 at Heidelberg, and 
studied medicine and natural history first at the University 
of Jena and finally at that of his native city. At the instanoe 
of Petermann, the geographer, he embarked on his firet 
expedition to the North Pole on board the steamship Albert 
in 1869, the purpose of the voyage being to explore the 
eastern frozen sea between Spitz»ergen and Nova Zembla 
and to investigate Gillis-land. Only the first part of this 
project could be carried out, as the state of the ice made dis- 
embarkation on Gillis-land impossible; but the work effected 
was important. Hydrographic observations were made and 
a complete serics of deep-sea soundings were taken, and for 
the first time the existence of the Gulf Stream east of Spitz- 
bergen was demonstrated. 

1n 1871 Dr. Bessels was summoned to the United States 
to undertake the scientific direction of the North Pole 
Expedition under Ch. Francis Hall. In pursuance of his 
researches he penetrated into the northern prolongation of 
Smith's Sound, and reached the 82° 26’ of north latitude— 
a feat performed by no previous voyager. Unfortunately, 
the ship—the Polaris—foundered, carrying all his scientific 
treasure-trove to the bottom. From the direction of the 
wave current and from the pieces of walnut-wood borne 
upon it, he concluded that there was a northern connexion 
of this arm of the sea with Behring’s Straits. Besides his 
contributions to German journals and to the Bulletins of 
the United States Geological and Geographical Survey, 
Dr. Bessels wrote the first part (“Physical Observations ”) 
of the narrative of the voyage of the Polaris, a work in 
three volumes, entitled “Scientific Results of the United 
States Arctic Expedition” (Washington, 1876), aleo pub- 
lished in German (Leipzig, 1878). After this he set 
at Washington as secretary to the Smithsonian Institu- 
tion, where a long and useful career seemed in store 
for him, when, on Christmas Eve, 1885—a night of extra- 
ordinary ¢old,—his house took fire, and the flames spread so 
rapidly that he had barely time to escape by letting himself 
down from the first floor in his nightshirt by means of a 
linen tablecloth, Ie then caught a chill, from which he 
never quite recovered. This, and his grief at the loss of his 
precious library and scientific treasures, made a changed 
man of him. He came to Stuttgardt—a place which had 

at attractions for him as the scene of early studies in the 

‘oyal Natural History Museum,—and there for two years 
he worked at his favourite pursuits, and also at literature, 
till, about the 22nd ult., he had to take to bed, from which 
he never rose. He was found dead, having apparently 
passed away as suddenly as painlessly, leaving a blank in 
the medical and scientific circles of the Wiirtemberg capital 
which will not soon be filled. 


—= 


Tne annual general meeting of the North-Westérn, 
Association of Medical Officers of Health was held on the 
12th inst., when a satisfactory financial and general repért 
‘was presented and adopted, 


Tae Lancer] _ MEDICAL N NEWS, ‘wank [Arm °1, 1888, 804 


Medical Hetvs, 


Examrytxnc Boarp 1n ENGLAND BY Tas Roya. 
CoLLEGEs OF PHYSICIANS AND SuRGKONS.—Tho following 
Gentlemen passed the Second Examination in Anatomy and 

wee at 8 meeting of the Board of Examiners on 


J. Stalker, J.G. Quston, A. B. Si C. Benson, Leeda School of 
Medicine | J.B. Golson, A. W. cMichael, 8..H. Perry, L. P. 
Gamgee, 6. A. Green, A.J. Green, Hirmingham ; H. S. Jackson, 
8. H. Lucy, F. B. Scrase, Bristol School of Medic! . W. Dryland, 
8t. Bartholomew's Hospital ; D. L. Davies,J. H, Dow, J. L. Fletcher, 
R. M. Littler, J. 8. Whitaker, Owens College, Manchester; H. 
Hopkins, 2. H. W. Dunderdaie, Liverpool infirmary School of 


ANATOMY ONLY.—H. Crosa, Sheffield; W. Pearson, Owens College, 
‘Manchester. 
Pursioloey omiy.—W. 8. Fineh, Lis 3 4. W. Senior, Owens 
College, Manchester ; O. Wintle, Bristol. 
The following passed the examination on April 3ed :— 
Amaromy ovty.—B. R. Sawhny, Newcastle-on- ie; B. G. Neale, 
J. 8. Griffith, Bristol School of Medicine; F.C. Bottom, A. H. 
Beardmore, Sheffield ; J.T. Barrow, Ubaring-oross Hospital; J. 8. 
Sewell, bh et W.A. Stott, J, Fearne " Leets School of Muaticine; 


J. 9. Pickford, D. Headridge, @. W. Holton, Owens College, Man- 
cheasers G. Kendrick, Birmingtam ; D. We Me “RO. 

Wonnacott, peodon Hospital; O. W. Emlya, St. lomew's 
Hospital ; 0. K. K Leipsic. 


PHYSIOLOGY ONLY. . Sutton, A. H. Aldridge, BR. Smith, Owens 
Gohiege. Mandliest 7 Ww. H. Pollitt, O. P. Re » H, Tempest, B. 
Collings, A. H. “Beinhards Leeda: E. P. H. Lulham, A. H. 
Meadows Guy's Hospital ; M. Athi, B.C. Wimberley, Ss. 
Greenwood, Birmingham ; we Hotchinson, Harvard University and 
Lendon Hospital; W. B. de Mile, Halifax University. 


The following passed the exémination on April 4th >— 
AvaTomy axy Pursiorogy.—B, G, M. Baskett, Bristol School of 
Medicine ; C,H. Preston, Owens College, Manchester; R. H. Shaw, 
as 8. L. Pie St. Mary's Hospital; T. L. Paget, M. L. 
Hogarth B. Turner, Q. Addison, St. Bartholomew's 
Honniat; FE &. Ri . Chicheater, A. H. Smith, C. S. Waltrits- 
son, W. H. Sturge, Landon Hospital; R. M. H. Walford, St. George's 
Hospital ; OC. de stiva, Ceylon, Medical College : O. Ellerman, Mr. 
Cooke's Sehool of Anatomy aud Heidelberg Ualverity: i. c. 
Harper, Westminster Hos teal; T. G. Stevens, W. Winslow, Sh! 
Hos ital; D. F. Shearer, W. F. Uraney, St. Thomas's Hospital ;T. 
lonides, University ‘Coliego; M. J. Vaishnav, Grant Medical 


Axatomy oxty.—A. W. German, Liverpool; G. Martyn, King’s Col- 
lexe Hospital; A.A. Fennings, St. Mary’s Hospital ; J. W. Grabam, 


St. Bartholomenr' opt. 
" parsionogr OsLy.. . Wright, St. Thomas's Hospital. 


Tho following the examination on April 5th :— 
ANATONY aNd Prysioio. T. AO. Langton, H.S. Thurston, B BF. 
Byrett, H. J. Waring, 8t. Bartholomew's Hospital : @.b “DK Banner 
man, London Hospital and Mr. Cooke's Sahoel of 
Bogers, London Hos, RB. N. Daniel, J. sitetantahe 5 z 
r, S. Zaidan, t. Thomas's Hospital; D. Soe B. Bsus: 


L. Winiam: O. Stevenson. 1 JB Pant. Universi 
ae Marre Howplals 0 O Tisoe: 


id. 3. Vieken, GM Wists ab: 0: Th 
* 
Goliege tio Hospital; B. ot NS"Pong. G. , Middlesex Wood, Kings 
ANATOMY oxty.—B. J. H. Budge, Guy's Hospital; A. Dalzell, St. 
‘Thomas's Hospital. . 
Pursioloer omy, OG. B. Swanseger, Charing-crose Hospital ; 
W.K. Steele, (iuy’s Hospital. At 
The following passed the examination on April 6th :— 
ANATOMY axp Puystotocr.—F, M. Maid, . W. Richards, 
A Quennell, ¥. M. J. Powell: W. H. Maid pt, Bartholomew's 
Hospital; B. J. Whitehead. H.8. %» Hospital; 
Pi Wad” 0. B. Turnet, Universi Satie Ti a ook, L 
ting: Hope, Middlesex Hospital gio a a Williams, Se. 
George's Hospital; D. L. Soutter, ings “College Hospital; 3. H. 
Sharman, Liverpool, BAinbargh, and Westminster H ital; A. K. 
Barrett, St. Mars Hospital; J. H. Bryant, H. W. We Sohn, Guy’ 
Hospital; A. W. Allen, A. R. Goiven Cha 
AxatouY onty.—H, W. Wesks, #. W. aaah Gatverstey College ; 
. Prynne. Middlesex Hospital; “H. L. Moi ‘Weatminges 
Hospital? Aadhorme, St. Mary’ ‘s Hospital; J. L. Blakiston, King’s 


aH 7: Bakewell, W. PF. Shombere Palversity 
larder, St. Bartholomew's i aweon, 
Midafeoex Woeptial sa 


‘The following’ passed the exarpination on April 7th :— 
Seaton. $53 Purstotocy. C. P. Le Queme, F. Arthur, O, P.M. 
Wightman, C, Tang St. perthclomew a Hoe 
oe “Barden, B. Da ‘Bots, 8t. pomaes Hospital ; 
Thoma ie ital and Mr. Cooke's School of Anatomy; K. 
London Hospital; H. 8. Baker. D. 5 %. 
Sones,J. B. Williams a Coane rom Hospital ; P. J. Dafty. F. 


Hogaith, Guy's ‘gars 


. G. Garrett, Middle H lospital. 
AxATOMY ours: 7 o5.% Cameron, H. M. Phillpote, St. Mi 
Mogpital ; ¥.“badcock Charing rose Hospital: eeitn 
Middlesex Fos ital’; J. Lemon, ‘Bartholomew's Hospital: 
@. Pernet, Bdinbu zssgatr este ¥.T. 
University College 
PRYsIoLoGY ONLY. Ta Hampton, Middlesex Hospital; J. W. 
Davies, King’s College Meqgitel 


The following passed the examination on April 9th : 

ANaToMY axD Puysiotoiy,—M. L. Margrave, Rt. Brown, H.W. 0: 
Austen, St. Bartholomew's Hospital; on Tee i w.H. 
Miller, H. D. Levick, J. B. F. André, Hospital ; 
F.G. 8.8. Harvey, Ve W. Law, St. Mary's Be ital ; pelewe B. Morton, 
University Col! ital; T.R. Hamien, f Jones, Mtddlese>. 

pi '-Qoleman, H. G. De Renzi, Weetminster 
Hospital ; B. W. M. Higgs, Charing-cross Hospital ; D. W. Samways, 
Guy's Hoe pital. 

ANATOMY ONLY. —H. Clift, C. A.Coveaton, St. Rar thotomene Ficapital 
B. J. Ler inely St. Mary's Hospital: C. H. C. Visick, B. B. Allan. 
University Octlege Hospital ; J. B. O. Richards, L. J. Minter, Hiag's 
College Hospital. 


Puysivlout onLy.—A, G. Miushall, University College Hospital ;, 
P. A. Harsant, Middicecx Hospital; H. W. West, London Hospital. 


The following pass assed the examination on April 10th :— 
ANATOMY AND PaystoLoay.—A. A. Hewer, P. Furnavall. B. Stephens, 
©. H. Fowler, A. G. Gane, H. A. Eccles, 0. B. Dale. A. Carney. Bt 

Bartholomew's Hospital; Hatch, 8t. Mary's Hospital ; 

Johnston, G. F. Dickinson. Porter, F. H. 8. Bluoke, Charing’ 

cross Hospital; B. H. 8. Krohn, University College Hospital; T. G. 

Brodie, A. Whittield, B.L- Pritcbard, King’s College Hoapital 

T. H, Kellock, A. King. H. T. Jones, St. Thomas's Hospital ; 

Harrison, Westminster Hospital. 

Anatomy onty.—S. H. Rentech, King’s Ooll Hospital; R. F. J. 
Gill, A. @. Rider, T. G. 8. Crouel, Universh Colle ge, Hospital: 
H. Knevitt, London Hospital ; Tatler. Keorswill, St. 
Bartholomew's Hospital ; A. Totteys, 3. Thomas's Hoop 

Prysiovouy oxzy.—J. Mountford, Charing-cross Hospital; C. G. 

Hoysted, Charing-erose Hospital and Mr. Cooke's Sobool of 

Anatomy. 

UNiversity OF ABERDEEN.—At the graduation 
on the 11th inst. the following candidates veceived degrees 
in Medicine and Surgery. Tne awarding of Honours has 
been deferred until the graduation in July :— 

Dxorez or M.D. 


Bennet, F. A., M.A, M.B., 0.) Russell, John, M.B., C.M., Ar- 
Victoria, ‘Australis, broath. 
Glaister.J.. M.B.,C.M., Putney. ! Tough. W. R., M.A., MB. O.M., 
Jenkyns, aM. B., O.M., ree Crook, Durham. 
British Mond: ‘Wilson, Alex., MLA., M.B.,C.M., 
x i » CM. Watt | 


Laweon, Midoalder. 
Bromwich. 
Duenegs oF vr amp OM. 
Allan, George, Fife Keith. i Keith, A., 


Turriff. 

Barclay, Jobn, Dunecht. Kydd, D. A. F., Pollockshields, 
Cumming, ‘Rotert, " Duthil. | 

Strathspey. Leach, Alfred. London. 
Dingwall, A., M.A., Aberdees, Mackenzie, W. L.. M.A., Alness. 
Don, James, Cults. M‘Kerron, R. a., Mi. A. ‘Aberdeen, 
Duke, Alex. L., Arbroath. Middleton, William B.C. M.A, 
Batough, B., Brindle, Lancashire. Aberdeen. 
Bits, 4. Dowitng. Aberd Mu. 


Gibb, rove iberdeen. Baumer, Alfred 

Gordon, George, Huntly. aide, 

Grant, Cormack, Caithness. keen, ¥, 8, Jobe, Absodeen.. 
Mngworth, T. W., Scarborough. ‘ownsen: pe Col 
yeas! John, M.A., Huntly. Will, Alick ‘y, Abe: 


The following candidate has passed the examinations for the 
degrees of M.B. and C.M., but will not graduate until he has. 
attained the necessary age :— 
James Grant, Tomiatoal. 

The diploma of Public Health was conferred on the following 
gentlemen :— 

Pergmon, Alfred Cornwall, M.A.,[ Beunders, Alfred M.,MLA., M.B., 

B., CM. CM. 
Rose, George, M.B., O.M. 
University or 81. ANDREWS.—The following gentle- 


men ha‘ Reseed the uired examinations had the degree 
eg ledidine conferred 


of Doctor of them on April 18th :-— 
Bingham, J. Joveph, M-B.0.8., 1.8 A.Lond., Alfreton. 
Blder, W. Nigol, £.R.C.P.Bd., L.R. os -Bd., Bdinburgh. 
Hires, Albert, F.R.C.P.Ra., Erestwich. 


Moir, Alex, L ROP Ba LB C.8. Ed. 
FPF. & 


L.R.C CS-Ra, Cad fe, Reading. 
8.Glas. 


Rutherford: J. .» Shipley. 
Scott, B. Irwin, LK .C.8.Irel., ey, 

Smith, Wm. Wo Bd., L.8.A.Lond., Bittingbourne. 
Stirling, Stewart, F. 'Bd., Bdipburgh. . 


Thorne, W. Bezly, L. 2 é P.Lond. .C,8., London. 


CavENDIsH COLLEGE, CamnarDaz.—The committee 
for forming s new association, under the “no profit” clause 
of the Companies’ Act, to take over Cavendish College, have 
received promises amounting to about £17,000, and a pre- 
liminary resolution for forming the new assoctation has been 
agreed to.’ It is confidently expected that the new dining- 
hall and offices necessary to complete the building will be 
; | Shortly commenced, and the College be enabled to meet the 
wants of students who desire a University education at an 
early age and moderate expense. 

St. Bartnotomew’s Hosprrat.—The governors of 
8t. Bartholomew’s Hospital have, by almost unanimous resolu- 
tiom, decided to agree to the Chancellor of the Exchequer’a. 
conversion scheme, 
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MEDICAL NEWS.—MEDICAL NOTES IN PARLIAMENT. 


[Apri 21, 1888, 


Norra Lonpon Consumption Hosprrau. — The 
Right Hon. Lord Robartes will preside at the annual 
festival dinner in aid of this charity, to be held on the 25th 
inst. at the Hétel Métropole. 


Tae Sweatine System.—The House of Lords’ 
Committee on the Sweating System was resumed on 
Tuesday, when evidence was taken on the practice of 
sweating in the elop boot trade, 


Buston Corrace Hospitau.—Mr. £. Stanhope, M.P., 
has eent a donation of £25 towards the building fund for 
the erection of a new wing to the Boston Cottage Hospital, 
and Mr. J. Rice, of Manchester, has forwarded £50 for the 
purpose of furnishing one of the wards, 


Tae Spanish Muiitary Sanrrary Starr.—Don 
Valeriano Weyler, Director-General of the Spanish Military 
Sanitary Stall, having been appointed Captain-General of 
the Philippine Islands, the important post thus vacated has 
been conferred on his Excellency General Don Zacarias 
Gonzalaz Goyeneche. 


Bequests.—Jervis-street Hospital has received a 
bequest of £100 from the late Mr. Wm. Bruton.—Dr, Toleken 
has left £50 to the Adelaide Hospital and £50 to the Moly- 
neux Blind Asylum.—The late Mra. William Cults of Harro- 
gate bequeathed £1000 to the Beckett Hospital, Barnsley, 


Swaxi-pox 1 Havana.—The Isthmian Echo of the 
24th ult. states that small-pox was then tly prevalent 
in Havana. The deaths in the city in February numbered 
180, and for December nearly 400. These deaths represent 
nearly 2000 cases of small-pox. The Government is stated 
to be doing nothing; what ie being done is the work of 
private individuals. During the recent epidemic in San- 
tiago de Cuba, when over 1200 persons died, the steamers 
stopping there arrived and sailed as usual. 


A CorracE Hosrrrat ror Barwer.— On the 7th 
inst., the Earl of Strafford, Lord-Lieutenant of the county 
of Middlesex, laid the foundation stone of a cottage hospital 
which is about to be erected at Barnet as a permanent 
memorial of the occasion of Her Majesty's Jubilee. 


Provment Surcican Appuiance Socrery.— The 
sixteenth anniversary festival in connexion with this Society 
was held on the 13th inst. at Willis’s Rooms, under the pre- 
sidency of Mr. John Aird, M.P. During the evening sub- 
scriptions and donations amounting to about £1200 were 
announced by the secretary. 


GenegaL Hospitat, NorrmvcHau.—The Earl of 
Manvers presided at the annual general meeting of the board 
of governors, held last week. The accounts for the year 
showed a deficit from last year of £446 16s.6d. During the 
last ten years efforts had been made to reduce the expenses, 
and they had in consequence been lessened from 3s. 33d. 
per head daily to 2s. 6d. 


CEnTENARIANS.—Margaret Hannah, who attained 
her hundredth birthday on February 2nd, died at Keighley 
on the 10th inst., from bronchitis, after a few days’ illnese.— 
The death at Pertenhall, Bedfordshire, is alco announced of 
Mrs, Cant, who had attained the age of a hundred years and 
geven months. For the past five years she had been blind, 
but otherwise enjoyed good health. 


Devonsurre Hosprra AND Buxton Bara Cuariry. 
From the quarterly statement submitted by the committee 
of management to the meeting of subscribers, held on the 
8th inst., it appears that 273 in-patients were admitted and 
78 remained on the books at the end of the quarter. It was 
stated that nearly the whole of the patients were able to 
use the baths of the mineral water, notwithstanding the 
complicated nature of many of the cases. The financial 
position has been satisfactorily maintained. 


Itauian Exnrsition.—The following gentlemen 


have been inted as Medical Staff by the Executive 
Council to the above Exhibition —Dr. Saselle, physician 
to the Italian Hospital, Dr. Martin, Dr. A. G. Bateman, 


Dr. Whitcombe, and Dr. Richmond. Arrangements bave been 
made which will secure the presence of a medical officer 
from the opening to the cloee af the Exhibition daily. 
Rooms suitable for medical and surgical consultation have 
been set aside in the main building, and a properly equipped 
ambulance with bearers has been cfzanised, ao that acci- 
dents or cases of sudden illness can be promptly dealt with. 


| tions, suggested by the report of the Select 


Tse Great Nogtaern Ozntrat Hospirat.—The 
Clothworkers’ Company have contributed £250 and the 
Merchant Taylors’ Company £50 towards the lalington 
Jubilee Fund, which will be closed on April 20th, the anni- 
versary of its inauguration. The fund amounts to nearly 
£6500, and will be applied towards providing a special ward 
in the Great Northern Central Hospital, Holloway-road. 


Presentation.—On the 11th inst. Mr. Hutchison, 
L.F.P.S, Glas., surgeon to the Abbey Parish poorhouse and 
lunatic asylum, &c., who for the past fifty years has 
acted as a medical practitioner in Paisley, was entertained 
to supper in the Globe Hotel, and presented, in recognition 
of his jubilee as a doctor, with a purse containing 130 
sovereigns and a handsome gold chain. 

Norrork anp Norwica Hosprrau.—-The annual 
general board meeting of the governors of this institution 
was held on the 14th inst., when it was reported that the 
number of in-patients treated during the year was 1352, as 
against 1124 in 1886. The number of out-patients was 
3492, as against 3650. The income for the year was £7044, 
and, efter defraying the charges against the hospital, the 
sum of £1250 remains in the hands of the treasurer. 


“New York in Dancer or Cuouera.”—Under 
this heading the Scientific American in a recent issue gives 
the result of analyses of the water of New York Bay, by 
Assistant Surgeon J. J. Kinyonn. After closely studyin, 
the currents of the upper bay, he is led to believe that 
dejections from cholera patients should be thrown into the 
lower bay cholera could gain a foothold on the contiguous 
shores, where every condition favourable to its development 
and propagation eometimes exist. 


Nationa Dentan Hosritau.—The- twenty-sixth 
annual meeting ot this hospital was held on the 
13th inst., the Karl of Stratford presiding. The report 
showed a slight increase in the receipts, although no special 
appeal for funds bad been made. The number of cases 
treated during the year was 39,598—an increase of 4877 
on 1886. The renewal of the leaee of an eligible site had 
been obtained for the erection of a new hospital, at a cost of 
£4000, the present one being quite inadequate for the rapidly 
increasing number of patients and students, 


Society ror Re.izr or Wipows AND ORPHANS OF 
Mxrpicat Mrn.—The usual quarterly court of directors of 
the Society was held on Wednesday, April 11th. The Pre- 
sident, Sir James Paget, took the chair. Three new members 
were elected, and the deaths of three announced. The deaths 
of three widows in receipt of grants were reported. A fresh 
application for relief was read from a widow for herself and 
five children, and a grant was made her. Applications for a 
renewal of their grants were made by sixty-one widows, 
seven orphang, and three orphans on the Copeland Fund; 
and a eum of £1389 10s. was recommended for distribution 
at the next court, The expenses of the quarter were 
£57 14s. A legacy from the executors of Mrs. Elizabeth 
Douglas of £900 was announced. The following gentlemen 
were recommended for election as directors at the annual 
foneral meeting in place of six senior, who retire—viz., Dr. 

atthews Duncan, Dr. Buzzard, Dr. Glover, Dr. Hett, Mr. 
Brailey, and Mr. Spencer Watson. The annual general 
meeting was fixed to be held on May 18th,at5p.u. The 
centenary dinner will be on October 29th. 


MEDICAL NOTES IN PARLIAMENT. 


Smoke Abatement. 

In the House of Lords, on the 16th inst., Lord Stratheden and 
Campbell presented a Bill for the abatemeut of smoke in the metropolis, 
It was, he sald, the same Bill as that of last aa: with some modifica 

om mittee on the subject. 
The Bill was read a first time. 
Fire Inquests. 

In the House of Commons on the 13th inst., Sir Lyon Pia} 
bronght upthe report of the Committee on Fire Inqueste in the City of 
London, and it was ordered to lie on the table. 

The Vaccination Bilt. 
* This Bin was withdrawn. 
Contagious Diseases Acts in Indic. 

In reply to Mr. Stuart, Sir J. Fergneon. in the abscnoe of Sir J. Gorst, 
snid that the question af the Contagious Disesses Acts was being inquired 


into in the Home Department of the Goveramant of Ladia, and a report 
‘was expected, 
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Burgh Police end Health (Scotland) Bill, 

On the 16th inst.,on the motion of the Lord Advocate, thie Bill was 
read a second time, on the understanding that {t should be referred to a 
select committees, 

The Horse Taz. 


Several petitions in favour of exempting members of the medical pro- 
fession from the horse tax and carriage tax were presented. 


The Medical Staff Corps, 


On the 17th inst., Dr. Clark asked the of Btate for War 
whether the new general o:der restricting the enlistment of men for the 
Medical Staff Corps to three years’ army aud nine years’ reserve service 
had been considered or approved by the Director-General ; and whether 
be had consi‘ered that the reeult of the new regulations might be that 
the men of the corps would scarvely have teoome skilled In their nursing 
duties as orderlies when they would be removed and replaced by raw, 


unskilled_men.—Mr. EB. Stanhope, in reply, said that every army order 
was lesued on the responsibility of the of State after consulte- 
tion with hi fessional advisers. The !mportance of having a large 


reserve of Ined men of the Medical Staff Corps available in war time 
was $0 areat that the disadvantage of s somewhat curtailed training 
must jaced. 


ethers posseesing 1 fer re 
forward itto Tae Lavcer Office, directed te the Sub-Eiditer, not later 
than 9 e’clock om the Thureday morning ef each week for publication in 
the naxt number. 


Borcotr, W. F., M.B., O.M.Bd., has been appotnted Sentor House- 
Buegeon to tne Ancoats Hospital. Manchester, vico A. W. Huaton, 
M.R.C.S., L.R.C.P.Lond., resigned, 

Brows, F. L. Harman, M.B.,C.M.Bu.. Inte Assistant Medical Officer, 
Norfolk County Asylum, has been appointed Assistant Medical Offiver 
to the Bristol Borough Asylum. 

Dar, Rowanp J., M.R.0.8., L.9.A., F.0.8., bas been inted Medical 
Officer for the Benendeu D'strict of the Cranbrook Union. 

Dopp, Tomas ANTHONY, L.R.C.P.Rd., M.R.C.S., has been appointed 
Consulting Medical Officer to the Newoastle-on-Tyne Workhouse 

lospit 


Fautxnga, Herpert, L.R.C.P.Ed., M.R.C.S., has been appointed 
Medical Officer for the Fourth District of the Henetead Union. 
Fawcitt, Joun W.. L.R C.P.Bd.. L.R.C.8,Ed., has been appointed 
Meubost OMocer for the Broughton Weet District of the Ulverstone 
jon. 
Fompxw, Grorar, L.S.A.. has been appointed Medical Officer for fhe 
Sixth District of the Bridgewater Union. 
Jowss, Ropert, L.R.O.P.Bd., M.R.0.8., He Surgeon to the 
Liverpool Stanley Hospital, bas been appointed Consulting 
Surgeon to the Manchester Ship Canal from Lymm to Liverpool. 
Macvre, Apam, M.D. Kd., M.B., C.M. Glas. and Edin., has been 
apnainted Medical Officer for the Second District of the Wharfedale 
ion. 
Maxpsx, Waiter, M.A. Camb., M.B., M.B.C S., has been appointed 
Me‘tlcal Officer for the Pembury District of the Tonbridge Union. 
Paper, Grorce Astoy, M.R.O.S., L.R.C.P.Lond., L.8.4., has been 
appointed Denny, Superintendent of Vaecsination for Mandalay, 


‘pper \° 

Regrxs, Joux, M.B.C.G., L.S.A.. has been appointed Medical Officer for 
the Seoond District of the Steyning Union. 

Roperts, Hexrr, L.R.C.P. Lond., M.R.O.8., has been 
Medical Officer for the Fourth District of the Chipping Norton 

nion. 

Scatiirr, A. W., L.R.C.P., L.R.C.S., L.M.Bd., L.8.A., has been 
appointed Medical Officer of Health for the Margate Urban Sanitary 
District, vice W. K, Treves, F.B.0.5., resigned. 

Spicer, R. H. Scanegs, M.D.Lond. (not St.And., as stated Jast week), 
B.8c., has been appointed Physician for Diseases of the Throat to St. 


Mary's Hospital. 

Taoxpson, Ep. T., L.K.Q.0.P.1., L.R.0.8.1., L.M. Coombe Hosp Dub., 
has been appointed Medical Officer for the Brailes District of the 
Sbipston-on-Stour Union. 


Pacancies, 


In compliance with the desire of numerous 


renane the ication under this head of brief particula’ the varieus 
Vacancies which are announced in our hiss Bon coleman, eee 
bs ing each vacancy reference should Be made te the 


Axcoats HospitaL, Manchester.—Junior Visiting Surgeon. Salary 
with board and taundry service. - a “ 

Biruivenam Gewarat Dispensany.—A vacancy on the staff of resident 
Surgeons, Salary £150 per annum, with an allowance of £30 per 
Sonus for cab hire, and furnished rooms, fire, lights, and atten- 

nee. 

Gworeeat Hospital, Birmingbam.—Resident Surgical Officer. Sal 
£130 _per annam, with residence, board, and washing. Also Assist 
ant House Surgeon. No salary, but residence, board, and washing. 

Hentrorp Brrrise Hosprrar, Paris.—House Surgeon. 

HospitaL FoR Women, Soho square.—Two Clinical. Assistants in the 

oy eon department. Fee for course of three months, £5 58. 
ERPOOL INFIRMARY FUR CRILDREN.— Assistant jurgeon. 
salary, but board and lodging provided. rant, Hoare & Re 


Loxpon Skin Hosprrat, Cranbourne-street.—Assletant Medical Officer. 

Loxpow Tempzrasce Hospitat. — Hampstead-road, N.W.— Registrar 
and Chloroformist. Salary £50 perannam. Non-reskient, 

Lonpon Taroat Hospiral, Great Portland-street.—Vacancy on the 
Medical Staff. 

Narionar Hospital FoR TRE PARALYSED aXD BPiLEpric, Queen-equare, 
Bloomabury.—Junior House Physician. per apnum, 
with ‘and apartmenta in the hospital. 

Newpont County Iwrinmany.—House Surgeon—out-visiting district 
attached. Salary £1000 year, with board and residence, 

Nogtu-Wast Lonpox Hosritat, Kentish-town-road.—Sentor Resident 
Medical Officer. In the eveat of the Assistant Medical Offlo-r 
promoted to the senior post, candidates should state if they wilitake 
the junior appolotment. 

RorusunaM Hosrrrat.—Asefetant House Surgeon. Rooms, commons, 
and washing provided in tle hospital in lieu of salary. 

Seamen's Hospita, Society, Greenwish.—Visiting Physician. 

Warwick County Lumatic AsyLum.— Assistant Medical Officer. Salary 
£100 a year. Board, lodging, and attendance. 


Births, Marriages, and Deaths. 


BIRTHS. 


ALEXANDER.—On the lth inst., at Bpsom, Sarrey, the wife of Thomas 
Anderson Alexander, M.D., of a daughter. 


Burns.—On Feb. Sth. 188 (Quing ima Sunday), at his 


home, Grange, Leeds, Yorkshire, the wife of William Binns, 
Sorgen. of Tho Cedars, Hast Bergholt, near Colchester, of a 
ter. 


Gxoanxoay.—On the 12th fnst., at The Common, Woolwieh, the wife of 
A. O. Geoghegan, Surgeon, Medical Staff, of a daughter. 

Grixs.—On the 1ith inst., at Sleaford, the wife of Oswald Giles, of a 
son. 


Lucey.—On the léth inst, at The Blms, Bush-hill-park, Enfield, the 
wife of Wm. Cubitt Lucey, M.D. .Ch., of @ son. 

MacQuguv.—On the 16th inst., at Sussex Heuse, Bastbourne, the wife of 
Thomas MacQueen, M.B.,0.M., of a son. 

Rropry.—On the 16th tost., at Burgste, Canterbury, the wife of Brian 
Rigden, M.B.0.8., of seon. 


MABRIAGES. 


Barres—Connisz.—On the 10th tnst., at Penzance, George Beckett 
Lard M.D., to Helen Grace, daughter of Thomas Cornish, Req., of 

enzance. 

Crorr—Sroaxy.—On the 18th inst., at St. Matthew's, Lightcliffa, 
Yorks, Bdward Octavius Oroft, M.B.C.S., L.R.C.P., of Clarendon- 
road, Leeds, eighth son of the late Charles Iiderton Oroft, F.R.0.8., 
of the Otty of London, to Bleanor Aanie, second daughter of John 
Storey, Beq., of Nc ‘on-Tyne. 

Granam—Dawsow.—On the 16th inst.. at the Presbyterian Church, 
Bo ‘e-qate, South William Grabam, M.D., Medical 
Buperintendent of the Armagh County Asylum, to Stella, oldest 
daughter of Major R. B. Dawson, J.P., Southees and Nohaville, co. 
Westmeath. 

Hotmes—WaLxxn.—On the 17th inst., at St. Mark’s Church, Peter- 
borough, by the Very Rev. the Dean of Peterborough, assisted by the 
Rev, Edward Holmes, father of the bridegroom, and the Rev. J. H. 
Molesworth, Vicar of the Parish, the Rev. Wm. Perowne Holmes, 
Vicar of Longthorpe, and Minor Canon of Fetervecosh Cathedral, 
to Hthel Margaret, eldest daughter of Thos. James Walker, of Poter- 
borough, M.D. and J.P. 

Paitip—MorueRwety.—On the 19th inst., at Bridge of Allan, by the 
Rev. George Puitip. M.A., Free 8t. John’s Qhurch, Batndargh, 
father of the bridegroom, Robert Wiliam Philip. M.A., M.D., 
F.B.0.P.E., of Edinburgh, to Bessie, youngest daughter of the late 
John F. Motherwell, of Cultibar House, county Sligo, and widow 
of the late Isaac Cooke Seddon, Solicitor, of Melbourne. 

SmaRnPLes—Paitiirs. — On the 14th inst., at St. John's, Edinburgh, 
Qharles William, Surgeon, Royal Maval Hospital, Plymouth, 

ounger san of the late Thomas Sharples, of Tamworth, to Margaret, 
noer, younger daughter of Joseph Phillips, of Forth Bridge 
louse, South Queensferry, N.B. 


DEATHS. 

ALEXANDER.—On the 13th inst., at Blackwall Lodge, Halifax, William 
Alexander, M.D., F.B.O.P.Lond., J.P. for the West Riding of York- 
shire, aged 81. : 

Buorxs.—On the 10th ult., at his parents’ home, The Grange, Leeds, 
Yorkshire, William Binns, Surgeon, of The Cedars, Bast Bergholt, 
near Colchester, aged 43. 

Dary.—On the 16th tost., at Billinghsy, Lincolnshire, Hdward Maurice 
Day, M.D., aged 40. 

Dwx1iy.—On the 8th inst., at his residence, Rye-lane, Henry James 
Dwelty, L.B.0.P.Hd., M.R.C.8., tn his 45th year. 

Lucx.—On Friday morning, the 13th fnst., at 16, Deane-road, Fairfield, 
Liverpool, eiters very snoss illness, James Johnetone Luce, M.D., 
L.B.C.P., M.B.0.8. ply regretted. 

TowxLEy.—On the 18th inst., at. Kennington-park-road, after a shert. 
illness, James Townley, M.D., F.R.C.8., eldest son of the late 
Robert Townley, of Ramegate, in his Sist year. 

at Barne-street, Ayr, David Woodburn, 

aged 83. 


WB —A foes of be, is charged for the Insertion of Notices of Births, 
: . Marriages, and Desths. 


Woopsurx.—On the 13th ins! 
M.D., late of the H.B.1.C. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


(Apary 21, 1888. 


Pldical Biary for the ensuing Week, 


Monday, April 23, 

Borat Loxpow OpHrmatmic HosrrraL, Moonyieups.— Operations, 
10.20 a.m., and each day at the same hour. 

Royal WESTMINSTER OPATHALMIC HosPitaL.—Operations, 1.30 P.M. 
and each day at the same hour. 

Onxgisga Hospital ror Women.—Operations, 2.30 p.m; Thursday,2.30. 

Sr. Mann's Monetr at. — Operations. 2P.M.; Tuesday, 2.30 P.M. 

HospitaL FOR WoMk", SoH0-squa8k.— Operations, 2 P.M., and on 
‘Thursday at the same hour. 

Mergopo.iran Free HosptraL.—Operations, 2 p.m. 

Royrat OnTHorapic HospiTaL.—Operations, 2 P.M. 

Qxxrnat Lonpon OPHTHALMIC Hosprrais.—Operations, 2 P.M., end 
each day in the week at the same hour. 

Bocrery oF ARTs.—8 P.M. Mr. Richard Baunister: Milk Supply, and 
‘Butter- and Oheese-making. (Cantor Lecture.) 

Mepicat Socikrty or Lonpon, 30 P.M. Mr, J. Astley Bloxam: The 
‘Treatment of Syphills by the Intra-musoular Injection of Mercury.— 

Dr. Handford (Nottingham): On Albuminuria in Enteric Fever. 


Tuesday, April 24. 


Hosrrrat.—Operations, 1.30 P.M, and on Friday 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

‘@r. THomas’s HosprraL.—Ophthalmio Operations, 4 P.M.; Friday, 2 P.M. 

Oaxcen HosptraL, BaomPpron.—Operatious, 2.20 P.M.; Saturday, 2.30P.m. 

WESTMINSTER HospITaL.—Operations, 2 P.M. 

West LONDON HosprraL.—Operations, 2.30 P.M. 

St. Mary's Hosprrat.—Operations, 1.30 p.m. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.m. 

RoyaL IxerrruTion.—3 P.M. Mr. Charles Waldstein: John Ruskin. 

Bootrry or ARTs.—8 P.M. Mr. Lewis Foreman Day: 01 


Manufacturer. 
Prof. W. H. Corfield: 


Tae Parxss Museum or Hy@rene.—s P.M. 
Sanitary Appliances. 
RoyaL Mupicat awp OnTRURGICAL Soctery.--8.30 p.m. Dr. Arobibald 
. Garrod: A Further Contribution to &he Study. of Rheumatoid 
Arthritis.—Dr. Halgs Bffeots in Diseases connected with Uric Acid 
‘of some Drugs which cause Retention of Uric Acid, in contrast with 
the action of Salicylates, as shown in a previous paper. 


‘Wednesday, April 25. 


Wartonat Onrxopapic Hosprrat.—Operations, 10 a.m. 

Muppiesxx HospitaL.—Operations, 1 P.M. 

‘Sr. Barrsoromew’s HospiraL.—Operations, 1.30 P.m.; Saturday, same 
hour. Ophthalmto Operations, Tuesday and Thureday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

8. THomas’s Hosprrar.—O) ions, 1.30 P.M.; Saterday, same hour. 

Lonpon HospitaL.—Operations,2 P.m.; Thursday & Saturday,seme hour. 

Gneat NoRTHERN OENTAAL Hosprrat. 2 PM. 

ere Fame Hosprral yor WoMEN AxD OmILDAEK.—Operations, 
9.30 P.M. 

RSITY OoLLeas Hosprrat.- tions, 2 P.M.; Saturday, 2 P.M. 
‘Skin Department, 1.45 P.m.; Saturday, 9.15 4.m. 
Bora. Paes Hosprra. ns, 2 P.M., and on. Saturday. 
Kuve’s Cottzce Hosrrrat.—Operations, 8 to 4 P.m.; Friday, 2 P.M.; 
1 P.M. 

Omrpren’s Hosrrrat, Gagat OnMoxD-#2.—Operations, 9 4.M.; Satur 
day, eame hour. . 

Hunreaun Socrery.—8 p.w. Dr. A. T. Davies: A case of Paralysis 

itans.—Dr. Stephen Mackenzie: The Skin Affections connected 
with Rheumatism.—Dr. Dundas Grant: (1) Cancer of the Larynx 
benefited by Tracheotomy; (2) A Nasal Tepe oe Carpenter 
(for the President): Absence of Iris associated Talipes. 

Borat Microscopi0aL Socurty.—8 P.M. Conversarione, 

Boomers: or ARTS.—8 P.M. Miss Chrefman: The Physical Calture of 

omen. 

Brirism Grn xcoLoeicaL Socrert. — 8.30 p.u. Specimens will be 
exhibited by Dr. Purcell, Dr. Fanoourt Barnes, Mr, Lawson Tait, 
the President, and others. Dr. Wm. Alexander: A New Method of 
Treating hitherto Incurable Cases of Incontinence of Urine in 
Women. Council at 8 p.m. 


Thursfay, April 26, 


Sr. Guonox s Hosrrrat.—Operations,1P.a. Ophthalmic Operations, 
Omantwe Ynoen Hosrress — Operations, 2 
@-Cn0ss HosPreaL.. ions, 2 P.M. 
Roya Instrrution.—8 P.m. Prof. Dewar: The Chemical Arte. 
Friday, April 27. 
Rorat Sourm Lorpow OpH?HALMIC Hosrrran. Operations, 3 Pu. 
Tax Parkes Musgum or Hrermne.—8 P.M. Mr. H. Percy Boulnois: 
Scavenging, Dieposal of Refuse and Sewage 
OumicaL Society oF Loxpon.—8.30 P.M. . B. Wainwright: Case 
illustrating the Advantage of Karly Incision with Drainage, as 
opposed to Excision of Joints.—Dr. Hale White: On Perihepatitis— 
r. Lucas: Case of Tumour of Right Ovary in Child aged seven, 
associated with Precocious Puberty; Ovariotomy; Cure. — Mr. 
Symonds: Case of Ruptnre.of Urinary Bladder in which the Rend 


was sutured. 
Boras Lxstsrution.—9 P.M. Mr. Jarnes Wimshurst: Bleotrical Infiu- 


ence Machines. 
Saturday, April 28. 


Mupiasex HosrrraL.—O) ons. 3 P.M. 
Rorat Instrrotion.—8 P.M. Mr. Carl Armbruster: The Later Works 
of Richard Wagner. (With Vooal aad Instrumental Hlustrations.) 


at the same honr. 


METEOROLOGICAL READINGS, 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) ? 


Tus Lawcer Office, April 19th, 1868. 


SSByIsy 
SBaseai 


Hotes, Short Comments, & Anstoers to 
Correspondents, 
It ts especially requested aoa intelligence of local events 


@ medical interest, or which it +s desirable to bring 
under the notice of the professton, may be sent dérect to 


ths Office. 
All communications pelating to the editorial business of the 
journal must be addressed “To the Editors.” : 


Lectures, original articles, and reports should be written om 
one side only of the paper. 

Letters, whether intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 


Local papers containing reports or hs should 
be marked and addressed to the Sub-Editor. 
Letters relating to the lication, sale, and advertising 
departments of THR our to be addressed “to the 
jisher. : 


We cannot undertake to return MSS, not used. 


: Basriortee MEDICINE. 

W. M.G.—The Babylonians, acoording to Herodotus, had no medical 
practitioners. But they carried their siok into the forum or market- 
place, to give the passer-by an opportunity of seeing the invalid, and 
of conferring with him as to bis malady. If the former happened to 
havo suffered from the same malady as the invalid, or had eeen others 
similarly afflicted, he described what had proved efficacious in the 
circumstances. No one was allowed to pass by an invalid in silexicoo— 
without inquiring, that is to eay, as to the disease he suffered ffpm. 
See the whole passage, which is exceedingly interesting, in the “Clio,” 
chapter 197, ether in the original (ed. Abiobt), or in the excallent 
translation of Ganon Rawlinson. ; 


Afr, R.A, Skinner cannot do more than communicate with the Home 
Secretary, unless he can get a question put to that gentleman in the 
House of Commons. 

EERATOSOOPY. 
To the Editors ef Tue Lanoxr.. - 
Sres,—In the course of my practice I have met with a considergb! 
number of cases the symptoms in which—i.e., constant headache, 
watering of the eyes, irritability of the lide, running together of the 
lines of print, &0.—suggested errors of vision (refractive). I purchssed 

a keratoecope (10-in. focus mirror), and learnt to use it. _1 am now able 

to say positively that such errors do exist in these cases. Being a general 

practitioner, I do not possess a trial case, this being a costly luxury,.and 
one not essential to my daily work. Still, I should very much like to 
have a certain assortment of lenses sufficient for ordinary cases, if I bould 

‘buy one fora moderate price—say, two or three guineas. 

Tam, Sirs, yours faithfully, 
April, 1888. A GENERAL PRACTITIONER. 

*,* Our correspondent will obtain what he requires by writing to 
Messts: Pickard and Curry, 195, Gt. Portland-st., London, W.—Hb. L. 


“Pounce” on “THE PLEASURE Horse.” 

‘Thre current humber of our contemporary, Punch, contains # ballad 
which, under the title of “ Perlls of s Pleasure Horte,” gives to the 
Right Hon. J, Goschen a friendly criticiam of his project of taxing 
spleasure horses. 

Mr. 2. Williamson (San Francisco).—A paper on the subject will shortly 
appear in our columns. ; 
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RoxaL Nava, asp Minrrarr Bazaar. 


‘We Lave reeeived a copy of the iltustrated ‘' Handbook of the Naval and 
Military Bazaar in ald of the Hetablishment and Maintewance of 
Boldier? and Saflors’ Homes in various Naval ard Military Stations 
at Home and Abroad,” to be held tm the Hotel Métropole in the 
third week of May. We believe these homes to have done a very 
great amount of good by providing places of rest and recreation for 
the soldiers and sailors, free from the temptations to intemperance 
and debauchery, which unfortunately abound In our seaports and 
garrisons. Wo most sincerely wish success to this movement for the 
extension of the system. We regret, however, that we cannot oon- 
@ratulate the promoters of the basaaron thelr sound judgment or good 
taste. In the listof patrons there are but two names without handles to 
them—thoseof Mr, Forweod, Parliamentary Secretary to the Admiralty, 
and the Rev. Ganon Fleming. Surely, ameng the numerous untitled 
and undecorated philanthropists who have helped to promote this 
beneficent work some names might have been found worthy to be 
associated even with Royalty. But, Procel, procul este profani. We 
aleo take exception to the manner in which the silver trumpets have 
been blown in hononr of the Westeyan Methodist Church, although It 
te added, ‘aided in many instances by the support, and always, as it 
believes, by the eympathy, of other churches.” We could have wished 
this denomfnatfonal element entirely omitted, as we believe it will 
operate adverscly to the intereste of the Homes, We have also been 
struck with the prominence given to certain of the Homes, while 
others—such, for instance as that at Glbraltar—have been quietly 
tgnored. And we also observe, not without regret, that in no instance 
is any reference made to assistance or sympathy reecived from mem- 
bees of our profession. Genesals and Admirals, G.0.B.’s and K.0.B.’s, 
are held up te admiration for the deep interest they take in the move- 
ment; but no such notéee is taken of any of the naval or military 
Taadical officers, although we believe among them are men who have 
done more practical work im the prometion of these Homes than the 
mruch-leuded titléd patrons. We point to these defects in the hope 
hat in fature a Htéle more judgment and good feeling may be shown 
by thove entrusted with the management. We most sincerely trust 
Ghat In the present fustance, despite these shortcomings, the results 
of the bazaar may be such as to justify « considerable extension of the 
Soldiers’ and Saflors’ Homes. 


M.R.C.S.—Probebly avother urgent appeal to the gentleman would be 
effectual Original testimonials should never be sent. Copies, Properly 
acovedited, are always sufficient. 


“THE MARSHALL AND SHAW FUND. 
Te the aitors of Tre Lancer. 
Brrs,—Will you be kind enough to insert the following sdditional list 
of subscriptions to the above fund. 
Tam, Sirs, yours traty, 


April 17th, 1688, W. H. Hansayr, Hon. Sec, 


Amotnt pm iedged £159 18 6 0 

Ackland, W. R. ww 11-0 
O., " 110 220 
232.0 2270 
L1o0 noo 
3830 010 6 
110 330 
+10 330 
220 5650 
110 
210 210 
110 2126 

110 
330 500 
110 110 
110 110 
11lo 
220 220 
220 110 
500 230 
‘ite, 010 0 
oc 2 2 0! Wigan, G. C.H., M. D... 120 

AN APPEAL. 


Aw appeal 1s now being made to raise a fund sufficient to enable a 
medisal man of good. position, whe hes been reduced to absolute 
destitution through no fault of his own, to buy a small practice, and 
thos make « Hving for himself and his wife. A good opening at a 
watering-place can be secured at very small cost, and contributions 
towards the purchase money will be received by Dr. Farquharson, M.P., 
Migvie Lodge, Porchester-gardens. Amounts already subscribed — 


ei Joesph Lister, Bt. ... 20 0 0 Dr. Ramskill oe fA 40 
Bran drew Clark. Bt. . 8 8 0: Sie Wil 26 
fogs 188 itg 
110 

tis (edical o 
+ leat Pond ae hid BOO i$ ° 


MxpicaL Putosopar. 


Urner this title has been published the discourse delivered on Jan. 9nd 
of this year at the celebration of the founding of Wiirzburg University 
(1403) by its Rector, Professor Rindfietsch. It touches mainly on the 
attitude to be maintained by the modern physicfan towards the great, 
problem of nature. The author draws a abarp distinction between 
“mechaniom” as the prevailing theory of all natural phenomena, and 
“ materialism” as a dogmatic affirmation of their ultimate basis; and 
he counsels an ‘earnest, sincere, and conscientious reticence in 
presenee of tho ‘uninvestigable'” (Unerforschlichen), while wrging 
*‘an unwearied persistence in examining and utilising all that wecan 
measure and weigh.” However far we may advance into the pénetratis 
of knowledge, nature will always be found to keep her last seoret to 
herself, the Infinite remaining ever uninvestigable, though actually 
present in all existent things, and enveloping the Investigator him- 
elf. Though we should succeed in referring all the muliplicity of 
nature to some few elementary phenomena—ay,even to one element,— 
the riddle is merely staved off, not solved. This ruling conviction ia 
borne in om us with peouliar force in epesulating as to life. The older 
vitalism, according to Dr. Rindflelsch, which conoeived the life energy 
ae an independent spiritual entity in connaxion with matter, is justly 
abandoned. The arguments that have proved fatal to tt do not affect, 
however, the neo-vitalism which {s cognisant of life energy only in 
the most Intimate connexion with the life matter balonging to it, and 
which makes both coincidently the object of scientific research: 
Bven the cell theory, with ite development, has placed before us even 
more significantly two maim facte: First, a certain self-willednese 
(Bigenwilligheit) of the life eabstance ae ngainst the Ife conditions 
surrounding {t, and, secondly, that continuity of life which makes 
Nfe iteelf appear to us as a single, unbroken, progressive movement, 
whose origin is velled in mystery. The more the cell has proved 
iteelf a little round entity of soft, albuminold substance, the more 
enfgmatical have its movements, with its peculiar autonomy, become. 
Again, the conception of a primordial element which offers a eqn- 
venient “last resort” for the origin of life is always more untenable 
in the light of the newer and the newest science. The mighty riddle 
remains ever intact, and the more we measure and weigh, the more 
convinced we become of the necessity for a sober reticence (eraste 
Zuritekhalamg) in presence of the uninvestigable. The discourse is 
indeed, an admirable homily, in a profoundly anti-Positivist serise, on 
our own medical Locke's noble saying: “It is of great use to the 
eaflor to know the length of his line, though he cannot with it fathom 
all the depths of the ocean.” 


M+, M. A. Taylor —We would advise our correspondent in the future 
not to attend a police-court on the “‘warning” given bya police officer, 
bat to instst on being formally summoned. 


D. L.—Ne. We delieve there is no precedent for such a course. 


“HARD TIMES IN THR PROFESSION.” 
To the Editors of Tum Lanoxr. 


Srns,-9To stow that ‘ Quercus” is not alone in his experience, I write 
to say that there are in my neighbourhood two such traders in advice 
and medicine. One of them sends his medicine boy distribating hand- 
bills from house to house, while on some nights the advertiser himeelf 
is to be seen at the door of his “shop” handing them to the passers-by. 
He informs the public in his ‘‘ciroular” that be is a doctor (L.S.A. being 
the qualification which entitles him to the degree); that having dis- 
posed of his practice, which he carried an elsewhere for twelve years, 
he will now give the whole of his time to dispensary work. Advice and 
medicine, 6d.; visit and medicine, ls. Amother charges 6d. a bottle, 
three for 1s, Yet another issued « circular on much the aime lines as 
the first. But having, by dint of dtsparaging the regular practitioners 
and by advertising, realised a sufficient income to enable him to hire, 
and drive sbaut in, @ grocer’s cart, he has, I believe, given up issuing 
ciroulare. 

When such methods as theee are resorted to by duly qualified mien 
to #8 practice together, Wht wena ia ib that the profession is under- 
valued, I remain, Sirs, yours faithfully, 

March 20th, 1888. SPECTATOR. 


fHE HERITAGE FUND. 
Ip the Editors of Toe Lancer, 


Srns,—In answer to the appeal on-behalf of the family of Mr. J. H. 
Heritage, which you so kindly inserted in Tax Lawcet, I am happy to 
be able to say that the donations already reosived—thanks to the 
generosity of the donors—will enable one of the children to obtain am 
immediate presentation to 8t. Anne's School, in compliance with the 
offer of a gentleman to give. £90, half the amount for that 
purpose. Any further donations will be applied to the relief of the 
family, and towards obtaining help for the education of the other six 
seekires Date Rese reponse 
Api 18th, 1888, ong - Joun-M, Buext. 
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AN APPEAL, 
To the Editors of Tak Lancer. 


§1R3,—Through your kindness wiil you allow us to appeal to the charity 
of our profession on behalf of the widow of a brother practitioner who 
has just died at Dean-road, Liverpool? The case is that of James 
Johnstone Luce, M.D. St. And., M.R.C.S., 1840, &c. He died on 
April 13th, 1888, after a couple of days’ illness from the bursting of a 
mediastinal abscess into the bronchi, leaving a widow entirely without 
means except a small annuity of from £12 to £18 a year, and she is'‘with- 
out any relatives excepting an aunt aged between seventy and eighty. 
Owing to ill health and advancing age, Mrs. Luce is unable to earn the 
means of living. After holding practices at Wincanton, Glastonbury, 
and finally at Stratford-on-Avon, which latter place he left in 1881 owing 
to the ill-health of his wife, he became in 1882 resident physician at 
Seafield House Hydropathic Establishment, Liverpool, and invested in 
that concern the greater part of his saved money, the whole of which 
he lost when it became bankrupt in 1833, He then became involved in a 
lawsuit about a private lunatic asylam, for which he had been in 
negotiation before he went to Seafield House, and by these two ventures 
the whole of his principal (several thousands) waslost. The salary even 
which shoald have been paid by Seafield House was not paid. Thus 
reduced to penury at the age of nearly seventy, he became medical man 
to the Funcouver steamship, Dominion Line, which he left to go to the 
Windermere Hydropathic Establishment, where he remained a year, 
antil they could not afford to retain a resident physician, and returned 
to the steamship Vancouver, which he afterwards resigned to obtain his 
living as locum tenene, and so died, after taking chatge of many high- 
class practices, for which he was eminently qualified, being a perfect type 
of an English gentleman. Of bim it may truly be said he never lost a 
friend, but was always making new ones, was kind and charitable to all, 
and will be much lamented by everyone who knew him. 

We shall be happy to recelve and acknowledge any donations which 
may be sent us.—Weare, Sirs, yours truly, 

W. T. Soepparp, M.D. 

64, Durning-road, Liverpool. 
R. Caton, M.D., 

31, Rodney-street, Liverpool. 


Liverpool, April 17th, 1888. 


THE APOTHECARIES' HALL EXAMINATIONS. 
To the Editors of Tux Lancer. 


Sins,—Referring to the letter of your correspondent, “‘ Opiferque per 
Orbem dioor,” in your issue of April 7th, allow me, as a student, to deny 
the charge he makes against the Hall examinations. I have -been 
examined at the B.C.S., the B.O.P.London, and the Hall. But at the 
last-named I was rejected; and I am sure deservedly 80, or I should not 
have been sent down. The examination I had was most fair, and at the 
same time moet searching, the examinerstrying to find out what the can- 
didate knows, not what he does not know, and going over « vast amount 
of work in a very short time, There were ten men up with me, and eight, 
including myself, were rejected. We naturally thought it very hard; 
but really at heart we know we deserved our fate through insafficient 
knowledge. But as to the fairness of the examination and the kindness 
of the examiners we had but one idea—that in both respects we had 
never received better treatment at any examination. Oaly look at the 
list of examiners—all really practical and good men,—and then imagine 
their turning a man loose to practise with a half knowledge of his work. 

Tam, Birs, yours faithfully, 


April 16th, 1888. Jusricg. 


Communications, Lerrers, &c., bave been received from—Dr. Collie, 
London; Mr. F. A. Southam, Manchester; Mr. Godrich; Dr. J. B 
Squire, London; Mr. H. Morris, London; Mr. 0. Wicks, Neweastie- 
on-Tyne; Mr. F. P. Atkinson; De. Spuncer, Bristol; Mr. Armitage, 
London; Dr. Alex. Stirling, Grays; Mr, L. Humphry, Cambridge ; 
Dr. Munro, Jarrow; Mr. EB. 8. Bishop, Manchester; Mesers. Carrand 
Co., Carlisle; Mr. Berry, Wigan; Mr. Warren, Liverpool; Mr. Mayo 
Collier, London; Mr. 0. W. Snell, London; Dr. D. B. Lees; Dr. B. 
Barnes, London; Dr. Arkle, Loudon; Dr. Dobson, Breter; Mr. F. A. 
Parcell, London ; Dr. Uckermanon, Christfanta; Mr. F, 8. Bager. Lan- 
caster; Dr. G. Whyte, Bigin; Mr. Farwell, Horley; Dr. Griffiths, 
London; Dr. Coghill, Birmingham; Dr. R. J. Lee, London; Mr. J. 
Tily, Chiswick; Mr. Smith, Somerset; Messrs. Casaux, Dey, and 
Oo., London; Miss Disney, Berkbampeted; Messrs.<Godfrey and 
Cooke, London; Mr. Stewart, London; Mri G. Stanley, Plympton ; 
Mr. Welsh, Guildford; Mr. MacAlister, London; Dre. Sheppard and 
Caton, Liverpool; Mr, H. B. Heweteon, Leeds; Messrs. O..Griffin and 
Co., London; Mr. J. Rankine, Sunderland; Dr. Armstrong, South 
Shields; Dr. Gayton, London; Dr. Leggatt, Londom; .Dr. Ingleby 
Mackenzie, Edinburgh; Me. H. H. Sturge, Bitham ;. Dr. Hingston 
Fox, London; Mr..Haviland, Douglas; Mr. Harsant; Mr. Blackett, 
London; Dr. J.B. Allan, Glasgow; Dr. Bright, London; Mr. F.C. 
Turner, Losdon; Dr. Goodridge, Bath; Dr. W.J. Smith, London; 
Mr. Stanwell, Rochdale; Mr. Lockwood, London; Mr. J. Vance, 
London; Dr. Ramskill, London; Mr. Jeffery, Bpsom; Mr. Hughes, 
Manchester; Mr. G. H. Makins; Mr. Mainwaring, London; Mr. Scott, 
Manchester; Mr. Griffiths, Oricklewood; Mr. twood, Blackburn. 3 
Meeers. Fletcher, London; Dr. A. G.. Bateman, London: Newport 
Infirmary; Western; J., Bournemouth; H., London; West Herte 
Infirmary; B.. Birmingham ; Tempus; Scalpel; A..B., St. John's 
Wood; B. B.; Justice; J. G. B. 

LErrens, each with enclorure, are also acknowledged from—Mr.!Hare 
Mr. Rowland, Richmond; Mr. Whitford, London; Mr. Dransfiehl, 
Penistone; Mr. Orickmay, Suffulk; Mr. Ralph, Burton; Mr. Gtrover, 
Beds; Mr. Niven, Oldham; Mr. Dixon, Northampton; Mr. Lyle, 
London; Mr. Stone, Mou.; Mr. Herbert, Part; Messrs. Allen and 
Johnston, Southampton; Mrs. Beeson, Eesex; Mr, Williams, North 
Wales; Mra. Luce, Liverpool; Mrs. Storey, Brentwood; Major Pead, 
Dulwich ; Mr. Gibson, Worcester; Mr. Ideson, London; Mrs. Binns, 
Colchester; Mr. Wormald, Manchester; Mr. Heywood, Manchester ; 
Mr. Batchelor, London; Mr. Lambton, Rochdale; Mr, Griffith, Bir 
mingham; Mr. Croft, Leeds; Mr. Bvans, Balham; Messrs. Condy 
and Mitchell, London; Mr. Hayward, Whitstable; Mr. Cochrane’; 
Tarritt, Kuburo; Alpha, Quper; Lux, Slough; @., London; N.T. z 
F., Leeda; L. B.J., London; Mrs. O., London; The Rotherham: 
Hospital; 8.F.8., London; Qualified, London; Medic2s, Shepton 
Mallet; W.A.D., London; M.D., Crewe; J., London; The Jessop 
Hospital, Sheffield; Hilda, London; W. A., London; The Western 
Dispensary, London; Medicus, Brighton; R.D.,@lam.; M.D., Stoke- 
on-Trent; A. 8. A., London; Medicus, Lancashire; Doctor, Here- 
ford; Medical, Leeds; RB. M., London: Mercantile, Tondon ; Veritas, 
London; Medicus, Birmingham; 8. 8., London; ‘Devon and Exeter 
Hospital; Medicus, York; Medicus, Leeds; A. B., London 


London; J. A. W., London; Chirargeon, London; M.D., 
Oaput, London; Fraucis, Brighton; 


Express, Isthmian Echo, Surrey Advert 
Times, West Middlesex Advertiser, Advocate of India, Eastern Bbening- 


Rimmer mamsmmmscme pe 


SUBSCRIPTION. 
Post FARE TO ANY Pant oF THE UNttap Kimapom. 
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Post Office Orders and Cheques should be addressed to The Publisher, 
‘Sus Lancer Office, 423, Strand, London, and crossed “London and 
Westminster Bank, St. James’s-square.” 


should be for 


the Postal 
initials only. 


ADVERTISING, 

Books aad Publications (seven lines and undet).. —... 
Oficial and General Announcements —_.., =% i $ 
Sendo ent Mleosllansous Advortieemanita cat ras o46 
¢ very ler 006 
gate hoes we wee ore wee per Line 9 1 0 
Quarter a - ee ee ey 
aPage © wu se a we twee wee 21K 
An entire Page .., ro ~ a a a ee) 

The Publisher cannot hold himself responsible for the return of testi- 


advertisements; coples only 
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Clinical Peeture 


ON A SERIES OF 


CASES ILLUSTRATING SOME OF THE 


SURGICAL ASPECTS OF CONSTIPATION. 
Delivered at St. George's Hospital, 


Br WARRINGTON HAWARD, F.R.C.S. Exa., 


SURGEON TO THE HOSPITAL, 


GxyTLumun,—I wish to-day to call your attention to 
‘several cases illustrating the causes, effects, and treatment 
of chronic constipation, and to make some remarks upon the 
Subject from the surgical point of view. 

Cass 1—lIn the Egremont ward there is @ young and 
spperently healthy man. He gives a history of gradually 
increasing constipation for the past two or three years; 
the bowels acting sometimes every second day, but often 
only every third or fourth day. This he attributes to 
mere carelessness, and neglect to give the bowels the 
opportunity of evacuation. But during the lest fort- 
night a fresh symptom hes arisen, for which he comes 
to the hospital. It is this: that even when he feels 
the desire to defecate, he has great difficulty to obtaining 
& passage of freces; so that, though the bowel feels full, 
he often gives up the attempt till next day; and this he is 
the more inclined to do because defecation is accompanied 
and followed by very severe pain. The pain radiates from 
the anus, is severe enough to make him feel sick and faint, 
and lasts from an hour to three hours after tae bowels act. 
fle begged me not to exemine the bowel without an 
anesthetic, as an attempt to do so had, he said, given him 
such great pain that he could not bear its repetition. The 
symptoms pointed so clearly to the presence of an ulcer of 
the anus that we deferred any examination till the bowels 
had been cleared by a dose of castor oi]. Then he was placed 
‘under the influence of ether, and in the lithotomy position, 
and the rectum examined. The forefinger of each hand 
being introduced into the rectum, the anus was dilated by 
separating the fingers. We were thus able to see clearly an 
oval ulcer on the posterior aspect of the bowel, just within the 
‘anus. The lower margin of the ulcer was slightly overlapped 
by a small fold of swollen mucous membrane. A knife with 
8 rounded end to the blade was passed into the bowel a little 
beyond the limit of the ulcer, and an incision made through 
the base of the ulcer and to about a quarter of an inch into 
the underlying tissue, a strip of carbolised gauze introduced 
into the incision, and the patient returned to bed. He has 
been entirely free from pain since the operation. A dose of 
castor oil was given on the third day, and since then a tea- 
spoonful of compound liquorice powder every second night, 
80 asto keep the bowels acting easily. The ulcer is very 
nearly healed, and he is goirig home in s few days. 

Casx 2.—On the opposite side of the ward is 6 man from 
whom a few days since I removed a mass of hemorrhoids with 
the crushing clamp. This patient had also suffered for years 
from comseipation: which had lately become more severe, and 
he aleo sought the hospital, not because of his: constipation, but 
because defecation had become very painful. The pain in 
in his case was due to the passage of hard freces over a mass 
of hremorrhoids about an inch within the anus, the surface 
of which was in several places ulcerated. In this case the 
pain and difficulty of defecation have been cured by the 
removal of the hemorrhoids and attention to the action of 
the bowels, a soft motion being obtained every day by the 
aid of a little compound liquorice powder. 

Casz 3.—I saw a few weeks since a lady who had been 
confined five months before. During her pregnancy the 
pressure of the gravid uterus had led to the development of 

large masses of venous h#morrhoids, which often protruded 
during defecation. After the birth of the child these to a 
great extent subsided, but two small ups remained, and 
were invariably protruded with a considerable piece of the 
adjacent mucous membrane whenever the bowels acted. 
The patient was habitually constipated, and the bowels 
acted only every second or third day. All this, 
however. she thought but little about, but my advice 

lo, le ‘ 


was sought because after an action of the bowels a 
few days before she had been seized with intense 
accompanied by sickness and faintness, and which 
lasted for several hours. Two days after this she felt a 
desire to go to stool, but was immediately attacked with 
the same severe pain, eo that she could not obtein an 
evacuation. The pain was relieved somewhat, however, by 
an enema which emptied the bowel. On examining the 
bowel with the flager and with a dilating speculum, | found 
the anus and mucous membrane relaxed and a few dilated 
end htly thickened veins, which formed the small | 

rotruded duriog defecation; but the pain wes explained 

yy the fact that over one of these prominences the mucous 
membrane was superficially ulcerated, so that when hard 
frecea passed into the lower part of the rectum the ulcerated 
surface was pressed upon and irritated, and hence the severe 
pain both before, during, and after defecation. In this caso 
relief was speedily obtained by ensuring a soft daily motion, 
and by the application of suppositories of oxide of 
mercury and cocaine, aided by rest in the recumbent 
poston after defecation or exercise, and by regulation of 
the diet. 

Here, then, are three cases in which you will observe 
that advice was sought, not because of constipation, but 
because of pain, and in each instance the pain was due to 
the presence of ulceration of the rectum. They are illus 
tratlons of a vicious pathol: circle; for, firstly, theee 
patients had all become habitually constipated, then the 
constipation led to ulceration, and the ulceration kept up 
the constipation. The pein in all of them was characteristic 
of ulceration of the dower end of the rectum, for not only 
was it very severe at the moment of defecation, but it | 
continued for a considerable time afterwards, and, more- 
over, was accompanied by intense spasm of the sphincter. 
Ulceration higher up in the bowel does not give rise to this 
kind of pain; but wherever the mucous membrane and skin 
join at the various natural orifices, you will see that the 
parte are very sensitive, that they have a rich nerve supply, 
and great reflex activity. Hence it is that an ulcer near the 


anus gives rise to a spasmodic resistance to the onward 
of the contents of the bowel, and so keeps up con- 
Mipation; and for the same reasons you will that a 


deeper degree of anssthesia is necessary for operations 
upon the rectum than for thoee on moet other parts of the 
body. 

Ouse 1 ‘was a typical instance of ulcer or “fissure” of the 
anus: 48 narrow oval ulcer just within the anus, most often, 
as here, on the posterior aspect of the bowel, and of extreme 
sensitiveness. If the ulcer hes existed for a few weeks its 
edges become raised and hard, and its lower margin is often 
partly covered by 4 projecting fold of mucous membrane. 
Pass the palmar surface of the right forefinger gently 
over the nail of the left forefinger from ita tip to its 
root and on to the skin of the phalanx, and you will 
obtain @ very good idea of the sensation ed to the 
finger by an ulcer of the anus; the edge of skin round 
the root and sides of the nail feels almost exactly like 
the hardened edge of the ulcer. Directly you attempt to 
pass the finger into the bowel to examine such & case, 
you find the sphincter spasmodically contracted, and this 
contraction, and the great pain caused by any effort to over- 
come it, often make it impossible to examine the bowel 
without the administration of an anmsthetic, It is im this 
way that the constipation is perpetuated ; for as soon as the 
feoces reach the position of the ulcer the sphincter is pro- 
voked to such powerful contraction, and eo much pain is 
produced, that no voluntary effort is sufficient to obtain an 
evacuation, and the attempt is given up. Whenever, then, 
such symptoms are met with, and in all cases of constipation 
in which defecation is followed by severe pain of the kind 
I have described, you may suspect the existence of an ulcer 
of the anus; and it is well before your examination to clear 
the bowel by an aperient, then to place the patient under an 
anesthetic and examine the rectum, when, if you find an 
ulcer, you can at once incise it, All that is necessary is 
to divide the base of the ulcer and the corresponding 
part of the sphincter to the depth of about a quarter 
of an inch, then to insert a small strip of carbolieed gauze 
into the incision, and subsequently to dreas it with the grey 
oxide of mercury ointment, or, if the healing be indolent, 
with Peruvian balsam, The pain is at once at an end ; but 
it is necessary to overcome the habit of constipation b 
careful attention to the daily action of the bowels, A so! 

: R af 
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motion should be obtained with the mildest possible aperient, 
all active purgatives being avoided; the addition of olive oil 
to the vegetables taken at dinner will often suffice. 

Case 2 presented many of the same features, pain at and 
after defecation being the prominent symptom; but in this 
instance the ulceration was upon the surface of some 
hemorrhoids, so that by removing these the ulcer was got 
rid of at the same time. 1 may say, in passing, that one 
great advantage of removing bemorrhoids with the pressure 
clamp is that the base of the pile is rendered so insensitive 
by the crushing process that very little pain is suffered after 
the operation. 

Case 3 was also a good example of the manner in which a 
superficial ulcer near the anus may completely prevent the 
evacuation of the bowels; but in this case the tendency to 
hemorrhoids was subsiding, and the ulceration so slight that 
no operative interference was needful. 

Some of you have seen several other cases in the warda, 
in which my colleague Dr. Cavafy, recognising the frequent 
dependence of obstinate constipation and painful defecation 
upon fissure of the anus, has requested a surgical examination 
of such patients, which has led to the detection and division 
of a fissure, and thus to the cure of the constipation. 

Let me now call your attention to a group of cases in 
which the patients were all old people, aod which illustrates 
a form of constipation to which the aged are liable. 

Case 4.—Dr. Bavaty asked me to examine the rectum of 
an old man under bis care in King’s ward, who complained 
of frequent and painful defecation. Here we found the 
rectum dilated and loaded with s mage of hard feces; the 
finger could, however, be passed between the faces and the 
mucous membrane, and no ulceration or other morbid con- 
dition was felt; a little blood-stained mucus was expelled 
with the finger. The degeneration of the muscular tissue of 
the body which occurs in old age is the cause of a form of 
constipation of which this case is an example. The patient’s 
discomfort was due to the want of muscular power in the 
bowel, which allowed the accumulation and hardening of the 
feeces; and the frequent and painful efforts of the bowel, 
which resulted only in the passage of mucus, were attempts 
to dislodge the offending mass. No surgical interference, 
therefore, was necessary ; but Dr. Cavafy wished before pro- 
ceeding with the needful medical treatment to ascertain 
that there was no local disease to account for the symptoms. 
The use of enemata of oil, and the internal administration 
of nux vomica, led to the passage of immense quantities of 
hard lumpy feces; the old man now has a comfortable 
daily evacuation, and says that his bowels are more easy 
than they have been for years, : 

Cask 5,—A short time since I was asked to see a case of 
fractured thigh in an old woman, in whom union was 
delayed in consequence of her restlessness, and the frequent 
disturbance due to what was called “constant diarrhwa.” 
There was a good deal of tenesmus; and mucus, cometimes 
blood-streaked, was frequently passed, with very small 
quantities of feculent matter. She wastaking chalk mixture 
and astringents. Her tongue was coated, her breath foul, 
and she took food badly. An examinstion of the rectum 
discovered an immense collection of hard feces, which 
required the persevering use of enemats, aided by doses of 
castor oil, to dislodge. After this small doses of aloes and 
nux vomica kept the bowels acting comfortably once a day. 
She became perfectly quiet, her appetite returned, the frac- 
ture united soundly, and she made a good recovery. 

This case is an example of what we often have occasion to 
observe: the production of constipation by the sudden change 
from an active life to one of enforced quiet. It must be 
remembered that many people, whose bowels are perfectly 
reguler when taking their accustomed exerciee, become at 
once constipated if suddenly obliged to keep their bed—as, 
for instance, in consequence of a fractured leg. This is a 
matter, therefore, which you must not neglect to inquire into 
when treating people under such circumstances. The case 
is also an example of the spurious diarrhoea due to retained 
feces, and of the necessity for rectal examination to ascer- 
tain its cause, 

Cass 6.—Some months ago | saw a very stout old lady of 
seventy, who had been obliged for domestic reasons to become 
sedentary in her habits. She had suffered from increasin; 
constipation, and when I saw her was vomiting a foul fluid, 
very much like liquid faces, There was a tumour the size 
of two flets in the left iliac fossa. As far as could be made 
out through the abdominal fat, the mass seemed to yield 
somewhat to the pressure of. the finger, and the history of 


the case pointed to fecal impaction. The rectum was 
empty, having been well washed out by enematsa. An 
enema administered through the long tube, followed by ten 
grains of calomel, brought away a vast quantity of faces, 
and the patient in a few days was well. 

This is another instance of constipation in an old person 
resulting from diminished exercise. 

Casz 7.—A gentleman seventy-five years of age came to 
me because he could not pass his catheter, which he had 
been accustomed to do with ease for ten years past, on 
account of an enlarged prostate. An examination of the 
rectum revealed a ring of oedematous akin around the anue, 
and a mass of exceedingly hard feces blocking and dis- 
tending the bowel. On inquiry headmitted that the bowels 
had not acted for several (he was not sure how many) days, 
and that he was habitually constipated. Evidently the 
difficulty of passing the catheter was owing to the pressure 
of the distended rectum. As the bladder was a good deal 
distended, it was necessary st once to empty the rectum, 
and for this purpoee the hard plug of feces had to be 
fredually broken down and extracted by the fioger and a 
lithotomy scoop; for this part of the bowel had lost all 
power of expelling its contents, owing to its over-distention 
and inflammation. Having thus emptied the lower bowel, 
the rest of the colon was washed out with warm water, 
after which a catheter was easily passed into the bladder. 
A full dose of sulphate of soda with decoction of aloes was 
then given by the mouth, and this brought away large 
quantities of lumpy faces, some of which were of great 
hardnesg, and evidently of long accumulation. The patient 
was of course warned against allowing any fecal accumula- 
tion again to occur, eae 

This is another instance of the constipation of old age from 
muscular degeneration, and it illustrates also the mechanical 
effects of q loaded rectum on adjacent organe. Such fecal 
accumulations may give riee to serious ulceration and soften- 
ing of the coats of the bowel, and in this way neglected 
constipation brings to an end the lives of many old people. 

It was pointed out just now that the presence of hard 
feeces in the rectum often produces a sort of spurious 
diarrhoea, due to the efforts of the bowel to dislodge the cause 
of irritation. In the same way, it must be borne in mind 
that @ cancerous or other growth projecting into the rectum 
may give rise to a similar tendency to frequent action of the 
bowels, which is not uncommonly spoken of by the patient 
as diarrhea. On the other hand, the pressure of pelvic 
tumours outside the bowel, while it may cause mechanical 
difficulties in the onward. passage of the feces, does not pro- 
duce this reflex irritation. loaded rectum is a not 
uncommon cause of retention of urine in old men, in whom 
the pressure of a mass of hard feces upon an enlarged 
prostate, and the congestive swelling due to the accom- 
panying venous engorgement, are just enough to turn to the 
wrong side the balance between the expulsive power of the 
bladder and the obstacles to be overcome, 

If now we turn to the consideration of constipation upon 
those at the other end of life—young children—we sball see 
that here again the function of the bladder is often disturbed 
by irritation of the neighbouring rectum; but in their case 
it is incontinence of urine, not retention, that results. You 
saw recently a little boy in Fitzwilliam ward who was sent 
into the hospital under the idea that he might have a stone 
in the bladder, and in whom the irritation of the bladder 
and incontinence of urine seemed to have depended entirely 
upon the presence of hard feces in the rectum. Besides the 
mechanical irritation thus caused, children who suffer from 
constipation are apt to pass large quantities of uric acid, 
the presence of which in the urine often gives rise to 
incontinence. If we bear in mind the sensitiveness of the 
nervous system in children, and the ease with which the 
temperature is disturbed, we shall not be surprised at the 
serious symptoms to which constipation may give rise, 
These are conditions which come more often under the 
treatment of the physician; but in the surgery of children 
it ig no lees needful to take heed to the condition of the 
bowels; and the record on the last line of our temperature 
charts, which shows the action of the bowels, will often be 
seen to have a direct relation to that of the temperature 
shown above it, a glance at that last line frequently 
indicating to us the prescription of a purgative rather than 
of a sedative to a restless child. The effect of constipation 
upon the temperature is illustrated by the following case. 

Cask 8.—-This was a boy aged ten in the Egremont 
ward, who was admitted on account of a number of large 
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chronic abacesses. These were opened, drained, and dressed 
antiseptically. Of course we watched the temperature, and 
one day we observed with anxiety that it had risen to 104°. 
We naturally feared that some septic process had com- 
menced in the abscesses, yet a careful examination revealed 
nothing wrong. Further inquiry led to the discovery that 
the boy’s bowels had not been opened for several days. This 
‘was the only thing which we could find as a possible cause 
for the high temperature. He was given a purgative, and 
as econ as it had acted the temperature came down to the 
normal. ahi series of ean recurred on ee other 
cocasions, the temperature co! down every time as soon 
as the purge had acted. 

Two cases may here be related in which constipation 
arose in young children in consequence of mechanical con- 
ditions requiring surgical treatment. 

Case 9.—This was an infant five months old, who suffered 
much from constipation, with difficulty and straining on 
defecation, This was due to s congenital smallness of the 
anus, which had not been noticed until, with the increasing 
age of the child, the motions became of sufficient firmness 
to pass only with difficulty. The anus looked natural at 
first sight; but when the buttocks were separated the 
opening was seen to be funnel-shaped, and narrowed to the 
size of a No.4 catheter. With perseverance, however, the 
little finger could be introduced, and subsequently the fore- 
finger, and by the use of daily dilatation the contraction 
‘was overcome. Such cases are rare, though I have seen a 
few of lesa d than the one mentioned. 

Cask 10.—In 1882 a little boy four years of age was 
brought to me on account of increasing culty in defeca- 
tion, the result of contraction of the scar of a scald over the 
buttocks and round the anus, which he had suffered when 
ebout eighteen months old. In this case bougies of 
gradually increasing aize were passed daily and retained in 
the rectum for ten minutes, and thus, after long perseverance, 
the contraction was overcome. 

As we pass from childhood to adult life, the cases of con- 
étipation which come under the notice of the surgeon are 
mostly those dependent either upon ulcer of the kind 
elready spoken of, or upon narrowing of the bowel due to 
syphilitic, cancerous, or other forms of stricture. Of these 
ast I do not propose now to speak. But there is a form of 
constipation met with in girls to which I would next draw 
your attention, It may best be illustrated by the relation 
of a case. 

Casz 11.—A young lady of nineteen, the sister of one of 
our pupils, was pronght to me on account of a Jateral curva- 
ture of the spine. There was a slight curve, the convexity 
in the lumbar region being to the left. The patient com- 

lained much of a dull pain in the loins, especially on the 

ft side. She stooped a good deal, and was very easily 
fatigued. She was, moreover, extremely thin and anemic, 
had but little appetite, a coated tongue, foul breato, and 
wery cold hands and feet. An examination of the abdomen 
tevealed a large fecal accumulation in the sigmoid flexure, 
and on being questioned she admitted that the bowels were 
extremely constipated, often acting only once a week. 

This is one case out of a series of the same kind that has 
come under my notice, in which a supposed lateral curva- 
ture is merely the habitual position assumed by young girls 
suffering from obstinate constipation and loaded sigmoid 
flexure. Such cases are best treated by massage, feeding, 
and aperients, under which the ansmia disappears, the 
bowels recover their power, appetite is regained, flesh is 
made, and the yielding of the spine comes to an end. 

In older women, constipation, and the consequent loading 
of the pelvis with fecal accumulation, is a not uncommon 
cause of impediment to the venous circulation of the lower 
limbs, An instance of this was recently in the hospital, in 
which we found cdema and pain in the left lower 
extremity of a woman aged fifty-two, and which depended 
entirely upon an accumulation in the sigmoid flexure and 
rectum, 

You will frequently have occasion to notice also the 
Deneficial action of purgatives on the eczema and eczematous 
ulcers 80 commonly affecting the loge of women. In the 
case of acook lately in Harris you may have seen 
that, in addition to a troublesome eczema of the legs, there 
‘were numerous minute spote of purpure scattered over the 
adjecent akin, and that the itching of the skin forming the 
margin of the eczematous patch was almost intolerable. 
Now this patient was habitually very constipated, and all 
these symptoms were rapidly and strikingly benefited by 


the free administration of saline purgatives; whereas the 
slightest tendency to constipation was at once attended 
with a return of the itching, and on one occasion with a 
recurrence of the purpuric extravasations. 

Let me point out to you one more case in the hospital, 
showing the effect of conatipation in connexion with injuries 
of the head. Everyone is probably aware that constipation 
is apt to produce a feeling of fulness of the head, and most 
pereons have experienced the relief of a headache clearing 
away after a free action of the bowels. This is seen most 
noticeably after head injuries, in which you will frequently 
eco 8 remarkable diminution in paim and cerebral excitement 
ensue immediately upon the action of a free purge. 

Casz 12.—In the Oxford ward is a man, aged twenty-five, 
who was admitted on account of a severe head injury, 
which had no doubt caused a considerable extravasation of 
blocd on the surface of the brain. He was insensible when 
admitted, but gradually recovered some consciousness. As 
is often the case in head injuries, the bowels were very 
difficult to move, and he required frequent active purges. 
One day this man had a severe convulsion, and became very 
drowsy and stupid. We then found that in spite of repeated 
doses the bowels had not acted for three days. He was at 
once given an enems, followed by ten grains of calomel and 
twenty of compound scammony powder. This produced 
one copious evacuation, after which be was at once much 
more sensible. The bowels have, however, been very obsti- 
nate, and te have had the opportunity of seeing how 
drowsy and stupid he always becomes when constipated, 
and bow he immediately improves after a purge. 

, In connexion with the subject of constipation, one ought, 
perhaps to mention thet persons are occasionally met with 

whom the natural condition seems to be for the bowels to 
act only at intervals of several days. I have lately been 
attending a boy for a local complaint, whose health was 
apparently perfectly good, and whose bowels had regularly 
acted but once a week as long ashe could remember. His 
father told me that this uliarity was common to himself 
and nearly all the members of his family (a rather large 
one), and that he should certainly consider himself seriously 
ill if his bowels acted every dey. Moreover, lest you should 
think that constipation is a condition necessarily calling for 
the administration of purgatives, let me remind you that 
there is a physiological constipation which is the natural mode 
of rest to an inflamed or injured bowel, and which should 
not be interfered with. Thus, after the operation for 
strangulated hernia, we abstain from giving purgatives 
until the bowel has sufficiently recovered to act spon- 
taneously ; and s0 also, in inflammatory conditions connected 
with the intestines, it is often best not to interfere with the 
resulting inactivity of the bowels, To illustrate this, I will 
mention one other case which you have had the opportunity 
of watching. 

Casx 13.—This is a man, twenty-two years of age, in the 
Hunter ward, who was admitted with a history of chronic 
constipation, to which had been added during the last ten 
days 8 painful swelling in the right iliac fossa. On looking 
at the patient you saw at once that he was very ill. He 
had an anxious expression; he lay on his back with his 
knees drawn up; he was occasionally sick ; his pulse was 
120, tongue dry and red, and the bowels had not acted for 
four days. On inspecting the abdomen, you noticed that, 
whereas there was 8 depression of the abdominal wall over 
the left iliac fossa, the corresponding portion on the right 
side was prominent; moreover, the abdominal mu 
scarcely moved on respiration, and if you placed your hand 
upon the iliac region, you found that on the right side 
the muecles were hard and contracted, but on the left in a 
natural state of relaxation. The swelling in the right fossa 
was tender, but gentle pressure made evident a somewhat 
rounded mass deeply placed and below the abdominal wall,and 
which we took to be a frcal collection in the cecum, around 
which was inflammatory swelling. Now, in this instance 
you will have observed that we carefully abstained from 
giving purgatives, even though there was s large fecal 
mass to be got rid of, because of the evidence of inflam- 
mation of and around the bowel. We simply gave him 
opium, and for food « very small quantity of milk. A pillow 
was placed under the knees and a linseed poultice over the 
Hliac swelling. Under this treatment the inflammatory 
swelling gradually subsided, and at the end of ten days the 
bowels acted and a large motion was passed. Then, and not till 
then, did we venture to assist the evacuation of the bowels 
by enemats and subsequently by doees of castor oil, 
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GENTLEMEN,—The work which we have specially to do 
here is to study the changes which occur in the various 
organs and tissues of the human body in disease. We have 
further to trace the evolution of these changes, and to 
discuss their causes and their consequences. This does not, 
however, include all disease. There are many conditions 
you will meet with as practitioners of medicine which have 
®@ comparatively uninteresting or an altogether unknown 
morbid anatomy, and which you will not ‘ind described in 
any work on pathology, but which are nevertheless of the 
utmost importance. 

Disease literally means absence of ease or comfort, so its 
range is wide; and yet it includes much which is not asao- 
ciated with any consciousness of discomfort. It mey in its 
beginnings be regarded as an alteration or modification 
of function. What is this modification of function, and what 
do we know about it? We have many facts stored from 
long observation and experience, but our knowledge of the 
intimate changes implied in modified function is practically 
nil, Take as an illustration the introduction of narcotics 
into the circulation. One paralyses the thinking centres; 
another paralyses the motor centres ; a third arrests respira- 
tion; a fourth paralyses the heart; anda fifth in propor- 
tional doses may do all four. These effects are attributed to 
the drugs, and we are accustomed to regard them from this 
standpoint only; but we may ask the question: Is there not 
an animal or human term in the equation? Must there not 
be some law of affinity? If the narcotic directs its influence 
towards, and spends its power on, a certain group of cells, 
say in the medulla, must not they on their part present 
certain enticements (if we may so put it) to it to do so? 
Must there not be both the aggression by the narcotic and the 
drawing by the cell? Does the cell wantonly revel to its 
own destruction, or is it simply a victim falling in the fatal 
embrace of the narcotic? These are interesting questions, 
and they have not hitherto been much studied. And then, 
if there is this law of affinity, what is it dependent upon? Is 
it some delicately adjusted arrangement of visible particles, 
or some cunningly devised and elaborate chemical formula ? 
We can only assume that one of these it must be; and if 
we concede this, we are met with the stupendous fact of, 
let us say, the variety of the molecular arrangements or the 
infinity of chemical formule represented in the great multi- 
tude of cells in the nerve centres alone, Does every little 
speciality of function imply a like speciality of structure? 
Have the cells whereby we feel pain a different structure 
from those which store up pathological facte, and, indeed, 
knowledge of all kinds?—and if they have, is it a chemical 
difference, or only a difference in the arrangement of 
granules? In the one cell do the granules move when in 
action in the form of a spiral, and in others do they collect 
themeelves and diffuse themselves as the pigment granules 
do in the cells of the dermal covering of the frog? Function, 
indeed, in so far as we may judge of a whole by the revela- 
tion of a part, implies modification of structure; the cells 
in the peptic glands swell and burst when in functional 
activity, and so with the cells of other glandular organs. 
In many instances the deviation of structure is as palpable 
as the presence of function, but this is by no means 
universal. In many conditions the changes in the cells 
have still eluded us, if, indeed, as much attention has been 
paid to the subject as it deserves, 

There is, next, what we way call instability of function. 
You all know how easy it is to put certain persons into 4 
rage. The manifestation of temper is but the result of an 
unstable condition of cerebral nerve cells and their undue 
explosiveness. A similar explosiveness in motor nerve cells 
produces a clinical, if not yet a pathological, entity in the 


form of epilepsy. This instability shows itself im other 
persons in the bronchial muscles, Atmospheric conditions 
which pass unnoted by the average respiratory organs set 
those of the asthmatic into rigid spasm, and interfere 
grievously with the respiratory function, and there is sgain & 
clinical entity presented to you, while it remains a matter of 
speculation as to what really is the modification of structure 
which is expressed by this instability, and yet there must 
be some modification. Most probably itis a chemical rather 
than an anatomical one, the chemical equilibrium or health 
equation being altered by influences inappreciable to the 
more stable and ordinary equation, The intric of the 
problem you can readily appreciate; and how hopeless is at- 
present the outlook that pathological chemistry should ever 
solve it; and yet on its solution depends any advance that 
may be made in our knowledge of what we call constitution 
on the one hand and temperament on the other. 

The whole question of constitution is of the greatest 
practical and scientific interest ; for it determines in a 
measure the pathological history of individuals, families, 
and races, You will trequently meet in your practical work 
individuals who present the most striking susceptibility to 
become attacked by the infective diseases. I have known 
even medical men who seemed to catch, or, rather, who 
were caught by, everything ; whilet others weather epidemic 
after epidemic, seeming to bear as charmed an immunity 
from infection as some great generals appear to have 
from bullets. But the question of individual constitution 
is manifested in other ways. Take, for instance, the intro- 
duction of extraneous matters into the digestive tract an@ 
their absorption from it. One individual takes twenty or 
thirty grains of iodide of potassium several times daily 
without the development of any pathological manifestation, 
while another takes two grains and there follows a morbid 
increase of function of the nasal mucous membrane. The 
same is true of arsenic as regards its effect on the intestinal 
mucous membrane and the conjunctive. But the deleterious 
substances may be produced within the body. In the pro— 
cess of digestion there are various poisonous substances: 
pronucet and absorbed which are normally transformed: 

yy the liver into material fit for the nourishment of 
the tissues, or are arrested by it and excreted in the bile. 
If, however, from any cause the liver is unable to cope: 
with all the work thrown upon it, some of the poisonous 
matters pass into the circulation, while others are not 
removed from. it. The variety of result, as seen in the 
individual, is of considerable interest. In one there is an 
attack of gout with acute inflammation of a special joint ; 
in another there is extreme mental depression and physical 
languor; in a third there is an evanescent urticaria; and in 
a fourth there may be an intractable eczema or psoriasis, 
But there is perhaps a still stranger side to this, In some 
individuals a very small quantity of the juice of the poppy 
administered by the stomach will bring on sickness and 
vomiting, while in another a like quantity will produce the 
most delightful sense of mental exhilaration. It may be 
said this is mainly 9 stomach question. I doubt it, for the 
alkaloids of the poppy introduced hypodermically may act 
similarly, so that I incline to regard it as a question of con- 
stitution in groups of nerve cells; in the one case those- 
of the medulla, in the other those of the higher cerebral 
regions, 

Analogous phenomena are presented by families. Some 
are not only notoriously liable to take, say, infective 
diseases, but to develop them in a very malignant form. 
Every now and again you will find a family in whom 
scarlet fever is almost certain to be fatal. This is not 
always 8 question, as it is usually regarded, of virulence 
on the part of the specific poison, but rather one of 
family constitution—family chemical structure in reality. 
You see how very important and far-reaching is this 
personal term in pathological probleme. It might be fol- 
lowed further into the questions of phthisis, into the 
problems surrounding premature degeneration of arteries, 
and into all kinds of minor ailments, such as catarrhs o: 
various systems. It can also be observed in racos, Yellow 
fever is very fatal to the white man, but the negro ia 
proof against ite fatal influence. ‘On the other hand, some. 

iseades prevalent amongst long civilised peoples, and by no. 
means to be c! amongst the most eadly. assume am 
extreme virulence when introduced amongst less civilised 
peoples. This is true of measles, for example, I want you 
specially to beat-In mind thip personal factor, for there is 
8 tendency to lose sight of {t in the study of pathology, and 
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more especially in the study of morbid anatomy, which is 
but 8 part ot pathology. Unfortunately we are not at 
present in a position to speak more definitely on the sub- 
ject; the differences in structure to which the phenomena 
we have referred to undoubtedly point have only been 
slightly elucidated by investigations into vital chemistry, 
and we are not sanguine that they are likely soon to be 
fully revealed to us, 

Let us now look at the individual from the morbid 
anatomy standpoint, and see if individual tissues present 
anything analogous to this idiosyncrasy in function; if 
there is any tendency on the part of certain structures to 
depart from the normal structure, as we have seen they could 
depart from the normal function under the influence of 
obscure, and indeed unknown, causes. The most striking 
illustrations of this are to be found in the nervous system— 
the brain and cord, especially the latter, so tar at least as 
our present knowledge goes. In the cord there are various 
‘well-detined strands of nerve fibres and well-defined groups 
of nerve cells. What does morbid anatomy reveal? It shows 
that changes occur in specialised strands, and that they may 
de to a considerable extent confined to these. Passing to 
the groups of nerve cells, we find a degeneration or atrophy 
of the large cells in the anterior cornua in a well-known 
disease in children—infantile paralysis. In adults there 
is a similar degeneration of these cells, which begins 
insidiously, but advances from cell to cell with almost un- 
erring and fatal certainty—I refer to progressive muscular 
atrophy. In other cases, if we examine the white substance 
of brain and cord, we find scattered throughout it ialets 
formed by an abnormal growth of connective tissue, and 
which materially interfere with the functional vigour of 
the parts in which they occur. In all these cases we 
have no clue to the special conditions of the tissues 
in the various regions which lead to those morbid anatomi- 
cal changes. [n some of them one would almost think they 
were the result of what our friends on the other side of the 
Atlantic would call “pure cussedness,” for why the great 
trophic cells of the anterior cornus should in certaingersons 
begin prematurely to shrivel and decay is a riddle to which 
pathology cannot even suggest a solution, and one of its 
most mysterious aspects is that the condition spreads from 
large cell to Jarge cell with as much certainty ag if there 
‘were a reproductive infective element at work. 

Let us next look at some unfixed terms in the phenomena 
of the infective diseases. In these there is a poison introduced 
into the body which has the power of self-muitiplication. 
‘We have already referred to this when speaking of the part 
constitution plays in the production of disease. But all the 
effects of morbid intiuences upon the require to be 
recognised and used for the elucidation of pathological 

roblems. Let us look at typhoid fever in the first place. 

‘rom a morbid anatomy standpoint it is characterised by 
ulceration of definite structures in the small intestine, and 
by certain secondary changes in other abdominal organs, as 
the glands and spleen. We will not stay to consider the 
question why Peyer’s glands should be the structures 
specially affected by the poison peculiar to typhoid. Nor 
eed we say more about the nature of the epecific poison 
than repeat that it is capable of self-multiplication, and 
that poisons which behave thus are vital poisons, and 
that modern research points to micro-organisms as 
the essential factor in their production, Now, there 
@re diseases produced by micro-organisms—euch as ring- 
worm, for example—in which the local lesion ia the 
elpha and omega of the condition. In typhoid fever 
there is, however, another element and anotber term in 
the equation. It may kill irrespective of the extent of 
its anatomical lesion, and it does so probably, I might say 
certainly, by the generation and the reception into the 
circulation of a poison which produces a true toxemia. It 
is not the micro-organism but a product of it, and it kills in 
the same way as @ dose of curara would. The question 
arises, May this throw any light or suggest any possibilities 
as to the phenomena of some other diseases—such as scarlet 
fever, for instance? In this fever there are terms the values 
of which are not yet fixed. It is characterised by a rose-red 
vaah on the skin and mucous membrane of the palate and 
by a high temperature. It is, indeed, quite the type of 
affection in which it would be expected that a micro- 
organism ought to be found. From the presence of 8 rash, 
and the further fact that after the subsidence of the rash 
the cuticle desquamater, coupled with the popular and 
elmost universal belief that the desquamating cuticle 
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reproduces the disease when brought into contact with 
persons who are not proof against have led to 

efforts to discover in the blood and cuticle the organism 
which, it is presumed, is the cause of the morbid phenomena. 

The observations hitherto made are not conclusive, and 
without seeking for a moment to prejudice our fature 
position when further investigations have been made, there 
1s a possible view which has in the main been lost sight of, 
It ia this; that the specific micro-organism may be confined 
to some special locality——perhaps the throat, but perhaps 
some hitherto undiscovered spot— which forms the spawning 
ground of the organism, and that from there poisonous 
matters called ptomaines are absorbed into the system. 
These ptomaines are the poisons which are produced b; 
the living and dying of micro-organisms, and there 
abundant proof that they can kill even when separated 
entirely from the organism producing them. Thie is, I 
should say, almost certainly the way in which diphtheria 
kills—that is, by the virulence of the ptomaines produced 
in the throat and thence absorbed into the circulation. 
But in scarlet fever there is a rash and desquama- 
tion, while in diphtheria there is neither, and the ques- 
tion Daturally arises, Are these sufficient to indicate the 
probability that the poison which directly produces the 
rash by ite irritation is a vital poison, as distinguished 
from a chemical one? Analogy answers in the negative. 
In certain individuals shell fish or eome other special article 
of diet, or, indeed, a disordered stomach digestion, from 
whatever cause, produces a skin eruption called urticaria; 
in other persons what is called s gouty constitution, and 
which implies the presence of certain substances in the 
blood, produces skin irritations manifesting themselves as 8 
psoriasis or an eczema, In none of these cases can it be for 
@ moment assumed that the local morbid change is due to 
the presence of a micro-organism in the blood: the poison 
is chemical, not vital. There is still further proof of this in 
the fact that various substances which we use as drugs very 
readily produce skin eruptions in some ns. I have, for 
inatance, seen as rash produced by the internal administra- 
tion of belladonna very closely resemble that of scarlet 
fever. You see, then, that the mere presence of the rash 
does not necesearily imply that the ific organism is 
present where it occurs. Chemical poisons, such as the 
ptomaines, are quite sufficient to produce it. The rash 
ig of course only an inflammatory redness set up by an 
irritant reaching the skin, and the desquamation which 
follows depends, in the main, on its intensity. It cannot 
be assumed that even the deequamating cuticle contains 
the specific organism. Many proofs might be advanced in 
support of this, but I shall only mention the latest fact I 
have observed — namely, a typical gase of typhoid fever 
where there was profuse desquamation during convalescence ; 
not however so profuse as occurred in the same patient 
a year before, after a very sharp attack of scarlet fever. 

I have thus, gentlemen, sought to bring under your notice 
some factors in disease which, while their exact value is un- 
fixed, are evidently of the utmost importance. I all the 
more readily do it now, as there is so much of detail in our 
subject that there is little time for the consideration, much 
leas for the contemplation, of what might be regarded as 
some of its great underlying principles. — 
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Onx cannot but be much struck by the habit which exists 
amongst us of enumerating the pathological conditions 
which together represent any given disease, without any 
attempt being made to arrive at the physical causes which 
determine the development of these several appearances. 
Instead of carefully defining ‘the laws which govern their 
production, we rest aatisfied by regarding theee changes as 
being the direct result or expression of each disease, the 
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term “disease” being made use of in a very lax manner, and 
being pcssessed of different connotations in the language of 
different pathologists, t 

Ina paper’ in the Journal of Anatomy and Physiology, 
1887, and in a subsequent paper? in the Guy’s Hospital 
Reports, 1887, I considered very fully the curvatures which 
the long bones of the lower extremities develop in mollities 
ossium, osteitis deformans, and rickets, and 1 was able to 
show that the changes in form which these long bones 
undergo follow very definite mechanical laws, and that they 
are secondary to a preceding alteration in the shape of the 
sacrum, by means of which the lumbo-sacral articulation 
is displaced forwards and downwards from its normal rela- 
tionship to the iliac bones and hip joints, This change in 
the relative position of a joint, through which the whole 
superjacent weight of the head, trunk, and upper extremities 
is transmitted to the pelvis, necessitates a flexion of the 
hip and knee joints when the erect attitude is assumed ; and 
the long bones being retained for a long period of time in 
an antero-posterior plane, and being subjected to a mechani- 
cal tendency to produce yielding in that plane, are not suffi- 
ciently strong to withstand that tendency and undergo a 
consequent alteration in form and develop an arch whose 
convexity is directed forwards. They may also yield in a 
vertical transverse plane and form curves whose convexities 
are directed inwards or outwards, the direction being deter- 
mined chiefly if not entirely by the relative position of the 
feet to one another. 

I obtained the first clue to the conclusions at which I 


Fia,.1 


Representation of a vertical median section through a pelvis 
removed from a case of mollities ossium (female). 


finally arrived from a study of the changes in form which 
the several portions of the human skeleton undergo in feeble 
old age, and from an analysis of the laws which govern 
those changes. I found that the sacrum is the first bone to 
alter in form under the influence of pressure in the degene- 
rating skeleton, in such a way that the lumbo-sacral articula- 
tion is displaced forwards and downwards, and that, in 
consequence of this change in the relative position of this 
joint to the iliac bones and hip joints, when the feeble old 
subject assumes the erect posture the trunk is retained in a 
Position of flexion upon the thighs. I applied the same 
arguments to the analogous conditions present in mollities 
ossium, osteitis deformans, and rickets, and I found that 
the mechanical conditions were practically identical, and 
that the long bones of the lower extremities, rendered soft 
by excessive or premature decay in the mallacic subject, and 
by disease of a questionable nature in osteitis deformans and 
rickets, were unable to withstand the tendency to undergo 
change in form which a preceding alteration in the shape 
of the sacrum originated, and that in consequence they 
develop forms which are regarded as peculiar and character- 
istic of each condition or disease. Figs. 1, 2, and 3 illus- 
trate the displacement of the lumbo-sacral articulation in 


1 The Factors that determine the Deformities of the Lower Extremi- 
ee ta leks, seoalities Ossium, end Onteltis Deformans. 
ausation, Pathology, and Treatment of the Deformities that 
develop during Young Life. 


specimens of mollities ossium, rickets, and osteitis 
deformans which I have dissected. I will not dilate at 
present upon the interest of these facts from a pathological 
standpoint, or upon their importance from a practical point. 
of view, as 1 think they are sufficiently obvious. I have 
enumerated them here, as they serve as a stepping-stone to 
the point to which I wish to call attention in this paper, 
and that is the thickening of the skull which is present in 
mollities ossium, osteitis deformans, rickets, and congenital 
syphilis. I hope to show that this increase in the thickness 
of the skull is not the direct effect of the process of disease 


Fig, 2, 


Representation of a vertical median section through the 
pelvis of an adult female subject whose bones showed 
very extensive rickety changes. 


or excebsive decay, but a vigorous effort on the part of the 
organism to oppose the direct results, and limit their dele- 
terious effect in a simple mechanical manner. 

Besides the increased thickening of the skull-cap, there is 
another character which precedes it, and which is common 
to the several conditions which I have enumerated. Itis a 
diminution in the firmness and hardness of the cranial vault, 
which is unable to resist as much pressure as the normal 
skull and to retain the several portions of the brain in their 
exact relative and normal postdons. As this softening of 
the flat bones precedes the thickening, I think that on con~ 
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Representation of a vertical median section through a pelvis 
obtained from a case of osteitis deformans. 


sideration it will be obvious that the latter is consequent 
upon and necessitated by the former, and therefore not a 
direct result of the disease, but an attempt to oppose its 
progress and results. The brain, on account of its extreme 
importance to the vitality of the individual, is more carefully 
and completely guarded from injury than any other organ 
in the body. After it has reached a certain stage in its 
development it is covered by a rigid and practically 
unyielding case, in which the complex and delicately 
structured organ is floated ina fluid medium. By 
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this means it is preserved from the influences of forces 
which might be insufficient to produce any ill effect on 
any otber organ, but which would materially impair 
ite integrity. In proportion as we find so much care 
bestowed upon the brain in the normal healthy subject, do 
we observe that in # general diminution of the strength and 
density of the osseous system a vigorous attempt is made to 
ebield from harm that organ which is most influenced by 
the diminished resisting power of the skeleton. 1t is quite 
obvious that the brain 1s, much more than any other organ, 

to injury by any considerable decrease in the deneity 


and strength of the osseous system; and however little | 


capscity for repair is present, as in mollities ossium, the 
whole, or almost the whole, of it is concentrated upon the 
strengthening and thickening of the brain case, apparently 
at the expense of the osseous system generally. In diseases 
such as osteitis doformans, rickets, and congenital syphilis, 
the function of sheltering the brain has the first claim upon 
the fund of repairing capacity, the remainder being dis- 
tributed among the several other portions of the osseous 
system in proportion to the importance of the demand of 
each. This is particularly apparent in osteitis deformans. 

I will allude briefly to some points in the pathology of 
mollities ossium, to which I called attention in a paper in 
the Transsctions of the Pathological Society, 1884." In it I 
opposed the view of the pathology of the disease held by 
Rindfleisch, who describes the bone as being decalcified and 
then converted into fibrous tissue, the fibrous tissue subse- 
quently undergoing a mucoid change. I did eo on the 
following grounds. In an early case of mollities ossium [ 
found that the spaces in the softened bone of the skull-cap 
‘were much smaller than those in that portion of the bone 
tbat was yet hard, and this transition from the compara- 
tively large spaces in the normal diploé to the very fine 
reticular network in the soft pliable bone was very distinct 
in and about the tpreeding margin of soft bone. If the 
Process, as explained by Rindfleisch, were true of the akull, 
we ought to find the spaces in the soft bone filled with 
mucoid material, and much larger than those in the nearly 
normally hard bone. It is difficult to understand the 
epplication of his theory to the thick soft skull seen in 
an advanced case of mollities. I examined sections made 
through the hard and the soft pliable portions of the vault 
of the skull, and I found ascociated with the general 
decalcification a deposit of decalcified Iamells of fibrous 
tissue upon the enfeebled bony trabecule, gradually 
diminishing the calibre of the intervals between them. 
This endosteal deposit of a decalcified strengthening 
callus is followed at a later date by a similar 
periosteal deposit on the outer surface of the skull. I 
think that Rindfleisch saw the same microscopical appear- 
ance as my sections presented ; but he regarded the fibrilla- 
tion and cell deposit lining the decalcified trabeculs as being 
another downward grade in the process of its conversion 
into mucoid material, and a stage of degeneration ; while I 
regard the fibrous tissue as an effort to strengthen and 
repair, by a callus, which is, owing to the want of re- 
cuperative power in the individual, unprovided with lime 
ealts. I think that we occasionally eee an analogous 
condition in the healing of fractured bones in very debilitated 
subjects. In proof of my hypothesis, I examined in the 
game mallacic subject sections of what were apparently 
ununited fractures of the body of the pubes, of the rami of 
the pubes and ischium, and of the ribs. I found that these 
joints occupied certain definite positions, that they were not 
ununited fractures, but were the result of a local and excessive 
strain. Excessive pressure or strain exerted at a great 
mechanical advantage upon any point of a bone of a 
mallacic subject produces a rapid local increase in the pro- 
cess of decalcification. This increased local decalcification 
is of necessity associated bites an popaoeteel; and subse- 
quently with a periosteal, deposit of fibrous tissue or de- 
calcified callus, the endosteal deposit filling up the spaces 
between the softened trabeculas on which it is deposited, 
and the periosteal formation forming around the abruptly 
softened area of bone, a prominence or boss, the total 
Peoduct of the local strain and the endosteal and periosteal 

jeposit being an amphi-arthrodial joint. This process is 
analogous to that by means of which an amphi-arthrodial, 
and su uently an arthrodial, joint is developed in the 
first cartilages.| Now, I think, we are quite 
jastified in aesuming that the process that takes place 
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in this apparently ununited fracture, by means of which 
| endosteal and periosteal decalcified callus is deposited 
to strengthen the softened bone, thickening it and render- 
ing ite alveolar spaces very small, takes place in re- 
eponee to a similar stimulus in the ekull. In osteitis 
deformans and rickets, when a long bone has become in- 
sufficiently strong to transmit superjacent pressure or has 
assumed s curved form, new bone is deposited endosteally 
and periosteally, but especially along the concavity of the 
curve. This deposit of new bone tends to limit the de- 
formity which would ensue if it were not present. In the 
case of the softening skull the endostes! deposit first takes 
place, and, that becoming insufficient to preserve the neces- 
sary rigidity and elasticity of the cranial bones, a calcified 
or decalcified callus is deposited upon the outer convex 
surface of the vault, the convexity in this case sustaining 
the strain which is exerted chiefly upon the concavity 
of the curved long bone. If this is trae of the sub- 
ject affected with mollities ossium, by analogy it would 
appear to be true of osteitis deformans, rickets, and 
| congenital syphilis, the variations in the character and the 
arrangements of the thickening in these several conditions 
being dependent on factors other than the simple mechanical 
one to which I have called attention. We are aware that a 
considerable increase in intra-cranial pressure, as in the 
case of tumour of the brain, causes a thinning of the vault 
and later of the base of the skull by the ual removal of 
its inner as; ; therefore it is quite intelligible that the 
soft skull of the feeble syphilitic child may be thickened in 
order to support and retain the developing brain in its 
normal shape, and that the portions of it which rest upon 
the pillow msy be thinned by the removal of its outer aspect 
by the transmitted pressure, and the condition called cranio- 
tabes results. 

What I have attem to prove in this paper is that the 
hypertrophy of the skull, which is a character common to 
mollities ossium, osteitis deformane, rickets, and congenital 
syphilis, is mechanical in its causation, being dependent 
upon and remedial of the softening which precees it. 


NOTE ON THE SO-CALLED “ ANOREXIA 
NERVOSA.” 
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TuR case of “ Anorexia Nervosa ” reported in Tx® LANCET 
of March 17th by Sir William Gull has given rise toa dis- 
cussion on this form of neurosis, the interest of which is 
enhanced by the pleasure we all must feel in once more 
seeing Sir William’s honoured name appearing in connexion 
with medical work. As1 have had of late years abundant 
opportunities of seeing and treating many interesting cases of 
this kind, 1 km tempted to say a few words on the subject. 

In the first place, I would that the term “ anorexia 
nervosa” applied to such cases is one which is not properly 
descriptive of the disease, and which is in some respects 
misleading. My objection is founded on the fact that it 
involves the theory that the loss of appetite is its chief 
and characteristic feature. This I believe to be far from 
the case. I hold that this is one type only of the multiform 
varieties of functional neurosis which are apt to occur under 
conditions still imperfectly understood, and which un- 
doubtedly call for much more serious study than they have 
yet received. The protean forms they assume are nowhere 
adequately recogniged and described, and most of our 
standard works on medicine contain scarcely an allusion to 
types of disease which have been the despair of the 
profession, which are of daily increasing frequency in 
this age of culture, over-strain, and jure, and 
which. doom the unhappy sufferers to pntold misery. 
The best contribution to their elucidation I am acquainted 
with is Dr. Clifford Allbutt’s recent lectures on the “ Func- 
tional Neuroses”; and these, while they give us much 
valuable information as to their nature and symptoms, are 
almost totally silent on the still more important subject of 
how they are to be cured. The particular type Sir William 
Gull describes is, if I may judge from my own experience, 
one which is of very common occurrence. The point I 
woujd particularly insist upon with regard to it is that the 
excessive disgust for food, which is 00 striking o feature, is 
only one of many coexisting indications of a profound 
alteration of the nervous syetem. Amongst others, I would 
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point to the strange unrest and tendency to over-fatigue from 
constant walking which leads to the exhaustion 80 easily 
produced in the starved body. Still further indications of 
the general disturbance are met with in the almost invariable 
suppression of menetruation, which is one of the last sym- 
ptoms to be righted, and which often continues for months, 
or even years, after the nutrition of the body has been re- 
established. If the history of these cases is carefully 
followed out, it will be found that the anorexia is rarely the 
Primary symptom. In this, as in the other forms I have 
alluded to, it is generally secondary to some well-marked 
cause acting on the nervous system. Thus I have rarely seen 
8 case which has not been preceded by some such condition 
as over-work or strain. have seen many instances in 
yo girls which have followed severe study for some of 
the higher examinations for women now 60 much in 
vogue. Other common causes of an analogous kind 
are domestic bereavements, money losses, disappoint- 
ments in love, strain of over-athletic work, which I have 
seen operate in both sexes, and the like. Further, it is 
important to note that causes of this kind lead to a great 
variety of funcvional;neurosis, in many of which anorexia 
does not exist toa marked degree, but all of which are accom- 
panied by a profound alteration of nutrition dependent on 
the condition of the nervous system, which is the essence 
of the disease, lor this some good name is required. Of 
late that of ‘ neurasthenia” has been gradually coming into 
general use. In apite of objections that have been made to it, 
it seems to me to describe the essential nature of the disease 
a8 well as any other that has been suggested. The strange 
way in which disease of this type is fostered by moral causes, 
injudicious sympathy, over-much and unwise doctoring, and 
the like, forms one of its most characteristic features, and 
Presents one of the greatest difliculties in the way of cure. 

ere (if I may, with great respect, make the criticism) Sir 
William’s case, os well ss Tk LANCKT leader on the subject, 
both miss the essential point which is necessary in dealing 
with these cases, which is that they must be removed 
entirely from their usual domestic surroundings, involving, 
as these almost always do, much that is unwholesome for 
the patient, and tending directly to foster that which Sir 
William calls“ the perversion of the eyo.” Itia true that 
his case recovered, under the care of @ good nurse, by a 
happy chance, without this; but it is to be noted that it 
occurred in a child of fourteen, who had been ill for 
less than a year, and who was not the hardened neurotic 
sinner so often met with. I assert with confidence that not 
one case in twenty could be cured in this way, and the 
Proof of it is that in nearly every case the plan has been 
already tried and failed, sometimes under the supervision of 
8 whole phalanx of medical men. Absolute rest, massage, 
and the abundant over-feeding which comes so easily under 
their influence, are no doubt valuable adjuncts in the case, 
but without isolation they will almost certainly fail. With 
it the cure of these cases is reduced to as great & certainty 
48 anything medical can be. So far as my own experience 
goes, I should say that this form of neurosis is- more easily 
cured than any other. I have yet to meet with a case which 
has failed, and 1 possess a whole album of photographs 
which would cap those which Sir William haa engraved. 
Dr. Mackenzie's case was under more favourable circum- 
stances for cure, since it was removed to a hospital; but 
even here the treatment lasted from February to May. 
While under systematic treatment, thoroughly carried out, six 
weeks is the average duration of the treatment; and I have 
more than once seen the weight of such a patient doubled in 
that time. I confidently hope that this discussion may lead 
to a better understanding of the nature and proper manage- 
ment of this very interesting type of disease, 


A CASE OF ANOREXIA NERVOSA. 
By A, M. EDGE, M.D., B.Sc, M.R.C.P,, 


PHYSICIAN TO THE SALFORD ROYAL HOSPITAL AND TO THE 
MANCHESTER SOUTHERN HOSPITAL. 


50 much interest has been excited by Sir William Gulls 
clinical note of March 17th on a case af “ Anorexia Nervosa,” 
that I have thought that brief notes of a case which has 
been recently under my care might be acceptable. Wile 
in most respects possessing the features which: have been 
pointed out by Sir W. Gull,’ M. Laségue, and Dr. 8. 


2 Trans. Clin. Soc., vol. vil. 2 Arch. Générales de Médecine, 1873. 


Mackenzie,’ this patient presented a mental condition which 
does not seem to have been noted in their cases, although 
an almost identical condition was present in a case reported 
by Dr. Dowse.‘ _ It is certainly unusual also for a hystericak 
patient (I beg Mr. de Berdt Hovell’s pardon for using this ad- 
jective) to pass the contents of the bladder and rectum in bed. 

A girl aged nineteen, a bookfolder, was admitted into the- 
Salford Royal Hospital on Oct. 1st, 1887, in a condition of 
extreme emaciation. She had been previously under the 
care of my friend, Dr. A. C. Clarke, who, rightly thinkiag it 
& case suitable for treatment in hospital, asked me to admit 
her under my care, The history the patient gave was that 
she had been ailing for about twelve months, complaining 
of loss of appetite and of various discomforts, which were 
aggravated by taking food; no actual pain had ever been 
experienced, nor had vomiting ever occurred. For three 
months the distaste for food had become so great that the 
quantity had been diminished more and more, and for more 
than a week before admission no food whatever had been 
taken by the mouth, but feeding by the rectum had been 
resorted to. Constipation and amenorrhces were present. 
There was a@ condition of extreme lateral curvature. 
On admission the girl was carefully examined, but no 
thoracic or abdominal disease could be detected. The 
temperature was subnormal ; the weight was only 4st.; the 
height 4ft. 114in. She answered questions readily, and 
it was explained to her that her recovery depended on her 
taking sufficient food by the mouth. Small quantities of 
liquid food were ordered to be given to her frequently; for 
afew times she voluntarily swallowed it, but on the 7th 
she became stupid, and everything had to be- administered 
to her forcibly. She now became almost completely silent, 
refusing to speck to anyone. She would not answer any 
questions which | addressed to her; but on one occasion, after: 
I had visited her and-the other patients in the ward, she called 
me back. When I returned to her bedside, however, she 
would not say a word. | left her again, and was once more- 
called back, with the same result. The restlessness, on which 
Sir William Gull has laid so much stress, was manifested in 
this patient by ber getting out of bed whenever she was not 
watched, and standing motionless in the centre of the ward. 
About a fortnight after admission she began to discharge 
the contents of the bladder and rectum in bed. On Oct. 18th, 
she commenced taking her food voluntarily and with evident 
relish, and a few days later solid food was taken, and agreed: 
well, 


Nov. 15th, 4at. 71b.; Dec. Gth, 4 st. 94 Ib.; Ja 
30th, 5 st. 2) 1b. ; Feb, 21st, 5 at. 105 1b.; April 3rd, 6 st. 


3 Tux Lancer, vol. ff. 1885, and vol. 1. 1888, 4 Ibid., vol. 1. 1831. 


Sr, Toomas’s Hosrrran Mgpicat Scuoou, — The 
following Prizes and Scholarships (1887-8) have been 
awarded :—First Winter: J. H. Fisher, the William Tite 
Scholarship, £30. College Prizes: A. Banke, £20; C. 8. 
Wallace, £5; C.S. Jaffé, £5. Second Winter: C. P. Lovell, 
the Peacock Scholarship, 40 guineas. College Prizea: 
W. F. Umney, £20; H. Burden, £10. Third Winter: A. F. 
Stabb, second tenure of the Musgrove Scholarship, 40 guineas, 
with College Prize of £20. College Prizes: 8. G. Toller, £15; 
W. G. G. Stokes, £10. The Mead Medal for Practical Medi- 
cine was awarded to H. G. Turney; Meesrs. W. H. L. Cope- 
land, T. P, Cowen, and P. C. Thomas were specially mentioned 
as having obtained marke qualifying for the Medal. The 
Cheselden Medal for Surgery and Surgical Anatomy was 
awarded to F, C, Abbott, Messrs, A. N. Boycott and H, 8. 
Hulbert obtained marks qualifying for the Medal. Mr. C,H. 
James has been recommended for the Solly Medal and Prise. 
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THE UNSUITABILITY OF SILVER TUBES 
FOR TRACHEOTOMY.' 


By DOCENT DR. ST. 8ZCZ, ZALESKI, 


OF DORPAT. 


Four or five years ago, while I was working in the 
Chemical Institute of the University of Dorpat, the assistant 
in the surgical clinic came to the director of the institute 
with the remains of a silver tracheotomy tube, which, if I 
remember rightly, had been left in for about two years 
without having been withdrawn or cleansed. Of the tube 
there only remained, owing to the solvent action of the 
contents of tho air passages, the merest shell, in appearance 
like a kind of coarse cobweb, Thin, rough, uneven, sharp- 
edged portions were connected by silver threads, and it was 
surprising that the whole had hung together as well as it 
had done, and that a tube so nearly destroyed had not 
given way and caused the patient to die from asphyxia 
or from injury of the air passages. The silver had been 
dissolved by the secretions of the bronchi and trachea 
and had the tube been allowed to remain much longer 
there can be but little doubt that no part of it would 
have been left. 

1 can only explain the chemical process by which the 
metal was dissolved by the continual action, non vi, 
sed s@pe cadendo, of the chloride which exists in almost 
all the secretions of the body, and which is at times 
abundantly present in the mucous glands, upon the metallic 
silver, which thus becomes converted into chloride of 
silver, this in its turn, although a very stabie substance, 
being acted upon and dissolved by tho alkaline secre- 
tions, which contain ammonia and cyanides, in the same 
way as the sulphocyanide of potassium of the saliva has 
the power of dissolving chloride of silver. This dissolved 
silver is of course partly expectorated, but part probably 
is absorbed. It may be that it goes directly to form 
organic compounds, or these may be reached by indirect 
means, 

I do not know whether this case, so interesting and im- 
portant both from a chemico-pbysiological and from a 
practical point of view, was ever published. If not, it may 
perhaps be desirable to obtain as detailed an account of it as 

now possible, together with a drawing of the cobweb- 
like remains of the tube, I am not awere whether the 
patient suffered from argyria, but as soon as possible after- 
wards I performed tracheotomy on a cat, and inserted oa 
silver biliary fistula tube, which I allowed to remain until 
the animal died s month later. By carefully weighing the 
tube before and after the operation, I found that it had 
sustained a very appreciable losa, the original weight, which 
was 1:9892 gramme, having beun reduced by 0:005i gramme, 
80 that it had lost 0:2S2 per cent. of its total weight. It 
is thus quite evident that not only silver pessaries in 
the vagina or silver tubes in biliary or gastric fistulx, 
but ver tracheotomy tubes in the trachea, can be 
dissolved, the metallic silver being taken up by the fluids 
of the body. 

Two questions present themselves: (1) To what extent is 
such a gradual wearing away of silver detrimental to the 
organism ; and (2) What substance can best be substituted 
for silver in the constraction of tracheotomy tubes? As 
regards the first question, we know that the long-con- 
tinued and constant internal, and even sometimes ex- 
ternal, use of silver preparations in very small doses 
ultimately produces argyria, which, as both clinical experi- 
ence and experiments on animals teaches us, ig a very 
serious and incurable disease. In the well-known case 
published by Orfila? (who first described argyria), the use of 
nitrate of silver for eighteen months was followed, not by 
argyria merely, but by death. In the case described by 
Fromman’ the grey colouration of the skin occurred 
after ten months’ treatment, during which period the 
patient had taken altogether 10451 grammes of the 
nitrate, equivalent to 6639 grammes of metallic silver, 


1 Abridged transiation. 
2 Traité de Toxicologte, pp. 21, 22. Paris, 1843. 
2C. Fromman: Min Fall vou Argyda ‘mit Silberabecheidangen im 
Darm, Leber, Nieren, und Milz”Viroh. Arch., Bd. xvll., pp. 185, 147. 


Riemer also published a case‘ in which the patient became 
affected after thirteen month# treatment. During this 
period he had taken 200 pills containing 1740 of 
the nitrate, or 21-61 grammes of the metalic silver; death 
following after the consumption of 5672 pills, which con- 
tained 31032 grammes of nitrate, or 21°61 grammes of 
metallic silver. Finally Dittrich published a cage’ in which 
toxic symptoms came on after six monthe’ treatment of & 
tabetic patient, after he had taken 1:83 grammes of the 
nitrate (10 milligrammes daily), or 1:16 grammes of metallic 
silver, the patient succumbing at the end of two yeara 
of this treatment after having taken 7°32 grammes of 
the nitrate — equivalent to 169 grammes of metallic 
silver. 

It will thus be ecen that the manifestation of the deposi- 
tion of silver in the tiesues by the occurrence of a grey dis- 
colouration of the skin takes some time, but the actual depoal- 
tion of the metal in the liver, bone, medulla, kidneys, and 
spleen commences very much sooner, producing what has 
been called latent argyria, during which there is no dis- 
colouration, though the health is affected, as experiments on 
animals show, 

When it is considered that a silver tracheotomy tube 
weighs from 10 to 16 grammes, and that, if only half of it 
is dissolved, from 5 to 8 grammes are abeorbéd into the 
tissues, we must admit that all the conditions are present 
for the production of argyris. Of course, a certain part is 
expectorated, but by far the larger part is absorbed, at all 
events, as soon as the mucous membrane of the air passages 
has become inflamed. If we do not look upon argyria in 
the light in which it is considered by Charcot, but as a 
grave and dangerous affection, as it is considered by the 
majority of physicians, and as @ series of experiments on 
animals in the Pharmacological Institute here has shown it 
to be, the conclusion which is forced upon us is that the 
use of such a comparatively easily soluble metal as-silver 
for the construction of tracheotomy tubes is fraught. with 
danger to life. Again, the danger of an irritant action of 
the dissolved silver on so delicate a tieaue as the mucous 
membrane of the air assages setting up a catarrhal condition 
should not be lost sight of. 

There is also another circumstance which must be taken 
into account in estimating the sources of danger. If the 
patient or his attendants are so negligent that the tube is 
not cleaned and examined as to ite perfect’ condition, the 
destructive action will go on until a time comes when, as im 
the case related above, it will have become this, and only 
threadsand films of metal remain—a condition which renders 
the patient’s life most precarioue, as there is always grave 
danger of his being choked or injured by fragments broken 
off, That there is a possibility of this happening eannot be 
doubted after the case I have mentioned. hee 

Regarding the second question—of what material the tube 
should be constructed in order that it may remain for a long 
timein the trachea without dauger,—I think that for patients 
in good circumstances the most suitable materials are gold, 
platinum, or rock crystal. For those in the humbler classes, 
porcelain, glass, or even ivory might be used. These subs 
stances are, it is true, to some extent acted upon by the 
fluids of the body, the silica of glass being even sotuble ia 
traces in distilled water, but not in any appreciable quantity; 
besides which silica is one of the substances which is cous 
tained in the body, especially in the casé of vegetable 
eaters, and is not hurtful to it. Gold end pletinam ‘ma, 
doubtless, after a long time, be to some extent dissolve 

cially by the sulphuretted hydrogen which, if the dis 
infection is not perfect, is sure to exist. ime 


4B. Riemer: Rin Fa von Argyria. Arch. f. Heilk., Leipzig, 1875, 
xvi. pp. 296 to 826, and xvil., pp. 330 to 363, tn A 
3 Prager Med. Wooh., Bd. ix., Nos. 46-47, p. 450. 


Tae Denea Dun Asyiu B 
report of this institution, which has just! been issued by 
Dr. G. G. Macloren, is very satisfactory. The nimber of 
inmates is 81, and the annual average Cost per inmate during 
1887 was 44 rupees, which ie alightly in excess'of the ueual 
average, which sinee the opening: of the asylum has been 
36 rupees. The uccees of this inatitution'is beyond doubt 
due to the personal exertions of Dr, Meclarea, and it would 
be well if what he has accomplished 'tduld be. effected 
throughout the length and breadth of India. Such district 
asylums would be very powerful factors in thefinal supptes- 
sion of this most-deplorable scourge.’ = aaa) 
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TWO CASES OF PARTIAL DEMENTIA: 
EDUCATION THE CAUSE, AND EDUCATION THE REMEDY. 


By HENRY BLAKE, M.B. Lonp. 


Tre two cases which form the subject of this communi- 
cation present features of practical interest to the physician, 
inasmuch as they illustrate conditions prevailing in a large 
group of mental patients. The subjects exhibited a doubtful 
position between sanity and insanity, the characters of which 
are not described fully inthe ordinary works on mental disease. 
They, especially the first, show one method of the develop- 
ment of delusions, Furthermore, their histories throw 
light on the successful treatment of a large proportion of 
those weak-minded young people, not greatly deficient con- 
genitally, who cause so much distress in private families and 
so much bewilderment to medical practitioners, who find 
they have to prescribe for a morbid condition of mind not 
known in either asylum or hospital practice. 

Casz 1.—M—— first came under my notice as a resident 

tient in November, 1884. She was a well grown and 
Feveloped oung lady of twenty-two, with a small, well- 
shaped head, measuring twenty-one inchesin circumference. 
Her face was pretty, exhibiting a firmly closed mouth, with 
aemall but well-shaped forehead. She suffered from con- 
stipation and alight irregularity of menstruation. She 
complained of vague pains and aches, but there were no 
signs of organic disease. Mentally she was intensely dull, 
and apparently more helpless than a child, being unable to 
take part in conversation, to conform to the ordinary rules 
of domestic life, to write a letter, to play a tune, or to 
display any accomplishment creditably. 

Family history—The patient’s father is a clever and 
robust man, with a great admiration for talent and success, 
and a corresponding contempt for mental and physical 
inferiority. er mother is retiring in disposition, has a 
strong religious bias of the Calvinistic type, but is by no 
means deficient in intellectual power. Their other children, 
two in number, both younger than M——, are somewhat 
above the average in mental and physical ability. There is 
no history of mental defect on either side. 

Past history.—The patient had lived abroad until she 
was thirteen years of age, having to learn two foreign 
languages besides English. She then came to England. and 
‘was sent to aday school. The following year she suffered 
from sleeplessness, and recovered after a short sea voyage. 
Sabsequently, she spent the winters at different English 
schools, and the summers abroad. She tells me that at these 
schools she was in the habit of Jearning everything by rote, 
without attending to the meaning in the least. Her parents 
noticed about this time that she was very silent. At the 
age of seventeen she had an attack of chorea, from which 

@ made s good recovery in about two months, After this 
she was educated at home, when it was found that she was 
almost absolutely ignorant of all ordinary subjects, and had 
but little industry, although she was in good ily health, 
At the age of nineteen she ran away from home to 4 nurse, 
on account of her dislike to home discipline. She then left 
home with her mother, and travelled in England snd 
abroad. During this period she was exhibiting signs of 
slight ansmia, and occasionally suffered from, amenor- 
Fhooa. At the age of twenty-one a new point in her 
character appeared. She frequently imagined that men 
were in love with her on very insufficient grounds. 
The following year she had again to leave home with her 
mother, on account of her eccentricities. They went to 
Buxton, and she was made to learn the English Courch 
Catechism by way of a restorative mental exercise. She again 
gave proof of her form of independence of spirit by running 
away, this time only fora few hours. She also developed 
8 new habit of finding fallacious meanings for words—e. g.. 
“white” meant “ goodness”; “blacks,” “ badness”; “sago” 
meant “say go” or “run away.” Her mother brought her 
to London for medical advice. Whilst staying there she 
used to listen to the conversation of persons in the streete, 
and imagined that their words applied to her. For some 
months there had been great difficulty in getting her to eat 
at regular meal-times, and she had been very reatless at 


n reviewing the case down to this stage, the patient's 
education may be summarised as follows. Ler father had 


impreesed her with ambition, and admiration for brilliancy ; 
her mother with certain religious dogmas, notably that her 
own conscience was the light which pointed out God’s 
wishes independently of human authority. In her schooling 
and general life she had learned to speak in many languages, 
but te Shiai in none: 1 the begin Pidae ten 

Diagnosis.—\t was not until the inning o! ) when, 
she had been with me about a couple of months, that I 
gained a full comprehension of her character and eccen- 
tricities, and was able toform a clear diagnosis, Her bodily 
instincts and appetites were perfectly natural—e.g., she was 
greedy, was fond of her ease, and had a strong sexual bias. 
The selfish emotions of self-esteem and love of approbation 
were exaggerated, but those depending upon the intellect 
and upon sympathy—e.g., love, fear, and sense of beauty or 
of the ludicrous—were absent. Her ideas were based entirely 
upon her appetites and self-consciousness, following in 
their further development the similarities suggested 
by the sound of the words used to represent them 
rather than their real common-sense asasociations; for 
example, the mention of the name “ Beatrice” suggested to 
her that my wife, myself and she were to “bea trice” or 
trio (matrimonially). The sight of the name of one of her 

osed lovers over a shop afforded her a pretence for 
thinking he was in the town. She used to stand by the 
open window at night, because, being a virgin named Mary, 
she thought the Holy Ghost might visit her and satisfy her 
desires, It is obvious that in all these instances the sexual 
appetite was the starting-point of her thoughts; and, in 
aadition, her mind, instead of following the facts and 
truths of real life, was led to absurd fallacies or delusions 
by verbal similarities, Her bodily wants and sensations were 
the only realities she appreciated thoroughly; everything else 
was vagueand uncertain. Hencethe concentration on self with 
loss of sympathy and powerof acquiring knowledge. Her will 
was very strong, as was evinced by her features and by her 
conduct at home and with me—notably by her repeatedly 
running away and by her persistent opposition to all rules, 
suggestions, or orders, in which she generally excused her- 
self on the ground of Pecudo-conscientions scruples or of 
vague pains. In short, I became convinced that her reason 
was alone to blame for her eccentricities, and that its 
authority over her appetites and will had been dethroned 
not by disease or congenital defect, but by an education 
which had taught her languages, words, phrases, and 
formalities, instead of the facts and truths of natural life, 
morality, and religion. 

Prognosis and treatment.—In forming a prognosis of the 
case, it was evident that the patient’s prospect of recovery 
would depend upon the possibility of guiding her intellect 
tothe appreciation of such simple but powerful truths as 
would prevent her appetites and selfish emotions from 
dominating her will. Proceeding on this line, I began by 
teaching her that she had to be obedient to the wishes of 
those around her, by not allowing her to have food at odd 
times, and not indulging her in favourite dishes, if she dis- 

layed her eccentricities. Her opposition to regular walk- 
ing exercise was permanently cured by making her wear 
large and ugly list slippers until she ceased to complein 
of the pain in her foot, which she made the excuse 
for rest. Her other eccentricities were combated in a 
similar manner, Having taught obedience, the next truth 
to be inculcated was the pitiable nature of her condition 
which she was very far from realising. This was accom- 
plished partly by pointing out her inferiority to the eervants 
and those socially beneath ber, and partly by makin her keep 
a far more candid than courteous diary of her faults, under 
the supervision of an educated companion who was in con- 
stant attendance on her. When, as was frequently the case, 
she appeared entirely lost to all mental perceptions, I applied 
liquor epiepasticus to the nape of her neck with very 
results. Inafew months she was sufficiently improved to have 
her time constantly and regularly employed. By this time it 
was discovered that she was entirely ignorant of the most 
ordinary things; for instance, she did not know a gun from 8 
pistol, or how either were fired, or that gunpowder was 
neceseary for either; or the difference between a sailing ship 
and a steamer, except that one had a funnel and the other had 
not. This hopeless and universal ignorance rendered it 
impossible for her to exercise her mind on ordinary subjecte, 
as she had not sufficient knowledge to describe anything, 
or any conception of the relationship between cause and 
effect. Luckily, her vanity was pleased and her ambition 
fired by finding that the “Child’s Guide” taught her 
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wrach that people did not know, eo she worked 
at it with considerable zest. From this she passed 
to writing detailed descriptions of the pictures in the 
Graphie, and later on natural objects, Under this 
course she ually ceased to rebel against the rules of 
ordinary li fe and to find fallacious meanings in worde. 
Meanwhile she was becoming acquainted with the degree of 
her dependence on the will of those around her, and with 
the satisfaction of giving them picasure; and she was 
learning that the promptings of her “ conscience” did not 
make her conduct, based epee shee, necesssrily right. By 
midsummer, 1887, she had me an active and industrious 
person, still self-conscious, and rather ignorant bvth of 
the ways of the world and of ordinary facte, but 
sufficiently humble and ambitious to make it certain that, 
if she ig not taken out of her mental depths again, she will 
catch a4 many who think themselves very sensible people 
now. The reawakening of her sympethetic emotions mani- 
fested iteelf in a fondness of playing with children and a 
readiness to help others. She has now rejoined her mother. 
It is worthy of remark that our acquaintances nicknamed 
her by common consent “Lady Durham,” in the spring of 
1835, when “Durbam v. Durham” was the cause céldbre; 
indeed, the two cases seemed from the newspaper descrip- 
tions to be analogous. 

Casz 2.—H-—., aged twenty-seven, firet came under my 
notice in May, 1886. He was of strong build, but only 
weighed nine stone. His head measured twenty-four inches 
in circumference, and was of shape. He was anmmic, 
suffered from obstinate constipation, complained of vague 
Pains and aches, but exhibited no signs of organic disease. 

features, which were plain, were constantly distorted by 
unmeaning and affected grimaces. His movements were also 
affected and extremely awkward. Mentally, be was duller 
than the patient in 1, his conversa! being almost 
limited to such exclamations as “Oh, indeed!” “ How kind!” 
“How nice!” “Oh, thank you!” 

Family history.—His parents were of good ft . They 
led a life of ease and luxury, having prejudices in favour of 
gentility and grandeur rather than simple industry and 
self-denial. Several of his relatives are remarkably clever. 

Past history._-He had been educated at a first-rate day 
school, where he hed shown himself backward, but not 
hopelessly so, in ordinary subjecta, He had marked tastes 
for drawing and music, which were subsequently cultivated 
at home and at the Royal Academy of Music, but he did hardly 
any regular work after leaving School at the age of neven- 
teen, subsequently idling ‘away most of his time at home 
in a country town, and ming gradually more end more 
stupid. He mesturbated habitually from boyhood until he 
came tome. During the last two years of his stay at home 
he had been extremely troublesome in not conforming to 
any rules, locking himself up in his bedroom for hours, re- 
fusing to take his meals, stealing delicacies from the cup- 
boards, mak’ indecent offers to the cook, and otherwise 
misbehaving himself, 

Di is.—This case seemed analogous to the previous 
one, but exhibited certain differences. The patient had 
shown by his exclamations some real sense of beauty, of 
fear, and a little—a very little—of sympathy. Hlis intel- 
Jectual faculties were more thoroughly dorment than 
M—s, but showed signs of having been very acute in 
years gone by, as he occasionally dropped very original 
remarks, He had lost his power of exercising his reason, 
as he had his music and drawing, but when excited he 
would speak and act vigorously. His will was of the in- 
teneely perverse or obstinate type. A rule to be broken or 
an order to be eet at nought was all that was needed to 
bring it into play; its exercise was synonymous with oppo- 
sition, He showed none of the former patient’s inde- 
pendence of purpose, whereas she showed none of his 
originality of intellect. 

is and treatment.—The prospect in this case was 
only dissimilar to the previous one in that it was less hope- 
ful, owing to the fact that H—— had apparently lost 
faculties, whereas M-—— was exercising hers in a wrong 
direction. His activity under excitement was the only 
hopeful feature, as it indicated that his reason was dormant 
rather than destroyed. The line of treatment was almost 
precisely the same in principle, and was attended with 
uninterruptedly good reaulte, Special precautions were 
taken to prevent masturbation, which appeared to be as 
much & consequence a8 @ cause of his atupidity. The 
patient now weighs eleven stones, conforms to domeatic 


discipline, can play and draw creditably, and can talk 
sensibly, though slowly, on simple subjects, He can also 
read to himself, remembering most of the sense. His facial 
and bodily contortions are noticeable still, but are diminish- 


ing steadily. He shows distinct signs of an earnest desire 
to improve, 
Cases somewhat similar to the fi are described 


under the head of “Dementia,” either “p ” or 
“ partial,” in the works of Bucknil] and Tuke, and Sa 
who seem to attribute them to heredity, shocks, troub! 
and masturbation, Dr. Maudsley, in “ Physiology and 
Pathology of the Mind,” descri them under moral 
insanity, regarding them as the result of heredity or self- 
abuse, mentioning education as ea predisposing cause. 
Dr. Blandford seems to classify them as weak-minded 
jents, and to consider the condition congenital. Dr. 
ammond, in “A Treatise on Insanity in its Medical 
Relations,” gives full descriptions of several cases in his 
chapter on “ Hebepbrenis, or the Insanity of Pubescence,” 
but does not put forward any stronger arguments 
to establish its connexion with puberty than post 
hoc ergo propter hoc, nor does he emphasise any theory 
as to its causation, merely stating thet heredity and 
masturbation play a part in it, One of bis cases, oaly 
one, improved tly. The treatment was removal to the 
house of a medical practitioner—Dr. Parsons, of Sing-Sing. 
All the authorities which I have been able to consult agree 
in giving an unfavourable prognosis. None seem to regard 
defective education as « primary cause of this mental 
retrogression. They explain the condition from a physical 
rather than a psychical standpoint. I venture to think it 
sppears far more intelligible when viewed the other way, 
the fundamental cause of the disorder being a weakening of 
the intellect and the higher emotions, owing to such an 
ignorance of common senee or the simple truths of ordinary 
life as will hamper and finally prevent intellectual exercise, 
Theee simpler truths unluckily are left out of systematic 
education, and have to be picked up haphazard from the 
wholesome lessons of general life. Most children accomplish 
the task in spite of the amount of metaphor, allegory, senti- 
ment, and inoonsistency, which figures so largely in the 
education of the nursery, school, and home, obscuring the 
hard-and-fast lines of truth unadorned. Bat there are others, 
not necessarily stupid or eccentric at first, who, getting lost 
in the more showy and attractive by- ways opened up by edu- 
cation, fail to follow the straight and narrow path totruth and 
common sense. Theee may either appear somewhat peculiar 
from the first, or beginning, as too docile pupils pass to 
a atage of dulness, generally acoompanied by conceit, in 
which they become separated from their companione, 
looking down u them from the secure seat of the 
eolitary contemplation of their own good points. Sub- 
sequently they may become delusional by reasoning on 
fi lous Premisees, and demented, if not rescued a 
healthy and appropriate education. So soon as this form of 
me ntal retrogeeesien shows itself in a child or young adult, 
it should be combated, not by argument, reason, or other 
mode of Sppeal to the higher nature, but by the cultivation 
of implicit and unhesitating obedience to satboney, by 
coreful and strict discipline, by the uprooting of morbid and 
unwarranted self-satisfaction, and by careful instructioninall 
the simple and truths of every-day life, studiously 
avoiding sentiment or complicated metaphor and allegory of 
all kinds. A system of this kind can hardly be carried out at 
the patients’ homes, where too often the same morbid charac- 
teristics are habitually exhibited by different members of 
their families in a modified degree. Strict isolation from 
the family circle is therefore an essential factor, but ulti- 
mate success can only be hoped for where the treatment 
which has been indicated is carefully adapted to the special 
features of each individual case, and is carried through with 
patience and firmness. 


Norta Loxpon Hosprtan ror ConsuMprion.— 
On the 25th inst. the annual festival dinner in aid of this 
hospital took place at the Hétel Métropole, Lord Robartes 
presided, and wes supported by s company numbering about 
150 gentlemen. The institution, since it was founded in 1860, 
has relieved no fewer than 176,000 patients, The claims of 
the charity were earnestly advocated by Lord Robartes and 
other speakers, and Mr. Lionel Hil), the secretary, announced 
subscriptions amounting to over £1500, including £105 from 
the chairman, 
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/ OPHTHALMOLOGY IN EUROPE. 


NOTES OF VISITS TO CELEBRATED CLINICS, 
By WM. B. MEANY, M.D. Curcago. 


Havin recently visited the clinics (diseases of the eye) 
of Drs, Landolt, Abadie, De Wecker Panas, Meyer, and 
Galezowaki, I beg to submit for perusal some of the methods 
adopted by these distinguished oculista, 

From five to twenty-five operations are performed daily 
at these clinics, full antisepsis being practised. At the 
-Hétel Dieu, Dr. Panas operated upon six patients for the 
_Femoval of cataractous lens, successfully accomplishing his 
work in one hour. The patients to be operated upon are 
pat under antiseptic treatment—i.e., a jet of a sublimate 
‘olution is directed on to the globe of the eye, the con- 
junetivee being carefully cleansed, and special attention 
being paid to the eye-lashes, The instruments to be used 
are held over the flame of a spirit lamp before being re- 
turned to their bath of carbolised water. In cataract 
extractions the “small flap” is generally adopted, the 
‘operators using a thin and narrow-bladed knife—De Wecker’s 
cataract knife—in the performance, The advantage claimed 
for this knife is that any sudden escape of aqueous humour 
is reduced to a minimum. Usually the section takes about 
one-third of the whole circumference ; the wound, of course, 
is shaped according to the size of the cataract. The lena is 
‘usually removed from its capsule through an undileted 
pupil, There are cases of extraction where iridectomy ig 
combined—i.e, (a) if on account of glaucomatous tension 
the iris cannot be reduced in spite of all efforts; (4) if the 
patient is nervous and restless during the operation, and 
likely to continue so after it; and (c) if on account of non- 
maturity the cortical masses cannot all be evacuated. Great 
care is taken in the removal of lena, débria, &c.; Prolonged 
manipulations, however, ia the accomplishment of this pur- 
pose are looked upon as hurtful and dangerous, as a bubble 
of air or cataractous matter is absorbed, and rarely in their 
cases gives rise toinflammatory trouble. Eserine, pilocarpine, 
or atropine is instilled immediately after operation; a little 
rondelle forms the first pad of the dressing, previously 
bathed in either a sublimate solution or a solution of boric 
acid and salicylic acid, and followed by the well-known 
antiseptic dressings. It is claimed that by observing careful 
antisepsis suppuration is avoided, and some of the surgeons 
further state that they do not now hesitate to operate upon 
patients suffering from diabetes or Bright’s disease, which 
in their experience prove no contra-indication, 

Should a prolapse of the iris occur, and not readily dis- 
appear after slight friction, further manipulations through 
the closed lids, or by means of the curette upon the globe 
.direct, are practisbd, I noticed in several instances 4 replace- 
ment of prolapsed iris by an ingeniously devised instrument, 
which I will endeavour to describe. Imagine a hollow glass 
. tome, the base being formed by anelastic membrane, and the 
apex being fitted with a curved cannula, very thin and 
finttened at its free end. The whole instrument has a 
diameter (base to apex) of about an inch, and the small 
cannula attached to it is of the thickness of an average hypo- 
dermic needle. A little pressure on the elastic membrane 
having forced out the greater part of the air, the end of the 
cannula being placed in a weak antiseptic solution (usually 
HgCi,), an interruption of that pressure causes the liquid to 
-enter. It was observed that in a case of partial prolapse of 
the iris a little jet or stream of the solution readily replaces 
the iris, thus avoiding all injury from direct instrumental 
interference. 

Glaucoma is combated with iridectomy, sclerotomy, 
cicatricotomy, equatorial puncture, and galvano-cauterisa- 
‘tion. The first three well-known operations need not be 
described. I have heard it stated that in case of great 
‘tension it is considered dangerous for the safety of the 
eye to open the anterior chamber. In performing equatorial 

uncture, cocaine in sufficient quantity is instilled to pro- 

luce local anmsthesia; a fixation forceps is used to rotate 
the globe of the eye upwards, so that at the inferior part 
the equator bulbs presente. A narrow knife is then quickly 
planged through the tunics of the eye in such a way that 
its point is directed against the geometrical centre of the 
vitreous, The knife is then quickly withdrawn, anti the 
eye bandaged. It was observed that. no escape of vitreous 
“occurred following the puncture. By this procedure it is 
though: that a filtrating cicatrix is formed, permitting of s 


certain amount of drainage, which relieves tension. Galvano- 
cautery is emplo: for the purpose of. obtaining similar 
results as that juncture, and is carried out in the fol- 
lowing manner. The eye is rotated so as to expose the 
tissues of the aclerotic coat ; the two points of the cautery 
are made to touch successively that tunic in from three to 
six places, according to the effect desired, and then a 
bandage completes the operation. Eserine is greatly relied 
upon for relieving tension ; pilocarpine is substituted when 
eserine appears to cause irritation. 

Stretching of the optic nerve is, I believe, alone practised 
by De Wecker, whose performance of which I had the 
Pleasure of witnessing in a patient with marked ataxic 
symptoms, suffering from grey degeneration of the optic 
nerve. There was no pupillary response; field of vision 
limited concentrically ; papille simply atrophic; chromatic 
reflections. The vision of the left eye was lost. Stret 
of the optic nerve was practised in the left or lost eye. 
The eye (left) was rotated towards the temporal side; a 
conjunctival incision was made near the insertion of the 
internal rectus, the tendon of the muscle divided, and the 
capsule opened and freély loosened. The instrument for 
stretching—resembling a diminutive obstetrical forcepe— 
was introduced so that the little blade or hook at its 
extremity encircled the optic nerve; then the other blade 
or branch was also introduced, when the two were closed, 
the optic nerve resting in the concavities of the two blades, 
A slight lifting of the eyeball concluded the operation, 
the blades being then withdrawn. It was observed that the 
operation left no other appearance than that usually met 
with in an ordinary tenotomy, except that the pupil remained. 
dilated. The operation was performed under antisepsis and 
cocaine. : 

Corneal ulcers, when deeply seated, are treated by the 
Saentisch method, by passing a narrow bistoury into the an- 
terior chamber:in front of the ulcer and making the counter 
puncture beyond the zone of infection. A slight movement 
splits.the base of the ulcer. This operation is of course 
contined to; small ulcers, This operation is said (a) to 
diminish tension, (4) to cleanse the anterior chamber from 
inflammatory products, and (c) to destroy the cause of the 
affection. Great care is apparently taken in cleansing the 
lacrymal apparatus with antiseptic washes, attention being 
especially paid to the Iacrymal sac, aa the infection is 
thought to frequently proceed from the sac by the absorp- 
tion of inflammatory products. The galvano-cautery is 
applied to the elevated whitish or yellowieh band of infil- 
trated corneal tissue—the zone ‘of infection—until it has 
been thoroughly destroyed. After each cauterieation the 
base of the ulcer is filled up with iodol or iodoform, and 
eserine, pilocarpine, homatropine, or atropine. instilled; a 
bandage under slight pressure is then put on. It is stated 
that, if the application of the galvano-cautery is thoroughly 
and properly done, the patient is at once relieved from the 
pain usually met with in cases of ulceration of the cornes. 

Detachment of retine is treated with pil ine, tonics, 
&e., as well as by surgical interference. I witnessed the 
introduction of a silver seton, which was passed through 
the cystic formation behind the detached reting. I am in- 
formed that the seton in somé cases works wonderfully 
well, Galvano-cauterisation and the equatorial puncture is 
executed inthe manner as described in the treatment of 
glaucoma. Hypodermic injections of strychnine, protection 
from light by the aid of coloured glasees, and the inter- 
diction of all fatiguing ocular exercise, go to make up the 
treatment generally practised. 

Pterygiam removal is. brought about by means of a pair 
of straight scissors, circumscribing the triangle directed 
towards the caruncle. The conjunctiva is dissected in the 
vicinity, so a8 to allow the approximation of its two borders 
bounding the wound, using two sutures; the pterygium is 
then pushed against the inner canthus. Should, after a few 
days, cadematous swelling ensue sufficient to prevent the 
proper closure of the eyelids, the head of the pterygiuin is 
simply cut off. Attention was attracted to the enucleation 
of an eye by the aid of a pair of scissors and forceps only. 

In conclusion, I desire to acknowledge the kindness and 
courtesy I have received from the gentlemen whose clinics 
I have attended, and particularly my friend Dr. Landolt, 
who has upon this and previous visits made my stay an 
instructive and most pleasant one. Dr, Landolt has a heart; 
welcome for his English-speaking visitors; his book entitled 
“ Refraction and Accommodation” (1886) is no doubt familiar 
to many readers of Toa LANcET, 
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CONCEPTION AFTER OVARIOTOMY. 
By J, A. WETHERELL, M.B. 


Tuts case has proved so remarkable, and such a puzzle to 
gynecologists, that I offer it for publication in its entirety 
without comment or expatiation. 

The patient, Ann H——. showed nothing strange in her 
family or sexual history previously to the beginning of the 
present attack. At the age of twenty-five her menstraation 
became irregular, and she first noticed a tumour rising in 
her abdomen. For about a year—namely, in 1882—this 
ewelling gradually increased in size, the increase, neverthe- 
less, being progressive. At the same time she suffered from 
menorrhagis, with extreme pelvic pains. Her medical 
attendant diagnosed the case as one of ovarian tumour, but 
simply treated it medically—presumably with ergotine. She 
‘was unmarried and s virgin; there could be no suspicion 
whatever of pregnancy. At length, to use her own worde, 
“life became unendurable in its present condition,” so she 
determined to proceed to London to undergo some opera- 
tion, and therefore placed herself under the care of Dr. 
Granville Bantock in the Samaritan Free Hospital. Even 
now the disgnoeia proved s problem, but on the earnest 
solicitation of the patient, who felt she must die unless some- 
thing were done to relieve ber, Dr. Bantock consented to 
operate. For the remaining particulars I am indebted to 
he courtesy of this gentleman. His report to me runs 

us: — 

“ The case was one of fibroid tamour of the uterus, in a 
state of cystiform degeneration. There were adhesions to 
the omentum (rather extessive and requirin; liga- 
tures) and to the parietes low down on the leit side of the 
middie line. After these were ali broken down and bleeding 
points secured by ligatures, I tried to lift out the tumour, 

ut it so invaded the broad ligament on the right side that 
its removal in the usual way was impossible. Fancying 
there was nothing now to be done bat to remove the ovaries 
with the view of checking the growth of the tumour, I 
removed the left ovary, which was easily got at. The riyht 
ovary was nowhere to be found. 1 now looked again very 
carefully at the tumour, and, as it felt as if there might be 
some deep-seated fluid in it, I tapped it, and got out nearly 
& pint of a dirty-looking fluid, There was nothing for it 
now but to lay open this cavity; its interior presented a 
very ragged appearance, characturistic of these cases. There 
was no way of removing the tumour, either by enucleation 
or along with the uterus, with the slightest prospect of suc- 
cosa, 80 I laid the cavity very freely open in the direction of 
the svdominal round; and seitched oy edges to the corre- 
8 jing edges of the parietes, leaving a large opening into 
the cyst. This [ stuffed with iodised cotton Tool, vafter 
freely applying the thermo-cautery to the bleeding surfaces 
of a deep incision into a rounded portion of the tumour. 
The wound was kept open from time to time, small portions 
of the tumour were cut away (this always requiring the 
cautery to stop the bleeding), and a pointed cautery thrust 
into the tumour in various directions, Suffice it to aay that 
in about three months the tumour had wasted away, 60 that 
very little of it remained, and after a short time longer the 
wound closed.” 

So muob for the operation. She left the hospital a mere 
shadow of herself before her illness, Her life seams to have 
trembled in the balsace for some time after the operation. 
Returning home, she came under my care. For four years 
she enjoyed fairly good health, having nothing more than 
an occasional attack of cystitis, She was now quite 
embonpoint sud married. Then comes the marvellous 
portion of her history. She conceives! During the whole 

riod of gestation she suffered from nothing except a little 

ability to hold her urine. This was worse when she had 
@ little cold, each expulsive effort to cough causing her to 
expel the urine involuntarily. This, however, yielded to 
belladonns, morphia, and spirit of nitrous ether. In July, 
1887, I delivered her of a fine healthy child, The duration 
of labour was quite normal, occupying in all about twelve 
hours, I forgot, to mention that the cause of theinvoluntery 
acte of micturition might have been the anteversion of the 
jant uterus; in fact, she bad pendulous abdomen. 
that time she has been in perfect health. She 
nurses her baby boy hereelf, 5 A 
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Nala autem est alia pro certo noscendi via, nis! qaamplurimas et mor 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—Moncaeut De Sed. & Cams. Merd., 
Ub. iv. Proemium. 


8ST. MARY'S HOSPITAL. 
SEVEN CASES OF LUMBAR COLOTOMY, WITH REMARES. 
(Under the care of Mr. A. J. ParrEn.) 5 
Truss cases complete the series which we commenced in 


our last issue. 

Casz 4.—W.S aged fifty-five, a chemist’s assistant, 
was admitted to the medical wards for chronic intestinal 
obstruction on May 29cb, 1886. There was no family history 
of consumption or cancer, and the patient had always been 
very healthy. He had not had syphilis. In October, 1885, 
he be, to be troubled with dyspepsia, flatulence, and con- 
atipstion, which increased until anuary, 1886, when he had 

ain across the abdomen, at the level of the umbilicus; this 
Picreased, and was accompanied by vomiting, which was 
excited by taking food. The vomit consisted of the food 
taken, mixed with 6 yellow, pea-eoup-like fluid. A doctor 
was called in, who drew the patient's attention to the fact 
that he had an inguinal hernia on each side. These were 
reduced, and the patient put on milk diet. He soon became 
better, and in a week or two had resumed his usual habits, 
He remained well for about a fortnight, after which the 
ori; eymptoms gradually returned, and in March he 
had another attack of umbilical pain and vomiting; and he 
then noticed, for the first time, that the abdomen became 
atly distended. There was no action of the bowels for 
ive days, and finally an enema was given, which brought 
away a li amount of fecal matter. Since then the bowels 
bad never acted without theaid of injections, He improved 
greatly until a fortnight before admission, when he had « 
relapse. 

Ob admission the abdomen was greatly distended and 
tympanitio, the distention being equal in both flanks, and 
he had severe pain in the umbilical region. The hernise 
were small, and only just pessed the external rings. There 
were a few externul piler, and the prostate was slightly 
enlarged, but nothing of the nature of s tumour could be 
felt per rectum. : 

He remained in the medical wards until June 5:h, and 
during that time was frequently sick, and enemats failed to 
bring away more than few ounces of feoces, or relieve the 
pain and distention. The temperature during this period 
was normal. On June 5th he was transferred to the surgical 
warde, and left lumbar colotomy performed. When the 
bowel was opened, & very large quantity of derk, semi- fluid 
feeces Before the operation his condition was very 
critical: the exhaustion was extreme, the abdumen tympa- 
nitic, and there was great distention, especially of the colon, 
the outline of which could be traced through the abdominal 
wall, The relief obtained by the operation was immediate 
and complete, and he rapidly improved, being discharged 
convalescent on July 5th. A month or two afterwards he 
began to suffer again from sickness, and died at bome on 
Dec. 17th. There was no post-mortem examination. 

In this case neither the exact seat nor the nature of the 
obstruction was ascertained. From the distention of the 
descending colon, and from the fact that nothing abnormal 
could be felt per rectum, it seems clear that the blockage 
was situated in or about the sigmoid flexure; and, inasmuch 
as the patient was the subject of inguinal hernia, it is not 
improbable that the occlusion of the lumen of the bowel was 
effected by peritoneal adhesion bands. 

Case 5.—A. E—, aged forty, a dressmaker, was admitted 
on Feb. 15th, 1887, for stricture of the rectum. At the age of 
seventeen she had gastric fever, and bad never been quite 
well since. There was & clear history of syphilis, but the 
date of its contraction could not be fixed. When she was 
twenty-five she began to suffer from attacks of diarrhosa, 
which came on suddenly, lasted for a time, cessed, and then 
returned in three or four days, Seven years later she first 
noticed blood in the motions. _ attacks of diarrhea and 
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the presence of blood continued and grew worse up to the 
time of her admission. She had also paroxyams of very acute 
paia across the abdomen at the level of the umbilicus. 

On admission she was evidently in a very weak condition, 
worn out by the pain and discharge. Oa examination per 
rectum, the bowel was found to be narrowed to such an 
extent that the finger could not be made to enter the stric- 
ture. Tne mucous membrane was ulcerated, and here and 
there hard nodules could be felt, There was a communica- 
tion between the bowel and the vagina, fecal matter being 
discharged from the latter. Tne urine contained about one- 
half albumen, 

On Feb. 222d left lumbar colotomy was performed, the 
at being easily found, and containing a large amount of 
fecal matter. On the day following the temperature rose 

to 101:2°, she had pain-and tenderaese in the abdomen, 
sat leo vomited. Peritonitis supervened, and she died on 

‘eb. 26zh. 

At the examination of the body, made forty-eight hours 
after death, a considerable quantity of purulent fluid was 
found in the abdominal cavity, and iaflammatory lymph 
‘was present over the peritoneum generally, but more eape- 
cially in the region of the descending colon. There was 
extunsive cellulitis about the colotomy wound. The large 
bowel beloty the sigmoid flexure was surrounded by malig- 
nant growth two inches in thickness, the mucous mem- 
brane covering it being ulcerated. In each kidney the 
capsule was adherent, and left on rémoval a granular sur- 
face; the cortex was pale and diminished in thickness. As 
the peritoneum was not known to have been wounded 
during the operation, it is reasonable to suppose that the 
peritonitis ws due to sloughing of the membrane owing to 
the severy inflammation of tha retro-peritoneal tissue. The 
condition of the kidneys was no doubt an important factor. 
in the causation of the cellulitis, 

‘The case affords a good instance of malignant growth 
gtafted upon tissues which have been a long time affected 
‘with syphilitic disease. 

Cass 6.—M. P—-, aged seventy-two, wag: admitted on 
October 4th, 1887, for obstruction of the bowels, She 
enjoyed good health until three months previously, when she 
commenced to have ditliculty in defecation ; this increased, 
and was accompanied by pain and a sanguineous discharge 
from the vagina and rectum. : 

Oa admission she said she had not passed. any motion fo: 
eleven days, and there was acute pain in the back and loins, 
On examination per rectum a large mass could be felt com- 
pletely blocking the bowel,:and per vaginam it could ba 

‘elt attached to the os uteri and passing backwards and 
downwar is, evidently pressing on the rectum. The urine 
contained a trace of albumen. 

On Oct. 5:h lumbar colotomy was performed; the colon 
contained hard masses of feces above and below the opening 
made into it. After the operation the patient suffered from 
shock for several days, and required the most careful nursing. 
Onthe9h a small quantity of tecsscamethrough thecolotomy 
wound, followed on the next day by a large amount. The 
temperature at this time was normal, having never been 
above 100°2°, From this date she rapidly improved, and was 
discharged on Nov. 2nd, exactly a month from the date of 
the operation. She died from asthénia on March 2nd, 1888, 
having attended as an out-patient up to the end of 
January, 1883, 


Casz 7.—J. C—, aged sixty-seven, crossing-sweeper, 
was admitted on Dec. 13th, 1887, He had always been a 
steady man, and enjoyed good health. No family 2istory of 
cancer. In April, 1887, he had an attack of diarrhoea, which 
‘was cured by treatment, and he remained well until 
September last, when he commenced to have griping pains 
about the lower bowel, which were relieved on passing a 
motion, A month later there was 4 discharge From the 
rectum like clotted blood, of which he said: “I thought 
there was a growth there which had burst.” The pain in- 
creased, and he began to have a continual desire to defecate, 
which caused him to get up twenty or thirty times during 
the night, but only a httle liquid matter was passed,. 

On admission he had seme slight difficulty in mie- 
turition. - There was a small irreducible inguinal rupture on 
the right side. On examination per rectam a hard mass, 
the size of a tangerine orange, could be felt on the i 
wall, the mucous membrane over which was: rated. 
Although he had wasted, he was still very obese. 


the 20th, and improved somewhet. On that date left 
lumbar colotomy was performed. There was a thick layer 
of subcutaneous fat, and it was necessary to enlarge the 
incision to five inches in order to reach the gut, which was 
easily found and contained very little feces. The peritoneum 
‘was not seen, 

After the operation no fe:es passed through the artificial 
anus for seven days, when a small quantity was discharged, 
followed on the next day by a larger amount. The tempera- 
ture remained normal, notwithatanding that the patient got 
out of bed two or three days after the operation and walked 
about the ward, saying that his legs were stiff and-he wanted 
to walk it off. He was discharged on Feb, 14th, the wound 
being quite healed. 


“The foregoing seven consecative hospital cases give a fair 
illustration of the conditions for which colotomy may be 
required. It will be.noticed that the ages of the patients 
varied from sixteen months to seventy-two years, and that 
in the youngest and eldest the operation was performed for 
obstruction of the rectum by malignant growth not primarily 
connected with the bowel. Inthe former it was a myxo- 
sarcoma, springing apparently from the cellular tissue of the 
pelvis; in the latter, carcinoma of the uterus. 


NORTHUMBERLAND AND DURHAM EYE 
INFIRMARY. 
ENUCLRATION OF THE RYEBALL, WITH INTRA-ORBITAL 

: INJRCTION OF COCAINE; REMARKS, 

(Under the care of Dr. C. L. LiaxrFoor.) 

Ronxet S——,, aged sixty-five, when admitted, was suffar- 
ing from the effects of a wound of tne left cornes, involving 
the iris, which was inflicted three months ago. Vision 
being lost and the other eye threatening to become affected 
sympathetically, Dr. Lightfoot determined to enucleate the 
injured eye, and the patient objecting to the use of chloro- 
form cocaine was employed. A few drops of a 10 per cent. 
solution were first instilled into the eye, and about five 
minutes afterwards four intra-orbitai injections, each com- 
posed of three minims of a 4 per cent. solution, were made in 
the region of the muscles, The needle of the hypodermic 
syringe was passed into the orbit for some distance close to 
the sclerotic. After waiting for three or four minutes, 
Dr. Lightfoot proceeded to operate, and divided the con- 
junctival tissues and muscular attachments without any’ 
complaint of pain on the part of the patient. Before 
dividing the optic nerve he injected with a small syringe 
eight minims of the 4 per cent. solation deeply into 
the orbit behind the glob:, and then divided the nerve, 
senich proceeding caused the patient to complain of intense 

ain. B 
i“ Remarks by Dr. LrgHtFoor.—I am inclined to think that 
enucleation of the eyeball with injections of cocaine’ will 
never be very extensively practised, as I do not think that 
by its means we can altogether abolish pain, In the above 
case twenty minims of a 4 per cent. solution were used, and 
where the deep attachments of the globe were divided the 
‘patient complained of intensd pain, although he stated that 
the division of the muscles was’ almost less, Even in 
the much less severe’operation for strabismus, when intra- 
orbital injections of cocaine are: used, there is always @ 
certain amount of pain. It is, however, in those cases in 
which for some reason chiofotorm is either unsuitable or 
where the patient objects to its use that cocaine is of 
much assistance. =~ 


Tae Goxpon Hosrrrau.—The Earl of Stratford 
presided at the annual meeting of the govertiors And friends 
of this hospital, held et Willis’s Rooms last week. From the 
annual report (the fourth) it appeared that the income for 
the past year was £867, and the expenditure £938. The 
committee had to borrow to discharge pressing liabilities. 
Ninety-eight in-patients were treated, and many more 
might have been received but for the limited funds of the 
hospital., The in-patients numbered 406. No deaths had 
occurred. Durisig the four years the institution has béen im’ 
existence 5476 patienta have been received, : 

Sanitary [xprovements 1x Leeps.—Tho estimated 
vexpenditure in conmezion with sanitary matters im Leeds for, 
the coming year is £98,171 3e, 4d,.iThe expenditure last 


“The man was kept in bed and fed on simple diet until.| year was £37,723 lbs, 9d, 
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Medical Societies, 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Rheumatoid Arthritis—Retention of Uric Acid due to 
certain Drugs. 

Aw ordinary meeting of this Society was held on Tuesday 
last, Sir E. H. Sieveking, F.R.S., President, in the chair, 

Dr. AncalnaLD E,Garaop made a further contribution 
to the etudy of Rheumatoid Arthritis, in which the study of 
the nervous theory of rheumatoid arthritis, commenced in a 
former paper, ig continued ; the muscular atrophy, defor- 
gnities, and dystrophies of the skin and naile met with in 
the course of the disease being examined with a view to 
seeing whether their occurrence affords any evidence in 
support of this theory. The muscular atropby has been 
regarded by come as part of the disease itsell, by others as 
merely an example of ordinary artbritic muscular atrophy, 
and by otbers again as the result of changes in the pen- 
pberal nerves. Evidence was brought forward in favour of 
the view that the muscular atropby met with in rhea- 
MInatoid arthritis is not peculiar to that disease. The 
Tesult of an examination of the tendon reflexes in fiity 
Cases was given, and it was shown that, whereas the jerks 
are usually exaggerated, this is not an invariable rule, and 
it was suggested that peripheral neuritie, the presenee of 
which has oven demonstrated in such cases, may act asa 
dis*urbing factor. This same condition may account for the 
oonasions! Occurrence of numbness and tingling of the ex- 
teemities in rheumatoid arthritis, examples of which were 

iven. Where these are met with the jerks are not found to 

increased. Attention was drawn to the importance of 
excluding cases in which sensory and motor disturbances 
are produced by pressure on the nerve roots, when the 
disease hasattacked the vertebral column. It was pointed out 
that changes in the joints, indistinguishabie from rhoumatoid 
arthritis, are met with in cases in which other nervous pheno- 
tena have preceded the articular disease ; but these cases were 
regarded as belonging to a somewhat different category from 
ordinary examples of the digvase. The conclusion was drawn 
that the ordinary muscular atrophy of rheumatoid arthritis 
is, as Dr. Charcot believee, a secondary phenomenon, and a3 


auch affords no evidence as to the origim of the primary 
lisease. The deformities due to muscular spasm were also 
rded as secondary, the apasm to whi they are due 


deing of the same nature as that usually met with in the 
neighbourhood of diseased jointe. These deformities are 
-mot peculiar to rheumatoid arthritis, The skin ehanges 
were considered to be probably due to peripheral neuritis, 
but whether this neuritis is a primary or secondary pheno- 
mmenon there is not as yet sufficient eyidence to show. 
Some facts seem to indicate thet it is of a primary nature.— 
Dr. MacLaGAn considered thet there was nothing to criticise 
adversely in the paper. His own views were almoat identical 
with those of the author. If the altered nervous impulses 
caused arthritic changes, how could they help disturbing 
the nutrition of muscles, for both joint and muscle were 
probably innervated from allied nervous structures?—Dr. 

ADDEN referred to hia own paper on that eubject published 
in the Transactions of the Clini iety. He jially 
noted the want of harmony in the distribution of the joint 
Jesions and muscular atrophy. In one case mentioned con- 
siderable and widespread anzsthesia obtained where there 
was but little joint mischief. The influence of peripheral 
neuritis was difficult to gauge, and also its exact relation- 
ship to the sensory, arthritic, muscular, and reflex dis- 
ordeza.—Mr. ARBUTHNOT LANE considered that most oi 
the joint changes were due to mechanical causes. His 
views have been expounded in the Guy’s Hospital Reporte, 
and in the Pathological, Clinical, and ‘adical and Chirar- 
gical Transactions, The nervous system was, in his 
opinion, invoked far too much to explana this disease.—Dr. 
HERRINGHAM suggested that. ulnar deflection of the fingers 
might be. ascril in large measure to the wasting of 
the abductor indicia, which led to the ulnar deviation of the 
index finger, and this fiager then exercised an ulnar pressure 
on the othera,—Dr. ANGEL Monzy referred to peculiarities 
in the character and distribution of the sweating, and also 
to gastric and urine de: ments, in rheumatoid arthritis, 
Thess phenomena were very transitory character, and 


geutinded one of such rapid changes as occur 


ip acute | 


rheumatiam and other diseases having a powerful nervous 
factor.—Dr. Garrop, in reply, inferred that Mr. Lane's 
objections were, perhape, best answered by remembering 
that similar anatomical changes might result from very 
different morbid procesees. Hard menual work and 

or mechanical changes could scarcely cause rheumatoid 
arthritis in a dachess, 

Dr. ALBXANDBR HaIG communicated a paper on the 
Effects in Disease connected with Uric Acid of some D. 
which cause Retention of Uric Acid in contrast with 
action of Salicylates, as shown in a previous paper. The 
author stated that 4 large of the value of salicylates in 
uric acid diseases is due their preventing acids from 
causing retention of uric acid. Some drugs that have the 
opposite action of causing retention of uric acide were now 
contrasted with the salicylates, and their actions in some 
diseases conspared. zHesceagew nose action on uric acid 
excretion was now brought forward were lead, iron, and 
lithia, and it wae shown that they cause retention of uric 
acid, though lithia produces this effect in an indirect 
manaer. leference was made to the following points in 
connexion with the action of drugs:—Doubtful value of 
lithia in gout and as a solvent of uric acid, Rela- 
tion of dyspepsia to the uric acid headache, and the 
way in which it explains the periodicity of the attacks. 
Effects on the nerve centres of any causes of depression in 
headaches and epilepsy. Sir A. Garrod’s investigations on 
chronic lead poisoning, the presence of uric acid in the blood 
of such cases, and the action of lead in precipitating an 
attack of gout, are in Accord with the facts now brought 
forward. Lead as « cause of epilepsy, which can be easily 
explained if epilepsy ia due to uric acid. Iron causing a 
relapse in gout and doing harm in epilepsy and in uric acid 
headache. Value of salicylates in gout, chiefly in prevention; 
why they may not act promptly in acute gout. Reasons for 
beleving that some cases of epilepsy are due to uric acid, 
just as some cases of h have been shown to be in 
previous papers. (References were made to recent observa- 
tions by the writer in the Veurolugisches Centralblatt.) Close 
parallel between epilepsy and the headache in question; close 
clinical relationship of both to gout. Prevention of epileptic 
tite by salicylates in place of bromides, Salicylates prevent 
accumulation of uric acid, and thus stop fits which are due 
to such accumulation. Probable cure of such cases of 
epilepsy by the diet, which is so useful in the uric acid 
hoadecke, When alkalies are given slang with bromides in 
epilepsy less bromides will suffice to keep off the fitg. 
(Allusion was made to the observations of Dr. Radcliffe on 
this point.) This result is due to the fact that alkalies (as 
previously pointed out by the writer) prevent retention 
and accumulation of uric acid; hence, as there is leas 
of the irritant, leea bromide will suffice to stop the fits. 
Dr. Radcliffe’s remarks about iron and diet point in 
the same direction as to the causation of epilepsy by 
uric acid. Application of the same reasoning was made 
to attacks of gout and their prevention by salicylates. 
Dr, OnMEROD thought that a large number of cases and a 
long observation would be necessary before Dr. Haig’s views 
could be satisfactorily proved to be correct. He thought 
there was very likely much truth in them. Reference was 
made to s case in which megrim was mixed with epilepsy, 
but without any history of gout, And to another in which 
rheumatism coinoided with chorea and gpilepsy in the same 
family; salicylates, however, though reputed to cause free 
excretion of uric acid, did not appear, in this case, to im- 

rove the epilepsy—Dr. Lacpkk Brunton thought very 
Bighly of the observations, and considered them of great 
value, though he was not sure thet the root of the matter 
had been reached. In the causation of headache and epilepsy, 
more than one factor was at work. In headache, errors of 
ocular refraction, and other visual troubles, were often 
operative in the causation. Cases were quoted from hig 
own experience in which the oculist was enabled to affo1 
permanent relief to headache, Bromide of potassium might 
prove effectual in epilepsy, partly by turning out uric acid and 

artly by exercising a sedativeeffecton thecortical nerve calls. 
Ee was not sure whether there was an incrsased formation 
or increased retention of uric acid in the.class of cases con- 
sidered by the autbor.—Dr. Hate WaITE considered that 
lead had a direct action on the cortex of the brain, as seen 
in its causing saturnine epilepsy and lunacy. If Dr. Haig 
were right, then, seeing that iron caused a retention 
of uric acid than lead, epilepsy ought to be more frequent 
from the administration of iron,,whergas epilepsy from irop 
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‘was very rare indeed.—Dr. Hara, in reply, maintained that 
there was not increased formation. Ten years Sir Alfred 
Garrod had shown that uric acid was increased in the blood 
in epileptic attacks, and he (Dr. Haig) now showed that it 
‘was increased in the urine; therefore he thought it right to 
argue that the state of the urine was an index to the state 
of the blood. 1n reply to Dr. White, he said that the dose 
of iron taken was very large as compared with the dose of 
lead, and this explained the apparently greater retention of 
uric acid by the iron. 


MEDICAL SOCIETY OF LONDON, 


Intra-muscular Injection of Mercury in Syphilis— 
bumanuria in Enteric Fever, 

AN ordinary meeting of this Society was held on April 23rd, 
Mr. Edmund Owen, F.R.C.8., Vice-President, in the chair. 

Mr. J. Asttky Broxam read an interesting communi 
tion on the Intra-muscular Injection of Mercury in Syphilis. 
His attention was first directed to this method by a patient 
who, being under his care, had occasion to go to Berlin, and 
was there treated by the intra~-muscular method by Dr. Lewin, 
who had arrived at the conclusion that from 6 to 8 grains of 
perchloride of mercury injected into the tissues were suffi- 
cient to effect acure. Mr. Bloxam was so impressed with 
the good results obtained that in 1884 he determined to 
inject all the cases that presented themselves at the Lock 
Hospital. Against all the usual methods of administering 
mercury, it must be urged that a siderable time elapsed 
before any of the effects of the drug could be noticed, 
and that when administered by the mouth or by in- 
unction its action was most uncertain, and apt to 
give rise to rapid salivation. Purging, colic, and 
gastric irritation were also apt to supervene and cause 
suspension of the treatment, and we had no means of 
knowing the amount of mercury that was being absorbed 
at any one time during the course of the disease, whereas 
by this method the exact amount of the drug that passed 
into the system could be estimated. He had employed it in 
all stages of the disease with excellent resulte, Various 
solutions had been proposed. Sigmund’s consisted of 4 grains 
of the sublimate with 80 of common salt to 1 ounce of water; 
dose from 10 to 20 minims, Rogazzoni recommended 4 grains 
of the biniodide of mercury with enough iodide of potassium 
to diesolve it- 4 grains or less—with water, 256 minims; 
dose, 10 drops. Then there were calomel and glycerine, 
1 in 10; and calomel and vaseline, 1 in 5. Since 1884 he 
himrelf had employed bichloride of mercury injection 
1924 times at the Lock Hospital, As it was impossible 
for him to see the patients oftener than once a week, 
he selected a preparation, 8 grains to the ounce, and injected 
20 drops of this solution (equal to } grain of the salt) deeply 
into the gluteus maximus each week on alternate sides. An 
objection to this solution was the difficulty in preventing it 
undergoing decomposition under the influence of light. The 
pain produced varied considerably, and seemed largely due 
to the bulk of the solution. In only one case did an abscess 
form, but the patient was subsequently injected twenty-six 
times without ill effect. When bleeding took place at the 
seat of puncture, indurated nodules formed, which remained 
for two or three weeke. His observations with calomel and 
glycerine were nos very encouraging; it required a large 
needle, the syringe was difficult to fill, the solution had to 
be constantly stirred or shaken up, and the injection caused 
& good deal of pain and was tedious to carry out. He used 
18 minims, which were equal to 1% grain of calomel. Slu- 
tion of cslomel and vaseline he had only used three times in 
quantities of 9 minims for a dose; all three were followed 
by much pain and the formation of abscess. These cases 
led him to endeavour to find a solution that should 
give a minimum of psin, comprige the smallest bulk, and yet 
speedily influence the system, Theee conditions he found 
were best fulfilled by 8 solution of sal alembroth, which 
should not contain an excess of chloride of ammonium, and 
‘was made by dissolving 32 grains of perchloride of mercury 
in 16 grainsof purechlorideof ammonium and water sufficient 
to yield 2 fluid ounces of product; 10 minims of this 
equalled $ grain of the ealt; it was absolutely perma- 
nent, and not liable to fungoid growths or precipita- 
tion. The precautions as to injecting could be stated as 
follows: (1) the injection should be made deeply into the 
muscles of the buttock, changing sides alternately; (2) the 
quantity used ehould be 10 minima and the patient 


should be injected once a week. He had used this 
method upwards of 900 times since laet November; it 
caused little or no pain, and no induration at the seat 
of puncture unless blood was extravasated. In four cases 
two injections produced alight mercurialism; in none had 
abscess followed. The patients, after injection, walked 
away and resumed their employment, no special precautions 
being taken with regard to diet, and in many no medicine, 
beyond a little quinine, was exhibited. The primary lesion 
usually healed after a few injectione, and the sequels, in 
some cases extremely severe, were at once arrested. In all 
cases the effect on the eruptions had been most marked; in 
seven or eight weeks the most obstinate and recalcitrant 
skin manifestations melted away, the throat and the glands 
alone remaining as evidences of the disease. At this period 
the injection was usually discontinued to once a fortnight, 
until all, or nearly all, the symptoms had disappeared ; then 
the patient was injected once a month, so carrying on the 
treatment for a year or eighteen monthe. The average 
quantity of the perchloride administered during the whole 
course of treatment was from 8 to 10 grains, tobacco and 
alcohol being forbidden. With regard to the elimination 
of mercury, it rapidly appeared in the urine after every 
preparation except the biniodide, which latter could only be 
perceived after the tenth injection. The quantity excreted 
varied pari passu with the amount injected, but the propor- 
tion varied according to the particular preparation used. 
The metal could be detected in the urine for s fortnight 
after the cessation of treatment, and the quantity in the 
urine was increased when stomatitis was set up. The 
hypodermic needles used should be frequently changed, as 
they were likely to corrode and become brittle. The best 
Inge was 4 vulcanised one, to which spare needles could 
readily be fitted.—_Mr. OwRn failed to see that this method 
was superior to the older fashions of treatment ; be himeelf 
preferred to use small doses of grey powder by mouth, fre- 
quently repeated.—Mr. J. H. MonGan said that in the 
practice of Sigmund of Vienna he had frequently seen 
abscesses follow intra-muscular injection, but Mr. Bloxam 
seemed now to have obviated this untoward complication.— 
Mr. Branarp Pirrs thought that a medicine administered 
once weekly could not be as efficacious as one administered 
three times daily.—Dr. HANDFORD said that a combination of 
perchloride of mercury with peptone was now recommended 
in Vienna, as being lees likely to set up irritation.—Dr. 
Huron hed found from personal experience that intra- 
muscular injection was painful. He referred to a case of 
obstinate cutaneous syphilitic eruption which resisted other 
methods of treatment, but which had almost entirely dis- 
appeared after thirteen intra-muscular injections. — Mr, 
Buioxam never administered the injections till he was sure 
that syphilis was present. Relapses were not more common 
than with other methods of treatment. If hve found once a 
week insufficient, he felt inclined to try it more frequently. 
Dr. Hanprorp of Nottingham read a paper on Albumi- 
nuria in Enteric Fever. He gave an account of his otserva- 
tions in 75 successive cases that had been under his care 
during the past three years in the Nottingham General 
Hospital. There were 10 deaths, 7 of them due to perfora- 
tion, giving 8 mortality of 133 per cent. In 8 cases a post- 
mortem examination was made, followed by a microscopical 
examination of the viscera. The account of the lesions in 
the kidney was bared on these, and on two or three other 
cases not included in the series. Murchison gave 549 cases 
by ten observers where albuminuria was found in 157, or 286 
percent. In the 75 cases observed by Dr. Handford the 
urine was examined by himself in every case (save one not 
included in the tables) several times, and in most daily 
during the severity of the disease. Albumen was present in 
42 and absent in 32—that is to say, it was found in 56 per 
cent. of the cases. Of the 42 cases with albuminuria, 9 
died, giving a rate of 21:4 per cent. Among the 32 without 
albumen there were no deaths. Among the 42 cases 
there were 3 children, and in the 32 there were 14, 
showing that there was much less liability in children 
to the albuminuria of enteric fever. The cases of 
albuminuria were classified under three heads; 1. Those 
with pre-existing definite kidney disease: these casea 
seemed very rare. 2. Where there was abundant and 
persistent albuminuria, often to the extent of 05 up to'l 
per cent. Among these the mortality was very high. The 
most marked change in the kidney in such cases was found 
to be interstitial or diffuse nephritie, with glomerulitie and 
heemorrhege. ‘The nepkritis was probably of septic origin, 
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like e0 many other complications of enteric fever. 3. Where 
the albumen only existed as a trace, and that only for a 
short time, Among them the mortality was much less. 
The renal changes were lees definite, and sometimes scarcely 
any slceration cows Be detected. The eniet® eltererions 
appeared to vascular rgement, with capillary 
besmorrhege. slight cellular infitretion and multiplication 
of nuclei, and cloudy swelling of the epithelium, Marked 
parenchymatous nephritis, with fatty degeneration of the 

ithelium, was not found, though some degenerative 
changes were generally present, but difficalt to distinguish 
from alterations which occurred eo rapidly post mortem, 
especially in death from peritonitis due to perforation. 
Numerous drawings of microscopic preparations were shown. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


The Local Government Bill. 


Ata meeting of this Society on the 20th inst., the Pre- 
sident, Alfred fill, M.D., in the chair, after the transaction 
of routine business, a discussion took place on the Local 
Government Bill as recently introduced in the House of 
Commons by Mr. Ritchie. 

Tho Council of the Society submitted the following reeolu- 
tion for consideration: “Toe Council recommend the 
Society to express the opinion that the interests of the 

ublic would be best served by medical oflicers of health 
olding their appointments under the County Councils 
igstead of the District Councils, as arranged in the Local 
Government Bill.” 

The UHaleMAan remarked that all present at the meeting 
were interested in the Bill, and he felt eure would be 
actuated by one common feeling. The propossl supported 
by the officers of combined districte was similarto that 
proposed by the Council. The points of difference between 
the present mecting and the officers of the combined districts 
could only be in details, and he trusted that they would fix 
oa 8 form of resalution acceptable and agreeable to both. 

Dr. WILson moved: “That the intezest of the public 
would be best served by appointments being entirely 
vested in County oor ns inatead of iat Councils, as 
suggested by the Local Government ee 8 supposed 
that all agreed with him in thinking that several amend- 
ments to the Bill were needed. Tne measure did not go far 
emeough. In rural end small districts it wae utterly impos- 
ible for a medical officer to satisfactorily discharge his 
duties both to the public and to his private patients. Le 

ally resolution of the Council, 7 

Dr. ARMISTRAD moved: “That after the word ‘public’ 
the words ‘in regard to both efficiency and economy’ be 
inserted.” He combated the appointment of more than one 
medical officer, and gaveas illustrations Rutland and Salford, 
Liver, and Bedford, Every county of 100,000 inhabi- 
tants should have one medical officer of health. If the 
population be larger, an additional officer should be 
appointed. As to the queation of compensation, there could 
be none; the sppointmente were only mada for one year. 

Mr, Henny ARMSTRONG concurred in the spirit of the Bill, 
but it did mot go farenough. it was not, however, advis- 
able at present to go too deeply into details. One defect 
was that it affected only a section of their body. The sanitary 
service has further-reaching interests, interests of a broader 
apirit. He would like to see introducad officers of a larger 
ecope than those of combined districts. His idea was the 
appointment of a larger set of officers, with powers extend- 

over eounties—say, one officer to two County Councils. 
‘This would raise the status of the service. The present Bill 
leaves a gap bet ween medical officers of health and the Local 


Government Board. 

Dr. RoBinson agreed with Mr. Armstrong. This was a 
public question, and it was undesirable to introduce detaile. 
They had better limit their recommendations to matters of 
primary importance. There were, to his mind, two blots in 
the Bill. These were—(1) the election of medical officers in 
rural and small urban districts by the District Councils, and 
(2) the fact that no competent advice or assistance was to 
be afforded to the councils by the Local Government Board. 
He alluded to the fact that all reports and returns were 
to be sent direct to the Local Government Board without 
the County Councils’ knowledge, and therefore without their 
being able to acquaint themselves with their nature or 
contents. His first objection would be removed by the 


transference of such powers to the County Councils, and this 
deficiency he assumed would be rectified in the Bill. He 
justitied the alteration in the interests of both efficiency 
and economy. Large areas should be created, otherwise 
County Councils would make combinations of their own, In 
the public interest he advocated the granting of the largest 
powers to County Councils, 

Dr. Bonp, in discussing the fate of present medical officers 
of health, said it was most desirable to make the best of 
present facts and the best of opportunities as they arise. If 
County Councils could be induced to avail themselves of such 
sanitary supervision as opportunities occurred, it would lay 
the foundation for the most efficient work. le did not desire 
any violent disturbance of existing things. County Councils 
should be invested with the Jargest powers, and 
them in the interests of the public. 

The CuarnMan said he presumed they ought to come to 
some resolution. 

Dr. TaTHax seconded the resolution. He had carefully 
considered the Bill. The borough councils now make the 
appointments, and as their place will in future be taken by 
the County Councils, he saw no inconsistency in whet was 

ted. He advocated the process of evolution, 

ir. Hore eaid that the Bill would in several respects be of 
comfort to medical officers of health, and they might expect 
satisfactory results from its working. S me parts of it, 
however, came ag a shock, and he for one had certainly not 
expected such a sting in its tail. The incomes of officers 
would be cut down by the action of the Bill. It was a most 
difficult thing to devote eo many hours a day to the public 
service and so much time to private practics. He advocated 
not merely the discussion of general features, but the ad- 
visability of going into details, and pre d an extension 
of the views held by the Council of the Society. 

Dr. Sykgs considered that there was still hope left. 
The County Councils had numbers of sanitary duties to 
perform, and skilled opinion was needed for their due per- 
formance, They would be compelled in their own interest: 
to make some such arrangement. 

Dr. Skaton said that Sir Lyon Playfair considered s 
population of 100,000 the most suitable, but in this view he 
did not concur. The question of area was an open one. He 
atrongly advocated the appointment of one medical officer 
as an expert adviser for each county. 

A desultory discussion ensued, and the resolution was 
finally adopted as follows: “That the interests of the 
public in regard to both efficiency and economy would be 
best served by the appointment of medical officers of health 
being entirely vested in the County Councils, instead of as 
arranged in the Local Government Bill.” 

Dr. Hx would like to see the areas over which medical 
officers of health were appointed largely increased, and 
endorsed Sir Lyon Piayfair’s opinion. He was of opinion 
that it was undesirable for medical officers of health to 
engage in private practice. He moved: “That in the interest 
of the public health of counties skilled medical officers be 
appointed as advisers by County Councils who shall not be 
engaged in the private practice of medicine and surgery.” 

Dr. WiLson seconded this resolution, He could not 
advocate definite areas, 

Dr. Bonp remarked that there was no provision in the 
Bill for advice to County Councils, and it ought to be pro- 
vided. He advocated the coneolidation of areas, and felt 
sure that such an arrangement would prove satisfactory. 
He moved a resolution to this effect. 

Mr. McppHy pointed out that they were wandering into 
several questionr, and suggested that they confine them- 
selves to one point. : 

Dr. Bonn advocated pressure being brought to bear upon 
members of Parliament. 

On the question of the restriction of private practice a long 
and apimsted discussion took place, in which Messrs. Syker,. 
Bond, Lime, Corfield, H. Armstrong, Tatham, and others joined. 
Eventually Dr. Hime withdrew his motion on the subject. 

A letter was then read ty Mr. Shirley Morphy from 
Mr. Campbell Munro, supporting the action of the Councif 
and recommending combination. 

A letter was also read from the Chairman of the Parlia- 
mentary Bills Committee of the British Medical Association 
suggesting the appointment by the Society of members to 

oin a sub-committee in a meeting with Mr. Stansfeld, Sir 
yon Playfair, and Sir John Lubbock for a conference on the 
Bill, and afterwards a deputation to Mr. Ritchie, who has 
promised to receive one. This proposal was accepted, and 
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the following members were selected to represent the Society 
with the ciicera—viz » Drs. Wileon, Fosbroke, Tatham, 
Armstrong, Hime, Corfield, Turner, Woodford, Armistead, and 
Thursfield. 

The discuasion, which had lasted considerably over two 
hours, then terminated. 


HARVEIAN SOCIETY. 
Fibro-myomata complicating Pregnancy and Labour. 

A MEETING of the above Society was held on April Sth, 
Dr. Sedgwick, President, in the chair. 

Dr. JoHN PitLLips read a paper on Fibro-myomata com- 
plicating Pregnancy and Labour, which chiefly referred to 
the statistics gathered during the past nine years, and com- 
pared them with those found in theses on the same subject 
by Lefour, Naues, and others. The subject naturally fell 
under three headings, according as the tumour complicated 
early pregnancy with non-viable fotus, pregnancy with 
viable fostua including labour, or the puerperium. The 
uterus was capable of division into three zones—a superior 
and inferior segment, and the cervix. Fibroids of large 
size or multiple in character arising in the superior 
segment give trouble during pregnancy, often necessitating 
interference, while their presence in the two latter situa- 
tions often only becomes noticed from the pressure sym- 
ptoms they may produce, or at labour, when they form 
more or less serious obstacles to the progress of the child on 
ita way through the pelvis. These could, with some pro- 
priety, be called “dangerous zones,” the upper, however, 
being very little less so during pregnancy, both to maternal 
and fotal life. Unlike pelvic bony narrowing, it is difficult 
to fix with any precision the size of a fibrous body which 
can be called an obstacle to labour. The author had 
collected fifty-nine cases where some difficulty occurred 
during pregnancy and labour, but in which abdominal 
section was not required, and forty-seven in which one 
or other of the varieties of that operation were per- 
formed. Special attention was devoted to myomotomy 
in pregnancy, fiva cases being noted and a mortality of 60 
per cent.found. In Miiller’s ablation, or “ abdominal section 
with removal of the tumour and the uterus containing the 
non-viable foetus,” a total number of nineteen cases was 
recorded, with a mortality of 368 per cent. Analyses of 
each case were given in a table, apecial attention being paid 
to the reasons for the operation. The author then alluded 
to induction of premature labour, and related two fatal 
cases in his own practice, illustrating his remarks by 
diagrams. Forcible reposition was mentioned, and a warnin; 

iven of the great danger accompanying it. A case 0 

sarean section waa briefly related, where a fibroid tumour 
filled up nearly the whole of the pelvis and the Porro-Cxsa- 
rean operation was impossible. The various salient points 
arising during the operation were touched upon, and it was 
thought that the case was one with which the resources we 
have at present at our disposal are unable to cope; the 
results ot twelve other cases were given, and thirteen Porro- 
Cesarean operations occurring in thé past eight years, the 
mortality being the same. The author, in concluding, 
directed attention to a table showing the very high mortality 
occurring consequent on the use of the forceps, version, and 
embryotomy in these cases.—Dr. Braxton Hicks thought 
each cage must be taken upon its merits, A fibroid of the 
uterus added greatly to the dangers of pregnancy, especially 
when situated nearthecervix. Thetumoursfrequently got out 
of the way towards the later stages, and therefore he was 
accustomed to wait and watch. During pregnanc fibroids 
grew very rapidly, and might entirely block the pelt » Re- 
Position was sometimes advisable, and tumours near the 
cervix were easy to enucleate. Retention of the placenta was 
another danger caused by fibroids—Dr. CHAMPNRYs said it 
‘was difficult to obtain accurate statistics, rare and fatal cases 
being alone recorded. Twin pregnancies seemed frequent 
in cases of fibroids, and these tumours increase the danger: 
of p 80 much that marriage ought to be deprecated. 
Tumours situated in the posterior wall were the most likely 
to be attended with ill results, and were leas often raised out 
of the pelvis; hydrostatic pressure, however, often achieved 
that result. His own cases of version had been successful.—. 
Mr. Bantock considered there was great risk of hmmor- 
rhage when endeavours were made to replace the tumours. 
He would generally prefer Porro’s operation, which would 


itracted labour, and was brought into the 


also obviate any risk of pregnancy. He had three times 
removed the uterus for fibroids in which it was found that 
pregnan was present.— Dr. Consyn commented upon the 
angers of fibroidsin pregnancy. Two cases he had watched 
had been fatal.—Dr. HANDFIELD Jonrs emphasised the 
risks of forcible reposition, and thought tlie procedure was 
seldom justifiable, more especially as there was often adhe- 
sions between the tumours and important vessels, and 
because the endeavour caused bruising of the fibroids. He 
was inclined to prefer Porro’s tion, After Cesarean 
section the uterine wound had been known to give way.— 
Dr, Portes, in reply, said version was contra-indicated. 


ROYAL ACADEMY OF MEDICINE IN IRELAND, 

Mole Pregnancy and Fetus Compressus.— Urethral 

li— Ovarian and Fibroid Tumours. 

A MBETING Of the Obstetrical Section of the Academy was 
held on Feb. 10th. 

Dr. CorcLover Hory exhibited specimens of Mole Preg-. 
nancy and Fostus Compressus, In the latter specimen the 
fretus, from its appearance, seems to have reached to about 
the fourth month and a half of utero-gestation. It was 
expelled a short time after the birth of a full-time child, 
and before the expulsion of the placenta. There are some 
peculiarities presented by it worthy of notice, not the least 
remarkable of which is ite attitude, both legs being extended 
on the abdomen, the left lying close to the head, on which 
an im: ion caused by the foot can be clearly seen. The 
Tight foot is rotated on the ankle joint, eo. that the sole is 
approximated to the plantar surface of the opposite foot, 
the upper part of the right foot lying along a point corre- 
sponding to the malar Bone. The left arm lies along the 
left side, with the hand hooked at an acute angle to the arm, 
the palmar surface lying along the lower part of the back 
of the foetus. The right arm lay with the forearm bent on 
the arm, and the hand directed towards the baek of the 
head. The whole specimen would seem to be nothing more 
than a mass of adipocere. There was no trace of an umbilical 
cord, but the placenta was very large, and apparently healthy. 
A second amniotic sac was not noticed. Minute inquiries 
failed to elicit the presence of any symptoms which might 
have led the patient to think there was anything peculiar 
in her condition. She delivered herself without difficulty, 
and made a good recovery. 

Dr. 8. M. Txompson exhibited two large Calculi, which he 
had removed by dilatation from a female urethra. The 
woman, who was fifty-two years of age, came to the South 
Union Hospital suffering from incontinence of urine and 
pain. On examining her he discovered a hardness above the 
urethra, and on further testing with a probe he diagnosed 
the existence of a stone. He dilated the urethra with a 
male dilator, and then tried to extract the stone with a small 
forceps, but the instrument continually bent. He then applied 
a large ordinary vaginal forceps, with which he was able to 
grasp and work out one calculus; the other came out 
more easily, The woman experienced immediate relief, 
and in s couple of hours the incontinence of urine ceased. 
After about ten or twelve days’ stay in the hospital, she 
went out quite well and strong. He had no one to 
assist him in the operation, and had to accomplish the dilata- 
tion as rapidly as possible, The woman had been suffering 
for above four months previously, and had had no treat- 
ment.—Dr. Macan said the stones were the moet remark- 
able he had ever seen. Their éxtreme smoothness was most 
striking ; they ought to be examined for the p of 
ascel what they were composed of. Professor Simon,’ 
of Heidelberg, had shown that, after the dilatation reached 
two centimetres the operator was on very dangerous ground. 
If he (Dr. Macan) had to deal with such a case, he would rather 
extract by means of an incision in the septum. The facility 
of extraction was accounted for by the smoothness of the 
surface of the stones.—Dr. Dore said the form of the stones 
was an indication that nature had been working a process 
of dilatation. 

Dr. Macan showed four specimens of Tumours. The first 
was the head of a child born a few days since in the Rotunda 
Hospital. The woman had been undergoing a very pro- 

ospital. On 
examination the head of the child was found to be en- 
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with am elestic tumour filled with blood, and so 
d that it was difficult to deteet the child’s hair. 
ore delivery the child was known to be alive, although 
the foetal heart could not be heard. The child was delivered 
with some difficulty with the forceps, and was a very large 
one. The whole surface of the tumour was then of a bright 
egimson colour. Next morning it was incised, and the hair 
underneath was found to be cut off as sharply as if it had 
been shaved; he had never before seen anything exactly 
like it. The labour lasted twenty-four hours While 
examining with his flnger before delivery, the epithelium 
of the vagina came off under his flager, which he believed 
‘was due to an acrid secretion. The second specimen was 
an ovarian tumour, which was removed from a girl who was 
sent up to the hospital from the county of Westmeath. Whea 
she firat came she was in the seventh or eighth moath of 
pregnancy, and had a very large abdomen. The tumour 
afterwards got smaller from day to day, and when he 
(Dr. Macen) first saw it, it was not the size of his hand, and 
in fact it required some skill to ascertain whether there 
‘was a tumour there at all. He thought this might have 
resulted from rupture of a cyst and the absorption of con- 
tained fluid, The next time he examined her the tumour 
was almost as big as ever, and he diagnosed that another 
eyst had developed. When he operated he found an ex- 
short pedicle. The next specimen was 4 tamour 
removed from an unmarried woman, which hed bees eight 
or nine years growing. She was a miserable, wretched 
creature, and at first had objected to undergoing an opera- 
tion, but afterwards changed her miad, and came to the 
Rotunda to be operated on. On the morning of the operation 
her temperature was 102 8°, and she had great pain in the 
abdomen. It was at cone time hard to say whether the 
tumour was fluid or solid. After & large incision, 
he firat got hold of an enormous tube, from which a quantity 
of pas eecaped, and then the opening was closed by a wisp 
of hair, showed the tumour to bea dermoid cyst. She 
on very well for some days, until suddenly one morning 
seat welling eppoeted 18 the fight parosd region, froos 
a a in the right paroti ion, from 
wich it was obvious that she had parotitis on that side. 
‘The patient had since been going om extremely well, and 
that day she was up; but in the evening her temperature 
was 101°, for which he failed to recognise any cause. The 
remaining specimen was an ovarian tumouy, which he 
removed on the preceding day from a woman in the Rotunda 
Hospital. The diagnosis was rey difficult, and the opera- 
tion was approached with great doubt. She was examined 
under ether, and the posterior wall of the uterus found to 
be very thin, but the tumour could be ted from the 
uterus with theeound, There was great difficulty in getting 
the tumour out through the pelvis, and there was an 
enormous pedicle, part of which was left behind. It wasa 
ligamentous growth. At one time he thought of enucleating 
the tumour from the broad ligament, but he found that to 
be impracticable. There was s considerable quantity of pus 
in the tumour. Up to the present the woman was going 
ie well, the only danger being that some change might 
. take place in the position of the pedicle that had left 
Dr. M‘Monprm read 8 paper on the successefal removal of 

@ large Fibroid Tumour. 
: De Bore. then read the report of the Rotunda Iospitel 

lor . 
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At the meeting on March 2nd (Dr. Bell in the chair), 
the following cases were brought forward :— 

Simple Perforating Ulcer of Septum Nasii—Mr. Jessor 
read notes of four cases, The first, a lady aged forty-four, 
sppliied on account of a whistling sound produced when she 
breathed through her nose. There was some ulceration 
round the perforation, with dried blood on the surface. 
Under the application of strong nitric acid and subsequent 
scraping the sore soon healed, the perforation remaining’ 
admitted a cedar pencil. The second case occurred ina 
‘woman of thirty, married. The ure was at the anterior 
edge of the septum, of a year’s quiet pragrees. The third was 
in a man of thirty-nine, The aperture was of the size 
of a threepenny-piece, and the edges were covered with 


crusts, which he was in the habit of removing with his 
finger. There was no bare bone. The sore improved under 
the use of nitric acid. The fourth case occurred in a lad: 
of thirty-four, who applied to him in March, 1835. She bat 
been married ten years without family. Her uterus was 
anteflexed, and there was a copious uterine discharge. In 
September, 1886, the sight of one eye began to fail, for 
which spectacles were given, and in April Jast she 
complained of redness of the right ala nasi. Jn August 
an examination in consequence of nasal irritation revealed 
& perforation of the septum, which improved under local 
treatment. Ier husband thought he had had syphilis three 
years before his marriage, but there were no secondary 
symptoms. This was the only case in which there was the 
faintest suspicion of a syphilitic history. Mr. Jessop com- 
mented on the slow undemonstrative advance of the 
disease, its uniform cliaracter, and the absence of fetor or 
discharge. It was s condition affecting middle life and 
answered well to local treatment, antisyphilitic remedies 
being uselesa.— De, CHURTON suggested a trial of opium for 
non-syphilitic nasal ulcers.—Dr. Barns described a case 
which had been under his care with anomalous nervous 
symptoms, in which there eventually su; ened a condition 
of progressive ulceration of the nose, with atrophy and dis- 
appearance of the turbinated bones, but without discharge 
or fetor. He thought it was neither lupus, rodent ulcer, nor 
syphilia—Dr. A. Bromnur referred to the researches of 
Zuokerkandl, who found out that of 180 neesropeies the 
septum was perforated in eight, Three of these had the 
tures covered by a thin skin. He recently examined 
about eight cases, and had found pe oration in two, 

The Treatment of Urethral Stricture by Rapid Dilata- 
tion.—Mr. Mayo Rosson remarked that the rapid dilata- 
tion of stricture by means of Lister's graduated metal 
bougies, either used immediately, dilating at once up to 
No. 13 or 14, or, if the smallest metal instrument could sot 
be passed, employing the ssme method after a fine filiform 
bougie had been left in for forty-eight hours, was in his experi- 
ence a safe and efficient means of treatment. In some cases 
| be had injeoted @ on of Sossins tate the urethra before 
dilating, but in only one case e ed 9 general 
anssthetic. In two cases of extreme "deseaion ot the 
bladder, where no instrument could be passed, the bladder 
had been aspirated several times, and then it had been 
Pomibls to pecs 4 fine bougie and to dilate. Mr. Robson re- 

jated selections from fifty difficult cases thus treated, and 
remerked that if this method were adopted cutting 
operations would only be required very occasionally—e.g., 
internal urethrotomy in very resilient atrictures, and external 
urethrotomy in cases of extensive fistule, or abscess, or ex- 
travasation. He always advised his patients to pass a No. 9 
orl0 once a week. He had treated many more cases 
than those related, aud had never seem any eerious symptoms 
to follow.--Mr. R. ATKINsoN was in the habit of applying 
nitrate of silver tostrictures by a porte-caustigue.—Dr. SWANN 
had met with many strictures which, on account of their 
resiliency, relapsed rapidly after dilatation by this method, 
and 8 cutting operation became necessary.---Mr. LITTLE- 
fon: Piero the method of rapid dilatation. No cure 
for , however, was -—Mr. Jussop re- 
viewed the verious treatments of stricture he had suc— 
cessively seen in use. He thought no method was univer 


sally applicable, but that internal urethrotomy was 
preferable for penile and perineal section if there 
were many fistule.—Mr, Mayo referred to an explanation 


given by Mr. Teale of the good effect of complete dilatation, 
by which the urine flowed freely out instead of lodging 
behind a partly dilated constriction. i 

Nitrate of Silver in Erysipelas.—Dr. ALLAN recommended. 
painting the pert affected with a solution of silver nitrate 
in spirit of nitrous ether (saturated solution). He had found 
this of use also in cases of threatened bedsores —Mr. JEssor. 
referred to the use of iodine and iran as external 
tions. He believed the use of the latter originated.in the 
Leeds Infirmary, where a thoracic aneurysm was treated by 
the application of iron by tbe late Dr. Hardwick. At.the 
necropsy the solution was found to have penetrated the 
tissues very deeply, and at the point where the aneurysm 
had become affected by it there was & clot formed, and at 
| that point only. : 

Case of Variola coincident (?) with Typhoid.—Dr. PorDy 
was called to @ case which, with 4 bistory of three weeks’ 
sligh: illness, presented all the characters of enteric fover,. 
with rose spots on the abdomen, temperature 102°, in- 
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creased eplenic dulness, and characteristic “pea-soup 
stools, ‘The temperature rose to 104° on the fourth day, 
with delirium at night. The next day there was 8 
copious pustular eruption, and the patient was removed to 
the small-pox hospital, where he died. There were abso- 
lutely no symptoms of variola, pain in the back, &c.— 
Mr. Goprrey Carter related a case of variola which he 
‘was called to on the eighth day, the patient having worked 
up to that time. There were only two or three pustules, 
and neither pulse nor temperature had exceeded 100°. On 
recovery, however, the patient was extremely weak.— 
Dr. CHADWICK had seen the case of 4 child who had the 

pical appearance of typhoid. Three days later, however, 
three pustules appeared, and the case turned out to be 
variola. In another case the symptoms and rash were those 
of scarlet fever, and the child was taken to the fever 
hospital; the day after, however, it was removed to the 
small-pox ward, 


“Bobietns and Hatices of Books. 


Autobiography of Samuel D. Gross, M.D. D.C.L. Oxon., 
LL.D. Cantab., Emeritus Professor of Surgery in the 
Jefferson Medical College of Philadelphia; with Sketches 
of i Contemporaries. Edited by his Sons. In Two 
Volumes, Philadelphia : George Barrie. London: Crosby 
Lockwood and Son. 1887. 

Ir is altogether s pleasant and instructive thing to read 
the autobiography of a man who has lived a long, useful, 
and eventful life. To the careers of few men can these 
adjectives be more fully applied than to the life of Professor 
Grose, who after the death of Valentine Mott was clearly 
to be regarded as the leading surgeon of the United States. 
His life extended over nearly eighty years, and the profes- 
sorial part of it to nearly half acentury. He was a successful 
teacher in five medical schools, and had invitations to as 
Many more. He received rare honours, too, in our own 
country, and when he went to Berlin Virchow gratified him 
greatly by telling him that he owed much to his work on 
Pathological Anatomy. There was in Gross’s character a 
fine element of independence and self respect. Some might 
think that this occasionally verged on self-conceit; but we 
do not think so, and we esteem the author the more for 
telling us frankly all he thought of himself, and even 
when he thought well. This independence served him in 
good stead all through his life, and was of course one chief 
element in the success and the happiness of it. 

It would be impossible in the space at our disposal to do 
jastice to ench a character and career as those of Gross, or 
rather to his account of himself (the child of German 
parents), from his birth, near Easton, Pennsylvania, to his 
death. To have lived through eighty years in any country 
in any rank of life is a distinction; to have lived them in 
such a country as the United Statee, and in the front rank 
of one of the foremost professions, is at once a distinction 
and a responsibility. These years included one of the 
greatest civil wars of modern times, ending in one of the 
greatest issues, And they found Gross ready and sympa- 
thetic and helpfal. On his way to the battlefield at Shiloh, 
Tennessee, he delivered, at the unanimous request of a large 
number of medical men in the boat, an extemporaneous 
lecture on amputation and gunshot wounds. On his return 
home he did a good deal of military surgery, and was one of 
@ board of commissioners with Mott, Van Buren, and otbers 
to report on artificial limbs. But the character of a man 
like Gross does not require a great war for its illustra- 
tion; it comes out in common things—in his judgment 
on the great questions which affect mankind, and espe- 
cially those which affect his profession. As early as the 
age of six he resolved to be a physician; at seven he 
had a sharp fit of love. The age of seventeen was what 
he calls in his biography, in italics, the turning point of his 
life. Our readers will be interested to know what this wae, 


It was simply the discovery of the defects in his genera} 
education, especially in his knowledge of Latin and Greek. 
Thereupon he, with the consent of his principal, ceased 
to be a medical pupil and went to a good academy 
t> overcome the defect. “ Latin, English grammar, mathe— 
mitics, and Greek,” says Dr. Gross, “formed my daily 
occupation, and no youth ever worked harder than I to 
acquire knowledge.” Mathematics he detested. He never 
understood. the most simple rnle in algebra. But he was 
fond of langusges, and while practice was yet small, and 
the means of living scanty, he supported himself by trane- 
lating German works, This department of study also 
developed the literary quality in bim, which took the shape 
largely of writing biography. This proclivity, indeed, is too 
prominent in the work under notice. Not only is there an 
appendix of short biographies of leading men, chiefly medical 
men of his own and other countries, but the autobiography 
is a little too much invaded with descriptions of all sorte 
and conditions of men whom the author had encountered. 
Bat it remains a most interesting and well-told story of a 
rich life, full of manly judgments on all sorts of questions: 
from cremation and Malthusianism to the teeatment of 
wives and children; from the use of quoits and other games 
in developing handiness to the use of forceps in midwifery 
—a practice, by the way, which he did not take to so 
kindly as to most modern improvements, for he tells ue 
that though at one time he had a large family practice, and 
never lost one case of puerperal fever, he never had occasion 
to apply the forceps in any case originally under his care. 

The books (two volumes) are beautifully executed, and 
make 8 valuable contribution to medical biography. 


OUR LIBRARY TABLE. 

Index Medicus. A monthly classified Record of the Current 
Medical Literature of the World. Compiled under the 
Supervision of Dr. Joun S. Brxi1Nes, Surgeon, U.S. Army, 
and Dr. Ropent Fiercuer, M.R.C.8.Eng. Boston : George 8. 
Davis. London: Triibner and Co. and H. K. Lewis. We 
have much pleasure in announcing the completion of 
the ninth volume (1887) of this most valuable work. The 
part containing the index to the volume has recently been 
issued, and affords a good gauge of the extent and range 
over which the compilers have swept. The index to the work 
is divided into two parts: one containing fifty closely printed. 
pages in triple columns of the names of authors whose writings. 
are chronicled, the other nearly fifty pages of references to 
subjects. The editors and the publisher deserve high praise 
for the punctuality, zeal, and public spirit with which they 
have performed their several labours. It cannot be too 
often repeated that the Inder Medicus is what it professes 
to be: it is a complete and accurate record of all the current 
medical literature of the world for the corresponding year. 
The last volume contains nearly 700 pages of references, in. 
double columns. But it is a matter of regret that, as we 
announced two weeks ago, the work is atill not self-sup- 
porting. This is really a reproach which every educated 
medical practitioner should do something to remove. It 
would be almost calamitous if the undertaking were to 
cence for lack of adequate financial support. 

A Movable Atlas, showing the progress of Gestation— 
Pregnancy at full term. By Q. J. Wrrkowsx1, M.D. Together 
with a Synopsis of Practical Obstetrics, by Profeesor Pasor. 
of Paris, Translated and edited by R. Mrnnz Mupray, 
M.B, Edin. London: Bailliére, Tindall, and Cox.—This Atlas. 
is ingenious, but we much question its practical utility. As- 
regards the letterpress, it appears to represent the cream of 
Professor Pajot’s teaching in a brief form, and we have read 
it with considerable surprise, for the practice in many if not 
the majority of instances is what has been considered for 
many yeare, in England at least, bad, We will give a few 
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iustances. Bleeding is recommended for hemorrhage during 
pregaanoy (p. 3); traction on the cord for the removal of 
the placenta (p. 6); ergot for uterine inertia before the birth 
of the child (p. 8); bleeding for rigidity of the os uteri 
(p. 9); incisions of the os for rigidity (p. 9); for hmamorrhage 
atthe begianing of labour, plugging the vagina with per- 
chloride of iron (p. 9); repeated applications of the forceps 
at intervals of an hour ortwo (p.j1). As regards the trans- 
lator’s work we have little to say; the translation of French 
measures into English, which should in our opinion be al ways 
given, bes been omitted; “ pubis” occurs constantly as the 
nominative, which it is not (“ pubes” or “os pubis” is 
correct); and, on the whole, we think his time might have 
been more profitably spent. 

The Children of Silence, or the Story of the Deaf. By 
JosrpH A. 8818s, D.D., LL.D. London: Crosby Lockwood 
and Son.--This is an instructive and very readable little 
work, dealing more or less closely with the whole question 
of the condition and education of deaf-mutes. It is con- 
veniently diviaible into three principal sections. The first 
of these comprises census and otber returns relating to the 
distribution of this afflicted class in America and Europe; in 
the second the causes of defective hearing are ably dis- 
cussed; while the third consists of an interesting sketch of 
the past history of deaf-mute education. The observations 
on etiology are particularly interesting, especially the para- 
graphs relating to the influence exercised by intermarriage 
and heredity, which, it is generally allowed, have much to 
do with the production of congerital deafness. As a 
handbook for professional readers, however, the work 
would be much more valuable if it contained some detailed 
stetement of the educational methods now in use. For 
some reeson this important part of its subject matter is 
merely referred to in passing. An index to the various 
teaching institutions established throughout the world, 
with the method or methods employed in each, forms a 
useful close to the volume, which we can recommend as 
being, 20 far as it goes, a careful comtribution to the 
titerature of a subject the importance of which is hardly 
yet sufficiently appreciated. 

Saint Thomas's Hospital Reports. Vol. 16. London: 
J.& A. Churchill. 1887.—An observation upon the Physics 
of the Male Urethra, by W. W. Wagstaffe, is an interesting 
article, It is known that 6 natural twist is given to the 
catheter during its removal from the bladder and urethra 
of the male, a rotation very sunsible to the feel, especially 
when light and flexible instruments are used. In order 
to test the point more accurately, a bougie a boule of 
medium size is passed into the bladder, and them with- 
drawn, until a check is felt by the neck of the bladder; 
the degrees of rotation are estimated by means of a pin 
fixed vartically into the stem of the bougie just outside the 
meatus. The practical application of these observations is 
mot yet obvious, but perhaps some inkling of the kind of 
rotation necessary for the easy introduction of an instrument 
may be derived therefrom. The paper on Typhus and 
Relapsing Fevers in Egypt, by Dr. F. M. Sandwith, is 
full of the special interest that attaches to these typho- 
malarial processes. Dr. Percy Smith has written on Cases of 
Acate Delirium or Acute Delirious Manis. Dr. Copeman’s 
article on the Blood in Pernicious Anzmia contains much of 
histo-chemical interest. Human hemoglobin can only be 
obtained with the greatest difficulty normally, It is 
certainly remarkable that crystals of hmmoglobin should be 
formed spontaneously from the blood in cases of pernicious 
anemia, and this in the absence of any special preparation. 
The colour and shape are in favour of the crystals being 
Teally hemoglobin. “The specimens of blood were quickly 
dried, 90 that if the crystals were derived from the plasma 
they should have appeared at once, whereas they did not 
become apparent until a certain time, varying from ten 


minutes to forty-eight hours.” Mr. Clutton’s paper on the 
treatment of Cystic Bronchocele is very full of practical 
details, Mr. Ballance’s remarks on Obsolete Pus on Hernia, 
and on Circumcision are instructive and useful. Dr. Sharkey 
presents some cases of Ilysteria and allied conditions, in 
the treatment of which isolation, electricity, and massage 
‘were used. 

Journal of Comparative Pathology ani Therapeutice.— 
We are pleased to welcome a new addition to the scientifio 
journals dealing with comparative pathology. The journal 
in question is edited by Mr. M‘Fadyean, of Dick’s Veterinary 
College, Rdinburgh, and the first number contains a large col- 
lection of interesting articles. The editor himself contributes 
the most important of these—vis.,on thePathology of Htemo- 
globinuria of Horses—an obscure affection, which requires to 
be minutely studied. Mr. M‘Fadyean discusses the several 
theories that have been advanced to explain the symptoms 
of the condition, and shows where they are defective. Dr. 
Woodhead commences a paper on Pleuro-pneumonia, and 
a translation of an article by M. Nocard on the Diagnosis 
of Glanders shows how bacteriology is available in prac- 
tice. A paper by Mr. Walley on Veterinary Sanitation 
should also be mentioned. Besides the general articles, 
there are editoriala, reviews, clinical articles, abstracts, and 
reports, the whole forming a very readable number. There 
is certainly room for such s journal, which should stimulate 
research in veterinary science. The journal is to appear 
quarterly, and it is published by W. & A. K. Johnston. 

The Royal London Ophthalmic Hospital Reports. Edited 
by Marcos Gunn, M.A, F.R.C.S. Vol. X(L, Part 1, 
January Sed, 1888.—This part contains the following 
papers:—1. G. Lawson on a Case of Tension of the Optic 
Nerve. 2. W. Lang end James Barrett on Convergent 
Strabismus, 3, E. T. Collins on some of the Complications 
after Extraction of Cataract. 4. J.B. Lawford on Four 
Cases of Orbital Sarcoma im Children (Curator’s Pathologtoal 
Report). 5. B. W. Doyne on Tobacco Amblyopia (with 
charts). 6. W. Leng and James Barrett on the Frequency 
of Cilio-retinal Veesdls and of Pulesting Veins. A very fair 
number, considering that the Ophthalmological Sosiety’s 
Transactions constitute 4 rival journal. 

The Journal of Physiology, Vol. 1X., No.1. Edited by 
Micnast Fosrsr. Merch, 1888. Cambridge—This part 
contains:—1.. A memoir on the Chromatology of some 
British Spongés, by C. A. MacMann, with a plate. 2. A 
memoir on the Effect of- Stimulation on the Polarisation of 
Nerve, by G. N. Stewart. 3. A paper by W. Griffiths on 
the Rhythm of Muscular Response to Volitional Impulses in 
Man. Lastly, the Proceedings of the Phyafological Society 
for December, 1887, and March, 1888. Mr. Griffiths adduces 
good evidence to show that the namber of vibrations in 
contractiag muscle is not, ee has been generally supposed, 
19° vibrations: per second, or rather 39 vibrations, but a 
much lower number, being usually from 10 to 14, 

Dictionary of -National Biography. Edited by Leste 
Srapuen. Vol. 14: Damoa—D'Eyncourt. Pp. 456, Londont 
Smith, Elder, and Co.—This mew part includes notices of 
Charles Darwin, Sir Humphry Davy, and others, and ts 
therefore of special interest. 

Sell's' Dictionary of the World's Press and Advertiser's 
Reference Book for 1888, Pp. 1848, London: Sell's Adver- 
tising Agency, Fleet-street.—This volame is the eighth eon- 
secutive year of publication. It is a large and compre- 
hensive work. It comprises every variety of information 
connected with newspapers and journalism, and as a press 
guide has obtained considerable reputation. Its price is 2s. 

Shelley and Co.'s Complete Press Directory for 1888, 
Pp. 190.—We have also received this volume, which is caat 
on 8 emallor scale, and is one-half the cost of the above- 
noticed work, It is, however, full and complete of i its kind, 
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Rely Inbertions. 


A NEW FEEDING FUNNEL 

In the opinion of most asylum physicians the funnel is 
to be preferred to the stomach-pump for cases where forcible 
alimentation is necessary, the force of gravitation alone 
presenting obvious advantages, especially ifthe outlet of 
the funnel be fitted with a stopcock. Although this to 
some extent prevents regurgitation, yet, with a troublesome 
and strong patient, those who have had much experience in 
feeding will know how unpleasant it is for both attendants 
and doctor when a sudden and powerful regurgitation 
ejects a portion of the contents of the funnel over the 
elothes of those near. Notably is this the case if eod-liver 
oil is one of the ingredients in the food. To remedy this, 


STOPPER 


CLOSED TOP 


----STOP COCK 


the writer has had made for him by Messrs. Hancock and Co., 
instrument makers, of Westgate-street, Bath, a new form of 
fannel, with closed top, and an easily removable stopper of 
vulcanite (attached to the top by s small chain), This 
stopper can be removed and replaced in a second, so that 
the person feeding can see how far the contents of the 
funnel are exhausted. In the writer's hands it has been 
very successful, preventing all waste and mess. The 
apparatus is made in block tin, and Mesers. Hancock are 
prepared to supply it at a very moderate cost. Those who 
have many cases of feeding would find it well worth a trial. 
By means of a short piece of rubber tube this funnel can be 
fitted to any stomach tube. Annexed is a diagram of the 
funnel, . J. J. Frepgnic Banngs, F.B.C.S., 
Medical Superintendent, Kingsdown Asylum, Box, Wilts. 


HYPODERMIC ANTISEPTIC INJECTOR. 
« THs patent instrument, invented by Dr. George Whyte 
of Elgin, deserves attention, and; perhaps, is destined 
altogether to replace the ordinary hypodermic injector. It 
‘was specially devised for use with hypodermic tabloida, but 
‘answers equally well for ordinary hypodermic solutions, 
It differs from the common syringe in having an. india- 
rubber pump in place of the usual piston; a guiding rod 
passes through the centre of the pump, and ensures its even 
and smooth working. The case in which the injector is 
fitted contains « small glass vessel and rod to make the 
solutions, and there is enough space to acoommodate four 
tabloid tubes. The glass barrels are graduated for ten 
Crops, which is amply sufficient for all practical purposes. 
In using, the instrument suould be held between the first 
and second Sager Sue pareracls with the thumb 
on the pump. 6 pump is then compreased, and the point 
of the needle placed in the solution and allowed slowly to 
fill the syringe. A fold of skin is then Pinched up in the 
usual fashion and the needle rapidly inserted, the pump 
again compressed, and the pressure kept up till the needle 


is withdrawn. The great value of the invention is the 
doing away with the piston, which is ® constant source of 
annoyance even in the best hypodermie injectors, As the 
volume of fluid entering the injector exactly corresponds to 
the volume of air previously expelled, it is scarcely possible, 
with ordinary care, for air to get into the tissues. Again, 
this injector can hardly get out of order; the inventor has 
used one for over three years, and states that it has never 
once gone wrong. The instrument is manufactured eby 
J. Gardner, of 32, Forrest-road, Edinbargh. 


ON COLD AS A OAUSE OF DISEASE: 
To the Editors of Tos LANCET. 

Srrs,—1 have read with considerable interest Dr. Ran~ 
som’s paper and the editorial remarks “On Cold as an 
attributed Cause of Disease.” The etiology of any disease is 
necessarily a very important part of pathology. 

The prevalence of the opinions on the agency of cold as a 
cause of different—and very different—kinds of disease is, 
it appears to me, almost as deeply ingrained among medicak 
men as among the public, and the examination and discus- 
sion on the question cannot but be of great value. The 
eubject is not, however, absolutely new, and criticisms on 
the prevailing doctrine have long ago appeared in the 
periodical literature, I remember reading an article on this 
question so long sgo as about 1837 or 1838, written bya 
medical man, I believe, of Brighton, which appeared in the 
Medical Gazette. Dr. Ransom has not alluded to that 
artic’e, and probably never saw it, as the line of argument 
adopted by him is quite different from that chosen by the 
writer referred to; and which, as well as I can remember, 
was directed against the popular notions then prevail: 
on the agency of cold and draughts in causing catartl 
and catarrha] affections—and such maladies certainly are 
par excellence the affections which popular ign would 
fix upon to prove the doctrine. Tal jor catarrh, 
the writer of the article in the Medical Gazette argued that, 
admitting that patients in many cases could fix upon the 
exact time when they first felt the eold or draught to which 
they attributed their illness, and from which they aceurately 
date all the subsequent symptoms, this observation wag 
@ false one so far as the commencement of disease was 
concerned. For it is well known that a very early symptom 
of catarrh is a hyperssthesia of the cutaneous surface; sp 
marked is it in some cases that the patient can ecareely 
turn in bed for the extreme sensitiveness that he feels. 
The disease, the writer argued, had already commenced 
when the chill was firat observed, and he would have taken 
no notice of the draught or cold current but for the state of 
hyperesthesia. He showed that we are all frequent! 
e to currents of air without feeling the least ill- 
efféct, and even a hurricane will not give to catarrhe; 
that those persons most to draughts, as cosch- 
men (he wrote in old ooaching days), amd bathing~ 
‘women, who stood in the water half the day, were not 
more liable to cold, but rather less so than other people. 
He also argued that if a circumscribed current of 
air, as from a small aperture, like that occurring to one 
sitting near an open window, formed the necessary cause 
of a catarrb, then since, when a catarrh affected one 
member, the disease ponerally ran through the rest of the 
household and attacked member after member, we should 
have to admit and believe that one after another of the 
family were suddenly seized with a fancy to seat them- 
selves at a sil open window... But since not only 
Catarrh was attributed to draughts, but sore-throate, tooth- 
aches, swollen glands, &c., it was certainly very difficult to 
understand how a draught could reach the tonsils—that the 
cold current of air could run the gauntlet of the turbinated 
bones to reach the tonsils, 

The popular feeling of disease being due to di hts has 
acted detrimentally as well as absurdly. It has led people 
at different times to prevent all ventilation, as in cases 
especially of fever and small-pox, when fresh sir is par- 
ticularly desirable. It has le to act in an anti- 
sanitary manner and led to many absurd fancies. I once 
knew an elderly spinster refuse to sit on a cane-bottom 
chair for fear of a sciatica.— Yours faithfully, 

Shrewsbury, April 1888, W. H, O. Sanxey, M.D, 
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Foun. MEMORANDA have just been issued by the Medical 
Officer of the Local Government Board. Some of them 
appear to be reissues of former similar official documents; 
one, at least, seems to be altogether new; but whether new 
or old, they all contain information and suggestions that are 
of interest at the present moment. 

The first is a mere leaflet evidently intended for wide 
distribution amongst those classes who, unable to see that 
the devastation which in pre-vaccination days was caused 
by small-pox is only held back by that preventive operation, 
and who, without having any belief in the views put 
forward by anti-vaccinationists, have become lax as to a 
prophylactic the urgent need for which is to them less 
apparent than ft used to be. The leaflet urges that small- 
pox still claims its hundreds of victims amongst -un- 
vaccinated infants just as it formerly claimed ite thousands 
amongst the then larger namber of the unprotected infant 
population; that vaccinated children, if they do contract 
small-pox, are not maimed, disfigured, or killed as are the 
‘unvaccinated; and that vaccination needs to be repeated at or 
before the age of twelve years in order to ensure the 
maintenance of the protective power afforded by an 
infantile vaccination. And, quoting the words of the Select 
Committee of the House cf Commons (1871), to the effect 
that when the operation is properly done “there need be 
no apprehension that vaccination will injure health or 
communicate any disease,” the leaflet goes on to indicate 
that the efficient protection indicated can be secured free 
of cost at the hands of public vaccinators officially 
-appointed throughout the country. The leaflet is brief and 
simple in its wording; it bears the official stamp as a 
‘warrant of its source, and is evidently intended to be 
purchased for distribution in bulk. Gnardians and select 
vestries, carrying out the provisions of the Vaccination 
Acts, would do well to supply them to their officers ona 
large scale. : i 

The second is a Memorandum op Revaccination, and it 
follows the Mines of the Order which was recently issued 
lowering the ordinary age at which the public can claim re- 
vaccination free of cost, from fifteen years to twelve years. 
Occurrences of emati-pox that have received careful study 
during the past ten years or so have more than ever demon- 
strated the extraordinary protective power of a compara- 
tively recent vaccination ; but, at the same time, they have 
also shown that even an effictent infantile vaccination tends 


to lose its value at a period antecedent to that of puberty. | 


Hence the need for revaccination ; and it is asserted in the 
Memorandum that a properly performed revaccination gives 
& second measure of protection at least equal to the first. 
How long this repeated immunity lasts hae not yet been 
clearly shown, and it must remain an open question whether 
vaccination, to ensure ® permanent protection against smali- 
pox, needs to be again repeated at certain intervals of time, 
or whether the protection afforded by a primary vaccination 


and followed by a revaccination at twelve years or there~ 
abouts will last for an ofdinary lifetime.. For the mast 
decisive evidence as to the potency of revaccination we 
have largely to thank the German Government, who, by 
applying the operation to their recruite, have expunged 
emall-pox from amongst the list of military fatalities, 
whilst the soldiers of neighbouring States remain, as here- 
tofore, subject to that eminently preventable scourge. 

The third memorandum also desis with emall-pox, and it 
supplies in an easy form information as to the respective 
duties of vaccination sathorities and sanitary authorities, 
and of their several officers, in face of actual or apprehended 
danger from small-pox. The document appears to be, in the 
main, a reissue of a similar memorandum of some years’ 
standing ; the needed information as to duties being brought 
up to curremt date, in so far as they have been affected by 
recent legislation or the issue of now Orders relating to the 
eubjects dealt with. The authorities refered to, and the 
several officers comcermed im dealing with emall-pox, will find 
the memorandum very helpful in the performance of their 
respective duties, 

The last one of this series of memorands is in no way 
limited to small-pox. It deals with the provision of isola- 
tion haspital accommodation by local sanitary authorities, 
and it supplies a want tbat hes long been felt. It is now 
some eight years since Dr. THORNE THORNE presented his 
exhaustive report on the Use and Influence of Hospitals for 
Infectious Diseases to the Local Government Board. Some 
suck report was at the time much waated, and, owing to the 
demand for it, it became necessary in about as couple of 
years to reissue the volume. But that report contained a 
description of good and bad hospitals alike, of success as * 
well as of failure im carrying out isolation ; and its length 
alone prevented any but experts from secking out that 
which they should follow and that which should be 
avoided. Hence the value of the present memorandum, 
Like the others referred to, it is brief and simple. It 
avoids discussing the details of construction for large tows 
infeotious hospitals, each of which must in the main be dealt 
with in commexion with local considerations; bat it isys 
down the principles which ehould guide sanitaty authorities 
in the provision of all such hospitals, whether for town or 
village ; and it gees into some detail as to those conditions 
affecting site, position, amd arrangement of buildings 
which should always be observed. It also embodiss a 
series of lithographic plates, showing, firstly, a small four- 
bedded cottage infectious hospital so edntzived as to allow 
of the separation either of sexes or of'two diseases; seoondly, 
two pavilions, one for six beds amd oné for ten beds, ih 
which both sexes and two diseases can be simultancdudy 
treated with reasonable scourity and isolation under the 
game roof; aad, thirdly, an ordinary ward pavilion for 
twelve bed, so divided as to receive one infectious disease 
in both sexes. Each of these plans indicates clearly the 
wall space, floor space, and cubic capacity whfich should be 
allotted to each bed, and, ty sections and otherwise, 
several of the more important details ef construction 
are shown. In two of the plans prominence is given to 
the need for an unoccupied cone of at least forty feet 
between the clese fence surreunding the hospital site 
and such buildings as wards, leundry, mortuary, &c, But 
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wepecial prominence is given to the fact that such a zone 
can no longer be held as sufficing for the purposes of 
the isolation of small-pox. As yet the evidence as to the 
mischief wrought by this infection is limited to the ex- 
perience of towne, but the principles governing the aerial 
diffusion of the poison are probably much the same in town 
or country, and hence the following caution is embodied 
in the memorandum: “Sites for hospitals designed to 
receive small-pox require a very much larger space about 
them than sites for other infectious diseases hospitals, 
Small-pox hospitale, as we know them, are apt to dis- 
seminate small-pox, and their sites should therefore be placed 
ontéside of towns, and should, indeed, be sought at places as 
far distant from any populated neighbourhood as considera- 
tions of accessibility permit. It has been suggested that 
tmall-pox hospitals may be so constructed as not to be 
dangerous to neighbouring habitations; that this can be 
done by 4 system of passing through a furnace all outgoing 
air from infected wards and places; but this suggestion has 
not yet been carried into effect in England.” We have 
quoted the above sentence in detail, because, although the 
evidence on which the caution it embodies is based has more 
than once been set forth in the reports which the Medical 
Officer of the Local Government Board annually submits to 
the President for presentation to Parliament, this statement 
ie, we believe, the first that has found a place in s document 
designed by the central authority for wide distribution 
amongst the public, When we add that all but one of these 
several memoranda have been placed on sale at prices in no 
case exceeding twopence, it will be seen that their utility to 
the ordinary public has been largely held in view. 
———_>—_—_ 

Reapers of Prato’s Dialogues do mot need to be more 
than reminded of the peculiar features of that method of 
oral instruction which proved so efficient in the hands 
of his great master. Socrates taught by interrogation, 
by probing the knowledge or the ignorance of his hearers, 
by suggesting difficulties and inconsistencies, and by 
hinting rather than elaborating the conclusions towards 
which his mind was impelled by the evidence at his 
command. We meed not stop to point out how superior in 
Persuasive power such a mode of reasoning is to the dogma- 
tic method, which relies for acquiescence mainly upon the 
authority of the teacher. In the former case truth instile 
itself into the intellectual nature-and acts like a. silent but 
mighty leaven, whereas it is a very general characteristic 
of the human mind to resent dogmatiem as an insult to the 
intelligence. Of the “glorious gains” of the long ages of 
human progress, few ave s0 precious as the wide recognition 
of the great principle thet truth may safely be allowed to 
win its way by its own inherent force, and that it needs 


not to be boletered up by authority or precedent, but claims | 


simply a fair field for development and progress, The 
“Socratic method” has been a favourite with teachers of 
all ages, and it has proved of immense value in clinical 
instruction. We propose to glance briefly at the modes in 
‘which it may be most successfully employed in the badaide 
instruction of students. 

A favourite method much employed by the most dis- 
tinguished members of the profession is the following. A 
class of students having been grouped round the patient’s 


bed, one is selected and allowed a few minutes to make an 
examination and form his conclusions regarding thd nature 
of the disease. He is then questioned, and his answers 
form the basis of the instruction conveyed to his fellows. 
If his answers be correct and his conclusions just, the 
teacher amplifies and emphasises them. If he has hastily 
rushed to & premature conclusion, a series of careful 
questions leads him gradually to see the inadequacy of the 
grounds upon which it hes been based. If he hes over- 
looked any important symptom, the interrogations are 80 
framed as to direct his attention to the affected organ, and 
to induce him to note the symptom himeelf, rather than 
to announce it plainly to him. This method, in the hands 
of a master, is beyond question one of the most powerful 
means of intellectual stimulation at our commend. It has 
the double advantage of conveying instruction in a very 
impressive form to one individual, and of enabling others 
to profit alike by his knowledge and his ignorance. It isa 
method, however, that has its limitations and its dangers. 
In the first place, the student selected ‘to bear the brunt of 
the teacher’s cross-examination must possess a fair sub- 
atratum of knowledge, otherwise his mistakes will be so 
egregious as to excite the ridicule of his companions and 
cover himself with confusion. Hence no very young and 
inexperienced student should, as a rule, be selected, unless 
the teacher has the happy knack of dealing gently and 
encouragingly with even the densest ignorance. Many are 
the cases in our hospitals of a young student who has been 
picked out at random from his companions, compelled to 
examine some obscure case of disease previously quite 
unknown to him, and then made to stand the full battery 
of interrogation and sarcasm from a man of long experience 
and ample information, who easily forgets that he was 
once as raw and ignorant as his helpless victim. A student, 
under such circumstances, may be excused if he feels a 
grievous sense of wrong, and reflects on the injustice of 
expecting from him a proficiency and experience which 
he has not yet had the opportunity of acquiring. On the 
other hand, he will often feel a lifelong gratitude to the 
teacher who in such a case deals mercifully with his inex- 
perience, shows him his ignorance without mocking at it, 
and thus at the same time points out to him his weak- 
nesses and the means of remedying them. In the second 
place, the method does not adapt iteelf to all types of 
disease. In some cases, especially in those diseases of 
which we learn all or nearly all that we know by the eye, 
the method of demonstration is often to be preferred. The 
“Socratic method” is excellent for analysing a case of 
cardiac disease or for investigating the nature of an obscure 
tumour, but it is less signally useful in conveying instruc- 
tion in such departments as diseases of the akin or surgical 
injuriee. In such cases the student has to observe more 
than to reason, and it is rather in cases requiring more 
or less sustained reasoning that the “Socratic method” is 
peculiarly valuable. £ 

Socratzs achieved more success as the assailant of error 
than as the propounder of new truths, and his method is 
nowhere more efficacious than in showing a dogmatic and 
self-saticfied person the littleness of what he knows and 
the vastness of what is unknown to him. Criticism is 
always easier than creation, and demolition than oonstrug- 
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tion; yet it is no alight gain to rid our minds of misconcep- 
tion, to clarify our ideas, to be sure that we know what we 
think we know, and to harbour the least possible amount of 
postive error. There is hardly any fault more pernicious 
fm youth than the ready acceptance as ultimate truth of 
crude ideas and half-knowledge. It shuts the mind against 
mew light, cramps mental development, and tends to the 
grofizction of thet most objectionable person, the “ prig.” 
The “Socratic method,” im skilful hands, is likely to 
prevent the student from hugging the delusion that two 
or three years spent in the wards of a hospital can teach 
him all that is to be known upon health and disease, and 
to sert him in practice with the determination to be 
always ready to observe, weigh, and consider, to guard 
against hesty conclusions, and to subject every judg- 
ment and conviction to such reconsideration as new facte, 
constantly evolved, seem to demand. 
gs 

Wuarever views the Government mey hold as to the 
advisability of vesting in the County Councils the appoint- 
ment of medical officers of health, there is no question 
that those engaged in the Public Health Service recognise 
this qourae as necessary for the efficient performance of 
their duties. On Friday of last week the subject was 
discussed at a largely attended meeting of the Society of 
Medical Officers of Health, and not a single voice was raised 
im opposition to Sir Lyon PLaxratn’s observations in the 
House of Commons, The Society may safely be assumed to 
express: the opinions of the great body of these health 
officers, for it now consists not only of the Association 
which has always held its meetings in London, but also of 
the North-Western, the Yorkshire, and the Birmingham and 
Midland Associations, and these branches of the parent 
Society were well represented at the meeting to which we 
tefer. Two resolutions were unanimously adopted, the one 
in favour of all medical officers of health holding their 
appointments under the County Councils, and not as pro- 
posed im the Bill; the other indicating the need for County 
Councils to be guided by skilled advice, and the necessity 
for the consolidation of areas for public health administrative 
purposes. u 

Mr. E. Srannops, who replied in the House of Commons 
on behalf of the Government to objections which hed been 
raised to the Bill as it has been drawn, himself unwittingly 
supplied abundant reason for the change we believe to be 
necessery. Speaking of the urban districts, ho pointed out 
that “ many of them were exceedingly small, and if any body 
Jooked into the history of the matter, he would find that in 
amany oases they were so formed not merely because they 
wanted to exercise urban powers, or because they partook 
of an urban character, but simply in order to eacape the rate 
which would be imposed on them by highway boards, He 
found that in 1881 there were less than twenty-two urban 
districts with a population of less than 1000, and four or five 
times that number with s population of lees than 2000.” 
We quote Mr. STANHOPE because his statement is the best 
answer to the argument which he subsequently used in 
reply to Bir Lyon Piayrarm. We have in England and 
Wales some 160 districts, each of which has a population 
which is not greater than is to be found in many a London 
atreet, yet able to demand a separate sanitary administration, 


not because it wants one, but because it is desirous of escaping 
from s highway rate! When Mr. Stansorm proceeds 
to argue that if the County Councils were empowered to 
appoint to District Councils akilled advisers a thousand 
existing medical officers would be left “usprovided for,” 
we are led to believe that he has entirely forgotten the 
extent to which these officers are dependent for income 
upon the authorities which govern these districts. As a 
matter of fact, the County Councils are, as provided in the 
Bill, empowered to combine districts for sanitary purposes ; 
and if this power were exercised as it should be, it would 
necessarily lead to the supercession of many of those who 
now hold public health appointments. The acceptance of 
no new principle is therefore asked for; all that is sought 
is the general adoption of combination of diatricta, which 
has already produced highly satisfactory results. Nor is 
there greater foundation for his objection that the result of 
the change we urge would be to start the County Councils 
with an enormous expenditure, while many medical officers 
who hed learnt their duties and discharged them with great 
efficiency and industry would be deprived of their poste. 
The officers who would be superseded would not, we believe, 
regret the loss of the trifling and inadequate remunera- 
tion they receive, if their duties were to devolve on successors 
not themselves engaged in the private practice of their 
profession. This is continuously becoming more obvious. 
Mr. Rrrcurn recently snnounced his intention of bringing in 
a Bill to secure the notification to the sanitary authority of 
cases of infectious disease. It deserves to be considered 
how far it is possible for this law to be properly enforced if 
the officer for whose use the motification is to be made is 
himeelf one of a number of practitioners engaged in the 
ordinary practice of medicine. It is desirable for many 
reasons, both professional and public, thet his position 
should be one of complete independence, and this can only 
be attained if he be appointed to a number of districts 
which shall render his engagement in private practice 
unnecessary, The amount of compensation which would be 
required for those practitioners who would ceaee to be 
health officers would be trifling in relation to the gain 
which would be effected. A.correspondent of The Times, 
whose letter appears in Monday's issue, spesks of this as 
probably mot extending beyond the paymeat of a year’s 
salary. We believe he is rightly informed on this point, 
for the rule hes hitherto been to appoint medical officers 
of health year by year, and, in fact, by this method to 
deprive them of any proper certainty of the tenure of their 
office. . 

We may before concluding refer to one other objection 
of Mr, Stannops. He believed, he said, that a medical 
offiger appointed by. a board would have in many cases 
more influesce, than any -person chosen et headquarters, 
Mr. StanHorx’s views are evidently not in entire aceord 
with the general opinion as to the circumstances im 
which a prophet is held in honour, but we may remind 
him that, while the appointment of a highly trained 
health officer by County Councils would secure for him 
that relation with the representatives. of the ratepayers 
which it is desirous should be maintained, the weight which 
will attach to his advice would certainly not be less than to 
that of @ medical man who may be 8 competent physician, 
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but who is without the special experience necessary for the 
guidance of a public body in its sanitary duties. 

We may trast that Mr. Stannopr’s speech in the House 
of Commons is not to be regarded in the light of « final 
decision by the Government on the subject under discussion. 
The Society. of Medical Officers of Health and a sub- 
committee of the Parliamentary Bills Committee of the 
British Medical Association propose, we understand, to 
confer in the first instance with Mr. STANSFELD, who 
‘was mainly responsible for the Public Health Act, and 
then to approach the President of the Local Govern- 
ment Board for the purpose of laying their views before 
him. Mr. Rrrcure is too practical a statesman to lose 
this opportunity of making the measure with which his 
name is identified as useful to the country as possible, 
and it may be hoped that he will see his way to incorporate 
in his Bill the amendment which is required to create 
@ really effective public health administration. 

Seige Ack ieee 

Tax oddly-sounding name “acromegaly,” for which we are 
indebted to Marre, designates a morbid process the nature 
of which is ill understood, but which is evidently something 
widely different from myxcodema and osteitis deformans, 
In Tae Lancer of last week will be found full abstracts of 
some cases of this newly recognised disease reported by 
Mr. R. J. Gopier, Dr. H. Happen, Mr. BaLLancr, and 
Dr, Witxs, The leading featare of the affection is a-hyper- 
trophy of tissne of more or leas definite distribution—e sort 
of “sprouting” of the hands, feet, and face. Around this 
central characteristic many outlying and somewhat isolated 
symptoms abound ; but the relationship which the various 
phenomens bear to one another is at present a mystery. 
We propose to examine a little in detail the nature of the 
overgrowth, and the kind of subordinate symptoms, 

The hypertrophy involves the hard and soft tissues of the 
handz, feet, and face, but perhaps -in most caees the over- 
growth is greatest in the bones. In simular contrast to the 
enormous enlargement of these peripheral parts, the fore- 
arms, arms, and legs preserve their normal size, or only 
increase in bulk to a slight extent, as in cases described by 

’ Furepreice. The lower part of the face undergoes most 
enlargement; eo that the outline of the face has an ovoid 
shape, with the widest part downwards, and the greatest 
vertical dismeter considerably elongated. In osteitis 
deformans the bony overgrowth ‘of the skull is generally 
most evident in the temples and. forehead, thus reversing 
the shapeof the facial oontourof eeromegaly. Of the nature 
of the hyperplasia of the soft tissues and bones we require 
farther knowledge; but’ s0 far it appears that the increase 
in the number of histological elements is not accompanied 
by marked perversion of the autrition. In Mr. GopLen’s 
case the skin ‘is described as‘conree, and the sebaceous 
glands of the face enlarged. -The fatty tissues of the hand 
appear to be overgrown, but nothing in the nature of an 
excess of mucus is mentioned in this structure. 

in addition to the most important enlargements, there are 
other deformities of such constant aseocistion as to merit 
decided attention in any attempt to grasp the true nature of 
Goromegaly: the curving forwards of the spinal column; 
‘the increase in the sise of the clavicles, ribs, patellz, and 
dliso bones, with the remarkable exemption of the long 


bones from the hypertrophy ; the tendency to augmentation 
of the fibro-oartilages of the ear, nose, and larynx; alight 
deformity of the joints; wasting of muscles; deafness and 
blindness; maoroglossia; preservation of general sensibility; 
spontaneous pains; a proclivity to varicose veins amd 
hemorrhoids; polydypela, polyuria, and a cachexia of 
indefinite character. Tho skin, as a rule, is described as 
absolutely unchanged, but we have already: referred to 
Mr. GopiEn’s case to show that at. times this may take on 
characters suggestive of interference with its nutrition, 
Nevertheless, in that case, as in all the reported instances, 
the thyroid body was much diseased. In Dr. Happun's and 
Mr. BALLANOR'S cage the thyroid was atrophied, and yet 
the definite signs of myxcedems, as in all the reported cases 
of acromegaly, were wanting. The circumscribed blushes of 
thecheeks were absent in Dr. HappEn’s ense, but is there not 
a tendency to over-estimate the importance of this flushing of 
the face in myxcedema? Acromegaly affects both males and 
females between the ages of fifteen and sixty. Disappear- 
ance of the menses seems to be a fairly constant symptom, 
but may have no etiological significance when we reflect 
how frequently other diseases are acconipanied by amenor- 
rhea, The disturbed menstruation, generally of menorrhagic 
sort, is a feature of the previous history of marked cases of 
myxcedema. The absence of pallor or translucency in acro- 
megaly contrasts somewhat with myxcedema, but in both 
maladies fulness of the eyelids and their neighbourhood 
may be observed. Slowness of movement or speech is a 
symptom of myxcedema and paralysis agitans, but does not 
seem to obtain in acromegaly. The long bones suffer in 
osteitis deformane, but not in acromegaly. Blindness has 
been observed in a certsin number of :cases, and this has 
been attributed, probably with accuracy, to the overgrowth 
of the pituitary body exerting pressure on the optic chiasm 
and tracts, The loss of vision in several cases was attributed 
to opacity of the cornea. 

Whilst recognising the great differences between osteitis 
deformans, leontiasis osses of VrncHow, myxcodema, and 
acromegaly, it is impossible not to be struck with eome 
similarities or points of contact between these so variously 
named affections. To our mind the connexion between this 
remarkable acromegaly and the abnormal state of the 
thyroid observed in almost all of the cases is one fraught 
with significance. It cannot but be that the trophis 
agency of the nervous system is in some way or other con— 
cerned in the pathogeny of the disease. The tendency of 
malignant tumours of the thyrold to recur in bone—a fact 
emphasised by Mr. GopLEz—must also be borne in mind. 
The experiments of F1LR HNE on the influence of the medulla 
on the thyroid body should be conaidered, as also the 
changes in the cortex of the brain following extirpation of 
the thyroid, But many more, and more definitely ascer- 
tained, facts will be required before the pathogeny of these 
morbid processes can be considered to be even on the 
threshold of a satisfactory explanation. 

—_————_— 

‘Tum lengthy especial report we have published on 
Sweating among tailors at Manchester and Liverpool fully 
demonstrates that the dangers of the aystem are not limited 
to the metropolis, The inquiry;: therefore, instituted by 
the House of Lords should also embrace the great pro- 
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vincial centres. Our Commissioner has further found that 
in the other branches of the tailoring trede there are sanitary 
grievances as urgent as those which have so often been 
denounced with regard to sweating. So far as public health 
is concerned, sweaters’ workshops are only inferior to 
those of some among the first-class tailors, in so much as 
the workpeople barely earn atarvation wages. The eur- 
roundings are often equally unwholesome, but those who 
‘work for the sweater are paid so little that they cannot 
obtain enough wholesome food, and consequently are more 
liable to contract disease, Indeed, the state of affairs is 80 
appelling that worse resulta would have accrued but 
for the fact that the greater part of the victims belong 
to the Jewish race, and are therefore an exception- 
ally abstemious and healthy people; they are better 
able to resist these insalubrious influences. It is, however, 
scarcely necessary to insist on the evils of the sweating 
system. They are now notorious, and it is more to the point 
$o make some practical suggestions for suitable remedies, 

: On all sides it is recognised that some of the worst 
features of the sweating trade have grown up under the 
protection of the 69th clause of the Factory Act. This 
exempts private rooms from the action of the law; while it 
is precisely because work ia done in private rooms, notably 
in bedrooms, that the law should be enforced in auch places, 
and this, too, with more than usual rigoer. If a certain 
amount of light, epace, and ventilation is necessary in a 
workshop, this is still more necessary in a bedroom which is 
‘used for work purposes. We conclude, therefore, that the 
69th clause should be abrogated, and the factory inspectors 
empowered to enter bedrooms and every other part of 
private dwellings which they have reason to believe are 
used as workshops. It should be recognised that a private 
house ceases to be a private house if goods are manufec- 
turei therein for the general public. Our Commissioner 
found that the more respectable tailors who worked at home 
‘would weloome a system of registration and inspection of 
their private dwellings. To carry this out with any degree 
of efficiency, it would be necessary to largely augment the 
staff of inspectors, to extend the hours of inspection, and 
to adopt means of detection similar to those employed for 
common law offences, ; 

Should the House of Lords’ inquiry result in the applica- 
tion of suggestions such as these, there is not the slightest 
doubt that the rigorous enforcement in private dwellings 
of the Sanitary Act and the Factory Act would compel many 
sweaters to abandon their present premises, There are also 
many home workers who could no longer be allowed to 
make clothes in their. present filthy tenements, and not s 
few of the higher class tailors or order shops would also be 
obliged to find better accommodation for their workpeople. 
Thus might arise, in all sections of the tailoring trade, a 
great demand for properly constructed workshops, At first 
it would undoubtedly be difficult to find a sufficient supply 
of likely buildings, and this very difflowlty would unfailingly 
be made an excuse for either avoiding or delaying the 
application of the law. The reform, to be complete, should 
mot only compel the abandonment of the existing 
insalubrious workshops and private rooms used as such, 
bat should simultaneously provide facilities for obtaining 
Guarters where clothes can be made without compromising 


the health of either those who make or those who wear 
them. The tailors themselves, especially the sweaters, are 
for the most part too poor to build workshops; and, to 
give proper light, ventilation, and sanitary accommodation, 
such workshops should be built expressly for the trade, 
This, however, could easily be done by any responsible public 
body —s vestry or 4 municipality. It has already been 
achieved with respect to markets for fish, mest, poultry, 
vegetables, &c, The trade in theese provisions is under con- 
stant sanitary supervision. A block of buildings might be 
constructed especially for tailors’ workshops; and just as 
the mest or poultry dealer rents from the municipality 
his stall in the public market, so would e« tailor 
or a sweater hire s workshop. A careful housewife 
will not buy vegetables &c. from a street costermonger,. 
because she does not know where these provisions have 
been stored overnight, but will go in preference to the 
municipal market, where there are proper cellars for keeping 
perishable goods, and better sanitary supervision. So with 
respect to tailors, the preference would be given to those 
who rented a municipal workshop, as they would be under 
the strictest control, and have the best accommodation. To 
apply the law in such a manner as to put an end to the 
abominations sctually existing in the tailoring trade would 
doubtless cause a certain increase in public expenditure; 
but municipal workshops such as we have suggested, if pro- 
perly managed, might be a source of increased public income. 
The remedy might thus defray the cost of dealing with theevil, 
and, considering how often it has been proved that disease 
is spread by infected clothes, there are as good reasons for 
placing the building and renting of tailors’ workshops in the 
hand of the municipalities as have been adduced in favour 
of public slaughterhouses and markets. It is no use 
hounding the sweater out of his abode unless some facilities 
are giver him for obtaining better premises eleewhere, The 
exorbitant rents paid for these sweaters’ workshops would 
more than cover the charge a municipality need make for 
hire of rooms fitted with every requirement. In this matter 
public health would be effectively protected and ‘some of the: 
economical difficulties of the case overcome. 


‘ 
Sunotations, 
“ Me quid nimis.” 
PROFESSOR TAIT ON THE SCOTTISH 

UNIVERSITIES BILL. 

At the recent graduation ceremonial in Arts in the 
University of Edinburgh Professor Tait addressed the 
graduates, He took for his subject the Bill of the 
Government for the better Administration end Endow- 
ment of the Universities of Scotland. The Professor 
protested, from the Senatus and Professors’ standpoint, 
against the Bill. He pointed out what seem to he, obvious 
defects in drafting, and raised other questions—as, for 
example, the danger of absorbing the funds of the 
University over the Botanic Gardens, if the care of them 
is transferred, as is proposed by the Bill, to the University 
Court. On the whole, however, Professor Tait protests too 
much, and displays a rong bias in favour of the existing 
state of things, which, though. very admirable in many waye,. 
is capable of great improvement. He defended the present 
system, which places the whole financial administration in. 
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the hands of the Senatus—the body of professors, Surely it 
is no disparagement to professors to say that they can be 
better employed than in administering funds. Nor is it 
making the defence much more satisfactory to say that the 
Senatus administers under the supervision of the Court, for 
it ia admitted that this supervision is more nominal than 
real, More disappointing than any other part of the 
Professor's defence, perhaps, is that in which he con- 
jures up the most .dreadfal results from giving power 
to the University Commissioners to require an entrance 
or matriculation examination. The more ignorant the 
men are on arriving in his class the better for his 
purpose, and all outside teaching is of doubtful value. 
“Science teaching” in schools, especially, incurred the 
Professors scorn, and was wholly and necessarily evil. 
He maintained that to erect an examination to block 
the way of any Scot into the Universities was to take 
away one of his most precious birthrights. For those who 
‘were entering on study with a view to a degree an exami- 
nation might be proper; but for others it might do in- 
calculable mischief by keeping out men who could not 
take degrees, who were hopelessly incapable of master- 
ing either elementary mathematics or “the trivial 
pedantries of grammar,” and yet who might have ‘ex- 
eeptionally high qualification for the study of experimental 
sciences.” We do not wish to underrate the value of 
Professor Tait’s opinions on this subject, nor to overrate 
his bias in favour of an arrangement which admits men 
freely to his and others’ classes —not without money indeed, 
but without any preliminary test of knowledge. The birth- 
right theory would require the abolition of fees as well as 
of examinations, or, at least, a better use and distribution af 
fees, But it can scarcely be against the interest of Scotland 
or her favoured sons that they should be required to give 
reasonable proof of fitness for University teaching. Without 
this, the Universities are merely big schools, waste their 
powers, and fail in their highest uses, 


THE NATIONAL PENSION FUND FOR NURSES. 


Ir has been our unwelcome duty, while passing in review 
the scheme recently put forward for a nurse's pension fund, 
to find fault with it on many grounds—on the ground of 
the rates proposed to be charged, of the regulations to be 
imposed on members, and of the offensively charitable 
character which its benefits are made to wear, The actuary 
who claims responsibility for the scheme under discussion 
has published his reply in a morning paper, and, passing 
by the most serious of our strictures, he addresses himself 
to the answering of one only, and that the least of all— 
though iteelf sufficiently serious, for that matter. That 
he should find it easier to evade rather than to deal with 
them will not surprise our readers, for we have referred only 
to striking faults in the prospectus; but it is very strange 
that he should have stooped to the use of so feeble an 
srgument as he has hed recourse to. We said in our first 
article that the great insurance companies are accus- 
tomed to do business of exactly the same kind as the 
deferred annuities (pensions) for which the first table in 
the prospectus makes provision; and, quoting s rate from 
the prospectus of one of these companies, we showed that it 
‘was much less than that given in the Pension Fund pros- 
Ppectus, upon which accordingly we commented as being in 
excess, and greatly in excess, of the price asked for the same 
guaranteed benefit in the “open market.” The actuary 
replies that his rates are below those “charged by Govern- 
‘ment through the Post Office.” As if that even bore upon 
the point raised. We base our comment upon the lower 
price asked by the insusance companies which oompete for 
insurance business, and do it on an enormous ecale, And he 
replies that we have done him an injustice, because 4 


Government department, which does not compete, and 
which transacts insurance business of a scale incon- 
siderably small, charges even more than he proposes 
to charge for its deferred annuity benefite. So far is 
the Post Office Department from representing the open 
market in this matter, that in his last report the Post- 
master-General returned the new business of this class last 
year as &7 annuities, amounting to £1772, and the total 
business on bis books as comprising 857 annuities of this 
description. We are very reluctant to make any distinction 
between one life insurance company and another, or even to 
seem to give prominence to one or some by naming them, 
but as our critic, who can hardly be in any doubt as to the 
source from which our exemplary rate was quoted, has 
referred to the Government scale of premiums, we will give 
three quotations which happen to be at hand at the moment 
of writing. It will be understood that in every case we 
have drawn from the published prospectus of the company 
named, because the prospectus happens to lie at hand as we 
write, and to contain a table from which the required annual 
premium can be computed. Any other company would, so 
far as we know, offer equally advantageous terms, The 
benefit is in a deferred annuity of £15 per annum, to 
be granted to an entrant in the twenty-fifth year of 
age and enjoyed after the attainment of sixty years. 
The annual premium, as tabulated, is as follows: — 
Gresham, £2 Os. 2d.; Star, £2 6s. 8d.; Kent, £1 178. 9d.; 
Nurses’ Pension Fund, £2 10s. Will the actuary venture to 
call these figures in question or to publish a further correc- 
tion? But he has another point: “The annuities offered 
by the National Pension Fund are minimum benefits certain 
to be increased.” True, but he does not inform his readers 
that we, too, said so in the article of which he complains, 
and made it thé gravamen of our complaint that he was 
understating the benefit which his scheme might fairly be 
expected to produce, instead of giving all the information 
in his power by pledging himself to the utmost that reason- 
able caution would permit. 


THE WIESBADEN CONGRESS ON ALCOHOLISM. 


On the 9th inst. the seventh Congressof German Physicians, 
reinforced by investigators and special practitioners from all 
parts of the empire, met at Wiesbaden, underthe presidency of 
Prof. Leube of Wiirzburg. In an eloquent opening address, 
Dr. Leube touched on the loss sustained by all Germans in 
the death of the Kaiser Wilhelm—a loss lightened by the 
reflection that in his successor every German interest, 
including that of the healing art, especially in its depart- 
ment of State Medicine, would find an intelligent and 
cordial promoter. Reviewing the cause of medicine during 
the last decennium, Dr. Leube showed that moat satisfactory 
progress had been achieved — mainly in etiology and 
diagnosis, The proceedings then began with papers by 
Dr. Oertel of Munich, and Dr. Lichtheim of Bern, on 
the “Chronic Affections of the Cardiac Muscles and 
their Dietico-mechanical Treatment.” An able discussion 
followed, which, in the official report, will give enhanced 
interest to the conclusions of Drs, Oertel and Lichtheim, 
both of whom replied to their oritics, The feature of the 
Congress, however, was the paper by Dr. Binz of Bonn, and 
the debate that ensued, on “Alcohol as a Remedial 
Agent.” Having shown the alternating affirmative and 
negative views held in recent years on the efficacy of this 
agent, Dr. Binz mainteined that the preponderance of 
English authority was in favour of the former, and that this 
view was being reinforced by German original investigators, 
who, like Zunz, had with much cogency advocated the non- 
heating and distinctly efficacious virtues of alcohol. Dr. Binz 
set himself to prove—(1) that alcohol has a value, not repre- 
sented by any othér agent, in heart failure and lung disease; 
(2) that it is ¢ Sparmittel (economic factor) in the organiam, 
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beceuse it is consumed therein; and (3) thet it operates as a 
controllerof pyrexia and fever. On the sick-bed ite virtuesare 
imvaluable; but in the healthy sabject it is difficult to define 
where its abuse is not felt. For the man in good health 
needs no stimulation ; no artificial economizer of energy, or 
replacer of albumen; no depressant of temperature. All 
that can be proved in favour of alcohol in such a case is its 
power of renewing cerebral energy when lowered by mental 
work. Even here moderation in well-watered alcohol is 
imperative. Dr. Bias further contended that aloohol con- 
sumption between. meals, especially in the form of beer, is 
& great and, in Germany, 8 national evil, practised as it isin 
the stuffy atmosphere of cellara and that, too, for hours. 
Not only do the [secondary products of beer exhaust the 
system and induce an adipose habit, but the hebitual beer- 
drinker is as much an alcoholist as the drinker of drams, 
with this difference, that he has not the excuse of the latter 
in that moral wretchednees for which spirita are an imme- 
diate, though in the long run a fatal, remedy. Remembering 
all this, Dr. Binz concluded thet there was a large, not to ssy 
an increasing, group of maladiee—maladies in which idio- 
gyncrasy wes an important factor—where alcohol was 
imperative, and where no substitate for it could be found. 
In the discussion which followed, Dr. Bins was supported 
by Professor Jakech of Gras, while Dr. Nothnagel of Vienna 
put in a special caveat againat the exhibition of aloohol to 
children. The whole treatment of the question 4s officielly 
reported will have much practical force not only for the 
physician but for the public hygienist and the legislator. 
Among the papers that followed, that of Dr. Cornet of 
Reichenball on the “Diffusion of the Phthisis Bacillus” 
attracted most attention. 


LEPROSY ON THE BALTIC. 


Lxprosy having greatly increased of late in the Russian 
provinces on the Baltic, several works and papers on the 
subject have appeared, and last year a “ society for combating 
leprosy” was founded in Dorpat, under the presidency of 
Professor Wahl, but otherwise composed almost entirely of 
lay members. Dr. Hellat of Dorpat hes studied the history 
of the disease. The first known case in Livonia was that of 
the Bishop of Lund, Andreas Sunisson, who came to Livonia 
in 1222, and was there attacked. It is known, too, that 
leper asylums existed in Ocsel and Reval before the middle 
of the thirteenth centary, The writer thinks it pro- 
bable that the disease was mainly introduced by the 
Germans, but that it soon beyan to disappear, as evidenced 
by the fact that the before-mentioned asylums were 
empty early in the fifteenth century. It is worthy of note 
that the translators of the Bible into Esthonian could find 
no popular word for leprosy, but made use of the expression 
pidalitobi, “ hospital disease.” Subsequently another word, 
maalused, came into popular use for both leprosy and 
generally for skin eruptions, At the present time the people 
call leprosy paka haigus, which is the word used for syphilis, 
In order to judge of the actual number of cases, Dr. Hellat 
has travelled through the Baltic provinces and collected all 
that he could hear of. His results show that the reports 
that were made to Government were most imperfect. In 
Livonia he found 276 cases, though the official statistics 
only reported 108. In Courland he found seventy-six cases, 
and in Esthonia twenty-six. The present epidemic is, he 
thinks, to be traced, not to the old cases in the thirteenth and 
fourteenth centuries, but to quite recent importation of new 
cases—usually soldiers—from southern parts of Ruseis. He 
mentions that Dr. Paulson of Holmhof, near Dubbeln, states 
that, though twenty-five years ago no leprosy existed in 
that locality, it was imported by an affected soldier about 
that time, and there are now 1°4 per cent, of the inhabitants 
who have the disease, 


NAVY ESTIMATES. 


Tux amount in the Navy Estimates for 1838-9 under the 
head of Medical Establishments and Services is £137,130, 
being about £:300U less than in the preceding year. The 
difference does not arise from any reduction of establish- 
ment, but is “ mainly dus to utilisation of surplus stocks.” 
The personnel of the department is to consist of 1 directorr 
general, 4 inspectors-general, 12 deputy inspectors-general, 
58 fleet surgeons, 81 staff surgeons, and 236 surgeons, making 
a total of 392 medical officers. The number of officers on 
the retired list is 22 inspectors-general, 70 deputy in- 
spectora-general, G1 flvet surgeons, 57 staff surgeons, and 
37 surgeone, whose retired pay amounts to £57,356, There 
are also three good service pensions of £100 a year each, 
and £616 for pensions for wounds to 1 deputy inspector- 
general, 4 fleet surgeons, and 2 surgeons; 1 flvet surgeon 
receives £150, and 1 surgeon £50 a year, for giving especial 
instruction to the medical cflicers joining the service. We 
hope the value of this instruction may not be fairly eati- 
mated by the amount of the ramuneration granted for it, A 
sum of £415 is taken for the expenses connected with the 
examination of candidates for admission into the service. 
In connexion with the nursing of the sick, provision is 
made for 3 head sisters and 15 sisters, amounting in all to 
£1932, and £50 to a surgeon for instructing boys training 
for sick-barth staff. There are 221 chief sick-berth stewards 
and 335 hospital servants, for whom a sum of £22,431 is 
taken. For the pensions of 223 widows of medical officers, 
£14,254 are provided, and £3193 for compassionate allow- 
ances to children. We cannot trace any vote for special 
sanitary purposer, except £1560 for s sanatorium for. 
seamen at IIung Kong and £420 as a contribution to the 
drainage worka at Malta, but possibly sqme such may be 
included under the head of minor new works, additions, and 
alterations. Under the vote for works, buildings, and repaira 
at home and abroad, £19,440 are charged for hospitals and 
infirmaries, Of this sum £9670 are under the head of. 
ordinary repairs and maintenance, £5710 for minor new 
works, additions, and alterations, £2500 for a new block of 
wards at Esquimalt, and £1560 for the sanatorium at Hong. 
Kong, a8 already stated. There is the usual sum of £2100. 
taken for contributions in aid of lock hospitals. 


TREATMENT OF PUERPERAL ECLAMPSIA. 


In a paper on the treatment of puerperal eclampsia, 
published in the Prager Medicinische Wochenschrift, 
Professor G. Veit, of Rostock, writes that, having had 
experience of more than aixty cases of this affection during 
4 practice of thirty years, he was up to 1886 always in the 
habit of laying the utmost stress on the importance of 
inducing deep and prolonged narcosis as the main treat- 
ment, and when the paroxysms came on during labour he 
hastened the birth as much as posaible without endangering 
the mother. In order to produce narcosis he was in the 
habit of combining subcutaneous injections of morphia with 
the inhalation of chloroform. The initial dose of morphia used 
was about half a grain, and this was followed by still larger 
doses. In one case he gave about three grains in the course of 
twenty-nine hours. Sometimes the respiration was affected 
and tracheal rales were heard, These large doses of morphia, 
however, he says, never exerted any ill effect on thechild. The 
only cases in which this occurred were amongst those in which 
only small doses had been given. Up to 1886 he had paid 
but little attention to the atate of the kidneye, except where 
the eclampsia occurred during the continuance of pregnuancy— 
i.e., before labour had commenced. During that year, how- 
ever, he had the misfortune to lose two cases of eclampsia 
parturientium. Since that time he bas directed his treat- 
ment of eclampsia during and after labour to the kidney 
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affection mainly, giving hot baths and blanket packs, as used 
by Liebermeister and Breus. Wet-sheet packe, as recom- 
mended by Jaquet and Polster, he did not find so efficacious. 
He has also employed pilocarpine. Sometimes, too, narcosis 
is also required, and Professor Veit thinks that even in the 
worst and most dangerous cases the simultaneous employ- 
ment of diaphoresis and narcosis should be able to bring the 
patient through. 


RATIONAL DRESS. 


Ir persistence in advocating a rational reform in dress’ 


‘were sufficient to bring about a change so desirable, we may 
‘well believe that the efforts of medical men in this direction 
would long ago have been crowned with success. For many 
years the members of our profession have consistently ex- 
posed the ill effects of certain customs in the clothing of 
both sexes, which, having been introduced without regard 
to anatomical considerations, are still maintained in daily 
antagonism to physiological function. Fashion, perhaps, 
has yielded somewhat to repeated protests, but it still 
opposes a blind and passive inertia to the forces of 
reasonable change. In spite of much remonstrance, in 
spite of the teaching of chafed feet, crural abscesses, acquired 
flat-foot, and disease of the tarsal bones, the mischievous 
high heel is not yet obsolete. The corset—no longer, indeed, 
80 commonly, as at one time, an instrument of torture and 
@ cause of numerous malformations and of actual illmess-— 
still continues to deform and injure many weak members of 
the weaker sex. Nay, there are men, we understand, if 
that be their true description, who think it advisable to 
surround the seemly proportions with which nature endswed 
them with a girdle intended to improve the figure. Eventhe 
British workman is liable to err, though from a mora practical 
and more manly motive, in a somewhat similar way. The 
leather belt with which he frequently braces his middle, and 
from which he fancies he derives a measure of support in 
his work, is hardly less objectionable than the corset in 
compressing the abdominal viscera and retarding the upward 
course of the venous circulation. Other prevalent habits of 
minor consequence, but also of injurious tendency, might be 
referred to, but our space will not now permit. We may, 
however, note with some satisfaction that there is among 
some members of the female sex—the chief offenders—an 
evident desire to abandon the civilised barbarisms in costume 
which we have ascribed to their sex, and to return to more 
natural modes. The practice of actual tight lacing, too, is 
mow regarded by women generally with comparative dis- 
favour. The common use of woollen under-clothing by both 
sexes is another change which marks an important stage in 
the advance of rational ideas, and we may fairly hope and 
expect that time and increasing experience will bring about 
yet more reforms in dress of the same salutary kind. 


CHOLERA AND WATER IN INDIA. 


RENEWED publicity has been given to a lecture delivered 
by Dr. M. C, Furnell, formerly sanitary commissioner, 
Madras, on the important influence which a polluted water 
servine has upon the spread of epidemic cholera; and in 
view of the statements that emanate from Indi, and which 
8 often imply that inscrutable mystery attaches to the 
causation of cholera in that country, it must be a satis- 
faction to find that there are skilled observers who see in 
an excrementally tainted water as potent a source of 
cholera diffusion in India as can be found in Europe gene- 
rally or in this country. Medical officers in India have 
more than once hinted that the confusion existing in the 
minds of many sa to the cause of euch diseases as cholera 
and “fever” in that country is largely due to the fact that 
feports on these diseases have to be framed so as to suit 
those in authority; and Dr. Farnell, in referring to the fact 
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that cholera is so often set down to what some are pleased 
to call “local influence,” says that although this term is un- 
intelligible, it is at present in India “by authority” the 
only “true faith, and woe to the sanitary commissioner or 
medical officer who publishes his belief in any other cause 
bat ‘local influence.’” 


THE ABERDEEN TOWN COUNCIL. 


Tar circumstances under which application has been 
made by one of the candidates for the health officership 
of Aberdeen for repayment of his expenses deserve to be’ 
known, for they appear to reflect in no very favourable 
manner upon the sense of justice of the Aberdeen Town 
Council, who refused to entertain the request. This 
Council advertised for a medical officer of health, who waa, 
they stated in the advertisement, to devote his whole time 
to certain specified duties. But they elected to this office a 
gentleman having another appointment, and who is to be 
permitted-to retain it. Candidates, therefore, whohad gone 
to Aberdeen to seek election were at a disadvantage, for the 
Town Council placed them in competition with others whom, 
we are informed, the advertisement would have rendered 
ineligible if ite terms had been adhered to. One of the un- 
successful candidates under these circumstances asked that 
his expenses might be repaid to him, a requeet which seems 
highly reasonable. But the Town Council have considered: 
only their legal liabilities. If they are right in law, which 
we very much doubt, they are not to be complimented in 
avoiding the payment of # reasonable claim because they 
could not be compelled to pay it. There are, indeed, debts 
beyond those that are legal. Debte of honour are, to say 
the least, not less obligatory than those which can be 
recovered by law. 


INFANT MORTALITY IN LONDON. 


Tun Registrar-General’s “Annual Summary for London 
and other Great Towns” for 1887 shows that the rate of 
infant mortality in London during that year was equal to 
158 per-1000 of the registered births, while the rate in the 
aggregate of the twenty-seven large provincial towns was 
176 per 1000. It further appears that the rate in these 
provincial towns ranged upwards from 142 in Derby and 
143 in Portamouth, to 201 in Blackburn, 209 in Leicester, and. 
214 in Preston. While, therefore, the rate in London was 
considerably below the mean rate in the provincial towns, 
it exceeded the rate in several of those towns; indeed, the 
rate in seven of the towns was lower than that in London. 
It appears from a table in the Annual Summary that 
the rate of infant mortality in Registration London averaged 
156 per 1000 in the twenty years 1841-60, and rose to 
160 per 1000 in the following twenty years, 1861-90, It is 
satisfactory to find that in the first seven years of 
the current decennium the mean rate has fallen to 152, 
although in the two most recent years, 1886 and 1887, the 
rate was 159 and 158. It is certain, however, that the de- 
cline in the rate of infant mortality in recent years has not 
kept pace with the decline in the death-rate at all ages, and 
the subject calls for more attention than it generally 
receives. It may be useful to notice how the proportion of 
deaths under one year to registered births varied in different - 
parte of London during last year. In the five large groups of 
registration districts the rate ranged from 151 in the north, 
152 in the south, and 159 in the west, to 172 in the east and 
175 in the central. The range of rates in the various 
metropolitan sanitary districts was far wider. The lowest 
rates ‘were 107 in Hampstead, 110 in Plumstead, and 126 in 
Lewisham and Paddington; the highest, 190 in St. George, 
Southwark, 199 in 8t. Saviour, Southwark, 202 in the Strand, 
215 in Btepney, 225 in St. Martin-in-the-Fielde, 228 in 
‘Holborn, and 270 in St. Olave, Southwark. It should, 
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moreover, be noted that the same sanitary districts also 
showed the greatest excess of infant mortality in 1886, 
This excess of infant mortality is fully as much a social 
as 8 sanitary question, as it is invariably found among 
the most poverty-stricken sections of the population, 
which is housed in the most neglected and insanitary 
dwellings. As throwing some light upon the most 
effectual method of dealing with this terrible and far- 
reaching evil, the rate of infant mortality prevailing in 
‘the Peabody Improved Dwellings may be referred to. These 
dwellings have contained during the last five years a mean 
Population of nearly 20,000 persons, residing to a large 
extent in the midst of districts in which very excessive 
rates of infant mortality prevail, and consisting for the moet 
part of the poorer of the weekly wage-earning class; and 
yet the mean rate of infant mortality among this population 
did not exceed 145 per 1000, and was 8 below the general 
rate in the whole of London. It must be admitted that this 
rate of infant mortality far exceeds what it should and 
might be, but when compared with the rate that prevails 
among: similar class of the population living in insanitary 
and neglected dwellings, the contrast is so marked as to 
supply the most urgent plea for more rapid improvement of 
the dwellings of the poorin such districta as Southwark, 
Stepney, Holborn, Strand, and St. Martin-in-the-Fields. 


EXECUTION BY ELECTRICITY. 


Tux authorities of New York have come to the decision 
that henceforth all criminals sent to death for capital 
offences in their State ehall be killed by the electric shock. 
The practice, once determined on by one State, is sure to be 
followed by other States; and, if the first experiments be 
considered successful, we may eoon expect to see the plan 
widely, if not universally, extended. The ides which is at 
the bottom of this change is due, first to the popular belief 
that everything thet is now to be done with rapidity must 
be done by means of electricity; and, secondly, that death 
by electricity is absolately painless. That the electric 
ehock can be applied to man in such s manner as to 
destroy life instantly and painlessly is beyond dispute. 
The shock can be applied at such tension as to rupture 
the veins, and even the right side of the heart. But 
in order to apply it with absolute precision it must be 
used in the most certain way, since it may seem to cause the 
death and yet may not kill. One of the most striking 
examples of catalepsy in our time was caused by lightning 
stroke, which is the same as the shock; and the subject of 
the shock was so thoroughly mistaken for one dead that he 
was Inid out for dead, and heard the sound of his own 
passing-bell ; yet he recovered, and lived many years after- 
wards to recount the strange experience. In experiments 
on the lower animals, it has also been observed that a shock 
sufficient to produce such complete prostration as seemed 
fatal was not so. The greatest care, therefore, must be taken, if 
theelectric shock be used for destroying the lives of criminals, 
that the criminals be not buried alive after an assumed death. 
In the further consideration of this question the policy of 
the proceeding as well as the humanity of it requires to be 
taken into account. Ifthe execution of criminals is to be 
maintained it must carry with it some degree of terror. If 
it doesnot, then, even in the eyes of those who are in favour 
of it, it will be looked upon as a solemn and cruel farce. It 

would be so, nothing more, nothing less, The argument for 
the Act is that “it isa terrorto evildoers”; but, as we once 
before pointed out, if the dread of suffering is to be taken 
away, if the transit from life to death is to-be made more 
easy than the common modes by disease, ther in some cases 
an actual premium will be put upon crinte. In plain worde, 
if the death penalty be right there is nothing whatever in 
the present system that is one whit too severe, Since the 


days of Cwsalpinus it has been known that death by 
atranguletion is not an excruciating process. Cwsal- 
pinus, with his natural keenness of inquiry after 
truth, discovered that in cases of suspension by the 
halter up to absolute insensibility and unconsciousness, but, 
short of death, there is no actual acute pain. The sensa- 
tions described by those who had undergone the ordeal 
were of stupor as the neck became constricted, after which 
nothing was felt. The same fact has been recorded by 
other skilled observers, and may be accepted as sound 
physiological knowledge. Why, then, should the present 
plan be interfered with? Why should the gallows be 
made to lose its indefinable terrors? A new mode of 
executing will be sure to bring a new eentiment in respect 
to execution, and perhaps in respect to the executed. 
“The man was electrified for the murder.” Will that do? 
At a moment when the question of the judicial act is itself 
in the balance, is it good policy to open a new era in the 
method of carrying into effect a tragedy for which our suc- 
Cessors are sure to stamp us as barbarous, and against which 
many of the wisest and most cultivated of our time are raising 
an emphatic protest whenever the opportunity occurs ? 


THE PARKES MUSEUM. 


Tux Tharsday’s lecture on April 19th, on “ Public Health 
in India,” was delivered by the Hon. Mr. Justice Cunning- 
ham, who spoke as the representative of an Association 
which has for some years past mede the public health in 
India its especial care. Sir Joseph Fayrer occupied the 
chair, and among the audience were Dr. George Buchanan, 
Sir Charles Bernard, Dr. Payn of Calcutta, Mr. Bennoch, and 
meny others who are identified with the interests of our 
great Eastern dependegocy, The lectarer stated that the 
annual death-roll in India was probably nearer seven or 
eight millions than five, which was the official return for 
the year 1885, The following statement shows how largely 
the death-rate is contributed to by diseases which we here 
recognise as preventable :— 


Total Deathe in 1885, 


Cholera... ... .. 386,928 | Bowelcomplaints... 293,638 
Small-pox ... .. 80,420 { Injuries... ... ... 83,263 
Fevers... ... ... 3,396,239 | Other causes...- ... 937,903 


Total... ee 5,177,600. 


In the face of figures like the above there can be no 
necessity to tell the readers of THE Lancer that woe 

have a great dufy to perform in Indias, and we can only 
trust that Mr, Justice Cunningham may succeed in 
stirring public opinion to the point of action. Is it in any 

degree due to our neglect that Europe is periodically visited 
by cholera? That is a question which the British nation ag 

the pioneers of sanitation ought to take to heart, One 
speaker who took part in the debate stated that pure water 

to drink is the main necessity; and we should hope that a 

Tigorous Act for the prevention of the pollution of rivers 
and the pollution of tanks would do much for the ameliora- 
tion of tbe public health. Sanitation in the tropics requires 
very different arrangements from those which may answer 
fairly well here; and the lesson taught is that by the hasty 
use of irrigation malaria has been generated and the amount 
of fever in some districts increased. Before we embark 
on a wholesale expenditure of money we ought to be very 
sure of our ground. We have nearly always a “loose end” 
to our sanitary matters in this country, and such a loose 
end might be fraught with no little danger in the tropics. 
If we reduced the Hoogley, bad as it is, to the condition of 
the Thames at Barking, we might live to.regret it. The; 
final lecture of the. season will be given om Thursday, 
May 3rd, at 5 P.M. by Professor Hayter Lewis, ¥.8.A., who. 
takes for hia subject “ Ancient and Medieval Towns.” Om 
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Saturday, May 5th, H.R.H. the Duchess of Albany will 
deliver certificates to those ladies who passed # successful 
examination after attending Dr. Schofield’s course of lectures 
on Domestic Sanitation. 


PUBLIC HEALTH IN NEW JERSEY. 


In submitting the eleventh annual report of the Board of 
Health of the State of New Jersey, U.S.A, Dr. E. M. Hunt, 
the secretary, gives some interesting information as to the 
Progress which is being made in our knowledge of matters 
calculated to affect health. Throughout, the need for cleanli- 
ness is held in view; but at the same time Dr, Hunt points 
out that, in advocating the prevention of filth and of all 
insanitary conditions, no physician or sanitarian has ever 
formulated the view that by the mere removal of dirt all 
causes of preventable disease are gone. He enforces the 
dictum of Dr. William Farr, that as a preliminary to health 
all populations must be placed under sanitary conditions, 
and that apart from this preliminary other measures will 
be futile; but, as regards some diseases, further action— 
auch as isolation, disinfection, sanitation, &c.—is needed, 
and he enters into some details as to how these measures 
may best be carried out. The main body of the volume 
contains a number of interesting and valuable reports. Thus 
the question of .the diseases of operatives, dealt with in 
former reports, is again taken up; the workers in potteries 
being especially considered. Aa article on Air, Water, and 
Food, by the secretary, also deals somewhat exhaustively 
with the important question of school-room ventilation, as 
to which it is stated that increased interest is being taken, 
as one which must largely affect the health of the people 
and the welfare of the State. 


METEOROLOGY. 


Tue annual report of the Meteorological Council of the 
Royal Society contains a mass of interesting matter respect- 
ing what must still he accounted the very obscure science 
of which it treats. Notwithstanding that the “face of the 
sky” has been an object of observation from the earliest 
times, the utmost that electric telegraphy and State- 
supported organisation can effect to-day is to produce a 
tolerable forecast of the weather for twenty-four hours in 
advance. The success of these forecasts, as estimated by 
the Meteorological Office, is represented by about 50 percent. 
completely successful, 30 per cent. partially successful, and 
20 per cent. more or less complete failures. This does not 
seem & very great result, and it falls very far short of what 
the medical practitioner would like to have. It would, for 
example, be of incalculable advantage to him if, in advising 
8 convaleacent patient where to seek health, or an invalid 
whither to fly from the tyranny of the east wind, 
he could tell with a fair approach to certainty for 
any given district what would be the ruling temperature, 
from what quarter the prevailing wind might be ex- 
pected, and how many hours of bright sunshine would 
be registered for a month in advance. Of any such 
forecast there is, however, no present prospect, for it does 
not appear that our meteorologists are making any appre- 
ciable advance with their methods or results. Ten years ago 
they were able, as now, to speak of 80 per cent. of successes ; 
and although in the interval their work has come to be 
mach more widely known and appreciated, it does not seem 
to have in any way altered its character. Bat although the 
results achieved at Victoria-street leave very much to be 
desired, it must not be forgotten that they are of very great 
value in many ways, The protection, for instance, afforded 
to life and property by the system of storm warnings which 
are telegraphed all round the coast is a wholly inestimable 
boon. Thus the record of 1886, which appears in the report 
just issued, shows a total of 542 such warnings issued, of 


which 446 were justified by subsequent gales, and may be 
taken, therefore, to have been rewarded by a commensurate 
saving of mariners and shipping from serious, and in many 
cases fatal, peril. In eighty-six inatences the weather 
Proved better than its threata; and in ten the warnings, 
though issued, were, in some places, too late to be of service. 
Seven storms were observed for which no warnings at all had 
been issued, the omiasion being attributable in every case to. 
some very exceptional traitin the behaviourof theatorm which 
misled the observers. In this department at least, then, the 
meteorologists can show a aplendid record. Second only in. 
importance to the services thus rendered to the fishing and. 
shipping interests are those which have been tendered to. 
agriculturista, particularly in connexion with the hay 
harvest. From a number of centres throughout the United 
Kingdom forecasts have bean published free of cost to 
farmers day by day; and have doubtlees proved of the 
greatest value in enabling them to “ make hay while the sun 
shines.” Thus in a variety of ways important services have 
been rendered to the general community, and while it is 
quite permissible to wish that the scope of these services 
were enlarged by an extension of the faculty of meteoro- 
logical prevision, it is at least due to General Strachey and 
his staff to acknowledge that they turn the very fugitive 
facts with which they deal to very excellent account. 


ABDOMINAL PRESSURE IN HYSTERIA. 
Dr. A. M. DokaMAN, in & note communicated to the 


| Russhaya Mediteina on the arrest of hysterical paroxyeme- 


by pressure on the “ovary,” points out that the treatment. 
is by no means new, as blows on the abdomen. used to be 
administered by means of iron instruments in the Sea— 
medarski epidemic, and were employed very largely by 
Goltz as early as 1727. He suggests that, although pressure 
is made over the region of the ovary, it does not appear that 
the ovary has much to do with the effect produced, for 
similar pressure is efficacious where no ovary existe—that is. 


‘to say, in male patients. He is disposed to compare the 


effect to that produced by compression of the carotid artery, 
which will sometimes arrest a paroxysm, and he suggests. 
that the sudden stimulation of the aplanchnic nerves may 
produce an alteration in the vaso-motor relations, and in 
this way may cause the arrest of the paroxyam. 


THE PREVENTION OF CRUELTY TO CHILDREN. 


WE have repeatedly directed attention to cases in which 
young children have been the subjects of gross negligence, 
and even of systematic cruelty, on the part of unnatural 
parents or so-called guardians. The still too frequent, if 
rarely published, instances of baby farming, the wauton 
exposure of children in the streets during winter in order to 
excite charity, and innumerable cases of genuine hard usage 
which form the invariable accompaniment of drunkenness,. 
all teach the need of a closer interest in the welfare of such 
helplese children on the part of persons more happily placed, 
who know their miseries only by report. It is evident, how- 
ever, that this interest, if it is to be effective, must find its 
expression in some consistent course of action, the practical 
result of which will naturally bear some proportion to 
the number and earnestness of those engaged in the work 
and the influence at their command. While therefore we 
cannot and would not ignore the good which has been 
accomplished by independent philanthropic efforts, we are 
fully conscious of the purchase attained in dealing with the 
evils in question by the formation of a Society for the Pre- 
vention of Cruelty to Children, The ample functions 
exercised by this Society, it will be readily believed, are. 
such as do not properly fall within the province of any one 
of the other charitable associations now in exiatence. Nor 
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ean they be said to coincide with the more general super- 
vision exercised by the police. In dealing with matters of 
this kind, indeed, the mere possession of an official character 
must be something of a drawback. The police, on their 
part, welcome the efforts of the Society as complementary 
of their own, an evidence in iteelf that the field of useful- 
ness thus taken in hand has only been awaiting occupation. 
It is therefore satisfactory to learn that the vigour of the 
parent Society in London is attested by @ tendency to 
development at other centres. A few weeks only have 
elapsed since a body of the citizens of Leeds inaugu- 
rated a similar organisation in that city. Their enter- 
Price is as yet too young for anyone to predict its future, 
but what steps have been taken give promise of further 
energetic action. The Committee of Management have, after 
due deliberation, appointed an inquiry officer of experience, 
have jointly guaranteed his salary during the first six months 
of service, and, having thus launched the echeme, are 
endeavouring to secure for it the interest and assistance of 
their fellow-townemen. We need not say more in favour of 
@ project already so well commended by the certain necessity 
out of which it bas arisen, and we feel justified in expecting 
that one effect of the present sure, if slow, revival of trade 
will be to stimulate the liberal-minded in furthering this 
deserving work. 


THE THEATRES AND THE METROPOLITAN BOARD 
OF WORKS. 


THe recent debate in the House of Commons, and the 
refusal of the House to enlarge the powers of the Metro- 
politan Board of Works with regard to the theatres, must 
be taken as an indication of the public opinion that the 
Metropolitan Board is a body in which implicit confidence 
is not to be placed. The public can hardly be blamed 
for thinking thet the Board hes not of late looked eo 
zealously after the interests of the ratepayers as it is ita 
daty to do, and there ie not wanting evidence to show that, 
even without regard to the Local Government Bill, the 
days of the Board are numbered. The question will soon 
arise, “Who is to have the supervision of theatres and 
places of public assembly ” At present the Lord Chamber- 
Jain, the magistrates, and the Metropolitan Board of 
Works have each of them a voice in the control of these 
establishmente, and we trust that, in the interests alike 
of the public and the managere, under the new Act 
these three masters may be replaced by one. It is very 
nece-sary that in the management of these establish- 
ments there should be no vexatious vacillation, and that 
managers should feel that capital invested in the business 
of public entertainments should not be jeopardised by 
fluctuating whims. If capital be safe and healthy com- 
petition be encouraged, there can be no doubt that the 
public will gain in the improvement of the arrangements 
made for their comfort and safety, and that free trade and 
the discouragement of monopolists will do more in this 
direction than any amount of harassing regulations. Seeing, 
however, thut these places are, or should be, places of 
Fecreative education, it is very meceseary that they should 
be subjected to at least as much control as the press, and 
that lib-1, licentiousness, and disorder should be vigorously 
repressed. It is time, we think, that the functions of the 
Lord Chamberlain and the Metropolitan Board ehould cease, 
and thet these functions should all be merged in the 
functions of the forthcoming London Council, who should 
nominate a high official to deal with places of public enter- 
taiument, and frame regulations for the control of these 
Places from the triple point of view of security, morality, and 
hygiene. The action of this official would of course be 
controlled by the Council, but we think that his powers 
should be great; and we have no fear but that the publicity 


which is given to all such matters by the press would be 
sufficient to cause him to perform his duties circumepectly, 
and with s well-balanced regard to the public welfare on 
the one hand and the vested interests of proprietors on the 
other. Itis very necessary that questions of cubic space, 
solidity of construction, and means of exit should be Tegu- 
lated by hard-and-fast rules, but beyond this we advocate 
4 maximum of freedom eubject to good behaviour. 


KINGSTON IMPROVEMENT BILL. 


Ow the 17th inst. the Kingston Improvemeat Bill came 
before the Select Committee of the House of Commons, 
which consisted of the following membere:—Mr. Hastings 
(chairman), Sir Archibald Campbell, Dr. Farquharson, Mr. 
Hardcastle, Mr. Mayne, Mr. Powell, Mr. Sexton, Mr. J. L. 
Wharton, and Mr. Williams. Several details of the measure 
were discussed on the first day, and on the 18th inst. the 
clauses imposing on medical practitioners the compulsory 
Notification of infectious diseases were considered. Drs. 
Biddle and Corbet, representing eighteen members of 
the profession residing within a mile and a half of the 
Kingston Town Hall, strongly opposed the notification 
clauses, but declared their willingness to certify. Dr. Shirtliff, 
medical officer of health for the borough of Kingston, gave 
evidence in favour of the clauses, At the conclusion of the 
evidence the chairman intimated that there was mo necee- 
sity for Mr. Cripps, who appeared for the promoters of the 
Bill, to address the committee on the question of these 
clauses, He said that it was decided to retain the clauses 
in their original form, and that the committee believed that 
they were framed, and in a great number of cases in other 
places have acted, for the benefit of the whole community, 
the medical profession included. 


THE WATER SUPPLY OF FOLKESTONE. 


A strona feeting has been aroused in Folkestone owing to 
the very deficient water service available there, the imme- 
diate cause of discontent being the attitude of the Town 
Couacil in not opposing a Bill promoted by the Water 
Company. According to the statement of the chairman of a 
public meeting, the Water Company has, in a series of Bills, 
gradually deprived the ratepayers of their righte. When the 
first Bill was presented to Parliament, Folkestone had & 
right to a constant service; in the next Bill the supply was 
made an intermitting one, the service being limited to eight 
hours; and now, with a service which has dwindled to two 
hours, the Company want to extend their mains to an out- 
lying place. We cordially endoree all that hes been said as 
to the dangers of intermitting services, and we would add 
that the sanitary reputation of Folkestone, would receive am 
undue strain if it were to become evident that, in this im- 
portant matter of an ample supply of wholesome water, the 
sanitary authority did not place the health interests of their 
town before allothers. The statement of the chairman, that. 
in euch matters the ratepayers had the remedy in their own 
hands, is one that needs enforcing in the case of all elected. 
bodies having sanitary control. 


CUNICAL STUDY OF CHILDREN’S DISEASES. 


As will be seen by an announcement in our advertising 
columns, arrangements have been made at the Hospital for 
Sick Children, Great Ormond-street, for the delivery during 
the summer eession of clinical lectures and demonstrations 
on some of the more common diseases to which children 
areliable. No doubt a want is largely felt in the metropolis 
of means by which the study of the diseases of childhood 
may be promoted, and this attempt on the part of the 
lecturers and committee of the hospital appears well calou- 
lated to meet that want, 
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THE EMPEROR OF GERMANY. 


* Tux following telegram from Charlottenburg was received 
at our office on Thuraday evening, the 26th inst.: “ Fever 
lower both night and morning; pus less, but still abundant. 
The Emperor feels better, but his strength is rather leas than 
&@.week ago.” The last few days have been marked by 
some improvement in the more urgent symptoms of his 
Majesty. There has been a considerable discharge of pus, 
and following this the fever has abated, and the general con- 
dition has improved to such an extent that his Majesty hag 
been able to leave his bed fora few hours in the day. There 
is thus no doubt as to the cause of the high fever and other 
alarming symptoms which wereprominent last week, Suppu- 
retion had occurred in the neck, and on the escape of the 
pus great relief was experienced. We may hope that there 
is now no reason to fear that pymmia haa getin. Of course, 
such an intercurrent illness as this, which is now passing 
eff, leaves its mark upon 4 patient so ill as is the 
Emperor; aud while we rejoice that the immediate danger 
has passed away, we cannot shut our eyes to the stealthy 
progress of the fell.diseage, mor to the prospect of some 
further complications arising at no distant date. ° 


REPRESENTATION OF MEDICAL SCHOOLS IN 
FRANCE. 


Tue elections for the Conseil Supérieur of Public Instruc- 
tion in France have again caused the question of decentrali- 
gation to come somewhat to the front. The Faculties of 
Medicine have the right to elect to two seats on the Council, 
The custom has been to elect one representative of the Paris 
Faculty and one who is chosen from the other Faculties in 
rotation as 4 representative of the provincial Faculties 
generally, The two names suggested by the metropolitan 
Faculty are those of M. Brouardel, its own dean, and 
M. Gautard, Professor of Clinical Midwifery in Lille. This 
proposition does not appear at all desirable to some of 
the Lyons people, for, although it is not the turn of a 
Lyons professor to be nominated, it is felt that owing to 
the important change which is to take place early next 
year, when the Lyons Faculty of Medicine will pass fronr 
the hands of the municipality into that of the Government, 
great efforts should be made to secure the election of at 
least one member of the Coufcil who either by birth or by 
sppoiatment is a Lyonnais. The editor of Za Province 
Médicale, having no wish to displace the Liile professor, 
suggests that itis quite time that the old arrangement by 
which Paris always had one of the two seate should be 
beoken up. Paris ought not always to override the pro- 
vincial Faculties, and ought to take ite turn with them. It 
will always have many advantages over them, being sure 
to be represented on the ‘Council by official members, 
whereas’ the provincial Faotlties have little enough 
chance of making themselves heard, and are always getting 
snubbed. It is true that M, Brouardel, in his address to the 
Faculties, has promisetl to consider himself the representa- 
tive and champion of the provincial Faculties as well as of 
that of his own school; but’ this must be regarded in the 
light of a mere electioneering manifesto, impossible to be 
acted tp to.if there is ever any conflict as to the as¢endancy 
of Paris over all other Faculties. In such a. question, for 
exemple, as that raised by the proposal to do away with the 
ule that all concours for aggrégation shall be held in Paris, 
M. Brouardel would be bound to espouse the cause of 
centralisation as opposed to the desires of all the provincial 
Faouities.. Besides all this, it raust be remembered that the 
eminent Goyen is one of the busiest: men in France, whom it 
iz impossible to expect to be very active in looking into afd 
furthering all the suggestions emanating fromthe numerous 
echools of medicine of various grades scattered over the 


country. The best plan, concludes the article quoted, will be 
for all Lyons voters to plump for one-of their own professors 
—M. Ollier, This, at all events, will bee protest against the 
existing state of things, and may help to bring about = 
much-needed change in the direction of decentralisation. 


THE SANITARY STATE OF AYLESBURY. 


Ma, SpEaR, representing the Local Government Board, 
has publicly conferred with the Local Board of Aylesbury as 
to the very serious sanitary state of their district. Diphtheria, 
he alleges, is steadily on the increase there; the rate of 
mortality from it in 1887 was equal to more than twenty 
times that of England and Wales as a whole; and not only 
ao, but the disease has made a home for itself in the town, 
As to details of sanitary defects, Mr. Spear’s description of 
blocked and leaky sewers, faulty house-drains, soakage into 
subsoil, nuisance from. slaughterhouses, and ether like 
matters, are all the more serious because they have already 
been largely pointed out to the sanitary authority after a 
previous Government inquiry into the causes of diphtheria, 
and yet nothing worthy of the name of proper action bas 
been taken in order to provide a remedy. The most hopeful 
part of the proceedings lay in the heartiness with which 
Mr. Spear was thanked for his exposition of the sanitary 
evils he had met with, and the cordial manner in which it 
was admitted that his statement had evidently been made 
in the interests of the town. We-hope the reproach of an 
inefficient sanitary administration in Aylesbury will be 
removed as speedily as possible, for we feel certain that the 
inhabitants cannot desire to live in constant contact with 
dangers that cause a mortality amongst their children, 
from one disease only, so enormously in excess of that 
which prevails elsewhere. 


LEGAL DECISION ON BUILDING BYE-LAWS. 


Tue power of sanitary authority to enforce a bye-law 
as to the closing of buildings or parts of buildings unfit for 
human habitation, and to prohibit their use for such 
habitation, was recently decided on an appeal from the 
justices of Wiltshire in favour of the Swindon New Town 
Local Board of Health. It waa contended that the bye-law 
they had made went beyond the power conferred by the 
Public Tealth Act, 1875, inasmuch as it probibited the 
occupation of houses which, in the opinion of the Board, 
are unfit for human habitation, whether they are so, in fact, 
or not; the Board thus constituting themselves a tribunal 


| without appeal. The Court, however, held that the bye-law 


was valid. Speaking generally, we may observe that a 
bye-law dealing with this subject recognises the right of 
the person whose interests may be injuriously affected to 
be heard in defence of those interests, and that the sanitary 
authority can only initiate proceedings under the clause 
after certifying that a building has been represented to 
them as unfit for human habitation. _ 


LARDACEOUS DEGENERATION OF THE STOMACH. 


ALTHOUGH but little mention is made by works on patho= 
logical anatomy of lardaceows degeneration of the stomach, 
yet Edinger states that this lesion is frequent enough. The 
muscular fibres and the walla of the vessels are attacked, 
and Edinger observed s hyperplasia ‘of the connective tissue 
of the mucosa. The epithelium of the gastric glands was 
not found to be degenerated. In one case there was an 
ulcer in the smaller curvature; in another the kidneys 
showed iaterstitial changes.. In some of the cases the 
gastric juices were tested during life, and found not to 
contain hydrochloric acid, although pepsine was freely 
secreted. The chemical detects consisted chiefly in the 
proteids not being peptonised and the development of 
intense gastric fermentations, — 
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THE LATE FRANCESCO MAGNI. 


Tus distinguished ophthalmic surgeon and ornament of 
the University of Bologna, whose career was fully described 
in THE Lancet early last year, has just been honoured by a 
medallion placed by his colleagues and former pupils in the 
atrium of the clinical wards. On its being unveiled in the 
presence of a numerous assemblage, addresses were delivered 
in commemoration of its subject by Count Isolani, President 
of the Administration of the Hospitals, and by the 
Commendatore Petronio Costetti, successor of Magni in the 
ophthalmic chair, The medallion, skilfully executed by the 
sculptor, Oessre Monari, has the following inscription: “To 
Francesco Magni, Senator of the Kingdom, ophthalmic 
Clinician, who contributed the authority of a name illustrious 
in science and in practice to the benefit of this hospital, 
which had been reorganised and enlarged to admit of clinical 
adjuncts to the professorships, the Administrative Council, 
in concert with his friends, have rendered this honour.” 


PRESENTATION TO THE PRINCESS CHRISTIAN. 


On Saturday last, at the Albert Institute, Windsor, a 
casket of jewels of the value of £600, and accompanied by 
ag costly art album, containing an address and signatures of 
the 2000 subscribers, was presented by the Mayor of the 


the beliefs current in Wales among the common people at 
the time of the Renaissance, and detailed the consequent 
practices as found in the manuscripts he had examined. 
The history of the growth of knowledge is at all times in- 
teresting; even when progress sinks back to the level of 
popular beliefs, there is atill much to be learnt from such an 
investigation. Folk medicine is a subject which affords de- 
lightful surprises, and furnishes a vivid picture of credulity. 


LECTURES AT THE ROYAL. COLLEGE OF 
SURGEONS. 


Tue lectures will be given during June at 5 p.m. on dates 
to be announced in our next issue, and comprise the follow- 
ing subjects, Mr. Bryant will lecture on the “Causes, Kffeota, 
and Treatment of Tension as met with in Surgical Practice,” 
and also on “Surgical Interference in Cranial Injuries,” 
Mr. Arthur E. Barker will lecture on the “ Operative Treat- 
meat of Tubercular Disease in Joints.” The Arris and Gale 
Lectures by Mr. R, Marcus Gunn will be on “ Light-percipient 
Organs.” 


SUCCI, THE FASTING MAN. 


Tux Accademia Medico-Fisica of Florence has just given 
8 diploma to Signor Succi, on occasion of his having com- 


borough to her Royal Highness from the residents of | Pleted his thirty days fast. . The document runs as follows: 


Wincsor and its neighbourhood, as an indication of the 
respectful appreciation of the Princess’s good work in the 
borough and its suburbs on behalf of the poor, and especially 
the establishment of s valuable system of nurses for the 
aick poor in their own homes, as well as free dinners to the 
children of the indigent classes, 


INFECTIOUS HOSPITAL SITES. 


Tue Loeal Board of Horfield, near Bristol, find themselves 
opposed whenever they try to secure a site for an infectious 
hospital. Such institutions are never likely to be regarded 
as desirable neighbours, and hence in their case, as in the 
case of sowage farms and the like, it is not an uncommon 
practice to enter into an agreement without undue publicity 
to purchase land within a specified time, provided the site 
receives the sanction of the Local Goverament Board. Such 
an arrangement suffices to prevent any site being selected 
which is unsuitable, and it sufficiently safeguards the in- 
terests of adjoining owners. 


THE BOARDING-OUT SYSTEM. 


A CORRESPONDENT in the Manchester Guardian writes 
strongly in favour of the boarding-out system, on the double 


“We, the undersigned, do certify that Signor Giovanni Succi, 
of Cesanatico, in the Romagna, African traveller and explorer, 
has completed at Florence a fast of thirty daye—from the 
midnight of tbe lst to the midnight of the 3lst of March of 
this year,—subjecting himself to all the regulations imposed 
by the Committee of Surveillance created ad hoo, and to all 
the scientific observations of the Commission nominated by 
this Academy, the resulta of which will be made pudlici juris 
at as early a date as possible, We further declare that by 
his courageous experiment, and by his scrupulous fulfilment 
of every moral pledge undertaken by him towards us, Signor 
Succi has deserved well of science.” Then follow the 
signatures of Professor Angiolo Filippi, President of the 
Committee of Surveillance, and of Dr. Vincenao Crapolo, his 
secretary; of Profeasor Luigi Luciani, President of the 
Academy, and the Secrptary of its proceedings, Dr. Aurelio 
! Bianchi, : : 


CHROMATIC ASYMMETRY OF THE IRIS. 


Ir ia well known that the iris may change colour with 
the lapse of time, and pass, for instence, from blue to green. 
M. Féré directs attention to the colour of the iris in the 
subjects of nervous disease. In lunatic asylums a blue iris 
is considered by the uninitiated to indicate insanity, but 


ground that it is much cheaper than either cottage homes | Féré’s statistics do not lend any support to this idea, 


ox pauper schools, and that it is infinitely better for the 
children, facilitating their escape from pauperising conditions 
and traditions, We agree in this view, though some recent 
cases have shown the necessity of regular and faithful super- 
vision. 


ba WELSH FOLK MEDICINE. 


. Av a recent meeting of the Cymmrodorian Society, Mr. E. 
Sydney Hartland'read a paper upom Welsh Folk Medicine 
in: the Middle Centuries. Hoe described. the Meddygon 
Myddfai MSS,, and stated that, although other Welsh 
medical MSS. existed, these alone had been properly examined 


by acompetent antiquary. He endeavoured to show that ona | 


manuscript was the result of gradual growth during five cen- 
tories, Admitting the infleence of Greek and Arab physicians 
upon medisval medicine, he thought that the Welsh phy- 
sicians had:rather fallen away from the main stream 
of progrege, and had sunk to the level of their rustic fellow- 
Qountrymen, Mr, Sydney Hartland described a number of 


Asymmetry in the colour of the irides, however, appears to 
show that its possessor belongs to the neuropathioclass. It 
is very frequent in the insane, in epilepsy, and in hysteria; 
26 per cent. of epileptics were found to have the sign, and 
about the same percentage obtained in hysterics. This 
iridic stigma, it is thought, may prove of practical value. 


THE DECLINE OF YACHT RACING 

Now that our population {a becoming more and mrore 
congregated into large towns the maintenance of our various 
national sports {e a matter of increasing importance. Of 
these, none is better calculated to counteract the evils of 
modern life than yachting, especially when to the calmer 
pleasures of cruising is added the legitimate excitement of 
racing. We therefore fully share the wieh expressed by 6 
correspondent to our contemporary the Field, that endeavours 
should be made to bring the sport within the reach of as 
many as may bé, This no doubt has been, and will be, be 
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for length of purse is not an element of success with which 
any sportsman has sympathy. It is greatly to be hoped 
that these endeavours may be successful, for the manly 
pursuit of seamanship is one of the weapons with which 
must be met the greatest danger of the present day—the 
physical degeneration of the nation. 


THE COST OF INFECTIOUS DISEASE. 


WE are glad to see our contemporary the Echo directing 
the attention of its readers to the costlineas of the epidemic 
of scarlet fever in connexion with a letter from the Local 
Government Board to the Metropolitan Asylums Board, 
promising to issue an order authorising the expenditure of 
the sum of £81,038 6s. 6d., on the provision of additional 
accommodation for fever patients during the recent epidemic, 
and stating that the order will also provide for the raising 
of a loan of £10,398 1s, 11d.in respect of expenditure on 
hute and pavilions at the North-Western Hospital, and a 
further loan of £12,514 for the extra furnishing. As the 
public intelligence on this subject is quickened by having 
such bills to pay from time to time, it will gradually come 
to appreciate preventive medicine, and those who advocate 
and administer it. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Berlin.—Dr. Langenbuch, Director of the Lazarus Hos- 
pital, has been granted the honorary rank of Professor. 

Halle—Dr. Otto Riese] has qualified as privat docent in 
State Medicine. i 

Munich.—Dr. Joseph Bauer has been appointed Professor 
of Clinical Medicine. 

Vienna.—The following gentlemen have been officially 
Tecognised as private tutors. Dr. Alexander Kolieko, in 
Pathological Anstomy; Dr. Ferdinand Hochetitter, in 
Anatomy; Dr. Edmund Neuseser, in Medicine; and Dr. 
Salomon Ehrmann, in Syphilis and Dermatology. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 


Tue deaths of the following eminent foreign medical 
men are announced :—Dr. Christian Ludwig Nicholaus von 


Gustorf, Privy Medical Councillor, a‘ the age of ninety-two, |' 


at Berlin.—Dr. August von Steinberg-Skirbs, of Kinigsberg, 
@ retired naval medical officer of high rank.—Dr. Don 
Francisco Royero y Zahonet, Consulting Medical Jurist to 
the Municipality of Havana. 


Tux fifteenth anniversary of the East London Association 
for promoting Life Governorships to Hospitals was held 
lately in the Queen’s Room, London Tavern, under the pre- 
sidency of Mr. F. Wootton Isaacson, M.P. The members 
pay £2 2s. a year, and, whenever the fund admits; life 
governors to hospitals are balloted for. One hundred and 
sixteen life governora have been so made since 1873, at 
thirty guineas each. The Association boasts, too, of work- 
ing-withoat any expenses. Their main object is to help the 
poor readily to get hospital letters. 


ANOTHER public meeting, fairly attended, has been held 
in regard to the management of the Leicester Provident 
Dispensary. Two resolutions were passed, one expressing 
dissatisfaction with the refusal of the subscribers at the 
recent annual meeting to grant a etrict and impartial inquiry, 
and calling for such an investigation ; the other expressing 
diseatisfaction with the refusal to admit members to repre- 
sentation on the Board of Management. 


Apvices from Cashmere report the existence of cholera in 
the province of a rather severe type, 


AT Naples on the 21st inst. the Emperor of Brazil attended 
a clinical lecture by Professor Mariano Semmola in the hall 
of the Spedale della Pace. The subject was “ Jaundice and 
the other forms of Hepatic Disease, their Origin and their 
Treatment”; and the lecturer handled his theme with so 
much acutenees and expository power, that at the close he 
received the special congratulations of his imperial auditor. 


Pharmacology and Therapeutics, | 


THE EXAMINATION OF IPHCACUANHA ROOT. 

Tur veteran pharmacist, Professor Fliickiger, has publishe? 
& note on ipecacuanha root. According to the Antwerp 
Journal de Pharmacie the process which Professor Fliickiger 
recommends for the examination of this root is very exact. 
It allows ud, we are assured, to test to within 1 per cent. the 
amount of emetine contained in root of good quality. Like 
all good processes, it ie, moreover, simple, and requires no 
complicated apparatus, The root is reduced to a fine powder, 
and, being placed in a displacement apparatus, it is: treatek 
with chloroform to each 100 grammes of which one cubic 
centimetre of liquid ammonia has been added. The test is 
made upon ten grammes of the rovt. The latter is con- 
sidered to be exhausted of its emetine when the liquor 
dropping from the displacement apparatus no longer produces. 
@ cloudiness with a few drops of Meyer's reagent (double. 
iodide of mercury and potassium). When that is found to 
be the case, the chloroform is distilled off and collected ag 
usual, The reaidue, which consists almost entirely of emetine, 
is desiccated carefully in a stove or water bath and weighed. 


IMITATION KEFIR. 

A very good and agreeableimitation of the tartar beverage 
known as “kefir,” which ia, like koumiss, ueed extensively- 
in phthisis and other wasting diseases, may be made by the 
following simple method described by Dr. Levy in a German 
chemical journal:—Freshly prepared sour milk is briskly 
shaken up and then placed in a soda-water bottle, together 
with 2 per cent of syrup. The mixture is well corked and. 
kept in a warm place for three or four days. At the end of 
that time a most agreeable effervescing beverage is obtained - 
by uncorking the bottle. It contains some 2 per cent. of 
aicohol. If required for use more speedily, a few,drops o& 
lemon juice should be added to the syrup. 3 


ATROPINE IN POISONING BY PILOCARPINE, 

Dr. [iicherkiewics Steers a ne meetin! Joanna! = 
case 0 onting by pi ine, Bight mini a 2 per 
cent. oe of lee ine had been administered bgp 
dermically in the temporal region for an ophthalmic affection.. 
This was followed by very severe symptoms of poisoni 
and collapse. A subcutaneous injection of morphia an 
the inhalation of nitrite of amy! proving useless, two drops 
of a 1 per cent. atropine solution were administered 
hypodermically. This had more effect, and the patient 
recovered, 


SULPHUR IN SCIATICA, 

Dr. Duchesne mentions in the Journal de Médecine de 
Paris that he some years ago employed with complete and 
permanent success & method of curing ecistioa which is 
better known in this country than in France—viz., envelop— 
ing the limb in a thick coating of flowers of sulphur, spread. 
on flannel. His patient was a middle-aged lady, and a 
single night of this treatment entirely sufficed to effect her 
cure, Dr. Duchesne remarks that he was induced to ti 
this method by hearing M. Henri Guéneau de Musey 
at a meeting of the Société de Thérapeutique of the great 
satisfaction it had given him when he had practised it in. 
England, 

ALANIN-MERCURY IN SYPHILIS, 

Professor de Lucca of Catania has found that a com- 
bination of mercury with amido-propionic acid, or alanin, 
as it is called, is preferable to all other mercurial prepara— 
tions for hypodermic use in syphilitic cases. Alanin-mereury 
is thus prepared : One part of alanin is dissolved in twenty 
parts of water by heating ually till it boile, While the 
solution is boiling binoxide of mercury is added etl by. 


little until no more will dissolve. The whole is then fill 
and evaporated. The alanin-mercury crystallises out in 


THE LaNncet,] 


REPORTS OF MEDICAL INSPECTORS. 


(APRIL 28, 1888. 847 


minute needles of a dull white colour. With this substance 
Professor de Lucca has treated forty cases of recent syphilis. 
A very small dose is sufficient, the average daily quantity 
given hypodermically being five milligrammes dissolved in 
@ cubic centimetre of water. In very few cases were abscesses 
produced. Alanin-mercury seems to be peculiarly euitable 
tor internal use in infantile syphilis. Im these cases from 
two to five milligrammes were given daily, and in no 
instance was there any sign that it could not be borne. 
Professor de Lucca states that the cures produced by alanin- 
mercury appeared to be of a permanent character. 


Public Health and Poor Tabs. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THR LOCAL GOVERNMENT BOARD, 

Diphtheria at Queen Camel, by Dr. FRANKLIN Pansons.'— 
Queen Camel is a village of some 54) inbabitants in the 
Wincanton rural district, Somerset; it had an outbreak of 
diphtheria in the autumn of 1cX5, and a fresh outbreak 
occurred during the winter of los7-53. Dr. Parsons com- 
mences his report by an account of the sanitary conditions 
of the village, and, at first sight, much appears to hang upon 
@ badly constructed sewer running down the east side of 
the main street, and having aa its cover merely the flivs of 
the pavement, through the chinks of which offensive efiluvia 
can escape. In its early history the outbreak seems to be 
one which might help in clearing up the oft-disputed 
question whether sewer and drain emanations, as such, 
cause diphtheria, and at the onset it is recorded that in both 
the epidemic prevalences referred to the hou-cs e:pr cially 
attacked have been those on the east side of tle main street. 
Indeed, in twenty houses on the west side there has been 
no diphtheria on either occasion; and even in the houses at 
the end of the east street, but which do not drain into the 
sewer, there has also been a complete absence of the disease. 
And, on the other hand, examples are given to show that 
houses especially open to sewer poisoning have been the prin- 
cipal sufferers in the attack. But speaking generally of de- 
fective sanitary conditions, they prevail so universally that 
Dr. Parsons says that, in ao far as they have to do with occur- 
rences of disease, it is difficult to understand how it is that 
Queen Camel should ever be free from it. Still, it is held 
that the east sewer did take its share in spreading the 
disease, perhaps because it received the contagium ; whereas 
its fellow, of equally bad construction, on the west side of 
the street, may never have had the opportunity of doirig the 
mischief which its eastern colleague came to possess. Tracing 
the epidemic back to ite first case, Dr, Parsons is inclined 
¢o think that the poison may have afterwards lain dormant 
in the sewer until called into activity by the stirring up of 
the sediment by the autumn rains; Burhe admite that there 
‘were also ample opportunities for the spread of the disease 
by means of personal communication, such as thoze con- 
nected with echool attendance &c. Other causes possibly in- 
fluencing the origin and distribution of the affection, such as 
tailk, and diseases in the lower animals, seem to be rightly 
excluded from having had any share in the matter. For the 
sanitary authority of this village no good can be said. Both 
in Queen Camel and elsewhere nothing seems to have been 
done since the 1885 outbreak to provide the requisites of 
healthy existence, although the Local Government Board at 
that date pressed certain definite action upon them; and 
Dr. Parsons can only once more refer them to the recom- 
mendations which were made to them some two or three 
years ago. Where authorities so persistently fail in their 
obvious duty towards the public health, it must, in the main, 
wemain for the inhabitants who elect them to their posts of 
trast to seek and support other representatives. 


VITAL STATISTICS, 


HEALTH OF BNGLISH TOWNS. 


In twenty-eight of the largest English towns 5862 births 
and 3585 deaths were is during the week ending 
April 2let, The snoual rate of mortality in these towne, 
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which had been 199 and 21°0 per 1000 in the preceding 
two weeks, declined again last week to 199. During the 
first three weeks of the current quarter the death-rate 
in these towns averaged 266 per 1000, and was 2°6 below 
the mean rate in the corresponding periods of the ten years 
1878-87, The lowest rates in these towns last week 
were 15°7 in Brighton and in Derby, 16-2 in Salford, and 
167 in Norwich. The rates ranged upwards in the other 
towne to 2477 in Halifax, 25'+ in Blackburn, 29'1 in Oldham, 
and 29° in Piymouth. The deaths referred to the principal 
aymotic diseasue, which had been 371 and 358 in the 
previous two wecks, were last week 364; they included 
151 from whvoping-cough, 48 from scarlet fever, 44 from 
diarrhea, 40 trom “fever” (principally emteric), 37 from 
measles, 2 from dipbtberia, and 19 from small-pox. No 
death from any of these zymotic diseases was registered last. 
week in Halifax or in Cardiff; whereas they caused the 
highest death-ratea in Oldham, Salford, Sheffield, and 
Bolton, ‘The greatest mortality from whooping-cough 
occurred in Newcastiy-upon-Tyne, Salford, area end 
Blackburn; {rom measles in Bristol and Nottingham; from 
scarlet fever in Oldham and Blackburn; and from “fever” in 
Preston, The wo deaths irom diphtheriaincluded 10 in Londoa, 
3 in Brighton, 2 in Manchester, 2 im Salford, 2 in Oldham, 
and 2 in Sheftield. Smail-pox caused 12 deaths in Sheffield, 
3in Hull, 2 in Uidbam, and 1 ia Manchester, but not one in 
London or in any of the twenty-three other large provincial 
towns, Tie Metropolitan Asylum Hospitals contained 21 
small-pox patients at the end of the week, against 8 and 15 
on the preceding two Saturdays; the Highgate Small- 

Hospital contained 3 patieuts at the end of the week. The 
number of scarlet fever patients in the Metropolitan Asylum 
Hospitals and in the London Fever Hospital was 1045 om 
Saturday last, against numbers (declining steadily in the pre- 
ceeding twenty weeks from 2764 to 1lus3; the 105. cases 
admitted to these hospitals during the week showed, how- 
ever, & further increase upon the numbers in the preceding 
two weeks, The deaths referred to dieeases of the respira- 
tory organs in London, which had been 460, 419, and 444 
in the preceding three weeks, declined last week to 363, and 
were 47 below the corrected average. The causes of 82, or 
23 per cent., of the deaths in the twenty-eight towns last 
week were not certified either by a registered medical 
practitioner or by a coroner, All the causey of death were 
duly certified in Manchester, Salford, Sunderland, Leicester, 
and in four other smaller towns; the largest proportions of 
uncertified deaths were registered in Hudderstiela, Sheffield, 
Hull, and Cardiff. 


HRALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towna, 
which had been 23°7, 21°8, and 2U’8 per 1000 in the preced- 
ing three wecks, rose again to 21°2 in the week ending 
April 2lst; this rate exceeded by 13 the mean rate 
during the same week in the twenty-eizht large English 
towns, The rates in the Sco:ch towns ranged from 14°9 and 
19°2 in Greancck and Aberdeen, to 240 in Perth and 25° in 
Paisley. The 535 deaths in the eight towns showed an in- 
crease of 9 upon the number returned in the previous week, 
and included 17 which were referred to whooping-cough, 
11 to diphtheria, 11 to diarrhoea, 10 to “fever” (typhus, enteric, 
orill-defined), 9 to measles, 4 to scarlet fever, and not one to 
emall-pox; in all, 62 deaths resulted from these principal 
symotic diseases, against 51 and 49 in the preceding two 
weeks, These 62 deaths were equal to an annual rate of 
25 per 1000, which was 0°5 above the mean rate last week 
from the same diseases in the twenty-eight English towns. 
The fatal cases of whooping-cough, which had been 26 
and 20 in the previous two weeks, further declined 
last week to 17, of which 9 occurred in Glasgow, 2 in 
Aberdeen, and 2in Leith. The 11 deaths from diphtheria 
showed a marked increase upon the numbers in recent 
weeks, and included 8 in Glasgow. The 11 deaths attributed 
to diarrbcea also exceeded the numbers in recent weeks, and 
were 1 above the number in the corresponding week of last 
year. The deaths referred to “ fever,” which had been 5and 
8 in the preceding two weeks, further rose to 10 last week, 
of which 4 occurred in Glasgow, 2 in Edinburgh, and 2 in 
Perth. The ® fatal cases of measles, of which 5 occurred in 
Glasgow and 3 in Edinburgh, showed an increase of 4 upon 
the number in the previous week. Three of the 4 deaths 
from scarlet fever, which corresponded with the number 
in the previous week, were returned in Dundee, The 
deaths referred to acute diseases of the respiratory organs 
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in the eight towns, which had been 144, 142, and 126, 
further declined last week to 122, and were 2 below the 
number in the corresponding week of last year. The 
causes of 58, or nearly 11 per cent., of the deaths registered 
in the eight towns during the week were not certified. 


HEALTH OF DUBLIN, 


The rate of mortality in Dublin, which had been 31:2, 27'8, 
and 27'6 per 1000 in the preceding three weeks, further de- 
clined to 24'8in the week ending April 21st. During the first 
three weeks of ihe current quarter the doath-rate stn the 
city averaged 267 per , the mean rate during the same 

wiod being 19°6 in London and 20-9 in Edinburgh. The 

68 deaths in Dublin showed a further decline of 19 from the 
numbers in recent weeks; they included 5 from whooping- 
cough, 3 from scarlet fever, 2 from “fever,” 1 from diar- 
rhoes, 1 from diphtheria, and not one from emall-pox or 
measies; in all, 12 deaths resulted from these principal 
symotic diseases, against 19 and 15 in the preceding two 
weeks. The annual death-rate from these zymotic diseases 
was equal to 1°8 per 1000, the rate from the same diseases 
being + ’2 in London and 1'8 in Edinburgh. The fatal cases 
of whooping-cough, which had been 4 and 7 in the previous 
two weeks, were 5 last week ; and the deaths from “ fever” 
showed a decline from recent weekly numbers. The fatal 
cases of scarlet fever, however, were more numerous. The 
deaths of infants were fewer than in any previous week of 
this year, while those of elderly persons showed an increase. 
Seven inquest cases and 6 deaths from violence were 
registered; and 56, or a third, of the deaths occurred in 
public institutions. The causes of 19, or more than 11 per 
cent., of the deaths in the city were not certified. 


VITAL STATISTICS OF TRINIDAD AND TOBAGO. 


The estimated population of Trinidad in 1887 was 183,486, 
nd showed an increase of 5216 upon the estimate for 1886, 
mainly due to the excess of immigration over emigration. 
The proportion of marriages to population declined steadily 
from 4:9 per 1000 in 1882, to 3-2 in 1886, and recovered to 
3:5 in 1837; it was, however, but half the marriage-rate in 
England and Wales. The birth-rate was equal to 336 per 
1000, against 35°9 in 1886. It appears that 726 per cent. of 
the children born in 1887 were illegitimate, or born out of 
wedlock, showing a slight decline from the proportions in 

vious years, This remarkable proportion of illegitimacy 

ig, in part, the result of the low marriage-rate, The 4479 
illegitimate births included 1543 born of Indian parents. The 
death-rate in 1887 was 26'7 per 1000, and showed a slight de- 
cline from the rate in 1886, which was 27°4, The Registrar- 
General (Mr. C. H. Phillips) unfortunately gives no rates of 
mortality at groups of ages, and states that the causes of death 
are returned in such a manner that their classification could 
not be useful, and would more probably be misleading. The 
report, therefore, throws very little light upon the causes 
of this high rate of mortality. Allusion is made to the high 
rate of mortality among children of tender years, and to 
“the heartless abandonment of their offspriog, particularly 
the illegitimate, by unnatural fathers”; but no figures are 
iven in support of this charge. It appears, moreover, that 

e rate of infant mortality in Trinidad last year, measured 
by the deaths under one heed to registered births, did not 
exceed 158 per 1000, which cannot be considered very exces- 
sive in a tropical climate, especially if the fact of the 
remarkable proportion of illegitimate births be taken into 
account. It is scated that no fewer than 1377 Indian coolies 
died during last year. Tne number of the Indian popu- 
lation among which these deaths occurred is not stated ; But 
further information on this subject should be given in the 
next report, as it may to some extent explain (apart from 
the interest attaching to the rate of mortality among im- 
ported labourers) the high death-rate in Trinidad. 

The Regiatrar-General of Tobago (Mr. R. B. Llewelyn) 
reports with reference to this colony, which had a popula- 
tion at the time of the last census in 1881 of 18,051 persons, 
that the birth-rate in 1837 was 37:1, and the death-rate 21:0 

r 1000; and, further, that the marriages showed a marked 

crease, although no less than 52 per cent. of the births 
were illegitimate. It is stated that the deaths of children 
uuder ten years of age “till keep very high,” and that “all 
efforts of the Government up to the present have failed to 
make the parents of children treat them with care and 
affection during the earlier years of their lives.” Tho facts 


given in the report do not, however, bear out this serious 
accusation. The 403 deaths included 163 of children under 
ten years, or 40 per cent., which is not a high propor- 
tion in a population with a birth-rate of 37 per 1000. 
Moreover, with the help of the last census report it 
may be calculated that the rate of mortality of children 
under five years in Tobago last year did not exceed 53-6 
per 1000 living at those ages, which is below the death- 
rate of children at those ages in England and Walee. 
Further, it appears that the deaths of infants ‘under 
one year of age did not exceed 97 per 1000 of the registered 
births, while the proportion in England and Wales last 
year was equal to 145, These figures do not afford any evi- 
dence of the neglect of infant life in Tobago referred to by 
the Registrar-General, but rather the reverse. This may be 
partly due to a local ordinance, which entitles all children 
(under eight years of age) of labourers &c. to free medical 
attendance and medicine; and to the operation of the 14th 
section of the Medical Aid Ordinance, which imposes a 
penalty upon any such parents who neglect to take a sick 
child to the district medical officer to obtain medical 
aid. The report atates that the “ salubrity of the island is 
undoubted, and is proved by the low death-rate amongst 
adults of 12 per cent.” Some explanation of this ambiguous 
etatement would be desirable, as, with so low a death-rate 
among children up to ten years of age, it would appear to 
follow that the mortality of adults must show an excess, 
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CYCLIC OR POSTURAL ALBUMINURIA. 
To the Editors of Tom Lancer. 


Sras,—I shall be much obliged if you will allow me to 
say « few words in connexion with this subject. Dr. Pavy 
remarks in THR Lancet of the 14th inst.: “ Dr. Stirling con- 
firms what I have said about the upright position constituting 
the factor which determines the escape of albumen, and gives 
the cyclic character to the case.” [He thinks | have not seen 
his paper on that subject in vol. i, 1886, p. 437, of which, 
however, I was quite aware, and knew that he recognised a 
connexion between the position of the patient and the 
presence or absence of albuminuria. Ind this had been 
pointed out as early as 1878 by Dr. Morley Rooke of Chelten- 
ham, who kindly informed me last year that the moet in- 
teresting one of hia cases still remained under his care, and 
was unchanged ; and shortly afterwards the same discovery 
ia connexion with albuminuria in boys was made by Dr. 
Clement Dukes of Rugby, who considered the cause to be 
an increase of vascular tension common at the time of 
puberty; whilst I found it in 1881 to be present in a case 
which I have watched ever since, and which is as marked 
now as it was then, although the patient’s health has not im 
the least deteriorated. The sentences in Dr. Pavy’s psper 
published in 1886 which bear upon the point under dis- 
cussion are these: “ Necessarily, there must be some deter- 
mining cause forevery round of svents, whether it is apparent 
tousornot; and in the instance before us, whatever the expla- 
nation, whether from an influence arising from within or ope- 
rating from without, the fact stands that, under the ordinary 
round of daily life, a cyclic train of phenomena as regarde 
the condition of the urine is observable”; and, further on,“‘the 
influence exerted by keeping in bed throws an important 
light—certainly from one aspect—upon the origin of the 
daily revolution observed.” But this is quite a different 
thing from explaining the production of the various features 
of the condition, That it was not taken for granted that 
Dr. Pavy had done this is evident from the fact that these 
words occur in an annotation in Taz LaNncst of March 26th, 
1887: ‘Considerable interest attaches to cases of cyclic 
albuminuria, for their pathology is unknown, and perhape 
is different in different cases. The causation of mere inter- 


mittency of symptoms generally has not received adequate 
attention.” And in a leading article nearly a year later 
(January 21st, 1888), in which the probably correct explana- 
tion—that of shock producing paresis—as given in my paper 
of December 10th, 1887, is referred to, it is said that 
Dr. Pavy “regarded it as a physiological oyetie change,” 
without hinting that he had altered that op’ 
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not necessarily follow, as it might be said that getting up 
in the morning is part of a physiological cycle. Ido not 
wish to claim any particular credit for any contribution I 
have made to our knowledge of this eubject, but 1 do wish 
to point out that it is mot by any means abeolutely self- 
evident what is the true cause of the albuminuria, simp); 
because we know that it has a relation to the position of 
the body. In truth, no inconsiderable number of possible 
causes Rave to be considered; for instance, among others, 
and omitting the question of food, there are exercise, 
Passive congestion, pressure on vessela induced by an 
alteration in the position of viscera on etanding up, and an 
increased vascular tension supposed to be physiological 
@t puberty, all of which theories have been advanced by 
eminent physicians after the study of cases and in full 
possession of a knowledge of the facta. 
1 am, Sire, yours faithfully, 
Grays, Essex, April 18th, 1883. ALEXANDER W, STIRLING, 


8rrs,—Will you allow me a word on what Dr. Pavy 
designates as “Cyclic Albuminuria”? Many (thirty) years 
ago | treated « patient for scarlatinal nephritis. He 
thoroughly recovered; but, as I had great interest in the 
case, I used to examine for albumen for many (nine or ten) 
months efter its thorough disappearance. Occasionally 1 
used to find traces in the urine which was psssed at midday 
when I had discovered none the first thing in the morning. 
On inquiry I found that my patient used to take sharp 
morning spells at rowing. I at once arrived at the conclusion 
that its occasional presence was due to the mechanical pres- 
sure of the abdominal muscles causing a “back thrust” on 
the kidneys and their veins. I was in the habit of calling 
it “mechanical albuminuria,” as that seemed to me its only 
exciting cause, The patient is still living, and quite healthy. 

1 am, Sirs, yours faithfully, 
Surbiton, April 17th, 1838. Haney Gopricu. 


AN ANSWER TO DR. MAX NITZE’S PROTEST, 
To the Editors of Tax Lancet, 

Srns,—In a very able, and to me deeply interesting, com- 
munication in your issue of last week, Dr. Nitze of Berlin 
draws renewed attention to his valuable method of diagnoe- 
ing obscure vesical disease by means of electric illumina- 
tion. The worth of the article is unfortunately detracted 
from by the introduction of an acrimonious dispute between 
Dr. Nitze and bis instrument maker, Leiter of Vienna, To 
my surprise, he has transferred the squabble from the 
German press to English columns, and has endeavoured 
in the article I quote to make me participate by referring 
to me in the following terme: “I must strongly con- 
tradict Mr. Fenwick’s statements concerning the share 
which he has attributed to the Vienna instrument maker 
in the construction of the instrument. ...... I protest most 
emphatically against every connexion of Leiter's name with 
my instrament.” No effort of Dr. Nitze’s now can erase 
feom the literature whence I derived my “statements” 
the coupling of his name with Leiter in the history of the 
Nitze-Leiter Cystoscope. This disclaimer should have ap- 

in 1879, before the innovation was thus denominated 

every European language (compare THE Lancar, 1879, 
1880). Moreover, i tappears to me, an impartial reader, as 
savouring of a recantation. Dr. Nitze’s printed eulogy of 
Mr, Leiter in 1879 accords but ill with the reasion of 
antagonism now. I quoted from Dr. Nitze’s speech, but for 
this quotation I am censured. My words were these: “In 
4877 Dr. Nitze grappled with the problem (of electric 
endoscopy), and Leiter, the well-known instrument maker 
of Vienna, was entrusted with its solution. After ten 
monthe of expensive and indefatigable labour, Leiter con- 
structed an electric endoscope by means of which the bladder 
could be effectively examined.” Dr. Nitze’s words ran as 
follows: ‘‘ Before I came to Vienna the instruments were 
imperfect and unreliablein many respects, and in their external 
@ppearance and shape there was mu*h to be desired. The 
real practical completion by the most important etructural 
changes is due to the merit of Mr. Leiter, which cannot be 
estimated highly enough. For ten months he has thrown 
his whole strength and energy into the work, and shrank 
from no financial sacrifice to render the instrument as perfect 
and as practical as possible. ...... Mr. Leiter will demonstrate 
the instruments, and he is all the more competent to do so 


asa part of the construction is evolved by himself, and is 
therefore in the highest sense his intellectual property.”* 
The reason why I thus quoted from 
Fia, 1. Dr. Nitze was an earnest wish to lay a 
A valuable innovation before the pro- 
feesion without taking sides 8 
y quarrel the rights of which I did not 
C know, and to the issue of which [ 
> was supremely indifferent. Dr. Nitze 

introduced the method, and to him 

belongs the honeur: what matters it 

whose instrument we use as long as 

it is the best and the most practical ? 

This brings us to the eecond and 

minor point. Dr. Nitze “ protests most emphatically 

egainst the (my) incorrect explanation of the con- 

struction of his (incandescent lamp) Systoacope.: 

This is severe language for the expression of an 
individual opinion! The question very properly 

aroge at the Medical Society “ which of the two 
incandescent lamp cystoscopes—the Nitze or the 

Leiter pattern — was the better?” I promptly 
answered : “ In my experience, the Leiter pattern 

i is the more practical, for ite lamp is less expensive 
and lesstroublesome to repair.” Figs.1& % 

The beak of the Nitze represent the beake of the Nitze and the 
cystoscope. Leiter cystoscopes. In Fig. 1 the carbon 
filament is cemented in the tip: in Fig. 2 

it is loose and get-at-able. Given a broken Jamp, which is 
the easier to repair? Fig. 1 shows that the entire tip in the 
Nitze pattern must be unscrewed and sent to the instrument 
maker (at Berlin) for renewal. Whilst in Leiter's cyetoscope, 


Fie, 2. 


A 


4, The lamp; 5, the lamp adjusted ; C, the sflver hood for the lamp 
(in Leiter's cystoscope). 


if the lamp burns through, the hood has only to be un- 
screwed, the lamp pulled out, another slipped in, and the 
examination continues, after only a minute's interrup- 
tion. How is it possible that Dr. Nitze can write such 
advice as this: “‘ My instrument is superior to that made by 
Leiter, because of its greater simplicity in construction, 
which allows the lamp to be easily replaced if necessary.” 
Ido not complain of this ungracious return for my adv: 
of Dr. Nitze’s claims in every lecture and demonstration 
have given upon the eudject., The book I have written upon 
Electric Endoscopy, issuing from the press this week, con- 
tains evidence (for those who care to puraue the subject 
further) of strict impartiality, and of an admiration for 
Dr. Nitze, which has only just received so sudden a rebuff. 
T am, Sirs, yours faithfully, 
April 23rd, 1888. E. Hurry Fsgnwick, F.B.CS, 


MEDICAL MEN AS JURYMEN. 
To the Editors of THR LANCET. 


Srms,—On March 27th I received from the constable of 
one of the coroners of Middlesex a summons to serve on an 
inquest to be held on the 29:h. Thereupon, I wrote to the 
coroner (Dr. Danford Thomas) stating that I had been in 
practice for thirty years and had not hitherto been 
summoned, and asking whether there had been any recent 
alteration in the law by which I had becore liable to serve 
asajuryman. I received the following reply :— 

“*Ooroner’s Office, 68, St. Mary's Terrace, 
“Paddington, W., March 38th, 1888. 

“ Dgar Srm,—The coroner desires me to acknowledge the 
receipt of your letter of the 27th inst.,and to inform you 
that there is no alteration in the law, with the exception 
that the fine for non-attendance bas been incressed from 
40s, to £5, All male pereone, being Britich subjects of the 
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THE QUEEN IN FLORENCE,—LIVERPOOL. 
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age of twenty-one years, of sound mind, and neither 

‘felons nor outlaws,’ are liable to serve on a Coroner's jury. 

If, however, you have some special professional engagement 

to-morrow, the coroner will be pleased to excuse you. 
“Yours faithfully, 

“C. 0. Fuller, Bsq., F.R.C.S.” “WALTER ScIIRODRER, Sac, 

I did not attend, having acted on the assumption that the 
35th section of the Medical Act (1853) exempts every 
registered medical practitioner, if he’ so destre, “from 
serving on all juries and inquests whatsoever.” If medical 
practitioners ave really no longer exempt, as is here pre= 
tended, the fact should be maie more generally known. 

Lam, Sirs, yours truly, 
Albany-street, N.W., April zuih, lod3. CC. C. FULLER, F.R.C.S, 

*,* The 35th section of the Medical Act is not repealed. 
Medical men would protect themselves more surely by 
giving notice that they “desire” to be exempt, and by 
taking care that their names do not appear on the Jury Lists, 
Their exemption is in the interest of the public.—Ep. L. 


THE QUEEN IN FLORENCE, 
(From our own Correspondent.) 


Aptil 22nd. 

Wuegn Her Majesty had made the round of the Museo 
Nazionale, with its noble colluction of the chefs-d'wuvre of 
Donatello, Benvenuto Cellini, Luca della Robbia, and Mino 
da Fiesole, to say nothing of its treasures in ancient 
armour and medieval painting, her guide, tho Marchese 
Ginori, remarkel that she mizht feel a little tirel. “ No,” 
was the Quesn’s answer, in ready and pure Italian; “sotto 
il vostro bel cielo rinasco a nuova vita” (beneath your 
lovely sky I seem born ayiin to new life), It is indeeda 
considerable time sincs ier Majesty has enjoyed better 
health and spirits.than during the last month in Florence, 
The climate, varisb!e and not always clement though it 
has been, has apparently suited her hatter than any other 
placa of sojourn on the Continynt. For those who are as 
indifferent a3 the Queen always is to low temperature the 
air of Florence has a distincily bracing effect, enabling the 
resident to take an amount of exercise not usual with him 
even in the British Isles. Another element in Her Mojesty’s 
favour was the wisely ordered alternations between the “still 
life”’—the “‘rest-cure” it may be callud—of the Villa Palmieri 
and the mental recreation afforded by tie galleries, the 
churches, or the public monuments ot the city, and the 
picturesque scenery of the suburbs. Out of doors in all 
weathers, the Queen's days were divided between the quiet 
walk on the terrace, or the easy drive in the curricle along 
the walks of the Villa, or the more extended excursion to 
suck points of pilgrimages as the Certoss di Val d’Ema, and 
the visit to this museum or to that basilica—to the resorts, 
in fact, which were hallowed to her by association with the 
youthful studies of Albert the Good. The pensive enjoy- 
ment of such scenes was in itself a soothing pleasure to 
Her Majesty, till, as the time of her villeyyiatura draw near 
its close, she admitted to her presence those of the late Prince 
Consort’s early Florentine friends who still survived, and 
in eliciting, in her own genial, gracious manner their recol- 
lections of his life among them, she lived over again in 
imagination the days in which those accomplishments and 
tastes were acquired or developed which it was her happi- 
ness in later years to share. 

What wonder, then, that the Queen has given her 
Florentine friends to underatand that she m2ans to repeat, at 
no distant date, the experience which has been fraught to 
her with so much good—if not, so it has been said, to make 
her last month’s sojourn the first of a series of such visits 
each recurring spring. 

But the Florentines, on their part, must continus to show 
themselves deserving of such # guest, not only by the 
delicate consideration they have manifested for Her 
Majesty's incognito, and by the facilities they so thought- 
fully afforded for her undisturbed enjoyment of the scenes 
and objects most attractive to her, but by the not less sub- 
stantial homage of improved public sanitation implied in 
their cleansed aud brightened streets, and in the removal of 
those offences to the special organs hitherto so character- 
istic of their urban life. They have a noble opportunity of 


taking a new Separture in a walk in which they have 
always been backward—that of the outward conditions 
of health, Expecting, as they now may well do, a con- 
siderable accession each winter to their English-speaking 
population, they would be untrue to their native intelli- 
gence if they neglected to put their civic house, so to 
speak, in order; to have it not only, as heretofore, super- 
ficially swept and garnished for the reception of their wonted 
guests, but to subject it to such a steady, year-long rehabili- 
tation as may make it a safer and more attractive place of 
sojourn for an ever- increasing contingent of visitors. That 
they are alive to this necessity has quite recently been 
shown by the leading columne of their journals, such as the 
Nazione, which devoted an article the other day to impress- 
ing on the Government, imperial as well as local, the 
necessity of bringing Italy and Florence into something like 
equality with the British Isles or the United States in the 
prevention of disease and in the care for public health. 
The Italian peninsula, indeed, and Tuscany in particular, 
have 4 great future before them as resorts for the enfeebled 
or rest-requiring denizens of northern climes. On her sea- 
board and in her mountains, such as the Riviera Ponente 
and the Pistoiese Apennines, nothing is wanted but enter- 
prise and forethought to attract to such places as Sestri on 
the shore, or Abetone in the mountains, a large proportion of 
invalids or health-seekers, who are year by year complaining 
that the French or Swiss watering-places or Kur-orter are 
ceasing to benutit them. They cannot begin too soon, and, 
indeed, it is something more than a coincidence that with 
Her Majesty's villeygiatura on the Fiesole slopes a higher 
efficiency has b3en planned for the Monte Catiai baths and 
the Grotta di Mousummano in the Tuscan province. 


April 25th. 
{ler Majesty has left Florence ringing with her praises, 
not only for the cordial appreciation of all that is specially 
attractive in the city and its environs, but for her great 
liberality towards its benevolent institutions. Among 
other donations, which with characteristic delicacy the 
Quven allowed to be made known but a few hours before her 
departure, was one of 5000 fr. (£200) to be distributed amon; 
the Florentine poor; 1500 fr. (£60) for the Bishop o! 
Gibraltar’s Seaman’s Fund; as well as special gifts to all 
those, whether military or civilian, who had exerted them- 
selves to make her visit pleasant and profitable. Her 
Majesty took special iuterest in the “ Arciconfraternita 
della Misericordia,” or company of Florentine citizens who 
have banded themselves together, without fee or reward, 
to relieve the sick, to transport cases of sudden illness in 
the street to the hospitals, aud to superintend the decent 
interment of the dead. The annals of the Archconfra- 
ternity teem with episodes of the deepest and most 
dramatic interest, especially when descriptive of such 
terrible visitations as the cholera epidemic of 1855, Before 
taking leave of Florence Her Majesty conveyed to the 
Provveditore, or chief functionary of the institution, her 
high admiration of the service he and his colleagues render 
to the community, and the profound impression made upon 
her by all that she had learned of the system. The effect 
of the Queen’s generous interest in the Florentine charities 
has already becom» apparent, and the extraordinary sitting 
of the Communal Council, convened for the purpose of in- 
fusing fresh energy into the risanamento or hygienic amelio- 
ration of the city, is but one among many proofs of the 
benefit Her Majesty’s sojourn hag, directly and indirectly, 
conferred upon the Tuscan capital. 


LIVERPOOL. 
(From our own Correspondent.) 


THE DEATH OF MB. MATTHEW ARNOLD. 

GREAT REGRET was felt all through the city at the sudden 
death of Mr. Matthew Arnold. The sadness of the event. 
was intensifisd by the fact that the deceased had come to 
meet his daughter, who was expscted from abroad, and she 
arrived some houra after her father had passed away. In 
1882 the deceased delivered the introductory address at the 
opening of the Liverpool University College to a crowd 
audience, and those who heard it will remember it with in- 
terest and pleasure. So free a lance as he was could hardly 
avoid hitting hard here and there, but the address was a most 
admirable one, and was very well received. Though theend 
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came 60 suddenly, he was seen by Dr. Little, near whose 
residence he was when the fatal seizure came, and the city 
coroner, exercising a wise discretion, decided not to hold 
any inquest. 

SANITARY PLUMBING. 

Arrangeménts are being made by Dr. Taylor, the medical 
officer of health, to have local plumbers examined in sani- 
tary details and registered on a national system as in- 
augurated by the Worshipful Plumbers’ Company. The 
im co of such movement may be judged by the 
following facts, In 4 leading street in this city, the 
houses of which have lonz been principally occupied 
by physicians, surgeons, and dentists, the drains have 
within the last few yeara been found most defective. In 
one house the soil-pipe, instead of having a fall, was 
actually inclined upwarda, and one pips was so choked 
with sewage that it had to ba broken up, as it could 
not be cleared, In another house several cesspools were 
found under the cellar, and the sewage had been accumu- 
lating for years, If every member of the profession who 
has been a householder were to furnish his experience of 
insanitary plumbiny, a body of evidence would be obtained 
which would be suilivient to overcome any oppposition 
which might arise to sanitary plumbing. 

Liverpool, April - 


NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


NEWCASTLE, 

Wen the guardians elected Mr. T. A. Dotld to the 
important post of consulting surgeon to their workhouse, 
it was felt on all hands that out of the many excellent 
candidites who desired the post they had selected the 
best. Mr. Dodd has been in practice in Newcastle for, I 
believe, fifteen or sixteen years, and has also held the post 
of assistant surgyon to the Royal lofirmary for many years. 
His long tenure of the latter has simply arisen from the 
fact that there has been no vacancy in the higher office. A 
notice has been given of a special meeting of the guardians 
to be held on next Friday at which it will be sought to 
rescind the votes by which Mr. Dodd and other officials 
were appuinted. ‘The reasons given for this are very 
curious. Many of the guardians who made the choice 
were not returned at the late election; therefore, the 
new ones say that the appointment should have been 
left over for them to make. Even if they do cancel 
the election, no one of common sense would think 
for one moment that the Local Government Board would 
sanction such procedure. Contesting the appointment was 
certainly troublesome enough without subjecting a suc- 
cessful candidate to the annoyance of a repetition. Mr. 
Hardcastle, the late union surgeon, who was so suddenly 
dismissed owing to the unfortunate disputes at the work- 
house, has applied to the guardians for a pension, The 
Newcastle Chronicle has some strong but kindly remarke 
upon the maiter, and pointe out that the guardians can 
hardly, with any decency, justice, or fairness, refuse to 
Tecognise the claim to the customary pension preferred by a 
medical officer who has served the union for the long period 
of thirty-five years, and that the grant of a pension is the 
only reparation the guardians and the Local Government 

can now make to a gentleman who has grown 
grey in their service, I believe the profession here would 
be glad to see this act of justice done to Mr. Hardcastle. 
Mr. A. E. Armstrong, our medical officer of health, has, ina 
letter to our sanitary committee, drawn timely attention to 
the benefits of bathing, and asked for the early reopening 
of the city swimming baths. He points out the benefits of 
bathing to all persons, but especially to mechanics and 
workmen exposed to dust and smoke. fla says the weekly 
‘warm bath is essential to health, to say nothing of cleanli- 
mess; but he points out that the cold bath not only 
cleanses, but is tonic and bracing, and that the number of 
Persons to whom the cold bath (under proper regulations) 
1g unsuitable is very small, but that the number who 
through ignorance fail to avail themselves of this delightful 
hygienic agency is very large. In Newcastle, he points out, 
We have abundant means for bathing of all kinds, if the 
People will only make use of them; and he thinks that 


what is epent in daily baths will be more than “ saved 
in doctors’ bille”; but I wonder where all this sanitation 
will lead the doctors to, poor fellows! Considering the 
rigour of our northern climate, it would be very desirable 
for our public swimming baths to be warmed for about 
eight months in the year. 

SUNDERLAND, 

Tho treasurers of the Hartley memorial wing of the Sun- 
derland Infirmary have received £500 from Mr. James 
Luing towards the building fund. It is intended also to 
Lold a Venetian bazaar for the same purpose. The Sunder- 
land people are great at bazaars, and many medical and 
other objects have been much furthered or accomplished by 
tuvir aid. Dr, Anderson of Seaton Delaval has been teachin; 
a very large ambulence clase, and, out of an average o 
vighty, forty studenta presented themselves at the final 
examination held by Dr, Drinkwater of Sunderland, all of 
whom passed. The Seaton Delaval Coal Company provided 
the necessary apparatus and diazrams. The very satisfac- 
tory decrease in the death-rate at Sunderland is worthy of 
remark, Last week it was only 16'2 per 1000, while for the 
corresponding week for the past ten years it was 23'7 per 
1000. Such figures will cheer the medical officer of health, 
Mr, A. E, Harris, and all sanitary reformers. 

, SMALL-POX IN WEST CUMBERLAND, 

A tramp, who had come from Blackburn to Keswick, waa 
reported by the medical officer of health to have shown 
symptoms of a severe attack of small-pox, and had been 
conveyed tothe Cockermouth Workhouse Hospital. Another 
tramp from Workingten had also come from Lancashire 
with the disease, and had been sent to the same hospital ; 
bat a proposal to. erect a contagious diseases hospital for 
the town of Cockermouth, on beirz again brought before 
the local board, was not entertained, though this dila- 
toriness might be a serious thing for the lake district. 

Newcastle-on-Tyne, April 2ith, 1883. 


DUBLIN. 
(From our own Correspondent.) 


MRDICAL INSPECTORSHIP, LOCAL GOVERNMENT BOARD. 

SEVERAL weeks since, I stated that it was believed that 
Dr. E. UC, Taompson, surgeon to the Tyrone County Intirmary, 
had been appointed medical inspector to the Local Govern- 
ment Board, but it is only witiin the past few days that it 
has been officially confirmed. He will prove, I am con- 
fident, an able and efficient successor to Dr, O'Farrell, who 
has been promoted as medical adviser to the Prison’s Board. 


VICE-REGAL VISIT TO THB ROYAL HOSPITAL FOR 
INCURABLES. 

Her Excellency the Marchioness of Londonderry visited 
this institution leet Saturday, inspected the various warde, 
and recorded in the vicitor’s book the great pleasure it had 
given her to again visit the hoepital, The building of the 
Victoria Jubilee Wing commenced last month, the principal 
object of the addition being to provide separate and special 
accommodation for those euffering from cancer and con- 
sumption. I may add that donors of twenty guineas become 
life members, and possess the right of voting at elections 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 

At a meeting of the Medical Section last week the Pre- 
sident, Dr. James Little, read notes on the Relief of 
Migrainous Headache, and on the Use of Saccharine in 
Chronic Cystitis. In that form of migraine characterised by 
intense headache accompanied by visual disturbance he 
found a combination of the citrate of caffeine and salicylate 
of soda very useful; while in chronic cystitis the use of 
saccharine appeared to be of considerable benefit in its effect 
on ammoniacal urine. 

MEATH HOSPITAL, 

The new “ Barber” wing is rapidly approaching comple- 
tion, and when finished must give considerable additional 
accommodation. It is alleged that a portion of the new 
wing will be allotted to fever patients, and some objection 
has been raised by parties residing in Arnott-street that 
these fever wards will be unnecessarily close tothem. It is 
probable that the niatter may come before the Paving and 
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Lighting Committee of the Corporation this week, but I 
think that the statements made in reference to the matter 
will be found to have been exaggerated. 


FERMOY BARRACKS: OUTBREAK OF PNEUMONIA. 
It is stated that a serious outbreak of pneumonia occurred 
dast week among the men of the Bedfordshire Regiment 
etationed in these barracks. One death has taken place, and 
sixteen cases are at present in hospital. I’robably it isa 
low kind of fever, inasmuch as the affection is said to be 
very contagious and virulent in character. 
THE PHARMACY ACT (IRELAND). 

The now regulations for the Preliminary Examinations 
under this Act were published in last week’s Dublin Gazette. 
After setting forth the regulations for the examination in 
Latin, English, Arithmetic, and the rudiments of Botany, 
Chemistry, and Physics, it is ordered that a percentage of 
50 per cent. of the entire marks must be objained in English 
and Arithmetic, and 40 per cent. on the entire course, to 
entitle a candidate to pass. The marks will be allocated as 
follows :—Latin, 20; English, 30; Arithmetic, 20; Weights 
and Measures, 10; Elementary Chemistry and Botany, 10 each. 
It has been resolved that the minimum pass percentage in 
Pharmacy should be 45 ; and in Botany, Materia Medica, and 
Chemistry, 40 each; and that the candidate, in order to 
pass, must make a total of 55 per cent. Further, that, in 
subdividing the subjects for examination, the examiner 
shall maintain in each subdivision the minimum percentage 
adopted by the Privy Council in Ireland for the subject 
of which it is a subdivision. The above -system of 
marking has been adopted by the Council for the guidance 
of the examiners; but it is clearly understood that 
they shall have, in conference and jointly, a discre- 
tionary power to pass a candidate whose general in- 
formation and intelligence appear to justify such a course, 
though he may not in some one subject have attained to 
the standard laid down, The fee for restoration to the Register 
of the name of a pharmaceutical chemist struck off under 
the provisions of Section 25 of the Act shall be one guinea, 

ADMINISTRRING A CHARITABLE TRUST. 

The Vice-Chancellor had before him on Tuesday a 
scheme for the administration of the charitable trust con- 
tained in the will of a Mr. Bury, who died some ten years 
gince. The testator left the principal part of his property 
‘upon trust, either to build a hospital or to add a wing, or ward, 
or beds, to some existing Dublin hospital ; and provided that 
his medical attendant (Dr. Hepburn) should be appointed 
medical officer, at a separate salary of £100 a year. The 
Meath Hospital was selected, and the Standing Committee 
of that institution, at a meeting beld on Feb, 27ch last, 
resolved to dedicate five beds in each of two new wards, 
which are being built, to the Bury Trust, to be psrpetually 
maintained at the expense of the hospital. The Vice- 
Chancellor has approved of the scheme, and has directed the 
terms of the arrangement to be carried out by a formal deed. 

NATIONAL LYING-IN HOSPITAL, DUBLIN. 

The Council of the Royal College of Surgeons in Ireland, 
on the recommendation of their Committee of Inspection, 
have agreed to accept from candidates for the diplomas of 
the College the certificates issued by this hospital. 

Dublin, April 24th. 


BELFAST. 
(From our own Correspondent.) 


THE CORONRRSHIP OF SOUTH DOWN. 

OwlNc to the death of the coroner of the southern division 
efco, Down, & vacancy has occurred, and for the post there are 
three candidates—viz., Dr. 8. E. Martin of Newry; Dr. Alex. 
Heron of Ballyroney, Rathfriland; and Dr. Smyth of Ban- 
bridge. The contest is likely to be a keen one. 

THE LOCAL GOVERNMENT BOARD INSPRCTORSHIP, 

It having been stated that Dr. E. C, Thompson, sur- 
geon to the Tyrone County Infirmary, was about to be 
appointed to the vacant medical inspectorship of the Local 
Government Board, 8 meeting of the leading inhabitants of 
Omagh (where Dr. Thompson lives) was held last week, and 
the following resolution was d:—“That this meeting 
regrets the possibility of Dr. Thompson’s removal from 


Omagh, and earnestly requests him to reconsider his inten- 
tion of accepting office under the Local Government Board.” 
Dr. Thompson is the leading medical man in Omagh, where 
his father was also a practitioner, and is greatly respected 
by the inhabitants of that place and the surrounding 
districts, : 

THE ULSTER NEDICAL SOCIETY, 

On the evening of April 11th there was a large attendance 
of the members of this Society to hear an addreas from 
Professor Cuming on the Diagnosis and Treatment of Mem- 
branous Laryngitis, During the past winter diphtheria bas 
prevailed in Belfast, a fact which gave additional interest 
to the discussion. After pointing out the various factors to 
be taken into account in the diagnosis of membranous 
laryngitis, which in the great majority of cases he looked 
upon as diphtheritic in its nature, Dr. Cuming discuased in 
turn the value of steam, local applications, sprays, internal 
remedies, nourishment, and stimulants, and finally con- 
sidered very fully the question of tracheotomy. From his 
large experience of the unsatisfactory results of medication, 
as well as of the fatality that attended tracheotomy when 
done late, he had come to the conclusion that as soon as the 
presence of a membrane in the larynx was diagnosed the 
performance of tracheotomy should be advised without 
delay, as the only chance for the patient. An animated 
discussion followed, in which Prof. Sinclair, Mr. Fagan, 
Dr. Dempsey, Dr. Lindsay, Prof. Dill, Dr. Wales, Dr. Byera, 
Dr. McFarland, and the President (Dr. Esler) took part. 

April 24th. 


PARIS. 
+ (From our own Correspondent.) 


“1/HOMME SANS LARYNX.” 

A sHort time ago I read a note ina scientific journal, 
entitled as above, which was reproduced from the Paris 
Figaro, and which was to the following effect. At No. 22, 
Rue de ls Banque, Paris, may be seen & man (a wine 
merchant) who has been living without « larynx for the 
last two years. In April, 1885, he consulted Dr. Fauvel, the 
celebrated laryngologist, on account of severe dyspnoea, to 
which he had been subject for some time. Dr. Fauvel 
diagnosed an osteosis with codema and ulceration of the 
larynx, and Proposed to perform tracheotomy on the 
man. This he refused to submit to, and consulted other 
physicians; but, as he was getting worse and the danger 
of suffocation became imminent, he decided upon the 
operation. Tracheotomy was practised on ‘Feb. 13th, 
1886; but, as this did not afford much relief, Dr. Pésn 
on Feb. 27th—that is, a fortnight afterwarde—performed 
ablation of the larynx. This was done at the hospital, 
and on March 19th he was able to eat, and left the hospital 
cured and apparently in good health. As newspaper 
reports of medical cases are not always very correct, I 
resolved to call at the address given, and verify the state- 
ment published. I eaw the man in his shop (a public-house), 
serving his customers as if nothing had Naphoned to him, 
He is thirty-seven years of age, but looks about fifty. At 
my request he very willingly showed me his throat, where 
I perceived the cannula which was introduced by Drs. Péan 
and Fauvel, and whenever he had to answer my questions 
he closed the orifice of the cannula with his finger, and 
although his voice was not very audible, yet he epoke dis- 
tinctly. He bas not changed his habits, but eate and drinks 
as much as he ever did. As far as [ could learn, the man 
had no antecedents of syphilis or tuberculosis, but had been 
frequently treated for “colds on the chest.” 

REGULATION OF VICE, 

The long debate at the Academy of Medicine on the 
public Prophylaxis of syphilis, or, rather, the police regu- 
lation of prostitution, has been brought to a close, but the 
question remains exactly where it was when the discussion 
began. No less than thirty-three articles have been pro- 
posed by the Commission through Dr. Fournier, its reporter, 
on the best measures that should be taken to prevent the 
spread of the disease. Scarcely any of the articles have 
been accepted as proposed, as each speaker who took part 
in the debate had something to take from or to add to them, 
Dr. Diday of Lyons made a most interesting communication 
on the subject of prostitution. Formerly, he said, there 
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were two sorts of prostitution—viz., that of licensed pnblic 
houses (maisons de tolérance) or closed itution, and 
street or open prostitution. The progress of civilisation 
has given birth to a third form, la prostitution entr'ouverte, 
or what may be termed clandestine or unlicensed prostitu- 
tion, which is practised particularly ia drinking shops where 
women are employed. To remedy this state ot things, 
Dr. Diday pro that Paris and other large cities should 
follow the example of the city of Lyons, where young 
women who are so employed should furnish every three 
months 4 certificate of good conduct and of good health 
under a penalty of a fine for any omission of the same, 
for which the masters are responsible. This declaration 
simply excited a smile, and one of the members facctiously 
remarked thet if Paris should wish to preserve its title of 
the first city of France, it had only to exact from all the 
young women of wine or beer shops certificates similar to 
those exacted from the employées of Lyons as a proof of their 
morality. In the course of the debate, Dr. Le Fort made 
frequent allusions to the salutary effects of the English law 
reapecting prostitution, but Dr. Brouardel took another view, 
and drew comparison strongly in favour of the Paris system. 
ABROW POISUN, 

At a recent meeting of the Academy of Sciences, M. 
Chevreul, the venerable academician, communicated, in the 
name of M. Arnaud, Curator at the Museum of Natural 
History, a very interesting note on the toxic substance which 
the Comalis employ to poison their arrows, This substance 
is the “ Ousbaio” wood, and from this wood M. Arnaud has 
extracted a crystalline matter, a glucoside endowed with 
terribly venomous properties. In subcutaneous and in 
intravenous injections two milligrammes suffice to kill a 
dog weighing twelve kilogrammes. Death rapidly occurs 
by an arrest of the heart's action. 

A “SOCIETE DE STOMATOLOGIR” 

Has just been founded in Paria, the odject of which, as 
ita name implies, is the scientific study of sffections of 
the mouth and its accessories, The Society is composed 
of the members who have founded it, of titular members, 
national and foreign corresponding members, and honorary 
members. The founders consider that stomatology bring 
an essential branch of medicine, it requires an instruction 
as scientific, varied, and complete as the other medical 
apecialties. Medical men desirous of becoming members 
are requested to apply to any of the following members of 
the committee: —Dr. Magitot, 8 Rue des Saints Pérea; Dr. 
Galippe, 65, Rue Sainte Anne; M. Cruet, 2, Rue de la Paix. 


The publication of a new journal entitled Revue sur les 
Maladwes du Systeme Nerveur, under the direction of 
Professor Charcot and M. Paul Richer, is announced, and 
will contain clinical observations and an iconography of the 
aloeasee of the nervous system observed at the Salpétriére 

um, 

r. Ménidre, the well-koown otologist, has been charged 
with an official mission to represent the Minister of Public 
Instruction at the International Congress of Otology, which 
is to be opened at Brussels in September, 1888. 

Dr. Straus has been appointed Professor of Experimental 
and Comparative Pathology at the Faculty of Medicine of 
Paris in the room of Professor Vulpian, deceased, 

Paris, April 21th, 


INDIA. 
(From a Correspondent.) 


THB PREVENTION OF ACCIDENTS. 

A PoInt to which public attention may be drawn is the 
large number of cases of “accidents,” so called, which are 
being constantly admitted into the Bombay hoepitale from 
mills, factories, and the shipping docke, which urgently call 
for adequate legislative measures with a view to their preven- 
tion. It isa trite adage that “ Prevention is better than cure,” 
and may, and should indeed, be applicable to surgical injuries. 
It ia moat inhumane to eee poor, ignorant, and unfurtunate 
labourers brought to hospitals with shattered limbs, the 
scalp taken clean off the calvaria, ribs smashed, with 
internal organs injured, and the like. Scarcely a week passes 
but 4 coroner's inquest is held in such cases, and the stereo- 
typed verdict of “ Accidental death” is returned. But the 


relatives of theee people, through lack of legal knowledge 
and means, do not set the legal machinery at work to recover 
substantial damages from employers. The coroner, I would 
8 it, should inquire more clovely into the circumstances 
and as to whether reasonable precautions are taken as to 
prevention. Employers are responsible for injuries done to 
limb and life through want or insufficiency of means to 
prevent casualties. One never hears out here of any eort of 
compensation being given to the unfortunate sufferers or their 
relatives, 
HORN ON MARGIN OF GOATS RAB. 


With reference to Fig. 16, showing head and neck with 
cervical auricles in a eatyr, published by Mr. Bland Sutton 
in his interesting lectures on “ Evolution in Pathology,” I 
would draw attention (and reproduce a diagram) to a horn 
on the margin of 4 Post's ear, published in a paper by 
Mr. J. H. Steel, superintendent ot the Bombay Veterinary 
College.” The head is described as of fine black colour, having 
two spiral horn, well developed, of even twist, and back- 
ward and outward slope. The ears are loog, broad, and 

ndant, covered externally with short black hair, and 
internally having a fair quantity of long, straight hair near 
the The peculiarity here is in the posterior margin 
and both surfaces of the right ear—about the middle 
—of a goat. On the outer curface the skin has undergone 
warty change, forming an irregular horny mass, the area of 
which is extended by the circulsr baee of this born, which 


grows from it. The born is conical, about 5 in. long, and 
curls slightly at ite tip; its growth is in ccncentric rings, 
and ite texture is fibrour, but leas regular than ordin: 
horns. Its attachment appears to be firm; the growt 
has been “ natural.” The animal would appear to have a 
tendency to such growths (keratogenous diat hesie), as there 
was also an irregular horn in one of the limbs. 


BNTERIC FEVER AMONG BRITISH TROOPS, 

The etiology of enteric fever in this country has long been 
numbered among the vexed questions, for the elucidation of 
which the reports of the Sanitary Commissioners with the 
Indian Government have not been of much avail, either 
practical or scientific. The recently iesued one is no excep- 
tion to ite predecessors. [t goes over very nearly the same 
ground, and recounts well-known points in dispute without 
throwing any new light on the subject. One point, how- 
ever, is clearly brought out, and that is the decreasing 
liability to tnis disease as the period of youth becomes 
more distant, In 1886 the deaths per 1000 of the European 
Army in India amongst soldiers under twenty-five years 
of age averaged 7-44; between this and twenty-nine the 
average mortality was 3:08; and between thirty and 
thirty-four it was 101. This in itself ought to convince 
the advocates of juvenile soldiering that the system is open 
to serious objection, from a hygienic standpoint at any rate, 


1 THe Lancer, Feb. 18th. 
2 Journal of the Bombay Natural Society, vol. ii., 1887. 
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Equally plain is the relationsbip of enteric fever to length 
of time in India. This fact is brought out in the returns for 
the year 1886 with almost unprecedented clearness, The 
aumber of deaths per thousand of men who had been two 
years and under in India was 8:63, while the number that 
died between the third and eighth year of residence was 
831, and between the seventh and tenth year 1°12. What 
proportion in the vera causa the factors age and climatic 
surroundings respectively take cannot be elicited from the 
tables furnished. To this special attention may well be paid 
in future. The susceptibility of the young soldier to this 
disease is, on the whole, decidedly increasing. Everyone is 
agreed upon the point that the disease is most common in 
Europe between the ages of fifteen and twenty-five. 
Therefore the evidence furnished in this report on the 
point of age only goes to contirm the view as regards 
this period of life, and a priori would tend to indicate that 
climate plays, if at all, but a secondary part in the causation 
of enteric fever in India. So far as sanitary surroundings 
sre concerned, Dr. Hamilton says, In no part of the world 
is sanitation so perfect as in India, and in no station could 
the dry-earth system be more thoroughly carried out than 
bere. Yet year after year with the advent of, young soldiers 
from home, we see the same recurrence otf the disease.” 
Another army surgeon writes of his camp as having been 
absolutely free from enteric fever until some young soldiera 
began to ative. Dr. Pinkerton, late administrative medical 
officer at Kurruchi, and an able physician, while attaching 
due importance to age, is inclined to lay the cause on 
Jocal insanitary surroundings. 
Bombay, March 23rd. 


THE SERVICES, 


A DistincursHED SERVICE reward has been conferred 
upon Deputy Surgeon-General Wm. Walker, of the Indian 
Medical Department. 

Army MgpicaL Srarr.—The undermentioned Surgeons- 
Major are granted retired pay (dated April 25th, 1888): 
George Edward Dobson, M.B., Eugene Valentine MacSwiney, 
M.D., Albert Halaban L’Estrange, Peter Thomas Frazer, and 
Francis Adolphus L’Eatrange. 

Surgeon Horace Henderson Pinching has been seconded 
for service with the Egyptian Army (dated March 7th, 1838). 
® ARMY Mgpican RxeswRVF OF Orrickrs.— The under- 
mentioned Officers to be Surgeons-Major, ranking as 
Lieutenant-Colonels (dated April 25th, 1888): Surgeon- 
Major Cooper Hays Crawford, M.D., 3rd Battalion, the Prince 
of Wales's (North Staffordshire Regiment) ; Surgeon-Major 
Charles Mitchell McQuibban, M.D., 3rd Battalion, the Gordon 
Highlanders; and Surgeon and Honorary Surgeon-Major, 
Matthew Baines, M.D., let Middlesex Engineer Volunteer 
Corps. The undermentioned Officera to be Surgeons, rank- 
ing as Captains (dated April 25th, 1888): Surgeon Frederic 
Edward Manby, 3rd Volunteer Battalion, the South Stafford- 
shire Regiment; Surgeon Robt. J. Collie, M.D.,3rd Volunteer 
Battalion, the Durham Light Infantry; Surgeon Charles 
Stewart Young, 3rd Volunteer Battalion, the Black Watch 
(Royal Highlanders); Surgeon Frederick Henry Appleby, 
4th Volunteer Battalion, the Sherwood Foresters (Derby- 
shire Regiment); and Acting Surgeon Charles Alexander 
MacMuonp, M.D., 3rd Volunteer Battalion, the South Stafford- 
shire Regiment. 

Rircx VoLuntrrrs.—lst Volunteer Battalion, the Suffolk 
Regiment: Acting Surgeon C. B. Rendle resigns his appoint- 
ment (dated April 25th, 1888).—1st Volunteer Battalion, the 
Duke of Wellington’s (West Riding Regiment): T. Godfrey 
Hall, Gent., to be Acting Surgeon (dated April 25th, 1888), 

THE VotunTeRR MEpicaL Starr Corps.—The London 
Division: D’Arcy Power, M.B.,tobe Surgeon (dated April 25th, 
1888).—The Leeds Division: 1e Burgh Birch, M.D., to be 
Surgeon (dated April 25th, 1888). 

ADMIBALTY.—In accordance with the provisions of Her 
Majesty’s Order in Council of April 1st, 1881, Surgeon 
Walter Charles Spiller has been placed on the retired list of 
his rank, with a gratuity (dated April 6th, 1888), 

The following appointments have been made: Fleet. 
Surgeon Garland W. L. Harrison, to the Siiftsure; Fleet 
Surgeon J. H. Martin, to the Boadicea; Fleet Surgeon Brien 
P.S. MDermott, to the Britannia, additional; Fleet Surgeon 
Edward J. Sharood, to the Sultan; Staff Surgeon Charles W. 
Magrane, to the Impregnable; Staff Surgeon Richard D. 


White, tothe Duxcan; Staff Surgeon Michael Fitzgerald, to 
the Swiftsure; Surgeons W. 8. Lightfoot ‘and John E. Penn, 
to the Swiftsure; Surgeon Henry Harries, to the Boadicea; 
Surgeon Charles F, Newland, to the Calypso; Fleet 
Surgeon John G, Sampson, to the Swiftsure, 


Obituary, 


PROFESSOR F. 8, FRANCOIS DE CHAUMONT, F-.RS, 

THE lamented death of Professor De Chaumont, which we 
briefly announced last week, will be felt as a severe loss to 
the Army Medical School at Netley, and to the cause of 
sanitary science every where. 

The late Dr. De Chaumont was a man of gingular ability 
and wide culture, What would be but a bare statement of 
the extent of his attainments and the diversified character 
of his accomplishments would sound to those who had only 
known him by reputation as an exaggerated eulogium—as 
an affectionate and mournful tribute to a dead man’s 
memory by a friend sorrowing for his recent loss. Dr. De 
Chaumont was endowed with rare mental capacity, with a 
robust and masculine type of intellect, and his knowledge 
‘was encyclopredic. In addition to being a sound classic and 
excellent modern linguist, he possessed mathematical ac- 
quirements of a high order. He was uncommonly well read, 
too, in most branches of acience and literature. His memory 
was prodigious, and he had such an imtellectual grasp 
and faculty for analysis that nothing seemed to come 
amiss to him—a scientitic theory or fact, a humorous atory, 
an apt quotation or illustration from a poet or novelist, 
or an incident of travel. He was, in brief, essentially a 
savant, and, in addition to his other accomplishments, he 
was no mean musician, Notwithstanding the reputation 
he enjoyed, it may be asked how it was that, endowed 
with such intellectual qualities, be did not attain even a 
higher position than he did. Like so many gifted men, 
Dr. De Chaumont had some difficulty in adjusting his mental 
machinery to work. He had a certain amount of intellectual 
indolence, and the very extent of his culture had, perhaps, 
@ prejudicial influence on his energies, for he possibl: 
thought that unless the work or idea in hand possessed 
originality, or could be set forth with striking effect, it 
might as well be let alone. 

Dr. De Chaumont had long been ailing in health, and, in 
addition to other maladies, his heart had of late given 
evidence of failing power, probably from a defective quality 
of its muscular fibre, After having been treated for some 
time at his residence in Woolstone, he went tothe south 
of France, and returned home benefited by the ch le 
On April 18th, the day of his death, he had gone to the 
Royal Victoria Hospital, and returned by rail to Scholing 
Station, where he lett the train and walked to his residence 
at Woslstene. On arrival there he went into his study, 
where he epent some time, and shortly afterwards retired to 
an adjoining room, where he appears to have fallen or sunk 
on the floor from cardiac failure, which proved fatal. 

Dr. De Chaumont was born in 1833 in Edinburgh, where 
he graduated M.D. in 1853, and obtained the F.R.C.S. in 1864, 
He entered the Army Medical Service in April, 1854, and 
retired from it in 1876, while in the rank of surgeon-major. 
He served with the Rifle Brigade in the Crimean war from 
May 21st, 1855, and was present at the siege and fall of 
Sebastopol, for which he received the Crimean medal and 
clasp and the Turkish war medal. He also served in India 
and Malta. : 

In 1863 the Secretary of State, on the recommendation of 
the Director-General and the late Dr. E. A. Parkes, Professor 
of Military Hygiene at Netley, selected him as Assistant 
Professor for a term of five years, at the end of which he 
was reappointed for a further term, and in 1875 he became 
Conjoint Professor of Hygiene with Dr. Parkes, and held 
that appointment until the greatly lamented death of Dr. 
Parkee, whom in 1876 he succeeded in the professorial 
chair, and subsequently became F.R.S. In 1883 he was 
selected to act as Examwer in Sanitary Science at the Uni- 
versity of London, and held this appointment and his pro- 
fessorship at Netley until his death. He was also an 


Examiner in Science at the University of Cambridge. Dr. De 
Chaumont edited several editions of Dr. Parkes’ classical 
work on Army Hygiene, besides contributing to the world 
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mumerous papers and observations on sanitary, ecientitic, 
and medica! subjecte. He frequently lectured at the United 
Service Institution and at otner places, and performed a 
really enormous amount of work in the agyregate for the 
benefit of the Government he served. Dr. by Chaumont was 
8 leading authority on hygiene, and his information and 
opinions, founded as far as they could be upon exact 
methods of inquiry, were universally regarded with respect. 
With all his learning, there was nothing doctrinaire about 
him; he was genial, frank, and generous, ready to aasist 
anyone, snd hed the je of his opinions. His loss will 
be an irreparable one to his friends. Dr. De Chaumont 
leaves a widow and large family to mourn the death of a 


great and good man. 


Medical Hetos, 


Roya, Cot.ece or Puxsicians or Lonpox.—The 
following gentlemen, having passed the required examination, 
ill be proposed for admission as Members :— 
Duff, John, M.D.Glas., Windsor. 
Tylden, Henry J., M.B.Oxon., St. Bartholomew's Hospital. 
‘aldo, Henry, M.D.Aberd., Cii{ton. 
Wiglesworth, Joseph, M.D.Lond., Rainhill, Prescot. 
Wilkinson, Arthur Tnomas, M.D.Lond., Manchester. 


Examininc Boarp 1n EncLanp By THE RoyaL 
CoLLEGKs oF PiiystcraANs AND ScncEons.—The following 
tlemen passed the Second Examination in Anatomy and 
hyeiology at meetings of the Board of Examiners on the 
dates indicatec.—On April 11th: 

Anatomy onty.—F. A. Field, C. H, Whiteford, R. A. Walter, F. 
Joboson, J. B. Anderson, G. B, Bensley, W. W. Nuttall. R. 8. MoD. 
Pullen, i. C. Bruges, M: Swabey, W. W. Smith, A, W. Tidbury, and 
J. H. Tootal, of St. Bartholomew's Hospital; E.G. Renny, and P. 0. 
Philiipe, of St, Thomas's Hospital ; B. . Goodwin, of King’s College 
Hospital ; M. C. Lavgford, of London Hospital ; W. B. Passmore, of 
‘Westminster Hospital; W. K. Bell, of Charing-cross Hospital and 
Mr. Cooke's School of Anatomy. 

Paystolowy usty.—J. M. Rogers Tilstone, R. B. Wickes, B. B. Wilbe, 
and A. W, Lemarchand, of 5t. Bartholomew's Hospital ; J. 8. Byars 
and F. 8. Colton, of University College Hospital; C. Lichel ana H. 
G. Biddle, of Guy's Hospital ; ‘T. Prescott and J. B, M. Kennedy, of 
King’s College Hospital; W.D. Lockhart, A. R. Chater, and HJ. 
L, Bullen, of St. Mary's Hospital; W. White, of Middlesex Hospital ; 
W.¥. 5. Milton andJ. RB. Scott, of St. Thomas s Hospital. 


The following passed the examination on April 12th :— 
Awatowy oxLy.—C. W. Grant, B. W. Everett, A. O. Hubbard, and 
J. B. 3. Fraser, of St. Bartholomew's Hospital; C. B. M. Hey, 
. Huntsman, and B. M. Knott, of St.Mary's Hospital : 
irath and J. B. Bilis, of St. George's Hospital; G. Padmore, 
‘e Hospital and Mr. Cooke's School of Anatomy ; B. B. 
ve, and O. J. W. Hirsch, of London Hospital; E. M. 
F. A. Osborne, and W. A. Hlew. of Guy's Hospital; J. 
B. C. MacLeod, of Westminster 
McFarlane, of Middlesex Hospital ;and E. D. Duna, 


Smith, 
Brooke, 
Yeomans. of University College ; 


Hospital; A. 
of 8t. Thom ospital. 

Parstotocy onty.—3. A. Ord-Mackenzie, A. 8. Jones, and A. C. Black, 
of University College ; B. P. Parish, L. A Francie, 3. G. Boon, and 
G. R. M. Gideon, of St. Mary's Hospital ; J. Wells and 9. R. Strouts, 
of London Hospital; J. H. Roberts and C. E. Pollock, of Guy's 
Hospital; 3. (iresswell and A. lt. Bodger, of St. Bartholomew's 
Hospital; J. W. Williams, of Middlesex Hospital. 


The following passed the examination on April 13th :— 
ANATOMY AND PrrystoLovy.—J. Grimshaw, of London Hospital. 
ANATOMY ONLY.—K. Henry and H. F. Luckie, of St. Bartholomew's 

Hospital; ©. B. Salter, of Guy's Hospital; B. ©. Walter, J. S. 
Bradish, RB. P. Isaacs, and A, S. Gedge, of St. Thomas's Hospital; 
GQ. B. Gillett, R. Jackson, P. A. Green, J. B. S. Passmore, B. J. F. 
Moore, and C. H. Hemming, of London Hospital; P.O. Nicholls, of 
Charing-cross Hospital; A. J. Lattey, H. W. Roberts, and G. Y. O. 
Hunter, of Bt. George's Hospital; H. G@. Beville, of St. George's 
Hospital, and Mr. Uooke's School of Anatomy; G. 8. Bowker, of 


Middlesex Hospital, 
OLOGY ONLY.. . Hodgson, of Guy's Hospital; H. B. Burch, 

4.0. Durbam, W, Watkiow and A. Plombe af London Hospital ; 

J. H. Hadaway, of Middlesex Hospital; R. H. Collins, of Obaring- 

cross Hospital ; H. J. Curtis, of University Oollege Hospital. 

Couiece or Puystcrans 1n IgELAND.—At the April 
examinations the following obtained licences in Medicine 
and Midwifery of the College :— 


Mupicure.— Archibald Douglas Mcleod an’ Wm. Geo 
Mipwirery.—Edward A. Crampton Baylor, Joseph 
&. Julius Jacob, and Wm. George Rutherford. 


The undernamed has been elected a Fellow of the College :— 
G. P. LB. Nugent. 

Rovat Cor.ece or Scrozons mm Ireanp.—At a 
recent meeting of the Court of Examiners the following 
was aduaitted to the Fellowship :— 

Robert Thomas Alexander O'Callaghan. 


Rutherford. 
im. Gallagher, 


Epresvron Universrry. — The honorary degreo of 
Doctor of Laws hes been conferred on Professor Sir Wm. 
Aitken, F.R.S., and Emeritus Professor W. H. Walshe, M.D. 


University or Camprince.—It is proposed that 
Mr. Justice Denman, Drofessor Adama, Dr. Jebb (Professor 
of Greek in the University of Glasgow), and Professor 
Middleton should be appointed reprasentatives of the 
University at the celebration of the Su0th anniversary of the 
foundation of the University of Bologna to be held in 
June next. 

Tue opium trade with China was strongly con- 
demned at a recent meeting of the clergymen and ministers 
of Bristol. 

Tue Grimsby and District Hospital has been pre- 
sented with the cost of a new wing by the Mayor of that 
seaport, 

Bequest.—Mrs. Clegg, of Greenfield House and 
Burnley, who died last week, bequeathed £500 to the 
Victoria Hospital. 

CuILpREN’s Hosprtat, PappINcTON-GREEN. — A 
parcel of ground has been acquired for the purpose of 
Placing thereon a convalescent branch in connexion with 
this hospital. 

Tae festival dinner of the Royal Sea-bathing 
Infirmary at Margate was held on the 19th inst. at the 
Hotel Métropole, his Royal Highness the Duke of Cambridge 
presiding. Burtog the evening subeeriptions to the amount 
of nearly £1300 were announced. 

Hosrirat Saturpay, Snerrreup.—The first return 
of the collections {the twelfth year) on Saturday, the 2Ist 
instant, on behalf of the medical charities, amounted to 
£833 8s. 22, against £873 Gs. last year, a decrease of 
about £40. 

Tue suicide, by cutting his throat with a razor, of 
Dr. Arthur Martin of Liverpool is reported. The deceased, 
who was thirty years of age and unmarried, committed the 
rash act at the house of Dr. Saunders, at Crail, Fifeshire, 
where he was staying for a few days. 


Tre Wowmxn’s Justree Orrrrinc.—At a largely 
attended meeting of the general committee of the Women’s 
Jubilee Offering on the 20th inst. the necessary resol utions 
‘were passed to enable the trustees to carry out the inatruc- 
tions of the committee by the transfer of £70,000 to the 
Queen’s Nursing Fund. 

Hospitan FoR Sick CHILDREN AND WowMeEN, 
BarrstToL.—The committee of this institution is making a 

cial appeal for contributions for £2000, required to dis- 
charge the existing incumbrance on the new buildings. 
Mr. Chas, Wathen (the Mayor) has promised £200, subject 
to the remainder being forthwith raised. 

Girts To Mepicau Cnaritigs.—Ata meeting of the 
Yorkshire County Football Committee, held at Leeds on 
Monday last, it was resolved to make the following donations 
from the proceeds of the Challenge Cap Committee: £200 to 
the Leeds Infirmary, £120 to the Bradford Infirmary, £100 
each to Clayton Hospital (Wakefield), the Halifax Infirmary, 
the Huddersfield Infirmary, the Hull Infirmary, and the 
Dewsbury Infirmary; £75 to the York County Hospital, 
and £50 to the Batley Cottage Hospital. 


Crry Ogrsorepic Hosrirar.—The thirty-sixth 
anniversary festivel of thie institution was held on the 
19th inst., under the presidency of the Lord Mayor. During 
1887 the charity received £1547, but owing to certain 
structural alterations in the building the expenditure had 
exceeded the income by £236. During the year 2500 cripples 
were admitted as out-patients. Subscriptions and donations 
amounting to £937 were announced during the evening, this 
sum being the largest ever received at these festivals. 


Foorsat, Casvatties.—During a football contest 
on the 2let inst., on the ground of the Moldgreen Football 
Club, near Huddersfield, a young man, a achool teacher of 
Meltham, had his left leg broken, and was removed to the 
infirmary.—At an inquest held on Tueeday, st Willesden, 
on the ly of William Richard "Aiborougt, aged’ sixteen 
years, whose death was the result of a football accident in 
March last, and caused by concussion of the brain, a verdict 
of “ Accidental death through football” was returned, 
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Hosprrau ror Siok Cu1tpren.—The’festival dinner 
of this hospital was held on the 25th inst. at Willis’s Rooms, 
under the presidency of the Bishop of Peterborough. The 
amount of benefit conferred by this charity on the juvenile 
sick may be inferred from the fact that during the last year 
no fewer than 57,700 little patients received treatment by 
the medical staff. A sum of £15,000 is needed to provide 
funds for the building of a new wing, which is urgently 
required. The subscriptions announced during the evening 
amounted to £2465, 


Ancto-Daniso Exuripition.—The Danish Govern- 
ment has decided to send a man-of-war to England in order 
that the sailors may take part in the ceremonial at the 
opening of the Exhibition by the Princess of Wales, to be 
held, as we have already‘stated, for the benefit of the funds 
of the British Home for [ncurables, South Kensington. The 
vessel will be to a large extent manned by cadets, members 
ot some of the best families of Denmark, and including 
Prince George, second son of the King of Greece, and 4 
prince of the reigning house of Siam, both of whom are 

ing trained in the Danish navy. 

Presentations.—Dr. C. 8. W. Cobbold, medical 
superintendent of the Asylum for Idiots, Earlewood, Redhill, 
Surrey, has been presented on his resignation, by the mem- 
bers of the staff, with a handsome spirit stand, claret jug, 
and salver, and an address (printed in gold leaf and framed 
in the asylum workshops), as a testimonial of esteem and 

.—At a meeting in connexion with Court “ Mechanic's 
Hope,” No. 2357, A.O.F., held at Landport on Wednesday 
evening, Br. Bond (Treasurer of the Court) presented, in 
eulogistic terms, to Dr. C. Kuott (ita medical ofloer) a 
four-branched silver candelabra and a silver-plated fish-slice 
and fork embossed with Dr, Knott’s monogram, as a mark 
of the esteem of the members of the Court.—The members 
of Loyal Prince Albert Lodge, I.0.0.F., Wells, have just 
presented a handsome dining-room clock to Mr. G. V. Risdon, 
as a recognition of his valued services to the members 
during sickness. Mr. Risdon’s attendance on the members 
has ceased in consequence of the dissolution of partnership 
with Dr. Purnell. 


Guascow Ear Hospirat.—The avnual meeting of 
the subscribers to this institution was beld on the 18th inst., 
Mr. Charles M. King of Antermony in the chair. Both 
medical and directors’ reports were read, and showed that 
the hospital isin a very flourishing condition. Dr. Barr’s 
report showed that in the out-door or dispensary depart- 
ment there were 789 patients, an increase of 83 over 
the previous year; while in the in-door department there 
‘were 57 admissions, an iucrease of 5. During the year 
there were in all 4910 consultations made by the medical 
staff, an increase of 15 percent. Connected with ear dis- 
eases, many nasal and throat affections were also treated. 
It was reported that the course of instruction carried on by 
Dr. Barr bad been largely attended, 75 names, including 
mot only medical students but medical men also, were 
enrolled. The income for the year, including legacies, was 
£A2%5 18s. 8d. while the expenditure amounted to 
£343 18s. 6d. Notwithstanding an increase of patiente, the 
expenditure was, by strict economy, rather under that of 
last year. By means of £27 derived from a special enter- 
tainment, a first-class model of the ear and a good micro- 
ecope have been added to the appliances of the institution, 
and with the balance suitable electrical apparatus for 
examining and treating patients are to be procured. 


MEDICAL NOTES IN PARLIAMENT. 


The Royal College of Surgeons. 

Ix the House of Lords on the 23rd inst. Viscount Cranbrook, in reply 
to Lord Sudeley, said that the petition of the Royal College of Surgeons 
was not fora new bat for a supplemental Charter. The potnts raised in 
it, though of some importance to surgeons, were not, however, of such a 
nature as could properly be referred to the Commission about to be 
appointed to consider the question of the formation of a new untversity. 

The Spread of Infectious Diseases, 

In the House of Commons, on the 19th inet., Mr. Brunner asked the 
President of the Local Government Board whether his attention had 
been called to the report of Dr. John Makinson Fox, medical officer of 
health to the Northwich rural sanitary authority, on the 13th inst., in 
which he recounted the difficulties he experieuced in protecting the 
public from the spread of infectious disease through the absence of a 
compulsory notification to medical officers of health of the occurrence 
of cases of such disease, and declared that the law appeared to cere lees 
for the health of human beings than for that of swine; and whether he 
could hold out any hope that that defect in the law might be speedily 


remedied.—Mr. Ritchie, in reply, stated that his attention had been 
called to the report referred to, and that the Government hoped to be 
able to introduce s Bill to deal with the compulsory notification of 


infectious disease. 
The Public Health Bill. 


In the House of Commons on the 20th inst., Mr. Francis S. Powell 
Gave notice thet after the second reading of the Public Health Bill, 
which contains provisions for the notification of infections diseases, 
he would move that the same be referred to the Police and Sanitary 
Committee, with instructions that the Committee take the Billinto con- 
sideration, and report thereon at the earliest date. 

Cremation. 

Mr. Matthews, in reply to Dr. Cameron, said he was advised that 
cremation was not necessarily illegal, and he should not therefore take 
upon himself to refuse leave to exbume a body merely because the 
relatives intended to cremate instead of re-inter. 

Prison Surgeons. 

On the 23rd inst., in reply to Dr. Clark, Mr. Jackson said that it would 
not be possible within the limits of an answer to elaborately compare the 
salaries of prison surgeons in the three kingdoms. The prisoners in the 
larger Scotch prisons are not as numerous as those in England. Several 
first-class prisons in England contain over 1000 prisoners, whereas the 
largest Scotch prison contains only 736 prisoners, and the next two con- 
tain 55u and 450 respectively. Several of the largest Eoglish and Irish 
prisons, unlike those in Scotland, contain convicts. 


Contagious Diseases Acts in India. 


On the 24th inst., in reply to Mr. J. Stuart, Sir J. Gorst etated that 
he had received the reply of the Government of India to the communica- 
tions of the India Office on the subject of the repeal of the Contagious 
Diseases Acts in that country, and asked for notice of any further 
questions on the subject. 

The Sweating System. 

On Thursday, Mr. William Corbet asked the Secretary of State for 
the Home Department if he will inquire as to the facte stated in 
Tux Lancet of the 14th inst. in regard to the ‘‘eweating dens” of 
Liverpool, Manchester, and other places in connexion with the tailoring 
trade, with a view to some meane being devised by Government interven- 
tion to ameliorate the condition of the victims of the system, eg} Ly 
with reference tothe insanitary places in which they have toliveand work. 
—Sir Henry Rosgoe asked « supplementary question: Whether, seein 
that the supervision of workshops had been taken out of the hands of 
the local authorities and placed under the direction of the Home 
tary and the factory inspectors, any report had been received as to these 
sweating dens.—The Home Sceretary, in reply, asked for notice of the 
latter question. He had called for a report on the sweating dens in the 
Metropolis some time ago.—Sir H. Roscoe said he was referring to 
Manchester and Liverpool.—Mr. Matthews said, in reply to the ques- 
tion on the paper, that the attention of the Chief inspector of 
Factories had been called to the article in Toe Lancet, ana he was 
informed that the principal evils alleged were beyond the control of the 
inspectors under tbe existing laws. A waistooat maker somewhat an- 
swerlng the description given in Tux Lancer had recently been dis- 
covered, and immediate steps had been taken to remove some of the girls 
to other rooms. The migration of sweaters from one street to another 
made it very difficult for the inspectors to discover their whereabouts 
and secure tlie enforcement of the law. This gueblon was now engaging 
the attention of a Select Committee of the House of Lords; and after 
their report had been received it would be forthe Government to consider 
whether, by legislation or otherwise, the evils complained of could be 
ameliorated. 


Appointments, 


Successful applicants fer Vacancies, of Public Fnstitutions, ang 
thers possessing information muitable for this ealwmn are invita te 
forward it to Tur Lancer Office, directed te the Sub-Kditer, net later 
than 9 o'clock on the Thursday morning ef each week for publication tm 
the next number, 


Battry, T. R., M.B. and O.M.Ed., bas been appointed Medical Officer of 
Health for Bilston. 

Baron, Barciay J., M.B.Hdin., has been appointed Lecturer on 
Pathology and Morbid Anatomy in the Bristol Medical School. 

Bet, J., M.R.O.8., L.R.0.P.Lond., has been appointed Assistant 
Medical Officer and Registrar to the Alice Memorial Hospital, Hong 


cong. 

Bracknury, Jony, M.R.C.8., L.S.A., has been reappointed Medical 
Officer for Monk Bretton, Barnsley. 

CutsHotm, K. M., M.D.St.And., L.2.0.P.Bd., L.R.0.8.Bd., has been 
appointed Medical Officer for the Pilkington District of the Bury 

nion. é 

Oxanxke. Ricnarp A., L.K.Q.0.P.1., L.M., has been appointed Surgeon 
to the Teddington Cottage Hospital and Provident Dispensary, vice 
Mr. H. Holberton, resigned. 

Comper. ARTHUR W., M.R.C.8., bas been appointed Medical Officer 
for the Heckfeld District of the Hartley Wintney Union. 

Croan, W. J., L.R.O.P.Bd., L.R.C.8.Ed., has been appointed Medical 
Officer for the First District of the Parish of Liverpool. 

Davisux, Haroip, L.R.C.P.Lond., M.R.C.8., has been appointed 
Burgeon to the Teddington Cottage Hospital and Provident Die- 
pensary, vice Dr. Whitney. rea! . 

Facey, W. E.. B.A., M.B.Cantab., M.R.O.8., bas been appointed 
Medical Officer to the All Sainte’ District of the Maldon Union. 
Fornas, W. G., M.B. and C.M.Ed., has been 9p inted Medical Officer 
fori ahe Stokesley District and the Workhouse of the Stokesley 

inion. 

Groom, H. T., M.B.0 S,, L.8.A., has been appointed Medical Officer for 
the Garston District of the West Derby Union. 

Hoxpey, J. Smoxair, M.D.Q.U.1., L.B C.8.Hd., has been reappointed 
Medical Officer to St. Leonard’ Hospital, Sudbury. 

been inted Medical 


Joxes, Rosgrt, M.D. Lond., M.B., spol 
Guperintendent of the Barlswood Asylum for Idiots, vice Dr. 
bt . 
Lynce, J. Cox, M.R C.8., L.8.A., has been reappointed Medical Officer 
to St. Leonard's fHospital, Sudbury. 
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Maxecra, Patp, M.B., M.8.0.S., has been appointed Junior House 
Surgeon to the Birkenhead Borough Hospital, vice H. Scurfield, 

Magrianp, THomas, M.R.0.8., L.S.4., has been appointed Dispenser of 
Medicines for the Wigan Untoa. 

Mxsziss, D. D., L.R.O.P.Bd., LB.C.S.Bd., has been appointed Medica! 
Officer of Health for Inverkeithing. 

Mortox, T., M.B., B.S. Dunelm, has been appointed Medical Officer to the 
Durham Union Workhouse, vice Dr. Jepson, resigned. 

Stasies, W. W.G., L.R.C P.Ed., M..0.S., has been inted Medical 
Officer for the Heckiugton District of the Sleaford Unioa. 

Swaxes, Perer, M.K-C.3., L.S.A., has been appointed Medical Officer 
of Health for Queenborou, 

Watsox, T. A. M.B. and O.M.Bdin., has been appointed Assistant 
Medical Officer to the Infirmary of the Woolwich Union. 


Dacancies, 
.: 


In compliance 


wii 
resume the publ: 


Buny Dispensary Huspitat.—Junior House Surgeon. Salary £60, with 
board (except beer), furolished apartments, aud washing. 

Croypox Guverat Hosritac.—House-Surgeon. Salary ico, Increas- 
ing £10 per annum up to £12), witu board and residence tn the 

jospital. 

Quwenat Hosprrat, Birmingham.—Resident Surgical Officer. Salary 
2130 per annum, with residence, board and washing. Also Assist- 
ant House Surgeon. No salary, but residence, board, and washing. 

Herrrory Bairise Hospital, Pacis.— House Surgeon. 

Hosrtrat ror Briversy asp Paracysts, 32, Portiaud-terrace, Regent's 
park.—Assistint Physician and Regist rar. 

Hutt Roya Ivrinwary.—Junior Assistant House Surgeon. Salary 
£60, with board and lodging. 

Newport County Larinwany.—House Surgeon—out-visiting district 
attached. Salary £100 # year, witu boand and residence. 

Norta-Wasr Loyvux Hospital, Kentish-town-road.—Senior Resident 
Metical Officer, In the event of the Assistant Medical Officer being 
Promoted to the senior post, candidates should state if they will take 
the junior appointment, 

Rora. Fare Hospitay, Gray’s-inn road.—Adiditional Assistant Physician 
and additional Assistant Surgeon. Both required to give instruction 
to stiudeats of the Luodon Senool of Mediciue for Women. 

Rorat Hosvitab Fuk Diskasks uF THE Cukst. City-road. — Junior 
Hfouse Physicisn. Appointment for six months, Salary at the rate 
of £50 per annum, with board and lodging. 


Births, Marriages, and Beaths, 


BIRTHS, 


BaRTLETT.—On the 20th inst., at Connaught-square, W., the of 
Fal ward Bartlett, M.B.C.S., of a daughter. te wie 
Borpvoss.—On the 15th inst., at New-cross-road, the wife of Bdmund F. 
= Dinilloes, ie pera L. ed of a son. ‘ 
}OOPER.—On the 1th inst., at Stainton Lodge, Blackheath, the wife of 
a Wetec Cooper: Leo errs M.RB.O.S., of a son. i 
OLLIS.—On the 2let inst., at Cambridge-road, Brighton, Fanny, the 
a wite of W A, Hol MLD., of a dacgrter. aon anny 
HT MOFY.—On the 17th iost., at Brunswick-place, Bright the wi 
w Jobn Caldwell Unthon. M.D., of a son. ii peaccncey ao 
ORNUM.— On the 1ith inet.. at 6, Colege-terrace, Belslze-park, 
Hampstead, N.W., the wife of George Porter Wornum, M.B.0.8. ng., 
acon, 


MARRIAGES, 


Ganson—Suentpan.—On the 18th inst., at St. Matthi Court, 
John George Garson, M.D., V.P.A.1., of Bea, N.B., and Suffolk- 
street, Pall-mall, to Florence Mary, eldest daughter of John 
Sheridan, aa, of the Middle Temple, and Haroidstone Home, 

rie Court. 

Hooper — HeyMayn.—On the Ist alt., at Melbourne, Victoria, 
J.W. Dunbar Hovper, L.B.0.P. & 3.Bd., to Mathilde, daughter of 
the late Antoine Heymann, of Neuchatel, Switzerland. 

MoGaacH—HowartH.—On the 19th inst., at Tripity Obarch, Horwich, 
Bolton-le- Moors, by ee Her H. 8. Pigot. M.A., Vicar, James Paul 

-Ch., of Stoneycroft, Liverpool, to’ Mary, eldest 

daughtér of Wm. Howarth, of Wallsuches, Horwich. if 

—On the 19th inat., at St. George's, Birmingham, 

Orton, M.B., M.R.C.S., to Fanny, only child of J. 

Jackeon, M.D., M.R.CP., of Birmingham. 


DEATHS. 


Hory1sLow.—On the 20th inst., Wm. Horniblow, L.S.A., of Shipston- 
on-Stour, aged 82, 

LaMMIMAN.—On the 29nd inst., at Reservoir-road, Brockley-rise, Robert 
White Lammiman, M.R.C.8., L.9.A., in hie sath year. 

Wadprii.—On the 15th inst., at Longton, Staffordshire, John Oraig 
Waddell, M.D., eldest son of the late John Craig Waddell, of Rose- 
mount, Airdrie, Sulicitor, in his 40th year. 


MB.—A fea of bs, 62 chas the h i 
: ot qd trader th inversion of Notices of Births, 


Medical Diary for the ensuing Week. 


Monday, April 30. 


Borat Loxpox Orpnrgataic Hosprrat, Mooarigtps. — Operations, 
10.30 a.M., and each day at the same bour. 

RoraL Wastuistxa OpHtaaLmio Hosprrat.—Operations, 1.30 p.m. 
nnd alah dey st Cie oa bour. ( ae eS 

Omxrsza Hospital ron Woxex.—Operations, 3.30 p.m; Thureday,3.30. 

Sr. Maan's Hosritat.—O, tions, 2 P.m.; Tuesday, 2.30 p.m. 

HoepitaL vor Women, Somo-sguans. — Operations, 3 P.u., and op 
‘Thursday at the same hour. 

Merevpotitas Fars HospttaL.—Operations, 2 p.m. 

Bora Oxtaveapic Hospitat.— Operations, 2 P.M. 

Oxetrat Lonpon OpmgtHaLuic Huspitats.—Operations, 3 P.m., and 
each day in the week at the same bour. 

Soctery or ArTs.—8 P.M. Mr. @. Aitchison: Decoration. (Cantor 

ture.) 

Mapicat Soctety or Loxpox,—8.30P.m. Clinical Night. The President. 
(Sir William Mac Cormac): A case of Osteo-plastic Resection of the 
Foot (me:hod of Mickulitz).—Mr. Bdmund Owen: Case of Reducible 
Lumbar Hernia cured by Operation.— Dr. Hadcen: Case of Eclampsia 
Nutans.—Dr. Herringham: A case of Obstructive Jaundice with 
Bolarged Gall Bladder. Cases also by Dr. Heron and others, 


Tueeday, May 1. 


@uy’s HosprraL.—Operations, 1.30 P.«.and on Friday at the exme hour. 
Ophthalmic Operations en Monday at 1.80 and Thursday at 9 Pp... 

Sr. Taomas'’s HosritaL.—Ophthalmie Operations, 4 P.m.; Friday, 3 P.M. 

Oawcen Hosprra., Browpton.—Operations, 3.30P.m.; Saturday, 3.30P.m. 

WastminsTen Hosptrat.—Operations, 2 P.M. 

Wrust Lonpom HospitaL.—Operations, 2.30 P.M. 

St. Marr's Hosrirat.—Operations, 1.30 p.m. Consultations, Monday, 
9.30 P.xt. Skin Department, Monday and Thursday, 9.30 a.m. 
Roya Institution. — 1.30 p.m. Annual Meeting. 3 p.m. Mr. Walter 

Gardiner: The Plant in the War of Nature. 
Tue Parkgs MUSKUM oF HyY@Ixne.—8 P.M. Mr. Charles B. Cassal: 
Food (including Milk), Sale of Food and Drugs Act. 
Parmovosicat Society or Lospon.—8.30 p.m. Mr. Doran: Malignant 
Disease of Fallopian Tubes.— Mr. Bruce Clarke: Sloughing of Bladder 
following Cystitis.—Mr. Sileock: Cystic Disease in Testis.—Mr. J. 
Hutehinson, jun.: Dupuytren’s Fracture.—Dr. M. Murray: Con- 
mital Disease of Heart in an Adult.—Dr. N. Moore: Examples of 
eral Forms of New Growth.—Dr. Cuate: (1) Multiple Caocer of 
Brain, Lungs, Bones, £6. ; (2) Primary Cancer of Brain,—Dr. Orooke: 
Primary Cancer of Liver.—Dr. Turner: Extreme Contraction of 
Orifices of Coronary Arterics.—Dr. Pearse: Advanced Surgical Kid- 
neys.—Mr. Bland Sutton: Mamma in Dermoid Cysts. Card Speot- 
men: Dr. Crooke: Peribepatitis, with Cirrhosis of Liver.—Dr. H. 
Habershon: Malformation of Heart and Kidney.—Mr. Dunn: Cere- 
bral Tumour.—Mr. Shattock: (1) Cyst in Corpus Luteum ; (2) Two 
imens of Hammertoe.—Mr. Lann: Pemphigus of Larynx.— 
. Mansell Moullin : (1) Osteoma of Skin; (2) Bladder with Vesical 
and Prostatic Calcull.—Mr. J. H. Morgan: Ulceration of Bladder. 


Wednesday, May 2. 


SarvionaL Ontworavic Hosprrat.—Operations, 10 a.m. 

Mipp.esxx HosPitaL.—Operations, 1 P.M. 

Or. BaatHoLomxw’s HosprraL.—Operations, 1.30 p.m; Seturdsy, came 
hour. Contains Operations, Tuesday and Thareday, 1.30 P.m. 
Surgical Consultations, Thursday, 1.30 P.m. 

St. Toomas’s HospitaL.—Operations. 1.30 p.m.; Satarday, eame hour, 

Loxpon HospiTab.—Operations, 2 P.a.; Thursday & Saturday, same hour. 

G@uxat Norruean CentraL Hosriral.—Operations, 2 P.M. 

SamanitaN Faas HoeritaL voR WOMEE AND OxILDREN.—Operations, 
2.30 P.M, 

Untversiry Cotteex HosprraL.—Operations, 3 p.m.; Saturday, 3 P.M. 
Skin Department, 1.45 p.m.; Saturday, 9.15 a.m. 

Borat Fass HoeprraL.—Operations, 2 P.M., and on Saturday. 

Kore’s Oottxar HosPitaL.—O; . 3to 4 P.M.; Friday, 2 P.M. 
Saturday, 1 P.M. 

Omripaen’s Hosptrat, Gnea? Onwowp-er.—Operations,9 4.m.; Satur 
day, same hour. 

OssTETRicaL Society or Lonpon.—8 P.M. Specimens will be shown. 
Dr. Cullingworth: Cyst connected with the Uterus, and simulating 
Enlargement of that n.—Mr. Bland Sutton: The Glanis of the 
Fallopian Tubes and their Fanction.—Dr. Scougal: A case of Hemi- 
plegia after Parturition. 

SocigTy oy ARTS.—8 P.M. Mr. T. R. Ablett: Drawing, a Means of 
Bducation. 


Thursday, May 3. 


Sr. G@zoneus HosrrtaL.—Operations, 1 p.m. Ophthalmic Operations, 
Friday, 1.30 P.M. 

Omarine-cross HosprraL.—Operations, 3 P.M. 

THE Parxks Muskum or Hyoigwe.—6 P.M. Prof. T. Hayter Lewis: 
Ancient and Medizval Towns. 

Rorat Inertrution.—3 p.m. Prof. Dewar: The Chemical Arte. 


Haxven Society oF Lowpor.—8.30 p.m. Mr. Wateon Cheyne: The 


Treatment of Spinal Abecess.—Mr. O. J. Symonds; On some Obsoure 
Cases of Painful Feet. 

OPHTHALMOLOGICAL SoctgTy oF THE UnITED Krvepom. — 8.30 P.M. 
Living and Card Specimens at 8 p.M.:—Mr, W. J. Collins: (1) Rare 
Affections of the Eyelids (photo; hs and cravings): (2) Case of 
Paralysis of the Fifth Nerve, wit! taract.—Mr. J. B. Lawford: 
Pathological 5; imens.—Mr. 9. H. A. 8 + Case of Optic 
Neuritis after Measies. Papers:—Mr. Oharies Higgens: 
of Melanotic Sarcoma of Byeball.—Mr. M. McHardy: (1) Primary 
Tuberculosis of Chorold treated by Bnucleation, recovery; (2) Ona 
Simple Bxpedient for enhancing the Cosmetic Effect of Artificial 
Byes. — Dr. Hill Qrifith: Bye ‘Symptoms in Hysteria and Allied 
Conditions. 
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Friday, May 4. 
Borat Sours Lorpow OpgrHaLmio HosptraL.—Operations, 3 P.w. 
Tee Parkes Museum or HyGrenxc.—8 p.m. Mr. Shirley F. Murphy: 
Infectious Diseases and Methods of Disinfection. 
Wrst Lonpon Merpico-Catruraicat Society.—8 P.M. Pathological 
Specimens :—Mr. Percy Dunn: (1) Scirrhous Growth in Rectum; 
(2) Caseous Deposit in the Lung of a Child; (3) Large Hernial Sac 
and Testis removed during life. Clinical Cases :—Mr. Bruce Olarke; 
Multiple Exostoses occurring 1n three members of the same feully.— 
Mr. Van Buren: Nevoid Growth in the Lower Jaw.—Mr. Swinford 
Bdwards: Operation for Fistula in Ano.—Mr. Percy Dunn: Com- 
ete Irideremin. ir. W. Lang: Disease of the Conjunctiva and 
lornen. — Mr. J ban Hutchinson will communicate matter of 
clinical interest.—Mr. Swinford Rdwards: On the Treatment of 
Piles by Injection.—The President (Mr. Keetley): On a case of 
Wound (intra- peritoneal) of the Urinary Bladder Treated by Suture. 
BocreTy oF ARTS.—8 P.M. Surgeon-Generai H.W. Bellew: The Injurious 
paces of Canal Irrigation on the Health of the Population of the 
jab. 
Rorat Instrrution.—9 P.M. Mr. J. K. Laughton: The Invincible 
a Tercentenary Retrospect. 


Satorday, May 5. 

MrwviEsex HosprraL.—Operations. 9 P.x. 
Bora Insrirvrion.—3 P.M. Mr. Carl Armbruster: The Later Works 
of Richard Wagner. (With Vocal and Instrumental Ilustrations.) 
NEUROLOGICAL Society oF Loxpon.—4.30 p.m. Prof. Schiifer: On the 
Viscal Area of the Cerebral Cortex.—Mr. B. P. France: A Modified 
Weigert Staining Process; Degenerations following Lesions of the 
Marginal Gyrus.—Dr. Beevor: Sections of Brain Stained by Pal's 
Modification of Weigert’s Method. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m, by Steward’s Instruments.) 


Tas Laxcerr Office, Aprjl 26th, 1888, 


eeesees 


Fats, Short Comments, & Ansioers to 
Correspondents, 


It ts especially requested that early intelligence of local events 
eel sorered cha ery ch it i desirable to bring 
under the notice of the profession, may be sent direct to 


thi Office. 
All communications to the editorial business of the 
journal must be add: “To the Editors.” 


Lectures, original articles, and reports should be written on 


one side only of the pa; ‘Be paper. 

Letters, whe for insertion or oer private tn- 
formation, must be authenticated names and 
addresses of their writers, not necessarily or publication. 

We cannot prescribe or recommend Md BGOLOR ETS, 

Local pa 8 containing or mene parographs should 

d and address to the Sub-. 


inns relating to the 


Heaton, eile, and advertising 
departments of THE addressed “to the 
Publisher.” 


We cannot undertake to return MSS, not used, 


ocean 


PoLYPHABMACY. 

‘We should like to see the original prescription. A case requiring 
medicine containing thirteen drugs must have been what in common 
language fs called “a complication.” 

Mr. C. W. Graham.—We must refer our correspondent to our advertising 
columns. 

MATERNAL IMPRESSION (?) 
To the Editors of Tae Lancer. 

Srrs,—The following interesting case has come under my notice 
lately. During last year I attended a patient who was delivered of a° 
child with well-marked hypospadias. Present at the confinement was a 
young married lady, who was in the early months of pregnancy, and 
frequently expressed to me her wish that her child might not be similarly 
affected. A few days since I was called to the confinement of the young 
wife, and, to my surprise, on examining the child, he, too, was similarly 
Geformed. I have shown these cases to several of my friends, and all 
agree that they are well-marked oases of hypospadias. The question 
arises, ‘* Has maternal impression anything to do with these cases, or is 
it simply a remarkable coincidence "?—Yours truly, 

Newcastle-on-Tyne, April 18th. Caances Wicks, L.B.0.P., &0. 


Tae Doctor's DeaTH-RaTE. 

‘THE Gotha Life Assurance Bank publishes some statistics of the mortality 
amongat its policyholders during 1887. From these it appears that the 
mortality of the medical members was 11°53 per cent. above the average 
of that of all the members taken together. The clasecs of disease to 
which this higher rate of mortality was due were diseases of the respi- 
ratory organs, phthisis, and infectious diseases, *typhcs” having proved 
especially fatal to the younger members of the profession. There was 
only one case of post-mortem polsoning out of 1052 deaths ; and this was 
that ofadistrict physician. Cerebral apoplexy was remarkably frequent, 
beginning as carly as thirty-six years of age. There were 14 cases of 
suicide and 4 of accidental death. These are, however, below the 
general average. Be 5 

Lerrers from Dr. Guyton and Afr. Sweeting on Infectious Disease 
Hospitals, and other communications, are unavoidably held over till 
next week. 


“MIDWIVES MIDWIFERY.” 
To the Editors of Tum Lawcer. 

81rs,—A case somewhat similar to that reported in THe Lancer last 
week lately came under my observation. 

On January 24th, at 2.30 p.m., I was sent for hurriedly to a case where 
the child was born. I was not in at the time, but met the messenger on 
my return home and went with her at once. On entering the house I 
found the woman had been delivered three hours previously. The 
extremities were cold. She was pulseless, and had evidently lost a great 
quantity of blood. The placenta was adherent and the midwife had been 
endeavouring for two hours to extract it, and had succeeded so far as to 
get it into the bed with the womb inverted and a portion of the placenta 
still attached. During the midwife’s last effort the woman fainted. 
She then left her alone, but took the precaution to remove all the clots 
of blood and the bedclothes saturated with it. I learned from those 
about her that the loss had been very great, and that the midwife had 
been with her all the previous night and had been asked to send for a 
doctor. After my arrival the woman seemed to breathe fora minute or 
to, and then attempted to turn, anddied. The midwife is not registered 
but has a plate on the door. Instead of the above acting as a warning, 
I may state that the sister of the same woman nearly lost her life from 
the same cause last month, a midwife being In attendance. I removed 
the placenta, which was adherent, and the woman madea good recovery. 

Another case came under my notice. On March 4th, about 5 a.m., I 
was sent for to a Mrs. B——, who had been in labour all night, a midwife 
being in attendance. The woman being very ill, at the bueband’s 
request and with the consent of the midwife, I was asked to come at 
once. Asthe woman was losing very much, I at once got out of bed 
and went. On my arrival at the house (which would be about half an 
hour from the time I received the mesgage), I found the woman dead. 
On examination I found that presentation was natural; the os was well 
dilated and filled by the head and part of the placenta, the placenta 
adhering to the left side, but detached from the right. 

The case was evidently one of placenta previe, an? probably the early 
application of the forceps would have saved the woman. The midwife 
was registered. Tremain, Sirs, yours truly, 

Sunderland, April, 1888. Joux Rayxis, L.B.C.P.. 


THE MARSHALL AND SHAW FUND. 
To the Editors of Toe Lancer. 

S8rrs,—Will you be kind enough to give publicity to the following 
additional list of subscriptions to the above fund. Mr. W. RB. Ackland’s 
subscription of two guineas was inadvertently acknowledged as ong 
guines in the last list. Lam, Sirs, yours truly, 

April 24th, 1888. W. H. Harsaxt, Hon. Sec. 


Amount acknowledged £252 6 6 ' Luftman, W. ¢. es 10 
Baretti, T. G. L. acs ba es lo 
Begbie, Frank W. =. 1 I 20 
Blacker, A. BE. 1d. 9 | Mettord, 3. Seymour 20 
Bright, J. M., M.D. 1 1 0| Rawson, George ... 30 
Buzzard, Thomas, M.D. 5 0 0 Rowley, Professor 10 
Corbould, G. @. w+ 88 0) Ruddock, R, B. 20 
Duncan, W. R. 010 6' Rudge, C. K. 10 
Fairbanks, W., M.D. “.. 010 6| Sheppard, B. J. 1-0 
Greenwell, Rev. A... 5 0 0' Smith, Thomas 30 
Hetling, H.B. ... _.. 1 1 0/| Stansfeld, G. M... 2230 
Jenner, Sir Wm., Bt., | Wathen, J. Hancocke |. 2 9 0 
WO.B. we ewe BO 


BRITISH MEDICAL BENEVOLENT FUND. 
To the Editors of Tax Lancer. 


Srps,—I am constantly asked by the appNcants for grante or other 
help from this fund whether I have any cast-off clothing to give away; 
and I would venture to appeal to any of your readers who may have 
ladies’ bonnets, hats, jacketa, dresses, or underclothing of any description, 
or men’s great coats, suite, or underclothing, to send them tome. The 
Cestitute state of many of these poor people is truly pitiable; and as our 
funds are limited, the amount given is limited likewise. This assistance 
may, however, be materially increased by the addition of a few clothes, 
and the poor souls made happy by the receipt of things which are no 
longer of use to some but are priceless to them. I would gladly 
acknowledge and distribute anything that may be sent. 

Tam, Sirs, yours faithfully, 
16, Upper Berkeley-st., W., April 2ith, © Hpwarp Hast, Hon. Sec. 
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HEAVY MEALS AND WBAK HEARTS. 
To the Editors of Twe Lancer. 


Srns,—Allow me to say in connexion with, or rather {n continuation 
of, Dr. Hariey’s very timely and judicious remarks on these pointe in 
your tssue of the 24th ult., that I dwelt on the same danger in my paper 
on “Sudden Death” that appeared several years since in the now 
defunct series (eo much is the pity) of thaterewhile practical and fruitful 
publication the Jndian Annals of Medical Science, In that paper I gave 
eeveral illustrations in point, the outcome of allof which was to show 
that “ most of the cases where patients labouring from heart disease are 
found dead in bed—soon after partaking of a bearty meal—are due to 
the effects of pressure upon the heart”; and the recent very sudden 
death of a gentleman well known ‘on ‘Change” is, I fear, an aidi- 
¢tonal proof, were any such wanting, of the risk or the etrain that is 
imposed on weak or waning hearts by this abnormal or unscasonable 
consumption of animal food, alts butchers’ meat. 

Let me give a few more illustrations in point, and add as the 
result of my own inquiries as to the causes of sudden death that the 
Hterature of the subject ts both copious and suggestive. ‘‘ The well- 
‘enown chemist, Dr. Black, died suddenly, according to Dr. Doran 
(** Table Traits,” p. 39] while partaking of his usually frogal breakfast, 
and we are told that there was neither convulsion, shock, nor stupor to 
mnounce or retard the approach of dissolution.” I may mention, per 
contra, as well as by way of showing the danger of every effort or exercise 
of this kind that the famous Confederate General Lee ‘died suddenly 
{'* Besays on Military Biograpby,” by Major C. C. Cheaney, p. 19] while 
he was in the act of saying grace preparatory to dinner. So true Is It, 
as Dr. Burney Yeo says, that ‘the balance of the organic functions 
pon which the maintenance of life depends Is very easily disturbed (in 
advanced life), and that death fs often induced (during the same) by 
e@ome quite trivial act or circumstance,” that it would otherwise, or at an 
earlier period, prove quite innocuous. Lord Loughborough died suddenly, 
ecording to Lord Campbell (‘The Lives of the Chancellors,” vol. vil 
P. 203) ‘ while he wae sitting at table, and seemingly in his usual health. 
‘Hts bead dropt on one side, be fell from his chair, and it was found,” 
adds his not over-partial biographer, ‘that be was struck by an attack 
of gout in the stomach. He never spoke again, and he expired in a few 
hours, to the inexpressible grief of his family.” I need say no more 
as to this gouty attack—this ** mare's nest” of the older or lees exacting 
obituarists. Describing the sudden death of a late member of our Royal 
Family (in which I may intimate, as the resalt of some personal study 
on the point, that sudden deat!: isa “heritage of all their race”) the 
Bart of Albemarle says (‘' Fifty Years of my Life,” by George Thomas, &o., 
vol. 1., pp. 913-14) that * on the evening of the 3let of October, 1766, the 
Dake of Cumberland proceeded a/tcr dinner......to his house, to attend a 
Cabinet Council. Two others had just entered, when the Duke......was 
aeized with a shivering fit, and exelaiming, ‘ It is all over,’ sank lifeless 
an bis (Lord Albemarie’s) arms.” Readers of ‘‘The Public Life of 
Lord Macaulay” may perhaps remember that George IV. died with the 
exclamation to one of his attendants, ‘Is this death?” Thus he died ; 
but whether this was during or after any repletion of this kind or not I 
am just now unable tosay. Toolinch this matter, I may here rebearse, 
almost as an eye-witness, a case of the kind that came under my 
own cognisance in the East. It was that of a trooper, who, having 
gorged freely on some festive occasion in barracks, went with some 
kindred spirits to carouse afterwards In the local bazaar. He here 
imbibed so much arrack, or other native abomination of that kind, that 
he became unconscious, or, at least, unable to return to his quarters on 
foot. Bat his slightly less inebriated companions were equal to the 
oocasion. They seized a passing mule, and placed their comrade face 
downwards on its back. Needless to say that when they brought him to 
the guard-room of his corps he was found to be dead, or that a piece of 
half-digested meat, the size of a turkey’s gizzard, was found on section 
in the weophagus, just below the fauces. 

The moral of it all is that elderly people whose hearts are weak or 
flabby, and who live in * populous cities pent,” should dine betimes and 
eparingly. They should, further, eschew butcher's meat as far as possible, 
and take to soups and farinaceous food instead, and they should, above 
‘all, never go to bed with a distended or overloaded stomach. 

lam, Sirs, your obedient servant, 


Auriol-road, W., April let, 1838. W. Curran. 


THE APOTHBOARIES’ HALL EXAMINATIONS, 
To the Editors eof Taw Laxomr. 


Sres,—I heartily endorse the letter of your correspondent, “Justice,” 
‘which appeared in your last issue. I have now passed some ten examina- 
tions in Cambridge and London, and therefore have had some 108 
in these matters ; and I can assure you it is to me a source of satisfaction 
to be able to publicly state the high opinion held, as to the character of 
the examinations of the Hall, by those who have been examined there, 
whether they have passed or been rejected. In my own case I had to go 
up to the Hall for the simple reason that I could not afford to pay the 
very heavy fees of the R.C.S. and R.C.P. 

‘There {s another important fact not generally known by studente— 
viz., the Hall fees for the double qualification are £10 10s., and a man 
passing the entire examination becomes L.9.A. Lond., L.M.S. Lond. 
Thus a student, by going up forthe Hall instead of the conjoint examina- 
tion of the R.O.P. and B.C.8., fs able to save about £15, which, in my 
own experience, is no small sum to  fourth-year’s man in these bad 


times. Tam, Sire, yours truly, 
April 25th, 1888. B.A.Cawras. 
Se _ 


“Hiets To SIxgERs,” ETC. 

SEVERAL correspondents are anxfous to be informed where they can 
obtain a copy of the pamphlet with the above title. In the notice we 
gave of Iton the 17th ult. we inadvertently omitted to mention the 
name of the publisher, and, as the brochure hae passed out of our 
possession, we are now unable to do so. Perhaps some one of our 
readers may be able to supply the information. 

A Neighbouring Practitioner.—The case is one in which the preference of 
the patient must decide. It is a pity abe hed not selected her 
attendant beforehand, and avoided the unpleasantness described. 
But there [s no discourtesy, and need be no disputé between two 
honourable neighbours. 

R.S. P.—Mr. Crookes’ address will be printed in aa early number of the 
Chemical News (Boy-court, Ladgate-bill), Mr. Lookyer’s paper on 
“* Meteorites” appeared in Nature, Nov. 17th and 24th, 1887. 

Robert Macnab, M.D.—A patient is ent{tled to particulars, and, {f he 
pleases to press for them, should be supplied with them. 

Subscriber has not enclosed bis card. 

Dr. Robert Park (Glasgow).—Yes, very soon. 


SEMOLINA IN DIABETES. 
Te the Editors of Tee Lancer. 

Srrs,—Some time ago I had the opportunity of watching a case of 
persistent glycosuria very closely, and found that at a time when the 
Ingestion of avery small amount of toast, bread, or other farinaceous food 
was sufficient to produce Fehling’s test afterwards in the urine a large 
quantity of semolina pudding could be consumed without any such 
result. I was induced to try semolina after hearing of the method of 
ite manufacture from an Edinburgh gentleman. As the quality of this 
food seems to me likely to vary, I ought to state that what was used 
in this case was obtained of an Edinburgh house, and was stated to be 
of the best. This I mention because, if carelessly prepared, no doubt 
much of the farinaceous element might be retained, though I am not 
aware that this ever is the case. Not having heard of semolina as a 
food in diabetes, I should much Iike to hear of anyone who may have 
tried it, and also would request other medical men to see if it can be 
given in other and more pronounced cases of diabetes with a like 
good result. If such were the case, as it could be cooked in various 
forms, or baked as bread, it would add considerably to = class of 
food which is at present only far too limited. 

I remain, Sirs, yours very traly, 
W. Staxcry ArMitagsg, L.R.0.P. & 8. Bdin. 

Cambridge-square, W., April 13th, 1838. 


FLATULENCE IN HEART DISEASE. 
To the Editors of Tue Lancet. 


Srrs,—Although Dr. Goodridge In your last issue points out the danger 
arising from flatulence in cases of heart disease, he scarcely touches upon 
the treatment to be adopted. No doubt in many Instances there is 
general congestion of the liver and other internal organs, associated 
natarally with weakened power of digestion, and it {s advisable, provided 
there is no actual disease of the kidneys, to administer a little blue pill 
oceasionally, and, in order to give tone to the stomach and help the pert- 
staltic action of the intestines, a little nux vomica may with advantage 
be prescribed. Sulphuric ether, again, acts as a good diffusive stimulant, 
and often assists very materially in the dispersion of fiatus. As regards 
food, it must be regulated carefully both as to quality and quantity. 
There must be a jadicious admixture of liquids and solids, and the 
former should be introduced into the stomach in as far as possible 
8 peptonieed condition.—I am, Sirs, your obedient servant, 

Surbiton, April, 1888. F. P. ATKINSON. 

THE LUCH FUND. 


To the Editors of Tite Lancer. 


Srns,—In response to our appeal on behalf of the widow of Dr. Luce, 
we beg leave to acknowledge, with many thanks to the donors, the 
following subscriptions.—Yours truly, 

W. T. Sxepparp, M.D., 
64, Durning-road, Liverpool, 
B. Carox, M.D., 


April 24th, 1888. 31, Rodney-street, Liverpool. 


Dr: Caton act . Foxton 5 0 Br Bevin, ‘tay wee 21 1 0 
uty Inspector r. Stopford Taylor <.. 1 1 0 

ichardson 3 3 0] Dr. J.J. Cox oe - 110 
Dr. Bheppard ww 220 


THE TREATMENT OF DIPHTHERIA. 
To the Editor of Tax Lanort. 


Sins,—In connexion with your article en Professor Oertel’s work on 
the pathology of diphtheria, I would mention that for some time past I 
have thought that, mercury may prove to be the drag which will cure 
diphtheria. Two or three weeks ago I read a letter from some gentleman 
who had given mercurial treatment a short trial. In what paper I 
cannot say. Mercury is almost our best germicide ; and as the system 
can be quickly put under its influence, I would venture to that 
it should be largely tried tn epidemics of diphtheria. It would be 
advisable to use inunctions as much as possible, thus saving the stomach 
for nourishment. Tam, Sirs, yours faithfully, 

Canterbury, March 3let, 1838, Pyemr Txomnron. 


860 Tas Lancet,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[Apri 28, 1888. 


“SUBSTITUTES FOR CANTHARIDES.” 
To the Editors of THE Lancer. 


6rps,—May I call your attention to two errors which occur in the 
notice of my note on “ Two Vesicating Beetles from South Africa,” 
which, under the above heading, appears in the columns devoted to 
Pharmacology and Therapeutics in Tue Laxcut for April lith, p. 74. 

In the first place, my paper was not communicated to the American 
Journal of Pharmacy, but was read before the British Pharmaceutical 
Conference at the meeting at Manchester in September last, and was 
published in the Pharmaceutical Journal for Sept. 17th, p. 247. Secondly, 
the beetles in question are not "two South American species,” as your 
abetractor states, but are Indigenous to the Cape of Good Hope, South 
Africa, whence they were imported. Since the publication of my note a 
medical practitioner in the colony has confirmed the fact of the very 
active vesicant action of mylabris bifasciata. 

Tam, Sirs, yours faithfully, 
Southwark-st., 8.B., April 18th, 1883. J. Onpnam BRarru walt. 


THE HERITAGE FUND. 
To the Editors of Tax Lancer. 

Sras.—Will you be good enough to acknowledge the following donations 
fowards the above fund, which have been received since you kindly 
inserted the appeal on the 14th inet. Further donations towards tho 
relief of the family, which are greatly needed, will be gratefully recetved 
by Dr. G. 0. Jonson, 16, South Eton-place, &.W., or by myself. 

Tam, Sirs, yours faithfully, 
Forest-hill, 8.H., April 24th, 1888, Joux M. Brrazr. 


A Gentleman (on con- Dr. F. De Havilland Hall £1 1 0 
dition that £90 be col- G. Everitt Norton, Bsq. 1 1 0 
lected) ... ... 290 0 0| Mrs. Luscombe - 100 

Arthur H. Durham, Esq. 5 6 0] M. SE ‘es te 010 0 

Dr. J. F. Goodhart 2 2 0/3. E, Keoyon, Exq. 010 0 

Dr. H. Joy Clarke - Lio 


“HARD TIMBS IN THE PROFESSION.” 
To the Editors of Tax Lancet. 


S1rs,—Having carefully read the correspondence in Te Lancer on 
the above question, I should like to add my opinion, which is that the 
Prescribing chemist fs a great cause of the medical man's poverty. I 
enclose you actreular from a chemis you will notice that he says he js 
at home for consultation from 10 to 6. Thie is so plain that it needs no 
comment. I really think it fs time this sort of thing was put down. A 
few prosecutions of the delinquente would have a salutary effect upon 
those who impose on the public and rob the legally qualified and herd. 
working practitioner. Tam, Sirs, yours truly, 

April 23rd, 1838, Farppray. 


THE TUBERCLE BACILLUS. 
Te the Editors of Toe Lanonr. 
Srra,—I shall be obliged if any of your readers will kindly tell me 
where I can get the best information and {Ilustrations of the tubercle 


bacillus. Tam, Sirs, yours sincerely, 
Uxbridge, April 25th, 1888. MicRoscopx. 


ON TRACHEOTOMY TUBES. 
To the Editors of Tux Lancrr, : 
Sres,—Kindly allow me to correct the mistake I made in my paper in 
putting Frederick and Co. for Frederick Walters and Co. (Lambeth 
Palace-road and Moorgate-strest).—Yours faithfully, 
Canterbary, April, 1883, Puain THoryron. 
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Clinical Pecture 
on 4m 
QUTBREAK OF RHEUMATIC PNECMONLA. 
Delivered at St. Mary's Hospital, October 2th, 1887, 
By W. B. CHEADLE, M.D., F.R.O.P., 


PHYSICIAN To THE HOSPITAL, AND LECTURER ON MEDICINE AT ITS 
MEDICAL SCHOOL. 


GENTLEMEN,—It is generally allowed, I think, that 
pneumonia does sometimes occur in the course of acute 
rheumatism. Bat there is a very wide difference of 
opinion as to its frequency and importance. Same sutho- 
rities speak of it a8 one of the rareet of phenomena ; others 
as a not very uncommon complication of rheumatit'fever. 1 
confess that until a few months ago I should have re- 
gerded rheumatic pneumonia as a comparatively rare affec- 
tion ; and, looking back upon the records of hospital cases, 
* find this opinion justified by previous experiences. By the 
Bind help of Dr. Cockey, the Registrar, I have obtained the 
statistics of the last three years, showing the incidence of 
Pericarditis pleurisy, and pneumonia. I find that from 

ct. lat, 1334, to March, 1887 (two years and a half), the 
number of cases of acute rheumatism admitted into 
St. Mary's is 157. Of these peric>-itis occurred in 8 cases, 
pleuriey in 1 case, and pleuro- ,zeumonis in 1 case. So that 

pleurisy and pneume .ia have been extremely rare 
events, and peri itis 1 6 common, occurring in only 
5-09 per cent. of the cases. Yet suddenly our experience in 
this reapect has been altered in a startling manner. During 
the past summer case after case occurred in which extensive 
poounonls was developed during the course of rheumatic 
lever, pericarditis being also more frequent then before. 
Taking the statistics of the three months, June, July, 
and August last, we have: Total number of cases of acute 
rheumatism, 26; pericarditis alone occurred in 1, peri- 
carditis and pneumonia in 5, pericarditis and pleurisy in 1, 
and pneumonia alone in 1; so that in this special period 
26 per cent, Had“ pertoarditie, and 23 per cent. had pneu- 
monia. You will obserre that in every case but one 
Pneumonia was associated with pericarditis; in same there 
was elight pleurisy also, though in all but one instance it 
‘was 8 purely minor and unim| t feature. 

Cask 1'.—The first case which attracted my attention was 
that of Joseph P——, aged eighteen, an engine cleaner, 
admitted on June 10th, 1837, with acute rheumatism. Both 
knees, the left ankle, and the Tight elbow were red, swolle: 
and tender. It was the patient's firat attack but he came o! 
a rheumatic family, his mother and aister both having 
suffered from acute rheumatism. The temperature was 
100'3° on admission, and it soon rose to 102°6°. In addition 
to the joint pain the patient complained of atitch in 
the left side. On examination of the chest, the apex beat 
of the heart was found in the fifth space, about half 
an inch outside the nipple, The area of dulneas was 
increased towards the left. The only sign of valve trouble 
‘was a prolongation of the first sound at the apex, and a 
doubling of the second sound there. The sounds were 
feeble. There was no friction. The movements of respirs- 
tion were somewhat irregular, and there was pain on taking 
& deep breath; no friction was audible, and the stitch was 
Yeferred to intercostal rheumatism. Percussion was good 
all over ; the respiratory sounds free and natural, except 
for 6 slight bronchial wheeze in front. The patient was 
given salicylate of soda after the usual fashion, but without 
much effect on the temperature, although the pains were 
relieved. On June 18th, or eight days after admission, the 
patient complained of pain at thecardiac region. The pulsehad 
quickened, and the respirations rose to 72. On auscultation, 
to-and-fro friction sounds were heard at the third left space. 
Leeches were applied, with the effect of giving greatrelief, but 
the pericarditis spread to the whole of the heart’s surface, the 
friction sounds becoming general. On June 24th, six days 
after the supervention of pericarditis, and while the friction 


1 For the records of these cases I am largety indebted to my oclimical, 
clerks, Mesers. Griffiths, Graves, ood I niel, and Mr. > may 
ee ae tl aredue. .° ated 
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eounds were still fully a le, @ alight incregse in the 
number of respirations Flersn erin “Sto & slight rise of 
Vemupereiars which had been steadily falling previously, 
As the pericardial signe were subsiding, the probability of 
some fresh cause of disturbance elsewhere auggeated itself, 
The cheat was accordingly examined bebind as well ag 
in front, a duty too often omitted on account of the 
pain and distress caused td the patient by the neces- 
sary movjng. This disclosed marked dulness at the angie 
of the scapula on the left side, with increasé of vocal 
vibration and resonance and tubular breathing of great 
intensity. On the right there was some impairment of 
resonance and breath sounds, and slight moist crépitations, 
These signs gradually subsided, The temperature fell gradually 
to normal on July 11th, and on the 25th the man was 
allowed to get up, as being convalescent. Six days later—the 
3lst—there came another rise of temperature, followed by 
fresh pain in the joints and renewed pericardial friction, 
and fresh signs of ppeumonic consolidation at the left base-— 
viz., dulness, crepitation, bronchial breathing, and i 

vocal vibration. There was never any cough, never rusty 
sputumatanytime. The symptoms again declined, and the 

stient left, convalescent, the only physical signs remainin; 

ing slightly impaired resonance at the left base, enfeeb! 
bre g, increased area of cardiac dulness, and soft 
systolic apex murmur. 

I will ask you carefully to note here these points: 1. The 

neumonia came on with pericarditis, apparently arisi 
later (six days after its commencement), and the relapse 
pneumonia with the return of pericarditis and of joint affec- 
tion. 2, The patient had nv antecedent heart affection, but the 
mitral valve became affected during this attack. 3, There 
was nothing to attract attention iy to the lung 
mischief; no cough, no rusty sputum, nothing but the rise 
of temperature and quickened respiration. 4. The left lang 
was the one chiefly involved. 5, The disease declined by 
ysis. : 

With this youth, in this same Albert ward, at the same 
time, were two other patients suffering from this same 
affection, acute rheumatism—two boys, aged twelve and 
thirteen years respectively. Each of them had pericarditis, 
likewise accompanied by pneumonia, © 

Cask 2.—The first, Fred. P——, was admitted on June 14th 
(four days before the last case) with swollen, tender joints, 
this being the fourth attack. On examination, he was 
found to have a double aortic murmur, a systolic mitral 
murmur at the apex, and increased area of impulse and 
dulness, indicating bypertrophy and dilatation of the heart, 
due to affection of the valves in previous attacks. The 
respiratory signs were found to be normal, with the excep- 
tion of slight dulness at both bases behind, want of vocal 
fremitus there, and enfeebled breathing; these signs were 
limited to the extreme bases, and were slightly marked. 
The temperature was 100°. Under ten grains of salicin 
and filteen grains of citrate of potash every four hours, 
there was some relief of int pain, but the temperature 
rose to 102°. On the 16th (two days after admission) 
auscultation disclosed a friction sound at the base of the 
heart, which was clearly pericardial. Improvement took 
place, although the friction sound developed, the tempera- 
ture falling Gradually to normal by the 23rd. On theevening 
of that day, however, it was noticed that the temperature 
was again rising to 101-2° without obvious reason. Pain in 
the shoulder still continued, and pericardial friction was 
still audible, but there was no sign of its extension. Two 
days later deficient respiratory movement of the left side of 
the chest was observed. There was no cough, no expectora- 
tion, nothing except the impaired chest movement, to suggest 
lung trouble; butthe house physician (Mr. Batchelor), mindful 
of our experience in the preceding case, carefully examined 
the chest, and found behind, below the angle of the left 
scapuls, marked dulnesa, loud tubular breathing, some fine 
crackling, and increased vocal vibration——signs, in a word, of 
pneumonic consolidation of the base of the left lung. This 
condition had become still more extensive when I examined 
the boy’s cheat two days later. There was also evidence of 
some pleuritic effusion at the extreme right base, but thi- 
never assumed any importance. In a -few days the tem- 
perature fell gradually as the physical signs subsided, and 
reached normal on July 5th—ie., on the twelfth day after 
the beginning of the pneumonic rise, " 

Here, again, I would ask you,to note, as in the preceding 
pase—], That the. pneumonia accompanied the peticarditia, 
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arising about seven days later, and marking a distinct 
mperature wave on the chart. 2. The patient had exten- 
ve valvular disease, both aortic and mitral, with great 
ednsequent dilatation and hypertrophy. 3. The absence of 
4igns, such ag cough, rasty sputum, or any special respirs- 
tory disturbance, suggestive of lung trouble. 4. The left 
lung was the one affected. 5. The decline was by lysis. 

Casx 3,—The second boy, W. B—--, aged thirteen, was in 
the ward at the same time with a second attack of the same 
affection, acute rheumatism, He also had pericarditis, 
double pneumonia, and some pleurisy in almost exactly the 
same manner as the preceding patient. He was admitted 
on June 17th, three days later than Case 2. On examination 
he was found to have double sortic disease and mitral 
regurgitation, with considerable hypertrophy and dilatation, 
the result of the former attack. Pericardial friction was 
discovered at the base. 1 need not give the details of the 
case, for I have no concern now except with the main 

inte. It is sufficient to say that the pericarditis fully 

levelo; in the course of the week; that on the 24th, or 
seven days after admission, signs of pneumonia—crackling, 
tubular breathing, dulness, increased vocal vibration—were 
observed at the base of the left lung. There was no cough, 
rusty sputum, or special sign of respiratory trouble. There 
was 8 alight rise of temperature—viz., from 99° to 101°6°. 
The physical signs, limited to the extreme base at first, 
quickly developed to consolidation of the lower half of the 
left lung. The pneumonic condition subsided by lysis 
about the eighth day. A few days later (July 5th) came a 
fresh rise of temperature and @ similar implication of the 
right lung, followed by recrudescence of pneumonia in the 
left ; then signs of dry pleurisy at the right base (double 
friction sound); then gradual recovery, every pulmonary 
sign having cleared away before the patient's discharge on 
Auguat 13th, 
ote here, again, a similar series of clinical events to 
those of the two preceding cases:—1. The pneumonia came 
on with peri itis, appearing about seven days later. 
2. The patient had extensive valvular disease, both aortic 
and mitral, with great resultant hypertrophy and dilatation. 
3, There was no cougb, no rusty sputum, no epecial pul- 
monary symptoms of any kind, except the physical signs, 
4. The condition was discovered before any large portion of 
lung was involved, owing to more frequent examination of 
the posterior chest, and the crepitations of the early stage 
were present. 5. The left lung was first involved, the right 
subsequently, and then the left again affected. 6. The tem- 
perature fell slowly by lysie. 
' Immediately following these three cases there came a 
‘ourth. 

CasE 4—Phebe H—, aged twenty-two, a laundres 
was admitted on July 4tb, 1887, with a third attack o! 
rheumatic fever. On examination she was found to have 
serious double aortic and double mitral disease, with extensive 
dilatation and hypertrophy, She complained of palpitation 
and dyspnea. 9 pulse wae collapsing, marking chiefly 
the aortic re, jitation. The pulmonary sounds were 
normal, with the exception of some harshness at both sides 
in front. The following day, however, bronchial breathing, 
fine crepitation, dulness on Percussion, and increased vocal 
vibration were detected at the left base behind. There was 
no cough, no rusty sputum, or expectoration of any kind. 
Three days later similar signa were found at the right base. 
The signs increased, the temperature rose, the heart began 
to fail more and more, and she died on July 10:h, the sixth 
day after admission. Unfortunately it was found impossible 
to obtain a post-mortem examination. 

Note here—1l. No pericarditis existed, or rather there was 
uo evidence of it, as in all preceding cases. 2. The patient 
had double aortic and double mitral disease, with resultant 
dilatation and hypertrophy. 3, There was never any 
cough, expectoration, or other general symptom of’ pul- 
monary trouble. 4. Tha signs of pneumonia were found 
early, before the lung was extensively implicated, and the 
crepitus of the first etage was present. 5. The patient died 
of double pneumonia. 

Case 5.—The next cage is again that of a boy. Thomas 
D—-, aged eleven, was admitted on Aug. 25th with a third 
attack of rheumatic fever. There was a loud, rough systolic 
murmur at the apex, greatly accentuated second sound 
over the pulmonary artery, and increased impulse and area 
of cardiac dulness, A loud double pericardial friction sound 
was audible at the base. Two days later (July 27th) signs 
of pneumonia were discovered at the left base: dulness, 


bronchial breathing, increased fremitus, but no erepitation. 
There was no cough or expectoration. On the 30th these 
signs had developed ; the breathing was intensely tubular, 
and fine crepitatious were audible. On’ Sept. let similar 
signs were also observed at the right base, with a fresh rise 

Mf temperature. By the 18th the double paeumonis declined, 
and the temperature became normal by lysis on the 14th: 
On the 19th there wae a fresh rise of temperature (100 ok 
and a double pleural friction heard at the base of the 1 
lung. This was followed by gradual effusion, and this again 
by eteady reabsorption and gradual convalescence. 

Note here again—1, That the pneumonia accompanied 
pericarditis, arising later. 2. The patient bad serious mitral 
regurgitation with hypertrophy. 3. There was neither 
cough’ nor expectoration, 4. The signe were found early, 
and included the crepitations of the first stage. 5. The 
lung was firet and chiefly involved, the right later and in 
less degree, and the eurity of the left side came long after 
the pneumonia, 6, The pneumonia declined by lysis, 

- Case 6.--The last case I have to bring before you is 
one now in the Alexandra ward. Adela F——, sged nine- 
teen, servant, was admitted on Sept. 29th with a first attack 
of rheumatic fever. She was treated in the usual way 
with ealicylate of soda, twenty grains every hour for four 
doses, and then every three hours. After five doses in twenty- 
four hours she became slightly delirious and reatlees. The 
mixture was discontinued (Oct. Ist), quinine and citrate of 
potash being substituted, but at times she became quite 
maniacal during the night. Next morning she was quieter, 
and the delirium was attributed to salicylic acid, although 
there were no other symptoms of toxic effect, such as deaf- 
ness, vomiting, or purging. Next day (Oct. 20d) she com- 
lained of pain in the right side, when pleuritic friction was 
eard at the extreme base, There was no cough or ex 
toration. On Oct. 8rd the cemperature went up to 103°8°; the 
pulse rose to 120, excited and feeble; the respirations, which 
jad been only 17,ran up to 40. Next morning extensive 
ericardial friction was heard, and signs of effusion at the 
lower right chest, but the left lung was noted clear. It was 
not until the 10th, or six days later, that distinct signs of 
pneumonia developed in the left lung. There ap) 
intense tubular breathing, fine dryieh crepitus, dulness, and 
increased vocal vibration. The chest had been examined 
daily. The signs of pleuritic effusion at the right remained 
unchanged during the development of the left pneumonia ; 
asthe pericarditis declined aloud mitral murmur became 
audible. The signs of consolidation and pericardial friction 
gradually lessened; the temperature fell day by day, and 
reacbed the normal on the 25th. The joint affection con- 
tinued to be severe throughout the period of development of 
pericarditis and pneumonia. The mitral murmur remained. 

I would draw your attention in this case to almost the 
same points as before:—1. The pneumonia occurred in 
conjunction with pericarditis, arising somewhat later. 
2. There was no previous valvular affection of the heart, 
but a mitral murmur was developed during the attack. 
8. There was no cough or expectoration. 4. The first signa 
of pneumonia were noted six days after the commencement 
of the pericarditis, and the crepitations of the first stage 
wore present, 5. The left lung was the seat of pneumonia, 
the right of pleurisy. 6. The temperature fell by lysis. 

Such, gentlemen, is the short history of this curious out- 
break of pneumonia and pericarditis during the course of 
rheumatic fever: a series of six cases, four of them con- 
temporaneous in June and July, the others following 
closely after, and all exhibiting a remarkable resemblance to 
each other in clinical features. They coincide with singular 
closeness in nearly every particular, 

1, Take firat the relation between the pneumonia and the 
Pericarditis: In every case but one (that of the girl 

boabe H—), pneumonia followed on pericarditis, In the 
case of Phoebe H—-, where pericarditis was not noted, it is 
just possible that it may have existed without signs in the 
sbape of friction or effusion, for she had bad rheumatic 
fever twice before, and may have had previous pericarditis 
and adherent icardium. If this were so, the cardiac 
action would have been embarrassed, although in less 
degree, perhaps, than during active inflammation witb 
recent exudation, In ‘the five cases in which pneu- 
monia supervened upon pericarditis, it came on after a 
definite interval. Thus in two cases it was six daye, and in 
two seven days, after the first sign of pericarditis, In the 
remaining case ‘(oaee 5) the pericarditis existed fully 
developed at the time of the patient's admission, the pneu- 
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monia appesring two days later. The exact duration of 
the pericarditis was in this instance unknown; but from 
the physical signs it must have existed for some days. It 
is probable, therefore, that the interval between the onset 
of pericarditis and pneumonia was almost identical with 
that observed in the other instances, 

2. In four out of the six cases there was old-standin, 
valvular disease of the heart of great gravity; in three o! 
these aortic stenosis and regurgitation, combined with mitral 
regurgitation. In the remaining two cases a mitral regurgi- 
tant murmur developed during the attack. 

8. The next special feature to which I would ask Pil 
attention is that these cases of rheumatic pneumonia differ 
from ordinary lobar pneumonia in leading signs and 
symptoms. In the first place, in every instance, without 
-exception, the pneumonia commenced in, and chiefly affected, 
the lower lobe of the /eft lung, instead of the right, as most 
frequently in ordinary pasumoals.” In three cases (3, 4, 
and 5) there was a similar affection of the right, but this 
‘was always later in date. 

‘In the next place, there was none of the hacking cough 
which is often s prominent symptom in pneumonia, and 
mot only was there no rusty sputum, but expectoration, 
like cough, was altogether wanting. Another peculiarity 
woted by Dr. Sturges in his valuable monograph on Pneu- 
monia—viz, absence of the usual signs of the first stage, 
and especially of fine crepitation—was also observed 

‘the first case. The consolidation was complete when first 
found; there was no crackling. Yet this sign of the carly 
stage was preeent in the same cate during a relapse, and in 
all the others at first. | imagine that its abeence in the 
primary attack in Case 1 was due to the disease having 
already passed out of the first stage before the state of the 
jung was examined, and this may possibly be the explana- 
tion of a similar absence in other instances also. It must 
be allowed, however, that crepitation was less abundant and 
well mark3d than in most cases of ordinary pneamonis. 

And lastly, the temperature fell gradually in all these 
eases; the disease ended by lysis, not crisis, as in about 
one-half the cases of trae appeum The concurrent 
arthritis and pericarditis would, however, tend to modify 
the true pneumonic chart. 

Now this difference in the physical signs and symptoms in 
these cases, as compared with those of an ordinary crou 
pneumonia, points to some difference in the morbid condition 
of the lung. The state of the air cells and bronchioles must 
differ largely from that in which there is irritant cough and 


free blood-stained secretion. In these cases the consolidation 
is probably due, as Dr. Sturges has ited,? to a rapid 
trangudation of fibrin from blood in a highly fibrogenous 


condition circulating under conditions of special mechanical 
difficulty. As pointed out before, in four of the present 
series of cases thera was serious disease of the mitral 
ewalve to begin with; in the two remaining cases a mitral 
murmur had developed during the attack. In three cases 
there was double aortic disease in addition to the mitral 
Affection, and in four pericarditis. The defect in the 
mitral valve would cause obstruction to the venous return 
from the lungs; pericarditis would esuse serious em- 
barrassment of the heart’s action, and possibly coexistent 
myocarditis serious weakening of its muscular power. The 
concurrence of rheumatic hyperinosis would favour the 
fibrinous outpour. 

But although these conditions may explain the ready 
occurrence of preumonic exudation in these cases, and the 
variation in the symptoms and physical signs from the 
normal type, and also perhaps the more ready juction 
of carditis, they throw no clear light upon the transfer 
of incidence from the right lung to the left. Of this feature 
A gee no satisfactory explanation. But farther granting that 
the heart affection and rheumatic state were powerfu' pre: 
-disposing causes of the pericarditis and pneumonia, there 
must have been yet another factor, some immediate exciting 
cause for this exceptional outbreak. Mitral disease of the 
sheart and the ecute rheumatic state are constantly coexistent, 
“without producing pneumonia or pericarditis. Or does the 
-explanation liein the fact that pneumonia is, after all, reall 
more common in the course of acate rheumatism than is 


2 This preference for the left h also in three cases of pnew- 
monia associated with rheumatism, by Dr. Sturges in hie 
ph on Poeumonia (p. 70-73). two it was limited to the left ; 


in the remaining one it was double, although most marked fn the right. 
In another case where pneamonia followed pericarditis, bat notcertainiy 

rheamatic, the left jung was alone affected. 
3 Poew Pp. 76, 77. 


supposed ? and is the fact of its being rarely observed due 
to ita being overlooked ? The absence of signs such as con, 

and rasty cepuram and the concurrent pericarditis, would 
tend to suspicion away from the lunge, while the 
reluctance to inflict the pain necessarily involved in a 
physical examination of the posterior portion of the cheet in 
the case of patients to whom every movement is distressing 
often leads to its omission. This may account for some 
instances of oversight; bat it is impossible to believe that 
it would account for all if such inflammation of the 
lang were really frequent. There can be no doubt thet 
the occurrence of pneumonia in euch a series of caset 
ie exceptional, and the extreme frequency of pericarditis, 
which was altogether excessive and abnormal, supports 
this view. To what determining cause, then, must the 
outbreak be ascribed? It may have been due to some 
exceptional virulence of the “ rheumatic poleon,” but of this 
there was no evidence. There was no abnormal affection of 
joints, no hyperpyrexia. I am loth to admit this begging of 
an easy solution. It was clearly not the result of treatment, 
for that was moet varied ; and, besides, all the remedies have‘ 
been repeatedly given in similar cases without any such 
disastrous results, I am inclined to refer it to a much more 
simple and commonplace cause. In the past summer, at 
the eeason when this outbreak occurred, the weather 
was excessively hot and the wards were ventilated with 
unusual freedom. You know how susceptible to external 
cold these rheumatic patients are; how constantly getting 
out of bed too soon causesa relapse. In the profuse perepira- 
tton which attends acute rheumatism a chill would readily be 
proaaces by the strong currents of ccld air which stream in 

m windows and ventilators, and this may reasonably be 
supposed to have determined the inflammation of peri- 
cardium and lung or pleura in the existing physical con- 
dition of organs 80 favourable to its production. 

From this series of cases one or two useful practical bints 
may be deduced. The first is this: Whenever pericarditis 
arises in the course of rheumatic fever, or whenever an un- 
explained rise of temperature, or persistence of high tem- 
perature, or acceleration of respiration occurs, make a 
careful examination of the physical condition of the chest, 
behind as well asin front. Secondly: Always protect your 
rheumatic patient carefully against draughts by « canopy 
over the bed. Ihave obtained a number for use in the wards 
in these cases and in others, such as Bright's disease and 
bronchitis, where surface chills are especially noxious. 
Lastly: Where pericarditis and pneumonia arise im the 
course of acute rheumatism, avoid the use of drugs such as 
salicylate of soda and aconite—marked cardiac depressants. 
In such cases one especial source of danger lies in heart 
failure. Use, therefore, salicin in preference to salicylic 
acid, or, better still, quinine in full doses of from three to five 
grains every four hours. With this citrate of potash may 
be combined, with the addition of citric acid for the esolu- 
tion of the quinine. 
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Tue subject of syphilis is so important, not only in its 
relation to the health of the individual, but also on account 
of its effecte on the community at large, that its considera- 
tion is one worthy of all attention. It is a disease highly 
contagious, strongly hereditary, and most disastrous in its 
results when improperly treated or neglected. I will not 
weary you with the oft-trodden ground as to the origin 
and history of syphilis, with which no doubt you sre all 
more or less familiar, and which in the daily routine of 
practice is but of little value, but will pass on without 
further remarks to the practical treatment of the subject. ~ 

The first question we have to ask ourselves is this: 
What is syphilis? And I would answer that it {s'a disease, 
the result of a poison which is communicable only by actual 
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srising about seven days later, and marking a distinct 
mperature wave on the chart. 2. The patient had exten- 
ve valvular disease, both aortic and mitral, with great 
ebneequent dilatation and hypertrophy. 3, The absence of 
8, such ag cough, rusty sputum, or any special respira- 
tory disturbance, suggestive of lung trouble, 4. The left 
lung was the one affected. 5. The decline was by lysis. 

Casz 3,—The second boy, W. B—--, aged thirteen, was in 
the ward at the same time with a second attack of the same 
affection, acute rheumatism, He also had pericarditis, 
double pneumonia, and some pleurisy in almost exactly the 
@ame manner as the preceding patient. He was admitted 
on June 17th, three days later than Case 2. On examination 
he was found to have double aortic disease and mitral 
regurgitation, with considerable hypertrophy and dilatation, 
the result of the former attack. Pericardial friction was 
discovered at the base. I need not give the details of the 
case, for I have no concern now except with the main 

inte. It is sufficient to say that the pericarditis fully 

leveloped in the course of the week; that on the 24th, or 
seven days after admission, signs of pneumonia—crackling, 
tubular breathing, dulnesg, increased vocal vibration—were 
observed at the base of the left lung. There was no cough, 
rusty sputum, or special sign of respiratory trouble. There 
was a slight rise of temperature—viz., from 99° to 101°6°. 
The physical signs, limited to the extreme base at first, 
quickly developed to consolidation of the lower half of the 
left lung. Tbe pneumonic condition subsided by lysis 
about the eighth day. A few days later (July 5th) came a 
fresh rise of temperature and a similar implication of the 
right lung, followed by recrudescence of pneumonia in the 
left; then signs of dry pleurisy at the right base (double 
friction sound); then gradual recovery, every pulmonary 
sign having cleared away before the patient’s discharge on 
August 13th, 

Note here, again, 4 similar series of clinical events to 
those of the two preceding cases:—1. The pneumonia came 
on with icarditis, appearing about seven days later. 
2. The patient had extensive valvular disease, both aortic 
and mitral, with great resultant hypertrophy and dilatation. 
3. There was no cougb, no rusty sputum, no special pul- 
monary symptoms of any kind, except the physical signs. 
4, The condition was discovered before any large portion of 
lung was involved, owing to more frequent examination of 
the posterior chest, and the crepitations of the early stage 
were present. 5. The left lung was firat involved, the right 
subsequently, and then the left again affected. 6. The tem- 
perature fell slowly by lyaie. 

A Immediately following these three cases there came a 
ourth, 

Casz 4—Phebe H—, aged twenty-two, a laundress, 
was admitted on July 4tb, 1887, with a third attack of 
rheumatic fever. On examination she was found to have 
serious double aortic and double mitral disease, with extensive 
dilatation and hypertrophy. She complained of palpitation 
and dyspnea, @ pulse was collapsing, marking chiefly 
the aortic regurgitation. The pulmonary sounds were 
normal, with the exception of some harshness at both sides 
in front, The following day, however, bronchial breathing, 
fine crepitation, dulness on percussion, and increased vocal 
vibration were detected at the left base behind. There was 
no cough, no rusty sputn, or expectoration of any kind. 
Three days later similar signs were found at the right base. 
The signs increased, the temperature rose, the heart began 
to fail more and more, and she died on July 10th, the sixth 
day after admission. Unfortunately it was found impossible 
to obtain a post-mortem examination, 

Note here—1l. No pericarditis existed, or rather there was 
no evidence of it, as in all preceding cases. 2. The patient 
had double aortic and double mitral disease, with resultant 
dilatation and hypertrophy. 3. There was never any 
cough, expectoration, or other general symptom of’ pul- 
monary trouble, 4. The signs of pneumonia were found 
early, before the lung was extensively implicated, and the 
crepitus of the first stage was present. 5. The patient died 
of double pneumonia. 

Casp 5.—The next case is again that of a boy. Thomas 
D—, aged eleven, was admitted on Aug. 25th with a third 
attack of rheumatic fever. There was a loud, rough systolic 
murmur at the apex, a greatly accentuated second sound 
over the pulmonary artery, and increased impulse and area 
of cardiac dulness. A loud double pericardial friction sound 
was audible at the base. Two days later (July 27th) signa 
of pneumonia were discovered at the left base: dulness, 


bronchial breathing, increased fremitus, but no tation. 
There was no cough or expectoration. On the 30th these 
signe had developed ; the breathing was intensely tubular, 
and fine crepitations were audible. On’ Sept. let similar 
signs were aleo observed at the right base, with a fresh rise 

temperature. By.the 18th the double pneumonia declined, 
and the temperature became normal by lysis on the 14th: 
On the 19th there wae a fresh rise of temperature (100 8. 
and a double pleural ftiction heard at the base of the 1 
lung. This was followed by gradual effusion, and this again 
by. steady reabsorption and gradual convalescence. 

Note here again—l. That the pneumonia accompanied 
pericarditis, arising later. 2. The patient had serious mitral 
regurgitation with hypertrophy. 3, There was neither 
cough nor expectoration, 4. The signs were found 4 
and included the crepitations of the firat stage. 5. The 1} 
lung was firet and chiefly involved, the right later and in 
less degree, and the pleurisy of the left side came long after 
the pneumonia, 6, The pneumonia declined by lysis, 

Case 6.--The last cage I have to bring ‘ore Phy is 
one now in the Alexandra ward. Adela F——, aged nine- 
teen, servant, was admitted on Sept. 29th with a first attack 
of rheumatic fever. She was treated in the usual way 
with salicylate of soda, twenty grains every hour for four 
doses, and then every three hours. After five doses in bwenty= 
four hours she became slightly delirious and restless, T! 
mixture was discontinued (Oct. lst), quinine and citrate of 
potash being substituted, but at times she became quite 
maniacal during the night. Next morning she was quieter, 
and the delirium was attributed to salicylic acid, although 
there were no other symptoms of toxic effect, such as deaf- 
ness, vomiting, or purging. Next day (Oct. 2nd) she com- 
pinned of pain in the right side, when pleuritic friction was 

eard at the extreme base. There was no cough or expec- 
toration. On Oct. Srd the temperature went up to 103'8°; the 
pulse rose to 120, excited and feeble; the respirations, whick 
jad been only 17, ran up to 40, Next morning extensive 
ericardial friction was heard, and signs of effusion at the 
lower right chest, but the left lung was noted clear. It was 
not until the 10th, or six days later, that distinct signs of 
pneumonia developed in the left lung. There appeared 
intense tubular breathing, fine dryieh crepitus, dulness, and 
increased vocal vibration. The chest had been examined 
daily. The signs of pleuritic effusion at the right remained 
unchanged during the development of the left pneumonia ; 
asthe pericarditis declined aloud mitral murmur became 
audible. The signs of consolidation and pericardial friction 
gradually lessened; the temperature fell day by day, and 
reached the normal on the 25th. The joint affection con- 
tinued to be severe throughout the period of development of 
pericarditis and pneumonia. The mitral murmur remained. 

I would draw your attention in this case to almost the 
same points as before:—l. The pneumonia occurred in 
Senjanction with pericarditis, arising somewhat later. 
2, There was no previous valvular affection of the heart, 
but a mitral murmur was developed during the attack. 
3. There was no cough or expectoration. 4. The first signa 
of pneumonia were noted six days after the commencement 
of the pericarditis, and the crepitations of the first et: 
wore present, 5. The left Jung was the seat of pneumonia, 
the right of pleurisy. 6. The temperature fell by lysis. 

Such, gentlemen, is the short history of this curious out- 
break of pneumonia and pericarditis during the course of 
rheumatic fever: a series of six cases, four of them con- 
temporaneous in June and July, the others following 
closely after, and all exhibiting a remarkable resemblance to 
each other in clinical features. They coincide with singular 
closeness in nearly every particular. 

1, Take firat_the relation between the pneumonia and the 
Poricarditie: In every case but one (that of the girl 

boebe H——), pneumonia followed on pericarditis, In the 
case of Phoebe H—-, where pericarditis was not noted, it is 
just possible that it may have existed without signs in the 
shape of friction or effusion, for she had bad rheumatic 
fever twice before, and may have had previous pericarditis 
and adberent ‘icardium, If this were so, the cardiac 
action would have been embarrassed, although in less 
degree, perhaps, than during active inflammation with 
recent exudation, In ‘the five cases in which pneu- 
monis supervened upon pericarditis, it came on after a 
definite interval. Thus in two cases it was six days, and in 
two seven days, after the first sign of pericarditis, In the 
remaining case end 5) the pericarditis existed fully 
developed at the time of the patient’s admission, the pneu- 
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monia appearing two days later, The exact duration of 
the pericarditis was in this instance unknown; but from 
the physical signs it must have existed for some days. It 
is probable, therefore, that the interval between the onset 
of pericarditis and pneumonia was almost identical with 
that observed in the other instances, 

2. In four out of the six cases there was old-standin, 
valvular disease of the heart of great gravity; in three o! 
those aortic stenoais and regurgitation, combined with mitral 
regurgitation. In the remaining two cases a mitral regurgi- 
tant murmur developed during the attack, 

3. The next special feature to which I would ask your 
attention is that these cases of rheumatic Posumonts differ 
from ordinary lobar pneumonia in certain leading signs and 
symptoms. In the first place, in every instance, without 
scecep eon: the pneumonia commenced in, and chiefly affected, 
the lower lobe of the /ef¢ lung, instead of the right, as most 
frequently in ordinary pneumonis.? In three cases (3, 4, 
and 5) there was 6 similar affection of the right, bat this 
was always later in date. 

‘In the next place, there was none of the hacking cough 
which is often a prominent symptom in pneumonia, and 
not only was there no rusty sputum, but expectoration, 
like cough, was altogether wanting. Another peculiarity 
aoted by Dr. Sturges in his valuable monograph on Poeu- 
monia—viz, absence of the usual signs of the first stage, 
end especially of fine crepitation—was also observed 
‘the first case. The consolidation was complete when first 
found; there was no crackling. Yet this sign of the early 
stage was preeent in the same cace during a relapse, and in 
@il the others at first. 1! imagine that ite abeence in the 
primary attack in Case 1 was due to the disease having 
already passed out of the first stage before the state of the 
lung was examined, and this may ibly be the explans- 
tion of a similar absence in other instances also. It must 
be allowed, however, that crepitetion was lees abundant and 
well markd than in most cases of ordinary pneumonia. 

And lastly, the temperature fell gradually in all these 
eases; the disease ended by lysia, not by crisis, as in about 
one-half the cases of true oppo The concurrent 
arthritis and pericarditis would, however, tend to modify 
the true pneumonic chart. 

Now this difference in the physical signs and symptoms in 
these cases, as compared with those of an ordinary croupous 
pneumonia, points to some difference in the morbid condition 
ofthe lung. The state of the sir cells and bronchioles must 
differ largely from that in which there is irritant cough and 


free blood-stained secretion. In these cases the consolidation 
is probably dye, as Dr. Sturges has ited,* to a rapid 
transudation Of fibrin from blood in ighly fibrogenous 


condition circulating under conditions of special mechanical 
difficulty. As pointed out before, in four of the present 
~series of cases there was serious disease of the mitral 
walve to begin with; in the two remaining cases a mitral 
murmur had developed during the attack. In three cases 
there was double aortic disease in addition to the mitral 
affection, and in four pericarditis. The defect in the 
mitral valve would cause obstruction to the venous return 
from the lungs; pericarditis would eause serious em- 
barrassment of the heart’s action, and possibly coexistent 
myocarditis serious weakening of its muscular power. The 
concurrence of rheumatic hyperinosis would favour the 
fibrinous outpour. 

But although these conditions may explain the ready 
occurrence of preumonic exudation in these cases, and the 
variation in the symptoms and physical signs from the 
normal type, and also perbaps the more ready juction 
of pericarditis, they’ throw no clear light upon the transfer 
of ficidence from the right lung to the left. Of this feature 
A see no satisfactory explanation. But further granting that 
the heart affection and rheumatic state were powerfa! = 
-disposing causes of the pericarditis and pneumonia, there 
must have been yet another factor, some immediate exciting 
cause for this exceptional outbreak. Mitral disease of the 
‘heart and the acute rheumatic state are constantly coexistent 
without prodacing pneumonia or pericarditis. Or doea the 
-explanation liein the fact that pneumonia is, after all, really 
more common in the course of acate rheumatism than is 


2 This preference for the left |i ‘Sppears also in three cases of pneu- 
monia associated with rheumatiom, led by Dr. Sturges in his 
monograph on Paeamonia (p. 70-73). two it was Limited to the left ; 
in the remaining one it was double, although most marked In the right. 

In another case where pnsumonia followed poricarditis; but not certainly 
rheamatie, she left jung was alone affected. 
‘3 Pneumonia, pp. 76, 77. 


supposed ? and is the fact of its being rarely observed due 
to its being overlooked ? The absence of signs such as h 
and rasty sputam, and the concurrent pericarditis, would 
tend to le muspicion away from the lunge, while the 
reluctance to inflict the pain necessarily involved in a 
physical examination of the posterior portion of the cheet in 
the case of patients to whom every movement is distreesing 
often leads to its omission. This may account for some 
instances of oversight; but it is impossible to believe that 
it would account for all if such inflammation of the 
lang were really frequent. There can be no doubt that 
the occurrence of pneumonia in euch a series of casee 
ie exceptional, and the extreme frequency of pericarditis, 
which was altogether excessive and abnormal, supports 
this view. To what determining cause, then, must the 
outbreak be ascribed? It may have been due to some 
exceptional virulence of the “ rheumatic poleon,” but of this 
there was no evidence. There was no abnormal affection of 
joints, no hyperpyrexia. I am loth to admit this begging of 
an easy solution. It was clearly not the result of treatment, 
for that was moet varied ; and, besides, al] the remedies have’ 
been repeatedly given in similar cases without any euch 
disastrous results. I am inclined to refer it to a much more 
simple and commonplace cause. In the past summer, at 
the season when this outbreak occurred, the weather 
was excessively hot aod the wards were ventilated with’ 
unusual freedom. You know how susceptible to external 
cold these rheumatic patients are; how constantly getting 
out of bed too soon causes relapse. In the profuse perspira- 
tion which attends acute rheumatiam a chill would readily be 

roduced by the strong currents of ccld air which stream in 

im windows and ventilators, and this may reasonably be 
supposed to have determined the inflammation of peri- 
cardium and lung or pleura in the existing physical con- 
dition of organs 60 favourable to ita production. 

From this series of cases one or two useful tical hints 
may be deduced. The first is this: Whenever pericarditis 
arises in the course of rheumatic fever, or whenever an un- 
explained rise of temperature, or persistence of high tem- 
perature, or acceleration of respiration occurs, make a 
carefal examination of the physical condition of the chest, 
behind as well as in front. Secondly: Always protect your 
rheumatic patient carefully against draughts by a canopy 
over the bed. I have obtained a number for use in the wards 
in these cases and in others, such as Bright’s disease and 
bronchitis, where surface chills are especially noxious, 
Lastly: Where pericarditis and pneumonia arise im the 
course of acute rheumatism, avoid the use of drugs each as 
salicylate of soda and aconite—marked cardiac depressants. 
In euch cases one especial source of danger lies in heart 
failure. Use, therefore, salicin in preference to salitylic 
acid, or, better still, quinine in full doses of from three to five 
grains every four hours, With this citrate of potash may 
be combined, with the sddition of eitric acid for the solu- 
tion of the quinine. 
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LOOK HOSPITAL. 


THE subject of syphilis is so important, not only in ite 
relation to the health of the individual, but also on account 
of ite effects om the community at large, that its considera- 
tion is one worthy of all attention. lt is a disease highly 
contagious, strongly hereditary, and most disastrous in its 
results when improperly treated or neglected. I will not 
weary you with the oft-trodden ground as to the origin 
and history of syphilis, with which mo doubt you are all 
more or leas familiar, and which in the daily routine of 
practice is buat of little value, but will pase on without 
farther remarks to the practical treatment of the subject. — 

The first question we have to ask ourselves’ is: this: 
What is syphilis? And I would answer that it fe'a disease, 
the result of « poison which is communicable only by actual 
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contact or by hereditary transmission, and that our present, 
knowledge appears to lead in the direction of its being some 
‘eeitins characterised by a period of incubation, and 
then followed, if not treated, by a regular course of symptoms, 
This period of incubation is not, like many others, of a 
definite nature, but varies in duration. In my opinion this 
largely depends upon the seat of the primary lesion, and in 
consequence upon the local difficulty the virus has of entering 
the blood. I propose, then, to divide the consideration o' 
our subject into the various recognised stages of the disease, 
and to treat it as being represented by the primary, secondary, 
and tertiary stages or forms, taking the hereditary mani- 
festations as.a separate and distinct class. ; 
Primary sore.—This occurs when there has been actual 
contact with the virus, and its seat is usually to be found 
in those pas in which an abrasion or rupture is liable to 
occur. Hence we see it usually under the prepuce, towards 
the frenum and on the fourchette in the male, and on the 
edges of the vulva and orifice of the vagina in the female. 
Primary sores are not confined to the genital organs, as I' 
have myself seen them on the eyelids, lips, palate, tonsils, 
ears, nipples, breast, anus, thighs, fingers; in fact, there ig 
no part of the body but what may be the seat of 4 pri 
lesion, and this should, in my opinion, never be lost sight of. 
It is, I feel sure, quite unnecessary to describe the sppeary 
ance of the so-called Huntertan or indurated sore, but I 
will at onoe state that the sign common to all syphilitic 
sores is the presence of induration. This may appear to 
sore contrary to the teaching of former years, but in 
opinion a sore which is not followed by induration is not 
ilitic, 
With regard to the so-called soft sore I will at once state 
that the generally acoepted opinion is that it isa purely con- 
tagious disease accompanied by a bubo, usually suppurating 
and in no way eyphilitic. Let me ask you, then, to grant 
that induration is the only sign in the sore to be relied upon, 
and for a short time let us consider how this sign may be 
delayed or so diffused as not easily to be detected. Tf the 
inoculation occurs on any mucous membrane or dense 
fibrous structures, such as the glans penis or cervix uteri, 
you must expect the induration to be long in appearing. If, 
however, it occurs on the skin, the induration rapidly forms 
and the sore assumes eatly its typical aspect. I account for 
the delay in the appearance of the induration on mucous 
membranes by the early ulceration which invariably takes 
lace. For until the structures beneath the mucoua mem- 
e are involved the induration does not appear, and op 
the glans penis and cervix uteri the induration is so diffuse 
that, until the sore has existed for a lengthened period, 
owing to the unyielding nature of the structures the 
induration is difficult to datect. [ would impress upon you 
to bear in mind the fact that this induration is always 
accompanied with ulceration and loss of structure; hence, 
typical primary lesions in these situations present a 
punched-out appearance, the sore in the earliest stage being 
merely an abrasion, readily bleeding. 
The chief practical question to be asked of all patients 
ting themselves with a sore after a suspicious con- 
nexion is the date on which they first noticed any lesion. 
This will naturally differ with the habits of the individual, 
some being more cleanly and observant than others, 
and the longer the date of the appearance: of the eore 
after the connexion the greater is the probability that 
it will be syphilitic. But you will ask, Is induration suffi- 
cient to datermine the specific character of a sare ?:'1 would 
answer, No. For, without the so-called witnesses which in 
my opinion are invariably present, no definite answer should 
be given. What, then, are these witnerses which silently 
corroborate the evidence presented by the indurated sore? 
They are the glands, more especially those in its immediate 
neighbourhood, which on examination will be found en- 
larged, hard, nodular, freely movable, and im no way in- 
volving the struetures surrounding them ; they are, in fact, 
the seat of a true adenoid infiltration. These two sym- 
ptoms—namely, the indurated sore and the glandular infil- 
tration—occur at one and the same time; there is no 
appreciable interval in their appearance; they come together 
and march side by side. Here may be noticed a fact which 
seems peculiar and common to all syphilitic affections, 
whether of glands or of other structures—viz., that their 


tendency is to fibroid induration and contraction ratber them |; sp 


to suppuration. Hence a suppurating bubo ia rarely seen in 
cennexion with a true 


and the virus which is entering his circulation gives rise to 
symptoms common to all blood poisons—such as headache, 
logs of appetite, rise of evening temperature, and general ' 
pains. Together with these is noticed symmetrical en a 
ment of the glands of the body generally, and more especially | 
those of the neck, at the side of the ligamentum nuche, the 
bend of the elbow, and in the axilla. 

The period of fever is intermediate between the prim. 
and secondary stages, and is of somewhat indefinite duratio! 
It appears to depend upon the rate at which the virus is 
entering, and upon the resistance inherent in the individual, 
When suffeient of the poison has accumulated, a general 
manifestation follaws, aud we have presented to us the 
so-called secondary symptoms. 1 will briefly run through 
them in the order commonly observed, but, in adopting the 
division usually mentioned in books, I would say that my 
experience leads me to the conclusion that there can be no 
arbitrary line drawn between secondary and tertiary stages, 
as they sre frequently intimately dovetailed together, the 
common features to the secondary stage being that they are 
lesions confined to the skin and mucous membrane, the 
tertiary attacking the deeper structures. 

It is not necessary for me to deccribe minutely the first. 
roseola, but simply to state that, according to my own 
observation, it is usually digcovered first in the region of the 
loing, suisequently appearing over the trunks and limba, 
I wish next to draw your attention to the throat affection, 
which appears as a well-defined erythema over the soft 
palate, fauces, and tonaila, quickly followed by abrasion and 


ulceration. The ulceration assumes an achy grey appearance, . 
leaving 4 stain, which I can only describe as similar to that 


left in the track of a ensil, At a later stage the tonsil 
becomes flattened and enlarged, and the edge of the ulceration 
becomes raised thickened, so that it presents a con- 
dylomatous appearance, Concurrently with this, the roseola. 
becomes coppery, the skin desquamates, and the patches. 
assume & condition resembling psoriasis. Should these 
patches occur in the folds of skin where there is warmth 
and moisture, such as about the arms, armpit, or umbilicus, 
they assume the typical sequela termed condyloma. ‘ This 
can be easily distinguished at any time from a wart by the 
following characteristics: it is broad at the base, but slight! 

raised, and the surface is smooth and moist, with a fou! 

thin, ichorous discharge. Condyloma is the most common, 
of all the secondary lesions that 1 know of, and it is a 
curious fact that I have noticed persons who present large 
surfaces covered with this condition, frequently have little 
or none of the other sequels present. Owing also to their 
painless condition, they are the most common means by 
which the disease is communicated. Their distinctive 
obaracters are observed in whatever position they are 

situated. : i . 

- Other variations of the secondary skin lesions appear to 
be modified by the individual idiosyncrasy of the patient. 
In those that are anzmic and broken down, either by sexual 
excess or spirit drinki the eruption rapidly becomes 
pustular, so tbat the whole surface of the body may be 
studded with small vesicles, which on coaleacing form crusts, 
These groups of eruption generally assume  crescentic shapes 
and are not Jimited to any one particular spot. The gouty 
and ecrofulous diatheses appear to intensify and render more 
severe this condition, and it is to be noticed that when the 
vesicles or scabs fall off macul and stains form. Now this 
staining ie extreme,.and is one of the peculiar features. 
‘common to ajl syphilitic eruptions, These various meni- 
featations, unless arrested, rapidly pass into the so-calle¢ 
tertiary stages, which are represented by ulceration of the 
edges of the tongue, periosteal swellings, deposits in the 
testis, iritie, alopecia, and others with which you aro all 
familiar, The one leading feature of the tertiary form is 
that it attacks bone and muscle—in fact, no structure 
being exempt; forming, for the most part, deposits or 
gummata in internal organg which tend to fibroid degenera- 
tion and contraction. Ip some situations, however—ag, for 
instance, on the ton; palate, or skin—nature seems to 
make an effort to discharge the yirus, and they ulcerate 
rapidly, leaving a characteristic sore, Those that occur in| 
bone appear to be an infiltration of the structure, which 
leads to disintegration and produces the so-called true 
ulceration of bone, preseating the black, worm-esten 

common! nae yi 
© latest phases oF the disease are met with in connexion 


hilitic sore, The patient has been | with changes in the structure of nerves and arteries, being , 


under the influence of the poison for some five or six weeka, | probably a frequent cause of paralysis, aneurysm, 
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legions, &0. All the above gonditions be observed to 
occur within a few monthe, or may be protobged indefinitely. 

Communioability.—Having described the disease so far, 
let me now mentioa that in my opinion all stages of it are 
communicable either by direct contact or by mediate com- 
munication—thatis, by theintervention of some intermediary 
person cr material. For instance, sq 1 have examined 
e with syphilis and handled the virus, and without 
taking the precention of washing my fingers I proceed 0 
exemuue another person who is healthy but has some breach 
cf eurfece,—I may give him syphilis without having the 
disease myself, Again, the virus may be conveyed by tobacco, 
Pipe, or drinking-cup. 

‘e now pass to the consideration of another form of 
transmission, by which the disease is conveyed to the 
offspring. This may occur theough either parent. The 
pened point to be observed is that a woman can bear a 
syphilitic child without being hereelf infected. As you are 
awate, syphilitic poison frequently leads to abortion, or the 
child may be born at the full time and the symptoms may 
elther be present at the birth or come on within a week or 
two. There is a further set of symptoms which apprar 
about the age of puberty, some forms of which I hope to 
show in the wards, 

IT would mention my conviction that as the virus filtere 
through a series of individuals it becomes attenuated and 
produces 4 milder chain of symptoms. Indeed, I incline to 
the opinion that it may eventually become so attenuated as 
to give rise to little more than a local lesion, followed with 
but faint constitutional signs. It is only in this manner 
that one can account for certain individuals having ao 
immunity from the disease, when we know for a fact that 
they have been exposed to frequent infection and eacaped, 
whilst others have contracted the disease. This is aleo 
shown where regiments in moving into freeh quarters bring 
with them a fresh type of virus. Asa consequence we find 
that all the hospitals in the neighbourhood, and even the 
Lock Hospital with which I am connected, are filled with 
cases which exhibit severe types of the disease, After 
a time, which is variable, the disease resumes its normal 
standard until a fresh importation again occurs. With 
Teference to this question of the change of type, it 
is by nv means uncommon to find more than one 
typical hard sore in the individual at the same time. 
It must not be forgotten that syphilitic sores are liable to 
conditions which may be preeent in any non-specific 
wound. Hence, owing to extreme exhaustion in a patient, 
or to his mephitic surroundings, the initial inflammation 
may lend to death of the part and so produce phagedmaa; 
or, again, the sore may be attacked by erysipelas or forme of 
cellulitis, Another point I would bring before your notice 
is that spots in which frequent attacks of syphilis have 
occurred seem peculiarly liable to become the seat of cancer, 
either because cancer and syphilis have an affinity for each 
other, or because the spot so irritated becomes the exciting 
point of the latent hereditary disease, I have frequently seen 
epithelioma of the tongue appear on old syphilitic lesions, 

With regard to prognosis, I may state that one attack of 

hilis generally renders the patient secure from further 
intection; although cases have been mentioned where it has 
been acquired twice and the patients have passed through a 
second course of symptoms, This, however, I have never 
geen myself, The questions which we are chiefly called 
‘upon to answer are the length of time it will take to effect 
& cure and the fitness for marriage. With regard to the 
former, I would state the probable time to be from one to 
two yeara, according to the nature of the case, age of 
individnal, and his peculiar idiosyncrasy ; and with regard 
to the fi mess for marriage, if no symptoms have existed for 
@ year, and no glandular enlargement or disease of testicles 
‘be found present, he may safely be permitted to marry. 

Treatment.—Let us divide it into local and constitutional. 
For my own and it is the opinion of those connected 
with me at the Lock Hospital, the only remedy which has a 
apecific and decided action upon the course of the disease is 
mercury. 1 kuow of no oneat the present day who attempts 
to effectually treat syphilis without the use of that drug. 
And I would say, as mercury is the moat powerful of all 

jicides, we could not rely upon a safer remedy with 
which to attack a poison which in all probability originates 
in bacifti. The efficacy of mercury was fully recognised by 
the older writers, but unfortunately they pushed the remedy 
beyond the required limite, and thus added a mercurial to 
the syphilitic poisoning: - ~ wd pat 


‘tions have been si 


, was injected into the subcutaneous tissue. 


Firet, with regard to local treatment. It hae been pro- 
bored some to remove the sore either by excision or 
estrus by caustic, or acids, together with removal of 
neighbouring glands, To my d such a treatment is im- 
practicable aad must prove of no evail, 60 wo may dismiss 
ares a tine of posenent i oar ovesideration: Cleankiness 
a iret point to iated upon. Straage as it may 
seem, in practice this is evena difioulty. Should the sore 
be situated on the extermal ns of the male 
nothing is Doster or mare ; praireege end Cleanly, than the: 
application of a small portion emplestrum yarergyri 
(B.P.), epread on wash-leather, warmed and cut to the size 
of the sore; it aleo has a protective ection. But in either 
sex, whem the eore is found in moist sltaations, nothin 
answers better than dusting them with calomel or o: 
of zinc in equal proportions. Especially in condylomata 
do we see thie by its mapiy causing them to dry up and 
disappear. Oxide of sinc is better than starob, as it does 
not di Attention should also be directed, eapecialty 
in the female, to ing the parte as dry as possible by 
frequent changes of linen, or by the use of the sanitary 
bandage. Should the sores be painful, the application of a 
15 per cent, solution of cocaine at once gives relief. Under 
all circumstances, lotions, ointments, poultices, and fomenta- 
tions are, in my opinion, better avoided. The use of a warm 
hip-bath night and morning will add considerably to the 
patient's comfort, but special directions must be given as to 
drying the parts thoroughly 5 

Constitutional treatment may be divided into genersl and 
specific. The general treatment oonsiste in attention to 
ordinary hygienic principles—euch as plenty of fresh air,- 

lothing, moderate exercise, the avoidance of all chills 

or rapid changes of temperature. Diet ahould be light and 
nutritious, but mainly nitrogenous, With regard tostimulante, 
they should be avoided, for alcohol in any form adds largel: 
to the activity of the syphilitic virus, So deeply imp: 
am I with this thet it is a common expression of mine to all 
patients that, “if they want to keep their syphilie, they have: 
only to drink sufficient aloohol and they can keep it as long 
as they please.” In fact, to my mind notrestment of syphilis 
is of any avail to the drankard, In all cases in which I have 
seen fatal or disastrous results alcohol has been at the root 
of the mischief. Special directions must be given as to the 
necessity of keeping early hours during the whole course of 
the disease, as the nervous system is so liable to be attacked 
atanytime, The treatment of syphilis by mercury 
can be carried out by administration through the ali- 
mentary canal or the skin, or directly injected into the 
tissues of the body. When administered through the 
alimentary canal, it is best given in the form of two 
grains of mercury pill and a quarter of a grain of 
night or morning, or one grain of bydrarg. c. creta with 
one grain of quinis sulph. or two grains of ferrum redact., 
three times a day. Some fer tha green iodide of mercury 
given in the form of a pill, others a mixture compused of 
liq. hydrarg. perchlor. and iodide of potassium. Against 
these, however: saben a satis Pr eecen as 2 they are 
liable to rapid d ition, producing ing irrita- 
tion or repid salivation. When administered through the 
skin it can be done, as you are aware, by the inunction of 
ung. hydrarg. fort., or by the oleate of mercury, or by the 
use of the calomel bath. The only practical point to be 
observed in the inunction is that it be not too frequently 
applied to one spot, otherwise it produces irritation. 
Against all the above methods it may be stated that a con- 
siderable time is occupied before any effect of the drug is 
noticed, as their action is most uncertain, and in addition 
sudden salivation may ensue. I would mention that by 
these methods we have no power of saying what amount of 
mercury is absorbed at any time during the course of the 
disease, and to my mind it is a very crude and imperfeet™ 
manner of administering auch a powerful poison asl 
mercury. Have we, then, discovered a better plan? Yea. 
By administering mercury directly into the tissues of 
the body I believe we have done so. Several prepara: 
ited for this and until 
recently I obtained the best resulte with an intra-muscular 
injection of a solution of perchloride of mesenry (eight 
grains to one ounce of distilled water). I inj twenty: 
drops of this solution once a week into the gluteal region, 
with remarkably good results. Out of 1924 injections, 
there has been only one case of abscess, and that resulted 
from the injection being improperly performed, as the fuid: 
Evem.in this, 
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case the local irritation was slight, and it gave rise to no 
other symptoms. The patient was injected twenty-six 
times atterwards, with no ill effecta, Two points are to be 
observed with the use of the solution: first, that the pain 
at the time is sometimes severe and may continue for two 
or three days; and, secondly, if bleeding takes place at the 
seat of puncture, or in those of a hemorrhagic tendency, 
indurated nodules form, which remain for two or three weeks. 
Satisfactory as were the results obtained by the solution of 
perchloride of mercury, 1 have more recently obtained even 
better results with a solution of sal alembroth—a double 
chloride of mercury and ammonium. It is made by dissolving 
thirty-two grains of mercuric chloride and sixteen grains of 
pure chloride of ammonium in distilled water suflicient to 
yield two fluid ounces of product. Ten minims of this 
solution will equal one-third of a grain of mercuric 
chloride, It is an absolutely permanent solution, not liable 
to fungoid growth or other decomposition, and without 
precipitation. So far I have given over 600 injections with 
this solution, using ten minims for a dose, and no untoward 
effect has been observed; the pain is comparatively slight, 
the slightest induration following, and the effect most satis- 
factory, us, after two injections equalling two-thirds of a 
grain of mercuric chloride, the physiological action of the 
drug was produced and could be maintained by an injection 
once a week, whilst the symptoms of the disease, both local 
and constitutional, underwent most rapid and favourable 
change. Whilst prosecuting my experiments in relation to 
the injection of mercury, at the request of my confréres 
on the Continent { tried calomel and glycerine, and 
also calomel with pure petroleum, according to their direc- 
tions. In both cases the results were most unsatisfactory, 
ag abscesses formed, accompanied with great pain and irri- 
tation. It is right to remark that in both instances, 
although the amount of calomel injected was about one 
grain and a half, decided mercurialism followed. Since 1 
commenced injection in 1884 I bave been accustomed to 
inject one-third of a grain of perchloride of mercury, or the 
uivalent of sal alembroth, once a week. I have found 
r doing so all primary lesions healed, and for the most 
part signs of mercurialism have been present. I have then 
injected once a fortnight until all glandular, throat, and 
other sequel have goss eins ; this has generally occupied 
another eight or ten weeks, Then the injections have been 
continued on an average of once a month, some tonic pes! 
given in the meantime. Occasionally towards the end o 
the treatment a few doses of the iodide of potassium have 
been given, and the patients have been kept under 
a mild but continuous course of mercury, on an average 
from eighteen to twenty-three months The average 
quantity of mercury injected has been from six to eight 
ieee during the whole course of the treatment. I do not 
lieve that iodide of potassium has any curative effect on 
syphilis. 1 look upon it only as a whitewash. It is useful, 
however, in profuse suppuration and old tertiary conditions. 
Yet unless the patient is subsequently placed under the in- 
fluence of mercury the symptoms will invariably recur. 
Here I may remark that I have frequently observed, on 
strict examination in severe cases of nerve lesion occurring 
at a late period of the disease, that the primary con- 
dition has been followed with but slight sequel, and 
the patient has received but a slight course of mercurial 
treatment, 

I can only briefly refer to the treatment I adopt in 
hereditary cases, I find the inunction of the mercurial oint- 
ment, steadily continued, is the most reliable in early cases, 
bearing in mind the important fact that it is almost impos- 
sible to salivate a child. 


New Beuoran Mepicat Association.—A new local 
medical cercle, or association, has just been formed in West 
Flanders, with Courtrai as its headquarters. M. Craene was 
elected President and M. Mahieu Secretary. At the inaugural 
ceremony the Mayor pointed out what Courtrai bad already 
done in the way of public hygiene, and enumerated some 
matters which have still to be looked to. Dr. Kuborn 
gave a scheme for the future work of the Society, 
including inquiries into epidemics and other causes of 

bh, m | influences, &c. It was also inti- 
mated that the new society might find some usful employ- 
ment in the examination of the various specimens of 
drinking water used in different localities, Of course a 
banquet came as a suitable termination to the inaugural 
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Tue lad whose case 1 wish to bring before the Society 
this evening is now sixteen years old. On March 12th, 1887 
I performed the operation introduced by Mikulicz of Prague 
and Wladimiroff of Kasan, So far as 1 know, it has not 
been previously performed in England, and as now more 
than a year has elapsed since the date of the operation the 
Fellows of the Society will be able to estimate the amount 
of usefulness attained by the limb. I would wish, therefore, 
to invite the opinions of my eurgical colleagues upon the 
value of the operation in suitable cases, The following 
notes were taken by Mr. C. H. James, dresser of the case, 

W. B—, aged about fifteen, a clerk, much emaciated,. 
with a pasty face and a dull suffering expression, was ad- 
mitted to St. Thomas's Hospital on January 29th, 1887, 
There is no history of phthisis, and both parents are alive 
and well. Six months before, the boy fell downstairs and 
sprained his left ankle. He was treated as an out-patient 
with strapping and plaster-of-Paris splints without im- 
provement. One abscess had formed behind the inner 
malleolus, which was opened, and another in the sole of the 
foot. Swelling was very prominent on each side of the 
tendo Achillis. The sinuses led down to diseased bone, 
and it was evident the joint between the astragalus and 
os calcis was extensively diseased. The parents would not 
at this time consent to any operation, so the sinuses were 
Jaid open, the granulation tissue scraped away, and drainage 
tubes inserted. But the general condition of the patient 
became much worse, and there was now evidence that 
disease was beginning in the ankle joint. The parents very 
reluctantly consented to an operation, stipulating, however, 
that the foot must not beamputated. The soft parts covering 
the heel were much infiltrated and riddled with sinuses ;, 
but considering the disease to be limited to the os calcis 
and astragalus and involving secondarily the joints adjacent,. 
Sir William decided to perform the following operation, 

The patient was placed in the prone position, If it bathe 
right foot, the knife is introdu on the inner border of the 


foot just in front of the scaphoid tubercle, and a transverse 


Fie, 1. 


incision extending’ to the 
bone is made across the sole 
of the foot to a point a little 
behind the tuberosity of the 
fifth metatarsal bone. On 
the left foot the direction 
of this incision will of course 
be reversed. From the inner 
and outer extremities of the 
wound incisions are pro- 
longed upwards and back— 
wards over the correspond- 
ing malleolus, and their ex- 
tremities (Fig. 1) united by 
@ transverse cut across th > 


Position of the incision in the soft parts. 


back of the leg made down to the bone at the level at which 
it is to be sawn, usually immediately above the joint surface: 
of the tibia. In cases where a larger removal of the tibia. 
and fibula is required, the lateral incisions must be more 
oblique and the posterior transverse cut made at a higher 
level. The ankle joint is now opened from behind, the dis- 
articulation completed, and after flexing the foot the soft 
parts are carefully separated in front until the medio-tarsal 
joint is reached, at which disarticulation is effected as in 
Chopart’s operation. The heel portion of the foot, consisting 


1 Read before the Medical Society of London on April 30th, 
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of the astragalus, calcis, and the soft parts covering them, 
is thus removed. The articular surfaces of the tibia and 
fibula with the malleoli are now eswn off, as well as those 
of the cuboid and ecaphoid bonee. (Fig.2) The anterior 
portion of the foot remains con- 
nected with the leg by a loose 
bridge of eoft parts. The blood 
supply appears to be ample, for 
almost directly after the amputa- 
tion blood issued freely from the 
distal end of the divided plantar 
arteries. All hemorrhage having 
been arrested, the foot was brought. 
into a straight line with the leg, 
and the cut surfaces of bone were 
sutured together with kangaroo 
tendon. 16 attempt to discover 
and unite the divided ends of the 


Fra. 2, 


Line of section of the bones. 


‘Rosterior tibial nerve failed on account of the sodden con- 
ition of the soft parts. Suitable dressings and a plaster-of- 
Paris splint were lied, the toes being brought into a 
Position of complete dorsal flexion. 

I need not detail the after-treatment; the boy made an 
excellent recovery, and @ firm bony union eventually took 


Fra. 3. 


Fre, 4. 


a! 


Convenient form of ppl ied 
to the stump. 


Stamp after Mikulicz’s osteo- 
plastic resection. 


place. Sensibility began to return in the sole of the foot in 
about a month, and this gradually became more complete. 
‘In December the boy returned to the hospital to be fitted 
for the boot he now wears. (Fig.3.) He can stand or walk 
with ease and comfort. The left limb is half an inch 
longer than the right. (Fig. 4.) The sensibility of the 


left foot appears to be perfect, showing that the divided 
nerve ends have become united. The wes are mobile. I 
regard such a result as this, obtained under very unfavour- 
abie circumstances, an exceedingly sati-fectory proof of the 
utility of the operation. Wiadimiroff of Kusano, in 1872, 
appears to have been the firat to perform the opera- 
tion; but Mikulicz first published an account of it in 
Langenbeck’s Archiv, 158i. The functional result, as I 
think this case will show, is an admirable one. An artificial 
pes equinus is procured, the object being to preserve the 
toes and metatarsal bones, which are sacrificed in other 
amputations of the foot. These are brought into a straight 
line with the leg, and the toes bent at a right angle, so that 
the patient walks on the ends of the metatarsal bones covered 
by the thick pads of tissue which inves: them; a broader 
surface of support is provided than is afforded after either 
Sy me's or Pirogoff’s amputations, and there is some elasticity 
of foot left. (Fig. 4.) In ordinary cases the limb will be longer 
by nearly an inch, which can be readily compensated for bye 
thicker sole to the other boot. As reg indicationa, it 
may be at once conceded that the operation will prove better 
adapted to cases of injury, gunshot injury more especially, 
than for those of diseass. My experience of this case, how- 
ever, would tempt me to adopt the procedure again in apy 
case where the bones of the heel and the soft parts covering 
them were extensively dameged or diseased, the anterior 
half of the foot remaining healthy. 

[The patient was exhibited to the Fellows. He walked 
up and down the room, both with and without his boot, 
with great ease and evident satisfaction to himalf. The 
union is quite solid, and he now attends to his daily work 
without any inconvenience. | 


CLINICAL EXPERIENCE OF SOME OF THE 
MORE RECENTLY INTRODUCED DRUGS. 
By THOMAS OLIVER, M.D., M.B.C.P. Lonp., 
PHYSICIAN TO THE ROYAL INFIRMARY, AND LECTURER ON PHYSIOLOGY 


It THE UNIVERSITY OF DURBAM COLLEGE OF MEDICINE, 
BEWCASTLE-UPOX-TY NE. 


I vEenrune briefly to place before the profession the re- 
sults of my experience of some of the newer drugs. We 
cannot but admit that within the last few years very im- 
portant additions have been made to our already long list of 
therapeutic agents, and that, whilst many of them have 
quite fulfilled all that was expected of them, others have 
just as much failed to do so, and as a consequence are being 
discarded, 

Jambul was recommended a few months ago as a4 cure for 
diabetes mellitus. The powdered seed was credited with 
having the property of diminishing the secretion of urine and 
of arresting the formation of sugar. Four patients sufferio, 
from diabetes have been treated by me with powder 
jembul. I began witb five-grain doses thrice daily, and 
gradually increased the dose to fifteen grains. Two of the 
patients died, both from coma; the other two are atill alive, 
but are no Jonger taking the drug. It cannot be said 
that any one of them received the slightest benefit. The 
aaily amount of sugar passed out of the system was not 
diminished, thirat was not in any way abated, the dail: 
discharge of urine remained as before, and the weight a 
the body was not increased. In one of the cases, strange 
to say, two days after taking the jambul the dai 
elimination of sugar fell from 4600 to grains, but ob 
the following and succeeding days the amount rose, and by 
degrees increased until it reached the sum eliminated before 
the drug was administered. Arterial tension was notin any 
way effected by thedrug. 5 : 

Salol, a compound of ealicylic and carbolic acide, has been 
recommended as an antifebrile agent. In my hands it has 
not had any effect in reducing the high temperature of 
phthisie; nor did it, as one would have expected from the 
nature of the ingredients of which it is com , diminish 
the amount of pus secreted by inflamed surfaces, as occurs 
in pyelitis and cystitia. In these latter ailments the drug 
‘was not at all well borne. I have seen discolouration of the 
urine produced by it, but I have never met with any bad 
effecte, as in carbolic acid poisoning. It is as an anti- 
rheumatic, however, that salol has also been recommended, 
and my experience of it in cases of rheumatic fever is ex- 
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tremely favourable, Where the temperature in such has 
been high, and has not been reduced for more than a day or 
two by sodium salicylate in fifteen-grain doses given every 
few hours, and where, owing to the anemia which had been 
developed and the great depression caused by the sodium 
salt—symptoms which forbade an extended use of the drug, 
—salo) has with me not only been followed by a reduction of 
temperature and pulse, both of which have ever afterwards 
remained at the normal, but by a feeling of comfort and a 
sense of well-being such as patients experience when, having 
pees through a serious illness, they are conscious of havi 

me convalescent. Salol has not tibly diminish 
the tendency to endocarditis in rheumatic fever. 

For the earliest notice of Collinsonia Canadensis—stone or 
knob root—we are indebted to Dr. Shoemaker of Phila- 
delphia, Like nearly all the new drugs, it is recommended, 
but not by him, for nearly every disease—for more, at any 
rate, than it can ever be expected to accomplish ; but so far 
aa its curative effects upon the genito-urinary passages are 
concerned, I can speak of it in the highest terms, It is 
epoken of as a sedative and an antiepasmodic, as relaxing the 
spasm of the ureters, and therefore allowing of the escape of 
renal calculi with greater ease and less pain. It is also 
Tecommended as a remedy in acute cystitis. A few months 
ago Dr. Anderson of Loftus-in-Clevedale sent me a boy, 
aged twelve, who for some time previously had been the 
subject of excessively frequent micturition, passing large 
quantities of pus (sometimes with, sometimes without blood) 
in the urine, and whohad complained much of: suprapubic pain, 
increased by pressure, and also pain at the point of the penis. 
He was an intelligent lad, and could tell to the week when 
hisillness began, the first symptom being increased frequency 
of micturition, When admitted, his urine was alkaline, had 
@ most disagreeable odour, and, on standing, the pus was 
geen to reach half-way up the glass, As his symptoms 
pointed to the presence of stone in the bladder, he was 
sounded by Dr. Anderson, but no calculus was detected. 
Shortly after this—his condition meanwhile becoming 
worse—he was sent to Newcastle. For a week or ten days 
he was treated by the ordinary remedies hitherto employed 
in the treatment of cystitis, suppositories of belladonna, too, 
being employed night and morning, but without the least 
improvement, Thinking that there might be a stone in his 
bladder, I had the patient chloroformed and examined for 
stone by my surgical colleagues, Dr. Hume and Mr. Dodd. 
No stone was found. Again for a fortnight the ordinary 
remedies were employed, but as the boy’s condition was 
gradually becoming worse I put him upon the liquid 
extract of collinsonia in fifteen-minim doges thrice daily. 
Within ten days he felt much more cdmfortable; he could 
now retain his urine longer, and in this way his night’s 
rest was not so much broken. By degrees the height to 
which the pus reached in the glass was seen to be getting 
less. The prs, and with it the albumen, ually diminished, 
until within twenty-one days from taking the collineonia 
all the pus had disappeared and the patient could go from 
four to six houra without requiring to empty his bladder. 
His night’s rest was now no longer disturbed, his pains had 
all gone, the urine had again become clear, appetite had im- 
proves: flesh had been put on, and in this condition he went 

ome. Ina letter from Dr. Andereon, received a few days 
ago, I am told that several weeks afterwards the patient had 
@ slight return of his symptoms, but they disappeared on 
again resorting to the collinsonia. Now here was 8 case 
which baffled treatment by all the drugs generally ured in 
the treatment of cystitie, so that we cannot but regard the 
good and speedy result obtained as due to the collinsonia, In 
another case, that of a Jad sent to me by Dr. Mackay of Esh, 
in whom there was pyelitis due to injury, and in whom ev: 
week ortendaysthe ureter evidently became blocked judging 
from the suppression of urine, with extreme pain and fulness 
in the region of the left kidney, and rigore, the pain greatly 
disappeared after taking collinsonie, and the urine was fre- 
quently clear of pus, and only once in eight weeks had the 
ureter ecome blocked; the symptoms, but without the 

igors, have from time to time recurred, In other two cases 
of pyelitis I have tried collinsonia; but beyond making one 
of the patients feel a little more comfortable, it cannot be 
said that the amount of pus has diminished. The best 
results are obtained in the treatment of cystitis. 

Antipyrin is certainly a drug which has a wonderfal 
ere in reducing high temperatures, and that quickly too. 

some cases of typhoid fever I have known it reduce the 


temperature within two hours from 106° to 101°. It is in 


the treatment of typhoid fever that its best resulte as a heate 
reducing agent have been obtained. Here a high tempera- 
ture may become a souree of danger; in patients thus 
affected tissue metabolism is exaggerated, and, as the func- 
tions of the various excretory organs are deranged, the 
increased smount of waste material accumulates in the 
blood and tends further to endanger life. To reduce the 

h temperature in such is gurely an object we should 
atrive for, 80 long as that reduction is neither too hasty nor 
too great, It is these very things, in fact, that have been 
claimed for the cold-bath treatment of fever. Now, in anti- 
pyrin, carefully and judiciously employed, we have a drug 
which gives the same result without removing the patient 
from his bed. It is recommended by some writers to be 
given in doses varying from fifteen to thirty grains every 
few hours, Here a word of caution must be expressed, to 
young practitioners particularly. To my knowledge, the 
pushing of antipyrin in fifteen-grain doses is not without. 
danger. The drug requires to be watched, for not only has 
the temperature in some cases been rapidly reduced below 
the normal, but in some collapse has taken place—collapse: 
not of a slight, but of a threatening, character, and requiring. 
to be met by the free administration of stimulants. After 
the first two doses of fifteen grains, I seldom give it in 
larger doses than from seven to ten grains, when it has 
to be taken regularly. Since the recommendation of 
antipyrin by M. Germain Sée in the treatment of migraine 
and neuralgia, and in the treatment of the ill-defined and 
so-called ovarian pains in women in whom no special pelvic 
or uterine disease can be detected, antipyrin bas in my hands 
proved itself to be a-most useful and serviceable drug. In 
a case of chores, too, with mitral stenosis—a young lady of 
eighteen,—and where arsenic, chloral, bromide, and other 
medicines failed, antipyrin, given in seven-grain doses 
thrice daily, has been followed by disappearance. of the 
disorderly movements, and in a case of locomotor ataxy the: 
burning pains in the soles of the feet. subsided under its 
administration, 1 have had no experience of antipyrin as 
a hemostatic in typhoid fever. Given for neuralgia, I have 
seen 8 herpetic eruption follow the second dose. 

Ammonium or Calcium Sulphide——Some months ago E 
noticed in one of the medical journals the results of ex- 
periments upon animals subjected to the influence of 
sulpburetted hydrogen in the manner recommended by 
Bergeon in the treatment of phthisis. Into the rectum— 
88 suggested by Bergeon for phthisical patients—were in- 
jected large quantities of sulphuretted hydrogen in water, 
and after repeated injections the rabbits died. It was 
found post mortem that glycogen had disappeared entirely 
from the liver; repeated washings out of the liver failed 
to give any indication of the presence of glycogen. The 
absence of glycogen post mortem in the liver of animals 
thus experimented upon was go constant that to the observers. 
the two circumstances seemed to stand in a causal relation- 
ship toeach other, If, therefore, it was the case that the 
passing into the blood of large quantities of sulphuretted 
hydrogen destroyed entirely the glycogenic function of the 
liver in health, it occurred to me that possibly it might 
restrain its increased functional activity in diabetes, Three 
cases of diabetes were accordingly treated, each patient 
receiving three minims of ammonium sulphide, this being 
extremely volatile. In one of the cases of diabetes, albumen, 
which was present in the urine, disappeared, and has never 
returned. For a few weeks the daily amount of sugar fell one- 
third, but the quantity of urine remained the same. The other 
two patients felt better whilst taking the drug—one of them 
even gaining several pounds in weight. It is to be noted, 
however, that the special diabetic diet begun before the 
treatment was adopted was continued, and this could not 
be without an influence for good. After taking the drug 
for four or five weeka, it was found that in each case the 
digestive organs gradually became Jeranged,and a most com- 
plete distaste for food was established, accompanied by an 
increase in the feeling of lassitude so frequently complained 
of by diabetics, that this line of treatment had to be aban- 
doned. _ Calcium sulphide is being tried instead, as it can be 
taken for a longer petiod without giving rise to intestinal 
disturbance, 

Hydrastis Cunadénsis; or the Golden Seal, is, of all the 
mote recently introduced drags, one which, with a larger 
experience, increases in favour daily. It was the knowle 
which Professor Schate of Rostock had of the efficacy of 
hydrsstis canadensis in inducing strong peristaltic con- 
tractions of the intestine that led him to employ it asa 
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uterine tonic. So successful has Schatz been in the treat- 
ment of diseases of the Uuterae and ite eppendages which 
are attended by considerable losses of |, that since em- 
Ploying this drag im the treatmentof these cares there has not 
dal pesaectinks un irequaets Me operes arestia ia 
surgical p: ings 00 frequently as formerly. Hydrastis 
Ttecommended for all forms of chronic motrivis, for inflam- 
mations invading the tissues around and in the wall of the 
uterus, for ovaritis, end for uterine fibromats, the growth 
of the latter, it is maintained, being not only arrested, but 
in many cases they have been found to undergo retro- 
gression. Hydrastis certainly does restrain the flow of 
lood in myofibromata, but it is in cases of menorrhagia 
where the loss of blood depends y @ pere- or peri- 
metritis that ita efficacy, in my opinion, is most marked. 
It not only relieves ovarian pain, but it has checked 
uterine hemorrhage in cases where there has been 
such evidence of inflammation outside aad immediately 
around the uterus that intra-uterine medication could 
not have been attempted. The drug has, in my handa, had 
little or no effect upon uterine hemorrhage dependent upon 
mucous polypi. I regard hydrastis canadensis as a most 
useful and valuable addition to our already large list of 
uterine remedies. It soothes ovarian pain, acute or chronic, 
and checks the bleedings of the latter; it checks the bleeding 
of endometritis, and relieves that unpleasant pain which 
Prevents the woman thus affected from either sitting or 
walking; it relieves, and in many ceses has arrested, the 
hemorrhage due to rperal metritis end chronic peri- 
tonitis; and in many instances it has relieved the headache 
80 frequently complained of by women who are the subjects 
of chronic inflammatory affections in and around the uterus 
and ovaries, 

Salic Nigra, or the Pusey Willow, is reported upon by 
Mr, Pain in the Transactions of the Texas State Medical 
Association as a sacceseful agent in the treatment of ovarian 
hypermethesia, uterine neuralgia, and + atorrhees, He 

ards it as a e&xual sedative, similar to bromide, but 
without ite depressing effects, Dr, Hutchison of Glasgow 

ake well of the drug, and Mr. Hurry Fenwick found it 
of much service in the treatment of gonorrhoea and gleet. 
In my hands it has not been of any value in the treatment of 
spermatorrhms, but in the treatment of ovarian pain due 
to pelvic peritonitie, or an associated metritis, or in the 
chronic ovarialgia of gonorrhceal infection, relief has followed 
its administration in some, whilst in others the ovarian pain 
has completely disappeared. In cases of pelvic peritonitis, 
where there has been ovarian pain and uterine hemorrhage, 
the combination of hydrastis canadensis and ealix nigra bas 
been of such signal service that I cannot press too hard 
upon the members of our profession when I ask them 
to give it a trial. In the highly nervous condition into 
which some women are 80 frequently thrown soon after 
the climacteric period—in whom, in short, bypermsthesia 
rather than anssthesia, excitability rather than atony, of 
the nervous system is present—salix nigra and hydrastis 
canadensis have answered well in combination. 


THE MUD-BATHS OF MARIENBAD. 
By E. HENRY KISCH, M.D., 


“PROFESSOR IN THE UNTVERSITY OF PRAGUK; CONSULTING PHYSICIAN 
AT MARIENIAD, BOHRMLA. 


Tue mud-baths (Moorbaeder) of Marienbad are much less 
known than the saline-alkaline waters, especially the 
Kreuzbrunnen, to which Marienbed owes ita celebrity; but 
they are the most important baths in Bohemia. In the 

hbourhood of Marienbad are found two kinds of earth 
(Mineralmoor), which are applied to medical purposes ; the 
“ola mud” and the “new mud.” The mud consists of 
decomposed mineral and vegetable substances, of residues of 
Plants, vegetable earth and ulmic acid, of resins, siliceous 
earth and clay, of Phosphate, of protoxide of iron, sulphate 
of iron, chloride of sodium, sulphates of carbonic:acid, and 
sulphuric and formic acid. Springs of mineral water, and 
such as give out carbonic acid and sulphuretted hydrogen gaa, 
rise from the bog in great numbers, and have without doubt 
contributed much to the peculiar decomposition of the planta, 
The “new mud,” which is the stronger of the two earths, 
fresh from the bog, is of a brown colour, and shows incrus- 
tations and lumps of sulphuret of iron; when exposed to 
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the air it rapidly turns bleck, and if kept dry forms a white 
crystalline powder on its surface. Exposed to the influence 
of the air and water, most of ite constituents are oxidised, . 
and the moet essential result of this process consiéts in the 
formation, out of insoluble mineral and o1 matter, of 
substances capable of solution and of certain volatile acids. 
The bisulpburet of iron is changed more or less completely 
into soluble sulphate of protoxide of iron. The new 
Marienbad mud considerably exceeds all the mude hitherto 
snalyced, including that of Franzeasbad, in the amount of 
iron contained. 

The physiological effects noticed when one enters a mud- 
bath are, according to experiments both om myself and 
my patients, as follows: 1. A sensation of excitement; 
warmth through the whole body, especially in the face; 
oppression in breathing ; end palpitation of heart in those 
not sccustomed to mud-bathe, which symptoms cease after 
about ten minutes, leaving merely a red face and a feeli: 
of heat at the vertex of the head; from the buttock 
scrotum a vivid burning sensation extends up the extremi- 
ties and back, with more or less tickling in various places. 
2. The first effect upon the pulse is an increase of from 
10 to 12 beats per minute (in a novice of 16 per minute). 
During the remainder of the bath, it is true, this rate 
diminishes, but always remains from 4 to 8 beats higher 
than usual; two hours after the bath it is again regular. The 
number of respirations is also raiced ly from 2 
to 6; in the be, ing atill higher, but half an hour 
afterwards they me normal again. The more con- 
sistent the mud is, the clearer these effecta 3. The 
bodily heat, measured in the armpit, increased during 
& bath of half an hour by from 1°5° to 35°C. On bathin, 
days the temperature of the body in the morning an 
evening has been greater by from 05° to 13° C. than usual. 
4. The perspiration was more active immediately after the 
bath. The diuresis did not appear promoted after sreey 
mud-bath. The urates excreted in the arine were augmen 
by the mud-bath; the phosphates, however, diminishgd. 
5, The congestion of the head and the bypermmia produced 
in very plethoric persons, as well as attacks of fainting or 
bleeding from the nose, are consequences of disturbance in 
the nerves and circulation, and the disch ‘appeared 
greatly increased when the baths were taken on the approach 
of menstruation. 

On account of their general and special stimulating and 
animating effect on the skin these baths are use with 
benefit in the following affections:—1. Neurosis dependent 
upon anemia or sexual derangemetits of wamen of upon 
spinal irritation; and in neuralgia of: one or more nerves 
and their branches when free from inflammation. 2 Para- 
lysis of rheumatic and arthritic origin, especially if cauéed 
by exndation on the periphery of the nerves, where it is in- 
tended to promote resorption and to restore interrupted in- 
nervation, as in ansmic women after difficult confinement ; 
puerperal diseases, especially when an exudat remained in 
the pelvis ; inhyateric paralyais and that caused by eold in the 
lower extremities, or after sudden suppression of the cata- 
menis in weak persons. All pressure on the nerves from rheu- 
matic and gouty deposits is relieved by the mud-baths. In 
paralysis from apoplexy they also appear useful, but great 
precaution is necessary in cases inclined to congestion. 
3. Chronic rheumatism of the muscles and joints when 
increased action of the skin is required. 4. Gout, 
because the nrad-baths prodace absorption of all swell- 
jogs and local deposits around and within the joints, 
eo that contractions and js peeuda: any load disappear, and 
there is increased change of matter, which promotes healthy 
nutrition. 5, Sexual derangements of females, when 
accompanied by anemia or chlorosis, as in chronic metritis, 
dysmenorrhcea, amenorrbosa, bysteralgia, and chronic 
catarrh of the vaginal end uterine mucous membranes. 
6. Pollutions, epermatorrhces, and impotence, in consequence 
of loss of blood and flesh from exhausting diseases ; extreme 
mental and bodily fatigue, as long as theré are no organic 
alterations within the spinal marrow. 7, Abdominal com= 
plaints caused by abdominal obstruction, piles, and, more= 
over, by very frequent and debilitating hemorrhages from 
piles, by swelling of the liver, in consequence of hyperemia 
and infiltration of the lymphetic glands in_ scrofulosis, 
8. Chronic enlargement of the epleen after malarial infection. 
9, Inflammatory deposits in the peritoneal cavity following’ 
an attack of: perityphlitie, parametritis, and perimotritir, 
The mud-bathe are in all these cases attended with splendid 
results, : 
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REMARKS ON 
OGSTON’S OPERATION FOR GENU VALGUM; 
WITH AN ANALYSI8 OF SIXTY-FOUR OPERATIONS. 
By RICHARD DAVY, M.B, F.RCS., 


SURGEON TO THE WESTMINSTER HOSPITAL. 


In the Edinburgh Medical Journal of March, 1877, Prof. 
Ogeton described an operation for the relief of genu valgum 
which is worthy of study. I will state,im his own words, 
what that operation is:— 

“The following operation was decided upon and put into 
practice on May 17th, 1876. on the left knee. The patient 
was chloroformed, the knee flexed as far as possible, and the 
thigh turned outwards. A long and strong tenotomy knife 
wee introduced through the ekin, three inches and a half 
above the tip of the internal condyle on the inner side 


gradually backwards in the groove between the condyles. 
As soon as it was estimated that the condyle was almost 
entirely separated, and that the saw had arrived near the 
popliteal space, the saw was withdrawn. The knee was 
completely extended, and then, with the hands, and the 
operator's knee as a fulcrum, the patient’s knee was forcibly 
straightened by bending the legs inwards, The remaining 
coanexions of the condyle with the femur gave way with a 
crack on the application of very moderate force, and instantly 
the leg became as straight as a healthy limb, and could even 
be put into a somewhat bandy (genu varum) position. The 
whole of the operation was conducted under carbolic spray, 
with a minute observance of Lister's antiseptic precautions, 
and the limb was put up in antiseptic dressings. It was 
then simply bandaged to a Liston’s long splint, as in the 
drawing, the thigh and leg being kept in the same line by 
pads, and the boy was placed upon a hard mattress.” 

On June 6th, 1876, the right knee was similarly treated. 
On Jaly 2let the boy (aged eighteen) left the Aberdeen 


TABLE OF Mr, RicHaRpD Davy's Cases oF GeNu VALGUM (OGsTON’s OPERATION). 


Date of Date of Date of 
No. Bex. | Age. ; admission. operation. ; Disease. discharge. Reealb, Bingle or double. 
a, ee ape 
1 | Female | 15 | Deo. 6,1878 | Dec. 17, 1878 Genu valgum, Jan. 9, i879 Recovery Double. 
2 | Male 5 | March 1, 1879 | March 4, 1879 Genn valga. May 12, ,, Ditto Doubte. 
3 | Female | 14 | May 16, ., | May 2, ,, | Genn vaiga. July 11, Ditto Double. 
‘ a 5 | June 7, ,, | June 10, ,, Genu valga.* duly 7 Ditto Double. 
5 | Male 8 | July m4, ,, | July 30, ,, {Gene valeams voor: tI Sept. 6, ,, Ditto Single (right). 
6 ” 15 Jan. 20, 1880 Genu valga. March 23, 1880 Ditto Double. 
7 | Fomale |* 11 Jan. 37, Gena Nplgo i rmortie |) March 22, , Ditto Bingle (right). 
8 & May 25, ,, Genu valga. Ditto Double. 
9 ” 8 June 1, , Genu valga. Ditto Double. 
10 ” 8! Aug. 10, ., Geou valga. Ditto Double. 
n ” 18 Jan. 18, 1881 Genu valga. Ditto Double. 
12 * 5 | May 2, ,, Left valgum. Ditto Single (ett), 
13 ” YA Nov. 1, 4, Right val Ditto Single (right). 
14 << 8 Nov. 21, 3, Genu valga. Ditto Boubie. 
Bt Male 9; Nov. 20, ,, Right valgum. Dictot Single (right). 
16 ” 44 Dec. 20, ., Right valgum. Ditto Bingle (right). 
iW rm 6 | Feb. 21, 1882 Left valgum. Ditto Single (left). 
18 ” 30 May 30, ,, | Right valgum; left varum. Ditto Single (right). 
19 | Female | 9 | June 17, , | June 2, ,, eet Ditto Double. 
2 fe 18 | March 2 | March 6, Genu vulgum (right). | Ditto Single (right). 
al ” 3 8, i] Genu valgum (left). Ditto Single (left). 
23 7 4 ' Genu valgum (left). Ditto Single (left). 
33 | Male | 15 Genu valga. Ditto le. 
m4 ‘ 4 Genu valga. Ditto Double. 
25 | Female | 8 Genu valga. Ditto Double. 
Genu valga ; 32inch 
* ” 16 { ailleniee tigergenos, } Ditto Double. 
zi | Male 6 Genu valgum (right). Ditto Single (right). 
28 ” 16 Genu valgum (right). Dittoz Bingle (right). 
3 Female | 12 Genu valga. pike é pouble: : 
” 5 Genu valgum ht). itto le (right). 
31 * rt Gene sain Ditto oie 
32 | Male 3 Genu valgum (right). Ditto Bingle (right). 
33 ” 16 Genu valga. Ditto ‘Boubis. 
u ” 3 Genu vaiga. Ditto Double. 
35 | Female 6} Genu vaigam (left). Ditto Single (left). 
a . 4 Genu valgum (left). Ditto Bingle (left). 
es Male H cn 1 aie i Jouble, & 
” u valgum (right). tte Ingle (right). 
bd ” 7 | Nov. 14, ,, Nov. 16, ,, Gena valga.. Ditto Botte. 
40 ” 5 | April 26,1887 | May 10, 1887 Genu valgum (lett). Ditto Single (left). 
41 | Female | ¢ | Nov. 1, .. | Nov. 22. Genu valgum (right). Ditto Single (right). 
aa ” 8 | March 23,1888 | March 27, 1888 Genu valga. Ditto ble. 
i 
Headmitted August, 1884, with right patella dislocated on inner condyle. Mechanical loss of base of support. 
1 Amputation of thigh, Jan. iéth, 1884. ] Extreme force put on to break off condyle. Stiff knee. 


of the thigh, and so far back as to be opposite the 
ridge of bone running between the linea pam and the 
condyle. Its bisde was carried forwards, downwards, 
and outwards over the front of the femur, with its cutting 
edge directed to the bone, When ita point could be 
felt under the skin, in the groove between the condyles 

‘here the patella would normally have been lying in the 

xed position of the limb, the cutting edge was pressed 
against the bone and the soft parts and periosteum by 
one alow firm movement in withdrawing the knife. Tbe 
external wound thus made was about one-third of an inch 
long, and formed the entrance to a subcutaneous tunnel, 
running obliquely over the front of the femur, and 
ending in the cavity of the joint. Adams's eaw for eub- 
cutaneous division of the neck of the femur was introduced 
into the tunnel, and the condyle sawn off by directing the 
edge of the saw straight backwards. The position of the 


saw could be exactly controlled by feeling its point working |: 


Infirmary quite well, and walking perfectly. Four litho- 
graphs accompany the manuscript, illustrating Ogston’s 
method of operating and its result. ; 

Oo May 30th, 1871 (much against the advice of my 
colleagues at Westminster), I operated on severe case of 
incision and removal of the 


2 Vide Surgical Lectures, Case 1, p. 82, Smith, Blder, and Co. 
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to eighteen inches. Tracings on paper are taken of the 
deformity prior to operation, eo that a true standard of 
comparison may exist and the result may be accurately 


The tion that I now perform is as follows:—The 
surface is marked with an aniline pencil and sponge. The 
central point of the skin over the patella is then spotted (1), 
and the ekin over the rim of the femur (2) on its inner 
etde, about two inches and a half above the patellar spot. 
The skin which bears spot 2 is next drawn down with the 
left thumb towards the teal space, and 00 assists in 
rendering the wound valvular. The knife and saw are 
shown in the annexed woodcut, the novelty consisting 
in a deep groove on the back of the tenotome, in 
which the saw biade elides. By this mechanism all diff- 
culty in catering the saw fairly into the knee joint is over- 
come. The fe is entered from spot 2, directly towards 


1, penetrates the 


the under surface of the patella at 
joint, and certifies its presence there by tilting the patelle. 


Retaining yet the knife im situ, the saw is slided in, anda 
fow strokes made in the direct line dram spot.to's f, 80 as 
to groove the femur and thus give proper line play for 
the saw. The knife isthen removed, The internal condyle 
is continued to be sawn off until within nearly complete 
division, Then the saw is withdrawn, aad, ueing the tibia 
ase lever, it is broken upwards #0 as to produce straight- 
nees of the thigh and leg. Any blood spilt (at times there 
is none) should be wiped away with dexterity, so as to 
exclude air. Over the wound is now fixed a pad of collodion 
with a soft flannel bandage. The outer side of the leg is 
then splinted (especially guarding the external malleolus 
from pressure) with a piece of smooth deal and a gum-and- 
chalk bandage. In three weeks’ time the patient's leg will 
be thoroughly sound, and passive movement may be 
commenced. 

Case 4 is remarkable: for the operation was performed on 
June 10th, 1879; on August 12th, 1834, f found that on the 
right knee the patella was dislocated inwarde, apparently 
from the loss of the internal condyloid support; fortunately 
thie dieplecement did not materially interfere with useful 


Progression. 

The Case (15) of infantile paralyais subsequently came to 
Westminster Hospital to be treated for extensive sores on 
his feet, due to enervation and the wearing of imperfect 
boote, After consultation, amputation of the thigh was de- 
cided on, and the boy now wears an artificial leg. It enabled 
me to obtain a valuable pathological specimen of the con- 
dition of the lower end of the femur after Ogston’s opera- 
tion; and the bone is now in the museum of the Royal 
College of Surgeons, London. 

Extract from Museum Catalogue (1885, 2013 a).—“A 
right knee-joint, with the lower end of the femur divided 
by a vertical transverse section. The limb was affected with 
infentile paralysis, The knee was in a position of genu 
valgum, and the foot of varus. Ogston’s operation was per- 
formed, with a view of straightening the leg, and a good 
recovery ensued. The specimen shows that the condyles 
have their normal relative length, but the internal con 'yle 
is slightly widened. Scarcely a trace of the operation 
remains, the only indication being a groove in the inter- 
condyloid space, and a slight break in the line of the inter- 
mediary cartilage.” 

Ogeton’s operation was performed on Nov. 29th, 1881, and 
the limb was amputated on Jap. 16th, 1884. 

The lesson that I would teach from this experience is that 
Ogston’s operation in young subjects is a safe and efficient 
Temedy for genu valgum; that the operation itself requires 
dexterity and a minute attention to detail; that the opera- 
tion should be undertaken as any other subcutaneous 
operation (in my own experience there is no necessity 
for special antiseptic precautions); that rest should sub- 
sequently be given to the joint, and no persuasion 
(short of impending gangrene from an improper circlet 
of bandages) should induce one to interfere with the leg 
and splint until three weeks after the date of operation. 
Twenty-five years ago, at Guy’s Hospital, I was taught to 
look upon a punctured wound of the knee joint as a most 
Cesuerous accident; and that any surgeon who operated 
(without urgent necessity) on the knee joint would, in the 


event of death, lay himself toa 
ribtal tod “er th bfect be afilicted general 
standing that the subject ma: with 

disease, ite practice is justifiable, and reflects honour on 


the surgeon who originated the procedure. 


A NOVEL EXTENSION OF THE USES OF 
COOAINE.' 


By BE, HURBY FENWICK, F.B.CS., 


ASSISTANT SURGEON TO THE LONDON ROSPITAL, SURGEON (OUT-PATLENTS) 
TO ST. PRTER'S HOSPITAL FUR URINARY DISEASE, | 


Tue use of cocaine has been hitherto restricted to the 
production of loca! anmathesia. Its anesthetic property is 
too well known and appreciated to tolerate even a passing 
reference. Other local anwethetics are, however, making 
their way to the front, such as kevin, kandol, erythre- 
phlaum (?) (Sassy). It is wise, therefore, to ask ourselves if 
cocaine is possessed of other powers besides thoee which 
render it of topical value. After a large routine experience 
of the drug, I do not hesitate to answer that question inthe 
affirmative, and to assert that its capabilities have not been 
justly estimated. I have used it as a therapeutic, diagnostic, 
and prcphylactic agent for three years, and I now wish to 
place it in these, and I beljeve novel, aspecta before the 
profession. 

My firet grasp of ite greater capacity was due to an acci- 
dent. Soon after the introduction of the alkaloid a gentle- 
man came to me from Servia complaining of constant pain 
in his face, limbe, and urethra. The urethral pain hed 
existed for tive years, and was consequent upon an attack 
of gonorrhwe. The patient was e weil-built athletic man 
of forty, He bad had eceveral severe attacks of malaria, 
His knee jerks were excessive, and his pupils unequal, He 
had a frequent desire to vomit, and complained of pins-and- 
needles sensations in hislimbe, which he described as “ feeling 
like small grains of glass fixed in his muscles,” He had lost 
all sexual power. There was no swaying gait, and no re- 
sidual urine. Believing that his nervous system was tho- 
roughly demoralized by malaria, and that under these 
circumstances « uret! granulation might have induced 
and augmented the continual neuralgis he was suffering 
from, I proceeded to pass an endoscope and examine his 
urethra. Before doing so I applied, in the ordinary routine 
fashion, a few drops of « 20 per cent. solution of cocaine to 
the canal, In about 60 seconds he exclaimed that the 
neuralgia in his face and limbs was leaving him, and in 120 
seconds he was completely free from the pain, which he 
assured me had been so constant a,eource of anxiety as to 
cause him to resign an important and lucrative official 
position. I found a granulation patch (?),”and cauterised it 

lightly. He rapidly recovered, and, I believe, returned to 
Servia in anticipation of the then approaching war. 

The question that was thus forced. upon me was this: Are 
we able to reduce pain in any part of the body by means of 
a topical application of cocaine to an absorbent mucous 
membrane like the urethra? To obtain a perfectly unbiased 
anewer I examined the effects of cocaine upon a large series 
of decapitated frogs, taking them in spring, summer, autumn, 
and winter; for, as is well’ known, their reflex excitabilities 
vary according to the period of the year. The frogs were 
decapitated and their toes dipped into a standard solution 
of sulphuric acid (2 in 1000, Tiirck). The length of time 
elapsing before the leg was twitched out of the fluid, and 
protective movements were made, was noted. Usually this 
Teflex excitability is manifested in ‘008 to ‘015 seconds. A few 
drops of a 20 per cent. solution of cocaine were now gently 
thrown into the cloaca ao as to inject the bladder and rectum, 
and the leg was again dipped in the standard solution. The 
reflex excitability was found to be greatly diminished. Thus 
the leg was not withdrawn until after 20, 30, 60, or even 
more seconds, After many control experiments I con- 
cluded that cocaine was possessed of considerable reflex in- 


1 Excerpt from lectures on ‘The Therapeutical Value of the more 
recent additions to the Genito-Urin Pharmacopoeia’ (Tae Lancer, 
Sept. 1887), read before the Medical jety, Jan. 9th, 1888. : 

2 A note of imterrogation is used because the old-fashioned endoscope 


was employed. 


1872 Tas Lancer) 
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.hibitory powers. I now worked with astro; aeid golu-, 
tions, aad found that cocaine exerted leas less inhibitory 
Comtrol as the strength of the acid solution was incrassed—{ 
ie, as the stimulus incredsed; Thus, the leg was almost: 
immediately twitched out of @ 1 per cent. aolution of 
sulphuric acid, although a vesico-rectal injection of a 20 per, 
cent. solution of cocaine had been’ administered. With’ 
atronger solutions it was evident that. cocaine could not, 
ptévent the’ consciousness of the spinal cord nor re, 
manifestation of reflex. excitability. My conclusions and. 
indications for clinical research were therefore as follows :— | 
1, The application of cocaine tempotarily abolishes the 
consviousness of werk' stimuli, auch as would corre 
spond ‘to slight nerve irritations, neuralgias, &c. 2. The | 
epplication of cocaine has no power whatever over stronger 
atimuli, such as would correspond to the pein of carcinoms, | 
intemmation, &c. 

1 now returned to my clinical field and treated over & 
hundred cases of neuralgic pains in various parts of the 
body. In all cases in which the pain was slight and the 
cause trivial, a freedom from psin was produced in from 30 
to 180 seconds by the injection of afew drops of a 20 per 
cent, solution of cocaine into the urethra. e following 
are picked illustrations, 

Casx 1.—A man entered the out patient department with 
awry neck. Although his discomfort was evidently great, 
‘yet he suffered but little if he kept his head resting on his 
Tight shoulder. Directly he attempted to bring his head to 
ite proper vertical position severe clonic spasms were in- 
duced in the muscles of the face and neck, and he shouted 
with pain. He stated that he had been forced for three 
months to sleep propped up in bed, because his , neck 
prevented him taking rest in the recumbent position, 1 
examined him very carefully to eliminate bone disease, and 
finally diagnosed a rheumatic affection of the muscles, 

ithout any explanation, I injected into the urethra thirty 
drops of a 20 per cent. solution of cocaine and watched the 
effect upon the wry neck. For 20 seconds there was 
mo change. After 40 seconds the etiffaess and the cramp 
began to leave him. In 60 seconds he was rotating his 
head excitedly, but with perfect ease and without pain. 
The relief was complete for some hours. Soda salicylate, 
potassium iodide, and embrocations relieved him permanently 
in three or four weeks, 

Case 2.—An educated man, aged sixty-eight, came to me 
complaining of 8 severe burning and stinging pain slong the 
course of the left second intercostal nerve, passing from 
spine to sternum and along the left arm. There were scars 
of recent herpes zoster in these positions. A urethral 
injection of twenty drops of & 20 per cent. solution of 
cocaine entirely removed the pain in 30 seconds. Complete 
relief was thus obtained for some hours, and permanent relief 
after a fortnight’s administration of soda salicylate, 

Casr 3..— W. S—, aged thirty-eight, married, nine 

hildren, came complaining that he had been “suffering” 
from (worried by ?) a burning pain in his glans penis and 
legs for seven years. He had no syphilis, ataxia, malaria, or 
‘vesico-urethral disease. Some relief was obtained from a 
mixture of potassium: bromide and valerian. I then lost 
sight of him for months, One dey he appeared limping, and 
in evident pain. He stated that for three months the psin 
in his calves, ankles, and insteps had increased. ‘ Some- 
times,” said he, “it is the left Jeg, sometimes the right, now 
it is both, and {can hardly hobble for pain.” I injected thirty 
minims of a 20 Ber cent. solution of cocaine into his urethra, 
and in 90 seconds he was stepping lightly up and down the 
room. Relief was obtained for some hours, with subsequent 
recovery. 

These cases are certainly striking ones. I give them ae 
uncoloured and ag bald as possible. I should hardly like to 
publish them had not similar results been demonstrated to 
@ large number of students and some medical men, and had 
not each of my professional confréres the power of examining 
the question for himself. x 

But there are cases in which the pain is due to some direct 
and severe source of irritation, and in these cocaine fails 
absolutely. The following are examples :-- 

Cask 1.—A patient with carcinoma of cervical glands, and 
suffering acute pain, experienced no relief from a urethral 
injection of cocaine. 

Cask 2.—Pain from the passage of « spiculated renal 
calculus, Relief was obtained for one minute by means of 
& cocaine injection; “then an increase (?) of pain’) was 
experienced, : 


Cask 3.—Pain due to carcinonaa of the prostate. A cocaine 
injection into the urethra gave slight relief for a minute, 
“then increased (?) the pain. 

We have therefore a clinical corroboration of the physio- 
logical results of a cocaine application, We may formalate 
the metter thua: If pain in any. part-of the body be due to 
8: slight nerve irritation of an uaimportant a 
cocaine injection into the urethra will rapidly relieve it. 


the | If, on the contrary, the pain is due to severe nerve irritation, 


«cocaine, injection will not relieve it. These saci open a 
large field.io the differential diagnosis of the causes of pain, 
4 well a8 the just estimation of the amount of pain ex- 
perienced by neuretics and othere. I have used. it largely 
in the diagnesis of urinary diseases, For inetanee, in cases 
of renal peia, if «urethral injection of a 20 per cent. sulu- 
tion of cocaine immediately relieves pain in the kidneys, I 
diagnose @ transient or unimportant cause for that, pain, 
such as congestion, uratic urine or grit, colonic pressure, 
&c. If, however, the renal pain is uninfluenced by such an 
injection, 1 give a more guarded prognosia, and this has 
been several times verified by the subsequent of 
small stone, or, as in one case, by the development of a renal 
carcinoma. There are also various vesico-urethral diseases 
in which cocaine thus used has proved of di tic value, 
es in glans pain, urethral pain, &e. 
Lastly, prove of 


THE 
TOXIC EFFECTS OF COCAINE PRODUCED 
BY SUBCUTANEOUS INJECTION, 


By AUGUSTUS W. ADDINSELL, M.B. 


As cocaine is now 80 constantly employed, it is desirable 
that investigations into its toxic effects should be carefully 
made, and experiences accurately recorded, to prevent, on 
the one hand, a feeling of over-confidence in ita administra- 
tion, and, on the other, a reaction resulting in the disuse of 
a drug so valuable for producing local anwstheeis. 

The first case I have to record is my own. Having 
suffered considerable pain from a small abscess at the root 
of a tooth, 1 went to Mr. Maitland, a dental surgeon, and 
asked him to remove it. He suggested cocaine; I agreed. 
One grain of the hydrochlorate in powder was dissolved in 
twenty minims of water, and ten minime injected on each side 
of the affected molar. In three minutes I was out of pain. 
The tooth was extracted, and a second root was immediately 
afterwards taken out. During the operation I had not the 
slightest sensation of pain. I then began to feel giddy and 
sick, I felt my pulse; it was very rapid and weak. I had 
violent palpitation of the heart, with a great thumping at 
the chest wall, and a slight feeling of suffocation. 
became very talkative and laughed loudly. I remember 
insisting upon Mr. Maitland getting into his own operating 
chair, and my wanting to operate; this was politely but 
firmly declined. 1 now felt very sick, and tingled all over. 
I staggered about the room, was very pale, and my pupils 
were widely dilated. 1 was perfectly conscious, however. 
I remained in this condition for thirty-five minutes, when 
the pain in the gum began gradually to return, my pulee 
improved, and in an hour after the injection I returned 

ome. 

The second case is that of a lady, who called upon me at 
730 a.m. on Oct. 3rd, complaining of great pain, She had 
insisted upon walking at that early hour, as she could not 
rest. I found a large swelling inside the mouth arising 
from an abscess at the root of one or two deta: molar 
teeth. I knew her to be very intolerant of pain. I diseolved 
one grain of the hydrochlorate of cocaine in tweaty drops 
of water, and injected ten drops into the mucous membrane 
on either side of the swelling ; in two minutes the pain had 
gone. She began to laugh and walk about the room in an 
excited manner; she threw her arms about, and talked most 
wildly. Suddenly she fell into a chair and cried out, “Ol 
my legs, they feel so strange!” She became very pallid; her 
pulse was very feeble at thé wrist, though Apia; ‘phe 


I then © 
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sighed deeply ; complained of tingling all over, and barning 
pain at the stomach ; she clutched at her throat; her eyes 
were staring and had a dazed expression, the pupils were 
dilated, and « profuse cold perspiration suffused her face, 
which was ashy pale. I undid her dress; her heart was 
bounding and thumping, and the beate were very irregular. 
1 gave her a tablespoonful of brandy, and ordered a bed to 
be prepared for her. 1 applied hot bottles to her feet and 
hot fomentations over the epigastric region, She soon after- 
wards vomited, which appeared to relieve her, as in about 
half an hour, one hour trom the time of injection, she fell 
into « quiet sleep. 

In both these cases the pupils remained dilated for some 
hours; local anwsthesia was complete in five minutee, and 
the toxic effects were evident in lvas than ten minutes, My 
patient was worse than I was, though I had the larger dove, 
as in injecting the second of the ten minims into my patient 
@ few drops escaped. In Mr. Pitts’ case recorded in 
Tus Lancet of Doc, 24th it appears that a still larger dose was 
injected : nearly two grains. I also notice that the solution 
wood was prepared at the time—I[ presume from the powder. 
This was done in the case of my patient and mysvif; and it 
would appear that s solution prepared at the time of opera- 
tion is stronger and more poweriul, as I have had occasion 
to use more of a solution prepared some time previously and 
kept in a bottle. Since my experiences recorded above I 
have never injected more than helf a grain dissolved in ten 
minims of water; and from Mr. Pitts’ case and the two here 
noted I thisk we may learn that it is not safe to inject a 
prain: and I believe it will be found that half agrein of the 

ydrochlorate powder, dissolved at the moment in ten 
Iinims of water, will be quite sufficient to produce local 
ansathesis, and make these minor operations painless. 


A FRACTURE OF THE OLECRANON WHICH 
NARROWS THE GREAT SIGMOID NOTCH 
AND OBSTRUOTS THE REDUCTION 
OF A DISLOCATED ELBOW. 


By JORDAN LLOYD, M8, FRCS, 


SURGEON TO THE QUEENS HOSPITAL, FIRMINGHAM. 


A BARE concatenation of circumstances resulted in my 
acquiring a specimen of a fracture of the olecranon which, 
eo fer as my present investigation goes, has not yet been 
described. 

W. T—, aged twenty-eight years, a gentleman’s servant, 
reaiding at Castle Acre, in Norfolkshire, was placed under 
my care by my friend, Dr. W. E. Parkes. The patient was 
@ well-grown healthy man. In February last he fell off a 
bicycle on to his left elbow. Tho injury was extremely 
painful at the time; the limb at once became useless, and 
the joint swelled up with great rapidity. Ie eaw a doctor, 
who recognised a fracture, within three hours of the acci- 
dent, and put the arm in splints. A fow days later he was 
seen by the house surgeon at a county hospital, and during 
eleven weeks subsequently extremely paintul passive move- 
ments were used two or three times weekly. At the end of 
this period he saw another medical man, who diagnosed 
“dislocation.” Shortly afterwards the limb became fixed 
im a semi-extended position, He then went for six weeks 
into the county hospital, where the arm was bent to an 
angle, and has continued so until he came under my care. 

The man’s condition on edmission into the Queen's 
Hospital was as follows:—The left elbow was almost fixed 
sta right angle; the hand could be moved only a few inches 
in passive flexion or extension. Supination and pronation 
were nearly perfect. All the muscles of the limb were 
wasted. The most easily recognised “landmark” was the 
cup-shaped head of the radius, which lay immediately under 
the skin at the outer side of the back of the joint. The 
olecranon was clearly displaced backwards, but its normal 
outlines could not be satisfactorily mapped out. At the 
inner side of the front of the joint the lower edge of the 
rounded articular end of the humerus could be discerned, 
and an abnormal fulness continuous with this edge suggested 
ossific deporit about a misplaced and badly united fractured 
condyle. The skin over the inner side was reddened, 
thinned, and closely adherent to the underlying bone. The 
diagnosis made was oblique fracture of the articular end of 


the humerus, with displacement of the lower fragment 
forwards, and dislocation of both bones of the forearm 
backwards, 

On Nov. 25th, under chloroform, an attempt was made to, 
break down adhesions and reduce the dislocation. Con- 
siderable force had to be ied before any movement 
could be obtained, and during the manipulations something 
was felt to give way, which was expleined subsequently by 
finding that re- tion of the broken condyles had 
occurred. No alteration in the positions of the misplaced 
bones was obtained. The limb was carefully padded and 
put up in engslne millboard eplinte, 

Ono 10ch, the joint had quietened down, and as the 

‘t assured me that he was unable to work with such e 
imb, because of its limited movements and its sensations of 
pain, I again put him under cholorform, with the object of 
exeising the lower broken end of the humerus, ex! ting 
by this means slone to secure a useful joint. resi 
longitadinal incision was made over the inner side of the 
joint, and the condyles, which were found to be detached 
from their boay connexions, were dissected out. When this 
had been done, the projecting ends of the redius and ulna 
could not be brought sufficiently forwards, and the move- 
ments of flexion and extension were found to be but elightly 
increased. I then made @ corresponding incision on the 
outer side of the joint, and after some trouble tarned the. 
upper ende of the radius and ulna out of the inner wound. 
These were sawn across on the same level, just sbove the 
orbicular ligament. The wounds were sutured and drained, 
and the limb put up at a right angle and dressed with dry 
boracic acid dressings. The wound healed rspidly ; pessive 
movements were during the second week, and he was. 
discharged on Feb. 21st with a sound limb, possessing active 
extension and flexion. 

The chief pathological interest of the case lies in an 
examination of the excised piece of ulna, which I was 


of the inner half of a longitudinal section 


of the ulna anid olecranon. 


Sawn surface 
through the upper end 


fortunate enough to remove entire and without preliminary 
snipping off of the olecranon. A fracture runs tranavereely 
across the euperior surface of the clecranon, nearly an inch 
from its extreme tip, correspondi:g closely to the anterior 
edge of the insertion of the triceps tendon. The fracture 
extends obliquely downwards and forwards, and ends in the 
t sigmoid notch at its deepest part, the articular surface 
ing thereby divided into two nearly equal halves. 
Another fracture appears to have passed trom a point half 
an inch nearer the olecranon tip to join the first fracture at 
about its centre, separating « small triangular piece from 
the posterior angle of the whole fragment. The lines of 
fracture are to be traced in the accompanying illustration, 
which is a fac-simile drawing of a longitudinal section of 
the specimen through the centre of the sigmoid notch. The 
shape of the entire fragment on section is triangular; its 
apex formed by the tip of the olecranon, its base by the 
broken edge, its front border by the upper half of the sig- 
moid notobe and its hinder or upper border by the top of 
the process. This wedge-shaped fragment has been driven 
downwards and forwards into the notch, a0 as to narrow it 
to a mere cleft, reducing its longitudinal diameter from 
three-fourths to one-fourth of an inch. The fractured 
surface of the fragment overlaps the articular cartilage, 
which has been undisturbed for neerly half an inch. The 
fragment is firmly united in this position. Whether it 
was im I could not determine, A glance at the 
illustration will make the injury clear, The end of the 
radius was normal, and was in proper connexion with the 
ulna. The excised end of the humerus was formed by its 
lower articular surface and parts of both condyles. 

This case ts many clinical points which are, I 
venture to think, suggestive andimp ‘rtant. I wieh particu- 
larly to direct attention to four of these—-firstly, to the 
mechanism of the fracture, te displecement of the frag- 
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ment, and the luxation of the humerus; secondly, to the 
maechanical obstacles which such an injury presents to the 
return of a dislocation; thirdly, to the Possibility of exact 

oeia; and fourthly, to the ques of ‘treatment— 
immediate and subsequent. 

“1, Falla om the elbow almost necessarily imply more ox 
Tees flexion of the joint; the olecranon or the lower .antd of 
the humerue, or even both, as seen in the shows, aasy thereby 
be broken. What it is that determines-tke particularinjury 
in any case is still matter for speculation. From 8 atudy of 
Chis specimen it is-evident tat the man must have fallen 
on to the extreme top of the olecranon with the joint‘in 
doute flexion, and that the same -force which detached the 
fragment drove it forwards into the sigmoid notch, thrusting 

humerus out of the articulation, and breaking it 
obliquely across jast above the condyles. When a person 
falis on to the elbow at a right angle, so that the force travels 
exactly along @ line which would pass within the shaft 
Of the humerue, I think the humerus: itself will frequently 
Be broken, cleaved up, es it ware, by. the underlying wedge- 
like olecranon ; but when, on the.otber hand, the force passes 
either in frond of or behind that line, eepecially if’ the 
triceps muscle is pulling powerfully at the same time, 
4 transveree fracture of the olecranon will result. 

2. A glance at the drawing makes it evident that return 
of the humerus into the narrowed sigmoid notch was impos- 
sible, unless the fragment could be restored to its proper 
pisce, and this cannot be looked for when firm bony union 

a8 ensued, as seen in this specimen. 

8. An exact diagnosis will be a matter of extreme un- 
certainty. In the presence of inflammatory swelling it is 
quite out of the question; but when swelling has entirely 

bsided, I think that, with my experience of this case, 1 
should be able probably to recognise another. The impos- 
afVility of reduction, the absence of the characteristic sharp 
outlines of the top of the olecranon, the shortening of the 
ulns, measured from the top of the olecranon to the styloid 
Process, would arouse my suspicions, 

4. With regard to treatment, I can see no reason why 
shortly after the accident the parts might not have been 
moulded into position under an anmathetic. It is to be 
regretted that my patient’s injury was not thoroughly over- 
hauled under the influence of ether. If all doubtful injuries 
were examined under anesthesia at once, the number of 
disabled limbs, and the amount of physical suffering after 
accidents, would be enornonely, reduced. Viewed by the 
light of subsequent discovery, 1 cannot eee that anything 
short of complete excision could have benefited the patient 
at the time when I first saw him, 

“No mention of this variety of fracture is to be found in 
the works of Erichsen, Holmes, Heath, Agnew, Astley 
Cooper, Bryant, Gant, Asbhuret, Chelius, or Hamilton, 
Stimeon' refers to three cases reported by Quintin “ of in- 
complete fracture of the olecranon; the surface articulating 
with the humerus was broken, the dorsal portion was un- 
broken ; in all the swelling was moderate, the pain severe, 
flexion and exteusion complete, but slow. In the first case, 
seen 8 week after the accident, a small inence could be 
felt on the side of the olecranon, and behind it was a notch ; 
the upper end could be sprung back a little. In the second 
case @ short shallow groove could be felt on the outer side 
of the olecranon at its base; and in the third the olecranon 
could also be sprung.” ({n none of these were the joints 
examined by dissection.) “ Corroborative testimony is eaid 
to be furnished by experiments upon the cadaver made by 
Madelang ani Lesser, who found that when the blow feil 
directly upon the olecranon, the forearm being partly flexed, 
the result was a fracture of the olecranon from without 
inwards (from the dorsum towatds the articular surface), 
the end of the process being bent into the olecranon fossa.” 
Commenting on the latter, Stimson says: “I fail to under- 
stand the mechanism as it is described, and confine myself, 
therefore, to this brief restatement of the author's views.” 

The above case estabhishes beyond doubt not only the 
porsibility of incomplete fracture of the olecranon, but also 
that such fracture may be driven forwards into the sigmoid 
notch, dislocating the humerus, and making its reduction 
éextremety difficult if not altogether impossible. The speci- 
men has been exhibited to the members of the Birminyham 
and Midland Counties Branch of the British Medical 
Asandiation, and will be lodged in the museum of the Royal 
College of Surgeons. 

peas + 
~ 1 Treatise on Fruetures, p. 420. London: J. and A. Churchill, 
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, MORAL INSANITY." 


By JOSNPH WIGLESWORTH, M.D., M.R.GP. 
poe (RAINHILL ASYLUM.) | 


Lonp. 


THE proposition waa enunciated that morality isa function, 
of the brain which has been gradually developed during long 
periods of time, and the importance of: the study of mental 
phenomena from 4 developmental standpoint was insiated 
on. The origin of the faculty might possibly be found in 
the social instincts displayed by numerous classes of animale, 
Pleasure in and profit from one another's society baing the 
garm of the altruistic feelings, Savages, ganerally speaking, 
exhibited a remarkably low development:of the moral sense, 
although significant exceptions were met with. Militant 
activities were essentially egoistic in their nature, and it 
was oply in a develo, industrial society that any: high 
development of the altruistic faculties was to be looked far.” 
There was no absolute standard of morality, but actions were 
to be looked w as moral or immoral according to the 
development which the moral faculty had attained to in any 
community. The distinction which was made between idiots 
or imbeciles and ordinary insanity held in the domata of feel- 
ing, so that those who exhibited abnormalities of the moral 
sense might be divided into those who were congenitally 
deficient in this feculty, or who, from disease, had lost it 
early in life—the eo-called moral idiots and imbeciles; and 
those who, having once had their full share of moral feelings, 
had lost them in adult life as the result of disease, forming 
the class of morally insane persons proper. Moral idiots or 
imbeciles were children who, with little or no impairment. 
of intellect, showed great deficiency or almost total absence 
of the moral one ; brig what was # of great, importance, 
they were ineq: Q using ‘he . ordinary 
roles of life produced tne little effect on them. Such- 
children usually came of an insane stock. On the develop- 
mental. theory we might find an explanation of such cases. 
The defect of bral organisation existing in moral idiots 
might be considered to be on 8 level with the normal 
organisation of certain low races of savages;,and hence a 
moral idiot might be considered to be a reversion to a lower 
type of animal structure, to a lower level of evolution. 
Morally insane persons proper exhibited a change in their 
affective nature, their altruistic feelings becoming greatly 
impaired or altogether lost. Moral insanity might exist by 
iteelf, but it was more usually a stage in the development 
of intellectual insanity, Thus, at the commencement of an, 
attack of mania, moral change might show itself for some 
time before intellectual change became spparent. and it 
might remain after the disorder of intellect had passed 
away. Similarly, at the onset of general paralysis of the 
insane moral depravity might occur some time before any" 
‘mental derangement showed itself. Sd also with ‘senile 
dementia. Epileptics also, at the times when their fits wera 
troubling them, often showed great change in their moral 
nature, which might be quite temporary. Agajn,.as the 
result of a blow upon the head a total change might. bo 
produced in. the effective side of a man’s nature. Such 
cases left no room for doubt that morality was a function 
of organisation.. These abnormalities all found their ex- 

lanation in the developmental hypothesis. The very 

lelicate adjustments of the human organism to its sociat 
‘environment, which make up what is called the moral 
nature of the individual, were of comparatively recent 
acquirement, and, this being so, they were. peculiarly 
‘obnoxious to disease or decay, being affected’ before the 
older and more firmly organised faculties. Henoe the moral 
faculties were often the first tobe affected when the cere- 
brum was the subject of slowly progressing disease. 

——— 


1 Abstract of paper read at the Liverpool Medical Institution; 
Maroh 15th, 1888, ‘ 


Mancugstgr axp Liverpoot Hospritan SatorpaP 
Funps.—The net amount resulting from the match played 
in Manchester on March 17th, between the’ Lancashire 
County Football Club and Middlesex, was £45 19s, 3d. Thid 
has since been augmented by the County Club ont of theit 
funds to £100, of which £75 have been paid to thé Man~ 


chester Hospital Saturday Fund and £25 to the Liverpoo8 
| Hcepital Saturday Fund, 
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Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL, 
gn 
MASKED SCARLET FEVER, 
By J, Epwarp Squiaa, M.D.,-M.B.C.P, 


' ‘Tars infection of scarlet fever is frequently and largely 
spread by the slighter cases which escape notice; these are 
often not seen by sny doctor in the early stages, when 
isolation should commence, and even if seen the diagnosis 
méy be dificult or uacertain until the more advanced stages, 
as exemplified by the following cases. 

A girl, Emily C——, aged nineteen, came to mo at St. 
Geor e's and St, James's D on Sept. 7b, 1887, com- 
plaining of headache and sore throa:. Tue throat was seen 
to be red over the tonsile and soft palate, with « patch of 
membrane oa each tonsil. Her illness began on the previous 
day with heats and chills; no rash was to be seen, nor did 
deequamation follow, though the girk was under observation 
for two months. She had come from Battersea to work at 
her aunt's, ia whoee family are two young children,and « 
girl of her own age. . 

On Sept. Lith, just s week sfter Emily C-— was taken 
ill, the youngest of this family, Beatrice P-—, a girl two 
years old, had some spots on the chest and back. These 

* spots were distinct papules, with clear skin between, and 
were contlued to the parts of the body under the clothing. 
The child was not il], did not complain, and wae pot even 
noticed to be languid or restless. There was no sore throat. 

Op Sept. 19:h this child’s brother, John P + aged 
five years, was brought to me because be was said to have 
“blisters on his hands and feet,” which were found to be 
really due to desquamation of the skin of. the palms and 
soles. An examination of the cheat showed fiae branny | 
-desquamatiou there also, The face eppeared full and puffy. 
There was a large quantity of albumen in the urine, He 
had been noticed to be languid and dull for a day or two, 
and then some spots were seen on his chest, but none on bis 
face, which, however, was very red. He also compisined af 
sore throat, but was not kept eway from school. TTbe spots 
and redmess lasted for a week or ten daye, and the child was 
jangnia and enely xed. sli: chla time "en sunusiel Shing, 


The elder sister of thease children, who slept with 
Emily C—- while she was ill, had a sore throat, but no 
marked feeling of illmesa, and no rash. 

Here we have four cases of ecarlet fever running their 
course in members af the same household without re- 
cognition, until, when convalescence was established, 
-desquamation and elbuminuria in one case showed what 

hed been going on. The elder patients continued their 

work throughout, and the children attended school without 

-@ break, and probably spread infection. 

Two other cases came under my observation about the 
same time in which scarlet fever was pot suspected until 
deequamation occurred. In these oases, also, no attempt 
was made to isolate the patienta. 

Mary B——, aged fifteen, felt her throat elightly sore 
before Sept. 10th, on which day she believed she caught 
cold in going to the theatre. On the llth she felt chilly, 
ead sat over the fire most of the day, On the 13th, lich, 
ahd 15th, a rash, “like sago grains,” with a reddish appear- 
ance of the skin between, was noticed on the back of the 
meck, the chest and thighs, appearing in the order stated, 
and fading away in ome pazt as it came out in another, 
dea 8 brownish patch behind. Her throat did not trouble 
-her after the first two days. On the 16th deaquamation 
began round the neck and armpits. Two or three days later, 
when I saw her in consultation, the skin was peeling in the 
armpits, over the anterior fold of the axilla, in the fold of 
the groins, and over the lower part of the abdomen. The 
patient had not been confined to her bed during her illness, 
enn hed not been separated from other members of the 

: ys 

Charlotte F——, aged six years,.seemed weak and tired 
‘on Sept. 6th, and wanted to go to bed. Next day red 
Patches were noticed on the shoulders and neck, which on 
‘the following day had extended to the thighs, where the 
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eruption was more papular, The child also completned of 
pain and ‘stiffnees im the fingers, About Sept. 17th, ehé 
began to desquamate in the groins and about the tipe of the 
fingers. 1 saw her with Dr. Foy on the 22ad, when there 
‘was fine ecurfy deequamation on the right side of the chest 
and about the axill~m. She had been kept as home during 
her illnees, and chiefly tn bed, but not separated from other 
members of the family. , 

In both the above oases, no enspicion of scarlet fever had. 
occurred to the friends during the illness, or to the medical 
man who was attending, until desquamation suggested the 
true nature of the illness. ’ 


.&4 CASB OF 


SCIRRHOUS CANCER OF THK PYLORUQ; RYPTURE; 
COLLAPSE; DEATH IN TWENTY HOURS, 


By ©. J. Wrst, L.B.C.P. Lonp., M.R.0.8, 


As cases of abdominal mischief sre always somewhat 
obscure, and as one is not always able to obtain a post- 
mortem examinstion to verify one’s dixgnoeis, I think the 
following case may perhaps be of interest. c 

1 was called on Nov. i7th, at 10.15 Pt, to see @ lady 
aged fifty-stx, @ former patient of mize, who had been 
suddenly taken very fll. When I ‘arrived I found her eom+ 
plaining of intense abdominal pain; her expression was 
anxioys, and her countenance pallid; pulse full, 84; tem- 
perature normal. She told me she had been suddenly taken 
with violent pain in the abdomen about a quarter of am 
hour revioudy, when lying still in bed, as, having been u 
@ evening before, she had stayed in bed all day. ab 
had formerly suffered from gastritis, gastrodynie, an 
dyspepsia for some years. On examining the abdomen, it 
wes completely flaccid, and not specially tender in any 
part; pain not fixed, but referable to different parte— 
i.e. bladder, kidneys, chest, upper portion of abdomen, 
then sides, Hypodermic injections of morphia were given, 
and her condition greatly improved. In the morning she 
was comparatively well, altting up in bed and reading the 
newspaper. On Nov. 18th, at 3 P.m., I was suddenly sum- 
moned, and found the abdomen tender and etill fisecid, the 
extremities cold, and the heart sounds very weak. I ordered 
& mustard poultice over the cardiac region, and one of 
linseed and mustard over the abdomen, with the empioy~ 
ment of hot bottles; also twenty minims of ether (pure) 


-were injected hypodermically every half-hour. I at ones 
telegraphed for Sir Edward Sieveking, who had pre: 
viously seen the A catheter was passed and about 


tient. 

three ounces of Timpia urine drawn off. I soon foresaw, 
however, that my efforts were useless, as she was cinking 
rapidly. At this stage Dr. Coleman kindly saw her at my 
Tequest, and she was kept alive by the application of external 
warmtb, brandy, and injections of ether hypodermicelly, 
until 7.15 p.m, whem she died, retaining consciousness until 
the last. Sir Edward Sieveking did not see her until after 
death, but then could not detect anything abnormal in the 
abdomen. : ‘ 

Nec .—On examining the abdomen, the peritoneum 
was found to contain a quantity of fluid; the intestines 
were much inflamed, and covered with effused lymph; 
bladder, kidneys, and uterus normal. On tracing the duo— 


denum upwards, e bard mass was found infiltrating the 
walls in Te upper part, also at the pyloric end of the 
stomach ; in the centre of this growth, ut half an inch 


above the pyloric valve, wase rent in the stomach about 
the sise of « shilling; the entrance to the duodenum was 
much qoomeraciets and it was infiltrated with this hard 
growth. 

The case presents several points of interest in that extem- 
sive cancer of the stomach existed, aad must have existed 
for some considerable time, with apparently little or no fized 
paia, or definite indication of abdominal saischief. The 
tenderness at the epigastrium occurred st periods of some 
monthr, lasting only two or three days; the thickness over 
the pylorus was only detected once, and as the condition of 
the patient was so good no special stress was laid upon it. 
Then came the sudden rupture whilat lying in bed, and the 
intense pain at the time; then a stage in which the patient 
recovered almost to feeling herself again for some hours; 
then sudden collapee and death, Sir Edward Sieweking has 
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kindly furnished me with a few notes taken by him at 
different times. 

“ In 1872 the patient suffered from gestric trouble (gastro- 
dynia); cared. In 1884 she first complained of pain, though 
alight, in the abdomen. On Nov. 11th 1887, there was return 
of pain in the right hypochondrium, at times severe ; sick 
once; pulse 84; tenderness at epigastrium; thickness over 

yloric end of stomach; no hematemesis, This was very 

ular, and she became much better the day before her 

death, entertaining e | party at her house, at which she 
was cheerful, and danced. 


RECTAL CONCBRETION. 
By W. J. Tyson, M.D., F.R.C.S.Ene@. 


THERE are one or two points besides those mentioned by 
Dr. Ingleby-Mackenzie in connexion with the above subject 
which I think are worth recording. 

When the constipation has lasted for a few deys an ap- 
parent diarrhea may come on; and this symptom is apt to 
Mielead one in the diagnosis of the case, unless the abdomen 
and rectum be examined. The above class of case resembles 
very much that of incontinence of urine, the result of dis- 
tended bladder. There is a distended viecus in both, there 
is an overflow in both, and also in both there is often ab- 
dominal pain, due in the one to the stretching of the bladder, 
and in the other to poristaltic action. In the case of the 
bowel distention, opium, if given, still further mystifes the 
position, Asa rule, aperients and injections will fail in the 
cases I am describing, the former only jamming up the 
rectum still more, and the latter fails to get any hold in the 
bowel, and so returns almost immediately, or the nozzle 

ts plugged with feces on its introduction. The treatment 

ia: Dislodge the lumps (made harder by the diarrhoea) with 
fingers or spoon, followed by an injection. 


A CASE OF EMPYEMA. 
By Davip LirwELtyn, L.B.C.P.L, M.B.C.S, 


On March 12tb, 1887, I was called to see a child, 
Edgar M—-, aged two years and five months, whom I 
found to be suffering from left pleuro-pneumonia. The 
temperature ranged from 103° to 104° until the eighth day, 
when it fell to 99°. On examining the chest at the expira- 
tion of this time, dulness was very pronounced up to a line 
drawa horizontally an inch and a half above the angle of 
the scapula; aud on soscultating over this region the 
Fespiratory sounds were exceedingly weak, above the line 
very harsh, aud the percussion note somewhat hyper- 
resonant, The apex of the heart was displaced to the right 
side to the extent of an inch and a half. In spite of 
medicinal treatment the effusion gradually rose, until at the 
end of & month it reached a level 8 little below the spine of 
the scapula, and the greater portion of the heart became 
displaced to the right of the sternum. There now appeared 
@ emall fluctuating swelling over the third intercostal space, 
en inch external to the costal cartilages. I acquainted the 

nta that nothing could be done except tv operate, to 
which they had a great aversion. At last they con- 
eented. I made @ free incision into the tumour, and 
let outa large quantity of pus, at the same time placing 
the child in the prone position eo as to accelerate its 
exit, then placing four inches of eplit drainage tube into 
the cavity, The wound was dressed with lint soaked in 
oarbolic acid (1 in 40); over this were placed several layers 
of ordinary absorbent wool, and finally a flsunel bandage. 
The dressings were changed three times a day for the 
first week, and afterwards night avd morning. The child 
now began to take more nourishment, and asked for 
his toys. The physical signs improved; absolu'e duloess 
gave way to partial resovance, and breath sounds were to be 
heard over the previous dull area, evidently showing that 
the lung was gradually expanding. Friction sounds were 
very audible all over the ower part of the affected side, and 
the fingers became clubbed, but. not the toes. I gradually 
shortened the drainage tube, and about two months from the 
operation rmovei it altogether, leaving a sinus discharging 
a@ small quantity of thin pus. Uufortuuately, a few weeks 
afterwards I discovered that the chest had begun to fill again 


I therefore determined to open u 
and put in as large « drainage tu 
the ribs would allow. With the assistance of my friend 
Dr. Thuretan, who kindly gave the anesthetic, 1 made anin- 
cision two inches in length parallel with the upper border 
of the fourth rib, cutting through the pectoral and inter- 
costal muscles into the thoracic cavity. About 4 pint and 
a half of fetid pus escaped, and the pleural cavity was well 
washed ont with a warm saturated solution of boracic acid. 
Five and a half inches of drainage tube were inserted. The 
wound was dressed in the same manner as in the previous 
operation. The subsequent treatment consisted in wash 
the cavity out twice a day with the aforesaid solution 

the gradual shortening ot the tube. Half-drachm doses of 
syrup of iodide of iron in water were ordered three times & 
day and a diet of milk, beef-tea, and mutton broth, with a 
little stimulant. He made an uninterrupted recovery, and 
eight weeks afterwards the little fellow was convaleccent 
and running about. The lung appears to have fully 


expanded, 
S Minor 
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and enlarge the sinus, 
as the espace between 


Nulla autem est alls pro certo noecend! vis, nisi quamplarimas ¢t mor~ 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MoncaGwi De Sed, et Cass, Mord., 
Ub. tv. Proemium, 


ST. THOMAS’S HOSPITAL. 

CARIRS OF THE FIFTH LUMBAR VERTEBRA, LEADING TO 
CHRONIC RECTAL OBSTRUCTION, WITH EXTENSIVE 
DESTRUCTIVE ULCERATION IN THE 
PERINEUM; REMARKS, 

(Under the care of Mr. G, H, MAxrIns.) 

TR following case seems of importance as illustrating 
the well-known difficulty in diagnosing d'sease of the lower 
lumbar vertebrs, and from the somewhat unusual manner 

in which it led to rectal obstruction. 

E. R—, aged thirty-seven, married, was admitted om 
Aug. 18th, 1887. She has had seven children, five of whom 
are still living, and three miecarriages. Father living and 
healthy; mother bedridden from paralysis; brothers and 
sisters healthy. The patient has always enjoyed fair health ; 
she, however, had an attack of pleurisy eleven years ago. 
With the exception of the history of miscarriages, no 
evidence of philis was obtained. Her present illness 
commenced fifteen months before admission with the 
development of two small hemorrhoids; these cpere 
rise to pain and hemorrhage in connexion with deleca- 
tion, and one month leter they were removed. The 
operation gave no relief; discharge of pus and blood 
continued from the rectum, and @ large ischio-rectal 
abscess formed in the left fosas, which was opened four 
month after the commencement of the symptoms. Since 
that time the wound continued steadily to increase super- 
ficially by ulceration, end at the end of ten months she 
was admitted into the Lock Hospital suffering from diar- 
rhoes, and with a considerable ulcer around the snus. She 
was there treated eomewhat energetically on the supposition 
of syphilie, but no improvement was obtained, although she 
was brought fully under the influence of mercury. She lost 
flesh steadily during her stey there, very rapidly during the 
last two months, and was diecharged as incurable. 

State on admission.—Extreme emaciation and feebleness ; 
pulse 90, only just perceptible; temperature subnormal,97 6°; 
gums epongy; constant painful diarrboes, defecation being 
involuntary. Sbe lies helpleesly on her back; the lower 
extremities are swollen and cedematous, especially the left; 
and there is a small quantity of free fluid in the abdominal 
cavity. The superficial abdominal veins are much distended, 
batno internal tumour can be discovered. Urine : ep. gr. 1016, 
clesr, acid, no albumen. Thoracic viecera healthy. On exami- 
nation of the perineum, an extensive ulcer was even, reaching 
posteriorly beyond the tip of the coccyx, laterally to within 
an incb of the ischial tuberosities, anteriorly destroying the 
Jower inch of the posterior vaginal wall; at the deepest part. 
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of the ulcer is the opening of the rectum, and the ulceration 
spreads upwards an inch and a half, entirely destroying the 

hincter, and causing a constriction into which only the 
tip of the little finger can be inserted. The eurface of the 
ulcer generally is smooth, covered with imperfect granula- 
tions of a pale-red colour; there are a few small superficial 
sloughs, but no ts resembling tubercles. The edges are 
very little raised, not indurated, the healthy skin almost 
meeting the ulceration; there are no isolated nodules around. 
Eolarged glands in both groins; those on the left side are 
suppurating. 

Toe extreme feebleness of the pstient forbad any imme- 
diate surgical interference, and it was hoped that reet and 
good diet would improve her condition enough to allow of 
the ulcer being freely scraped, and the stricture, if necessary, 
divided, to ensure free passage to the feces. In spite of 
soms fluctuating improvement, however, she gained little 
gtound, and on account of the t euff-ring caused by 
the passage of the motions over the alcer it wae considered 
better to perform left lumbar colotomy. The ascitic fluid 
present on admission hai become reabsorbed, and the ope: 
tion was performed without difficulty. The colon was well 
drawn out and sutured to the lumbar wound on Sept. Stb, 
and on the 9cb the bowel was opened. The tion wound 
at that date had healed thronghout by first latention. She 
suffered no ill effects from the operntion, and the outlet 
sufficed to divert the flow of faces over the ulcer; but the 
general condition: did not improve, and ehe died from 
exhaustion, somewhat increased by two small hemorrhages 
from the bowel eight days later. 

A post-mortem examination was made by Dr. Sharkey on 
Sept. 1{:h, when the following condition was found. The 
body of the fifth lumbar vertebra was the seat of caries 
anteriorly. The process had not extended deeply, producing 
merely a rather deep groove. The intervertebral discs were 
unaffected, but a small area of the surface of the firet sacral 
vertebra was also carious, In connexion with the bone 
disease, adscess cavities existed on both sides of the pelvis, 
but they contained no eccumulation of pus, as they opened 
into the rectum, one about an inch and a4 half above and to 
the left of, tha other immediately above, the constriction. 
The rectum was dilated considerably above the stricture, 
which consisted of a circular ring of granulations supported 
by 4 firm base of inflammatory new formation; and imme- 
diately above some ulceration existed ; while four circular 
Tugged ulcers were found higher up, one of which, near the 
colotomy wound, had apparently been the source of the 
hemorrhage shortly preceding death. The external ulcer 
‘was much of the same appearance and extent as on admission. 
The left common iliac vein was plag , the thrombus being 
of come standing, its formation bring evidently due to 
the pressure of the abscess descending on that side. 
Douglas's pouch was obliterated by adhesion of the con- 
tiguous stractures. The Fallopian tubes were distorted and 

herent to the back of the uterus and cecum; both were 
distended with 9 soft, yellowish, thick flaid. Both ovaries 
were fixed, and contained a similar cemi-flutd, yellowish 
material. The bladder was healthy, and not adherent tothe 
uterus. The right ureter was compressed by inflammatory 
exudation at the pelvic brim; it contained some pus at 
that spot, and was almost completely blocked ; its lining 
membrane was healthy above, but a moderate bydro- 
nepbrosis and dilatation of the ureter existed. Both kidneys 
were exceedingly pale and transparent, but not the seat of 
amyloid degeneration. All the other organs were anemic 
but healthy. The colotomy wound was healed, and there 
were no signs of inflammation in its neighbourhood. 
Microscopic examination of the ulcer revealed merely @ 
dense inflammatory induration, Seneieting. almost entirely 
of small-celled infiltration, with no signe of organisation. In 
no part were tubercles to be discovered, and and 
repeated examination failed to show the presence of tubarcle 


i. 

Remarks by Me. Maxrxs.—As will sppeer from the above 
account, no sym 8 were present to point to epinal caries 
except the perineal ulcer; and thie from its shallownees, 
‘wide superficial extent, and general unlikeness to the 
fistulse: often giving vent to feces usually met with, 
together with the emall amount of discharge, was of little 
diagnostic aid. A thorough rectal investigation might, no 
doubt, have thrown more light upon the case, but this 
unfortunately was impracticable, as any examination 
caused extteme pain, and the patient’s general condition 
“was so. serious: as to preclude anecesthetisation unless 
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absolutely necessary. Hence, one had to be satisficd with 
external examination, and here, | think, the characters were 
very misleading, rectal obstruction from pelvic cellulitis or 
abecees, although not uncommon, being usually of a more 
extensive description than the mere annular stricture here 
existing et the extreme lower limit of the bowel, and 
spparently due to spread of the ulceration from withont. 
Vertebral dissess being unsuspected, the main diagnoatic in- 
terest centred in the nature of the ulceration, The appearance 
negatived at once the question of epithelioms, although the 
ascites, the pressure on the left iliac vein, and the enlargement 
of the superficial abdominal vetns siill left the possibility of 
internal melignant growth, even in the absence of a palpable 
tumour. The flat non-indurated character of the sore, how- 
ever, seemed to place it more naturully in the category of 
either a gammatous or tubercular ulcer; but here, again, 
Gifficulties arose. 1a favour of syphilis, the oocarrence of 
Suscernenet wae the only evidence to be adduced; while the 
beence of any other signs and the ill success accruing from 
anti-syphilicic treatment seewed strongly against 
it, Almost the sam» difficulty existed in the cave of tuberale : 
mo beradity could be traced, neither was any evidence forth- 
coming of tuberculosis of internal orgena, but this view 
being somewhat supported by the anterior presence of the 
ischio-rectal abeceas and the atill-existing cclarged inguinal 
glands, it was adopted as the most probable, Microscopic 
examination has, however, shown the whole case to be 0! 
simple inflammatory character. Lastly, with regard to the 
treatment, it only remaiss to remark that death from 
exhaustion, dae principally to the suffering fron peinfal 
defecation, might perhaps have been averted, or at apy rate 
considerably postponed, by an earlier colutomy, 


ANCOATS HOSPITAL, MANCHESTER. 
4 CASE OF HYDROWEKPHROSIS; NEPHRRCTONY ; RECOVERY; 
REMARKS, 
(Under the care of Mr. E. Sranmon® BrsHop.) 

Mas. H—, aged fifty, a thin, aremic-looking woman, 
looking fully her age, was sent to the hospital by Dr. Frank 
Holmes. Five years ago the patient fell dowmstairs when 
five months pregnant, striking her head against the step 
and becoming unconscious, She is not aware that any other 
part of the body was injured. The next morning she aborted, 
losing & good deal of blood. She has had s)me pain across 
her back for about ten years, which, however, has been 
much worse during the last two. During the last year ahe 
has been unable to lie on her left side, or to stoop or carry 
auy weight. She has suffered from leucorrhea, and attri- 
buted the pain im her back to thie. During the last two 
years the urine passed has been scanty, and she has noticed 
that when the pain was most intense the urine was less, 
She never passed blood or sand, but the colour of the urine 
varied. @ has had much flatulence aud constipation. Her 
feet were sometimes swollen, but not more on one aide than 
the other. She had never noticed any tumour, nor was it 
mentioned by any of the medical men she consulted until 
five weeke since, when seen by Dr. Holmes, who pointed it 
out, being consulted by her for some localised peritonitis. 

On examination, her abdomen was flaccid and easily 
compressible everywhere except on the left side, where a 
semi-solid meas could be felt; posteriorly no outline could 
be made out, nor any limitation of the dulness on per- 
cussion. Superiorly there was @ clearly defined rounded 
edge, which could also be traced anteriorly extending to 
the middle line, and just beyond the umbilicus, passing 
downwards and outwards towards the ilium, about the 
level of the anterior superior spinous process. Below, in 
front, to the right and above, were clear percussion sounds. 
The boundary line was bossed with large curves. Anteriorly 
the tumour appeared to contain fluid; posteriorly it was of 
firmer consistence. It was movable, very slightly upwards 
or downwards, but markedly back wards and forwards. 

The question of ovarian tumour was eliminated by the 
clear sound inferiorly, and the disgnosis appeared to lie 
between splenic and renal enlargement. As no noteh could 
be felt, and there was the previous history of some urinary 
irregularities, the balance. of probability was that it was 
renal. Pancture with a long hypodermic needle showed ite 
entrance into a large cavity, and fluid withdrawn by it was 
clear, straw-ooloured, and deposited come hemocytes and 
fiat epithelial cells. The fluid contained no albamen, hydatid 
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booklets, or pus, The tumour beibg diagnoeed as renal, 
hydatid disease and pyonephrosis were excluded by the 
result of the hypodermic puncture. Carcinoma, thongh 
probable at her ‘age, was negatived by the absence of pain 
on handling, the general smooth outline of the mass, the 
éatire absence of hematuria, and the general appearance of 
the patient. Cystic earcoma, or simple hydronephrosis due 
to ol otion in the ureter, appeared to be the two con+ 
ditions most likely to be met with. If the latter, simple 
incision with drainage was intended ; but during the opera- 
tion the renal tissue was found to be ao disorganised that it 
was judged advisable that the whole should be at once re- 
moved, which was done. 

On Dec. 10th, 1887, the patient being prepared, Mr. Bishop 
removed the kidney by the lumbar horizontal incision, 
midway betwen the iliac creat and the margin of the ribs, 
starting from the outer edge of the erector epinm, and 
passing disgonally downwards and forwards for a distance 
of four inches. The kidney being exposed, it was tapped, 
but only a small quantity of brown grumous fluid escaped ; 
it was afterwards found that the trocar had only penetrated 
the eubstance of the kidney, opening into a smaller cavity 

roduced by the disintegration of ita substance. The finger 
Fotroduced by the side of the kidney rapidly broke down 
the cellular tissue around, except at the pedicle and upper 
extremity; the thicker band at this latter point being then 
divided by ‘scissors, the kidney was drawn out and the 
‘vessels secured by 8 double silk ligature passed through the 

licle with a blunt aneurysm needle, and tied in two parte. 

e ureter was also secured by a second ligature applied as 
low down as possible. The kidney was then separated by 
scissors, On removal the descending colon bulged into 
the cavity formed, snd a strip of capsule apparently 
torn off was carefully cut away by scissors. The ilio- 
inguinal and ilio-hypogastric nerves were seen bared 
for about one mch of their course, and loose for that 
distance from the wall of the abdomen; they were carefully 
replaced. There was no bleeding of any importance from 
the cavity. The ligatures around the vessels and ureter 
‘wera slightly drawn up and examined, but, no oozing being 
seen, they were cut off short, and the parte allowed to fal 
into position. At one point, near the upper extremity of 
the anterior wall of the cavity, a small opening into the 

ritoneum was seen, and accurately closed by s catgut suture. 

'wo large rubber drainage tubes, with wide fenestra, were 
‘used, the one passing towards the vascular pedicle, the other 
downwards towards the ureter, and both coming out at the 
posterior end of the incision. The cavity was then washed 
out with warm perchloride solution, the incision sewn 
up, and wood-wool pads, dusted with iodoform, were 
placed over and around the wound, the whole covered by 
absorbent cotton wool and a many-tailed flannel bandage. 
The operation lasted an hour and a half, and the patient 
‘was removed to a bed in the same room. At 2.30 p.m.the 
temperature had sunk to 97°, so an injection of brandy and 
hot f-tea, with thirty minims of tincture of opium, was 

‘iven per anum, and hot bottles placed sround the patient, 

is was repeated at 430 P u., and at 6 30 another injection 
of beef-tea, brandy, and twenty minims of tincture of 
opium. Eighteen ounces of urine were drawn off. Tem- 

ture 99°, At 8.30, there being some pain, five minime 
of solution of morphia were injected hypodermically; and 
at 10.30, the temperature having gone down to 97 6°, and 
the patient appearing collapsed, twenty minims of ether 
and three minims of morphia were again injected in the 
same way. The tempera'ure at 12 p.m. was 962°. Nine 
ounces of urine were aguin drawn off, 

Dec. 11th.—By 2 a.m. the temperature was 97:6° and the 
patient not so collapsed. Complaining of pain. Fiveminims 
of morphia solution given hypodermically. This was repeated 
et ll am, and at 5and9pm. During the day twenty-one 


ounces of urine were drawn off. At 9 P.w., the discharge show- | 


ing outside the dressings, they were changed and the tube 


cleaned. Daring this time ice was given by the mouth, 
sce beef-tes and food essence were given. There was some 
ness. 


12th.—Five minims of a4 solution of morphia were 
injected at 10 A.u., there being still some pain. Thirty-three 
ounces of urine drawn off. 

13th.—Temperature normal at 1 am.; fell to 79° at 
1.30 pm.; rose to 95° at 4.30 pm., and commenced 
to fall again, reaching 96° at 4.30 a.m. on the L4th. 
During the period of low temperature the patient passed 
some very fetid urine containing pus and phosphates, and 


became very collapsed, Twenty-five minims of ether were 
injected hypodermically, and an enema of brandy, beef-tes, 
and twenty grains each of chloral and bromide of potassium 
were given by Mr. Hunton, the senior house surgeon. 
The patient rallied, and the temperature gradually rose. 

14th.—A good deal of retching and sickness. T+mpara- 
ture 97° at 7 a.M.; reached 98° at 11 a.m; fell to 902° at 
1,30 p.m. ; gradually rose to 99° at 7.00 p.m, when an enema 
was given, followed at 11 p.m. by @ normal stool. Wound 
dressed the second time. The line of incision was healed, 
except at the point of exit of the tuber, and some brownish 
fluid was washed out by syringing, There was no smell, or 
tign of pus. Drop doses of ipecacuanha wine were given 
to relieve the retching, which was very troublesome and 
lasted until about 10 a.m. on the 16th. Thirty-one ounces 
of urine were drawn off, not fetid. . 

15th.—Temperature fell to 97:2° at 3.30 a.u., and again at 
12 a.m., rising to the normal at 4.p.m. Retching continues. 
Urine 31 oz, not fetid. 

16th.— Temperature normal, reaching 99° at 2.30 p.m, 
falling again to normal at 6.30r.m. As the retching con- 
tinued, the ipecacuanha wine was stopped, and drop doses 
of carbolic acid substituted. This had the desired effect, 
and the sickness ceased, Urine 20 oz. 

17th.—Temperature generally normal; fell to 97:6° at 9a.sc, 
and rose to 99'2° at 7 p.m. Wound dresseda third time, and 
one tube—the upper—taken away. Two stitches were also 
Tomer es Very slight brownish discharge. Amount of urine 

ox. 

18th.—Temperature 98'8° at 8 a.M.; fell to 97° at 10 4 a; 
rose to 100:2° at 5.30 P.M. but fell to 99° at 1250 pa. 
Patient is restless, and it is difficult to keep her dressings in 
place. She complains chiefly of pain over the course of the 
ilio-inguinal nerve, not to any extent in the wound or over 
the site of the cavity. The wound was dressed again, 
chiefly in order to replace the dressings in position, as 
the patient was rather troublesome to manage. Amount of 
urine 14 oz, 

19th.—Temperature 99° at 3.30 a.m.; sank to 976° at 
10.30 a.m; rose to 100° at 5 P.a.; sank to 93° at 730 p.m. 
and rose again at 1030 P.M.to 100:2°. All stitches were 
removed. The tubeis clear, and perchloride solution injected 
returns clear; but there is a small tender spot above the 
tube, Since the 16th has been taking chicken, fish, oysters, 
dry toast, &c., and takes them fairly well. Urine 19 cz, 

20th.—Temperature normal to 9° all day; rose at G6 30 p.ac. 
to 100 2°, but fell to normal at 830 p.m, Wound dressed; 
slight blush around it. Urine 26 oz. 

2let.—Temperature 98° till 12 noon, when it reached 99°, 
end at 430 p.at, 99°8°, falling to normal at 9 P.M. Urine 

8 oz, 

23rd.—Toemperature 97°6° at 4.4.mM.; 98° at 4 Pwr, Wound 
dressed. Tube removed. Looks very well. Urine 240z. 

2Ath.—Temperature 99° at 1 a.m.; fell to 97° at 8 Pm 
Urine 38 oz. 

25th.—Temperature 97° at 4.4.M,; rose to 984° at 4 P.xt; 
fell to 97:2° at 830 p.m. Urine 250z, Bowels moved twice. 

26th.—Temperature 97° at 2 a.M.; rose to 984° at 8 Pp. 
Urine 20 oz. Wound dressed. Complains still of pain slong 
the track of the ilioinguinal and ilio-hypogastric nerves. 
Urine 2002. : é 

28th.—Temperature 97°4° at 4 aM, Sam, and 6 P.M. 
Urine lloz. Ordered confection of senna. 

3let.—Temperature 984°, Bowels moved three times, 
Urine l4oz. Wound dressed. 

Jan. lat, 1888.—Temperature 984°, Bowels moved once. 
Urine 9 oz. . 

83ed.—Temperature 99° morning; 100° night: Dressed 
wound, and about three inches of narrow tubing were passed 
into the still open sinus Jeadting down towards the ureteral 
ligature, giving exit to about half a drachm of watery-looking 
fluid, Amount of urine pacsed 21 oz, 

4th.—Is much easier. Temperature 984°, Urine 2loz 
From this time the wound was dressed daily for a week. 
Pain was still complained of along the course of the nerves 
bared during the operation. Menthol was applied externally, 
and aconite, with the regult of obtaining relief, but tha pain 
recurred still more or les, 

Oh the 10th the tube was again shortened, there bein 
almost no discharge. The temperature remained norm: 
cod the urine passed avereged 24.0z. in the twenty-four 

oure. : : f 

On the 11th, in the evening, the temperature rose to 100°, 

but fell again the next day, and remained steadily normal 
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to the 2lst, when again tbe evening temperature marked 
100°, becoming again normal or slightly subnormal until 
Feb. Sth, on which day the evening temperature was 
100 4°, and on the 11th, 100° bet ween these dates; and until 
her discharge on the 23rd the temperatura was pretty 
regularly 98° in the morning and 93:1" in thy evening. The 
amount of uring secreted increased to 20 oz. on Jau. U0-b, 
32cz, on Feb. 3rd, 38 oz. on the 10th, and JI oz, on the 
22nd, the day before her discharge. 

On Fob. 23rd, she was sent to the convalescent home, 
The wound hid perfectly healed, with the exception of a 
very small sinus, which led apparently in the direction of 
the ureteral ligature. The patie.t was in good condition and 
spirite, and was taking food well, 

Remarks by Mr. Bisttor.—S> much has lately been said 
as to the iuadvieability of nephrectomy in auch cases with- 
out & previous trial of nephrowny and drainage, with @ 
view to the possible uselessness of the remaining kidney, 
that it may be advisable to justify in advance the action 
taken. Betore operation the awount and character of urine 
were duly noted. No change took place whilst under 
observation in the size of the tumour or the amount of 
fluid secreted, 8o that, although there was a history of such 
variation in the quantity of urine ccincident with variation 
in the amount of pain felt sume time since, it appeared 
evident that the obstruction, whatever it might be, was 
now complete, and had been for some time, judging from 
the size of the tumour felt, Whilst, therefore, the affected 
kidney was doing no work, the opposite organ was working 
well, and had been gradually accustoming itself to its 
‘increased burthen, so that entire removal wou!d not throw 
any sudden or great amount of extra work upon it. Never- 
theless, it is perfectly evident that if any fair amount 
of normal renal tissue were present in the disabled organ it 
should be preserved, so that if the obstruction could be 
removed it might again contribute to the needs of the 
organism. After exposing the kidney, it was incised with 
@ view to thie, but the external renal tissue was bard, 
firm, and extremely dark in colour for e few lines, then a 
cavity containing broken-down tissuy mixed with blood was 
found, and lastly the enormously dilated pelvis, Drainage 
here would mean the slow contraction of a large cavity, 
lined by epithelium and kept from closing by a mass of 
useless tissue, which could only break down and comy away 
later. Ism not aware of avy observations which show that 
renal tissue compressed to such an extent ever reserves itself 
sufficiently to be able to re-ume its functions, Microscopi- 
cally, this tiesue showed atrophied and more or less empty 
tubules, whilst the Malpighian tufts were extremely small 
and their epithelium indistinguishable. Uader these circum- 
stances it seemed best to relieve the patient at onee of the 
entire organ and to leave only a clear space, the raw eurfaces 
of which might be expected to rapidly unite. When the 
whole kidney was removed, a 6mall Jobule the size of a hazel- 
nut, ét the lower extremity of the kidney, was found to be 
still healthy, 
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Molignant Disease of Fallopian Tube.—Cystic Disease 
” Testis.—Congenital Heart Duease in Adult.-Cancer A 
Brain.— Cancer of Liver.— Stenosis of Coronary Arteries. 
—Mamme in Dermoid Cysts. 
An ordinary meeting of this Society was held on May Ist, 
Dr. J, Hughlings Jackson, F’.B.S., Vice-President, in the chair. 
Mr. ALBAN Doran brought forward a case of Malignant 
Disease of the Right Fallopisn Tube and Ovary. The tube 
‘was dropsical, and its walls. were invaded by « cancerous 
growth, The ovary was small, but completely converted 
into new growth, The patient was a married woman, aged 
forty-eight. For three years she had been subject toa clear 
vaginal discharge, which sometimes contained membranous 
fragments. In January, 1887, Dr. Amand Routh scraped out 
the interior of the uterus, removing a quantity of red 
fungous growth, An attack of pelvic inflammation followed, 
and during the patient’s recovery a tumour was detected 
gising to the right above the pubes. The tumour grew 
elowly larger, and the patient lost flesh ; fragments of solid | 


matter came away in the discharge. On March let, 1838, 
Mr. Kaowsley Thornton removed the tuby aad ovary; the 
patient recovered. The uterus was free from malignant 
disease, A series of sections of the new growth were also ex- 
hibited. The tumour substance was made up of collections 
of large polymorphous cells, surrounded by trabeculm, 
which wery infiltrated with small cells. A iew tubules 
lined with ciliated epithelium were to be seen; they were 
surrounded by a wide area of large flat celle. The tubwes 
and their surroundings suggested the glands which, as 
Hennig aud Bland Sutton have demonstrated, exist im the 
Fallopian tube, and further indicated that the cancer 
originated in those glands. The same collections of large 
cells (with wide oval spaces caused by vacuolation) and 
trabeculia, showing small cell intlitration, were to be seen 
in sections from the ovary, The history of the case and the 
small size of the infected ovary compared with the large 
proportions of the growths in the tube would appear to 
prove that the tube was the primary seat of cancer. A 
cancerous ovary grew very rapidly, and seldom intected the 
tubs till it had become s large tumour. Only three cases of 
primary malignant disease of the tube had been described. 
Che firat (Scanzoni’s) was doubtful; in the second (Dr. 
Senger’s of Breslau) the tumour was sarcomatous; the 
third occurred in Dr. Martin's practice, and was described 
by Dr, Orthmenn as an instence of truly cancerous pspil- 
loma. In the specimen exhibited by Mr. Doran, malignant 
degeneration of previously innocent papillomatous gro’ 

might have taken place; but in any case he believed that 
the cancer was histologically of glandulag origin. , 

Mr. QuaRny SiLcocx showed a specimen ot cystic disease 
of the testis, The body of the testia was the coat of an ine 
terstitial fibroid overgrowth, apparently radiating from the 
Mediastinum teatia, with en eccompanying progressive 
cystic dilatation of the seminiferous tubulea. The cysts, to 
the naked eye, varied in sizo from @ pin’s head to a pigeon’s 
egg, but mi ically every stage between @ well-formed 
seminiferous tubule and the fully developed cyst was ob- 
servable, A scrotal tumour was thus formed, which con- 
sisted almost wholly of tough-walled cysts, some of these 
having ruptured, apparently owing to the absorption of the 
intermediate fibroug tiesue, 80 giving rise to multilocular 
cystic cavities of cousiderable size. The cystic contents 
varied, being a clear hydroceie-like fluid in the larger cyste, 
or @ thick glairy fluid or caseous material in the smalleg. 
The specimen was removed from the body of « middle-eged 
man who died in the medical wards of St. Mary’s Hospital, 
60 that there was no hiatory attached to it. The disease ap- 
peared to be analogous to some cases of cystic disease of the 
breast with general dilatation of the ducts, and to pure 
cystic dilatation of the kidney. There was no evidence to 

e naked eye, or microscopically, to show that it was con- 
nected with the formation of a neoplasm, such asan adenoma 
or fibroma. The vas deferens appeared to be permeable and 
healthy. The vesicule cominales were not examined, 

Dr. H. Monraaus Murpay showed s specimen of a 
Patent Ductus Arteriogus in 8 woman who died, aged thirty- 
six, of malignant endooerditis. During life there was a 
systolic thrill over the pulmonary cartilage and a systolic 
bruit, loudest at the same place. The patient died with the 
ordinary signs of ulcerative endocarditis. She had never 
been cyanoced, nor had she clubbing of the finger ends. At 
the post-mortem the heart weighed 18 oz., the hypertrophy 
being chiefly on the left side, and vegetations were found 
on all the valves. The ductus arteriosus was patent, about 
three-eighths of an inch in length, and large enough toadmit 
a quill, A large mass of vegetations was found near the 
opening of the duct in the pulmonary artery. This con- 
dition occurring in an adult was rare. Tho position of the 
vegetations, the dilatation of the pulmonary artery, the 
absence of cyanosis, aud the position of the murmur and 
thrill seemed to show that blood passed from the aorta intp 
the pulmonary artery; while the absence of any marked 
hypertrophy of the right ventricle was evidence that there 
could have been but little obstruction caused in the pul> 
monery artery by the entrance of blood. 

Dr. Mugzay likewise showed a case in which the sorta 
arose from both ventricles, the inter-ventricular septum 
being incompleted, there being also stenosis of the pulmonary 
artery. The patient was well up to twenty-one yaars of age, 
when she had an attack of rheumatiam and possil iy nent 
disease. This was followed by attacks of cardiac failure, 
with persistent cyanosia, phthisia, and finally tubercular 
moningitis, There was a systolic thrill at the apex, a aystolis 
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murmur heard both at apex and base, and the pulmonary 
and aortic c: , traceable along the great vessels and 
round to the angle of the scapula. A diastolic murmur was 
heard s year before death. At the post-mortem, vegetations 
were found on all the valves, a large aorta arose from both 
ventricles, and the inter-ventricular septum was deficient 
at its upper part, The infundibulum was small and the 
pulmonary valves adherent, so that an opening only a 
quarter of an inch in diameter existed. The ventricular 
walls were of equal thickness, There were cavities at the 
spices of both lungs and grey granulations scattered through 
them, and the usual signs of tubercular meningitis. Atten- 
tion was called to the age of the patient, to the absence of 
cyanosis for twenty-one years, and to the probable origin of 

e pulmonary stenosis as being partly congenital and partly 
acquired, and lastly to the occurrence of tuberculosis in the 
course of congenital heart disease.—Dr. 8. H. HABERSHON 
referred to a case he was showing as a card specimen, in 
which only one vessel arose from the heart, from a hyper- 
trophied right ventricle; a small fibrous cord was found to 
represent the pulmonary artery. From the sorta there 
sprang & ductus arteriosus which supplied the lungs by 6 

ht and left pulmonary branch. The right auriculo- 
ventricular valve had but two cusps, and there was 4 per- 
foration at the undefended spot. A horseshoe kidney was 
‘found in the same specimen. The child lived to the age of 
four years. 

Dr. JossvH Coats showed a specimen of Multip'e Cancer 
of the Lungs, Bones, Brain, &c, There was an old cavity 
with cancerous walle in the right lung, and there were 
numerous secondary tumours both in this lung and in the 
other. The cavity with cancerous walls was regarded as & 
primary ulcerating cancer of the lung. There were secondary 
tumours in the bones, liver, pancreas, and kidneys. The 
most extraordinary condition, however, was that in the brain. 
Here there were cysts of various sizes, numbering no less 
than twenty-four, the largest. about two inches in diameter 
‘and the smallest about # quarter of an inch. There was 
“only one instance of a consistent tumour in the brain, and 
even this was soft and evidently to a large extent cystic. 
Microscopic examination showed in the lung tumours a 
typically cancerous structure. The tumour which was re- 
garded as the primary one showed alveoli resembling in size 
and shape the normal lung alveoli, but occupied by epithelial 
cells, the peripheral ones of which had a regular cylindrical 
shape, In the secondary tumoars in the lung the alveoli were 
less regular in size and shape, and they showed a tendency to 
cystic development, apparently by colloid metamorphosis of 
the celle. In the bonee, it was found that the expanded 
ends of the femur were largely occupied by cysts in various 

es of development, from simple collections of epithelium 
to large spaces filled with colloid materia). The bone was 
greatly atrophied, being only represented by narrow trabe- 
cule. Inthe brain the cys's had a definite lining of epi- 
thelium. In the case of the semi-solid tumour, cysts in 
vartous stages of development were visible, much resembling 
those in the bone. Dr. Coats regarded the tumour in the 
lung as the primary growth, chiefly because of its sizo and 
apparent age, and aleo because there was cancerous infiltra- 
thea of the bronchial glands, these alone of all the glands in 
the body being atecien. It was regarded as very extra- 
ordinary that in the bones and in the brain the secondary 
tumours should have shown this extraordinary cystic 
character. The clinical history of the case was given from 
notes by Professor Gairdner. P. H——, aged seventeen, was 
affected with various nervous symptoms, of which the chief 
‘Were ansurosia, squinting, and nystagmus, but without any 
definite paralysis or loss of intelligence. 1n the course of 
ths disease tumours in the bones were observed. The case 
ended with convulsions. 

Dr. JosrpH Coats also showed an example of Primary 
Cancer of the Brain. The tumour was oval in shape, ant 
measured about an inch and a half in diameter. It was 
situated above the pons and peduncles, apparently growing 
in the aqueduct of Sylvius, distending it and projecting into 
the fourth ventricle. The anterior part of the aqueduct was 
anaffected and the third ventricle normal. Under the 
microscope the principal constituents were cylindrical 
epithelium cells arranged in rows and enclosing spaces, 
Dr. Coats suggested the origin of the tumour from the 
epithelium of the aqueduct. The clinical hist-ry supplied 
by Professor Gairdner showed the principal symptoms to 


have been “weak turns,” pain in the head, vomiting, and 
~fetraction of the head, She gradually became very lethergte, | 


and was difficult to arouse. She underwent progressive 
emaciation up till death, 

Dr. Crooks (Birmingham) exhibited Specimens from @ 
case of Primary Growth of the Liver. The patient was a 

rinter, aged sixty-five, who had been under the care of Sir 

alter Foster and Dr. Simon. The liver when the patient 
came under treatment was uniformly enlarged ; there was 
some ascites and distinct jaundice. After systematic exami- 
nation a diagnosis of primary cancer of the liver was made, 
At the necropsy this diagnosis was confirmed, no other organ 
or part of the body being affected. The liver, which was 
uniformly enlarged, weighed 104 oz.; its general shape was 
unaltered, but its entire surface was covered with round 
nodules. On section the growth was diffused in the central 

art of the right lobe, the general colour being greyish- white, 
ut streaked by lines of fatty degeneration. Throughout the 

whole of the left and the extremity of the right lobe there 
was discrete nodular infiltration. A microscopical exami- 
nation of the growth revealed appearances which illustrated 
the mode of origin of primary growths of the liver—namely, 
from proliferation of liver cells, Groups of cells were to 
met with in the advancing part of the growth, which had 
very large nuclei, some of which might be observed to be 
dividing ; in other amore active division of nuclei was 
seen, and the various stages of karyokinecis, With this 
nuclear division vacuolation and even division of the liver 
cells themselves occurred, and thus at the margin of the 
small nodules of growth columns of liver cells were formed, 
in which both processes were going on. The bridges between 
the vacuoles finally became absorbed, while the nuclei 
became arranged at the periphery; in this way a colump 
of liver cells was converted into a tubule, lined b; 
8 highly nucleated protoplasmic border, or even fill 
with proliferating epithelioid cells; a tubule thus formed 
sprouted in all directions, the nuclei at the same time 
fapidly proliferating, and thus the typical structure waa 
obtained. The stroma of the growth was, Dr. Crooke 
believed, derived from the peri-lobular and inter-cellular 
connective tissue. Well-defined bloodveasels were present 
only on the larger nodules, involving several lobules where 
Glisson’s capsule entered considerably into’ the forma- 
tion of the stroma. He thought it possible that cancer of 
the liver could arise in two ways from the bile ducts as 
usually described, and also from the liver cells themselves. 
Some excellent drawings accompanied the specimens.—Dr. 
Coats said that Dr. Crooke seemed to have departed from 
the old view that secondary growths originated from the 
proliferation of grafts derived from the primary tumour, 
and he accounted for the origin of secondary deposits by 
multiplication of the hepatic cells in situ, some fic 
agency being transferred from the primary gro and 
starting them into activity. 

Dr. CoaRLRwoop TuRNER showed a case of Extreme 
Contraction of the Orifices of the Coronary Arteries. The 
heart was from a man, aged fifty-two, who had been found 
dying in the yard where he had been at work. The cause 
of death had been extreme contraction of the orifices of the 
coro! arteries from atheroma of the commencement of 
the aorta. The left ventricle was somewhat hypertrophied, 
the muscle firm and of healthy appearance. ferring to 
similar specimens previously shown to the Society, and to 
other cases in which a similar lesion had been the cause of 
sudden death in cases of angina pectoris, he argued thet 
stenosis of the coronary arteries caused death in all cases 
interference with the blood supply of the myocardium, an: 
not indirectly through interference with the nutrition of the 
nerves, as had been suggested by Dr. Dickinson. He would 
regard the pain and anxiety of the anginous attack as tend- 
ing to the recovery of the aufferer by arresting all movement, 
and thus aiding a restoration of nutritive equilibrium in the 
heart wall. 

Mr. Buianp Sutton showed specimens of Mamme in 
Dermoid Cysts. He eaid it was by no means uncommon to 
find in the interior of an ovarian dermoid tags of skin 
resembling a nipple. Such tags of skin might be associated 
with a more or less rounded projection, recalling in @ 
striking manner the shrunken mamme@ of 8 woman who 
has suckled many children. The surfaces of such mamma 
occurring in ovarian dermoids were dotted over with 
numerous small pits indicating the orifices of sebaceous 
glands, and a crop of heir usually sprouted from the skin- 
covered surface. This condition was well illustrated by @ 
specimen preserved in the museum of the Royal College of 
Sargeons. Standing beside it in the same collection was 
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another ovarian derm id, presenting 8 mamme of the siza of 
a walnut, furnished with a nipple growing from its wall. 
Ite surface was covered with dark-coloured, fins hairs; 
it was made up of fat covered with skin, containing 
eebaceous and sudoripsrous glands, {n the museum 
of the Middlesex Hospital an ovarian dermoid was pre- 
eerved which had long excited hie curicsity. The cyst was 
of the size of an orange, and standing from its wall wasa 
mass of fat, covered with skin and furnished with a nipple. 
The mamma was supported upon a piece of skin-covered 
bone, lodging three teeth. On section, the interior of the 
mamma was seen to be occupied by a series of ducte, leading 
to a glandalar mass at its base. This epecimen had been 
for very many years in a preservative mixture, of which he 
did not know the composition, and which had not preserved 
eatisfactorily the histo!o isu! features of the tissue. Amon; 
a number of recent os ori «1 dermoids which he had recciv 
from various operators was one removed by Dr. Bantock. On 
examining it, he found the cyst contained a mamma, with a 
olpple passing fromeach side to jointhecyet wall. Thomamma 
was of the size of a Tangerine orange and composed chiefly 
of fat: lying in the midst of thie fat wass series of tubules, 
leading to a glandular mass at the base of the mamma; 
above, these tubules passed directly into the nipples. When 
recent, the nipples were widely distended with fluid resem- 
bling very poor milk, but rather viscid. Under the micro- 
scope this fluid had all the characters of milk, and cells 
resembling colostrum corpuscles were present. The micro- 
scopical characters of the glandular tissue resembled that of 
the normal mamma in the Siranigemient of the ducts and 
acini, but differed from it in lacking the regular layer of 
cubical epithelium which lined the acini. These observa- 
tions were of interest in the support they afforded to the 
view that mamms were modified sebaceous glands. 

The following card specimens were shown :— 

Dr. Crooxe: Perihepatitie, with Cirrhosis of Liver, 

Dr. H. Hansrsion: Malformation of Heart and Kidney. 

Mr. Dunn: Cerebral Tumour, 

Mr. SHatrock: (1) Cyst in Corpus Luteam; (2) Two 
Specimens of Hammer-toe. 

Mr. Luxx: Pemphigus of Larynx. 

Mr. MANSELL MovLLin: (1) Osteoma of Skin; (2) Bladder 
with Vesical and Prostatic Calculi. 

Me: a . i DORGAN 7 libre of ETL maa 

r.G. N. Prrr: (1) Imperforate Anus; (2) phadenoma 

of Stomach and Intestine. bs 


CLINICAL SOCIETY OF LONDON. 


Incision, with Drainage of Joints.—Perihepatitis.— Ovarian 
Tumours and Precocious Puberty. 

AN ordinary meeting of this Society took place on the 
27th ult., Sir Wm MacCormac, Vice-President, in the chair. 
Mr. WarInwnriGut read « case illustrating the Advantage 
of Earty Incision with Drainage as opposed to Excision of 
Joints. The patient # boy aged three, was admitted to the 
West London Hospital about two years ago with a large 
abecess superficial to the periosteum, covering almost the 
whole of the outer aspect of the left thigh, which was 
said to have resulted from a fall a fortnight previously. 
Thia was treated by antiseptic incision and d A 
fortnight later, before the incision was quite healed, the 
tight hip began to inflame, and at the end of another 
month, distinct fluctuation being detected in four of his 
joint, it was incised and 8 quantity of pus evacuated. 
tious bone was then found in the anterior part of the 
neck of the femur, which was removed by scraping, the 
joints being otherwise healthy. An antiseptic dressing 
was appiied, and the wound healed in another month, 
leaving a perfectly movable joint. Meanwhile, some 
thickening, which had existed about the left knee from the 
commencement, became more pronounced, and that joint 
became tender and painful; so that, shortly after the right 
hip had healed, the left knee was freely incised, and the 
cartilaginous surfaces freed from an overgrowth of synovial 
membrane, by which they were completely covered, by means 
of a sharp spoon and scissors. Antiseptic dressing and 
drainage were used, and the child left the hospital about six 
weeks later with a plaster eplint on the left knee, the wound 
having healed. He was admitted about seven months later, 
and s emall exfoliation of bone was removed from a granuta- 
tion cavity just about the left knee, The sinus then healed, 
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but the knee had become partially flexed, from the splint 
having been removed by the parents againet order, An 
effort has been made to correct this by extension and agother 
plaster eplint, but considerable deformity etill existe. The 
nee is nearly immovable, but all the movements of the right 
hip are perfect.—Mr. Burnarr ssid it would be interesting if 
Mr. Wainwright could say where the ecales came from wh 
he deecribed as having been removed from the side of the 
knee. He thought it was sort of caee by no mesns rare. 
The abscess described was such s one as followed iniiammea- 
tion due to injury. In such case the suppuration in the 
right hip whil; «ve child was lying quiet might be explained 
on the ground of pyremia. This was e matter of some im- 
portance. He expressed himeelf as mieled by the title of the 
paper, seeing that the operation performed on the knee joint 
merited something more than being called drainage. On the 
whole, he questioned whether the condttion of the joint which 
had been described was better than would have followed 
excision. He asked what was the condition as regarded loco- 
motion.—Mr. Lvcas mentioned acasein which three jointshed 
been affected in succession, requiring excision, He thought 
that so far as the hip was concerned he would agree with 
what Mr, Wainwright had advocated—viz., incisiou, exami- 
nation, and removal of any carious bone in the neighbour- 
hood. Excision as at present practised was s very different 
operation to what it used to be. He always clipped away 
the synovial membrane sil round before proceeding to 
remove the bone.—Mr. Howarp Manse thought the pe; 
turned on the question as to whether the disease of the joint 
was tubercular or pyemic. Ile hes often seen results 
follow Mr. Wainwright's treatment in pysmic abscesser, 
bat he doubted whether this would be the case in tubercular 
disesse. He thought excision was destined to become more 
rare then heretofore. He himeelf had been very disappointed 
with the results obtained from excision of the hip.—Mr. 
Parker hoped that the possibly misleading title would not 
be allowed to detract from the excellent results of the treat- 
ment carried out.— Mr. Bennerr asked whether Mr. Parker 
considered multiple abecess evidence of tubercular disease. 
—Mr. Parker said they did not absolutely prove the 
existence of tubercular disease, tut if a child had disease of 
the knee, and then polypoid disease of the hip, the evidence 
was in favour of struma—Mr. Syuonpe seid he had 
examined the child and thought it was @ brilliant result. 
At the same time, he was not sure that the child was suffer- 
ing from tubercular disease. He suggested that the hip 
disease was due to extension upwarde. His own experience 
was decidedly in favour of the operation. There were, 
however, a number of cases in which excision was the only 
operation. —Sir Witt1am Mac Cormac said the knee was 
evidently the seat of stramous synovitis which had been 
erased with arthrectomy.—Mr. WaInwaroHr, in reply, said 
the bone he removed from the thigh was not carious, The 
child’s temperature never rose above 100°, and was generally 
normal, which he thought was inconsistent with pysmia. 
He did not erase the hip in any case, and did nothing to the 
synovial membrane or the cartilage. 

Dr. Has WHITE reed a paper on Perihepatitia, He began 
by giving an account of # man aged twenty-aine, in whom 
the abdomen had been tapped thirty-five times for ascites, 
and from whom 790 pints of clear fluid had been drawn off. 
The tap 8 extended over @ period of about twenty 
months, and at times the fluid re-collected at the rate of 
two pints a day. On one occasion thirty-one pints and a 
half were drawn off at one time. The patient had been 
abroad « great deal, and had had sgue, dysentery, rheumatic 
fever, typhoid, and probably sypbilie. He gradually samk 
from diarrboes, and at the necropey it wes found that he 
had general lardaceous disease, ular kidneys, and uni- 
versal perihepatitis, perispLenitis, and chronic peritonitis. 
There was never any jaundice, nor wes there any evidence 
of dilatation of the portal vein. For these reasons, end 
because of the extreme rapidity with which the fluid 
re-collected, Dr. Hale White maintained that neither 
on the whole liver nor on the portal vein could explain the 
ascites, He examined forty cases in the Guy’s Records, of 
which twenty-two were cases of universal and eighteen of 
partial peribepatitis; of the latter, six were examples of 
malignant or tubercular peritonitie. The conclusions to which 
he arrived were that universal perihepatitis is in the great 
majority of cases part of s general disease consisting of 


- chronic peritonitis and universal capsulitis of spleen aud liver. 


It ia almost invariably associated with granular kidneys, 
and frequently with gout, syphilis, over-indulging im 
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aloohol, or diseases of the heart or lungs causing back- 
‘ward pressure, The cause of the ascites is the general 
chronic peritonitis, for there is no ascites in the very rare 
cases in which chronic peritonitis is abeent. There was 
never any evidence that the disease could remain latent, or 
that it tended to recover, so that the prognosis is bad, The 
cases of partial, are probably distinct from those of universal, 
epatitia, In the former the thick capsule will not 
peel off, there is no folding of the anterior edge, the 
Oapsulitis of the spleen is not universal, and there is but 
rarely any peritonitis or ascites. It appeared probable that 
the universal perihepatitis began equally all over the liver, 
and that the partial was never converted into the universal 
form. The av @ age at death of cases of universal 
porihepatitis was forty-seven years and a half, the oldest 
ig sixty, the youngest twenty-nine, There were thirteen 
males to eight females, It was suggested that if the 
author's contention—that universal Darlhepatitis was only 
pert of more general di turned out to be correct, 
it would be better to have @ new name for that disease.— 
Dr. Kingston Fowxer said he had very frequently demon- 
strated the presence of these membranes on the surface of 
the liver in cases of ascites of long standing. The same 
thing was found on: the peritoneum elsewhere. Hoe 
attributed the membrane in some cases to the peritonitis set 
up by! ated tapping. A very similar condition was seen 
in sheural cavity when dropsical fluid had been -lon, 
resent.— Dr. SIDNBY PHitxirs said he had often remark 
ow very rapidly the abdomen refilled after tapping in cases 
perihepatitia. He said that several varieties been 
described, and designated three which ocourred, He men- 
tioned the case of a man under his care who had jaundicealong 
time without ascites, but in whom the ascites was very acute 
amonth beforedeath. He agreed in discarding the theory that 
the liver was compressed by the membrane,— Dr, LONGHURST 
inquired how far the condition described might be due to 
climatic influences, and asked where the patient was when 
the disease first showed itself—Mr. Lucas quoted two 
cases. In the first the abdomen rapidly filled up after 
repeated tappings. The patient was s youth with a pecu- 
liarly blue complexion, and he pericarditis with 
perihepatitis. In that case there waa an inguinal hernias, 
and they had attempted to drain the peritoneum through 
the patent canal. This proved unsuccessful in consequence 
of the blocking of the tube and the closure of the opening 
by lymph. The diagnosis was confirmed at the post-mortem, 
and the membrane was also found binding down the} 
In the second case he made an oblique incision through the 
linea alba for the purpose cf drainage, and it succeeded 
admirably —Mr. SyMonDs quoted an unsuccessful attempt 
tedrain the peritoneum. He ssid that they could not wipe 
over the peritoneum with pure carbolic acid, and nothing 
short of that would be of use.—Dr. Hata WHITE, in reply, 
said there might bes general cause at work, but what it 
‘was could not be made out, Climatic influence could not be 


Mr, RE. Cuzmunr Lucas read a paper on a case of Tumour 
of the Right Ovary in a child of seven, associated with Pre- 
eocious Puberty. The patient was admitted into the 
Evelina Hospital in December, 1884, for a tumour of the 
abdomen, and the mother had noticed some time before that 
the child at times had e dark blood-stained vaginal dia- 
charge.’ Other signs of puberty were also preeent—viz., firm 
breasts as large as oranges, and & mons Veneris covered with 
hair an inch in length. The tumour was firm end slightly 
lobulated. This extended from the right iliac region to 
‘Within two fingers’ breadth of the left anterior superior 
@pine, and from the pubes upwards to one inch above the 
sambilicus, The child menstruated whilet under observation 
‘on the 7th, and again on the 25th of January, 1885, Mr. 
Lacas performed ovariotomy on Feb. 4th, 1885. The 
‘tumour was a solid round-celled sarcoma. The child 
‘menstruated again on Feb, 6th, two days after the 
operation, but from this time it ceased. The signs of 
puberty aled gradually receded, the breasts again becoming 
flat. The child m sn excellent recovery, and when 
seen two years and nine months after the operation was 
in perfect health, and showed no signs of recurrence.— 
Mr, Howarp Mansi eaid-it was not so in all instances, 
ithat growing ovarisa tumours in children hastened the 
advent of puberty. Some years ago he performed ovario- 
. tomy on a child of eight in whom no precocity existed. He 
‘thought that point: might bp settled by looking up the 
records of such cases, w. Were not rare.— Mr. MEREDITH 


mentioned a case to prove that these tumours were not 
always accompanied by sexual precocity. The patient was 
little girl ot seven, from whom he had removed a sarco- 
matous growth of the ovary. On the other hand, the 
stimulating effects of ovarian ywths on the sexual funo- 
tions were well marked when they occurred in women after 
the menopsuse.—Dr. ANGEL MoNEY said that negative 
evidence went for nothing in such cases. He mentioned a 
case of sarcomatous growth of the supra-renal body in 
little girl of three who exhibited many signs of sexual pre- 
cocity. A similar case had also been recorded by Dr. 
Dickinson.—Mr, Howarp MarsH sail that it would be 
interesting to collect a mumber of cases of precocious 
puberty, of which he had seen a large number.—Mr. BRN- 
NeETT asked whether any of the members of the family had 
exhibited similar precocity ?—Sir Wa. McCormac approved 
of Mr. Marsh’s suggestion, and thought the case pointed to 
some such association as that indicated. Mr. WILBERFORCE 
SmitH asked whether the subsidence of the mammm had 
persisted.—Mr. Lucas, in reply, said that the mamma had 
remained small. There was no history of apy similar pre- 
cocity in the other members of the family. 
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Eclampsia Rotans.—Eclampsia Nutans.—Post-mediastin1l 
Sarcoma.— Radical Cure of Lumbar Hernia.—Osteo- 
plastic Resection of Foot.—Functional Contraction of 
Hand.—Obstruotive Jaundice.—Kyphosis.—Papillomata 

Larynx. 

Tas last ordinary meeting of this Society, held on the 
30th of April, was e clinical evening. The President, Sir 
William Mac Cormac, occupied the chair, 

Dr. W. B. Happen brought forward a case of Eclampsia 
Rotans in a child aged ten months, It had exhibited sym- 
ptoms for two months; there was a history of head-injury, 
and three children in the same family .had suffered from 
convulsions. The head was moved from side to side, and at 
times there was lateral nystagmus, Dr, Hadden algo exhi- 
bited a child with vertical nystagmus of the left eye eoming 
on a week after a fall on the head; and he referred to a case 
of eclampsia nutans in a child aged nine months, who 
shortly after birth used to throw her head backwi and 
look through her half-closed eyes. About six months ago the 
eyes began to rotate, and very soon afterwards the head move- 
ments were noticed. Two or three times daily she appeared 
to lose consciousness ; the nodding of the head was ially 
aoticed when the child was interested in anything. There 
‘was constant vertical nys' ug, Which went on inde- 
pendently of the head movements, and which had a different. 
rate of movement, being mach more rapid; the eyelids also 
shared in the ocular movements, and were affe fnchro-. - 
nously.—Dr. OurrRERSsoN Woop inquired if there were any 
injury to.the cranium at birth.—Dr. HERRINGHAM com- 
pared the cases shown with those of isis agitans 
occurring at the opposite extreme of te . HADDEN 
could get no history of unusual presentation or injury at 
birth, He thought the whole of these cases should be 
termed nystagmus. 

Dr. HERon exhibited a case which was probably Sarcoma. 
of the Posterior Mediastinum, occurring a bottler aged 
fifty. He had been quite well for fourteen years before last 
Christmas, andcomplained at first of pain, which was constant, 
and extended from the right clavicle to the level of the tenth 
rib in front and between points behind corresponding to those 
two situations, During the last four months he had vomited 
all solid food, and he dektcribed this part of his case by 
saying that he felt the food stick at the pit of his stomach, 
and then within five minutes he vomited, rejecting all the 
solid food. The vomiting was preceded by naused, but never 
accompanied by blood, nor had any been passed per anum. 
He took liquid foods with comfort and enjoyed them, his 
appetite being excellent. His bowels acted well with the 
help of an occasional pill; the kidneys and urine seemed 
healthy, He had been losing flesh for about two months or 
more. The visible veins of the arm, neck, and chest were. 
enlarged on the right aide, The right infra-clavicular 
region was markedly more prominent thap the left, 
though no physical cause for it could be detected ; 
there were in thjs prominent. region. ome or two en- 
larged glands, isolated and not tender to the touch ; 
the axillary glands were not enlarged. In the groins were. 
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colonies of enlarged glands, not tender, and containing 
towards their middle one or two distinctly lurger than the 
othera. The submaxillary glands were enlarged, and at the 
back of the nck one could also be felt bigger than normal, 
Too right eyelid drooped slightly yet distinctly, but was not 
otherwise crippled in ite actions. The right pupil was con- 
tracted, the left, perbaps, being larger than normal, The 
Motions of the right pupil were markedly sluggish, but it 
distinctly, though sligntly, Teeponded to light and accom- 
modation. The actions of the right eyeball were perfect, but 
examination of the vision revealed slight loes of definition, 
though the fundus oculi appeared healthy. The voice was 
hoarse, and on examinatioa the right vocal cord was seen fixed 
and rigid ; the laryngeal mucous membrane was congested. 
There was dulness on percussion, not marked, but diatinct, 
on the right side of the cheat, in front and bebind, over an 
trea measuring two inches and a half in depth at its outer- 
most boundary close to the humeral head, and one inch and 
shalf at its inner boundary to the right of the muddle of 
the manubrium sterni, the percussion pote elsewhere being 
abnormally hyper-resonpant. On auscultation wheezing and 
snoring rales were heard, and over the dull apace at the pul- 
monary apex vocal fremitus and resonance were increased. 
Arterial pulsation was equal wherever it could be tested, 
and there was no abnormal pulsation at any point. There 
‘was 8 trivial cough, and no history of syphilis or strain 
could be elicited. There was no cardiac murmur and no 
thrill on palpation. He had been treated by twenty-grain 
doses of iodide of potassium.—Nr. JkssxTT thought the 
rapid impediment to the circulation was in favour of 
earcoma,— Dr. S8YMOUR TAYLOR related 8 somewhat similar 
case where @ mediastinal growth pressed upon the superior 
vena cava.—Mr. ADaM8 Frost thought the ocular symptoms 
indicated lesion of the sympathetic.—Dr. BREVoR suspected 
thet pressure was exerted near the origin of the second 
dorsal nerve, es it had been shown that. the dilator fibrea af 
the iris came off at that point.—Dr. HERON said there was 
& etrong suspicion that the drooping of the eyelid was of 
old standing, Nitro-glycerine had been given without 
success, and the iodide ao far had done no 

Mr. EpwuND OWEN showed a girl of five years and a half 
who had been under his care at the Great Ormond-street 
Hospital for a Lumbar Heraia, which had followed the 
track of an extinct spinal abscess, A year and a half pre- 
viously the ghild fallen down six steps, and some months 
efterwards she hed had pains in her back and in her foot. 
in due course an sbecess formed over the left iliac crest; it 
broke when she was away in the country, and it kept on 
ditcharging for three months, Some time after the sbscess 
wcund had healed a lump again appeared over the iliac 
creat; it was naturally thought to by an sbecess, and for its 
treatment the litte patient was sent (in November last) to 
the Children’s Hospital, where Mr. Owen saw her for the 
first time. Her back was straight and stiff, and there was 
8 slight abnormal projection of some of the lumbar spines. 
There was & rounded, reducible tumour, about the size of an 
arange, over the left iliac crest, the skin over ita central 
spot showing a firm white cicatrix. The tumour was 
Fesonant on ,-and probably contained s portion 
of the sigmoid flexure of the colon, some hardish nodules 
in the interior suggesting foes. On returning the contents 
of the tumour the finger could be thrust through an 
abdominal opening, which evidently occupied the site of 
the gap between the anterior border of the latiesimus dorsi 
and the posterior border of the external oblique —the 
triangle of Petit. After the child had been eome weeks in 
the hospital, a vertical incision was made over the tumour, 
until what, was supposed to be the region of the trans- 
versalis fascia was reached; the contents of the tumour 
‘wore then reduced, and the pillars of the lumbar opening 
‘were approximated by three strong catgut sutures. The 
case did well; there had since been no return of the hernia, 
though there was still some weakness in the region of the 
small tnangular apace. Though lumbar hernim had on 
certain occasions been Seperated on as chronic abscessea, or 
had been dealt with as lipomats, and though cases were on 
record in which herniotomy had been performed with suc- 
cess, in which the bowel had become strangulated through 
the triangle of Petit, thid was possibly the Rest occasion on 
which the radical cure had been performed for a reducible 
Inmbar hernia. < 
. | Sid Wierthw Mac Cobsrac the showed a $ad on whom he 
dad performed Osteo-piaatio Resection of the Left Foot by 
the method of Mikulics. The paper.in which thea case and 


ation are described is printed in full in another colamn.— 
r, BERNARD Prrre thought the result satisfactory both as 
to progression and appearance.—Mr, JESsETT related a case 
in which he bad gouged away the astragalus and os calcis, 
and obiained ultimately a good reault.—Sir WILLIAM 
MacCormac caid the hmb operated on was now one itch 


longer than ite fellow. : 

Dr. Brxzvon showed a case of Fanctional Contracture of 
the Right Hand in a boy aged fifteen, who lest May had an 
injury to the right wrist from a lift, which bruised but did 
not break the skin. He was insensible for a few minutes, 
bat could use the right band fairly well till five days after, 
when it bean to get stiff, and the next day the flexorscon- 
tracted and the band had remained closed ever since. A 
week after the injury the right hand becams numb, and the 
lovs of feeling gradually spread up the erm, in a few days 
reaching the ehoulder, At present the right hand was 
closed, and never relaxed even in sleep, but he had good 
movement in the other joints of the Jimb. There was come 
plete ansmethesia, analgesia, and loss of muscular sense in 
the right upper extremity as far as the shoulder, where is 
suddenly ceased. The case was analogous to those of con- 
tractare and anwsthesia produced by Charcot in hypnotised 
girle,—Sir WrLLtaM Mac Copsrac referred to @ case under 
Charcot’s care of ansesthesia of both deep and superficial 
stractares following an injury; the line of ansethesia was 
very abrupt.—Dr. DEN seid that Charcot had pointed 
out that in many bysterical affections following an injury 
there was a previous history of some hysterical symptoms. 

Dr. HERRINGHAM showed a case of Obstructive Jaundice 
with enlarged Gall-bladder, oconrring in s man of sixty- 
eight, who was seized with violent pains in the abdomen 
with rigors in the middle of March. Ten days later he 
developed jaundice. When seen there was deep jaundice; 
the liver was an inch ande half below the ribs at the nipple 
line, and the gall-bladder could be felt as a rounded tumour 
projecting down to the umbilicus, The liver was tender 
on palpataon, the |-bladder felt elastic, and there was an 
indistinct gall-stones when it was 
pressed. No stones had been since he came under 
treatment. The principal complaint was of intense itching, 
preventing sleep. The diagnosis was obstruction of the 
bile duct by a gall-stone. The treatment consisted of 
opium pills to relieve attacks of pein, a draught of tartrate 
of soda internally, and lotioss, nome of which proved of 
great benelit, for the itobing. 

Dr. HERRINGHAM also exhibited a boy aged seventecn, 
much affected with rheumatiam, and possessing a systolic 
cardiac murmur, whose back ted s long kyphotic 
carve, beginning sbout the tenth dorsal, and ending at the 
third lumbar vertebra. The boy maintained that he had 
had it ever since he could remember, but his history was 
probably not very trustworthy as to that; though it was 
certain it had existed for two years, and before that he had 
for three years to carry two heavy milk-cans. The case was 
shown for diagnosis. Dr. Herringbam thought the choice 
lay between rheumstic arthritis and kyphosia from the 
pressure of the weignot; he was inclined to the latter view. 

Mr. BowREMAN JESSETT showed 4 case which came under 
his care at the Cancer Hospital three years ago. The 
patient had previously been an inmate of Middlesex Hospital, 
where, Mr. Leopold Hudeon informed him, tracheotomy was 
performed on him five years since by Mr. -Hulke for syphilitic 
laryngitis. The man was ‘suffering when first under Mr. 
Jessett’s care from total inability to speak above e whisper, 
and he could not breathe when the tracheotomy opening 
was stopped up. On removing the tube, the larynx and the 
trachea above baptpict of the tube were seen F9 “be bioeke 
with ¢ quantity of papillomatous growth. With the laryngo- 
aeope the vocal cords were seen to be thickened, and, the 
papillomate had extended upwards. The whole surface was. 
painted over with a 20 per cent, solution of cocaine, and, the 
tube being removed, the growths were acraped away with a 
sharp scoop introduced through the tracheotomy 7 opening. 
It was followed by a good deal of bleeding, the bi pees 
expelled by violent coughing. The man made a 
recovery. and has had no return of the growth since, going 
sbout with a cork in the tube, and being able to talk E 
Mr. Jessett had not thought it desirable to close the tracheal 
opening, a6 it caused Bo inconvenience to the patient, and 
should the jJaryngeal growth recur it might be difficult to 
re-open the trackes.._Mr. Prrrs inquired if tubage had been 
tried to dilate the stenosed Jarynx.—Mr. JmssKrT replied in 
the negative. BS 3 
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HARVEIAN SOCIETY. 


Alopecia Areata.— Ovarian Tumours.— Venesection. 

A MEETING of this Society was held on April 19th, 
Dr. Sedgwick, President, in the chair. 

De. Ropreson read a paper on Alopecia Areata. Ie 
described two varieties: @ parasitic and @ non-parasitic. 
The former had a relationship to :ringworm, He had found 
life in the open air one uf the most efficacious modes ot 
treatment.—Dr, LyLE bad not seen alopecia follow ring- 
worm, 

De. Braxton Hicks, F.R.S., then related two cases of 
Ovurian Tumour associated with Pregnancy, in which the 
removal of the tumour had been tolowed by recovery. In 
the first case labour had continued thirty hours. The 
tumour came down, and prevented the head being seized 
with forceps, and turning was tried, but found imposeble, 
The child was finally delivered with long forceps, and is 
atilt living. Tow placenta required removal. The tumour 
gtew rapidly after delivery, and was removed. It was 
adherent everywhere, and was very compound in character, 
nearly colloid, The patient made an excellent recovery. 
In the second case there was an ovarian tumour which 
reached ratberebove the umbilicus. It was diuguoged to be 
composed of twocysts. The woman had missed two pericds, 
qnd 1 was propoxd to wait until after the middle of 
Pregnancy. Hwever, thy cyst became tense with pain, and 
was removed. The pedicle was found twisted, and the 
tumour adherent and becoming necrosed. Nu uterine action 
came on for two weeks, wien an ovum was expelled. The 
eases showed that when ovarian tumour aud pregnancy 
‘were Concurrent, if the tumour gave rigns of irritation, the 
sooner it wus removed the butter.— Dr. HANDFIRLD, JONES 
spoke of the rapid growth cf ovarian cysts atter the uterus 
had becn emptied. He bud known them within two months 
attain enormous oiz3 and contract adhesions, He thought, 
‘therefore, that ovarian tumours ought to be removed as soon 
a8 possible after delivery. 

Dr. FRANKISH read a paper on Venesection. He had 
found it of particular benefit in caces of ureamia and cerebral 
congestion. He had teen puerperal convu!sions in cases 
where there was albumen in the urine especially benefited 
wy it. lo spite of popular prejudices, he thought it ought 
often to be practised.—Dr. Braxton Hicks said venesec- 
tion had been most beneficial in cases of puerperal 
convulsions.—Dr. SxpG@wick felt that popular opinion 
rendered venece-tion difficult to practice, although often 
beneficial. The older practitioners used to bleed in the early 
etages of collepse, eapecially when due to perforation. It 
was alvo practiced in the collapse due to cholera.—Dr. 
HANDFIELD Jones mentioned a case in which he had bled 


for amenorrhea with excellent resulte——Dr. Frankish 
replied. 


MIDLAND MEDICAL SOCIETY. 


AN ordinary meeting was held on April 4th, 1888, Surgeon- 
Major Turton in the chair, 

Senile Chorea. Dr. SucKLING showed & woman aged 
sixty-two who had suffered from chorea for nine years. 
No family history of importance cculd be obtained. The 
Patient had euffered from chorea when twelve years of age, 

at she recovered completely from this attack in about 
three mouths. She had an attack of rhoumstism when she 
was fifty-five. The jerky spontaneous movements affected 
-poth the upper and lower extremities, the tongue and lips 
being e:pecially affected. There was considerable in- 
ccdrdination, and the disorderly movements were intensified 
by emotions! disturbance snd ceased during sleep. The 
intellect was uosffected ; there was no sensory disturbance, 
and no sigu of heert disease. The patient attributed her 
illness to worry and anxiety. 

Drop Wrist and extensive Muscular Atrophy from Lead 
Potsontng.— Dr, SUCKLING aleo showed a young woman who 
bed worked as a maker of paper bags four years ago, and 
who had to give up her work on account of paralysis of the 
extremities, Sbe had suffered from colic and constipation. 
‘Dhere was 4 well-marked blue line on the gums, and double 
wrist. drop, The supinator longus on each side was much 
weakened. The thenar and bypothenar muscles on each 


side were wasted, and the main en griffe was present, The 


muscles of the forearms and shoulders were also much 
atropbied. The intrinsic muscles of the hands and the 
extensors of the wrists did not respond to the feradic 
current. Dr. Suckling pointed out the distinguishing 
features of the case from one of ordinary progressive 
moascular atrophy. 

Lupus Vulyaris.— Dr. Kinpy showed « case of lupus 
vulgaris of seven years’ duration in the arm of «@ girl four- 
teen years of age, from which she was recovering rapidly 
under treatment by Unua plaster. There was no his! 
of struma in the family, but several relatives had died of 
cancer, 

Pancreatic Cyst.—Mr. BRNNRIT May reported a case of 
pancreatic cyst, for which he had operated. The operation 
resulted in the removal of a large gall-stone from the gall- 
bladder. The cyst had collapsed previously to the operation, 
but two months before that a quart of fluid was removed by 
aspiration. The necropsy showed that death was caused by 
gangrene of the pancreas. The cyst had a large aperture 
of communication with the duodenum. It appeared pro- 
bable that it was a retention cyet (gall-stone in common 
orifice), as there was a well-marked history of attacks of 
eevere biliary colic with jaundice, 

c Mr. BENNETT May ulso showed a number of Vesical 
alculi, 

Mr. Jonpan Lioyp showed a case of Encysted Hydrocele 
of the Epididymis, and also a large Urethral Calculus that 
had been passed by a boy. 

. De FoXxWELL read a paper on the Davos and Engadine 
Valleys, 


At the meeting on April 18th, Mr. Ross Jordan, President, 
occupied the chair, 

Ataxia in a Brass-worker—Dr. HoGUEN exhibited a case 
of ataxia occurring in a man thirty-one years of age, who 
wae a brass-worker. The patient came to the out-patient 
room at the Queen’s Hospital two years ago, complaining of 
tremors and weakness in the legs. Ile bad the green dis- 
colouration of the teeth characteristic. of his occupation. 
His gait was staggering, and he suffered much from static 
ataxia, being quite unsble to walk in the dark or to stand 
with his eyes cloced. On examination, his muscular senee 
was found to be much impaired in the lower extremities, 
There was no loss of seneation. The patellar tendon reflex 
was exaggerated, and ankle clonus was present. His pupils 
responded tolight and accommodation, and the fundus oculi 
appeared healthy. He had not had syphilis, and there was 
no history of gastric or other crises. The patient had con- 
tinued under observation for two yeare, without much 
progress for better or for worse. 

Mr, Lawson Tait showed the following epecimens:— 
A Sarcomatous Kidney, weighing 1 1b. 2 oz., removed from & 
child three years of age; a Dermoid Tumour of Ovary with 
8 long twisted pedicle, and adherent to the ascending colon; 
a large Cystic Kidney removed from a woman aged fifty-two. 

Mr. E. L. Feeee showed a case of Dapuytren’s Contrac- 
tien in a man that he had successfully treated by multiple 
incisions, 

Mr. Frexp also read a paper on the Treatment of 
Curvature of the Spine, and demonstrated the mode of 
applying the divided plastic cuirass. 


GLASGOW OBSTETRICAL AND GYN.ECOLOGICAL 
SOCIETY. 


THE seventh meeting of the session was held on April 25th, 
Mr. Stuart Nairn, Vice-President, in the chair. Mr. 
Rob-Jardine, M.B, C.M., was daly elected a Fellow. 

Dr. Park introduced a diecussion on Trachelorrapby, 
io the course of which he criticised and traversed the views 
and conclusions of Noeggerath. He thought eubinvolution 
and hypertrophy were not only directly but remotely sequent 
to lacerations of any considerable extent, but that while 
that was so, these frequently yielded to treatment, and 
trachelorraphy was only called for in intractable cases. The 
discussion which followed was an animated one, and taken 

art in by Drs. Sloan, Oliphant, Poliok, Turner, Stark, and 
Narn. 


Oxrorp needs a public mortuary, and Mr. E. L. 
Hussey, the city coroner, has drawn the attention of the 
Local ‘Board to the matter, 
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Bebics and Hotices of Books, 


Ophthalmic Surgery. By Roperr BRUDENELI CARTER and 
WILLtaM ADAMS Faost, )llastrated with ea Chromograph 
ana at Nogravings, Pp. 554. London: Cassell and Co. 

Tus is a students’ manual, dealing almost entirely with 
the purely practical side of the subject, and corresponding 
in sise and the general arrangement with the well-known 
treatises of Laweon and Nettleship. The authors have so 
divided the volume that Mr, Carter takes the anatomy and 
physiology of the eye, and the mode in which its clinical 
examination should be conducted, together with diseases of 
the sclerotic and corneas, iris, lens, and retina; whilst 

Mr. Frost discusses the diseases of the eyelids, lacrymal 

apparatus, conjunctivg, vitreous humour, injuries of the 

eye, colour vision and its defects, errors of refraction, 
affections of the ocular muscles, and diseases of the orbit. 

As might be expected from the knowledge and experience 

of the authors, it is well’ written. and the defects of such a 

work consist rather in sins of omission than of commission. 

In speaking of cataract, Mr. Carter entertains no doubt of 

the general advanteges of the practice of iridectomy, or of 

the detirableness of ite being adhered to as a matter of 
ordinary routine. We should be inclined to object to this 
sta’ement. With the immense asristance that cocaine 
afford, we hold that iridectomy is in a large number of 
cases of mature cataract in elderly people unnecessary, 
Everyone will allow that the less damage that is done to 
an eye in the operation for extraction the better, and that 
iridectomy does inflict considerable damege there can also 
be no doubt. The questions, which can only be rettled by 
statistics, are whether needling is more frequently required 
in cases of extraction without, as compared with extraction 
with, iridectomy ; amd whether such needling succeeds better 
in the one csse than in the other. Mr. Carter does not refer 
to an oecasional but stertling accident thet is now and then, 
though rarely, observed after an iridectomy—namely, the 
sudden filling of the anterior chamber with blood, due to 
the rupture of some small vessel at the cut edge of the irie. 

Asa rule, it disappears spontaneously. The details of the 

operation for extraction are given with great fulness and care. 

He uses the cocaine wafera to produce insensitiveness of 

the cornes. We think the fresh 4 per cent. solution 

ie superior. The eections on refraction of the eye aad the 
correction of errors of refraction by Mr. Frost are excel- 
lent, he having had mach practice in their relief and in 
teaching students the principles on which they should be 
corrected, Mr. Frost discusses dislocation of the lene, and 
says very properly that when dislocation takes place into 
the anterior chamber it should be removed by operation, 
bat he omits to cay what should be done in the not un- 
frequent accident of partial dislocation. Supposing such 

& condition to excite irritation, should prolonged rest be 

prescribed? should an attempt be made to remove the lens? 

should an iredectomy be performed? should the eye be 

Temoved? These are questions that have arisen more than 

once in the experience of most ophthalmic surgeons, and 

they are precisely those for which a man in the country 
wishes to have some magisterial decision for his guidance. 

‘On the whole the work is sound, and any student who 

works faithfully through it will find that he has acquired a 

satiafactory knowledge of the present siate of ophthalmo- 

logical science, and will be competent to undertake the 
treatment of all ordimary cases that may fall under his care. 


Food Adulteration and its Detection. By Jnssx P. 
BatTersHaLt, Ph.D, F.C.S. Pp. 328 New York and 
London: E, & F. N. Spon. 1887. 

Tus ie essentially an American book. It aims at fur- 
nishing in a condensed form information of the present 


status of food adulteration in the United States. It conteins 
8 collation of American legislation on adultcration, and it ie 
avowedly enriched from the reports of American State and 
Civic Boards of Health. Asan outside view of the subject, 
however, it well repays careful study. To quote the author: 
“ All attempts to awaken public interest in the subject of 
food adulteration are of any real service only as they may 
be conducive to the adoption of more advanced and im- 
proved measures for the suppression of the practice.” To 
which might be added, that @ study of the procedure 
adopted by foreign countries is always of service, as it tends 
to indicate directions in which our own measures of pre- 
caution are defective, or to chow (which is rarely the case) 
that there is but small scope fur improvement. So far as 
methods of detection are concerned, this book is not likely 
to be of very great service, the accounts being, as a rule, 80 
condensed that reference muet of necessity be made to larger 
manuals for their practical elucidation. On the other hand, it 
furnishes many valuable side-lights; as for example, of an in- 
junction sgainst the sale of certain teas being refused, because, 
although it had been proved that they were adulterated with 
gypsum, prussian blue, sand, &c., it was held also necessary 
to prove that these constituted a serious danger to public 
health. A valuable list is given of articles most exposed to 
falsification, together with the adulterants commonly em- 
ployed. 

The falsifications of tea by “facing” or “blooming” are 
well known, but their importance sinks almost into iusig- 
nificance when compared with the adulterations of c.ff.e. 
The relative concumption may be gathered from the stute- 
ment that in 1885 the importation of tea approximated 
82 millions of pounds, that of coffee being nearly 455 millions 
of pounds. The readiness of adulteration, and the relative 
laxity of adminictrative efforts to contro! it, are shown by 
45°7 per cent. of 151 samples of ground coffee, purchased at 
random, being found to be adulterated. 

With regard to the adulteration of beer, while asserting 
in emphatic italics that, in past years, cocculus indicus, picric 
acid, aloes, <c, have been discovered in bitter ale, the author 
quotes the following from Riidlinger: “Cases of sickness 
frequently claimed to be caused by the beer, aré due either 
to excess, or to the consumption of the new and incompletely- 
fermented beverage. It has been affirmed that brewers often 
economise in hops by the uee of other and deleterious bitters, 
and that picric acid and strychnine have been employed for 
this purpose. Nonsense once written is frequently capiet by 
hundreds, and in thie way circulates among the masses.” In 
another place the author speaks yet more strongly upon his 
own account about the non-employment at the present time 
of such poisonous substances as strychnine, hyoscyamine, 
picric acid, and picrotoxine. The very interesting account 
of the adulterations of wine might serve a double purpose 
if largely read. It should certainly aid the cause of tem- 
perance, and on the other hand, from the fulness of its 
detail, it might be serviceable to an ignorant sophisticator. 
Not only are the ingredients named, but the proportions in 
which they might be employed are aleo given. 

The sppendix of legislative measures relating to food 
adulteration is full of interest, the various Acts “to prevent 
deception in sales of dairy products” showing the import- 
ance recently attached to the various substitutes for butter. 
In Indiana an Act te enforced not only against the sale of 
impure butter, but aleo against “the keeping on any table 
at any hotel or boarding-house of impure butter.” In 
New Hampshire an Act provides that no artificial butter 
shall be sold unless it is coloured pink. As 6 rule, 
however, branding with the neme “oleomargarine” is 
regerded as @ sufficient prevautiomary measure; more 
rarely is it considered that the retailer shall 
deliver to the purchaser « printed label bearing the same 
word, and only in Arizona is it ordered that “dealers shall 
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keep posted up in their places of businezs thia sign, 
*Oleomargarine sold here.’” In short, as stated elsewhere 
in the book, very various opirions are held in America con- 
eerning the sanitary effects of olemargarine and other sub- 
stitutes for butter, the only point of agreement being that 
they should be sold under their right name, and not substi- 
tated for genuine butter. The author does not express his 
own views upon this question ; he quotes opposite opinions 
of the nutritive value of these articles, and leaves the whole 
matter undecided. 

This book reflects credit upon both author and publisher. 
It is well printed upon good paper, and is illustrated with 
twelve photogravare plates. ’ 


OUR LIBRARY TABLE, 


Public Health. By Joun Ross, M.B. King William’s 
Town.—This small work professes only to contain a few 
chapters on the more important considerations affecting 
health in South Africa, and it has evidently been written 
with a view of arousing local public opinion on a subject 
that urgently calls for attention. The author deals in some 
detail with questions of soil, soil-pollution, the various 
systems by which nuisance from excrement disposal can be 
reduced, the removal of nuisances, whether of animal or 
vegetable origin, the prevention of infectious diseases, and 
the hygiene of infants. He has not failed to recall the 
experiences of this country in enforcing his views, or to 
quote from those who are admittedly authorities on the 
subjects treated by them. Action on the lines which are 
laid down cannot fail to promote public health, and thus 
to prevent unnecessary sickness and death. 

La Pratique du Massage, Par W. MURRBLL. Traduit par 
le Dr. O. JENNINGS. Paris: .J. B. Baillidre-—Dr, Murrell’s 
guide to the therapeutical uses of massage is here 
translated by Dr. Oscar Jennings, who has added 
a few notes to the text. The preeent edition is pre- 
faced by an introduction from the pen of Prof. Dujardin- 
Beaumetz, who takes the opportunity to point out that the 
medical man should make himeelf fully acquainted with the 
details of a method which he might often practise himself, 
rather than hand the treatment over (except in difficult 
cases) to the “masseur.” He seems to infer that it is a 
drawback to a therapeutical measure to have it invariably 
placed in the hands of others than the medical attendant. 

The Germ Theory of Disease. By Francis W. Crank, 
L.BCP., M.R.C.8, London: J. & A. Churchill, 1888,— 
This brochure consists in a review, mainly historical, of the 
progress made towards the determination of the organised 
causes of disease. It can lay no claim to originality, but it 
has the merit of bringing forward in clear and definite 
terms the leading facts that go to prove the theory of specific 
disease germs. Those who desire to refresh their memories 
with these facts might do worse than read this essay, which 
could serve well as an introduction to the larger treatises 
on the subject. 

A Manual of Physiology, for the use of Junior Students of 
Medicine. By Geratp F. Yz0, M.D. Dublin, Professor of 
Physiology in King’s College. Second Edition, pp. 668, with 
318 Woodcuts. London: J, & A. Churchill. 1887. — This 
student's manual may be thoroughly recommended to those 
for whom it is written. It is concise gnd clear, not bur- 
dened with references, written by one who knows his 
subject, and illustrated by excellent woodcuts. 

Choice of a Site for Residential Purposes. By a Member 
of the Geologists’ Association. Henry Sutton, Station-road, 
Bedhill. 18&7.—The author has, in the form of an inexpensive 
pamphlet, brought together e large amount of valuable 
informetion .sa:to the importence of site for residential 
purposes. Questiins relating go the remedial and preventive 
dotion of high-lying sites by reason of dryness, state of 


atmosphere, movement of air, exposure to light and eun,. 
aud other like considerations, are entered into, The views 
of the author are endorsed by a number of quotations from 
skilled observers ; and the geological aspects of the subject 
are well set out in a form which is easy of apprehension, 
and which cannot fail to be useful. 

Tratamiento de las Hemorragias por Retencion de la 
Placenta despues del Parto. Tesis leida, Por ANIDAL 
Frrnanpez Davita. Limes, 1887.—This little work is a 
graduation thesis in the University of St. Mark, Lima, Pera. 
It does not profess to bring forward any new views or 
methods of the treatment of post-partum hemorrhage, but 
the author seems fairly conversant with those in most 
repute in Europe. Regardiog the making up of medicines 
containing ergot for the use of midwives, he believes it 
would be hopeless to forbid such to be sold to them in Pera, 
but suggests that these women ougkt to be instructed.in 
the mode of action of this drug, and rules should be Inid 
down for them which they eould not infringe without lia- 
bility to punishment. me 

| 


ANTHROPOMETRY. 


At the Anthropological Institute, on April 24th, Francis. 
Galton, Esq., F.R.S., President, in the chair, a paper by 
Dr. Venn,on Recent Anthropometry at Cambridge was read, 
and was followed by a communication by the President on 
the Head-growth of Cambridge Students. During the 
Health Exhibition at South Kensington over 9000 persons 
were measured in Mr, Galton’s laboratory, and 8 comparison, 
of these measurements with those of the Cambridge men 
gives result strongly in favour of the latter, as the follow- 
ing table clearly shows :-- 


Height. Weight. Bro2!hi"@ pall, Squeeze. 
Cambridge... ... 1 680 a. 1836 we BE , BF un 87S 
8. Kensington... .. 679 ww 130 .. AD we TL on. 85°0 
These figures point to the high physical condition of the 


upper educated classes, and a comparison of these figures 
with those derived from the statistics collected by the 
Anthropometric Committée of the British Association shows 
that the average Cambridge student is distinctly above, and 
the average visitor to the exhibition about as much below, 
the mean of the general population in these particulars, 
The comparative brain capacity was calculated by multi- 
plying together the maximum length, maximum breadth, and 
height above a plane passing through the meatus auditorius 
and immediately beneath the superciliary ridge. The men 
were divided into three classes: A, first-class honours men ; 
B, all other honours men; C, “poll” men and failures. It 
was shown that the heads in class A were distinctly larger 
than those in class B, and that while both gradually in- 
creased in size from the age of nineteen to twenty-five, the 
superiority was steadily maintained ; in the case of claes Q, 
which started with a smaller head than either A or B, the 
size increased with much greater rapidity than in either of 
the other classes up to the age of twenty-two and a half, 
when the curve was found to cross that of class B, and at 
the age of twenty-five the size of the head of the aver 

“poll” man, although considerably less than that of the 
“firet-class” man was slightly larger than that of the 
ordiasry honours man. Mr. Galton also read a paper on 
the anewers he had received from teachers, in reply to 
questions respecting mental fatigue. 


—— 


A Sanatorrum, Nort Devor.—The foundation 
stone of a Convalescent Home was laid by Lord Fortescue 
(who gave the site), on the 23rd ult., on his estate at 
Morthoe. The Home will be erected at the cost—about 
£900—of Mr. W. F. Rock (the donor of Rock Park, Barn- 
ataple) and his sister, Mrs. Payne; but the amount to be 
given is nearly £5000, a portion of which will be appro- 
priated for an endowment, The institution will be under 
the control of the committee of the North’ Devon Infirmary 
at Barnstaple.- Fourteen beds for malee and females will 
be provided. . - cates “ 
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Tim movements for granting degrees to London medical 
students on terms which are equitable, and which wil! bear 
a fair comparison with those prevailing in the provinces and 
in Scotland, seem to be at present ata standstill, As we 
have shown again and again during the controversy, a much 
larger question than giving powers for granting degrees to 
the London Colleges of Physicians and Surgeons is involved. 
The condition of univérsity education in London and the 
felationa of tha University of London to the Colleges and 
medical schools must be considered before a degree-granting 
power can by given to any new body or any existing eorpo- 
ration, and it is this large question of higher university 
éducation which the Royal Commission has been appointed 
to inquire into and report upon, and to which the obtaining 
of degrees is secondary. All the necessary documents and 
petitions have been before the Lord President of the Privy 
Council for some weeks past, but as yot the names of those 
appointed to serve on the Commission have not been made 
public, It is rumoured that Lord SxLBorxe will be the 
chairman, but even this has not yet been definitely settled. 
It is apparently very difficult to find members of sufficient 
weight and importance to adjudicate on this question, who 
have not already in some way or other arrived at and ex- 
Pressed an opinion on the merits of the two university sys- 
tems. Those who attach great importance to the professorial 
training and the contact of teacher and pupil will prefer s 
new university for London after the type of Oxford, Oam- 
bridge, F linburgh, and Manchester; whilst those who con- 
sider that the function of a university is merely to grant 
degrees to all comers who attain a certain’ examination 
standard in arts, lawa, science, or medicine—no matter how 
or where the knowledge is obtained—will be satisfied with 
‘the extsting university. If the latter view be successfully 
‘maintained before the Royal Commission, we cannot see how 
the present injustice to London medical students can be 
redressed. It seems impossible, from ite history and 
traditions, for the University of London to be 90 completely 
changed as to adaptiteelf to the requirements of the majority 
of London medical students, who are undoubtedly as well 
‘fitted for a degree as those now obtaining degrees elee- 
where. Degrees obtained from the University of London are 
practically honours degrees, and must remain so, unless the 
examinations throughout, from matriculation to the M.D., 
be systematically lowered, and we can conceive no policy 
more unwise or more certain to be rejected by Convocation, 
even if passed by the Senate. Moreover, the University cannot 
“be so reformed as to adequately discharge the local func- 
tions of a university whilst carrying out the work of an 
“Imperial Examining Board. A glance at the Calendar shows 
‘that, except in vacation time, scarcely a week passes with- 
‘out some examination being held or arranged for, and the’ 

time and attention of the officials must be fully occupied) 
‘With this necessary’ work, which is’ most efficiently per- 
formed by them, and which must suffer if they have to 


ee 
take on other dats, The echame of reform, long promised, 
and now some two years in ineubstion, is dot yet to be eid 
before Convocstion, and this seems to imdionte that ite 
Promoters are aware that it is insufficient for the require- 
mente of the sitaation. “Convocation will be asked os 
Tuesday next to take steps to bring its views, whict 
have been showm to be very strongty in support of 
the existing system, under the notice of the Royal - 
Commission, and this must again hamper the Semate in 
making any rédical change in the constitution of the 
University. A new body connected most closely with 
our medical echools seems therefore the only adequate 
solution of the educational dtffealty in London. 
——_—-—___. 

THAT differences of opinion should exist in the madinal 
world is inevitable—nay, more, it is » sign of intellectnal 
vigour, of freedom from prejudico, for solentific shen not 
to follow every new theory in a flock. They do not accept 
it simply because it is new, or because there appear to be 
some arguments in its favour which for a while they do mt 
eee their way to refute. They may accept it provisioually 
as a working hypothesis, or they may stand aloof waiting 
for further confirmatory facte, and thus for the time the 
opinion of the medical camp is divided. Differences of 
interpretation are aleo matters of necessity. The same 
facts must always present themselves. under different 
aspects to different observers. There cannot be any absolute 
uniformity of thought. By long concentration upon one 
subject the range of vision becomes narrowed, even though 
its perception for minutia within its area be rendered more 
acute, All judgment is based upon previous experience ; 
bence a specialist is of necessity prone to trace the charae- 
teristics of his own subject tm the Tregmentary detuils 
ordinarily presented to him in the course of a: short 
interview. The clase of diseases he affects ia ever’ present 
to him—his adversary lurke at his elbow like s phantom 
ever challenging combat. Reeognising the impossibility 
of absolute agreement, the question remains whether eay 
‘divergence should ever be openly, consciously expressed. 
In many cases doubtless a patient steals a march upon the 
profession by concealisg all facts relating’ to previous 
medical treatment when in the presence of .6 consultant ; 
but, on the other hand, there are eometimes occasions upon. 
which those who meet in consultation arrive at dif- 
ferent conclueione, and then arises the difficulty of avoiding 
8 blunt announcement of the conviction of previous error of 
diagnosis or treatment, Judging the question by ordinary 
moral standards, there is no doubt about the course of sotion 
which should’ be followed, and from a professional ethieal 
standpoint there can be no hesitation atout the duty of the 
consultant, From time immemorial the theoretical course 
has been to express differenees of opinion with all consider‘a- 
tion in the presence of the colleague, and then to support 
him and to strengthen his position with the patient, anil 
his friends. ‘Phe directions suggested by the College of 
Physicians for the guidance ef its Fellows under trying 
“circumstances are suffictently explicit, and yet itis notorious 
that these directions sre but too frequently set aside, and 
that much harm consequently results to the profession’ at 
large. Itivnot rherdly the relative position of consultant 
amd general practitioner which becomed strained by s 
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disregard of professional loyalty; the evil is far more 
deep-seated, and extends to those alighting, disparaging 
remarks that are heard from colleagues occasionally, even 
of the same public institution, Petty personal differences 
are sometimes made manifest in caeual conversation. 
The original source of this lack of harmony is perhaps lost 
sight of, or may be ignored by students, to whom the sole 
fact of interest remains that two colleagues, who by their 
position are equally pledged to instruct them, cannot agree 
upon what would seem to be first principles. In such 
cases, which are heppily comparatively rare, students 
are almost treated like a jury: they are called upon to pro- 
nounce an opinion upon the merits of the disputed diagnosis 
or treatment, and yet, technically unskilled, their verdict is 
valueless; it is arrived at solely from a personal bias in 
favour of one or other of the disputants. It is extremely 
probable, however, that all such petty personal squabbles 
eerve ultimately merely to amuse, even though they may 
dead to an almost calm indifference to the opinions or feelings 
of the teachers. Still it is undoubtedly objectionable, 
both in theory and practice, for personal differences to be 
openly paraded. That colleagues should differ is suffi iently 
lamentable, but by meking their grievances public pro- 
perty, by slighting criticisms, or by more open measures, 
they do s great amount of harm, Whatever the merits of 
the case may be, they injure the institution to which they 
belong, by exhibiting it in the light of a battle-field rather 
than as a peaceful abode where scientific men are calmly 
and harmoniously working for the public welfare. 
ieee ee aaa 

Art the recent German Medical Congress held at Wies- 
daden, under the presidency of Professor Leung, one of the 
wubjects discussed was the treatment of cases of chronic 
cardiac disease, The subject was introduced by Professor 
‘Oxnrsi of Munich, who restated the principles of diet and 
exercise, of which he is a well-known advocate. Hyper- 
trophy, he pointed ont, is an absolute or relative increase of 
the muscular substance, usually secondary; and its oppo- 
site, atrophy, produces thinning of the wall and dilstation. 
‘These are quantitative changes. The qualitative lesions, 
which likewise may be partial or general, are those due to 
inflammatory or degenerative processes. The more un- 
complicated the case, the more amenable to treatment are 
hese muscular affections, Historical retrospect shows how 
many changes have taken place in cardiac therapeutics. 
VaALsava used to keep his cases of hypertrophy in bed, place 
them on low diet, and frequently bleed them. Later it 
‘was the practice to restrict diet, but to allow a limited 
amount of exercise. WUNDRRLICH laid great stress upon the 
dalance between the volume of blood and the force of the 
heart, and he sought to attain this by venesection. Sroxxs 
allowed regulated foot exercise, and gave lean meat ; and to 
old subjects with degenerative lesions come alcohol. It was 
im 1875 that Professor OrRTEL first applied dietetic and 
mechanical principles to the treatment of cardiac cases. 
Hoe described three varieties of “fatty heart”—viz., those 
oases in which, with general corpulence, there is com- 
mencing weakness of the heart; those where “cerous 
plethora” is combined with corpulence; and those in which 
@ diminution of fat and albumen is acoompanied by a 
notable loss of strength, All such cases require dietetic 


measures, The mechanical treatment consists in bill- 
climbing, which in health excites hypertrophy. Long- 
continued climbing produces permanent dilatation of 
arteries and increases the power of the cardiac con- 
tractions. Gymnastics have been advocated by ScHOTT a6 
improving the cardiac muscle. It is also important to 
diminish the tendency to stasis; and this, sgain, is favoured 
by climbing, which increases the power of the heart and 
the number of respirations. To diminish the work of the 
heart as urged by WUNDERLICH, the chief measures consist in 
reducing the quantity of fluid ingested and increasing the 
excretion of fluid. The latter is also effected by moun- 
taineering. In cases of arterial disease this mechanical 
treatment must be employed but cautiously; and indeed 
all cases should be carefully watched. Rvports from moun- 
tain health resorts recount favourable results in cases of 
extensive fatty degeneration, with decided decrease of 
dropsy and corpulence; whilst in cases of valvular disease, 
compensatory hypertrophy, with relief to cyancais, dys- 
pnoea, &c, mostly follows this treatment. Dr. LICHTHEIM 
of Berne followed, with a warning against the indiscriminate 
adoption by petients of the OkRTEL cure. Hesaid that analysis 
had shown that in cardiac dropsy comparatively little change 
in the concentration of the blood is effected by removing 
fluid. Mountaineering was only favourable in such cases 
where the heart is able to deal with the more rapidly cir- 
culating blood; for the chief danger (indeed, the essential 
disease of the heart) lies in dilatation. All hypertrophy — 
whether from work, excesaive ingestion, &c.—is preceded 
by dilatation; and dilatation is increased by the OsRTEL 
cure. According to OnRTEL, a mountain life leads to arterial 
dilatation, and the danger would be diminished by lowering 
of blood pressure, The supervention of dyepnwa in such 
cases should be taken as a danger signal. He also criticised 
the restriction of fluids in all cases; and concluded that the 
treatment by exercise should be prescribed in cases where 
compensation had long existed; and that drug treatment 
should not be commenced so long as compensation was 
present. When compersation failed, then resort might 
be had to digitalis, atrophanthus, or caffeine. Professor 
ZIBMSSEN warned against the thoughtless use of ORRTEL’S 
methods, the dangers of which were also alluded to 
by Dr. Scuorr, who advocates salt baths and gym- 
nastics, Dr. BpRLFSEN commended the prescription of 
iron and camphor in cardiac cases. 
fo 

A RATHEB nice point in the interpretation of the Vivi- 
section Act of 1876 was brought under the notice of the 
Lord President of the Privy Council on the 24th ult. by a 
deputation from the Royal Agricultural Society of England 
and the Royal Veterinary College. It appears that in order to 
avail himself of the latest resources of science Lord EazRTON 
of Tatton had some of his herds inoculated for quarter-ill. 
The inoculations were performed by Professor PEMBERTEY, 
who some time afterwards received a letter from the Home 
Office to the effect that he had rendered himeelf liable to 
prosecution for conducting “ experiments” without a licence. 
Lord EGERTON stated that the inoculations were performed 
in the bond-fide belief that they would prevent the disease, 
and he quoted facta which went to show that the operations 
had been largely efficacious. He naturally asked what 
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constituted an “experiment,” and a reply sent from the 
Home Office to this question was to the effect that when 
inoculations were practised in the belief of their efficacy 
they came under the head of simple veterinary operations, 
but when performed to test a theory they would constitute 
experiments under the Act. Lord Eoxrton contended that 
inoculations were just as bond fide as many other veterinary 
operations—such as firing and rowelling, which were of 
doubtful efficacy; and eaid that the Royal Agricultural 
Society wished that this matter should be cleared up, and 
that operations of this kind, performed at the risk of the 
owner, should not be classed as experiments within the 
meaning of the penal clauses of the Act. The Home 
Secretary and Professor Brown, who were with the 
Lord President, also expressed their views, Professor 
Brown said that from a ecientific point of view he quite 
sympathised with the object of the deputation. Whatever 
was done for the purpose of testing anything was really an 
“ experiment,” and he instanced his own inquiry into swine 
fever, which had resulted in obtaining an inoculating fluid 
that would most probably prevent the disease, but which 
could not be employed by veterisary surgeons without 
a licence. [He contended that in the inoculations in 
question the operator proceeded, not with a bond-fide 
belief, but with a bond-fide intention to benefit the 
animals upon which he operated. He thought thet 
veterinary surgeons should be placed in the same category 
with respect to these new methods as medical men are 
with regard to their use of new remedies; and that the 
Act should not apply to such operations performed with the 
intention of treatment. The Home Secretary said he had 
endeavoured to distinguish between “experiment” and 
“treatment”; and he thought that where there was a 
bond-fide desire to benefit the animal without any belief 
or knowledge one way or another, such operations were 
not experiments. He confessed, however, to a difficulty 
in dealing with the subject; and the Lord President 
regretted that there had been no attempt to get a 
legal decision on the point. He personally expressed 
the opinion that where operations were done with a 
reasonable chance of success, based on previous know- 
ledge, they should not be regarded as experiments. He 
promised that his Department would give the matter 
careful consideration, and see if any way out of the 
difficulty could be found. 

There is no doubt that this question will have to be met 
by legislation. It cannot be supposed that the members of 
the veterinary profession are to have their hands tied in the 
performance of what may properly be regarded as one of 
their most important duties. The protection afforded by 
inoculation in some of these highly infective and fatal 
diseases has in some instances received so much confirma- 
tion thet, as will be seen, not even the Home Office could 
construe such operations as violations of the Cruelty to 
Animals Act. Nevertheless, the position of veterinary 
surgeons in the matter is by no means clear, and the result 
of the deputation cannot, we think, emcourage them to 
utilise the advances of science, since they may thereby 
be rendering themselves liable to criminal prosecution. It 
is therefore time that the question should be determined, and 
‘we may confidently look for some amendment in the law, 


of which the interpretation was somewhat strained by the 
Home Office in the letter to Professor PRMBERTIIY, 
————>__. 

Tne Registrar-General has just issued his Quarterly 
Keturn for the first three months of the year, which shows 
that the public health during that period was exceptionally 
favourable, if the severely wintry character of the weather 
in the quarter be borne in mind. The mean temperature of 
the first quarter of this year was nearly 2° below the 
@verage for the corresponding period in 117 years. The 
temperature in January showed an excess, while the de- 
ficiency was 3:8° in February and 31° in March. Indeed, 
the cold period between the 11th of February and the 6th 
of March was for length and severity without parallel since 
1855; and, in addition to the low temperature, biting 
north-east winds prevailed to an unusual extent, and the 
amount of recorded sunshine was less than half the average 
amount. Notwithstanding theese unfavourable conditions, 
the general death-rate last quarter did not exceed 21:0 
per 1000, and was 10 below the mean rate in the corre- 
sponding periods of the ten years 1878-87. If we except 
the first quarters of 1854 and 1887, when the death-rate was 
19°5 and 20°6 respectively, the rate last quarter was below 
that recorded in the first quarter of any year since the com- 
mencement of civil registration in 1537. Compared with 
the mean rates in the first quarters of the last seven years, 
the death-rate last quarter in the aggregate urban population 
was 09 below, while the rate in the remaining or princi- 
pally rural population was 0-4 above, the average; thas the 
effect of the cold wintry weather of last quarter was more 
definitely shown in rural than in urban districts, Again, 
the effect of the cold weather was most distinctly shownon 
the death-rate of young and old; it appears that the mor- 
tality of infants aged under one year, and of persons aged 
upwards of sixty years, exceeded the mean rates in the ten 
preceding corresponding quarters by 14 and 3°5 per cent. 
respectively, while that of persons aged between one and 
aixty years was 83 per cent. below the average. Judged by 
the mortality from the principal zymotic diseases, the health 
conditionof the people wassatiafactary ; the deaths from those 
diseases gave an annual death-rate of 1:84 per 1000, while the 
mean death-rate from these diseases in the ten preceding first 
quarters was 220. The mortality from measles, scarlet 
fever, “ fever” (principally enteric), and diarrhosa was very 
considerably below the average, while that from whooping- 
cough and from small-pex showed a slight excess, and the 
excess of mortality from diphtheria was coneiderable. 
Although the mortality from scarlet fever was little more 
than half the ten years’ average, it showed a marked excess 
in Lancashire, the West Riding, and in South Wales. The 
largest excess of diphtheria mortality was recorded in 
Eesex, the extra-metropolitan part of Middlesex, Cambridge- 
shire, and Huntingdonshire. Fever mortality was marked 
in the neighbouring counties of Leicester, Lincoln, Derby, 
and Nottingham, notwithstanding the low rate in the whole 
country; and the death-rate from meaales showed a large 
excess in the counties of Nottingham, Derby, Northamptoa, 
Gloucester, and Monmouth, although the general rate was 
leas than three-fourths of the average rate. The 583 deaths 
from small-pox registered during the quarter exceeded the 
number returned in any quarter since the spring of 1885; the 


890 Tux Lanczr,] LONDON UNIVERSITY.—THE MEDICINE STAMP TAX, (May 5, 1889, 


excess waa entirely due to the epidemic in ShefBeld, where | pages that we hesitate to repeat the story. In a word, the 
318 of the 533 deaths occurred. More than 100 of the other | tax is 0 aieerone as an aireeenver for praleieas 

pees Pee , compounds, and so oppressive as burden upon useful ones, 
seaths from emell-por oeeurrad ae othe paris. of ne is ve hyn onght at any cost td be at once repealed. When itis 
Riding orin Lancashire towns in intimate communication | Jide that the cost of I-woald, be’ tio -inare “thant 
with Sheffield, so that it is impossible to say what propor- |; 50,000 ® year, the case against it ia complete, and wants 
tion of the deaths from this disoise Jast quarter were more | no more the weight of argument, but only the propelling 
or lees directly due to the epidemic in Sheffield, which 


force of organised effort, 
began in August, 1837, and which would probably not 
have assumed a serious character if that town had been CORPORAL PUNISHMENT FOR BOYS. 


: , : is Z Tue value of kindness as an aid in treining cannot be 
provided with efficient hospital accommodation for the denied, and the discipline which excludes it and relies only 
isolation of the early cases. Not the least satisfactory 


: ‘ ‘ on compuleion is not likely to fulfil its purpose. I may, 
feature of the Registrar-Guneral’s Quarterly Return is the | indeed, exact of the learner a grudging cubmission to duty, 
abundant evidence it affords of generally improving 


but it cannot kindle in him the zeal of willing servioe. It 
sanitary condition, and of the power of preventive | may make him hardy, but if so it will also make him surly, 
medicine to control zymotic mortality, and still further | The work he does may be fairly done, but probably not, for 
to reduce the national death-rate, or, in other words, him, very well, and his better nature is -crippled in the 
hy life in England. ‘ ” | process, We are no advocates of any such system as this, 
to prolong healthy life in England. On the sther hand, it would be highly unreasonable to 
Amutations, 
“ We quid nimis.” 


exclude corporal punishment altogether from the usages of 
UNIVERSITY OF LONDON. 


school life, at all events in the case of boys. Suasion alone 
will not avail for every instance in which a pupil’s will is 
idle or obstinate, and of this fact boys are well aware. They 
look for something more es constituting an authority worthy 
of obedience. They feel instinctively that all through 
THE annual meeting of Convocation of the University of 
London will take place on Tuesday next, the following day 
being Presentation Day. The Report of the Annual Committee 
embodies a resolution to enable that body and the Special 
Committee appointed in December, 1835, to take steps with 


nature's law a certain hardness mixes with the merciful 
referencs to the representation of the views of Convocation 


quality of justice, and that government without this may 
be enjoyed, but need not be respected. In these circumstances 
to the Royal Commission about to be appointed to inquire 
into the condition of the Higher Education in London. A 


it is clearly unwise, and in the end unkind, to epare the rod 
always. Now and then it must be used, and, if judiciously 
applied, is open, so far as we can see, to no objection. 
It is commonly advisable, doubtless, to exempt children 

long report of a Special Committee appointed to consider 

the Regulations for the Examinations for Degrees in Laws 

is appended to the Annual Committee's Report. There are 

several motions on the agends, many of which will probably 


of really delicate constitution. So likewise must all 
striking at random be condemned, and particularly the 
shave the usual fate of being deferred to a future meeting. 
Whether the proposal made by one graduate to alter the 


once common custom of boxing the head and ears. That 
well-covered region of the dorsal surface which so often 

hour of meeting from 5 to 7 P.M. would have any better 

effect in “keeping a House” on these occasions may be 


bears the needful assaults of discipline would appear to be 
the part of the body designed by Nature to serve for 
questioned, for the interest taken in the proceedings of Con- 
vocation is, it must be confessed, comparatively small. 


purposes of correction. Teachers in inflicting chastisement 
cannot do better than apply the birch in conformity with 
her evident suggestion, and of course only when the mere 
assertion of authority is ineffectual. 


FIFTY YEARS OF SANITARY WORK. 


Dr..H. J. Paring, the well-known medical officer of 
health for Cardiff, takes leave of his sanitary authority in 
his annual report for 1887, and all will wish him every 
enjoyment in the comparative leisure which he seeks and 
has so well earned, The report traces the eanitary history 
of the borough from 1839, when typhus was found by him, 
during s temporary employment, neatly half a century ago, 
to be rarely absent from the ‘place. In 1847-49 the disease 
was epidemic, the death-rates per 1000 from the then 
“fever” standing at 47 and 3-0 respectively. Energetic 
measures were adopted by means of bye-laws and sanitary 
inspection to control the evils which tended to the diffusion 
of the poison, common lodging-houses and conditions of 
overcrowding buying especially dealt with; the result being 
that the mean “ fever” rate for the three years 1855-57 had 
already fallen to 0'5. Sinoe that date typhus has been absent 
as an epidemic; but its recurrence ons comparatively emall 
scale in 1885 shows how soon this contagium seeks out its 
natural breeding placee. The disesse was found in an over= 
crowded court; some of the houses had only a basement 
end a bedroom with no through ventilation, and im one of 
the rooms no less than eight cases were discovered. The 
infection epread, and’ before it could be checked fifty-one 
attacke and nine deaths had occurred. But“fever” now, in 
Cardiff, no longer means typhus, the enteric type of thé 


THE MEDICINE STAMP TAX. 


A FEw months back we were sanguine enough to hope 
that, when Mr. Goschen came to readjust taxation in the 
course of his Budget arrangements, he would deal among 
other things with the medicine stamp tax, and, having regard 
to its great and manifest iniquity, would abolish it altogether. 
But uafortunately that is not to be. The novelties which 
‘Mr. Goschen has produced have been of exactly the opposite 
description. He is all for imposing little taxes. Horses 
and wheels are made contributory in order that he may be 
able to remit a penny of the income tax, and, though it is 
hard to quarrel with the remission, we are bound to confess 
that we feel grost disappointment with the whole rosult of 
the Chancellor's lucubrations. Some evil genius would seem 
to have beset especially those particular interesta which con- 
atitute our especial charge. Horses, wheels, and medicine: 
‘would it be poszible to devise a scheme of taxation more ad- 
mirably adapted to aggravate the “ids that flesh isheir to”? It 
aimoet makes us doubt whether we ought not to congratu- 
Jate ourselves that it has not yet-occurred to our financiers 
to lay a tax upon prescriptions. But, seriously, we comy 
mend this subject to ourreaders as one worthy of considera- 
tion, and exertion too. The grounds of objection to the 
medicine stamp tax have been so often stated in these 
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disease being almost the only one met with. Of cholera 


much the sa‘.e may be said asof typhus, Three times the 
disease aséumed an epidemic type, but when danger was 
again imminent in 1835, owing to communications with 
Italy, the sauitary progres which had in the meantime 
deen made, and the special arrangements as to isolation aud 
Otherwisa which had been imatured, sufficed to deal with 
the risks incurred. In enuugiera:ivg the great sanitary 
works carrie! out, prominence is naturally given to works 
of drainage and of water supp ly- works in which a sum of 
over £996,009 bas already Deen exp-odel, Bu’ a substantial 
portion of tl.is expense hrs turned out to by itself s source 
of income; a:.d not only sc, but whereas during the twenty 
years eadiey 1855 the mean auruel death-rate of Cardiff 
was S15, there followed after thu: date a steadily main- 
tained diminution in tuortality, the rates for the three 
deeenuiads between 1856 and 1880 being 25:7, 22°6, and 207 
Teapectively, the actual euviug during the thirty yeare 
amounting to 15,480 lives, This sivicg, on the estimate of 
the late Dr. Farr, who held that the money value of a life 
saved to the preductive industry of the country amounted 
to £300 if a male and £150 if a fomale, would indicate s 
total value equal to £3,489,000. Fortunately for the credit 
of British sanitary administration, the case of Cardiff does 
not stand alone, but the specia! characteristics and difficulties 
attaching to a place which is both a great trade centre and 
@ port give a more than common inturest to the important 
results which have been so largely brought about by the 
@abours of 8 life devoted to the public weal. 


MEDICAL DEMONSTRATIONS IN THE 
ORAWING-ROOM, 


It is a strange fact, and characteristic surely of a false 
purpose in the age in which wo live, that an attempt is 
actually being made to define the position of medicine in 
+he round of social entertainments. Hitherto we have been 
accustomed to look upon divease ox 8 painfal reality, and 
the practice of physic asa serious endeavour to meet and 
overcome its inevitable evils. In so thinking, it appears, 
‘we have been mistaken, and we may now expect to find 
that neither is incompatible with the ordinary diversions of 
the drawing-room, A few weeks ago we noticed the keen 
relish for surgical operations and demonstrations of a like 
character which is said to prevail among the curious in 
Parieian society. A feature of the time more characteristic 
of the absence of sound good feeling it would be difficult to 
find. Hardly less objectionable, however, though ostensibly 
introduced by a worthier motive, is the effort which is being 
made, according to some of our contemporaries, by tho 
National Health Society to inaugurate a system of drawing- 
room education in medicipe and surgery, accompanied by 
practical illustrations, in which the audience will par- 
ticipate. Whether we regard this movement as a bond- 
fide attempt at popular instruction, or as & new amuse- 
ment for intellectual circles, we find nothing to say in 
its favour. Hlowover useful it may be to inculcate the 
principles of first aid to the injured and the like, anything 
lfke this systematic attempt to show how one may play the 
doctor for himself—may do with life and limb as the conjuror 
does with plates or cards —is at once most dangerous and 
mogt absurd. It ignores, among many other consideratione, 
the patent fac which is at the foundation of all medical educa- 
tion and practice—viz., that before diagnosis and treatment 
there must come a wide and intimate knowledge of the human 
organism and ita variations in health and disease, and this 
{s a matter with which drawing-room discourses, however 
fully and practically demonstrated, are quite incompetent 
to deal. There is not, indeed, any ection of medicine or 
surgery worthy of the name which can be effectively 


bandled by this very imperfect process of. teaching. On 
the other hand, the injury which is likely to be guatained 
by the national health in consequence’ of the clumsy 
application of crude principles thus imperfectly taught and 
understood is considerable, We have become cnly too familiar 
with fatal negligence in illness as an error of the cect 
of the Veculiar People, What the Health Society proposes 
is practically to develop this dangerous peculiarity among 
the educated classes by tecching an impossible doc?rine of 
self-medication, over which it spreada the wgis of a faleely 
so-called sanitation. This is not, of course, the purpose of 
the new movement, but it bids fair to become its ultimate 
result, Ae regards the asthetic aspect of the question we 
need say but little. We are sure, however, that there isa 

widely prevalent opinion on this point which does not 

favour the project of the Health Society. We are by no 

means aloge in thinking that the free-and-casy representa- 

tion of disease and its treatment in the manner contemplated 
can only serve to impress most persons with a sense of 
indignity dane to the subjects discussed as well as to the 

decencies of social life, 


CASE OF PRIMARY ACTINOMYCOSIS OF THE 
BRAIN. 


An example of « primary actinomycotic tumour in the 
human brain is referred to in abstract in a recent issue 
of the Centr. f. Bakteriologie, The details of the case 
were published by Professor Billinger last year in the 
Miinchen Med. Wochenschr. The patient wes a woman 
twenty-six years of age, who had long presented symptoms 
of brain tumour; and after death the diagnosis was con- 
firmed by the discovery of an oval tumour the size of a 
large hazel-nut, of smooth surface and pale greyish-yellow 
colour, situated between the anterior pillars of the fornix 
and upon the anterior commissure of the third ventricle. 
Microscopically the gelatinous contents of the growth were 
found to be composed of lymphaid and granulation cells, 
together with numerous colonies of actinemyces in various 
stages of development. Ponfick has recorded two instances 
of secondary actinomycosis of the brain, but the present 
cage ia the firat recorded instance of a primary tumcur of 
this kind in that organ. Attention is drawn to the cir- 
cumscribed character of the growth induced by the fungus. 
How the patient was infected was unexplained ; but it was 
surmised that the parasite may have been introduced 
through food (raw vegetables or milk), and that it must 
have gained entrance into the circulation. Out of ninety 
recorded cases of actinomycosis collected by Moosbrugger, 
the path of invasion was undetermined in 10 per cent. 


QUACK DOCTORS PUNISHED! 


Coms1paRine the rampancy of quackery, it is remarkable 
how seldom we hear of it being punished. Let us emphasise 
srecent inatance of well-merited nemesis. Five men—Henry 
Chadwick, John Wilson, John Kay, Rapheel Shires, and Harry 
Thomas—have been tried at the Manchester Ascises for con- 
epirecy to defraud. They practised as quack doctors, though 
they had no qualifications. One had been a betting clerk, 
another @ bill poster, Sc. They had succeeded in extracting 
large sums from their victims. One client had been fleeced 
to the extent of £190. Two of the men, Wilson and Thomas, 
were servants to the rest, and were discharged. The others 
pleaded guilty, and were sentenced—one to eighteen 
months’ hard labour, and the other two to a third of that 
termeach, We agree with a morning contemporary that this 
punishment istoo light for suchimpudent and injurious fraud, 
But two questions present themselves: Why is the punish- 
ment of quackery so limited? The market-place of every 
country town is systematically visited by men who defraud 
the poor. Some of these quacks are regular residenta, 
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and ply their business with assiduity, and not always with 
impunity to the public. But they go scot free; and their 
dupes pocket the injury they receive, no doubt feeling 
ashamed that they have made fools of themselves. The 
other point to be noticed is the contrast between the 
niggardliness with which people stint the psyment of medical 
men, and their lavishness when pretenders and quacks 
have to be paid. The man whocannot ecrape a few shillings 
together to pay @ doctor’s bill, and who will pauperise him- 
self to escape one by going to the nearest diepensary or 
hospital], will soon find a guinea or two to buy a quack 
medicine; or his friends, who will make no contribution to 
the payment of the honest doctor, will combine to pay a 
huge fee to any ignorant pretender who advertises his ability 
to do the impossible, 


HYDROPHOBIA IN ITALY AND AUSTRIA. 


Tux Milanese Commission for the Prevention of Hydro- 
phobia has deputed two of its number—Dra. Secchi and 
Segré of the Spedale Maggiore—to proceed to Paris to make 
further researches into the Pasteur method of inoculation, 
and to frame a report on the results of the last three years’ 
experience of its practice. In the Austrian Legislature, 
& motion to adopt the method, as having already justified 
itself, and to sid its further application throughout 
the Austrian dominions by a State grant, was no‘ carried. 
Dr. von Wiedersperg, who introduced the motion, basing 
his demand for State assistance on the results of Dr. U!Imann’s 
practice in Vienns, was met by the Budget Committee with 
the objection that interesting as those results were—tbree 
hydrophobic patients only having died out of one hundred 
and twenty-two inoculated on the Pasteur method—there 
were yet sources of fallacy in the experiment which had 
yet to be considered. Although Dr. Ullmann’s figures were 
rather more satisfactory than those hitherto yielded in cases 
of persons bitten by mad dogs and not inoculated, the 
committee was of opinion that it had not yet been made 
out that in all Dr, Ullmann’s patients the existence of the 
hydrophobic poison had been scientifically established—- 
many of the patients in question having come from abroad, 
and having Ister returned to their homes. With every 
recognition of the humanitarian epirit of Dr. von Wieder- 
eperg’s motion, the committee required further proof of the 
efficacy of the Pasteur method before advising the Govern- 
ment to grant sums in aid of its extension throughout 
Austria, or even for the maintenance of a epecial institution 
for the Pasteur treatment of hydrophobia. 


THE ABOLITION OF GROCERS’ LICENCES. 


Amona the various reforms included in the new Local 
Government Bill there is one to which we cannot in the 
public interest refuse our hearty support. This is the con- 
templated abolition of the grocer’s licence. By what plea 
of necessity this arrangement can possibly be excussd we 
are unable to discover. Of restaurants in some form there 
is in every town, almost in eyery villege worthy of the 
name, 8 sufficient number, and of public-houses by far too 
many for the ordinary requirements of wayfarere. No valid 
reason can therefore be urged on the ground of general utility 
to show why the grocer should add to his proper function 
of providing for household consumption another office, 
which is virtually that of a disguised publican. In some 
country districts, it may be, the provision store must serve to 
some extent the purposes of a house of call; but there is no 
absolute necessity even here for the so-called “ off licence.” 
“What we particularly object to about this latter is its un- 
doubted tendency to encourage secret drinking. The evil 
influence of successive littles imbibed in a quiet manner is 
well known tobe quite as hurtful to the health of the toper 
“as the unbridled and more occasional excesses of ‘the open 


drunkard. Yet the former will often avoid a professed 
drinking bar. It is for his interest as a respected, if not 
highly respectable, person to do so, and the grocer's licence 
is for such as he a veritable epecial providence of municipal 
arrangement. We understand, of course, that the law cannot 
restrain an ostensibly sober person from procuring drink if 
he chooses, but it is nevertheless quite within the province 
of the Legislature to restrict his opportunities for ruinous 
indulgence, especially when its action can in no way 
interfere with public convenience. On this principle the 
change proposed by the new Bill is entirely justified. 
We anticipate beneficial results from its operation, not so 
much perhaps in the case of the chronic inebriate as 
iu that of many young men and women, t> whom the 
off licence affords a tempting facility of descent, which 
we fear is often hopelessly irresistible. There appears to 
be no reason why the holders of these licences should not 
receive compensation in some form if, as we anticipate, 
their present privilege is withdrawn. Into this part of the 
question, however, it is not necessary for us to enter, and 
we may safely entrust its settlement to the joint considera- 
tion of the Governmeat and the representatives of the 
licence holders. Sa Ee 
THE McINTYRE GIFT TO THE STUDENTS OF 
GLASGOW. 


Dr. Joun McIntyre of Odiham, who come years ago con- 
ferred the gift of £1000 on the poor of his native place im 
remembrance of his father and mother, has new done an act of 
distinguisbed generosity to the Medical School of Glasgow, 
of which he is an alumnus. At a cost of £5000 the students 
of Glasgow have now been provided by Dr. McIntyre with 
& splendid Union Club building, erected in the Uuiveraity 
grounds, and containing a library, a hall for debates, a 
dining room, convenient committee rooms, and every 
arrangement for a perfect house of the kind intended. By 
the request of the liberal-minded donor, the advantages of 
the Union Club will not be strictly confined to students of 
the University. Under certain regulations extra academical 
students will be admitted to membership—a wise and just 
tule, and one that will do much to foster good feeling 
amongst the rival classes of the different schools of medicine 
of the city, and to tone down asperities which in past days 
have been sometimes rather keenly experienced. We are 
sure that every sincere friend of medical Glasgow will 
expect soon to see the Union Club completed; and, hoping 
for its long and successful career, will wish its generous 
founder many long days of life and health to witness 
the growth and development of his happy as well as 
munificent project. 


LIQUOR TRAFFIC AND NATIVE RACES. 


A GReat deal of time was recently expended in the House 
of Commons in a debate upon the above subject. Practically 
there was complete unanimity. Every speaker expressed 
the horror he felt at the introduction of the habits of drink- 
ing among uneducated natives. All deprecated the unre- 
stricted sale of intoxicants. The helplessness of legislative 
interference was evidenced by numerous examples of evasion 
of the law by colonists or traders of other than British 
nationality, But still the fact remains that in far too 
many colonies, in epite of legal restrictions, drink is 
supplied to the natives at extraordinarily low prices, 
which appear to leave no margin for profits. Tne form 
of spirit known as “Cape Smoke” is aold at Gd. a bottle; 
ite taeté is so unpleasant thst it is not consumed by 
Europeans; it possesses, however, strong stimulant 
pertiee, the natives who drink it getting greatly excited and 
quarreleome. Mr. A. McArthur, who introduced the subject 
in the House, epoke of the liquor traffic as responsible for 
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wholesale murder in the islands of the Western Pacific. In 
Africa, he said, the consumption of strong drink was rapidly 
increasing, and leading inevitably to the demoralisation and 
destruction of the native races. Hv instanced one locality 
where in two months 106 natives were destroyed by drinking 
brandy. One writer quaintly said the liquor traffic did not 
at present affect the natives of a certain island, as he had 
been there some years back, when the last native died. This 
extinction of the natives may in part be due to their inability 
to withstand the inroads of diseasss, which on reaching a 
new unprepared soil appear to gain in virulence. On the 
other band, there is no denying that it is largely the result of 
the great difficulty experienced by the natives in acquiring 
the habit of self-control in the presence of the temptations 
of stimulante. 


MEOICAL ADVICE THROUGH A PHARMACEUTICAL 
JOURNAL. 


MEDICAL CONSULTATIONS through the columns of news- 
papers are by no means confined to this country. The 
Concours Médical complains that French pharmacists are 
adopting this method of giving medical advice, and quotes 
from @ provincial pharmaceutical journal two answers to 
priests who have apparently been endeavouring—possibly 
with the best and kindest iotentions—to obtain some 
reliable advice for sick parishioners gratis. In one case, 
that of a female, M. l'Abbé A—— is advised to note 
exactly the hours at which the fever returns, and if the 
patient will not take the quinine powders to have recourse 
to hypodermic injections, In the other case, M. le Curé 
de B —— ie advised to give “his patient” fifty centigrammes 
of bromide of ammonium on going to bed. And this it 
Must be remembered is in a country where, nominally 
at least, the prescriber and dispenser must be different 
persona, doctors not being allowed, except where no phar- 
macy ie near, to dispense, and pharmacists being forbidden 
to prescribe. What is the use, cries the medival journal 
above named, of the boasted Argus eyes of Justice? To pro- 
secuty and fine # hospital house surgeon when he tem- 
porarily acta with the full authorisation of his chiefs; to 
fine doctors who refuse to betray professional confidences; 
to worry men by constant demands for their diplomas; to 
make use of and abuse the power of law over medical men 
by compelling them to attend inquests, to make examina- 
tions, and to give information of various kinds, throwing 
them fves which one would sometimes not think of offering 
as pour boires. The fact is, according to the Concours Médical, 
that radical reforms, both medical and pharmaceutical, are 
urgently needed. There should either be complete freedom 
for all or intelligent and properly enforced regulation. 


GONORRHGEA IN RUSSIAN MILITARY HOSPITALS. 


Dn. Bo.rostcn, referring to a report by Profeesor Tar- 
noveki on venereal diseares in the military hospitala of 
European Russia, which was published after a special tour of 
inepection undertaken some eight years ago, complains that 
the recommendations made therein regarding the importance 
of @ better supply of instruments for examining and treating 
uretbral diseases have not been followed by any improve- 
ment in the armamentaria allowed, and that consequently 
the treatment of gonorrhoea, and gleet in particular, cannot 
be carried on -in many cases with anything like scientific 
precision, the old rule-of-thumb methods leaving much to 
be desired. In this way the country loses the: services of 
the men who have contracted gonorrhws for a much longer 
time than is necessary, their stay in hospital being 
frequently very protracted. Dr. Bulfobich illustrates this 
by giving some statistics from the reports of the Caucasian 
army, to which he himself is attached. In this part of the 


Russian army, the official medical report for 1865 shows 
that there were 32°68 venereal cases per 1000 of the strength 
18°82 of these being returned as gonorrha@e. In one of the 
military hospitals in the Caucasue—that of Timir-Khan- 
Sharinski-—the average stay of the cases of gonorrhes 
during the first half of 1887 was found to be 491 days, the 
period of detention varying from 9 to 199 days. Aceord- 
ing to Professor Taranoveki, an average detention of 32 
days for gonorrhoa is exceptionally long if the cases 
are treated ecientifically; but for really goud results to be 
obtained, not only must the surgeon have at hand complete 
seta of sounds, both metallic and soft, but a urethroscope, 
and a fluid caustic apparatus for the deep parts of the 
urethra, which are as necessary to a proper rystem of treat- 
ment for urethral diseases as the ophthalmoscope is for the 
management of eye cases. 


SANITARY ADMINISTRATION IN CALCUTTA. 


THE Calcutta correspondent of The Times has telegraphed 
that Dr. Simpson’s statements as to the sanitary ccndition 
of parts of that city have offsnded the acute sus:eptibilities 
of the native commiasionere, and that Dr. Simpson has 
been eolemoly called upon by @ formal resolution to explain 
away or withdraw his description of them as discourteous. 
and disrespectful. Dr. Simpson's excellent work in Calcutta 
has been closely watched in England, as well as the diffi- 
culties with which he has had to contend ; and the enemies 
of local government in [ndia will not be slow to see, in the 
treatment he is receiving at the hands of the native com- 
missioners, a strong reason for depriving them of a power 
which they appear ua:ble to exercise with wisdom and 
justice. Certainly the sympsthiee of all right-minded 
persons in England will be with De. Simpson in his efforte 
to remove the causes of cholera from his district. This is, 
indeed, matter of mora than local concern, and as such we 
do not doubt it will be treated. The maintenance of con- 
ditions whioh foster cholera in India cannot be disregarded 
by England, or even by Europe. 


THE SOURCES OF SKELETON SUPPLY. 


Ir is, perhaps, a fortunate thing that those who have to 
study the composition of the human skeleton need not con- 
cern themselves with the history of the preparations which 
they handle. We all know that the bones, whose beantifut 
whiteness ia the admiration of many a student, have pre- 
viously passed through an elaborate cluancing process, and 
some of us have doubtless wished, in the interests of study, 
that, in the transformation, anatomical marking was lece 
often sacrificed to beauty of appearance. The process itself, 
which is largely carried on in France and Germany, consists 
of two principal parta—that of boiling and that of bleaching, 
The “ material ” thus prepared is of very various origin. I¢ 
is said to be derived chiefly from hospitale, prisons, and dis- 
secting roome, while we also learn from a contemporary 
that the late Russo-Turkish war contributed largely to the 
store rooms of the skeleton-making establishments. This 
is a statement which may shock some readers, but wo 
ebould remember that it does not really prove such & 
striking disregard for the right of sepulture as it may at 
first sight appear to imply. Hospitals aud infirmaries, by 
affording for dissection the bodies of patients who die 
within their walls, unclaimed by relatives, render most 
efficient assistance to the teaching of practical anatomy, 
and we know of no reason to regret this very needful 
arrangement. We confess, however, to a certain feeling 
of dissatisfaction at learning that the brave and not 
unfriended dead who have yivlded up their lives on the 
battle-field are liable to disturbance in their last sleep, 
and to dismemberment by bone-seekere, No doubt they 
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are unconscious of the treatment they receive, and their 
relatives in another land, it may be, know nothing of it, and 
yet {6 seems as if the claims of honesty and due respect 
‘were disregarded in this case, It would be well, perhaps, 
if some of our continental neighbours were to acquire a 
meagure of that feeling which they call the English “ spleen,” 
and thay might then agree with us that e life and death of 
eeldierly devotion are at least deserving of @ grave. 


‘" “HOMCEOPATHIC LEAGUE TRACTS.” 


Homaopatay has throughout had marks of quackery. 
‘One of the most unmistakable is its appeal from the pro- 
feasion.to the unlearned. Discarded and discouraged in 
every medical society, and in all the universities of Europe, 
it has sunk ‘so low as to distribute tracts calculated to 
impress the vulgar, in which the most ridiculous arguments 
are yeed,' and the most unworthy motives are aecribed to 
the medical profession. We have not noticed these “ Homao- 
pathic League Tracts” in detail, and we haye no intention of 
doing so, One is now before us, and we may take it asa sample. 
It is entitled “ Allopathic Misconceptions of Home: pathy,” 
and descants on the ignorance of medical men in regard to 
the “great” subject of homeopathy. The most honoured men 
in the profession, and those whose names stand out con- 
spicuously ss having advanced medical science, are shown 
to be most hopelessly ignorant of hommopathic science, or, 
worse still, of that moral principle which would lead them 
to do it justice and to fall down and worship Hahnemann! 
The rank and file of the profession are represented as 
abettors of the immoral use of narcotics, and of any theory or 
mode of treatment that promises to give the doctor more to 
do! They adopt with uncritical haste any innovations 
which do not diminish their profits! The germ theory and 
the doctrine of the prime importance of subduing pain 
are adduced as illustrations of this immoral credulity 
of medical men. This is & pretty cool libel of the 
profession of Jenner and Simpson, of Parkes and 
Simon and Lister. Sir Joseph, who has the slight 
distinction of having wellnigh abolished erysipelas and 
gangrene—in hospitals at-.least,—and a few other such 
plagues, “is” (80 the ignorant readers for whom the 
“ Homeopathic League Tracts” are prepared are told) “ now 
seldom spoken of.” Times must be very bad with homeo- 
pathy when its advocates have to resort to such weapons 48 
this, and to appeal to an audience that can receive such 
Statements. The author of this tract, indeed, admits as 
much. He talks of the flowing tide being with the homco- 
paths, but he says “it seems to flow but slowly in Britain 
and Europe.” Sowe think. And our hommopathic friends 
‘will find that the great public of the end of the nineteenth 
century is not going to accept a theory of medicine which 
involves the detraction of those benefactors who have 
done so much to relieve the suffering of their fellows. 
It would be as reasonable to accept a theory of chemistry 
that left out the work of Lavoisier and Davy, or 8 
theory of biology that discarded Darwin and Hurley. 
The instinct of the public—not its knowledge—keepe it 
from such a fatal blunder, in spite of “Tracts” and 
* Leagues.” This seems the last card of homeopathy, and 
it is a veritable confession of failure. No wonder that 
“the tide flows slowly” in favour of homeopathy when it 
has to live by traducing medicine and the leaders of medicine. 
But there i is another reason—the exceeding attenuation of 
ite aehiSvementa. Here is its disparity in the conflict with 
true medical science. After nearly a hundred years of 
boasting it cannot be credited with one palpable effect. It 
‘is easy to decry the germ theory and the remedies whieh 
relievé pam. But what would homeopathy give for such 


fruitful and palpable additions to scientific discovery, and | 
the abatement of human misery and disease as are repre- | 


sented in chloroform and its congeners, or in the antiseptic 
and germicidal theories of disease, or in the great results of 
the allopathic treatment of hyperpyrexia. The achievements 
of homeopathy are, like its doses, impalpable. 


HOSPITAL, PROVISION AROUND BRADFORD. 


“We have already drawn attention to the somewhat com- 
plioated position of affairs which has been brought about in 
the neighbourhood of Bradford by the transference of the 
Bradford Fever Hospital to the Corporation of that borough, 
subject to a payment of £4000 to be made to the guardians 
of the surroynding North Bierley Union for the provision of 
similar accommodation to take the place of that which will 
no longer be available. Unfortunately, the guardians are 
the wrong body to receive this compensation; whereas no 
legx than seventeen“urban sanitary districts haye 5 claim 
upon it. Under these circumstanges appeal was made to 
the Local Government Board to advise as to the allotting of 
the money, and as to the best arrangements for meeting the 
wants of all these districts as regards isolation. The result 
has been an investigation of the circumstances affecting 
the district by Dr. Barry, afd at a@ recent public meeting 
Mr, Kennedy, barrister-at-law, was associated with him 
in conference with the several sanitary authorities con- 
cerned. The final proposal. made is that the seven- 
teen sapitary districts comprised within the North Bierley 
Union shall be united into four districts for hospital 
purposes, each group to be constituted under a joint hos- 
pital board, and each to receive towards the commencement 
of building operations a certain proportion, based on popu- 
lation, of the £4000 named. With the exception of four 
districts, the representatives of some of which were unable 
to make up their minds, the several bodies meeting in con- 
ference assented to the scheme, and it is to be hoped that a 
plan 80 obviously reasonable and likely to suit the require- 
ments of the sanitary districts involved will not be allowed 
to fail because of a few dissentients. It was also suggested 
that, at the expiration of two years, any district which had 
Temained out of the amalgamation and had neglected to 
provide hospital accommodation should have its proportion 
of the funds handed over to the hospital board exercising 
jurisdiction over the area to which it geographically 
belonged—a suggestion which appeared to meet with very 
general acquiescence, 


EXPERIMENTAL TYPHOID FEVER. 


AXTRE reviewing the literature of the subject of experi- 
mental typhoid fever, and after detailing the results of some 
fresh experiments, Dr, Perret, in the Province Médicale, 
No. 16, comes to the conclusion that Eberth’s bacillus freshly 
taken from the human body, whether living or dead, does 
exhibit a poisonous effect when injected into certain animals, 
The regulting experimental disease, however, does not beara 
faithful resemblance to true typhoid fever, but is really 
septicemia, perbsps capable of a certain measure of attenua- 
tion, as seemed to be indicated by the recent researches of 
Perret and others. 


— 


THE AUSTRALIAN DENTISTS ACT OF 1887. 


Tue colony of Victoria has passed an Act to regulate the 
practice of Dental Surgery. The meseure follows very much 
the lines of the Dentiate Act in this kingdom. It provides, 


| says the Journal of the Britisk Dental Association, for the 


formation of a Dental Board consisting of five dentists and 
three doctors holding office for three years, and a Dental 
Register is to be compiled. It will not interfere with vested 
interesta—that is, all persons practising dentistry at the 
time of the pasaing of the Act, whether qualified or not, will 
be entitled to register, 
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HEALTH OF THE GERMAN EMPEROR. THE PERIODIC LAW IM ‘CHEMISTRY.. 


A TELEGRAM received on Thursday evening at our office A veny able paper on this law is contributed to the 
states that the Emperor is gradually gaining strength; the | Pharmaceutical Journal, No, 930, by J. H. Worrall. The 
disct arge from the abscess is still abundant ; the laryngeal | greater the heat evolved in the formation of a compeund 
disease, however, remains quiescent. There has been no | from its elements, the greater is the attraction between ite 
material change in the state of the German Emperor daring | atoms, and therefore the higher the melting point. Periodic 
the past week. There have been elight daily variations | properties were manifested in density, melting point, 
but no decided improvement. There is stfll a tendency to | volatility, malleability, ductility and tenacity, electro- 
fever every night, and the inflammation around the trachea | chemical power, oxidation, and so forth. The function 
has not wholly subsided. of the atomic weights of the elements nearly all appear to 


vary periodically, and of the spectra of the elements it has 
POSITION OF THE ener IN COLOURED | been stated that the properties of the elements ary a function 


of the wave lengths of their respective lines. 

Dr. Ravax. Wass, writing in the Revista de Ciencias i 
Medicas of Havana on the different ition occupied by 
the vulva in white and eoloured wouian: slits hak waste: THE SIR GEORGE BURROWS MEMORIAL PORTRAIT. 
ing to his mensuremente, made on coloured multipare, the Ws are asked to state that the subscription list for ihis 
average distance from the coccyx to the fourchette is | portrait will be closed on May 15th, Intending contributors 
56 centim, and that between the fourchette and the | are therefore requested to send their subscriptions without 
symphysis G8 centim., the anus and fourchette being | delay to any member of the committee, or tothe hon. treasurer, 
18 centim. apart. Comparing these with the measurements | Sir Dyce Duckworth, M.D., 11, Grafton-street, Piccadilly, W. 
given by Foster for European multipars—viz., 72, 4°7, and a 
20 Sins ed ‘ ji i 
22 centim.,—it is evident that the vulva occupies a dis- FOREIGN UNIVERSITY INTELLIGENCE. 


tinctly lower position amongst negresses than it does 

amongst Europeans. Dr. Weiss’s own measurements of |  Bologna.—Dr. Pedrazsoli has been recognised as privat 

Europeans do not differ very widely from Fister’s. A | docent in ophthalmology. ' 

very low position he found quite exceptional amongst Bresiau.—Dr. Ovtemar Rosenbach, Chief Medical Officer 

white women, while a very high one was not uncommon, | in thé Allecheiligen Hospital, has been promoted to the 
rank of Professor Extraordinazius, 


the coxi-vulvar distance being in some cases as mach as 
8 centim, With women of unmixed negro blood,on the} Hadle.—Dr. O. Bisel haa been recognised ag privat docent 
in Pharmacology. 


other hand, he never eaw & case where the position was high, 2 

though it was sometimes so low that the fourchette oocu- Jena.—Dr. Engelhardt, of Halle, has been appointed 

pied the position usually held by the anus in white subjects, | Professor Extraordinarius of Gynmcology, in place of 
Professor Kiistner, who has gone to Dorpat. 


The consequence of these differences is that in coloured 
women the period of perineal distention in parturition is| Kénigebery.—Professor Lichtheim, of Berne, has accepted 
mouch shorter and easier than amongst white women. he invitation to take the post of Director of the Medical 
_ Hinic, in succession ¢o Professor Naunyn, who has gone to 
Berlin. 


P THE DONDERS MEMORIAL FUND. 
Turm subscription list from this country must, we are in- | Palermo,—-Professor Silvestrini, of Parma, has been 
appointed Professor of Clinical Medicine. 


formed, be closed on Monday, May 14th, e0 it is necessary that < 
intending subscribers should speedily send in their dons- | Rome.—Dr. Gonells has been recognised as privat. dooent 
tions to the hon. sece., Messrs, Gerald Yeo and Brailey. Some | i2 Gynecology. 
£250 have already been subscribed here, while the total 
amount of the fund is estimated to exceed £2000. Donders’ 
seventieth birthday ison Sunday, May 27th, but the cele- 
bration of i¢ and the presentation to him of the fund is 
deferred to the following day. We hope shortly to 
announce the full programme of the day for the informa- 
tion of those of our countrymem who may be able to attend. 
it is certain that their presence in Utrecht would be much 
eppreciated. : 

TOBACCO VERTIGO. 


+ HAVING investigated sixty-three oases of excessive use of 
tobacco, Decaisne finds forty-mine to be over fifty years of 
ge. More than half the cases presented, besiles digestive 
derangements, alternating constipation and diarrhea, an 
exaggeration of the urinary secretion and more or less 
abundant ewea‘s, insomnia, and palpitation. In thirty- 
seven cases the suwwkers pursued the habit fasting, and in 
these vertigo was present especially in the morning. The 
eppearance of the vertiga coincides in one-third of the 
cases with the scppression of the profuse sweats ani 
niarked diminution of the urmary secretion. Sometimes 
the vertizittous sy niptoms have been confounded with those 
due to cerebrsl congestion, and even to heatt disess>. 
Bosides the absolute suppression of the ‘use of tobacco, 
lnxativee, warm bathe, magnesia, and bitters are prescribed. 
Injeciicns of ether subcutaneously also appeared to stop the 
vertigo in a few minutes, 


aif 
DEATHS OF EMINENT FOREIGN MEDICAL MEN.: 


THE deaths of the following eminent foreign medical 
men are announced :—Professor Jos. Freiherr von Loschner, 
formerly of Prague, at the age of seventy-nine.—Proféssor 
Wrobleveki, of Krakau, from blood-poisoning, due to an 
experiment performed in the lecture theatre.—Sefior Don 
Antonio Casares, Professor of Chemistry and Rector of the 
University of Santiago, Spain.—Dr. Bourdel, agregé of the 
‘aculty of Medicine, Montpellier. 


Tux Select Committee to whom the City of London Fire 
Tnquests Bill was referred report that they have considered 
the measure, and have made amendments thereto. The Bill 
is confined to the City of London, though the notices re- 
Quired by the Standing Orders extended to the whole n etro- 
politan area, As the local government of the.metropolis & 
under the consideration of the House, the committee have 
not deemed it expedient to ask instructions’ for this wider 
extension of the Bill under present cipcumstances. a 


TuE Queen has been pleased to direct letters patent to be 
passed under the Great Seat of the United Kingdom of Great 
Britain and Ireland grantiag the dignity of a Knight of the 
said United Kingdom unto John William Tyler, Esq., M.D, 
.B.C.S. L.RCP., LM. and L,9,4. (London), ULE, panes 
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From the report om the condition of the metropolitan 
water supply during the month of March by the water 
examiner appointed under the Metropolis Water Act, 1871, 
it appears that the Thames water, which throughou: the 
greater part of the winter has contained only a very small 
amount of organic matter for river water, exhibited during 
the month « very marked increase in this respect, The 
water principally derived from the Lea, and supplied by the 
New River Company, also showed an increased proportion 
of organic matter, although the actual amount was much 
leas than in any of the Thames waters. All the samples 
were clear and bright. Lote 


We announced last week the subjects of the lectures to be 
delivered this year at the Royal College of Surgeons, with 
the names of the lecturere, but were unable to state the 
exact dates, which had not then been fixed. They are as 
follows: Mr. Barker will lecture on Monday, Wednesday, 
and Friday, June 4th, 6th, and 8th; Mr. Bryant on the cor- 
responding days in the following week; and Mr. Marcus 
Gunn will deliver the Arris and Gale courze on the 18th, 
20th, and 22nd of the same month. Each lecture will 
commence at five o'clock P.x. 


ParzeMo, where for the last three months an epidemic 
of alcero-gavgrenous etomatitis has been raging (vide THE 
Lancet of Feb. 18tb, p. 338), is now free from the disease, 
which has completely disappeared from the great lunatic 
asylum of the city, where it originated. The official report 
of the character, couree, and treatment of the malady, 
shortly to be iseued with the co-operation of the Palermitan 
eanitary inepector, is awaited with interest. : 


In spite of all the therapeutic and hygienic measures 
which have for some time past been assiduously employed 
by the Datch Government in order to combat the beri-beri 
or kakké disease, its ravages continue to increase, a Java 
mowespaper stating that during the month of January no 
lees than 1300 Dutch soldiers were invalided from Atchin 
with beri-beri. pa del 

On the 29th ult. a dastardly attempt was made to blow up 
the Small-pox Hoepital at Trooper’s-hill, St. George, near 
Bristol. Fortunately the miscreants’ want of knowledge of 
blasting prevented much damage being done to the building. 
It is stated that this is not the only attempt which has been 
made to destroy the hospital since its erection a short time 
ago. 


Tu Government of Victoria has instituted a Royal Com- 
tniesion to inquire into and report upon the sanitary condi- 
tion of Melbourne. The list of members includes a president 
of the Central Board of Health, @ vice-president of the 
Chamber of Commerce, some members of the Government 
of Victoria, a Government engineer, and two professors of 
Melbourne University. 


As announced in our advertisement columns, the course of 
‘lectures at the Brompton Consumption Hospital will be 
opened by Dr. Mitchell Bruce—in place of Dr. Douglas 
Powell—on May 9th. 


Thx Italian War Office is about to establish, en permanence, 
at Massowah two oflicers with medico-chirurgical qualifica- 
tions for the service of the reduced garrison on duty at that 
port. 


THs annual dinner of the Pharmaceutical Society of 
‘Great Britain will be held at the’ Freemasons’ Tavern on 
Wednesday, May 16th, : 


SMALL-POX AMONG SHEFFIELD TAILORS, 


Tax alarm felt throughout the north of England in con- 
sequence of the amall-pox epidemic at Sheflicld will not be 
decreased by the knowledge that this disease has broken 
out among various members of the tailoring trade. For- 
tunately for the public, the tailors’ trade union has itself 
sought to supplement what is wanting in the law by pro- 
viding compensation to those who cease work, 20 as to 
prevent the epread of epidemic disease. There are 205 
journeymen tailors belonging to the Sheffield branch of the 
Amalgamated Tailors’ Society, and, according to the rules of 
this association, any tailor suffering from an infectious 
disease receives lbs. a week to abstain from work. The 
temptation, therefore, to conceal the presence of infectious 
digvase is not so great. Daring the last three mouths no 
less than seven members of the Sneffield branch have euffered 
from smail-pox, and they received from the trade union 
funds £19 7s. Gd. to keep away from work. Thus, the public 
has beeo savdd from a great danger, and the cost detrayed 
out of the funds collected from the hard earnings of the 
Sheffield tailore. But it is only the minority of tatlore who 
are Among those who work for sweaters there 
is no orgenisation, They have no sick fund to fall back 
upon; their earnings are generally too small to admit of any 
individual provision for a rainy day; and, when sickness 
comes, the tamily and as far as possible the mvalid himself, 
are tempted to work all the barder, 80 as to find means to 
defray the cost of medicines &c. It ia therefore natural 
to expect that the preaunce of infectious disease will be 
concealed as long as ite revelation entails the ruin of the 
sufferers. If there have been seven cases of small-pox 
among the organised tailors of Sheffleld, how many more 
cases must have occurred among the much larger number 
of tailors who are not organised. Have the local authori- 
ties been able to detect in good time each and all these 
cases? This is more than doubtful, 

This position of sffairs raises the whole question of com- 
pensation by the public authorities, When, some years ago, 
we published @ report on the spread of distases through 
launories, we pointed out that it was impossible to expecs 
that the extremely poor women who took in washing would. 
break up.their lit:ie busmecs connexion by publicly de- 
claring that infectious dicease had broken out in the house 
where they washed their customers’ clothes. The Chelsea 
Vestry, acting on this suggestion, did give compensation to 
some laundry women wuuse premises had been closed till 
after convalescence and distufection. At Soutbport, in 
Lancashire, there bas been some agitation on this question. 
Yielding to the ‘influence of Mr. Torelfal!, a working-mam 
member of the Town Council, and others, compensation to 
the extent of £1 per week has been given in cases of 
infectious disease ; but we are not aware that this example 
was followed to any extent elsewhere. Yet it must ba 
realised that isolation and disinfection are enforced to the 
detriment of the individual for the protection and ad— 
vantage of the community. For tailors, laundresses, and 
many other kindred industries, a declaration that semall- 
pox or scarlet-fever exists on the premises involves 
little short of ruin, Scill, it is the law of the land 
that concealment shali be punished; disinfection is com— 
pulgory, and no account is taken of the disastrous con— 
sequences that tollow, If,-for public convenience, a 
railway line is laid:dewn or-a new public road pierced 
through a crowded part of a town, the land and house 
owners are not only compelled to leave their property and 
habitations, but. are comprnsated for the disturbance. 
also, with a tailor whos forced to abandon his trade for 
the time being, bis individu i interests are sacrificed for the 
public good, and the pablic owes him compensation. Nor is 
this merely a question of principle; it is a question of 
humanity, and it ir, above all, a practical question. 
Whatever may be ssid of the theories and principles 
involved, in. practice there will always be conceal- 
ment of infectious disease unless fair compensation is 
given. The very poor and the very ignorant sections 
of the populati.n, oa whose condition the maintenance of 
publie health io a large mea-~ure depends, will undoubtedly 
hesitate to declare at the first symptom that they fear one 
among them is sickening tor some infectious disease 80 long 
as euch a declaration involves heavy financial los. The 
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tailors are to be alated on havi taken this 
question in hand with eo much real as to have actually 
iven out of their private funds what might well be claimed 


m the public purse. Bat they only represent: the aristo- 
cracy of labour. If every trades unionist in Eogland 
followed their example this would anly affect one-seventh 
‘of the working population. The question is one of such 
universal interest that it must be dealt with by those who 
represent not a society but the nation at large. It isa 
subject for legislation to decide whether, where the indi- 
vidual suffers for the sake of the entire community, he is 
wot entitled to receive compensation from the pebdlic fande. 


THE EXHIBITION OF THE ROYAL AOADEMY. 


Tux increasing rumber of Galleries for the exhibition of 
paintings now to be found in the metropolis, so far from 
lowering the standard of merit in each, as might possibly 
have been expected, appears, on the contrary, to have had 
the effect of raising it. It is probable that the Royal 
Academy never collected together so fine a show of works 
of art as that which is to be seen in Burlington House this 
year. 

It is of great interest to note that the first work to be 
seen on entering the central hall of the Academy is that 
which probably stands out brominently: as the finest in the 
Exhibition, and still more interesting that this is a piece of 
sculpture. The model of a statue of Her Majesty the 
Queen, erected at Winchester, which is contributed by Mr. 
Alfred Gilbert, the recently elected associate, is indeed a 
worthy specimen of the sculptor’s art, not only on account 
of the power displayed in ita design, but from the 
singuler fidelity of the likeness and the dignity of the 


pose. 

Of the pictures which will have peculiar interest to our 
profession, the Exhibition does not present so many a3 
usual. What there are, however, are very good. Notably, 
the portrait of Sir William Jenner, by Mr. Holl, which was 
subscribed for by a numerous body of friends, is a remark- 
able success. It could not have been better, both as a 
likeness and in dignity of treatment. That of Sir Andrew 
Clark, by the same artist, is only second to it in merit. An 
admirable study of M. Pasteur, by M. Carolus-Duran, is to 
be found in Gallery No. 2, Mr. Symonds contributes a 

ortrait of Sir William Aitken, presented to the Royal 

ictoria Hospital, Netley, by old pupils and friends. 

Medical amateurs in art have not been so busy as usual 
this year, and we fail to find any contribution from Dr. 
Evershed. But there is a delightful etching, “Anchor-boat 
at Walberswick,” which we are glad to welcome, from Dr. 
Gowers, the first, it is to be hoped, of long series. 


POOR LAW MEDICAL OFFICERS’ ASSOCIATION. 

Ar a meeting of the Council of the Association, held at 
their rooms, 3, Bolt-oourt, Fleet-street, on May Ist, it was 
considered that the time had now arrived when Poor-law 
medical officers could co-operate most effectually in the 
proposed arrangement sought to be made by the medical 
officers of health. 

It was proposed to suggest to the central authority that 
Poor-law medical officers should be styled “ District health 
officers,” and that their duties should include the acting as 
deputies to those appointed as health officers of counties 
or large districts. 

The subject of the Public Health Prevention of Diseases Bill 
came aleo under consideration, and clause 3, sub-section 5, 
which makes a distinction in the amount of fees payable 
under different circumstances, was thought to be very 
objectionable and derogatory to those holding public ap- 

tments, and the Council requested Mr. Barnes to com- 
anes its views upon this subject to Dr. Farquharson, 

In reference to the Lord Chancellors Coroners Bill, the 
Council resolved that it is not just towards the medical 

feesion, and will in many eases be 4 hardship on the Poor- 
law medical service, if the appointment of coroners as pro- 


posed by the Bill becomes vested in the Lord Chancelior, and | 


the Council urgently requeste all members of the medical 
Searee to in every possible way that clause of the 
ill which confers this power on the Lord Chancellor. : 


THE LOCAL GOVERNMENT BILL 
SANITARY ADMINISTRATION. 


AND 


Tur following letter hes been received by Dr. Clifford 
Allbutt, in reply to & communication from that gentleman 
pointing out the defects in the new Local Government Bill, 
especially in reference to ite provisions regarding the 
appointment, tenure, and dative of medical officers of health. 

“Dear Da. CLurFoRD ALLBUTT,—As you suppose, the 
quarter sessions did not find time to discuss the sani 
question. I think the adjourned session of May 8tb wil 
have to be adjourned again, as I believe the deputation to 
Mr. Ritchie will be later than that. I think that sanitary 
matters will fare worse under the Bill than they do at 
present, and { think medical men should raise an inde- 
pendent protest against Part Il. (Sir Lyon Playfair has, I 
see, spoken on the second reading.) The proposal is that 
sani work shall be done by a District Council, which 
will be elected by the cottagers in rural sanitary districts, 
divided into wards for the purpose of election of one coun- 
cillor. Practically speaking, all-ratepayera rated above £4 
per annum will thus be disfranchised, as they will have a 
vast majority of smaller ratepayers to outweigh them. I 
do not think it would be possible to have a more ignorant 
council than tbat which will probably result from this pro- 
posal, and I should think that vaccination and all com- 
pulsory sanitation will in most cases be opposed by them. 
It is these clauses to which, in my opinion, public attention 
should be directed. The powers of the County Council can 
be increased after they have come into action, 

“Yours very truly, 
“W. Srencer STANHOPE, 

“Cannon Hall, Barnsley. April 4th.” 


VITAL STATISTIOS, 


HRALTH OF ENGLISH TOWNS. 

1n twenty-eight of the langest English towns 5781 births 
and 3100 deaths were registered during the week ending 
April 28th, The annual rate of mortality in these towns, 
which had been 21-9 and 19°9 per 1000 in the 
two weeks, further declined last week to 18°9,and was lower 
than in any previous week since the middle of October last. 
During the first four weeke of the current quarter the death- 
rate in these towns averaged 20°2 per 1000, and was 27 below 
the mean rate in the corresponding periods of the ten years 
1878-87. The lowest rates in these towns last week 
were 14-7 in Hull and in Bolton, and 16:1 in Newcastle-upon- 
Tyne and in Brighton. The rates in the other towns ranged 
upwards to 235 in Leicester, 243 in Wolverhampton, 248 
in Manchester, and 25°9 in Blackburn. The deaths referred 
tothe principal zymotic diseases, which had been 358 and 364 
in the previous two weeks, declined last week to 328; they 
included 143 from whooping-cough, 48 from scarlet fever, 
38 from measles, 35 from dipbtheris, 34 from diarrhoea, 
23 from “fever” (principally enteric), and only 7 from small- 
pox. No death from any of these zymotic diseases was 
registered last week in Preston or in Birkenhead; 
whereas they caused the highest death-rates in Man- 
chester, Salford, Oldham, and Cardiff. The 
mortality from whooping-cough occurred in Wolverhamp- 
ton, Manchester, and Salford; from ecarlet fever in Oldham, 
Blackburn, and Cardiff ; from meesles in Bradford, Leicester, 
and Bristol; and from “fever” in Leicester. The 35 deaths 
from diphtheria included 22 in London, 3 in Oldham, 2 in 
Huddersfield, 2 in Sheffield, and 2 in Newcastle-upon-Tyne. 
Small-pox caused 5 deaths in Sheffield, 1 in London, and 1 in 
Bristol, but not one in any of the twenty-five other large 
provincial towns, The Metropolitan Asylum Hospitals con- 
tained 21 small-pox patients at the end of the week, against 
8, 15, and 21 on the preceding three Saturdays; the i he 
gate Small-pox Hospital contained 3 patients at the end. of 
the week, The number of scarlet fever petients in the 
Metropolitan Asylum Hospitals and in the London Fever 
Hospital was 1047 on Saturday last, against numbers deci ;- 
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steadily in the preceding twenty-one weeks from 2764 

rr U5 the 89 caves edtmitted to’ these hospitals during Correspondence, 

the week showed a decline of 16 from the number in the 


previous week. The deaths referred to diseases of the 
respiratory organs in London, which had been 444 and 363 
in the preceding two weeks, further declined last. week to 
343, and were 41 below the corrected average. The causes 
of 68, or 2:0 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a regis- 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Sunderland, Brighton, Bolton, 
and in three other smaller towns ; the largest proportions of 
uncertified deaths were registered in Halifax, Hull, and 
Liverpool. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 20'8 and 21:2 per 1000 in the preceding 
two weeks, was 210 in the week ending April 28th; 
this rate exceeded by 2°1 the mean rate during the same 
week in the twenty-eight large English towns, The rates 
in the Scotch towns ranged from 149 and 16:1 in Greenock 
and Aberdeen, to 24°3 in Glasgow and 320 in Paisley. The 
530 deaths in the eight towns showed a decline of 5 from 
the number returned in the previous week, and included 
17 which were referred to whooping-cough, 12 to diarrhoea, 
8 to measles, 5 to diphtheria, 4 to acarlet fever, 3 to “fever” 
(typhus, enteric, or ill-defined), and not one to small-pox; 
in all, 49 deaths resulted from these principal symotic 
diseases, inst 49 and 62 in the preceding two weeks. 
These 49 deaths were equal to an annual rate of 19 per 
1000, which exceeded by 0'l the mean rate last week from 
the same diseases in the twenty-eight English towns. The 
fatal cases of whooping-cough, which had been 26, 20, 
and 17 in the previous three weeks, were sgain 17 
last week, of which 9 occurred in Glasgow, 3 in Edinburgh, 
and 2io Aberdeen. The 12 deaths attributed to diarrhoea 
showed a further increase upon recent weekly numbers, 
and were 4 above the number returned in the corresponding 
week of last year. The 8 fatal cases of measles, which were 
within 1 of the number in the previous weck, included 6 
in Gleagow; while the 5 deaths from diphtheria showed a 
decline of 6,4 being recorded in Glasgow. The 3 deaths 
referred to “ fever” and the 4 to scarlet fever corresponded 
with the numbers in the previous week; all the 3 
deaths from “fever” were returned in Glasgow. The 
deaths referred to acute diseases of the respiratory organs 
in the eight towns, which had declined in the preceding 
four weexs from 144 to 122, further declined last week to 
109, and were 2 below the number in the corresponding 
week of last year. The causes of 61, or more than 11 per 
cent., of the deaths registered in the eight towns during the 
week were not certified, 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had declined in 
the preceding four weeks from 31:2 to 24°8, rose again to 
315 ia the week ending April 28th. During the firat 
four weeks ofthe sorre quarter the Seat rete ip the 

 @veraged 27-9 per 1000, the mean rate during the same 
poet being 191 in London and 203 in Edinburgh. The 
bis deaths in Dublin showed an increase of 45 upon the 
number in the previous week ; they included 7 which were 
referred to scarlet fever, 5 to “fever,” 5 to whooping- 
cough, 3 to measles, 1 to diphtheria, and not one either 
to pmall-pox or diarrhoea; in all, 21 deaths resulted from 
these principal zymotic diseases, against 19, 15, and 12 in 
the preceding three weeks. The annual death-rate from 
these zymotic diseases was equal to 3:1 per 1000, the rate 
from the same diseases being 1°9 in London and 14 in 
Edinburgh. The fatal cases of scarlet fever, which had 
been 1 and 3 in the preceding two weeks, rose last week to 
7, and exceeded the number in any previous week since the 
middie of February. The deaths from “fever” and from 
measles aleo exceeded the numbers returned in the previous 
week; while the fatal cases of whooping: cough and diph- 
theria showed no varietion. The deathe of infants exceeded 
the numbers in recent weeks, while those of elderly persons 
corresponded with the number in the previous week. 
Six inquest cases and 3 deaths from violence were 
Yegistered; and 73, or more than 4 third, of the deaths 
occurred in public institutions, The causes of 17, or 8 per 
cent., of the deaths in the city were not certified. 


** Audi alteram partem.” 


DISINFECTION OF HOSPITALS FOR THE TREAT- 
MENT OF INFEOTIVUS DISEASES, 
To the Editors of Tun Lanogr, 

Smes,—I would not venture totrouble you with any com- 
munication on the subject of the disinfection of buildings 
used for the treatment of infectious cases were it not for the 
fact that the consensus of opinion sppears to be somewhat 
divided ; hence I take it that the practical results obtained 
by those who for any length of time have been associated 
with the Metropolitan Asylums Board are, or shuuld be at 
least, valuable. 

In your issue of April 21st, Dr. Collie mentions the out 
come of the plans recently employed in connexion with a 
wooden building at Homerton, With your permission } 
will supplement this by briefly recording what has passed 
under my own observation during the past few years. In 
October, 1874, 1 had received 1695 cases of small-pox into 
the Homerton Small-pox Hospital from the date of its 
opening in 1871, it then becoming necessary that scarlet 
fever patients should be admitted. Preparations were 
accordingly made for their treatment; 122 of this class 
passed through the wards without any case of small-pox 
arising. Again, on Oct. 22nd, 1875, scarlet fever patients 
were admitted, 49 in all, without small-pox appearing. 
No case however, of variola had been admitted mean- 
while. On June 22nd, 1876, the reception of small-pox 
patients was recommenced, 620 being treated during the 
jeer without scarlet fever being seen amongst them. 

n 1877, 1935 persons suffering from small-pox were 
admitted, and in 1878, 964. On March 15th, 1879 enteric 
cases were received, the total number being 154. Among 
theee a case occurred of undoubted small-pox. Thie 
man, however, was transferred from another hospitab 
on Sept. 29th, the eruption appearing on Oct. 12th. 
Reckoning the day of admission and the day he was 
isolated, we have @ period of exactly fourteen days. He 
might therefore have contracted the disease in either the 
one or the other hospital, and it must always remain a 
matter of uncertainty as to which should be credited with 
the source of infection. In May, 1831, it was decided to 
establish a temporary camp hospital at Darenth, owing to 
the want of accommodation for small-pox patients in the 
London hoepitale. Between this date and the early part of 
the following year 2104 passed through the camp. The 
whole of this number had their meals served in the refec- 
tory situated in the main asylum building, which had 
hitherto not been occupied. The reasonable conclusion was 
that this part of the institution, not utilised only for the 
purpose to which I have just alluded, but also as sleeping 
accommodation for the whole of the etaff, must have become 
fairly well infected ; little surprise can therefore exist for 
my grave anxiety as to whether or not small-pox would 
show iteelf when adult imbeciles, for whom this building 
was expressly erected, should become located there. As & 
fact, however, I believe I am justified in stating that not a 
single case has since arisen, and each block (two in number) 
has now for six years or thereabouts had a daily popula- 
tion of 100. In this case also I may fairly conclude that tha 
disinfection was complete and perfect. Coming to 1884— 
another small-pox epidemic period,—it was considered 
necessary to make provision here for persons suffering from 
this class of disease, the total number treated being 781. 
At the expiration of this time the wards constructed 
entirely of wood were subjected to my usual plan of 
disinfection, and have since been filled with ecazlet 
fever patients, without, however, any cases of small-poxz 
arising ; indeed, we were yet more venturesome, for beyoad 
destroying booke, mats, and so forth, the same beds, 
clothings, and articles of furniture have since been freely 
made use of. Very heartily I endorse Dr. Collie’s eon- 
clusions as regards the value of “wind and weather,” but I 
hesitate in being satisfied with these even when supple- 
mented by the free use of soap and water. Dr. Collie’s 
experience and mine are, I know, very similar, and the 
results attained are, I have reason to believe, equally satis- 
factory; therefore « less amount of labour would appear to 
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be productive of the same ends. The plan, however, I have 
invariably adopted is to fumigate very freely with chlorine, 
then wash all woodwork with carbolic soap, ex; to 
“wind and weather” for at least a week, and finally 
complete the i by a second fumigation of 
chlorine. Furniture has always been treated by wash- 
ing with a eolution of carbolic acid and placing the 
articles when completed in the open air, but woollen and 
linen articles, and feathers (a hoepital abomination), have 
been passed through a Lyon's disinfector, the value of which 
cannot, | suppose, be over-rated ; exposure to & current of 
steam, at a temperature of 212° F’., being found to be a far 
more astisfactory plan than tbe use of dry heat, involving 
legs injury to blankets &c. ; it is also more aimple, more rapid, 
and I believe more certain in its action, As regards the 

uestion of the relative value of wooden and brick wards, 

l things being equal, one would, 1 presume, show a pre- 
ference for the latter, for a variety of reasons; but, after a 
eomewhat extended experience of both, 1 cannot but con- 
clude that properly constructed wooden huts, of which 
we have several in use at the present time here, 
leave little or nothing to be desired; through the 
whole of the pass severe winter there has never been 
the slightest difficulty in keeping a tempersture of 50° F., 
abundant ventilation notwithstanding, this being obtained 
by meane of slow combustion stoves, fed with a combina- 
tion of large coals and screenings; but whether a desirable 
degree of coolness can be maintained in the summer months 
remains to be proved. Hitherto, in some old buildings con- 
ef-ructed upon similar principles, 1 will admit tbat the beat 
has been more than desirable, but not e0 embarrassing as 
hinted at by some of your correspondente. 

am, Sira, yours faithfully, 
W. Gayton, M.D. 
Metropolitan Asylum Board. North-Western Fever Hovspital, 
Haverstock-hill, N.W., April 25th, 1243. 


To the Editors of Tom Lancer. 


S1ps,—Although I cannot lay claim to the ripe experience 
with which Dr. Seaton in hie letter in your issue of April 14th 
justly credits Dr. Collie, yet the result of some eight years’ 
observation as to the efficacy of disinfecting permanent infec- 
tious wards may perhaps be worth adducing. The wards of 
this hospital, the walls of which consist partly of brick piers 
ead Partly of corrugated iron lined by felt and matchboard 
(in that order from without inwards), have over and over 
again been used, after disinfection, successively for small- 
pox and for febrile diseases of various kinde—e.g, ecarlet 
fever, measles, diphtheria, enteric, &c. In nocase whatever 
Tras the preceding disease affected the new occupants of 
the ward. Oar lan consists in free fumigation by nitrous 
fumes (produ by the aetion of nitric acid on copper 
ings), followed by thorough cleansing with carbolic soap 
and water of all wood and iron work, and by distempering 
the brick portion of the wall of the ward. 

T am, Birs, yours faithfully, 
BR. D. R. Swretina, 


Western Fever Hospital, Fulham, Medical Superintendent. 


April 18th, 1843, 
“ANOREXIA NERVOSA.” 
To the Editors of Tom Lancet. 


Sras,—Disewssion being invited, may I ask space for a 
few words? I have seen a considerable number of cases, 
and I believe that this is a distinct form of disease, having 
ite seat in the nerves of the stomach ; that its name is noso- 
logically correct; and that Sir Wm. Gull’s treatment is all 
that is required for ita cure. It has nothing to do with 
meurasthenia, This, I think, is proved by the fact that here 
the patient neither eats nor drinks, but walks —is constant!; 
on the “go”; whereas in neurasthenia the patient eats an 
a often in great excess, but does not and cannot walk. 
Dr. Playfair evidently looke on anorexia nervosa as secondary 
to some general nervous disturbance, and advices all cases 
to be dealt with as in true neurasthenia—with absolute rest, 

» massage, and isolation. Dr. Playfair goes eo far as 

to say that Sir Wm, Gull’s case was cured by a flake” (a 
PY chance), and he asserts that not one case in twenty 
ould be so cured. All I can say ie, 1 have never failed 
timately in health established in every case of 
xia nervosa without isolation, and, above all, without 

the aid of that most fashionable, and in a very great number 


of cases most unnecessary, though systematic, piece of 
humbug— massage. 1 allude to the “knotted muscles,” 
“the blocked vessels,” “contracted sinewe,” “ thickened 
nerves and oilless joints,” so readily discovered by the fingers 
of both male and female rubbers. Besides, isolation means 
® lot of money; it is not everyone who can afford to enter 
@ #o-called “home” and purchase health according to its 
tariff. 1 quite agree with Dr. Playfair that for the “ hardened 
neurotic sinner’ removal from the usual and, above all, un- 
wholesome domestic surroundings is essential; but the 
subject of nervous dyspepsia is more sinned against than 
sinning, and can be cured without imprisonment. 
1 am, Sire, yours truly, 
Harrogate, April 28th, 1553. A. 8, MyRtiex, M.D, 


PHTHISIS. 
To the Editors of Tue Lancet, 


Srrs,—Although I think your readers have every reason 
for thanking Dr. Shepherd for his suggestive and helpful 
article on phthisis, yet | do not think it ought to pese with- 
out eome word of criticism. 

If Dr. Shepherd had said that “cold air breathed at night” 
is often the starting point of phthisis, he would have taken 
what I conceive to be an impregnable position, but he has 
stated it to be coin the vast majority of cases, Now, Dr. 
Bucbanap, in his report “On the Distribution of Phthisis as 
affected by Dampness of Soil,” came to the conclusion— 
which, I believe, has never yet been authoratively con- 
tradicted—that in many places the drainage of the subsoil 
had reduced the phthisis death-rate in a very marked 
manner—49 per cent. at Salisbury, 47 per cent. at Ely. The 
drainage of the subsoil must tend to the diminution of 
watery vapour in the air lying above it, and this watery 
vapour tends to prevent the escape of radiation of heat rays 
of low refrangibility. Hence any cause which removes 
watery vapour tende to increase the difference between day 
and night temperatures; and therefore surely, if Dr. Shep- 
herd is right, and the whole truth is stated in his proposi- 
tione, should it not follow that the drainage of the subsoil 
should increase the phthisis mortality ? think this line 
of argument is conclusive that the other factors of the 
question are too important to be put aside even for a time. 

1 am, Sirs, yours faithfully, 
ApoLPuus J. RICHARDSON, M.B. 

St. John’s-terrace, Hove, March 30th, 1888. 


THE VICTORIA UNIVERSITY. 
To the Editors of Tos Lanosr, 


Srns,—I was pleased to see from your Manchester corre- 
spondent’s communication that an increasing number of 
students are availing themselves of the opportunities of 
taking the medical degreee of the Victoria University. I 
wish it were as he suggests in his letter to you, for then I 
should believe that this University was fulfilling a useful 
function for the northern counties, and that it was afford- 
ing opportunities to our youths which they have been 
compelled hitherto to seek acrose the border. The fact is, 
the University authorities are seeking to make their degree 
equal to that of the London University, which, in my humble 

inion, would make it prohibitive for the young men of 

ese districts who are to be the ordinary practitioners in 
future years; besides, being a new university, the Victoria 
does not and cannot possess the prestige of the London. 

I was in hopes that when the Victoria University got 
permission to grant degrees in medicine, and became the 
twentieth licensing body, it would have had a standard not 
inferior to Durbam or tbe Scotch Universities, and that in 
future the students of Manchester and Liverpool would 
have an opportunity of obtaining a degree in medicine after 
@ fair standard of examination, and not be compelled to 
migrate north wards to obtain what they ought to have at 
their own doors. These hopes, however, for the present at 
any rate, appear doomed to dieappointment. 1f the degrees 
in Victoria are to be eimpty higher degrees in medicine and 
surgery, then it would be well for this to be more generally 
understood, and parents would be able to make arrange- 
ments for the education of their song at places where they 
would have a chance of graduation, 

To show that such opportunities are not presented at 
either Manchester or Liverpool, I would call attention to 
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the list of Victoria University in March last. Man- 

chester probably bas 300 medical students on its books, and MANCHESTER, 

we find six Owene men and three Liverpool men on the list (From our own Correspondent.) 


of successful candidates for the Intermediate M.B.; for 
Part I., Final, seven from Owens and one from Liverpool ; 
for Part IL, Final, we have one from Owens in the second 
division. So that we have a University situated in a large 
centre having three affiliated colleges, with one admission to 
the M.B. degree; this successful candidste, I believe, is an 
F.R.C.S.Eng., and attains the distinction of M.B. Victoria 
in the second division. 

The Supplemental Charter was granted to Victoria Uni- 
versity on March 20th, 1883, Since that time not twenty 
M.B.s have been admitted. The medical commission ap- 
pointed in 1881 recommended “that the Victoria University 
ahould, in respect of medical degrees, be placed without 
delay on the same footing as the older universities,” and this 
University has so far fulfilled its obligations as to grant 
about ten M.B. degrees in five years. Now, why sbould 
these difficulties be thrown before the youths of Manchester, 
Liverpool and surrounding towns? Are not the standards 
of Aberdeen, Edinburgh, Glasgow, Durham, and the Royal 
University of [reland sufficient for the ordinary practitioner? 
We cannot all be professors, nor yet can we all afford the 
time and money to undergo a prolonged curriculum and 
obtain a degtee higher from an examination point of view 
than the universities mentioned. 

Iam a general practitioner, and have had to do with the 
training of pupils. When the parents of a young man ask 
where they should send their eons to study, or a young 
man asks me what degree I would advise him to seek, I 
am compelled first to advise him to get a degree in medicine | 
and next, under the existing circumstances, to advise Edin-’ 
burgh or Glasgow. Now, why all this, when we have the 
colleges and the necessary teaching staff at our very door ? 
Lately, the Victoria University obtained a grant of £2000 per 
year out of the consolidated fund to pay its examiners 
(and I am informed the professorial examiners receive no 
fee); and the University was successful in its application, 
becauce of the assistance it obtained from the corporations 
of the surrounding towns. Surely the inhabitants of these 
towns have a right to expect something in return. 

Iam eure the University authorities are not aware that 
their examinations are of such a nature as to make it 
absolutely probibitive for the ordinary student, and are 
thus inflicting a great hardship on the parents and youths 
in the surrounding districts. The Universities of Edinburgh, 
Glasgow, and Aberdeen recognise the requirements of the 
young men im Scotland, and make their degrees attainable 
to the average student, placing those who have abilities in 
honours classes ; whereas the degrees of Victoria University, 
go far as medicine is concerned, are honours degrees. 

I am, Sirs, yours truly, 
‘Wigan, April 16th, 1888. Ww. Brrey, F.R.C.8.1 


OUR UNPROTECTED NURSES. 
To the Editors of Tam Lancy. 

Srrs,—In view of a threatened epidemic of small-pox, I 
venture to address you upon 8 subject which has long been 
@ matter of considerable surprise to me; I allude to the un- 
protected condition of the nurses in the great hospitals of 
the metropolis as regards small-pox. It is rarely. that a 
year passes without my having to admit hospital nurses 
suffering from small-pox, and, upon inquiry, | find, more 
often than not, that these nurses have not been vaccinated 
since infancy. The Government rightly insists upon the 
revaccination of its servanta, whether in the army, the 
police, or the postal telegraph service, and surely, Sirs, it is 
& reproach to.us as medical men that we do not represent to 
the governing bodies of t1ese hospitals the urgent necessity 
of similarly protecting their servants, who are eo frequently 
exposed, from the nature of their duties, to the infection of 
variola. Tam, Sirs, yours obediently, 

Hursrrt Goupg, M.D. 


Small-pox and Vaccination Hospital, Highgate-bill, 
‘Upper Holloway, N., April soth, 1888, 


Domestic Hycrene.—On May 5th (this day), at 
3 p.m, the Duchess of Albany will distribute the certificates 
to ladies who have passed the exemination following the 
lectures on Domestic Hygiene delivered by Dr. A.T. Schofield 
at the Parkes Museum, 


INSANITARY WORKSHOPS IN MANCHESTER, 

Your special article of the 2let ult. exposing the insani- 
tary conditions &c. of the ‘sweating dens” of our city has 
attracted considerable attention here both in the local press 
and in the public mind, and some rather searching criticisms 
have been passed upon the health department of the cor- 

oration for permitting such a condition of things to exist. 
t bas been stated that the oversight end control of work- 
shops is placed in the hands of the factory inspectors, but 
the health authorities have ample powers to at once abate 
and forbid the existence of such ordmary common nuisances 
as those exposed by your commissioner. On the same date 
that your article appeared, one of our newspapers had s 
very strongly written “editorial” upon the continued high 
death-rate of Manchester, which stands above all other 
English towns. The Health Journal (which, by the way, 
ceazes to exist after this month) also in its last issue com- 
mented on the same subject, and attributed much of it to 
“pollution of air, of water, and soil,” to which might be 
added pollutions of dwellings. Thousands of ‘dwellin, 
houses exist in the city, which only by a very great stretcl 
of imagination can be described as fit for human bein 
to live in, and by those familiar with the habits of the 
densely crowded population of these insanitary houses little 
astonishment is felt at the high mortality amongst the 
infants and young children of those districts. The corpora- 
tion has made a beginning in demolishing some of the worat- 
of these wretched houses, but much remains to be done 
before any definite results can be observed therefrom. 
Many of our local sanitariana have time after time direcled 
attention to this matter as well as our Sanitary Aseociation, 
which has at the present time the subject under its special 
consideration. Even at the last meeting of the Board of 
Guardians the same topic cropped up, and it was decided 
that the officials of the board should report in writing the 
exact localities where the worst dwellings existed as they 
came across them in their daily work. 


A lecture on the “Effect of Air-pollution on Plant Life,” 
delivered recently by Mr. Robert Holland, consulting botanist 
to the Royal Manchester and Liverpool Agricultural Society, 
formed the last of the present series given under t 
auspices of the Noxious Vapours Abatement Association, 
and was a fitting corollary to the one lately given by Dr, 
Simpson; but at present all these efforts are but like the 
voice of one crying in the wilderness, so far as any improve~ 
ment of our murky atmosphere is concerned, 

THE ASSTZBS 

‘At the assizes now being held two cases may be mer 
tioned in these columns. One, & case of murder, has resulted 
in the sentencing to death of the prisoner, a young man who 
on March Ist brutally killed a woman with an axe and 
attacked a daughter of the woman with the same weapon 
in so violent a manner as to endanger her life, but under 
treatment in the infirmary wards the latter had recovered. 
There were no mitigating circumstances whatever in this 
cold-blooded murder. In the second case, a gang of men 
who have for some time past been pursuing the trade of 
quack doctors, pretending to cure and prevent 
diseases, were convicted and sentenced to terms of im- 
priconment with hard labour. The three princi rite 
pleaded guilty, and two others were formally found “Not 
guilty,” as the prosecuting counsel, with the consent of his 
lordship, Mr. Justice Charles, decided it was better, in the 
interest of public decency and morale, not to lay bare all the 
details connected with the prisoners’ nefarious transactions. 
Their operations had extended far and wide to persons of 
all ages and apparently of all positions, as some of the 
victims had been mulcted to the tune of no Jeas than £190. 

MBDI00-BTHICAL SOCIETY. 

At the last meeting of the Medico-Ethical Society held on 
Friday night, and which was principally of a social character, 
Mr. J. Broadbent, who for more then ten years hae been the 
hon. secretary to the Society, was presemted with a very 
handeome illuminated address, as an acknowledgment by 
the members of the time and Jabour he has devoted to 
their interest. Dr. H. Simpson, the President, in presenting 
the address, conveyed the thanks of the memb. re to Mr. 
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Broadbent for all he had done to promote the welfare of the 
Society 


HIGH SHERIFF FOR LANCASHIRE. 

Few men in Manchester are better known in all philan- 
thropic matters and movements connected with the well- 
being of the public at large than Mr. Oliver Heywood. In 
him most of our local medical charities find a liberal 
supporter, and in more than one--notably the Children’s 
Hospital, Pendlebury—he has Been much more than 8 sub- 
scriber of money. His appointment this year to the otfice 
of high sheriff has afforded an opportunity. for all sorta and 
conditions of men to do him honour, and the corporation 
have, st a public banquet, conferred upon him the freedom 
of the city. 


LIVERPOOL. 
(From our own Correspondent.) 


THE HOSPITAL FOR WOMEN, 

By the kind permission of Mr. D’Oyley Carte a per- 
formance of the favourite Gilbert-Sullivan comic opera, 
“The Sorcerer,” was given last evening in St. George's Hall, 
by the Rock Ferry Amateur Operatic Society, in aid of the 
funds of the Hospital for Women, The performance was in 
all respects a most brilliant succees, not the least being that 
& considerable sum will be handed over to the treasurer of 
the hospital as the net proceeds. 

A FRMALE CANCRR CURER, 

An inquest was held on the 30ch ult. by the city coroner 
on the body of a man, aged forty-nine, who had for some time 
past been the subject of cancer in the cheek. He was first 
treated by a chemist, next at the Cancer Hospital and Royal 
Infirmary, then under a private titioner (Dr. Steele), and 
fox some weeks before his death he appears to have been 
under the care of a Mrs. Margaret Stewart, a widow and 
herbalist. From the evidence of this woman it appeared that 
she derived her knowledge of herbs from her mother, but 
supplemented it by eubsequent study, She gave the 
deceased 4 mixture to correct his stomach and liver in order 
that he might be able to take nourishment, and a salve to 
apply externally to cleanse the canker (!) away from his 
cheek. Dr. Steele informed the court that the cause of death 
was hicmorrhage from the check, one of the small arteries 
having given way. Humanly epeaking, the deceased should 
have lived for fifteen months or two years, The disease had 
@pread very rapidly, and he condemned both the internal and 
external treatment. The jury returned an open verdict, 
ceneuring the wife for not obtaining medical advice, and 
cautioning the herbalist against treating subh cases, 

HOSPITAL SATURDAY. 

Next Saturday is the date agreed upon for the annual 
Saturday collection from working men on behalf of the 
local hospitals, Very strong efforts are being made to 
ensure greater success than has previously attended this 
movement, working men of Liverpool having fallen con- 
aiderably short of their fellow working men in Glasgow 
and Birmingham, 

THE ISLE OF MAN, 

The many edvantages of the Iele of Man as @ health 
Feeort are too well known to need description. It is very 
satisfactory to learn that the same facilities of access to the 
island which gave so much satisfaction last year will be 
continued on and after the 17th inet. There will be daily 
services by the steamera both of the new and old companies, 
the passage from Liverpool occupying from four to five 
hours, though this has been sonsiderebly. shortened on 
some occasions, Every consideration will be shown for the 
comfort of the passengers, and the rates of age will be 
on the same reduced scale. For those to whom a short sea 
voyage and a bracing atmosphere are beneficial the Isle 
ef Man offers peculiar advantages. 

Liverpool, May 2ad. 


Roya Sovta Hants InrirmMary.—Last week the 
Mayor, Mr. Ald. Coles, in the presence of a large aseembly, 
laid the foundation stone of the out-patients’ wing of this 
ingtitution, subscribed for as a memorial of the Queen’s 
Jubilee. The site of the new building is in the rear of the 
infirmary. 


NORTHERN OOUNTIES NOTES, 
(From our own Correspondent.) 


NEWCASTLE, 

I MENTIONED last week the low rate of mortality pre- 
valent at Sunderland, That of Newcastle this week is excep- 
tionally low—viz., 16 per 1000, which, [ believe, is the lowest. 
rate noted since November 1436.—Mr, J. R. Milburn of this 
city has patented some electric lamps suitable for miners and. 
general purposes, and it is claimed for the light that it is 
continuous, of low cost, and of little weight. He shows that 
for miners it is cheaper and safer than the ordinary oil- 
lemp, and will also be cheaper than gas where the cost of 
the latter is more than 2s. 6d. per 1000 feet. The e- 
ment of the battery appears much similar to others, 
The fluid element is the patent; it can be made odour- 
lese, but in the case of miners’ lumps the odour is 
preferred, as it has a tendency to neutralise other 
gases which are dangerous, -- Great vigilance will be 
nece! to keep emall-pox out of our north country 
ports. For instance, a steamer arrived in the Tyne the 
other day, and she reported that a man taken on board at & 
Spanish port had been attacked four days after sailing. 
Afterwards two of the crew were sized with the disease. 
The captain bore up for Portland, flying the quarantine 
flag. The medical officer of that port came on Toard, and 
they were removed to hospital._-Dr. Ricbard Brown of 
Bleydon bas received a presentation and address, having 
conducted a very successful ambulance class. Colonel Cowen, 
who presided, remarked that a little knowledge of ambu- 
lance work was a useful thing, and had it not been for 
the knowledge of one of the clase, a policeman who met 
with an accident on the waggon way at Stargate would not 
now be alive. 

WHOLESALE ADULTERATION OF HOSPITAL MILK. 

Last week a farmer and milk contractor was fined for 
selling adulterated milk. It was proved that he had rup- 
plied milk with 11 per cent. of added water to the Durham 
County Lunatic Asylum at Sedgefield, and, as the defendant 
supplied the asylum with 156 gallons of milk a week, it was 
rather a serious thing, for it was shown that the con- 
tractor would be paid weekly for about fourteen gallons 
of water supplied instead of milk. He pleaded that it was 
done without hia knowledge by his servants, 

BRAVERY OF A MEDICAL MAX. 

Among the many heroic explorers after the late sad 
explosion at Workington, the name of Dr. Omrod should not 
be forgotten. At a late public meeting at Workington a 
leading speaker, in moving a resolution, thas epoke of Dr. 
Omrod's services. After alluding to the accident in feeling 
terms, he said “he had got the names of those who first 
entered the pit, and said a medal should be atruck for them 
and Dr. Omrcd, A man named Liston, aa lorer, missed 
@ workman explorer named Timnion, who had fallen behind 
from the effects of the afterdamp. Linton wished to go 
back for him, and asked who would go with him. No one 
replied, and then he said he would go himeelf. Then Dr. 
Omrod put his arm through hie, and said be would go with 
him ; and, with a bottle of brendy in his band, and Linton 
with a lamp, together they went back about 300 yards, where 
they found Tinnion ‘sbout like a dranken man, 
They got him back to the shaft, and he was saved. 

DEATH OF DR, PEARSON OF MARYPORT, 

I regret to mention the death of Dr. Pearson of Maryport, 
which took place at his residence on Saturday, the 2lat ult. 
He waa sixty-six years of age, and was the son of the late 
Robert Pearson of Great Orton, Carlisle. Dr. Pearson 
studied at Edinburgh, where he took his degree in 1864, 
He published an important paper jointly with the late 
Dr. Bartia on “ Poisoning with elia,” and a further able 
paper on “Experiments on the Poisonous Properties of 

lia Inflate.” He was an officer under the Cockermouth 
Union for the long period of thirty-seven years. About 
seven years ago he met with a eerious accident while driving, 
and since then he had been gradually retiring, the harder 
work devolving on a partner. He enjoyed 8 very large 
Praatice, being medical advieer to most of the leading 
families in the town and ‘district. Dr. Pearson was sp- 
pointed a justice ef the peace im 1883. ; 

Newoastle-on-Tyne, May let. 
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EDINBURGH. 
(From our own Correspondent.) 


THE SUMMER SESSION, 
‘Tur work of the medical classes in the University and 
the Extra-mural Medical School was resumed last Tuesday. 
In several departments introductory addresses were delivered, 
notably in those of Botany and Physiology. In commencing 
his summer course of Practical Physiology, Professor Ruther- 
ford referred to his recent absence for several months on 
account of ill health. In commencing the work of a new 
session, he expreesed his gratification at the cordial manner 
in which his hearera received him once more into their 
midst. He was pleased to be able to tell them that his 
sojourn in a geniel southern climate had completely restored 
his health. He could not, however, proceed with the 
work of the day without giving public expression to his 
‘atitude to Professor Haycraft, who in his enforced absence 
faa conducted the duties of the chair with signal ability 
and success. Dr. Rutherford then delivered an address on 
the importance of a practical scientific training in connexion 
with medical work, and pointed out in how many particulars 
the work of the practical course is invaluable as an aid to 
exact diagnosis in conditions of health and of disease. 


THE NEW PROFESSOR OF BOTANY. - 


The rigours of an eight o'clock lecture hour were preter- 
mitted on the first day of the session, and Professor Bayley 
Balfour was formally inducted into the duties of his chair 
at the more comfortable period of 3Pp.m. The large new 
lecture hall at the Botanical Gardens was crowded to over- 
flowing some time before the hour of meeting, and when 
the new Professor appeared, introduced by the Principal, 
Sir W. Muir, and supported by a large contingent of his 
coll es in the Senatus, he received quite an ovation from 
the enthusiastic audience that had assembled to hear his 
inaugural address. When at length he found an opening 
for speech, he referred in well-chosen and sympathetic 
terms to the career of his intimate friend and predecessor, 
the late Professor Dickson; deploring its sudden and un- 
timely termination at a time when its long and useful con- 
tinuation might apparently have been so certainly looked 
for. No less pleasing was his reference to the memory of 
his late father, Professor John Hutton Balfour, who for 
thirty-four years had occupied the post of honour and 
responsibility in which he now found himeelf. Referring 
to the position of botanical studies in the medical car- 
riculum, he found himself an unflinching apologist for the 
present system, which makes botany so important a prelude 
to the more specialised work of the study of medicine. 
A glance at the history of medicine showed how this had 
come sbout; and a little closer inspection of the necessary 
steps in a scientific training gave conclusive evidence why 
such a system must be continued in the interests of a sound 
academic curriculum. Heferring to the “ Botany Clause” in 
the Universities Bil, he did not hesitate to describe the 

jected transference of the Gardens from the Crown to the 

Iniversity as alike inexpedient and impolitic, since it was 
only an apparent, not a real, boon to the University, while 
it rived the public of their most charming park and 
recreation ground. He strongly urged the omiasion of thie 
clause, whica is not an integral part of the Bill, and the 
removal of which wou'd in no way lessen the value of that 
useful measure of reform. Professor Balfour was attentively 
listened to, and held the interest of his audience closely. 
even in those parte of his address that do not appeal 
specially to the imaginations of first-year studente. 


Mr, Patrick Geddes, F.RS.E,, recently a candidate for the 
chair of Botany in the University of Edinburgh, has been 
appointed Lecturer on Botany in University College, Dundee, 
where he is now delivering a summer course of lectures. 
Mr. Geddes was trained as a teacher and investigator in 
London, under Professor Huxley and othere, and has had a 
long and successful career as a teacher in Edinburgh as 
assistant to the late Professor Dickson. His biological and 
botanical writings are widely known. 

Bdinburgh, May 2nd. 


Tre Court of Common Council last week voted 
£105 to the Middlesex Hospital, £52 10s. to the City Ortho- 
peiic Hospital, and £105 to the Asylum for Idiots, 


GLASGOW, 
(From our own Correspondent.) 


THE HENDON COW DISEASE IN GLASGOW. 

Dar. J. B. Russsut furnishes a most interesting report on 
an outbreak of scarlet fever in the Garnethill District of 
Glaegow, associated probably with a cow disease reeembling 
that recently found at Hendon, Putting the matter briefly, 
there were found in the above-named district, after a house- 
to-house inquiry, 96 cases of scarlet fever and sore throat; 
1478 families were visited; 172 of these families were 
supplied with milk from the suspected dairy, and among 
them 95 out of the 96 cases were discovered ; the remaining 
1301 families had their milk from other sources, and 
yielded only one case of the fever. This seems to establish 
the fact that infected milk from that particular dairy 
was the medium through which the disease was distributed, 
The milk was further traced from the dairy to a particular 
farm at which there had been scarlet fever. The epidemic 
began in Garnethill on March 15th, and from that date cases 
sprang up day by day. At the farm referred to, the son of 
the farmer, who drove the milk to town, was seized on 
March 23rd, and a byreman on March 24th. The question 
then arose, “Did the milk derive its infection from the 
cows?” as in the Hendon case in 1886, To settle this point, 
the stock was carefully inspected. Dr. Russell's report here 
goes on to state that “the only chenge in the stock had 
beeu the purchase of one cow on Feb. 2lst, and of three 
cows on March 7th. These were all in the quarantine byre. 
One of the cows hought on March 7th was very thin and 
g mangy looking. The teats had several sores covered with 
bloody scabe. Of the two cows bought at the same time, 
one was quite sound, the other had a small ecab on one teat ; 
both were in good condition generally. The other cow, 
bought Feb. 22nd, was in good condition, not casting hair, 
but bad similar scabbed sores on the teats, bleeding readily. 
Mr, M‘Call thought those two cattle should be removed to 
the Veterinary College for observation, 4 proposal to which 
the farmer gave ready consent, and they were transferred 
on March Slet. Here Mr. M‘Call and his staff, with Dr. 
Carmichael, Mr. Maylard, and myself, have had them uader 
observation. A calf fed on this milk was almost at once 
seized with a highly febrile illness, which nearly killed it, 
but from which it is now recovering with loss of hair and 
copious casting of the skin, The cow which was not casting 
hair or skin when removed is now doing so freely.” The 
local authority has purchased the cows referred to in the 
report, and kept them for observation. 

HEALTH OF THB CITY: A GLASGOW “ WIGWAM.” 

The death-rate in the city during the last fortnight was 
24, as against 25, 25, and 28 in the three preceding years. 
One case of small-pox had been registered—a man who left 
Sheffield on April lst and remained in Edinburgh till the 
8tb, when he came to Glasgow. The case is a very mild 
one, and it is thus all the more gratifying that it was 
promptly recognised and removed. There is a slight revival 
of typhus, but in new localities. The most remarkable 
example of the conditions which maintain this disease in 
our midst is afforded by a one-apartment house, measurin; 
1992 cubic feet, from which five cases have been rem . 
It was inhabited by two families, numbering fourteen Per 
sons. They belong to the class known in Scotland as 
“ tinklers.” 

FAITH-HEALING AT DUNOON, 

A case of faith-healing, attended by rather tragic results, 
is reported from Dunoon, on the Firth of Clyde. It seems 
that a certain poor woman had been ailing for seven years 
from what is described as a form of paralysis, for which she 
underwent some kind of operation in the Western In- 
firmary five years sgo. Early in March last she was 
“converted,” and after this her friends suggested that her 
body might be made sound as well as ber soul by means of 
faith-hesling. For this end a meeting at her house was 
srranged for Friday, March 30th, and in anticipation of 
this the womau became greatly excited. The meeting 
actually took place on Monday, April 2nd, when nine of her 
friends (of the Baptist denomination) visited her, prayed 
with her, and read passages of Scripture bearing on feith- 
healing ; these passages she repeated, expressing her belief 
inthem. During this process she was crying, holding ber 
head, and shaking “till ye could hear the bones cracking in 
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her body.” She was then lifted into bed, and her head was 
anointed with oil. Av the result of all this the poor woman 
became gradually more and more excited, and in a few daye 
hed to be removed to Lochgilphead Asylum,insane, A com- 
maittee of the local parochial board is at present investigating 
the case, 


DUBLIN, 
(From our own Correspondent.) 


ROYAL COLLEGR OF SURGEONS IN IRBLAND, 

On the 3rd inst. the President and Council will meet in 
order ta elect from among the Fellows of the College the 
following Examinera:—Four Examiners in Anstomy and 
Comparative Anatomy; a similar in Surgery and Surgical 
Pathology ; two in Physiology and Histology; two in Medi- 
cine and Therapoutics; two in Midwifery and Gynacology ; 
two in Physics, Chemistry, and Medical Juriaprudence ; and 
two in Ophthalmic Surgery. Also three Examiners io 
Midwifery and Gynecology, to examine candidates for the 
Diploma in Midwifery; and three Fellows of the College 
and three Registered Dentists, to examine candidates for 
Licence in Dentistry. Besides these, three Examiners in 
General Education will be elected, and four for the Diploma 
in Public Health. For the latter it is not necessary that 
the candidates for office should be Fellows of the College. 
The regulations for the Fellowship Examinations, which 
have recently been revised, will render the examinations 
much more stringent than formerly. 


THE MRATH HOSPITAL. 

On Saturday last in the Lecture Theatre, the Medical and 
Surgical Prizes for the Winter Seesion were presented to the 
successful candidates, The First Medical Priza was obtained 
by Mr. Thomas Galavan, and the Second by Me. Thomas M. 
Bentley; while the Senior Surgical Prizo was awarded to 
Mr. A, Ogilby (let) and Mr. Wilfred Wyane (2nd); and the 
Junior Surgical to Mr. Armand McFarland (let) and Mr. 
Nathaniel George Cookman (2od). Prizes aleo were dis- 
tributed to several gentlemen who had acted as clinical 
clerks, and also to resident pupils. A vote of thanke to 
Sir G. B. Owens, M.D., who presided, terminated the pro- 
ceedirgs. 

UBALTH OF DUBLIN DURING THR MARCH QUARTER, 

Zymotic diseases caused 377 deaths, showing decrease of 
126 as compared with the previous quarter, but 165 in excess 
for the corresponding quarter of last year. Twenty-six cases 
of small-pox were admitted to hospital during the quarter, 
and it is satisfactory to find that only a single death occurred 
from this disease. The death-rate of Dublin is still exceed- 
ingly high, the deaths last quarter affording an annual ratio 
of 31-4 per 1000 of the estimated population. 

CONJOINT SCHEME BETWAEN THB COLLEGES OF 
PHYSICIANS AND SURGEONS, 

At the April examinations for the Becond Professional of 
the Conjoint Scheme exactly 50 per cent. of the candidates 
were rejected. As an explanation, it may be mentioned 
that a large number of the candidates had been unsucceseful 
on 8 previous occasion. 

TESTIMONIAL TO 8IR GRORGE OWENS, M.D., J.P. 

The subscription list closed yesterday, and the public 
presentation of the testimonial will take place on Thuraday, 
the 3rd inst., at Sir George Owens’ residence, by Lord 
Ardilaun, the chairman of commiteee, when all contributors 
to the fund are invited to be present, 

Dublin, May Ist. 


PARIS. 
(From our own Correspondent.) 


SACCHARINR, 

IT is only a few months ago that saccharine was introduced 
into France, and there is already a reaction against it. At 
arecent meeting of the Academy of Medicine, Dr. Worms 
communicated the result of his researches with this new 
drug from both e therapeutical and an alimentary point of 
view. It is known that saccharine communicates to liquids 


to which it is added a sweet savour similar to that of cane 
suger. Its sweetening power, however, is much more con- 
siderable, and is 230 times greater than that of ordinary sugar. 
As this substance so closely resembles sugar in taste, though 
without poseceaing its chemical and physiological pi ties, 
it wae considered @ very good substitute for it in tic 
cases. Dr. Worms, in wishing to verify the results indicated 
by Leydac, performed certain experiments, which showed 
that in general the animals experimented upon did not 
saffer by the addition of this substance to their food, 
although some of them refused it after a few days, 
Certain insects, such as the common fly, wasps, and 
bees, absolutely refused to taste those substances to 
which sacch wae added. Am the applications 
of saccharine to medicine, one of the most interest- 
ing is the of rendering the food and drink 
of diabetics eweet without any fear of augmenting the 
glycosuria. It has been ined that saccharine is not 
@ sugar, and that it passes throagh the organism with- 
out undergoing any modification. The entire quantity 
ingested is found in the urine, to which it communicates. 
aeweet taste. Dr. Worms administered saccharine in divers 
forms, and in doses of ten centigrammes per day, to four 
peraons affected with diabetes in different stages, On) 
one has been able to support it, who has been continuing it 
for the last two monthe; whilst the other three had to give 
it up, as they suffered from serious troubles in the stomach; 
To one of the three patients its employment was resumed 
after a month's suspension, and it caused identical troubles 
at the end of ten days. From this De. Worms concludes 
that there is certainiy « risk in introducing saccharine in 
the alimentation of diabetics, and if used at all it snould be 
done with the greatest caution, one of the essential con- 
ditions of the treatment of these patients being to preserve 
intact their nutrition. Dr. Dujardin-Bsaume!z said that 
he had not noticed any accidents in patients to whom ha 
had administered saccharine, but believed that the accidents 
above referred to may occur, and that this substance may 
interfere with the digestive power of the gastric and pan- 
creatic juices. 
PROFR8S80R 848 ON DIGESTION. 

In a lecture on the modern notions of digestion and 
alimentation, Professor Germain Sée treated of the nutritive 
value of bouillon, or broth, and his conclasions may be 
sammed up as follows: 1. The quantity of albuminates is 
always very feeble, and it ie the jess so when the meat has 
been slightly boiled. The broth therefore conveys but 
very little of the albuminates to the organism, as the 
greatest portion remains in s coagulated state in the 
meat. 2. The gelatine contributes but indirectly t> the 
reorganisation of the system; it may, in decomposing 
iteelf, produce heat. It serves particularly to protect 
the corporeal albuminates, which would be more readily 
consumed in their absence, but they do not regene— 
rate the tissues of the body. 3. A small quantity of 
carbohydrates is found in broth. The glycogenic matter, 
the inosite, the sugar, and the lactic acid which are met with 
in fresh meat, soon undergo profound alteratione. It may be 
supposed, a priort, as observed by Briicke, that the glycogen 
is traneformed into sugar, and that the eugar itself under- 
goes transformation into lactic acid; but Mf. Sse remarks 
that the lactic acid of muscle is not identical with that 
of the fermentation of sugar; the first turns the plane of 
polarisation to the right; lectic acid bas no optical 
character. 4. Among the organic substances may be still 
added certain quaternary products, creatine, creatinine, 
and carmine, but the physiological action of which is little 
understood. 5. The saline matters play a ré/e much more 
considerable ; the phosphoric acid which is met with in the 
broth contributes to the consolidation of the osseous system ; 
the chloride of sodium abounds in the liquids, and it is 
to the chlorides as well as to the phosphates that has been 
attributed the nutritive value of doutlion, or broth, which, 
after all, is only a saline solution. Professor 8ée concludes 
that all physicians, all persons healthy or sick, readily 
Teoognise in broth a comforting effect, and they certainly 
would not substitute for it a warm solution of the phosphate 
of potash and kitchen salt. M. 8ée does not pretend to 
explain in what consiets the virtue of broth. It is not, he 
says, an alimentary means, for if in a convalescent milk be 
replaced by the strongest beef-tea the result would be 
disastrous; but if, as frequently happens, milk is not well 
borne by young children, if it should cause persistent 
diarrhoea, it may, during a suspension of one or two days, be 
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replaced at firet by concentrated broth, which may after- | to carry, off rain and surface water, 


wards be advantageously mixed with oow’s milk. Milk 
alone is indigestible; broth alone would lead to inanition, as 
it contains, abstraction being allowed for salts, but very 
little organic substan too little of albuminates, too little 
of carbo-hydrates, and the fat which is found in it is not 
0 easily digested as that of milk. 

DEATH OF M, DURAND-CLAYE, 

M. Alfred Durand-Claye, chief engineer of the city of 
Paris, whose function it was to attend to the sanitary 
condition of the draing, died suddenly on the night of 
April 29th, He was only forty-seven years of age, and was 
for several years one of the most zealous members of the 
Board of Public Works, in which capacity he contributed to 
@ very great extent tothe improved sanitary condition of 
this city. He was one of the most intelligent civil 
engineers that France has d for some time. He 
displayed pre-eminent qualities as a hygienist; and in all 
the debates concerning the disposal of the refuse matter of 
this city his opinion was always received with considera- 
tion. He wasa great partisan of tout a [égout; that is to 
‘say, that all the refuse matter of privies, cesspools, &c., 
should be emptied into the drains and thence into the 
Seine, but some distance below, so as not to infect the town, 
In order to effect this, the water supply of Paris must be 
infinitely greater than it is at present. 

Paris, May 1st. 


EGYPT. ° 
(From our own Correspondent.) 


PROFESSOR VIRCHOW’S VISIT. 

Tux great Professor, who is almost unknown to the laity 
except in connexion with the present Emperor of Germany, 
has lately been spending some days in Cairo, after his return 
from the Upper Nile, and previously to his departure for 
Athens and Mycenwy. He showed great interest in visiti 
the various hospitals here, and especially Kasr el Aini an 
the adjacent medical school. He fully nises all the 
reform that has been introduced into the native hospitals, 
which he found airy and free from all danger of hospital 
taint, but he tried to impress upon the Egyptian professors 
in the medical school the importance of bringing themselves 
up to the level of their European brethren. He gave an 
address in German, translated phrase by phrase into 
Arabic, to the new Medical Society which bas just been 
formed under the presidency of Dr. Salem Pacha, He 
spoke of the past knowledge of the ancient Egyptians, and 
impressed upon his hearers the importance of hygiene and 
of introducing true sanitation as met with in England and 
Germany. His address was listened to most attentively 
by eighty native doctors, On another evening an Arab 
dinner was given in his honour by Salem Pacha, to which 
fifteen European and an equal number of native doctors 
wer invited. Eight nationalities were represented, and it 
was noted that every medical man talked two languages 
fluently, while most of them talked more than four. The 
palm must, however, be given to Dr. Schliemann, who was 
one of the guests, and who is said to talk every European 
Janguage except Finnish, 

THE CAIRO SRASON. 


The tourists and winter residents are now leaving for 
Europe in large numbers, though the climate ‘is still 
pleasantly cool. There has been a greater influx of American 
nd English visitors than in any previous year, in spite of 
the mild dengue epidemic which frightened peopls from 
coming here until December. The proprietors of two of the 
hotels have announced their intention of building addi- 
tional wings before next winter. 

STRERT SANITATION, 

Of late years there have been great complaints of odours 
érising from certain principal streets in Cairo, and energetic 
steps are now being taken to remove this nuisance. It was 
found that gas-pipes of insufficient. size and made of a zinc 
composition allowed free leakage into and di:colouration of 
the surrounding eoil, which amella of sulphuretted hydrogen 
when exposed to the air. These gas-pipea are now being 
replaced by eix-inch iron pipes in all the important streets. 
Although there is no system of drainage in the town, five 
Most unnecessary sewers have been constructed in times past 


It is known that rain 
on! Is in Cairo in showers during s dozen days in the year, 
so that the sewers might remain empty if it were not for the 
recklegs use which has been made of them by proprietors of 
adjacent houses. To save trouble and the expense of con- 
structing well-cemented cesspoola, owners connect their 
house drains with the street sewer, and manage to escay 
punishment by sheltering themselves behind the capit 
tions for foreigners. As the sewers were of four-feet 
diameter, unprovided with a proper fall, and intended 
to empty themselves into the Nile or tributary canals, it 
was decided early this year to block them throughout. 
About half the work has been accomplished, but there 
remain two sewers as yet untouched. ‘ 
Cairo, April 18th. 
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Army Mrprcau Srar¥.--Surgeon-General John Irvine, 
M.D., Honorary Physician to the Queen, has been granted 
retired pay (dated April 13th, 1888); Deputy Surgeon- 
General John Talloch, M.D., is granted retired pay (dated 
May 2nd, 1888); Brigade Surgeon William James Wilson, 
M.D., is granted retired pay (dated May 2nd, 1883); Brigade 
Surgeon Thomas Rudd, M.D., to be Deputy Surgeon- 
General, ranking as Colonel, vice R. W. Clifton, retired 
(dated April 11th, 1888); Surgeon-Major George William 
MeNalty, M.D., F.R.C.S.L, to ba Brigade Surgeon, rank- 
ing as Tieutenant-Colonel’ vice T. Rudd, Promoted (dated 
April 11th, 1888); Surgeon-Major Samuel Gamble White, 
M.D., retires on retired pay, and having applied to retire 
pricr to January, 1888, 18 granted the honorary rank of 

rigade Surgeon (dated May 2nd, 1888). 

ApMy MxpicaL RgsERVE oF OF¥FICERS.— The under- 
mentioned Surgeons-Major to be Surgeons-Major, ranking 
as Lieutenant-Colonels (dated May 2nd, 1888): Francis 
Bonney, 3rd Battalion, the East Surrey Regiment; Edward 
Albert Rawson, 8th Battalion, the King’s Royal Rifle Corps ; 
and Charles Baker Stoney, M.B., 3rd Battalion, the Prince 
of Wales’s Leinster Regiment (Royal Canadians). — The 
undermentioned Surgeons to be Surgeons-Major, ranking 
as Majors (dated May 2nd, 1888): Andrew Clark, 4th Mid- 
dlesex Rifle Volunteer Corps, and William Hall, F.R.C.S.E., 
5th Lancashire Artillery Volunteer Corps.—The under- 
mentioned Officers to be Surgeons, ranking as Captains 
(dated May 2nd, 18:8) : Surgeon Willlam Henry Brownbill 
Crock well, the Manchester Division, Volunteer Medical Staff 
Corps; Surgeon Thomas William Richardson, 1st Volunteer 
Battalion, the Norfolk Regiment; Acting Surgeon Robert 
Burnet Porteous, M.D. 2nd Lancashire Rifly Volunteer 
Corps; Acting Surgeon Robt. Thos, Alexander O'Callaghan, 
1st Flintshire Engineer Volunteer Corps; Acting Surgeon 
Francis John Walker, M.B., let Volunteer Battalion, the 
Lincolnshire Regiment; Surgeon Alexander Dall MacDonald, 
M.D., 8rd Volunteer Battalion, the King’s Own Scottish 
Borderers; Acting Surgeon Jemes Turton, Ist Volunteer 
Battalion, the Royal Sussex Regiment; and Acting Sur- 
geon John Alexander Mackenzie, M.B., 4th Lancashire Rifle 
Volunteer Corps. 

Invra OFFIcK.—The Queen has approved of the retire- 
ment from the Service of the undermentioned Officers: 
Brigade-Surgeon Emanuel Bonavia, M.D., Bengal Medical 
Establishment (dated April 26th, 1888); Surgeon-Major 
Hamilton De Tatham, M.D., Bombay Medical Establishment 
(dated April lat, 1888).—The date of retirement of Surgeon- 
General William James Moore, C.I.E., Bombay Medical 
Establishment is altered to Feb. 26th, 1888. 

ADMIRALTY.—The following appointment has been made: 
John Connell to be Surgeon and Agent at Crosshaven. 


Cenrenarians.—Mrs. Agnes Smith, a Glasgow lady, 
now living in Melbourne, has reached the age of 105 years. 
She is said to have made the first cup of tea drunk in the 
colony.—Ann Higgs died this week in the Leicester Work- 
house at the age of 101 years, For many years she was @ 
schoolmistress. She retained the use of all her faculties up 
to the last. 

Mepicat Maotstrate.— Mr. Oliver Penfold, 
¥M.R.C.S., of Sandhurat, Victoria, has been appointed to the 
Commission of the Peace for the Midland Bailiwick of the 
Colony of Victoria. : 2 
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Medical 


“BRetvs, 


Roya Cotiece or Puysicians or Lonpon.—The 


following is a list of Members elected to the Fellowabip at 


the meeting of the Comitis on the 2th ult. :— 
Beevor, Charles Rdward, M.D.Lond., Harley-street, 
Caton, Richard, M.D.Bdia,, Liverpool. 


Cole, Thomas, M.D.Lond. 
Drewitt, Fredk., @. Da 
Halden, Walter Baugh, 3 
Longstaff. George Blunde 


M.B.O: 


th. 
-Oxon., Brook-street. 
Welbeck-etreet. 

.. Wandsworth, 


McOonnell, James Fredk. Parry, M.D.Aberd., Pinborough-rd. 
Tooth, Howard Henry, M.B.Camb., Harley-street. 
White, William Hale, M.D.Lond., Harley-strees. 


“Appl J. Wm. 
ape eee J. Bitte, St. Mary's. 


Austen, T., Charing-crose. 
“Aveline, H. Talbot Sidi.ey, Bristol. 
Aymard, J. Law, Guy's. 
“Ballingall, G. Anderson, Bdinb. 
Univ. and 8t. G "e. 
“Barford, 4. Morton, St. Barthol. 
*Barvett, Horatio, Camb. Univ. 
and St. Thomas's. 
“Baron, Horatio Nelson, King’s} 


College. 

Barr, J. Coleman, St. Mary's. 
“Beckett, Louts, London. 
*Belding, Da Turner, 8t. 

Bartbol. 


hol. 
*Bell, B. Stock. 8t. Thomas's, 
“Bird, Robert, St. Barthol. 
*Btunt, A. II . 8. Thomas's. re 
“Boutor, Sidney Algernon, 
Barthol. tf 


Bour, Bd. Prancols, Unty. Cot. { 
*Boyce, R. Wm., Univ. Coll. \ 
"Braide, Gorge, Manchester. 

Braye, Reginald James, London. , 

Bristowe, Hubert Carpenter, St. 

Thomas's. 

Broek, Rrnest Henry, Guy's. ! 
Brooks, P. Augustus, St. Mary's. 
“Brown, J. Daniel, 8t. George's. 

Cappe, Herbert Nelson, 

Obambers. A. H., Manchester. 

Qband, Fateh, Newonstle-on- 


Tyne. 
*Oharsley, R. 8., Weatmineter. 
Omron, O. Hollingsworth, Univ. 


Clifford, Thomas, Neweastle-on- 
*Oolby, J.G. Hrnest, St. Barthel. 
Oollier, Charize, London, 
Collins, Frank, Univ. Coll. 

, Edward, Charin, 


Corner, Frank, London. ; 
“Couch, J. Kynaston, Middlesex. | 


' 


Fdk., London, 
Cruickshank, J. David, Guy's. 
Daniell, G. Warwick Bsmpfytde, 
St. George's. 

Daniell, Benjn. Adams, Dublin. 
*Dowdell, C. Seymour, Untv. Coll. 
bt C, Wright, Middlesex, 
Penwiok, W. Soltau, London. 

Fremliin, Heaver Stewart, West- 


minster. 
“Bias. a Bee: King's Ooll. 
imour, Pei 7, 
Barthol, a 


Goldemith, Perry David, Vict. 
Univ., Ontario. 

eGoulsten, A., 8t. Thomas's, 
range, Frank, Charing-cross. 

Head, Pimothy John, London. 

Hearnden, 3. Morgan, Guy's. 

Heasman, Frank, St. Barthol. 

Hebdblethwatte, Sept. Montague, 
8t. Barthol. 

Hoberden, G. Alt... 8t. George's. 

*Helsham, Wm. Macdonald, St. 
Thomas's. 


“Hicks, Phillp, 6t. Barthol. 
HII, Hedley, Beiatol. 
Hogg. F. Dickey, 8. 


r 
“Holford Walter Stanley, St. 


Holman, Frank Kay, Guy's. 

Hudson, O, Tilson, Bristol. 

Hunt, Arthur Henry Wm., West- 
minster. 

“Hutton, J. Alfred, Middlesex. 

“Jones, Arthar W. Llewelyn, St. 

Barthol. 

“Jones, Richard. London. 
Kenwoo!, H. Richard, London. 
Ker, J. Brrington, 8%. Thomee’s. 

“Laue, W. Byam, St, Barthol, + 
Lockyer, Conrad Witttam, St. 

Thomas's. 

“McLaren, Kenneth, St. Barthol. 
Maillard, W. Job, Guy's. 
Mathias, W. Lloyd, a, Thomas's. 
Hetcaltes G. Herbert, Car 

loberly, Sydney C. lyard, 
8t. Barthol. 
Motson, J. Cavendish. London. 
Moores. 8. Guise, St. Thomas's. 
Morris, B, Walter, St. Thomas's. 
> Mons, 


. King’s Coll, 
rter, Univ. Coll. 

Parsons. Fredk. G., Middlesex. 

Peage, B. Vernon, King’s Coll. 

Penno, Prancis Forbes Lanyon, 
Univ. Colt. 

Phillips, Bdgar Vanghan, 8¢. 
Thomas's. 

Poolman, Arthur B., Guy's. 

Pridham, W. Frederic, 8t. Mary's. 


“Purvis, Alfred, Charing-crces. 
* ren . Bramwell, Univ. 


Richards, Fhomas, Bristol. 
“Ridley, Nicholas C., St. Mary's. 
“Robbins, Tom Wiltshire, London. 

Roberta, John Lloyd, Guy's. 


| *Bobinson, Norman ‘Battye, St. 


George's. 
Sandoe, John Warten, Guy's. 
ve, G. H., Univ. Col 
"Seal, C. Univ. Coll. 

"Seddon, H. Bonvil, St. Thomas's, 
“Sharpe. W. Salisbury, St. Mary's. 
Sims, G. Samuel. St Thomas's. 

‘Stora va uglot Liverpool 
. A. r . 
Swayne, Waltcr Carleos ay’ 
wayne, Walter Carlese, e. 
*Vinos, O. Stuart, Westminster, 
“Wade, 


Watson, John, Westminster and 
Newcastle-on-Tyne, 
Whitehead, H. B., St. Barthol. 
“Williams, Herbert, St. Barthol. 
“Williams, J. Price, Manchester. 
Wynter, A. Ellis, St. Barthol. 
Yates, Wm. Bartlemore, Man- 
chester, 


* Approved by Bramining Board. 


‘University or Oxrorp.—At a ic ala held 
on April 27th the following degree was conferred :— 
Dector of Medicine Francie H. Chamrpueye, Brasences, 


Universrry or Camsripag.— At a congregation held 
on April 27th, the report of the Council of the Senate, 
recommending that a provision be inserted in the proposed 
atatute on the status pupillarie declaring that Bechelora of 
Medicine who are of tess than five years’ standing from the 
date of matriculation shall be deemed to be i statu pupillari, 
was rejected by 4 majority of 22 against 21. The toliowing 
degrees were conferred :— 

Bachelors of Medicine.—Chicheeter Gould May, Trinity; Ebenezer Hunt 
Cooke, St. John’s; Thomas Brushfield, Gouville and Calus, 

Bechelor of Surgery.—Ebenerer Hunt Cooke, St. John’s. 

Royay Cotreces oF Puysiciaxs AND SURGEONS OF 
EDINBURGH, AND FACULTY OF PHYSICIANS AND SURGHONS 
oF GLAsGow.—At the April sittings of the examiners forthe 
triple qualification held in Gisagow, the following candidates 

jed the respective examinations, and were admitted 

-R.C.P.Ed., L.R.C S.Ed., and L.F.P.8.Glaag.:— 

Christopher Carruthers, Bdw. Brooks, Arthur Bicholson, A. F. Crinan, 
Dugald Bacbanan, James Brown, J. Freeland Fergus, M4.A., G. A. 
Bannatyne, Robert W. Roberts, John T. Haworth, Jobn Steele. and 
James Kelly, of the Gisegow Medical School; Cabanis F. de Melio, of 
the Bombay and Glasgow Schools; Brnest Carter, of the London 
School ; V. 0. Vanderstraaten, of Ceylon Medical College. 

Unsiversrry or Grascow.—The customary gradua- 
tion persmony st the close of the winter session took place on 
April 27th, when the following degrees were conferred :— 

Doctors Of Medicine = James Jenkine Campbell, M-B.. C.M.. Bootland 5 
John R. Gibeon, M.B., C.M., Scotland; Robert Denham Pinnock, 
M.B., C.M., Australia. 

Socisry oF ArorHecanzims.—The following candi- 
dates, having passed the qualifying examination in Medicine, 
Surgery, and Midwifery, have received cartificates entitling 
them to practise in the seme, and have been admitted as 
Licentiates of the Society -— 

Andrew, Bennett Harvey, Tyrwhitt-road, St. John’s. 
Cooke, Mont Feen House, a 
ite seen Tria Reve 
Goldsmith, Perry David, Ca |. Ontario. 
Macdonald, Isabella Macdonald, Windmill House, Arbroath. 
Merrall, Harry. Victoria-terrace, Bury, Lanc. 
Nall, Joreph, Bridge, near Stockport. 
Reichardt, Brnest Noel, St. Bartholomew's Hospital. 
Valentine, T. Harcourt Ambrose, Green-lane, Addlestone. 
The following passed the Surgical part of the examination: 
Bvans, Brnest W., St. Bartholomew's Hospital. 
Johnson, Benjamin Pitt, Liverpool School of Medicine. 
De la Motte, William, London Hospttal. 
Part, John Shepley, Westminster Hospital. 
Potter, Paul de Cressé, Owens College, Manchester. 
Smith, John Arthar, Leeda Sehool of Medicine. 
Stephenson, Owen Taunton, Liverpool Sehool of Medicine. 
The following passed the Medical part of the examination : 
Brown, Franols Joseph, Middlesex Hospital. 
Cochrane, James Mackeand, Toronto. 
De Butts, Arthur John, St. Mary’s Hospital. 
Secoombe, Samuel Herbert, Guy's Hospital. 
At the Primary Examination the following passed :— 

Whats Exrmination John Cecil Mackmurdo Given, Liverpool School is 

Anatomy gn Phycology Coal Poter Margnteon Swales, St. Bartholo- 

Anatomy ono Revit Potton Cadel, Guy's Hospital; John Marchant: 
Fry, Westminster Hospital. : . 

Chemistry, Botany, Materia Medica.— Sidney Ernest Atkins, 
St. Bartholomew's Hoopftel; Hertert Massingham,- London Hos- 
pital; James Thomas Rogec Miller, St, Phomas’s Hospital; Williarn 

veson Gower Morgan, St. Thomas's Hospital; Henry Bartlett 

Shillingford, Guy's Hospital. 

University ur Lonpow.—At a recent meeting of 
the Senate the followiag gentlemen were elected Examiners 
for 1838-80:—Chemistry: Professor J. Emerson Reynolds, 
M.D. F.B.8., and fessor W. A. Tilden, D.Sc., F.B.S, 
Botany and Vegetable Physiology : Professor F. Orpen 
Bower, D.Sc., M.A.; Professor H, M. Ward, M.A. Compara- 
tive Anatomy and Zoology: Professor E. Ray Lankester, M.A., 
F.R.S.; Adam Sedgwick, M.A., F.B.S. Practice of Medicine : 
William Cayley, M.D.; Professor F. T. Roberts, M.D., B.Sc. 
8 : W. Morrant Baker; Professor Christopher Heath. 
Anatomy: Professor John Curaow, M.D.; Professor Alex. 
Macalister, M.D., M.A., F.R.9. Physiology: J. N. Langley, 
M.A., F.B.8. ; Professor E. A. Sebiifer, F.R.8. Obstetric Medi- 
cine: F. H. Champneys, M.A., M.B.; Prefessor John Williams, 
M.D. Materia Medica and Pharmaceutical Chemistry : J. 
Mitchell Bruee, M.D., M.A.; Frederick Taylor, M.D. Forensic 
Medicine: Professor G. V. Poote, M.D. B.8.; Thomas 
Stevenson, M.D, ‘ . . 

Examrninc Boarp m Encranv.—In the list of 
gentlemen who passed on April 13tb, “P. C. Nicholle, of 
Charing-cross Hospital,” should have been HL G,Nicholls, * 


le. 
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A new Ear and Eye Hospital was opened at Man- 
chester on the let inst. 


Tue Royau Society.—Amongst the fifteen candi- 
dates selected by the Council of the Royal Society for election 
into that body we observe the names of Mr, T. P. Teale of 
Leede, and Mr. H. Trimen, M.B. 


Tue Tower Gardens, on land between the disused 
moat of the Tower and Trinity-square, were opened for 
public recreation on the 30th ult, The cost of the ground 
and expenses during the first year are estimated at £1020. 


Tax Great TRIENNIAL Hannes Fasrivan, 1888.— 
Many members of the medical profession will be interested 
to learn that this festival will take place in the Crystal 
Palace on June 25th, 27th, and 29th. 


Sr. Mary’s Hosprra, Mepicat Scnoor.—Mr. John 
F. H. Broadbent, of Hertford College, Oxford, has been 
awarded a scholarship of £30 in Ciaseice; Mr. Pryce, of 
Pembroke College, Cambridge, a scholarship of £50 in 
Mathematics, 


A Boon.—The introduction of small stalls with 
refreshments at prices within the means of the poor in the 
out-patient department of our hospitals in view of the 
patient being unavoidably kept waiting, often for some 
time, nes lately been provided at several of our London 

ospitals. 


Tae Emperor or Germany.—It will interest the 
innumerable admirers of and sympathisers with the illus- 
trious German invalid to learn that his comfort has been 
considerably emhanced bya cleverly constructed apparatus 
for holding books over a |, known aa tbe literary machine, 
which the Keiserin had hereelf ordered from the inventor, 
John Carter, of New Cavendish-street, London, and with 
which his Majesty was much pleased. 


Lrrerary InTELiicence.—The early publication of 
“ Physiological and Pathological Researches,” by the late 
T. R. Lewis, M.B, F.R.8,, is announced by Mr. H. K. Lewis, 
of Gower-street. The editors are Sir William Aitken, M.D., 
F.2.8., G. E. Dobson, M.B., F.R.8., and A. E. Brown, B8c., 
and the work will be well illustrated. We understand that 
only a very limited number of copies will be for sale, and it 
will not be reprinted. 


Curtpren’s Hosrita., Norrincuam.—A satisfactory 
report was presented to the governors and friends of this 
institution at the annual meeting held at the Exchange 
Hall last week. The Mayor (Mr. Alderman Turney) presided. 
The balance sheet showed the receipts from all sources 
(including legacies amounting to £820, and cot fund 
£214 19s. 11d.) to reach a total of £2062 lbs, 4d, and the 
disbureements to be £1893 1s. 82, Colonel and Mrs. Seely 
‘had generously offered to lend their house, Sherwood Lodge, 
during the summer and sutumn months as a convalescent 
home in connexion with the hospital, and to bear all the 
expenece. 


Bequests.—Mr. Daniel Wood, of Moorfield, Glossop, 
Derbyshire, having previously given £6000 to tbe corpora- 
tion of Glossop to establish a hospital for the sick poor to 
be called the “Wood Hospital,” bequeathed £19,000 for 
endowment of the hospital.— Mr. James Patry, late of 
7, Cambridge-terrace, tt s-park, bequeathed £100 each 
to University College Hospital, the Metropolitan Free 
Hospital (Gray’s-inn-road), and the Hospital for Incurables 
(Great Ormond-street).—A legacy of £100, free of duty, has 
fallen to Hawick Cottage Hospital by the will of the late 
Miss Dickson of Hassendeanburn, who died in Edinburgh a 
few days ago. 


Tue Lonpon (Crry) Water Suppry.—We are glad 

to observe that the important question of a constant supply 
of water to the City was brought before a meeting of the 
Court of Common Council last week. Memorials from the 
parishes of St. Augustine and St. Jobn respectively were 
aid before the Court, praying that notices, as required by 
the Metropolis Water Act, 1871, may be given to the water 
companies: supplying the City to provide a constant supply. 
A good deal of discussion ensued. The existing conditions 
of the aupply, and the excessive rates charged to the con- 
sumer for it, were warmly animadverted upon, but a motion 
was eventually carried that the memorials be referred to 
the Gas and Water Committee. 


Presentations. — At a meeting of the Coart 
“Lord Clyde,” 7, Ancient Order of Foresters, held on 
Tuesday last, Dr. Richardeon was presented with a testimonial 

nition of fourteen years’ service as the lodge doctor, 
which consisted of a handsome marble clock, appropriately 
inecribed, together with a beautifully framed illuminated 
address.—-Dr. Hime, medica! officer of health for the bot h 
of Bradford, has just been presented with a highly compli- 
mentary address on the expiration of the five years of his 
office, by the medical practitioners of that town, whose 
signatures, eighty-six in number, it bears, and which ex- 
presses the hope that he mby long be spared in health and 
vigour to prosecute among them his duties as medical officer 
of health for the borough. It is elaborately illuminated 
on five pages in book form, bound in red morocco, with gold 
ornaments and inscription. 

Kina’s Cottecz Hosprtat.—On Monday last the 
Right Hon. Lord Justice Bowen took the chair at a dinner 
held at the Hétel Métropole, to urge the claims of the above 
institution upon the liberality of the public. He was sup- 

by a large gathering of well-wishers of the hospital. 
After the usual loys! and patriotic toasts, the chairman, in 
eloquent terms, proposed “Success to King’s College Hoe- 
pital.” He dwelt upon the widespread character of its work, 
and spoke of the financial difficulties of some few years 

‘0, Which had been met and overcome by the generous aid 
of the medical and surgical staff and other friends of the 
institution. The Rev. Dr. Wace, chairman of the Committee 
of Management, said the three points to which the committee 
mainly looked for success were efficiency, economy, and pub- 
licity, At the close of the meeting subscriptions amounting 
to over £2200 were announced. Among the speakers were 
Mr. Justice Cunningham, Mejor-General Sir Richard Pollock, 
K.C.B., Admiral Sir G, Richards, K.C.B., Sir Alfred Lyall, 
- Richard Twining, the treasurer of the hospital, Professor 
Lionel Beale, F.R.S. the senior physician, and Professor 
John Wood, F.R.8., the senior surgeon. 


MEDICAL NOTES IN PARLIAMENT. 


The Contagious Diseases Acts in India. 

Ty the House of Lords on the lst inst., in reply to the Bishop of 
Carlisle, Viscount Cross said that he had noticed tbat a very 1 
paper on the Contagious Diseases Acts in India bad been extensive! 
pe lished, containing facte which he could not believe were true. 

ad communicated with the Viceroy, who has made a thorough investi- 

ation into the eubject. This information, however, could not be laid 

fore the House, because it had not yet come to him in an official form. 
If any such practice wore found to exist as detailed in the paper, it 
should be stopped. 

In the Houses of Commons, on the 37th ult., Sir J. Fergusson, in the 
absence of Sir J. Gorst, stated that the Secretary of State has been in- 
formed that the question of the Contagious Discases Acts is being 
inquired into separately in the Home Department of the Government 
of ladia. A report was expested, bat had not yet arrived. If it should 
notarrive by the next mall the Secretary of State would cause a tele- 
graphic communication to be made to the Government of India. 

Lime Juice on Merchant Ships. 

In the House of Commons, on the 27th ult., in reply to Mr. Knatchball- 
Hugesson, Sir M. Hicks-Beach said that he had no resson to suppose 
that the provisions for the issue of lime juice on board merchant ships. 
as directed by Section 4 of the Merchant Shipping Act of 1867, were fre- 
quently neglected. Whenever acase of such neglect was reported to 
the Board cf Trade proceedings were at once taken, either to inquire into 
the master's conduct in the matter, or to sue for the penalties recover- 
able if the circumstances justified it, and if proceedings were possible. 

The Sweating System in Manchester. 

In reply to Sir H. Roscoe, Mr. Stuart Wortley stated that the Factory 
and Workehop Act, 1878, did not transfer any jurisdiction from the 
local authorities to the fospectors in reepect to any workshope. 
It transferred from the factory iospectors to the local authorities the 
supervision of sanitary provisions in all workshope in which men on! 
work, and in which women work with men or by themselves. A sj 
report bad not been made as to the condition of the sweatersin Man- 
chester, but several prosecutions had taken place for the overwork of 
women and young persone in that city. 

Epidemic in Barracks. 

On the 30th ult., in reply to Dr. Tanner, Mr. K. Stanhope sald that 
probably on account of the changeable weather lung disease had been 
rather prevalent in the weat of Ireland, and in the weekly return to the 
2uth uls., from the Bedfordshire Regiment at Fermoy, it was shown that 
there had been thirteen admissions for pneumonia and one death. The 
sanitary state of the barracks was reported to be satisfactory, and no 
cause other than the weather had been sasigned for the outbreak. 
Further inquiry has, however, been ordered. 

Medical Officers and Medals. 

Sir Henry Fletcher asked the Under-Secret for India whether the 
medical officers and establishments who on board the hos) 
ship Jenasseri in the late Burmese war, and who bad sole charge the 
invalide, sick, and wounded, which invalids were brought down the river 
to Rangoon from Mandalay and placed on board the ship simply because. 
she drew too much water to go up the river, were entitled to the medah 
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and gratuity as if the ship had gone up the river, which was the only 
reason ase (ned for not treating them ae medical officers in a similar 
postion had always been trealed.—Sir John Gorst replied that the 
medical officers in question were not entitled to the medal or clasp, the 
{sane of which was limited to those who were either in Upper Burmab or 
in actual conflict with the enemy. The oase of thegratulty was different. 
It was not known whether the medical officers on board. the Tenicserim 
received it, but it was granted to the crews of H. M.'s ships of war in the 
Rangoon war. 
Return of Lunatic Asylums, 

On the let fagt., in reply to Mr. W. Corlet, Mr. Matthews stated that 
this retarn was almost completed, and would, he haped, be in the hands 
of members ina few days, The return wae a heavy one, and the delay 
had been unavoidable. 

The Vac-wnation of Infants, 

In answerto Mr. W. M'Laren, Mr. Ritchie stated that if children born 
in a workhouse were nut vaccinated before their discharge they com- 
monly esoape vawination altogether, and the Local Government Board 
are advised that there {s no medical reason against early vaccination fo 
the case of bealthy ehildren. 


Small por at Sheffield, 


In answer to Mr. Picton, Mr. Richie stated that an exbaustive inquiry 
into the clroumstances of the epidemic of small-pox at Sheffield by one 
of the Board's medical inspect ora fs still {0 progress. fhe opject of the 
Inquiry has been to ascertain the conditions unter which the epidemte 
arose and epread, and especially how far vaccination and want of vaccina- 
tion have been concerned with the prevalence of the disease. A pro- 
visional report has been submitted, and the aaalycie of the volum{nous 
returns prepared locally fs now being proceeed with, As soon as thie fe 
completed, the final report will be at once prepared, and laid on the table 
of the House. 

Army Metical Ofvers, 

In answer to Dr. Tauner, Mr. E. Stanuope sald that retired medtoal 
offlcers would be emplored from time to time as thelr services become 
necessary. When so rm employed their remuneration fs limited by the 
Royal Warrant to a sum of £100 a year beyond their retired pay, and 
their service does not couut towards Increase of retired pay. This re- 
employment during peace is entirely at ths option of the retired officers, 
and in time of national emergency the conditions of employment would 
be altogei ler different. 


Victoria University Bul. 
On the 2ad inst. this BIN was read a second time. 


5 Of Publis institutions, ana 
4 possessil formation suitable this columa are invited te 
forward itto THe Lancer Ofice, directed to the Sud-Editor, 

than 9 o'clock on the morning of each weak for publication in 
the mext nwaber. 


Ancuer, A. M., B.A.Dub., M.D., M.B., B.Oh., has been appointed 
Visiting Surgeon to the District of Bisbopfield, Chester. 

Baray. T. Ripusr. M.D.Bd., has been reappointed Medipal Officer of 
Health for the Bilstom Urban Sanitary District. 

De Raszt, Axtuve C., M.R.C.S., L.S.A., late Surgeon of the N. Z. 
Shipping Co.'s RMS. Rimutcka, has been appointed House 
Surgeon to the Obristchuroh Hospital, New Zealand, vice O. Ban- 
croft, resigned. 

Fox, E. L., M.A., M.B.Camb.. M.R.C.S., has been appointed Senior 
House Surgeon tothe Stanley Hospital, Liverpool. 

Guwwprxas. GuorGe T., M.B., M.ROC.8., has been appointed Honse 
Surgeon to the London Hospital, vice G. B. Haeip, M.B.0.8., 
L.B.C.P., resigned. 

Haraisov, James. M.B., O.M.Ed., has been appointed Surgeon to the 
Allendale and Whitfield Benetit Suciety. 

Hxenpertson. J. C., M.A.Gias., M.D., M.B.. O.M., has been inted 
Surgeon totte Combination Hospital for Johnstone, '° 
Erskine, aud Inchinnan. 

Horyoaxs, J. P., L.R.C.P.Rd., M.R.C.8., has been appointed Medical 
Officer for the Kinver District of the Giesdon Union. 

Kiva, H. W., M.D Bd., M.B., CM, M.R.O.8,, bae been appointed 
Visiting Surgeon to the Sattney District, Obester. 

Laws, B. Apams, L.R.C.P.Lond., has been appointed Medical Officer 
and Public Vaccinator for the Mydrion District of the Carmarthen 

inion. 

McLaay, ALLAN, M.B. and C.M.Hdin., L.R 0.8. Bd., L.M., has been 
sppolnted Medical Officer of Health for the Portiand Urban Sanitary 


Gacoeeefl applicants for 


Matcomson, J. A., M.D.Q.U.I., L.M., bas been reappointed Medical 
Officer of Health for the Eaton Usban Sanitary District, Yorkshire. 

Moator, Txomas, M.D.Dur., has been appointed Medioal Officer for the 
Workhouse, Durham. 

Savery, Fraxk, M.B.C.S., L.R.C.P.Lond., has been appointed Senior 
Assistant House Surgeon to the Hull Royal Infirmary, vice W. F. 
Peder, M.B.C.S., LR.C-P.Loud., L.S.A., resigned. 

Smate. H.C., L.D.S.R.C.S.Eng, has been sppotnted House Dental 
Surgeon tothe Victoria Dental Hospital, Manchester, vice O. H. 
Buckley, resigned. 

SuirH, G. W., M.R.C.8., L.8.A., has been reappointed Medical Offlcer 
for the Gothan District of the Basford Union. 

Tuompsow, T. W.. L.R.C.P.Bd. and L.M., M-R.O.8., L.S.A., bas been 
appointed Medical Oficur of Health for the Harrow Urban Sanitary 
District, vice Saunders, resigned. 

Turvgr, F. H., M.R.O.S., L.3.A., has been appointed Public Vaccinator 
to the Second District of the Wycombe Union. 

Worenip, Wits A., M.R.C.S., L.S.A., has been appointed Medical 
Officer for the Aleventon District of the Rothbury Union. . 


Pacancies, 


tn compliance with the desire of numerous subecrVhers, it has been decided 
resume the publication wader this head of brit/ particulars of the various 
Vessncies which are announced in our advertising eslewans, For further 
information regarding emth vacancy reference should bs made to the 


Buoomspunr Dispexsary. 22, Bloomsbury street. —- Physician. Aa 
bonorartum of 100 guinces is usually voted annually to the Phy- 


Bury Disrevsany Ho«rrrat.—Junior House Surgeon. Salary £60, with 
board (except beer), furntehed apartments, and washing. 

Donrsat Covsty Hospitar, Dorchester.— House Surgeon, to reside and 
voard in the hospital. Salary £70. 

Hurtrorp Brivise Hospirat, Paris.—House Surgeon. 

Hosertac For Disgasks or Tas Tamoat, Goiden-square. — Resident 
Medical Officer. Salary £50, increasing after the first year, with 
Doard and lodging. 

Hosprrac ror BeiLersy anv Panatysis, 32, Portland-terrace, Regent's- 
park.—Aseistant Physician and Registrar. 

HospitaL ror Women, Sohosquare.—Two Clinical Assistants In the 
out-patient department. Fee for course of three months, £5 Se, 


Norte Starrorpsairg IxrinmaBsy.— House Physician. Salary £100 
per annum, increasing £10 per annum at the discretion of the Com- 
mittee, with furnished apartments, board, and washing. 


Nonra-Wast Loxpos Hosprrat, Kentish-town-road.—Sentor Resident: 
Medical Officer. In the event of the Assistant Medical Officer being 
to the sentor post, should state if they will take 

the juntor appointment. 

Rorat Pree Hosptrat, Gray’s-inn road.—Additional Assistant Physician: 
and additional Assistant Sui . Both required to give instruction 
to studeats of the London School of Medicine for Women. 

Sanirany Districts oy Baanat, BerknaursteaD, Hewgt Heup- 
steap, Watroup, axp Welwyn Unions; anp ror THE BaByet, 
Bast Banyxr Vatiuy, axp Tang Locat Boarns,—Medical Officer 
of Health. Salary at the rate of £443 per annum (to cover and 
inelude travelling and all other expences), payable quarterly. 
No fore, travelling expenses, or any other remuneretion will 
allowed or recoverable. 


Births, Marringes, and Deaths. 


BIRTHS, 

Dovceras.—On the 2th ult., at Winthank Honee, Cupar, Fife, N.B., the 
wife of Chas. Bd. Douglas, M.D., of a daughter. 

Lawras.—On the 30th nlt., at Henrietta-street, Oavendish-square, the 
wife of J. Lewtas, M.D.Lond., I.M.8., of a daughter. 

Lrstar.—On the 27th ault., at Coleshill, Warwickshire, the wife of 
Arthur B. Lyster, M.R.O.8., of a eon. 

NicHotts.—On the 27th ult., at The Moat, Hastbourne, the wife of 
Howard H. J. Nicholle, M.R.0.8., cf a daughter. 


MARRIAGES. 


Exiiot — ARTHUR.—On the 2ith ult , at St. Mary's, Charleton, South 
Devon, by the Rev. W. H. Stor M Rector of the Pariah, 
Edmund Arthur Savage Biliot, M.R.C.S.. L.R.C.P., youngest son of 
the late John Biliot, F.B.0.8 Bng., of Tresilian, Kingsbridge, to 
Edith Fanoy, only daughter of the late Kdward Arthur, Beq., of 
Blade. 


Hammtoy—Bopincton.—On the 10th alt., at St. James’s Church, 
Vancouver, British Columbia. by the Bev. H. Edwardes. Lauchlan 
Alexander Hamilton, D.L.8.. of Winnipeg, Manitoba, Land 
Commtasioner of the Canadian Pac!fic Railway, to Constance Baton, 
daughter of George Fowler Bodington, W'D., M-B.C.P.Lond., 
F.B.C.8.Bng., of the Ofty of Vancouver, B.C. 

Wirenave—Munxvrrz.—On the 19th ult. (Primrose Day), at the 
Charch of St. Stephen. Coleman-etreet, City, by the Rev. W. J. 

-R.0.8.Bng., L.8.A.Lond., of 


DEATHS. 


Bropig.—On the 25th ult., at Colorado Springs, U.S.A., Arthur James 
Brodie, L.R.C.P.Bd., L.R.C.8.Bd., eldest son of the Jate Kenneth 
Sutherland Brodie, Beq., of Bagonbarry, Bengal, and Rutland-square, 
Bdinburgh. 

Sxgqugiea.—On the 27th ult., at Waltham Lodge, Tulse-hill, Henry 
Little Sequeira, M.R C.8., L.8.A., of Jewry-atreet, Aldgate, B.C. (of 
aoute bronchitis), aged 63. 

SLavewren.—On the 30th ult., at Farningham, Kent, Thomas George 
Slaughter, M.D., in his 8$nd year. 

TURNBULL. — On the 23rd ult., at bis brother's house, Brighton, 
James Weatherly Turnbull, Surgeon, of High-street, Dunbar, N.B. 


W.B.—A fee of be, is charged for the Insertion of Notices of Births, 
i Marriages, and Deaths. 
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Medical Diary for the ensuing Week, 


Monday, May 7. 

@orat Lorwpow OrarmaLmio HosprraL, Moonvimiys. — Operations, 
10.30 4.a., and each day at the same hour. 

Gorar Westinsten OpHTHaLmic HosprraL.—Operations, 1.80 p.m. 
and each day at the same hour. 

Omxises Hosrrral ror WomEn.—Operations, 2.30 P.a; Thursday,2.30, 

Sr. Marg’s Hosprrar.—Operations, 2 p.m. ; Tuesday, 2.30 P.M. 

HospitaL ror Women, HO0-6QUARE. — Operations, 2 P.m., and on 
‘Thursday at the same hour. 

Merropo.iray Fare HospttaL.—Operations, 9 P.M. 

Boral ORTHOPADIO Hoartxal. Operstions, apm. 

OxnTrat Lonpow OpatHatmic Hosprrats.—Operations, 2 P.u., and 
each day in the week at the same hour. 

Rorat Lxstrrution.—5 p.m. General Monthly Meeting. 

OponToLocicaL Society oy Great BRiTawt.—8 P.M. Dr. Edward 
Blake: On Dental Reflexes and Trophic Ohauges.— Mr. George 
Cunningham: On a Statistical Inquiry as to Results of the 
Immediate Treatment of Pulplees and Abscessed Teeth. 

Societe. or Agrs.—8 P.M, Mr. @. Aitchison: Decoration. (Cantor 

ture.) 

MEpIcaL Socrety or Loxpoy.—8.30 p.m. Sir Joseph Fayrer, K.C.S.1.: 
On the Natural History and Epidemiology of Cholera. (Annual 
Oration.) To be followed by a Conversazione. 


Tuesday, May 8. 
Qur’s HosprraL.—Operations, 1.30 P.M. and on Friday at the same hour, 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.m. 
St. Taomas’s HosprraL.—Ophthalmic Operations, 4 P.M.; y, 2 P. 
Oancer HosPirat, BRoMPToN.—Operations, 2.907.M.3 Saturday, 2.30P. 
‘WastMiInsTex HospiTaL.—Operations, 2 P.M. 
‘Wust Lonpon Hospirat.—Operations, 2.30 P.M. 
Sr. Mary's HosprraL.—Operations, 1.30 p.m. Consultations, Monday, 
2.30 p.m. 8kin Department, Monday and Thureday, 9.30 a.m. 
Roya Instrrvuriow.—3 p.m. Mr. Walter Gardiner: The Plant in the 


War of Nature. 
Mr. J. D. Orace: The Decorative Use of 


Goctxty or ARTS.—8 P.M. 
Colour. 

‘Tur Parkes Museum oy Hyrcrens.—8 p.m. Mr. J. F. J. Sykes: 
General: Powers and Duties of Inspectors of Nuisances; Method of 

ns) jon. 

Bora, Mupicat any CutmuReical Soctery.—8.30P.m. Dr.C. Theodore 
Williams: On the Results of the Treatment of Pulmonary Con- 
sumption by Residence at High Altitudes, as exemplified by an 
A ‘sis of 141 cases.—Dr. Percy Kidd and Mr. H. H. Taylor: On 

the Value of the Tubercle Bacillus in Clinical Diagnosis. 


Wednesday, May 9. 

Sarionat Onruopapio Hosrrrat.—Operations, 10 a.m. 

Mippiesex Hosprtat.—Operations, } P.m. 

Br. BaxTHOLOMEW’s HospiTaL.—Operations, 1.30 p.M.; Saturday, came 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.80 p.m. 
Surgical Consultations, Thureday, 1.30 p.m. 

$2. Tuomas’s HosprraL.—Operations. 1.30 p.m.; Saturday, same hour. 

Lonpon HosprraL.—Operations, 2 P.u.; Thursday & Satarday,same hour. 

Great Nogrueas Oxwrnat HosprraL.—Operations, 2 P.M. 

‘Samanrean Farm Hospiral FoR WOMEN AND OHILDREN.—Operations, 

30 P.M. 

University Ootizex HosprtaL.—Operations, 2 p.m.; Satarday, 2 Pm. 
Skin Department, 1.45 p.m.; Saturday, 9.15 a.m. 

Borat Fares Hosprrat.—Operations, 2 P.M., and on Saturday. 

Konre's Cottece HosrrraL.—Operations, 8 to 4 P.M.; Friday, 3 P.M.3 
Saturday, 1 p.m. 

Ogrpren’s HospiraL, GREaT ORMOND-sT.—Operations,94.M.; Satar- 
day, same hour. 

SPweMioLocicat Socrery or Loxpon.—8 P.M. Dr. B. A. Whitelegge: 
Age, Sex, and Season in relation to Scarlet Fever. 

Borat Microscopicay Socrsry.—8 p.m. Dr. A. 0. Stokes: New 
Infusoria Flagellata from American Fresh-waters. 

Socigty or ARTS.—8 P.M. Mr. Samuel Chatwood: Locks and Safes. 

Barrish GynacotocioaL Soorery. — 8.80 p.m. Specimens will be 
exhibited by Dr. G. Granville Bantock, Dr. Bedford Fenwiok, Mr. 

‘  Laweon Tait, and others. Mr. Bland Sutton: Ou Dermoid Tuamoars.— 
Dr. Richard T. Smith: Cystic Disease of the Cervix and Endometrium. 


Thursday, May 10, 
#2. Gzonex 8 Hosprrat.—Operations, 1 p.m. Ophthalmic Operations, 
Friday, 1.80 p.m. 
QGuanme-cross Hosrrrat.—O) 2 PM. F 
Society oF ARTS.—3 P.M. Conference on Canals and Inland Navigation. 
Borat [xertrurion.—3 P.M. Prof. Dewar: The Chemical Arts. 


Friday, May 11. 

Borat Sours Lowpon Opxraatnic HosprraL.—Operations, 2 P.m. 

Soctsry or ARTs.—2 p.m. Conference on Canals and Inland Navigation. 

THe Parkes Museum oF HyGIEne.—8 p.m. Mr. J. F. J. Sykea: 
etire ot Nuisances, including Nuisances the Abatement of which 

icult. 

Cinncat Socrsry or Loxpox.—8.30 p.m. Mr. Oharters Symonds: Case 
of Rupture of the Urinary Bladder in which the Rent was Sutured.— 
Dr. de H. Hall: The Local Application of Oocaine in Acute Paren- 
chymatous Tonsillitis.—Dr. Percy Kidd: A case of Complete Bi- 
lateral Paralysis of the Vocal Cords, the result of Acute Largngitis.— 
Mr, Thomas Nunn; Necrosis of the Great Oornu of Hyoid 

Borat Ixetrrution.—9 p.m. Prof. W. Chandler Roberts-Austen; On 
some Curious Properties of Metals and Alloys. 


Saturday, May 12. 
Muppiasax Hoerrrat.—Operstions, 3 P.m. 
Soctxry or ARTs.—11 a.m. Conference on Canalsand Inland Na‘ 
Rorat Inetrrution.—3 p.m. Mr. Carl Armbruster: The Later 
ot Richard Wagner. 


Jon. 
ks 
(With Vocal and Instrumental Tilustrations.) 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


‘Tue Lancer Office, May Srd, 1888. 


Diree Solar max. | 

freduced to} toa Wer | Eadis| romp, | Min. | Rain] Remarks os 

Dete. Ikea Level| of | Bulb. Bulbd.| in |gemP-|Temp| fall. | aS0am. 
and 82° F. ‘ind. Vaous. 
Apl..27| 3016 |N.W.| 43 | 89 | 95 
” 80°07 W. | 55 | 82 a5 
ra a0°84 | W. | 50 | 46} 91 
is 275 | S.W.| 52 | 47 | 115 
May 1| 2947 |S.W.| 55 | 50 | 96 
» 2| 2989 |8.w.| 61 | 47 | 90 
o» 8] 2083 {8.W.|] 49 | 44 97 


Hotes, Short Comments, & Anstuers to 
Correspondents, 


It ts especially requested that earl intelligence of local events 
having a medical interest, or which it te desirable to bring 
one of the profession, may be sent direct to 

i ye 

All communications relating to the editorial business of the 
journal must be addressed “To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We ale prescribe or recommend practitwoners. te 

Loca 8 containing reports or new: ‘agraphe should 
be marked and addressed to the "Sub- Bditor: 

Letters relating to the lication, eale, and advertising 
departments of Tum joRT to be addressed “to the 
Publisher.” 


We cannot undertake to return MSS, not used. 


A Noven Reason ror Deciimine a ConsvLtation. 

Pror. KREMIANSKI has recently been invited to take a journey from his 
residence in Kharkoff in Russia to Xeres in Spain, to attend a con- 
sultation in a case of phthisis, the local physicians being disposed to 
employ his system, which is sometimes, thozgh not very correctly, 
described as ‘‘the aniline treatment.” This consultation the Professor 
has declined, on the ground that until his work, entitled “ Zerasy i 
Chakoti” (Infections and Phthisis), which at present exists only in 
Bussian, is translated into some language which the Spanish physicians 
read it would be useless for him to go such a distance, as his proposed. 
consultees cannot be fully acquainted with the principles on which 
his treatment ie based. He therefore foregoes a very large fee on a 
somewhat novel ground. If any enterprising publisher desires to take 
the hint, he need not risk any prodigious sum, as the work only con- 
tains 260 8vo pages of large print. 


Mr. John 8, Greeneay.—It any reply is made, farther than that given in 
the discussions at the Epidemiological and Pathological Societies, it 
will probably be after the appearance of the Royal Agricultaral 
Bociety's report. 

Sanitas is referred to the article on Filters in Tax Lancer of Jan. 7th last. 


KBERATOSCOPY. 
To the Editors of Tum Lawort. 


8rs,—In Tae Lancer of the 22nd ult. I see that a correspondent 
aske for a cheap trial case, and you recommend one made by Piekard 
and Curry. Nowadays, when so much special knowledge {is required, 
something of the kind is almost « necessity ; and I am happy to be able 
to say, from personal experience, that the case you mention is both 
usefal and convenient. A slight acquaintance with keratosoopy will 
well repay the general practitioner. When a patient presents himself 
with the train of symptoms suggestive of errors of refraction, a single 
glance through the keratoscopy mirror will at once show where the 
fault Mes. It is hardly fair that such a patient should be mulcted of fees 
for’ ointments and washes to cure the Irritable lids and bromide of 
potassium to treat the headache, when the only remedy reste in a pair 
of properly lensed spectacles. Yet such cases are not uncommon, and 
one came under my notice lately where a patient paid a fee of 32. 6d. 
time after time for this kind of treatment when the real cause was 
myopic astigmatism. Under present conditions of medical education 
the excuse of igaorance becomes less and less admissible. At any rate, 
the general practitioner will find himeelf well repaid if he learns how to 
recognise these refractive errors, and in country practice the case 
mentioned will be especially valuable both in diagnosis and succeesfal 
treatment.—I am, Sirs, yours faithfully, 


Late Cunccat AsstsraxT, WRaTxRx 
April 28th, 1888. OpurHatxic HospPrTat. 
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Se 


A Mew Foau or Oorrm. 

Wx have received a model of a metallic coffin devised by Dr. Gatfleret, 
the alm of which appears to be to provide against premature interment. 
Fitted into the lid, and just where the mouth of the body would 
be, is a small circular piece of glass or window, which would be moved 
dy the slightest attempt to breathe, and thus facilitate the admission 
of air, whilst {t would show on the surface by condensation the exist- 
ence within the coffin of vapour arising from respiration. It alo 
appears, from the statements made by a deputation which waited 
upon us (Including Dr, Guilleret), that the coffin is intended to serve 
another parpose—viz., to prevent the escape of noxious gases from the 
corpee in the interval between death and burial. This, which it seems 
ds the main object of the coffin, {Is effected by the arrangement of the 
Md, which, unlike that of the ordinary wooden coffin, fits into @ groove 
fatended to contain some tmpermenable eabetance, 00 as effestually 
to prevent any escape of effluvium. While admiring the ingeanity of 
the invention, we must confves to a preference for a more perishable 
coffin, The use of that most admirable deodoriser, wood charcoal, will 
with a perishable coffin meet any case of rapid decomposition, and be 
more in accordance with the principles of modern sanitary burial than 
any metallic coffin, however perfect. 


Dr. A, Chadwick.—Mr. Lewis did not publish any Digest of the Bogtish 
Census Report in 1881. The Census Report itecif ts, however, published 
by Messrs. Byre and Spottiswoode, Queen's Printers (and may be ordered 
¢hrough any bookseller), in a manner and at a price tosult the require- 
ments of the public. The General Report (val. iv., price 1s. 4d.) con- 
tains the report and the geueral results for England aod Wales 
compared with thove obtained at preceding censuses. Divisional Part 
No.8 contains the whole of the statistics for Lancashire and Cheshire, 
and is published separately, price Le. 7d. 


Mr. H. H. Sturge.—The matter shall receive attention next week. 
Dr, J. L, Steven's vuggeation shall be kept in view. 


WANTED. A DIAGNOSIS. 
To the Editors of Tax Lancer. 


Srns,—Will you kindly allow me space In your next issue, af I wish to 
eall the attention of the profession to the case of Mrs. ——, a very near 
celative of mine. Mrs. — {s about sixty years of age, and the mother 
of seven children, all of whom are alive and healthy. Sbe has always 
enjoyed good health, and has never suffered from any complaints what- 

‘ever, except an attack of typhoid fever about four years ago, which 
debilitated her very much fora time, but she afterwards became quite 
well. She bas had three brotbers and threo sisters, all of whom were 
exceedingly healthy and strong, robust people. One brother died about 
aix years ago at about the age of fifty, from, I believe, the same com- 
plaint from which she is now suffering, and was always very healthy 
until twelve mouths previously to his death, when his symptoms became 
quite the same. I may mention that Mrs. —— has always been a very 
active and exceptionally smart woman in whatever business she under- 
took, and was accustomed to manage all the affairs of her household for 
apwards of twenty-five years. About six months ago she began to suffer 
{rom restlessness, and to imagine that all ber affairs were going to rain, 
and that she would come to poverty. She could not rest night or day, 
moving and throwing about her arms and robbing her hands. She cannot 
keep still for more than a few minutes at a time, but can contro! herself 
and talk as sensibly as anyone when she comes in contact with 
stranger. No one outside her own household can notice anything the 
matter with her, bat she ts always afraid of their doing eo, and but for 
her bodily weakness she could attend to her household duties as well as 
ehe ever could have done; but when alone she sighs and moans heavily, 
talke to herself, and complains of very severe pain on the top of the 
head. There has never been the slightest trace of Insanity In any member 
of her family. Sho can talk quite rationally when conversing with anyone; 
ehe never says a word out of placc. I gave her bromides for some time. 
Besides, I took her to 8 medical friend of my own,and he recommended 
the same with strychnine. She {mproved slightly and became quite 
calm fora time, but the effect has passed off, and she fs now as bad as 
ever, and fs, I believe, getting worse daily, although, as I have above 
stated, she can temporarily contro! herself. These are the symptoms as 
near as I can give them. 

If any medical brother can give mo any {nformation as to the trae 
nature of the disease aud the treatment he would recommend, I shall be 
for ever obliged. I remain, Sirs, yours faithfally, 

May Ist, 1838. ie Sunscriper. 


EXEMPTION FROM SERVING ON JURIES. 
Te the Editors of Tam Lancer. 

Sims,—You would, I am sure, confer a great favour on the profession 
if you could inform us to whom we are to apply in order to express a 
“*desire” that we may be exempted from serving on a jury. 

Tam, Sirs, yours obediently, 
- April 28th, 1888. A Mxprca, Man ov AcriIve PRicrice. 


°° Our correspondent should communicate with the overseers or vestry 


Clerk of his distsiot. The present is, we believe, about the time of year 
when jury lists are under consideration.—Bp. kk, 


Deara RxoistraTiox. 

X. ¥. Z.—By the Births and Desths Registration Act, 1874, a registrar 
upon registering a death Is not only authorised but Is also required 
“to give, without fee or reward, either to the person giving tnforma- 
tion concerning the death or sending the requisition cr notice, or tothe 
undertaker or person having charge of the funeral af the deceased, a 
certifoate under bis hand that be has registered or received notice af 
the death, as the oage may be.” Such a certificate, therefore, he hae 
legal power to iseue in the clroumstances eet ous in our correspondent’s 
letter. Bat we much doubt his suthority to enter infiammation of 
the bowels as the cause of death. In the Schedule (B) to the Act of 
1836 the cause of death 1s left blank In the exemplary entry there given, 
with the manifest intention of indicating that it is to be filled up only 
when adequate information is forthooming, and may in a suitable 
case be left blank, asin the example. For the supplying of this io- 
formation the Act of 1874 makes provision by casting upon the medical 
man who attends at the Inet iliness the daty of giving a certificate aste 
the cause of death, and then enacting that "the cause of death as 
stated in that certificate shall be entered in the register, together with 
the name of the certifying medical practitioner.” There does not 
appear to be anywhere an express prohibition of the entry of the cause 
of death on any other authority, but {t may fairly be considered that 
the object of the Legislature was to replace the more or less worthless 
speculations of relatives as to the cause of death by exact scientific 
testimony. If this view should prevail, and we are not aware that it 
has ever yet been discussed in a court of law, it would seem to follow 
that the registrar in question has exceeded his powers by entering 
the cause of death. 


Dur might consult the Medical Directory. 


“HARD TIMES IN THB PROFESSION.” 
To the Editors of Tam Lancer. 


Srng,—I quite agree with the letter of ‘ Fairplay,” In the current num- 
ber of Tog Lancer. If there is one pest more than another the medical 
practitioner has to put up with, it is the prescribing chemist. Within 
@ radius of a few hundred yards of me there are at least half a dozen 
prescribing chemiste, who no’ only prescribe for trifling allments, but 
actually perform many small operations that certainly require a great 
deal more skill and knowledge in their performance than chemists 
usually possess, There is one chemist in particular in my district, who 
is known by many of the poor as the “ Dootor.” He goee through the 
regular consultation routine, feels the pulse, looks at the tongue, &c., 
and, as nature has endowed him with a long, pstriarchal-looking white 
beard, he is all the more able to assume a look of a good, great, and wise 
man, And what makes it woree in this case is that be is not even a 
properly qualitied chemist by examination, ae, having kept a few bottles 
of drugs and scente before the Act came into force, he has now the 
privilege of calling himself chemist; but even this title does not seem 
tosatisfy him. I quite agree that something should be done to put a 
stop to the prescribing of chemists. Tam_ Sirs, yours falthfully, 
May, 1888. 7 D. 
“MATBRNAL IMPRESSION.” 
Te the Editors of Tue Lancer. 


Srrs,—In 1561, when at practice at Clapton, I delivered a woman of a 
monocnlous fatus. The mother at an early period of her pregnancy 
was struck between the eyes with a emall eel, just caught by her boy in 
the Lea, which accidentally slipped from a plece of thread while the boy 
was slinging it round to show her, and to this she attributed the mal- 
formation. The specimen {s now in the museum at Lincoln’s Inn. 
Shortly after this I ¥elivered a woman in the same neighbourhood of a 
two-headed monster, having three legs. This case was reported by the 
Jate Dr. Phillips in Guy's Reporte. The mother attributed the abnormal 
birth to-an impression made upon her some seven months previously 
when seeing the Siamese twins. A third case happened not long after 
this, when I delivered a woman of a full-time male child minus the left 
forearm. Itappears that the mother had during her early pregnancy 
been an in-patient at a and had seen @ recently-amputated 
forearm dressed daily in the bed adjoining hers. 

These cases are, I think, fair evidence of the effects of maternal 
impression. Tam, Sirs, yours faithfally, 

Brighton, April, 1988. OC. H. Waicu, F.B.C.8., £0. 


THE LUCH FUND. 
To the Editors of Tux Lancer. 


S1ns,—We beg leave to acknowledge, with many thanks, the recetpt of 
25 5s. from Dr. Carter of Liverpool, 21 1s. from Dr. Vacber of Birken- 
head, £1 from Mr. H. O. Thomas of Liverpool, £1 from Dr. Dryedale of 
Liverpool, £1 from W. Collico, Esq., Oxford, and 1s. anonymously from 
Manchester. 

Mrs. Luce {sa good teacher of music to advauced pupils. She would 
be very grateful for recommendations or employment from any Liverpool 
medioal men.—We are, Sirs, yours faithfully, 

W. T. Surparp, M.D., 
64, Durning-road, Liverpool, 
B. Caron, M.D., 


May Int, 1668, _ 81, Rodney-street, Liverpool. 
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CONGENITAL GOITRE. 
To the Editors of Tax Lancxr. 


Strs,—In Taz Laxcat of Feb. 25th, 1888, Mr. George H. Ormaby of 
Slaidburn describes a case of congenital goitre which, Ja being inherited 
from a goitrous mother who seemed to expect that her child would be 
born with the disease, resembles a case of the same affection which I 
treated successfully in 1833, and an account of which was published in 
the New York Medical Record of Dec. 29th, 1883, I followed the general 
directions given in Aitken's ‘Science and Practice of Medicine” for 
the external use of mercuric biniodide, by which he clsime that 
wonderful success was obtained in India in the treatment of goitre. 
T used an ointment composed of ten grains of mercuric binlodide and an 
ounce of lard. The cure was effected in a day by two applications of 


this ointment, each application having been immediately followed by |’ 


exposare of the anointed part to the sun, as directed by Prof. Aitken. 
The cure was complete and permanent. I have seen the child recently. 
He is now nearly five years old, and remains free from any trace of 
goltre. At birth the goltrous tamour was aq large asa hen’s egg, and 
had grown larger when the child was four months old, the age at which 
the cure was accomplished. 
Iam, Sirs, yours respectfully, 
J. C. Wortuixaton, M.D., 
Captain and Assistant Surgeon, U.S. Army. 
Fort Crawford, Uncompahgre, Colorado, March 27th, 1888. 


A NEW FEEDING FUNNEL. 
To the Editor of Tam Laxonrt. 


‘Srms,—Mr. Barnes’ feeding fanne! with an aperture at the top anda 
Md is undoubtedly an improvement on the ordinary apparatus. But 
why not have the lid made of glass, as in the Paley's feeder? Or, better, 
why not make the funnel and Ild both of glass, so that the operator can 
more easily see the liquid gravitating into the stomach? Mr. Barnes’ 
stopcock is not new. Messrs. Weiss have made me funnels with stop- 
cocks for some years. As a feeder myself, I can endorse Mr. Barnes’ 
remark on the disagréeableness of having liquid food spilt over the 
doctor or the attendants. While on the subject, may I mention that if 
mouth feeding fails to disgust a patient Iam in the habit of using a 
nasal tube on a Higginson’s syringe? After one such operation the 
patient usually takes food in a natural manner. 

Tam, Sirs, your obedient servant, 

Richmond-terrace, 8.W., April 28th, 1888, Hexyny SUTHERLAND. 


THE MARSHALL AND SHAW FUND. 


To the Editors of Tam Lancer. 


Srrs,—Will you kindly acknowledge this additional Hat of snbscrip- 
tions to the Marshall and Shaw fund. 
Saturday, May 12th. 

We are, Sits, yours faithfully, 


7, MICHELE Cisne } Hon. Secs. 


The aes will be closed on 


Clifton, May Ist, 1883. ARSANT, 


“AN APPBRAL.” 

To the Editors of THR Lancer. 

Srns,—The following subscriptions have been received in addition to 
those announced in your {esue of the 21st ult. 
Iam, Sirs, faithfully yours, 
H. Wusox Resp, M.D. 

«£10 0 0] Gir Prescott Hewett, Bt. £2 0 O& 
5 0 0| Dr. Vachel... on 110 
010 & 


22 0/K. .. ae ow 
220 


May ist, 1£38. 


A BSympathiser ... 
‘Thos. Smith, Beq. 

Henry Btear. Bs: 
Swata Scribin, Brq. 


CoMMUNIOCATIONS not noticed in our preeent number will receive atten- 
tion in our next. 


Communications, Lurrens, &c., have been received from — Sir W. 
Mac Cormac, London; Dr. W. H. King, Chester; Mr. F. T. Simson, 
London; Dr. A. H. Robinson, London; Mr. W. Anderson, London ; 
Mr. Ohlson, London; Mrs. J. Butler, London; Mesers. Richardsom 
and Oo., London; Dr. H. W. Reed, Broadstairs; Dr. H. Sutherland, 
London ; Prof. Richét, Paris; Dr. Sandwith; Mr. J. H. Jones, Wilkes: 
Barré; Dr. ©. R. Drysdate, London; Mr. C.J. Smith; Dr. Gibbings, 
London; Mr. Ashby, Reading; Mr. Hughes, London; Mr. J. A. Lane, 
London; Dr. Myrtle, Harrogate ; Dr. Cheadle; Mr. Maneell Nowlin. 
London ; Dr. Auvard; Dr. Park, Glasgow; Mr. Conder; Dr. Lindssy 
Bteven, Glasgow; Dr. Goude, London; Mr. Llewellyn, Tunbridge 
Wells; Dr. J. M. Gibbes, Taranaki; Mr. Purnell, Geclong; Mr. B. G. 
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Guistoman Pectures 
INSANITY IN RELATION TO CARDIAC AND 
AORTIC DISEASES AND PHTHISIS, 


Delivered before the Reyal College of Physicians, London, 
Br WM. JULIUS MICKLE, M.D., MRCP.L, 


MEDICAL SUPHRIRTEMDENT, GROVE HALL ASThUM, 


LECTURE [. 


Arrzn expressing his thanks for the honour done him in 
esking him to deliver these lectures, Dr. Mickle said that, 
‘in general terms, theea lectures constituted em abtemps to 
astist, however elightly, in the work of beidgiag over the 
chasm which unhappily hes separated more than is weoee- 
sary the study of mental disease from that of the general 
dody of medical science and the treatment of insanity 
from thet of other forms of disease; and, in particular 
‘teams, they constituted an attempt to clear up the existing 
obecurity on some important relations of mental disease, to 
more accurately and definitely subdivide and arrange tho 
phenomena concerned, and in accerdance with the teaching 
of his clinical and pathological studies. Our emotions, the 
fecturer stated, are closely bound up with our é#ystemic 
conditions, and there is some degree of truth in Bichat’s 
wotion that in the organic processes are located the emotions 
end passions ; bat upon this gemeral acpent of the subject— 
‘upon the broad question of visceral states affesting mentel— 
he need not diate, and the less eo as it has been eloquently 
eet forth by Dr. Maudsley in his Galstonian Lectures some 
years ago. ‘ 

Insanity in relation to Disease of the Heart and Aorta: 
the Cerebral Circulation. — Before tnratog to the special 
groups of cases, some general aspects of the subject were 
glanced at. So little is known of the influence of heart 
affectiona on insanity or its production, so little of the 
influence of insanity upon the heart, so little, in a word, of 
the play of mutual action and reaction between the heart 
and the cerebral (psychic) processes and their results, that 
it is surprising when we consider how easily and obviously 
the heart is affected by every emotion, and bow dissimilar 
pon the heart and circulation are the effects of each. In 
proceeding to examine the conditions of the intra-cranial 
circulation one meets with the gravest discrepancies as to the 
moet elementary facts. For example, while Haller alleged 
that ove-fifth of the whole mass of blood in healthy man 
constitutes the supply to the encephalon, and while Speh! 
found in the rabbit in the waking state one-eighth to be 
the amount of blood contained in the head at a given 
moment relatively to the total bulk of blood in the system, 
we find it stated in Foster’s “ Physiology” that in the 
tabbit only about 1 per cent. of the total blood is at any one 
time in the brain, and that the blood supply to the human 
brain must be small. Making “some allowance for the 
difference between the amount of blood in the rabbit's 
head at a given moment and that in its brain only, there is 

still an enormous discre) oy between the estimate of 
1 ‘per cent. in the rabbit's brain and the estinrate of 
12} per cent. in its head, which latter share, indeed, for the 
rabbit does not offer any incon; with the Hallerian 
estimate of one-fifth of the total 
relatively more developed, more preponderant, and more 
active human encepbalon. Lea’ the subject of the 
ehare of the total blood contained in the cranium, Dr. Mickle 
passed to the question whether, so long as the brain remains 
the same in size, the amount of blood within the cranium 
is or is not a fixed and definite quantity, an invariable 
amount, That under all circumstances it is an unchanging 
mount appeared to be evident from the theoretical con- 
siderations that the skull is‘a closed cavity, s complete 
ephere, the total bulk of whose contents removed from the 
more usual conditions ag to atmospheric ure must at 
all times be the same, and loss of the fluid portion of these 
be prevented, and therefore that so long as the brain is ! 


. 


'to issue from the sinuses only under 


Brood as the supply for the | in 


sad aed © 10 


neither shrunken, nor: nor eatarged, 
of intra-crania! blood must remain the same. CSE AD 
The checks on over-active entrance of blood to the crentant‘! 
and on too great a blood pressure ia the vessels of the bretn:! 
are chiefly that the cardso-inhi! centre in the medulla - 
oblongata is stimulated, thas the heart in thia way is slowed, ° 
and thus the incoming overflow of blood is automatically” 
stayed and the balance of local circulation maintai a 
Moreover, that an increased sapply of blood is stimulating” 
to the brain is shown by e mente; for exemple, those ° 
of Lépine, in which stimulation of the antertor part of the” 
cerebrum (of dogs) inftaences the heart beats, and in ¢o 


tes through the vagus, for on di One Vagus noi 
ange followed stimulation of the ite side of the 
brain, whereas stimulation of the same of it lessened the 


when dtood is streaming ‘co freely and usider too severe 
preasure into the brain, the fin, e vascular the 
cornu of the choroid us of the fourth ventricle, composed ° 
of thick tafts of bloodvessels k in thelateral offeet of the 


presses on the 
rei the 


rom prees 
Anot! piel which a check is 
influx of blood is connected 


the in' When in‘ active states . of 
molecular movement and function on the of the brain 
there is more rapid blood movement and -intra- 


§ 


as shown by Dr. Cappte, 
brain iteelf, with increased tension to which -all the 
contents are subjected, this ion of the veine pi: 
a brake on the over- circulation, aad 
being it to a stop. Placed between the onward 
forces of the heart, arteries, and capillaries on t! 
and on the other the locking or backward driving 
atmospheric on peel blood in the sinuses, and thea 
on their tribu veins, wabjected with every expazsion 
of ihe trot to pe on the side of their walls, lessening © 
and tending to obliterate thetr lumen, the veins ot the ; 
brain meninges occupy a position to.stress. ie: 
other hand, the automatic meoh for cheeking the 
exit of blood from the brain are chiefly the arrengement of 
the cerebral and m veins, h never 

their srieres escend 
summit of the brain, pass mony 
the superior longiiadiog ‘ginus against the backward 
flowing stream, thi . 

arid in the veins 

and make the venous i 
leisurely, Or-even stagnant; and, in fact, the blood appears . 


rit 


i 
Lf 


; 


i 


veins; while, if in aotive and stron, 
pgs eri blood through th inferto longitudinal and 
by escape o! 6 in! r 

suraight sinuses at the base of the brain, and out of the 


tions of 
ventricles of the brain to the subarachnoid space.of the 
espinal cord ; this upward and downward flow of the cerebro- 
spinal flaid according to some playing an im; ‘t part in 
making changes le in the blood supply to the brain. 
In the young healthy, rapid.and extreme ehanges in the 

josition of the head may take place withont any evil or 
Fnconvenient result; but in old age, when the veseals become 
altered and their elasticity is impaired, when their vasc- 
motor apparatus ie worn out or deranged, when the meninges 
become thick and tough, the choroid plexuses sodden or 
stony, and the brain is lees elastic, similarly eudden and - 
marked changes in the posture and relation of the head 

‘ : T 
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oocesion giddiness ox syncope, That..marked changes arp, 


constantly occurring in the, brain and its circulation appears, 
Dr, Mickle ateted, to, be shown also by the fact that if the 
brain is exposed, it and the quaatity of blood in it rise and 
fall with. the respiratory. movemente, the brain rising in 
expiration, jog in inspiration; and also rise and fall 
with eash beat of the heart. and the interval before tae 
next, a3 well as rise and fall in a slower manner than with 
respiration, doing eo in reg} te various influences, such 
as changes in ments! activity, in relative position of head, 
movementé of signe, and reapiratory modifications. 
Influence of Cardiac Disease on the Mental State and 


production.of Mental Symptoms. — The chief factors of the | in-p' 


brain circulation being the heart's action, the vaso-motor 
opparatna of the brain, the molequiar functional) activity of 
the. brain and the, atmospheric pressure. (opposing return 
from a» skull whose contents are partigily withdrawn from 
its induegpe), it is evident thet cardiac digesse may pley an 
important, pert in modifying that blood eupply and the 
cerebral functions, The influence of heart diseases in the 
production of brain affuctions is chiefly to bring about 
‘unctionel disorders of the brain, including insanity. How, 
then, may cardiac disease either modify the symptoms of 
pre-existent insanity, or, of that which appears about simul- 
taneously with itsalf, or give origia to mental disease, 
play the part of « chief factor of the peychical malady ?—a 
question, Dr, Mickle remarked, of difficulty and complexity. 
Combined as they usually are in operation, the several 
elements mey be disentangled in some examples, They are 
as follows:—(1) The heart disease may act. by disturbing 
the balagce of the genersl circulation in various ways and 
degrees; (2) .eimilarly it’ may aet by disordering the intra- 
crasial circulation (this includes its.effect on the local 
vaso- motor mecheniams) ; (3) it may operate by leading to 
a change ia the composition of the blood within the 
cranium, or.(4) of the blood generally; (5) it may act by 
the pulmenary disorder it induoes, and the. morbid 
impressions and sensations resulting therefrom, so that 
eventually eome of the effects arising are of pulmonery 
origin, or partly so; (6) through the nerves it may becomes 
source of. peripheral irritation, and influence .cerebral 
functions reflexly by sympathy, inhibiting eome forms of 
activity, deranging ofhers. These statements, however, 
Dr. Mickle observed, are not as yet actually-demonstrated 
and generally accepted facta. Notwithstanding the. effect 
of emotions on the heart,.and the frequent effect of heart 
disease on the spirits of the sufferer, and that some have 
attributed mental symptoms, and even the production of 
insanity, to chronic heart disease, yet others have denied 
the existence of any such influence by cardiac affections, or, 
if not denying it, have minimised ite importance and effect, 
holding, rather, that when they coexist the heart 
disease is secondary ‘to the mental, And of those 
who do admit that influence, mearly all have described the 
clinical results in brief and genéral teru.s, as plying to 
chronic heart disease--ip @ wide canse have failed therefore 
to-distigguish the mental effects flowing from its different 
forms, Thus, Solfanelli. opined that while Aypertrophy 
affecting the left side of the heart, is connected with more 
active, ang valvular disease with,more passive, hypermmia 
and ite resuits,,and while cerebral ansmia will.arise from 
aortic-valve- atenosia, and cerebral venous congestion and 
oedema wiil follow upon mitral regurgitation, yet a corre- 
spondenes fails to be observed between the variety of heart 
disease and the form of insanity found accompanying it. 
Insanity in relation to forms of Cardiac Disease.— 
Passing to heart diseaso'and insanity and the groups he had 
formed, Dr. Mickle said that all the cases wera males, Cader 
each of the following heads he had two objects in view, the 
one being to trace the clinical aspects of the insanity pro- 
duced, or the modification of pre-existent insanity wrought 
by the particular variety of beart disease; the other, con- 
versely, being to indicate the several forms of insanity in 
the course of which each cardiac affectian is most liable to 
appear, for both the cardiac and the mental may be deeply 
rooted in ome and the same diathesis or diathetic tendency. 
Mitral Valve Disease.—Three sub-groups: (1) Marked 
regurgitation; (2) marked obstruction; and (3) com- 
paratively slight of moderate mitral valvular disease. In 
the first group the patients were aged. from thirty-seven to 
fifty-nine, and on the averege forty-seven. ane. heart 
disease ia come of theee cases preceded either melancholia or 
suspicious delusional jnsspity, - In others the heart disease 
‘was subsequent to religious or to persecutory mono- 


delusions of persecution, annoyance, injury, or hypoc' 


-head. From this be 


mania, or to expansive maniacal, hostile, irritable, general ~ 


paralysis.— Second sul 1D: mitral stenosis. With regard 
to the mental state and its modification by mitral stenosis, 
several cases qnoted: showed this association of obstructive 
mitral disease with chronic’ insanity to be characterised by 
hon- 
Grieg} ones {: end’ often ‘halucinatiqns, at first with, 
then superseding, expansive ideas, chiefly of the religtous’ 
order; alex with snother group of’ symptoma—querulous- 
nees, irritability, ill-temper, discontent, mbling, morose- 
nesa, and‘ peevish orod-greined ‘eantaskaryumess, Ie th 
partly the symptoms of this latter peep which grow worse 
: proportion 'as disabling mitral atenctic disease telly om: 
the vital forces and’ the functions of the brain, And in 
some of these the cardiac, in others the mental, is the earlier 
malady; if preceding, the: mitral, stenosis appears to foster 
the production of symptoms of the kind described; if, on 
thé ‘contrary, apparently ‘supervening, it seema to intensify 
the stmilat symptoms, and to assist in the supersession-ané 
gredual-extiaction by thom of formerly coexistent ty mpeorssy 


of the expaasive order.—The third sub-group of morbid 


mitral orifice or valve consiated of those in which there was 
slighter mitral change and effect. Most of these patients. 
exhibited an jnclination to depression, irritability, delusions 
of annoyance, danger, ill-treatment, persecution, or showed 
incKination to dementia, Emotional facility was marked in 
some, and others had occasional expansive delusions or~ 
exaltation. 


LECTURE It. 


Aortic Valve Lesions.—Of cases of aortic valve lesion, the- 
chief and predominating condition, Dr. Mickle made four 
sub-groups: (1) sortic stenosis; (2) aortic regurgitation ;. 
(3) aortic semilunar valve disease, with no very marked 
local sigus, and aorta not very much affected, if at. all; 
(4) disease ‘of aortic valve and arch. In the firet sub- 
group, of eight eases quoted by the lecturer the average age 
was forty, only one being young—viz, twenty-four. At 


‘death the insanity had iasted from nine months to sixteen. 


years in differant cases. Naturally, these cases were not all 
pure examples of aortic. stenosis; in two there was also. 
aortic incompetency, as well as aneurysm of the thoracic or 
abdominal aorta ; and in three others slighter mitral incom- 
petency was edded, The cases in which the cardiac most 
probably influenced the mental state showed some or other 
of the following: mental depression; ideas of persecution,. 
of adverse influences, of direct bodily injuries, inflicted 
pain, &c.; possibly, algo, sudden intercurrent outbursts of 
mental excitement and active violence. Others, in whom 
the sequence of events was doubtful, or in whom the heart. 
disease followed the mental, exhibited similar tendencies 


‘(some indistinctly), to which may be added delusions a3 to 


bad or poisoned food, and perhaps refueal of it for a time.— 
Second gub-group: aortic regurgitation. Of several marked 
cases of incompetency permitting regurgitation at the sortic 
gateway, as the chief morbid cardiac condition, the ages 
were, from thirty to fifty, and the average thirty-eight 
yeara, at death, at which, aleo, the insanity had lasted from 
a few monthe to four yeara,.except in a complicated case of 
seventeen years’ duration; and in all but this last one the 
heart disease either distinctly ar apparently preceded the 
insanity. Intwo there were both regurgitation and obstruc- 
tion.at the aortic orifice. Two were general paralytics. One- 


of these casas began with headache, vacant exprersion and: 


manner, failing memory and speech, delueions as to his owm 
identity, and declaration of himself as various other persons. 
Then general paralysis became more manifest, with big. 
ideas, and some hypochondriacal ones concerning bis eyes and 
ed into a relatively lucid ‘state,. 
recognising his former delusions as such, but being childish 
and somewhat demented. Finally, he also became ramblin; 
and incoherent in his deacriptions, and died in a state o 
supervenient stupor or apoplectiform seizure, with pulmonary 
congestion and hypostatic pneamonia. General paralysisia 


the other was, insidious in ite onset ; observed to be eccentric, 


the patient also made’ mistakes in performwg military 


“duties, 80 8 fo be unfit to carry them on, and was subject” 


to sudden outbreaks of dangerous passion and destructive- 
nesa; of markedly impaired perceptive, reasoning, and 
mnemonic powers, he became quiet, obedient, chil ish, in- 
coherent, demented, extremely amnesic; at times emiling, 
and pleased, at times devoid of emotional feeling snd 
expression.—Third sub-group: aortic valve disease. No 
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marked local ; sorta not very much affected, if at | of definite t; or showing a tendency thereto. We trace 
all, These cases the did not linger to discuss. One fa theese abdominal jemal oases at least the same 
‘was a case of by ; one of demeatia to | charaoter of delusions as to local bedily injaries, damages, 
mania; one of pisckd, Gey, tie ‘Sommentte, witty com. | pereouel, injwrise Bo inficonoes;.sa4 end 
i je mind; one of melancholic general paraly: jusions ming ondriacal 

b aprerens bin itic subject.—Fourth eu! : disease of Loriapptent 7Poon 


valve aad aortic arch; aortic val 


lation, or even ee et aorta, wary from 
‘twenty-seven to at death, on average, 
‘was forty-two years aad e’balf. order of was 


‘With sest into work or or debauchery, persons, 
while Be eens bake end acrtm and other blood- 


condition), that of the aorta being oftea pri 


to bring on a valvulitis, or slower indurating or d 
baw be ange, in the sort somllunar valves, cating. as it 
8 atill strain, and inducing a further 


what resembling the 
‘symptoms given under the aortic valve sub- these 
cases differ from the latter obiefly in (a) the relatively 
Rrominent p sition held in the present freee, by senile 

tia, and dementia aesociated with still grosser 
organic lesions uncom eenile dementia is, the 
proportion of aged cases being high and unusual in this 
present group; and (5) in the ively somewhat stronger 
wumber of general tics in thie than in the above 


four combined ve sub-; Of twenty-two 

-cases of more or less general hy y and dilatation of 

heart mentioned by Dr. Mickle, the majority had been made 

bewefir lpr Peery téon of other pointe, and the re- 
jer 


presented no poimt of special importance. The 
sche anes baiefly sluced to the condition of the heart in 
thisicel insane fatty or erate heart. 
the insane, eypbilitic and pki sirens itr the state 
of the luogs. He then took up the aorta: its diseased states 
in relation to inesnity—(1) aneuryam, (2) nodulation, and 
48) more ordinary atheromatous change of the aorta. It ie 
well known that some csses of sortectasy, owing to their 
Position and other circumstances, are almost unattended by 
any symptome indicative of prensure; yield only local 
innocuous physical signs; even when fatal, give rise to 
10 special functional or change, or pain of 
Any other part, until death. In the porte enentrens, 
Jar more readily than in the sane, may not lead to complaint. 
In such cases one does not expect to find any marked, or 
indeed any distinct, modification of the mental 
S consequence of the aneurysm, ite or effecte— 
that is to say,as of the eoustructiea put upon, 
‘end the arrived a8 of, the pressure and 
ciroulat disorders being those of a morbid mind. In 
abdominal sortic aneurysm we find illustrations of the 
interpretation put 
especially the pains and discomfort, from the 
‘end other effects of the aneuryem ; and we find, Dr. Mickle 
observed, that interpretation taking the form of delusions 


mptoms as 


barrassed, | affectione, 


by the insane mind upon the symptome, 


ST Bes Sa a arene: thowecho sear) smal canes: Yew the 
jominal aneuryems were complicated with more or lese 
heart disease, and therefore were not pure cases. Coming 


to modulation of the sorta, the lecturer stated that 
several groups of facte stand out in strom relief >— 
® The relatave freq with which sortie nodulation ia 
ound in general peral: ( \y in military 


certain): general 
at least double their share relatively to other 
lormes of mental disease and ratio of mecropeles ; £0, aleo, the 
telative frequency with which eomperstively localised 
sclerosis affect their brain oortex or othér parte, er with 
which the meninges are unusually tough or markedly 
adherent to the cerebrum over an extensive area; and the 


restless degraded st: redominase, as compared with 

the mors eau nicl epost nal paralyets. (6) The 

relative frequency with w some history, sone 

cliniosl indication, or some joal evidence, of 
irrespecti 


\perati 
somewhat young or of early middle age—exeluding the very 
parted Prepac bvepl rt a we ae pens of only 

ty-ela t years; egain, tl jeart was not 
to often or oo ex diseased as to be the dominant 
factor in the morbid drama, either clinically or patho- 
logically. The coexistent heart sffection was, on the whole, 
oftener and more severe in affecting the sortio rather than 
the mitral valvee—a fact which brings these cases much 
pr irradi ie ry of Bafana spoon cortle 

les of coextstent 

valve and arch disease; in relation to which it wae shown 


drinkers, and by no means id to the other sex; who, 
becoming insane, tend, on the whole, to have expansive 
symptoms, at least im the earlier 8, rather than depressed 
ones. Avoiding repetition, it may briefly stated that the 
sortic disease and the similar changes affecting distant 
bloodveseels, even if in a minor degree, account for some 
of the bh hies found in a share of these caser, and 
chiefly of the left ventricle. And the last of the points here 
i (e) are among coin cuerets were ss rete 
grees of splenic induration of renal granularity, or 
fees motsed wate; and shee ere wee the pps 
jwency of traces of gummats of liver and spleen, o - 
hepetitis and perisplenitis of a past date. 

Under the more ordinary of the aorta Dr. Mickle 
brought forward 35 oases, of which 11 had already been 
discussed, The mental condition of the total number was 
as follows:—in 9 general paralysis, of different forms; in 
9 dementia, with local oeganic dieease of brain or widely 
spread atrophy ; in 7 deteriorated imooherent states, super- 
vening on or een ia eorenie sleohelle 
insanity ; in 3 monomania of orm ; in 3 paroxysm: 
maniacal excitement; in 4 melancholic hallacinations and 
delusions, or delusions of hostility and malevolence. Of the 
296 instances of diseased conditions quoted in the course of 
the lecture, 163 were of heart, and 73 of acrta. . 


LECTURE IIL. 


Insanity in relation to Phthisis—Those who have chiefly 
‘written. on so-called “ phthisical insazity.” have founded 
their description partly on cases in which the phthisis came 
on almost simultaneously with the insanity, partly on 

in which phthisis evidently began long after the 
on others in which the led facte as 


| distinctly ed imaanity ; one in which the twoaffections 
cameon almost simul ; and ons in whieh 
phthisis ‘im the course of well-estabtished, or 


that of phthisis influencing the prod inasnity. 
Da utah pacpoasly castedet all ebecs of generel pare 
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epilepsy, senile dementia, and. various other conditions, with 

Organic brain changes, insemuch. es in these cases 
Hs Clinical. sapects are chiefly dominated by the intra- 
eranial legiong, But of at least. 106 cases which daring'a 
| term of years had come under his care, end which appeared 
fo have some relation to the decision of the question under 
-Consideration—the influence of phthisis om the production 
-of insanity,—thirty-four cases were selected as the most 
reliable. These cases Dr. Mickle placed in five sub-groups— 
namely, persons affected with—1. Active, in part quasi- 
flelirions symptoma; hallucinations, 2, melan- 
pholic symproras. 3. (a) Morose angry niania; or (b) delu- 
raious. of injury, of. persecution, &e, not systematised; or 
(@) rarely gay maniacal excitement (probable organic brain, 
disease). 4. Imperfect. or abortive monomanis, or mono- 
mania. 5. (a) Dementia superveming on feetiemess of mind, 
imbecility ; (6) rarely moral insanity, impulse, and so on. 
First sub-group: Those in whom mental derangement most 
olearly ang immediately seems to depend on the pulmonary 
affection are pereons forming a comparatively small sub- 
group, who in advanced phthisis take om active and partly 
ques|-delirious eymptoms, These ns are hallucinated ; 
‘in most cases certainly, and probably so. in the remainder.— 
Second sub-group—the sub-group characterised by mental 
depression, by symptoms of the melancholic order: Nearly 
one-third of the cases of the group under consideration 
ome into this sub-group. In.all there is emotional depres- 
sion—downcast, despondent, grieved; some of them are im 
tears, In very nearly ell there are suicidal ideas, and in many 
these are carried out in suicidal attempts. The emotional 
state is not always merely one of depression, with or without 
weeping, moaning, and lugubrious aspect; indefinite fear 
or dread may possess the patient ; he may be afraid to go ta 
. aleep, or perhaps vaguely of something about tohappen. Some 
are extremely suspicious; or are timid, anxious, careworn; or 
are listless; or very obstinate, irritable, unsociable, sullen, 
eulky, slovenly, neglectful, forgetful. Hallucinations and 
iljasione exiat in all, if we include those few cases taking the 
- form of @ melancholia cum stupore, where, extremely probable 
as is their existence, it cannot be definitely ascertained. 
Relatively predominating are the hallucinations of hearing, 
next most frequent those of smell, and nearly as many 
have hallucinations of taste. or of sight. At one period or 
, another, or at several, refusal of food is a marked symptom 
in about two-thirds, and some disinclinstion ‘for food or 
anorexia is noted in a few others. Insomnia is a frequent 
symptom. Some exhibit general apathy, at least at times, 
A few show marked mental confusion or.excitement; and 
some are inattentive, or mistake the identity ef their 
attendants, taking them for relatives; others wander aim- 
leasly shout. Although only elight and transi in. one 
case, usually of melancholia simpler, delusions are found in, 
all, except in the “thunderstruck” or stuporose, where, too, 
they doubtless exist. In some they concern the religious 
feelings and idees:. the patient fancies that he has done 
gome wrong, or is forced to do it by his surroundings, or 
cut off from hope of heaven, and has anxious, gloomy 
thoughts of the future. Some take the delusion that they 
have been poieoned ; others fancy themselves vietimsto the 
hostility and melevolence of those around. them or of absent, 
or: imaginary persons.—Third sub-group: Marose, angry 
mania, or cases with dslusions of injury, persecution, : not 
or not yet systematiaed. Phases and times of emotiotial 
depression, though prasent in some examples, are, Dr. Mickle 


stated, far less 
suicidal. Jendency apathy, and indolence. 
spots irtitab! e, sullen, morose, moody ; 


:however,.are often miagled.—Fifth sub», 3 
appears ‘to widen, deepen; ody 


minded person ; as it were, 


oop! 
door exercise, a regular life, large diet, cod-liver oil and tondos, 
the patient may be found to loce the marked signs of phtbisis, 
gein greatly in: weight, .and, throwing off all the.super- 
vVenient demeatis, retausn to tise degres of unental capacity 
normal tohim, such asitis.— Second group: Onses in which the 
order of incidence of phthisisand insanity was doubtfol—that 
is tosay,in which thetwo tly came on simultaneously, 
or sp nearly simultaneously that it could mot be definitel 
stated which of them preceded the other. In many there 
emotional n..| This may assume the more common 
aspect of melancholia—fear, weeping, gvief for alleged (but- 


im ) guiltiness of crimes, Sc. But in some state 
is apathetic or et S-eondition moreor less ef melan- 
cholia attonite. Even still more frequent-and 6 than 


phaeces of emotional depression sre the-cases with delusions 
as.to bodily injury, damage, or éetriment. Steeplessness ic 
frequent and the great majority ere hallocinated, hallucine- 
tions of hearing being the most frequent, those of sight next, 
those of other specie! cepees being sometimes observed:— 
Third group: Phthisis supervening on imeadity. 1. Rela- 
-tions of fornis and clinical aspects of intanity to the eubse- 
quent occurrence of phthisis, 2; Relathon of phthisis to the 
modification of pre-cxistent mentab:eymptoms. 1. Almost 
any form of mental affection may bscome.complicated by 
the supervention of phthisis, bat sone forms, the lécturer 
stated, are particularly liable thereto, In these latter forms 
of insanity there are operative, and for s somewhat pro- 
tracted space: of time, mot merely such of the general 
asylum influences as may foster phthisia, bat aled the chief 
causes of the mental diseased which predispose to phthisie— 
the special habite, carcleseness, and disimclination for or 
refusal of food. One sub-group, with superveaient phthisis, 
ia that consisting of examples of rhomomasia.of the. mingled 
persecutory snd‘expansive form, ths persecutory element. 
usually predominating. Another gub-aroup copeists of 
cases with chiefly unsystematised 
secution, ill-treatment, ann injary; &o. 
these delusieus, however, tend to become -s: 
and fixed. In a third-sub-group chronic m: and intel- 
lectual perversions have followed scute-masia, or bave 
supervened on now become chronic, Another 
sub-group consiste of stuporose cases, which, whether of 
the more sim or of the melaneholie form, find many 
phthisical victims, As to the modifications of the menta? 
state wrought by the tion of phthisia, in about two— 
thirds some change is found. Many patients become more 
uiet during the phthisis—more depression, less delusion. 
ir. Mickle concluded by expressing Wis regret that time did 
not allow him to speak of:acute ‘tuberculosis and of tuber— 
culer meningitis oceurring in the imeane;.of the latency 
of phthizis masy of them; ‘of the alternations of 
phthisis and insanity; the salient therapentic points relating 
to numerous cases of: cure,.of “prolonged arrest, and vast 
improvement of ‘phthisis in the insane; the benefictal effect. 
on thé temperature .of ‘autifebrin, &c.;. and thanked bis 
hearers for thelrattepdemve and courtesy, Uy 


ON CYGLIC (OR, PHYSIOLOGICAL).« :.; 
_ ALBUMINURIA. vl 
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, Tun deeply intetesting 


‘desoziption of “Cyclic Alba 


Sebrge Johheon, Dr. Pavy, and others, 
‘who have ‘done such excellent “work In, exténding our 
knowledge of this subject, have, , howaver, overlooked 
the crueial and. comclusive evidence in. proof: of the pre- 
positiod that albutinwtie nmy exit ‘edependently of 
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‘Pes Laxesty 
my stractura!l pathological changes in the kidsey. This 
evidence ie found im the study of gestation. I have on 
Teeny cocasions (notsbty in my Lomlsian Lectures at the 
College of Physicians in 1673, and in the “Obstetric 
Medicine and 


ery” by wyecelf and Fancourt Barnes, 
1884-5) emforced the arguesent that it is impossible to 
attain to the right Sppreciation ot many of the great 
problems in general ine and surgery if the increasing 
ead reverberating light which the careful study of obstetrics 
can throw upon them be shut out. The problem before us 
presents a striking illustration. 

«The theory widely prevailing ie thet set ont by Braun: that 
albuminuris in pregnancy in s marked aad degree 
is-an indication of organic disease of the yy. This is 
certainiy true in some cases. But it must be remembered 
that the three s! of Bright’s disease described by Braun 
are revelations of the deadhouse, His descriptions cannot 
be accepted as true of the cases that comple reoover ; 
and it is in these cases of recovery that we see direct proof 
of physiological albuminuria—that ie, independent of deep 
or permanent stroctural lesion. This truth has been re- 
cognised by Depaul,' who expressly says that, in necropsies 
he had made, the kidneys were perfectly bealtky or simp! 
congested. Others have contended that the condition PA 
nephritis, and we must conclude that, as in the ease of other 
organs, intlammation of the kidney may tely pass 
away. This theory of nephritis was expounded by the illus- 
trious Rayer in 1810, under whom it was my good fortune 
to atudy. He called it “néphrite albuminense.” Southey 
in an excellent clinical lectare* describes the condition 
under the name “pregnancy nephritiv.” Other recent 
euthors speak of “acute desquamative nephritis.” 

Now, | have ventured upon strictly clinical evidence to 
question the reality of this nephritis as the common ex- 
planation. 1 will not deny its occurrence in exceptional 
cases; but Ido deny that it is frequent, much Jess general. 
Tas problem may, | think, be solved, not by confining our 
observation to the kidney, but by extending it to the broad 
field of the phenomena of gestation. 

sAmongst these correlated phenomens this is what we see: 
Examining the vaginal-portion of the uterus and the fundus, 
‘intense hyperemia of the mucous membrane, and the surface 
covered by creamy discharge. This discharge consists of 
epithelial ecales shed under the intenas physiological hyper- 
mia, These scales are in fatty degeneration; they are 
suspended in an albuminous plasms, A similar condition is 
often found ia other macous tracts open to direct observa- 
tion, especially the rectum. It is in the highest degree 
probable that the mucous memtrane of the glandular strac- 
ture of the kidney, an organ specially within the range 
of the high vascular tension ruling in geetation, and liable 
to constant irritation by the waste stuff brought to it for 
elimination, suffersin like manner. We infer from this that 
no structaral lesion of the kidney is necessary. The ki 
conditions attending the initiatory stages of -albussinuria 
and convulsions are simply the result of the high vascular 
tension, which tells upon the whole mucous tract, amd of the 
attendant bigh nervous tension. This theory is in harmony 
with the late Dr. Mabomed’s observations on the pre- 
elbuminuric stage, end with the clinical history of scariatina, 
in which disease there is also high nervous and vascular 
tension, intense eongestion of the mucous membrane, and 
an irritating poison in the blood. This relation seems 
to have been quite overlooked in the recent discussion 
- the Obstetrical Society on Scarlatina in Pregnancy and 

‘oerpery. 

The following passage from Warburton Begbie is singularly 
@pplicable. “What,” he asks, “is the cause of the albu- 
minuria in simple scarlatina, and what ts its pathological 
import? I conceive it to be as essential a symptom of the 
disease as is desquamation of the cnticle—to be, in fact, the 
Teeult of a desqusmative process, which the mucous mem- 
braner, equally with the skin, are subject to. Granted, 
then, that the deaquamation occurs when such @ change is 
taking p!ace in the epithelial membrane lining the minute 
tubes of the kidneys, the oflice of the cells composing which 
is to eliminate from the blood the matters, solid or fluid, 
which in the normal exercise of the renal fanctions com- 

the urine, it surely is not surprising that the albumen 
eee the former should to a slight amount enter into the 

Thus the albuminuria of gestation and the albuminuria 
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of eqarietina illustrate each other. The exesptional cocur- 
rence of albuminuria in both states, and the 
com plete of the kidney in both, exelude the th 
of inflammation or Bright's ase as the rule. In 
cases it is true that the physiological is etrained to 
the v of endurance; in some caves, indeed, the 
is , aud physiology ytelds to pathology. This is more 
especially the case in ecarlatina. a 

he foregoing discussion throws considerable light upon 
the history of albuminuria, and especially upon the “cyclic 
albuminuria” of Dr. Pavy. When physician to the Dread- 
nought hospital 1 saw several cases of transient albuminuria 
from sadden immersion in cold water. Dr. Pavy's obesrva- 
tion that albuminaris, absent at other times, 
little time after the aubject has assumed the upright posture, 
bears further testimony to the influence of relatively high 
arterial tension. 

The general indication for treatment in all the cases of 
albuminuria, physiological and pathological. ie to take off 
the etrain from the kidneys as much as possible, by making 
the correlated organs—the ekis, lung, liver, and intestinee— 
do full work in elimination, and thur, aided by appropriate 
pgente, as digitalis, to reduce the excessive action of the 
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ON 
EXTRACTION OF IMMATURE CATARACT. 


By CHARLES HIGGENS, F.RO08, 
OPHTHALMIO SURGEON TO GUY'S ROSPITAL. 

Tum treatment of imméture nuclear cataract has long 
been, and still ia, one of the vexed questions of ophthalmic 
surgery. Extraction by ordinary methods has not been fol- 
lawed by @ good percentage of success on secount of the 
transparent cortex inevitably left behind, which afterwards. 
becomes opaque and blocks the pupil, causes dense capsular 
obstruction, or sets up severe iritis, leading to closure of the 
pupil. “Ripening” the cataract by puncturing the lens 
with ¢ needle, and extracting it when it has become opeque, 
has been followed by no better resulta. Washing out.the: 
capsule ie still under tria’, and in my hands has not been very 
successful. The method of treatment about to be described 
has givem very fairly good results; the cases reported are. 
the first half-dozen i havedqne, end the results, although 
not brilliant, are encouraging. The procedure has for its 
object the removal of the lens in ita capsule. The details 
of the operation sre not quite the same in all the six cases, 
but I am of opinion that it is best to make the section down- 
wards, arid locperate under brofound ansosthesis, as follows: | 
A fair-sized iridectomy should be performed downwardr, as 
a preliminary, some weeks or months before extracting the 
cataract. I recommend preliminary iridectomy because I 
believe that the risk of iritis after extraction 1s much less 
than if the iris is freshly wounded at the time of ex- 
traction. I do it downwards, because the manipulation 
with the vectis in removal of the cataract is a0 much 
more simple when the section is made downwards than 
when it ts made upwarde; and also, if the nucleus of 
the lens alone is opaque, vision msy be improved for 
time by an artificial pupil in this direction. I remove | 
the lens in its copeale through a small flap section made 
downwards; the rument employed for ite extraction 
is the small flexible wire loop, or vectia, designed by 
Dr. C. B, Taylor of Nottingham. One point comes 
out clearly in the cases reported—ie., that the loag , 
of even a considerable quantity of vitreous does not o! 
necessity preclude a feiny successful result, In five out’ 
of the six cases vitreous was lost; in one (Case 5) the’ 
amourt was Yarge. I am of opinion that loss of vitreoug 
does not materially affect the ultimate result of an extrac-, 
tion, provided the whole of the cataract is got away ; but if 

jieces of lens are left mixed up with vitreous upon or 

hind the iris, severe and very probably destructive iritis 
will be set up. Case 3, however, would appear to be a con- 
tradiction to this view. It should be noticed, in estimating 
the results obtained in these cases, that in three the eyes 
were probably unsound ; in two (Cases 2 and 3) the cataract 
was associated with high degrees of myopia; and one 
(Case 6) was an instance of posterior polar cataract—a form 
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of opacity often associated with disease in the deeper parts 
of the globe. 

Case 1.—John O——, aged aixty-three. Both eyes: im- 
mature nuclear cataract.—Feb. 14th, 1887: Lett eye — 
extraction through emall flap downwards ; iridectomy ; lens 
removed with loop; some vitreous lost. Cocaine was em- 
ployed.—March 2let: Vision ,4 with + 13 D, and Jaeger 4 
with + 16 D. 

Casm 2.—Martha B—, aged sixty-eight. Both eyes: 
immature nuclear cataract; high degree of myopia; con- 
siderable choroid changes.—March 2ist, 1887: Iridectomy 
downwards performed in the right eye five months pre- 
viously; extraction with loop through small flep down- 
wards; no vitreous lost. Under anesthetic.—March 4th: 
Vision ¥;, and Jaeger 10 without any glass. 
3.—Adelaide S——, aged fifty-eight. Both eyes: 
immature nuclear cataract; high degree of myopia.— 
April 25th, 1887: Iridectomy upwards performed ten weeks 
previously ; small flap upwards; lens removed with loop; 
capsule ruptured during removal; some soft matter left 
behind; vitreous lost. Under cooaine. A dense capsular 
obstruction formed, which required three needle opera- 
tions.— Feb. 20th, 1888: Vision ¥, with + 5 D, and Jaeger 12 
with + 6D. 

Casz 4.—Daniel S—, aged sixty. Both eyes: immature 
nuclear cataract.—May 2nd, 1887: Iridectomy downwards 
performed in right eye fourteen days previously; lens 
Temoved with loop through small flap section downwards; 
vitreous lost. Under cocaine.—June 3rd: Vision 3°; with 
+ 10 D, and Jaeger 12 with + 12 D. 

Casz 5.—John C—, aged fifty-eight. Both eyes: 
immature nuclear cataract.—June 20th, 1887: Iridectomy in 
left eye some montha previously ; extraction through email 
flap downwards, The patient was imperfectly anmathetised, 
strained much, and the lens was equeezed out in its capsule 
with a large quantity of vitreous ; nevertheless, all went on 
well.—Oct. 10th: Vision ¥; with +11D, and Jaeger 10 
with + 16 D. 

Cask 6.—Richard R——, aged fifty-five. Both eyes: 
Posterior polar cataract.—Oct. 17th, 1887: Iridectomy down- 

performed in left eye some years ago; extraction 
with loop through small flap section downwards; vitreous 
lost. Under anzesthetic.— Nov. 14th: Vision ;, with + 12 D, 
and Jaeger 6 with + 16 D. 


THE MEDICAL OUT-PATIENT ROOM, IN ITS 
RELATIONS TO THE PUBLIC, THE 
STUDENTS, AND THE HOS. 

PITAL AUTHORITIES.' 

By JOHN LINDSAY STEVEN, M.D, 


ASSISTANT TO THE PROFESSOR OF CLINICAL MEDICINE IN THE UNIVER- 
+ SITY OF GLASGOW, AND ASSISTANT PHYSICIAN TO THE 
GLASGOW ROYAL INFIRMARY. 


GENTLEMEN,—At the beginning of the past winter I 
delivered a short address,” in which I endeavoured to give 
you some idea of the nature of the practice in which you 
were here to be engaged, and to explain to you the plan 
upon which I proposed to conduct the clinique which we are 
now closing for another session. After the lapse of what has 
been for most of you a period of good honest work, | think 
it right that we should again consider the general question 
of dispensary instruction and practice. I do this the more 
readily because I see that the medical students of the 
University bere been memorialising the directors of the 

‘estern In: on the subject of dispen: ractice and 
teaching. You. vill find py petro “the Paction the 
students have taken in the Glasgow Evening News of 
March 13th, 1888, and I must esy I am glad the students’ 
Representative Council has taken the matter up, for the 
result is Ukely to be a much wider recognition of the great 
importance of careful dispensary training in our educational 
open. I propose, therefore, to-day to invite your atten- 

ion to the medical out-patient room in ita relations to the 
public, the students, and the hospital authorities, with the 
object of attempting clearly to formulate certain opinions 

Retnarks made at the closing of the suchor'ee clinique, March 24th, 1888. 


which of late years, and more especially during the past- 
rates, have been maturing in my mund el 

at is the relationship existing between the dispensary’ 
and the public? The dispensary is part of agreat charitable- 
organisation instituted by the public for the welfare of 
the poorer members of the community who may be unable, 
during sickness and the idleness this so often neces— 
sitates, to provide themselves with medical advice and 
treatment. The infirmary, therefore, is not an institution 
intended for paupers, who are otherwise efficiently (or 
inefficiently) provided for, although these are not entirely 
to be excluded from the benefits it affords. In addition 
to the donations and legacies of the wealthier members- 
of the community, the infirmary is also supported, and 
largely 60, by the contributions of the working classes. 
But although this is the case, the infirmary organisation 
is in no sense to be regarded as a sick benefit association, 
to the advantages of which the contributors can claim 
4 prescriptive right. Were this the case, the t Christian 
duty of charity and loving-kindness tow: our fellow- 
men would entirely disappear from our infirmary scheme, 
which would then be little better than a paying accident. 

ce company. From these considerations it would 

appear that s charitable dispensary such as this is an 
organisation founded by a benevolent public for those whose 
claim—whoee only claim—to its benefits lies in the fact that. 
they are sick and poor. The first duty, then, of the dis-- 
pensary to the public is to supply skilled medical and 
surgical advice to the suffering poor, and to do this without. 
causing the patients to feel that they are being pauperised 
in accepting it, and without recognising that they have 
any other om rachen that aentioned shore. past: the. 
dig) of this or any other great public charit; 
is Mfable” to abuse is a fact of which there can be 
no doubt, but with which we have at present nothing 
to do; In my opinion the reformation of such abuses 
cannot with dignity be initiated by members of the- 
medical fesaion ; auch reform must be carried through by 
the public on the one hand and the administrative depart— 
ment of the hospital on the other. Again, in all matters 
affecting individual and public health the out-patient room. 
of al infirmary occupies the position of s great edu-- 
cational organisation. In addition to providing medical 
advice and treatments it is the duty pot fondl memes of ne 
dispensary staff to impress upon nte the laws 
health, to teach them that disease is frequently the sole and 
inevitable result of disobedience to those natural laws on 
which all health and well-being depend, and to urge upon. 
them the fact that continued infringement of those laws. 
must lead to continued disease in the individual, and pro- 
bably, also, to its extension to others. This is an aspect of 
such 8 charity as ours which is perhaps often lost sight of, 
and which, therefore, it is well, under our present circum- 
stances, to bear in mind. We must alwaye remember that 
“prevention is better than cure,” and that the dispensary 
should be a great moral as well as medical influence. 

I now pass on to consider the second, and to us perhape, 
more directly interesting, portion of our subject—vis., the 
relationship of the dispensary to the students attending the- 
hoepital. That the work done in the dispensary is s most 
important element in the education of our future medical- 
men no one will for a moment doubt, In my previous 
address I explained the plan of our clinique, and I now 
propose to look back over the way by which we have 
travelled, and to see how far we have realised the ideal 
with which we set out. On making such a review, I find 
that on the whole we have reason to be satisfied with the 

ogress we have made during the past winter session. So 
Far as possible 1 heve endeavo to maintain strict dis-. 
cipline in the class, both as regards attendance and work.. 
The roll has been regularly called every clase-day, and a 
note of the number of times each student has been en- 
trusted with the entire investigation of a case has been 
taken. I find that we started with a roll of twenty, of 
whom sixteen are entitled to receive a ticket of re, 
attendence, and that we had an av: daily attendance: 
of nearly thirteen. heck ment oe t @ class red ie an 
average seven or eight opportu: ‘some @ much larger 
number) of ‘andertaking the entire examination of a case 
under my supervision, besides which al] the students were 
enabled to watch both my own practice and that of their 
fellowe, soa were given facilities ote ating for thet: 
selves all the more important physi 8. tterly, aleo,. 
I have employed many of you as clinioal clerks, asking you 


Am Laxey) 
to write histories for me of interesting 


oases in my Privee 


. Journals, a> that I think I have managed throug! 


session 0 keep mas of you e ed—mgot without 
mutual advantage | hope, for Pooatess Pooula not have got 
through so much work without the belp of my senior students. 
With regard to the method of teaching adopted werylittle need 
bare be said. When a patient came in | directed attentionto 
any striking physiognomonic features; then, in aloud voice 
audible to gl, I questioned him as to clinioal history ; next, 


_ 1 made @ careful physical examinatioa, calling up one or 
‘two of your number in rotation for assistance in thie; aud, 
finally, I stated to you 9s clearly as possible the diagnosis 
and tbe line of treatment to be adopted. As to the 


end of the session your experience became greater, this 
was modified somewhat, inasmuch as, alcer obtainiag 

the clinical history, 1 then handed over the pati 

of pi Sas 


re) : which 

the was : letter 

h thea, pique 

thems were E r the 

of a 7 n any 

i , and sanction 0, a e it was 
always neeesenry to obtain. In addtvie 


: MAeety prac+ 
tical work which has thus been briefly sketched, I delivered to 
_you on several occasions more formal clinical lectures on 
cases of interest which presented themselves. It will 
readily be understood that all this greatly increased. the 
labour and the time which the physician had to devote ta 
his work; but my encouragement and reward were thé 
interest which you always manifested and the experience 
which you were thus bound to gain. 

In the last place, let me briufly direct your attention to 
the relations existing between the dispensary and the hos- 
_pital authorities ; and first as rezarde the physicians, It goes 
without saying that the primary duty of an out-patient 
physician is to do his utmoet for the welfare of his patients, 
the conscientious discharge of this his primary duty, the 
physician has his best reward in the extended experience be 
gains, in the cultivation of his powers of observation, in the 
continuous development of bis diagnostic skill, and in the 
attainment of that self-reliance and presence of mind which 
sre £0 invaluable to every practitioner of the healing art, 
But, in addition to his duty to the patients, the dispensary 
gphysician is (morally at least) under a most serious obliga- 
tion to the students who attend the practice of the hospital, 
Next to the treatment of the sick post the grand object of 
our whole hospital system is to @ means of practical 
training for our future medical men, and, as we have seen, 
the out-patient room should sapply no inconsiderable por- 
tion of this essential training. It was therefore with some 
eurprise that, in the students’ memorial already referred to, 
Lobeerved the question raised as to whether the students 
were entitled to receive euch practical instruction in 
the dispensary. Whatever the legal aspects of thie 
question may be, there can be no doubt that every 
member of the dispensary staff is under a moral obliga- 
tion to teach. This is an obligation from which no 
hospital physician, however humble his capacity, can 
escape, and it ie his bounden duty to fulfil it to the very 
best of his ability. Theee considerations, then, lead me to 
remark that it is the duty of the administrative authorities 
of the hospital to see that the out-patient physician enjoys 
‘every reasonable facility for efficiently carrying on his 
work, both as regards the treatment of the patients and the 
instruction of students. All necessary apparatus ahould be 
supplied. The means for testing urine should be as complete 
a8 that provided in the wards, and s good microscope should 
be supplied for the use of the out-patient staff, who require 
its aid as much as the visiting physicians, Again, it should 
de no part of the out-patient physician’s duty to determine 
who are and who are not the deserving recipients of the 
infirmary's bounty. In the examination of the sick man 
and in the direction of his pupils’ work the physician has 
enough to do, without endeavouring to discover which of 
his patients is taking advantage of a public charity or which 
is entitled to receive medicine at the charge of the hospital. 
All work of this kind is quite outside the pbysician’s 
province, and should be relegated to a ial officer 
‘@ppointed for the purpose. < 
other question considered in the students’ memorial 
already referred to is— whether the attendance of patients at 
their own homes by senior students under the supervision 
sof the dispensary staff should not form part of our. out- 
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patient organisation. Such an addition to the work of our 
infitmeries would, I think, be most desirable, aad of the 

reatest value. Such a system would be of the greatest 

efit to our sick poor, and would constitute an important 

and moet essentéal element tn the practical training of our 
medical students. . Out-door visitisg bes worked well in 
Edinburgh, and in our own city it has been most successful 
in connexion with the Maternity Hospital and the Ander- 
sonian Dispensary. There should be no great difficulty in 
instituting such a department in connexion with our dis- 
peneary, and | for one weuld give such a movement my 
cordial The idea, however, of out-door visitation, 
80 far as the Royal Infirmary is concerned, is no new one, 
for I find thet our superintendent (Dr. Thomas), in @ paper 
entitled “ Notes of a Visit to some London Hospitals,” pub- 
lished in 1873, writes as follows: “It has often ocourred to 
me that it would bea good thing to send studeats of the 
Puldd ot foureh year to sitend a8 their homes patients who 
had applied at dispensary for advice, under the direction 
and supervision of an experienced titioner, The 
syrtem elready exists in connexion with the Lying-in 
Hospital, and its value there cannot be over-estimated. The 
usefulness of our digpensary is tm d or curteiled by the 
want of some such system.” In theese words the opinion of 
Dr. Thomas is very plainly expressed, and we must hope 
thee before very long such a proposal may take some pfac- 
tival s + 

ln ‘conclusion, let me say that, in my opinion, the im- 
portance of clinical teaching in the dispensary is not 
adequately recognised either the licensing boards or by 
the mnfirmery directors, and that until the powers that be 
manifest greater interest in it, dispensary teaching, speaking 
generally, must remain in a more or less unsatisfactory con- 
dition. As I have already indicated, the duty of clinical 
teaching greatly extends the time and increases the labour 
of the physielaa in carrying out his work; it is not too 
mueh to say that the time and labour are at least doubled. 
Yet, so far as the physician is concerned, teaching is (in my 
opinion ‘shouki always be) s Isbour of love, for which he 
Tecsives no recognition whatever, except that of an 
approving conscience and the gratitude of his pupile. But, 
staff is to teach, why should 

not teach on the same footing as the visiting staff of 

the hospital? Why should not the out-patient physician 
receive a proportional part of the students’ hospital fees, 
and thus obtain some tangible recognition of the laborious 
work which at present he does for nothing? Why should 
not the students be enrolled in the dispensary classes in the 
same way as they are enrolled in the ward classes—i.ec., 
through the medium of the superintendent of the hospital, 
who keeps a register of the number of gentlemen attendin; 
each teacher? Why should not the General Medical Coun 
and the licensing boards display more interest than they do 
in practical instruction in the out-patient room, and see 
that something real in the way both of teaching and 
regular attendance is carried through? Not one of these 
demands is in the least degree unreasonable; in fact, when 
it is remembered that the dispensary teachers are usually 
chosen from the younger and struggling members of the 
profession, their extreme reasonableness becomes apparent. 
At present the dispensary clinical teacher is pretty much in 
the position of the man whose reward is not of this world, 
and whose bread is cast upon the waters, and perhaps it is 
no such bad thing for bim to oceupy such a ‘ition (at 
least for a time) ; but, ting the truth of thie, there 
can still be no doubt that oiepenesty. teaching, as a whole, 
will never occupy the important place it should in our 
medical curriculum until the reforms [ have been consider- 
ing have in some measure been carried out. 

And now, gentlemen, I have finished, and it only remains 
for me to wieh you all a happy holiday. ' 


University or Oxrorp.—The Regius Professor of 
Medicine gives notice that the examinations in the several 
of the first examination for the degree of Bachelor of 
edicine will commence on or about Monday, June 25th. 
Tho final examination for the degree of Bachelor of Medicine 
will commence on or about May 28th, snd that for the 
degree of Master in Surgery on June 7th. The precise days 
and hours will shortly be notified. Names of inten 
candidates, and all communications concerning the Med! 
Department, should be sent to the Regius Professor of 
M a 
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IMPERFECT SYSTOLE AS A CAUSE OF 
CARDIAC DILATATION. 
By GRAHAM STEELL, M.D, 
£ ASSISTANT PHYSICIAN TO THE MANCHESTER ROYAL LYVIRMARY. 
‘Wun all the circumstances of the casa are considered, it 
will be generally admitted that, for the production of dilata- 


tion of the ventricles of the heart abnormal presaure within | kn 


them during diastole is necessary. The mechaniam by which 
this abriormal pressure is brought about is sometimes obvious 
—as, for instance, in aortic regurgitation. This lesion tends 
to the production of dilatation of the left ventricle from the 
outset, and hypertrophy of the walls of the ventricle is only 
called forth to propel the abnormal quantity of blood accom- 
modated in the enlarged chamber, Dilatation results directly 
from the lesion; hypertrophy is only secondarily induced 
after 4 certain amount of dilatation has occurred. On the 
other band, aortic obstruction alone has no tendency to 
roduce dilatation of the left ventricle so long as the 
Rilowing two conditions are fulfilled—(1) that the ventricle 
remains able to complete its systole, and @) that the mitral 
valves remain competent. Hypertrophy of the left ventricle 
supplies all the compensation demanded by the circulation. 
Should, however, the nutrition of the heart muscle fail, 
either or both of these conditions will probably cease to be 
fulfilled, and then dilatation will qoour. It has long been 
known as a matter of experience that incompetence of the 
mitral valves induces dilatation of the left ventricle—a fact 
which is most unequivocally observed in children who are 
, the subjects of endocarditis. The explanation of the result 
ois not to seek. When there is mitral regurgitation, a 
certain quantity of blood is thrown back through the mitral 
orifice with each systole; but if the circulation is not to 
guffer, the same amount must be returned to the ventricle 
from the auricle, in addition to the normsl delivery. 
Increased intra-ventricular pressure during diastole is thus 
established—dilatation is the first effect, and hypertrophy 
occurs secondarily, irs 
In many cases of failing heart, in which the valves 
_ xemain healthy and the muscle is the part-at fault, mitral 
incompetence, evidenced by an apex systolic mrurmur, occurs 
early, and may thus be an important factor in. the pro- 
duction of dilatation of the left ventricle, Im other cases, 
. hofvever, there is not, from first to last, the slightest evidence 
of mitral regurgitation or of other valvular incompetence, 
the heart sounds remaining uniformly pure. How aball we 
explain the dilatation in these cases? other words, how 
is the condition which we hold to be essential for the pro- 
duction of enlargement of the ventricle—namely, increased 
intraventricular pressure during diastole—eetablished? I 
think we are driven to the ssaumption that the systole 
of the ventricle becomes habitually incomplete, so that 
the chamber is never thoroughly. emptied. For this con- 
dition 1 venture, on high classical. authority, to use 
the term “systole catalectic”—a syatole. stopping short 
(xaradnxrixy) of the completion of its fanction—in place 
of that commonly employed, “aaystole,” which would 
imply abgence rather than incompleteness of systole 
, When 4 series of treneverse sections is made through 
& firmly gontracted Jeff ventricle from the apex.upwands, 
We find no evidence pf a cavity until we reach level above 
;:the musculi papillarea aud open the small so-called “ supra- 
- papillary space,” which always contains blood after the most 
perfect systole, From inattention to this space the idea has 
arisen that the normal ventricle by its contraction wrings 
out its last drop of blood, although, as we have seen, this is 
not absolutely the case, We have good grounds for believing 
that “systole catalectic” is by no means rare in the course 
of heart disease. In otder to be convinced of this, we have 
_ only to examine the large, rounded, poach-shaped wentrities 
#0 often encountered in the:desdhouse, and try to imagine 
.Sneb ventricles ¢coomplishing their aystole in the normal 
yay during the Jast months of life, The eccusrancelof 
>: systole catalectic” seems to me to be the only explanation 
+ Qf dilatation of the heart without incompetence of ite ¥slvea, 
: dilated heart without valvular in \ce.are, 
1 it nw by Bo These oreo i Rpt to believe, there- 
+ fore, ‘* ayetole catalectic,” although always grave, is not 
only compatible with the continuance of life for prolonged 


periods, but that it admits of amelioration and oven practical 
i ei Gee 


I have at present under my care 4 patient the tracing of 
whose pulse almost demonstrates the part that “systole 


catal ” may play in the production of dilated left 
ventricle.. I subjoin the feature of thie tracing which Hae 
reference to the point, and I may add that it -has occurred 
repeatedly in various sphygmograms of the same patient in 
a precisely similar manner, 80 that there is no need of myl- 
tiplying representations. The feature shown is one well 
own to all who are familiar with the sphygmograph.”. It 
consiste of an abortive upstroke, rapid depression of the 
curve beléw the respiratory line, and, starting from the 
lowest level reached, sn upstroke of extraordinary height. 
(See sphygmogram.) The significance of these phenomens. 


: sles 
is surely as follows, An abortive! very incomplete systble 
‘often Zot at all represented in the radial ephygmoyratn > 
rst cccurs; blood accumulates rapidly in the un tied 
ventricle, causing its distention; but when asystole is. 
threatening, the ventricle is roused to a supreme effort and 
succeeds in accomplishing its systole, The height of the 
upstroke in the tracing is a measure of the abnormal amount. 
of blood ao expelled, and therefore of the distention suffered 
by the ventricle during its preceding diastole, Had the 
diastolic distention of the ventricle in this case been less 
acute and the ventricle less capable of effort, the systole 
might still have been effected in such a way 28 to admit 
of the continuance of life, while the diastolic increage, 
of intra-ventricular pressure might bave been little less,’ 
but the opportunity for gauging the amount of the latter 
would not have been afforded us. eccen.. 
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MENINGITIS AND THE OOMPARATIVE 

THERAPEUTICS OF ANTIPYRIN :} 
AND ANTIFEBRIN. 

By ROBERT PARK, M.D. 


PILYSICIAN TO THE GLASGOW SAMARITAN HOSPITAL. 


RE 2 

J. @—, aged twelve, on Nov. 29th, 1887, fell down’ a 
stair and hurt his head. There was no out or lump raieed, 
go much heed was not paid to it at the tinre, though he com- 
plained about the pain occasionally. Sixteen daya after- 
wards be was seized with great pain in hig head and 
vomiting, and he was unconscious and, delirious for twenty- 
four houre. The nape of his neck was dlistered, and be was 
freely purged. Amendment followed, ‘so far,as the more 
urgent symptoms were concerned. On the tenth day of his 
illness I was asked to see him. On Deo. 2let I found his 
temperature 102°, and his pulse 130; his tongue red and dry ; 

upils equal and moderately dilated, and affected by light. 
ie ‘Was very sensitive to light. and sound. There was.no 
strabismus, nor history of any, and no ‘sore-throat. The 
stools hed always been dark. «. There was no tympanites, the 
abdomen being rather retracted; and no spots. The decubitus 
was pleural, and he moaned frequently, and complained of 
the dreadful Pain in the frontal and vertical part of his head. 
There was 4 history of a cardiac aiitral murmur, but'v 
careful examination failed to reveal anything of the kind 
news and thers was ie complaint of musoular or joint pains, 

disgnosed a case of localised meningitis probably dus: to 
the irritation of a clot effused at the time of the Joeideat. 
Blisters were ordered behind the ears and « smart purge. 
Tha blisters wera not put on, and I was asked to see the 
patient on the 29th. The following: observations were 
then méde:- His face is flushed; pulee. 160; pupils 
moderately dilated ard active; tongue red and de. 
There is a history of a red rash oovering the whole 


-body,. and resembling that of scarlet fever. The mother, 
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who bas had considerable experience of scarlet fever, 
says she could see no difference betwixt it and that of 
scarlet fever. The rash was out on the previous Friday and 
Saturday. There is no rach now (Thursday), and no sore 
throst or gland swelling. No abdominal spots. Strong 
tendency to constipation. The pain in the head is still un- 
diminished, preventing sleep to himself and thoee about 
him. He is quite sensible, but disinclined to Tem- 
peraturé in axilla 104° (timé4P.m.) All medicines were 
omitted, and also the brandy and beef-tea which he had 
been taking. Hs was ordered am evaporating lotion, to be 
applied to the head constantly, and fly blisters to the 
back of the ears.—30th: He fell asleep and alept soundly 
for eight hours after the blister was put on. Tem- 
perature 102°; pulse 100 at 11.30 a.m. Great stiffness of 
his'neck is the leading complaint.—3lst: Temperature 
104° at noon; putes 140. Had passed a very restless 
i The second blister had riasn well. Le hed 
a atiff, e, clayey motion. At 1 p.m. @ con- 
sultation was beld with Profeseor Dunlop, who agreed that 
the boy was suffering from a localised meningitis, probably 
of the dura mater on account of the intensity of the pain. 
Tem ture 105°; pulse 130. The respiration was somewhat 
aig! and slow, and there was a cyanotie appearaoce of 
the face. His head was ordered to be shaved, and a series of 
amall fly blisters to be applied. Hie urine was re-examined 
and found free from albumen. Fifteen grains of antipyrin 
were oriesed every four or six hours, At 8.30 p.m, after 
the second powder, the temperature in the axilla was 08°6°; 
the skin moiat; pulse 90, soft and regular; respiration calm. 
Hoe was in a pice sleep, from which he was easily aroused. 
Jan. lst, 1888: Temperature 99° ; cyanotic appearances gone ; 
ulse 100; otherwise tn statu guo,—2nd: Three blisters 
ve now risen on different parts of the scalp. He had no 
antipyrin since 3 px. on the Ist, He hai a bad night 
with heed pain and restlessness. Pulse 100; temperature 
pe (noon), Tongue clean, Bowels moved spontaneously. 
o fly plasters were now put on simultaneously on each 
side of the occiput, and ten grains of antifebrin with three 
grains of mercury and chalk were ordered every four 
oura.—3rd: He had a good night. Temperature 99° and 
pulse 80.—4th : Has had a bad night, with restlessness and 
myodynia here, there, aud everywhere. Cyanotic aspect. 
At 7 PM. the temperature was 99° and the pulse 70. 
He slept after taking four grains of compound ipecac 
powder.—Sth: Bad night again. Temperature 101°; 
70. Myodynia much complained of. It is now ascertained 
that previously to his illness he fell into the pond in the 
West-end Park, and wore his wet clothes all day,—6th: 
Temperature 102°; pulse SV (1 pa.), Has had a bad 
night sgain, being restless, throwing himself into all 
tions on the bed, screaming, talking, and delirious, 
he powderg, were omitted, and one scruple of antipyrin 
with twenty minims of tincture of hyoscyamus ordered 
every four hours,—7th: Slept from 3 to 1 PM. yesterday, 
but afterwards-was restless, He is somnolent, but pained 
everywhere, The pupils are normal, Bowels constipated, 
Temperature 98°6°; pulse 100.— 8th: Temperature 102°; 
pulse 120, Antipyrin has n n administered regularly, 
as he has been unconsc rious by turns, and it was 
supposed to be useless. fore increased to 
thirty graing, and strict injunctions given that it was to be 
admiuistered regularly and without fail, 9h: Temy 
96'6°; pulse 70, Still in pain everywhere. Tw 
plasters put on behind each ear rose well.—l0th: 
ture 99°; pulse 70. Lis mother records muscle ty 
on the left side of his face mostly, and he says he has not 
been able to see well for the last two days. He has also 
wetted the bed twice within the past thirty-six hours.— 
11th: Temperature 99°; pulse 66, soft. Has had a good 
night, but now (at 1 P.M.) inclines to abdominal decubitus 
and restlessness. No vomiting. Visionimproved. Tohave 
8 dosa of castor gil after five grains of calomel.—13th: Tem- 
te 99°; pulse 96, soft and full, Had partly vomited 
the calomel. There is some abdominal tenderness and dorsal 
decubitus, with Jegs drawn up. Abdomen retracted, Pain 
in head gone, and head cool, Apathetic. Antipyrin now 
omitted and ferruginous tonic substituted:—16th: Tempera- 
ture 99°; pulse 84. | Very weak. No pain compleined of 
rad ah boda but. soreness all over. Taking food well. 
trong tendency, to constipation... 2st: Still very weak | 
and gannot ait up,-—29th:, Well 9nd continues so. ij 
_Remarks.—Whilst this case. was in progress, and par- 
ticularly on Dec. 5th and 6th, I had serious doubts as to 


ing, 


whether the meningitis had not been due to rheumatiam j 

the first instance. e history of a cardisc murmur seem 
to lend emphasis to this view. I do not think it is borne 
out by the later progress of the case. Ia partic the 
cardiac sounds remained complete and perfect throug fy 

and there were no sequelm. The case seema to credit bo! 
antifebrin and antipyrin with both anodyne and antipyrexial 
powers, The antipyrin seemed to answer best in pare 
ticular case, and I think it will always be found to answer 

best in sthenic cases such as this was. lt would have 
continued hout, only the chemist had run out of it 

could not obtain s fresh supply immediately. In aathqnic 
eases, however, enipoee Produces very unpleasant symi- 
R similar to those related in @ recent number of 
HE cRT. Its antipyretic powers are mn castionenly. 
t, however, if not superior to antifebrin. What other 
wonld hvisg down a te of 105° to 966° in 
x hours, and with correspon benefit all round? The 
rash was, of course, traumatic, A puzzling symptom in the 
case was the cyanosis so markedly present at the time of 
the consultation with Professor Dunlop, and st obker times 
subsequently, Asthe consultation yas prior to the adminis- 
tration of the antipyretics, this symptom could not have 
been induced by them, though it is reported to have been 
induced by antipyrin. My own idea about it is that it wag 


a sign of i pueumoparesis. 
CASE OF ah 
CESAREAN SECTION FOR IMPACTED,. ~ 
FIBROID. ' : 


By WL. F, BAILEY, MRCS, LSA, sak 
Mas, G——, married ten years; first pregnancy (seven 
months and a half). Catamenia previously regular (four 
days); clots; pain. When seen on Aug. 10th, 1887, the 
abdomen was enlarged, but not as usual in pregnancy, being 
more rounded on the surface, and more globular in shape. 
Per vaginam, a hard, immobile tumour, the sise of a fotal 
head, was felt in the posterior cul-de-sac, with considerabls 
cedeme of the mucous membrane over ita surfact. ‘Theos 
was patent, admitting the tip of the forefinger. The antero- 
posterior diameter was reduced to an inch and a half. mt 
tumour involved the posterior lip of the cervix. Frequ 
micturition; no albumen, Dr. John Phillips met me 
consultation, and it was agreed that probably nothing but 


Cesarean section could be done. eae 
On Aug. 16th, at 4.30 Pw, 1. ed, with the kind 
able tance of Dr. John Phillips and other medical 


friends, The abdominal incision extended from two inches 
above to four inches below.the umbilicus; no hemorrhage 
worthy of note occurred. The peritoneum was divided 
the usual way, and a few ounces of serous fluid escaped og 
pessing the hand into the abdominal cavity. The incision 
was pow enlarged downwards about aninch. The uterin 
surface presented several fibroid nodules, two of which 
came directly in the line of probable incision; one a large 
intra-mural fibroid the size of an orange, occupied the ante- 
rior portion of the lower segment of the uterus, so that no 
opening could be made into the uterus without eutting i 
it. Large venous sinuses passed transversely over 
Attempts to localise the placenta 
auscultation and palpation failed. Carbolised sponges werp 
now packed jer the flaps of the abdominal ineisign 
and the uterus opened by scalpel and scissors, when the 
plecenta was found situated immediately beneath the ling 
of incision, Liquor smnii, escaped freely, and the patient 
was turned on her side. Dr. Phillips kept up the u 
flape by inserting two fingers of each hand, and effectual 
controlled the hemorrhage. I seized the child by the 
buttocks and extracted; she was born alive, and 
twenty minutes breathed freely and cried, The uterus was 
contracted, there was no further hemorrbage, the placenta 
and membranes were peeled off easily, the uterine 
cavity explored and packed with sponge. he large tumour 
-waa now felt to be quite immovab! reetend pele and hence 
4ay ides of Porro’s operation was abandoned, On examining 
the aterine poe Teyvas Gund chovit fad er 


uterine surface. 


to avoid incising three fibroids, including the’ one alee 
noticed, the anterior uterine wall being the seal 
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many. As there was now ne hemorrhage and nothi 
rem: ig in the uterine cavity: the sponge was removed, 
the cavity dusted with iodoform, and the’ edges of the 
uterine wound brought well together with deep ‘sutures, 
the decidual lining membrane being avoided. The largest 
incised fibroid formed an unfavourable obstacle to adaptation 
of fiaps, and as much as possible was excised. Superficial 
sero-serous sutures were inserted between the deep ones, 
The abdominal cavity was sponged out (no blood or fluid 
had escaped into it), and the abdominal incision closed by 
deep and superficial carbolised silk sutures. The vagina was 
syringed out and ciots removed; as the cervix was patent, 
no drainage tube was inserted, but pledgete of cotton wool 
soaked in glycerine and dusted with iodoform were placei 
in the canal. The wound was dressed with loose antiseptic 
geuze and pads, and an ovarian many-tailed bandage 
applied. The patient rallied rapidly and was quite com- 
fortable, the return of consciousness not being accompanied 
by vomiting. On the night of eperation the temperature 
was 99:2°; pulee quiet, but variable. 

Aug. 17th.—Vagins well washed out; discharge scanty 
but sweet (blood-stained); facies good; tongue clean; n0 
vomiting. Abnormal tenderness over site of wound, but 
no fiatulent distention. Temperature, 10 a.m., 100:2°, pulse 
116; 4 p.m, 1004°, pulse 116; 10 P.ar., 100'8°, pulse 120. 

18th.—Slight sickness and tympanites, with an anxious 
expression. Her condition now gradually became worse, 
but there was no indication of general peritonitis. 

19th.—She died at midnight, with a temperature of 102°, 
and a pulse of about 140. . 

Necropsy.—External sbdominal wound quite healthy, 
primary union having taken plece. The parietal peritoneum 
‘was united, and there was no peritonitis connected with the 
incision. Uterine wound: Peritoneum united, but fora 
distance of about three inches around the wound there was 
deep purple discolouration, more marked on right side than 
left, this area corresponding in a remarkable manner with 
that of the placental attachment. The uterine flaps, although 
in perfect apposition, had not taken on any healing action, 
The condition of the fibroids in the anterior wall was 
unsatisfactory, their substance being soft and purulent. 
The uterus contained a small amount of plum-coloured 
fluid, which probably could not escape by reagon of an 
unusual condition—viz, acute retroflexion of enlarged 
uterine body and consequent valve-like closure of exit by 
fibroid. No effusion of fluid into the abdominal cavity. 
The large tumour, even after death, was firmly fixed in the 
pelvic cavity. 

__Remarks.—A “Porro” was impossible, (2) because of the 
immobility of the tumour, and (3) of the cervix being involved. 
Hence Cesarean section was done under unfavourable cir- 
cumstances from fibroid infiltration of the uterine wall; and 
the question arises as to the proper treatment of these 
tumours during operation. In the case recorded, incision of 
three was absolutely necessary ; and whether excision of & 
portion without undue interference with the attachmente, or 
enucleation, offera the better chance appears to be a point to 
be determined by further experience. It is of much moment, 
for undoubtedly the presence of these tumours prevented 
union of the uterine fleps. At recent meeting of the Ob- 
stetrical Society, Dr. Cullingworth advocated free incision 
of the abdominal walls, extraction of the uterus, and stoppage 
of heomorrhage by an elastic ligature round the cervix. In this 
case Dr. John Phillips controlled the hemorrhage perfectly 
with his fingers, and the child was removed by an abdominal 
incision of certainly less than eight inches, a point of great 
importance. As to the time chosen for operation, the patient 
was becoming much distreesed, with considerable codema of 
both extremities and vulva,and absolute constipation. And it 
was thought that the Rrognosis at this period was most 
favourable for maternal and fostal life. This is so far 
justified that the child is now living and healthy, brought 
up by bottle. The uterine flexion has already been alluded 
to, and this retroflexion of a gravid uterus by an imprisoned 
fibroid is a rare condition. The result of this case is dis- 
appointing, as all antiseptic precautions were taken, and 

16 tion lasted less than an hour; and it is not easy to 
see what other course of procedure could have been adopted 
to avert the fatal result to the mother. 


Votorrzer Mepicat Starr Corps.—H.R.H. the 
Ducheas of Albany will distribute the prizes to the Volunteer 
Medical Staff Corps at the Guildhall to-day (Saturday), 
at 5 p.m, when the Lord Mayor will preside, : 


‘| have sh 


‘Clinical Bootes : 
MEDIOAL, SURGICAL, OBSTETRICAL, AND 
: THERAPEUTIOCAL, 
esdeuen 
A CASE OF CONGENITAL “COCCYGEAL” CYST IN 
: AN INFANT, 


By JznemiaH McCanray, M.B, LonD., F.R.CS. 


On December 14th, 1887, 1 saw in consultation with 
Mr. Arthur Drake, of Stratford, a female child with the 
following history. The child was born on November 3rd. 
The isbour was natural, with s breech presentation. _ There 
‘was great difficulty in diagnosing the presentation during 
labour; for the presenting part was a large cystic growth 
springing from the region of the coccyx and almost com- 
pletely covering the perineum. The child when delivered 
was well nourished and of fair size, but at the lower part of 
the back was a cyetic tumour about the size of a footal head 
at full time; it was covered with normal integument. On 
November 11th the cyst was tapped by Mr. Drake, and 
twelve ounces of straw-coloured albuminous fluid were 
drawn off, the last portion being slightly tinged with blood. 
The cyst refilled slowly, and on December Srd, being now 
about half the original size, was again tapped and about five 
ounces of similar fluid were drawn off. Some carbolic acid 
was injected, and this was repeated on the 7th, but without. 
any effect. The mother was unable to suckle the child, and 
although it took food fairly well it gradually wasted from 
birth. When I saw the child on Dec. 14th it was wretchedly 
emaciated and feeble; it had hardly strength tocry. The 
abdomen was moderately distended, and wae resonant on per- 
cussion. At the back of the perineum was a large soft macs 
of globular sbape, about nine inches in circumference and 
four or five inches in length. It was covered with normal 
integument, and the lower part was distinctly cystic, but 
with come small hard nodules in the wall of the cyst. The 
attachment to the body of the child was formed of a soft, 
seemingly solid, mass. The growth curved forward s0 as 
to cover the perineum. When it was raised backward the 
anus could be seen high op on the anterior surface of the 
growth. The posterior wall of the pelvis and the extremity 
of the coccyx could be easily felt by the finger introduced 
into the rectum, and no abnormal structure intervened. When 
the child cried an indistinct impulse could be felt in the 
seemingly solid Part of the growth, but it did not ex- 
tend to the cyst below. The child was apparently dying. 
I suggested some change in the food, so that if an im- 
provement in the condition resulted some exploratory 
operation might be tried. Death ensued on Dec. 19th, 
and with some difficulty permission was obtained for 
a partial examination. This was made by Mr. Drake and 
myeelf. The integument was easily dissected from the sub- 
jacent cyst, in the thin wall of which were some small very 
tense secondary ovate. correeponding to the nodules that had 
been felt during life. The seemingly solid connexion of the 
growth with the body of the child was com of 
myxomatous tissue, with numberless small cysts embedded 
in it, varying in size from a pin’s head to a hazel-nut. This 
part could be readily separated from the perfectly normal 
coccyx. When the abdomen was opened, the intestines were 
found to be pressed forward by a large unilocular, retro- 
peritoneal cyst, which extended from the upper part of the 
perineal growth to the diaphragm. The rectum was pushed 
to the left by the cyst, and the uterus and ovaries had been 
carried up so as to lie above the level of the fundus of the 
bisdder, and formed part of the anterior wall of the cyst. 

The wasting of the child was thus readily explicable. As 
long as nutrition was carried on by the placental circulation 
the fostus was well nourished, but when, after birth, the 
child bad to depend on absorption from ite alimentary cana), 
gradual starvation resulted from the absorbent vessels being 
obstructed by the increasing pressure of the retro-peritonea! 
cyst. It would have been impossible to diagnose with 
certainty the nature of this cyet during life, otherwise it 
might have been drained through an opening in the lumber 
region. The result, however, would probably have been the 
game, though at a later period; for the perines! mass would 
in the general nutrition, and would doubtless 
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that a surgeon would bave been justified in the attempt in | motbing beyond a few intractable » The method now 


#0 young an infant, especially when he could have no 
certainty aa to the nature, extent, and connexions of the 
tumour. 


MASSAGE AS A OURATIVE AGENT. 
By T. GrpaLtp Gapgry, M.D, MCa., M.A.0. 


Tus following cases may be of interest as showing the 
value of massage where medicines are comparatively power- 
lesa. 

Casm 1.—Mre, A— -, aged thirty-seven, with a decided 
neurotic history, for the past twelve months bad been 
gradually losing weight and strength, and when firat seen 
presented an emaciated and very aummic appearance. She 
complained of weariness along the spine, which was woree 
in the morning and evening, but did not at any time amount 
to actual pain. [ressure on the tips of the vertebres caused 
no discomfort, except at one well-defined spot in the lower 
part of the cervical region. Llere deep pressure caused 
alight pain, The patient also complained of a f of 
numbness and burning in the right hand and forearm, which 
was much peler in colour than the left. These feelings 
commenced in the fingers, and ually extended up- 
wards until the forearm became involved, and after this 
no further progress was made, and the disease remained 
quiescent for a time, when the same sensations showed 
themselves in the left hand, but never amounted to very 
mucb. Both hands retained their normal power, and no 
alteration was noticeable beyond the paleness of the right 
arm already alluded to, and which ao smount of friction 
could alter. This lady enjoyed very good health until about 
twelve months ago, and attributes her present ill health to 
domestic troubles, When first seen ehe was listless and 
depressed, and presented @ very anemic and careworn 
sppaarance. There was no hereditary history, nor was 
there any history of constitutional disease. She had been 
taking medicines for a long time, but without any apparent. 
benetit. These were now dispensed with altogether, and 
the patient was placed under the massage treatment, under 
which she idly got well; indeed, an improvement was 
experienced from the first week. Special attention was 
directed to the spine, and whilst this part was “ rubbed” 
the feet were placed in medicated water. She is now quite 
strong, and feels perfectly well in every way. 

Casm 2.—Mre, B— , aged thirty-five, for the past few 
years had been rapidly gaining in weight, and when first 
seen weighed l4et.41b, During thie time her health hed 
become very much deteriorated, and the slightest exertion, 
even walking along a perfectly level ground, was only accom- 
plished with difficulty. The muscles were weak and flabby; 
the heart sounds were weak and the pulee almost imperce) 
tible. She was often ceized with faintness, and these attacks 
were usually jed by intense pain in the region of the 
heart, which was relieved by deep pressure. Thirst was a 

minent symptom, and it was always worse at night-time, 
rine normal, except that it occasionally contained a trace 
of sugar. There was every indication of the nervous system 
being at fault, and the patient was told by a well-known 
London physician that it was in a most impoverished atate, 
and recommended that she should go abroad for two years. 
** All kinds of medicines” bad been tried without benefit, and 
lately she had on her own recommendation taken large 
quantities of some patent drug reputed to diminish corpu- 
lency. It had the desired effect, but on its cessation the 
weight of course increased again. An interesting point in 
connexion with this case is the fact that under the influence 
of mental anxiety and worry the weight rapidly increased ; 
indeed, on a few occasions I have known her to gain as much 
as 8 pound and a half daily when the mental strain was very 
t. On the other hand, prolonged rest had the effect of 
iminishing the weight, whilst even very moderate exercise 
had an opposite effect. These facts fully demonstrate tbe 
neurotic nature of the case,and have an interesting bearing on 
gome points recently brought forward concerning the manage- 
ment of neurasthenic subjects, Maseage was employed three 
times a week, esch sitting at first lasting halfan hour. Aftera 
few weeks it was used daily. The patient’s condition com- 
menced to improved after the first fortnight. It ought to 
be mentioned that at the commencement of the treatment 


no increase in the weight, but, on the contrary, a slight 
diminution. se 


NASAL CATARRH AND APROBEXIA, 
By R, Hrnoston Fox, M.D., M.R.CP. 


Da. Guynof Amsterdam has applied the term “ Aprosexia” 
(a, priv. and rpostxas, to apply) to the symptom of inability 
to fiz the attention on any eubject—a kind of mental lasai- 
tude. He points out the association of this with nasal 
affections, both acute and chronic. The explanation is 
offered that the lymphatics passing from the anterior 
of the brain into the ni fosess become more or lees 
choked, aud hence there is exhaustion of the cerebral 
centres from retention.’ Some experience, objective end 
subjective, of severe nasal catarrbs has familiarised me 
with this symptom. The inability to fix the attention is 
attended with depression of spirits and a feeling of pros- 
tration, sometimes intense, Meentime the temperature is 
subnormal and the pulee quiet. Probably the symptoms 
are most marked in cases where, as ly in recurrent 
catarrh, thers are some chronic changes in the nasal 
In a recent case the theory above stated suggested a means 
of relief. Acting on Dr. H. G. Sutton’s teaching of helping 
the lymphatic circulation by free respiration, the patient, 
though unwilling to leave his bed, was made to go out and 
walk steadily up hill. The freer play of the lungs seemed to 
bring marked mental relief; doubtless the directly stimu- 
lating effect of fresh air had aleo 4 share in the benefit. Of 
the various abortive treatments for nesal catarrh, I have 
tried repeatedly aconite in ten minute doses, cubeb cigarettes, 
and instillation of cocaine. Each of these seemed to cure in 
some instances; in others the cold pursued its course 
Sete Change of air and Easton’s syrup I find very 

e 5 


CASE OF PITYRIASIS RUBRA ACUTA, 


By M. J. T. J. Bhancanp, 
SURGEON, MADEAS ARMY. 


A NATIVE, aged thirty-four, came under my care on 
Aug. 4th, 1887, complaining of heat and pain about the nape 
of the neck and the joints of the fingers and toes. The 
tongue was covered with whitish far on the dorsum, and 
was red at the edges. Temperature 99°5°. Great exhaustion 
and inability to move were complained of on the 6th. The 
knees were swollen, and fluctuation was distinctly felt on 
palpation. The knee reflexes were exaggerated, anorexia was 
obstinate, end in the morning the temperature had increased 
to 101:5°. The skin over the whole body was covered with 
copper-coloured patches, slightly raised and emooth, giving 
a cenestion of elasticity to the touch. The bowels were 
fairly regular. The temperature in the merning reached 
1026°. On the 7th the patches which had appeared 
the day before had extended excentrically, and cropeof minute 
papules of light colour had now made their ap) on 
the patches, giving a sensation as if ebots had been scattered 
over the surface and there adhered. These pepules did not 
merge into vesicles, but they increased in size till they 
coalesced with the other par s and formed elevated islets, 
which after four days up and deequamsted in Ie) 
flakes, leaving the dermis , smooth, and shiny. Tt ie 
scalp was also affected, and loss of heir followed. The nails 
were all shed on the eighteenth day of the disease, the 
whole desquamative proceas taking nearly a. month from 
the papular eruption till the time when the nails end heir 


1 See London Medical Record, Dee., 1887, p. 683. 
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MIDDLESEX HOSPITAL. 
THREE CASES OF HYSTERECTOMY; REMARKS, 
(Under the care of Mr, Henry Morzus.) 

Tress three cases of hysterectomy for myomata and fibro- 
cystic tamours of the uterus may be taken in conjunction 
with one recorded in the Hospital Mirror of Tum LAncgt, 
March 25th, 1885, and two others publiahed in the same 
journal of Jan. 9th, 1886, as representing the practice of one 
general eurgeon in this department of surgery during three 
years. Two of the three patients whose cases are now 
recorded are alive and well, and though this unfortunately 
cannot be said of the third, still it may fairly be claimed 
that the third patient also recovered from the operation. 
This woman had, seven years before, undergone an ope- 
ration wellnigh as severe, and to those who watched her 
through the second operation there was no doubt as to her 
convalescence from it, when she was exposed, and, so far 
as can be told in the absence of a post-mortem, succumbed 
to, an anomalous form of septicwmia excited by the 
contagion of scarlet fever. In addition to these cases 
Mr. Morris has operated in ome other case during the 
year 1887—a private case. This lady was exceedingly cor- 
pulent, and had been brought into a very desperate condition 
of feebleness and breathlessness by the enormous tumour, 
complicated by fatty degeneration of her heart and volun- 
tary muscles.’ The tumour was very soft and vascular, and 
much trouble was experienced st the operation from the 
lacerable nature and spongy softness of the tumour. The 
whole (tumour, fundus and supra-vaginal cervix, and uterine 
sppendages) were removed and the operation satisfactorily 
concluded, but the patient rapidly eank after it. The 
abdominal muscles had undergone such complete fatty 
degeneration that they had @ pale greasy appearances, were 
very lacerable, and had none of the characters of normal 
muscular tissue. For the following notes we are indebted 
to Mr. W. G. Nash, house surgeon. 


Poe 1, Fibro-myoma of uterus; sntestingy obstruction 
om pressure; hysterectomy; recovery.—M. S——, aged 
thirty-five, a cook, was admitted in the first instance unter 
thecare of Dr. Douglas Powell on Dec. 16th, 1686, complaining 
of @ swelling in the lower part of the abdomen and obstinate 
constipation, amounting at times to complete obstruction. 
She stated that she had never been ill before. The catamenia 
had always beon regular. She had lately suffered from 
menorrhagis. For some weeks her bowels had been very 
constipated, she had lost her appetite, and felt altogether ill. 
‘On admission, the patient, a fair-haired, fairly well- 
nourished, an=mic woman, complained of headache, consti- 
ion, sickness and general weakness, and of some swelling 

the abdomen. Pulee 80, respiration 20; temperature 98 6°. 
Qa examination the abdomen was rather full. At the lower 
part, in the middle Jine, evidently extending upwards out 
of the pelvis, could. be felt » large, hard, umiform swelling, 
oval in shape. This swelling was somewhat tender on pate 
pation and dull on ion. It was movable from side 
to side. Ite upper limit was three inches beiow the umbili- 
cus. The liver, epleen, and kidneys were all natural in size. 


Urine normal, Well-masked uterine souffle was to be heard 
dne inch to.the left‘of the median raphé, and midway be- 
tween the pubes and unibilicus.- Per.vaginam the cervix 
was found to be incorporated with the growth. The uterus 
‘was freely mobile, Di is;myome, . 

Dec. 27th.—Abdominal tumour has increased in size, and 
the upper limit now reaches to the level of the umbilicus. 

Jan. 3rd, 1887;—Bowels open for the first time for fourteen 
days. No diminution in the size of the tumour; if there is 
any change, it is one of increase in size. , 

6th.—Catamenia appeared. 

‘10th—The tumour hes diminished im: aize, and is lees 
temder since the appearance of the catamenia, which have 
been very profuse. 

13:h.—Tumour again increasing in size. we 

2let. (Note by Dr, Edis.)—Doreal decubitus. Uterus con- 
siderably enlarged, the fundus uteri being felt on a level 
with the ambilicus, ‘Uterus mobile, Tumour enters brim 
of pelvis, but there is no impactign whatever. Cervix small 
and conical. Uterine sound passes upwards and forwards 
four inches, 

Operation.—On Jan, 20th hysterectomy was performed by 
Mr. Morris, The abdomen was opened in the median line 
by an incision five inches long between the pubes and 
umbilicus, A single large smooth elastic tumour was ex- 
posed, free from adhesions. This tumour, which was 
growing from the back part of the uterus, was readily turned 
out of the abdomen with the uterus and its appendages. 
Tait’s clamp was applied around the cervix uteri, and the 
uterus, its appendages, and the tumour were removed. The 
pedicle, with the clamp, were brought out at the lower end 
of the incision, and the abdomen closed in the usual 
manner. The wound was dressed with icdoform wool. 
The tumour removed weighed fifty-six ounces. It consisted 
of a single large fibro-myoma, growing in the posterior wall 
of the hypertrophied body of the uterus. The tumour was 
encapsuled, and on section presented the typical appearance 
of a fibro-myoma. The cavity of the uterus contained a 
little blood-stained mucus. The section appeared to have 
passed through the upper part of the cervix. Both ovaries 


| were enlarged, scarred, and fibrous. On section, each con- 


tained six or more cysts about the sizs of horse beans, 
these cysts containing clear pale yellow fluid. Both Fallo- 
pian tubes were hypertrophied, but without fluid or other 
morbid contents. A few small cysts were found at the 
fimbriated extremity of each of the tubes, 

The patient did uninterruptedly well, and up to the twenty- 
first day the temperature never rose above 994°. The 
clamp came away on the seventeenth day. The bowels 
acted for the first time after the operation on the ninth day. 
From the twenty-first to the twenty-eighth dey the tem- 
perature varied from 1006° to 102'4°, but without any 
other symptom of constitutional disturbance. On the 
thirtieth day the temperature was normal. On the thirty- 
sixth day she was removed to a general ward, and was 
diecharged from the hospital quite well nine weeks from 
the date of operation. She came to the hospital to report 
herself six months after leaving, and was then in excellent 
health, and expressed herself as never having been better in 
health, 

Casx 2.—Fibro-myoma of uterus; hysterectomy ; recovery. 
P. W-—, aged forty, a single woman, was admitted under 
Mr. Morris on Feb. 16th, 1887, complaining of a swelling in 
the lower part of her abdomen, pain in the tumour and in the 
sacral region, floodings, and difficult micturition. She stated 
that the catamenia appeared at the age of fourteen, and 
continued regularly and normally until December, 1886, at 
which time she had a severe flooding, which lasted four 
weeks. In October, 1886, she noticed a lump towards the 
right side of the hypogastrium about the size of a hen’s 
egg. At the time of the flooding in December, she suffered 
from sharp pains in the region of the tumour, which had 
recurred at short intervals, She had also had several slight 
recurrences of the flooding. The tumour had continued to 
increase, and became larger between the floodinge. For six 
weeks she had had occasional difficulty in emptying the 

adder. 

On admiasion the patient presented the appearance of a 
fairly nourished woman. There was evident bulging in the 
hypogastric and right iliac regions. On palpation a hard 
resisting mass could be felt rising out of the pelvis. Tha 
tumour extended upwards to two inches below the 
umbilicus, and laterally more to the right side. Thesurface 
was irregular, presenting several bossy projections, There 
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was dulness on over the swelling, but resonance | most striking portions of it consist of three large and two 
over the rest of bdomen and in the flan No fluctua | larger patches (the latter indicated in the woodcut). These 


tion could be detected. On vaginal examination the cervix 
uteri was felt very high up and moved with the tumour, 

On March 4th the catamenia appeared, and lasted four 
days; and again on the 27th, lasting five days, without 
flooding, but a deal of pain. 

Operation.--On April 6th the abdomen was opened by an 
sraghyeie puvly satending to wiciia cos inch of te 
sym, ubis, ex to wi one of the 
umbllicas e tumour was then seen growing from the 

posterior surface of the uterus, and its surface presented 
evidences of old peritonitis. The ovarian vessels were 
ligatured, Tait’s clamp was applied around the cervix uteri, 
and the uterus, with the tumour and uterine appendages, 
cut away. The pedicle was brought up to the wound 
in the abdominal wall and fixed there by the clamp. The 
edges of the wound were brought together with ailk 
sutures and dressed with boracic lint, iodoform cotton 
wool, and pisg. Examination of the parts removed 
_ showed that the tumour, which was growing in the sub- 
stance of the fundus uteri, was about the size of a fatal 
head, weighing between 31b.and41b. Its peritoneal sar- 
face was covered with inflammatory exudation. On section 
it presented the ordinary sppearance of a fibro-myoma. 
The Fallopian tubes were thickened, and the fringes matted 
together. Both ovaries were a good deal enlarged, and 
contained some emall cysts. 

Foe the firet three days afcer the operation the urine was 
drawn off by catheter. On the sixth day the temperature 
ran up to 104°. Some of the stitches were then removed. 
On the ninth day the bowels acted for the first time by 
mesns of enemata, and the rest of the stitches were 
removed. The Leniperatere radually fell to normal on the 

, fourteesth day, when the damp separated. It rose the 
same night to 100°8°, but gradually fell to normal, and 
remained eo till April SOth, the twenty-fifth dey from 
operation, when it rose to 103'8°, probably on account of 

catamenial period being due. On the twenty-eigbth 
day it was normal. On May 30th the patient wae dis- 
convalescent. She has since written at intervals to 

say ahe has kept very well since the operation. . 

The report of the third case we must reserve for our next 

ene. 


LEEDS GENERAL INFIRMARY. 
4 GASB OF XANTHRLASMA MULTIPLEX OF THE TRUNK 
AND SOALP; REMARKS. 
(Under the care of Dr. Banas.) 

Tux following case, which Dr. Barrs believes to be almost 
unique so far as the distribution of the lesion is concerned, 
first came under his notice at the Leeds Public Dispensary, 
but was subsequently transferred to the out-patient depart- 
ment of the General Infirmary. The following is the record 
of the case :— : 

Hi rR—, seven years, is the second of a famil 
of five children, of whom are living and well. No ‘other 
member of his family has any eraption, and no relative is 
known to be the subject of a skin disease. rond some 
daintiness of appetite the boy is in fect health, and bas 
all the appearances of physical well-being. He hes never 
been jaundiced. The eraption was first noticed six 
sep thet is, when be was a year old,—up to which time, 

mother states, the skin was perfectly free from any 
Dlemish. Then, in a single night, he broke out in a 
universal rash much resembling measles in 4; ; 
but he was not feverish, and the other child was not 
affected. (It a that if this was not an attack 
of measles, which, perhaps, it was not, he hes not had 
measles.) The rash continued for three or four days, when 
it left the skin perfectly clear except on the cheet and back, 
where little red dots (not at all like the present condition) 
remained. ‘These red dota persisted, and were the originals 
of the eruption seen at present, gradually increasing in size 
asthe boy has grown, The patches are said to “ flush up” 
and become larger and fuller at times when he is a little out 
of health. They do not itch, but when they are swollen 
@ turgescent) t! oF are slightly painful on » The 
eruption is strictly confined to the trunk and ecalp, the 
limbs and face being entirely free. The anterior surface of 
the trunk is thickly bespattered with the eruption. The 


large, pecchee: 626 of. reore or lose 

with a distinct line of demarcation from the surround- 
ing akin. They are obviously raised above the general 
level, the summit gradually falling into the surroundin 
surface, They are resdily raised between the finger and 
thumb from the subsequent structures, and are cleari 
confined to the skin proper. The patch on the lower ‘and 
right side of the abdomen, which fe the lergest of the asrics, 
measures two inches in ite greatest diameter. (The acoom- 
pan; woodcut, which was taken from a photograph, 
4ncom, ly represents the general distribution of the 

tion, The two argent patches only have been reproduced ) 
The colour varies, but is fundamentally of an old-ivory or 
cream tint, with different degrees of @ purplish or pinkish 
mottling of the surface, clearly due to dilated vessels. The 
satiate is smooth, dimpled, and BO more shizing than that 
ol @ surrounding parte. je largest when 
between the floger and thumb has twice the thiclnesd of 
the normal . The whole of the skin intervening 


ular oval outline, 


between the large patches is thickly studded with small 
macule varying in size from that of a pin’s head to 
thet of a lentil. Most of these smaller patches are raised 
to an extent corresponding with their size, while some 
a. rather depressed poet stern fod 8p] rie to inere 

lergone some wasting change. the smaller spots are 
of @ uniform wash-leather tint. The lateral parts of the 
trunk are much less affected, but the back is involved to 
much the same extent and in the same manner as the chest. 
The eruption ceases abruptly at the root of the neck. 
The scalp is thickly studded with the smaller patches, 
which are readily teen on separating the hairs. The 
unaffected portions of skin are quite normal in texture and 


ce. 
*PRemarks éy Mr. Banns.—The occurrence of xanthelasma 
upon the trunk I believe to be very rare; indeed, the only 
recorded case I have been able to meet with is one of 
Hardaway’s,' occurring in a man the subject of Addison’s 
disease. In thia case the lesions were distributed much 
after the manner of herpes along the sides of the chest. 


1 Bt. Louis Courier of Medicine, Oct. 1884. 


Normyenam axp Miptanp Eve Inrismazy.—The 
governors and subscribers to this institution held their 
annual meeting on the 25th ult. The twenty-eighth annual 

atated that the number of patients treated had been 

greater than in any previous year, and the growth and work 

of the infirmary been very considerable. The accounts 

showed the income from sources during 1887 to be 

£802 15¢, 4d., whilat the expenditure amounted to 6603 9e, 4d, 
r ‘ 
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i . beneficial in cases of longer statding: 13. That the special 
AS Medical Societies, effects of high-altitude” residence on the healthy and 
ROYAL MEDICAL & CHIRURGIOAL SOOIETY. 


sick are common to sll mountain ranges of elevations of 
5000 feet and upwards. 12. That to ensure the full 
advantages of high-altitude residence a period of at least 
é aix months is n in the majority of coisumptives. 
Treatment of Consumption by Residence at High Altitudes, | In cases of Jong-stan ing. ead set rpodue Jesioms one st 
An ordinary meeting of this Society was held on Tuesday | WO years are often requisite uee ° 
" A . disease. 1S. That, in addition to the above examples, 
last, Sir E. A. Sisveking, Prosident, in the chair. The meeting | mountain climates are beneficial in (1) cases of impetfoct 
was very numerously attended. thoracic and pulmonary development; (2) chronic pnea- 
‘Dr. C, Taxopore WILLrAms read a paper on the Results | monis without bronchiectasis; (3) chronic pleuriey, where 
of the Treatment of Pulmonary Consumption by Residence | the lung does not expand after removal of the fluid; (4) spas— 
at High Altitudes, as exemplified by an analysis of 141 cases, | modic asthma, without much emphysema; and (5) ansemia. 
of which the following is an abstract :—The author offers a | 14. That they are contra-indicated in the following con— 
contribution from his own practice of 141 cases of phthisis | ditions: (1) Phthisis with double cavities, with: or withous 
treated in eanitaria varying in altitude from 5000 to 9000 feet, 
in the Alps, the Rocky Mountains, and the South African 
Highlands, during the last nine’ years, in order to deduce 
“certain practical rules therefrom. The 141 cases have been 
tabulated for statistical purposes under the following head- 
t] 


pyrexia; (2) cases of phthisis where the pulmonary area, 
at low levels hardly cuffices for respiratory Purposes 
@ catarrhal phthisis; (4) erethitic phthisis, or phthisis 
wi 

ings: Sex; age; length of illness before the commence- 

ment of mountain residence; hemoptysis; history and 


ere there is great irritability ofthe nervous system ; 

nt emphysema; (6) chronic bronchitis and bronchiectasis ; 
nature of cases; state of the lunge; medicine and diet; 
length of residence at high altitudes. The Alpine climate 


(7) diseases of the heart and greater vessels u (8) affections 
is then com with that of Colorado and the South 


Yof the brain and spinal cord, and conditions of hyper- 
sensibility of the nervous system; and (9) where the 
patients are of advanced age, and where they are too feeble 
to take exercise, Lae 
African Highlande, The resultsof this treatment have been|' Dr. BowLEs discussed the pathology of sun-burning, and 
tabulated under the heads of general—referring to the general | thought that the causes of it had some sharein the improve- 
health, vigour, and weight; and /ocal, including the con- | ment of phthisical patients. He ed that the reflected 
clusions arrived at from the examination of the lungs. The | light from snow was 4 potent ceuse of sun-burning, far more 
general results are divided into (1) cured, 41:13 per cent., 
where the restoration to health was complete; (2) greatly 
improved, 29°78 per cent.; (3) improved, 11°34 per cent. ; 
(4) deteriorated, 17°02 per cent.: thus giving a total of 82:25 


important than heat rays or the atmosphere. The ultra- 
violet rays with most chemical action probably were chiefly 
per cent. improved and 11:34 per cent. deteriorated, including 
13-47 Rer cent. of deaths, The local results of the 141 cases 
ma) 


causative of it, He found that painting the face with a 
yield improvement, greater or leas, in 74°82 per cent. (in- 


cluding arrest in neatly 44 per cent.), deterioration in 
21} per cent., and s atationary condition in 3:59 per cent. 
Among the first stage cases there was improvement in 91 
cent., and arrest of disease in 63 per cent., with 
‘deterioration in nearly 7} per cent. Cases of unilateral 
first stage give 92 per cent. improved and 70} per cent. 
of arrests, and cases of bilateral affection yield 87:09 
r cent. of improved. and 4838 per cent. of arrests, 
the second and third. stage cases there was improve- 
ment to a greater or leas extent in 46 per cent., arrest in 
10 per cent., and deterioration in 46 per cent. Single 
cavity cases gave better results than cavity cases with the 
‘opposite lung involved, and left lung cavities showed a less 
tendency to change, either for better or worse, than the 
right lung ones. The following conclusions are arrived at :— 
1, That prolonged residence at high altitudes produces 
great improvem«nt in the majority of consumptive Rattonte, 
and complete arrest of the disease in a considetable pro- 
portion, such arrest being in a more or iess d @ per- 
manent. 2, That in order to secure thede advantages 
patients must be free from pyrexia and all acute sym: 
ptome, and must possess eufficient lung surface to 
adequately carry on the process of tion iv the 
‘rarefied atmosphere. 3, That the influence of the 
climate seeme to promote a change in the lungs, either of | | 
8 curative or destructive character, and to oppose qufescenee, 
4, That residence at bigh altitudes causes enlargement of 
the thorax, hypertrophy of the healthy lung tissue, and the 
development of pulmonary emphysema around the tuber+ 
cular lesions, and that this expansion of the chest is accom- 
panied by diminution of the pulse and reepiration rate, 
_ 5, That it is probable that the arrest of consumptive disease 
is partly owing to the pressure exercised on the tubercular 
masses by the increasing bulk of the surrounding tissue, 
6, That the above local changes are accompanied by general 
improvement shown in the cessation of all symptome, and 
the gain of weight, colour, and of muscular, respiratory, 
and circulatory power. 7. That consumptives of both sexes 
benefit equally by mountain residence, but that the age of 
the patient exercises considerable influence on the result. 
8 That the high-altitude treatment seems to be specially 
adapted in cares where heredity and family pradis- 
position are present, 9. Bhat the climate is useful in 
cases of hemorrhagic phthisia, end that bemoptyeis 
fa of rare occurrence at the mountain etationa 10. That 
. Mountain climates are most effective in arresting phthisis 
when the disease is of regent date, but they are also 


brown pigment prevented sun-burning. 5 

De. HERMANN WEBRE gave 4 few of the revults of his 
own statistics of 106 cases treated at high altitudes, Of ttese, 
38 were cuted, 42 improved, 16 stationary, and 10 deteriorated. 
Of 70 in the first stage, 36 were cured, 28: improved, 
11 stationary, and 6 grew worse. Of 32 in the second 
stage, 2 were cured, 13 improved, 11 stationary, amd 
6 deteriorated. Of 4 in the third stage, 1 was improved, 
1 remained stationary, and 2 deteriorated. Whilst granting 
that high altitudes did thus effect great good, Dr. Weber 

inted out that equally good results might be obtained et 
lower levels if systematic medical and dietetic treatment 
were carried cut aset Falkenstein, near Frankfort. From 
this place, which is only about two thousand feet above the 
sea level, Dettweiler’s statistics (which are perfectly teli- 
able) prove this contention. In Dr. Weber's cases the gain in 
weight was observed in 58 cases; weight retained stationary 
in 4, and 8 lost flesh. It: was remarked, however, that 
patients could be well nourished before being sent to high 
altitudes, eo that a gainin weight might thus be anticipated 
by previous treatment, 2 

ir, DB HAVILAND HALL asked for experience .on cases of 
laryngeal phtbisis treated at high altitudes; ia his expe- 
rience such cases did badly. J 

Dr. Poitoox criticised Dr. Williams’ paper, and maintained 
that equally good Its could be, and in fact were, 
obtained by medical hygienic trestment in London. He 
pened stage of phtbisis in review, and pointed out that 
ib was those cases which were benefited at high 
altitudes that did wall at home. Cases of congestion and 
fever were always the worst, and it was well known that 
high altitudes did not suit such. _ 

r. TuckER Wise maintained that high altitudes were 
most beneficial in pbthisis, and that the improvement was 
fer greater than could be obtained elsewhere, The mode of 
action of high altitudes wag discussed, and a high place 
given to the asepticity of the atmosphere. 

Dr. Ewanr supported the conclusions of Dr. Williams’ 
paper, and laid special atrees on the immensg benefit that 
wccrued. from the sudden ci apge to a place of hopefulne: 
cheerfulness, and rest. He contrasted the cheerfulness and 
bien: étra of the patients at high altitudes. with those as 
lower levels, : 4 
. Dr. HuaGanp eontended that high altitudes on the whole 
gave the most satisfactory results, He attributed the 
beneficial effects largely to the rarity of the atmosphere and 
ite effvots on the human organiam. Paul Bert's ¢xperiments 
on the influence of low tension onthe escape of gases were 
spplied to illustrate the effects. of the treatmant at Davos 
and elsewhere. Arterial tension ,was lowered, aud this 
might explain the freedom from hemoptysis, When 


tbe Laces, 


hemoptysis did oocar, it was owtig generally to too suddea 
arrival at great heights; the hawmorrhage was then of the 
order known to ballooniste. 

Dr. Qua belteved most firmly thet as much good could 
be obtained at home or a iow Jevele: the consirational state 
‘was the most important factor ing about recovery. 

Dr. Writrama, in reply, a ed” thet, thongh good 
results could be obtein at ST OF: Ge O08 oF SEEN, 
or in warm places, yet that high altitudes yielded 
Detter resulte, This was showa in the actual arrest 
of the disease, which did not happen, or very rarely, 
when cases were treated elsewhere. By arrest he meant 
total disappearance of all physiesl signs of lung siechief 
as well as restoration of Ha Srariitoossl etate. In His 
~experience mgeal phthisis was & contra-indication 
for the Niparlneae iceman 3 


OPHTHALMOLOGIOAL SOCIETY. 


Melanotic Sarcoma.—Artifical e8,— Prima Luber- 
culosis of the Chord Hyetor ead Eye ‘Symptoms. 
Corneal Staphyloma, 

AN ordinary meeting of this Society was held on the 
3rd inst., Mr. J. Whitaker Hulke, F.R.S., President, in the 
chair, mai 

Mr. C. Higgans gave an account of 9 case of Molanotic 
Sarcoma. The chtef point of interest was that the appear- 
anes of the growth simulated to such an exteat an opaque 
and displaced fens as to be taken for one by more than one 
of those who examined it. The eyeball was cvéntually 
brs anal foun Go contain 6 mase of mlenoue Secon. 

6 patient di & great! enlarged iver seven mount 
after the removal of the syeball. e ea 

Mr, McHarpy, in remarking tn Artificial Eyes, ted 
out that a sinister ce slmoet inveriably associated 
with the wearing of an artificial eye was very , if 
mot indeed entirely, obviated when such a pattent wore 
spectacles or jasees 
lens in front ot che wSncral e 

ter power than 


axed with odd lenses, so that: the’ 


elapsed. 

The showed that complete detach of the 
retina had occurred at the time of enucleation; that the 
main intra-ocular tumour was in the choroid, and that the 
two smaller masses in the retina were all definitely tuber- 
calar so far as the mi ical appearances without the 
presence of bacilli would reveal. He regretted that inoedle 
early 


uv x pointed to the infrequency of 
local, intra-ocular tu’ losis, to the not invariable, 
bat very usual, failure to find the Koch bacillus therein, 
and that successful tubercular inoculation from such 
, masses had been effected even when the Koch bacillus 
had eluded detection—Mr. J. W. HuLke did not re- 
memeber to have seen a single instance of primary tubercle 
of the choroid.—Dr, Hi, Gairrira asked How it was 
proved that the growth was not a sarcoma, He had 
enucleated an eyeball for sarcoma, and found a detach- 
ment of the retina which was not present immediately 
before the enucleation. The improvement in the constitu- 
tional state might have been the result of the relief from 
pain.— Dr, SuaRKEX tnoughe that the diagnosis of primary 
tuberculosis of the choroid could not be sustained in this 
case without further hietory. It was a well-recognised fact 
that tubercular peritonitis was frequently cured and attested 
both by clinical and pathological evidenca, the latter bein 
extremely strong. It was much mofe likely that this w 


's case of tuberculosis of the peritonem snd 
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snbesquentl 
of the choroid.— Mr. Caniess described the methods 
staining adopted in the search for bacilli, and alluded to 
sone pointe in thee Sinica Dleiory of tiie andortael ailment. 
—Mr. MoHanpy, in reply, out that the a; 
did not et all agree with thoge agen in sarooms. Mihere was 
no pain about the eye, but the tumour grew very rapidly, 
and hence probably the relief of the symptoms after the 
enucleation. He quite that there was a doubt as to 
the nature of the original abdonrinal affection. 

Dr. Hirt Garrrrru read an abstract of a Rege, on 
Fanctional Eye Symptoms in Hysteria and al: con- 
ditions, He classified the cases into the following groups: 
1, Hysterical blindness, mostly monocular. 2. Ambl 
ofove eye, with achromatopsis and hemianssthesia (Charcot). 
3. Same group with absence of hemianmethesia. 4. Blepharo- 
spasm as sole eye symptom. This symptom was common in 

1 the groups. 5. Hysterical conjugate deviation of eyes. 
6. Neurasthenic sathenopia, symptoms bileteral. He wasin 
favour of the theory of changes in the centres of vision rather 
than in the retina, as the cause of contraction of the field of 
vision.—Mr. Jrssor asked if he hed met with the concentric 
spiral cases described by Mr. Priestley Smith, in which it had 
been shown that a neutral tinted glass enl the field. 
He asked if any change had been noted in the ordinary fields, 
tbat is, in relation of to white, &c.—Mr. EST 
CLaRKE objected to all the cases being grouped under one 
heading, some being evidently due to frand, others to true 
hysteria, and others Poagibly. were central —Dr. 
agreed that the fields of vision were always effected. He 
thought it was difficult to draw the line between fraud and 
self-deception. y 

Mr. Tata. Tompson read a paper recommending 
Removal of Staphyloma of the Cornea by a curved needle 
threaded with horsehair and passed through that portion of 
the etaphyloma which it was intanded to remove. 
method alforded a ready means of steadying the eye whilet 
the alliptical incisions were being made, and of removing 
the portion after they were completed. The edges of the 
wound usuelly adapted themselves readily ; the were 
then well flushed with a weak solution of perchloride “of 
mercury, and tolerably firm pressure applied to keep them in 
apposition. The results obtained were very satisfactory.” 

‘he following card and living specimens were shown ‘— 

Dr. W. J. COLLINS: Photographs and Drawings of some 
Rare Affections of the Eyelids, (1) taneous Symmetrical 
Gjema of both Eyelids in a Boy without obvious cause of 
rapid onset and slow subsidence ; (2) Spurious Ptosis dué'to 
Paralysis of Frontalis Muscle on one side; (3) Bilateral 
Hysterical Proaia. us 

8. H. A. SrSPHBNBON: Case of Double Optic Neuritis 
A a ta Pathological Spectm 1) Pig: 
ir. J. B. LawFonp: Pat! ens. - 
mentation of Retina chiefl ee the Larger Vessels 3 
(2) Colouring Matter (? Blood Pigment) in Cornea ; (3) New 
Tissue Formation in Choroid. ss 

Mr. BrarLey: (1) Case of Destructive Ulceration of Ryélid 
in an Infant, probably Syphilitic; (2) Case of Nipple-like 
Detachment of the Retina. 

Mr. Jessop: New Form of Stereoscope, 


HARVEIAN SOCIETY. 


A MEETING of this Society was held on May 3rd, Dr. +5 8. 


-Mair in the chair, 


Mr. Wateow Cueyns read a paper on the Treatment of 


' Spinal Abscess. Im these abscesses the contents, the wall, 


and the lesion of bone from which they start are-to be con- 
sidered, although the latter cannot always be made cut. 
Three types of tubercular disénse were described: (1) Tuber- 
cular cavities containing soft cheesy material; (2) tuber- 
cular sequestra, either unseparated or itt cavity lined with 
tubercular granulations ; and (8) superficia? caries of bene. 
Curvature is commonest in the first class, Bat the ldst is 
the moat extensive, and {s chiefly found in“adulte accom- 
panied with abscess. The contents of these wbscesees is not 
true pus, but broken-down cells and tfesued floating in a 
variable amount of fluid. This fluid prodaces, when 
inoculated, tuberctlosis ‘in guinea-pigs. The pyogenic 
organiems take no part in the production of the chronic 
absceeses, but grow freely in their unexhausted contents, and 
therefore the entrance of putrefactive ferment into their 
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eavities causes septic intoxication and chronic osteo-myelitis 
ofbone. Two methods of treatment were considered : one, ia 
which the abscess was cured without opening it, and by the 
injection of iodoform and glycerine, or iodoform dissolved 
in ether; and the other method by antiseptic open- 
ing. Statistics of fifty-six cases were given, of which 
732 per cent. healed and 125 died. These were mainly 
fpeoas abscesses, but dorsal, lumbar, and cervical were 
included. Cases were most numerous between twenty-eight 
and thirty years of age. The cases in which septic infection 
of ie mousd ocourred were discussed, and bi taad ne 
pointed out. e average time of healing was from it 

_ tonine months, The abscesses should be opened as soon as 
possible, as the chances of absorption were small. The 

: it place for opening was either the lumbar region or 
near the anterior superior spine. Finally, stress was laid 
on the fact that the patient was suffering from disease 
of the epine.—Mr. Locxwoop said he considered the 
espinal lesion of the most importance, and the abscess 
but an accident added to it. Rest in the prone position 
frequently was followed by ankylosis and cure. He wished 
to know whether Mr. Cheyne had experience of cases in 
which rest had been maintained and the abscess left alone. 
Also whether all the cases were to be considered tubercu] 
because their contents produced tuberculosis in guinea-pigs. 
The question was aleo raised as to the occasional orig of 
the disease in the intervertebral discs. The length of time 
taken by the abscesses to heal was an indication of the 
Progress of repair in the spine. 

iz. C, J. Symons also read a paper on some cases of 
Painful Feet. 


MIDLAND MEDIVAL SOCIETY. 


AN ordinary meeting was held on March 2let, Mr. Ross 
Jordan, President, in the chair. 

Acute Peritonitis successfully treated with Saline Purga- 
tives.—Dr. SUCKLING showed & man, aged twenty-one, who 
was admitted into the workhouse infirmary on Jan. 6th, 
suffering from acute peritonitis, Three days before admission 
he was attacked with vomiting and painintheabdomen; there 
was constipation. The abdomen was tense and tympanitic, 
and the abdominal respiratory movements were abolished. 
There was extreme tenderness above the abdomen, the legs 
were drawn up. the pulse small and frequent, the expression 
anxious. He had retention of urine, and fever. No tumour 
could be detected in the right iliac fosss; vomiting was 
incessant, and prin about the umbilicus greatly com- 
plained of. Dr. Suckling thought that the peritonitis was 
get up by typhlitie, due to fecal retention. Opium and 

lonna were first given, but the vomiting and pain 
continued. Then half-drachm doses of sulphate of mag- 
nesium and sulphete of sodium, with ten minims of tinc- 
ture of belladonna, were given every four hours, Im- 
provement soon followed this treatment, several liquid 
motions being passed. On Jan. 9th, the vomiting, pai: 
and tympanites had passed off, and a distinct fulness 
could be observed with ircreased resistance to pressure 
in the right iliac fossa. The medicine was continued, with 
the result that the motions became more and more solid till 
the 14th. He continued to complain of dragging pain in 
the abdomen for some time; but in akout three weeks he 
was able to get up, and five weeks after his admission was 
allowed solid food. He has since had two or three alight 
relay which at once yielded to purgatives and proper 
dieting; and at the present time there is a distinct indurated 
swelling in the right iliac foses. Dr. Suckling was of 
opinion that in this form of peritonitis, and in typhlitis 
due to fecal retention, saline purgatives in moderate doses, 
and with plenty of water, were of great value. 

Amputation at Shoulder Joint.—Mr. Jornpan Lioyp 
showed a case of amputation through the right shoulder 
joint with clearing away of the whole axillary contents, 

for recurrent carcinoma. The subclavian artery was tied as 
a preliminary step, and no blood was lost at the operation. 
The wound was healed in three weeks. 

Abortion after Removal of Ovaries.—Dr. LEsLre PHILLIPS 
showed a remarkable abortion. Two monthe before aborting, 
the woman, thirty years of age, had had a Jarge peduncu- 
Jated uterine myomsa, as well as both ovaries, removed by 
abdominal section. The fostus was of the fourth or fift! 
month. Pregnancy was unsuspected at the time of 
operation, 2 


Extra-uterine Fotation—Mr. J, W. TAXLoR showed an 
extra-uterine pregnancy of three or four months, which 
had been succegefully removed. 

Amputation by Berger's Method.—Mr. BenNETT May 
exhibited an pepper extremity, with the attached shoulder 
girdle, which he had removed a few dave before by Berger's 
method, from a boy seventeen years old, for sarcoma of the 
humerus. The patient's condition was in every way satis- 

tory. 

Uterine Myoma.—Mr. Lawson Tart showed an enormous 
uterine myoma, weighing nearly 401b., removed from a 
woman fifty-six years old. A great part of the tumour had 
formed a hernia in the abdominal wall, and the overlying 
akin was ulcerated. The patient was doing well. 

Mr. Lawaon Tart also read @ ron 8 series of cases of 
Acute Peritonitis treated by Abdominal Section. 


SHEFFIELD MEDIOO-OHIRURGIOAL SOCIETY. 


An ordinary meeting was held on April 12th, Dr. de 
Bartolomé in the chair. 

Extra-uterine Fetation.—Dr. Martin showed the uterus 
and appendages from a patient in the Jessop Hospital, who 
had died from rupture of the sac. The woman was married, 
aged twenty-three, and had three children, the last four 
years ago, She had suffered from endo-cervicitis and endo- 
metritis, The footation was tubal on the right side, the 
foetus being about three months’ growth; s large rent was 
seen in the posterior part of the foetal sac. Dr. Martin 
remarked on the difficulties attending a in this 
case. 

Urinary Calculi.—Mr. Favgx1 showed a calculus weigh- 
ing nearly five ounces, which he had removed by, lateral 
lithotomy from @ patient some days previously. The man 
had done well.—Mr. Batpwin exhibited a calculus weigh- 
ing fifteen grains, which he had removed from the urethra; 
and Dr. Morton a4 calculus weighing ten grains, which he 
had extracted from the urethra of a girl aged aix, 

Specimens.— Dr. StoxES: An aneurysm of the first part 
of the arch of the aorta—Dr. Syms: : The tibia and fibula 
from a limb which he had amputated. They were both 
thickened, and were handed over for careful examination. 

Diabetes treated by Codeia.—Dr. Sroxus related a case 


occurring in 8 man aged sixty-five, exemplifying the value 
of this drug. 
Fracture of Olecranon by Indirect Violence.—Dr. Symzs. 


(Chesterfield) related this case. The 
whilst working in the pit, put out his to stop a coal- 
tub, and he immediately felt something give way. He was 
admitted into the Chesterfield Hospital on the third da: 
after the accident. The olecranon process was then foun 
detached, and could be readily moved from side toside. The 
fragment was not much displaced upwards. There was great. 
awelling of the joint. The result was good. 

Mr, A. JACKSON read a paper entitled “Carcinoma of the 
Breast: its Treatment.” 


tient, a map, had, 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 

A M=EBTING was held on March 2nd, Dr. Ransom, F.RS., 
President, in the chair. 

A discussion took place on the report of the Health Com- 
mittee upon the erection of Permanent Hospitals for In- 
fectious Diseases for Nottingham, which had been submitted 
for the consideration of the Society by the Town Council.— 
Dr. Bell Taylor opposed the echeme of the Health Committee, 
and advocated the erection of temporary hoepitals.—Drs. 
Anderson, Brookhouse, Ransom, Bobbyer, Hatherly, Burnie, 
and Handford supported the report, and finally the following 
resolution, Proposed by Mr, Hatherly and seconded by Mr. 
Burnie, was carried with only two dissentients: “That this 
meeting considers that a properly constructed and situated 
hospital for the reception of infectious diseases is much and 
urgently required for this town, and having read the report: 
of the Health Committee to the Town Council of Feb. 6th, 
1888, is of opinion that the site indicated is suitable, and 
that the recommendation therein contained for permanent 
buildings are to be supported, as likely to be efficient and 
economical.” Twenty-six members were present. 


Tux Lascer,) 
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. BRebievs and Totices: of Books. 


A Manual of Diseases of the Nervous System. Bx W. B. 
Gowrrs, M.D, F.RS. Vol JI. London: J. & A, 


Ch [Prest Noticr.] 

Tx second volume of this manual completes the work. 
It treats of the largest, portion of diseases of the nervous 
syotem, including an scoount of diseases of the brain and 
crania) nerves, and of the general and functional diseases. 
There are nearly e thousand pages of letterpress, and the 
text is illustrated by many useful diagrams, engravings, 
and woodcuts. We have very little to offer in the way of 
general criticism on this Istest production of Dr. Gowers. 
It must suffice for us to express our high opinion of the 
work, and we caa but repeat what we eaid after perusing 
the first volume—that this work is one of the best extant 
on Diseases of the Nervous System in this or any other 
country. For any student or physician to imagine thet he 
can be au courant with all the aspects of neurology without 
Dr. Gowers’ works is scarcely conceivable. Condensation, 
conciseness, clearness, and comprehensiveness are perbeps 
the most remarkable features of these volumes, Having 
eaid this much in general, we now propose to eater imto 
the actual subject matter and examine the state of some 
ideas of neurology as they present themeelves to the 
author’s mind. 

Part IV. of the manual treats of Diseases of the Brain, 
and the introduction is an account of the etructure and 


eourees.......But the differentiation effected by 
degeneretice on the one hand and of development on the 
other has enabled many facts to be ascertained which are 
of the highest Importance, and which must otherwise heve 
remained unknown.” This constitutes the author's ground of 
acceptance of the work of Tiirck, Flechsig, Betcherew, and 
others. On the relation of the cortex to the akall the rules 
of Horsley, Turner, and Reid are given. : 

In the essay om: Functional Regione of the Cortex a dis- 
tinction is made between the cortical centres in the monkey 
and those of the human brein—a justifiable and cautious 
method, Writing of the sensory centres of the monkey, 
we read: “ Munk found that hemianopia was produced by 
destructiom of the occipital lobe, and Ferrier found that 
destruction of the occipital lobe and angular gyrus caused 
not only transient amblyopia of the opposite eye, but. also 
permanent hemianopis. He failed to obtain any affection of 
vision by extirpation of the occipital lobe only, even on both 
ides. Nevertheless, human pathology has fully confirmed 
the correctness of Munk’s conclusion. Hemianopia has 
resulted from disease of the apex of the occipital lobe, the 
outer surface, and the medial surface, but in some casea 
of partial lesion the white fibres of the optic path may hava 
been involved. Complete hemianopia has most frequently 
been produced by disease of the epex of the lobe, and 
especially of the cuneus. Munk believes that in animale 
there is a serial surface representation of the half-field of 
vision in the occipital cortex, the anterior half corresponding 
to the upper quadrant, and the posterior half to the lower 
quadrant. Since small cortical lesions cause incomplete hemi- 
anopia it is probable that in man also there is such aprojection 
of the field as Munk desoribes, but it is mot probable that 
the projection oooupies the whele oocipital region.” These 
statements are very interesting as showing the view which 
the author is inclined to adopt, but we shall probably hear 
more of them after further experimental work on the visual 
centres in the monkey. We agree that “there must be a 
Tepresentation of the colour fields in the cortex, distinct 
from that for lights and abjects, since colour hemianopia has 
been met with as an isolated symptom, Willbrand assumes 
that all impressions are conducted first to the apical region, 
becemse disease there causes total love, and that there is a 


re-repressntation of the colour balf-field in front of this.” 
This chapter on the structure and functdione, together with 
that on Localisation, bring together in a very small com- 
pass all that is definitely known up to the present time. 
We ought to fuel thankful to the author for saving students 
and others much time, trouble, and vexation by construct- 
ing this most valuable and neces: account, because the 
information has had to be collectédd from such various 
sources. The diagrams afford great aid in the explanation 
of the text. The article on Secondary Degeneration of the 
Brain is excellent, and well illustrated. Here we Tead: 
“ Degeneration of the most external fibres of the cruste, 
those that paes between the grey matter of the pons and the 
temporal and occipital lobes, has beea met with in rare 
cases.” Botcherew found it in extensive damage to the 
cortex, and a lesion in the vicinity of the hindmost fibree of 
the internal capsule is Sgered (Fig. 57). 

The next section is concerned with the symptoms of Brain 
Disease. These are divided into local and diffuse —a useful 
but not absolute distinction. Memiplegia receives due con- 
sideration, and Broadbent's hypothesis is adopted in a eome- 
what different form to explain the difference in the initial 
palsy and the return of power in certain muscles, “ Broad- 
bent thought it was by s connexion of the lower (spinal 
and bulbar) centres on the two sides which enabled the 
bilateral muscles to be excited together from one hemi- 
sphere but such connexion cannot subserve the 
unilateral use of euch muscles —as, for instance, the isolated 
movement of the leg. Thia implies a separate path to the 
lower centre; & mere coaneaxion of the lower centres woukd 
not suffice. We do not know whether this separate path is 
by pyramidal fibres that do not decussate or whether 
it is by a recrossing in theoord.” . 

The article on Affections of Speech requires most attentive 
stady, bat. will well repay all trouble. Again we have the 
maléum in parvo, so valuable to the hard-pushed student 
and practitieser. Dr. Gowers follows Hugblings Jackson 
and Wernicke and Bastian, with some modifications, That 
detects in speech may be due to interruption of the set of 
efferent fibres emerging from the auditory perceptive centre, 
having to do with the incitation to the muscular acts of 
speech, was suggested by Dr. Bastian in 1869. Interesting 
cases are briefly quoted in illustration. In one instance of 
eensory aphasia recoMed by D’Heilly arterial thrombosis 
in the course of phthisis causea softening of the left first 
and second temporal convolutions, and of part of the anguler 
gyrue, without implicating the motor speech region; the 
patient during the nine weeks sbe lived only uttered the 
words “ parceque, le plen,” “oui, monsieur.” She understood 
no words, bat comprehended signs readily. She had lost 
the power of reading and writing. 

Diseases of the Cranial Nerves aad Derangement of their 
Functions come efter the chapter on Symptoms, The 
optic nerve and visual symptoma naturally receive the 
lion’s abare of attention. The treatment of this eubject is 
exceedingly difficult hecause.of the complexity of the sym- 
ptoms and of their apparent perversity, refusing as they 
often do to harmonise with one another. On the whole, we 
must confess that the author has managed the arrangement 
jadiciously and satisfactorily. With: many even secom- 
plished meurologists the task of writing & connected 
account is admittel to be almost beyond the range of 
practicability. We do not know any work in which a 
better or more complete résumé can be found, and, further, 
Dr. Gowers gives us the pleasure and the benefit of his own 
predilections. In writing of the paralysis of lateral move- 
ment of the eyes the author anpears to favour the view af 
Betcherew, that the nucleus which presides over the con- 
jugate deviation of the eyes is in the superior olivary body, 
and @ disgram of the probable relation of the superior 
olivary body to the associated lateral movement affords 
much sssistance ia the elucidation of the mechanism of 
the hypothesis advanced. 

After the chapter on Localisation, not the least usefal in 
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the beok, there follows that on Diseases of the Membranes 
of the Brain, A separate article on Chronic Infantile 
Meningitis draws attention to a morbid process perhaps not 
sufficiently recognised by general practitioners, though 
many cases have now been recorded, Epidemic Cerebro- 
epinal Meningitis has been very well done—so well, indeed, 
that we do not regret: the space occupied, though it would 
have been open to the author to have dismissed it in a very 
few lines, especially after the thorough method in which 
other kinds of meningitis receive treatment. 


Heo Inventions, 


A NEW INHALER. 


I wise to bring to the notice of the profession a simple 
adaptable inhaler for administering chloroform and other 
i anesthetics, which has been used 
with much success both in the mid- 
wifery department and operating 
theatre of King’s College Hospital. 
The essential principle of the instru- 
ment is its adaptability. It consists 
of @ whalebone ring over which an 
absorbent material is stretched (two 
layers of lint have been found useful). 
This ring can be varied in size imme- 
diately, and can therefore be made to 
fit either the largest or amallest face 
at a moment's delay. A glance at 
the illustration will show how the 
size of the loop is altered, by sliding 
the ends of the whalebone through 
the hollow handle and fixing them, 
after the size has been defined, by 
two set screws furnished for that 
purpose. When not in use the 
whalebone can be detached from the 
handle, coiled up in @ ring, and 
packed away, together with the 
handle, in a very compact and 
flexible case. The instrument iteelf 
is inexpensive; it is light, though 
solidly constructed. In children’s 
operations, such as those for hare- 
lip and cleft palate, this adaptable 
inhaler has proved specially useful. 
It is made by Matthews Brothers, 
of 10, New Oxford-street, W.C. 
G. L. Comatis, 
House-Surgeon, King’s College Hospital, . 


SANITATION IN INDIA. 

At the Parkes Museum, on April 19th, Mr, Justice Cun- 
ningham delivered a lecture on the above subject, in which 
he referred to the anxiety expressed by Sir Lyon Playfair in: 
‘the debate on the Local Government Bill lest the interests 
of sanitation should be endangered by their transfer from 
the euperintendence of the Local Government Board to 
bodiea less qualified for the task. An analogous question, 
he observed, presented itself as to Indian sanitation ; but the 
numerical interests concerned were vastly greater and the 
issues more fundamental. The problem in India was the: 
Preservation of 300 millions of people from epidemic and 
Preventable disease and mortality, which at present showed 
‘symptoms of increase rather than decline, and the practical 


question was whether the Government should make any’ 
te this evil, or should abandon the: 


serious attempt to miti 


attempt as impracticable. Such an abandonment would 


be the virtual surrender of one of the great functions of a 
civilised Government.in promoting the well-being of its 
subjects, and would be nsistent with the strenuous 
efforts made by the Government in other directions to 
counteract : the tt destructive of invasion 
and ‘famine to which it has devoted millions, The views 
of the sanitary parties in India might be summerised 
in the following manner:—I. That the mortality of the 
population is vastly in excess of that of civilised countries, 
and, in particular, cannot be caleulated at lees than 
from 10 to 15 per 1000 im excess of the bh rates, an 
excess making at least 2,500,000 deaths and 50,000,000 cases 
of severe diseases. 2. That this excess, or a large portion of 
it, is preventable by practical means fairly within buman 
competence. 3. That the existing administrative machinery 
is powerless to make any impression on this excesrive 
mortelity, but that its tendency is rather to intensity: 
4, That there are reforms which materially affect it, whi 
might be adopted without grievance to the peopleor detriment 
tothe Government finances. 5, Thatitisthe duty of theGovern- 
ment to adopt auch reforms. As to the excessive mortality, 
the lecturer pointed out that when a population spproached 
completeness, there were hig! th ratios of er 1000 and more 
the central provinces ratio being 34 and the north western 
Provinces 32, There were many large areas with populstions 
of a million and upwards which showed ratios of 40 and 50 
per 1000, and many towns and municipslities which showed 
ratios of 40, 60, 70, 80, and even higher. Such ratios showed 
that the laws of health were being contravened on an 
enormous scale. A curious instance of the extreme 
prevalence of disease was shown in Calcutta, where out of 
& population of 445,000 no less than 226,000 were 
treated annually in public medical institutions, Coming 
next to preventability, experience proved that wherever 
effective sanitation was carried out the ratio of Indian 
mortality sank at once to thet of England. Coming to 
particular instances, the extraordinary reduction in the 
mortality of the European Army from 69 per 1000 to 13 
or 14, the invaliding ratio from 43 to 28, and the cholera 
mortality from 9:24 to 1:17, showed whet sanitation 
could do in the case of men newly exposed to @ tropical 
climate. The reduction of the mortality in gaola was 
equally remarkable; it is now about one-third the former 
rate; in Madras the extraordinary low ratio of 17°86 per 1000 
had been attainéd. As to the third point, there were, the 
lecturer admitted, financial difficulties ; but, considerable as 
was the pressure on the Imperial exchequer owing to com- 
bination of unfavourable influences, pressure did not 
touch the i pooerel pulation, and need not interfere with 
the expenditure, which would ensure immenge improve- 
ment. The country was yearly increasing in wealth, as 
shown by the automatic growth of revenue. In any case, 
insanitation was far from economical ; disease is costly. In 
Calcuttait had been reckoned that the preventabledisease and 
mortality cost the population an annual sum which might 
be capitalised at £750,000 sterling, or about three times the 
whole municipal revenue; and for India at large this loas 
could not be reckoned at Jess than £80,000,000, the whole 
revenue being only £76,000,000. The reforms advocated by 
the Health ety are:—1. A central executive authority, 
with the necessary expert element to control and aasist 
municipal bodies, as recommended twenty-eight years *g0 
by the Royal Commission. 2. Increased - p ion for 
scientific research into the causes of disease. 38, A reour- 
rence to the system in force in 1879 of Government lending 
to municipalities, end. the creation for thie purpose of a 
Government local works stock, 4. More general in- 
struction in sanitation, and the introduction of sani- 
tation into the educational curriculum of civilian 
officers. 5. The creation of a committee in England who 
shoald effectively supervise Indian sanitation, keeping 
touch both with public bodies in India and with the 
various sanitary authorities in England, and thus com- 
petent to advise authoritatively on matters of principle. In 
conclusion, the lecturer ited out that over-population in 
India was not a mere arees as there ware stil] 79,000,000 
of cultivable acres not utilised, and the rate of produce 
might be increased so as to provide for an additional popu- 
lation of 400,000,000. The proper check on a possibl; 
redundant population was, not to ‘allow it to be devastated 
by preventable disease, but to raise the general standard of 
comfort and encourage pradential habite, which would delay 
premacure marriage and check the growth of mumbers 
yond available means of sustenance. 
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Tse intimate connexion between morbid physical and 
mental states has long been a favourite theme for writers; 
but it must be confessed that hitherto there have been 
lacking those facts of observation which can alone give 
precision or form a correct basis of deduction. In the 
*Gulstontan Lectures recently delivered before the Royal 
College of Physicians, Dr. MickLx applied bimself to remove 
this cause of reproach from alientsts by a very close and 
detailed analysis of the forms of mental derangement which 
he has observed to be associated with the various types of 
cardio-vascular disease and with pulmonary phthisis. The 
abstracts of these lectures, which will be found in another 
part of this issue, literally teem with clinical facta, and bear 
evidence of a vast amount of patient observation and 
research. For this very reason, perhaps, it is the more 
difficult to glean any guiding general principles, or to 
attempt any comprehensive view of the subject so pre-. 
sented. For although the lecturer submitted the large 
mass of facts he had to deal with to analyais, and in- 
dicated in each department of his subject the forms of 
insanity associated with particular types of disease, he did not 
collate bis conclusions in such a way as to bring their salient 
features prominently into notice. Nor can we reasonably 
complain of this; for, in the first place, he was dealing 
with comparatively new ground; and, in the second 
place, it is plain, from the vast variety of mental disease 
which he has shown to be connected with heart and lung 
affections, that anything like a general law cannot be de- 
duced. The conditions are too complex, and the relations 
between the organic and the functional disturbances too 
obscure, with our present knowledge, to admit of any con- 
cise generalisation. The absence of this may thus render 
these lectures lees useful to the general physician; but, on 
the other hand, it enhances their value for the alienist, who, 
taking the facta they contain as his guide, will be able to 
substantiate them from his own experience. Thus in time 
‘we may come to witness the completion of a chapter in 
medicine of which at present we have only the opening 


pages; and the gain td our knowledge of the factors co-, 


operating to produce insanity will be immense: 

We shall not attempt to cpnetruct from this array of facts 
any theories as to the mechanism concerned in the produc- 
tion of mental symptoms in cardiac and pulmonary disorders ; 
or the converse proposition, which seems to be true of some 
cases, For the individual factor can never be omitted, and 
& sound hypothesis can only be constructed out of a full con- 
sideration of the circumstances of inheritance and proclivity 
which 20 largely influence mind disorders. It is obviously far 
easier to conceive of physical derangements leading to func- 
tional and organic brain disease, than to understand how & 
condition of chronic insanity can induce a lesion of the 
-cardiac valves or lay the foundations for phthisis, Jn the 
former case, we have in the altered conditions of the 
-Circulation and of the blood iteelf adequate: grounds ‘for 
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the disturbance of nutritional processes in the brain, whigh 
may fully account for perversions of intellect, reason, ond 
emotion in all their varied phaser. But in the latter cop- 
dition—and the facts cited by Dr. Mickxsy are undeniable— 
we can only assign to the cerebral disorder an indirect 
influence in the production of the cardiac or pulmonary 
disease. With what we know of the etiology of phtbisie— 
its dependence upon tubercular infection,-we can only 
admit the production of « general impsirment of nutrition 
which may render the insane mare prone to the operation of 
external influences than the sane. Of much interest were 
the facts quoted tespecting aneurysm and diseases of the 
coats of the aorta, such as the interpretation which the 
insane subject places upon the pain and discomfort of 
aneurysm, and the frequency with which atberoma (on 98 
Dr. MickLE preferred to atyle it, nodulation) of the sorta 
is met with in general paralytics, and especially in 
syphilitic cases. The types of insanity met with in the 
phthisical are also important; but there is mo _ Begd 
to draw attention to one part more than another of 
Dr. MrcKLz’s exposition, which deserves, and will go doubt 
receive, the profound and serious study of those ‘who 
are specially engaged in dealing with these cases, , 
a 

Ir the thorough an earnest discussion of a Parliamentary 
measure by those directly affected by ite provisions can 
secure its speedy passage into law and its sstisfactary 
administration subsequently, assuredly few measures should 
be so distinguished in both respects as the Scottish Univer- 
sitles Bill. Our own duty is not so much to take part 
in the wide discussion that has occurred, snd to. which 
the crowning touches have been lately given, as to 
take a general survey alike of the Draft Bjll and of the 
criticiams which it has called forth, and to eym up the 
evidence laid before the public by ao large a body of 
witnesses. The Bill itself is of the nature of a Reform Bill. 
It proposes to deal with the whole structure of University 
polity in Scotland, and to reconstruct the edifice qn a new 
and wider basis. Such a propesal ig necessarily frapght 
with many inherent dangers, and it is therefore particularly 
satisfactory that abundance of time bas been allowed for 
the full discussion of every feature of the acheme, and for 
‘the clear recognition of its strong points end its weaknesses, 
while it is yet ina malleable condition where sound criticism 
may act with its due weight. To explain the real nature of 
this measure to those of our readers who are not intimately 
acquainted with the Scottish University system, we may in 
a few words eketch the character of the existing institutions 
which the reconstructed Universities are to replaca As at 
present constituted, a Scotch 1 University, under the provisions 
of the Act of 1858, has three representative bodies directly 
concerned in the management of its affaire—a Court, a 
'Senatus, and @ General Council. The first,a numerically 
small body, consists of representatives of the other two, 
and of public and civic bodies that are closely interested 
‘in the welfare of Universities as national inatitutions. 
‘rhe Senatus consists of the profeasoriate pure snd 
simple, The General Council is formed by, the, whole 
body of the graduates of the University. In power, 
aa in numbera and constitution, these three bodies yary 
very greatly.’ The University Court has s general oversight 
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- over University mattere, but little specific power in the 
way of making practical enactments, Its chief functions 
are those of reviewing the acts of the Senatus, but not of 
reversing them; and of recaiving representations from the 
General Council, which it can also review, but not imple- 
ment. It has certain other regulative and disciplinary 
powers in certain contingencies, which it exercises in con- 
sonance with the expressed approval of Her Majesty in 
Council. The Senatus Academicus is entrusted with the 
superintendence and regulstion of the teaching and 
discipline of the University, and with the administration 
of ‘its revenues and the whole of its property. In other 
words, it is practically the sovereign and solely effective 
power in the direction of University affairs, The General 
Council has the privilege of meeting twice a year, of taking 
fnto consideration all questions affecting the well-being 
and prosperity of the University, and of making repre- 
sentations on such questions to the University Court, who 
consider the same, and return to the Council their deliver- 
ance thereon. Under this constitution the Universities 
have existed and flourished for thirty years; the Court and 
Council each meeting with perfect regularity, and inter- 
changing grave courtesies of a purely formal nature twice 
in the ‘year, while the Senate has accepted the entire 
responsibility of the institution and has done all the work. 
The new Bill proposes to change all that. Its essential 
features are those that relate to the constitution and powers 
of the University Court. It proposes to reconstitute the 
Court, increasing its numerical strength, making it represen- 
tative in a wider sense than at present, and giving it de facto 
the powers proper to a supreme governing body. In the 
first place, as regards its constitution as a representative 
body, it is proposed to equalise the representation of the 
Senatus and Council by giving to each of these the right to 
elect four assessors. The Crown reserves to itself the right 
to appoint two assessors; the Town Council is to have two 
“representatives in the case of Edinburgh, and one in the 
case of the other Universities. The remaining members of 
the Court are to be the Principal ; the Rector, elected by the 
students; and the Rector’s Assessor, also elected in certain 
contingencies by the undergraduates, through the medium 
of the Students’ Representative Council ; an Assessor, 
appointed ‘by the Chancellor of the University, the head of 
any affiliated College; and such additional representatives 
of an affiliated College or Colleges as the Commissioners 
under the Act may determine. The powers of the Court a0 
reconstituted are to be no less increased than its numbers. 
‘The greatest alteration in this respect is that the adminis- 
tration of the revenues of the University and the manage- 
ment of the whole of its property are to be transferred from 
the Senatus to the Court. This is certainly the most 
important provision of the new Bill; for this, more than any 
other power conferred on it, will constitute the real supre- 
macy of the Court. It has been universally conceded, even 
by the members of the various Senates themselves, that the 
present arrangement under which the funds are adminis- 
tered by the teaching body itself, which has the chief 
beneficiary interest in them, is embarrassing and unsatis- 
factory. Atthe same time, the professors, who are for the 
moet part earnest students or diligent experimentalista, will 
be relieved’ of a heavy burden of responsibility. In the case 


of Edinburgh University this burden is represented by the 
administration of an annual revenue of nearly £40,000, apart. 
altogether from the in-drawing of clase feeg. In addition to 
these functions, the Court will perform many other important 
duties in connexion with University management: it wil? 
appoint professors to the chairs directly in the patronage of 
the University; it will define the limits of a professor's 
duties, and in cases of neglect proceed summarily against 
the person in fault; it will enact regulations for graduation 
in the various Faculties, and for the competition for, and 
tenure of, fellowships and bursaries; while, along with the 
Senatus, it will provide for the superintendence and main- 
tenance of museums and libraries. Lastly, after the lapse of 
the powers of the Commissioners under the Act in that 
respect, the Court has power to provide for the affiliation of 
new Colleges properly constituted and endowed on the lines 
laid down by the Commissioners. Under the new Bill the 
Senatus retains such of its powers and privileges provided 
for ty the Act of 1858 as are not rescinded or modified by the 
present Bill; and the same holds true in regard to the 
General Council, to which, however, is conceded the 
right of more frequent meetings, of appointing standing com- 
mittees, and of prolonging its discussions by adjournment. 
Under the new Bill very wide administrative power is given 
to the Commissioners, who remain in office till Jan. 1st, 1891 ; 
and it is not too much to say that the fate of the Scottish 
Universities in the future depends very largely upon who 
the Commissioners are, and with how much forethought 
they perform their duties.. The powers of detailed arrange- 
ment with which the Bill endows this as yet unknown body 
of men is a point on which it might well be criticised, and 
yet in the abundant crop of criticisms already reaped by the 
public this matter has been scarcely alluded to. 
Turning now tothe manner in which the proposed measure 
has been received by the general public and in academic 
circles, it ia striking to observe with how widespread a feeling 
of satisfaction the general tenour of the Bill has been greeted. 
Even the bodies that have memorialised Government 
against some of the provisions of the Bill have for the most 
part prefaced their objections by a statement of cordisl 
acquiescence in its general bearing. In turn, the General 
Council Associations of Glasgow and Edinburgh, the 
students of all four Universities, the Senates of Aberdeen, 
Glasgow, Edinburgh, and St. Andrews, the Courta of the 
same Universities, the governors of Anderson’s College, 
Glasgow, and the assistants to the Professors in Edinburgh 
and Glasgow have addressed the Government in terms of 
general approbation of the Bill. Each body has added a 
statement of its own special desixes or aspirations in regard 
tothe actual working of the measure, and several have offered 
criticisms and amendments on certain points. One body, 
the Town Council of Edinburgh, has denounced the Bill, on 
account of the diminished representation of the city in the 
University Court, In a sense the city has 8 proprietary right 
in the University of Edinburgh, which was originally the 
“Town’s College”; but during the present century that close 
relationship has been gradually broken down, and it is be- 
cause the present Bill proposes to take 4 further step in the 
same direction that opposition is threatened in that quarter. 
Serious opposition to the whole apope of the measure might 
reagonably have been expected on the part of the Senate. 
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“This, however, has not been forthcoming in their corporate 
capacities, although individual professors have made public 
attacks upon the Bill. Professor Tart, of Edinburgh, who 
recently addressed the new graduates of that University, 
condemned the Bill as a whole, and spent an hour in 
tearing it piecemeal by the aid of hie scathing sarcasm ; 
bat his criticisms were of so fundamental a character 
as to show him to be irreconcilable to any measure 
based on the principle adopted in drafting the present Bill; 
hence, though his criticisms on the vagueness of the affilte- 
tion clauses, and of the clauses dealing with the powers of 
the Commiasioners under the Act, draw attention to matters 
that require careful consideration, the main line of his 
argument formed a tangent with the circle of discussion 
that can reasonably be followed in considering all sides of 
the question involved. Two criticisms brought forward by 
several of the bodies interested are, however, of extreme 
importance—the one concerned with the financial clauses, 
the other with the question of affillation. There ecems 
to be a general fecling in Scotland that the Treasury 
wishes to behave parsimoniously as regards the grant 
im aid of the maintenance of the Scottish Universi- 
ties. The proposed annual grant of £47,000 for this 
purpose is held to be by no means sufficient for the 
demands it is supposed to satisfy; and there is good reason 
to fear that, unless the Treasury relent on this point, growth 
may be checked in some important parts df the University 
system. The affilistion clauses have given rise to the fear 
that there may be an inrush of ill-developed and poorty 
endowed Colleges seeking union with the Universities, and 
in time exerting a preponderating influence in the affairs 
of the foster-institutions in virtue of their numerous 
representatives in the University Courts. This ise matter, 
however, which might reasonably be left in the hands 
of the Coramissioners. The danger is obvious—so obvious 
that some simple remedy may be devised for it; buat 
it ie certainly not so great « flew in the Bill as to 


‘warrant overt opposition from any quarter. 
‘ ett te Naess 2 


frranrxs to the efforts of Mr. Justice Comminen am, and to 
the support which has been accorded to him by the press, 
many Englishmen are now beginning to think of the 
sanitary condition of Indis as deserving of more serious 
attention than it has hitherto received. Euglend in former 
years was without the responsibility which now attaches 
toher. She had herself to learn the circumstances which 
lead to disease and death, and the means which can be 
applied for their prevention; but these have now been 
carefully studied, and the eanitary measures which expe- 
rience has taught to be necessary for the preservation of 
Hfe have been generally applied at home with success. 
Moreover, in India the same experiment has been succesefully 
carried out, Beginning with the European army and after- 
wards dealing with the gaols, it has been found that the high 
death-rates of populations in India are subject to reduction 
by the same circumstances as those which have reduced the 
death-rates of England. The question has become therefore, 
for immediate practical purposes, one of administration, 
although no one would pretend that we have not much 
more to learn as to the conditions which cause and foster 
disease. Bat a farther experiment is being attempted in 


India—that of leaving to locally elected bodies the respon- 
sibility of being the custedians of the public health, and 
recent circumstances have tended to show that this subject 
is not understood, and that the duties of administrators 
are not properly appreciated by thoee who have control. 

Calcutta may be cited as e city in whtoh the faitare éf 
entrusting health edministretion to a locsl authority is 
evident. There seems to be no question as to the conditions 
existing in certain areas, Mr. Constecmaw, in « lecture 
recently given at the Society of Arta, referred to three 
wards situated in the suburbs of Calcutta, wherein the: 
death-rates varied from 57 to 67 per 1000; ia other wards 
the death-rete ranged from 40 to 48, giving a general rate - 
for the whole municipality of 45°5 per 1000, In the three. 
wards specially referred to, the death-rates from cholera 
ranged from 11°5 to 195 per 1000, while the fever death-rate 
ranged from 19to 21. Speaking of the ten years ending 
1884, he showed that of a population of 250,000 no lees 
than 147,000—more than half—perished, and one ward lost 
two-thirds of its inhabitants in eight years. Nothing but 
continuous imasigration, he said, saves the population - 
from becoming extinct, Stnee Dr. Sirson hes held the 
eppdintmeat of health officer of Calcutta he has set himeslf 
systematically to report om the eomditions under which the 
population exists, and those whe have studied health 
questions in England will fied, im the aceount he gives of - 
parts of Calcutta, ample exptanation for these rates of 
‘mortality. Nd proper regulations exist for she control of 
buildings, and Rowsed are built, Dr. Siurson points ont,~ 
with little regard to adotes, aspect, ventilation, or drainage: 
‘and #0 Calcutta grows regardless of the most élementary’' 
requirements of health. Dr. Srupson hes shown, by 
photographs filustrating his report, the condifion of the 
compound of a htt inhebited by twenty-six persons, in 
which three died of cholera, and he publishes these as an 
indication of the condition of the msjority of compounds in 
huts and houses. This ts his statement :— 

“The drains, in s broken or dilapidated condition, are 
seen to almost surround the well. The well forms part of 
the side of a passage leading to the privy, the drainage from 
which, on its way to the gully-pit, discharges a portion into 
the well, The gully-pit is broken, and sewer gas escapes 
into the compound. There is a general condition of fith 
inside the compound. The feelings which one experiences 
on entering conspounds such as these is that of being stifled 
for want of freeb air. The gentleman who teok the photo- 
graph for me was sickened over the operation, and several’ 
times I had to quit the compound and hasten into the 
atreet, #0 oppressive was the foul air which had to be 
breathed. Such and worse conditions are to be found in 
thousands of places in this city, and it is for these that the 
senitary inspectors are required.” 

Is it matter foe surprise that cholera and faved should 
destroy life, whem & native city of belf « million is allowed. 
to exist witheut any reasonable attempt to remove con- 
ditions such as those described? 

A recent act of the Viceroy of India has been to makea 
personal visit to the native quarters of Calcutta, and see for 
himself the appalling filthiness in which these people live. 
He witnessed, as ‘we learn from a contemporary, “the-un 
epeakdble abominattous of Burra Bazaar, visited-« gowalle’s 
establishment knee-deep in filth, atid even traversed the. 


yards and apattiients of & budtes:in Jorabagaa, eshicl ix: 
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mentioned as remarkablo for its bad name.” The lesson, it 
amy be hoped, will mot be lost upon him, for no verbal 
description could conveyto his mind so well the nevessity 
fom some better method for the improvement of Calcutta 
than now exists. 

‘In, our last number we referred to the decision of the 
native municipal commissioners to call upon Dr. Snarson 
te explain away or withdraw his description of certain 
parts of the city as discourteous and disrespectful to them- 


selves, It should. be obvious to them that Dr. Smarson has. 


a duty to perform, and that. full statement of the sanitary 
condition of Calcutta is a necessity if any proper effort is 
to be made for the removal of the causes of disease which 
abound in the city, English people, watching the couree of 
events in Calentts, regard the Commissioners themselves as 
on their trial, for Dr. Sravson had-won for himself a. high 
Teputation before -he went:to India; the news, therefore, 
which has ‘been. telegraphed to this country will only tend 
to strengthen the impression that sanitary administration 
im India. cannot longer be left in the hands of looally 
elected authorities, In this matter the Indian Govern- 
ment have duty to the millions under their care which 
cannot be continuously lost sight of, and if further 
stimulus is required, it will be found in the unwillingness 
of other ‘ Karopean . nations than, England to submit: to 
Saeen vee hey ae Cae ee ae ee 
———— 

Tu present state of the law of lunacy, requiring the 
certificates of two medical mem before a patient can be 
Teceived into an asylum, too often involves altogether un- 


deserved hardships on members of our profession, There | 


are vulgar people who believe that medical men will, do 
anything for a fee, from incarcerating fallow creature in 
ap:asylum to vaccinating a baby.. It is-no yse spending 
time over sugh people. Their vulgarity ise form of stupidity, 

and if they were the only people concerned they might be 
ignored altogether. Bat unfortunately the law ia such.that 
patients may make it an instrument of torture, and puniab- 

ment to; medical men, perhaps years after their certificate 
has been written, and written in all good faith; The ease of 


Mason », MarsHatt, BHaw, abd GavcHARD is a very’ 


striking illustration in point, but there are maby others; 
indeed, the risks of certifying, and the unfair way in which 


thei law at.once expects medical men to sign and refuses to. 


protect them in doing-s0, are now:se notorious that # will 
avon become 8 matter of difficulty to get any _patient’s 

lunacy certified, however apparent it may be, and however 
Gisastrous the non-certification may. be either to the patient 
orto those abeut him.. it ia seldom. that. medical men-can 
certify under more eafe conditions thhn ‘those specified in 
Dr, Manswart'sletter, Tho. history of insanity was cleat ; 


the actual case was acute; the patient was both dangerousand. 
suicidal. The order for admission was signed by 6 sister; end 


the certificates of the medical mem. were given gratuitously > 
yot four years afterwards the defendantsare harassed by atrial 


which goes entirely in their favour, even to getting costs 


from the plaintiff—only she had nothing to pay with. They 
ane. virtually fined hundseds of pounde for doing their duty. 


cu We would strongly urge upon the profession to make it 
Clear thet. until shie law.is altered they will net be parties 
‘ad the con finenvent (of: lunatics, howover mad-oz Cangerows, 


Dr. Maras x consulted his legal advisers as to how best- 
to avoid the great wrong and cost of agsin incurring such a 
risk 8 he and his colleague encountered in this case. The 
advice of his lawyers was very short and eensible—“ Don’t 
doit.” There is little doubt that most medjcsl men will act. 
on this advice, Dr. MamsHaxt, indeed, thinks otherwise. 
He considers that to decline to certify would be a “ cowardly 
dereliction of duty.” We do not see this, Medical men are 
not cowardly, and they are not given te decline duty even 
where it involves personal risks. The record and fame of 
the profession ig a sufficient answer to that objection. But 
hore is a risk that involves their fortune and their family—it- 
may be their ruin; and there can be no obligation to do that 
which involves such consequences. It is high time that the 
rate should realise that medical men are entitled to respect 
end gratitude in discharging such. duties. , Dr. MaraHaLt’s. 
legal advisers tell him that e deed of indemnification is of 
no use. It would either not hold good in a court of law or 
render the opntracting parties Jisble to an action for col- 
lusion. If this be so, the one way for medical men to take, 
if they would be safe, is to decline certifying. The moment 
is opportune for giving public notice of thia, The Lunacy Acta 
Amendment Bill recognises the evils we complain of,and aims 
at providing a remedy for them. It is a poor law which 
guards lunatics only, and does not guard those who honestly 
give opinions. as.to their lunacy and the need for their 
being confined and cared for. But this the Amendment 
Bill does, or at least professes to do, -It provides that a 
judge, magistrate, or justice of the pesce must give an 
order before any private patient can be received. It further 
provides that a person who signs a medical ¢ertificate in 
good faith and with reasonable care shall not be liable to 


vany civil or criminal proceedings, and that, if such pro- 


ceedings are taken, they may be stayed on summary appli- 
cation to the High Court of Justice or a judge thereof. oa 

such termsas the Court or judge may deem fit, Wethink that 
some simpler and less costly method of stopping litigation. 
than an appeal to a High Court of Justice should be found, 
We would suggest that a meeting of the profession should 
be held to eupport this portion of the Bill, We believe 


that the leaders of the profession, though less interested, 


in this question than general practitioners, will give their 


‘hearty assistance and support. Meantime medical men 
must knqw that they certify pnly at: great; personal risk. 


They can scarcely now expect pity if they incur disas- 
tous litigation,..and the intimetion of a determination. 
not to, certify under the existing law will be the best- 
stimulus to our legislators to alter.an Act which has been 


eo unjystly used against.medical men, | eae e 


ci TAT yak as ig 
_ Tae indignation caused by the sasertion thet sweating, 
‘wag practised in the execution of Government contracte is 
most encouraging. It demonstrates.a wholesgme.condition 
of public opinion, but it also. shows how much, ignorance 
still prevails on the subject. Of course aweating is practised 
in Goverament work, not only with regard to clothing, but 
im respect to much of the building work.. Some of the 
School Board schools gre jerry built, and contractors for 
Government veny generally pay less to the bricklayera they 
employ-than would be obtained by the same men when not 
Working at public buildings, .. When. wark.,is “jobbed” out 
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ta cqntrectora, more or less sweating is almost sure to 
emsuc, The actual case raised by Mr. ARNOLD WilITE con- 
cerning the shist-makere at Chatham is etill under official 
investigation, but it is already acknowledged that a great 
subdivision of labour is practised, with the object of giving 
work to very inferior or unskilled needlewomen. This is 
precisely the method followed by the East-end sweater. 
The art of sweating consists in employing unskilled labour 
—e0 waskilled, and therefore s0 helpless, that the worker 
cannot bat accept the very lowest rate of remuneration. 
The next point is to so subdivide the work as to render it 
almost impossible for the worker to acquire any skill, and 
thue the wages are kept down, and the worker is compelled 
to live in such a state of misery as to gravely compromise 
publie health. Mr. Buanzrt, in bis evidence, insiate that 
the victimes in the East-end of London are for the most 
part Jews, and we find thet during last year more than 
five hundred persons of this class were treated as in-door 
patients at the London Hospital, Mile-end-road. 

When dealing with the Army Clothing Depot at Pimlico, 
‘we protested againat work being given out, whether to con- 
tractors or individual workers. It would be far better, if 
necessary, to build a larger factory. We proved that, when 
the work was given out to individual tailors or tailoresses, 
it was sometimes made up in houses where small-pox or 
scarlet fever prevailed. Nor is there any guarantee that 
when such work 3s done at home it may not engender what 
might be described as a system of family sweating, the 
children being made to assist, even through the long hours 
of the night, and at times when they ought to be enjoying 
either wholesome ont-door exercise, or recuperative sleep. 
On.the other hand, if the werk. is given to large contractors, 
it is in pert dore in factories, which are certainly more 
wholesome than sweating dens, but which in the matter of 
ventilation and sanitary requirements generally are alto- 
gether inferior to the Government Clothing Factory at 
Pimlico, But all the work is not done in these factories, 
The contractors when hard pressed, and semetimes even 
when not hard pressed, give out a portion of the work to 
sub-contractors or sweaters. We have the addresses of 
sweaters who work for a firm that has received Government 
contracts. There is s large firm shat works for Government 
which, according to the statement of the workers them- 
selves, has sdopted the following ingenious system. Females 
are employed, and they are taught sewing by machinery. For 
the first month theee learners are paid 2s. a week, during the 
second manth 4¢., and then 6s. a week for the third month, 
By that time the girls are fully qualified, and are,induced 
te work very bard. during the three months’ apprenticeship 
80 as to obtain the 99. 5 week promised when this probation 
period is over. But there is more profit to be made out of 
an unskilled apprentice than from a qualified machinist, 
and therefore these latter soon give place to:new learners. 

By. careful investigation in the East-end it will be 
ascertained that contractors give out Government work not 
quly to sweaters, byt to individual workers, and thus in 
miserable little tenements clothing bearing the Government 
samp will ewasionally be found. Women thus avoid the 
stipulations of the Factory Act. They work in the factory 
during the regulation boure, and then take home whet they 
caanct finish during the course of the day. The Tailors’ 


Society have shown us @ report, the result of their own 
investigations, in which they describe'a woman finishing 
trousers for sevenpence per pair, finding her own trimming 
and thread. This work she did in her private room, 
and the trousers were stamped inside with the mark 
“HLM. Customs.” It would take her four or five hours to 
finish a pair; thus the rate of wages carned by this woman, 
who was working for the British Government, did not equal 
13d. per hour. General Poet Office uniforms were discovered 
in the hands of a man who received the clothes from a sub- 
contractor. The clothing for railway servants also finds 
ite way into the sweater’s bands, and the police uniforms 
are very generally made up under the sweating system. 
So long as cheapness is looked upon as the only deside- 
ratum in respect to contracts, whether for Government 
or the large railway and other companies, it is only natural 
to find the work gravitating into the hands of the sweater. 
The indignation, however, manifested by the public as this 
obvious fact becomes more generally understood leads us to 
hope that in future regard will be had to something higher and 
better than mere cheapness. Considering the human degra- 
dation and the dangers to public health which are indis- 
solubly bound up with the sweating system, lerge public 
bodies, whether Parliament, the municipalities, or the rail- 
way companies and other important institutions, should 
make it a matter of duty and of conscience to give work 
only where such work is done under what can be defined as 
humane conditions, If the law of supply and demand dis- 
regards such ecruples, the public heart should feel the force 
of a nobler and a higher law. The ethics of the nineteenth 
century will scarcely elicit the respect of future generations 
if they do not, in the face of the present revelations, produce 
such a current of opinion, such a protest on the part of the 
public conscience, ss will arm the Legislature with the 
necessary strength to definitely aweep away the evils and 
the ecandals arising out of the sweating system. 


THE names of the members of the Royal Commiesion on 
Higher Education in London Were published in the (azefte on 
the 4th inst, They are Earl Sxibonne (who will be the 
chairman of the Commission), ex-Lord Chancellor Batt, the 
Hon. G. C. Bropxick, Sir James Hannen, Sir WILLIAM 
Tuomeon, Professor Stoxes, and the Rev. J.C. WELLDON, 
Head Master of Harrow, with Mr. J. L. Gopparp as secre- 
tary. They are appointed to “inquire whether any, and 
what kind of new University, or powers, is or are required 
for the advancement of higher education in London.” It 
ig af once evident, on looking over this list of names, that 
the Government has not only secured « strong Commission, 
but also one that may be trusted to investigate the question, 
without partiality, bias, or preformed opinion, and-msey 
reseonably expect a unamimous report; and this could 
hardly have been the case if any of the members had taken’ 
a part heretofore in London educational problems. More- 
over, in addition to the necessary exclusion of London 
senators and graduates, of members of Council, an 
professors from King’s and University Colleges, the 
question of medical degrees, which forms an casentink 
part of the inquiry, would prevent most of our prominent 
physicians and surgeotts, ae well as the leading members of 
the provingial and Scotch Universities, from being inclnded 
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in the Commission. Sir Wu, THomson and Professor 
Sroxes are the only repreeentatives of Universities which 
have memorialised the Government, and they may be safely 
trusted to meet the question in a scientific and fair spirit. 
The higher education in London may with every confidence 
be left in the hands of this Commission; but we hardly 
consider it so well qualified to decide upon the question of 
medical degrees, This problem must present almost in- 
superable difficulties to a Commission which does not 
include a single member of the medical profession. If 
an eminent physician or surgeon, who had not taken 
part in the controversy, and who was not too closely con- 
nected with the Royal Colleges of Physicians and Surgeons 
on the one hand, or one of the Universities or Colleges con- 
cerned on the other, could not have been found in civil prac- 
tice, it would not have been difficult to have selected such a 
one, in every way well fitted to serve on the Commission, from 
the naval or military service. The admitted injustice 
anffered by London students arising from the impossibility 
of their obtaining degrees on the same terms as those 
governing graduation in the provinces and in Scotland, 
is sure to be placed by many witnesses very clearly and 
explicitly before the Commissioners; but the recom- 
mendations of any Royal Commission for remedying the 
grievance would have had much greater weight if it were 
quite certain that they had been arrived at with a full 
personal knowledge of the varied and conflicting iseues 
involved. The question of the formation of a Teaching 
University, either by the creation cf a new body or by 
alterations in the existing University, is comparatively 
simple, and can well be threshed out before, and reported on 
by, such eminent educationists, The granting of degrees 
to London medical students on the same conditions as 
those prevailing elsewhere will affect not only the London 
Colleges and the University of London, but every Scotch 
and provincial University, and all the ‘medical corporations 
throughout the kingdom. The decision of the Commission 
will be of the gravest importance also to every medical 
school and every medical teacher in Great Britain. For 
these reasons we regret the absence from the Royal Com- 
mission of a representative medical member. 


: : ‘Annotations, 


“Bo qaid aisle.” 


THE UNIVERSITY OF LONDON. 


Ar the meeting of Convocation on Tuesday last, Dr. F. J. 
Wood was re-elected chairman and Mr. H. E. Allen clerk of 
Convocstion. On the motion of Dr. Napier, seconded by 
Me. Spratling, it was resolved “that the Anntial Com- 
mittee, jointly with the Special Committee, already 
appointed on Dec, 8th, 1885, for the consideration of. 
the scheme for the constitution of the University, be 
empowered to take steps with reference to the representa- 
tion, by suitable witnesses, of the views of Convocation to 
the Royal Commission about to be appointed to inquire into 
the condition of the higher education in London, and for that 
purposes to adopt such measures and make such communica- 
tigqns to the Senate a shall seem desirable.” The reception 
of the report of a special committea upon the regulations 
for the examinations for degrees in Laws was moved by 
Mr, Anstie, Q.C., and seconded by Dr. Benson. The report 


comprised a revised curriculum, which was criticised by 
Professors Scrutton and ‘Henry, but asthe committee did not 


ask for the adoption of their reéommendations no serious. 


opposition was offered to the motion. Mr. Tyler then pro- 
ceeded with his long-deferred resolution, which embodied a 
echeme for a new constitution of the University. His speech 
was heard with much impatience, and on its conclusion a 
motion to proceed to other business was carried. This 
business—a motion to change the hour of the meetings— 
met a similar fate, for whilst it was belug discussed the 
adjournment of the House was moved and carried by a 
majority. Certainly there is not much interest taken by 
the main body of graduates in the affairs of the University, 
or much zeal shown in the performance of their duties. 
The annual committee was elected, all the previous members 
being chosen, with the addition of Dr. W. J. Collinge in place 
of Dr. 8. P. Thompson. The following day, the Oth inet., 
was Presentation Day, when the graduates and honours 
candidates were received by the Chancellor, Lord Granville, 
.who was supported by the Vice-Chancellor, Sir James Paget, 
the chairman of Convocation, Sir John Lubbock, the member 
for the University, and many members of the Senate. The 
audience was mainly composed of ladies, who, since the 
portals of the Universtty have been opened to women, now 
gather in great force to witness this.annual ceremony. We 
may remark, in passing, that there were no lady medical 
graduatee, but a considerable number received the degree 
of B.A. two that of M.A., and two that of BS: The 
Chancellor, in the course of hiv address, alluded to the 


logs sustained by the Senate in the death of Sir G. Burrows. 


and the retirement of Mr. Heywood. He spoke of the 
increasing prosperity of the University, as evidenced by the 
growing popularity of its degreee, and of course referred 
to the Royal Commission on higher education in London, 
which he characterised as being composed of highly com- 
petent authorities, none of whom were commected with the 


institutions moat concerned in the inquiry, aad who weuld : 


be therefore more likely to agree upon a report than a body 
which would have been representative of conflicting 
interests. He mentioned that a committee of the Senate 
was engaged in considering whether any increased facilities 

| for obtaining the M.D. degree could be accorded to London 
thedical students without in any way lowering the stendard 
of the examinations, and he spoke confidently of the fature 
of the University. Sir John Lubbock followed in a brief 
mpecch, and the proceedings then terminated. 


A MEDICAL LEGISLATOR. 


Ar Milan on the S0th uit, statue in bratize, the work of 
the great sculptor, Vela, was erected to Agostino Bertani, 
who as surgeon, medical legislator, and patriot deserved so 
well of Italy. Statesmen of every political school were 
present at the ceremony, and the Syndic of Milan, the Senator 
Negri, dwelt in a strain of hearty, unaffected eloquence on 
the high aime, the pure philanthropy, and the scientific 
grasp of the man they commemorated. To sacrifice a 
brilliant professional career in order to act as medical head 
to the army of independence under Garibaldi; to keep 
abreast of the professional scholarship and practice of the 
day while tending the sick and wounded of the Italian 
“Risorgimento”; to dedicate the evening of a stormy 
existence to the moulding end maturing of a great body of 
ssnitary regulations tending to lighten and lengthen the 
lives which he had helped to civic freedom—such was the 
peculiar merit of Bertani. He lived just long enough to 
complete his Hygienic Code, bequesthing the exposition and 
indication of ita articles to his political friends; end it wasa 
happy coincidence that scarcely waa Vela’e fine presentation of 
hisatoic figure. and keenly intellectual countenance uncovered 
when the Italian Senate put the seal of its approval to his 
“Codice Sanitario.” From thé Upper Chamber the “ Cédioe” 
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thas now descended to the Lower, there to be examined, 
criticised, possibly modified in committee; but watched es 
it will be through this ordeal by the Prime Minister, Crispi, 
the ablest and strongest Premier thet Italy has had since 
Hinghetti, ite interests are in safe hands aad its final inoor- 
poration in the Statute-book is a foregone conclusion. For 
those of our readers who can devote a little leisure to 
perusing the varied incidents of Bertani’s career, the 
biograpby of him just published by his friend, Madame 
White-Mario, will furnish a pleasaat end profitable holiday 
task. Tho student life in Genoa ; the defence of the barricades 
in ‘1848; the rotbantio vicissitudes chared with the great 
knight-errant of liberty; the calm sunset of life, devoted to 
beneficent legislation—these and many other passages of 
Bertani’s eventful career will be found vividly readered ia 
Madame White-Mario’s pages. 


EARLY CLOSING. 


TuovuGH on several grounds the defeat of the Early 
Closing Bill was to be anticipated, ite loss will be regretted 
by many to whom its provisions had no direct application. 
The ample statistics quoted by Sir John Lubbock were 
hardly needed to prove the ackaowledged fact that many 
ahopkeopers are themselves as anxious as their employ?s for 
@ goneral and authoritative limitation of their working day. 
Nor is this remarkable if their case be carefully considered. 
The additional expenditure on heating and lighting material, 
ead the depreciation of goods by exposure to the glare and 
heat of aamerous gas jets during long winter evenings, 
usder the present system, affurd substantial reasons, quite 
apart from the paramount question of health, why the 
profit supposed to be inseparable from late shopping should 
on reflection fail to satisfy a tradesman’s expectations. These 
men, moreover, are frequently as much the unwilling slaves 
of a custom whoee hurtful effects, both physical and mental, 
they feel within thementres, ag are thoes who work under 
their orders. It is certainly a miatake to suppose that only 
young pereans are liable to suffer from doing a form of 
fatigue duty in an atmosphere which is necessarily unwhole- 
@ome. No doubt they are in some ways peculiarly vulnerable, 
bat such a life, we need hardly say, is one to which no length 
of, service can inure the worker so that he should escape its 
injurious effects, The position of medical men respecting 
this question requires no definition. They have testified 
with regard to it in innumerable instances, and have 
condemned as thoroughly insanitary the continuous and 
insensate round of toiling, buying and selling, day in and 
day out, which forms the business of most shopmen, and 
sends them periodically to receive what support they can 
at the hands of the medical practitioner. One of the 
diseases most prevalent in our large cities, and the fruitful 
parent of other maladies, anemis, is very common among 
the claas of shop servere, and is undoubtedly associated with 
the unhealthy conditions of their occupation. The wholly 
disinterested protest of the profession with regard to this 
matter cannot, in the face of the evident facts of the case, 
esase to exist, and must in time powerfully inflaance public 
opinion in the direction of reform. Another point worth 
noting is that under the present system of overwork plans 
of moral, social, or mental improvement must of course 
enjoy but a distant prospect of development. This con- 
stitutes another valid, if less obviously practical, argument 
in favouF of the projected change. On the other hand, 
objectors to the Bill allege that if passed it must injure the 
trade of small shopkeepers. The reasons on which’ this 
argument is founded are, however, by no means clear to 
our mind, It would rather seem that the effect of the 
short-day system would be, without affecting the dietribu- 
tion of custom, to compress the work (one within a smaller 
space of time, and thus poseily to engure its more-expe- 


ditious execution. Much compleint is also made on behalf 
of workmen who labour till within an hour of the 
closing time (eight o'clock), but this is in the main 
@ fallacious objection. The workman's pey-day commonly 
comes at the end of the week, and it is doubtless with 
&@ special regard for his comvenience that the closing 
hour on Saturday has been fixed by the party of reform 
at 10 Pp. e0 that the hardship of the labourer or artisan, 
early freed ae he isually is om that day, ie mot very 
intelligible. The time allowed for shopping on Saturday, 
indeed, eppears to be ample for all ordinary cirourstences. 


COMPLICATED CASE OF OOCLUSION OF THE 
VAGINA. 


ANOTHER instance of the rare cases in which a woman 
in labour is found to have complete occlusion of the 
vagina hee been recorded by Dr. W. Zinsstag, of the Basle 
Gynmoological Clinic. The patient, a young primipara, 
being in labour, on being examined by her family doctor 
was found to have an occluded vagina, He, thinking this 
aroee from stenosis, sent her to the clinic. When first 
examined there, the finger felt a narrow canal, at the end of 
which « sharp-edged circular fold separated it from  some- 
what more extensive cavity; behind this latter cavity the 
footal head was felt throagh a thick septum. On ingpection, 
it was discovered thas the canal was not the vagina, but « 
dilated urethra, and the sharp-edged fold the ephineter of 
the bladder ; the cavity was the bladder, and the membrane 
espeareting the finger from the fatal head the posterior 
vesical wall. From the orifice of the urethra to the 
fourchette there stretched @ strong bluish membrane, across 
which several veins ran. No opening capable of admitting 
the finest probe could be found. A somewhat similar caze 
of persistence of the einue mrogenitelis is described by 
C. von Braus in his text-book. Coition must have taken 
place through the urethra, and some opening in the hymen 
mast have existed, permitting the escape of the menees, 
which had been normsl, and aleo allowing of the introduc- 
tion of the seminal fluid. This orifice must have become 
closed up during pregmancy. incisions were made ia the 
hymen aad in the perineum, and the labour was satisiac- 
torily concluded. 


THE UNION OF SANITARY SOCIETIES. 


THERS seems no little prospect that a union may take 
place between several of the societica which make the pro- 
muigatioa of sanitary knowleiige their chief object. Such 
&@ union is very greatly to be desired, as: thereby much 
useless trouble will be saved, the expense of management 
will be lessened, and the power of the societies for good be 
considerably increased. The copjupction of the Parkes 
Museum and the Senitary Inetitute hae been discussed for 
some time, and this greatly to be desired-end seems at length 
to be within measurable distance of compiction. On Monday 
last a formal meeting, in accordance with the Act for regu-- 
lating incorporated societies, was heli in the Parkes Museuss, 
and sundry resolutions were passed nem. con. empowering. 
the Oouneil to enter into combination with the Sanitary 
Institute by incorporation under the Board of Trade. At 
this meeting the Duke of Westminster presided; and, 
although no formal speeches were made, it is well known 
that the Duke—who hag ever proved hinself a vigorous 
supporter of all sanitary societies—is in favour of an 
extensive amalgamation. There is little dotbt that the 
Parkes Museum and the Sanitary Institute will ere long 
form one society, and signs are not wanting that 
kindred societies will be ready to join. At the cere- 


| meny which took place st the Parkes Muscum on 


Setorday ‘fast, on the eecasion of the presentation by 
the Dughess of Albamy: of certificates to: leties wito. had 
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it points rather to the way in whioh, the habit is gradually 
Aeveloped by over-indulgence than to the existence of a dise 
tinct digease, “ hereditary or acquired,” except in the sense of 
being « gradual impairment of the force of the will. He 
does not appeer to realise the bearing of his remarks upom 
the pre-existence of a disease element when he distinctly 
states that the habitual drunkard “bas created a desire, 
having previously weakened his will to, control it and 
his physical strength to withstand it.” A little later he 
begs the whole question in seying that the vice and sin are 
the result and expreasion of mental and physical malady... 
‘Even if we grant, with Dr. Norman Kerr ia hig work on 
‘Inebriety, that curative measures are more likely. to be- 
adopted by a sympathetic recognition of a disease element. 
iin dipsomenia, we eannot but feel thet the scientific basis 
upon which such an assertion can be satisfactorily founded | 
demands more pathological proof—if, indeed, it is capable of 
proof. Fortunately, meanwhile, there is very little room 
for doubting the advantages derivable from enforced deten— 
‘tion in a home or retreat, provided that it is under suitably 
istrict management. A lax interpretation of the Act cer— 
tainly imperils the ultimate success of the treatment, the 
essence of which consists in enforced total abstinence 
from alcoholic drinks for a prolonged period. Cures have 
been effected by these means when it has been sufficient to 
break through the habit of intoxication in the presence of 
an adequate motive and a real desire for cure, and to sub= 
stitute for it the habit of abstinence and self-control. 
There can be no doubt that the Habitual Drunkards Act. 
of 1879 will require considerable extension ofthe powers 
of control before its advantages can be of universal appli~ 
cation, The article in the Westminster Review should do 
good if its scientific explanations are regarded leniently 
and its experiences sympathetically. 


pessed an examinetion subsequent to & course of lectures 
on domestte hygiene which had been arranged in comjunc- 
tion with the National Health Society, it was publicly stated 
that the National Health Society would be willing to. co- 
operate in the formation of a new society by means of con- 
junction, and it would be no doubt feasible to take the 
Smoke Abatement Society and other kindred assogiations 
into the ‘cdmbination, and thus form a really strong 
centre for the diffusion of sanitary knowledge through- 
out the country. A well-endowed Eoyal Institute of Sani- 
tation, with leeture hall, library, laboratoriee, museum, 
and schools for technical training in cooking and other 
branches of domestic hygieng, would be an institution of 
great value to the public at large. The various societies 
which now exist are none of them very flourishing; they 
all do good work, but the struggle for existence very 
seriously hampers their efforts, and wealthy persons who 
are anxious to help forward the cauee of sanitation are a 
little puzzled’ as to fhe claims of the various societies for 
support. Union is strength, and we are very glad ¢o think 
that no petty jealousies have arisen to bar the way to com- 
bination in so far asthe Parkes Museum and the Sanitary 
Institute are concerned, and, if the sare admirable temper 
be maintained, we trast that the very desirable concentra~ 
tion of effort which we have indicated mey econ be brought 
about. If thie end were attained, we think there can 
be little doubt that a large amd substantial measure of 
public support would be accorded to the new Society. In 
the meantime we congratulate the members of the Parkes 
Museum and the Sanitary Institute on being the pioneers in 
this important movement. - 


HABITUAL DRUNKENNESS. 


Dr. Nomman Kunn’s book upon Inebriety has appeared 
80 recently that it would seem to be something rather like 
a “literary coincidence” for an article upon “ Habitual 
Drunkenness” to appear in the May number of the Weat- |. 
minster. Review. in spite of its anonymity, the paper is an 
important one, well worthy of notice. In the main it 
follows the lines so clearly laid down by Dr. Norman Kerr: 
habitual dramkeaness is to be regarded rather as a disease 
than a mere nioral weakness, Still, the article has a certain 
pictureeque vividness in purporting to be the personal ex- 
perience of one who bas voluntarily placed himself under 
restraint in accordance with the provisions of the Habitual 
Drunkards Act of 1879. The account he gives of his 
decline and fall is not an overdrawn picture of the 
evil wrought by drink. Many ineffectual attempts to reform 
‘were made by Aint before looking the matter fairly im the face 
and eceking medical help, ‘The advice he received urged 
seclusion in a retreat, but gave three alternative possible 
methods of reecue. Of “divine help” he remarks that mo 
Aet of Parliament can be expected to provide consciences 
for anybody. The “avoidance of old haunts and drinking 
companione,”. he believes is useless, since as a rule the 
Frabitaal druakard “ drinks in solitary. communion with his 
own bitter thoughts.” The third alternative, ofan “ effort 
of the will,” he meets by saying that under the habitual use 
of stimulants “the will is paralysed.” Before proceeding 
farther with his account, he gives: what appeare to be a very 
satisfactory definition of an habitual drunkard as a “man 
of woman whoee craving for istoxicants is greater than the. 
power of the will to resist drinking them when that power |: 
is exerted at its maximum strength.” In attempting to 
prove that dipeomania is a mental disease of « virulent 
natare due to physical. causes, the author goes over well- 
trodden ground, and yet faileto be thoroughly convincing. 
He quotes largely from variows medical authorities to ahow 
that stimulants hava a special tendeney to increase the 
antomatis eetivity, and at the seme time to weaken the 
ecntrolling power of the will; but evem if this be granted, 


A NEW ANTISEPTIC SOAP. 


Unrit quite recently a satisfactory soap containing as an 
antiseptic one of the salts of mercury has been difficult to 
prepare on account of the alkaline soap refusing to yielt 
8 good lather, oleate of mercury being formed—a compoun® 
which has little or no germicidal action. One of the most 
powerful antiseptics of the mercury salte ie, as is well known,’ 
the bichloride. Moreover, it is cheap, and easily solable, but 
it has the disadvantages of being extremely poisonous and 
easily reduced by albuminoid matter, with which it combines, 
thus being rendered inactive. In @ paper recently read 
before the Society of Chemical Industry in Glssgow by John 
Thomson, the eolubility of the red biniodide of mercury 
(which is claimed to be even @ more powerful antiseptic 
‘than the bichloride) in iodide of potassium has been made 
use of. A soap can thus be easily prepared containing a 
certain proportion of the biniodide in 4 soluble form. It fs 
atated to be permanent, having no tendency to separate, and 
.to be more germicidal in its properties than arty other anti- 
eeptic soap yet known. Experiments were made to demon- 
strate this, Sterilised silk threads were suspended in a! 
solution of the biniodide soap (1 gramme of soap in 120 
cubic centimetres of water) for ten minutes, after being 
saturated with. eolutions containing well-known micro~ 
‘organisms, amongst which were streptococcus scarlatinsy 
(Klein), baciljus subtilis, orange sarcina, white bacillus from 
Tweed water, organisms from putrid urine, the migrococeus 
of osteo-myelitis, aspergillus nigrescens, spores from various 
fungi, yellow micrococcus from pus, putrefactive organisms, 
bacterium termo, and bacillus scarlatines (Edington). The 
threads were then carefully washed to, remove the soap, and 
placed in sterilised geltine in the ordinery way. The 
threads were controlled by first aterilising, and then 
planging into nutrient. gelatine; if no growth occurred, 
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they were accepted as being fit for use in the ex-|in working on the Latin shore—started, it is fair to 


periment. Washing the threads previously contaminated 
with organisms two or three times carefully with dts- 
tilled water waa shown by experiaent not to remove the 
organisms, for on being pleced in the gelatine growth readily 
took place, The results, as shown in tables, ere very remark- 
able. In all the experiments, with a few very uncertain 
exceptions, growth of the orgenisms was completely pre- 
vented, even after the lapes of four days, Similar experi- 
ments made with “carbolate of mercury” soap showed it to 
be less powerful as a disinfectant, and much slower in its 
germicidal action. In experiments carried out in the same 
manner with other antiseptic and ordinary soups, it wes 
shown that the growth of the organisms in many cases 
‘was not prevented. The importance of such a soap 
in medical and sanitary science is very obvious. The 
biniodide soap has been used in the treatment of ecrems 
with well-marked success, especially where the frritation is 
due to the fermentations of accumulated secretions, the 
fermentation being set up by micro-organisms. It bas also 
met with similar success when used in parssitic skin 
diseases, such as favus arid ringworm. Ass parasiticide, too, 
the importance of its application to patients during the 
period of deequamation in scarlet fever is evident. 
: ‘ 


THE MICRO-ORGANISMS OF SYPHILIS. 


Da. Smrexorr of Kasan publishes an account of some 
invectigations be has carried out on the micro-organisms of 
the secretions of syphilitic sores and papules, and on those 
contained in indurated syphilides, The total number of 
patients whose eases were examined amounted to 100. The 

were stained to the methods of 
Lastgarten, Doutrelepont, Schiitz, de Giscomi, and Gram. 
With regard to the miero-organisms in the secretions of 
syphilitic chancres and papules, Dr. Smirnoff found that 
they were by no means constantly present, the prevailing 
forme being those met with in healthy tissues. In normal 
secretions of the genital argans becilli and cocci were 
Present quite ae frequently ae in syphilitic secretions. After 
lopal applications of calomel and iodoform no micro- 
ongenisms could be detected in the secretions of syphilitic 
sores and papules, On examination of indurated syphilitic 
lesions, he found that not only were micro-orgenisms not 
constant, but that they were only rarely present. The soft 
and moist syphilitic tissues always contained more micro- 


organisms than those which werp dry and hard. In the‘ 


hard syphilitic products the micro-organisms thet were 
found differed #0 muoh from one another that it was im- 
possible to point to any one form as being constant, Finally, 
Dry. Smirnoff is dieposed to deny entirely the existence of 
syphilitic bacilli in the sense in which they are deacribed 
by Lastgarten.. 

SEASIDE HOSPITALS IN ITALY. 

' AW Italian correspondent writes :—“ The infagt mortality 
of Italy is still & slur on her civilisation, and among ber 
children who survive the bad upbringing in which defective 
nutrition is only ome among many culpable characteristics, 
osteomalacia and rachitis are fearfully common. Concur- 
rently with better education and sounder knowledge esto the 
management of infancy, there is aleo (it te datisfactory to 


note) a vigorous movement throughout the peninenis in |. 


fuvour of seaside hospitals, where the little sufferers from 
parental ignorance or neglect are admitted as patients, and 
their physical rehabilitation attempted under cunditions 


most favourable td success. The besievolent aniong the 


latey are co-operating with ‘the profession im establishing 
these institutions on every polnt-of the ecsbeard: within 
easy distance of a great city, and | of thent alread: 
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aay, some thirty ‘years ago by the Papal Governniest— 
ere yielding signal proofs of their salatary effect. Year by 
year the number of cases relieved, if not actaelly cared, 
increases in proportion to the admissions; while as to theee © 
latter there is also evidence that, though rachitis may not 
iveelf be getting more common, the number of those who 
are made to benefit by the hospitals is distinctly rising. 
In 1885, for example, the admissions into the seaside hoe 
pitale of the Roman province were 517 in all; while in 1887 
they were 667. This public recognition of the good effects 
of these institations ts manifested in many waye—the rafl- 
way companies, for example, giving free tickete for the 
transport of the little sufferers from city to seaside, and 
financial houses like the Banca Nazionale subscribing 
liberally to keep the appointments, the working, and, above 
all, the dietary of the hospitels'at as efficient a piteh 
as possible. Under the suspices of the Marchese F. 
Berardi, the official report of the ‘Ospisi Marini’ of the 
Latin shore has just been brought out, and ite details con- 
tain much that merits the attention of physicians im the 
British Isles, where such hospitals might be generally intro- 
duced or promoted with great advantage to the fl-fed, Hl 
developed children of our industtial centres. As I write, If 
receive the announcement that Palermo, mainly owing to 
the energetic initiative of Dr. Albanesi, Professor of Surgery 
in her University, is also to have her ‘Osptsio Marino’—s 
much-needed institution when we recollect the depths of 
ignorance as to tke laws of health, perzonal end public, r= 
vealed in the recent cholera visitations in Sicily. Thanks 
to the skilful finance and civie Mburality, seconded by the 
gratuitous ticketa.of the railway and steamboat companies, 
the institution starts under excellent auspices.” 


THE LOCAL GOVERNMENT BILL. 


Dn. Evwanp SLapa-Kina, medical officer of health for, 
Iifracombe, hes published a lettpr, im whieh he takes excep- : 
tion to Gir Lyon Playtair’s proposal te attach health afiesrs 
to County Councils; be is apparently satish&ed with the pro-: 
grees that has bees mete under the preseat system, and thinks 
that the Coenty Councils would beussble to deal with the- 
details of sanitery work, and, further, thet the alteration. 
suggested would lead to expemes and cause hardship to thoes 
who would be displaced. But he believes that the County 
Councils might with advantage have power to issue orders. 
for the consolidation.of small sanitary areas, for the greater 
security of tenure of office by medical officers of health, and 
for imposing. on all new medical officers the nesessity of 
possessing a higher sanitasy.qeslification. We have already 
discussed this subject at so much length that,we should be. 
repesting our arguments if we were to deal. in detail with 
Dr, Slade-King’s letter, but we may point out that Mr. 
Spencer Stanhope has shown a very subatential reason for 
not entrusttag District Oouneits with the appointment of the 
chief sanitary officer. In his letter addressed to Dr. Otifford 
Allvatt, aad which we peblished im our issue of lect. wegk, 
he expresses the opinion that it would ‘nat .be pnesible-to 
have a more ignorant council than that which. would reult 
from the method of election which the Local Government Bill 
proposes, The rural sanitary suthorities cannot be credited, 
as a whole, with tlie week which Dr. Blade-King would have 


health work is only the smaller portion of that. which, 
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their attention. That this could be best brought | he begs for charity on the ground of hig manifest unfitness 
about by their transference to the County Councils is, we | to ahare the activity of others who are whole and sound. 
believe, assured. Dr. W. R. Smith, in s lecture recently | There is not necessarily any parade in the exhibition of 
delivered at the class of Hygiene and Public Health at the | his helplessness. We naturally Iook for the evidence of 
College of State Medicine, and of which an abstract eppeara | this in an injured limb or other member, or in the 
in another column, atated that he had reason for hoping | proof of its absence. At the same time there is something 
thet @ clause will be inserted in the Bill rendering it com- Tepulsive in the naked exhibition of some deformities, and 
pulsory for all appointed t> office as medical officers of | decency seems to require that these should be covered. Not 
health on and after a certain date to possess a public health | uncommonly they are, and we do not know that the gene- 
diploma. In the distant future this will be possible, but | rosity of the cheritable is hindered by this fact. Probably 
uch @ requirement at the present time would militate | it is rather encouraged than otherwise, for while the majority 
against the appointment of some of the ablest men in the | of persons are capable of enduring with equanimity the 
country. Such men are, under pregent arrangements, con- | aight of such exposures, there are those who, whether by 
stantly changing their district, and it would be disastrous | nature or training, are too sensitive even to look at them 
if they were disqualified for the public bealth service by | without marked repugnence. In the case of pregnant 
euch a restriction as that proposed. women, algo, the avoidance of such ghastly objects is very 
: pas advisable, Without professing to believe all the myths that 
are fabled about maternal impression, our readers will agree 
with us that the shock of such a sight incurred during 
pregnancy is not a desirable complication. The authorities, 
without using any harsh measures, might do away with 
these needless and disgusting exhibitions. 


ZALESKI’S CHEMICAL LUNG TEST. 


Dr. BLumenstock of Krakau has published in the Przeglad 
LIekareki some observations on Dr. Zaleski’s proposed chemical 
luag test (see THE LANncET, Oct. 15th, 1887), which depends 
om the larger quantity of blood, and therefore of iron, in 
lungs that have breathed than in those that have not. Only 
seven cases were examined by Dr. Zaleski, and the difference 
between the iron in the two classes of cases was not very 
great, and might well have been less if a more numerous 
series of experiments had been made. Apart from this and 
those faults of the method which Dr. Zaleski himself has 
adrtritted, there are, acoprding to Dr. Blumenstock, the fol- 
lowing objections to consider from the point of view of 
criminal investigations :—1. It is necessary to aubject the 
whole of the lungs to a chemical analysis which would pre- 
vent other examinations being resorted to—as, for instance, 
by incisions; and a very useful means of diagnosis is thus 
cut'off. 2. Zaleski in his method: starts with the eesumption 
that lungs which have mop yet: breathed contain lesa iron 
than those which have already performed their functions, 
Bat in the cases of most stillborn children, the lungs make 
respiratory attempts during birth, when the placental 
respiration ceases, and meconium, sebaceous matters, Xc., 
get into the air-passages, death by asphyxia resulting. 
According to the theory of Donders, the lungs of those who 
die by drowning or asphyxia contain more blood when the 
occlusion of the respiratory passages takes place after ex- 
piration than in cases where this oceurs st the end of inspira- 
tion ;-aleo the less liquid is taken imto the lungs the more 
blood is found in them. Consequeatly, we. find in euch 
children, besides general venous stasis, the lunge, although 
free: from air, are yet very hypermmic, and ecchymoses 
usually exist im the pleura. Therefore, Zaleski's test could 
only be applied in the cases of children who had made no, 
attempts at intra-uterine respiration ; but such cases are 90 
rare that thie method can scarcely come into any practical 
use. Blumenstock prophesies that this test will be found 
ae impracticable'as the tests of Daniel and Ploucquet, which 
aldo depended of the imoreased blood contenta of the lungs 
in childrem born alive. 


GHASTLY EXPOSURES IN PUBLIC. 


“'PHERS are certain circumstances in which the practice of 
begging excites a natural feeling of charity in almost any 
passer-by who is not entirely self-absorbed. Especially is 
this the case when the cause of poverty is apparest in some 
deformity or mutilation of fhe person, We.are then struck 
with a sense of inequality, a sense elmost.of injustica, Ib 
seems as if nature had unduly handicapped one runner inthe! 
race of life, and had thereby, as if by suggestion, cast -him on. 
the consideration of his fellows; and the more do we feel 
drawn to assist him on aceount of his evident infirmity. 
We seem hardly able to blame such @ one if at times 


THE RESPONSIBILITY OF LESSEES AND LESSORS 
AS TO INFECTION. 


An important case came before Baron Huddleston in the 
Queen’s Bench Division on May Ist, and although no final 
judgment was given, the law as to thé responsibility of leseees 
and lessors respectively in the matter of infected lodgings 
‘was apparently emphatically laid down. The evidence 
as to the actual facts under which infection was contracted 
in persons who had recently taken some lodgings at the sea- 
side was by no means clear; but if, as contended by the 
lodging-house keeper, it was introduced into her house by 
the lessee—and this notwithstanding a statement on the 
lessee’s part to the effect that there had been noinfectionin her 
family—such introduction wasdone tnknowingly, tlie lessee 
having medical authority forthe etatement made, It was, how- 
ever, contended on the part of the lessor that the statement 
as to immunity from infection amounted to warranty, 
and that the lessor was hence entitled to damages on 
account of loss of business owing to the subsequent out- 


that even if the lessee know that there was ‘danger of in- 
fection from her family at the time wher’ she took the 
lodgings, then the question arose as to whether there was at 
law an implied warranty on the part of a person taking 
lodgings that he or she was free from infectious or com- 
tagious disease. Upon thet he had no hesitation in holding 
that there was no such implied warranty in cases where the 
lessee was not aware of the danger of infection; aud even 
in cases ‘where such scienter. was clear he had his doubt: 
unless there was evidence of fraudulent concealment of the 
fact. In cases of “express warranty,” however, there would 
.be no doubt; but in this case he urged the perties to come 
to terms—an arrangement which was ultimately effected. 


THE PREVENTION OF SNOW BLINDNESS. 


Prorusson Ray LANKESTER, in a letter published in the 
number of Nature for May 3rd, states that he has received from 
Mr. Edmund J. Power a atatement of a matter of fact which, if 
supported by additional evidence is certainly of value. Mr. 
Power writes: —“ Can you or some of your friends explain 
the following? When in Colorado shooting the end of last 
year, my friend had. a very bad attack of anow blindness, 
caused by a long march on snow with bright sun. My eyes 
also wrere very bad the next day and caused much pain. 
Some:days after 1 wae under similar circumstances, when 
my guide stopped, and, taking some burnt wood from « 


break of disease. On this point Baron Huddleston stated ° 


_ Pam Lancer,) 


atump, blackened his nose ead under the eyes well down on 
the cheek bone, On asking him the reason, he told me it 
stopped snow blindness, and as the glare was very strong I 
did the same, and found immediate relief, I did this all 
the time I was out, and never found the snow affect my eyes 
in any way. Everyone I spoke to about it could give no 
reason for it, but all used it on the march. Some use glasses, 
but, as my man remarked, ‘glasses cost. dollars, dirt nothing.’ 
Perhaps some of your friends can enlarge on the subject, as 
it is of great interest to me, and may be eo to Alpine people, as 
glasses are hot to climb in, and from my own experience it is 
not easy to stelk in glasses and then take them off aad shoot.” 
Professor Lankester wishes to know whether, from a 
physiological point of view, blackening of the nose and 
eyelids really does prevent the injurious action of sunlight 
om the eyes, end, in addition, whether the custom has 
possibly a remote origia in some ceremony or ritual. In 
Regard to the latter point, we can hardly offer an opinion, 
but the value of the practice as @ prevention against snow 
blindness seems problematical. Darkening the cheek and 
temple or brow would have no inflaence in arresting rays 
of light from entering the eye, which is the cause of snow 
blindness. Blackenieg the nose would have some, but only 
8 elight, effect, since that organ as a rule cute off only about 
6° to 8° of the Meld of visiom of eeeh eye, which scarcely 
seems to be enough to matesially reduce the amount of light 
falling on the retina. The Eequimaux method of looking 
-through a alit in a blackened cup seems more likely to pre- 
vent the inflammatory troubles due'to excers of white light. 


THE MEDICAL SOCIETY OF LONDON. 


THE annual conversazione of the Medical Society took 
place on Mondsy last, and was a brilliant success, the 
attendance of Fellows being very large. The oration was 
delivered by Sir Joseph Fayrer,and the subject chosen byhim 
was “The Natural History and Epidemiology of Cholers.” 
Sir Joseph’s great personal experience of thie malady in 
India and eleewhere rendered a review of it by him doubly 
interesting: he dealt with its history, habite, method of 
diffusion, geographical distribution, relation to climate, 
seancn, meteorological conditions and lotality, its etiology, 
its effecte om the human race, and the methods which ex- 
perience has shown to be the most efficient in mitigating or 
preventing it. We hope to be able to publish an abstract of 
this able communicetion in our next week's issue. The 
walls of the Society's Rooms were hung with pictures sent 
by Boussod, Valadon, and Co., of the Goupil Gallery; and by 
Mesars. J. & W. Vokina, of Great Portland-street; coloured 
photographs by the new process were shown by Messrs. 
Mayall, of Bond-street ; Roberteon’s writing telegraph, by 
Mr. J. M. Richards; the Watkin ansroid, by Messrs. Hicks ; 
surgical instramenta, by Messrs. Weiss; while the entire 
lighting of the building was carried out by the Defries 
Safety Lamp Company. The band of the Coldstream 
Guards, under the conductorehip of Mr. C, Thomas, played 
8 selection during the evening, 


CLERKENWELL ROOKERIES. 


Ts Clerkenwell Vestry have received from a special 
committee a report on the condition of the courts and alleys 
in 8t. John’s Ward, stating that the inhabitants were not 
only suffering from overcrowding, but from want of light 
and air, and in some instances their dwellings were described 
as unfit for human habitation. The existing evils were 
traceable to the fact that not only one, but two, middlemen 
intervened between the actual tenant and the ground land- 
lord, with the result that poor people were charged 
exorbitant rents far wretched and insanitary accommoda- 
tion. It was urged that ground landlords should be required 
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to eee to the condition of their property, and that Torrens’ 
Act ought to be amended so that poor parishes like Clazken- 
‘well should not have to bear the entire cost of clearing #0 
many aress, but that part of the expenses might, be borne 
by the metropolis aes whole. In the evidence given before 
the Royal Commission on the Housing of the Working (lasses 
will be found the recommendation that superior landlords 
should be required to enforce the repairing clauses of leases; 
this would lead more rapidly than apy other course to 
the improvement of house conditions in London. At 
the present time, the custom is for the freaholder to take 
zo action until the termination of « lease, and then to 
exercise his powers in his own intereat. In the interval the 
condition of the house may have been deplorable, but with 
that he has not concerned himeelf, forgetful of the fact that 
property has its duties as well as its rights. It is only fair, 
however, to say that we believe the covenants in a large 
sumber of the older leases are of a mild character, and that 
the ground landlords have little power in those cases, The 
suggestion of the Clerkenwell committee—that the expenses 
of demolishing houses should be borne by the metropolis as a 
whole—has less weight than formerly, seeing that now no 
compensation is given for demolition of property. But un- 
doubtedly the poorer districts might readily claim assist- 
ence from a common fund for the purposes of eanitary 
administration ; a change of this sort is, indeed, needed. 


THE NATIONAL PENSION FUND FOR NURSES. 


We have devoted contiderable epace to the consideration 
of the details of this Fund, in pursuance of a principle by 
which Tue LANcET has ever been guided—watchfulnees over 
the interests of the medical profession. For nursing being 
now recognised as an integral, though of course subozdinate, 
part of the healing art, it is our bounden duty to Jook after 
matters affecting the interest of the nursing community. 
In the criticiams which we have published of this new 
scheme, we bave been at pains to make it plain that we are 
anxious to co-operate with the promoters if possible, and 
shall be prepared so to co-operate if the very serious 
defects to which we have drawn attention are remedied. 
It fe our firm belief that, as developed in the existing 
prospectus, the scheme cannot succeed, and that, if it could, 
it would, upon the whole, confer a very doubtful benefit 
upon nurses at large. But we have never dieguised our 
opinion that the faults may all be cured, and that, properly 
used, the great opportunity created by the munificence of 
the guarantors might be turned to great account. I[t might 
be thought that criticlam upon such a footing would 
at least be seriously considered by those upon whom 
it was directed, and frankly discussed if only to save 
appearances. But the managera of the Pension Fund, 
‘we regret to find, think otherwise. At the same time, we 
have taken every opportunity to point out our appreciation 
of the princely generosity which has established the scheme, 
our earnest desire to co-operate, and our firm impreesion that, 
rightly employed, such generosity would be of enormous 
benefit to the needy and most deserving members of the 
nursing world. But it is our strong conviction that, as 
developed in the present prospectus, the scheme cannot 
possibly be useful to the nurses who most need it, because 
they are the very people who can least afford to pay the 
premium required. When we referred in general terms 
to the “open market” rates for such annuities, and gave 
8 figure without specifying the source from which it was 
taken, we were met with the suggestion that we could not 
substantiate our quotation. Having, however, given chapter 
and verge, we are astonished to find that the insinuation is 
still repeated, though in somewhat more general terms. It 
is now said that our comparisons are based on palpable error. 
Happily, there is a short method of trying such an issue 
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as this, and, finding our statement so impugned, we took | it must be given with much Judgment as to form and dose, 
cocasion to submit the figures given in our issue of the | if harm is not to be done. “Dr. Wilks sdunded a note in this 
‘28th ult. to the offices therenamed. They were as follows :— | direction twenty years ago, when he eald, “ It causes me daily 
Gresham, £2 Os. 2d.; Star, £2 6s. 8d.; United Kent, | surprise to observe how the effects of stimulation are over- 
£1 17s, 9d.; a8 compared with the Narses’ Pension | looked,” and “if a man comes into our presence with a 
Fand, £2 10%. We have been assured by each office | tottering gaitand bloated face, and his nervous energy all gone, 
separately that our figures were correctly deduced from | you may be quite sure that he has been taking ‘ strengthen- 
the published prospectus of the Company, and that | ing’ things all his life.” What piece of medical malpraxis 
business will be done upon the terms named with any | ¢an be worse than to see 8 bon-vivant, with a carbuncle on 
person applying. This can, of course, easily be verified by | his neck, his arteries distended and excited, and his secretions 
anybody who chooses to repeat the inquiry at the | loaded, treated to a bottle of port a day, or half a bottle, in 
offices mentioned. This result will, we hope, convey | the view that it is all “ weakness,” whatever that mysterious 
to the managers of the Pension Fund an impression that | word may mean! We have no fresh declarations to make. 
some other mode of conducting the discussion will better | Our own deliverances on this subject have been anxiousand 
serve their purpose. Though compelled by the tactics just | responsible. Alcohol is a powerful remedy in some cases, 
described to write in this seemingly unfriendly tone, we | and it has been intemperately denounced by teetotalera, 
do not in the least withdraw from the position which we | But it is a fruitful source of disease and degeneration, and 
originally took up. It isa matter of great regret to us to | the wisest physicians will use it with care and discrimination, 
gee, according to our judgment, a splendid opportunity y 
being thrown away, and wo shall be only too giad if the 
promoters will endeavour to adapt their scheme to the real 
requirements of the members of the nursing profession. 


MEDICAL DECLARATIONS CONCERNING ALCOHOL. 


Ws have been asked to publish three separate Medical 
Declarations respecting Alechol, issued respectively in 1839, 
1847, and 1871, and signed by many of the mos (distinguished 
men in the profession of the several periods, They were to 
the effect that men in ordinary health do not require 
alcohol; that many people immenzely exaggerate its value 
as an article of diet; that the inconsiderate prescription 
of it by medical men has often given rise to the formation 
of intemperate habits; and that it should always be pre- 
scribed by medical men with as much care as any powerful 
drug, in such @ way as to be no excuse for excess, or for 
the continuance of its use when the need for it has ceased. 
Persons willing to subscribe to such propositions are invited 
to send their names to Dr. J. J. Ridge, Enfield, Middlesex. 
We cannot give room for the declarations in extenso, and we 
are disposed to think that the good of such declarations is 
somewhat overrated. Men will often sign a declaration in 
general terms, when it is known that their individual habit, 
or their practice and prescription, do not altogether accord 
with its purport. So it comes to pass that some incon- 
sistency is felt, to the discredit of the declaration or of 
thoge who signed it. Let nobody suppose, however, that 
we are really out of sympathy with the above pro- 
positione. The medical man that does not see that 
alcohol is a very two-edged tool must be ignorant 
of the literature of his profession and destitute of the 
lowest powers of observation. He must also be uninformed 
of the best practice of the leading physicians of his time, 
which we may without immodesty suppose to be a better’ 
time than any anterior period, When men like Dr. Hughes 
Bennett have treated 150 cases of pneumonia with acareely, 
any mortality and a very small amount of alcohol; when men, 
like Dr. Gairdner tell us that fever, eapecially in the young, . 
does better without alcohol; when men like Dr. Wilks’ 
tell us that “in bronchitis he has repeatedly seen im-' 
provement where a stimulant has been left off,” and that, 
“he is convinced that the mischief done by stimulants in 
heart disease is immense” (THR LAanczrt, vol.. i. 1867, | 
Pp. 606)—those are without excuse who think its indis- 
criminate prescription in undefined and large quantities a 

bt matter. One other great improvement in our estimate 
of the uses of alcohol is to view it in regard to the state of 
the giands and bloodvessels of the patient. If ‘these are 
blocked, and if the powers of elimination are impaired, 
it can be easily understood that in more advanced age, when 
alcoho! is thought to be more admissible or even necessary, 


THE EMERITUS PROFESSOR OF SURGERY, 
KING’S COLLEGE. 


Prorrsson Hanry Smiru, Surgeon to King’s College 
Hospital, having reached the limit of age allowed for 
retaining his office, has sent in his resignation. The Council, 
whilst accepting the resignation of Professor Smith, have 
resolved, in recognition of his past services to the Institu- 
tion, to confer upon him the titles of Emeritus Pro- 
fessor of Surgery and Consulting Surgeon to the Hospital. 
Mr. H. Smith was educated at King’s College, and became 
House Surgeon to the hospital in 1846. Subsequently to 
this he was associated with Sir William Fergusson as his 
private assistant, He was elected in 1851 Surgeon to the 
Westminster Genaral Dispensary. He held this post for ten 
years, and resigned it on being appointed in 1861 to King’s 
College Hospital as Assistant Surgeon, and Surgeon with 
eare of out-patients, He was elected Profeseor of Surgery 
and Surgeon to the hospital in 1877. 


‘CAMBRIDGE TOWN DRAINAGE. 


RATHER more than fourteen years ago our attention was 
first drawn to the frightful state of the drainage of Cam- 
bridge by the fatal outbreak of typhoid fever at one of the 
Colleges. At that time the Improvement Commissioners 
received peremptory notice from the' Local Government 
Board to prepare plans and at dhca set on foot a new 
drainage scheme, by which means the overloaded sewers of 
the town might be relieved, and the Cam purified from its 
ecoumulated filth. It is, as we say, rather more than four- 
téen years since this peremptory notice was sent by the Local 
Government Board, and up to the present day Cambridge lacks 
its new system of draisiage, and the Cam remains the same 
malodorous and fetid ditch as it did of'yore. It would form 
an interesting history to sketch the successive steps by which 
the Improvement Commissioners of the town have succeeded. 
in evading for fourteen years the peremptory order to provide 
the town with efficient drainage; but now that they have 
resisted so far suepepsfully, it is npt at al) impossible that they 
aay altogether escape the necessity of constructing a new 
acheme of sewerage, since we notice that at a meeting called 
for May 8th it was proposed “tbat application be made to 
the Loca] Government Board for the renewal of the powers 
for ‘compuleory purchase of the land necessary for the 
proposed scheme for one year.” By that time the Local 
Government Bill will have come into operation, which will 
cause great changes with respect to the position of the 
sanitary authority towards the Government Board, What- 
ever may be the reason alleged, however, for the delay, we 
hope that the drainage acheme will not be permitted to fall 
through, During the fourteen years that have elapsed since 
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the Town Commissioners Were oniered to proceed with a 
drainage sebeme the town has increased enormously, and diffi- 
culties as regarde the drainage have consequently maltiplied. 
Fortunately for the Univeraity the Colleges have nearly all 
adopted their own system of sewage removal, and so to a 
certain extent are independent of the towan;.still, the un- 
fortunate undergraduates who have to live in lodgings 
enffer, and complaints from them ave net infrequent. 


THE EMPEROR OF BRAZIL. 


From Milan, under date the 7th inst. a correspondent 
_writes :—“ His Majesty the Emperor of Brasil has been euffer- 
ing from fever since the 3rd inst., on which day he returned 
to Milan after a prolonged visit to Lake Como, during which 
he stood for hours admiring the ecenery from the bridge of 
the steambost under a glowing sun. In the evening hia 
Majesty had a sharp rigor, and next day the temperature 
was 0 high that by the advice of his travelling physician, 
the Vicomte di Motta Moja, he abandoned his intention of 
journeying to Lucerne, and kept his bed. The fever 
diminished during the day, but in the evening it again 
rose, and on the morning of the Sth it was still high. 
Professor Semmola, the head of the Neapolitan school, 
whoee clinique the Emperor when in Naples attended 
with characteristic interest and assiduity, was sum- 
moned by telegraph, and, pending his arrival, her 
Majesty the Empress, with the approval of the Vicomte di 
Motta Moje, called Dr. Verga in consultation. Yesterday (the 
@th) his Majesty's condition still inspired grave fears, and 
prayers for his recovery were, by the Empress’s command, 
offered up in s special morning setvice ia the Church of San 
Francesco. To-day (the 7th) Professor Semmole arrived, and. 
the next bulletins will be watched with painful interest. 
Considering that the Emperors health hae for some time 
been auch that, but for high reasons of state, he would 
resign ‘the cares that link with Empire’; considering, 
moreover, his Majesty's intense, not always prudeat, activity 
in such insanitary centres as Naples; considering, finally, 
the grave risks, in what the Italian physicians call ‘sub- 
continuous fever,’ of complications,—it is diffieult to ex- 
Qggerate the anziety with which Professor Semmola’s 
Prognosis is awaited.” 


THE ETHICS OF MEDICAL ELECTIONS, 


‘THE medical profession at Melbourne during the past year 
has been in a state of ferment by no means conducive to 
the cultivation of fraternity, due to the action taken by the 
committee of the Medical Society towards one of its 
members, who was attacked (it seems to us most unfairly 
and unreasonably) for having, when applying for election to 
the vacant office of physician to the Melbourne Hospital, 
issued a circular setting forth his claims to the post. The 
controversy is not of very recent date, and may surely be 
allowed to sink into oblivion; but as our opinion has been 
directly sought—although we may remark that the Registrar 
of the Royal College of Physicians has already clearly ex- 
Preseed the opinion that the ntember in question violated no 
rale of the College by his action—we cannot wholly pass the 
Matter by in silence: What we have to say amounts 
eimply to this. Let the profeseion of Melbourne at once 
pat an end to théeo unesemly displays of ill-feeling by 
setting about in a determined fashion to alter the mode 
of election to the hospital offices. At present the election 
to the staff takes place every four years, and the electorate 
consists of some 3000 subscribers, who are canvassed by the 
candidates and their supporters, and who also receive from 
the. candidates ecards urging them to give votes in their 
favour. It is needless to eay that the dignity of the profes- 
sion is thereby dragged in the mire, and the scene before the 


polling place last August must bave resembled a borough 
election in the old days, with the additional ecandal of 
leading physicians and surgeons personally touting for 
the’ support of the country voter. The candidate to 
whom we have referred did no mos than is invariably 
done in apy hospital election in Great Britain —vis, 
issued a statement of his claims to the suffrages of 
the electors. Aad yet kis conduct is held by many of his 
colleagues to be worthy of condemnation, whilst those who 
circulated cards and employed other modes to gaim votes 
were thought to be beyond reproach. It seems to us that 
no other course was open to him, #0 long as a large body of 
laymen are considered fit judges of medical qualifications. 
Sorely it is time that this absurd, and to the medical 
profession degrading, method of appesling for support to 
an unenlightened constituency should cease? All euch 
appointments should be msde by a celect committee, who 
alone can sift and decide the merits of the candidates. Nor 
do we see much advantage in the quadrennial term of office; 
although, if the mode of election were altered, much that is 
disagreeable in these repeated contests would be obviated. 
We trust, then, that we have heard the last of a system 
which cannot but tend to lower the dignity of our pro- 
feesion, and lessen the respect in which it is held by the 
public at large. 


MYXO-FIBROMA OF THE FIFTH DORSAL NERVE. 


Tus interesting case, recorded by Dt. Bruce aad Dr. Mott 
in Brain, No, 38, presented a history of rheumatism for four 
years before the growth extended into the spinal canal, as 
shown by the slowly increasing symptoms of pressure on 
the spinal cord. The disgnosis lay between syphilitic 
growth, vertebral caries, tuberculous growth, sarcoma, or an 
uncommon non-malignant tumour, Syphilis was not likely, 
because of the history and of the failure of satispecific 
treatment, No cause or sign of vertebral caries exiated, and 
tubercular tumour and sarcoms were improbable, because of 
the absence of signs elsewhere and of the very slow course 
of the disease. Myxomata of nerves are not uncommos, nor 
are those commencing in the meninges rare; but this tumour 
began in the nerve and spread on to the cord—a decidedly 
rare course. Such a tumour might have been successfully 
treated by surgical interference. 


RICHMOND RURAL INFECTIOUS HOSPITAL. 


Tne inhabitants of this district, and especially those of 
Mortlake, are taking objection to a site for an infectious 
hospital which was sanctioned after public inquiry some 
considerable time ago. That the site is small is an un- 
questionable fact, but that it is unsuited for a amall hospital 
will probably. be a mote difSeult one to prove. 


THE BALANCE IN THE BOWER ANO KEATS OASE. 


THE committee of the Bower and Keats case are now 
winding up the affairs with which they are charged. As 
we intimated some time ago, they found themeelves in the 
position of having a sum of over £500 more than was 
required to meet the expenses, notwithstanding that the 
legal expenses were very large. The consent of the subscribers 
‘was procured to the committee disposing of the surplus 
at their discretion. In the circular asking for this power, 
the committee expressed its inclination to give most of 
the money to some of the benevolent societies of the pror 
fession, and some of it to members of the profession who 
had been harassed by unprincipled or ugsustained charges. 
‘We understand that the committee have made seme progress 
in this distribution. They have resolved to give £100 te 
Mr. Hodgson, late of Lewisham, who was put to £500 
expense in his successful defence against charges by a 
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servant girl; £50 towards the expenses of the defendants in 

* the case of Gibson and wife v. Jeffries and Hills; and £50 in 
the case of Lennard v. Brown and others. These votes of 
the committee still leave some £300 in their hande, which 
in all probability will go chiefly to the benevolent societies 
of the profession. The committee will meet again in a tow 
weeks to close the fund. 


ATHETOSIS IN AN INFANT. 


AtieEtosts of genuine sort is 4 clinical rarity in infancy. 
MM. Comby and Féréol have recently described cases at the 
Société Médicale des Wdpitaux.' Comby’s case occurred in 
& female child aged twenty months, badly fed and rachitic. 

* Various movements were noticed in the toes of the right 

’ foot, also in the fingers of the right hand, flexion and 
extension, abduction and adduction going on incessantly, 
slowly, without jerkiness, but in exaggerated fashion. The 
hemiathetosis did not involve the face. General sensibility 
was intact, and the eyes exhibited no sign of squinting or 
nystagmus. There wasno muscular wasting. The move— 
ments began at eight months, were preceded by generalised 
severe convulsions, which lasted many days. The con- 
vulsions left behind them right-sided hemiplegia, with 
athetosis,, Cases in which infantile hemiplegia with 
hemispasm are after several years followed by choreic 
movements are by no means rare. 


LIVERPOOL INFECTIOUS HOSPITALS. 


Wr are glad to find that the Hospitals Committee of the 
Liverpool Corporation have recognised the necessity of a 
farther substantial advance in the matter of providing 
‘hospital secommodation for Liverpool. Apart from the 
provieion for small-pox, two hospitale, each capable of 
receiving about eighty or one hundred patients, will very 
oon be available, and one of them embodies everything that 
has been found desirable in modern hospital construc- 
tion. But with the vast population that the corporation have 
to deal with, and with the immediate prospect of a refusal 
on the part of the Poor-law authority any longer to Jo the 
work of isolation for the city, an extended scheme has 
become necessary. At one time a hospital situated at a 
considerable distance from Liverpool was thought of, but 
the difficulties of transit to and fro from the first offered a 
great objection to the scheme. Hence the Hospitals Com- 
mittee intend to urge upor the corporathon the need of 
applying to the Local Government Board for a loan of 
£35,000, to enable them to purchase a site of twenty acres 
in such a position as to be readily accessible to the popula- 
tion for whom the hospital will be designed. 


A WARNING TO TENANTS. 


In a County Court in the country @ tenant has lost his 
claim for damages against a landloni who. bad. let bim an 
insanitary house under circumstances that should serve es & 
warning to others, According to the evidence, the house 
Was let on an assurance that it was healthy as regards its 
sanitary arrangements; but when the tenant entered he 

soon found sewer air pervading it, and he complained to 
his landlord without effect. Then followed the death of 
two of his children from diphtheria, and it transpired that 
8 previous tenant had left the house because of the 
offensive odours in it, he having also brought the matter 
under the notice of the landlord. Two medical men testified 
to the deaths having been caused by sewer sir through 
defective drains; but it turned out that the contract of 
tenancy was not stamped, and under the circumstances it 
was held that the plaintiff, being unable to prove his 
tenancy, could not prove his damage. 
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HEALTH OF THE GERMAN EMPEROR. 


From a telegram received on the 10th inst. at Tom Lancer 
Office, if appéars that the Emperor of Germany is slowly 
gaining strength. The sudden increase of pus on the 
5th inst, was unaccompanied by fever, and the discharge is 
now decreasing. 


POPULAR MEDICINE. 


Tur Echo for May 8th contains in its columns of replies 
to correspondents a most amazing psragrapb, which 
purports to be an answer to a query respecting Bright's 
dieesse, Under this head the writer, who signs himself 
“E. M. B.,” tells the querist—and therefore the public gene- 
rally—that there are “three forms of Bright's disease,” 
which he names and describes; then affirms that the loss of 
albumen is the cause of the symptoms; and goes on to- 
make the astounding statement that “ for this reason a diet 
rich in protein substances is always advised by the phy- 
sician.” (!) We need not multiply quotations, but must 
record our most emphatic protest against the widespread 
promulgation of such ignorant and misleading doctrines. 
The editor, who is primarily responsible for what appears 
in his paper, may possibly think he is doing mankind ‘a 
service by allowing his columns to be the medium for 
gratifying the hankering of some pecple after medical 
knowledge; but he can surely not be aware that he ia 
thereby, as in this instance, countenaucing the propagation 
of idnag, with a false appearance of authority, which gre 
not only erroneous, but positively dangerous. 


CHOLERA IN OHLI. 


THE recurrence of cholera in Chili will surprise no one 
who is acquainted with the nature of many of the South 
American cities and towne, and with the attitude of the 
Chilian and neighbouting governments last year in imposing 
quarantine restrictions instead of commencing works of reat 
sanitary improvement. During the three months ending 
March 17th the disease, which had been lying comparatively 
dormant during the cold season, broke out again, and led to 
a terrible mortality. The number of casee announced from 
official sources during the preceding twelve weeks amounted 
to 3338, and of these 1357 terminated fatally. But these 
statistics afford no true indication of the extent of the 
disease, and Dr. Gacitua has reported that between Dec. 25th, 
1887, and March 3rd Inst there cannot have been many less 
than 5000 cholera deaths in Valparaiso. No real abatement 
of the epidemic can, under existing circumstances, bo ex- 
pected until the advent of this year’s cold season. 


THE MONK BRETTON TRAGEDY. 


As our readers are doubtless already aware, William Henry 
Emeris Burke, 8 surgeon ing at Monk Bretton, neer 
Barnsley, has been convicted of the wilful murder of his 
daughter and sentenced to death. The crime waa committed 
on Feb, 4th, in the parlour of an inn where the unfortunate 
man had been drinking, and he afterwards attempted to 
commit suicide, A number of influential residents of 
Cudworth, near Barnsley, where a great portion of Mr. 
Burke's practice was situated, have expressed their sympathy 
inthe matter, and are using their utmost endeavours to procure 
s commutation of the sentence. Mr. Burke's kindness and 
charity to the poor are warmly praiged, and regretisexpressed 
that for aome two months previously to the crime he was not 
placed under some restraint, es it was patent to many that 
during that time he was not responsible for his actions. 
Although drink can never be made an exouse for crime, we 
trust that the Home Secretary will eee his way to comply 
with the appeal for mercy, 
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OECEASE OF TWO HOSPITAL BENEFACTORS. 

Hosrrras —and, indeed, hamanity in its widest sense— 
have lately lost two friends who could ill be spared. George 
Bturge of Woodthorpe, Sydenham, died ia April, at the ripe 
age of ninety. He was a most liberal benefactor of hospitals, 
and founder of the Sturge Convalescent Home at Polkestone. 
On Monday Professor Levi died after a long and trying 
illness, in the middle of which be found leisure, and bad the 
@isposition, to endow « bed in perpetuity in the Great 
Northern Hoepital—an institution which, with numberiess 
others, for the good of msnkind, he was always working 
for. Few more striking instances of the enthusiasm of 
bumanity, in its highest Christian form, could be found than 
in the case of Mr. Starge and Dr. Levi. We aball look 
suxiously for men to fill the pleces #0 sadly vacant, But 
their mantle aad their spirit are not lost. 


INTESTINAL OCCLUSION IN PERNICIOUS FEVER. 

Dn. A. W. Reynrs, of Segua la Grande, Cabs, in en instractive 
paper on Rare Forms of Peentcious Fevers, directs attention 
to the occasional sudden occurrence of intestinal occlusion 
due to violent tonic spasm of the intestinal muscular fibres, 
which is sometimes associated with spasm of voluntary 
muscies alec, In these cases there is great difficulty in 
arriving at a correct diagnosis, for the temperature is usually 
only elightly above the normal, the extremely prostrate, 
sometimes cyanotic, condition of the patient coming on 
very suddenly, and there being nothing to point to the 
malarial origin of the affection. Nevertheless, the rapid and 
powerful effect of quinine, eepecially if administered hypo- 
dermically, together with the exhibition of some alcoholic 
stimulant by the mouth, is, he considera, a pretty sure 
indication of the true nature of these cases. 


THE LASH FOR ORIMINAL ASSAULTS ON 
FEMALES. 


Is charging the grand jury et the Spring Assizes now 
being held in Liverpool, Mr. Justice Day expressed his 
cordial approval of the Bull which has been introduced into 
the House of Commons by Mr. Milvain to provide judges 
with power to order flogging for euch men as shall be con- 
victed of criminal assaulte on females. The learned judge 
has presided many times in the Crown Oourt of Liverpool 
within the last few years, and by meaas of sentences which 
involved @ short term of imprisonment, with a flogging at 
its commencement, repeated within a short interval of its 
completion, has completely purged the city and neigh- 
bourhood of Liverpool of the many ruffisns who used to 
commit robberies with violence in the streets. His lordship 
has very little doubt that the same form of punishment will 
considerably reduce the large number of criminal assaults 
which are sent for trial at each assize. 


FOREIGN UNIVERSITY INTELLIGENCE. 
Munich.—Dr. Jos. Bauer, Extraordinary Professor, has 
been appointed Ordinary Professor of Clinical Medicine. 
Warsaw. — Dr. A. Tauber, Extraordinary Professor of 
Operative Surgery, has been elevatéd to the rank of Professor 
in Ordinary. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deathe of the following eminent foreign medical 
men are announced :—Dr. Hermann Heas, Docent in Clinical 
Medicine in the German University of Prague, of (true) 
typhus contracted during attendance on typhus patients ing 
charitable institution.—Dr. Raeis of Pfalsburg. 


Last December at Hy éres it is averred that a large number 
of individuals were attacked about the same time with a 
kind of illness in which the prominent symptoms were 
acceleration of the pulee, elevation of temperature, itching 
of the eyelids, injected eyes, swollen face, digestive troubles, 
and violent colic. Im many cases the lage became psinful 
and partially peralysed, so that walking was very difficult. 
The same kind of paralysis affected the bands, with similar 
consequences. The eppetite in eome instances also failed 
completely. Nearly all the 250 cases occurred in labouriag 
mea, and of these seventy were unfitted for work, 


THR Italian Medical Association of Hydrology aud 
Climatology, organised last autumn to investigate, discuss, 
and make known the resources of Italy im mineral waters. 
and health reeorts, will hold {te inaugural congress at 
Bologna on October 10th next, under the presidency of 
Professor Augusto Murri. Ansong the attractive features of 
the programme will be an exposition of hydrography and 
climatology. Practitionere holding British qualifications 
will, we learn, be cordially welcomed, and are invited to 
intimate their intention of being present to the President of 
the Association, Dr. G. &, Vinaj, 31, Corso Siccardi, Turin. 

A woer interesting adjunct to the meeting of German 
Baturalists and pbhyeictans, which is to be held at Cologne 
from Sept. 18th to the 23rd next, will be its exposition of the 
mechanioal aids to research, ecientific in general, and medical 
in particular. In twelve comprehensive groups, every kind 
of instrument or appliance in surgery, medicine, and prac- 
tical hygieme will be represented—among the exhibitors 
being some of the most noted mechanictans im Europe. 

A prosPEctus for a post-graduate course to be held during. 
the present summer session at University College, Liverpool, 
has been issued. The fee for the course is two guineas, and 
application to join must be made by the 12th inst. to the 
eecretary, Dr. A. Barron, 31, Rodney-street, from whom « 
prospectus and further information can be obtained. 


Tue second meeting of the German Anatomical Society 
will be held at Wiirzburg from the 20th to the 23rd of the. 
present month. Papers will be read and demonstrations 
given by Professors His, A. von Kolliker, Bardeleben, Gegea- 
baur, Virchow, and other anatomiste. 


Ws understand that it is proposed to present a testimonia} 
to both Dr, Wadham and Mr. Holmes, whose periods of office 
as pbysician and surgeon respectively to St. Goorge’s. 
Hospital bave recently expired. Dr. Dickinson is the 
treasurer, and the subscription in each testimonial is not to- 
exceed one guines. 


Atarm has been created in Madrid by the sudden occur- 
rence of more than sixty cases of what was at first thought. 
to be cholera. It is now stated that the epidemic is merely 
one of diarrbosa. 


Prorrssok ARTHUR ScHusTER, Ph.D., F.B.S., has been 
appointed to the Lengworthy Professorship of Physics and 
Directorship of the Physical Laboratory at Owens College,. 
in succession to the late Professor Balfour Stewart. 


Tre Aberdeen University Club will hold its half-yearly 
dinner at the Holborn Restaurant on Wednesday next, Dr. 
Matthews Duncan in the chair. 


Mr. Puance Gouup has resigned the office of Surgeon to 
the London Temperance Hospital. 
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Pharmacology and Therapentics, 


SCHACHT’S DIGESTIVE FLUIDS, 

Ws have employed theee fluids in various cases of gastric 
derangement, simple and complicatéd. The preparations are 
deeidediy elegant, and possess great therapeutic powers, 
The pepsina liquide ‘is, on-the whole, the most satisfactory, 

“In one ease of long-continued wasting ‘after relepeing 
typhoid fever, the employment of this liquid with the. mealb 
appeared to effect a considerable increase in the digestive 

+ powers, with diminution of dyspeptic signs. The pepeina 
liquida e. bismutho is also valuable. In cases of gastric 
irritation the sedative effect is well marked. Pepsing 
liquida o, euonymin is described 4s an efficient and palatable 
solution of the hepatic stimulant with the pepsin. 

/  SYMIN(swo SUPPOBTFORTES, : 

A box of rytninised méat suppositories tins beén forwarded 
to us by Mesers. Burroughs, Wellcome, and Oo. We employed 
them in a case of tracheotomy for diphtheria in a ebild 

- aged five. The size of the suppositories is very convenient, 
they sppear to be: edaily retained, and are undoubtedly 
absorbed. The child took food badly by the mouth, and 
‘there is every reason to believe that the suppositories were 
of great assistance in maintaining strength, 


‘ADHATODA VASICA, | : 


Adhatoda vasica is a plant belonging to the natural 
order Acantbaces. According to Mr. iel Hvoper, in 
the Pharmaceutical Journal, No, 928, the leaves have an 
expectorant and antispasmodic action, and are employed in 
congumption, coughs, chronic brogcbitia, asthma, and other 
pulmonary and catarrhal affections. It is usually adminis- 
tered with some epice, as ginger or per. In Bengal ine 
mares ate smoked as @ remedy for asthma, and seve! ; 

juropesn and native physicians have.given evidesce o! 
some very satief resulta, A well-defined alkaloid 
ap to be the most important constituent ; it is the bitter 
principle and active part ofthe plant. Itis soluble in water 
with an alkaline reaction ; ether dissolves it, but leas readily 
than alcohol. Hooper calls it “vasi¢ine.” Strong infusions 
of the vasica leaves added to pond water destroy animalculea, 
A solution of the sulphate of vasicine was added to some water 
in a basin containing a live frog, which soon died, as also did 
leeches. Flies, fleas, mosquitoes, centipedes, and other insects 
‘were also sestrors , 80 that the reputed use of the leaves in 

- destroying inj us weeds in submerged fields. to 
be founded on ecientific principles, Theinfusion containing 
the alkaloid acts upon the vegetable cells in the same manner 

as certain chemical reagents, by causing shrinkage of their 

contentsand then disintegration. = —{ F 


OX-GALL IN HYDATIDS, 


Dr. Don Juan Mercant mentions, in the Revista Balear de 
Ciencias Médicas, 8 case in which the injection of ox-gall 
‘was entirely successful in curing a hydatid tumour. The 
patient was a woman who first applied for, advice several 

ears ago, on account of a tumour in the middle of the leg. 
Below the main of the tumour was a good deal of 
phlegmonous inflammation. On being opened a quantity of 
eanguinolent pus escaped, together with a number of 
hydatids. Injections of quinine, carbolic’ acid, iodine, and 
jum were used without producing much effeet, the discharge 
of hydatids continuing. Extirpation of the cyst wall did 
not sppear to be practicable; eo strong nitrate of silvet in+ 
jections and other powerful remedies were employed, with 
the result that in about eight montha the numerous 
openings which had been made healed up and the leg 
was cured, though naturally a good deal atrophieu, 
Some five years subsequently the tumour returned in its old 
situation. Its adhesions to the surrounding tissues pre- 
cluded extirpation, It was therefore opened, and the can- 
tents (which were of a sero-purulent nature, with a number 
of hydatid cysts) evacuated. A boracic acid solution was 
then used to eyringe out the cavity, and subsequently injec- 
tions coneieting of equal parte of ox-gall and warm water 
were employed. Altoyether the contents of the gell-bladaders 


Gestructiba of the membranoes cywt wall, and completely 
arrested the formation of bydatide, The patient was con- 
valescent in a month’s time, 


GLYCERINE BNEMATA, 


Dr. Lad Novetay, physician to the Rochus Hospital in 
Boe ere. an article in the, Gytoydecat on Glycerine as 
8 Laxative, states that he has employed enemata of from 
balf'a fluid drachm to a fluid drachm of glycerine in two 
hundred éases of the most diverse kind, in all of which, with 
‘the exception of three: or.foun, a stool 
withia afew minutes. In no sing! 


able symptom observed. In about a third of cases & 


‘™ 

ristalsis, plausible, but not entirely satisfactory; for he 
sees not see how the formed stools and the absence of pain 
are to be accounted for. -He has had cases of obstinate con- 
stipation which have withstoead the sction of the most 
powerful purgatives, ‘and’ yet have yielded almost imme- 
diately to the glycerine Sreaiient goes on to suggest 
that the peristaltic action is probably set up first in the 
colon, and subsequently in the small intestine, as evidenced 
by the different characters of the first and second evacaa- 
tions. : 

') , PAR WATER IN HEMORRHAGS, 

Dr. Corneille de Saimt-Mare finds that distilled tar water 
has a hemoststic effect very aimilar to that of hamemelis. 
When prepared with the tar of pine wood it has valuable 

| tonic astringent properties. It may be administered in 
quantities of from forty‘to sixty grammes during the 
twenty-four‘ hours in congestive pulmonary hemorrhage, 
satis fissimorrhaee st Ly peaied and. sot ah it arrests 
the hemorrhage of the two stages thisis with 
remarkable promptitude, 


: UNRIPR ORANGES.IN. METRORERAGIA, 

Dr. Justino .Valdés Castro of Havana mentions in ao 
therapeutical note published in the Cronica Médico- 
Quirurgica that, having heard Dr. del Valle some years ago 
recommend the use of unripe oranges, boiled im their ekins 
and well sweetened, in metrorrhagia when independent of 
organic disease, he has since that time employed this simple 
remedy largely in his practice with excellent reaulte. 
Indeed, he finds it more efficacious than more powerful drpge. 


QUALIFICATIONS OF MEDICAL OFFICERS 
OF HEALTH. 
Ext act from a Lecture at the opening of the Class of 
Hygiene and Public Health at the Coilege 
: "of State Medicine, 


By W. B, Surru, M.D. D.So, F.R.8, Ein., 
BARRISTER-AT-LAW, PROFESSOB OF HYGIENE, AND PUBLIC HEALTH 
‘TO THE COLLEGE. * 


By a circular order issued from the Local Government 
Board, dated March 8th, 1880, the qualification, tenure of 
office, salary, 4nd duties of medical officers of health are 
set forth of those officers part of whose salary is paid 
out of money voted by Partiament. The qualification by 
Article 1 is there stated ig the fotlqawipg: words: “A person 
eball not be qualified to be appointed unless he shall be 
registered under the Medical Act of 1858'and qualified by 
law to practise both medicine and surgery in England 
and Wales, such qualification being established by the 
production to the sanitary authority of a diploma, licence, 
or other instrument ted or issued by competent legal 
authority in Great Britain or. Ireland, testifying to the 
medical or surgical, or medical and surgical, qualification or 
qualificationsof the candidate for euch office, provided that 
the Local Government-Board may, upon the application of the 
sanitary authority, dispense with eo much of this regulation 
as requires that the medical officer of health ehall be qualified 
Isto practise both medicine and surgery if heis duly registered 
under the said Act to practise wther medicine or turgery.” 


of three auimals were used. These sufficed to effect thé | By this article it will be evident that s pereon holding but 


| 
i 
thee 
Hel 
ie! 


bat 


E 
3 
i 
F 
E 
pee 
Ee 
Fe 
iF 
Hi 


E 


3 
i 
i 
F 
i 
: 

i 


should guide his action in the adoption of re: 
in the great departments of medicine, surgery, 


y ug! upon 
the imitiation, of the Public Health Medical ery, 
membership of which is confined to medical men pos- 
sessing such diplomas. Two [further steps, however, 
require to be : first, that the possession of such 
&@ diploma should be rendered compulsory upon all medi- 
cal officers of health; and, secondly, that there should 
be some uniformity in the requirements of the various 

ing bodies. As regards the first point, I have reasons 
for hoping that a clause will be inserted in the Local 
Government Bill rendering it compulsory for all appointed 
to office as medical offloers of health on and after a certain 
date to poses auch a diploms. And in reference to the 
second, I know that recently the necessity for agree- 
ment upon the minimum uiremente for public health 
diplomes has been brought before the General Modical 
Council, and that the opinions of the examining bodies have’ 
been invited thereon. To my mind one stipulation should 
most certainly be exacted, and that is thet no candidate 
should be admitted to the final examination for the diploma 
until an interval had elapsed of, say, three years from 
the date of his obtaining his ordinary medical qualifica- 
cation; the syllabus of subjects for the examination 
appears to be generally agreed upon, but upon this other 
point there is at present no such agreement. I distinctly, 
assert that mo medical student can get that practical 
acquaintance with the subjects generally embraced in the 
second of the examunation during his student career, 
and indeed his time is, or should be, wholly taken up in 
preparation for the ordi medical éxaminations, 

A diploma in Public Health is a qualification of great value ;! 
it probably be the means by which the most important 
appointments in civil medical life can be obtained; whilst 
we know the posses-ion of such s qualification is already 
recognised by the Wart Office authorities, and exemption 
accorded to officers possessing it in the subject of I) giene, 
which is required for the promotion examination, Therefore, 
such a diploma should not be lightly granted; the posses- 
sion of it stamps the poesessor a3 8 specialist, as having 
@ more than ordinary acquaintance with the subjacts em- 
braced, an ordinary acquaintance with the lews of health 
being now generatty reqaifed in the Forensic Medicine 
examination for most mecical qualifications, The various 
medical: bodies wonld never dream of ‘giving a: man 4 special 


surgical qualifications obtainable 


Briush , oF the Memberahip of the College of 
Physicians, aad Fellowebip of the College of Su 
In Gach case the csndidate must for some have been in 


posression of the minor qualification; to my miad this 
subject is unfaiciy dealt with unless the principle be ex- 
tended generally to Public Health diplomas, as 1s already 
done by some bodies, notably the University af Cambrid; 
and the Conjoint Board of the Lomdos Colleges, w 
have tried to meet the case by imposing an 
a It ia cm the face of i maniieaiy asl 
ae any university or corporation should gramt ite diploma 
pag heag: neighbours, injussion alik be 
ite an ie 
those medioal men wha have obtained the qualification 
under greater restrictions amd those bodice granting euch ; 
Ness annens tome vandannd the event of the possession ef 
such a reo compulsory upos an¥ peeson 
aspiring to obtain a medical afficership of health, all candi- 
dates having guel. would be eligible to compete. What is 
really wanted is an agresthent amongst the verious licensing 
bodize, not only as to the miaimum requirement of the 
test, but aleo te those Teatric' 


of epproving the reqalesians img boards, 
will ia their ensaing eomion carefully ooasider the subject, 


, 


“Public Bealth and Poor Fain.” 


“LOCAL GOVERNMENT DEPARTMENT, 


.BEBORTS OF MEDICAL OFFICERS OF HEALTH. . 

Barnsley Urban District — Dr. Gadler reminds his sutho- 
rity that whereas in 1887 the average death-rate from 
zymotic diseases in England and Wales was 229 per 1000, 
the same rate reached 409 in Barnsley. Of the deathe 
making up this rete, 67 were [rom acariatias; mo lesa than 
2978 ecarlatine desths having taken place during the past 
four years. Of S76 cases of this disease which, under a 
voluntary notification system, were heard of in 1887, two 
only are referred to as having been removed to the borough 
fever hospital, and in the face of this the other efforte to 
stay the spread of the infection largely failed. In view of 
amell-pox in Sheffield and elsewhere the isolation hospital , 
bas bean and, two adjoining districts have acquired 
® right to u it. The buildings are, however, only 
adapted to receive one disease, and new accommodation is 
guggested as probably about to be made. A good deal of 
ourrent work is in progresa, and Dr. Sadler urges sction in 
eomnexion with the disposal pf excrement and refuse, which, 
under sha present syetem, must be credited with an im- 
portant influence on the diarrhoea death-rate. The general 
death-rate for the year was 226 per 1000. “ 

Merthyr Tydfil Urban District.—Mr. Dyke records the 
death-rate for this district during 1987 as 21:7 per 1000, a 
rate lees by 28 than the average of the twenty years from 
1866 to 1885; aad, retecring to the fatality fram di al 
diseases, he says that it wil), as in previous years, be found 
that the proportionate death-rate from this malady wes 
about the Jeast in any town population, Details of the 
eanitary oireumstanoes of the several divisions are entered 
into; and ae regards the town ae whole, it is. stated that 
the water supply has. throughout been -of. excellent quality, 
that nuissoce removel has been efficiently carried out, and 
that the areas of land set apert for filtration of sewage con- 
tinue to act perfuctly. And, summarising the results of 
sanitary progress in the pu Mr. Dyke. cays that be can 
unangweratly assert that the work done sinos the establich- 
meat of the board in 1850 has conduced to the better 
health, better housing, and longer lify of the inhabitants of 
the dictzict. x ‘ ve 

Belper Rural District.—Dr. Allen, in hia Afteenth annual 
Tepest, reminds his authority thet although they heye 
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recetitly seen ucighbouring sanitary suthorities almost 
paralysed in thetr action, owing to the absence of means for 
‘isolating infectious disease, yet they themselves remain in 
this respect as unprepared as ever; and he again presses them 
not to trust to action taken on an emergency, when things 
deing done in a harry are not done well. Amonget the 
Jocalities where special sanitary work is needed, Denby and 
ite deficient water supply, Holbrook and its bad drainage, 
and South Wingfield (which is injuriously affeeted by 
reason of the Alfreton urban sewage, which enters the 
brook unpurified), may be referred to, The general death- 
Fate for 1887 stood at 13 per 1000. ‘ 

Blackpool Urban District.—During the past year the 
death-rete for Blackpool was 16 per 1000, a lower rate than 
any on record ; bat, allowing for visitors, the corrected rate 
was }4 only. The water supply for the district, although 
sufficient and wholesome, is subject to turbidity, which 
renders necessary the use of domestic filtration—a practice 
which should not be imposed on people. Domestic filters, 
unless very carefully looked after, are apt to.retain matter 
which certainly does no to water subsequently 
tl h them, and Dr. Welch is right in urging thet the 
ne filtration should be carried out at the reservoirs, and 
also that the mains should ically be flushed out. 
A food deal of sewerage work is still in gress, The 
t ding bye-lews are better entocce than heretofore, and 

improvements have been effected as to scavenging. Amongst 

the practical difficulties met with im connexion with the 
compulsory notification of infectious diseases, there remains 
the long-standing grievance of a defective and ill-placed 
infectious hospital. This is a defect which, in a place like: 
Blackpool, should no longer be allowed to ere with 
efficient sanitary administration. The dual system of 
notification is favourably reported on. 

St. Asaph Rural District.—In this rural district Dr. Lloyd- 
Roberts has a reduced desth-rate of 16:2 per 1000 to record, 
but this is not low for such a district. A satisfactory reduc- 
‘tion in uncertified deaths is attributed to an increasing care 
of children and use of reasonable means to prolong life. No 
new works were undertaken or projected during the past 
year, and as regards certain epecified work as to water 
supply and nage, Which are much needed, the action 
taken is as yet limited to mere discussions. Should this 
attitude be long maintained, it is evident, from the details 
recorded, that conditions which must seriously endanger 
health and cause nuisance will be brought about. One thlag 
is very certain, and that is that the authority cannot com- 
piaio that the need for action has not been sufficiently 

rought before them, for Dr. Lloyd-Roberts indicates very 

clearly the more pressing wants of the district. 
Scarborough Urban District.—Of 932 births during 1887 
there were 72 illegitimate, and of this number no less than 
34 died, a circumstance which leads Dr. Taylor to express 
the opinton that in his district the Infant Life Protection 
. Act is almost a dead letter; he adds that he knows of no 
means by which this great mortality can be checked. Of 
zymotic diseases the past year exhibited the lowest return 
made for fifteen years, a result which, following as it 
does on a still lower result in 1885, is alleged to be due to 
eteady improvement in the sanitary condition of the dis- 
trict. Dr. Taylor speaks well of the assistance which is 
given by a voluntary system of notification, but he urges 
very strongly the need for a compulsory system under which 
all co of infections disease would be heard of. The 
gen jeath-rate for the was 16: r 1000, as 
to a mean of 182 during the past fifteen years, ee the 
6o-called zymotic rate was only 0:8 per 1000. 
01 Urban District.—Considerable difficulty is appre- 
hended in this district, owing to the circumstance that an 
arrangement for the reception of infectious cases into the 
Middlesbrough urban hospital has been discontinued; and 
Dr. Knott takes the opportunity of warning his authority 

ainst the of attempting to save a little money in 
the face of the risk they thus incur. As he very properly 
says, it may cost £20 to secure the isolation of a single case 
of infectious disease, but that expenditure prevente the 
closing of small shops, the crippling of many householde, 
and a needjess increase in the rate of sicknees and death from 

reventable causes. Back streets badly need paving in 
Brmesby, and sanction has been obtained to a loan for the 
purpoee ; but action in this direction seems for some reason 
to postponed. The general death-rate for the district 


during 1887 wae 169 per 1000, and that from the so-called 
sym gtoup 28 per 1000, Amongst infants under one 


year of age the mortality amounted to a.rateof 156 per cent. 
of the registered birthe. : . 
Welleaden Urban District.—Assuming Dr. Branthwaite’s 
estimate of a population of 49,080 to ba.correct, the death 
rate for 1887 was 143 per 1000, the loweet om record. 
During the year the compulsory. notification of infectious 
diseases was secured under a local act, and so far the syetem. 
works well; but the need for loeal hospital accom- 
modation is more keenly felt than ever, and. it is not 


creditable ta Willesden that s0 & defect should 
any longer attech to the district, Amongst the causes of 
enteric fever the direct communication of rain pipes with 


the sewers ie referred to—an arrangement that existe some- 
what widely in this country, and which very generally.calis 
for remedy, since the plan largely tends to deliver foul air 
in at bedroom windows. The amount of death amongst 
infants, which was last year referred to, is not s0 grave a 
matter on this occasion. Actiom bas been aucceasfully taken 
under the Infant Protection Act, and Dr. Branthwaite hopes: 
to still further diminish the decreasing mortality. 


VITAL STATISTICS. 


WHALTH OF BNGLISH TOWNS, 


Ln twenty-eight of the largest Engtish towns 5834 births 
and 3367 deaths were registered d the week ending 
May 5th, The annual rate of mortality in these towne, 
which had been 219, 19°9, and 189 per 1000 in the pre- 

three weeks, further declined last week to 187, and 
was lower than in any week since the middle of October last. 
During the first five weeks of the current quarter the death- 
rate in these towns averaged 19-9 per 1000, and was 2'5 below” 
the mean rate in the corresponding periods of the tew 
years 1878-87. The lowest rates these towns last 
week were 127 in Portsmouth, 151 in Birkenhead, 158 
in Sunderland, and 16:0 in Nottingham. The rates in the: 
other towns ranged upwards to 263 in Preston, 276 im 
Manchester, and 281 in Salford. ‘The deaths referred to- 
the principal zymotic diseasee, which had been 364 and 323 
in the previous two weeke, were last week 329; they 
included 146 from whooping- bh, 45 from scarlet fever, 
38 from diarrhosa, 32 from “fever” (principally enteric), 31 
from diphtheria, 25 from measles, and 12 from small-pox. 
No death from any of these zymotic diseases was. 
registered last week in Portsmouth or in Plymouth, 
whereas they caused the highest death-rates in Black— 
burn and Salford. The greatest mortality from whooping— 
cough occurred in Norwich, Blackburn, London, Manchester, 
andal ford; fromecarlet fever in Salford and Blackburn; from. 
measles in Bristo], Bradford, Preston, and Nottingham ; and. 
from “fever” in Manchester and Salford. The 31 deaths 
from diphtheria included 15 in London, 2 in Brighton, 2 in 
Bristol, 2 in Liverpool, 3 in Manchester, and 2 in Sheffield. 
Small- 8 deaths in Sheffield, 2 in Bristol, ¥ 
in Oldham, and 1 in Hull, but not one in any of the 
twenty-three other large provincial towns or in Lon- 
don, The Metropolitan Asylam Hospitals contained 16 
amall-pox patients at the end of last week, against 
21 on each of the preceding two Saturdays; the 
Highgate Small-pox Hospital contained 2 patients at 
the end of the week. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital was 990 on Saturday last, against numbers. 
declining steadily in the preceding twenty-two weeks from 
2764 to 1047; the 77 cases admitted to these hospitals. 
during the week showed a farther decline of 12 from the 
numbers in the previous two weeks, The deaths referred 
to diseases of the respiratory organs in London, which 
had been 444, 363, and 343 in the ing three weeke,. 


‘further declined last week to 287, and were 70 below the 


corrected average. The causes of 66, or 20 per cent. of 
the deaths in the twenty-eight towns last week were ndt 
certified either by a regis medical practitioner or by 
coroner, All the causes of death were duly certified in 
Newcastle-upon-Tyne, Sunderland, Leicester, Portsmouth,. 
Oldbam, and in three other smaller towns; the largest pro- 

rtions of ancertifled deaths were registered in Bradford, 
Halifax, Cardiff, and Blackburn. 


HRALTH OF SCOTCH TOWNS. 
The annual rate of mortality in the eight Scotch towns, 
which had been 21:2 and 210 per 1000 in the preceding: 
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two weeks, further declined to 195 in the week ending 
May Sth; thie rate exceeded by 0:8 the mean rate during 
the eame week in the twenty-eight large English towne, 
The rates in the Scotch towns from 144 and 152 in 
Perth and Dundee, to 21:1 in Edinburgh and 220 in 
Glasgow. The 493 deaths im the eight towns showed a 
farther decline of 37 from the numbers returned in the 
preceding two weeks; they included I1 which were referred 
to whooping-cough, 9 to diphtheria, 6 to measles, 3 to 
“fever” (ty ptrus, enteric, or ill-defined), 3 to ecarlet fever. 
3 to diarrhea, and not one to emall-pox. Thus, only 3b 
Geaths resulted from these princi symotic disences, 
st 62 and 49 in the preceding two weeks, These 
Geaths were equal to an annual rate of 1:4 per 1090, 
which was O¥ below the mean rate last week from the 
game diseases in the twenty-eicht English towns, The 
fatal cases of whooping-congh, which had declined in th: 
Frecedin four weeks from 26 to 17, further feil last week to 
1, of which 7 occurred in Glasgow and 2 in Aberdeen. The 
deaths from diphtheria, which had been 1] and 5 in the 
vious two week, rose again Inst week to 9, and included 
in Glasgow. Five of the 6 fatal caces of menstes were 
returned in Glasgow ; and the deaths from scarlet fever and 
“ fever” searcely differed from those in the previous week. 
The 3 deaths attributed to diarrhoea showed, however, a 
considerable decline from the numbers ta recent weeks. The 
deaths referred to acute diseases of the reepiratory orpxne 
im the eight towns, which had declined in the preceding 
five weeks from 144 to 109, further fell last week to 
108, and corre-ponded with thenumber in the corresponding 
week of last year. The causee of 6%, or nearly 14 yur 
cent., of the doathe registered im the eight towns during the 
‘week were not certified. 


HEALTH OF DUBLIN, 


The rate of mortality in Dublin, which had been 248 
and 315 per 100 in the preceding two weeks, declined to 
21-7 in the week ending May Sth. During the first tive 
weeks of the current quarter the death-rate in the city 
averaged 207 per 1l00U, the mean rate during the same 
Period being 188 in Londca and 204 in Edinburgh. The 

47 deaths in Dublin showed a decline of 66 from the 
gumber im the previous week ; they included 7 which were 
referred to whooping-cough, 2 to “fever,” 2 to diarrhaa, 
i to measles, and not one either to small-pox, sceriet 
fever, or diphtheria; in all, 12 deatha resulted from 
these principal symotic diseases, against 12 and 21 in the 
preceding two weeks. The apnual death-rate from there 

motic diaeases was equal to 1:8 per 1000, she rate from 

same diseasea being 1'8 in London and 0-2 in Edin- 
burgh. The fatal cases of whooping-cough which hed 
been 5 in each of the preceding two weeks, rose last weuk 
to7, the deaths from “iever,” messlee, and scarlet fever, 
however, which had been 15 in the previous week, declined 
last week to3, The deaths both of infante and of elderly 
persons were fewer than in any recent week. Seven inquest 
cases and 6. Cceaths from violenca were registered; and 
44, or nearly a third, of the deaths occurred in public 
institutions. The causes of 17, or nearly 12 per cent., of the 
deaths in the city were not certified. 


&: CHILD MOBTALITY IN TASMANIA, 
From 4 report recently issued by the Government statis- 
tician for Tasmania we have been able to glean some interest- 
ing. figures bearing upon the rate of child mortality pre- 
fing in that colony. Assuming (1) that the proportional 
ge cdisstbusion of the populetion in the colony has remained 
je same as it was at the time of the last census in 1981, 
and (2) that the registration of deaths in the colony is 
‘| ximately complete, i+ sppears that the deaths of 
ohildren aged under five years in Tasmania in 1886 did not 
exceed the ‘ion of 33:5 per 1000 estimated to be living 
at those ages, The mean recorded death-rate in England 
and Wales at these ages in the five years 1881-85 was 
55:1 per 1000, against 68-9 thirty years previously, in 1851-5, 
According to Dr. Farr’s heal a4 district life table, the 
Geath-rate at these ages in the healtbiest districts of 
England was 30-4, or 59 higher than the rate in Tas- 
menia in 1886. Thus the proportion of child mortality, 
@o generally accepted as a trustworthy test of the sani- 
tary condition of a population, was lower in 1886 in the 
whole colony of Tasmania than the Hfe-table death-rate 


among children aged under five yeers in the selec! 
healthy districts of Englend and: Wales. A few mont 
eince, when noticing some statistics iseoed by the Goverti- 
ment statistician of Tasmania (Mr. R. M. Johnston), wd 
called attention to the marked excess in the mortality of 
Hobart and Launceston, the principal towns in the colony, 
judged by the death-rate at all ages. In & paper re 
before the Royal Society of Tasmania, Mr. Johnston called 
in question the value of denth-rates st all ages in Tasmania 
a8 a comparative test of health condi:ion, on account of the 
large proportion of deaths of elderly persons registered in 
the colony. We recently urged thet Mr. Johnston's pro- 
posed “tealth etandard” was open to grave objections, had 
expressed regret that he did not pire in his reports any 
tables of denth-rates at groups ‘of ages, as this was the 
cnly completely satisfactory method of throwing light 
upon the real import of the high death-rates at all ages 
in the Tasmavian towns. With the help of the cenaus 
teturns we have been able to calculste the death-rate 
among children under five years of age in 1886 in Hobart 
and in Launceston, This death-rate among children under 
five years, which we have pointed oat did not exceed 
386 in the whole colony, was 51:3 per 1000 in Hobart and 
65 41n Launceeton. TLece figures afford the clearest proof 
of the unatisfactory sanitary condition of those towne, 
which was suggested by the high death-rate at all ages. 
Indeed, if we calculate tle rate of mortality at these ages 
in the whole colony, exclusive of Hobart and Launceston, 
we find the rate only 22-0 per 1000, againet 567 in the 
ageregate population of those two towns. This remarkably 
low death-rate of chil¢ren in the more rural parts of the 
colony certainly suggests defective registration ; but if the 
registered figures can be accepted as fairly trustworthy, 
it followa that child mortality is nearly three times a3 
high im Hobart and Launceston as in the remainin, 
and mainly rural portion of the colony. The death-rate 
of children in ursen districts is invariably much higher 
than in rural districts, but the excess in the Tasmanian 
towns is exceptionally lerze. In England and Wales 
in 18386 the cesth-rate of children under five years of age 
was 556 per 1UUU living at those ages; in London the rate 
was 637, and in Lancashire (which conteins a very largé 
proportion of urban population) it was 634. The high 
death-rate of chikdren in Hobart and Launceston may be 
susceptible of some explanation, which is not evident from 
the reporte before we, but it certainly eppears to call for 
investigation. Mr. Johnston dwells much in his paper and 
reports upon the “remarkable circumstance ” that no lees 
than 43°5 per odnt, of the deaths in Hobart in 1885 were of 
persons aged upwards of sixty P pe and in 18:6 the 
proportion was 429 per cent. he explanation of this 
temarkable and abnormal proportion of deaths of elderly 
persons appears to be that 136 of the 308 deaths at these 
eges in 1550 occurred in the New Town Vauper Establish~ 
ment. If the inmates of this institution are admitted from 
districts outside Hobart, it is clear that all the 136 deaths 
should mot be debited to the town; if, on the other hand, 
they all .belocg to the town population, the death-rate 
among persona aged upwards of sixty years is so high aa to 
call for furtber information, because the proportion of the 
population of Hobart enumerated in 1831 above the age of 
sixty years did not differ materially from the proportion in 
English towns. Failing any other explanetion, theee facts 
would imply that the deatb-rate among elderly persons in 
Hobart shows @ proportionally etill larger excess than does 
the death-rate among children. 


THE SERVICES, 


Ws regret to learn that Dr. Shaw. C.B., RN. Deputy 
Inspector-General and Principal Medical Officer at Malta, 
ill with fever. : 

Inspector-General of Hospitals and Fleets Peter Leonard, 
M.D., R.N., Honorsry Physician to the Queen, died on the 
1st instant at St. Vigean’s Manee, Arbroath, aged eighty-six. 
He was the Senior Inepector on the retired list. 

Armwy MepicaL Starr.—Brigade Surgeon Henry Keaggs 
is granted retired pay (dated May 5th 1888); Surgeon-Major 
Alexander Brebner, M.D., is granted retired pay (dated 
May Sth, 1888); n Hotham George Christian, M.B., 
resigns his commission (dated May 5:b, 1888). 

Anmy Mrpicat Resgeve or Orricrrs,—The followi 
is substituted for the announcement in the Gazette 
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MR, ERICHSEN AND THE ANTI-VIVISECTIONIST PRESS, 


[Mar 12, 1888 


April 24tb, 1888:—Surgeon Frederic E. Manby, F.B.CS., 
Srd Volunteer Battalion, the South Staffordshire Regiment, 
to be Surgeon-Major, ranking as Mejor (dated April 25th, 
1888), The undermentioned Officers to be Surgeons-Major, 
ranking a8 Mejors (dated May Sth, 1888): Surgeon-Major 
Rowland Hill Coombs, M.D., 3rd Battalion the Bedfordshire 
iment; Surgeon Ebenezer Shedd, 2nd Volunteer Bat- 
on, the Essex Regiment; and Surgeon He Geary 
Dyer, 4th Volunteer Battalion, the Hampshire Regiment.— 
The undermentioned Officers to be Surgeons, ranking as 
Captains (dated May 5th, 18:8): Surgeon Walter Culver 
James, M.D., F.R.C.8.E., the Honourable Artillery Company 
of London : Surgeon Wm, Jobn Naismith, M.D., F.R.C.S.E., 
Ayrshire Yeomanry Cavalry ; Acting Surgeon Alfred Lingard, 
3rd Middlesex Artillery Volunteer Corps; Acting Surgeon 
Robert Clark, 5th Lancashire Artillery Volunteer Corps ; 
Surgeon William Chalmers Cowan, let Forfarshire Artillery 
Volunteer Corps; Surgeon Willism Coates, the Manchester 
Division, Volunteer Medical Staff a; Acting Surgeon 
Quintin Chalmers, M.D., 5th Volunteer Battalion, the Iligh- 
land Light Infantry; Acting Surgeon William Duncan, 
F.B.C.8,, let London Rifle Volunteer Corps; and Acting 
Surgeon Wm. Brown Moir, M.D., 2nd Volunteer Battalion, 
the Highland Light Infantry. > 

ADMIRALTY.—Inepector-General of Hospitals and Flee! 
Timotheus John Heran has been placed on the retired list of 
his rank (dated May 3rd, 1888); Fleet Surgeon Maxwell 
Rodgers, M.D., has been promoted to the rank of Deputy 
Inspector-Genoral of Hospitals and Fleets in Her Majesty's 
Fleet (dated May 4th, 1888); and Staff Surgeon Robt. Grant, 
M.A., M.B., has been promoted to the rank of Fleet Surgeon 
in Her Majesty’s Fleet (dated April 29th, 1888). 4 

The following appointments have been made :—Mr., Francis 
Wheldale Foster to be Surgeon and Agent at Walton-on-the- 
Naze (dated May 4th, 1888), and Mr. Thos. Alex. Skeme, M.B., 
to be Surgeon and Agent at Cove Bay (dated May 5th, 188). 

Tue VoLunTRER MrpicaL Starr Corps.—The London 
Division: Harold Joseé Johnson, Gent., to be Surgeon (dated 
May 5th, 1888).—The Leeds Division: Matthew Jas, Oliver, 
M.B., to be Surgeon (dated May 5th, 1888), 

ARTILLERY VOLUNTREBS.— 1st Berwick-on-T weed : Chas, 
Lachlan Fraser, Gent., to be Acting Surgeon (dated Mey 5th, 
1888).—2nd West Riding of Yorkshire: Surgeon and Hono- 
rary Surgeon-Mejor H. Meade resigns his commission ; also 
is permitted to retain his rank, and to continue to wear the 
uniform of the corps on bie retirement (dated May 5th, 1888), 

VoLUNTERR RoyaL ENGINBERS (Submarine Miners).— 
The Tyne Division: Acting Surgeon R. K. Tait, from the 
lst. Newcastle-on-Tyne and Durham Engineer Volunteer 
Corps, to be Acting Burgeon (dated May 5th, 1888). 

RiFtR VoLUNTRERS.— let (Breckonshire) Volunteer Bat- 
talion, the South Wales Borderers: Surgeon and Honorary 
Surgeon-Major J. Williams resigns his commission; also is 
permitted to retain his rank, and to continue to wear the 
uniform of the battalion on his retirement (dated May 5th, 
1888).—2nd Volunteer Battalion, the Hampshire Regiment : 
Acting Surgeon A. B, Wade, to be Surgeon (dated May 5th, 
1888),-—22nd Middlesex (Central London Rangers): William 
John Harnett, Gent., to be Surgeon (dated May 5th, 1888), 


Correspondence, 


” “Andi alteram partem.” 


MR. ERICHSEN AND THE ANTI-VIVISECTIONIST 
PRESS. 
To the Editors of THE Lancer. 

Srrs,—I have been unfortunate enough to incur the anger 
of the anti-vivisectionist press. The Report on the Working 
of the Vivisection Act for 1886, which I had the honour of 
laying before Parliament last year, has been assailed on 
almost every point. Its grammar has been shown to be as 
faulty as that of a Queen’s Speech, and its arithmetic as 
erroneous as that of a Chancellor of the Exchequer in the 
eyes of the Opposition. Its statements have been stigmatised 
ss “untrue,” and it has been accueed of “setting iteelf to 
hoodwink the public.” My honesty has been impugned, and 
although I am admitted to be a practical surgeon of 8 good 


many years’ standing, a doubt hes been expressed as to 
whether I know “ao much at least of practical surgery as te 
enable me to distinguish between anmethetica and anti- 
septics”! The cause of all this is not far to seek. I was 
imprudent enough in that Report to point out that every 
experimenter on jiving animals in this country was either 
a Graduate of a British University or a Fellow or Member 
of a Royal College of Physicians or Surgeons; that 
almost all the experiments were performed in large 
public Inetitutiona, Universities, Colleges, or Schools of 

‘edicine, only bee private houses in Great Britain being 
licensed for this purpose (and I may add that since that 
report was written these houses have ceased to be on 
the Register); that no atudent of medicine held a licence; 
that the vast majority of the experiments performed oon- 
sisted of simple inoculations or hypodermic injections, and 
‘were consequently painless; that comparatively few “vivi- 
sections” —i.e., experiments involving a surgical operation— 
were now practised; that the number of experiments 
involving pain was very small (forty out of a total of 1095, 
or leas than 4 per cent.); that the great majority of these 
were done upon frogs (thirty-two out of forty); and that 
in one case aly bed a painful experiment been performed 
upon & dog, fact, the Report dissipates that cloud of 
exaggeration and misstatement under cover of whieh the 
anti-vivisectionist press lives and flourishes. Let me at once 
say that as soon as I found that some elight clerical or 
press errors had crept into the numerical statement in 
respect to the experiments, the total being given incorrectly 
(1035 inetead of 1095), although the items composing it 
were accurately stated, an amended Report correcting these 
errors was immediately issued. 

As those of your readers who are interested in this sub- 
ject may know, any person desiring to perform an experi- 
ment on a living animal in Great Britain or Ireland is 
required, under the Act 39 and 40 Vic, cap. 77, to obtain a 
licence from the Secre' of State for the Home Depart- 
ment. This licence provides, among other things, that the 
animal must during the whole of the experiment be under 
the influence of some anrsthetic of sufficient power to 
prevent the animal feeling pain, and that the animal must, 
if pain is likely to continue after the effect of the anssthetic 
has ceaced, or if any serious injury has been inflicted on the 
animal, be killed before it recovers from the influence of 
the anresthetic which has been administered. In addition 
to the licence, certificates of six different kinds are allowed 
to licensees, as required by them, after submission to the 
Secretary of State. Two of these certificates dispense with 
the obligation of administering an anesthetic during an 
experiment, and one dispenees with the requirement to kilt 
the animal as soon es the effect of the anesthetic adminis- 
tered has passed off. Such certificates are never allowed 
without certain of the following restrictions being attached = 
1. A specification of the exact nature and scope of the 
experiments to be performed under the certificate. 2. A 
statement of the kind of animal or animals on which the 
experiments are to be performed. 3. A statement of tho 
number of animals to be submitted to experiments under 
the particular certificate. 4, A limitation of the time 
during which the certificate may run. 5. The obli- 
gation on the holder of the certificate to report to 
the inspector on proper forms, after the performance 
of a certain specified number of experiments, or at 
any other time when required to do #o by the inspector. 
6. The obligation to at once kill the anima) if, after recover- 
ing from the effects of anmathesia, it appears to suffer pain 
in consequence of the effects of the experiment performed 
upon it. I fini om reference to the certificates that were 
granted in 1886, after my appointment, to thirty-two 
licensees, who held certificates of various kinds, that from 
two to six of these restrictive conditions were attached to 
each of these certificates. Thus, then, the assertion made 
by the anti-vivisectioniat press that my statement, to the 
effect that experiments are made not only under the reatric- 
tions of the licence, but aleo under those of certificates held 
by the licensees, is “ untrue” and “set up to hoodwink the 
public,” is entirely without foundation. But there is 
another and a most humane conditiom attached to those 
certificates under which “ vivisection ” experiments, properly 
so-called, are performed. It is to this effect: that before 
recovery from the effects of the anwsthesia the wound must 
be dressed anticeptically. This is done exactly and under 
similar conditions as in the human subject, and with the 
same reaultse—viz., the prevention of ii ation, and the 
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consequent aveidence of pain, If the antiseptics fail and 
pein results, the animal is required to be killed. ; 

The Act. of 1877 is traly an Aet of Hamenity. [te main 
object is ae avoidance of pain im experiments crt living 
animals; whore ite provisions dispense w 9 obligation 
¢o administer or to kill the animal if in pais 
after their effect has pasted off, stringent restrictive com- 
ditions are imposed by the Secretary of State with the view 
of lessening ea far as possible the infliction of pais. 

1 am, Sirs, yours faithfully, 
Covendish-place, W., May @b, 188. JOHN Bric ERICHARN. 


ELECTRICAL ILLUMINATION OF THE BLADDER. 
To the Editors of Tx Lancer. 
Sms,— Mr. Fenwick’s “Answer,” which appeared in 
No. 3374 of Tux Lancxrt, calls for a rejoinder on my part. 
Mr. Fenwick endeavours to weaken my protest against 
hie explanation of my connexion with the electro-endo- 
scopical instrutnenta, quoting a clause pitked out from the 
Context of a speech once made by ma. glance at its whole 
contents, however, will show that I have ackaowledged 
moet liberally Leiter’s merit, which he may claim in reapect 
of the practical completion by some structural changes of 
the perfect instruments. Had Mr. Fenwick said the same! 
should have had no ob; to offer, but my protest is not 
directed eo much against what he says as agamet what he 
conceals, It was well known to Mr. Fenwick thet the 
iaptrumente had been applied to the examieaticaof patients 
and demonstrated to State authorities before Letter had any 
idea of the innovation. The instrumonts possessed all the 
quatities to warrant them to be regarded as new; the source 
of light was introduced into the viscus, the optical apparatus 
enlarging the view was supplied, and the construction was 
ready in all ite important pointe. That was ail finisbed 
without any co- of Mr. Leiter, Having eurmeunted 
all difficalties, I c! the Vienna maker with the manu- 
facture of the instruments ; also the later application of the 
@dison lamp wes provided for. As Mr. Fenwick conceals theee 
facte, well wn to hing, and discusses fully Leiter's merits, 
his statement must producsin the mind of a reader who is not 
ecquainted with the facts the that the instruments 
have properiy.been invented by Leiter. That this opinion is 
wrong, Mr. Fenwick would see from the fact—known to him 
too—that Mr. Leiter had to acquire the patents from me to be 
allowed to manufacture the instruments, low incapable of 
confirming his statement is my paper read in 1879 at the 
K. K. Gesellschaft der Aerzte of Vienna, whence he takes 
eingle clauses, may be shown by the following letter, which 
I received in consequence of my speeeh at the above- 
mentioned Society, wherein Leiter's name is not even 
mentioned :— 
“ Vienna, June 7th, 1879. 
“Dear Sir,—It has been your original idea to place the 
source of light in the top of the cyatoscope, and to furnish 
it with an ingenious optical apparatus. By the accurate 
accomplishment of this idea you have advanced the physical 
part of endoscopy to a high degree of completeness, In 
the history of endoscopical examination your neme will 
occupy an honourable place beside those of its inventors, 
Garde and Tuerk. The President of the K. K. Gesellschaft 
der Aerzte expressee to you, in the name of all its membere, 
the highest recognition, and hopes that the further develop- 
ment of your method of examination will be of great advan- 
tage to medical diagnosis and therapeutics. 
“ Pror. vV, BAMBRERGER, Vice-President, 
“To Dr. Nitze.” 
I am, Sire, yours faithfully, 
Berlin, May 3rd, 1868. Dr. Max Nitze. 


“ANOREXIA NERVOSA.” 
To the Editors of Tum Lanorr. 

Sms,—Now that the above-named disorder has been reco- 
gnised to be the result of intestinal rather than uterine 
irritation, coupled with a perturbed state of the nervous 
aystem, the promise of improved and more euccessful treat- 
ment is being falfilled. In the case narrated by Dr. Edge 
it is noteworthy that the anorexia ceased soon after the 
free discharge per rectum which suceeeded the previous 
constipation, lesving, however, the condition of the nervous 
wayetem to be dealt with. 


ELROFRICAL ILLUMINATION OF THE BLADDER. 
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The nerve sbogk which ensues upoe every accident and 
every surgical operation, immediately or remotely, is 
attended by loss of moral as well as physical power in 9 
greater or Gegree, although of couree it is only in the 
more severe Cases that it comes into account. The same 
result obtains aftur over-strain and break-down of the 
pecroms eyetem, and ir Sousequent upon untevourabie and 

jepressing emotions whatever A » | repeat, it 
does not always show itself immediately. oie because the 
loes of moral strength bas not been duly recognised that 
the difficulty and obscurity of thie class of case have so long 
prevailed. Loes of moral power clearly implies disability 
and more or lees incapability of action. This condition 
obviously requires to be lifted and encouraged; but if, 
instead of this, it is regarded as wilfulness and so meets 
with censure asd neglect, and the patient is vexed with 
unjust imputations and impossible directions, it need not be 
& matter of surpriae if the irritated disability which results 
from this wrong treatment should come to be regarded as 
“the perversion of ego.” 

The moral perversion of ego on the pert of the patient 
is thus, to my mind, the consequence of the mental per- 
version of opinion on the part of the physician, in 
due time “the bardened neurotic sinner ” 1s the result. Let 
me assure Dr. Pisyfair that my difficulty in this class of 
case has been to disabuse the family and friends of this 
theory of the perversion of ego; but where the medica] 
attendant is imbued with it this difficulty becomes an im- 
possibility, No actual good is done, except aa regards 
facility for discipline, by removing a patient from “the un- 
favourable domestic surroundings ’ of her own family toa 
eimiler atmosphere in a so-called hysterical home. Colum 
non animum mutant. It is probably because the presiding 
medical genius of these homes is too often imbued with this 
Perrercion of ego that patients have come to me after 

aving been discharged from them certainly not cured, but 
indignant on the one band and humiliated on the other. It 
is this perversion of ego which misleads the doctor, mis- 
manages the case, aud throws the blame on the patient. 

Utterly disbelieving and wholly repudiating Dr. Playfair’s 
favourite idea of the “craving for sympathy,” I may, per- 
haps, be allowed to say that my directions to this chess f 
patients are: to do daily as much as their etrength admits, 
and not to attempt more; to be content with the little they 
are able to do, and not to fret because they cannot accom- 
plish more; and to apply to me directly they get into any 
trouble or difficulty. If there were any reality in this 
“ craving for sympathy,” I ought to be pestered with daily 
or weekly communications. Nothing of the sort. A letter 
in three, six, or twelve months is my experience. The last 

tient to whom I gave this advice fearlessly only few 

ys ago had been represented to me as inebriate, the sub- 
fect of nymphomania, and “destructive hysterical mania.” 

y mental reflection on the receipt of this fearful category 
of symptoms was: I am sure she has been worried. And s0 
it proved.—I am, Sire, yours obediently, 

Mansfield-street, W., May 7th, 1888. D. Ds Berpr Hovk.L. 


ALBUMINURIA AND PUERPERAL ECLAMPSIA. 
To the Editors of THR Lancs. 

Srns,—The frequency with which puerperal eclampsia is 
associated with albuminuria has made me think the follow- 
ing case of sufficient interest for publication. 

A primipars, aged twenty-three, within three or four weeks 
of her ex confinement, caught cold during the severe 
east winds prevailing at the bing of March, and suffered 
from a slight bronchial atteck with otber catarrhal cym- 
jpeleer The usual treatment was adopted and the patient 

ept in a warm room. Progress wae, however, slow; and 
upon further inqairy it was ascertained that several days 
before I had seen her there had been slight codema of the 
face. The urine was examined, and found to contain one-fifth 
albumen ; the epecific gravity was 1023; nocasts were to be 
ecen. Fifteen grains of citrate of potash, three times @ day, 
and milk diet with egg, were ordered. During the next wee! 
or ten days no change was to be noted except that the patient 
became perceptibly thinner; the pain im the back, which 
had been rather troublesome from the first, was quite as 
bed as before; the urine was of specific gravity 1018, the 
same amount of albumen preeent, and blood-corpureles 
and epithelial cells as before. I was obliged to relax the 
stringency of the dicting, ss the patient became much 
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depressed, and she was allowed oysters and champagne in 
stall quantities. Im ement occurred, and 8 etill more 
Hberal diet was \d—fieh, chicken, &c. The weather 
then became élightly warmer; the patient was able to take 
out-door exercise, and her health considerably improved, 
but the urine remained unchanged. I ewaited her confine- 
ment with much anxiety. My fears were, however, quite 
maisplaced, as ale had one of the most satisfactory labours I 
have ever ecen.. The pains began at 10 p.m., and the child 
‘was born at 3.40 thesame night, and although I had forceps, 
chloroform, pileearpine, &c., ready, they were fortunately 
not required. For the firat few days after the interesting 
event occurred the pulse was not above 80, and the urine, 
carefully obtained by the nurse on the third dey, was found 
to be quite normal. : 

The albummuria must, I think, have been congestive, 
caused by the pressure of the cbild’s head upon the 
renal -veseels, another form of “cyclic,” or mechanical 
albumrmurie, mentioned by Dr. Stirling and Dr. Godrich in 
Tux Lancst of April 28th. On referring to the literature of 
the subject, statistics show that about half the cases of albu- 
minuria are accompanied by eclampeia. Dr. Braxton Hicks 
considers that the convulsions rather cause the nephritis 
than eonversely, and more recent investigations show that 
the hydreemic condition of the blood is the most impertant 
fact or in the etiology of eclampsia, especially when occurring 
in those of an excitable temperament. 

1am, Sire, yours faithfully, 
Chester, May 2nd, 1888. s Hgwry W. Kine, M:D. 


REFRESHMENT STALLS IN THE OUT-PATIENT 
DEPARTMENT OF HOSPITALS. 
To the Editors of Tos Lancet. 

Srns,—I read with great satisfaction the statement in last 
week's LANOBT that in some of the metropolitan hospitals 
refreshment stalls had been provided for the out-patiente. 
From perconal observation I can state how highly the con- 
venience of a refreshment etall is appreciated by numerous 
peraons attending the out-patient department of a large 
general hospital. It isnow many months since the weekly 
board of the Wolverhampton and Staffordshire General 
Hospital, at my suggestion, placed in the general waiting 
room of the out-patients a refreshment bar of an orna- 
mental appearance, at which, at trifling charges, tea, coffee, 
milk, bune, bread-and-butter, rolls, &c., can be purchased, 
The attendant states that the amount of buriness done very 
much varies, but she is assured by many of the out-patients 
that a long-felt want has been supplied, and many ex- 
pressions of thanks have been heard at the great convenience 
which this highly appreciated addition to the other benefits 
of the out-patient department is felt to be. 

Tam, Sirs, yours faithfully, 

Wolverhampton, May 6th, 1888. T. Vincent JActson, 


“THE VICTORIA UNIVERSITY.” 
To the Edstors of Tum Lancer. 

Srrs,— Referring to some quite gratuitous remarks in 
Mr. Berry’s letter, allow me to say that graduates of the 
Royal University will be grateful if those who may have 
occasion to quote it will kindly testify,as far as may be 
after due inquiry, and from competent knowledge of its 
aims and requirements, I fear Mr. Berry has not made due 
inquiry—perhaps he did not think it worth while; but, 
any way, he cannot have read the Calendar of the Royal 
University, or he would not bave classified its degrees with 
those of Durbam or the Scotch Universities. Without making 
the slightest comment on these institutiona—I am not com- 

wnt to do 80,—I object to the classification, whieh Mr. 
rry’s context shows had a contemptuous and offensive 
purport, The Royal University requiree an Arte course and 
® practical training in physical and biological science, pre- 
vious to medical studies. [n these chief points it differs trom 
the present requirements of Durbam and the Scotch Univer- 
sities. Theentireoouree for medical degrees in the Royaliaone 
of the most prolonged in these kingdoms. Several require- 


mente are almost peculiar to it of all licensing bodies; and. 


its examinations are very numerous, and, pace Mr. Berry, of 
ae high standard, The offensiveneas of “a standard sufficieat 
for the ordinary prectitioner” 1 pass oven it should hes 
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curices reeearch to Mr. to account for the number 
of mere Scotch gretuates who have achieved leading con- 
saltant rank. ie a young University. We cannot 
expeot its di for some tinie to be held high in popular 
esteem. We do ex, however, and have a right to 
fair play—fair play, above all, from men of light and 


leading. If candour and public honesty cannot ensure come 
recognition of the strenuous efforte which have been made 
by the Senate of the Royal University ever since ite founda+ 
tion to raise the level of its degrees as high as in any of the 
an¢ient universities, at least it:ehould sécure the Univer- 
sity from unmerited and systematic disparagement. For 
the rest, we do not the bigh prestige of other bodies. 
May those'that deserve it long enjoy it." 

1 am, Sirs, yours faithfally, 


‘F.C. Bhownz-WEDBRR, 
Coldharbour-lane, 8.E., May 10th, 1888. 


MEDICAL CHARITY AT HOME (}). 
To the Editors of THE Lancer. 

Srrs,—Witbin two days I have received (1) the annua} 
report of the Society for the Relief of Widows and Orphans 
of Medical Men and (2) the annual election papers of the 
Medical Benevolent College, Epsom. The first shows that 
the number of members of this prosperous Society is rapidly 
diminishing, being 343 in 1886 and $30 in 1887; whilst the 
latter gives the usual terrible tale of twenty: widaws of 
medical men left “totally unprovided for,” who are candi 
dates for pensions; of eight elderly spinster daughters of 
doctors “unprovided for,” candidates for annuities; and 
fourteen “ first applications” of fifty sons of medical men, 
ranging from eight to fourteen years, candidates for the 
College. Now, to take only the last fourteen, six of the 
deceased fathers of these boys lived and practised in London 
or its neighbourhood, and were therefore eligible to. become 
members of the Society for the Relief of Widows and 
Orphans, in which case the widows and children would have 
been more than “ very slightly provided for.” Again, three 
of the husbands of the candidates for i practised in 
London, but they died and left their widows “ totally un- 
provided for,” when an annual payment of two guineas 
would have secured them £50 per annum. When will 

medical charity begin at home? : . 

1 am, Sira, yours obediently, 
May th, 1888, A SuBscRIBER TO BOTH CHARITIES, 


UNIVERSITY OF ST. ANDREWS. 
To the Editors of Tom Lancer. t 
Srns,—May I be allowed to. state, in: reply to numerous 
inquiries and to remove misapprehension, that‘in the new 
regulations which we seek to obtain at St, Andrews there 
will be no limitation to the number graduating in each year, 
The names of nearly three bundred medical men have 
already been forwarded to the Senate, but as fresh signa- 
tures still keep arriving it will be necessary to eend in 
another batch towards the end of the month, until which 
date they will be gladly received by yours truly, i 
Leigh, Lancashire, May 5th, 1588, B. Jowss, , 


—_—_—_—__ cae 
NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


NEWCASTLE. 

Mr. H. E, Anmstnona, the medical officer of health for 
the city of Newcastle-on-Tyne, has presented his annual 
report for 1887 to the Oity Council. The principal features 
of the vital statistica far the year as compared with the 
previous one are s elightly lower birth-rate amd an in- 
crease of 3 per 1000 in the death-rate, Mr. scmeervag 
believes that the increased mortality is very largely due 
the often severe vicissitudes of temperature and weather 
generally experienced last year in the north. The tables 
show that small-pox bes affected very few persons in the 
city, and none fatally. No child under two years of age 
has euffered. There has been a smell outbreak of typhus. 
Dipbtheria hee, relatively, been the most fatal (34 per deat.) 
of the zymotic diseaser, except puerperal fever, of which there 
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has been only s small number of casee—viz,8 of patients aged 
between twenty and forty years, the mortality beving been at 
the rate of 40 percent. As regards the hease accommodation 
in Newcastle, be says that the continued increase of building 
is remarkable, that the population has kept peso 
this increase, but that inspection of building plans do not 
enable him to speak very highly of the general character 
Miscseseteed ¢wsitingn Ieanpanss to ts pooecal pemaicts 
eel we teppears to be a gen pei le 
to to get ae many rooms, and especially bed 

ible into * given space, Mr. Armetrong shows that, 
although the ding regulations are complied with as 
to the letter, their spirit is evaded, and amount of 
cubic space diminished. In the appendix to his report 
Mr. Armatrong seye that the experience of the recent out- 
break of typhus is decidedly in favour of the corporation 
having compulsory powers to remove to hospital patients 
with this disease without means of isolation, and further 
remarks that at the t time no Eoglish university or 
examining body requires compulsory attendance at the hos- 
pital for infectious diseases as a part of its curriculum for 
ite degree or diploma with the single exception of the Uni- 
versity of Durham. This University makes auch attendance 
one of the requirements for its mewly instituted licence in 
Sanitary Science.- - At a quarterly court of governors of the 
Royal Infirmary held last week the financial position of the 
institution was shown to be very much improved as com- 
pared with the same period of lest year, the subscriptions 
baving increased by more than £1200, while the corporation 
of Newcastle has agreed to subscribe £300 guiness annually, 
inatead of 160 guineas given beretofore.— Ata special meeting 
of the Newcastle guardians, called with @ view to rescind the 
elections of the consulting surgeon and other officers, the 
attempt failed; indeed, after the voting the chairmen 
stated that be had just received a letter from the Local 
Government Board in which they stated that the elections 
sbould stand. As regards the late surgeon, Mr. Hardcastle, 
I believe the guardians will do himan ect of mere justice 
ja awarding him bis well-earned pension after thirty-three 
years’ faithful service—A successful ambulance class has 
been instructed at Hebburm by Mr. Jennings, and out of 
aixty examined by Dr, Crease of South Shields fifty-eight 
were successful. 

DURHAM, 

Very extensive additions are about to be made to the 
Hartlepool of which I sball let you have more 
particulars in a future note. It appears that boring opers- 
tions have been going on at Seaton Carew, about three miles 
from Hartlepool; the search was at first for salt, and brine has 
been found, but on going Geeper for coal a sulphur spring of 
the nature of the old sulphur well at Harrogate is said to have 
been discovered. If analysis and experience should confirm 
this statement, it would of course have an important effect 
on the fortunes of Seaton Carew, which is already a favourite 
seaside health resort of the quiet sort, for it can boast of 
having five or six miles of excellent eands firm and eafe for 
bathing, only surpaseed by the famous sands of Redcar on the 
opposite side of the Tecs. _ A fatal case of accidental poison- 
ing took place at Blackhill Jast week. A labourer, aged 
fifty-seven, took in mistake for whisky a drink of a lotion 
compored of 4 oz. of carbotic acid to 6 oz. of water, which 
proved fatal in a few hours.—Mr. William Atkinson, surgeon, 
of Chester-le-street, died at his residence on Saturday last. 
He was the oldest surgeon in the town, bad an extensive 
practice, and was much respected. Mr. Valentine Devey died 
also at bis residence at Wolsingham on the previous Wednes~ 
day. He was largely esteemed and respected in Weardale, 
where he had an extensive and long-established practice. 

Newcastle-on-Tyne, May 8th. 


Hout Onrprgn’s Hospitau.—The report of the 
committees presented to the subscribers at the annual 
meeting of this institution, held last week, stated that the 


plans for the proposed new hospital had been selected, but |- 


their hopes, founded upon the public choice of this institn- 
tion, as one of the objects of the Town’s Jubilee Fund, were 
almost entirely disappointed, The amount paid over to 


the committee as their share of the fund only reached }- 


£538 le. 6d., and the whole amount raised was only 
-£675 17s, 9d. out of £5000 required. The committee 
eagnestly appeal for contributions to mske up the de- 
ficiency, in order that « Children’s Hospital adequate to the 


requirements of the town may be provided. 


EDINBURGH. 
(From our own Correspondent.) 


TI MEDICO-CHIRURGICAL SOCTRTY. 

Ar the last mecting of the Society, held last week, Dr. 
Andrew Smart read notes of « case of Multiple Neuritds, in 
which electro-massage had been employed with very bene- 
ficial resulte. Tho patient was middle-aged woman, in 
whom the lesions had advanced to such a degree that the 
assumption of the erect posture and locomotion were equall 
impossible, and the patient bad become completely bed 
ridden. The treatment wae applied by means of a metal 
roller covered with chamois leather, the whole conatientiog 
one electrode of an ordinary therapeutic battery. Wi 
thie instrument the muscles of the affected limbe were 
stimulated electrically, both currents being employed alter- 
nately, and at the same time physical compression was 
supplied by ita being rolled from below upwards over the 
surfaces of the limbs. Under this treatment the 1 and 
general condition improved, and finally the lesions cleared 
up, and a complete recovery ensued. Dr. Francis Troup 
then read a paper on the Diagnosis of Phthisis by the 
microscope, illustrated by excellent micro-ph: raphs taken 
by himeelf. His paper dealt chiefly with the relation of the 
bacillus tuberculosis and other organisms to the general 
elements of the sputam from cases of the disease, While 
fully believing in the bacillar origin of tubercular phthiais,. 
Dr. Troup showed sufficient grounds for his conclusion that 
the presence of becilli in the sputum is not in many cases 
the earliest means of a certain disgnosis; for he has found 
that in very masy cases fragmenta of elestic tiasue, easily 
detected by a careful system of observation, do certainly 
precede the appearance of bacilli. Another interesting 
observation ting to the bacillus iteelf was that it-is by 
mo means cometant in its actual size, but varies within 
certain circumscribed limits, es] jy as regarde its thick- 
ness, in various cases of thedisease and at different stages of 
the disease in any ome case. Several other cognate matters 
were discussed im the paper, which raised a number of points 
on which there was room for difference of opinion. Theee 
were ably touched upon by Dr. Sime Woodhead, who opened 
the diecuesion. Dr. James Ritchie, Dr. Joha Smith, Mr 
Hare, and others aleo contributed remarks bearing on the 
questions at issue, ¢ 

THE ROYAL SOCTRTY, 

Last Monday’s meeting at the Royal Institution was ceded 
entirely to the Biological Section ot the Fellows. Dr. Wood- 
head and Mr. Irvine contributed papers on the secretion of 
carbonate of Hme by living animal tissues, and the solubility 
of animal caleareous matters in water under various condi- 
tions. Dr. Alex. Brace then read an exhaustive account of 
an unusual ease, in which the brain was found to be divested 
of all traces of the corpus callosum. In the course of his 
argument Dr. Bruce took occasion to criticise advereely the 
views as to the function of the corpus callosum brought 
forward by Professor Hamilton at a meeting of the Society 
last cession. Dr. Bruce's case also throws an interesting 
side light om other important questions now pending in 
regard to the representation in the human brain of important. 
structures in those of lower animale, and in regard to the 
development of the human brain iteelf from its embryo to 
its adult form. The paper was richly illustrated by large 
coloured disgrams and by casts, Dr. John Murray com- 
municated the outcome of a large series of observat! on 
the distribution of the marine fauna of the west const, 
desling specially. with some points in the life history of the 
herring, its f supplies, and its usual habitat at vatious 
seasons of the year. Mr. Hoyle sleo contributed an addition 
to marine zoology in sn account of the larves of certatn 
crustaceans which inhabit the Firth of Forth. 


METHYLATED SPIRIT AS A BEVERAGE, 

The Chief Constable of Edinburgh has reeently drawn the 

attention of the magictracy of the city to the | wad 

imereasing Sunday trade in methylated spirit for ating 
which he finds to be giving rise to much evil, 

which, under existing Acte, he ie entirely eriess to cope 

with or evento hinder. The head constable leaves the case 

in the haade of the City Council, contenting himself with a 

clear etatement of its facte. The medical men engaging in 

the practice of the several dispensaries in the city have for 
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some months noticed the increase of bad cases resulting from |” 


this particular type of excessive drinking, and the local 
press has from time to time referred to the serious state of 
the case. It may therefore be hoped that awakened public 
interest in this matter will lead to a speedy remedy, and to 
the complete suppréssion of a trade that is working such 
damage among the profligate clasees of the community. 
Mdinburgh, May sth. 


‘ DUBLIN. 
(From our own Correspondent.) 


ROYAL COLLEGE OF SURGEONS IN IRELAND, 

‘Tae annual elections for Examiners took place bast week, 
cand, as was anticipated, considerable changes have taken 

lace. The new Examiners are as follows: In Anatomy and 

mparative Anatomy, C. H. Robinson; in Surgery, H. 
“Gray Croly and L. H. Ormsby; in Physiology, C. Coppinger; 
in Chemistry, Physics, and Medical Jurisprudence, Hum- 

hrey Minchin and H.C, Tweedy; and in Ophthalmology, 
F Odevaine.—The portrait of her Majesty will be unveiled 
on the 22nd inet., and an influential company, including: his 
Excellency the Lord- Lieutenant and Prince Edward of Saxe 
‘Weimer, wil] be present to witness the ceremony. The same 
evening the Lord- Lieutenant will be entertained at & banquet 
given by Mr. Anthony H. Corley, President of the College. 

On the 10th inst. the Council will eleet an Examiner in 

* Physiology and Histology, and one in Pathology and 
Morbid Anatomy, and six (three of whom must be Fellows 
of the College and three Registered Dentists) to examine 
candidates for the Licence in Dentistry. Also four Exami- 
‘ners to examine for the diploma in Pnblio Health, and three 
Examiners in General Education. 

TESTIMONIAL TO SIR GKORGE B,- OWENS, M.D., J.P. 

A large number of gentlemen assembled at the residence 
of Bir George Owens last week for the purpose of pre- 
senting him with a testimonial on the completion of fifty 
qeare service in public life. The address having been read 

yy Mr. Ormaby, the chairman (Lord Ardilaun) formally pre- 
eented Sir George Owens with the testimonial, which 
consisted of en envelope containing a cheque for £1000, 
also a solid silver claret jug and an illuminated album con- 
taining the names of the subscribers. The claret jug, it 
may be mentioned, was an exact copy of one obtained from 
one of the ships of the Spanish Armada, and now in the 
spossession of Her Majesty. Sir George Owens, in hie reply, 
stated that he most heartily reciprocated their good wishes 
towards himself, and he hoped that they might be all spared 
in health and happiness to labour for their country’s welfare 
and the public good, and that so long as he lived he might 
continue to enjoy their good opinion and esteem, 

OUTBREAK OF PNBUMONIA AT FBRMOY. 

The outbreak of pneumonia among the soldiers stationed 
‘in Fermoy, to which allusion was made lately, has caused 
-considerable anxiety. On Monday last another death took 
place and a second the following day, thet of a soldier who 
‘was found dead in his bed, having apparently been in 
perfect health the previous day. Several additional cases of 
pneumonia have this week been eent to hospital, and a sort 
of panic prevails among the men of the Bedfordshire Regi- 
ment who are stationed at Fermoy barracks, 

DUBLIN ABATTOIRS AND TENEMENT HOUSES. 

Adeputation from the Dublin Sanitary Association, which 
included Dr. Grimshaw (Registrar-General for Ireland), Dr. 
McDonnell, and others, had an interview with the Lord 
-Mayor on uesdey, the 8th inst., for the purpose of urging 
the necesaity for legislation in reference to the abattoirs and 
tenement houses in Dublin. The Lord Mayor said he waa 
di , subject to the advice of Sir Charles Cameron 
{Medical Officer of Health), to preas forward a Bill with the 
object of enforcing proper alterations in private dwelling- 
-houses which were turned into tenement houses; and in 
reference to the abattoirs, he was not willing to commit 
himself to any final declaration, as he hed promised to 
geceive a deputation from the Victuallers’ Association, and 
-wished to hear both sides of the question, 

The election for a coroner for the baronies of Dungannon 
takes place on the 9th inst. The candidates are Drs. Thomas 
Browne and Thomas MeCrath. 

Dublin, May sth. 


‘contains an account of the excursions; 


: PARIS. ; 
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2 CARAVANE HYDROLOGIQUE, : 

In the month of September last year a “ Caravane 
Hydrologique” was organised, under the auspices of the 
Bociété Francaise d’Hygiéne, for the purpose of visiting the 
various thermo-mineral stations m the ceatre of France. 
The object was to etudy the waters at their sources, but at 
the same time the excursions proved moet interesting and 
pleasurable to those: who took partin them. Conferences 
were held at each station, and a book has been published 
giving an account of the itinerary and proceedings of the 
Caravane during its course, which occupied fifteen days. 
The work, the title of which is ‘Les Statione d’Eaux du 
Centre de la France,” is divided into three chapters: the 
firat comprehends the ecientific part and general con- 
siderations on climatology, and on the therapeutic value 
of the mineral waters of each station; the second 
and in the 
third are to be found reports of the conferences 
held at each station. The work was compiled by Dr. 
de Pietra Santa and M. A. Joltrain, who state that the pre- 
sent volume is only the commencement of a series, as, the 
caravane having turned out a success, it is proposed to have 
a similar one each year, the proceedings of which will also 
be published. This year the “Caravane Hydrologique” 
will extend its excursions in Switzerland, visiting Pfoffere, 
Baden, Schinznach and Rheifelden; and the French stations 
will be Luxenil, Plombiéres, Baine, Gérardmer, Buseang, 
Vittel, Contrexéville, Martigny, Bourbonne, and Sermaize, 
The caravane will leave Parison August 15th, and the excur- 
sions will last fifteen days. All the members of the Société 
Francaise d’Hygiéne may form part of thecaravane. Besides 
members of the Society, medical men, medical students, 
and engineers will be alone admitted to take part in it 
on the condition of being presented by two members. 
The wives or relatives of the members will aleo be allowed 
to join the caravane. Subscription for members of the 
Society or their relatives ie fixed at 10 francs per person, 
and 20 francs for non-members. There are many other 
advantages, such as reduction of railway fares and hotel 
expenses. Further information may be obtained by apply- 
ing to Dr, de Pietra Santa, General Secretary, Société 
Francaise d’Hygiéne, 30, Rue du Dragon, Paris. 

BURIED ALIVE. 

A rather extraordinary and at the same time most melan- 
choly event is now occupying the public mind in this 
country. On the 20th of April last, a well-sinker, aged 
forty-nine, whilst engaged in the repairs of a well, 
situated at Blancheface, in the commune of Sermaize 
(Seine-et-Oise), was suddenly buried under a mass of earth 
7 metres deep, which fell on him while he was in the act of 
placing madriers to prevent the continuation of the falling 
in of the earth, which had commenced the dsy before. The 
man was let down by a rope, and, when he had reached about 
52 metres, a cry was suddenly heard, ‘Pull me up; I am lost”; 
but, notwithstanding the diligent exertions of the other 
workmen, it was impossible to draw himup. The well itself 
is 65 metres deep, and was sunk in a eandy soil which is 
essentially shifting. Every effort was made to communicate 
with the unfortunate man, which was so far attended with 
success that the workmen were able to send down some food 
to him by the aid of tubes during the night, when his voice 
was distinctly heard. A bottle of bouillon was sent down 
to him, and on being drawn up again it was found empty, 
since which time he bas given no sign of life. The medical 
men suppose thet the bouillon which the man had absorbed 
must have thrown him into a sort of torpor, which will 

bably last about twenty-four bours, On the night of 
May lst slight movements of the man were perceived, 
but no voice was heard, The workmen again sent him 
down some food, but the box in which it was enclosed 
wae drawn up intact. It is supposed that the man must 
be in a state of extreme weakness, and thet if he be 
not resched in two days he must succumb. Further 
attempts to remove the earth from above have been 
suspended, as it is feared that in doing 80 more will fell. A 


-commmunication has, however, been kept up with the part 


where he is supposed to be, but his voice is no longer heard 
and the food returns untouched. This is the last repurt of 
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his situation, which was published om the 5th inst., and 
nothing of any note has since transpired. 
4 MBDICAL LIBRARY FOR 8T. LOCTS HOSPITAL. 

A medical library has just been ed at the Hépital 
8t. Louie, adjoining the Pathological Maseum of that hoe- 
pital. The library, which is placed under the patronage of 
the Assistance Publique, is open to all medical men and to 
medical students, Aithough it is intended more especial: 
for works relative to dermatology and to syphilography, t 
will comtain the most important works in each branch of 
the medical sciences, and a number of French and fore’ 
Journals and periodicals. This library has been created by 
the physicians and surgeons of the hospital, and it is ho 
that, with the aid of the medical body, it will rapidly 
come a centre of study. An appeal is made for the co-opera- 
tion of all physicians and surgeons, whether French or foreign. 

Paris, May sth. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 


Aran ordinary meeting of the Council, held om Thursday 
last, the minutes of the Quarterly Council were read and 


confirmed. 

Mr. E. H, Fenwick was introduced, and the President 
handed to him the Jacksonian Prize for the past year. Mr. 
J. A. Southam also was introduced, and the President handed 
to him an Instrument declaratory of the eppreciation of the 
Council of the merits of his dissertation for the same prize. 
Dr. J. A. Marston was admitted a Fellow of the College. 

A report, dated the Ist inst., from the Committee on the 
Extension of the College Premises, was approved and 
adopted. The committee recommended: 1. That £396 Is. 
be expended in new heating apparatus, bookshelves, &c. for 
the Library, and for alterations in other rooms. 2. That, 
with a view to expediting the completion of the redecora- 
tion of the Library, it be closed during the month of 
August as well as in September, acco: ‘ion being pro- 
vided for readers during August. 

A report was read, dated the 30ch ult. from the Com- 
mittee of the two Colleges on “the Internal Arrangements 
and the requisite Fittings of the Rooms and Theatre in the 
New Building on the Embankment.” This aleo was approved 
and adopted. 

It was resolved that the annual meeting of the Fellows of 
the College for the election of members of the Council be 
held at the College on Thuraday, July Sth next, at 
2 o'clock p.m. precisely. The members of Council retiring 
this year, but being eligible for re-election, are Mr, T. Bryant, 
Mr. Cadge, and Sir Joseph Lister. 


See 


MARK LONG, M.D. 

Wr regret to announce the death of Dr. Mark Long, which 
occurred on April 28th in one of the psying wards of Guy’s 
Hospital, at the comparatively early age of forty-four. The 
subject of this notice was the eldest son of the late Jobn 
Long, Esq. C.E., Kagineer of the Limerick Harbour Board. 
Dr. Long was educated at the Queen's College, Cork, and the 
Ledwich Sehool of Medicine, Dublin, taking the M.D. of the 
Queen’s University in 1855 and the L.R.C.S.f. the same year. 
He soon afterwarda proceeded to England, and was for ten 
years in practice in Hackney, in partnership with Drs. Daly 
and Gibbings. Owing to the delicate health of some members 
of his family, he subsequently removed to Ludlow, Shrop- 
shire, where he soon acquired a large and good-class practice. 

Dr. Long was remarkable for the confidence with which 
heinsp patients, and hia genial manners and the interest 
which he threw into every case will long be remembered 
by many of those who availed themselves of his professional 
services. In the senith of his success, in the autumn of 
last year, he developed obscure symptoms of disease of the 
Diadder and kidney, for which he came to London and con- 
sulted Mr. Jonathan Hatchinson. The symptoms becoming 
mote acote, he was visited in February of this year by 
Mr. Clement Lucas, who advised his going into one of the 


private wards of Guy's Hospital. Nine weeks ago Mr. Lucas 
cut down open his right kidney, letting out eight ounces of 
fetid pas. @ operation was most successful, and a rapid 
improvement wae manifested in his condition. Subsequently 
grave uremic symptoms occurred, terminating in convulsions. 
and coma. A post-mortem examination justified the opera- 
tion, the oavity in the kidney having contracted to a third 
of ite dimensions at the time of operation. The left kidney 
was quite healthy, but the left ureter was enormously dis- 
tended, owing to the pressure of a peri-prostatic abscess. 

Dr. Long leaves a widow and four childres, two scas and 
two daughters, 


A.W. McLEOD, MBCS  ___ 
Although vital statistics show thet the learned professions. 


furnish many instances of longevity, yet it ie generally 
admitted that the duties of a general practitioner of 
medicine are somewhat adverse to the prolongation of life. 
One of the few octogenarians whose names are inecribed on 
the Medical Register passed away on the Srd inst., after a 
short illness of four days. Alexander William McLeod was. 
engaged in active duty as late as last October, and was to 
the last in full poseession of all his faculties, Like Gorgias 
the Leontine, he might have said, nihil Aabeo quod accusens. 
senectutem, He received his medical education in London, 
and completed his curriculum in Paris. Subsequently he 
settled in his native county, Devonshire, where he acquired: 
much experience in practical surgery. He was over sevent; 
years of age when he obtained the appointment of district 
offloer to the Fulbam Union, London, Considering the loi 
period which bas elapsed since the tine when he commen 

to etady medicine, it is only natural that he should have 
been fond of dwelling upon the established facts of the 
pest, and somewhat loth to accept the innovations of the 
present, He was much respected by his fellow parishioners. 
and beloved by the poor. His brief illness was psinless, 
but its sudden onset gives rise to eorrowful reflections, in 
spite of the fact that he hed served out the full time 
allotted to man. The long, inhospitable winter had just 
disappeared; genial weather, the soft zephyrs of epring, 
and the sun’s brightest rays seemed to invite our old friend: 
to resume the favourite pursuit of nis leisure hours—his 
oblectamentum senectutis. Almost the last days of bis long, 
active life were spent in tending the young plants, clearing 
the ground and sowing eceed. Serit arbores, qua alteri seculo- 


prostent.—D. B, M. 


Medical Hels, 


Royat Coiieck or Surczons or Enotanp.—The 
following gentlemen, having passed the necessary examina- 
tions for the diploma, were at an ordinary meeting of the 
Council on the 10th inst. admitted Members of the College, 
and will receive their diplomas :— 

Ainsworth, H. Pearson, L.B.C.P.Lond., Norland square. 
*Applegate, John Wm.. L.B.0.P.Lond., Tutnell-park-road. 
“Appl-ton, J. Ellis, L.R.C.P.Lond., The Lizard, Cornwall. 

Ashford, Otande H.. 1..R.0.P.Lond., Alfred-place, Plymouth. 

Austen, T., L.R.C.P.Lond., Reedworth-road, Kennington. 

Aymard, J. Law, L.R C P.Lond., Vine Lodge. Surbiton. : 
*Ballingall, G, A., L.R.C.P.Lond., Altamont, Blairgowrie, N.By 
*Barford, A. Morton, L.R.C.P.Lond., Workingham, Berks. 
“Barnett, Horatio, L.B.C.P.Lond., Oakden-atreet. 

“Baron, Horatio Nelson, L.R.C. P.Lond., Great Ormond-street. 

Barr, J. Colman, L.R.C.P.Lond , Craumore, Aldershot. 

8 A., Alexandra-road, Waterloo, Liverpool. 
P.Lond., New North-road. 
‘Lond., Bast Dereham, Norfolk. 


-road, Plumstead. 
.. Market-place, Derby. 


“Blunt, A. 
*Bontor BSidue; 

Bour, Edoua 
* R. W.. 
“Braide, G., L.R. 
Bristowe, 
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-Lond., Leinster square, 
te “C.P-Lond., Rutlarid-street, 
right, L.R.O.P.Lond., The Obalet, Mili Hill, 
“Fenwick, W. Soltaa, L.8.0.P.Lond., Harley-street. Dh 
*Flux, G. Belben, L.B.0.P.Lond., Harley-street. 

Fox, Hugh Clayson, L.8.A., Allred-place. 

yremlin, Heaver Stuart, L.Rt.C.P.Lond., Margaret-street. 
Gibbon, B. H., M.B.Durh., Laygate-terrace, South Shields. 
Gilmour, P. G., L.&.C.P.Loud., Carleton-road, Tufnell: park, 
Goulston, Arvhur, L.8.0.P.Lond., Peckbum-rye. 

* grange, Frank, L.R.C.P.Lond., Peckhamn-rye. 

Head, Timothy Joba, L.#.C.P.Loud., Queen's Down-rd., Clapton. 
Heasman, Frank, L.E.O.P.Load., Augmeriag, near Worthing. 

Lond., Miltou-chambers. 

.Loud.. Barton-st., Westminster. 

"Hicks, Philip, L.R.0.P. Plaistow Hall, Kent. 

“Hill, Hedley, L.R.C.P,Loud., Coronation-ruad, Bristol. 

Hogg. Fredk. 8. Dickey, L-R.C.P.Lond., Halscy-street. 

*Holord, W. Stanley, L.2.C.P.Loud., Worcester House, Sutton. 
Hoiman, F. k., L.8.C.P.Loud., Thunington Vicarage, Canterbury. 
Hudson, C. T., L.R.C.P.Lond., Royal York-crescent, Clifton. 

“Hutton, James Alfred, L.R.C.P.Lond., Charlotuestrect. 

Jones, A. Wm. Liewelyn, L.8.C-P.Lond., Sunderland: gardens. 

“Jones, Hichard, L.R.O.P.Loud., Newtown, Moutgomeryabire. 

*Laue, Wm. Byam, L.B.C.P.Lond , Great Russell-street. 

Lockyer, Conrad Wm., L R.C.P.Lond., St. Julian's Farm-road. 
Lyth, Bayar Hoe, M.8.Dar,, Brooke-road. 

*MoLareu, Kenneth, L.R.C.B.Lond., Lanherne, Kingston-bill, 

Maillard, Wm. Jub, Lond., Miskin-etreet, ff. 


*ploss, Eaoch, L.R.C.2,Lond.. Josephine-avenue, Brixton. 
*Moyse, John Kdwin, L.R.C.P.Lond., " Arden,” Torquay. 
Nelaon, Wn. Bremner, L.K.C.P.Lond., Shrewsbury-road. 
*O'Kinealy, Fredx., L.R.O P.Lond., St. Bartholomew's Hospital, 
“Oxley, Freda. J., L.R.0.P.Lond., Colorado House, Leytonstone. 
*Parkinson, J. P., L.R.C P.Lond., Kichmond-terrace, Blackburn. 


Pegge, Ed. V., L.R.C.P.Lond., Veruon House, Britain Ferry, 
bouth Watee 
Prirorose, Alex., M.B., 0.M.Bd., Middlesex Hospital. 


Lond., Tyrwhitt-road, Brockley. 
L.¥.C.P.Lond., The Pavement, Notts. 
ond., Bratoft Rectory, Burgh, Lincs, 

. W., L.B.U.?.Lond., Etohingham-road, Stratford New 


Town, 
Roterte, John Lloyd, L.R.0.P.Lond., Birianfa Llanrwst, N. Wales. 
“Kobineon, N. Batteye, L..0.P.Lond., Beaufort, West-hill-road, 


Wandsworth, 
Sawhney, B. Ram, L 
*sval, Chas. Ed., L. 


2.P.Lond., Ladbroke-grove, Notting-bill. 

Lond, Aibert-atrcets Regenue- pas. 
.P:Lond., Quen Aune's-gate. 

P Lond., Mavis Enderby, Spilsby. 

i Streatham. 

jeacombe. 


rrivgton-square, 
nd., St Kdmund’s-terrace, 
nd. New-street, Maize-pond. 
-Loud., Abbotsford, Kamsgat 
“Wade, IL, L R.C.P.Lond., York-place, Oxford-road, Mauichester. 
“Walker, Regiuald Field, L.R.C.P.Lond., Vale Cottage, Kalier. 
Walls, Win. Kay, L.R.C.P.Loud., Swanstreet, Manchester. 
"Ward, Ernest, L.R.C.P.Lond., York-place, Clifton, Brisiul. 
Whitehead, Heury Bdward, L.K.C.P.Lond.. Kasex-road. 
*Willams, Herbert, L.R.C.P.Lond., Augusta-place, Weymouth. 
“Williams, J. P., L.B.C.P.Lond., Broomteld, Swinton, Manchester. 
Wynter. A. Ells, L.R.C.P.Lond., Temploonibe, Twickevbam. 
Yates, Wm. B., L-B.C.P.Lond,, Palatine street, Manchester. 
© Candidates under regulations of tho Examining Board in Bnglond. 

University oF CAMBRIDGE.—At a congregation held 
on May 3rd the degree of Doctor of Medicine was conferred 
on the following gentleman :— 

Perry, Edwin Cooper, King’s. 

Westminster Hosprran Mepicau Scnoor.—Mr. 
W. H. Alisoun Tebba of Auekland, N.Z., has been awarded a 
scholarship of £40 in chemistry and physics. 

Market Weicuton Deramace Works.—These 
extensive drainage and sewage works are completed, and 
have just been handed over to the sanitary authorities, 

Foornat Casuatty.—George Fletcher, a youth, of 
Norwood-street, Scarborough, broke his left arm woile play- 
ing at football on the 2ad anst. 

A New Coroyen’s Court.—The governors of Guy’s 
Hospital have just erected aad completed for the use of the 
Southwark coroner 6 mortuary chapel and coroner's court. 

Parkes Musrcu.—The Skinners’ Company have 
just sent a donation of ten guiness to the Parkes Museum to 
aid in maintaining and extending its work of Practically 
teaching the laws of health. . 


Roya Ixstrrorron or Gexat Brrrant.—Sir James 
Crichton Browne, M.D., and John Rae, M.D., LL.D., F.BS., 
have been elected vice-presidenta for the ensuing year. 

SucoessyuL Sewack Farwine at Reraats.—The 
total assets for the past year were £2263 13s. 6d, and the 
profit on the year’s farming £418 19s, 5d. : 

Bequests.—The late Mr. John Anthony Graham 
‘of Bussex-gardens bequeathed £200 to the Royal Infir 
mary, Glasgow.—Mr. John Baker, late of 13, Albion-road, 
.Holloway, left £500 to the Royal Hospitel for Incarables, 
'West-hill, Putney. é 

Presentation. —The members of the St. John 
Ambulance Class, Scarborough, at the close of his course of 
‘lectures on the 1st inst., presented Dr. W. H. Beverley, of 
that town, with a pair beautiful silver candlesticks, 
bearing an inecription, asa recognition of their appreciation 
of his interest on their behalf.- - 

Mepico-PsYcHOLOGICAL ASSOCIATION. — A speci 
meeting of this Association will be held at Bethlem Hospital 
on Wednesday next at 6 P.M., to consider the Pension Clauses 
in the Lunacy Acts Amendment Jill, and those provisions 
in the Local Government, Bull which have reference to 
asylums and their officials. 

A Lonpon Coronze’s Districr pivipEp. — An 
Order in Council has been issued, directing that the Eastern 
District of Middlesex shall, for the purposes of the Coroners 
Act, be divided into two districts, to be called the North- 
Eastern District and the South-Eastern District. This 
official Order is the result of petitions to the Queen in Council, 
Tepresenting that the duties of the coroner in the district 
had largely tncreased, and that the salary was adequate to 
pay two coroners, 

Suerrizup Mepico-CuinurcicaL Sociery. — The 
following ofticers have been elected ior 1555-9: President : 
Dr. J. W. Martin. Vice-President: Dr. de Bartolomé, 
Treasurer: Mr. G.S. Taylor. Secretary: Mr. Simeon Snell. 
Other members of Committee: Mr. Garrard, Mr, W. F. Favell, 
Mr. A. Jackeon, Mr. Pye-Smitb, Dr. Gwynne, Mr. Browning, 
Mr. E, Skinner, aud Dr. Hargreaves. Pathological Com- 
mittee: Mr. C. Atkin, Mr. Frank Harrison, De, Cocking, and 
De. Burgess. 

West Lorpon Hospitat.—The Duke of Cambridge 
presided at the festival dinner of the friends of this institu- 
tion, which took place at the Hotel Métropole on the 2nd inst, 
The chairman, in referring to the thirty-two years’ beneficent 
work of the hospital, stated that nearly half 4 million of in- 
and out-patients had -been treated. During that period 
£111,648 17s. had been expended, and £107,489 198, received, 
leaving a deficit of £4158 18. Subscriptions amounting to 
£1720 were announced, ‘ 

Piumpina.—It is satisfactory to notice the pro- 
gress which is being made, under the auspices of the 
Worshipful Plumbers’ Company of London, in promoting 
the establishment of distmct councils for the examination 
and registration of authorised plumbers, with the object of 
obtaining an improved class of work. The plumbers of 
Liverpool and Birkenhead are about to avail themselves of 
such a district council. The system is found to be of great 
practical utility in many large towne, and is calculated to 
remedy a eerious sanitary defect. 

Borrat Rerorm.—The Burial Reform Association 
have resolved to memorialise the Home Secretary to inquire 
into the condition of cemeteries and the mode of burial 
adopted, At the annual meeting to be held next Monday 
at Grosvenor House, with the Duke cf Westminster in the 
chair, it is proposed to put the sanitary aspect of the 
question to the front. Sir E, H. Sieveking, M.D., Dr. 
Hubbard, Dr. Danford Thomas, Mr. Ellice-Clarke, C.E., Mr. 
¥. Seymour Haden, F.S.A., and Mr. Pym have promised to 
take part in the proceedings. 

Hosrrran For Epitersy axpD Paratyais. — The 
annual meeting of the supporters of this institution, situate 
in Portland-terrace, Regent’s-park, was beld in Willis’s 
Rooms on the 28th ult., Bishop Perry, the vice-president, in 
the chair. The financial position showed a decrease in 
voluntary contributions—a deficit which had been made up 
by the large amount of legacies received. The donations 
were £660, as compared with £894, the average during the 
‘previous four years. The total liabilities, however, at the 
‘end of the year were still large—namely, £937. : 
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Pit-suniaL aT Inrogp.—At tho ordinary fort- 


Batra Muveran Warer Hospiran.—It appears 


htly meeting of the Commissioners of Sowers of the City 'frem the amnual report for 1:87, just issued, that 122 


of don, it was stated tirat since the Ilford Cemetery was 

in 1856 no graves have contained more than ten 
bodies, the average namber paar five. A comtem 
having etated that aboat 300 coffins were bared in one 
trench, it was decided to refer the matter to the Sani! 
Committee, the solicitors to the Commissioners to take suc 
ection as might be thought advisable, 

Lovxsan Soctery.—The centenary of tho Linnean 

occurring this year, s special celebration will take 
place in connexion with the annual meeting on the 24th inst., 
when the Linnean gold medal will be presented to Sir Joseph 
Hooker, K.C.8.1., formerly president of the al Society 
and Director of Kew Gardens, and to Sir Richard Owen 
K.C.B., 80 long superintendent of the Nataral History de- 
periment of the British Museum. A eulogy on Liansas will 
delivered by Professor Fries, the preeent occupant of the 
chair of botany at Upeala, 

Sr. Tyomas’s Hosprrat.— Amongst other improve- 
ments, considerable change has been made in the arrange- 
ments for the students during the hours of meals. The club 
has been very much improved and rendered much marecon- 
venient for tne members by the addition of a large smokin 
Toom, 36 ft. by S2ft., which is comfortably furntehed an 
supplied with the daily and weekly papers; e dressing room 
and three bath rooms have also been added. The refresh- 
tment arrangements have been put under eatirely new 
managemeut, and smoking has been prohibited the 

ing room. The approach to the club rooms hee also 
been much improved, 

Prevention or Crvetty To Cnitprex. — The 
London Society for the Prevention of Cruelty to Children 
held its fourth annual meeting on Tuesday last, at the 
Mansion Louse, the Lord Mayor presiding over a large and 
distinguished assembly, The report for the past year 
stated that no fewer than 284 cases were brought before 
the conmittes. Fifty-one had been prosecuted, and 
the remainder warned. Of the prosecutions, 96 per cent. 
Were convicted. The expenses of the ‘Association were large, 
and, although generously supported, ite income was quite 
i t for ste work. 

Suerriecp Puntic Hosrrrat AXp Dispensary.—The 
pogemors at their quarterly meeting held on the 25th ult. 

before them a fetter from Mrs, Edward Bingham, of 
Bromsgrove Lodge, stating that, as she understood at no 
remote date it was propoeed to rebuild or e the 
i , she was willing to contribute £500 tow: that 
object on the condition that one of the new wards should 
be called the “ Edward Bingham” ward, and pending the 
erection of the new buildings one of the present warde should 
be so named. The board resolved to accept the donation 
upon the conditions atated. : 

Royat Correce or Surarons mm Iaenanp—At a 
meeting of the Council, held on the 3rd inst., the following 
Examiners were elected for the ensuing year:—Anatomy 
and Comparative Anatomy: John Barton, W. Thornley 
Stoker, Frederick A. Nixon, Charles H, Robinson. Surgery : 
William Thomeon, Charles B. Ball, Lambert H. Ormeby, 
Henry Gray Croly. Physiology and Histology: Alfred 
Seott, Charles Coppinger. edicine and Therapeutics: 
Richard A. Hayes, M. A. Boyd. Chemistry, Physica, and 
Medical Jurisprudence: Humphrey Minchin, H. C. Tweedy. 
Midwifery and Gynecology: ry Croly, sen. J. 


Granny. O; wpe td A Hy phen Ocovaina,, Hoary B. 
wanzy. . Diploma in Mi : He sen, 
Williaa Hoo, John J,Cranpy, 


Tue Mrppixsex Coroners.—On March 3rd, 1887, 
_8& petition was presented to her Majesty in Council by 
the Justices for the County of Middlesex stating thet, ewing 
to the increase of the population in the Eastern Dis- 
trict, the duties of the coroner had considerably increased, 
and that the present salary of £2207 14s. 8d.a year was 
sufficient to remunerate two coroners, and praying that the 
- district should be divided. Other petitions on the subject 
‘were ‘also presemted by the coroners for the county. These 
‘having been taken into consideration by the Privy Council, 
van Order in Gouncil has been issued directing that the district 
Shall, for the purposes of the Coroners Act, be divided into 
, two districts, to be called the “ North-Eastern district” and 
the “ South-Eastern district,” 
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patients were cured, &87 greatly benefited, 25 no better, 
4 discharged at their own request, 6 discharged for mis- 
behaviour, and 3 died. The datly average in the honse had 
been. 142, The flaancial statement showed a balance in 
hand of £674 126. 2d, 

Assapgex Rova, Inrinmarny.—The first annual 
report by the directors of the Aberdeen Royal Infi 
under the new constitution was issued on the J0ch ult. 
The number of patients treated in the infirmary last yoar 
was 806 on the medical side, 1112 on the surgical side, aud 
54 in the eye department, while the out-door pativats num- 
bered 123. The expenditure wee £06137, and the 
Tevenue amounted to £4971, showing a deficiency of £1105, 


Nortu Camas Hosprrau.—The report of the com 
mittee presented to the annual meeting of the subecribers, 
nela ae the Ton Hall recently- waued that the financial 
position of the hospital moch improved during the past 
year. There had been a considerable increase of subscriptions 
and collections, and the fands had ateo been augmented by 
the proceeds from entertainments and ia! donations, while 
ths xpenatture showed 4 decrease, ing & balance in 

and, 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


BXAMINATION FOR THE LICBNCR,—(Third Part or Fimal.) 
April Sth, 18%, from 3 to 6 p.m. 
“PRINCIPLES axD Practick oF SURGERY. 


1. Describe the dtelecution tackwards of the elbew joint ; the compli- 
cations which (requentiy ccour with it, and the treatment. 3. Whatare 
the symptoms which would indieate internal etrangulation of any por- 
tion of the small intestine, and what treatment ebould be pursued in 
such a case? 3. Describe the symptoms of extravasation of urine from 
rupture of the urethra, and the truatment to be pursued. 4. Describe 
the symptoms of aneurysm of the axillary artery, and the treatment to 
be adopted? 5. What aymptoms would be im a case of acute 
purulent ophthalmia, and what treatment should be adopted? 6. De- 
scribe the treatment te be adopted in the different stages of caries of 
the dorsal vertebre ; and any complications that may occur. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


THIRD OR FLNAL BXAMINATION, 
April 10th, 1898, from 3 to 6 p.m. 
PRINCIPLES aND Pamaction or Mxpicunn. 

‘Tre candidate should confine hts answers to the points asked in each 
question, and deal with them in the order indicated. 

1. Btate the exact position of each of the cardiac valves in relation to 
the front of the thorax and to one another. Give also the points at 
which each of the several murmurs produced in morbid conditions of 
these valres ie most distincily beard. 2. Describe the symptoms of acute 
dinrrLeeain an infant wader six monthe of age. What directions would 
you give in regard to the feeding and general management of the 
child? Write in full any prescription you would advise in such a case. 
3. Describe the morbid anatomy of ctrrhosis of the liver. What are ite 
cartes, symptoms, and effects? 4. Amabecess fe found in the brain after 
death. ‘Po what causes 4 it Be due, and what other morbid changes 
would you look for?_ 5. What are the symptoms and effects of chronic 
poisoning by lead? Bnter fulty into the meastres to be adopted for their 
prgrention and cure. 6. What signs, in the skin iteelf or in other organs, 
indicate the syphilitic origin of an eru; ? 

sVote,—This paper aso applies to: dates for the Licence of the Royal 
College of Physicians of London. 


April 11th, 1853, from 8 to 6 p.m. 
Mrpwirmrry axp Diseases oF Women. 


1. Describe the position, course, and relations of the constituents of 
the broad ligaments. 3, What are the forms af distortion of the pelvis 
produced by rickets, and how would you determine the measurements of 
the various diameters? 3. How would you deliver by ipey 
through a pelvis, measuring 3$1n. in the conjugate and 4} in. in the 
transverse diameter of the brim? 4. What do yom consider to constitute 
catarrh of the cervix, and how would you treat it? 6 Name the 
commonest forms of enlargement of the non-pregnant uterus, and give 
their differential diaguosis. 6. A. B——, sged thirty-four, m 
last confinement two years ago. The catamenia appeared rly 
until five months when patient thinks she became pregnant. Three 
months ago, whilet urrying to catch a train, abe felt pain in the lower 
abdomen, followed seon after by flogding. Since then she has had 
sudden and rather profuse gushes of at irregular intervals. On 
examination, patient is a stout but ageemic onan f the uterus cannot 

anually, bat feels ballky on vaginal mination ; the 
cervix uteri is eomewhat softened, and the oe just admits the fingertip. 
Oomment on the case, giving the differentia! di losis and treatment. 

Note.—This paper also appifes to candidates for the Licence of the 

Royal College or Physictans of Eondon. 2 
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Aprit 13th, 1883, from 1.90 to 4.80 p.m. 


BXAMINATION ON SURGICAL ANATOMY AND THE PADICIPLES AED 
Practice or Supexsy. 


Candidates must answer at least four (including one of the first two) 
-of the six questions, and are strongly advised to answer all alx questions. 
Candidates unable to answer four questions must report the fact to the 
“presiding examiner, and are not ed to proceed with their exami- 
nation. 
1. Describe the operation you would perform for the removal o! the 
ihead and neck of the femur, and state what structures would be divided 
orexposed. 2. Describe the relations and connexions of the descending 
and sigmoid flexure of the colon, in so far as they are concerned in 
lumber and inguinal colotomy. 3. be the immediate and secondary 
~effects which may follow a Rrnotured wound of the knee-joint, with the 
‘sppropriatetreatment. 4. What symptoms may follow the introduction 
acatheter? How would you prepare for and treat them? 5. Describe 
the symptoms and treatment of de rium tremens in a patient with a 
simple fracture of the leg. 6. Give the symptoms and treatment of 
syphilitic iritis, What unfavourable results may ensue? 
Yote.—This paper applies also to candidates for the Pass Bxamination 
-for the diploma of Member of the Royal College of Surgeons of Bngiand. 


MEDICAL NOTES IN PARLIAMENT, 


The Lunacy Laws, 

In the House of Lords on the 8th inst. the Lord Chancellor, in reply 
¢a the Earl of Milltown and the Harl of Selborne, said that it was the 
earnest desire of the Government to forward and pass Into law as soon 
as possib e the important Bill for the amendment of the Lunacy Laws, 
which hed already that House on three occasions. He could not, 
however, be responsible for its progress in the House of Commons, but 
he boped that It would before long come before that House. 


The Sweating System. 
In the House of Commons on the 4th inst. Mr. Conybeare brought in 
-8 Bill, which was read @ first time, to-amend and extend the Factory 
Acts to those workshops where the sweating system is carried on. 


Port Sanitary Authority for Dartmouth. ' 

In answer to Mr. Mildmsy, Mr. Ritchie sald that the Local Govern- 
ment Board had deemed it necessary to issue an order constituting a 

rt sanitary authority for Dartmouth. The order had been objected to 
tis the borough of Totnes, and would not take effect until it had been 
confirmed by Parliament, and the order would be submitted for con- 
firmation. 6 provisions of the Local Government Bill did not in his 
-opinion afford any ground for not proceeding with the order. 


Crossness Sewage Outfall. 

On the 8th Inst., in answer to Mr. Bradlaugh, Mr. Alan Bgerton 
stated that the Board had a tender for sume large workeat the 
Crossness sewage outfall. the works being mainly for the of 
sparifying the sawer by precipitation of the solid matver, and imeiu ‘ing 
also an ei ment of the sewage reservoir, which had for sone yee 
past been of limited capacity. thus necessitating the oocasional dis- 
charge of sewage into the river before the tide had begun to ebb. The 
Board’s consulting chemist had that the use of chemicals 
would not prevent a foul condition of the river {n droughts or durit 
hot weather, but in thus pearing he referred to the application o| 
chemioals to crude sewage, as has the case duriug the last two or 
three summers, it not naving yet been possible to put into operation the 


process of separating the solid matter frvm the whole of the sewage. 
he works could hardly be sald to be opposed to the reoom- 
mendations of tho Boyal Commission, inasmuch as the Commission 


contemplated as one alternative the discharge of the separated liquid 
-at the present outfalls, after it had been purified by filtration through 
land. Therefore whatever method of purification might be 
adopted, the precipitation worke and the enlargement of the reservoir 
ow resolved upon are not opposed to the recommendations of the 
Royal Commission. The Board did not take the view that the circum- 
stance of a Local Government Bill being now before Parliament 
relieved it from the duty which devolved up it, and which, moreover, 
had eo frequently:been urged upon it by the Goverament, of preventing 
the pollution of the river Thames by the discharge of crude sewage. 


Foreign Medical Practitioners, 


Mr. O. Wright asked the Vice-President of the Committee of Coune!! 
on Education whether the Medical Acts Amendment Bill which passed 
dn 1886 and provided for registering duty qualified foreign medical 
practitioners was now in operation, and whether the requisite forms 
would be supplied to those practitioners to fill up for registration; and 
whether hecould name the countries that were eligible to claim regis- 
tration for thelr medical practitioners.—Sir W. Hart-Dyke, in reply, 
stated that the second part of the Acs bas only been applied to New 
Zealand and Ceylon. In regard to registration of toreign medical 
Practitioners, Sections 11, 19, and 13 of the Act prescribed the exact 
course to be adopted. 


Hospital Accommodation on Transatlantic Steamers. 

In answer to Dr. Tanner, Sir M. Hicks-Beach stated that he was 
assured by the compantes that the hospital accommodation on board the 
‘Traneatlantic steamers carrying emigrants {¢ not utilised for the accom- 
™modation of cabin or Intermediate passengers or of officers or crews. Buch 
bospital acoommodation was intended by Act of Parliament to be kept 
always for the service of sick passengers orcrew. No such hospital ber 
could be allocated to other than sick persons, unless on the express 
eanction of the medical officer of the ship. 


The Contagious Diseases Acts in India. 

In reply to Mr. Stansfeld, Bir J. Gorst stated that there was no 
objection to the production of the correspondence, although {t. isnot yet 
complete, between the Government of India and the Indis Office on the 
wubject of the Contagious Diseases Acte in that country. . 
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Oonmise Brorzens, Now-street, Birmingham, 
Lectures on the Treatment of the Common Diseases of the Skin. 
By R. M. Simon, M.D.Cantab., M.B.C.P.Lond. 1888. pp. 110. 


Omvunonrt, J. & A., New Burlington-street, London. 
The Ns of Plombidres (Vosges), By Dr. Bottentuit. 1888. 
Pp. 134. 


Oxapman & Hatt, Limited, London. 
Mechanics and Experimental Science, as Required for the 
latriculation Bxamination of the University of London. By 
Bdward Aveling, D.Sc. Ohemistry, with numerous woodcuts. 
1888. pp. 261. 


Guunzr & Jacsox, Paternoster-row, London. 


A Treatise on Alcohol, with Tables of Spirit Gravities. By 
Thomas Stevenson, M.D.Lond. Second Bdition. 1888. pp. 7: 


Gatrrm, O., & Oo., Bxeter-street, Strand, wee Poa 
& Text-book of Biology, comprising ‘table and 
Morphology and Phys! logy. By J.B. MMasworth Davis, B.A. 
With numerous Ilustratfons, Glossary, and Bxamination 
Questions. 1888. pp. aa ot iS , 
Yearbook of the Scientific and Learned Societies of Great Britain 
and Ireland. Compiled from official sources. Fifth annual 
fasue. 1888, pp. 256. Price 7s. éd. 


Hiescuwap, Aucusr. auras Be 
‘Vorlesungen iiber A. Kiurgie, von Dr, Bernhard von Langenbeok. 
Mit Bonutz ing Hinteriassener Manuscripte. Herausgegeben 
von Dr. Th. Gluck. Mit dem Portrait B. v. Langenbeck’s. 
1888. pp. 643. . 
Lew, H. K., Gower-street, London. 
In Memoriam: Physiological 
Being a Reprivt otis Frined; 
T. B. Lewis, M.B. Arrange 
.D., F.R.8.; @. H. Dobson, M.. 
B.8o. 1888. ‘pp. 739. 
Irregularities of the Teeth, and their Treatment. By B. 8. Talbot, 
.D., D.D.8. With 152 Ulustrations. 1838. pp. 163. 


Lonemans, Garxn, & Co., Paternoster-row, London. 
eo on. Dia jetlsen and Magne, Orretalltc Action. 
including ition of lamagnetic Pol a fol 
aya da DCL) EL.D., FRB. New edition. 1088. pp. 383. 
128. 


and Pathological Researches. 
Scientific Writings of the late 
and edited by Sir W. Aitken, 
., F.R.8.; and A. H. Brown, 


Oxrver & Borp. Edinburgh; Smapxot, MaRsHALt, & Cos arse 
ff the Operations of Surgery. for the Use of lor 
* Bsdeats” Howe. Surgeons, and Junior Practitioners. 
Illustrated. By Joseph Bell, M.D., F.R.O.8.Mdin. Sixth 
Edition, revised and enlarged. 1888. pp. 336. Price 6s. 
Physlological aud Clinical Studies. By Alexander James, M.D. 
P. 


.B.0.P.B. 1888. pp. 112. 4s. 
Transactions of the Medico-Ohirurgical of Edinburgh. 
Vol. VI. New Series. Session 1 7. pp. 325. 
RexsHaw, Henny, 356, Strand, London. 
By th A. Gu: 


ic Medicine. e late W. 5 
Pri pe a RES. and D. Ferrier, M.D. LUD. PBB. 


B. .. F.B.8., 
Biath dition, revised and Mlustrated by 174 Wood Bogravings. 
1883. pp. 605. Price 12s. 6d. 
Surr, Expxr, & Co., Waterloo-place, London. 
‘An Index of Symptomens an Aid to Diagnosis, By B. W. Leftwich, 
‘M.D. 1888. pp. 206. 
Supxr, Maksaary, & Co., Stationers’ Hall-court, London. aia 
H ’s Posological and Therapeutic Tables. Third on, 
“rerbed and aired, 1888, pp. 83. 
Taror & PRancts, Red Lion-court, Fleet-street, Lonton. 
University of London General Register. Maroh Slet, 1888. pp. 
Sal, 


Bul Valore Antipiretico dello Strofanto; Dott V. Martini, Assistente 
Alla Olinioa (Enrico Torrini, Siena, 1888).—Recent Advanoes in 
Bleotro-Therapeutics : Bleotrioity in Gynwculogy ; by A. M. Rosebrugh, 
M.D. (J. E. Bryont & Co., Toronto, 1888).—Index Medicus: Authore 
and Subjects. Vol. X., No.3, March, 1888 (Tribner & Oo., and Lewis).— 
‘Traité des Maladies dee Yeux; par Dr. X. Galezowski; troelame 
édition. Revue et augmentée, avec 483 figures intercalées dans le 
texte (J. B. Baillitre et- File, 10, rue Hautefeulile, Paris, 1686).— 
Pneumonia: ite Mortality and Treatment; a Statistical and Rational 
Inquiry; ty H. Hartehorne, M.D. (W. J. Dornan, Philadelphia, 
1868). — 11 Bacillo della Malaria; Nota del Socio Corrado Tommas:- 
Crudeli (Boma, 1388).—Studies in Pathological Anatomy, especially in 
Relation to Laryngeal Neoplasms: 1. Papilloma; by RB. Norris 


Tur Laxcet,) 


Wolfenden, M.D.Canted., and iivey Mare, M.D.Lond. (Churehills). 
—Life in One Room, or some Serious Considerations for the Citizens of 
Glasgow; by Jas. B. Russell, M.D., LL.D. (Maclehove, Gtasgow).— 
Myositis Ossificana; by A A. Lendon, MLD.Lond., with 6 Llustra- 
tions (Webb, Vardon, Pritchard, Adetaide).—By Vandy ke Carter, 
M.D.Load.: Mote on some Aspects and Helesions of the Bleod 
Orgapiems in, Ague; Note on the Ocourresce of « Minate Blood 
SpirMum fn an Indian Rat, with Plate 4; On the lately demonetrated 
Blood Contamination and Infective Disease of the Rat, and of Bquines 
in India; with Plate 5 (the Government Printing Office, 
Calcutta, India).—Diphtheria in connexion with Damp and Mould 
Fungi; by M. W. Tayler, M.D.Bdln. (Whiting aud Co., Sardinia- 
street). — Litotriseia e Litolapassia: per il Dr. Gustavo Usigiio; 
Fedizione (Trieste).—Will-making made Safe and Pasy. with » great 
variety of Porms; by Alwaric Rainvey, Barrister-at-Law (Hogg. 
Paternoster-row, 1884), Price 1*,—Merchandiss Marks Act, 1es7 sw 
Comptete Digest; by H. O. Richards, Barristerat-Law, and Heary 
Smith (* Warehousemap end Drapers’ Trade Journal” Office, Aldere- 
gate-street). Price 1#.~The Gomplete Golde to the Léndon Matriou- 
lation Examtnatton + by Titdestey, Grassie, and Co. (The Civil Service 
Press, Montrose-terrace, Regent-road, Edinburgh, 1887). Price 23.— 
Yotas Helminthologicas ; pelo Dr. Pedro 8. di Magalbace.— Magazines 


Bioomasuar Dusraxsaay, 32, Bioomebury strect. — Physician. an 
 vcceksnam of 100 guiness fo e2ually voted enusalty to the Phy 


Salaey 2150 per anoums, with turmighed residence, coal, gas, ateen- 
dance, washing, and rations 

Broutox, Hove, am@ Passros Dapsxsant.—House-Burgeon to the: 
Parcut Institutions Salary £140 a year, with furnished aparsmente,. 


gas, ad attendance. 
Busto. Korat Invinw akyY.—Mouse-Payeician. Gelary £100 @ year, 
eats, beard..and laundry. 
Cugisea, Buompros, amp BELORAVE Duspaxsary, 41, Sloaneaquere. 
8.W.—Surgeon. 
Cugisna HosritaL ror Wome, Putham-road, London. — Three 
‘ae Oiatoal Assistants to the hospital. Fee && be. for 


Tor May: Good Words, Sunday Magezines, Leisure Hour, Sunday at 

: . tere period uf three mouths. 
{or Mey nope’ Own Paper, Gira’ Own Paper, Goribocr’s Magasins, | Rasy L + Me pam, bedwell, B.— and 
caer herican Monthly. —A Brief Handbook to Rugby and tte Schoole yetoroerg bent nates fs Goadwell, K.— Surgeon 


Gonpowx Hosritat ror FistuLa, £0. 378, Veuxhall-bridge road, 3.W.— 
Assistant Surgeon. 

Harurax inviaasy aed Disraxsaky.—Senlor House Surgeon. 
2-0 per annum, advancing w @lvo, with residence, board, 


(George B. Over, Rugby); price 64. 


e washing. 
omiments Lowscrort PRirxpiy SocreTiE’ Mapicat LwstituTs.—Surgeon. Salary 
* (8160 per enoua, with midwifery and vaccipasion fece oxtrs. 
MxtnoroLitan Hospital, ‘Kingsland-road, B.—Assistant House Sur- 


geoa. Salary 40 per agnum, with board and residence. 

Nousm SgasFuRDSHINE Iurtamanx,—House Physician. Salary £100 

annum, ingressing £1 per annum ab the discretion of the Com- 
mittee, with furaisbed apartments, board, and washiug. 

Owns CoLLeu. Mauchestor.—Prolessorship of Surgery. 

Usiversirt CuoLLaun, ‘London.—Prolcssorsmp of Buwany. The. chair 
will be endowed out of the Qualu funds. 

Victoria Hospital FoR CHUDRAE, Queen's road, Chelsea.—House 
purgeon and Howe Physician. ‘Each will reovive an honorarium of 
a Terre will be provided with board ‘and lodging iu the Hospital. 

Wasr Loxvox Hosriral, ‘Hammeremith-roed, W.—Assistant jurgeon~ 


Fie J M 
gree eee out Ufo, dorected (0 the Sub-Editer, net later 

ST e'clock on the Thursday merming of each week for pubiicahion én 
the next number. 


Buvstow, J. F.. M-B.Dur., M.B.OS., bas been appointed Obstetrle 
‘and Ophibaiiic House-Surgeon to the Queen‘s Hospital, Birming- 
ham, vice R. J. Riley, M.8.C.3. 

Rerpes, FP. W. A. M.R.0.8., L.5.4., has been appointed Assistant 
‘Howe Surgeon to the Rotherham Hospital. 


Cuuncuuoves, W. J... L.R.C.P.Bd.. L F.P S.Gins., 1.9.A., has been —_—XKXK—X—X—X—X—*_ 
sppointet Medical Officer to the Fifth (Althorpe) District of the 
rixwo-th Union. > + wm { 
Oot an, H., L.R.C.P.Lond., L.8.A., bas been sppotnted Medical Officer 8, 3:8 ty 
‘of the First District and the Workhouse, Pewsey Union, Wilts. 
Curr, Ronunt, M.B.Lond.. M.R.C.S., has been appointed Hon. agement 
Surgeon to the Scarboro’ Hospital and Dispensary. BIRTHS. 


Davies, J. W.. L-R.C.P.Lond., M.RC.S., has been re-appointed 
‘Medicai Officer of Health to the Ebbw Vale Unton District. 
Barox, Jars, M.R.0.8., LM. L.8.A., has been appoiuted Medica) 
omee ch Health for Rural Sanitary District of the Greatham 
nion. 
Qarppwen, Jans, M.D.Bdin., MB. and C.M.. L 2.C.S.Rdin., has been 
sprointed Medical Officer for the parish of Crieff, Perthshire, vice 
.. B. Gairdoer. 
Ganvrver, D. F., M.B.Bdin., and O.M., hes been appoluted Medical 
‘Offloer for the district of the Rotherham Union, Brighton. 
Hieows, G. H., L.R.C.P.Bdin.. and L.M.. M.R.C.8., has beea 
appointed Medioal Officer of the Teddington District of the Kingston 
nloa. 
Hit, Ing Vere, L.B.C.P.Lond., M.K.0.8., has been appointed 
Sanitary Surveyor (Board of Trade) for the Port of Liverpool. 
Hyatt, J. T., L.R.C.P.Bd., MR C.S., has been reappointed Medical 
Officer of Health for Sh Mallet, Somerset. 
OT de 
jcer ut vice J. M.V. 
~ M-R.C.P.Lond. Sraniaes 
Layer, Hvaa, £.8.C.P.B4., L.M., M.R.C.8., has teen appointed Hono- 
raty Surgeon to the Kestern Dispensary, Bath, vice King. retired. 
Lows, T. P., L.R.C.P.Bd., L ‘M., M.B.C.8., has been appointed Honorary 
Surgeon to the Eastern Dispensary, Bath, vice aay . retired. 


Caytiix.—On the Ath Inst., at Rocklands, Hong Kong, the wife of 
Jaures Cantiio, M.A., M.B.. F.R.U.6., of a eon. 

Cowex.—On the 20th alt., the wife of George Cowen, M.D., B.Oh., 
B.A., &c., of Walpole Lodge. New Malden, , of a eon. 

Fox.—On the 2nd inst., at Brislington House, near ristol, the wife of 
Bonville Bradlev Fox, M.D., of a son. 

Gairrrtas.—On March 20th Blayney, New South Wales, the wife 
of Brnest Edward Griffiths, Government Medical Officer, ofa 
daughter. - 

Hunwas-—On the 5th inst., ab Harle: -stree!, Cavendish square, W.,the 
wife of George Bracet Harman, B.Lood., F.R.C.P., of @ son. - 
Hows.t.—On the 6th inst., at Bast bill, ‘Wandsworth, the wifeof James: 

‘Beomley Howell, M.B.CB., of & aaugbter, x 

Huspannys.—On the ath inet., a6 ‘Cromwelbroad, South Kensington, 
the wite of J. H. Humphreys, 'M.D.Load., of a dangbter- 

Moin.—On the od ingt., at Leinsserequare, W., the wife of Byres. 
‘Moir, M.B., of a daughter, : :. 

Ricuarpson.—Ono: the 3rd inst, at St. Jahn’s-terrace, Weat Brighton, 
the wile of Adolphus J. Richardeon, M.B., ‘MLE,O-P., of s daughter. 


: * " MABRIAGES. a 
—Pumoron.—On the 3rd fnet.. at §t. Anne's Oharch, 
Wain Ton General ‘John Henderson Whittaker, tate 
69thband wth Regiments a Matilda Henrietta, yuma daughter of 
0. 


Macustru, A. A., M.B.Glasg., and C.M., has been 4} juted Medical the late Rev. D. H. Birington, ‘Vitar of Sw ‘county Dublin. 
Officer of the Bramford Speke District of St. Thorses Uniom. Waicat—KanT.—On the eth inst., mn, Seven- 
oaks, the Rev. Prebenda: 0, B. J. 


McMurray, Jonx, M.D., M.Ch.. Roy. Univ. Trel., has been appeinted 
Medical Officer of the Kirkdale 6c! Parish of Liverpool. 


Mayor. THos., L.R.C.P. Lond., M.B C.S., has been appotnted Medical 
Officer of the Second District of St. A M Union, Cornwall. 


Matizn, Cuantxs Boots, L.R.C.P., M-R.C.S:, L.8.A.., bas been 


“B.0.8., L.R. on of J. W. Zorapore Wright. of Barton 
Fields, Odntertury, to Alice, third dadgater of the late Wm. Kent, 
of Jundargan, Darling-dowas, Queensland. " 


‘appointed Metical Officer of Health for the Borough of Oowbridge; 
PPO 'Mecical Officer, Public Vaccinator. and Medical Officer of DEATHS. is i 
Health for the Cowbridge District of the Bridgend Union. Jonxs.—On the Sth inst., at Great Torrington, Chaztee Richard Jones, 
Owex, ARTHUR Deaxsn, M.R.O.8., L.8.A Lond., bas bren appointed °D., aged 69. ‘ 

Tete Uificer to the Haiwell District of the Totnes Union, vice Dr. | Laoxane Oa tbe lat inst, at . Pe M D.St. And... 


Cape, 4 \. 

Prowse, Aaraur B.. M.D.Load., F.B.C.S. Bag,, bas been appointed 
Lesarer ‘on Materia Medivaand Therapeutics at the Bristol Medical 

Sancruaky, Tuomas, M.D., L.R.O.P., L.B.G.S., L.S.A.. has been 
appointed to the Dew office of Assistant Medical Officer to the London 
Skin Hospital. 

Staxrigip, W., M-D.St.And., L.R.C.P. Rd., M.R.C.3., bas been re- 
appointed Medical Officer of Lees, Manchester. 

Trany, H.G., M.R.C.8., L.8.A., has been appointed Honorary Surgeon 
te the Bastern Dispensary, Bath, vice Bout, rire. a 


MacDovaaL.—On the 6th inst., at ‘Woburn-place. Russell-tquare, 
London, Alexander Mason MaoDougel, F.B,C.8., in his 54th year. 

McEwey.—Onthe4thinst..at Belvidere Hoepitat, Glasgow, of diphtheria, 
Henry Coz McBwen, M.B., Assistant PI sieian there, sad youn: 7 
sun of William McBwen, Park-terrace. Glasgow, pee 7 

Wiottasox.—On the 6th alt.. at 25, Btretéord-coed, ter, Hoary - 
Merril Willtamson, M.3.0.8., L.8.A., aged 60. : 


—_—_— 


7 Crs the Insertion of Notices of Births, 
WB— A fos of be. aharged Jor te vg ” fis 


938: Tir Lancar,) 


NOTES, COMMENTS, AND. ANSWERS TO CORRESPONDENTS. 


(May 12, 1888. 


Medical Biary for the ensuing Geek. 


Menday, May 14. 


Tuesday, May 5. 
AL. Operations, 1. 207.20. and on Priday at the same hour. 
Ophonslials Operations on Mons at 1.30 and Thareday at 3 p.m. 

Of. Tuomas's Hosprrat. 4 PMs ris 
Oawoxr Hospital, Brompron.—O, tions, 2.; 20 Pa; Babarday }.30 Pe. 
‘Wrermmerza Hosrita. ne, 2B. 

‘Wrst Loxpox Hosrrrat.—Operations, 2.90 P.M. 

Sr. Many’s Hosprrat.- Operations, 1.80 P.m. Oonsultetions, Monday, 

' 2.30 p.m. -Skin t, Monday end Thuredav, 9.30 a.m. 

Royat Ixsrirvtio.—3 p.m. Mr. Walter Gardiner: The Plant in the 


- War of Nature. 
Mr. James Rankin: Duty of the State 


or ARTS.—8 P.M. 
towards Hmigration. 

Tux Panxes Musxum oy Hraravz.—8 p.u. Dr, Obaries Kelly: Sanitary 

‘ Yaw—General Bnactments, Pabtie Health Act, 1875, Model Bye-laws. 

PaTwoLoetoaL Goctetry oF Lonpon.—8.30P.M. Mr.J. Hutchinson, jon.: A 

ren’s Practure.—Mr. Ballance and Mr. Shattock: Note on 

the tology of Cancer and Normal Tissues after Sterile Incuba- 

tion.—Mr. Bruce Olarke : Bloughing of Bladder following Cystitis. — 

Mr. Vincent Jackson: Sarcoma of Bladder.—Dr. Turner: Necrosis 

of Kidney.—Mr. Fenwick (for De A. Jones): Localieed Tuberculosis 

‘of Ureters.—Mr. ar Fractare of Skall.—Dr. Pitt: 


meus :—Mr. Colman, gate of Umbilicus.—Mr. 8. ” Paget: 
ri) BUncseal Fracture of Humerus; (2) Adenoma of the 
‘ongue.—Dr. Collier: Ourious Fracture of the larger Pastern Bone 
of a Horee.—Dr. Ormerod: Cancer of Gall-duct.—Mr. V. Jackson: 
Stone from a Vesical Divertioulum.—Mr. Fenwick (for Dr. Harris): 
Bilharziz Carcinoma of Bladder.—Mr. Stonham: (1) Tubercle of 
Prostate and Vesicule Seminales ; (2) Cancer of Prostate, Prostateo- 
of Gi (3) Melanotic Cancer of Bone; oe Two Specimens of Cancer 
190) necessitating Tracheotom: (5) Hematocele with 
from Dimeult Breech Daligery 5 6), 


it of Peri- 
Biperila Battle: (1) Duct Oancer of B: 3 (2) Very Barly 
Malignant Disease of Testis ; (3) Sarcoma of "tower w aasociated 


Hydatids of Liver and Spleen 
Mr. Luna: (1) Tabetio Pest (2) Oalvaria, Clavicle, and Lo 

froma caso of Osteltis Deformane ; (3) Multiple ‘Bol 
Dr. Hebb; (1) Oanoee of Thyroid Lathraus; (2) Taberculoals of Bi 


Wednesday, May 16. 


Warionat Onrmoravic Hosrrrat.—Operations, 10 4.1, 
Mrpprasgx Hosptrat.—Operatious, 1 P.M. 
Or. frase atrial Hoeprtat.—Operations, 1 P.M.5 


ie Operations, Tuseda: ‘Thareda; } 
. ns, a le 
PRentatsettow ‘Thursda: sina id Ke 


Surgical 
Br. THomas’s Hosprrat.. * Satarday, same hour. 
Lonvor HospiraL.—Operations, 2 P.. M5 Thureday & Saturday, eame hour. 
Q@uau? Nortagan CEenrraL HosrrraL.—Operations, 2PM. 
Samanrrax Faew Hosprrat yon Woman aND OMILDEEM.—Operations, 


2.30 P.M. 

Untvenstry Oottzes Hosprrat.- Operations, 9 Pt. 3 Setarday, 2 P.m. 
Ekin Department, 1. 1.45 P.M. 3 Beterday, 9:18 ae 

RowaL Fas ‘4L.—Operations, 2 P.M. (on Saterday. 

King's Corazon Hosrrrat.— Operations, 3 to 4 v.m.; Priday, 2 Pm.) 


Satarday, 

OmrLpREw’s hoarrnat, GaxatT Onmonp-sr.—Operations,9 4.m.3; Satar- 
day, same hour. 

Muxpico-PsycHoLogicaL Association. —3 P.M. Meeting of Council. 
4p.m. Dr. Maudsley: Some Remarks on Crime and ‘Criminals 

CoLLxcr or State MEDICIBE (Theatre of the Chemical Society.” Bur 
Ungton House).—4 P.M. Prof. H. G. Seeley : Soil in ite Influence on 

h 

Royal Mergorovogicat Socrety.—7 p.m. Messrs. @. M. Whipple and 
and W. H. Dines: Report of the Wind Force Committee on peri: 
ments with Anemometers conducted at Hereham.—Dr. Will 
Marcet: On the Measurement of the Increase of Humidit; 
Rooms by the Emission of Steam from the so-called Bro: itis 


Kettle. 
Mr. B. H. B. Crompton: Blectric Lighting 


Society or Anrs.—8 p.m. 
from Central Stations. 


Thursday, May 17. 


Br. Quone se @ HoerrraL.—Operations,1 P.m. Ophthalmic Operations, 
iday, 1.30 P.M. 


Hosprais— Operations, 3 P.M. 
Borat Iwertrvriox.—3 P.w Prof. Dewar: The Chemieal Arts. 
Tar Parxes Museum oy HrGmKng.—5 P.M. Mr. Lewis R. 8. Tonalin: 


Healthy Clothing. 
RVELAN Soctery ov Lowpow.—8.90 P.M. Mr, W. Bruce Clarke: The 
Value of ‘Aatlesptio Precautions in Internal Urethrotomy. 


Friday, May 18. - 


Borat, Gours Loxpor Orarmanni H Hoart7aL.—Operations. 3 P.m. 
Boc: oy MrpicaL Ovricers OF HeaLTH.—7.80 P.M. eee E 


kee: Verification and Certification of Deaths.—Mr. F. 
oh the Foweriemmers of the Pablo Heaish Act tor the Ciware of 
elis ing Cont 

ana aor rou concuian Beard Work, ot 
tan Acts, Bye-laws jetropoiitan eka. 
Borat Ivstrrution.—9 p.m. M. Alphouse Renard: La Reproduction 
Artifictelle des Roches ‘Volesniques. 


: Saturday, May 19. , 
Hoarrtak.—Operations. 3 P.M. 


Royat Inerrrurion.—3 p.m. Mr. Carl Armbruster: The Later Works 
of Richard Wagner. (With Vocal aod Instruntental Ilastrations.) 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m, by Steward's Instruments.) 
THa Lancer Office, May 10th, 1888, 
ad ; 


ain, | zain| 
mp: lrremnp |" fi 


Barometer] Direo- 

reduced to} tiog |. Dr 
Sea Level of Bull 
nd 2°. | Wind 


Bemarke at 
Leyes 


at | - Cloudy 
{43 |... | | Fine 
45 . | Overeast 
Cloudy 
Cloudy 
Fine 
Overcast 


go19 | W. 
30°30 | 8.W.t 


10 | 30-40 


Hotes, ae Gans, © pare to 
Correspondents, 


especially requested that earh carly intelligence of local events 
FOr aideel marr, 3 o ich tt 1s desirable zo bring 


under the notics of the profession, may be sent direct to 
Ae atoms $9 to the editorial business of the 
journal must be addressed “To the Editors.” 
Lee | 1 articles, and reporte should be written on 


only of the paper. 

Letters, de oN eae tended for insertion or wr private tn- 
formation, must be authenticated names and 
addresses of their writers, not necessarily or publoation. 

We cannot prescribe or recommend id practitioners. 


taining news-paragrophe should 
and address to the 3 Sub- oe 
sale, and adve 


oan yaoi 


Tue Prysictuay’s DEMRANOUR. 

E, M.—The passage is from Csesiodorus (Ep. Lib. 1.), the trusted 
counsellor of Theodorle the Great in the government of the Ostro- 
Gothic kingdom : ‘* Naturalis cura est aegris dare lactitiam ; nam fac 
invalidum gaudere et sanatus est” (To give joy to the sick is Bature's 
healing; for once make your patient cheerful, and his cure is acoom- 
plished), Celaus (Lib. ill., cap. 6) writes in similar strain, reoom- 
mending the physician to put the fnvalid (particularly the fever 
patient) at hisease: ‘Perlti medici est residere hilart vultu,” &e. (1b 
ie the mark of a skilled practitioner to sit awhile by the bedside with a 
blithe countenance, £0.). The whole passage was a favourite one with 
the late Sir Thomas Watson. 

Mr. B. CG. Pullin.—Mr. T. Harding Churton, of Park-square, Leeds, ts 
the patentee of the instrument. 


“CLINICAL EXPERIENCE OF 8OMH OF THE MORB 
RBCENTLY INTRODUCED DRUGS.” 
To the Editors of Toe Lancer. 

Srs,—Having been informed by Mr. Hurry Fenwick that the paper 
from which I quoted him as having found salix nigra asefal In the treat- 
ment of gonorrhara and gleet has been suppressed by him, as ft never 
did represent his views, I shall be glad ff you will kindly fpsert this in 
your next fasue. Hie “report in THe Lancer of September, 1887, ran 
thus :—" Finding it (sallx nigra) of value in those wearleome cases of 
urethral neuralgias following gonorrhoea, I began to substitute soda 
salicylate for it.” I remain, Sirs, yours faithfully, 

' Newcastle-upon-Tyne, May 7th, 1888. Tuomas OLIVES. 


Tas Lancer,) 


5 Iapcuarry oy Nicxat-riaTsp Vassx.s. 

It Is stated by a French correspondent in an American journal that the 
aickel-plating on utensils is often eo imperfect that liquide, euch as 
‘orange flower water, which are liable to contain some acid if stored {n 
vases which are nickel-plated, are frequently found to be seriously 
contaminated with sine, or whatever metal may form the baais of the 
vessel. 


De. F. &. A. Smith.—De. Pavy's method, based wpen the refusing action 
possessed by urie ach®, ts more readily apptied than that which depends 
‘ou the separation of the crystals of the acid. The cupric test solution 
(prepared for sugar estimation !s employed, and the procedure is the 
‘ame as in that analyels. For full detafls we must refer our oorre- 
epondent to the original paper In the Med.-Chir. Trans. 1880, vol. Lalli. 

Colchicum.—The book mentioned 9 probably the best of the kind. 


MBAT TBA 
To the Bditeve of Tun Laycer. 

Srms,—FPor many years past it has appeared to me that in the manu- 
{aetare of mest tea for patients there is an undoe waste of material. 
Wish your kind permission I beg to submit the following observations 
om the subject. 

In February, 1860, you did me the favour to publish a letter on a cheap 
and method suitable for panper and other patients. I do 
not say that the reeait of the process therein described is an 
cpa for continsed use, but when food has to be given without delay till 
& wore perfect decoction can be obtained {t answers well. Resently I 
bave made samples of mest tea from two kinds of shin beel, or gravy 
beef, and rump beef, with reference to the quantity required to produce 
e pint of meat tea ft forssick man’s consumption. Starting with the 
proposition (1) that the essence of mest tea reaides in the fibre of meat, 
and not in the salts contained, it is clear that only a certain amount of 
muscle should be suspended; (2) that the object of meat tea is not to 
provide a pare stimulant devoid of nutritive value, but (3) that of giving 
Butriment te e patient incapable of mastication and able only to 
ewallow fluid food of high autritive value in emall quantities antil the 
bedy fe 00 far recovered that the triturating means supplied by nature 
again becomes available. Twenty-five years ago, whilst nursing a sick 
relative night and day, I bec:me aware that a very small quantity of 
meat alone was necessary to carry out the above object, and that if kept 
warm it did not become unfit for use, but kept eweet for several days. 
Since then | bave not wasted pounds of meat in the manufacture of beef 
tea. In military service a pound of meat (rump beef) is alowed for a 
pint of beef tea. This is sufficient for four pinte if properly utilised. 
‘The following plan anewers this purpose :—A pound of rump beef, or 
other equally lean beef (not from the shin) is passed through a mincing 
niachine (in India ft wae chopped up and rolled on a curry stone) twice 
or three times. his ts placed in a property closed veasel with four pints 
of cold water (300. to the pint), and simmered in » pan of water for 
Gveor siz hoars. At the end of that time it is well stirred and passed 
through « colander. Any fibre which does not pass fs well rubbed up 
‘with @ wooden masher, or in a mortar, mixed with some of the strained 
Uquor, when all will pass through the colander. It is then ready for 
distribution. There is no waste, and as much meat is acspended as a 
patient will swallow easily under « competent nuree. Ip the time 
donoured process of a pound for a pint it is impossible to suspend all the 
meat fn s0 small a quantity of water. The result is that only a fractional 
portion of the fibre (sbout a quarter) is used, bat with the salts of the 
whole quantity. It is more stimulating; but it fe doubtful whether 
this is desirable when eo large a quantity of valuable material is wasted, 
with no advantage to the patient and the cost of production enhanced. 
If extra stimulation {s required, it can be effected otherwise. In 
establishments which manufactare one hundred or more pinte a day the 
mest might, after it has been passed through an American meat cutter 
@rice five guineas), be put into a cylindrical wire cage of meshes, eight, 
ine, or tem to the inch, and then placed in the digester. This would 
qmable the cook to assist the disintegration of the fibre from time to 
raged i fale washer, beppone straining would be done away with. 

integrated and passed through opent: 
be tess and less fre, tll at last all had dlawrtcared, poet 

‘Meat tea made from rump meat is far superior in flavour to that mado 
from shin beef ; a trial with s amall quantity (a quarter of a pound) will 
convince anyone when !t has become cold. I satisfied some sceptics on 
his point. Mach one, without knowing, selected of the two samples 
enbaaitted that made from rump beef as ** proper beef tea.” 

With reference to cost, # stone of shin beef at 4s. 6d. a stone under the 
0K process will yield fourteen pints of meat tes, with a remainder, or 
eefase (usually sold with the pig's wash), of about ten pounds. A stone 
of ramp beef at 8. a stone manufactured on the new plan will produce 
fifty-eix pints of beef tea without eemainder or waste. Of course, shin 
beef can be tyeated in the same way, byt the ment tea is mot of so 
agreeable a flavour and contains more gelatine. 

A few days ago @ poor woman, between fifty and sixty years of age, 
bad a very severe attack of hematemesis, She was fed by enemata of 
meat tea as above detailed, to the advantage of her pocket and health, 

I venture to think that hospitals and guch-like establishments will 
#8 financlilly, while they supply « superior quality of beef tea, by 
adopting the plan berein advocseed:—Yours truly, 

3 : : Omaztxa Moons P, a 

May Ist, 1888. Physician to St. hee ores 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


Pancras and Northern Dispensary, Forest-bill, 9.%., May sth, 1986. 


(May 12, 1888. 959 


Tas Avriquiry ov Srrcialion. . 

C. T.—1, The ancient Bgy ptians, if we may believe Herodotus (“ Buterpe,” 
©. 84), divided the art of medicine into nearly as many branches as 
there are parts of the buman body. Physiolans, it eeems, abounded In 
the Mile Delta from the remotest times, some of them being reputed 
for akill in diseases of the eye, others in diseases of the head, others 
again in abdominal, and otbers in more obscure, disorders, 3. Whetber 
thie minutely divided speolalim was affected by the rise of aysteme” 
‘which would seem favourable to the profession ef the gemeral pras- 
tittener has not yet been adequately considered by historians of 
medicine. Certainty, in the first century of cur era, by which time 
“systems” and “ schools” were nomercus and pretentious enough, the 
specialist was in as great request as ever, as may be inferred from a 
well-known epigram of Martial. 

Zere.—Calsius is the name of the proposer of the centigrade scale of 
temperatere. 

MELANCHOLIA. 
To the Kditors of Tus Lancer. 

6rme,—In answer to your correspondent, ‘‘Suabecriber,” I weuld ventare 
to eny that the case he describes is one of a very commen form of 
melancholis consequent on organic change. The very common delusioap 
from which ‘ Subscriber's” suffers—vis., ‘‘that everything is 
going wrong; that she shall dic in poverty,” £c..—tegether with the 
exhaustion caused by the continued restlessnces and want of sicep, alten 
Deget great depression, and mot infrequently lead to suicide. The patho- 
logical condition I have most frequently found in these cases ls extensive 
atheromatous disease of the cerebral vessels, with, especially in cases 
where severe and beadaches have been present, opacity 
and thickening of the arachnoid, most marked over the apices of the 
bemispberes. There are also in most cases atrophy of the nerve tissue, 
with edema, and perhaps namerous patobes of softening from want of 
nutrition. The prognosis in these cases fe generally anfavourable; for 
in the great majority the mental disorder seems to depend upon this 
diseased condition of the vessels, and as thie condition is-irremovable, 0 
the mental symptoms continue. Adding to the gravity of the prognosis 
is the great danger of bemorrhage, which not infrequently brings rest to 
the troubled brain in total dementia or in death. 

From the nasure of the disease treatment oan only be palliative. The 
digestive system, particularly the bowels, should be attended to, and 
aleo the action of the kidneys and skin, and a nutritious and easily 
assimilated diet ordered. In fact, the alm should be to render the blood 
stream as pure and rich as possible. As to drugs, I am of opinion thet 
syrup of the bypopbosphites is about the most useful. Stimulants should 
be used with caution. 

In most of these cases of melancholia from starvation of the brain will 
be found signs of the diseased condition of the circulatory system—more 
or less arcus senilis, a red network of cutaneous vessels in the cheeks, and 
a colt, perhaps irregular, action of the heart ; and, on careful inquiry, will 
also be found in a great number an inherited neurotic taint. All the old 
people who suffer from atheromatous cerebral vessels do not develop 
detusions; they simply sink into dementia as the disease progresses, 
while in some families. mental disorder, such as that in ‘‘Subeoriber’s” 
patient, so regularly appears that it is looked for and feared as the 
beginning of the end. As to the difficulty ef getting a true family 
history in cases of mental disorder, I would point out that a brother of 
“* Subscriber's” patient died whose symptoms were similar to those of 
his slster—* delusions that all her affairs were going wrong and that 
she would come to poverty, could not rest night or day, talked to herself, 
constantly wringing her hands, sighing and moaning heavily,” £0. And 
yet your correspondent says, ** There has never been the slightest trace 
of insanity in any member of her family.” I am afraid euch mental 
disturbance going on to exhaustion and death must be reckoned an 
insanity. Lam, Sirs, yours faithfully, 

Bim-court, B.0., May 7th, 1888. 8. A. K. Sraamax, M.D. 


THR MARSHALL AND SHAW FUND. 
Te the Editors of Tam Lawcer. 
8res,—Will you kindly publish the following final list of enbscriptions 
to the above fund? Tam, Sirs, youre faithfulty, 
Clifton, May 8th, 1888. W. H. Harsant, Hon, Sec. 


Amount acknowledged 0| Disbrowe, Mise .. ... #2 2 


8338 
‘Appleton, H., M.D... 0| Harrison, A. J., M.B 
Bares, 


it ° 
Baron, y J. MB. 2 2 0) Lawrence, H. ° 
Carr, A... es dO Lister, Sir Joseph, Bt... 1010 0 
Coathupe, B. W. eo 2 2 0| Pickering, C.F. ... 110 
Dew, H.R. 120 


THE HERITAGE FUND. si 
To the Editors of Tue Laxorr. 


Srms,— Will you kindly allow me to acknowledge the following 
donations towards the above fund, which have been received since the 
30th ult.:—An Anonymous Donor, £50; Dr. H. Coupland Taylor, £2; 


J. Martin, Raq, £1 13. 


Further douations will be gratefully received by Dr. G. C. Jonson, 
16, South Baton-place, 8.W., or by myself. 


Tam, Sire, yours faithfally, 
Jute Mh. Baier. 


980 | Tam Lancwr,] 


NOTES, COMMENTS,’ AND’ ANSWERS "PO CORRESPONDENTS, 


(May 22, Jase: 


INCISION AND EXCISTON OF JOINTS. 
To the Editors of Tax Lancer. 


Brrs,—May 1 be allowed to oorrect a clerical.error in the report.of my 
remarks on Mr. Wainwright's paper, read before the Clinical Society at 
the last meeting, I was arguing $n favour of Mr. Bennett's view that 
the suppurating’hip folnt which recovered after inctston was the result 
of acate' inflammation, ibly septic in nature; and Y mentioned a 
cass in which three jointe in euccesston had been: affected reqaittay 
wastsion, The printed report says:. “Mr. Lucas menttoned @ chse in 
which three joints bad been affected in succession, requiring eacisdens” 
‘This quite alters the diraction of my eontention, which: was to the effec’, 
that acute suppurating joints would recover after simple imcision, but 
that’ chronic pulpy joints would require a more radical operation to 
bring about complete cure. The case alluded to fs now before me. A 
child aged three years and nine months was seized five days ‘before 
admission with shivering, beadaebe, and sickness. Sho was admitted aaa. 
medical case inafretful typhoid condition, complaining of general tender 
ness. A few days later a swelling connected with the left shoulder was 
noticed, and about three weeks ater an abscess was opened antlseptically. 
The temperature fell to enbnormsl, but soon rose'again. After anether 
interval of thres weeks, owing'to pain and swelling about the eight hip, 
fb was. thought advisable to apply a doublehip splint. "A week interan 
mibesees! was opened bebind the right trochanter. Irregular tedapera- 
tures continued, and after  fortaight’s ‘interval an abecess was found 
connected with the left hip, which wasalso dpened. All these joints 
recovered and the wounds healed, but some shoréening eae nasheed, on 
the right side when the child Jeft the hospital. 

1am, Sirs, your obedient servant, 
1B. OLemewr Lucas, B.8., P.) R. 0.8., 
Sargeon to the Bvelina Boepital fer Children, &e. 
Pinsbery-equare, May Sth, 1888. 


Querist.— The question is one which cannot .be answered without a 
knowledge of the whole of the facts. 
; ) 


“MIDWIVES MIDWHFPBRY.” 
ee To the Aditore af Tue Lancer. 


81rs,—Allow me to point out in reference to the cor 
this subject that the Bill for the Registration of Midwives ts still inthe 
draft stage, and ie likely to remain eo till the public are mere fally 
awake to the dangers of the present system of employing midwives who 
have ne other claim to the name then that it is engraved upon their 
doorpiate. The public, in fact, are at present so little aware of the dis- 
tanetion between a certificated midwife and one who can only boast of 
“experience” that they frequently employ monthly aurees under the 
impression that they are midwives. Public bodies are often little more 
enlightened as to the need of thorough training in this important 
branch of work. Quite recently a nurse was appoiated to « union 
infirmary in which there is.no resident doctor. She bad mo experience 
of midwifery whatever, and she yet has had to take each cases.: In 
anotber union where there fe no resident doctor a nurse has worked for 
Yeare with no diploma, and with an average of fifty confinement cases 
annually. The examination of the Obstetrical Sgoiety being wholly 
optional, thoes midwives who most require to pass.it are the very ones 
who neglect to do e0.—I am, Sirs, faithfally yours, . 
Jaze Witsos, 


tfon tai our next.” 


CommunicaTjons, LETTERS, &c., bave begn received (ram—Mr. Brichsen, 
London; Dr. Sbepherd, London; Dr. W. Roberteon, Newoastle-on- 
Tyne; Dr. D. Mowat, London; Mr. Chilcott, London; Mr. J. Penny, 
Citfton; Mr. B./W. Wallis, Londoh; Mi. A. H. Batrett; Mr. Eames; 
Mr. OC. M. Jessop, London; Mr. W. J. Walsham, London; Mr. Lawson 
Tait, Birmingha; Mr. J. L. Stretton; Kidderosiheter; Mr: Clement 
Lucas, London, Mc. V. Jacksva, Wolverhamptoms Messrs. Tildeley 
and Oa., Edjuburgh; Mrs. J. Wileon, London 5. Messrs. Burroughs and 
Welleome, London; Dr. A, Carpenter, Croydou, Messrs, Harris and 
Co., Birmingham; Dr. Barrett, Melbourne; Mr. T..Ryan,. Landon; 
Mr. W. Curran, London; Mr. B. Jones, Leigh; Mr. 6. Snell, Shef- 
field; Dr. M. Nitze, Berlin; Mr. Pullin, Sidmouth; Messrs, Warren, 
Bristol ¢ Dr. Strahan, London; ‘Mr. &tride, Brighton; Mr. Freeman, 
London; Mr. Fuller, Bath; Mr. Harvey, Sussex; Mr. Branthwaite, 
Rickmansworth ; Mr. Gwynde, Silop; Mr/Blount, Chelsea ; Mr. Over, 
Rugby; Dr. J. Ridge, London; Mr. Shekelton, Bristol; Mr. Kelvie, 
Manchester;. Dr. Bayle, London ; Dr. Symes, Halifax; Mr. St. Dalmea, 
Lelceater , Mr. Darby, Chelmsford; Mr..Coxeter,,Londan; Dr. Leith 
Napier, London;, Dr. Slade-King, Ilfrecorabes; Mesgrs. Mavsell and 
: Co., London; Mr. C. Legg, London; Mr. Gem, London ; Dr. Kenrick 
Davies, Dr. Wetherall, Stokesley ; Dr. Bright; Mr. O'Farreli, Great 
Yapmouzh ;. Dr, W. H. Bennets, London ; Mr. Harsant; Dr. Truman, 
, Nottingham; Mr. D. B. Mardeoh, Loadon; Dr. Ti Oliver, Newcestle- 
on-Tyne; Mr. J. Bray, Hastings; Dr. Auge} Money, London ; Mr. @. 
Toorpe, Walthamstow ;'-Mr. 0. N. Lovely, Middlesbro’; Mr. Aflsoppe, 
Newport; Dr. Decte, Hombatg; Mr. Kingsford, Bolton; Mr. ¥. T. 
Simson, Londot!; Dr. F. Hewitt, London; Messrs. Pirie and Orr, 
* Searborb’; Mr. Cooke, London ; A. M. 123; Domus; Zero; Y. K. O., 
London ; Physician, London; Senex; Colchicum; Conjoint; Medical 
Btiquette. 
Letrsrs, each with enclosure, are also acknowledged ‘trom—Dr. Steen,. 
Belfast; Mr. J. R. Nelson, Leeds; Mr. Lee, Leode;: Messrs, Ingram 
and Royls, London; Mr. Hammond, Lowestoft; Mr. Hoey, Hockley 
Heath; Mr, Hague, London; Mr. Knight, Hante; Messvs. Bel an@ 
Bradfute, Bdinbargh ; Mre. Ratley, Wandsworth; Mesere. 2. Omitt 
and Co., London; Mr. J. Hutchinson, Loridon; Meewrs, Savory and 
Moore, London; Mr. Heywood, Manchester; Messts: Robbins and 
Oo., London’; Mr. WiNisme, Gornwall; Dr. Allwright; Mr. Davies, 
Manchester; Dr.'Bradburn, Betka; Mr. Bigg, London; Mr. Nicholls, 
‘Hartest ; Mr. Woakes, London; Mr. Sergeant, London; Mr. Arbenz, 
Birmingham; Mr. Brockelbank, London; Mr. Munday, Birming- 
ham; Mr. Kempe, Beckhampton; Daffodil, London; X.Y. Z., London ; 
R., London; M.D.,Crewo; Surgeon, Minchinbampton; Birmingham 
General Hospital; BR. 8., London; Thorax, Qreenwich ; Oldham, 
London; 0. P., London; O. M., London; W. Jy, London; L.R.0.P. 
London; W.S., Batley; J. G., Londen; Cuzco, Briatol; Dr. A., Mane- 
field; F.@.S., London; M.E.J., London; Medicus, Hateham; P. P., 
London ; Medicus, Mauchester ; MA, Cambs; Matron, Wimborne; 
M.E.C.3., London; Delta, Loddon; Argus, London; Sanatorium, 
London; Steme, London ; R. M. D., Aberdeen; @: B,, Derby; S. A. 
Bedford; Sugitta. 
&i 


Herald and Weekly Free Press, Glasgow Evening News, Windsor and Eton 


Express, Ramsgate an¢ Margate Chronicle, Lincolnshire Chronicle, Hult 
"May lst, 1883, yn. Sep. Workhouse Nursing Association. Hires, ‘Hastings ond 8 marde ‘Observer, Yorkshire ‘Post, Geydon 
‘ pee : hi le, Llandudno vertiser, Nt 5 
Brnarva.—In our last impression it was stated that Prof, Naangahad | Girerticr-Clonccstrdournal, Saarbosouigh ns Dey. Tne Vanpwar, En naa 
. Temaved to Berlin. Weare informed that he has gone to Strassburg. have been received, , . 18 
—=—=— = = : a 
SUBSCRIPTION. ADVERTISING. pes 
&, pats ’ Books and Pabtiestions (seven tines and ander)... ..40 5 J 
Poer Paws to awy rant oy Tae Unrrap Knrenox. Officta! and General Announcements we | we ye OBO 
Beeda'and Miscellaneous Advartiaowen: wie: ae” ee 8 6 8 
One Year vaperreeoeeeqse 1 19 6) Six MOnshs.,...re0r G0 16 8 Front P bit A apameront 79 4 a >< 
To Omma ap IxpiL... seowveserov One Year 1 16 16 Guertes rigs Se: eS ee dee 
NTINENT, ' aPage” rr er er rr 2 eo 
To ram oi + CoLoxrms, xD Unrrap ‘ ‘ An entire Page ... oe ow bag 


rates Dito 1k 8. 


Post Office Orders and Uheques should be addressed ‘to The Publisher, 
Taw Lancer Office, 433, Strand, London, and crossed “ London and 
Westminster Bank, 8t. James'e-equare.” 


ornbentscaverssocscosensssonseysessverapsesees 


An original and novel feature of ‘Tas Lancer General Advertiser” 


‘Fhe Publisher cannot hold himself rou for the return of test. 
monials, £0;, sent to the office in reply to advertisements; copies only 
should be forwarded. 


Noricy.—Advortisere are requested my obsarve shat ft is wo 
the Postal Regulations to reonire at Post-offices letters to 
Initials only. % 

~“ 


Isa specal Andas to Advertioninents: on page 3, which not only nforts @ 


teady means of finding any notice, but is in itself an additional advertisement, 
Advertisements (to ensure Insertion the same week) should be delivered at the Office not lander than Wedneedby, accompanied by a renitieone. 
Answors are now received at thie Office, by special arrangement, to Advertisementeappearing in Tay Laycw?. 


‘Terme for Seria! Insettions maybe obtained of the Publishsr, to whom 
dvertising 


BOTICE,—souN JAMBS CROFT [s no longer Publisher, of in 


Opders and Obeqzes should be crossed “ London.and Wesetmtnetér Bank, 8%. James's-equare.” 


PomMUNICaTIONS pet foticed in or prefent number’ befiee receive attea- 


all letters relating to Advertisements or Subscriptions Sia be. reese, * 4 
Advertisements are now reseived at all Messrs. W. H. Smith and Son’s Railway Bockstalis throughout the United Kingdom and other a 
Agont for the Advertising Deparent ta Yrance—J. ASTIER, bei Rue Cauwertin, Paris. ¥ 
any way connected with the Pobllahing 0 or. sca obese Bepartment of 
Tux Laxcer. All business communications should be addressed to “‘ Publisher, Tut Laroxt Office, baa Stennid, Londop.” Pca, Office 
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SIR JOSEPH FAYRER ON CHOLERA. 
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ecutiar at mosphere Sweepe along hither and thither, and it 

only when it mets with the other peculiar sabstance that 
the poicon is generated or the effect produced. 

For my ows part, Lam unable to convince myself that 
any of these theories sarisfactorily or conciudvely explain 
all the 1 oner.ona exhibited by a cholera epid mie, or that 
one view cin 4 accepted to the absolute excision of all 
others, for thre is much to support each. Whether this 
ultima‘e ciuse be @ bacillus, a chemical molecule, or the 
outcome of forces surrounding us, of external influences 
acting on cerebro-spinal centres and prodncing certain 

erturbations of phy: iolegical processes, or perhaps develop- 

g an autogenetic poison, is @ question till demanding 
solution, and [ agree with Chevcrs that the cause will 
probably ont be revealed to anyone who rearches with 
narrowed views, There is a great tendency in these deys 
to trace all di<eace to a apecific exterior cause, but we must 
not lose sight of the possibility of poisons autogenetically 
develop: 4, with which the researches of Gautier, Peter, 
Brown, Lauder Brunton, and others are making us familiar, 
or of altered conditions of innervation, deranged netural 

hysiological processes of vaso-motor action cansed 
forces acting from without, giving rise to disease. The 
primary causc—i.e., the factor or group of factors which 
cause cholera— is still unknown; but «o much, however, has 
been learnt of its habits, that in Europe and India we have 
come to knov that action based on any theory of cont: 

is a+ n-vles4 as it is unprofitable. As to the local conditiona 
whic’: foster and develop, if they do not cause, cholera, the 
mos: potent and protective safeguards against them are 
cleavliness, pure air, pure warer, good food, clothing, 
lodging, and healthy con fitions of living; and, with refer- 
ence to water, as Dr. Simpson of Calcutta remarks, “a 
study of the distribution, progress and seasonal changes 
indicates that the chief factor is a want of pure water.” 

The belief in transmission by human intercourse is till 
firmly held by the highest authorities ; few consider that 
there is danger from mere contact or personal communication, 
but that the danger lies in the tranamigsion of the germ 
through water or other channel from the bowel of one person 
to that of another; henc» they properly insist on what 
others equally admit —the importance of the purity of drink- 
ing water; who do 20 not because it contains 4 germ, but 
because impurity tends to tevelopthe pathological conditions 
which result in cholera, For my part, I am unable to accept 
the water theory as a sufficient explanation of all cholera 
outbrerks, especially in thove which occur where the water 
is beyond suspicion of cholera contamination, and my 
agnosticism leads me to seek the explanation in cates of 
8 wider and more general character, though I desire to 
speak as one who is still waiting for farther information, 
and who, though strongly impressed with the incommunica- 
bility of cholera by the ordinary modes of contagion, is 
still not prepared to assert dogmatically that under certain 
conditions it may not become communicable by some 
miasm engendered in lo-alities sach as quarantine lazarettes, 
where dixense is intensified by crowding. I hold, moreover, 
that, until contagion in any form be entirely di ved, 
authorities are justified in adopting measures which, like 
those in force in our own country, whilst avoiding all 
opprestive or coercive interference with personal liberty, 
take reasonable precantions against possible sources of in- 
fection and give full effect to all known practical measures 
against the importation or diffasion of disease. Happily, 
however much we in England and India may heppen to differ 
as to certain pointsin the etinlogy, we are in accord ae to the 
principles on which preventive sanitary measures should be 
conducted. As regards coercive measures, such as cordons 
and quarantine, they are rejected as useless, bringing many 
evils without preventing the spread of disease. 

The question arises, What does it behove each individual 
of a community to do, as regards himeelf, his household, his 
village, town, and country, when cholera mensces or has 
actually madeits appearance? Attention should be directed 
to careful living, carefal clothing, and moderation in habits 
and diet. Avoid depressing influences, fear, over-fatigue, 
chills, violent alternations of temperature, aperient medi- 
cines (especially those of a saline nature), indigestible food, 
impure water, unripe or over-ripe fruit, and be careful to 
observe and promptly check any tendency todiarrhas. Pay 
attention to ventilation, to perfect drainage, to absolute 
purity of water supply, and to prevention of overcrowding, 
using all influence to secure this throughout village or 
town. Do not be afraid to attend on the sick, for no 


dancer is incurred thereby. Disinfect excreta, and tho- 
roughly cleanse effects, houses, and rooms. Avoid quaran- 
tine and coercive measures, which divert attention from 
the true sources of safety, ¢ammed up in the expression 
“complete ercitation.” 

Although much remains to be known ebout the causation 
of cholera and its apparent caprices in incidence and diffae 
sion, yet trom what experience oad observation have taught 
ua we seem to be warran‘ed in stating the following to be 
facts with reference to the diseage. 1. That cholera has been 
prasent iu Indie and other countries from the esrlisst times, 
and that isolated eases occar in almost all countries, 2. That 
cholera is always precept, not only in certaia parcs of India, 
but elsewhere, and that in Indik outside these areas its pre- 
valence varies in different years and according to the avaron 
of the year, 3. That cholera dows not ck all the places 
within an epidemicarea, 4, Metecrolocical changes produce 
sudden alterations in the activity and intensity of amout- 
break. 5. Tnat the rete and wirection of an epidemic 
are not influenced by facilities of communication or by 
the greatest streams of human traffic -ibe opening of the 
Red route, for example, not having incr.-ased its diffusion. 
6. That the cases are more frequent and more severe st the 
commencement than in the continuance of an outbreak. 
7. That bygienic measures afford the greatest s-curity, bet. 
are not an all-powerful safeguard eyainst civlers; local, 
inganitary condi:ions aud impure water favour ita incidence 
and increase its intensity; that it isimportant to check all 
diarrhea in times of cholera prevalence, 8, That cordons and 
quarantine have utterly failed to prevent the epresd of 
cholera, but, on the contrary. have done harm. 9. That to 
enter an ares over which cholers is present, ar to travel 
within that area, is ially dangerous to a new comer, 
while residents wtoee circumstances of living are favourable 
have s better chance of escape. 1U. Tiat removal is the best 
course when cholera attacks a regiment or other body of men. 
11, That attendants on the sick have not suffered more than 
others, 12. That impure water, irritating articles of diet, 
unripe frait, and saline aperients are liabiv, during cholera 

valence, to bring on diarrhosa aad the disease. 13. That 
Fotigae, exbeustion, fear, and amxiety are powerful pre- 
disposing causes. 14, Many circumstances attending the 
outbreak of the disease and the pathological conditions 
then developed seem opposed to « specific poison as being 
the cause of the disease. 15, Having suffered from cholera 
gives no imnrunity from recurrence of the disease. : 

The sanitary measures recommended by Goverument, if 
carried out, are sach es may imbus us with contidence that, 
if cholera appear, we shall be protected agaist any intensity 
of prevalence. The more wecan perfect the measures now 
in torce (and much can be done towards this, for insanitary 
houses are still far too mumerous everywhere)—the more 
thoroughly our individual and collective support, moral or 
material, be accorded, the more complete, we may antici- 
pate, will be our immunity from the disease. 

Bat { must now bring these remarks to s close. Im- 
perfect and incomplete as the acocunt has been, I trust is 
may not have altogether failed in showing how much 
epidemic cholera is under our control. ‘hat, whatever 
may be its origin, its incidence, its prevalence, and ita dis- 
semination are subject to physical laws which, if duly 
observed and enforced, will protect us from that which, if 
uncontrolled by the exerciee of the sense God has given us, 
may ve like the destroying angel of the Apocalypse. 
Happily we have acquired some knowledge of these lawe, 
and it depends on ourselves and how we apply it as to what 
the results may be, Epidemics are not a necessary, though 
a constant, condition-of man’s existence on earth. They.are 
amenable to the laws of hygiene and of common sense. 
“ Let ue,” says Dr. Dallinger in a recent addrees respecting 
amall-pox, “do our duty and act up to our knowledge, and 
as surely as disease comes among @ people by physical laws 
broken, so it will depart from them if they seeito it that 
physical laws are obeyed.” : G 


—= 


Gengrat Hospritat, Bristot.—The long contem- 
plated enlargement of this horpital ie now in hand. The 
plans include the erection of a nurse's home, & further 
development of the museum, and extensive internal altera- 
tions and improvements. The training of a steff of norses 
to attend patients in their own homes will be gre.of the 
new features in the work of the institution. The eatimated 
cost of the whole work is upwards of £10,000, 
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GBENTLBMBN,—Tho subject of my address this evening 
will treat of the duties and remuneration of medical 
‘witnesses in connexion with legal investigations, and not 
simply, as your prospectus notifies, on “‘ medical fees in the 
lsw courts,” 

Firet as regards the coroner’s inquisition. You may be 
aware that the Coroner's Court is one of first instance, or 
in other worde, one of preliminary inquiry, and for this 
reason it is not fettered by any special allegations which 
require particular proof. As you know, it is not only 
desirable, but legal, for general statements to bo tendered 
and received in evidence which may not bvar directly on 
the actual point of inquiry, the object being to arrive at the 
truth as to when, where, and by what means a deceased 
person came by his or her death. It is allowable to take 
statements which may elucidate the testimony of subsequent 
Witnesses. This usage frequently leads to protracted investi- 
gations, which may be a source of regret and annoyance to 
medical men busily engaged with professional duties. It 
seems hard that you should be kept, perhaps for several 
hours, in attendance at an inquest whilst a long and dis- 
cursive conversation is carried on between the coroner and 
& number of common witnesses. The irregular statements 
above referred to are inadmissible as evidence to be placed 
before the jury upon whieh they are to found their verdict. 
A medical witness should cultivate the habit of dissociating 
facts and the inferences be draws from them from state- 
ments he may think it advisable te make to illustrate and 
explain what may be termed necessary evidence. Scientific 
witnesses have this exceptional privilege. They are not 
oompelied by the rule of law to confine themselves to facts 
immediately within their knowledge, but may give their 
opinion upon the evidence of others as regards the subject, 
with which they are particularly conversant. I cannot too 
strongly exhort you to carefully and scrapulously weigh the 
value of such evidence, since from the very nature of things 
the jurors are not competent to challenge it, and, being only 
an expression of belief, it would be difficult, if not impossible, 
to frame schargeof perjury upon it. It seems to me, howaver, 
that the danger lies more in the direction of a medical or other 
scientific witness erring by way of unintentionally using 
equivocal or ill-considered expressions to cover defective 
knowledge, than by his yielding to the temptation to tell a 
wilful falsehood. As @ matter of fact, the medical prac- 
titioner is expected to be deeply versed in all the complex 
Problems of life and death, and to be able to give a full and 
satisfactory answer to every question that the ingenuity of 
8 lawyer or the self-consciousness of a juror can suggest. 
If he hesitates in his replies or qualifies them by alternative 
Propositions, he is accused of ignorance, a desire to parade 

or imaginary knowledge, or of intent to mystify and 
mislead the court. I have on several occasions incurred 
dinilessare and opprobriam for persistently refusing to give 
8 plain “ Yes” or “No” to a question at once complex and 
involved, This unreasonable demand is more likely to be 
made at criminal triale and ia the superior courts, where 
special pleadiog is at a premium, than at inquests where 
counsel leevned'in the Jaw are received only with the 
toleration they deserve. From @ not inconsiderable expe- 
rience of ne procelure in our judicial courte, [ have come to 
the conclusion thad.a well-conducted inquest may be taken 
as the type of what\is best and just in legal investigation. 
surmng now to tihe consideration of some of the obliga- 
tions and rights of (medical witnoases, let me note, in the 
firet place, thdt @.borner has the power invested in him by 
Statute to compel a medical man to make or assist in 
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making a mortem examination, and to apposr to give 
evidence ‘fom the knowledge thereby obtained. Or he nay 
direct a summons to be issued for attendance as a witness 
only. It ia well to remember that the requisition to be 
binding must be in writing: a verbal message from a 
coroners officer would not warrant the enforcement of 
penalties, although as a matter of policy it is inadvisable 
to ignore it, except for very special reasons, It rarely 
happens that @ coroner refuses to remunerate a medical 
witness simply on the grounds that he was not formally 
subpoenaed, The moral as contrasted with the legal obliga- 
tion seems to meet with more favour in the curoner’s tham 
in the magistrate’s court, 

As a coroner is enabled to compel attendance, so is he 
compelled, immediately on the conclusion of the inquiry, to 
pay the fees fixed by statute—that is, a guinea for 1 
& post-mortem examination, and a guinea for giving medi 
evidence. It is the practice of some coroners to allow a fee 
for each day of attendance, although this is certainly the 
exception, and rightly so, for the magistrates before whom 
the coroner's accounts are presented can strike out anything 
beyond a guinea, which is the minimum and maximum fea 
paid by law for the attendance and evidence of a medical 
man at an inquest on any one body. In cases of exceptional 
difficulty and length the coroner will sign a recommenda. 
tion, and get it endorsed by the jury, that additional 
Temuneration be made, and in such circumstances it is not 
customary for the magistrates to refuse to pass the account; 
but occasionally, on the belief or pretoxt that their first and 
oaly duty is to keep tight the public purse strings, they will 
require that the coroner shall be held responsible for the 
extra expenditure, This of course means that the medical 
maa is in duty bound to return his bard-earned pay without 
hope of seeing it again, for it is foolishness to suppose that. 
an appeal to the chief authorities will meet with more than 
a courteous refusal. On one occasion the coroner allowed 
me a special fee for conducting a peculiarly difficult inquiry, 
including 8 microscopical examination and chemical analysis; 
but my possession of the solatium was short-lived. Im 
another c°se I undertook a similar duty on the coroner 
promising to make an application on my behalf to the 
Home Office. The liberal Secretary of State made answer 
that there was no fund out of which he could advise a 
grant, It may be true that there is no special fund for the 
purpose; at the same time the Home Secretary can, if be 
thinks fit, sanction the payment of a special fee, which is 
equivalent to its being paid. The practical lesson to be 
learned is to obtain the order beforehand. Unless you are 
willing to work for pure love or charity, you had better do 
Do more than the law demands, and for the fixed sum which 
it entitles you to receive. 

If the majority of a coroner's jury are not satisfied with 
the evidence of @ medical witness, even although he has 
meade anexamination of the body in accordance with the 
terms of the oflicial summons, they can sign a requisition 
to the coroner for a second examination to be conducted by 
another medical man. This requisition the coroner is bound 
to act upon, or he lays himeelf open to a charge of mis- 
demeanour. 

According to Section 5 of the Statute 6 and 7 William IV., 
cap. 89, when any inquest be holden on the body of any 

m who has died in any pudlic hospital or in, 
or has died in any county asylum or infirmary, whether 
the same be supported by endowments or voluntary sub- 
scriptions, then in such cas» nothing can be construed 
from this to entitle the medical vilicer of suci institution 
to the fee or remuneration marked in the same Act Sect, 3. 
Fors long time it bad been a matter of contention as to 
what constituted “a public infirmary,” but the question did 
not receive judicial consideration uutil March 3lst, 1885, 
when an action was brought in the Croydon County Court by 
the medical « ficer of the Croydon Poor-law Union againstone 
of the coroners for Surrey for the sum of two guineas, being 
the fee for making a post-mortem examination on the body 
of a man who had died in the infirmary, and for giving 
evidence at the inquest subsequently held upon the body. 
Each side was represented by counsel. After a lengthy 
argument the judge decided in favour of the defendant. 
holding that a workhouse infirmary was @ public infirmary, 
This jadgment has not been appealed against, although an 
attempt was made to collect funds for that purpose. In the 
interests of our profession the decision is an important ona, 
and it is matter of regret that it has not been challenged in 
superior court, Asa corollary to the above exposition, I 
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my add thet a house aureot of resident medical officer of 


a hospitel or public infirmary is bound to make a post- |. 
Mortem examin’cion of the body of a person who bas died |, 


in the institution, and to give evidenos at the inquest 
without remuneration. If he refuses he rendera himself 
Viable to a penalty of £5, which is enforced as follows. 
The coroner or any two of ‘le jury make complaint “to any 
two justices having jurisdiction in the parish or place 
where the inquest under which the order Issued was held, 
or in the parish where such medical practitioner reaides,” 
whereupon the justices are required to proceed to the 
hearing aad adjudicstion of each complaint, and if upon 
fonviction the offeuder refuses to pay the fine, it can ba 
recovered by distreas and sale of his goods. The Coroner's 
Court being a Court of Record, has the power to punish for 
_contempt if committed in cuurt; that is to say, the coroner 
may commit any person who obstracts or impedes him in 
the performance of his duty, or he may elect to punish the 
-offendier by fine or forcibie removal. 
Before dismissing the question of medical evidence at 
-dnqne ste, let me counsel you, if you have the lesst sus- 
picion that a death das arisan through foul play, not to 
make a post-mortem examination without a coroner's 
order. Tie rela ives of a deceased u may importune 
you, from sinister or other motives, to aid them in avoiding 
an inguest, but do not pic! 1 to their solicitations. Remember 
tha’ the harbouring a dou, as to natural death places you 
“under the moral obligation to communieate with the 
coroner, who must then act upon his own responsibility. 
Your duty ends with Isying the information before him, 
The body then passes legally into his possession, and he cas 
against you for whu: is technically known as 
committing “an aseanlt upon the body.” Again, if death 
occurs suddenly in a peraon known to have suffered from & 
fatal dise:~ i$ politic to write the facta to the coroner, 
and inform him that you are prepared to give a certificate, 
with his sanction, By carrying out these recommendations 
ar nractice you may ‘sve yourselves much annoyanea, 
a 


ateer clear of innaenines or charges of being interested | 


‘ina cause in which thery is neither reason nor warrant for 
taking action other than upon public grounds. 
Allow me now to direct your attention to a few points in 
regard to the enllection of evidence and its preservation 
Din’a form in which it woul! be received in any court of 
Yaw. In the majority of instances the general practitioner's 
experiences of forensic work is gained at inqueste, but not 
unfreqnently criminal charg+s arise out of the tindings of 
coroners’ juries, and medical men, in common with other 
switnesstx, are bound over ina sum of £40¢to appear at the 
trial whenever the ecroner commits s person, Now, it 
rarely happens that a priconer is committed on the coroner's 
warran’ clone; i: would bs better if the duties of the 
‘Ooroner’s Conrt ented im recording tle finding of the jury, 
“for in reerly all cases a magisterial inquiry takes place, 
snd ot tits also the medical man a pears as a witness. 
In both enses, as you know, inf statements are 
taken down in writing, and it is highly important that 
they should not differ in the two courte. To avoid this 
it is arviedh's to make motes at the time of the post- 
mortem examinetion, if only in the form of memoria 
tecknia for nftomo'ahoration. The written report ehould 
be completed ms sron as_possibls whilst the facts are 
still freso in one’s inind. The original notes mate at the 
time of the examination should be preserved, for at the 
trial it is not uneymmon for the court or counsel to de- 
mand their preduction; and if they are not forthcoming, 
disparagir remarks on the witness's sincerity or veracity 
are sure to b> mace. It fs highly desirable, however strong 
may be the cpiricn of a medical man of the merits of the 
case in which he is engaged, that he should not display the 
least ‘animus, Lot him remember that ss 4 scientific 
Witness he stands in a position of assessor to the court, and 
not as nn adyccate. B-th at inquests and at courts of 
“ crimical investigation the Jury must be largely guided by 
medical evidence, and it 1s only just that such evidence 
should be clear, concise, and éxpressed in the simplest terms, 
"A mecical man may be called upon to give evidence at s 
police court under a variety of circums‘ances, I will rolate 
to you a case which cccurred quite recently. A medical 
practitioner was directed by a justice of the peace to visit 
and examine a person not being a pauper who was reported 
to be of uneoind mind amd oot under proper care and control. 
In some way or other the relieving ofticer to the board of 
guardians became connected with the caze. The medical 
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to pay the fev, but the latter remained obdurate, It would 
be difficult to imagine a harder case, for he was compelled 
under a penalty to obey the order of the justice of the peace. 
My object in piecing Uw case before you is to prevent you 
falling into » similer di A 6 of fees for medical 
witnesses is kept at every police court. Thia scale is 
framed by the Suoretary of State under power given him 
by statute. : 

Take caro before you act upon a magistrate’s order that 
he understands the gonditions under which it is made, At 
the eame time there oan be little doubt thet the guardians 
are bound to pay on a magitrete’s order for the medical 
examination of ® person 8 to be of unsound mind. 
In cases of assault or violence a medical man may be 
requested by the police or others to, render 
assistance. On grounds of humanity you would searcely 
refuse te attend; but you would be acting entirely witbin 
your right if you declined to give evidence before the 
magistrate unless formally summoned. And I advise you in 
this matter to stand by your rights; for if the charge be 
preferred by one individual against another, and not by the 
police authorities, the magistrate will mot unlikely refer you 

or your feva to the party on whose side you appear, and 
such party may not have the means to pay you. The fee 
for attendance of s medical witness before s magistrate as 
allowed by the court is 10s, Gd. for each day, or £1 1s. if 
more than two miles distant, Whilst speaking on the 
question of fees of medieal witnesess, I may state briefly 
tne practice which obtains in other courte than those already 
mentioned. Unfortunately, there are few definite regula- 
tions, the fees varying not only in particular oourts, but in 
courts of the same character, at the discretion of the judge 
or other official. Take, for instazce, the County Court. Here 
tne few for each attendance varies from 10s. to «<1 ls. [ 
am indebted to a jadge of one of our |: it County Court 
districts for kindly furnishing me with tion which I 
may tabulate as follows. 1. A medical man steoceeding as 
plaintiff or defendant in an action gets the same cos} esany 
other , 2. Im this court £1 1s. is allowed for each day's 
Sttanbimes aad if the medical witmeee objecte to be sworn 
before his fee is paid the objection is allowed. 3, A medical 
‘man called as 8 professional witness looks to the party who 
calls him for his fees; if the party who calls him succeads, 
gach party recovers, if he cam; the sum allowed on 
taxation from the unsucdessfal party. 4. The only scale 
feo in this court is £1 1s, but she taxing ‘officer may allow 
a higher foo for schemtifie witnesses. This is not a meter 
for the judge unless am ‘sppeal be sade. from the tnxin: 

master. he 

I may mention that if s mudical witness meine to insist 
on baving his fee before gtving evidence, he must do this 
before he is sworn, otherwise the objection would not be 
sustained by the court. In civil triale the fudge, aa s rule, 
reily assents to the witness's proposition, since he knows 
that if a party shows unwillingness to pay the fee before the 
evidence fs tendered, there id every probability of his ‘not 
paying it at-all. Moreover, he knows that when 4 man is 
campelled to give evidence under protest, he does not make the 
best of witnésses; he may give the truth, the whol trath, 
and nothing but the truth, with legal exactitude; but then, 
you know, there are different ways of sperking the truth— 
it may be doné with or without embellishments. In crithinal 
charges the judge is less tolerant of a witness’s objection to 
be sworn, sincs the prisoner's liberty, or it may be his life, 
is at stake. If a modical man eucpects beforehand that thé 
payment of his fee is problematical, he should inform the 
party ‘who intends to call hint, some days before the hearing 
or trial, that he will appeal to thé court for permission trot 
to be sworn until he redetves a written guarantee, or a 
verbal pledge made openly in court by a solicitor, to the 
effect that the stipulated remuneration shall be’ forth- 
coming. Not long since I took a writte security in 
court Tor my fee, and although my client obtained fhe 
verdict, I learned subsequently that he would have paid 
me only one-fifth the amount had [ not possessed @ legal 
claim against him. : 

The question of fees is sometimes a delicate one, and 
Tequires some tact in dealing with, From # varied and Hot 
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trifling experience, I can say that you may sefely.ask fora 
arantee from a solicitor that your charges will be met by 

jim if the principal fails to carry out his contract. If a 
solicitor tries to satisfy you with a verbal promise, you 
should strongly suspect his sincerity. Of course I am not 
referring to individuals or tirms known to the medical man 
as of good repute, because in that case you may place 
implicit confidence in their honour, their word being as 
good as their bond. In any case, however, it is well that 
the exact amount of the fees should be agreed upon and 
particularised, whether for consultatione, examinations, or 
attendances and giving evidence in court. If @ solicitor 
has a client of doubtful solvency, he will insist upon having 
your fees paid before requiring you to act. A solicitor 
acting for a client cannot be sued as « principal. 

There is another caution that may not be untimely or 
misplaced. You are aware that the Employers’ Liability 
Act enables a man to claim compensation for personal 
injuries received through the carelessness or negligence of 
lis employer personally or by his agente. Obviously the 
greater number of claimants are persons likely to seek 
advice and aid at hoepitals and dispensaries, You would be 
mistaken if you supposed that their questions as to the 
nature, extent, and probable duration of their injuries were 
free from guile. Having got the information they desire 
from the medical man, they ask, with every appearance of 
innocence, for a certificate, Whenever { have the least 
suspicion, and in fact in nearly every case of the kind 
under consideration, { ask the patient, Are you going to 
bring an action for damages.” If I receive an affirmative 
answer, | refuse to give a certificate, and take care to have 
no particulars beyond the patient's own complaint placed 
on the prescription paper. If he is an in-patient, I 
give ordera that the note-book shall be kept from inepec- 
tion by the patient or his friends, The same warnings 
serve, though with less force and frequency, im private 
practice. a 

Medical men are sometimes requested to arbitrate singly, 
or in conjunction with another, in cases where co! - 
tion for damages is claimed for injuries sustained by 
accident. The reference may be made informally or at the 
inetance of a superior court, both parties agreeing to the 
course, or by virtue of some special Act, such as that of the 
Railway Passengers’ Assurance Company. In the twolatter 
instances witnesees can be examined on oath, and the 
litigants are usually represented by counsel. The aebitrators 
make their award with or without the assistance of an 
umpire. This award should be kept by the umpire or an 
arbitrator. Itis better for the award to be drawn up by a 
solicitor in technical form. Either party to the suit can 
claim the award on payment of the arbitration fees. If you 
are called upon to act in the capacity of arbitrator, you 
will, of course, take care not to divulge beforehand the 
terms of the award, or both plaintiff and defendamt may 
decline to take it up, and thus deprive you of the fee, 

Just s few words about medical fees in the superior 
courts. ‘ 

In the High Court the allowance is £1 1s. for each day’s 
attendance, if the medical man be resident in the city where 
the cauee is tried. 1f he lives at a distance, he is paid by 
acale of £2 2s, or £3 3s. foreach day. This fee covers all 
personal expenses, but not travelling expanses. Where there 
is a railway it ia customary to allow a first or second class 
return ticket. Sometimes travelling expenses are paid by 
mileage at the rate of not more than 3d. per mile by train, 
and not more than Gd. per mile by other vehicle. 3 

In the Divorce Court the regulation fee used to be £1 1s. 
for an ordinary medical witness for each day’s attendance, if 
he lived within five miles of the General Post-oflice. The 
court awarded £5 5s. or less per day for expert witnesses, 
and this included everything save travelling expenses. I am 
not aware that the scale has been altered since the removal 
of the court from Westminster to the Strand. 

For attendance at Assize the fees are the same as in civil 
actions tried before the High Court at a distance from the 
witnesa’s residence. There is an additional allowance of 
2s. for every night the witness is kept away from home 
by the court. Sundavs do not count, so a medical man may 
be summoned from London to Manchester on a Saturday, 
find his evidence is not required until Monday, and yet 
receive no additional fea for waiting on the pleasure of the 
court, This is clearly an injustice. It would be a great goin 
if 6 uniform and jixed scaly of fees were drawa up for the 
various courte, 
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In 8 short article on the “Extraction of Immature 
Cataract,” published in THE Lancer, May 12th, p. 915, my 
friend Mr. Higgens calle attention to an interesting and 
important consideration in the practice of ophthalmic 
surgery. ‘ Extraction,” he says, “by ordinary methods has 
not been followed by a good percentage of succeas on account 
of the transparent cortex inevitably left behind, which after- 
wards becomes opaque and blocks the pupil, causes dense 
capsular obstruction, or seta up severe iritis, leading to 
closure of the pupil.” As a persistent advocate at Moor- 
fields and elsewhere of the practice of operating on imma- 
ture cataracts in suitable cages, I should like to express 
my conviction that unripe cataracts may be removed as 
easily and successfully as ripe ones, and without much 
additional risk. 

Towards the end of the year 1580 a man presented himself 
at Moortields with a dense but circumscribed cataractous 
opacity about the posterior pole of each lena, the other 
portions being quite clear. Iridectomy was performed on 
the worse eye, with the view partly of helping vision, 
partly of hastening the ripening of the cataract, and 
partly of facilitating its ultimate extraction. The patient 
attended the hospital from time to time for many monthe 
in order to ascertain whether the cataract was “ready,” but 
as no material change had taken place operation was from 
time to time deferred. At length he said that, as he had 
not been able to do any work for two yeara, and now had 
apent his scanty savings, he had made arrangements to go 
into the workhouse to wait till the cataract was “ ready.” 
This statement brought into painful prominence an im- 
pressive economical consideration which could not be 
lightly passed by, Having been told of the extra riaka 
involved in extracting an immature cataract, he offered 
to submit to the operation if 1 were willing to perform 
it. Accordingly 1 did it, The extraction was uncom- 
plicated, and the lens left the capsule entire. Recovery 
‘was prompt, and a few weeks later, with suitable glasses, 
the patient could read “ brilliant” type fluently. He forth- 
with resumed his occupation as a compositor, and had had 
regular employment, when he returned to Moorfields some 
years later for the extraction of the other cataract, which had 
meanwhile become complete. Since that operation I have 
rarely refused to extract a cataract, no matter how imma- 
ture, whenever both eyes were so affected that the patient 
was unable to earn his livelihood; and I have operated on 
such cases almost as often as they presented themselves. 

Mr. E. T. Colling, late senior house-surgeon at Moorfields, 
has kindly prepared the following statistical report of the 
operations which I have done for the extraction of immature 
cataract. During the last seven yeara twenty-nine immature 
cataracts have been extracted. One eye was lost from late 
serous iritis and glaucoma, and was eventually excised. 
Two cages had severe iritie, and in one s small amount of 
vitreous was lost, but these three, and all the other cases, 
ultimately got good vision, except two which were found, 
after the operation, to have old vitreous opacities, Needling 
was required in thirteen of the twenty-nine cases. 

It is no part of my present purpose to criticise the 
procedure which Mr. Higgena recommends. It does not 
seem very encouraging, since “in five out of the six cases 
vitreous was Jost; in oue case the amount was large.” The 
success which so far I have had | ascribe entirely to the 
kind of operation which I have been in the habit of per 
forming—namely, a corneal section upwards with a Graefe’s 
kouife, with on iridectomy, and s peripheral section of the 
capsule of the Jens with the cataract knife, leaving the 
anterior capsule, as far aa practicable, intact. By this means 
the lens is taken, as it were, out of a pocket. Any lena 
matter that may be left behind, or that may subsequently 
be formed, remains insid» the capsule, which is accustomed 
to its presence, and where it does not set up irritation. 
The riska of iritia are thereby greatly lessened, and almost 
altogeitber obvinted. Furthermors, while the lens matter 
which may by present inside the cepsule cannot easily get 
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out into the anterior chamber, the aqueous humour can 
easily get in, and disintegration, Mquefactinu, and absorp- 
tion in due time eneue, leaving oft+n a perfec’ ly transparent 
capsule, But if, after a reasonable de‘ay, opique matter 
still obstructs the pupillary area, the capsule may easily be 
torn through by a single necdié, inasmuch as its natural 
fragility bas not beeu impaired by previons ins*rumen‘a- 
tion. A possivle objection t>) peripheral section of the 
capsule may be answered by anticipation. “S-condary” 
cataract is not more frequent than when the face of the 
capsule has been torn by the pricker or removed by 
forceps. Perbaps it is not so frequent. 


NOTES ON A CASE OP 
SUPPURATING IYDATID, PROBABLY 
CONNECTED WITH THE LIVER: 
GASTROTOMY; RECOVERY. 

By EDWARD 0. DALY, M.A., M.D. Oxon., M.R.C.P., 


PUYSICIAN To THK HULL ROYAL INFINWARY, 


T.C——, aged twenty-one, a fish-packer, was admitted into 
the Hull Infirmary on Aug. th, 1585, complaining of pein 
across the abdomen and in the back of seven weeks’ duration. 
His abdomen had gradually enlarged during that period, and 
he felt quite sure that ha wa» his usual size round the waist 
two months prior to adinission, Previous to his present 
illnesa he bad enjoyed excellent heeith, Oa examination 
the abdomen was found to be tender and greatly distendeJ, 
the circumference at the umbilicus being thirty-nine inch. 
On percussion a dull note was obtained over the front of 
the atdomen ; there was no bulging si the !! 
situation the note was clear and tympanitic 
and ty.npanitic note did not change with the position of the 
patient. On palpation distinct fluctuation could be readily 
obtained. ‘ere was geome ctema of the legs, the urine 
was normal, and the heart and lung sounds natural. The 
day after admission he was tapped, and a pint of brownish 
fluid drawn off containiog a large amount of albumen nnd 
bile. This fluid, which was quite sweet when first with- 
drawn, hai @ speciflc gravity of 1905, and on standing 
turned from 6 brown to a greenish colour; a larze 
amount of sediment was deposited, which was found to 
consitt of micro-organiams in ccuatless nomb:ra; there 
-wers also a few crystals of Jeucin and tyrosin. Prior to 
his being tapp-d it was thought hkely that the tumour 
‘was & hydatid cyst; the character, however, of the fluid 
Tremoved seemed to negative that icea. On Aug. 27th the 
tapping wes repeated, twelve pints of similar fluid being 
withdrawn. The patient loft the infirmary on Sept. 25th, 
and was readmitted in February, 1896, remaining an in- 
patient until May Sist. During this period he was tapped 
on three different occasions, eventy-eight pints of fluid being 
removed. The amount of bile diminished at each tapping : 
the albumen somewhat increased, but in other respects the 
fluid remained unaltered. Lis health continued remarkably 
good; the temperature was always normal; his weight, too, 
Temained stationary. On July 6th, 1886, he was readmitted 
for the third time. Thirty-six pints of Huid were withdrawn 
and the abdomen carefully explored. No enlargement of 
the liver coa!d be made out, and no solid growth of any kind 
discovered. Tue fluid very rapidly reaccumulated, and ina 
week or ten days he was as big as ever, his circumference at 
the umbilicus being forty-five inches. as the patient was 
very anxious to have an operation if there was any reasonable 
hops of success, a consultation was held as to the advisability 
of opening the abdomen. The patient’s health, however, 
seemed so good, and the diagnosis so uncertain, that such a 
Proceeding at that time was hardly thought justifiable. 

‘owards the end of September he developed cigns of peri- 
tonitis, with marked elevation and remission of temperature, 
Asmall quantity of fluid was removed, which for the first 
time was offensive. It was therefore at once decided to 
open the abdomen. The fluid was completely removed, and 
slong with is shreds of membrane resemb‘ing plum-s ins, 
whioh on examination were found to be piecoa of hydatit 
t™membrane. The cyst cavity was then washed out with 
eome antiseptic, and a drainage tube ingettei, The patient 
made a rapid and complete recovery, 


The following are the chief points of interest in connexion 
with this case:—1. The large sizs of the cyst, which filled 
the grector part of the abdomen. The cyst must either 
bave veen barren or contained oxly a very limited number 
of secondary or daughter cysis, since a comparatively 
small amount of membrane ezcaped with the fluid at the 
operation. No hooklets or echinococci were ever discovered 
in the fluid after careful examination, and it is quite 
probable that the cyst did not advance to that stage of 
developmentin which echinococci sre formed. The examina- 
tion, therefore, of the tluid withdrawn from a barren hydatid 
cyst in which suppuration has taken place does not 
necessatily assist one in arriving at a correct disgnosis. 
2, Although tho liver was never definitely made out 
to be eularged, either before or at the operation, the 
cyst was most probably connected with the liver; it 
at any rate at one t:me communicated with one of the 
bile ducta, as a considerable amount of bile was found in 
the fluid, especially in that from the first two tappings. It 
wae, I take it, the presence of a considerable amount of bile 
woich kept the fuid sweet after the cyst had euppurated 
and destroyed the pus-corpuscles, eo that none were evcr 
mady out microacrpically. 3. The case shows the non- 
advisability of continuing to aspirate a cyst that has been 
tapped two or three times and quickly retills. The removal 
of the fluid from the cyet diminishes the pressure, and so an 
effusion of seram takes place within its capsule from the 
vessels that supply it. @ consequence is that the fluid 
removed in the jater tappings is largely composed of 
albumen, which the patient is ill able to diepense with. 
4. How can the sudden offensiveness of the fluid be best 
explained? There seem two possible cauces for it: either 
it depended on the needle used at the last tapping bein; 
septic, or on the removal of all the bile from the fluid of 
the cys? (mo trace of which could be detected at the last 
tapping). The antiseptic properties of bile are well known. 
It. may be, therefore, that as long as there was any bile in the 
fluid it remained sweet; as soon as it ceased to exist the 
tluid became offensive. Perhaps both these causes had a 
share in the matter. 


THE FUMIFIER: 
A DRSCRIPTIVS ACCOUNT OF ITS CONSTRUCTION AND USR. 
By ROBERT J. LEE, M.A, M.D.Canran., F.R.C.P. 


Most substances which exist naturally in the form of 
fluid may be converted by heat into the form of vapour, 
and likewise many substances existing naturally as solids 
may be changed by hest into “fumes” or “smoke.” For 
therapeutic purpoees there are differences between the 
change of condition alluded to, as it occurs in the two cases, 
which are deserving of consideration. Taking opium by 
way of example, we perceive that we cannot convert it into 
vapour by making a solution of it and then boiling. The 
water would evaporate and leave the opium asa residue. 
By heating opium to a high temperature, as in the ordinary 
method of smoking, the substance is converted into the form 
of vapour by s process of slow and more or less destructive 
distillation. The vapour or smoke obtained from opium, 
thus treated, differs from opium in certain respects which 
have been the subject of investigation. It is enough for 
our purpose to recognise the fact that the result ia different 
in such 8 cage from that obtained when a fluid such as water 
or alcohol is converted into vapour. This vapour is chemically 
the same as the fluid, and all that has occurred has been a 
change of molecular condition, Though there is little or no 
difficulty in converting medicinal agents from the form of 
fluid into that of vapour, the same facility does not exist in 
the case of solids. When we consider the very extensive use 
all over the world of the tobacco plant in the form of 
“vapour,” or rather of fume, or “smoke,” and the lees ex- 
tenaive use, in certain countries, of opium in a similar form, 
it may reasonably be asked whether the eubject of the cou- 
version of medicinal agents of well-known potentiality from 
the solid state to that of “smoke” is not decerving of atten- 
tion, as affording ns another mode of administering them 
therapeutically. Phe difficalty to be overcome is a very 
simple one. We require to support a slow process of com- 
bustion in the substance under treatment which is practically 
a process of destructive distillation; and just ag in the pre= 
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paration of gas from coal the heat is carefully regulated, and 
the changes teking place within the retorts are very different 
from those which occur in the ordinary burning of coal, 
so in the case of opium, stramonium, and other substances 
our object is to convert them into fumes by regulating the 
heat and limiting the supply of ‘air, so as to change the 
molecular condition without destructive combustion, So 
far as the leaves, stalks, or other parts of medicinal plants 
are concerned, we may deal with them in the same way as 
with tobacco, and convert them into “fumes” by slow com- 
bustion—that is, by ignition, and by forced induction of 
atmospheric air. But substances like opium, calomel, arsenic, 
&c., which are not readily ignited, require to be treated some~ 


Fig. 1. 


what differently. By combining them with some substance, 
Las pure carbon, as is done in the familiar instance of 
pastilles, the fumes of the substance can be obtained. It 
must be clear from what has been said that we can generally 
induce slow combustion in any substance if we have the 
means of promoting it by an induced current of air, and I 
Propose to explain: briefly how this may conveniently be 
done by the action of a small jet of steam. (Fig.1 is a 
tation of the fumifier.) 

y careful attention to the principle on which the steam 
ie acts when playing in the axis of a tube, as is shown in 
ig- 2, we can induce combustion to take place in’ the way 


represented. A current of air is induced to al 

tube (1) in the direction of the arrows, and ores oni 

stance is placed in the bowl (B) and is ignited, the draught 

occasioned by the steam jet induces combustion to continue, 

the rate depending on the force of the jet of steam, by 

whi me reloetty Gr force of the air draught is caused and 

regul: an © quantity of air itte 

through thesia q iy / permitted to pass 
On some future occasion I may deal with the question ‘of 


the advantagis and disadvantages of treating ; 
the administration of remedies in the form of “fumes.” At’ 
present we know something of the therapeutic value of 
opium, stramonium, and a few other agents in certain forms | 
of pulmonary disorder. My object at present is simply to 
describe the best mode of obtaining fumes so that one can 
administer them with ease and accuracy. It appears to me 
‘that a wide field of inquiry is opened up to us by the 
possibility of administering many substances in the form of’ 
vapour or fumes, and that this form may in many cases 
be preferable to that of the solid or liquid. 

In further explanation of the diagram, the use of the’ 
‘ring (R) may be pointed out. Its object is to control the 
draught by admitting more or less air below the chamber or 
cup (B), and thus diminish or increase the quantity passing 


through the ignited substance. % 
= —— 
NOTES OF A CASE OF INTRA-CRANIAL 
TUMOUR. a 


By H. MALLINS, A.B., M.B., M.Cu. Univ. Dus. 


R. B-—, aged thirty-five years, » carpenter by trade, 
‘came under observation in the year 1883. His father died, 
at the age of thirty-five, “of some kind of fits.” His mother's’ 
age at death, the cause of which was bronchitis, was fifty~ 
ithree, He was an only child. His wife says that three or 
four years previously he was a man of the most active habits 
imaginable, but that since then a marked change had slowly 
and gradually come over him: he had lost all his energy 
and had become quite lazy, and if he sat down on a chair 
for a minute or so was sure to fall fast asleep. During the 
year 1883 he came to me on several occasions, complaining 
of supra-orbital neuralgia of the right side, of no marked 
severity, the occurrence of which he attributed to the effects 
of a fall which he had some six year's ago, when his forehead 
-was severely bruised. On one of the occasions referred to 
he was asked if the pain ever affected the sight of the right 
eye in any way. He at once replied that it had been bac 


‘| for a long time. On examination, it was found that vision’ 


on that side was nil. The eyeball was slightly more promi- 
nent than the lef one. The pupils were equal in size, and” 
normal in action, There was no ptocis or strabismus. 
With the opthalmoscope white atrophy of the right 
disc was observed, and a similar condition was noticed 
to be commencing in the left, With the exception of 
these neuralgic attacks, which commenced three years 
ago, and the defective vision of the right eye, the patient 
seemed perfectly sound. All the functions were normally 
performed, and there was no indication of loss of power or 
sensation. The reflexes were normal. The neuralgia yielded 
to ordinary remedies, and he returned to work, Nothing 
more was seen of him until Jan, 5th, 1884, when a decided’ 
change was noticeable. He seemed dazed, stupid, and 
remarkably drowsy. This drowsiness was by no means & 
new feature in his case, though it had mach increased of 
late, and had earned for him amongst his fellow workmen 
a reputation for laziness which the sequel will prove to have 
been undeserved, Pulse very slow, 40. He had had numerous 
attacks of vomiting and severe occipital pain during a 
few weeks previously to being seen. The marked degree of 
drowsiness may be gathered from the fact that it was quite 
difficult to keep him awake while his eyes were being 
examined with the ophthalmoscope. The diagnosis of @ 
‘brain tumour probably situated in the cerebellum was at this 
jtime made, On Jan, 23rd, 1884, having so far recovered from 
the attacks of pain and vomiting as to be able to travel, he 
went to the Eye Infirmary at Norwich, where Mr. Robinson 
kindly examined his eyes with the following result :—Right 
sion nz/; optic disc atrophied ; vessels emall. Left: 
Vision = } Jaeger ; oReG dise displays commencing atrophy; 
retina congested. During February he suffered a good dest 
from cough and dyspnoea, apparently of a catarrhal nature. 
The drowsiness continued, though it’ was not quite 80 
extreme. A complaint of a curious feeling of weakness—a 
feeling as if the hip bones would comb through’ the skin’"— 
was at this time made. His wife thought he had become 
tather deaf of late. The following are the notes taken at 
the time :— peat ‘ eagtagh ad 

March 4th.—Decided convergent strabismus notided to-day: 
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Yq etill deaf, Says that he feels all right bat for want of 
strength. 

1sth.— Las been deaf for the last fortnight. A few days 
ago his speech becaine quite impaired for a short time, quite 
stuttering in character, Stil! suffers from oceasional attacks 
of supra-orbital pain. His chief complaint is of general 
musculer weakness. 

April 2nd.— Deafness and strabiemus almoat gone. Feels 
weaker frum the knees downwards than elsewhere. Hhif 
,an hours work im the gerden does him up, as, while 
working, a mist comes over his eyes which renders him 
quite biind. 

On April 25th, be went up to London amd was admitted 
into &:, ‘Thomas's Hospital, where he was for some time 
ander the care of Mr. Nettteship and Dr. Bristowe, to whove 
kindness 1] ara indeb-ed for the subjoined particulars. 

When admitted to the ophthalmic ward on April 25th, the 
following was the condition of the eyes. Right eye: No 
percej-tion of sight; decidedly more prominent than left; 
pupil 34 mm.; no direct action ; indirect action fairly good ; 
optic disc pale and opaque-looking ; vessels normal; edges 
fatrly well detined; ocular m+vements normal. Left: 
V=t": reads 4 Jaeger badly; pupil 34 mm.; acts well to 
Bocommodation and fight; optic dise pale, but not co pale 
as right, might almost pass for normal; veeseis normal; 
entire loss of temporal balf of field of vision. Intra-cranial 
tumour was diagnosed. 

The man wasadmitred to Dr. Brittowe’s ward on April 20th, 
While there he conciderahly improved, and soon ceased to 
complain of either headache or giddiness, and on his dis- 
charge expressed himerlf as feeling nearly quite well. His 
eyesight, however, underwent no change. Dr. Bristowe 
considered thut tha symptoms pointed to disease in tha 
neighbourhood of the optic commissure, but that the 
absence of optic neuritis (even after the disease hed been in 
progress for five yeers) was a strong point against the 
Correctuegs of thw view that & tumour existed. 

June Sth,—Has jnat returned from hospital, Seema de- 
cidedly butter; Ls very littl: crowsinecs or headache; feels 
strony: and has commenced his usual carpenter's work 

1D, 


Sgain. 

Aug. 15th. Has crown stouter; weighs 13st. 8lb.—a gain 
of a stone over last year's weigit. His wife has not noticed 
any particularchange in him of late, except that be sighs 
very deeply and fr quently without reason. Appetite small. 
Has pain ir bis te-th cecssionally. Works every day. No 
inerease in drowsiness or improvement in sight. 

Nov. 19th: Has not been so well for the last month. The 
drowsiress is beginning to increase it occasionally 
comes on while he is eating, and very frequently while he is 
@t work, for which it renders him so useless that he is 
threatened with dismissal. Mentally, a decided alteration 
is observable. His temper has become much more irritable ; 

‘he indulges in bad language before his wife--a most unusual 
occurrence,—and hes lost bis affection for her. His memory 
is also much impuired. Seema quite indifferent to the 
prospect of losing hisemployment. On Tuesday last, without 
Saying & word to his wife, he took the train to Cambridge 
and vi-ited a relative, on arrival at whose house he at once 
fell aslvep, and slept nearly all the time he was there. 
Another new symptom has appeared of late, and that is a 
tendency toa sucden muscular spasm of the whole body, 
causing him to start forward fora moment. He still carries 
on his duties as parish clerk on Sundays, apparently without 
much difficulty, occasionally, however, making a mistake in 
answering the responses 1f his wife is not careful to 
accompany him. 1s a good deal troubled with nausea end 
“flatulence. 

Daring the year 1°25thesymptoms remained stationary, the 


only fi ane noted being a steadily increasing tendency to 
fall forwards when he remained standing for any length of 
time. He was obliged to give up his work early in May of 


this year. 

Feb. 22nd, 1886.—Drowsinees, listleesness, and tendency 
to fall forwards increasing, The supra-orbital pain has been 
more severe of late. 

April 5th.- -Pace is beginning to assume a very vacant look, 
indicative of increasing mental hebetude. Some difficulty 
is experienced in getting him to answer questions, The 
genernl muscular jis steadily increases; he often passes 
arine in bed; and when walking round the room would 
often fall but for his wife holding him up. The drowsiness 
‘is more prominent than ever, 

23rd.—Mind becoming more affected. A few days ago he 
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walked a short way from the house with a kettle in his 
hand, fancying that there was going to be a echool treat. 

Jan. 4th, 1887.---As @ proof of the non-impeirment of 
the sexual function, it may be mentioned that his wite was 
yesterday confined of a very healthy-looking child. She 
considers that there has been a great ohange in her husband 
the last few weeks, His face and hends have become quite 
patty anf swollen, The sight of the leit eye, which has 

een steadily failing, is now wholly lost. Ilis gait has 
beoome vei and uncertain; a few deys ego he 
fell forwards on the fireplace. The frontat pain is more 
constant, and numbness of both hands is constantly com- 
plained of. : 

Feb. 14th.—I_ was sent for to-day to see him on acoountof 
his noisy breathing. Jt bad, however, become normal b 
the time of my arrival, When it becomes noisy his wife 
gaye that bis neck begins to twist quite round to the deft, 
while at the same time the left band becomes clenched. He 
cannot walk now without help. Lies ina state of semi- 
unconsciousness, from whieh he oan by momentarily roused 
by a loudly spaken question, 

March 1st.--Asthenia steadily increasing. There is now 
decided ptosis of the right eyelid. Slight convulsive seizures 
occur daily. 

18th.—Died to-day, after several days of deep coma, ac- 
companies by marked stertor and Cheynca-Stokes reepira- 

2. 


Permisaion to examino the brain having been with diff- 
culty obtained, it was found to present the following 
appearances. The vessels of the scalp, diploé, dura muter, 
and pia mater were extremely engorged. On attempting to 
rewove tho brain in the usual way, it was found impossible 
to get a view of the cranial nerves before section of them, 
owing to an abnormal structure which, occupying the base 
of the cerebrum, was attached as by a root to the pituitary 
fossa, On severing this fibrous attachment no further 
difficulty was experienced. The upper eurface of the brain 
presented nothing noteworthy, with the exception of intense 
venous engorgement, On exposing the base, however, a 
tumour, semi-cystic in consistence, light purplish in coloar, 
measuring on the surface 24in. in greatest. breadth, and 2fin. 
in greatest length, and occupying the eentral portion of the 
anterior third of the brain, at once sttracted attention. 
The basal surface of the growth was thickly coated. ‘with 
reddish semi-gelatinous lymph. With a littie care i¢ was 
found possible to igolate the tumour from its surroundings 
and lift it completely from its bed, Its dimensions were 
then seen to be much greater than was st first apparent, 
and it became clear that its upper surface had exercised 
considerable pressure on the corpus callosum, the tissue of 
which was obviously flattened out. This pressure had ied 
to the absorption of all the struetures immediately in front 
of the corpora albicantis, No trace of the optic commissute 
or nerves could be detected. Although the corpus callosmin 
roofed in, as it were, the greatest bulk of the tumonr, it 
was found to bulge out into the anterior cornua of ‘both 
lateral ventricles, but much more #0 into that of the 
left. The attachment to the pituitary fossa displayed.a 
distinctly fibrous charaéter, pointing to an origin from the 
dura mater. The osseous tissue of the fossa itself waseatft, 
and yielded to the pressure of the finger. The brain was 
forwarded to Mr. Shattock, the Pathologist of St. Thorans’s 
Hospital, who kindly examined the structure of the tumour, 
and pronounced it to be 6 round-celled sarcoma, ‘ 

Remarks.—Phere can be but little doubt that the disease 
found post mortem in this interesting case was of at least 
seven yeare’ duration. The change in character from that 
of bustling energy to somnolent inactivity marks the initia- 
tion of that pressure on the cerebral veesels which a tumour 
so situated was bound to produce—a situation which affords 
a ready explanation of the absence of any one-sided pera- 
lysis until the very end. While at St, Thomas's Hospital it 
was considered that the symptoms pointed to disease in the 
neighbourhood of the optic eommiesure, ptobably of the 
nature of a tumour, but that the absence of optic neuritis was 
@ very strong point against the correctness of that view, 88 
was also the absence of any kind of paralysis. But may not 
atrophy of the disc without antecedent neuritis be eufh- 
ciently corroborative evidence of the existence of a tumour? 
In his work on Diseases ee the Bye,” a Ce pranomtee 
describes a primary atrophy, the so-call rT 
atrophy of the papilla,” the account of which tallies closely 


1 Diseases of the Bye, by C. Macnamara, F.B.0.8. Thiréedition) P. 4a 
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— 
with the ophtbalmoscopic appearances noted in the case 

. Bow recorded, and in connexion with which occurs the fol- 

- lowing statement: “ When we remember that pathological 

- changes in widely different parts of the hemispheres, and also 
of other portions of the nervous system, as the cerebellum 
and espinal cord, as well as tumours at the base of the skull, 
have all been demonstrated to give rise to progressive 
atrophy of the optic papilla, we may well look anxiously to 
these cases for symptoms of cerebral disease or other grave 
nervous lesion.” It is noteworthy that for so many years 
atrophy of the disc, great drowsiness, and slight trifacial 
neuralgia, without any sign whatever of paralysis, were the 
only indications of the existence of so grave a disease, 


CASE OF ABSCESS OF THE SELLA TURCICA 
AND PITUITARY BODY. 
SYMPTOMS ; NECROPSY, . 
By C. G. BATTISCOMBE, M.B., C.M.ABRRD. 


Tux following notes may be of some use in the localisa- 
tion of cerebral diseases, 

Sarah Ann B—-, married, aged thirty-three, sent for me 
a: 10 Pw. on Aug. 5th, 1887, She complained of a feeling 
of weakness and inability to walk or stand without some 
support; nausea; pain in the head, on the vertex, occiput, 
and in both temples and eyeballs; tenderness on pressure 
over the seats of pain, especially in the eyeballs ; a sensation 
of itching in the scalp; noises in both ears, which she could 
not describe; a sensation of “sounds being « long way off”; 
photophobia; thirst, and loss of appetite. She had been 
married for two years to a coachman, but had had no 
children, Six months previously she had what she supposed 
to be « miscarriage, losing at the time a good deal of blood, 
Catamenia regular every month. Except for occasional 
attacks of facial neuralgia she had enjoyed fairly good health, 
Abou: four months after this she suffered from frequent 
headaches which she could not account for, but was uot 
confined to bed until the day I first saw her. There was no 
history of gout or rheumatism, and beyond the supposed mis- 
carriage and headaches no hietory of anything hke syphilis, 
88 far as I could discover. I had some difficulty in getting the 
above information, as she was very disinclined to talk. 
could gather no history of syphilis on closely questioning the 
husband. She was tall and fairly well nourished woman, 
having a heavy look in her eyes and a sallow complexion, 
the cheeks being inclined to flush below the eyes after she 
had been talking. She turned her face from the light and 
kept her eyelids closed. When asked to open her eyes she 
shaded them with her hand. Vision was good. She had 
not noticed any defect in her sight. Bowels rather con- 
fined. Tongue thickly coated with a creamy fur. Tem- 
perature 100°: pulse 98, 

Aug. 6th: Pain in the occiput and vertex better. Pain 
in eyeballs and temples no better. Photophobia marked. 
Conjunctiva reddened. The patient has been out of bed and 
feels stronger. Very thirsty. Takes nourishment with 
difficulty on account ef nausea. No sickness, Temperature 
101°; pulse 90, steady, full, and compressible. Bowels acted 
after a dose of calome!l.—7th : Pain in vertex returned. Con- 


except in the eyeballs, which is 
..t, dull, aching character. Every now and 
nlains of a sharp, darting pain in the 
«mples, She is decidedly more deaf, and 
talk, but the noises in the ears have ceased, 


sty 


Tongue much the same. Bowels unrelieved. Still menstruat- 
ing. Temperature 98°U° ; pulse 30, regular, full. She sleeps 
badly; is restlees.—-10th: I removed the shade from her 
eyes, and darkened the room, as she could not stand 
the pressure on her forehead. Photophobia intense, Con- 
unctives much congested. Slight chemosis. Sight good. 
‘oO smount of contraction of field, as far as I could make 
ont, but tendernyss of eyelids, The spasmodic contraction 
of the orbicularia and intense photophobia rendered an 
examination of the eyes very painful for the patient an 
difficult forme. Bowels acted twice. Menstruating. Tem- 
perature 103°; pulse 96, regular, much the same as pre- 
viously.—1lth: Patient had a very restless night. Orbital 
pain very distresaing. Eyeballs extremely tender. On 
opening lids said she could see me distinctly, and could see 
across the room as usual, Conjunctive much inflamed, and 
more chemosed than yesterday. Tongue moist, and furred 
round the ecges and back, dry and brown down the middle 
and at the tip. She is very thirsty, restless, and does not 
answer unless addressed loudly, and then in monosyllables, 
Temperature 99°; pulse 84, regular, full—Illth (5 P.a.): 
Both the upper eyelids are oedematous. Conjunctive of both 
eyes are more inflamed and chemosed than in the morning.— 
13th (7 a.M.): Patient is very low; complains of great pain 
in both eyeballs; cannot bear them to be touched. The 
upper lids are very cedematous and inflamed, the inflamma- 
tion extending to the eyebrows and upper and outer margins 
of the orbits, Conjunctive very chemosed, and protruding 
between the partially closed lids in long folde. On gently 
opening the lids, the swollen conjurctivee bulged out, cover= 
ing the cornem. I uncovered the pupils and she said she 
could see me indistinctly. Tongue dry and brown all over. 
Temperature 102'4°; pulse 120 (about), irregular, dierotic, 
and small. Bowels acted loosely. &till menstruati 
slightly, At 11 P.M, the inflammation bad extended to bo! 
temples and forehead. Eyeballs protruding, and coujunctives 
hanging in folds about a quarter of an inch in depth between 
the fae The patient is quite conscious, but very unwilli 

to apeak at all. I opered the lids, and she ‘said ahe co! 
not see me, but could distinguieh bright light from semi- 
darkness, as when the curtain oud bind were drawn and 
withdrawn, At 330 p.m. my partner, Mr. Wade, saw the 
patient with me, Sbe was tien semi-conscious, and cnly 
moved or took any notice of our presence when the eyes 
were touched, Skin cold and clammy. Respiration quick 
and shallow. Pulse small, irregular, and fluttering. Upper 
and lower lids of both eyes much inflamed and oedematous ; 
the folds of the conjunctive between the lids brown and 
dry. Herpes on the upper lip. Tongue dry and brown. 
She could not be roused to speak, and was evidently sinking. 
Passing rapidly into a comatose state, she died shortly 
before 9 P.M. 

The chief symptoms were tho following: Pain in the 
head over the vertex and occiput and in both temples, that 
in the two former ceasing on the third day, and that in the 
latter persisting more or Icss throughout. Pain and ten- 
derness in both eyeballs, and photophobia, not very marked 
at first, but increasing and becoming very eevere at the end. 
Slight deafness in both ears increasing, but never very 
pronounced. Inflammatory swelling of upper lids, com- 
mencing on the sixth day and rapidly increasing, the 
swelling eventually exteniing. to the temples and forehead. 
Chemosis, commencing on the fifth day and increasing, 
so that on the seventh day there were long folds about 
@ quarter of an inch in depth protruding from between the 
lids and projecting over the surface of the eye when the 
lids were opened. Sight continuing good, as far as I could 
ascertain, until the last few hours. Almost sudden collapse 
of the patient during the last twenty-four hours, The 
irregular temperature and regular pulse until the last day. 

Inflammation within both orbits and pressure on the 
orbital vessels (probably from a collection of pus), waa the 
only diagnosis Mr. Wade and I could arrive at. Cause 
unknown. 

With the kind assistance of Mr. Shannon I made 8 post- 
mortem examination on Aug. 13th. I found well-marked 
rigidity The body was well nourished. There were no 
syphilitic or other scars. Teeth good. Hair of head, fine, 
black, thick, and very long. Swelling of lids much diminished. 
Dura mater not adherent. Blood in the sinusea fluid and 
abundant; vessels congested. On dividing the optic nerves, 
the pituitary body separated immediately, and was left 
behind the sella Turcica. The fold of the dura mater over 
the top and sides of the sella Turcica had a greenish velvety 
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ce, and bulged inwards both from above and on 

clther side. On the left side near the inferior division of 
the third nerve there was a slight oczing of a brownish 
fluid ; the discolouration of the dura mater epread down- 
wards from this point over the prtrous bone. On opening 
the sella Turcica above and at the sides, s quantity of ex- 
tremely fetid pus escaped, together with portions of the 
pituitary body. One portion waa the size of a large 
and contained pus. The bony surface of the eella 
‘arcica was denuded and rough. The point of the 
scalpel did not pass into the ephenoidal sinuses, The 
internal carotids were both somewhat pressed upon by 
the bulging tides of the abscess, but lay in their grooves 
by the side of the sella intact. The optic commissure 
must have received some extra preasure, as it indented the 
bulging dura mater which enclosed the upper and anterior 
part of the abscess. The vessels coursing over the pons 
Varolii were congested. Some portion of the pus had 
robably escaped through the optic fiseure, as the walls of 
ihe abscess closely surrounded the posturior part of the optic 
nerves as they passed out of therkull, The dura mater at 
this point was very thin and friable. The other regions of 
the brain appearcd normai. No further examination was 
permitted. 


THE TREATMENT OF CLUB-FOOT BY IMME- 
DIATE RESTORATION OF THE PARIS 
TO THEIR NORMAL PUSITION 
AFTER TENOTOMY. 

By W. J. WALSHAM, F.B.CS,, 


ASSISTANT SURGKON [O, AND SURGEON IN CHARGE OF THE ORTHOP EDIC 
DAPARIMENT AT, 8T BARTIOLOMEW'S HOSPITAL, 


In Tux Lancet of Feb. 18th, 1888, Mr. Marsh calls atten- 
tion to the rapid method of restoring the foot to the 
normal position after tenotomy. He justly saya that “ much 
difference of opinion at present exists as to the best method 
of treating talipes,” and that “this can only be determined 
by the test of practical experience.” Setting aside the 
question of eyndesmotomy, the open division of ligaments 
and tendons, and tarsectomy, there may, as regards the 
reetoration of the foot after tenotomy, be said to be 
three chief methcds in vogue - (1) the slow, in which the 
ends of the tendon are placed in contact for a few daye, 
and after union has taken place the new material uniting the 
ends is slowly stretched; (2) the rapid, in which a slight 
interval is left between the ends of the tendon and the foot 
placed in plaster-of-Paris for a week, after which the plaster 
is reapplied twice or thrico at intervals of about a week, 
the foot on each occasion being forced into a better tion ; 
and (3) the immediate method, in which a considerable space 
ig left between the ends of the divided tendon, the foot 
being at once cecured in the normal position in plaster-of- 
Paris. That in the employment of the last method 
much time and consequently expense is saved the 
patient is beyond question. It is therefore of importance 
to determine whether it is as safe, and the results 
obtained by its use are as good as those which follow the 
methods of gradual and rapid extension. Although I have 
only recently become a convert to the immediate plan, I 
have treated a considerable number of cases in this way in 
the orthopredic department at St. Bartholomew's Hospital. 
It may therefore of interest, since attention has been 
drawn to the subject in the article sbove referred to, to 
make known the result of my experience in the immediate 
method. : 

On my appointment to the charge of the department, now 
nearly six years ago, | at first followed the teaching laid 
down in the text-books on orthopedic surgery, and em- 


loyed exclusively the elow method of treatment. The 
lelay and difficulty, however, in obtaining the expensive 
epparatus necessary for auch treatment in the cl of 


patients who attended at the hospital was such that I soon 
abandoned the use of all forms of Scarpa’s shoe and the 
like, and substituted for them plaster-of-Paris, I still, 
however, continued the plan of placing the foot in the de- 
formed position with the ends of the divided tendon in 
contact until the puncture had healed and reparative material 
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had been formed between them. As my patiente were only 
teen once 4 week, it was frequently found,cn removing the 
plaster bandage, that the reparative material was so firm that 
considerable duliculty was experienced in etretchiny it, and 
thus improving the poritiun of the foot. Indeed, were the 
deformity was extreme, the made was often a0 
slow that the tendon had again to be divided before the 
restoration of the fout to its normal state was completed. 
To overcome this difliculty the foot was, after the tenotomy, 
placed in a slightly improved position, with the ends of the 
divided tendon a very little a since I still feared that, if 
much apace was left between them (as taught in the authori- 
tative works on the subject), they would not unite, or that 
the uniting medium would remain weak and elongated, and 
& worse condition result than that for which the treatment 
had been undertaken. As it was found, however, thas 
when the ends were alightly seperated abundant and 
firm material was produced between them, and no evil of 
any kind followed the practice, confidence was gained, 
and little by little the epace left between the ence was 
increased, till finally the foot was at once placed in the 
norma! position, leaving ds much as half an inch to three- 
quarters of an inch or an inch, or even more, between the 
divided ende. 1 briefly record this experience as showing 
that I have not hurriedly abandoned the until recently 
or:bodox method of the slow treatment of talipes, and that 
the so-called rapid method was not, if I may so speak, 
given up, but gradually became more and more rapid, till 

nally it passed by insensiblu cegrees into the immediate 
treatment. 5 

That the rapid method is a great improvement over the 
slow there can, I think, be little doubt, and that the 
immediate isa still further improvement over the rapid I 
feel almost equally sure, although on this point I do not like 
to be dogmatic, as my cases thus treated, though numerous, 
are far less than those treated by the rapid plan, Accurate 
notes are kept by my dressers in the department of all the 
cases there admitted, and I can.so far affirm that hitherto 
there have been no untoward results. In no case has the 
tendon failed to unite, and in no case haa the unitin, 
material remained weak and elongated. I have looke 
over my note-booka, and may quote the following as the 
general wording of the note on the removal of the 
plaster bandege: “Abundant formation cf firm reparative 
material between the divided ends; foot in excellent 

osition.” My plan has been to divide the tendon; break 

jown any adhesions by forcible but gentle wrenching ; close 
the puncture in the usual way with a dossil of lint soaked 
in carbolic oil or with iodoform gauze; carefully enclose 
the foot in a domett or cottcn-wool bandage according to 
the age of the patient, and secure it in plaster-of-Parie, 
For iments 8 cotton-wool bandage is invariably used, and 
with this there need be no fear either of disturbance of the 
circulation of the foot or the formation of pressure sores. 
Unless any swelling of the toes should call for earlier re- 
moval, the plaster is left on for ten days ora fortnight, to 
ensure the parts being kept at perfect rest and the forme- 
tion of abundant and firm reparative material. The advan- 
tages of the immediate method as well as of the rapid methc¢ 
over the slow are—(1) great saving of time, and (2) the 
doing away with the necessity of an expensive extensicn 
apparatus. The disadvantages which I found attending the 
rapid, but which do not apply to the immediate, are— 
(1) that considerable pain is often caused by the ferce which 
has to be employed in stretching the uniting material at 
each changing of the plaster, and (2) that in severe casee 
the reparative material cannot always be stretched 
sufficiently toovercome the deformity, and it is occasionally 
necessary to redivide the tendon. I am aware that the 
immediate treatment is advocated by several excellcnt 
surgeons, but as far as 1 know it has not met with general 
favour in this country. 


A New Inrinwary, ABERYsTWiTH. — The new 
Aberystwith infirmary and Cardiganshire General Hospital 
was formally opened s few days ago by Colonel Pryse, chairman 
of the trustees. It will accommodate twenty-four patients, 
and has cost £1600. The Charity Commissioners paid out of 
the capital of the fund £2161, the Countess of Lisburne eub- 
scribed and collected £1198, and the trustees had effected a 
saving of £1272, which made the total required—£4631, 
The hospital has been erected on the best modern improve- 
ments in respect to its accommodation, drainage, and 
ventilation, 
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OBSTRUCTIVE ANURIA FOR FIVE DAYS; COPIOUS 
DIURESIS; RECOVERY. 


By H. E. Covnsrxt, M.B.C.S,, L.R.C.P. Lonp. 


—te 


Tuk following case will, I think, be read with a con- 
siderable amount of interest. 

S, C—--, aged fifty-five, a very stout, big-made agricultural 
labourer, has passed renal calculi at various times during the 
last ten years. Ile has also been the subject of a large 
omental hernia in the left scrotum. THis last attack of renal 
colic in the right side was a year ago, since which time 
the attacks have always been confined to the left side. On 
Jan. 15th a severe attack of pain came on in the left side, 
shooting down into the scrotum, and the rupture, which 
had been increasing in size since the previous Friday, 
became much more swollen. His bowels, usually open every 
dsy, had not been moved since the Friday might, and 
he had not passed flatus since that time. On the 16th 
he commenced vomiting bilious matter, and had only paseed 
an ounce of urine duricg the previous twenty-four hours. 
At 4pm. he passed flutue, but I gave him some chloroform 
and thoroughly examined the rupture, which was quite irre- 
dacible, As goon as he had recovered from the chloroform 
he passed half a pint of urine, and during the next four 
hours two pints, All went well until the 18th at 
midnight, when severe pain came on in the left side soon 
after micturition, and from that time until 2 px. on the 
28rd he never passed a drop of urine. On the 20th, after 
forty-eight hours’ suppression, he wae rather drowsy, but 
in no pain; there was no urine in the bladder, and he 
did not want to micturate. He was quite sensible and 
cheerful. He perapired slightly, had slight headache, the 
pupils were very contracted, and the tongue wae dry 
and brown. Temperature 98°4°; pulse 70; reepiration 25, 
On the 21st, whenever he fell asleep his face twitched and 
his limb jumped so much that he was constantly aroused. 
The bowels were open. Severe itching came on. As he 
had paseed urine after chloroform during the first slight 
attack, I gave him some more, but without any good reeult. 
On the 22nd he was in the same state and very cheerful. 
Pulse 80; respiration 20. On the 23rd, at 11 A.M., the 
twitching was rather more pronounced, and occurred now 
when awake. Hv also complained of temporary defects in 
vision, which I attributed tospasm of hisciliary muecles, I 
could not see any retinal hemorrh and the discs looked 
formal. At 2 p.m. he passed half a pint of clear urine without 
blood, and had no previous pain. Ten minutes later he 
passed another half-pint, and in ten minutes more a 
third. He then returned to bed, but in half an hour got 
up and passed about half a pint, and this went on all through 
the night and following morning. There was generally half 
an hour between each act, and usually half a pint was voided 
atatime. All the urine was quite clear, except that passed 
at 8 p.m, which contained bright blood. On the 24th, at 
330 pw, when I saw him, the half-hourly process was etill 
going on, and he had up to that time passed twenty-three 

ints—i.e., three gallons all but a pint in twenty-six hours, 

@ was quite comfortable, had no headache, po twitching, 
the itching was almost gone, and the pupils were not 30 con- 
tracted. Urine: sp. gr. 1012; acid; no sugar; distinct ring 
of albumen with HNO;. Atip.M.on the 26th he had passed 
one gallon of urine since the previous afternoon ; during the 
next. twenty-four hours he passed three quarta. On the 30th, 
at 6 A.M., he passed a stone per urethram. It measured seven 
millimetres in length, is greatest circumference being three 
millimetres. It weighed just over one graiu, and was com- 
posed of uric acid and phosphates. 

Remarks are needless, as the case tells ita own story. The 
right ureter was evidently plugged 4 year ago, and the 
kidney in consequence disorganised, so that he had only the 
left one to depend upon; bat fortunately this one seems to 
have been quite equal to the occasion, and secreted such a 
volume of urine that the stone was bound to move os, and 
was finally swept into the bladder. Similar cases are on 
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record, but I have not heard of one in which there was such 
copious diuresis. In that respect I think this case beats 
record. The patient is now (April 15th) in his usual health. 


STRANGULATED INGUINAL HERNIA WITHOUT 
LOCAL PAIN, : 


By Jurivs C.rsan, L.R.C.P. & 8, Ep, 


THR case narrated below will, I think, illustrate in a 
very forcible manner the leseon inculcated by Dr. Shaw's 
opportune communication in connexion with the above 
subject in Tux Lancet of March 17th. 

In July, 1885, I received a letter from a man living some 
miles from my house asking me to send some opening 
medicine, as his bowels had not acted for four days, and were 
causing him pain, He omitted any reference to hie being 
ruptured. On visiting him he made the following state- 
ment in reply to my queries: He had a rapture of ten 
zon standing, which had hitherto given him no trouble. 

le did not attribute his present state to the fact of his 
rupture having been down and irreducible for the previous 
four days, though such a thing had not occurred before, 
His bowels had not acted for four days, and he had a 
dragging pain about the umbilicus. On examining him I 
found a left inguinal hernia about the size of a duck’s 
egg. It was not affected in any way by coughing or 
forced expiration or inspiration. My efforts at reduction, 
which were patient and prolonged, were not successful, 
and were not attended by the least pain at the seat of 
constriction. Seeing that the case was not urgent, I ordered 
him belladonne and opium internally, and spirit and lead 
lotion externally. Next day 1 found that the d 

ain at the umbilicus still continued, and that hiccot 
Bad developed during the night. Looking upon this -as 
the first step towards the vomiting stage, I determined 
to give chloroform (with which I had not been pro- 
vided on the previous day), and, if unable to reduce the 
hernia under its influence, to operate at once, Taxis not 
proving successful, I performed herniotomy. The sac and 
its contents were quite healthy. The wound was treated 
with lint sosked in lead and spirit lotion, and simply laid 
on it, The man never had a bad symptom, and resumed 
work in three weeks. My sole help was a labourer fetehed 
from an adjoining field. 


ACUTE YELLOW ATROPHY OF THE LIVER. 
By J, Canns-Ross, M.D, 


AcoTE yellow atrophy of the liver is so rarely met with 
in practice, and its incidence amonget children is relatively 
so infrequent, that the following instance of what was 
probably a case of that disease in a child of five years of age 
masy perbaps not be without interest. 

At 7 P.M, on Nov. 6th, 1887, I was asked to see a child 
who was said to be very ill, At my visit [ found him lying 
in his mother’s arms. Hoe was restleas, throwing b 
about and muttering deliriously. He was at once undressed 
and put to bed. On examination the temperature was 97° and 
the pulse 80 per minute. On suscultation the breath sounds 
were found to be normal, the heart's rhythm regular, but 
the first ound very soft. There was nothing to note in the 
abdomen. The liver dulness in the ight mammary line 
was found on percussion to be contracted to a apace limited 
by the breadth-of the sixth rib; above and below the bone 
the percussion note wag resonant. The left side was 
examined, and it was evident that the case was not one of 
misplaced viscera. Tongue moist, not much coated with 
brownish fur; sordes on the lips. The pupils were dilated, 
but reacted sluggishly to light; they did not, however, 
contract fully; no inki from light. The bowels 
had acted twice by the use of magnesia; the motions were 
said to have been the colour of white clay. Urine had 
been passed, and was said by the mother to have besa 
saffron-coloured. The child was also said to be yellow, but 
the colour could not be recognised by candle-light. The boy 
appeared to take no notice of his surroundings, yet after 
repeated requests put out his tongue, but it was necessary 
to shout before he could be induced to draw it back again. 
With difficulty he was ronsed sufficiently to tell his name, 
At my morning visit on Nov. 7th the child was said to have 
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spoken intelligibly to his father at 1 a.s.; at 3am. he had 
become completely unconscious, and was in that condition 
at the time of my seeing him. 1 found him ping oo his back 
dn profound coma; pupils widely dilated; breathing noisy 
id; and he was continually vomiting a thick coffve- 

ground coloured matter with an offensive sme/l. The dull 
note elicited at the previous visit over the region of the 
sixth rib had now disappeared, and, indeed, it required cere 
te detect that the note on percussion in this situation wae 
a tritte less resonant than that obtained above or below the 
rib, Spleen dalness was not increased. Such violent vomit- 
ing took place whilat the exploration of the abdemen was 
enka thet Sil, Seraber exarnsantion wee cesittes from. 
Fhe boy's lace was 8 dusky yellow, and this colour was dis- 
tinotly marked all over the body. The arc ipe 11.20 a.m. 


A poemenen examination was urine con- 
ed no albumen; sp. gr. 1036, Phe sample of urine wee 
thrown awsy before any exe: 


could be e. 

The following history was kindly supplied by the medical 
sttendant who was in charge of the case. The patient, the 
son of s labouring man, was aged five years and nime months, 
He had always been a fine, well-nourished, healthy boy, and 
came of a healthy family. He had been apparently quite 
well up to Oct. 29th, when his mother, noticing that he wea 
loo! yellow, took him to the doctor. Beyond the fact of 
his yellow skin the boy seemed to be in goed health and 
spirite, was not feverish, made no complaint of pain, and his 
appetite was very good. He, however, occasionally vomited 
(no note was taken of the vomited matter). He contiaued in 
this condition until the moming of Sandsy, Nov. 6th, when 


nelsy deliriam suddenly set in, and he complained of head- 
ache and pain in the e trium. The moisy delirium had 
subsided, ing re} low muttering, when | saw him 
at7 PM. 


It bas not been considered ni to encumber this 
relation with any account of the line of treatment pursued, 
which was confined to the exhibition of aperients, ‘ 


CASE OF POISONING BY THE INGESTION OF 
MIMROD'S POWDER. 


By Groras THorpr, L.S.A. Lonp, 


THE following case, which has lately oocurred in my 
practice, may be interesting and worth insertion in THE 
Lancrr, as I have not heard or read of anything similar. 

1 was called to A. W——, aged twenty-seven, who suffers 
from chrenic bronchitis and asthme, and had been recom- 
mended to use Himrod's inhalation for their relief, which I 
believe is mainly composed of atramonium, lobelia, and other 
antispasmodica, Without reading the directions he had 
mixed himself « teaspoonful of it with water and drunk it. 
About an hour afterwards 1 was fetched by a boy, who 
said “hie brother was dying, and would 1 come at once.” 
On arrival I learnt the above facts from his mother, and 
found the patient staggering about the room as though 
intoxicated, frequently muttering, in a state of wild 
Gelirium, incoherent in his speech, and totally unconscious 
of his surroundings, The pupila were widely dilated, cold 
beads of perspiration stood upon his forehead, and hie pulse 
‘wes very slow and feeble, about twunty-five beats a minute, 

ther his condition was an alarming one. I at once 
administered an emetic of .warm mustard-and-water, and 
sabsequently one of sulphate of zinc, both acting well and 
bringing up part of the poison. I then ordered cold affusions 
t@ the head, and gave him some brandy-and-water, as the 
Pulse was still getting slower, After a time he rallied 
slightly, and I left, giving directiona for him to drink 
copious draughts of lime-water. [saw him again in the 
evening, when be was certainly improved, but atill delirious, 
However, on seeing him the next morning he did not seem 
wery much the worse for what had heppened. 

Considering the critical condition of the patient when I 
first saw him,.and his improvement so quickly after the 
lgme-water, I think that the latter must have some de- 
atzuctive influence over atramonium, as Sir A. Garrod has 
before proved. 
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MIDDLESEX HOSPITAL. 
THREE CASES OF HYSTERECTOMY; REMARKS, 
(Under the care of Mr. Hgnny Monnis.) 


WE publish this week the third case of the series in which 
hysterectomy was successfully performed by Mr. Mosris for 
tamour of the uterus, We would refer our readers to the 
introductory remarks on page 9°22 of our last issue. 

Case 3. Recurrent fibru-cystic tumours of uterus; hyste= 
rectumy: wound of bore! ; convalescent from operation: 
death five days after the « paration of the clamp and seven 
days after exposure tu infcction of scarlet fever, -C. W-—, 
aged thirty-tive, was admitted into [elena ward on Oct, 15th 
Ins7, suffering from a large gbdominal tumour, attended 
with frequent retching and (difficulty of defecation and 
micturition, The patient stated that the catamenia ay 
peared at twelve years of age, and that she was generally 
regular, She was married at sixteen, and had two children— 
the first when seventeen and the last when eighteen years 
of age. No miscarriagss. She had beeu separated from her 
husband for seven years, Seven years and a half ago 
Mr. Morris removed from her a large fibro-cyatic tumour of 


the uterus, 
First operation in 1880,— The following is an extract 
from the notes of the case in 1880 taken by Mr. Harratt, 


a former hovse-surgeon of the hospital: — “Catamenial 

iods regular; discharge small; no metrorrhagis. Two 
years ago (1878) she noticed a swelling in the right iliac 
Tegion, She had at pain in the lower part of the 
back, and her healt! an to fail. The swelling became 
larger at each catamenial period, and at the end of the 
tlow decreased in size. This continued for fifteen months, 
Nine months ago the swelling increased, but failed to 
diminish with the catamenial flow. At the periods the 
pains resem!sJed those of labcur. For four months therg 
had been a white gelatinous vaginal discharge. Bowelg 
constipated, never acting without medicine. Micturition 
frequent and scanty. On admission, in 1890, the abdomen 
measured forty-four inches and a half. There was a large 
elid tumour occupying the lower part of the abdomen, 
spreading to the left beyond the middle line, but chiefly 
seated to the right of it. It did not extend as high as the 
umbilicus, where there was a slight hernia which had 
existed for months, The flanks were tympanitic. The 
tumour was dull and did not fluctuate. The superficial 
veins were well marked out, but not distended. The cervix 
uteri pressed backwards against the rectum. The uterus 
was not enlarged, was normally movable, and did not seem 
to be connected to the tumour, An operation was per- 
formed on April 19:h, 1880, as follows: An incision wag 
made from en ineh above the symphysis pubis to two inches 
above the umbilicus,and the abdomen opened. A tumour wag 
seen, free from adhesions in front, larger part solid, upper part 
cystic. The cystic portion was tapped, and between three 
and four pints of clear yellowish fluid were withdrawn, 
This part was firmly adherent to the omentum in front and 
above, and to the intestines behind. At one part the adhe- 
sions were so firm that a part of the cyst wall, équal in area 
to the outepread hand, was left behind to be dealt with 
after the removal of the solid part of the tumour. The 
lower and solid portion was so tightly wedged into the 

Ivis that it required very considerable traction to raise 
it out through the wound. The pedicle was short, broad, 
thick and non-vasculnr, and attached to the fundus uteri, 
The right Fallopian tube was adberent tothe tumour. A 
double ligature was passed between the tube and the ovary on 
each side and secured; then these appendages ‘were removed 
with the tumour. The pedicle of the tumour was ligatured 
in three parts by silk ligatures, cut close off and dropped 
back into the peritoneal cavity. Subsequently the fragment 
of cyst wall was removed, and with it a considerable piece o! 
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closely adherent omentum. The tumour weighed eleven 
pounds and a half, exclusive of the fluid.” - 

The patient progressed favourably, and was able to leave 
the hospital in five weeks, but during convalescence her 
temperature frequently rose to 102° and 103°. This was 
considered to be due to small abscesses, which formed in 
the track of the sutures in the abdominal parietes. For 
six years and a half afterwards she remained quite well, 
and followed a laborious out-of-doors life. 

History of present illness,—For the last year the lower 
part of the abdomen has been swelling. Catamenia have 
continued regular. The awelling has varied with the cata- 
menial flow, but has of late rapidly increased. During the 
last four months she has often been too ill to get about, and 
has kept her bed fora fortnight at a time, owing to sick- 
ness, feverishness, and constipation. Her feet and legs have 
syollen, and during the last three months she has bad pain 
and difficalty in micturition, 

Oa admission, in October, 1887, she was described as a 
stout, florid-complexioned woman with a weather-worn 
aspect, complaining of great swelling of her abdomen, pain 
in the hypogastric and sacral regions, frequency of micturi- 
tion, and constipation. Her whole abdomen was greatly 
distended, the greatest circumference being forty-four 
inches. Besides the general distention, there were felt and 
seen three smaller irregular protrusions in the middle 
line, which projected in @ hernia-like fashion at the 
scar of the former operation. ‘This scar extended from just 
above the pubes to two inches above the umbilicus. There 
was 8 large hard tumour felt in the left iliac fossa extending 
down into the pelvis. It was apparently solid, In the 
middle line were felt several small tumours, varying in size 
from a walnut to an orange, some of them being hard as if 
solid, and others elastic and fluctuating. They appesred to 
be connected to the large solid growth rising out of the 
pelvis. There wae dulness over the left flank and left iliac 
Fegion, and extending three inches to the right of the middle 
line. The hepatic and splenic dulness were normal, as also 
was the urine. On vaginal examination, the left side of 
the pelvis was found filled by the growth, but the uterus 
was quite mobile, ~~ 

Second operation.—On November 7th, 1887, at 9°30 A.m., 
the following operation was performed :—An abdominal 
incision six inches long was made between the umbilicus 
and symphysis pubis, About half a pint of clear fluid 
escaped trom the peritoneal cavity. Several small pedun- 
culated fibroids and cysts were found attached by long 
pedicles to the large tumour. Eight of these growths were 
removed after ligaturing their pedicles, and then a large 
lobulated mass filling the pelvis and abdomen was exposed. 
This large swelling was found to be a compoupd fibro-cystic 
growth; one large part on the left side was tapped, and 
several pints of clear yellow fluid were withdrawn. Another 
large cyst, extending from the summit of the solid part of 
the tumour upwards and back wards ashighas the diaphragm, 
was tapped, and a large quantity of dark blood-stained fluid 
escaped. The contents of the twocysts measured 236 ounces. 
There then remained a large nodula‘ed mass of solid growth, 
which was gradually raised up, and was found to be connected 
with the upper part of the left side of the fundus uteri by 8 
flattened pedicle abou’ one inch in width. It was closely 
adherent to the colon on the left side and to the ileum on 
the right, In separating these adhesions a rent was made 
in the small intestine about an inch and a half long, end at 
& point where the gut was bound down by old adhesions 
to the iliac fossa, The opening in the bowel was 
immediately closed by a clamp, and the process of 
Separating the tumour continued. This was a very 
difficult task, but was eventually accomplished. It was 
mow ascertained that a number of small fibroids were 
@cattered in the walls of the uterus, and it was there- 
fore decided to remove the uterus with the large tumour. 
A Lawson-Tait’s clamp was employed, and the uterus 
was divided just above the cervix. The rent in the 
bowel was closed by twelve fine silk sutures intro- 
ducei after the manner of Lembert’s. There had been 
no escape of fecal matter from the rent in the intestine. 
There was very little hemorrhage during the operation, 
The weight of the colid growth was 51b, G}oz. The 
pedicle was retained ontside the peritoneal cavity, and fixed 
at the lowest part of the wound. The stump of the pedicl» 
was rubbed with peraulphate of iron, and covered with 
dodoform wool. The abdominal wound was dressed with 
Doracic lint, iodoform wool, and gauz3 dressing. The 


tient at the end of the operation, though it lasted two 
jours and a half, had an excellent pulse, and showed no 
sign whatever of collapse or exhaustion. 

All went well till 4 p.m. on Nov. 9th—ie., about fifty-five 
hours after the operatiou, when the patient had « rigor, and 
the temperature rose to 102°. This was attributed te the 
use of the catheter. There was no sicknese, pain, or other 
bad symptom. On the evening of Nov. 10th, another rigor 
occurred, which lasted twelve minutes; the temperature was 
104'8°, and the pulse 132, The rigor was followed by free 
sweating, and a fall of temperature to 101°. On the litha 
troublesome cough set in, attended with free mueo-purulent 
expectoration. On the 12th the lower lip was covered with 
herpes; and bronchitis of the larger tubes of both lungs, 
accompanied with ing cough and free purulent expec- 
toration, was established. In spite of this she seemed 
to be doing very well, and caused no real uneasiness. On 
the 14th the cough was much improved, the temperature 
had come down to the normal, the herpes had gone, and the 
patient seemed well and cheerful. The sutures were 
removed, and flatus was pasced freely per rectum. After 
thie date the case took quite a natural course till the 22nd, 
the sixteenth day. On the 17th, the tenth day, the bowels 
were well opened four times in response to enemata of oil and 
water. On the 18th and 20th also the bowels acted naturally. 
On the 2iet the clamp came away and the patient seemed 
well in every respect. On the 19th s person who had been 
discharged only two days from the fever hospital spent 
several hours with the patient without Mr. Morris's know- 
ledge or sanction; this happened again on the 20th and 21st. 
It was afterwards ascertained that this persom had suffered 
from scarlet fever, that she hed swollen feet, and was 
shedding ecurf from her head (a thing quite new to her) at 
the time ehe was with the patient, and that e fortnight 
later her hands and feet deequamated a second time. More- 
over, this person had, in the hearing of the patient, disclosed 
the fact of her having had scarlet fever co lately, and the 

tient after learning this became alarmed for her own 
sRfety. The further course of the case was as follows, On 
the 22nd, the third day after exposure to the scarlet fever 
convalescent, she complained of headache, and at 6 p.m. the 
temperature was 104°, pulse 140, and her conjunctive: were 
injected. At 10 P.M. the temperature was 105°. On the 
23rd the wound was dressed; it was looking well. The 
abdomen was quite soft and flaccid and free from pain or 
tenderness, .The morning temperature was 1004°, the 
evening temperature 103°; pulse 120. The patient was very 
thirsty, and she vomited slightly on several ions. 
The urine contained phosphates and mucus. At night she 
was delirious. On the 24th the vomiting continued and her 
excretions were passed in bed, Her temperature at 2 a.m. 
was 103°4°; pulse 124, During the evening she commenced 
muttering and was again delirious. Her face was very 
flushed, and she slept badly —only two hours in the night, 
and in short snatches. The urine was alkaline, and now 
contained a considerable amount of albumen. Her bowels 
were relieved after the administration of oil and simple 
enemata. Her abdomen was quite natural and free from 
pain, tenderness, and distention. The little wound was 
looking well, and was quite sweet. She was ordered a table- 
spoonful of champagne every half-hour. On the 25th, 
at 2a.™., she complained of pain in her chest. There 
was great dyspnoea of a nervous order. Respiration 44; 

ulse 136; temperature 104°4°. Rhonchi wete heard over 
both lungs and come moist rales at their bases, Ex- 
pectoration was easy and rather abundant. After removing 
the cold-water coil, which was applied when her tem 
ture went up, there was free sweating. Muttering deliriam 
continued. The wound looked well, and the abdomen 
remained quite natural. Dr. Cayley examined the patient 
and could find nothing in the lungs or abdomen to explain 
her condition. On Nov, 26th, at 5.30, the patient was much 
worse; the temperature 1056°; pulse 200; respiration 60. 
At 1.10 p.xt, she died. No post-mortem was permitted. 

Remarks by Mr. Monrnts.—It would be unfair to the 
statistics of the operation to include this last case as ome 
of unsuccessful hysterectomy. This woman had practically 
recovered from the operation, severe and complicated 
bowel injury as it was. The state of the abdominal walis 


and of the emall conical wound left after the separation of 
the clamp, the flaccid, painless, natural atate of the 
abdomen, the easy action of the bowels, and the natural 
character of the stoola, tive the idea that anything 
wrong was taking place in connexion with the parts invol: 
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in the gperation, I believe tis pitient had communicated 
to her by the ecarlet fever convalescent a poison, which, 
instead of producing ecarlet fever, developed an unusual 
and irregular form of septicemia, and that this was accom- 
panied by extreme mental alarm. The susceptibility of this | 
patient to any such influence was probably greater than that 
of most women who had undergone such an operation on 
account of the small amount of diet to which she had been 
restricted for many days on account of the injury tothe bowel. 


DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 
A CASE OF SUCCESSFUL TRANSFUSION; REMARKS. 
(Under the care of Mr, WHIPPLE.) 

THE notes of the following case were taken by Mr. W. L. 
Woollcombe, house-surgeon. 

E. C——-, male, aged fifty-five, was admitted on Jan. 16:h, 
1888, having fainted from logs of blood, the result of two 
jegged wounds, one on either side of the neck, ou the level 
of the moet prominent part of the thyroid cartilage; that 
on the right side buying about four inches long, and exposing 
the carotid sheath ; that on the left being superticial in the 
greater part of its extent, but penetrating deeply in the 
centre, 

Atter careful examination, no bleeding point could be 
found; the wounds wer therefore sutured with catgut and 
drained. A strong beef-tea enema was administered with 
one ounce of brandy. At A.M., six hours efter admission, 
violent hremorrhage took place from the wound on the left 
side. The wound having been reopened, a pair of Spencer 
Wells’ preesure forceps were placed on the bleeding point— 
a nick in one of the deep thyroid veins. The patient was 
now in a state of profound collapse. Complexion ashy-grey ; 
pupils dilated and fixed; conjunctivio insensible ; pulse not 
perceptible; breathing shuilow and gasping, and jectitation 
present; in fact, the man was on the point of death. The 
Necessary apparatus being at hand, ten ounces of saline 
solution (phosphate of soda, twenty grains to the ounce) were 
quickly injected into the right median cephalic vein. The 
patient's condition improved immediately, hia pulse becoming 
again p-rceptible, though small and somewhat thready ; his 
breathing also became deaper and more regular, and his 
complexion much improved. After tying the bleeding vein in 
two places and dividing between, the wound was resutured. 
From this time the man improved steadily, with the ex- 
ception of slight suppuration in the wound, which was 
reopened. Ia less than three weeks he was able to appear 
before the magistrates, and, after one day's imprisonment, to 
resume his occupation as 8 gardener, 

Remarks.-— As cases of successful transfusion are not very 
common, this one seems worth recording, especially as it 
tends to show that a simple saline solution is quite as 
effectual as a mixture of such e solution with defibrinated 
blood, and of course has the advantage of always being ready 
to hand. Theapparatus used here was simply 4 glass syringe, 
connectei with a glass nozzle by a short rubber tabe, 
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Dupuytren’s Fracture. — Histology of Cancer after Incu- 
ation.—Sarcoma of Bladder.—Sloughing of Bladder 
Sollowing Cystitis.— Necrosis of Kidney.— Peculiar Cranial 
Fracture.—Bi ial and Pleural Carcinoma, —Sclerosis 

of Spinal Cord. 


Tux last ordinary meeting of this Society for the present 
session was held on May loth, Sir James Paget, F.RS. 
President, in the chair, 

The report of the Morbid Growths Committee on Dr. 
Griffith's case of tumour in the neck was read by Mr. SHar- 
sock. The whole of the morbid growth was found to be 
contained within vascular channels. Microscopically, it 


proved to be a dendritic sarcoma, and possessed 4 proper 
vascular supply. In many parte it presented a cystic 
appearance, which was the result of colloid or mucoid 


changes. Io several places the neoplasm vould be demon- 
strated to be continuous with the veseel wall, The 08 
of a namber of gient cells wes noteworthy, and their” 
appearance could be associated with what was known ooa- 
cerning normal vascular histogenesis; the growth did not 
possess any of the characters of the infective granulomata. 
fhe occurrence of intra-vescular growths had been obeerved 
before, both in the neck and in the kidney. , 

Mr. JonaTHAN HUTCHINSON, Jun., showed an example of 
Dupuytren’s Fracture, obtained from a man aged twenty- 
tive, who had sustained the fall of o heavy weight on the 
outer side of his foot. Both malleoli had been broken, as 
well as the fibula, about three inches above the ankle, and 
in addition the lower fragment had been separated from the 
tibia, from which it had pulled off a piece of bone—the 
attachment of the inter-orsvous ligament, The sstragalus 
had gone up in the gap thus formed and the distasce 
between the malleoli was much increased. Amputation 
became necessary owing to extensive injaries to the soft 
parts. Dupuytren’s fracture, which may be regarded as an 
exaggerate, Potts fracture, is eo rare that only a few 
specimens exiet ia our museums, the chief being Sir A. 
Cooper's in St. Tnomas’s, and Mr. Thomson's in Dublin. 
Dupuytren stated tha: it occurred in the proportion of 1 
to 200 cases of fracture of the fibula. At the London 
Hospital it occurred once (possibly twice) to 140 cases of 
Pott's fracture and 210 cases of fracture of the fibula. 
Forcible eversion of the foot, which causes the outer border 
of the estragalus to act as a wedge, ecems to be the usual 
cause, aud generally the interosseous ligament tears off ite 
attachment tothe tibia. The upper fragment of the tibia 
is retained in position by the interoeseous membrane, and 
the extent to which the astragalus rises depends on the 
exact point at which the fibula is broken. 

Mr. BALLANCE read a note by himeelf and Mr. SHATTOCK 
on the Histology of Cancer and Normal Tissues after Sterile 
Incubation. Reference was made to their experiments, the 
tesults of which were brought before the Society a year 
ago. Two of the tubes which were then shown were again 
exhibited; they wers still sterile. The present communi- 
cation dealt with the histological changes observed in 
incubated normal and tumonr tissues. The stains used were 
logwood and fuchsin. The cancers examined had been kept 
in « solid medium, and s temperature of 100° F. had been 
maintained from the time of their removal from the body to 
their deposition in the incubator. Sections of a ecirrhus 
examined with a 1-25th oil immersion lens showed that the 
nuclei posseseed « granular nuclear matrix, which was either 
slightly stained or colourless; there were large nucleoli. The 
nucleus itself showed a delicate but distinct outline; many 
of them were of spinous or mulberry shape, due to projection 
of the nuclear granules. In other cases theee granules le: 
free in the cell protoplasm. They were of spheroidal, oval, 
or comma shape, and many were connected with the intra- 
nuclear framework. The connective-tiseue corpuscles ap- 
peared of two sizes, according to whether they were viewed 
longitudinelly or transversely; there was a circular deeply 
stained nucléue, and around the nucleus the cell prot>plasm 
was discernible, and free granules were visible in it. Viewed 
longitudinally, the nuclei were elongated or oval, and 
around them many similar particles were seen. The 
granules in the fibroua tissue framework were thickly and 
uniformly distributed; they appeared to be derived from two 
sources — from the cancer cells and from the connective-tiesue 
corpueciee. Normal tissues, similarly treated, did not show- 
these granules; they slowly refused to stain, and resembled 
im section the changes seen in infarction. A process of cell 
disintegration took place normally in the testicle. Although 
unable at present to offer any proofs, the authors thought 
that the histological changes above described had a bearing 
on the question of the method of infectivity of cancer. The 
process had the appearance of being an active one, and thus 
differed from the histological changes seen in inflammatory 
conditions. Infection of the lymphatic glands might be 
effected through the medium of the nuclear particles; they 
might, perhaps, induce cell activity in the same way that 
the rmatozoa acted on the germ cell, and this procees 
resembled that of “rejuvenescence” observed in protcz >a, 
These particlee, capable of infecting by contact, might be 
named “cancerozoa.” Gussenbauer had studied exhaustively 
cancerous secondary deposits in Jymphatic glands, and he 
concluded that secondary infection was brought about by 
small particles which incited the cells to multiply. His 
conclusions were supported by these recent observatione.— 
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Dr, Percy Kipp asked if the granules were stained by 
aniline colours alone, or by other reagents.—Mr. BALLANCE 
replied that both logwood and fuchsin stained them equally 
well 


Mr. VINCENT JACKSON showed a Sarcoma of the Bladder 
removed from 6 man aged seventy-six. In 188% he observed 
blood on micturition ; the hemorrhage recurred again and 
again, until later only blood was expelled. An exploratory 
operation was advised, bat the mean refused and died 
towards the end of 1885. A growth was found which 
occupied the base of the bladder, covering the trigone and 
extending forwards scross it. It was single, and broadly 
pedunculated, the attached parts being somewhat smaller. 
circumferentially than the free. Microscopically it proved 
to be a small round-celled carcoma, the cells of which were 
in direct contact with the bloodvessela, The cells varied 
mush in size, and the bloodvessels were numerous and 
of irregular calibre; there were interstices in the tumour 
full of extravasated blood. In some parts the growth 
resembled alveolar sarcoma, and in others small round- 
celled sarcoma; in others, again, it closely resembled 
myxoma, Vesical growthe were usually posterior and 
sessile, whereas here the base was affected, and the 
growth possessed a wide peduncle. Wes an operation in 
an old person desirable? A complete after-history sub- 
sequently to removal was a desideratum. 

Mr. Bruce Clark brought forward a case of Sloughing 
of the Superior Fundus of the Bladder following Cystitis 
and Stricture. The patient, a man aged thirty-six, was 
admitted with retention of urine of three days’ duration. 
Catheterism had been performed without success. The 
bladder dulness reached up beyond the umbilicus, A small 
catgut was passed up railroad catheter, and was retained 
in the bladder, enabling three or four pints of urine to 
drain away. A good deal of blood passed with the 
urine, and, as the contents of the bladder seemed to 
be more than usually solid and firm, it was conjectured 
that there might be a considerable amount of blood clot 
within. Five days efter admission the urethra admitted 
a No. 10 English catheter, but the man could not void 
his urine voluntarily, and it atill contained blood. Ina 
fortnight the urine was foul and ammoniacal, notwith- 
standing antiseptic injections. A month after admiasion, 
as his temperature was hizh and he was getting ateadily 
‘worse, perineal cystotomy was performed. The interior of 
the bladder was roughened, ulcerated on the surface, and 
covered with phosphates, The patient at firat improved, 
but, suppuration continuing, he sank and died at the end of 
the second month after admission. On opening the abdomen, 
the cmcum was found to be adherent to the upper surface of 
the bladder, and on lifting it up the whole of the upper 
extremity of the bladder came away with it in agangrenous 
condition. There was a large slough of mucous membrane 
inside, and between the bladder and the rectum was a cop- 
siderable amount of pus, which was shut off from the general 
peritoneal cavity by adhesions. The prostate was natural. 

‘he urethra had sloughed round the aperture of the wound. 
There was no stricture discoverable, All the viscera excopt the 
kidneys were healthy, and they were white and in a condition 
of tubal nephritis. Cases in which small sloughs occurred in 
the mucous membrane of the bladder, or which might even 
involve all its coats, were not very uncommon in connexion 
with diseases or injuries of some portion of the central 
nervous system. In pregnant women, too, sloughing might 
take plece from pressure, or immediately, in consequence 
of an acute attack of retention of urine, but he bad been 
unable to find any case which was an exact parallel to the 
above, The bledder apparently was paralysed by an acute 
attack of retention, and it never again regained its power 
of contractility; in spite of all the efforts which were 
made to keep it sweet and empty it at regular stated 
intervale, the process of inflammation eventually terminated 
in gangrene of a large portion of the viecus, and this caused 
the patient's death.---Sir Jaws PaGRt asked if there were 
not a specimen of separated and gangrenous vesical mucous 
membrane in the museum of St. Bartholomew's Hospital.— 
Mr. Bruce CLargr replied that the specimen referred to 
involved the mucous membrane only, not all the coate of 
the bladder. 

Dr. CHARLRWOOD TURNER showed a specimen of Necrosis 
of the Pyramids of the Left Kidney. The patient was an 
obese female, aged sixty, who died with gangrene of ‘he 
ight foot and leg. She hed also glycosuria. The papilla, 

ith a great part of the pyramids of the kidney, were 


necrotic and partially detached from the living tissues, which 
appeared unchanged up to the line of separation, Théorgan 
appeared otherwiee healthy. There was no pyelitis; the 
other kidney and bladder were normal. There were fatty 
infiltration of the heart and atheroma of the aorta, but no 
valvular lesion. Two specimens of similar lesions of the 
kidney previously, exhibited to the Society (in 1885 and 1886) 
were referred to. The simultaneous necrosis of all the pyra- 
mids was attributed to thrombotic obstruction of the arte- 
Tioles, due to defect of the general nutrition and to some 
disturbance of the local nutritive functions, The separaticn 
of the sequestrum, instead of its absorption, as in the case of 
cortical necrosea, was attributed to the contact of the 
necrosed tissue with the urinary secretion. 

Mr. Tancrtr exhibited an Isolated Fracture of the Base 
of the Skull, taken from a boy of eighteen, who received a 
blow on the left mastoid region, which was followed by 
aymptoms of meningitis, of which he died a week after the 
accident. He had suffered from left otorrhoa for many 
years. Post mortem a fissured fracture was found runnin; 
across the left petrous bone, which was entirely isolated, an 
extended from the groove for the lateral sinus to a point 
just behind the foramen spinosum, The posterior wall of 
the tympanum was remarkably thin, and fenestrated 
from old ear disease. There was general suppurative 
meningitis, but no thrombosis of the sinuses, ‘he chief 
points of interest in the specimen were the direction and 
limitation of the fracture, as they tended to support Von 
Wahl’s theory of the production of fractures of the base of 
the akull (Centrabit. f. Chirurg., December, 1887). Mr. Arthur 
Hare has recorded (THR Lancrt, February, 1888) a some- 
what similar case, and he pointed out that these isolated 
‘fractures of the base were of great importance, in that they 
might be regarded as the first steps in the building up of 
the more ordinary types of fracture, “ where the complexity 
of the lesion was apt to mask the manner of its production.” 
He was also of epinion that they were much more frequent 
than was generally sup . 

Dr. G. N. Prrr showed a cage of Primary Cylinder-celled 
Epithelioma of the Pleura. The growth had lined the 
parietes of the left chest as a uniform dense white cuirass 
one-fifteenth of an inch thick, and showed numerous small 
circular depressions such as were often seen with peri- 
hepatitis due to shrinkage. The lung was adherent firmly 


above as far as the fifth rib behind, and was splenieed from 


compression by fluid, about twenty-six ounces of blood- 
stained serum being found in the pleura, The growth 
formed a cap over the apex of the lung a quarter of an inch 
thick, but did not extend behind to the root of the lung. 
The visceral pleura was, except at the top, quite healthy, 
There were two small su cial nodules on the right 
pleura, slightly invading the lung. The growth invaded 
the glands of the anterior mediastinum surrounding the 
aorta, and extended down along the lumbar glands to 
the groin. There were nodules of growth in the peri- 
cardium, and five minute submucous plaques of growth 
& twentieth and a aixth of an inch across in the 
duodenum. Microscopically the growth consisted of a 
fibrous stroma with many round and spindle-celled nuclei 
containing alveoli lined by cylindrical-cell epithelium. 
The clinical history of the case was that a woman aged 
sixty-one had had for a year persistent pain in the left 
side, with cough and shortness of breath. The left chest 
was dull, smaller than the right, and gave deficient breath 
and voice sounds, with cegophony at the base. She died 
from cerebral embolism due to detached vegetations from 
the mitral valve. Primary cancer of the pleura is extremely 
rare, but the uniform affection of the whole of the parietal 
pleura on one side appeared fagether with the history of one 
year's constant pain in the left side to point to this being 
the primary growth. The whole body was most carefully 
searched for primary growth, and the seats which had to be 
excluded were: 1. The minute plagues in the duodenum, It 
seemed impossible that they could be the origin, as there 
was extensive gland infiltration throughout the body, but 
not much in the aortic glands near them, and none in the 
mesenteric, The nodules were minute and multiple, 2. The 
mucous glands of the bronchi and the lung itself. The 
root of the lung was unaffected and the growth ecarcely in- 
vaded the lung except superficially at the apex and bencath 
the two nodules in the right side. While, therefore, it was 
impossible to prove that the pleura was the primary 
seat of the growth, Dr. Pitt thought that the naked- 
eye appearances made it probable, As the result of 
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© ezarch through the literature on the subject, acarcely 
anything appeared to be known as to the primary 
malignant diceaces of the pleura. Dr. Pitt showed a 
small growth originating in a gland beneath the bifarce- 
tion of the trachea, which was removed from the body of a 
Tan who died from cerebral hemorrhage. Microscopically 
it waaa rounled-cell sarcoma, LHe also showed sections from 
& case of carcinoma oripinating in a bronchial glaud, which 
compressed the right bronchus, but did not invade it, but 
which invaded the lung slightly, 1t was impossible to be 
certain tha: the growth did not originate in the lung, but 
it did not opposr to do so, slthough it was difficult to 
understan how carcinoma could arise in glands; still, 
undoubted cises had been recorded. It was pot desired to 
insist upon this growth having arisen from the gland 
ratber than frm the lung, 80 much as to draw atiention to 
the not a: tery infrequent occurrence of cases in which the 
grow'h w..2 confined to @ email nodule at the root of the 
{r, Suaipock eaid that Dr. Pitt would gain but few 
adherents to ts view that columnar-celled carcinuma of 
the pleura was of primary origin there. In the flret instancy 
the brouchisl and c:-opbageal mucous glands should be 
examine] and excluced.—Mr. Gong said it was especialy 
common for secondary tumours to be large after a small 
primary iutestival growth.--Dr. CoLuren referred to a case 
which ws diagnosed as mslignant diseaee of the wsophagus 
durivg lis, in which post mortem the pleura was found 
much thickened, and it nipped the otherwise normal 
msophagus, Dr. Kingston Fowler confirmed his opinion 
that it was a acirrhus, though no other starzing point for it 
could de found, —Dr, Pearcy Krpp hal seer more than one 
casn of carcin>mia of the pleura in which no other primary 
source could be discovered, —Mr. B. W. Parker thought in 
this case the lung growtha might be primary.—Dr. Prrz, in 
reply said the testinal growtha nowlure exceeded one- 
sixth of en inch in siz>, Is hed examined the bronchial 
mue) anda without success. 
Dr. GN. Pitt likewise read a report on the Spinal Cord 
"3 case of Charcot’s joint disease, There was 
3 of the root zone of the postero-external 
, of Goll’s columns, more extenaive below than 
and 8 difase sclerosis of the rest of the post-rior 


extreme scler 
eolum 
ahoy 
eolum 


right sil4 the axtorior horn ja thy dorsal 


tegion was rather smalleran! the motor cells le-s numerous 
end ¥ ey d than on the left, and Clarke’s column 
was ™ aed onthe pame site; there was alga 


ep depres ion hutweon the lateral and posterior columas. 
Nochanges w noted in the cells of the anterior horn 
ef the Jumber enlurgement of the left side correspond- 
ingtotie bip joint affected, Dr. Opwzrop asked if the 
ascendi:s 2 cerebellar tract on the sama side was aff-cted. 
Dr. Pirr replied that there was no evidence of such 
affection. 

he following card specimens were shown :— 

Mr. Conaan: Polypus of Umbilicus, 

‘Me. S. Pacet: (1) Unusual Fracture of the Head of the 
Huwm-rus; (2) Adenoma cf the Tongue. 

Dr, Count Curious Fracture of the Larger Pastern 


Bone cf Hor 
Dr. Oruenop: C-ncer of the Gall Duct. 
_Mr. ¥. Jackson: dione from a Vesical Diverticulum. 
ae Fenwick (for Dr, Harris): Bilbarzial Carcinoma of 
adder. 


Mr. Stoxuam: (1) Tubercte of Prostate and Vesiculie 


(3) M 


anotic Cancer of Bone; (4) two specimens of Cancer 


of @sdphagus necessitating Traobeotomy; (5) Hamatoceld: 


of Tanaca Vucin lis front difficult Breech Delivery ; (6) Cyst 
of Peritonenn. ’ . 

Mr. Battie: (1) Duct Canoer of Breast; (2) Very carly 
Malignant Di-ease of Testis; (3) Sarooma of Lower Jaw 
£25sccisted with Necrosia, 

Dr. B. O'Connor: Hydatids of Liver and Spleen, — 

Mr. Lexy: (1) Tebetic Feet; (2) Calvatia, Clavicle, and 
Lower Jaw from a ces, of Osteitis Doformans ; (3) Multiple 
Epiphysitis. : 

Dr. isp: (1) Cancer of Thyroid Isthmus; (2) Tubercu- 
Icsis of Breast, 

Dr. Penrose: Aneurysm of the Heart. 

Mr. 8.G. Suarrocr: (1) Two Mammiferous Dermoid Cysts 
of tte Ovary; (2) Szeondary Duct Cancer of the Breast, 
in Rib 

_D: G, N. Prt: Interlobular Emphysema of Lung, 
sécoudery to Aoric Aneurysin preseing on Trachea. * . 


+ (2) Crncer of: Prostate, with Prostatectomy ;' 
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Suture of Ruptured Urinary. Bladder.— Tonsillitis treated 
ye Cocaine.—-Bilateral Laryngeal Palsy from Acute 
ryngitis.— Necrosis of Hyoid Bone. 

AN ordinary meeting of this Society was held on the 
llth inst., Dr. W. H. Broadbent, F.K.U.P., President, in the 
chair. ; 

Mr. Bywonps reaé a case of Rupture of the Urinary 
Bladder, m which the rent was sutured. The patient, a child 
aged seven, was thrown from Blackfriars-bridge, falling into 
& passing barge on to her abdomen. She was admitted into 
hospital in a state of extreme collapse, and for some time 
it was feared she would die. The abdomen was full and 
tender, chiefly over the hypogastric region, where was o 
prominence exactly resembling a moderately distenc.d’ 
bladder. No urine having been passed after about six 
hours a No, 1 catheter was faserted. At first a few drops of 
clear urine were withdrawn, and then a drain of datk blood. 
Under chloroform a catheter wes again introduced, and a 
small quantity of dark fiuid removed. An attempt was 
made to pass the catheter through a possible rent in the 
viscus without success. The abdomen was at once opened, 
for though the catheter easily into the bladder, no 
reduction was effected in the dull prominence of the hypo- 
gastric region. A large quantity of dark fluid, having a 
faint urinous odour, immediately escaped, The rent was 
not at once found, but on passing 6 steel sound into the 
bladder it protruded just below the apex. There an 
irregular rent an inch and « quarter long wes found, 
involving partly ths peritoneal, but chiefly the extra- 
peritoneal, surface. It was Y-shaped. The fold of peri- 
toneum passing from the bledder to the abdomixal 
wall was much lacerated, and the ed; of the bladder 
were much torn. About twenty Lembert’s sutures were 
inserted, the peritoneum washed out with weak carbolic 
acid and loride of mercury, and the abdominal wound 
closed, catheter was tied into the bladder. Fora timo 
the child did well. Then the catheter irritated hor, ani 
was removed. Sho never recovered from her collapra 
fully, passing from it into 8 restless, non-feverish con- 
dition, Foaring an accumulation of urine and inflam- 
ma‘ory products, the abdomen was reopened on the sixth 
day, but nothing was found, Next day urine escaped 
through the wound, and the child died on the eighth day. 
At the inspection a collection of pus was found on the leit 
tide of the bladder, extending into the left ilio-lumbar 
region. The peritoneal part of the wound was roundly 
healed, but the non-peritonesl part was gaping widely, the 
rutures having tornthrough. Tho urine had escaped, and 
had sot up the suppuration. There was no general peri- 
tonitis, There was separation of the right sacro-iliac 
syuchondrosis. In reviewing the case, Mr. Symonds ssid 
that ho considered the best plan would have been to have 
closed the peritoneal part of the rupture and the rent in the 
anterior false ligament, and to have left the rest of the 
wound open, with a drainage tube in the bladder. The 
edges of the rent were ragged and bruised, and, though 
turned in, the muscle did not unite, nor could it be expected 
todo so, The case, he pointed out, was a good illustration 
of the necessity of leaving the extra-peritoneal portion of 
the rent open. One point in the diagnosis was important : 
tho prominenca repreventing the bladder was due to the 
urine, the fluid not having passed upwards to any extent. 
Above it the small intestine formed a boundary, the pelvic 
cavity being quite empty of bowel.—Sir Wu. Mac Cornaic 
thought it best to close both the intra-peritoneal and the 
extra-peritoneal rupture, Certainly a drainage tube should 
be used.—Mr. BENNETT eaid that a drainaze tube had better 
be used in order to drain off inflammetory exudation and to 
protect the parts, supposing the extri-peritoreal wound 
gave way.— Mr. Sysonps agreed that, a3 4 rule, drainage 
should be rescrted to. 

Dr. pk HavitLanp HALL read notes of three cases of 
Acute Parenchymatous Tonsillitis or Quinsy trested by 
Cocaine. Case 1: A labourer, aged twenty-sizht, ws 
anmitted into the Westminster Hospital on Sept. 28-b, 1857, 
enff ring from quinsy. He had had two similar attacks in 
the last flve years. On sdmission he had been ill four days. 
The right tonsil and adjscent soft parts were encrincusiy 
swollen, and he was unable to swallow without the greatert 


,| difficulty and pain. On the 30th there was complete inability 


ee 
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to swallow, but after painting a 20 per cant. solution of 
cocaine freely over the whole of the fauces the patient was 
able to swallow some bread-and-milk, The same night the 
left tonsil became affected, and the cocaine solution was 
applied again next day with an equally good effect, and the 
day following be was able to swallow bread-and-butter. No 
suppuration occurred, The patient left the hospital quite 
well, after having been in one week, instead of four and three 
weeks respectively, as on the two former occasions. Case 2: 
A publican, aged twenty-five, saen in consultation with 
Mr, Wright at Kennington on Oct. 26:h, 1887, When seen 
the patient’s complexion was dusky ; he was suffering from 
some dyapnovs and great dysphagia. Both tonsils aud the 
soft palate were greatly swollen, and were covered with a 
viscid secretion, but there was no talse membrane, Pulse 
120, feeble. Urine: ep. gr. 1030; loaded with albumen. The 
patient's condition was a most anxious one. The throat was 
swabbed out with a 20 per cent. solution of cocaine, and the 
application was repeated in ten minutes. Five minutes 
later the patient was breathing easier, and was able to swallow 
half a pint of a mixture of ezg, milk, and brandy. During 
the next two days applications of cocaine were made night 
and morning, and one on the third'day. The patient gradu: 
ally improved, no suppuration occurred, and a week later 
the urine was free from albumen and he was well. Case 3: 
A porter, aged thirty-nine, attended at the Throat Depart- 
ment of the Westminster Hospital on Nov. 16th, 1887, com- 
plaining of sore throat and inability to swallow for thirty- 
six hours. He was previously quite well. The left tonsil 
and adjacent parts were swollen, and there was a yellow 
patch on the tonsil. Pulse 88, fair volume. Temperature 
102:2°. Urine contained a trace of albumen. A 20 per cent. 
solution of cocaine was applied, and the patient was soon 
able to swallow half a pint of bread-and-milk. Jour days 
later the patient bad no difficulty in swallowing, and was 
practically well. lo all three cases, as soon as the patients 
could swallow easily, tincture of the perchloride of iron, 
with or without quinine, was ordered. Dr. de Havilland 
Hall pointed out that cocaine has 8 twofold action in these 
cases: it diminishes the sensibility of the parts to which 
it is applied, and at the same time lessens the blood supply ; 
hence deglutition is much facilitated. He also thought 
that it checked suppuration. He advises the throat to be 
sprayed out with @ solution of bicarbonate of sodium, ten 
grains to the ounce, before the cocaine is applied. By this 
means less cocaine is needed, and it appears that cocaine 
acts more efficaciously in the presence of an alkali.— 
Mr. Stoker said he rose to emphasise Dr, Hall’s remarks. 
He suggested, however, that a good way to prevent recur- 
rence of the inflammation would be to remove the tonsils. 
While cociine certainly merited all the praise bestowed 
upon it in these cases, he mentioned that some care was 
necessary, a8 he had seen patients almost expiring from the 
effects of cocaine used for this purpose.—Dr. ALEX. MORI80N 
suggested that the syncopal attacks to which allusion had 
been made might in some cases be due to mere manipulation 
of the inflamed tonsils, He quoted a case in which merely 
touching the inflamed tonsils had brought on an attack of 
syncope, which narrowly escaped proving fatal.—Dr. SEMON 
quoted several cases to show that cocaine was not a drug to 
be used indiscriminately.—Dr. Hatt, in reply, mentioned 
that last week he had used a 20 per cent. solution of cocaine 
to a young and strong man, who was very strongly affected 
by it, and bad to lie down for nearly an hour before tte 
effects passed off. He always Spplied the solution now with 
8 brush, all the cases in which untoward symptoms had 
showed themselves having occurred when he used the spray. 
He observed that peri-tonsillar inflammation seemed tv take 
place in some cases when practically no tonsillar tissue was 
left. His remarks only applied to parenchymatous tonsil- 
litis, and the same good results had not followed the use of 
cocaine in the follicular form. 

Dr. Percy Krpp read a case of Complete Bilateral Paralysis 
of the Vocal Cord from Acute Laryngitis, with recovery. 
The patient, a pale thin woman, aged thirty-seven, the 
subject of chronic bronchitis, complained of shortness of 
breath and loss of voice, which had developed a few days 
previously. On examination, there was inspiratory dyspnces, 
with complete aphonia, and harsh laryngeal breathing was 
audible over the upper part of both lungs. The mucous 
membrane of the larynx was deeply congested, and there 
was much swelling of the aryepigiottic Tolde, ventricular 
band, aud to a less extent of the inter-arytenoid fold. Ia 
the last situation there was a small yellowish mass, which 


could not be detached by coughing. The vocal cords 
occupied the cadaveric position, and remained motionless 
during inspiration and phonation. The patient was ordered 
cold applications to the throat, ice to suck, and complete 
reat. Four days later she was much better, the dyepnwa 
had diminished, there was less laryngeal swelling, and the 
inter-arytenoid fold presented 8 normal appearance. There 
‘was no trace of the small yellow mass—probably a piece 
of inspissated mucus. The vocal cords had to s great 
extent recovered their power. On phonation the normal 
closure of the glottis occurred, but abduction was 
still very deficient, though not absdlutely lost. From 
that time she rapidly recovered, and in three weeks 
the larynx was perfectly healthy and the vocal cords had 
recovered their functions. The want of mobility of the 
cords was attributed to paralysis of their muscles from inflam- 
matory infiltration of the intra-muscular nerve filament and 
muscular fibres. Reasons were given for the belief that 
mechanical fixation from abscese, perichondritie, swelling of 
the inter-arytenoid fold, c., is inadequate to explain the- 
succession of events..—Dr, Szwon said he had come to the 
meeting feeling somewhat sceptical as to the possibility of 
the existence of a bilateral rheumatic paralysis of the vocal 
cords. He agreed that there was no a priori reasons why 
cold should not affect the recurrent laryngeal nerve as it did 
the facial; though being better protected, the former was 
less liable to such influence. He said that the order of 
retrogression certainly supported the diagnosis of rheumatic 
paralysis, but it was the first case on record of bilateral 
paralysis from this cause. 

Mr. Nonn read 8 paper on 8.case of Necrosis of the Greater 
Cornu of the Hyoid Bone and of Oasitied Portions of the 
Thyroid Cartilage, with Extrusion of the S-questra from 
an Abscess in the Anterior Triangle of the Neck followi 
Gummatous Ulceration of the Tongue and Perichondritis o: 
the Thyroid and Cricoid Cartilages, followed by profuse 
Hamorrhageg, Pneumonia, and Phthisis. Tne patient, aged 
thirty-three, was @ gentleman who had cerved with the 
army in India for 8 short period. About three years before 
coming under Mr. Nunn’s notice he had suffered from. 
syphilis followed by constitutional symptoms. Tertiary 

ceration of the tongue was the chief trouble. The irre- 
gular habits of the patient prevented the steady carrying 
out of any treatment, At the end of fourteen months 
swelling with tenderness appeared on the right side of the 
larynx, and a couple of weeks later profuse hemorrhages, 
three in number, occurred; ultimately the sequestra above 
named were discharged from an abscess which tormed in the 
anterior triangle of the neck near the sternum. The abscess 
ultimately became s pharyngeal fistula, liquid food escaping 
during the act of deglutition. Pneumonia set in immediately 
after the hemorrhages, and finally the patient died from 
phthisis. After the first hemorrhage Sir James Paget was 
consulted in reapect of ligaturing the carotid artery, but 
the operation was decided against.—-Dr. Prncy Krpp was 
not sure of the source of hemorrhage; the lungs might. 
explain it.—Dr. BroapBENT suggested that the phthisis 
might have been “alf hemoptov.”—Mr. Nowy, in reply, 
agreed with this suggestion, and believed the blood came 
from the lingual or some artery near it. 

Dr. Urban PrircHarp showed a living case of Cephal- 
bydrocele. 
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Cancer of Vertebrea.— Rare 
Hands.—Expulsion of Dermoid 
Labour.—Perforation of Eyeba 
Whip.—Large Wen in Neck. 

AN ordinary meeting was held on April 6th, Mr. C, BR. B. 
Keetley, F.R.C.S., President, in the chair. 

Mr. Rocur Lyncu again prodnoed hia specimen of Cancer 
or Sarcoma of the Lumbar Vertebra, which he described at 
the last meeting (Tar LANCET, April 7th).—In the adjourned 
discussion, the PRESIDENT said that he hed seen a case of 
secondary cancer of the Vertebre, in which the symptoms 
had been attributed to hysteria.-—MMr. Luoyp had seen a 
specimen of melanotic earcoma of the spine. The pecu- 
liarity of Mr. Lynch’s case was that it seumed to be a case 


Congenital Deformity 
Cut per Rectum oe 
by the Knot of @ 


of primary cancer of the vertebrie,and was probably unique 

as such. i 
Mr. Percy Potrsr showed 6 man in whom the meta- 

carpal bones were fused in such a manner that esch hand 
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had the appearance of being composed of two digits only 
and a thumb. There was no corresponding deformity in 
the feet, nor was there evidence of hareditary transmission, 
neitber the parents nor children of the patient having the 
malfcrmation. 

Me. Puton Matra related the following extraordinary 
case, and exhibited the specimen. A women, who had had 
two natural confinements previously, wes taken in labour, 
and found to have in the recto-vaginal septum a tumour 
large enough to obstruct the descent of the child's head. 
Forceps wera applied, and, in bringing the child forcibly 
into the world, the tumour was pressed into the rectum and 
out through theanus. Onopening the tumour, it was found 
to contain serous fluid and rome hair. On one side was a 
peticle, which had evidently formed an intra-pelvic attach- 
ment. The patient recovered withott a bad eymptom. 

Mr. Purcy Dunn related the case of an attendant at a 
hipp.drome who felt his eye suddenly cut witb, as be 
supposed, @ pebble, kicked up by one of the ponies which 
were being traiced. The man was admitted to the West 
London # papital, and the day after, there being revere 
paoophthalmitis, Mr. Dunn performed enucleation, with the 
best possible result, the man being made an out-patient at 
the ead of eight daye. A curious thing was that the man, 
whcu struck, was standing beyond the resch of the whip, 
and Mr. Duno suppoces that the thong had become weakened 
by heat, and the knot detached and projected with great 
speed, The knot, which was half an inch long, was found 
to have pierced the globe just below the horizontal meridian 
of the corneo-eclerotic junction, and to have become em- 
bedded in the vitreous, Mr. Dunn expressed his belief thet 
in a casv of panophthalmitia it was better to enucleate at 
once, and trust to antiseptic precautions to prevent in- 
flammation extending within the ekull.—Mr. Lunw rejated 
the case of an old woman in whom the rent was produced 
by a pin stuck in some bedclothes she was shaking.— 
Nr. Lana thought that, although panophthalmitis might be 
safely treated by immediate enucleation, yet the better 
plan was to wait until suppuration had subsided. In the 
meantime pain might be relieved by removing the anterior 
par: of the globe and scooping out the contents. 

De. ALDERSON showed a hard, dark concretion which had 
sloughed out of the tonsil of a patient seventy-two years of 
age. There wae no history of gout or of a calculous dia- 
thenis,-— Dr. Bane had seen many calcareous concretions 
from tonsile, but nt ome so dense and brown as thie. 

{n the cage of a wen of old standing, and which extended 
from the jaw to the clavicle, Mr. K¥RTLRY (President) had 
operated in the following manner, Ramoving sn elliptical 
Diece, measuring three inches by an inch and a half, from the 
cyet-wall, he turned out the contents and then cl-ansed the 
cavity with antiseptic solutions, THe then stitched the hole 
in the cyat to the hole in the skin, and plugged the cavity 
of the cyst with strips of iodoform ganze, which were 
renewed trom time to time. At the end of a month the cyst 
had almost disappeared. During treatment the head and 
neck hed been kept fixe by a poroplastic apparatus, which 
had probably had much to do with the successful result. 

Tne following pathological specimens were exhibited :-— 
Mr. Percy Dunn: (1) Cyst of Ovary; (2) Newvoid Condition 
of Brain; (3) Sarcoma of Uterus; (4) Liver from a case of 
Peritonitis following Perforation in Typhoid. Mr. John B. 
Lunn: Cancer of (Esophagus. 
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A Meptina of the above Society was held on Wednesday, 
May 2ad, Dr. John Williams, President, in the chair. 

The following specimens were exhibited :— 

Mr. Dornan: Glandular Structare in the Substance of 4 
Primary Cancer of the Fallopian Tabe. 

De. GataBrn: Microscopic Section of Tabe from a case 
of Tabal Gestation at fourth or fifth week. 

Dr. GarrrrtH: 1. Microscopic Section of Oviduct of 
Frog, showing tubular glands. 2. Microscopic Section from 
acase of Interstitial Gestation, showing mucous follieles in 
the muscular wall of the Fallopian tube. 

Dr. Honnocks: Completely laverted Uterus, removed by 
operation, 

Dr. Grarty Hewirr: Invalids’ Compendium, 

Dr. Gopson : Auvard’s Nipple Shield. 

‘Dr, ARMSTRONG (Liverpool): Alpha Esema Syringe. 


Cyst connected with Uterus and simulating Enlargement 
of that Orgen.— De. CULLINGWORTH deecribed the case of a 
woman aged twenty-three, admitted into hospital on 
Nov. 23ed, 1860, with an abdominal swelling, which had 
been observed for five months, The catamenia were regular, 
bat during her last pregnancy they bed continued to the 
seventh month. The ewelling fluctueted distinctly, and 
reached upwarde as high as half-way between the umbilicus 
and the ensiform cartilage. A soft bruit synchronous with 
the radial pulse could be heard, especially towerds the left 
iliao region, The uterus ley high in the pelvis, and wae 
intimately connected with the tumour. No fotel heart 
sounds could be heard. She left hospital, but returned on 
Dec. 20th, sudden sbdomina! pain having followed an attack 
of profuse metrorrbagia ; aad the abdomen, which had been 
very tanse, became soft ae the pain set in. She was pale 
and colla when readmitted. High temperature followed. 
By Deo. 2ush she hed greatly improved; a distinct, firm, 
elongated movable tumour could be felt in the lower part 
of the abdomen. Ascitic distension of the abdomen took 
place. On Jan. 1%cb, 15>7, Dr. Culuogworth performed ab- 
dominal section. Six pints of ascitic fluid were with- 
drawn, and there were evidences of recent peritonitie. The 
uterus, of what a to be the uterus, was enlarged as 
at the fifth month of pregnancy. Douglas's pouch was 
obliterated by adhesions, The right ovary (as lerge as @ 
hen's egg) and the tube were found to be covered with recent 
lymph ; they were ligatured and removed. The left ovar 
was normal. The omentum was enormously thickened. 
Nothing like a ruptured cyst wea detected, The patient 
died, with symptoms of catarrhal pneumonia, eleven days 
after the operation. At the necropsy tke uterus was found 
to be of normal size, and what had appeared to be the 
enlarged uterus proved to be a thick-walled cyst, containi: 
® quantity of thick, opalescent, jelly-like fluid, in whi 
were some portions of tissue, like softene1 parchment. The 
left Fallopian tube ran slong for some distance in the wall 
of the cyst, but did not anywhere communicate with it, 
No foetal remains could be found. A thickened patch of 
tissue on the cyst wall was carefully examined, but Dr. T, 
Harris (Manchester), who examined it when fresh, could fiad 
no evidence that it represented degenerated placental tissue. . 
The specimen had been referred to a committee efter its 
exhibition before the Society ia April. Their report was 
now read. The parte were minutely described, and it was 
concladed that it was imposcible to say whether the tumour 
waa a cyst which had grown, pocsibly {rom the left broad 
ligament, and extended to the right between the uterus and 
rectum, thue becoming adherent to the surroundiny parte; 
or whether, on the other hand, it was the product of an 
inflammatory process with pseudo-cystic walls, 
cyst had completely separated the posterior part of 
the uterus from ite peritoneal coat. Douglas’s pouch 
lay behind the cyst, obliterated by adbesions—Mr, BLanp 
Surrom believed that the cyst really represented hydatid 
dieease.—Dr. Horrocks thought that the thickness of 
the middle muscular cost negatived that supposition — 
Mr. Surron considered that the presence of a layer of muscle 
fibre supported his view.—Dr. CULLINGWORTH regretted. 
that the fluid from the cyet hed not been examined ; he was 
inclined to agree with Mr, Sutton’s theory.—Mr. ALBAN 
Dogan admitted that the cyst occupied the position noted 
by Freund and otbers in their recorded cases of hydatid 
disease of the pelvis, But hydatids were usually much 
disseminated, and none were discovered at the necropsy on 
Dr. Cullingworth’s case.—Dr. Hewitt had seen & case where 
a hydatid tumour was found in the same situation as in Dr. 
Calling worth’s specimen. 

The Glands of the Fallopian Tubes and their Function — 
Mr. Buanp SuTTON endeavoured to show that the mucous 
membrane of the tubes in the human subject waa, contrary 
to the current opinion, glandular, and that the tubes them- 
selves had a function beyond acting as simple passages for 
ova. Their structure had been so thoroughly investigated 
by competent histologists that the question was merely s 
matter of interpretation. The homology of the various parts 
of the human uterus and the avian oviduct was described 
and the function of those parts considered. Thus the 
infundibulum and the albumen segment of the oviduct 
corresponded with the Fallopian tube and its fimbriw. The 
shell-forming segment and the uterus proper were homo- 
logous, The vagina was the homologue of the isthmus and 
the ovidueal portion of the cloaca. The nature of a gland 
‘waa considered and comparison made between the epithelial 
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diverticula of the oviduct, the uterus and Fallopian 
tubes, in order to show that the so-called ruge: of these 
tubes were really glandular diverticula, whose function 
was to secrete an albuminous' material comparable to 
the albumen of on egg. From this substance the embryo 
obtained pabulum by means of the chorionic villi.—Mr. 
Avtuan Doran stated that Hennig had shown, about fourteen 
years ago, that there were glands in the Fallopian tube, but, 
had not convinced authorities in reapect of his theory. Mr. 
Sutton had more thoroughly demonstrated the glandular 
nature of the tubal mucous membrane, but sceptical 
scientists might demand more practical evidence, in the 
shape of microscopic preparations and accurate diagrams, 
than could be afforded’ by his undoubtedly able arguments 
alone.—Dr. GrrrriTH insisted that in discussing the func- 
tion of the highly specialised mucous membrane of the 
human oviduct, the glands found in the oviducts of many 
lower vertebrates should have been taken into congideration 
by Mr. Sutton.—In reply, Mr. Surron admitted the value of 
studying the oviduct in the lower vertebrates, but when it 
came to be a question of structural peculiarity in amammal 
the oviducts in lower forms afforded little that was trust- 
worthy. Doubtless the opinion that the ruge of the tube 
were glandular in function had occurred to many, but they 
lacked the boldness, or perhaps rashness, to express it. 
Hemiplegia occurring nine days after Parturition; Death; 
Partial Post-mortem Examination.—This case was recorded 
by Dr. E. F. Scoucat (Huddersfield). A patient, aged thirty- 
seven, was confined on Aug. 21st, 1897, of her seventh child. 
All went well till Aug. 28+h, when she complained of numb- 
ness and tingling in the first, second, and third fingers of 
the left hand. At 1.30 a.m. on the 20th the nurse noticed 
that, amongst other symptoms, the patient’s mouth was 
slightly drawn to the right. At 890 Pm. she was 
found as follows: Complete paralysis of the left arm 
and paresis of the left leg; slight divergent strabismus 
of the right eye, and the mouth slightly drawn to the right 
side, There had been a little difficulty in swallowing, which 
had now passed away. Consciousness and speech were un- 
affected ; there was some pain on the right side of the head. 
The ekin was moist; temperature normal; pulse 96. No loss 
of sensation cou'd be detected. A three and a half grain 
calomel pill was given, to be followed by two ounces of 
sculap water every two hours until catharsis was pro- 
duced, and a draught containing iodide of potassium and. 
citrate of potash was prescribed. By 1 p.m. the left leg was 
completely paralysed. In the course of the next day 
drowsiness came on; the bowels were opened by enemata. 
Later ‘ restlessness and increased pain in the right side of 
the h were observed. The tenrperature rose to 992°; 
pulee was irregular in rhythm and power, varying from 72 
to 84. The secretion of milk had quite disappeared by 
Aug. 3lst. The patient became comatose, and died at 2.15 
on Sept. Ist. The brain alone was examined after death. A 
clot was found in a vein on the surface of the brain corre- 
sponding in position to the right middle meningeal artery, 
and snother in a vein corresponding in position to the right 
middle cerebral artery. These clots were distinctly ante 
mortem, There was no sign of thrombi in the sinuses, 
The brain, pone, and medulla exhibited no trace of exrtra- 
vasations or of any otber morbid appearance.—After some 
observations by Dr. MonTaGu HANDFIBLD-JONES on 8 case 
in his own experience, Dr. LEITH NAPIER observed that 
puerperal hemiplegia was practically due to thrombosie, 
cmepoliea; or reflex influence, the first cause being the most 
juent, 

Case of Extirpation of the Uterus for Prima 
Carcinoma of the ‘Body. eis communication was reed 
by Dr. LrwErs. The patient was fifty-eight years of age, 
and had had one child. Sbe had been eubject to uterine 
hemorrhage for ten months, accompanied ultimately with 
watery discharge, severe pain radiating to the thighs, and 
emaciation. On examination, Feb. 26th, 1886, the vaginal 
portion of the cervix was found normal, # hard lump was 
felt posteriorly, apparently in the supra-vaginal part of the 
cervix. The uterus, examined under chloroform, was freely 
movable, the body evidently enlarged. Through the speculum 
some blood-stained discharge was seen issuing from the os. 
The sound was then passed, and afterwarde small fragments 
of a soft material appeared —i.e., the discharge. On 
March Ist, 1896, vaginal extirpation of the uterus was per- 
formed. The perineum was incised to gain room. The 
bladder was separated from the uterus, the utero-vesical 
reflexion of peritoneum being at this stage left unout. 


Douglas's pouch was then opened to a small extent with 
scissors and the aperture enlarged by laceration effected 
with the fingers. The utero-vesical fold was then torn 
through from below, as the size of the uterus pre- 
vented the operator from passing his flugera along the 
‘baek of the uterus and over the fundus so as to give 
a guide to the cutting through of that fold. The ends 
of the anterior and posterior incisions were united laterally 
by cutting at first through the mucous membrane only. 
The lateral attachments of the cervix were tied on 
each side by silk ligatures, passed with the aid of.an 
aneuryem needle from behind forwards, The cervix was 
cleared as high as the level of the internal os, .Each broad 
ligament was transfixed and tied in two halves, stout silk 
ligatures being employed. The broad ligaments were then 
cut through, and the uterus separated; on account of its 
bulk it could not be retroverted and brought out fundus 
foremost, The peritoneal wound was closed with silver 
sutures, the ends of the broad ligaments being adapted 
between the edges of the wound. A small drainage-tube 
was introduced into Douglas’s pouch ; it was found loose in 
the vagina two days later. The vagina was filled with 
eucalyptus gauze sprinkled with iodoform. The patient 
made a good recovery. The uterus was found to contain a 
papillary growth occupying the right side of its cavity, and 
separated from the healthy mucous membrane by a sharp 
line of demarcation. She continued in good health for 
several months; at length a lump could be felt in the 
upper part of the vagina, followed by secondary “de- 
posits in the lumbar glands. She died in the hospital 
sixteen months and one week after the operation. Dr. 
Lewers considered that the patient had enjoyed ten months 
of renewed health and comfort owing to the operation, 
which had prolonged her life—The PRESIDENT was glad 
that Dr. Lewers had not published his case until able to 
give a complete account of it. Total extirpation of the 
uterus for cancer of the cervix was not justified, because 
supra-vaginal amputation was less dangerous and furnished 
ag good results; recurrence, when it took place, appeared in 
the cellular tissue around the cervix, and not in the uterine 
stump. The scanty data at our disposal did not put us in 
4 position to judge the value of total extirpation for cancer 
of the body. The mortality was high, and recurrence in 
most instances so early that it remained doubtful if in the 
majority of cases Jife were prolonged. Still, it could not 
be doubted that a longer or shorter respite from suffering 
was given in all cases which recovered from the operation. 
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THE annual general meeting of this Association was held 
at the rooms of the Medical Society, Chandos-street, on 
April 26th, the President, W. 8. Savory, F.R.S,, in the chair. 

The minutes of the previous meeting having been read and 
confirmed, the following gentlemen were elected as new 
members :— Wilson Coltart, L.RB.C.P., M.R.C.S., medical 
officer to Epsom College; Peter W. Delamotte, M.R.C.P.E., 
M.R.C.S., medical officer to the West London Schools, 
Ashford; and Percival Kingsford, M.R.C.S., L.8.A., medical 
officer to the Welsh High School for Girls and Feltham 
Reformatory. 

The audited accounts for the year, showing a balance in 
hand of £39 2s, 11d., were presented and passed. 

The officers for the ensuing year were then elected as 
follows: — President: Mr. W. 8. Savory, F.RS. Vice- 

residents: Sir Andrew Clark, Bart., Dr. Farquharson, M.P., 

r. Fuller, Dr. Brett, and Mr. H. Statham. Treasurer: 
Mr. Noble Smith. Hon. Secretaries: Dr. Alder Smith and 
Dr. Charles Bhelly. In the place of four members retiring 
by rotation, the following were elected as new members of 
the Council: Dr. Abercrombie, assistant physician to the 
Children’s Hospita], Great Ormond-atreet ; Mr. Chune Fletcher, 
medical officer to Merchant Taylor’s Schools; Mr. Wm. 
Holdernese, medical attendamt at Eton; and Surgeon- 
Major Lever, medical officer, Military College, Oxford. 
Messrs. Statham and Chune. Fletcher were re-elected 
auditors, 

The Hon. Secretaries then presented the Code on the Con- 
struction and Maintenance of School Infirmaries and 
Sanatoria, on the preparation of which the Council had 
been continuo engaged during the previous eighteen 
months, It was discussed by the mevting, clause by clause, 


vand certain modifications having been made in the text, it 
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5 “3 and gnesta enhseqnent’ly attended tho 
annua! dinner, with the Prusident in the chair. 


CAMBRIDGE MEDIOAL SOCEETY. 
Malformation of Pulmonary Valoes.—Charcot's Disease.— 
‘ Epistacie, —Latussusception, 

AT a weating on March 2nd, Mr, Sear, M.B.CS, President, 
in the chair, . 

Dr. Ws. CoLtiee (Oxford) showed the heart and large 
veacels of a female patient, aged thirty-three, with the fol- 
lowing history: Tne patient bad enjoyed good health until 
eighiren years of age, when she had an atteck of rheumatic 
vilowed by constant pain over the upper helf of the 
o. the ¢ aud dyspow.; in consequence she 
b. an in-patient of St. Georg a It spirals under 
Dr. Dickinson, by whom she was transferred to Mr, Timothy 
llolmes, aa suffering from an aneuryam of the arch of 
the aorta, the aympioms being @ loud, barsh, systolic beuit, 
4 marked thrill under the lett clavicle in the second inter- 
costal space, 8 pulaating swelling extending upwards 
towar date exteraal notch, and an almos’ imperceptible left 
tadial pttaa, Tue patient was for six months kept on her 
back, and for along period was confined to Tafnell’s diet, 
and other forms of treasment were tried. On getting up 
again, however, the symptoms returned with imereased 
suverity, and, as the tumour was apparently rapidly increas- 
ing ia ize, Mr, Holmea, on Oct. 21st, 1975, exactly twelve 
months of‘+r admission, tied the left common carotid, the 
opera‘ion bring followed by markrd relief to tho symptoms, 
Thirteen years later the patient die of phthtels in Oxford, 
when 8 post-mortem examination showed that all the 
sympioms were due to a congenital malformation of the 
pulusnary valves, and that an aortic aneurysm had never 
exttrd. The pulmonary valve was composed of two cusps 
.lrmly and smoothly united, forming s funnel-shaped open- 
ing about the size of acrowquill. The foramen ovale was 
patent. The root of the pulmonary artery was considerably 
dilated. Stenosis of the pulmonary artery gave rise to the 
bruit and thrill. It was consid robable that the aortic 
pulsation was transferred to the dilated pulmonary artery, 
and so rimulated a pulsating tumour. Previously to the 
operation the very marked weakening of the radial pulee 
was thought tobe due to the presence of aclot in the vessel. 
‘The case is fully reported in vol. ix. p. 114, of the Clinical 
Society's Transactions, 

Dr. W. Contre also showed @ case of Charcot’s Disease of 
the Kace Joint, The knee joint exhibited was that of a woman 
aged forty-one, who first came under observation two years 
and a half previously with marked locomotor ataxy, with 
B® atrong bistory of ilis, bet none of either gout or 
rheue wisn. Twelve monthe before her death (January, 
137) tue deft limb was noticed to be ewollen, but no change 
could be found in the joint, with the exception of fluid 
effusion, For tha sixteen months previous to this she had 
been practically bedridden, as the ataxy had been #0 severe 
4s to prevent her standing without eapport on either side. 
Six months later (Angust, 1537) she was admitted into the 
Littlemore Asylum for Generel Paralysis, when it was found 
that io the short epace of six months the joint had become 
totally disorganised ; the bones were freely movable in every 
direction; there was very marked grating, but no pain, The 
patign® divd in December, when it was found that enormous 
logs of tissue had occurred, the crucial ligaments had entirely 
disappeared, the external condyle had gone, and yet, as had 
bven Goserved in other similar casea, a large amount of new 
bone had been formed in the immediate neighbourhood of 
the deatruation, 

Dr. Brapscry ralated the case of H. J—-, aged thirty- 
ning, widower, almitted into Addenbrooke's Hospitai on 
Noy, 20h. There was 4 history of cancer in two sisters, and 
the father died of tumour. ‘The patient had had several 
attacks of severe epistaxis since boyhood. When nineteen 
Years old he had some disease ip ‘the left lung, and lately 
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Jarge as the palm of the hand extending from the clavicle 
down to the third rib, juet to the right of the eternum. 
Tarts was mo pulsstiog felt and no enlargement of the 
euperfl-ial veing, Percus-ion was impaired over this region 
and caueed some pain. Respiration was here feuble, with 
eceasional rhonchus, N» murmar was audible over the 
swelling, and the heart sounds were normal. There were no 
signs of sneurysm, and the lymphatic glands were not en- 
large’. The swelling increased in siz3 and became more 
promiuent, causing pain and alight fulcess of the righ: arm. 
On several occasions ue had epistaxis. The patient was given 
five-grain doses of iodide of potassium fora few deys, and 
on Dec. llth be was ordered fifteen minims of ethereal 
solution of Chian turpentine three timesa day. The swell 
continued up to Dec. 26th, and then gradually diminished, 
eo that on Dec. 31s: there was no prominance and on! 
some hardness, the physical signs a'so clearing up. He still 
had attacks ofepistaxis. He was discharged well, baving 
gained 22 1b. in weight. 

Dr. Easpy said on Feb. 17th he was asked to sec H. W. 
F-—, aged seven months, a male. On his arrival he found 
he was suffering from well-marked symptoms of intus- 
Busception, the tirat appearance of which Baa been noticed 
on the 14th. One rectal examination being made, a eausage- 
like tammour was found high ap, four inches in length. 6 
child was placed well under the influence of ehloreform, 
and with a seamlera Higgineon’s enema st he com- 
menced to inflate. Some trouble was i in keeping 
the ephincter tight round the nozzle of the syringe; thi 
was owing to the dilated state of the anus from the 
tenesmus, In about two minutes there was a rush of air 
past the nozzle, the distention of the abdomen subsided, and 
on passing the fisger, the like tamour had gone. 
Minim doses of tincture of opium were ordered, and for food 
lime-water and milk. On the 18th a good motion was passed, 
and on the 24th the child was well, 
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A Manual of Diseases of the Nervous System. By W. R. 
Gowns, M.D, FRB. Vol. I, London: J. & A. 
Churchill, 1833, [Szconp Norrce.] 

In the section of the work entitled Organic Diseases 
of the Brain, naturally changes such as anemia and 
hypertemia first receive attention. The symptoms of 
anemia are dependent mainly on defective quantity | 
and quality of the blood, but some influence has been 
ascribed to the diminution of the blood pressure to which 
the nerve elements are ordinarily exposed—as the author 
puts ft, a mechanical influence of which the possibility 
cannot be denied and the probability cannot be proved. 
“OF all regions of cerebral pathology, that of congestion of 
the brain is perhaps the most obscure.” Mosso bas stated 
that the pulsation of the brain observed in persons who 
have lost a piece of cranial bone is increased by both 
intellectual work and emotion; perhaps the mechanism in 
thia case is a mixed one, active congestion being associated 
with alterations of blood pressure and dilatation of the 
arterioles. Thirty-six pages are devoted to Cerebral Hemor-_ 
rhage, and of this about six treat of infantile meningeal ‘ 
hemorrhage or cerebral birth palsy; the account of the 
symptoms of this protean affection is based on thirty-six 
cases that have come under Dr. Gowers’ notice. Writing of 
thrombosis in the cerebral sinuses and veins, the question 
is asked, “ Does primary thrombosis ever occur in the veins 
and not in a sinus? There is some pathological evidence 
that it does. Young children are sometimes seized with 
hemiplegia, commencing with unilateral convulsions that’ 
are prone to recur afterwards. Sometimes the attack comes 
on without exciting cause, sometimes under the same con- 
ditions as sinus-thrombosis, The symptoms point to 8. 
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cortical lesion, and it is not improbable that thie is 
sometimes thrombosis in one of the veins of the con- 
vexity.” Later on we read: “Two kinds of lesion have 
been avsumed, ia current theory, as the cause of these 
scute symptoms: according to the one, the primary lesion 
ie in most cases vascular occlusion; according to the 
other, which has been put forward by Striimpell, it is 
ioflaummation of the grey matter of the cortex, ‘polio- 
encephalitie, analogous to the inflammation of the grey 
matter of the spinal cord, ‘poliomyelitis.’ Attractive as the 
latter theory is at firat sight, it reste upon no evidence, and 
the scanty pathological facts we possess are opposed to its 
validity, as are also the fac‘s of etiology. A primary inflam- 
mation of any part of the cortex of the brain is a purely 
theoretical disease; if it occura not rarely in childhood (as 
must be assumed on this theory) pathological evidence of it 
would certainly have been forthcoming, more abundant than 
that of the analogous spinal malady, as every kind of organic 
brain disease is more often fatal than is disease of the cord.” 
We have quoted these passages in extenso because of their 
importance; but it seems to us to be open to doubt whether 
the arguments, carefully examined, do altogether overthrow 
the validity of the hypothesis, The disease often begins 
rapidly, very much in the same way as cases of poliomyelitis; 
the temperature rapidly rises even when the convulsive 
movements are not frequently repeated. As to pathological 
evidence of inflammation, whet would it be supposing that 
recovery took place os far as possible? Are the ultimate 
anatomical results of inflammation so widely different from 
the ultimate changes due to hemorrhage or thrombosis ? 
The disease sometimes commences in infants who sre 
apparently in perfect health, and for no better reason 


than o poliomyelitis sometimes occurs. We admit the 


author's arguments are strong, but think his views some- 
what too exclusive. The settlement of the question doubt- 
leas lies in the future; but perhaps inflammation may 
account for a certain number of the cases, embolism for 
another set, and thrombosis with hemorrhage for a third 
groups . 

In discussing abscess of the brain, the occurrence of the 
secondary suppuration ia this organ, and not elsewhere, is 
noted: “Tbe cases are more numerous than those in which 
there is general pysemia, and about 10 per cent. of all cases of 
cerebral abscess are of this origin. In the majority of these 
the suppuration is in connexion with the lung. Pneumonia, 
imperfectly resolved, and breaking down; suppurating 
cavities in the lungs, left by such pneumonia, or the 
result of bronchial dilatation; simple fetid bronchitis, and 
especially empyema, are the chief causal conditions. It 
never reaults from true tubercular cavities. Suppuration in 
the abdominal cavity is a less common cause, and still rarer 
is suppuration connected with the limbs,” This is a concise 
statement of what is yet known of this curious phenomenon 
of associated suppurations, Strange as it may seem, in cases 
recorded by Ribbert and Zenker, thrush in the mouth was 
believed to be a cause of abscess of the brain, An abundant 
growth of oidium albicans occupied the mouth and throat, 
and the brain was studded with small abscesses containing 
the same fungus. The oidium in the pharynx has been 
traced into the epithelial layer of the mucous membrane by 
Wagner, and into the interior of the vesselg, 

In discussing the diagnosis of cerebral abscess, the most 
important element is very truly given as the combination 
of certain cerebral symptoms—equivocal in themselves— 
with a cause which is known to be capable of giving rise 
to cerebral abscess. This section of the book closes with 
an able account of intra-cranial aneurysms, 

Chronic progressive softening of the brain as a priwary 
process the author believes to bo “justified by rare cases in 
which softening occurs without demonstrable association 
with vascular disease, and is so gradual in ite onget,and slowly 


progressive in its course, as to make such an association very 
improbable.” In the diagnosis of insular eclerosia, reference ie 
made to cases described by Westphal, Leyden, and Langer, 
in which symptoms closely resembling those of insular 
sclerosis have existed during life without any post-mortem. 
lesion to which they can be ascribed. “There is much 
doubt as to the nature of these cases. It is possible that. 
most of them have been cases of general paralysis of the 
ingane, the symptoms of which vary widely. In some cases 
of ‘pseudo-sclerosis’ there have been syllabic utterance 
and nystagmus, symptoms commonly absent in general 
paralysis. But these symptoms are met with in some forms 
of central degeneration other than insular sclerosis, and too 
much diagnostic weight muet not be laid upon them.” The 
chapter on Associated Palsy of the Bulbar Nerves contains 
descriptions of chronic, spoplectiform, and the acute inflam- 
matory varieties. 

More than four hundred pages are devoted to the con— 
sideration of general and functional diseases of the nervous 
system, We can only refer toa few subjects dealt with in 
this part of the book. “As a rule, when a child betweem 
seven and twelve years of age is said to have gradually lost 
the use of one arm, the disease ischores.” Electrical Chorea, 
Myoclonus Multiplex, Saltétoric Spaam, and Habit Spasm 
follow as appendices to the article on Chorea. Myographic: 
tracings of various forms of tremor, taken directly from the 
moving part, afford 8 useful illustration. ‘‘ The slowness 
of the muscular action in paralysis agitans is usually con- 
spicuous in all movemente, but it rarely affects the muscles. 
of the eyes. Debove noted a retardation in the movement 
of the eyes which, if the patient was reading, occasioned a 
characteristic pause at the end of each line.” Senile, simple, 
hys‘crival, asthenic, and toxic tremors are described. The 
pathology of tetanus is well discussed, the tendency being 
to regard the disease as almost purely neurotic, and not due 
to a toxic cause; it is allowed that the nerve irritation, “if 
it exists, must be peculiar in its kind and in its influence.” 
Tetany, writer's cramp, and other occupation-neuroses are 
well treated. On epilepsy the author is naturally at his best. 
Migraine, exophthalmic goitre, diphtheritic palsy, hydro-— 
phobis, metallic poisoning, alcoholism, and hysteria are 
other important chapters. The last-named disease is alluded 
to as probably the most perfect type of a functional malady. 
“It not only consists in, but arises by, 6 functional dis- 
turbance, a loss of the due balance between certain of- 
the higher functions of the brain, But many, probably 
most, of the definite groups of symptoms depend on the 
secondary derangement of the lower centres.” Accounts 
are given of narcolepsy, African lethargy, and induced 
hypnotism. 

In closing this notice a word of praise must be bestowed on- 
the numerous and new illustrations—a welcome relief from 
those which have done duty in so many text-books and for 
so long atime, Dr. Gowers has produced a work of which 
the medical profession may justly feel proud, and we con- 
gratulate him on his auocesaful achievement. 


Tue Nortn-WesTern Association or MEDICAL 
O¥FicERs oF HEALTH.—Dr. Sargent (Bolton) presided at 
the monthly meeting held in Manchester on the 10th inst. 
Some brief remarke were made on 4 local health report of 
the last century (dated 1774) in reference to small-pox in 

re-vaccination times, during which the notification of 
infectious diseases was generally approved. On the ques— 
tion of how the official status of medical officers of health 
might be affected by the Local Government Bill a prolonged 
discussion ensued. The present condition of the Public 
Health Service was declared to be unsatisfactory, and 
required 4 radical change. Finally, a reeolution was 


adopted, to the effect that, both as to efficiency and public 
economy, the appointment of medical officers of health 
should be entirely vested in the County Councils instead of,. 
‘as provided, in the Local Government Bill. 
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Bebo Inbentioms. 


THE ATIMOSCOPE. 

Ir has seamed to mo that much could be learned, and 
the diegno:is of Jung affection considerably sided, by 
-@useultation of the breath sounds as.they issue from the 
Jarynx iato the oral cavity. The columa of air which pasees 
directly from the pulmonary vesicles and alveoli along the 
dronchioles, bror.chi, and trachea, conveys all the physio- 
jogieal or pathological sounds produced in the lung tissne 
into the oral cavity, and thence into the outer air; and the 
above-named apparatus has been designed for the purpose 
of affording a means whereby the auscultation of these 
sounds may be the better effected. It consists simply of a 
Fig. 1. 


Fig, 2. 


ce 


hollow metal ball about the size 
of an orange, made of thin 
“ musical brase,” through which 
the patient is made to breathe; a 
wide mouth: is fitted on at 
one pole, while the opposite pole 
is perforated by an opening of 
Sper size, Ae sini ni the 

lens breath the 
ball. This serves as a collector end intensities by Tosonation 
of the sounds, normal or pathological, which pass through 
it. (Fig.1.) 1m order to convey these intensified sounds 
to the ear of the auscultator, a hollow metal stethoscope, 
the bore of which communicates directly with the interior 
of the ball, is attached by a rcrew joint to the side of the 
latter; or should the cone be recumbent, 8 flexible stetho- 
scope consisting of an indiarubber tube, to which an ear-pieca 
is fitted, may be used instead, as pices Fig. 2. The patient 
must be directed to breathe throuch the ball, not through 


his noetrile. (I'ig.3.) The mouth-piece ia: made wide, 60 
Fro. 3, 


' i ¢ \ y 

- that the mouth is kept well open, thus allowing the colamn 
of air to be comparatively free from impediment, the vocal 

cords then being widely separated, the tongue depressed, 

and the lips and teeth removed, fot practical purposes, out 

of the way. 1 sounds maybe distinguished from 
pulmonary, by the nearer approximation to the ear, and the 

sher noises of the former, By this means any addition 

to the normal sounds of the bteath is readily perceived; the 

crepitation or degeneration sounds of phthisie, the: niaister 


| J. 8. Wilson, Jad V 


In addition t> thees, a 


stethoscopic examination mace, 
fairly a¢curate knowledge may be arrived at conerning & 


patient's capability of taking a deep inspiration, the :.ythm 
and regularity of his breathtog, and torn cortits exvent the 
capacity of his} Simple as is this instrumen' in aim 
and construction, [ hope it may not be without o real use 
in aiding the diagnosis of lus g disease. 

Woolwich Infirmary. J. Matturw Caw, M.B. 
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Tur following summary of the conditions relating to the 
use by Fellows and Members of the new work-rooms at the 
College has been issued : — 

Subjects of Research, Anatomy, Vhysiology, and Patho- 
logy, Human and Comparative, including Histology ; Hygiene 
and Therapeutics in their relation to Surgery. 

Conditions of Study in the Work-rooms.—Appointments 
will be made by the Council for definite periods, When 
application is made for an appointment a prospectus or 
description of the proposed investigation shall be sent in, 
with as complete a list as possible of the necessary instru-. 
ments and a us. No new line of researcb, other than 
that originally approved by the Council, shall be undertaken 
without their previous sanction. Reports of progrees chall 
be made to the Council at stated of investigati 
The place and mode of publicatiun of results of work shall 
be determined by the Council. If any assistance be re- 
quired the investigator may provide it, but the person or 
persone proposed must be Spproved by the Council. No 
fixed hours of attendance will be required, bnt @ record 
must be kept of actual house of deily work. The 
instruments and materials will be provided and expenses of 
investigation will be defrayed by the College, but no pur- 
chase of any additional instrumeats or apparatus shall be 
made without the sanction of the Council. 


MIDLAND VOLUNTEER MEDICAL ASSOCIATION. 


Tux third annual meeting of this Association was held 
on April 26th at the Great Western Hotel, Birmingham, 
when Surgeon Freer read the annual report, in which the 
committee recorded the continned usefulness of the Assovia- 
tion and the additional interest taken in ambulance work. 
The. report also stated that there were st present thirty- 
nine members, most of thé battalions and batteries in the 
Midlands being repreeented, the committee expressing a 
hope that members would induce their friends in the 
Volunteer Medical Service to join, The annual manmuvres 
had been held at Oxley Manor, by invitation of Colonel 
Gough and the officers of the 3rd Volunteer Battalion, 
South Stafford Regiment, and had been highly satisfactory. 
On the invitation of Colonel Lord Burton, it was decided to 
hold the annual field day this year at the encampment of 
the 2nd Volunteer Battalion, North Stafford Regiment in 
August, and # vote of thanks was accoried to Colonel 
Lord Burton, Surgeon-Major H. M. Morgan of the above 
regiment being elected president of the Aesccietion for the 
year. Surgeon E..8. Freer was re-ele¢ted honorary secre- 

, and the names of Surgeon F. H. Appleby, 4th 
Volunteer Battalion, Nottingham Regiment, and Surgeon 
olunteer u South Stafford 
Regiment, were added to the Committee. The question 
of amalgamation with the Volunteer Medical Association 
was brought forward, and it was decided that the President 
and Secretary (both being members of the Council of the 
Volunteer Medical Association) should lay the subject before 
that Council at their next meeting, and report to the members 
at a special general meeting to be called for the purpose, 
The subject of the Royal Warrant for a reserve of medical 
officers was also discussed, the feeling of members being 
somewhat divided ; and it was decided to bring this subject 
also forward at the special general meeting. 

The subscription to. the Association is 5s. per annum, 
payable to Edward §. Freer, Acting Surgeon, Ist Volunteer 
Battalion, Royal Warwick Regiment (Hon. See.), 7, Newball- 
street, Birmingham ‘ & : 
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At the meeting of the Council of the Royal College of 
Surgeon, held on Thureday, the 10th inst., a letter was read 
from the Secretary to the Privy Council, stating that the 
Lords of the Council were willing to agree to those matters 


in the Supplementary Charter in which there was no con-, 


troversy with the Fellows and Members of the College, 
provided that all controverted points were omitted from the 
Supplementary Charter. In such case the chief alterations 
allowed would be an enlargement of the powers of the 
College to hold property and the providing of an alternative 
of votiog for members of Council by voting-papers for 

” exclusive personal voting. if the controverted pointe were. 
omitted, several alterations proposed by the Council would: 
not be allowed : 60 that (1) the regulations of the Fellowship 
Examination would be made by bye-law as heretofore, and 
not by resolution of the Council; (3) the fee for the Fellow- 
ship by examination would still be fixed by Charter; 
(3) the Council would not have the power of electing more 
than two Members of the College to the Fellowship in each 
year; and (4) it would not be empowered to elect annually 
two Honorary Fellows. 

The Council of the College agreed to accept the Supple- 
mentary Charter on this modified basis, It need scarcely 
be said ‘that all the matters to which the Lords of the 
Council have taken exception, save the last, were through- 
out insisted on by the Association of Fellows, Though this 
Association has not gained all ‘it fought for, it may eo far 
congratulate itself on having introduced many important 
modifications into the Supplementary Charter, and on 
having prevented certain alterations which were designed 
‘to give the Council greater freedom with less responsibility 
in the management of the affairs of the College. It may, 
however, be assumed that the various matters in which 
there is controversy with the Fellows and Members are 
only reserved for further consideration, not rejected 
altogether’; otherwise the Association of Members would. 
have good grounds for serious complaint. 

It may be suggested that some of the members of this Asso- 
ciation have occasionally shown more zeal than discretion, 
and that the main iesué raised by spokesmen for the Associa- 
tion at the deputation to the Lard President in November 
last was somewhat irrelevant; yet, considering the justice 
of the cause, the aumber of signatories to the petition, and 
the professional and social status of many of them, it is 
difficult to concetve that the Lords of the Couneil intend 
permanently to ignore the echeme of reform which has 
Been prepared by the Association. Some decision must 
eoon be made, and there are not wanting signs that a strong 
appeal will, if necessary, be made to Parliament to remove 


those anomalies and anachroniamsin the conatitution of the 
College which many thousands of the members of the Cor- 
poration believe to be indefensible, inequitable, aud unjust. 


eee 

THE Medical Council will meet on Tuesday next, at two 
o'clock, There will be little change in its personnel as 
compared with the previous meeting. Dr, Prz will be 
replaced by Dr. Gzorncz Yroman Hearu, of the Newcastle 
School of Medicine, a well-known surgeon und eu expp- 
rienced teacher. Those who like to sev the combative and 
independent element in public bodies will be sorry .to 
miss the face of Dr. McVait, who has been beatem im 
a fierce contest for the coveted post of representative 
of the Faculty by Dr. CamERon, who ably represents. 
surgery in Glasgow. The meeting is held in acccrdance 
with a resolution of the Council at its last meeting to 
meet as a rule at the end of May, and, if necessary, 
in November. There are few bodies concerning which 
or whose movements it is more difficult to speculate than 
the Medical Council. It is really tied down to certain 
very progaio subjects by Acts of Parliament. But it is 
occasionally tempted to enter upon academic discussions of 
other subjects than those which have been committed to its 
care. The licensing bodies are apt to throw duties on the 
Medical Council which they should discharge themselves. 
Last year, our readers may remember, the conduct of a 
médical man in. publishing a certain pamphlet which was 
deemed objectionable occupied the Council for the best 
part of two days—which might have been all saved if 
the body under whose diploma he practised had done its 
duty. It-is true. that the Council is rightly endowed 
with a judicial power, in the exercise of which it, js inde- 
pendert of the individual bodies. But the right exercise of 
the ethical functions of the Corporations and Universities 
would greatly lighten the Council’s work and lessen its 
expenses. We may hope that no very lengthened discus- 


sions will be needed at the coming meeting on questioris of 
‘professional conduct. Oné of the most interesting eubjects 


expected to be brought forward at the approaching meetings 
will be the Reports of the new Inspectors of Examinations 
appointed under the Act of 1836 in May last—vis., Dr. 
Finxay, Inspector in Medicine, Mr. E. H. Bennzrt, Inspector 
in Surgery, and Mr, A. H. F, Banzour, Inspector in Mid- 
wifery. These gentlemen can scarcely have completed their 
inspection of all the final examinations of the different 
bodies in each division of the kingdom. But so far as possible 
their work will be reported, and the reports ought to be 
instructive. The Inspectors are acting under an imperial 
statute. They are not supposed to have any partialities 
or even nationality, and England at least is without 
8 national representative among the inspectors. The 
three gentlemen are young enough to have no insuper- 
able prejudices in favour of systems and methods of 
examinations, and by common consent they are highly 
informed in the branches in whieh they have to inspect. 
We. therefore anticipate their report with considerable 
interest. It cannot be an easy tatk to do justice to twenty 
or more examinations, amd to say where one exceeds and 
another falls short of the mark contemplated by the 
Medical Council-as that of competence. This is the only 


{standard to. be applied by the: Inspectors, A university 
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examination is not to be judged as a test of superior 
knowledge, but ss 8 test of competence for the dutics of 
practice. The twenty bodies have all been #0 keen to 
compete in granting ordinary qualifications for practice that 
they have been less careful about holding high their 
standards, eo that even university degrees and college 
fellowships have a difficulty im getting appraised at any 
higher value than ordinary qualifications, We may get 
hints, if nothing more, from the inspectors on this point. 

It may be remembered that the question of the wrongful 
employment of unqualifted assistants by registered medical 
Ynen was referred by the Council to the Executive Com- 
“mittee, We may expect a report on this difficult subject 
from the Executive Committee, and its further discassion 
by the Couneil. 

Another question of great importance which falls to be 
considered at the approaching meeting fs that of the Prac- 
tical Element in medical education. By way of saving the 
time of the Council and raising its reputation as an effective 
body, several cord:nittees wore appointed at the last meeting ; 
amongst others, the Education Committee. To this com- 
mittee the “ practical element” question was delegated, and 
‘wo shall expect to see it tréated in « practical way. Medi- 
cine is an Art quite as much as a Science, and the Practice 
of Medicine fs only to be learnt by practice. Not the least 
important question for the consideration of the Council is 
the balancing of its income and expenditure, and it ia pretty 
clear that this will have to be accomplished either by the 
curtailment of eloquence or of fees. A better arrangement 
of business would do much to reduce expenditure, and « 
little wholesome sternness on the part of the President and 
the Chairman of the Business Committee would do more. 


Tho profession wit! look for such virtues in these distin- | 


guished members of the Council, however unweleome they 
may occasionally be to their more loquacious colleagues. 
. a cen eneay 

Brrors the recollection of the accomplished poet and 
critic Intely laid to rest at Laleham has had time to grow 
dim to our readers, it may not be amies to inquire whether 
the ideas and principles of whioh he was the exponent have 
wny instruction or guidance for us as practitioners of 
medicing, MATrHew A®Kotp had, indeed, little in common 
with the modern scientific spirit, and his writings show 
few traces of having been irifltenced by the great revolution 
in science which will always be assdéciated with the era of 
Darwin and Let, of Spencer and Huxuey. Yet he 
was much more than a mere Aittérateur,' He wak 8 philo- 
sophic poet, and his'crittcism was in its essence a criticism 
less of books than of men-—less of opinions than of life. It 
is from this point of view that his teaching concerns us. It 
‘was in truth @ philosophy, however’ opinions may differ 
regarding its value; and philosophy has relations with every 
field of human Souisity; ond hence with modien! life and 
practice. : 7 

MArtrHEw ARNorb was in poetry a follower of Worbs- 
worTH—in philoséphy a disciple of Gort. In poetry his 
guiding principle wns, like that of all the Wordsworthians, 
consonance with nature, realism—not in the sense of 
the modern French school of M. Zora, and his motley 
following of sensation-mongere,—but in the bigher senie 
of thet fidelity to trath which is net inconsistent ‘with 


purity and perfection of art, In philosophy bis keynote 
was founded on his much-abused term “lucidity,” by whith 
he understood clear thinking, a resolute contemplation ef 
things as they are, a clearing of the mind of cant, of pre- 
posseeaion, of prejadice, and of helf-knowledge. Thede 
principles may seem too obvious to justify us im regarding 
Mr. ARNOLD as in any sense a founder of's new school; or an 
exponent of s new doctrine; but while truth is always ol, 
yet not the less do men ever and again need to be recalled 
to first principles, and to be made to realise how much val 
teaching lies hidden under many a seeming platitude, The 
philosopher of to-day, like the prophet of old,- owes his 
living force less to bis enunciation of new truth than to his 
power to make men feed what they have isis faaa 
believed. 

Clear thinking was, then, MarrHsw ARNOLD's chief 
positive ideal in philosophy, and in accord with this i@eal 
he delighted to combat what he termed “ Philistimtens.” 
The phrase was perhaps not very happily chosen, inasmuch 
as it is not self-expressive or obviously eppropriate, but 
the habit of mind thus indicated is very real. -By 
“ Phitistinism” we understand .“ inagccssibility to ideas” 
prejudies—nstional, provincial, or indivitual; self-patie- 
faction—the resting in phrasse and formularies instead. of 
searching for principles. As the Philistings were: the 
hereditary foes of the children of light, eo Philletiniém tn 
philosophy is the opposite of lucidity, 1¢ makes itself tél 
under various disguises —now as individual crassness, again 
as national glorification. The individual who bdaste of 
himself as “a practical man,” thereby implying ‘that he 
exalts action above thinking, amd relies more upon band:or 
eye than brain, is @ Philistine. The man who regards the 
Victorian era as representing the final consummation of art, 
scierice, and philosophy is a Philistine, since he forgets tive 
weighty words of Gorrnr: “The little that is done seers 
nothing when we look forward: amd seo how much we have 
ye to do.” . i 

~ Philosophy euch as that here indicated has a real vales 
for all workers in the pursuit of truth, even although & 
was sometimes propounded by Mr. ARNOLD with a shade 
of arrogance and cynicism and with a literary subtlety 
bordering on finesse, What better principles cam. be 
desired for our profession than the determination to ae 
Nature aa she is—not as we fancy her to be. or have: beeh 
taught to eee her; flexibility of mind to give new ideus 
& patient hearing; clearness of mental vision, and tha 
studious shunning of prejudice or self-glorification ? ‘That 
the medical mind is somewhat prone to some of ‘the phases 
of Philistintsm may be granted. We inherit's’ vast mass 
of professional tradition, much of it very ancient, some of 
ft: of immense value; we know by daily experiemes ‘that 
remedies and methods of treatment so often @nnounodd 
with much confident trumpeting are apt to préve' delweivé 
and valueless; we rightly assign a very high and definite 
importance to long years of personal experience, and regard. 
with suspicion both'the hopes and fears of raw ine xperienes, 
All this tends to that mental conservatiem which is #0 
marked « professional tradition—a elarscteristie whidh 
teems to be inevitable, and provably is the legitimate fru 
of medical fife and experience. ‘With ws it seeine matardled 
reason thet what has been will be, that what has dtood We 
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test of past experience will prove its validity in future trial. | great theatre for vindicating the rights of parente and the 
Within bounds, such « conviction is s safeguard of truth, | wrongs of children. It is in this metropolis of democracy 
and a protection against crude theory and vicious practice; | that infectious disease is regarded as empowering the public 
pushed beyond bounds, it ie Philistinism, inaccessibility to | authorities to deprive a working man of freedom, and to 
ideas, prejudice, want of intellectual balance and mental | deny bis,right to work, and to use the rates of the healthy 
flexibility, Many may think that the medical world of | to defray the expenses incurred in enforcing this curtail- 
to-day is little obnoxious to this charge. Now is the era of | ment of liberty. The notification of infectious disease is 
scientific, as of social and political, reconstruction. New | the foundation of this system of sanitary government. It 
remedies pour in upon us like a flood. Principles and | is obvious that if the sanitary authority is to have any 
practices, the most ancient and accepted, are daily subjected | control over the spread of infectious diseases, it must have 
to challenge and reconsideration. Yet the history of | the earliest information about their presence, their relations, 
medicine shows us clearly. that the usual rule is slow | and their movements, In Leicester this system of notifica- 
Progress and occasional stagnation. It is in averting the | tion is used with great vigilanca and.a practical despotism. 
excess of this natural tendency that the philosophy of | It is so devoutly believed in that the authorities have 
MarrHEW ARNOLD may prove of not inconsiderable aasist- | become vain of their strength and success, and delude 
ance; and, in association with our contemporaries of all | themselves into the belief that they can defy small-pox. Be 
shades of opinion and every department of thought, we | this as it may, notification is the very foundation of all good 
regretfully drop a garland upon his grave. sanitary work, whether vaccination, disinfection, isolation, 
——_—_o—_—— or anything else. All sanitary authorities are agreed up to 

THE notification of infectious disease is one of the subjects | this point, but here they develop some difference of opinion. 
that should be deslt with in a general measure, It is.| They differ as to the system by which the sanitary 
unworthy of the Legislature to shirk the duty of asserting | authority is to procure information. Some think that a 
a legal principle on a subject applicable to all communities | purely voluntary system is the best. This would appear 
and kinés of community, or to leave such 8 principle to|to be the opinion of Dr, ALFRED CARPENTER, who 
‘struggle for furtive insertion in local Bills, It looks as if | publishes statistics in a Croydon newspaper meant to show 
our legislators in not a few matters were rather afraid of | that the reduction of zymotic deaths is greatest in those 
Aheir masters, and had not the courage of their duties. | towns in which there is no compulsory notification of 
‘This question of the Notification of Disease isan urgent | disease. Others think that the notification should be com- 
rone. There is much to be said on both sideg, but there is | pulsory, but that the duty should devolve on the parent 
aothing to be said for dealing with it in a hole-and-corner | or the responsible householder where the infection exists. 
aort of way—for leaving it out of one local Bill and putting | Others again think that it should devolve both on the 
it in another. If it is wrong for a tailor in Edinburgh to | medical man and the parent. Mr. Bippie of Kingston-on- 
suppress the fact that he has scarlet fever in his house, it | Thames has reprinted from the Kingston and Surbiton Newa, 
must be wrong for a tailor in London to do the same; and | and kindly sent uz, a letter, with tables, giving the zymotic 
if a tailor in Kensington is allowed to keep such a fact to | mortality. of the twenty-eight large towns for six years 
himeelf as one with which the public may not intermeddle, | under three different conditions—viz., firstly, with no com- 
then the tailor in Edinburgh who is bound to notify the | puleory sotification; secondly, with notification by the house- 
game to the sanitary authorities has good reason to com- | holder alone; and, thirdly, with dual notification. His con- 
plain of inequality of laws. We call on the Legislature to | clusion is that notification by the householder alone gives the 
consider thie question and to deal with it in s way worthy | best results. The percentage mortality in the three cases in 
of its importance. Let us have an intelligent and exhaustive | the above order is 3'17, 2°67,and 3:14. Weagree with Dr. Can- 
discussion of it in Parliament. It affects the privacy of | PENTER that it is impolitic and unjust to barase and prosecute 
domestic life and that moet precious of an Euglishman’s | the medical attendant for non-notification. It should be 
birtbrighte, his personal liberty. His home is no longer his | enough to require notification of the parent or householder. 
castle if he msy not have the ecarlet fever and the emall- | But we cannot agree with him in rejecting all compulsory 
pox without interference from the medical officer of health | notification. Statistics are notoriously misleading; they 
and his subordinates! We have got hold in this question of | are epecially so in comparing different places in respect 
one of the fundamental problems in society, and it wants | of their zymotic mortality, and on the, strength of very 
settling with the best intelligence that can be had. It is| imperfect data. It is quite inconclusive to argue thas 
not any longer a mere question of compulsory vaccination, | because certain towns which have notification had more 
but it is the larger question of the proportion between the | scarlet fever in 1887 than in 1883, the notification was to 
rights of an individual and those of the public. Our good | blame. The variations of symotic mortality in different 
friends at Leicester are infinitely shocked at the idea of | years are enormous, Thus for example, in London, the 
peicking a child’s arm with « lancet charged with the moat | mortality from small-pox in 1884 was 1251; in 1887 it was 
beneficent vaccine fluid, but they have no compunction in | only 9, This of course has nothing to do with notification, 
swooping down on a household invaded with small-pox, | which does not exist in London. Besides, it is of the first 
and (after vaccinating all but the actual patient, though | importance that saniteriens should know all about the very 
this is not to be mentioned) hurrying them all off to a place | first. cases of epidemics, if we are to get any further in either 
of seclusion—practically to s sanitary prison. Where is | our knowledge of them or our control over them.. The moat 
individual liberty here? Nowhere. It is gone, given up, | precious opportunities of adding preciaion to our knowledge 
knocked to pieces, and that in Leicester of all places, the | are constantly being lost for want of early notification of 
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first cases. There is some force in Dr. CanpRnTsn’s con- 
tention that people will suppress information of the exist- 
ence of infectious disease if. notification of: it is to involve 
publicity and loss of business and work. But notification 
need involve neither. On the contrary, if it leads to kindly 
and effective help on the part of the sanitary authority, 
‘it may be most welcome and useful. The ides of notifica- 
tion is involved in all our sanitary legislation. Epidemics 
‘are costly and ruinous in every sense, and if the public 
has to pay the bill for hospital isolation and medical 
attendance of well-to-do people, it has a right to insist 
oa the earliest and the most complete information. In 
ebort, we look upon compulsory notification as @ logical 
consequence of our present sanitary system, and the part 
taken by statesmen should be to make it as little irksome as 
possible. We are certainly inclined to think that the 


" medical profession should not be required todo more than 


intimate to the householder the natare of the case and the 
tate of the law, but the subject is one of such wide- 
spread interest and of such great importance that we will 
willingly afford what space we can to those of our 
readers who favour us with their opinions. 
Me gt 

Dr. Hangy HartsHoene, in a paper on “ Poeumonis, its 
Mortality and Treatment,”' contrasts the mortality from 
‘pneumonia in the present day with that formerly prevai!- 
ing. His object may be best gleaned by quoting his own 
words, He says:—‘ My thesis is this: That the mortality of 
acute pneumonia, croupous and catarrhal, is decidedly 
qteater now than forty yeare ago, especially when it occurs 
da young or middle-aged patients of previously good 
health; and that this increase of mortality coincides with 2 
prevailing change of treatment, in such a manner as strongly 
to suggest, if it does not absolutely prove, that the principle 
of that change is erroneous, either in what it omits or in 
what it adda, or in both.” Iu brief, his essay amounts to 
an attack on the present mode of treating pneumonia, and an 
‘advocacy for a return, in part at least, to the disused practice 
of bloodletting. He commences his argument by summarie- 
ing the statements made in an able article which appeared 
in the British and Foreign Medico-Chirurgical Review, July, 
1858, when “the anti-venesection movement was at its 
height,” the reasons for the abandonment of the lancet 
deing “change of type” socording to Dr. ALtson, and a 
“sounder pathology” according to Dr. Huozes Banwerr. 
It would be impossible to reproduce the statistics quoted by 
the writer from many sources; we must content ourselves 
with noting that heestimates therefrom the average mortality 
of pneumonie in the second quarter of the present century as 
being fram 8 to 9 per cent., or less than half the present 
eatimated mortality of 18 per cent. given by the British 
Collective Investigation Committee; and he asserts con- 
fidently that the fatal cases include a larger proportion of 
individuals in the prime of life, and of previously good 
health, than was the case half a century ago. Such a con- 
clusion cannot be attributed to improved diagnosis, for, if 
enything, this argument would tell the other way, by the 
inclusion of cases of tuberculosis in the list of the pre- 
stethoscopic period. As to the “change of type” theory, 
whilst admitting the possibility of a lowered general 
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vitality from overcrowding in large towns, and other causes 
of modern life, it is a fact that the average duration of 
Hfe has increased from improve! sanitation; and he 
does well to point out that this theory was promul- 
gated coincidently with the abandonment of lowering 
measures of treatment. If, then, neither the nature of the 
disease nor the vitality of ite victims can be said to have 
undergone any change, what is there left but to attribute the 
alleged heightening of mortality to altered lines of treat- 
ment? It is the substitution of bloodletting and purging— 
fe, of depleting measures -by restorative and stimulant 
methods, or the less active “expectancy,” and reliance upon 
antipyretios -that constitutes the radical change to which 
Dr. Hamrsuonwe refers. He @ivocates, therefore, a return to 
a diecriminatedegree of local and general bloodletting, on the 
ground of its lowering vascular tension, and even on the more 
ancient ground of elimination. The prescription of saline 
purgatives, diuretic’, and dispboretics should, he holda, be 
reintroduced, whilst opiam ought to be almost entirely 
banished. Nor does he see that we have gaised mueh by 
the introduction of antipyretic drags in place of the old- 
fashioned febrifuges above indicated. The heart failure, 
which forms 60 prominsnt a feature in the induction of 
the fatal issue, depends, he holds, upon the obstructed 
pulmonary circulation, and indicates a recourse to de- 
pletive measures rather than to the “early and free 
use of alcohol” which Dr. Topp advocated in all acute 
ciseases,— practice stigmatised by Dr. IlanTsHORNE as 
“extreme, unjustified, and often injurious.” He does not, 
however, lay such stress upon the influence of the febrile 
state in comtributing to cardiac asthenis as might have been 
expected. Nevertheless, we do not consider that Dr. Harrs- 
HORN®’s arguments are to be lightly set aside. The weak 
point of course lies in the possible unreliability of the data 
upon which they are based. Statistics, especially of clinical 
facts, are notoriously misleading, and it must be especially 
diffoult to institute a jast comparison in records. which 
date from what may, without presumption, be styled the 
# pre-ecientifie” era. It would be diffidult in the present 
day to bring about such a reversion to old practice as 
Dr. HARTsHORNE desires without a corresponding change 
in ideas concerning the nature of pneumonia, and the 
dangers that have to be averted by treatment. 


Suvatatians 


“ Ne quid pimis.” 


SIR WILLIAM JENNER, BART. 


AT a meeting of the Royal College of Physicians on 
April 26th, 1838, on the motion of the Senior Censor, 
seconded by Dr. Quain, the following resolution was 
adopted unanimously: “That the cordial thanks of the 
College are due, and are hereby offered, to Sir William 
Jenner, Bart., K.C.B., M.D., for the ability and judgment 
with which he oonduoted the business of the College during 
the seven consecutive years in which he filled the office 
of president, and sleo for the tims he devoted to the 
duties of that office, and for hig endeavours to advance 
on all oceasions the interests of the profession.” On 
Friday, May 1leb, a deputation consisting ‘of the Pre- 
eident, the mover and seconder of the resolution, and the 
Registrar, waited om Sir William Jenner, at his residence 
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to present the resolution in the name of the College. At the 
opening of the College Comitis on the 14th, the President 
informed the Fellows that the deputation. had seen Sir 
William Jenner, who, in acknowledging the vote of thanks, 
had said that he attributed such success as had fallen to 
him to having, when engaged in any particular line of duty, 
whether pathological investigation, clinical teaching, or 
medical practice, devoted himself to that one work alone. 
He had further expressed the most earnest hope that the 
College would never depart from its practice of admitting |. 
Fellows by election, for it embraced considerations which no 
other method could take into account. We need hardly say 
that the profession as a whole cordially concur in the reso- 
lution of the College. The presidency of Sir William Jenner 
has been notable quite as much for the increasing influence 
and prosperity of the Oolleg®, as for many an instance of 
its intervention, wisely and justly directed, in the interesta 
of the medical profession. The Presidency of the Royal 
College of Physicians is the most exalted position ia the 
medical profession ; 
when one so universally respected for his integrity and 
wisdom as is Sir W. Jenner is selected to fill that office. It 
must ‘be some satisfaction to him to know that his tenure 
of the presidency has met with general approbation, and 
that the vote of thanks he hes received cannot be regarded 
as a meroly formal compliment, but as a heartfelt expression 
of gratitude for the great services he has rendered to the 
profession, at 


" THE NATIONAL PENSION FUND FOR NURSES. 


In commenting last week upon the reply which has been 
made to our criticism of the Pension Fund prospectus, we 
were driven to complain of the manner in which the 
defenders of the present scheme condtct the discussion. 
Since then publicity has been given to a reply by the 
actuary, which is not yet, as we understand at the time 
of writing, in circulation, and to which therefore we can 
only refer as it appears in what we are informed is a full 
eotting forth in the pages of a weekly publication. The 
tenour of thisdocument compels us to renew and emphasise 
our complaint. The actuary first seeks to make a small 
point against us in respect of what he supposes to be & 
miequotation om our part of the Post Office amaity figuree. 
We wrote on the 28th ult;: “The Postmiaster-General 
returned the new business of this class last year as 87 
annuities.” Our critic assumes that we meant to write 
“the mew business of last year,” and then ascertains 
by reference to a report, not made by the Postmaster- 
General, but by the National Debt Commissioners, and 
not made last year, but this year, that the deferred 
annuity business of -1887 comprised 100 transactions. The 
report from which the actuary quotes was ordered by the 
House of Commons to be printed on the 8th ult., and was 
circulated among the public on the 5th inst., coming into 
our hands a few days afterwards. [t surely is a miacon- 
struction to give as the figures which we purported to 
quote figures taken from a return to which we did not 
refer, and which had not issued from the press when we 
were writing. If he will now turn ¢o the document 
which we did cite, he will find that our original quotation 
was perfectly correct. Had we even committed the error 
which he attributes to us, the point would hardly have 
been worth making; for what does it come to? It is a 
condition of the continuance of the Pension Fund that:1000 
annuity policies should be issued in two years. Does the 
actuary argue that because the Post Office, which appeals 
to all classes of the community, has succeeded in issuing 
100 policies in one year, his society has a good chance of 
4muing 1080 similar policies in 8 period.of two years, 
‘appealing only to the comparatively small class of nurses 


end hospital officinis? But this leads up to. an. argument | 


and it ig a fortunate circumstance 


‘directed to the point of substance of our criticism. We 


pointed out that. three “open market” quotations wero 
greatly below those of the Pemsion -Fund table. The 
actuary replies: “These open market rates are for male 
lives, those for the Pepsion Fund, being for female. lives.” 


| This contains a very serious accusation, but it is not 
_ true. 


The rates quoted by us are male risk rates in 
the sense that the companies named offer by their pro- 
spectuses to accept male riske upon these terme, and they 
are female risk rates in exactly the same sense, for the 
tables from which we have quoted made no distinction 
between male.and female risks. The companies invite 
anybody, whether msle or female, to propose upon 
these terms, and the figures we have quoted reppasent, 
therefore, available alternatives to the Pension Fund 
table open to female nurses, The actuary bas some=— 
thing more to say upon this point. The male rate, 
says he, for the benefit under diecussion is £2 2. 
This is new to us. The prospectus furnished to us gave 
no separate tables for male risks, nor any intimation that 
such tables had been prepared, Taeble.1, from whieh 
our quotations were made, is headed “ For Matrons, Sisters, 
and Vurses,” but no hint is given that female nurses are 
alone meant, nor hed we, until this announcement by 
the actuary was made, any idea’ that the table was 
intended to be so restricted in application. But now we 
understand from him that the. echéme stands thus: 
.Entrant in the twenty-fifth year of age; benetit,an annuity 
of £15 per annum, to be enjoyed after the pttainment. of 
sixty years. Annual premium to a male nurse or attendant 
£2 2s,; toa female nurse, £2108. Difference in favour of 
the male eight shillings a year, equal to 16 per cent. discount. 
If thia is really so, and if this example fairly represents the 
proportions in whieh it .is proposed te admit male and 
female members respectively to the benefits of the fund, we 
do not hesitate to say that this is in our judgment the worat. 
feature of this badly elaborated scheme, The disproportion 
is simply preposterous. First-rate insurance companies, as 
we have shown above, are content to make no distinction at 
all for this purpose between male and female risks. The 
only pretence of justification that the critic can have is to 
be found in the circumstance that the observations made 
upon the mortality of Government anauitants show « die- 
proportion such as this between the value of male and pf 
female life respectively. But surely, if anything were 
wanted to condemn the proposed adjustment, the case 
of the female Government annuitants would supply it. 
This class exhibits female life at its very best under the 
hygienic point of view. The freedom from anxiety and 
easy circumstances to which a Government anauity unmia- 
takably epeaks are reflected in the vigorous vitality and 
correspondingly high annuity values brought out by the 
Government Female Annuitants Table. Because women 
so circumstanced have displayed 4 vitality superior to the 
observed vitality of men in the degree represented by a 
difference of 16 per cent. in s pension premium, therefore 
‘women occupying & wholly different position, pursuing. an 
arduous profession, constantly in immediate contact with 
disease, working as hard as men work, with a never-failing 
weight of anxiety and sympathy added to their toil—women 
80 circumstanced are to be assumed to have an equal advan- 
tage in point of vitality with the Iadies laid up in lavender, 
whose mortality expérience has beén tabulated, and are to 
be charged an additional premium on that hypothesis. The 
proposition will not bear stating, and nothing could more 
strikingly display the utter inattention to the wants of nurses 
anc the conditions of their life with which the plan underdie- 
cussion has been prepared. Itisa matter of great regret tous 
that this discussion should have grown to ite present dimea- 
sions and should have sesamed theoharacterithas. But we 
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have a duty to discharge, not only to the nurses, for whom 
we have a special right to speak, and to ourselves when 
made the subjects of such groundless accusations, but 
tlso to the donors of the Guarantee Fund, whose objects 
ave cordially share, and whose princely liberatity we have 
from the first most amply recognis:d. The best way, as we 
Judge, to save the scheme which thoy have Inunched from 
hopelecs miscarriage is fully to discuss thedetails which have 
been supplied by those to whose hands they have entrusted 
fts administration. In this spirit we have taken up the 
discussion, and in this spirit we shal} carry it throagh. 


CHILDREN’S DRESS. 


@xcz more our parks, squares, and gardens indicate a 
‘growing conviction that summer is at band, this idea being 
shewn, not merely by the soft green hues of the trees and 
the timid fresh appearances of flowers, but also by the 
wadden change of attire of the children playing about, Fur- 
lined hoodeare making way for light me hate; thick woollen 
‘garments are disappearing, and thinner clothing fa teking 
their place; gaitera are removed, and little legs exposed 
With a thin covering of sock. These changes, we are told, 
Ste necessary because the chi'drem come in eo heated from 
their play. This is doubtless true, and an alteration 
which is needfal probsbly works no harm when the 
‘children come home to bed or to play in rooms free 
from draught. But harm may resalt from over-oaution, 
from discarding capes and leggings while the body is still 
warmly enveloped im flannel. The whole rationale of 
children’s dress is that the warmth should be eventy dis- 
tributed. It is at once irrational and unsafe to leave the 
neck, arms, and a pert of the chest exposed, while warath 
of the lower portions of the body is maintained with winter 
precentions, Phe briak movements of a young child will 
,feequently counterbalance the errors of drees, by distributing 
-Reat to all parte through increased activity of circulation; 
but when the ohild runs to « shady seat to rest and to 
;@ool, sach clothing is full of danger. Poor children with a 
breezy covering of rage which allow of squal cooling over 
the whole body are much more safely clad in this season 
than those whose bodies are closely clothed, while arms, 
lege, and nevk are left exposed to the wind. 


ALCOHOLIC NEURITIS. 


A NEW contribution to the histology of peripheral neuritis 
has been made by Professor Eichorst uf Zurich. The case 
he deccribes is that of an habitual drunkard, who died from 
alcoholic paralysis after six weeks’ illness, The symptoms 
began with incodrdination and then paralysis of the legs, 
followed by paralysis of the extensurs of the wrist, with 
rapid wasting of the paralysed muscles, tenderness of the 
muscles, some cutaneous anmsthesia, abolition of retlexes, 
and ultimately vesical and rectal paralysis. At the post- 


mortem examination, no grods lesions éould be even in the’ 


merve centres, The brain was not examined microscopically, 
_but the cord showed some asymmetry in the snterior 
cornua, and some recent hemorrhages in the grey matter 
in the dorssl region, with thickening of the bloodvessels— 
changes which did not suffice to explain the general 
paralysis. The epinsl marve roots were found to be normal. 
The tibial and radial nerves, on the other hand, were 
found to be profoundly disessed, osmic-acid preparations 
showing very extensive degeneration and atrophy, with 
absence of the axis cylinders in 8 large proportion of the 
-nerve fibres, Tracing the nervesto their peripheral termina- 
tions in the musdlee, Professor Eichorst found the lesions to 
be more advanced and eomplete there than ia the nerve 
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trunks. Indeed, withina muscle there was not a single normal 
nerve fibre, Nor were the lesions of these intra-muscular 
nerves limited to degeneration as in the verve trunks; but 
each degenerated flbre was surrounded by numerous lamina 
of connective tissae prodaced from the endoneurium and 
perineurium. It would seem as if the existence of the 
degenerate nerve substance had excited inflammatory 
change around it. Another remarkable fact was that the 
muscular fibres did not exhibit the trophic changes usually 
met with in neuritis, although in the vicinity of the diseased 
nerve-endings the musculsr Abres were atrophied appa- 
rently secondary to the perineurial lesion. Professor Kichorst 
therefore proposes to term the conditiva “ neuritis fascians,” 
as denoting what he considers to be the essential feature 
of the change—viz., the inflammation of the nerve sheath, 
and the extension therefrem to the interstitial tissue 
of the muscles. He points out that similsr changes in 
muscles have been described by Fraenkel in phthisis, and by 
Eisenlohr in infantile paralysis; the former raising the 
question whether the ensheathing bands of connective 
tissue arose from the bloodveseels or the neurilemma, 
Bieborst does not infer that neuritis fascians is special to 
elcohotic paralysis, but that it is an important feature of it. 
Certainly the clinical phenomena of “ peripheral neuritis” 
harmonise with the occurrence of lesions within the muscles 
thenzselves, and we may direct the attention of pathologists 
to the more precise determination of such lesions, which in 
all probability precede the deguneration of fibres observed 
in the nerve trunks, The latter change has been amply 
studied, but the former, and indeed the essential change, 
has not as yet been much dealt with. 


' 
OFFICIAL HEALTH MEMORANDUM. 

In addition to the memovanda on subjects relating to 
health to which we recsntly adverted as having been issued 
from the Medical Department of the Loeat Governmeat 
Board, we have received ome on the “ Procesdiags which 
are advisable in Places attacked or threatened by Lpi- 
demics.” In the dveumenrt in question, Dr. Buchanan draws 
attention to the gemeral principles which should govern all 
sanitary officers in regard to filch-removal, and he explains 
the desirability of liberally using chemical agents as dis- 
infectents during any such processes which may be ren- 
dered necessary by reasan of obolers or enteric fever. Tho 
eed for the protection of all sources of water from risk of 
pollution is also referred to, and there is a special notice as 
tothe liability of leaky water-pipes to act as land drains 
and to receive foul mstters as well a9 land drainage 
through their leaks. Thie danger is very generally ad- 
mitted in ceses where intermittent water supplies are in 
question, but the memorandum goes further than this, 
and points ont that “euch leaky pipes, ranning full of 
water with considerable velocity, are liable to receive, 
by lateral ineuction at their points of leakage, external 
mattera that may be dangerous”; and it is added thet 
ignorance of this fact has probably bafiled many inquizies 
in cases where water services have been the means of 
spreading disease. Following on thiscome « certain number 
of injunctions as to the boiling of such waters as musi. be 
resorted to, notwithstanding possible contamination; the 
investigation of milk supplies, with especial regard to the 
health of cows; and the paramount importance of boiling 
all milk at onoe upon its reception into house, The various 
remedial measures to be adopted in houses and places where 
the different infectious fevers may be preveiling are next 
respectively set forth ; and lastly comes a statement of the 
preferable methods of disinfection, For the purposes of 
the sick room # solution of perchloride of mercury is recom- 
mended, and the same agent is suggested for usa in dealing 
with excreta in such cases as cholera and enteric fever. For 
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the more eolid contents of privies and, asbpits sulphate of 
iron (green copperas) is recommended, and for the disin-' 
fection of rooms the burning of sulphur is the plan that 
evidently receives most favour. Of course, these processes 
in no way eupersede the need for the provision by sanitary 
authorities of an apparatus in which bulky and other 
articles can be dealt with by heat—preferably steam under 
pressure. Neither must it be forgotten that, for articles that 
can properly be subjected to that process, boiling for a 
few minutes stands amonget the foremost of disinfecting 
methods, 


THE MIDDLESEX HOSPITAL. 


ILR.H. ruz DUKE oF CAMBRIDGE presided at the festival 
dinner of the Middlesex Iospital at the Hotel Mé:ropole 
on the 15th inst. There wasa large company, including 
Lord Sandhurst, Lord Brougham and Vaux, Lord C. Bruce, 
Major Ross, M.P. (chairman of the weekly bosrd), Professor 
Flower, F.R.S., and almost all the members of the weekly 
Doard and medical staff. In giving the toast of “ Prosperity 
to the Middlesex Hospital” his Royal Highness said that he 
had that day had an opportunity of visiting the institution, 
which he highly praised. It had existed for nearly a century 
and a half, and its management had spared no pains to 
maintain it fully equipped with modern requirements. With 
an annual roll of nearly 3000 in-patients and 30,000 ont- 
patients, its capital had to be yearly encroached on to meet 
the growing expenditure, which the income derived from 
subscriptions fell far short of doing. Last year the deficit 
amounted to nearly £10,000, Major Ross, M.P., in his reply 
to the toast, alluded to the fact that a large sum, derived 
from the Lady Probationers’ Fee Fund, was expended 
annually in pensions to nurses and others who had been 
long in the service of the hospital, as well as for the relief 
of nurses who were placed on the sick list. Mr. Hulke 
responded on behalf of the medical staff. The subscription 
list for the evening amounted to £3000. It may be added 
that at his visit in the afternoon his Royal Aighness not 
only inspected all the wards, but aleo the new Nursing 
Institute, the. Medical School, and .the Residential College 
for Studente, and expressed himeelf much gratified with 
what he eaw. 


LIME-JUICE AND OTHER ANTISCORBUTICS. 


AN important question has arisen, whether ship owners 
fre compelled to serve out lime-juice and other anti- 
scorbutics to crews which are not coming to or going from 
the United Kingdom. It is said thet the law as laid down 
in the Merchant Shipping Act of 1867 is impliedly restricted 
to vessels only bound from or to the United Kingdom. 
Without entering into the arguments that have arisen with 
‘Tegard to the wording of the Act of 1867, we must express a 
hope that a decision will be arrived at which will fully 
defend the British sailor from the possibility of being 
deprived of the protection against scarvy which at least 
lime-juice-afforde. The question raised is 8 nice one, and 
special pleaders no doubt will be able to adduce reasons for 
and against the powers of the Act; but should there be the 
slightest difficulty as to the right interpretation, Parliament, 
must at omce proceed to amend the Act or pass 4 new one. 
At first sight the danger seems slight. A vessel sails from 
England and returns to Hogland, and under euch circum- 
stances how can any deficiency occur? But those who 
argue thus forget the exigencies of the modern mercantile 
marine which ocean telegraphy has brought about. A veasel 
sails, say, from Liverpool to Sydney; at Sydney a message 
awaits the captain, informing him that when he had dix 
charged his cargo at Sydney he was to sail to Rangoon to 
take a cargo to Bombay, and at Bombay he miyht be 
chartered to sail for the coast of South America to pick 


up another cargo. In the cage of one ship which in this 
way had made the tour of thea world, the vessel did not 
return from the port in the United Kingdom from which it 
sailed for more than two years and a half, and had not the 
provisions of the Act of 1867 been fulfilled in this case, 
the result would have been most deplorable, As it was, 
a case of scurvy did occur on the homeward voyage. It 
will thus be seen thet if the Act be read as only to apply 
to the voyage from and the voyage to the United Kingdom, 
the sailor may be deprived of all protection if the vessel 
be called on by the demands of trade to sail for indefinite 
periods between foreign ports. Parliament ought therefore 
at once to decide the point and put the clauses of the Act 
into language less ambiguous. A British vessel leaving any 
port in the United Kingdom should carryva sufficiency of 
lime-juice and other antiscorbutics to provide for the crew 
till their return to the United Kingdom, irrespective of any 
sailings between foreign ports in the interval. Indeed, we 
should be glad to see the question of the provisioning of the 
mercantile marine subjected to fresh legislation. With the 
introduction of refrigeratory storage chambers, there is no 
need that poor Jack should be fed on salt junk and dried 
peas, when he might have fresh meat and green vegetables 
daily. 


THE NORWICH FRIENDLY SOCIETIES’ INSTITUTE. 


THE Tenth Annual Conference of the Iriendly Societies’ 
Medical Alliance was held recently in York, and the 
members seemed satisfied with the progress of this 
movement. The Chairman said there were fifty medical 
associations in the Alliance, representing 150,401 membere. 
All we can eay is that these institutions do not give the 
same satisfaction to the medical profeasion. Not only 
does the profession itself regard the rates of payment as 
miserably inadequate to the work done, and unworthy treat- 
ment by provident working men of their medical advieere, 
but the medical officers themselves, whenever they speek, 
do so in a tone of discontent and dissatisfaction. They 
have much work and little pay, and too many masters; 
and are constantly appealing to the profeesion for pity and 
giving notes of warning to others not to be led into taking 
such appointments. We have before us the report of the 


.| Norwich Friendly Societies’ Medical Institute. Fortwo medi- 


cal officers there were 41,856 consultations in the year and 
12,876 vicite, being an average of 17 visits per day and 57 
consultations per medical officer. We gather that the ealary 
of each medical officer is about’ £250, The committee, in 
their report, say that unfortunately they have been com- 
pelled to make a change in the medical staff, and, if our in- 
formation is correct, the gentleman then appointed has been 
again changed. We cannot advise these appointments, or 
believe that the medical system of these institutions is the 
best either for the officers or the members. 


PAINTED AND POWDERED CHILDREN. 


Tue absurdities of fashion appear to have reached their 
climax—if, indeed, they are capable of limitation—in a 
custom which is eaid to prevalt among Parisian mothers of 
the wealthy classes. Not content to see their children free 
from illness and wearing the rosy hue of health, they have 
called in the aid of dyes and powders to impart what they 
consider to be a still moré becoming complexion. This 
injurious practice, moreover, sppears to be restrained 
by ne coneideration for the age of the children. Mere 


‘infants hardly able to walk are, it is said, to be seen 


thus unattractively decorated, and their future, whether 
as regards eomfort or appearance, is evidently of little 
account in thé eyes of their senseless parents. It 


will be pretty generally admitted by unprejudiced persons 
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that all cach artificial methods of producing a form of 
eo-called beauty must fail to achieve any real success, 


inasmuch as they ignore the important position of health 


as a constituent of beauty aa expressed in the features, 
The evil consequences of loating with paint or powder 
the secreting glands on whose free action purity of 


complexion so largely dep>nde, reqnire no description, 
They have already been oiten and fully discussed, and. 
moreover, the evidence of Nature's retaliation is only 
too noticeable in the dry and wrinkled countenances of 
meny who have sought to improve her handiwork with 
the shabby devices of the cosmetic art. Such clumsy 
meddling may have to be permitted, though it cannot 
be excused, when applied by the devotees of fashion on 
their own behalf. It is not permissible, however, to 
sappose that those of them who may have been entrusted 
with the care of chitdren have a more extended liverty. 
The power of doing mischief in this way has no place 
among maternal privileges, and though the ordinary law 
can hard'y be invoked in a question of this kind, the matter 
is one which well deserves the exercise of the jus maritt. 


EXPERIMENTAL RESEARCHES ON TUBERCULOSIS. 

Dr. Connet publishes in the Internationale Alinische 
Rundschau an account of a series of experimental investiga- 
tions on tuberculosis which he has been conducting for the 
lgst two years in the Berlin Hygienio Institute, The ex- 
periments were divided imto three groups: the first of these 
dealing with the sir and dust in dwelling-houses, hospitals, 
&o.; the second group comprising observations directed to 
the parts of the body affected by tubercle artilicially intro- 
duced in different situations; and the third group consistiug 
of attempts to solve the problem of the possibility of ren- 
dering tle tiasues unsuitable as 8 cultivating medium for 
the tub<rc’s bacilli. La order to examine the walls and floors 
of roouws the surfaces were washed over with stvrilised 
sponges, Wuich were then used to imoculate broth, the reeult- 
ing culture being injected into the abdominal walls of three 
guinea-pigs, The animals (if they did not die of some in- 
tercurreat affection) were killed forty days later, and a 
careful necropsy made, Tweaty-one hospital wards, in which 
most of the patients were phthisical, were examined in this 
‘way, the result being that from the dust of fifteen of them 
tuberculosis was set up. Similar observations made in 
lunatic asylums showed that the walle of these establish- 
ments are very frequently infected with tubercle, Drivate 
houses where persons effected with phthisis had lived gave 
likewise very distinct positive results; out-patient depart- 
ments and surgical wards appeared, on the other hand, to 
harbour no tubercle. One important observation made was 
that where phthisical people had been in the habit of expec- 
torating om the flour, this wea certain to yiald infectious 
cultures, whereas in cases where handkerchiefs or spittoons 
had always been used the liability of the dust to prove 
infectious was very greatly diminished, Regarding the 
organs affected, Dr, Cornet fully confirms Koch's observa- 
tion that, except the actual point of introduction, the organs 
most affected are the nearest lymphatic glands: thus, when 
inhalation is the mode of infection adopted, the bronchial 
glands are the organs most affected; when injections are 
made into the abdominal walls, the inguinal glands of the 
side selected show the greatest degree of tuberculous 
infection ; and when the virus is introduced directly into the 
abdominal cavity, the omentum is the part most affected. 
The therapeutical observations were made with tannin, 
“ pinguin,” salphuretted hydrogsn water, menthol, corrosive 
sublimate, creolin, and creasote, all of which were given in 
mauch larger doses in relation to the body weight than any- 
one would think ef prescribing for human beinge, In the 
case of corrosive sublimate toxic symptoms were induced 


all the other rercedies that the system was well saturated 
with them. Notwithstanding all this, however, every 
enimal died, not the slightest hindrance being apparently 
caused to the Cevelopment of the tubercle bacilli by any of 
the remedies. Dr, Cornet remarks that of course the resulte 
of experiments on guinea-pigs must not be taken as neces- 
sarily holding good for human subjecte, as be has himeelf 
repeatecly proved the great value of creasote in the treet-~ 
ment of phthisis. Again, some infected guinea-pigs were 
aent to Davos, others being kept in Berlin, the conditions of 
life of the two sete of animals being rendered as similar as 
possihl», All of them died in about the same time, and 
no perceptible difference was found in the degree of 
tuberculous infection of the tissues in the two classes of 
case, Dr, Cornet promises to publish the details of all his 
observations in the Zeitschrift fiir Hygiene. 


LORD RANDOLPH CHURCHILL ON HOSPITALS. 


Lorp RawDoLpu’s speech on hospitels and their claims 
at St. Mary's wae very good. It wasa little too statistical 
perhape. But the rich men of the country, and the 
tich ladies too, must be growing insensitive to appeal 
if they can resist the argument, Our hospital system 
is a voluntary one, and has all the grace and kindness 
that willing subscribers only can give. It is the fountain 
and bagis of medical education, without which the medical 
ekill which serves and guides the rich would not be forth- 
coming. J‘inally, the working classes are helping themselves 
more in Birmingham, in Glasgow, in the Potteries, and in 
Tondon through ‘the Hospital Saturday Fund. Lord 
Randolph showed forcibly the want of diffusion in our 
hospital accommodation. It is concentrated within a radius 
of a mile and a half of Charing-croes, whereas the population 
for which it is intended is scattered overan erea within a 
radius of seven miles, There is no doubt a great mass of 
physical suffering in the homes of the poor which ought to 
find accommodation and relief in the hospitals, but which 
cannot be entertained for want of funds. The authorities 
of St. Mary’s are to be thanked for enlisting so eloquent an 
advocate as Lord Randolph in the cause of hospitals. When 
there is so much money and go little employment for it, 
the time is favourable for rich men to relieve the hospitals 
of debt and enable them to fill up the vacant beds, 


. — 


DENTAL ANOMALIES. 


THE correlation that exists between the hair and the teeth 
bas been remarked by many observers. Thus Darwin, in 
“Animals and Plants under Domestication,” mentions the 
deficiency of teeth in the hairless Egyptian dogs, and an 
analogous case of a Hindoo family in. Scinde, in which ten 
men in the course of four generations were furnished im 
both jaws, taken together, with only four small and weak 
incisor teeth and with eight posterior molars, The men 
thus affected had very little hair on the body, and became 
bald early in life, Darwin also quotes the case of the 
Burmese hairy family, in which, unlike the preceding, there 
is an abnormal growth of hair on the skin and a deficiency 
of teeth. Mr. Crawford, in "Embassy to the Court of Ava,” 
in 1226, describes Shw6 Maong, the father, then thirty 
years of age, as being of the average height of the Burmese,. 
covered with silky white hair upon all parts of the 
body, especially over the shoulders, where it was five 
inches long. He had only four incisors in the upper 
jaw, and in the lower four incisors and the left canines. 
Tle stated that he did not shed the temporary teeth 
till twenty years of age. King Theebaw presented him 
with a wife, and one at Jeast of several children born, and 
that the sole surviving one, was born hairy. She (Maphoon) 
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with their exercise and offering a ready prey to the, 
cooling breezes which ¢0 ofien follow. Fortunate, indeed, 
are those who escape with merely a nasal catarrh or a mild 
laryngitis, after braving such perils with the carelesaness of 
youth, Though medical men may incur the false charge of . 
being alarmists, they should not weary of proclaiming that . 
the brightest spring morning may yet be followed by a chill 
wintry evening, full of danger to those who are forgetful of . 
this fact, 


was stated by Mr. Crawford and. by Captain Yule, who 
visited the coast of Ava Jater, to be almost edentulous, 
Reczatly Maphoon, now about seventy years of age, has 
been on exhibition at Was!iington, and having some trouble 
with the mouth, was seen by a dentist (De. Daly) of that 
city. He removed fiitven teeth, showing that the deficiency 
ju number was not so great as was thought to be the case; but 
that teeth and hair are correlated to some extunt was shown 
by two pairs of teeth bing “ gemiuated,” two upper molars 
being joined together by their roots, and a lower second 
molar and wisdom tooth united by bota crown and roots. 
One son of Maphoon ia also on exhibition, but his mouth 
was not examined, The hairy Burmese family were on 
exhibition in London last year, but we do not know whether 
any examination was then made of the dental organs, 


1 


INFECTIOUS DISEASE IN THE OUT-PATIENT | 
ROOM. 


Tu effects of a hospital for good or ili Have during the 
present week been the subject of inquiry in a court of jaw, 
and a point mentioned in evidence deserves, consideration 
by those who have the management of thes: institutions. 
There is often some laxity in making proper provision 
for the isolation of cages of infectious disease applying for. 
relief at the out-patient room, Persons suffering from this 
class of malady and ignorant of the nature of their dissase 
are frequently to be found in. the waiting room, aod it is 
incumbent on the hospital authorities that every care should 
be taken to prevent the spread of their disease to others 
with whom they may come in contact, both in the hospital’ 
and afterwards in the public street. The Metropolitan 
Asylums Board lose no time in removing to their hospitals 
all cases of fever and small-pox thus discovered ; but it is 
necessary that such patients should be ptomptly isolated 
pending their removal, and there should be in connexion 
with every out-patient department s room specially 
set apart for this purpose, and so placed that the in- 
fectious persons may be conveyed to the ambulance with- 
out necessitating that they should again paes through the 
often crowded waiting-room. Further, each hospital should 
bear in mind its responsibility with regard to those cases of 
infectious disease which are not admissible into the Metro- 
politan Asylams Board’s hospitals, and should itself under- 
take the removal, either to their honre or to the London 
Fever Hospital, of all persons suffering from measles or 
diphtheria, unless it is prepared to treat these diseases within 
its own walls. Hospitals are necessary for the treatment of 
the sick poor and for the study of disease, but every possible 
care should be taken to reduce to a minimum any risk whioh 
may result from the occasional but inevitable association of 
infectious with non-infectious persons, 


EFFECT OF ANA-MIA: ON THE GASEOUS 
CHEMICAL CHANGE. 


In order to determine the effect of acute aneaia on the 
gaseous chemical change, or gaseous metabolism as he calls 
it, Dr. M. F. Kandaratski, of St. Petersburg, has experimented 
on a number of dogs by abstracting a portion of the blood, 
thus producing a condition analogous to that of acute 
anemis, and estimating the gaseous change before and 
efter the operation. His idea was to discover whether 
the intravenous injections of defibrinated blood, saline 
solutions, &c., in acute ansemia act in a chemical manner 
by restoring the gaseous metabolism which may be 
supposed to be lessened by the diminution of the red 
corpuscles, The observations made showed that, whether 
a small quantity of blood equivalent to 29 per cent. of the 
whole, or 4 large amount equa! to 62 per cent., or in one case 
to 73 per cent, of the whole, was abstracted, no alteration 
‘was caused in the gaseous chemical change. His experi- 
ments were conducted with great care, each observation 
lasting for three days, and the mean of two observations 
being taken. He was also careful to eliminate any error that 
might arise from food. 


SPRING RISKS. 


Tur recurrence of spring surroundings revives the need 
for the usual spring warniugs. Bright sunshine is apt to 
prove a delusion if trusted too implicitly. Warm clothing 
is but too readily discarded in favour of light airy garments, 
which seem more seasonable. - Whole habits of life, with 
their customary precautions, are liabla to be set aside hastily, 
in deference to the appearance of bright weather. The 
range of light occupation widens, and the younger members 
of the community seek the river or the cricket field and 
tennis lawn, and at the same time they discard warm 
clothing as unsuitable for the brisker movements, and 
revert to the garments of the preceding summer. This is 
reasonable enough if the sites of the lighter enjoymenta 
of their youth are within close access of their homes, 
allowing of o rapid change to warmer clothing as the 
cool of the evening approaches, and the waning light 
warns them to cesse from their labours of pleasure. It 
should not be forgotten, however, that the conditions 
of space in London render it rarely possible for this 
rapid change to be effected. A journey by rail must 
mostly be encountered on the return home, and with its 
draughts and delays constitutes a serious risk if precautions 
have not been adopted to prevent rapid and harmful evapora- 
tion from a perspiring skin, The interests of the game mostly 
increase ag the day declines; the players put forth more 
vigour to make the most of the remaining light; the rowers 
pull a faster stroke as time rung short and they are still some | 
distance from the station. It may be regarded as inevitable 
that sunset shoyld find all these votaries of pleasure flushed 


| ; 
INTERMITTENT ALBUMINURIA. 
A verry interesting contribution to the gradually 
increasing literature with respect to those anomalous forms 
of albuminuria which occur in persons apparently healthy 
has just been made by Dr. Merley (Hépitaur de Sainte 
Etienne) in a work in which he ably reviews the investiga~ 
tions of previous observers, and adds numerous observations 
of his own. He confirms the original statements of Dr. 
Pavy in this country and Dr. Teissier in France as to the 
cyclical character of the intermittency in many of these forms. 
He also states that the urine in these cases contains an 
excess of colouring matter, a considerable quantity of 
albumen, an exaggerated elimination of urates, and a marked 
increase in the elimination of ures, in this point confirming 
the observation of Dr. Ralfe (THR LANncRt, Aug. 23rd, 1886), 
who accounted for this condition by referring it to increased 
hemolytic action of the liver, which, causing a too rapid 
destruction of blood-corpuscles, Increased the amount of 
urea and colouring matter in urine on the one hand, and led 
to albuminuria on the other. Dr. Merley investigates very 
closely the various hypothéses which have been advanced 
t6 account for the phenomena of cyclical and intermittent 
albuminuris, and which he divides into (1) the mechanical 
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theory, (2) the theory of changes in the glomerules, and 
<3) the theory of a special constitutional tendency, To this 


last view he gives his adhesion, believing that the uric acid | 


diathesia is the predisposing cause of this condition, With 
Tegard to the views aivanced by Dr. Merley and other 
writers respecting the nature and character of these cases 
of intermitting albuminuria, we are convinced that no one 
cause can be assigned that will explain the diferent pueno- 
muna observed in individual cases, and that, in fact, this 
transitory albaminuria can be brought about by a variety 
of conditions, In some caves the mere act of rising, 
even without the intluence of the morning meal, will 
induce it; in others it ia distinctly the ingestion of 
food, after the longer ebstimence of the night, at break- 
fast; in others, the exposure of the body to cold whilst 
dressing, or the action of the bath. lt is this clasa of 
cases more especially, in which the cyclical phenomena 
so well described by Dr. Pavy.are chiefly observed, Inother 
forms, again, the albuminuria is paroxyemal rather than 
cyclical in character, such as those described by Dr. Ralfe, 
and which are generally accompanied by some dyspeptic 
trouble and more or less sallowness, In others the albu- 
miauria is probably of a reilvx character, being associated, 
in young persons especially, with sexual derangements. 
‘With regard to the peculiar constitutional tendexcy which 
mey being aboat this tendency of albumen to pass eo readily 
anto the urine on slight occasions, we are not inclined to 
throw the whole blame on uric acid or gouty disthesis. We 
think it may be fully shared with euch dyscrasias as syphilis, 
malaria, and rheumatism, inherited or otherwise. 


HARD TIMES IN THE PROFESSION ABROAD. 


Compiarnts of the unfair competition of hospitals and 
charitable dispensaries with private practitioners are common 
enough amongst oureelves both in London and in other 
large towns; but the evil, great as it is, and serious as we 
Gnd it, is nothing compared to the state of things existing 
in many continental cities. For example, the Prague 
correspondent of the Internationale Klinische Rundschay 
makes a sad lamentation over the decline of medical 
practices in Prague, declaring that 8 very large number of 
Bohemian practitioners are now making less than £1008 
year, with a prospect of a still further diminution of their 
incomes in the near future. This is due mainly to two 
auses—the abuse of hoepitals, and the ever-growing 
competition in the profession from the overcrowding that is 
going on in its ranks. In order to prove the existence of 
the abuse of charitable institutions the writer alluded to 
has collected a number of statistics giving the average 
annual number of patients relieved in both the Bohemian 
and German hospitals in Prague—a city which, it should be 
stated, haa only a population of about a quarter of 4 million 
inhabitants. The in-patients averaged about 7000 and 
the out-patients about 50,000, most of whom received, 
in addition to advice, medicine and surgical appliances 
gratia, This would seem to bear out the complaint of 
the practitioners, that as such an enormous number of 
patients are treated by public charities scarcely any are left 
for them to attend, and that the profession itself is thus 
threatened with starvation, which of course means extinction. 
Notwithstanding this, professors of Austrian universities 
continue to pride themselves on the number of their medical 
Students. This, it is suggested, they should cease to do, and 
apply themselves entirely to improving the quality of the 
ising generation of medical men. Indeed, it is expected 
that the Government will direct its attention to the matter, 
and will devise means far lessening the terrible competition 
which is caused by the rus) into an already much over- 
etvocked profession, — 


rane ee 
THE SALE OF POISONS. 


Tur avount of attention which has recently been devoted 
to poisons would appear to indicate a growiry con- 
victim that poisoning, accidental or otherwise, is on the’ 
increare, No work upon materia medica or therap:utics 
feems to satiafy the requirements of the author or the 
readers unlaze it has almost in tabular form a list of poisons 
and thuir antidotes. Special manuals of a few pages only 
are frequently issued upon the same subject, and special 
bags bave bee prepared, fitted up with all essentials for 
treating cases of poisoning with the least possible dulay. 
Meanwhile other moasures are attracting attention in 
America, and iu some waya they seem to be in advance of 
our own precautions. A now Act has been passed in 
Maseachusetta, widening the previous narrow circly of 
officially recognised poisona, which included only four sub- 
stancea—Viz., arvvnic, strychnine, eorrosive sublimate, and 
pruseic acid, Some thirty otuer preparations are now. 
hemmed in with cautious restrictions, which entail the 
Teyistration of the name and address of the buyer, and 
the use of @ red label, bearing the name and address 
of the seller, together with the word “poison,” and iu- 
structions indicating the recognised antidote. Toe Boston 
Medical and Suryical Journal, in commenting upoa the 
Act, regrets’ that nothing is said with regard to the 
name of the poison being ujon the label; bat surely this is 
unnecessary. It should suftice for all but selective purposes 
to indicate the fact of poison and its moe of treatment if 
inadvertently taken, The name of the poison might in 
iteelf form a temptation to rash suicidal impulse, which 
might other wise be resisted if any doubt as to ite nature and 
tmaode of operation were concealed beneath the red label. 
From another journal we learn that in New York it is now 
unlawful for the manufacturers of proprietary medicines to 
eell them unless the formula of their ingredients has been 
revealed to the State Board of Health. Legislative inter- 
ference would seem to be’ almost inoperative in England; 
only last week in the course of an inquest it wae stated that 
the deceased, a midwife, had for years been in the habit of 
inheling large quantities of chloroform; and it is a well- 
known fact that most houses in the country have opium, 
chloroform, or ether for use on. supposed emergencies, 


THE DORSET COUNTY HOSPITAL. 


No greater misfortune can befall a public charity than that 
@ breach should arise between the lay body responsible for 
the management of its affairs and the honorary medical 
staff upon whom reste ite reputation as a hospital. Happily 
such differences are of rare occurrence, which speaks well 
for the practice of mutual forbearance on occasions whea 
questions arise that are capable of being regarded from the 
necessarily differing standpoints of the two bodies con-— 
cerned. An excellent institution, the Dorset County Hos- 
pital, has just passed through such a crisis, wich has 
kept the county in a state of ferment for some time 
pest. Without emtering into fall details, we may say it 
appears that the dispute srose from the refusal of two 
members of the medical staff to recognise the claim 
of the matron to attend operations and ward visits in 
order that she might be informed.of the instructions of 
the medieal men and see that the nurses carried out those. 
instructions, This, at any rate, is all. that is ostensible; 
but we fail to understand how the matter was suffered to 
go the length it did, or why the compromise finally; 
arrived at should have required a prolonged and active 
debate in a full court of governors. The resolution adopted,: 
which took the form of an amendment to the motion of 
dismissal, was to the effect that the matron (who should be 
@ trained nurse) should bave free access to the operating. 
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theatre and the wards, and accompany the medical officers 
when nurees are in attendance, “All’s well that ends well,” 
and we consider that with the proviso named no medical 
officer to a hospital need object to so rational a regulation. 


THE EMPEROR OF BRAZIL. 


From Milan a correspondent writes, May 14th :—“ The 
complications in Don Pedro's condition proved even more 
serious than was at first surmised. When Professor Semmola 
appeared on the 7th, he found the febrile symptoms had 
masked a pleurisy of some days’ standing, while there were 
cerebral phenomena which pointed to a deeper sort of mis- 
chief. On the evening of the 10th, the prostration was again 
so marked that, fearing its seguelz, Professor Semmola sum- 
moned by telegraph Dr. Di Giovanni from Padua and Dr. 
Charcot fron Paris, the latter of whom had some months ago 
been consulted by the Emperor. The Senator Dr. Bruno, 
& physician of great judgment and experience, was also 
called in. Meanwhile, the treatment approved at the last 
consultation was proceeded with until, on Dr, Charcot’s 
arrival from Paris on the evening of the 12th, a decidedly 
favourable turn had declared itself. At the consultation 
which immediately took place, the eminent physicians of the 
Paduan and Parisian schools adhered in every particular to 
Professor Semmole’s diagnosis and treatment.” 


SUCCESS OF COMPULSORY NOTIFICATION IN 
SALFORD. 


in reviewing the circumstances of the first quarter of the 
present year Dr. Tatham, medical officer of health for 
Salford, says that at no previous period during the five 
years in which compulsory notification has been in force in 
the borough has the efficiency of that system for the sup- 
pression of infectious disease been 60 unmistakably manifest. 
Small- pox was repeatedly imported into the district, twenty- 
six attacks having resulted. All were successfully removed 
to hospital, preeautionary measures as to vaccination being 
also adopted. But « still stealthier. disease has had to be 
encountered, for typhus made its reappearance in seven 
instances, six of them hailing from the well-known Regent- 
road quarter, which has contributed the bulk of the typhus 
cases for two years past. All these seven cases were also 
Temoved to the borough fever hospital. Some others have 
since occurred, and have doubtless been dealt with in the 
same way. The cases have occurred in rapid succession 
amongs* victims 80 miserable in condition that, according 
to Dr. Tatham, this disease, as well as small-pox, would 
almoat necessarily have been present in proportions which 
would have become practically unmanageable had it not 
been for the notification, and for the ensuing prompt 
removal to hospital which became possible. As it is, 
neither pestilence is making headway in the borough. 


THE MONK BRETTON TRAGEDY. 


Wr would again draw attention to this case, as it seems 
to us, after careful consideration of the habits of the con- 
demned man, that little doubt can be entertained that he 
was not in @ fit state to be at large at the time he 
committed the murder. As we said before, dranken- 
ness of itself is rather an aggravation than an extenua- 
tion of crime; but a man’s intellect may be so blunted, 
and his moral sense so depraved by long indulgence in 
alcohol, that he can scarcely be judged by the same rules of 
law and common sense as an ordinary individual would be. 
That Burke committed the murder there can be no doubt from 
the evidence of the policeman who witnessed the fatal act. 
Still, we would urge for the consideration of the Home 
Secretary the facte—(1) that there was total absence of 


motive for the deed; (2) that the act was unpremoditated, 
or, a8 the law terms it, without “malice aforethought ” ; 
(8) that the firing of the shot wae, to all intents and pur— 
poses, the impulsive act of a drunken lunatic ; (4) that the: 
letter written to his wife prior to the murder was an 
incoherent, rambling epistle, the product of an evidently 
diseased brain. It was a pity that steps were not taken to 
put the unfortunate man under restraint of some sort, for 
his drunken career was only too likely to end in some act 
of folly, and probably in crime. 


THE DONDERS MEMORIAL FUND. 


THE ceremony at Utrecht on May 28th to celebrate the 
seventieth birthday of Professor Donders and his consequent 
retirement from his profeesorehip will comprise 4 forma) 
presentation of the sum collected, together with the roll of 
subscribers, at 130 P.m., and also @ public dinner at 5.30: 
After the ceremony of presentation the Professor will same 
the scientific purpose to which he proposes that the fund 
shall be applied. The complete list of subscribers from this: 
country is to be seen in our advertising columns (paze 53). 
Any subscriber may verify the amount of his subscription by 
applying to Mr. Brailey, 11, Old Barlington-street, where the 
audited list may be seen. The total amount collected here is 
£280 11s. 10d. Professor Humphry, De. Hugblings Jackeon, 
Mr. Hutchinson, and Mr. Brailey have been invited to attend 
as delegates to represent the subscribers, and it is hoped 
that many others also may be able to attend, and by their 
presence do honour to Professor Doméers. 


AGOSTINO BERTANI. 


Honours are falling thick on the name of the surgeon 
and ssnitatian of the Italian Revolution. A tablet bas just. 
been unveiled to bis memory on the facade of that house in 
Genoa where he planned and set in motion the most brilliant 
of all Garibaldi’s expeditions —that of the “ Mille” or 
“ Thousand,” which added the Two Sicilies to Italian unity. 
The following is a translation of the inscription: “ Agostino 
Bertani, exile in Ganoa from Lombardy, lived here nobly 
employed in the advancement of science and in the service 
of patriotism from 1853 to 1866, True to all the high- 
souled undertakings whence the new Italy took breath and 
form, in this house he endued with life and impulse, and 
from this house he launched, the memorable organising 
committee which aroused and inspired the armed Thousand 
on their path of prodigies, with Garibaldi for their leader, 
from Marsala to the Volturno. Sacred be the walls in 
which so great a history resides.” 


COCK’S GILLS AS A SOURCE OF SKIN GRAFTS. 


Srnor F, ALTRAMIRANO mentions in a Mexican journal, 
El Observador Médico, a case in which he made some experi- 
ments in skin grafting on an obstinate ulcer left by a large 
carbuncle. More ordinary means having failed to cause it 
to heal, he applied three skin grafts taken from the patient 
himself. Of these only one took, and the man expressed 
80 much repugnance to the proceeding that another source 
had to be found for subsequent grafts. A cock was selected, 
and fragments cut from his gills; these were split, divided 
into ten pieces, and the raw surfaces applied to a freshened 
portion of the nicer. A carbolised dressing was then ban- 
daged on, the whole being constantly moistened. Oa the 
third day, on the dressing being removed, all the ten frag- 
ments were found organically adherent. A number of new 
grafts were then applied, cut from the comb, the gille, and 
the skin of the back of a chicken. None of these were suc- 
cessful. The cock’s gills were again resorted to, and four 
more fragments euccesstully grafted. A fresh se tof grafts 
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were prepared from this source; but all the cellular tissue 
‘was cut or scraped away, in some cases little but the 
eptdermis being left, in others the edges being bevelled, so 
that the epidermis was in direct contact with the raw 
surface of the ulcer. This set of grafts proved very unsuc- 
cessful, so that Dr. Altramirano was led to the conclusion 
that no advantage is gained by applying the epidermic layer 
immediately in contact with the surface of the ulcer. 


DENOMINATIONAL QUESTIONS AND THE HOSPITAL 
SUNDAY FUND, 


Ws are sorry to eee our contemporary the Christian H orld 
giving insertion to letters raising denominational questions 
over the Hospital Sunday Fund collection. One of its corre- 
spondents writes to ssy that his church is not going to 
collect for the Hospital Sunday Fund because some of the 
hospitals helped to exclude nonconformist nurses, This 
question has been abundantly discussed in the Council of 
the Fund, to the satisfaction of such men aa the Rev. Dr, 
Allon snd Dr, Kennedy. It is obviously not within the 
duties of the Hospital Sunday Fund to criticise such details 
of administration in the hospitals. It is forthe subscribers 
to these hospitals at annual meetings to do so. It is easy 
to stir strife and to make excuses for not giving to the 
Hospital Sanday Fund. Bat it would be higher Christianity 
and higher policy to overcome all narrowness in hospitals 
by more abundant coilectione, 


KING’S COLLEGE LONDON. 


Mr. Wittram Rosk, M.B., B.S. Lond, F.R.C.S., has been 
appointed Professor of Surgery at King’s College, in place 
of Mr. H. Smith, whose appointment bas expired. Mr. Rose 
has aleo beun appointed full surgeon iu charge of the beds 
formerly under the care of his predecessor, This arrange- 
ment will take place at the close of the summer session. 
Mr. Rose has been surgeon at the Royal Free Hospital and 
on the surgical etaff of King’s College Lospital for many 
years, and his appointment to the chair of Surgery will be 
welcomed by his colleagues and the profession, 


MYXCEDEMA. 


Ar the meeting of the Clinical Society, on the 25th inst., 
aa abstract of the report of the committee appointed about 
four years ago to investigate the subject of myxcodema will 
be presented by Dr. Ord, chairman of the committee, The 
report is mos’ «xhaustive, and will shortly be published by 
the Society in separate form. The committee must be 
congratulated upon the completion of their labours, and 
Dr. Hadden, who, as secretary to the committee, has had 
the major part of the work to do, merits, and will doubtless 
receive, the warmest thanks of the Society. 


PUBLIC MORTUARIES. 


Ir is surprisiog to learn that Liverpool is still without a 
proper public mortuary. A temporary erection, constructed 
partially of wocd, has hitherto served the purpose, and the 
Liverpool Corporation appear to be deterred from the pro- 
vision of a suitsble building by the expectation that the 
Dock Board would contribute to its construction and under- 
take its maintenance. Itis not creditable to a wealthy body 
having health duties of so much importance to attempt to 
limit its contribution to a small sum of £300, and we are 
glad to see that the public journals are commenting upon 
this conduct. It would be a well-ceserved reproof if the 
Local Government Board were to exercise their powers under 
the Public Health Act, and require the Corporation to provide 
and fit up a proper place for the reception of dead bodies, 


THE EMPEROR OF GERMANY. 


Tux latest reports from Germany represent the Kosperer 
as enjoying more restful nighte, with less pyrexia, This 
relief of the. most distressing and urgent symptoms has 
been followed by a corresponding diminution of the exbaus- 
tion and weakness regently experienced. Profgasor Virchow 
has been requested to examine the secretions from the 
laryox, but bis report has not yet been made, nor do we 
attach much importance to any such examination. If, as is 
most probable, the result of it is merely negative, it will 
really be of no epecial value, The im provement mentioned 
must be clearly distinguished from retrogresaion of the 
disease. The serious symptoms of a fortnight ago were not 
directly due to the disease of the larynx, but fo an inflam- 
matory complication. This complication has toalargeextent 
subsided, but it must not be inferred therefrom that the 
growth in the larynx is less active or less destructive in 
its tendency. 


‘PANCREATIC DIABETES.” 


M. Laxceegacx describes cases in which occur sudden 
loss of strength, great thirst, polyphagis, westing, aud loes of 
sexual desire, with at tirst diurnal and later aleo nocturnal 
polyuria, Phthisis developed at the apices of both lunga 
Death occurred with @ low axillary temperature. Nothing 
was found at the necropsy except atrophy of the pancreas; 
the pancreatic duct was narrowed in one part of its length, 
and completely obliterated st another; there were no cal- 
culi, and the organ weighed thirty-five grammes. Violent 
epigsstric pain is remarked upon; the polyuria is nearly 
always related to the quantity of liquid ingested. Atrophy 
of the pancreas has been. describyd as due to sclerosis, 
caleuli, obliteration of the duct, and steatosis. Some 
observers have thought that destruction of the pancreas is 
perhaps a cause of diabetes. Several types of diabetes are 
recognised by Lancereaux: pancreatic or lean diabetes, with 
very rapid progress ; fatty or constitutional diabetes, which 
is more commonly hereditary, has a slow course, and pre- 
sents no pancreatic lesions; traumatic or nervous diabetes, 
due to shock of some kind, and genurally alight and curable. 
We do not give these views because we endorse them, but 
because they are suggestive speculations, 


THE FELLOWSHIP EXAMINATION. 


THER is an unusually large number of candidates for the 
next exataimation for the Fellowship of the Royal College of 
Surgeons on the 23rd, and the mumber (fifty-seven) is the 
highest that has hitherto been present at one examination, 
In consequence of this, the examination will extend over 
six days—vis., 23rd, 24:b, 25th, 26th, 28th, and 29zh, and the 
candidates have been given notice that they may be called 
upon to attend om any or all of those days, instead of as 
umaal the three deys following the written part of the 
examination. 


HOSPITAL TAX IN ST. PETERSBURG. 


Tus St. Petersburg Town Council has resolved to ask 
Imperial sanction to a proposal enabling it to impose a poll- 
tax on the inhabitants for the support of the hospitals. 
The authorised limit of the tax ia to be two roubles for 
@ man, and a rouble and a half for a woman. A good 
many exemptions are made—e.g., members of the imper-al 
household and of the diplomatic corps, military men, sailors, 
persons under seventeen years of age, and some othirs 
(including, of course, paupers) are not to be taxed. All who 
pay thetax are to be entitled to free treatment in the hospitals. 
it would certainly appear that if nearly every person who is 
not from some official position or poverty already provided 
with medical attendance is obliged to contribute to the 
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hospital, and in so doing becomes entitled to treatment 
there, only a very limited amount of practice will be left for 
private practitioners. 


THE MARSHALL HALL PRIZE. 


A SPRCIAL MEETING of the Royal Medical and Chirurgical 
Society will be held at 8.30 p.m. on Thursday, May 24th, 
when Dr, Walter Holbrook Gaskell, F.R.S., will read a paper 
on “The Relations between the Function, Structure, Origin, 
and Distribution of the Nerve-fibres which compose the 
Spinal and Cranial Nerves.” : 


FOREIGN UNIVERSITY INTELLIGENCE. 


Giessen.—A Professorship of Hygiene is about to be 
created, to which Dr, Liffler, of Berlin, is expected to be 
appointed. 

Leipsic.—Dr. Curschmann, Director of the Medical Depart- 
ment of the General Hospital, Namburg, has been appointed 
to the Professorship of Clinical Medicine vacant by the death 
of Professor E. L, Wagner. 

Vienna.—Dr. Hans von Ilebra has been selected for the 
late Professor Wertheim’s post as Primararzt for Syphilis 
and Dermatology. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 


Tue deatha of the following eminent foreign medical 
men are announced :—Dr, Max Schneider, Bavarian Court 
Councillor and Bath Physician in Reichenhall.—Dr. Michael 
Weisaberg, Privy Councillor, of St. Petersburg. 


Tur Ruesian Surgical Pirogoff Society proposes to build a 
large institution in St, Petersburg, which may serve as the 
central meeting-plece of all the various Medical Societies 
and a depét for their valuable libraries. The Town Council, 
alive to the importance of this proposed building, has agreed 
to present the Society with a piece of ground which has been 
selected as suitable forthe purpose. Unfortunately, how- 
ever, it now turns out that the military authorities claim 
this piece of ground, and therefore dispute the right of the 
Town Council to give it away; so that it is as yet uncertain 
whether the Pirogoff Society will be able to begin their 
building, as they had hoped to do. 


We have received from Messrs. Mansell and Oo., fine art 
publishers and photographers, copies of some mezz>tint 
portraits of Sir Andrew Clark, Bart., Sir William Gall, Bart., 
Sir Joseph Lister, Bart. Sir Henry Thompson, and Sir 
Spencer Wells, Bart, The plates have been made by Mr. 
Robert S, Clouston, who has been afforded special facilities 
to obtain good and characteristic portraits, and the trial 
proofs have been approved and signed in each case. The 
plates will doubtlues find a ready sale amongst those who 
are desirous of obtaining correct and striking likenesses of 
the abore leaders of the profession. . 


At a meeting of the annual committee of Convocation of 
the University of London, held on the 16th inst., it was 
decided to nominate a sub-committee ts watch the pro- 
ceedings of the Royal Commission ‘on Hi,;her Education in 
Londoy, 80 as to secura the representation of the views of’ 
the graduates before the Commission. Drs, Baines and 
W. J. Collins were nominated as the medical members of ths 
sxb-committee, 


Mn. Wattrrr Spencer, L.RCP., L.R.CS., has been 
appointed Deputy Coroner for the Retford district of the 
county of Nottingham. The appointment has been confirmed 
by the Lord Chancellor, 


| soap being the result. 


CHOLERA LITERATURE will shortly be enriched by the 
elaborate report of Dr. Weies, who for some monthg has 
been employed, at the instance of the Italian Government, | 
in investigating the origin and course of the epidemic which 
prevailed in the provinces of Meseina and Catania, Dr. Weise, 
a highly competent sanitary inspector, will, it is understood, | 
make proventive measures against a future cholera Visita~ 
tion a special feature of his report. 


In connexion with the incorporation of the Yorkshire 
College with the Victoria University, the College Council 
has created two new Professorships, in place of the former 
Lectureships, in Midwifery and Pathology in the medical 
department. Mr. Charles J. Wright hes been appointed 
Professor of Midwifery, and Dr. Ernest H. Jacob Profesor 
of Pathology and Morbid Histology. 


Tue Committee on Examinations in Medicine of the 
University of London, on the recommendation of the Special 
Committee recently appointed to consider the revision of the 
regulations for degrees in medicine, will recommend to the 
Senate various alterations chiefly affecting the Preliminary 
Scientific M.B. and Intermediate M.B, Examinations, 


Av a general court of governors of Guy’s Hospital held on 
the 9th inst., Mr. R. Clement Lucas, B.S.,, M.B., F.B.C.S., was 
appointed Surgeon to Guy’s Hispital, in thy place of Mr. 
Thomas Bryant, F.R.C.S,, retiring from active hospital duties, 
and appointed Consulting Surgeon, Mr. W. Arbuthnot 
Lane, M.S. F.R.C.S., was at the same court appointed 
Assiatant Surgeon to the hospital. : 


A Hatta Comyresron has been appointed to ‘inquire 
into and report upon the sanitary condition of Melbourne 
and its suburbs, and to ascertain to what extent the existence 
of noxious trades and abattoirs injurionsly affects the 
‘public health, and whether it is desirable to remove these 
trades and abattoirs from their present sites. ‘ 


Tur Croonian Lectures will be delivered by Dr. Donald 
Macalister at the Royal College of Physicians on June 14th, 
19th, 2lst, 26:h, and 23th, at 5 p.m. Subject, “Antipyretics.” 


Dr. MACDONALD is @ candidate for the vacant coroner- 
ship created by the division of Kast’ Middlesex inte two 
districts, 


Pharmacology and Cherapentics. . 


FURTHER OBSERVATIONS ON CREOLIN. 

Dr. J. Necporrer has just contributed some articles to 
the Internationale Klinische Rundschau (April 220d and 29:h) 
which throw some further light on the nature and properties 
of creolin, a substance that is rapidly coming into pro- 
fessional favour in Germany and some other cortinentil 
countries, Its exact chemical composition is kept a secret 
by the manufacturers, the Creolin Company. An analysis 
by Dr. Bernard Fischer has been promised, but ap to the 
present time it has not been pablished. 8 i 
roughly, crcolin is prepared from coal-tar, the goal, 
having to be, it is said, selected with great care. The. 
benz and carbolic acid are distilled off, and the 
residue treated with resin and caustic soda, a fluid resin 
One thing is quite certain: 
creolin does not contain the smallest. trace ot carbolic a¢id, 
for Millon’s reagent, which will detect this if contsined in 
solution in the proportion of 1 in 2,000,000, is unaffected by 
creolin. It muat not, however, be assumed that it caunot 
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eeveral poisonous substances as anilin, fuchsin, mauvin, 
safraniu, S:. In order to test the question, Dr. Neudurfer 
injected creolin into the venous circulation of two dogs 
which were under the influence of curare, and on whom 
tracheotomy had been performed. Arrangements were also 
made for taking tracings of the blood pressure. A dos of 
05 gramme of creolin per kilogramme of the dog’s weight 
injected into the veins produced violent contortions and 
Signs of pain, together with a high degree of salivation, the 
blood pressure sinking at first, and atterwarda fluctuating 
greatly, In onv case- that of adog of 6 kilog., where the 
tnitial pressure had been 150mm. of mercury it fell 
immediately after the first injection of 1 gramme to 
100 mm., and then rose to 180 mum., the curve once touching 
210 mm.; there were during this time violent rigors, After 
thess had ceased the pressure became 130 mm. again. A 
second gramme was then injected, which produced further 
rigors and fluctuations of the bivod pressure; while the 
third injection caused a Fudden fall of the pressure and the 
death of the animal. Immediately after death the heart 
and pericardium were found to be greatly distended, the 
liver and the kidneys, as well as the cardiac cavities, being 
remarkably full of blood, The spleon formed @ curious 
exception to the general state of congestion, peing lax, 
shrivelled,and pale. No explanation of this could be found, 
Passing to the therapeutic uses of creolin, Dr. Newicrfer 
states that it is, in his opinion, preferable ag an antiseptic 
to carbolic acid, salicylic acid, iodoform, and corrosive 
sublimate. Mixed with water in the proportion of 1 to 5 
per 1000, it is non-poisonoue, and may be spplied to 
wounds; it does not numb the hands of the surgeon or 
blunt instruments; and this mixture, if taken internally by 
mistake, does no harm. When applied to a suppurating 
surface the latter ceases to secrete pus, the dressings 
being merely stained with a greenish-yellow serum. Creohn 
has also a conservative sction on the elements formed, the 
intercellular fluid being at the same time rendered more 
tenacious. This property, combined with the vaso- 
constrictor action, endues creolin with powerful atyptic 
ection. Creolin mast be roughly claceed as an “alterative,” 
acting on the sensory, motor, and aympathetic nerves, and 
probably also on the nerve centres. It must be remembered 
that creolin is insoluble in, and therefory incompatible with, 
ether and alcohol, and eo should not be prescribed with 
tinctures. The gauze impregnated with creolin which is 
gpverally sold is, according to the anthor, too strong. con- 
taining 5 to 10 per cent. of creolin. He considers 1 per 
cent. quite strong enough, but prefers to use «@ freshly 
prepared solution of 1 to 5 per 1000 for moistening bis 
dressings. A powder may be made of creolin and asbestos 
<alumen plumosum) in the proportion of 5 to 100. 
Mixed with olive oil in the proportion of 5 to 10, 
creolin may be used for needles, catheters, trocars, &c. 
For operative sponges, Dr. Neudirfer recommande boiliag 
for two hours in a 2 per cent. solution of creolin after esch 
operation, the same solution being used to keep them in. 
Creolin may be used in various ways in gonorrhea. Recently 
Dr. Neudirfer has been using hard bougies 10 centimetres 
in length, containing 1 to 3 centigrammes of creolin and 
002 grammo of cocaine, In atrangury and chordes injections 
of 10 cubic centimetres of creolin cil (1 in 3) are more 
efficacious than injections of narcotics. In large burns 4 
weak mixture with oil and water (2 of crvolin to 1(0 of linseed 
oil and 100 of water) is very useful; cocaine may of course be 
ueed simultaneously. A soap of creolin and saccharin has 
been prepared. Creolin has been given internally in phthicia, 
in cancer, and in locomotor ataxy. With regard to thie, 
however, the only observations published are to the effect 
that it is quite harmless, 
GINSENG. 
A recent book upon “ Life in Corea” directs attention to 
the commercial and possibly medicinal value of ginseng. 
Of the commercial value of this drug there can be no doubt, 
the quantity exported to China being very large, the revenue 
benetiting to the extent of 50,000 dollars annually. The 
plant indicated is the Panax ginseng or schineeng, not the 
Panax quinquefolium, or American pinseng, the root of 
which is. one of the. chief. adalterationa of senega. The 
former is cultivated im Corea under royal licence, and is 
in very high repute among the Chinese as @ restorative. 
According to another authority, it ia chiefly prized as a 
stimulant and aphrodisia¢. Tho author of the book on 
Cores assumes that ceaturies of experience must be held to 
juatify belief im the remedial properties of this drug. 


Further investigation may show that it has other and more 
valusble actions, even though the present te of 
Medicine is to control the use of stimulants as rigidly as 
possible, and to avoid active interference in the other 
direction. Tee high price of the drug is likely to prevent 
its employment in this country. 


CONDURANGO, 

Professor Over of Vienna, who has been making trials 
of condurango bark in carcinoma and other diseases of the 
stomach, finds that it hss an excellent effect on thu 
Qppetite and that it relieves over-sensitiveness, Some 
patients can take it for montha without any unpleasant 
symptoms, while in others it soon evts up nausea, which 
cannot be prevented either by the simultaneous administra- 
tion of currectives or by the employment of different pre- 
parations of the bark, such as the vinum or the Jiquor. 
Condurango appears to Professor Oser to deserve @ place in 
our materia medica as e symptomatic remedy, but as to its 
exerting any specific action on malignant disease, he still 
holds to his old dictum that the only hope of cure in cancer 
of the stomach by means of drugs Iles in the possibility of a 
mistaken diagnosis. 


ROYAL COLLEGE OF PHYSICIANS, 


At a comitia of the College on the lith inst., Sir A. Clark, 
President, in the chair, the following gentlemen were 
admitted to the Fellowship:-—-Thomas Cole, M.D.Lond.; 
Richard Caton, M.D. E lin.; F.G. Dawtrey Drewitt, M.D.Oxon. ; 
W. B. Hadden, M.D.Lond.; Howard H. Tooth, XLB.Camb. ; 
Chas. E. Beever, M.D.Loaod.; J.F. P. McConnell, M.D. Abend. ; 
W. Hale White, M.D.Lond. Ua the nomination of the 
Council, Dr. Herringham was appointed Examiner in 
Anatomy. On the motion of Dr. UC. T. Wiliams, it was 
resolved to hold a conversazione in the month of Junp, 

The following report of the Council on the Moxon Medal 
was read ani! adupred:-—" 1, That the memorial consist of a 
gold medal, ot tha valas of £30, to be awarded evary third 
year t> thy person who shall be deemed to have especially 
distinguish d himeelf by observation and research in clinical 
meticine. 2. That the award be not restricted to Britiat 
stbj cts, 3. Thet the award be made on the recommendation 
of the President and Counci! (who may, if they see fit, call in 
the aid of as:eszors), subject to the approval of the College. 
4. That, in making the award, the College should always 
have regard to discovery and originality in research, rather 
then general personal reputation. 5. That the medal be 
presented by the President of the Uoilege, immediately after 
the Harveian Oration; and thst, in the absence of the 
mrdallist, the medal be given into the hands of the 
Registrar, who shall forward it to its destination. 6. That 
the medal shall present on the obverse the portrnit of the 
late Dr. Moxon, with his name and the dates 1536 - 1856; 
and on the reverse the portico of the Royal Colleze of 
Physicians with the inscription ob artem medicam studits et 
experirentis auctam: end further, that the mame of the 
me‘x'tet, in his native language, with the date of the 
award, be engraved on the rim of the medal.” 

A report trom the committee appointed to consider the 
fittings &c. of the rew building on the Embankment was 
read and adopted. The Registrar gave notice that, at the 
next Comitia, he would move that a special committee 
consider the subject of the management ot this building. 


Lexps Division, VoLusTgeR Megpican Stary Cones. 
The enrolment of members of this corps commenced on the 
10th inst. For about two years the movement has been 
going on as an Ambulance Association of the Yorkshire 
College, and this year, on the let of April, it was formally 
established as the 2nd Company of the 4th Division of the 
Voluntear Medical Steff Uorpa, is being the second company 
in the northern district which has been started. 


Ix tho Chancery Division of the High Court of 
Justice on the 12.b iust., Mr. Justice Kay sanctioned a com- 
romine by which two-thirds of the property of the late 
Me Juha Oldenberg went to charities and the remaining 
third to the next of kim of the testator. Amongst ithe 
charities which are benefited are the London Hospital, 
University College Hospital, and St. George’s Ho:pital. 
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Public Health and Poor Fain, 


LOCAL GOVERNMENT DEPARTMENT, 


BBPORTS OF MEDIOAL OFFICERS OF HEALTH. 

Lewes Urban District.—Me. Braden explains in his report 
thet a material improvementas regards the sewerageof Lewes 
ig now about to be effected, and we hope that, as soon as it is 
completed, the sanitary authority will insist on all houses 
lying within a hundred feet of the sewers being connected 
with them. In this way alone will the cesspools, with 
which part of Lewes has long been honeycombed, be ulti- 
mately got rid of. He speaks more hopefully, we fear, than 
many others could as to the river being adequate to oxidise 
whatever sewage may reach it from such a town as Lewes, 
and we imagine that his opinion would hardly be endorsed 
by the Rivers Pollution Commission. Still, it is a tidal 

ver, and much will doubtless be regularly got rid of in so 
far as Lewes in concerned. Phthisis, we are glad to learn, 
has been steadily diminishing as a cause of death for some 
years past. The improvement, it is suggested, may be due 
to the very dry seasons we have recently experienced. Asto 
this connexion of phthisis with wetness, it is well known 
that Lewes lies in part at a high elevation on the chalk, and 
in part down in the river valley, and it would be interesting 
to learn the proportion for a long series of years of phtbisis 
deaths to the populations living respectively in the valley 
and at a given elevation above high-water mark. The 
death-rate for 1887 was about at its average — namely, 
166 per 1000 its 
Hexham Rural District.—De. Maclagan’s reports in this 
district are always instructive, and the present one, whilst 
it is largely made up of information of local rather than of 
general interest, is yet one which abounds in evidence of a 
carefully sustained sanitary supervision, An important 
co! ondence has taken place as to the impertation into 
this district of manure from the city of Newcastle, the 
manure being of such a character as to cause considerable 
nuisance, evenif it be not, as is locally contended, an actual 
cause of disease. Certainly privy contents when trans- 
ported into an adjoining district are likely to be as pre- 
judicial as if the atuff were allowed to accumulate in the 
city, and it is certain that some measures are needed in the 
matter. The model bye-lawa ara referred to in one part of 
the report, and if those are being adopted which deal with 
the prevention of nuisances, they should be made sufficiently 
stringent to cover the evils complained of. The general 
Goneh-fale of the district during 1887 was 16:1 per 1000 

living. 

Kendal Urban District.—Mr. C. E, Paget accompanies his 
report on the health of Kendal during 1887 by some care- 
fully Prepared tables and other information as to the mean- 
ing of vital statistics for that and preceding periods. He 
rightly attaches much importance to regular and systematic 
inspection of his district, and amongst the good work it has 
resulted in he refera to the abatement of ever-recurring 
nuisance from ashpits by covering them in and so protecting 
trem from alternate wet and sun. But there remain priv: 
ashpits, which can only be effectually dealt with by their 
abolition, earth-closeta or water-closeta being substituted. 
The occurrences of infectious disease are dealt with in detail, 
and it is shown how the borough sanatorium increases in 
usefulness, Evidently some steady sanitary work is going 
on in Kendal, 

Wavertree Urban District.—Dr. H. Harvey explains that 
the excess of deaths, which in 1887 represented arate of 190 

r 1000, was in the main due toan epidemic of measles, to 
increased mortality from lung affections, and to an increase 
of deaths amongst infants ; the latter being an indication of 
the long-continued scarcity of work, with its attendant 
increase of poverty. Twenty oases of enteric fever occurred, 
and although certain apparent causes were investigated, no 
sufficient explanation of them seems to have been forth- 
coming. Much the same may be said of the 23 cases 
of diphtheria, a disease which it is often difficult to 
tface to its source. The current sanitary work of the 
district is maintained, but unfortunately no agreement has 
as yet been come to as to the provision of a hospital for in- 
fectious diseares, notwithstanding that the community con- 
tinues from tims to time to incur considerable risk in 

Deequence, 


Jarrow Urban District.—The annual death-rate of Jarrow 
for 1887 was 19°8 per 1000, this being 1:5 under the mean 
rate for the last decade, In 1886 the number of cases of 
infectious diseases notified was 140; last year it was 765, 
the increase being mainly due to measles, which has recently 
been experimentally added to the list of notifiable diseases: 
for a period of five years, Speaking of notification 
generally, Dr. Campbell Munro says that during the nine 
years ot its operation the zymotic rate has fallen 1°2 per 
1000, and that the main saving of life effected in the borougt: 
has been under that heading; indeed, he maintains that 1t 
approaches, as nearly as is possible in the case of sanitary 
etatistics, to mathematical demonstration that the improve— 
ment is almost entirely due to the operation of the systems 
of compulsory notification of infectious diseases. 


VITAL STATISTICS, 


HBALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5696 birthe 
and 3174 deaths were registered during the week ending 
May 12th. The annual rate of mortality in these towne, 
which had declined in the four preceding weeks from 212 
to 18°7, further fell last week to 176, a lower rate than 
has prevailed in any week aince the beginning of October last. 
During the first six weeke of the current quarter the death- 
rave in these towns averuged 19°5 per 1000, and was 2’ below 
the mean rate in the correspoading periods of the tem 
years 1878-87. The lowest rates in these towns last 
week were 12°6 in Cardiff, 14:1 in Derby, 14:3 in Brighton, 
and 14:8 in Sheffield. The rates in the other towns 
upwards to 228 in Blackburn, 23°6 in Wolverhampton, 
247 in Halifax, and 26°7 in Bolton. The deaths referred 
to the principal zymotic diseases, which had been 304, 328, 
and 329 in the previous three weeke, further declined last 
week to 287; they included 109 from whoopiag-cough, 
45 from scarlet fever, 40 from measles, 32 from diarrhoea, 
29 from “fever” (principally enteric), 26 from diphtheria, 
and only 6 from small-pox. The deaths from these symotic. 
diseases, caused the lowest rates last week in Sunderland and 
Portsmouth, and the higheat rates in Wolverhampton, Black- 
burn, and Salford. The greatest mortality from whooping- 
cough occurred in Derby, Manchester, and Salford; from 
scarlet fever in Huddercfield and Blackburn; from measles 
in Nottingham and Bracford ; and from “fever” in Leiceater 
and Nottiagham. The 26 deaths from diphtheria included 
165 in London, 2 in Liverpool, and 2 ia Norwich, Small-pox 
caused 3 deaths in Sheffield, 1 in Manchester, 1 in Preston, 
and | in Leeds, but not one in any of the twenty-three other 
large provincial towns or in London. The Metropolitan 
Asylum Hospitals contained 11 small-pox patients at the 
end of last week, against 21 and 16 on the preceding two 
Baturdays; the Highgate Small-pox Hospital contained 1 
patient at the end of the week. Themumber of scarlet fever 

atients in the Metropolitan Asylum Hospitals and in the 
Eondoa Fever Hospital was 979 on Saturday. last, against 
numbers declining steadily in the preceding twenty-three. 
weeks from 2764 to 990; the 96 cases admitted to these 
hospitals during the week showed an increase of 19 upon 
the number in the previous week. The deaths referred 
to diseases of the respiratory organs in London, which 
had declined in the preceding four weeks from 444 to 287, 
further fell last week to 260, and were 74 below the cor- 
rected average, The causes of 63, or 2°0 per cent., of 
the deaths in the twenty-eight towns last week were not 
certitied either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Leeds, Sunderland, Portsmouth, and in five other smaller 
towns; the largest proportions of uncertified deaths were 
registered in Tal, ford, and Halifax. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been 21°2, 21-0, and 19°5 per 1000 in the p 
three weeks, rose again to 21'l.in the week ending May 12th; 
this rate exceeded by 3°5 the mean rate during the same 
week in the twenty-eight large English towns, The rates 
in the Scotch towns ranged from 14°7 and 16°5 in Leith and 
Dundee, to 21'2 in Edinburgh and 24:3 in Glasgow, The 
534 deaths in the eight towns showed an increase of 41. 
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upon the number returned in the previous week ; they in- 
cluded 1) which were referred to whooping-vouyh, 11 to 
measles, 3 to scarlet fever, 3 to “fever” (typhus, enteric, 
or ill-defined), 1 to dipbtheris, and not one to small-pox. 
Thus, 40 dvaths resulted from these principal symotic 
diseases, aguinet 62, 49, and 3) in the preceding three 
weeks, Tivse 40 dvatha were equal to an annual rate ci 
16 1000, which corresponded wi.l the mean rate lest 
week from the same diseases in the twenty-eight Buglieh 
towns, Tle futal cases of whooping-cough, which bad 
declined in the preceding five weeks from % to 11, rose 
in last week to 19, of which 15 occurred in Glasgow and 
2°imn Edinburgh. The 11 deaths from measles showed an 
increase of 5 upon the number in the vious Wevk, and 
included 10in Glasgow. The deaths referred to diphtheria, 
which had been 11, 5, and 9 im the preceding three weeke, 
declined last week tol. Tie fatal cases of acariet fever, 
“fover,” and diarrhors corresponded with the numbers in 
the previcus week. The deaths referred to acute diseases 
of the respiratury organs in the eight towns, which had 
declined in tle preceding six weeks from lit to 10, 
further fell last week to 103, and wers 15 below the 
number in the corresponding week of last year. The causes 
of G7, or more than 2 per cent., of t!.o deatha regi: 
the vight towns during week were not certifi 


HRALTH OF DUBLIB. 


The rate of mortality in Dublin, which had been 31°5 
aad 21:7 per 10U0 in the ing two weeks, rose again 
to 23:1 inthe week ending May 12:b. During the first six 
weeks of the current quarter the desth-rate in the city 
ave: 261 per 1000, the mean rate during the same 
pr being 184 in London and 206 in Edinburgh. The 

56 deaths in Dublin showed an increase of 9 upon the 
number in the previous wevk ; they included 9 which were 
referred to whooping-cough, 4 fo scarlet fever, 2 to “fever,” 
1 to measles, 1 to diarrhoea, and not one either to mmall- 
pox or diphtheria; in all, 17 deaths resulted from these 
principal symotic diseases, against 21 and 12 in the pre- 
ceding two weeks. The annual death-rate from these 
xymotic diseases was equal to 2°5 per 1000, the rate from 

© same diseases being 1°6 in London and 10 in Edin- 
burgh, The fatal cases of whoopin cough, which had 
been 5 and 7 in the previous two weeks, ‘urther rose last week 
to 9, and exceeded the number returned in any recent week. 
The deaths from scarlet fever also exceeded the mean 
The fatal cases of the other 
zymotic diseases acarcely differed from recent weekly 
numbers. The deaths of infants showed an increase, while 
those of elderly persons had declined, in comparizon with 
the numbers in the previous week. Four inquest cases and 
4 deaths from violence were registered; and 43, or more than 
a fourth, of the deaths occurred in public institutions. The 
causes of 22, or more than 14 per cent., of the deaths in the 
celty were not certified. 


number in recent weeks. 


INFANT MORTALITY IN BERMUDA. 

The report of the ietrar-General of Bermuda (Mr. 
Cavendish Boyle) for 1887 has recently been issued, which 
shows a death-rate at all ages equal to 20-4 per 1000 of the 
estimated population (15,347), which compares favourably 
with the death-rate in many of the neighbouring West Indian 
islands. Mr. Boyle comments on the fact that the deaths of 
children aged uuder one year constituted in 1887, although 
showing a decline from the numbers in previous yeara, no less 
than 33 per cent. of the deaths at all ages in the colony. In 
order, however, to estimate the true import of this percentage, 
it would be necessary to know the proportion of infante in 
the living population, which is not stated. From facts given 
in the report, however, it appears that during the six years 
1832-87 the deaths of infants under one year of age were 
equal to 227 per 1000 of the registered births, the proportion 
being 186 among the white and 242 among the coloured 
population. These figures stand out in startling contrast 
with the rate of infant mortality last year in Trinidad and 
Tobago, as recorded in a return to which we recently called 
attention, and where the rates did not exceed 158 and 97 
per 1000 respectively of the registered births. The subject 
of infant mortality in Bermuds evidently needs full in- 
vestigation, more especially as the death-rate at all ages in 
the colony was last year below that which prevailed either 
ip Trinidad or Tobago, 


Correspondence. 


© Audi alteram parte.” 


“ON CYCLIC (OR PHYSLOLOGICAL) 
ALLL MINUKIA,.” 
To the Editors of Tax Lancsr. 

Sras, -I should not have felt called upon to make any 
comment upon the paper by Dr. Robert Barnes under the 
above ambiguous heading but for the fact that in it he 
refers to me p-rsonally. He asserts that I and others “have 
overlooked the crucial and conclusive evidence in proof of 
the proposition that albuminuria may exist independently 
of any structural changes in the kidney which is found in 


the study of gestation.” In reply to thie charge of over- 


sight, 1 beg to say that if Dr. Barnes bad done me the 
honour to refer to my volume of “ Medical Lectures and 
Essays,” wlich was reviewed in Tue Lancer on the 
24th and Slet of March, be would have seen that I have not 
neglected the study of puerperal albuminuris. 1a section 8 
of the chapter on Bright's Disease (p. 753) I state that, 
having seen a considerable number of cases of albuminuria 
associated with pregnancy, I find that they may be arranged 
in four distinct clases :-— 

1. Women known to be euffering from chronic Bright's 
disease may become pregnent, and some of them may pass 
through te different stages of pregasncy and parturition 
without serious complication. 

2. Ia the advanced stages of pregnancy, especially in 
primipare, the urine sometimes becomes scanty and highly 
albuminous. With this there ie more or less general edema, 
headache, and not rarely convulsions, After delivery the 
urine soon becomes copious, and within two or three days it 
may be found quite free from albumen. In this class of 
cases the of the gravid uterus on the vena cava 
affords the most probable explanation of the symptoms. 

3. In « third class of cases the albuminuria may come on 
et an early period of ancy, and evidence of acute 
doequamative nepbritis is afforded by the presence of epithe- 
lial and blood casts in the urine. 

4. There is yet @ fourth class of cases in which albu- 
minuris appears for the first time soon after delivery, and is 
best explained by the theory of septic absorption from the 
interior of the uterus. In these cases, too, we flad epithelial 
casta and other evidence of acute nephritis. 

It is obviously of the highest practical importance, with 
reference especially to prognosis and treatment, that the 
four classes of cases of puerperal albuminuria to which [ 
have here briefly referred ahould be distinguished from each 
other. In the third and fourth class of cases the disease, 
although associated with acute inflammatory changes in 
the kidney, may end in complete recovery, or it may pass 
onto the stage of chronic and incurable degeneration of 
the kidney. Dr. Barnes, however, ap} to sssuree that 
“the complete recovery of the kidney excludes the theory of 
inflammation.” It would have gone hard with vast numbers - 
of my patienta if complete recovery from acute desquamative 
nephritis were not the rule rather than the exception. 

once more repeat my protest against the term “ physio- 
logical albuminuris.” “The most delicate test finds no 
albumen in unquestionably normal urine ; the term “ physio- 
logical” is therefore inappropriate and misleading. The 
fact that albuminuria may occur as a transient condition 
unattended by symptoms of disordered health, and apart 
from evidence of structural changes in the kidney, does not 
make the condition physiological. We know that pulm: 
hemorrhage may occur unassociated with evidence o 
structural disease of the lungs and heart, yet no one would 
make light of a persistent or recurring hemorrhage of this 
kind and speak of it asa “ physiological hemoptysis.” Such 
a term, however, would not, in my opinion, be more 
inappropriste thau the analogous expression, “ physiological 
albuminuris.” To avoid needless repetition, I may refer 
those who are interested in the question of so-called 
“cyclical albuminuria” to a short paper of mine on that 
subject in THE Lancer of Jan. 7th last. 

I am, Sire, yours faithfully, 
Savilerow, May Lash, 1858. GrorcR JOHNEON, 
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PUERPERAL ALBUMINURIA, 
To the Editors of TuR LANCET. 

Sins,—Dr. Barnes, in your issue of May 12th, has 
suggested that a study of the phenomena of gestation muy 
throw light upon certain pathological conditions, Asregards 
the subject of his article, 1 think the converse is also true. 
In Tne Lanckr for 1886, 1 pointed out various similarities 
between puerperal albuminuria and some forms of fune- 
tional albuminuria, and suggested that the puerperal 
disorder was due primarily to a blood change and was 
independent of organic renal disease. There is one form 
of functional albuminuria of which the psthology is faisly 
well known, aad if a comparison is made between casea of 
this disorder and others of puerperal albuminuria the 
correct pathology of the latter will be clear. 

Patients not unfrequently present themselves to the phy- 
sician complaining of a complexity of symptoms, of which 
the chief are languor, mental torpor, sleeplessness and yet 
drowsiness, and a throbving headache often felt at the back 
of the head. The pulse ia found to be one of high arterial 
tension, and if the patient is beyond middle age some 
enlargement of the heart msy be discovered. With these 
conditions the urine may or may not contain albumen. The 
history will often show that the patient haa been in the 
habit of eating and drinking too much or of teking in- 
suflicient ex-rcise, although in other cases none of these 
causes ate found, and it would then appear that there is 
some constitutional tendency to the condition, The 
pathology of such cases is the following: From excessive 
imports or diminished exports the blood is loaded with im- 
purities causing the high arterial tension and the enlargement 
ofthe heart, which may bedueto dilatation orto hypertrophy 
according to the duration of the disorder, The kidneys, in 
their efforts to get rid of the blood impurities, are liable to 
become overworked and irritated, and albuminuria ensues. 
The symptoms are relieved by a dose of calomel, followed 
by a saline purge; the high arterial tension is diminished, 
and the albaminuria vanishes at once, the explanation being 
that the purge has removed the blood poison from the 
system, and with it the source of irritation of the kidneys, 
The albuminuria is clearly functional, and its featuree are 
strikingly similar to those of puerperal albuminuris. 

In pregnancy we find, asa rule, high arterial tension and 
some enlargement of the heart, both conditions being the 
more marked the later the period of gestation. The vascular 
system of the mother alone haa to eonvey the excre- 
mentitious matters of both mother and child. The blood is 
therefore impure, asin the functional albumiaurias described 
above, and in its circulation causes high arterial tension 
and cardiac strain. The kidneys endeavour to remove the 
impurities, and in most cases are successful. In other cases, 
whether trem excessive amount of impurities or from 
excessive vulnerability of the kidneys, these organs are 
irritated by their efforts, and albuminuria ensues. 

But the analogy between the two conditions mentioned 
does not cease here. In the one case the dose of calomel 
removes some of the blood impurities, and with them the 
albuminuria and other symptoms. In the albuminuria of 
pregnancy parturition plays the same réle hy removing the 
child, and with it the extra source of blood impurity ; con- 
sequently the Lizh arterial tension and albuminuria at once 
disappear. An albuminuria consequent upon organic 
disease of the kidneys could not disappear so quickly, 
never to return, and we are forced to believe that the 
pathology in the two classes of cases is the same, and that 
the albuminuria of pregnancy is primarily functional. This 
view is supported by the observations of Depaul, mentioned 
by Dr. Barnes, It is nevertheless true that in post-mortem 
examinations upon ca:es of puerperal albuminuria organic 
disease of the kidneys has been found, In very few instances 
has venous congestion been seen. Usually, if changes are 
present, they are described as those of a more or less intense 
parenchymatous nephritis. I have elsewhere shown that 
suoh changes are found in connexion with the albuminuria of 
diabétic coma, where they are probably produced an 
attempt on tle part of the kidneys to remove bodtes of the 
acetone group from the system. It would be interesting to 
know whether Weigert’s coagulation necrosis, which is sach 
& marked appearance in the acetonemic kidney, and would 
indicate intence irritation, 18 also precent in Kidney of 


puerperal albuminurie. On this point [ have no information 
to give, as I have not yet had an opportunity of examining 
the kidney in such a condition. The finding of organic 
change of any kind would not invalidate the view that 
puerperal albuminuria is usually functional. 

The degree of puerperal blood impurity varies, and may 
in one case produce merely high atterial tension ; in another 
algo a slight albuminuria; in a third, assieted possibly by 
an unustal vulnerability of the kidney, a severe albuminuria 
and organic renal change. It will be remembered that the 


functional albaminurias referred to above, not of pu ral 
origin, do sometimes lapse into organic disease. Here, 

ever, the irritation being more persistent, a granular kidney - 
is-produced instead of a more seute nephritis. 


Lam, Sire, yours obediently, 
Ropert Macuiag, M.D., M.R.C.P., 
Seymour-street, Portman-square, W., May 12th, 1888. 


“PHTHISIS A DISEASE OF THE NIGHT.” 
To the Bditore of Ton Lancet. 

Sms,—I have to thank Dr. Richardson for his kindly 
criticism, but I think that the valuable facts he adduces 
from Dr. Buchanan’s report only serve to corroborate my 
theories, I learn from them that the effects of cold air 
breathed at night are greatly lessened when the amount of 
watery vapour in the.airiis:permegemtly reduced. Dr. 
Huggard of Davos, too, informs me that the atmosphere 
there is singularly free from watery vapour, ard on that. 
account the cold, which is intense, is hardly noticeable. I¢ 
is a fair question to ask, in view of Dr, Ranzom’s very able 
and interesting address—What is cold? I suppose that it is 
@ mere negation, not an entity. It is certain, I think, that 
these bodies of ours do resent in many and varied ways the 
abstraction of even small amounts of the heat which the; 
must maintain, or die. It seems almost a pity that cold 
cannot be looked upon as an.entity, for it is certain that 
the effect of the want of hvat or of its abstraction differs 
greatly under varying circumstances. We speak of cold 
and damp as if cold were one thing and damp another. In 
point of fact, cold ia simply want ot heat, a mere nonentity, 
while damp (vapour of water) is a very distinct entity. 
Cold affords (if { have read Dr. Ransom’s moat valuable 
paper aright) a good exumple of an “unfixed term.” Cald 
18, however, too handy a term to drop before I have said 
that ita vffects seem to vary vastly according to—(1) its 
degree or intensenesg, its kind, its mode of application, and 
to the duration of the exposure to it, &c.; (2) to the state 
aud condition of its subj.ct in whole or in part, and also 
to the states and conditions in whcle or in part of other 
living organisms with which it may be brought in contact— 
men, beasts, bacilli, miasmata, &c. : 

Space will not allow me to say mora. To repest the 
main pene of my paper, which might have been headed 
“No Irritation, no Phthisis,” only that I wished to em- 
phasise my opinion that in the vast majority of cases the 
chiuf mischief is done at night: 1. drritation (another 
unfixed term) is the cause of phthisis. 2. Cold air breathed 
at night is the commonest form of irritation causing 
phthisis. 3, Therefore a supply of pure warm air at night 
would stamp out phthisis. Phthisis is undoubtedly a 
disease of the so-called temperate climates. There must be 
some form of irritation common to all to cauze the vast 
majority of cases, Particular forms of irritation, such ag 
grit, coal-dust, &c., do not cause a different disease. It is 
an establighed fact that. persona who would otherwize in- 
evitably succumb to the disease can ward it off if only they 
have the means and will follow out sound directions as to 
climate and regimen. 

Now, I believe, and write to say so, that if only we coulé. 
render the populations of temperate climates independent: 
of climate’ by night by supplying them with pure warm air 
at night, then phthisis wow fe as unknown as it is in 
some parts of Upper Egypt, or, to take the other extreme, 
in Iceland. A man awake can look after himself, asleep ha 
cannot. During our waking hours it seems clear to me that 
our well-known five senses, together with the eixth or mus~ 
cular sense, combine co as to form, as it were, a seventh ar 
‘combined sense, which acts so a8 to bring about or produce 
the state or condition which may be termed “consciousness.” 
This enables us to steer our sentient bodies clear of the 
thougand eurrounding points of contact which would other- 


Tux Lancrt,]} 


THE STOMACH-PUMP SUPERSEDED. 


[May 19, 1888, 1001 


wise cause injury. | conceive that this seventh or combined 
eense stands in the same relationship to consciousness as 
impulse does to reason. Comsciousness per se would often 
be too late to be of service. But this seventh sense, on0e 
set in motion, awakena consciousness, which ean then, if 
necessary, call the will to its aid. lt would be easy to 
enlarge upon this, and my theory would not be denied with 
regard to merely mechanical movements aad rigid points of 
contact. But this protective influence of the combined 
senses does not stop here; it is constantly called into play 
instinctively when other than mechanical injury is 
threatened. Who does not hold his breath involun- 
tarily when he emelis = stench? I do not kaow if it 
has before been definitely stated in eo many wards, 
but it is a fact that respiration is the only vital fanc- 
tion that is under the immediate command of the will. 
It ie in itself a striking fact, eni the effects followisg are 
no less striking. By the exercise of this power of the will 
over the respiratory acte the blood pressure oan be raised 
or lowered at will. Who does not know that a few 
longed ineptrations will indave such @ conditiog of femt- 
pebs that a small surgical operation can be with- 
out pain? On the other hand, by restraining the respira- 
tion, as in the act of sipping a glassful of water (ride 
Leuder Branton), the blood ure is very notably in- 
creased. Who can doubt that this isa means of protection 
against « thousand evil intlaences thet no single one of the 
five or six senses could detect, but of which we are made 
more or leas conscious through their combined action? For 
my part, I know that when I have to visit an infectious 
case I breathe slowly and carefully, and waste as little 
breath as 1 can till [ amin fresh air again. Now, during 
sleep the will and all the senses are in abeyance, and the 
poor lungs are left to take care of themselves as best they 
may. T am, Sire, youra obediently, 
R. J. SHRPHRRD, M.D. 

St. Olare’s Union Infirmary, May Sth, 1538, 

P.S.—Mr. G. Fleming, F.R.C.V.S., in his letter on “ Bovine 
and Human Tuberculosis” (See Ts Lancxt, April 7th, 1583.), 
mentions the prevelence of taberculosisamongst the choicest 
breeds of cattle, It would be interesting to know Low these 
cattle are housed, and if over-ventilation, especially at night, 
has robbed them of the necessary amount of warmth. 


THE STOMACH-PUMP SUPERSEDED, 
To the Editors of Tum Lancer. 

Sras,-—The recent correspondence as to the use of covered 
funnels in feeding by the atomach tube teads me to give 
greater publicity to a far better contrivance, which I devised 
many years ago, and constantly use here. Anordinary twenty- 
ounce bottle, perforated near the bottom by a small tap for 
the admission of air, and e long stomach tube bearing a cork 

which fits the mouth of the bottle, 

7 constitute the whole apparatus. 
7 The food being mixed in the 
bottle, the tube is introduced, 

the cork placed in the mouth of 

H the bottle, the botile inverted 
ul and raised, and the sir-tap opexzed, 

when the food passes quickly into 
the stomach in a centinuous 
stream. Great injecting foree can 
be at once applied if required by 
blowing through the air-tap, to 
which s emall rubber tube is 
attached for thie purpose. For 
siniplicity, cleanliness, efficiency, 
and perfect inspection this plan 
leaves nothing to be desired, and 
solid nourishment can be thus 
given in many forms, as there is 


no tap to obstruct ite pasonge, 
and as the food can be kept in agitstion within the 
bottle daring administration. No one who has used this 
contrivance will wish for any other. It is equally available 
for emptying the stomach by lowering the bottle and eatab- 
lishing a action by suction. Messrs. Hilliard and 
Sons, Glasgow, supply the spperatus, which is represented 
in the engraving.—1 am, Sirs, yours truly, 

D. YRLLOWLERs, M.D. 
Royal Asylum, Gartnavel, Glasgow, May 12th, 1983, 


| family about the same time. 


8IR WALTER SOOTT AND HYDATID DISEASE. 
To the Editors of Tus Lancer. 

Stns, —The indications in “Lockhart” that Scott was a 
victim to hydatid disease seem to have been overlooked. His 
constant iadmacy with dogs is well kaowa, but it was not 
till many years after hia death that dogs were koown to be 
the source of hydatids, Tho extracis are from the first 
edition, in seven volumes, but the dates as given will assist 
verification. I give them in their natural order, with the 
exception of the post-mortem examination, to be found in 
a foot-note towards tho end of the work. 

Vol, vii, p. 304: “ Abbotsford, Sept, 231d, 1832.-—This fore- 
noon, in preeence of Dr, Adolphus Ross from Rdinburgh, and 
my father, ! proceviud to examine the bea of Sur Walter Scott, 
On removing the upper part of the cranium, the veseela on the 
surface of the braia appesred slightly turgid, and on cutting 
into the brain the Gioeritious substanoe was found of « 
darker hue then natural, and @ greater than usual quantity 
of serum in the vweaotricles. Excepting these appearances, 
the right hemi<phere seemed in @ healthy state, but in the 
left, in the choroid plexus, threa distinct though emall 
hydatide were found, and on reaching the corpus striatum. 
it was discovered diseased, @ considerable portion of it 
being ina state of ramollixsement. The bloodvessels were 
ine neany atate.—J. B, Clarkson.” 

In regard to the extracts which follow, I have the remark 
to make that there is no allusion to gall-atone disease in the 


whole work, 

Vol. iv., p. 57: “Edim, Merch 20th, 1817.—I had been 
plagued all through this winter with cramps in my stomach, 
which I endured as @ man of mould might. . . . Onthe 
Sth I had @ mos: violent attack, which broke up a small 
party at my house, and sent me to bed roaring hke @ bull 
At length the symptoms became inflamma- 
tory, and dangerously so, the seat being the diaphragm.” 

Vol. iv, p. 231: “It bad been Scott’s purpose to spend the 
Easter vacation (1819) in London, and receive his baronetcy; 
but thfs was prevented by the serious recurrence of the 
malady, which so much alarmed his friends in the early part 
of the year 1s17, and which had coutinued ever since to 
torment him at intervals.” 

Vol. iv., p. 237 (to Southey, April 4th, 1819): “I have 
gone through @ cruel succession of spasms and sickness, 
which bave terminated in a special fit of the jaundice. ...... 
If I had not the strength of a team of horses I could never 
have fought throngh it.” 

Vol. iv., p. 244 (to the Duke of Buccleuch, April 15th, 1819): 
“My whole left leg was covered with swelling and inflam- 
mation; ...... my right leg escaped better.” About this time 
Lockhart visited him at Abbotsford. 

Vol. iv., p. 259: “He had lost a great deal of flesh; his 
clothes hung loose about him; his countenance was meagre, 
haggard, and of the deadliest yellow of the jaundice; and 
hie hair, which a few weeks before had been but sli, tly. 
sprinkled with grey, was now almost literally snow-white. 
These painful attacks recurred for months. At Just they left 
him, and for some years he enjoyed good health. 

Vol. v., p. 320 (1824): “His woods were now in such a 
state of progress, that his usual exercise out of dvors was 

inni them, He was ap expert ae well as powerful 
wielder of the axe, and competed with his ablest ou!ulterng 
as to the paucity of blows by which a tree could be brought 
down, ......- and if he had taken, a3 he every now ard then 
did, a whole day with them, they were sure to be invited 
home to Abbotsford to sup gaily at Tom Purdie’s.” 

As the general symptoms of chronic brain di=:2908 are very 
much alike, it is hardly necessary to quo’e passazes to show 
the course of the final illness, which las‘ed from February, 
1880, till September, 1832, The convulsive attacks called 
apoplectic wow 1 now be probably called epileptic. For 
example: - ' 

Vol. vii, p. 238: “Towards the end of November, Sir 
Walter had another slight touch of apoplexy, He recovered 
himself without assistance.” Scott says in reference to this 
atteck (p, 242), 1 had a slight vertigo when going to bed, 
and fell down in my dressing-room, though but for one 
instant.” 

There seems to be no evidence that any other members of 
Scott’s household suffered from hydatid disease ; but it 
looka suspicious that so many deaths happened in the 
Lady Scott died in 1826, 
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“asthmatic complaints terminating in hydropsy.” Miss 
Anne Scott, in 1833: “ brain fever,” preceded by occasional 
fits for a year or two, Mrs, Lockhart, in 1837, “after « long 
illness.” T am, Sirs, yours truly, 

+ Chobham, April, 1858. Joun Hopr, M.D. 


ELECTRIC ILLUMINATION OF THE BLADDER, 
To the Editors of Tuk Lanczr. 

Sms,—Dr, Nitze, in your issue of May 12th, states his 
belief that [ have given unfair prominence to Mr. Leiter in 
the history of electric endoscopy. Dr. Nitze is greatly 
mistaken. I cannot believe that he has seen an abstract of 
my lectures upon the subject (delivered in January and 
February last), which was in print prior to Dr. Nitze’s firat 
appearance in the English medical press (THE Lancet, 
April 21st, 1888). I have there described the method as 
“The Nitze Method.” I have, moreover, drawn especial 
attention to the value of his work, and have referred to him 
as “the able introducer of this brilliant innovation.” - 1 
endeavoured thus to give honour where honour was due. 
I must now decline any further correspondence with 
Dr. Nitze on the subject. 

Lan, Sirs, yours faithfully, 
Old Burlington-st., May 13th, 1838. E. Hurry Frnwick. 


OSTEO-PLASTIO RESECTION OF THE FOOT BY 
THE METHOD OF MIKULICZ, 
To the Editors of Tux LANCET, 

S1ns,—I was very much interested in reading the paper 
by Sir William Mac Cormac in your issue of May 5th. The 
case reported’ reminds me of one which I published in 
your journal of July 10th, 1886 (vol. ii, p. 71), in which I 
removed os calcis, astragalus, and both malleoli by a posterior 
median and horseshoe incision, without attempting, how- 
ever, to obtain ankylosis, and yet getting what was very 
much better—a perfectly movable false joint. The operation 
was petiormed in the year 1882, and I showed the case before 
the Leeds and West Riding Medicc-Chirurgical Society in 
1886. My patient at the present time, six years after the 
operation, can walk without a limp and is in perfect health, 
The operation, as far as I was concerned, was a perfectly 
original one, and was rsally brought sbout by the exigencies 
of the case. I have, however, always felt that if I sgain met 
with a similar case I should not hesitate to do the same 
operation. Of course I would not venture for one moment 
to criticise the operaticn reported by Sir William Mac Cormac, 
but I have never heard of a similar operation to my own 
being performed, and should be glad to know if, generally 
speaking, there can be any sound objection to my method of 
opera in cases requiring resection of the foot. I will only 

id that I shall be pleased to forward to yourselves or to 
Sir William MacCormac the specimen of bone which I 
removed. I remain, Sirs, yours obediently, 

Batley, Yorkshire, May luth, 1883, ALFRED Swany, M.D. 


“ANOREXIA NERVOSA.” 
To the Editors of Toe LANCET. 

Smms,—The following case may be of interest as an example 
of this newly recognised condition. 

The patient was a weakly, emaciated lady, capable of doing 
a fair amount of work when not interfer-d with, but the 
slightest interference was quite sufficient to disturb her 
normal equilibrium. It was then that certain curious 
phenomena manifested themeelves. They usually com- 
menced with intense herdache and a peculiar cold feeling 
in the region of the heart, which ultimately extended itself 
throughout the body, leaving the extremities very pale in 
colour, This was especially so as regards the lobes of the ears, 
which were almost as white as chalk. These sensations were 
followed by a constant dribbliug of urine, often sufficient to 
saturate two dozen napkins daily. Towards the close it 
became more or less limpid, and was usually accompanied 
by @ sharp attack of diarrhosa, leaving the patient well 
until the next disturbance, which never occurred with- 
out some assignable cause. There was a great dis- 


taste for food, the patient going for days without taking 
anything beyond hot water. Amenorrhosa was algo present. 
This lady some time ago went to live in a farmers house 


some miles away, was forced to take “plenty of milk aud 
freeh eggs,” and came home very much improved. She is 
now having the maseage treatment, and is improving daily. 
Since going away there has been no return of the symptoms 
alluded to. Lam, Sire, yours faithfully, 

Liverpool, May ith, 1988, T, GERALD Ganry, M.D. 


LUNACY CERTIFICATES. 
To the Editors of Trg LANcET, 

Sins,—I think that medical men have reason to be grateful 
to you for the powerful manner in which you put their case 
in this matter. I think it is eminently desirable that they 
should one and all refuse to sign any more of these certifi- 
cates in the existing state of the lew. It is monstrous that 
@ man should be mulcted in hundreds of pounds for signing 
8 lunacy certificate when the Court has decided that in e0 
doing he acted on sufficient grounds and conformably to 
the law. I agree with you that there is no cowardice or 
dereliction of duty in refusing to perform a service to the 
State when the State refuses to protect you in the same, 
If we as citizens have our daties to the State, the State Ras 
also its duties towards us, and it is the plain end manifest 
duty of the State, when we have legally and on sufficient 
grounds signed s lunacy certificate, to protect us from any 
pecuniary losses attending any subsequent legal proceedinge. 
And I would suggest that before a person is permitted to 
institute an action of this kind he should be required to 
deposit securities for the payment of the defendant's costs 
in the event of his losing his action. 

Yours faithfully, 

Stroud-green-road, N., May, 1888. BR. Rournson, M.R.C.3. 


LIVERPOOL. 
(From our own Correspondent.) 


DEATH OF DR. ARTHUR CRYSSWELL RICH. 

Tue death of Dr. Arthur C, Rich in his thirty-eecond year 
is an event which, though not unexpected, came as a great 
shock to all his numerous professional and Jay friends this 
afternoon. The deceased was the eldest son of the well- 
known and highly reapected postmaster of Liverpool, Mr. J. D. 
Rich, and after being educated at King William's College, Isle 
of Man, he commenced his medical education at the Liverpool 
School of Medicine. From the very commencement of his pro- 
fessional career his kindly and obliging disposition made him 
@ general favourite, and throughout the whole of it his 
conduct was marked with the most exceptional zeal and 
enthusiasm, After having passed the College of Surgeons, he 
became one of the house surgeons of the Royal Infirmary, 
and subsequently for a short period he was attached to the 
Birkenhead Borough Hospital. Having spent some months 
as resident medical officer in a lunatic asy!um, he obtained an 
appointment as surgeon to oneof the PaciticSteam Navigation 
Company’s steamers, and afterwards to one of the steamers of 
the Orient line. After travelling in the United States and 
Canada, he returned to England and studied at. St. Thomas’s 
Hospital, London, where he was clinical assiatant to the 
late Dr. Marcbison, subsequently passing the M.B.Lond. with 
first class honours. Returning to Liverpool, he obtained the 
important appointment of medical officer to the male  tlicera 
of the Liverpool Postal and Telegraphic Establishment, the 
duties of which he discharged till within ten days of his 
death. He was also assistant-surgeon to the Hospital for 
Cancer and Skin Diseases, and pathologist of the Royal 
Infirmary for four years. He was also lecturer and examiner 
to the St. John Ambulance Aagsociation, and his death will 
be deeply deplored by the Liverpool police, many members 
of which body he instructed. For some time he hed been 
in failing health, and there can be no doubt that his very 
promising career has been cut short by his self-sacrificing 
zeal to his profession. He suffered from successive attacks 
of pywmia while performing his duties.as pathologist et the 
infirmary, the effects of which were probably aggravated by 
a malarial fever formerly contracted jin South America, Im 
hie last illness he was attended with unremitting care by 
his friends, Dra. Carter and Macalister, and passed peacefully 
away without pain. He was married not very long ago, and 
much sympithy is felt for his widow, as well as for his 
father and mother, ' 
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: MOBPITAL 3ATURDAY: COUNTING . EB PENCE, 

Near where the old fice of Liverpool formerly stood 
is the offlee of the Hospital Saturday Uommitiee, and for 
some time past half « dozen gentlemen have been working 
night after night counting the pence of the working 
men, checking esch other's work, and rolling up the coins 
im proper packages preparatory to their being taken to 
the baak. This work, though very leboriour, is dons 
voluntarily, amd with hearty gooc-will. Ev care is 
taken to ensure eccuracy and cespatch. One working man 
contributed a Jubiles silver penny, masy civing six- 
pence, a8 it was purchased fron the comm tse fer Case 
Sum by one of tha honorary recretarive, It ig to be 
regretted that type, rice grains, buttons, brass counters, 
and other rubbish, ara found in the boxes. 

Liverpool, May uh. 


BIRMINGHAM, 
(From our own Correspondent.) 


HOSPITAL SATURDAY. 

THE amount received at the present time this yoar reached 
theaum of £7019 16x. 10d., showing an increas of £199 9s, 4d. 
over the Gual sum of last yvar, all the contributions for the 
present year not having yet come im. This excess is due 
rather to the greater number of establishments contribat- 
ing than to the amounts of individual contributions from 
large manufactories; also to the greater number of helpers 
this year, which the zeal of the committ:y ensund by 
personal and unre:nittiog working in the cause. They must 
be congratulated upon their enthusiasm, and upon the sub- 
stantial increase which has rewarded their efforts. 


PESTS OF SOCIBTY. 


The borvugh coroner riyhtly applied this term to certain 
rsons who made their Tivelinoca by resorting to unlaw- 
means of procuring abortion. At an inquest held upon 
the body of = married woman, aged thirty-seven, the 
post-mortem evidence showed that death resulted from 
blood poisoning, due to eboztion, which had been brougiit 
on by artificial means, clumsily perfcrmed. All effcite 
mode by the police to trace the perpetrators had been with- 
out avail. In the intereete of justice this is to be regretted, 
since it is probable that a large number of thece cases exist, 
though few meet with the disastrous consequences which 
this example affords. The mo‘ives which induce women to 
riek such operations may be varioue, but none the less are 
they to be condemned, and in unskilful hands they are not 
only unlawful but highly injurious. 


GYMNASTIC EXERCISES IN ROARD SCHOOLS, 


The second annual display by the scholars of the Birming- 
ham Board Scheols took place in the Town Ha!l on the 
14th iret., and was largely attended. Under the auspices of 
the Physical Exercises Committee, the education of the 
ehildren in this respect hae made striking advance, and the 
manner in which the various evolutions were gone through 
elicited frequent applause. The Rev. Canon Wilkinson, who 
presided, spoke of the advantage of drill to the teachers in 
the maintenance of discipline, and the health and interest 
engendered by the activity of bodily exercises systematically 
controlled and regulated, 


THR CLOSING OF PRIVATS WHLLA, 


A procecution of considerable importance was undertaken 
by the Health Department of the Town Council on the 
11th inst., and resulted in failure. The indictment was that 
the defendant allowed to remain upon his premises a well con- 
taining water 6o pclluted as to be dangerous to health. The 
borough analyst atated that the water in question contained 
organic matter derived from sewage. Pressed by counsel 
whether the water was injurious to health, he replied that it 
‘was dangerous, and likely to injure health at any moment. 
Considerable discussion took place as to the method 
of analysis, and the personal pert in this which had been 
undertaken by the analyst or relegated to others, and the 
case wss eventually dismissed. Aa a test case, involving 
interests affecting the owners of private wells, there was an 

of talent concentrated sgainst the prosecution which 
broke down the evidence offered, and much leaming was 


exhibited as to “yrievous coutawinaticu” sad 
methods of analysts svid to be upreviable and ubsuli’e. The 
technicalities were manifestly elaborate, and scientific pre- 
cision not being forthcoming, the proceedings were considered 
as adefeat of the euthoritics, iby ecageity of wacr in the 
Present season, and the supply of private houses Ly the 
oorporation, ary also points of elznificance in the dizute. 
Birmingham, May 36th. 
——_—_—_—=— 


NORTHERN COUNTIES NUTES. 
(From our own Correspmdent.) 


NEWCASTLE, 

THR anneal meeting of thy Eye fnlirmary was held here 
last week, adjourned from March 27ch owing to the iilnees 
of the senior surgeon and goveruor, Mr. C. 8. Jeaffreson, who 
has now returned to his work restored in health from his 
aojourn in the south. The Eye Iutirmary isin a very satis- 
factory condition, The total oumber of pa-ients treated 
has been 409, of which 413 were now caves. The amount 
teceived from out-patients has boon £73, while in-patients 
have contributed £103. The financial statement showed a 
balance in favour of the institution of over £100, Reference 
was rae to the loss sustained by the death of Mr, Brown, 
who for over thirty years had at y till'd the office of 
honorary secretary. Mr. Jeaffreson received the congratu- 
lations cf all present at the meeting.—A very handsome 
cffer bas been made by a citizen of Newcastle, who has not 
as yet allowed his name to be disclosed, to found a home 
for crippled children in the suburbs of Newcastle. The 
village of Whickham is mentioned, which has a very bealthy 
and picturesque situation, stanciug on the hills on the 
Durham side of the Tyne. The gentleman who has made 
this very kind offer propoees to provide and furnish 
a house euitable for the reception of twenty poor crippled 
children, This he engages to keep going fer, cay, tive 
years, by which time he hopes the public will see the 
utility of the institution, and carry on the gocd ,work, 
Tnere cau be nv question as tothe necessity for this charity, 
for, L believe, up to this it has been impossible to get poor 
crippled children, not requiring hospital attention, into any 
suitable home nearer than London or Edinburgh. I predict 
& full response to this philanthropic ides, and that the home, 
when founded, will be well supported before the five years 
stipulated have elepeed.—ft is proposed to open the New- 
castle Infectious Viseazes Hospital next month. Appear- 
ances would go to show that it will have to be opened 
without patients, as fortunately there is scarcity of 
infectious cases in the city at present, which is to be hoped 
may continue for some time. I believe, however, that the 
hospital is to be opened for public inspection, and it is a 
very good idea to allow the pvorer classes to see for them- 
avives what very ad:quate accommodation is provided for 
them in case of this form of atiliction overtaking them, and 
no doubt an inspection of the building (which ia admitted 
to possess {all the sanitary requirements of the day) will 
help towards leasening the objections which many have to 
removal, 

LORGHVITY IN THE NORTH OF BNGLAND, 


Mra. Brace, a resident of Hartlepool, who received the 
con; tions of her friends on attaining her handredth 
year last April, died at her residence last Sunday evening. 
During the past two months, ‘particularly when the weather 
was cold, there have died at Whitby and in the immediate 
neighbourhood twelve persons whose united ages amounted 
to 1019 years, or an average of cighty-five years each person. 
The oldest individual at present living at Whitby is female 
inmate of the union workhouse, who is in her ninety-ninth 

ear. Her husband is in the same workhouse, and is in 
is eighty-ninth year. 
CABLISLE, 

Last Sunday the collections for Hospital Sunday were 
taken in the diocese of Carlisle, and on the previous Saturday 
the workmen’s collections. A special appeal has been made 
to the workmen this year to increase their contributions, 
and another collection is to be taken on next Saturdsy.—A 
serious outbreak of measles has occurred at the Calden-gate 
Schoola, which are closed, with about fifty children laid up. 

Newcastle-on-Tyue, May 15th. 
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EDINBURGH. | 
(From our own Correspondent.) 


THE ROYAL INFIRMARY. 

“Te last annual report of this infirmary, submitted by 
the managers to the subscribers, shows no diminution of 
the valuable work that it accomptishes as a benevolent 
institution, Like most of its congeners, however, it calls 
aloud from time to time for a larger and wider support on 
the part of the general public than has been of late accorded 
it. This call it can make with a good grace, and without 
loss of dignity or descent to indiscriminate begging, since 
it freely receives and aide all suitable applicants without 
distinction, and bears on its scutcheon the motto Patet 
omnibus. Lt was felt lately that some outlying districts 
which . benefited largely by the institution did little or 
nothing towards its support, and, in particular, remote 
Shetland was beltindhand in this respect. Accordingly, a 
representative of the infirmary management was despatched 
to the northern islands, and it is now reported that he has 
Yepresented the claims of the hospital to such good purpose 
that he has returned bearing the Fruits of a very successful 
harvest, and assurances of increased contributions for the 
future, A recent announcement in the local papers of a hand- 
some legacy to the institution might well relieve the public 
mind a anxiety on its behalf, for a time at least. Under 
the provisions of the will of the Iate Mr. Wallace, of Busbie, 
Ayrshire, it has fallen heir to a eum of over £21,000, a resi- 
dual legacy, the balance of large funds left for the endow- 
ment of several philanthropic objects. But at the same 
time it must not be forgotten that there is urgent need for 
extension in both the medical and surgical hospitals if 
¢linical teaching is to be maintained in a way consonant 
with the convenience of both patients and students. Such 
increased accommodation neces-itates extra expenditure, 
4nd the annual cost of the establishment is already over 
£30,000, so that the plea for increased public support is 
founded on facts of unmistakable reality and undeniable 
importance. i 

UNIVERSITY RXTENSION LECTURES. 

Mr. Patrick Geddes’ course of Botany lectures, delivered 
at the Philosophical Inétitution, have attracted a good deal 
of public attention, so much so that the lecture hall hag 
been found Inadequate for the requirements of those who 
seek admission, This result shows how much need there is 
for such ecience classes, and augurs well for the success of 
the extension movement, which is now adapted for the needs 
of the city itself, in addition to supplying those of rural dis- 
tricts around, which it has done for the last twelve months, 

Edinburgh, May 15th. 


DUBLIN. 
(From our own Correspondent.) 


ROYAL COLLEGE OF BURGRONS IN IRELAND. 

As previously mentioned, the portrait of Her Majesty the 
Queen will be unveiled on the 22nd inst.,,im.the presence 
of the Lord-Lieutenant, the Prince and Princess of Saxe- 
Weimor, and other distinguished guesta, The portrait has 
been executed in honour of Her Majesty’s Jubilee, and the 
reputation of the artist, Mr. Catterson Smith, fs euch that an 
excellent picture may confidently be expected. On Thursday, 
the 17th inst., au election from amoug the Fellows will take 
plaep for an Exauziner in Physiology and Histology, and im 
Pathology and Morbid Anatomy. A requistsion having been 
fade to the President to summon 4 meeting of the Fellows 
to consider the question of the amalgamation of the Pro- 
prietary Schools with the School of the College, a meeting 
will be held on Friday, the 18th inst., to discuss the subject. 
A meeting of ihe Fellows will be held on June 2nd to 
¥eoeive the annual report of the Council, and on the follow- 
ing Monday the election of a president, vice-precident, 
gouncil, and secretary for the ensuing year will take place, 
Mr. A. H. Corley retires from the presidency, and will be guc- 
ceeded by Mr, Henry Fitzgibbon, and for the vice-presidency, 
which the latter vacates, there will be a contest between 


Dr. William Frazer and Dr, Austin Meldon. For the 
vacancy on thé €ouncil, two candidates are at present in 
the fleld: Mr. John B. Story, an ex-member of the Council 


.| and ophthalmic surgeon to St. -Mezk’s. Hospitel; and Mr. 


Theodore Stack, who, if elected, will represent the subject 
of Dental Surgery. The College of Surgeons having under- 
taken the eu jon and control of dental educstion ia 
this country, many questions in connexion with these 
functions may have to be discussed, and Mr. Statk is pat 
forward principally by those dentists who hold the Fallow- 
ship of the College. 
ROYAL UNIVERSITY OF IRELAND, 

The number of candidates who presented themselves for 
the various examinations last year amounted to 3106, a5 
compared with 2933 in 1886. The Senate, in their annul 
report, state that a acheme has been adopted for the redis- 
tribution of the sum -assi for exhibitions and prizes, 
which they are of opinion will produce satisfactory resulta, 
There was 4 decrease of twalve in the number of students 
who matriculated in 1887, as compared with 1886. 


OUTBREAK OF PNEUMONIA IN FERMOY, 

A soldier having been found dead in his bed last week, and 
pneumonia having prevailed to a considerable extent among 
the men of the Bedfordshire Regiment stationed in Férmoy 
Barracks, it was deemed advisable to hold an inquest on 
the deceased. The jury, after hearing the evidence of 
Dr. Green, brought in a verdict to the effect thet the de 
ceased had died of asphyxia. The post-mortem examina- 
tion of the lungs showed that there were no signs of 
pneumonia present. : 

UNIVERSITY OF DUBLIN. 

An illuminated address is about to be presented from this 
University to the University of Bologna, on completing tt 
800th year of its existence. The address is in book form, 
bound in morooco, and written in Latin. 


APOTHECARIES WALL CONJOINT SCHEME. 

The examinations under the Conjoint Scheme besween 
the Apothecaries’ Hall and the Royal College of Surgecas 
commenced last Monday. There are abeut thirteen caa- 
didates entered for the various examinations, 

The death is reported of Dr. Barry Delany, resident 
medical superintendent of the Kilkenny District Lunatic 
Aeylum. The cause of death was angina pectoris. 
~ Dublin, May 16th. 


BELFAST. 
(From our own Correspondent.) 


ELECTION OF CORONERS. 

On Thursday, May 10th, the sub-aberiff sat in the Court 
House, Banbridge, to receive the nominations for the office 
of coroner for the southern division of County Down. The 
three candidates were Dr. Heron, J.P.; Dr. W. Smyth, J.P.; 
and Dr. 8. E. Martin, Newry. Very extensive canvassing 
had been going on for some time, and it was stated that 
special trains had been arranged to convey the voters. Dr. 

eron, having been proposed:and seconded, was declared 
duly elected. The explanation of the fact that there was no 
contest was that Dr, Martin retired, and as his supporters 
would have mostly voted for Dr. Heron, as & consequance Dr. 
Smyth’s chances were minimised and he did not go forward. 

The election.of goroner for County Tyrone took place on 
Wednesday, May 8th, and caused as much excitement as @ 
partiamentary contest. Every effort was put forward b: 
the friends of the two. candidates, Dr. T. J. Browne, ant 
Dr. McGrath. On Friday, May 11th, tho Sheriff announced 
the result of the election as follows: 3{cGrath, 4940; Browne, 
4753; majority 187. The contest, which was a very 
one, was fought almost entirely on political lines. 

THE ROYAL HOSPITAL. 

. The aummer seasion has now begun, but the students, 
many of whom have been attending theexaminations of the 
Royal University in Dublin, have been later im entering this 
year than usual. Oa Monday Dr. W. B. M'Q wes 
elected house surgeon in place of Dr. Powell, who hes 
received an appointment in India, Prior to leaving, Dr. 
Powell was presented by the nurses and resideat with 
& gold watoh and chain. 


PARIS. 
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THK BELFAST HOSPITAL FOR SICK CHILDREN. 


Instead of waiting until all the money nec to build 
the Victoria Convalescent Home is collated, the fri-nds of | 
this charity have decided to devote the interest of what is | 
already in hend to enable them to send a few convalescenis | 
from the hospital to the country. They have iuxen ao 

at Ballyaafvigh, one of the driest and most cuitable 
Of the districte around Belfast, and already several cuildrun , 
have been semt out there. 

Belfast, May 15th. 


' 


PARIS, 
(From our own Correspondent.) 


SOCIETE PRANCAISH D'OPHTHALMOLOGIE, 
Tur sixth annual meeting of this Society was opened in , 
Paris on Mondoy, May 7h, and occupiyd four days. ; 
Dr. Venneman of Louvain was elected president for the 
occasion. The following is 4 brief abstract of the principal 
papers that were read at the meetings, With regard to the | 
extraction of luxated cataracts, Dr, Gialezowski was of | 
opinion that it would ba dangerous in such cases to leave the | 
orystalline lens in situ, and that it would he better to remove ' 
it by extraction. l'ur thie purpose he resorta to extraction | 
without iridvotomy, which leaves the diaphragm of the | 
iris intact, aud thus forma an efficacious barrier to the | 
escape of the vitreous body. Dr. Fisnzal of Paris preferred 
furming ciscision with the lanceolar kuife, in the divers 
9 of congenital cataract, to the various ures 
in ure.—Dr. Abadie of Daris opeaed @ discussion om 
seoondary cataract, According t> the author, secondary 
cataracts are incon‘ustably more frequent since the procedure 
of Daviel bas been in vogue. Le reterred also to the subject 
of artificial maturation as being intimately connected with | 
secondary cataract. Dr, Abadie tinds that all the procedurea 
employed for the maturation of cataracta are defective, and 
he thinks it preferable, in presence of an incomplete cataract, 
to operate on it as it ia, and, if « secondary cataract should 
aupervens, to operate on that. In the operation for ptosis, 
Dr. Darier of Paris remarked that the old methods of proce- 
dure gave vury unsatiofactary resulta. The idea of Dransart,to 
ive to the upper lid = certain degree of motility in connect- 
oe the tarsal cartilage with the frontal and supra-orbital 
mauacles by filaments of cicatricial tissue, has given birth to 
the operetite paves ured of Dransart, Pagenstecher, and De 
Wecker, which, with slight variations io the details, are all 
based on this same principle. He recommends that the suture 
threads sbould not be removed before the fourth or fifth day, 
and,should they cause suppuration along their track, frequeat 
autiseptic washin,s and iodoform esings should be 
employed ; but on no cccount should the threads be removed 
before they have completely divided the tissues included in 
their knot. Dr. Vacher of Orlvans prefers the galvano- 
cautery to the thermo-cautery in ocular surgery, as, not- 
withstanding the improvements effected in the latter, the 
galvano-cautery has always given him better resulta. 1t ig, 
Moreover, More manageable than the thermo-cautery. 
Dr. Fienzal prefers the actual cautery to the other methods 
employed in the treatment of keratocone. In four cases he 
employed excision of & fragment of the cornea after the 
manner practised by Dr, Galezowski, but they were all 
followed by synechis. Dr. Dianoux of Nantes recommends 
that scrofulous children affected with ocular complaints 
should not be sant to the seaside where the beach is 
formed of fine sand, as it has a very pernicious effect 
upon the eye. The seaside, however, where there is 
mo sandy beach is always beneficial im these cases. 
In equatorial sclerotomy, Dr. Maaselon of Parie, after having, 
in performing the operation, varied the direction, extent, 
position of the section, has arrived at the conclusion 
that the best effects were obtained by a simple transverse 
cture, practiced with yon Gtaefe’s knife, at a emall 
Gitence behind the cilisry body, near its infero-external 
part, a puncture which should eonmretimes be repeated to 
obtain a durabie effect. The cases in which equatorial 
aclerotomy is recommended are glaucoma, whether advanced 
or absolute, or in thoge cases in which, an iridectomy having 
beem performed, tha glaucoma, not having retroceded or 


| 


See 


biamus was opened by De. Abedie, The author dose nov 


| approve of any other than operative measures, not sven the 


80-¢alied orthoptics which aro being eo much vaunted, for 
the cure of strabismus, a3 the latter would not only take 
some time to effect a care, but when it does take place 
isnot durable, Dr. Landolt of Paris thinks that orthoptic 
exercises ary fntpentule to augment the «ffect of the 
operation for stribiamas when it haa been insaffi-t-nt, or to’ 
attenuate it when it ts excessive, These exercises lead to 
the re-esrabli-hment of binocular vision. And thie binocular 


' vision may be obtained even when the visual acuity is very 


unequal in both eyes, ag wns established by D ndere by the 
nid ot researches undertaken by him in his Jaboratory, and 
practiced on his assistants, whom he rendered artificial: 
amblyopic. Dr. de Wecker stated that, from a report he han 
received from Dr. Knapp of New York, he found thst 
“ avancement capeulaire” was in favour in the practice of 
this surgeon forthe treatment of strabismue—a procedare, he 
thought, highly to be commended. As regarde sterroscopés: 
exercises, Dr, de Wecker considered them very ueefal and 
even indispensable to complete the operative ection and to’ 
procure the entire fucion of the images, when theese are, 
after the operation, inclined the ome om the other, as 
is often the case. Dr, Abasdie, in reply, maintained thet 
when the eye hes been a long time deviated amblyopia is 
created, and that the oprration aloe is capable of pro+ 
ducing a permanent effect.—Dr, Panas of Paris read a note 
on Enucleation in Panophthalmis. He remarked thet not- 
withstanding enucleation of the globe of the eye in 
the course of pano,hthalmia hed bien considered a very 
grave operation, a4 likely to produce fatal meningitée 
complicstiona, his experience had taught him that ene 
clestion should be practised whenever the attampts made 
to arrest the sup;uration of the globe remain fruitiess, 
Even in the hizht of panophthaloia enucleation should 
be performed, but on the express condition that there do 
not already exist lesions indieating 9 generaliaation of the 
infection, and that the patient suffers from no organic com- 
plaint, sca as albuminuria, diabetes, Cc. _ Antisepsie must of 
course in all cases be rigorously carried out. Dr. Galezowski, 
in his remarks on cperstion in simple and absolute 
glaucoma, stated that in absolute glaucoma, with Atrophy 
and friability of the inia, sclerotomy was of little avail, 
and the surgeon is often led to practise enucleation. To 
avoid arviving at this extremity, Dr. Galezowski practises 
at each of the two meridians of the eye, the vertical and the 
horizontal, two smaltincit ions, whieh divide thesolero- corneal 
fragment and the filtrating of the'eye perpem- 
diculazly to their direction. For this purpose he introduces 
into the sclerotic, a little distance from the fragment and 
from bebind to the front, the fine blade of a knife vf von 
Graefe, curved on ‘he cutting edge. The point is pushed 
\into the anterior camber, and the fragment is divided in 
withdrawing the kaife. This smail incision is repeated in 
the four cardinal points of the cernes. In thie way the eye 
hes been preserved in more than ome apparently hopeless case, 
and notably in one of grave hmmorrhagic glaucoma. As 

ds simple ucoma, Dr. Galezowski practises crucial 

tomy, but be has observed a return sooner or later of 
the symptoms of the cffection, Dr. Javal exhibited a new 
atereoscope constructed under hia direction. By the eid of 
this stereoscope one can estimate, in dioptrica and not in 
degrees, the angles of convergence of strabismus, which he 
considera will render great service in the orthopties of this 
infirmity. Dr. Bull of Paris exhibited an instrument, the 
object of which is to:control binocular vision, and in the 
treatment of strabismue-thia instrument permits the patient 
to read without squinting. 


“BURIED ALIVE.” 


A report has just reached Paris that the body of the man 
referred to in my letter of last; week, in the Paxapreph 
headed “ Buried alive,” has been reached by removing the 
earth from above him. The medical men, on examining 
the body, attributed death to the poor fellow having been 
crushed. by successive falls of earth upon him, and to 
the wounds caused to his head by the rings of iron that 
were placed to pratoot the sides of the well; but they state 
that be certainly did not die of hunger, What struck the 
medical men was the absence of cadaveric rigidity. In 
extricating the bcdy from the earth the workmen were 
surprised at the euppleness of the limba.. The face was 


suddenly vated, has sometimes given rise to 
jotatopable pane ak discussion, on the operation for stra- 


parti covered with sand; the nose, iqlly crashed, 
wag pibtied to the left; two larga patches. of ecchymosis 
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were to be eeen on the forehead ; the eyes were half opened ; 
the arms were crossed over ths chest; the right leg was 
slightly doubled up; the lower part of the face oa the right 
side was much bruised; the hair was white aud long. A& 
the necropsy the stomach was found to contain no vestige of 
food, and one of the lungs was absolutely congested. No 
fracture of the limbs. It is believed, from thy above observa- 
tions, that death had taken place on May 2ud—that is to 
say, twelve days after the accident, It would appear 
from reports published that he had escaped from five similar 
accidents, but has succambed to the sixth. In connexion 
with this case the following note may ow found interesting. 
Qu the 2nd of September, 1836, a similar accident happened 
to a well-sinker, who was employed jn sinkiag a well in a 
sandy soil in the Commune of Champ-Vert, near Lyons. He 
had come up, but had forgotten his tools, which he left at the 
bottom of the well of twenty metres. Iu spite of the warning 
given him, he wont down to fetch his tools, but before be 
could be drawn up again, a falling in of the earth, which 
was anticipated, took place. Believing that the man was 
lost, his companions were about returnirg to the village to 
report the circumstance, when they remarked that one of 
the cords which had been drawn up from the well had been 
newly cut. From this they concluded that the man was 
alive, and without losing a moment. they commenced the 
work of deliverance. This lasted two weeks, and it was 
only on Sept. 16th thet tha men, whove name was Dufavet, 
was brought to the surface. He was in a deplorable state, 
but with judicious care was restored to health in less than a 
week. He related all the details of the situation in which 
ke was placed. For the first three days the space in which 
he was confined measured a little more than two metres, 
but after further falling of the earth i; was diminished pro- 
gressively, so that from the third day the man was obliged 
to remain doubled up, and be could not even extend his 
arm. Ia this position he was threatened each moment to 
be crushed by 4 fresh falling in of thw earth, and during this 
time he was entirely without food. Ile wae thirty years of age, 
Paris, May 15th. 


INDIA. 
(From a Corresponslent.) 
Bombay, April 20h. 


CHOLERA IN 1856, 

Tus twenty-thied annual report of the Sanitary Commis- 
sioner with the Government of India, for the year 1886, has 
just been issued. There has been a diminished prevalence 
of cholera as compared with the preceding three years; the 
mortality from it throughout those parts of the country 
where death registration is effected was 208,371, tha corre- 
sponding figures for 1885, 1884, and 1883 bing 335,928, 
287,609, and 245,860 respectively. The reduction has gradu- 
ally been considernble, The heavicst mortality appears 
to have prevailed in Assam, and next to that province the 
Central Provinces suffered most. I further glean fron 
the report that the urban population suffered in a greater 
proportion than the rural, except in the Central Provinces 
and Berar. 1n connexion with the increased prevalence 
in Assam, it should be remarked that there wes an in- 
creased immigration of labourers (coolies) into that pro- 
vince. There was & diminished prevalence in the North- 
West Provinces. The year in the Punjaub was one of 
remarkable freedom from the malady. The same remark 
would appear also to apply to the Madras and Bombay Pre- 
sidencies, Mr. Hewlett, Sanitary Commissioner of Bombay, 
remarking upon this immunity, writes: “The lessened 
prevalence of cholera during 1886 was certainly not due to 
any diminution of filth in and around the villages and towns 
in the Presidency, and the only way to account for it is by 
the supposition that the factor necessary for its development 
(probably atmospheric) was absent.” As regards atmospheric 
and telluric influences, there is nothing special to notice in 
these columns from the report of Sir B. Simpson, M.D. As 
regards the communicability of cholera from those afflicted 
to those in attendance on them, the data furnished in the 
report before me point to a negative conclusion. Out of 161 
Persons who attended on 41 cases only one is said to have 
Contracted the disease. He was what in this country is 
called “ sweeper,” who has to do with the removal of excreta, 
and the cleansing of commodes, chamber utensila, &c., and 
‘he was one out of seven who attended on a first case, con- 


tracted the disease, and died. As regards “eanitary defects,” 
none are noted in the case of British troops; in respect to 
native troope, one outbreak is attributed to the watersupply 
from a “tank which had a bad reputation.” As regards the 
Presitency gaol in Calcutta, where cholera prevatied, it is 
reported that, the supply of water being barely sufficient, 
tank water was employed for cooking purposes. The prison, 
moreover, was overcrowded during the year, and coneerv: 
arrangements were imperfect. At other places where cholera. 
prevailed in gaols drainags is reported to be faulty, and in 
one river water is blame'!, au! in another the site, which 
was an old burial-ground. And, lastly, I come to the effecta 
of movement on the progress of cholera, The reports again 
show that movement of affected bodies of men was attended, 
in most cases, with immediate cessation of cholera, This 
applies to troops as well as to prisoners. 
FEVERS IN INDIA LN 1836. 
I propose now to study the figures referring to fevers. 
In the Fear 1886 there were 3,470,754 deaths recorded 
from fevers, as*compared with 3,396,239 in the preceding 
year. With the exception of the Bombay Presidency, the 
Panjaub, Assam, and Burmah, the figures were mainly con- 
tributed from all the other provinces, the most marked 
having been from the North-West Provinces, while the 
least faa been from Bombay. In Bengal there has been a 
steady increase in the death-rate from fevers. In the 
North-west Provinces, where the death-rate has been the 
highest, it'was equivalent to 27°58 per mille of population, 
againet 25°48 in 1885. Fevers are only eeparately dealt 
with so far as the army of India is concerned. It 
appears that intermittents were less prevalent, having 
fallen from 471 in the preceding year to 332, 4 difference 
of 139 per 1000. There was a diminution of ague in the 
Bengal and Bombay Presidencies, and an increase in the 
Madras, Remittent and simple continued fevers were 
slightly more prevalent, and most so in the Bengal Pre- 
sidency. As to enteric fever, we find that there is no 
material change in the mortality, that it is no new disease 
in this country, but that a change of diagnosis is only the 
result of better knowledge. “The determination of the 
exact nature and nomenclature of the disease,” writes 
Sir B. Simpson, M.D., “ must be left to the elinician, the 
anatomist, and the bacteriologist.” With regard to fre- 
quency and causation, the reports of medical officers point 
to enteric fever being the principal fever of India, and eome 
of the cases returned as simple continued or ague are in 
reality mild cases of enteric. Enteric fever is quite a die- 
tinct disease in this country from remittent fever, simple 
continued fever, and ague. The differential diagnosis is 
assible with patience, perseverance, and increasing know- 
ledge. There are cases in which this is easy, but the 
difficulty of diagnosis, when it exists, is when these 
affections shade off into each other, being due to the causa 
causans influenced by different circumstances, or, in other 
words, by a combined materics morbi, The nature and 
causation are the same as in Europe, but the difficulty lies in 
catching the cause in flagrante delicto. The disease is the 
enteric fever of Budd, the pythogenic typhoid of Murchison, 
and the abdominal typhus of Gurgenzen, but the course is 
distorted by the intercurrence of malaria, or, in other words, 
very often it is a hybrid of enteric and malaria, As regards 
causation, opinions pont to climatic and telluric influences, 
specially affecting the young and unacclimatised men, and 
if there be insanitary conditions thesé seem to act pecaliarly 
onthem. It is, however, a noteworthy fact that women 
and children of European soldiers are not affected to any- 
thing like the same extent as the men are, and yet they are 
subjected to nearly the same climatic and other conditions. 
There are many who believe in the pythogenic origin of the 
disease—i.e., origin de novo. According to them, no doubt 
the sanitary surroundings of cantonment are well-nigh 
perfect; but then the whole of India is little better than 
one vast Jatrine (and a foul smelling one), and though the 
barracks &c. may be perfect, they are surround a 
vast area of insanitation. There are, therefore, manifold 
ways in which the enteric fever poison may be generated. 
The soldier, moreover, in his rambles in the bazaars and 
villages, has scores of opportunities of contracting in- 
fection. Sir B. Simpson, in noticing the post-mortem 
records furnished by medical officer:, criticises the 18 
statemente, auch as “typical typhoid lesions,” or “typical 
typhoid ulcers,” being found without any trouble being 
taken to give ry inute description or differentiation 
between the typhoid ulcer end dysenteric, and 
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might also add tubercular, The largest number of | F.RCS.E., lst Volunteer Dattalicn, the Duke of Wellington’s 


cases of enteric fever among British troops occurred in | (West Riding Regiment); and Surgeon H. Fredk. Hol 


Lucknow and Secunderabad, and the largest number of | M.D., 3rd Voluntvcr Battalion, the Bedfordshire Regiment,— 


deaths in the latter station and in Sialkot. At the tirat- The undermentiooed Oilicers to Le Surgeons, rankin, 


yramed station there were in the year 105 sdmiesions, with 
Lo aesthy, ora percentage of 1429; at Secunderabad 75 cases, 
wito 3 deaths, or & percentage cf sv aud at Siaik ot | 
GY cases, With 24 deaths, or  perosnta,ze o! 73, Thedicessee | 
etands in well-detived relationship io leagth of times iv 
dnaia, Which ig ia inverss ratio Wo dwoni y, and many; 
medical men in India believe that the proneness to the | 
disease is even greater by this than age as a predisposing © 
cause, Some interes:ing staiistics are adduced in support 
of this, which I need not for lack of space reproduce. And 
lastly, dengue occurred only in the Bengal Presidency in a H 
mild form, with no deathe from it. In Bengal proper at was | 
preesnt from April to July in the Gangetic provinces, and © 
in the Punjaub from October to December. Occasionally | 
the breakbone pains lingered in convale:cence. Most of 
these cases were among the men, and only tlires women and 
three children were attacked, 


PERMANGANATE OF POTASH IN COnRA POISON, 

As is wall known, Mr. Vincent Richards advocates the 
employment of anganate of potash in this form of | 
enake-bite. Only recently an opportunity occurred to ' 
him to give it @ trial in the case of himavif. A Calcatta 
paper says that he had a narrow escape the other day whilst 
experimenting with a cobra at the dispensary of the Eastern 
Bengal State Railway. Le had taken out one of the cobras 
from its case, when, while he held it in his right band, the 
reptile bit him severely on the iadex fioger of the left hand. 
With remarkable presence of mind, it ia stated, Mr. Richarde, 
having despatched the enake by violently dashing it to the 
iloor, exciovd the bite, laying the finger open to the bone. 
He then epplied some permanganate of potash, and, having 
tightly ligatered the floger and the left arm, instantly drove 
down to the residence of Dr. McLeod. Mr. Richards was 
better shortly after 3 p.m, and was kept under obs-rvation 
till 6 o'clock, when he was pronounced to be out of danger 
and allowed to go home. But for the prompt measures 
takun, it is expected that Mr, Richards would have fallen a 
victim to the cobra, 


THA BUROPBAN GENRBAL HOSPITAL IN BOMBAY, 

A Lombay peper says that there is every probability of 
Government sanctioning 4 scheme for a new building for 
this institution, There ie, therefore, an immediate prospect 
of detective accommodation being effectually improved. The 
staff of this hospital consists of Mr. A. N. Hojel, physician, 
and Mr. R, J, Baker, M.B., resident sur; , the latter being 
also professor of materis medica at the Grant Medical College 


THE BOMBAY UKIVERSITY, 

The following gentlemen have been elected dean and 
members of Syndicate in the Feculty of Medicine of this 
University for the current year: Drs. Vandyke Carter and 
James Arnott, and Mr. Eduljee Noshirwanjee. 


THE SERVICES, 


Wan Orrica.—Brigaée of Foot Guards: Sutgeon-Major 
4. B. RB. Myers, Scots Guards, to be Brigade Surgeon, v! 
G. Perry, Coldstreatn Guards, Placed on retired pay (dated 
May 13th, 1858).—Uoldstream Guards: Surgeon £ ‘a Fenn, 
from the Grenadier Guards, to be 8 - Major, in succea- 
sion to Brigade-Surgeon G. Perry (dated Mey 13th, 1888). 

Arguy MepicaL Srary.—Surgeon-Major William Nash» 
ALD., to be Brigade Surgeon (rauking as Ligutenant-Colonel), 
vice W. J. Wilson, M.D., retired (dated May 2nd, 1888) ; 
Surgeon-Major William Creyk, M.B., is granted retired pay 
(dated May 16th, 1888) ; and Surgeon John Mulrenan, M.D., 
half pay, has been granted retired pay (duted May 14th, 1888). 

ARMY MgpicaL ResERvE oF OrFicERs, —Sargeon and 
Hoaorery Surgeon- Major H. Walter Kiallmark. Buckingham- 
ahice (Royal Becks) Yeomanry Cavalry, to be Surgeon- Major, 
ranking as Léoutenant-Colonel (dated May 16cb, 1888).— 
The undurmentioned Officers to be S Mejor, ranking 
as Majors (dated May 16th, 1888): Surgeon aud Honorary 
Surgeon- Magor Jobn Prior Purvis, 2ad Volunteer Battalion, 
the Queen’s Own (Royal West Kent Regiment) ; ifonorary 
Surgeon-)'lajor John Percy Waddy, 3rd Battalion the Royal 


rt Regiment; Surgeon Thomas Michael Dolan, \.D., 


Ld 
4 (dated May 16:h, 14-8); Surgeon Frederick Flood 
Moor 4d Votuat-er Battalion, the King’s (Liverpool Regi- 
tout); Sarvvon Wm. Joho Realy, 2ad Voluateer Battalion, 
the South Walca Borderers; Surgeon Eimond Weat &y mes, 
M.D, 2ad Weet York (re Prince of Wales's Own) Yeomanry 
Cavalry; Acting Surgeon Donald Cam pb ll Block, MLD, 
Sth Volunteer Battalion, the Highland Light Infantry ; 
Acting Surgeon Chaa. Edwo. Dougiaa, M.B., 62h Volunteer 
Battalion, the Black Watch (R iyal Highlanders; and Acting 
Surgeon George Wyndham Murphy, M.B, 3ed Volunteer 
Battalion, the Bedford: hire Regiment. 

Bombay Mxpica, KeTaBLisuMsar. -— Surgeon-Mujor 
Andrew Barry, M.D. (dated Feb. stb, 1833), tebe Brigade 
Surgeon, 

ADMIRALTY. — [nspector-General John Fisher hae suc- 
ceeded Inspector-General Haran at the Royal Naval Hoe- 
pital, Stonehou:e; Deputy Inspector-General of Hospitals 
and Fleets Doyle Money Shaw, C.B, has been promoted 
to the rank of Inepector-General of Hospitals and Fleets 
in Her Majesty's Fieet (dated May 7th, 1883); Staff Sur- 
eon Joho Kelly Conway, M.D., has been promoted to 
the rank of Ficet Surgeon in Her Majesty's Fleet (dated 
May Gth, 1888); aod Deputy Inspector-General H. F. 
Norbury bus been appointed to Plymouth Hospital. 

The following appointments have been made:— John 
Fisher, Inspector of [ospitale, to Plymouth Hospital, and 
Adam B, Messer, M.D., Deputy Inspector of Hospitals, to 
Malta Hospital (both dated May 7th, 1388); Staff Surgeon 
John Mackie, to the Monarch; Surgeon George D. Twigg, 
to the Impregnable (both dated May 9th, loss); Edward 
A. Spiller, M.b., to the Zviton (dated May 12th, 1868); and 
Fleet Surgeon Thomas H. Kuott and Surgeon Arthur W. 
May, to ths Orlando (dated May 24th, 1828), 

ARTILLBEY VOLUNTRERS.— let (late Sth) Durham: Acting 
Surgeon (i. Bulton, to be Surgeon (dated May 12ch, 1888) ; 
and Surgesn J. Johnatone is granted the honorary rank of 
Surgeon-Major (dated May 12th, 1888). 

Rirtge VOLUNTEERS.—204 Volunteer Battalion, the Royal 
Warwickshire Regiment: William James Pickup, M.B., to 
be Acting Surgeon (dated May 12th, 1838).—2nd Volunteer 
Battalion, the Duke of Cornwall's Light Infantry: Frederick 
Dunbar Sutherland McMahon, Gent., to be Acting Surgeon 
(dated May 12th, 1883). 


Obituary. 


WILLIAM ALSEPT RICHARDS, M.D. Lonp. 


WE regret to have to record the death of Dr. W. A. Richards 
of Winchester, who died on Wednesday, the 9th inst., aged 
forty-twe years. He was born at Marazion, in Cornwall, 
and educated at Probus Grammar School, and then privately 
by the Rev. Dr. Scrivener, then rector of Gerrans, now 
of Hendon. He passed the matriculation examination at- 
the University of London, and in October, 1863, entered 
on his medical stddies at King’s College, and obtained 
the second Warneford Entrance Scholarship for proficiency 
in general education. He successively gained the junior, 
second year, and senior scholarships, and in 1865, being 
then only a second-yeaor’s student, won the exhibition 
and gold medal in Organic Chemistry, Matcria Medica, 
and Pharmaceutical Chemistry at the first M.B, exami- 
nation of the University of London, [n 1866 he was 
also adjudged the Warneford Prize in King’s College, 
and was elected an Associate. In 1867 he qualified as 
¥.R.C.8. Eng. and L.R.C.P. Lond., and during the winter of 
1867-63 was house physician at King’s College Hospital, 
In 1803 he graduated as M.B. at the University of London, 
and was placed second in Honours in Medicine and 
im Obstetric Medicine, and wae awarded @ gold medal 
and marked worthy of the scholarship in both nuibjeate, 
He was then elected house surgeon to the Roval vy 
County Hospital at Winchester, and in 1871 passed 
his M.D. examination. He became s partner of the 
late Mr. Butler of Winchester, and was elected phy- 
sician to the Hospital, to Winchester College, and to the 
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County Prison. He succeeded In obtaining a large practice 
in Winchvster, and was much loved and respected for his 
professional knowledge and his private character. He was 
an excellent physician, remarkable slike for keen diagnostic 

wer and skill in treatment. About a month ago he began 

suffer from some obscure affection of the large bowel, 
attended with severe hemorrhage, and this became very 
urgent and distressing shortly before hisdeath. On a post- 
mortem examination, extensive ulceration and congestion 
of the large intestine, from tbe cecum to the lower part 
of the rectum, were found; the mischief eeemed almost 
dysenteric in character, although Dr. Richards had never 
been abroad, and only suffered from illness during the past 
four or five weeks. His fe'low students grieve for the loss 
of a cheerful, pleasant, and kind-hearted friend, and his 
patients regret the untimely death of a most capable and 
sympathetic physician. 5 


"Medical Hers. 


University or Camakipcs.—The following candi- 
dates for the respective degrees have been examined ood 


approved :— ' 
Degree of M.C. Mag. Morrla, (0. A.), Caiua. 
Degree of B.C. ddowes, Pembroke ; Da, Whishaw, H. 
Degree ot M 1 Eraminatron) —Part 1: Ds. Batters 


Ds. Binker, H. 
De. Cu 
Pomh. ; 


v.; De. Bowen, Kin; 
» Job.; Da. Oolbeck (E. 
rsp, Culus; Ds. Riemnore, Cl : 
Ds. Gervis, Trin.; Ds. Goddard, Caius; Ds. Gordon, Trin; 
Hawkins, Caius; Ds. Hopkinson, Rrinan. ; Ds. Liovd (Gd. T.), 
Ds. Murray, Trin.; Ds. Musson, King’s; Da. Ogilvie, King’s; De. 
Roberts (RJ, Ds. Rutherford, Sidney ; Ds. Suinders (@. It), 
Catus; De. Sortain, Cains; Ds. Sytre’ (5. B.), Triu. H 3 Ds. Veale, 


Ds. 


Christ's; Ds. Weber. Tri Ds. Wickham (@. H.). Cains.—Pack 2: 
. Barber, Enth. Ds. eland (W. H. L.), King’s H. 

@ » By, Christ’ Hicks, H, Cav.; Ds. King, A.C: . 
ywn; Ds, Percival, Trin; W. R. Pollock, Trin.; Ds, Prowse: 


Ds, Sin’'theon, Chr: 3 Da. Watts (A. T. G.), Corpus. 


- Royac Corceces or Prysrcrans anp SuRGRONS OF 
_EnixncencH, AND FACULTY OF PifySICIANS AND SURGHONS 
oF Giascow —At the Harel examination for the triple qualifi- 
cation held ia Elinourgh in the present month, of seventy 
eendidatss the following forty-tour passed, and’ were 
admitted L.R.C.P.Ed., L.R.C.S.E!., and LF. P.8.Glasg, 


i 
i 


. im 
TAB. n Norfolk; F. Juhn 
: Ghugow ; 0. R Bigg. Newousvle-on- 
: Aberdeen; -K, 8. Narayan, Kuch B- lar; Albin 
Banyatore;” Mess J. Crostleld, Liverpool; W. Grey, North- 
umberiand; S.J. Dunlop, Gounty Antrim; A. Mill, Coun ; 
H. Cladweck, Buruley : A Bretdew, Sierra Leone, 11, Osborne, 
Notts; P. J. Mehta! India; B] B. Jones, Crewe; J. H. Pestell, 
ia; R. P. Shaw, Hereford; C. H. Sharpe, Norw C.F: 
mud, Bridgewater; W. Bell, Rnniskillen ; Alex. Macdonald, 
. Dicry, County Cork; W..W. Willinmson, Scarborough: | 
» Mutilesborough ; A. G. Lald'er, Stockton-on-Tees; | 
¥ oO. 


Royat Counrez or Suraxons iy Ikevanp.—At 
+ tagotings of the Court of Bxaminers held on Mey lsh and 2th 
the undernamed obtained the Fullowsbip of tne Coll: ge:— 
; Henry Moore Brabazon, Ind. Med. Depart. 
Royat . Uxiversity op Irnsanp.—At the recent 
examinations the following gent!emen have been auc- 


cessful: - 
Bachelor of Meticine -U 


vision: T. EK. Dunne, Allan E. 


Mahool, Martin THC Ns 
D. Crosly. W. RK. J. " . Koiteher, @ rt 
Love, D. M-Kes, L. O'Clery, Martin Semple, H. Smith, and Joho W.' 


~ Wilson. 


St. John Anuesley. J. CUS ch J. H.C ore 
wh, J. Hunter, J.J. Ly ch, Do MK: 


ro 

Mato xt, H. 

Cortace Houspirac ron Kurkcatpy.—The Town 
Council have accepivd Mr. M. B, Nairn’s off-r to erect a 
Cottage he :pical dor the burgh, at a cost uf £5000. 

A Cosvartrscent Home ror Torgvay.—On the 
Oth ing. the memorial stone of the Convalesrent Home for 
‘Young Women at Chelston, Torquay, was laid by the 
Dowaver Countess of Castle-S:uart, foundrece of the in- 


1, and 


Q encoursged with the use of readily perishable 


Tux hospital at Swindon will, by Her 
sanction, be called the Victoria Hospital. : 

H.R.H. raz Duciess oF AubaNy distributed at 
the Guildhall on the 12th inst. the prizes for the past year 
in counexion with the London Division of the Volunteer 
Medical Staff Corps. 

FoorpaLt CasvattTigs IN NEw ZEALAND.—A game 
of football was played at Wellington, New Zealand, on the 
14-h inst., between the English visitors and a local team. 
One of the players had a leg broken and another an arm. 


Newsvenpors’ BENEVOLENT AND Provipext Iystrru- 


Majesty’s 


tion.—Viscount Lymington, M.P., will v at the 
festival dinner of this Society at Cannon-strest Hotel, on 
Wednesday, July 4th. 


Ox the 11th inst. a grand concert was given at the 
Kensington Town Hall, under the patronage of Princees 
Mary Adelaide of Teck, in aid of the funds of the Royal 
Hospital for Children and Women, Waterloo-bridge-road. 
About £50 in excsas of the expenses were realised. 

Great Nortaern Cenrrat Hosrirau. —On the 
9th inst, a bazasr in sid of the building fund of thie charity 
was opened by the Lord Mayor at the Hollowey Uall. The 
contributions to the fund already received amount to 
upwarde of £25,000, and the total cost of the new buildings 
is estimated at £45,000, , 

MAncrester AND SALFORD SANITARY ASSOCIATION.—- 
A conference of medical men, clergymen,'and the general 
pablic, eonvened by the committee of this Association, will 
be held at the Memorial Hall on the 6:h prox, to discuss the 
present. excessive mortality in Mancbester and Salford, with 
the object of aiding the authorities.im measures to remove 
the causea of it. Dr. Ransome, the cAsirman of the com- 
mittee, will introduce the subject. 

Dersy Boroven Asytum.—Dr. Macphail, who in 
1882 euce: ded Dr. Mucleod (on his prorastiva to the charge 
of the Beverley Asylum) in the offize of a-sistant medical 
superinteudent at Garlands Asylum, has been appointed 
medical superintendent of the Derby Borough Asylum. 
Dr. Macphail was in 1854 awarded the meda! of the Medico- 
Psychological Asdociution for au easay containing his re- 
searches on the blood of the insane. 

Royrat Hospita, For Diseases’ oF THE CHEST, 
Crry-n0ap.—On Wednesday last Lord Charles Bruce pre- 
sided over a meeting of working men in&, Luke’s for the 
purpose of devising means of aiding the above hospital. In 
the end the formation of a committee was decided upon to 
confer wish the secretary with the view of obteiving the 


‘co-operation of artisans, local firma, and soctstivs in the 


work of increasing the funds of the charity. 

PuarMaceuarcaL Socagry..or. Great Brrrarn.— 
To celebrate the apening of the new exominativn hall and 
research laborataries this Society beld a conversazione at 
the Society’s House, Bloomsbury-square, on Tuesday last, 
which was numerously attended, anu suopeq:iently @ concert 
was given in the new examination hall. The new buildin; 
provides the accommodation se long tequired, and speci 
attention has been bestowed upon the sanitary an* venti- 
| luting arrangementé.* | * 


Bertan Rerory.—On Monday last the Duke of 


We-iuinster presited at the tenth annual meting of the 
Church of Eng!end Burial Reform Association, beld’ at 
Grosvenor louse, The principal reeolution was propoced 


by Mr. F. Seymour Haden, F.S.A, to the effect “Tuat the 
pres:nt toode of interment in brick vaults and crowded 
graves thou! be di:continued, ay dangerous to the health 
of the livirg, and (hat ‘earth to earth’ burial should be 
coffins, and 
that the Home Svcretary be memoriastised to institute an 
ngniry into the condition of cemeterits.” Tne speaker 
ciaumed that cremation was unnatural, and he opposed it on 
sanitary grounds. Nature required time to perform her 
various functions. Tow waa it to by supposed, then, tha: 
ctemation could do iu a few hours that which took nature 
years to arcomplish-—-viz., the resolution of the body to its 
‘ultimate element? Me. Wollaston Pym raid that fifty years 
ago Brompton Cemetery was condemned by the sanitary 
! authoriies, yet 5000 bodies are ctill iuterred there every 
! year. O-her speakers included the Lord Bishop of Gloucester 


s*itution. 


and Bristol, Lord Mayor of York, Dr, Danford Thomas, and 
Mr. E. Chadwick. y 
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MEDICAL NOTES IN PARLIAMEN' 


APPOINTMENTS. [May 19, 1868 1009 


Beqve 
Bellevue-crescent, Edinburgh, bequeaths, free of legacy duty, 
to the Edinburgh Society for Medica) Missions, Livingstone's 
district, £500; to the Royal Edinburgh Hospital for Sick 
Children £2000; to the manegers of the new Royal 
Infirmary, Edinburgh, £4000; and, on the death of bis 
sister Isabella, £1000 to the Association for the Better 
Endowment of the University of Edinburgh; and £1000 to 
the Royal Society of Edinburgh.—The late Dr. Daniel F. 
Brady has bequea’ hed £100 to the Royal Medical Benevolent 
Fuad Society of Ireland. -Mr. J. Aloysias Blake has left 
£500 to St, Mark’s Ophthalmic Hospital, Dublin, 


| 


MEDICAL NOTES IN PARLIAMENT. 


Hydroj tobia, 
th inst, Vises 


Ly the Mou | Oranbrook, replying | 


to the Ear! hat it was net considered neccesary tu 
intrstuce a for the more effectaal suppression of 
rabies, an onler of whieh local authort 
tes had largely avai'ed themaclves, and drastic had been taken 
uuder it. He himself Meceved that if muzzling were carred out 


Uroughout the whuiv of the country it would prove an effectual reme ly, | 


but he ivgarded It as alinist Luposaible owing to the number of doxs 
which, fro:n the uses to which they were put, could not he muzzled. The 
syiustocna of ral ea were now yiated on each deg Ueenee, and te , 
though: such Inforunation would prove useful. 


Coronere Bill, 

Om the 18th inst. the Loni Chainrelior moved the second reading of 
this Bil, One of tts objects, h . was to make it clear that ouroners 
el the power to etd wqueste it respect of tires, Another portion of it 
dealt with the appointment «! He thought that the day had 
gone by when a judge of any kin! should be ebosen by popular election, 
aud the Bul, therefore, proposed thst in (uture the appointment of 
coroners aloultl Ite. her with the Chancellor. With 
reference to this In Lt, howerrr, th Government would be pre- 
pared tocorsider proposal that might be made in cummittes.— 
¢ burvughs had appolnted their own oorvners 
ears past, And the ayet: m had wor! well, He should there- 
fore propose to committee tuat the duty in counties should rest with the 
new Uounty Uvuasile, Lue iit) wee Lien read a second time. 


Cunt zim. Div uses Acte in India. ! 
Tn reply to the Marquis of 1 1, L ont Cross oid that the Government 
of Indis was now eng iged ina revision of the regulations made for the 
spread of venereal dis te: in clutoninents, and 9 despatch was going out 
tw India from ti S +e ary of State in Conneil whieh woald profibit 
the compulsiry exci nation of women aud the making of any regu- 
lations which oouid justly be construed into « legislation cf prostitutian. 
This staternent was ientical with one made on the previous eveulug in 

the House of Commons. : 


Prouro-juewn ait, 

In the House of Commons, on the 11th inst., Mr. Hozier called atten- ' 
ton to the i: orease of the disease of p.curo-pneumonia in cattle, and 
moved that nu vomiities ot inquiry into the subject would be satis- | 
factory which was got sp cially empowered to conduct practical experl- ‘ 
meents with the view of asecrtaining the value of {noculation.—Dr. 
Farguhars oa rupyorted the an a, and the discussion was continued by | 
Ser A. Campbol, Mr Bosslemont, Sir R. Paget, Mr. Barclay, Mr. . ! 
Stewart, aud Mr. C. W. Gray.—Mr. Loug aaid that the discussion which 
had taken place would Lave its dus effect upon the Government, but he | 
coud not onthelr behalt accep: « revolution couched in such terms. He 
could not acest a resolution which would practically be to censure the 
vommitt:e by fure even they had reported, and he hoped that the motion 
would not be |. The House was then counted out, there being only 
twenty-nine m mbers in their places, 


Darenth Asylum. 

In reply t» Mr. Firth, Mr. Ritchie stated that with regard to the vost 
at Darenth, as compared with the Leavesden aud Caterham Asylame, it ' 
was to be observed thas the latter asylums provide for a very much j 
larger uumber of ininates than the Dareath Asylum. The excess of | 
cost is to sume extent accounted fur by the fact that the Darenth 
Asylum has no: }.id its full number of inmates, and also that the ex- | 
penses of maint rining an establishment are not necessarily in proportion | 
to the number of inmates which it provides for. The stvention of the 
managers would, however, be directed to the matter. 


Habituil Drwnkarls Bit, 


On the 16th inst.,the Habitual Drunkards Act (1879) Amendment 
(No. 3) Bill was read a second time. 


The Swe iting System, 

On the 1th inst., in reply to Mr. Norris, Mr. Matthewe sald that, | 

pending an inquiry before ibe sr lect cummittes which is now sitting, it | 
would be preinature for the Government to determine whether by 


an amendient of the Factory Acts the evils of the eweating system cau ; 
be abated. 


consider what steps could be taken. 


Fermoy Barracks, 

In answer to Mr. Flyno, Mr. MW. Stanhope sald that the returns show } 
that there were four admissions into hospital at Fermoy for pneumonia | 
during the week eaded the Lith Inst. One death was also reported foam 
that disease during the same period, Cureful inquiry had been meade 
into the cirenmstances of the case, bat the eanitery condition of the 
barracks wae reported to be guod. 


* amam, @. BW. MLB. C.ACTL, Las been 


When the report was received the Government wold 


Tc hosel College of Swryens, 

In answer to Dr. Parquharson, Str W. Hart Dyke said that the petition 
of the members uf the Koyal College of Surgeons had received the oon- 
sideration of the Lerue of the QeupeH, and would pot be referred to the 
Hoyal Commusalu recently appointed ty consider the mosus of facill- 
tating University sieges fort eat studente in Londen, There had 


| bean 8 Cortes ondador boi weet {he Coupoll UtRoe and the Rayal Cullege 


of Surgeone on the eubs-clul their polition fur a Supple: wlary Charter, 
and the Corlege ied fer prupeed from the Vay Cuunell to 
omit from the So. jlemeantacy Cuter petute upon which there has been 
s controversy with the Feliows atl Members of the College, 


Sypointments 


Successful apricanie for Vacancies, Secretaries of 
ethers possatsin, tom sustabds for tise 
forwerd it to Pum 


Pubhe netetutions, 
hens are invited 
woxr Ovfice, darecied te the Sub-Mler, net 
than 9 o'clock om tha Thursday mernmng of each week for publication ia 
the next memeber. — 


ntett Honorary Medio) 

Officer to the Won. ave Me pital, Victoria, Australia, 

Bassorak, ML RC. Lon, MLC S., Las bocn ay poluted Asaltamt 
Surgeun to the > Length of the Manchester Shup Canal. 

Tonk, J., LB.C.PF 3, Lt Glas, bas ecu reappolnted Parochial 
Mudeal Officer to. che Mio He istrict of St. Nios oba, Aberteea. 
Ciatyn, Wa FMR CS. MB. BS Lond. Cate of Guy's Mospitaty, 

Houee-Siryecu to the Newport and County lulls: 


mie Fede eet 
Cormas, Wari. MBLs R.C.S., has Been appoints | Junior 
Hh ual Hospital tor the Paralysed and 


~Physiaan fo the Nat 
Ey lieptic, Queen-syince, By vinsbary, vice Dr. R. J. Wiulamson, 


appototed Physician to 
atreet, Fiusbury square, 


Cc, aux, MRCS. LRCYP. Lond, LSA. bas been 
inted Juutur House Surgeon to the Ancoats Hos;,tal, Man- 


ster, 
Epwatue, J. H., 4 B.C.S. L.8.A., has teen appointed Vaccination Officer 
tar Wie Hulyweil District of the Helywelt Union. 


Kyou, J. A. MARC. L.A, bas bec apputuied Medical Officer for 
cde Stetbnidge Distrect of Ciuc Sturminster Ualon. 

Goro, J, MBC MAler., lis Leen reappointed Pzroch{al Medical 
Uficer to St. Nicholas, Aver een. 


Guusvx, W. D., M.B., C.Mivd., bus been appointed House-Surgeon to 
the Dunitiies aid Gaus ay Royal Intimary. 

Hoon, JWOD. L RC. Pita, LB.C.3 Bain, has been aprointed 
Honorery Medical Uffoer to the Women's Hospital, Victoria, 
Australian. 

T. G., M.D. 1.R.C.P.Lond., has been appefutcd Medical 

ctothe Westm.:ct-r and General, Marte and General Life 


Uffices; alee to the Sickness and Accident Assurance Company of 
Coilugebru’, for Leeds aua Distriet. 
Tvenis, a. C2. M S.Ed., has been 


c ee n., LRC.P.Ed., LR. 


Officer forthe Nu. 2 District of 
the Bangor ard Reauma 


Jounstoss, 1. M.D.Bu., MB, Cad, L.M., M.k.C.P.Lond., has been 
appoiuted Meuical Officer for the Pourth D:s.rict of the Wharfedale 


Umon. 
.. LR C.S.Bad., has been ap; ointed Surgeon to the 
Royal Intirmary. 

Leacn, J. Comrss, M.D Dur., B.So.Loud., D.P.H.Camb., F.1.C., Las 
Leen reappointed Medical OfBcer of Health for the St inster 
Rural Sanitary District Cor @ period of three years, 

Lovecrove, C., L'R.C.P.Bd., L.M.Ed., L.F.P.8.Gias,, has been appointed 
Consulting Surgeon to the No.7 Length of the Mauchesjer Ship 
Canal. 


Macpomarp, A. D., M D.Kdin,, M.B., C.M., L.M., L.B.C.P. Edin., 
1.K.C.8.Bd., has been appointed Physician to tbe Vumiries and 
Galloway Royal Infirmary. 

Macritat, 3. Kuriiniorp, M.D. Bdin., Assistant Medical Superin- 
tendent to the Cumberland and Westmoreland Asyium, Garlands, 
Carlisle, has been appuinted Medical Superintenuent to the New 
Derby Lunatic Ary!um. 

Marspes, J. A, M.R-C.S., 1.8.A., has been appointed Medical Officer 
for the Standish District of the Wigan Caion, vice Price, resigned. 

Manswact, WILLUM, M.J).St.And.. L.F.P.8.Glas., has been appointed 
Phyncian to the Dumiries and Galloway Royal Infrmary, 

Muss, C0. H.. L.S.A., bae been appointed Yaeutoal OfBcer of Newport 


Pagnell Union. 

O'SuLiivan, M.J., M.D.Q U.L, M.Ch.. has been appointed Honorary 
Medical Officer to the Women’s Hospital, Victoria, Anstrala. 

Pransg, Tomas FREDERICK, M D. Brussels, M.R C.P.Lond., M.B.C.3., 
has been appointed Surgeon to the West-end Hospital for Diseases of 
the ater ous System, Paralysis, and Epilepsy, vice 8. Beaton, Esq., 
resigned. 

Prick, 5. O., M.B., C.M.Kd., bas been appointed Medioal Officsr for the 
No. 1 District of the Bangor aud Beaumaris Union, vice Williame, 
resigned, 

Rmpatt. Pracy, M.D., M.B.C.9., has been appointed Assistant Colonial 
Surgeon at the Gambia. 

Scuucats, J. G., MB, C.M.Aber., las Leen reappointed Parochial 
Medical Offionr to St. Nicholas, Aberdeen, : 
Suara, M., M.B C.M., M.K.C.S., has been appuinted Medical 

Officer for the Third District of the Lewester Tuion. 

Saat, @. T., M.R.C.S., L.S.A., has been nppainted Medical Officer for 
the Alrewas District of the Lichfield Union. i 2 

Suiru, P. B., M.bAbe M.B., C.M., bas been reappointed Parochial 
Medical Officer to St. Nicholas, Aberdeen. 

Spawcea, W. H., M.A., M.D.Cuntad., bas been appointed Consulting 
Physician to the Briscol Ruyal Infirmary. 

TituMsus, ALEX., Se ai Se Sele es been sppointed Surgeon: 
to the Dumfrive and Galloway Boy: mary. 

WitiiaMs, P. W., M.B.Lovd., WECE. hag been sppointed Assistant 
Physician to the Bristol Royal Infirmary. 


appaute s Mote 
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Pacancies, 


fn compliance with the desire of nunerous subscribers, it has been decided 0 
resume the publication under this head of brief particulars of the various 
Vacancies whic! are announced in our advertising columns. For further 
in, ition regardéng each vacancy reference should be made to the 

lvertisement, iearnieen, 


BrawesGran anp MipLanp Skin anp Lock Hosritat, Birmingham.— 
Acting Surgeon, 

Borovait ov Binwixaram.—A Resident Medicat Superintendent of the 
Borough Hospital for the Creatment of Small-pox and Scarlet Fever, 
Salary £150 per annum, with rarnished restde’ coal, gxs, atten- 
dance, washing, and rations. 

Bripesorra anv Sour SHrops:1rk IxFirMary.—House Surgeon. 
Saliry £120 per aunum, rising £10 per angum to £150, with rooms, 


coal, gas, and attendanoe. : 
Cuxisxa Hospira vor Womex, Fulham-road, 8.W. — Resident 
| Officer. Salary £60 per annum, with board and residence 

‘3 HosritaL, Birmingham.—Resldeat Medical Officer, and an 


it, Resident Medical Officer. Sularies, respectively, £3) and 


annum, with residenes (partly furnished), fuel, light, and wasbirg. 

GaRtanps AsytuM, Carlisle, — Assistant Medical Superintendent. 

yearly. 

Guassow Rye Taemtanr-—Reshtent- House Surg-on. Salary £75, with 
apart ments and board. 

HA iF Ax INFIRMAKY AND DispeNsARY.—Senior House Surgeon. Salary 
£2) per annum, advancing to £100, with restdence, board, and 
washing. 

Ixenam Isrinwary aD SouTH SHIELDS aND Wastor Disrevs. 
Sentor House-Surgeon. Salary £69, rising to £70, with board 
residence. Also Juntor House-Surgeon. Salary 250, rising to 

Krve's Cottacr, Loudon.—Assistant Surgcon. 

Lospon TempexaNce Hosprrat, Hampstead-road, N.W.—Surgeon to 
the hospital, to take charge of both {n- and out-patients. 

MbTHOPOLITAN AsYLUMS Boarp, Nor‘olk-street, W.C. — Assistant 
Medical Officer (Clinical Asaistant) for three mouths at the Small-pox 
Hospital Ships lying in the Thames at Long Reach, near Dartford, 
Kent. Remuneration: board, furnished apart ments, and washing. 

Norra Loxnoyx Coxsuvprios HospiraL, Hampstead and London.— 
Resident Medical Officer. Honorarlum £10 per annum, with board 
and rooms in the hospita!. 

Br. PatTer's Hospirat FoR Stove axp Urinary Diseases, Henrietta- 
street, Covent girden.— House Surgeon for six months. Honorariuin 
25 guincas, board, lodging, aud washing. 

Victouta Hosprtan FoR Cittprex, Queen’s-road, Chelsea.—House 
Surgeon and House Physicizn. Each will receive an honorarium of 
£59, and will bs provided with board and lodging in the hospital. 

WELLING. he ano District Magpicat Instirut#. — A_ doubly 

qualltied motion! man to take charge of the Institute, and attend 

ou meinbsi3, thelr wives, and families. Salary £280 per annum 

(excinsive of 2 -couchement fees}, in addition to dwelling-house, 

surry, coalrnis:, and stable, free of rent, rates, taxes, and 

repiirs. 


Hirths, atlarringes, and Deaths, 


BIRTHS. 
Oasstpr—On the 11th inst., at Triaity-terrace, Derby, the wife of 
Francis Cassidi, M.A., M.D., cf a daughter, 


WEDDELL.—On the lth inst., at Mentone, Olapham-common, 8.W., the 
wife of J.Ou!l Weddell, M.D.,of a son. 


MARRIAGES, 

Carran—WakeLinc.—Oo March 8th, at Holy Trinity Church, Upper 

Tooting. Ernest Carter. L.R.C.P., L.R.C.8.Buin., 0.8.A., son of whe 

iste Thomas Carter, of Brighton, to Rosa, fourth daughtcr of George 

Wakeling, of Sumburgh Lodge, Balbam. 
Jus FuRIS—TaRLION.—On March ‘zsth, at_ Newtown, Syducy, James 
Badington Jefferis, M.B., C.M., A.R.C.8., of Riskineviile-road, New- 
town, to Louie, third daughter of the Hon, Robt. A. Tarlton, M.L.C., 
h Australis. 
OLDNEY.—On the l4th ult., at All Saints’ Oburch, Berbic., 
British Guiana, by the Ven. Archdeacon Farrar, B.D., assisted by the 
Kev. Canon Butt, B.A., and the Rev. Francis Welch, George Sac", 
N.R.C.8.Bng., Medical Superiutendent, Public Luuntic Asyium, to 
Lontea Augusta, youngest daughter of G. J. Golducy, Mauayer, 
Colontal Bank, Berbice. 


DEATUS, 


Bevs..— On the 15th inst., at The Elms, Louth, Lincolnshire, John Bull, 
M.2C.S., J.P., in his sith year. 

Brraxt.—On the 1i:h fnst., at his country residence, Highwoods, 
Burghfield-hill, near Reading. Waiter John Bryant, M.D., ot Sussex- 
square, Hyde-prtk-gardens, W., aged 75. 

Moakk.—On the 12th inst., xt Water Newton, Northamptonshire, Wm. 
Parker Hoare, F.1.C.S.Bng., late of Faversham and Dartford, Kent, 
Aged 81, ° 

BErcwanvs.—On the sth inst., In London, W. A. Richards, M.D., of Win- 
chester, aged 42. 

Bicw.—On the 15th inet.,at Catherine-street, Liverpool, Arthur Creswell 
Rich, M.B., M.R.C.S., io his 3let year. 

NBA fer of 53, te charged for the Insertion of Notices of Birtirs, 
Marriages, and Benthe, 


Medical Biary for the ensuing 2 Beek. 


Mondsy, May 21. 


Rorat Loxpon OruTsatmto HosritaL, MoonmteLps.— Operations, 
10.30 a.m., and each cay at the saure hour. 

RoyaL Werf ciNsTER OrnTuaLMic HosritaL.—Operations, 1.30 P.m. 
and ench day at the eame hour. 

CHELsxa HesprraL FoR WoMEN.—Operations, 9.80 P.m; Thoreday, 2.30. 

St. Mark's Hosprrat.—Operations, 2 P.M ‘uesday, 2.30 P.M. 

dosritaL FoR WoMEN, Sono-squang. — Operations, 2 P.m., and om 
‘Thursday at the same hour. 

Mxrnorotrray Fras Hosprrat.—Operations, 2 P.M. 

ovat Onreopapie HosprraL.— Operations, 2 p.m. 

Cunrra, Loxpox OputTnitmic Hosrirars.—Operations, 2 p.M., and 
each day in the week at the same beur. 


Tuesday, May 22: 


@ur’s Ho-rrvat.—Opera‘ions, 1.30 P.M. and on Friday at the same hour. 
‘Upltunlzus Operations on Monday at 1.30 and Thursday at 2 p.m. 
Sr, THOMay's HuspitaL.—Ophthalmic Operations, 4 P.M; Friday, 2 Pts. 
Oawogr Hospital, BRoMPTON.—Operations, 2.30?.m.; Batarday, 2.30 Pm. 

WesTMINsTER Horp:raL.—Operations, 2 P.M. 

Wrsr Lonpow Hogprrat.—Operntions, 2.30 P.m. 

Sr. Many’s Hospitar..—Operations. 1.30 p.m. Oonsaltations, Monday, 
9.30 p.w. Skin Department, Monday and Thureday, 9.30 a... 

Royst InstituTion.—3 p.m. Mr. Sidney Colvin: Conventions and 
Conventionslity In Art. 

Royal MupicabL aNp CHIRURGICAL Soctgty.—8.30 P.M. Dr. Percy Kidd 
and Mr. H. H. Taylor: On the Value of the Tubercle Bacillus in 
Clinical Diayaosis—Slr Wiliam B, Dilby: The Removal of Bony 
Growths from the Bxternal Auditory Canal.—Dr. Alfred Sangster 
and Dr. Fredk. W. Mott: Pemphigoid Eruption with Changes in 
Peripheral Nerves. 


Wednesday, May 28. 


BatioxaL ORTHOP ADIO Hosprrat.—Operations, 10 4.4. 
MippiesEx Hoarrras.—Opees ion 1 etre ae 
LoMEW's HosPitat. ons, 1.30 P.M.; Baturday, came 
he nour thalmie Operations, Tuesday and Thursday, Pat. 
Burgical tations, Thursday, 1.30 P.M. 
gr. Tuomas’s Hosprral.—Operations, 1.30 P.m.; Saturday, same hour. 
Lonpon Hosritat.—Operattons,2 p.x.; Thursday & Saturday,eame bear. 
Guat NortHeRx OxyTeat HosprraL.—Operations, 2 P.M. 
SamauiTaN Faxg Hosprral vos Woxex 4xD OXILDAEN.—Operations, 
2.30 P.M. 
Univarsity Ootizex HoaprraL.—Operations, 2 P.M. Satarday, 3 p.m. 
Skin Department, 1.45 P.M.; Saturday, 9.15 4.M, 
Rovat Fren HosprTat.—Operations, 2 P.M., and on Satarday. 
Kixo's Ootrres Hospirat.—Operations, 3 to 4 p.M.; Friday, 3 P.m.; 
Saturday, 1 P.M. 
OHI) Kes’s HospIral, GREAT OnMonp-st.—Operations, 9 4.00.; Satar- 
day, same bour. Ze 
RIT! Gyx.ecoLocical SoctETy.—8.30 P.m. ir. Fancoort Barnes : 
a Complete Chr mic Inversion of the Uterus.—Mr. Lawson Tait: The 
Tafluenes of Removal of the Uterus and tte Aj on the 
Sexual Appetite.—Dr. Henry T. Rutherfoord: Treatment of Uterine 
Fitro ty by Hydrastis Canadensis, Spectmens will be exhibited. 


Counell at & Pat. 


Thursday, May 24. 


Or. Guconexs HosprraL.—Operations, 1 P.M. Opbthalmilo Operations, 
Friday, 1.30 rom. 

Owantxa-croes HosprraL.—Operations, 3 P.M. 

Roya InstituTIox.—3 P.M. Prof. T. G. Bonney: The Growth and 


Seu'pture of thi s 

Royat, MEDICAL AND CHTRURGICAL SocIETY.—8.30 P.M. Dr. Walter 
Hotbrouk Gaskell: The Revations between the Function, Stractuze. 
Origin, and Distrib:tion of the Nerve-filrrs which compose the 
Spinal and Crautal Nerves. 


Friday, May 25. 
Rorat Soura Loxpon OpxtmaLaic Hosritat.—-Operstions, 3 p.m. 
Qurxutr Microscopical CLUB.—8 P.M. Papers by Messrs. Baffham. 
Smith, and Priest. 
Curstean Sucraty or Lox 


8.30 r.am. Dr. Ord: A Summary of the 
Committee on Myxavlema.—Mr. A.B 


Cone! arrived at b; 

Parkers A cve of Intassusceptim of the Crcenm, Ascending and 
Transvers. C doa treated by Abdomlaal Section.—Mr, R. W. Parker: 
‘Two cases of Tutudsusception, with sp-cial regard to Symptoms and 


-atment.—Mr. Page: Two cases o; Rupture of Totestine without 
Tevemat Woand. —"Dr. Ward Convine: Case of Stone in which 
Tithotoms was petformed twice within two months. Laving Speci- 
mmons: Dr. White and Mr. Henry Baker: Two cases of Unusual Con- 
genital Deformity. 
RoraL [NaTiTeTION. — 9 PX. 
fication and Description. 


' Saterday, May 26. 


Mzppimsax Hoaritay,—Opurstions, 2 P.M. 
Rovat ixerrzvrion.—3 PM. Mr. Carl Armbruster: The Later Works 
‘ot Hickurd Wagner. (With Vocal aud Instrumental Tilustrations. 


Mr. Francis Gatton: Personal Identi- 


Tux Lancrrt,]} 


__ [Mar 19, 1988," 1911 


METEOROLOGICAL READINGS. 
(Taren daily af 8.30 o.m. by diecerd’s Instruments.) 


Taw Lancet Office, May 7th, 18¢8. 
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Correspondents, 


Mt is especialy raquceted that early intelligence of local events 
Aaring a meu. al interest, or which it us desirable to bring 
undor tre motice af tha profession, may be sont direct ic 
thea Opec. 

All convnuntcations relating to the editorial business of the 
journal must be addressed “To the Eui:tore.” 

Lectures, orisinal articles, and reports should be written en 
ome side on’ of the paper, 

Letters, wicther intended for insertion or for pryrate in- 
formatii:, nvret b> authenticated by the names and 
address sof thetv writers, not necessarily for publication. 

He cannot preserine or recommend practitioners. 

Loca! papers containing reports or new agra should 
be marked and addres to the Sub-Editor. ee 

Letters reloting t the (tein: sale, and advertising 
departs ite cf Tun NCRT to be addressed “to the 
Publisher.” 

Fe caunst uniertarc to return MSS. not used. 


Nori teatioy oo INrrcriove Disgasns. 
Aan ce cask of the Sicnésr/ bas given urgent prof of the neces- 
sity for Qe compulury uotiieation of infections discascs, Oa bb 


estate, he 136, is a farm on which eight persons had been taken ill 
with diphtheria, the milk ducing this period having been sent to 
Loolon; y.t thts clreimstance only became known to the local 
aanitary authority by @ Jotier which he himself addressed to the 
maodical officer of health, Ho has comferred a service upon all by 
siving publicity to the occurremcs; for it fe ouly by euch mesns that 
this long-huped-for measure will have any prospect of becoming law. 


Dr, Bryan.— We sympathise with our correspondent, but the ground of 
complaint must obviously Ie with the person who authorised the 
advertisement. % 

Dr, Rus-elt (Glasgow) Is tharthed. 


THE B.C. DBGREB OF CAMBRIDGE. 
To the Editors of Toe Lancer. 


Srps,—Your readers are aware that of late Cambridge bas been grant- 
fog a special surgical degree—the B.O. This is very commendable. But 
the regulations are changed every six months without any due notice 
being given. Bightcen months ago it had a separate existence; 3 year 
ago It was combined with the M.B. A candidate for the degree apptled 
for asylistus from the University aathorities, From it he learnt that 
ue wae to be examined im “ surgical operations and the application of 
eurgieal apparntus." He prepared himself, and was surpristd when he 
had atwenty minutes’ oral examination on general anatomy, inclading 
the origin and distribution of the cranial nerves. Now, as the syllabus 
did not meution the subject of anatomy at all, I ask, Is it right that 
candidates should be treated In this way? By all means make ap 
examination sufficiently difficult. but I hold that due notice ought to be 
given beforehand. Tam, Sirs, yours faithfully, 

May lath, L383, t CICERO . 


Harp Tings in. tHe Prorxssiox. 
Mr. John Cren,ke, L.K.Q.C.P.L, favours us with a letter on his view of 
hard times. Hc attributes them to our social and political sys{em— 
“to the domination of the many by the few. The application of this 
doctrine, even if true to the onse of the medical profession, is not 
easily to be made, Though we cannot find space for Mr. Creaghe's 
letter, we have read it with considerable interest. 
Cymr2,—The Secretary of the College. 


Eyrogoa ty 81. Peransncng. 

ACCURDLIYG to the obenrvativus of Dr. D, A. Keesler on the excreta of 
person, of both sexosand all ages living {1 St. Petereburg, entoroa 
of various kinds ay:pear to be very prevalent {n that city, being preseny 
jn no lesa than 195, or 4d 43 per ceut. of the crises. The most common 
forin was botbriccephalus latus, which was found in 47 of them, the 
Ienst commou being tela soll im, which occurred in 18, On comparing 
hile own rrauite tu tue case of 28 children wh thoes polished by 
Banik, teunded vo examination of 415 children in Munich, the per- 
centage of ce ‘sin which worme were found was (U75 fn St, Petersburg. 
and 20 Win Muatch, Inthe Munich children the percentage of oayuras 
was QNIS while in St, Petenburg itwas tet On th: other hand, 
there was no case of bothtocephalus in Mun's*, hat & 17 per cent. of 
theee caece in St. Petersburg. The teenie. to, wee fone times as 
Numerous In the Russian cases as in the Bavarian: re 

Jent must Le mistaken when Le says be jolned 

the rank of captain.” The rank granted to 

wen that of Heutesvot, We recommend 
etary for War, when be wil roetve 
eurreet (ufurmation un the satlous poluts referred to lu bis letter to us, 


Our core pons 
= 


MEDICAL KiIQUETIE. 
To the Kustors of Tum Lancer. 

Sut, 1 you would kind!y express an opinion on the following, it 
wold greatly assist in determninag the future n-litions of two medical 
bp nners. 

Tao medio men prictteng ina country town are on unfriendly 
terme, Accnanitation fe requint, and A writes to B to arrange, but B 
returns the letter unopened. B, findirg out the parport of the letter, 
calle on the patient (without having been asked), and mikes an examl- 
uation, leaving wont with the petient’s friends thit A can cull at his 
(B's) resid-nee, and hear hisopinion, B also calls on the foWowing two 
days, but fe not again allowed to sec the paticnt. Was it propee for B to 
call and exaia.ne the patent without A's knowledge? What future 
reL.tions should A obsdrve towarde By 

Tam, Site, yours faithfully, 
Mitacan Erigeu ets. 


%,° Tue above note throws no light on the grounds of B's remarkable 
beuaviour. It ie excecdingly dificult to justify or understand it. On 
Que supposition that he had just cause of dissatistaction with A, he 
sbould at least have kept himself absolutely away from A’s case. 
A cannot be axpected to have any relations with B till his most 
unusual conduct la explained or apologised for.—Bp. L. 


Kasamre Mepican Mrsstox. 

Tux report of this Mission for the past year furnishes very satisfactory 
reading. Over 6000 pattents have been attended to, and very large 
numbers of portions of the New Testament have been sold (Instead of 
the free distribution which obtained formerly); and this has not only 
been done throughout the fength and breadth of the valley, but eren 
as fae north as Astor. It fs, a8 Dr. Neve expisias, diffloult year by 
year to point out striking changes In the condition and prosperts of 
the Misston. but thess changes have been going on none the lees 
surely. No longer is physical fore brought to bear by the Kisimir 
Government to prevent patients attending the hospital. The avenues 
Yeatting to the Mission prentises are no longer closely watched by 
Sepoys, as in former days, vor are those who resort to the hospital 
threatened with fines, stripes, and imprisonment. Such a report fe 
sure to be read with pleasure, and we cordially wish the institution a 
continuance of its present prosperity. 

Mr. B. Rrymm's letter shall reccive attention next week. 


“UBBTHRAL INSTRUMENTS.” 
To the Aditors of THm Lancer. 

Sins,—A few weeks ago I sent you a short note to the effect that an In- 
strument recently devised by Mr. Distin-Maddick wae almost if not quite 
tdentical with the compound catheter invented by the late Dr. Andrew 
Buchanan of this city. Mr. Maddick, at my request, kindly s-nt me bis 
catheter for inspection, when I discovered that {2 fe not identical, and 
differs from the former in being clearly intended for cases of retention 
of arine, and not of stricture. I am sorry to have fallen into this error 
from the desoription of the lostrument and the drawings of it, and it te 
due to Mr. Maddick that I should openly acknowledge it. 

Lam, Sirs, yours traly, 
D. Camppeni. BLack. 


Glasgow, May 10th, 18-3, 


Prrry Books ror Frionrentsa Youra Men. 

‘C,H. P. sends usa pamphle: of the above sort puffing ‘Dr. Bell's” sel® 
restorer, and calle on the medical profession to stop the circu’ation of 
such literature. But sorely this is the busines: of the police or other 
representatives of the public, not of the medical profession, whose 
motives would be misconstrued. 

J.C. abould consult our Stvdents’ Number. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[May 19, 1888, 


SSS 


Six aT a Birtu. 

‘Tuts very rare phenomenon occurred in the first week of the present 
month at Castagnola, a village in the neighbourhood of Lugano, on 
the Italian-Swiss frontier. The wife of the Syndic (Mayor, as weshould 
call him) brought forth at a birth six children, four males and two 
females, all of whom died shortly after, while the mother made a good 
recovery. Her name is Filomena Rezzonico; she ie thirty-eight years 
of age, and has already given birth to seven children after only two 
confinements, four being born at one delivery and three at another. 
Her husband, the Syndic, by his former wife had ten children, of whom 


Communtcatioxs, LerTers, &c., have been recelved from—Mr. Tweedy, 
London; Dr. Yellowlees, Glasgow ; Dr. Geo. Johnson, London ; Mr. J, 
Cesar, Sheerness; Mr. Cheatle, London; Mr. Quecly, Maytown, North 
Queensland; Mr. Walsham, London; Mr. Dovaston; Mr. B. Bryan, 

‘London; Dr, Hawkes, Hastings; Dr. Mallins, Watton; Mr. Blancard, 
Ramegate; Mr. Macalister, London; Mr. O. Bowen, Liverpool ; 
Mr. A. H. D. Acland, London; Dr. Jacob, Leeds; Mesers. Burgoyne 
and Co., London; Dr. Campbell Black, Glasgow; Dr. Bvers, North 
Seaton; Dr. Riehl, Vienna; Surgeon Freer, Birmingham; Dr. Gamble, 
Abergavenny; Inspector-General Haran, Plymouth; Mr. C. Williams, 
Norwich; Dr. A. Swan, Batley; Mr. Berry, Wigan; Mr. H. Fenwick, 


seven survive. A note, with comments on the cae, will shertly be 
published by a well-known gynecologist of Milan. 

Domus.—A surgeon cannot recover for medical attendance rendered by 
an unqualified assistant. 


London; Mr. 8. Koagge, Prinidad ; Mr. Ford, Devonport; Mr. Darwin, 
Bangkok; Dr.W. A. Renshaw; Mr. Stilllard, Birmingham; Mr. Black, 
Glasgow ; Dr. Campbell, Garlands; Mr.Thorpe; Mr. Creaghe, Buenos 
Ayrea; Mrs. Anderson; Mr. Garstang, Bolton; Messrs. Maconochle 
Bros., Lowestoft; Mr. Macmillan, Nottingham; Dr. Balkley, New 
York; Mr. Plimmer, Norwood ; Dr. Garry, Liverpool; Messrs. Leary 
and Son, Norwich; Mr. R. Robinson, London; Mr. Popert, Bouth- 
port; Dr.J. Oliver, London; Dr. Stroud, Pretoria; Dr. Carne-Ros, 
Penzance; Mr. W. Pye, London; Mr. Clutton, London; Mr. Alcan, 
Paris; Mr.J. Poland, London; Mr. Groves, Dorset; Mr. Vokes, Bir 
mingham; Mr. Briscoe, Bolton; Mr. Oampbell, Carlisle; Mr. Bayes, 
Wellingboro’; Mr. Oldham, Liverpool; Mr. Hartley, Birmingham; 
Mr. Boucher, Bridgnorth; Mr. Burnie, Bradford; Mr. Hall, South 
Shields; Medicus, Birmingham; E., London; Medical Officer of the 
Local Government Board; Cloero; D. K., Notts; Hull Advertising 
Agency; F.B.; R. H. R., London; 0. H.P.; Probationer; M.0.H., 
London; Merchant. 


Lerrmns, each tith enclosure, are also acknowledged from—Dr. Liveing, 


THE MARSHALL AND SHAW FUND. 
To the Editors of Te Lancer. 


Sims,—May we once again trespass on your kindness to acknowledge 
the following donations to the above fund, which have come in during 
the last few days? The list is now closed, and the total amount recelved 
fs £376 3s. 6d., which cum, minus a small amount for expenses, has been 
handed to the two gentlemen. The legal expenses have amounted to 
upwards of £600, but the exact sum is not yet known. 

‘We take this 0; portunity of thanking ‘all subscribers to the faud for 
the ready way in which they have responded to our appeal, and we also 
especially thank the Editors of Taz Laxcet for giving such valuable 
publicity to our subscription lists. 


We are, Sirs, yours faithfully, 


J. MicHKLL CLARKE, London; Mr. Daglish, Keot; Mr. Taylor, Norfolk ; Messrs. Christie 

Olifton, May 15th, 1888. W. H. Hansant, } Hon. Seos. and Oo., London ; Mr. Brown, Westgate ; Mesers. Rooke, Tompsitt, and 
Co., London; Dr. Blandford, London; Mr. Butterfield, Peterboro’; 

Amount acknowledged £384 2 0 | Spencer, WH. MD 5; ©2 2 8] Mr. Woodoock, Bradford; Dr. Dryadale, Loutlon; Messrs, MeParlan, 
Trotman, W.C.,3.D... 3 3 0|Thomas A. Garrod, London ; Mr. Higgens, Malvern ; Mr. Rendall, London; Mr. Symons, 
Ormerod, H. ... oe 220 Dw. os eee 010 6 China; Mr. David, Wales ; Miss Lambert, London ; Messrs. Oliver and 


Boyd, York ; Major Pead, Dulwich; Mr. Lee, Leed: 
Co., Belfast; Mr. Wink, Elgin; Mr. Gant, London; 
and Oo., London; Miss Hunt, Dublin; Mr. Bella, London; Mr. Bryan, 


SaraH Nico. Memon Hosprrat, Luaxpupso. 
WE are sorry to sce columns of the local newspapers occupied with a 


somewhat angry discussion of so simple a question as whether & 
medical man resident in Llandadno should have the power to attend 
his patient when she goes into the Cottage Hospital.. We see no room 
for anger {n such # discussion, and little for difference of opinion. In 
a cottage hospital all resident practitioners should be treated alike. 
The discussion to which we refer is spoiled on both sides by certain 


Littlehampton; Messrs. Prica, London; Mr. Draper, Hudderteld; 
Mra, Wright, Leicester; Mesars. Rowntree, York; Mr. M‘Auslane, Gat 
gow; Dr. Adams, Loudon, Mr. Cocking, Plymouth; Dr. Ritchie 
Otley; Messrs. Warren, Bristol; Mr. Love, Glasgow ; Major Williams, 
Stroud; Dr. Richards, Manchester; Mr. Munsie ; Mr. Heywood, Man- 
chester; Dr. Gwynn, Salop; Dr. Bennett, Burnley ; Mesers. Rais and 
Co., Huntingdon ; Dr. Richardson, London ; Medicus, Exeter; Lance; 


personalities which, we are sure, the authors will regret. 
Mr. ¥. H, Douglas bad better make application to Messrs. Moore and Co., 
125, Houndaditch, E.0, , 
Mr. E. B. Wright should consylt.bis medical attendant. 


Sussex, London; Locum, Liverpool; A.8.A., London ; Hospital for 
Epilepsy, London; C. R.V.B., London; Doctor, Beckenham ; Bous 
Fide, Sheffield; M.D., London; Agra, London ; L, B., London; Beta, 
London; Medicus, London; J. @. B., London; Zeta, London; J.B., 
‘ Winchester; Holtday, Brietel; Alpha, London; 3) 

. H.W., Londom; Qemeai Apotheosries’ Co,, London; Ajax. 
London; Narcissus, London 4 joctor, Crewe ; Matron, Barrow-in- 
Furness ; Alpha, Liverpool; H. F., Nottingham ;_D., London; J. M., 
London; M.R.0.8., Bristol; Medicus, Reading; X. L., Leeds; M.G., 
London; Medicus, Hatchawa. 


Dorset County Chronicle, Hernld nnd Weekly Free Press, Baltimore Dails 
News, Surrey Advertiser, Liamdudao Advertiser, Sutton Mercury, 


ENLARGED SPLEEN. 
To the Editors of Tum Lancer. 
; Stas,—Willany of your readers kindly give me information or referepees 
to published cases of patients suffering from enlarged spleen on whom 
operations of such nature as lithotomy 4c. have been performed, and 
the result. Lam, Sire, yours truly, 
Norwich, May 12th, 1888. CHarLes WILLIAMS. 


‘Herald, Hampshire Chronicle, Bournemouth Visitors’ Directory, Liver 
pool Journal of Commerce, §c., Have been received. 
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| innervation of the patient, is prone to become more and 

ABSTRACT OF more sballow, and 99 cease tom sheer paralysis of the 

a ¥ ec t ure nervous mechanism. Lastly, the administration of undiluted 


PRODUCTION OF ANASSTHETIC SLEEP IN 
PATIENTS SUFFERING FROM GRAVE 
CONSTITUTIONAL DISORDERS. 
Delivered at the London Hospital, May 7th, 1585, 

By FREDERIC HEWITT, M.A4., M.D. Cantas,, 


DNSTRUCTOR LN, AXD LECTURAR OM, AN ASTEETICS AT THE HOSPITAL. 


‘Toe exigencies of modern surgery frequently render it 
necessary to produce unconsciouaness from pain during the 
performance of operations upon patients suffuring from 
grave constitutional conditions. When esiled upon to 
administer an ans:thetic to a patient thus affiioted, it is 
desirable, in the first place, that we shontd make ourselves | 
fully acquaint<d with the morbid condition which is present, 
and, in the second place, that we should select that 
anesthetic and that method of administering it which 
would be most applicable under the special clroumstances 
of the case. It is hardly necessary for me to point out that, 
whilst a considerable amount of danger may be incurred by 
tbe haphazard employment of an anmsthetic, the risk to life, 
80 far as the performance of the operation is concerned, may 
be very materially lessened by the exhibition of that agent 
which is most suited to the particular case. Experience has 
ehown that, for general purposes, ether, preceded by nitrous 
oxide, is the best anmsthetic. But it not infrequently happens 
that cases present themselves in which the production of 
unconsciousness by means of nitrous oxide and ether would 
be accompanied or followed by the most undesirable con- 
sequences, whereas the administration of some other anzws- 

@.g- chloroform or the A.C.E, mixturs--would be 
attended by eminently satisfactory results. Duriog the 
put few years I have taken careful notes of every | 

ructive and important case which has come under my , 
care, and as space will not permit me to quote in detail ; 
individual casea, I have embodied in the following remarks , 
the main conclusions which I bave drawn from a careful 
review of the facts at my disposal. It is not my intention } 
to take into consideration every grave constitutional affec- ; 
tiom from which patienta may be ering when about to, 
undergo surgical operations. I shall deal, therefore, with | 
those conditions only which are most commanly met with | 
in hospital and other practice. 

:Gnour 1, Asthenia; Collapse,—I would include in this 
group all those cases in which a condition of extreme, 
paoeirstion as become established. As familiar examples 
] may mention the following :— Cases of acute and chronic ; 
intestinal obstruction; advanced esophageal or pyloric , 
strictures pr: ed suppuration wit clic; profound 
caadhectis or anamic states, from whatever cause arising ; | 
recent and profuse loss of bload; Kc, Generally speaking, ; 
ether ie the best anresthetic in cases of this class The pure, 
anhydrous ethylio ether should be employed, and should be 
very gradually administered from & cone or folded towel— 
ie, with plenty of fresh sir. The asphyxial element , 
which ia introduced by the use of Clover’s or Ormaby’s , 
inhaler is very deleterious in asthenic states of the aystem. 
I cannot too highly of the merits of pure ether, , 
administered as described, in these cases, 1 have employed , 
it fer patients whoee vital functions have become Teduced , 
to the lowest possible ebb, and always with the moat satis- 
factory Tegulte, The stage of excitement and tonic spasm ; 
80 common in stronger perzons is usually feebly represented, | 
or even absent, and a amall quantity of the anssthetic will 
be found to suffice, Almost equal in merit to pure ether 
for such ceses is: the A.C. mixture, which, if freshly pre- | 
pared and given gradually by means of @ drop bottle and, 

jkinner’s mask, produces admirable results, Nitrous oxide | 
cannot be recommended for these patients, either as a eepa- | 


rate anesthetic or in combination with ether, for the func- 


tion of iraté 
oa. A ee already weakened by reason of the feeble 


chloroform is not advisable in patients of this group, unless 
special indications exist ; forthe stimulant effect of the dru 
is far leas than that of ether, and s comparatively 6: 
dose may, even in experienced handa, uce alarming or 
fatal cardiac depression. Diluted with from one-fifth to 
one-eighth of pure alcohol, and administered by Junker’s 
inhaler, there is far Jess rick than under other circum- 
stances, and should the asthenic atare of the patient be 
complicated by any affection of the air-passages, this would 
be the most appropriate anwethetic to employ. In April of 
the t year I anmsthetived at Charing Cross Hospital 
@ patient about fifty-five years of age, for the operation of 
gastrostomy. Hoe had malignant disease of the cosophagus, 
and apparently also was the subject of pulmonary fibrosis, 
Extreme emaciation and asthenia were precent. 1 adminis- 
tered in this case chloroform, dilut with one-fifth of 
alcobol, by means of Junker’s inbaler, and the anesthesia, 
which was maintained for three-quarters of an hour, was 
of a iv satisfactory pature. Par whether ether, the 
A.C.E, mixture, or chloroform with alcohol be used, care 
must be taken to narrowly observe the pulee, if possible at 
the wrist, throughout the administration. It is unneces- 
sary in most cases to secure persistent abolition of the lid 
reflex; an occasional glimpee of this or some other reflex 
phenomenon may be advantageously allowed. When once 
complete anmstheaia has become established, very, little of 
the avmsthetic will be subsequently needed. The head 
should be kept low, and the lower Jaw pushed well forward, 
to allow free ingress and egress of air. The colour of the 
lips should be noted, and the respiration listened to with 
wuremitting attenticn. Failure of respiration in patients 
of this class is frequently, perheps usually, preceded b 
symptoms of cardiac depression. In one such case whic! 
came under my observation, alarming symptoms were pre; 
duced by the unexpected loss of a large quantity of blood 
upon the operating table, and I wes able to note the 


sequence of events. Firstly, the pulse at the wrist became © 


feebler and feebler, and then ceased ; secondly, pallor became 
extreme; thirdly, the respiration, which was still main- 
tained, became increasingly weaker; and, fourthly, no 
respiratory movements could be detected. Flicking the 
front of the chest with a wet towel was immediately fol- 
lowed by reepiratory action, and the putee again became 
perceptible at the wrist. In patients who are the subjects 
of advanced hectic at the time of operation, as well as in 


hose whose heart’s action has become enfeebled and hence ' 


lerated by exhausting disease, the pulse usually remains 
rapid throughout; and if the anssthetic be push: 
symptoms of the gravest kind are liable to arise. Very 
little may be sufficient in cases of this group to upset the 
functions of the respiratory centres, already exhausted by 


malnutrition, An anwathetic, more especially ether, given in 


| concentrated doses, might readily produce sudden paralysis 


of the heart or respiration, or both. Most hospital surgeons 
must have met with cases of atrangulated hernia and other 
oxbausting diseases in which the patiunt hes died either 
immediately before or during the operation, and although 
in many instances other causes than the administration of 
the anmsthetic may have been at work, it is certain that 


unduly,. | 


the incautious employment of a drug euch as ether or © 


chluroform in guch cases has not infrequently proved fatal. 
Garovr 2. Merbus' Cordis. — Although the existence of 
heart disease does not contra-indicate the employment of a 
general anwsthetic, it is desirable that we should exercite 
every care when called upon to auzsthatiee patients suffering 


| from valvular or other cardiac affections. The most important 


point to determine is the presence or absence of bronchial or- 
pulmonary colema and of pleural effusion as recondary- 
results of the valvular mischief. There are, of course, many- 
cages of morbus cordis in which the pulmonary circulation 
has suffered but little in the course of the malady; whilet in 
other instances, either from inability of the right heart to 
maintein the requisite teneion in the pulmonary arterioles, 
or from the backward pressure of an over-distended left 
heart, or from a combination of both of theee causer, such en- 
gorgement and cedems exist that the choice of the anathetio 
must be regulated rather by the pulmonary then by the 
cardiac symptoms, “If after careful auscultation no evidence 
of, pulmonary cedema be detected, the A.C.&. mixture or pare 
othey, administered from a. cone, will ba 
ie? 


found to be most _ 
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suitable. J have plac the A.C.E. mixture first, because 
with it 1 have anesthetised patients suffering from nearly 
every form of heart disease, and [ can thoroughly recom- 
mend it for all cases in which there is an absence of pul- 
monary congestion and oiems. The objections which have 
been rajsed against the use of mechanical mixtures of 
anwsthetics are not so weighty (at all events im the case of 
the AC.E. mixture) as they would at first sight appear to 
be, It is true that the rates of evaporation of alcobol, 
chloroform, and ether are distinctly different; and in those 
mechanical mixturea which produce an anssthesia which is 
due as muck, or almost as much, to ether as to chloroform, 
such an gbjection might be a serious one. Bat with the A.C\H. 
mixture this is, not the case. The anesthetic influence of 
the small quantity of alcoho! in the mixture may be dis- 
regarded ; whilst that of the ether can only be but slight, 
seving that a large quantity of the latter agent is necessary 
to produce anwsthesia when administeréd with a copions 
supply of air. The A.C.E. mixture may, indeed, be regarded 
a4 producing its anwsthetic effect chiefly by reason of the 
chloroform it contains, But in consequence of the dilution 
of the latter with miscible fluids, and by reason also 
of the stimulant effects of those fluids, the mixture is, 


ceteris paribus, far safer than chloroform. Not long since | 


I was asked to anwsthetise a lady who had bad valvular 
disease of the heart for years, The history and etethoscopic 
examination went to show that there was old-standing 
mitral stenosis; but the dilated and hypertrophied right 
side had obviously succeeded in warding off pulmonary 
cdema. The pulse was intermittent and irregular ; the 
right beart..bulged into and puleated in the epigastrium ; 
and murmurs indicative of advanced mitral stenosis were 
present, The operator was about to remove the uterus and 
its appendages per vaginam. I selected the A.C.E. mixture, 
which I gavs with great caution, Hurry in such cases as these 
should always be avoided, and the anmsthetic given in small 
quantities at a time. he, pues became steady under the 
anzsthetic, and once or twice fell to 50 beats per minute 
during the operation. The latter lasted an hour and a 
quarter. Not much blood was lost, and the answsthetic was 
tolerated well throughout, The A.C.E. mixture is not only 
well borne in valvular disease, but also in those cases in which 
there is every season to believe that fatty degeneration of 
the heart is present. 1t is common to meet with patients 
past middle life, and incline1 to obesity, whose vascular 
systems, either from alcoholic habits or from other causes, 
have undergone profound degenerative changes ; the arteries 
are thickened, the pulse is weak, the heart’s action is feeble, 
halting, and irregular, and hepatic disease is usually present. 
Now, in patients of thia type there is no better anesthetic 
than the mixture alluded. to, Ether administered in « 
Clover’s or Ormsby’s inhaler is badly borne ;: and chloroform 
is best avoided unless bronchial mischief or pulmonary 
congestion is present. Should ether be selected as the 

thetic in cardiac disease, it may, in many cases, be 
sately preceded by nitrous oxide, or administered from 
the first by Clover's inhaler. In uncomplicated mitral 
regurgitation, for example, notice need hardly be taken 
of the valvular condition, and ether may be given as 
in ordinary cases. But if the heart be ac feebly and 
irregularly, and there be evidence of extensive valvular 
disease, ether should not be administered by Clovers 
method, but should be given gradually from a cone or 
towel. If it be found, atter commencing the administra- 
tion of etber (or the A.C.E. mixture), that cynosis and 
feeble or embarri respiration are produced, no 'timd 
should be loat in changing the anmsthetic to cbloroform. 
Should signs of pulmonary engorgement be present, ¢hioro- 
form, with or without a small quantity of alcohol (one-fifth 
to one-eighth), should be preferred to the A.C.E. mixture or 
ether. Chloroform is well borne in morbas Cordis; but cate 
must be exercieed in its administration. As already men- 
tioned, cases of morbua cordis with pulmonary symptoms 
really resolve themselves into pulmonary cases, and the 
@dministration of anmsthetics in such cases will be con- 
sidered below. 

Group 3, Functional and Organic Diseases of the Brain.— 
We may be called upon to anwsthetise patients who are 
more or less unconscious from the presence of some intra- 
cranial lesion. Cases of cerebral tumour, abscess, and recent 
or old-standing depressed fracture of the skull, have, witbin 
the pest faw yeara, heen frequently and successfully dealt 
with by operation. . Moreover, it is occasionally necessary to 
administer an anesthetic to a patient with cerebral disedse, 
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not for the relief of the cerebrat affection, but for other 
surgical procedures. As examples of the latter clase of case 
I may mention patients ‘suffering from one or other of the 
numerous forme of inggnity,.chyopic epileptics, &c. Whatever 
may be the nature of the operation, the greatest care will 
be necessary in conducting the adminietration. If well- 


} established coma be present, no anesthetic need, of course, 


ba administered; but if reflex action bp more of Jess intant, 
some anzsthetic must be given in order to secure the 
nece degred-.of quietude., Serhi-epmatoag | paticats 


' require but.a smell quantity pf an anwethetic; and the 


feebler the pulse and respiration, thé greater deed will there 
be for watchfulnesg and caution. _Coloroform is preferable 
to ether in patients suffering frots advaneed cerebral diseage, 
because of the frequency with which pulmonary cedema is 

resent in euch cases; ‘but: should thé respiration be un— 
m paired, ether may be given or the A.C.8. mixture employed. 
(n cerebral surgery chloroform is certainly preferable to ether. 
The latter anesthetic has, however, been used in many cases, 
and, so far as the safety of the patient has been concerned, 
with good results. In operations upon the brain or its mem 
branes, chloroform posseeses there advantages over ether: in 
the first place, vascularity is far lees than ‘when ether is used ; 
and in the second place, ahould.any pulmonary engorgement 
previously exist or arise during the operation, the vapour of 
chloroform will necessarily be tolerated better than that of 
ether. The practice of giving patients about to undergo am 
operation upon the brain or its membranes a subcutaneous 
injection of morphine just before the administration of the 
chloroform is an excellent one in those cases in which the 
functions of the medulla bave in no way become impaired 
by the progress of the cerebral lesion, It is a noteworthy 
fact that if chloroform be preceded by even a small dose of 
uforphine very little of the anmwsthetio will be needed to 
eecure: quietude when once d anesthesia bas been pro- 
duced. In those cases in which, from the of the 
cerebral disease, respiration is feebly or inadequately per- 
formed, I should consider the exbibition of morphine fraught 
with the gravest danger.’ In many if not most cases of 
advanced cerebral diseases, patients tend to die from am 
interference with the activity of the réspiratory centres; 
ard any sedative, such as morphine, might help to accelerate 
the fatal event. 

In connexion with this branch of my subject I may briefly 
refer to one or two cases, arly in the present year I 
anesthetised at the London Hospital a patient who pre- 
sented symptoms of meningitis dependent upon disease of 
the middle ear. He was nine yeara of age, drowsy, with 
contracted pupils, slow feeble pulse, and shallow respiration. 
There were a few scattered riles at the bases of the lun; 
Chloroform was selected, and the patient was satisfactorily 
avesthetised by 4 small quantity of the drug. In sueh cases 
as these it is not desirable to Idse sight of the lid reflex 
for any length of time during the administration of the 
anesthetic, provided that the patient remains quiet and 
free from reflex cough or movement during thé operation. 
At aboat the same time ‘that this case dceutred ‘I bad to 
anesthetise a patient at Charing Ofoss Hospital who hed 
been suffering from unilateral epileptiform attacks dependent 
upon a compound comminated ‘fracture of the akull, which 
hed occurred eome months previously.: The akull wae to be 
trephined. The patient was a strong, thickly-set mye. A 
fifth of a grain of morphine was given’ eubchtinedualy five 
minutes before I commenced the administration of the 
sowsthetic (chloroform). I ¢: enced some difficulty at 
firat in Producing anwsthesia; the patient taking & very 
large quantity of chlorpform. Mr. Victor Horsley, who 
was mt on this occasion, informed ms that he 
had met with a similar case, in Which it was found 
almost impossible, after morphine, to warcotize the patient 
with chloroform, In my ¢ase, however, after from seventeen 
to twenty minutes anmsthesia was produced, and the patient 
breathed deeply and stertorously. For the'temainder of the 


‘time I used very little chloroform indeed, I allowed the 


lid reflex to reappear and to remain, and the patient passed. 
into a state of snalgesis, rather than anaesthesia, for he 
subsequently informed us that he was conecious of the 
performance of s considerable portion of the operation— 
could hear us speak, &c.,—but felt absolutely no pain. The 
operation 1 ons hour and three-quarters, @ pulse 
remained soft and about 70 to the minnateé; the respiration 
tegular and alow, sometimes falling to 9 per minute. In 
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addition to these two eases, 1 coabt quote, did spéoe permit, | lose voluntary eah and wi 
many other examplds, Onpof the moet dificult andanztons| those muscles, which have 


t 


Phe abolition of, ji Cd 
arto, iodo in, 
cased ever eothusted 00 Bay care was that of s young lady | keepiag the sufferer.alira ara 00 Jonge d jute action, 


whd'for many years had been confined to her bed, and Bad | and thy patient is made to fel), back upon Dis 
become the But ject of advanced imbecility. The timbe were | musoies of zpiracion, Which may be quits i 
flexed apon the trank, ang there was joss of control ever | the maintenance of hreat: 

the evacaations, S:omatitie dependent apom may casious | entry of air yxiatg, Chloro! 
teeth wae praseat, and was Hoagie vo he sheosute of almost | and it should ba admimistersd vary el: 


on the part 


constant sapaning of the patient, On mom then 
one oocation, pro! 

of the larynx, blood trons the spon: 
at the back of the throat, and ne: 
teeth aud stumps were 'to be extracted, and 1t was necessary 


thas tie patient should be kept quiet during the operation. 


gue had accumulated 


Aé the lunge avemed free from engorgement, | gave nitrone j:admuaistratons of aumsthetics, ef: 


exide and ether, and carefully prevented blood frem 


ably in consequence of defective sensibility | Jitte good.may result 


an obstructivn to the 


owly 


It wnat be burpein ming that, should breathing fail, 5 


tay be sapoeaible to force air past the obsteuctiqn. Truhvo- 


ly destroyed life. Many | tomy would of eourse savy the patient if the pooition of 
oemance, 


the obstruction allowed of its per! Y 

Gaour & Lenal Lisaases—-\t is practically impossibie for 
iglly in, ital practice, 
to ecoertain the presence or sHewyce of renal disease in most 


getting into the larynx. In thie cage the chisf rink layin { of tbe cases that come uader their care. .[t ie peveri heless 


tits qiiarter, but with dwe eare the 
and the ene-thetic was taken well. 


Grave 4. Affections of the i Passages end 


danger was prevemked, {Jestrable to make inquiries in suspicious cases, or'ether has 


been kaown to inoréase pre-ex 


" nephritis, and in some’ 
cases uremia is said to have 


ted irom the use of this 


1 


y., 
quate fof. 


should by the drug nelectud. . * 
Cautivusty. © 


om artificial respiration, bucuuse, It 


Pleure. Un vie group may be included the following: | apgestbetic. lt must be bore in mind thet most ppiienta | 


obetraetine vomditions of the eir-passages producing dyepnoa-— | with Bright Giscase auffer 
u 


such, for example, as aneurysm pressing upon the traches. 
or main bronchi, tracheal stenoas, laryageal diseases with 
stridor, Xc.; advanced chronic bromehitis and emphysema, 
with s-ccndary cardiac changes; ckronic pmeumenta: 
phthisia in ite middle or late stages: con- 
gestion wrt adema arising in the course of other diseases; 
Aydrotiorar and pleuritee 3 chronic pleural dis- | 


eases with secondary lung 3 @DAempyema. In all | 
of the above-mentioned rf ythe patient's 
Yespiration becomes mors-or perl BAT aBected, and 
gTvat care must be exercised in ad an thetic. 


Chloroform is the most appropriate agent for ptoducing 
anic:thetic eleap in patients of this group. Its vapour is 
legs irritating than that of ether, and less Tikely to increas. 
any catarrhal condition that may be present; w! the 
stimulant effect which it exerts upom the respiratory 
movements is far lees than that luced by ether. The 
respiration of a patient under ether, if the 
latter be given with a Clover’s or Ormeby’s aler, is 
deeper, quicker, and more liable to alterations in rhythm 
from +pasm of muscles directly or indirectly concerned in 
breathing, than that which ies met with under chloroform. 
From these, as well as from other considgrations, it will be 
obvious that there are serious objection#tte ether iu the 
class of cases under discussion, test: tistress in 
breathing may be produced by the ed tion of ether 
to patients with bronchial, palmowéry, or pleural diseases. 
In pulmonary engorgement and wdeme, whether arising in 
aascciation with local morbid states or From limited expan- 
sion of the lungs dependent upon abdominal distention or 
from other (general) conditions, ebber and the A.CE,, 
mixture are both contra-indicated. Cases of old-etanding 
plural disease, even though oge Jung be completely 
crtppled, tolerate chleroform very well ;.in some cases there 
may be no thoracic expansion whatever, the breathing being 
wholly abdominal, and yet threatening symptoms are 
rerely met with when this ansesthetic is- . When- 
ever it is practicable, the patient should lie on his affected 
stde; but LI bave kaown chloroform well borne even 
when patients have been lying the. reverse way, with the 
aff¥cted side uppermost. Cyanosis-ie readily produeed in 
theed latter patients if ether be. employed. In. patients 
suffering from dyepore dependent upon a narrowing of 
any pert of the passages,’ the production of enmsthetic 


sleep is seely to be attended by comsiderable.risk to life. 
This is especially the case if any beonchitic‘or pngumonic 
condition should coexist. Im these patients patural sleep 
may be attended by cyamosis; indeed, it is: eotactimes 
imposible for the eufferer to obtain more shen a few. 
snatches of rest at atime. The greatest cantion should be 
observed in producing general anmethesis in patients thus 
afflicted. When natural sleep is attended by cyasesia or is 
productive of urgent dyspncea, no ei etic eam with 
gafoty be administered. Sill, im casas, for exemple, of 
vapidly enlarging innominate gueurysm, the choice may lie 
between allowing the. patient to die of asphyxia and 
asthenia, and tying the carotid and subclavian arteries. Tha 
risk should, in such a case, be explained to the patient or 
die friends, and only mederatety deep ansatheaia should be 
produced. Respiration becomes in these patients a more or 


? See Phactittotter, loc, cit. 


aooner or from wi a, Bot 
extramities but also of the lungs and wena; 


only of 
iente migut, apart from thelr 


and such 
be serio 
partivelar clase of case bas not been spficient to enable me 
to corroborete the observations of others. 1 cen only recall 
one case of advanced reusl disease. The patient wasp ledy,, 
aged about forty, who had become extremuly anamis, partly 
from the existesce.of obronic Bright’a diswase and partly - 
aleo fromm uterine hiemorzhage.. 1 was informed that, the 
sortig- disease which compheated the. case was dua to 


atheromatous valvular obanges whiph Were secondary to the 


tenal-effyction. No pulmonary or pleural odema appeared 
to be present. I decided to give thx ACE mixture, apd its 
administration was attended by the best resulta. The feeble 
end disaased heart, coupled with the absence af pulmonary 
cxdeme, aeemed to me to,render the administration of a 
small.amouns of ether sdmisaible in this case, 

In conclusion, I would venture to pots out the fallacy of 
employing one anzethatic tor all cases. Such s peactice is 


especially likely to be attenéed by disastrous co eezroes 
in those patients to whom E-have réferred, ‘The administra- 
tion of an anmsthetic is too often regaried ae an uni t 


matter; but it is desirable not to fal? imto' tite eeror of 
adopting such’ s view. I¢ should: rather be: our aim to: 
bestow as mach attention sstime iil allow to the examine- 
tion of patients about to be‘ armesthetised, and, should any 
morbid condftion be present; to exerqies every preceution in 
producing surgical anssat! . ' A few moments’ considera 
tion in selecting the ansethesio will nsunlly Mad to satis- 
factory resulta; whilst the indisérimimate of 
atessthetic drags wéy wot only reader it difficult to produca: 


the necessary quietude for the performatce of operations: 
but may ‘even imperil the Htves of the patients entrusted to. 
our care, Lael a, Sra at ae ae an 
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‘Taman are few things: more striking in the: adynnee of 
our knowledge of Uédlag disvest' chen to look ‘back only 
forty year, and see from the’ writings of that day the 
immense importance ascribed to “murmurs.” Ymmediately 
6 bruit was heard, every effort was made to pcourately 
locate it, and the patient became’ doomed maz. Murmurs 
were everything, and they alone decided she dimgocis, the 
prognosie, and thg treatinent. But pathology revdlted against 
the predomination of.a' physical sign, ind bruits took » 
secondary piace, while the morbiti ehanges in ‘the valves 
which produced them was held to-be the all-importent 
question. Now we have gone a step forther; for I suppose 
that to-day mo one regards a murmur as anything bet s 
localising sound:indicative of ‘the seat-end character of the 
mischief, while the probjét to be solved in any given cace 


a a 


gondition, 
jy affected by ether.. My owm experience in this © 
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has beconie, What is thé condition of the heart’s muscle? 
Ie it strong enougtt to overcome the resistance of atenosis— 
the distending inertia of incompetency? Will the wall 
hypertrophy, or will it allow its cavity to become dilated ? 
There is not the slightest doubt that in this we bave and are 
advancing in knowledge, and that we are justified in theory 
and practice by neglecting the significancé of murmurs and 
conéentrating our efforts, diagnostic and therapeutic, on the 
condition of the cardiac parietes. But the advance is slow, 
for symptonig show little and physical signs teach leas upon 
this matter. Therefore no apology can be needed for any 
attempt to throw light, however feeble, however aside the 
main issue, upon degenerations of the heart. Among these 
the form known as fatty degeneration ‘has for seventy years 
been recognised and accurately described. In the most 
recent works the following are iaid down as the causes of 
this disease, Ser: The disease is at least twice as frequent 
in mea as in women. Quain found the proportion 4 to 1; 
Ormerod about 3to1; Hayden more than 2 tol. Age: It 
is much more common in the second than in the firet 
half of life. About three-quarters of the cases occur after 
forty years of age. Habits of life have probably per se little 
influence'in causing the degeneration. It is more common 


among the lower classes than among the upper. Depressing. 


emotions are believed by Quain to predispose to fatty 
degeneration. Nutritive changes have apparently little 
effect. Quain found that the disease occurred with almost 
equal frequency in fat and in thin persons. Anemia, both 
quantitive and qualitative, may cauce it. Wasting diseases 
were shown by Ormerod to have as one of their consequences 
fatty degeneration of the heart—phthisis, cancer, and chronic 
suppuration frequently causing it. Toremic influences, 
such as the various acute febrile conditions, specific and non- 
specific; certain poisons, such af phophorus and sleohol ; 
aud long-continyed pyrexia from whatever cause. External 
pressure, by the contraction of lymph or calcified plates, 
Walshe has shown may produce this condition, or interstitial 
pressure by syphilis or other new growths in the heart 
walls, Local anemia ftom vascular obstruction caused by 
atheromatous or other changes in the coronary arteries was 
pointed out by Quain to be 4 frequent cause (thirteen out of 
thirty-three cases) of the degenerative change. Con- 
gestion or inflammation of the cardiac muscle, or ite Ayper- 
trophy, bea also been shown by recent observers to lead in 
some cases to molécoler degeneration. Beyond these causes 
1 have not been able to find any others given in modern 
medical literature. Whet I desire now to call attention to 
ia the fact that fatty degeneration of the heart may result 
apparently from the upward pressure of intra-abdominal 
tumours, as shown in the following cases, ; 

- Cask 1.—Patient aged thirty-nine. - Married eleven years. 
Has had seven children and one miscarriage. Till three years 
ago always enjoyed good health. Simce then hee had pain in 
the right side of the abdomen, and has been growing very 
stout. Wor the last year has suffered much from dyspnea 
and palpitation on the slightest exertion. On examination 
the abdomen was found to be large-and protuberant, its 
walls tense, and its cavity evidently occupied by an ovarian 
cyst. The lowet rids were bulging forwards. The heart was 
displaced ap wards; its sounds were dull—markedly so,—and 
the first sound at the apex, and especially over the right 
ventricle, was occasionally almost inaudible. The impulse 
was very feeble and diffused. The pulse was small, weak, 
snd compressible; the slightest exertion increased its 
rapidity greatly. The ordinary opération for ovariotomy 
was performed. The dyspnces and palpitation were at once 
relreved, bat the patient rapidly sank. The pulse became 
very taptd—100, 120, 150 in the, minute. There was no 
marked rise. of temperature—never, in fact, above 100° F. 
But she died suddenly on the third day after the opera- 
tion -died gest as she would have died forty years 
ago, When Bright wrote of these cases, “Some state of 
unexpected collapse, for which no reason can be assigned, 
takes place, and the patient dies.” Modern writers, 
we tind, quote this statement, and, in astonishment, 
add that they “have seen such. cases” themselves. They 
will even quote them to prove their words. For nowadays, 
tauglt ad trained by the great pioneers of abdominal 

ry, quarded'by their failures, strengthened by their 
succereed, recovery after ovariotomy seems to them almost 
@ matter of course in 90 per cent. of the cases; and there- 
fore they ere sstounded that with this grand advance death 
should still result in some cases just as it resulted in the 
dark despaiting days of forty years ago, and so they close 


the book and say, like Bright, “ No reasom can be assigned: 
for this unexpected state of collapse.” But I hope to be. 
able to show that a reason can be assigned, end that the 
examination of the heart will at once reveal it. The 
of this patient, for example, showed the 
of a little peritonitis, and notbing else abnormal, in the. 
abdomen. But on opening the chest the lun 
congested, coodematous, and their bases i 
pressed, ag pertraps one might almost expect from the 
‘continued upward preseure to which they had been 
jected. The heart was rather large and tiabby; the valves; 
and coronary vessels were healthy; the walls of the left side - 
were of normal thickness; but the parietes of the right 
auricle and: ventricle were extremely thin—the latter, in. 
fact, being only the thickness of cardboard. The cardiac. 
substance generally was yellowish, aoft, and friable under 
the finger, giving a greasy film to the knife when ecraped. 
On microscopical section the muscle bundles seemed to be- 
more or legs filled with smal dark epherical bodies, or. 
er and smaller distinct oil-globules, whilst they were 
widely separated from each other by bands of fat-calls,. 
In short the heart muscle was in an advanced state of 
fatty degeneration and fatty infiltration, as is well shown 
in the accompanying drawing. And this degeneration. 
everyone knows is a common cauee of “ unexpected coll: A 
and death. But I will give in sbort detail notes of those 
cases I have examined post mortem in which the history - 


and com- 


voge 
o 
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Sonne 
and the heart degeneration were similar tothe one I have 
just narrated. ; 

Cask 2.—E. C-——, aged forty-eight, a porter's wife. 
Married at twenty-two; bad had four children and one 
miscarriage. Had generally enjoyed good health. Had only 
noticed the sbdominal swelling for two. months before 
admission into the Hospital for Women. - lt proved to be a 
clear case of ovarian cystoma. She was operated on, and. 
with great difficulty—owing to firm and extensive and old 
adhesions—double ovariotomy:-was performed. After this 
the temperature slowly rose to 102° ¥.; but the pulee, which 
had only once previously been noted, and was then 106, now 
rosé steadily to 120, 130, and 144 per minute, and the 
patient died suddenly on ‘the second day after the opera— 
tion. At the post-mortem examination there was nothing 
in the abdomen to account for death. The heart was found 
healthy as to its valves and’ nutrient vessels, except for a. 
little old thickening *of the mitral cusps; but the walls of 
the right cavities were extremely thin, and the microscopical 
sections showed marked fatty infiltration and some degree 
of fatty degeneration throughout the cardiec muscle, but. 
most marked in that taken from the right side. 

Cask 3.—Patient aged forty-one years. She had been 
married for fifteem years; bad had five children and no 
miscarriages. She could-not give the exact duration of her 
illness, but the abdomen had been much swollen and heavy 
for many months. The disease was evidently some cystic 
ovarian change, but the patient’s general health was so bad 
that operative measures were deferred: The patient was 
about to be sent to the country for change of sir, when she 
suddenly fell down one day while walking across her room, 
and, on be elped'into bed, was found to be in e moribund 


were found. _ 
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state, and died in a few mienjes’ Authe post-mortem thera 

‘was found to be encephalaid, disease of the overy and 
‘old ealcareous cavitivs in boph ge The heart's wails 
Were very soft, and the musde markedly fetty througbout, 

Case $.—Patient aged forty-four. 
Bever pregnant. Had noticed ber abdomsa growing 
pen for eome time, amd had had marked distention for tha 

_ Inst six months, and severe psin for ot least mine months. 
The disanosia waa clear; and the ordinary atulesiaal incision 
made, lt was then found that the cyst was so embedded in 
the pelvic tissuss and edherent to the intestines thet ita 
Complete removal was qaite impossible. I wes .thersfora 
tapped, and ita edges sutched to the abdominal wall and 
drained, She progressed slowly but well, and quite recovered 
from the operation. Five weeks afterwards ehe bed an 
-attagk of pleuriay, and died rather eud: 
day after the operation. The heart was Jopad to be the 
eoat of merked fatty infiltration, and in perte these wes 
distinct fatty degeneration of the musnules fibres: 

Casi: 5. —Patient aged thirty-seven. Hed heen menried 
dor twenty yvaro; no children, ane.ebortion,, Hed been 
suffering trum marked abdominal gwelting for the lest two 
years. The abdomen wee greatly distended; the.impulee of 
the heart was at @ point het ween the third.and fourth side, 
with heaving but feeble sgiion, and ite sounds moet marked) 
dull in tone, The dyspowa was extreme, end demapte 
.relief, but her general health wee eo bad thas it prealuded 
-overiotomy; she wae therefore tapped, and seamed relieved 
for @ short time, but died very euddemly on the third dey 
afterwards, A double multilocular ovarian gy st was found 
-completely bound down by extensive and tiem adhesions 
The cardiac muscle was markedly degenerated aad infiltrated 
‘with fat-cells. , 

Cask 6. — Patient aged thirty-seven ; single, Hed aotioed 
considerable aad increasing swelling of a! wn for more 
than twelve months. The case was:e etraightforwanl apa 
Ovariotomy was pettoroued easily and quinkly, The women 
<eeomed much relisved ead better; but oa the eighth end 
ninth days fainted several times, aad suddenly divd in the 
dest of these attacks, The wal) of the right ventzicle was 
found to be very thin—berely the thickness of certridge- 

. paper, in fect—and in a state of extreme fatty degeneration, 
The muscle of the left side was, to a leas degree, also 
-iavolved in the seme change, and showed a typical appear- 
ance of fatty infiltration. pees polet 

Case 7.—Patiant aged forty-three, 


\ 
St u ial nighteon 
6; two children and two abortions, . 


iebdomen b 
mn markedly distended for at least eightpen mouths, 
Ovariotomy was performed with eome diflculty, owing to 


the tumour being multilocular sad baying many adhesions, |. 


Bhe recovered com ly, and was about to leave the 
hospital, when on the twenty- day alter the opera- 
tion on risiug from bed she fell back, and was found to be 
dead. The cardiac muscle wag im @ general state of advanced 
fatty degeneration, - ‘ 

Case 3, —Pationt aged fifty-three. Married; ong child. 
The abdomen had been considerably swollen for at least 
five months, Ovariotomy was performed, followed by an 
extreme amount of shonk and very slow reaction from the 
anwstheiic, The pulse ually increased in frequeacy, 
and che died rather guddenly on the third day. attur the 
soperalicn: Ths right veatricle wall was found to be very 
thin, and the hesrt muscle generally very fatiy. 


Cas 9— Patient aged forty ; single. Marked swolling of |, 
wag 


the abdomen had existed for two yours. 
rather odscure. An exploratory incision was, made, which 
_tevetled a malignent cystic growth of the ovary, with 
-eecondary disease in the omentum. Nothing further was 
done, She recovered completely from the operation, but 
gixteen daye afterwards died rather suddeaoly. The heart's 

muscle was in a etate of marked fatty degeneration and 
infiltration, the right ventricle being very email and thin- 
» walled. ficets : 

Cask 10, —Patient aged thirty-eight Married eleven 
yeare; never pregnant. Tho swelling in the abdomen had 
been noticed for fourteen months, Ovariotomy was per- 
formed. The patient went on very well to the fifth day 
after the operation, end them sank rapidly, dying in a few 

. hours. The cardiac muscle was found to be the-subject of 
the fatty change, though not to an extreme degree. 

Cask 11.—Pationt aged fifty-six. Married thirty yeare; 
four obildren and one miscarriage. The inal awelling 
had been very marked for more than ix yeara, An exploratory 
incision was made, and an ovarian cyst with most extensive 


twenty years; | di 
in 


edborinas : rl 
days efter the operation, The ea ‘mesgis was hee 


Cass 12.—Patient aged thirty-five, Married nine: 
chiléres. evdominel swellieg 


three’ The bed 

for the last seven months. Ov. . Was performed. fhe 
patient never hby rallied frorn the as matestic, became 
eared-eomatose, end on the sscosd day.’ The walle of 
the .righs veutgicle. aad auriele wese. very: thie, end their 
smascie somewhat and mackedly infiltrated 
with fet-cslle. No marked ive change, Dat samme 


saonm of fatty infiltration was fougd in the musoleocf the 
eats. a oo oe 
Case 13—This wae, cc: iously, like bared pica exp. 
The patiens was ee years of y been married 
jad hed coe bat mo children. 


Phe abdeminel swelling had been Great dor twelve mostha. 
ly sank, 


Casz 15.—Pationt aged sixty-tive. Married thirty-two 
am bad had tliree children. Abdontimal enkirgement had 

sen observed for fire yeata. . Ovariesemy wat performadl. 
Bhe rallied slowly wand badiy froe: the.cpssation, end died 
suddenly the mext day.. The cesdiac muscie of bdth sides 
was most markedly degenerated, more so cvom sham in 
Case 11; end these twenases, it ianctewerth y, arethe. two 
being 605 ead 


Case 16.—Patient 
abdomen had been 


cardiac muscle. (Tobe conctided.) ” 
- Nome ON THR. 
PRACTICAL PREATMENT OF SYPHILIS, 
’ CHANCROIDS, -GONORRHGA,. AND , 
oy Be GLEET. = 
Bx FREDERICK W. LOWNDES, MROS.ERG, 
SUBQEUS TO TRE LINBKPOOL LOCK. BROPRTAL. |. | 


| eee 4 : 


Lx two former papers published in Tre Lancer withtn 
the last few years I gave notes of some cases of sloughing 
sores which had occurred in hospital and private practice, 
and the results of the trea:ment of onchisig as preotiaed jn 
the Lock Hospital for many years pest, being tie: mode 
suggested by Mr. Furneaux Jordao, of Birmingtram, in 1800. 
In this paper I purpose giving bricfly eome notes on the 
treatment, general and local, of sy philis, chancroide, gonor- 
rhova,and gleet. While it is somewhat difficult to write or 
suggest azything originel on so well worn » subject, iam 
not without hopes that some new and usefal Mitte may'be 
found. An experience of twelve years at the Liverpool Lock 
Hospital, and of five yeara at the Seamen’s Digpensary, gave 
me abundant opportunities of practically studying these 
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the most severe and even fatal cases of syphilis have bean in 


vate ice, : iat me 
greed merge Ghamores and Ghamcroids by 
‘very dis- 
while 


pesuiiar 
that it.iq. intesded to comceal,: I.am indebted to a loeal 
gralas of yory fusly pomdared cuties with the, simo fisaly 

of very finely powdered coffee with the atso 
pean aeeee sccn ieee: This will be found to. act as’ thost 

‘perfect pleasant ery. it may : 
‘@-Btoppered bottle, or @ per:! god. bon: Hike 6 ‘peppse 
The other hint is that « very few drops of ol: rbemasini, 
tabbed up with the ung. sodof. : feetually 

disguise the iodoferm emell. The 
drops of the oil to half an ouace: af the ointment. I Bard 

:some by me which was made serdral months: ago, and th 
a vodour is shat.of rose: , somdwhat faint, i 

Mercurial Applications.—In addition to the old 
‘black wash, which.atill holds itedwo-as« favourite applica- 
tion, jelly for chancres, | find the blue cintgaent diluted 

-with aa equal, double, or: treble:quantity of banzoated lard 

-& very useful application, especially when the dore ie s 
considerable extent. In these cases the local lication o! 
the aintment will often suffice to afford constitutional treat+ 
ment without any internaladm.nistratiomof mercury. Wher 
ther i much izritation,-s pow der. i of equal perth 
\ofgrey powder; and. oxide of zing, each rabbed into a very 

‘dine powder, will be found eh éxcellent application, some+ 
times healinga large angry-looking sorein a very short timo, 
I seldom find it necessary to apply the strong escharotics 

nedten retorhmended in text-boolts. i agen, 

- ‘General Mercurial Treat ment.—Whea | was firstappointed 
to the Lack Hospital in 1875, 1 found that the practice for 
many yeare'past had been to give two grains of grey powder 
with three grains of Dover's powder in the form of powder, 
twioe a day. Latterly it was given in pills made up with 
confection of roses. Asa general rule, I now order twa grains 
each of metcury and cl and Dover's powder, and 4 
safficient quantity of extract of hyoecyamus. The reason for 
giving che lattes is that it makes a better-shuped pall than 
‘the conserve of rosea,or almost any other extract. When 
pationss complain that the pills cause griping Ichange them 

lor one with three grains of blue pill and ‘& quarter df a 
grein of opiam. I gemerally find that these will suffice, I 
may note 3 they can be silvered or varnished. 

Mercurial Inunction—Thet this is the most effectual of 
all modes of administering mercury, all who have had 
experience will admit, But it is eomewhat remarkable to 
observe the different modes of using it given by different 
authors, Thus, ons recommends that the ointment be 
rubbed in in the morning after breakfast; another that it 
should be done shortly before going to bed; one prefers the 
agked band, nother profore gloves ; ong prefers the mereprial 
ointment, another the oleate of mercury; and #0 on 
ad infinitum.. I have found the resulte mach more satisfac: 
tory in hospital than in private practice, and in cases where 
there had been much neglect, and the induration was yery 

marked, the benefite were very gratifying. - f have found a 
modified form of inunction very ‘user! fa many cases, and 
have seen no mention of it in any of the text-books, It ia 

in) most cases of primary ulcers, especially in 
cases of phimosis with well-marked induration, My plan 
has been to wrap a piece of lint, on which about a drachm 
of the strong mercurial ointment has been spread, round the 
penis near the abdomen, and to change this every night and 
morniag. With an intelligent patient, and in suitable cases, 
it acts most aatisfactorily, reducing the induration and the 
phimosis in 8 very short time. Sometimes I use the oint- 
ment diluted with an eqaal or double. part of benzoated 
lard. ‘It is somewhat remarkable that the oimtment does 
not appedr to irritate the skin of the penis so much’ as it 
does that of other parte of the body, and I have never had 
to. discontinue it for this cause. What suggested itself to 
me was the plan adopted by the late Sir Benjamin Brodie 
for the mercurial treat ment of infante, by wrapping a flanpel 
bandage ‘smeared with blue ointment round thé arm or 
thigh, aad renewing ® once or twice daily, ie ae 


dyphitine Brigtionsi—ia private practice it is very.de- 
| ciradie to effect as ‘8 Cure as possible of the tell-tale 
eruptions oa the face, ta, neck, and other visible sarfaces,. 
since their probably litie character may be guessed By 
: friensie, more- 9: thoxe who have thet ves gone 
through the seme ordeal, In the Look Hospital there was 
‘en ointment: used: for the erythematous, pepular, and scaly 
eruptions, whieb, om acoount-of its rapidly curative effeste, 
used to be called by the patients “the mi cream.” Its 
eompositton - was as follows: one part ammonite: of 
mereaty and. three parts: of éxids of zinc, mixed and 
Tubbed into @ fine powder, with: sufficient glycerine and 
leed' to make a -stiff cfeam. I have been told that a 
few drops of olive ofl fecilitate the mixture of all. these. 
At ‘ie really astonishing bow « féw -applications of this 
will, make @ very ; Wile vash disappear in a Yow 


three parte of ‘riné‘ofatment, each being fresh, and adding a 
littleglyosting "0 
Mercurial Vapour Baths.—The value of these es an alter- 


native to other modes of mercurial treatment, or even in pre- 
ference to:them in some cases, is generally admitted. I have 
foand them especialty useful in some of the more obstinate 
forme of secondary syphilitic oruptions, éepecially those of 
a evaly chatecter. In the Goek Hospital there were vapoer 
baths fn both the male and female wards, calomel beibg the 
tietcurial used; aad these baths were in frequent use, the 
patients taking to them very kindly. In private practice 
have often ordered them with benefit, but 1 find much 
Teluctance-on the part of patients to use them at home for 
Teasons that must be obvious; ead there seems to mv some 
risk in patients going to and from public bathe, éspeciaty 
in cold weather, =} ’ 

English and Continental Treatment —The treatment of 
venereal disehees, and more particularly syphilis, is, more 
than that of aay other diseae -in this country, carried oat 
‘under difficulties. Patients expect to be treated and cured 
‘ander circumstances most unfavourable both to themeelvee 
and théir medical attendants. In many cases where rest at 
home and cessation of all work is all but absolutely 
' necessary, it ts out of the question. The ym thy, kindwess, 
anid care of relatives and friends cannot ad; everything 
has to be done in secret aad on the ely. For those who can 
afford to leave home and pursue their treatment at Aix-te- 
Chapelle or elsewhere the case is easy enough. Bat-there 
sre many patients who must remain and be treated in this 
country. Is their care any less complete because they have 
néver had the advantage of Aix-la-Chapelle treatment? I 
fail to: see that it ie, and in thie matter I think English 
surgeons may speak feelingly and with reasonable grounds 
for complaint. Let ‘me give one-out of many an illustrative 
case. A young gentleman was sent to me by another 
practitioner who declined the treatment of such cases, The 
patient was suffering from s scaly rash on his face, whieb 
was suggestive of syphilis, but was limited to the face 
and was irritable; there was no history of syphilis or an 
other indications of that disease. 1 treated him, and wit 
benefit, but bie father insteted. on Sis going to Paris, aa the 
only place where the distase could be properly cured! It 
seems to me that in this way -much injustice is done to 
practitioners in this country, who have quite as 
opportunities of etudying syphilis and allied diseases as 
their continental! brethren. - That the benefits of a visit to 
Aix-ia-Chapefie: may be and are very great must be freely 
admitted. Bat when the change of air and scene, the 
freedom from daily work, and the rest, are all duly discounted, 
the mercurial treatment which remains might be equally 
well followed out in England. 

Utcerated Throat and Téongue-—I bave great faith in the 
chlorate of potash as a local application for these very 
troublesome forms of syphilis, and in obstinate cases the 
nitrate of silver or perchloride of mercury; the former solid 
or in stréng solution, the latter in solution, the strength 
being from two to four grains in eight ounces of water. My 
colleagué, Dr. Berhbrd, firet suggested iodoform combined 
with @arch, in equal prdportions, blown on to the affected 
surface with an insufflator. I bave found this a most ex- 
cellent ‘application in eeveral: cases very incurable by ordi- 
nary treatment. Patients bear it very well, and do not 
complain of any disagreeable effects. Where there ie wuch 
fetor, chlotinete éf soda in the proportion of half en ounce 
of the 'liquét to eight ‘ontces ‘of water makes an excellent 
}gatgle SO ees ere 


Administration, of Iodide of; Roteasiumr—ln. the Look | pace shying fpken ns tpoilt bl arts to 
Hospital we had , yy ey severe forma, of tertiary, SMATL-POS IN AONTRN AT ?, STORY * 
STOR ag AED TTS ene ae [foot a beodwOB AN EPIDEMIGS « wort saoseg / 
the, remote e¢ of hay ‘ their 5D Beate sagibiied dagt Ag boa ,bepen» 
‘cane any having leo, purslptnoen) and y from “By. Hy ToMKINs, ILD. “BSe) BANS ibade bow 
neglact, been improperly preated-t first; and. ti 1wEMBC, fi sy pfs we) 9 OFFIGRA, OF MALT RRC, LALIT ER. 6) ner ot 
teins teercainterenssst ater eeers || uae scacrtoma omen tanig oa Sar 

; f unite voi ‘ \ 
Sanmnindings,, hedide of Dotassigm ie top.ealpabla qsemued y bp tty rar pen toto 


to be withheld; butt has to be, inistered very cautiously, . 
We found that the addition ey tate of bj in doses of 
fiftesn. grains, enabled the iodide to, be much better 
than by itself,, Lnsome eases we have given doses containing 
as muchas sixty grains; but generally from tent @wenty 
or thirty grains, tsvice or thrige daily, were enough. (Another 
mode of administration was to give,alternate, doses. of the 
iodide with iodide of iron; this was, found wery, serviceable 
in, debilitated patients, » [tis remarkable )that tha larga, 
doses; ware not followed, by Coty Rte as the smaller doses, 
such as from three to five graing, invariably sere. If 

Gonorrhea and Gilest: Specifiese—When 1 was. student at 
the Lees Hospital nearly thirty years. ago, the usual treat- 
ment of gonorrhea was Lo commences with em éutacid mix- 
tune: »liq. potasse,, two drachma; tinct. byoseyam., two 
drachms; spirit. eth,.nit, @ drachm anda half; ag. camph., 
elghwaqnoes an eighth part tobe taken three or four times. 
a day.) ‘This. was followed by the) copaibn paste, made as 
followa: puly, cubeb, an ounce anda half; bals. copaib., 
half an ounce; ext, hyoscyam,, and camph,.of| gach; half .« 
drachm ; theriace, q.s. The dose.was, spiece the, sizeof 
4 not, (Hilbert) three or four. times aday.. 1 heve found 
that this treatment holds its own, upi to the present-day, 
and. in spite of all, the varioua additional, modes which 
have been suggested since, 1 have. seldom, found it dis- 
agree with patients,.and even then g second trial. with 
empller dose was more succsesful. Ou the other band, | have 
beanpmuch disappointed svith.thepil of sandal. wood; both. 
as to,ite eficacy ia reducing the inflammation and discharge, 
and also in its nauseating effects upon patients,even when ad- 
ministered ia capsules. I have given every prepsrMion of this 
oil a fair trial; and my experience is that the old copaiba and 
cubebs paate is the best. specific for the acute stageof gonor- 
cha@a (all the other. circumstances,,being, favourable (to its 


sources and. by personal inquity sdmb pat 
terrible epidemic. of amall-pox which devi 
towards theent of the year 1885; andes kam not aware . 
that's fall or detailed account of the same has been published 
in Barope; tte facts | hete narrated may be"not merely ‘of 
‘ ving as 
wt 


to Cailadi, T took the opportunity of" og from oflicia 
: yar of 


jatereat, bos, Gf ase in’ teachifg # lesson and 
‘warning tosome of our Jarge urban communities, 
(to this ounewn borough of Leicester. . 1 ni ean 
The population 6f Montreal, the com mervia} metropolis-of 
sCatada,-was estimated in 1885 to be about 167,000 5 pr 
that date no cqse of emnll-pox had been met-within ube city» 
for some yeurs, the last death-revorded being in 1881) Owing © 
to @ certaim dmount.of opposition to: vaccination in this city: © 
the comp laws which. exist in: Canada: had for’some +“ 
‘years’past not bein put in force; f orreaiag yl pea eatin 
vination had’ been provided=since 1876) very eer red 
was brought to’ bear upon parents with raspect sothat’ 
fyom stm pls neglect on the part of Jarge aunibers of thes! 
people, were really not opposed: to the operation, 8.com="7 
siderable the children of Montreal wersun~ 
vaccina’ On Reb. *28tby 1986, the smunici; hospital. 
ha been empty for some time, and not \y torreceive” > 
Shaedes, a man/thié conductor of a Pulman ctraim<from“o 
pees where stiall-pox then existed, was admitted into.” 
the Hotel Dieu (a large generalhospital): suffering from w 
some eruptive fever, very mild-in character, and thought'to 
be chicken-pox.) He was discharged cured in three weeka °° 
and there is ndtthe ot: doubt now that this wag: 
a, mild’ ‘attack of ‘variola: oo days after his discharge 
a) case of small- occurred amongst the servants of 
the hospital, "and shortly afterwards other cases occurred <! 
pa ey ap erent me area pea rib. sixteen! | 


administration), and in.my bands,it;hgs, aleo, been found} paces broken out/in this -hospitil. (time thes 

very. usefal any comesnate bese ce gees wn yl 3 . } municipal hospital for infectious diseases Be 
jeotions.—Chloride of zing. is) the salt, ‘which I have| and» got’ ready! for the reception of ie: 

found, most, useful for injections, witha quarter | jerermined about the middle of April to dismiss from the’ «i 

of a grain.to.the ounce, and this, if necessary, to 


stronger onally See a ebeor’ Ree enaarannaeiet 
M . sible to send them home jer tor wand | 
{ change it for the sulpho-carbolate.of zing, two grains: to | purify the now infected building, Even had the authorities «© 
ie vosived, it is doubtful iphetber this: step:could aver beet | 
altogether avoided, as the inmates. of the institution’ wereiex 
now becoming alarmed: by the succession of cases occurring :{" 
atourid are Sted of cocaptedt proved janpeeel acids — au 
whilst the ‘were occu) it was er ae 
harm than good. . J prefers ball syringe; capable ef holding, petly disinfect’ the building’; it would, however, have ioieas 7 
half; sn. ounce, with a eather, nozzle; if the patient. is | 4 wise procdution tochave kept a etrict, 'watch-on each ‘of | 
directed to hold the penis close to the. abdomen with the} thess discharged! patients. ‘The sequel proved this whole~'s 
drat, floger and thumb ofthe left band so,as'to,prevent the |-calg discharge to hevebeen ‘am unfortunate ped 
injection goibg past that point, and to syringe 


i 


with the rights; hand,), this will,,.objate! any. tendency | seattered. all thes » niimeroué |“ 
to irritation of the, bladder,» Used every four hours, the hie = arose, and ‘thus Dookie cnbtess of 
chloride will reduce a.¥ery, ‘onpiqus:. alacher in the} {qfection, but -watil Jane the ‘umber ‘known «to. the: 


rt 


ae 
course of o. few, dayé: toa comparatively trifling, 
len it poteg vated, with ain pases gate on hat 10 — system of notification mob iat infectious |" 
ol 9, cases of g shave z ‘that tims .in' force) dou! / many - 
cogil following is withthe pageage.afp tull-aisodym ernie “wed d obeervation, -Warly.°0 
instruments, [n; some very, obstinate .cases, as ; 2 ty 
mapeleped tho; copaibe paste will be found wery - Jin the public sttests by the procession of the * Féte Dieu”! 
d oni tab to sobsogoty 4 i i . 1 
Seven ago L read a,paper at our medical inatitution, 
. diagno be meen ebaneree “fo Manewckiag Eber P ‘ ji 
then, mt. (Sr. Reginald Harrison) Jamented’that mi’ after thése events thecases ly incréased in io 
pee te poe from other euthors | and, giver less) of (m whabeeny ass duitheo being eeporisd rae cand | 239.in0o 
or : 


wa Sepannee. : 
hope that Will sarve as a euflicient.apelogy | ifthe pre- 1 was ig sa 
ce remarks. 8D) egotistical. , Nothing could: be }faarof death was laying hold of the \ Byth eye bis 
further from my wish than to,appear 80,and my object bas, in the Lieutenan: . tesof ot 
been simply to give the results of my experiences0 1/»'\-| \inorehsed powsts wereobtained by the Local HédktiiAuthority, w 
re et tie —— creased hospital accommodation was rapidly pore Ww. 
Woopuarr Spa, Liyconxsare.— In connexion with |.” : l 


this Spa, situated between, Boston.and Lincoln; new-mineral | 
baths were formally opened on Tuesday last. woe 
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of the lower classes these measures, intended for their good, 
wefe opposed, hnti'after an entorced removal to hospital of 
& patient from a dénsdly crowded neighbourhood a riot 
ensued, and the municipal buildings, police atationa, &c., 
were attacked, and much property demolished. The rioters 
were met, however, with superior force, and in a few days 
they were compelled to submit to the regulations laid 
dowg by the Health Committee, To strengthen the hands 
of the latter, six prominent citizens were added to their 
number, and @ special court of law, the “ Health Court,” was 
established for the sole purpose of dealing with offenders 
against the regulations now in force, and sided greatly in 
making people understand that the law would have to’be 
obeyed, A special Vaccination Committee was appointed by 
the Health Committee, and twelve additional vaccination 
stations provided. By thease vigorous measures the epi- 
demic began to abate towards November and December, 
though so rapid was the spread of the disease, having once 
become implanted in a virgin soil—i.e., a mass of unprotected 
psraons,—that by Dec. Sist no less than 3164 deaths hed 
ocgurred from this loathsome disease. Since the year 1876 
public vaccination had been provided; but compulsion of it 
‘was in ebeyance, with the effect that large numbers of 
children were thus entirely unprotected ; and, as the figures 
below show, it was amongst these eet Line greatest morsality 
ocourred, presenting as they did so largea of suscep- 
tible material. As Svidenes that much of this unvaccinated 
Condition had arisen, not from opposition, but from sheer 
neglect, it is to be gaoted that such anxiety was shown for 
vaocination during the progress of the epidemic that the 
vaccination stations were literally besieged by eager 
applicants for its protection, and 80 were the 
crowde that the police had to be employed to maintain 
order and to regulate the traffic. More than 80,000 
vaccinations end revaccinations were thus performed 
Within three or four months. 

Owing to the absence in the early part-of the epidemic of 
any compulsory system of notification of infection, it ie 
impossible to say how many persons suffered from the 

ii ; aJarge number were not removed to hospital, but 
Temained in their own homes, and wherever this was known 
the house was watched by constables detailed for the 
P' and the house piscarded in large letters (French 
and Eoglish) “‘Pioote,” “Small-pox.” At one time as many 
as 1728 infected houses were thus under surveillance. From 
the records of the cases admitted into hospital some useful 
information is obtained. The number of cases admitted 
was 1332, the total deaths were 418—equal to s mortality of 
318 pee cent.,e terrible mortality surely. Nosuch mortality 
as thisis mow met with here. (ln my own experience, from 
1438 cases which have passed through my hands, a death- 
rate of. 10°8 per cent. has occurred, and this may be looked 
upon as about the average death-rate of v. ted and 
un tad cases put together in this country at the 
present day.) 
vaccinated ; of the 805unvaccinated, 315 died, or39'1 per cent.; 
of the!527 vaccinated, 103 died, or 19°5 percent. But when 
the ages of the above patients are analyeed, we find that 
489 were under: ten years of age and 843 above that age. 
Amongst tbe 489 there occurred 202 deathe, whilst amongst 
843 only B16 deaths were recorded, ahowing how much more 
severely the children suffered than the older: patient. 
These tigures ste from the returns up till the end of 1885. 
The epidemic had not entirely abated until April, 1886. In 
May of that year no case of small-pox wae. known to 
exist im Montreal. From Jan. let, 1886, to the end of the 
outtreak 142 patients were treated in hospital; of thease, 
115 were unvaccinated and 27 vaccinated; of the former, 
43 died, or 37°4 per cent.; whilst of the vaccinated only 2 died, 
or 7-4 per cent. 


Oae other fact in connexion with the small-pox hospitals | 


is jmportent: under no pretence whatever was any member 
of the staff permitted to commence duty in the wards with- 
oubeubmitting to vaccination, unless recently vaccinated, 
and mot one case of amall-pox occurred amongst the lerge, 
nusaber employed during the whole couree of the epidemie. 
But. farther unmistakable evidence is gained from the 
following mortality returna, Up to Dec. 3lst, 1885, there 
were recorded 3164 deaths from emall-pox. Of these, 53) 
were under the sge of one year, 1505 under eight yeara, 
681 under ten yeare, and 447 over ten years of age: total 
3164, Thus, & deaths of every 100 were children under ten 
yeare of age, the very age at which, in efficiently vaccinated 
communitiee, the deaths are always at s minimum. : 


Of, these, 805 were: unvaccinated and 527. 


What the cost was to Montreal ‘of this terrible visitation 
can never be known. The logs to trade-and commerce, the 
lose by sickness and death, with ail their atvendant ex- 
pensee, can only be guessed at, but the Health Committee 
alone expended about £36,000 in hard cash in coping with 
it. The death-rate of the city, which averaged 267 in the 
previous tive years, reached during 1885 the enormous figure 
of 46-7 per 1000; and the births, instead of being in excess of 
the deaths, as is always the case in large towns, were 1532 
below them; thus, whilst the total births for the year were 
6808 the total deaths were 7825, considerably more than 
one-half of these being due to small-pox. How many 
persons contracted the disease cannot be told; more 
than 3000 died from it in a little over six months, which, 
if the fatal cases bore at all the proportion to attacks 
which is now met with in England, would give something 
like 20,000 as the number of persons who euffered; but 
judging from the death-rate recorded in the hospitals—i.e., 
31:3—probably 10,000 would be nearer the true number. 
The lessons that, to my mind, may be learnt from the above- 
are: first, given a susceptible material—i e , an unvaecinated 
population,—and smali-pox, once started thersin, has loet 
none of its old pewera to maim and to slay; secondly, there 
is demonstrated the absolute importance of eome law or 
regulation being in force by which prompt notification of 
such diseases should be made to the proper authorities; and” 
thirdly, that there should always be ready good and eufficient. 
accommodation for separating without delay infected persons 
from the reat-of the community, with the necessary powers 
for compulsory removal whenever in the interests of the 
public at large this is imp erative, together with compulsory 
disinfection or destruction of infected material and the super- 
vision of persons known tohave been expoced tothecontagion. 
Montreal, free from small-pox for some years, had become 
lax in its regulations; vaccination had been neglected ; 
hospital acoommodation was not ready at the first demand. 
A solitary case 80 mild in character as to be mistaken for 
chicken-pox, gets received into a general hospital, infects 
the building, and herefrom the whole city is infected. In 
the absence of notification many cases ary unheard of, and 
thua the disease literally spreads like wildfire. Montreal has. 
become wieer by bitter experience, and to-day compulsory 
vaccination is in force, whilst the opposition to it has 
diminished to very small proportions; in all cases where it 
is desired, calf lymph is used by the public vaccinators, 
Compulsory notification of infectious diseace is likewise in 
operation, and proper hospital accommodation is available at 
once wine loss of tine. eH the time the epidemic was in 

rogress, it was asser' in this country by the opponents of 
Feccination that the disease was chiefly provelent in the 
less healtby of the city, amongst the lower classes. 
Thatit did prevail here is true, especially amongst the French 
Canadiane, but it was amongst these also that vaccination 
had been most extensively neglected. On the other hand, I 
can personal observation, that many of the 
streets and districts in which the disesce was at ita worst 
contained good, well-built, well-arranged houser, equal in 
theit general sanitary condition and sarroundings to the bulk 
of the newer artisan dwellings found in the large towns of 
England. 4 

In the face of the evidence supplied by this outbreak of 
the susceptibility to and mort: 4 from small-pox in an 
unvaccinated population, surely a heavy weight of respon- 
sibility. attaches to those agitators in thie country against 
vaccination, influencing, as they do, chiefly the poorer and 
leas educated classes, Who are least able to form a right 
jadgment on such « question, atid who in all outbreaks of 
contagious disease suffer the most eeverely. At present 
no Englich community, not even Leicester, has in it so 
large a proportion of unvaccinated souls as Montreal had, 
and therefore even Leicester is at present much more 
Jargely protected than that city was, It is only within the 
last two or three years that the vaccination laws have been 
entirely in sbeyance within this borough. When, sufficient 
‘time hee elapsed, as at Mobtreal, and the unvaccinated of 
the town shall be nambered by tens of thousands, a like 
catastrophe will be. rendered possible, and those who 
ate best familiar with the ‘power of this plague to 
Hiefigure and. destroy can but lock forward to the future 
vwith the gravest apprehensions. Whether, then, or for 
how long, the present measures, admirable in them- 
selves and highly to be commended as far as they go, 
will suffice to keep thie enemy from our doora, time only 
can show. ‘ 


Tax Lancer} 


MR. B. HARRISON: ENDOSOOPY WITH THE ELECTRIC LIGIIT. 


(May 26, 1888. 1021 


REMARKS ON 
ENDOSCOPY WITH THE ELECTRIC LIGHT.' 
By REGINALD HARRISON, F.R.C.S., 


SURGEON To THE LIVERPOOL ROYAL IVFIRMARY. 


Ir is now twenty years since I first brought under the 
wotice of the Liverpool Medical Society the means then at 
our disposal for making an ocular inspection of the bladder 
and urethra, in both male and female. I then demonstrated 
any remarke with Desormeaux’s instrument as improved, 89 
far as the illuminating power was concerned, by Dr. Cruise 
-of Dublin. During the interval that has elapsed, endoscopy, 
like many other appliances in , bas made considerable 
advances, the electric light has takea the place of paraffin, 
and I am now enabled to show you an instrament which 
Promises to be of much value in tiluminating not only the 

ladder and urethra, but other parts of the body. The 
instrument I refer to is one which, | understand, is the 
work of Mr. Leiter of Vienna, though | eee in Tam Lancet 
of April 2lst that Dr. Max Nitze of Berlin claims a priority 
for its invention. It consists of a plange battery of six 
cells and the connecting wires, by meane of which the 
electric current is conducted slong the various in- 
struments containing the illuminating s For 
the examination of the bladder we employ a hollow sound, 
with a miniature Swan’s incandescent lamp in its extremity, 
by means of which an extremely powerfal light is obtained. 

‘or the complete examination of the bladder two of theee 
sounds are required, one being fitted to allow of the inspec- 
tion of the anterior, and the other the posterior aspect of 
the viscus. The examination of the urethra and rectum is 
conducted in a different way; here the light is not gene- 
rated at the end of the instrument, but is retlected down 8 
“tube by means of a mirror. As the light is placed for the 
latter purpose between the eye of the observer and the 
orifice of the speculum, some care is in using 
tubes of different cnulibres, in seeing that the electric lamp 
is placed relatively to the mirror at such an angle as to 
throw the ray of light directly down the tube, In regulating 
the amount of light employed, some care in the use of the 
theostat is also necessary, a4 if too & ch is 
suddenly generated, it may result in the destruction of the 
little lamp. In case of such an accident happening, it is 
-quite easy to replace the lamp without further damage 
to the instrument or any detriment to the patient. One 
of the first advantages claimed for the instrament is the 
safety with which it can be used, In an older instru- 
ment, which has been referred to as the Nitze-Leiter, 80 
much heat was produced that it was necessary to provide a 
constant current of cold water to prevent any damage 
being done to the structures, and this rendered the 
apparatus somewhat cumbersome. Still, in epite of this 
inconvenience, some good work waa done with it by 
Dr. Oberlaender of Dresden in depicting morbid appear- 
ances presented by the urethra, as you will see from the 
plates accompanying his 2 In the use of the new 
cystoscope it is necessary that the bladder shall contain 
five or six ounces of clear water; this allows of the inetru- 
ment being manipulated with perfect safety, whereas if the 
‘lamp is burned in the air, or in a space not thus protected, 
“it becomes hot. One obstacle to the successful use of the 
instrament in the bladder is the liahility of the injected 
water to become tinged with blood. When this is the case 
the instrutwent must be removed and fresh water introduced 
until all blood staining has ceased. As it is in doubtful 
cases of vesical hematuria that electric endostopy is likely 
to be of considerable service, I am endeavouring, with the 
assistance of Mr. Schall, of Wigmore-street, to arrange 80 
that the bladder may be irrigated and refilled with water, 
when the latter by any cause loses its transparency, without 
removing the cystoecope from the bladder. This is an im- 
portant point, which [ hope to secure, as the use of the 
endoscope as an instrument of precision will thereby be 
much enhanced. There is one other source of difficulty I 
have encountered in the examination of the bladder, and 
that occasionally arises from the inability of the latter to 
contain a sufficient quantity of injected water for the con- 
venient use of the instrument. In one instance which has 
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come under my notice this difficulty was considerably got 
over by firet injecting the bledder with a 10 per cent. 
gg reer call f clectric end T think its chief 
i ene: of electric endoscopy, I think its ¢ 

value will'be found, not in supplanting other means of dia- 
guoais, but in providing the additional link which in certain 
cases is necessary to make the chain of evidence complete. 
Take, for instance, a case of hmmaturia, where we have good 
reasons for concluding the blood comes from the bladder, 
Though we may believe that the source of this is a tumour 
of some kind, we are quite unable t2 come to a positive 
conclusion upon this point until we either discover it by the 
microscopic examination of a portion of the growth which 
has been accidentally discharged, or until the Interior of the 
bladder has bean explored by the finger. With the electric 
endoscope, I have not the least doubt that, in the great 
majority of cases where hemorrhage roceeds from a 
vesical growth, the source of the bleeding mey be dis- 
covered at an early period of its occurrence, and not, as it 
now often happens, until the disease has made considerable 
progress, Again, we not unfrequently meet with cases 
where, with much functional disturbance of the bladder, 
more or less pus is contained in acid aud otherwise healthy 
urine. Here the new endoscope will often be of service 
in showing us ulcerous and tuberculous surfaces within the 
bladder, which previously we had no means of actually 
demonstrating. Iu the disgnosis and treatment of stone and 
stricture of the urethra I do not think there is much left for 
endoscopy todo. If the sense of touch is not sufficient to 
enable the eurgeon to detect the presence of a calculus in 
the bladder, or to manipulate an instrument through a tight 
stricture, 1 do not believe he will be likely to derive much 
assistance from the endoscope. Whether seeing under such 
circumstances would enhance the value of educated feeling 
I very much doubt, In some chronic forms of urethritis 
have found that diagnosis and treatment may both be 
essentially aided by ocular inspection of the part, and by 
the facilities the endoscope affords for making direct appli- 
cations to diseased surfaces. In these directions 1 venture 
to predict that electric endoscopy will be found, in conjunc- 
tion with other approved appliances, of service to the 
practical surgeon. 


ON THE 
TREATMENT OF EARLY EXTRA-UTERINE 
GESTATION.’ 


By G. ERNEST HERMAN, M.B,Lonp., F.R.CP., 


OBSTETRIC PHISICIAN TO THE LOADON HOSPITAL, BIC. 


Tus great difficulty in tlie decision as to the early treat- 
ment of extra-uterine gestation is the extreme uncertainty 
of diagnosia. It is necessary, in considering each plan of 
treatment, to weigh carefully what will be ite result if the 
diagnosis be incorrect. This uncertainty of diagnosis, of 
courae, affects also prognosis: Were we to confine ourselves 
to cases in which the diagnosis has been verified, either by 
post-mortem examination or by abdominal section, we should 
conclude that extra-uterine gestation was one of the most 
fatal diseases known. There may, however, be cases ia which 
rupture takes place, but_hmmorrhage spontaneously ceases, 
and the foetus and the effased blood are ultimately. absorbed. 
Leopold? experimented on animals by opening the uterus 
and turning the embryos éut into the peritoneum, and 
he found that absorption took place. A very early 
foetus may be dissolved in the liquor amnii. Smellie* 
describes such a case, in which the amnion was ex- 
pelted separately from the chorion, and the fostue edald 

e seen inside ft. After being kept for twetve hours most of 
the foetus was found to have beer! dissolved, A case has 
been reported by Dr. Petch in which « fostus so advanced 
that the foetal heart was heard, died, and was almost com- 
pletely absorbed. Among the cases operated on by Mr. 

aweon Tait, out of twenty of which I Rave been able to 

find published details, there are six in which s placenta’ but 

no foetus was found—a proportion surely too large to be 

accounted for simply by supposing that the operator over- 
1 Head before tha Hunterian Society. 
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looked the fortis. 1 therefore do not doubt that absorption 
of an early fwtus, 80 a3 to leave no trace behind, is pos- 
sible. How frequent such cases may be we cannot eny. Ft 
has been thought by persous very competent to form an 
opinion on the subdject that this frequently happens, 
_Gallard' thought that most heamatoceley erie extra-uterine 
gestations. His opinion is shared by Lesouef.’ Leopold* 
says: “ How often may it happen that rupture of the gesta- 
tion sac ..,.... in the second month may'run its course with 
the clinical phenomena of 4 retro-uterine hiematocele, and 
end favouravly with complete absorption of ‘the effused 
blood? 1 do not doubt for a moment that such hematoceles 
occur much oftener than we usually think, and Schroeder? 
believed that he had seen cares of tubal pregnancy run 8 
favourable course in this way so often that he believed 
termination in cure to be therule.” Veit" goes even further, 
and esys that extra-uterine pregnancy is the most. fre- 
quent of all tube diseases for which patients come for 
treatment; thut all cases of hematocele occurring: in 
women who think themselyes pregnant or have suffered 
from irregularities in menstruation before the illness 
should be taken to have arisen in tubal pregnancy; 
and that eases of. apparent parametritis after abortion 
should be suspected of being haemorrhage from extra- 
_uterine gestation. 1 cannot. go quite so far as Veit; for 
if extra-uterine gestation were really the commonest of 
all tube diseases, gurely the fact should be capable of easy 
demonstration by the results of post-morrem examination 
and abdominal sectiona during life. But I believe that cascs 
of early extra-uterine gestation, ending in early rupture, 
followed by absorption of foetus and effused blood, are much 
£01 ner than ig usually believed. I have seen three cases 
of Iarge hwematoceles, preceded by a history pointing to 
: extra-uterine gestation, and accompanied by the passage of 
: @ decidua, in each of which the patient recovered. I have 
seen, many in which, with the signs and symptome of 
. hamatocele, there was a history more or less consonant 
_ with the supposition that extra-uterine grstation had been 
present. ,The diagnosis in these cases, although far from 
certain, yet rested upon grounds quite as strong as those 
supporting the didgnosis tn the great majority of the cases 
reported as having been cured by electricity. 
Although it is impossible to exactly state how often extra- 
uterine gestation ends in-eatly-rppture, followed by absorp- 
- tion, and very difficult to even approximately answer this 
question, yet it is upon this that the decision as: to the 
right treatment must mainly depend. If extra-uterine 
gestation be a dieease almost always fatal, then it ia justi- 
able to'siibnilt the pdtient to a very considdrable. tisk for 
the pi ‘of curing it; but if it be ome frem which 
patients often recover under expectant treatment, then 
ter eaution must be observed. _ Supposing that. the 
Gigaoss has been made with the greatest probability, what 
* is the course to follow?’ It seems to me that the choice 
lies between two‘alternatives>expectandy and abdominal 
seetion. ‘There are other mesures whiph have beem recem- 
mended, and thene it will be well toconsider, © . = 
Tappiag—Thie has been. much recommended, but I 
cannot join in advising it. It has been recommended far. 
the, at present, hypothetical purpose of bringing to an end 
an unruptured tubs! gestation. I spéale of: this as hypo- 
* thetical, Betatise’ I do not know of any cage in: w! on 
' extra-utesine pregnancy without) any of the signs and 
. symptoms indicating possible previous rupture baa been 
tapped. Mr, Lawson Tait says that he has never diagnosed 
‘such gestation before rupture, and that “he. did nat know 
of anyone who had ever,asserted that he had made a 
diagtosis gf tubal pregnanoy: before rupture had taken 
lace.”® Bud supposing that the diagnosis were made, 
am nob dure that it would be so easy as it looks to direct 
the aspirator needle into the. centre of a small and freely 
movable tu moun, and to push it the exact distance necessary 
toreach theliquonamnii, neither stopping short of this point 
' mor going beyond it. And. do not think it quite certain 
- thet drawing off she liquog amnii will kil the futua. 
+ 'has been drawn. off in cages of five or six months’ pregnandy 
without Killing the fotus, and I sce no reason why oa 
‘thould be-mare fatal at earlier. periods of pregnancy. “Bat 
aw 4t- 
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the great objection to.it is.that. it is not eafe, There are- 
saveral cases on record in which Geath either from baemor— 
thago or'peritonitie wasithe reaulf of tapping. . Codsideting 
that in early extra-uterine gestation the yeesuia eater the 
esac from below, | thivk it isto be expected that they should 
sometimes be wounded, however fine be the trocar used— 
Puncture, therefore, is dangerous; its result is at least 
uncertain, and it has never to my mind been proved th bo 
efficient... There have been oasés. published in which ;@ 
trocar has been put into pelvic tumours assumed tg. ho 
extre-uterine pregpancies, some serous flujd has been drawm 
off, and the tumours have afterwards subsided; but im 
all that. I am acquainted with the diagnosis was very 
doubtful. Reno y ge Soy ae 

Thomas's operation of cutting: from the vagina with the 
cautery inife.— Aneminent euthor bas spoken of bis es." a 
bold. ana judicious proceeding.” x think it. bold, bat mot 
judicious. The operator cannot tui] j1.to what structure he 
18 putting his red-hot knife, aud if the diagaosis should be 
erropeoud the results will be disastrous. In a paper om 
Delivery by the Vagina in Extra-uterin: Gestation, published 
in the Obstetrical Transactiona fog 1:S7, 1 have criticised 
thia operation more at length, and brought together the 
cases in which it has been performed. They are few, azd@ 
it is to be hoped they may remain so, 

Galvaniem.—Mr. Lawson Tait hes characterised this a6,a 
“nonsensical propoeat”—e phrase which is at. least per- 
spicucus. I confess that were it not for the weuy able 
men who have not merely considered the “ monrensical 7 
proposal worth putting in practice, but have reported gopd 
resulte from doing sa, 1 should have been disposed to agree 
with Mr. Tait. I should bave thought that an electric 
shock or current strong enough to kill the fotus would 
have killed the mother too. The arrangements nececgary 
for the nutrition of the embryo are much more Lapin 
and more easily put out of gear at the end than at the 
beginning of pregnancy. ‘Thue the early embryo, there-is- 
reason to think, can: survive detachment of the chozion 
from its: maternal implantation, as in the prodaoction of 
secondary abdominal! gestation. But considerations of this 
kind are merely theroretical objections, which aie not 
to be put into the balance aguinet fects, There are a 
great numberof published cases in which the di sia of 
extra-uterine gestation has been made, galvanism been 
used, and the tumours heve shrunk away. But the great 
mags of literature of this kind is far from convincing. The 
pepers of Thomas'’ sud Garrigues’' contsin muny in 
which the diagnosis resta upon such slender grounds that it 
is mmpossible not to suspect error. The strength of a chain 
isin its weakest link, and when one dinds seriously adduced 
agescientitic evidence eases of an extremely doubtfal kind, 
without eppsrently a eufficient sense of the possibility of 
mistoke, one is apt to judge of the strength of the whole 
chain. of evidenee by these weak links. There,are cases, 
however, such as that of Dr. Petch,'? in which the fata? 
hoart was heard, and after electricity had been used the 
cardinc sounds ceased. This case, so faras I know, is unique. 
But there ate eome others in which the singnoeie. seems, 
highly probable ‘and the. tumours went away. jut in 
Petch’s.case the heart eounds were not affected at the time 
the electricity was applied. tie not at all uncommon for 
4n extra-tterive foetus to die before term when electricity 
has pot been used, and I think wa.want s larger number of 
cases diagnosed with much greater accuracy thon the.great 
butic of those hitherto published before it ougnt to bo accepted. 
us a fact that we can by & galvanic currvat kill an extra- 
uterine fetus. And the evidence ia not all on one side... A 
case has been published by Duncan in the St. Bartholomaw’s 
Hospital Reports (1883, p. 40), in which it was found that 
a faradaic current, eo strong that the pain would without. 
ether have been unbesrable, and that it produced resication 
of the skin and a ceuterising <ffect on the vegina, failed 
to killa foetus of five monthe, Hlectralpeie, the needles 
being introduced -into the fatua, was subsequently used, 
but didnot immediately kill the fastus, aluhough.it pro- 
duced decomposition of the fatal structures, with evclubon 
of. gas. Inanother case, published by Hicke,” gelvaniem, one 
pote dvdr the tumous,.the ether ip:the vagina, failed to 
kill the foetus. ‘Now, in. my judgment, a single .well- 
obeerved case of this-kind, in whioh the diagnosis and the 
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effect, or rather non-effect, of the treatment were beyond 
all donde, outweighs « great Bamber in which the diagnosis 
wes uncertain, and the possibivy of natural oure by 
rapture or deeth of the fostus ovesiooked. And if electricity 
cannot be retied upon to kill as uxtrs-uterine gestation, 
there are several objections to iteuse, Wiet, it is wasting 
time and:expusing the patient to danyers which might be 
svoided by more effective treatment. Then it is mot free 
from danger, forthere bave been deat hesccredi ted toelvctrical 
treatment of abdominal tumours, And eves'if electricity be 
successful in kitling the fossus, the petient ie not put beyond 
Gangur, for the presence of a 4 foovus and its plecents 
may be tho source of many accidents. Var these reasons 
I do nob think it 
practice ougnt to be to use electricity wheneves early extras 
uterine gestation is suspected. 5 
‘There remains abdominat.section, witich has this edvan- 
tage over punctare and electricity—viz., thet, if successful, 
the cure i¢ beyomd eli doubs final and complete, The 
objection to it ts the risk to life; ead the question whieb in 
individual cases has to be desided ‘is whuther the rick in- 
volved ta am operation is greater than that of: betting the 
patient alone. The question must be comsidered in each 
easy by iteelf, for the relative riske of operation and ex- 
pectancy differ eo widely in different cases that a 
rule cannot be laid down whieh shall be to all 
eases at all times and in all circumstances, abd¢ominal 
section might be performed, if the diagnosis were mado, 
before raptare, It never has been done, so far ea [ can 
ascertain. Maygrier quotes Veit as having twice opsrated 
before rupt , DAS om referemes to the original resord | 
find thet in-one case rupture bed teken place, and as to the 
other no details are given from which 
the sac hed ruptured or not. Uould the diagnosis le 
with confidence, I think the ee: 


T think I have seen operations spokes of as 
done “atthe time of ruptare.” This phraseis only corsect if 
understood in @ louse colloquia! sense. Whas is meant is, 
* soon after rapture, A teoment's consideration of the time 
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cases on by Mr. Lewsgen 
been able to find published: details, does it appear that the 
patient was in immediate ftom beomorrhage at the 
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' renewed attack of hemorrhage or 
also possible that the patient might beve bed farther 
hemorrhage, end that foetus and blood might beva:bees 
abeorbed, and the patient recovered, without operation. In 
these cases, the majority, ib is mot am alternative of 
operation on the one hand end death from bamorrhage on 
6 other, but of operstion with a certain amouns of risk 
but complete cute: if sucessful en.the ome handjegninst 
Tenewed Inmahorrsage and posshble éntlammation on 
the other. Whee the ehance is: of renewed of of fatal 
hemorrhage sfter the primery besmorrhage has ence stopped 
‘we do not kaow, nor what the chances of resovary. But 
there fs a pousitility of recovery wishout operation. . The 
risk of an’ operation, et present, can no: move ‘be. precise! 
formuleted then that of bettiag the patient :ajone. 
dependé on tw8 thinge—the skill ef: tha:operator, and the 
condition of thé patiewt at the time of operation. “Thepito- 
fo the ‘Paes, etiodurages the .cunfident -hepe, enti 
deed certainty, that, se ett not only she 
skill of the best dperdtors, Sut the average knowledge and 
skill of ourgenns neneraly will mttdin 's higher level, ent 
eo the mortetity'of tite operation wilidiminssh: sa, thet’ of 
other operations ‘hax dome: ‘The other importaateamiition 
” is the Cine ‘at whieh the ont is-dené. Uf..dete, it 
) thoald be done early.: Phe earteer it is dene, the leas the 
' patient will have sulfered from thé effecta of hiaaderhage ; 


yet fully established shat our rale of ; 


effused blood will aot have hell time ¢o decompose, mor 
adbesions to form. : . aa wer 
Briefly, there is good reseor to think that mapy canes of 
extre-aterine gestation recover when leit to matuty. There 
is not yet evidence to ahow that either punctureor -lectricity 
can be relied upomtocure, Many of the cases of suppemd 
oure by thees means are doubtful es to diagnosis; in others 
it is possible that the cure was the natusel coun of 
the digvase; both puncture ead electricity bave failed, and 
puncture is dengerous, Barly abdomimal section offers the 
best prospect in cases im which treatment is necessary. 


(Th be concluded. 
ee 
. ox ‘ : 
THE RENEFICIAL EFFECTS OF PBRINEAL 
DRAINAGE AS A PRELIMINARY TO! 
REMOVAL: LY CERTAIN UASES OF 
‘TUMOUR OF THE BLADDER. " 
By F. A. SOLTHAM, M.B Oxon, FR.UB,.. . 


ASEBANT PURGRON TO THE MANCHRSTFR BOVAL INFIRMARY 5 LOTTUORER 
i ON CLDUCAL SUMUbAY IN LUE OWENS COLLAUE., 


f b. 
Ixasvecit es hematuria fs often the only! symptom 
Present for a considerable period in the eatly stage’ of 
pepilloma of the bladder -evidences of vesical irritability 
(vim, pain and increased frequency in micturition) not 
sppearing until later im the.oourse of the diseass,—she 
Dleeding is ut first very frequently regarded as renah.sot 
veaical, in its origin, and the case is accordingly treated ‘as 
one of chronic kidney disease. Consequently it often 
happens that it ia only in the later stages, when well- 
marked bladder symptoms have developed, that the case ‘is 
no lomger regarded as-of a medical nature, and sargical 
assistanos is at length summoned. The result ie that when 
the patient comes under the surgeon he is often worn out 
and exhausted by profuse and continuous lose of. blood, and 
theeefore in a very uafeveurable condition for any snocessful 
interferenea, This ie what hag now qocusrd 
st least twice im my experience, The patients had beaome 
eo exhausted by profuse hamaturia—in ome ingtamce, of 
three years’, in the ether of twelve months’ duration—that, 
though the tumoere were successfully removed, the: 
pradualty eunk after the eperation; their strength bed 
80 mroch impaired im ‘ comecquenes of their condition 
of extreme anmmia that they did.ant. possess eudicient 
Teparative power to.meet the demands made om the syetam 
steer the perfopmenceof: a, devere operation, quoh as taatcof 
euprapubic cyatotomys In a third cese, though the patient 
witimetely recovered, still he was for eome days ina very 
eritical condition from the shme cause, ‘ " 
From as consideration of the.resulte in these caces, | #e- 
wolved, whem enosher of 4 sitviles natare came under my 
cata, te to temporarily artest the dieoding by hledder 
drainage (gor in the late stage af the disease the ord}: 
ve treatment by ingestte given intermally aod 
spphed locsHy bee not say effect whatever in checking 
beomorrhage ), in the hope that by doing so the pationtamight 
Tegain strength, and therm after some:intervel be: in a hater 
condition to bear the more serious operation of removal of 
the tumour. Such an unity was not long in present- 
ing itself,. On Feb. 2ad Dr. Sawers Scott Skea. ms to see 
a patient, first aten by’him 4 few days previously; whom he 
believed to be:suffering from ¢ tumouy of the bladder, The 
patient, a male, ated ity years, gave the following history. 
Three years ago he wag eeized with heomaturis, the ajack 
continuing for about four months; the bleeding then’ , 
and there was no recurrénce tintil about ‘six months ego, 
when profuee hrematuris agaim set in end conthinyd-without 
imtermiesion ever since; latterly micturition kad became 
eutaomely painfuj and very frequent. When seentbe patient 
was in a very proatrate condition, being so weak that he 
could not raise himeelf in his bed, to which he had been cbn- 
fined for more than s month.’ There was eXtreme patior'of 


“the ekin end muaote. me mbratied net @ veatigs of wolows te- 


maining in the lips,.which preeénted a itvic: a 
‘Ther pulee, Hig wee ‘very sma, fepble, and irre; 4)ThO 
urine which he wae paeding-was of @ dark-red colour, on- 
taming a very large quamtity of blood: Oa exploring the 
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bladder with a Thompeon’s sound nothing could be felt, but 
on drawing off the urine it was noticed that the last 
contained more blood than the first, indicating that the 
bleeding was vesical in its origin. On removing the sound 
small portion of growth was found caught in the eye of 
the instrument, which, examined under the microscope, 
showed most typical villi. The presence of a papilloma was 
therefore very clearly established. As it appeared certain 
that any attempt to remove the wth in the patient's 
extremely exhausted condition would prove unsuccessful, it 
was suggested that bladder drainage through a perineal 
opening should be carried out, simply with the object of 
arresting hemorrhage, to be followed after a time by an 
attempt to remove the tumour ttself.. To this the patient 
consented, and the following day he was admitted into the 
hospital for more careful nursing than he could obtain at 
-bome. On admission, ice was applied over the pubes.and 
introduced into the rectum, and large doses of ergot and iron 
were given internally, but without any effect whatever on 
the bleeding, which was very free.: On Feb. 5th perineal 
urethrotomy was performed im the ususl way. On passing 
the finger into the bladder, a soft sessile growth, apparently 
about the size of a Tangerine orange, was felt springing 
from the right lateral ‘wall. For the reasons already 
mentioned no sttempt was made to remove it, eepecially 
as this would have been impracticable without proceed- 
ing to perform suprapubic oystotomy. The bladder was 
washed out with hot boracic lotion, and a rigid lithotomy 
tube left in the perineal opening. The operation was 
followed by complete arrest of the bleeding. The fol- 
lowing day the urine was quite clear, and sfterwards 
remained so. The bladder was washed out daily with 
boracic lotion through the perineal tube, which was removed 
at the end of week. The Perineal opening was quite 
closed cn the twenty-third day. The cessation of the 
hemorrhage was followed bya rapid improvement in the 
patient's condition. The pulse, which during the first fort- 
night varied from 154 to 140, gradually came down to 84. He 
quickly regained strength, putting on flesh, and losing his 
pallid, anemic appearance. He was up and walking about 
the ward at the end of # month, being quite free from any 
Viadder symptoms, and a fortnight later left the hoepital, 
being anxtous to gain more stremgth, and promising to 
return as soon as there was any recurrence of the hematuria, 
for the purpose of having the tumour removed by supra- 
pubic cystotomy. 

The case illustrates the beneficial effect of bladder 
drainage in arresting vesical hemorrhage when due to a 
tumour. Probably an important factor in the production of 
bleeding under these circumstances is the contraction of the 
twuscular wall of the bladder; every contraction, by inter- 
fering with the return of blood from a vascular growth like 
® pepilloms, must produce in it a condition of extreme 
congestion, which is probably only relieved by a giving wa: 
of the thin-walled vessels of the villous y and 
consequently by hemorrhage into the interior of the bladder. 
With bledder drainage the urine runs sway as s00n as 
it enters the viseus, and the latter, not being excited to 
contract by the presence of any urine, ie kept in a state of 

yeiological rest, which, asin this instance, was followed 

@ complete arrest of bleeding. This, of course, can only 
be tem] , but it bas now continued for five weeks 
ainoe the closure of the perineal opening, and as yet there is 
mo indication of any recurrence of the hsmorrhage. 


Z 


ANTIPYRIN AS AN ANODYNE. 
By ARTHUR JAMISON, M.D. 


ANTIPYRIN has been very greatly praised on the Continent 
as an almost perfect anodyne. Iam fully aware that when 
@ remedy does a very great deal of good it is often very new, 
and as time goes by it is found that the anticipations of 
the first trials are not realised. Hence I am very eceptical 
of the scores of remedies the business push of some energetic 
chemists keeps constantly before our notice; yet I think I 
have seen such relief from the use of antipyrin that I venture 
to bring forward the following cases. 

Casm 1,—Mre. A——, aged. forty-eight, consulted me on 
Jan, 1b for profuse menstruation ard meoy hetic 


' symptom, all obviously connected with the commencing. 


menopsuse, chiefly very acute backache and left frontal 
neural; The uterus, except being rather heavy, was 
normal, and there were no signs of ovarian mischief. | pre- 
scribed bromide of jum, ergot, and quinine. On the 
evening of the 14th the pain in the back seemed so acute 
thar I found her rolling about the bed in agony, and I gave 
her a hypodermic injection of morphis, This gave her a 
good night, but made herdreadfully sick. During the after- 
noon of the 15th the pain returned even more severely. 
It was described as darting and jumping up end down the 
backs of both thighs as well asthe back. | now, inaddition to 
the mixture, gave her one-thirtieth of a grain of phoepborur. 
This eased the pain very much, but on the 17ch sheecomplained 
so much of the di eructations of the phosphorus 
that I thought I would try another anodyne, and decided to 
give antipyrin, which was adi in five-grain doses 
every half-hour. -The relief was most marked, after the 
third dose the pain suddenly stopped. She was able to get up 
that afternoon, and the periotl stopped on the 19ch. The next 
period began on Feb. 16th; it was Ma Apane and about 
four hours after its commencing the excruciating pain 
was felt in the beck and dows the course of each eciatic 
nerve. She immediately bad recourse to the antipyrion in 
the eame doses as ‘before, aad it was juet as successful in 
giving, complete freedom from pain. The pain returned two 

jays afterwarde, but two doses o| it. There were no 
bad symptoms from the antipyrin, the. only thing notice- 
‘able being that when the first three doses had been taken 
the pulse fell to 56. It had no effect on the. menstrual 


peri 

Casx 2.—Mr. B——, aged sixty-one, 6 tall strongish- 
looking man, came to me on Feb. let complaining of com- 
stant pain in the left lumbar region, and shooting forward 
into the groin of the same side. He had been a police 
superintendent, and had te leave the force for chronic rheu- 
matism. The lumber pain had been comstantly troubling 
bim more or less for twelve years, was incressed by walk- 
ing, and for the last three: months had been getting more 
and more severe. it was not woree at night, and wagrelieved 
by sitting; for the last two weeke, the moment he began to 
move, it increased so much that life was a torment to him. 
When awake he did not want to sit still perpetually, and, if 
he moved, his pain was 60 bed that be hardly knew what to 
do. He told me the pain came on ome night in July, 1875, 
quite suddenly about 10 p.m, wae very intense during that 
night, got easier towards the morning, and has been troubling 
him ever since. He has had in the interval many intercur- 
tent attacks of rheumstism. He has passed four stones 
pr urethram at different times, nearly the aizeof a pes, but 
jopger and rooghisb, and he thinks his back was easier for 
a time after jing each concretion. Hs has now no pain 
inpassing “ing nor any pain shooting into the testicle of that 
side, or over the pubes, Specific gravity of urine 1018, free 
fzom albumen, giving no deposit of phosphates, but a clight 
settling of urates. He can oaly get about with the aid of 
two strong sticks. He bas had such treatment, bes been to 
beth Baxtom and Bath, has bad endieces external applica- 
tions, hastried galvanism, and lestly maasege. Now, after 
hearing this long histary, 1 felt that everything bad been 
done that ingeanity could suggest, but, drawing a bow at a 
venture, I give him antipyrin in ten-grain doses thrice 
daily, thinking I would add one more to the longish 
list’ of his advisers and not see anythi more of 
him. On Feb. 11th he visited me again, He wold me that 
on the dey of his coming to eee me, as the medicine was 
not aasty he took three doses, and hed hed that night two 
hours’ refreshing . This gave hima little confidence, 
eo’ he con! taking the remedy, and found his pain 
diminish and his sleep inctesse, On Feb. 4th he could, to 
bis surprise, get about with one stick. He continued to mend, 
and felt that day very much detter, the pain not being balf 
#0 bad-as before; it was mostly in bis groin. He wasin such 
epirits that:he felt himeelf another man. His pulse, 
which had been 86 om bis first visit, was now 70. On 
March 3rd I saw him again. This time he walked in without 
any sticks and hed only a elight limp, and daring the past 
week had bardly any pein. His pulse was now 64. I told 
him to discontinue the medicine, but to take it if the pain 
returned. On Maroh 10th ke came to sey be was free still 
from pain in his back and groin, though he had hed sprioges 

of rheumatism, but-felt wonderfully well. 
Caz -3.—I will only briefly mention this case. A barrister 
came'to ‘me who had iowg been a sofferer from temporal 
neuralgis. He now treated himeclf with quinine and 
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phosphorus pille, which he bought ready made. He had cried 
tongs, and a friend told him to take antipyrin. He bad no 
doubt it had given him the greatest relief, tho be atill 
had slight attacks. Why he came to me was his alarm at 
finding his pales go down to 52, For many years he had felt 
his pulee, which was generally 74, and naturally thought 
something was going to happen. I told him I thought it 
was the antipyrin, and advieed him to atop it. 
The only connecting link in these cases was a rheumatic 
one. The patient in 1 came of a very rheumatic and 
aty stock. In Cases 2 and 3 the patients had rheumatism. 
In the former | think the cause of the pein was to be 
found in the renat calculi setting up neuralgia, which con- 
tinued from the subsequent il] health or from a neurotic 
bad habit; possibly there may still be a very minute frag- 
ment, and 1 would not like to say the cure hes been per 
mauent till a longer time has elapsed. At all events, I 
think these cases go to prove that in painful neuroses we 
have in antipyrin a remedy of great power and valce, and 
well worth a more extended trial. of 
et 


ON A CASE OF VITILIGO. 
By J. HAWKES, M.D. 


AN example of this somewhat rare and remarkable disease 
baving lately presented itself in my practice, I think a brief 
account of the case may prove interesting. 

The patient is an intelligent, well-developed man, sged 
thirty-three, an agricultural lebourer, who has till recenly 
enjoyed good health. He is married, and has one child two 
years old. He is sparely nourished, complexion rather dark, 
irides brown, bair dark and thick, dark moustache and 
whiskers, habits temperate and regular, is a moderate 
smoker (about two ounces of tobacco per week), does not 
indulge in any excess, and is a thoroughly quiet, steady 
msn. During the summer of Isst year he was regularly 
employed in hay-time and harvest working in the fields, 
and atter being e: to the heat of the sun an to 
experience feelings of lassitude and exheustion, attended by 
pain in the head, chiefly posteriorly and towards the vertex. 

2 also suffered from a constant aching sensation below the 
shoulder-blades and backs of the legs, and a feeling as 
though something was crawling beneath the skin, About 
the same time he noticed numerous patches on the body and 
limbe, where the natural colourof the ekin was lost. He wasnot 
aware of any cause for this failing in health. On the forehead, 
about an inch from the margin of the hair, 8 band of light- 
coloured skin, with distinct demarcation from the sur- 
rounding cutiele, ia perceptible, running across the forehead 
and descending on either side to the superior malar bone, 
stopping near the zygoma, and extending behind to the 
mastoid process; it invades the scalp, being distinctly 
visible among the roots of the hair. This loss of odlour is 
very marked on the sides of the temples, where it resembles 
the white sear of a burn; it looka as if the epidermis had 
been peeled off, leaving the white cutis vera expoed On 
the thorax and ti are very numerous patches, irregularly 
circular, and measuring from two to three inches acroce, 
presenting the same appearance. On the arms and backs of 
the bands and fingers are countless similar blotches, each 
perfectly distinct, and looking as if a strong bleaching fluid 

iad been sprinkled over them, The same patches exist on 
the lower limbs. There is ao anmsthesia in any of these 
spote, nor is the hair growing upon them at affected. 
He complains of dull pain in the head and giddiness on 
stooping. Pulse soft and small. Tongue clear. Skin 
tolerably moist. Secretory functions normal. Suffers from 
sleeplessness. Has no symptom of paralysis or loas of 
power beyond what is above described. 1 scribed 
@ mixture containing bromide of potassium with lig, ferri 
perchloridi, and for a few days he experienced relief from 
ite use; but finding the improvement not very marked, I 
substituted the following pill: two grains of pil. phosph. co. 
(B.P.), a quarter of a grain of ext. nucis vomicee, and a quarter 
of @ grain of ext. cannabis ind., three times a day; also 
@ mixture of tinc. cinchon, co., liq. hydrarg. perchl., and liq. 


arsenicalia, —March 26th: Hes taken the pilla and mixture | 


for ten days, and feels decidedly better—April 14th: Up to 
this dete has continued these remedies with marked im- 
Frovement to the general symptoma—17th: Suffers atill 
m restless nights, Ordered liq. ferri perchl., tinc. nucis 


vomies, end potees. brom., in respective doves of tweaty 
minims, fifteen minims, and twenty grains thrice a toe the 
other treatment to be discontinued.—22ad: Decidedly 

and etronger. To continue the medicine. 25th: Perseveres 
with this treatment and is nuw sufficiently recovered to 
resume work, after a cessation of nine months; the condition 
of the skin, however, remains uschenged. 

The principal interest in thie case lice in the marked rela- 
tion between the nervous centres and ekin. We know how 
commonly this is indicated in many forms of mental disease: 
the barsb dry ekin and Pelatling locks, which submit to no 
amount of combing or brushi: certain nervous disorders ; 
the loss of hair and change of colour erising from undue 
overwork of the brain, aod the cutis anesrina induced by 
sudden shocks to the emotions. In the example before us 
the exhaustion of the nervoes system induced by loag 
exposure to the rays of the sun in an unusually hot summer, 
and attended changes in the nutrition of the serves 
supplying the skin, pont to the cause of the phenomena, 
and suggest, if they do not expleim, the origin of the 
disease. It is commonly regarded ee being insusceptible to 
treatment, and the chief hope of recovery seems to be in the 
restoration of health and a return to the natural supply 
nervous force. 5 
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Rafis autem est alia pro certo noscendi via, nis! quamplurimas ct mer- 
borum ¢t dissectionom historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—Moraacy1 De Sed. of Cans. Merb., 
‘Un, tv. Proeotium. 


ST. THOMAS’S HOSPITAL. 

CHRLOID OF ABDOMBN ASSUMING MALIGNANT CHARACTERS ; 
ULCERATION APTSB NINB YEARS; ALMOST COMPLETE. 
DISAPPRARANCS AFTER BRYSIPELAS; RECURRENCE; IN- 
FILTRATION WITH 8MALL-CBLLED GROWTH ; SECONDARY 
GROWTHS; DBATH; NECROPSY; RBMARKS. 

(Under the care of Mr. WILLIAM ANDERSON.) 

Tis case 18 & Very unusual one in many respecta, and the 

observations which were made during ita progress at various 
intervals make it very valuable. We refer our readers to 
the remarks by Mr. Anderson, which are appended to the 
case, 
G. C—.., aged thirty-two, whip maker, was admitted | 
into St. Thomas's Hospital in Augast, 1886, with a large 
uloerating tumour of the thoraco-abdominal wall. The 
patient stated thet he firet aoticed « growth in the skin of 
the abdomen in 1878, when he was ningtoen years of age. 
It was then a hard nodule, of the size of a walnut, situated 
upon the left side of the middle line, a little below the 
ensiform cartilage. He recollected having reeeived a severe 
blow on the part five years before, but was uncertain 
whether the injury was followed by a ecar'or not. The 
family history wae : 

The tumour ‘enla! progressively, but without pain, - 
until April, 1882. At this time some smarting 5 
end the man presented himself at St, Thomas's Hospital. 
He was well devel and of healthy aspect, and com- 
plained bat little of the local ailment. The growth was’ 
nearly as large 8 8 hand, of irtegular outline, but without - 
any distinctly claw-like extensions, raised above the general 
surface, pale atid acar-like in aj hard, and 
presenting two or three bossy elevations of recent develop~ 
ment. It was movable over the deep parte, and not tender 
tothe touch. The disease was disgnosed es cheloid, aad 
this opiaion was confirmed by the microscopical examina- 
tion of a portion of the mass, Shortly afterwards he left 
the hospital. In September he returned. The growth 
ras then greatly inc ased in sine, and some of the bossy 
irregularities, which hed sssumed large: dimensions 
and a dusky red colour, hed broken down, lea a 
deeply excavated ulcet, with irregalar, sharply 4 
border and indolent baee. It was very tender to the 
and from time to time was the seat of severe 
The glands, however, 


touch, 
pain of a neuralgic character, 
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Terao the suede” ,-Boigapsinmpns, of health, 

'o relieve. the, ‘=, : "Pe om of the 

tumour was excised by’ Fae roscopica} 
yO" 


" 
examination of the part.ramovi pred thas t e disease wag 
limited to the integament, and that the tissues still preserved 
tae. cheloid characturs inteot to within 9 short distance from 
the breach of surface, but mear the line of yleeration t 

fibrous bands wareintiltrated and in, part replaced by.asmall- 
called gu wth resembling that of. granulation tissue, which 
wee beginpiag to involve alao, the subcutaneous fat beneath 
the Apor of the.ulcer. ; i 
: Dove days after. the operation the wound wag attacked by 
enysipelas, As 400m ga the inflammation had subsided the 
igdurated mase began to melt away, and the process of invo-, 
uision. want 9m 40, rapidly, that by the end of a month the 
whole tumour, with the exception pf.one small nodule, had 
become replaced by a firm healthy cicatrix. For. about 
twelve months after this the condition remained quias- 
ceat Renewed growth then set in, starting from the 
remains of the original tumour, and by. the end of 
another year the sppearances bad become very similar 
to those which existed just before the operation. The 
petiont waa,eivised to re-enter the hospital with 9 view 
to a second inoculation with erysipelas, but after some 
temporising he pl: : ander-the spiritual treat-' 
ment of the Salvationists, Unhappily, his faith was 
unavailing. 1n August, 1886, he re-entered the hospital, 
emaciated and prostrate to 4g extreme degree. The growth 


had spread completely across the upper part of the abdomen 


and lower part of the chest. The ulceration had increased 
greatly in dppth'abd extent. The glands, both in the axilla 
and groins, were enormously eplarged, and there were 
indications of @isease'of the lungs and other iatardal organs. 
He sank slowly, and died at the end of six weeks. 

Tee post-mortem examination (performed by Dr. Sharkey) 
revealed that the neoplasm had penetrated the whole thick- 
ness of the thoracic and abdominal parietes, reaching, 
apparently by contact, the opposed portions of the lett 
pours and lung, the diaphragm, and the left lobe of the 

, and. there were detacked growths. in. the, visceral. 
a of the right side,in the wall of the-left ventricle, and 
Inzboth kidneys, the digease in each ,case replacing , the 
normal tissues, without. forming: any well-defingd tymonr. 
The microscopical ances. of.. the’ parietal growth 
differed from those observed in 1882 only in the wider 
diffusion of the cellalar infiltration. The secondary deposits 
consisted entirely of round cells. ; i 

-Remarks by Mr. ANDERS80N.—This ease is,.60 far as Jam 
aware, the firet of ite kind that. has been placed on record. 
There ia no doubt that for many years the tumour presented 
the ordinary characters of a cheloid, and was strictly con- 
fined to the cutaneous tissues. The first departure from the 
cheloid typé was rapid development followed by ulceration 
of the bossy eminences; but the almdat complete didappear- 
anos of the ander the influence of erysipelas, 
togethér with: the absence of glenduler enlargement and 
comstitutional disturbance, favoured the view that the 
tumour might still. be. of an innocent nature, The 
evidences . 0 Inalignancy did not become certain wntil 
the twelfth year of the life histary of the complaint; but 
from this time the fate! opuree was rapid and charac- 
teritic, The, case must probably be regarded as one of 
round-celled sarcoma attacking a cheloid, but it is to be 
noticed that the aol frown never formed a “tumour,” in 
the ordinary senag of the word ;,even, the suspicious-looking 
bossy olevationa were-at first composed, except near the 
point of ulceration, aplely of fibrous tisaye; and, as noted by 
De. Gherkey; in bis report of the necropsy, the secondary 
frome appeared eimply to replace the normal hiato- 
logical elemente of the -parta attacked, Such a degéne- 
ration, however, whatever,,be ite nature, ia contrary to 
here agent orem am. cheloid.. Kaposi expressly 
ni that chelojd “never ulcergtes,” nor does its in- 
termal stracture undergo sny of the alterations which 
are, known as the so-called “retrograde metamorphosis, and 
this assertion: has not been opntradicted. Nevertheless, there, 
is teen, to, beliove shat the preseat example is by no means 
isclated. & cace.of skin tumour at the root of the nose was 


branghs -before.the, Pathological Soeiety on March 8th last, 
. Cluttop, and by. bia permission was introduced a few 
ithe Dermatological Society by. | 


by 
daya later at, a meoting: 


myeelf. -This growth was hard, somewhat raised, and pre- 


sented: near ite, maagin besay prominances. very similar. to 
thpan observed sin, the ease, above veparted tt pad been | 


enlarging very slowly for sbout. thirty-five yeara, and ita 
course had not been materially affected by ¢ partial removal 


l twenty-two years aga, but during the past year the bosses 


had sppeared, and the rate of increase had become much 
more rapid than before, glthough no definitely malignant 
tendencies had os yet declared themselves, It ia yery 
possible that this will prove to be of the same nature 
as the tumour now under cansideration. J am indebted, 
moreover, to Mr. Harrison Crippa for some detaila of a 
case of atill grpater resemblance, recently under treat- 
ment at St. Bartholomew's Hospital, but.as this will be 
published in full hereafter it ia unnecessary ta dd more than 
Tefer to it here. Such a liability on the part of am innocent. 
tumour to become the seat of a maliguant growth ia of 
course not. new; and 8 case bearing more particularly upon 
the Present uestion ia that noted as long ago ds 1855 by 
Mr. Vwsar Hawkins of the occasional development of a 
neoplasm, said to be of an epitheliomatous character, on the 
cicatrises left by the use of the Jash. 


LEEDS GENERAL INFIRMARY. 
A CASE OF H-EMORRHAGE DUE TO EROSION OF THE LRFT 
INTERNAL CAROTID ARTERY, ASSOCIATED WITH MALIG- 
NANT DISRASE OF THE TEMPORAL RONE AND NECROSIS 
OF THE MIDDLE’ BARS LIGATURE OF COMMON CAROTID ; 
NECROPSY; REMARKS, ~~ — 
(Under the care of Mr, H. BanpxLack Hywwteon.) 

For the following notes we'‘are indebted -to Mr. R. W. 
Green, house-surgeon, =. 
| T.S1—, aged 'fdrty, ‘was‘admitted on Aug. 27th, 1887, 
suffering from paih in the left side of the head and discharge 
from the left ear, absolute deafness On the same aide, and 
‘purulent discharge from the mouth and nose. About fifteen 
years ago Ung. pariea began to have 8 discharge from the 
Jeft ear, for Which he could assign no cause. This kad con- 
tinued till the present time. During the previous year he_ 
had frequently had severe puin in the left side of the head ; 
this had been very bad for 4 week or ten days before admis- 
klon, but the discharge had been less, aie : 

On admission the patient complained of gréat pain in- 
the left side of the head. On examining the sare, a polypus 
was seen in the left external auditory meatus, and 4 small 
amount of purulent discharge; there was also some discharge 
of pus from the mouth and nose. “ea 

On Aug. 31st, under ether, a quantity of polypoid material 
‘was removed from the left external meatus. ‘A probe passed 
along the canal penetrated to a depth of ‘an inch and a half, 
and then came in contact with the bare bone. This operation 
did little towards relieving pain, and subsequently morpbia 
was given frequently bypodermically. The edr wassyringed 
out twice daily with carbolic acid letion (1 m 60), iodoform 
ane eosly used, and hot fomentations ‘were constantly 
applied. ‘ es 
; spr ‘7th.— Facial paralysis ndted this morning. 

th.—Under ether, five or six pieces of necrosed bone were | 
removed from the middle ear by means of long narrow- 
bladed forceps. The temporo-maxillary artictiletion was 
found to be open, and the finger Passed into the meatus 
could detect the condyle of the inferior maxilla. During’ 
the five days following this operation the temperature, whic! 
before had been as ya as‘ 104°, fell to normal,:and thé - 
patient’s general condition improved considerably. The 
pain in his head became leas severe, but the fecial paralysis 
more marked. 
. 15th.—Patient not go welt. Hes great ain in the head, 
and the discharge from the ear is both copious and offensive. ° 
For a few days after this marked improvement was eeen in 
the patient’s general condition. er 

25th,— During the morning the patient appeared tobe still 

improving, but in the afternoon there was slight bleeding 
‘rom the mouth and ear, which stopped spontaneously. At 

50 P.a. an attack of hemorrhage from the mouth and ear 
came on. It was so profuse that the nurse’s atteutfon was 
attracted to it from the other end of the ward by hearing 
the blood dripping upon the floor. Thd bemorrhage wag 
arrested by pluyging the ear with strips of Hint, that from 
the mouth ceasing spontaneously. At 10 PN, ‘there was 
gtother attack bamorrhage from the mouth’ (large 

usntity); this ceased, apparéntly ‘from faintiess of 

he patient. As hemorrhage was evidently. coming from ° 
the internal carotid ia the temporal bone, Mr.’ Littlewood, © 
the resident ayngital officer, tled the left common carotid | 


_ Pee Lanckt,) ‘RPIDBH OLOGICAL SOUIETY OF LONDON, flay 96,1688, 1097 


pes it but J fee] convinced doth the polypus and tB 
wth wete probably due to the’ long saturstion of 
parts with offensive ichorous discharge, as is evidently the 
case when an aural us follows @ chronic 

f am feclined to think That the ernsion in this case has 
taken place, from a mechantoal pois of view, much as 
in all the other reported casee, rince it occurred exactly 
at the point which Politz-r shows {# fhe weual one—viz., 
where the artery changes from the vertieal to the hari- 
zontal direction, possibly either by the artery being exposed 
to the long-continued suppuration surrounding tt, or to the 
friction of the pulsation upon the sharp edge of a seques- 
trum. Hed it not been for thy great psomptitude and 
ability displayed by the resident surgical officer, Mr. Livthe- 
wood (to whom I am farther for the notes of what 
he. did), I feel convinced thet the case would have been 
immediately fatal. As tt was, life was obviously proloaged 
eome sixteen hours, bet the hemorrhage occurring as it 
di4 after proloaged illness and exheustios, it is almost 
remarkable that so tnuch could have been done es to 
long his life even for a few hours, The specimen has 
added to the Pathological Maseum of the Yorkshire College. 


: oye 
Medical Societies. 
EPIDEMIOLOGICAL SOCIETY OF LONDON. . 
A wrettxa of this Society was held on Wednesday, 
May 9:h, the President in the chair. 7 
De, WHITRLEGGR read @ paper upon Age, Sex, and Season. 
in relation to Scarlet Fever. A detailed analysis of upwards 
of 6000 notified casea showed that the liability to scarlet 
fever was slight in infancy, reached its maximum in the 
fourth or fifth ‘year, and diminiabed every year afterwards, 
The severity of attack, however, was greatest in the first two 
years of age, and lessened year by year throughout ebild- 
hood and adolescetce. Im adult life there was apparently 
8 slight imcrease again, the reality of which was open to 
question. pemmales wae. pea liable Lf stack than males 
at all after ‘ancy, and especially ween twenty 
end thiny-five yeare, whem the charge of children gave, 
facilities for infection; but the attacks among males, 
“though fewer, were more fatal, and the death-rete was 
therefore higher emosg males in childhood. The scarlet 
fever death-rate reached its. maximum in both sexes im 
the third year of life: 42 per cent. of the. cases and 
65 per ceut. of the deaths occurred in the first five 
years of life; 40 and 26 per cent. reepectively in 
the second quinqueriniem; end 114 and 6 ia the third. 
The advan of postpoming aa attack was twofold cach. 
year of ‘ge the fifth diminished the liability to 
attack, year of ent lessened the severity 
of attack. Probably about two-thirds of the adult popa-: 
lation hed escaped attack altogether. As regarded season, 
the maximum of eases and of deaths occurred in. October,, 
the nsinimam in April. A scanty rainfall seemed to be 
favourable to the spread of the disease. Besidea the anaual. 
or seasonal curve, a weekty curve might be constructed 
the number of atteeks upon each dey of the week. 
The result of this experiment in regard to 1100 cases in 
Nottingham was to indicate a marked reduction in the 
number of steacks on Wednesdays, preaumably due to lees 
facility for infection on Sundays. Diphtheria and enteric 
fever were now known to be affected by other influences 
besides the accident of exposure to contact with previously 
infected persone. Scarlet fever had many pointe of . 
resemblance to these two diseases, notably in ita seasenel 
curve,.and in thie and other respects was in strong con- 
trast to:the typically infectious diseases, euch as small-poxz, 
whoopmg-cough, and measies, One excéptional mode of 
infeetion had been brought to light by Mr. Power’a Hendon 
inquiry, but was probably not of frequent occurrence. In- 
fection from « previous case was the obvious explanation of 
many caees of human ecarlet fever, and might be true of all 
of almost alt, but it could not be the whole trath. Some 
farther explanation was needed to soconnt for the well— 
marked seasonal and otber variationa in the prevalence of- 
the disease.—In the discussion which followed, the President, 
Surgeon-Gaveral Marray, lnspector-General Lawson, Dra, 
McKellar and Seaton, and Mr. Bas teri took part, 
x 


drtery, abort three-quarters of an inch below ite bifurca- 
tion, with a catgut Hgetare, having previously injected 
one grain of cocaine in the position of the incision. The 
patient was extremely weak from loss of blood, and,. es 
the pulse was rapidly failing, it wes decided to transfuse, 
In Order to confine the blood in the tpper part of the body, 
& broad elastic bandage was applied to each lower ex- 
tremity from the toes to the groin. About sixteen ounces 
of norma! saline solution were then injected, by means of 
this operat procesded. the pelos got grodually rercaget 
this o, the got ually stronger, 
and when flatabed the patient wae in 8 decidedly better 
condition than before’ the transfusion. After thie he 
became drowsy, and slept soundly through the night. Next 
day, at 7 a.m, the patient was snoring loudly. ere was 
complete hearipl of the right side. Perspiration was 
atani in Jarge drops on the trank, limbs, and right side 
of the face, but the lefc side of the face was quite dry. The 
Teft pupil was contracted, the right widely dilated. The 
patient did not regain consciousness, but gradually sank, 
and died about 2 p.s. 

Post-mortem and microscopical report by Dr. Jacos.— 
On the left side of the brain, about the centre of the 
copper border of the temporo-sphonocidal lobe, implicating 
also the cootiguous convolution above it, was a red dis- 
colouration affucting only the grey matter of the cortex. It 
had some resemblance to & morbid growth, but was not well 
defined, and was about the same consistence as the ret of 
the braby. The nerves coming through the jugular foramen 
had a slight coating of lymph. On removing the left temporal 
bone, it was found that the cavity of the ear and the bone 
around it were invaaed by a pulpy growth resembling a soft 
sarcoma, All traces of the interval and middie ear were lost, 
end there was 8 conditton of offensive suppuration. The left 
comnion carotid had been ligatured, and on tracing the course 
of the internal carotid, about three-quarters of an inch below 
its entrance to the cranium there wes a ragged, ulcerated 
opening, large enough to receive a No. 2 catheter. The 
artery at thie point was surrounded by a hard mass of the 

wth above mentioned. There was considerable softening 
and breaking down of the bony structares, and the condyle 
of the jaw was exposed. The pulpy growth extended down- 
wards for some distance. Nothing particatarly abnormal 
was note’ in other organs. 

Microscopic report of growth.--The artery was surrounded 

a soft materia!, which on section presented the appearance 
of a sarcomatous growth. Microscopically, it consisted of 
& stroma of myxomatous tissue pervaded’ in all directions 
by narrow cylindrical processes of a closely packed round- 
celled growth. In some parts there processes were very 
thin, and closely approximated to e other. In others 
they were larger, and isolated by an intervening growth of 
myxomatous tissue. In one section a large central mass 
could be seen branching out in all directions. In some parts 
this round-celled wth was not unlike epithelial infiltra- 
tion, some of the calls being of larger sizs. In one portion there 

‘as a collection of round cells of much larger type, suggest 

ig epithelial tissue, the oelle irregularly grouped, and some 
were degenerat: into a colloid-looking material. Many 
transition forms, however, cculd be found, and the general |. 

arance and grouping of the cells were more charac- 
teristic of sarcomatous than carcinomatous growth. The 
mein type of the growth resembled @ cylindroms. g 

Remarks by Mr. Hewxtson.— The ‘preceding notes of 
fatal bremorrhage, due to erosion of the internal carotid, 
which have been followed by a complete post-mortem 
examination, to which I am greatly inde! to Dr. Jacob, 
go to show that in one respect the present inetence is 
Peculiar, in that, besides the usual conditions found in auch 
cases, malignant disease is added. I find that thirteen fdtal 
on of this kind have hitherto been reported by Professor 

vlitzer, he quoting from the cases collected by Hessler; 
bat in no instance can I find any record of earcomatous 
growth such ag Dr. Jacob discovered at the post-mortem 
examination. 1! was able to chow, when the patient was 
under ether at the second operation, that all the sequestra 
were removed, and also that the opening into the articula- 
tion of the jaw communicsted with the mouth; hence it is 
probable that the hemorrhage as well as the suppuration 

found its way into the mouth and nose through this 
channel, #8 well as, probably, through the Eustachian tube. 
Im this aleo the case shows special points of interest. J 
regret that the polypsid growth which was first removed 
from the meatus was not submitted to microscopic exami- 
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Models illustrative. of Brain Growth and Cranio-ogrebrak 
: ‘Lopography.— Homology and Inriervation of the Achy 
: wihon and Peotorals. Quartus, and the Nature of the 
Lateral Cutaneous Nerve of the Thorax.— History: of tha 
.: S Nerwe to the Anconeus.” rou e ton 
~A aewmTina of the Séction! of Anatomy was ‘held on 
March 2nd, . Rae Ne pau 
" Professor CuxnrnaHam exhibited fifteen Models of the 
Human Heed. He stated that for some months paat he had 
been endeavouring to arrive at such date as would. enable 
him to determine the relative degree of: growth. of the 
several lobes and convolutions of the odrebrum from infancy 
Up to ddult life.” One of thé first questions to be solved in 
approaching such an investigation was; By;what standerd 
| we measure this growth? . Shall we take the cranial 
sutmres as our standard of reference? . However sulted these 
might be for establishing topographical ' relations, he gon- 
sidered) that they woul infallibly lead us astray were wo 
to employ them in the present case. It could easily be 
Beoved that the mofenient Of Increase Of the subjacent 
id not correspond with the growth of the component bones 
of the skull, He quoted.Féré and Topinard in eupport of 
this view, and gave two éxamples in which it could easily be 
seen—viz. (1) the frontal eminence which overlies a different 
porti’n of the frontal Iobé of the brain in the adult aad ebild; 
and (2) the enone relations Peet observed pecwoen 
squamo-pariet jugure ani vin, figsure. as. first 
a Head by Foulhouze tthe meacuremente heise applied, 
to the brain itself, and for this purpose some means must be 
tukett to preserve: its volume arid - configuration ‘absolutely 
werORMtiged- after'thd cranium isTopeded/: Td this He! had’ 
thrned:his attention, arid was now able to prepare the brain, 
eo that when it was exposed in sitv it would remain abeolutely 
utiaitered ‘for at least twenty-four hours. Buta. further 
ep was necessary. A more extensive arison: between 
tie ‘different braine was ni than that effertied by 
colaeans pf 1t was very. essential that the parts of 
thd brain should be fixed and retained in their natursl'form, 
For this purpose he had had recourse to. models whichhe hed: 
immediately after osure of the brain. Two 
models'were prepared of each selected for investige- 
tdon—vis, (a) @ model of the head before it. was touched ; 
and‘(5) a model of the same head efter it had been prepared, 
andthe brain exposed.» The brain was exposed on the right 
sida; but marrow bars of the cranial walt + i 
lines of the cranial sutures, Professor Cunningham thea 
briefly alluded to some of the points concerning brain growth: 
which he had observed, but stated that until hd was able to 


in 
to'the part of'the cerebrum above the 
nidhed ‘uniformly and steadily as adolescence and adult life 
‘were approached. In discussing whetber ‘the relative de- 
crease of the outer surface of this lobe coukl have any 
functional significance, Professer Cunningham referred to 
the recent im: t investigations of Professor’ Schifer 
henoidal lobe. - Hs alse indicated that’ 
thét there was such a deerease 
of tha Jobe in queation, and had 
accounted: for it on mechanical grounds. The question 
of cranio-cerebral ‘opograph: tame in as & side issue to 
the present investigation: THere were two distinet methots 
-which ‘sant ‘had determined the relation of the 
ferent parts of thd brain to the surface of the head— 
Vis, the sutwrai, which had ‘been’ followed out with 
exactitude by numerous investigators;and that’ method by 
which, by means of certain’ kines‘and measurements made 
with reference to well-marked prominences, the subjacent 
brain: could be mapped on the surface of the head. The 
letter plan'wds the ond most interesting to the surgeon, and 
to it only. be would refer. Hare, Seguin, and Reid:had esch’ 
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'What he relied, upon waa to get the subjects as fresh a 
‘possible. He examined them thie hours after death.. 

' Professor CUNNINGHAM exhibited a specimen illustrating 
‘relaxation of the gacro-iliac jointe:in a pregnant woman. , 
Dr. AmBROSE ‘BimuNGmAN yead a papet on the Homol: 
‘and Innervation of thé Pectoralis Quartus and Achaelbogea, 
land the.nature of the beteral ‘Cutaneous Nerve of the 

Thorax. The points sought to be dstablished in the 
lwere—I. That the pectoralis quartus is a segmented d portion 
of the great pectoral. 2. That the achselbogen is a derivative 
of thepanniculus, 3, That the pectoralis quartus is supplied 
by the internal anterior thoracic. 4. That the dchsel 
‘is supplied by the internal thoracic. 5. That the lateral 
cutaneous nerve of the thorax is the nerve of Wrisherg, 
‘ aasociated with more or leas of the internal thoracic, 

The PRestpENT read e short paper on the. History of the 
“ Narve to the Anconeus.” The higtory of the nerve involved 
‘the morphology of the muscle, The anconeus was usually 
: as's-part of the triceps whieh had wandered 
:downwards from the olecranon Brocese ‘to a more distal 
peint on the forearm. For this view of -its mo: 


from the triceps, but formed an integr: of the ex- 

i ulnaris; he.found also that the,“(nerve to the 

ied other. muscles ag avell (#.g,, supinator 

uy e ‘Pgstarior 
ieee part jin the innervation of. the ex 
8 ‘allie 

its place being taken by a large. anconeus with 

seve to the anconevs” ahd from 

the interossequs nerve). In man he found «, 

similar double.aupply for the, anconeus in two out of four 

subjects he had examined ;. this ment hed been de- 

'geribed by Luschka, The author concluded: That the 

anconeus wad to be regarded more as a patt of the extensor 

‘carpi unarid than of ‘he triceps ; @ that the “nerve to the 

ancgoneus,” originally took a large share in the innervation 
‘of, the muscles on the extensor aspect of the forgai TM. , 


Trp ‘Firsemieg Lowatic Asyzum.—On Saturday 


‘last, during » thunderstorm, this institution, neay Cupar 


a ‘double, 


‘Was atrack by Jightning and-eet én fire. The patients, nam 
Phe acon ‘Were rese Without snstaining any ‘injury. 
iThe 0 to the buildings is eatimated at over je 
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Inebriety: ite Etiology, Pat ) Treatment, and Juris- 
prudence By Nogwaw Keane, M.D, F.L8, Pp. 415. 
lon: H. K. Lewis, “2883/'" 1: 

Oct of the'above subject Dr. Normaty Kerr has woven an 
interesting bedk, characterised by a wealth of. anesdotal 
Mlustration, as well es by ‘the: free epexicing: of: =: -pastisan, 
‘The book sims at affording answers to irmmumerable imyuiries, 
addressed to ths author by “ inebristes, by thelr friends, and 
by his medical brethren, as to the best coutse to:be adopted | 
in dealing with the tnebriste.” it makes an sarmest protest 
Sguinst the non-reodguttton of a divease-elementin tasbsiety, 
dad the écknowledgment of only « moral depravity. . Fe 
appears, however, to be addrsased thors tb the gexternl publio | 
than to the medical profession, the author stating, rather | 


8 bn efter-thought, thet ho te aleo mot without hope that the , 
Work may be! found serviccable to his profissional oolleagues, 
“This, hoerever, is perhaps inevitable, since it is obvious that, 
to be of any servive at all, the subject of inebriety must be 
placed vividty before those’ tempted to the over-inda 
in: alcdhol long before the ctaving has reached t 
calling for more purely medicinal treatment. It is 
adopt meseures 


er to 
to diminiah tbe risk of fire im our 
houses, then. to triist tq the proteotion of firemen when the 


ing home the idew 


conflagration has Brekem out. By {0 
that inebriety is a disease, as curable « 
calling for medical; mental, and mora) 
Kerr will, it ia to be hoped, diminis n 
‘who, from amell beginnings, go stem lily from 
without appealing for help, since they are hopelesely 
impressed by all theit friends that thelr weakness bus its 
@urco in moral depravity. Tha opening chapter plunges 
boldly into the. question of djsease-as the cause of inebriety. 
Dr. Keer adopte rather a wide definition of disenea to prove 
his point, following the:broad-gomeralication of Sir Thomas 
Wateon' that disease ebmprises “all deviation from the 
healthy standard.” He admits, however, that all drunkaris 
aire not necessarily the subjects of disease. .Inebriety he 
regards ag “an overpowering impulse to indulge in in- | 
toxichtion at ali risks.” The intimate relationship between | 
insanity and inebriety is evidenced by a numbar of | 
cases, which are very striking, although very depressing. 
He acquits tobaeco of any necessary relationship with 
alcoholiam, and while admitting the utility of vege- 
tarianismt e6 9 temporary change of diet, he docs act 
sttach ‘any Importance to it as s Preventive meastre. 
OF the pathological basis which is to be regarded as the 
Proximate cause of intoxication Dr. Kerr writes picturesquely, 
without his words eonveying any very profound scientific 
information. It: ia the “inarticulate cry of despondent 
soul for a témporary solace of ita woe.” It is the “despairing 
wail of a dejected spirit.” It may arise after hesmorrhage, 
in the crisea of gervous ptostration from overwork &c.; or 
bp follow gies ee melancholic depression. Later 
6 uma up views the. “ pre-| tho- 
logical antecedent” (sic) by resotving ts lot aay moebid 
alteration of the cerebral substance, any impairment of the 
mutrition of the brain by abnormal action of any organ or 
tissue on the circylatory fluid, or any disordered function. 
This basia appears to’ be stated with sufficient breadth to 
include and account for practically anything. He assumes 
the existence of an “inebristé diathesis” which mey 
be inherited’ of acquired, and consists in s deficient 
tonicity of ;the cerebral and central nervous system 
with an aecompanying defective inhibition. In, fact, 
having mede up his mind that more good is to be 
done by a recogtition of s disease-element in inebriety 
than by abusing the low moral tone of the unfortunate 
Victim, he appears to have a difficult task to prove his 


r those 


worse 


pelast atlentifieally, Me iq much more at home, with the 
medino legal espects of inseriety.. He quetes the custome 
and laws of other countsies with sefesescs to habitual 
@rankasds, The chief faulte he. finds with our existing 
ave the hindrances te voluntary admission, into a 
retreat, aad the difficulty of dealing with thosseho ¢anavt 
Pay, or who dan pay bet little, for thelr board nd treatment, 
His experience in connexion with the ‘Delyinphy Hone 
leads him to speak in hopefal terms of. the 
accruing from enfofced sbetimence in a retzeat, but he ts 
emphatically of opinion that our present legislation is by 
no means sufficient to successfully grapple with the existing 
avil, The atyle of the book shoul afd in spreading a 
knowledge of this nations! divgrace, and from the spreaq’ 
of knowledge should follow reform, a : 
Modern Theorjes of Chemistry. By Dr, Lotuar Muygp, 
Professor of Chemistry in the Vntversity ‘of Tabingen, 
Translated frpm the German fifth oiition ty E ParLtire 
Bunson, D.8e'Liond: &c.; Professor of By in the 
Dorbem ge of Scinsce, Neweastic-upon-' ana 
W. Carcwron Wsr114Me, B.Be ha, Profesess of Chemistry 
im the. Fieth- College, Lendow: 
Green, and Co, 1888, vt 

Pmorssson Loruar Merxamr’s “Moderne Theorian 
Chemie” bes for yeers been familiar, to most Kagliak 
chemists who read_German, but as unfortunately there are 
till many students who do not possess this advantage, we 
hail ae an important boem td British sclenoe a translation 
f one of the moat piilosophical treatises on chemistry of 
yur time. The translation has been entrusted to 
hands, and hes been executed with care ‘and fidelity. A 
recené Gerntan edition prevented the necessity for emenda- 
tions, and the German author has therefore moet properly 
been allowed to speak for himself in English! Several 
modern English works, notably Mr; Pattison Muif’s valuable 
“Prineiples of Chemistry,” have diminished to some extent 
8 want which a faw years ago was very keenly felt, but the 
utility of this book.has been so abundantly proved that the 
scientific men of all English-speaking countries will be glad 
to find that it is universally available.’ : 

The book is divided into three parts, entitled respectively 
“The Atoms,” “Statics of the Atoms,” and “The Dynamics 
of the Atoms.” The titles are by no means perfect, but 
they are sufficiently desoriptive, and have at amy rate the 
great merit.of brevity: Part 1 is msinly devoted to the 
consideration of atomic weight. A general abcount of the 
discoveries of Dalton, Gay-Lussac, Avogadro, and the 
other founders of modern chemistry, brings the student 
to molecules and the kinetic theory of geees. Tho 
various modes by which stomic weights are deter- 
mined and verified are discussed in detail, and minute 
criticism is applied to each. We must notice as‘of great 
practical value the table of molecular weights and 
vapour densities om pages 37-42, and the tablea of specific 
heats, which begin om page 69. In the discnssion of 
Avogedro’s law, the general conclusion drawn from the 
arguments of Sir William Thomson and others is that gases 
at a pressure of one atmosphere and a temperature of 20° 
contain about twenty-one trillions of molecules ia a cubic 
millimetre, while a quadrillion molecules of hydrogen 
weigh about four grammes, Considerable space is devoted 
to the periodic law, which the author has himself done 
much to expand, but we ‘notice with ‘egret that due 
recognition is not given to Newlands with regard to the die~ 
covery of the law. The second part of the beok (pages 171- 
354) contains an excellent account of: moleeular structure, 
types, the laws of atomic linking, valency;and thedike. Of 
course it is only in a certain gense that this branch’ of 
chemistry can be described as belonging to statits, for all 
, agree that the intra-molecular condition is dynamic rather 
(than static. The doctrine of valency, although pushed at 
times to the extreme limits of hypothesis, has exercised an 
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fritnense influence on’ chemical ptogress, and is in-ite mora 
sober form ' & ‘mere-répreséztetion .of - facts: | Ite: general 
harmony with the periddic law and with the facts’ of 
ieomerism, end its supreme value in classification, would 
alens justify ite existence as a theory. That it involveq 
Gifficulties no one dowbdte, and these difficulties are fainly 
considared im this treatise, but se yet there.are none that 
have proved imezperabla. ‘ 

. The last, or dypamigal poytion of the book,.deale with 
chemical change, with the phenomena of unstable equi- 
librium, apparent alike in mixtures and compounds, the 
influence of mass in chemical action, and the phenomena 
due to the so-called phyeical agente—heat, light, and 
electricity. Thermal chemistry, which in the hands of 
Thomsen, Berthelot, and a host of other workers, has 
attained such vast proportions of late years, receives careful 
attention. The views of Berthelot are severely criticised ; 
but the partial, if not complete truth of the great French 
chemist’s generalisations is not denied. 

Among the faults of the present volume the gravest is the 
Sbsence of an index, which is a serious detriment to such a 
book. We must also regret that the “chemistry of three 
dimensions,” which is growiag.so rapidly in importance, 
and which seems to offer hope of a new and more searching 
ClassHfication in themistty, was not included in the plan, 
but limite of space may well account for this last omission. 


. 
Beto Inbentions, 
! A GUARDED THERMOMETER. 

In the course of some observations involving the record 
of internal and external temperatures I had the misfortune 
to break a well-made and apparently strong clinical ther- 
momoeter while taking a rectal temperature—an accident 
which, although, as it happened in this particular case, 
unattended by serious consequences, was sufficiently 
slarmiog to induce me to postpone taking the 
temperatare per rectum again until one could 
devise some means which should obviate the rieks 
and relieve the anxiety attending the use of an 
ordi thermometer in this situation. Messrs. 
Krobme and Seemann, of Duke-streat,. Manchester- 


’ practically unbreaksble, unless thrown violently 
agemmet some hard substance. 1¢ consists of an 
ordinary gises clinical thermometer encased in a 
metal guard extending one or two. millimetres 
beyond the shaft and bulbar ends respectively; the 
portion enclosing the bulb is fenestrated, two out 
of the four bulbar fenestra being prolonged up the 
shaft, the one of sufficient breadth to allow of 
easily reading the scale, the other asrrower, thus 
minimising ae far a9 is consistent with the object 
in view the amount of metal between the instru- 
ment and the surface whose tempuraturé it is 
designed to record, ‘and so enabling one’to register 
the maximum degree of heat-as rapidly as with the 
unguarded instrument. The guarded thermometer. 
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in let and t wo centimetres in circumference, as 
made for rectal thermometry, but it will be readily 
“recognised that the guard can be adapted to' any 


—aregiatenin en 


the mouth, rectum, or other situations. where an 
accident sright be ‘fraught with very unpleasant 
resulta, this simple modification of the. clinical 
thermometer has been proved by frequent use to 
fulfil the requirements of absolute safety and rapid 
registration, and at the same time it is much Jess 
easily broken by careless handling than any other 
inetrament I have seen; and for these reasons I 
venture to introduce it to the notice of the pro- 
feswion, in the hope that it may supply a want 
. ..whicb doubtless many others, who, like myself, have 
deplored 
contemplating the ¢ébris of theee little clinical neceracries, 
Leinster-equare, W. A. Sysons Eccirs, MB. &¢, 


square, bave made for me an instrument which 1s | 


is aixteen centimetres (nearly sixioches and a half) i 


size preferred. For registering the temperature in | 


the fregility of their thermometers, have felt when, 


THE GENERAL. COUNCHL OF MEDICAL 
EDUCATION & REGISTRATION. 
° : . ae : ‘ eo 
Tunsbay, May 22sp, 
Mp. Mapaqa.t, Presipeyt, IN THR, CHAIR, 
Tax Council assembled at two o'clock. Two new mom- 
bers were introduced—vis., Dr. George ‘Yeoman Heath as 
representative of the University of Durham, and Dr. Heotor 
Clare Cametost.as representative of the Faculty ef Physiciens 
and Sergeons of Gleegow. f 
The Prearpsnt then delivered his opening address, After 
referring to the changes in the Council, to the death of Sir 
G, Burrows, and to the presentation by Sir Henry Acland of 
the portrait of Mr. J, H. Green,.be proceeded: Ln agreement. 
with the conditions determined by the Council,in November 
last, the Executive Committee have sanctioned the registra— 
tion of 202 additional foreign medical qualifications obtained 
by home practitioners already duly qualified and registered 
before or on the appointed day. Of these, 180 were regis- 
tered in November and December of 1887, and oaly 22 in the 
present year.. It seems probable, therefore, that this excep- 
tional privilege of registering additional foreign diplomas 
will soon cease to be exercised. The two notifications as yet 
of permission having been 
july qualified medi 


is 
ificstion eo 


ast the questions at issue do not 
lerstood in the colony of Victoria. The 


degrees is Switzerland. . After an interview with Mr. Peal, 
a from a 
the 


United Kingdom, but : 
Republic in order to attend to-the wants of their own 
countrymen and countrywomen. In the meantime, this 
Council may be assured that the interests of the medical 
rofession are thoroughly comprehended; and will be cere- 

lly guarded by the Srey Council under the existing law. 
From the ling Te it will be. readily understood 
that the formation of either s-colonial or a foreign Register 
of qualified medical Practitioners is not yet within a 
measurable distance; but as applications may arise—even 
thongh im‘ small ntimbere~from ‘our several colonies, it 
mizht.be considered ‘desirable for the Cousiell to confer 
similar powers, with like conditions and: reserretions, om 
the Executive Committee, as were grauted to that body in 
regard to the registration of the qualifications of particular 
foreign universities held by practitioners who were upon 
the home Register on the 30th of June, 1896. In reter- 
ence go' the existing Register, a question artes’ during 
the recess aa to whether the degree of B A.0. of the Dubin 
University was a Toplatrable qualification under the M. cinal 
Actor Acts. The Irish Branch Council, being of «pivicm 


that it was so, directed the Irish Registrar accordingly. 


“a at 
Things u based ‘on 
in, mm 
doyred? ‘was Ree ; : 
Iga! Sve referred by the Irish Branch Cou to its 
visers, the resi]: was to confirm this latter view ; 
rata gH ‘the” 8 entries of that title on 
ter hav Ned, and it ‘will’ no longer be 
reat igiste’ dane the’ present’ Conditions of “medical ‘law, 
Compare eoacering ea ore Ne deyt om woe of'an- 
alt assistants, al ot covering,” 
tirtve at the office from time to time, four cases of ‘the 
former and seven of the latter having submitted. to mé 
by the Registrar, fn each cate thé memorandiin” on these 
subjects sanctioned by the Executive Committee tas at 
onca been sent to botli the cottipldinant and the eom- 
lained of. Further cotrespondencé has usually disclosed 
@ fact that the powers and duties of the Couneil in 
to such complainte are misunderstood, it being assitied'that 
ice Council can or should act as oe enitot as well as jory 
judge, | It seems therefore advisable once mare tore 
pane thé statement that whenever it'i¢ desired’ that the 
Council should exércise such disciplinary powers a8 it Aen 
segses under the law, ita action must be strictly judicial, and 
that all evidence insu ea of ‘any cliarge must ‘be brought 
to it from without. allegations made in the 
above-mebfionied ’ cases . ‘Spat miay bé ‘dsvertained 
‘by members’ of the ©. @ dovament’ in 
possession of the Gpnera) | oa ‘Tn one’ 'Chse 
oo. and ‘that a Gase of “covering,” does 'the evidence 
adadees justify, ‘in the® opinion of our légal advisers, 
an inquiry .at this presynt ‘peseiom ‘of the’ Council. 
‘The progréinnie already issued’ to members indicates the 
usual subjécts which are to be brought before this’ mesting, | 


papa nade pee jon, um din medicine, 
hes oe relating to the , Universisy of sat 


Iceland, 
Conjoint Board formed by. 9 ea College of Physicenn 
the Royal College of Surgeons » of Edi by ‘andssahie 


peony Dublio. . The erm —— lw 

at present in charge of the General Baan, and ere 
course accessible to the members of the Council ; but any 
examination of these documents must at present. be con- 
sidered ‘to be confidential, inasmuch as the Executive, ees 
mittee, in its instructions to the. inspectors, bas, stated that 

the “reports will mot be made publietilk they have. been 
submitted to a meeting of the Council ands to the respective 
licensing bodies, for sny observations they..may, haye..to 
make upon them.» Indeed, the; Medica} Be of 1386, wis 
Seetion’S of the the inspectors are appointed, ox noe ert 


which, withont suggesting any uadae tape er in’ regard id body or bodies, te the Tau Pi Mire 
to its duration, | may remind pou is called for general | may: tite ha th gra coat or, final. vei 
business, “The chairman of the Phartacopaia Committee 


will present you with an im ona report, whieh will 
afford evidence ofthe constantly recurring and increasing 
‘watclifulneas demanded on the | part. of those who: have 
charge of if ‘at department of the statutory work of the | 
Council, Scatistical Committee will hand in, for recep- | 
tion, and, ist was pleastxe of Council, for publication in an, 
‘appendix | to the Minutes, a Hee statement illustrated with 
tao Rhahersrel Togioteed, pacers: techn. 
6 nue population,| 
‘and also to the su, Scie arene in different districts 
and towns of. Eng and. Pe irales at two ‘Giffel 
periods—viz , in 1881 and 1886, A farther and. Pcie 
Tepes relating to Scotland nie jee will lete the 
sis of the facts at. present, ecios By the bp mittee. 
The Romana Repentitars rn es will present eae 
t-relating to ti @ question of eq ising our resources wit! 
fhe demande mands made cae ier ei eatin Comat | 
“have prepared for this occasion Py meat port in con- 
tinuation and, ion th Fhe Bah wotk of Salata" f “Practical 
Education. Rampenisas Heke and conclisidns of | the vs place, communicate with the inspectors ae 
which are recorded.in, the Ne ant of itil meeting }- formal ’emendations in'their reporte, and. so prepare t 
pee on May 16ch i Two parts of this report will, doubt- } being printed and forwarded to the bodies concern: 


de: thoc 
expl = seoee if sot Sa f 
aii com: in, the! Fim © 
Visitation -of Examinationg Committee,” ars mike 
@uthority of the Council -in an A 40, 
Minutes.. Hence;.it will) be advieable,, yen ora 
coparectatents at the several, inspec 


io) tot 
potency to oe ont ie beng 


therefore previousl. y to their: being ainda toes er 
with ‘the’ replies of those erie to, the vie pal this 
Council, im sueh a formps would. justify..their publication. 
Under these circumstances—namely, the ctions 
are anole et complete, and that some, - the Foparias sy 
ght supervision—it would appear to be d 
tonbtor these documénte,.as they are completed im regard 
pep icular to a sma}l sub-committee a} seed 
uncil or the tive Commattee, who.sho' spoon! 


claim. attention; first, that which relates to tha |'sach. complete aries from the, several ite 
question of semstpn elie a Penebeill p fetilanaia be alapooeel iS in this menner, and thus. a, ce 
attained by the now ex! ilage ; 04.» peer! that } mencement be .made. towards realising,the, Teens 
which deals with the imported teention tq } Council's’ inspections for the present. year. 
general and special slinical wor Spe tuties¢ duties of the! x<ami- reporte,framed after the proposed parm eh nag 
nation Committée must, ve, be | layed for’ rier ink} ra, will ‘probably, be: more, conformable ble. ae 
Ay the B proceeding. ‘ievalved ee eo fetter of the | and will accordingly be relatiely more epeedily ¢ 
Council’s, “examina- | When-all the required reports for the current, year, pan 


tions ; nae chafrman or hala present thig 
meeting | with an ed, intérim repo! ort. Ha arrived at 

gonclusions, concerning the best\ m3 oF dealifig 
/With ‘the important reports of the’ Council's’ indpectors 


tei cy om, I have assumed the responsibility of offering 
: Cor the following observations coficerning them, 
ie Call with an i insteaction issued’ by. the een tive 
Gamers , 1887,, the inspectors is asa rene eur: 


i been - co roplenedoeteiates J (and, forwarded to,.the, several 
lice; bodies, and when. the observations, of thee 
bodies have "been received;; the , above-indicated. 
committee might be instructed to arrange them, with)or 
without a commentary, for.trausmission to the Privy 
Courcil,.for presentation. to, this Council, and their. 
sequent publication. . Their ultimate ¢eonsideration 
Council might be appropriately. preceded, by 1] 
referred to the Examinations Committee, by, w ~ 
aie ei aly might: be considered, together was a 
to. .examinations,.and in due. rbe 
spuaned oa fo Council, 8) a momentary feeling of 
visited and/inspected by them up wou last “oe of March in | disappointment be. experienced by ,any..me' f the 
ithe present year. In uence of the final examinations | Council at.a delay, which. i; quite unayoidable, i may, be 
of certain of the licensing bodies being held d or at thé | remembered that time and deliberation are m on 
© end of the’summer session, these have not yet been ditions to the due ‘fulfilment, ‘of such..an, exten, 
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; thas certain well-considered improvements ‘are | Jn his pamphlet, in, 1881, he had, Joreshadowed thoap 
being steadily introduced into almost every final examine, | principles for the guidenpe of.the profession and, the public, 
tion, and that others will be stiumulated or suggested by the The motion was unspimously to, i nes 
mere institution and conduct of these inspections, It will, / The Business Committee was then pointed, consisting: 
indeed, be shown that, even as the. inapeqtious proceed, | of Mr. Wheelhouse (cbhairman),. z Burathers, and Dr, 
Oértain improverhents are being introduced in the chared A Smith, 95. . Canta eas tas : 
of some of these examinations: and ® proposal, which |. The usual tables were. presented. showin, the fegulta ‘of 
‘will be brought before the Oouncil, to increase the numbers | professional medical examinations duri Thr ; the, results 
of surgical examiners appointed 'by it to assist in the final | of preliminary examinations, excepti bases in regard to 

length of course, of study, apdl-regulte of professional dental 
examinations during the game period ; also. reaults of cot. 
petition for commissions in the department of the Royal 
avy, and the results of examinations by the College of 
Preceptors, y 


examination of the Society of Apothecaries, affords a good 
illustration of an important current change. Inthe mean- 
time, and without any breach of the tempersrily confidential 
character of the reports, as these are deposited in the charge 
of the General Registrar, it may be stated that, whilst 


certain changes are hete or there recommended by the in- | On the motion for entering these documents on the 
spectors, in no report as yet received is “the standard of | Minutes, - uy lisesi oe 
Dr. BrRUTHERe galled attention tothe fact that in the 


Proficiency required from candidates s0 as to guarantee the 
‘possession of the knowledge and ‘shill requisite for the 
efficient practice of medicine, surgery, snd midwifery,” 
eAlled in question, Whilst providing for the best mode 
of dealing with the reports of this the first year's -in- 
ipections, it willbe necessary for the Council te determine 
the quéstions whether, and, if so, for how long a further 
lod, the precent inspectors should. be reappointed, seein; 
t their present commissions will esase at the end of | 
September.’ This will also involve the further question 
whether the Council should ¢ontinue to institute the same | 
general method of inspecting the final examinations, or 
some less extended procedure, whether in regard to certain 
Bodies, or in reference to special subjecta, or to particular 
ports of the examinations in those subjects. ‘It will, further 
desirable to consider whether, and, if so, when, any 
other ingpections or visitations should be organised wit! 
reference to the earlier professiomal examinations. In 
bringing this address to a conclusion, I may announce thet | 
now &nd on future octasions thé severs! committees, with 
the exception of the Business Committee only, will be 


firat table there wag no record, in the case of some of the 
universities, of the Tosults of @ MLD, examination; aud to 
some of the entries in the second table reapacting preliminary 
oxaminatiene, stating that the information required coul 

not be supplied, or that the return was “not apthorised.” 

‘The ReaistRar, in anawer to some questions on the 
subject of the tables, stated that they were always compiled 
‘with great difficulty,and were more or less incamplete owing 
to the non-receipt of the required information from the 
bodies concerned, notwiths! ing repented solicitation, 

Mr. MacNAMABA complained that thé information sought 
by the Council was not supplied, and asked if the Council was 
entitled to demand it, ! Des) ‘ = 

Dr. HERON Watson gaid that the usual return had not 
been received this year from the aymy, the reason being that 
there had been no examination. Lon 

The PresipENT said that the Council bad no porsr to 
demand the information required a from the various bodi 

The motion for enters tableg on the Minutes, subject 
to corrections, was agreed to. - vy 2 . 
received from thé” Pharms- 


Te-elected at the close, instead of at the commencement, of} The following repo! 
the segsion. shies in orderto Postpone the Cera copeia Committee, = 8 _ TEER Wave) 
e ction of a committee until ite report, if an: om ittee t9.the!Counall that ‘25,005 soples 
‘Deen presented and’distussed,' It has been represent ‘chat | gdition at sus Pharabeoines ie been sold} at the ence: Ce lat 
for the work has been £4875 16s. and as the expenditure fn {te pre- 


this rule will be particularly wseful:as regards the Phar- 
macopaia Committee, but it will obviously have its: ad-'] Pm 
vantages in regard: to the other committeds. 1 have now | of £1209 8. 2d. They Haye received from, Professor Attfield’a report pn 
to add that I look forward‘to what I.trist will be,!| the Pharm la for the year 1887, and have directed tlifs report to 
Shough a brief, yet an interesting and fruitful seesion. : tae 
“ ‘On the usual motion to enter the President’s address on'|. 
the Minutes, Wy cae as 
1 Dr. Glover said he gathbred from it: that the reports of' 
the inspectors were not to be presented to‘the Council ia 
their present form, but were to-be reconsideted or modified’ 
‘with reference to the reports of previous visitations, and 
iuggested that that would not be a desirable course to, 
adept.) ' sap es Tees eae a ‘ 
‘Dr. Quatn said it had been ruled that the President’a 
address was not ‘open to discussion, umd that any. proposal 
‘ae to ‘the’ visitatione should ‘take the form of a' distinet 
‘motion: woe ‘ ene i ‘ 
‘A letter was read from: Sir ‘Henry Acland, the late 
president, asking the Council to aecept a portrait of: it: 
Becond presidént, Mr. Green, whivh ho Hopeawoqld be placed 
‘as a companion to tlie portrait of Sir Benjantin' Brodie, artd’ 
he be the Council to accept ites an act of homege to 
‘both. The charseters of these two men, he said, had strunk 
& key-note netirly thirty years ago for the mew and com- 
‘plicated work of the Council, s note which the (ouncit had : van i 
constantly sought to maintain, ' : ‘ The report of the committee adopted. ‘ 
"Dr. Quarn moved thet. the-partrait be: accepted, with'thé } A fourtti report by th natidticat Conmmite ‘was feceived, 
grateful thanks of the Counvll, and alsointede a similar | nd ordered to be entered as po appendix the Mimites. ° 
otion with reference to s-porvelain. plaque represantin; A communibation ‘was tecelved from the Lord’ President | 
the arms of the Council fot the presidential chair, the gift of ofthe Privy Council’ transmitting an Orier ifCouncil of 
“Miss Ada Marshall, daughter of the Prosident. He at thd | the 29th of December last, declaring’ that on and after the 
‘game time expressed his deep regret that the complimentary | 1st of January, 1888, the es¢ond pert/of the ‘Medical Act shall 
dinner which was to bé given to: Sir Menry Aghand had #4 be deemed to apply. to. Ceylon. a ane 
i gieotonn tenure ta sa Mins |) | 8 Ci Pet ee Saat ane i te 
. Sir N ‘ON, th edconding the notion, said:he desi ad been, Pele 3 =; 
Saran uf oes he tied stances a regittared medica] practitjoder would render hit- 


i 
self liable to the-censure of the Counpit in reference to the 


“€ iy ‘5 stord of Sratetal owative wtih Sefetence to hia ol 

3 tar, Mr, Green, and ‘réodlled the words of Taci eu ¢ . f 

“pa movinkid employment 9f paqualified apéfatants.” The report, was és 
pROMOWBE— et ee tg SLs ay 


8 hotninwty, 2h) simuldere valtus tnbecills ac: 
is wy 25 
Jo régard to!) this itive Co tee, Y 
 adeasprion ta dono. Larerth Whatton of ton tateconseace in atte 


t, forma meritie retérwa.” The' Président, te sais, had 
| Sefetted to Mr.'Gtedn's ‘inflaenoe: in the Counei in itq early 
: a a Id oe roe 


the committee; and the conjmittee recommend that the solicitor 
requested to prepare a atatement showing, elther In detail or In shet: 
the Orders in Council or clauses in Acts of Pe aamont which relate to 
the subject. “Rs Quaxx, M.D. 

Dr. Quan, in moving the adoption of the report, con 
gratulated the Council on the fact that the Pharmac) 
was not a losa but a gain to the Gonnell, showing’as ft did a : 
profit of £1200, and urged the importance of tmking the 
work & recognieed standard for all the preparations which 
it contained. Somedoubt, he‘said, hed ‘been thrown upon 
ite authority, . There ‘were vdrioug Acts of Parliament 
dealing with the subject which needed consoljdation, but 
there was little déubt that’ there wetoe sbundant means df 
enforcing penal measnres in the event’of any variation from | 
the Pharmacopoia stapdard.) ee 

Mr. WHBELHOUSE seconded the motion. =_— | 


but - before: that time whet they were salmost, in. th 
Rieri thoy te had beeh the fires to aundasce the grea! 


‘of matical reférni that had since bean adoped! | Douncil ia tno ob foe saployreaatiat vor anqualldgh seuatant Scho 


fae Lanont,) 


ste segutered tom be Zonupises euintieutsoe foe he! 
pa can ry utdén for hie 

own servides, or under circumst ia which foe 

‘an4 control are not, or cannot be, 


. OF 
y “Tale 

rithed by the Mala regleterell prac: 
titioner. . hp Bxecutive Oomsuittes Mather orp takes this oy port uni: 
of stating. Ja reference to the prosedure known as" eovering,” tha: in 
{te View @ registered practitioner crers ah anreglitered when he 
does, or asrcte in doing, or Perry to, any act which epabled such 
anqualified person to practist ap if ho wero duly qualified. : 

In‘ submitting to the General Council this report on the 
reference,’ the Executive Committee would, however, call 
attention to the following resomtion peased by the Council 
on April 2ist, 1883 :— ‘ 

‘That the Council ask for legislation to the effect that any registered 
practitioner practising for gain, who knowingly and wilfully, d< putes a 
perton Ret registered or qualitied to be registered under the ton! Ao, 
to professionally Lreet on b's bebalf, Inany master requiring protessions! 
discrettan or akill, any sick or injured . shall be aubject to the 
same | Habflities as a person who falsely represents bimsel! to bea 
legally qualitied medical prectitioner ; but with special proviso that such 
enactmet shall not Binder any Sul regal ing ef pupal in, 
medical schools or otherwise by legally qualived practitioners, mor the 

le in partlally tceating the sick or injuced under the 
dlrestion, superrision, and reeponsitility of such practitioners, ner any 
legitimate employ met of nuracs, uridwives, er dispansers. ales 

-fFhe report was ordered to be entered upon: the Minutes, « 

Communications. were received in regard to the B.AO.. 
degree, arising out of the Irish Branch Registrars forward-' 
‘ing such qualifications for insertivn in the Medical Register. 
The trish Branch Council had bven informed that the Pre- 
eident was of opinion that the degree was not registrable. 
Counsel's opinion had been accordingly tsken upon the 
subject, and as it supported the President's view the Branch 
Council had rescinded its previous reeotution on the subject, 
and bed directed the Registrar to remove any degrees of: 
B.A.0, which he might have registered. 


SOCIRTY OF APOTHECARIBS OF LONDON. 
Mr, BRUDENALL CaRzHR moved : “ That inasmuch ‘as the 
‘term for which aselstant examiners to the Society of 
Apothecaries of London were appointed by the Council will 
etpire pos the iy Sey ct vcly nexs cosine and masmbch 
aa it is the desire of t! jety, expressed through ite re, 
sentative on the Council, that cbenumber of thesvexaminets, 
#hould be increased to five, the Council do now proceed to 
appoint five assistant examiners to the Socisty, each one of 
whom shall be an examiner in 5 aad shall receive an 
atmual stipend of £100,” He said it would be reusémbered 
that at the last meeting some discussion had arisen 4s to the 
mumber of examiners in surgery to be appointed by the 
Society of Apothesasies, and be undertook this ence 
more to bring the sabject before the Council, He thea asked 
forthe appointment of three surgical examfoers, and the 
Cotseil had complied with his requeat. The experience of the 
.peet twelve months bad ahown that the surgical department 
of the Examining Board bad been somewhat undermanned, and 
he naw requested that the number of the assistant examiners 
shonld be increased to five. It might not be uninteresting to 
the Council to know that the examinations w! be fairly 
assumed to stand practically on the same level as those of 
the other examining bodies. He had made & comparison of 
the re@nite of the examinations of the Conjoint Board and of 
the Bootety ef A and he found that the Cosjoint 
Boatd inthe final examination in surgery rejected 84 candi+ 
ates and pessed 123, having 1 refected to 1°46 passed, The 
Society in the same examination rejected 79 and passed 119, 
having 1 rejected to.105 passed. In the final examination 
in medicine the Conjoint Board rejected 32 and passed 111, 
having | rejected to 3-47 passed. The Society in the sume 
examination rejected 79 amd passed 181, hav: 
te 23 passed. The Society had not sepa: 
the of the final exatoination in midwifery; 
2 lamped them with the final tion im 
medicine. In midwifery, at the tinal examimation, the Con+ 
jem Board rejected 45 and pessed 122, having 1 rejected te 
passed. Taking the reeuite together, the Comjoint Board 
had'a total of 77 rejected arid'233 beémg in the pro- 
portioe: of 1 rejected to 3 passed; while the Society had 
Fejected-to 23 passed, so that the examination eppeared to 
hve: been the more strict ef thetwb. He brought forward 
those figures to satisfy the Council that the examinations 
eondneted st Blackfriare bad been in every reepeot condu- 
Give to the atility of the. profession, and to securing the 
fitness of the mem who entered it through the portals of the 


Bociety: 3 5 
- Bir Jom Sneon seconded the resolution, which was sgreed 
to without discussion. 

Mr, BavsRnev. Canrur gaid be had given notice te 
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move: thet the asdstant examiners’ so apy by’ 
Council sell be we. lieerey te enter. injo en; ments wi: 
the Soolety to examine also ih anatomy”: bat ts be unis 
stood thet the motion was Unnecessary he ‘proposed 


wichdrew it, 

é Bercnlasion to withdrdw the motion was granted ‘by thd 
hy » oe e 
Sir WiLtram Tornsmn eid that when eit on thd 

Medical Acts Commistion he hed a strong im ‘from 


sie orebenie Riek she cus lowmical exeunsleee of tire Soctery 


was sivogenber: inadequate, and required strengthening. 
hoped t it would be strengthened, and that pro 
material would be provided for it. It appeared from the 
evidence that the only meterial they had conglstdd of a faw 
bones and dsy preparations. t 
Me MEENALL. CARTER moved; “That, in agvordancs 
rwith the foregoing resolutions, and with the request of th 
Suclety, made thro its representative on the Cyunci, 
Muesera, Makine, Walsham, Andrew Clark, Artuthact : duane, 
and W. Adswm Frost be, and are hereby appointed? by the 
Council to be, surgical examiners'to assist the Society af 
Apothecaries of London im the comduch of ite quallt ying 
exeminations.”. He esid it had beem a qaeation whether the 
Council should merely te asked to ap it Ave examinend, 
or whether certain names should be submitted for appoimt- 
ment. The I resident's advice had been tdken-on the subject, 
and the names read were novorsingly submitted by thi 
Society of Apothecaries. The advice appeared to dupe! 
upor the sound prineiple that any body which was entrusted 
with the of a certain work should be left ap 
unfettered 8s possible in the choice of its agents, just as 
was peamitted to select the members: of bis 
staff although were by the Crows. 
e gentlemen whose appointment he moved wera eminent 
men of the profession, ea of them were appomted by 
the Council last.year,:and the. additions he propesed weub 
Mr, Arbuthnot Lame and Mr. W. Adams Frost, Mr.-Lane 
podsessed great acientific knowledge, and would not 
add to the strength of the board. - In nominating Mr. Frost 
the Society desired to remove from ite Examining Board the 
reprosch which applied to too many boards, that they had 
‘Dot an examiner qualified to examine in ophthalmic surgery. 
Bi Wulzse Tunege inquired whether the applieasion 
ir WiLtiam TURNER ingui. w r i 
ought not to be made by the Society iteelf in writteg, ae 
ir Joun Sion sald that the pplication of the Society's 
statutory representative ought to be considered buiticient. 
Mr. BropBNELL Carre said his resolution had bebn syb 
mitted to the Society of Apotbecaries and received 
complete consent. had been authorised ta make the 
application. 
ter some discussion on this subject (several taembers 
regarding the application as irregular, not being.in satingh 


the wording of the resolution was aligh t 
viz., “ That in accordance with the foreqaing eres 
on the application of the Society. le. by ity authori 


through its representative,” &c, The regojution ag thus 
altered was agreed ta. i 2 i 
STRUTHERS aaid he hoped it: was, not. to be inferred 
from Mr. Brudenell Carter’s remarks that the Coll af 
Surgeons of Ediaburgh and London were not.capable of 
examiniug in ophthalmic surgery. Seay eae 
Phe PaEsIpENT said that in the College of Surgeons ip 
England, such examinations took place, and, that, in the 
Conjoint Examination a dark room and attitable instruments 
‘were provided, | : pees ‘ 
The Council rose at four o'clock, thepe being-ne further 
business ready to proceed with, ? yi ' 


1 


4 


Wroxrspay, May 23np. 
Mit, Mansiiars, Paxbrbins, of de chant, 
The Opancil having resolved iteelf into committee, % 
Dr. SrRUTHERS brought up the report of the Edutations 
Committee. <0 whom it had ‘been te! snail a a eres an 
on’ all mattera concerti reliminaty and gene 
Saocation and examination, the Piglstration ‘of medical 
sendens: and the course of profegsional study.” . The report 
re to former recommendations of the Counc}, an 
forth the courses of lectures, hospital renee 


instruction in the subjects of final examination, mm sat 
the Examining Bosrd sa z the aya Cal a 


i id by the 
Physicians and the Royal GoRege of ; the regula- 


5 oa 


tb 
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.tions for the Conjoint Examination by the Royal College of 

Physicigns of Edinburgh, the Royal College of Surgeons of 
Edinburgh, and the Faculty of Physicians and Surgeons of 
Glasgow; and the regulations for the conjoint examination 
by the King and Queen’s College of Physicians and the Royal 
College of Surgeons in Ireland. It then dealt at length 
with the subjects of pupilage, common and infectious 
diseases, methods of teaching in hospitals, pathological and 
therapeutical instruction, midwifery, insanity, clinical 
examinations, aad the relation of lectures to practical work, 
and concluded by the following recommendations :— 


. 1, Thatall candidates for the final examination be regufred to produce 
evidence that tuey have attended for six manths the p joe of a ic 
dispensary, or the out door practice of a hospital, or have acted for six 
Months as assistant to a registered practitioner. 2. That all candidates 
for tbe final examination be required to produce evidence of having 
stadied the subject of fever in ite various forms, as far’ as local cireum- 
stances wiil puriuit, for @ period of not leas than three months, under 
recognised clinical instructors, 3. That ev: student should be re- 
quired to attend for three monttr on the practice of a lying-in hospital, 
or that he should have been present at not less than twelve labours, at 
least three of which he should heave conducted personally under direot 
clinical supervision. 4. In regard to hospital attendance: That means 
be taken, as far as possible, to ascertain the regularity of the attendance 
thas all studeats li, a8 far as possible, have served as dresser and as 
medical clinical clerk, and have availed themselves of the opportunities 
of attending the ophthalmic and other wards for special] diseases ; that 
the designation **Ciinical Instruction” be substituted for the des{gnation 
“* Clinical Lect ures”; that there beregulated clinical instruction to limited 
mumbers ; and thas the certificate bear that the attendance has been, 
during a stated number of months, on “hospital attendance with 
clinical instruction.” §. That greater attention be given to instruction 
in pathological anatomy than is usually required in the curricula of the 
examining ocodies, and, with this view, that a course of not less than 
three mouths’ lectures on pathological anatomy, with practical instruc- 
tion, should be included in tbe curriculum of the eaamining boules, 
and that {t be made a separate subject of examination, 6. That it is 
desirable that candidates for examination be required to have availed 
thomee|vee of the opportunities within their reach of studying insanity. 
7. That, in order to afford due time for clinical work, it {s desirable that 
the number of systematic lectures be diminished. 8. That the extreme 
subdivision of examinations for admission to the Medical Register is 
» prejudical to sound professional education, and should be discouraged. 


Mr. WHEELHOVSE, in moving the adoption of the first 
recommendation, said that one of the great difficulties attend- 
ing the drawiog up of the report had been the consant re- 
currence of the question as to the advisability or other- 
wice of a return in any shape to the old system of appren- 
ticeship. There was a very widespread feeling in the pro- 
fession that the education of the present day was de- 
ficient in reeerd to every-day diseases with which medical 


men come in contact, and that there was not sufficient 
opportuni! 


} of studying them in the days of pupilege, In 
the days of apprenticeship such opportunities were sfforded, 
‘but the general impression was that the Council would not 
eanction a return to that system. The committee had 
desired to aecertain some way of obtaining the advantages 
formerly acquired by apprenticeship, and it appeared to be 
the general impreesion that thers was in the country a vast 
‘amount of material of which no use was now made in the 
education of medical men. There were many county hos- 
Ppitals and public dispensaries scattered all over the count 
‘where common diseases were daily seen, and if pupils could 
have the opportunity of seeing them there the old system of 
spprenticeship would no Jonger be necessary. If all the 
examining bedied could be induced to make a provision by 
which students might be able to study at such institutiona, 
and afterwards have their acquirements fully examined into, 
that might prove to be a solution of the most difficult part 
‘of medical education. 

Dr. CHamBens, in seconding the motion, said he’ had 
thought that it was possible to come very nearly to a return 
to the old system; but on looking into the question he 
found that it could ‘not be done, and that the amount of 
matcrial referred to by Mr. Wheelhouse was larger than he 


had imagined. The proposal of the committee would not 
only be a substitute for, but a vast improvement upon, the 
old method. ‘ ; 


Mr. MrrcHeLL Banks sald there could be no doubt that 
there was an agitation in favour of a return to the pupilage 
system, and the committee had endeavoured to consider 

rat its utility and then its practicability. He believed 
that no one actively engaged in teaching now considered 
that the advantages gained by the old system would in any 
Way compensate for the loas of time so bestowed. There 
were only three times when pupilege could be resorted to— 
namely, before, during, and after the medical student's 
career, and there were great difficulties in the wa: 
ef each: of those periods, It might aleo be difficult 
to obtain pupilage at the time required, and to have it 


roperly superintended as a real ‘of medical edu- 
catton, there being no hold on the practitioner who gave the 
certificate. Wath regard to the practice of a public dispen- 
sary, or the out-door practice of's hospital, the idea had been 
taken from an existing practice in Scotland, where it bad 
pr ved of the greatest service. It consisted in the attend- 
ance, under proper supervision, on the out-door practice of 
8 dispensary or hospital. When he was himself a student 
he went over one of the dispensaries, visited the patients at 
their own homes, and prescribed for them. He was 
rally accompanied by a eenior student to assist him, and in 
case of any special difficulty or trouble he fell back upon bis 
superior at the dispensary. In that way he taught himself 
a certain amount of private practice, k ing to 
measles, whooping-cough, end other minor ailments. at, 
he believed, was a very useful and practical method of 
enabling the student to teach himself. 

Sir Joun Simon inquired whether the proposal of the 
committee was intended to be additional to the present 
requirements, and suggested that if it was so it should be 
more clearly expreased. 

Mr. WugELHOusE said it wae intended to be additional, 
and proposed that the resolution should be thus altered : 
“ That, in addition to the requirements at present epforced 
with respect to hospital attendance and duties, all can- 
didatea, &c.” 

Mr. MitcHELL Banks said that what the committee 
meant was not # mere attendance on the out-door practice as 
conducted in the out-patients’ room of the dispeneary or 
hospital, but attendance on the patients at their own homes. 

Sir JoHN Siuon said it ought to be made a real thing end 
not 4 sham, and he suggested that the attendance abould be 
“under proper supervision.” The certificates of medical 
echools were often very slippery things, and if any practi- 
tioner or dispensary were to be allowed to give certiticates 
the question would arise “quis custodset custodes f—who 
would supervise the supervisers?” - . 

Dr. Kipp said that in Scotland the provision was that the 
certificates should come from “ public dispensaries specially 


nised by any of the corporate bodies.” - 
Dr. Banks thought that there was grest difficulty in carry- 
ing out the of the committee in Dublin. He doubted 


whether the boards of the diepensaries would sanction the 
students visiting the sick and preseribing for them im the 
manner stated by Mr. Mitchell Banke. The last condition 
with regard to the atudent acting for six months as assistant 
to a registered practitioner would be impracticable, there 
being no such thing. known in Ireland as an assistant. 

Dr. GLovER suggested the substitution of the word 
“pupil” for “assistant.” He regretted that the matter had 
been abruptly forced upon the consideration of the Coumeil. 
The arrangements of the previous day did not reflect 
credit upon the new method they had adopted.- At four 
o'clock the Council suddenly found iteelf in the position of 
the unemployed, and.on the preseat cocasion they hed 
suddenly thrown at their heads for discussion one of the 
moet important and interesting ever t forward. 
If the system of governing by committees wasto be effective, 
and if the committees were to any extent to supersede the 
Council and to save its time, the first condition should te 
thet their reports should be duly at band a long time before 
the meeting of the Council. 

Dr. StauTHEns said he was quite willing to accept the 
word “ pupil” instead of “student.” —. fi 

Dr. GLover said the mathod proposed by the committee 
hed been recognised by the eonjeint Colleges of London, the 
student being required to pass one winter and two summer 
seasiong ja one or more of the following ways:—‘‘(a) Attend- 
ing the practice of a hospital, infirmary, or other institatéon 

as affording satiafactory opportunities for pro- 
fessional study ; (5) receiving instruction as a pupil of a 
legally qualified practitioner holding such a public appoint- 
ment, or having such opportunities of imparting a 
knowledge of medicine, surgery, or midwifery, es shall be 
satisfactory to the two Colleges.” The neethod recognised 
by the two Colleges of London, who were the largest quali- 
fying bodies in the country, could not be a terrible 
thing. Mr. Banka, slthougn last year he had ited out 
all sorta of difficulties in the way of pupilage, admitted that 
when he waa a student in Kdinburgh he found time to visit 
patients at their own houses under the guidance of one of 
the medical officers of the dispensary, who were thamselvee 
general practitioners. There was now a growing objection 
40 hoapitale deing used for anything but graver class of 
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cases, and thé teaching requited by tie student coaN not 
be learned in the cut-pxviemt department of a hospital’: he 


could Gnty learn it properly at the homes: of the patients, 
where he could sce cases of whooping-cough, measles, and 
the like, whieh were not, a8 suggested, “little compttints.” 
™Mr. MACNAMARA paid that the recommendation of the 
committee would be inapplicable in Ireland. He doabted 
whether the‘ committees of the medical institutions would 
ranction aby-puch practice as Mr. Mitchell Banke had 
described in hiv own experience. As to pupilage, it was the 
cuetom ia Ireland for the aesistant to ntey at home eed 
simply compound drugs while the practitioner was vidi 


bis patients Ttre proposed system might do for Evgland ai 
Seofene, bat i¢ oughe nos tobe forced on Ireland. e 
Mr. Lersman, in supporting the proposal of the com- 


mittee, said that if practicy at a pablic dtepensary involved, 
es had been stated, out-door practice, the alternative eug- 
gested would be reduce! to two. Instead of di ing 
out-door attendance tn connexiee with dispensaries be 
highly approved of ft, and thought it would be the best way 
to secure the results desired Dr. Glover. It was not, 
Dowever, ible to-establich that system im every school. 
He thoeght that the three alternatives should be allowed 
antil they could te redweed to three, and he hoped that that 
@ay would soon arrive. 

.' BRUCE supported Dr. Glover's su to alter the 
word “ assistant” to ‘‘ pupil,” and alladed to the ad vantages 
gained by the student when assisting « general practitfoner. 
There was very little opportenity ot becemieg:-fnriier with 
fevers in hoepitale, but in general practios the eases were 
setually seen and bancdled. True, it wes not every prac- 
fitioner whe conld teach effectively, but students wonld 
séon be able to ascertain where to go for effidient instruction 
and guidance. 

Str i degtdaity nti ald that many years ago pecs 
out the system in ion with a Glasgow 
hospital, fae be found that the general itioners were 
greatty opposed to it on the ground that it tock from them 

good deal of practice among their poorer patients. At 
the a In there used to be & pood deal of typhus 
and osher fevers, which the students had wtie cpporenatty of 
sceing, bat, owing to the interference of the itary autho- 
ritiea, they wo longer hed that sdvaatege, 

Dr. IlxatH supported the motion, and exprested hte 
opinion that the old epprenticeship syetem was of greet 
pPactical valne, 

Mv. Taare taki the Council eppearad to be datos 
dilemma, and, if the comtmittee’s proposal were 
upon, they would either be falling foul of Ireland, or would 
be eiuiply re-eneoting former renolatiogs: : 

Dr. Banks said there would be no @ifflewtty with regard 
to dssland it Luda suatara that the resalittion applied 
to practice in a pu dispensary under the su, ision of 
@ medical officer. _ pith 

Dr, Wirxs thought that the proposed measure would 
Prove futile, and that something stronger was needed. 

Mr. CARTER asked what kind of dispensary was contem- 
plated by ‘the resolution. There were ot 
various kinds throaghout the country. In connexion with 
the Poor-law saries, the medical officers sometimes 
casted petivate nt thet homes; bat the Local Government 
Board hed etrivgent regutations as te the use which might 
be made of unquslified assistants by the medical officers. 
With regard to charitable public diepenseries, the resident 
medical cfiicers were weually quite ‘young men receiving 
stall sirens, and it might be a question as te how far 
they wi be competent as instructors, Then there were 

ident dispenrarics governed by committees with four or 

we medical officers. Some kiad of definition waa needed 
im order to render clear what was meant by ‘‘ dis) “” 
and by: ‘' practice,” because as the words stood they might 
be satisfied: by tho pupil never going to the homes of the 
pativnt at all, bot only toa dispensary building. As to-out- 
door practice in a hospital, tt did not mean visiting the 
homes of the , Which was not done in connexion 
with English tals. ‘The six months pupilege with a 
practitioner was, he belioved, the moet valuable 

of the revommendations, : 


-Dr. Moonn’ sat that if the cotmmittes’s proposal were: 


carsied out in Dublin, it weuld be at the expense of hospital 
teaching -and: ry ‘practice. 

educated man te do dispensary work, for he had to deal with 
the gravest diseness, and to get through a great.trumber of 
cases in a very short time, In Dublin th 


year 


1h 


It needed the beat’ 


¢ younger men 


devoted an efiormous atnosnt of attention to bheepital wok, 
anf they could never bave enough of at.’ : . , 
aia ACGTITON said he hed ho opt Rata iheg the iz: 
mont! plage fo a registered’ practitioner Keugiene, 
but he objected to ite introduction into Ireland, The cir- 
cumstances of Ireland were different from those of Esgisrd 
etd Bcotiand. On visiting the home of s pettent, the firs: 
qtestion te foper would be erked wae net whether 
he was medically or surgically qualified, but where he went 
to on Sundey morving —what = mie 1 bps 
leasant consequences might ariee if the wreeg pepil went 
Ls the wrong muse, (Leughter.) Tedeed, the retigioug 
difficulty was absolutely insaperable, The intentions of the 
committees would be best 


mead ation uf the committee with re; 
uetives, if 

Mr. CoLiane protested egeinst the idea of.there ay 
“religious difficulty” in connexion with scored go, or 
practice in Ireland. 

The Panerpunt ald he agreed with. Dr. Kidd's obscrve- 
thom as to the use thes might be made of uston - 
Ireland. He knew, however, that it was the ion ‘of 
many then in Dablin that a young man could ‘sot 
commence his medical career in a-beteer way than by serving: 
for a limaited time eo a pupil tos practitioner, 

Dr. HrcpHAY eetd that the burden already laid upom the 
medical student wee almost greater than be could bear, or 
than wes compatible with a good edacation. Of all perts of 
hid educstion there was one to compare with that which he 
recetved in the hospitals of the country, andanything which 
would detract from that he should. regaré as an irreparable 


neglecting » clear eoinpteheseion of the principles 
of the profestton 

to“ practice! points.” If the alternative of attending the. 
ou 


‘Laughter. ) 

; Sir Dyck Ducxworrr sald that jn the discussion very 
ltVile reference‘had been made to the London seheols. Thore 
en in teaching in the great schools of London ware 
fally aware ef the alleged deficiencies of the candidates they 
were said to tuys obt; but could it be suggested they weren 
whit bebiad Lala henge breaght under the old 
apprentice eystem ? ey might not be io ee. 

oe handy : but could they expect at the end of foer or five 
years that @ young man should be fally learned in all the: 
branches of the profession, with an experichee of ten years’ 
practice-at the same time? Those who remembered the enar- 


could pot hel; ing with every gj man who 
undertook it.. Considering the wide field over which the 
exeninations ranged 908 of the candidates 


Trove excendingly wood, and showed that the young men bad: 
been ‘well and practicaly prepared. . In the out-patient 
departments of the hospitals Clauss of disesse wus 

seated, If anyone would attend a¢ St. Bartholonrew’s 
Foepital &t 9:o'clock im the morning he would sce the rooms 
thronged with illustrations of evéry kind of disease, simpts: 
and complisated ; he would also see distinguished teachers” 
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ere wnaffested, and there; was,no impairment of health, 
to Fella “the euflorig ta ulcerated Pion of the 
tamour was excised by. Anderson, microscopica} 
examination of the part.ramoved showed that the disease wag 
limited to the integament, and that the tissues atill preserved 
tae. cheloid characters intect to within 9 short distance from 
the breach of surface, but ugar the line pf uleeration the, 
fibrous bands ware infiltrated and in part replaced by.asmall- 
called grawth resembling that of.granulation tissue, which 
‘was beginning to invalve alao, the subcutaneous fat beneath, 
the Apor of thevulcer. t 

Two days after the operation the wound was attacked by 
enysipelas, As soon ag the inflammation had subsided the 
ipdurated mass began to melt away, and the process of invo- 
lution, want on 80, rapidly, that by the end of a month the 
whole tumour, with the exception of one small nodule, had 
become replaced by a firm healthy cicatrix. For. about 
twelve months after this the condition’ remained quies- 
cent, Renewed growth then set in, starting from the 
remains of the original tumour, and by, the end of 
another year the appearances had become very similar 
to those which existed just before the operation. The 
patient, was,advised ‘to re-enter the hospital with a view 
to a second inoculation with erysipelas, but after some 


temporising he placed—himself—under-the spiritual treat-" 


ment of the Salvationists. Unhappily, his faith was 
unavailing. In August, 1886, he re-entered the hospital, 
emaciated and prostrate to an extreme degree. The growth 
had spread completely across the upper part of the abdomen 
and lower part of the chest. The ulceration had increased 
greatly in depth’ahd extent. The glands, both in the. axille 
and groins, were enormously enlarged, and there were 
indications of disease'of the lungs and other intertial organs. 
He sank slowly, and died at the end of six weeks. 

The post-mortem examination (performed by Dr. Sharkey) 
révealed that the neoplasm had penetrated the whole thick- 
ness of the thoracic and abdominal parietes, reaching, 
apparently by contact, the opposed portions of the lett 
pleura and lung, the diaphragm,’ and’ the Jeft lobe of the 
liver, and: there were detached growths in, the, visceral 
plenra of the.right side, in the wall of the;left. ventricle, and 
inyboth , kidneys, the disease in each ,case replacing , the 
normal tissues without. forming, any well-dedined tumour. 
The microscopical: appearances. of; the’ parietal ..growth 
differed from those observed. in 1882 only in the wider 
diffusion of the cellalar infiltration. The secondary déposits 
consisted entirely of round cells. ( T 

Remarks by’ Mr. ANDERSON.—This case is,.t0 far as ]-am 
aware, the; first of ite kind that. has been placed on record, 
‘There is no doubt that for many years the tumour presented 
the ordinary characters of a cheloid, and was strictly con- 
fined to the cutaneous tissues. The first departure from the 
cheloid typé was rapid dévelopment followed by ulceration 
of the bossy eminences; but the almost complete disappear~ 
ance of the growth ander the influence of. erysipelas, 
togethér with the absence,of glandular enlargement and 
constitutional diaturbance, favoured the view that the 
tumour might still. be, of an innocent nature, The 
evidences, of, malignancy did not become certain until 
the twelfth , year of the life history of the complaint; but 
from this time the fatal course was rapid and charac- 
teristic. .The, case must probably be, regarded as one of 
round-celled sarcoma attacking a cheloid, but it is to be 
noticed thatthe cell growth never formed a“ tumour,” in 
the ordinary sense.of the, word ; even, thesuspicious-looking 
bossy elevations were-at first composed, except near the 
point. of ulceration, solely of fibrous tissue; and, as noted by 
De. Sharkey; in. his report’ of jthe. necropsy, the secondary 
growths appeared: simply to. replace the normal histo- 
logical elements. of the -parta attacked, Such a degéne- 
ration, however, whatever, be its mature, is. contrary to 
they recorded experience in. cheloid.. Kaposi , expressly 
atetes, that cheloid “never ulcerates,” nor does its in- 
ternal stracture. undergo any of the alterations which 
are. known 4s the so-called “retrograde metamorphosis,” and 
thie assertion has not been oontradicted. Nevertheless, there 
is teason, to, believe that the present. example is by no means 
isolated. A case.of skin tumour at the root of the nose was 
branght before the, Pathological Society on March 8th last 
by: Mr. Cluttop, and by, his permission was introduced a few 
dayadater ate meoting. of the Dermatological Society by, 
myself. This growth was hard, somewhat raised, and pre- 
sented. near ita, margin bossy, prominences. very similar. to 
those observed nin, the ease, above ineported. It bad been 


| tendencies had as 


enlarging very slowly for sbout thirty-five years, and ite 


| courae had not been materially affected by d partial removal 


twenty-two years ago, but during the past year the bosses 
had gppeared, and the rate of increase had become much 
more rapid than before, glthough no definitely malignant 

yet declared themselves. It is very 
possible that this will prove to. be of the same nsture 
as the tumour now. under consideration. J am indebted, 
morgoper, to Mr. Harrison Crippa for some details of a 
case of still gryater resemblance, recently wnder treat- 
ment at St. Bartholomew's Hospital, but aa this will be 
published in full hereafter it is unnecessary ta do more than 
refer to it here, Such a liability on the pazt of am innocent 
tumour to become the seat of a malignant growth is of 
course not. new;. and 8 case bearjng more particularly upon 


ithe present uestion ia that noted as long ago ds 
1esar 


Mr. awkins of the occasional development of & 
neoplasm, said to be of an epitheliomatous character, on the 
cicatrises left by the use of the Jash. . 


“LEEDS GENERAL INFIRMARY. 
A CASE OF H4A:MORRHAGE DUE TO EROSION OF THE LEFT 
INTERNAL CAROTID ARTERY, ASSOCIATED WITH MALIG- 
NANT DISRASE OF SHR TEMPORAL BONE AND NECROSIS 
OF THE MIDDLE RARs LIGATURE OF COMMON CAROTID; 
NECROPSY; REMARKS, Rore: 
(Under the care of Mr. H, Benpkitack Hewxreon,) 


For the following notes we''are indebted to Mr. R. W. 


Green, house-surgeon. (eke ; 
| T.St_, aged ‘forty, ‘was'admitted on Atg. 27th, 1887, 
suffering from paih in the left side of the head and discharge 
from the left, ear, absolute deafness on ‘the same aside, and 
purulent discharge from the mouth and nose. About fifteen 
years ago the patient began to have a discharge from the 
Jef ear, for which he could assign no cause. _ This kad con- 
tinued till the present time. During the’ previous year he 
had freqaently had severe pain in the left side of the head; 
this had been tery bad for 4 week or ten days before admis- | 
sion, but the discharge had been less, a 

On admission the patient complained of gréat pain in 
the left side of the head. On examining the ears, a polypus 
was seen in the left external auditory ménatus, and a small 
amount of putulent discharge; there was also some discharge 
of pus from the mouth and nose. ae 

On Aug. 31st, under ether, a quantity of polypoid material 
was removed from the left external meatus, probe passed 
along the canal penetrated to a depth of ‘an inch and a half, 
and then came in contact with the bare bone. This operation ' 
did little towards relieving pain, and subsequently morphia 
was given frequently hypodermically. The edr wassyringed 
out twice golly with carbolic acid lotion (1 m 60), iodoform 
ae freely weed, and hot fomentations ‘were constantly 
applied. ot are 

ke t. 7th,— Pacial paralysis ndted this morning. 

‘8:h.—Under ether, five or six pieces of necrosed bone were 
removed from the middle ear by means of long narrow- 
bladed forceps.’ The temporo-maxillary artictiletion was. 
found to be open, and the finger passed into the meats, 
could detect the condyle of the inferior maxilla. Daring | 
the five days following thig operation the temperature; which 
before had been as igh as‘ 104°, fell to normal, and the: 
patient’s general con 


tion improved ‘considerably. The 
pain in his head became leas severe, but the facial paralysis 
more marked." é d 

15tb.-—Patient not so well. Has great’ pain in the bead, , 
and the diecharge from the éar fs both coptous and offensive. 
For a few days after this marked improvement was seen 10 
the patient’s general condition. chee 
| 25th,—-Durlng the morning the patient appeared tobertill 
improving, but in the afternoon there was:dlight bleeding 
from the mouth and ear, which stopped spon ously. At 
9.30 P.M. an attack of bemorrhage from the mouth and ear, 
came on, It was so profuge that the nurse's atteutfon was : 
attracted to it from the other end of the, ward by hearing 
the ‘blood dripping upon the floor. Thd' 'bemorrhage Wat. 
arrested by pluyging the ear with sttips of Hint, thet from 
the mouth ceasing spontaneously. At 10 p.m, ‘there wes. 
another attack of hamorrhage from the youth, (atte 
quantity); fhis ceased, apparéntly ‘from eens on? 
the pativnt.' As hemorrhage was evidently coming fro! 
the internal carotid in the temporal bone, re Littlewonts 
tha, pesidenss eyrgital officer, thed the loft gominen TT uci 
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tion, with i ee shdVving’ previously: injected 
one grain of cocaine inthe position of ‘the incision.. ‘Thé 
patient was extremely weak from loss: of blood, and,.46 
the pulse was rapidly failing; it’was decided to trdnufuae, 
Ja order to confine the blood in the upper part of the'body, 
8 brond eélastic bandage was applied ‘to' each lower ex- 
tremity from the toes to the groin, About sixteen ounces 
of normal! saline solution were then iajécted, by méang of 
Aveling’s* apparatus, into the left’ median basilic vein, As 
this operatida proceeded the pulse got ually stronger, 
and when fiaiahed the patiént wae in’ detidedly better 
condition than before’ the transfusion, After this he 
became drowsy, and slept soundly through the night. Next 
Gay, at 74.m,, the patient was snoring Joudly.- There wag 
complete hemiplegia of the right: side. Perspiration was 
gtanding in large drops on the trink, limbs, and right side 
of the face, but the left side of the face was quite dry. The 
left pupil was contracted, the right widely dilated, The 
patient did not regain consciousness, but gradually sank, 
and died about 2 p.a, é : 

Post-mortem and microscopical report by Dr. Jacon.— 
On the left side of the brain, about the centre of the 
upper border of the temporo-sphenoidal lobe, implicatiig 
also the contiguous convolution above it, was a red dis- 
colouration affecting only the grey matter of the cortex. It 
had some résemblance to a morbid growth, but wae not well 
defined, and“was about ths same consistence a8 the rest of 
the bral, The nerves conting through the jugular foramen 
had a slight coating of lymph. On removing the leit temporal 
bone, it was found that the cavity of tHe ear and the: bone 


around it were invaded by a pulpy growth resembling 4 soft 


garcome. All traces of the internal and ntiddle ear were Idst, 
and there was 4 condition of offensivesuppuration. The left 


comnion carotili had been ligatured, and on tracing the course: 


of the internal carotid, sbout three-quarters of an inch below 
its entranée to the cranium there was a ragged, ulcerated 
opening, large enough to receive a No. 2 catheter. The 

ry at this‘point was surrounded ‘by a hard maas ‘of ‘the 


growth above mentioned: There was considerable softening’ 


and breaking down of the bony structures, and the condyle 
of the jaw was exposed. The pulpy growth extended down- 
wards for some distance. Nothing particalarly abnornial 
‘was noted in other organs. 

Microstopic report of growth.—-The artery was stirrounded 
by a soft materia!, which on section presented the appearance 
of @ sarcomatous growth. Microscopically, it consisted of 
@ stroma of myxomatons tissue pervaded’ in all directions 
by narrow cylindrical processes of a closely packed round- 
celled growth.. In some parts these processes were very 
thin, and closely approximated to each other. 
myxomatous tissue. In one section 'a lergé central mass 
éould be seen branching out in all directions. In some parts 
this round-celfled growth was not unlike epithelial infiltra- 
tion, some of the calls being of larger size. In one portion there 
was 8 ens Na of round cells of much larger type, eat— 
ing epithelial tissue, the cells irregularly grouped, and some 
were degénerating into.a colloid-lobkin, 
transition forma, however, cculd be found, and the general 
appearance and grouping of the cells were more charac- 
teristic of sarcomiatous than carcinomatous growth. The 
main type of the growth resembled @ cylindroma, pst 
- Remarks 7. HEwetson.—The ‘preceding notes of 
fatal hemorrhage, due to erosion of the internal carotid, 
which have been followed by a complete post-mortem 
examination, to which I am greatly indebted to Dr. Jacob, 
go to show that in one respect the 
peculiar, in that, besides the usual conditions found in-such 
cases, malignant disease is added. I find that-thirteen fdtal 
¢ases of this kind have hitherto been reported by Professor 
Politzsr,.he quoting from the cases collected by Hessler; 
but, in no‘instance can I find’ any retord of sarcomatous 
growth sueh ss Dr. Jacob discovered at the pdst-mortem 
examination. 1 was able to show, when ‘the patient was 
under ether at the second operation, that all the sequestra 
‘were removed, and also that the opening into the articula- 
tion of the jaw communicated with the mouth; hence it is 
probable that, the hemorrhage as well as the suppuration 
found, its way into the ‘mouth and nose through this 
channel, 28 well as, probably; through the Eustachian tube. 
Im this also the case shows especial points of interest. I 
regret that the polypsid growth which was first removed 
from the meatus was'not submitted to microscopic exami- 


¢ In others 
they were larger, afd isolated by an intervening‘ growth of 


meterial.- Many 


resent instance is 


x fee! vi t both the us and, 
pee ik Pca see at he aad off the 
parts with offensive ichorowé discharge, ag is evidently the 
case whett‘an aural as follows a‘ chronit otorrly 
fam faclined to think’ that: thé erosion in this case has 
taken place, from a mechanioal: point: of view, muck as 
imal the other reported cases, sited it oréurtet exadtly 
at the point which Politzer shows is the Yeual one—viz., 
where. fho.artery chavges, from the -vertical: to the, hari- 
zontal direction, possibly either by the artery being exposed 
to the, long-continued suppuration surrounding it, of to the 
friction ‘of the pulsation upon the sharp edge of 4 seques- 
trum. Had it not been for the great psomptitude and 
ability displayed’ by the restddnt surgical officer, Mr. Livthe-' 
wood: (to whom I ant farther indebted for the notes.of what 
he: eed)t féel convinced that the cass would have been. 
immediately fatal. “As it was; life was obviously prolonged 
some sixteeti hours, bat the hrmorrhage occurring’ as it 
did after prolodged illness and exhaustion, it is almost 
remarkable that 20-much could have been done as to 
Tong his life even. for a few hours. The specimen has 
added to the Pathological Museum of the Yorkshire College, 


~Pedical: Bactetien, - 


EPIDEMIOLOGIOAL SOCIETY: OF LONDON. e 


A meEEiInG of this Society was held on Wednesday, 
May 9th, the President in the chair. ‘ 

De, WHITELEGGE read a paper upon Age, Sex, and Season, 
in relatian.to Scarlet Fever. <A detailed analysis of upwards 
of 6000 tiotified cases showed that the lidbility to scarlet 
“fever was-slight in infancy, reached ite maximum in the 
fourth or.fifth ‘year, and fliminished every year afterwards, 
The severity of attack, however, wae greatest in the firet two. 
years of age, and lessened year by year throughout. child- 
hood and adoleseetice. In edult life there was apparently 
8 alight increase again, the reality of which was open to 
question. . Females were more liable ta attack than males 
at all ages: after infancy, and especially between twenty 
ard thirty-five yeare, when the charge of children geve, 
special facilities for infection; but the sttacke among males, 
‘though fpwer, were more fatal, and the death-rate was; 
[therefore higher among males in childhood. The scarlet 
‘fever death-rata reached ite, maximum in both sexes im. 
the third’ year of ‘life: 42 per cent..af the- cases and 
65 -per cent: of ‘the .deathe occurred in. the first five 
‘years of life’; (40. and 26.per cent. respectively im 
the second quinqueninium; and I14 and 5 in the third. 
Tae advantage of aa attack was twofold each 
year of. age beyond the filth diminished the liability to 
attack, and esch.year of postponement lessened the severity: 
of attack.’ Probably about two-thirds of the adult popa- 
lation had escaped attack altogether: As regarded season,, 
the maximum of cases and of deaths ocautred in. October,. 
{she ntinimam in. April. .A scanty rainfall seemed 40. be 
| favourable to the spread of the disease. Hvsides.the annual; 
or.eeasonal curve, a weektyicirve might be conetructed 
showihg tlie number of attacks upon encd.dey of the week. 
The result of this experiment in regard to 1100 cases in- 
Nottingham was to. indicate a marked reduction in the 
nutnber of at¢acks.on Wednesdays, presumably due to less 
‘facility for infection on Sundays. Diphtheria and enteric 
fever wete now known to be affected by other influences 
beaidesthe accident of exposure to contact with previously 
infected’ persons.. Scarlet..fever hed many points of . 
resemblance to these two diseases, notably in ita seasonal 
curve;.and inthis and other cts was in strong. con- 
trast to;the typically infections diseases, such aa smal]-pox, 
whooping-cough, and measles, One exceptional mode of. 
infeetion had been brought to light by Mr. Power's Hendon 
inquiry, but was probably not of frequent occurrence. In- 
fection:from a previous case was-the obvious explanation of. 
many cagev of human ecarlet fever, and night be true.of all 
or almost all, but it- could not be:the whole truth. Some 
further explanation was.needed to account for the well- 
marked seasonal and other: variations in the prevalence of- 
the disease.—In the discussion which followed, the President, 
Surgeon-Geveral Marray, lnspector-General Lawson, Dre, 
MoKoller and Seaton, Mr. Battery took part. — 

x 


1OSH Tas Larceny] MEBTING OF THX GRNERAL MEDICAL COUNCIL, [Max 26, 1888, 
_ Dr. Hanos WATSON said that the modern method of | ment or, having such opportunities of imparting practical 
education took too little account of the human feelings and | knowledge as shall satisfactory to the examining bodies.” 


sentiments-whieh ought to be carried into every house of 
sickness. If a student had the opportunity of going iato 
the houses af the patients and seeing the wretched ciroum- 
sances in which they were placed, he would have the 
opportunity of learning a lesson that he would never forget 

that would fit him for practice in any sphere of life, 
Be remembered the case of a well-educated young pracy. 
titioner of nervous temperament, who had not the 
Demet: of such opportunities, being sent for by a-lady of 

jon, who was taken ill at-.an hote]. He felt her pulse 
lor about ten minutes, until she thought he was going to 
geop After trem! and prespiring for some time, he at 
length gasped out “What is your name?” and the next 
question waa “ What age:are you?” (Laughter.). Students 
parol age taught how to desl with patients as human 
- Bir WILLIAM TUBNER €0) ‘ted the committee upon, 
had met with eo much com- 


would be duly stated. ‘ 
- Dr. StnuTaRRs eaid the custom of six months’ attendance 
Scotland, and 


hogpitel surgeons? A student might be safely left to find out 
where he could get his information. He agreed with what 
had been said as to the burdens placed upon students, and 
hoped that if they were put om in one dirpotion they would 
be taken off in another. Ty send patients out witheut 
having seen cases which would make up five-sixths of their 
ordinary practice was cruelty aad fraud both upon them- 
selves vend wpae brs public, Sir Dyce Packer had 
magnified the out-patient department @ London, 
hospitals, There waa, however, s strong and growing feel- 
ing that the out-patient department of hospitals must: be 
modified. He had himself known s patient with a lingering 
dissese go to St. Bartholomew's Hospital at 10 o'clock in 
the morning and leave at 4 o'clock in the afternoon in a, 
state; of complete exhauation, He denied the statement 
that avery vazisty of disease could be seen in the out-patient 
depeztment. of s hospital. The common law of: the country 
would expose any person to a penalty who took measles or. 
scarlet fever to am out-patient depaxtment, . ‘1 ; 

-.dir Dxow DucxwortH said that such. casea came in 


, portunity of learning 
anything ef infectious diseases. Twenty or thirty years 
ago it was possible, but now it could not be done. 4h 
Mr. MitcHsLL BANKS maintained that there was no 
better mode of carrying. cut what the committee desired 
than by meane of the out-door work of the dispansaziea, 
Sir Dycs DvckworTH repeated that infectious diseases 
were ly admitted into the. London hospitala, though 
scarlet fever was now excluded from th to the great 
dismay of all teachers. It was ii ible 
hundred students to go to one amail Fever ital, and the 
result was that the public was suffering from the ignorance 
of the general practitioner in te the treatment of 
that disease, which was one.of the plagues of the country, 
Sir WILLIAM TURNER asked what was meant by 6 
“recognised” Piece. fle ouseceed. to the ‘term, and. 
protested against a gen Practitioner having to to 
the bodies to know whether he should be reco; ion rhe 
eer na conan ae panes Get aben id he aes 
en, practice that asa 
sufficient evideace of com; A ‘ 
After some discussion on this point, the wording of the 
Teedlution was slightly modified, and it passed in the follow- 
ing forni :—“ That, in addition tethe requiremente at present 
in foroe with respect to hospital sttendance and duties, all 
candidates for the final exsmination be requires to produce 
evidence thet they hava, under’ proper supervision, talpan 
part as pupils for six months in the practices of a recognised 
public dispensary, including the visitation of ‘patiante at 
their own ‘homes, or ia tha out-petient, practine ofa reeor 
gnised hospital, or have :soted tor six months. as 
egistered practit 


-| Ockleford Crocker, who wea on the Dentiate’ Register 


id: ta &- 
itioner either holding such s public appoint-' 


Dr. UGHTON them moved the next reco! 
‘tion: ‘(That all candidates for the final examination be 
recommended to produce evidence of having studied, as 
fax as local circumstances will permit, the subject of fever 
‘in ita various forms for a period of not jess than three 
‘months under recogmised clinical instructors.” He, said thet. 
oer when the fever question Ai under dis- 
y yy saying that 


cussion, Sir William Gull had astonished. him 
such haa teen the progress of medical and. san} science 
in recent years that vary, apoa the student would have no 


opportunity of studying fever at all, The words bad hardly 
been uttered six weeks, when the terrible plague of fever 
breke over London, showing the absurdity of such vs 
prediotions, : The protection afforded by allowing a num 
of young péople to grow up without ever having had scarlet 
fever would bq followefl sooner or later by the Penalty of 
an outbreak amongat the: population.. Great difficulties 
‘had arisen from, the, interference of, senitexy authorities. 
‘Fever hospitale did \not  attragt, studenta, not: that they 
‘were afraid eee of savers: bus fax the 
simple season that. it ers Were not there, young 
men of braing did not like.ta devote his life to the 
study of oné or two particular forms of -iJ: It was. 
nedessary therefore to bring. the.fever, to the student.and 
not take the. student to the fever. Formerly many young 
‘men went out into practice who were quite unable to dia- 
ghose typhus and o: fevers in their.early stages. 

Dr. Banxs,.jn seconding the resolution, said he knew from 
long experience that students avaided fover, wards, and pre- 
' ferred the non-contagious cases, and it wasforthatreason that 
in Ireland the examining bodies had come to the conclusion. 
that attendance on fever cases should be rendered com— 
pulaory. Already the most beneficial resulta had been 
observed: from the more extended knowledge thus.imparted. 
. Dr. Moore said it was impoesible to learn fever in three 
months. A single case of typhoid might run over thet period, 

Sir, Dyca DuckwortH said that the pera hospitals. 
took in enteric fever. Typhus fever did not exist, not 
having been known for the Isat five or ten years, Relapsing 
fever came into general hogpitale, therefore tha word “ fever 
nthe resolution meant little more than fever and 
8 +) ‘ id y 

Dr. GLovar asked whetber the expression “ i 
;Clinical instructors” would include the general practitioner. 
‘The practice of many private practitionera would gupply 
‘abundant materiale for such diseases. — 

The debate waa then adjourned, affer whiph the Copncil 
‘resumed. Some formal business was then transacted, and 
the Counvil adjourned. : 


Tuorspay, May 27H. 
_ Mp. MARSHALL, PRESIDENT, IN. THE CHAIR, 

The Council was engaged during the greater part of the 
day im considering the case of Richard Percy. Woodroofe 
(registered as Licentiate of Apothecaries’ Hall, Dublin, 1884), 
who, was summoned for having acted as a “cover” to John 
Stamford Walton, of Northallerton, an unqvalified person. 
Evidence having been given im support, of the charge, 
‘and Mr. Woodroofe having been heand in his. defence, 
‘and expressed his regret if he had unwittingly acted in an 
illegal manner, the Council deliberated in private, and om 


‘the resdmiasion of the public it was intimated thet in the 
opinion of the Council the offense: charged Mr. 
.| Woodroofe had been committed, but that taking into consi- 


deration that he had altogether ceased to. pursue, and had 
‘pledged jimeelf not to renew, his conduct, amd had preyed 
‘for a -mercifal consideration of bis oase by the Council, the 
Council did mot see fit to proceed further in the matter 
‘beyond requesting the Prosident.to admonish him severely. 
The Council then considered the case of Geprge Thomas 
asin 
‘practice before July 22nd, 1878,” and on January 28tb, 1880, 
there: was added the qualification of “Lic. Den. Surg. Fan. 
‘Phys, Surg. Glas. 1880.” On May 7th, 1888, the Faculty 
erased his name from the list of their licentiatee on the 
(ground that he kad violated..the ‘obligation in the declara- 
'tion which he.eubserihed on‘exhmigsion, that ‘he would sot 
“advertise ‘or employ any other unprofessional modes of 
attracting business.” The Conncil, after heariag « statement 
of the fnote, ordured the qualification to beeréeed from the. 


\ 
oy ip ono se Fede, 
full report will appear next week, 
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-Whitn ‘the eubjects under the consideration of the 
General. Medica! Council have been lees controversial than 
some of thoes which have formerly engaged its attention, 
the present seesion is by no means devoid of ‘interest 
to'the profestion, end especially to its members prac- 
tistog in the colonies or in foreign countries. As yet, 
the Prestdent announced, bat two notifications have been 
received from the Privy Council of permission haviiig been 
granted to 8 colony to have its duly qualified medical prac~ 
titioners registered ‘by the Generat Medtoal Council on a 
separate colonial register; dat it may be anticipated that 
this iv only matter of delay, and that Hoensing bodies in the 
edlonies will ndt be backward in claiming the advantage of 
having the degrees they confer recognised by the Medical 
Council. Again, Switzerland, the President stated, is the 
only foreign country that hee offidially communicated with 
the Privy Connell on the subject of the registration of its 
medical degrees; but in regard to that country there ts 
urgent need for an understanding to be arrived at, for pro- 
ceedings, which Mr. MansHant properly characterises as 
harsh, have been instituted in Switzerland against English 
practitioners tegtstered by the Medical Council, and éageged 
id treating their own fellow countrymen resident in that 
country. These proceedings, we learn, involve the iafliction 
of fines and imprisonment, an@ if persevered in are calceu- 
lated not to be without their effect in detérring English 
peopte’ from visiting Switzerland for healt purposes. It 
may be hoped that the influence of the Foreign Office will te 
able to make clear to the Swies authorities the desirability 
of some agreement such as Mr. Mansrrarr hes indicated. 

The two subjects of especial home interest which came 
before the Medical Council related to the employment of 
unqualiffed assistants and to thé introftetion of a more 
practical elentent into our system of modest edutation. The 
first appeared in the form of s report of the Executive Coni- 
mittee, who’had been requested to’ consider under what 
circumstances a registered medical’ practitioner would 
render himsélf Tfable to the censure of the Counefl tn refer’ 
ence to the employment of unqualified assistants. They 
‘properly took'the'view that such assistants should not be 
employéd In complete substitution for or‘ without the due 
personal supervision of a registered practitioner, and they 
called attention to the need for legislation rendering 
registered practitioners who offend againét this principle 
lable to the same fegal penalties as a person who falsely 
réprecents himeelf to be a legaify qualiffed: medical prac- 
titioner. ‘Phere ought, indeed, to be no‘deley im affording the 
public the protection that: this proposal, if ‘adopted, would 
give. The second subject was fully diecussed in 8 report from 
the Education Committee: Thie report, which has evidently 
been prepared with considerablé care, shows the difficulty of 
adding further to the claims upén the time of the student, 
but the committee ‘have felt ‘that ctthical work might 
Properly replace to some extent: syetemafic leethrds, * Phe 


proposal of the committee was somewhat mbdified before 
final adoption by the Couneil,-tat eventually it was agreed 
to reeommend to examining bodies that candidates for the 
Final Examination should be required to produce evidence 
of having taken part as pupils in the work of an oat-patient 
room of a hospital or dispensary, or of having acted for eix 
months as pupil to s registered practitioner having the 
opportunity-of imperting such practical knowledge as shail 
be satisfactory to the examining bodies. If the intention of 
the Oouncil-can be carried out, it wilt doubtless add to 
the fitness of the student to undertake the important’ 
responsibilities which will devolve upon him in practice. 
Much of the value of this alteration will, however, 
necessatily depend upon the view which the teeching: 
practitioner takes of his duties in this matter, and it is 
not at once obvious how the examining bodies will control 
the manner in which the pupil shall be employed. It is 
more than‘ probable ‘that thid will have hereafter to be 
defined. : 

Although the reports of some of the Inspectors of Exami- 
nation have been received, they will not at once be made’ 
pablic; but it is satisfactory to learn from the President 
that no serious objection has been taken to the manner in 
which the work of examining is conducted. Modifications 
of procedure wil] doubtless follow the visits of the Inspectors, 
end greater uniformity of method will result. At the the’ 
of eppiication for an increase in the number of Examiners 
in Sargery at the examinations of the London Society of 
Apothecaries, some interesting figures were quoted showing 
how closely that of the Society approximates to the examina~: 
tion of the Conjoint Board in its results, The facte as to other: 
examinetions will doubtless be fully stated in due course, ~ 

‘ ——_o—_—— 

‘Tw recent discussion at the Royal Medical and Chirar-' 
gieal Sovlevy. upon the influence of residence at high’ 
altitudes upon phthizis brought into strong relief both the- 
high value attached fo this line of treatment by some. 
eminent autheritiee and the utter scepticisnt with which-i' 
is regarded: by: others. Dr, Titecpors-Wititams, ‘Dr. 
Heewann Warr, and Dr. Ewart spoke in strong support 
of the mountain cure; while Dr.-Pottocx and Dt. Quare’ 
did not'heeltete to declare-tliat the cases which do wel¥ at’ 
Davos and other high altitude sanatotia are preciedly the: 
cases which do well in England, and that the element of 
altitude is practically without influence upon the Yesult. 
The dietusaion arese out of: a communication from Dr. 


. WILLLaMs, is which ho detailed the results of treatment in 141+ 


cases of phthisieal patienta who had resided at high altitudes. 
The résults ‘wefe certainly surprising and gratifying. ‘ Itr 
41°13 percent. of cases the restoration to health was complete, 
in 29 78 per cent. there was great improvement, 11°34 per cent. 
were more or less improved, while only 17°02 deteriorated, 
ineluding 1347 per cent. of deaths. Among cases in the 
first etage there was improvement in 91 per cent., arrest of: 
the disease in 63 per cent., wittr deterioration in only 7°5 per’ 
cent. Inthe eecond and third stage cases thete was fwprove- 
ment in 46 per cent., arrest in 10 per cent., and deterioration 
in 46 per cent. Single cavity cases gave, a8 might have 
been expected, better resulte than cavity cases with the! 
oppesite Iung involved; and left cavities showed lesb 
tendehcy'to’ Ghatige, for better or werse, than those ‘in the 


THE RELATION: OF, cow DISEARE TO:SCARLET FEVER: «: 


right lung.. Among the. general conclusions grrived a by 
Dr. Wint14mes are the follgwing:, That $o bencfit by reaidance 
at high altitudes there must rbe freedom from pyrexia and 
sufficient lung surface to carry on the process of respiration 
adequately in a rarcfied atmosphere; that enlargement of 
the cheat, hypertrophy of the healthy lung tissue, and 
development .of pulmonary emphysema arquad the tuber- 
oylar dep sits usually engued upon residence in the moun- 
tajna; that hemorrhagic cases do well in these regions, 
hemoptysis being rare; that a residence of from six monthe 
to.two years is requisite to secure the maximum of benefit. 
Apart from phthieis proper, Dr. WrLLIams has found the 
high alitudes useful in cases of imperfect thoracic and 
pulmonary development, in chronic pneumonia without 
bronchiectasis, in chronic pleurisy, in pure spasmodic 
asthma, aud in anemia. He deprecates their employment 
ip, cases of phthisis with more than one cavity, in cases 
where the breathing surface jg much reduced, in catarrhal 
phthisis, in erethitic phthieis, in emphysema, in chronic 
bronchitis, in diseases of heart, brain, and apinal cord, and 
n advanced age, x 

, Dr. Wenrre'’s figures were analogous fo those of Dr. 
Wirirass, bat Lis advocacy of high altitudes was qualified 


by the importact remark that he did not attach much value. 


to elevation, excep’-in so far as it made open-air exergise 
easy. He believed that the results obtained at Falkenstein 
in the Taunus Mountains (elevation under 2000 feet) were 
ag good as, or bett sr than, those reported from the bigh Alps, 
. Tigre acy two aspects of this important therapeutic 
problem upon which clear and authoritative teaching is 
muehb to be desired: Firet, are there any cases which do well 
exclusively at high altitudes, and in which other.,mathocs 
of climatic treatment would be unavailing? And, secondly, 
if there be,.tuch cases, what is the essential, elememt in 
thecnre? Is it-elevation with the proportional atmospheric 
Yamfactior, or is it, some other factor in the climates at high 
leyele? Now, whatever be doubtful, it cam bardly.he denied 
that rarefied air,promates reapiratery aptivity, and that. te 
Preportion of eases.in. which decided expansion, of , the 
thorax takes place is greater-at the moumain sanatorie 
than at those of less elevation. It seems a fair deduction 
from this unquestionable fact that. cases of phthisis with 
mueh, flsttyning and gonstriction of the chest suggest them- 
selves es ane class in which high altitudes may fulfil a 
definite therapeutic indication. ,Agein, if we can trust 
statistica, cases-of limited ond stationary lesion in the firat 
stage would seem to have @ better prospect,:of -speqdy 
and.complete recovery at high altitandes than: elsewhere. 
Such caser, no donbt, gometimes completely recover without 
change of climate, but this happy result is surely somewhat 
exceptional in this country, whereas it seems @ compara- 
tively common occurrence at Davos Colorado, and the Andes. 
Finally, we think thare is very strang evidence of the peculiex 
value of high altitudes in cases wherg phthisis has. super- 
ened ppon chronic plurisy on pucumopia, ks 

- Feata, such. as those educed sboye are independent of 
theorgtioal explanation, hutiwe cannot help speculating 
upgn: the secret af the bengflojal influpnce-of. high alti-~ 
tides. Tha favourite theory has beep .that.the rarefaction 
of She: sig atinulates. respizaipry activity, and, thet in this |: 


Clatumetence we have-ayalid-explanation of all the facts, . 


7 essa hades ball AREA pat hein 
De. CeziaHTon, following eome experiments of Pavt Brat, 

Jeans to the view that high altitudes give a stimulus to 

.the greater prodaction of hamoglobin, and fence not only 

promote the formation of healthy blood, but help to develop 

the vascularity. of the-pulmonary tissue. - Ocher-authoritiss, 
rejecting any special theory, hold that the chief, if not the 
‘only, advantage to be found in reaidence in the mountains is 
the, high average of fine, dry, sunny weather, admittieg 
of ample fresh-air exerciea and. promoting, eppetite, diges-- 
tion, and hopefulness. We..note that at the recent. dis- 
cussion ; no emphasis was placed upon the theory, s0 
popular a few years-ago, that, the “aseptic air” of 
high elevations was the true secret of their beneficial 
influence. - This reticence is significant taken in connexion 
with the obviously waning faith in the utility of antiseptics 
in phthiais which at .presant prevails. . It. seems as if we 
could not safely.go farther than the assertion that pure sir 
‘ia eesential in battling, with the disease, but that the value 
‘of all epecial medicaments administered with a view to the 
destruction of the bacilli must still he regarded os s 
‘lia sub Judioe. 

The recent discussion will have served.a useful purpose 
if it suceeeds in impressing upon the minds of the pro-, 
‘fession that the choice of cases for the mountain sapatoris 
raust be most anxiously regulated, and that this method of 
treatment is no specific to be;recklesaly or. indiscriminately 
applied. We would deprecate, on the. otheg band, the 
hasty rejection of the great mass of evidence which coa- 
stantly reaches us from the Alps, the Rocky Mountains, 
and the Andes, to show that, the mountajn treatment is s 
bond-fide addition to the resoygces of therapeutics, 

THE evidence necessary, to establish a relatjon betw cna 
malady of the cow and scarlgting. in man must obvion:1; 
accumulate if Mr..Powzn’s deductions from the Hendon 
outbreak be well founded, ,I¢ will be recollected that his 
report proved a-caincidence between the appearance of 
‘disegse.in cows and.of.scarlgtina among milk drinkers 60 
striking that it was in the highest degree improbable that 
the two occurrences were not related to each other; on the 
other hand, it was argued that the cow silment was a com- 
‘mon malady in the bovine animal, which had no connexion 
with the production of the human disease, and further 
,proof has heen anxiously awaited by those who have been 
unwilling to aceept as final the lessons which the Hendon 
outbreak indicated. 

Tae scarlatingl outbreak at Garnethill, jnvgetigated by- 
Dr. RussEx1 of. Glasgow, again raises the questiop, and the 
evidence which he adduces in favour of Mr. Powsn’s view 
deserves more than catual notice, . Dr. RussELL proved 
‘with eufficient certainty mot only that the milk of 8 
particuler dairy was concerned in the causation of a large 
number of cases, of acarlatina, but that a particular section 
of the mill eupply—that received from certain oows—was 
Feepopsible for the prexalence of. thia Aisease. . While he 
was able to exclude the possibility that the milk had become 
infected by human beings empleyed in milking or in milk 
digtribution, his attention was specially direoted to some 
cowa presenting appearances similar,to those, described as 
‘oceurring .in, the Hegdon cows, and he states that water- 
colqur drawings af the teats af the Hangop,cawa depicted &, 
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canditéon closely resembling if e0t identieal with thas as 
tis teate of the Glasgow cows veférred to. « : 

White not denying the interest which attaches to the 
discovery of animals with sord teats an¢é with loss of hair 
among those supplying milk, we are not dieposed to regard 
as important the resemblance between the cow ulcers and 
thoes of which drawtage were exhibited, for drawings at 
the best can onty give roagh indications of sppearancer, and 
until this class of cow disease hes been more fully studied, 
it is possible that there would be difficulty in distinguishing 
between the ulceration attending ome and enother malady. 
But Dr. Rueszt.'s observation wae not timited to this, A 
calf was fed on the milk of these entmals, and was almost 
at once seized with a bighly febrile illaess which nearly 
‘cilled it, but from which it is now recovering with Ices of 
hair and copious casting of the skin. It is greatly to be 
regretted that Dr. RusszLL and his colleagues were pre- 
vented by legal restrictions from condutting inoculation 
experiments for the parpose of farther testing the com- 
municability of this disease from one cow to ancther, but 
the circumstances which he has put on record raise a strong 
suspicion that he has had under his observation a disease 
precisely similar to that described by Mr. Powar and 
De. Kumum im the Hendon cows. Dr. CanmicHaRL is now 
engeged upon the euitivation of micro-organisms obtained 
from the animals, and it mey be Sopéd that he will be able, 
before concluding his experiments, to perform the necessary 
inoculation of other cows, It is lamentable that obstacles 
should already have atood in the way of a full investigation 
geeded im the interests of the public health, - 

Behe weghcn tei 

Ow Thursday, Mey 18:b, in the House of Commons, 
Dr. Fanqriranson asked the Vice-President ‘of the Council 
of Education * whether he would lay upon the table a copy 
of the Petition for Reform in the Conatitutian of the Royal 
College of Surgeons of England, signed by 6000 Members of 
the College, and eddreeaed to the Lord President of the Privy 
Council, together with a copy of the statement and con- 
tentions in cupport thereof made to the Lord President 
by the deputation of Members which waited upon him 
on November llth, 1687; amd whether be would state 
whether that stetemant was referred to the President and 


Council of the Cotlege for reply; whether any reply wae| ~ 


received; and on what grounds the Privy Council 
iad, in the absence of any reply, and, without further 
communication with the Members of the College or 
their vepresentatives, decided to negative their request for 
sach reform.” This was the reasonable end satural question 
put by one of oar too few professtoual repressatatives in 
the present House, and it elicited the following reply from 
Sir W. Hant Drxe: “There will be mo objection to lay on 
the table a copy of the petition-and statement of the 
_ Members of the Royal Collage of Surgeons, The atatement 
‘Was referred oto: the College, and the receipt acknowledged. 
The Privy Councit sabsequentiy decided to strike out the 
contentiots clauses from the Draft Charter, and the College 
have agreed to accept the Supplemental Charter on thore 
terme” : a ? E 
/It-would-appesr fzom this anawoe that the Couneil of the 


allege: of. Buirgcerieehave trested: ax‘ urgent appeal fross: 


@000 ‘mentbetsl df-ehelr Gwn body with lobe cotetesiy Hist 


would: be grated to the eddresser of a singls conmpialat 
against apy Meneging Beard of Directors. The receipt 
of the eppeal is acknowledged; apparently the Council 
have presented the sare non powsumus reply to tho. 
Privy Council that they exhibited to the Fellows and 
Members at their recent enausl mectings. “The Privy: 
Council subsequently to this sckmowledgment deitded to 
otrile out the contentious clauses from the Draft’ Ohartér, 
and thé Council of the College has sgreed to accept the 
Supplemental Charter on those terms.” 

We feel convinced that this novel design in patchwork 
on the part of the Privy Council will mot commend itself. 
as satislartery to the Members of the Uollege of Gargeons, 
whose just claims sre in danger of beltg'so qttietly and 
absolutely ignored; and it opens up an inquiry in our own 
ranks as to who may be the advisers of the Privy Council 
on these pointe, there being no member of our profession as 
yet amongat that august body. 

The Couneil of the College, however, heving secured a) 
safe footing on their financial pletform, have agree to. 
accept the Supplemental Chartet on theese terms, and hive 
acted up tothe epirit of the proverb that “Aalf a loafis 
better than no bread” The Council persista in saying to 
the Members of the College, ‘I have no need of you,” and 
thas promotes schiem in the body. Ere lomg the memters 
may not be s0 mamercus as mow, of the aspirants for: 
professions! licences 20 desirous of eccepting the presertt 
ignonsinious terms'; the‘ present number Of “Fellows is 
already a diminishing quantity, and tbe general epirlt of 
the times points towards a far more liberal interpretation 
of the rights and privileges of a Collegiate Membership.: 
Members of the College are now but mere licentiates, and 
for the-present must retnain so; thetr dufranchisement, 
however, cannot be long’ deferred. The College, in the 
fall meaning of the word; should become a truly 
representative corporation, recéfving the Members with, 
the natural grace of attraction, and foousing within. 
ite walls the concentrated and combined light af the. 
expressed wishes of our many-sided profession. - 'e 


. 
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THE MEDICINE STAMP DUTY. 

Tux Chancellor of the Exchequer, replying on’ the 
13th fmet. to Dr. Farquharson, declared thet he was not 
aware that there had been any expression on the part of 
chentists and droggists of widespread ditsatisfaction at the’ 
meaher in which the medicine stamp tax has been lately 
enforced. “In fact,” he added, “the leading trade journals 
have on more than ome occasibn expressed an opinion that 
those duties are administered in a considerate manner”; and, 
what was most etgvificant ‘of all, he stated thet the aban-" 
donment of the Guty chatged upon drugs ‘which aro’ 
either patent nor secret’' compounds would destroy ‘the 
greater part of the produce of the duties. By this 
reply we are, ft would seem, to understand that Mr: 
Goechen ‘fe not only content-to Tet‘ the matter rest,” 
‘bat that he does not even think it ecessary to apologise” 
for the mischiefe of thé’ duty’in their most aggravated 
form. ‘We hive poifited’ out'téo recdiitly ‘how phorougtly 
ped-in-ite “Cited - ahd: indtréct-conseiuetced ts” this 


ee ee a 
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impoat to enlarge’ ppom that topie now;..zory| Thousands of cases have tobe vefused admission’ that 'e- 
indeed, is the moment: opportume. - Bnt. wa cannot :allew:,| larger Christianity woelki fad e bed fez,.. By all meens: let 
My. Goschen’s reply to pass without a protest. : We spesk in | rich men criticise the administration and expenditure of 
the name of noclass or section, but in the name of the general i 
public, when we say that it is wretched finance tolevy upon 
the producer a tax which the coneuther must eventually’ 
repey three times over; and {6 is worad mordlity'to fsaue a 
stamp whioh avery wascrepuiona' quack can'yss as a blind 
to mislead unwary custqmers by the fiotion ofa Goveramént 
certificate. But now it appears, fram Mr. Geschen’s admis- 
sion, that although quack patentees undoubtedly derive the. 
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: , QLARKE’S COLUMN. . ery 
THis, doluamg of nerve gellg pasapeges pore interes ROW. 

since Gaskell promulgated pis views.in regard to its rela- 

tionship to the sympathetic system. Gaskell proved the 
outflow of the fine medullated fibres of the visceral and 
largest benefit from the arrangement, they do not contribute vasculat system to exactly agree in position with the ‘cols 
the largest quota to thd revenue from this source. On the | Of Clarke's cofwviri fn the spinel cord.’ The older view of 
contrary, we learn that the greatér part of the produce | Fischsig is thhs they are eonneoted with. the immervation ef 
of the tex: would be destroyed by exempting from. its { the trank.musoles. Lo¢khart Clarka showed that these cells 
operation compounds whioh axe neither seorat nor patent, 8° connected with, the fibres of the cerebellar tract, Dr, F. 
but maedicines of recognised formulm and known. con- Mott has attempted to throw further jight an. the subject 
stituents. Thiere is only one possible argument that can be | by comparing the spinal cord ofs man, 8 monkey, and a dog. 
urged in sapport of taxation levied upoit such commodities, In man the column is @ cylindrical body situated at the 
and that is that they will yleld £80,000 a year to the | De¢k‘of the posterior Rom ; its-shape is ovoid, with the long 
exchequer. That ie not a strong argament even froth a | mts adero-popterior. : It was found. well -mirkel im all the- 
Chamcellor’'s point of view, and when's resolute agitation | seesiens froga ‘the eighth dessa to-the second lember in- 
in oncd set on foot it will donttless be: cast to. the | lusive., Above-this up to the sixth dorsal many transverse 
winds. Bat it ig plainly idje to hope for say result apart | #ections showed only a fine nerve plexus. Vertical sections 
from the pressure of public opinion, We would suggest to | Showed scattered groups of cells from the sixth up to the 
gome member of Parliament who. has the interests of a | frst dorsal. No cells could be seen in the cervical enlarge- 
sound economy at heart that a highly useful return might | ment; but in the first to the thitd cervical a few stattered 
be obtained if details were required of the prodace of this | cells could be seen, not forming'a definite colama, es in the 
tax in recent years—esy tem yeare past,—showing the lower dorsal regiqn. Celis: are not found below the:second 
amount collected, the cleasea of goods in respect of which it | /umbar, with the exception of a few in the upper sacral, 
has been paid, the localities. in which it has bees raised, | CTtesponding to Stilling’s nucleus. In the monkey the 
and the total amounts received by the Imperial exchequer column forms a cylindrical body on either side of the central 
and paid by the consumer of the compounds respectively. canal, separated from the posterior column by a considerable 

It would then appear that there aro holes and corners of | interval, seross which fibres pass to it. In the dog the 

British finance that: compare but badly with Turkish | situation of the column Corresponde: +0 thet im the monkey, 

administration. be but it is much better marked in the upper cervical and 

dorsal regions. .A diagram: im the Journal of Anatomy and 

Physiology (vol. xxii.) shows very plainly the situation and 

size of the cqlumn in the cords of these three animals. The 

difference in distribution of the cells may be related, Dr. 

Mott thinks, to the difference in posture, 
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THE MONEY DIFFICULTIES IN THE LONDON . 
‘ : HOSPITALS. f 

17 is curious to notice the various explanationg suggested 
by newspsper critica of the undoubted fact of atinted 
hospital funda. One critic, “ W.,” in The Times, attributes the 
withholding of funds to the constant efforts of the medical 
staff to multiply patients for the benefit of medical educa- 
tion, In this way, it ib -argupd, thrift is destroyed and the 
fair interests of private practitioners and provident dispen- 
saries unduly sacrificed. This writer complains the more of 
this tendency as it ignores the great provisions which have 
been made since 1867 for the treatment of the poor and of 
infectious cases in the metropolitan asylums, Poor-law 
dispensaries, &c. If all such classes were excluded, and the 
hospitals instigated an sdequatéand ryatematicinvestigation 
into the fitness of casea, they would greatly reduce their 
expenses. ‘W.” advocates the charge of 1a each in the 
selection of out-door cases.as a test of fitness, We do not 
altogether approve such a test. It would tura the hospitals 
into wholesale dispensaries, competing with humble, prag> 
titioners, and encouraging thosanct poor torasort to hospitals. 
with the shabbiest, motives, ..It is not for such persone that 
hospitals exist, | Fitness Ion, hospital treatment is. net to.ba 
8 easily determined, and ja,9, question. of same nj 
depending on varioug conditions, in, the oyse of a patient, .A: 
writer in the Star (Mz, Edward, W, Sinclair Cox) sttributes 
the impecuniosity of hospitals to:public distrust} of the way. 
in which tha money is spent.,, Scandals are gertainly of yexe 
occurrence in the. management of .hospitala gupported by. 
voluntary subscription—most, creditably rare... Let no ome 
sleep comfortably on this excuse for withholding a £5 note 
from hogpitals, The great unendowed hospitals of London 
ah for the mogt part.administered @ith economy and. cape. 


TECHNICAL EDUCATION. — 

‘We haye received and perused ‘with lively satisfaction a. 
budget of leaflets supplied by the National Asscciation for 
the promotion of Technical Education, and we heartily 
congratulate the: Seetety on the uscfl literdtate whict it is 
producing. About the iteportenes of ‘technical education— 
about ite supreme importance, indeed—in au industrial com- 
‘munity like our own there can be but ong,opinion, and the 
sooner that opinion comes,to be universally entertained the 
better. In disseminating it by, jneays of striking and pithy 
tracts the Assoctation is doing & work of incalculable value,’ 
and ons! id Wich ‘Wwe Keattily wish' them speedy and 
icomiplete: saperss, Bo ‘far:ere spebke ombj os citizens ofa. 
great industrial State, amd both quesdntinessaid ite grounds 
{Will be, very gengrally abared byjeur; neighbours. But over 
mpd above this ganeral sympathy witha good and important. 
moyément, we feél avery special interset ‘in the success of 
the prébeitt agitation for ‘reasoné which’ ate pectliarly our 
jown. ' Tf so'fat as tochnital' edacation metisis the training 

nebed aad andde, the bultivatign of sense orgen and of 

<it-will supply what is not only an economic, but aleo 
an hygienio desideratum, -Our present systems of education 
make scarcely any. provision at all for the cultivation of 
that important region of a man which may be broadly 
described as the seat of his instinctive intelligence. His 
rational fadulties are elaborately educated by the ptrely 
heentalitraining whieh is’commosly ¢alled education; hia: 
purely physical capabilities are developad by gymnastios; 


hospitals. But let them give Ost and criticise afterwards. | 
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hyt,.gave in the most casual ad baphesard way, there ie 
practically nothing done with the object of improving those 
facalties which lieupon the borderland of ingtinet and reason. 
Take, for exampla, the exquisite adjustment and oourdins- 
tion which enables a cricketer to catch s passing ball ors 
violinist toelicit from his instrument a succession af 
harmonics. In gifted individuals such faculties, developed 
by epesis? tenining; bucome phemomend) and ‘tren ail the 
world can recognise the child of genius. But in the car- 
riculum of an ordinary ¢ducation such training finds no 
place, or at leat no sufficiently important place, Tact, or 
whatever else the aubtle interaction of correlated powers 
may best be called, is the universal condition of all supar- 
lative excelleuce, from the swift discernment which sparkles 


in brilliant repartee to the sure craftsmanship of a first-rate. 


workman's hand. No system can manufacture genius, but 
thuch might be done by well-ditected training to raise the 
average of what we have called instinctive inte}ligence, and 
on this head we cordially endorse Professor Huxley's obsar- 
vations in the following passage :- 

“Those which strike me as of the greatest importance are 
twa, and the first of them is the teaching of drawing, In 


my judgment, thare is no mode of exarcising the faculty of. 


observation and the faculty of accurate reproduction of that 
which is observed,.no discipline which a0 readily teats error 
in these matters, as drawing proparly taught, And by that 
Ido not mean artistic drawing; I mean figuring matural 
objects, making plans and sections, approaching geometrica] 
rather than artistic drawing. Ido not wish to exaggerate, 
but I declare to you that, in my judgment, the child who has 
been taught to make an accurate elevation, plan, and section 
of a pint pot has had an admirable training in accuracy of 
ae hand.” Iam not talking’ about artistic education. 
it is not the question. Accuracy is the foundation of 
everything else, and instruction in artistic drawing is some- 
thing which may:be put off till a later étage. Nothing has 
struck me more in thé course of my life then the loes which 
persons who are pursuing scientific knowledge of any kind 
sustain from the difficulties which arise because they never 
have been taught elementary. Segchitort and I am glad to 
say that in Etop, a achool o: hose governing body I have 
the honour of: being a me! ber, wre som years "60 made 
coere impesative on the whole school.” 
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EFFECTS OF ACUTE AND CHRONIC COCAINE 
POISONING. 


-Dr. V..ZANCHEVSKL, ef 86. Petersburg, hap, published 


‘Were mrade in two serigs. In the first series the animale 
(dogs) were. givan hypodermically a single lethal dose af 
codaine—vis., 3 centigrammes per kilogramme of the weight. 
Te tha aodond Seales of dingi chesale polgoming was indaced 
by the subcutaneous injection of a much smaller quastity— 
about a fifth part of the lethal doss was given every day 
for six days. A day was thea missed, and dozing the aext 
six days an increased dose given. Every ssventh day 


During eseh of the first six days 
3 comig. were given; during the next six, 4 ceatig. For 
ten daye 5 centig, wese given, for thirteen days 6 centig., 
for elsven days 7 centig., and for the last clevem dase 
8 ceatig. The total quantity given was 3:35 grammes. 
One day im the week was always missed. At the: be- 
ginning tho. immediate affeot of. the wocaine was seen in 
increased freqaéacy of the-cardine beats ‘abd of the respira: 
tien, which, however; did not jsst-mose than a quarter of an 
heds., Afterwards (qreet weakness of: the legs came on, the 
ational socnsiziing ‘ini a sitting posters end swsying (ahead: 


toand feo, Thapuplle ware dilated aed sensation imtaet) 
In threa hour the. normal condition. setumed Wher. 
larger decee weee gives the disturbance was gupstesy 
the apimal. commencing to try. to rum ‘abouts sald 
the subsequnnt weakness: lastiag fora longer period. , Ths 
gememal resulte obtained by: ebweruntion: of the: esimals 
during life.and. hy goet-mortess eraminatinn of the pedics. 
shewed thas. im acete..peisoning, the: mae of death war 
asphyxia, -1a ¢hronic ences withent asphyxie.thesd was a: 
masked bypertemic.ecmdition of the central merveus ystems, 
which presented @ contrast to. tbe state of the zeat of the 
omgans, whieh were anmmic, Aibtuninoid dageneration was 
especislly marked in the ganglionié cells of she spinal eerd’ 
and the nerve cellnof the heart ganglia; it was present also; 
bast in « lees marked degree, im the muscular fibres of ths: 
heant, te the ganglionit calle of the medulla oblosigata, andip. 
the hepaticcelle. In theese Jagt there was found an adoemw- 
lation of glyoogen. in: chronie poisoning the degenerative: 
Processes were found to have sdvaaced farther in the cells 
of the spinal cord and meduile, minute cavities, atrophy; 
and hyaline degeneration being noted. Im the heart there 
was fatty degeneration of the muscular tissue; in its nerve 
‘ganglia thére were fatty degeneration, ‘mfhute cavities, and 
simple atrophy; and in the liver atrophy of the bepetic ostis 
was present, The vaacular system was most affected in the 
spinal cord, there being cellular proliferation and hyaline de« 
generation of the coats. lm the heart and liver ag ataophis: 
condition, of the tiasuga wes found, alao a syelliag of the 
endothelium of the capillaries of the cardiac ganglia, = . 


_ 


HOSPITAL SUNDAY WEEK. 


It has been decided to very the form of the Dospital, 
‘Sunday Week preparations, as compared with thoge of last 
year, Then, it will ba remembered, a number of meetings. 
were held in different parte of the metropolis in the two 
weeks preceding Hospital Sunday. It is thought well not 
to repeat thia every year. There is only one great mocting 
to be held this yéar, and tha€ will be in the Mansion Hou, 
on June &th, the Friday preceding the ‘Hospital Sunday. 
Several speakers of eminence ‘have been asked to assist at. 
this meeting, amodg whom may be mentioned H.R.H. Pringo, 
Albert Victor, the Prime Minister, the Archbishop of Canter- 
bury, ‘and the Right Hon, H.H. Fowler. A Council meet- 
ing is summoned for the 20th inst. to fill thé vacancies in, 
the Committee of Distribution caused by the death of the 
late Mr. Lionel Cohen, MLP., and’ the’ retirement of General 
Sir ¥. C. Hodge, G.C.B,, owing to fallin health. The 
leading organs of thd press have in s general way expressed 
‘their willingness to insert communications on the subject 
of hospitals and hospital ‘support before the collection, and 
some interesting communications from leading statesmen 
and others may be expected.’ We need not aay that our 
interest in Hospital Sunday continues unabated. We hope 
to lasue & full account of the Mansion House meeting, and 
to publish other material bearing on this great subject, or 


‘ ' ETIOLOGY OF. AQRTIC. ANEURYSM. , 

Dn. Kant Marueran of Btockholm has: published motes 
of 101 ences of aortic aneurysm occurring in his own practice 
or in that of other Swedish physicians, with: the view of 
elucidating to some extent the causes df this affectidn. Ha 
remarks, however, that it is impossible to say how many 
persons really die of sortic ameurysm, for the condition is 
‘very frequently not diagnosed, and the death is returned as 
due to ‘cardiac disease,” “ hemorrhage,” or other ill-defined ' 
pao ae 0 the seat or sante of the dnéuryems'in the cases: 

information could’ chly be obtained -in rinbty-two’ 
{nstances, Of these sizhty-tirtee werd-single, thé arxéh being: 
pifected: in Alty-suvtm, tee tescesting sete itm ‘aérémtocle,’ 
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EFBRCTB OF MENTAL ‘OVERWORK.—NERVE TRANSPLANTATION, _ 
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ny 


tite abdominal aorta in four, and the arch and the descending 


aorta together in five. In eight cases there were two distinet 
aneurysms, and in one case three, two of them ‘on 
different parts of the arch and one on the right coronary 
artery.. These statistics fully bear out the observations 
of other physicians as to the greater liability to anowryem 
of the portions of the aorta nearest the heart, Dr. Malmeten 
also confirms the remazks of Stokes as to the want of con- 


nexion between aneurysm and cardiac hypertropty.’: In |' 


about 80 per cent. of the-cases the axistence of syphilis was 
definitely made out, There were but five cases-in which 
gout or rreumatiem existed, ad in five only could aleobolism 
be assigned ass cause. Besides, it is remarked that isthe 


Swedish. military hospitals, though alcoholism is yearly’ 


decreasing, the number of cases of aortic aneurysm show an 
upward tendency. The cases of sortitis chronica petrtficune, 
or senile degenerative change, were few in number, and 


there was only one instance of a treumatic nature. Several | 


beautifully executed engravings illustrating syphilitic 
lesions, classed by the author as aortitis peti aa 
are appended dies work, 


EFFECTS OF MENTAL OVERWORK. ae 


Soma interesting, though not novel, observations on the 
symptoms of mental fatigue were ‘diecueged at A recent’ 
meeting of the Anthropolegical Society. The result of these 
investigations goes to prove that weariness of mind, the 
result of work, like other forins of exhaustion, is recognis- 
able under the two different though related aspects of 
irritability and of incapacity. Further careful inquiry into 
the same subject would probably show that here as else- 
where the former of these conditions is introductory to the 


latter, and is the natural sequel of that stage of apparently | 
successfal overaction which is eeen when an organ still’ 


fully capable is unduly stimulated. The observations 
referred to were culled from’ a series of reports by school 
teachers, and included details of their own sensations, as 
well as of the children under their care. The signs of 
mental ‘irritability were apparent in sleeplessness and 


nervous laughter; of ‘fatigue, in sleepiness and incapacity |' 


for task work. Lolling, yawning, and a languid manner 


told’ that the will was flagging. Headache, suggested |, 
viele in study combined with defective Ventilation, |; 


and perhaps @ too’ &paring diet; while some curious facts 


bearing on the causation of colour-blindness and somnambv- | 


lism were algo noted. Thue, in one case the blue-colour per- 
ception ‘was for a time obliterated, and the sufferer from 


this defect found herself painting ivy leaves 8 bright orange; | 


while in another a student, having retired to reat on the eve 
of an examination, awoke at his desk to find that he had 
been busily engaged in drawing humorous cartoons relating 
to a former conversation. 
cerébral irritation due to overwork, which suggests a some- 
what close connexion between dreaming and somnambulism, 
and affords a clue to the physiology of the latter condition, 
Overwork, both mental and bodily, is at once the most 
general and the least regarded form of illness to which we 
are liable im tli paeseut age. “Do what wo méy, if is next 
to impossible tp eacape from it; but there-is, at:all eventa, a 
certain satisfaction in being able to recognise its featnres, 
We must not forget, however, that it is also toa considerably. 
extent a preventable:evil, and it is certainly a- matter. for 
satisfaction that thie fact is not ignored by the..reforming 

the Legislature. its treatment in individual cases 
oe chiefly that due attention be paid to the two greet 
easentials of timely rest,and wholesome diet, Work, how- 


ever irksome, may, it is. generally allowed, be undertaken | prg: 


on a yery.liberal scale, if oaly itis: mo} too continupua, but 
is broken. by timely and, edequate intervals of rest. ‘The 
value of s plein, amd libewel, dietary ;jia-hardly lass,i and we 


Here we have an instance of | 


may take it as a maxim for the times that, so ‘long és 
appetite and eldep are. unimpaired, thetd 1s no dangerous 
dégree of overwork, and, corrversely, that 4 failure in either 
of these respects should be regarded as @ warning signal, to 
which attention should be paid by relieving the strain of 
exertion, 


VACCINATION. AND ‘SMALL-POX: ™ “SCOTLAND. 


Tux Registrar-General for Scotland bas just issued his 
twenty-third annual Report on Vaécination in Scotland, 
which deals with the vaccination statistics of the children 
born in 1886, In Scotland vaccination is not obligatory 
until the age of six months, whereas in England it is com- 
pulsory at three months, The report before us shows that, 
after deducting from the birth in 1886 the cases in which 
the chifdren died before they reached the vaccination age, 
950 per cent. were registered as succesefully vaccinated ; 
20 per cent. were cases in which the vaccination was post- 
poned; 04 per cent. were returned as insusceptible from 
different causes; and 2°6 per cent, had removed from the 
district before vaccination, or were otherwise unaccounted 
for. It is worthy of note thet the proportion of euccesaful 
vaccinations was lower in 1886 than in any previous 
year since the Socttish Vaccination Act came into 
operation in 1864, and that the proportion has steadily 
declined year by year from 964 per cent. in 1876, to 
950 in 1886. On the other hand, there has been a steady 
increase in recent years both in the proportion of postponed 
‘vaccinations and in that of the cases unaccounted for. 
‘Not withatanding this falling off, however, the proportion of 
cases unaccounted for is still considerably lower in Scot- 
and than in England and Wales. Scotland has, moreover, 
‘been exceptionally free from, small-pox prevalence in recent 
years, and the desthe from this disease did not average more 
than 13 per annum during the ten yearg 1878-87; and 
‘during last year only 4 fatal cases of swall-pox were 
registered in the eight largest Scotch ‘towns, oS which 2 
jonesrred te Abesieer aud Sin reel: 


NERVE ‘TRANSPLANTATION. 


OF late we have often witnessed many suceqsaful canes 
jof nerve suture, where, even after the lapse of many years, 
the peripheral extremity of s severed nerve trunk has bean 
‘Proved to be atill capable of exercising its ‘function, with the 
lrestoration of motor power and of dansibility to the parts 
thet .it supplied. It .is,‘howevee, a. new .and'.most ea- 
‘couraging. departure that has been eucceasfally. carried cut 
‘by De. Germung of Vienna on the illustzions physiologist, Pro- 
fetsor von Fleisehl. Sixteed years ago Professor von Fisischl 
‘sustained @ post-mortem wound in the right hand, which 
‘resulted im the loss of the terminal phalanx: of, the thamb. 
‘Dhe stump became paigfol,and amputation higher up was 
‘sucoseded by the formation of painful meurmmate on the 
divided nerve. In spite of repeated excisions, the com- 

ition continued to recur, untél two months ago Dr. Gersung 

Yecided to transplant a portion of the sciatic nerve from.the 

rabbit, and to suture ite trunk tothe trank.of the median 
e, and its popliteal divisions to:the distal ends of the 
aang supplying the thamb.and foreflager. The'portion 
bhos transplanted and autured under strict antiseptip pre- 
utions measured six centimetres in length. . The result 
be tas, must be most gratifying: to the subject of the opera 
tion, both en 8 patient and.a pbysiologist; for. he is 
sensation in the fingers, whict affords sufficient 

evidence that the rabbit's nerve has noo only becoms 
anjoally united .with the human, but that it is per- 


orening ite: function macmmally. Moteover~and ‘thisis e@ - 
Very imtereating feature of. the.ease,-it ;hae mot.shown the 
fendeney ;to ““neutomatous.”,. degeneration whieh sarod 
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the original nerve, The case demongtrates the well-accepted 
fect thet the nerves themselves, or rather their axis 
cylinders, are remarkably prone to regeneration, and that 
physiologically they are simple conductors of stimuli. It 
suggests, further, the posibility of more satisfactorily 
Gealing with other morta “habite” of nervee—such, for 
instance, as facial tic.—which tm many cases have 
resisted nerve resection and nerve stretching. Why 
this replacement of a portion of a nerve which hee @ 
morbid tendency by a portion from a healthy nerve should 
annul this tendency is quite unexplained. It sppears to 
have done so in this case, and therefore it may be inferred 
that the method may succted in others which heve hitherto 
resisted all endeavours et cure by simpler means. Lastly, 
the case is interesting as proving the practical identity that 
exists between nerves of different species of animale—a fact 
which anatomy has long suggested, but which has only now 
received physiological proof. 
THE SIGHTSEER’S HEADACHE. 

Or the lighter penalties which pleasure entails, nome 
probably te more widely known and felt or more persistently 
endured than the sighteeer’s headache. it is nature's tax 
levied on the comfort of that great body of busy idlers 
to which we all at some time or other belong. It is 
endemic smong the frequenters of wuseums, picture 
gallerier, and exhibitions, varying somewhat perkeps in 
different cases in ite precise cancation, but associated always 
in a manner siguificant of ite érigin with the habite of 
the observant loiterer. The elreumstaeces in whieh it 
arises afford the most reliable clue to:ite true obaracter. 
Among these, temperature, atmosphere, avd strain both 
of bedy avd mind, though commonly combind, pley 
their several parte in varying depreee of activity. The 
Influence of a warm and close atmosphere as a cause of 
headache is too well known to require more than a passing 
notice. The torpid covgestion of tissue which it tends to 
induce, and from which the brain is not exempted, is familar 
to most of us as a morbid process toe often illustrated in 
our painfal experience. It contributes ite proportion, dowbt- 
lesa, towards that total of malaise which affects tho visitor 
to a crowded picture-gallery or assetnbly-room, aad culmi- 
nates in the localised ache which renders the stightest mental 
éffort a weariness. The very general prevalence of this 
variety of headache, bowever, and.its independence in many 
inetances of any vitiation of atmosphere, tench us to look 
for its expfanation im other csusce. The effort of mind 
implied in long-continued observation, even. though this 
does not involve the strain of study, bes’ probebly an 
appreciable, though a secondary, influence, fatigue 
certainly has an important share im its prodaction ; but it 
is with most persons rather fetigue of muscle than of 
brain. The maiatenaace cf the upright posture daring 
several hours of languid locomotion, the varied and frequent 
movements of the head comnftnly inan upward direction, and 
the similar and equal restlessness of eyes whose focus of 
vision shifts at évevy turn 2s a new object presents iteolf, 
form a combined series of forces more powerful in this 
teepect than the:sunlight and frequent changes of mental 
fatereet and attention by whieh they are accompanied. The 
musculer strain implied in theses movemeats is necessarily 
very considerable. ‘It affects more:or lees every member of 
the dody, bat the distant localisation of the resulting sche 
has probably nach to do with ths unusual atkivity.of the 
cérvical extensor and: rotatot museles and of the muscles 
which move the eyebell; Whatever the minor influences 
at work, therefore, there van be little doubt that mere 
Satigne is primarily accounteble far this most general form 
of headache, amd éhat:reet and acurishment sre most reliable 
antidotes: Ske: utility, uf .stimulants, for thie, purpose .is 
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necqacarily temporary. and deceptive, One Lmpeosament on 
exigting arrangemente ought to be af seal pssintance to the 
suffersng aighteser if more generally.iatrodused.by respon 
ajble authorities . The comparative scarcity of scata in many 
pleces of amweament hes eften been motioed. It would be 
mach to tha public advantage if this went wonp supplied. 
Nor the attendants at exbibition atalle a chair i: 
siana) use is on bases Recvenity, 


EXPERIMENTAL omnnoers. 


MM. Straves axp Biocg (cited in Fortech. d. Med., No. 8) 
have administered to rabbite, by meand of the cesophageal 
tube, alcohol in deses of from eight to ten grammes, 
increased to fifteen grammes, with threo times the smoent 
of water. The aloohol consisted of a mixture of ethylic 
and amylic aloohol. It was found that the administration 
had to be continued for some months byfore marked 
changes in the stomech and liver could be appreciated. In 
cases whate the toxio effects were more rapid acute 
gestritis oocarred; but where the avimals survived these 
early effects the result was # thickening of tha mucosa, 
eepecially in the cardiac region. The liver did not become 
notably affected until after seven months, although very 
alight changes were perceptible at the third month. The 
changes correrpquded to those of cirrhosis ia the human 
subject, conisting in the accumuletion of embryanic cells 
in the portal zones, without, however, any especial relation 
to the bile duete,or the branches of the portal vein and 
hepatic artery. The change was rather a diffuse lesian of 
Glisson’s capsule. As a rule, the liver cells were strongly 
marked off from the new tissue, but in places the latter 
had invaded the lobulea and isolated liver cells, suge 
gesting possibility of a primary degeneration of the 
parenchyma under the action of the alcohol.. Even after a 
year’s duration the new tissue showed no aigns of fibrous 
transformation. The distribution of the infiltration sug- 

that the cirrhosis is at first monolobular, and that 
the multilobular character held by Charcot to be distinctive 
of alcoholic cirrhosis is a subsequent ne of the 
process. 


PHARMACEUTICAL REFORM IN GERMANY. Se 


ReveLaTIoss in 8 criminal trial at Strasburg last week 
disclose the. prevalence of great abuses in the dispensing of 
drugs in at least one part of the Teutonic empire. In the 
late autumn of Isat year Dr. Flocken, a general practitioner. 
was in attendance on two patients sufferitg from rheumatoid 
arthritis, and in both cases, by some inexplioable mistake; ho 
prescribed the extract instead of the tincturé of colchictitn: 
‘The unfortunate sufferers were thus made to tdke in each 
dose of this powerful depressant about ten times the 
maximam allowance, and they soon died of colchicum- 
poisoning. ‘In both cases the prescription, In the absence ‘of 
the apothecary, Gréiher, was made up by his assistant, Wolf, 
and, without apparent misgiving, delivered to the messenger, 
Worse, however, is yet to follow. Dr. Flocken, on learning 
the fatal consequences of his ignorance or negligence, 
contrived to get back the prescriptions, Ceatroyed them and 
the remainder of the medicines, of which he also got pos- 
session, removed the labels from the bottlee, and, in concert 
with Greiner, suppressed the prescription-book. For thiss 
new book was substituted, and in it were entered the old 
prescriptions, all rewritten, including the two which pre- 
soribed the extract instead of the tincture of colehicum, 
After a two daye’trial, Dr. Flocken, Greinen, and his assistant, 
Wolf, were all found guilty; the second assistant, Anders, 
being acquitted., Dr. Flockem was sentenced to six anonths? 
imprisonment, in which the month he had spept in prison 
before his trial wag connted; Wolf, as the dispanser-of the 
two fated droughts, tp three months; and Geeiger, the masver 
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brace os pRAUMATIC' prPrHBis 

‘Don F. ‘DE A. Nogufs mentions: in.:a. Barcelona journal, 
the Boletin dq Médicina y Farmacia, a case which he thinks 
ehows that where predisposing causes exist. the actual or 
exciting cauge of the commenoemest of pulmonary phtbisie 
may be traymatic, , The patient wag,a young man who had 
led @ dissipated and criminal life, byt did nat, seem to have 
guffpred from any actual disease gr to have. any hereditary 
history of phthisia, Jn consequence of some crime he was 
sentenced to:receive the exceptionally ‘severe punishment 
of a hundred and fifty lashes, at the termination of which 
he was'sent into: the. prison. infirmary in a state of uncon- 
sciougpess. During the next, fey days he suffered from 
hamoptyeis, cough, dyspnea, and. restlessnegs. From this 
time. all the symptoms of. phthisis began to appear ang 
made steady progress. The dulneas commenced in the 
supra-spinous regions and gradually travelled downwarda 
to the bases, the whole of the posterior aspect of both lungs 
preeenting ultimately both the percussion and auscultatory 
signs of phthisis, Here'it-was somewhat remarkable that, 
notwithstanding the extensive inroads of the Alseeses tbe 
ampere sepects of che Tunge were scarcely stcted 


ecary, who sidell and abetted the falsifying of the:pres 
secription-book, to two weeks; Considering the gravity of 
tire ‘base, the senteheds ‘of the threé'are ‘by no’ msans tod 
exemplary. Dering the trial the evidence of the pharma- 
ceutical experts, inclading that ef the Goverament: refered 
in the compounding ed dispensing of drags (Medicinal- 
Peferent), tevediel many abtises in' the practive of German 
apothecaries—abuses which the fate of Dr, Flocken aad his 
two accomplices will, it is hoped, contribute to remove by 
stringent and immediate reforma,. oe 

t eit , . Ere ets i soceye 
EFFECTS OF THE REPEAL OF. THE CONTAGIOUS 

DISEASES ACTS. . 

‘Dn. Drcx, Director-General of the Medical Department of 
the. Navy, recently gave evidence ‘before the Select Com- 
thittee of the House-of Commons on the Navy Eatdmates, 
From this it appears that of the mamber of men in'the hos: 
pitals at home, one-third have suffefed from veneresll diseases 
@ince the abolition of the Contagious Disdases Acts, wile 

abroad the proportion was much smaller. The following figures 
show very strikingly the effects of repealing these Acts: 
They were suspended in 1583—that is to say, the compulsory 
examinations ceased, and the hospitals became voluntary; 
whilein 1886 they were repealed altogether. In 1870 the 
number of cases in hospital was 642; in 1871,619; from 1872 
to 1879 it varied trom 738 to 887; in 1880 it was 994; in 
1881, 1124; in 1882, 1169; in 1685, 1943, In 1884 (after the 
suspension), 2153; in 1885, 2246; im 1886, 2197, and in 1887 
it tind risen to 2686; The cost of ntedical treatment for the 
taen was about £5 11s. per head, and for feeding then 
£18 93, The cost of médical treatment was thus as 
high as « third of their maintenance; but it included 
also provisions, stores, and other things. It is' perfectly 
clear that venereal diseases in the navy are very costly. 
That the reped! of the’ Acts has been attended with 
any benefit to the districts where they were formerly in 
forde hasbeen disproved by the evidence of thoce who 
have waited as deputations from Portsmouth, Chatham, 
‘Woolwich, ‘and other districts upon the President of the 
Local Government Board and other heads of departments 
All the evils complainad of prior to the passing of tha Acts 
have’ returned in full force without’ any counteracting 
advantages, ‘and, as we have seen, with serious detriment’ to 
the efcioncy’ of the navy and increased expenditure, 


KASHMIR MISSION ears 


Tue report of the work aqcomplighed in the Kashmir 
Mission Hospital by the medical officers, Des, A.and E. Neve, 
during the year 1867, shows that a large and ever-increasing 
amount.of good ¢urgios) work is. being pocqmplished in and 
sxound Srinegar, on the banksof the Jhalum; More than 1000 
jmportant operations were performed, with only eight deaths, 
ip addition to about 500 minor operations, . Eye diseases ave 
very numerous in Kashmiz, as isiseen,by the larga pror 
portion of ophthalmic operations, Of these there were,670; 
458 patients were subjected to Stellwag’s operation. for 
triphiasia, most of them on. both. eyes. A general fleshy 
thickening of the conjunctiva, with vascularity of the cornea, 
is rather commons. for this peritomy appears-tp be the best 
treatment. Thare were twenty-five cnsesofcataraot,only three 
of which were feilures. Sinte opting in. meny-oages acopnea) 
ineision of semilunar shepe; sometimes approschiag tho 
horizontal meridian, Dr. Neve says no difficulties have beer 
experienced in: the removal of the lene, nor bas any comy 
plication of the vitreous aver ocamrred. Irrigating by 
MoKeown's method hes proved rameckably useful in clearing 
the pupil. Epithelioma would: appesr to be. much lesg 
dotamdn than: formerly, probably beeawd so. many of the 
tumours which had existed for years have now been exeiaed, 
Stone is lesg frequently met, with in Kashmir then in many 
other parte,of India; six oases. of, lithatomy, five of them 
suprapubie; were perfarmed, and one.cace-ef litholapazy, 
The calculi were:nearly ali lerge. Nerve, stretehing for 
Japrosy wes perforuied in-eightecn cases; al of nem being 


“OPTIC ATROPHY IN TABES DORSALIS.” | 
‘M, GaLRzowsxI has colleted 1029 cages of atrophy of the 
optic nerve; of which 870 occurred in males: and 159 in 
famales. Of this number 717 ware cases of locomotor ataxy, 
in which a syphilitic antecedent was moted 496 times. lt is 
concluded that oases of tabetic optic atrophy comprise about 
pi naahy of all cases of optic nerve atrophy; that two- 
of the cases of tabetic atrophy of the nerve ard ti amet cured 
remotély related to syphilis; and, fidally, that, though gene- Fe A ee 
rally incurable, optic nerve atrophy in tabes dorsalia may he 


INFANTILE PULMONARY, SYPHILIS. 
arrested when it is acco! ied by cert: li 
alterations, ; panied by certain pecullar vascular | - xenon Hazume: (Rortsdhd, Med, No. 8Y deseeibes 


5 two forms of lung disease-in tongenital syphilie—vis, (1) 
i ‘ - REPRIEVE ‘OF mR.: BURKE. iwhite pheumonis and (2) interstitial pneumonia, The first 

‘We sre giad to find that the Home Secretary has seen his | # Very rare, end only-ooedes in the atillborn.or.in those whe 
way to advising Ier Majesty to reprieve Mr. Burke, In our | Xuevive birth a veey short time. ‘Fhe lungs eke voluminous 
fast issyo we drew attention to Mt. Burke’s state’ of mind | 8nd bear the impreiaof the tibe)and have = whitish. or 
about the time he fs alleged to ‘have fired the fatal chot at | sserbled aspect... Theaiveoli ‘are filled with ‘fattily degemar 
Afé helpless little daughter. Since then we have had rated epithetiani, and the alveolar septa are not thickened, 
evidence Iaid before us to show that Mr. Burke as recently | The second varicty is met-with in all’ degrees, eccasionally 
as last February attempted his own life. Whether driven | eo-slightly marked dhd Kmited to the wicinity of the veanele 
by an insane impulee to take the'life of his child, of whether | und dronchies te be basdly:werognised, were it not for the 
the wound “as inflicted by's wild, meaningless act, doesnot | adexistence of ottior évittdnes of syphilis. Im marked comm, 
waditter: Ad we previoucly treed, My. Burke could not; ‘on 


the fangs ere batge, tough, but ait-contdinieg.. They nisy 
the @videnes ed@ated, be hel sccountable for the deed, ” ' | Wo entively or ‘only im patt calfected.” ‘Zhe interstitial tans 


Tun Laxcne,} 


is greatly increased by new connective tissue or round celle; 
‘the capillaries dilated and tortuous; but no endarteritis hes 
been observed, The right sida of the | heart is oftem notably 
‘hypertrophied. Tho disease begins in foetal life, and may 


attain a considerable extent before it proves fatal ; or, being |. 


partial and slight, it may not terminate life; but it may 
extend st s later period. _ lt is suggested that seams of the 
cases of pulmonary induration met witb in adult life, and 
inexplicable on other grounds, are to by refurred to auch 
4nherited lesions. Hiller had never met with tuberculosis 
‘in association with these eyphilitic diseases, ; 


SMALL-POX AT SKIPTON. . 


Wrist emall-pox ts diminishing eleewhere, the urban 
cand rural sanitary authorities of Skipton have been thrown 
into a state of alarm by-the occurrence of the disease, 
especially amonge nevviee working in the district, and 
amongst whom there is sald to be a good deal of over- 
crowding. The emergency is tle greater because Dr. Wylie, 
‘the workhouse medical officer, very properly protests 
‘against the workhouse being tumed into a small-pox centre, 
‘nnd it is urged that if it be right to protect out-door paupers 
“againet the spread of infection by taking the sick away 
from their houses, the in-docr paupers, many of whom are 
too helpleas and infirm to leave the institutian, deserve at 
least an equal amount of consideration. Again and again 
have the euthorities concerned talked about the provision of 
some isolation hospital, but the matter has been postponed, 
and now there is a prospect that some place which wiil not 
be suited to the geseral interests of the district for the 
isolation of infectious fevers will be hurriedly run op, and 
“after all be too late. 


— 


® 'NYDROPHOBIA FROM THE BITE OF WOLVES. 


_. DR J: G. Snisax1w gives, in the proceedings of the 
Caucasian Medical Society, an ecoount of the cacea of 
three persons who were badly bitten by a rabid wolf, one 
‘of whom only died. There seemed to be no doubt of the 
“charatter of the animal, ag, though it was not examined 
(post, mortem, it attackud all the parsons together, which an 
ordinary wolf would not do; besides, one of the victims 
‘developed symptoms of rabies and died. The treatment 
adopted was that of Russian baths, and sub-equentiy, when 
the patients had been removed to Kharkcff, they were 

to inoculation on Pasteur’s system. They them- 
selves, it should be mentioned, much preferred being treated 
by village wise women, but the governor of the district 
‘intervened and hed them all sent off to Kharkoff, where, in 
addition to Pasteur’s inoculations, chloral, morphia, and. 
more especially hypodermic injections of atropine, were 
employed. The author thinks there is no doubt that the 
‘virus of a rabid wolf is of a different nature from that of a 
‘rabid dog, and he thinks atropine administered bypodermi- 
cally js probably the best form of treatment for wolf rabies, 
“Reber, another Russian writer, whom he quotes, has published 
some non-fatal cases where belladonna was the main remedy 


‘ NEW SLAVONIC MEDICAL JOURNAL. 


- “Tuam sArokives Sinven do Biologic; a jourael which madean 
mttempt to.give the medinal esd scientific inhabitants of 
“Weetern Europe amd America the benefit of some! of the. 
Ibest reoént articles on biological subjects origitmlly written’ 
im Russian atid other even more imaccessible lahgasyes, ts, 
given. up. ‘The editor, Dr. M. Mendelsohn, is; ‘thow-! 
cover; ‘e@eording to: the: Vrach, about,-te ‘nedke ‘another 
eéntere which may prove more succesdfai, This is to be.a’ 
‘purely medial peper on the plan of the German Centrial- 
bldtter, giving abstracts of the most important artieles m 


ee 
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‘Russian, Pelish, amd other Gisvotitc mediedl jtarntis in 
Frenah. The title is to be Rawue Slave dee Scisnces Mtdicnies, 
and it will appear either once or twice a month. \ 


=, ae r . 
THE IRISH COLLEGES’ COMPLAINT OF 
. MONOPOLIES. . 


Timm Irish Colleges seem much aggrieved that their 
Fellows are not eligibte to many of the higttr horpital 
sppointments in Kogiand, reserved, as our readers know, 
for thoee who hold the Fellowship er Menibership of the 
English Colleges. The College of Surgeoss of Ireland have 
lately complained of the reservation im the case of a Liver- 
pool hospital. We have now before us @ statement onthe 
status and edocational value of the Fellowehip of the King 
and Queen's College of Physicians in Ireland, aad dtrecting 
attention to the serious disadvantages under which Fellows 
and Members of the College labour ‘in regard to certeth 
hospital appointments in Eugland, instancing an advertise- 
ment. ip our columns for ea A-sisiant-Physiciansbip to 
the city of fondon Ifospitat for Diseases of the Chest, 

requiring eandidetes to be Fellows or Members of the 
London College of Physicians. . In the eBetract, this mond- 
poly ie unworthy of the age, and contrary to the spirit of 
.the Medical Acts. But the complaining bodies are not 
altogether free from Blame, and the Colleges which enjoy 
the monopoly are not altogether withont excuse. We 
have expressed our views on this matter repeatedly. The 
two English Colleges have held high their Fellowshipe, 
‘whether by an examination or a selectich teet. Many 
other bodies professing to give high degrees have been tod 
eager to compete with-mere licensing bodies. The remedy 
does not rest with the English Colleges, but with the 
governors of hospitals. -Amd the advocates of a more 
liberal system must be able to show thst their Fellowships 
are as good as English ones. This will be a matter of some 
difficulty. But it is worth 9 little trouble... The right 
method would be to obtain for the Medical Council power 
to pronounce on the value of the higher examinations 
Teapeotively. It is deplorable that degree-granting and the 
conferring of Fellowships can be carried on without the 
supervision of any body charged with s function to guard 
the standard for degrees and Fellowehips. Until this defect 
is aupplied it is vain to publish the subjects in which men 
are examined, or the number rejected, or to cay vaguely 
oa none are elected but such as have attained an n honour- 
able etanding in the profession. 


GASTRIC ULCER. 


In the course of a dlinical paper on the Treatment of 
Perforation of the Stomach from Gastric-Uleer, Mr. John W.. 
Taylor advances an inmtructive and suggestive proposition. 
If alter successful Inperotomy for peritonitis due to per- 
foration there should arice abdominal pain on the left 
side, a hectic temperature, cough, and rapid breathing, with 
delayed. manifestation of any adequate cause for these 
symptoms, ‘the existence of a subdiaphragmatic ‘sbecess 


‘| may ba suspected. The case is described of-« girl ayed 


.| sixteen, who was seized with acute and urgent peritonitis 
.due to perforating gastric ulcer. Abdominal ee¢tion wis 
performed, actwithstanding the serious state of thé patient, 
The source of the perforation could not be found at the time 
af operation, but the peritoneum wes thoroughly cleaned. 
drainage tubé was left in the peteie, andthe inditon 
closed. The. inimediate resalt was very satisfactory; th 
-patient slept and bed:freedom from pain! Nuttlent encinuts 
‘wére given every wix hours, ‘wothing betag allowed by tie 
mouth fot three days. ‘A week after tlle operttion hectic 
iver appeared, which. turned out eventually to be due to 
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subphreni¢ abscess: “The: caso: ahd te paper dre full of 
interest,” 00. ane published in the Renmshen Moaiedt, 
Review, No. 1166. « ¢ 


GENERAL FUNCTIONS OF INFECTIVE MICROBES. 


A PHLOGOGENTC matetial is fabricated by certain microbes 
found in the lungs of oxen suffering from infectious peri-- 
pneumonias. M., Arloing has cultivated the microbes in solid 
and fluid-media, Injections of the bouillon into the. sub- | 
cutaneous tissues determine considerable inflammatory 
swelling, andthe same result is obtained after filtering ‘off 
the microbes ; hence the inference is drawn that an inflam- 
mation-producing, matter is manufactured by the miero- 
organisms. But thia matter must not be confounded with 
the. specific poison which causes the greater part of the 
‘aymptome of the dieease. Ita effeet is most marked in the 
ox; goats are less susceptible to it; whilst guinea-pigs, 
rabbits, and dogs resist its action absolutely. 


MICROBIOLOGICAL RESEARCH IN PORTUGAL. 


_ Aw official report has been published by Drs. Philomeno. 
da Camara Mello Cebral and Augusto Abtonio da Rocha, and! 
Presented by them to the governor of the district, on the’ 
mjcrodiology of the drinking water of Caimbra, in Portugal, 
with reference to_the existence of the, typhoid bacilius 
init. .All the sources examined were free from this grave! 
impurity with one exception, that of the Feira fountain, in 
,the contents of whieh the bacillus in question was found in: 
considerable numbers. This ig stated to be the first research 
.Catried:out in the newly established microbiqlogical labora- 
jory of the University of Coimbra. The- authors refer to 
much bacteriological work abroad, aud quote especially a 
,Jeader on the subject of the germ theory of typhoid bed 
appeared in Tus Lanokr of March 220d, eB: 


THE LIABILITY OF LANDLORDS.’ * 


A CASE was tried in the Stonehpuee County, Court last week, 
in which a lady sought to recover £50 damages from a builder 
under the following circumstagcer. The complainant took a 
house as a school, and it is admitted that the water supply was 
good when she entered it, but shortly afterwards it became 
offensive, and then the complainant's sister and five pupils 
contracted enteric fever,.the disease being spread in their 
homes when the school broke up, 4 fatal xesult eneuing in, 
One instance. The defendant, it appears, had Jaid a drain 
within a few feet of the well, and had so jointed the pipes 
that leakage and pollution of water resulted; he declaring, 
however, that any doh leakage was impossible, because he 
had laid the drains himself. This, in the opipion of the 
judge, constituted a warranty in law, and he gave the 
plaintiff judgment for the full. amount claimed, with 
Solicitor’s costa on.the higher scale, but. he stayed judg- 
ment for one month to allow the etenians to eppeal if he 
felt disposed to do so. : F 


CONGENITAL ABSENCE OF BOTH EYES. 


Dr, MENACHO recently exhibited at.the Cataluis Acadpmy 
.and Laboratory of Médical Sciences a little girl of thirteen, 
months, the subject of double anophthalmia. The eyelids, 
lacrymal apparatus, aad orbits appeared to be wall formed, 
but there was no eye on either side, a simple cavity being 
ores on separating the lids. This cavity was invested by 
the conjunctiva, whieh epparently rested on some firm 
fibrous basis, in which movements could be detected, esif 
there were rudiments of the ecular mmscles, In the thick- 
ness of both inferior eyelids a kind of bursa or cyet could be. 
felt, that on the left.side being the. larger, and having a 
oWhitish goat Li ig aderotic, which. could be seen through 
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‘the conjunctiva postdricHys Wikre! ie Why tite ‘afd treng- 
Parent.’ This became térise during érying, ard the child was 
observed to press it frequently with her Hands axid’ then to 
| emile, a ptbsphene or stibjective oat of Ugtt being 
probadly ‘thus Produced. are 


| THE BRITISH MEDICAL. 'ABSOCIATION: 


Tue fifty-sixth annual meeting of the Association will be 
held this year at Glasgow on Aug. 7th and. three following 
days. The President-elect is Professor’ W. T. Gairdner, 
M.D., LL.D. The Address in Medicine will be delivered by 
Dr. Clifford Allbutt, of Leeds; the Address in Surgery by 
Sir G, II. B. Macleod, M-D.; and the Addseés in Physiology 
‘by Dr. J. G. M‘Kendrick. A special address on “ Repent 
Investigations ee Surgery ” will be given by a W. Macewen, 


—, 
SMALL-POX PROSPE crs. 


SMALL-Pox is diminishing rapidly in ‘Sheffield, and in 
‘most of the northern towns that have suffered during the 


'| recent epidemic. This is precisely what might have beea 


expected at this season of the year; but small-pox iss 
disease that tends to recur in places’ wher ‘e it has prevailed 
a8 soon as the cold weather return, and hence sanitery 
authorities, not having yet tiade the needful provision for 
at once checking the disease by the isolation of first attacks, 
should avail themselves of the seasonal breathing-epace 
afforded them, and forthwith supply the needs of their 
districts i in this respect, 


FOREIGN UNIVERSITY INTELLIGNCE. 


” Rieff.-—De. ‘ET Alanasieff has been eppointed Extra- 
ordinary Professor of Speciat-Pathology and Therapeutics 

_Kénigeberg —Dr. Wilhelan Jysdqvig, Lichtenim of Berne has 
been appointed to the Professorahip of Medicine, 

Palermo.—Profeseor G. Sitvestrisi ot Porat Hiss” been 
appointed Professor of Madicinw. 

St. Petersburg (Military Medical Acadamy). —A sharp 
contest has just taken place for the coveted past of Extra- 
ordinary Professor of Operative Surgery, resulting in the 
election of Dr. K, Pavloff, who received sixteen votes, being 
one more than bia rival, Dr. W. ‘Ratimoff. Professor Botkin, 
body physicitn to the Czar, has received the Alexander 
Nevski Order. 


DEATHS OF EMINENT ° FOREIGN MEDICAL MEN. 


Tue desthe of the following eminent foreign medical 
men are announced :—Dr, J. Heitierg, a well-known Nor 
wegidn ophthalmologist, who may be remembered by many 
Englishmen who visited the German ambulances during the 
Fran¢o-Prussian war, to which he was sent by the Norwegian 
Government, serving on the German side as volunteer 
surgeon.—M. Hannosset, director of the Beaujon and Hote 
Dieu in Parie—Dr. Mazzarini of Bologna, a distinguished 
young Italian surgeon, formerly assistant to Frofescor Lorets, 
of splenic fever. 


From the report by Messrs. Crooker, Odting, and Tidy oo 
the composition and quality of daily samples of the water 
supplied to Londén “during April, it appédre that the cha- 
racter of the Thames-derived water supplied to the metro- 
polis continued to correspond vety closely with thst which 
pretoiled ia March. Thus the mean numbers: the 


-organic.¢arban, the. otygén absortied; and the’ degree of 


colour tint for Mareh were °162, 044, and 19 8 respectively ; 
the corresponding. aumbers fer! Apeil were found to be ‘164, 
047, and -15°9 respactively. The Lea-denived water wes 
about identical with that drawn frem the Thambe, aed the 
whole of :the 168 somiples examined ‘were es bright, end 
‘well filtered. 3 a 


Pan'Lanesh]} 


‘ Av Wirsborg, from the ‘2%h to the 2Srd, under the 
presidency of Ptofeasor von Kulliker, the, second Congress 
of the German Anatomical Society held its mectings, 
Amongst the papers reed and dispussed were those of 
Brofessor Gegenbaur on “The Offepring from Imterecdrse of 
Two Different Specice,” and of Professor Bardeleben (Jene) 
on “Tho Position of the Pelvic Organs in the Female.” Other 
pepers and demonstrations were contributed by Professor 
Martinotti (Turia) aad Professce First (Lund), end, among 
the Germans, by Kiilfker (the President), Th. Killiker, 
H. Virshow, W. Hie, Kollmann, vor Brunn, Lebdoucq, Bonnet, 
Born, and Rabl. 


Tur Government of Alsace esd Loraine bas proscribed the 
Société de Médecine of Strasburg, which, having been 
founded previously to the aanexation, had been permitted 
up to the present time to continue to exist. The members of 
this Soctety are thought to have rendered themeetves 
obnoxtous to their German brethren by a want of cordiality 
in their professional] relations with them. In the notice of 
proecription the Sooiety is informed that the meetings areto 
Gonse immediately, the potioe being aathorised to carry out 
the order. It fs, however, intimated that if another meeting 
is desired in order to wind up the financial affairs, permission 
may be obtained on application. i 


A DRPUTATION will wait apoa the Bt. Hom. the Seeretery 
of State for War on Tuesday, June 5tb, at 1 p.0., relative to 
the needs of the Volunteer Medical Service. Those volunteer 
aurgeons who are desirous of joining in the deputation 
should communicate their names at ance to the Hon. Secretary 
of the Association, Sumgeon Alfred Lingard, The membess 
of the deputation will meet at the office, 26, King William 
street, Strand, at 12 o'clock on the dey nemed. 


WriuraM RayMonp Kynegy, Eaq., Principal Civil Medical 


Officer and Inspector-General of Hospitals and Fleets, end |: 


Anthony Colling Brownless, M.D, F.R.0.8. Eng., Chancellor 
of the University of Melbourne, have been sppointed Ordinary 
Members of the Third Clars or Companions of the most dis- 
tinguished Order of St. Michael and St. George. 


WH regret to learn that Surgeon-Major J. Prendergast, 
A.M.3., was drowned lately at Kirkee by the capsizing of a 
dost while gallantly endeavouring to save the life of Lieat. 
Fathiner, R.A. 


Da, Justyn Kanvrvsxi, a Roumanian military surgeon, 
states that he has met with no lees than three caces in whieh 
soldiers in order to escape military service have punctured 
the membrana tympani. 


8re Wititaw Sroxes will detiver the Cavendish Lecture 
at the West London Hospital on Friday, June lst, at 5.30 Pa, 
The subject of the lecture will be “ The Altered Relation of 
Surgery to Medicine.” 


Tun Emperor of Germany bee odnferred on Professor 
Virchow the Red Eegie of the Second Class. =~ 


' Dn. J. Axprrsow, C.LE , has been elected Physician to the 
Seamen’s Hospital (Dreadnought), Greenwich, 


the bankera had been increased, 


j pre 
pegele falling through the floor. We noted also that @ drain: 


‘there is 9 little 
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THE LANOET > -. 
Special Sanitary Commission 
SWEATING IN BIRMINGIIAM AND . 
THE BLACK COUNTRY. 


—— 


Frox many quarters complaints have ‘reached us ¢on- 
cerning the abuses arising from the sweating syetem at 
Birmingham, and we have been. requested to institute am 
inquiry into the subject. Unfortunately but little is known im 
the tows iteelf as to the extent of the evil. Noone could give 
us even en approximate idea of the number of tailors engaged 
in the various branches of the trade, though the local braach 
of the Amalgamated Tailors’ Society had instituted am 
inquiry and discovered sixty-six sweaters, who employed 
129 men and 240 women. This is, however, far from & 
complete record. At Birmingham, perhaps more than else- 
where, removals are of the most frequent occurrence. 
Some timy ago, an inspector was taken to visit the workshops 
of twelve sweaters, and it was found thet nine owt of the 
tarelye had chasged quartecs in the eourse of a fow weeks. 
Ageip, the workehops that we oufecives have visited con- 

a different number: of workpeople to what hed been: 
noted. during the inspection made but a week or two previ- 
ounly by the delegates of the Tailore’ Society. All that can bé 
eaid is thet sweating és practised to a large extent, not only 
in Birmingham, but in several towns of the black country, 
and thet m many cases it is concealed with as mach care 
as woukl be diepisyed if the object were to coin false 
imetead of real mosey. To unravel! all these mysteries, 
to crose-question and inspire sufficient confidence to obtain 
truthful replies from the sweaters victime, would be 
the work of many months, and would tex to the utmost the 
ekill, ingenuity, and tact of the investigator. For the 
moment we must be content with simply relal what we 
have: been able peony the course of a week devoted 
e: to the : yi : 

: ur fves visit was paid to a narrow workshop, which hat 
to be'reached by a ledder. The equare hole im the floor, 
where the Iadder was fixed, was absolutely anprotected. 
Oaa between this hole and the Working table, a lad 
was bunly employed. He had. about eighteen inohes of 
space to atand 3 aud if, in a moment of forgetfulness, 
be bad. backwards, he would have fallen inte 
the floor below. There was a goed Hight, the atmosphere 
was sweet, though tho room seemed overcrowded. We 
canmot understand how tats workehop can be under the 
Factory Act (the notice was om the wall), and yet so dan— 

6 staircase or ladder be allowed to remain. Surély a 

Rainstrede might be placed round the to vent: 


overflowed in the yard below, but doubtless this was only 
8 tem: eceident. On leaving this workshop, we visited 
® court which belongs to the corporation of Birmingham. 


' Here we found three closets in a most scandalous condition. 


The pails were oyerflowing with frecal matter; and, unlike 
the pails at Manchester, there is no admixture of ash to 


‘mitigate the auisence. It is thorefore all the more urgent 


Facing these three closete, 
porous and saturated brick’ 
walls. and a pond of stagnant urine formed: at their 
base. Sach s urinal ought to be rebuilt, and made 
of slate ot other non-absorbent méteriel. Yet thie 
diequesing and unhealthy place ts the only accommodation 
available for the eight girls who work for 4 sweater living” 
in this yard. Sometimes also the surface drainage of the: 
yard does not act properly, and the inhabitants com- 
plained to us that the yard, or court, was often flooded 
with foul water. Some time ago « visit was paid 
to the sweater who works here. He then declared that’ 
he employed no one; that with his wife and his son— 
8 mere lad—aad bie daughter he did what little work he 
was able to obtain. . At moet they engaged an ertand girl. 
Yet, when we contrived to enter the workshop, we found 
no Jess than eight young women all bent over their task. 
To answer to our question, the sweater deelared he war 


to empty the pails » frequently. 
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under the Factory Act, but we failed to motice the regu- 
lation paper on the walk’ We'twéete also informed by 
neighbours that Jights were seen burning in the woskshop 
at al tee f the -nipht; and, bg nearly all the work here 
i 8 by women ‘or’ girls, this‘certatnly sdggests tHe pro- 
bability of an infringement of the Festory Act. 

jttle tailors next iat, giving on /toa 
anti sthoct! peecomadene reat dofee in itd ay Chore Sete 
only four pergons ‘yherp, bat thd sanitary accommo- 
dation was Gi le to the town. In'the back yard we 
found several closets ft open cesspit. Most 
of the closets were locked, but the one that remained 
open for the use of the tailoresses was alsd frequented by 
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dozen workmen ftom 8 gunsmith’s workshop. The cesspit, 
several’ long, wap in no wise wi hé; A part: of 
the baiek well; which' at ance formed the basement of « 


house and the side of the it, had erumbled. awey: 
There was not! to prevent the contamination of, the 
subsoil, and the nefghbours all complained of the nuisance, 
This was aggravated by 4 urinal that, instead of communi- 
cating with the cesspif, overflowed into the yard. ‘Phe con- 
dition of this yard is very similar to. what we have scen i 
Spain when examining the pentrea of, the recentncholera 
epidemic, 3 fee gc bei ny sense B 
We next called ‘upon an English sweater, a msn who 
knows nothing about the trade, and yet was employing 
on the day of-our visit eight girls. 6 closets, though 
ewkwardly situated under the house, were kept rematk- 
ably clean; but the. accommodation for dealing with the 
duat and house refuse was not satiefactory, and’s drain 
at the end of a passage -om entering the house gave off |. 
t ,adoura. The workabop, iteelf, however, was 
very light and clean, the windows were ‘all..opes, and 
the air seemed fresh and pure. . The girls all looked Tre- 
speetable and tidy. The neighbours testified that the houra 
were regularly kept, and that no night-work was dome, 
In fact, this workabop afforded a pleasing contrast to what 
we hed. seen elsewhere. Yet here the sweating system 
revails, though under better sanitary surroundings. This 
gkish sweater bad undertaken to make a quantity of 
trousers for @ large Birmingham firm for the sum of ls. 6d. 
the pair; though, if the trousers were properly made and the 
worker properly paid, tbe priceshould be de. the pair. Another 
English sweater on « small scale whom we visited was very 
anxious for better closet accommodation. Some. brase-: 
workers from a'skop close at hand used the eame closet as 
the girls he, employed; and the pails, for want of ashes or 
disinfeotanta, were very foul, pout 
Three workshops we next visited were kept by Jewe, and 
were all huilt in the same manner., Th wee i 
courts, end situated against the la of neigi 
housea, The side looking on to the yard consisted almost 
exclusively of window so there was excellent, in fact 
superabundant, light, Numerous contrivances for rd 
theee windows supplied free admission of air, and there were 
also skylights that facilitated a through draught... Om the 
capaci iL ana ih ap pe praia peated 
capacity small, and the prasence eo wi . 
irons produeas 80 much heat that there is a very violent 
inrush of pir whenever a window is opened. It is con- 
sequently extremely difficult to ventilate without creating 
ingopportalle draughts, Also immediately under the 
windews of one of these workehops we found a row:et 
no teas than. nine closeta— that is to say, of nine hugé 
open metallic paile, with nothing to check the effluvia 
i from their contents, Underacath the werkahop there 
‘Were two washhouses, and much stagnant dirty water about; 
80 that, though ventilation in one sense is easy, the air 
obtained is not of the purest. Of course the workshop 
was dirty, and in, want of sweeping and scrubbing. 
In the second workshop, similarly constructed, but wit! 
the closete further off, there were five girls and two men 
working. This would give spproximstely 670 cubic feet: 
each; but on # previous visit there were three men and: 
eight girls, thus, reducing the cubic space to about 400 fees ; 
and, as the number of workers changes from dey to day, we 
fail to see how the cubic space allowed is to be ¢ontrolled 
unless similar, methods are adopted as those governing 
common lpdging-houses. In the third shop there wére only 
three gizls.and two men, and here we found waterclossts 
with a two-gallon waste preventer flush. 
After examining these three workshops, we came upon & 
case that xecalled our experience in the East-end of London.: 


Thia was no losger a workshop, but a small private dwelling} 


AND) 2RE (BLACK | COUNIBE: Diaw26, 1100 
The little ragm,at she 4 , 

Heras Ht en oP 

werd up with Bits of ‘clotH an iada of dirty 


rock had edn commended 
miserable deri con-" 


tein 
live 


This was 


cry dioan 


closet; in faot, it. 1 like 9 middip-clags yilla rather 
than a aweater's gboda,. Shin 8 bedroom, on top floor, 
a number of pine ren rking. This house had ly 
been Visited previousty té dur arrival, and-in a back bedroom’ 


troapectad! 

‘Dare tgs ay af corer several very large clothes 
; making factories which may be gonsidered. in, some. 
‘as wholesale sweating concerns. .One of thega.is kept by 
an Englishwoman, and we were not a little surprised to 
fitia that, according to the plate on the door, she announced 
herself to the world at farge as ‘a pianoforte teacher. But 
‘ bebind the pavlour and thé piano thers was a large and, to’ 
;our mind, overcrowded workshop, where we counted 
twenty-four girls actively plying the needle. Here, we 
were informed, fo: chlirse dozen of moleetin. ours had 
been meade in a wee! ese are. paid to sweater at 
the thte of 64:2, each ! The Serene tras under the F 
' Aet. . Tho girls seemed fairly contented, and there were no’ 
‘ complaints as to ‘working ‘overtime, though the thost they 
earned was lls. @ week,and there were learners in receipt. 
of only 1s. a week, which is better than some places, where 
nothing at all is paid. We should have called upon another, 
very large factory, but we were informed that our visit was 
expected; consequently a number of girls had been sent 
away to do their work at home, eo that the factory should 
not appear té bé overctowded. Wo wétefurther informed that 
| at thie establishment, itis domeétimes pointed out as. 
}& model workshop, the, Aharged 2d, a week for bot. 
water for their tea, an ‘e their meals in the rooms where 
they work. They are also made to Rey 1d. for the use of 
| the closets, and yet the closeta are not kept clean. . | 

‘Tn t , 88 tn Livetpool and Manchester, we 
abesrtained tho saaitary conitition 6f the order shops,” 
|, Where gentlemen's first-olass clothesare made, wasoften much: 
| worse than that of the sweaters’ workshopg. - For instance, & 
‘tailor in one of the best streets of Birmingham has ten men 
working for him ig acellar. The roof of the cellars is 12in, 
above the level of,the street, and in this narrow a 
window admits insufficient ligbt.'‘The portion of the 
window that: opett measures 4f¢. Gin. im length, and has 
an average height of 9in. At the furtienemé of the cellar, 
right away from the window and from all ibility of 
out-door ventilation, is a waterclosat. The tt and the 
darkness are very oppressive, and the germs of disease, if: 
once introduced in such a place, could not in all probability 
be destroyed the purifying influence of light and air. 
Another workshop for first-class clotbea waa well lighted, 
but very small, and situated immediately over a very 
offensive draim. ‘The mdn whe work for this tailor were’ 
formerly better accommodated, but now they have to 
content themselves with more restricted quarters, as the 
Midland Hailway has-cut through their old workshop. 
Indeed, we found it @ common source of compisint among 
the better class of tailors that the town imprpyemente had’ 
iajured their position, Magnificent new hot faye been 


built, with splendid shops, to attract rs; bat im 


‘Ban Lancen,) 
i ited tailors who do tiie work. Consequeat! 
jpurneymen 
of the best wotksnen of Burning hare ben oaigod te pa. 
tailor uped 

makers, 
the 
he can now find room for 


ressure 
halt 


Krom a sanitary point of view, the fect that the. wosk 
should be taken to different private homes.in varius pasts 
of the town therisko€ contamina | 


y greatly 
tion, But this is mot the only inconveniense> the tempte- 
tiom to give some of the work to the eweater becomes more 
keea. ee firoa in question sow sctually. deed give out 
tromaess (0 sweaters to be made up for 3s. instead of paying, as | 
formerly, Gs, to their own competent: and slalled 
hands, The public, however, dose not benefit by this changs. 


ia paying that price imagine that the are made 
Eealfor's own mon os his own ee 


men often content themesives with inadequate peemises 
i . t establishments 
we visited, which was certainly very nicely bui, It 
f ventilation, aad the re to peeveat 
of ¥ an #0 removed as 
nuisance; but the workshop was vary small and pions 
crowded. Close by, however, there was another workshep 
below the level of the street, the light of the windows being 
peeked 8 wall: and some state, mas ioe the 
ecrul are was a strong smell of ges , subphur, 
socommrpadation for -euly shove workers, thongh she tailor 
in question employs fourteen han e remaining eleven 
have og wank in thei one bomen ate a further on 
ere Waa apother workshop, sleo v. gloomy, badly 
ventila! and looking on to a wrovched yard in urgent 
need.of the acavengera visit. In a different strict wo 


entered a little garret where aix mien out of thetwenty-foer | fide 


retained by a first-class tailor were at work. These were 
all: doing tailoring of the highest order, cightean of the 
number working at home. ‘he garret was very hot; 
ventilation, op account of fisres draughts when the window 
‘was opem, being a matter of di . Binally, we die 
covered twelve tailors at work in little ahop with a cubic 
capacity ef eome 2030 feet. This would give, as mear as it 
was possible to measure, 170 cubic feet per person, Such is 
the nature.6f some of the workshops where tailors belonging 
to the trade union obtaining “log ” prices—that is, the hig 

re of wagee—have to make clothes worn by the most 
we 

health 


dangered by the of ties mathods of moking cievtee 
endange! met t 
but the morals of ths Morkars aroaleo gravely compromined, 


bro our investigations, and we 
were assured that some of 
now walking the streets of ham were oace in the 
employ of eweaters, and have been known to declare that 
all'the horrors of their present a ation are preferable to 
slavery they formerly end It will be seen, there- 
re, that in thie question the services of the meralist as 
‘well ‘as thoge of the political economist and the sanitary 
reformer are most urgently required, 
: (To be continued.) 


Asspctation or Sanitary Inspxcrons : GonvERknce 
in Livgapoot,—Mr, If Alexander (the chairman of tbe 
Association)" ided at the third provincial meeting of the 
Association, held on Ssturday last, in Liverpool. The 
attendance, fairly large, included - representatives from 


Ea is 


various parts “ the- “ sen tre following resolution 
‘was unanimously carried: “That the intergsts of tha public 
health demand that.all candidates for the positon of 


sanitary r shall be duly qualified, and certified b; 
examination held under and dirented by the authority of 
the Government.” 


« REFORM, AT HB. COLLEGE OF. GEURGEONG.| 


p unfortunate Women who are | remind 
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ror in PRY « Se he Ya Ree wt 
nEfonk AY tne Rokin coLizee’ os... 
’ SURGEONS... - '“! whol 
” re eee a Se oh ret? 
It may’ be interesting to 'vdimmarise the résulte of the 
petition of the Council’ of the Royal Cillége of Surgeons 
for a Supplementary Charter, and of the agitetigng which 
immediately preceded this petition; in this way we ces, 
pothape, best demonstrate’ the agrrow view which’ the 
Couneil of the College bas takes of its duties and respon- 
sibilities by noting what it has asked for and what it has 
not asked for, : 3 eer ane 
In our iasue of Jane 4th, 1887, we published da abstract of 
the petition for a Supplementary Chester. That absirect 
evntained nine clauses; three of theses have been with- 
drawn, on the suggestion of the Lords of the Countil, 
centeining matters m-¢oatroversy between the Council and 
the Fellows and Members. Of the remai dx 
three were initisted by the Council and 
Association of Fellows. These two latter groupe pre- 
sent some instructive and characteristic differences. Tho 
Coanell. b be it remembered, who are the nominal costodians 
surgery, and the contrellers of surgical aaron 
in this country, have petitioned—(1) that the power of the 
College to hold lands Xc. should ba increased from £7000 to 
£20,000 per annum; (2) that a Midwifery Board which 
been non-existent for thirtepn years should be dissolved’; 
end (3) that the namber of members in the Botrd of 
Examiners in Dental -Surgery should be increased. The 
Fellows, on the other hand, initi: the following :—J,.An 
alteration which provides that Fellows may vote in the 
slection of the Council either in person or by voting-papera; 
shereby soheing vies yaahrocae oalbiye 
re neat of compuleory p voting. . 3. That 
Yalow of ten stan ehall be eligible for election 
ae member of |, th ge vid of the codditions 
which required that a member of Council shall be in bond» 
68 @ surgeon, and should not practise a9 am 
apot! . 8 The simplification of the mode of the nomi- 
bar oa oe, hi at aera practical 
e difference the insight 
wisdom of thes two groupe isaafticiently ol vious, but these 
alterations ooly em! 8 part of a larger scheme of reform 
proposed by the Association of Fellows, which would have 
secured to them—1. The more efficient control by Fellows 
and Members in 6 share of the mansgement of the Co! 
aad a consultative voice in ay alteration to 
mado iz the constieation of the all aa an Pichyry abe 
2. A more tative ) j ~ 
3 A reoonetieution of the Court and’ of the Board 
4. A recognition of the right of the Members of 
the College to @ reasonable représdntation dn the Couhell. 
These and other vaggestions have been deciined by the 


To make our survey nore oom: we may bi notite 

Be reg blew pac boners theory ee Bede ri 
The first related to the conditions of ad to the 
Fell examinstion. The Couneil asked that these 


Tweedy moved as an amendment, “That in the opinion of 
this meeting any alteration ef the Charter enabling thé 
Couneil to determine the wherite for the examinstiongd 
for thé Fellowship by resolutions of the Council instéad of 
bye-laws would be likely to tend to the relaxation ofthe 
of the conditions of admiasion td the Fellowship, which is 
not expedient.” Vidé Tun Latour, March 29th, 1884. This 
amendment was sapported by a elose-reasoned and well 
informed speech, pointing out the insecurity of these 
tions and their possibly capriciouscharactér, and eniph 
that no guarantee was thereby given for the tnainterance o! 
the high standard of the Meltowship examination. Though 
this amendment ‘was then loet by's narrow majority, yoo 16 
has since borne good fruit, for the Fellows have shown that 
they will not tolerate any attempt tb lower the academic 
status of the Fellowship. ° ‘ < : 5 
The second controversial point related to the prepotal to 
elect annually to the Fellewship ten instead of twb members 
of twenty years’ standing. Hete it should be recorded, to 
the credit of the' Members of the. College, thik they 


OHO Faz Lancet] ROTALDOOELEGEK OF BURGEONS' IN-ARRLAND. 
‘this, ex edi t of the. uncil to jliate 
smart oh, the Gennes crane Me 


(exe, res8. 


bé insufficient, dnd fair competitton ‘for aM eohoois- was the 
‘best. The proposition woe a very ‘plausible one, bus if 
details. were given thé Pellaws would vote egdinst it by a 
mexe melon tai asa ee r 

Paofessor TLTON eatd he had'net intended to speak, 
for he was aware thatino powers of’ persueston ef Bis conld 
change the.votes of thove whd came. prepared to carry this 
\proposition, Awmorith ago the matter was arranged, but only 
two days before had ho reéeived any notice of it; ‘but he rose 
40 eay ope word in defenos of the College Sohdo), which haa 
been indirectly-maligned. He had no fear of the decay of the 
‘| College School: it had increased year after year, and last year 
is wae, with one exception, the ouly e¢hoo! whiwh had shown 

and that under coneiderable difficulties, This wae 

the fourth attempt made to carry out'the amslgametion 
scheme. One of its objects was to improve the College 
School ; he was willing himself to do #0, but the amalgama- 
téon scheme would. not-do it, Would it producea harmonious 
body? On the consrary, it would give rice to. a great deal 
of un tmess. He did not think the saheme would 
improve the College School, but the Committee of ‘Men: 
| ment shogld see that the professors did not neglect the 
teaching of the olaaser, and performed the dutive they bad 
agreed to discharge. In eoncluston, he thought thet the 
‘professors should not beve to bese any burden in reference 
10.other schools. 2 

Sir Ropar Jackson said that the Fellows should not 
be expected to vote for this proposes), and he would like to 
know if the funds of the College would be used to carry it 


gat. ' 5 

Me. WHaBTon thought it was. contrary'to the Oharter to 
allow the school under the control of the College to come 
to terms with.amy other school, He believed it was a most 
inopportune time to discuse the.matter ; it should be at the 
annual meeting. 

Mr. J. K. Barton supported the resolution, and pointed 
out the various advantages the scheme would produce if 
earricd out. : ; 

Mr. Wanp thought time should be taken to consider the 
matter; and Mr. W. Sroxer said he would vote for the 
measure, . : : 

On a division being taken, the ParstpxNt declared the 
motion carried. 

Sir Gnorcr Porter cleimed the right of having the 
names taken down of those who voted and entered on the 
Minutes of the meeting, which was egreed to; also a pro~ 
position of Professor MACNAMARA, that the detaila of the 
scheme be submitted to a meuting of the Fellows before 
being adopted. The procecdings then terminated. — - 


, . re, 
and’ ‘to lesen the’ mimeri between the 
Fellows and Members... | j 
Tho third clause, which has been withdrawn, relates to: 
the creation of a class of Honorary Faellpys..' Phis clause 
has never really pegn & matter of centroversy between. the 
Cooncll and the’ Fellows and Members; indeed, the sug- 
‘weatton was originally inade by the Association ot Fellows. 
:Titough ‘rejected iti the first instance by the Council, 
it Was. adopted.. The suggestion of the with- 

Grawal of thie clause. was doubtless the reeuls of mis- 


apprehension, : aN 

“With regard to'the claims and petition of the Members, 
sustained by their Association, the progress to be reported 
‘fz ‘absolutely niZ; not a single -epecific request of the 6000 
Mematiers has bean. ed. Nambere do, and ought to, tell; 
ani a representative Heuse of :Commons can scareely 
acquiesce in the receding principle of non-representation. 
_Meanwhile, .we aympathise with the espirationa of the 
_Assogistion of Members, and trust that it will not be 
tempted to relax in ite endeavour to secure. 4 liberal. 
measure of electoral reepgnition. ia 


Tes 
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JROYAL COLLEGE OF SURGEONS IN IRELAND. 
, A SPRCIALLY convened meeting of the Fellows was held 
m the 18th inst., for the purpose of eonsidering the 
question of .the amelgamation of the Dublin Proprietary 
Schools with the Medics! Bchool of ‘the College. 

Mr. Tomson proposed the following resolution: “ That, 
having regard to the interests of medical education’ in 
Dublin, it is desirable to. diminish, as far as possible, the 
number of private schools, and that, with a view to 

ing out this principle, it be an earnest recommendation 
to the Council to take such steps ag may be neceesary to 
effyot, on equitable terms, amalgamation of the existi 
ivate schools with those of the Royal College of Surgeons.”. 
le thought that for a small city like Dublin there were too 
many medical schools, for small schoals could not be 
eqilipped to make them sufficiently attractive to students 
as compared with the University of Dublin, and probably 
in process of time with the Royal University of Ireland. 
The College of Surgeons hed established a school whic! 
whould pot be allowed to die out, .I[t had been sei 
that the ‘interests of some of the professors stood in the 
way, but some epecisl arrangement might be made. ta 
obviate this objection. He believed that if amalgemation 
fee place they would be better off. He would pot enter 
int the details, of the scheme, but, the basis hed been 
made, and it was open for the consideration of the Council. 
AN he asked for, he said, was that the question should be 
considered by the Cyungil, It was not binding on the 
College or the schools, but be asked the Fellowe, on th 
ground of publio, utility, to pass the resolution. . c 

Dr. Kipp seconded the resolution, and was of opinion thas 
amalgamation should be carried out in the interest-of medical 
education. Dublin medical echoole were mot meking as much 
progress as other medical schools; and one reason for that 
‘was that their profemors were not properly paid, and that 
sufficient remuneretion was not aiven to any man to devote 
bis entire attention to the chair he occupied. \ Any detinite 
scheme would be premature; they were only asked to let the 
Cquncil carefully consider a scheme. which on’ equitable 
terms would canduce to amealgametion, and the honour and 
dignity of the medical profession should be paramoant, 

. B. McDonngLt and Mr. THORNLEY S1okeR also spoke 
in favour of the proposition, 

Professor Rawpon MacnNaMana thought the question 
should be considered from two points of view: from the 
College view, and from that of its professore. Theee 
latter had given up other appointments in order to take 
chairs in the College, and their interests should be con- 
sidered. Dr. Kidd wanted the Fellows to affirm s general 
principle which would be of injustice to the professors of 
the College. Ile thought there was something bebind 
the general principle put forward by those supporting the 
resolution which the Fellows were ignorant of. Even 
if; amalgsmation took place, another school might be 
started at any time. Ie thought it was atopian to suppose 
they could get any teaching which would compete with the 
Doiveraity of Dublin, The fees ander amalgamation would 


THE COMPULSORY NOTIFICATION OF LXFEC- 
: . TIOUS DISEASE... | 


THE following protest bas been forwarded to the Town 
Council of Nottingham, and has been signed, by fifty-two of 
the medical practitioners of the town':—  ~ 


* We, the soudersigaedt Phyelcians, Burgenns, and General Practitioners 
of Medicine aud durgery, resident in Nottingham and the teighbour- 
hood, hereby record ow protess agiinst the enforcament the Cound 
of the clause in the receut Gre Bul referring to the compulsory motifica- 
tion of infectious diseases. We do so ou the following grounds :-— 

1. We protest on principle against’ the practice recently acopted b: 
certain muso}paLanthorities of inserting into lecal. Acts Clauses whi 
are not connected with the main object of, the Bill ae revealed By te 
title, and which frequently contravene the statute law of the lant. We 
decidedly disapprove of the mode tu which thts law bas been fotsted 
upon us. We do not think thas @ measure relating to the public heatth 
hea any place in a Gaa Bill, or that 1: ougbt, under any circumstayove, 
to have been inserted without the consgut uf the profession or without. 
full dlecussion by members of tho 'Icwn Courtcil and the Inhabitants of 
the borough so seriously affeeted by it. <4 

2. We consider that a physician's Bret duty is to his patients; that al} 
other considerations are subordinite; and that the ac.rets reveaied to 
us at the bedside, or discovered by ue in our intercourse with theee wh r 
honour us with thelr contidence, qught to bs as sacred as those of the 
confesstonal. We conceive that we shonid be false to’ out trast and dts- 
houour the profession did we accept she past of {ofurmera {n any eet.ey 
hostile to the interests of those who employ us. We are, moresver, cons 
vinced that the exiatence of this sentiment on the part of the profession 
will, under any elrcumstances, suffice to defeat the object of the 
promoters ef the clause in question ; eiice it wil: lead to evasion, wiltuP 
iets of diagnosis, falsehood, concealment, end cuieequent spread of 

jscaan. : 

8, We consider ft our duty ¢o warn all concerned that “compaleary 
notific-tion” will,as earely as night suéceeds to day, lead to compulsory 
feolation—Le., the power to be extrowed by the authorities of oumpur~ 
sory removal oY suspected cases to institutions whtch are really peot- 
houses, and although we folly recognise the impo tance, on tho 
voluntary principle, of segregating paticnts in certain well ascertalnod 
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to say whether a patient ‘ins 8 {9 @n-iafectious or contagious 
disease or not. Given a high ste and's rapid pulse, who shall 
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HEALTH OF ENGLISH AND 8COTCH TOWNS—THE SERVICES. 


[Mary 26, 1888.” 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest Engliah towns 5440 births 
and 3398 deaths were registered during the week ending 
May 19th. The annual rate of mortality in these towns, 
which had steadily declined in the preceding five weeks 
from 21-9 to 17°6 per 1000, rose again last week to 189. 
During the first seven weeks of the current quarter the death- 
rate in these towns averaged 19°4 per 1000, and was 2:7 below 
the mean rate in the corresponding periods of the ten 
years 1878-87. The lowest rates these towns last 
week were 14'2 in Nottingham, 153 in Leicester, and 16:3 
in Halifax. The rates in the other towns ranged upwards 
to 23:0 in Oldham, 23 5 in Salford, 245 in Norwich, and 25:4 
in Blackburn. The deaths referred to the principal zymotic 
diseases, which had been 32) and 287 in the preceding two 
weeks, rose again last week to 330; they included 140 
from whooping-cough, 43 from diarrhoea, 39 from diphtheria, 
37 from scarlet fever, 32 from Bacesles: 30 from “fever” 
(puneipelly enteric), and 9 from emall-pox. No death 

m any of these zymotic diseases was registered either in 
Plymouth or in Halifax, while they caused the highest 
death-rates in Salford, Wolverhampton, and Sheffield. The 

eatest mortality from whooping-cough occurred in 
flanchester, Salford, and Sheffield; from scarlet fever in 
Bolton, Cardiff, and Blackburn; from measles in Notting- 
ham and Wolverhampton; and from “fever” in Salford 
and Wolverhampton. The 39 deaths from diphtheria 
included 29 in London and 3 in Norwich, Small-pox 
caused 8 deaths in Sheffield and 1 in Bristol, but not one in 
any of the twenty ire other large provincial towns or in 
London, The etropolten, Asylum Hospitals and the 

ighgate Small-pox Hospital contained only 7 small-pox 
patients at the end of last week, against 23, 18, and 12 on 
the preceding three Saturdays, The number of acarlet fever 
patents in the Metropolitan Asylum Hospitals and in the 
don Fever Hospital was 987 on Saturday last, against 
1047 and 979 on the preceding two Saturdays; the 92 cases 
admitted to these hospitals during the week showed an 
inorease upon recent weekly numbers. The deaths referred 
to diseases of the respiratory organs in London, which 
had declined in the preceding five weeks from 444 to 260, 
rose again last week to 296, but were 11 below the corrected 
average. The causes of 95, or 2°8 per cent., of the deaths 
in the twenty-eight towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Leede, 
Sunderland, Preston, and in five other smaller towns; the 
largest. proportions of uncertified deaths were registered in 
Bradford, Salford, Sheffield, and Blackburn. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the elght Scotch towns, 
which had been 19°5 and 21:1 per 1000 in the preceding two 
weeks, declined to 19°3 in the week ending May 19th; this 
rate excceded by 0-4 the mean rate during the same week 
in the twenty-eight large English towns, The rates in the 
Scotch towns ranged from 10°] and 128 in Paisley and 
Greenock, to 20°6 and 22'1 in Edinburgh and Glasgow. The 
488 deaths in the eight towns showed a decline of 46 
from the number returned in the previous week ; they in- 
cluded 14 which were referred to whooping-cough, 13 to 
measles, 10 to diarrhoea, 3 to diphtheria, 1 to ecarlet fever, 
and not one either to “fever” or emall-pox. Thue, 41 deaths 
resulted from these principal symotic diseases, against 35 
and 40 in the ling two weeks. These 41 deaths 
were equal to an annual rate of 1°3 per 1000, which was 
02 below the mean rate last week from the same diseases 
in the twenty-eight English towns. The fatal cases of 
whooping-cough, which had been J and 19 in the preceding 
two weeks, declined again last week fo 14, of which 11 
occurred in Glasgow and 2 in Edinburgh. The 13 deaths 
from measles ghowed a furtber increase recent weekly 
numbers, and included 10 in Glasgow and 2 in Edinburgh. 
The 10 deaths attributed to diarrhea, of which 6 otcurred 
in Glasgow, considerably exceeded the numbers returned in 
recent weeks. Two of the 3 fatal cases of diphtheria 
were returned in Edinburgh. The deaths referred to acute 
diseases of the respiratory organs in the eight towns, 
which had declined in the preceding sevén weeks from 
144 to 105, further fell lest week to 96, and were 30 


below the number in the ¢ ding week of last year. 
The causes of 53, or nearly 11 per cent.,of the deaths 
in the eight towns during the week were mot certi 


HRALTH OF DUBLIN, 

The rate of mortality in Dublin, which had been 21-7 
and 23:1 per 1000 in the preceding two weeks, further rose 
to 23°6 in the week May 19th. During the first seven. 
weeks of the current quarter the death-rate in the city 
averaged 257 per. 1000, the mean rate during the seme 
Period being 183 in London and 202 in Edinburgh. The 

60 deaths in Dublin showed a farther increase of 4 upon the 
numbers in recent weeks; they included 7 which were 
referred to “fever,” 7 to wi ing-cough, 4 to diarrbosa, 
1 to scarlet fever, and not one elther to amall-pox, measiea, 


or diphtheria; in all, 19 deaths resulted from these ipet 
xymotic diseases, against 12 and 17 in the p two 


weeks. The annual death-rate from these zymotic d 
was equal to 2°8 1000, the rate from the same diseases 
being 1:8 in London and 1-4 in Edinburgh. The deaths 


referred to “fever,” which had been but 2 in each of the 
preceding two weeks, rose last week to7; and the deaths 
attributed to diarrhoea also exceeded the numbers in recent. 
weeks, The 7 fatal cases of whooping-cough showed a 
decline of 2 from the number in the previous week. Tho 
desths of infants and of elderly persons scarcely differed 
from the numbers in the previous week. Three inquest cases 
and 1 death from violence were registered; 53, or nearly a 
third, of the deaths occurred in public institutions, ie 
causes of 20, or more then 12 per cent., of the deaths in the 
city were not certified. 
a —_—_—_—_—_——— 


THE SERVICES, 
8 General W. Sim Murray, M.B., has been appointed? 


Principal! Medical Officer of the Southern District on his 
return from Egypt. ” 
Chas, 


Army MuzpicaL Resreve or Orricens,—Surgeon 
Tanfield Vachell, M.D., lat Glamorganshire Artillery Volun- 
teer Corps, to be Surgeon-Major, ranking as Mejor (dated 
May 23rd, 1888).—The undermentioned Officers to be Sur- 

ons, ranking as Captains (dated May 23rd, 18°8): Acting 

urgeon Robert Ross Brown, 3rd Volunteer (Kent) Brigade 
Cinque Ports Division, Royal Artillery; Acting 8 
William Richard Dambrill Davies, 5th Volumteer Bat! 
the Cheshire Regiment; Surgeon .James ‘Duncan, M.B. 
7th Laucashire Rifle Volunteer Corps; Acting Surgeon Joba 
Payne Massingham, Ist Shropshire and Staffordshire 
Volanteer Corps; and Acting Surgeon J. Sateliffe, 2ad Volun- 
teer Battalion, the Duke of Wellington's (West Riding 


Regiment). 

ADMIRALTY.— Deputy Inspector-General of Hospitals and 
Fleets Michael Webel Cowan, M.D., has been promoted to 
the rank of Inspector-Goneral of Hoepitals and Fleets in 
Her Mafeaty’s Fleet, and Fleet Surgeon Alexander Turnbell, 
MLD., has been promoted to the rank of Deputy Inspector— 
General of Hospitals and Fleets in Her Majesty's Fleet, 

The following appointments have been made 
Cyril J. Mansfield, M.B.,tothe Duncan (dated May 17th, ?! : 
Surgeon Donald T. Hoskyn, M.B., to the Plymouth Division 
of the Royal Marines (dated May 24th, 1836); Fleet Sui 
G. A. Campbell, to the Impregnable (dated May 24th, 1888) ; 
Staff Surgeon Charles W. Magrane, to the Lion (dated 
May 24th, 1888); Surgeon Justin F. Donavan, tothe Thunderes- 
(dated May 18tb, 1838); and Surgeon Martin H. Atock, M.D., 
to the Orlando, additional, undated. 23 ae 

Rre.e VoLunTEERS.— 5th Volunteer Battalion, the Cheshire 
Regiment: Charles Averill, Gent., to be Acting Surgeon (dated 
May 19th, 1888).—2od Volunteer Battalion, the Duke of 
Cornwall's Light Infantry: Robert Thornton Meadows, M.B., 


to be Acting Surgeon (dated May 19:h, 1888).—4th Volunteer” 
Battalion, the Essex i 3 Surgeon and Honorary 
Surgeon-Major J. Vance, M.D., resigns his commission; aleo 


is permitted to retain his rank, and to continue to wear the 
uniform of the battalion on his retirement (dated May 19th, 
1888),—2nd Volunteer Battalion, the Royal Warwickshire 
Regiment: Sur; ‘ind Honorary Suargeon-Major T. W. 


Thurefield, M.D., resigns his commission ; also ig permitted 
to retain his rank, and to eontinve to wear the uviform of 
the battalion on bis retirement (dated May 19th, 1888), 
ras NOLUDTRER MEDICAL cure oieaseee London. 

ivision: Henry George Read, Gent, to jargeon (dated 
May T9th, 1888), ctl apg) : 


- he more inclined 


+ we had.a twofold object: the one—that 


fas Laxcsr,) 
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Correspondence, 
“Ana Same pte” 


FOREIGN BODIES IN THE TRACHEA. 
To the Editors of Tux Lancer, 

Srms,—In the last issue of the Proceedings of the Royal 
Modical and Chirurgical Society there ie the history of a 
case of the removal af a metallic penoil cap from the trachea 
of a child. In the discussion that ensued reference was 
made to a case reported in the Transactions of the Society 
in 1843 by Sir Benjamin Brodie. It was ssid by one of the 
speakers in alluding to the case: “ During the exhibition of 
conjuring s half-sovereign fell into the trachea. The trachea 
‘was opened by Sir Benjamin Brodie, but in this instance it 
‘was not necessary to use any instruments to extract the 
foreign body. The patient was turned on his face, and the 
body was inclined Sownwarde, when, without the elightest 

of the larynx, the half-sovereign passed into the 
patient's hand through the mouth, proving that a free 
opening in the trachea will influence the irritability of the 


mx. 

ald ask you, Sire, to find space in Tuk Lancer for 
this letter. The case cited is so well known that it is 
desirable that, if mentioned, all the stages of the care should 
be alluded to. Sir Benjamin Brodie, in the Medico- 
Chirurgical Transactions for 1813, réports the case. After 
stelating the early history, he says: “The patient had 
placed himself in the prone position with hie sternum 
resting on a chair, and his head and neck reclining down- 
wards, and, having done so, he immediately bad a distinct 
perception of a loose body moving in the trachea; a violent 
convulsive cough ensued. . On April 2 Let, it was decided 
at a consaltation that the experiment made by the patient 
himself should be repeated in a more complete manner. ...... 
On the 25th, he was placed in the prone position on a plat- 
form made to be movable on a hinge in the centre, so that 
on one end being elevated the other was equally de- 
(pressed. ...... At Bo cough ensued, but on the beck 
Opposi e right bronchus having been struck with the 
hand Mr. B—— began to cough violently. This process 
‘was twice repeated with no better result, and on the last 
occasion the cough was so distressing, and che appearances of 
choking eo slarmisg, that it. became evident it would 
be imprudent to proceed further with the experiment 
anleae some precautions were used to render it more 
At a consultetion it was sgreed that an arti- 
opening should be made in the trachea between 

the thyroid gland and the sternum. In. proposing this 
if the coin was 

dodged in any part from which it might be esfely extracted 
-by the f this’ method might be had recourse to; and 
the other—if relief could not be obtained in this manner the 
artificial opening might answer the purpose of a aafety- 
valve, and enable us to repeat the experiment of inverting 
the body on the movable platform without the risk of 
suffocation. The operation was immediately per- 


‘iaternal gurfece of the trachea induced on every occasion 
the most violent convulsive coughing. The coim was not 
acized, or even felt. On another occasion we made some 
tziale with the forceps, with the same result; 60 we were 
to abandon the experiment with the 
foreepe, as wo bad 4 strong expectation that the recur- 


inconvenience and distress which had caused no incon- 
siderable alarm on a former occasion.” 

I must refer those who may require a complete hietory of 
the case to the original paper mn the Medico-Chirurgical 
Transactions by Sir B. Brodie, I bave only to add that the 
forcepe used, along with the half-sovereign, are in the 
museum at St. George's Hospital. The patient lived until 
1859. 1 saw him at the time of his death, and bad an 
opportunity of examining bis body afterwards. The cause 
of death was quite unconnected with the accident related, 
The wound in the trachea was perfectly united, and there 
was no disease of the Jungs. 

1 am, Sirs, your obedient servant, 
May 32nd, 18h4. Cages [awxrns, 


“ON CYCLIC (OR PHYSIOLOGICAL) 
ALBUMINURIA.” 
To the Baitors of Tux. Lancer, 

Srma,— With regard to the discussion which is now taking 
place in your columns respecting the forms of albuminuria 
that cocur in the puerperal state, and the conditions that 
give rise to them, I would venture to suggest that in a large 
proportion the albumen that appears in the urine is not 
derived from the kidneys at all, but is often extra-rena!, so 
that, unless strict precautions are taken, one is very likely 
to be misled, and this form of extra-renal albuminuria be 
taken for cyclical or intermittent albuminuria, the more 
80 as, like it, it varies considerably both as regards its 
appearance and disappearance, and as regards the quan- 
tity discharged at different periods of the day. Thus 
I have noticed the urines passed during the early part of 
the day to contain much albumen, whilst those passed later 
en may be free from it or present but little—a circumstance 
which is often noted as occurring in cyclical albuminuria, 
and which in this case can be explained by the vaginal dis- 
cherges collecting during the night when the patient is in 
the horizontal position, and draining off when she begins to 
move about. Although the fact that albumen from this 
source finds its way into the urine is well known, still I am 
surprised how little attention is paid to it clinically, and I 
know of several instances in w! mistakes heve been 
made owing to attention not being paid to this very simple 
point. Even with men we may be misled extra-renal 
discharges, for last year 1 saw a young man whose morning 
urine conteined albumen very persistently, whilst sab- 
sequently bis medical adviser found that these albuminous 
morning uriges contained spermatozoa, 5 

Respecting the cecurrence of albuminuris, functional and 
organic, in the puerperal state, I believe it is much less 
frequent than is generally supposed. At the time I was col- 
lecting information on this subject I made inquiry among 
friends engaged in general aod was 
to find how rarely such cases came under observation. 
With regard to the statistics of maternity hospitals, the 
number of cases,though ao doubt more numerous,are very far 
from being excessive when we consider the enormous popula- 
tion from which they are drawn, and that many are sent in 
as urgent casee, Three forms of albuminuria I have met 
with associated with the puerperal state, 1, An intense 
congestion of the kidney, with almost, if not, complete 
suppression of urine, resembling the conditiom produced by 
cantharides, turpentine, or nitrate of potassium in large doser, 
suggesting some toxic state ofthe blood. 2. A moreinsidious 
form, in which sttention is often first drawn to the state of 
the kidneys by the oceurrence of dropey and convul- 
sions, The only kidney I have examined in this state 
presented no extreme degree of enlargement, and the 
changes in the glomerali resembled those described by 
Klein as occurriog in searlatinal (glomerular) nephritis; 
this aleo is suggestive that the nephritis in this instance 
ie due to some toxic or altered condition of the blood. 
3. A transient albuminuria, often secompanied with alight 
jaundice or sallowness and symptoms of gastric disturbance, 
not associated, as far as 1 have been able to judge, with any 
renal changes, but which I bave thought might be a prelude, 
if it had , of acnte yellow atrophy. The albumi- 
buria in the earlier stage is probably the kind I have 
described already in Tum Lawcet (Aug. 23rd, 1866). A 
somewhat similar condition. is also occasionally met with 
in women about the menstrual period, associated with a 


"ob4 tde'Eawcied) Notiricarron ‘of isrictioby 'Disthse, _ Lipase rie, 
lightly jaundiced state, and probably connected. with the | point is my objection to reaeive aa tprtain evidence of 
pyhaada e p x ; vephritis ih neue of opithelitt Sad blood casts in the 


pleterus renatryalia of Senator. 7 a 
;° Finally, with regard to the albuminuria that occasfohally 
| occurs after delivery, 
eeptic conditions, it ia Important, clinically to remember 
that Dr. Matthews Duncan has traced a conhexion bet ween 
albumiuria.and paraietritie, which may be , septic dr 
otherwise, 4nd not necesearily puerperal, 
aye I am, Sire, yours truly, 
Queen Anne-street, W.,, May etc1638. CuARERS H, Ranre, 


at 


'To the Editors of Tax LANOE®, 7 
Srrs,—I should be very unwilling to appear to ignore work 
which 4 epteem, so highly ag I do Dr. George Johnson’s. 
Perhaps’ t was" Jittle “ ambiguous.” I'was far from in- 
tending to suggest that he hid not made a careful study of 
what he and Dri ‘Maguire? call “puerperal albuminuria,” 
I simply'wished to point out that he had not adequately 
’ applied His knowledge of what | prefer to call “albuminuria 
gravidarum” to the .elucidation of the general theory of 
- albuminwria. Albuminuria in pnerpery, strictly speaking, 
is comparatively rare. It is more properly an accident of 
gestation. . : a, 
Actepting much of what Dr. Johnson describes in this 
- connexion, I cannot assent unreservedly to some of his pro- 
positions, _ He arranges the cases assdciated with pregnancy 
1n four classes:— : i 
1, Women falling pregnant whilst suffering from chronic 
_ Bright’s disease. He says, ‘Some may pass through preg- 
nancy and parturition without serious complication.” ' My, 
* own observations support this proposition. But experience 
has taught me also the danger of carrying observation too 
far. At may be interrupted by fatal cataclysm; or, escaping 
that, the kidney will hardly escape without increased 
, damage. . But cases of this class are not quite in point to the 
preeent argument. 


e 
2, “Cases especially of primiparse (primigravide is the |” 


correet term), in whom albuminoris appears latein pregnancy, 
with oedema, headache, and not rarely convulsions. After 
delivery,the urine soon becomes copious, and within two or 
, three days it may be found quite frea from albumen, In 
these. cases the pressure of the gravid uterua on the vena 
cava affords the most probable explanation of the symptome.” 
This pressnre-theory dates back from the tima of Lever.. 
' Pressure mey, indeed, be one factor in some cases, but it is 
: certainly. not all-sufficient, It does ‘not account for Dr. 
Jobnsoti’s “third class, in which tbe albuminuria comes o! 
early in pregnancy, and in which,” he saya, “ evidence df_ 
acute desquamative nephritis is afforded by the presence gf 
epithelial and blood casts in the urine.” f ; 
The eause of a phenomenon (I avoid for: the, occasion the, 
term disegae) not seldom gives the best explanation. Now, 
we may exclode pressure as a constant or even frequent 
cause; but there is one potent factor always present m 
: gestation whilst the fotua is living—that is, the exalted 
* nervous and vascular tension. This factor is in itself euffi- 


cignt to produce albuminuria. In the slighter cases in which | 


. albuminuria is detected, and probably. many pass undetectef,. 
the urine may become free by moderate purging and, mi! 

» diet, the gestation. continuing. In thesg cases it is quite 
arbitrary to assume nephritis, In more severe cases, in mote 
advaneed pregnancy, rélief is sometimes obtained by veng- 

. section... Yam hot here concerned to advocate this as a plan. 
of treatment. I simply assert what I have seen. It proves thet 
by diminishing vasculattension yourehieveorcure. So, apply- 

- ing the maxim " Curatio ostendit morbum,” you get evidenta 
that excessive. tension was the efficient cause. This does 
not, indeed, prove that the kidney was not inflamed. .In. 
eomeé cases, no doubt, there is. mepbritis. Dr. Johnson, ré- 

: presenting me as “appearing to assume thas the complete, 
Tecovery.of the kidneys excludes. the theory of inflamma- 

. tio,” does not. si ently note my qualifications,, for |I 
simply “deny that.it is trequent, far lees general.” And 1 

. insist in a of this upon two pointe meinly—fret, not 
alone upon the “ eomplete” recovery from albuminuria after 

. labour, bat upon, the rapid recovery, Ie it not reasopadje 

- to doubt thatiglbuminutia persisting for days, and weeks | 
daring geatatian, ddd disappearing within a few hourp, 

1 the gestation ended, wee due to inflammetion? Is thig 

th the. history of true nephritis?, The,other. 


“fun hacen, May Geen: 


ea 


19th. 


which Dr, Johnson attributes to | may challen; 


1 the doctor must dither acquiesce and 


urine.” Here I feel that I am treading on tender ground. t 
the reproach of being rash, or somethin, 
worse. But [rely upon facts stated in my peper, that i 
we thrn to ab beeen field iota flhesiomens af igi 
we may see in the mucoys Membr the veg’ ion 
of the eerus, and other paits of ae ats tracts open to 
observation, intense hyperemia, shedding: of epi cesta, 
and even of blood; yet all titisi di othe end of 
gestation. And this. last feot.ie supported by Warburton 
Begbie’s argument, that desquamation of the kidney 
in scarlatina is not necessarily due to nephritis. If not sin 
scerlatina, then, @ fortiori, not in gestation, which cannot 
be called an inflammatory process. © .' ~ “ te 

1 will not: ‘insist upon she term :{ physiological .albn- 
thinuria.” We, want a. term that will differentiate cases 
where there ig.no organic disease Of the; kidney from,cqsee 
of inflammation or Bright's disease. uch cases are Low 
known to be numerous. Sir Williém Gull in 1873? stated 
that boys ‘about the age of puberty frequently had plbu- 
minuria, Dr. Johngon confirmed this. Dr. Clement Dukes, 
deecribing his experience at Ragby,’ gave striking illes- 
trations. These cases ate not, I ‘believe, interpreted ss 
éxamples of nephritis, any more than the cases of “ 
albuminuria” described by Dr. Pavy. j its 

‘One might greatly extend this discussion, but I febr to 
trespass too much on your space. We have all yet toleam 
much from a study of the physiological experiments 
l ingtituted by nature. And I must beg ‘leave. to insist. that 
the light thrown by menstraation, gestation, and pt 
upon questions of general Lapheiced has ie too ‘ma 
neglected by those who do not stu sec! ot 

ba os Eitally cass 


. Tam, Sirs, yours 
Horley-street, May 1888, : RoBErt BaRyes, 


NOTIFICATION OF INFECTIOUS DISEASE, 

To the Bdittore of Tire Lancer, — 

Sins,--In response to the invitation, conveyed fn Jt 

issue of the 19th inet., for expressions of opinion relative to 

compuleory notification of infeatéous: diegasa, | have now 
the pleasure of giving you mine, '' . 

for this borough 


Hhge oT" 


I have been the medical officer of health 
—in which we are now seeking to malte provision for opm- 
puleory dual notification (i.e. by’ both householder and 
‘medical attendant)—for the past Afteen years, and my 
“experiente leads me to say that withdut such dual notiftes- 
Hear e benefit som be ined, seoi monncasct ieeelf 
toight just as well ‘be giveh up altogether.’ After reading 
your article, T'was hardly prépared to‘ find ‘you inclined to 
‘come ‘toe different opinion, a8 the article itself leaned quite 
thé other way. Statistics ‘ard uéolese'in forming an dpleffon 
upon the matter, as you 60 well show, and'I 7 bees ‘war- 
‘prised to see those gentlemén whom you mention in your 
article patting them forward ay possessing any 0; 
zymotic mi ity varies irr differemt years to a-vory large 
extent, a8 everyone Will own who ik at all conversant:with 
‘the subject, andthe ‘statistics thereof ‘as hearin, Fe 
notéfication are qaite freonclusive. I-wonid prefer, 
of statistics, to rety upon common senee, and sek whether 
arty ‘sensible person ‘will argue ot detieve-that a small @lep- 
keeper, ‘a small Yaundty-keepet, charwoman, ef hot sie 
omne, would ever tend onthe -dingl® notification’ (I! 
that by the househdtter alone); however much the demor 
might dilate upon theetornrity of ‘tot so’ doing: to, ‘tiey 
rwould take the ¢hatee of diesotéty and pay the fines und 

md * 

eriminis;-or else eommit that very breach ‘of 108 
which is now made’ eoinach of, but which could-no Naber 
be called: 40 when matfe cotipalsery by the dual system, 
under’ which: the publicity so. muth ‘dsended is the ne 
'iikely thing to ‘héfpen. In a ‘yet Jower cints thas! 

precediny—e:p.,-sweep' oF dirmtmair—the n tion ‘given 
would probably be either midlaid br aceidentally destroyed. 
Déubtiess ‘in the clarses: more highly placed and morv able 
to carry ‘dut 4)? ranitary Pe dutions single notifisetion 
would be propdrty: attended "td ; but: the very clémes 
‘from whdin ‘notification should some; if hotaBcution ie ¥6 be 
of real value, alte host wo woaM fail Yn thé-witter.- Pdo 
not a6e mauch'foree: in'the atputhent: te “proviig! at'ything 


“wba Wed. Your's 


Teoh 


*Fprahinetiotis 6f Mea. Chir. Bt! 
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against the dysl no}itication that people will pot callin a j the licence, but also under those of certiticates bald by the 
doctor for fear of publicity ; for unvex the single notification | liceusces.” Now the seetrictions of thu licence impoee, 
those woulu.be the very ones to fail to sund om the uctice | infer alia, the us of anwstbetios, und the obligation to 
when given to them by the doctor, and also just a6 iikely to | kill belore recovery from them; aud forbid, inter alia, any 
ignore Wie eanitery precaudivos auxgeaund by bia, People| experiments upon horses, mules, asses, dogs, or cata, The 
guch as there would, moreover, bavy ube fear of am inquest | eritica'es dicpsnse im all cases frout some, aud in some 
and the consequent greater puihety before then, even if | cass trom all, of these restrictions. To sey that an experi- 
not moved by pureuial affection to call in a ductor, If we | ment performed under cover of a certifoate which expready 
are to have nowincation at ail, and everyone is agresd aa to | removes a restriction is performed uuder that reatsicticn is 
its value, do not let as play with haif-and-holt m~asusex,, lo aay that which ig “untsue.” To epenk of certificutes 
such as single notification; let Pro dono pubjico be the) which remove protection ag though they incrcasd ft is to 
motto, and practical public bepelit override auutimental | “hoodwink” those to whom that statement is addressed, bat 
private grievances, which would cease to be euch Were dual | who bave not the technical knowledge which would ena 


notification mad by A them to detect its untruth. . 
Lam, Sire, yours faithfully, To my challenge as to his “ knowledge of the characterof 
Kingston-on-Thames, May 38nd, 184 E. M. SHIATLIFF, | | the licensees," and the deduction theretrum that that “main 


} object of the Act”—the avoidanoe of pain—-hes been carefully 


: ' “Tor S observed, Mr. Erichsen makes—wisely--no reference at efi, 
MR. ERICHSEN AND THE ANTI-VIVISEOCTIONIST | °F pucioee my name, which you are quite at liberty to 


PRESS. append if you like, to this letter. But as wy y 
To the Editera of Tam Lanonr. bas really ‘no bearing om the subject, I shall ler to dgn 
Sras,—Your issze of the 12th tnst., which only reavhed | Jel elmply Tour obedient servant, 
me last night, contains « ‘long letter from Mr. Hricheen Tus WRITER OF TER ARTICLE IN THR 
eee, May, 1883. “VeEsuLanw Revirw.” 
-impugning an article of mine im the Verulam Review: for| 
April I have the honour to request thet, in accordance 2" The above letter certainly Justifi-s the complaint 
with the motto at the bead of that letter, you will give equal | which Mr. Ericheen raised regarding the kind of criticism 
publicity to my reply. . to which hia recent repord bes been subjected; and we may 
Mr. Erichsen sys thet “the cause of ali this”. te. of my | fairly contrast the levity of the irreeponsible writer in the 


eriticism of hie Report for 1856,--wae that he was “impru- | - p ‘ : + 
dent euough in that Report to pcint oat that every experi- Verulam: Rerice: with the sober and’ welleweighed: utter. 


menter on living: animals in this country was either a | S206 of the officer whose duty it is to ee to the carryibg 
1 Graduate of @ British University or a Fellow or Member of | out of the Jaw. Moreover, we caunot attach much weight 
-the Royal College of Physicians or Royal College cf} to the criticisms of one who hurls charges of “untruth’ 
Surgeons,” &c, This 1a inoorrest ; for, in the first place, it ' and “bocdwinking ” at the writer of # report the state- 
is matter of absolute tulterene fo me yee eras ments of which were made strietly im accardahoe with the 
be a graduate or nut. And, in the secon x. Erighsen an . 
matae fortunately. no such abatement. provisions of the Legislature. The fact is—and a letter wo 
Mr, Erichsen gees om to suy, with reference to a passing | have received from Mr. Benj. Bryan, but which we have not 
_ criticiam on his urithmeric, that. though his total was “given ; space to publieh, confirms this to the full- that nbthing 
invorrectly (1055 imotuad of 1005), the items composing it , short of the total abolition of vivisection will gatiafy the 
Were accurately atated.” Now, the orly arithmetical blunder , gupporters of those who. make theee ungenerous attacks 
to which in my article I drew attention, and that rather as om official, Mr. Bryan infors that Mr. Eriohoen, has @ bias 
6 pascing jvot than srlouely, was in the second paragraph | | ‘ tti hat he i 
of section 2, page 4, where he says: “Of the total of 10:35 | in favour of vivisection, forgetting that he is best suited to 
* experiments 297 were, Gc.; the remaining 278 were, Kc.” : [carry out tho provisions of a law who is well acquéiuted 
when | took the literty of polnting out that 207 + 726 | with the matters with which it deals, We ay mpathbise with 
wouke not 1035 but 1025. Mr, Erichren’s letter has led me to ja, Erichsen in being regarded as the embodiment of the 


examine hia Agures a little more seriously, and I tind that A ecole tery f 
not only was the “total” wrong, but go the second and ; “Fstemt which bis opp ee bedi destroy; but 


more important af the twa ‘items ”— which, inetead of 723, | that the attack sbould be directed tpon him may be taken 
abould have been 78. So that the total should have been , rather as evidence of the weakness of their cause, and as 
neither 1035, aa stated by Mr. Erichsen, nor 1025, as arith- ; proof of their failure to show that the Act is not enfarced 
metically resulting from his figures, but, as now ultimately | to its full extent.—kp. L. 


corrected, 1086: : a ‘ a 
Nor are these mere isolated blunders due either to mis- JE 

print or casual clerical oversight, For the figures 728 are L bees : cs oe tis 
obtained by omitting the 70 lecture experiments. Whereas, t ditors of ANCET, 


in the very next paragraph Mr. Erichsen repeats bis state- { Sins,—T am glad to see that your able leader has drawn 
ment as to “these 728 experiments,” and expressly ineludes | forth an expression of opinion on the subject of lunacy 
" among them theseidentical 70 “ for lecture or demonstration | certificates and the codsequences which tdo frequently have 
Perpowr:, E followed after medical mien have conscientiously signed 
rane which 1 need hardly burthen your columns with ' them. I quite agree-w&th you'that the course suggested in 
‘further driticiam of the inspectors figures. Bat should {the new Lunacy’ Bill—viz., ant appeal: on the part. of the 
Mr. Erich<er: himeelf feel any interest in she subject, ané be ; medical maa.tos judge—is vot sufficient protection. Skopld 
' stall disposed 6°“ beek his: opinion’? bo the amount, say, | amy person wieh te bring en sctiom sgeinst a doctor who 
-ipf s.fow poands, I think 1 eould uadertalse to show him | has signed one of theas documents, 1 would suggest that 
+ that his “catal” is even: sow not quite so: acgumte es he ; such a person should be the dme who is to take the trouble 
mnight-posstbly desire that it should be. ' |) im the.’ matter, and not tiie hardyworked and. probably 
-. Mr. Hrichéen says I have expressed a doubt as to whether + inotent medical :qdviser. The prosecutor ought to be 
he bnows “so much of practical surgery as to-enable [him | | obliged first to submit ‘his case to the Lusacy Conimis- 
to distinguish between angsthetics and antiseptice.’ 1, sioners, ar Lord Chancellor’s Visitors, and on the approved of 
neither ex; eed, cugcested, nor felt any doubt, whatever | two or more of thetb (one of whem should bea medical man) 
of the kind: - What 1 said was precisely the revyerse— viz.. | the compleinant should be permitted to apply to a judge of 
“We do not beHeve that: when Mr. Rrichsen penned the j the Court for permission ‘to bring the action.: Should the 
above senttente he was under any delusion whatever upon | Commissioners in-Losacy or Chancery Vieitors.consider that. 
. thid head.” Abd I do not believe it now. the medical attendant had not been_peilty of ‘negligence, 
Mr. Ericheen accepts (with thanks?) my suggestion as to | malice, or fraud, then their decieion that no action should 
the rephrasing of his statement with regard to experiments | be brought chould ‘be' final! This might’ or' might not be 
erfershedl adr spuotal certificates. But my assertion that | sabjeet to appeal Mutter skéuld beso arranged thst the 
Beathdend was “untrue” and *set up bo hoodwikk the | merical man should be put to absdidtely mo expense, ind 
* padlio” te, he saya, “entirely without foundation.” His ¢ also to a minimwunt of anxiety and in¢onvenietice. 
- statement, which: he. hete- was that contiderably} = * . ‘1 am, Bire, yours obediently, ~ { 
» imérethaa thrée-foutths ofthe whole numbur ‘of «xperi-) ret ser” Biewty Soreeenatep, MD, 
ul mente Weng ‘perfdrmed, “not baly' under tte restrivthoms of > | Riehesoridsedmce) Whitehall, 6.W.;-May, 1888. - +. 
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MANCHESTER, 
(From our own Correspondent.) 


WHITSUN WEEK IN MANCHESTER. 

Tuis might not inaptly be termed ‘Carnival week”; from 
Monday morning until Saturday night more “ play” is done 
than work. As usual, yesterday many of the Church 
‘Bunday-echools paraded in Albert-equare, upwards of 20,000 
children being assembled, and went in procession to the 
Cathedral. Fortunately for the little anes the weather 
was favourable, and the minimum amount of mischief 
‘will be done by the sudden change, for many of the 
-cLildrep, from winter clothing to muslin and other like 
summer costumes, Amonget all claeees who are this week 
seeking recreation and s change from their daily toil are 
moet of cur local Volunteer regimente, the Lancashire coast 
deing dotted for miles with the white tents of their 
encampments. The youngest of our corpe, the Sledical Staff 
Corps, are on Friday and Saturday going out into Derby- 
shire for a two days’ route march. A working lads’ camp 
is also pitcbed for a week at Bollington, this being a com- 
mendabie effort to take out a number of our pcor city boys 
and give them a healthy change of air and recreation for a 
short time. 

HOSPITALS, 

And yet more epecial hospitals. It is difficult to cee any 
degitimate raison a’ctre for another ‘Eye and Ear Hospital,” 
yet such @ one has been started. With an ophthalmic depart- 
moent at the infirmary, the magnificent Eye Hospital in 
Oxford-read, and the branch thereof at St. John’s-street, 
surely ample accommodation exists for this specialty, whilst, 
‘within a stone's thrown of the new venture is the old- 
establiched Ear Institution, with an active and efficient 
-organieation.— At the annual meeting of the Lock Hoapital 
last week, a record of useful work, done in an unostentatious 
way, was presented. Owing to an impoverished ex- 
chequer, however, only twenty beds had been kept 
occupied out of a@ total of «sixty which are avail- 
‘able. It was proposed and carried that the skin de- 

ent, hitherto an integral part of the institution, 
though carried on at different premises, should be severed 
from it and henceforth conducted as a separate skin hospital 
at Dale-street, where for some four years past Dr. Brooke 
has devoted his attention to this branch of work. The 
‘vacancy caused by the death of Mr. Clabb has been filled up 
‘by the promotion of Mr, A. Blackmore from assistant surgeon 
to surgcop. For upwards of half a century the name of 
Blackmore (in the peteon of the present surgeon and of his | 
‘father before him) has been connected with the staff of this 
charity.—An example of the extreme care required to admit 
and treat small-pox caces in the same hospital, under the 
same staff as other infectious diseases, bas lately had an un- 
fortunate illustration here. A patient admitted for scarlet 
fever contracted small-pox during her convalescence. Since 
the commencement of the present year about seventeen 
deaths from small-pox have occurred, and several cases are 
still in hospital ; but all fear of anything like an epidemic 
‘bas for the preeent passed away. ‘ 


OWENS COLLEGE. 

A large number of invitations has been issued by the 
President and Council of the College for a conversazione on 
the 8th prox., to inaugurate the opening of the new 
museums. A very large gathering is expected on the 
-oecasion. The vacancy in the chair of Surgery, caused by 
the resignation of Mr. Lund, will shortly be filled. Several 
candidates are in the field, but it is probable that the final 
selection will be between Mr. T. Jones and Mr. F. Southam, 
both of whom have for a long time taken part in the 
surgical courses of the College. Mr. Hardie, who ar 
surgeon to the infirmary enjoys a wide arity among 
the students as a clinical teacher thera, 1s also mentioned 
as ove of the candidates, though he has not hitherto taken 
mpart in the epecial College work. 


DEATH-RATE, OVERCROWDING, BTC. 
The articles which lately appeared in Taz LANczr on 


“sweating” appear to have stirred more than one of our 
local authorities sa the subject. has been mentioned at 
boards of guardians, Jewish boarde, local boards, as well as: 
Am the eity council, The articlés have certainly done good 
and directed attention to other matters of a like mature, 


particularly overcrowding, and some reports given to the 
gaardians by their relieving officers as tothe Iatter have been 
brought under the notice of the health authorities. In two 
roome, with only 858 cubic feet each, were found a man, his 
wife, and four children, a lodger and his wife with five more 
children, With a view to calling public attention more 
forcibly to our shockingly high death-rate, the Manchester 
and Sanitary Association have arranged for s public 
meeting early next month, and Dr. Ransome, Dr. Beech. 
Dr. H. Simpson, Sir Wm. Roberts, and other local sanitarians 
and profeesional men, will, it ia hoped, be present, when its 
causes and its remedies will be discussed. g 
Manchester, May 2nd. 
=n 
LIVERPOOL. 
(From our own Correspondent.) 


FUNERAL-OF DR. A. C. BICH. 

Tur high esteem in whith this lamented young practi- 
tioner was held was shown on Saturday last, when his mortal 
remains were borne to the grave: ‘They were followed by a 
large number of representatives of the postal and telegraph 
department, the city police, ambulance corpa, and the ahoe- 
black brigade, in addition to mavy professiogal and other 
friende, who followed the cortége from the residence of tbe 
deceased to the church of which he was a member, where 
the first part of the burial service was read. At the cemetery 
there wae, in addition, a large concourse assembled, includ- 
ing members of the profession, members of the 4th Lancashire 
Volunteer Rifles, to which the deceased was surgeon, some of 
the county constabulary, and othera,. The faners] arrange 
ments were of the simpleat character. 


SWING-BOAT FATALITY. 

An isquest was held to-day at Beotle on the body ofa 
young woman, aged twenty-two years, whose death was 
ceused by falling out of a swing boat on Whit Monday. 
It appeared that there was in the swing boat at the same 
time 8 young man under the influence of drink; also that 
while the deceased was in the act of falling to the ground 
another swing boat struck her on the head, the two boats 
being only 3ft. 7in. apart: The jury returned an open 
verdict, expressing also an opinion that there should bes 
competent man in charge of the swing boats, and that the 
apace between them should be erlarged, so that persons 
falling out of one boat should not ron the risk of being 
killed by an adjoining boat. 

Liverpool, May 23rd, 1888. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


LRAD POISONING. 

AN inquest was beld in Newcastle last week upon the 
body of a girl aged fifteen, who died rather suddenly ins 
Ait. It appeared from the evidence thet she was employed 
st some lead works until October last, when she was seised 
with a fit which compelled hes to giveup' work. Sinoe then 
she has complained of pain in -her head, until at last it 
brought on a convulsive fit in which she died. The verdict 
was in socordance Ty iead secon? 2 Desh from natural 
causes acct ies eaing the euscepti- 
bility of young girls to the aetion of lead asa poison, and the 
numerous cases reported bere amongst workers, it would be 
well if eome rule could be edepted to probibdit females under- 
taking thie dangerous employmeat uniess of adult age. 

HARTLEPOOL. 

The Hartlepool Port Sanitary Authority, at ite meeting 
on the 17th Last, received a report from Dr, Briggart, the 
medical officer, stating that the late outbreak of fever bad 
caused three deaths, while there remained in the hospital up 
to date four patiente. 

CARLISLE, 

The annual oollections for the principal medical charities 
of Comberland end Westmoreland were taken on last f° 
L haye not yet heard of the co) ive amount, As the 
Carlisle Cathedral the preacher mentioned incidentally that 
at the Cumberland Infizmary much expense was being 
to modern 


imearred af present in adapting the bi 
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aenit requiremente, amd that the Carilsle Dispensary was 
go much in need of funds that unless more income could be 
obtained the services of two medical officers would have to 
be dis; with. The extensive alterations tn'the build— 
ings of the Silloth Convalescent Institution, to which I re- 
ferred to in a previous note, are to be commenced forthwith. 


RIPON. 

The annual itel services were held at Ripom on lest 
Sundav, when collections ware made for the dis; and 
Jepson’s Hi: . ‘The leoal Volanteers, with the Friendly 
Sooleties, formed a procession te the cathedral, which was 
crewded. 
. GUARDIANS’ FINANCE, 

The Local Government Boerd having declined to sanction 
the proposed rearrangement of the salary of Mr. Horne, the 
a to the workhouse at Stockton, by which the extra 
medica! fees above a certain sum should revert to the Board, 
the Finance Committee of the guardians have recommended 
that the salary of Mr. Horne be fixed at £190 as district 
medical officer and £140 as medical officer of the workhouse, 

dee the vaccination fees, estimated at £45, amd that the 
Government Board be requested to suspend the 
operation of the order requiring the payment of extra 
medical fees. Several of the guardiane tock exception to 
this of their Finance Committee as unfair, and as 
virtually reducing the ealery of the medical officer from the 
terms of the advertisement on which he accepted the appoint- 
ment. The majority of the guardians took this view, and 
referred the report back to the Finance Committee. 


A HEALTHY PABISHI. 

I thought I had given you in my lest some rare instances of 
old age in my account of persone who have died at Whitley 
during the present apring, but a ocosrespandent of the Nevw- 
castle Journal fairly sar, my socount, inasmuch as bie 
instances are alive in the parish of Castleton, Ruxburgh- 
shire, on our borders.. He says that at the last census the 
Population of the pariah was 2256, which cannot beve in- 
creased much, ifany,sincethen. Inthe perish at the present 
there moment are twenty-one persons (eight males and 
thirteen females) whose ages coujointly mumber 1800 years; 
the youngest is eighty, and the oldest ninety-eight. The 
latter is a widow, who, though blind, enjoys excellent health, 
and converses intelligently, There are three persons of the 
age of vighty, two of eighty-one, one of cighty-two, two of 
of eight y-three, one of eighty-four, four of eighty-five, three 
eighty-six, one of ninety, one of ninety-cight. Moat 8 
Wil agree with the conclusion of the correspondent of the 
Neweastle Journal that “there are probably few parishes 
in the kingdom with such a record.” 

Newosssle-on- Tyne, May 3ard. 


" DUBLIN. 
(From our own Correspondent.) 


PROPOSED AMALGAMATION OF THE DUBLIN MBDICAL 
SCHOOLS, 

A MEETn#G ' was held at the Royal College of Surgeons 
on the 19th inet., in reference to the proposed amalga- 
mation of the private medical schools in Dublin with 
the medical school of the Royal College of Surgeons, 
but a few remarks may be necessary to explain how 
matters stand. The two private schools are the Car- 
michsel and the Ledwich School, and these, it is propoced, 
shall be joined with the school of the College of Surgeons, 
Amalgamation of the Carmichael School, with the College 
was tried last year, but failed; and on this occasion the 
Le4wich School, which hitherto has been ignored by those 
taking an active part in the agitation, has been admitted 
to the proposed union, evidently not from any desire to 
secure the services of anyone belonging to that institution, 
but for the purpose of disarming the hostility of its pro- 
prietors, The terms arranged upon have not yet been dis- 
closed. In the meantioze, there are a few circumstances 
to which attention may be drawn, as showing the difficulties 
which muet arise in carrying out the amalgamation of these 
medical schools. There arein the three js (not includ- 
ing night lecturer-) five lecturers in anatomy, five in eurgery, 

five in physiology and histology; and if the scheme 


“2 The report of this meeting will be found on p. 1000, 


| becomes an sccomplished fact, there cannot well be more 
than two lecturers appointed in each of the subjects, with s 
result that three must be removed in eech of the chairs of 
anatomy, physiology, and surgery. In all eqaity compensa> 
tion should given to gentlemen having vested interests 
who are summarily removed, and can the College be called 
upon and be expected to pay large sums of mouey for this 

? If thie is ted by the promoters of the 
scheme, the Fellows of the College will no doubt have some- 
thing to ssy in the matter. Next it is alleged that one of 
thee eiyenbeeryeny has roslcce reoneiderabie debt, and 
is this to the leo? = Lsat ato brio 
in the steffs of Stato to the present have Doon rivi 
institutions, and to expect them to work harmoniously 
togetber, only shows how sanguine are the promoters of the 
proposed amalgamation scheme. This was pointed out im 
the recent debate at the College by Professor Hamilton, who 
betieved—and many will eadorse his words—that it will give 
rise, on the comtrary, to a great deal of up; taess. This 
echeme ought tohave been reserved fordiecussion on June 2nd, 
when the proviocial Fellows will be up in town to receive 
the annual report of the Council, for at the meeting held © 
last week only fifty-five Fellows voted, a very insignificant 
number as compared with the list of Fellows on the roll of 
the College. RS 


ROYAL COLLEGE OF SURGEONS, 

Tho portrait of Her Mujesty was unveiled at the College 
this morning (Tuesday) by his Excellency the Lord-Liea- 
tenant. An afdrees was prscented by the President and 
Council, to which his Excellency returned a written reply. 
‘The portrait, which wan specially ordered by the College as 
'q memorial of Her Majesty's Jubiles year, is a full-length: 
| Sgure of the Qaeen standing on 4 dais, and dressed in 
| satin, with ermine and white lace, and decorated with the 
Order of the Garter. Hts Excellency will dine at the College 
' this evening. In addition to the names mentioned last 
| week of candidates for a seat on the Council msy now be 
‘added that of Mr. Henston, lecturer on anatomy in the 


H Carmichsel Schoo! of Medicine. 


{ ROYAL UNIVERSITY OF IRBLAXD. 
| Ata meeting of the Senate last week, it was resolved to. 
add to the list of recogmised medical institutions the Eye 
and Ker Hospital, Nile-etrest, Cork. Phe following altera- 
| tions in the regulations were adopted:—The Senate have 
| modified the rules respecting the standiag candidates for 
the Travelling Medical Scholarship; so that, in and after 
the yesr 1839, asy persons who may have passed the 
| examination for the Primary Medical either in the 
year in which the Sobolarship Examination ie held or in. 
the immediately preceding, shall be eligible to compete 
oe it, abe Senate wall eoaais so the ree of Heckeler ot, 
graduates who obtained - ‘degrees in 
| Royal Uaiversity in the yeara-1882 to 1887 inclusive, upon 
{ payment of the fee of £5 and upom passing am examination 
in ve surgery only, provided eweh graduates bad 
ol at least 50 per cent. of the marks assigne’ to 
Surgery at the Medical Degree Examination. The © nate . 
{ will also admit to the degree of Master of Obstétrics alk 
such nates as above mentioned upon: payment of the 
fee £2, without further examination, provided euch- 
graduates had obtained at least 50 per.cent. of the marks. 
‘assigned to midwifery.at the Medieal Degree Bxamination, 


KILKENNY DISTRICT LUNATIC ASYLUN. 

His Excellency the Lard-Lieutenant has promoted Dr. 
William Zachary Myles to the post of resident medical . 
superintendent of this asylum, ip the yee caused by the 
deeease of Dr. Barry Delaney. Dr. Myles, who has been. 
senior assistant at the Richmond Lunatic Asylum, has had. 
twelve years’ experience, and it must be eaid that, in every 
respect, he is well fitted tq discharge the important duties. 
t of the post to which he has been appointed. 

DRATH FROM ALCOHOLIC POISONING. 
A death resulted in one of the inmates of s Dublin hogpital’ 
_laat week from alcoholic poisoning cansed by repeated doses: 
fof methylated epirite. ; 
" . HEALTH OF IRELAND FOR MABCH QUARTER, 

The birth-rate in [reland for the March quarter wae 1:1 . 
| per 1000 under the averege rate for the corresponding 
| quarter of the past ten years; and the death-rate was 0O- 
\ over the average for the same period. Compared with the 
\ correeponding quarter of 1887, the returns. of pauperiem 
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MANCHESTER. 
(From our own Correspondent.) 


WHITSUN WREK IN MANCHESTER. 

Tus might not inaptly be termed “Carnival week”; from 
Monday morning until Saturday night more “ play” is done 
than work. As usual), yesterday many of the Church 
‘Bundasy-echools paraded in Albert-equare, upwards of 20,000 
children being assembled, and went in procession to the 
Cathedral. Fortunately for the little anes the. weather 
was favourable, and the minimum smount of mischief 
‘will be done by the sudden change, for many of the 
-cLildrep, from winter clothing to muslin and other like 
summer costumes, Amonget all clasees who are this week 
eeeking recreation and a change from their daily toil are 
moet of cur local Volunteer regimente, the Lancashire coast 
deing dotted for miles with the white tenta of their 
encampments. The youngest of our corpe, the Medical Staff 
Corps, sre on Friday and Saturday going out into Derby- 
shire for a two days’ route march. A working lads’ camp 
is algo pitebed for a week at Bollington, this being a com- 
mendable effort to take out a number of our peor city boys 
and give them a healthy change of air and recreation for a 
short time. 

HOSPITALS, 

And yet-more special hospitals, It is difficult to cee an: 
degitimate raison a'étre for another “ Eye and Ear Hospital, 
yet such @ one has been started. With aa ophthalmic depart- 
moent at the infirmary, the magnificent Lye Hospital in 
Oxford-road, and the branch thereof at St. Jobn’s-street, 
surely ample accommodation exists for this epecialty, whilst 
‘within a stone’s thrown of the new venture is the old- 
establicbhed Ear Lostitution, with an active and efficient 
-organisation.— At the annual meeting of the Lock Hospital 
last week, & record of useful work, done in an unostentatious 
way, was presented. Owing to an impoverished ex- 
chequer, however, only twenty beds had been kept 
occupied out of a4 total of tixty which are avail- 
able. It was proposed and carried that the skin de- 
partment, hitherto an integral part of the institution, 
though carried on at different premises, should be severed 
from it and henceforth conducted as a separate skin hospital 
at Dale-street, where for some four years past Dr, Brooke 
has devoted his attention to this branch of work. The 
‘vacancy caused by the death of Mr. Clabb has been filled up 
‘by the promotion of Mr, A. Blackmore from assistant surgeon 
to surgtop. For upwards of half a century the name of 


Blackmore (in the person of the present surgeon and of hia | 


father before him) has been connected with the steff of this 
charity.—An example of the extreme care required to admit 
and treat small-pox cases in the same hospital, under the 
same staff as other infectious diseases, bas lately had an un- 
fortunate illustration here. A patient admitted for scarlet 
fever contracted emall-pox during her convalescence. Since 
the commencement of the present year about seventeen 
deaths from small-pox have occurred, and several cases are 
still in horpital ; but all fear of anything like an epidemic 
‘has for the present passed away. 


OWENS COLLEGE. 

A large number of invitations has been issued by the 
Presideat and Council of the College for a conversazione on 
the 8th prox. to ipaugurate the opening of the new 
museums, A very large gathering is expected on the 
-oecasion. The vacancy in the chair of Surgery, caused by 
the resignation of Mr. Lund, will shortly bo filled. Several 
candidates are in the field, but it is probable that the final 
aelection will be between Mr. T. Jones and Mr. F. Southam, 
both of whom have for a long time taken part in the 
surgical courses of the College. Mr. Hardie, who ar 
surgeon to the infirmary enjoys a wide jarity amon; 
the students as a clinical teadber there, 1s also mention: 
as one of the candidates, though he has not hitherto taken 
rpart in the epecial College work. . 


DEATH-RATS, OVERCROWDING, ETC. 
The articles which letely appeared in THe Lancer on 


‘“ sweating” appear to have stirred more than one of our 
local authorities aa the subject has been mentioned at 


boards of guardians, Jewish boards, local boards, as well as: 


4m the eity council, The articlés have certainly done good 
and directed attention to other matters of a like mature, 


particularly overcrowding, and some reporte given to the 
guardians by their relieving officers as to the latter have been 
brought under the notice of the health authorities. In two 
roome, with only 858 cubic feet each, were found a man, his 
wife, and four children,  lodger and his wife with five more 
children. With a view to calling public attention more 
forcibly to our shockingly high death-rate, the Mancheeter 
and Sanitary Association have arranged for a public 
meeting early next month, and Dr. Raneome, Dr. Peeck. 
Dr. H, Simpeon, Sir Wm. Roberts, and other local sanitarians 
end professional men, will, it ia hoped, be present, when its 
causes and its remedies will be discussed. 
Manchester, May 29nd. 


LIVERPOOL, 
(From our own Correspondent.) 


FUNERAL-OF DR. A, C, RICH. 

Tux high esteem i6 which this lamented young practi- 
tioner was held was shown on Saturday laet, when his mortal 
remains were borne to the grave. They were followed by s 
large putmber of representatives of the and te 
department, the city pulice, ambulance corps, and the ahoe- 
black brigade, in addition te many profeseiogal and other 
friends, who followed the coriége from the residence of the 
deceazed to the church of which he was@ member, where 
the first part of the burial service was read. At the cemetery 
there was, in addition, a large concourse assembled, inclad- 
ing members of the profession, members of the 4th Lancashire 
Volunteer Rifles, to which the deceased was surgeon, some of 
the county constubulary, and others, The funeral arrange- 
ments were of the simplest character. 

SWING-BOAT FATALITY. 

An inquest was held to-day at Beotle on the body. ofa 
young woman, aged twenty-two years, whose death was 
ceused by falling out of a swin, at on Whit Monday. 
It appeared that there was in the swing boat at the same 
time a young man under the influence of drink ; also that 
while the deceased was in the act of falling to the ground 
another swing boat etruck her on the head, the two boats 
being only 3ft. 7in. apart: The jury returned an 
verdict, expressing also an opinion that there should bea 
competent man in charge of the swing boats, and that the 
space between them should be cnlarged, so that persons 
falling out of one boat shonld not ran the risk of being 
killed by an adjoining boat. 

Liverpool, May 23cd, 1888. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 
LRAD POISONING. 

An inquest was held in Newcastle last week upon the 
body of a girl aged fifteen, who died rather suddenly ina 
fit. It appeared from the evidence (hat she was employed 
at some lead works until October last, when she was seized 
with a fit which compeiled hes to giveup work. Since then 
she has compleined of pain in her head, until at last it 
brought on @ convulsive fit in which she died. The verdict 
was in accordance Sion: S Desk iro natoral 
causes accelerated eoning.” Seeing the euscepti- 
bility of young girls to the section of lead asa poison, and the 
numerous cases reported bere workers, it would be 
well if eome rule could be edepted to prohibit females under- 
taking thie dangerous employmeat unless of adult age. 

HARTLEPOOL. 

The Hartlepool Port Sanitary Authority, at its meeting 
on the 17th Eset. received a report from Dr, B: art, the 
medical officer, stating that the late outbreak of fever bad 
caused three deaths, while there remained in the hospital up 
to date four patiante. 

CARLISLE, 

Tho ennual collections for the principal medical charities 
of Cumberland end Westmoreland were taken on lest Sunday. 
Lhaye not yet heard of the com; ive amount, At the 


Carlisle Cathedral the preacher mentioned incidentally that 
at the Cumberland Infizmary much expense was being 
imeurred ef present in, adapting the bulding to modern 
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sanit requirements, and that the Carlisle neary was | becomes an socomplished fact, there cannot well be more 
ao much in need of funds that unless mere income could be | than two lecturers appointed in each of the subjects, with s 


obtained the services of two medical officers would have to 
be dis; with. The extensive alterations tn the baild— 
ings of the Silloth Convalescent Institution, to which | re- 
ferred to in a previous note, are to be commenced forthwith. 


RIPON. 

The annual ital services were held at Ripom on lest 
Sunday, when collections ware made for the dis end 
Jepeon’s Hospital. The leosi Volunteers, with the Friendly 
Societies, formed a procession te the cathedral, which was 
crowded. 


. GUARDIANS’ FINANCE, 

The Local Government Boerd having declined to sanction 
the proposed rearrangement of the salary of Mr. Horne, the 
ry to the workhouse at Stockton, by which the extra 
m-edical fees above @ certain sum should revert to the Board, 
thie Finence Committee of the guardians have recommended 
thst the salery of Mr. Home be fixed at £190 as district 
medica! officer and £140 es medical officer of tte workhouse, 

dee the vaccination foes, cstimated at £45, and that the 
Government Board be requested to suspend the 
operation of the order requiring the payment of extra 
medical fees, Several of the guardians tock exception to 
thie proposal of their Finance Committee as unfair, and aa 
virtually reducing the ealery of the medical officer from the 
terms of the advertisement on which he soceptee the appoiat- 
ment. The majority of the guardians took this view, and 
referred the report to the Finance Committee. 


A HRALTHY PABISH. 

I thought I had given you in my last some rare instances of 
old age in my account of persone who have died at Whitley 
during the present apring, but a correspondent of the New- 
castle Journal fairly surpasses my account, inasmuch as bie 


\— memorial of Her Majesty 


result that three must be removed in each of the chairs of 
anatomy, phyelology, and surgery. In all eqeity compensas 
tion should be given to gentlonsa having vested interests 
who are summarily removed, and can the College be called 
upon and be expected to pay large sums of mouey for this 
? If thie is ted by the joters of the 
scheme, the Fellows of the College will no doubt have some- 
thing to say in the matter, Next it is alleged that one of 
these piafeedicnanl has peared & considerable debt, and 
is this to r) lege aleo? Lastly, to 
in the staffs of prise to the present have been pent 
institutions, and to expect them to work barmoniously 
togetber, only shows how sanguine are the promoters of the 
proposed amalgamation scheme. This was pointed out iz 
the recent debate at the College by Professor Hamilton, who 
baleen one many will sonore bis worde wes it will give. 
on the contrary, to a great de uppleasentness. This 
echeme ought tohave been reserved for discussion on June 2nd, 
when the provincial Fellows will be up in town to receive 
the anoual report of the Council, for at the meeting held ¢ 
last week only fifty-five Fellows voted, a very insignificant 
number as compared with the list of Fullows on the roll of 
the College. % 
ROYAL COLLEGS OF SURGEONS, 

The portrait of Her Msj was unveiled at the College 
this morning (Tuesday) by bis Excellency the Lord-Lieu- 
tenant. An eddrees was presented by the President and 
Council, to which hie Excellency returned a written reply. 
The portrait, which was specially ordered by the College as 
“a Jubilee year, is a full-length 
figure of the Queen standing on a deis, and dreceed in: 
satin, with ermine and white lace, and decorated with the 
Order of the Garter. Hts Excellency will dine at the College 
this evening. In addition to the names mentioned last. 


instances are alive in the parish of Castleton, Ruxburgh- 
shire, on our borders. He says thet at the last census the; 
Population of the pariah was 3256, which cannot have in- | 
creased nuch, if any, sincethen. Inthe perish at the present ( 
there moment are twenty-one persons (eight males and | 
thirteen females) whose ages conjointly aumber 1500 years; | 
the youngest is eighty, and the coldest ninety-eight. The | 
latter is a widow, who, though blind, enjoys excellent health, | 
and converses intelligently. There are three persons of the | 
age of vighty, two of vighty-one, one of eighty-two, two of 
of eighty-three, one of eighty-four, four of eighty-five, three 
eighty-six, one of ninety, one of ninety-eight. Most persons 
wil agree with the conclusion of the correspondent of the 
Neweastle Journal that “there are probably few parishes 
in the kasgdom with such a record.” 
Newossshe-on- Tyne, May 33rd. 
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" DUBLIN, 
(From our own Correspondent.) 


PROPOSED AMALGAMATION OF THE DUBLIN MBDICAL 
SCHOOLS, 

A MEETMG ' was held at the Royal College of Burgeons 
on the 1b inet. in reference to the proposed amalga- 
mation of the private medical schools in Dablin with 
the medical school of the Royal College of Surgeons, ; 
but a few remarks may be necessary to explain how | 
matters stand. Tbe two private schools are the Car- 
micheel and the Ledwich School, and these, it is proposed, 
shall be joined with the school .of the College of Surgeons, 
Amalgamation of the Carmichael School, with the College 
was tried last year, but failed; and on this occasion the 
Ledwich Schoo}, which hitherto has been ignored by those 
taking an active part in the agitation, has been admitted + 
to the proposed union, evidently not from any desire to 
secure the services of anyone belonging to that institution, , 
but for the purpose of disarming the ostility of its pro- 

rietors. The terms arranged upon have not yet’ been dis- j 
closed. In the meantime, there are a few circumstances 
to which attention may be drawn, es showing the difficulties 
which must arise in carrying out the amalgamation of these 
medical schools, There arein the three schools (not includ- | 
ing night lecturer.) five lecturers in anatomy, five in eurgery, | 

ve in physiology and histology; and if the scheme \ 
1 The report of thts meeting will be found on p. 1030. 


week of candidates for a seat on the Council may now be 
added that of Mr. Henston, lecturer on anatomy in the 
Carmichael School of Medicine. 


BOXAL UNIVERSITY OF IRBLAND. 

At & meeting of the Senate last week, it was resolved to- 
add to the list of secogmised medical institutions the Eye 
and Ker Hospital, Nile-street, Cork. The following altera- 
tious in the regulations were adopted:—The Senate have 
modified the rules reepecting the standiag candidates for 
the Travelling Medical Scholarship; eo thst, in and after 
the sose, a, any persons who may pave . peseed the 
examination for t! rimary Medical Degrece, er in the 
year in which the Examination ie held or ia 
the immediately preceding, shall be eligible to compete 
for it, Ths Seeate wall eduase so cts igee of Bachelor of 
8 graduates who obtained: ‘degrees in the 
Royal University in the years-3882 to 1887 inclusive, upon 
psyment of the fee of £5 and upom passing am examination 
in ive surgery oaly, provided eweh graduates had 
ol at least 50 per cent. of tha marks assigned to 
surgery at the Medical Degree Exemination. The Senate - 
will also admit to the degree of Master of Obstetrics alk 
onok gredinetee as above mentioned upon: payment: of the 
fee £2, without further examination, provided euch: 
graduates had obtained at lease 50 per.cent. of the marks. 
assigned to midwifery.as the Medieal Degree Rxamination, 


KILKENNY DISTRICT LUNATIC ASYLUM. 

His Excellency the Lord-Lieutenant has promoted Dr. 
William Zachary Myles to the post of resident medical 
superintendent of this asylum, ig the vacancy caused by the - 
deeease of Dr. Barry Delaney. Dr. Myles, who has 
senior assistant at the Richmond Lunatic Asylum, has had. 
twelve year.’ experience, and it must be eaid that, in every 
reepect, he ia well fitted ta discharge the important duties. 
of the post to which he has been appointed. 

DRATH FROM ALCOHOLIC POISONING. 

A death resulted in one of the inmates of a Dublin hospital’ 
last week from alcoholic poisoning caused by repeated doses 
of methylated epirite. , 

" . WRALTH OF IRELAND FOR MARCH QUARTER, 

The birth-rate in Ireland for the March quarter was 1:1’. 
per 1000 under the aversege rate for the corresponding 
quarter of the past ten years; and the death-rate was 0@ 
over the average for the same: peri 


|. Compared with the 
corresponding quarter of 1887, the returns. of .pauperiem 
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show an incresce of 337 in the average number of workhouse 

inmates on Seturdays during the quarter, anda decrease of 

1333 in the average nurmber.of parsoas on-out-deor relief, 
Dublin, May 22nd. | ot 


PARIS, 3) 
(From owt vwn Correspondent.) | 


sOCIETE FRANCAISE D'OPHTHALMOLOGIR, , 
‘J CoNTINUE this week the teport of the Proceedings of the 


above Scciety. i a : 
Ina paper on Diphtheria of the Conjunctiva, Dr, Vennentan 
explained that fibrinous inflammations of the conjunctiva 
ere superficial-that ia to easy, groupsl; or profound—that is 
to'say, diphtheritic, as are all fibrinous. inflammations of the 
other mucous membranes with a simple epithelial covering. 
Diphtheria, 8 general contagious malady, is not the only 
general affection capable of provgkiig fibrinous inflamma- 
tien of the conjunctiva, It is importont to distinguish 
between conjanctival diphtheria, localisation on the, con- 
junctiva of this infectious malady, and the fibsinous in- 
tammations of the conjunctiva.of other.origin, with which 
the microbe of. diphtheria has nothing to.do. If diphtheria 
of the conjunctiva is rare in the new-born, infant, as is the 
diphtheria of the other mucous membranes, croupal and even 
diphtheritic inflammations occur with the greater facility, 
according as the child is sickly and the caustic treatment 1s 
more energetic.” Diphtheria of the conjunctiva alone 
requires an energetic antimicrobisn treatment, for which 
the author recommends the mucilage of tannin, which 
he: found very ueeful. in the treatment of croyp. The 
fibrinous conjunctivitis of other origin requires only an 
ondinery-antiphlogistic treatment, Dr. Petresco of Bucha- 
rest, in a case of diphtheritic conjunctivitis in a child of 
three years, and in other cases of the disease, obtained very 
favourable results from the application of fresh lemon juice, 
Dr. Abadie had occasion to treat three children affected with 
very severe diphtheritic conjunctivitiz, and he tried by way 
of comparison the efficacy of lemon juice and the other 
remedies usually employed im such caset.. To: one eye he 
applied lemon juice, and.to the otber powerful antixeptica, 
stich as iodoform aad boric acid, and he soon remarked that, 
the eye treated, with lemon juice was cured much more 
rapidly. He hassinceemployed nothing elee. He spplies.the 
demon juice to the entire surface of the conjunctiva without 
beg concerned about the cornes, and thése epplications aro 
repested every six hours.—Dr, Trousseau of Paris: read & 
note on Gammata-of the PalpebralCenjunctiva. - Fram par 
sowal observation. he had come to the conclusion that in the. 
chronic. form' there is little external . reaction, and thero 
exist on the mucous membrane small tumours analogous to 
chalezions, which burst and then separate. In the acute 
fovin the jid is red and swollen, particularly about the taxasl 
; the glands are also swollep. On the cbnjunctiva ope 
observes slight elevations, which soon ulcerate. The uloera 
tions ate circular; the edges are adberent, perpendicular, 
with a etriated base, which is covered over with a greyish 
pellicle, which resembles. piece of hemp. If the-treat- 
ment is followed, it is all filled up, and there remains 
@ white fibrous cicatrix, The prognosis is favourable, 
notwithstanding the possibility of cicatricis!: retractions. 
Complications are rate. The average duration of the 
affection is from six to.ten weeks. From his expe-~ 
rience, the suthor car affirm that in this affection it is 
the tarsus which is the point of origin, It: is principally 
in the secondary and severe periode of syphilis that one 
gees gummata of the lide. The diagnosis is eaey, but 
at the same time obe mast avoid confounding the malad 
with tarsitie, chancte of the conjunctiva, Inpus, epithelidma, 
end, above all; tuberculous ulcerations, . The general specific 
t should be employed at once, and with great 
energy, The local treatment consista in antiseptic washings, 
and in applications of iodoform ointments.. In treating of 
the etiology snd treatment of Scleritia, Dr. Dufoar remarked 
that the principal. cause of this affection is rheumatism. It 


| 


ment, Dr. Panga spoke bighly of. the good ¢flects of 
the salicylate of Jithin, ays he pretarred tw he 
other preparations pf, salicylic acid, PE Grandclément 
of Lyons red. a paper ou Traumatic Keracalgia, He 
described it. es § .gort of perodical and- undefined 
neuralgia of the cornea, following a very slight traumatian 
of this membrane. The author attributed the neuralgic 
phenomena to a slight neuritis ‘of one or more of the ciliary 
nervous filaments of the cormea comprised withia the 
sphere of action of the slight traumatism. If the 

traumatisms of the cornea, such as those resulting from the 
incrustation of a fragment of .iron, steq], Laynever ler 
behind them similar phenomena of neuralgia, it is because 
the nervous filaments wouched had beam destroyed and not 
simply bruised, Dr, Coppes, in taking: wp the subject, esd 
the beet treatment for such cases was massage, practised 
with the aid of the yellow precipitate cintmeat,, Dr. Lasalle 
of Villefranche remarked that the affection described by 
Dr, Grendclément ig not 60 new aa he would appear to sy; 
it:bad been degcribed by several authors, notably by Dr. de 
Wecker in bis. Thérapeutiqus Oculgige.”: Dr, attri- 
buted the pain in this affection to,a slight epithelial erosion 
of the cornea, which erosion ia repredaced: every moming 
when the subject opens hia eyes. Tha beat means to be 
employed, according to this author, is the occlusive bandage, 
which should be applied until the complete cicatrisation of 
the slight lose of, substance takes place. Dr. Grandclémest 
remarked that he found nothing relipved the pain eo much 
ss cocaine—Dr, Martin, in introducing tha subject of the 
Pathogeny of Electrio Ophtba} mia, remarked that it is gene- 
rally supposed that the ocular accidents engendered by the 
electric light (voltaic arcs) were due to chemical radiation, 
Divers experiments, performed by the aid of chemical radis- 
tion, established, on the contrary, its imnocaoumness. 02 
the other hand, a aumber of cases of electric ophthalmis 
have been observed in euch conditions that the chemical 
radiation was very slight; it is when the electric focus is 
surrounded by a globe of ordinary glass. {he author com- 
pared electric ophthalmia to. that produced by the eclipes 
of the sun, the reflections from sand .or snow, and al 
intense radiations from an artiticiel focas, ‘Hence no other 
explanation is meocessary: for the occurrence of electric 
ophthalmfa,— Dr. De et of Paris communicated & 
case of Relapsing Biennorehagic Iritia, which was re- 
markable for the circumstance that it ‘wae reproduced 
regularly each time that the patient contracted a fresh 
gonorrhoss.. The author attribated the production of iritis 
to the diffusion of infectious: micro-orgenisme in the 
system, and to their arrival in the anterior chamber 
a medium which is favourable’ to their: pathogenic 
action, — Dr. Grandclément related w case: of  Monocalar 


} Hemeralopia which was cured .by. four subcutaneous 


injections of antipyrim inte the temples.- After having in 
vain tried all the remedies usually employed in these cass, 
he was induced to try the injections of antipyrin to relieve 
the very painful spasm of the orbicular musole of the lids 
of the eye affected, and suggested that we have in this 
remedy a simple and easy means of checking thoee epidemics 
of essential’ hemeralopia which 80 freqvrently prevail in the 
provinces.—Dr. Costomiris of Athens drew attention to’ 
therapeutic method the origin of which: goes back to the 
mythological times. The author stated. Sat this method 
consisted in the action of licking the cornea se dogs ! 
the eyes of their puppies. He had it employed for the first 
time in a hopeless case of adherent leuccma with hyper 
tonia arid complete cecity, where ali rational inter 
vention was systematically rpfused by the parties in- 
terested. Surprised at the marfelfons result ‘which wa 
produced, he recommended this treatment for specks of 
the cornea, pannovs and parenchymatous keratitis, chronie 
ulcers and kerstoconus, in which cases’ he was very 
successful. Dr, Costomiris added that, to this day, @ 
Greece, where it is a popular remedy, one of the members 
the femfly of the patient is employed: for the purpose, bat 
before the operation of licking he chews a bit of rue. _ 
Paris, May 22nd. _ ‘ ze 
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Teerimontats.—Dr. Albert Croly, of Rathfarnbam, 


isinleo frequently, observed in-gouty subjects, As regarde 
treatment, the author hes given up local applicazions, 
exvspting atropine and warm compresses. The. general 
treatment conaisted: of the usual remedies employed in 
those: diashoses... With reference to, the general’ treat- 


has been presented with an address, accompanied by * 
valuable gold watch, silver tea seryicd; and set of gold 
studs.—Mr. A. H. Corley has been presented with an addres 
end testimonial, consisting of a silver tray 
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(From our own Correspondent) = 


OMGRVITY, OF PHYSIOLANG JN TH STATE OF ILLINOIS, 

Da. Banon, Setremary of the Seate Board of Health of 
‘Blindis, suares that he Mas been inspressed with 8 coaviction 
that the wear snd tear of medical practice has been under- 
estimated, and that medical practice is not so conducive to 
longevity as is arly supposed. Le cites statistics of 
autbonities as fellows: Of 490 deaths of Massachusetts 
physicians the average age was fifty-seven years, and 35 of 
every 100 attained to seventy years; the average age of the 
‘aubjects of Groas's Medical Hageaphy was filty-nine years; 
of the 145 physicians noticed in Thatcher's work the average 
age at death was 625 years. Ile beligves that these are 
the aeslected lives, and that the list is composed largely of 
city physicians and men who, in amaller towns, are ins 
-posikion to select their prectice and adjust their. labours 
with some regard to regular hours of sleep, meala, and re- 
Jaxation, Compared with these biographical subjucta, 
.Dr. Ranch submits the results of his official correspondence, 
which shows that the average age of physicians at death in 
Iljnoie is npt much over ifty-two years, and that only 
about 11 instead of 35 in every 100 al to peventy years. 
Those deaths include those of physicians in the popeious 
city of Chicago. Daring tea years phthibis caused death’in 
15 per cent. o1 the cases, diseases of the lungs in 14 percent., 
and diseases of the brain and nervous system in 13 per cent. 


DR. CORNELIUS REA AGNEW. 

The death of De. Agnew is a serious loge to the profeaston 
of this city and country. The cause of death. was: per- 
foration 6f the appendix vermiformls, far which Isparotomy 
‘was performed, with temporary relief, but without permanent 
success. Dr. Aynew was one of the leading ophthalmic 
surgeons of this country. He was, however, a many-sided 
man, being prominent in sanitary, social, political, and 
educaticnal circles, He was one of the first to graap the 
suggestion of a Sinitary Commission during the late war, 
as made by the late Dr, Elisha Harris, and gave to ita 
orgauisation and work every e of mind and body. He 
died at the age of fifty-eight, and in the midst of the 
active dutive of his profession. 


RXECCTION AY ELECTRICITY, * 

The Bill before the Legislature df the State of New York 
hea passed one branch, but is meeting with opposition 
from some medical gentlemen. It is alleged thet it is 
& cumbersome method, which may fail in its object, and 
that it is no mote humane than execution by the gallows, 
The measure, however, ig popular, largely on account of its 
novelty and the universal horror which hanging inspires. 

ASYLUM: FOR INSANB CRIMINALS, 

New York State has nearly 500 insane criminals, aud 
secommodation for about 200, The present asylum is en 
annex of one ,of the State prisona. The other insane 
criminals are in the State asylums, prisons, and gaole. A 
new asylum for this class is about to be erected, inde- 
pendently of the prisons, on an eligible site at Mattuawan, 
onthe Hudsos. The total cost will be sbout $500,000, and 
the structure will be .one of the most complete of its kind 
in the world, 

SWINR DISRASE, IN GEBMANXY AND FRAKCR, , 

Trichinosis prevails to euch an extent in certain parts of 
Germany as to attract the attention of the United States 
Minister to the dangers of the importation of the meat of 
Giseased hogs which are bredintbatcountry, The Consul at 
Marseilles also representa, under date of Feb. 4th, 1888, that 
for a number of months there has prevailed smong the swine 
of a large section of France s highly contagious and infectious 
disease, which ia thought to be similarto hog cholera, These 
reports have led to the recommendation by the President 
of a law prohibiting importation of swine or hog products 
from either of these countries into the United States. 

Bew Yorl, May 5th. 


Toe Gneat Nowrnern Ceantrat Hoerira.—We 
upderstand that a letter has been received by Mr. Dewey, 
hon. secretary of the Islington Jubilee Fund, from Sir 
Francis Knollys. insinuating thet itawill give their Reyal 
Highnesges tho Erinec‘aed Pzintess: of Wales tach: 
to open the new Hospital on June 25th, at 4.30 Pm, 


[ WALTER J. BRYANT, P.R.CS. Ewa, M:B.OP. Kp, 


‘Ww regret to have to announce the dveth, in his seventy- 
etxth year, at his residerice, Highwoods, near Reading, of 
Mr. Walter J. Bryant, @ well-known practittoner in the 
West-end of London. Born in 1913, he was educated 
“privately, and in due Hime apprenticed to his father, Dr. John 

ryant, who practised for many years with great success in 
the Edgware-road. In 1834 be entered ag a student at 
University College Hospital, then just making a name as 
one of the leading ach of the metropolis, where he had 
the advantage of studying under Liston, Samuel Cooper, 
Ellioteon, Jones, Quain, and other distinguished teachers, and 
was a contem with Morton, E in, W. Wood, and 
Richard Quain. He served the office of bouse-surgeon to 
Liston, and strong and lasting friendship wes the reault of 
thie association. In 1839 he the Tall, in 1843 the 
College, and became F.R.C.S. in 1858 and M.RLC.P. Ed. in 1870. 
Meanwhile, on his marrisge in 1840 with the caughter of 
Admiral Parris, he entered into partnership with bis father, 
and when the latter. was through ill health to 
retire in 1843 he moved to Sussex-square, and soon struck 
out for himself e | and Jucrative practice in the then 
pew and fashionable ict of Bayswater. Finding, how- 
ever, that the wear and tear of a large general practice began 
to tell upon him, he gradually withdrew from the more 
Llaboricas the buils a house at Barghfield, 


near Reading, and up his residence there aboes 187), 
coming to town three or four daya a week to mo 
patients, This though apparently giving him 


same leisure, really entailed on him ve severe exertion, 
which es age came on began to tell’ serfously upon 
his strength. For the last few years of his life he 
was much troubled with chronic cystitie, which was 
natarally vated by bis railway journeys during the 
late severe winter, In we beginning ot Merch last a small 
aq cial patch of een’ gangrene je ite appearance 
onoue toe, and although this did not extend beyond that 
spot, and only involved in the end thas ome toe, the pain 
and cuffering attending it were more thas his system, 
lowered by the incessant labour of a long professional life, 
could Qear up against, and he succam| on the 14th inst., 
to the great grief and regret of his family and mumberless 
friends and patients. 

Asa practitioner, the late Mr, Bryant could well be called 
“an all-round man”; there wae no department of practice 
with which he was not ty conversant, and none of 
the more modern views of theory and practice were unknown 
tohim, Bred up im the old sehool, be had great faith in the 
value of ame treatment, whilst leaving uo stone unturned 
to benefit his patient in every other direction. His 
ingenuity in eontriving means of relieving pain, and in the 
general management af the sick room, was of striking value 
to him,’ But probably the true key to his success as a practi- 
tioner was his devotion tothe interests of his case, No 
trouble, no fatigue, no pains, were too great for him, if only 
he thought there was « chance of benefiting the sufferer ; 
and thie devotion wee amply reciprocated by those he 
attended. Numberiess instances of this admirable feéling, 
that ought always to exist between doctor and patiest, 
bave been shown since bis illness, and many gratifying 
attentions have been paid to his memory by persons in 
every walk of life. His naturally cheerful disposition, 
always ready to look on the sunny side of things, 
made his presence at the bedside ever weltome; whilst in 

neral society, he could always make his mark, having a 
large fund of general information and anecdote. It is 
unfortunate that be has left behind bim no written records 
of his vast experience as su obstetric physician, seeing 
that in that department, as well as in the care of children, 
he was more particularly sacceasfal. For some years he 
was surgeon to the Backs Yeomesory, and was also con- 
sulting physicien to the Home for lneurable Children. 

The deceased tleman leaves a widow and six children. 
His eldest son, Mr. John H. Bryant, is now medical officer 
of health at Gibraltar. - 


ERNEST BLAKER TURNER, M.B, C.M. Ep, Se. 
Wa arg indebted to Mr. J. G. Braden eects following 
pattécniets of: too 4 life “of! “ young’ stirgeon, 
who died at Lewes on the 19th inst., aged twenty-nine. 


1060 Yar Lavone)) 

Mr. Ernest Blaker Turner first. put on his professional: 
harness ten months ogo byrunde ing the duties of re- 
sident surgeon tothe Lewes Infirmary and Dispensary, where,, 
during his short tenure of office, by his genial manner and 
kindy disposition, he endeared himself to All with’ whom he 
came in contact, He was the son of Mr, Nathaniel Blaker’ 
Turner, aaurgeon who practised at Singleton, in Sussex, for 
forty years. Le tas not originally intended for the medical 
profession, baving entered HM. Civil Service by.open 
competition, in which he served for- some few yeara, sub- 
sequently joining the medical ranks and entéring as a 
student at the Edinburgh University, where he qualified as 

B. and C.M. He was also a member of the Royal 
College of Surgeons of England. Mr. Turner possessed an 
observant mipd and methodical habita, both of which 
qualities promised, had he been spared, to form s sound 

ractitioner. Some weeks before his death declining 
Bealth manifested itself, but, io spite of friendly advice, he 
‘kept on with his work till be literally fell at his post, 
unable longer to.tight against undoubted symptoms of acute 
tuberculosis, which carried him off, after a week's confine- 
ment to his bed. His death has left but one feeling through- 
out the town—that of general sadness and regret. 


Medical eins. 


».-Reyat CouLecg or Surcgoxs or Enouann.—The 
following gentlemen passed their Primary Examinations in 
Anstomy and Physfology for the Diploma of Feltow at 
meetings of the Board of Examiners on the 21st, 22nd, and 


23rd inst., and when eligible will be admitted to the Pass | 


Examination :— 


Francis, Alfred George, St. Bartholomew's Hospit 
Galloway, J., Aberdeen University acd London Hospital, 
Grey, T. Gampbell, Relstol School of Medicine. 

lohitson, Frederick, St. Bartholomew's Hospital. 
Jobneon, Raymond, University College Mospital. 
Jones, Oowald Meredith, Loadon Hospital, . 
Renny, Alex. ymonds. King’s Oullege Hospital. ace 
Uuard, Hugh Bixb-y, Caobedge and'st. Thomas's Hospital. 
Lucy, Horace, London Hospital. 
Napier, Frangle Horatio, St. Bartholomew's Hospital. 
Re ne, Te, Cambridge and London Hospital. 
Noseelf, R. Hamilton, King’s College Hospital. 
Sploer,'W. Thos: Holmes, Bt. Bartoolomew's Hospital. 
Street, Ashton, Leeds and Cambridge University. 
Tetchel » Ebenezer, Queen's College. Birmingham. 
Thomas, J. Llewellyn, St. Bartholomew's Hospital. 
‘Thomas, W. Thelwall, University College Hoapital. 
Trechmano, Maxirotlisa L., Bdin. ana St. Barthol. Hospital. 
Vernon, A. Heywate, 8t. George's Hospital. 
Wilkinson, George, Cambridge Culversity. 

Royan University or Inrpanp.—At a recent 
wmeoting of the Senate the following Honours and Exhibitions 
‘were awarded: 

Third Kzamiaation tn Medicine.—Firet Clase Honoore: J. Moore Hall, 
J. W. Wolfe. Second Ciass Honours: Eleonora Lilian Fleury ; James 
Jackeon.—Bxhiblsions: First Class (£3v) J. Moore Hall (disqualified 
uy standing); J. W. Wolfe. Second Claes (£2v)—Bleonora Lillan 

leury. 
At @ public meeting of the University held last week the 
following degtees were conferred by the Vice-Chancellor : — 


Deetor of Medicine.—J. St. John Annesley, J. Clifford (in absentif), Jy 
H. Coroorap, D. Crowly, J. Hunter, @, Love, J Lynch (7 


cirentid), D. M' Kee, M. Motoney (1m adsentid), P. J. O'Brien, L, 
O'Clery, M. Senple, W. Sinith (at absentui), and J. W. Wilson. 
Bachelor of Su —T.F Dunne, W. R, Gore, J. 3. Griffin, G. Love, 


M. Moloney (in abantid), and J. W. Wi 
Bachelor of Obatetrics. 
M. Moloney (in ud, 
Diploma in Startary Seteace.— Charles F. Knight. 
The names of those who obtained the degrees of Master of 
Surgery, Bachelor of Medicine, and Master of Obstetrics were 
published in last week's isaue. 


CouiEcEs . oF Puysiciaxs aND Suncrons an IRE: 
Lau: CONJOINT SCHEM#,~The following candidates have 


ek Msn on 


aon. 
B. Duane, W. B. Gora, J. J. Griffin, G. Love, 
and J. W. Wilson. 


‘IMEDIOAL NEWS. ; 
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assed the Final Examination for the Licences in Medicime, 

Burgery, and Midwifery: ' «- =i 

. J. Hughes,/P. G: Ronald. Dougall, M. Dempster, Mason, . 

. Le Phare Pena Ww. ghiel® H. Swan, and Florenos HW. 
oms. - 

Cavenpisn- CotLece, Campaipes.—An examinatéon 
will be -beld on Tucadey, the 24th of Juby, and ‘following 

to the reeulta of which it is intended: to 
award gight . larebips of £30 a year, provided that can- 
didates of sufficient merit present themselves, Candidates 
must be under eighteen years of age on the let of October, 
1888, and may offer for examination ane or more of the 
following subjects: Glassica, mathematics, natutal 
modern languages. The scholars elécted will be required to 
come into residence ‘at Cavendish College in October, 1888, 
and commence study for a tripds or the en ring course. 
Medical students mey conveniéhtly combine their medical 
work with the courte for the Natural Science Tri it ts 
also intended to offer in June, 1889, three scholarshipe of 
‘£50, to be competed for by students of the who will 
then have resided not longer than one year. The Coll 
fee for board, lodging, and tuition is £25 for each of 
three University terme, and '£15 for residence (optional) in 
the long vacation. or further information, apply to the 
Bursar, Oavendish College, Cambridge. : 

Pronisrtion or Saccuarin in Brewixe.—' 
Lords Commissioners of Her Majesty’a Treasury, under the 

wers conferred upon them by Section 5 of the Customs and 

nland Revenue Act, 1888, have given notice that the use of 
‘the chemical or artificial extract or product known by the 
name of “saccharin” in the manufacture and preparation 
for sale of beeris prohibited until further notice. Any breach 
‘of this prohibition is subject to. penalty of £50. 

Tae “Jonn Rei” Mepicau Prize.—This prize, 
founded by Mias Mary Reid in memory of her brother, the 
late John Reid, surgeon, of Glasgow, is awarded fcr the best 
original research bearing om any of the departments of 
medical science conducted in one of the hospitals or labora- 
tories of Glasgow. The prize, which is of the ennual value 
of £25, wae, at a. meeting of the trustees held on the 
17th inst., awarded for one year to Mr. Robert M. Buchanan 
Hillearn for an able paper on the Absorption of Amyloid 
Material and the Amyloid Change in Hodgkin’s Disease. 

Poriax HospitTan ror ACcWEN?S.—The annual fes- 
tival dinner—tbe thirty-tbird—was held on the 17th inct., at 
the Holborn Restaurant, Mc. Henry Green (in the absence 
of Lord Norton) presided, Westated that the institution was 
never probably in a more efficient state than now, and the 
importance of maintaining that ¢fliciency was strovgly urged. 
The number of out-patients bad increased from 5000 to 9000. 
Enlarged accommodation must be obtained, and a hope was 
expressed that a site outside the present building might be 
secured.’ Subscriptions amouating to £1349 were announced. 

Coronzrs’ Covrts.—The St. Pancras Vestry has 
applied to the Metropolitan Board of Works for a loan of 
£4700 fot the purpoee of erecting Coroner's Court. The 
question of Coroners’ Courts was accordingly before the 
Board at its last meeting. The prevailing feeling of the 
members appeared to be that such courts should be more 
generally provided, and it ‘was resolved that the opinion of 
the Attorney-General be obtained as to the legality of the 
application. In populous districts, at least, a suitable court 
for these inquisitions should be supplied. 2 

Yorkswire Association oF SANITARY INsrECTORS.— 
This Assccistion has memorialised Mr. Ritchie, the President 
of the Local Government Board, praying that provisions 
should be made, in addition to the clause in the Local 
Government Bill allowing compensation to any officer whose 
office’shall be abolishéd, as follows: That the present system 
of appointment of sanitary officers be diecontinued and the 
appointment transferred to the County Council. That, in 
the event of an officer becoming incapable, through bodily 
infirmity or otherwise, ths County Council, or District 
Council, be etdpowered to award such a gratuity or pension 
as they may deem expedient, having regard to length of 
service and other conditions. That, in case of the death of 
any officer from zymotic disease, contracted in the discharge 
of his duties, the County or District Council have power 
+o grant to his widow a eum of not less than one year’s 


salary; That ‘in ali other respects the sanitary officers be 


subject, as at-.ptesent, to the 
Government Board eet forthnin the @ 


lations of the 
Orders, : 


Local 


any 


Tae Lanczr,} 
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Inrrcriovs Hospita, wear Baistor.—The Horfield 
Local Board has, in conjunction with the Barton Guardians 
and the Stapleton Local Beard, secured an eligible site, com- 
P three acres of land, on which to erect a ital for 
Lees aetaseur Rat witeesea is 

ute towards the necessary outlay, it wo time 
will now be lost to meet a pressing sanitary requirement, 


Tne New Lunatic Asyuum at Menstor.—Oo 
Sept. 1st the new asylum at Menston will be opened for the 
accommodation of pauper lunatics, It ie designed to accom- 
modate 1500 patients, and the estimated cost of the building 
and its accessories is not lees than £350,000. This ie the 
third establish ment of the kind erected in the West Riding, 
those at Wakefield and Wadsley (Sheflield) having been 
Tespectively completed for use in 1819 and 1874. 


Bequssts anv Donations.— The late Mr. J. Bury 
Dasent of Warwiek-road, Paddington, has bequeathed £30 
to St. Mary's Hospital.—Mr. Alderman J. Fountain of Hull 
has left, on the decease of his daughter, £500 each to the 
Hull General Infirmary and Hull Dispensery.—The Belgian 

omasters, recently on a visit to the Lord Mayor, have 
contributed £100 to the funds of the British Home for In- 
curables.— Mr. Denis Crofton has left £500 to the Adelatte 
Hospital, and £500 to theCork-street Fever Hospital, Dablin. 


-Sanrtany Ivetrrurg or Gagat Barrain.— At the 
annual general meeting, held at the Parkes Museum on the 
16th iner., Professor W. H. Corfield in the chair, a report 
‘was presented by the Council on the work of the institute 
during the last year, and on tbe congress at Bolton in the 
autumn of 1537, The chairman gave an address, and the 
officers for the ensuing year were elected: President, the 
Duke of Northumberland; the trustees, Sir John Lubbock, 
Dr. B. W. Richardson, and Mr. Thomas Salt, M.P. 


Tuk Meptco-PeycuotucicaL Association. — Tho 
arterly meeting of this Association was held at Bethlem 
‘ospital, on Wednesday, May 16:b, at 4pm. The meeting, 

which was numerou:ly attended, was presided over by Dr. 
Needham. Dr, Maudsley communicated “Some Remarks on 
Crime and Criminals,” which was followed by & discuseton, 
in which Dra, Hack Tuke, Rayner, Fletcher Beach, and 
Rogers, and Mr. Herbert Stegsben took part. A special 
meeting of the Association subsequently took place, at 
which the subject of pensions was discussed, the matter 
being ultimately referred to the Parlismentary Committee. 


Mn. Barsarpo's Homes.—The twenty-second anni- 
versary of these homes was held on the 33rd inst., the Rez! 
of Meath presiding. The report showed that the Society 
hee now thirty-four institutions, and that since ite founda- 
thon in 1866 it has been the meane.of rescuing 10,864 boys 
and girls, Tbe number of children who emigrated di 
the year was 406, and 1103 were sent.to situations or resto 
to their friends in the United Kingdom. The year's receipts 
amounted to £103,0/1 and the expenditure left a debt of 
£7%1. The Teport was adopted on the motion of Lord 
Kinnaird, seconded by the Rev. E. A. Stuert, M.A, 

Univaraity CoLuzox.—On tho 17th inst. Professor 
Erichsen, President of the College, presided at the annual 
distribution of prises of the Faculty of Medicine, the 
ceremony being performed by Dr. John Marshall, President 


of the Medical Council. The annual report stated that 322 |: 


studente, of whom 78 were new students, had attended 
the classes of the Faculty and the hospital, these numbers 
ebhowing « diminution 15 on the total and 26 in the 
new students, The gold medal for surgery was gained by 
Mr, Mighee! G. Foster, and the other principal prise wioners 
‘were Mr. H. M. Fernando, who gained the Aitohison Scholar- 
shtp of £60 (teneble for two years), the gold medal for 
medicine, and the Toke medal in pathology; Mr. G. W. 
Sutherlaxd, winner of the Bruce medal, and %. silver medal 
(equal Mr. E, Wills); Mr. B. W. Belby, who won the £100; 
Mr. A.G. Levy the £60; and Mr. W. L. Andriezen, the £40 
exhibitions of the entrance series, Mr. W. M. Stevens won 
the gold medal in the senior class of physiclogy and the 
gold medal in the senior class of anatomy. The gold medal 


In practical chemistry was gained by Mr. B. L. Abrahame, the |. 


Fellowes gold medal in clinical medicine by Mr. G. RB. 
Murray, the Liston gold medal in clinical surgery by Mr. 
W.B. som, the Ericheen prize for practical surgery by 
Mr. G. B. M. White, and the prize for dental surgery by Mr. 
¥. O. Turner. ; : . 


j 1 


Axpsatox. J.B., L.B.0.P.Kd. and LM. M B.C.8., 
Medtoal Officer of Ficalth for New Mills Crban Sanitary 
Derbyshire. 

Brwan., L. A., MRCS. L.8.A., hae been reappointed House Surgeon. 
to 8t. Thomas's Hospital. 

Bastows, H. C., L.RC.P., M.R.C.8.. has been sppolnted CUaloal. 
Assistant in the Rar Department of 8. Thomas's Hospital. 

Burstrops, H. ?.. M.B., B.C.Oantab., L.R.O.P., M W.0.8., bas been 
rreppointad Climieal Assistant In the Throat Department of Gt. 

‘homas's 


Buay. H T., L.R.0.P.Lond., M.RC 8. has been appointed Assistant 
Medical Officer to the Reafrew-road Workhouse of the Parteh of St. 
Mary, Lambeth. 

Oarvaunr, J. T., M.B.Lond., L.R.C.P., M.R.C.8., hes been 
Non-Restdent House-Paysician to Bt. Thomas's Hospital. 

Cranke, Wittu™ F., M.B., B.8.Lond., M.R.0.8., has been appointed 
House Surgeon to the Newport and County (Monmouth) Infirmary, 
vice Basect, resigned. 

Qoox. 8. B., L.R C.P.. M.R.C.8., has been reappoluted Assistant House- 
Physiolan to 6t, Thomas's Hospital. 

Cooxg, C. W., L.R.C.P., M.R.C.8., Les been appoluted Assistant House- 
Sasgeon to 8s. Thomas's Hoapital. 

Cusp, B. H., L.R.0.P., M.R.C.8., bas bean inted Clinteal Asaist- 
ant in the Throat Department of St. Thomae's Huepital. 

Davis, A. P., M.R C.8 , has been appointed Medical Officer and Treasurer 
to Court Treffry, A. O. P., Fowey, vice A. A. Davis, deceased. 

Medical 


Paar. B. A., L.RC.P.Lond., M.B.C.8., has been 
Pirming, A. J.. M.0.Q9.U.1. M.Ch., L.B.C.8.1., hes teen appointed 


Officer for the Third District of the Andover Untou. 
Medical Officer of the First District and the Wurkhiue of the 
Chereb Stretton Union. 

Gooppr, B. 8. L.RC.P., M.R.C.B,, L.SA., has been reappointed 
Opbthalmic Clinical Asslatant to 8t. Thomas's Hospital. 

Haapcastiz. 3., M.RC.8., and L.M.. L.S.A.. bee been roa) 

Medical OfSeer of Health for Beawell and Urban 
District, Northumberland. 

Hosmover, B. M.8.. B.8.Oxon., M.R.O.8.. hes been reappointed: 
‘Resident House Physician to §t. Thomas's Hospital. A 

Jamxa, U. H., L RO... M.B.C.8., bas been appoiuted Assistant House- 

to @. Themas’s Hospital. 

Lors, H., L-R.O.P., M-R.C.S., has boom reay ted Clinical Assistant in 
the Bar Department of St. Thomas's Hospital. 

Lovzonovsg, O., M.D., L.K.CP., has bean appointed &: to No.8 
Bectlon’ of the Manchester Ship Canal and Consyltiog Surgeon 
from Salford to Lymm. 

Luanp, H. B., M.B., B.O. Oentad, L.R.0.P., M.EC.S., has been 
‘appointed Resident House-Physician to St. Thomas’s Hospital. 

MacQxgcor, D. A., M.B.Edin. and C.M., bas been appointed Medical 

Officer for the High Hoyland Division ofthe Penistone District. 

Macxintosm, A., M.D.Gtusg., L.F.P.8.Gtarg. and L.M., has teen re- 
Sppointed Medical Officer of Health for the Dronfield and Clay-lane 
Urban Sanitary District, Derbyabise. 

NawsHutuk, AKTHUB, M.D.Lond., D.P.M.Lond., has been appointed 
Medical Officer of Health forthe Barong ot Brighwon: 

Paazy, J. Witiam, L.R.O.6.3M., L.W.C.PiBa., L.P.P.8.Glas., bes been 
‘appointed Medical Uficer for the Holy well Workhouse, vice Hamlet. 


Li. Davies, M.B.. C.M., relqmed. 

Po.iaw, H.W., M.B.C S., L.P.P.8.Glas., has been appointed Medieah 
non. 

Coll. Camb.. M.B.C.8., 


‘Officer for the Ky-worth Dést rict of the 1 bor 
Rongats, Sipxay M. P., M.A., M.H., B.C.Christ’ 
has been appointed Senior Physician to the Sheffield Public Hos- 
. K. Thomas, M.D., M.R.6.P. Si and 


pital, vice 
on Medieal J urisprucence to the Sheffield jedioine. 

Rrax, W. H.. L&.Q0.P.1. aod L.M., L.R.C.&1., bas been appointed 
Medical Officer for the Third District of the Pottersbary Union. 
Saxsom, H. A. L.BO.P.. MR.C.S., bag been reappoluted Clinteal 

Assistant in the Skin Department of St. Thomas's Hospital. 

Surrs, J. P., LRO.P. . and LM., L.B.C.8 Bdin., has been 
appointed Medical Officer of Health for the Mutford and Lothing- 
land Rural Sanitary District, Suffolk, vice Smith, resigned. 

Soxzy, R. V., L.R.0.P., M.B.0.8., bas been pointed Clinical Assistant 

lospital. 


been appointed Ophthalmic Glinical Assistant to St. Thomas's 
1, 


Stapp, M. C., L.R.O_P., M.B.0.S., L.8.A., bas been reappointed Hopse-: 
Surgeon to St. Thomas's pital. 

Sraazixe, B. A, M.B.Roy.Univ.Irel., M.Cb., L.R.C.P.Lond.. M.BC.8.. 
has been aj ted Medical Officer fur the First District of the Ton- 
bridge Union. 

Twinina, A. H., M.RCS., L.8.4., hes 
Officer of 


been reappointed Medical 
ith for the Kingsbridge Rural 


itary District, 


Resident Acoo 
Wrisox, A.C, J. LX. B.C.8., has been re- 
appointed Medical Penistone Division, 
‘orkehire. 


Waris, Joux T., M.D.Aber.. has been appolnted Certifying Surgeour 
(under the Factory Acta) for Ovenden aud Distrtct, vice J. Hodgvon 
right, M.R. ppointed to the Halifax District. 


Woaxre, jOLD, U.3., L-K C.P., bas been appointed Surgeon to 
3 the London Throat Hospital, viee Bd, Lew, resigned. a 


VACANCIES —BIRTHS, MARRIAGES, ‘AND' DEATHS. [Say 2¢,-t488, 


trod eee ude 


‘METBOROLOGIGAL REAQINGS. , 
~ i Taig daily, at b.20 a ecky Prwarl's Insifpesis) A 
je tka) ab Tameite Ofted May 96th 188.” 


Fowuncies which are announced in oar adverhaing colarens, Fer further rh me | ee | Hai | mae babes! pace : 
tafermasion repardng aah sncancy reference sheald be wade We tht fae wu. aus fu | “Saou 
t. te a> tt 4% pee [exh erue |_|. 

Byepon Inriieanr Residents Mouge-Sargoun (anmetried ho. pil ora ena eye 7. malig” 
ratio undertaro Dispunsing. Balary €1W0 per annuin, with foruighed |° 18 . ‘Macy 
‘Apartments, fire, and gaa. : : \ 

Brows Catxie Lesatla AsvLta.—Aselstant Medlaal Officer: Salary | se aM vine 
E10 per annum, wilh board sud furnfshed apartnicats in the BR | 37 ; 4 Cloudy 
Asylum. ee - a) wo J 47 Fine 

Crt oF toxpoy ‘Hosprrat ‘yor Diskades dy tHE Onedr; Vigtorta-: 3 1 do 1 Qigua. 

| patk. E,—Apsistant Physicign, Dee a Hl | bal : _ || 7 

Dittestd Screota For Minette ObmnRen, Dartford, Kemt.—Assist-‘ ff ——— 


ant Medteal Oltieer, Salary £120 per annum, rieing 810 annuallyto 

+ Q150, with baar i furtiahed épactiments, and wadhing. |" . 
Fotarstonk Prrewviy Sucheris’ Mipicas. AsseoiaD10N. +r Doubly 
Qualified Metical Man. Salary £150 per aubum (éxchasive .of 
vacoonobument ters), wish unfurutshed apartments xt the office of, 


Hats, Short Courmente; F Austere to 
vice erent at Et ey HO ae oa Tatemry, | § c Correspondents... a 


-apd Medical Ufticar of the Union: Workhouse. Salary 2350 per di ot we fo. guaumibict | : 
annum, with residonce (partly fur fuel, light, and washing. | |... soe}! apd a ag bli, es 
Ing Convdtiscnsr Hoste Cookbrivge. > Renidenk  Mregical, UB se , Ue ie papacicdly requested thet <a i esn/ fecal dzone 
Board, washing, and lod@ing ii the homie provided. No salary, but [| haiti @ medical tniercat, or which it. we despyable to bring 
An honors int of £95 will be given at the end of sx montlis, Sd ecg! ‘ i 4 
period Tore oe Unc appalurment will bo maade. ‘as f ie, the | under, the notieg pf the profession may be sent direct ts 
Kist’s Cortnex. ‘London.—Asstetant Surgeon. Pot YP this Office. 
Luxpoy Tevt'naasck Hovrttaly Hampstead-road, N-W.- Surgeon 80 | 477 omhinunication® relating (0 the editorial business of the 
‘take charg: th tn- ans tients, vee + Et ee stot 4 sates * 
Nona Loses Cosstiwerios Hermit, ‘Mampatend and “Londen. | | fournal must be addressed “To the'Huttors.” - 
os mt Metilcml Oncor. £40 per annum, with board winal arti % 
frapryeoera tiny hertos nica e ’ Lectures, original, articles, and reports, shottld be written om 
Pasion OF OLaPHins o Modiosl Qfilcer. of Health. Salary £75 por q | ome side only of the paper. ‘ 3: 
Hl opaett by aunwal increments ef Meach ton maximum ot | Letters, whether intended for iter Gh ae for private in- 
MeN  Birmtoghern:—Aevistan€ 3 on Ne i a, icated by thé names and 
Caxs's COLLEGk, Birmingham: —Agvistané Medical Tutor. formation, must be guthenticated by a 6 
& Fares's Ho sPitad. vor Brows asp Curyany Diseases, Henrietta: ‘addresses of. their writers, not necessarily for publication. 
atreet, Covent garden.— Hoyse-Sargeon for s! months. lonorarium y 0 itu 
495 guineas, boat; lodging, and wasiring. : : We cannot presoribe or recommend practitioners, 
GHEPFIKLD GeNanat [yrrpMagy.—Housy Sargeon.' Satary £120 per Loca papers containing reports Aes meine aragraphs should 
be marked und gddresset to the Sub-Editor.: 


annum, with boarit, lodging, aud washiag. with & prospective advanioe . 
Letters relating Lo. the’ ublication, sale, and advertising 


E ce ber yrar forthe second and sited oehpere tant Rpase 
‘Bargoon. lary £65 annum, with board; locging, and waabing,* n 
third artments of Tita Lancer to be addressed “to the 


+ with « prospective advance of £10 per-year forthe second and 


Welker? : Hisher 

HOROUaR awp DiarRict Maproat Ixsrrrore, - A doubly’ babesder " ' 

qualified medical man to take charge of the Institute, sud privet ‘We sannot undertake, to return MSS not used, 
--ou-members, their wives, and fainilles. Salary £230 per. sqoum aveua ier ies fore poi are 


exclusive of accouchement fees), in addition t6 dwelling-hous: 


e, : : 
fo dargery, coachhouse, and stable, free of rent, rates, taxes, and Paexon Rcoxowy my. Fares bo BxPrxts. 
repairs. : 


etre evan Hosprvat, Felham, §.¥?-Assatant Medical ‘Officer | Tat Montpellier courts at justice have arranged fo cut down the feee 
“(Olinical Adsletant), Remuneration, board, apartments, and |. claimed by tlirec professors of. the Facalty of, Medicine for medteal 
washing. : services as experts (6 two-thirds of the amount claimed. ‘This 
. {ited econnmp has beén-met by thd ptofensore reforred to by 
{a dignified refosnl td settler thd Jaw eourte any! further assistance. 
Cousequently, whin tbe: evideuso of-a nndiical etpért is required fm 
| febave, the jadges wikibave to.cpntent themeclyes with that of persons 
of en infatiér position 2 Montpellier, or else.to obtain experte from 
a distance at probably a noch higher rate of remuneretion. . 
‘Quercus. —'Thé use of auch’é Gt fa ieproper. And probably Mllegat. Bat 
| the expression ts dt fortuded In ‘the 40th Clauge of the Medical Act, 
and we should not be sqnguitte df success fh « prosecution for the false 
use of a medical title. i 
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“Births, Blarriages, and Beals. 


Jue! 
; +.) BIRTHS. .- : Ped 

—On the ¥1éb inst., &t the Manstorr House, Peterborough, the 
ife of Leonard Cano, M.DiLonil., Big., ofasof. 0! ia. 
Hawtury.—On the lith irst., at Scone, Staffa., the wife.of Horace 
Hartley, M.B.C.S., L.B.0.P., -f a daughter. : 

uT.—On the 2uth inst., at Norfolk Hotse, Southses, ‘the wife of: 
J. Brampton Wright, M.D., of a daughter. Tan 


pe : : MARRIAGES, ‘ 
UITT—OUNTNeH AM.—On the 3nd alt., a St. John’s Chureh, Wag: 
~ Wraggn. New Soush Wales, Lionel Drattt, Keq.) M.D., youngest son. 
f the late Dr. Robert Drultt, of Strathmore-gardens, Kunsington, 
Zondon, to Suean Cunningham, eldest aurviving daughter of Andcew: 
Murrey, Baq., of Orieff, Sootinnd. « ‘ oO, te 
LarG—Masow.—On the ‘17th inst, at thé Cathedral, Bdinburgh, 
‘Dr. J. H. A. Laing, M.B., 0.M., som of tho latziJohn Laing, j~ of 
Slitrig Houes, Hawiek, to Florence, daughter ef Samad Kk 
-" Mason, Bsq., of 8t. Helen's, Weed Coates, Baiuburgh. / ~ 


es : - ° DBATHS. woe 
Anurmax. —On the 2st inst... af Calva-street, South 
°" Susannah Armitage, Me evoe Senn Story Arita; tf, 


jhod-Mnjor.—Yea, °° es “tt 
ae . |, MWoLTDAY HOMB 
oad aad Sy 1 
Fon | To'the Editors ‘of Tae Liter, 
| Sep Often indebted as the Ragged Scho} Union has been, and is, 
to mgunbers of the pacdical profession In ‘tts Work aniong the Londoa 
poor, I take the opportunity of ‘asking yoo to’attow the’ to further enfiss 
‘thelr eymapathy on behalf of ‘out Hoélfday Homies, in ‘the belief thas is 
iwilt meet with a Mberal responsd.” ‘The objdét Of this branch of our 
Se ‘work fe to give a fortuight’s! bolitiay in the eouttty td the poor children 
Fighehte, ‘of thie London Ragyed Schdolt.’ The wecasiay af stich ‘a respite Grom 
© Tae ‘ i rd ary erp indole tog ‘tiek ordinary life will-wearvety be questioned by: auch authoritice on ts 
.—-Un the lith igat,, urton-omt bh = Wyte: 1b re, | andl ite ness ae are. ydur reagert, le ige help. and should Uke 
“Witten Cary Cotes SD He MRG.Ptond, PROS. BOK.. | to receive wore, in weinny ways, Some or our rience bave built and 
retired Surgebe-Major,” HM. Indian Army (Bombyy), 10h! |iendowad Holiday Hames: others epralally rept houies, and In them 
Frri@asatr.—On the 26th alt’, if Oevlon, Sargeon-Major Barmud | care. fas the children, naé a few, receive tho.chilren into their own 
TT Raarice Downtng FitzGerald, M.D., HM. Medical Soaf?, betoved | houies, or board them with respectable fauritics, We alto reevive gttte— 
son-in-law of Jonas Leake, Bsq.. M.D.,.of Barl'coyst-road, Ken- 
ith inat., at 78, Derhy-square, Dongias, Isle of 
John Olubam, "M.D. M.R.0.8.8,! LAGH., bf! 
olin, aged 72: a 
bh inst., at Lewes (after @ short {llucee), Ernest 
sHain., M.1C.9.; eldest sun of the late 
, of Singleton, Obichester, aged 29. 


none’ste too large or'too small—of money, boots, and clothing for the 
children." As any attention given to the cotuition of the poor indirectly 
alde adit thie and otber branches of our work)-raay I be allowed to 
lcdnelide dy thankiag Tae Lascrr sud, ite resders for having 80. oftem 
ishiawn the’ heed for che better housing aud riatrishment of the poor. 
Alf festimony on those suljjects has a value; but coming from you and 
yeur readers, it carrice with i$ the woight of au authority based on 
_| knowledge not always at the command of those outalde thy medical 
"|. profession. Tam, Biré, yours obediently, 

Bagged School Union, 13, Bxeter Hall, W.C. Joun Kisx, S¢cretary. 


* Blaker Turner, M.B.. 
Hatbannel Blaker Turn 


N.B.—A fee of isis chvergal fae the Insertion of Notices of Births, 
Marrisyes, ant Deaths, 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 
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A Metnov or Trkating Drcayep Taxtn, ny W. H. Rowtrss. 
~ Tas treatment avotde thh @itéar of metalile fillings tn Iabtat onvisies, 
aod tho matertal used fs a low conductor of heat. ...... The method 
adopted is to mould a coloured vitreows matcrial to the shape of the 
cavity. After excavating, 8 Spoeimilo of the cavity is made by 
electricity in copper....coated with gold foil.” Mr. Rollins thea 
gives a formula for the preparation of the porcelain orviorine. “A 
regular temperature fe necessary to properly {mbed the vitrine to the 
tooth (natural).” Thereo instruments for this purpose are «desorbed, 
the third and most useful being an electric thermo geneestor, The 
Paper of which the above fe an ntstract was sent tous by Mr. W.H. 
Rollins in 1829, hut, not being of general inter st to our medical 
renders, was “crowded ont.” The same idea, however, has recratly 
becn reproduced, and the author wishes to be acknowledged a9 the 


originator, or at any mtv Ww clair priority. Ol the practical utility of | 


the method advooated (hoe fs considerable duubt, although It displays 
great ingeoulty. 

A Pelion er an BLK C.8, will soe by reference to our columns that oer 
view of the matter is fn accom} with his own, 


GIBSON AND WIFB v. JEFFRIES AND HILLS. 
To the Kattors of Tre LAaNcer. 


Sins,—May wo appeal to the readers of Tar. Laxcer on behalf of 
Meéeors. W. C. Jeffrirs and A. P. Hille, she defendants in ap action tried 
Yast July at Guildford before Mr. Justice Cave, and reported In your issue 
of Ang. 13th, 12977 Damages to the amount of 8800 were then sought 
to be revovered on the ground of alleged negligenoe and unskilfulness in 
the use of forceps durlag the couduemeut of Mrs. Gibson, one of the 
plaintiffs. The jury found for the defendants, and no medical man can 
eed the report of the trial without feeling that the activa never ought 
to Rave been brought, and that any practitioner who applies the forceps 
and acciientally ruptures the perineam, or any medical man who is 
compelled by iliness to emplos a locum tenens, is Hable to be treated ne 
were Messrs. Hilla and Jeffries. Although costs were given against the 
plaintiffs, the latter not being ig a position to pay, the defendants will 
thave to pay their own lew costs, amounting to £150, and are just pow 
belmg pressed for payment by the solicitors, There are special and 
personal reasons known to us which mako tire @ particularly deserving 
case; and while It is impowible to remedy the injnry, anxlety, and 
worry through which Messrs. Hills and Jeffries have had to go, we hope 
that the law coats will ba met by subscription among their medical 
brethren. We would further suygest that this fe a onse which woald 
‘Ge most appropriately dealt witi: by small subsoriptions from a large 
number of medical men, as {t is one deserving such widespread sym- 
pathy. 

The trustees of the Bower and Keits Fund have just contributed 250 
towards the expenses of Meters, Jeffries and Hille. A balance of £1vu 
oti remains to be provided. 

Subecriptions will be acknowled, in Tae Laxcxr, and may be sent 
to Mz, Keetleg. 10, Gearge-strect, Hanover equare, W. 

We are, Sirs, your obcdicnt servants, 
. Gaamy Axwitt, M.D. 
Qxo. Gnarvrite Barreox. M.D, 
¥. Dawrner Daewitr. M.D. 
O. B. Kuxrusr, F.20.3. 


Tae Liée Feo. 
Amounbacknowlddged...2R 3 0) Mr. R. Harrison .. 
Anon: em outs donor ww 50 0 0| Mr. R. Jones wee 
Dr. 5 0 0| Dr. W. A. Sachell 
Dr. Wihon, T 1 «Of Mr. Whites ... 
Dr. Glynn .. 1 1 0| Dr. Barron... 
Purther donations in ald of Mrs. Luce will be gratefully received by 

Dr. Caton, 31, Rodney-t., Liverpool, or by Dr. Sheppard, 64, Durning- 
road, Liverpool. 
MERCURY IN DIPHTHERIA. 
To the Bditors of Tax Lancer. 


Sirs,—I quite agree with Mr. Pugin Thornton that mercury ie the 
drag which wili cure diphtheria. I treat this disuase with small doses 
of a8 aleohelic solution of cyanide of mercury aduiimisteréd every fifteen 
minutes, with inunctions of oleate of mercury in benzoated lard, with 
aloaholi¢ drinks ad id. Since I adopted this treatment I have not lost a 
case out of fifty or sixty where my instructions were fully carried out. 

Tam, Sirs, yours truly, 
N. O'D. Parks, 5.A.,L.K.Q.0.P.1., 8c. 

<&shton, bode Island, May ati, 1883, 


6 
May 2ind, 1888. 


CHRONIC SYCOSIS OF THB BEARD. 
To the Editors of Tax Lancer. 

Sins,—I desize to obtein from some of your readers a few hints as to 
the treatment of a case of chronic syoosls of the beard of about a year's 
etanding. I have tricd almost every remedy, and the only application 
which seemed to bave a decidedly beneficial effect was Hebra's ointment, 
It now has lost its effect, even when combived with epilation. I willbe 
very qmatetal it anything vaggested will prove of benefit to my patient. 

Tam, Sirs, yours faithfally, 
‘May ard, 1888." , Bxquingy, 


Sata 


Pauxen Srweatsy ror Tax Gramas Burrnon. 

Tire Bertin Nazrnat Zeitung publishes the letter of a octebrated Pariefam 
surgeon to an erafnent physician in the Prosstan cvpttat, to the éftted 
that for several monthe Wiroughout France there has, tn various weyht 
bern rovealeta sentioent which, whatever nay be the fallings of i 
Frenab people. proves (hat they are sound at beart, TD should fin 
tome diffeulty in telling you,” says the writer, “with what 31> 
pathetlo eolicitude my compat rivta ol every position have been reading 
the reports as to te German Kaiser, Nationality Ja forgotten; the 
year 1870 and ite consequences are forgotten; by the Kaiser ia apen 
only a mao who, ealled frem bis birth to this worlds highest huneure, 
ls yet forced hy tera uatare to bow to aniversal aw, and 60 engage in 
| Oght for health. We Frenchmen eve tle courage. the self-shasgasion 
with which he mafntains the straggie, eee it with admiration: and 
ermpathy. We forget the daughter of the Queen of Bngland, the 
German Binpreas, only to think of the wife, the mother who, with 
devotion and with wo energy truly marvelloms, stands by the dear 
patient, her hastaud, We shared the anxlety, the fears she must Bare 
uodergoue on these terrible daye on which she had to consider THe 
opportunencss, 38 well a9 the pr bable Issuc, of certain operations, Wa 
Uved with bar, though at a distance, through thuse hours of care, of 
anguish, of hype. These profoundly sympathieing sentiments prevail 
io really extraurdinary measure throughout the whale ctvio socinty ef 
Paris, and you In Germany could not 60 much as guess with phat 
rejolclug the more favourable reporte of the last few days have been 
welcomed. Thervfore It ia that [ make no attempt to restrain fg 
impulse which bide me write to you and tell you, In the name of my 
whole uslykbourlood, that we cheriah the fondest hopes that the 
recovery of the husband and father may again gladdcn the wife aud 
the ohildrea who, through Jong and fearful suffering, have beep git 
to eo stern a trial.” 


Dr, Pike (Mnlvern) te referred to a report on Filters pnbiished te 
Tk Laxcat of Jan, 7th of the present year, us 


PRETORIA AS A HRALTH RESORT. 
To the Editers of Tam Lancer. 


jtms,-~l am reluctant to treepass upon your epece to any extent, but D 
shout Like, in ae few words as possible. to draw attention to a mutter 
whieh concerns t}.» profemion asa body, and the knowledge of which 
may bo of luterest t) many of your readers. I refer to the value of 
Pretoria, in the South African Republic, aa a health resort. 

Having resided in South Africa nearly twenty years, and during thap 
periv-d visited all parte of the country, both east and west, Thave fisd 
ample experience of the hygienic conditions offered by the most im- 
portant towns, and bave carefully observed thelr mare or lese benefct@? 
effecta on consumptives and others who, have visited them for the sake 
of restoration to health. Many of thee localities have of Inte yearh 
become deservedly In repute for the permanent benefit which in¢alids 
from all parte of the world have recetved from thetr dryer? eqneble atind> 
ephere and gental surroundings. Tam now Hving fora time itt Pretoria ha 
the very centre of the thriving gold fielde. Without the least disparage 
ment to the saludrious air ef other parte-ef Suuth Afrion, I csnboss- 
fidcntly affirm that it would be most difficult, if.fmdeed ft were posbibiet, 
to Gnd anywhere a more glorious and inviting climate or efficient 
remedial agent during ‘six months in the ‘Sear than ts enjoyed. Ma 


i 


-| Pretoria from May to November.’ Added to thie, Yam in « postion 


to say that not one tndividual health-seeker who, visiting thees patta, 
has come under my notice, but has enlarged on the benign Influence 
upon him or her of thls almost model climate. The city of Pretoria, 
which stands about 4620 fest above the level of the sea, delightfully 
surrounded and well protected from noxlous winds, is now very readily 
reached, with highly eatisfactory attention on the road, by (1) taking 
railfrom Port Blizabeth or Capetown to Kimberley, and thence by coach 
through Jobannlsburg to Pretoria; or (9), wid Natal, from Durban by 
rail to Ladyamith, and from there by coach to Pretoria, mbere the hotel 
accommodation {s second to none. 
Trusting these few remurks may reselve thé station they done 
from thoee most interested, ree 
1am, Sirs, yours faithfally, 
J. W. Strory, M.D, * 
Benior Member of the Government Modicat Board of. 3 
Bxaminera, Py 
Pretoria, South African Republic, Aprfl 12th, 


rs 


Comucuyicattons not noticed in cur present number will receive atten- 
tion in our next. — 


Comsountcations, Lerreks, &0., have been received from—Dr. J. W. 
Moore, Dublin; Sir W. Stokes, Dublin; Mr. 0. Hancock; Rev. H. M. 
Kennedy, Plympton; Mr. Lockwood, London; ‘Mr. ¥. W. Burton, 
Cambridge; Mr. Shirtliff, Kingston; Mr. Keetley, London; Miss L: 
Moline, London; Mr. HW. Benham, London; Mrs. Marshman, London; 

“Dr. Warren Bey, Paris; Dr. Horrocks; Aldershot; “Messrs. Leader” 
and Bone, Sheffield; Dr. W. J. Sotberland,:Sallord } Mesers. He 
Son, London; Mg, Kirk, Landon; Mr. D. Hut}, London; Dr. Perey 

. Bolton, London; Mr, T. B. Browne, Londgp; Mesasa, Robertepp and 


1664 ; THs Lancer,] 
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Soott, Hdinburgh; Dr. Bell Taylor, Nottingham; Messrs. Harris and 
Oo., Birmingham ; Dr, J. Braithwaite, Leeds; Dr. J. Adams, Barnes; 
‘Dr. RB. Barnes, London; Dr. Tomkins, Leicester; Dr. D. Macalister 
Cambridge; Mr. Parkes, Ashton; Dr. Ralfe, London; Dr. H. Tibbits, 
Jondon; Dr. A. Carpenter, Croydon; Mr, May, Bath; Mr. B.F. Bour, 
London; Mr. White, Manchester; Dr. Sutherland, London; Mr. G. 
Meadows, Hastings ; Mr. Hughes, Dolgelly ; Mr. Torrance, Newcastle- 
on-Tyne; The Bar! of Meath; Mr. Rath, Brighton; Dr. 0. Kranshaw, 
St. Leonards-on-Sea; Dr. Dickeon, Glasgow; Mr. W. H. B. Brook, 
Lincoln; Dr. H. Hardwick, Sheffield; Dr. Auld, Kelvinside; Mr. H. 
Kialtmark, London; Mr. Hollinshead, Birmingham; Dr. A. Davies, 
London; Dr. J. Thorowgood, London; Dr. Oaton, Liverpool; Mr. 0. 
Hawkins, London; Mr. W. J. Peddie, Bdinburgh; Dr. B. Fenwick, 
London ; Dr. J. R. Hamilton, Hawick; Madame Rowland; Dr. Pike, 
Malvern; Mr.J.A. Raye, Chatham; Mr. Braden, Lewes; Mr. H. B, 
Hewetson, Leeds; Dr. Sadler, Barnsley; Dr. Opie, Penge; Di. Ridge, 
Enfield; Dr. Bronner, Bradford; Mr. Lewis, Birmingham; Dr. Hewitt, 
London; Mr. Coleman, Cardiff; Dr. MacCullum, Ayr; Mr. Walker, 
Aylesbury; Mr. Kimpton, London; Mr. Blair, Leeds; Mr. Foulerton, 
Chatham; Mr. Bowden, Ashton-under-Lyne; Mr. Qibbon, South 
Shields; Mr. Dickinson, London; Mr. 0. A. Déan, Lancaster; F. R.; 
A Student; Surgeon-Major; Querens; The Writer of the Article in 
the Verulam Review; Brighton, London; O., London;'A Fellow or an 
F.B.0.8.; Dorset County Hospital; Argosy, London; Secretary, 
Bristol Royal Infirmary. 


Larrens, each with enclosure, are also acknowledged from—Dr. Webber, 
Somerset; Mr. Price, Bolton; Mr. Frost, London; Messrs. Farwig 
and Co., London; Mr. Wormald, Matichester; ‘Messrs. Masters and 
Son, London; Mrs. Ernst, London; Mr. Fuller, Bath; Messrs. Hogg 
and Son, London; Mr. Henderson, Rickmaneworth; Mesere. Wyley 
and Co., Coventry; Mr. Hartley, Thirsk; Mr. Gates; Messrs. Stent 
and Son, Guildford; Dr. Needham, Gloucester; Messrs. Grace and 
Oo., Bristol; Dr. B. Taylor, Notts; Miss Moorhouse; Messrs. Gale 
and Co., London; Misses Butterworth, Eastbourne; Messrs. Philip 
and Son, London; Mr. Bmerson, Biggleswade; Messrs. Isaacs and 
Oo., London; Mr. Davenport, Landon; Messrs. Hazell, Wateon, and 
Viney, London; Mr. Oldam, Liverpool; Mfr. Mundy, Birmingham ; 
Mr. Salmon, London; Mr. Crassweller, London; Mr. Heywood, Man- 
chester; Mr. Kempe, London; Dr. Finch, Ss‘isbury; Mr. Armitage, 
London; Mr. Hornibrook, London; Mr. Price, Chesbire; Mr. Alken, 
Bradford; Mr. Tait, Birmingham; Mr. Smith, London; Cura, Brixton; 
Medical, Notts; Deaconess Townson, Chester; Q., Stockton ; Semper 
Vigtlans; Dr. McD., Southampton; B. H. W., Bristol; Express Dairy 
Co,, London; @.R., London; b. M.. Birmingham ; Royal Mail Steam 
Packet Co., London; Medicus, Bristol; British Medical Temperance 
Association, London; Alpha, Wales; R.N., London; Jarvis Conklin 
Company; J.P., London; Box, Sheffield; Secretary, N.W. London 
Hospital; Alpha, Torquay; A. B., London; Beta, London; Bona 
Fides, London; B.Sc., London; National Sanatorium, Bournemouth ; 
J.8.A., London; Gamma, London; M.J., London; Alpha, Liver- 
pool; Sigma, Willesden; Locpm, Liverpool; J.G., London; 8. B., 
Inondon; X. M. P., London; A. @., London ; C. H., Surrey; J. G. B., 
London; J. H. F., Notts; Argus, London; 0. W.., epions Medicus, 
Reading ; L.8.A., London. 


Hestfordshire Mercury, Accrington Gazette, Surrey Advertiser, Morning 
Post, Herald and Weekly Free Press, Western Daily Mercury, Llandudno 
Advertiser, Sanitary Record, §¢., have been received. 


Pledienl Binary for the ensning Werk. 


— 
Monday, May 28. 
RovaL Lowpox OpxTHatmic Hospival, Moonyim.pes.— Operation, 
10.30.4.M., end each day at the same hour. 
BoyaL WESTMINSTER OPHTHALNIO HosprtaL.—Operations, 1.30 p.m. 
ome He ere Won LO cratloaa, 2.90 ¢ Shareday 
ka Hospital vor Women. PMS 12, 
Sr. Marx's HospitaL.—O; 42 P.M; Tuesday, 2.30 
HoaritaL roR Wome, Sono-aquake. — Operations, 2 Aol and cn 
Thursday at the same hour. 
MErgoPoLiraN FREE HosprTaL.—Operations, 2 P.M. 
Rorat Onrsopanto HospitTaL.—O} lons, 2 P.M. 
RAL Lowpox OpHTHaLMIO Hosprrais.—Operations, 2 P.m., and 
each day in the week at the same hour. 
Borat InstiruTion.—9 P:M. Prof. W. Kiihne: Uber die Batstehung 
der Vitalen Bewegung (On the Origin of Vital Movement). (Ip 


German.) 
Tuesday, May 29, 
U¥’s Hosrrvar.—Operations, 1.30P.M.and on 
Ophthalmic Operations on Monday at 1.30 an at2Px. 
. THomas’s HosPrraL.—Ophthalmio erations, 4P.M.; Friday, 3P.K. 
laNciR HogPrTaL, BROMPTON.—Operations, 2.30 P.m.; Satarday, 2.30... 
WstMinsTen Hosprrab.—Opera' oe 9P.] re 
Wrst Loxpox Bospiray 0 


wentions aad 


Waer-Loupox Hoarrrat.—s P. au. Clinical Afternoon. 


Satarda: 
)perations, Toads and ‘Thureday, 18 Pan ra. 


Saturday, same hour. 
Lowpon Hosprrat.—Operations,2 P.M Thureday & Saturday, same bour, 
@reat Norraean CentTRaL HosprraL.—Operations, 2 P.M. 
Sam intray Fase Hosptrat ron Wome a¥D OXILDREN.—Operation, 
P.M. 
Ustvensrrr Ootizem Hosrrrat.—Opertations, 2PM; Saturday, 2P.u. 
Skin Department, 1.45 p.w.; Saturday, 0.15 a.m, 
Borat Fase Hosritat.—Operations, 2 P.M., and on Saturday. 
Lod CoLtses HospitaL.—Operations, 8 to 4 P.m.; Friday, 2 P.m.3 
bul +1 P.M. 
OgILDREN’ "a Hosrrtat, Great Oxxonp-st.—Operations, 9 4.m.; Satar- 
day, eame hour. 
Coxiece or Stars MepricrInx (Theatre of the Obemical Society, Bar- 
Hoase). P.M. Inspector-General Dr. John M. Maodoasld: 
The Organieme occurring in Fresh iene and the Hygienic Im 
portance of their Presence. 


Thursday, May 81, 
or. ieee 8 Hosrerar— Operations, lem. “Ophthalmio ‘Operations, 
Guiskive Sites Hosprrar. _—Operationa, a Me 
RoyaL Instrrution.—3 p.m. Prof. T. G. Bonney: The Growth and 
'  Beulpture of the Alps. 
Friday, June 1. 


@or4t Sours Loxpox OrrrHaumio HosprraL.—Operations, 2 P.m. 
Rorax Iwettrurion. —9. P.M." Phos J. A. Bwing: Barthquakes, 
How to Messare-Them. 


Bator 
Mrwpiesex Hoaprray.—Opersti 
Borat Tretrrvrion.—8 P.m.. Prof.' 0. 
+ Novelist and Thinker. 


0 ‘June 2. 
TP 
B. Tarner: Count Tolstol a 
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Re . But, when we uave: uns condition of Aydramnios, there . 
1 must clearly be pathological explanation. Among man: 
Semarks different theories of causation offered, the following ma: be 
on ' cited: 1. Conetitational affections of the mother. OF t! 


= ES or + RRI | (a) ryphilie,* which may also act priwarily on the fotus. 
HYDRAMNIOS AND HYDRO. (Ba. ; (6) Babe's dicease, (c) Phin anda) purrperal diabetes’. 
a . | have ten recognised. 2. Local conditiors—such as (0) 
By A. D. LEITH NAPIER, M.D., FS Es \ twin pregnancies, (6) hydrocepbalous, and (c) ascites, which 
LATE MXAMIRER LC MIDWIVERY Lt ABERDEEN UNIVERSITY, ETC: | conse uterine stretching and distension—are accepted as 
e Sees ‘usual concomitants or inciting causes, Injury has been 
Muc# has been written regarding hydramnice, and asa! alleged as a cauee, and Priestly’ quotes a case from 
natural consequence many differeat views have been ex- Charpentier in support of thie; but, as be shows the 
pressed. {t is need!ess to occupy much space with a recital : placenta to have been diseased and the fcetus dead, the 
of different views as to the normal source of the liquor C#ases were probably complex. Simple inflammation of 
amnii, Ag was well shown s few yeare ago by Prof tthe amnion'* wes at one time regarded as originat: 


i i hydramnioe, but this is not now accepted. Churcbill '? 
Simpeon,' we have not advanced materially since 1733 in . adopted Mercier’s views as explaining eine caser, but men- 


our search for the true source, Martin Schurig,’ in his tions that “in other cares a considerable quantity is found 
elaborate account discusses all the theories which have‘ between the amnion and chorion.” The death of the 
been since his time partly reiuvented, partly redemonstrated, ; fetus, or certain deformities, are admittedly either @ post 
and certainly not more then partly proved. I have little | °F Propter caure. I have bad two cares of bydramnios in 


doubt that normal and abnormal conditions have been at . Bisa ioaes with monstrositie: ; one a twin, the other a ingle 


times confused ; and although it isinteresting from one poiatof | Whee fe the normal, what a pathologica!, quantity of 
view to ascertain the cpioions of recent workers or thinkers, ' amniotic fluid must be determined’ by the influence exerted 
we are, alter all, leftin very much the same place as weatarkd | on the course of individual gertations. Oue or two pints 
from. Gusserow’ revived the doctrine that the liquor are usually agreed on as the common quantity at term. But 
amnii depended greatly on excreted urine, and Jungblath,’ | pe Kidd’? of Dublin does not regard a case as hydramniotic 
Salinger,’ and Wiener’ bave supported the contention; : uniess there is more than two quarts, Priestly,’ in his 
while Abfeld,’ Febling,* and othery, with 4 great number of | recent work, shows that many examples have occurred in 
Koglih authorities, have disputed it. One of the grestest of | the early months of pregnancy ; and to the same author we 
German writers states: “ The liquor amnii is formed by the | are indebted for an interesting case in which the condition 
fustue; the sources are from the ekin, capillaries of the‘ recurred in nine coneccative pregnancies. The injurious 
superticial layer of te, and from the fustal kidneys.” | effect on the fortus is universally accepted, and, although 
He farther states: “In accepting this view of the origia of » cases of live birth are met with, it ia quite certain that nine 
the liqucr amnii the possibility of the uterus participating surviving ‘children from thirty-three casea recorded by 
in its 1ormation is by no means excluded ; several pathological : woClintock, and now generally referred to, are rather under 
phenomens seem to poiat to euch & possibility. It is quite | tan over the average death-rate. 
to be understood that the decidua vera might, after uniting | Cage 1.— Multipare seem much morelablethan primipare. 
with the r: tlexe, cause aa effusion of iluid into the amniotic | In Mfarch, 1878, [had a case of twin pregnancy in a primi- 
sac.” Il» pointe out the great vaseularity of the vera as of | para, in which there was at least fifteen quarts of fluid. 
much importance” = i " | The children, born at the seventh month, lived three days. 
A recent French opioicn is wholly at variance with the The placenta was clightly fatty, but in the main healtby. 
theoriea which accredit the futus with being the prime | There was no history or appearance of constitutional maternal 


source of the fluid. Martin Saint-Ange states: “The section. The patient bore a healthy living child in less than 
chemical composition of the liquor amnii ia very variable. | ¢y, years after. 


The general eoadition of the mother, and also of the obild, | “(Case 2--In the end of October, 1878, I attended Mre. 
Causes the greatest differences. It is chictly when the S—, pluripara, who had previcusly bad eight favourable 
latter dies, and when, a9 « consequence of long maceration, | confinements. Atthe sixth month of her ninth pregnancy 
it has been partially or wholly abvorbed, that the alteration | excessive and uncontrollable sickness came on; the uterus 
of the liquor amfili ia most marked. MM. Maureau and | was distended to fully the Fiza of full-time pregnancy. Rest 
Schlagendenhauffen have discovered in it the existenes of a | in bed and various remedies were prescribed, but the sick- 
ptomaine. If the toxicity of this substance can be proved, | nese remained nnrelieved, and the uterus continued to in- 
one might possibly be able to explain to come extent certain, crease in size. The position of the uterus was one of extreme 
eccidente of preguancy by ite presence in abnormal quantity.' anteflerion; pressure symptoms were severe. There was 
At all events, the persistent increase of the liquor amnil,| neither albumen nor eugar in the urine, Af‘er a fortnight’s. 
especially when the embryo is in a rudimentary condition, | treatment she tecame relieved, and the sickness was less; 
proves more or less that the liquid is not furnished by the | pit it was very evident she was perilously weak, A con- 
embryo.” On the other hand, it hes been contended that | suitation was held with a respected Edinburgh practitioner, . 
fostal deformities, which permit exposure of serous surfeces, | since deceased. The questicn of induction of premature 
are directly causative of the increased quantity of fluid. | jabonr was mooted, I thinking that if anything would 
That hydrempice is associated with deformities of the | benefit the patient it must be done at once. It war, however, 
foetus is well-established fact, but what significance we | finally decided to wait events for a few days. During this 
can associate with the fact is not by any means clear. No | time the lady took very small doses of calomel, prescribed by 
better summary can be given than that quoted in one | the consultant, without expericncing benefit. On our second 
sentence by Professor Simpson, who states that Marguerite | consultation, my senior strongly recommenced the induc- 
du Tortre answered the question, *D’ca proviennent Jes | tion of Inbour, which I could not, on account of the patient's 
eaux do amnios?” thus: “Lee auteurs sont partegde 1a- condition, sgree to. So diverse were our opinicns that we 
dessus. Les uns peneent queiles Proviennent des urines et | ¢.)¢, as honest mep, we must state them to the lady's 
sueurs co Venfant, et d'autres croyent que c'est de la serosité | husband, amd either let him chorse between us or heve & 
du cang; mais entin c'est un grend effet de 1a Providence | third opinion. He decided to ba guided by his oldest 
puis quielles causent tant de bien. It ia ueually up to | friend’s opinion, and accordingly labour was induced, The 
the sixth month of pregnancy that the liquor amnii accu- quantity of fluid was very considerable, but we did nct 
mulates most in the amniotic sac. After thie period, end up | manege to measure it. Relief from preseure, which, how- 
to the end of Resta: ion, it diminishes more and more, ever, had for some days been less troublesome, was expe- 
: z rienced ; but the sickness, in spite of everything, continued, 


\ Transact. Klin, Obstet, Soe., vol. vil., 1882, 


2 Babryologia Historico Medica. and the patient died from exhaustion on the fourth day. 
> Archiv ftir Gynak., vol. xiii.. p. 54, and vol. ifi., p. 241. salian tauee he were e eo etn 
4 Tbid., vol. Iv., p. 54. 3 Uber Hydramnios. 13 Merriman: Synopels, p. 216. H. Lee: Midwifery, in Med. Gaz... 
@ Archiv. f. Gyn..vol.xvif., p. 24; Uber die Herkunet des Fruchtwassers. | Dec. 25th, 1830. : 
1 Tid., vol. vi., p. 358 (1874) ; vol. xiil.. p. 241; and vol. xiv., p. 276. 14 Matthews Duncan : Transact. Obstet. Sor, 1882. 
® Ibid. p. 221. 4 The Pathology of Intra uterine Death, 1887. p. 117. 
® Splegelberg: Lerbuoh der Geburtshilfe, 1882. 16 Mercier, Journ. Gen. de Méd.. t. xliil.. xlv., quoted by R. Lee, 


10 Toonographie Pathologique de |\Euf Hurnain Fécondé, p. 31, 1881. | too, elt, 11 Midwitery, 4th ed., 1880, p. 25. 
a 1 Simpeon, loc. cit. 12 Saint-Ange, lib. cit., p. 32. 1 Dub, Obst. Procerdings, 1878. 19 Lib. cit., p. 116. 
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The child, a girl, only lived a few hours. In this case 1 
believe the sickness depended on some obscure cause other 
than hydramniog, as the symptom continued after the uterus 
‘was emptied. ; 

Cask 3.—I!a another somewhat similar but less severe 
case { saw in the year following, I contented myself with 
maintaining the patient’s strength by nutrient enemata 
and stimulante, and gave but little drug treatment beyond 
ingluvin. After several weeks the sickaeas wholly ceased. 
Pregnancy terminated with the birth of a dead eight-months’ 
foetus; the mother did well, and has since had several 
favourable deliveries. 

Cass 4.—As another example illustrating complications, 
I mention a case regarding which Dr. Bryce of Vuckeridge 
asked my opinion last March. His patient was pregnant for 
the thirteenth time, and hed reached the sixth month; she 
complained of great pain in the dack and loine, and, in 
addition to an abnormal quantity of uterine fluid, suffered 
from ascites. She had no heart complication and no albumen. 
Bo great was the quantity of fluid in the peritoneum that 
De, Bryce had much spprehension concerning the future. 
1 advised that for the time no operative interference should 
‘be adopted, and expressed an opinion that it was more than 
likely premature labour would occur. My progooatication 
proved true; in less than three weeks the patient was easily 
and naturally delivered of twins. She did well, the ascites 
disappearing gradually from the time of confinement. 

As to treatment, I question if we have anything more 
effectual than maintenunce of the general atrength by tonics 
and good regimen. Mild mercurials or mercurials with 
iodides may be serviceable; we know that many non-specific 
cases of chronic endometritis get benefit from such; and 
certainly, if there isasuspicionof syphilis, ascaueing hydram- 
nios, this would be the proper procedure, 1 believe that 
syphilis may act indirectly in causing conditions favourable 
to amniotic dropsy, but that it is less commonly @ cause than 
‘was at one time thought seems equally clear. In certain 
cases it is permissible to drain off a certain quantity of the 
fluid by means of a catheter, introduced high up between 
the uterine wall and the membranes; unless this procedure, 
of creating an amniotic hydrorrhwa, is carried out with 
care, labour ia liable to be induced. This treatment was 
recommended by Burns’? forty-tive years sgo, and he 
merftions that Beudelocque, Scarpa, and Noel Desmarais"! 
were in favour of “the common operation of paracentesis.” 

Hydrorrhea ig distinguished trom hydramnion by the 
clinical fact that in the former there are repeated discharges 
of fluid, at times ascitic-like, at times very similar to, and at 
others actually true liquor amnii. Priestley”? states that there 
have been but seventy cases collected in the most recent essay 
on thesubjrct, and hecommends Staprer’s” thesisand Tarnier 
and Budin’s*! work as the best exposition on the topic. 
" views sre now quoted by most recent writers. 


Hegar’ 
Barner, Priestley, and others have given these views promi- 
nence; he regarded the watery flow as simply a glandular 
secretion from the mucous membrane. In one case an 
enormo's gland was found in the vera at the sixth month. 
Barnes** also quotes a case of Graefe’s in which repeated dis- 
charges went on for the last three months of pregnancy, the 
uterus altering in size after each escape of fluid, At labour the 
membranes were intact. It was regarded as due to catarrhal 
endometritis. Dubois?’ believed that bydrorrbcea resulted 
from detachment of the membranes fromthe uterus and serous 
effusion from the vessels. Tarnier and Budin** describe a true 
amniotic hydrorrhoss due to perforation of the sac high 
up. On the other hand, it is argued that perforation 
is not necessary, as transudation of serous fluid may 
take place through Jiving animal membranes. In the 
one case the fluid discharged at one time would be 
freer in quantity but less continuous in flow than in the 
other. Then discharge of accumulated secretions from 
amnio-chorionic pouches have been long recognised os « 
source of uterine hydrorrhos. The fluid in this variety is 
formed from the liquefaction of the structureless albumi- 
nous layer of material which connects the chorion. and 
amnion. Spiegelberg alleged that this fluid was evacuated 
once only; yet as more than one pouch may exist, it is 
difficult to understand why these might not rupture at 
different times, Cervical glandular discharges are classed 
2 Peinetples of Midwife 
21 Quoted from ** Recueil Pértod.." 
22 Lib. cit. 


+p. Ah. 28 Charpentier : 
. s Accouch 23 Monateschnift f . 
2) Ohatet. Med. and Surgery, vol. i. p 447. 1881 = Tid. 


2» Traiteé des Accouch ; quoted by Priestiey. 


asa variety of hydrorrhma, and at times the quantity excreted 
is very considerable. Barnes states that one of his petiente 

& pint or more daily for fully three months.” It 
seems to me a pity that extra-uterine discharges should be 
80 confounded with those coming from the cavity. A local 


-examination, and, in addition to this, the more viscid nature 


of the discharge can always establish the distinction. While 
we sccept Hegar’s views, co far as his well-merited accuracy 
of observation compels us eo to do, we cannot 
from remarking that glandular enlargements so great 
as to constitute an adenoma, such as he has described 
in the case referred to, must be very rere. The con- 
eensus of mcdern opinion refers bydrorrhcea to catarrhal 
inflammation of the endometrium and decidua; and, as @ 
most clear and succinct account is given by Spiegelberg, 
we, at the risk of prolixity, quote it: “In endometritis 
decidualis catarrhalis the inflammation of the decidus is 
slight, aud leads, not to byperplesia, but merely to increased. 
transudation and migration of blood-corpuscles. Hence 
ariees the thin serous albuminous discharge occasionally 

resent during every state of pregnancy, but especially 
Varieg the last three months. The secretion is derived from 
the decidua vers, or from it and the reflexa. If the fluid 
have @ free exit into the cervical canal, the discharge may 
be more or less constant, although its quantity is em 
within any limited period; if, however, fluid cannot flow 
out continuously owing to the occlusion of the orifice 
leading into the cervical cavity, it accumulates between the 
vera and ovum, gradually sinke, and is then discharged at 
lopger or shorter intervals all at once ina gush. As @ rale, 
slight contractions of the uterus are connected with this, 
and this organ becomes distinctly smaller after the evacua- 
tion, although by degrees it again increases, Ihavein a 
good: many cases seen @ single copious discharge, but then 
it wae only a few (three at most) weeks or days before 
labour, and in every respect resembled the ordinary dis- 
charge of the liquor amnii; the uterue at the same time 
diminished considerably in size, the parturient canal became 
much softer, and pains eet in. Within a few hours the 
pains again subsided, and when labour came on subsequently 
the fostal membranes were found intact.”*° 

Casx 5. Hydrorrhea.— Mrs, N—-, ® young, perfectly 
healthy lady, who bad previously given birth to four health 
children at term, came under my treatment in January, 1886, 
complaining of much distension and weight, and irreguler 
uterine pains. Pregnancy was judged to be fully three 
months advanced, but the size of the uterus was much larger 
than normal. She was treated by tonics and sedatives, and 
after two or three weeks felt much better. She went to 
reside temporarily in Edinburgh in February, and while 
there was out socially a great deal, and felt quite well. 
Towards the middle of March she experienced some dis- 
comfort, but in the course of a day or two was able to be 
about enjoying herself. On the evening of March 26th a great 
gush of clear water escaped per vaginam. I was from home, 
and in consequence could not attend to the telegram eent; 
but my friend Dr. Halliday Croom saw the lady, and con- 
sidered labour to be imminent; so marked were the symptoms 
that Dr. Croom’s sesistant remained with the patient all 
night. Next morning, despite the excellent advice given 
her to remain where she was, she determined on travelling 
to her country home; the journey involved an hour 
wv rail, and a subsequent carriage drive of some miles. 

pon reaching home she was put to bed, and 1 was 
again telegraphed for. I visited her on March 27th, 
at midnight. The uterus was found to be large, but 
soft; the os was softened, and sufficiently open to admit 
three fingers; fcetal movements. were felt, and the fctal 
heart was heard faintly; the membranes were unruptured. 
Since her arrival home there had been persistent and pretty 
free flow of clear amniotic-like fluid. By the time I saw 
her the pains were very slight. I visited Mrs, N-— mext 
day, when the uterine contractions had greatly abated; but 
I had no opportunity of visiting her again until April 16th. 
Between the dates referred to she was under the care of my 
friend Dr. Thomas Wood (now of Leith), who was then acting 
as my locum tenena, and the accounts given by him and the 
nures in charge were that the fluid continued to be diecharged 
irregularly, although in decidedly lessened quantity. There 
were no distinct uterine contractions, but considerable un- 
easiness and elight pains were generally experienced at 
pight. Asa sedative of uterine action, I had prescribed the 


29 Loe, cit., p. 


446. 
% Text-book of Midwifery, vol. i., p. 411. New Syd. Sco. Trans. 1857. 
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fluid extract of viburnum prunifollum with belladonna and 
hyoscyamus, and had recommended bimeconate of morphia 
to be given if the firet mixture did not afford relief. is 
treatment was followed by Dr. Wood until my return, On 
April ioth, I was hastily summoned in consequence of the 

enewal of distinctly marked uterine pains. On examina- 
‘ion I found the uterus lying low, the os wholly dilated, and 
the membranes intact. The child was born with practically 
but one second-stage pain; it was a well-developed boy of six 
anda half months, was alive, and survived forty-eight hour. 

After the preceding lengthy quotation from Spiegelberg 
comment is superfluous, except, perhape, in regard to the 
facts that (1) the single copious gush accompanied by uterine 
contractions and cervical retraction happened exactly 
twenty-one days before premature labour; (.) for nearly 
three weeks, during which time the flow was irregularly 
continued, pains were very slight ; (3) as & consequence of 
undue accumulation of fluid in the uterus and the id 
increase of the frv-tus, irritation was then set up, and a 
uterus, previously softened and lowered in the pelvis, 
quickly emptied itself of its contents, 

As the object of nomenciature is to discriminate between 
diverse concitiong, it might be advisable to revise our ideas 
with reference to the terms /ydramniva and Aydrorrhica. 
In the “Nomencla*ure of Diseases”?! the definition is of a 
necescity limitet; yet, asthe conditions are manifestly liable 
to be cosfounde?, we might have had something clearer, 1 
would not presume to state an exact classification, but merely 
indicate the lines which appear to be likely to render the 
definition of future cases more preciee. We might thus 
have: 1. Hydramnios, in which there is an excessive (relative 
to the individual case) quantity of amniotic finid. The 
physiological quantity has exceeded its bounds and become 
pathotcsical, Casec 7, 2, 3, and 4, may be cited as exampler. 
2. Hydramriosis rd amniotic hydrorthea rel bydrorrheic 
hydramnion, in which there is, with increseed quantity of 
Jiquor amnii, ercretion, either by transudation throuph the 
vnembrane, or by perforation so placed that the lower part 
of the pouch retains a sufficient quantity of fluid to permit 
of more or le-s continued gestation. Case 5 illustrates this 
class, 3, Memranone hydrorrhers, in which ther: is catarthal 
affiction of the cecidua vera or of the vera and reflexa. 
In this class the f!nid, although reeembling amniotic fluid, 
is devoid of ures, easily tested for by evaporation and 
tmaferoscopie examination of the crystals, or by thi and 
addition of IINO,, The fluid may, in this variety, either be 
retained fora time and then escape with a eudden profuse 
gush, or continne exnding in amall quantities, without 
eecmin’, in a proportion of cases, to exert appreciable 
influence on gestation, 4, Glandular hydrorrhms, in which 
there ia excretion of serous albuminous fluid, and which is 
assccivted with marked glandular neoplacms within the 
werine eavity, 5, Leucorrboal bydrorrhova, or extra- 
uterine hydrorrhes, or endo-cervical hydrorrhera, might be 
understord to describe the flow dun to hypertrophy and 
degeneration of cervical Nabothian follicles. But perhaps 
it might be better to still more sharply differentiate 
between intra-nte:ine and extra-uterine hydrorrhea, 
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THR forecoing, then, are brief abstracts of the notes of 
sixteen cases of ovarian disease, in each of which death, 
More or l-es eudden, and even “unexpected,” took place, 
and iu every ony of which mere of less marked fatty dizease 
of the cardiac walis wos found. But I must here distinctly 
state that in two other cases which in every respect seemed 
similar to the above, though there certainly was an unusual 
Gegrea of fetty ation, I entirely failed to satisfy 
myself that the Loore’s muscle was defaitely degenerated. 
i do not profes3 io have discovered s :mething new, though 
{ can tind no niention of it in modern mecical literature, I 
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do not profess to explain every case of death after ovariotonly 
or after long-standing ovarian disease, nor would | dognsa- 
tically eay that in every case of ovarian cyst the heart nest 
sooner or later be affected by fatty degeneration, I simply 
destre to draw the attention of the profession to what 
certainly not generally known—viz., that in a definite and 
perhaps a large number of cases of abdominal tumour, 
intiltration and fatty degeneration of the cardiac muscle 
great thinning of the walls of the right side of the organ 
undoubtedly do occur. In my own experience, of eighteen 
cases of “ unexpected collapse,” sixteen showed this con- 
dition beyond doubt, as I have already shows; and this 
heart degeneration at once acconnte for the endden death 
which occurs 89 often in cases of abdominal tumour, witt or 
without operation, and aleo for the well-known clinical fect 
that a alight attack of peritonitis after an ion causes 
some patients to collapse at once, because, | take it, they 
have the enfeebled heart whieh cannot bear the new stram 
thrown upon it. Ae the result of my work at this subject, 
1 am led to believe, as I bave pointed out above, that the 
extent to which this degenerative change progresses depends 
partly upon the patient's age, and partly, perhaps chiefly, 
on the doration and size of the intra-abdominal tumenr, 
and, moreover, certainly to a large extent upon the nature 
of the new growth, as 1 will shortly show. But as to the 
reason for the occurrence of this degenerative change in the 
heart, it appears to me that the explanation is simple. For 
if we have a large tumour of s cystic natare, we know that 
as soon as the anterior wall of the abdominal cavity is dis- 
tended by the new growth there will be an equable pressure 
exerted upwards on and through the diaphragm ; and ae the 
cyst increases in size, so will that preesare increase im forte. 
Therefore the pleural cavities will be more and more com- 
preased, and thus with impeded pulmonary action the due 
oxygenation of the blood will be lees and less properly 
performed; and we know that deficient oxygenation of 
that fluid is a potent factor in the pred uction of oo ae. 
degenerative change in every part and organ 0! e > 
‘Aga. to this the recitire diveet and indirect to which the 
heart iteelf is subjected, the constriction upon its afferent 
and efferent and nutrient vessels, snd add finally to this 
the impairment of the general health and the power of loeo- 
motion of the patient consequent on the nature of her illness, 
and @ priori it becomes evident thet 6 general condition of 
fatty degeneration is likely to occur, And in all the cases I 
have cited, and as noted by many and accurate previous 
observers, fatty disease of the kidney and of the liver was, 
and is generally in advanced cases of ovarian disease, well 
marked. Bat it is not only in this class of cases that these 
preesure results are caused and found. 

Casr 17.— A ‘woman, azed forty-four, suffered from a very 
large cyst in the abdomen, which had been growing slowly 
for more than two years. She had been married nineteen 
years, bat had never been preguant, Ths nature of the 
tumour was obscure. She was tapped, and she seemdd 
relieved for a day or two, bnt then began to get weaker, 
and died rather suddenly on the sixth day afterwards, The 
heart was found to be markedly fatty. The abdominal 
tumour proved to be an omental cyet. : 

Casr 18.--Patient aged forty-nine. Married twenty- 
three years; ¢ix children and three miscarriages. Had had 
a large abdominal swelling for twenty years. An explora- 
tory incision revealed the presence of a farge fibrous cyst of 
the uterus, which it was impossible to remove. She 
recovered well from the operation, but after a fortnight 
had an attack of pneumonia, and died rather suddenly on 
the twentieth day. The cardisc murcle was found to be 
markedly fatty, and the right cavities unusually thin-walled. 

Cask 19.—Patient aged sixty-three, single. Swelling of 
abdomen very large for more than two years. tion 
was for various reasons not. considered advisable.. She died 
somewhat snddenly. The post-mortem revealed the presente 
of a large fibrous cyet of the uterus, and that the cause of 
death was cardiac failure, the right cavities being very 
thin-walled, and the cardiac muscle markedly degenerated 
throughont. 

Cask 20. —Patient aged forty-seven. Married twenty-five 
years; never pregnant. Swelling of abdomen toa marked 
extent. for more than four years, It was diagnosed as a 
fibrous cy+t of the uterne, and the ordinary operation of 
hysterectomy was performed. Her pulse, waich before the 
operation had heen very quick and irritable, rose rapidly 
after it to 100, 120, and 150 each succeeding day. On the 
third day she became collapsed and died rapidly. The right 
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cavities of the heart were found very thin-walled, and the 
‘muscle generally was in a state of fatty infiltration and 
degeneration, 

‘inally, I would quote brief notes of two cases of large 
abdominal cysts which proved post mortem to be renal. 
One, in a woman (Case 21) aged thirty-four, had been 

nt for twelve months. She died of pneumonia, and the 
Bitty change in the beart was distinct, but much less marked 
than in most of the others on my list. She was also, be it 
noted, very anwmic and greatly wasted, both of which con- 
ditions haye been for long clinically recognised as commonly 
associated with the fatty degenerative change. In the other 
case (No. 22), 8 woman aged thirty-nine, who had been ill 
for two years, died rather suddenly, and presented a marked 
example of the cardiac disease. 

There twenty-two cases, therefore, it will be observed, were 
all more or less purely cystic growtha, I have during the 
Isst eight years examined post mortem about fifty other 
cases of large cystic or solid abdominal tumours, where death 
evidently resulted from asthenie, from eepticmemis, peri- 
tonitis, heemorrbage, and other causes. In nearly all of 
these, when the intra-abdominal mass has been large and 
the duration over one year, | bave found an unuaual de 
of fatty infiltration, but in only eleven waa there marked 
fatty degeneration of the muscle bundles, From these and 
other observations I have come to the following conclusions, 
having, I may say, carefully eliminated in each necropsy 
the ordinary known causes of the molecular change. 1. The 
sudden death which ocours in cases of ovarian cystic 
disease is often, if not always, caused by fatty degeneration 
of the heart. 2. The long-continued upward pressure of 
intra-abdominal tumours is almost certainly a cause of fatty 
infiltration and degeneration of the cardiac muscle. 3, The 
cystic forms of tumour are probably those which most com- 
monly cause this morbid change, perhaps because they can 
exercise & greater pressure on the thoracic cavity fora longer 
\Period without directly killing the patient than a solid, more 
slowly growing tumour would do. But it may fairly be 
said and asked-—-Pregnancy is a form of cystic growth; 
according to the above reasoning, should it not follow that 
pregnancy will cause fatty degeneration of the heart? This 
is specious, but easily answerable, Pregnancy is, in the 
first place, comparatively a rapid process. Before the eighth 
month practically there is not the slightest diaphragmatic 
pressure. Therefore, at the very outside, that exciting cause 
of the adipose change is only in existence for two monthe, 
and then, like a piece of jugglery, it parces away and is 

e in an hour, and for eighteen months perhaps that 

liaphragm knowe that uterus no more. But the average 
duration of noticeable abdominal disteneions in the above 
cases was 22°7 monthe. And, again, pregnancy is a natural 
occurrence for which a special provision has been made. It 
has been well pointed out by several observers that the 
heart hypertrophies and enlarges throughout pregnancy to 
meet the extra work thrown upon it, It is therefore, say, 
for seven months gaining strength to repel the dangerous 
results of pressure during the final two, And, looking at 
the matter in this light, I must add that it seems to me as 
if Nature, knowirg all about the evil effecte of pressure upon 
the heart from intra-abdominal growths, while increasing 
its power to work, part passu increased its power of resist- 
ance to disease. But, finally, pregnancy rarely occurs after 
the fortieth year, while the average age of the cases I have 
given was almost exactly forty-four, when the tissues, 
therefcre, are by four years at least more prone to change 
and decay. And therefore I venture to think that facts 
quite explain why pregnancy does not, and cannot, per se, 
cause the fatty heart change. 

I would now draw attention to the difficult question of the 
diagnosis of the disease, The main indications which I 
have observed are explicable by the pathological conditions, 
and are three in number. 1. The cardiac muscle being 
degenerated, ita action is less powerful than in health, 
and eo { have noticed in the:e cases that the impulse of 
the heart is very feeble, and diffused over a wider area 
than normal, The sounds at the apex are markedly 
dull, and mora so over the right than the left ventricle; 
in fact, in some cases I have found the first sound quite 
inaudible at the ensiform cartilage, and I need scarcely 
point out the cignificance of this sign as proving the 
utter feebleness of the ventricular systole. 2. The radial 
palse is very feuble, small, and compressible; its rate 
seems to vary much according to the individual: some- 
times it is very slow, sometimes very frequent, and in the 
atter case 1 am inclined to believe there is more tendency to 


irregularity than in the former. But whether slow or fast, 
IT have observed one feature common to all these pulses, and E 
would ask particular attention to the point because, so far 
as I know, it bas not been previously noted as a diagnostic 
feature of this most obscure disease. The slightest exertion 
—the mere raising of the body from the recumbent to the 
sitting posture, or from the sitting to the standing one— 
‘will temporarily accelerate the rate of the pulse to a most 
unueual extent, sometimes by from 30 to 40 beats per minute. 
3, There is a tendency to local anszemie and local congestiones, 
pallor of the skin, a tendency to faintness, even going on to 
syncope, and a constant inclination to sigh or yawn, or even 
® marked condition of dyspnosa. To aid the diagnosis, I 
would add that I am inclined to think, firstly, the age of 
the patient is important. It is a clinical fact that three- 
quarters of the cases of fatty degeneration of the heart 
oceur after forty yeara of age,’ and those I have narrated. 
which ehowed the effection in its extreme degree were the 
oldest ones on the list. Secondly, the duration of the 
abdominal swelling is important. If, in any given case, a 
constant pressure had Leen kept up upon the heart for nine 
months, if the physical signs I have given were definite, 
and the patient's age were above 40, and especially if sho 
had wasted, and from her illness had been compelled 
to lead a more sedentary life than before—both theee, be it 
remembered, being known causes of the degenerative chan, 
—I should regard the diagnosis as fairly conclusive. — 
prognosis when the disease is completely established is of 
course bad; the earlier the affection is recognised, and the 
sooner the determining cause can be removed, the better will 
necessarily be the patient’s chances. 

In treatment, digitalis, convallaris, iron, and strychnia 
might be given to improve the nutrition and contractile 
power of the cardiac muscle, paying due regard of course 
to the general health. Regular exercise, even if little can 
be taken at a time, is all important to prevent the weakness. 
increasing more and more, and in connexion not only with 
the cure, but with the still more important question of pre- 
vention of the degenerative change. 

I would fivally and briefly point out the very important 
practical lessons which this subject would seem to teach ur. 
And, firstly, if, as I have shown, there is reason to believe 
that the long-continued pressure of intra-abdomival cysts 
causes this most cerious and fatal form of heart di:ease, 
surely we ought most strongly to advise the early removal 
of the danger-producing cause; and I would the more 
earnestly insist upon this point, because abdominal surgeons, 
I believe, prefer Postponing an operation as long as they 
possibly can, “ Ovariotomy should not be performed while 
the tumour is small,” says Barnes, “nor until the constitu- 
tion hag undergone some degree of impairment.” Sir 
Spencer Wells says be “prefers waiting.” Keith writes = 
“I prefer operating when the tumour is large, and when 
the patient has suffered a good deal.” I feel sure that when 
it becomes generally accepted that the heart is receiving » 
sericus, and, moreover, an irreparable, damage while the 
peritoneum is being squeezed into the insensibility appa- 
rently dear to surgeons, the above opinions will be con- 
siderably modified by their distinguished authors. A second 
practical point is that where removal of the tumour is not 
practicable the pressure dangers should be prevented Ly 
early, and if necessary by repeated, tapping. 


1 Reynolds’ System of Medicine, vol. iv., p. 768. 


Bartish Mepicat Tsmperance Association.— The 
twelfth annual meeting of the British Medical Temperance 
Association was held in the rooms of the Medical Society of 
London on May 30:h. Dr. B. W. Richardeon presided. The 
annual report showed that there had been a net increase of 
36 members avd 49 associates (the latter being medical 
students who are total abstainers), the total number being 
387 members and 120 associates, or 507 altogether. The 
report of the result of the reissue to the profession of the 
three medical declarations on alcohol of 1839, 1847, and 1871 
shows that the first has been signed by 517 medical prac— 
titionere, the second by 526, and the third by 537. The tirst 
alone has been signed by @ single medical man, the eecond 
alone by 5, the third alone by 22. The firat and secon’ only 
have been signed by 10, the first and third only by 5, and 
the second and third only by 9; 4 have signed allthree with 
slight exception to one or two phrases. Nawes are etill 
coming in every day, and the final Jist will ba published: 
shortly. A paper was then read by Dr. H. W. Williama 
on the “ Alcohol Habit and Medical Authority.’ 
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I now relate two cases of extra-uterine gestation in which 
€ performed abdominal section; and another in which the 
diagnosis was not certain, although I think ithighly probable, 

Casx 1. (From aotes by Mr. Hugh Smith, clinical olerk).— 
A. McG — -, aged twenty-eight, admitted into Victor ward, 
London Hospital, on Jan. 8th, 1887. The patieat first 
menstruated at the age of sixteen, and unti) her merriage 
was always regular every four wecks, the flow lasting three 
or four days, moderate in quantity, and rarely attended 
with any pain. She had always been healthy and in good 
circumstances un:il she was married, at the age of twenty- 
one. She had had one child a year after marriage. Since 
its birth she had constantly been ailing. Kecently sho had 
been straitened ag to means. She hed had no other 
Pregnancy. The labour was lingering, and the patient. 
thought she flooded after it. She began to get up a fort- 
aight afterwards, She nureed the child for mx months, and 
then weaned it on account of her own il] health—weaknese, 
sore-throat, and vomiting,—the letter symptom occurring 
in the morning, and making the patient think hereelf again 

it. About a year after her confloement she began 
to notice a thick yellow discharge, more or less constantly 
present, but worse at times, especially when the other 
areaptoms (sore-thtoat and vomiting) were worse. After 
she hed suffered in this way for about twelve months she 
went to the Soho Hospital for Women, and was an ic- 
patient there for two or three weeks, after which ahe 
elt much better, and was made on out-patient, The 
Gischarge had then almoet ceased, bat occasionally recurred, 
and with it eome psin in the left lower abdomen. Menstrua- 
tion recommenced cix or eight weeks after weaning. The 
Grat menstruation was very copious, obliging the patient 
to keep her bed. Since then it had been irregular, the in- 
tervals varying from four to six weeks, and the flow bed 
been rather less in quantity than usual, although often 
more prolonged than before, but not attended with any 
icular . Except these symptoms, she had hed no 
cess until the present one. Rather more than two months 
before admission she hed a fall from a chair on which ehe 
was standing, and two days later her left leg swelled and 
decame inflamed. She was confined to bed and unable to 
move her leg for two or three weeks, and eventually the 
limb was “‘laoced,” the “inflammation” having spread up 
to the groin. When ahve got op egain she began to suffer 
from febrile symptoms, “ shi: ” “heats,” tender- 
ness about the abdomen, and aching all over the body. 
She had to go to bed again, and has been more or lees con- 
fined to bed since. ‘he tenderness and pain have been 
chiefly on the right side, in the lower abdomen, but the pain 
had never been such as to make her lie with the legs drawn 
up. She had also suffered from in the “ back passage,” 
especially on defecation, from dull b astric pain, and 
straining in mictarition. These troubles had been rather 
better during the few days immediately preceding ad- 
mission. For three or four months before admission 
menstruation had been rather more frequent, except that 
immediately after the fall the patient went six or seven 
weeks without seeing anything. The smount lost had been 
rather lese than ususl. Ono several oceasions after the fall 
she had passed “ pieces of ekin” by the vagina. The patient 
in her account was not very clear as to dates, 

On admission, the patient complained of a good deal of 
ebdominal pain and tenderness. She was well nourished, 
and presented no physical signs of disease elsewhere than in 
the pelvis. There was s swolling in the lower ebdomen, 

could not be well examined owing to the great tender- 
meas and the contraction of the abdominal museles. There- 
fore on Jan. lith she waa anmethetised. An elastic tumour 
was found bebind the uterus, pushing that organ forwards. 
‘The tumour could be moved to « amall extent up and down, 
but could not be lifted out of the pelvis, or disp! 
laterally or se from the uterus. It reached to within 
three fingers’ breadth of the umbilicus, 


The patient menstruated from Jon. 1Uth to the 20th is- 
clusive. Flow rather more copious than usual. No increase 
of pain.—Jan. 2ist: Patient complains of “cramping” pain 
over the bypogestrium and in the right thigb.—2%h: The 
tenderness is lees. An atiompt wae made to measure the 
tumour with callipers, one arm being placed in the vagina, 
the other on theabdomen. The tumour measured four inehe» 
and a half—2s.b: During the last three days the patient 
has bed nausea and occasional vomiting, end yesterday 
sharp pein in the right lower abdomen aad down the righ) 
ee. b yesterday and to-day slight vaginal hamarrbege 


At this etege of the case the clasticity, rounded outline, 
and circumecribed character of the tumour led to the belief 
that it was probebiy en ovarisn cyst edberent in Dosglas’» 
pouch, The patient had no suspicion that she was pregnaat. 
and the absence of marked avwmia, and of a history of 
sadden onset, prevented the idca of hwmatooele from sug- 
gesting iteclf. it was thought best totry to secertain the 
nature of the tamour by aspirating it through the vagina—a 
step which, as the tumour seemed already adherent in that 
situation, could do no harm, and might clear up the 
diagnosis, and possibly, either by iteelf or followed by in- 
cision and drainage, lead tocure. Tue patient was therefore 
at 2 P.M. anmetheticed. On careful examination the cha- 
racters of the tumour seemed much the same as before. 
The aspirator trocar was pushed into it through the vagina 
in three different places, but nothing but « little blood 
followed. The abdomen was then opened iu the middle 
line. The tumour was found to consist of eolid, partly 
decolourised clot. This was turned out, and at the bottom 
of the cavity, lying in the clot, a amall fastus of about 
three moutbe’ growth was found, The fous lay close to 
the right Fallopian tube, the outer part of which was dilated 
and open, as if the end bad been torn off. The tube waa 
tied and removed, Ali blood clot was carefully sponged 
out, and the peritoneum made as civan and dry as possible. 
Tovre being no hemorrhage the wound was closed. After 
the operation the pulse was 110. About 6 P.M. on Jaa. 
23ch, at midnight, end at 5 next morning « quarter of «grain 
ot morphia was given bypodermically, and the patient was 
fed with nutrient enemata every four hours. 

The pulse end temperature roge on Jan. 29:b, till in the 
evening of that day the pulee was 152 and the temperature 
101-2°. There was some oozing of serous fluid frem the 
wound. The two lower stitches were taken out, and the 
lower angle of the wound opened up with. probe. After 
this, serous fluid flowed away copiously and the patient's 
general. condition improved; the temperature fell, and the 
pulse diminished in frequency and gained in strength. She 
afterwards continued in all important respects to do well. 
The remaining stitches were removed on Fob. 3rd. There 
was some suppuration in the stitch holes and abdominal 
incision, which caused slight pyrexia during the third week 
after operation. The patient left ber bed on March 5th 
and the hospital on the 25'h. On May 20th the patient was 
reported to be in good health, and the uterus movable; and 
on November 11th she bed continued well. 

Ip this case the diagnosis was not made before the 
operation. There were circumstances which combined to 
mislead; the absence of any idea on the part of the paticnt 
that she was pregnant, sod the history cf an accident to 
which she ascribed her symptoms, The chief point to 
notice about the operation ia that it illustrates the value of 
érainage. The patient would bave had a more even recovery 
if a drainage tube had been put in at the time of operation ; 
and the improvement which followed the opening up of the 
wound with a probe and Jetting out serous fluid was marked. 

Cane 2, (From notes taken by Mr. McNiell and Mr. Darroll, 
clinical clerks.) —E, C——, aged twenty-eight, was admittea 
into the London Hospital on July 28h, 1837. The patient 
began to menstruate at the sge of twelve, and was regular 
(except for six monthe when aged fourteen) until pregnancy, 
the flow lasting four or five daye, end being moderate in 
quantity and attended with only slight pain. She was 
married at seventeen years of age, and had one child ten 
years ago; labour eaty, but floodings afterwards. She bad 
6 mi two years ago, when about two months 
pregnant. She had suffered from leucorrbos for some 
yeare. Just before iage she had scarlatina, and about 
nine years ego rheumatic fever. Excepting for these’ 
illnesses, she had had good health up to the time of admis- 
sion. Her last regular menstruation was two months pre-.. 
viously. After that she thought she had become pregnant. 
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When, as she believed, about six weeks advanced, she 
was seized with abdominal pain as severe as if she were 
in iabour, and the pain was accompanied with ‘vomiting. 
She could not get up when the pain was present, 4nd three 
or four times as the pain was leaving her she fainted, 
although she was not in the habit of fainting. These pains 
continued to recur off and on for a fortnight. About eight 
or nine days after the beginning of pain there was a slight 
discharge of blood from the vagina, small in quantity. 
Nothing was snor seed ie the discharge except blood. Thé 
eous 

Since the cessation of the paxoxyamal pains there hed 
been continuous but less severe pain in the-left lower 
abdomen. ‘ , ons 

On admission the patient was’well nourished, and not 
anemic. Abdominal muscles rigid. Per vaginam, thd uterus 
‘was situated to the right of the middie line. To the left of 


and behind the uterus there was an ill-defined, somewhat | 


movable, swelling. On Aug. 4th the patient was examined 
uader anmsthesia, and the presence of a swelling behind 
and to the left of the uterus was ascertained with. certainty. 
The history pointed clearly to extra-uterine gestation, and 
the then small size of the tumour, together with theabsence 
of signs of great hemorrhage, made it seem probable that 
rupture had not taken place, Operative treatment was there- 
fore advised. : 

When examined on Aug. 6th the tumour was about the 
size of a large orange. It was. my impression that 
the tumour had increased in size. since the first exami- 
tion. The abdomen was opened by an incision about two 
inches and a half in length. On cutting through the 
peritoneum fluid blood ran out. The tumour felt by pre- 
vious examination was found to be a mass of blood clot. 
This was removed, and in it was foand the Fallopian tube, 
dilated and ruptured. The dilatation was in size such as 
would contain a two months’ ovam, The tube was not 
adherent. The dilated part was thin and very vascular, a 
fine network of vessels showing on ita surface. No fostus 
wae found. The tube was tied-and removed. The peri- 
toneal cavity was washed out repeatedly with hot water, 
and then a drainage tube put in, The wound was closed 
with sutures in the ordinary way, and a sponge put over 
the mouth of the tube. The tube was removed twenty- 
four hours after the operation. No bad symptom occurred 
during recovery. The highest. temperature was 101° on 
the evening of the fourth day. The stitches were removed 
on the eighth day. The patient got up on the eighteenth 
day. Cystitis began to be troublecome at the end of the 
second week, and delayed her leaving the hospital. She 
‘went home on Oct, 2nd. 

The dilated tube removed was examined microscopically, 
but in the sections no chorionic tissue could be clearly made 
out. Still, as according to the patient’s computation she 
‘was not more than two months pregnant, the ovum would be 
very small, and it is possible that it may have been decom- 
posed and washed away unnoticed among the clot. But if 
the original diagnosis be assumed to be erroneous, the case 
is yet more interesting as one of unilateral dilatation of the 
Fallopian tube with hematocele and subjective symptoms 
of pregnancy. 

CasRr 3.—Mrs, G——, aged twenty, had always suffered 
from severe dysmenorrhees. On Nov. 4th, 1287, she sent for 
Dr. Galloway, of New North-road, because menstruation was 
more prolonged than usual. Till then she had been regular. 
The hemorrbage was not only more prolonged but more 
copious than usual, and she aleo complained of severe 
paroxysmal abdominal pain. Thesesymptoms continue‘! on 
and off for the next few days. The pain ceased on the 
evening of the 5th, retnrned on the morning of the tth. 
ceased again on the 7th, and returned on the 8:h. H:emor- 
rhage ceased on the 6th, and returned on the 7th. The pain 
‘Was 80 severe as to: require morphia hypodermically for ite 
relief. Dr, Galloway examined by the vegine on the 7th, 
but found nothing abnormel. On the &h a slight 
swelling was noticed in tne right lower abdomen, and 
the pain was chiefly referred to this situation. On the 
9th, Dr. Galloway, on vaginal examination, found the 
uterus more forward than ueual, but could not detect any- 
thing more definite than this. On the 10th the swelling in 
the right iliee region was more pronounced. On-the 11th 


the patient wes uvableto pass urine. Dr. Stephen Mackenzie, ' 
in complianoe with the wish of the patient’a friends, waa: 


called in. He found a large and dictinct swell 


pushing 
the uterne forwards against the puber, He ad 


that tl 


e had continued at intervals since.. 


should be sent for. On the 12th, the retention continuing, 

and the pain being very severe, & needle was put into the 

retro-utetine swelling, HWuid: blood iluwed out A fren’ 
incision was made; mueh blood, fluid and clotted, escaped. 

‘The cavity was well washed out, and 4 glass drainage tube 
jput in, It was.ordered td be washed out every three hours. 

‘with a solution of two drachms of tincture of iodine to a 

pint of water. The temperature in the morning was 98°5° ; 
in the evening 100°8°, 

Nov. 13th: Nobad symptoms. Morning temperature 98'5°, 
evening 99°, The washing-out was disagreeable to the 
patient, and it was therefore ordered to be done only every 
six hours.—14th (3.80 a.m.): Copious hemorrhage from the 
cavity of the bwmatocele. This followed a movethent of 
the patient, and it was therefore thought possible that the’ 
gleas drainage tube might: have. pressed or rubbed against’ 
some vascular part. It was therefore changed for two 
indiarubber tubes tied together, through one ot which the 
cavity could be irrigated, while the fluid could 
through the other. Morning temperature 102'3°, evenirg 
‘100 9°.-15th: Discharge offensive. Morning temperature 


1uL‘1°, evening 100:1°; pulse 104, Taking food well.— 
16th :: Patient comfortable;. more cheerful. Taking food 
well. Morning temperature 100°, evening 99°9°.—17th= At 
4 A.M. another copious hmmorrhage, Temperature at 6 ax. 
103 4°; pulse 120, Patient ansmic. 

These repeated hwmorrhages showed that the source of 
the bleeding was still present, and it was clear that further 
hemorrhages would seriously imperil life. The ebdomen 
was therefore opened in the middle line. Temperature just 
before operation 101°. Some adhesions were present among 
the bowels overlying the pelvis, but these were uot thick or 
extensive. Around the right Fallopian tube was a cavity 
containing oki clete.and recent blood, offenaive in odour. 
The tube was much dilated, thickened, ruptured, and con- 
tained a solid mass as big as a walnut, looking like a 
elot adberent to it; thia lay loosely in the cavity of the 
tube, and was not big enough to fill it. The outer end of 
the tube was expanded and emoota, like decidua. The tube 
was tied and removed, The uterine appendages on the defe 
side were healthy. The abdominal cavity was well washed 
with warm water till the water came beck quite clear. A» 
drainage tube was put in, Three or four hours. after the 
Operation the patient wes extremely collspsed; extremities 
cold, pulse so sriali a8 to be almost imperceptible, At 2 p.m. 
the temperature had fallen to 100°5°; at 6 P.M. it was lu: 
at 10 p.m. 99'S°. In the evening. the patient appeared to have 
Tallied; the pulse was stronger, though still rapid and weak. 

Nov. 19th: Condition during the day much tha same. 
Pulse 120, very small. Temperature st 2 a.M. 1002’, at 
6 am. 100°2°, at 10 am. 991°, at 2 Px. 100°2°, and at 
6 p.m. 98°.—20th : In the early morning the patient became 
égain extremely collapsed; extremities cold; pulse almost 
imperceptible, From this state she never rallied, and died 
about 2 Pm. : 

The discharge from the drainage tube, at first red, became 
on the. morning of the 20th dark red, and in the evening 
black and muddy ; but except at first, when the fluid intro- 
duced in washing out the abdomen came away, it was not. 
very abundant, although thére was. enough to forbid the 
removal of the tube. . 1 

The abdomenwas examined on the following day ny 
Dr. Galloway, bis sesistant, and myself. There hac been no 
fresh hemorrbage; the ligature on the tuhe was recurs 
There was no collection of fluid, except that into which the 
drainage tube dipped. A little rdcent lymph in the pelvis, 
but no general peritonitis The tube, which bad been 
Temoved, and the mass occupying it, were subsequentiy 
examined microscopically, The mass consieted chietly of 
blood clot, but contained chorionic structures. 

This ense seoms to me's more interesting and instruetive 
one than either of the others, . ft shows, first, that in 
ruptared extra-uterine gestation it is not enough to remore 
effused blood; that recurrence of hemorrhage may take 
place. There can be little doabe that this patient woul? 
have had! a fer better chanveé of recovery, to say the least. 


if the abdomen. had been 4a the first instance, an! 
the diseased tube removed. - Had!thtre bean anything to 
clearly. point to extra-uterine gestation aa the cavseof the 
hwmatorele, { should have done thie, Death seems to ma 
to bave been due to’ poisoning of the patient from decom- 
position of the effused blood, the patient bemgat the came 
time so ¢xhausted from’ bemdrriage as to. have been 
unable to survive the elimination of poison, 
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TAB 
TREATMENT OF BRONCHO-PNEUMONIA IN 
CHILDREN BY APPLICATION OF ICE. 
By ANGEL MONEY, M.D., M.B.C.P., 


ASSISTAN PHYSICEAN TO UNIVERSITY Cor OMVETAL, AND TO 
TUR RosPITAL FUR stOK © WRN. 


TIAVING now treated many cases of severe broncho-pneu- 
monia in children and infants by means of iov-baga, itseems 
desirable, owing to the success attending such treatmeat 
to urge the profecsion to coneider its more general adoption. 
Tue cause of the broncho-pneumcnis does not, in my ex- 
perience, influence the employment of the ice-bag. It may 
be used with much success even in cases of broncho-pneu- 
tmonias secondary to tracheotomy, but still more favourably 
du cages of influenza and measles. The smaller the child 
the more marked are its effects. In very small infants under 
one year of age the ice-bag may be placed on the head, the 
hair having previously been thinned and shortened if necea- 
enry., The treatment tu be successful must be carried out 
wih a will and systematically, As a general rule, the 
rectal temperature affords the best guide to the applica- 
tion of cold, and those acquainted with broncho-preu- 
monia well know the highly marked remittent or 
almost intermittent character of thee affections, Ice- 
days heve the drawback that they often give rise too 
little wetting of the child, but this has rot, in my experi- 
euce, proved injurious to the patient, Leiter's tubes have 
been tried, and have some advanteger, being especially 
valuable when an intelligeut nurse ix in attendance. The 
eonccnsation of moisture esused by the cold is of course 
inevitable, but this wetting may be rendered harmless by 
covering tbe ice-bag or Lviter’s tubing with a layer of 
€fartinaun's wood wool or tha compressed moss sphagnum, 
in severe cases, where @ rapid effect is required, two ico- 
bags have been placed ou the head, and on+ over the chief 
evat of consolidation in the luoge, With a little management 
at is not difficult to keep these in place; certainly not when 
the neuro-muscular prostration is mark, az it almost always 
ig in suvere caves, The chief merits of this treatment 
consist in the maintenancs of the strength, not only of the 
heart, but also of the respiratory centres and of the nervous 
and muscular systems. Although otitis media occasionally 
occurred, yet this has not been more frequent than in cases 
treated without cold. Albuminuria is not rendered worse 
dy the cold, nor have any cases of hematuria been observed. 
The urine has, at some trouble, been specially ccllected and 
tested in smallinfante, The duration of the disease is, on 
the whole, shortened. Convaleecence is almost inveriably 
Tendered more rapi'l, doubtless because of the conservation 
of the child's energy. 

It is eupertluous to aaeert that ice does not merely act by 
stealing heat; its action is almost exclusively sedative. 
Chysiolugists would aver that it increased inhibition, and 
in that way made wrong right; because diseare simply 
lowers resistance in the vital procestes, and curative mea- 
sures raise it. Ica influences different organs differently, 
and this is most noticeable in the various parts of the 
Dervous system. Is action on the cortex of the brain is, 
Perhaps, most evident in the production of sleep, reatless 
Movetwents rapidly subsiding if the cold be efficiently 


epplivd; probably, therefore, the whole system of motor’ 


centres and sensory centres is soothed, because morbid 
sensations and morbid motions tend to cease. On the 
heart and circulation the influence is also decided, but 
this influence is probably exercised directly and in- 
directly ; for not only does tha cold directly quiet the 
tisart an/l ateady the circulation, but the calming of the 
siervous system also acts indirectly in the eame direction. 
The respiratory centres are similarly beneficially affected. 
The heat-regulating apparatus manifesta most, clearly the 
-same beneficent action, and the temperature chart showr a 
similar harmonious effect. It is curious to observe the 
almost immediate cooling of the whole surface of the bedy 


soon after the application of ice to any part, this cooling: 


effeot being perhaps best marked when the ice is applied 
to the head; the handa, previously red and hot, become 
-coal and slightly blue. The change is decidedly favourable, 
notwituetanding the supervention of the signs of feeble 
‘circulation in the exposed parts of the skin. Vomiting and 


diarrhoya, alone or in combination, may uire treatment 
in the cases under consideration ; the cold method does not 
increase diarrhoea, and it curtainly tends to stave off 
vomiting. The employment ef cold does not obviate the 
necessity of using stimulants, either of the ordinary sort or 
euch se act more especially on the heart end respiration. 
But cold renders them less necessary, and when they are 
required smaller doess are sufficient. There is, indeed, a 
saving of expenditure all round: the cost of the illness ts 
lessened, and the illness covts the child leas expenditure of 
reserve strength. 


SHOT EMBEDDED IN THE ORBIT FOURTEEN 
YEARS; ARACHNITIs. 


By E. WILLMER PHILLIPS, M.R.C8. L.RCP. 

Tics following case presents a few points of medico-legal 
and clinical interest worthy of record. 

E, A——, aged nineteen, an orphan, apprentice to a shoe- 
maker, with whom he lived, had always been idle and 
rather childish, He often complained of beadache, for 
which he attended at the hospital once; he was otherwise 
healthy. When tive years old his right eye was removed at 
the German Hospital for gunehot injury caused by his 
uncle. His father died of consumption; cauee of mother’s 
death urknown ; one sicterand two younger brothers living. 
On Nov. 92h, 1887, he weut away without saying where he 
was going, previously having destroyed all letters, &c., 
aud he returned on the 14:h, refusing to say where he bad 
been, but he seems to have bad a bad cold in the head at the 
time, Heremained spparently well till theevening of the 24th, 
when he refured to play with other boys, On the morniug of 
the 25h he got up complaining of headache, ate his breakfast, 
but subsequently had a rigor and vomited; be then went to 
bed and slept. His master noticed that he was sleeping at 
night, and that he eored loudly. Next morning (the 26th) 
he could not be roused. When visited at 2 p.st. the patient 
was lying on his back unconscious; face very flushed; 
legs and thigbs flexed; hands lying on the abdomen, 
which was retracted. He could not be made to protru 
his tongue or swallow. His teeth were covered with sordes. 
He struggled with his hands when the abdomen was 
examined, as in cases of concussion. Temperature 101:8°; 
pulse 120, regular; respiration about 20, irregular, long 
periods of rest, then sighing. No abnormal physical signs 
in the chest. Had passed urine in the bed. No tache 
cérdbrale ; no abdominal reflexes, knee jerk, or ankle clonus. 
No history or sign of blow or apy injury or contagious 
Gisease. No discharge from ears. The right eye had been 
removed; no discharge between the lida—9 P.m.: Tem- 
perature 108°. Keeps bis head turned to the right; fre- 
quently kicks his legs out and moves bis right arm, but he 
seldom moves his left. Cannot be made to swallow. Still 
unconscious. Left platysma contracts occasionally. Cald 
aponging and nutrient enemata ordered. Head to be shaved 
and ice-bag applied. 

27th.—l p.st.: Temperature 104°; pulse 145, small; 
respiration 20, irregular, sighing. No expression on right 
side of face; muscles on left side twitch; zygomatic 
muscles contract on being irritated. Can close left eye. 
Wrinkles on left forehead very marked, but not on right. 
Face much paler. Patient does not move the left arm 
much, but is able to do so; frequently moves both legs and 
right arm. No abdominal or other reflexes—5 Pw. 
Temperature 104°. Slight rigidity of right arm; fingers 
kept flexed; subsultus and jerky flexion of wrist. Membrana 
tympani examined, and apparently bealthy.—11 p.mi: 
Temperature 104:6°; pulse emall, uncountable; respiration 
24. Lower limbs rather rigid; plantar reflexes present. 
Hands and feet cold. Muscles on left side of face contract 
when the skin is touched with ice, but not on right side. 
Head slightly retracted and neck rigid. Left optic disc 
clear and normal. % 

28th.—The patient died at 19.15 a.st. from increasi 
coma. There were no convulsions, Rigor mortig commenc: 
at 9.40 a.m. oe 

Necropsy, twenty-nine hours after death.—Rigor mortis 
present. No external signs of injury. Calvaria healthy. 
Membranes of brain apparently congested. Small patch of 
pus on visceral arachnoid over right frontal lobe, alse on its 
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under surface. On removing the brain, the crura cerebri 
were so soft that they readily tore asunder in front of the 
pons. No tubercle on membranes. Pus present over pone 
and medulla, The brain appeared healthy on eection. Very 
little fluid in lateral ventricles. Pus was present over the 
right olfactory foramina, and could be traced through a 
small «pening into the inner angle of the orbit about the 
junction of the lacrymal and frontal bones. On removing 
the roof of the right orbit and opening the frontal sinuses, 
these were found to contain thin but not foul pus, which 
extended towards the na-al duct. The anterior por- 
tion of the superior oblique muscle was softened and 
infiltrated with pus, als) the cellular tiesue in its neigh- 
bourhood. Close to this was a emul] mass of shot (seven in 
number) ; there was also vue embvuded in the upper part of 
the lacrymal bone. B-neath the skin over the nasal pro- 
cess of the right superior maxillary bone were three shot, 
and beneeth the lower eyelid were three more (some of these 
‘were noticeable durivg life). There was also a mass of shot 
(115) extending from the spenoidal fissure along the outer 
border of the rectus externus to the outer angle of the orbit; 
there was not any pus in this part. All the shot (129) were 
apparently encapsuled; none could be found loose, The 

ight ethmoidal and sphenoidal sinuses were filled with thin 
pus, the lining membrane being thickened and exsily peeling 
off. The wholg of the right superior maxillary and nasal 
bones were removed; the mucous membrane covering the 
middle end inferior turbinated bones was slightly congested, 
but no ulcer, dead bore, or shot could be found. No throm- 
bosis of sinuses or fracture of skull could be detected. 
Other organs healthy. 


ON THE 
VALUE OF SALOL IN THE TREATMENT OF 
ACUTE RHEUMATISM. 
By J. ROSE BRADFORD, B.Sc, M.R.C.S., 


LATE HOUSK PHYSICIAN, UNIVERSITY COLLEGE HOSPITAL, 


DURING my terure of the post of house physician to 
Dr. Ringer I had an opportunity of ucsting the value of salol 
in some sixteen cases of rheumatic fever admitted under his 
care. Inasmuch us the drug is still om its trial, it was 
thought worth while to pub‘ish a short account of the results 
obtained. 

Salol, as is‘well known, is a compound of ralicylic acid 
and phenyi, and, according to the analyses of Tate, the 
ordinary commercial ealol contains about 36 per cent. of 
phenyl, Hence the question arises as to whether its action 
asan antirheomatic is simply due to the salicylic acid it 
contains, or whether ralol possesses other preperties which 
make it superior to salicylate of soda, At the present time 
different onservers are not agreed, since according to 
several it is stated to ba superior to salicylate of soda. 
Others, bowevcr, consider that the onlyadvantages of the 
use of salol are that its taste is not so upplessant, and 
that its use is not 82 liable to be followed by toxic 
effects as so frequently occurs with salicylate of sods. 
Before discussing the results obtained, it will be convenient 
to give a «hort summary of a few amongst the sixteen cases 
treated. They were all of average severity, In most cases 
the temperature on admission was between 102° and 103°, 
some, however, being as low as 101-2°. The sixteen cares 
consisted of three young adults, five children (ages varying 
from eight to thirteen years), and eight women (ages vary- 
ing from seventeen to forty-eight years). In two cases 
Poricardltis and endocarditis resulted. These patients—a 

aged thirteen and a woman aged thirty respectively— 
left the hospital with a mitral systolic murmur, In the 
former case the patient also developed erythema circinatum 
over the abdomen and legs, and the female patient bad an 
attack of hyperpyrexia, the temperature reaching 110-4° 
before the pericarditis, Inthe remaining cnars there were 
no complications, The following are examples of a few of 
the cases. 

E. W-—, 8 female aced twenty-six, general servant, was 
admitted into University College Hospital on Oct. 4th, 1887, 
compainivg of headache and pains in the hips and knees. 

, There was no previous history of rhenmatic fever. On 


30th the patient had slight pain in the left knee. On 
Srd she had pain in the other knee and in both hips, 


and she took to her bed. Temperature on admission 101 6° ; 
ulse 130; respiration 24. Both wrist joiats were found to 
swollen, but only elightly painful cn movement. There 
was no pain in the elbows, shoulders, or ankles. Left knee 
acutely painful and considerably distended. Patella float— 
ing, and this markedly better than on the right side, which, 
however, was also painful on movement. At 7 P.M. the 
temperature had risen to 102°8°, and the woman was ordered 
ten grains of ealol every two hours, During the night the 
temperature fell steadily, reaching 1005° at 11 A.M. om 
Oct. 5th. On the Gth the temperature fell to 100°, and om 
the 7th to 99°, The patient, however, vomited three times 
on the 6:h after her medicine, but this was obviated by 
giving the salol in soda-water. With the lowering of tem- 
erature the pulse fell from 136 on the 4th to 72 on the 7th. 
The pain diminished in intensity during the Sth and 6th, 
but che was not. quite free from pain until the 7th. On and 
after the 7th the salol was given every four hours, and at no 
time during its administration was there any complaint of 
deafness or noises in the bead. 

S. H—, a female eyed seventeen, servant, was admitted 
on Nov. 7th, complaining of pain in tho ankles and swelling 
of the feet. On Oct. 30ch che first felt unwell, experiencin, 
gebers] aching pains in the back and limbs; thia continue 
until Nov. 4th, when the pains ‘‘scttlea” in ber ankles 
During the evening her aukles and feet began to swell, and 
the pain beeame worse. On the 5th the pain and swelling 
had still further increased, and she began to sweat pro- 
fusely, On admission, al 3 P.M., both arkle joints were 
found to be swollen, tender, and thcre was considerable 
cedema of the dorsum of the feet and of the front of the 
legs for some three inches above the ankle joints. Both 
kace joints were slightly swollen and rather painful. There 
was some pain in the wrist joints, but uo swelling or tender- 
ness, The temperature at 3 PM. was 101°; at 7 P.M it 
had risen to 103°; and at 11 a. om Nov. Sth it was again 
103°, having fallen to 102° during tbe niht. No medicine 
was given until 11 a xt. on the 8th, the patient’s joints 
having been smeared with giscering and belladonna, and 
hot, fumentations applied. At 11 a.m. ten grains of salol 
were ordered every hour; at 3p. the temperature had 
fallen to 100°, and at 7 P.w. a further fall to 98°6° had 
occurred. During the ensuing night salol was given eve: 
two hours, and the highest temperature on the 9th was 100°. 
On increasing the dose to ten grains hourly, the temperature 
fell to 984°, Between the 9th and 10th the temperature 
kept down, On the 15th, however, it rose to 100°, and on 
the 16th to 101-4°. The patient, however, had no ii 
anywhere, and the temperature fell on the 17th to normal. 
She was discharged on Dec. 5th, having had a relapse cn 
Nov. 2lst, which lasted until the 24th. In this case the 

atient’s pain was greatly relieved withiu twenty-four hours 
‘rom the time of administration of the ealo), and on Nov. 10th 
it had quite disappeared. 

A. H-—--, 8 female aged thirty-two, housewife, was 
admitted at 3 p.m. on Oct. 13th, the eighth day of illness, 
The patient complained of considerable pain in the ankles, 
knees, hips, elbows, and shoulders; the sukles were, how- 
ever, the only joints swollen. The temperature on admis- 
sion was 101°8°. Ten ins of salol were given every two 
hours, the first dose being given at 7PM. The temperature 
in the next twelve hours fell to 99°8°. On Oct. 14th it hed 
reached 1002° at 11 am. The salol was then increased to 
ten grains every hour, the temperature falling in twelve 
hours to 99°, For the next forty-eight hours the salol was 
given hourly during the day, and every three hours at night, 
and the temperature did not rise above 99°, On the 16th 
the patient developed a mitral syetolic murmur; and on the 
25th she had a relapse, with pain in the knee and ankle 
fomthy the temperature rising to 100°4°, probably due to the 
‘fact that on the 24th the salol was diminished to ten grains 
every three hours; this relapse, however, quickly yielded to 
increased doses, and the patient was discharged on Nov. 6th. 
In this patient the salol caused some nausea, headache, and 
deafness. 

It is not Becesiary to detail any of the other casea, as they 
are essentially similar to the above; any slight differences 
that were noted will be mentioned below. It will be moet 
convenient to discuss the results obtained in these and the 
other thirteen cases under the followicg four heads: (1) the 
rapidity of its action as an antipyretic; (2) its efficacy in 
relieving the joint pairs; (3) the liability to relapses after 
or during its use; and (4) the production of toxic symptome. 

1. As an antipyretic, salol is decidedly efficacious in 
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zheumatic fever, and, as will have been scen from the cases 
quoted advve, ite use is followed by a rapid fall of tempera- 
ture within twenty-four hours from the commencement of 
ite alministration. This rapid fall, however, dues not taku 
place, in an adult, unless about ten grains every hour 
are giveu. The temperature does not, as a rule, become 
quite normal until after three or four days. In both these 
Fespecta esalol very clos ly resembles salicylate of soda, and 
in aswall minority of cases where its use is not followed by 
@rapid fall of temp: rature, if salicylate of soca be given 
instead, the desiced fall is rapidly obtained. O. the whol-, 
although esalol ia decidedly efficacious, it is not quite ao 
reliable aa the salicylate of soda, bu: this is probably cue 
to the fact that the actual dose of salicylic ecid is smaller in 
the one ca-» than in the other. 

2 Itgeflicacy in relieving the Joint piina In this respect 
in many casa aalol seemed decidedly inferior to salicylate 
of soda. In several instances the drug produced a rapid fall 
of lompereture in a few hours, but the j int pains were not 

merally relieved; in fect, in theee cases the pains were 

requently not markedly relieved for twenty-four hours. In 
Others, sulol caused some relief of pain alter a few doses 
of ten grains hourly bad been given. Salicylate of sods, as 
is well known, causes great relief of pain within a few 
hours of its administration and before it has greatly 
lowered the temperature. Thus, although the most relief 
could by obtained with salol, the results were certainly not 60 
satisfactory ax is usually the case with salicylate of soda. 

8. Cases of rbenmatic fever, as is well fnown, are very 
liable to relapse when treated with salicylate of soda, unless 
the drug ir adminiotered for some week or ten days after the 
fall of tem;erature and subsidence of the joint paing This 
is also trus forthe coses treated with ealo!,eo much so thet it 
was not at all uccnmmon fora return of the fever and of the 
joint pains to cccur about the eighth or tenth day. These 
relapses, however, yielded to increased doses of the drug, 
and som. were probably due to the fact that less salicylic 
acid was adminietered than would have beem the case if 
salicylate of sxda had been prescribed. 

4. Finally, with regard to the point as to whether salol is 
superior to salicylate of soda in not producing the deafness, 
noises in the head, 4 a9 ccmmon with the letter drug. 
Patients certainly do not complain so much of the deafness 
with salol, and a° first sight the toxic eff-cte certainly appear 
to be lesson increasing the dose. However,deafness, headache, 
moises in the ears, X:., are all found to be produced ; #0 bere, 
too it is probably simply a question of less salicylic acid 
being given in tha one case than in the other. Again, 
although vomiting is not common after salol, yet, if it be 
given in ten-grain doses every hour for some hours, in 
some patients there is vomiting, but usually not severe. Hence 
it produces all the toxic symptoms, except the peculiar charac- 
teristic breathing, which are seen after salicylate of soda, but 
not in 60 marked a degree. In some cases where salicylate 
of soda produced vomiting it was found that salol could be 
tolerated when given in milk; but here, again, the effect of 
diminished does must be considered. As is well known, 
the administration of salol is followed by the appearance of 
carboluria; the intensity of the colouration of the urine, how- 
ever, varies very much indifferent patients even with the same 
doce. In some cages the urine becomes quite black, and often 
it only acsumesa warked greenieh hue. At the same time the 
usual teat with Fe, Chg reveals the presence of salicylic acid, 
Thesslicylic acid, however, seems to appear inthe urine before 
the pheno). Thue, in one case, E, H—- -, who was admitted 
on Nov. ith, the highest temperature on that day was 102°, 
and ten grains of salol every hour were ordered. On 
Nov. 5th the highest temperature was 100 4°, and aali- 
cylic acid was detected in the urine, but there was no 
evidence of any carboluris. Oo the 6th the temperature 
had fallen to mormel, but the patient had become very deaf 
and had been sick; the pnin, however, had quite dis- 
a@ppeared and there was considerable carboluria. There was 
here, then, a period during which the salicylic acid was 
being excreted and the pheny! had not as yet appeared in 
the urine. On the other hand, the carboluria, once estab- 
lished, persists for a considerable time. Thus, in one 
case, selol in ten-grain doses way given every hour during 
the day and every three bours during the night of Oct. 17:h, 
twelve doses in all being given; and the drug was then 
replaced by salicylate of soda; yet, although the admipistra- 
tion of the drug was stopped on the 18:b, the carboluria, 
which appeared on the 19:h, lasted until the 2lst. This ia, 
of course, quite in accordance with what is known to occur 


with carbolic acid urine, the diecolouration of the urine 
lasting for eome days after the administration of the acid 
has been stopped. 

From the loregoing account it will be seen that the resulta 
obtained with salol are simply those that would be expected,on 
the supposition that it owes its activity solely to the aalicylic 
acid it contains. The fact that deafness, noires in the 
head, &c., are not so common after its use is simply from 
the fact that less salicylic acid is given, Its one aqvantage 
appears to be that its taste is more pleasant, bat this is of 
comparatively smal! moment, as the taste of salicylate of sode 
can be effectively covered. From the fact that in some 
cases where aalol. failed salicylate of soda was successful, 
and also as the latter drag is more efficacious in relieving 
the pain, we must conclade that it is the more reliable 
remedy of the two. 


Clinical Hotes: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
aaa pe 
A CURIOUS CASE OF MALINGEBING, 
By A. Pearce Govtp, M.S. 


Eaxty in April I was asked by a friend to see a servant 
girl who was stated to have a “dead tumour” in the cheek 
and a similar one growing on the other side. One surgeon 
had advised their removal; ancther hed regarded the case ag 
hopeless. The patient was brought to me at the Temperance 
Hoxpital on April 12th; she was twenty years of age, 
apparently in excellent health, and she showed great 
reluctance to be examined. The left cheek was distended 
over a firm rounded tumour the aize of a large Tangerine 
orange. (Fig. 1.) It was not fixed firmly to the 


Fia. 1. 


jaw, and the cheek appeared to move over it, “It 
had been growing for three years.” Tho ht cheek 
was similarly affected, the swelling being the size of 


Fra. 2. 


a large walnut. (Fig. 2.) On evertinz the lip I saw a grey 
surface like a slough’ bat traversed with threads, The finger 
in the mouth then confirmed the suspicion that these 
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“tumours” were foreign bedies between the cheeka and the 
jaws. With forceps I removed two balls, the larger of 
which, in the left cheek, was with some difficulty extracted 
through the mouth, The cheeks then hung down in flaccid 
folds. The second lower molar on the left side wae displaced 
inwarde, and its buccal fang was exposed almost to the tip. 
The lining of the cheeks was pale in colour and thickened. 
The “balls” consist of strips of calico very tightly sewn 
together with black thread. They are well represented in 
the accompanying diagrams, I have been unably to discover 
any motive for thig curious freak, and in this it is on a par 
with many of the practices of hysterical girls, 


TREATMENT OF ECZEMA, 
By J, A. WRTHRRELL, M.B, 


Communications which in any way, by their simplicity 
and efficiency, tend to the advancement of the domain of 
practical trearment are deserving of the consideration of all 
professing dermatology, and especially of those who make 
this branch their sole study. Having myself been a sufferer 
from recurrent chronic eczema for a period of five years, and 
consequently taken§ great interest in all pertaining to it, I 
believe tbat I have discovered a new method of treating the 
disease. What is to follow has particular reference to the 
eczema simplex affecting the fingers and hands, The beat 
procedure possibly will be to divide the eubject into 
sections. 

1. Medical 'treatment.—(a) External. I dip pieces of lint, 
sufficient to surround the fingers separately, in pure liquor 
carbonis detergens, and apply them, surrounded by gutta- 
percha tissue, at bedtime. They are allowed to remain on 
all night. Considerable smarting is at first caused, but it 
soon fligappears. On removing the lint in the morning 
the akin looks sodden, the former vesicles are often raised 
into small bulla, which, however, ere long get absorbed and 
dry up. During the day the hand is left exposed to the open 
air, or, better still, kept gloved in thin kid. They are 
washed every third day with lanoline coal-tar soap. To 

28 pliable and soft a little lanoline is 
morning. In the course of three or four 
ned cuticle comes off, in some cases aaa 
arge flakes, leaving a clean smooth 
th more tonicity in it, and not 8a eubject 
al multiplication so characteristic of 
redness or heat exists, or there is an 
implicated surface is extensive, we 
e strength of the alcoholic solution of 

it with (1 to 10 or 20) cold water; or 
the alkalin , to be presently mentioned, may 
be tried, If there are only a few vesicles, I have often 
touched them over with a little pure carbolic acid, so as 
to bring away a mere shell of epidermis of limited area. 

et us now briefly review a few of the other local methods 
i. As to ointments—e.g,, of bismuth, zinc, &c.,—all I 
ork is that they are, like the ter method of 
Hebra, ‘ing. Even the lowest menial does 
not care to parade the streets with his fingers or hand 
bandaged up with ro many white linen rage, to say nothing 
of the small amount of relief producible. Huile de Cade or 
ofeum rusck pyroligneum péinted over the parts every day 
or two will soon dispel an ordinary.case; but what atout 
the, to most people, disgusting smell? The treatment verily 
is worse than the disease. Bathing with saline or alkaline 
waters, such as are found at Harrogate, Bath, &c., alternating 
or combined with the application of spirituous alkaline 
lotions, I have great faith in, especially where the disease is 
extensive or there is much exudation—e.g., in eczema 
rubrum,—or the case is intractable to other means. Watering 
places and the seaside, however, are not always near; nor 
could the patient always afford to goto them. The various 
gelatine, odion,- gc other impermeable coatings, I 
consider eo ® Internal. Druga, as such, are 

- treating the gouty or rheumatic 


not requi! ‘ 
diathesis by* &c. is simply ridiculous. Such 
terms as thes in my opinion, be abolished, or 


applied only where ‘eettal attacks of gout or rheumatism 
exist or threaten. Shoul@ ve not rather speak of such as 
“@ constitution with a tendency to excessive formation of 

Fic acid,” or even as “uratic.” To give large doses of 
arsenic is -sbeer waste of material. Very small doses 
often dispel scaliness; but it should only be administered 


in the form of some mineral water, as La Bourboule, 
Woodhall, &c. 

2. Dietetic medication — Avoid stimulating and indigestible 
substances, as pickles, tea, c. In other worde, the ebief 
materials of diet should be lean meat, milk, or cocos to 
breakfast, old bread, fresh vegetables (except starchy bodies, 
48 potatoes); no pastry. Avoid all that disagrees, especially 
beer and malt Jiquors. 

3. General indicutions.—Cleanlineas in everything is very 
essential; clothe and diet the patient according to the 
changing season; avoid all Jocal irritants; take plenty of 
fresh air and exercise, and by these means alone regulate 
the bowels and other emunctories, 

In epite of all rules, casea now and then occur which 
withstand all treatment, bafila every effort, and cling to 
the sufferer for a lifetime. Such must be attacked on general 
principles, The plan cannot be a stereotyped one. 


COMPOUND FRACTURE OF VERTEX OF SKULL, WITH 
FRACTURE OF BASE. 
By DanreL Mowat, M.D. Evin. 


Tux following case is of considerable interest, illustrating 
as it does the vitality of young children, even after having 
received extensive injuries to the head, 

P, T——., aged four years, had been seriously injured in 
the head both from the kick of a horse and the wheel of the 
vehicle, which had passed over it. He received a large 
wound just over the left parietal bone. The wound, which 
was the size and shape of a horse’s shoe, was covered with 
mud. After the mud had been removed, the pericranium 
was seen to be completely ceparated from the bone, and s 
fracture extending from the segittal couture downwards ané 
backwards towards the petrous portion of the temporal bone 
was observed, into which blood was oozing from a vein cf 
the diplcé, The right parietal bone wes considerably 
depreseed, and there was a slight abrasion of the skin over 
it. Blood was oozing from each ear, but on sponging it away 
that from the right ear was sven to come from a wound 
immediately inside the external auditory meatus. This 
goon ceased, while that from the lett ear continued to flow 
for two days, and came through the left auditory meatus 
The child lay in a semi-conscious condition, both pupils 
being dilated, buttheleft more than theright. The wound was 
thoroughly cleansed with a solution of corrosive sublimate 
(Lin 2000), The bare bone wasdusted over with ivdoform, and 
the pericranium was brought over it and kept in position by 
catgut eutures, lodoform was then dusted inside the wound 
and the edges brought together, a amall opening being left 
at the lower part for drainage. During the wasbing and 
stitching the child exhibited very little eign of pain. Ice- 
bags were applied to the head, milk and lime-water were 
given every two hours, anc perfect quietness maintained: 
During the next two days the child exhibited the usus! 
symptoms of concussion of the brain, and it was noti 
that the left eye was more prominent than the right (pro- 
bably the reeult of oozing from a vessel at the base of the 
akull, the blood reaching the orbit through the aphenoidel 
fissure). The cbild’s recovery was uninterrupted, with Wa 
exception of a small abscess which formed at the up) Anh 
of the cicatrix; this was opened, but no bare bone coul be er 
He is vow perfectly well, and has the full use of his eta 4 
and pbysical powers. The left cye is now quite natural, bat: 
for eeveral months after the injury it remained prominent. 


UNUSUAL MIDWIFERY CASE. 
! By W. L. J. Sumervanp, M.B, 


Tum following case is, I think, of sufficient interest t¢ 
merit publication. ae 

On May 11th I was called to eee Mra, W---+ aR 
bnarried woman, pregnant for the second time, end ae 
just miscarried. The foctus, of five months growt eal. 
been born fully three-quarters of an hour before DY Labia 
After dividing the cord I found something blocking na of 
vaginal orifice, which turned out to be second 
about three months, with its own bag of membranes, 
with its placenta distinctly formed, Tbis second font. 
perfectly healthy, and did not suggest, to my min al 
the idea of being retarded in ite growth, owing to the 
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in utero of another fu:tus, The patient's vagina was certainly 
not double, and after careful examination no signs of the 
uterus being bi-lobed were visible. Had the patient 
meuetruated regularly during the term of pregnancy, | 
think the case might have been claimed as an undoubted 
example of tuper-{wtation ; but thia she did not do. During 
the last eight weeka, however, she had been almoat con- 
stantly “unwell,” some days very much 40, other days very 
alightly so, and then, again, not at all for a few days at a 
time. Here 1 may state that there was some difliculty 
experienced in removing the placentae of the first-born and 
larger fuetus, as @ considerable part of it was intimately 
adherent to the uterine wall, and had to be carefully 
detached. Before attempting this, however, I waited for 
quite an hour and a half. 

Notwithetanding the absence of regular menstruation, it 
seeme to me that the above case might with some reason be 
accounted for by the supporition that the second child had 
been conceived sbout two months after the first. 


A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla autem est alla pro certo noscendi via, nis! quampturimas et mor 
Dorum et dissectionum historias, tum alloram tum proprias oollectas 
hatere, et Inter se comparare.—Monaauni De Sed. ct Caus, AMerd., 
Hb. iv, Prowmium, 


CHARING-CROSS HOSPITAL. 
EPITHEBLIOMA OF SUPRRIOR MAXILLA.-- BXCISION OF BRAD 
O¥ UUMBRUS,— SUPRAPUBIC CYSTOTOMY.- REMARKS, 
(Under the care of Mr. BrLLamy.) 

THE following records of cases which have recently been 
under the care of Mr. Bellamy will be read with interest, as 
examples of successful operative treatment. For the case 
of excision of the jaw the operacor claims no more than 
temporary relief from a fatal disease, anticipating a re- 
currence; and there is no doubt that the patient ha: 
obtained much benefit. In the excision of the shoulder, 
discase was removed and an increasingly useful limb 
obtained. Whilst the operation of suprapubic cystotomy, 
as mentioned in the remarks, was specially indicated for 
the patient with stone. For the notes of the cases we 
are indebted to Mr. J. N. Scott. 

Epithelicma of superior macilla; excision of entire upper 
jaw; recovery.--M.S  -, aged forty-six, brickmaker, was 
admitted on Feb. 7th, 1839, suffering from a large and pain- 
ful swelling in the 'eft cheek. Lis father died of senile decay 
at the age of eighty-eight; his mother of diarrhoea at the 
age of sixty-seven. Four brothers and sisters are living ; 
six are dead. No history of tamours or phthisis, Always 
healthy man. No history of syphilis, The present disease 
commenced three months previously with @ evreneas and 
slight swelling about the alveolar process of the lateral 
incisor of the left apper jaw. He imagined this to bea 
“ gamboil,” and pricked it. The growth enlarged rapidly ; 
there was comparatively slight bleeding and no discharge to 
speak of, but lately the discharge had become fetid. There 
was constant dribbling of saliva and a “bad taste in the 
month.” At first the pain was not great; but about a month 
before admirsion it became severe and constant, and the 
patient became very weak and worn out. He had not 
very Percepribly emaciated. The tumour soon began to 
invade the cheek. 

On admission the patient was fairty nourished man, but 
rather anemic. The examination of the face and mouth 
reveated the following:--On the left half of the soft and 
hard palates wasa fungating new growth, in places ulcerated, 
and with fetid discharge. Although the growth was not 
hard there was a tendency to eversion of its edges, and the 
finger could not reach its erior limit. Tne alveolar 
process was implicated on either side, and on the outer side 
the cheek attached to the bone was also involved. There 
was an oblong tumour (as Targe ag a pigeon’s egg) fixed to 
the deep tiesues and clearly implicating the skin over it, for 


the skin was immovable and somewhat dusky in appearanor. 
The veins were, however, not eolarged, and there was no 
a@dema, There was a dovbtfully enlarged gland under the 
lower jaw and another half-way down the neck. 

On Feb. 9th Mr. Bellamy removed the whole of the upper 
jaw, (The operation is described in the remarka) Fine 
patient suffered ratber ceverely from shock. 

Feb. 11th. - He is free from pain and has slept well. Tem- 

rature 994° and 1056". He has takem hia food well. 

‘our or five ounces of milk and beef-tea !o be given every 
two hours, There is some slight difliculty in swallowing. 
12th.— Still no pain. Temperature 103°6 and 106°, 
Antiseptic dressings removed and reapplied. 

13th.— Mr. Bellamy examined the wound to-day and pate 
nounced it healthy. He drew attention to the fect there 
had been no pain sines the operation, and attributed this 
to the local anmsthetic action of the iodoform. Tempera- 
ture 964° and 101°, 

l4th.--There is some nausea; perhaps due to the fodoform. 
Palse &+; temperature 1016. 

15th.—Temperature 10", He is to bave four ounces of 
brandy per diem. 

17th.— Quite comfortable ; speaks plainer ; appetite good, 
Pulee 84; temperature 99° and 100°, 

19th.—There ie slight catarrh of conjunetiva of lower 
part of left eye due to paralysis of the orbicularis, and 
pase pa inability to close the eye. 

22nd.—The wound looks healthy; granulations are well 
formed, and are seen springing up over the exposed portion 
of the ethmoid. Temperature 98:2° and 984°; pulse 80, 
full and strorg. 

28rd.— He takes his food well; « little retarns each time 
through the nostril. He sleepe well. The cut tendons of 
masecter and temporal look greyish, and inclined to slough. 
Temperature 99 6- and 97°8°. es 

24th.— Wound healthy; there is little pus. Conjunctiva 
very injected. 

25th.—Temperature 100-3°; pulse 80. 

Masch 6th.— Wire sutures removed from lip. The exposed 
bone covered by scab. Temperature and pulee normal. 

7th.— There is ecme cedema of the lower eyelid. Conjunc- 
tiva ceems better. Wound healthy ; pus laudable and small 
in quantity. 

8tb.—Patient got up to-day. He takes his food well and 
is very cheerful, 

20th.— Patient much stronger, talks more plainly, and,: 
indeed, as far as his general health is concerned “ f fe quite 
well.” 

23rd.—There is again some severe conjunctivitis, Wound 
perfectly bealthy and decidedly smaller than after opera- 
tion ; still dressed as before. Patient will probably soon be 
made an out-patient. 5 

Remarks.— The diagnosis of the case was clear. A rapidly’ 
growing, painful, and infiltrating tumour of the upper jaw 
can hardly be any but epithelial, especially if the case be so 
advanced as the present one wes, for tho skin was impli-, 
cated. The diagnosis of malignant growth having been 
made, the treatment was obvious—viz., excision if possible, 
In this case the growth had not spread 60 far as 10 contre-; 
indicate its removal, or rather the removal of the upper jaw. 
The operation of “complete excision of the superior maxilla”, 
was therefore determined upon and performed as follows.’ 
The patient being fully: angstbetised, an incision was made: 
according to Fergusson’s line—viz., by entering the point of, 
the knife just below the external canthue, cutting along the; 
lower border of the orbit (just below the lower lid) to the; 
angle between the nose and the eye, then aleng down the 
side of the nose round the ala and through the centre of, 
the upper lip. The flap thus formed was thrown ont-: 
wards. Next, the bones were divided by atropg cutting 
pliers. The articulation of the maxilla with its fellow was 
divided, the nasal process cut through, and then the arti¢u-. 
lation between the maxille and the malar divided. - By this, 
latter atep the wedge-like action of the forceps forced- the! 
bone forwards, and so dislocated or fractured ite posterior. 
attechments. A pair of liom forceps then grasped the bone, ; 
and it was hoped it would come away in one mesg, butit, 
proved to be aoft, and bad to be removed in pieces, There( 
was comperatively little hemorrhage. After removal of; 
the bone the skin of the flap was examined again, and; 
being found to be implicated was removed, eo that a large; 
cavity was left. The bleading pointe, which were few,; 
were tied, the wound dusted with iodoform, and antiae 
dresaings applicd. Weare: 
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The result of the operation was very satisfactory, the 
tient having quite lost all his previous pain (which was 
ast wearing him out), and the recovery ho has made 
certainly more than justifies such a severe operation. As 
to sis, it is to be noted that recurrence is the rule 
rather than the exception, and one cannot safely cay that 
he will be free from the diseare. The great cavity left 
by the ration will, as soon as the ulcerated surface 
heals, be fitted with an obturator by Mr. Vanderpant, Mr. 
Bellamy’s dresser. At present there is no suspicion of local 
recurrence. What one fears most is that from exposure 
(the facial nerve being paralysed) of the cornea ultimate 
sloughing may take place. 


Excision of head of humerus after reduction of old 
standing dislocation; recovery, with excellent movement.— 
J, W—, aged sixteen, a sailor boy, living at Portsmouth, 
was admitted originally in March, 1887. On the Wednesday 
before the previous Good Friday Mr. Bellamy reduced a 
partial dislocation of the right shoulder joint, by breaking 
down adhesions, which had existed for about three years. 
The patient could not give any cause for it (possibly fight- 
ing). He then went back to Portemouth. An abscess 
formed at the back of the shoulder, which was lanced. He 
came up to town about May 24th, and was readmitted in 
order to break down adhesions. The joint was gently 
worked every morning, but it began to swell ao much that 
this had to be stopped. It discharged very much. After it 
had healed to a certain extent he again went home, While 
there other sinuses formed. 

On examination there were four sinuses—one at the back 
of the shoulder, one at the front, another on the anterior 
border of the axilla, and another on the outside of the 
shoulder over the deltoid. The patient was very much 
exbausted by the continuons discharges. 

On Nov. 17th Mr. Bellamy, making use of the sinuses, 
excised the head of the bumerus, The incision extended 
from the sinue, in front of the shoulder inwards, towards 
the coracoid process. The head of the bone was sawn off 
and the long tendon of the biceps removed with it, as it 
‘was too much implicated to be saved. The surface of the 
glenoid cavity was then scraped with sharp epoon. The 
sinuses were also ecraped. The wound was then powdered 
with iodoform and dressed, and the patient was doing well. 

Nov. 28th.—Wound doing well, eepecially the incision 
and the anterior sinuses, 

30:h.— Anterior wonnds almost healed. 

Dec. 12th.—Drainage tubes discontinued. The whole 
nearly healed. 

301 . —Diecharged, with an excellent result. Since 
returning to a seaside home the boy has gained almost 
perfect movement, and is quite well and following a more 
quiet occupation. 


Suprapubie cystotomy ; recovery. Ehers is considerable 
interest attached to this case. ‘The patient, a gentleman 
aged seventy-three, had suffered from vesical calculus for 
many years, In July, 1885, Dr. Delamotte of Staines, re- 
quested Mr. Bellamy to operate upon him at home. He had 
& very tight stricture; no lithotrite could be pasced, and 
barely @ cound. The bladder was very high up, and 
enormously thickened. Mr. Bellamy accordingly cut on 
“ the gripe,” and removed in pieces s large stone, partially 
lithic acid, partially phosphatic. At the time no other 
calculus could be detected. All, however, went on well for 
a time, when the symptoms returned, and, owing to his 
and great irritability, he was in the habit of doctoring 
if with large doses of opium and morphia, thus, of 
course, giving his medical ettendante still greater difficult 
in dealing with him. He at his own wish came to hospital, 
and was admitted on March 13th. 

On March 15th an operation was performed with strict! 
antiseptic precautions; the bladder was injected, washed 
out, and distended with boro-glyceride solution, and 
Fhompson’s rectal rubber bag introduced. The abdomen 
was very fat. Mr. Bellamy ed the free surface of the 
bladder exactly in the mesial line, immediately above the 

ubes, by an incision about two inches in length, and, 
Rterei tbreade being passed to maintain it in position, the 
viscus was opened to a very limited extent, the finger 

in, and the stone, which was “poucbed” in the 

der wall just bebind the pubes, removed by litho- 
tomy forceps. The calculue—uric acid coated with phos- 
phates—weighed just under two ounces, The cut edges of 
the bladder were not united by sutures; the parietal peri- 


toneum was stitched to the edges of the abdominal wound 
(this had been divided, although the incision was limited; 
possibly its anatomical relations were altered from the 
pathological changes the bladder bad sustained from pre- 
vious operation; at any rate, it was more than usually low 
down), and s drainage tube in the bladder maintained in 
position. A flexible catheter was passed per urethram, and 
the bladder allowed to empty by means cf a long tube into 
areceptacle. The patient made an uninterrupted recovery, 
and returned home with the bladder and abdominal wounds 
healed and the urine parsing normally. 

Remaris by Mr. BkLuaMy.—The reasons why I deter- 
mined on pertorming the suprapubic operation are these: In 
the first place, having already performed lithotomy on the 
patient under peculiar circumstances, and being therefore to 
some extent acquainted with the condition of his bladder 
and urethra, I thought it better not again to traverse the 
perineum ; eecondly, his age (seventy-three) pointed to the 
more rational, as I think, suprepubic operation ; and, thirdly, 
the greater ease in ita performance. That the peritoneum wes 
wounded | think there was little doubt. also consicer 
that the results of such wounde, owing to our modern treat- 
ment, are muchoverrate4, Detecting such a wound, prompt 
Stitching, antiseptice, and free drainage, the patient and 
surgeon Lave little to fear, The temperature chart is in- 
teresting under the circumetances, never having reached 100°. 


LINCOLN COUNTY HOSPITAL. 


PUNCTURED WOUND OF CERVICAL SPINE.—AMYLOID 
ENLARGENENT OF LIVER. 


(Under the care of Mr. THos, SyMPsoN.) 


Ws are indebted to Mr. H. B. Brook, M.B., B.S, Lond., for 
the notes of the following case. 

Punctured wound of the cervical spine; death; necropsy.— 
J. B—, an errand boy, aged thirteen, was admitted on 
Feb. 3rd, 1888, suffering from a punctured wound of the 
posterior cervical region. He was standing on a first-floor 
window-sill, cleaning the window, when he fell backwards 
adistance of fifteen feet on to some spiked raile. He fell 
in a horizontal ‘position on to one of the spikes, which 
entered the back of his neck. He hung on this for a few 
seconde, and was taken off by the bystanders. The spike 
‘was sharp-pointed and round, three-quarters of an inch in 
ite greatest diameter, and appeared to have entered thre 
inches, The patient remembered falling and being lift-d 
off the spike, but said that he felt no pain, 

On admission, an hour and a half after the accident, the 
patient was suffering from shock; face pinched and pale ; 
pulee at wrist imperceptible; but he was perfectly conacious, 
and only complained of pain in his left shoulder, A punct ured 
‘wound three-quarters of an inch in length was found in tke 
back of the neck at the level of the first cervical vertebra, 
aqvarter of an inch to the left of the middle line. The 
wound passed forwards and upwarde with a slight inclina- 
tion to the left; the finger being introduced, the arch of the 
atlas could be felt exposed, but the wound was not explored 
tothe bottom. There was very s'i,ht hiemorrhage. There 
was total left hemiplegia below the level of the injurv. 
Respiration wae carried on entirely by the right side, the 
left intercostals and left side of the diaphragm being motion- 
less, and the breath sounds absent on the Jeft side. There wes 
slight ptosis of the left eyelid and contraction of the left 
pupil. The pupils reacted well to light. There was no 
facial paralysie. The patient could speak and swallow well. 
There was total hemianssthesia on the right side below the 
injury, together with hypersecthesia on the left side. The 
wound was washed with carbolic lotion (1 in 40), powdered 
‘with iodoform, and a pad of aalicylic wool applied. Tow 
patient was kept in a horizontal position on his back, tre 
head being fixed by eand-bage. “Hot bottles were applied to 
the feet and fifteen minims of ether injected sub cutem. 
Five hours after the accident the patient bad recovered from 
the collapre. A large quantity of blood-stained watery 
fluid bad oczed from the wound, soaking the dressin,s 
and bedclothes. The fluid did not coagulate on boiling. 
The patient was perfectly conscious. Eight houre after the 
accident the urine required to be drawn off. There was 
very elight power of motion in the left foot, togetber with 
very slight return of sensation in the right foot and leg. At 
11 P.M. a bypodermic injection of morphia was injected in 
tbe right arm; the patient did not feel the prick of the 
needle, The dressings and checta were soaked with watery 
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blood-stained fluid. After the hypodermic injection he 
slept for a few houre. There was now well-marked Cheyne- 
Stokes respiration, the respiratory movement being et one 
time very deep and laboured, and then gradually becoming 
quite imperceptible, each respiratory cycle occupying two 
minutes. 

Feb. 4th.—_Improved power of movement in left leg, none 
in left arm. Slight respiratory movements of left side of 
chest. Urine still required to be drawn off. Vomited fre- 
quently during the night, Still large discharge of cerebro- 
spinal fluid from the wound, Temperature ¥>"; pulse 110, 
regular, fair volume. 

oth, — Paseed urine naturally. 
sensation returning to the lower extremities. 
‘were equal on both sides. 

On the 9th the patient could move the left arm and hand, 
and the hyperrsthesia of the left side hed diseppeared. 
There was still profuse discharge. Up to thie date the tem- 
perature had varied between 5° and 100”, and the pulse 
between 96 and 112. In the evening the pationt was very 
restleea, and eligbtly delirious, Temperature 103-2'; pulse 
1:32, bounding. He complained of headache. 

Daring the next week the dircharge ateadily diminished in 
quantity, but the restlessnees, headache, and slight delirium 
continued. Twice there were attacks of sharp epistaxis. 
The temperature varied between 100° and 103”; the pulse 
was irregular, varying between 120 and 144. 

17tb.— The patient was very restless and delirious, and com- 
plained of pain on the right side of the head and left side of 
the body; a sharp cry at intervals. Face pale; knees drawn 
up; abdomen slightly retracted. He passed urine involun- 
tarily. Pulee 132, very weak. Temperature in the morning 
102-4‘, inthe evening 98°6°. Brandy wasgiven per rectom, 
morphia hypodermically. Respiration shallow and sniffing. 

The patient became much weaker, and died on Feb. 19t: 
The discharge from the wound was perfectly sweet 
throughout the whole time. 

An examination of the body was made eight hours after 
death. There was a wound in the suboccipital region half 
an inch in length, slightly to the left of the middle line. A 
probe was passed in upwards and to the left. The arch of 
the atlas was laid bare, the wound passing above it imme- 
diately to the left of the posterior tubercle. On opening 
the craniam; the dura mater was adherent to the skull. 
The vesr 1s of the pia mater and the longitudinal sinus were 
very much corgested. There were blood clots on each side 
of the torcular Herophili. There was a | amount of 

urulent fluid at the base of the brain in the posterior forsa. 

‘laky pus was adherent to tbe pons and cerebellum, The 
lateral ventricles contained sero-pus. On the inferior surface 
of the left lobe of the cerebellum, just external to the pons, 
was a cavity, half an inch deep, tilled with pus. The left 
lobe of the cerebellam appeared softer than natural. The 
pons Varolii appeared healthy. On examining the cervical 
spinal canal, it was found that the wound had passed over 
the posterior arch of the atlas slightly to the left of the 
tubercle, piercing the posterior occipito-atlantoid ligament, 
passing through the foramen magnum to the left of the 
spinal cord and medalls, and ending in the cavity in the 
left lobe of the cerebellum. The dura mater of the cord was 
lacerated and torn away from the left margin of the foramen 
magnum. The left side of the cord forthe upper inch and 
a half was very soft, and the left side of the medulla was 
softer than natoral. The dura mater of the cord was red 
and inflamed, and there was inflammatory exudation in the 
subdural space. Microscopical examination of @ rection of 
the cord an inch below the medulla showed a pa‘ch of 
scleroeis in the situation of the crossed pyramidal tract of 
the right side. 

Amyloid enlargement of liver following long-continued 
suppuration from necrosis of tibia; amputation; rapid re- 
covery.—F, T-—, aged eight, was admitted on Oct. 3let, 
1887, for extensive necrosis of the right tibia, The greater 
part of the sbaft was necrosed, and there were several 
sinuses leading down to dead bone, through which a lerge 

wantity of pus escaped. The patient was a strumous child ; 
there was an indefinite history of a blow on the leg thrre 
monthe before admiasion. The leg was kept at rest and 
poultices applied, in the hope that new bone would bs furmed 
and the sequestrum separate, 

Jan. 8h, 1888.—Scrotum and abdominal walls oedematous ; 
abdomen awollen and tympanitic; face slightly puffy. The 
urine contained a trace of albumen. Temperature 100"; re- 
spiration 50, Faint rales heard all over the chest. 


Power of motion and 
Knee jerks 


12ch.— More codema. Liver dulness extended from the 
fifth rib in the right nipple line to an inch aad a half below 
the sie and there the liver could be plainly felt. Spleen 
not en! 

14th. —Ampatation, two inches and a half above the knee, 
was performed by antero- r skin-flaps and circular 
incision through the murcles, On examining the Hmb, 
there was necrosis of the whole of the sbaft of the tibia, 
the ankle joint and astragalus being diseased. The knee 
joint was healthy. There was partis! formation of new bone, 

The patient made an uninterrupted recovery; the liver 
could not be felt below the ribs on the fifth day after the 
operation, and the pattent was discharged on Feb. [4th 
perfectly well, 2 

Remarks by Mr. Sympeow.—It might be supposed that 
such an amount of emyloid degeneration of the liver as 
‘was manifestly present in this case would be prohibitive of 
the euccessful performance of emputation, but the result 
proved the propriety of the practice, for almost imme- 

ately upon the draining away of a large quantity of fluid 
through the amputation wound the liver diminished in size, 
and al! unfavourable symptoms rapidly diseppeared. 


ST. THOMAS'S HOSPITAL, 


(Addendum to Mr. Wrttraw ANDERSON’s case of Cheloid 
reported on page 1025.) 

je woodcut, accidentally omitted in our last issue, shows 

the extent and character of the tumours after ulceration of 

the bossy swellings had set in—nine years from the com- 

mencement of the diseare. The a ces depicted are 

suggestive of malignancy, but at this time there was neither 


glandular enlargement nor impairment of health, and a little 
Jater nearly the whole of the growth melted away, as the 
Teeult of an attack of eryaipelas, The recurrent tumour 
spread considerably beyond the limits here indicated, but 
preserved the came general features, 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Tubercle Bacillus in Clinical Diagnosis.—Removal of Bony 
Growths from External Auditory Canal, 

AN ordinary meeting of this Society was held on Tuesday, 
May 22nd, Sir E. H. Sieveking, President, in the chair. 

Dr. Percy Kipp and Mr. H. A. TAYLon presented a com- 
munication on the Value of the Tubercle Bacillus in Clinical 
Diagnosis, the object of which was to emphaeise and 
iluetrate the value of the eputaum test when systematically 
applied to all cases of dieease of the respiratory organs of 
doubtful nature. The paper dealt only with cases in which 
other recognised methods of clinical investigation failed to 
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indicate a definite diagnosis. In the great.majority of the 
eases described, numbering over ninety, positive results were 
obtained, only a few negative cages having been included where 
the valueof the evidence was tested by post-mortem examina- 
tion. The detegtion of the tubercle bacilli in such cases was 
often extremely difficult, and repeated examination might be 
,Decessary whefe the number of the bacilli was very amall. 
The time required forauch vestigations wes, however, well 
repaid when, as often happened, a positive diagnosis could 
be arrived at without delay, and without waiting for the 
progress of the case to decide the point, Success depended 
largely on the following points:. judicious selection of the 
‘sample of eputum; method of preparation and staining; 
caretul examination with suitable appliances. The cases 
-described fell into five main groups: 1. No physical signe of 
;@isease of the. respiratory organs. 2. Laryngeal disease of 
juncertain nature, without detinite pulmonary signe. 3, Signs 
,of bronchitis, with or without emphysema. 4. Signs of 
-plourisy. 6. Signs of doubtful import—(a) anomalous 
physical signs; (2) slight signs at the apex ; (c) signs confined 
to, or most marked at, the baee. The tubercle bacillus had 
been found to be of little use for purposes of prognosis.—Dr. 
C, T. WILLIaMs congratulated the authors on what he con-. 
sidered an important and practical paper. He was quite 
ready himself to confirm nearly every point. Some of the 
Aivisions of the cases brought forward by the authors. were 
almost verbatim reproductions of % of a book on’ 
Pulmonary Consumption he had rec2ntly published. Great 
care had -been spent by the authors on the subject at 
Brompton Hoepital, and he was pleased to bear their resulta; 
but -he thought it would be a pity if attention to the bac-' 
teriological part of the subject interfered in the least with 
the careful examination of all previously available physical 
signs. He had had visits from some Germans in whose| 
sputa bacilli had been discovered by a pharmaceutical 
chemist, and whom the chemist had propoced to treat; 
that was a result not to be approved. {n diagnosis ot: 
laryngeal disease he thought the examination of sputa| 
for bacilli was of great value, and perbaps of even greater 
valne in cases of bronchitis and emphysema, where the 
tufercle was masked by theother diseases. Intwosmall groups 
of {cases beyond those the author had mentioned he thought 
the examination vety useful—namely, in cases of pyrexia 
and wasting, without any physical signs of disease of the 
lung. In some of these he had found the bacillus before the 
physical signa, and again in some senile cases where bronchial 
catarrh masked tubercular disease. In cases of physical signs 
at the bases only, it often happened that the original attack 
had been at the apex, where 1t had become quiescent and 
recrudescec atthe base. He did not agree with the conclusions 
of Dr. Kidd and Mr. Taylor that the bacillus was of little 


wse in prognosis. That the results were disappointing | 
he would allow; but the bacillus was sometimes important | 
in cases of arrested phthisis, in which the process might come 4 
on again; it might be of special importance in giving or | 


refusing medical consent to marriage.— Dr. G. HERON agreed 
as to the importance of the presence of the bacillus in settling 
a tubercular diagnosis in some cases of laryngeal disease, 
and some of bronchitis and emphysema, In work at the 
Victoria Park Hospital for some six years, he had paid some 
‘attention to the inferences in prognosis to be drawn from 
requent examination, and he thought they were of great 
importance. - lf he found a case in which the number of the 
bacilli remained -small during several weeks of exami- 
netion, he thought -the prognosis much better than 
of one in which the number remained steadily large, 
and this though he might never have seen the patient.— 
Dr. Doveras PowrLu valued Dr. Kidd’s and Mr. Taylor's 
paper very highly, as it was time now to come to 
some conclusions on these matters. He agreed with 
them that the becillus was valuable in disgnosie, and 
not of much use in prognosis. For prognosis in a distant 
patient, such as Dr, Heron had suggested, he would as soon 
\sake « report of his weight or of his physical signs, or 
even a photograph, In laryngeal cases be eed it was 
«Waluable for diagnosis, asd might show pbthisis when an 
aneuryem masked the physical signs. In cases whioh had 
been continuously and carefully watched he had sometimes 
pkbown physical eign come before bacilli—Dr. J. kK FowLer 
;Wished to bear testimony to the examination for bacilli in 
<peeep of spare men with some bronchitis and emphysema. 
Mer were not infrequently cases of arrested pbthisis, 
Recently, in a life-ingurance case of considerable import- 
Adée of this class, he had been very much indebted to the 


examination of the sputa by Mr. Taylor, as 
concomitant and probably antecedent tuberculosis, — Dr. 
Pgacy Kipp, referring to some remarke of Dr, Williams as 
to the similarity of some perta of their divisions of the 
subject and passages of his book, remarked that their list 
was drawn up some time before his book was published, 
and he could only be gled that they had arrivea indepen- 
dently at euch similar results, The cases of senile phtbisis 
be had mentioned would probably have come under their 
heading of bronchitis and emphysema. Dr. Williams had 
‘asked after the post-mortem state of the apices of the lungs 
in a case he had described as bacic, and he could say from 
pereonal examination that it was ope of those rare cases 
in which the apices were completely non-tuberculous, Tbe 
point they had wished to make with regard to prognosis 
jad perhaps been a little miaunderstocd. They had a 
often found cases in which the disease was in var ne 
progress with a constantly very scanty supply of H 
and 8 chronic stationary case in which the bacilli were 
very abundant, that they considered the abundance of the 
bacilli to add little to their other means of prognosis, If 
there were no other means of prognosis, the rule of many 
bacilli indicating acute and active disease, though it bads 
great many exceptione, might be of eome consi 
service; but what they had meant was that, in the present 
atate of knowledge, very pearly as good & prognosis cou 
be made without an examination of the bacilli as with it 
Sir W. B. Davsy read 8 paper on Removal of Bosy 
Growthe from the External Auditory Cana), which dealt 
only with those tumours of ivory bardness whose point 
of origin is the osseous portion of the external auditory 
canal, The method of removing them, which the autho 
introduced in 1874, consisted in grinding and cutting 
them away with an ordinary dentist's drill. He now 
employs an electric drilling machine, which admits of WW 
turng per minute, but the rate of the revolution can @e 
controlled, The extraordinary facility with which bone ca 
thus be cut was shown, The method of operating wu 
described in detail; the drills, burre, and emall trephine 
mere chown. Sir Wm, Dalby, rising at the request of the 
President, explained some of the specimens and instruments. 
In some of these cases of exceedingly hard bony tumous 
in the external auditory meatus, it was found sufficient te 
bore a hole through their base, for that di ed thelr 
nutrition, and led to their death and removes! 
means; but the boring of this first hole was no easy matte 
in a narrow canal where reflected electric light and absolute 
stillness for the operation were requisite, and burrs made 
of the best steel in the world were sometimes destroyed 
to the number of twenty or thirty before any serious i= 
pression was made, when they were revolving at s rate 
3000 times a minute. Ilowever, thanks to the admi 
ingenuity of Mr. Augustus Winterbottom, they now had the 
most perfect instrumente, and could cut these bony growt 
as they liked—a very great contrast to much rough-apd- 
tumble sawing and gouging he had seen in surgery. He 
could not. help thinking that when the surgical world 
realised fully what could be done with the rapid 
delicate cutting of bone, they would make more use of it ; 
oe r 
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Myradema Report.—Acute Intussusception in Infa 
Rupture of Intestine without External Wound.—A Caw 
of Stone in which Lithotomy was twice performed # 
two month. "i 

THE last meeting of the session of this Society was held 
on May 25th, Dr, W. H. Broadbent, F.R.C.P., President, 
the chair. meee 

Dr. Onp, as the chairman of the Myxcedema Committee, 
read the following conclusions, He admitted that the time 
taken up in the investigation was protracted, but he clei 
that when the results were known the time would nm 
appear out of proportion. 1. That myxcedems is 4 we 
defined disease. 2, That the disease affects women mu 
more frequently than men, and that the subjects are for 
most part of middle age. 3. That clinical and patholog! 

observations respectivety indicate, in a decisive way, t 

the one condition common to all cases is destructive change 

of the thyroid gland. 4. That the most common forme 
destructive change of the thyroid gland consists = 
substitution of a delicate fibrous tissue for the PrP 
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ular structure. 5, That interstitial development of 


adequately corresponding 
the amount recorded im the first obeervarions, but that this 
fiscrepancy may be in part attributed to the fact that tume- 
faction of the integuments, a'though generally 


tissues, blood, end salivary glands; in particular, the 
perotid gland, normally coataining no mucin, has pre- 
sented that substence in quantities co ding to whet 
would be ordinerily fousd im the submexillary gland. 
10. That the full analysis of the results of the removal of 
the thyroid glaad in msn demonstrates in an important 
i the cases the fact of the subsequent de 
jing with those of 


ment of symptoms exectly correspond 
1, That in mo inconsiderable number of cases 


™ 
the operation has not been followed by such symptoms, the 
apparent immunity beiag in many cases ly due to the 


presence and subsequent development of scosssory thyroid 
lands, or socidesaliz incom plese removal, orto ingufficivotly 
frag observation of patients after 12, That, 
whereas injury to the traches, atropby of the traches, injury 
of the recurrent laryngeal nerves, injury of the cervical, 
mpathetic, end inflaences have been, by various 
hast vere; supposed to be the true causes of experimental or 
of operneire myxcodema (cachexia strumipriva), there is, in 
the first place, no evidence to show that, of the numerous 
and various surgical operations performed on the neck and 
throat, invol various organs and tissues, none, save those 
in which the thyroid gland has been removed, have been 
followed by the symptome under consideration; that in many 
of the operations on men, and in most, if not all, of the ex- 
perimental operations made by Professor Horsley on monkeys 
and other animals, the procedure avoided all injury of 
@arrou parts, and was perfectly aseptic; thet myxedema 
bas followed removal of the thyroid gland in persone neither 
living in, nor having lived in, localities the seat of endemic 
cretinism; that, therefore, the positive evidence on this 
point outweighs vastly the negative, and that it appears 
strongly proved that myxcedema is frequently produced by 
the removal, as well as by the pathological destruction, of 
the thyroid gland. 13. That whereae, sccordis g to Clause 2, 
in myxedema women are much more numerously a! 
than men, in the operative form of myxedema no important 
difference of the same kind is observed. 14. Thata 
review of symptoms and pathology leads to the belief thet 
the disease described under the name of myxcedems, as 
observed in adults, is ly the same disesse as that 
mame sporadic cretinism when effecting children; that 
myxedema is probably identical with cachexia steumipriva ; 
and that a very close affinity existe between myxedema 
and endemic cretinism. 15. That, while these several con- 
ditions appear, in the main, to depend on, or to be associated 
witb, destruction or loss of the function of the thyroid 
gland, the ultimate cause of such destruction or lose is at 
Preeent. not evident. 

Mr B W. Paexsr related two fatal cases of Acute Intus- 
susception occurring in Iofante, aged three and four months 
respectively He drew chief attention to the uncertain onset, 

to the absence of symptoms iodicative of acute strangu- 
lation, such ae the t- mortem examination proved to 
have existed. The ‘was not excessive, and was of short 
duration ; vomiting occurred only during the first twelve 
hours, and only after taking the breest ; in neither case was 
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gut were tightly strangulated it would quickly become gaa- 


and therefore ; and as the circulation 
a the gut would be arrested, nothing could pase from 
it or through it; hence constipation as es an sbeence of 


blood and mucus.— Dr. Fonprcs Barxxr,of New York, sug” 
gested that intheearly stagesemul! quantitiesof glycerine wi 


to | a little water were useful antil tolerance was established. — 


Mr. Hanatson Cairrs was gied thet Mr. Parker had shown 
the daoger that attended tne injection of water except in 
the early stage. He hed hed a similar accident bimeself. 
pence dace pg Shae rn wonton eg pe are 
em q at . Another case 
wilh arse umes tie notion was in a cbild seven months 
old with a history of a fortnight’s illness, with vomiting aad 
diarrhoea, which tarned out to be the passage of the charac- 
teristic blood-stained mucus, The symptoms, however, bad 
paseed off during the three days before the child was 

end the mother had only brought the cbild om scoount 
something “st icking out of his back passage.” On exami- 
nation, something like a pert of « red herring was seen 
projecting, on gently drawing out which it was seem to lead 
to what looked like bealthy intestine. Mr. Cri con- 
tented himeslf with cutting off the slough and admitted the 
child under Mr. Beker. The child remained ia the hospitel 


for about a moath, during which time every day the house 
Temoved a more of this extruded slough, 
Un jy the child left perfectly well. Eight months later, 


however, the infant died of scarlet fever, and Mr. Bowlby 
made a post-mortem examination, the specimen being 
now in the hospital museum. The most ex 

condition of thinge was found, the emall iatestine being 
found directly attached to the anue. Thera was no trace 
of ascending, transverse, or descending colon, or rectum, 
which must have come away as a al This case 
showed what nature would sometimes do if it were only 
given a chance. When there was much vomiting he 
recommended Nélaton’s operation.— Mr. Parken, in reply, 
said that should another opportanity occur he ehould be 
disposed to try Dr. Fordyce Barker's suggested method of 
treatment. There was very little blood-stained mucus in 
his case, much Jess than was usual in intussusception. 

Mr. Herpernt W. Pace read two cases of Rupture of 
Intestine without Externe! Wound. The iaterest attaching 
to the peper by Mr. Mayo Robson, and the diecues'on upon 
it om Feb. 10:b, have led the author to contribute twocasesin 
which laparotomy was fully considered, and because one of 
them exemplifies a point to which no reference was made 
om that evening. The first case waa that of a man aged fifty, 
over whose right iliac region a cab had passed om the 
morning of April 5th, and who was admitted into St. Mary's 
Hospital the following day in great pain, and with very 
marked coll Rupture of intestine was diagnosed, but 
the amount of collapse seemed entirely to forbid laparotomy. 
There was no improvement during the day, and he died the 
next morning, forty-four hours after the accident. A 
rupture of emall bowel was found four feet and a half 
above the ileo-ceecal valve, and, in addition to some smaller 
contusions in the cwscum and neighbouring ileum and much 
mesenteric extravasation, there was a knuckle of deeply 
congested gut an inch and a half in length. It was thought 
that even if le: tomy could have been done soon after 
the accident, when diagnosis probably could not have been 
at all sure, and the ruptured portion had been satisfactorily 
dealt witb, this other piece of bruised intestine could hardly 
have been left alone. The danger of leaving it—viz, of 
secondary perforation from sloughing—is by no means 
imagi , a8 is shown by the hictory of the second case, 
that of a lad aged eighteen, who was butted ip the abdomen 
—left iliac region—while at play with some other boys. He 
instantly had eevere pain, and when admitted to S'. Mary’s 
sixteen hours afterwards, on July 27th, gave a history of 
incessant vomiting since the accident. There were external 
signs of severe contusion and marked evicences of local 
peritonitie, to which his symptoms were regarded ea due, but 
there was nothing specially suggestive of perforation or of 
the need for opening the abdomen. Opium wes accordingly 
given, and during the next three days there was undoued 
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improvement. On the night of the 30th, however, therd-was 
eudden.and alarming collapse. He rallied-from this and for 
thrae.days seamed doing well again, but on Aug. 3rd collapse 
returned. From this'there. was no decided rally, end he died 
om the 6th. ‘he mecropsy revealed extentive hypogastric 
peritonitis and offensive pus ir the left-iliac fossa, where the 
blow:had been.sustained. A perforation was found in the 
small intestine in the centre of a deeply congested-sodden 
portion. This opening had thickened edges and was sure, 
rounded with lymph, It. is betieved. that’ thip perforation 
occurred only on the fifth day after the accident, as the 
result of the sloughing of a portion of severely contused gut, 
and the author. points out that had laparotomy: bedn done 
when thé lad first came to the hospital no more difficult 
queetion could -well have presented. itself, than: that of 
determining whether this contused piece ought or ought not 
to have ‘been resected. In neither of the cases is it thought 
that the chances of successful laparotomy’ were anything 
bat the very ‘poorest,'but yet, as Japarotomy alone gives a 
hope of life, it is perhaps right to operate, even though the 
gravity of symptoms and uncertainty in diagnosis seem to 
forbid it. It must be rare to mest with cases of abdominal 
injuries where there :s no complication of any kind, or in 
which @ simple rupture in one place is the only lesion, and 
theso‘are considerations to be borne in mind when laparotomy 
is undertaken or entertained. tes 

1 Mr. Caorr read the notes of a similar case in a man aged 
thirty-four, admitted on March 16th, 1887, who had received 
en injary-seventeen hours before. On admission. his tem- 

erature was 103°. Mr, Croft at once cut down and found 
oe different lesions—a ruptured ileum, a lacerated 
mhesentery, snd a perforated omentum, .An artificial anus 
‘wus made, but it wad found necessary to close this, At the 
sScond operation, om April 4th, the laceration was sutured, 
toe operation taking two hours and « quarter, and the man 
being’ very prostrate, The man died seventy-three hours 
after the operation from sheer exhaustion, He considered 
the’ cise to be a crucial one in the history of intestinal: 
surgery, a3 showing that resection of the bowel might be 
safely undertaken even when peritonitis had been set up. 
He strongly advocated early exploratory laparotomy, with 
rasection, if necessary. In cases of doubt an‘ exploratory 
incision should always be made. . : . : 

Dr. Warp Cousins read a case of Stone im which 
Lithotomy was performed twice within two mionths, and 
said ‘that ic suggested the purely local character of some 
urinary formations. The patient, aged forty, a fish dealer,’ 
was admitted into the Royal Portemouth Hospital in 
January, 1882, There was no family history. of gout, 
rheumatiem, or urinary trouble, He had suffered thirteen 
years from renal aud vesical symptoms, and had constantly 
passed small stones and gravel. Altogether, he had dis- 
charged over half a pint. He had been a great sufferer, and 
during the nme months before his admission he had been 
ounfined to bed... The urime was very offensive, and loaded 
with muco-pas. It often eontained blood and small clots. 
The left loin was extremely tender and painful, and he had 
had many attacks of orchitis in the sameaide. On sounding 
there was no ring or thud, but the bladder was filled with 
an immovable mass, Two ounces and a quarter of offensive 
concretion of the. consistence of fresh mortar were removed 
by lateral lithotomy. He left the hospital well in a month. 
Three weeks afterwards he returned with 8 stone lodged at 
the neck of the bladder. After many failures to saize it with 
long forceps, and other efforts to return it into the. 
bladder so that it could be crushed, median lithotomy 
was performed, He was again discharged apparently well 
in three weeks. During the past six years he has enjoyed 
good health, and has dsily carried on his business. The 
urite has been frequentiy examined. Ib still contains a 
trace of muco-pus and albumen. No renal elements have 
been detected the microscope. The'urea is:always a 
Kittle below the normal, varying from 13 to 1:7 per cent. 
Sines the operations. he has mever: pasded any. gravel or 
particle of stone. ‘LHe was in good health on Mey 20th, 
1888,- The dried concretion removed from the bladder at 
the first operation, and aleothe urethtal caicuius extracted at 
the second operation, were exhibited. Dr. Cousins remarked 
that the hietory of the case, the complex character of the 
symptome, and the persistent discharge of smailooncretions 
clearly inditsted that the pationt was the subject of chronic 
calculous pydlitir, and that duritf the proldnged disorder 
part of the remal gravel ‘aléng the. uripary passages 
and at length escaped through the urethra, while another 


le 


portionaas trappbd inthe bladdit, arid these! 


with blood icidt:and sm :decretion,i ieee Sans 
the operation the: lous mass) presented throwg! ny 
uniform appearance. Ji sy it rose rgt lod froshzy 


An. analysis of: the symptoms ‘61 at once the pes~ 
sence. of'a ¢ompdund renal and vesieal disease, although tha 
Thosburgent manifestations arly to disorder. of 


prostrate condition of the patient suggested: an 1 
effort to clear out the bladder and to establish continuous 
drainage, The presence of a foreign body of seme kind was 
certain from the exaniination; at the satue time, she absence 
of any clicit ot thud, tie :roughhess of ‘tha surface, aad the 
immobility of the mass rendered it probable that:eqme dame 
piles ane role pere.to:be:eneoantrec The lateral inéle 
siom was selected, for. purposes of obtaining a:thorough 
exploration of the bledder ;' and for this reason it was @ 
more advantageous: proceeding than any. modified mediam 
operation, even with dilatation and division of the prostate 
The operation ehsured, too;'s free:and incontinaht escape. cf 
urine, with complete reat for.the. diseased orgab, and it 
removediat once.ali painful micturition and,‘strdjning. Iq 
Perinitted, moreover; the effectugl and persistent a 

and washing out of the vesical cavity, which for a! long 
period. bad been ‘in the condition ef « chromic:abscess diss 
tended with .a. fetid: concretidn, and around it the urine 
lowly percolated. The. cystotomy Had also a verry ‘be: i 


i : y 
influence over the whole urinary tract: The pyelifie musb 


| have-been aggravated by .the: state: of the ibladder,.whiek 


obstrueted the flow of ‘the urine along the ureters; but-as 
soon‘as the contents of the vesical eavity were evacuated, 
dnd continuous drainage established, the discharge of alk 
the renal prodacte. was secured directly after their formas 
tion.—Dr. OnD was much interested im the. , aad 
with the main conclusion. Dx. Maceras referred te 
8 paper: by Sir William Roberts, in which it was pointed out 
that a. defective excretion of phosphate of potassium might. 
lead to urinary concretions. , , 
A committee was formed of Drs, Ord, Maguire, and Garrod: 
to report on Dr. Ward Cousins’ specimens, 
The following living specimens were exhibited :— 
Dr. Henny Wurrz: Two children with remarkable: Con 
genital Deformities of the Linibs. ptr tec. 
Dr. Czcrt Biss: A case of. Scleroderma with Palmonary. 
Stenosis, in a girl aged fifteen. “4 on 
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An ordinary imeéting of this: Society was held in the’ 
Library of St. Bartholomew's Hospital on April. 18th,' 
Professor I{umphry, F.B.S., in the chair. piaee ; 

. Mr, Woopwarp showed an adalt ‘rabbit, in which the 
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. testiole was undescended and protmding inte the peritoneak 


sac below the kidmey. The gubernaculam wes :propeny: 
developed, and there was no obvions cause far the non- 
deatent, except that the glend itself was amall.. . 
Mr. Lockwoop showed specimens illustrative af. the last. 
They ineluded: 1. A.haman.anencephatic downs, whos 
scrotum weas.ill- developed, dike that of 4 cryptorehid, and im 
which the left gubermsculum was not attached to the testicle 
or-epididymis.. ¥.- Ai specimen of undescended teatia from @ 
youth of eighteen. The left gland lay in the Mise fous, 
whilst the processus: vaginalis was four: inches long: sad, 
protraded from tae external: ring. The vad deferena hed 


| accompanied the preressus,'and to the extremity.of the loop 


which it formed 8 strong band of gubernaeulum itbree: werq 
attachied ; tho‘aceending cremester,was-aleo wall Wevelaped. 
B. Gusoehee specimen wae shown to! demonstrate thd recurs 
rest branches ie spermatic artery. i Z oe 
- Mr. BueLEY showed en undescended testis from a-bonnat 
monkeyz. The mispileced organ was amall, and.omly. weighed 
five graing, bus.ita fellow weighed seventees graine, hnd was 
vety.distinetly hypertrophied. ’ Rea eet 
rofessor Os aries See WARE thenshowed part of a female 
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aakeleton in which the acetabuler bone was present, and 
bad not fused with the reat of the skeleton. 
.. Mr, Baucs Clarke showed jars for specimens, which had 
the advantage of being spirit-tight without the use of 
-pemeat, Z : 
Mr. Joan Vuntcign Lirtue then read a papey én the: 
Depth of the Cortex of the Lidmey. .. : 
ue discussion on the papers read by Mr. J. Bland Suttan 
and Dr. Si, John Brooks at the previous meeting was taken 
ape ue Surzon maintained that the deep exteusars of 
flngera were originally attached higher up the arm near! 
thecondyles,and haagradually descended and carried the pos- 
sterioxinterosseous nervedown withthem, The deep extensors 
of the medius and qnonlaris had gradaally disappeared, and 
. Were only represented by fibrous tissue sometimes seen on 
the back af the arm.—Dr, Sr. Join Brooks maintained thar 
exactly the contrary bad occurred, and that the deep ex- 
tensors of the hand were otiginally on the dorsum of the 
and and bed mi upwards., He quoted the authority of 
Professor Humphry in aupport of this view, Manimalian 
myology lant support to the “descent” theory, but reptilian 
and ampbibian myology showed it was untenable; in these 
species there was an extenaor brevis in the hand and foo: 
which could be seen in lizards extending its origia up the 
-arm.and leg. Archaic mammals, such ay edentates, had 
remarkably reptilian characters, Had the muscles deacended 
63 was.comtended, thay could not have carried down the’ 
wmerves, because he had brought specimens ‘to show that in 
voptiles and ampbibia the posterior interosseous nerve sup- 
-plied the flagers, and therciore went far past the muscles. — 
Professor THaxe thought that the variations supported Dr. 
‘Brooks’ views. — Professor Howes considered the weight of! 
-AVidence to be in favour of an ascent of the deep extensord.— 
Mr. Lockwoop inquired whether the fibrous tissue men- 
tioned by Mr. Sutton was considered the same o8 tho! 
wenglion on the posterior interosseous nerve. He thought 
chat the fact that the posterior interosseous nerve poseesaed' 
digital ;cutansous braucyes disposed of the theary.tbat it 
had been carried down by tiy muscles—Mr. Scrron, in’ 
reply, said that too much importance was not to be attached: 
to amphibian and reptilian myology, , Mammalian myvlegy 
ommat Be-studied im mgmmals so far as particolar groups of 
muysales are concerned, Td choose edentatea is very risky. 
The fibrous tissue on the back of the hand was of come 
erieat three or four inches leng, 
-. Mr, AnruUR THOMSON then regd a paper on the Region 
-Pterion in different reces, He had examined more than 
fogr. huadred human skulle, and had found great diversity, 
but with a very distinct tendency towards a racial grouping. 
He wished especially ta combat the ides that the epipteric 
bone waa developed in connexion with the orbito-sphenoids, 
_—Mr. Sotton said thet Mr. Thomson's obseryations con- 
firmed hie own. He wae always doubtful whether the 
i terie-hone deyeloped in cartilage, and eaid that a 
1 must not be assumed to have no epipteric bone unless 
-the interior had been examined. 
; Mr, Wactee Pyz algo read his paper on the Growth-rate 
and Curves of the Long Bones, with special reference to 
Tickets, 
It was announced that the next meeting would be held 
-at Cambridge in June, 


-ROYAL' AOADEMY OF MEDIOINE IN IRELAND, 
The Ptiology and Classification of the Anemia of Puberty.— 
Sel a sha raga feo pee daar 
A mextina of the Medical Section of the Academy was 
held on March 9th, pe 
I a paper on the Etiology and Classification of the 
Ansmia of Puberty, Dr. E. MacDowR1 Coscrave said that 
although severe anwwis accompanying puberty is 20 com- 
mos its etiology is by no means clear; Various theories 
have been put forth to ecoount for it. It is classed as a 
fusctionsl jer of the organs of generation, as an here- 
; Gitery feuls of the blood and bloodvescela, as a neurosia, ag 
the result.of eonstipation, &c, Most of she predisposing and 
exciting causes to which it is ascribed are merely coincident 
‘with the time of life at which it » The most impor- 
tant exciting causes are those which lesen metabolism, such 
as want of air and exercise, Constipation cannot account 
for it; it cecurs in both eexes at al Ages, and sometimes 
‘octurs dyring life, and is only ‘accompanied by shortness of 
chreath, palpitation, and otharmymptony gt anemia at puberty! 


and the menopause. Iron without purgatives will often cure, 
The diseasa may be divided fnto three oerecalant 
anwmis; (2) anmmis of overgrowth; and (3) anm: of 
malnatrition. Im the first class, aloes, iron, meat, and 
moderate exerciss sre indicated. Im the second class 
aloes should be avolded; fresh air, milk, and the 
of the fodide of iron and of the phosphates are of 
uae, In the third’ class the indications Sre—-country 
air, nourishment, cod-liver oil, and the ‘sulphates of iron, 
quinis, and magnesia tu combination’ with hydrobromio 
acid.—Dr, Cox said the disease arose chiefly among country 
girls who becamp servants in town houses, and amo 
shop: girls who had long hours at business, got thefr cae 
hurtiedly and irregularly, and slept in crowded apartments. 
ae Treatment was, fir: a hag in olnts re in bed for a 
fortnight, then ‘ation sulphate of magnesia, th 
iron. MN a ale, uroe should not be given wher the tonieae 
was coated. fle combined it with tincture of digitalis and 
nux vomics, and sometimes’ uzed a combination containin; 
ferrun redactum in two-yrain doses, with one-stxteenth 
& grain of the arseniate of iron. Excludtug tuberculosts 
and scrofula, simple anemia was a curable affection.— 
Dr. C. J. Nrxon aid the clter writers attem: to draw a 
distinction between anmmia and chlorosis. He could not 
understand any distinction between the ascmia of ‘pul 
nd.chlorogia, “Why not as’ welt" tpesk of the aniomia of 
eotition or of disrrhaa? He did not think that Mitchell- 
Beuce deserved the credit of pointing out the defecttve con- 
ditisas in the heert and vascular ovate in anemia, but 
thot it was due to Virchow. Again, Dr. Finny had the merit 
of pointing out in a case of pernicious anrusia deposits of 
in the different organs—in the spleen snd kidneys 
and the peripheral portions of the ‘lobules of the liver. 
When the pathological principles as to the basis cante 
to be investigated, they recognised all forms of ‘anemia as 
standing on the came level with regard to the condition of 
the blood-cells, in simple anzemia as in cases of chlorosis, or 
in the moet grofpand forme of usaneinia, Chilo 
applied not only to the fora . mr special calls swore a le 
on thy vapmnier system ubarty, bgt te the, le also. 
The reason the female was more subject to the disease was 
because the red blood-celle were normally fewer in number; 
and certainly, from the condition of the generative eyetem— 
ovulation and mehstruation,—there was more disturbance in 
the biodd-forming in the-fersale than im the male. 
--Dr. WriaurT concarred with Dr. Nixon thet, the disease 
would be best called chlorosis, Lis experience as a dis- 
pensary medical cficer, who received a great many casen 
returned from the hospitals apparently cured, was that 
after & month or more there was generally a relapse. The 
only way to cure the patient was to recommend her, the 
moment she felt the health fail, to put herself under treet- 
-ment and commence taking irop.—The PRESIDENT thought 
it would be a very dangeroys thing to make a @iagnosis 
of ansmia’M‘stly case where there ‘was loss of weight 
accompanying it. Where ‘he eaw:a@ girl who became 
breathless and bad palpitation on exertion, aad ‘hed got 
white, if she did not increase in weight, he would fear 
be bad to deal with tuberculosis, and not with ansmia at 
alL The want of good food and good air would not 
account for girls becoming an@mic. There were cases 
where anemia had been set going by shock-—for instance, 


that of a young lady who accidentally killed her father 
by giving him poisonous liniment, Then there were 
affairs of the heart and other exciting causes, suggesting 


that anemia was:due.ta some influence on the nervous 
system.— Dr, CosGRave, replying, said @ marked improve- 
ment in six or eight weeks was the general result. When 
the treatment was carried out regularly, cure was the 
usual sequence. No doubt, in all cases there might bea fatty 
change, but not a fatty deposit under the skip, and i was 
to this condition he applied the name “fatty aremia.” Ae 
regards Dr. Nixon’s preference for the term “ chlorosis,” he 
thought that thet term decribed @ condition much more 
applicable to sea-sickness ; and if all forma'gh anemia Were 
to be classed together, it was better, ty pee the word 
“anemia,” and then apply another terii /yy, the different 
subdivisions, a As 
Dr. 4. W. Foor made 8: communication. upon Gastric 
Epilepsy. The patient, a male aged eeventeen, hada eeries of 
epileptic attacks for two years, induced by eating rich and 
indigestible things, or ordinary food in a rapid manner. Hi 
attacks at meals and in the dining-room almost 
pexclugively, He was ceen.by Dr, Brown-Séquard, and after 
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persevering in his treatment for five years the seizures ceased 
to occur.—Dr. Finny mentioned the case of a young student 
in Trinity College, Dublin, who, crossing the Ghansel, hada 
aupper of beefateak about three o'clock in the morning on 
board the steamer. After breakfast he became the victim 
of a very severe attack of epilepsy. The cause proved to be 
the undigested beefsteak, and there was no return of the 
disease. He had experience of another case ofa young man 
who had, when a child, suffered from scarlet fever. That 
youth, whenever the large bowel became loaded with animal 

, became liable to epileptic seizures, Hence caution had 
to be adopted as to the kind of food he used, and he was 
placed on a regimen of milk and farinaceous food. 
Aniwal food taken four or five days consecutively 
would produce epilepsy. Hence, in Dr. Foot’s case, 
“gastric epilepsy” was a very good name, although, 
of course, it was epilepsy of reflex origin, arising from 
the stomach, that was meant.— Dr. Cox mentioned the 
case of @ schoolgirl who, having been treated too generously 
by her frienda, bad an epileptic seizure which terminated in 
vomiting; and aleo the case of s youth in the period of 
adolescence in whom the same phenomena, consequent on 
eating food bard to digest, occurred. Epileptiform seizures 
from a}cobol had almost invariably a renal origin.— Dr. Foor, 
in reply, said the duration of his case was even wore than 
five years. The firat attack was on Aug. 12th, 1876, and in 
1880 the attacks ceased and the patient was eufficiently well 
to discharge his duties in a public office. LHe remembered 
several cases in which there were but few attacks and com- 
plete recovery ensued. For instance, 8 schoolmate who was 
allowed the privilege of sitting up Jate preparing for first 
Place at entrance to College was thrown back by 8 violent 
attack, and yet he never had an attack since,and he was at 
present in command of a regiment. 


THE GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


——_ 
Tuvurspay, May 24TH. 
Mn, MARSHALL, PRESIDENT, IN THE CHAIR. 

RicuaRp Prrcy Wooproore (registered as Lic. Apoth. 
Hell, Dublin, 1884) appeared before the Council accompanied 
by his solicitor, Mr. Waistell, in answer to a summons 
charging ‘that he, being a registered practitioner, had 
acted, and did still act, as cover to one John Stamford 
Walton of Northallerton, an unqualified person, thereby 
enabling the said John Stamford Walton to carry on a 
medical practice as though he were s legally qualified 
medical practitioner.” Mr. Farrer, the solicitor to the 
Council, and Mr. Muir Mackenzie, barrister, were in attend- 
ance conducting the case. 

Dr. Hacauton, before the case was opened, referred to 
the inconvenience felt by the members of the Council from 
not. having the particulars of the case before them in print 
and being wholly ignorant of the patare of the charge 
about to be brought against the accused person—a grave 
charge, the coneequence of which might affect his whole 
life,—and hie answer thereto. 

The PrrsipENT said that the usual course was being 
followed, but that it could be altered in future if the 
Council so desired. It might, however, be inconvenient to 
bave the details of the charge made known beforehand, as 
they might gain greater publicity than was detirable. 

Mr. Farrer then read a declaration signed by Mr. 
Bartholomew Lumley, of Northallerton, M.R.C.S. Eng,, 
medical officer of health for Northallerton, stating that in 
or about the year 1875, John Stamford Walton, a medical 
proctitioner of Northallerton, di-d, and tbat on his decease 

is son, of the same name, who kept s druggist’s shop, and 
‘was not a qualified practitioner, continued the same medical 
Practice, partly by bima-lf and partly by the employment 
of assistants; that Richard Woodroofe, the accused, was 
now carrying on that buriness in connexion with Walton, 
aod by giving him the use of hia name and services was 
enabling him to carry on medical practice as though he 
were legally qualified; that Walton was coroner for the 
county, and also a student at the Newcastle School of 


Medicine; that he was still carrying on practice; and that 
Woodroofe had signed certificates of death in cases attended 
by Walton, he himself being called in only once or twice to 
enable him to sign such certificates. 

Mr. Woodroofe’s written answer to the charge was also 
read. It set out an agreement alleged to have been made 
between him and the widow of Mr. Walton, sen., dated 
July, 1886, under which Woodroofe to carry on the 
practice of the deceased for the widow, receiving the profits of 
the business, if any, “or such proportion thereof as might be 
agreed upon,” residing in the houce of the deceased, receiving 
such help from Walton, the son, as he might be able to 
render, and assisting him in return in preparing for his 
examination as a medical student. Woodroofe further stated 
that he bad no intention to evade the regulations of the 
Council, that Walton had acted, not as a qualified person, 
but as bis (Woodroofe’s) ) papi, and that he was not aware 
that such pupilage was illegal. 

Mr. Farrer explained to the Council that the case had 
only to do with Woodroofe, and not with Walton, ft not 
being within its purview to deal with unqualified 

Mr. MacNaMARA inquired what evidence there was ia 
support of the charge against Woodroofe. 

Mr. Murr MACKENZIE said that the statutory declaration 
made by Mr. Lumley was iteelf a statement which the 
Council could receive as primd-facie evidence of the charge; 
but if neceseary it could examine Mr. Lumley vivd voce, 
gentleman being present for the purpose. He suggested thas 
before any further evidence was offered, Mr. Lumley should 
be asked any questions which the solicitor of the secused or 
the members of the Council might desire to put. 

Dr. Havauton said he wished to know the names and 
dates of the cases in which Woodroofe bad signed cer- 
tificates of death without having attended the patients. At 
present the charge appeared to bea very vague one. Mr. 
Lumley was present at his (Dr. Haughton's) suggestion, and 
could be asked for information cn that point. 

Mr Lum ey, in answer to Mr. Waistell, said he had mot 
brought the certificates in question with him, but he could, 
if neceasary, telegraph forthem. He did not know that he 
should be required to produce them. As medical officer of 
health he received a monthly return of all the deaths in his 
district, and had therefore an opportunity of seeing who 
signed the certificates, For the last two years they bad been 
signed almost exclusively by Woodroofe. Before Woodroofe 
came to Northallerton his (Mr. Lumley’s) predecessor con- 
stantly complained of the number of uncertified deaths im 
the district, such deaths being those of persons who had 
been attended by Walton. As late as Jast February en 
uncertified case came to him (Mr. Lumley) which be knew 
had been attended by Walton, and in the following month 
there was a case in which Woodroofe signed the certificate, 
but Walton for the most part, if not entirely, attended the 
patient. He could not give the names of the persons with- 
out the papers. He remembered one case, that of Bartholo- 
mew Wright who died last April. He could furnish other 
cases if the Council desired it. Woodroofe came with a 
perfect knowledge that Walton was conducting the 
on his own account, and he bad known it throughout. He 
did not charge Woodroofe with giving a certificate without 
having seen Bartholomew Wright at all. Woodroofe had 
seen the case, but there had not 8 sufficient attendance 
on bia part. THe could not tell at what stage Woodroofe 
saw him, He was not prepered to deny the existence 
of an agreement between Woodroofe and Mrs, Waltos, 
but the old ledy to whom it referred had left North- 
allerton fourteen years ago. There was a brass plate on 
the door inscribed “Dr, Walton”; he believed it hed 
been placed there since the death of the father. It 
was not the fact that he (Mr. Lumley) tried to purchase 
the practice on Dr. Walton's death; be never thought 
of such 8 thing. To tbe best of bis recollection he did 
not write to Mra. Walton for terme. On one occasion, some 
years ago, be (Mr. Lumley) had a case of typhoid fever, 
and to bis astonishment Mr. Walton as coroner ineisted om 
holding an inquest over the case. No inquest was required ; 
the caee had gone through the usual course and died on the 
twenty-first day. He was not summoned, but he went 
down to the court in a hot rage, and he believed he called 
Walton a “quack,” with an sdjective before it. He believed 
Walton eaid he could commit him for coatensps fareeren a 

In anawer to Mr. Muir Mackenzie, Mr. LUMLEY seid 
was medical « fficer of bealth for Northallerton, and had 
been there eighteen years, Walton’s house had a eurgery 
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attached. Walton and Woodroofe lived in the house. He 
‘bad ecsem documents in whioh they signed themselves as 
“Walton and Woodroofe.” Waltom was the owner of the 
house. He produced a notice sent to bim as officer of health 
informing him of the existence of a case of small-pox ; that 
was signed ‘ Walton and Woodroofe.” Aug. 8tb, 1885. It 
was in Walton's handwriting. In 1884 Walton was sued 
by the Apothecaries’ Society and paid £20 into court. In 
1885 he was cued by s Mr. Lister for malpractice. 
Walton wes acting for himeelf at the preeent time, although 
Woodroofe had left bim. His object in bringing the case 
before the Council was firet to show that Woodroofe was 
lending his name, and next to show that Walton was 
using him in that way. He knew of his own knowledge 
that while Woodroofe was living in the house Walton 
went to see ients. Woodroofe acted generally as 
aseistant and Walton really attended the patients for 
the moet pert. The vaccination certificates were entirely 
signed by Woodroofe. Woodroofe’s name did not appear 
on the house at all. The first year after Woodroofe came 
the bills were sent out as Walton and Woodroofe, but they 
had now fallen back on T. 8, Walton, or Walton and Co. 

Mr. WAISTRLL then read a statement made by Mrs. 
Walton, the widow of the late John Stamford Walton, in 
which she stated that on the death of ber husband Mr. 
Lumley ma‘e ber an offer for the practice, and she was to 
use any influence she had to assist him in obtaining certain 
sppoiotments, She did so, and such sppointments were 
obtained by Mr. Lumley, but be had never completed his 
written offer, nor bad she received any payment from him. 
The practice was mansged by Woodroofe under agreement 
between him and herself. Mr. Waistell further contended 
that Woodroofe had not been acting as cover for Walton, 
and that, in fact, although bills were made out in the name 
of Walton, thet was the late Dr. Walton. lo no case had 
Woodroofe given & certificate of death e¢: t in cases 
where he had attended the patient. In the case of Bartho- 
lomew Wright referred to, Woodroofe attended him twice 
day. He complained of the hardship inflicted on his client 
by these proceedings, snd submitted that no care had been 
made out against him. 

Ricuarp Pracy Wooproore then etated, in answer to 

uestions from members of the Council, that the bills were 

i made out in the name of Mr. Walton's father. He was 
the sole manager of the business in Mrs, Walton's interest. 

Dr. Quarn.—Will Mr. Woodroofe explain what his real 
position is? 

Mr. Wooproorr, I went there to manage the practice, to 
ake care of the practice for Mrs. Walton. 

Sir Wa.tgn Fosrsr.--Were you assistant to Mr. Walton? 

Mr. Wooproors.— I wasnot. I did not receive a share of 
the profits, 1 received a salary. 

Ia reply to Mr. Muir Mackenzie, Mr. WOODROOFF ssid the 
agreement stated that he was to have a certain share of the 
moneys of the practice, and the rest was to go to Mr. 
Walton. He was eventually paid £120 a year, and he paid 
Mr. Walton £60 a year for his board and lodging. He paid 
the moneys received to Mr. Walton because Mrs. Walton 
lived away. He paid them to Mr. Walton as her agent. 
He knew that Mr. Walton sent her money periodically. 
Bills were made out in old Mr. Walton’s name. Father and 
son bad the same name. The amall-pox announcement was 
written as a private letter. He did not know it had been 
written. When he entered into the agreement with 
Mrs. Walton he did not make any inquiries as to how the 
practice had been previously carried on between 1874 and 
1885, Mrs. Walton was not living there. The deed was 
signed by him, and then signed by her. 

Mr. Murm MackENz1k.--Have you ever seen Mrs. Walton 
in your life? 

Mr. Wooproore.—No. Mr. Walton had sometimes seen 
patients alone, but not unless he (Mr. Woodroofe) had been 
attending them as well. 

Mr. More Mackenzre.—Bot if it is Mrs. Walton's business, 
and you are her manager, responsible to her, bow is it that 
young Mr. Walton attends cases ? , 

Mr, Wooproorr.—I have taken bim as a pupil. 

Mr. Morr Mackenzrg.— How old is he? 

Mr. Woopnoorr.—About forty. 

Mr. Morn Mackarnzre.— And county coroner ? 

Mr. Wooproors.— Yee. He received no remuneration 
from Mr. Walton as pupil, except thet be helped him in the 
practice. He did not know whether Mr. Walton received 
any pert of the earnings of the business. His (Woodroofe’s) 


name did not appear in the business at all. He attended 
Bartholomew Wright from the very commencement of his 
sickness, and saw him the night before he died. Sometimes 
he went in twice a day. He was ill a fortnight or thre 
weeks. He wesa very old man. Walton had seen him too, 
knowing him eas friend. He did not know whose 
Walton was before he went there. He had never heard that 
Walton had been prosecuted by the Apotbecariee’ Societ: 
until be received Mr. Miller's letter, Walton acted as hip 
pupil, and went to eee patients. Iv sometimes attended 
midwifery cases. 

Mr. Wooproorr, in conclusion, said that if he had c fended 
the Council he made his apology to them. He hed withdrawn 
from ue practice since he had been summoned before the 

souncil. 

The Council then deliberated in private. 

On the readmission of strangere, the PresipRNt, address- 
ing Mr. Woodroofe, said the Council had moet patiently con- 
sidered all the circumstances of his case, and had parsed the 
followiny rezolutions:— First: “That in the opinion of the 
Couneil Mr. Richard Percy Woodroofe has committed the 
offence charged egeinst him”; and next, proceecing to con- 
sider in what way they might deal with the case—and be 
was bound to say they had taken what was in bis opinion 
an extremely favourable and kindly view,—they had resolved 
as follows: “That Mr. Richard Percy Woodroofe, having 
expressed his contrition at having followed a course of con- 
duct which the Council had declared to be moat gravely 
wrong, and having stated that he had altogether ceased to 
pureue, and would pledge himself not to resume, such con- 
duct, and having then prayed for a merciful consideration 
of his case by the Cuuscil, the Council, in view of all 
the circumstances of the case, does not eee fit to proceed 
further in the matter beyond requesting the Dresident to 
admonish him moet seriously.” The cffence committed was 
& very grave one-—namely, that of acting as cover for @ 
person who was not qualified to practise their profession, 
and who without him (Mr. Woodroofe) at his back had po 
legal status, The Council hed declared in solemn words 
that there could scarcely be a higher breech of professional 
condnct in regard to his duty to society and to the profes- 
sion to which be belonged than that of acting as cover 
to a person who was not qualitied to practise, and who in 
point of fact, ae an urregistered pereop, had no legal status 
whatever, thereby enabling him to practise upon the public 
without being able to conduct irquiries, to sign certificates, 
or to clear himeelf in a court of justice if he had an unfortu- 
nate case. This was an offence against the profession and 
against the public, and the Council were recolved to deal 
with such offences in the severest possible manner. On this 
occasion the Council bad taken a merciful view— perhaps 
almost too merciful,—and had dealt with it as leniently as 
possible, by submitting him to a verdict which committed 
bim of the cffence of which be was charged, and then 
declaring that only in consideration of certain circum- 
stances had they refrained from dealing out that penalty 
which under tbe Act of Parliament was placed witbin th 
juriediction. He had therefore eecaped what might have 
bappened—expulsion from bis Brofession- The Council 
hoped that in the future be would ley this to heart, and 
would, not only by his own conduct, but by the example he 
eet to others and by the opinions he expressed upon the 
subject, endeavour to protect other junior members of the 
profession from falling into the same snare. 

Mr. Wooproors thanked the Council for their kind con- 
sideration, and could ascure them that be would make it 
his duty not to offend egain in the same way: 

The Council then proceeded to consider the Report from 
the Dental Commi'tee in regard to the case of George 
Thomas Ockleford Crocker, Mr. Muir Mackenzie and Mr. 
Farrer appearing as legal advisers to the Council, 

Mr. FARRER very shortly stated the case. The name of 
Mr. George Thomas Ockleford Crocker wes on the Dentiate’ 

ister by virtue of two qualifications —as having 
practised before July 22nd, 1878, and also as having a later 
qualification granted him by the Faculty of Physicians and 
Surgeons of Glaegow. On May 7th, 1888, the Faculty of 
Physicians and Surgeons of Glasgow bad paesed a resolu- 
tion erasing tbe name of Mr. Crocker from the liat of the 
Faculty’s Licentiates in Dental Surgery on the ground that 
he had violated tbe obligation in the declaraticn which he 
subscribed on admission that he would not “advertise 
or employ any other unprofessional mode of attracting 
business.” Two attempts had been made to communicate 
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swith Mr. Crocker by means of registered letters, but he had 
refused to sccept notice to appear. 
simply resolved itself into one of directing the registrar to 
‘make his Register correct by removing the one qualification 
-that had been withdrawn, Hie name would remain on the 


Register in virtue of his having been in practice before 
Jul: 


1878. 
The PRESIDENT then moved from the chair, “That the 
qualifications of Licentiate in Dental Surgery of the Faculty 
of Physicians and Surgeons of Glasgow appended to the 
name of George Thomas Ockleford Crocker be erased from 
the Dentists’ Register.” 
The resolution having been sgreed to, the Council then 
adjourned. 


Fripay, May 257TH. 
iz) 
Mr, MABSHALL, PRESIDENT IN THE CHAIR, 


Mr. MAoNAMARA raised a question on the confirmation of 


the Minutes—viz., whether the suspension of the standing 
orders on the previous day to extend the sittings of the 
Council and enable it to finish Mr. Woodroofe’s case also 
applied to the case of Mr. Crocker, presented by the Dental 
Committee. He etated, and in this was contirmed by. 
Dr. Glover and other members of the Council, that it was 
understood only to apply to the former case, and that several 
members left the Council on its completion, not knowing 
that the other case would be taken. and therefore not having 
an rtunity of ing upon it, 

The Prusroen’ stated-aid this aleo was confirmed b 
other members—that at the conclusion of Mr. Woodroofe’s 
case he proposed from the chair that the suspension should 
continue to the cloce of the legal business, the legal advisers 
of the Council being present at the meeting. 

The Council having resolved itself into committee, the 
consideration of the report of the Education Committee was 
resumed on Clause 2, recommending that the evidence be 
required that candidates for the final examination had been 
(exsmined on the subject of “ fever.” 

‘. Dr. PsTtiGREW directed attention to the words of the 
‘Yedotnmendation, “ so far as local circumstances will permit,” 
‘whieh, he contended, nullified the requirement. 

4 Sir Dyck DuckwortH maintained that the recommenda- 
tion could only apply to small-pox and scarlet fever, other 
fevers being admitted to the hospitals. 1t could hardly be 
intended that the student should devote three months ex- 
clusively to the study of fever. He hardly knew what was 
meant by the recommendation, or how it was to be followed. 

Dr. Grover repeated his inquiry as to whether a student 
could reeeive his instruction from a private practitioner, 
and suggested the alteration of the word “fever” to 
“ zymotic dieeases.” 

r. HUMPHREY opposed the recommendation, which, he 
‘said, in many instances could not be carried out. He 
‘objected to specify particular subjects, and saw no reason 
why, if the recommendation were adopted, 8 similar one 
might not be passed in reference to study in a lunatic 
asylum, in a lock hoepital, or in a skin hospital. One of 
the advantages of the London as compared with Continental 
hoepitala was that that system of specialisation was not 
introduced, the student having the opportunity of studying 
every kind of disease and becoming a good “all round” man. 

Dr. Krvp agreed with Dr. Humphry as to the importance 
of making students efficient “all round” men and not 
‘specialists, but said that in hospitals a large number of 
students had no opportunity of seeing cases of, fever, and 


without that opportunity their education could not be said, 


to be complete, 

Dr. WiLks said that the study of fever could not be 

considered as & epecialication, since it formed almost the 
foundation of medical study. 
. Dr. Humpury explained that what he objected to was 
the giving of an undue prominence to any one particular 
subject, which, he contended, had a tendency in the direc- 
‘tion of specialism. 

‘ Bir JouN Simon urged that the Council should content 
Steelf with the declaration of general principles, without 
going into minute detaile. It would be sufficient to draw 
attention to the subject in 4 general way, without epecify- 
ing the mode in which the requirement should bé carried 

te : E 

Mr. ‘MacikamAna could nbdt understand bow anyone 
tengaged in active practice could regard the study of ‘fever 
ees speciality, In Dublin special arrangements were made 


The case therefore 


for giving the students an opportunity of st ig. the sab- 
ject; they were not only permitted but in to do so, and. 
the importance of such an artangement could not be ovar— 

Dr, Haveton reminded. the Council that the recom— 
mendatian was that the subject should be studied " not lees 
than three months.” He thought it might be better to use 
the word “fevers” instead of “fever.” The word zymotac 
was bad Greek, worte English, aad falee in theory. 

(Laughter.) With regard to Dr. Glover's inquiry as to 
whether the required study could be under a registerad 
practitioner as a pupil, that was an English question, as to 
which he would be guided by the opinions of the Knglish 
members. The subject had been considered by the com- 
mittee, but it did not form part of their recommendation. 
Dr. Humphry’s objection was based upon @ euppreseed pre- 
miss—namely, that whatever could not be tanght or learned 
at hospital lectures in Cambridge ought wot to be taught or 
learned anywhere—a premies which he could notedmit, In 
one of the hospitals in Dublin where fever was not admitted 
arrangements had been made for the etudy of fevers by the 
students in a special hospital. 

Dr. BANKS was willing to acoept the word “fevers,” All 
the institutions with which he was connected required 
evidence of the study of fevers, and they did so owing to 
the reluctance of students to take up the subject unless it 
was made compulsory. Ireland was 8. favourite habitat of 
fever, but there had been s widespread ignorance reepecting 
it; and hence the compulsory rule established by the medi 
authorities. ‘ 

Dr. STRUTHERS moved as an amendment: “That it is 
desirable that candidates for the Final Examination should 
avail themselves of the opportunities within their reach of 
acquiring practical knowledge of fevers.” 

r. HAUGHTON said he could not accept the amendment, 
which, he considered, would open the deor to every kind of 
laxity. He felt surprised aleo that the chairman of the 
committee, who had asked him to move the resolution, 
should now attempt to emasculate it. 

The amendment was then put, and rejected by 15 votes 
against 10. 

Sir Joun Sruon proposed another amendment: “ That the 
recommendation be remitted to the Education Committep 
for further consideration.” 

Sir Dyck DuctwortH seconded the amendment, which, 
on being put, was also negatived by a considerable majority. 

The original motion was then put, and carried by 12 votes 
against 9. 

Dr. Kipp moved the adoption of the third recommenda- 
tion: “That every student should be required either to 
attend for three months the in-door practice of a 1) ing-in 
hospital, or to bave been present at not less than twelve 
labours, at least three of which he should have conducted 
under the direct supervision of a registered practitioner.” 
He caid that the recommendstion was prectically the same 
as that of the previous session. The previous recommendsa- 
tion was that students should be required to attend’ three 
months in a lying-in hospital, or attend not less than 
twenty cases of midwifery. Some of the committee, him- 
self among the number, would prefer that all students 
should te required to aitend a lying-in hoepital. It was 
necessary, however, that a compromise ehould be made, 
there being many schools where there were na lying-in 
hospitale, and hence the terms of the proposed recommenda- 
tion which permitted as an alternative the next best thing, 
attendance on Jabours under a registered practitioner. The 
previous committee recommended twenty labours, six under 
superintendence; but in some schools where there were 
large classes it was found difficult to arrange for so large a 
number. In such a school as Edinburgh, for instance, the 
requirements of so large a number as twenty would be im- 
practicable. The recommendation was drawn up to meet 
the weakest and, perbaps, the largest of the schoole, where 
it would be impossible to insist upon the student attending 
a very large number of cases, 

Dr. LEISHMAN, in seconding the resolution, anid he could 
not regard.it as a compromies. The object of the committee 
was to submit recommendations which could be practically 
carried out, The requirement proposed by the previous 
committee he considered an absurd and impracticable one. 
It was far more important that a certain, but small, number 
of cases chould be attended under supervision, than tbat a 
targe number should be attended without supervision. Hp 
should like to see clinical instruction in midwifery pushed 
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as fax as possible, but he did not forget thet stadente hed 
@ great deal eles to do 
ic, GLOVER moved en gmendment to the ¢Muct thas the 
amurber of Jabour cases attanded should be mt least twansy. 
Ali thé bodies in Seqtland, including tao universities of 
“Edinburgh, Aberdeen, and (ilasgow, hed only nequired 
-gtvendance upon six labouss, which be consilercc u di-credit' 
both ta the Council and to the examining: budi-«, Nor bad 
the universities taken particular care to a-certam how the: 
six labours were attended. A distinguished graiuate af the 
University of Aberdeen quite agreed with him tbat the 
preseut requirement was most imadequate aod the oumber, 
too small, Even in some of the six cacus midwives were in 
attendance, end the cases were olleo over before the 
studeut arrived. Thezea.was no comparison between tbs 
two. requirements of three months’ attuodance in s lying-in 
hospital and twelve cases of labour, So small a number 
would hardly be likely to present any cases except those of 
ap ordinary and uniastructive character. Le was sorry to 
Jey an gdduional burden upon the students, but 1b would be 
& gtest pity to send them into practice with inadeqaate 
dnotruction on so important a subject. . 

Dr. Havuiton seconded the amendment. 

Sir WiLtram TURNBR, in supp ‘riding the resolation, said 
that the Caiversity of Edinburgh bad taken steps to get 
an altetation of its present regulation with regard to mid- 
wifury, a0 as to bring it in conformity with what was pro- 
posed in the recommendation. It De. Glover's recommenda- 
tion were agreed to, he doubted whether there would be a 
sufficient umber of gravid women to meet the requirements 
of tho case. 

Dr. SrkUTHERS said he had never had @ midwifery case, 
in bis life, and might therfore be regarded as an cotirely 
impartial judge, lle denied that a lying-in hospital, how- 
ever advantageous to the student, was @ good thing for the 
petienta. The mortality of such institutions was sometimes 
very great. The requirement proposed by the committee, 
he coutended, was considerably in advance of the regulations 
in the principal continental achools, 

De. Uaron Watson referred to am puswer given by the 
Colleze of Surgeons in Edinburgh to @ eommunication from 
the Council on the subject of obstetrics, The Colicge, it 
was stated, felt that inatroction in practical widwiicry 
beyond what was then enjoined (six cases) was suricanded 
With difficulties, and it did nut see its way to corry it out. 
The proportion of medical students to the popuiatiog, amd 
the bumter of births, often rendered it diliicult to afford 

portunities of a more extended nature, In Edinburgh 
these were more than @ thousand aiudents, while the births 
ip every rank of life in 1878 were only 7255, and in those 

affording a glass of patients whom the etudents could attend 
the proportion was certainly less tian six cagca to each. 
[t.bad been suggested that s-veral siudects could attend 
each case, but it certainly would rot udd to favourable 
results in obstetric practice if the lying-in room were 
crowded with students who might have come from the 
dissecting room or the pathological theatre. Instead of 
establishing a hard-end-fust rule, it would be better to 
Jeave the matter in tle form which tie committee had 
fecommerded. 

Mr. Carter described the course of proceeding at 
St. Coorge’s, where, he said, the students attendiwg lebour 
fA8e8 Wore practically exempt from other dutict, eo a8 to 
avoid any such risk as that mentioned by Dr, Wateon. Thy 
first cace was always taken in the presence of the obstetric 
assistant, whose duty it was to remain with the student 
until the completion of the case, The second case was 
attended by the student alone, but with the injunction thet 
he should send for assistance if he wae not absolutely 
eaticfied with the progiess of events, Tie attendance on 
twenty cases usually occupied from a fortnight to three 
weeks. If the student could not spare that time, he épplied 
for permission to go to a lying-in hospital, where he might 

+ through his cases in four or fivedays. He believed that 
fe external system was greatly preferable to lying-in 
hospital practice, thing like attendance for three months 
at a lyin,-in hcspital would be a cezious evil, and take the 


students from other duties of an impcrtant character. He’ 


should vote agsinet both the resolution and the ementiment, 


Dr. Wirxs paid that Mr. Carter's observations 'would | 


spply to all the London echoole, The students wer 
anied by a senior in the first two or three cagee, and 

afterwards in apy difficult cases, 

«Dr, Grover having briefly replied, his amendment was 


pat and rejected, the votes in favour of it being 7, and 
he kare, we though oh of f 

. Kipp, who, © proposer of the motfon, had 
voted for the amendment, auld’ that he had 'déhe 80 08 te 
goound that he aught tweaty cases would he a better 
buidber than twelve, and, indeed, he considered that 1) 
would be better than twenty; bat he was always willing to 
adcept an instalment of justice, and he hoped that the 
prosené instalment, as propdeed by the committee, would be 
only @ starting-point for a further advance before long. 
With regard to the mortality eaid to be prevalent: in lyfng- 
in hos it might appar to be great if the statistics 
were taken only tora short period ; but he believed that, as 
8 rale, well-eondaéted lying-in horpivals were asfer for the 
patients than external practi. The Dublin Hospital bad 
been open 120 or 130 yeare, and during the first hnndred 
yoars the mortality head been 1:18 per cent., while Dr. 
MeClintock given the mortality among the isading 
practitioners of Ireland who practieud qmou:.st the higher 
and upper middle clasevs as 1°25 per cent. 4 

The motion was them put and agreed to nem. cor. 

Dn StaurHers moved the adoption of Recommendation 
No.4, “In regard tp hospital attendance: That mvans ‘be 
taken to ascertain the nyalarity of the attendance; that 
every student shal, as far as possible, have served as 
dresver and as medical clinical clerk, and have availed 
himeelf of the opportunities of attending the ophthalmic 
and other wards, or hospitale, for special diseaces; thatthe 
designation ‘clinical instruction’ be substituted for the 
dvsigaation ‘clinical lectures’; that thers be regulated 
clinical iastraction to limited pumbers; and: that the 
ourtiticate testify that the attendance has been, during a 
stated number of months, on ‘hoepital attendance with 
clinical iastruction.’* Iveryone, he esid, would agree that 
the different recommendations embodied in: the resolution 
touched the weak pointe of huspital iustruction. He 
doubted whether ia any hospital they were el! carried ott. 
The committee had strung them together as expressing its 
opinion of what would be the most perfect system of 
hoepital work. 

Afwer ea short discussion, it was decided that the different 
points mentioned in the resalution sbculd be considered 
separately, and Dr, Struthers accordingly limited his m-tion 
to the accepiance of the first point respecting regularity of 
attendance, i 

Mr, WHEELUOUSE seconded tke motion. 

Mr. MacNaMaRa complained that the cbmmittee had 
made no suggestion as to the manner of carrying out the 
recommendation, No one bad taken greater psins than 
Dr. Haughton to secure the regularity of attendance. The 
signatures of the students had been taken, and the roll had 
been called, but difficulties had been experienced in both 
methods, and if amy better mode could be suggested he knew 
that it would be gladly adopted in Meath Hoepital. 

Mr. TRALE saia that whem Mr. Wheelhouse and himeelf 
were appointed surgeons to the Leede Infirmsry they were 
discatisfied with the ineffective means of aecertaining the 
regularity of the students’ attendance, and in order to bring 
about the required result they decided to divide the students 
into four classes, assigning one clase to each of the four 
surgeons for three months. No eatisfactory result could be 
obtained if s teacher bad one group of students one day and 
another another. If he constantly bad the same ¢lasg ke 
knew his students, and could better check their attendances. 
When Mr. Wheelhouse ond himself were appointed con- 
sulting surgeons the syetém of soba viding e classes Was 
aboliahed, but Isst year it was found desirable to readopt it. 

Sir Gponen Mac.gop said he théugh¢ that all the recom- 
Inendatioas of the committee were at préaent carried out in 
Gliegow. At one fime he used to call the roll daily, but he 
was unable to continue that practice, He saw and kne 
all his students, and it was ixapossible that one shoul: 
ahswerfor another, ~ 

Dr. Quan protested against giving the examining bodies 
euch minute instructions. y were not idiots, and it 
would be quite sufficient to lay down general principles for 
their guidance. ‘ aH 

Mr. Canrze also urged that the recommendations, ex- 
cellent as they might be if addréreed to the authorities of 
wedical rcbools, were cutirely superfluous as applied fo 
etaminibg bodies, The ‘cxaminidg body was bound to teke 
the certificate of the authorities of the school as to qheth 


er 
@ student had gone through s course ‘of hoepital 
attendance or ni ‘and would never hunk of going behind. 
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such certificate. The proposed recommendation was not 
only superfluous, but impracticable. 

Sir WaLTer Foster ex; his agreement with the 
views of Mr. Carter, and designated the recommendations 
of the committee as a sj Pisce of grandmptherly legislation, 
unworthy of the Council and of no use. The great object 
would be to make the examinations more thorough, it being 
a matter of indifference where the student obtained his 
enowielse: He moved as an tm »ndment that the clause be 
omitted. 

Sir Joun Srmon also objected to the extreme details of 
the Rroposed recommendations, The recommendation as to 
reg ty of attendance was simply impracticable. How, 
for example, could the University of lon mi @ to 
ascertain the regularity of the attendance of the students 
whom it examined ? 

Dr. Moore referred to the effects produced by the clinical 
examinations inatituted in Dublin twenty years ago, which, 
he said, had had the effect of making the students most 
attentive and regular. 

Dr. WiLxs did not see how the proposed recommendation 
could be carried out in all cases. It was thoroughly carried 
out in the London schools, where the prize system and the 
appointment of dresserships and clerkships &c. depended a 
good deal on regularity of attendance at lectures, as to which 
the records were well kept. 

Dr. Le1sHMaN said the committee were only following the 
steps of previous committees, He thought it would be better 
to let the clause drop altogether. 

Dr. A. SMITH seconded Sir Walter Foster’s amendment. 

Mr. MITCHELL BANKS said it might be difficult to lay down 
precise rules with regard to ascertaining the regularity of 
the attendance of the students. Something should be done 
to provide evidence as to the students acting as dressers, 
clinical clerke, &c. 

Dr. Havauton said that there were ten jitals in 
Dublin and about 800 medical studenta, each of whom paid 
twelve guineas for the nine monthe’ session, and the money 
value of those students was often as important a matter as 
their good instruction, There was a great competition 
amonget the hospitals to get the fees, and they asked as few 
questions as ible with regard to attendance. If he were 
in the Leeds Infirmary asa student, he should be sorry to 
be sent away from Mr. Teale’s class to follow some dunce. 
He should vote against the proposed regulation as being 


unnecessary. 

Sir Wu. TunNER characterised the committee's proposal 
as “ pendulum legislation.” He referred to the recommends- 
tions of 1881, requiring evidence of the student having had 
opportunities of practical study with the care of patients 
as pupil assistant, clinical clerk or dresser in a hospital, 
diepensary, or eleewhere. That specific recommendation, he 
said, had been struck out in 1885, and another substituted of 
&@ more general character. But now the pendulum had 
swung in the other direction, and the Council was again 
asked to be specific in its recommendation. Such 
fluctuation, he thought, did not tend to add dignity to the 
Council, or to give value to its proposals. 

Dr. Brucr suggested that the proposed recommendation 
was rather 8 case of premature delivery. Before any such 
details were decided 1t¢ would be better to have a thoroughly 
complete examination, to be determined by proper in- 
spection. 

Dr. StRuTHERS said it was evident that the entire 
resolution was opposed to the feeling of the Council, and 
he would therefore ask permission to withdraw it. The 
committee, however, had only been acting im accordance 
with their directions. If entire reliance was to be placed 
upon the examinations, they might as well sweep away all 
the recommendations of the Council. With regard to the 
Patversity of London, he maintained that it proved a dead 
failure. the resolution were withdrawn, there should, 
he thought, be some explanation as to the reason of the 
withdrawal. 

Sir Water Fosrer thought it would be better to with- 
draw the motion without assigning any reason. 

Dr. STRUTHERS could not consent to that course. 

After some discussion on this point, it was decided “that, 
in view of the terms of Section 15 of the existing recom- 


mendations of the Council in regard to final professional 
examinations, Dr. Struthera be permitted to withdraw the 

motion,” and it was withdrawn accordingly. 
Dr, StRuTHERS then proposed the adoption of Recom- 
jon be given to 


mendation No.5: “That greater attenti 


instruction in pathological anatomy than is usually required 
in the curricula of the examining bodies, and, wi this 
view, that a course of not less than three months’ lectures 
on pathological anatomy, with practical instruction, should 
be included in the curriculum of a!) the examining bodies, 
auc that it be made a seperate subject of examin: = 

Sir WaLTER Foster recommended that it should also be 
withdrawn, together with the remaining paragraphs of the 


report, 

, STRUTHERS aid he thought there was nothing more 
important than a proper study of pathological anatomy, that 
no subject was so neglected in this country as compared 
with the attention paid to it on the Continent. A three 
months’ course of lectures was usually required, but in some 
instances there was no such requirement. The Scotch cor- 
porations recommended a three months’ course, but there 
was 8 foot-note stating that attendance at post-mortem 
examinations in s general hospital would be accepted in 
lieu of a course of pathological anatomy, There was, bow- 
ever, no mode of ascertaining the regularity of such attend- 
ance, and that was one of the weak points in the course of 
instruction. He believed that the foot-note came from his 
own pen thirty years ego, when there was no real te 

of pathology in Scotland or anywhere else. It would be 
observed that the recommendation contained two pointe— 
firet, that more attention should be given to the subject, 
and secondly, that it should be made a separate subject of 
examination. In the smallest German university there was 
8 professor of pathological anatomy, who bad no other duty 
assigned to him. In the Scotch universities, besides the 
course of 100 lecturee, there were practical and microscopic 
claeses, and there were also post-mortem examinations, As 
to the details of instruction, they might be safely left to the 
schools, but the Council should insist on a regular course of 
pathological teaching with practical study. 

Mr. MACNAMARA seconded the motion, and said that « 
chord bad been touched which would find a hearty response 
in Dublin. Steps had been taken in the Royal College of 
Surgeons in Ireland to establish a profeseorship of patho- 
logical anatomy, and be hoped tbat before the Council met 
again that object would be fully accomplished. 

Sir JoHN Simon referred to the previous statements of 
the Council in reference to its recommendations, to the 
effect that it offered no opinion ss to the manner in which 
the subjects should be combined or distributed for the pur- 
poses of examination, and suggested that the propoeed 
recommendation to make pethological anatomy a se: 


subject of examination would be inconsistent with the 
statements in question. 
Dr. Tux hoped that the Council would t the 


resolution. His own college felt that it was weak in that 
direction, and that it needed strengthening. 

Dr. Wigs also supported the resolution, and expreseed a 
hope that practical instruction would be understood to 
include post-mortem examinations. There was very 
ignorance prevailing on the subject of morbid anatomy, and 
men hed often been committed for trial owing to mietakes 
of doctors, who bad not understood the significance of 
morbid appearances. In the Edinburgh University th 
bad nothing to do with post-mortem examinations, and 
that was a state of things which ought not to exist. 

Sir WILLIAM TURNER said that the Royal Infirmary in 
Edinburgh had ita own administration, and was not under 
the administration of the university; but they were next 
door to each other, and by special regulation the professor 
of pathology in the university had allotted to him, to illus- 
trate his teaching, a large proportion of the dieeaeed organs 
from the bodies examined in the infirmary, which were sent 
across from the deadhouse to the lecturer, to be used for his 
demonstrations. 

Dr. Wrixs said it would be better that the students 
should see the bodies themselves. He should be glad to 
know whet smount of practical knowledge a Cambrid; 
student would get in a course of pathological anatomy. He 
knew that there were many students attending such 
courses who could not make a post-mortem examination, A 
little preeeure on the examination boards in that direction 
might be useful. 

Dr. PetricREw said that the rule adopted in Edinburgh 
was that all students who attended hoepital should 
attend post-mortem examinations. 

Dr. Heron Warson thought that the recommendations of 
the Council in 1885 covered the proposed recommendation 
of the committee. According to the proposal before the 
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Council the student, who was already overburdened, might 
have to attend two clascusof pathology. He hoped thet the 
clause would be withdrawn, or modified so as to do away 
with that necessity. 

Dr. Have@ntTon thonght that there were enormous 
facilities for attending post-mortem examinations in 
London, but that was not the care in all places, and in 
Dublin there was an additional difficulty arising out of the 
objection of the Romen Catholics to hava their bodies 
examined after death. 

Sir Wittiam Tunsxp considered the proposed regulation 
&@ very essential one, relating as it did to a more definite 
training in one of the most important departments of 

study. He hoped, bowever, that it would not be 
understood that by the term “pathological” was meant the 
anatomical side of patho.) only, because it aleo embraced 
physiology, chemistry, anu pbyaics. In the Scotch univer- 
vices six monthe’ study was the period required, but he 
thought that for the oscinary qualification three months’ 
taight be considered auflicient. He agreed with Dr. Wilke 
as to the necessity of post-mortem training being combined 
with microscopic instruction. 

De. ParriaREw said it would be sufficient to recommend 
that greater attention should be paid to instruction in 
pathology than was usually required in the curriculum of 
Craminog bodies, and that with that view there should be 
&® course of not less than three months of pathological 
anatomy, including practical instruction, which would em- 
brece post-mortem and mi: ical anatomy. 

De. LursuMan thought it would be better to use the 
term ‘laboratory instraction” instead of “practical in- 
traction.” 

Sir Joun Sruon said that if there was any examining body 
that did not act upon the recommendation already made 
Spee the eubject, it ought to be censured, and he considered 

proposed recommendation as unneceesary as would be a 
recommendation that a clinical clase should use stethoscopes. 
- After.some further discussion the motion was put and 
agreed to in the following terms: “That greater attention 
be given to instruction in pathological anatomy than is 
required in the curricula of some of the examining bodies, 
and, witb this view, that « course of not less than three 
months’ lectures on pathological anatomy, with practical in- 
atenctines should be ipelnded an the curriculam of on she 
examining bodies, an it be made a separate aubject o: 
examination.” 

The Council than adjourned. 


Sarorpay, May 26rTu, 
Mr, MARSHALL, PRESIDENT, IN TITE CHAIR. 


At the commencement of the sitting, 

Sir WaLtee Foster moved the suspension of the standing 
orders, in order to enable the Council to continue sitting as 
long after 4 o’olock (the usual hour for adjournment on 
Saturdays) as might be necessary to complete the business 
of the session. He made the pro » he said, in the 
interests of evonomy ae well as of efficiency. He felt bound 
to state that he did not know of any Council meeting in 
which there had been greater waste of time than the 
present. That was not due to the inefficiency of any officers 
of the Council, but to sccidental causes; but he could not 
help feeling that if the Council bad not met at all on the 
present occasion the profession would not have been 
acridusly injured. He felt strongly that the session ought 
to terminate that day, and on the ground of common 
honesty ae well as of economy he proposed that the sitting 
should be prolonged if neceesary. On the first day the 
Council rose two hours earlier than usual, having nothing 
to do, aad he contidered that he owed two hours to the 

lession for which he had been peid, but in which he had 
lone no work. 

Dr. A. Suir seconded the motion. 

Mr. MacnaMABa objected to any member of the Council 
standing up and censurivg the whole body. He believed 
that no body of men was actuated by « more honest desire 
to-do ite duty than the members of the Medical Council. 
Sueh « proposal es thet of Sir Walter Foster had never 
before been made; the proper time to move the suspension 
of the standing orders was ten minutes before the ordinary 
hour of adjournment. 

_,Dr. STRUTHARS deprecated the expression of sentiments 
like those uttered by Sir Walter Foster. 

Dr. Purrignzw said that no member had a right to 


eastigate tho others in thst way, especialy a member who 
had uot been Jong on the Counell, le had always noticed 
that whenever an attempt was made (o hurry over business 
it made matters worte. 

Dr. HavGuTon moved as an amendment that the motion 
i adjournment be made, if necessary, at ten minutes to 
jour. 

Dr. Baecer seconded the amendment, which was carried 
by_« large majority. 

_ The Council then resolved itself Into committee to con- 
tinue the discussion on the report of the Education Com- 
mittee, 

Dr. TcKk moved the adoption of the sixth recommenda- 
tion of the committee—namely, “ That it is desirable that 
candidates for examivation be required to have avalled them- 
selves of the opportunities within their reach of studying 
insanity.” There were two reasons, he said, for placing the 
subject of insanity ina preminent position—one legal ard 
the other medical. With Tegard tothe fira’, the law invested 
the medical practitioner with rey great power over the 
liberty of the subject in virtue of a knowledge which he did 
not possees, Ile believed be was within the mark in statiog 
that no two out «f ten men who passed from the uni- 
versities or the colleges had even seen a lunatic, and the 
majority cf them were entirely ignorant of the whole 
subject, anch ignorance being, as he believed, the cause of 
the great majority of the so-called lunatic scares and 
lunacy prosecutions which came so prominently before 
the public As to the medical aspect of the question, 
the disease was a vcry common one, manifesting itself 
in three out of evory thousand of the population. The 
cure of it in ite early stages had to be undertaken by the 
ordinary medical practioner, the mental physician not 
being called in until the disease was far advanced. It had 
been suggested that a small number of visits to an asylum 
would be sufficient to instruct the students, but in that he 
disagreed, believing that it was necestary to lay before the 
students aystematically the principles on which the treat- 
ment of such affections ehould be followed out, Ife thought, 
from his own experience, that a short course of cix systematic 
lectures, supplemented by six clinical demonstrations in an 
asylum, would be sufficient for ordinary purposes, and the 
best way of conducting such a course was to incorporate 
it with the course on medical jarieprudence, 

Dr. Banxa, in seconding the motion, expressed his general 
concurrence with the observations of Dr. Tuke. So fully 
had the medical authorities in Ireland recognised the im- 
portance of the subject that the university which he repre- 
eented required three months’ practical instruction iu mental 
disease as neceesary for every candidate going in for a degree 
for Bachelor or Doctor of Medicine. He believed that Dr. 
Tuke had understated the case in esying that two out of 
every ten of the students had never seen a lunacy cae, The 
Faculty of Physicians and Surgeons in Glaegow had expressed 
the opinion that instruction in ineanity should be made 
compulsory. The London University was the first to require 
attendance at institutions for the reception of mental disease, 
and the Royal Univercity of Ireland had followed the 
example, requiring three months’ practical inatruction, to 
say nothing about lectures. 

ir JoHN Simon said that the subject of mental disease 
was already included in the Council’s recommendations, and 
that notbing would be gained by the supplemental recom- 
mendation propcsed by the committee. 

Dr. SrautuEns said that the previous recommendations 
had not been attended to. The committee had not been 
asked to state how practical medical education could be im- 
proved, and it had done its best to carry out its instructions. 

Dr. Hanon Watson inquired what was meant by the 
phrase, “ Be required to have availed themselves,” and in 
what way the Council was to determine whether a student 
had “ availed himeelf,” and of what. 

Sir Joux Sruon.—“Of the opportunities within his 
reach.” 

Dr. Heron Warson asked what was meant by “ within 
his reach.” Tbe recommendation was too vague, and was 
practically nu ..Jition to the present requirement. He did 
not think less tLuu others of the necessity of preckitioners 
being acquainted theoretically and practically with the 
subject of sanity, as to which there was a great deal of 
ignorance prevailing in the profession, but he was not 
inclined to lay down s hard-and-fast line as to the manner 
in which the atudents acquired their knowledge except in 
the way of examination. 
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“The motion wae then put and carried by a large majority. 

Mr. WHBRLHOUSE moved the adoption of the seventh 
recommendation, ‘That, in order to afford due time for 
clinical work, it is desirable that the number of systematic 
lectures be diminished.” The committee, he said, in con- 
sidering the question, had thought that it would be better 
to give thorough clinical instruction even st the expense of 
systematic lectures. 

Dr. Havauton said he could not vote for the resolution 
in ite present form, because the Irish authorities had already 
reduced their systematic lectures to an absolute minimum, 
and the resolution implied that the number of such lectures 
was everywhere in excess, There used to be long systematic 
courses of lectures.’ According to the present arrangement 
one-third of the lectures only were systematic, another 
third consisting of microscopic demonstration, and the 
remaining third demonstretions in botanic eng. It was 
impossible that the lectures could be atill further diminished. 

JoHN Srixon objected to the vagueness of the recom- 
mendation, and wished to’ know to whom it was to be 
addressed, He did not think that the Council wished to 
iyertors with the number of lectures given at the schools, 
If they thought it necessary to give long courses of lectures 
let. them do so, He had always argued against the immense 
over compulzion in the matter of attendance on systematic 
lectures, for which, in many cases, books might be substi- 
tuted. It was not so in all cases, but there were some 
subjects that could be as well learnéd from ‘books as from 
lectures, He thought that the resolution might take some 
sach form as this: “That, in order to afford more time for 
clinical work, it is desirable that option be more freely 
allowed as to attendance on systematic lectures.” 

Dr. Quarn thought that the teachers were the best judges 
as to the number of lectures to be given; and the Council 
would be going out of its sphere in legialating upon such 
lectures, 

Dr. PerricrEw expressed his aympathy with the motion, 
believing that the lectures to the students should be as 
few as possible, and that their instruction should be chiefly 
of a practical character. : 

, Mr. CanTER thought that the Council would be placing 
itself in a false position in passing the proposed resolution. 
He could not vote for a resolution which would involve a 
reorganisation of the teaching arrangements of the schools 
without farther information from the teachers as to what 
the present arrangements were and how they worked. 

_ Dr. Glover said he should vote for the motion in the 
interests of the etudents, whose burdens should as far as 
possible be diminished, 

Dr. Moore said that more clinical lectures were wanted. 
Clinical knowledge was one of slow growth, and could not 
be compressed into three or four montha, 


Dr. STRUTHERS said that the committee’s proposal was | 
& previous recommendation. Some members |, 


founded upon 
of the committee had desired that the regulation should 
apply to all lectures, They did not, however, go into the 
general question, but merely suggested in what way the 
practice and education could be improved, and their opinion 


was that all courses of systematic lectures should be’ 


shortened. 
Dr. LEI8HMAN moved ag an amendment that the'reso- 


lution should read—“ That, in order to afford due time for |' 


inical work, it is desirable that the number of systematic 
lectures be restricted, and that it be referred to the Kduca- 
tion Committee to consider in what cases and to what extent 
this restriction be applied, and to report to a subsequent 
meeting of the Council.” ‘ 

’ Dr. Bruck seconded the amendment, in favour of ‘which 
the original resolution was withdrawn by the proporer and 
seconder. It was then put and unanimously agreed to. 

On Recommendation No. 8—“That extreme subdivision 
of. examinations for admission to the Medical Register by 
allowing candidates to present themselves for the various 


subjects of examioations separately is prejudicial to sound 


professional education, and should be discouraged,”— Str Joan 
Srvon. seid be thought it was not o matter for the con- 
aideration of the Ei : 
only to examinations. 
- The PaesrpryT said that the motion was ¢:tits-in order, 
the sybject being a propos ta fnedical education. y 
Mr. Mitcneit, Bangs Proposed the adopticn’ of the 
endation.” The pendulum, he anid, h 
ing from one extreme to the other. Formerly, the student 
‘was obliged to keep up a vast nunrber of subjects till the 


jucaticn, Committee, having reference 


been swing-' 


end of the third year, and that was no doubt a serfone- 
strain upon him. Now they had fone to the other extreme, 
and, by catting up the examinations, were doing harm to ' 
the students and encouraging the system: of grinding. He 
thought the Council was indebted to Dr, Glover for bmi 
forward the important question &s to how best to improve 
the practical education of students. * ‘ 

Dr. Krpp said that the committee d thet students 
should not be allowed to goin for examihation subject by 
subject, as was the case in some of the schools, 16 was 
exceedingly cbjectionable, leading to # superficial mode of 
study, and encouraging indolence on the part of the students. 
He supported the motion, Bees 

Dr. StRuTHrRS said that the Council had gone the length 
of saying that there shou!d be ‘at least three professional 
examinations. The Dublin colleges had a sessional exemi— 
tion, which the committee thought was a very good thing. 
The same practice was adopted in France. In tha conjoint 
board of Londcn the examination was very much cut up. 
The candidate had three examinations, and might take any 
one subject separately. With regard to such subjects as 
enatomy and chemistry there could be no object in com— 
bining them, but the same thing could not be said with 
regard to anatoniy and physiology. The system of cutt 
up examinations encouraged grinding and interfered wit! 
the proper education of the etudent. He objected to the 
“dot and go one” system, and therefore supported the. 
recotamendation. : ie 

Mr. CaRTER thought that the best course would be to 
refer the recommendation to the Committee on Examina- 
tions, with the request that they should lay down ‘some 
general principles with reference to the examination of the 
students, 

Dr. GLover said it was felt to bé a grievance eome yours 
ago that the student hed no account to give of his work for 
the first year, and it was accordingty considered desirabje- 
that some examination should take pI e at the end of the 
first session. If that were altered he should vote against 
the resolution, y s g : 

Mr. Mi7cHELr BANKs said that that was not the object of 
the recommendation. The very examination alluded to by 
Dr. Glover was, however, one of'those which was being cut 
up and frittered away. He thought it reasonable that the 
subject should be referred to the Examinations Committee. 

_ Dr. Srnvteens seconded Mr. Carter’s' propoeal, which wae. 


agreed to. ears 

‘ The Council then resumed, and, on the retommendations 
of the Education Committee being brought up for adoption 
by the Council, ‘ 

Sir JouN Si:ion suggested that their further consideration 
should be def: rred to the next seseton, observing that one 
of them did not carry out the intention of ite proposer. 

Mr. WHRELOUSE seconded the pro, ia 

Dr. LursHMAn maintained that the recommendations did 
carry out the intentions of the Education Committee, and: 
he objected to any alterations being made in them without 
‘submitting them again to the committee, het ss 

Sir Wa. Turner thought that the Council: would: be 
stultifying iteelf by adopting Sir Jobn Simon's suggestion. 
‘He could see no reason for referring the recémmendations 
‘beck to the Education Committee or ary other. + 
, Dr. Gover said if that course were adopted, the whele 
sabject would bave to be reintroduced and discussed at the 
next sitting. an: S 
1 Sir JoHn Sion said that economy of time might bea 
waste of character. It was better to take pains, and have 
‘the thing well done. At present one of the recommenda- 
‘tions (that relating to fever) was: uniatelligidle, and eoulé 
|not be sent to the examining bodies in ite present shape, =- 

Mr. MrTcHELL Bans said it was clear enough to the 
rest of the Council, and it would be at exesperatmg waste 
of time to send it back to the committee. eee: ‘ 

The motion for the adoption of the recommendations of 
‘the cominittee was then put to the Council axa’ to. 

Dr. Glover -then moved, pursuant to notice, “That it- 
bea recommendation to the examining bodies to inclade in 
their final examination of candidates tests ‘of their kwow— 
ledge of common diseases and their treatdient,” ‘He said 
he felt strongly that, unless they could get eome-additiona> 
jattention paid to common diseases, it was of little 
to go into the ¢+tails as to the methods-of teaching and the 
‘ourricula of ¢l.« schoola, His proposed weéccmmendation 
“was oply the !o,, ical outoome of what bad already been dons. 
by the Council, und he hoped that'it would be adopted, . 
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* Dr. Hehow Watson wished to koow what was meant by 
“common diseases” ; Dr. A. Survi characterized the motion 
gs extremely vague; and Sir Dycr Duckwoatu thonght 
it an fosutt to the Council. 

Dr. Qvatn, who said he wished to try the effeet of the 
 clomare,” moved the previous question. 

’ The Paxsrprnr then, as required by the standing orders, 
put the question, “ That the Council to the next busi- 
pees,” which was carried by a large majority, five members 
only voting against it. 

A letter was received from Dr. Thudichum atten- 
tion to the chapters in the Pharmacopwia relating to aconite 
and its preparations, more particularly the alkaloids passing 
under the name of aconitine, which he thought required 
serious reconsideration. The writer referred to the dangers 
arising from the great differences in the preparations, and to 
the occasional poisoning by aconite root when mistaken for 
horseradish. 

Dr. Quatn said that the subject had been fully considered 
by the Pharmacopwia Committee. The communication 
should have been addressed to the Pharmaceutical Society 
rather than to the Medica! Council. 

Mr, MACNAMARBA thought that the letter should go to the 
Pharmacopwia Committee. He recommended persons who 
ate horsersdish to follow his own example and smell it, as it 
could be eagily dietinguished in that way from aconite root. 

Dr. QuaIN brought up the following report from the 
Finance Committee :-— 


The Finance Committee, in presenting thie report of the income and 
expenditure of the general and Brauch Councils for the year endin, 
Teo. lst, 1687, and in secking to compare them with the iseame and 
oxpendicure of the Fear, desire to remind the Council of the 
fact that Ite ealargminenit has cat A neoessary increase of expenditure 
Jn various ways, which renders it difficult to form a correct tmpressioh 
of the relative expenditare of the year (2é7 with thal of ptrvices years. 
‘Tne income of the General and Branch Oownelle for the year ending 
Deo. 3ist, 1537, has been £19 1s. Jd., an amount which is more by 
£297 14s. A. than the Income for the year 1886. The expenditure during 
the sear 1487 Bas been £9773 9». @i., which le greater than that of 1884 
by the sum Of 2782 6s. 2d. On the whole, however. it will be observed 
that the income during the past year has exoreded the expenditure by 
2175 11s. 74, In the following items an {ncrease of expenditure may be 
observed :—(a) An tnerease of £2454 17s. in the fees paid to members of 
the General Council, aristag partty trom the increase tn the number of 
the members from twenty-four to thirty-two, and partly from the increase 
In the number of days during which the Council remalued in session, the 
time occupied by basiness having been twenty-two days in 1847, as com- 
pared with fou daysin the preceding year, or with an averageof seven 
Gaye in the preceding sessions. (+) An of 8907 19°. in fees to 
members of the Hxecutive Committee, in consequence of the enlarge- 
ment of this committee. (c) An increase in printing for the General 
Council amounting 10 £170 & 3d. The iteme whieh show a diminished 
expenditure for the year 1837, as com with 1886, are1--(«1) The 
expenditure on account of the Statistical Lnvestigations shows a decrease 
of 2X7 11s, 1d. (2) A decrease of 2876 15s. iu. for the general law 
expenses of the Counctl, and of £115 17s. 3d. fa the legal expences 
lociient to the election ef direst representatives in the preceding year. 
(c) The outlay incurred for the new edition of the British Pharma- 
coope-ia having been pald tn previous years, there is a decrease ander 
thie hend of £135 18s. 7d. (d) On aeoount of the Visitation of Rxamina- 
tlons,a drarcase of £198 16s. 2d. (¢) A decrease of £116 3s. id. in the 
item of miscellaneons printing. i 

Walle, therefore, the inorease of expenditure in certain items amounts 
ta Loy 12s. lod., the decrease in certain other {tems amounts to 
£1225 nx. 1d., leaving an notual inorease in expendivare of @1776 4s. 9d. 
During the last seven Youre the average yearly invome bas exceeded the 
average yearly expenditure by £1265.—Dental Finince: In the receipte 
(£560 2s. 6d.) there is for the fires time an Increase of £165 12s. 11d. over 
thoee of the | plead year. th® other hand, the expenditare 
(2548 122, 4d.) has been greapér by the Of £72 1ér. Ad., w result due 
chietly to the expenses congected with th@complete rectification of the 
Dentists’ Register, which occurred during he year 1887. The deficiency 
of income for the year amapunts to £128 &s. 10d., which is, It will be 
observed, £02 16s, 3d. less than the deficiency of £221 Ss. Id. in 1888. 
Dr. Qual, on the part of the trustees, tuformed the Finance Committee 
that the conversion of £8000 New 3 per Cents. had taken place without 
any action on their part 

lay 2rd, 1883. Ricwarp Quarry, M.D., Chairman. 


In proposing the adoption of the report, Dr. QUAIN said 


. that the funds of the Council were fairly equalto meeting all 


liabilitiee, and would continue to beso if they were prudent. 
Dr, Hanon, Watson seconded the motion, which was 
to. 


agree: 
The following re was brought up from the Incom 
or 1 report ght up ‘Deome 


and ordered to be entered on 
the Minutes :— 


‘They new further report that, forasmuch 
appears to g0gd-reason to think that tha business of the 

Council at ite general meetings is likely to oceup: 

recently done, and that the expenses of the meetings will accordingly be 

proportionately diminished, they do not deem it necessary to make any 


lurth gestions on this subject. ee 
‘May sacds 1388, nai G@. M. Humpuer, Chairman. 


On the motion of Dx. Srnursimps, it was reavived: “That 
the.table shosing resalte of preliminayy examination in 


4 


less time than it has | Jatter case all the members were on the 


Bdacation Committee, together with the examination papers 
meaicated in the lage colume St the cuble seems: and thet 

Tregtetrar Neqaested to apply to the examining 
podiée fer) amy farther; iatormation the commitees may 
desire,” 

Sir Wet. Tonwurn moved: “That the reports of the 

walderifery, long with any sbeerretions om tht 
ery, along any ol 8 on the reperts 
which the bodies inspected may make, be remitted to the 
Bramination Commitces for consideration, and vepert to & 
fetare of the Council.” He suggested that the 
President should be empowered, as the reports came in froms 
the inspectors, to send them to the bodies concerned. 

Dr. GLovzgn, referring to some remarks of tthe pereneens 
in bis opening eddress, expressed a hope t the reports 
would not bee altered or seriously ‘mounted, ami that the 
Council would have the benefit of the first impressions of 
the i The more spontaneous they were the more 
valuable they would be to the Council and the profession. 

The Puxsipexr explained that his only object was te 
make the reports consistent and explicit. in some of those 
already received the conclusions aa to whether the examine~ 
tions Were good or bad was only implied, or expressed im 
Tound-about terms, instead of being explicitly stated. In 
come of them, elec, there was a good of redundan: 
merely descriptive matter which might well be omitted, as 
being unnece: to be sent to the examining bodice. The 
Council might rest estistied that the reports would not be in 

way mutilated in.tbeir meaning or force before being 
ted to the members, si 
- The motion was agreed to. 

Mr. MacwamaRa moved : ‘That the fea paid for registra- 
tion of the quatitication or qualifications which admit a prac- 
titioner to tue Medical Register should in future be ctédited 
to the Branch Council of thé division or divisions of the 
ki in which the qualification or qualifications were 
obtained.” He reminded the Council that he had brought 
the subject forward ten years The Council had no 
income of its ewm except that d from the sale of 
the Pharmacopwia, The principal source of income was 
8 pereentage rate levied on the receipts of the three Branch 


| Councils, The assets of the Irish Branch 


during 
the past year amounted to £1986 and the liabilities to 
21702 leering a balance of £194. The recommendatien 
of the committee appointed in 1878 would have involved. 
a of Clause 13 of the Medien Act, because it 
suggested that all the funds ebould be cossolidated into 
one and invested im trustees on bebalf of the General 
Council, which would then start with a good fund 
and be able to check apy extravagance on the of 
the Branch Couneils, Mr. Meenamera then some 
figures with a view of showing that the Irish Branch 
Council bad beba économical in its expenditure. Referring 
to the fact that the members of the Evglish Branch: 
Council no remuneration, he said that was because: 
they met on the same days as the General Medical Council. 
The evil he oomplsi of wes that when a man had: 
been educated and qualified in Irelend or Scotland he. 
often went to Kogland to be tered, and consequ 

bis registration fee was paid to the Eoglish Branch i 
The registration fees, he contended, should go to the Braach 
Couneil of the division of the kingdom where the qualifica- 
tions were obtained. Up to the time when he first brought - 
the matter before the Council a sum of £9000 that ought to 
have been credited to Scotland, and £9000 to Ireland,. 
had gone to swell the exchequer of the English Branch. 
Counci!. He did not wish to interfere with the money st 
present in the baads of the British Braneh Council, he only 
desired that in future-each branch sbould be credited with 
the amount it bad fairly earned, which would be a very 
simple matter of bookkeeping, and would be nothing but an 
ect of justice. Moreover, if it were not done, the Irish 
Branch would soon collapse for want of funds, 

Sir Wu. TuRNER seconded the motion. 

Dr. Quatw satd that the average expenditure of the Scotch 
Branch Council, consisting of nine members (formerly eight), 
wae £313 4 year; while that of the Irish Branch Council,. 
with eight members (formerly seven), was £386; yet im the 
it, while in Scot- 
land they were widely scattered. The sdditionsl expendi- 
ture in Irelantl was occasioned by the large num! of" 
unnecessary meetings beld, at some of whieh no business. 
was transacted: except the payment of the attendance fees. 
The Irish Brench Council began with a sum of £4546, and it 


1887, entered in the Minutes of May 22nd, be referred to the ‘ended with a sum of £1300, The Scotch Branch Council 
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began with £3844, and ended with £2178. The Irish had 
been outrunning the constable ; but if they economised their 
fands they would be able to meet the demande upon them, 
which would not be considerable. There wes certainly no 
fear of the Scotch coming to grief. The proposed alteration 
would be illegal, the Act requiring the Englich'’ registrar to 
hand over the money he received to tbe English Branch 
Council. There were no doubt many men who had been 
educated in England who registered in Scotland and Ireland. 
They oouid register where they pleased, and the registration 
fee was payable into the Branch Council of the division of 
the kingdom in which the registration took plece. 

Dr. Brocs moved “the previous queation,” which was 
negatived. 

Sir Wa. TurNzR said that a large proportion of those 
who received their qualifications in Scotland registered in 
England, where there was a larger and wealtbier population 
who naturally attracted practitioners. The Scotch Branch 
Council was in this way materially curtailed in its finances; 
but that would be remedied by the adoption of Mr. Mac- 
namera’s motion. It was not proposed to touch the large 
funds of the English Branch (more than £30,000); but it 
was only right that in future the other branches ehould be 
credited with the registration fees of thoee who had been 
educated and quslified in Scotland and Ireland. If, how- 
ever, there was a question of legality to be raised, the legal 
advisers of the Council should be conaulted. 

At this stage of the sitting the standing orders were 
suspended to enable the Council to sit later than the pre- 
scribed hour, in order to conclude the business of the session. 

Some further discussion then took place on Mr. Mac- 
Ramere’s motion, which was ultimately referred to the 
President for the purpoee of taking counsel's opinion upon it. 

Dr. HavGHTon moved a resolution to the effect that the 
Certificate produced by a student, and having entered and | 
paid fees at @ dental. hospital which has on its steff not | 
fewer than three registered medical practitioners, should be , 
taken as evidence of the commencement of medical stady ; ; 
but withdrew it on its being pointed out that under present 
arrangements either of the three registered practitioners in 

nestion could give the required certificate; Sir JoHN 
IMON, however, exproseiog some doubts as to whether the : 
practitioners Poseasved that power, | 

The Council then proceeded to the election of committees. 
Sir John Simon expressed a desire to retire from the Business 
Committee. The members chosen on the committee were 
Mr. Wheelhouse, Dr. Quain, Sir Wm. Turner, Dr. Wateon, 
Mr. Macoamara, Dr. A. Smith, Dr. Hamphry, and Mr. Teale. 
The other committees having been chosen, 

Mr. Carre called attention to an advertisement issued 
by H. F. Partridge (whose name had been erased from the 
Dental Register), and to the names of certain registered 
medical practitioners appended thereto, with s view to action 
being taken by the bodies from whom those gentlemen 
derived their qualifications, The circular, he said, stated 
that Mr. Partridge was “under the patronage” of the gentle- 
men named, all of whom were well-known practitioners. He 
presumed that they were ignorant of the use made of their 
names; if not, they were committing an offence, of which 
the bodies from whom they had received their qualifications 
might well take cognieance. He did not propoee any motion 
on the subject, thinking that his object might be served by 
calling attention to the case. 

Sir Dycz DucxworrtH said he believed there was no 
licentiate of the College of Physicians of London on the list 
of names in the circular. If there bad been he should cer- 
tainly have catled the attention of the College to the fact. 

Thia concluded the business of the session. 


Beto Inbentions 


COMBINED NASAL AND ORAL RESPIRATOR, 

THe fect that we do not, as a rule, breathe through the 
mouth, but through the nostrile, should be sufficient indication 
that the respirator now generally used by those suffering from 
pulmonary affections is conceived upon entirely erroneous 
viewe. I have therefore been induced to bring before the 
profession a combined nasal and oral respirator which has 
been carefully and efficiently made by Mosere. Arnold and 
Sons of Weet Smithfield. There msy be at first a natural 


aversion to wearing & nasal respirator, but as the feeling 
of novelsy weare off thie will probably disappear, and the 
comfort experienced by the wearer will more than com- 
Ppensate for the appearance. The nasal respirator should be 
alone sufficient, and will ‘probably prevent many & Coryza 
to which persons are eo subject in this changeable climate; 
but for those who atill adhere to the old-fashioned respirator 
there is an oral part attacked, which can be worn separately 


or with the nasal part, to which it is secured by s movable 
silver pin, The oral part, if worn alone, is much superior 
to the old respirators, as it contains no metal in its com- 
position. Briefly the respirator may be thus described. 
The nasal portion consists of celluloid fitting close to the 
nose and having at the bottom an air chamber with silver 
wire at the top and bottom of the chamber. The bottom 
part of silver wire is movable, ao that it may be taken out 
and 8 piece of gauze fixed in so as to regulate the amount 
and degree of air to be inhaled. The oral portion, also of 
celluloid, is devoid of metal, and consists of two parts which 
can be taken spart at will, and when in contact form a 
chamber in which gauze once, twice, three times, or more 
in thicknesa, can be placed, according to the exigencies of 
the case. It can be taken to pieces, cleaned, and freeh 
gauze put in as required. It presents in celluloid a much 
better appearance than the black respirator now worn. 
E. Watson Pavt, M.K.Q.C.P.1,, L.M.Dub., M.B.C.S, 


Bristol. 


INSTRUMENT FOR DIVIDING TONGUE-TIE 
TuE accompanying woodcut will illustrate my instrament. 


for performing the simple operation of dividing tongue-tie 


in children. It consists of s sharp hook with cutting edge 
on the innér carve, extending from ato 4. The advantage 


of this instrument over other methods which are described 


will be seen at once. The hook can be placed under the 


sed through the tie as far as 
the cutting edge, when with one or two elight movementa 
forward it will divide it. I have made the cutting edge 
away from the point, in case too much or not enough is 
taken up at first, when the hook may be withdrawn and 
reinserted without injury. Messrs. Meyer and Meltzer, of 
Great Portland-street, W., have made the instrument for 
me, with which is combined a gum lancet. 
Queen’s-crescent, N.W. Miiwagp KB. Dovasron, 


child’s tongue easily, and 
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Our daily contemporaries continue to publish letters on 
the subject of Hospital Abuse and Hospital Sepport. 
Mr. MacGracon, Secretary of the Gleegow Master Masons 
Association, in a letter to the Stenderd, mentions that in 
Glasgow the operative lodges, om the suggestion of 
Mr. Toomas Masow, at the annual trades conference in 
April, 1887, had williagly agreed that on a given dey the 
workmen et the various jobs should give one shilling. 
The result was « great increase in the contribations. 
Mr. MacGrrcor suggests that if each operative in the 
various trades would agree to give a shilling once a year 
for each adult in his family, the result would be a sum that 
‘would relieve the hospital managers of anxiety. We commead 
the suggestion to the Hospital Saturday Fund. Mr. W. H. 
KxsrEven writes to The Times against the buildiag of 
fresh hospitals, We agree with him in thiskieg that we 
had better complete the support of the hospitals we 
have. His account of them is gloomy enough. He 
says they ere nearly all in debt, and they relieve close 
upon 8 million people a year, or one-quarter of the entire 
metropolitan population. We have often shown reason for 
suspecting the accuracy of this famous and much-used 
million, and we are somewhat surprised to see Mr. KusTEvVEN 
repest the statistic without any miegiving. But a million 
is such a fine round number, so convenient to write, s0 
inconvenient to cheek, that we bave little expectation of 
its ever being superseded by a less showy and more 
accurate figure. This particular million bas had a wonder- 
ful circulation and shown surprising tenacity. We have 
before us an Address om Medical Charities in Maryland, 
U.8,, in which this million is inserted without question or 
qualification. This number must, in reality, be reduced 
by some hundreds of thousands, eecing that one person 
may get repested letters for the same institution, count- 
ing each time as a separate and distinct patient; 
not only eo, but when uncured in ome hospital he 
eeeks another, and goes through the same process there. 
We are quite of opinion that more care is necessary on the 
part of horpitel authorities with regard to refusing unsuit- 
able persone the relief of hospital advice and treatment. It 
is wrong and unjust to subscribers that their momey should 
go to help those who can help themselves. It is equally 
unjust to the medical profession that such persons should 
be relieved gratuitously. But we are not prepared to ayree 
with Mr. Kusravsn in making medical men and clergymen 
the persons to give certificates of. fitaces for admission. 
Sach a function would be invidious and undignified. Those 
who support hospitals should provide means for testing the 
propriety of the claims of applicants for hospital relief, 
and no single step would do more to remove prejudices 
against hospitals than a careful, though not an in- 
quisitoria), investigation into the fitness of patients. 

Mr, Kestaven's letter bas called forth one from Sir 
Epuunp Hay Conair, in which he justifies the application 


of the provident priaciple to hospitals, He expresses the 
opinion that all mew bespitals should be started on pse- 
vident lines, He believes that in this way the misuse of 
hospitals by persens who can afford to pey would be pre- 
vented ; thet the really peor weuld be taught providenes; 
end that.in time proyidest hospitals will become in a large 
Gegree self-supporting. Sie Epmump bases these strong and 
sanguine feclings on the experience be bas had as honorary 
secretary cf the Metropolitan Hospital, Kingeland-road. 
Under the provident department of this hospital about 6000 
lives arecared for, We may take this to mean that about 1508 
heada of families have joined. We are not told on what terme. 
Aaything abent hospitals, and in the interest of the poor, 
from Sir Eomunp Cuarim, must be received with reepect. 
Bat we doubt if Mr. Kzarxven will aecept his views of 
hospitals. The poor ought to be able to place themselves 
under provident arrangements when they desire it; aad 
this they can do in provident dispensaries or by arrange- 
meats with private practitioners. But surely a great hoepital 
is a somewhat clumsy means of supplying ordinary medical 
attendance on the families of the poor. Its expenses ase 
gteat—first in building, and secondly in maintenance. We 
agree with Mr. Kusruvazn in thinking that such a provisien 
ebould be reserved for grave cases and poor patients. And 
there are plenty of these in London to fill the hospitals, 
But to bring hospitals in to supply the common medical 
wante of the poor is, in our opinion, an abuse of hospitals 
and an injury to the medical profession. Fow men perhaps. 
know the woeking clasees better than Sir Epmunpd CuRnRIE. 
He must know that they are capable of looking after their 
own medical attendance in ordinary circumstances, without 
the intervention of hospitals, which are needed for the 
graver experiences of life—ite great illnesses and eccidente, 
—_._____. 

THE discussion on the second reading of the Scottish 
Uuiversities Bill in the House of Lords hes not been with- 
out valuable resulte; nor have the numerous deputations 
that have waited om the Scottish Secretary laboured in. 
vain. The free criticism that bas oecurred has brought to 
light certain weak points in the Bill as drafted, which the 
Government have wisely hastened to rectify by preparing 
8 series of amendments to be interpolated in the Bill in 
committee. We pointed out recently that the clanses 
dealing with the affiliation of colleges to the now existing 
universities were somewhat lecking in clearness, and pre- 
sented a vulnerable point in the Bill. The discussion in the 
Upper House made it evident that these clauses were likely 
to be selected ae a point of vantage by those who most keenly 
oppose the Bill from which to harass and obstruct the 
further progreas of the measure. As at present drafted, tho 
clauses give the Commissioners in the first place, and sub- 
sequently the University Courte, plenary powers to proceed: 
to the incorporation of colleges with the universities, when 
and how they please. No definition is laid down of the 
method they shall adopt in their procedure, nor is any 
system provided by which their proposals may be efficiently 
reviewed and subjected to legitimate criticism. The alterna~ 
tive suggested, that the Commissioners under the Act should 
be empowered to make representationao the Privy Council. 
on the subject. of affiliation, was obviously but « thinly 
veiled attempt to dispose of the obnoxious clauses indefi- 
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nitely, by pendating dheig intention protically unattaindble 
emeqps-by future léghélatéon. :As wé pointed cat recently, 
the elatises‘do not merit’ such obstructive treatment as ‘this 
‘would involve, for though they are oper tocriticjsm as they 
stand, they ars-capabls bf simple and. efficient rectifieation 
by aickear definition of theay scope ang) intention. “It was 
terged that they opened cha way feeaninrash of ill-developed 
and poorl y-chdowed colleges seqking tmion-with the aniyer- 
sities, the formér deniimgito exert a prepondernting infltexce 
inthe management of the fatter institutions, in virtue of 
their nutectots -represbtitatives in.the University Courts; 
‘This criticism has been met by thoge responsible for the 
Bill by’ the drafting of new clause to be introduced 
with the other Government amendments. :. This clause not 
only clearly defines the nature of the union contemplated, 
bat gives explicit instructions as to the method ofits com~ 
pletion, and, if need be, its dissolution. It provides.for the 
consent of both the contracting parties and the assent of 
the Standing Universitie’ Committee; farther, that any 
dollege seeking such union shall. be ‘property endowed and 
permanently established at the time; that it shall con- 
teibute « fair proportion for the general purposes of the 
wniversity as increased by such an addition, and’ that it 
shall retain the administration ofits own finances, other 
than its due proportional contribution for general university 
purposes, in the hands of those in whom it is already veeted, 
This clause—taken together with a rider to an earlier 
cleanse, paoviding' that no representatives of incorporated 
colleges shall sit'and vote as members of the University 
Courts when engaged in the administration of funds'other 
than the common contributions of the university and added 
colleges for general purposes—offers a reasonable solution 
of the problem that.has been raised’ as to the relations. of 
the parent institution and ite affiliated members. It is a 
Solution: that can be cordially secepted by all parties, since 
it eafeguarde the interestd of each of the federated institu- 
tions, conferring the advantages of union upon all, while tt 
im-no way infringes the rights or the dignity of any. This 
rearrangement of the clauses relating to extension ie the 
main feature of the Government amendments, and it hea 
been wisely atsociated with the replacing of ‘the terms 
“affilidted” aad “incorpotated,” whenever they ococar in‘ 
the Bill, by the expression “added to,” which it is thought: 
offers less difficalty to legal interpretation in the sence 
intended by the Bill.. The remaining amendments to be 
officially introduced’ deal ehiefly with ‘technical points in 
regard to the election of certain members of the’ court, 
aod with the functions of that body in regard to ed- 
ministration, disciptinary power, and the patronage of 
university ebairs. Under the test head it has been made 
clear thet the Bill contemplates the continuation of the 
Board of Curators of Patronage in the case of Edinburgh 
University, a point not clearly defined before, and one 
im which the Edinburgh Town Gounéil was deaply 
ittterested, since #t has 8 majotity vote in this board, and it! 
will thus indirectly retain the patrénage of several chairs in 
that university. No further definition bas been given to 
the wide administrative powers vested in the Commiasioners 
under the A¢t; and we must: here refer again to the-oon- 


scarcely point out how important it is that those selected 
as Commissioners shall be prepared to administer the great 
powers entrusted fo therfi in’a spitit cofsondn{é with that in 
which the Bill was framed. They must be men thoroughly 
acquainted with university affairs, men of liberal-mind and 
wide cyltere, amd who ere prepered to devote their time 
and energies unreservedly to the task. If the body is to be 
numerically snial}, nob: eacecding fifteen members, a8 we 
beliqye is contemplated—and it is notorions that small com- 
mittedd do'thsirarork most satisfactorily,—it is matter for 
the most anxious tombidsration to detetmine the prepor- 
tionate representation of vatitue important professiosa) 
intereste in its oomstitution. Havinjpreyerd to the esormous 
development of the medical schools comécted with the 
Spoteh universities, we are bound to anticipate thet the 
medical profession will be represented: im a manuér proporr 
tionate to: its-intereste in: those institutions, The most 
delicate.end giffleult part of the-Commissioners’ duties wilt 
directly concern ths future conditions of Scottish inediea) 
education ; and, without an adequate reprostntation of the 
professida, the Board must fail to ‘be so imtimately amd 
organically en rapport with all sapects of the question as 
the importance of the occasion demands. | 
—_—_+--— — , 

BEA voracEs hava: become so favourite a remedy is 
casés of incipient phthisis, nervous break-down, retarded 
convalescence, and many other morbid conditions, that is 
has been found profitable to fit out, vessels mainly with the 
view of attracting the patronage of invalids. We have the 
clipper ship of the Australian trade—carrying cargo, indeed, 
like other vessel, but with her cabin arrangements designed 
solely or mainly for the sick; and we have the “ pleasure 
yecht” fitted ont for the same clase, and advertised to 
cruise in the eurhmer ‘seas of tropical and .sub-tropical 
regions. This custom is only of yesterday, and ;we may 
appropriately consider some.of its ed vantages, and also:gome 
‘of the perils and disappointments to which it is liable. 

It is without doubt a very great primd facie advantega 
to have @ ship planned end governed mainly in the 
interest of the sick, We fear that, in spite of alluring 
advertisements, little effort! has yet bean made actually to 
‘comatruct the idea) invalid ship, hut it isa practical gertainty 
‘that suok ships will be conatructedin the not distant future. 
.The desiderata in such vessels are suffisiently clear from 
the medical point of view. The cabins must be large, well 
ventilated, comfortably furmished, and well removed from 
the saloons. There mst be ample -deck room for exercise, 
‘and a roomy deck-house for use in rough or rainy weather. 
The beth-rooms must be adequate in number and size, and 
the heating apparatus must be equal to the maintenance of 
a comfortable temperature at all times. Leatly, the cooking 
and sanitary arrangements must be well arranged and, as 
far as possible, isolated. Thoee whcse experience of sea- 
voyaging is considerable will recognise how far these rules 
.are at present ignored, and bow much discomfort and injury 
to health is the inevitable result. Protests have not been 
wanting from those who have gone to. sea in the confident. 
expectation of speedy and material benefit, but who have. 
found their prospects: blighted by .n.cabin eo stifling thas. 


etitution of the: Contmissiim, with @ view: to- obtaining due | breathing was difficult or so noisy thet slap was imposeible, 
recognition fdr tHe interests of medical education, We-need | ov whose, health kas sufferéd from improper dietary or other 
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easily preventable cause. A sea vopage is no doubt a 
potent remedy, but ite success dependsto a very large extent 
upon the conditions under which it, js undertaken. 

Next to the construction of the ship, the moet important, 
points for the iavalhf are the foed supply sed the general 
mode of: life enoourtged oF permitted by ie ‘csptain and 
his offlcers, Asa role, in the best ships the table is amply 
supplied. We live in the age of ice chambers, and it is 
Pfactically only a question of money whether the passenger 
in mid-ocean shall or shall not fare as well as he may do in 
the best metropolitan hotel. There is, however, a tendency 
oa sbipboard to an over-supply of the heavier kinds of food— 
beef, mutton, pork, pastry, suet puddings, a4 the like,— 
wherees vegetables are often bad, and many of the minor 
articles of diet which, on shore, mitigate our unduly 
carnivorous habits are abeent. It {s remarkable Instance 
of the intense conservatism which characterises us in 
matters of diet, that in some ships rosst beef, geese, and 


apple dumplings are served to passengers‘in latitudes where. 


ioe, bread-fruit, or the cocoanut is the more sppropriate 
food of the savage, ignorant as he is of science and innocent 
of dietetics, It would be s great gain if the pursers and 
head cooks of our invalid ships would simply grasp the 
elomentry truth that fatty foods are far high latitudes and 
cold weather, and are almost wholly oat of court in the 
tropics, It is, sgain, a touching tribute to the Briton’s 
patriotic adhesion to ancestral custom to see the passengers 
in a favourite steamship or clipper attempt their usual 
breakfast beverage of hot tes or coffee upon the verge of 
the equator. If such self-imposed torture served any useful 
ead it might be worthy ef our respect, but beisg purely 
purposelees we can only wish our travelling countrymen 
more wisdom and better-cooks. 

‘One of the greatest advantages which may be reasonably 
expected from the institution of invalid shipe is the judicious 
ordering of shipboard life in the interests of the sick, We 
have no desire to establish aay puritaninal etendard, and we 
fully realise that at set, where amusement becomes almost 
the only cerious basiness of life, unusual difficulties may 
occur; but in the interests of the sick, if for no other 
reason, we feel bound to protest againat the drunkenness 
and gambling which make some ships literal floating hells. 
Idleness is the parent of éteey evil, and om shipboard it not 
uafrequently produces some of ite worst fruita. Apart from 
morale, such practices have the very grave indirect dis- 
advantages of inducing enwholesome excitement, late ‘and 
irregular hours, and a general! feeling of unrest: If the evil 
ig sometimes great, the cure is easy. The remédy rests 
with the captain, who rules with unquestioned authoxity, 
and gap make his ship faithfully reflect his own personality. 
Some invalid ships. gwe their popularity mainly, to the 
reputation which their captains have acquired, not only for 
sound seamanship, bat for the capacity to meiner propriety 
and discipline. 

It cannot be denied that invalid ships share the drawbacks 
which inevitably attend the masaing together of the sick, 
and perbaps feel these drawbacks in an unuseal degree. 
Paeasant company is the best of all antidotes to the tedium. 
and loneliness of along ses voyage,“and no doubt if the 
msjority of the passengers ary invatids the generat current 
of thqught will ran too much in invalid grooves, There 
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seems ne remedy for this drawback, and R- arest be placed. 
ee 
have indivated.. ' 

‘The “pleasure ynoht” fulfils im@ieations nase 
differest from those fast discussed, I¢ is intended notes’ 
much for real invalids as for those who are simply ta need 
Of rest amd change of sir sad scene, The-crutee is unally' 
60 arranged as to secure as mich fine weather as possible,’ 
and to afforé an opportunity for visiting scence: famous 
either for natarel beauty or historieal interest. Fo the 
consumptive such a cruise offers little prospect of perc 
manent advantage, but it may be of real service to the) 
overwrought student or the jeded lawyer or businéss: 
man, The one necessary pressution is te segure that rest: 
be attained rather shan-excitement,.and that sight-seeing? 
be pursued only #0 far ae méy be necessary’ for adfoddtng 
Felief from undue moectony aud tefium. 

tee 2 

Tum pest mesting of the General Medical: Council was’ 
mainly covupied with en important disvesiion om the report: 
of the Educstion Committee “to consider and repert om’ 
all matters concersing preliminary and geberat education 
and examination, the registration of medical students, apd 
the course of professional study." The subjects ef pupilage, 
common and tafectious diseases, methods of teaching in how. 
pitale, pathological and therapeutical instraction, midwifery, 
insanity, clinical examinations, and the relation of lectures: 
to practical work were éucceastvely dealt with, and recom-' 
mendations were submitted to the Council on each of these. 
pointe seriatim. The whole of the practical portion of the! 
student's currigulam thos came under review, aud some: 
inrportant modifications ‘were suggested, whilst the differs: 
ences in the plam of medical study pursued in the three: 
divisions of the kingdom were clearly brought eut by the: 
various speakers, The first point that sroce was the ola: 
question of apprenticeship, to which very great importance: 
is:atteched by: most ptactitionete'as a means of briaging’ 
stadents into stquaintdsce with the minor details. of: 
ordinary preetice, and enabling them to cultivate wiiat’ 
our contemporary Mfr. Punch bas called “a good bedskte 
manner.” We have alwaye pointed out the-great aévanteages: 
that are to be derived by s student who’ bas haf th» 
good fortune to have his early instruction in medicine: 
supervised by a high-tomed general practitioner who will’ 
take pains to teach; bat » return to the old spprentiée:' 
ship system, which never really existed in Scotland, is now- 
impossible everywhere, and this was clearly seet Wy the: 
Education Committee, As a compromise they recommended. 
“that all candidates for the final examination be required-to 
produce evidences that they have attended forsix monthsthe 
practice ‘of a public dispensary, or the out-door practice of* 
a hospital, or have acted for aix months as an agsistant to @ 
registered practitioner.” If,as Mr. MircH@LL Banxs stated,. 
it was the intention of the Committee that students should. 
.be eompelied to attend patients for-six months at their ewa) 
homes, then the wording of the recommendation was moet 
unfortunate. Attendance at the practice of a public dise. 


‘pensary, or on the out-door practioa of a hospital, may 
jmérely mean the s#eing of petiants inthecut-patiedt,’ rota: 


of the dispensary or hospital; afid thisis insistell on already’ 
by the authorities of every well-regalated medical school, 
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and iz, or should be, part of the regular work of every 
etadent. Again, there is a great difference between 
“assistant to” and “pupil of” « general practitioner, and 
the compulsory holding of either position would be found 
impracticable. In Ireland, for example, an assistant is 
unknown, and important questions affecting unqualified 
assigtants would make the carrying out of such a regulation 
difficult in England. Sir JonN Smon’s question ae to what 
‘was meant by “proper supervision” wae also very pertinent. 
‘We cannot but conclude, as the outcome of the discussion, 
that the Council, although perceiving the advisability 
of every student visiting patients “under proper super- 
vision” for six months at their own homes, felt that it was 
impossible to make such s rule obligatory ; and that is our 
own opinion on the subject. If such a course, however, 
were followed by the student, he would gain all the advan- 
tages of the old apprenticeship syatem, without the loss of 
time and the break in his general and scientific education 
which the old régime necessarily involved. The resolution as 
modified and finally passed, by recognising ‘“‘ the out-patient 
practice of # recognised hospital,” leaves matters practically 
im statu quo. It runs thus: “That, in addition to the 
requiremente at present in force with reepect to hospital 
attendance and duties, all candidates for the final exami- 
mation be required to produce evidence that they have, 
under proper supervision, taken part as pupils for six monthe 
in the practice of a recognised public dispensary, including 
the visitation of patients at their own homes, or in 
the out-patient practice of a recognised hospital, or 
have acted for six months as pupil to. a registered 
practitioner.cither holding a public appointment or having 
such opportunities.of imparting practical knowledge as 
shall be satisfactory to the examining bodies.” The object 
of this recommendation evidently is that the student shall 
be familiarieed with the detailed management of the die- 
eases met with in the routine of every-day life, and hence 
Dr. GLOVER, decirous of not seeing it remain a dead letter, 
moved an obvious corollary: “That it be a recommendation 
to the exantining bodies to include in their final examina- 
tion. of candidates tests of their knowledge of common 
diseases and their treatment.” But this determination to 
drive the matter home to the examining bodies did not 
meet with the spprobation of the Medical Council, and 
the clétwre was found to be ae efficacious a muthod 
in Oxford-street as at Westminster. “That the Council 
proceed to the next business” was put, and eazried by a 
large majority. We must postpone the consideration of 
the other recommendations until next week. - 
_—_———————————_—_—_—_—_—_—_—_——_——— 

ProressoR KtHNE was invited by the Royal Society to 
give the Croonian lecture, which was delivered on Monday 
evening at the Royal Lostitution. In the lecture, Ueber die 
Entstehung der vitalen Bewegung (the causation of vital 
movement), he demonstrated most successfully many of the 
experiments upon which his well-known theories of mus- 
calar contraction are founded. He was warmly welcomed 
by his physiological colleagues, who feel they owe much to 
his work upon this and the chemical branches of physiology. 
He was entertained at a dinner by the Physiological Society, 
under the presidency of Professor Michael Foster; Sir @. G. 
Stokes, M.P., P.R.S., Sir Wm. Bowman, Sir Andrew Clack, 
Sir Joseph Lister, Professor Hugo Miiller, and Professor 
Atkinson being of the party. 


Sinotations, 
“We quid nimis.” * 
THE EXAMINATION FOR THE FELLOWSHIP OF 
THE ROYAL COLLEGE OF SURGEONS. 


As we announced in our last issue, the number of candi- 
dates for this examination was unusually large, and it was 
necessary to extend the ordeal over six days. Fifty-six 
presented themselves for examination, and of these thirty- 
four passed. The clinical part was held on Thursday, the 
24th ult., and the cases were not only unusually numerous, 
but were also of great interest, as a summary of them 
will show :—Myoeitis ossificans of the calf muscles in an 
early stage ; infantile paralysis; hyperostoeis of tibia, due to 
congenital syphilis; double interstitial keratitis; recurrent 
growth of orbit in a case of congenital syphilis; tertiary 
ulceration of palate and fauces, with gummats of ribs; 
breaking-down gummata of elbow; periostitis of lower jaw, 
secondary to disease of the teeth ; epithelioma of lip; rodent 
uloer of face, with (?) epitheliomatous changes; ulceration of 
tongue; (?) epithelioma; (?) syphilis; leukoplakia; tuberca- 
lous disease of glands near the breast ; ulcerating scirrhus of 
breast; recurrent scirrhus of breast, with disseminated 
growths; secondary melanotic sarcome of glands in axilla and 
orbit; two cases of multiple exostoses; recurrent serouscyst of 
breast; (?) dermoid cyst of neck; cyst of thyroid; tumour of 
thyroid; hypertrophy of aecessory thyroid four years after 
excision of the gland; bydro- and pyq-nephrosis; theracie 
aneurysm ; elephantiasis of leg; adenitiy due to irritation ; 
fungating strumous glands; osteitis deformans in a woman; 
strumous disease of the hip; ankylosis of hip after dry cariee; 
rheumatoid arthritis of hip with bossy outgrowths and 
development of cyst under the psoas; rheumatoid arthritis 
of knees with effusion, aad a similar condition with a eee 
behind the knee joint; strumous disease com: 
bone, and in synovial membrane; ankylosis of knee; Charcot's ‘s 
disease; disease of elbow-after injury; of shoulder joint after 
fracture, with the formation of a cyst anteriorly; ankylosis 
of shoulder after injury to epiphysis associated with 
tubercular axillary glands; early strumous disease of foot ; 
ununited fracture of the right femur; falee joint after 
fracture of the humerus ; symmetrical rupture of the rectus 
of each thigh of twelve months’ standing; talipes valgus; 
spina bifida in a boy of eight; and tuberoular, syphilitic, 
and sarcomatous diseases of the testicle; with others of less 
importance. 


HOSPITAL SUNDAY 


Tax public meeting in anticipation of Hospital Sunday 
will be held in the Egyptian Hall, under the presidency of 
the Lord Mayor, on Friday, June 8th, at half-past two. 
The Prime Minister, the Archbishop of Canterbury, the Right 
Hon. H. H. Fowler, and other eminent speakers are expected 
to address the meeting. At the meeting of the Council of 
the Fand on Tuesday last two vacancies in the distribution 
committee were filled by the appointment of Mr, Hermann 
Hoekier, Director of the Bank of England, and Mr. Henry 
Cosmo Orme Boneor, M.P, The advocates of hospitals need 
to be wise as serpents and harmless as doves in their work. 
We can imagine no cause more capable of high defence 
than the charity which provides sid in sickness for a man, 
woman, or child whose home accommodation and comforts 
are deficient. But charity has become critica), and objections 
should be met point by point. We shall hope next week 
to lay some statistics and commente before the clergy amd 
the charehes which will enable them to rise to the great 
argument, and especially to meet objections based on in- 
adequate estimates of the work to be done, 
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From Milam a correspondent writes :—“ Italians, through 
their organs in the press, are not only congratulating their 
compatriots on the honour achieved by their medical schoo! 
in the skilful treatment of the very complex malady of the 
Emperor of Brazil, but are also indicating the courtesy that 
prevailed betweem the several comeultants in attendance as 
@ memorable example of professional dignity, good feeling. 
and tact. Three nationalities were represented by the seven 
physicians who met from day to day in Don Pedro's sick- 
chamber—the Brazilian viscount, Dr. Di Motta Moia, the 
French professor, Dr. Charcot, and tho five Itelian con- 
sultante—Dr. Semmols of Naples, Dr. di Giovanni of Padua, 
Dr. Verga of Milan, Dr. Labus, also of Milan, and Dr. Bruno 
of Turin. Esch of these distinguished men is so identified 
with special studies in the science and in the clinigue of 
the profession as almost to excuse a pride of knowledge or 
indace a confidence of opinion not quite compatible, unless 
under the discipline of innate courtesy or acquired eelf- 
Testraint, with the acceptance or toleration of diverse or 
opposed views. Yet from beginning to end of their very 
anxious and responsible meetings theze seven pbysicians 
‘were never in conflict, each of them advancing his opinion 
under due reserve, and all of them only desirous thas, in the 
interests of their illustrious patient, unsnimity should 
Prevail. Personal experience and matured cosviction in 
their several spheres were adduced to assist, not to overset, 
the general harmony ae to diagnosis and treatment; and 
though Dr. Semmola, by common consent of the other six, 
has the chief honour in the remarkable success that 
rewarded their deliberations, that sccomplisbed physician 
and large-minded man of the world has bastened to 
acknowledge his indebtednees to the colleagues whose 
criticism made him reconsider, or whose authority oon- 
firmed, his independent course. [t is pleasant to see that 
with the return of the Latin civilisation to its old eminence 
in the science and in the art of healing it bas lost nothing 
of the courteous address or the diplomatic graces in which 
ite strength bas hitherto amounted to an ethnological 
characteristic.” 


DIPHTHERIA AND MOULD FUNGI. 


Tux belief that diphtheria is due to the implantation on 
the primarily infected mucous membrane of a pathogenic 
parasite has so much in its favour that, in spite of the want 
of unanimity regarding the precise form of microbe con- 
cerned, and the failure to isolate it and reproduce the 
disease by experiment, it is almost impossible to conceive 
of the affection apart from an agency of thie kind. Dr. M. 
W. Taylor, formerly of Penrith, has long been persuaded 
that diphtheria owes its origin to fangoid organisms. Ins 
peper published in the Transactions of the Epidemiological 
Society (vol. vi.) he gives a very interesting and clear account 
of his personal observations, and other facts bearing upon the 
conclusion that the cause of the disease is to be sought in 
the common mould fungi, which are to be found closely 
eesociated with dwellings and rooms, where he has known 
outbreaks of diphtheria to occur. His argument, of course, 
necessitates the adoption of a doctrine which bas been 
warmly contested—viz., that harmless fungi or bacteria can 
take on pathogenic properties under certain conditions. 
That fungi, such as the cidium aspergillus and peniciliium, 
can grow in animal tissues has been amply shown, and 
there is even reason to believe in the morphological 
identity between these fangi and those which attack 
the skin and mucous membranes, exciting purely local 
lesions. Still, there must always remain the problem 
whether the truly pathogenic fungus is not patho- 

ab initio, although it is conceivable that outside the 
body it may exist in association with structurally allied but 
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cosentially distinct forms, in the words of Dr, 
“just ae there are species of plants which ect as poisons 
to the enimal body, and other species of plants which, 
although belonging to the same group and family, 
although very much alike to the others, have 


require a recasting of our notions the specificity 
of pathogenic microbes and the theory of ptomaines, 


THE CENTENARY OF THE LINNEAN SOCIETY. 


THE centenary celebration of the Linnean Society is 
not an event which we, as medical men, can pess over 
without notice. On the contrary, it possesees, on more 
grounds than one, a claim to our interest. The great 
naturalist—of whose life-work the Society is itself a most 
fitting memorial —was, it will be remembered, a graduate in 
medicine, and at one time engaged in actual practice in 
Btockholm, besides holding the office of physician to the 
King of Sweden. Born in 1707, in the obseure village of 
Rooshoolt, the son of « clergyman, Linnwus did not find 
the via medica of student life to be a mere progress 
by easy stages to succese. The qualities of simplicity which 
distinguiched him im common with many other truly greet 
men, of patience, fidelity to truth, endarance, amd per- 
severing application, were early tried and trained in the 
school of adversity. It is these characteristics, even more 
than the great work which he accomplished, which have 
inveeted bis name with what Carlyle would bave called a 
‘human” interest, and have given him a place among 
manvkind to which mere scientific attainments alone could 
not have raised him. It is not remarkable that the work of 
the illustrious botanist should mirror his resolute veracity 
no less than his love of order and his zeal for reform. What- 
ever may be said against the system of plant classification 
which he founded, we cannot fail to recognise as the out- 
come of his labours a degree of accuracy, order, and com- 
prehension in dealing with the science of botany unknown 
before. Under his lucid explanation, also, we find emerging 
the first signs of the natural system now universally ap- 
proved. Content, however, to follow the teaching of Nature 
herself, he tells us: “ Methodi naturalis fragmenta studiose 
tnguirenda sunt.” Nature makes no leaps, but carefully and 
step by step accomplishes her work. The simpler natural 
method he could not do more than indicate ; its details must 
be left to a coming generation. In the meanwhile he 
prepared the way for the change by introducing a 
convenient, if not s permanent, mode of classification. It 
would be well if some reformers of our own time were 
content thus to trust the completion of their work to . 
coming yeare. We should them hear less of hurried gene- 
ralisation and of theories enunciated only to be withdrawn. 
The Linnean Society iteelf is invested with a more than 
botanic interest. From the date of its origin on April 8th, 
1788, when seven naturalists met in the house of Sir James 
Smith, the first president, its history is one of scientific 
zeal and steady effort suitably crowned by successful accom- 
plishmeat of much good work in the wide province of 
biology. Its catholicity in providing for admission to 
membership of obscure men of true originality, as well as 


1 Micro-organisms and Disease. Third edition, p. 20. 
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others of’ greater fame ‘and! ampler opportunities, is also | suicide adopted in the two countries sho} that the pro- 
@ mast wholesdme sign, and quite in keeping with the | portion effected by gunshot and'by poi! wds markedly 
mental quality of Linnwus himself. Another considers- | xoeselve in New York, while the proportion by drowning 
tion which brings the medieal profession inte close asso- | showed a lirge extessin Londen: . Th age-distsibntion of 
cistion with the father of botany: aad with the Society | those who committed suicide in the:two cities varied com 
which bears hig name is the position: ceoupied by thie | siderably, ‘and -elthough : the ége-proportions of the twe 
eciénce in the medical curriculum. Opiniens mey, differ a9 '| populations probably vary to some extdnt,2 ¢omparison of 

to the importance of' botany im this connexion. It has ij the recerded ages of those who died by suicide in London 
never held a position at all comparable to that of anatomy | and New York may not be without value. in London hw 
or physiology, nor perhaps does it quite merit tha attention | year 32 per cent. of the-registered suicides cocurred among 
due to physics, but ita definite recognition, as 6 subject | persons aged between twenty and forty years, while in New 
closely allied to materia medica, cannot bedisputed. Stand- } York-‘the proportidn. was 51-per ceat.; at the next age> 
ing, therefore, in'a somewhat intimate relation to the study | period, forty to-sixty ‘years, the percentage was 46, per cent. 
ef plant life, we cannot but add our tribute of respect on | in London and 33 per cent. in Néw York, It may therefore 
dhie auspicious occasion to the memory of::a great abd moat { be safely ooneluded that in New.-York suicide is, generally 
werviceable man, and to the impozteat worle which is oarried | ypeaking, cemmitted.at an-earlier age than in London. [This 
out with ever-increasing vigont by able successors under | may be due to the much larger foreign element in New York 
the segis of his name and in generous rivalry of his example. | than in London; as there is good reason to belisve thataa 

“7 examination of the ages at which suicides are committed in 
Continental Burope would show that suicides take place om 
the Continent at an earlier age than in England. 


“NODULAR RHEUMATISM ‘AND MUSCULAR 
ATROPHY. , 


Im kas been saserted by Charcot that there exists no 
necessary relation between the intensity of the articular | 
disease and the atrophic changes in the muscles. Parizot, 
basing his conclusions on a large number of facts, admits 
that a simple hydrarthrosis, neither inflammatory nor 
painful, may be followed by muscular atrophy in all 
respects like that which accompanies the most intense 
forms of arthritis. In these cases the rule is to fiud no | 
reaction of degeneration, but marked exaggeration of the 
Keflexes, indicating an excessive excitability of the spinal 
cord. These facts were well attested and confirmed by the 
paper communicated to the Royal Medical and Chirurgical 
Seeicty. by Dr. Archibald Garrod. Ollier and Mondan 
believed that functional inertiaas wall as nutritive derange- 
menta in the epiphyses accounted for the amyotrophy. But 
Sir James Paget long ago showed that mere disuse was 
insufficient to. account for the atrophy resulting from 
wargical diseases of bone. Mayet and Cuilleret believe that 
there are nervous lesions to account for the amyotrophy. 


AWARDS TO PUBLIC VACCINATORS. 


A CONTEMPORARY publishes 4 letter from « correspondent: 
protesting against the payment of awards to public 
vaocinators whose work is of the standard required by. the 
Local. Government Board. The Local Government Bill, 
Clause 23, repenls the enactment authorising or requiring 
the payment out of the exchequer of grants in aid, and 
makes it incumbent on County Councils to pay to boards of 
guardians the sums which the Local Goyernment Board may 
certify to be due to public vaccinators and others hitherto 
participating in the grante inaid. This contribution by the 
County Counsils is in return for the revenue they will receive 
from the duties on transferred licences and on the local taxa- 
tion licences and the probate duty grant, The letter we 
refer to states that Mr. Bradiaugh will move the rejection 
of the forthcoming Parliamentary vote for grants, and will 
oppose in committeaon the Local Government Billtheproposal 
tor these grants to be paid by the County Councile. It may 
certainly be anticipated that eventually theze Councils will 
object to the payment of money over the distribution of 
which they exercise no control, and the letter of the anti- 
vaccinationist who has alxeady. raised this protest should 
carry with it the leeson that the aystem of payment of 
awards, with all its beneficial control, will be jeopardised 
wniess the payment be made from. imperial funds. The 
whole question ia limited to the consideration whe' her the 
half-crowm which is given for a properly performed vac- 
cination shall be paid directly by the guardians or whether 
one shilling of this amount ehall be retained and ouly given 
to those vaccinators whose mode of operation mevis with 
thespproval of the Local Government Board, for we presume 
Ro one would consider that this amall fee of half-a-crown 
is excessive remuneration for the servies. So much 
good has undoubtedly been done by the present system 
of payment after inspection that it would be = distinct 
misfortune if it werg abandoned, Should, however, the 
objectore to the payment ,of awards be able to induce 
Panliament to sbandon the ‘system, it would be neces- 
sary to alter-the minimum fee which the guardians are 
permitted to give from 1s. 6d, to 2s. Gd., for it ia the custom 
for guardians throughout the country to pay the minimum 
fee which the Vaccination Act permits. We believe thar 
the interests of the public in relation to vaccination would 
bo best served by. the retention of the payment from the 
exchequer of awards for vaccination, although this vould 
continue to give opportunity for the opponents of vaccina- 
tion to-raise the question on each occasion the House has 
before it the vote necessary for this purpose. 


SUIOIDES IN LONDON AND IN: NEW YORK. 


Tuk official record for the city of New York, publishéd 
recently, affords the means for comparing the death-rate from 
suicide in New York during 1887 with that in London. It 
appears that the number of suicides recorded in New York 
during last year was 235, and equal to 159 per million of the 
estimated population; while the 398 cases of suicide regis- 
tered in London gave a rate of only 94 per million of the 
population, In equal numbers living, therefore, thera were 
last year 169 suicides in New York to 100 in London. ‘As 
bearing directly upon the cause of this excess of suici’é in 
New York, it should be noted that of the 285 persons who 
committed suicide in that city 114 were born in Ger- 
many, 23 in Ireland, 8 in England ond Wales, and 
not more than 52 in the United States. There is no 
available mecns for determining what proportion of the 

“adult population of New York was born in Germany, 
although the proportion of natives of that country is 
undoubtedly large; it is obvious, however, that unless very 
nearly hajf the adult population is of German birth, the pro- 
Portign of suicides committed by natives of that country 
yery considerably exceeds the proportion of euicides by 
Batives of the United States. Judged by the proportional 
nationality of the fathers of children born in New York in 
4887, the death-rate from suicide in that city during last year 
among the German-born population was between three and 
four times 4s high as it was among the population born in 
the United States, A comparison of the various methods of 
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MPEROR. OF BRAZIL. | birthe wae equal to 121 per 1000 in Scotland, against 136 in 
uated . England aad Wales, Lf we consider the rete of intent 


+. From Milan « oomrespondent -writes, May 27th:—“The 
belief that Dom Pedro had fairly passed. into cenvalescence 
received asad shock on the metning ef Tusedsy, the itind, 
when sudden failure of the heart, amountisg to abeolute 
synoope, summoned Dre. Semmole, Di Giovemni, aad the 
‘Viseount di Motta Moin to hie bedside. Tho restoratives at 
once applied reeceed bis Majesty from the immediate denger. 
So impressed, however, were his physiciana wish the possi- 
bility of « freeh seizure, that they advised the Eesperor to 
take the final eousolations of religion, which were thezeupon 
edoministered. Meanwhile Dr. Charcot was again suramoned 
from Paris, end Dom !’edro's relatives, also by telegram, 
from their several places of sojourn. Throughout the 
day. the favourable condition was maintained, and « 
feirly good night's reat was followed by euch improve- 
ment that oa the Wednesday morning « highly re 
assuring bulletin was despatched to all the European 
courts. Oa Dr. Charcot’s arrival in the evening, a consulte- 
tion at once took place, and again the comasneus of opinion 
confirmed the improvement in the Emperor's state, The 
ensuing night was also one of satisfactory repose, and a 
bulletin setting forth the steady advance of the patient’s 
etrength was issued at eight o’clock on the morning of 
Thureday, the 24th. Should this condition be gradually 
improved upon, it is the intention of Dom Pedro's physicians 
‘to have him conveyed to Aix-lee-Bains in the course of this 
week. The prognosis, however, ie a most doubtful one, 
considering the Emperor's age and the complex nature of his 
malady. Dra. Charcot, Semmols, and Di Giovanni find in 
‘the case a true diabetic dyscrasia which, with ite invariably 
torie effects on the nervous centres, concurrently with the 
impaired action of the emunctories (the kidneys and liver 
particularly) may at any time induce a return of the heart 
failure. If all continues favourable, Dr. Charcot sete out for 
Paria on Taesday, the 29th, more than ever impressed, I 
hear, with the ekill of his Italian colleagues im diagnosis and 
treatment.” : 


ILLEGITIMATE BIRTHS AND. INFANT MORTALITY 
' ‘IN: SQOTLAND. 


Ix the supplement to the monthly and quarterly returns, 
just issued by the Registrar-General for 1387, it sppeare 
chat during last year no less than 8'3 per cent. of the births 
registered in Scotland were illegitimate, or born out of 
‘wedlock, and further that this proportion of illegitimacy 
may be said to have been constant during the last ten years, 
although it shows a decline from the still higher rate that 
prevailed in the previous ten years, which was equal to 
9°38 per cent.; the mean rate in the last ten years 1878-87 
having been 83. The proportion of illegitimacy showed the 

excess in the southern counties of Dumfries, Kirk- 
cudbright, and Wigtown ; and in the north-eastern counties 
of Aberdeen, Elgin, and Banff. The proportions in the 
several counties ranged from 40 per cent. in Kinross, 5 in 
Shetland, and 4-9 in Ross and Cromarty, to 15'4 in Kirk- 
-cudbright 16°5 in Banff. and 18:1 in Wigtown. Ilegitimacy 
showed, generally speaking, a much larger excess in the rural 
than in the urban districts. The proportion of illegitimacy 
‘was 7-9 per cent, in the principal towns, 68 in the large 
towns, 81 in the emafl towns, 10°3 in the mainland rural 
districte, and 6‘1 in the insular rural districts. It should be 
etated that the rate of illegitimacy in Scotland is nearly 
double that which prevails in England and Wales, In 
apite, however, of the generally well-marked influence 
of tlegitimacy upon the rate of infant mortality, the death- 
wate of infants aged under one year is considerably lower 
im Scotland than im Engtand. For instance, in the year 
4885, the ‘lest for which the informatign bas been pub- 
lished, the proportiqn of deaths under one year to registered 


mortality in differvet districts of Soptland it is, -mene- 
over, difficult to eve any constent relation between ite 
Proportion and the mite of illegitimacy. Infant mortality 
appears to be entirely, governed by tite, damelty of 
the popniation—thes is to say, by the. istensiay of 
ite urban character, We bave spam thet the rate “of 
infemt mortality im the whole of Scotland was equal to 121 
pee 1000 of the registered births. The mean propertion of 
infamt mortality in the eight principal Scotell towns was 
143 per 1000; in other large towns, sankisg next in sine, it 
‘was 124; in the smaker towns it was 114; in the mainland 
raral districte it wae 91; and in the insular raral districts 
it was only 76 per 1000, and wry little more than half the 
rate in the principal or largest towns, The rates of infant 
mortality in S:otland, whether for urban or rasal districts, 
compare favourably with those in England and Wales, For 
instance, in the largest English towns the rate was 168, 
instead of 14: in tbe largest Scoteh town; and the lowest 
rural rate in Hagland was 92 in the county of Darset, while 
in the insular raral districts of Scotland the rate was, as 
shown above, only 7U per 1000. The Scotch reports do not, 
uafortunately, afford the ready means for comparing the 
rates of infant mortality in that oountry for a long series of 
years; but certain it is that, notwithbtanding the recent 
decline of infant mortality in Eagland, the comparicsca 
between the two countries is in this respect marked)y in 
favour of Scotland, im gpite of the high rete of illegitimesy 
in that country. 


THE DRAINAGE OF MARGATE. 


Tus drainage of Margate makea slow progress, and the 
struggle which is taking place between the rival factions of 
the town is not creditable where s very simple public duty 
has to be performed. Owing to delays of « kind which no 
one but a Margate resident can underetand, the town will 
for amother season remain much in the same condition as 
that which lest year proved ao detrimental to ite commercial 
prosperity. The last atep which hae been taken ia- the 
adoption of a recolation by the Margete Town Couacil to 
submit the plan of Mr. Baldwin Latham for the sewerage 
of the borough to Sir Doughas Galton and Sir Frederick 
Bramwell for their joint criticism, We presume the borough 
anthorities will evemtually ceme to some conclusion as 90 
the scheme which is the bent fitted to meet local require- 
ments, and that et length Margate will be able to claim 
that it no longer deserves the cansure which it very properly 
received at the hand of Mr. Spear. 


CONVALESCENT AID FOR THE POOR. 


No medical man acquainted with the neds and labours 
of the working poor gan have any doubt as to the real good 
.which is implied in a system of convalescent aid. When ia 
many cases the ends of the famtily‘carmings barely mect im 
time of health, it is not to be woudered at that in the event 
of illness overtakiag:any member the process of recovery is 
eften much hindered by, the urgemt necessity to return tp 
work at the earliest possible mpmemt. There is the usual 
complaint of “much going out and little gaming in,” and 
the worker cannot afford to linger at honse,-a costly encum~ 
brance, until the place of disease is definitely reoccupied by 
vigorous health. For persons emerging from illness of any 
kind such sid is therefore ‘of the utmost value, It is no less 
advisable in many cases of -inciptent disease, on the principle 
that preventionig better than cure. Teke, for example, phthisis 
or joint disease in the initial stage, In wack’ (nse timely 
removal to a suitable home in the cosatty may be the 
one aad only ciecumstance ‘required to tarm the balance:in 
favour of a successful issue, What, again, mast be the fate 
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of a damaged and still feeble heart in the etage.of prostration ACUTE AND PAINFUL TALIPES VALGUS. 


after rheumatic fever if it be prematurely hurried into the - 
daily whirl of a busy occupation? Farther enfeeblement | D2. J. BucHHoLz, # Norwegian practitioner, describes, in 
from fatigue is then slmost inevitable, while etrength can | ‘te Tideskeift for Praktisk Medicin, © case of “valgus 
alone be established by a due interval of rest with suitable | 4°lorceus,” an acute and painful valgoid condition, occurring 
nutrition, Itis hardly necessary, however, to argue further | ii the feet of a young mn after taking violent exercise in 
on these lines. We havo said enough to chow that such | ating. The patient came of a flat-footed family, and hed 
efforts as those put forth by the Charity Organiation Society ey pra oy ndeapr oration peer were 
D y formity an » which 
for providing convalescent help for the deserving poor are made walking impossible, the skin of the feet, and , 


needful and useful in a variety of illnesses, and may make 
all the difference to those assisted between permanent that of the soles, presented a bluish appearance, resembling 
that of raw potatoes. The temperature and pulee were 


health and premature collapse, The Society have just issued s 

an appeal for the sam of £1500 in order to defray the cost of | Bormal, but the patient was very weak and restless, and 

convalescent beds during the present summer, and the | Cmplained greatly of want of sleep. The treatment 

public, we hope, will, notwithstanding times of scarcity, adopted was mainly mechanical, with the external epplice- 

treat this appeal as promising a sound investment in the | tion of morphis and of chloroform liniment, Massage sad 
passive movements gave great relief; a plaster-of-Parie 


bank of charity. 
Si ee bandage was then spplied, and afterwards boots were fitted 
THE MYXCEDEMA COMMITTEE. 80 as to eupport the feet and correct the tendency to die- 
ACCORDING to annoancement, Dr. Ord read, at the last placement. In about two months the patient was able to 
meeting of the Society, the chief conclusions of the Report | Walk easily with the aseistance of a stick. 
of the Committee of the Clinical Society on the subject of teas 
Myxedema, The propositions were highly satisfactory, but 
not surprising. In some way or other the thyroid body is 
the centre around which everything turns. It may be said 
that the presence of the thyroid body is absolutely essential 
if there is to be no myxcedema, sporadic cretinism, or 
cachexia strumipriva. Complete removal or destruction of 
the thyroid gland, or loss of all its functions from any kind 
of disease, can, must, and does cause myxcedema or its 
equivalent. If there is abolition of the thyroidic functions 
during early life, cretinism results; whereas, if the thyroid is 
slowly destroyed after puberty has been reached, myxedema 
develops. Mostly the destruction of the thyroid appears to 
be due to the growth of fibrous tissue in the organ arresting 
its functions, and destroying ita proper glandular tissue. It 
was stated that such a growth of fibrous tissue occurs in 
other parts of the body in cases of myxcedema. At present 
there is no need to say more; we shall await the publication 
of the voluminous and valuable report. British medicine, 
as Dr. Broadbent put it, is indeed greatly indebted and 
honoured by this report, for which the thanks of the pro- 
feasion are due to Dr.Ord, Mr. Victor Horsley, Dr. Halliburton, 
Dr. Felix Semon, and, last but certainly not least, to 
Dr. Hadden, on whom fell the greatest amount of labour 
and to whose industry and ability, Dr. Ord averred, the 
report owes its harmony and completeness. 


INTERCOMMUNICATION IN RAILWAY CARRIAGES. 


A TRANSATLANTIC contemporary comments in somewhat 
severe terms on the inconvenient construction of English 
railway carriages with a view to the emergencies of suddes 
illness, These remarks have been suggested by sad cir- 
cumstances attending the death of an American physician, 
Dr. Howard Pinkney, s week or two ago on the London and 
South-Western line. The deceased, a gentleman betweea 
fifty-five and sixty years of age, had come to Europe ca 
account of ill-health, but was not believed by those abou 
him to be in any real danger. His condition, however, was 
such as to excite his own most serious apprehensions, and to 
cause some uneasiness in the mind of a fellow-traveller, also 
4 medical man, who accompanied him from New York and 
occupied the next compartment on the railway journey from 
Southampton to London, At Basingstoke this gemtlemes 
stepped out, and on making his way to his friend was 
astonished to find him lying on the floor of the 
having evidently just died in an apoplectic seizure, It 
was not to be expected that this unfortunate occurrence 
should fail to excite some criticism respecting the com- 
parative merits of English and American carrisge building. 
The case is precisely one of those which illustrate the 
peculiar advanteges of the latter system without its disad- 
vantages, It is impossible to eay whether immediate 
assistance could in this instance have averted death. 
Judging from the evidence obtainable, we should say that 
probably it could not. This does not, however, affect the 
strength of an argument in favour of compartments con- 
nected by a common passage in other cases where timely 
help might be of momentous importance. On medica) 
grounds alone an arrangement of this kind might, indeed, 
very fairly be defended as superior to that with which we 
sre more familiar. In view of the possibility of crimine) 
assault, likewise, it possesses certain distinct advantages. 
On the other hand, we must remember that the security 
which it promises in the event of accident, injury, or suddea 
illness is at best comparative, and far from abeolute. It hes, 
moreover, attendant evila and inconveniences which ought 
not to be overlooked. The central passege entails a throug’ 
draught of fresh air, which, though certainly wholesome if 
judiciously managed, may become an oocasion of mischief 
as well as discomfort during cold weather or in the event of 
accidental fire, Free communication, again, if preventive of 
open violence—certainly a most important consideration—is 
hardly so well adapted as a defence against quiet thieving. 
Then there is the practical as well as sentimental difficulty 
with regard to classification of passengers. The American 


THE POSITION OF SANITARY INSPECTORS. 


Tam need for an improvement in the position of sanitary 
inspeztors, as well as of medical officers of health, is generally 
recognised, and the resolutions which Dr. Alfred Carpenter 
proposed at a recent meeting of the Aesociation of Sanitary 
Inspectors embody the chief requirements. He demanded, 
first, that these officers ehould be properly qualified for their 
duties, and that they should be certified after the examina- 
tion held under, and directed by, the authority of the Local 
Government Board; and, secondly, that they should have 
security of tenure of office during good behaviour, and thata 
minimum amount of salary should be fixed by the Local 
Government Board. The difficulty that at once presents 
iteelf is that the duties of inspectors are matters of local 
government, and that central control would be regarded as 
interference with the ection of those who have to guide 
them in their duties and find the money for their remunera- 
tion. But we would gladly see some step taken in the 
direction Dr. Carpenter indicates, and efforts made to ensure 
that this branch of the public health service shall be more 
effective than is possible while the officers are left in a.state 
of dependence. 
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citizen may see no reason why t‘e inmates of a train should 
not enjoy the benefits of a common promenade, but the 
exclusive Britisher, we fear, is not yet educated up to the 
same degree of unconcern. For our own pert, and solely 
with a view to meeting such fatal emergencies as that we 
have noticed above, we are inclined to favour a freer inter- 
course among passengers, to the extent of establishing an 
open communication between the different compartments of 
& given railway carriage. An arraegement of thie kind 
should prove generally useful, and allowance might be made 
for modification in the case of engaged compartments if 
desired. 


THE TYPHUS ICTERODES OF SMYRNA. 


Dr. Grong DramantToPULos, of Smyrna, has published a 
work in German on Typbus Ioterodes, a pecullar but very 
common disease in his locality. It has been described under 
various namee—as yellow fever of Smyrna, icterus gravia, 
and bilious typhus. The moet impcrtent symptoms are 
fever and disturbance of the chylopoietic and nervous 
syetems, together with jaundice and hemorrhage from 
various organs, Frequently the disease takes an epidemic 
form, with a mortality of from 40 to 70 per cent, The 
Conclusion come to by Dr. Diamantopulos, after going 
carefully into the pathology of the disease and comparing 
it with others with which it has been confounded, is that, 
though it bears some resemblance to Grieeinger’s bilious 
typhoid, to some cases of bilious remittent fever, and to 
fcterua gravis, it is not identical with any of these, being 
quite sui generis. It is a general, acute, miasmatic, non- 
Contagious affection, endemic and occacionally epidemic 
in Smyrna, and probably also in many parts of the coast of 
Asia Minor and Egypt. 


“WAKING” THE INFECTIOUS DEAD. 


A stan at Limerick has been fined twenty shillings for 
sllowing the body of his child, who hed died from 
scariatina, to be “waked.” The child, it is stated, was 
not placed in she coffia for hours after its death, and 
at the “wake” twenty persons were crowded into « small 
room in which the body was placed. The custom of 
“waking” is in itself revolting, and becomes « positive 
danger when the decaased has died from infectious disease. 
It is not clear, however, how this practice can be prevented 
unless local authorities have information of the occur- 
Tence of illness of this character, for “waking” may take 
place before the registration of the death brings it to their 
knowledge. It would be interesting to know under what 
Act and section the offender in the case referred to was 
convicted. Certainly the body could not be said to be ex- 
posed in a public place, and no statement was made that the 
defendant had disobeyed a magistrate’s order for its removal 
to 8 public mortuary. 


THE TEACHING OF LIP READING. 


Tu oral system of instruction, applied with conspicuous 
success by Braidwood, Watson, and Heinecke in the educa- 
tion of deaf-mutes bas now by common agreement of those 
interested in the work practically replaced the rival method 
of instruction by signe. This change, which implies the 
success of @ thoroughly natural and scientific principle in 
teaching, can hardly fail to commend itself to all who possess 
even an elementary sequaintance with: the subject in ques- 
tion. It is probable, however, that, notwithstanding its 
advantages, our present koowledge of the details of oral 
teaching leaves much to be desired. We are, there- 
fore, the more pleased to find among persons engaged 
in this work « disposition to systematic study and practical 
application of the laws which govern this useful method, 
freatises dealing with this subject are not always of s 


practical character. Some, it is equally true, are in this 
reepect eminently satisfectory, and among theese we may 
include the small publications which own the suthorabip of 
Mr. Harry W. White. We are indebted to this gentleman 
for a short paper on “ Lip Reading.”' Though bat a modest 
article in point of size, it contains observations evidently 
the result of experience, which deserve careful perusal. 
Some time ago we had an opportunity of noticing s small 
pamphlet by the same author entitled “Speech for the 
Dumb.”* In both of these publications it is satisfactory to 
note an earnest endeavcur to meet the practical difficulties 
of an educational plan a0 difficult to carry out, and teachers 
of the dumb will, we are certain, derive benefit from s stud 
of their contents. : 


THE FORTHCOMING ELECTION TO THE COUNCIL 
OF THE COLLEGE OF SURGEONS. 

A uErtina of the Fellows of the College will be held at 
the Hall of the College in Linooln’s-inn-fields, on Thure- 
day, the 5th of July next, at two o'clock in the afternoon 
precisely, for the election of three Fellows into the Council 
of the College. Applications for appointment must be for- 
warded to the Secretary by the lith of June. We may 
remind our readers that the vacancies in the Council are 
due to the retirement of Mr. Bryant, Sir Joseph Lister, 
and Mr. Cadge, all of whom are eligible for, and it is 
probable will seek, re-election. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Kharkoff.—Gospodin A. D. Chirikoff, Mester in Pharmacy, 
has been appointed Extraordinory Professor of Pharmacy 
and Pharmacognosis, 

Rostock.—The newly erected Hygienic Institute has been 
given over by the architect to the director, Professor 
Uffelmacn. « 

St. Petersburg (Military Medical Academy).—Professor 
V. L. Gruber is about to retire. Dr. Th. J. Pasternateki, 
assistant in Professor Chudnovski’s Clinic, has been admitted 
as Privat Docent in Medicine. 

Utrecht.— Profeesor Réat gen of Giessen has been appointed 
to the chair of Experimental Physics, in succession to 
Professor Bae-Rallot, whois retiring. 


Tux first meeting of the Royal Commission on the 
Ajvancement of Higher Education in London was held on 
May 25th, at 5, Creig’s-court, Chariag-cross, There were 
preeent the Earl of Selborne, the Right Hon. J. T. Ball, 
LL.D., the Right Hon. Sir J. Hannen, the Hon. George 
Brodrick, Sir Wm. Thomson, LL.D., Professor Stokes, M.P., 
the Rev. J. E. C. Welldon, and the secretary, Mr. J, Leybourn 
Goddard. . 


Tx Institute of Venice has just awarded the Balbi-Valier 
prize in Medioo-Chirurgical Science, value 6000 francs (£240), 
to Professor Sungalli of Pavia fur his work “ La Scienza e 
l’Arte dell’ Anatomia Patologica.” Dr. Sangalli is the Nestor 
of Italian avatomists and pathologi-ts, and his essay, full of 
independent research and original thought, has also a special 
historical value. 


As will be seen by reference to our advertising columns, 
a course of practical instruction in Hygiene, conducted by 
Dr. Anningson and Mr. Robinson, N.A., will be given during 
the long vacation at the Chemical Laboratory, Cambridge. 
The course will include analysis, microscopy, and the 
methods of cultivating micro-organiems, whilst lectures 
will be given on ventilation, drainage, &c. 


1 Printed at “ Keble’s Gazette” Office. Marga‘e- 
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gen familigr.to tha man of 
and the artist. mie FAS RA Oy 
dts B ‘regret to,announée thé death, at Monte Carlo, of 
géch-Goneral Furaell, C.LE., at the age of filty-eight. 
‘ehope togive some particulars of the career of the dgceased 
‘surgeon in our next issue, ; ike : 


*. A SEVERE epidemic of cholera is reported to have broken 
out in Ahmedabad, The cases-include several Europeans, 


zis SM a OME 
., Phernacolagy and Therapeirtics,.. 
oot). ty. RABLORD TRITUBATEA. |, , : 
| Wz have tested the aconite tabloid triturates, a specimen 
having been forwarded to us by Messrs. Burroughs, Well- 
deme, amd Co. [ha triturate-is.as efficacious.ag the tincture 
in, Jawexing blopd pregsure and cardise action. The tabloid 
triturates, possess, obvious, advantages over the fluid: pre- 
Barationg - : ere tas 
? CALVERT'S CARDOLIC SOAP. . 
Calvert’s carbolic soap of 20 per cent. strength may be 
carried about in the pocket. Itts exceedingly useful under 
a variety-of cifoumatancey,, as, fpr ingtapce, et -eqcouche- 
mente, operations , and dressings, and after post-mortem 
e@xatninations. It fs put up in collapsible lead tubes like 
the famillar'scént founts, : 


Se treet ks 1} SOLUBLB SACCHARIN. - 
~ Megara, Burroyghs, Wellcome, and Co, have sent..us a 
specimen bottle of soluble saccharin. The article is applied 
in a emall bpttle of. flask, shape, easily carried-in the waist- 
coat, pocket, @ small meaeure is attached to the lid. . We 
Delieve the saccharin is combined with a little alkali so as 
to render it sdluble. One small measureful suffices to 

sweeten a cup of milk or tea. ° . 
_| (". ' TREATMENT OF CARDIAC AFFECTIONS. ay 
“" That adonis vernblisin doses of from three toseven grammes 
in twenty-four hours, and convallaria majalis, do not merit 
the appellation of substitutes for digitalis is Nothnagel’s 
lear conclusion. But they may be tried if digitalis has 
failed” Sparteine prescribed in milligramme doses regulates 
the pulse and-modifies the contractions of the heart, but it 
does net possess the diuretic action or the influence ovér 
bloga prossyxe possessed by digitalis, Caffeine ought to be 
eacribed in minimal doses‘of one gramme every day, in five 
ts. Nothnagel had used three grammes, and prefers either 
the salicylate of soda and caffeine, or the benzoate of soda 
and ine. Ite.only inconvenience is the excitation of the 
nervous system ; but it ia an excellent diuretic, and eapecially 
indicated where there is dropsy. Nothnagel alternates five 
pallor dal tan dpe with ten or twelve of caffdine. | It 
Yrould be.preferable to combine calomel with opium when 
it. ¥ wished to. cause diuresis, according to the method 
f Jendrazeik (‘5 to 6 gramme of calomel during three 
or four days).' But it is necessary to cause evacuations, 
lest'the calotrel be transformed ‘into sublimate ard attack 
she tpemibal muocons mensbrane; of course the mucous 
membrane of the mouth must be watched. As to the 
method of Oertel and the treatment of cardiac degeneration 
aeconsion ‘of heights combined with subtraction of liquide, 
fothnagel, although very sceptical, appears inclined towards 
he view that the ascenrions may exercise a stimulant effect 
on the degenerated heart muscle and cause a useful hyper- 
bean prudence is highly necessary in recom- 

ai 


7 but that 
dag this variety. of treatasent. - : 
- 1. . QLORINE as A DISINPROTANT.’ nes 
As chlorine is one of the best disinfectants,'ant is! now 
for sanit matter of 


targety-used it bec 
interest, [6 aetertain’ Tho isey: be, mony bendy and 


PHARMACOLOGY AND RHERAPEUTICS.T 
of | economically produced.-on.a,: 
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large ocala. Dr. Lut 
Vegherkevich has recently mi oe number. of Sxperimeata 
in the hygienic laboratory of tie pberial “Military Medi 
Academy of Bt. Petersburg with the view of deciding this 
poiat, ' He. fads that when elie part of bleaching powder is 
mixed’ :with. two parte of sulphuric peid-of the specific 
arity for. 1535, ist, enough Bika bebng ar pte 
the bleachin wder to be cpyersd, of 
is greatest, being more than thies times white it is for the 
game: cost: of ‘chemicals wheti tydrochtoric acid of’ thé 
epesifte. gravity of 1120s exdployed. Of tottree, common 
shlt, mangatteso, anc etiiphurid acid: may be: employed. In 
this case the beat proportions, are four parts of commoncalt 
three of manganese, nine of sulphuric acid (specific gravity 
1/535), and five of water.- Bat this process is much more 
expensive and. troublesome than the blasqhing powder 


‘ 1 BALIPYLATR. OF PLOMOTH, ."' ; 

Dr. J.: Khring hag found ‘preparation conteining. 63 per 
cent, of oxide-of bismuth without any free salicylic acid 
very useful in intestinal affections. in children, The 

reparation, which is named “ bismuthum ealicylicum 
Basicum secundum,” Has’ both an astringent and a disin- 
fectemt: action. No disagreeable after-effects Were ever 
produced by it, and it is plenaant to take, so that ne diffi- 
culty is found in administering it to, yqung ghildsss. It 
can also be given for a prolonged, period, 19 beat way to 
préacribe it ‘is in'the form df @ mixture With glycerine. 
This, of ‘cotirse, must be shakett up: A drachm of the bis- 
muth is made into a six-oance mixture, with four ounces of 
water two ousces of: glycerine, and ome or two te 
onfuls ordered every two houra . Dr., Bhriag does not 

d this preparation suitable for giving in the form of 

owder, as it is liable to irritate the mucous membrane of 
he stomach and intestine, and even, ay he has observed, to 
cause ecchymoses. : 
_ | ANTIPYRIN IN LABOUR, 

The Therapeutische Monatsschrifé states that after Laget 
had succeeded in rendering the ‘‘paind” of @ very cevere 
premature labour completely painless by means of two 
enemata,. ench eonteming’ two ‘grainumes .af., ahtipyriz, 
Steinthal gave an enema of two grammes of antipyrin in & 
cupful of water in the case of a primipara who Irad hed the 
mort unbearable “pains” for twenty hours, Imniediately 
afterwards, though the eontrdctiohs.of the aterus im 20 
degree lessaned, they ceased -to be accompanied by peim 
Queirel of Marseilles has also recorded cases in wi he 
met with success by the came treatment. 
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SWEATING: IN BIRMINGHAM: AND 
|. THE BLACK COUNTRY. . 


(Concluded from ‘page 1019.) 


Morx important in its general bearingvepen the. question 
than the existence of sweating in the town of Birmingham 
itself, is the development of the ready-made clothing 
trade in the Black Country. There has been u! 
of late years a great depression in the iran and cal 
tradga, and jt bas become ,more and more necessary: fet 
the wives and daughtere of the iron’ workers and miners 
to seek for work so ag te keep their, homes together. 
Tha: sweater ‘hes ‘consequently, found in these districts 
willing victims, and hie huaineas hes developed with ¢=* 
traordinary rapidity, At the same. time, ewesting in the 
ordinary acceptation of the-term does nbt existr6o the same 
extent,as in town, if. estimated in‘ proportiee to the work 
done.- It is a sort of home-work sweeting that is 
but this implies equal dangers to public health aad qual 
poverty to the worker, The, working of. the system ose » 
watobed morning .or exanipg et Dudley, dar this iss au 
gentre, From the samqundipg diatriateyd' 
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Qoneley,: groups of girls may be seen trudging al 
Pal hoy a llor perder The Bundles ges 
contain moleskin trousers, often weigh half a hundredweight, 
ad have been casnied sometimes for more than three 


aad are undezpsid. Their health conseq suffers, These 
enfortanste women will in trousera for id, 
though the costs them 1d per pair, aud the sewing 


hope pairs in a we @ net 
eam of 4s. 2d, mot counting the wear and tear of the 
long walk to and from Dudley to get the work; but so great 
ia the peverty at Coseley, so kean the competition of worker 

worker, that it seems impossible to reduce wages 90 
Jow but that someone will be found willing to socept them. 
Thus, we were assured by several persons that moleskin 
trousers bad actually beem made up for 44d. the pair, This 
would mean « net income of somethiag fike 2s. td. or Js. a 
‘week for the very hardest work. 

Not ome of the many handsed women who thus toil belongs 
to any sort of benefit society. Consequently all caws of 
Uloees are carefully concealed. The work is doge in the 
private homes of the women, with children playing about 
am and out of the cottages, yet no ona bas ever heard of a 
single case of scariet fever or even of measles. We went to 
Wednesbury to see the secretary of the only trade union that 
existe in this part of the country. About three years ago 
be remembered that some precautions hed been taken when 
amall-pox waa prevalent; but though he had lived eight 
Years in the distzict, and as sucretary of the Tailors’ Society 
‘was well informed as to what happened in the trade, be bad 
never heard of a single case where work was stopped or dis- 
infection practised in consequence of avarlut fover or measles, 
The outbreak of such diseases was ey stematically kept secret, 
The authorities had never entertained the ides of giving any 
sort of compensation, and the workers were much too poor 
to form themselves into a‘benetit society. Necessity, there- 
fore, compelled them to hide all infectious disease. [t was 
generally necessity that forced them to take in tailoring, 
and that very same necessity, accentuated by illness, made 
them carefully conceal the nature of the complaint for tear 
of having their work taken from them. Yet the Black 
Country te not more exempt from symotic disease than 
other similer districts; therefore we may conclude that in 
all cases of infectious disease occurring in the home of the 
tailors and the tailoresses who work for the local shop trade 
no precaution whatever has been taken to prevent the 
contamination of the clothes, On several occasions efforts 
have been made to organise the labour in these districts, but 
poverty and competition are too keen. When some years ago 
the nut and bolt makers were on atrike, the Amalgamated 
Tailora’ Society gave them £120; now these same ironworkers 
clothe themselves with the lowest class of slop work, and 
sllow their wives and children to destroy tailoring as a 
skilled trade by working for sweaters. Formerly there was 
a branch of the Taitors’ in consisting of sixty 
membere, but with few exceptions these tailors have been 
driven out of the town by the slop work and the sweating 
ayatem. We called on one of the remaining tailors and found 
in making coats for 4s. 1d., which ten years ago wete paid 
for at the rate of 10s. He had worked for forty years in 
the trade, and knew that the presence of infectious dicease 
was always concealed, and must be concealed if ample 
compensation is not paid. A Jew, living opposite, 
had just called on him end upbraided him for hia 
foolishness for working so hard when it was much 
easier to make girls work instead. He thought there 
must be about forty Jew sweaters in and about Dudley; 
but we are not ourselves able to confirm this figure. 
Fwo Jew sweaters in Dudley had recently cleared £20 a 
week net profit, They employed about forty girls. During 
Whitsen week, in many private houses at y, Women, 
girls, and even children had worked sixteen hours 4 day at 
tailoring. One sweater was mentioned to ws who ured to 
employ his girls from five in the morning till ten at night. 
He has now, however, been stopped by the factory inapector. 
They were making great overcoats with capes at Dudley for 
2s. Gd. each, and though our informer himself reoeited 8s. 
each, he was only jast able te carn his living. In- 


deed, the cheapest ead. sha worst work from Burming-, 


repute of this district for cheap 
fully established by business correspondeace which we had 
an opportunity of sesing. The Birmia Bay 
in some able articles on the subject, defined Dudley as the 


tailors purgatory, and the angry letters this has called 
forth bave gone far to prove the acc of the definition. 
In another street in we fount the wife of s miner 
who was employing four women and working hard herself. 
The miner was out of employment, and seemed to think the 
whole state of affairs ror Goptorable: His wife, on the 
contrary, did not feel incl to complain of the bridge 
over which she travelled, but was most alarmed lest our 
visit should result in her losing the custom of the 

clothiers who employed her. If wages were low, it 
was the fault of the people at Coscley or of the great 
factories at Walsall; but she could not be persuaded 
to say anything about affairs in Dedicy. With her 
four women, she was st work in a very smell room 
of @ lite private cottage, and was quite beyond the 
control of Pe factory inspector; indeed, even the chief 
inspector of police, on whom we likewise called, was not 
aware of the existence of such places, and doubted the 
eristonse of small home sweating hone in hie district. They 
exist nevertheless, and this was one of them—e place where 
women may work to all hours of the night (they confessed. 
to woeking fourteen hours a day); a plece where the germs 
of disease, unchecked, may develop themselves and impreg- 
wate the clothes. There is mo control on the part of the 
sanitary or factory inspectors. So quietly is 14 all done 
that it bes escapel the aotice of evem the police; aad 
yet these places are so well knows for their cheapness that 
the wonten were actually engaged making trousers which 
bad been sent all the way from Coventry to be put together 


wore y- 
There is in Dudley a very large wholesale clothier, but 
aa all the clothes caanot be made up om the premises, here, 
ae elsewhere, and according to the general practice in the 
trade, a certain portion is given over to Jews, The latter, 
in their turn, open workshops, and we visited the moet im- 
portant. It did not ia any wise correspond with our ideal, 
bas it was under the Factery Act inspection, and there is 
no special complaint to make, The chief danger rests in the 
fact that girls can go aad work in such places when at home 
there are cases of infectious disease. In Walsall there ig 
also @ very celebrated factory, where we were courteously 
received and every facility afforded us to investigate the 
whole question. A man had receatly come to this factory 
with small-pox, and the disinfection that was necessary, 
nicer werse: prebeang no see aap £%4; it would have 
been an to have paid oompeasation to this 
person to ensure his keeping away, at the first symptom 
of disease. Again, this firm, though it employs on the 
premises about 800 haade, is mevertheleas obiiged to give 
out a portion of the work. There is notably a Jew who is 
thus employed to do what cannot be undertsken in the 
factory. Diffloulty has been experienced in trying to per- 
i jeanliness is @ pecessary adjunct to the 
tailoring trade. Though employing from seventy to eighty, 
girls, there was only one closet; and one of the rooms was 
axceedingly dirty, but since the agitation on the sweating 
question it bas been whitewashed, and we were assured that 
another closet would soom be constructed. While shy is tha 
atate of affairs with regard to the sweaters employed by the 
firm, questions of hygiene have been carefully studied in the 
factory itself. There are, for instance, twenty-saven closets, 
kept in very good order. Some of the workrooms are 16 ft, 
high. There are ventilators on all sides. To reduce the 
temperature, electricity, at great cost, has beem substituted 
for gas. Experiments on an extensive scale are being mad¢ 
for the drawing off by movable tubes aad pneumatic suction 
the fumes of the gas burning inaide the ptessing-irona. No 
less then £60 8 year ia spent for méruly washing the boards 
and keeping the factory clean. From « hygienic point of 
view this institution offers great advantages, and is am 
illustration of how machinermade clothes can be juced 
under wholesome circumstances. There .is aleo excellent 
accommodation for meal-times; but, financially, competition 
here, as eleewhere, is beating down the rataof wagea. Much, 
good, however, we weré assured, could be done if the public 
would, be more considerate in the time they select for pur- 
chasing and ordering their clothes, instead of egeting 
the whole business of the year in one.or twa monsap, 
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rather than wait till the Whitsun holidays were actually at 
hand, the public were to commence their summer purchases 
in January and February, it would greatly relieve the con- 
gestion and subsequent stagnation of the trade. More steady 
employment and better wages would result. The sweaters 
profit by irregularities and glate, as these force work out of 
the factories and into their 


auds, 


GASKELL’S RESEARCHES, 

Tum most able judges will pronounce Dr. Gaskell’s 
theories to be bold but reasonable, wide bat well supported. 
His facts cannot be questioned, and his explanations cannot 
be substituted by any better hypotheses, In his lecture, 
tecently delivered before the Royal Medical and Chirurgical 
Society on his receiving the Marshall Hall prize, Dr. Gaekell 
gave an elaborate and lucid historical sketch of the rise and 
progress of his researches on the relations between the 
function, structure, origin, and distribution of the nerve 
fibres which compose the epinal and cranial nerves, The 
place of birth of these remarkable investigations was the 
vagus nerve of the lowly frog. In this nerve it was inferred, 
as the result of certain experimente, that there existed two 
kinds of nerve fibrea, having very opposite functions and 
very different histological structures. Stimulation of the 
ore caused, or tended to cause, a slowing of the heart’s 
rhythm and a weakening of its contractions, whilst 
stimulation of the otber increased the force and the 
frequency of the cardiac contractions. 

In the paper published in the Phil. Trans., 1882, part 3, 
Dr. Gaskell suggested that the vagus is the trophic nerve of 
both the muscular tissue and the motor ganglis, meaning 
thereby that it increases the activity of the various forma- 
tive going on in both these kinds of tissue, and 
produces all its effects by virtue of this quality. This state- 
ment was made after a study of the heart of a frog and 
toad. Subsequent investigations on the hearts of tortoises 
threw a new light upon the cause of the sequence of the 
ventricular upon the auricular beat. Other experiments 
render it probable that the action of the vagus on warm- 
blooded is similar to its action on the cold-blooded animal. 
The action of the vagus upon the muscular tisaue of the 
heart is characterised by two different sets of effects, and 
the one increasing the contractile force is exerted through 
the mediation of the fibres derived from the sympathetic 
plexus, but going to the heart along with the vagus, fibres 
which are characterised being non-medullated and very 
fine, whereas the vsgal inhibitory fibres are large and 
medallated. A distinction is thus drawn and contrasted 
by great differences between what may be called anabolic 
¢ ) and catabolic (accelerating). The first named 
leads to the construction of explosive material, to con- 
servation; the second to destructive metabolism, to break- 
ing down of the explosive substance or protoplasm. 
The vagus increases the activity of the formative process 
going on in the muecle, and it will produce therefore aug- 
mentation of the force of the contractions alone, a diminution 
followed by augmentation, or even stendatill, followed by 
augmentation, according as tbat activity is more or less 
equally distributed over the different stages of the process, 
the ultimate end of which is the formation of tbe final 
contractile substance. In the paper published in the 
Journal of Physiology, vol. iv., the innervation of the heart 
is considered in spectal reference to the heart of the tortoise, 
and in relation to the subject of the lecture the most im- 
portant conclusion was drawn that the vagus of the tortoise 
‘was like that of the in sing depreseor and sug- 
mentor functions. In the crocodile, suggested as an animal 
for study by Sir oeept Fayrer, the sesame conclusion was 
found to hold good. Following the historical development, 
‘we come next to the important communications published 
in the Transactions of the International Congress held in 

nhegen in 1884, and this treated of inbibitory actions 

inhibitory nerves in general, The following conclusions 
were arrived at by Dr. Gaskell:—That direct stimulation 
causes inhibition, chiefly because the terminations of the 
inhibitory nerves are stimulated. Inhibitory nerves have 
an existence separate from motor or excitor nerves. The 
process of inhibition is not destructive or neutral, but con- 
a*ructive in its nature, 


In the Journal of Physic , Vol. vii, we ere led stil 
further into the special aabject which oecupied the Marshal? 
Hall lecturer. The stracture and distribution of the perves- 
which innervate the visceral and vascular systems receive 
attention. We are told that the white rami communicantes 
are formed by an outflow of medullated nerves from both 
anterior and ior roote of the spinal nerves between 
the second thoracic and second lumbar inclusive, which 
medullated nerves pass not only into their metameric 
sympathetic (lateral) ganglis, but aleo form three maim 
streams upwards into the cervical ganglia, downwards imto 
the lumber and sacral ganglia, and outwards into the 
collateral ganglia. The white rami communicantes alone 
constitute the rami viscerales of the physiologist. The 
outflow of visceral nerves from the central nervous system 
into the so-called eympathetic system tukes place by these 
means alone, and is therefore limited in the thoracic 
to that part of the spinal cord which is included between 
the origine of the second Jumbar and second thoracic 
nerves inclusive. It was next demonstrated that the 
outflow of visceral nerves could be recegnised not merely 
by the presence of the white rami communicantes, 
but aleo by the smallness of the calibre of the visceral 
nerve fibres. The distribution of visceral nervee occurs 
therefore in definite sacral, thoracic, and cervico-cranial 
Tegions; from these regions they pass out into the ganglia 
of the visceral system ; from the sacral region they pase out 
in a single stream to the ganglia of thecollateral chain; from 
the thoracic region they pass out in a double stream, one to 
the ganglia of the lateral chain, the other to the ganglia of the 
collateral chain ; from the upper cervical region they pease out 
in a single stream to the ganglia on the maia stems of the 
vagus and glosso-pharyngeal nerves. Lateron it was found 
that vaso-motor nerves for all parts of the body can be traced 
as bundles of the finest medullated fibres in the anterior 
roote of all the spinal nerves between the second thoracic 
and second lumbar inclusive, along the corresponding ramus 
vieceralia to the ganglia of the lateral chain (main sympe- 
thetic chain), where they become non-medullated, and ere 
thence distributed to their destination either directly or 
after communication with other ganglia. The next impor- 
tant conclusion is to the effect that the viscero-motor nerves 
ufen which the peristalticcontraction of the thoracic portion 
of the asophague, stomech, and intestines depends, leave 
the central nervous system in the outflow (of fine medullated 
visceral nervea) which occurs in the upper part of the cervical 
region, snd pass by way of the rami viscerales of the acces 
sory and vagus nerves to the ganglion trunci vagi, where 
they become non-medullated. The cells of Clarke’s columa 
in the spinal cord are confined to those regions of the central 
nervous system which give origin to the rami viscerales. 
Evidence has been adduced to chow thet theee celle are the 
real source of the vieceral nervee. Farther, though these fibres 
pass out from the cord as fine medallated structures, they 
lose their medullary sheath after passing through the 
sympathetic ganglia. But the conclusions of Dr. Gaskell 
are 80 suggestive and eo important that we must reserve 
their farther consideration. 


METROPOLITAN HOSPITAL SUNDAY FUND. 


In view of the approeching Metropolitan Hospital Sunday 
Fand collection, which will take place on Sunday week, the 
10th inet., we would draw particular attention to certain of the 
Jaws of constitution, of which we eubjoin an abstract sufficient 
to enable those ministers who make sppeals on behalf of the 
fund to take the opportunity of reminding their congrege- 
tions of ite perfect organ:eation for the distribution of 
the various offertories entrusted to it. Law 1 isto the effect 
that the congregations which bave forwarded contributions 
to the fund during two succesrive years shall be entitled to a 
voiceinthe management of the fund during the year following 
the last of such contributions, the minister and two le: 
from each congregation forming the constituents ot the 
fund, Law 2 provides that the Council shall consist of not 
more then fifty clerical and fifty lay members. including 
many pbysicians and surgeons, Rule 3, 4,a0d 5 provide 
respectively that the Committee of Distribution shall consist 
of the Lord Mayor, as President er officio, and of nine other 
members; that those hoepitals and dispensaries only which 
produce their printed reports, with balance-sheetsduly audited 
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for the last three years, shall be allowed to perticipate in 
the Fund; and that the awards to hospitals &c. shall be 
primarily based on the average total expenditare of each 
institution for the last three years. We would especially 
;pots Law 8, which refers to the supply of in-pativat and out- 
patient lettera, and which reade as follows :—-“ The Council 
#liull bs authorised to recommend, through their secretary, 
on the spplication of the contributing ministers and 
Others, in-patients and out-patienta to the several bos- 
pitals and dispensaries sharing the Hvspital Sunday 
coli-ction; but their recommenuations sball be equal to 
Aalf the number only of what might be claimed by annual 
subscribers, whose contributions in the aggregate should 
represent @ sum equal to the award made out of the Hospital 
Sunday Fund to the respective hospital or dispensary.” 
Thus a member of a contributing congregation cen obtain 
from his minister a letter of recommendation to any one of 
the participating hospitala, Rule 12 gives the Committee 
of Distribution power to ect aside 4 per cent. of tue total 
amount of collections for the purchase of surgical appliances. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

AT the annual meeting, to be held to-day (Saturday), 
the following resolution will be moved by Mr. Thomson: - 
“*[t is hereby resolved that the declaration of the /’ellows 
that a President of the College may hold office for two suc- 
cessive years be reaffirmed; that this rule shall take ¢ foc: 
from June, 13.0; that the Follow who may be selectu] as 
president at the annual election in that year may eo hold 
his ottice for two years; and that it be a recommendation to 
the Coancil to take sach steps as may be necessary to give 
effect to this resolution.” 

During the past year twenty-seven candidates wete ad- 
mitied to the Fellowship, eighty-Uive recuived toe Letters 
Testimonial, four licentigtes received the diploma in Mid- 
wiferye aud four practising dentists obtained the licence in 

entistry, 

The new regulations for the Fellowship Examination will 
come into force in November next, and candidates will be 
divided into two grades-—viz., (1) licentlates or graduates in 
Surgery of locas than ten yesrs’ standing, and (2) those of 
more than ten years’ standing. Tor Grade 1 the examina- 
tion will be as follows: —First day: Six hours for papers. 
-Anatomy- -five questions by each of two examiners; Phy- 
siology -- three questions by each of twoexaminers; Surgery - 
three questions by each of three examiners, Second day 
<oral): Surgery—three examiners, half an hour each; 
Surgical Pathology two examiners, a quarter of an hour 
each, Third day: Clinical Scrgery—two exawiners, one 
hour; Histology—two examiners, one hour; Dissections— 
two examiners, a quarter of an hour each; Anatumy—two 
examiners, half an hour each; Physiology—two examiners, 
a quarter of an hour each. Fourth day : Operative Surgery— 
two examiners, balf an hour each.--Grade 2: Firat day: 
Papers. Five questions in Surgical Anatomy, and three in 
SUEY S+cond day (oral): Surgery -three-quarters of an 
hour; Morbid Anatomy, Clinical Surgery--one hour, Third 
day: Operative Surgery, Surgical Anatomy—helf an hour. 
The fees for either grade will be 25 guineas for licentiates 
of the College, and 40 guineas for licentiates in Surgery of 
other licensing bodies. In either case 10 guineas will be 
ratained by the College in case of rejection, and will not be 
allowed in the fees of the re-examination. Candidates forthe 
Fellowship may divide the examinations under Grade 1 into 
two parts. Primary and Final, The subjects of the Primary 
Examination will be Anatomy, Diasectiong, and Histology ; 
and the Final Examination will include all other subjects 
required for Grade 1. 


CENTENARIANS.—The death is announced of Mr. 
. Norman Macdonald of Big Bras Dor, Cape Breton, at the 
reputed age of 110 years. te is stated that he was 4 eur- 
vivor from Waterloo, and that he was thirty-seven years of 
age at the time of the battle. Ie was a man of grest 
Activity and endurance, and up to about two years ago was 
able to work on his farm.—The widow of Mr. Alderman 
, Armstrong, of Huntingdon, has died at the reputed age of 
100 years, : ; 


OSTEO-PLASTIC RESECITON OF THE FOOT. 
(From a Correspondent.) : 


On May Sth Sir William Mac Cormac published in Tux 
Laxcrt an eccoant of a case in which he performed an 
Operation first prominently brought under the notice of 
the profession by Mikulicz, It is an operation designed 
to replace Syme's or Pircgoff's amputation at the ankle, 
and consists in the rsmoval of the ankle joint, astragalua, 
06 calcis, and a part of the scaphoid and cuboid, while the 
anterior part ot the foot is pre-erved and is brought into 
line with the leg, and the patient subsequently walks upon 
the byper-extended toes ard the heads of the metatarral 
bonee, as in the condition of marked pes equinus, The details 
of the cperation and the after-result are well showo in 
the diagrams illustrating Sir William Mac Cormac’s paper. 
The indica’ious for the procedure are chi+fly met with 
in cases of injury to the taraus and ankle joint, 
in which the anterior part of the foot is not seriously 
effected. Sir Witliam Mac Cormac’s pstient was the sub- 
ject of extensive caries. And it ts evident that such 
cases are not ao well adapted for the operation, and that 
on two grounds: first, because in very many cases a less 
formidab!e method is quite suilicient, and the entire foot 
can be preserved; and s#condly, because in many cacea of 
more extensive Cartons diseate the anterior part of the foot 
is either at the time afl-cted or hable to become so. 

But the real question raised in connexion with this 
operation is, How fur, if at all, ia Mikulicz’s method 
superior to amputation at the ankle by the method of 
Syme, Roux, or Pirog ff? The answer must depend in 
the main upon two c nsiderations - the relative severity of 
the operations and the comparative resulta, On the first 
point Sir William Mac Cormac’s narrative ig somewhat 
d+ficieat in detail. The date of the boy’s admission to 
hospital (January 29h) is given, and the approximate date 
ot his return to the hospital to have a boot fitted (December) ; 
but it is difficult to gather from the published account 
of the care how long the boy was in the hospital after 
the operation, or the exact time that elapsed between its 
performance and the fitting on of the appropriate boot to 
allow of ordinary progression. We are therefore left in un- 
certainty on there important pointe so far as this par- 
ticular case is concermed; but it ia quite obvious that the 
operation is a more severe one than simple amputation of 
the foot, and that when everything goes well convalescence 
must be more prolonged. But does not the tinal result of 
the resection compensate for the additional difficulty, danger, 
and tdiousness of the operation? The edvantages claimed 
are a broader basis of support and a certain slight amount of 
elasticity in the stump. The result in Sir Wm. Mac Cormac’s 
case was very good, the patient being able to stand and walk 
firmly and essuy. So ferasthe comperative length of the 
two limbs goss there is no essential. difference, A Syme's 
stump is a little shorter than the sound limb, and after 
Mikulicz’s operation the foot is longer than the sound limb. 
Judging from Sir William Mac Cormac’s drawing of the 
stump in his case, there is very little advantage in the 
breadth of the stump. The lower ends of the tibia and fibula 
are s much better basis of support then the heads of the 
metatarsal bones; and even when seen from the inner (best) 
side, the antero-posterior diameter af the stumpis very little 
more than that of the Jeg just above the resulting scar. 
This procedure cannot therefore be loaked upon as an im- 
portant advance in the surgery of the foot, or as effecting 
auy great improvement upon a Syme’s amputation. Sir 
William Mac Cormac has shown English surgeons that it is 
possible to obtain an excellent result from it, but it is 
higbly probable that its application will be limited to the 
small minority of cages in which patiente or their parenta 
have an insuperable aversion to anything known as an 
“ amputation.” 

In Tu Lancet of July 1st, 1888, an operation very clorely 
resembling Mikulicz’s is recorded, having beem performed 
the previous year at the Royal Free Hospital. The patient 
recovered with an useful foot. 1t wae then spoken of as 
“the new foot-operation,” and this leads one to observe 
that s good name for the operation is wanted. “ Osteo- 


lastic resection of the foot” is a very bad name for it. 
[First of all, it is not “osteoplastio”; aad secondly, 


1104 Tm Lancet, 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


{June 2, 1688. 


only a portion of the foot, not even all the tarsus, is 
removed. It is better than calling it Mikulicz’s operation, 
and that is all that can be said in its favour, 


THE ROTUNDA HOSPITAL, 


Tux following is an abstract of the report of the Rotunda 
Hospital for 1887. The gynecological wards contain thirty 
beds. There were 450 patients received during the year, being 
an increase of 106 over che previous twelve months. It isre- 
markable that retro-uterine hematocele occurred cight times, 
carcinoma thirty times, and serious tubal disease only once. 
All the ca:es of carcinoma were too far advanced on admiesion 
into hospital to justify any radical operation. Nothing was 
left to be done except to palliate by a thorough curetting 
and application of Paquelin’s cautery. The treatment in 
incomplete abortions and endometritis consists of curettirg 
down to the muscular coat of the uterus, and injecting 
equal parts of the liniment and tincture of iodine. Abdominal 
sections were performed eight times forthe removal of ovarian 
tumcurs— once to remove the ovaries in a case of uterine-fibro- 
myoms, once to perform bysterotumy, twice for the radical 
cure of hernia, once for the removal of 8 double ovarian 
abscese, and once in @ case of peritonitis, which proved 
carcinomatous; making in all 15, with 4deaths. The uterus 
‘was curetted 105 times, including incomplete abortions 18, 
carcinoma 30, and endometritis 57, without any reaction 
following, showing that, when properly performed, this 
operation is entirely devoid of danger. The bimanual 
method of examination is practised and taught, with the 
patient in the dorsal position un a Schroeder chair, The 
uterine sound bas been found most useful during the 
year as an aid in diagnosing many diceases of the endo- 
metrium. Schultz's pelvic diagrams are used to encourage 
accuracy of disgnocis, and Wyder’s transparent plates as 
illustrations of pathological condition. Antiseptic solutions 
are only employed where the hands or instruments have 
been engaged in septic cases, For some time past irri- 
gations of ordinary Vartry water have been employed in all 
ordinary operations about the uterus and vagina, such as 
curetting ip the case of incomplete abortion, and as good 
Yesults have been obtained as when solutions of carbolic 
acid or corrosive sublimate were used for this purpose. 
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RRPORTS OF MEDICAL OFFICKRS OF HEALTH. 
Neweaxtle-upon-Tyne Urban District.— Notwithstanding 
an absulu‘e decrease in deaths from a number of zymotic 
diseases, there was in 1887 an increase of 3 per 1000 in the 
general death-rate of this city. The rate for 1886 was an 
excepticna'ly low one—namely, 222 per 1000; but last 
year it was 25-2, the increase being mainly due to general 
Giseasee. During the year 1763 cases of infectious disease 
Were notified to the eanitery department, 1208 of there being 
scarlet fever. There were also 37 cases of typhus, 4 disease 
which still lingers ia some of our large towns, and especially 
amongst those in the nogth of England. In 34 cases the 
patients were removed to hospital. In one case the disesre 
appeared to be measles with pneumonia, and it was only 
when it spread that the true nature of the complaint was 
detected. When the infection obtained a footing in New- 
castle, it was of such a natore that, according to Mr. Arm- 
strong, it would in all probability have spread rapidly had 
it not been for the notification system, and for the isoiation 
which in consequence became possible. And this leads 
Mr. Armstrong to contend that such an authority a 
his sbould bave compulsory powers to remove to 
ospital those who are without proper means of irola- 
ion, by which we ascume that powers are meant. 
shat are in + xcess of the provisions contained in Section 12+ 
of the Publio Health Act. All the typhus cases but two 
were isolated in hospital ; but in one of the two exceptional 
inatances s neighbour who came to nurse the patient con- 


tracted the diseaee; and in the other, two bakers who 
supplied bread to the houre and shop oceupied by the 
parents of the patient contracted the disease, and one of therm 
died. In connexion with the scarlet fever outbreak, it is 
stated that a large cutbreak occurred in the workhouse, Om 
Nov. 23rd no less than 51 cases were notified, and by 
Dec. lst 177 of the inmates were attacked, and yet in no cing! 
instance did a death occur. Reviewing the ecarlet fever mor~ 
tality in Newcastle, it sppears that it bas been steadily 
diminishing for some years past. In 1883 it was 108 per 
cent. of deaths to cases notified ; in 1884 it was 72; in 1885 
the rate wae 68; and in 1886 it had fallen to 45. Amongst 
other pieces of information as to current sanitary work, we 
find that 181 patients were received during the year into the 
fever and small- pox hospital. 

Kingston-upon- Thames Urhan District—The death-rate 
during 1887 was 188 per 1000 of the pcpulation, and the 
deaths under ore year of age per 1000 births was 148 
Neither of these rates can be regarded as low for sucha 
district. We are glad to note that diphtheria is diminishing 
in the district, and that this diminution has occurred coin- 
cidently with efforts made to exclude sewer gas from houses 
by insisting upon the disconnexion of all house pipes from 
the drains. Some 600 notices as todieconnexion were iseued 
last year, and an intercepting trap is also required im the 
course of all new house drains laid down. A sewer-gas 
destructor, which was mentioned in a previous report and 
which, it is said, was adversely criticised, is referred to as 
being favourably epoken cf. We should be glad of any 
evidence ag to the true destruction of matter potent for 
mischief in sewer air by any easily applicable contrivance. 

St. Marylebone Parish.— Mr. Wynter Blyth’s annual 
report ie to a large extent a summary of the monthly re- 
ports which he issues periodically. Taking the whole of 
1887, the birth-rate was 259 and the death-rate 191 per 
1000. The collection of dust in the parisb, ae to which 
there was complaint, is now carried out under a somewhat 
different method, which, though leaving something yet to 
be desired, is stated to be more efficient than it ever has 
been. In only one case was any action found necessary 
under Torrens’ Act, and in that case the turveyor con- 
sidered that repair would suffice, the result being that a 
repairing order was iseued and obeyed. But the vestry 
secured during the year an important judgment, to the 
effect that the various steps which they had teken im 
putting in force the Artisans and Labourers’ Dwellings Act 
were perfectly right and in order—a judgment which wild 
strengthen the hands of vestries in this matter, We are 
glad to note that glazed socket pipe drains are replacing the 
old and dangerous brick drains, and we hope that in all new 
house drains an effort is being made to secure their adequate 
through-ventilation. Mr. Wynter Blyth explains some of 
the disadvantages of excessive responsibility on the part of 
sanitary authorities as to house property, especially of the 
tenement clasa, and he is no advocate for granting further 
powers in this direction, 

B-tley Urban District —In this Yorkshire borough the 
death-rate for 1857 was 21:86 per 1000, and the zy) motic 
deaths caused a rate of no Jess than 4:84 per 1000; indeed, om 
looking back for some years it is evident that Batley lo 
ere dayton from preventable disesse to an extent that is quite 
unnecestary, and that should cause a feeling of grave anxiety 
and responsibility on the part of the sanitary authority. Ia 
1887 diphtheria caused 14 deaths, enteric fever 10 deaths, 
and diarrhoea and dysentery 42 deaths; and this in a com- 
parative)y modern borough with a considerable acreage and 
under 28,0U0 inhabitants at the ceneus of 1851. But Dr. 
Swann seems to have only a faint hope forthe future, for he 
expresses a fear that this essentially preventable death-rate 
must remain 4 eerious one until the sanitary arrangements 
of the place are made more complete. In the first place, the 
constant recurrence of infectious disease, needir closure of 
schools and other measures, hes never yet led to the provision 
of an isolation hospital; next we learn of ecanty water 
loaded with animal and vegetable organisms as being in all 
probability associated with excessive diarrhaa; houses aye 
without proper, or in some cases ‘without sny, means of 
drainage ; they are either befouled by midden-privy soakage 
or are altogether without privy accommodation, and others 
are for different reasons uninhabitable. The escential vice 
of this district and neighbourhood is the retention of theold 
midden-privy system, fouling air and roil, and lead to 
filthy, and often sloppy, accumulations of excrete and refuse 
cloee to the windows of houses, From the preeent and pre- 


HEALTH OF ENGLISH AND SCOTCH TOWNB—THE SERVICES. (Juwe 2, 1888 1105 


vious reports it would appear that Dr. Thorne Thorne and | in Glasgow. The 11 deaths from whooping-cough showed 
aleo Dr. Barry have visited thie district on behalf of the |e further decline from the numbers in the previous two 
Local Government Board, and that they have urged remedieato | weeks, and included 4 in Glaegow, 2 in Edinburgh, 2 in 
deal with this and other matters ; but year after year con- | Aberdeen, and 2 in (ireenock. The 10 fatal cases of 
ditions such as we have referred to remain, and Dr. Swann | scarlet fever showed a marked increase upon the numbers 
is almost obliged to plead that the local authority should | in recent weeks, and included 9 1n Giargow. The 6 deaths 
take a “more active part” in dealing with the sanitary | referred to “fever” also exceeded the number in any recent 
zequiremente of the place. week ; 3 occurred in Glasgow. The 10 deaths attributed to 
| diarrhoea corresponded with the number in the previous 
| week, and aleo with the oumber in the corresponding weck 
_ of last year, The senihs ae to scuve ween’ of the 
4 | teepiratory organs in the it towns, wi declined 
BRALTH OF -BNGLIAH: TOWNS: ‘in the preceding eight weeks from 144 to 76, rose agaia last 

in cwenty-eigbt of the largest Knglish towne 4911 births week to 103, bat were 6 below the number in the corre- 
and 3201 deaths were registered during the week ending | sponding wevk of last year. The causes of 65, or more then 
Sey 26:h. The annual rate of mortality tn theese towne, | 12 per cent.,of the deatbe registered in the sight towns during 
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which had been 17:6 and 189 per 1000 in the preceding two 


weeks, declined agnin last week to 17:8. During the first ' 


eight weeks of the current quarter the death-rate in these 
towns averaged 19:2 per 10, and was 2:7 below the mean 
rate in the corresponding periods of the ten years 1878-87. 
The lowest rates in these towns were 10°9 in Birkenhead, 
11-6 in Portsmouth, 13:3 in Nottingham, 15-7 in Derby, 
and 16-1 in Leicester, The rates in the other towns 
ranged upwards to 22-8 in Salford and in Norwich, 248 in 
Manchester, and 27°8 ih Preston. The deathe referred tothe 
principal zymotic diseases, which had been 2°7 and 390 in 
the preceding two weeks, declined again last week to 225; 
they included 118 from whoopinz-cough, 38 from diarrhea, 
38 from measles, 36 from scarlet fever, 29 from diphtheria, 25 
from “fever” (principally enturic),and only 8 from small-pox. 
No death from any of these zymotic diseases was registered 
during the week in Portsmouth, whereas they caused the 
gree test mortality in Nottingham and Wo! 
it) 


Leeds and Salford; from scarlet fever in Blackburn and 


Halifax; from measles in Nottingham and Derby; and from , 


“fever” in Derby and Hull. The 29 deaths from diphthens 
included 19 in don, 2 in Norwich, and 2 in Liverpool. 
Small-pox caused 3 deaths in Sheffield, 2 in Preston, 1 in 
Bristol, } in Oldham, and 1 in Hull, but vot one in London 
or in any of the twenty-two other large provincial 
towns. The Metropolitan Asylum Hotpitals and the 
Highgate Small-pox Hospital contained only 4 small-pox 

ents at the end of last week, againat numbers declining 
‘rom 23 to 7 on the preceding four Saturdays. The 
umber of scarlet fever ients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital was 
958 on Saturday last, against 1047, 979, and 937 on the 
Preceding three Saturdays; the 72 cases samitted to 
theee hospitals during the week showed a decline of 
20 from the number in the previous week. The deaths 
Feferre:! to diseases of the respiratory oryans in London, which 
had been 260 and 26 im the preceding two weeks, declined 
leet week to 228, and were 63 below the corrected 
average. The causes of 60, or 19 per cunt., of the deaths 
im the twenty-eight towns last week were not certified 
either by a registered medical itioner or by a coroner. 
All the causes of death were duly certitied in Newcastle- 
upon-Ty ne, Hull, Sunderland, Portamouth, and in eix other 
emailer towns ; the largest proportions of uncertified deaths 
‘were registered in Sheffield, Salford, and Blackburn, 


HRALTH OF SCOTCH TOWNS. 

‘The annual rate of mortality in the eight Sootch towma, 
which had been 21-1 and 19:3 per 1000 in the preceding two 
‘weeks, rose again to 209 in the week ending May 26:h; 
this rate exceeded by 31 the mean rate during the same 
week in the twenty-eight large English towns. The rates in 
the Scotch towns ranged from 11:2 in Leith and 152 in 
Dundee, to 25-4 in Glasgow and 256 in Perth. The 529 
deaths in the eight towns showed an increase of 41 upon 
the number returned in the previous week ; they included 
48 which were referred to measles, 11 to whooping-eough, 
10 to scarlet fever, 10 to diarrhoea, 6 to “fever,” 1 to diph- 
ene and noe Spal to amall-pox. Thue, 51 deaths reeulted 
ym these principal symotic diseases, against 40 and 41 in 
the preceding two weeks, These 51 deaths were equal to 
an annual rate of 2:0 per 1000, which was 04 above the 
mean rate last week from the same diseases in the 
twenty-eight English towns. The fatal cases of measles, 
whieh had been 6, 11, and 13 in the preceding three 
weeks, were again 13 last week, all of which cecurred 


verhempton. | 
greatest mortality from woooping-cough occurred in | 


‘ the week were mot certified. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been 217, 
; 234, and °3 4 per 1000 in the preceding three weeka, further 
| ose to 244 in the week ending May 26th. During the first 
| eight weeks of the carrent quarter the death-rate in the city 
; averaged 256 per 1000, the mean rate during the same 
| period being 1%] in London and 203 in Edinbargh. The 
; 105 deathe in Dublin showed a further increase of 6 upon the 
numbers in recent weeks; they included 7 which were 
referred to whooping-cough, 5 to scarlet fever, 2 to measles, 
, 2 to disrrhaa, 1 to “fever,” and not one either to small-pox 
( or diphtheria; in all, 17 deaths resulted from these principal 
| Eymotic diseases, against 12, 17, and 19 in the preceding 
i three week¢, The annual desth-rate from these zymotic 
diseases was equal to 2°5 per 1000, the rate from the same 
diseases being 18 in London and 08 in Edinburgh. The 
fatal cases of whooping-cough corresponded with the 
ij number in the previous week, while the deaths from “fever” 
showed a decline of 6 from the number in the previous 
j week; the deaths from scarlet fever exceeded the numbers 
jin recent weeks. The deaths of infants showed s marked 
decline, while those of elderly persons somewhat exceeded 
‘the numbers returned in each of the two previous weeks. 
' Five inquest caser and 1 death from violence were regietered ; 
5¥, or more then a third, of the deaths oceurred in public 
‘institutions, The causes of 11, or nearly 7 per cent., of the 
‘ deaths in the city were not certified. 


THE SERVICES. 

Wan Orrrcn.—Grenadier Guards: Sargeon H. Mitchell, 
| Medical Steff. to be Surgeon, vice E. H. Fenn, promoted into 
| Coldetream Guerds (dated May 30:h, 1858). 

Any MxkpicaL Starr.—Surgeon Geo, Douglas Hunter 
| bas been seconded for service with the Egyptian A:my 
(dated May Ist, 1898). 

| AnMY MxopicaL Reserve oF Orricres,—Surgeon and 
' Honorary Surgeon-Msjor Burford Normen, Ist Volunteer 
_ Brigade, Southern Division, Royel Artillery, to be Surgeon- 
| Major, ranking 08 Major (dated May 30:h, 1888). 

ADMIRALTY.— The following appointments have been 
made :—Fleet Surgeon Anthony Gorbam, tothe Impregnable; 
Fleet Surgeon Robert Grant, to the 7éméraire (both cated 
| May. 28th, 1888). 

ARTILLERY VOLUNTEERS.—2nd West Riding of Yorkebire : 

The resignation of Surgeon and Honorary Surgeon- Major 
| H, Meade, announeed in the London Gazette of May 4th, 1858, 
i is cancelled. 
RrF_w VoLUNTERRS.—2nd (Earl of Chester's) Volunteer 
| Battalion, the Cheshire Regiment: Surgeon A. Hamilton 
is granted the honorary rank of Surgeon-Major (dated 
| May 26th, 18*8).—let (Dundee) Volunteer Battalion, the 
Black Watch (Royal Highlanders): Robert Sinclair Smith, 
M.B., to be Acting Surgeon (dated May 26th, 1883).— 
lat Volunteer Battalion, the Linoolashire Regiment: Alfred 
Edward Odling, Gent., to be Acting Surgeon (dated May 26th, 
1888),—2nd Middlesex (Central London Rangers): Charles 
William Macdowell, M.D., to be Acting Surgeon (dated 
| May 26-h, 1888), 


MepicaL Macistrate.—The Lord Chancellor has 
| appointed Charles Brook, M.R.C.S., a Justice of the Peace for 
the county of Lincoln, ce I ‘ 
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1 NOTIFICATION OF INERCTIOUS DISBASE, : 


(suanx 2, 1888. 


Correspondence, 


‘© Aud! alteram partem.” 


NOTIFICATION OF INFECTIOUS DISEASE, 
To the Editors of Tus Lancsr. 


Strs—I thank you for your article on the duty of 
the Government as regards infectious disease; but you have 
misunderstood my antagonism, I am not opposed to notifi- 
cation. Indeed, 1 advocated its necessity long before 
medical officers of health existed in connexion with local 
authority aa being the necessary sequence to their appoint- 
ment. I advocated the right of the State to notification at 
meetings of the Social Science Association, and read the first 
paper which was ever read upon the subject in this country, 
‘at the rooms of the Association in the Adelphi, long before 
the Association came to grief. This event resulted to some 
extent from the determmation of Mr. George Ilastings to 
role its affairs, Hie committee is now trying to force dual 
Notification upon the medical profession, to compel them to 
accept clauses to which they are decidedly opposed, and 
which only the other day the Town Council of Kingston-on- 
Thames did not ask to be inserted in their Bull, but they 
were putin. If I were in the House of Commons I should 
certainly get an opportunity of objecting to this course as 
unconstitutional, You were good enough to republish 
my opinions upon this question on October 20th of 
last year. They are those of the Parliamentary Bills 
Committee of the British Medical Association, and were 


fully endorsed by the Association at Worcester in ite jubilee | 


year. Mr. Hastings wae present, and knows the views of 
the private members of the medical profession, | 

I believe that voluntary notification will be more 
efficacious in repressing infectious disease than by making 
ite omission to notify directly by the doctor a penal act ; 
ninvty-nine out of every bundred cases under medical 
treatment will come to the knowledge of the local authority 
by this means, and in a large number of iustances measures 
will be taken in the hundredth case to prevent infection ex- 
tending to other people. Should the householcer or person in 
charge of the patient refuse to do bis du‘y and mischief result 
from the refusal, the authority would be able to bring the 
offence home to the defaulter--a course which cannot now be 
dove if both householder and doctor are placed in the same 
position; and both will even now refuse in spite of the 
penalty, if they bave the mind to do 80. ; 

‘There are two or three points in the case which are worthy 
of serious consideration by sanitarians: 1. Dual notification 
is a misnomer; it is nowhere enforced ; it is a nominal term 
only. 2. Ite nominal enforcement is paraded as extremely 
efficient, because in certain towns in which Mr, Mastings’ 
clauses are operative there is a reduction in the zymotic 
death-rate. 3, But in those great townsin which notification 
ig voluntary the reduction of the zymotic death-rate is at 


least equal, and in some cases even greater than it has; 


been in those having so-called dual notification, +. In many 
of these towns there bas been a decided rice in the zymotic 
death-rate when several years are calculated, and there is 
no approach whatever to that stamping out of infectioue 
disease which was predicated by the supporters of medical 
notification. 5. This is especially the case with regard to 
ecariatins. 6. Until the people themselves become aware 
of their duty with regard to infectious diseases, and until 
local authorities are properly prepared to deal with such 
cases, it ig a wrong principle to place any private medical 
practitioner under the chance of being criminally prosecuted 
by one of his own brethren for reiusing to bea common 
informer. 

A corresponding mischief is likely to be perpetrated 
similar to that which bes arisen with regard to vaccination. 
The State refuses to take the right course in this matter, and, 
by repeated penal enactment, causes the backs of the people to 
be set up against vaccination. Renewed penalties only 
bring increaeed antagonism, and places like Leicester and 
Keighley endanger the-lives of great numbers, I have a 
great objection to renewed penalties for the eame offence. 
We ehall never get rid of emall-pox by that means, 
but if the same course .were adopted towards the 
child as is done when the parent prrsistently refuses 
fo send him to school we could effectually get rid 
of emall-pox. The State takes the child and sends him 


to @ truant school and makes the parent pay for his 
maintenance. I would take the child and have him vacci- 
nated and taken care of at the expense of the State unti? 
the effects of the vaccination had been removed. Small-pox 
could then be stamped out—a result which will never follow 
from the present plan of renewed penalties. If parents 
refuse to do for their children that duty which the State 


; thinks they should do, I would place the State sx doco 


parentis and have the duty done. As regards the pepalties 
for non-notification, they would not be cumulative upon the 
householder. If the medical attendant were paid for his 
certificate and allowed to be the agent of the houseboldez, 
such a condition of things as has recently arisen in Croydon 
would be impossible, and repression of disea:e much more cer- 
tainly brought about. I had the opportunity at Liverpood 
last week of speaking to a great many sanitary inspectors 
upon this matter, and they told me that in most instances 
they had information of the prezence of infectious disease 
some time before the doctor's certificate reached the medica} 
officer of health, and sometimes they acted upon this 
information without waiting for the orders of the superior 
authority, It is a people's question, and it is very important 
that they should not be led to think that disinfection is 
only & municipal and not a private duty also. But if medical 
officers of health and inepectors of nuisances are to sit stild 
in their chairs until they get written information of the 
existence of disease, I fear we shall never get that efficient 
supervision which can only come from the active and 
incessant overlooking of the repressing officials. 
{ am, Sirs, your obliged servant, 
Croydon, May 23rd, 1488. ALFRED CARPENTER, 


To the Editors of THe Lancet, 

- 8rns,—Your Nottingham readers will be rather surprised 
to read in your issue of to-day that “the following protest 
has been forwarded to the Town Council of Nottingham, and 
has been signed by fifty-two of the medical practitioners im 
the town :—‘ We, the undersigned Physicians, Surgeone, and 
General Practitioners of Medicine and Surgery, resident in 
Nottingham and the neighbourhood, hereby record our 
protest against the enforcement by the Council of the clanse 
in the recent Gas Bill referring to the compulsory notification 
of infectious diseases,” &c. 

All this is historically correct no doubt, but occurred several 
years ago at the time of the first introduction of compulsory 
notification, and not, as the words would imply, within the 
last few weeks or months. The “recent Gas Bill” wae 
passed in 1878: Whatever merits this resuscitation of ancieat- 
history in modern guise.may possess a8 & practical joke, it 
does not throw much light upon the subject of compulsory 
notification, except perhaps to show how strong was the 
original opposition of the medical profession to the imtro- 
duction of a system which has now worked well and 
smoothly for years. The suggestio falsi haa been freely used 
by the anti-vaccination party, but neither this unprofitable 
example nor the knowledge of impending defeat can justify 
the opponents of compulsory notification in adopting euch 
tactics, which, I am sure, few of them would sanction. 

T am, Sirs, yours faithfully. : 

Nottingham, May 2th, 1883. ABTHUB WHITBLEGGE. 

*,* The document in question was sent to us last weekr 
from Nottingham for publication under circumstances which 
certainly did not convey the impression that it was pre- 
sented so long ago as would appear from the statement in 
Dr. Whitelegge’s letter.— Ep. L. 


To the Editors of Tra Lancur. 

Srns,—-The opinion of Dr. Shirtliff anent the notification 
of infectious disease expreesed in his letter published in your 
iasue of May 26th is not shared by any member of his pro- 
fesoion in Kingston or its immediate neighbourhood, the 
whole body of which (nineteen in number, four medical 
officers of health included) having recently, in a petition to 
Parliament, expressed their dissent from his views as to 
the value and necessity of the dual system of notification. 
They have stated their opinion that compulsory aotifi- 
cation on the part of the medical attendant is wrong 
in principle, and would be derogatory in practice. 
They aleo consider that the rendering a medi man 
liable to criminal procedure in default of notifying infec- 
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tious disease would be arbitrary and unjust, and would 
be aleo taking an undue adventage of his professional 
position. Moreover, it would harass and disturb bim in his 
professional duty to the sick, because in the nomerous cases 
Of pseudo-infectious disease which come under his notice, 
of which the nature is often a mattero! cpinion rather than 
of fact, his mind would be unduly exercived in forming a 
hasty and perhaps incorrect diagnosis under the fear of 
impending proceedings which an over-zealous oftieial might 
think it his duty to take. 

We are of opinion that the single or bousvholder system 


of notification would be more effective in the repression of , 
infectious disease than the dual one; for whereas, under the ; 
1B to per- | 


latter, the medical attendant would be called upo: 
form a duty to which he strongly objects, ana which he 
‘would as a conecquence perform in an unwilling end pro- 


bebly perfunctory manner,—under the former (or single | 


tem) be would be relieved of this unpleasant duty, aud 
this being 80, he would tvel bound to co-operate with the 
sanitary authority, and use his moral influence toinduce the 
houreholder in every respect to comply with the provisions 
of the Act as it affects him. 

We believe that the householder would not fail to notify 
when required, if he be properly directed. The experience 
of towns where the single rystem is in force—such as Brad- 
ford, Norwich, Nottingham, Greenock, and Hadderstield— 
proves this; 


and is simply @ gratuitous assumption on his part, and an 
unmerited diatrust of a large and creditable community. In 


corclusion, | would remark that the aim and object of the | 
dual system of notification is to make of the profession a: 


lever wherewith to work the duty which rightly belongs to 
the hourekolder, and for all of whose possible shortcomings 
the profession i to be held answerable; and this, | contend, 
ig to reduce the dual 
houscholder an irresponsible agent in the matter. 
1am, Sira, your obedient servant, 
Kingston-on-Tbames, May 20th, 1888, 7. ConBETT. 


To the Filitors of Tur Lancer. 
Sre,--l em glad to say that Dr. Shirtliff is the only 


medical officer of health, and I may say the only medical | 


man in this district, who is in favour of the compulsory 
dual notification of infectious disease. He predicts all sorts 
Of evile as likely to arise from the cingle aystem, but does 
not bring forward a tittle of evidence to rupport his conten- 
tion. Hoe Isughe at statietics and makes an appeal to 
common sense, which he must know in many cases misleads 
one quite as much as fgures. But the curious pert of the 
business is he ia quite ready to bring forward his percentage 
of deaths when it suits his pu , and cite them as evi- 
dence of the general health of the district. By compelling 
the medical man to notify as well as the householder, I 
believe his responsibility as well as his interest in sanitary 
stience would be greatly lessened and a retrograde policy 
thus inaugurated. If it be true that the housebolder would 
try to avoid notification altogether, supposing the duty were 
entrusted to him alone, then in the case of dual notification 
he ‘would, in order to carry his point, decline to call in 
medical assistance, at any rate until compelled to do 80, 
: Lam. Sirs, your obedient servant, 


Surbiton, May Ast, 1882, F, P. ATKINSON. 


BLOODLETTING IN PNEUMONIA. 
To the Editors of Tum Lancer. 

Sras,—laving hed experience as to the treatment of 
pucumoria at the time when venesection was practised and 
considered the orthocox method, and having been an early 
advocate for the discontinuance of the lancet, I cannot 
see the proposal to reintroduce go fatal and backward a step 
without protest. I think that if the opinions of men 
acquainted with the practice of thirty-five or forty years 
ago could be gathered there would be very few willing 
to return to the old practice. I have no doubt that the expe- 
rience of moet, if not all, would go with mine, which is that 
the mortality at present is decidedly lees, and that pattents 
recover quicker and with shorter convalescence. I believe 
that when this is nét the caee it ie from having gone from 
one extreme to another, and that the mistake has been the 
too Hberal administration of eteohol. 1 am not sure that 


x 


and Dr. Shirtliff's opinion to the contrary is: 
not warranted by any known facts or trustworthy evidence, | 


avatem to @ farce by rendering the ' 


_ aleohol ia not entitled to conat as victims as the 
; lancet. From my experience, | should esy thas it is seldom 
t required till all acute aymptome have disappeared, and then, 
a8 @ Tule, very speringly. Of over twenty recent caser, 
tome complicated, which 1 have bad under treatment there 
hag not been one fatal, and all have made rapid recovery, 
although some were people advanced in years, 
‘I should not trouble you with this, but the question 
1 becomes a vital one when advocated by prominent mcn, 
and in place of unreliable statistics it is well to bave 
recorded the experience of men who have knowledge of 
both methods. 1 am, Sirs, youre very truly, 
Barnes, May 19th, 1603, . Adams, M.D. 


To the Editore of Tux Lancer, 

Srms,—l have read with much interest your interest- 
ing article of May 19th on Dr. Hartshorue’s paper en- 
titled “Pneumonis, its Mortality and Trea:ment.” To 
whatever cause the increased mortality (if such be the 
case) is due—as, for instance, “ change of type,"—-it cannot 
be denied that cases of pneumonie were very succesfully 
treated in the early days succeeding the “ pre-acientitic” 
| era by the measures which Dr. Hartenorne advocates, Sir 
Thomas Watson tn bis lectures om the Principlesand Practice 
of Physic highly commends the antiphlogistic treatment 
im opposition to the views of M. Louis and Dr, Liughes 
Bennett, expecially in the early stage of the disease. Ho 
nofers peresoularly to the successtul treatment adopted and 

out by Dr. Thomas Davies at the London Hospital, 
with the use, after moderate ve nesection, of tartarised 
aatimony given in repidly increasing doses, He states “that 
under this plan of treatment the symptome will often 
undergo a marked chasge for the better in three or four 
‘ hours, and that the tartar emetic always acta best when it 
produces no effect except upon the inflammation iteslf— 
‘Le, when it does not cause vomiting, purging, or general 
depression. This is an important practical point, as many 
persons have supposed thet it subdues the diseace only when 
it previously gives rise to these symptoms,” Without under- 
| rating for a moment the improved lines of modern treat- 
| ment of this disease, we may, in company then with the 
| former methodg, still act on the terma ot ite old writer: 

“Si quid novisti rectius istis, 
Candidus Imperti; # non, ils utere mecum.” 
Ian, Sirs, yours faithfully, 
Azraur Davirs, M.B., M.B.C.P., 


* Physician to the Royal Hospital for Diseases of the Chest. , 
Finsbury-square, May 21st, Is-4. is 


ARTIFICIAL GLYCOSURIA, 
To the Editors of THB LANCET. F 
Srrs,-—A point in connexion with the administration of 
salicylates has not, I think, received sufficient mention— 
viz. that patients deeply under their influence have a tempo- 
rary glycosuria, That the urines of such patients reduce 
copper is mentioned in several text-bcoke, and that this 
reduction is due to sugar is proved by the fact that with 
dismuth and soda the characteristic black precipitate is pro~ 
duced, that von Jaksch demonstrated its presence by treat~ 
ing such urine with phenyl-bydrazine and acetate of soda, 
and that in some cases the urine ferments with yeast, locing- 
two or three degrees of epecific gravity—those urines that 
do not ferment probably contain enough of the salicylic 
compound to be more or less antiseptic. This glycosuria is, 
however, only present when the patient shows the nervous 
toxic symptoms of salicysm, and before deafness, singing in 
the eare, &c., appear; though perchloride of iron shows the 
presence of salicyluric acid in the urine, I have not found 
any sugar. One may surmise, therefore, that the drug acts 
on the diabetic centre, and that the benefit obtained by its 
administration in some caces of diabetes may, be due to an 
opposite action of small and large doses, a8 we see in the case 
other drugs, J 
By the kindness of Professor Latham (with whore assist~ 
ance this bbeervation has been made) and of Dr. Bradbury, 
I have been able to examine the urines of twelve consecutive 
patients deeply under the influence of salicylic acid, sali-. 
cylate of soda, or salol, and have never failed to find sugar, 
though sometimes the amount is eo small that a yellow 
precipitate only forme when the test tube bas stood for 
some minutes, and the largest amount observed hes been 


1108 Tas Lasonr,] 


WHOOPING-COUGH.—NORTHERN COUNTIES NOTES. 


(Jung 2, 1888, 


only six grains to the ounce. The combination of hydro- 
bromic acid, codeis, or jambal with the salicylate does not 
have the effect of preventing this glycosuria, though, as 
pointed out by Dr. Ringer, the first drug certainly lessens 
the other head symptoms it produces. 

Jam, Sirs, yours obediently, 

"REDERICK W. BURTON, 
House Physician, Addenbrooke's Hospital, Cambridge. 
May, 28th, 1833. 


WHOOPING-COUGH. 
To the Editors of Tux LANCET, 

Srrs,—In the Registrar-General’s returns for the week 
-ending May 19th, it is shown that in London “the 1469 
deaths included 18 from measles, 13 from ecarlet fever, 29 from 
diphtheria, 64 from whooping-cough, and 12 from enteric 
fever.” If reference is made to the returns for many weeks 
‘past, it will be seen that the deaths from whooping-cough 
alone are not very far short of the total number from scarlet 
fever, measlee, enteric fever, and diphtheria combined. 
Some years ago I directed attention to the growing import- 
ance which whooping-cough had assumed as a cause of 
mortality, There were doubts about its contagious 
character. Those bave yielded to common observation ; and 
the little value of the peculiar symptom of the whoop has 
mow been recognised. The question now to discuss is 
whether eome meaeures ought not to be taken to include 
whooping-cough in the liat of maladies to which the public 
health applies. There seems to be no effort made to prevent 
the epread of the disease by isolation, and children may be 
met with in the streets, in railway carriages, in the out- 
patient roome of hospitale, and, indeed, anywhere and 
everywhere, suffering from the malady. By directing 
attention through THE LANcET to these tacts, | hope that 
some practical good may result to the community, and some 
diminution be obtained in the mortality now aricing from 
whooping-cough. I am, Sire, yours truly, 

‘West Kensington, W., May 28th, 1288, Robert J. LRF. 


ANTIPYRIN AND ANTIFEBRIN. 
To the Editors of Tus Lancet. 

Stns,—In your issue of May 12th, Dr, Park of Glasgow, 
writing upon the Comparative Therapeutics of Antipyrin 
and Antifebrin, states it as his opinion that antipyrin will 
always be found to answer best in sthenic and entifebrin 
in astheuic cases. The reverse has been my expericnce in 
the use of these valuable antipyretic drugs. 1 have used 
both medicines in a large number of cases, and have always 
deen of opinion that antifebrin bad a tendency to depress 
the action of the heart dangerously in asthenic cases, whilet 
by using antipyrin there was no sppearance of such an 
effect. In the case which was the subject of his remarks 
he seems to have administered very large doses at long 
intervals. 1 bave found, even in the adult, that ten grains 
of antipyrin every three hours was as much as could be 
eafely given, and with that doee ] have seen @ temperature 
of 10724 reduced to 102° in six hours, and the patient is 
mow well. Five grains of antifebrin have always acted 
sufficiently. 1 believe that both drugs should be adminis- 
‘tered cautiourly, in moderate doses and often repeated, until 
the desired eficct is produced. 

1am, Sirs, yours faithfully, 
Hawick, May 19th, 1838. Joun R. Hamriton, M.D. &e. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


THR WEATHER IN THR NORTH OF FNGLAND. 
Denne the paet fortnight the weather in the north has 
‘been marked by much variation of temperature; for in- 
stance, snow was still lying in drifts and wreaths in some 
of the Yorkshire daler, while at Malton and Ryedale the sun 
‘was £0 powerful on the 19th as to cause some well-marked 
cases of sunstroke, which, I believe,is unu:ual in the month of 
May. A pati nt at Helmeley was reported. as being seriously 
ill from this cause; in the same neighbourhood there was 


also another, but not so serious a case. At Malton on the 
19th the thermometer marked 76° in the shade. Whit- 
Monday in Newcastle and dictrict was remarkubly fine, but 
the next dey was just as cold, with a north-east wind. There 
was no rain, but pereons who ventured to the coast were 
soon damp, and even wet, from the fine mist which drovein 
from the eea and enveloped all in acloud. The fall in tem- 
perature from Whit-Monday to the next day ranged from 
16° to 20°. 
THE HEALTH OF NEWCASTLE-ON-IXNE. 

Practitioners in Newcastle at present find little to do, 
Some are taking advantage of the absence of any seriow 
amount of illness in the city, and following the example of 
many of their patients by taking a holiday. There is, 
however, some zymotic disease in Newcastle, the 
forwarded to the medical officer of health, Mir, H. E. Arm- 
strong, showing the existence of scarlet fever, diphtheria, 
and enteric fever, to eome extent scattered. 

A NEW COLLIERY AMBULANCE, 

There has been lately patented, by Lady Alice Fitz«illiem, 
a colliery ambulance, which is stated by those qualified 
to judge to be an improvement on the stretcher otill in 
use at most collieries, Lady Fitzwilliam’s etretcber is 0 
constructed as to take any of the three positions necessary 
for the ease and comfort of the patient—the horizontal, the 
recumbent, and the upright,—and it is fitted to a specially 
designed pit carriage, eo ua to run along the lines ina 
colliery working. If for ordinary use, it is fitted toa road 
catriage, which can be drawn by hand, like an ordinary 
bath chair, The pit carriage carries splints, and temporary 
surgical dressings are to be then and there spplied, and the 
wounded man is to be placed in position without being 
again disturbed. The advantages of this over being doubl 
up in a corf will be apparent. All profits derived from the 
patent are being devoted by Lady Fitzwilliam to the 
establishment of a superannuation fund for miners. The 
ambulance has been introduced in some of the Yorkshirs 
collieries, where, 1 understand, it has met with general 
approval, 

NORTHERN COUNTIES DEAF AND DUMB INSTITUTION. 

The annual meeting of the Deaf and Dumb Inatitutioo 
was held in its very fine building on Newcastle Moor Edge 
last Wednesday. The report showed the excellent work 
done. No less than 600 pupils had been admitted to ite 
benefits since its establishment in 1833; at the preeent time 
it has 109 pupile—male and female. The committee wishto 
impress on parents and guardians of the deaf and dumb the 
necessity of placing them under education at not Jater than 
eight years of age. A vote of thanks was given to the 
medical ofticere, and it was stated that Mr. G. E. Williams 
of this city bas kindly consented to act as colleague to Mr. 
John Russell as honorary surgeon. 


THE READING OF DISTANT BAROMETERS. 

Mr. T. J. Murday of Felton, Northumberland, has exhibited 
to local scientific men an invention of much promi as a0 
aid in meteorological research and otherwise. It is ao 
apparatus for reading the register of distant barometers. 
The invention is applicable by ses, land, or, indeed, for 
mountain tops. The Nevocastle Journal atates that Mr. 
Murday's invention was eet to work, and that all present 
were saticfied with this new application of electricity, and 
that it was shown to be perfectly feasible to read ats 
receiving station tho register of a barometer at a diatance- 
say mid-Atlantic. At present we receive notice of storm 
leaving Americe, but if we could hear of their progress it 
would be cften of use to intending voyagers. 


MIDDLFSBOROUGH. 
The annual meeting of the committee of the Middle 
borough Hospital Saturday acd Sunday Fund has been held. 
The amount received was over £300, and thia, the Mayor 
tated, was very encouraging, and en increase, The 
was to be divided between the North Riding Infirmary and 
the Cottage Hospital. 
Newcastle-npon-Tyne, May 30th. 
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Biasancaam Tosritan Saturpay Fowp. — It i 
announced that Mr, Jobo Jaffray of Birmingham bes peid 
all the expences of the Hospital Saturday Committee of this 
town, in order that the whole of the collection—+7 
shall be handed over, without deduction, to the hospitals. 


Tus Lanczr,) EDINBURGH.—DUBLIN.— PARIS, 

The total mortality for 1887 was 21 09 per 1000, the average 
| for the leat seven seas being 23. A considerable number of 
, deaths took place from measiea and diarrbirs, the former 
| discase becoming epidemic in the city dumrg the last 
, quarter, and proving very fatal by its eeque!w in very young 


i he Edt: children. It is ry to lvarn that only 445 cases of 
Just as, four yc ara ego, on the occasion of the Edinburgh julsotionssdi ‘ware: Tepatted altogether. and. tore 


University Tercentenary, the cordial sympathy of the elder jhan onecthird of these were Gaeea al. ticnslex:, -Thate 
sister institution of Bul. gua was evidenced by the presence | hes also been a gradual lessening im the number of 
in Edinburgh of Count Saffl, Profersor of the History of jeasea of typhus fever, the steady decline of which 
Public Law in Bologna University, and the distinguished | has been going om since 1s]. Thus in that year the 
friend of Garibaldi, Mazsini, and the liberators of Italy,- so | almost inorecible number of 1261 cases of typhus fever 
now, when the elder institation has reached its 80Uth birth- | occurred im Cork ; 83 cases only in 144, and but 67 cases 
day, it is entertaining delegates from Kdinburgh who bear inthe pest year. Scariatine also shows a marked decline, 
@ddresses of congratulation. The Principal and the Professors | but there was more typhoid fever in Cork last year than 
of Civil Law and Divinity will represent the Senatus at the in any year for the past twenty years, if the two -pidemis 
coming festival; the undergraduates have also accepted ; year~---tiz., 1877 and 1886—aere excluded. Dr. Donovan 
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EDINBURGH. ’ 
(From our own Correspondent.) 


THE BOLOGNA OCTOCENTBNABY,. 


the invitation of the Bologna students, and heave derpatched | 
& reprecentative, bearing with him a Latin address couched 
in terms of euloyietic admiration and congratulation. From 
the accounts of the preparations for the visitors’ reception 
that reach ue, it isclear that the delegates will experience 
the most generous hospitality, and will witness one cf the | 
most memorable scenes in the history of civilization, 
EDINBURGH STUDENTS’ UNION, : 
During the last few deys an active and enterprising « ffurt 
has been made by the Edinburgh students to raise further ' 
funda for the completion of the furnishing of their new : 
union. They have taken the larest theatre im the city, 
and, with the assistance of some of their frieade, have pro- { 
duced some excellent theatrical performances, of which the 
public have not been clow to avail themeelves. They have had 
well-filled bouses each ni, lit, and the various actors have 
@o acquitted themselves as to excite general admiration. 
The project promires to be highly succe:sful, and to realise 
the objrct with which it was undertaken. 
Kuluburgh, May uth, 1888, 


DUBLIN, 
(From our own Correspondent.) 


» ROYAL COLLEGE OF SURGRONS IN IRELAND. 

TuE annaal election for members of Council will take 
place on Monday, June 4th; and considerable ioterest bas 
arisen, inasmuch as an unusually large number of candidates 
have come forward. The names of the new candidates for 
seata on the Council are as follows :—Mr, Henston, of the 
Carmichael School; Mr. Story, of the Ledwich School ; 
Mr. Stack, of the Royal College of Surgeons School; 
Mr. Tubin, Surgeon to Vincent's Hoepital: Mr. J. Bellew 
Kelly, -f Drogheda; Mr. Norman, of the Richmoad Lunatic 
Asylum; Mr. Fitzmaurice and Mr. John Lentaigne. I amin 

position to state that Mr, H. Gray Croly, Senior Surgeon to 
the City of Dublin Hospital, will be a candidate forthe Vice- 
Presidency of the Coll-ge of Surgeons in 1489, The Council, 
examiners, and professors will dine together at the College 
on Saturdey, June 2nd, The College bas recently been pre- 
eented with two portraits, one being that of Dr. Samuel 
Croker. King, the firet president of the College, who held 
cflice in 1784-85; and the second Dr. John Halaban, Professor 
of Anatomy, Surgery, and Midwifery in the College, from 
1785 to 1804. De. Gilborne, writing in 1775, says of bim :— 

“John Halahen our just esteem deserves; 

His curtcus Art dead bodies long preserves 

Entire and sound, lke monuments of braes, 

Embtalmed £yyptian mummies they surpass— 

Surpass the latoure of the famous Ruysch, 

He does injections to perfection push.” 
Pr- fessor Halaban was Professor of Anatomy to the Hiber- 
nian Society of Artists, and in 1814 they presented him with 
an address, a piece of plate, and a full-sized portrait. This 
Portrait is the one now presented to the College, and repre- 
aents the deceased as delivering an anatomical lecture, the 
index-finger of the right hand yointing to a ekall in his left 
hand, while a lower jaw lies on the table before him.' 


HEALTH OF CORK, 


The annual report by Dr. Denovan, medical officer of | 
health, was laid before the Public Health Committee last week. 


1 Vide Hist of th 
Bir Charles ‘A Cameron, 


Royal College of Gurgeons in Ireland, by 


sucgeste that the Corporation should carry out the domestic 
scavenging of the city, and refers to the question of ven- 


‘tilating the main sewers, which, it seems, bas been. relegated 


to the dietant fature, although a sum of £7.50 bas at his 
sttyerstion been voted to out the work. The births 
numbered 142, the lowest recorded for the past seves 


: years, and is «qaal to as rate of 2447 per 1000; while the 
‘ deathe were 16%), or an increase of 42 as compared with the 


year previous, and equal to 21°") per 1000, 
Dublin, May seth. 


PARIS, 
(From our own Correspondent.) 


SOCIETLE FRANCAISE D'OPHTHALMOLOGIB, 

ON# cr two subjects brought before the members of the 
above Society at their late meeting remain to be mentioned 
On the subject of Ocular Asepsis and Anticepsis Dr. Abadia 
remarked that it is now agreed that asepsis is more important. 
than antisepeis. It ia therefore necessary that our efforts 
should tend toremove the microber, and not to introducethem. 
For thia purpose it is sufficient to subject to the boiling 

rocess everything that would be employed in the operation— 
truments, solution for washing, cotton wool, &c. Tho 
inatruments are not detericrated by this temperature, which 
is sufficient to destroy all the pathogenic microbes, The 
washings should be practised simply with a solution of 
boiled water or of boric acid previously boiled. The author 
added that it is most important that the instrument 
employed should be previously disinfected, as it is prin- 
cipally by this means and the dressings employed 
that the microbes are inoculated into the tissues, and 
that he did not think that the surrounding air had 
much to do in the infection of wounds, as it has been 
demonstrated that the air contains but a few, or none at all, 
of the pathogenic microbes, which used to be the bugbear 
of surgeons.--Dr. Gaupillat of Troyes reported a case of 
Detachment of the Retina, which was submitted to treat- 
ment by theactualcautery. On three consecutive occasions 
the detachment appeared to yield to the treatment, and each 
time it was integrally reproduced. Why is cetachment of 
the retina so difficult to cure? To this question Dr. de 
Wecker observed that the reply will be found in the anato- 
mical researches that have been made cn the eyes thus 
affected. The author remarked that there existed constantly 
an adherence of the retina to the vitreous body (retracted or 
pushed in front), and the retina is detached, when 4 tearing 
is produced on one of the points adhering to the vitreous 
body. Consequently, to obtain a cure fy an operstive 
measure, the object should be, in the first place, to remove 
the retina [rom the detached vitreous y, and thus 
prevent the nervous membrane from accompanying the 
vitreous body in its progressive movement to the front. 
INTRA-PLEURAL INJECTIONS OF STERILISRD AIR, 

At a recent meeting of the Academy of Medicine Pro- 
fessor Potain presented a patient, @ young man twenty- 
three years of ege, who had been the subject of tuber- 


, culosia, ard who had been admitted into his ward in 


the month of June last with a pecumothorex and an 
extensive pleuritic effusion, which were completely cured 
by a new operative procedure, which consisted in intra- 
pleural injections of sterilised air. Considering thet the 
sudden withdrawal of the totality of the liquid or ite 
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extraction in several days might equally have grave in- 
conveniences, he decided upon replacing the liquid, as 
the latter was being withdrawn by a body much less 
injurious—that is, by sterilised air; and it was thus that, 
atver four punctures practived in the space of five months, 
be was able to cure this patient, not only of his pneumo- 
thorax and of his pleuritic effucion, but also of his tuber- 
culosis, This was proved by the sputa and the pleuritic 
fluid, which at firat contained numerous tuberculous bacilli, 
but from which they were now perfectly free. The 
Jearned Professor exhibited the phials and the divers 
instruments which constitute the technic of the operation. 
He then described the modus agendi and the divers phages 
of the principal operation and of the successive operations. 
He applied the same treatment to two other patients 
affected with pneumothorax of tuberculous origin, and with 
equal success. The following is ae summery of the con- 
clusions arrived at by the author: 1. It is possible to com- 
pletely evacuate the liquid of pleuritic effusions consecutive 
to pneumothorax, on the condition of substituting for it 
sterilisedair. 2. By beingdisengaged of all germs by its filtra- 
tion through cotton, the air is deprived of injurious action, 
end does not provoke avy alteration of the pleuritic lquids. 
3. This practice suppresses the grave dangers which result 
from the presence of 4 large quantity of liquid inthe pleural 
cavity, or from the rapid evacuation of a great effusion. 
4. It permits, on the other hand, the avoidance of serious 
inconveniences and of frequently renewed punctures, 
and saves the lungs from the possibility of a slow and 
progressive distension. 5. Finally, by leaving for a long 
time the lungs of a patient in repose and inactivity, the 
cicatrisation and the definitive cure of the tuberculous 
lesions are promoted. 


CERFBRO-SPINAL MRNINGITIS. 


At a subsequent meeting Professor Brouardel read a report 
from the Council of Hygiene of France on an epidemic of 
cerebro-apinal meningitis which has prevailed in the island 
of Cyprus since the month of January last. The principal 
symptoms observed consisted in a painful swelling of the 
joints in aphasia, strabismus, diplopia, herpes, &c. Anti- 
pyrin, in doses of from one to two grammes per day, 
errested the violent cephalalgia and the pains in the back of 
the neck with which the patients were tormented. The 
Council of Hygiene, having been consulted as to the sanitary 
measures that should be taken to arrest the progrers of 
the epidemic, advised that it was of the first importance 
to isolate the patiente, and to disinfect the linen soiled by 
them, 

ECTOPIA CONDIS. 

Dr. Lannelongue lately brought to the notice of the 
Academy of Sciences a curious case of ectopia of the heart. 
On Feb. 15th last he was called to see & new-born in- 
fant whore heart was placed in the centre of the thorax 
and completely exposed to view. Looking upon the case as 
hopelese, Dr. Lannelongue decided upon attempting an 
operation which had never been performed before. He 
made, according to what he termed the French method, two 
incisions on each side of the heart, and drew the muscular 
tissue over the naked organ in sich @ way as to completely 
cover it, holding it together by means of a suture. The 
operation has perfectly succeeded. The heart remains in its 
abnormal position, but it is at least protected. The infant, a 
girl, now about three months old, is in good health, and 
‘was exhibited at the Academy when the report was made. 

Paris, May 29th, 1883. " 


VIENNA. 
(From our own Correspondent.) 


PALPATION OF THE UTERUS MADE FRASIER DY RXTENSION 
: OF THE RECTUM, 
- A NEw method for facilitating the palpation of the uterus 
and the ovaries in cases where this mode of examination is 
made difficult by any peculiarity of the internal genital organs 
or by diseases has been devised by Dr. Emerich Ullmann, 
nsistant of Professor Albert. At the meeting of the Vienna 
Gynecological Society, he suggested the introduction of 
# colpeurynter containing 200-250 ccm. of water into the 
rectum io cases wherp palpation of the pelvic organs is 


impossible under ordinary conditions, By this application 
of the colpeurynter, as had been proved by Ullmann’s experi- 
ments made on the cadaver and on living pereons, the uterus 
and the ovaries are raised and brought into an snteverted 
position, eo thet, by pressing down the uterus against the 
touching fioger, with the hand resting on the abdomen, it is 
possible to examine minutely from the vayina both surfaces 
of the uterug, the ligaments and the ovaries, if the bladder 
is emptied. 


THE VIENNA OBSTETRICO-GYNECOLOGICAL SOCIETY. 


This Society, formed a short time ago by the Vieons 
academical lecturers on obstetrics and gynscology unde 
the presidency of Profeasor Carl Braun von Fernwald, con- 
siste already of more than forty members, The meeting, 
held fortnightly, are very well attended, and by the abun- 
dant material of the Vienna gynecological clinics there is 
a good supply of interesting cases for demonstrations. The 
Society is publishing the proceedings of their meetings.’ 


THE USF OF IIYPNOTIC SUGGRSTIONS IN OPRRATIONS, 


In the wards of Professor Weinlecbner at the Vienm 
General Hospital, an operation is reported to have bees 
performed recently upon a patient made anesthe:ic and 
motionlers by hypnotic suggestion, The case was that of s 
girl aged nineteen, complaining of a painful disfigaring 
acar on her left cheek, a residue of a scrofulous ulcer. The 
patient showed well-marked symptoms of hysteria, and 
before she was subjected to operation the hypnotic state had 
been repeatedly induced in her by Dr. T. Fuerth, Profeesx 
Weinlechrer's aesistant, who was proposing to try the actica 
of hypnotism in the operation. After looking fixedly # 
one of the surgeons present in the operation roca 
only for s short time the patient became hypnotic 
without loss of sensibility, but by suggesting to her thea 
that she had lost feeling and motion, pertect insensibility 
and immobility were produced, a0 that the operation could 
be performed as in chloroform narocsiv, After the opers- 
tion the still hypnotic patient was ordered to dress hertelf 
and go to bed and sleep for an hour, and on awakening to 
remain free from pain in the wound. All these orders were 
carried into effect exactly. The wound was healing by fire 
intention. Hypnotism would seem to have a place in 
operative surgery‘ but it should always be borne in mind 
that repeated hypnotisation of a person produces ifi the 
majority of cages a, marked psychical feebleness. 


Obituary, 


W. CAREY COLES, M.D. Ep., M-R.C.P. Lowp., F.R.C.8. Exc, 
RETIRED SUHOEON-MAJOR OF H.M. INDIAN ARMY, HONDAT. 

Dr. Cores died at his residence in his native villsge, 
Bourton-on-the-Water, Glouceetershire, on May 17th, in bis 
seventy-first year. It was at University College, London, 
that, Dr. Coles received his medical education, and in the 
session 1838-39 he obtained the Fellowes gold medal for 
reports on cases in the hospital. After passing the Royal 
Collage of Surgeons and Society of Apothecaries, Dr. Coles 
went in 1810 as surgeon in the East India Company's troop 
ship Minerva to China, where he was employed during the 
war, and obtained a silver medal for hie services as acting 
assistant surgeon in the Artillery with the army before 
Canton. At the cloge of the war Dr. Coles returned to Eng 
land and proceeded at once to Edinburgh, where he took his 
M.D. degree; and then, in 1815, returned to India, going this 
time to Bombay in the East India Company's service. ts 
arriving at Bombay he was speedily appointed Professor 0 
Medical Jurisprudence and Midwifery in the Grant Medical 
College, and worked thore for many years in agaociation ¥! 
his friends Morehead, Peete, Giraud, Campbell, Birdwood, 
and others, The first threa of these have died within the 
last few years, Dr. Giraud, the last of the three, died # 
Shanklin not many months before Dr. Coles. The warm 
steadfast friendsbip that existed among all those named ws 
most noteworthy, each seeming to delight to bear testimon, 
to the good qualities of bis colleagues. Dr. Campbell of 
Folkestone, who long knew Dr. Coles, speaks most highly of 


nig eitennerprotokotle der gebartehthitel Gynocologtsohen Cesellaclaf 
in Wien, 
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hia excellent business. » Method, seeutacy, and in- 
tegrity of parpoee masked all he tuok im band. Tbe 
esteem in which hig friends bela him was well shown during 
the time in which be was secretary to the Medical Board and 
Bombay Rotiring Fund from 1315 to 1005, and is expressed 
by the inscription placed upon the handsomy silver epergne 
sented to bim, and which adorned bis dining-room at | 

n, The inscription reads thus: “ Preeanted to William 

Carey Coles, Esq. JLD., late Surgeon-Major, Bombay Army, 
by some members of the Bombay Medical Service, in grate- 
ful appreciation of bis valuable services for upwarda of 
fifteen years as Secretary to, and member of the Managing 
Comuittee of, the Bombay Medical Retiring Fand, and in 
Fecognitinn of his suceves{ul exertions to provide the transfer 
of the fund to Her Majesty's (tovernment in the year 1869.” 

After tweaty years’ service in India Dr. Coles married, und 
revived to live at Kourton-on-the- Water, where both he and 
his wife held property. The years between retirement and 
decease were now actively spent in doing good in his native 
village. The Cottage Hospital at Bourton-on-the-Water 
hed bis.daily und assiduous care. As secretary, Dr, Coles 

repered the annual report; and, working in complete 
Pormony with Mr. Moore and Dr. Corser, the medical 
ofticera, he did much to make this hospital the eflicient and 
valuable institution which it at present is, 

In 1883 Dr, Coles had a serious attack of brenchitis and 
pleurixy, and at that time the feeble state of his heart 
caused his friends Mr. Moore and Dr. Thorowgood some 
anxiety. Happily, ander Mr. Moore's unremitting care, he 
‘was restored to health and able to go about his work, and at ! 
times to run up to London and entertain friends at bis! 
club. His profe:sional friends were many, and he always 
liked to be in Loudon at such times as enabled him to attend 
the dinner of the Fellows of the College of Surgeons, and 
also the annual conversazione at the College of Physicians, 

In April last, while exposed to a cold wind in looking 
after work gving on in the parish church in connexion with 
the funeral of 8 very old and valued friend, it seems that 
Dr. Coles took 8 chill reeulting in an attack of bronchitis, 
and though he sot over this so far as to be able to walk ont, 
it was evident to all that bis weakness was great. On! 
Mey 17th he was abont a3 at night of | 
unusual ehortnesa of breath om ascending the stairs to his | 
room. This breath difficulty increased rapidly, and although : 
rémedies were in readinesa and were promptly employed, | 
the symptoms increased ; and befora Mr. Moors (who lived 
near at hand) could reech the bedside life had fled. 

Dr. Coles married in 1205 Misa Wanks, of Bourton-on-the- 
Water, by whom he leaves one daughter. 


MATTHEW BAILLIE GAIBDNER, MD. F.R.C.S,Ep. 

Wx regret te anmounce the death on the 18th ult, of 
Dr. Matthew Baillie Gairdper of Cri;ff, in the eightieth 
year of his ege. - Born at Giaegow, and educated at the 
University of Edinburgh, Dr. Gairdner became a licentiate of 
the Royal College of Physicians of Edinburgh at the early 
age of nineteen, aud. shortly afterwards commenced practice . 
in Comrie, where he retained some seven or eight yeare, 
and removed to Crieff about 1939, In this town and its | 
neighbourhvod be enjoyed for many years an extensive | 
practice, aod so highly was his professional) skill valued that ; 
he was ficquently called to Glasgow, Dundee, and other 
large ceatres of population as a conzultant. In the 
Herveisn discourse tor last year, delivered by Dr. G. W. 
Balfour, it ia recorded that Dr. Gairdner, in his gradua- 
tion thesis in 1530, was the first to .diecover that 
the second sornd of the heart was due to the clocure 
of the semilunar valves -a theory which wag shortly 
afterwanls confirmed by direct experiments instituted 
for the diecovery cf the true causes of the sound of 
the heart, the earliest of these being credited to Dr. C. J. B. 
Williams. Dr. Gaitdner was also deeply interested in the ; 
social, moral, and educational condition of the town in which 
he resided. He was one of the original founders of the , 
Crietf Mechanics’ Institution, for some years @ member of 
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| Medical Hews. 


Roya Cot.ece or Suncroxs or Excuaxp.—The 
following gentlemen passed the Firat Professional Examina- 
tion in Anatomy and Physiology forthe Diploma of Fellow at 
mpetings of the Boand of Examiners on May 2urd and Kb :— 

Bailey, Robert. Oc reus, St. Bartholamew's Hospital. 

Box, Obarles Kichard, 61. Thoinas’s Mospital. 

Caley, Henry Albert, St. Mary's Hospital, 

Corner, Albert, 8t. Barthol: mow's Huspttal. 

Fawcett, John, Guy’s Hospital. 

Fox, Herbert, St. Barth lomew's Hospital. 

Moore, Joseph, St. Bartholo:new's Hospital, 

Ball. Jobo Predertek, St. Barthalomew's Hospital. 
Playfair, Hugh James Moore, King’s College Mospital. 
Ronald, Arthur B , Cambridge and St. Thomas's Hospital. 
Ross, Arthur M'Leod, Eli.burgh Univeriity. 

Roulllard, Laurent Antoine Joho, St. Thomss’s Hospital. 
Beborstein, Gustave Isidore, Oxford and London Hospital 
Stevens, Cecil Robert, St. Bartholomew's Hospital. 
Waring, Holburt Jacob, St. Bartho!ommew's Hospital. 


Royrat Couteag or Surcrays iy Lrevanp.—aAt 
meetings of the Court of Examiners held on May 25th and2°ch, 
the undernamed was admitted a Fellow of the College: - 

Edward Batdwin Casbel, Balaklava, South Australia. 


Royat Usiversity or Ireuanp.—The following 
have passed the Third Examination in Medicina of tae 
University :— . 

Upper Past Dicicon.—¥. Fleury. J. M-Mall, R. W. Haslett, J. Jackeon, 

G. W. Jenney. J. W. Macpherson, @. J. Pleise, C. Porter, Henry K. 

Bmyth, BR. Wilon, J.W. Walle. Paseed: J. Adrian, C. J. Bea‘tie, 

W. T. Brand, J. Buchanan. A. Burgess, J, Caldwell, H. R. Corvett, 

P. H. Donovan, KR. Forsyth, J. Fulton, H. J. Gill, D. H. Hamilton, 

Stuart Irvin, P. Jeonings, J. A. Kelly, J. M*Kenny, J. M‘Connett, 

W. M‘Bidowney, F. M*Keo. J. M'Night, H. Merrick, A. T. Morrison, 

AM. Morton, O. Neebitt, M. O'Reegan, J. Byan, D. O. Smiley, Joho 

B. Smith, O. A. Stone, W. J. Taylor. R. Thomson, J.J. Walker: Wn. + 

Weatberup, W. A. Whecler, 5. M. Withers, and O. R. Zimmer 


Socrery or- AporuEcartes.—The following candi-- 
dates, having d the qualifying examinetion in Medicine, 
Surgery, and Midwifery, have received certificates entitling 
them to practise in the same, and have been admitted as 
Licentiates of the Society : — 

Ashe, Evelyn Oliver, Loudon Hospital, 

Bour, Rdouard Francvie, University College Hospital. 

Brett, William George, Guy's Hospital. 

+ Gunton, George Andrew, St, George's Hospital, 

Hughes, 8. Henry, St. Bartholomew's Hospital. 

M-Oscar, John, Middleerx Hospital. 

Part, Join Shepley, Westminster Hosrital. 

Williams, William Wilfred, Guy's Hospital. 
The following Licentiates have passed the qualifying ex- 
amination for the prerent Diploma :— 

Bately, Robert Gousrey. High-street, Gorleston. 

Collier, W. Henry, Brouk Houte, Carbrook, Shefield. 

Key, Aug. Cooper. Wilton-place, Bulgrave-square, 

Langston, John James, Newington, sittingdourne, 

8mtth, Rbenezer T. Aydon, Alexandr-read. 

Stephens, William Jotm, Grand Parade, Brighton. 

Wordley, Alfred Wra., Great Suffolk-strect. 
The following have par«:4 the Surgical portion: 
Beale, Peyton Todd Bowman, King’s College Hospital. 
Best, William Harris, London Hospital. 
Dodd, Charles Fdsard, 14: crpool School of Medicine. 
Gray, William George, Beifsat. 
Hues, Frank, Qaeen’s College, Birmingham. 
Le Riche, Philip John, University Oollege Hospital. 
Melville, Samuel Lightfo.t, Liverpool School of Medicine. 
Owen, Harold Edward, London Hospital. 
Tench, Montague, Middlesex Hospital. 
The following have pasced the Medical portion :— 

Masser, Bdward Charles, Queen's College, Birmingham. 

Sargent, Willidm Gestwyobe, London Hospital, 


An Henoic, Hosrpita,, Nurse.—Nurse Finns, one 
of the senior nurses at Ldeut. Williams's Infectious Hos 
pital, a few days ego, after tracheotomy had been performed 


the. Town Council, sng medical officer to the Parochial | on @ ebild suffering from diphtheria in a virulent form,. 
Board. A skilful practitioner and # man of sterling ; sucked the tube clear, which had become ehogged, disregard~ . 
uprightneas, the deceaged gentleman is sincerely mourned , ing the representationa madp to her at the time of the 
by those who bad beeqg accustomed to come ig contact | imminent danger she ran, Tho medical staff propose to - 
with bim during his long and laborious life, Leis aurvived. brig the case before the proper quarter, in order that this 
by a widow and twelve children. | eroic action may be recognised and appropriately rewarded. 
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Mepican Macisrrate.—The Lord-Lieutenant of 
Antrim has appointed William Whitls, M.D. Qu. Univ. Ire). 
&c., a magistrate for the county. 


Vaccixation Grant.—Chas. J. Stocker, L.R.C.P.L.» 
of Forest -gate, has received, for the third time, the Govern- 
ment grant for efficient vaccination in his district, 


New Corrace Hospirars.—During the past week 
@ cottage hospital hes been opened ut Faversham, another 
at Swaffoam, and a third at Romford. 


Tae total receipts of the Middlesbrough Hospital 
Saturday and Sunday Fund amount this year to £384, 
against £319 in the previous year. 


Mr. Wx. Parsons, pharmaceutical chemist to St. 
Bartholomew's Hospital, E.C., has been elected a Fellow 
of the Chemical Society. 


TE foundation-stone of a new wing to the Grimsby 
Hospital has been laid. The addition will, it is estimated, 
cost up wards of £1000, and the cost will be defrayed by the 
mayor of the town, Alderman Veal. 


Hosriran Sunpay Paravg, Reapina.—The collec- 
tion of the recent Friendly and Trade Societies’ Hospital 
Parade in this town amounted to £88 4s, ; and after deduct- 
ing the expenses £84 has been paid to the Royal Berkshire 

ital, 


Tue Lonpon Samarrran Socrery.—The Earl and 
Countess of Chichester are expected to officiate at the open- 
ing of the “ Homestead” Convalescent and Seaside ome 
for Women on June 2nd (this day) at Sandgate, The cere- 
mony will take place at 6.30 p.m. 


Foop ADULTERATION is said to have developed 
enormously in Russia, The punishment for the offence is, 
however, a heavy one, and one tea merchant has been 
sentenced to the loss of civil rights and to banishment to 
Siberia for life simply becauee he sold his commodity mixed 
with a liberal proportion of sand and shrubs, 


Downer University CoLiece.—In addition to the 
£12,000 of which previous intimation had been given, Mr. 
Thomas H. Cox of Duncarse, who Promised to endow a chair 
of Anatomy in the University College, in connexion with the 
Proposed establishment of a medical school in Dundee, has 
Dow, it is stated, given £600 more, 


Tre Great Nosrurrn Centra, Hosprrat.—The 
result of the recent bazaar held at the Holloway Hall shows 
8 net profit of £1600, which amount will be handed over to 
the hospital. The Princess Louise viaited the institution 
last week, and went through all the wards, the arrange- 
ments of which she highly approved. 


Bequests.—The late Mr. Richard John Brassey of 
Albert Mansions, Victoria-street, London, has bequeathed 
£1000 each to St. George's Hospital, Westminster Juspital, 
Middlesex Hospital, King’s Col! lege Hospital, and Charing- 
cross Hospital; £500 each to Queen Charlctte’s Lying-in 
Hospital and the Metropolitan Convalescent Inetitati on ; 
and on the death of bia housekeeper a further sum of £5000 
to 8t. George's Hospital. 


Presextatioy.—On the 10th inst. the members of 
the ambulance clusxs (compoced of working men from the 
collieries and mills of the surrounding district), which were 
held during tbs winter at the Clayton Hospital, Wakefield, 
presented Messrs. Stanger and J. W. Walker, bon. surgeona 
to that institution, with a silver cake-basket each, in 
acknowledgment of their gratuitous services in connexion 
with the clacees, The pupils numbered about 180. 


Destavction or Unsounp Mrat.—On the 23th ult. 
Dr. Collingridge, medical officer of health for the Port of 
London, obteined at the West Ham Police Court an order 
for the destruction of about 13,000 carcases of sheep which 
had formed part of the cargo of the steam-sbip Selem ria, and 
at the Thames Police Court, on the same day, an order was 
made for the destruction of about sixty tons of Russian beef 
from a vessel lying in the St. Katherine Dock. During the 
past week the medical officer has ordered the destruction of 
about 200 cases of fruit. 


MERICAL NEWS. 


(Juwm 2, 1888, 


Szasipg ConvaLescent Hosprrax.—The Lord Mayor 
presided at a meeting of the supporters of this institution 
recently held at the Mansion House. The hoepital (the firstof 
ite kind in Eogland) wasestablished about twenty-cight years 
ago, and had increaced from a smal) house with 8 beds toa 
freehold with 75 beds, but that was now inadequate for the 
growing necessities cast upon it, and a sum of £6000 is 
required to provide 30 additional beds. During past years 
13,000 patients had been received. A reeolution was adopted 
pledging the meeting to use ita best endeavours to promote 
the interests of the inetitution. 


Tae Sga-watge Scuemg at Bounwemoutu.—The 
Bournemouth Improvement Commissioners have com 
the scheme for supplying sea-water for watering the roads 
and flushing the sewers in the distriet of the town. It is 
contemplated to further extend the acheme, in order that 
lodging-houses and other large domestic establishments may 
have sea-water laid on, a proposal which has been received 
with satisfaction by the inbabitants generally. The loan 
to carry out the work is £9000, to be repaid in thirty year. 
It is estimated that when the scheme is in full working 
order 8 saving to the town of about £6000 s year will be 
effected. 


Tue Exrension oF ABERDEEN MEDICAL Scuoot.— 
At the University Court, held on the 2let ult., this question 
was under consideration. Principal Geddes proposed that 
their assent be given, so far as to enable the Senatus to pro- 
ceed without undue delay to the Government offer, reserving 
the question of the source as to ways and means for further 
consideration and adjustment. This was opposed by 8 
motion that the Court, while sympathising with the desire 
of the Senatus to meet the requirement of Government 
by providing a site for the extension, cannot sanction the 
Proposal to apply for that object part of the University 
fund, and that the subject be remitted to the Senatus for 
reconsideration. The members, on a division, ‘Were equal, 
and no decision was come to, the Princi; remarking that 
a larger meeting of the Court should be held, to arrive at a 
resolution on the question, 


Devon anp Exerer Hogprrau.—The g overnors of 
this institution have just held their annual general court. 
The report presented shows that thereceipts were £8645 &, 9d, 
an increase of about £1500 over the previous year, accounted 
for by legacies and donations. The expenditure amounted 
to £8346 14%. 7}d, an excess of £438 14s, 7}d. The 
report was adopted. The court was then made special to 
consider the report from the medical staff on the nursing at 
the hoepital ; the deficiency of nurses, and the pre-ent un- 
satisfactory arrangements connected therewith. After some 
discucsion, it was eventually agreed that the report 
should be received and referred to the Weekly Board, 
in connexion with the medical officers, to frame a scheme for 
carrying out the principles enumerated in the report, together 
with the estimated cost, and submit the same to a full court 
specially called for that purpose. 


SocizTy ror Re.igr or Wipows AND ORPHANS OF 
MzpicaL MEN.—The annual general meeting of the Society 


| was held at 53, Berners-street, on May 18th, the President, 


Sir James Paget, in the chair. From the Teport it appeared 
that the number of members was only 330; 5 had been elected 
during the year, 11 had died, and 7 ed ; 65 widows 
were receiving relief, and 8 orphans 2 widows hed 
been admitted in 1887, and 1 had died. No freeh application 
bad been made on behalf of an orphan, and one had become 
through age ineligible. The grants for the year had been 
£2774, the expenses £225, legacy of £5000 had been 
received from the executors of Sir Erasmus Wileon. me 
following gentlemen were elected directors in the place 
the six ceptor who retired: Dr. Maurice Davie, Dr. Glover, 
W. Spencer Watson, Esq , W. A. Brailey, Eeq., Dr. Matthews 
Duncan, and Dr, Buzzard. A special grant was made to & 
widow. The thanks of the meeting were voted to the editors 
of the medical journals for their kind help in forwardin; 
objects of the Society. A short history of the Society from 
its foundation in 1788 to the present year, drawn up by 
the acting treasurer, Mr, Fuller, was sented to “ 
meeting. The meeting was made special to consider nace 
alterations in the bye-laws as to the mode of investing the 
capital. A vote of thanks to the President brought 
proceedings to a close. 


L 
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BIRTHS, MARRIAGES, AND DEATUS.—APPOINTMENTS.—VACANCIES, (Jon 2, 1888. 1113 


Tas Coxtacs or Stars Mzpicisa.—The following 
Gentlemen have been elected as Associates of the College: 

illiem Henry Burke, M.B, Qual. State Med. Dub., Burg. 
Bombay Med. Dept.; Hugh Herbert Mason, Dip. Pub. Healt 
Camb., Barking, Essex: Colin Wilttism McRury, M.D., Dip. 
Pub, Health Camb, Surg.-Maj., Bombay Med. Serv.; R. H. 
Harvey Whitwell, M.B. B.Sc. State Med. Edin. Bengal 
Med, Serv.; BR. E. Stewart Davis, M.B, Qual. State Med. 
Dub., Madras Med. Serv.; and Allan Macfadyen, M.D. 
BSc. State Med. Edia.,, Pinner. 


University or Castpripgr.—-At a congregation held 
on May 23rd the appointment of au assistant to Professor 
Humpbry, the Professor of Surgery, was sanctioned; and 
the thanke of the University were voted to Professor 
Humphry for bis generous cffer to provide a stipend for the 
holder of the office, Sabsequently Mr. Joveph Grifbthe, 
M.B., CM. E4., was appointed to the post.—The following 
gentlemen have been appointed examiners: State Medi- 
cine: Dr. Hubert Airy, Trinity; Dr, Alfred Carpenter, 
London; Sir Charles A. Cameron, Professor of Chemistry, 
Royal College of Surgeons, Irelend; Dr. orfield, Oxford.— 
At the same meting the degrees of M.B. and B.S. were 
conferred on Joseph Squire Hinnell, of Pembroke.—The 
Special Board for Medicine have nominated the following 
examiners: Dr, Dovald MacAlister, W. H. Broadbent, 
M.D. Lond., and Julius Dreschfeld, M.D.Wii:z>urg, Professor 
of Patholegy in the Victoria University, to be Examiners 
in Medicine; G. EK. Wherry, M.D., M.C, Downing College, 
C. N. Macnamars, F.R.C.S.,, and A. Willett, F.R.C.8. to 
be Examiners in Surgery; Dr. Galabin, Trinity College, 
and H. Gervie, M.D.Lond., to be Examiners in Mid wifery.--- 
The examinations for the M.B, degree commence on Tuceday 
next, June oth. 


Births, Marringes, ond Deaths. 


BIRTHS, 
ALLay.—On the 21th ult., at Dock-street, the wife of Prancis J. Alan, 
M.D.. of a son (stillborn), 
Wartrr-croopr. —On the 2th ult , at Lewisham-bigh-read, 8.B., the 
wife of OC. van Waterschoodt, M.D., of a son. 


MARRIAGES, 


Gausy- Wanp.— Oo the 2th ult., at the Parish Charch, Leek, by the 
Rev. Clenent ©. Ward (brother of the bride), assleted by the Rev. 
Evans Belcher, Rector of Heather. and the Hev. O. B. Maude, Vicar 
ofthe Parish, John Alexander Gailey, M.D., of Leek, to Frances 
Aun, only daughter of John Ward, Esq., J.P., of Southbank, Leek. 

Mapwatox—Jonysox, — On the 3rd ult., at St. Anthony's Church, 
Plymouth, Montserrat, Weat Indies, George Hubert Mapleton, 
‘M.D., fourth son of the Very Rev. the Dean of Argyll and the Ieles, 
to Harnett Burley, eldest daughter of Dr. Burdett Jobneon, of 
Montserrat. 

Tapsow—Srapietox.—On the 2th ult., at the Parish Church, Islington, 
Joseph Alfred Tapeon, L.R.C.P.Lond., M.R.C.3., of Lynher House, 
to Mary Elizabeth Stapleton, of Holmwood, Clapham. 


DEATHS. 


Baty —On the 13th ult., Dr. William Batley, formerly Surgeon, 98th 
Kegiment, at Chichester, aged 50. 

Baxyutr.—Kevently, at bis residence, Stodhart, Chapel-le-Frith, Joho 

-3., L.8.A., aged 8. 

Crarx. —On the vsth ult., at Underwood, Plympton 8. Mary, James 
Kdward Clark, M.K.C.3,, in his sth year. 

Bixis.—On the 17th ult, at Willingham, Cambs. Robert Sage Ells, 
M.R.C.S., £c., eluest son of the late Captain John Hi-ch Billie, of 
Meldreth, in his 72nd year. 

Forp. — On the 27th ult., at the residence of Dr. Roberts, Avenue 
House, Peckham-rye, London, Kdwin M. Ford, L.R.O.P. and 
L.B.0.8.Bdin., aged 37, eldest sun of Mr. M. Ford, of Nottingham, 
Deeply regretted. 

FUBNELL.—On the 2ith ult., at Monte-Carlo, Michael Oud more Furnell, 
C.LB, Surgeon-G_neral, Indian Medical Service, aged 58. 
Loxa.—On the dith ult., at Out EBlmstone House, Barham, 

Canterbury, Kdward Long, M.B.C.S., L.8.A., In his Sth year, 

OvpHaM.—On the lth ult., at 73, Derby-equare, Douglas, Isle of 
Man. George st, John Oduam, M.D. M.K.C.3.B., LA.H., of 
Custichnyck, cv. Dadlin, aged 72. 

PsMuekioN.—On the 25th ult., at Edgbaston House, Birmingham, 
Uarvey, the eldtcat son of Oliver Pemb-rton, F.R.C 3.Bng., aged 34. 

Pirst.—On the 2ist ult., at Burphsm Lidge, Siuxe, Surgevu-Major 
Piper, aged 03, 


near 


NB.—A fee of 5s, is charged for the Insertion of Netices of Births, 
Marriages, and Deaths, 


Sppointments, 


applicants for Vacances, Secretaries of Publis Institutions, and 
ethers porssanag information nutatle for this column are invited to 
forward st te Tam Lancet 0% cs, drrected to the Sub-Editor, not later 
than 9 e’cleck on the Thareday mormag of each weak fer publication in 
the neat number, 


Axprrsox, Dovatas H., M@.B8,C M Bid., has been appointed Assistant. 
pesca oer oe, the Hull Borough Asylum, vice W. P.M Koch, 
roigned, 

Bawsistan, M.. L.R.C.P.Lond., M.R.C 8., hae been appointed Asslstant 
Surgeon to the N Length of the Manchester Ship Canal. 4 

Baryns. W. teen apputnted Supernumerary Surgeon to the 


Surgeon to Ki 

Housy, Frets atcn Matnion, has been appointed Howe Surgeon tothe 
Bridgnorth and South Shropshire Infirmary, 

Inving, M. H. @., L.B.0.P.,_L R.0.8. Kdin., has been appointed 
Supernumerary Surgeon to the Colony of British Guiana. 

Sonus, G Caxcxtoy, M.KLC S., bas been appointed House Acsoucheur 
to King’s Colege Muspital. 

Kaspatt, Groen, LHC P.Lond., M.R.C.8., has been appolnted 

Medical Officer for the Sixth District of Battle Union, Sussex. 

Mackistosu, Asus, M.D.Glax, L-P.P.S. & L.M.Gias.. has been re- 

appointed Medical Officer of Health for the Chesterfield Rural Sant- 
tary District, 

Peaxy, Jan, M.R.C.S..L.RC.P., bas been appointed Assistant House 
Accoucheur to Rit g's College Hospital. 

Sitixs, T. S$... LR.UST., has teen appointed Medital Officer for the 
Anstey District of the Barrow-upon-Soar Union. 

Stocker, Caas. J, 1..RC.P.L., bas been appuluted Surgeon to the K 
Division of Police. 

TaxouaLns, Owes L..WORC.S., LRCP, LS.A., has been appointed 
Hoose-Sargeon te King’s College Hospital. 

Warp, Howann P., M-R.O8.. 1.8 -A., has been appointed House-Phy- 
sician to King’s College Hospital. 

Wariwat, A.J... MRCS, LS.A.. has been appointed Medical Officer 
forthe Markfeld District of Market Bosworth Union. 


Bacancies. 


Im compliance with the desire of aumerous subscri>ers, it has deen decided to 
pesime the puAlication wnder this head of Brief particulars of the various 
Vacances which are announced in our advertizing columns, Fer further 
informa‘som regarding each vacancy reference should be made to the 
advertiscmont, 


Carmartagy Usxton.—Medical Officer for the Convil District. Salary 
&w per annum, with the usual extra fees. He will also be 
appointed Medical Officer of Health for the District, st a salary of 
£)* Wa. per annuin, and Pub!ic Vaccinstor, with the fees. 

City or tuspow Hosritay FoR Diskases oy THs Cuxst, Victoria 
park, R.—Assistant Physician. 

Dersy Covsiy AsyLusm, Mickleover. — A Locum Tenens Medical 
‘Assistant, for nine or tea weeks. Terms 2 guineas a week, with board; 
lodging. and washing. 

Folnke-Tong FRinxpiy Sucietias’ MepicaL Association. — Doubly 
qnalide1 Medical Man, Salary £150 per annum (exclusive of 
neeouchement ‘oes), with unfurnished apartments at the office of 
the Association, free of rent, rates, and taxes. 

HoertraL ron Women, Sohotquare.—Two Clinical Asaistante in the 
Out patients department. Fee for course of three mouthe, £5 5s. 

Kipvrusine ick [xriamabky.—LHouse Surgeon. 

Loxpon Tevrinance Hospital, Hampeteud-road, N.W.— Surgeon to 
take charge of both in- and out-patients. 

Mriuse Hoseitat and Roy at Kew Dispessary, Greenwich-road, $.B.— 
Junior Kesident Medical Oficer. Salary £30 per annum with 
furnished apartinents, board, attendance, and washing. Post tenable 
for six months. 

NotrixouaM Gaxxrat HosprraL.—Resident Surgical Assistant. No 
salary, board, lodging, and washing in the hospital, Appointment 
for six months. 

Parish or St. Many, Islington. — Medical Officer for the Third 
District (Lower Holloway). £100 per annum, with such 
extra medical fees as are defined by the orders of the Local Govern- 
ment Board. 

RoraL Lovpox OputHatmic Hosprrat, Moorfields, B.C. — Curator 
and Liviarian. Non-reaidcat. Salary £120 per annum. 

SHEFFIELD GENERAL INFrkMARY.—House Surgeon. Salary £120 per 
annum, with board, lodging, and washing, with a prospective advance 
of £10 per year for the second and third Fears Also Assistant House 
Sorgeon. ‘Salary £30 per annum, with board, lo¢ ging, and washing, 
with a prospec:ive advance of £10 per year for the second and third 
years. 

Sugksy Dispessany.—House Surgeon. Required to reside on the 

remises, furnished apartments provided, and not allowed to engage 
in any private practice. Salary £120 per annum. 

University CoLiece, London.— rexeseorship. of Botany. It is pro- 
posed by the Quain trustees to endow the Chair with £300 per annum 
and with £100 a year for labor tory and other expenses. 

Warsrxan Gaxkeal Dispexsakr, Marylebone-road, N.W.—Junior House 
Surgeon. Salary £75 per annum, with furnished apartments, coals, 
gas, and attendance, but no board. 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


Medical Diary for the ensuing Week, 


Monday, June 4, 


RoraL Lowpow OpHTHALMIO Hosprrat, MooRrrrmtps. — Operations, 
10.30 a... and each day at the same hour. 

Rora Wasrminetsr OPHTHALNIO HosriraL,—Operations, 1.30 P.M. 
and each day at the same hour. 

Onetszs Hospirat ron Women.—Operations, 3.20 P.M; Thureday,2.90, 

Gr. Marx's HosprraL.—Operations, 2 p.m. ; Tuesday, 2.30 P.M. 

HospiraL FoR Women, SoH0-squaRk. — Operations, 2 ¥.M., and on 
‘Phureday at the eame hour. 

METROPOLITAN FREE HosPiTaL.—Operations, 2 P.M. 

Rorat OntHopxpic HospiraL.—Operations, 9 P.M. 

Oxwrrat Lonpon Opataaimic HospiTars.—Operations, 2 P.M., and 
each day in the week at the eame hour. 

Royar CoLLeex oy SuR@zoxS or ENGLanp.—§ p.m. . Prof. Arthor 
Rdward James Barker: On the Operative Treatment of Tubercular 
Disease {n Joints. 

Roya Instrrution.—5 p.a. General Monthly Meeting. 

OponToLocicaL SocieTy or Grear Brirary.—8 p.m. Mr, F. F. 
Burghard; On some cases of Bpulis.—Mr. W. Mitchell: On some 
Observations on Metal Cap Crowns. Ossual communication by 
Mr. Van Praagh. 


“Tuesday, June 5, 
@ur’s Hosprrat.—Operations, 1.30 p.m. and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 
82. THomas’s HosPitaL.—Ophthalmic Operations, 4 P.M.; Friday, 2 P.m. 
Cancer Hospitat, BRoMPTON.—Operations, 2.30 P.M.3 Saturday, 9.30P.m. 
‘WestmmsteR HosPiral.—Operations, 2 P.M. 
Wxst Lonpon HospitaL.—Operations, 2.30 P.M. 

61. Mary's Hosprrat.—Operations, 1.30 p.m. Consultations, Monday, 
2.30 P.m. Skin Department, Monday and Thursday, 9.30 a.m. 
Boyan Inertrution.—3 p.m. Mr. Sidney Colvin: Conventions and 

Conventionality in Art. 


Wednesday, June 6, 


WarionaL ORTHOPADIC Hosprrat.—Operations, 10 a.m, 

Mippiesex Hosprrat.—Operations, 1 p.m. 

Sr. BanTHoLoMEw’s HosprraL.—Operations, 1.30 P.M.; Saturday, samc 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 p.w. 
Surgical Consultations, Thursday, 1.30 P.M. 

Sr. Txomas’s HospiraL.—Operatfons. 1.30 P.M.; Saturday, same hour. 

Lonpon Hospirat.—Operations, 2 P.M.; Thureday & Saturday,same hour. 

Great NogTHEnn OxyrRat Hospirat.—Operations, 2 P.M. 

SamanivaN Pare HospiraL yon WOMEN 4xD CxLpREN.—Operations, 
2.30 P.M. 

Omivensity Cortzer Hosrrrat.—Operations, 2 P.M, ; Saturday, 2 p.m. 
Skin Department, 1.45 pas.; Saturday, 9.16 4.x. 

Rorat Free HosrrraL.—Operations, 2 P.x., and on Saturday. 

‘KinG’s Cortxex HospitaL.—Operations, 3 to 4 P.M.; Friday, 2 P.m.; 
Saturday, 1 p.m, 

QOxupeun’s Hospitar, Gagar OnMomD-sT.—Operations, 9 4.m.; Satur 
day, same hour. 

RovaL CoLuxer or SuRGEONS or ENGLAND.—5 p.m. Prof, Arthar 
Edward James Barker: On the Operative Treatment of Tubercular 
Disease in Joints. 

OssTETAICAL Society oF Lonpon.—8 P.u. Specimens will be shown. 
-De. Steavenson: An Advocacy for the More Extensive Use of 
Electrolysis in Gynwcological Practtce (with an Addendum by Dr. 
Lovell Drage).—Dr. Gibbons: Electrolysis in some Chronic Uterine 

+ Affections (with illustrative cascs).—Dr. John Shaw: The Constant. 
Current in the Therapeutics of Gyarcology. 


Thursday, June 7, 
Sr. Gronox s Hosrrrat.—Operations, 1 P.x. 
Friday, 1.30 p.m. 
Owixnure-cnosa Hosprrar.—Operations, 2 p.m. 


Boyat InerituTios.—3 pa. Prof, T. G. Bonney: The Growth and 
Sculpture of the Alps. 


Friday, June 8. 


Borat Sours Lonpox OrgTHainic HosprraL.—Operations, 2 p.m, 
Royat OoLLnes or SuRGKoxs oF EXGLAND.—5 P.x. Prof. Arthur 


Edward James Barker: On the Operative Treatment of Tubercular 
Disease in Jotnte. 


RoraL Lxsrirurion. —9 P.x, 
Ozone 


Ophthalmic Operations, 


Prof. Dewar: Phosphorescence and 


Saturday, June 9, 
M:vvLasex HosPreaL.—Operations, 3 P.. 


Bora. Inswrvvion.—3 p.m. Prof. 0. hi. Turner: 
Novelist aud Thinker. i interact 


METEOROLOGICAL READINGS, 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


Tas Lancer Office, May Sixt, 1888, 


Hotes, Short Comments, & Ansivers to 
Correspondents, 
It ts eepecially requested thal cork intelligence of local events 


having a medical interest, or which it 1s desirable to bring 
under the notice of the profession, may be sent direct to 


this Office. 
All communications relating to the editorial business of the 
journal must be addressed “To the Editors.” 


Lectures, original articles, and reports should be written om 
one side only of the paper. ‘ 

Letters, whether intended for insertion or for private im 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 


Local rs containing reports or news- hs should 
be marked and addresse to the ‘Sub-Edttore 

Letters relating to the publication, sale, and advertising 
departments of THR faxonr to be addressed “to the 
Publisher.” 

We cannot undertake to return MSS, not used. 


“ Hospital Nursgs It LONDON aNp ON THE CoNTIYEST.” 


Unver this heading Mrs. Brewer published a paper in the current 
number of the Sunday at Home, in which she contrasts the preseat 
position of the nursing profession and the skill possessed by its 
individual members at. the present time with that which obtained some 
fifteen, twenty, or thirty years ago. The progress of the Nightingue 
School for Nurses at St. Thomae’s Hospttal is briefly eketched, and the 
donation by the Q -een of the balance of the Women’s Inbflee Offering 
to the benefit of nurses and nurses’ fustitutlons 1s warmly com- 
mended. Mrs. Brewer concludes her essay by enumerating the qualities 
which It is essential a good nurse should possass, these being, according 
to Miss Nightingale, chastity, sobriety, honesty, truthfulness, trust- 
worthiness, punctuality, quictness, cheerfulness, cleanliness, self- 
forgetfulness, and kindness—a rather formidable ifet of requirements 
for one individual, but none of which can be profitably emitted. 


Dr. John H. Kellogg.—We have constantly to complain of the improper 


use of the name of Ta& Lanczr in such circulars as our correspondent 
encloses. Z 


A Subscribzr,—It is usual, but not imperative. 


“CHRONIO SYCOSIS OF THE BEARD.” 
To the Editors of Tue Lancet. 

Sirs,—I would suggest to your correspondent, ' Euquirer,” that be 
should cut short the hairs of the beard, and then paint the whole of the 
part affected with blistering fluid. From my own experience of similar 
cases, I feel sure that if he follows the above treatment he will obtain a 
reault gratifying not only to himeelf, but also to hie patient. 

Tam, Sirs, yours faithfully, 
‘Bdinburgh, May 26th, 1883, Witt J. Pappu. 


To the Editors of THE Lancet. 


S1n8,—I would suggest to ‘ Ruquirer,” for the treatment of bis ense of 
chronic sycosis of the beard, the following cintnrent :—B B. naphthol. 
gr. 160; sulph. prioip., gr. 750; vasel. flav. or Muol. purtss. and sapoo. 
virldts, of cach gr. 3751, M. leniter terendo fiat pasts. To be spread 00 
the affected skin in athin paste for fifteen or twenty mihutes, then to 
bs rubbed off and powdered tale dusted over. I saw this formula lu the 
Year Book for 1838, and have found it very useful, 
Tam, Sir, yours faithfully, 
May 28th, 1888. ~ c.W.H. 


Tas Lancer,)} 


Dr. Warrxr CwAnteror. 

L.—The full title of the work of this accomplished physician te: 
“Spiritus Gorgonicus, vi sus saxipara exutus; sive do Cauais, Signis, 
eo Banationc Lithlascse Diatribe. Auctore Gualtero Charletan, M.D., 
et Augustiseimas Caroll Maguase Britannise Kegie Majestat! Medico. 
Lugd. Batav. Bz Oficina Blsetirioram, 16v." (The Spirit of Gorgon 
etripped of ite Stona-generating Power; or a Discussion om the 
Causes, Symptoms, and Oure of Lithiasis. By Watter Ohartetes, M.D., 
Physician to his incest august Majesty Charies King of Great Britain. 
Leyden: Bizevire, 1680). The book fa fall of talent, unsctentifically 
directed. Dr. Charleton was physician to both Charles I. and 
Charies IL, wae one of the first members of the Royal Society, and 
in 1689 President of the Koyal Cullege of Physicians. He retired to 
Jersey, whore he dicd in liv7, aged elgbty-seven. He also wrote, 
*Stouehenge Mestored to thc Danes.” 


Mr, C. J. Wright.—The appointments were annoanced tn our laspression 
of May Ith, p. 996. 


“PERMANGANATS OF POTASH IN COBRA POISON.” 
Te the Editors of Tare Lawont. 


81ns,—Having even the acconnt of the mishap which recently happened 
to Mr. V. Kichards by being bitten by a cobra, and as {t would eee from 
thie account that it ie only recently this plan of treatment hae had a 
trial, I beg to dirvet the attention of your readers to the following 
case, the notes of which I have before me, and which I pabditahed in my 
** Ambulance Handbook fur Volumteers and Others” (iS44, page 3). 

In Iss2, whilst I wag stationed at Jamalpur, a Hindoo girl, aged 
clght years, was brought to the hospital there at 9a.u. Ten minutes 
previously this child had teen bitten on the little finger of the right 
hand by acobra. The history was that the girl had dropped a coin down, 
8 hole in the ground close te her residence. She put her hand tato this 
hole to recover the coin, and was Immediately bitten by the snake, 
whieh she puiled out still attached to ber Sager. The perente killed the 
snake, which was brought with the obild to the hoepital, and it measured 
four feet—a very largeatsed reptile. When seen, the child bad an ill- 
applied ligature around the wrist, her eyes were covered with « film, 
@ud she was decidedly collapsed. I at ouce gave ber thirty minims of 
sal volatile and thirty minime of ether. I next applied a cord tightly 
around the finger above the bite, and an Eemarch’s liudage at fuil 
tension atove the ligature on the wrist, whieb latter Lremoved. 1 then 
cauterised the bite with fron ata black beat, whilat my native assistant 
surgeon, Nilmorey Bramacherra, was preparing a solution of perman- 
ganate of potash of the strength of five grains to fifty mintms. When 
thin was reciy Lexcised the bitten part. and having dried it T applied 
‘powdered permanganate of potash to tho raw surface. I then Injected 
<on graios of the permanganate in sotution in different places aroand 
the wound, thoroughly kneading the solution into the tiesues, alter 
4hie the child was kept well stimulated by ether, ammonia, and brandy 
At short Intervals, until the collapse had passed off. Three minims of 
tincture of opium wer also given at intervals to allay the paln, which 
was very severe, of ocurse carefully watching its eff-cta. The ligature 
was removed about noon, and I observed a shudder pase through the 
chiM’s frame. She panted and gasped for breath, and for a moment I 
feared that the poison wouk! prove fatal. Ammonia to the nostrils and 
‘riction soon restored her, however, and ere I left her I had the satis- 
faction of seeing that she was out of all danger. 

AsThad once the plesuré of meeting Mr. Richards when in India, I 
am very happy to be able to confirm the accuracy of hie treatment, 
Although I regret that he should have had to try {t upon himeelf, and I 
theartlly congratulate him on his recovery. 

T remain, Sirs, yours faithfully, 


J. A. Rays, 


Chatham, May 22nd, 1828, 


JEFFRIBS AND HILLS FUND. 
Te the Editors of Tum Lancnt. 


8irs,—I Leg to send you for publication the tiret list of subscriptions 
to the above tund. A sum of £9 has yet to be coliected. 
Tam, Sirs, yours faithfully, 


C. B, Kxerier, Hon. Sec. 
10, George street, Hanover-square, W., May 29th, 1888, 


Grelly Hewitt #2 2 0/H.J. Haviland 1. £10 0 
k. F. Starkie - 2 2 0) M.S. Biggs 010 6 
F. GD. Drewitt 101 0] i. MLA. Hunter 010 6 
T. Wood Hin 11 0) RL. Batterbury 95 0 
©.B.Keetley 0.) 101 «0( FT. Bond ... 0276 


ADBY MEMORIAL FUND. 
To the Bditors of Tux Lancer. 

Sims,—It may Interest many of your readers to learn that the efforts 
made to raise the sum of £luvv towarde the endowment of a bed in the 
new hosp'tal at Hastings asa memorial to the late Dr. Aciey have eo far 
focen successful that upwards of £300 have already been sent in. Should 
any of his old friends in the profession be willing to send any further 
contributions, they will be gratefully acknowledge. 

Tam, Sirs, yours faithfully, 


Frepraio Baasrawe, M.D. 
5, Warrior-equare, St. Leonards-on-Sea, May 2th, loss, 


NOTES, COMMENTS, AND ANSWERS 70 CORRESPONDENTS, 
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Atomic Wiomt om Atomic Mass. 

Mn. W. X. Hanrtary, F.8.5., in an interesting paper recently read 
before the Chemical Society on the term " atomic weight,” suggested 
that the fact of atomic weights being real measures of the quantity of 
matter in the atoms of elements is too often overlooked both by 
teachors and etadente, and be defines the atomio weight af an element 
as “the ratio of the mase of ite atom to the masa of an atom of 
hydregen.” He prefers, indeed, the terms “atomic mase” and 
“moloular mass” to “atomic weight” amd "molecular weight.” 
Similarly, be states the periodic law thee: ‘The properties of the 
atome are a periodic function of their masess." Thus the chemical and 
physical properties of both elements and compounds are directly con- 
nected with the quantity of matter entering inte them. In any 
graphic representation of the puriodic law the fact that it ls upon 
the mase of the atoms that their properties depend should appear 
prominsatly. The diagram of Dr. G. Juhnstone Stoney, F.R.S., used 
tw illustrate bis paper on the “Logarithmic Law of Chezmistry,” 
recently read before the Royal Society, has on this acoount alone a 
pre-eminent importavoe. Its most essential feature is a representation 
of the rative of the masses of the atoms of other elements to the mass 
of the atom of bydrogeu, and the copsequent variation in chemical 
and physical properties accords with the positions of the elements 
upon the diagram. 

F. (Portland, Australia) surely cannot suppose that the matter to which 
he refers has escape: the attention of pathologlats. 


Dr. Ewart (Brighton) —The announcement was made in our last issue. 


THE MARSHALL AND SHAW FUND. 
Te the Kdstors of Tam Lancer. 
8rns,—Allow me further to trespass on your courte:y, and through 
your colamns thank those who have eo kindly and Hberally contributed 
to the above fund, thereby relieving Dr. Shaw and myself to a great 
extent of the heavy legal expenecs incurred In defending the recent 
lunacy action breught againet us. To have succeeded, while clearing my 
character cf the grove charges brought against me, fn obtaining the 
approval of my professional brethr-n in my endeavours to uphold the 
honour and Interests of the profession wis of fteelf a sufficient reward 
for the many worries and anxieties entalled by this lawenit. I regard 
this practical proof of sympathy as given i support of @ cause, rather 
than personal; but I recognise and appreciate the individual kindness 
thus shown by so mapy professional friends, and I desire to express my 
warm appreciation of this token of their 2pproval and goodwill. 
T am, 8irs, your obedient servant, 
Clifton, May 2th, 1ss3. Hayey Mapsuari. 


To the Edstors of Tae Lancet. 

Srms,—Will you permit me in your columns to return my thanks to 
the many geucrous contributors to the above-mentioned fuud? Of the 
amount subscribed, £241 bave been handed to me as my portion, and my 
legal expenses, so far as they are at present known, amount to about 
£50. It is much to receive eo substantial a contribution towards 
defraying the expenses caused by the late action. It is infinitely more 
to know that under a persecution for the exeoution of a simple pro- 
fessional duty we have the sympathy and moral support of those whose 
opinions we most highly value.—I am, Sirs, yours faithfully, 

Clifton, May 3vth, 1555. J. B. Saaw. 


THE DUTIES AND REMUNERATION OF MEDICAL 
WITNESSB3. 
To the Editors of Tue Lancer. 

Sirs,—I have read with great {interest Mr. A. J. Pepper's excellent 
address on the above subject. Will be kindly tell me through your 
Journal wbat fee one Is entitled to for attending an Inquest and giving 
evidence (no post-mortem examination) as to cause of death of two men 
killed by the same aceident. Lam, Sirs, yours faithfully, 

May 24th, 1883. PLP. 


*.° We have referred the above letter to Mr. Pepper, and have received 
the fcllowing reply:—‘ When a medical man gives evidence at an 
Inquest upon the bod{es of two or more persons who have met their 
death by a common accident he can only claim a single fee; but he 
can claim one guinea for each post-mortem examination.” 


To the Editors of Tue Lancer. 


Sins,—In reference to Mr. Pepper's admirable address on the duties of 
medical witnesses it would be iuteresting to army medical officers to 
have au opiuion as to whether a military (station) hospital is a" public 
hosjital or infirmary.” It is not so scheduled, I believe. Also, in the 
case of 8 soldier dying outside and then carried into the hospital 
mortuary, is the army surg:on entitled to a fee at the coroner's court ? 

Tam, dirs, your obedient servant, 
May 28tb, 1893. Surexow Men. Srarr. 


*," The reply to both of the above questions must be fn the negtive.— 
Bp. L. ; 
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TupERcuLous Rats. 

Dx. MEUSreR mentions that in « certain infirmary where it was the 
custom to throw the remains of poultices which had been taken from 
tabercalous abscesses into a corner of the garden this spot proved a 
source of great attraction to the rate, which are very fond of linseed. 
These animals becoming: very numerous, the students and medical 
officers had a grand rat hunt one day, and succeeded in killing a large 
number, They were somewhat astonished to notice that most of the 
rate had immense necks. On examination it was discovered that this 
was due to tuberculosie of the glands. In addition to these glands 
other organs were in many cases found to be the seat of the disease, so 
that the rats had probably paid somewhat dearly for their indulgence 
in the laxury of eating cast-off poultices. 


ComMUNICATIONS not noticed in our present namber will receive atten- 
tion in our next. z 


Communications, Lerrers, &¢., have been received from — Dr. Hale 
‘White, London; Dr. B. Fenwick, London; Mr. Grant, London; Mr. C. 
Pox, Cardiff; Mr. Keetley, London; Dr. Ridge, London; Dr.T. P. 
Pearse; Mr. Oraske, London; Mr. Harries, Shrewsbury; Dr. A. Hill, 
Birmingham; Mesera. Brewer and Son, London; Mr. J. Wilkinson; 
Mr. Feldmann, London; Miss Meyrick, London ; Dr. Kellogg, Battle 
Greek ; Mr, V. Jackson, Wolverhampton; Rev. 5. H. Fleming, Boltou- 
le-Moors; Dr. Macgregor, Hawick; Mr. Walsh, Hanwell; Mr. Lawzon 
Tait, Birmingham; Dr. B, Bramwell, Bdinburgh; Mr. R. Harrison, 
Liverpool; Dr. J. Oliver, London; Mr. Lowndes, Liverpool; Mr.A. 
Duke; Dr. Abraham, London ; Mr. Blackett, London; Dr. Marshall, 


Clifton; Mr. Shirley, London; Mr. Welch. Brighton ; Dr. Bagubawe, 
St. Leonards; Dr. Biddle, Kingston; Mr. Maude, London; Dr. H.T. 
Griffiths, London ; Lieut.-Col. Neville, Sheffield; Surg.-Gen. Cornish, 
London; Surgeon-Mejor Boileau; Dr, Mair, London; Dr. G. Harby, 
London; Dr. Carpenter, Oroydon; Dr. RB. J. Lee, London; Mr.G. 2. 
Jesse, Henbury; Mr. 0. Pemberton, Birmingham ; Dr. J. Gairdoer, 
Crieff; Dr. Thorowgood, London; Mr. Peddie, Edinburgh; Dr. Hill, 
Crickhowell; Dr. Auld, Glaagow; Mra. Dance, London; Mr. Leary, 
London; Surgeon-Major Gray, Killiney; Mr. J. J. Jones, Londen; 


Maz.—The case {s an excellent illustration of the position in which a 
medical officer of health fs placed when elected for a limited perlod, 
and shows the urgent need there fs for the adoption of Sir Lyon 
Playfair’s amendment of the Local Government Bill, It is action of 
thie sort that brings local government into contempt. 

Mr. Wm. Grant may obtain the information he desires by applying to 
Mr. J. Thomson, of the Institution for the Deaf and Dumb, Queen’s- 


park, Glasgow. 
: Mr. Lindsay, Derby; Dr. Purcell, London; Mr. Chambers, Kidder 
sinter Hest ‘Surgeon will find a case of the kind recorded in Te Laxcer | oo inater; ar. Davey, London ; Mr. Heath, Staffs. ; Mr. Bilton Po 

Of SAY. 2 London; P. P.; Verax; F.; Anglian, London; @.; General Hospital, 


J. C. F. should apply to the secretary of the College. Nottingham; Surgeon, Hull; M. B. C., London; Queen's Hospital 


Birmingham ; Matron, Bradford; Justitia; R. J. B. 


Lerrers, each with enclosure, are also acknowledged from—Mr. Broyes, 
‘Australia; Mr. Hyde, Buxton ; Mr. Watt, London ; Messrs. Burgoyue 
and Oo., London; Mrs. Buxton, Buckburet-hill; Moesers. Sang and 
Barker, Hdinburgh ; Messre. McDonald, London; Mesere. Slinger snd 
Son, York; Mr. Cooper, Cromer; Mr. Twyford, Hanley ; Mr. Strettoa, 
Kidderminster; Mr. Whitaker, London; Mr. Bmmerson, Rotherham; 
Mr, Tamner, Harrogate; Mr. Lawrence, Oambe.; Movers. Read and 
Oo., Bristol; Mr. Reckitt, Lincotnshire; Mesers. Giles, Schacht, and 
Co., Olifton; Mr. Lee, Leeds; Mr. Colman, Glam. ; Messrs. Willmott, 
London; Mr. Murrell, London; Mr. Stewart, Dublin; Dr. Mitchell, 
Salford; Messrs. Butterfield, Northampton; Messrs. Porteous a0d 
Co., Glasgow ; Mise Forsyth; Dr. Beale, London ; Messrs, Roberts and 
Co., London; Mr. Stewart, Liverpool; Mr. Maple, London; Mr. Green, 
Droitwich; Mr. Cockrane, Skye; Dr. Foster, Hitchin; Mrs. Stevenson, 
Manchester; Mr. Heywood, Manchester; Messrs. Mertens, London: 
Surgeon, Maidstone; M.D., London; M.D., Crewe; Hospital for 
Women, Sobo; A. O,, Kidderminstet ; Assistant, Soole; J. P. T., Kew 
town; Matron, Weston-super-; ‘M.B.O.S., Southport; Veritas 
London; A. K., London; B., Birmingham; A. 8. A., Londoa; AaB. 
Southsea; W.A.S&., Colchester; Q. X., London; Sigma; Grimey 
and District Hospital; A. B., London; Medicus, London; Bt, Mary) 
Hospital, Manchester; L. B., London; Beta, London; A. B.S., Mas- 
chester; Yorks, London; Hernia, Londor M.A., Cambs ; Dispense. 
London; Ozone, London; S., York; W. Y., London; Kent, London. 


WHSTMINSTBR HOSPITAL. 
To the Editors of THE Lancer. 

Sirs,—It is not often that those much maligned bodies, the house 
committees of hospitals, do anything for the students; eo that when 
they go out of their way to make students more comfortable, perbape it 
is only just that the fact should be recorded. Accordingly I write to 
inform you that our house committee, having kindly unanimously 
decided to furnish our room, any gentleman who cares to do so can now 
come and see the handsome new students’ cloak and sitting-room 
recently fitted up at thts hospital. ‘The warming accommodation might 
possibly be a little improved, and a few more chairs might be added, but 
otherwise the room {sas near perfection as possible. Gentlemen desiring 
to see the room have only to leave their cards with the secretary, and he 
will be very pleased to show them over. Tuesdays are the best days. 

I remain, Sirs, yours faithfully, 
A Srupexr. 


May 17th, 1888. 


“A GUARDBD THERMOMBTER.” 
To the Editors of THE Lancer. 


S1rs,—Our attention has been directed to the description of a guarded 
thermometer in your issue of the 26th inst., as manufactured by 
Messrs. Krohne and Sesemann. We take this early, opportunity to 
inform you that such a guarded thermometer is the invention of our 
clients, Messrs. Arnold and Sons of West Smithfield, and that a patent 
was applied for by them on April 17th last (No. 6690) for this instrument. 
‘We may add that the Admiralty have adopted Messrs. Arnold and Sons’ 
clinical thermometers as the official standard. The improvement recently 
added by our-clients will render such clinical thermometers much less 
liable than heretofore to breakage. 


Thanet Chronicle, Hertfordshire Mercury, Reading Mercury, Herald ex 
Weekly Free Press, Windsor and Eton Express, Surrey Advertiser, Est 
Anglian Daily Times, Norfolk Chronicle, Strathearn Herald, Refors 

We are, Sirs, your obedient servants, and Gainsborough Times, Belfast News Letter, Jarrow Joxraal, Te 

Chancery-lane, May 30th, 1888. BREWER AND Son. Vanguard, The Zoophilist, §c., have been received. 
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times. It was doubtless from observing the faulty way in 


Y. } white! icine i i 
Cavendish Lecture wie ee lis the dallowing coeerationt “Afere aay 
ou THY basinee to, uaderstand pyc; pools ee saler wey ue 
ALTERED RELATIONS OF SURGERY | cares, then to sepouse the doctrines of the dogmatieta, the 
TO MEDICINE. methodista, or the chemists?” What was mainly relied on 


Inthe wtele Bistory of madiciue than che fowgrh of tase it 
oe - ‘ 398 in the whole ry of medicine t! the length of time it 
Delivered at the VWhest London Hovspital, Junc tat, 1858, | tooke before the fact dawned upon the sredical mind that 
SES, MW. Cu. Usry. Der., &e., | clini observation, when not sopplem 

Dr SIR W, STOKES, MD. 3ECw, Us, Den, fe | SH, ers echt ee alle 
aera y rs : : truth, but a faint and glimmering light, a shifting quicksand 

be on wtrich it is indeed peritous to build. They did not 

GunTLEMEN,— No one baving even a limited arqusintance | recegnine the trath epitomised by Mill, who has well sald, 
swith surgical history can fail to realise the greatebange that | “Observation without experiment (sap; Ro aid frem 
has recently taken place in the status of the surgical branch deduetion) ean ascertain sequences and coexistences, but 
of our profession, as well as the remarkable alteration that vines pvseieee sieficlva's vollades ‘upon methods 

i tions ij edioins 6 CONSsequances o sive a) 

has ocurred a he! bd Ab. mo w.bears $0, mu eile, insafficient Ter purposes of real advancement have been for 
considering the important question as #o the causes that | noaicine in the past most unhappy. I allude more particu- 
have led to these changes, we may glance trietly-at the | larly to the foundation and advocacy of various eystems 
relations that formerly existed between snrgery and medi- | Which prevailed at different eras—of, for example, the 
cine, The two branches of our common profession became , dogmatists, eclectica, methodista, pneumatiste, astrologers, 
united in the first half of the fifteenth oentury, and a | 204 alchemists; and in later times to the schools of Cullen, 


. Paaer . . Brown, Broussais, and Habnemann. All these many out- 
conjoint examination for admission to the fellowship of | comes of various ‘phases of opinion have caused the history 


physicians and surgeons was established.’ Unhappily, how- | of medicine to be rather a “succession of cycles, barren 
ever, the alliance appears to have been @ short-lived one, ' hypotheses, and fanciful systems,” than one characterised 
and the causes that led to the rupture are not very clearly | by a slow but sure scientific progress. At rare intervals in 
understood, but were, I believe, probably connected with , 18 Bistory, Delta kaa aigabts hays petted roe 
the maintenance of alleged vested rights, The breach Vcr Tiible. They were tao far in edvance ot ‘their time 
shee still farstee: ident (by the subsequent fusiun of | +, make their influence felt, and any attempt to superrede 
sarreone ‘with te as bere Company. In this, how-, the older unreliable methods-—to ring out the old and 
peta boat) fa - a Bi pst te rightly obser ved, there was DUt ring in the new—only met with diecouragement, often 
SET ee ent of dietcke andi at jeneiog wits 8 en \ with contempt. My father hes often related to me how, 
bes soleartteas a f ispates oe a @ fixing Haita sone | when he was a young man, and when he introduced into 
bad peg functions bar aloo cf y+ In the: the Dublia school, along with Graves, the methods of 
iseoons tthe y of the soci: ey the acientific, | nhysical diagnosis advocated by Laennec and Louis, he 
pom ot the surgical profession, the janction, such 06 it | was ridiculed, sattrieed, and even caricatured, by his 
was, ( ri Corporations was undoubtedly a calamity. } contemporaries. I dare a larga proportion of those 
end it helped to give the physieians the vantage groan! ‘present here to-day recollect, as I do, hearing various 
Which they copie by long, and in which shey were still | instraments of precision now in the hands of every educated 
oe bara ef nn eect neent mace in Blizabat 2 ' practitioner stigmatised as “toys”; and I can even call to 
pe peonts pect! {armeoas {rom presori 0g internal medi- | tind thet a late medical ‘colleague of my own, who rose to 
ee S08 Provo’ toe fe. | considerable eminence in his profession, and who for the 


eccially 
sclentifioally, was maintained up to s comparatively secon! | time he Hived in was a skilful hietologist, thought i 
: z ght it desirable 
period, I may mention a fact which I learned from Mr. Collet. » ¢ publish at the comtnencement of his professional career 


‘who informed me that his father, Abraham Colles, had stated |. prochure which he entitled “An Apolo; i 
h hy gy for the Micto- 
SHAS at tho gontmence ment of his peckessions] career in Dublia, scope.” But one of the most rignal Profs of the low 
‘when 4 Mente poate al pos. per re bale held, thosnr- | cotimate that in former times physicians bad of the employ- 
Lraanhied . id thaie ‘dolibe : so Gels bed room where the | nent of methods of research now universalty used may ‘be 
phy sripa obs ear epereone. = ried the consults-. ghtained from the views on pathological histology of 
be hedersee Th immed whet, coal petiggr would‘ raennec, He observed: “If the causes of wevere diseases 
t req! ee or Ro! i @ janction not only kept the pro- | arg sought for in mere microscopical alterations of structure, 
tossions surgery and medicine seperated, bat also doubt-/ i: jg impossible to avoid rauning into consequences the 
banth mucl ae say to the long pc rieiennavhad at all events | ost absurd; and if ever cultivated in this spirit, patho- 
the old wake rire Thed cleo 4 ) aceomet systems of | jogical anatomy, as well as that of the body in a sound 
old universities. It another unfortunate result, | state, will soon fall from the rank which it holds among the 
which wes that when surgery emerged from the Cimmerian | physical sciences, and become a mere tissue of hypotheses 
= knees in which it bod ‘been ered the middle oe and | founded on optical illusions and fenciful speculations, 
teachers recognised sats fact t in — to advanes | without any real benefit to medicine.” An unfortunate 
oe thing more the "4 selle: on. then tl aphoriems of | anticipation, Dr. Hudson observed, as time and progress 
ippocratos or ‘ e ona of Galen, there was little | have proved. When men of the intellectual grasp of mnec 
tanto y e isaken em, scientific methods of inves- | hold such views, is is hardly to be wondered at that the raok 
brs pon rere m sls een, generally with suspicion, while | ana file among physicians continued to look unfavourably 
results of acientific research were received almost with | 4nq with doubt on all such novel methods of research, and 


contempt: der these cireumstances it is not surprising that medical 
Although from time to time during the sixteenth and | jrectcue d Og ¢ 
seventeenth centuries there ware physiei of therapeusis in the past, and I fear to a certain extent aleo in 


4 n . ; . ‘the present, has been based too often on that flimsiest and 
ability and et eputate, fae a esfctaion t effort | bps worthless of all foundations—fashion; a fact which 
ast Lable ot a hirees alk of the profession to strike | doubtless suggested to the eminent French physician the 
LAR e feeble props of the tottering and antiquated tripod | eace advice he gave to hia pupils: “ Hmployez vite ce remade 
bay eh it had ao long rested—aamely, empiricism, dogma, pendant qu’il guérit encore !” 
Cnedickas as a he) result of chia wae oe aos Ore ena s | In making these remarks, I trast it will not he conaidared 
public estimation, and often became the Sect g pierre ‘and ; ‘hat I wish in any way to cast diecredit on the labours of 
ridicule. Of this ampl id hs found in th | past physicians in the advancement of médjcine, knowing 
atingsof ee ee ae found in the | 551 do that tbe very men who wore thus sceptical of new 
mrinaeo manyanthors and philosopli-rs of eminence, such | methods could always point with just pride to aplentlid 
ee aero clicre, Locke, and mauy others in more recent ‘ pagults obtained by them from time to time, My objact is 


au | 


1 See Memoria’s of the Cratt of Surgery in Boglaud. From materials 
compiled by J. F. South. London, 1832 | 
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2 Logic, vol. {,, p.423. 
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oaly to acoount for the fact that in the last century the 
relations between medicine and surgery were atill deficient 
in cordiality. Old antagonistic traditions end feelings 
survived, aud the breach was only widened for the time by 
the new departure of surgery into hitherto untried methods 
of advance, by the renunciation of the exclusive reliance on 
mere clinical observation, and by a general widening of the 
area of research, And to whom are we mainly indebted 
for euch development? This is a question that will 
at once be ask Who placed our acience on the solid 
foundation on which it remains, and will ever rest? 
Who was it that tore asunder the fetters with which 
it was bound by a blighting empiriciem, and loudly eounded 
those clarion notes of scientific truth which have their 
echo still? He who occupies as « biologiet a position above 
all rivalry, and who by the magic wand of an all-powerful 
intellect etrack the rock from which came the living water, 
and evoked the dormant ecientific spirit of bis age—thet 
beneficent, ever-living, and never-failiag spirit which, when 
honestly appealed to, has ever generously responded. It has 
been said by Malgaigne that in the middle ages surgery was 
a mere craft, that i: was made an art by A. Paré and J. L, 
Petit, but was elevated into one of the noblest of aciences 
by John Hunter. Animated by no unworthy craving for 
worldly honour or love of gain, be lit up the dark and rugged 
aths of that scivnce he loved eo well, and to which he 
evoted his life, with a lamp which shed no borrowed light -- 
one fashioned by ceasoless toil and illuminated by untiring 
genius. His one aim, the goal he ever strove for, the 
ambition of his life, way, in the unexplored regions of physio- 
logy, surgery, pathology, aod anatomy, to unfurl the banner 
of truth, and by doin, 8 to elevate and dignify the pro- 
fession of his choice, aud to render it and its sister branch of 

medicine one and indivisible. fe was, in truth, 

“One of the few, Nature's interpreters, 
The few whom Ge.ius gives as lights to shine.”, 

His immediate successors, many ot whom were also hie 
pupils—viz., Abernethy, Cooper, Cline, Dupuytren, Colles, 
many lesser stars,—all worked more or less on the ssme 
lines that he did, but not unnaturally with a bias rather 
towards the clinical and operative aspects of surgery and 
surgical pathology than in efforts to advance it by physio- 
logical research. But the splendid work of those great 
surgical leaders I have mentioned cleared and prepared the 
way for the more complete adoption of Hunter's great 
principle in advancing surgery, which wes, in Sir James 
Paget's words, that “he brought the scientific method 
into the study of the practice, and welded scientific 
knowledge with the lessons of experience.” It is the 
recognition and adoption of this principle in the age in 
which we live and work that will ever constitute one of 
ite greatest glories. It is one which finds its embodiment 
in von Langenbeck’s watchword: “From physiology to 
a , and from the microscope to the resection knife.” 
It bas mainly been the cause of bringing about the altered 
relations of surgery to medicine, and happily ebattered 
the barriers between them which in days gone by were such 
fruitful sources of mischief, and kept our profevsion divided, 
powerless, and weak. The last end most brilliant outcome 
of the adoption of this principle has been the establishment 
of Listerian antisepticism, which has enabled the surgeon to 
bring about not only a degree of perfection and exactness in 
the comparatively limited field of operative surgery in which 
until recently he confined himself, but also to advance much 
further, and in abdominal and thoracic diseases, and, lastly, 
in those of the brain and spinal cord, to achieve results that 
until recently never could have been seriously contemplated. 
This signal advance into the domain of medicine bas not 
been made in any hostile and intrusive spirit, but solely to 
render aid—an aid which it must be gratefully acknow- 
ledged has happily often been reci| . 
It has been granted to but few men who have been 
pioneers in any of the paths of science to have during their 
fetime a full recognition of their labours and discoveries, 
and to see the practical application to human requirements 
of the new knowledge they had given to the world. 
Harvey's great discovery met with but a limited acceptance 
during his lifetime, and the same might be said of other 
scientists, some of whom, instead of having their views 
accepted, were persecuted for promulgating them; but 
many of those who now constitute the scientific vanguard 
of our profession have been privileged to witness not alone 
the acceptance of their theorier, but: also the almost universal 
recognition of the utility of the practice which has been 


based thereon; and operative procedures have been under- 
taken and carried to a successful issue that not very long 
ago could never have been seriously thought of ; and, lastly, 
8 diatincc advance has been made towards that goal desired 
by all—unity in the science of medicine. 

I have already indicated the regions in which operative 
surgery has 60 largely supplemented medicine. Did time 
permit, I would gladly dwell more in detail on what it 
has effected in thie direction, such as the surgical treat- 
ment of pulmonary abscess, antiseptic paracentesis in 
pleuritic effasione, empyema, and pe ial effusion ; 
aleo in abdominal surgery, including exploratory opera- 
tions in and excision of the kidney, removal of renal 
calculi, operations on the gall-bladder, on the intestines 
for obstruction; excision of the pylorus and other portions 
of the intestinal tract for cancer, end the many opera- 
tions connected with the female organs of generation. 
In connexion, however, with a region that until re- 
cently has been held to be the exclusive province of the 
physician, I should like to speak very briefly. { alluce 
to certain lesions of the brain, and the means we have 
at our disposal for their localisation. It is a subject of 
absorbing interest, and exercises largely, as you all know, 
the professional mind at the present day. There is no 
wonder that it should do so, for our anticipations as to 
what may eventually be done in this direction are full of 
hope and confidence. Having regard to the results already 
obtained, these are not, 1 feel assured, misplaced. Bat 
still cases do occur, and one of them was recently in 
my own practice, which strikingly brings home to us the 
undoubted and unhappy fact that, notwithstanding the 
admirable work achieved by Professors Ferrier, Yeo, 
Schafer, Victor Horsley, Munk, Goltz, and others, in 
reference to the localisation of brain function, we must 
admit that we are still only on the fringe of the inquiry, 
so to say, and that much, very much, has yet to be done 
before any definiteness can be said to exist in the means 
at our disposal for the accurate appreciation of many 
of these cases. This will not, I re, be determimed 
with sufficient accuracy until much more light than is at 
present available is thrown, not only on cranio-cerebral 
topography, but also on the localisation of cerebral function. 
We are undoubtedly much nearer finality in the former ther 
the latter, although the difficulties in the path are still 
extreme. The relations between the lobes and convolations 
of the brain and the enveloping bones vary in different 
of life, and up toa age the growth and development 
of both do not proceed part passu. The frontal eminence, as 
Couningham, Topinard, and Feré have shown, overlies a 
different portion of the frontal lobe of the brain in the adul: 
and child ; and the relations between the Sylvian fissure and 
the equamo-parietal suture, as first noticed by Foulboura, 
also vary in different periods of life. Remarkable changes 
in the temporo-ephenoidal lobe have also been observed, 
both as regards its position and form, as age advances from 
childhood to adolescence. For example, in the adult the 
frontal eminence corresponds to the first frontal fissure ; in 
childbood the frontal eminence is found at some point 
upon the second frontal convolution, and yy oa 
the third. Again, the Sylvian fissure varies in relation 
to the squamo-parietal suture. In the adult it may cor 
respond to it or be placed immediately above or alghtls 
below it, but in childhood it is alwaya found considerably 
above it. The high position of the fissure in childhocd 
appears to be due to a twofold cause—one to the low 
stature, if I might so express it, of the squamous partion 
of the temporal bone, which afterwards grows upwards 
towards the fissure; and, secondly, that at the eartier 
period of life there is relatively a much greater area of 
the temporo-sphenoidal lobe in relation to the vault of the 
cranium. Thisisseen when compared with the outersurface of 
the parietal lobe. The method of topographical localisation 
when the relations are more fixed or constant, as in adult life, 
suggested by Hare, gives for practical purposes undoubtedly 
the beat. and most accurate results, As regards the localisa- 
tion of function, however, it is regrettable that even 
batwoen very bigh authorities so much difference of opinion 
exists, and that the whole subject is consequently in such 
an unsettled state. Take, for example, the temporo- 
sphenoidal lobe. According to Professor Ferrier, we have 
here the situations of tactile sensibility, hearing, and taste; 
whereas Professor Scbiifer holds that none of these are so 
placed. Again. the centre of sight has been localised by 
Munk and Schifer in the occipital lobe; but Goltz has shown 
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that this lobe can be removed without impairing vision, and 
that removal of the frontal lobe is attended with loss of 
sight. Our clinical experience, too, at times adda largely to 
the difficulties we have to contend with in our endeavours 
to accurately ap iate the situation of cerebral lesions. 
I allude to cases in which we have motor disturbance with- 
out appreciable lesion to account for it, and the reverse— 
cases in which morbid conditions, profoundly involving the 
motor areas, exist without causing any motor or sensory 
trouble whatever. In illustration of this | msy mention 
the leading particulars of a few cases, and in doing so trust 
it will not be supposed for a moment that I wish to depreciate 
or detract in the slightest degree from the great value of 
recent investigations in reference to the localisation of 
cerebral function. The first of them that 1 would mention 
‘was one which was quite recently under my care in the 
Richmond Hospital, and was of exceptional perplexity. 

J. O'D--—, forty, a law clerk by oooupetion, aad for 
many yeare of intemperate habite, was recently under my 
care in the Richmond Hospital. Two days previously to his 
admission he bad been drinking to excess in a neighbouring 
pabiic hones, and for making a disturbance on his wa’ 

ome was arrested. In the encounter which eneued wit! 
the authorities, it wae said he was struck with a baton on 
the forehead, over the left eye. He wes stunned by the 
blow, but econ recovered. On the second day after receiving 
the blow he suffered pain, which was chiefly referable to 
the forehead, end in the evening he became heavy and 
drowsy. The day following he was aphasic, and he was 
then brought to the hospital. On his admission, a contused 
wound was found over the left eyebrow, and much sub- 
Conjunctival ecchymosis, When epeaking, he was unable 
to form a complete sentenos, failing generally to find the 
juired verb. When the word he wanted was suggested 
to him, he at once ised it, but was unable to t 
it. He conveyed that he could remember the word he 
wanted easily, but could not esy it. When shown a 
watch he was able to tell the time accurately, and without 
hesitation; but when asked to write a sentence he failed, 
and wrote some disjointed words, but was able to write 
his name. In the evening the aphasia was more jounced. 
He could tell the name, but not the address, of bis employer. 
He said it wae the same as a Christian neme. On going 
through a list of names, he at once recognised the one he 
wanted when “George's-street” was mentioned. There was 
no paralysis at this time of the upper or lower extremities. 
Next day it was found that speech was completely lost. 
There was rigidity of the muscles of the jaw, and he was 
quite unable to open his mouth. The Jeft forearm and hand 
were paralysed, and the clenched. The scapulo- 
humeral muscles on the left side were only elightly affected. 
He could grasp firmly with his right hand. The left pupil 
was irregularly dilated, and did not react to light; vision 
‘was lost in it, and there was slight ptosis. When givena 
pencil and paper, be could write his name, but very indis- 
tinctly. Patellarand plantar reflexes were well marked. The 
day following his condition was worse. In the evening be had 
an alleged rigor, which probably was a convulsive seizure. 
Next day all the symptoms were still more pronounced ; 
the patient was now in a semi-comatoee state, jaws rigidly 
closed, his respiration blowing, sccompanied by constant 
grinding of teeth. Throughout his condition was perfectly 
apyrexial. With sucha history and train of symptoms the 
conclusion was unavoidable that they were produced by 
mechanical pressure. The patient, who had never before 
manifested symptoms of brain disease, bad received a 
pte ie on the left side oO hea head. This was 
jo" yy progressive motor aphasia, an irregularly 
dilated pupil, loes of vision, subconjunctival ecchymosis, 
blowing respiration, rigidity of the muscles of the 
jaw, peralysis of left forearm and hand, a convulsive 
seizure, and lastly coma. These symptoms seemed to 
clearly point to mechanical surface pressure over the left 
motor erea, over or in the neighbourhood of Broca’s con- 
volution, followed by basic complication, as evidenced by 
the implication of the third and fifth pair of nerves pro- 
ducing the symptoms referable to the eye and the muscles 
of the jaw, and, lastly, there was paralysis of the forearm 
and hand, which latter wes the great difficulty in the 
case. The pressure, either hsmorrbagic or inflamm 5 
1 believed primarily involved Broca’s lobe, and the 
complications I considered were probably due to extension 
of the effusion. regard to the fact that the patient 


‘Was clearly in extremse, and that trephining gave him what 


might be termed the shadow of a chance, 1 operated and 
temoved a disc of bone over Broca’s lobe, and the result 
being negative 1 removed another a little further beck. 
Neither operation revealed a source of pressure, The patient 
died the next morning. and the result of the necropsy was 
as negative in its results as the operations had besn. ere 
was neither hemorrhage nor abscess; the brain substance 
was whiter and harder than normal, the condition observed 
so often in alooholism. The osly tangible changes observed 
were evidence of arachncid inflammation, which was all 
the more remarkable baring regard to the apyrexial con- 
dition of the patient throughout, and also a Enickening and 
adhesion of meninges over the upper portion of the 
right motor ares, whic! presented no signs of recent de- 
velopment, and under which was a small patch of softening 
about the size of a large pes. A careful examination of the 
cerebral vessels failed to give evidence of the existence of 
embolism, 

in this most remarkable and exceptional case, in which 
eo many of the symptoms of cerebral pressure supervened 
om the receipt of a severe injury, it was, indeed, as sur- 
prising as it was disappointing to Hod that they depended 
On some condition independent of mechanical pressure, and 
it proves how far we are still, even when the symptoms are 
signal and pronounced, from being able in many instances 
to correctly estimate the phenomena in cases of cerebral 
lesion, and especially in those having apparently a trau- 
Dr. Bennett bas drawn attention to a remarkable case of 
mono-crural paralysis, which was under the care of a 
disciple of Professor Ferrier, and the site of the supposed 
central lesion was carefully indicated on the skull. Sub- 
sequently the patient was under Dr. Bennett's care for 
epileptic ceizures, which ultimately proved fata], and which 
were attributed to renal disease. Having regard to the 
mono-crural paralysis, a careful mortem examination 
was made, but without discovering any evidence of a lesion 
either of the brain or its coverings. 

We have too, om the other hand, cases recorded in which 
there has been marked intra-cranial disease invading the 
motor zones, but without producing any motor disorder, as, 
for example, in the remarkeble case of subarachnoid cyst 
recorded by Prof. Cunningham.’ In this case the eyat—one 
of exceptionally large dimensions—was limited in front by 
the Rolandic fissure, below by the parallel fi-sure, above by 
the intra-parietal fissure, and posteriorly it reached the 
occipital lobe; and yet in this case there was no evidence 
whatever of impairment of motor or sensory power, Another 
case illustrative of the fact that serious lesions involving 
the motor area may exist without producing paralysis is 
one recorded by Dr. Byrom Bramwell. In this a large 
sarcoms growing from the dura mater “had eppsrently 
destroyed the greater part of the motor ares on the right 
side. So far as one could judge with the naked eye, the 
whole of the motor centres in the face and upper extremity 
were d and on microscopical examination the grey 
matter in region seemed to have completely disappeared ; 
and yet there was absolutely no paralycie.”* 

From theee interesting but somewhat dispiriting facte— 
which, unbsppily, remind us of the dense mist in which 
we are still surrounded—let us glance at the brighter side 
of the picture, and consider some of the cases that give us 
encou! ent aud tend to restore confidence, The first ] 
would allude to are four cases of subcranial bromorrhege 
which have recently occurred in Dublin, and for which the 
operation of trephining was performed. In all four cases 
the condition was correctly diagnosed, and in three of them 
the hemorrh effusion was reached and removed, and the 
treatment followed by immediate relief and ultimate re- 
covery. Two of these cases presented features of exceptional 
interest. In the first, which was under the care of my 
coll e, Mr. Thornley Stoker, the patient bad sustained 
a fall off @ cart nine days previously to the operation, and 
was at the time of its formance in a state of complete 
left hemiplegia, was comatose, and the reepiration 1. per 
minute. Tn diagnosis which was made, and proved after- 
wards to be correct, was that hemorrhage over the right 
motor area, due to lsceration of the middle meningeal 
artery, and probably associated with fracture, bad occurred 
and produced at first partial left paralysis, and that, the 
increased hemiplegia which subsequently oceurred was due 
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to renewed hwmorrhage. Trephining was performed over 
the fissure of Rolando, and the hemorrhagic effasion 
reached and successfully removed; this was promptly 
followed by relief, and an uninterruptedly good recovery 
was made. The case is of epecial interest in one particular, 
being signally illustrative of the doctrine of Ferrier, that 
the absence of anmsthesia is, in such cases, indicative of 
the lesion being limited to the motor zone, and the brachial 

moplegia also pointed to this alone being implicated. 
The second case, which was under Mr. Ball's care, was one 
of motor aphasia, which cante on after the patient had 
received a Slow on the head with an open penknife ten 
days previously to his coming under observation. The 
citatrix of the wound was over the equamous portion of 
the temporal bone. There was an absence of any paralysis 
of the voluntary muscles, but the aphasia was distinct and 
progressive, both word-blindness and word-deafness being 
well marked. Trephining was performed, and the wound 
‘was found to have been a penetrating one, involving both 
bone and dura mater, and a small subdural blood clot was 
rémoved, which it was believed was situated in the Sylvian 
fissure. The recovery in this case was complete. Ina third 
case of subcranial hremorrhage, which Mr. Thomson has 
révorded, the operation of trephining and the removal of 
an epidural blood clot was attended with an equally satie- 
factory result. 

As a remote result of intra-craniat hemorrhage, another 
case, which was under the care of Mr. Kendal Franks, is 
noteworthy. The patient was a young man, aged twenty- 
five, who commenced to suffer from severe epileptic seizures 
six years after he sustained a fall on. the top of his head from 
@ height of nine feet, and was treated by bromides continued 
without intermission for over a year, but without inflaencing 
the attacks, except occasionally to lengthen. the interval 
between them, rephining was performed, and a subdural 
blood cyst pressing on the left frontal lobe of the brain- was 
discovered. The cyst was then cleared out and drained. 
Immunity from the seizures for three months was the 
result ; there was then a recurrence of them, but they were 
much slighter than before. A second trephining was then 
performed, and although the result of this was negative as- 
regards disclosing anything further to cause cerebral dis- 
tarbance, the condition of the patient since the operation 
has been most satisfactory, and he is now apparently freefrom 
the attacks which formerly were of such frequent occurreace. 

In two cases of traumatic cerebral abscess—one epidural 
and the other subdural, and both of them illustrative of the 
pathological fact first noticed by Dease as to the late 
appearance of cerebral trouble after cranial traumatisme— 
I trephined, and in one of them the result was very remark- 
able. The operation wae performed seven weeke after the 
injury, which was a blow over the left temple. At the 
time the operation was performed the patient was clearly 
in ertremis—motor and sensory paralysis complete, and coma, 
following convulsive seizures, profound, On raising a disc 
of bone at the situation where the injury was received no 
pus was to be seen, and on laying open the dura mater the 
result was equally negative. I then passed the needle of a 
hypodermic syringe inte the brain substance as far as it 
would go, and to my great satisfaction found,on drawing up 
the piston of the inatrument, that I had reached the abscess. 
I removed an ounce and a balf of pus, and then washed 
oat the cerity with a weak carbolic solution. The relief 
obtained by the evacuation of the abscess was immediate, 
and before the patient left the operating theatre he wae 
able to articulate distinctly. His recovery was rapid and 
uainterrupted, and be returned to his usual svocation, 
which was that of a plasterer. As regards the situation of 
the trephine opening, I may mention that it was three- 
quarters of an inch to the left of the mesial line, and aninch 
in front of the coronal suture. It corresponded to a point 
close to the junction of the supero- and meso-frontal con- 
volution. After evacuating the contents of the abscess 
cavity, in order to ascertain the size and direction of the 
latter I passed the little finger of my left hand cautiously 
into it. By doing s0 I was able to aseertain ite limitation 
anteriorly, laterally, and inferiorly. Lxternally and in- 
feriorly its limitation must bave been formed by Broca’s 
lobe; but posteriorly and inferiorly, although I paesed my 
little finger in as far as it was possible, the limit of the 
cavity was not reached, and my belief is that-the abscess 
possibly involved the lateral ventricle, The final out- 
come of this remarkable case, if disappointing, is of 
much interest. For nearly nine motiths after the opera- 


tion the patient remained perfectly well, and quite able 
to follow his usual avocation. It was then stated that he 
had a “fit,” from which he recovered, and he returned on 
the following day to his work. The morning after this he 
‘was found in bed in a state of complete insensibility, and 
he was then brought for the second time to hospital. 
hemiplegia was complete, and both plantar and pei 
reflexes lost; his face was pale, but lips deeply cyanoesed— 
Pulse 160; respiration 60; temperature 101°8°. He bad 
frequent convulsive seizures after he came to hospi 
Thinking it possible that these eymptoms might be due to 
the formation of a second abscess, | reflected the fiep 1 made 
originally at the trephining operation, and, on openiag the: 
dara mater, srough some thickened cicatrical tissue, gave 
exit to some bloody serum; I then passed a blunt-poimted 
director downwards and backwards to a distance of 5cm., 
but did not reach amy pus.or other fluid. A director was 
then passed downwards and slightly forwards, when a coa- 
siderable quantity of serous fluid came gusbing ont. From 
this situation 1 removed six drachms of sero-sanguinecas 
fluid dotted with white-coloured flakes, The-effect of the 
operation was to reduce the pulse from 150 to 100, and the 
temperature from 105:1° to 104°6°. The patient, however, 
never rallied, and died the day following. 

I might dwell on other cases of cerubral abscess illus= 
trative of the beneficial results obtained by trephining and 
drainage, more particularly that published by Dr. Gowess. 
and Mr. A. Barker, where the abscess occurred in the 
temporo-sphenoidel lobe and depended'on otitis medim, 
and Dr. Greepfield’s, which also depended on the same cause. 
The resulte of trephining and evacuation in both these cases 
were attended with the best results. The tive efforts, 
in cases of abscess, tumours, and epilepsy, of fessor Victor 
Horsley, Mr. Alexander, Dr. Macewen, Mr. Godlee, and De. 
Roberts of Fhiladelphis, are such as to give the greatest. 
encouragement and hope that in the nesr future we be 
able to undertake the operative treatment of such cases 
with a confidence we cannot yet possess, 

There are many pointe of interest connected with these 
remarkable operative efforts that. I have mentioned which, 
did time persrit, I should like to dwell on. But, in trath, 
the discassion in any minute way of the technicalities of 
either the diagnosis or therapeusis of euch cases seems, cm 
an occasion like the present, hardly appropriate ; such 
more suitable.for consideration at the ordinary mectings 
your Society, where, in the scientific crucible the gokden os» 
of experience and research is tested, and the pure metal— 
that having the genuine ring of truth in it—is elicited amb 
refined. From what has been suid, it must be conceded 
that surgery can no longer hold in any sense the sub- 
ordinate position to medicine which she occupied se omg. 
So far, at all events, as physical conditions are concermed, 
surgery has undoubtedly advanced medicine in no smalb 
degree, and in doing so accomplished much in the direction 
of dispelling the factitious and unreasonable divisiom of 
the two branehes of the profession. It bas also besm 
its safeguard against i ar and unrecognised lines of 
practice, for no important surgical proceedmg can be 
based upon such, at least in the public mind. At the same 
time we must acknowledge that of late years, at all events, 
surgery is indebted to medicine. From Professor Ferrier’s 
work, for example, brain surgery has to a Jarge extent bees 
the outcome, although without Listerian antisepticiem little 
of what was done could have been accomplished. Ome of 
the best instances that could be mentioned of the 
results that have been obtained by the combined wosk of «& 
physician and surgeon is that of Dr. C. Allbutt am@ 

fr. Teale of Leede, whose researches on ecrofaloms 
cervical glands, pulmomary abscess, and other conditéoms 
existing on the boundary line—one every day imcrensé 
in breadth—between medicine and surgery, sre doubt- 
lees familiar to all present, In truth, the more inuwesti- 
gation is pursued in this direction the more li 
is it that surgical possibilities in many other medicat 
cases than those I have mentioned will become reco- 
gnised. One of the immediate and most salutary com 
eequenoes of this overlapping or fusion of our work has beam 
the gaining for the profession at large of a vast increase of 
influeace and publie confidence; more, it may te eafely said, 
then has bebn gained by any of the other-profeasions in the 
came: time, and which has been obtained, not because it 
has mastered 80 many of the secrets of disease or injury, 
Dut, as ‘an eminent livieg stateaman has observed, ‘““beosase 
the’ world was-well aware that the very highest of humes 
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abilities were addressed in ample quantity to the business 
of the ptohesion, aud that thetr abuittve were addressed to 
it with ail the mal and all the judgment which they could 
expect from human capocity aud asiluity in any of the 
pursuits of life.” And now, what next? Are we on the 
threshold of unexplored regions of research, or have we 
arrived at the hopeless deadiock of finality that some main- 


tain we bave reached? We should reject so disheartening a 
Suggestion, end fearlessly pursue our course, relying uot 
alone on biolugieal rveserch, bos also on improvement in 


surgicoi precialon and of aurgery, more particularly in ita 
operative aspecta. 

As regards the fugure progress and development of 
medicine, i} bas been said by an eminent scientist, but [ 
think unphilosopbically, that present research forces on us 
the conclusion that in order to appreciate the etiology and 
Prevention of disease we must in furare rely rather on 
chemical than oa biological investigation; but, considering, 
samong other things, the resulte obtained by the recogpition 
Of parusiiicium as au ulivloxival factor in the production of 
disvass, and tlie greut propabilizy of being eble in the near 
future fo recognise it a3 such in affections in which it has 
aot yet been demonstrated, it is clear that we must not 
wely evelisively on cither one or otber of them, but rather 
‘to tho outcome of rerearches ia the many branehes of 
atural scieave on which both medicine and surgery are 
‘besed. But there are other things we should doas well a3 not 
-do. Among tho latter we suould not yield to the tendency 
that exists in the present day to abandon the principle 
of unity of research, and to run into narrow Fpecialistic 
«gtoows of work. In certein branches of surgery and 
medicine, juat ae in law and other depertmenis of human 
Jearning, specinlism. is doubtless not only inevitable but 
useful, but it is when there is undue extension of the 
principle that the harm is effected, Jealing, aa it doubtless 
does, to what has been so well termed by Dr. Richardson a 
“oentrifugal disintegration ”--oue which is tending to tear 
our soience into shreds, It has been aaid by the apologista 
‘of epecialism that wha: it loses in breadth it gains in depth; 
bus it should be remembered that it is not always the 
deepest wells that furnish the clearest and best water, nor 
da mining operaiones ix it the narrowest shafta that always 
dead to the parat metal. 

Another error that is too often made, and which is fraught 
-with peril to true advancemant in furgery especially, is the 

remature publication of cases, aud the danger that existe 
-in consequence of drawing erroneous conclusions therefrom. 
4a illustration of this, 1 would allude, among many other 
‘examples that osight be mentioned, to the records that have 
-@ppoared so often of alleged successful results obtained after 
operations for lingual cancer. It must be admitted by all 
posseeding operaiive experince that there are few surgical 
Procedures that, as # rule, in their ultimate results are so 
disappointing as these. This disease seems, in truth, like an 
impregnable fortress, for ever proof against the sternest 
artillery of our art, an invulnerable enemy that apparently 
may be vanquished but never conquered. To those who give 
canq vestioning credence to the rosuate statistica so frequently 
Published o: the treatment of cases of lingual cancer— 
voases in which permanent relief is too often triumphantly 
stated to have been obtained-—this may, perhaps, appear too 
-discoureging a picture ; but these publisbed results are, asa 
tule, so distinctly opposed to my clinical experience, that on 
‘reading the records alluded to, in which success appears to 
be the rule, and the want of it the exception, it ia hard to 
e@void surpries and regret that so many have been found to 
prematurely publish records which, my belief is, are of neces- 
sgity misleading. The custom of too early publication of auch 
eases is the main factor in preventing 8 true estimate being 
formed of the valuv of such interference, and must tend to 
damage the worth of statistics as s means of establishing 
-wargical truth, In reference to this point Sir James Paget's 
words are very applicable. He observes, speaking of what 
qqaod operative surgery may do when practised with 
prudence in the treatment of malignant disease: “It does 
not do all we want; the disease returns even after complete 
wemoval of the diseased parts. All that is locally wrong 
-Imay be removed, the local portion of tho disease may be 
deemed cured, but comething remaing, or after a time is re- 
qaewed, and similar disease reappyare, and in some form or 
degree ia usually woree than the first, and always tending 
towards death.”* 
I hope I shell not, im making these ebservations, be under- 
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|.stood a6 in aay way depreciating operative surgery in such 
oases. Far frow at, 1c sumstimed cures, 

life, at all times gives relicf; but in refereuce to cancer and 
, ite treatment, it must, I fear, be conivased that as yut " we 
eee through e gless darkly.” Woe bave anly reached a sort 
of balfwmy bouss on the road, bwyond which we are not 
likely to got unt ineny of tLe problems connected with the 
| diweage are elucidated: such as the erlativas, if any, which 
| exist between it and ot bur specific diseases, notably sy philis; 
how far we are justitied in regarding it ae primarily a 
local diseese; the mature of the materies murli or microbe, 
}or whatever ie the agency that develops the pliesomeas 
)of cancer; aud, ayein, if the disease has a parasitic 
| O8igin—and provabiiitius acom to point in that direc- 
tion,—to determine what ore the circumstances which at 
ome time render the organ! quiescent, dormant, and 
apparently harmives, aud at anoiler time which rouse 
them into dangerous activity. These, as well as many 
other preblems, must be culved before the therapeusis of 
cancer cas be place) om a sure and ecientilic basia, In cap- 
Dexion with the asil-importent question of the origin of 
cancer, it has often ocourred to me as romarkeble that the 
| question ae to wiet part syphilis takes in ita development 
bes act been more trequenily a sulject of consideration. 
1 confess te a growing conviction, based on a tolerably long 
clinjeal experience, thet in the early life history of cancer 
it ie mot co muoh a direct etisiogical factor, so to assy, but 
rather tends to promote @ condition favourable to the de- 
velopment of the entity. whatever it may eventually. prove 
to be, which pleys so important a rvie in the first act of 
a drama which, as 8 rule, bas so tragical a termination. 
Recently Professor Lang of Vienna hes drawn attentien 
to this subject, and bes given the particulars of a serigs 
of eases which illustrated tle tendency to the development 
of earoinoma on a syphilitic base, and he alluded to aimiler 
oases recorded by Mr. J. Mutchanson aad Professor V, Langen- 
beck, My colleagues, ’rofessor Liamilton, has also detailed to 
me she history of two remarkable cases which wore signally 
illustrative of the development of cancer occurring during 
the treatment for secondary syphilis, the disease appeariag 
in tho groin and running « rapidly fatal course, Did time 
permit, i could alao adduce instances illustrating the close 
affinity between the two diseases. I allude more particu- 
Jazly to cases of ulcerated lingual gammate, which ultimately 
presented the characters, clinical as well as histological, of 
epitkelioms. In referance to this subject Mr, Hutchinson 
observes: “ The statistics are wholly wanting as yet which 
world enable us to give any conlident opinion as to whether 
the damage the tissues receive from a bilitic infection 
makes them more prone than before to in the erratic 
modes of growth whiah constitute oancer. In the case of the 
tongue, the association of the two is so common that it is 
diffcalt to avoid.an impression that syphilis must exercise 
some degree of predisposing induence.”’ Mr. C. Heath also 
is of epimion that one of the causes of the increase of 
cancer of late years—a fact noted by the Registrar-Genezal— 
is the greater epread of syphilis’ If these views be 
ultimately endoreed—and who in the present state of our 
knowledge ean say they cannot ?—how largely does it add 
to the imperative duty that devolves on us to make, with 
all the powers at our dispoeal, efforts to dissipate the public 
projadioe that exists to bringing about a re-enactment of, I 
trust, the temperarily Jsid aside Contagious Diseases Acts, 
and how greatly does it intensify the grave responsibilities 
of all-who unhappily, under the baneful influence of that 
mischievous sentimentaliem which has done so much to 
sap the judgment and good sevse of 60 many men as well as 
‘women, thwart and hinder efforts which, when made, have 
been proved to all unprejudiced persons to be fraught with 
good to mankind, not merely now, but for untold ages. to 
come. 

The elimination of this dread scourge of the human raee 
is not 4 national, it is a cosmopolitan question. It is ome 
not so much for the therapeutist as for the statesman. 
“The time has come,” eye Alarion Sime, “when we can RO 
longer shut our eyes to its evil influences, and we must deal 
with it plainly, as we deal with other great evils that affect 
the geaera! health of the people. Lf yellow fever threatens 
to invade our precincts, we take steps to arrest its progress 
at once. If cholera sounds the alarm, we immediately pre- 
pare to defend ourselves against its ravages, If small-pox 
infects our bordera, we circumvent and extinguish it. But 
@ greater-soounge than yellow fever and cholera and small- 
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pez combined is quietly installed in our midst, sapping the 

undations of society, po! the sources of life, rendering 

sriseney, miserable, and deteriorating the whole human 
iy: 

I might sdduce much and to unprejudiced minds con- 
clusive, evidence as to the beneficial effects of the Acts in 
protected districts, not only as regards the diminution of the 
disease, but also in reference to the good moral effects of 
them, but on the present occasion I will, in connexion with 
the former, content myself by mentioning one fact. It is 
mentioned in an able paper on this subject by my colleague, 
Mr. W. Thomson.’ In 1874 the 50th Regiment came to 
Dublin, an unprotected station. It was previously for seven 
months at Aldershot and Colchester, protected stations. The 
length of time was practically the same that the regiment 
spent in both the protected and unprotected stations, as was 

the average strength of the regiment during the two 
periods. The admissions per 1000 men, while protected, for 
syphilis was 11:97, and while unprotected 11881; and it 
ould also be stated that during the first lod there was 
the adverse influence of 13 per cent. fi recruits, while 
there were no enlistments in the second. Other facts 
equally striking could be mentioned proving how potent for 
good the Acts might be made; but the one I have adduced 
speaks, in my opinion, trampet-tongued in their favour. 

But encouraging as the results of the Acte have been, it is 
not from such partial legislation as that contained in them 
that we can look for any great or permanent improvement. 
This need not be expected until statesmen and philanthropists 
of all nationalities shall combine in endeavouring to crush 
the enemy in our midst, that every day brings in its train 
disease, destitution, and death, not alone to the guilty but 
also to the guiltless, and transmits a bitter inheritance of 
sorrow and suffering to the innocent yet unborn. And yet 
to the efforts made to mitigate or stamp out the disease the 
strongest opposition is made by those “friends of humanity,” 
whose perverted notions of right and religion make them 
give an insensate opposition to a movement which if carried 
out effectively would put such a check on immorality and 
diminish so largely disease among all mankind. When we 
consider the suffering, blighted hi and loss of life that 
the disease unchecked carries in its wake, we cannot but 
realise the fact that although sentiment is a mercy, it may 
be one that for a nation is the most costly, and for humanity 
the most cruel. 

The task of dissipating many of these prejudices and 
errors of persons of doubtless good intention as a rule, but 
of weak intellectual fibre, and which in more than one 
instance have culminated into what has become a real 
calamity for mankind, ie onethat all can undertake, no matter 
what their abilities or mental powers may be. If it be not 
possible to have a position in the scientific vanguard of our 
profession, much may be done in supplementing the work of 
those whose strength and whose work have enabled them to 

et there. Men of much creative genius are, as they ever 

ave been, rare in their generation. But those without 
this may not the less be ‘‘ true sons of their century,” for it 
is the men of order, the men who work with method, 
earnestness, and truth, that do the great mass of the world’s 
work. If they have not strength to carry a votive tablet to 
the Temple of Truth, they can, at all events, assist in fixing 
and cementing it; and fortunate it is that such is the 
arrangement made by the One Perfect Workman, for it 
shows us the importance—nay, necessity—of mutual help, 
which must exist so long as men’s quali! mental powers, 
and tastes are 40 diverse, 

In future, the relations between surgery and medicine 
being now so happily altered, the physician and surgeon 
will work in unison, the labours of the one supplementing 
those of the other, their mutual jealousies and differences 
forgotten, or relegated to the hazy traditions of a past, 
that has but little interest to anyone, save perbaps the 
historian or the antiquary, This union for the good purposes 
of mutual help will bring us increase of strength, of con- 
fidence, and hope, and aesuredly prove that we are all, so 
to say, of the same guild, all animated by the same worthy 
ambition, by the eame desire to “allow,” as Lord Bacon 
said, ‘the spials and intelligencers of Nature to bring in 
their bills,” and all animated by the same fair aspiration 
to discover, collect, and replace the scattered fragments 
of that precious crystal of Trutb, which, it has been said, 
fell from, and was given to us from, Heaven. 
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DEMONSTRATOR OF AN#TOMY, LONDON HOSPITAL MEDICAL 
COLLEGE, ETO. 


In this paper I propose first to make a few remarks on 
the functions or uses of the sinuses of Valsalva. Any 
elaborate description from me of these sinuses is un- 
necessary. Suffice it to say that they are three pouches 
or bulgings at the root of the sorte and pulmonary arteries, 
placed exactly opposite the three semilunar valves, one for 
each. I would add, further, that these pouches are  con- 
stant feature of all mammalian and avian hearte. As far as 
I have been able to ascertain, up to this no particular use 
or function has been ascribed to these pouches; but, on the 
contrary, they are looked upon as pathological formations. 
I think we are justified in looking upon Professor Michael 
Foster as the latest and best authority on this subject, and 
upon what is contained in his standard work on Physiology as 
an embodiment of all that is known upon the subject. In 
his work appears the following statement: “ When @ stream 
of blood flowing in a closed channel is suddenly cut off, a 
back current is induced in the periphery of the central 
stream, and this back current in the aorta and pulmonary 
arteries clozes the semilunar valves, and, being arrested by 
the valve pouches, expends its energy in bulging the arteria) 
walls opposite these pouches.” In support of this notion, it 
is stated that these bulgings are not evident till late in foetal 
life, and from this it is argued that their subeequent ap- 
pearance is due to the ual mechanical force of the beck 
current of the blood, which is said to close up the eemilunar 
valves. Put into other words, the above statement amounts 
to this—that “the sinuses of Valsalva are mere pathologica) 
formations, and as such have no definite or pre-arranged 
functions.” Not being able to see the force of these ments, 
I was always very unwilling to accept this explanation of 
the existence of the sinuses, since there occurred to me no 
parallel between the sudden closure of a stopcock in a tube 
and the systolic injection of blood into the aorta. Im fact, 
I could never understand the raison détre of this back 
current. On the contrary, I would submit that not only 
is there no euch back current, but also that these sinuses are 
not pathological formations, and, as a matter of fact, have 
very distinct and important functions to perform, so much 
so that their presence is abeolutely essential to the meche- 
nism of the propulsive power of the heart. In the firs 

lace, in anawer to the argument that these pouches are not 
formed till late in foetal life, 1 would point out that up to 
that time the semilunar valves are advantageously imper- 
fect, one of them being always very much smaller than the 
other two, and that provision is thus made for regurgitation 
in case of over-tension in the arteries. The rapid rate of the 
contractions of the foetal heart is sufficient to maintain the 
circulation in the face of undeveloped valves. I submit 
that there is no evidence of the possible existence of such 
thing as a reflex current tending to close the semilupar 
valves, The blood in the aorta is always under considerabls 
pressure, and the walls of that vessel are always in a state 
of tension. Fluid pressure beirig equal in all directiona, the 
unit of pressure on the interior of the sorts, on the upper 
surfaces of the valves, and on the cross section of the aortic 
contents at 8 certain distance from the valves is the sama 
Now when the ventricle contracts it throws its contents 
with considerable energy into the aorta, and so increases the 
tension of that part of the vessel nearest the heart. The 
energy of the ventricle is expended partly on raising the 
semilunar valves, and partly on thrusting into the aorta, 
already under coneiderable preesure, an additional quantity 
of blood, This additional quantity of blood occupies the 
centre of the lumen of the first few inches of the aorta, anc 
thrusts aside the previous contents in all directions, forwards 
backwards, and sideways, thus tending to close the valves 
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(C) increasing the opposition to the ventricles), dilating the 
first part of the aorta, and pushing forward the main 
column of blood in this vessel. Now, ae the area of the 
cross section of blood in the sorte is emall ae compared 
with the surface area of the interior of the first few inches 
of the aorta, the chief of the force of the ventricle 
will be expended in dilating this vessel, and only a relatively 
small amount will be available for pushing forward the 
main column of blood, As the force required to push 
forward the main column of blood and cause a general 
dilatation of the arterial system would be enormous, 
it te perfectly certain that this forward impulses of 
the ventricle is absolutely inefficient for this purpose. 
It will be thus seen that the suddenness of the in- 
jection by the ventricle only applies to the first part 
of ite contraction, and towards the end the pressure 
backwards on the valves is almost equal to tBe force 
of the ventricle, and the last drops of blood must enter 
the aorta with @ very amall momentum and oocupy the 
neighbourhood of the corpora Arantii. Under theese crcum- 
stances the valves are nearly closed towards the end of the 
systole, and consequently there can be no sudden closure of 

6 semilunar valves, neither then is a peripberal back 
current possible. The sorta, being distended, recovers iteelf 
by virtue of its power of elastic recoil, so dis another 
section of the tube, and so on to the smaller arteries. | 
submit that the sinuses of Valealva prevent the semi- 
lunar valves from ever during life touching the walls of the 
aorta or pulmonary arteries, and so provide against the 
possibility of complete incompetence. Were the valves at 
any time during life to come in contact with and line these 
sinuses, the pressure of the blood on the sorta would exert 
itself on the under instead of the upper surfaces, eo 
retaining them in these pouches and thro the whole 
force of the arterial system on the interior of the veatricle, 
causing speedy dilatation and arrest of the heart. The 
sinuses of Valsalva, then, | consider to be absolutely eesen- 
tial to the mechanism of the propulsive power of the heart. 
In the ventricles the musculi papillares serve the same 

yurpose as the sinuses of Valealva, for by their contraction 
the mitral and tricuspid valves are drawn away from and 
prevented from becoming fisttened on the interior of the 
ventricles, and so rendered incompetent. 

The Auricular Appendices. From the careful and direct 
observation of a large namber of hearts in action, I am able 
to estate that complete contraction and emptying of the 
auricle, a6 a whole, never takes place. The only portion of 
the auricle that contracts vigorously and sensibly is the 
suricular appendix. This appendix at each revolution of 
the heart empiies itself completely. By contraction of 
the auricular appendix sufficient blood ia driven into the 
ventricle to complete its distension without increasing the 

eneral tension in the auricle or impeding the flow in the 
firge veins, The auricular appendix is situated like a dome 
or bell glass over each auriculo-ventricular opening, and in 
contracting exactly reeemblee « meduea when swimming. 
By its cone-like form the fluid in its cavity is driven into 
the ventricle without disturbing the surrounding blood. The 
ventricle being nearly full from the direct tlow into it from 
the auricle, the auricular appendix completes its distension. 
lf any further proof than direct observation is neces: in 
support of the statement that the auricle, as a whole, does 
not contract—more than, perhaps, to 8 very limited extent, 
—let us suppose, for argument’s sake, that it does contract 
forcibly, so as to expel ite contents. It is well known to 
anstomiste that there are valves at the junction of the 
internal jugular and subclavian veins, and also at the juno- 
tion of the external jugular and subclavian; also that 
there are no valves at the opening of the inferior vena cava 
into the auricle or in the hepatic veins. Possibly it may 
not be so well known that the valves in the large veins are 
only competent moderate distension of these vessels, 
and that injection will pass from below upwards into the 
sinuses of the dura meter. Such being the case, were the 
auricle to contract with any appreciable force, a pulsation 
and periodic arrest of flow would undoubtedly be produced 
in the large veins at the root of the neck, in the sinuses of 
the brain, and also in the liver. Cases of tricuspid regurgi- 
tation fully support this statement. 

Mechanum of the Heart,—In studying the mechanism of 
the heart, too much stress cannot be laid on the fact that 
sudden and extensive movements of the valves are quite 
im ible. The valves are in absolutely closed cavities full 
of blood, having blood or the solid tiesues of the heart on 


eitber side, and it ie manifestly impossible for the flapping 
ection described in many physiological text-books to take 
place. Is to me that the sequence of events in each 
cardiac systole is as follows. On contraction of the ventricle, 
the first effect ie the drawing away of the tricuspid and 
mitral valves from the ventricular wall by means of the 
musculi papilazes. During this time the auricle is more or 
less full, and blood is collecting in the great veins, The 
valves come together more or lese slowly, for it is impossible 
in a fluid medium like the blood to move broad structures 
like these valves suddenly, by considerable force, 
and then with the result of lucing @ back movement 
and shock to the whole contents of the suricle. 1 
would submit that the mere fact of the auricle being 
distended with blood renders it sbeolutely impossible for 
the tricuspid and mitral valves to close suddenly and 
vibrate. Vibrations of a thin membrane suspended ins 
dense fluid under considerable are quite out of the 
question. It thus that the first eound of the heart 
is in no way formed or influenced by the closure of the tri- 
cuspid and mitral valves. The ure of the suriculo- 
ventricular orifices being the first result by « continuance of 
contraction, the contents of the ventricles are subjected to a 
considerable pressure. The contraction of the ventricles, 
commencing in the musculi papillaree, passes out at the apex 
end spreads towards the base. Asthe tension in the ven- 
tricle increases the more muscular tiesue ie brought into 
action. This is provided for in the arrangement of the layers 
in the wall of the heart. When ths tension in the ven- 
taicle equals that in the aorta no movement of the valves 
takes place, the pressure on both sides being equa). At the 
moment when the tension in the ventricle exceeds that in 
the sorts the valves commence to move up and blood to enter. 
Ae the blood enters the aorta so the opposition to the action 
of the ventricle increases, From the moment the blood eaters 
the aortathereisa gradually increasing opposition totheaction 
of the ventricle, and consequently a gradually increasing 
action of the ventricular walls to overcome this. The contents 
of the ventricle are thrust into the centre of the lumen of 
the aorta, pushing ‘anide the previous contents forwarde, 
beck wards, and ways, eo distending the first part of the 
sorta, opposing the upward movement of the valves, and 
tending to move forwards the main column of blood, as pre- 
viously ed. From this it is perfectly evident that 
as the force of the ventricle increases, 90 the opposition to 
overcome increases, and that the last few drops of blood 
which enter the aorta do eo under very great pressure, with 
@ very smal] momentum and with nearly closed valves, and 
that these very last drops must occupy the upper aspect of the 
corpora Arantli, From this t of view, therefore, it is 
clear that the second sound of the heart cannot be due to 
the sudden closure of the semilunar valves. At the end of 
systole of the ventricle the tension in the aorta and in the 
ventricle are again equal and-are at a maximum. Con- 
sequently the pressure on both sides of the valves is again 
equal. +f the moment of commencing diastole the support 
below is at a minimum, and the valves, being subject to a 
sudden momentary strain, vibrate just as a handkerchief 
when suddenly stretched laterally will give out a short 
sharp sound. The vibration is short and shsrp, being soon 
action of the inflowing blood 
from the auricle. ort sharp vibration, due to the 
difference in on the two surfaces of the semilunar 
valves at the commencement of diastole of the ventricle, 
seems to be the cause of the second sound of the heart. 


(To be concluded.) 
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NOTES OF TWO CASES OF TROPICAL LIVER 
ABSCESS; ANTISEPTIC INCISION AND 
DRAINAGE ; RECOVERY. 


By SURGEON-MAJOR W. F. STEVENSON, M.S. 

Casz 1.—W. H—, private in the Manchester Regiment, 
aged twenty-four, who had been in India for a period of 
four years, was admitted into Kasauli Station Hospital, on 
May 24th, 1887, for hepatitis. He had never had syphilis or 
dysentery, and bad not been a hard drinker. On admission 
the liver was found to be enlarged downwards, extending 
about two inches and a half below the ribs. The tempera- 
ture varied from 99° to 101°, There were loss of appetite 
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and farted tongue, and the bowels were constipated. A 
Itttle to the ‘right of the ensiform oartilage, and about an 
inch below the rrbs, there was a distinct tumour td be seen, 
a bulginy forward of the ubdéminal wall, about two inches 
across, an! raised above the surrounding skin by about half 
an inch; this was extremely tender to the touch, and the 
kin over it was cedematous, but not red; there was no 
fluctuation to be felt. Hoe was treated by saline laxatives, 
tnd afterwards chloride of ammonium mixture; fomenta- 
tions were also applied. On May 29th the needle of a hypo- 
dermic syringe was passed into the tumour for diagnostic 
purposes, and a syringeful of creamy pus removed, As the 
Tesult of this, the pain and tenderness almost completely 
disappeared, the temperature went down to normal, and his 
general health greatiy improved; appetite good, bowels 
regilar, On June 4th six ounces of thick pus, in which 
there were no shreds, were removed by means of an aapirator, 
the needle and the skin having been previously purified 
with 1 in 20 carbolic lotion. The puncture was cloved 
by 8 small piece of carbolieed absorbent woo! ‘and 
collodion. The temperature remained normal. On June 8th, 
‘under chloroform, and with the usual ‘antiseptic pre- 
cautions, en incision an inch and a half long, parallel 
to the last rib, and the middle of which was over the 
centre of the tamout, was made into the liver substance, and 
three ounces of pus given: exit to. Pwo small drainage tubes 
‘were inserted, and the wound dressed with iodoform and a 
large pad of absorbent carboliced wool. A probe measured 
the depth of the abscesa at about three inches and s half. 
The same evening the temperature was normal, and next, 
morning it'was 976°. The wound was dressed as before; 
the discharge was slight and thete was no pain. Detailed 
notes of the care after this date ere unnecessary. The man's 
general health steadily improved, and he gained weight 
rapidly. The abscess cavity, which after the second day 
was syringed out with warm iodiced water (a drachm of the 
tincture to eight ounees of water), gradually contractdd, 80, 
that by July l0th ‘the shortened tithes ould’ no longer be 
kept in, and by July 15th (fifty-third day) the wound had 
completely healed. 
CAsE 2,.—Lance Corporal J. R-— -, lat, Border Reptment, 
twenty-four, who'had been in India for a year and 
eight months, was admitted into Keranli Statton Hospital 
on Sept, Ist, 1887, for severe hepatitie, He‘ had head 
remittent fever in May, 1886, and azue followed by hepatités 
early in 1887. He had never had dysentery, and was not’a 
hard-drinker. He hed been im the {lille during almost his 
entire Indian service. Since his discharge from hospital in 
March, 1887, in fairly good health, after his recovery frem 
the hepatitis, he had been employed in the orderly room as 
clerk, and he had continued at his work as long as he could 
manace to do it, and no doubt he had been ill for some 
considerable time before he reported sick, When admitted 
he had the appearance of being extremety ill. He was 
ensemic-looking and greatly emaciated. The liver dulness 
extended from the nipple level to two inches -below 
the ribs; the abdomen generally was somewhat -dis- 
tended; the bowels were loose, and the tongue furred, 
There wax @ general bulging of the cide over the hepatic 
region, with tenderness on pressure, and pain of 4 dull 
character in the right shoulder. He had had rigors, or, 
as he called them, “ague.” His temperature varied from 
99° to 100°; he had night eweats and complete loss of 
appetite. He slept badly. There was no cough. He ‘was 
ordered turpentine fomentations over the abdomen, and 'to 
have the chloride of ammonium mixture. The looseness of 
the bowels was treated, when excessive, by dilute sulphuric 
acid and opium; he was ofdered twenty grains each of 
chloral and bromide of potassium at night; his diet was 
principally beef-tea and milk; and brandy to the amount of 
‘our ounces was considered absolutely necessary for him in 
his very low condition. By Sept. 8th he felt better; the 
pains over the liver and ih the shoulder were less; his 
temperature was normal for the first time since admission ; 
and he had no diarrhea, On the evening of the 9th he was 
again very ill; the pain was excessive, and the temperature 
101'2°. The pain was relieved by turpentine -fomentations 
and morphine draughts, Two attempts to find pus by means 
of the hypodermic syringe at situations below the ribs failed. 
On the Ith, the pain in the liver being sgain extreme, the 
small needle of the aspirator was inserted into the liver 
balow the Inst rib, and four ounces of dark-coloured blood 
were withdrawn, On the next motning he felt 8 good deal 
easier, and hed paseed a better night. Temperatare: 101° 
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pulae weak (96); emacietion steadtly incressing. On the 
18th he said he felt better, but the. temperature during the 
previous fow days. had been higher—from 100° w 10Y, 
Between this date and Oct. 15th he eteadily lost ground: 
he ate but little and slept badly; emaciation and weak- 
nees had become most marked ;‘he had oocasional attacks 
of diarrhcea; the severity of the liver pain verted; the 
temperature ranged from 100° to 102°. The side and 
ribs bulged generally, but there was no pointing of 
matter, or tender or w@dematous spot On Oct. 15th the 
large needle of the aspirator was into the liver through 
the eighth interspace a little behind the nipple line, and pas 
reached at a depth of two inches from the surface; forty- 
two ounces of pus mized with blood, and containing shreds 
of necrosed liver substance, were removed. The tempen- 
tare at the time of the aspiration was 101°; in the evening 
it was 96°, and next morning it was 9¥°. He bad no pain, 
but he was extremely weak and ill, and it was with grew 
difficulty that he could be got to take his nourishment end 
-stmutants. On Oct. 17th, he was very low; temper 
ture 1016°, No discharge had taken place from the needk 
puncture. On the 23nd the abscess hed refilled, and the 
man’s prostration had increased. There being no other medical 
officer in the station, and a consultation being difficult to 
obtain, I did not consider myself justitied in administering 
lan. anesthetic and doing the usual operation unessisted. The 
-abscess was therefore tapped by means of a large trocar end 
cannuls, the latter being left m to act as a drainage tute. 
About twenty-two ounces of dark-coloured pug, not coe 
taining shreds, were removed, and a large quantity co 
tinued to ooze out; iedoform and oarbolised wool were ued 
‘as Gressing, On the 23rd the dressings had to be frequently 
changed in consequence of the amount of discharge. (nthe 
previous evening the jure was 97'8°; it had now 
reached 160°, The-pulse wae stronger. He had taken bi 
‘wourishment fairly we. There were signs of jaundice. The 
discharge flowed ly ‘through the cannula until the eves- 
ing of the 24th, when it ceased, and on removing tho dree 
inge it was found that the cannula had slipped out. A larger 
trocar and carnula were passed'in at the asme epot and ia 
exectly the same direction, but no pus flowed. 
vature 100'4°. On the 26th, efter consultation 
Surgeon-Major Flood Murray, KM.D., it was decided 
that immed: opersaton was the only from 
‘which ‘any possible ehance of the patient's fe coud 
eventuate, Chloroform ‘was therefore given, and an i 
cision about two inehes loug ‘was made between th 
eighth and ninth ribs, giving exit to tirirty-six onnocs of 
pus, and the largest size drainage tube put in. Iodofom 
"was dredged over the wound snd the surrounding skis, se 
alarge pad of carbotised absorbent wool bandaged on. At 
the completion of the operation the man wae very low, ttt 
pulse was just perceptible, and the surface was cold; bat 
by the administration of brandy; and the use of hot bottie 
laced in bed with him, he eoon rallied, except that bis 
Voice was whispering for some ae; The amount of dit 
charge which occurred during the day was very great, sod 
the dressings had to be frequently changed. He was moot 
troubled daring the first twenty-four-houre by a stight bat 
frequent irritative cough, which prevented sleep, On tle 
29th a change apparently for the better had taken place: } 
looked better in the face and was stronger ; the discharge ¥™ 
very profuse. The absoees cavity had been washed out onthe 
previous evening with watm iodised water injected throug 
4 narrow drainage tube until it returned clear. He-took bis 
nourishment well. The pulee was fairly strong ; temperature 
98°; bowels confined. Ke was otdered “white mixture” Oa 
Nov. Ist he had gained atrength, but continued to emeciss 
and his exprecsion of face was not eo good as it was tw 
days previously. The discharge wasnot lessening. Theebsee® 
cavity was washed out twice a day. On the Srd the die 
charge was much less, and he was gaining strength, but 
pergpired a good deal during sleep. He was given stre| 
and morphine pill at bedtime. The jaundice was markt’ 
‘Temperature 08°. On the 18th he was very distinctly beet 
in every way, the discharge was not great, and he was not © 
extremely emaciated. By the 21th he was very much better. 


He was guiving atrength and flesh rapidly, and the disoh 
was steadily decreasing, The absoces cavity had sod 


cellent health; @ sinus about one isch long remsins; 8 
cai no longer be kept in, but a short slip of oiled lint is mn 
iw onee a day.” : There was'then'no jaundice, On Jen.) 
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1888, the sinus showing no disposition to heal, it was 
filled with «.4 per ceat. solution of ccosine and laid: 
open, the wound being: stuffed with liat wet with car- 
bolised oil. This wound had healed in about three weeks, 
and at this time the man looked strong and fet and well 
in every respect. The liver dulness still extended below 
the ribs but there was no increase in ite area towards the 
nipple. 

marks. ~The case of W. H-— pressated no difficulty. 
The abscess was small, close to the surface below the ribs, 
and made iteelf distinctly visible; there waa no aistoalty. in 
finding it, and the necessary treatment was very evident. 
Bat thet of J. R—— was different. The man was 60 ill 
when he came to the hospital, and so long a time had 
elapsed before the situation of the abscess could be. ascer- 
tained, in conseq tence of failure of many attempts in thie 
direction; that when the necessary operetion had to be per- 
faxmed he had become reduced to an extreme condition of 

tion and emaciation- -so much so that Dr. Murray 
and I decided for the operation, not in any expectation that 
he would recover if it were done, but knowing full well thas 
he mast die if it were not done. I have seen many liver 
abecessea in this country, but never recovery from oma aa 
large as this; forty-two ounces of pus were removed by 
the aspirator, but the cavity was certainly not emptied 
then. Tho long bullet allowed to slide in by its 
own weight, measured the depth at seven inches, Oa 
many oocasions |: portions of necrosed liver substance 
‘were coughed out ugh the tube at the time of dreasing, 
and when the weund wae uncovered the air was drawn ia 
and out of the lerge cavity with « loud whistling sound, 
exactly ae is seen in @ case of empyema after operation. 
Duriag the later weeka of the treatment of the case a 
tragheotomy tube had to be used in the outer end of the 
@eeinage tube in. order to prevent the ribs coming together 
and closing it; it acted well for this purpose, no necrosis 
of: rib ocoarring in consequence, A h: lermic syringe, with 
@ meodle-a little loager than thoes usually supplied with the 
imatrament, is an excellent means of “ prospecting” for pus 
in these cases. It does mo harm, and it is usually quite long 
enougs to reach matter unless very deaply placed. It failed 
in thie instance only because it was not entered in the 
Proper situation, net because it was unsuitable. Aspiration 
alone is quite i uate for cure in these casea. In former 
years 1 bave ecen it tried, but I have never seen recovery 
take place where free drainage was not secured. Washing 
out the cavity ones or twice daily with a warm, mildly 
antiseptic solution uatél it returas clear is an important 
item inthe treatment. Both these men were sent to Engiand 
for change of climate. 
—_—_—————— 


TWO CASES OF HYSTERIA IN BOYS.' 
By DAVID B. LEEKS, M.D., F.R.C.P., 


PAYACIAN To +. MARY'S MOSPITAL AND ASSISTANT PHYSICIAN TO THE 
WosPITAL FOR SICK CHILDREN, 


Lasr April 1 saw, in consultation with Dr. Berry of 
Watford, a boy of eight years suffsring from symptoms 
which Dr. Berry had already diagnosed as hysterical. Le 
belanged to « family of strongly marked neurotic disposi- 
tibn, and had always been considered peculiar and strange 
in his manners, subject to groundless alarms, apt to cry 
without causes, and full of obstinate whims. Lis present 
illness had lasted a month. It commenced three weeks after 
his removal! from a girls’ school to one for boys only. His 
first symptom was constipation. Then came vague com- 
plaints of pain, which could not be localised. After a while 
heesid that he was unable to walk, and it was observed 
thet his lege were stiff. His appetite became very capricious: 
one day he refused all food except biscuite; another day he 
would Ssak lances bya ana ss a oats Pieper he 
insisted on 8u] . His avin, me 
ferred, and vo! having followed these vagarice, ‘Br. Beery 
had forbidden him his favourite cocoa, whereupon he made the 
disoevery that. he was unable to swallow at Meantime his 
urine and bis temperature bad remsined normal, The stiffacss 
of his logs was found motte perelst-when he was asleep; and, 
indeed, it was not always present when he wasawake, for 


1 Read belore the Harvelan Society of Leadon, 


one evening it was obe-rved that, when be was lifted on to 
the commode, he was able to eit, and his lege hug dows. 
One day, his aunt, a lady of great intelligence and common 
eense, thought she would try an experiment to teat his 
asserted inability to walk, eo she placed a shilling on the 
mantelpiece on the oPposive side of the room, told him thet 
he might have tt if be could get it, and went out. lua 
very few minutes she returned, and found him ia beppy 
possession of the shilling. Oa the day of my visit he was 
in bed, lying dat on his back, with hia lower limba extended 
rather atiftly, and spaamodically addacted. He said he 
could not draw thom up. When told to try, there was some 
additional coatraction visivle in the quadriceps fersoria on 
each side, but that wae all. The limbs were not at all 
wasted, and be could feel the prick of a pia everywhere 
over them. Un pressing eithes patella downwards, a tap 
caused @ sharp contraction of the quadriceps, The plantas, 
cremaeteric, abdomias!, and epigestsic refluxes were normal, 
The abdomen bore handling well ; eome feeoal lumps could be 
felt tm the sigmoid flexure. He had never passed urine ia 
bed. The heart and luags were normal. The upper limbs 
Were not stiff; the grasp of thetwo hands wae eqnil and 
rather feeble. Tne puptis were normal, and there was DQ 
strabismus and no facial paralysis. When | tried to examine 
his eyes he screwed them up tightly. I imeseted that he 
should take some milk, and as ho javed that lis eould not 
do so, 1 raised bis head on my knee, poured some milk into 
hie month, and compressed bis nostnis, He made ae much 
Tesistance as possible with teet') and tongue, but finally wae 
compelied to swallow. some, and, with s lookin hie eyes 
which ptainty said ‘1 am afraid you ruatly mean it,” at lost 

t down a cupful, White engaged im this forcible 

eeding 1 motieed that the muscies of hie peek and 
back were quite stiff: bat this passed off immediately 
that he was replaced in ths supine position, and not 
the alightest etiffacee-could then be felt in them. Nothing 
abnormal wes detected in thy spinal columm. There was no 
difficulty ia confirming Dr. Berty’s diagnosis of hysteria, 
and we agreed tha’ the treatment necessary was mainly 
moral. We ingisted tha. he should be compelled to take 
proper food with regularity, that a deaf car should be turned 
to his complaints, and that he should be encouraged toexert 
himself, and not allowed to see hie brothera and sisters 
until he walked out of the room.. We urged that hie mother 
shoald temporarily give up the case of him to hia auut; and 
although we were not successful in this, yet his mother 
took to heart the advice given, and treated her son wi:h 
firmness. Tde result was soon sevn. He begen to take bis 
food well. in a fortaight the stiffuess of his lege had quite 
vanished, and within three wueke he wae propsliing himeelé 
reand the garden on-a tricycle. He soon reurned to 
school, and has mot bad any recurseace of his bysterical 
symptoms, 

The second case is one of a very different type. Walter 
T—,, a boy aged eleven, came among my out-patiants at 
St. Mary's Hospital last autumn, complaining of severe 
constamt headache. He wasa pale, rather thin boy, with a 
bright intelligent expression, always coming alone, and 
never varying in his account of himself. The headache wag 
80 severe o8 to excite a suspicion that he might be rhé 
subject of some cerubral diesase, such as tumour or abscees, 
He improved after taking iedide and bromide of potassium, 
bat did not entirely lose-his headache. Light wes thrown 
upon the true matare of the case by the discovery thet he had 
an anzethetic area on his left cheek, and other similar areas 
on bistrunk aad limbs. He had also amblyopia of hia right 
eye, but this, be said, had existed as long as he could remember. 
In December he came again, and | then found that sensation 
on-the left cheek was quite normal, but that the right check 
was anesthetic. Sensory power was deficient on the right 
hand, good on the left. The right eye was atill amblyopic. 
How it waa that I omitted to examine it with the ophthal- 
moscope I cannot say, but I presume it must have been 
owing to the press of work in the out-patient department. 
But I invest the condition of his other special senses, 
and found that his hearing waa distinetly defective.on the 
right side, for a wateh which could be heard on the left 
st a distance of three feet was iaaudible on the right beyond 
one foot. I tested. also hie taste and smell, but could 
Bot arvive at apy degided opinion as to any deficiency in 
them Two menths Jater (Feb. 16th) I noted thet there was 

we (tested by @ pin), and loss of 
sensation of tune over the right cheek, right 
side of the feee- and. neck, right upper and lower 
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limbs, and the upper and lower thirds of the right side 
of the trunk, but that a eensitive zone exieted round 
the middle of the right side of the body. My next 
note is dated April Gtb, and shows a second transference of 
the avwathesia. It was now the left cheek and the back of 
the left hand that were avesthetic, while the right cheek 
hed quite recovered its sensibility. He still suffered much 
from headache, On testing his vision a litt'o more cerefully, 
1 found that not only was the right eye (as formerly) 
amblyopic to a very high degree, but tha; hemisnopis was 
present in the left eye, tor with this eye he could see objects 
to his left, but not those to his right ; that ie, he bad in 
thie eye nasal hemianopia. On making this discovery I 
asked my colleague, Mr. Silcock, to examine the boy's eyes, 
Mr. Bilcock verified the observations already narrated, 
but he discovered in addition some interesting facts 
with regard to the right eye. in the first place, he 
found that posterior polar catarect existed in this eye, 
aleo some hypermetropia and slight internal strabis- 
mus, but he did not think that these abnormalities 
taken together would suffice to account for the high 
degree of amblyopis, which reduced vision in this eye to 
mere perception of light. 1m addition to this, how- 
ever, Mr. Silcock found that light reflected from a mirror 
and thrown upon the right retina waa recognised by its nasal 
half, but was quite invisitle to its temporal half. Thus 
the boy had, on this particular day at all events, double 
nasal hemianopia, which ia the rarest of all forms of 
hemianopia; and this fact is jally worth noting, for 
Dr. Gowers’ says: “It is doubtful whether hemiopia is ever 
of hysterical origin. ...... OF a large number of cases of 
which I have notes, there is only one which I think may 
have been hysterical.’ We teated his hearing at the 
same time, and found that it was distinctly defective 
on the right side, the watch being audible at a distance 
of two feet from the left ear, but at not more than six 
incbes from the right. I tried the effect of a Politzer's 
inflation, but the condition remained unaltered. These 
interesting phenomena were of short duration. Mr. 
Silcook requested the boy to come the next day to 
Moortielde tor further investigation. He did eo, and it was 
found that the hemisnopia had completely vaniehed! I saw 
him agai two days later (April 9th), and found that it had 
not returned, and not only so, but that the angathesia of 
the left hand and the defective hearing in the right ear had 
vanished also. Ile could now hear with the right ear as 
well as with the left, and felt » pin prick on his left hand 
at once. Some anmsthesia, however, remained over his left 
cheek. On examining the interior of his mouth, 1 found 
that he was sensitive on the mucous membrane of the left 
cheek, but not on the left side of the dorsum of the tongue. 
The lest note I have of his case is dated May 18th. His 
headache was then nearly well. There had been a further 
change in the distribution of the angethesia, which now 
existed (though only to a slight extent) on the right 
cheek, while the skin of the left cheek was once more 
of normal sensibility. The amblyopis of the right eye con- 
inued. : 

No doubt these two cases must both be classed as 
“hysterical,” and yet how completely they differed from 
each other! In the first the affection was mainly a moral 
one, and the objective symptoms were purely motor; in the 
second, there was no moral element, and the symptoms 
belonged entirely to the seneory sphere. The one boy was 
perverse, obstinate, whimsical, end exaggersted his sym- 
Ptoms to the utmost; the other was intelligent, quiet, 
patient, and complained of nothing but headache; all his 
symptoms (even including the amblyopia) baving been dis- 
covered simply by clinical investigation. Yet may not these 
differences be due simply to the portions of the brain affected 
in the two cases? They are hardly more diverse than the 
symptoms which result from a lesion localised in the anterior 
two-thirds of the posterior segment of the internal cspeule 
are from those which result from a similar lesion limited to 
the posterior third of the same structure. Is it not possible 
that in both cases there was the same kind of affection of 
the cerebral cortex—a kind of torpidity of the nervous 
centres, only influencing different areas? If so, it would be 
right to class them both under the same heading. But the 
occurrence of such cases in the male sex shows the absurdity 
of a designation which by its derivation implies the influence 
of an organ whieh that sex does mot possess. 


3 Disgncsis of Diseases of the Brain, p. 81. 


THE BATHS OF HAMMAM RHIRA, ALGERIA, 
IN THE TREATMENT OF CHRONIC 
RHEUMATISM AND GOUT. 


By R. A. GIBBONS, M.D, MRCP., 
PHYSICIAN TO THR GROSVRXOR HOSPITAL FOR WOMEN AND CHTLDRES, 
AND FOR THE DISKASKS OF WOMEN AND CHILDREN AT THE 
ST. GEORGE'S AND ST. J4MES'S DISPEMSART. 


Haxaw R'nrea (or Righa), in Algeria, is situated nea 
8 small village called Bou Medfa, which is on the line of 
railway between Algiers and Oran, being about sixty mile: 
from the former and a little over two hundred miles from the 
latter, and is about ninteen miles, as the crow flies, in a south- 
westerly direction from the sea, The baths of Hamman 
PWhira are but little known, and as they are of great valu 
in the treatment of rheumatism and gout, and combine 


-many advantages, it has occurred to me that, having 


recently visited them whilst in Algiers, it may be of service 
to publish some remarks concerning them. 

There are several trains daily from Algiers to Bou Medf, 
and at the latter place a conveyance in connexion with the 
establishment, ora private carriage ordered beforehand, s 
in waiting to take the traveller to the hotel, which iss 
distance of about eight miles, A delightful drive, partly 
following the left bank of the Oned Djer and afterwards 
slowly winding up the hill, brings one to Hammam Rbn 
This drive, occupying about an bour and e half, is full ¢ 
interest, and is in the midet of most charming scenery, 
reminding one very much of eome parts of Scotland. Whe 
first gaining a glimpse of the establishment, buried amongt 
trees, it seems at an enormous height, and as if slmot 
impossible to reach by the road, which, however, is realy 
well made and so circuitous that the most nervous invalid 
need have no fear, since the secent is gradual. The height 
of Hammam R’hira is over 1900 feet above the level of th 
gea, and it looks towards the south-west. 

It is worth a moment’s pause to consider how it comes t 
pass that such an enormous pile of buildings as that const- 
tuting the whole establishment of Hammam B'hire shoud 
ever have been erected in a spot apparently so lonely and» 
isolated. The establishment consists of the hotel for visitor, 
the baths for the Arabs, 4 military hospital, and s amall de 

ndence having 8 farm attached. The position of theeebuild- 

g8 is important, for it economises the water, which, flowing 
fromthe spring, isconducted first tothe hotel and subsequently 
to the Arab bathe, the latter being at a considerably lowe 
level than the hotel. When the French conquered the country 
the springs were reported upon by the military surgeon. 
who recommended that a hospital should be establishe 
there, which was accordingly done in 1841. Later on tle 
French Government were advieed to facilitate any privs't 
enterprise having in view the building of an hotel which 
would be suitable for visitors and invalide, and which woulé 
epable the baths to be made use of, To erect such anestsb- 
lichment required a great amount of capital—and one bw 
only to go over the hotel to have some idea of the very larg 
gum of money which must have been epent on it,—so thet 
is not to be wondered at that for years nobody was forth- 
coming who would undertake the risk. At length, in 15° 
M. Alphonse Arles-Dufour was induced to take th 
matter in band, and by the expenditure of rid 
energy, and indefatigable Isbour the existing 
ing was erected, Even now it is not perfectly completed. 
for 8 wing already built still remains to be finished a 
the pressure of visitors and patients warrants the additi 
outlay of capital. The baths were leased to M. Arles-Dafow 
for a period of ninety-nine years, The conditions on ¥ 
the lease was granted, I gathered, were that within thre 
years from the date of contract a civil hoepital for Lat 
colonists should be opened, and also that baths ¢ rf 
always be reserved for the poor Arabs and Jews, pate 
may be mentioned by the way, come a distance of ms 
miles for the sake of them, and are said to greatly 


em. 
This, then, is the brief history of the origin of 10 te 
And now a word about the latter. The spprosch i 
entrance is through well-kept grounds, plen! . 
beautiful flowers one ie accustomed to see in that climate, | 
well as date pal aloes, &c. From this entramtioa 


| building runs to the right and left, the entire 
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being in the form of a hollow square, the wings extending 
backwards at right angles, From the entrance hall the 
staircase ascends to the upper floors, and corridors ruo 
either way, with doors opening into private rooms, to the 
south-east and south-west corners, where the large dining- 
room and loity drawing-room are situated respectively. 
From the level of the entrance one descencs to the bath- 
rooms, which are situated on the ground floor, and here the 
chief attraction for the rheumatic or gouty invalid ia to be 


found. 

The baths are really two large swimming baths -one con- 
taining water at a temperature of 107 F., and the otber 
that at a temperature of 11U° F., the latter being only three 
degrees less than the natural temperature at which it issues 
from the spring, After bathing the patient enters a bot 
room, where he may recline on @ couch for a suflicient 
length of time before returning to bis room. By the end of 
this winter epecial private baths, alresdy built, suitable for 
chronic uteriue and other disorders, with proper douches 
&c., are expected to be completed, when the place will thea 
have every possible means st command for treating the 
various classes of cases presently to be mentioned. There 
will then doubtless be such conveniences es chaise d porteurs 
for carrying delicate patients from their rooms to the baths 
and vice versd, which are so greatly sppreciated at Aix-lus- 
Bains and other places. Patients rarely remain in the 
baths for more than ten minutes (although some do not 
remsin even that time) or a quarter of an bour at the most, 
and afterwards retire to the hot rooms to rest. The atmo- 
sphere in tbe bathing-room is saturated with moisture from 
the vapour risiug from the water. The latter ia beautifully 
clear. It belongs to the class of thermal salines, and the 
following is the analysis of the hot spring. Tumperature 


45°C, (113° F.), One litre of water contains ~ 
Carbonate of lime we 0-207 
Jarbonate of magnesia ww. wee ooo 
Sulphate of lime... 0... ce cee ane 1-203 
Sulphate of magnesit rr (YP 
Sulphate of soda ... anne + 0017 
Chloride of sodium Sieh tae: Seve 0-489 
Silicate of soda... ee wee Veh 0-069 
Alum ow. ewe wartiaest bes OO 
Peroxide of iron... .. bvelmluae Small quantity 
Chloride of potassium... jogeta esate ess: 0-09 
Total 0. se wee ove 2330 


It will be seon that the water principally consists of sulphate 
of lime, thus closely resembling the waters of Bath in this 
country both ag to ingredients and temperatura 

Of the efficacy of the baths of Hammam Ihira in chronic 
rheumatism | bave had atriking testimony, but, without 
mentiouing particular instances, 1t may be atated generally 
that these bavhs are said to be beneficial not only in chronic 
rheumatism and gout, both articular and muscular, but in 
certain diseases of the nervous and cutaneous systems, 
periostitis, painful cicatrices, prostatitis, vesical catarrb, 
some chronic ujsrine affections, neuralgiae, and some furms 
of paxalysia, 

In addition to the hot spring there is at Hammam R’bira 
a cold chalybeate spring which ia of great importance. 
‘The following is the analysis of this spring. Temperature 
ly: C, (uU2U" £.) | One litre of water contains— 


Undcund carbonic acid... oe ve = O'R RDO 
Bicarhonate of lime ... ase 09411 
" Bicarbonate of magnesi 00314 
Bicarbonate of strontian... ... ...  ... Small quantity 
Bicardonete of manganese 0-0008, 
Bicarbonate ofiron ... ... 00100 
Sulphuret of lime 0:5338 
Sulphuret of magnesiam ... . 01623 
Sulphuret of sodium... a 03425 
Chloride of sodium see _ 0-2801 
Chloride of potassium... s+» Small quantity 
Silicate of soda ... .. we 00240 
Alum Et) eee 00020 
‘+ Organic substan on Small qnantity 
Arsenic and phosp! ic acid .. woe Smal quantity - 
Total ... ws ve = S2HOO 


. Thiq chalybeate spring is situated about a mile distant, 
.. and the water eonducted thence :by pipes. It is by no 
. Faoama disagreeable, and ig drunk by many at meals, either 


by itself or mixed with light olaret, the presence of carbonic 
acid being distinctly an advantage. Thm water is useful in 
ap:vmis, chlorosia, and allied affections. It is said to be of 
much service in cases of dyspepsia, chronic hepatitis, and 
other affections of the liver, and also in malaria and cases of 
renal calculus ~ probably in the latter because of its slightly 
diuretic action, There can be no doubt that this water is of 
great service in helping the core of chronic rbennttatism, in 
many cases of which there is frequently eseocisted also 
more of leas anemia, 

A great charm of such an establishment is fts situation. It 
occupies the edge of a plateau, as already stated, at a copsider- 
able elevation above the sea level. It is opposite to a pretty 
little village called Vesoul-Benian, from which it is distant 
only tates or four kilométres, but separated by a profound 
ravine, the valley of the Oued Hamman, running east and 
west. Beyond the opposite eminences towards thé south the 
ranges of the lesser Atlas rise, whilst towards the west the 
summite of the Zakkar stretch upwards above Mulianah. To 
the east the high peaks of Berouagia and Ben Cliicao sre seen, 
and if the weather is very clear some of the buildings of the 
Medeab can be made out, From nearly all parts of the grounds 
beautiful panoramic views are beheld, and the eye never 
wearies of the grandness of such scenery. To those who are 
fond of sport, and who are well enough to enjoy it, there is 
ample opportunity afforded for gratifying their tastes. For 
in a pine forest of 1800 acres there is abundance of game, 
including the red ridge, bares, rabbits, wild boar, jackals, 
and rarely anesyle, There are numerous beautiful walks, 
and for those who are unable to walk far, many pleasant 
excursions can be made on ponies, mules, or donkeys, It 
may be of interest also to state that for the antiquary there 
ia a large and varied tield opened up calculated to delight the 
heart of an enthusiast. To prove how much there must be 
connected with the surroundings of profound interest, it is 
only necessary to mention that the Hammam B’hire of to- 
day is in the same situation as the Aque Calidx of the 
Romans, a town which flourished under the reign of the 
Emperor Tiberiua, about a.p. 52, Even then it is recorded 
that many suffering from various disorders gathered 
there on acvount of the benefit to be derived from 
ite watera. If we may judge from the accounts col- 
lected from various sources, Aqum Calide was more 
than once reduced to ruins and rebuilt. More than a 
century ago an English archeologist, Dr. Shaw, describ- 
ing these ruins, spoke of traces of an ancient rampart, 
of a building with colonnades situated in the centre of the 
town, and of a monument in the form of atemple. He also 
described two basins of unequal size; one he betieved to 
have been for the Jewe, and the other for the Mahometans. 
A museum which has been started by the proprietor contains 
a collection of much antiquarian interest. 

In mentioning the claims of Hammam BR hira, I am 
ibfluesiced by the fact that we have no pleco like it, or 
whioh can be in any way.compared with it in this country 
or on the Continent. I have already referred to the similarity 
of the waters of Bath, both as to composition and tempera- 
ture; but we all know what the climate of Bath, or indeed 
any plece in the British isles, is like in wmter. At 
Hammam B’bira, however, one lives in a delightful climate, 
with pure air, a beautiful blud sky, plenty of sanshine, 
aad under conditions the most favourable to the invali 
The mean temperature et 9 A.M. ranges from 53:6” to 59° F.; 
at midday, G1 to 698°; and at 5 P.M, 53°G° to 59°; co that 
as compared with Algiers the temperature is somewhat 
lower. The brat monthe for visiting Hammam R’bira are 
October, November, and December; but, from what | gathered, 
it would be: advisable if possible, to avoid arriving there 
during the end of December or January. The days are apt 
then to be rainy, although—and this is an important matter 


to remember-—in the event of wet weather invalids can walk 


along an extensive glazed corridor running the whole length 
of the hotel, so that they may have the advantage of regular 
exercise in an agreeable atmosphere, with a pleasant view, 
in spite of reiny days, There are, howover, comparatively 
few days on which a patient cannot go out for exercixe at 

some time or other. : : < 
The only place abroad which cen be, from a medical point 
of view, compared with Hammam R’bira is Helouin, in 
Egypt, It is sixteen miles by rail from Cairo and three 
ilas from the Nile, being 112 feet above the level of the 
river, and situated om a firm plateau of 
mineral springs belong to. the hot saline sulph 
a there, is a pure desert climate, gouty, an 
£2 


sandy soil, The 
Claes, and 
rheumatic 
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tients derive great benefit from treatment there. But 

elouda is along way off, and the journey alone in many 
instances contra-indicates treatment there. 

The Acqua di Gurgitello of Ischia, containing as it does 
chloride of sodium, carbonate of soda, sulphuretted hydrogen,’ 
as well as free carbonic acid, and having « temperature of 
170° F., is justly celebrated, as are the other springs there, 
in the treatment of gout, rheumatism, &c. But, in addition 
to there being several reasons against it, the climate, 
although delightful, is not 80 favourable as that of Hammam 
Fhira. Similar remarks may be made of Castellamare in 
the Bay of Naples, with its muriatic alkaline epringe, of 
which Dr. John Macpherson has given an interesting 
account. 

Although mostly resorted to by rheumatic and gouty 

atiente, there cannot be any doubt that the climate of 
ammam R’bira is auitable for many cases of pulmonary 
disease. And there is this much to be said concerning 
Hammam RFhira with reference to lung troubles: if patients 
are sent there, they have not the innumerable temptations 
existing in 80 many places of doing what they know to be 
contrary to their physicians’ orders, They live regularly 
and well, have plenty of amusement in-doors for the 
evenings, ere in comfortable well-aired rooms, and are 
laced under the most favourable hygienic conditions. 
hilst being miles from the nearest town, they are in 
telegraphic communication, so that they are not sbut off 
from the world; and there are regular daily poate. It may 
‘be mentioned that, being so close to Algiere, it forms an 
agreeable change to residents living there, and acts as a 
penesicies tonic, the climate of Hamman Rhira being more 
racing. 

In the foregoing there is nothing said which is in any 
way intended to disparage Aix-lee-Baing, Wiesbaden, Aix- 
la-Chapelle, Wildbad, and numerous other continental 
watering places, These are all excellent in the warm 
summer months, but they canuot, for obvious reasoner, be 
recommended in the winter. For those whe desire to have 
many months’ continuous treatment (and there can be no 
question that many cases of chronic gout and rheumatism 
yield to no other plan), it is easy to leave Hammam Whira 
as summer approaches, and migrate to one of the many 
places of a similar kind within reach on the Continent. 
Anyove who desires further information may be referred to 
“Itinéraire de l’Algérie,” by Louis Piesse; ‘ Handbook for 
Travellersin Algeria and Tunis,” by Sir R. Lambert Playfair, 
K.C.M.G.; and also to interesting articles by Mr. Geo. Pollock 
(who waz, I believe, the first in this country to draw attention 
to these baths) in THR Lancet for 1881, and Dr. Lauder 
Brunton in the Practitioner for 1881, 


A SEVERE CASE OF HYSTERIA, CURED BY 
MASSAGE, SECLUSION, AND OVER- 
FEEDING, 


Bx EDWARD G. DUTTON, M.B.CS., L.S.A. 


Onm day last summer I was requested by the vicar of the 
perish to seo Miss M. B——, aged eighteen, who was stated 
to be dying of consumption. For two years previously to 
this she had been under the care of several medica! gentle- 
men, during the latter part of which homeopathy had been 
tried without any relief. I made thorough examination, 
but could fiad nothing abnormal, except a little puerile 
breathing at the apex of the right lung, and two very 
tender spote over the region of the stomach; 1 say over the 
Tegion of the stomach, because it was impossible to make 
out the position of that organ by palpation. The tongue 
was large, white, ard flabby, with marks of teeth thereon. 
Temperature normal; pnise 120; respiration 40, Tho 
bowels had not been open for a week, and the interval was 
usually from ten to fourteen daye, She was nothing but 
a beg of skin and bones, The abdomen was extremel 
retracted. Vomiting was persistent, nothing being retained, 
not even cold water; and when food was not taken frothy 
mucus wss being regurgitated in large quantities all day 
long. She was very hysterical, and seemed on the point of 
death from exhaustion. Her mother stated that at the age 
of Bites youre she was quite a woman. She had been 
apprenticed to the dressmaking trade, She often went 


away in the morning without breakfast, and the money 
given her to buy dinner was generally spent in sweets and 
cake. The family history was good. 

After piving the patient very emall quantities of eolnble 
food and beef pep*ouoids every hour, a mixture containing 
bismuth, liquor strychnie, tincture of belladonne, anc 
hydrocyanic acid, three times a day, and one grein of 
oxalate of cerium every night, the vomiting gradually enb- 
sided, and at the end of a month she was able to get out of 
bed and crawl about the room with assistance. I then 
began to try ordinary food; but milk, crushed raw steak, 
bread, and bread-and- butter puddinge, were the only thin, 
retained, besides a cup of hot tea tke first thing in the 
morning. I may add that she never clept more than three 
hours sare: the night. This condition continued for the 
next six weeks, although she gained fifteen pounds in weight, 
and menstruation was seen for the first time for more than 
two years. Her power of Progression was little improved, 
and she remuined in a highly hysterical state. Shortly after 
this I found out by acctdent that ehe never vomited any- 
thing given by me personally at my visite, but everything, 
except the few things mentioned sbove, were always returned 
in my absence. I now became very cissatictied, end declared 
my inability to go on with the care unless abe was allowed 
to come into my house. Consent was obtained after a weeks 
indecision, and on Oct. 4th, 1887, four months after my first 
visit, she was placed in a cab and driven to my residence 
I at once placed her in bed, and performed massage for ore 
hour, giving her three pints of milk in small quantities 
during the twenty-four hours, with a quarter-grain podo- 
pbylin pill every night; muesage to be repeated for one 

our twice daily. On Oct. 8th the milk was incressed to 
two quarts, with one pint of beef-tea. Bowele opened. 
There had been no vomiting since my arrival. She we 
able to sleep for tix or seven hours, On the 12th the 
beef-tea was increased to two pints, and bread allowed 
with the sgme, The bowels were now regular, On 
the 15th weak tea was allowed twice daily, with 
an egg beaten up in it. From thie time forth abe improved 
day by dey. The following is a list of the food takea 
during the day: At 8.30 a.m., four ounces of milk; 94%, 
tea, egg, and bread-and-butter; 9.10 a.m., four ounces of 
milk; 11.30 a.m, four ounces of milk; 11 a.M., broth and 
bread; 11.40 a.M., four punces of milk; 12 noon, sand- 
wich; 12.40 P.m., four ounces of milk; 1 P.M., broth: 
140 p.m, four onpces of milk; 2 p.m, apple and breed; 
240 p.m., four ounces of milk ; 3 p.m. broth; 3.40 P.m., four 
ounces of milk; 4 PM, sandwich; 5 P.M., tea, egg, 
bread-and- butter; 6 P.M., four ounces of milk; 6.90 Pt, 
pudding; 7PM., four ounces of milk; 8 P.M., four ounces 
of milk ; 8.30 px, broth and bread; 9 P.x., four ounces of 
milk; 10 P.m., four ounces of milk; 11 p.m, four ounces of 
milk. On Oct. 25th she was allowed to get up for the firt 
time since ber arrival at my house. The food and treatment 
were exactly the same. On the 27th she began to walk 
much better. On the 20th she practieed going up and dows 
stairs. On Nov. 1st she saw her mother, being the first pereco 
she bad seen except myself and the lady nurse. Her weight 
was 1101b ; on ber arrival ehe scaled 85 1b.: she hed there- 
fore gained 25 |b. in twenty-eight daye. On Nov. 2nd abe was 
allowed out in the garden, and sat down to ordinary meals, 
On the 8th she was sent home on foot, a distance of a mile 
and a half, quite well, weighing 1161b, For the next a 
weeks I saw her once g week, and ordered her to take the 
following meala cach dey: 8.50 a.m. half « pint of milk; 
9am., tea, egg, and bread-and-butter; 1] a.m., porridge: 
lp. dinner; + p.m, afternoon tea; 6 P.m., tes, egg, tnd 
bread-and-bntter: § P.at., porridge; 10 r.m., balf s pint of 
milk. On Dec, 22nd she was allowed to resume 
meals. She could now walk five or six miles day. Sbe 
had never vomited since leaving my house, and felt quit 
well. I eaw the patient on March 16th, and she was remain: 
ing quite strony and well. 

Remarks.--The macgage was performed by myself (there 
was no air of mystery about it) for two hours daily. %° 
medicine was administered except 6 little podophyllin, es she 
had taken gallons during the previous thirty montba Is 
my experience the only medicines that do any good it 
these cases are oxalate of cerium and a eaturated solutico 
of nitric acid apd oxide of sine, Enormous amount 
of focd were assimilated without the slightest inca 
venience. 1 find it advieable in these cases not to give a) 
nourishment between 11 P.M. and 8 s,m. Bleep of seveo 
hours’ duration was procured after the evenings masses’ 
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The bowels became regular. This favourable symptom must 
be put down to abdominal massage, as podophyllin had been 
exhibited beforehand without the ed-for result. Un- 
fortunately in my part of the country medical men advise 
massage for nearly every ill that man 1s heir to, and thereby 
bring & wonderfal remedy for good into bad repute. During 
the last twelve months about a dozen cases in all of severe 
hyeteris, neurasthenis, and chronic dyspepsia have come 
under my personal care, and they have all been cured by 
massage and proper feeding without medicine, cases in 
which dosing was previously so systematic as to become 
almost second nature. 


Clinical ‘Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
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NOXIOUS SALTS OF TIN IN FRUITS PREPARED IN 
TIN VESSELS. 


By Lxoxaan W. S8upewrcx, M.D. 


Tum harmleseness of the salte of tin other than the 
chlorides is generally taken for granted, but the following 
fects appear to show that the assumption is incorrect. 

In October, 1893, [ saw nine persons in one well- 
managed, healthy houeehold simultaneously suffering 
from watery diarrhcra, sickness, and great pein in the 
abdomen, A close investigation served to show that, 
excluding the water they drank (which was pure) 
and the air they breathed (which was free from drain 
contamination), thtre was one thing, and one thing only, 
they bad done in common, and that was the eating of pears 
stewed in a newly tinned copper pan. It came out, too, 
that many of them bad suffered from two or three similar 
attacks on previous dayr, and that these attecks had all 
occurred on days when they had eaten stewed pears. I there- 
fore obtained some pears s0 cooked, and, on testing the juice, 
found it laden with tin salta, but containing no copper. 
That the diarrhea gave way in a short time to simple 
remedier, that the drainage and the water supply of the 
house were perfect, that the eating of stewed 
preceded on the same day each attack of illness, and 
that pears similarly stewed were found to contain | 
qhantativs of tin salts, were to my mind conclusive, if 

ircumstantial, evidence that the attacka of diarrbosa were 
caused by the tin salts, And then oceurred the thought that, 
if the cooking of a somewhat acid fruit for a short time in 8 
tinned vessel effected the formation of a poisonous salt of 
tin, the keeping of an acid fruit for months in a tin can 
must have a like result. I therefore tested the contents 
of cans of apricots, Pine-appies, peaches, and tomatoes, 
aud in every instance found as large smount of a salt 
of tin. In this I was confirmed by my friend Mr. Hugb 
Power, who also in one specimen detected a salt of zinc. 
Since then I have seen several instances where peinful 
diarrhoea followed the eating of a tinned fruit, e! ly in 
one care, where tinned pine-apple was eateo several 
persans, who all suffered in like manner. And so I am 
compelled to believe thet many cases of casuel and un- 
explained nausea and diarrhoss are caused by the use of 
tinned fruit. Indeed, since the occurrence of the cases in 
1886, I have lost no opportunity of relating these things to 
my personal acquaintances, and of advocating the use of 
bottled fruits only. 


PERICHONDRITIS OF THE LARYNX; TRACHEOTOMY; 
RECOVERY. 


By Francis HottrnsHEap, M.B.C.S., L.8.A, 


Tux following particulars of «case which occurred in my 
Practice eight years ago may be of some practical intereat 
at the preeent time. 

R. W—-, aged thirty-nine, pointeman on the Midland 
Railway, consulted me for «| troublesome hoarse cough, 
attended with difficulty in breathing. fe hed all the 
symptoms of a severe attack of laryngeal catarrh, and was 
treated by poultices and counter-irritation, together with 


the usual remedies and inhalations, The case continued to 
got worse, the difficulty of breathing increased, apd the 
patient could only articulate in a w! On lary ngo- 
soopic examination, tbe Jarynx was fo red, swollen, and 
ulcerated; there were also thickening and tenderness 
externally. The patient was now put on Jarge doses of per- 
chloride of mercury, with iodide of potassium and cinchona, 
and at the same time he was kept in s warm stmoephe 
tbe inhalations being continued. There being no signs of 
improvement, Dr. (now Sir) Walter Foster saw the patient 
in consultation with me. He advised the continuance of 
the treatment, but to be in readiness to perform tracheotomy 
should the symptoms of dyspumwe increase. The man 
continued to get worse, and on the following morning at 
5 a. | found him eo bad, with suffocation impending, that, 
with the aid of my then assistant, Mr. Welch, I immediately 
opened the trachea and inserted a tube. The result was 
immediate relief of tbe patient's suffering; from being 
cyanosed, he recovered all wer of breathing, became 
calm, and natural ia colour. I kept Lim in a warm atmo- 
sphere, with hot sponges over the orifice of the tube, con- 
stantly reapplied, and continued the medicinal treatment as 
before. The care went on well,the cough gradually lessened, 
and the thickening of the larynx and ulceration subsided. 
Later oa a piece of exfoliated cartilage was coughed up, 
the expectoration daily diminished, and at the end of two 
months from the operation ] deemed it advisable to make an 
attempt to do witbout the tube. I first experimented by 
Temoving it for a few houre, keeping the patient under close 
observation the whole time. Finding that he did not get 
worse, I allowed him to remain witbont it, and at the expira- 
tion of one month from the removal of the cannula the 
external wound bad tesled and he continued to breathe 
quite freely. This patient is still alive and has had no 
return of the disease, and but for some feebleness of voice 
is quite well. 

The success of thia cage appeared to me to be due to the 
removal of the cannuls at the time when the larynx had 80 
far recovered as to enable the patient to breathe fairly well 
without it, as the pressure of it, acting as a foreign body, 
seemed to set up some irritation in the trachea, causing exube- 
rant granulations to appear around the orifice of the wound. 


ON THE TREATMENT OF CARBUNCLE BY CARBOLISED 
SPRAY}. 


By Hi. Brawc, M.D, F.RC.P. 


Pror. VERNRUIL, at the meeting of the Academy of 
Medicine of Paris held on January 17th last, made an. 
interesting communication on the treatment of carbuncle. 
by carbolised spray.' He stated thet in 1883, in a severe. 
case of carbuncle, he directed that carbolieed spray be, 
frequently applied in order to thoroughly disinfect the 
parts previously to an operation being performed. To his 
surprise, he found that under the uee of the carbolised spray 
sucl improvement had declared itself that surgical inter- 
ference ‘became unnecessary. Henceforth he exclusively 
Tesorted to the carbolised spray in all cases of carbuocle. 
Whether they were large or small, painful or indolent, com- 
plicated or not with diabetes, previously opened by surgery, .. 
by sloughing, or with the ekin as yet unbroken, in every 
care the same local treatment was applied, and always with - 
& successful result. 

Prof. Verneuil prefers the steam tpray. The larger the. 
carbuocle snd the more perfect the skin, the more powerful- 
the apparatus does be select. He places the apperatus a 
short distance (about ten inches) from the diseased parte, 
regulating the intensity of the epray acoording to the 
feelings of the patient. Usually he allows the epray to 
reach the parts unprotected; occasionally, however, be 
covers them with a lsyer of muslin. He employs a 2 per 
cent. solution of carbolic acid, and epplies the spray three 
or four times daily, for about twenty minutes each time. 
Between the sittings he dresses tbe carbuncle with lint 
soaked in carbolic acid solution of the same strength. He 
is careful to protect the parts: around the carbuncle from 
the action of the spray. 

Shortly after reading an account of Prof. Verneuil’s treat-. 
ment a severe case of carbuncle was admitted under my care 
into the Protestant Hospital of (snnes, and as the patient 
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wag in 8 very bad condition of health, I felt disinclined to 
submit him to any surgical procedure, and thought I could 
not do better than follow the treatment so strongly recom- 
mended by such a high authority in surgery as Professor 
Verneuil. The result obtained was in every respect most 
satisfactory. ‘ 
‘A. B——, an American, aged fifty-four, but looking older, 
was Admitted into the Protestant Hospital of Cannes (Asile 
Eyangétique) on February 22nd last, suffering from a large 
carbuncle involving the whole of the nape of the neck, 
extending from the sixth cervical vertebra to the occipital 
Povtuverance and from one mastoid process to the other. 
he disease was of eleven days’ duration, Beyond poulticing 
no other treatment had been ‘applied. The whole of the 
nape of the neck was swollen, hard, and of a dusky livid 
colour. A few superficial sloughs, through which some 
sanious pus discharged, had formed in two or three places, 
but not in the centre of the mass. The pain was intense, 
totally preventing sleep. The patient was greatly ex- 
hausted, very weak, and depressed; there was complete 
anorexia; the pu'se was 120, feeble and compressible; the 
skin clammy; the temperature on admission 102'3°; the 
urine scanty, b:it containiog neither albumen nor sugar. 
Our smal! hospital possessing no steam spray, I used @ 
large hand spr1y instead, previously warming the car- 
bolic acid solution; in other respects the treatment as 
laid down by Prof. Verneuil, was strictly carried out. 
After the first twenty-four hours the pain lessened and 
there was an evident arrest im the progress of the 
disease. On the third day of the treatment a decided 
improvem-nt set in; the temperature fell to normal; 
the central portion of the carbuncle—a very oblong 
centre--was acfrer; the hard brawny circumference was 
Juss infiltrated, and the parte altogether looked more healthy. 
The parts were still very tender on the slightest pressure, 
but the pain had mostly disappeared. Laudable pus 
issued through the largest of the spontaneous openings, 
and the sloughing process was elsewhere arrested. Tha 
farther notes uf the case are as follows :—March 6th (four- 
teenth day of treatment): The carbuncle is greatly redncad 
in size; the surrounding infiltration has disappeared. Some 
cellular slough was removed through the openings, The 
general condition is greatly improved, the carbolic acid 
treatment omitted, and th» parts dressed with boracic acid 
ointment and salicylated cotton wool.—l2th: A large | 
cellular slough sone tite inchea in length was removed 
through the oniy opsning remaining.—2ist: The patient 
takes his meals a: the convalescente’ table, and walke in the 
len when the weather is fine. Some slight discharge 
through th2 opening.—29th: A small granular ulcer occu- 
pies the site of the spontaneous opening; the parte have 
otherwise returned to their normal condition. The patient 
is now quite wull, and has gained much in flesh and in 
etrength lately. 


GUNSHOT WOUND OF THE PALM. 
By Srpngy Tuorr, MRCS. 


Ox Feb. 3rd last I was called to a young mau who in a 
careloss way and in an unguarded moment discharged one 
barrel of a five-clhambered revolver through tbe palm of the 
left hand, The ba!l passed through the palm between the 
heads of the third and fourth metacarpal bones. I was 
called to see hin about two hours after the accident and 
found him sufferice more from shock than anything elee. 
There was a darkened look where the ball made its ingress 
and egress, but rcarcely any bleeding. I could find no injary 
whatever to the heads of the bones; no fracture could be 
detected. The hand was ordered to be dressed with boracic 
oil and wadding, and the limb to be kept at reat. He was 
pisced on milk dist and given chloral and morphia et 

time. — Feb, 4th: Passed @ fairly good night. Hand. 
and forearm very red and erysipelatous-looking; both 
to be weil painted with antiseptic paint; wadding to 
be reapplie?. A purge to be taken at onte, and morphia 
and chloral at night. — 5th: Passed a good night. Bowels 


Telieved. Look. cheerful, To bave @ chop for dinner. 
Swelling in hei and arm much improved: Arm to 
be kept at rest. Boracic oil to:'be applied to wounds 
of ingress and egress, From this date the band im-: 
Proved greatly, and in a fortvight’s time he sailed for 
Australia, 
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Rulla autem est alia pro carto nosceud! vis, nisl quamplurtmas et mor- 
borum et disscctionum historias, tam aliorum tum proprias collectas 
habere, et tnter se comparare.—Moreaont De Sed, ct Cums. Mord, 


Ub. iv. Proomium, 
GUY'S HOSPITAL, 


A CASE OF LEUCOCYTILEMIA, WITH LARGE SUBCUTANEOUS 
HMOBBHAGE; NECROPSY, 
(Under the care of Dr. Hats WHITE.) 

Tur chief points to which we would draw attention in 
the following case are—the absence of any history of ague, 
the presence of symptoms due to the altered condition of 
the blood for some time before the enlargement of the 
abdomen was noticed, aad the unusual size of the sub- 
cutaneous hremorrhege, whieh sppears to have hastened the 
fatal ending. There does not seem to have been any altera- 
tion in the condition of the medulla of the bones. For the 
notes of the case we are indebted to Mr. H, J. Campbell, 

J. B—, aged thirty, was admitted on April 23rd for 
enlarged liver and spleen. The family history was very 
good, and there was no account of ague. The patient was 
born in Essex, neor Chelmsford, but left there when fifteen 
years old, aud bas siuce lived in London. He has never had 
ague. He has all his life been exposed to the weather, 
especially since he came to London, his occupation be 
that of acarman. For the past five months, the patient has 
suffered from paias in the head, dimness of vision, buzzing 
in the right ear, weakness, Janguor, aud shortness of breath. 
His abdomen has been steadily increaving in sizs, and latterly 
has been tender to pressure over both liver and spleen. The 
symptoms have been rapidly getting worse during the last 
month. He weighs 21 1b. less than ho did nine months ago, 

State on admision.—The patient does not look ansmic. 
Skin bronz:d over abdomen, neck, and face. The slightest 
exertion causes dyspnuwa, Headache and vertigo eevere. 
Respiratory system normal. Nopleural effusion; no ascites. 
The liver ig very large, And the right lobe extends down to 
the level of the umbilicus; the left lobe is continuous with 
the spleen, the latter extending as low as midway between 
the umbilicus and the pubes, and curving forward to the 
middie line, the notch being opposite the umbilicus. Liver 
and epleen tender on pressure. Pulse of low tension, rapid, 
not running. Blood pale; contains only 40 per cent. of the 
normal ax sunt of hemoylobin, one-third of the normal 
number of red corpuscles, und an Breraae of twelve white 
corpurcles to every sixteen red. Double optic neuritis is 
present, but no hemorrbage canbeevon, The lymph glands 
In the groins aud axillw are slightly enlarged and hard. 
Urine normal, except for 8 large deposit of oxalates. 

On mercury and iodida of potash and abundant food the 
patient’s condition improved; the red corpuscles increased, 
and the white diminished. On April 5th he felt stronger, 
and was able to walk about the ward. The optic neuntis 
steadily grew more marked, and a amall retinal hemorrh 
was seen in the left eye. On the 6th there was some 
in the back, with slight cougb, the sputum being streaked 
with blood, and there was alight epic astss On the Sth 
he was unable to get up, and lost his appetite. In the 
afternoon he complained of severe pain in the left axilla, 
and on examination a large hematoma was found to occupy 
the axilla, it being ebout four inches, in antero-posterior 
Measurement, and six inches from above downwards. On 
inserting a needle pure blood came out. This swelling 
rapidly spread, and dy the 9th extended from the axilla to 
the sixth rib, and from the nipple to the vertebral groove, 
There was no pallor or collapse. The pulse was feeb!e and 
running. At 5 A.M, on the 9:h the patient vomited un- 
digested food, and complained of pain in thy abdomen and 
great thirst; restlessness was not merked, bat there was 
alight delirium. . At 11.50 the patient suddenly died. 
During the whole ‘of the time the temperature showed an 
evening rise and morning fall ranging from 97° to 102°. 

At the necropsy the superior and inferior ven cave were 


found to be muuh engorged. The heart was enlarged, and 
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there was considerable dilatation, with slight bypertrophy. 
There was s large effasion of blood under the serratus 
magaue on the left side, containing! oz, of imperfectly 
clotted blood. The liver weighed 193 oz., the spleen 57 o2.; 
there being some capsulitis of the spleen, with bomorrhages 
on the surface. Blood turbid, and of a chocolate colour. 
change in marrow of sternum. 


-HOSPITAL FOR SICK CHLLDREN, GREAT 
ORMOND-STREET. 
DIFFUSR OSTITIY OF TINA, - CHKIRO-POMPHOLYX, 
(Under the care of Mir. Eomunp Own.) 

For tho notes of the following cases we are indebted to 
Mr. H.C, Priestley, registrar. 

Case l. Difuse ostitis of tibia. --A boy of twelve years of 
age has been in the Louise ward since March 20th with 
general enlargement of the left tibla, His mother had six 
weeks previously firat noticed that the leg was ewelling, but 
the changes must have been going on much longer than that, 
dor at the time of bis admiasion there wag not only general 
thickening of the entire bone, but the bone was greatly bowed 
forwards, aud was increased in length by at least a quarter of 
anioch. There were alight redavss, a'dema, and elevation of 
temperature in the skin over the shin, and the bone was 
evidently teader. The patient was the youngest of seven 
children, and was appareatly the only unhealthy one in the 
family. Ue lias suifered from otorrhaa and headaches at 
various times. He has never hurt tha disessed tibla, His 
father dict of eome lung disease; bis mother has bad no 
miscarriages. Toe boy cortainly had not the characteristic 
@ppearauce of inheritel syphilis, though he did not look 
healthy, There were dulicaty white scare of radiating linear 
ulcerations at the cormrs of the mouth, and there was a 
suspicious pegging of the-left lateral incisor. In the 
creacuutic notch which its narrowed crown presented, how- 
ever, chers was o small tubercle such a8 one does not expect 
to find in a lutchins>nian tooth, As regards the central 
‘incisors of the upper jaw—ths “test-tecth,”"—all that one 
can affirm is that their long axes sloped dowawardstowards 
each other, B 

For a week or two the boy was kept in bed, and was 
watched tos.) if he would improve without antisyphilitic 
‘treatment; but be made no progress until small doses of 
gtey powder were reculerly administered, After this the 
tocal conditions became considerably improved; there was 
less tunderners about the bane, whilst the akin was no longer 
émooth and shining, but its cuticular layer was thrown into 
delicate wrinkles, showing a general diminution of vascular 
tension. 

Remarks by Mr, OwEN.—Diffuse interstitial osteitis in 
children is generally the regult of hereditary syphilis, but 
in this case no direct evidence of the congenital diasase 
could be obtained. But the supicious obliquity of the 
csntral incisora, the doubtful notch in the left lateral 
incisor, and, above all, the radiating linear scars at the 
angles of the mouth, when taken together, afforded strong 
-circumstantial evidence of the'specific nature of the disease. 
-And to all this the improvement under the administration 
of the small doses of grey powder added further con- 
dirmation, . 


Case 2. Cheiro-pompholyr.—Eully C—~, aged ten years, 
‘healthy-looking and vigorous, was admitted on March 8th 
jast, with a fairly good family history; at any rate, there 
‘was no reasou to suszuct that she was the subjectof any 
hereditary taint. Ooo Saturday last summer-she went for 
4 holiday to Hackney Downs, and, getting very hot, she 
sdrank « large quantity of cold water. On her return home 
she complained of praat path in the feet, and the mother, on 
examining them, found the acles etudded with « of 
blisters of various sinze, which ‘she thought might possibly 
be due to frem ‘the boote. Biirce then, however, 
the child has had periodic attacks of blebs upon the palms 
of the hands as wellas on the feet. They last for about 
a week, and, disappearing, leave the parts extremely 
tender. ey . 

On admission, there was ond tarp® buila containing olear 
fluid on the ptemtar surface of the right great toe, and 
another still Mirget dver the second and third metatares! 
bones. Thare wae.aléo vu Farge blev under the heel,-and 


thers were some emall-oned dn other parte of the sole. The 
bisba were tends, ead the edrrounding skin was red. A 


da: or two after admission the child developed a rash of 
lichen urticatas on the flexor aspect of the legs and arms. 
She wae prescribed Hquor arscaicalis, and im duc course all 
her Souries Stemppeered oe ipiipibey Creager tcl thet 
the Dlebs appeared upon hands every 
month, she was, though apparently in excellent health, kept 
in the hospital for a week or two beyoud the month; but 
her statement was not verified. She ie still to be kept under 
supervision, 

Remarks.---Pemphigus of the handsand feet is a sufficient: 
Tare disease, even tn childhood, to justify the publication 
this typical case. What may have been the cause of the first 
occurrence of the disease is uncertain. Althqugh the child 
had been running about all day, the blebs not appear, 
merely because ne wae footsore tie see the snes 
being subsequently implica’ evidence of some gene 
disturbing cause, nich probably acted through the nervous 
system. be it tha aie 

BOLTON INFIRMARY. 
A CASE OF MULTIPLE SARCOMATA; DEATH; NBOROPSY. 
(Under the care of Dr. GILLTBRAND.) 

For the following notes we are indebted to Mr, E, C. 

Kingsford. 


before birth of second ehild. Menstruation had been 

up to the previous June; she had seen nothing since then, 
and at the time of admission again cdmmenced to men- 
struate, She had always enjoyed good health, but at the 
end of October was seized with frequent vomiting, which 
was preceded by pain in the left side; this lasted for five 
days, There was then abatement of symptoms for three 
weeks, after which they recommenced, and continued with 
more or less severity up to the time of admission. Previously 
to October the patient had been camperatively stout, but 
had since been getting rapidly thioner. 

On admission she was much emactated, with dry shrivelled 
skin, and some bright petechis scattered over the chest; 
these ehe had not noticed until her attention was drawn 
to them. Cardiac sounds normal. Delneces at left apex, 
with absence of respiratory marmur and vocal fremitus, 
Temperature normal. No headache, Optic discs normal. 
No abdominal tamour to be felt. A pulsation quite 
perceptible. Vaginal examination showed the os to be 
rather low down, expanded in all directions, and quite 
smooth, The uterus was freely movable, and the ovaries 
could not be felt. There was a small impressionable 
tumour on the upper sutface of the left clavicle about 
its centre, painful on pressure; and 4 resistant mass in the 
position of each thyroid lobe, that on the right side being 
sbout the size of & large hores ‘bean, and that on the left 
twice as large; these were-not painful on menipulation, and 
po other such tumours could be found about the body. 
Vomiting occurred frequently, quite irrespective of the ingea- 
tion of food, and was always eded by a seneation in the 
throat in the neighbourhood of the thyroid. Urine normal. 

The vomiting continued, but varied considerably from day 
to day, and was always more severe tn'the early morning, 
On Jan. 22nd ehe first complained of headache at the vertex 
and in the frontal région, and the next day had two 
seizures, the left arm being chiefly implicated ; 
never been affected with anything like s fit before. On the 
24:h the right opti¢ diso: was found to be aiightly blurred, 
the left being normal, as were also the fundi and vessele. 
She was allowed to up on the Slet, not having vomited 
for a week, but was immediately seized with headache and 
sickness. From this time onward the headache persisted, 
being most severe in the upper occipital region ; and ehe was 
troubled with coughing, hiccough, and vomiting, although 
she was able to take her food fairly well—Feb. 9th: Right 
pupil dilated.—10th : Another epileptiform fit, followed by 


Me Ted 
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paresis of the left arm and slight bronzing of the skin, was © 


noted, but it did not increase. Cardiac impulse felt outside 
the nfpple line, and on the 19th it was repbrted 4s above the 
level of the nipple, in s-Hne with the anterior axillary fold. 
Pulte 136; temperature normal; réeptration easy. A few 
more petechia had appeared on ttie abdémen, and 4fbumen 
was found in the urine for the first time, but mot-in any con- 


| siderable quantity, and after three or four days it‘ dieappeared 


, 
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altogether. The patient now began to pass urine and 
feeces in the bed.—March let: Both pupils dilated; borders 
of optic discs very indiatinct.—12th: Temperature gene- 
rally subnormal ; emaciation much increased ; pulsation of 
abdominal eorta clearly visible. No tamour could be felt; 
the pelvic region, however, was too tender to allow of pal- 

jon, Food taken freely, but only in small quantities at 
@ time.—April 3rd: Extremely low; could not talk; gaped at 
frequent intervals; Perepired freely. Temperature 97°; 
pulse 140. Opie di pale, ill-defined, and fluffy at 
Margins; small retinal hemorrhages in both eyes. She 
rallied slightly after this fora day or two, and then gradually 
sank, dying on April 12th, 

Post-mortem examination revesled a large tumour in- 
volving the base and upper part of the left lung; also three 
firm tumours, about the size of horse chestnuts, in the body 
of the pancreas, the rest of the organ being narrow and 
shrunken; 4 white, softish mass, about the size of a hen’s 

, replaced each auprarenal body; in place of the left ovary, 
there was another mass, made up of small, solid, and semi- 
fluctuating tumours, and s ema! cyst in connexion with the 
right ovary. The cerebral hemispheres were quite healthy 
in 6) ce, but in the cerebellum, at its junction wit! 
the pons, was a soft tumour, about as large as a pigeon’s 
egg, which extended to the surface at the under part of the 
left lobe, having the a) nce of @ patch of softening ; 
the fourth ventricle and commencement of the spinal canal 
were much expanded, but communicated freely with the 
subarachnoid All these tumours, as well as that of 
the clavicle and thyroid body, and one found on the inner 
surface of the second left rib, have. been examined micro- 
scopically by Dr. Yates, and found to be amall-celled 
sarcomata. The stomach was small and contracted, other- 
wise healthy, as were also the intestines. All the other 
viscera were normal, and the liver weighed 48 oz; no 
enlarged glands found. Unfortunately the sympathetic 
system was not examined, nor was it noticed whether the 
mediastinal growth pressed on the thoracic duct or involved 
the pneumogastric nerve. 

Remarks.—F rom the onset of symptoms it seems probable 
that the ovarian trouble was of the longest standing, snd 
that the brain lesion occurred considerably later. The 
mediastinal growth existed at the time of admission, but, 
judging from the rapid emaciation, was in all probability 
preceded by the post-peritoneal mischief. 
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Treatment of Sterility and Obstructine Dysmenorrhea — 
Five Cases of Abdominal Section, 

A MERTING of the Obstetric Section of the Academy was 
held on March 16th. 

Dr. Dvxs exhibited a Uterine Cervical Dilator, constructed 
on 4 new principle, and intended for rapid dilatation.— 
Dr. Mons Mappew said he had seen Dr. Duke's dilator used 
with good effect in some cases of stenosis of the cervix in 
his hospital; and if members of the Section used it he 
believed they would admit its efficacy in appropriate cases. 

Dr. Monw MappEn read a paper on the Treatment of 
Sterility and Obstructive Dysmenorrhews, He said that in 
the recognition of stenosis, either of the uterine cervical 
canal or of the Fallopian tubes, will be found the best key to 
the study of the pathology and to the successful treatment. 
of both these closely associated morbid conditions. The 
frequency of such cases is far greater than is generally 
admit and in his own hospital they furnished nearly 
11 per cent. of all the gynzcological cases there treated. Of 
all the ailments of female life, few give rise to greater or 
more persistent suffering, or produce more disastrous effecte, 
not only on the general phy: health, but also on the cere- 
bro-nervous system, and on the moral constitution of the 
patient, than result from well-marked obatructive dysmenor- 
rhosa. The importance of the last-mentioned consequence 
of dysmenorrhcea—to which he directed special attention in 
an article of his on the Disorders of the Female Sexual 
Functions, in Quain’s Dictionary of Medicine—is by no 
means #0 generally mised as it should be. The 
effects of the second of the morbid conditions that form 


the subject of this communication are certainly of no less 
moment in a practical aspect than the resulte to which he 
had just referred as consequent on the first-named aiJment; 
the latter involving, as they may do, not only the phyaical 
health and well-being of t1e patients, but also, in too many 
instancee, intimately affecting their social interests and the 
happiness of conjugal life—Dr. W. J. Suyzy believed that 
the frequency of stenosis had been greatly exaggerated.— 
Dr. Mason eaid there was no doubt that obstructive dys- 
menorrbees complicated with sterility was an exceedingly 
common complaint, and was a cause of great physical 
suffering and mental trouble. He held that, once the cervix 
was divided bilaterally, there was no necessity for dividing 
it any more; and the use of Dr. Madden’s dilator was, he 
thought, calculated to cause a danger of pelvic inflammation.. 
The treatment he (Dr. Mason) ordinarily followed was to 
divide the cervix bilaterally for ite en! length, enlarge 
the opening of the os externally with « ecalpel, and then 
to apply some astringent—perchloride of iron—in some 
cases, ard to plug the vagina in others. A number of the 
women operated on for this disease became pregnant after- 
wards, but that number was not large in proportion to the 
number of operations. The number of cases relieved by opera- 
tion was, however, large; a fair prospect of cure might be held 
out to every patient operated on for dysmenorrhosa.—Dr. 
ATTHILL gaid the first question was, Did stenosis of the cervix 
ever per se cause dysmenorrhea? He was inclined to 
answer that question in the negative. He had seen in- 
stances in which the os uteri was so small that he could 
only get an ordinary surgical probe into it, and in which, 
nevertheless, there was no dysmenorrhea. But that they 
might have cases of dyamenorrhces indirectly depending on 
& small pinhole os uteri and a conical cervix was perfectly 
true. He also totally denied that a smal! cervix was per se- 
a cause of sterility. In cases of smal) os uteri, where there 
was no dysmenorrbcea, the uterds and cervical canal were 
nearly always what was termed infantile or rudimentary, 
and menstruation in those cases was nearly always scanty, 
but in the main perfectly painless. In nearly every case of 
stenosis of the uterus in which pain existed there was a- 
more or less unhealthy condition of the uterine mucous 
thembrane, which was vaguely termed uterine catarrh— 
the catarrh being a symptom and not 4 cauee, the latter 
being some form of intra-uterine disease. He looked on- 
division or dilatation of the cervix in those cases as 
the first step towards the cure of the dysmenorrhea, and: 
consequently the first ep towards the cure of sterility. 
In many cases he divided the cervix, and treated the uterus: 
secondarily for sterility, and very often with great su 
where there was no dysmenorrboes at all. 1t was his opinion, 
and had been for many years, that the cases of dysmenor- 
rhoea and sterility in which there were a covical cervix and 
small og could never be cured without first dividing the- 
cervix. But division—or dilatation, if that were preferred— 
was a step towards completing the cure, the rationale be’ 
that by making the cervix uteri free the escape was allowed: 
of the pent-up discharges, which otherwise caused irritation 
and pain. With respect to the modes of msking the uterus: 
wide, in the first place be entirely disapproved of dilatation 
seacure, He had seen it tried over and over again, and. 
the patients pronounced to be cured because they were free 
from the dysmenorrbws, and after a couple of months alP 
the symptoms would return, 
Mr. O'CattacHan read the following notes on five cases. 
of Abdominal Section. Case 1: Pyosalpinx with Tumour- 
(age twenty-six). On opening abdomen found tube on 
of rupture bound down with extensive adhesions, with 
intra-ligamentous tumour growing from uterus and filling 
out the broad ligament. Aspirated tube and washed it out. 
with etrong carbolic lotion, Dr. William Smyly agreed 
with him that it would be wrong to attempt removal of 
tumour or the tube under the circumstances. Closed wound, 
which healed by first intention. Marked improvement in- 
this case; died io nine months after; tumour proved malig- 
nant.—Case 2: Fibro-sarcoma (age seventeen), Tumour- 
presented in right side, with history of rapid growth in six 
months. On opening, found a large nodulated tumour 
attached to the outer margin of broad ligament. He 
enucleated this, hamorrh at this stage being very 
brisk; but the capsule bei very thin from size of 
tumour, he was able to shell it out quickly; bleeding 
easily controlled by pressure with sponges, and, tying 
tube and bed of tumour with Chinese silk, as ueed by Mr. 
Tait, washed out peritoneum, closed wound without a i 


Tas Lancer,) 
end healed by first intention, with normal temperature 
throughout. Tumour weighed 3 lb. - Case 3: Ovarian Cysts 
with r of Peritoneum (age fifty-two). On openin 


abdomen, found large cyst adherent to anterior wall o: 
the peritoneum, which was studded with white ivory-like 
wodules, After emptying cyst and trying to separate it 
from peritoneum, found it was impoasible; it broke off at 
the adherent portion like wet blotting-paper; pedicle was 
perfectly sound. Posterior to this large cyst there wase 
smaller, which he aleo removed. Pedicles tied with silk and 
Staffordshire knot, as taught by Mr. Tait; wound healed 
nicely ; patient sank from exhaustion in sixty hours. There 
was nothing in this case to point to malignant disease, and 
had he seen ber two months earlier he would not bave to 
record her death, as it was quite evident malignant trouble 
was secondary in the tumour, and of very recent date.— 
Case 4: Parovarian Cyst (aged thirty). Menstruetion 
regular; sent as a case of ascites. On abdomen, 
found large cyst; no adhesions, with very alight pedicle. 
Ueod Mr. Tait’s trocar, and tied witheilk. Nodrain; wound 
healed by first intention; temperature normal throughout.— 
Case 5: Strangulated Umbilical Hernia (age fifty-siz), Old 
hernia strangulated thirty-six hours; reduced by abdominal 
section, and did a radical cure. He only referred to this 
incidentally, as be intended reading 8 special paper on this 
Cave at a fature date. 
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Ligaments; their Nature and Morphology. By Joan 
Bianp Svurton, F.R.C.8., Lecturer on Comparative 
Anatomy, Senior Demonstrator of Anatomy, and Assistant 
Surgeon to the Middlesex Hospital; Erasmus Wilsoo 
Lecturer, Royal College of Surgeone. London: H. K. 
Lewis. 1887. 

In this emall and interesting volume, Mr. J. Bland Sutton 
‘has embodied a series of papers published in the Journal of 
Anatomy and Physiology for 1883 and 1886, under the title 
of “The Nature of Ligaments.” In these papers the ancestry 
of various ligaments from a morpbologica] standpoint was 
clearly shown, and Mr. Satton has still farther worked 
out his ideas amd developed them in this treaties. His 
tundameatal proposition that “ the more important ligaments 
of the body are derived either from the metamorphosis and 
retrogression of muscles or the degeneration of osseous and 
cartilaginous tiseues” is to a great extent true, and in many 
instances, as adduced by Mr. Sutton, a study of the com- 
parative anatomy of theee atructures shows that the proof is 
ampleand complete. We hardly think that the doctrine isto 
remarkable forits novelty asthe author supposes, foralthough 
she references to it in published writings are few, yet the 
game idea has long been expounded to their pupils by many 
anatomical teachers in special cases, such as the coraco- 
‘cromial and the sacro-sciatic ligaments, and the plantar 
‘and palmar fascia, But the doctrine had never been fully 
worked out and insisted on until Mr. Sutton took it in baad, 
‘and to him every anatomist will feel indebted for many new 
examples and demonstrations of its truth and wider 
Spplicability. Although we are not prepared to accept 
eome of his conclusions as absolutely demonstrated—e.g., 
with respect to the morphology of the long and short plantar 
ligaments and the constant relation of the supra-condyloid 
foramen to the lower epipbysis of the humerur,—we must 
give every credit to Mr. Sutton for the numerous facts which 
he hasbrought together from humanand comparativeanatcmy 
in mutual explanation, and for the clear and lucid manner in 
which he has laid them before his readers. The little volame 
is one of the most interesting and suggestive works that 
bas been written on any anatomical subject in recent yeare. 


Sewage Treatment, Purification, and Utilisation. By J. W. 
Siater, F.E.S., late editor of the Journal of Science, 
author of “Manual of Colours and Dye Wares.” London: 
Whitteker and Co., and Geo. Bell and Sons, 1888. 

Turs book is described on the title page as “a practical 
manual for the use of corporations, local boards, &c.,” and 
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we took it up in the expectation of finding in it an account 
of the many sewage systems which bave been or are in use, 
but in this we have been dissppointed, and in our opinion 
the title isa mistake. The author is evidently connected in 
some way with the Native Guano Company, for in two recent 
patents the names appear conjointly, and the present volame 
ie a skilful and sastained argument in favour of the methods 
employed by the company. This being premised, we have 
much to say in praise of the book, for it is by no means 
certain that a fair though partial statement of one aspect 
of the case may not be very usefal. 

The carlicr chapters deal with gemeral questions, such as 
the composition of sewage, its dangers, the changes which 
i¢ undergoes under natural conditions, and the older methods 
of sewage disposal. The eccount is clear, and upon the 
whole accurate, for the allusion on page 14 to nitrates and 
nitrites as constituents of sewage was doubtless an oversight. 
Thea follow some remarks on water carriage in general, the 
watercloset, sewer air, trape, and such familiar topics. They 
cannot be said to possess much original value. The system 
which the suthor atyles “ Bazalgettism "—namely, the dis- 
charge of sewage into the sea or the tids!l portion of s 
river—is dismissed in a few peges, and is rightly condemned 
as costly and wasteful. But we entirely dissent from the 
subsequent protest against the proposed conveyance of the 
London sewage to Sea Reach. That is exactly what ought 
to be done with it, although we quite agree that even there 
it ought not to be thrown in a raw atate into the river. We 
next come to the various echemes for irrigation and land 
filtration. The arguments against them are ably stated, and 
im some cases valid, although ia most they are overstated 
or oven fallacious, On one point Mr. Slater makes a sug- 
gestion in which we entirely concur, and which we urged 
many yeare ago. Sewage irrigation should be suspended for 
at least a fortnight before any crop is reaped or gathered. 

Chapter 9 opens the subject of Chemical Treatment, in 
which the author's sympathies are avowedly enlisted. The 
oft-repeated objection that chemical agents may clarify but 
oannot purify the sewage is fairly met. The fact is that 
neither of these alternative statements is entirely correct. 
That a large proportion of the fecal, and therefore the most 
dangerous portion of the organic, matter can be removed by 
chemical treatment is certain, and it is equally certain that 
by a eufficient and judicious use of chemicals an ¢fflaent 
may be obtained which may be safely introduced into any 
water not used for domestic purpose. But it is none the 
less true that no precipitation scheme hitherto devised can 
in any true sense purify sewage. A well-devised irr'gation 
echeme, with all its drawbacke, is im this last respect more 
efficient. The A BC process in its later forme ie, aa might 
be expected, eulogised in the subsequent pages (pp. 85, 
86, 97, 108, 162). Im this prccess impurities are removed, 
first by absorption, and then by precipitatior. That it is 
tclerably successful no one who has visited the Aylesbury 
works can doubt; that it is perfect no one pretends. Its 
general adoption will probably be a queetion of cost, in 
which is involved the value of the dry manure obtained. 
On these Jast points we have no authentic information. 

It must be added that on page 151 a gcod account of the 
sewage fungus (Beggiatoa alba) will be found, and that the 
book ends with a useful list of sewage patente. 


OUR LIBRARY TABLE. 

-{ Manual of Dissections of the Human Body. London: 
George Bell and Sons, 1888 —A new edition of this well- 
known work, by the late Dr. Carrington, has been prepared 
under the supervision of Mr. W. Arbuthnot Lane, the senior 
demonstrator of anatomy st Guy’s Hospital, who hea 
revised and considerably enlarged it by adding many new 
descriptions of dissections. very important area of the 
body is now ineluded in the work, and it will doubtless be 
found of value in guiding students in answering questions 
at the higher examinatione, in which they are often set; 
but the numerical record of structures met with is apt to 
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be “crammed,” and to take the place in the student’s mind 
of an intelligent, even if necessarily short, description of 
their position and arrangement, 

Elementary Practical Biology: Veyétable. By Taowas 
W. SHons, M.D., B.Sc.Lond. London: J, & A. Churchill, 
1887.—This is a little work that is much needed, and we 
have no doubt will be found very serviceable in the upper 
classes of schools, and by those who are preparing for 
entrance into the medical profession. The plan of the work 
is such that, commencing with directions for cutting fine 
sections, it carries the student by easy but thoroughly 
practical steps through the various forms of vegetable cella 
and fibres to the Cryptogamia, and fram them to the Gymno- 
sperms and Phanerogams; In pursuing this course typinal 
examples are taken as the Chara, Scolopendrium, Pine, Sam- 
bucus, and others. Then the kinds, forms, and arrangements 
of leaves are described ; also the varietios of inflorescences 
and the different parts of the flower in many plants, both 
amongst Dicotyledons and Monocotyledons. No better 
introduction to the study of animal biology could be 


the experiments of the former upon localisation of the special 
‘sense centtes as inconclusive. To one uninformed this 
‘controversy only serves to prove the difficulties of such 
investigations, and to make him place more reliance upon 
careful clinical and pathological observations, Mr, St, John 
Bullen contributes a detailed account of “A case of Loco- 
motor Ataxia, followed by General Paralysis of the Insane,” 
in which the histology of the lesions in cord and brain is 
admirably worked out. Dr. Maguire has an interesting case 
of “ Paendo-aclerosis,” and Dr. Bristowe writes on ‘ Speedy 
Reoovery from the Effects of Cerebral Embolism.” Under the 
head of“ €linical Cases” are contributions by Dra. Buzzard, 
‘Sharkey, Horsley, Warner, Beach, Beevor, Savage, Batten- 
ham, and Flemming, a cate of “ Tumour of the Left Auditory 
Nerve” by Dr. Sharkey being, perhaps, the most interosting. 
Dr. Herringham gives a “Critical Digest” of the eubject of 
Choréa in the adult and in the old, Reviews and abstracts 
complete the number, 

The Waters of Plombitres (Vosges). By Dr. BoTTeNnttit. 
London: Churchill, 1888.—This will doubtless be found 


pursued than this, In this way a summer would be well 
spent by any young person of either sex who wished to 


obtain « clear conception of the vegetable economy. 


The Geological History of Plants. By Sir J. Wiuttam 
1888.— 
Thia well-illustrated little work is one of the now well- 
known International Series, and is intended to give a con- 
nected history of the vegetable kingdom from the earliest 
forms that have been recognised to the present epoch—from 
the Algew of the later Lanrentian and Cambriea formations 


Dawson, London: Kegan Paul, Trench, and Co, 


to the Equiseta and Lyeopedia, which attained their maxi- 


mum development in the Devonian and Carboniferous 
periods, and so on through the Cycads and Conifers of the 
Cretaceous group to the Monocotyledons and Ditotyledons of 
the present day. No one could be better qualified than Sir 
Willism Dawson to undertake this work. An accomplished 
geologist and botanist, he has devoted many years of his 


life to the investigation of the fossil forms of vegetable life, 
He shows how difficult it ia to distingnish the casts of the 
simpler forms of vegetation in the earlier periods from 
animal traile—the bodies, for example, named Rhabdicnites 
and Kophyton, supposed by some to by Alga, being equally 
explicable as impressions formed by the trails of drifting 
seaweed, the tail markings of crustacea, and the ruts 
ploughed by bivalve mollusks, so that free scope is afforded 
for surmise and conjecture, 

Tes Courants de la Polarité dans { Aimant et dane le 
Corps Humain. Par Dr. CHazarain et Cx. DécLe. Paris: 
1887,—The statements made in this pamphlet. require con- 
firmation. - Without having had an opportunity of testing 
their accuracy, they certainly seem to us rather surprising, 
The fundamental proposition is as follows: One pole of an 
electric battery, or onb pole of a magnetised bar, applied on 
one side of a limb, of the head, or trunk in a vertical direction, 
does not induce the same changes as on the other side, but 
just the opposite, so that the muscular contraction ‘and 
relaxation are reversed. The authors find that the whole of 
the left side of the trunk and head and the outer surface of the 
limbs are positive, whereas the inner surface of the limbs 
and the right side of the head and trunk are negative. 
They consider it has a direct bearing on mutallo-thera- 
peutics, The pamphlet is illustrated by a large number of 
diagrame showing the effects of the application in various 
parte of a horzeshoe magnet. 

Bratn, a. Journal of Neurolooy. Part 41. April, 1883, 
Londoa: Maemillan and Co.—Tbe number opens with a 
paper upon “Experiments on the Electrical Excitation of 
the Visual Area of the Cerebral Cortex in tha Monkey” by 
Professor Schafer, which is followed by a lengthy criticiem 
of Professor Schiifer’ereaulta by Professor Ferrier, who regards 


by visitors e useful guide-book to Plombiéres and its neigh- 
bourhood. The information in it Tespeoting the chemica? 
composition of the waters of the various springs and the 
diseases in which they are believed to be useful isso meagre 
that we must infer that the work is intended for the use 
of invalids rather than of the profession. The principa) 
Giseases indicated are dyspepsia, certain uterine affections, 
gout, rheumatism, sciatica, paralysis dependent on altera- 
tions of the spinal cord or its envelopea, and certain diseases 
of the skin. : 

The Therapeutic Action and Application of the Watera 
of Asc-les-Bains, Savoy. By S. M. Renpaut, M.D. Second 
Edition. Pp.31. Edinburgh: Livingstone, 1887.—This is 
the second edition of a paper read at the meeting of the 
British Medical Association at Brighton in 1886. Is gives a 
very brief account of the springs and thermal establishment. 
of Aix-les-Bains, and then discusses the action of the 
waters under the two heads of general and local. The 
indications and contra-indications for treatment at Aix are 
well and clearly stated. We do not think this pamphlet is 
likely to supersede some of the existing medical guide- 
books, but it might be advantageously studied along with 
them. 

Longley’s Student's Pocket Medical Levicon. Edinburgh - 
Young J. Pentland. 18°3,—This little work contains the 
correct pronunciation and definition of all words and terms 
in general use in mediciue and the collateral sciences, the 
pronunciation being plainly represented in the American 
phonetic alphabet. An appendix contains a list of poisons 
and their antidotes, abbreviations used in prescriptions, and 
a metric scale of doses. The book is a useful one, and can 
be recommended to those for whose use it is primarily 
intended. 

The Burroughs Duplicate Prescription-boak.—To enable 
the practitioner to possess @ copy of each of his preecrip- 
tions, Messts. Burroughs, Welcome, and Co. have devised a 
small book, which contains a copying sheut, and which is 
easily carried in the pocket. The essential condition is to 
use either a hard pencil ors stylographic pen. The plan bas 
much to commend it, whilst the very low price of the book 
is an additional recommendation. 

A Brief Handbook to Rugby and its Schools. Pp. 40. 
Rugby: G.E. Over. 1888.—This Jrochure gives an accoant 
of the town of Rugby and its neighbourhood, with ful) 
information respecting the various preparatory schools im 
it. It algo gives detailed particulars of the Rugby School, 
with the statutes now in force for its management, It 
appears to afford. alk. the.information likely to be required 
by parents or others who are called upon to decide the im- 
Portant question whether it ig a quitable achool for their boys 
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The Medical Student's English-German Conversational 
Manual (compiled by Dr. Lor) is 8 very useful production, 
{t is published by Simpkin, Marshall, and Co, The first 
part contains more than two hundred questions relating to 
‘illness, The second part gives more than one hundred 
sentences of the kind employed in giving medical advice 
There can be no doubt that this little work will be of service 
to students going abroad to study in the German schools, 

Chambers's Encyclopadia, Kalinburgh: W.& K, Coambers. 
A new edition of this work, which is rightly described as a 
dictionary of universal knowledge, is being issued. A large 
proportion of the articles have been entirely rewritten, 
the others hare been cérefully revised, and none of the old 
ones have been retained without scrupulous verification by 
competent anthorities. Several additions and improvements 
have been introduced in this new edition, and asa book of 
reference it can be cordially recommended to all Eaglish- 
speaking students, 

The Advertiser's ABC. London: White and Co.- We 
understand the demand for the Isss edition of this useful 
directory has been ao great that it has been found necesrary 
to publish a second and popular edition of the work. This 
dalf-crown volume appears to contain all the matter included 
in the Library edition, with the exception of the indices, 
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PUPULAR FORBIGN WINES. 


(Tue Porriar Forres Wivr Company, Moongate-STAket 
Beivpixus, Leoxpox.) 


WE have received from the above-named company samples 
of claret, port, and sherry, described, on the authority of 
Prefeseor Redwood, a9 renuine foreign wines, which yet are 
sold retail at the low price of 9d. a bottle. We have aub- 
mitted them, in reapect of alcoholic strength &c., to ana- 
Yysia, with the following results, which are stated in parte 
by weight in 100 volumes: — 


Chit. Port. Sherry, 
Alcohol WT 1340 
Solid matter... 993 349 
Ash OSL wu 030 


{t will be essen that there is nothing in theese figares 
inconsistent with the genuineness of the winer, although 
they are in-i/licient to establish it. The price at which the 
port and sherry are sold is, however, 80 low that we do not 
feel justified in expressing an opinion in regard to them. 
in flavour they are by no means bad. 

AUSTRALIAN RURGUNDY (SELECTED). 

FLEECR. 
(Tae Avs  nanian Wisi Incoxtsas, Livitep, 33, CRUTCHED FataRs.) 

It ie gratifying to find that the Australian wines improve 
every year. The wine we now notice is really excellent in 
‘avour and bouquet, as well asin composition. It contains 
13 percent. by weight of alcobol, equal to 28 per cent. of 
proci spirit, and yielda 3-1 per cent. of dry extract and 0:26 
por cent of ash. It is therefore a very generous wine, and 
ane which is eure to be popular when it is known. 

; ARCADIAN AERATED WATER. 

This water is ssid to come from tbe Arcadian Mineral 
Spring of Wisconsin, U.S, The published analysis repre- 
sente it as of remarkable organic purity, and os containing 
306114 gr. of ealine matter per gallon, of which 37107 gr. 
are said to consist of the bicarbonate of calciam and mag- 
nesivm. Our analysis does not entirely coincide with this 
statement, as the sample contained a much larger quantity 
of saline matter. We found the same ultimate constituents, 
but are unable to accept the figures of Prof. Haines of 
Chicago, who records to the fourth decimal place the weight 
in grains per gallon of such vague compounds as bicarbonate 
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of iron, Such statements are misleading, as they sssume 
an analytical accuracy which is absolutely unattainable, 
There seems no doubt that the water is not only organically 
pure, bup in ite general character salubrious. 


ARCADIAN GINGBR ALE: “THE LDBAL.” 

This ia prepared from the above described mineral water, 
and of course possesses its advantages. Its extract ia free 
from the pungency of capsicum, and has the flsvour of 
genuine ginger. It is evidently made from pure materials, and 
is free from anything that can be described as adulteration. 


HBALTH COCOA. 

(Henry Taorng & Oo., Lazps, axp Postxas-now, TOWRR-HILL.) 

This cocoa is very soluble, and perfectly free from 
adulteration. It contains no foreign starch or sugar, end 
only a moderate quantity of fat. In the published analysis 
by Mr. Fairley the fat is given as 3543 per cent., while we 
found 30-7 per cent., which is practically identical The 
cocoa is excellent in flavour, and being perfectly pure 
deserves frank praise. 


HUGUBS'S SANTAL DISINFECTING FLUID. 
(J. Hvonas, 78, Tio was-st., MascHxstER.) 

This disinfectant is described es “purely antiseptic” in 
its action, It is asserted that “it will render infected 
clothing perfectly safe to wear, and will make water that is 
impure sweet and fit to drink.” Aceording to our analysis 
the active agent is psrmanganate of potassium. If there be 
any other, we have failed to detect it, and are therefore 
unable to perceive any novelty in the new preparation. 


CARR'S SCOTCH OATRN. 
(Cagn & Co., CaRLISLE.) - 
This may be succinctly described as decorticated and 
crushed oate. We find it to be absolutely pure, and suffi- 
ciently free from husk. It is convenient in form, and a 
valuable articte of food. 


CARR'S SCOTCH OATEN AND MALT. 
in this preparation the presence of barley malt can be 
readily detected by microscopical and chemical methods. 
From the physiological point of view the addition of malt ts 
an evident improvement to oatmeal, as tending to assist ite 
digestion. Opinions will, however, differ as to ite flavour. 


PATENT PERFECT FOOD: WHRATINA BISOUITS. 
(Stuox Huwpgnson & Soxs, HpDrures.) 

In these biscuits the bran is well removed, while the 
whole of the food constituents are retsined. They are 
excellent in quality and flavour, and, according to our 
analyses, contain about 2 per cent. of mineral salts, in- 
cluding much phosphate. We are able to speak of them in 
terme of unqualified praise, 


Bebo Gnbentions. 


AN IMPROVED SPLINT FOR THE TREATMENT OF 
THE ELBOW JOINT AFTER ITS EXCISION. 


Tus advantage | claim for this eplint is that it allows 
passive extension, flexion, pronation, and supination of the 
forearm to be performed, whilst the limb is kept fixed ta 
the spparatus, The side-to-side movement, so highly um 
desirable in this jotnt, and which is likely to happen whem 
passive motion is made with the limb unsupported, will be 
checked by its adoption. It consists of a concave arm~ 
piece (A), joined to the forearm-piece by 4 hinge joint (a), 
which can be tightened by a winged screw. The forearm- 
piece is made out in two parte (B and C), simulating 
respectively the ulna and radius, We are generally taught 
in anatomy thet the ulna can only be flexed and extended 
on the humerus; I have noticed that besides this, in prona- 
tion and supination, its lower end describes part of « circle, 
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as if the bone was rotating somewhat round the segment 
of a cone, which apex would be directed upwards towards 
the elbow. To obtain this movement, and in order thet B 


might follow and remain constantly in apposition with the 
ulna, I have interposed between B and G the joint r, which 
is regulated by 8 screw; C revolves round B throngh the 
joints Rand p. By the use of the ecrew at D the forearm 
can be kept fixed in any position between complete prona- 
tion and supination. Any degree of flexion or extension 


would be as well secured by tightening the screw at G. 
The apparatus is applied over the dressing to the inner 
aspect of the limb, and is kept in situ as an ordinary 
rectangular splint by means of bandages, with the use or 
not of the straps represented. As a preliminary step to 
passive movement all the screws are to be loosened. The 
instrament has been made for me by Mesers. 8. Maw, Son, 
and Tnompson, of Alderegate-street, E.C. 
Epwarp F. Boour, M.R.C.8., L.B.C.P.L., L.S.4. 


THE AMERICAN MEDICAL ASSOCIATION. 


Tue above Association has had s very successful and 
creditable annual meeting—-the thirty-ninth—at Cincinnati, 
under the presidency of Dr. A. Y. P. Garnett of Washington. 
A very interesting account of the history of the Medical 
School of Cincinnati and its obligation to Daniel Drake was 
given by Dr. C. G. Comegys, who welcomed the Association 
in the name of the profession of Cincinnati, a city which had 
been honoured by two previous meetings of the Association, 
and which he deecribed as the most central city of the nation 
for the purpose of the Congress. The Aesociation numbers 
about 4500 members. The journal of the Association being 
@ source of revenue, it was agreed that the increased re- 
ceipte should be expended in improving that periodical. 
The attendance at the meeting, in spite of clouds and rain, 
numbered about 1500. We cannot pretend to give much detail 
of the proceedings. The most we can do is to give some idea 
of the general spirit of the meeting, and of the drift of the 
principal addreasese. It may be accepted as 4 rule that the 
chief speakers chose the best topics and thoee which most 
interest the profession. 

Dr. Garnett, the President, in his addrees on the “ Mission 
of the American Medical Association,” magnified the re- 
sponsibility, of the Association in to the condition 
of the medical schools in the United States, In this 
country we know too well the difficulty of raising the 
general education of the student and controlling the keen 
competition of the schools and the examining bodies. 
We know, too, the difficulty of securing any adequate 
attention from Parliament to the consideration of these diffl- 
culties, and the provision of remedies for them; but there 
can be no doubt that in the States evils of this sort exist to 
afer ter extent, and that there is actually no control, no 
central control, over them. The ratio of professional men 
in the States is 1 to every 580 of the population; and Dr. 
Garnett attributes this excess to “ the waltitade of medical 
schools offering to the educated and uneducated, by low fees 
and short terms of study, inducements to become doctors.” 
‘Tus! process has been s0 facilitated that, according to the 
P lent, there is an almost universal desire even among 
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labourers to become doctors! Dr. Garnett offered various pro- 
posale for securing a higher medical education, which seem to 
be in the right direction, and the chief of which was the ap- 
pointment of a committee on legislation for every State and 
territory to attend the sessions of the Legislatures to prese 
every means of urging the passage of s law requiring that 
in the future the charters creating medical echools shall 
contain a clause requiring a higher preliminary education 
and a larger curriculum in candidates. We think Dr. Garnett 
entitled to great praise for his exposure of a great evil, and? 
we trust that his proposals will be seriously considered by 
men who have the interests of medicine at heart in the 
United States. The President paid a just tribute to the late. 
Dr. Flint in connexion witb the recent meeting of the Inter- 
national Medical Congress, which he confidently predicted 
would be pronounced equal, if not superior, to any previous 
International Medical Congress. it is gratifying to notice 
a general admission that ali traces of unplessant feeling in 
the Association with regard to this sabject has entirely 
disappeared, 

In the address on General Medicine, Dr. Roberts 
Bartholow, of Philadelphia, mainly discussed therapeutics 
and the line of practice gnd study by which this 
branch of medicine 18 to be advanced. “He showed no 
quarter to homeopathy, lamenting that, while nearly ex- 
unct in Europe, it was still held up by social influences 
and misrepresentations in his own country.” He urged 
simplicity of prescriptione, the use as much a8 possible of 
active principles rather than crude droge, and the etudy of 
the physiological action of remediee. Homcopathy, he 
maintained, had nothing to do with the progress of modern 
scientific medicine; but the true therapeutic action of drags 
was one of antagonism. 

The addrees in Surgery, by Dr. E. M.-Moore of Rochester, 
New York, and that in Public Medicine by Dr. Walcott, 
chairman of the State Board of Health of Massachusetts, 
were admirable performances. The latter, indeed, was 
rather long. But it was so full of information of the 
work of one of the oldest and most creditable State Boards 
of Health in America, and eo lucid and forcible in ite 
advocacy of the claims of Public Medicine on States and on 
the help of their Supreme Legislatures, that its length must 
be forgiven, if not forgotten. In Massachusetts, one of the 
most densely populssed States in the union, there isa fairly 
kept record of vital statistics extending over forty-six years. 
The aversge death-rate from all diseases has not varied much. 
in thirty-six years; but, thanks to the progress of pre- 
ventive medicine, there has been an almost constant decrease 
in the class of zymotic diseases. In one year, for the first 
time in the registration history of the State, there has been 
no death from small-pox recorded. The death-rate from 
scarlet fever for thirty years has been reduced from 17:2 
10,000 in 1857 to 1°7 in 1886, The deaths from phthisis 
have decreased, and seem to be decreasing. Pneumonia 
holds the second place in the mortality of Massachusette, 
and has not diminished in relative frequency. The mortality 
from cancer has somewhat steadily increased—nearly 
doubled in twenty years. In some very forcible ee 
Dr. Walcott insists on the propriety of ‘*‘ the individual being 
compelled to give up his liberty to injure bis neighbour,” 
and of the national Government charging iteelf with re- 
sponsibility for the public health. 

We have left ourselves a most inadequate space in which 
to do justice to Dr. Moore's address on Surgery, and his. 
triumphant vindication of antieepticiem in principle, if not 
in detail. He places Lister on » level with Jenner, and,. 
though fifty-one years from his student days, confeases to a 
glow of youthful enthusiasm, when, after resecting the knee 
joiut under antiseptic conditions, he removes the dreas- 
ing at the end of a fortnight, to flod complete closure, 
every suture encysted, and not a drop of pus! He crowns 
hie illuetration of the triumphs of antiseptic eurgery by 
quoting Volkmann’s tables of the old mortality of compound 
fractures in the hospitals of Germany and England, whether 
preserved or amputated (38:5 per cent.), and Volkmann’s 
repere of seventy-five cases, with antiseptic treatment, 
without a single death. We must not stay to discuss how 
far Dr. Moore is right in saying that the glory of this time 
isthat reall: at men are not so marked by a wide opern~ 
tion from their colleagues as in John Hunter’stime. We are 
bot troubled with too many John Jlunters even pow. But 
every successive one raises the whole character of Surgery 
and the profession of Surgery, until it threatens the very 
supremacy of Medicine. 
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LONDON: SATURDAY, JUNE 9, 1888, 


THE great generous day for combining all sects and 
denominations in one grand religious effort is at hand. 
Hospital Sunday comes only once a yeer, and there is 
wothing in the calendar more worthy of being religiously 
kept. On other great religious occasions there is some 
difference to mar the catholicity of the dey. But on this 
day no single note of discord can be heard. Jew and 
Christian, Churchman and Nonconformiet, men whoee faith 
is exceeding “ broad,” and thoce who worship in narrow and 
-exclasive conditions—all agree for once. If there is any 
rivalry, it is in the effort to do most forthe cause. This 
catholicity is too complete for eome minds, There is some- 
thing in it that to a certain class of people is bewildering. 
‘For one day to suspend controverey, to obliterate lines of 
distinction, to convert society into only two classee— those 
who have health and means and those who are disabled by 
-disease and poverty, thcse who need help and those who can 
give it—is to such people a sort of shock. But they may 
-safely be disregarded. The general sentiment is on the side of 
Hospital Sunday, and the great Judicial Voice comes down 
the ages: “ Ioasmuch as ye did it to the least of these my 
‘brethren, ye did it to Me.” So powerful is this sentiment 
that we may eafely conclude that, if the collection fail, ic 
will fail largely from imperfect information. We may fail, 
aad ministers of religion mey fail, to convey an adequste 
‘idea of the Hospital and of what it does for eufferera— 
children, women, men. Men in health, too, are unimaginative 
and apt to be unsympathetic. Scarcely otherwise could a 
shoepital fail as an appeal. It is not the “place” which 
MicHaRL conjured up before ADaM:— 


Of ghastly spasm, or racking torture, qualms 

Of heartsick agony, all feverous kinds, 
Convulsions, epilepsies, flerce catarrhs, 

Intestine stone and ulcer colic pangs, 
Marasmus, and wide-wasting pestilence, 

Dropaies and asthmas, and joint-racking rheums ; 
where Despair 

Tended the rick bustest from couch to couch ; 
And over them triumphant Death his dart 
Shook.” 


Our hospitale, indeed, contain as great a variety of disease 
as is included in the above nosology. But how unlike they 
are to the lazar-house of Mitton. Death is not triumphant 
in them, but often meets with his match, and hope takes 
the place of despair. Pain is relieved; sight and sence are 
Teatored ; disease is cured; limbs are saved. Many s child 
that was the light of its home is sent back to it again as 
lighteome as ever, and many 8 bread-winner is restored to 
his family after a mangling accident or an equally mangling 
disease. We ourselves lately recorded a hospital case ia 
which sight was restored by « surgical operation after 
eixty years of blindness. 

We publish this week two Supplements with very copious, 
and, in many respects, novel and most interesting particu- 


lars of the hospitals of London, obtained directly from the 
hoepitale, collected by our own staff, but submitted to the 
authorities of each hospital for correction. We may suggest 
that it would be well for our readers to preserve this 
valuable collection of facte and figures, as a means of com- 
paring the condition of medical charities in the present 
with that which may exist in future years. We venture to 
think that the ministers of religion, to whom the Hospital 
Sunday Fund owes eo much, will find in theee Supplements 
many s point with which to enforce the great plea for 
hospitals, It would not be easy in any equally convenient 
form to get so much information to impart about hos- 
pitals and dispensaries, and, though lest, not least, con- 
valescent homes, which the Hospital Sunday Fund very 
substantially subsidises. We should be unfaithful to the 
late Editor of Taz Lancet, who wae, with Sir Sypnzy 
Wartntow, the originator of the Metropolitan Hospital 
Sundsy Fand, if we epered either money or pains to 
uphold and advance it. The amount raised in any one 
year bas hitherto not exceeded £40,007. The collection 
for three yeers past has eppeared larger than it 
war, in fact, by the gifts and the legacy, amounting 
together to £3000, given in three successive portions 
by the late Dr. Waxtey. Last year’s collection was the 
largest yet made, in spite of the many competing 
claims of the Jubilee Year. It is exceedingly desirable 
that the sum raised should grow from year to year. 
The need grows. We do not want more hospitals. The 
public should positively refuse to sanction new ones. But 
the old ones must not be disabled for want of funds. The 
income of the hospitals falls short of their expenditure by 
£100,000. The deficiency is met partly by selling out stock 
and partly by restricting the number of beds. It will be 
seen from our Supplements that the authorities of one 
hospital, which ministers to a peculiarly painful set of 
complaints, could fill twice as many beds if they had 
the fands. Er uno disce omnes. Many a case of disease 
drifta into hopelessness, or drags through a long and 
painful life-time, that might be healed if London charity 
were more active then it is. Medical skill was never 
more efficient, and never associated with more tenderness, 
Nursing was never more perfect and more considerate. Let 
charity do its share, and we shall help the sick to thank 
Gop, as well as those who are in health, Nearly all 
medical work in hospitals is anpaid, and not a little 
of it is the very glory of British medicine. This is 
the contribution of the profession to the healing of the 
sick poor. It is surely not too much to expect the public 
to supply the rest. 

It is no answer to all this to say that hogpitals have faults, 
and that they are abused. Hospital Sunday is not the day 
for applying a microscope to the faults of hospitals, It ise 
day to magnify the good they do, and the claims they have 
on all that have hearts to feel and imagination to guess, 
what a refuge hospitals are to those needing the highest 
advice and skilled appliances. We will yield to none in 
criticising hospitals, but not on Hospital Sunday. And any 
man who allows criticism to get the better of his charity 
on this particular day must be neither a good Christian 
nor a good man. He makes the greatest contribution 
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to the correction of hospital abuses who gives most 
liberally to the support of hospitals, 
Se ee ee 

In our last number we drew attention to the various 
subjects in the practical part of the student's ourriculum, 
which had been under discussion at the recent meeting of 
the General Medical Council, and stated our views on the 
most important of them, and on which there is the greatest 
conflict of opinion—viz., that of pupilage. The second 
recommendation adopted by the Council dealt with “ fevers”; 
viz., that students should be required to produceevidence that 
they have, so far as local circumstances will admit, studied 
fevers for not less than three months under recognised clinical 
instructors. As a similar regulation is at present enforced 
by some of the examining bodies in Ireland, where the 
treatment of fevers has been so fully studied and taught by 
Gravzs, Sroxgs, and other distinguished physiciane, that 
it forms one of the most valuable chapters in the history of 
Irish medicine, and as epidemics of contagious fever are 
still unfortunately only too common in Ireland, we presume 
that this recommendation was urged in committee by 
representatives from that part of the kingdom. In Scotland 
of late years typhus and relapsing fevers have rarely 
occurred, and in England they are unknown to most 
practitioners under forty years of age, ‘“ Fevers,” there- 
fore, to the Knglish student can only mean enteric fever, 
small-pox, and scarlet fever; and as we can ecaroely 
imagine an examination in medicine which does not require 
from the candidate proofs of a thorough acquaintance with 
wuch every-day diseases, the recommendation seems to us 
superfluous. Enteric fever is taken into the wards of our 
general hospitals, and must come under the notice of, 
and be studied by, every clinical clerk; and no student, 
except under very occasional circumstances, could be 
expected to devote himself for three monthe exclusively 
to the study of the others. 

By the next recommendation the student’s midwifery 
experience is to be regulated. “Attendance for three 
months on the in-door practice of a lying-in hospital, 
or presence at not less than twelve labours, of which 
three must be conducted under the direct supervision 
of a registered practitioner,” is advised. It is obvious 
_ that here the Committee were placed in a dilemma. 
In Scotland examining bodies now only require “attend. 
ance at” the insignificant number of six labours; 
but the raising of the mumber to any great extent— 
say to twenty—is impossible, from the fact that the pro- 
portion of gravid women who could be attended by, or in 
the presence of, students is not sufficient for the enormous 
number of students in attendance, if any supervision is ta 
be exercised by the Scotch achoole, As the case stands at 
present, a large number of the midwifery cases are attended 
in general practice, apart from the schools, and every 
increase in the requirement will make such arrangements 

* more necessary; and so long as they are conducted “ under 
direct supervision,” such a course has many advantages for 
patient, student, and practitioner. The difference between 
‘recommending attendance at twelve cases of labour, with the 
personal conduct of three of these, and attendance for three 
months on the in-door practice of a lying-in hospital, is eo 
great, and the impossibility of students in Jarge numbera 


being .able to avail themeelves of the alternative are 20 
obvious, that we presume the Committee ouly made the 
suggestion as & pious wish, 

The lectures on Pathological Anatomy, with practica! 
instruction, were also brought under review, and we cordially 
endorse the recommendation of the Committee on this 
point, We were under an impression that attendance at post- 
mortem examinations was made imperative by the regu- 
lations of every examining body in the kingdom, and that a 
summer course of pathological instruction—in many cases 
entirely practical—was a part of the student's curriculam 
at every medical school; and although it may bv diflicult to 
register attendances in the post-mortem theatre, or to carry 
out the ideal of compelling every student to make at least 
one post-mortem examination under the supervision of the 
demonstrator, yet stringency in this direction is more 
urgently required than in any other branch of medical 
education, for after leaving hospital it is impossit'e to obtain. 
an adequate knowledge of morbid anatomy, which is really 
the foundation of medical science, 

-Bhe Council has also acted wisely in again urging the 
importance of the study of Insanity on the general prac- 
titioner; and a. certificate that this had been done should. 
be required by every examining board, alzhough here sgain 
it might be difficult to lay down a hard-and-fast line. The 
question of the restriction of the number of systematic 
lectures in favour of clinical work was deferred to a future 
meeting, and concerns principally the teachers and students 
in our northern schoole, for the professorial method of 
instruction in its full severity can only be appreciated by 
those familiar with medieal education in that division of 
the kingdom. In England and Ireland the lecture system 
is now very little, if at all, overdone. Finally, in regard to 
recommendations bearing on means of ascertaining regularity 
of attendance, of having served as dresser and aa clinical 
clerk (already insisted on by every well-regulated examining 
bpard), of having attended wards or hospitals for special 
diseases, of regulating clinical instruction to limited numbers, 
&e., we cannot but express our opinion that such minute 
yegislation is quite unnecessary, and that the authorities 
of the various schools must be trusted. to some extent 
to lay down and enforce a proper course of hospital 
instruction, which cannot but vary in some details in 
different ‘cases and under different conditions, 

esate eB aeaeas 

Tux Government of India recently decided to suspend 
the operations of the Contagious Diseases Acts in Madrae, 
Bombay, and Bassein, where they had been for some time 
in force. Inarecent despatch to the Governor-General of 
Indio from Lord Cross, Secretary of State, his Lordship, 
while expressing assent to this couree, observes that, as hia 
Excellency was of opinicn that the operation of the Act 
had, on the whole, been beneficial in those places in which 
it had been in force, he (Lord Cross) requested that the 
effect of the suspension of the Acts may be carefully 
watched, and that he might from time to time be informed 
of the result. Passing on to the consideration of the 
Cantonment Act, Lord Cnoss observes: “Tho maintenance 
generally of the cantonments in a proper sanitary condition, 
the prevention and cure of ordinary disease, and the prevent- 
ing the apread of venereal diceage, are equally matters of 
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the highest importance, and all infectious disesse ought to 
be dealt with as a question of policy. No examination 
should be imposed upon women compulsorily; but, om the 
otber hand, no person who is reasonably suspected of being 
in a condition likely to spread the infection of any dan- 
gerous dicease whatever ought to be allowed within the 
cantonment except in hospital, and no one who is 80 
suspected, and who objects to such medical treatment as 
may be necessary, ought to be allowed to remain within 
the cantoument at all,” It appears tbat iquiries in- 
stituted by the Indian Government into the operation of 
there rules, and the experiment tried in los0-ltod of sus- 
pending their operations and closing the lock hospitals in 
fifteen of the large cantonments, showed the necessity of 
some regulations for the reprezsion of prostitution and the 
prevention of venereal diseace within cantonments, Lord 
Cross considers that the rules require careful revision, “ and 
in such revision the principle should be steadily borme in 
mind that the effurts to control prostitution and to mitigate 
its at'encant evils should not be developed into anything 
that can assume the appearance of an encoursgement of 
vice by the Government and its ollicers, There should be m0 
Teguintions which can be justly construed into «@ legalise- 
tion of prostitution.” Le also hopes that it may be found 
practicable to restrict the exerciee of the authority given in 
Section 31 of the Act of 1550 within the narrowest limits, 
especisily im the neighbourhood of towus, The atiitude 
taken by Lord Cross is exactly what might have been 
expected of him. When he held the office of Home Secre- 
tary ho supported the Contagious Diseases Acta as then 
enlorced in this country, and on several occasions voted 
against their repeal. But be regretted that # circular should 
have been issued from the army headquarters in India 
which implied that a certain number of prostitutes were 8 
necessity of each regiment. This the Home Government 
severely condemned and immediately suppressed. In all 
that hes appeared in Tuk Lanczr respecting the Contagious 
Diseases Acta, both at home and abroad, it has always been 
steadily maintained that the objecte of these Acts were to 
prevent disease and to promote, so far as was possible, the 
social and moral improvement of the degraded classes of 
‘women who were mainly the cause of these diseases being 
spread. In India and other places where “ caste ” prevails, 
this latter movement is next to impossible. But, while it is 
the duty of medica) journaliste and practitioners to urge the 
importance of cndeavouring-to prevent or cure all diseases, 
venereul included, it is no part of their duty, and etill less 
their inclination, to appear as apologists for vice, orto sanction 
the idea that soldiers, eailore, or civilians must of necessity be 
vicious. On the contrary, ss Sir JAMES PAGHT has 60 
eloquently observed, “Chastity does no harm to mid 
or body; discipline is exoellent; marrisge can be safely 
waited for”; and, though unfortunately perfect continence 
among men is comperatively rare, it nevertheless docs exist 
more than is generally believed, and with the greatest 
advantages—physical, moral, and mental, The Church well 
describes it asa “gift,” and infers that it is not generally 
possessed ; hence the importance of marriage. But, while 
wishing to protect medical men from the base inainuation too 
. Gften levelled against them—that by supporting the Acts 
- they sanction fornication, an insinuation as false as it is 


e,--it must out be inferred thatrepeabey oe Acts in Ladia 
and preaching cha tity, however el qccatly, will extinguinh 
the “social evil.” On tho contrary, this bos | .rgely increased 
in thes: naval and military districts wires t): Acts were 
formerly im operation, and at the pres ui memcat it is 
causing much trouble to the civic autheritice in Liverpool, 
which city was never subject to the Acte. J,Loring it has 
failed; tacitly recognising it bas also fuil.d; aiiempting to 
stemp it out bas failed worst of alltlres, Liky every otber 
evil, it must be faced honestly and boidiy. It need mot and 
ought not to be licensed; but it can be, and must be cooner or 
later, regulated. The regulations of cantcaments in Jodie, 
according to the principles laid down by Lerd Cross, might, 
with some moditicativna, be most advantagevusly applied to 
every locali’y where the social evil exists, 
cae ae ee eae oe 

Tux post-graduate lecturea on Practical Legal Medicine 
delivered by Mr, Perrgr, and published in Tux Lancet of 
Aug. 27th, Sept. 17:b, and Nov. G:b last respectively, are 
of the greatest interest, and deserve the careful attention 
of all general prsctitionere. To them must be added the 
very practical add:ves om the Dutics aud Remuneration of 
Medical Witnosses, delivered on March 13:2 last at the 
East London and South Essex District of the Metropolitan 
Counties Branch of the British Medical Asscciation, which 
appeared in Tug Lancrtof the 19:h ut. These supply the 
general prectitioner with what hea been felt to be a great 
want, If every practitioner who ia ca'led upon to make ® 
post-mortem examination for the coroner will carefully study 
these lectures and carry out their precepts, great advantages 
will follow. One will be the more careful practical study 
of forensic medicine, which, as has been proyious!y re- 
marked in these columns, has not maintained in England 
the reputation which it has secured on tho Ccntinent, or 
even in Scotland, Another good result of greater careful- 
ness in the making of post-mortem examinations and 
recording all the appearances of esch will be the saving 
of much scientific material which is at present wasted. 
Tum Lancet has alwaya maintained the rights of general 
practitioners, and will continue to do eo, One of these 
rights is to appear as witnesses in the coroner's court, and to 
make post-mortem examinations. But, like other righte, it 
has its responsibilities, and no practitioner need undertake 
thie duty unless he wishes and is prepared to devote to it 
suftcient time and attention, Moreover, it would be well 
for all who are called upon as medical witnesses in cages 
involving a criminal charge against anyone to secure the 
co-operation of a sucond examiner, who should be an expert 
in medico-legal necropsies, The advantage of baving a 
second opinion in any serious case of illness is generally 
admitted. Why should not this rule apply to those duties 
which have to be performed after death has taken place? 
Why should not the forensic physician or surgeon be called 
in consultation as much as the consulting physician or 
surgeon, the oculist or the gynecologist ? z 

Mr. Pgrpgn’s lectures show the importance of con- 
centrated attention upon all the medical details of the 
Coroner's Court. His advice to houge surgeone, on the im- 
portance of reporting to the coroner all cases which should 
bo referred to him, is excellent, and Fill be profitable to 
many practiticnera. To please their ‘patients and prevent 
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an inquest, some have been unwise enough to give cer- 
tificates in cases of death from injaries and other cases 
which ought to have been reported to the coroner, the 
consequences being an exhumation of the body and an in- 
quest after all. Very good, also, is the advice given respecting 
insurance sgainst accidents and the duties of medical men 
relative thereto; also in cases where claims for compensation 
are made, The importance of giving accurate evidence as to 
fact and opinion at the inquest is also dwelt upon, and very 
properly, medical witnesses being too frequently apt to think 
tha: the evidence given before a coroner is of less consequence 
than that before a judge of assize, As Mr. PeppRr shows, 
the depositions are always preserved, and will be produced at 
the trial, when it will be,as he remarks, to say the least,,) 
inconvenient to amend the evidence there. Cases have 
frequently occurred where the inquest appeared to be the 
veriest formality, the corpus delictum being that of a newly- 
born infant or of a man or woman unknown, and the pro- 
ceedings totally without interest. Subsequently circum- 
stances have occurred which have led to a very important 
trial, and even a cause célébre. “ What is worth doing at all 
is worth doing well” applies especially to all medico-legal 
duties, from the coroner's to the highest court of all. Passing 
on to more special details, the remarks on scalp wounds and 
bruises are very important, though it is remarkable that 
any medical witness should in these days assume that clean- 
cut scalp wounds must have been caused by sharp weapons, 
still more that the mistake should be, as Mr. PEPPER says 
it ia,acommon one. It might have been thought that the 
merest tyro would have seen perfectly clean-cut wounds 
caused by fists, by pokers, and by falls on a flat surface, 
such asa floor. It is an additional proof of the importance 
of practically studying forensic medicine, even in its moet 
elementary detaile. 

In these lectures the important subject of criminal abortion 
—s hideous crime which is only too frequent, but seldom 
detected and punished —also comes under notice. Almostevery 
large town or city has its abortioniste, whom experience has 
made skilful both in the execution of their dire work and in 
escaping detection. And yet it is only a few years since one 
of these men was convicted at Liverpool for the murder of 
@ woman on whom be had attempted to procure abortion in 
Manchester, and who died in consequence. The jury recom- 
mended him to mercy, but in ignorance of the fact that he 
had already served five years’ penal servitude for practising 
abortion; and he was duly executed. It is very important 
that in all these cases the post-mortem examinetion should 
be made as soon after death as propriety will admit, in 
order that the injured parts should be seen before putre- 
faction commences, since this is apt to occur soon in 
these cases, and in the parts which it is most important to 
examine. 

Another salient point in this connexion is the pos‘- 
mortem appearances of the stomach and intestines in 
certain forms of violent and natural death. It has frequently 
happened that a post-mortem examinstion has been made 
and appearances more or less marked of death from natural 
causes have been found by the surgeon. The stomach and 
intestines are seen to be intensely red, and the examiner, 
concluding that this indicates poisoning, has asked for an 
analysis, The result is negative. The cause of death is 


decided to be natural. The coroner grumbles at the (to 
him) needless expense, and a general feeling of distrust 
against medical evidence is the result. All this may be 
avoided by @ careful study of the symptoms during life 
and the appearances after death. To the cases given 
in these lectures we may add one more. A married 
man of the working class, whose life wae insured for a 
considerable sum, died under very suspicious circum- 
stances. He was seen by a surgeon, who found him 
inseneible, in which state he remained till his death. At 
the post-mortem examination it was found that one cf the 
vessels composing the choroid plexus had given wey, 
forming a clot, which accounted for the symptoms and for 
the death. The stomach and intestines were found to 
be red, and there were other appearances so indicative of 
irritant poison that an analysis was made, but with « 
negative result. The appearances were probably due to 
vomiting. 

The lectures on medical jurisprudence are now in 
fall course in all the British medical echools. Murders 
and other crimes of violence are occurring with painful 
frequency; each of these cases possesses its points 
of medico-legal interest, and it will enhance the value 
of these lectures, both to the lecturer and his clase, if they 
teach legal medicine practically. Anatomy can only be 
learned in the dissecting-room ; chemistry in the laboratory 
clinical medicine and surgery in the hospital wards. Legel 
medicine comprises many branches of medical study, and 
every department of medicine and surgery. Much may be 
learned from such works as TAYLOR’s, T1Dy’s, OGSTON’S, and 
Goy and Frrrren’s; much may algo be learned from & pains- 
taking lecturer. Bat it is in the out-patient room, the :ast- 
mortem theatre, in courts of law, and in the record of ail 
daily occurring cases of medico-legal interest that medical 
jurisprudence can be practically studied. The making of 
post-mortem examinations for the coroner has frequent!y to 
be conducted under the most unfavourable circumstances— 
in attics, garrete, and cellars, in the most limited xpace, 
and without any of the conveniences of the hospital post- 
mortem room; hence the importance of acquiring skill in 
conducting them. Every medical school has its material for 
practically illustrating the summer course of lectures on 
forensic medicine, and these should be fully utilised. 

With regard to the subject of remuneration, Mr. PErPzR 
shows even more clearly than has been previously done box 
very inadequate this is. What is mainly required is that 
those in private practice should have larger remuneraticn 
than the resident medical officers of institutiona. To the 
former, having to appear as a witness means positive lose, 
more especially if the assize town be fardistant. Thescale on 
which physicians and surgeons are remunerated for atterd- 
ance before Parliamentary committees—viz, from two to 
three guineas a day for attendance, with s guinea a day for 
expenses, and two days allowed for travelling—would be a 
good model to select. The Treasury, too, remunerates 
medical witnesses with greater approach to liberality. At 
present, when there is so great a disposition to cut every- 
thing down, we fear that it will be useless to urge an 
increased scale of fees, though eventually it may come. 
Meanwhile we would again urge upon all professors, 
lecturers, and students of medical juriepradence, the import- 
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ance of teaching and studying this important branch of 

the second summer course in the only way in which it 

can be really learned—i.e., practically. 
> 

Tux recent prevalence of small-pox in Sheffield and the 
comparative immunity of Leicester from this dircase 
afforded sn opportunity for those opposed to compulsory 
vaccination to raise a discussion on this subject in the 
House of Commons last week. The case of the anti- 
vaccinationists was ably represented by Mr. Prcror, who 
in a temperate speech urged the necessity for inquiry into 
the circumstances which gave rise to the serious outbreak 
which has cost Sheffield more than six hundred livee. 

Mr. Picron’s contention that the outbreak deserved 
investigation will be unhesitatingly accepted by all who 
value human life and who are desirous of learning the 
lessons which every epidemic teaches; the only question 
realy at issue wae whether this duty should be undertaken 
by a skilled officer inquiring on the spot, or by a committee 
of the House, which would necessarily have to depend upon 
the examination of witnesses in London for information 
upon which to base its conclusions. Mr. Rrrcurm found 
no difficulty in convincing the House that the inquiry 
inetituted some time since by the Local Government Board 
‘was the only means by which the truth could be properly 
sifted, and we may assume that the matter will now rest 
until the report of Dr. Banny has been published. 

Mr. Picton in his argument discussed two subjects at 
the same time: the one, the amount of protection afforded 
by vaccination; the other, the local machinery which is 
required for preventing small-pox from assuming epidemic 
proportions when it is introduced iato e community. The 
value of vaccination is beet ascertained by an inquiry into 
the relative number of attacks of small-pox or of deaths 
from this disease occurring among a vaccinated and an 
unvaccinated population living during small-pox prevalence 
under precisely similar conditions. For this purpose the 
inquiry st Sheffield will be sufficient, and we may assume 
that the report, which it is hoped will be presented as soon 
as poesible, will show what was the condition as to vaccina- 
tion of all who have died. Mr. Rrrcurs has already given 
important information on this point, and has shown that the 
evidence Sheffield will afford is in accord with that obtained in 
other small-pox epidemics. Thus, of the 82,958 vaccinated 
children under ten years of age in Sheffield, 207 were attacked, 
or 1 in 400, and of the 207 only 2, or 1 per cent., died; while 
of 4866 unvaccinated children at the same sge-period, 
146, or 1 in 30, were attacked, while 70, or 48 per cent., 
Gied. Vaccination therefore had protected Sheffield against 
emall-pox eo far that but for thie protection it is probable 
that, instead of 148, as many as 1330 children would have 
lost their lives from emell-pox, in addition to those above 
this age who would have perished. 

The proposal to abandon compulsory vaccinstion, and to 
depend upon notification and isolation, was baeed upon the 
success which has attended this method in Leicester, and it 
must be at once admitted that this town has hitherto 
escaped from any severe penalty for its neglect of the 
enforcement of the Compulsory Vaccination Acts by its 
energetic adoption of these measures. It must be remem- 
bered, however, that it takes a number of years for the 


population to revert to a condition of universal susceptibility 
to small-pox, and that it is only the children born during 
recent years who have escaped vaccination ; it is therefore 
too early to assume that Leicester can continue to rely upon 
ite present method. We have often expressed the opinion, 
which we atill hold, that the town will eventually accu- 
mulate sufficient susceptible material fora terrible visitation 
of emall-pox, and in this connexion Mr. Rircuix well 
pointed out that the experi-nce of Montreal in 1885 might 
usefully teach Leicester p--ople the risk they were incurring. 
Montres!, indeed, hed nly learnt the value of vaccination 
after an epidemic which caused in that town more than 3000 
deaths in @ population of under 200,000, or five times the 
recent mortality in Sheffield, which has a population of more 
than 900,000. The opposition to vacolmation was ebendoned 
in Montreal when this calamity had occurred, and fally 
20,000 persone were vaccinated in three months. It cannot be 
anticipated that Leicester will have a different experience, 
although, as in Montreal, years may elapee before an 
epidemic occurs, but the loss of many hundreds of lives is a 
terrible price to pey for “the luxury of disobedience.” 

To compare Sheffield with Leicester, a more detailed 
statement of local circumstances is required than appeared 
in the debate. It will be recollected that Sheffield had the 
misfortune to have situated in a thickly populated district 
a small-pox hospital, and the influence of such inctituticns 
thus placed has to be borne in mind. It may well be acked 
how Leicester would have fared if the isolation of its small- 
pox cases, of which it is justifiably proud, had been effected 
in a hospital similarly situated. The debate raised by 
Mr. Picton will have done much good if Mr. Rrrcurs’s 
epeech be widely read, and if his reference to the reports of 
Dr. Tomxrns, the medical officer of health for Leicester, 
should lead to their receiving more serious consideration. 


Ammotations, 
Me qaid nimis.” 


THE COUNCIL ELECTION AT THE COLLEGE 
OF SURGEONS. 


THE forthcoming election of Councillors at the College, 
to be held on July 5th, will, im all probability, be s 
bictorical one, from the circumstance that it promises to 
be the last of the meetings held under the old régime, 
fcr in 1889 (ag we hope it may be) the conditions on 
which the franchise is now exercised are to be somewhat 
modified. Under the new Supplementary Charter proxy 
voting is to be established, and a considerable extension 
is to be granted inthe ecale of eligibility for future can- 
didates on the Council; both innovations carry with 
them the germs of future reform. We would fain add 
that Members of the College were asscaisted with the 
Fellows in their duties of voting. This self-evident pro- 
poeal, however, on the part of the Members is not to be 
accepted without further fighting. The retiring Councillors 
are Mr. William Cadge, Sir Joeeph Lister, and Mr. Thomas 
Bryant, their Fellowship seniority dating 1848, 1852, and 
1853 respectively; all three Fellows were elected on the 
Council in 1880. We are disposed to think that a yet further 
infusion of new blood into the Council chamber would be 
advantageous to the College. The virtually permanent 
oligarchy st Lincoln’s-inn-fields has shown itself to be out 
of touch with current professional opinion, while it is 
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notorious how visibly affected by the instinct of self- 


preservation members/of Council ate on reachisg the steps of" 


the presidential chair, their addresses being then made to 
the Council, and not to the College. Fellows, who,are really 
anxious for reform, must vote “‘solid” for reformers. We 
are much ‘mistaken if, under existing circumstances, the 
Members do not indirectly show their power by influencing, 
in every legitimate way, the votes of Fellows at the July 
election; Though we'disclaim any desire that all members 
of Council should think one way, yet: we should. welcome 
as a candidate a truly. representative man of the new order 
of ideas; a man of high character and surgical excellence; 
4 man whose utterances convey no uncertain sounds; such 
a man, for example, as Mr. Wm. Paul Swain of Plymouth, 
whose election would give a steady impulse to a wider 
measure of' reform, as well as satisfaction to an influential 
dumber of Fellows amd Members of the College. We would 
remind those Fellows who may wish to be candidates’ for 
election into the Council that applications must be sent 
in before June 11th. From a letter which appears in another 
part of our present issue it will be seen that Sir J. Lister 
has decided not to seek re-election. 


i MICROBES JN SKIN AND SUPPURATION.. 


‘Dr. V. A. KnyLorr, who has been investigating, in Pro- 
fedsox Ivanoveki’s andtomical and pathological Jaboratory in 
8t. Peteraburg, the causes of acute suppurative processes, has 
obtained come interesting results by rubbing antimonial 
ointment and croton oil liniment into shaved patches of the 
skins of different animals, When these substances were 
rubbed into the skin of guinea-pigs and rabbits, no pustules, 
88 8 rule, were produced; but by. means of very energetic 
rabbing e dry gangrene of the akin waa caused, in which 
80, micro-organisms were to be found—a condition appa- 
tently due to an absence of pyogenic organiems in the 
akin of thesa animals. In one cage, however, there was 
pustulation, and staphylococcus aureus was found. When a 
similar experiment was tried on dogs, pustulation always 
followed, and staphylococcus pyogeneus albus was invari- 
ably found; this coccus existing, as it would seem, in the 
skin of the dog, otherwise it would be difficult to explain 
why other staphylococci were not found. Cultures were 
also prepared from the normal skin of dogs which, in- 
jected into other animals, produced abscesses, and in the 
case of rabbits proved rapidly fatal. The conclusion that 
Dr. Kryloff comes to fs that the production of pustulation 
by external irritants depends, in part at least, on the pre- 
existence of pyogenic organisms in the skin. In the-caee of 
dogs, he thinks that they must be localised jn the deeper 
layers of the epidermis, as thorough disinfection was a very 
difficult praceedigg ; and unless the organisma lying deeply 
Were destroyed, their power of provoking suppuration was 
not arrested. 3 


THE ,CLOSURE OF WELLS. 


‘fz powers of'local asnitary authorities to close polluted 
Wells has recentiy béen seriously questioned in two cases 
which came before the magistrates for decision, The one 
oovurred at Birmingkom, the water having been analysed by 
Dri Alfred Hill, the medical officer of health for that borough, 
the other at’ Enfield; the analysis having boen performed by: 
Mr, Lloyd, the publte’ analyst,'. In both the water was us 
doubtedly contaminated, and the only quedtion really at 
issue was the character of evidence required fer the applica-' 
tion of the 70th section of the Pablic Health Act. ‘Phia) 
section empowers the magistrates to make’ at order for the 
closure of a well where the water is s0 polluted as to be. 
injurious to Health, It fs obvious that chemistry cannot.db° 
thore than bhow'that water of tiik nature is datigerouy to 


health, and that nothing less than’ evidence of a physio- 

Jogieal character:that heaith is euffering would enable a 

conscientious witness to say that the water was “injurious.” 

Upon this point the evidence for the prosecution broke down. 

Ls is much to be regretted that in the Birmingham case the 

local authority were without legal aid in the conduct of 

their case, for it would have enabled them to argue the 

question whether the words in the second paragraph of the 

‘séction weré not sufficient to empower the court to make 

the necessary order. This saction authorises them to make 
“sach other order as may appear to them requisite to pre- 

vent injury to the health of persons drinking the water,” 

and it might be assumed, therefore, that evidence of water 
being dangerous to health ‘would be sufficient for their 
\purposé. The high estimation in which Dr. Hill is held both 
‘a8 @ chemist and as a health officer ‘renders it unnevee- 
sary td consider the chemical composition of the water con- 
cerning which he gave evidence; the. case failed purely on 
legal grounds, and if the decision be. correct in law, an 
urgent need is shown foran amendment of the Public Health 
‘Act. If further evidence is required, it is to be found in the 
‘Enfield case, which is substantially the same as that at 
‘Birmingham, except that at Enfield it apparentty might 
have been showh thet four eases of typhoid fever occurred 
in one of five houses supplied by the well-in question. 
Local authorities still have powers, under the 62nd section 
of the Act, to require owners of houses to obtain a proper. 
water supply under certain limitations of cost where any of 
ithese houses are deficient in this respect; but this section 

appears intended to facilitate rather the provision of a 
supply by a public. company than that of a private well; in 
country.districta where a éapply from a public source cannot 
‘be obtained, the faulty wording of Section 70 will probably 
from this time give considerable trouble, unlesa the ruling of 
a higher court decide that it is sufficient to prove that 
well water is dangerous without necessitating the evidence 
which can only be obtained wher injury to health has 
definitely oecurred. y ‘ 


i ‘SCHOOL, HYGIENE. IN GERMANY. 

Even more than in the British Isles,the question of school 
hygiene is engaging the attention of physicians, teachers, 
and. legislatora on the Continent, Frankfurt-on-the-Mein 
being the latest seat of o Congress specially convened for its 
consideration. Dr, Siegert, an eminent teacher of Berlin, 
read a piper on the subject, in which. he showed the 
necessity for medical sehool inspection (euch, for example, as 
France possesses), on account of the high proportion of sickly 
pupils, which. in Denmark amounta to 22 per cént., and in 
Sweden to 44-per cent. He urged the appointment of echool 
physicians, but would make their duties less multifarious 
on the one hard, and leas those of the specialist on the 
other, than is generally demanded of them. They need not. 
for example, be all specialists in eye! diseases, as id some- 
times recomimended; but each should have givey official 
' proof.of his fitness for the post; Dr. Siegert adduced, ceven 
. propesitions as worthy of the attention of the sanitery re- 
formers of schools, and these were warmly secondcd by 
Dr. Spiess, the city medical officer and sanitary councillor 
of Frankfurt, and approved nemine contradiednte. They 
were: “1st. Conservation and promotion of the health of 
the young ‘in ‘schools, for which hygienic ‘inspection is 
‘neteasary. 2ad. A commission, farmed bythe, State, and 
caneisting of physicians, architects, engineers, and school- 
masters, to conduct investigations on the health condition of 


school children, to give suggestions for'the practical carry- 
ing out of school hygiene, and to establish thé principles by 
iwhich special ‘echoot physicians’  (SeAaldrrté) shali be 
iguided,’ $rd.““‘Phe iechool physician: must ibe & practical 
official who hes: mede schop! hygiene an object of special 
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study. 4th. His appointment shall be vested in the State, 
5th. He shall heave charge of « more extended circuit 
than has hitherto been attempted, as experience has 
abown that school physicians for limited areas of popu- 
lation are superfiuous, and, from the teacher's point of view, 
not desirable, Gth. At certain periods the school physicians 
of @ province shall meet for purposes of common deliberation 
with the State-sppointed commission, 7th. School phy- 
dicians will be able to work with advantage to their 
clientele only when school hygiene is @ subject of exemi- 
nation for schoolmasters before entering on their duties, 
and when the laws of health find their proper pisce in the 
scholastic curriculum.” Dr. Siegert’s programmo is a com- 
prehensive and well-considered one, and (subject, of couree, 
to such modifications as experience may interpose! may soon 
be translated into practice— approved as its principles mainly 
are by leading medical men in Germany and siso by the 
Pruesian Education Office. 


THE LOCAL GOVERNMENT BILL. 


Trx Maidstone Lorat Board have resolved to memorialise 
Mr. Ritchie to reject Sir Lyon Playfair’s proposed amend- 
ment to the Local Government Bill, which provides for 
medical officers of health being appointed by County and 
not by District Councils. The grounds for this decision are 
that Maidstone under the present system “had become the 
healthiest borough in the United Kingdom.” Unfortunstely, 
however, Maidstone is not England, and the question at 
issue is what is best forthe whole country; for we are bound 
to assume from the above statement that the sanitary 
condition of all the other boroughs is worse than that 
of Maidstone, and the state of England must therefore 
be regarded es sadly needing improvement. It deserves to 
be noted that the resolution was not carried until after an 
animated discussion, in which Mr. Alderman Potter pro- 
tested against such @ motion being sprung upon the 
board without notice, and urged that there was much 
in Sir Lyon Playfair’s amendment which would tend 
to the general good. It is, of course, not to be expected 
that the alteration in the public health service which is pro- 
posed will be universally acceptable to all sanitary autho- 
tities; and in districts where sanitary duties have been 
efficiently performed it may appear at firat sight a little hard 
to remove from the district authority the right to appoint its 
own medical officer. The medical officer of health, however, 
is differently circumstanced from other officials, inasmuch 
as his duty ia rather to advise than to administer; and if 
Sir Lyon Playfair’s amendment were accepted, it would 
simply have the effect of enabling every authority to secure 
more highly skilled advice than is possible for many under 
existing circumstances. The authorities would therefore be 
gainers and not losers, and this they will doubtless see, 


THE REMOVAL OF HOUSE REFUSE. 


It is stated that the Whitechapel district has intro- 
duced the pail system for the removal of house dust, 
and that when the arrangements are fully completed a 
daily collection will take place, thus allowing no garbage 
to remain reeking in dustbins, to the risk and annoyance 
of the inhabitants, We trust that the example of White- 
chapel msy be followed by other parishes, for the very 
general failurein the metropolis of the present arrange- 
ments has been s standing reproach to London. The 
existence of large dustbins implies the retention of house 
dust until it suits the convenience of tho contractor to 
removeit. ln winter, and especially at the termination of 
his period of contract, it suits his convenience to neglect 
his duty to the detriment of the householder, who is none 
the less obliged to pay his rates whether he receives the 
secistance for which he pays or not. Whitechapel is not 
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the only Rast-end perish which ts replacing the old fixed 
dustbin by a movable receptacle. The vestry of Bethnal~ 
green, acting under the advice of their able medical officer 
of health, Dr. G. P. Bate, hes already made considerable 
Progress in thia respect, and it may be hoped that the 
Civilising influences of the Kast-end of London will at 
length be felt in the western districts, where the inhabitants 
have still to struggle against the difficulties created by the 
neglect of the dustman. 


8ST. BARTHOLOMEW’S HOSPITAL AND MEDICAL 
MISSIONS. 


A socrety has been formed at St. Bartholomew's Hospital 
in order to meet an urgent want under which it has recently 
been learnt that @ number of former students who have gona 
out from thet hospital as medical missionaries are suffering, 
It appears that, owing to a dearth of funda, several im- 
portant Missionary Societies, who have accepted and stiil 
seek the rervices of medical men forthe purposes of mission 
work, are unable to provide them with drugs and instru- 
ments; and at the inaugural meeting of the Society referred 
to some medical missionaries bore testimony to the grave 
disadvantages under which they found themeelves placed in 
remote portions of Asia and Africa, when they were without 
the first essentials for oarryiag on their work. One of them 
explained that for years he had been entirely dependent for 
his drugs on such funds as his own personal friends could 
collect for him; and another detailed his efforts to secure 
old eteel bands and the zinc linings of packing-cases with 
which to manufacture trusses and prepare lotions <c. for 
his patients in the interior of China. A number of those 
present have, with the support of some members of the staff 
and of a few former students, decided that an effort shall 
be made to supply for the future the needs of such Bar- 
tholomew men as have slready, or shall hereafter, become 
medical missionaries; annual contributions have been 
promised for the purpose, and a first instalment of help has 
been forwarded to one of their colleagues now in Eastern 
Africa. From the information as yet available, it would 
appear that at least £60 a year will be required to supply 
drugs and instruments to each medical missionary, and the 
officers of the society are anxious to hear of Bartholomew 
men who will aid in thus keeping touch with their old 
colleagues in dietant parts of the world, aud in removing 
the eerious disability under which they labour. The hon. 
treasurer is Dr. Thorne Thorne; and the hon. secretary, to 
whom communications may be addressed at the hospital, ig 
Mr. E. W. G. Masterman. 


“TO WHAT BASE USES”! 


ANYTHING more absolutely matter of fact and free from 
the most pardonable traces of sentimental weakness than 
the last suggestion as to the disposal of the dead can hardly 
be imagined. The chemical decomposition carried on by 
Nature underground is too alow to content the advocates of 
cremation, The latter proceaz, again, is apparently too 
wasteful of man’s component elements to eatiafy the 
utilitarian prudence of @ more thrifty reformer. It cannot 
certainly be said of the plan preferred and lately advanced 
by a Scottish chemist, that it lacks the merit of economy. 
What the cost of its working may be we cannot say, but it 
is abundantly clear that the dead will not be suffered to 
return to the earth whence they came until every obtainable 
scrap of profit has been extracted from them. Acoording to 
one method suggested by this practical genius, the corpse 
is to be broken, pulverised, and afterwards chopped into 
mincemeat by means of machinery. The pulp thus obtained 
will then be dried by steam heat at 250°, or by a pressure 
of thirty pounds to the inch, in order to reduce it to a 
state in which it can be ene “Once in this con 
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dition,” it is urged, “it would command a good price for the 
purpose of manure.” Another project of similar cheracter 
aims at utiliaing the body by boiling it, the fate ex- 
tracted serving for soap manufacture, and the residue 
for fertilising purposes, But the height of usefulness is 
mot reached until the art of decomposition has been 
carried @ stage further. Distillation is to be called into 
pley, and, thanks to the retort, the living world will be a 
gainer by definite quantities of gas, tar, charcoal, ammonia, 
and even aniline and carbolic acid obtained from the bodies 
of the dead. Most of these substances, we may suppose, 
would be produced in remunerative amounts, and in that 
case it may be questioned whether civilisation has not, by 
sanctioning burial, unduly straitened the means of comfort 
allowable to living men. The originator of the alternative 
methods above described appears to think that it has done 
89. The world perhaps will come to think with him when 
in the utter purity of avowed materialism no lingering shade 
of feeling clouds the minds of men. Thus far, however, we 
are certain that most intelligent persons can have little 
sympathy with g scheme which is wanting in every trace 
of respect for the dead, and so totally inexcusable on 
any ground of public necessity. 


THE SPREAD OF SMALL-POX. 


THE manner in which small-pox is often spread is well 
exemplified by a story which comes from Bolton. A man 
who had been at « volunteer encampment was sent to his 
home ill. He presented himself to the borough medical 
officer, who found that he was suffering from severe small- 
pox, and sent him to the hospital. He had, however, un- 
fortunately communicated his disease to several persone, and 
it was found that his wife had died a fortnight before from 
the same malady, An interesting part of the story is that 
the bedding and furniture had been sold in the district. If 
this be the case, it is probable that more will yet be heard 
of small-pox at Bolton, In all probability, the Bolton 
sanitary authority will have some explanation to give as to 
the alleged sale of the bedding, for it can hardly be expected 
that a town which compels notification of cases of infectious 
disease would allow bedding used by a small-pox patient to 
be subsequently sold. 


MUSTARD PLASTERS AS A PUNISHMENT FOR 
MISCONDUCT. 


OPINIoNs continue to be divided respecting the educational 
value of physical punishment and the best means of apply- 
ing it when required. It is not, indeed, to be expected that the 
subject should fail to excite discussion, The question is not 
one. which is likely to be settled on purely theoretical 
grounds, On the other hand, a too practical view cf its 
uses is likely to have a mischievous effect by removing 
such needful restrictions as render discipline wholesome by 
tempering its severity. Fortunately, we do not, in regard 
to this matter, stand on the threshold of invention. 
Experience has proved the necessity of “the rod” when 
Judictously applied, and common sense, & capable and 
moderate monitor, has long ago analysed that comprehensive 
term into 8 variety of component parte, each of which isa 
safe and sufficient means of correction. The guidance of 
this authority has clearly been ignored, however, in the 
selection of one mode of chastisement which has recently 
found favour with some of our American cousins. This 


consists in the application of a mustard plaster to the back 
of the youthfal delinquent. Now, to the use of mustard as 
means of treatment in disease we cannot possibly raise any 
objection, Its position ia the scale of punishments is, how- 
ever, altogether different, and is certainly objectionable. As 
& remedy for misconduct it is said to be effectual, but we 
must remember that its action is by no means as easily con- 


trollable as the strokes of the cane or birch. To blister or 
even to redden a boy’s back in this way is to make him, as 
least in some degree, an invalid—a result which is not 
aimed at and is certainly undesirable, The new method 
of correction, therefore, will not do. It is too harsh to be 
sensible, and we can only wish for it a speedy abandonment, 


THE EMPEROR OF BRAZIL. 


From Milan a correspondent writes as follows:—“ Dom 
Pedro, though not gaining strength so steadily as could 
be wished, has yet manifested such general improve- 
ment, particularly in appetite, that his physicians have 
seen fit to-day (4th inst.), to transport him from the 
Italian to the French aide of the Alps. Every pre- 
caution had been taken to render the journey as little 
fatiguing and irksome as possible, Dr. Semmola having 
tested and approved in person the portable bed in which 
his Majesty was conveyed from the Hétel de Milan to the 
tram carriage, and from that to the railway. In the train 
itself, 8 saloon carriage, fitted up with every comfort and 
convenience, has been s9 adapted as to minimise any shock 
to which the illustrious patient could be subjected, and it 
was therefore under the best auspices that the Emperor 
at seven o'clock this morning took a courteous farewell of the 
crowd of well-wishers at the station, and started on the 
journey that is to close at half-past seven this evening at 
Aix-les-Bains, In addition to his accomplished and devoted 
body-physician, his Majesty will be vigilantly tended ex route 
by two of the ablest consultants of France and Italy, who 
will have at instantaneous command every restorative and 
appliance that can possibly be required in the event of a 
sudden access of any such symptoms as those which have 
hitherto been so effectively encountered. It is hoped that 
a more invigorating air than that of the now sultry Lombard 
plain will accelerate the convalescence on which Dom Pedro 
has entered.” 


CHOLERA IN INDIA. 


Tire conditions under which cholera is prevailing in 
various parts of our Indian Empire have made many express 
&@ doubt as to the fitness of the municipalities for local 
self-government. Three hundred fatal attacks are reported 
from one municipality in Bombay, which has already been 
rebuked for its neglect of sanitary measures. The native 
part of Calcutta, as is well known, is also in that condition 
as regards filth which is everywhere admitted to be 
sscociated with the spread of cholera; and it is evident that 
& very strong expression of public feeling is needed in order 
to secure the abatemeht of such obvious sources of disease 
and death, Unfortunately, many such municipalities have 
inherited from the central Government the legacy of filth 
for which they are now blamed. 


ETIOLOGY OF PURULENT BRONCHITIS. 


Prorgesor 8. V, LavasHorr describes in the Eyenedélnaya 
Klinicheskaya Gazeta an interesting case of purulent bron- 
chitis occurring in 8 medical man, which may help to throw 
some light on the etiology of this disease. The patient waa 
aman of fifty-three, who had always enjoyed good general 
health, and had had no diseases of the respiratory organs, 
but had suffered occasionally from attacks of quinsy. In 
October last, after having been a long journey in Siberia, he 
began to suffer with rigors at night and sweats in the 
morning. Some days later cough came on, and he noticed 
very foul smell in his mouth ; he also began to expectorate a 
quantity of dirty grey mucus, which had the same foul 
odour, the sputum at times containing small lumps looking 
like bits of half-burnt rag. When he came under Prof. 
Levashoff's care he was evidently euffering from puru- 
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lent bronchitis, the chief seat of the affection being 
in the left lung. Prof. Levashoff took the utmost pains to 
find a means of accounting for the invasion of the disease, 
and at last came to the conclusion that something must 
have been introduced into the lungs from the outside which 
had caused the purulent secretion. On questioning the 
patient, he found that, when travellisg in Siberia, in order 
to protect himself from the severity of the weather, he had 
covered himself with furs, felt mats, and other articles 
which are capable of conveying septic material, and it was 
doubtless in this way that the purulent bronchitis was 
brought on. The treatment adopted consisted chiefly of 
turpentine and carbolio acid inhalations, terpin, quinine, and 
narcotics internally, and energetic frictions with turpentine 
and lard over the chest. The disease presented « regular 
eeries of rises of temperature, with every third dey copious 
discharges of purulent sputum, eometimes mixed with large 
quantities of blood. Notwithstanding all these very grave 
symptoms, complete recovery took place. 


ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS, 

TuB petition, published on another page, oa the part of 
the Association of Members to be rebeard appears to be 
obviously reasonable; 4:5 Members have approached the 
portals of the Privy Council office, have been admitted to the 
audience of the Lord President, have stated their case, and 
have gone away again. Neither the Lord President nor the 
authorities of their own College have returned any answer 
to their specified grievances. We are not deeply versed 
in the amenities of public official bodies; but such conduct 
seems to be not only incomprehensible but also discourteons, 
This second rep at the door of the Lord President may be 
answered, and the Members may restate their case in better 
and more cogent terms; we can testify tothe genial capacity 
of the Lord President as a listener. The next general meet- 
ing of Fellows and Members at the College of Surgeons will 
be the occasion for the display of much earnestness and 
natural indignation. We plead, in anticipation, for fair 
play and conduct on the part of the Members, and for fair 
apeech on the part of the Council. Yet, in the best interests 
of the College of Surgeons, such contests should cease. The 
Members’ contention cannot, however, rest as matters now 
etand. We fear that « determined and lengthy struggle is 
yet in atore. Members may well champion their own caute; 
but anyone, either on or off the Council, will, in our oy-inion, 
do good service to the College by suycesting and determining 
this collegiate question of professicnal enfranchisement, 


THE DRINK QUESTION AND THE PROFESSION IN 
THE UNITED STATES. 


Tue Medical Record of New York regards the Bill for 
imoreasing the cost of licences to sell drink as the most 
important subject whieh has engaged the consideration of 
the Legislature this season. The ramifications of the misery 
and the disease caused by drunkenness are known only to 
medical men, who must wish to see some restriction of a 
trade so enormous and withal so disastroue. One point 
might be immediately provided for either in the Habitual 
Drunkards Bill or the County Government Bill—greater 
means of punishing publicans who knowingly supply 
habitual drunkards, It is pitiable to observe the extent to 
which this is done, even in respectable houses, and if the 
Legislature could signify its disapproval of what is nothing 


* leas than a crime, it would doa great act of mercy to the 


drunkerds, and do something muc!) needed to increase the 
respectability of the trade, It is impossible that the organs 
of the medical profession should be ailent on this subject. 
Drunkenness is not entirely a matter of occasion end 


temptation, but it is largely so, and drunkards are. 
numerous and weak class who are entitled to consideration 
from the State, which, in the long run, bes to keep many of 
them either in workhouses, prisons, or asylums. 


OPEN-AIR QREATMENT FOR THE SICK. 


Tus cffurt that was made e short time since to secure,.by 
means of a tent, the utmost practicable amount of open-air 
treatment for the Emperor of Germany affords an indication 
of the progress that is being made in order to secure such 
treatment for a large number of cases in German hospitals, 
The subject is dealt with at eome length in an asticle 
entitled, “Notes on Modern Hoepital Construction,” whieh 
is contained in the current number of the ’ractitiuner,” 
where the writer, Mr. P. Gordan Smitb, architect to the 
Local Government Board, describes, by means of illustrations 
and otherwise, the large balconies and verandahs in which 
patients in some of the German and other hospitals at times 
remain by day and by night for long periods during the 
months of May to September, both inclusive. The climate 
of North Germany bas so many features like our own that 
the possibility of spplying the same practice to hospital 
treatment in this country deserves consideration. 


ARMY MEDICAL DEPARTMENT. 


Tux annual dinner of the Army Medical Department wag 
held at the Holborn Restaurant on Tuesday, the 5th inst., 
Sir Thomas Crawford, K.C.B., the Director-General, in the 
chair, and a large number of distinguished cfficers of the 
service being precent. The toasts given, in addition to the 
usual Royal ones, were “The Sister Services,” acknowledged 
by Dr. Dick, C.1., Director-General, R N., and Dr. Harvey of 
the Indian Medical Department; “The Gueste,” responded 
to by Sir Andrew Clark, Bart., President of the Royal College 
of Physicians; and “The Chairman,” proposed by Sir W. 
MacCormac. A very pleasant evening was spent, the 
dinner being in every way a success. 


TREATMENT OF INDOLENT ULCERS. 


In the case of large ulcers which refuse to heal, Dr. F. 
Spaeth, of the Hospital of the Holy Ghost in Frankfort, 
practises a number of somewhat deep incisions, which are, 
made to gape widely, the heemorrhage being arrested by 
cotton wool and pressure. An iodoform dressing is applied, 
and left in position for from one to two weeks, At the end, 
of that time, when again dressed, the whole aspect of the 
ulcer is changed, healthy-looking granulations being seen 
growing up from beneath. Through the gaping incisions 
these granulations soon spread over the whole surface. 
They may in some cases be assisted by skin grafts. 


INFECTIOUS HOSPITAL FOR CANTERBURY. 


Tus sanitary authority of this important Kentish city 
have for years had the question of hospital provision for 
firat cases of infectious diseases before them; and et a 
recent meeting held there, the medical practitioners of Dover 
and Folkestone testified to the value of similar institutions’ 
in their own towne. It is to be hoped that Canterbury will 
no longer consent to be without this eimple but effective 
means of sanitary defence. 


FOREIGN UNIVERSITY INTELLIGENCE, 


Cracow.—Dr. Kopernicki has been appointed Professor of 
Anthropology. 

Geneva.— Dr, Eugéne de la Harpe has been recognised as 
Privat Docent in Bslneology and Climatology. 

Gras.—Profeseor R. von Jakech has been appointed senior 
physician to the Anns Children’s Hospital, 
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DEATHS OF EMINENT FOREIGN MEDICAL MEN. 


Tus deaths of the following eminent foreign medical 
Men are announced :—Dr. Moritz Smoler, formerly director 
of the Prague General Hospital.—Dr. Touchino, Professor of 
Pathology in Bahia.—Dr. Padieu, professor in the Amiens 
School of Medicine. - 


Aw important correspondence has recently taken place 
between the local authorities of Richmond and Twickenham, 
the Thames Conservatore, and the Board of Trade, with 
reference to the condition of the Thames between Tedding- 
ton and Isleworth, as the result of which an arrangement 
has been accepted by the Conservators that the Board of 
Trade shall appoint an eminent engineer to hold an inquiry 
and report to the Board upon the whole question between 
the above parishes and the Conservators. The Richmond 
Select Vestry and the Twickenham Local Board assent to 
the proposal that persons interested in the subject matter of 
the reference may be at liberty to give their evidence before 
the engineer; but it is understood that the Conservators will 
not encourage opposition by such parties, and that the 
referee shall have full power to limit or reject such evidence 
as he may think irrelevant. 


Ton Times of Wednesday, through ita Berlin corre- 
spondence, intimated that Mr. Mark Hovell had received 
intelligence of the death of his father, Mr. D. de Berdt 
Hovell, and was about to leave his responsible post in 
attendance on the Emperor of Germany for a time, on 
8 visit ‘to England. The correspondent added that the 
Empress very graciously expressed sympathy with Mr. Mark 
Hovell in the sad circumstances, and we are sure that a 
large number of the profession in England will feel, as we 
do, deep regret at the death of Mr. Hovell, and mach sym- 
pathy with his family, His death arose from angina pectoris, 
We shall hope next week to give a few details of the life 
and character of one of the best specimens of the older 
type of English general practitioners. 


From the report on the condition of the Metropolitan 
water supply during the month of April by the water 
examiner appointed under the Metropolis Water Act, 1871, 
it appears that the character of the Thames-derived water 
supplied to the metropolis, estimated alike by the proportion 
of organic matter present, the quantity of oxygen absorbable 
from permanganate, and the degree of colour tint, continued 
during April to correspond very closely with that which 
prevailed in March. In the case of the water derived from 
the Les, the proportions of organic carbon and of oxygen 
absorbed, though almost identical with those met with in 
the water derived from the Thames, were found to be 
appreciably in excess of the proportions taken note of in the 
preceding month's report. 


Tue following sppointments have been made recently :— 
At the Royal Free Moepital, Dr. Mackenzie, Medical Registrar 
to St. Thomas's Hospital, has been appointed Assistant 
Physician ; Mr. Rose has been appointed Consulting Sur- 
geon,and Mr. Boyce Barrow, Surgeon; whilot Mr. Berry and 
Mr. Battle have been elected Asristant Surgeons, At the West 
London Hospital, Mr. Stephen Paget has been appointed 
Assistant Surgeon, At the Fast London Hospital for Sick 
Children, Shadwell, Mr. Battle has been appointed Assistant 
Surgeon, 


Tur. discussion om the papers on Kectrolysis in the 
Treatment of Diseases of Women, which were read at the 
Obstetrical Society on Wednesday night, June Cth, was 
adjourned to @ special meeting of the Society to be held 
at 8p. on Thursday, June 2let, 


THe daily papers of Thursday contain an appeal to the 
public by Mra. Gladstone on behalf of the hospitals of 
London. The writer quotes statistics such as those we give 
in our present issue, and refutes certain objections which are 
sometimes urged by thoughtless people againat the support 
of hospitals, 


Tre presentation by Sir Joseph Lister of the Johnson 
Testimonial Portrait will take place at Kiug’s College at 
4.30 P.u. on Thursday, June 14th. 


Suncron-GENgRAL Wm. Janus Moors, C.LE., hoa 
surgeon to the Viceroy of India, has been sppointed a 
Knight Commander of the Indian Empire, 


Mr. Hare, of Edinburgh, hag, we learn, become a can- 
didate for the vacant chair of Surgery in Owens College. 

Tue conversazione at the Royal College of Physicians has 
been fixed for Wednesday, June 27th, at_9 r.a. 


REPORT OF THE LANCET 
Special Sanitary Coumission 


oN THE 


SWEATING SYSTEM IN 
ears 


LEeEps, if not the greatest, is certainly one of the moet 
important centres for the ready-made clothes trade in 
England—we might add, in the world. Long renowned for 
its woollen manufactures, clothiers naturally came to Leeds; 
for here they found the largest assortments of the materials 
they require in the making of clothes. Gradually by the 
side of the cloth mills arose great factories for making 
garments with the aid of machinery. But these factories 
do not suffice. Though employing several hundred work- 
people and producing thousands of suits per week, the 
great wholesale clothiers cannot execute all the orders they 
receive. They consequently engage others to do a portion 
of their work, and these are generally Jew sweaters. During 
the last twenty years there has been a steady influx to Leeds 
of Polish-Russian Jews. The greater part come from the 
province of Kovno; and, on starting, are often acquainted 
with but one word of English, and that word is “ Leeds.” 
They generally land at Hull, proceed direct to Leeds, and 
know nothing of England or English institutions save what 
they have been able to learn in the latter town, Some of the 
older immigrants boast that they are Yorkshire men, but they 
rarely qualify themselves as Englishmen. It seems evident 
that, on the whole, they readily earned their living at Leeda, 
and to the ktussian Jew, in dread of obligatory military service 
or suffering from religious persecution, the name of Leeds 
was but a modern term for an El Dorado, At first there 
were 4 great number of Jew employers, who worked more or 


LEEDS. 


-less on the sweating system. These employers might have 


six or eight machines each, and the workpeo by playing 
the small masters off one against the other, obtained better 
wages. But in the course of time these smaller workshops 
disappeared and made room for larger establishments, where 
there are twenty and more sewing-machines, Thus, im 
Leeds, sweating is generally done on « wholesale scale, and 
sweaters often employ ag many as 8 hundred workpeople. 
From a sanitary point of view this is a decided advantage; 
for while the small sweater, with his six or ten work people, 
very generally ezcapes the notice of the factory inspector, 
this is no longer porsible where from forty toa hundred are 
employed. Nevertheless, theee large workshops, though 
occasionally visited by the factory inspector, are not so 
clean or so well drained as to oocasion no anxiety with 
respect to the danger of infection. 

‘he first large sweating establishment we visited, where 
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some eighty men and girls were at work, had good light, 
louvre windows facilitating ventilation, and did not seem 
overcrowded. On the other hand, the floor was abominably 
dirty, and one of the foremen, who had worked there eight 
months, acknowledged that he hed never known the boards 
to have been cleaned. Though there was a room eet apart 
for meals, a great number of girls were working in this 
toom at the time of our visit. The closets were of the trough 
aqstem, and immediately under the workshop windows. 

C) trough had been neglected, and not emptied. The water 
was biack and gave off offensive odours, and the closet seat 
was filthy, Aurinal wasplaced against the workshop wall,and 
the bricks of the wall, being unprotected, were saturated. 
There were also several dry ashpits, which had not been 
emptied, and gave off bad odours. We were informed that 
the closets were so often neglected that e week ago the 
drains were blocked and hed to be opened. Where trough 
closeta exist in Leeds, a man in the employ of the cor- 
poration is supposed to come every day, unfasten a padlock 
aflixed to a sinall door, and through this aperture he is able 
to empty the trough and replenish it with fresh water. 
When this is done regularly, the troughs do not, asa rule, 
occasion any nuisance, But in this case this duty had been 
neglected, and there had been delay in the removal of 
refuse from the ashpits; consequently some eighty girls and 
men were left to make clothes in an impure atmosphere, not 
to mention the many other neighbouring workshops belong- 
ing to different trades. 

Close by, we ascended a dark dirty staircase, where o 
fetid odour prevailed, and reached a large barn-like garret 
in which some forty people were at work. The heet from 
the coke fire was intense; and this and the sulphur fumes, 
when mingling with the damp (caused by the water coming 
through the roof), did not improve the quality of the air we 
had to breathe. There were two good closets with flush 
working well, but the boards wanted scrabbing, and there 
‘wns no separate room for meals, Tea was taken while at 
work, and dinner anywhere outside, Underneath there was 
another very large tailor’s workshop; it was, however, closed 
on account of the Leeds Jew tailore’ strike, which had not 
yet quite terminated. Our next visit brought us to an 
exceptionally clean workshop, where we found seventy 

ersons engaged. The walls were freshly whitewashed, the 
rds well scrubbed, and good skylights and side windows 
admitted plenty of light and air, It would have been 
Detter had there been three instead of two closets. These, 
however, were very clean, and there was a plentifal use of 
disinfectants. The employer eeemed fully aware of the 
necessity of cleantiness, and this may be taken as a proof 
that improvements in these matters are attainable even 
among the Jew sweaters. We now entered the workshop of 
a sweater who had been described to us as one of the worst 
employers of the town, and we were certainly received with 
but scant courtesy. He complsined that because he was 8 
Jew people were always coming up to look at his premiees. 
They asked him how many people he had working, and then 
went away laughing at him. He had received “von big letter” 
from the House of Lords, asking him how many hands he 
employed, but he was not going to answer. In fact, he had 
burnt the letter. He knew the medical officer of health for 
Leeds, and would always be glad to see him ; but he did not 
know the House of Lords, nor did he care for the House of 
Lords, and concluded by protesting that the “House of 
Lords vont give me anyting if I am .” When he had 
in this wise thoroughly exhausted himeelf we ascertained 
that he was then employing some forty-five people, inclading 
some very young girls and boys. There was through ven- 
tilation, but the windows and the floor were very 
dirty; and the two closets, situated on the stairs, had but 
one door between them; the seats were broken, and laths 
and plaster were falling in; the staircase was also filthy, 
sod there was a general look of neglect about the whole 

lace. 

In the district where the present outbreak of small-pox 
commenced there are several very important sweaters’ 
workshops. It was in December that the first cases of 
small-pox were reported, and these occurred in s very large 
common lodging-house. There were altogether nine cases 
in the lod -honse, and three other persons who had 
stayed in the house fell ill after removing to other parts of 
the town. Very en measures were taken to disinfect 
the place, to isolate the sick, and watch those who might 
have con! the disease. Yet there have been since then 
more than @ hundred cases of small-pox in Leeds, and st 
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the moment of writing nineteen patients are under 
treatment at tho small-pox hospital, and two now cases 
were taken in on the 28th and 29th of May. Though for so 
popalous & town as Leeds (there are more than 300,000 
habitants) the present epidemic of small-pox is as yet 
very , the fact that a great pro 
have occurred in very close proximity 
of innumerable les of clothing is undoubtedly a grave 
circumstance. It so hap) that immediately opposite the 
door of the common lodging-house, from whence nine small- 
patients were removed, separated from this door onl, 
the width of a narrow strevt, is the entrance to an old 
abandoned mill, where there are now no less than five 
sweaters’ workshops. Here, altogether, from 800 to 400 
people, for the moet part women, are engaged in tailoring, 
All these five wor! , which we carefally inspect 
drain into a great shatt. It might have been the place 
formerly used tora hoist. There are no pans, no pipes, sod 
no water. The closet seats are suspended over a vast deep 
opening made of bricks, and looking something like a huge 
well, Of course anything approaching to cleanliness is im- 
possible, and this huge aperture, with its soikd sides, 
throws up its gases into the workshops. Some of the closeta 
have small windows; others are in the centre of the build- 
ing, and ventilate exclusively into the workshops. On one 
of the landings there isa little wooden ladder leading up 
to two closets. The second closet, in a dark inner recess, 
ventilates exclusively on the stairs; the floor is covered with 
urine, the stench overpowering, To havea huge brick shaft 
(instead of properly construc! trapped and ventilated drain 
pipes) running from the summit tothe bottom of alofty build- 
ing ia one of the most extraordinary cases of utter diaregard 
for sanitary law we have ever seen. This huge well, some 
yards square, may be daily soiled by some 300 to 400 
persons. The gases therein generated pase freely into the 
workshops and mingle with the atmosphere breathed by 
the workpeople as they handle many thousand different 
garmente. And all this takes place immediately opposite 
the house where there have recently been nine cases of 
small pox, Nor is this all. The celf-same district haa 
earn melancholy notoriety for an outbreak of typhus 
fever. While this fol disease is almost unknown in 
Mendon, there. were during the ear 1836 in Leeds 59 cases 
of typhus fever, and theee for the most part in the = 
bourhood with which we are now dealin; 4 nee 
At the back of the lodging-house where the small-pox 
broke out we found another large tailoring establishment. 
The top floor was occupied by about forty workers. On the 
second floor there were some shoemakers, but they were not 
quite so numerour, Theee people had closets in the yard, 
with a large open midden, about 20 ft, by 4ft., immediately. 
under the windows of the lodging-house, 80 that the dust 
from this midden could blow into the house, or the germs 
from the windows of the lodging-house could fall on to the 
tailoreases who went to these closets, Fortunately, the 
lodging-honse, being tered, was under strict eapitary 
supervisic ave already stated, no pains were 
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spared to ensure thorough disinfection. It is time, however, 
that these open ‘were abolished. They are often 
very obnoxious. 

A few minutes’ walk from this point sufficed to bring us to 
hoa may be coneidered the Jems: quarter of the town. In 
one long natrow street we found a great many boot and shoe 
makers and tailors, Entering onecf the houwe where there’ 
are three different workshops, employing altogether about 160 
persons, we were asgsiled by a most appalling stench. There 
were three closets, the seats and floors of which were. 
besmeared with soil, The sanitary inspector had been here, 
aud left word that theplace was to be kept clean; but one of 
the sweaters protested that this was impossible, and certainly 
the warning given has had no effect. Retracing our steps 
somewhat, we entered a house where there were three 
emaller workshops, where altogether from sixty to eighty 
persons are employed. Here a sink had broken. The 
dirty water all flowed down the back stairs, rendering: 
them so extremely slippery that it wes almost impos- 
sible to descend without falling, and, in spite of every 
precaution, we slipped several times. Going into the 

ack yard, which we reached by means of these stairs, wa’ 
found a large building containing four more tailors’ worke- 
shops, where some 150 p pereons are at work, For all these 
workshops there wore cloceta in the yard, but in a deplorable 
condition. In some cases the seats had been broken. 
away. Outside and on all sides the floor and ground were, 
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covered with soil. Then we inquired why complaints were 
hot made. The answer given was that no notice was taken 
“because, you see, we are Jews.” It was most sickening to 
think that young and apparently modest women are com- 
polled to frequent euch places, There is plenty of room 

ere for building more closets, £0 that each tenant may have 
a closet and a key for himself, and then be held responsible, 
As it is, the closets being open to all comera, it is difficult to 
affix the blame to anyone in particular. In the same yard, 
other closets on the trough system, owned by English tenants 
and carefully locked, are in a satisfactory condition, thus 
showing that it is only with regard to the foreign popula- 
tion that the nuisance has arisen. When the Jews rent a 
Place they have no idea of demanding and insisting on 
obtaining proper sanitary accommodation. Thus, in these 
very premises, while the Christian tenants have what is 
Decet , the Jews must be satisfied with what others 
have ref and left. Evidently more pressure must be 
brought to bear by the sanitary authority upon the Jewish 
tenants and their landlords to make them both under- 
stand the importance of these questions. In the next 
workshop we visited some such lesson had evidently 
been given, and to some advantage. Here there were 
two closets with only one door, ventilating by the door 
into tha middle of one of the workshops and through the 
chinks of the boards into another workshop. Nothin, 
could be more awkward and unsuitable than the position o: 
these closets; yet they gave rise to no perceptible nuisance, 
for they were admirably clean, well flushed, and plentifully 
supplied with disinfecting powder. Nevertheless, the tenants 
were aleo Jewe, and not less than eighty persons frequented 
these two workshops. Our next visit was to a workshop 
where only ten persons were employed; then we entered 
another which seemed to be crowded by very young girls; 
and thence we went to 4 third where an effort was made 
to conceal the number of workers, and we found that there 
was no Factory Act notice paper on the wall, though many 
girls were employed on the premises. 

We now visited two order shops, where some of the 
highest class work of the town is done, and where none but 
English trade unionists are employed. The fires was in 
good condition, oiry, and well lit. @ second was 8 small, 
overheated, dirty garret, showing thet in Leeda, as else-~ 
where, sanitary supervision is necessary among first-class 
tailors as among the sweaters. 

It now remains to investigate the condition of the home 
workers, who are numerous in Leeds, and to study the effect 
produced by the gradual elimination of the s sweaters, 
On these points we have made important observatione, 
showing that much auffering might be obviated by reforms 
that are practical even without additional legislation, 
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THE EIGHTH CENTENARY OF BOLOGNA 
UNIVERSITY. 


' (From our own Correspondent.) 


.“Bonoona THE Far,” “Bologna the Learned,” is now 
earning « fuller title to her traditional epithets than at any 
former period of her history. Packed almost to bursting 
from the influx of visitors, Italian and foreign, sho is giving 
hospitality to a larger representation of science and literature 
than has yet been done by any other academic city. Since 
the first week in May, she hae been labouring under a con- 
gestion of exhibitions—of which the International Exposi- 
tion of Music is only one out of half-a-doxen, all interesting, 
instructive, and successful; and now her great academic 
commemoration arrives to form the crown and culmination 
of her attractions. The magnificent symposia at which 
Edinburgh some four years ago entertained the scientific 
and learned world, on the occasion of the tercentenary of 
her University, are avowedly the inspiration of Bologna’s 
Present hospitality; and, if cordial good-will, seconded by 
elaborate preparation, and expressed with all the grace of 
Italian culture and refinement, cam ensure success, the 
anniversary of the eight hundredth year of her birth as an 
academic centre bids fair to outrival her northern sister's 
sereentenary in splendour as she far outdates her im length 

yeare, 


Where to acoommodate the mighty throng of profeasors 
and savants on their day of meeting on the 11th inst.? 
Behold the queation which greatly exercised the organising 
committee until its solution three days ago. The D 

basilica of San Petronio—Bologna’s patron saint,—with ita 
length of 120 yards and ite breadth of 52 yards, was at 
firat suggested as the place of rendezvous, but the ecclesias- 
tical auti tities were inflexible in their refueal to cede 
their build:ng for such a p ; so the next best ares 
‘was chosen, the quadrangle of the Archiginnasio Antico, the 
old University, uow used as @ Communal Library (with 
200,000 volumes). The order of proceedings, carefully 
rehearsed, will be the following :— . 2 

On the first day (the 11th) all the representatives of 
and Italian seats of learning will be presented to the sy: 

(the Commendatore Gaetano Tacconi), after which they will 
be conducted to the various expositions now displaying 
their treasures to the public. In the evening the 
Tepresentatives will meet in the University Library to 
arrange among themselves the speakers who will respond to 
the addresses of which they will be the object on the 12th. 

On that day (the second in the Programme) the repre- 
sentatives of the various learned bodies, Italian and foreign, 
will meet in the courtyard of the new University in th 
Via Zamboni (hour in the morning not yet fixed), while in 
an adjoining area will assemble the Bolognese societies and 
those of the other Emilian cities which ere to take part in 
the festivities, A cortege will then be formed, sed in 
the following order: A band af music; the municipal 
banner man; the fire brigade, with its brilliant uniform; & 
succession of civic and other associations; another band of 
music; the mace-bearers of the University; the banner 
man, followed by the Rector; the Bolognese professors, im 
academic toga; after them the senates of the Italian 
univeraities in alphabetical order; anotber band of music; 
the representatives of foreign universities in alphabetical 
order, ing to the names of their sev: nations; 
the representatives of the various academies and ecientific 
institutes; a band of music; the students of Bol 
University, with their banner; the representatives of the 
foreign and Italian nationalities, many in characteristic 
costumes and with their country’s flag; while along the line 
of route will be marsballed the truops of the garrison; and 
the “service of honour” will be rendered by the military 
and civic societies, The cortéye having arrived in the Piazza 
Galvani, the various groups will take up their position in 
an awning-covered space in Piazza in front of the 
Archiginnasio, where will be performed the grand chorus 
composed by the Maestro Franchetti to words by Panzachi, 
and the symphony of Pirani will close the ceremony. The 
professors, the representatives of the learned societies, thoee 
of the Bolognese students, and those of the nationalities, 
Italian and foreign, will occupy places in the quadrangle 
and Jloggie of the Archiginnasio, beautifully draped and 
decorated ; and fronting the entrance will be erected the 
thrones for the King and Queen of Italy and the Royal 
Family. In the loggie of the upper floors of the i- 

innasio the invited, guests will find their places, which, 
it is feared, will be rather restricted. On the arrival of 
the Royal personages the Panzacchi-Franchetti choir will 
give the ole: 3, the Rector will make a brief address; and 
then the Minister of Public Instruction will follow with 
words of weloome to the representatives. The great diecourse 
of the day will be delivered by the disti ed poet-pro- 
fessor, Giosud Carducci, which is expected to last an hour, 
after which the foreign representatives will speak in the 
name of their several nationalities. Finally, that accom- 

ished Latinist, Professor Gandino, will thank the assemblage 
in the language in which he isa master. In the afternoon 
@ banquet will be given by the Government in the Town 
Hall to the representatives, foreign and Italian, Signor 
Boselli, Minister of Public Instruction, presiding, In the 
evening there will be a grand reception in the Communal 
Palace to the representatives on the part of the Municipality. 
The students of all nationalities who may assist at the com- 
memoration will be present at this serata, 

Ono the third day (the 13th), in the quadrangle of the 
Archiginnasio, the hovorary degrees will be conferred on the 
professors, absent as well as present, of the foreign uni- 
versities, The Minister of Public Instruction will deliver 
an address, and Professor Ceneri will speak in behalf of the 
juridical faculty. ft 

A brief indieation of the foreign universities Be presented 
will give your readers an idea of the meguitude of the 
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celebration. Austria-Hungary eends six professors from 
Bada-Pesth, two from Cracow, one from Cernowitz, two from 
Gratz, one from Innsbruck, five from Kolozevar, two 
from Leopoli, and one from Prague; Belgium sends 
two from Brussels, six from Ghent, three from Lidge, 
and two from Louvaine; Denmark, two from Copenbagen ; 
France, six from Paris, two from Aix, three from Bordeaux, 
one from Caen, one from Lille, and six from Lyons ; Germany 
bas a very Jarge representation, includiug two from Berlin, 
one each from Bonn, Brealau, Erlanges, Freyburg, G.ittingen, 
Halle, Heidelberg, Konigsberg, Kivl, Munich, and Wiirzburg; 
while Greifswald, Jens, Leipsic, Marburg, Rostock, 
Strasburg, and Tiibingen send two a-piece; (irecce has 
two representatives {rom Athens; England has a not 

et determined number from Aberdeen, Cambridge, 
Dublin, Durham, Edinburgh, Glasgow, London, Man- 
chester, Oxford, and St. Andrews; Llolland sends repre- 
sentatives from Amsterdam, Leyden, Utrecht, and Groningen; 
Portugal, from Coimbra; Roumanis, from Jassy; Russia, 
from Dorpat and St. Petersburg; Spain, from Oviedo 
and Madrid; while Sweden and Norway and Switzerland 
complete the European contingent with professors from 
Christiania, Lind, and Upeal, and from Basle, Berne, Geneva, 
and Zurich. North America sends representatives from Bal- 
timore and Cambridge, and from universities in or at lowa, 
Ithaca, Newhaven, Michigan, Virginia, and Wisconsin; and 
South America is represented by a delegate from Chili. 
British India sends a professor from Bombay; Australia one 
from Sydney and New Zealand three from the University 
of Wellington, In all, eighty-one universities are repre- 
sented by 160 profeszors, of whom eight are principals or 
vice-principals, fifteen are Latiniste, thirty-five jurista, 
thirteen physicians or surgeons, five rhetoricians, three 
geologists, two theologians, seven philosophers, one phy- 
sicist, five philologers, three historians, two political 
economists, one geographer, five naturalists, three fine 
arta, two pharmacologists, two foreign languages, one 
musician, one archmologist, two astronomers, three church 
historians, three gynmcologiste, and the others represent 
different sciences. As 1 write more acceptances of invita- 
tions are coming in, till Bologna may add to her other 
exhibitions one of the cane ecibile ! 

Bologna, Juge 2nd. 


ARMY VETERINARY DEPARTMENT. 
ANNUAL REPORT AND STATISTICAL RETURNS FOR THE 
¥BAB ENDING DEC. Jlst, 1887. 


Tm annual report of the Principal Veterinary Surgeon of 
the Army shows the average strength of troop horses in the 
United Kingdom in 1537 to have been 12,970. The cases 
admitted to treatment during the year were in the ratio of 
648 per 1000 ; the deaths amounted to 13°49, and the number 
destroyed to 702 per 1000, making a total loss of 20°51, The 
proportion cast and sold, exclusive of the Household Cavalry, 
‘was 95°16 per 1000, the cause of rather more than one-third 
being returned under the head of old age. These ratios are 
all somewhat higher than in the two preceding years. The 
proportion constantly non-effective from disease or injuries 
amounted to 33:92 per 1000, which is considerably lower 
than in either of the preceding years, when it was 37°99 and 
38°0 per 1000. Omitting the Military Police on account of 
the smallness of their numbers (only sixty), the Household 
Cavalry had the lowest, and the riat and 
Corps the highest, proportion of cases; and the heavy 
cavalry the lowest, and the medium cavalry the highest, 
death-rates. Diseases and injuries of the locomotory appa- 
ratus, with surgical diseases and accidents, furnished upwards 
of three-fifths of all the cases, the former being in the pro- 

ortion of 203 and the latter of 201 per 1000 of the strength. 

iseases of the respiratory apparatus were next in 
frequency, causing 89°'8 admissions per 1000; but they 
furnished the highest death-rate, amountisg to 5:78 
per 1000. ‘The ratio of deaths imeluded under the 
locomotory apparatus was 5:24, umder diseases of the 
digestive eyatem 3:85, and under surgical diseases and aeci- 
dents 1:46 per 1000. Pneumonia, pleuro-pneumonis, end 
plosives were the macet fatal lung diseases, the deaths 
ing beem 49 im 156 cases, or very nearly 1 in 3, Of 
apes diseases there were 370 cases of stranglea, with 5 


deaths among remounts and young horses; thot not 8 
fetal disease, it is apt to result in “roaring.” tie 
faver or influensa was the cause of 175 admissions, but only 
3 deaths, It seems to have been confined to « few stations: 
Regent's-park Barracks furnished the largest number of 
cases, the other barracks being Newbridge, Norwich, Edin- 
burgh, and Hileea, The horses were free from glenders 
during the year; one was destroyed as a suspected case at 
Norwich, but it was subsequently decided that the disease 
was not glanders. Dr. Fleming remarks: “So far as 1 am 
aware, this is the first year in the history of the British 
Army in which glanders has not been reported. ...... Not 
many years ago it wes a common and most destructive 
disease at many stations, if not every one, in the three 
kingdoms, and in the first quarter of the present century it 
Caused the destruction of whole troops of horses in cavalry 
and artillery. Now our barracks are completely free from 
it, So far as I can learn, the British Army is the only 
one in Kurope, if not in the world, in which gisnders is nos 
present to a more or less considerable extent. 

Regent's-park Barracks are stated to be the most un- 
healthy, as shown by the amount of contagious and 
epizootio diseases in them, Norwich, Hiless, and Newbrid, 
coming next, lo the Haas Che ror psertieneestinrt 
drainage Cesspools near the stal & condi! wi 
has now been remedied. 

As in former returns, the greatest sickness is shown te 
have ocourred among the five-year-old borees, and next to it 
among the four-year-old, and the highest death-rate among 
the latter. Of the homes cast, 402, or 331 per 1000 of strength, 
were returned as for “old aga,” and 167, or 137 per 1000, es 
“ physically unfit.” There were 61 cast for “roaring,” which, 
aa y stated, is often @ result of stranglea “Attempts 
are now being made to abolish this cause of aneffici byan 
Oj ion on the larynx whioh I have introduped, which 
T have reason to hope will be successful.” 

In Egypt the a: strength of animals during the year 
‘was 641 horses, 421 mules, 58 camels, The adi 
fd aceehe of each sclaae per 1000: of vetmengthy: were at 
follows :— 


Admitted. Died. Destroyed. 20th 
FRI cesses oo 
370 a3 
2 BB ee Pe xD 


farcy, both of the horses affected hs immediately de- 


: . re affections: of the 
locomotory apparatus, Ine case Oo! glendene oocurred 
among them. Of the camels nearly one-half of the ad- 
taissions were for ansjmia, and nearly one-third for sore 
backs from the saddle; there were 5 admissions for mange. 
Of the 12 deaths, 11 were from anwmia and 1 from pneu- 


monia, 

In South Africa the average strength of horses and mules 
was 633, from which the admissions were in the proportion 
of 945, and deaths and destroyed 2291 per 1000. These 
very high rates of sickness mortality were due to the 
disease known as “ horse sickness,” of which 174 cases were 
admitted and 122 died, being respectively in the ratio of 
2749 and 192-7 per 1000 of the atrength. The disease pre- 
vailed in the months of March, April, and May. Mr. Nunn, 
who was sent out last year to investi the nature of the 
disease and to try whether it co not be proventod by 
Pasteur’s method of inoculation, has reported that it is not 
anthrax, a8 was sup! |, and “that it is not transmissible 
from diseased to healthy animals by any of the channels or 
methods of communication known in that disesse.” Mr. 
Nunn considers it to be malarious in its nature. “In some 
of its features the disease greatly resembles human cholera 
morbug, and especially in its occult characters, the eudden- 
neas of its attack, the heavy mortality it occasions, and its 

revalence in certain localities and at a particular season.” 

t does not appear to be amenable to any treatment which 
has yet been tried. Mr. Nunn is continuing his investigations 
into the nature of this formidable disease. 

Dr, Fleming gives a very eatiafactory account of the work 
done at the Army Veterinary School at Aldershot. The 
courses of instruction were attended by 71 officers and 121 
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men. Of the former, 54 were awarded certificates, and of 
the latter 118 were found qualified om examination as 
farriers; 38 of the men, including the 3 unsuccessful, 
were from infantry regiments. A number of important 
experiments have been carried on in the school laboratory, 
especially with reference to the action of medicines admini- 
stered hypodermically. “ The reeults of this inquiry will be 
published this year; they are of great practical value, end 
will materially influence the amount of medicine to be 
carried in the field, for a small pocket-case of these power- 
ful drugs will be almost equivalent to what are now carried 
in an ordinary medicine chest.” Our readers may remember 
that Deputy 8 -General Marston called attention to 
the importance of the introduction of these concentrated 
medicines into the army medical service: An Army 
Veterinary Association was formed at Aldershot, at the 
periodical meetings of which a number of papers on impor- 
tant subjects connected with the Service were read and 
di A museum also is in couree of formation in con- 
nexion with the school, which cannot fail to prove useful 
eon Fe ae cette favourably of th i 

. File Te} favourably of the progress made in 
the instruction of men in the ranke—not farriers—in the 

tice of shoeing. The number so trained, now in the 
ranks, amounts to 487, of whom 167 are infantry soldiers. 
From unavoidable circumstances, the system of winter or 
frost shoeing introduced by Dr. Fleming did not receive the 
trial which was proposed to be made; but a thorough trial 
will be arranged for next winter. So far as it has yet been 
sdopted, the resulta are reported to be very satisfactory. 
We have much pleasure in again congratulating Dr. Fleming 
upon the results of his labours as shown in the healthy 
condition of the horses, the important progress made in the 
educational work under his superintendence, and the clear 
and ineiructive reper! and returns which he has prepared 
respecting the work done by the department. 


[sd 
THE RABBIT PEST IN AUSTRALIA. 


THE measures proposed for the extermination of the 
plague of rabbits with which New South Wales is afflicted 
have been submitted to the Board of Health of the colony, 
who have reported adversely egainst their adoption. These 
measures comprise the suggestion of Prof. Pasteur to dis- 
seminate the highly infective and fatal disease known as 
“fowl cholera” amongst the rabbits by sprinkling their 
food with pure cultivations of the microbe of fow! cholere 
in meat infusions; that of Prof. Watson, who proposes to 
introduce rabbit itch; and that of Messrs. Butcher and 
Ellie, who also recommend the introduction of a contagious 
disease Peculiar to rabbits, which they have found to be 
highly fatal, but the precise nature of which is apparently 
undetermined. All the papers bearin pro- 

together with the re; of the Board of Health, 

ve been recently issued order of the Legislative 
Assembly. M, Pasteur’s proposition is well known. Besides 
his ori, letter to Le Temps. of Nov. 29th, 1887, he applies 
formally for the award (£25,000) offered by the Govern- 
ment of New South Wales for a certain means to eradicate 
the pest, and informs the authorities that delegates were 
leaving for the colony on Feb. 8th. He also reports several 
experiments, to show that no farm stock are liable to be in- 
fected by the disease—which, so far, seems to be capable only 
of propagation to rabbits and poultry. He further relates 
the success attending the application of his method on the 
estate of Mdme. Pommery at Reims, where rabbits had 
increased to an alarming degree. Professor Watson, in his 
communication of Oct, 5th, 1885, advocated the intro- 
duction into the colony of a few German rabbits infested 
with Sarcoptes cuniculi, so as to disseminate scabies 
amongst the animals, who mostly succumb to septic 
poisoning resulting from the suppuration induced by the 
cutaneous lesions. There are several reports on this scheme. 
Dr. Paterson expresses doubt as to the incommunicability of 
this species of itch to sheep; but both Mr. H.C. Taylor and 
Mr. E, Stanley, the Government veterinarian, report experi- 
ments which go to prove that the disease is not communi- 
cable to sheep or other farm stock, or to man. Mr. Stanley 


on_ these 


1 Tax Lancet, March 17th, 1883. 


however, in a subsequent report, is still doubtful about the 
immunity of sheep, and does not think the disease suffi- 
ciently efficacious for killing rabbite or for preventing their 
propagation. Dra, Ellis and Butcher, thinking that the beet 
pian would be to discover to what diseases rabbits are 
liable, found one highly contagious affection, which they 
term “scab,” but which is apparently different from that 
described by Professor Watson, They had experimented with 
this disease, and found it to be readily communicated to 
rabbitsand very fatal. There isaleo s letter from Dr. Wilkinson, 
urging the Government to found a bacteriological laboratory 
where these subjects may be considered. The Board of 
Health, in their report, point out that it does not follow 
that those diseases which are so fetal in limited areas and 
with rabbits crowded in confinement would be equally 
infectious amongst the animals living in a free state. The 
Teport states that there is no evidence as to the pathological 
nature of the disease deecribed by Drs. Butcher and Ellis, 
or that it might not be communicated to other animals or 
man. The latter objection holds also regarding Professor 
Watson's pro} . As regards M. Pasteur’s scheme, it is 
pointed out that he does not refer to the possibility of the 
jisease being communicated to human beings; and the 

Board would require more evidence on this point in 
view of recent investigations—e.g., with respect to scarlet 
fever. They go on to say: “In introducing an epi- 
demic or infectious disease of any kind into this country 
the Government would be adopting a meagure the re- 
sults of which cannot be at present foreseen; and if in 
the course of events it were to be found that these results 
were in any way prejudicial to the health, either of human 
beings or of stock, it would be almost certainly beyond the 
power of any authority to remedy the mischief which had 

en done.” The Board therefore recommended that the 
measures Proposed for the introduction of infection among 
rabbits should not be adopted by the Government ; nor did 
they alter this decision after rusal of M. Pasteur’s 
report of his experiments and trials which was received 
subsequently, 

The decision thus arrived at must, we think, be held to 
be based on sound reasoning. For although it is possible that 
by either one or other of the measures the desired 
reduction in the number of rabbits infesting and devaste- 
ting the colony might be effected, yet it behoves the 
Government of New South Wales to be extremely cautious 
before committing themselves to a gigantic experiment 
which might be fraught with evil consequenees to other 
than the animals that have to be exterminated. We cannot 
but sympathise with the people and the Government in 
presence of a plague which is not to be arrested by ordi- 
D means, and which in time would convert a fertile 
land into 8 barren waste. Seldom has a more difficult 

blem been placed before any Government, and the 
Eitge reward that has been offered is a measure of the 
gravity with which the fact is viewed. Of the three pro- 
that of M. Pasteur alone has the advantage of being 
upon strictly scientific principles; but in the present 
state of knowledge regarding bacterial diseases, it would be 
rash to adopt his on the great scale that is coa- 
templated. The coll and water would teem with the microbe 
of fowl cholera; and who knows but that a plague far wor 
and perhaps directly involving human life might not arise 
in consequence. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 


A mmzrine of the Fellows was held on the 2nd inst. to 
receive the Annual Report of the Council, and to transect 
such other business ss might be brought before them. The 
minutes of the last meeting having been daly signed, Mt. 
Hamilton was about to propose 4 resolution, but it wa 
ruled by the President that the report of the Council showd 
first be received. It having been proposed and 
that the report should be edovted, 

Mr. Cante referred to the work done by the Counell 
during the past year, and alluded in the course of he 
remarks to the exclusion of Irish graduates from bi 


appointments in England, and to the dence Wi 
the College had had-with the Secretary of Beate for War in 
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out the exovsaive cost of printing the two successful easays, 
which amounted, including the prize money, to £100 above 
the gum at the disposal of the trustees. Hue was happy to 
etate that the funus of the College were in a satisfactory 
condition. 

Mr. THOMSON asked what steps were about to be taken 
ium reference to the appoint ment of a professor of pathology. 

-The PrestDBNT, in reply, stated that the subject had been 
referred to the Education Cunimittee of the Council, who 
recommended the appuintment buying made, but that a bye- 
Jaw had to by altered, and that it would shortly bediscuss d 
by the Council. 

- Mr, THomsoy said that the Colleca funds ought not to be 
msuicted to the amount of £100, the deficiency 1m the eum at 
the control of the trustees of the Carmichav! Fund, and he 
cwas of opinion that the money might be directed into some 
more suitable channel. 

The Presiperr explained that one of the trustees of the 
Carmichael! Fand objected toany alre-ation being made in ite 
Gistribution, but thy deticlency could bo made up in future 
years from the Fund, so that the College ultimately would 
not lose anything. He characteriaed tle printing of thes 
Oostly essays as a useless pisce of expenditure. 

Mr, Jacos aiso spoke ot the usele-eness of the Carmicheel 
Prize Fund, and showed that printing the two eucccsstul 
essays cost no less than a sam of £130. 

The report having been adopted, Mr. THouson pro- 
posed bis resolution in r{-renee tos biennial presidency. He 
thought the Council had been remisa im wot attending to the 
Peseiution passed lust voor by the Fellows, He considere) 
that the Pullows ciould have beew reqarsted by letter to 
give their opinion on the subject. Ho next alluded to the 
tenurg of vilice of the premidenta at the C lege of Surge ona 
ia London and of the Cancge ob Vuyeiciaus in Ireland. The 
port of president ehoaid be reserved for thy senior membera, 
mes who wera distinguiaied by their work in the profession, 
and the dignity should be mads @ more purmanent one, 

“MMe. MAutin (Portlaw) cevonded the resolution, and ML. 
T. Srakku supported it. 

Mr. Kipp spoke in favour of having the subject remitted 
to Council to consider bow ihe matter might beet be curried 
out, 60 as LO Blow the presidential chair to be occupied for 
more than one year. Tue Council, 5 the executive body of 
the College, might devise some ocheme fer the purpose, 

Mr. MaAcNAMARA eaid the mater hed Lecu a gocl deal 
dixcuxyd ; there wae, however, a dill y. The catia of 
the evair, it carefully discharged, took up un enormous 
amouat of time; and he did nut think a president would 
care to continue for 6 seccad yeor. 

“Mr. THoMson invditied his resolution as follows: “Tt being 
degiravie ibat presidente chouid szemain longer in office thun 

ome year, it be remitted to the Council to report. how 
that couid be done, and tu report ‘ha maiter to the Clee.” 
Thies was formally ewconded by Mr. Carts: and passed, ouv : 
Fellow diesenting, i 

Mr. HAMILTON rose to move the fcllowing resolution: 
“That the resolution of May 18th be reseluded, and the in- 
coming Council be asked to take the sense cf the Fellows 
on the amalgamation of the medical rchools.” 

Mr. TitoMson rose to a point of order. Mr, Hamilton's 
Tesolition was contrary to the rules c{ the College, as a! 
reectution of the kind requircd to be sent out with notice : 
to the Fellows. 

Mr. Wamiiton said the crdinance in the Charter was 
simply permissive, and tbat it did not in any way prevent 
the Fell. ws from taking @ retrospective view of the course 
the Colexs had taken, 

~The PristDENT appealed to Mr, Hamilton not to press | 
the motion, as be did not wish to give apy decizion in the 
matter. | 

Mr. HAMILTON acquiesced, but considered the matter a \ 
very important one, he being of opinion that the previous , 
meeting was illegal, as some of the Fellows only had two | 
devo’ notice, instead of six, as required fer & special mecting. | 

“The Parstpenr believed tie meeting wa4 properly cou- | 
afituted, and he thought it a dangerous thing to allow aj 
révolution to be brouzht forward to rescind a resolution , 
without notice being previnucly given. 

"Mr. HAMILTOW said his object hod beon gained, which was 
to draw the atterition of the Fellows, especially the provin- 
cial’ Fellows, to the hasty way in which the previous meeting , 
had been convened, ‘ 

: The resolution having been withdrawn, the proceedings 
tertdinated, Sarat “a i 
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LOCAL GOVERNMENT DEPARTMENT. 


REPOLTS OP INSVRCTORA OF THR MEDICAL DRPARTMRNT 
OF THR LOCAL GOVYRNMBNT BOARD, 

On Epidemic Diphtheria at Enfield, by Dr. Breer Low,® 
Thia report ia @ somewhat lengthy one, and it deals with «| 
numler of considerations touching the etiology of dipb- 
theria and the general sanitary administration of Eatield 
which it was necessary to investigate. Much time was 
evidently bestowed in inquiry into some of the points 
relating to the distribution of diphtheria; but thess were 
in somo res: is ivund to be inconclusive iu so far es this 
epidemic is concerned, owing to the lapsy of time between 
the commencement ot the outbreak and the intervention 
of tue Governinent; but it is stat-d that much that was 
ascertained will remain available dor future use in similar 
Investigations by the medical department of the Local 
Government Board. Jn reviewing Us circumstances of the 
epidenic we shall pass by some ot these considerations, all 
of which can, however, bo studied in the report itvelf, which 
is placed on sale. During the five months, September, 14*7, 
to January, 1435, as many as 213 cases of diphtheria and 48 
deaths came ander notice in the Entield district, the disease 
baving during previous years been comewhat persistent, 
& circumstance tuat materially hindered investigation a8 
to its initial cause, 1¢ was during December that the 
diseage mainly aroused attention. 1t is true that before 
thos it was very prevalent, no le-a than fifty-two attacks 
being heard of in Uciober, ut at this earlier date 
the disease mainly attacked the poor-r classes, falling 
vapecially upon frejuenters of one iniaot eclicol; and evea 
in November it was almos? exclusively the artisan class 
that was attacked. But in Decemoer the circumstances 
were materiaily altered, and for the fire’. time those attacked 
belonged alinost whvily to the better clasrea, Then arote & 
panic, resulting in the end in De, Low's inquiry. Amongst 
the many thinge that calied for especial investigation was 


| the influ-nce of sewer air upon the outbreak, an ivtluence 
‘ with which the epidemic was very generally identilied in 


the locahty. This 18 dealt with at length, and by means of 
& procers of exclusion it is ultimately set acide ag not Leing a 
primary cause either of the commencement of the disease 
or of its diifusion, And, in discussing the latter point, it is 


‘ evident that it soon became necessary to civice the epidemic 


into two parts, ‘ive earlier wide manifestation in October is 
clearly shown to have been largeiy due to the influence of 


‘ school attendance, and the number of ill-rec>gnised cases of: 


“colds,” “sore thronte,” &c., which go largely to increase 
the total number of attacks beyond those recorded, 
materially aided in this part of tbe diffusion, But the 
second outburst, from the end of November to the 
2ist of December, had another cause. Spread as it was 
over the well-to-do and residential part of Enfield, it 
became evideni: that every one of the fatal cases in one 
area—namely, Central Enfield—wheoso attack commenced at 
the end of November or during the first three weeks of 


: December, had partaken ot milk from one and the same 
! source. Two distinct areas were, however, found to be 
| invaded at this time, and the disease in its incidence upon 


them showed a complete indifierence to locality, whilet it 
seized eepecially on thoee persous, however wide apart their 
residences, who were coneum+rs of the particular milk. 
Taking the houses invaded in ti:esc two dist ricte, it was found 
that amongst those taking this milk 140 to 85 per cent. 
reepectively were attacked; whereas, notwithstanding the 
long-continued prevalence of the infection in Enfield 
generally, only 05 and 1 0 per cent. of houses not receiving 
the supply were attacked. And whereas no deaths took 
ploce amongst the Intter class of houses in either area, 
27-2 per cent. and 290 per cent. ocourred amongst those 
consuming the particular milk. Many otber points of con- 
siderable interest are referred to in the report, and some 
very striking examples are given of the pernicious prac- 
tice of taking chiliren to see and to kiss their dyin 

and dead playmates and relatives, with the result o' 

further diffusing the infection. The consideration of the 
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relation between dieeaees in animals and diphtheria in the 
human subject aleo receives attention; and circumstances 
are related to indicate tbat, apart from toe question of 
priority of infection, there eeem some grounds for believing 
that in children and in cats a fatal disease did exist which 
seemed infectious from one to another, and which, whilat it 
may be eet. down as 4 cort of “influenza” in the cat, was 
unmistakable diphtheria in the human eubject. Whilst, 
however, the report no means professes to deal ex- 
haustively with these eubjecte, it is evident that much pains 
were bestowed by the writer in collecting all information 
which could bs ureful, whether for the purposes of the 
inquiry immediately under consideration, or for further 
opportunities of research that may occur; and, judging 
from thie first contribution to the sanitary literature of the 
department which Dr, Bruce Low has 60 recently joined, 
there are grounds for assuming that the etiolegy of pre- 
ventable disease is a subject which his Jabours will mate- 
Tially tend to elucidate. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 
1n twenty-eight of the largest English towns 5794 births 
and 3172 deaths were registered during the week ending 
June 20d. The annual rate of mortality in these towne, 
whicb bad been 18 9 and 17:8 per 1000 in the preceding two 
weeke, further declined last week to 17°6. During the first 
nine weeks of the current quarter the death-rate in these 
towns everaged 19:0 per 1000, and was 2:7 below the mean 
rate ip the corresponding periods of the ten years 1878-87. 
The lowest. rates in these towns last week were 130 in 
Derby, 14:3 in Bradford, 143 in Brighton, and 14°6 in 
Birkenhedd. The rates in the other towns ranged up- 
wards to 224 in Blackburn, 237 in Preston, 24:9 in 
Wolverhampton, and 26°7 in Manchester, The deaths 
referred to the principal zymotic diseases, which bad been 
330 and 285 in the preceding two weeke, further declined 
last week 283; they included 101 from whooping-cough, 
46 from diarrhoea, 39 from diphtheria, 34 from measles, 31 
from ecarlet fever, 21 from “fever” (principally enteric), and 
10 from small-pox. No death from apy of these zymotic 
diseases was registered during the week in Birkenhead or 
in Huddersfield, whereas they caused the greatest mortality 
in Preston and Manchester. The greatest mortality from 
whooping. c ugh occurred in Sheffield, Salford, Wolverbamp- 
ton, and Manchester; from measlesin Bradford ; from scarlet 
fever in Blackburn; and from “fever” in Nottingham. The 
39 deaths from diphtheria included 26 in London, 3 io Hull, 
and 2in Norwich. Small-pox caused + deaths in Sheffield, 
lin Bristol, 1 in Nottingham, 1 in Derby, 1 in Oldham, 1 in 
Preston, and 1 in Hull, but not one in any of the twenty 
other large provincial towne, or in London. The Metro- 
Peliten Asylum Hospitals and the Highgate Small-pox 
lospital contained only 3 small-pox patients at the end of 
last week, against numbers declining from 23 to 4 on the 
precedirg five Saturdays. The number of ecarlet-fever 
tients in the Metropolitan Asylum Hospitale and in the 
ndon Fever Hospital was 947 at the end of lest week, 
against: numbers declining from 1047 to 958 on the ing 
four Saturdays; the 96 cases admitted to these hospitels 
during the week showed an increase of 24 upon the number 
in the previous week. The deaths referred to diseaces of 
the respiratory organs in London, which had been 296 and 
228 in the preceding two weeks, were last week 237, and 
were 26 below the corrected average. The causes of 84, or 
26 per cent., of the deaths in the twenty-eight towns last 
week were not certified either by « registered medical 
titioner or by a coroner. All the causes of death were 
july certified in Bradford, Oldham, Sunderland, and intbree 
other smaller towns; the largest proportions of uncertified 
deaths were registered in Sheffield, Salford, Hull, and 
Blackburn. 


HEALTH OF SCOTCH TOWNS. 

The annus! rate of mortality in the eight Scotch towns, 
which bed been 193 and 209 per 1000 in the preceding two 
weeks, (leclined again to 19:3 in the week ending June 2nd; 
this rate exceeded, however, by 1°7 the mean rate during 
the same week ip the twenty-eight large English towns. 
The rates in the Scotch towna ranged from 122 and 140 
in Greenock and Leith, to 222 in Glasgow and 228 in 
Paisley. The 489 deatha in the eight towns showed a 
decline of 40 from the number returned in the previous 


week ; they included 14 which were referred to w! 

cough, 11 to measles, 9 to scarlet fever, 7 to “fever,” 
7 to diarrhoea, 4 to diphtheria, and not one to emall-pox. 
Thue, 52 deaths resulted from these principal symotie 
diseases, egainst 41 and 51 in the preceding two weeks. These 
were equa) to an annual rate of 21 per 1000, which was 
05 above the mean rate last week from the same diseases im 
the twenty-eight English towns. The fata) cases of whoop- 
ing-cougb, which had been 19, 14, and 11 in the Preceding 
three weeks, rose last week to 14, of which 12 

in Glasgow. The deaths from measles, on the other hand, 
which had been 13 in each of the previous two weeks, 
declined last week to 11, and included 10 in Glasgow. The 
7 deaths referred to “fever” showed a further slight increase 
upon the low numbers in recent weeks, 4 being returned in 
Glasgow. The 9 fatal cases of scarlet fever were within 
one of the number in the previous week, and included 6 
in Glasgow, 2 in Dundee, and 1 in Edinburgh. The deaths 
attributed to diarrhwa, which had been 10 in each of the 
preceding two weeke, declined to 7; and of the 4 fatal cases 
of diphtheria, 2 occurred in Glasgow and 2 in Edinburgh. 
The deaths referred to acute diseases of the respiratory 
organs in the eight towns, which had been 76 and 103 in 
the previous two weeks, declined again last week to 80, and 
were 22 below the number in the corresponding week of 
last year. The causes of 62, or more than 12 per cent, of 
the deaths registered in the eight towns during the week 
were not certified, 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which hed increase¢ 
in the preceding four weeks from 217 to 244 per 1000, 
declined to 23'5 in the week ending June 2nd. During the 
first nine weeka of the current quarter the death-rate in the 
city averaged 25:3 per 1000, the mean rate during the same 
period being 179 in London and 20:1 in Edinburgh. The 
159 deaths in Dublin showed a decline of 6 from the 
number in the previous week ; they included 9 whieh were 
referred to whooping-cough, 4 to scarlet fever, 4 to “fever” 
(typhus, enteric, or ill-defined), 2 to diarrhea, and not 
one either to emall-pox or diphtheria; in all, 20 deaths 
resulted from these principal zymotic diseases, against 19 
and 17 in the preceding two weeks. The annual death- 
rate from these rymotic diseases was equal to 3:0 per 1000, 
the rate from the same dieeases being 1-6 in London and 
1:0 in Edinburgh. The fatal cares of whooping- cough 
showed an incresse of 2 upon the number returned in each 
of the preceding two weeks, and the deatbe from “fever 
were also more numerous; the deaths from measles and 
scarlet fever, on the other hand, showed a decline. The 
deaths both of infants and of elderly persons 
the number returned in the previous week. Four ingpet 
cages and S deaths from violence were registered; 33 
or nearly a quarter, of the deaths occurred in public 
inetitutions. The causes of 22, or nearly 14 per cent. of the 
deathe in the city were not certified. 


THE SERVICES. 

Deputy Surgeon-General J. A. Marston, C.B., has been 
appointed Principal Medical Officer at Woolwich, in succes- 
sion to Deputy Surgeon-General J, 8, Tulloch, who has 
retired, 

Brigade Surgeon H. F. Paterson, M.D., has succeeded 
Deputy Surgeon-General R. Hungerford as Principal Medical 
Officer of the Eastern District. 


Majors (dated June 6th, 1888): Surgeon and 
geon- Mejor Thomes Partridge, 2nd Volunteer Battalion, the 
Gloucestershire Regiment, and Surgeon Robert Phair Fraret, 
Ist Volunteer Battalion, the Royal Fusiliers (City of Londoa 
Regiment).—Tbe undermentioned Officers to a, 
ranking as Captains (dated Jane 6th, 18-8): Surgeon Jo 

Edward Squire, M.D., the London Division, Volanteet 
Medical Sraff Corps; Acting Surgeon Henry Wm. Rk "4 
2ad Volunteer Battalion, the Royal West Kent Regiment; 


Acting Surgeon David Valentine Rees, let Volunteer Bat! a 
the South Wales Borderers; and Surgeon Joba Howe) mei 
M.D., 7th Volunteer Battalion, Princees Louise's (Argy! 
Sutherland Highlanders). 


Taz Lancer,) 


NOTIFICATION OF INFECTIOUS DISEASE. 
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ApMIBALTY.—The following “7 
made:—Fleet Surgeon Thomas C. Hickey, to the Benbow, 
and Staff Surgeon Christopher Harvey, to the Neptune (both 
dated June Licb, 188%); Staff Surgeon Thomas M. Sibbald, to 
the President, additional, temporarily (dated June 4:h, 18538); 
Surgeon Graham E. Kennedy, to the Benbow; Surgeon 
George T. Broatch, to the Orwell; Surgeon Robert F. Bowie, 
tothe Excellent (dated June 1ith, 1408) ; Mr. Joba Souter, to 
be Surgeon and Agent at Buryhead; aod Mr. Jas. Little, to be 
Surgeon end Agent at Maryport (both dated June 5th, 1>*3). 
NGINRER VOLUNTEKRS (Submarine Miners). The Ciyde 
Division: Jas. Whiteford, M.D., to be Acting Surgeon (dated 
June 2od, 1553), and Thomas Kennedy Duaizicl, M.B., to be 
Acting Surgeon (datec June 2nd, 1553). 
Rirce VoLunTEeRS.-— 5th (Jrish) Volunteer Battalion, the 


intments have bren 


King’s (Liverpool Regiment): Toomas (ivrald Garry, M.D., | 
to be Acting Surgeon (dated June Zud, 1Ss5).-- 3rd Volunteer | 


Battalion, the Norfolk Regiment: Augustus William Thomas, 
Gent., to be Acting Surgeon (dated June 2ud, 1883). -- 
let Volunteer Battalion, the Nortbumberland Fusiliers: 
Jobn Archibald Jackson, M.B., to be Acting Surgeon (dated 
June 2ud, 158).—Zad Volunteer Battalion, the Duke of 
Wellingtou's (West Ricing Kegiment): John Martin, Gent, 
£0 be Acting Surgeon (dated Juov Zod, 188), 


Correspondence. 


“Audi alteram parte.” 


NOTIFICATION OF INFECTIOUS DISEASE. 
To the Editors of Tux Lancer. 

S1ns, -In the discussion which is now taking place on this 
important question of public policy certain medical aspects 
of it have not as yet received the attention that might be 
expected in the columns of Tux Lanckr. Different clasees 
of people regard it from different puints of view according 
to their interests. Dairymen and slopkeepers regard it 
from one standpoint, and their customers ysnerally from 
that which is exactly opposite. Private medical practitioners 
are, asa rule, impressed with the importance of protecting 
the interests of their patients; om tne other hand it 18 the 
daty of medical officers of health to Icok tire: to the safety 
of the public, which is often endangered by the concealment 
of cases of amall-pox and fever. 

No one has a better right than my friend Dr. Carpenter to 
address the profession on this subject; but it eeems to me 
‘that he approaches it from the private practitioner's point 
ot view. Will you allow me to offer a few remarks which 
amay be taken as supplementary of those contained in his 
important letterof May 23rd. As I understand Dr. Carpenter, 
he argues in favour of leaving it entirely to the practitioner 
certify, or not to certify, as to the existence of a case of 
amall- pox or fever, according to hie discretion, The public 
authority to whom his certiticates are sent would, | 

ume, be expected to furnish bim with the stamped 
orms, and 1 suppose it would be expected to pay him 
for such forms as be chose to send. This arrangement 
makes tho practitioner master of the situation, and, from 
dis point of view, leaves nothing to be desired. But if 
I were discussing thia proposal, aa a member of a public 
dody which had to provide the hospital accommodation and 
other sanitary organisation for a district, 1 shouid feel it my 
duty to point out that the opinions of medical practitioners 
-as to the sufliciency of “measures to prevent infection ex- 
tending to otber people” differed very widely ; that, while 
the opwions of most practitioners would probably coincide 
with those of the majority of medical officers, other qualified 
medical men would entertain views with which public officials 
could by no means agree. As extreme instances of divergence, 
at the lowest end of the ecale, [ should mention cases within 
my own knowledge all the circumstances of which were full 
Proved at the time, I should speak of a barber who, with 
the eanction of bis medical adviser, pursued his business 
in a room seperated only by a curtain from another, in 
which there lay a person ill with confluent emall-pox; of 
@ poor woman who, with the sanction of a medical prac- 
tiuoner, took her child from Batley in Yorkshire to Notting- 
hem ie 1883, travelling all the way with many unconscious 
fellow-passengers, and carrying in her pocket as a pre- 
Cautionary measure a piece of camphor; of a dairyman, at 
whose little farmhouse in the country I lately found that 


; there bad been eight oases of diphtheria (two fatal) within 
thirty-three days, the dairy operations proceeding all the 
while, and part of the produce being sent to s house in 
Chelsea until I stopped it. 1t seems to me that these cases 
; show not only the extent to which public interests are 
aacrificed by individuals, but aleo how impossible it would 
be to prevent euch a sacrifice if it were left entirely to private 
Practitioners to decide what measures are necessary to 
prevent disease extending to others, and which cases they 
will certify to @ public authority, 


Dr. Carpenter tells us in bis letter that he bas bren 
“ speaking to 4 great many sani i oo this 
matter.” Surely their superiors, his profess: colleagues 


in preventive mediciue, are the proper people to speak with 
on this matter. Is be not evtting @ dangerous example in 
this respect? Did he, by any chance, read 8 parayraph 
in a medical journal a few weeks ago, which gave en 
account of 4 sanitary inspectors’ meeting, at which it was 
urged that these vilicials abould qualify themselves to 
diagnose cases of fever’ The treatment of fevers may be a 
popular question, but ought we to encourage the public to 
think that popular medicine, preventve or curative, is 
desirable ? 

One of my medical friends at Nottingham seems to have 
sent you the manifesto of the fifty-two practitioners of six 
years ago, when there took place among us that which you 
described at the time as “a lively difference of opinion.” But 
the mos: perfect harmony prevailed afterwarde, and has 
Coatinued since, a0 that the conclusion to be drawn on the 
question of principle is probably the exact opposite of that 
intended. 

I bope you will not oonsider me presumptuous if I in- 
dicate some of the medical points on which, I think, we as 
&@ whole profession might take our stand, as it were, on 
common ground in criticising or opposing legislative enact- 
ments for the compulsory notification of infectious diseases. 
The firat of these I referred to in a paper at York about two 
yeare ago. 1 submit that we as 6 profession have a right to 
demand that, if notification is required of us, the sanitary 
organisation of the district authority to whom the notifi- 
cation ia to be made shall be fairly complete. The striking 
inequalities in this res in different areas is matter of 
notoriety. Very few of the large towns are on the same 
footing as regards their preventive medical service, and the 
caae of London is quite exceptional owing to the almost 
entire severance of the sanitary authorities from the hos- 
pital authority. In the next place, the quality and mansge- 
ment of the infectious hoepital of tdistrlet is a matter which 
concerns us all. Some of the miserable structures called 
hospitals in various parts of the country are not at all the 
sort of places to which a practitioner could sanction the 
removal of @ patient who is accustomed to home comforte, 
Again, the arrangements for the separation of cases of 
different diseases, alao the amount and kind of medical 
supervision at hospitals, are points on which we ought to 
be satisfied a3 a body before notification is required of us. 
It might also be stipulated that in London, at any rate, there 
should be provision for clinical instruction at the hospitals 
devoted to the segregation of infectious diseases, Ought 
we not aleo to impress on the public the difficulty of distin- 
guisbing the different fevers in their early stages? Here the 
interests of individuals especially require to be safeguarded. 
Lastly, there is the question of the remuneration that medical 
practitioners are to receive for public services required of 
them, The member for Leicester recounted to the House of 
Commons on Friday lest the story of how the town which 
he represents had been saved time after time from devas- 
tating epidemics of small-pox such as that which swept, 
over Montreal in 1885. It is no figure of speech to say that, 
at least for a time, a similar disaster uas been averted in the 
midland town. And how? Through machinery set in 
motion by 8 certificate, giving the skilled opinion of a 
medical practitioner, which is valued by the municipality 
at half-a-crown !—I am, Sire, your obedient servant, 

Epwakp SEATON, 

George-ctreet, Hanover-equare, June 3rd, 1888. 


To the Editors of Tw Lancet. 

Sms,—As one of those to whose statistics Dr. E. M. 
Shirtliff, M.O.H., takes exception in his letter published by 
you to-day, I shall feel obliged if you will kindly allow me 
& few words by way of reply. 

I cannot help expressing surprise that one whore chief 
function is to register cases of disease and death, and to 
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properly claseify them, has stated in black and white, 
that “statirtica are useless in forming an opinion upon, 
the matter” (that is, a9 to which system cf notification ' 
produces the best reeults). He prefers “to rcly upon 
eccmmcn sense”! He also talks of his “experience,” as 
if he bed of his own knowledge found the single or 
householder system 6 failure when enforced by law. Dr. 
Shirtliff is medical cficer of health for the berongh of 
Kingston-on-Thames, and I can confidently say thet Curing 
the fifteen years of his tenure of cflice there bas heen nu 
system of notification whatever in force here, Instead of | 
crpertenee, in the proper sense of the term, he hes nothing 
but a heap of assumptions to produce, aud Leis cbliged to: 
makes call on other people’s experience by asiting a ques- | 
tion: “Will any sensible person argue or belivve that a small | 
shopkeeper &c. would ever send on the tirgis notification?” | 
Well, I do argue it, and I ack Dr. Shirtliff to rebut my state- 
ment without, having recourse to statistics, which, he eays, 
“are useless” for such a purpose. Lecntend that wherever 
the single rystem bas been fairly tried it hes proved ao 
succere, but thatthe dual system has foiled over and over | 
again, and 1 preduce proof of this by the statistics which 
everyone but Dr, Shirtliff has a perfect right to use. The! 
zymotio death-rates of the twenty-eight Jarge towns are. 
given for each of six successive years (which were not 
specially selected), ane if we cannot judgs from what we seo 
in such a table J fear that statistics must indeed be dcomed, 

Tam glad to see the protest of the profession in Notting- 
ham oguinst the surreptitious ineertion of the objectionabls | 
notification clauses in a Gas Bill, There is too much of such | 
quasi-dodgery, but it will not prosper, How any member 
of our once noble profession can consider it consistent with 
his eenre of honour or exprit de corps to seek to foist upon 
his brethren @ penal enactment, which places them in 
peril of being docked and fined for no woree crime than a 
regard for their patients’ interests, passes my comprehension, 
J decline to edmit that private practitioners have one whit 
lecs regard for the public welfare than those who beast ro 
loudly of their benevolent feelings; but the system which 
compels a private practitioner to reveal what comes under 
his notice in hie professional capacity is tyrapnous and | 
unjust, a departure from every principle of rectitude and 
fair dealing. We are required now to notify infectious 
diseases; we shall be required next to notify illegitimate 
birthe occurring in our practice or cases of concubinage 
coming under our notice, and all pro bono publico. How has 
that phraee been prostituted to uses more inhuman than 
even Rome or Sparta sanctioned! 1n the present instance | 
the words are 8 plain echo of “Let us do evil that good 
may come,” which has been condemned of old. 

I an, Sirs, your obedient servant, 
Kingsten-on-Thames, May 26th, 1888. D. BIDDLE. 


P.S.—Having, since writing the above, seen Dr. White- 
legge’s letter commenting on the fact that the Nottingham 
protest is ten years old, I should like to add that he ia 
ecarcely correct in suying that the system opposed by the 
fifty-two mudical practitioners “has now worked well and 
emcothly for years.” Tbe Nineteenth Annual Report of the 
Local Government Board (p. cxx.) distinctly mentiors 
Nottingham as one of three towns (the others being Brad- 
ford and Norwich) “ where the medical min has to pive the 
required certificate to the occupier, who is responsible for 
ite transmission to the authority.” If the protest published 
@ Week 040 was wacc in 1878, it isno Coub!t that which is 
referred to in the return regarding notification (April, 1882), 
as follows: “Tbe medical men of the town drew attention 
tothe stringency of the clauxe which compelled tt 
give notics to the medical officer of health of ix 
diseate, The clause wes conse quently modified, and it now 
compels the medical men to give notice to the head of the 
far:ily.” The sensible town clerk, Mr. Sam. Geo. Jobrson, 
who m:kes the return, thus concludes: “One thing is 
certain, that a’ringent clausea such as those contained in 
Mr. Hastings’ Bill would have excited the opposition of the 
medical profession, and they would have combined to cefeat 
their operation.” And here I would like to subjoin a recent 
utterance of the Home Secretary regarding the chief pro- 
moters of the Bill in questiou, In the course of a reply to 
Mr. H. H. Fowler, the Home Secretary said : “ The Under- 
Secretary of State has, at my request, been in communica- | 
tion with the chairman of the Select Committee on Police 
and Sanitary Regulatione, and with the counsel to Mr. 

, Speaker, with the result that the chairman has pro:zised to 
(consult the committee as to the possibility of bringing to) 


| 


{ 


i 


to | 


‘time. 
| informers (directly or indirectly) in any sense bestile to the 


the wotice of the House, in a manner more effective than 
that hitherto adopted, those matters upon which the stand- 
ing orders bind the committee to make a special report. JF 
should be unwilling to interfere with the discretion which 
the standing orders chow that this House intended to rest 
in the committe, and which it exercives after hearing loca) 
evidence and obtaining local information, not usually 
accessible to ony public department. ither the House 
must trust the committee to exercise the powers which the 
standing orders give it, or withdraw thoee powera alto- 
gether.” Ina somewhat similar strain, Lord Grimthorpe, in 
his evidence given before the Joint Committee on Procedure 
as regarded Private Bill Legislaticn, seid, “From whet he 
had heard of the Police and Sanitary Committee he did not 
think it would commund confidence.” (See The Ttmes, 
May 16th.) D.B. 


To the Editors of Tux Lancet. 

Sins,— Dr. Whitelegge’s suggestion of a suggestio falst is, 
as it happens, a svygestio falsi iteelf. You asked for the 
eentiments of the profession, and it struck me that the 
position which, in: my opinion, medical men ought to 
ascume was tersely put in the memorial, a printed copy of 
which I forwarded to-your cftice. Being very much occupied, 
I gave little thought to the metter, and, unfortunately, it 
never occurred to me that you might deem the document @ 
recent one; not that the date cen matter, of course, as it is 
simply a stetement of principle, and as euch good for al) 
We have no right whatever to accept the part of 


interests of tho-e who employ us; ] cannot conceive a more 
flagrant breach of trust. 1 am not in geveral practice 
myseit, but my friends who are tell me that the clause, so 
far as Nottinghum is concerned, is a mere brutum fulmen, and 
might just es well never have existed; it was inserted 
according to a pernicious practice into a Gas Bill in 1378, 
and no one knew anything about it for come years, whem it 
was unearthed by our late medical cfficer of bealth, who by 
80 doing gave rise to the protest in queetion. Is Dr. White- 
legce, who so freely accuses others of suggestio fale, quite 
candid himeelf when leading your readers to suppose thet 
the memorial was ten years old? 
lam, Sire, your obedient servant, 
Jane, 1883. Brew, TayLor, M.D. 


ACUTE AND PAINFUL VALGUS, 

: To the Editors of Tue Lancer. 

Srrs,—The Norwegian case, in your issue of June 2nd, 
appears to be one of over-strained ligaments in a subject 
alrcady somewhat flat-footed. The peculiar appearances of 
the skin are probably explained by the defective inner- 
vation which, with defective circulation, so often existe 
in these cases, That there was no continuing synovitis 
is clear, because “ passive movements” relieved the severe 

ain. Presumably then, plaster of Paris was used for 
holding up the arch in a corrected position ; but this involves, 
as I contend, an erroneous notion both as to how the arch is 
in nature maintained and as to tho object of its existence. 
Tho incication for treatment in such a case is, after a ehort 
period of rest, to strengthen the muscles, whose tendcne, 


‘crossing the role, act as bowstrings or tie-rods to the 


arch, so that all strain sha!l be taken off the ligaments; 
but not only does a plaster-of-Paris bandage tend to render 
these muscles inactive, but it pres++3 on and interferes with 
the functions of the short muscles of the sole; the v. 
object of the arch, in my view, teing to avoid any eu 
preseure, Isee no reavon why the plan I have recommended, 
with cases giving recults at least as striking as any in the 
literature of flat-foot,) should not have been adopted in this 
instance. Had it been so, } do not think that the patient 
would, at the end of two months, bave needed a stick for 
walking. The foll benefit of muscular exercise for such a 
cease can be obtained in raising a weight by mocans of a cord 
running over pullics, the weight relieving the downward 
pressure of the bedy and compelling a grip of the ground in 
the downward pull, Pain in doing this, at first always felt, 
soon ceases. Tam, Sirs, yours faithfully, 

Gloucester, June 4th, 188s. T. 8, Exurs. 


~ gm Lance, Feb. ob, 1681, and Sept. 25th, 1886, Reproduced in the 
Berlin Centralblast fir Orthopiidisabp Ohirurgie, May 1st, 1687. 


Yo the Editura of Tum Lancer. 


Sme,— Will you permit me, as presidvnt and treasurer of 
the Hospital Sunday Fund, to asx your kindly assrstance in 
reminding the publics that on Sunday next, being: deepal 
Sunday, collections will be made inthe churches and chape.s 
of London in aid of our hvspitals and dispensaries, 

Hospital Sunday is the one day in the whol. year when 
men, women, and chitdren alike, of all creeds at 
tions, have the privilege and opporiunt y of helping tne 
sick poor in their miter, Tuts year the Counent base Ts 
hospitals seeking, rehef from the Fund, IS of which are 
hospitals for conva'e «ents. Doone fewer than 


Taere are ut 
51 dispensaries applying for awards. To cover the pressing 
needa of all these instrentiona in reepect of Chere last your ~ 
work @ eum of 2100000 is still urgently required. 

Tn our Loudun bespitule and wnedical charities we have 
persons of every nanionality, and E ventures to think tha 
the thousands Gf teren ners in London, who area here re p= 
ing the bencht of our great and hberal Constitution, wil 
kuow how on tus day to express theit appreciation of, and 
graatiucde for, tue i ings they are i ehjeying. 

Tam o-pecally avxicus now, an the eve cf tiv-e annital 
collections, to ack es -Tyone in cur great City acd ats sunurbs 
to make ade 4 Cfort ta dnern aca the amount of the 
Fund this year to 200,000), This would be a practical way 
of recognisiny the debt of gratitude we all owe to these 


charitable in-titutions, gue au ci ctasi Beane oy which the 
people of Le neon coud pive ey ion to there sympathy 
tor the sick and suTering poor around them, Like my pre- 


dere ssors, Echall be plat te receive at the Man-ion Houce 
the contnb:tions of any who may be abe-nt from London 
on Hospital Sunday, or who may otherwise be prevented 
!rom attending a piace of worsbip and contrituting to the 
Fand through the otfertury. Commending this aporal to the 
liberality and y: neresity of the in! sbicau’ sof the met rope tie, 
Lam, Sira, your obedion® &-rvart, 
Mansion Housé, June ih, se. P, DE Krysrn, Lord Mayor. 


ARTIFICIAL GLYCOSURIA, 
To the Lditors of Te Lancar, 

Sins,—That glycosuria can be, as pointed out by Mr. F. W. 
Burton in your issue of June 2nd, 90 readily developed by 
salicylic avid in the human subject is of considerable interest 
from various points of view. Among others, it bas an 
important bearing as to the part played by the nervous 
system in rheuma’ic fever. ln this disorder a patient is 
placed fally under the influence of the salicylates, toxic 
symptoms are developed, such as deafness, singing im the 
ears, Kc., the temperature then declines, the rheumatic pains 
are relieved, and, simultaneously with the development of 
these toxic symp'oma, eugar appears in the urine. By a 
curious traneposition of a semicolon in Mr. Burton’s paper, 
he is made to say that glycosuria ie present defure deafnees 
Xe, appear; but this is not the case, and the point is 
important. The eentence in his letter should run as 
follows:—" This glycosuria is, however, only present when 
the patient stows the nervous toxic symptoms of salicysm ; 
and before deafness, singing in the ears, \c., appear, though 
perchloride of iron shows the presence of ealicylurio acid 
in the urine, | have not found any sugar.’ Mr, Burton ia 
still investigating the subject, and [ hope that more light 
may be thrown on tue pathology of diabetes and rheumatism 
by hie observations.—1 am, Sire, yours faithfully, 

Cambridge, June 4ub, I> 34. af P, W. Latiass. 
RHEUMATIO PNEUMONIA. 

To the Editors of Tow LANcEr. 


Sms,—In February last I attended a case similar to 
those described by Dr. Cheadle in his interesting clinical 
lectare published in Tue Laxcur of the 5th inst. The 
salient points of the case are as follows. The patient was 
@ strong healthy girl of eighteen; no histcry of previous 
rheumatism. As o result of severe exposure she developed 
acute rheumatism with pronounced arthritis and a steady 
temperature of 103° F. In a few days pericardial friction 
‘was observed, and shortly after evidence of ¢ffasion; the 


| 
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breathing became rapid, 10 per minute; and these way a 
frequent short dry cough. Her Jungs were examined daily, 
but no abnoriral physical signs were discovered until the 
fifth day after the commencement of the pericarditis, when 
{ found avarea cfdulnese fret below the angla of the left 
scapula: in tus area the breathing was tubular, without 
accun:| sate and the vecal re-enance increased; thers 
Wasnuoru cyeputim, nordid the tem; erature b urther 
elevate. Untilthistime the patient had been takin’ cen, 
bat quinine was now sabeticied for it, and uncer thretreute 
tet Se BT q rowed, boing conmvaiercent within & 
wen) after the commencement of the disusee. The cogur- 
tense of the ppeuz-opie conewimlation did 102 op) sar tu pro- 
any effect upon the cour vy of the masary 
ssecases seem to be wits lye parated {ruin an ordinary 
etudative pneumonia, 1, They seem to have bern invariably 
proceded by pericarditis, 2, The lower l-be of the ‘eft lang 
ae. 3. Tuere wos DO rusty eputum 
In My Case; Creplect U Was wool 
or compar i,ht ip amount. 4 Toe.e Waa very 
little or no influence on tha temperatum and course of 
the disease, The consolidation seems to be pa-sive in its 
nature and I am inclined to believe it to he Cue tn preaeure 
of an enlarged pericardium, probably contaizing fluid, upon 
the pulmonary tissue behind it, this effec’ being increased 
by the slug ish errculation and lessened vitality of the lung, 
and the constant recumbency ot the patient. FT have 
observed a similar occurrence in the case of 2» heart greatly 
hypertrophied a3 a result of aortic disease. 1 may add that 
in my Care there was no old cardiac lesion ; @ mitrai murmur 
was beard during tne time the pneumonia was pre: ent, but 
it disappeared when convalescence Was established, 
loam, Sirs, yours faithtully, 
Atergavenay, May 10h, Issa. Lro D. Gamunx, M.B., CML. 


REMOVAL OF DISEASED OVARIES, 
To the Buitars of THE Lanast, 

Srrs,— Kindly allow me a little space in explanation of 
an opinion attributed to me by Dr. B.dford Fenwick in 
hia valuable memoir on “Cardiac Degeneration from the 
Pressure of Abcominal Tamours” in Tum Lancer of 
June 2nd. He quotes me as saying, “Ovariotomy shculd 
not be performea while the tumour is small, por until the 
constitution has undergone some degree of impairment.” 
That was written long ago. For years past I have advo- 
cated and practiced early operation. Asa general rule, the 
sooner & diseased ovary 18 recognised and removed the 
better. My conviction of the truth of this rule i: strengthened 
by the great pathological argument so well illustrated by 
Dr. Fenwick, lam, Sirs, yours faithfully, 

Harley-street, June, 1-33. Ropxrt DARNES, 


THE DRAINAGE OF MARGATE, 
To the Editors of Tae Lancer. 

Sins,—With reference to the drainage of Margate, to 
which you referred last week, it may interest you to learn 
that the inhabitants fully determined Jast aucumn to fullow 
the urgent solicitations of the press and the public. The 
difference of opinion that exists in the town refers to the 
action of a certain majority of the Town Council, which 
bas invited Mr. Baldwin Latham to send in plans, without. 
cailing upon any other celebrated ineers to compete with 
him. The burgesses have petitioned the Council from time 
to time, and have held several mass meetings, urging the 
Corporation to call in other engineers to compete; but up 
till now they have been ignored by their representatives. 
The feeling among the burgesses is practically unanimous, 
and the movement is strongly supported by all the 
medical men and the chief inhabitants, It is felt that 
it would be difficult for the best-intentioned a-sessora 
to condemn the plan of # brother enginecr of celebrity, but 
with two or three plans to choose from there could be no 
hesitation in selecting the most appropriate. It will thus 
be seen that the inhabitants are earnestly endeavouring to 
secure the best posible advice, and are making laudable 
efforts to ensure the selection of the beat of the many 
systems of sewerage in vogue at the present day. I may 
add that perhaps the most important suggestion in Dr. Page's 
report of last year has been energetically carried out, and 
the town will no longer be supplied with questionable 
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drinking water, a new well having been euvk in @ valley at 
some distance from the borough, which is absolutely free 
from suspicion of contamination with noxious matters, It 
is only fair to point out that, in epite of the primitive 

stem of drainage, the health of the inhabitants and 
visitors during the last twelve months or more has been 
excellent, and the zymotic dvatb-rate compares very favour- 
ably with the best of the leading health resorts. 

Lam, Sire, yours faithfully, 

Tune, 1538. A MxpicaL RgsipEnt. 
“‘OSTEO-PLASTIC RESECTION OF THE FOOT BY 
THE METHOD OF MIKULICZ.” 

To the Editors of TH® LANcET. 

. Strs,—Dr, Alfred Swann, in THE LANcET of May 19tb, 
asks if there can be any sound objection to his operation 
for the removal of the oa calcis and astragalus. May 1! be 
permitted to point out that Professor Billroth, in his Lectures 
‘on Surgical Pathology and Therapeuticy,' fully discusses the 
operation in question, and condemnsit as an inferior surgical 
procedure to a Syme’s exarticulation in chronic disease of 
the tareus. The ge runs: “ We may, therefore, extir- 
~pate even the talus or the calcaneus; but to remove 
both talus and calcaneus, and perhaps also saw off the 
articular surface of the tibia, would, even if healing took 
place, leave a rather useless foot, which is of Jess value than 
&@ good amputation stump.” The facts on which Professor 
Billroth founds his opinion then follow, and may be con- 
sulted by anyone interested in the matter. On the other 
hand, it must be confeesed that Dr. Swann’s case contains 
that element of success which ia so powerful factor in every 

argument.—I am, Sirs, yours obediently, 


ALEX. G. R. Fouterton, M.R.C.S. 
St. Bartholomew's Hospital, Chatham, May 23rd, 18s. 


THE COUNCIL OF THE COLLEGE OF SURGEONS 
To the Editors of THE Lancxt. 

Srrs,—I observe in your issue of June 2nd a statement to 
the effect that Iam likely to seek re-election to the Council 
of the College of Surgeone. In order to avoid misuader- 
standing, I ask permission to say through your columns 
that it is not my intention to do so. 

I am, Sirs, yours faithfully, 

Park-crescent, June 4th, 1883. JosEPH LisTRR. 


ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 
To the Editors of THE LANcEr. 

Srns,—1 enclose copy of a petition signed yesterday 
afternoon, May 3ist, at a meeting of the Central Committee 
of this Association held at the Charing-cross Hotel. The 
‘petition has been forwarded this day lo the Privy Council. 

I aq, Sirs, yours faithfully, 


Wa. ASHTON Exxrs, Hon. Sec. 
Grosvenor-road, Westminster, June lst, 1888. 
To Her Most Gracious Mojesty the Queen in Council, 

The humble petition of the undersigned Members of the Royal College 
-of Surgeons of England sheweth :— 

1, That your petitioners are Members of the sald Royal College of 
Surgeous, and of the Association of Members thereof. 

2. That on the third day of May, in the year 1887, a petition elgned 
‘by, four thousand six hundred and sixty-Ave Members of the sald 

lollege. including your petitioners, was presented to your Majesty's 
Privy Council setting out the claims of the Members of the said College 
toa just share in the administration and control of the property and 
affairs of the oald College upon grounds of public polley and of equity. 
baving regard to the original constitution, hilstory, and office of the sald 

lexe. 


3. That a deputation of delegates, representing a large proportion of 
the Members of the eafd College, taclu: ton also a large number of the 
Members thereof, attended before your Majesty's Privy Council on the 
eleventh day of November, 1887, in support of the said petition, and con- 
veyed tw the Right Honourable the Lord President thelr request to be 
heard by Council in support of their sald petition if your Majesty 
should. not otherwise be advised that their claims ought to be per 
aitted. 

4. Your petitioners are informed and belleve that no communtecation 
relative to the eald petition has since bern addressed either to the said 
Assoctation of Members of the Royal College of Surgeons of Bngland or 
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to the Members of the sald deputation, or to the signatories of the eatd 
petition. 

6. Your petitioners are further informed and believe that, although 
@ copy of the statement made onthe eleventh day of November, Ibe;. 
when the sald deputation was received, has been submitted by your 
Majesty's Privy Council to the President and Council of the va 
College of Surgeons, noanswer tothe said statement orto the contentiots 
of the Members of the said College has been made by the President and 
Council of the College. 

6. Your petitioners have beard with surprise thet a proposal bas never 
theless been made to the President and Council of the said Colley 
signifying an intention to grant a Supplementary Charter limited t. 
certain points in Which, so far as your petitioners are Informed, the 
aforesaud claims and rights of your petitioners are not reecguised in ant 
way; but, on the contrary, the existing elements in the constitution 
and administration of the said College against which your petiticnen 
and the Members generally protest, will be further strengthened. 

7. Your petitioners therefore humbly pray that your Majesty will te 
graciously pleased to refer the matters in this present petition, together 
with the sald petition, signed by 465 Members of the tard College ber 
inbefore referred to, and the statement submitted on the eleventh dar 
of November, 1867, for the consideratiou of your Majesty's Privy Coun- 
or some of the members thereof sitting in judicial capacity, with puwr- 
to hear all parttes interested in the matter of these eald petitions ‘St 
counsel and otherwise, and to receive evidence thereon; and bast '+ 
to advise your gracious Majesty in the premises as to your Majesty may 
seein fit. 

And ycur petitioners, as in duty bound, will ever pray, &«. 


BIRMINGHAM. 
(From our own Correspondent.) 


A NEW HOSPITAL. 

THE new building of the Birmingham and Midland Skin 
and Lock Hospital was opened on May 31st by the President, 
Mr. W. F. Inge. The movement originated with the late 
Dr. Heslop, whose zeal in the foundation and administration 
of hospitals was manifested by his untiring advocacy aad 
interest for their promotion. The present hospital is the 
only one of the kind within eighty miles of the town; as¢ 
in the midst of a large population there is ample scope far 
the services of the skilled professional staff whose time is & 
the command of the institution. The readiness with which 
such services can be obtained is shown by the circumstance 
that for the vacancy at present advertised there are seves 
local candidates of high academic distinction and good 
standing in the town. 


THE SWEATING SYSTEM, 


Considerable interest has been shown in the able articles 
which have eppeared in THE Lancer in reference to thi 
obnoxious practice in Birmingham. At a meeting of the 
Town Council beld on the 5th inst., the justice of the review 
was admitted, and its fairness not questioned. Sever! 
members of the Council were disposed to take active 
todiminich the evil as far as possible, The difficulty of 
authority was felt to be a drawback; but a hope wu 
expressed that, by the attention called to the matcer, the 
public would recognise the faults which are embgaced by 
thove who ere implicated in the continuance of such a per- 
nicious system. 

POST-GRADUATE LECTURBS. 

The committee of the Medical Institute have invited tbe 
members of the profession to attend a course of four lectures 
given by Mr. Bennett May, the subjects being the Hygiene 
of the Bladder, Inflammation in the Right Iliac Foesa, and 
two lectures on Disesses of the Rectum. The known ability 
of the lecturer and the practical nature of the subjects ougtt 
to command a good audience. It is to be feared that there 
has not been a due appreciation of the advantages offered, 
or the attendance would have been larger than it has been 
at the lectures already delivered. There is bardly enoagt 
excitement in the ordinary acquisition of knowledge to 
ensure an sudience, apd in the present day of work and 
routine the sensation afforded by sound devotion to i 
does not appear to draw sufficiently to command the succa: 
deserved. 

THEFTS AT MASON OOLLEGR. 


It is a matter of deep regret that @ medical student was 
sentenced to a month’s imprisonment on Monday last for 


stealing a pair of opera-glasaes from the College, the propert 
of the secretary. For eome time past various things bed 
been lost, and ® detective being employed to watch, the 
delinquent was caught in the act. The offence was 
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admitted, no adequate excuse being shown. In the interest | 
of the College some protection was thought necessary. The 
punishment carries with it the ruin of a promising career, 
and the sorrow of all who have « care for the good of the, 
young in any pursuit or calling. i 
A QUABANTINE WARD, ; 
At @ meeting of the Town Council, held on the Sth inst, | 
the Health Committee recommended the construction of a | 
quarantioe ward, at the coet of £16UU, to acoommodate three | 
male and three female patients, and a nurse in charge. It | 
was shown by the chairman how much the mortality of 
scarlet fever had diminished by the provision made by the | 
Borough Hospital —namely, from 406 per annum in the | 
riod from 1373 to 1877, to 113 per annum in the time from . 
R83 to IsX7; and aleo that the hospital was very popular. | 
The resolution was carried. 


DUBLIN. 
(From our own Correspondent.) 


ROYAL COLLROR OF SURGEONS IN IRRLAND. ' 

Tire annual elections for President, Vice-President, Secre- | 
tary, and Council took place last Monday, the ith inst. 
Me. Henry Fitzgibbon was elected President, and the con- 
test between Drs, Austin Meldon and William Frazer reculted 
in the former being returned as Vice-President by « large 
majority; while Mr. William Colles waa re-elected Secretary. 
For seats on the Council there were twenty-five candidates 
for nineteen places, all the outgoing members being re-elected, 
with the exception of Mr. Elliott and Mr. Chaplin of Kildare, 
the latter gentleman having retired. The three new members 


of Council are Mr. Richard Tobin, surgeon to St. Vincent's. 


Hospital and Istely an examiner in surgery, Royal College 
of Surgeons; Mr. John Story, surgeon to &t. Mark's Opb- 

thalmic Hospical: and Mr. Theodore Stack, professor of 
dental surgery in the medical school of the College of 

Surgeons. The voting papers this year show a decrease as: 
compared with last year. About 17 votes were recorded, ! 
a8 against 2:0) in 1557; while the lowest number of votes | 
which any of the successful candidates obtained lest yor | 
was 14s, a8 contrasted witb 17 on this occasion. As 1} 
mentioned lest week, Mr. H. Gray Croly, senior surgeon to: 
the City of Dublin Hospital and an examiner in surgery, | 
Royal College of Surgeons, is a candidste for the vice- | 
presidency of the College next June. Mr. Croly is a dis- ' 
tinguisbed surgeon, hes an extensive practice, and is in‘ 
every respect well fitted to discharge the duties of the high | 
position he seeks. 1 do not think he will be Be 
altbough it is rumoured that another candidate may come 

forward. ' 

A NEW BARRACKS FOR DUBLIN. 


The War Department are about to construct a new! 
Mountjoy Barracks on a plot of ground belonging to the! 
Government near the Phoenix Perk. The barracks are’ 
intended primarily for the accommodation of a regiment of | 
cavalry, but aa the space at the disposal of the authorities 
(some twenty acres) is ample, it is probable that some 
infantry may be located there, transferred from the Koyal « 
Barracke, 


ROYAL UNIVERSITY OF IRELAND. 

This University, following the example of the University 
of Dublin, is about to forward an address of congratulation 
to the University cf Bologna on completing the 800:h year 
of ite exiecence. 1t ia on vellum, elaborately illuminated, | 
contains the K>oyal University arms in colours, and is a very 
handeome work of art. Mr. Dunne, one of the secretaries, 
has been deputed to precent the address. 


THE PHARMACY ACT (IRBLAND), 

The Pharmacy Act (Ireland), 1876, Amendment Bil), 
which is promoted by the Pharmaceutical Society of Ireland, 
is down for second reading on the 7th inat. The Act of 1875, 
it appears, contained no provision for the registration of 
chemists and druggists who were practising in Ireland at 
the time of the passing of the Act; but the present Bill 
proriace for this registration, and also that eatablishments | 

which poirons are sold or prescriptions dispensed ehall be | 
Personally managed by duly qualified pereone. The Act 


will enable any person who haa commenced business as a 

chemist and druggist sinoe August, 1875, to be registered and 

to continue the sale of poisons on passing an examination 

showing an elementary knowledge of chemistry and drugs, 
Dublin, June sth. 


PARIS. 
(From our own Correspondent.) 


THE CONTAGIUM OF PUBRPERAL FEVER. 

Dr. Luporsn of Reims lately made a communication to 
the Academy of Medicine oo the contagious properties of 
puerperal fever, The author remarked that doctors and 
midwivee who had attended lying-in women affected 
with puerperal fever might communicate to other patients 
the contagion, under the form of erysipelas. Dr. Ledoyen 
conclades from this that the two maledies must be produced. 
by the same bacillus, Dr. Cornil, who waa charged by the 
Academy to report on this paper, observed that from his 
own experience he was led to think that the two affections 
might be engendered the one by the other. Hoe stated, how- 
ever, that science cannot, for the moment, give a definitive 
judgment on the question, but that neverthuless s place of 
bonour abould be accorded to the conscientious researches 
made by Dr. Ledoyen. 

THR NEW MUSEUM OF TBE ROPITAL SAINT-LOUIA, 
referred to in a former letter, is to be officially inaugurated 
about the middle of August next year. On that occasion, 


and owing to the probable sfflax to Paris of medical men 
from the provinces and from other countries on account of 


‘ the Greet Exhibition, the medical ataff of the Hopital Saint- 


Louis have judged the moment favourable to organise an 
International Congress of Dermatology and Syphilography. 
This Congress, which will last a week, will be held in the 
great hallof the museum of the hospital, under the pre- 
sidency of MM. Ricord and Hardy. 


INOCULATION OF DOGS. 

The Guvernor of Paris has ordered the exclusion of dogs 
from all military quarters and establishments. The dogs 
intended for outposts during war and those attached to 
Tegiments are to be inoculated according to Pasteur’s method. 

M. JACQUES DAVIBL. 

A subscription is being raised, and the Manicipal Councif 
of Paris have taken part in the undertaking, for the pur- 
pose of erecting a monument to the memory of Jacques 
Daviel, the inventor of the method of the extraction of 
cataract which bears his name. 

MUSEUM OF HYGIENE. 

A new museum of hygienic appliances was opened in this 
city on the 3rd inst., under the suepices of the Hygienic 
Committee of the Faculty of Medicine. The collection is 
located on the first floor of the new School of Medicine, and 
will for the present be open every week day from half- 
past one to five o'clock, but only to medical men and 
students. On one day of each week comments on the 
exhibits will be made, and demonstrations of their use 
given. The director of the collection is Dr. Martin, and « 
further announcement is to be made with regard to the 
admission of the general public. 

Paris, June Sth. 


West Loxpox Mepico-Cnrececica, Society.— 
The annual dinner of the members of this Society was 
held on the 2nd inst., at the Criterion Restaurant, Mr, 
C. B. Keetley, President and Founder, being in the chair; 
there was a very numerous gathering of members and their 
friends, Sir Andrew Clark, in proposing the toast of “The 
Society and its Founder,” took occasion to emphasise the 
value of such an association, composed for the most part of 
general practitioners, who had before them opportunities of 
studying the natural history of disease to an extent and in 
a menner impossible to the consultant. He likewise insisted 


' on the superiority of the exhibition and discussion of living 


cases overt the mere reading of papers. The toast of “The 
Cavendish Lecturer and Guests” was replied to by Sir W. 
Stokes and Sir Charles Cameron. Some excellent vocal and. 
inetrumental music filled the intervals between the speeches. 
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Obituary. 


PROFESSOR POLITZER. 

THR subject of “Children’s Diseases” has lost one of its 
eblest students in this septuagenarian physician, who died 
at Vienna on the 20rd ult. Ife first became known to German 
and European medicine as assistant to Professor Mauthner 
in St. Anna Hospital for the Diseases of Childhood, in which 
capacity he amassed the knowledge and experience which 
he afterwards embodied in many treatises. In 1850 he 
undertook the conduct of the first public institute for sick 
children, to which he gave much of his time and attention 
gratuitously until his voluntary retirement from the post 
in iss. Larlier in bis career Professor Politzer was “‘ Docent” 
in the Viennese University, and from the year 1875 he became 
Extraordinary Professor in the same seat of learning. 1t was | 
in 185% that he founded, in conjunction with Drs. Mayer and 
Schuller, the Jahrbuch fiir Kinderhetikunde, a journal which 
still holds a high position on the diagnosis and treatment 
of children’s diseases. Hig independent authorship on the 
same subject extends to fifteen treatises, all of them marked 
by painstakirg and sagacity. 


Medical Hobos, 


* Tue Ostend Exhibition of Hygiene and Life-saving 
Apparatus will be opened on the JUch inst. : j 


On the 30th ult, a new hospital at Southend, : 
which has been erected ag a permanent memorial of the 
Queen’s Jubilee, was opened by Mra. Rasch, 


Horrrtan Sunpay at Windsor and Eton is fixed for 
June Lith, when cvilections will be made in all the public 
places of worship in the district, 


Carita, PunisnMextT IN AMERICA.—The Governor | 
of Now York bas signed tho Bill abolishing hanging and 
substituting electricity as @ means of capital punishment. 
Tbe meacure will take effect from January next. 


A Centenartan,— Rebecca Grovenor, of Newtown, 
Montgomeryshire, hag just died at the age of 104 years and 
thre months, Sbe is eaid to haye be-n able to thread a 
necd.e or read printed type without the aid of glasses, 


Hospivar For Diseases oF THE Cuest, Bromptroyx.— 
On the 28th ult. the Princess Christian showed her kindly 
interest. in the sick poor by paying a private visit to the 
above hospital, to take part in a concert for the benetit of 
the inmares. 


* Tne Fever Hosprrar Questrox, Nortn Brerrey 
Tyrox,- In complisnce with the wishes of tbe reepective 
@istricts comprising this union, the Local Goverament 
Bourd has issued a provisional order, forming Cleckbexton, 
Munsworth, North Bierley, and Tong into vue united district 
for ho-pital purposes, 


tingnishing the sexes, and showing the class—whether 
private, pauper, or criminal—to which they belong. 


_ VouunTEER Mepican Sgrvice.—On Tuesday after- 
boon a deputation of. medical gentlemen connected with 
the Volunteer cervice wera told in an interview with Mr. 
‘Stanhope at the War Oilice that he thouyit it would be best 
to appoint a committee to consider all the points connected 
with the Volunteer medical organisation. 


Hosritan Saturpay iN Liverroon.—The_ total 


amount collected up to date from the Huepital Saturday 
boxes ia £2695; but, as there are some 25) voxes to come in, 


this amount will be increased. The depression in trade and 
commerce still continues to bo very marked, ond, if the 
amount reaches £5000, this will be as much as can be 


| The total recvipts had amounted to +: 


Mxpican Maatsrrate.—Mr. Theophilus Richards 
Hemlen, of Fairfield, Pontypridd, and the Middlesex Hospital 
College, atudent of mediciue, has been placed on the Com- 
mission of the Peace for the county of (ilamorgan, 


Porrsmourn Hospitan.—On the 30th ult. the 
Bishop of Winchester recpencd this institution. It was 
decided last year to raise a fand to be spent on the hoepital 
as & local celebration of the Jubilee, it being hoped that 
sufficient money would be collected to enable the committee 
to erect an entirely new building. The fund, however, omty 
reached a littiy over £3000, and with this sum the interior 
of the hospital bas .been entirely reconstructed on modern 
principles, and the number of beds increased from 70 to 104. 


Coroners’ Socrety.—The annual meeting of the 
Coroners’ Scciety of England ard Wales was held on the 31st 
ult. at the Albion, Aldersgate-strect. The chair was occupiec 
by Mr. 8. F. Langham (president of the Society). The g 
secretary, Mr. Wynne E. Baxter, read the annual 

which was a@ very interesting ove, and was received and 
adopted, and a voto of thanks to Mr. Baxter was passed for 
his trouble in preparing the same. The Committee of 
Management for the ensuing year was elected. Several 
matters of intereat to coroners, including the Coroners Bill 
and the Local Government Bill, were discussed. 


ast Lonpon Hosrirau For CninpREN. — The 
twenty-first report of the Board of Management of this 
hospital at Shadwell was placed before tbe annual court of 
governors on the Sist ult. It stated that of the 19,268 new 
patients during the year 1318 had been out-patiente 
(women), 6829 out-patients (children), 246 casualty casee 
casualty cases (children),and 1003 in-patients. 
9, a8 compared with 
£7053 during the preceding fears but of this sum £2110 
(the proceeds of the bazaar held in Juve at the Westminster 
Town-hall) were only available for the building fund. The 
report wus adopted. 


Tue Mrapows Memoria, Funp.—A meeting cf 


rome of the friends and patients of the late Dr. Alfred 
Meedows was held at the residence of Mr. James Wateon in 


! Portman-equare, to consider certain matters in Connexion 


with this fund, About £216 has been already collected, It 
is propored to put up in the parish church of Colmbrook 
(where Dr. Meadows had hia country seat) a carved wooden 
pulpit, and also to found 4 biennial or triennial prize for 
atudents of St. Mary’s Hospital, with which Dr. Meadows 
was for many years connected, to be called “The Meadows 
Prize.” Subecriptions may be sent for this latter object to 
the London and Coanty Bank, Slough; to the Rev. RB. Parry- 
Burnett, Vicar of Colmbrook; or to Mr. Wateon, at 38, 
Portman-square. 

Beqursts aND Donattons.—Tho Inte Mrs. Barbara 
Cape, of Cadogan-square, Chelsea, has bequeathed £100 each 
to the Hospital for Sick Children and tbe National Hospital 
for Consumption, Ventnor.—The Mercers’ Company has just 
contribated £105, and the Grocera’ Company £100, in aid of 
the Royal National Hospital for Consumption at Ventnor.— 
The workmen and firemen employed by the Cunard Steam- 
ship Company have handed to the honorary treasurer of the 
Bootle Borough Ilospital £24 6s, 8//,in aid of that charity.— 
Mr. William Pratt, of Bilston, bequeathed handsome Jegacies 
to Wolverhampton, Walrall, and Birmingham institutions. 
To the Wolverhampton Hospital he has lefta legacy of £1000, 
and one of £100 to the Wolverhampton Orphan Asylum. He 
has also bequeathed £3) to the Wolverhampton Eye Infir 
mary, the cum of £500 to the Walsall Cottage Hospital, sad 
£300 to the Birmingham Kye ‘utirmary, The legacies nm 
each case are left tree of duty,---St. Mark’s Ophthalmic Hoe- 
pital, Dublin, bas received £100 under the will of tbe 
late Mra. Mary Hotchkias—The late Sir Robert Loder, 
Bart., of Grosvenor-square, London, hae left by his will the 
following legacies, duty free: £5.00 to the Hospital fer 
Incurables at Putney, £2500 to the Cuncer Hospital and to 
the Hospital for Consumptive Patients at Fulham; £150) 
each to Suesex County Hospital at or near Brightoa, to 
the Coichester Intirmary, and to the All Ssints Convalescent 
Tlome at Kastbourne ; £100 each to the Salisbury Infirmary, 
the Northampton Intirmary, St. George's Hospttal, Middlesex 
Hospital, Charing Cross Hospital, the Worthing Infirmary, 
the Seaford Convalescent Home. and the Ventnor Consump- 


expected, 


tion Cottaye Llospital, and 4510 to the Western Dispensary, 
Westminster. 
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rom the nurses of the hospital, 


Frou a statement of accounts in connexion with 
the Football Charity Festival, which has just been pub- 
lished by the eecretary, it appears that the receipts amounted 
to £209, of which £100 has been devoted to Guy's Hospital, 
£100 to the London Hospital, and £15 each to the Railway 
Benevolent Lnatitution and the Metropolitan Public Gardens 
Association. 

Voxtonteer Mepicar Starry Conrs: {tit (Man- 
CHESTER) Division. - On the recommendation of tbe 
Commander-in-Chivf, the Secretary of State for War hes 
given his permis-ion for another Bearer Company to be 
raised in Manchest-r. The company will consist of three 
surgeons, one quartermaster, reven sergeants, two buglers, 
and eizhty-seven men; total, lov, 


Four Drinxina Warter.—At a meeting of the 
Hornsey Local Board, on the 4th inst., the sanitary inepector 
Teported that he hed examined the cistern which supplied 
ten cottages in North-road, Ilighgate, with drinking water, 
and found it in a fearful condition. The bottom was covered 
with thick slime, and he found in it a quantity of whelk 
shells, a number of dirty jars, a mouse-trap, a large portion 
of @ domestic utensil, an Italian iron, 8 quantity of iron 
hooping, a piece of soap, a lump of rotten wood, and some 
brown paper. 


Royat Coturce or Eurcgoxs 1x Iagtanp.—The 
following cflice-bearers have been elected for the ensuing 
year: -Presiden’: Henry Fitzgibbon. Vice-President: Austin 
Meldon. Secretary: William Colles, Council: William 
Colles, Sir George Porter, George Kidd, Rawdon Macnamars, 
Edward Hamilton, Robert McDonnell, J. Kell Barton, 
Philip Crampton Smyly, Edward H. Bennett, Sir William 
Stokes, Anthony Corley, Wm. Stoker, William J, Wheeler, 
William Carte, Sir Charles A, Cameron, R. Theodore Stack, 
Kendal Franka, J. Benjamin Story, aud Richard Francis 

‘obin. 


MEDICAL NOTES IN PARLIAMENT. 


The Cose of Dr. Burks. 

Inthe Honse of Commons, on the 4th inst., Mr. 0. Kenny seked tho 
Secretary of State for the Home Department whether he coald inform 
the House as to tv 1s on whicii the senterce of death passed at 
the late Lents assis s uy Dr. Burke forthe manter of bis daughter 
had been commute to one of pens! servitude, —Mr Matthews, in reply, 
stated that, after personal consnitation with the learned judge, and ih 
consideration i the in: ical testimony whieh he received after the trial 
as to the mental condition of the prisoner, he felt ip his duty to advise 
the Crown tw cxervise Luo presogative of mercy in this casa, 


Bag'ich Medical Men in Switzerland, 


In the Hevee of Commons on the Sth inst., replying to Dr. Par 
quharson. Sir James Fergrisson said it was truc that legally qualified 
medica) practitioners had lately been fined and threatened with im- 
Pelsoument for pract aroony: fovalide visiting Swiss health reeorte. 

he Inws of Suir “id not permit foreign doctors to practise there 
without the eral auth ‘s Government had 
been endeavouring to arrange with the Swiss Government reciprocal 
privileges for the medical prutession in either ccuntry, but as yet without 
aucovss, 


State Regn it on of Vice. 

Mr. Walter MeTaren cided attention to the existenee and working of 
the Contagious Diseases Act and cf the Cantonment Acts in India, and 
moved: Chat, iu the opinion of this House, any mere suspension of 
measures for the oampuisory exantivation of woren, and for NHeensing 
and regulating prosti' ution in Indin, is insufflelent, and the legislation 
which enjoins, author ses. or permits such meaaures ought to berepealed.” 
—Sir R. Fowler supjost ‘and amonga$ other speakers on 
the subject were t Jolin Gorat, and Sir &. Temple.— 
The motion was ev. d without a division, 


Mo ulul Deunkarda Act 


The Vieturi: Cnierecy 
an Baa, 

On the Gth Inst. these 3'!!s passed through committee. 

Lucite Heaith Dy iomzs. 

In the House of Commons on the ith inst, Sir Guyer Honter asked 
the President of the L ci! Governtucnt Beard would Ke state if it is the 
intention of Governmen: ty iusi rt 1 clause in the Leal Government Bill 
rendering {t necessary for gon'emen 2; pointed meuical officers of health 
to possess public health cipiorna, such diploma having now obtained. 
State recognition by the Medic! Art af Iss6, Section 21.—Mr. Ritehle 
was understood to say, im repiy. vias he did not propose to Introduce 
into the Bill a clause rendering it cesential that micuical practitioners, in 
order to qualify as mcidical officers of health, ehould pdssese a ' 
health diploma, No doubt the authgritics we ull be strong enough, and 
the competition sufficiently keen, to secure the electicn of suitable 
candidates, y at 


BIRTHS, 

Has y.—On tho 13th ult., at Buenos Ayres, the wife of Edward Manly, 
M.D., of a son. 

MacDoxoon.— On the 2th ult. at Twickenham, the wife of Wm. Fredk. 
MacDonogh, M.D., cf a daughter, 

Movat-Btaus.—On the Mth ult , at Abvey-row, Malmesbury, the wife 
of C. B. P. Monat Biggs, M..0 8., L R.C.P.Lond., of o daughter. 

Neare—On the ath tnet., at Londen-read, Leterater, the wife of 
J. Headley Neate, M.1., M.R.C.P., of a eon. 

Prayram.—On the 4th tnet.. at Rutland street, Edinburgh, the wife of 
John Pt .0.P.K., of a eon, 


MABRIAGES. 


Cuirtox—Conpy.—On the Sth inst., at St. Matthtas’s Church, SheMictd. 
bredk. W. Cliften, M B.C.S., L.B.C.P., of Glossop-road, Sheffield, 
to Alice Maud, eldest daughter of the late G. K.Cobby, of Tudor 
Lodge, Pitemoor. 

Evemoton—Bapprixr. — On the ith inet. at the Parhh Chumh. 


Newport, Salop, Ernest Alfred Bikington, M.B.Lond.. to Annio 
Isabella, elier ter of the late Wm. Edward Baddeley, of New- 
port, Salop. 


Laxcton—Jouxstosx.—On the 3ist alt., at St. Nichotas’ Church, 

mn, by the lev. OC. Wateon Bond, Herbert |. M.B.0.8., 

to duh ine, only daughter of Athol A. W. Johnstone, 
F.RC.S,, of St. Moritz House, Brighton. 

Onp—Hawxixie.—On the Suh inst..at Ail Sainte’, Clapham-park, by the 
Rev. F. 8. Colman, MLA., brother-tn-law of ‘tbe bride, amlated by 
the Rev. A. G. Gintlestone, M.A.. Vicar, and the Bev. Wodebouso 
Raven. M.A, Vioarof Christ Churel, Streatham, George William Ord, 
M.R.C 8., of Mildenhall, Suffolk, eldest son of George Rice Ord. 
of Streatham-hill, Surrey. to Bulith Emily Lucy, third daughter of 
Charice F. Hawkings, of Belmont, Clapham-park. 

Wauians — Martin. — On the th ult., at Holy Trinity Chureb, 
Gravesend, by the Rev. George Barr, M.A. Vicar, B. R: Williams, 
L.B.C.P.Lond., M.R.C.S.Eng., L.S.A., of West-greea, London, N., 
to Misle Emily Martin, of The Mount and The Terrace, Gravesend. 


DEATHS. 


Crapr.—On the 37th ult., at his residence, 14, West Southernhay, 
Baxeter, William Clapp, Esq., F.R.C.9.Bng., L.S.A., aged 14. 

De.uxr.—On the sth ult., at his residence, Brooklands, Wellingborough, 
Bevjamin Dulley, F..C.8.. aged 80. 

Fattox.—On the th ult., at Bellevue, Tulse-bill, 8.' 
Sep'imus Fallon, L.B.C.P. & L.R.C.S.Bd., L.8.A., aged 33, 

Hovsir.—On the 5th inst., at Borebam Holt, Blstree, Hertfordshire, 
Dennis De Berdt Hovell, P.R.C.S.Rng., aged 70. 

Tarnam.—On the !3th ult.. at Denver, Coloraito, Garnett Geo Tatham, 
M.D., ot Wigan, late Senior Surgeon, Ard Lancashire Pusiters. and 
only brother to Dr. Tatham, of Salford, aged 34. Friends please 
accept this intimation, 

Wartir.—On the 20th ult., at Glenbacket, Charles Lindsay Wattle, 
M.D., C.M.Aber. 


+» Joseph 


N.B.—A fee of 58, is charged for the Insertion of Notices of Births, 
Marricyes, and Deaths. 


Sppointments, 


Successful applicants for Vacancies, Secretarics of Public Institutions, end 
ethers possessing information suitable for this column are invited to 
forward itto Tam Lancer Offes, directed to the Sub-Suiter, net later 
them 9 e'cleck om the Thursday merning of each week for publication in 
the next number. 


Attay, Hector, M.B., C.M.Univ.Aber., has been reap} 
Officer of Heal for the Yeardsley-cum-Whaley 
District, Cheshire. 

A.iex, James, L.R.C.P.Edin., L.M., M.R.C.S., L.S.A., has been re- 
appointed Medical Officer of Health for the Bollington Urban Sani- 
tary District, Cheshire. 

Batxs, Cuagqes Porg, M.R.C.S., L.8.A., has been reappointed Medical 
Officer of Health for the Ramsey Urban Sanitary District, Hunting- 
donshire. 

Buusrt, Joux, M.R.C.S., 1.8.A., hes been reappointed Medical Officer 
of Health for the Chesterfield Urban Sanitary District. 

Brownie, Groner, M.B.C.S., L.S.4., bas been reappointed Medical 
Officer of Health for the Stocksbridge Urban Sanitary District. 

CuampkRiaix, W. W.. M.B., C.M.Edin., bas been appointed Senior 
House-Sargeon to the Halifax Infirmary and Dispensary, vice J. P. 
Gray, M.E.C.S., L.8.A., resigned. 

Cuapx, Fraxcis Wa., L.R.C.P.Lond., M.B.C.8., has been appointed 
‘Assistant. Medical Officer to the Metropolitan District Asylume 

. Schools, Darenth, vice W. T. Maddison, M.D.Lond., resigned. 

Davivsox, Pataick Morr, L.B.C.P.Rd., L.M., L.F.P.6.Glas., has been 
reappointed Medical Officer of Health for the Buglawtcn Urban 
Sanitary District, Cheshire. 
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-, has been appointed House-Surgeon to 


ary. 

Ganor, Frapx. Anver, M.D.Univ.8t.And., M.R.C.S.. L 8.A., has been 
reappointed Mrdical Officer of Health for the Faversham Rural 
Sanitary District. 

Guivyess, Tomas ARcHIBaLp, L.K. 
reappointed Medical Officer of 
Sanitary District, Devonshire. 

Hanvay, F.G, M.R.CS., L.R.C.P., has been appointed Resident 
Medical Officer to tbe Hospital for Diseases of the Throat, Golden- 
square, vice Procter Hutchinson, resigned. 

Hawkins, H. C., L R.C.P.Edin., M.R.C.8., has been appointed Medical 
Officer and Publis Vaccinator for the Corfe Castle District of the 
Wareham and Purbeck Union, vice Humble, resigned. 

Jackxsoy, D., M.D. L.F.P.S.Glas., has been reappointed Medical Officer 
of Health for the Hexham Union District. 

‘Lucas, Atprat, M.R.O.8., L.R.C.P., has been a inted Assistant House 
Surgeon to the Metropolitan Hospital, Ki ingsland-road, B., vice 
H. L. Harrlson, M.B., resigned. 

Mazrtix, Jos. H.. M.R.O.S., L,8.A., bas been reappointed Medical Officer 
we Public Vaccinator for the Warbeys District of the Bt. Ives 

jon. 

Moxon, WittiaM, L..C.P.Bd., L.M., M.R.0.8., has been reappointed 
Medical Officer of Health for the Matlock Urban Sanitary District, 
Derbyshire. 

Onp, W. THxoraitus. M.R.C.8., L.B.0.P.Lond.. has been appointed 
Resident Surgeon to the Birmingham General Dispensary. 

Paxrex.y, W. G., M.B., O.M., has been Sppointed Aeststant Medical 
Officer to Govan Poorhouse and Asylum, vice Geo. Davidson, M.B., 
resigned. 

Baiues, ALwyy, M.B., O.M. Univ. Edin., hae been appointed Medical 
Officer of Health for the York Rural Sanitary District. 

Sinciain, F. Howanp, M.D., U.K.Q C P.I.. bas been appointed Visiting 
Physician to the Hospital for Consumption and Diseases of the 
Chest, Belfast, vice Samuel Dickey, M.D., M.Ch. Q.U.L, resigned. 

‘Swattow, Francis McDownatp, L.R.C.P.Bd . L.R C.S.Bd.. L.S.A., has 
been reappointed Medical’ Officer of Health for the Sitkstone 
Division of the Penistone Rural Sanitary District. 

Taompson, T. W., D.P.U., L.B.0.P.Edin., M.B.C.S., bas been appointed 
Medical Officer of Health to the Combined Districts of Hertfordshire 
and Middlesex; and also to the Harrow Urban and Hendon and St. 
Albans Raral Districts. 

Tunnep, Groroz, L.B.O.P. Lond, M.R.CS., 
Medical Officer of Health for the Bishop 
Combined Districts. 

Vickzry, W. H., M.B.C.S.. L.B.C.P., hasbeen appointed House-Surgeon 
to the Middlesex Hospital. 


C.P.1., L.M., M.R.C.8., hes been 
ealth for the Bampton Urban 


has been reappointed 
Stortford Rural and 


Pacancics, 


Im compliance with the desire of numerous subscrvders, it has been decided te 
resume the publication under this head of brief particulars of the various 
Vacancies which are announced in our advertising columns, For further 
information regarding each vacancy reference should be made to the 
advertisement, 


Bast Loxpox Hospitat ror Carpnex, Shadwell, B. — Resident 
Clinical Assistant. Board and lodging provided free, but no 
ealary. 

Bvxriva Hosprrat ror 81ck CHILDREN, Soutbwark-bridge-road, §.B.— 
Surgeon to Out-ratiente, 

Guxst Hoserra. Dudley. — Resident Medical Officer. Salary £110 
Per annum, with board, residence, attendance, and washing. 

KWprawster IxFIRMaRY.—House-Surgeon, Salary £140 per annum, 
with rooms and attencance. 

Mizez Hosprrat.anp Royau Kent DisPexsary, Greenwich-road, 8.B.— 
Junior Resident Medical Officer. Salary’ 4:10 per annum with 
furnished apartments, board, attendance,and washing. 


‘Nogroix anp Nonwice Hospitat.—A Physician, and a Surgeon on the 
honorary medical staff. 

Noatn-Easreen Hospirat ror Ogitprex, Hackney-road, B.—Junior 
Hi ‘Reon for six months. Salary £30. Successfal candidate 
will be required to serve another eix months as Senior at a salary of 
£10 if found eligible. 

‘Oxrorp Bye Hosritat.— House Surgeon. 
lodging. 

PaROcHIAL Board of Paxxycows axD Tunusay. 
Salary £100 year. 

RamscaTe axp St. Lawegxce Rovat, Disraxsary axp Szasan's 
Inrnitany.— Resident Medical Officer. Salary £120 per annum 
(£10 allowed for substitute during annual holiday), with furnished 
apartments, gas, firing. and attendance 

Roya, ALBgBT Hospitat. Devonport. — Assistant House. Surgeon for 
six months. Hemuneration, board, and lodging in the hospital. No 
salary. 

Roray Weseurestin OrgtuaLaic 
Strand.—House Surgeon. 


‘Wrst Lonvox Hospirat, Hammersmith —Physician. Should one of 
the staff be elected, there will be a vacancy for an Assistant Phy- 
sictan, for which apptications are also invited. House-Physicisa 
ad Houte-Burgeun for six monthe. Board and lodging are pro- 


Remuneration, board, and 
— Medical Officer. 


Hosrirat, King William-street, 


WoLvenmauprow any Starrorpsmire Gexgrat Hosprrat, Wolver- 


bam; Resident Assistaut. Board, lodging, and hin, 
vided ae baa dl as 


Medical Diary for the ensuing Weer. 


Monday, June 11, 

Rorat Lowpow Opmruataio Hosprrat, Moomriznpe.— Operatic: , 
10.30 a.u., and each day at the same hour, 

Roran Wesrurergn OPHTHALMIC HosPiTaL.—Operations, 1.30 vn 
and each day at the same hour. 

Camtsxa Hosrrrat ron WomEn.—Operations, 2.90 v.a; Thursday, 2.38. 

Sr. Marx's Hospitat.—Operations, 2 P.M. ; Tuesday, 2.80 p.xa. 

HoerttaL yor WomEN, Somo-squang.— Operations, 3 P.a., amd os 
‘Thursday at the same hour. 

Mernopozrray Free Hosprrat.—Operations, 2 P.x. 

Borat Ontwopapic Hospitat.—Operations, 2 P.x. 

Oxsrrat Loxpox OpaTmaiuic Hosprrats.—Operations, 2 P.., and 
each day in the week at the same hour. 


Tuesday, June 13, 


Guy's Hosprrat.—Operations, 1.30 P.x. and on Friday at the eame hour. 
Ophthalmic Operations on Monday at 1.30 and Thoreday at 3 Pot. 

Sr. THomas’s HospitaL.—Ophthalmic Operations, 4 P.u.; Friday, 3 p.m. 

Caxcern Hospitat, BkomPron.—Operations, 3.30 P..; Saturday, 2.0 Pm 

Westminster Hospitat.—Operatious, 2 P.M. 

Wrst Loxpon HosprtaL.—Operations, 2.30 P.x. 

Sr. Mary's Hosprrai.—Operations, 1.30 p.m. Consultations, Monday, 
2.80 p.m. Skin Department, Monday and Thursday, 9.30 4.2. 


‘Wednesday, June 18 


National Onrmopapic Hosprrat.—Operations, 10 4... 

MIDDLEsEx HosPrraL.—Operations, 1 P.x. 

Sr. BantgoLromxw’s Hosertat.—Operations, 1.30 P.M.; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 Pim. 
Surgical Consultations, Thursday, 1.30 P.M. 

Sz. Txomas’s Hosprrat.—Operations, 1.30 P.M.; Saturday, eame how. 

Lomwpon Hospira.—Operations, 3 P.m.; Thursday & Saturday, esme hous. 

Great Nortaoxery OxxTraL HospitaL.—Operations, 2 p.m. 

Samanitan Pars HoeritaL ron WoMEs AND OxILDAEW.—Operations, 
2.30 P.M. 

Umtvenstry OotLeex Hosprrat.—Operations, 2 P.m.; Saturday, 3 p.m. 
Skin Department, 1.45 p.m. ; Saturday, 9.15 a... 

Rorat Pars Hosptrat.—Operations, 2 P.M., and on Saturday, 

Kure’s Oottees HospitaL.—Operations, 3 to ¢ P.M.; Friday. 3 pi. 
Saturday, | p.x. 

OCmrppnen's Hospiran, Gaeat Onwown-st.—Operations, 9 a.m.; Gatar- 
day, same hour. 

Coxigce oF Stat« Mupicing (Theatre of the Chemical Society, Bur- 
Mngton House) —4 p.m. Mr. G. Fleming: Some of the more im 
portant Diseases Common to Man and Animals. 3 

EPIDEMIOLOGICAL SocteTy oF Loxpon.—8 P.M. Annual Genera 
Meeting. Dr. Arthur H. Downes: Notes on Diphtheria.— Dr. Robert 
Cory: The Condition ae to Vaccination of One Hundred and Fifty 
Persons Scarred by Small-pox. 

Borat Microscopical Sociaty.—8 p.m. Rev.W. Howohin: Additions 
to the Knowledge of the Carboniferous Foraminifers. 

Barrish Grv.scoLocicaL Soctery.—8.30 P.M. Specimens will be a: 
hibited by Dr. G. Granville Bantock, Dr. Richard Smitb, Dr. Bedford 
Fenwick, and the President. Mr. Lawson Tait; The Influence of 
Removal of the Uterus and its Appendages on the Sexual Appetite.— 
Dr. Henry T. Rutbertord: Notes of a case of Uterine Fibroid suc- 
cessfully treated by Electricity. 


Thursday, June 14, 
Sr. Guorcs's Hosprrat.—Operations, 1 p.x. 
Friday, 1.30 p.m. 
Cmantne-cross Hosprrar.—Operations, 2 P.i. 
Royal Oortacr or Puysiciaxs or Lonpox.- 5 p.m. Dr. Donald 
Mac Alister: Oa Antipyretics. (Croonian Lecture.) 
OpuTHaLMoLocicaL SocikTy o¥ THE Unite Kiepom. —8 30 Pim. 
Living and Oard Specimens at 8 p.x.:—Mr. Biloock : (1) Sarcoma 
of Frontal Bone; (2) Sarcoma of both Orbits.—Mr. Jessop: Case of 
Symmetrical Pigment Ring on Anterior Capsule of Lens.—Mr. J. 
Hutchinson, jun.: Two cases of Cicatrices in Vitreous and Retina, 
Papers —Mr. Emrye Jones: On a case of Large Orbital and Intra- 
cranial Ivory Bxostosis, associated with Cerebral Tumour. — Mr. 
Bdgar Browne: Optic Atrophy in Three Brothers.—Mr. Rockiiffe , 
(1) Notes on Secondary Hamorrhage after Iridectomy for Glancoma ; 
(2) Notes on Uphthalmoplegia. 


Friday, June 15. 
Borat Sours Loxypox OpaTmaLaic Hosprrat.—Operations, 3 p.x. 


Ophthalmic Operations 


Saturday, June 16. 
Mippiesgx Hospirat.—Operations, 2 p.u. 


Rorax Inerrrvrion.—8 v.x. Prof. 0. B. Turner; Count Tolsto! as 
Novelist and Thinker, 
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METEOROLOGICAL READINGS. 
(Taken daily af 8.90 a.m. by Steward’s Instraments.) 


Tus Lancer Office, June 1th, 1888. 


Hrs 


"Mace nwwen 
SER2s 


Hotes, Short Comments, & Anstoers to 


Correspondents, 


Itée i that tntellis local events 
Masteg a madeal aterert ot ban tt & desirable to beng 
monde the notices of the profession, may be sent direct tc 


one side on: 

Letters, intended for insertion er for private in~ 
Formation, must be o by the names and 
addresses of their writers, not necessarily for publication. 
We cannot prescribe or i 

Local rs containing ts or should 

spe marked as eddies fo the Sub itor. 
tiers ting to lication, sale, and advertising 
apartments of, Se womr to be addressed “to the 

ha 


THs large demand made upon our space this week by matters 
connected with Hospital Sunday compels us, notwith- 
standing the greatly increased size of our present number, 
to hold over many articles of importance, as well as several 
letters on subjects of current interest. 


Oonowgns’ Inquasts tm Bowsar. 

‘Wir reference to a parsage fn a letter from ‘A Correspondent,” dated 
Bombay, March 23rd, we have received a communication purporting 
to be signed by “The Coroner of Bombay”; but as the writer has 
omitted to enclose bis card or name, we are unable to publish the 
letter, Our correspondent of March 23rd fs asked to point out one 
single Instance In which the evidence has not been fully inquired 
into by the coroner In cases of fatal Injaries occurring in Bombay, and 
in which the verdict has not been in accordance with the evidence. 


Laurel-leaf.—A. Unformation may doubtless be obtained of Gen. the 
Right Hon. Henry Ponsonby, K.0.B., St. James's Palace.—B. The 
office of the Society, Trafalgar-equare. 

Inquirer. —By ** 8t. Luke's Hospital” the institation in O:d-street-road 
is no doubt intended. 


Dr, A. Gray ts referred to Olauses 40 and 41 of the Medical Act, 1858. 


SACCHARINE. 
Te the Bditore of Tum Lancer. 


Srns,—As you are doubtless aware, an attempt has recently been made 
in thie country to demonstrate that saccharine, so far from being a 
harmless agent, is in reality a dangerous one. Much has been said 
reepecting the digestive derangements which result from its prolonged 
employment, while the circumetance that bees and waspe avoid it has 
been cited asa warning to diabetics. Believing that one fact in medicine 
outweighs an infinitade of theories, I would state that a patient of 
mine, who six monthe ago passed a large amount of sugar daily, and 
Presented other marked symptoms of diabetes ‘mellitue, has been nearly 
cured by the use of saccharine alone. Since November last be has taken 
saccharine twice daily in coffee, and not only has there been an entire 
absence of dyspeptic symptoms, but his urine has become nearly normal, 
while he has notably increased in strength and weight. I regard 
saccharine not only as an admirable substitute for sugar, but as a 
Positive curative agemst im the treatment of diabetes. 

1 am, Sire, yours very faithfully, 
Paris, May 23cd, 1888. Bowanp Waraen-Bar, M.D.,0.M., LL.D. 


AEMY MEDICAL RESERVE OF OFFICERS. 
Te the Editors of Tum Laycar. 

61ns,—When the Royal Warrant was fret issued, I was much disposed 
to jola the new reserve, but @ little consideration and consultation 
with several officers of large experience In my district caused me 
pause and to ask some questions before taking so important, aad, J 
may now add, 60 serious a step. Nearty two months ago | applied to 
the officer commanding my regiment for a definition of the term, 
** great national emergency,” referred to in paragraph 4 of the Secretary 
of Btate’s inetructions on the warrant. The question in due course. 
@ravitated to the Horse Guards. to the Director-General, A.M.D., and 
finally to H.R.H. the Commanderin-Obie(. After much delay, and 
more than ope reminder, | have, by request of H.R.H. the Commander- 
tn-Obiel, been honoured with the following reply from the Director- 
General :—"" It has bron decided that if the National lefence Bill (read 
& fret time in the House of Commons) becomes law, the criterion of @ 
‘great matiousl emergency ‘will be the embotiment of the Militia.” 
This information may, I think, be of no small importance and interest. 
to brother medical officers who bare joined. ar who contemplate 
joining, the new A.M.R. of offesrs. To my mind the definition ls 
& most dangerous and serious one for civil practitioners having large 
professional and domestic reeponeibilities, Army Medical Reserve ser 
vice might possibly sult a few junior practitioners, who have but. 
little to riak, cither professionally or domestically, and who long 
for military fame at any price; but even they, I think, woald 
do better to join the Regular Medical Staff out and out than to 
place themeelves In a position so uncertain and so Insecure. It is, 
however, I take It, the services of experienced medical officers of 
Auxzitiary Forore that the Government wish to secure (as evidenced by 
the profelency examination certificate being | necessary qualification), 
and It ts to sueh men, I repent, that the terms of the Royal Warrant, as 
at presents defined, might prove not only most disastrous, but even 
ruinous, For example, if ecme Colonial war, or even the scare of a 
Continental war, were to occur, and « few battalions of Militia were 
embodied, mo other legal authority would be required to enable the 
Government to at orce call out officers of the Army Medical Reserve, 
and to send them to any duty, or to any place they might deem ft, 
utterly regardless, of course, of all private or professions! incanvenience 
or sacrifice tothem. The fact is, the Government are endeavouring to 
provide for a possible ‘great emergency.” without any cost to them- 
selves. They seek to redace the medical personne! of the Army below an 
efficient standard, regardices of the hardships of entailing an extra 
amount of foreign duty on those who are now serving in the Regular 
Forces. But lest this device should be too transparent, Government 
cover their claims on the Medical Reserve by the ambiguous and com- 
prehensive expression, "great national emergency,” perfectly well 
aware that, should pressure arise, those who have unwarily enrolled. 
themselves must obey orders at whatever cost to themeelvce. It 
will be difficult to understand how, after thie declaration as to the 
nature of a great national emergency has been made, men can, 
with their eyes wide open, rush headlong intc such needlessand heedless 
obligations. 

T will onty add that this letter fs not written without much con- 
eideration and careful investigation, and that, in enunciating my views, 
I have bad accorded to me the advantage of large and eminent military 
x 3 
T have the bonoar to be, Sirs, yours obediently, 

Jane 6th, 1888. Surexox, AvxtLiany Forces. 


“CHRONIC SYCOSIS OF THB BRARD.” 
To the Editors of Tue Laxcer. 

Sirs,—If “ Enquirer” find any suggestion commending iteelf to hie 
judgment in the following transcript from my note-book, the same is 
very much at his service. 

** April 9th, 1886: Mr.A——. Well-marked sycosis barbi; beginning 
of pustular stage on chin and cheeks. Treatment: Every night wash ip 
very hot water and dry well; then apply some ofntment before the fire. 
B lodoform! pracipt. opt., 31.; lanoline, ad §l. 5 ft. ang.—10th : Better. 
Continue applications.—14th : Nearly well, bat has email abscess on chin. 
Poultice this two or three ours; wash and dry, and apply the ointment, 
and return to-morrow.—May 28th: Not seen for six weeks. Did not 
return, because had no need; chin got well at once. During latter half 
of April new ‘spots’ occurred from time to time, which he ‘killed’ with 
the whenever discovered. In May let beard grow. We fing 
no evidence of remaining disease now, but I advise him to shave and 
watch for a fortnight longer.” Summary of treatment: Ointment 
spplied nightly dnring first week, and applied occasionally during 
second and third week.—I am, Sirs, yours faithfully, 

Charlwood-street, 8.W., June 3nd, 1888. Atraap Leacu, M.B. 


UNQUALIFIRD ASSISTANTS AND PUBLIC APPOINTMENTS. 
To the Editers of Tax Lancer. 

Srus,—Is it right to leave a practice with public appointments in the 
bands of an unqualified assistant during the absence of the principal, 
and when not within hailing distance ? 

1am, Bire, yours faithfally. 

June, 1888. Mxpicvus. 
*,” It is certainly neither legal nor right to leave a practice with public 

appointments in the hands of an unqualified assistant.— Ep. L. 
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NAVAL MEDICAL DEPARTMES 
To the Editors of Tam Lancer. 


81ns,—I solicit space in your journal to draw attention to what all 
mist admit to be of the nature of an injustice, in the hope that by its 
publicity the attention of the Naval Medical Department may be 
atemucted. : 


Since the improvement in the status of the medical officer, and owing 
to the augmented straggle for existence in the profession, tha services 
are becoming increasingly popular, and the competition proportionately. 
severe. 
tothe number of vacancies. With a few exceptions, men do net make’ 
up their minds to enter until they know what thie latter fe, and in con- 
eequence of this unsettlement considerable inconvenfence is infilleted on 


them. The Indian’ Medical Service follows the lsndable practice of.|' 


advertising their vacancies a clear six months before the daté of the 
competition. The Naval Medical Service, on tne other band, rarely 
gives more than about a month's notice of the vacancies they require 
to be fillkd. It fe under these circumstances that: I venture through 
your medium to ask the Admiralty to adopt the same conres as that 


followed by the India Office. “This would conduce both to the efficieney: |" 


of the Naval Medical Service and the accommodation of the intending 
candidates. Apologising for thus trespassing on your valuable space, ° 
I remain, Sirs, faithfully yours, 


Keswata CaMpnett, M.B., F.B.C.5. 
Lincoln’s-tnn-felds, W.C., Jane Ist, 1888. 


JEFFRIES AND HILLS FUND. 
To the Editors of Tue Laxcer. ‘ 
§Srrs,—Kindly allow me to announce the following further eontriba- 
tions to the above fund. A sum of £82 4s. 6d. has yet to be collected. 
Tam, Sirs, yours obediently, 
CG, B. Kerrier, Hon. Seo. 
10, George-street, Hanover-square, W., June 5th, 1883. 


Charles C. Carter £22 2 0] W.C. Keats... 
Frank S. Goulder 0} J. Brennard Neal 
J.MeCarthy 0} Th 

«Ditto “(additional 0 

Brown we 0:10 6 


GUARDED THERMOMETERS, 
Te the Editors of Tom Lancer. 

Srrs,—Will you kindly allow us to state in your next {ssue that we 
{nfroduced the clinical thermometers with metal covers to the profession 
tem years ago; and ft is now figured on page 360 of our present illustrated 
catalogue; and we may add that we bave sold them in various forms of 
metal covers for many years past. 

We are. Sirs, yours faithfully, 


8. Maw, Sox, axp THoMPsox. 
Aldersgate-street, E.C., June 7th, 1888. 


G. N.—Professor Virchow’s report on the examination, of ths slough 
from the larynx of the Emperor of Germany sprees in ame Lancer 
Of Feb. 18th last. 


Mr. G. Hamilton (Liverpool).—Next week. F 


Enratum.—in. Dr. Tomkins’ article on “ Small-pox in Montteal,” pud- 
lished on the 26th ult., page 1020, fifth line from the bottom of first 
column, for “under efght years” read“ under five years.” 


Other things being equal, the number of candidates {s in ratio | 


Cos“MuNicaTIoys not noticed in our present number will receive atten- 
tion in our next. 


Communications, Letrrrs, &¢., have been received from—Dr. Niven, 
Oldham ; Sir Joseph Lister, London; Dr. Latham, Cambridg: ; 
Dr. A. Greaswell, Louth; Dr. De Watteville, London; Mr. Lawson 
Tait, Birmingham; Mr. J. 8. Wilson, Kiama, N.8.W.; Messrs. Woot 
ard Co., New York; Dr. K. Campbell, London ; Surgeon Major Dobie, 

_ Ootacamund; Mr. W. A. Bilis, London; Dr- Leach, London; Mr.T. 
Laffan, Cashel;.Dr. R. Barnes, London; Mr. Lang, London; Mr... 
Ellis, Gloucester; Mr. C. H. Robinson, Dublin; Mr. Warman, Rams 
gate; Dr. Oldham, Bletchingley; Dr. 6eaton, London; Dr. Gardner, 
Adelaide; Dr. Pinnock, Ballarat; Mr. Abbs, Dewsbary; Mr. Pool, 
Dudley; Mr. Ford, Devonport; Mr. Boyce, Norwich; Mr. White, 
Wolverhampton; Dr. J. H. Aveling, London; Mr. Beale, Tunbridge 
Wells; Mr. Clapp, Cardiff; Dr. Bell Taylor, Nottingham; Mr Sidney 
Thorp, Dulwich ; Dr. Gray, Dalton-in-Furness; Messrs. Hotheraall and 
Co., Manchester; Mr. Biddle, Kingston-on-Thames; Dr. T. P. Peane, 


aooan 


London; Mr. Keetley, London; Dr. Laseron, Landon; Dr. Tomkins, 
Lefcester; Dr. Shirtliff, Kingston-on-Thames; Mr. Hollinshead, Bir 
mingham; Mr. Campbell, Brighton; Mr. B. Hines, London; Mr. J. 
Abbey, London; Mr. P. W. Clark, Croydon; Dr.C. N. Hewitt, Red 
Wing, Minn.; Mr. Thomas, Hemel Hempstead; Juventus; F., Londea; 
Medicus; Laurel Leaf; Leeds, London; D., Newcastle; The Coro 
of Bombay ; H. H. J., London; J.W. H., Chester ; Simpson-Mackiniy 
Express Company; M., London; Zeta, London; Surgeon, Auriliry 
Forces. 

LErrers, each with enclosure, are also acknowledged from—Dr. Sawyer, 
Birmingham; Mr. Chambers, Kidderminster ; Messrs. Macmillan and 
Co., London ; Mr. Watt, Durbam ; Mr. Lewis, London ; Messrs, Bass 
and Sons, Dublin; Mr. D’Bvelyn, Ireland; Messrs. Broadbent and 
Oo., Huddersfield; Mr. Jenkins, Manchester; Messrs. Hooper ani 
Co., London; Mr. Hanly. Liverpool; Mr. Laying, Newmarket; Mr. J. 
Carter, London; Dr. B, W. Richardson, London ; Dr. Roberts, Noth 

+ Wales; Mr. Stone, Newport; Mr. Hunt, Manchester; Messrs, Pirie 
and Orr, Scarboro’; Mr. Smyth, Limerick; Dr. Goodson, Maryland 
Point; Mr. Clapp, Exeter; Mr. Fallon, London; Mr. Austin, Telgn- 

‘mouth; Mr. Trebarne, Kent; Mr. Smith, Sheffield; Mr. Heywood, 
Manchester; Mr. O'Keefe, Dublin; Mr. Williams, London; Mr. Bussell, 
' Scarboro’; M.D., Crewe ; Johnson, Liverpool; J. G. B., London; 
M.A., London; Matron, Sauthport; Alpba, London; Grove Prirste 
Asylum; Student, London; Brighton, London; Liverpool Norther: 
| Hospital; M.8., Lancs; Alpha, Torquay; Mialtine Manufacturing 
Oo., London ; Mare, London ; Truth, London: Lverpool Hospital for 

» Women; M.D., Londons Iota, London; Medical, Huddersfield ; Lair 

: Superintendent, Burton-en-Lreot; Dr» MoD.,.Sontaampton; Senko 
Co., London; H., London; M.D., Bristol; R. P., Surrey; Hamiltm 
Association, London; M.A. P., London ; A. B., Bradford ; Ohorltoa 
Union ; Surgeon, Sheffield ; Central Medjcal Association, Manchester: 
C. H., Cranleigh ; Medicus, London ;, Minor, Manchester; Secretary, 

. Oxford ; Matron, Kidderminster. 


Amateur Gerdening, Christian World, | Kentish Garett Bampehire Post, 


Windsorland Eten Bupress, Surrey Advertisor, Hérstd and Weekly Fre 
: Press; Pubic Opikion, Dalton News, §c., have been recetved. |’ 
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THE 


LANCET 


SPECIAL SUPPLEMENT, 


IN SUPPORT OF THE : 


METROPOLITAN 


HOSPITAL 


SUNDAY FUND. 


THE SICK SERVICE OF THE POOR 


Tr falls to our lot to-day to address a public outside the 
circle of our ordinary readers, and we do so for the purpose 
of inviting them to co-operate in the great and beneficent 
work of the London hospitals, There is, indeed, a branch of 
this great service to which the public cannot be invited to 
contribute, Only skilled hands and trained eyes can usefuliy 


minister at the belside of the sick or watch in the room ° 


where the issucs of a grim debate are Lie and death, Bat 
skill and tact can give a good account of their achievemeat 
in the twelve months past, aud the summarised statement which 
the following pages contain affords the best proof of this, It 


now remains for those who do not pos.css gifts of healing to 
mark their sympathy by supplying the funds without whicu 
the highest professional devotion would find no sphere in 
which to manifest itself, Doctor, nurse, aud patron are «ch 
and all indispensable to this undertaking, and amy one with- 
out the others, or any two without the third, would be 
simply powerless in the presence of the overwhelming 
aggregate ef the misery of London. Happily the three 
elements abound in our metropolis, and their auspicious 
combination has done much im the past, and is destined, as 
we confidently hope, to do much more in the future, to redress 
the inequalities of fortano for the sick, and place at the com- 
mand of the poorest, when struck by the'relentless hand of 


accident or of disease, those ‘comforts and alieviations which . 


advancing science hns already made an appanaze of wealth. 
Landonerg will bo to-morrow asked to support their own 
hospitals, and the claims of neighbouthood, as well as of 
necessity, will be with justice pressed upon thcir attention. 
But it is wight that they. should bear in mind that other 
suppliants scck theit aid beside hap!sss fellow-citizens. It 


is part of the peualty which London payg for its prevcwigence | 
that a large number of the victims of the more aggravated | 
forms of disease come annually from the provinces to share j 
the benefit of its hospitals, A sublime and fascinating . 
From county town and country side 


paradox is “here: 


‘the hopelessly crippled and incurably diseascd stream into 
Londen by the thousand every year, not, indeed, to plunge 
into its vortex of pleasure, or to embark upon its wreck- 
strewn sea of entcrjsise, but in its troubled waters to find 
a Bethesda, and amid its tumultuous life a quict asylum 

, and assured repose, Docs any man forbid the wayfarers ? 

We trow not, or, if ans, he assuredly docs not speak 

‘in the name of the metropolis, To-morrow it will be 
for the churches of London to renew this great act of 
hospitality, aud, by replenishing the exchequers of those 
institutious which altract the sad multitude to our midst, to, 
endorse their action, and authenticate the message of good- 
will to the country at large of which they are the vehicle. 
and the expressioa. 

But we must not enlarge upon this boundiess theme, ‘To 
our readers one and all we earnestly commend the picture 
drawn in the following pages of the hospitals of London and. 
their claims; of the Hospital Sunday Fund scheme, and its 
working. We makeno doubt that whoever reads them with an 
open mistd will do nobly in answer to t0-morrow’s cal; mobly, 
whether on the large scale or the small. And, for dur own 
part, we would far rather influence the sen. of: small .aagns 
than any otter clays in the community, for it is ‘upon them 
that the suécess of to-morrow’s oflost aust depend. Many a 
costly sixpence will be contributed by threadbare toilers ‘who. 
know the booa of recourse to a. hospital as a matter of per- 

| sonal experience. Many s princely donation wilt be offered 

| by the rich in a spirit of wise munifleence., Bat the rich and’ 
the poor together cannot do what this. ocopsion will demand. 

‘Ibis to the great body of those to whom’ his been given 

“ neither poverty nor- riches,” thw, in the interest of this. 

enterprise, we'look. A generous interpretation en their part 

of their duty is shag, we ask, or, should we rather say, a liberal 
| view of their privilege, for surely, if in any case, in this it is., 
emphatically, evén tragicalfy, true, that “*ft is more blessed to 

| givé than to reesive.” 1 


‘ 
SUPE SIS Tene yee INN) Seer 


1164 THe Lancer,} 


THE LANCET HOSPITAL SUNDAY FUND SUPPLEMENT. 


(Sunn 9, 1888. 


HOSPITAL MAP OF LONDON 


now LS) 


THE CLAIMS OF THE MEDICAL CHARITIES. 


Beroze passing to set out in detail the claims of individual 
institutions, we propose to bring before our readers, in one 
comprehensive view, the vast aggregate of hospitals, homes, 
and dispensaries which have claims upon the Metropolitan 
Hospital Sunday Fund. For this purpose we have caused 
the skeleton map to be prepared which is shown above, 
because no impression conveyed by figures, merely realized by 
an effort of imagination, can be at all comparable, for vividness, 
to that which is received by the eye. But, in one respect, 
our map falls considerably short of representing the whole 
trath. It has been found necessary to omit the very lar, 
and highly useful class of dispensaries altogether, and the 
limit of area covered does not permit of the introduction of 
the convalescent homes. Numerically, these two classes of 
institution are, together, in excess of the hospitals which are 
shown, and this reservation must be borne in mind when 
studying the map. 

lowing, then, for these omissions from our skeleton 
map, our readers will perceive what a world of misery and of 
charity appeals to them to-day. The area delineated above 
contains by no means the whole population of London, for the 
bounding Tine is drawn at a distance of only six miles from 
Charing Cross, but it includes no fewer than eighty-three hos- 
pitals and fifty dispensaries, and it is served by thirty-four 
cottage hospitals and convalescent homes. Fully to understand 
the meaning of the map, it must be further considered that, 
upon an average, every hospital contains eighty-five beds, 
and that every bed represents ten sufferers relieved in the 
course of a year. The help and sympathy of the self- 
supporting —t e sound and happy members of the community 
—are to-day asked by 70,000 dependent and suffering men, 
women, and children, who are doomed in the coming twelve 
months to occupy these beds. Let but our readers realize 
the fact that every spot upon this map represents fellow 
creatures 

“ Stretched in disease’s shapes abhorred,”” 


and in the light of that fact determine each for himself what 
his Hospite] Sunday contribution to the alleviation of these 


miserics shall be, and we feel confident that the duty— 
which is indeed a privilege to boot—will be nobly discharged. 

In reference to this map there is a matter to which atten- 
tion has been lately drawn, and upon which our illustration has 
a useful bearing. It is said, not altogether without justice, 
that the London hospitals are very much crowded together 
in the centre, whereas the population to be benefited has 


| drifted away to the more outlying parts. And undoubtedly 


our sketch does much to confirm this impression. In the 
Northern Central District, for example, they are placed so 
near to one another that at two points, the districts of Soho 
and Bloomsbury respectively, it has been found impossible to 
show them individually upon the scale here adopted, and 
triangles have been substituted for groups of points. Further- 
more, it will easily be seen that vast populations in some of 
the most densely crowded parts of the metropolis are placed 
at a distance of several miles from the nearest hospital, 
although this will be more obvious perhaps in the sectional 
maps given below, where the names of localities have beer 
inserted, which, for sake of clearness, have been omitted bere. 
All this, of course, is perfectly true; but its meaning and 
importance may easily be exaggerated. In the first place, it 
must be borne in mind that as these institutions are served 
by the highest medical skill in our midst, and that 
gratuitously, it isa matter of importance that the hospitals 
should be reasonably near that quarter of the town where 
their residences are to be found. It will be seen at a 
lance that this consideration has had much to do with the 
distribution of the hospitals; and the advantage thus arisi 
to patients, who receive the best attention that science 
experience can ensure, must be reckoned against the dis- 
advantage of remoteness from some of the poorer and more 
populous districts, But there is another consideration per- 
fectly distinct from this. 

Many of the hospitals which are shown crowded together 
in the Northern and North-Western division of our ma; 
most of them, in point of fact—are special hospitals, and, as 
we shall find occasion to point out when we come to consider 
the case of the special hospitals specifically, these largely 
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serve the needs of places distant from the metropolis, and 
as to their in-patients, or at least a considerable section of 
then, they are actually mere accersible where they stand— 
in the viciuity, that is, of the great railway terminal stations 
—thau they would be in the thronging suburban districts. 
Take, for example, the orthopadie hospitals. ‘These, as the 
reports from which we have quoted on p. 1171 show, receive 
patients from all parts of the kingdom, and it is ditlicult to 
overstate the amount of distress involved in a long journey, 
with many changes of conveyance, to one of these poor jittle 
deformed sufferers, to whom every flexure of a limb and every 
thrill and shock means exquisite pain. In such acase as this 
the advantages of a fairly central position far outweigh its 
disadvantages when all things aro duly considered, and it is 
well, therefore, not to forma hasty judgment upon this point. 
We are very far indeed from saying that the localisation of 
London hospitals leaves nothing to be desired, but it must 
not be inferred from what has been publicly stated, and from 
what is here shown, that the say” is all on one side, or 
that the mischief cannot be exazgerated. 

The discussion of this point, bringing into view, as it docs, 
the fact that many things have to be considered in order to 
form a correct judgient upon the merits of an institution or 
a system, serves also to illustrate one of the greatest merits 
of the Hospital Sunday Fund. It is to every right-minded 
man a prime object of desire that such phi'anthropic effort as 
it may be iv his power to make should not miscarry for want 
of wise direction. Yet this wise direction is a matter of the 
greatest ic ‘ty, and no suspicion can be more unpleasant than 
that a well-meant effort bas failed in whole or in part through 
deficiency iu this respect. But where the claimants upon one’s 
charity are so numerous, their claims so various, and, as wo 
all so keenly feel, the fund available to satisfy them so sadly 
insufficient, any man may be excused for fecling that the 
task of deciding between them is beyond his strength. Many 
do feel this, aud resign themselves to the position, content to 
bestow their als upon the first or the most importunate 
suitor, And as between the London hospitals, which have 
all—considering the return which they yield for the furds 
entrusted to their care—so many and so strong claims 
to consideration, this may well have been formerly the 
only practicable course. But the inauguration of the 
Hospital Sunday Fund has made a great difference in this 
respect. ‘Ihe committee of that fund considers the various 
hospitals carefully upon their merits, and awards to every 
one a sum proportioned to what, according to the best 
available rule, is ascertained to be its legitimate claim 
upon public support. Now, we would not for one moment 
suggest that any donor should subordinate his own judgment 
in this matter to the judgment of the Hospital Sunday Fund 
Committee. On the contrary, we appreciate too hizlily the 
value of personal interest in all such inquiries to discourage 
any single person from pursuing them who tecls himself equal 
to the task. But there must ulways be a large number who 
cannot do this, and who will be only tuo gratelul to have it 
done for them. To all such the pains taken by the committee 
tosift and investigate the claims submitted to them is a distinct 
and important advantage. They may feel sure that the sum, 
be it large or small, which they confide to the hands of the 
council, will be carcfully and conscientiously administered, 
and, indeed, it would hardly be too much to say that it would 
be wisely administered. At least, if “in the multitude of 
counsellors there is wisdom,” it may surely be looked tur in the 
assembly over which the Lord Mayor presides. Let everybody, 
then, who wishes to turn his charity to the best account, but 
whose means or leisure does not permit of his exercising a 
strict discrimination in its allotment, place it to-morrow in 
the collection plate. There the widow's mite will be appor- 
tioned with the same care as the millionaire’s munificence, 
and thus an added satisfaction may be gained by those who 
pat conscience into their almsgiving, but are not able to in- 
form themselves adequately on all the points involved in a 
decision of the question here discussed.* 


* Some further details upon this important question will be found 
in a separate résumé which we have devoted to the constitution and 
laws of the Hoepital Sunday Fund scheme. 


There is another claim which the Hospital Sunday Fund 
has upon the favourable consideration of the charitabl dis- 
posed—namelv this, that its work is done at an exceedingly 
smallcost. ‘Thus, the coilection of last year realized £40,607, 
and the whole expense of collecting, allotting, and distributing 
it amounted to no nore than £1,714, or less than 44 per cent. 
Such a result would, of course, be impossible, were it not that 
avast amount of voluntary work—of help in kind—is given 
for the purpose of facuitating the opcrations. ‘This ix, how- 
ever, one of the incidental benctits of the institution, Not 
only has it gathered ap the pence and shiliings to the jt 
sum total of which we have here spoken, but it bas induced 
an immense number of persons to engage themselves per- 
sonally and actively in its operations, and has thus diffused an 
amount of interest never before excited in the work and 
well-being of the hospitals, and such as never could bave 
been aroused in any other way. 

In advocatiug this great interest to-morrow, therefore, the 
clergy and ministers of all denominations may (eel not only 
that they are advancing a good cause, but one, morcorer, 
that is many-sided in its goodness, It makes the Church— 
indeed, the rel gious world—of Loudon appreciute upon oue 
day in the year its essential unity; it brings into active and 
cordial co-operation bundreds of gvod men, whom mutual 
suspicions —often groundless, perhaps—habitually divide ; it 
yokes in a service of humanity, which is assuredly the 
service of God, the whole commonwealth of godfearing people ; 
and it brings to bear upon its sacred task the best wisdom 
and the wost approved philanthropy that our metropolis can 
produce. Surely in sucu a cause no advocate need be ataloss 
and no voice need fail of eloquence. Moreover, the great 
things which have been accomplished in the past. forbid us to 
doubt that great things will be accomplished to-morrow. 
Our confidence rests upon the same inen who have awakened 
the Churches of London to a sense of their obligations in 
Maeda gone by, and the same men with the same theme may 

trusted to do again at least what they have done before. 

But while we have thus a sure ground of confidence, we 
cannot disguise from ourselves that something more will be 
required this year than a mere repetition of what bas been 
done already, if the requirements of the case are to be met. 
In some respects the present is a time of very special need. 
This will be understood if it is ouly remembered that some 
advantages which accrued to the fund in the last and in pre- 
ceding years will not be available ou this occasion. Thus, last 
year being a season of festivity in connexion with the cele- 
bration of ier Majesty's Jubilee, afforded a most exceptionally 
favourable opportunity for pressing charitable appeals. 
Moreover, by an exceedingly happy coincidence, Hospital 
Sunday last year fell upon the day preceding the State 
thanksgiving at Westminster Abbey, and it is unnecessary to 
add that abundant advantage was tuken of this circumstance 
by the clergymen and ministers upon whom devolved, on that 
auspicious day, the public advocacy of the cause. Unfor- 
tunately, no equally striking and obvious omen courts remark 
on this occasion. Another matter to which we may allude 
is that during each of the last three ycars, as is well known, 
the late Dr. Wakley (Editor of ‘Tue Lancet, and one of the 
principal promoters of the movement at its inception) con- 
tributed the sum of £1,000, and that this source of income 
to the fund is now unavailable. Thus, there is a serious 
possibility of going back, if those responsible for the success 
of to-morrow's collection do not bestir themselves to avert 
it. Such an event would be a disaster indeed. The 
hospitals—sadly embarrassed, many of them, as it is—can 
only be rendered efficient by increased financial support, and 
the restriction of the insufficient allowance which they have 
hitherto received is not to be thought of. We have, on 

revious occasions, shown that the amount realized by the 
Dsadon collection is but an inadequate contribution when 
the wealth of the metropolitan churches is considered, and 
we, for our part, shall not be satisfied until it reaches the 
annual sum—namely, £100,000—which we have more than 
once named in this connexion. It may, perhaps, be said that 
it is impossible to expect this result to-morrow, and that it 
is idle to name a figure so largely in excess of what has been 
done heretofore, That may be so, but at least we are re- 
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solved not to namo any lower figure than this, and if it 
cannot yct be realized, we hope at least that a substantial 
advance towards it will be recorded this year. In saying 
this, we do not forget the circumstances to which we just 
now made allusion ; but they, like most other facts, have two 
sides, and it is quite unnecessary to look only on their 
‘discouraging aspect. It is no doubt true that the Jubi- 
lee celebrations of last year gave a splendid handle to the 
advocate of all charital.lo causes, but on that very account it 
-oalled a large number of new claimants into the field, and di- 
verted into the unaccustomed channels more money probably 
than it elicited. These competitive funds, or many of them at 
-least, have disappeared with the Jubilee Year, and now that 
the streams of almagiving are flowiug once more in their 
familiar channels, it may reasonably be expected that estab- 
lished claims like those of the hospitals will receive an 
amount of attention which was denied to them amid the 
clamour of twelve months ago. Surely, tlicn, it is not asking 
too much to urge every clorgyman and minister on ILospilal 
Sunday to make a point of obtaining from his own consrega- 
tion a collection which shall cxceed by a substantial sum 
that of the Jubilee Year. ; 


The claims in detail, as here set forth by the several hos- 
pitals, have, as far as possible, been drawn up from their own 
representations, but it should be explained that the hospital 

Authorities are in no way responsible for the form which 
these statements take, as they have been framed with a view 
to the position which they now occupy. 


Cuanixe Cross Hosritat.—This hospital has a medical 
staff numbering twenty-cight physicians and surgeons, and 
provides a course of instruction for upwards of two hundred 
students. Situated in the near neighbourhood of St. Giles's 
and Trafalgar Square, it ministers to the wants of a large resi- 
dent population of the very poor, and a still larger nusaber of 
casual vusltos whom accideuts scud to its dvors. Thus, on 
Jubilee day of last year niucty-five cases were treated, and 
during the Trafalgar Square disturbances as many as seventy- 
five cases were reccived in three hours. How large are tha 
demands made upon the hespital by casual pa + may be 

"judged from the fact that, out of a total ef nearly 22,0U0 out. 
patients last year, fewer than 3000 brought letters of rceom- 

_mendation. The Council base a special claim to support at 
the prescut time upen the circusustance that tiey ure ine 
volved in considcrabie building operatious. 


Prexcu Hospitat.— Intended to provide relief for 
foreigners resident in London. Thongh French in name, the 
institution extends its hospitality to all foreigners. without 
distinction, and an anaiysis shows that most European coun- 
trics, including our own, contribute to its c/tentele. Pro- 
bably there is no more cifective way of rendering aid to 
foreigners in distress than by the support of sach an hospital 
as this, where invalids can not only receive the benetit of 
skilfal medical attendance and nursing, but also the homely 
pleasure of recciving these attentions from neighbours who 
speak their own tongue and understand their national preju- 
dices. In consequence of the expiry of the lease of the 
premises at present occupied the hospital authorities have 
addressed an appeal to the charitable public for a sum of 
£20,000 to meet the cost of a building auapted to their work. 


Germay Hosritan.—This institution, like the preceding, 
is established especially for tlhe re of foreizners in sick+ 
ness, the patients being in this ¢: rineipally of German 
extraction. Nevertheless, about a third of the whole uamber 
of in-patients are English, so that, if in respevt ouly of the 
serviec which it renders to our own poor, it is entitled to a 
large consideration at the hands of the Br public, 
Situated at Dalston, conveniently near to the quarter of the 
town where’ working German imum/‘grants chiefly concrete, 
it, supplics a want which, apart from some such provision, 
would seyercly tax the charitable resources of the Evast of 
London. i 


Great Nortugnn Cexrnat Hosvitat.—This is one of 
the very few. ceveral hospitals of London which, being situ 
-ated in the suburbs, bring hospital facilities, to the very doors 


of those whom it is intended to relieve. For some pur- 
poses a ccitral situation is a great advantage, and enables an 
institution to command services which, if less accessible, it 
could not ibly secure. But it has long been felt that the 
newer and more outlying parts of the metropolis are as yet 
insufliciently provided in this respect. ‘Those institutions 
which have made a beginning to satisfy this requirement wav 
justly claim special cousidera‘ion on that grouud. This need 
is conspicuous on a mere glance at our Llospital Map, and in 
no quarter more so than in the Northern division, to whiol» 
this hospital belongs. Unfortunately, an error, which was not 
discovered until too late for remedy, bas been committed by 
the draughtsman, who has shown this hospital in its ol 
position at King’s-cross, instead of where it now stauds in 
Caledonian-road. It is to be hoped that the mistake will nos 
deter any possible supporter from contributing help to the 
bnilding fund which has been opened for enabling the com- 
mittee to render their accomodation adequate to the 
demands made upon them by the locality. 


Kuxc’s Cottece Wosrrrat.—Situated under the shadow 
of the Law Courts, this hospital fullils the double function 
of affording relief to the sick poor and furnishing a medical 
school, The professional staff numbers thirty-three, aud the 
magnitude of the work done by its members and andcr their 
supervision may be understood fronr the figures given in our 
tabulated statement. During the past ycar considerable cx- 
pense has been incurred in alterations made to the structure, 
in order to bring it into conformity with the requirements of 
modern teaching upon the subject of hospital bygiene, and far- 
ther for the purpose of improving the accommodation provided 
for the nursing staff. These expenses have taxed the resources 
of the committee, which are whol dependent upon the con- 
tributions of the ciarituble. The hospital, though associated 
with the college of which it bears the name, derives no 
revenues from that source, except in so far as the titular con- 
nection serves to reccommend it to the good wishes of that 
section of the public which has special interests in the school, 
and these good wishes in their turn find expression in sub- 
stantial help. i 


Loxpnon Hosprtan.—Situated on a high road of $ 
traffic, in the midst of a district containing about one million 
persons, with extensive manufactories on all sides, and in 
close proximity to the various docks of the mctropolis and to 
great railway centres, the London Hospital administers 
medical and surgical rélief to a population preemmently 
exposed, by its density, to disease, and, by the nature of its 
employments, to sudden and fearful accidents; while im- 

roved facility of communication affords ready access to the 
mstitution for tho poor of the neighbouring counties, both 
north and south of the Lhames. But, while its situation 
amidst the poorest classes of the metropolis enables its 
benetits to be conferred on those most in need of help, that 
situation itself places the London Hospital at an extreme 
disadvantage financially; for the inhabitants of the Eastern 
district (of late vears deprived of many wealthy families 
who formerly resided there) are able to contribute but slightly 
to its support ; and the governors consequently depend upon 
the liberality of the eeneral public. The medical and sarzical 
staff comprises thirty-one gentlemen, who collectively a:l- 
minister, ag will be seen from our tabulated statement, a larzer 
amount of hospit«] relief than is afforded by any other 
single hospital in London. 


Merrorouitan JJosrrtat.—This also is situated in the 
midst af a dense population inthe North-Kast part of London, 
Where, withiu.a radius of a mile, reside upwards of a quartc- 
ot a million of persons, ‘The benetits of the instituticn are 
pertectly free; that is to say, that no lctucrs of recoumen- 
dation we required trom pitients; but the out-patieat de- 
partment Las, been organised upon the basis of a progic. nt 
dispeusary., ‘Thus, while accidents and urgent cases receive 
necdtui heip, and other patients are scen eace without charge, 
it is exnected of such as require a course of treatment thi 
they should join the Provident Department, and make it s--'f- 
supporting by thé payment of n small weekly edutribution or 
premium, payable alike in sickness and in health, The 
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committec, having obtaincd premises well adapted to their 
purposes and providing accommodation for 160 , are 
making at the present time a special appeal for an increase 
of public support to enable them to perfect their equipment 
and permanently to enlarge the soope of their operations. 


Mippiisex Hosrttat.—¥ounded so long ago as the year 
1715 this Lospital has been maintained by voluntary contribu- 
tions to the present time. A general hospital from the first, 
it has developed iu the course of its long carcer some features 
which will give it especial claims to sympathy. Thus the 
number of out-patient midwifery cases is exceptionally large, 
and has reached a total very little short of @ thovsand cases 
in one year. Another of these special fertures consists in 
the dedication of three wards to patients suffering from cancer. 
This charity is distinct in itself and it is believed unique 
throughout the world. Here the victims of this almost hope- 
less malady find a permanent refuge, where everything that 
human skill and kindness can effect is provided for the cure 
of their disease, or at least for the alleviation of their suffer- 
ings. The founders of the caucer establishment, actuated bya 
wise benevolence, determined that this refuge should be 
permanent, by dirccting that the patients might remain until 
“relieved by art, or released by death.” No one who bas 
interested himself in the unhappy lot of the patients in these 
wards, usually exceeding thirty-five in number, can have 
failed to observe how greatly their mental suffering is 
mitigated by the knowledge at they have here offered to 
them, if they so desire, a peaceful and permanent refuge for 
the remainder of their existence. In it they are exempted 
from the anxious cares of providing for the daily wants of iife, 
as well as from the sad necessity of repeated solicitations for 
another and another refuge, as the term for which they can 
be received into other hospitals from time to time draws to 
its close, 


Minter Hosertas ayp Rorau Kent Disrensazy.—The 
work of this institution consists very principally in supplying 
out-paticnt assistance in the neighbourhood of Greenwich. 
The existing accommodation for in-patients is limited to 
twenty-four beds, and the comn.ittce complain that the limit 
thus placed upon their capabilities obliges them to refuse 
admission in many pressing eases. A new wing is in con- 
templation, but even on the existing scale the expenditure 
exceeds the income. It is needless to add that the committce 
makes a pressing appeal for additional funds. 


Tux Noxtu-West Loxpoy Hosritat is the only institu- 
tion of the hind in the North-West districs, and is situated in 
the midst of a poor and densely-populated neighbourhood. 
It was opened as a public institution on July 15, ls7s. At 
first, ouly out-patients were relieved, but a ward tor sick 
children was soon opened with ten cots; and, to meet the 
increasing demands for admission, additional wards for 
women and children were added in 1879. The Helena wing, 
opened in 143, extends the sccommodation to forty-seven 
beds. One of the new wards is set apart for male adults, 
there Leing great need for a general hospital in this district. 
The special object for which the institution was foanded— 
viz., the treatment of sick—children will, however, continue to 
be its chict characteristic. 


_ Rorat Faxes Hosritar.—Founded 1825, for the relief of 
sick and destitute persons, whether citizens or foreigners, 
without letters of recommendation. 


Sr. Grorce’s Hosrirat.—The work of this institution 
comprises the maintenance of a medical school in addition to 
the administration of sick relief to some 25,000 patients, in- 
cluding both in-patients and out-paticnts in the total. The 
staff conprises physicians and surgeons to the number of 
twenty-nine. Affiliated to the charity is the Atkinson Morley 
Hospital at Wimbledon, which receives convalescent patients 
and gives them the benefit of a visit to country scenes and 
country air. In connection with the hospital is a medical 
school, and the whole administration is in the hands of a staff 
consisting of thirty-two physicians and surgeons. 


Sr. Many’s Hosrrras.—This institution includes a medical 
school, and is served by a staif of thirty-two physicians and 


surgeons. It fulfils all the functions of a general hospital, 
and the Weekly Board base their appeal for increased public 
support chiefly upon the very large increase which has re- 
cently occurred in the work done. This they summarise as 
follows :-- The number of sick and injured persons who par- 
ticipated during the year }<%7 in the benetits aforded by 
this charity was higher than in any previous year. The oum- 
ber of in-paticuts was 3,313 as compared with 2,352 in 1886, 
the number of out-patients 14,605 against 12,727, of casual- 
ties 11,600 against 9,554, and of maternity caccs 429 as 
compared with 362. The number of beds available for 
patients throughout the year was 279, and the average 
number occupied daily was 2425. The number of cots 
available for children has now been increased to 32, and there 
are altogether 241 beds in the bospital. 


Seamen's Hosrita.—lIncorporated 1833. Affords free 
relicf and medical treatment to scamen of all nations, without 
letter of recommendation or admission tickct of any sort. 


Tottexuam Hosritat.—This institution is conducted 
undcr the auspices of the Evangelical Deaconess’ Institution, 
and combines religious enterprise with philanthropic work. 
The hospital serves not only to afford relicf im the locality, 
where no other hospital is to be found within a radius of 
three miles, but also as a training-ground for sister nurses, 
whose labours are devoted to the sick in other parts of the 
kingdom. In this way it supplies, at the present time, the 
infirmary at Sunderland and the Protestant infirmaries in 
South Bublia and in Cork. One ward of the hospital has 
been recently closed for want of fands in spite of pressing 
claims upon its accommodation, 


University Cotter Hosritat.—Founded in connection 
with the University College, and baving special claims upon 
the support of all connections of that great school, this hos- 
pital is, nevertheless, at the prescut time in an embarrassed 
financial condition. There is an accumulated debt of over 
£17,000, due, in large measure, to the very great and growing 
demands which the “ populous North” of London makes 
upon the resources of its out-patient department. Situated 
on the edgo of the West-Central district aud in the teeming 
neighbourhood of St. Paneras, its charities have increased five- 
fold in the course of fifty years, and have considerably outgrown 
the pecuniary support by which, on the part-of the public, 
they have been sustaii In the result the committee has 
been compelicd to contemplate the course of closing some of 
the wards, or considerably reducing the number of beds, 
unless the support of the charitable public, which has been 
recently increased in a most gratifying manner, is still 
further extended. The hospital has a medical school depen- 
dent upon it, and is served bya staff of thirty-two physicians 
and surgeons. 


West Loxpox Hosritat.—This hospital, having been 
closed for a considerable period during the year 1886, was 
reopencd and in full working last year, with the result that 
the committee are able to report that their operations reached 
the full level of the work of 1885, but that, nevertheless, the 
liberal support extended to them by their subscribers and the 
public enabled them to effect _a very sensible reduction of debt 
during the twelve months. The scale of their operations may 
be seen in our tabulated statement, and it only remains to add 
that the service of the charity is undertaken by a staff of 
physicians and surgeons numbering thirty-four. 


Wesruinster Hosrrtat.—Familiar to all frequenters of 
the Houses of Parliament and Westminster Abbey, the West- 
minster Hospital carries on its work of charity and education — 
for it has an affiliated medical school—under the shadow of _ 
the two most venerated piles in the whole kingdom. Its 
propinquity to the ancient church of St. Peter was, during the 
past year, a valuable source of income to the institution, 
which derived no leas a sum than £3,500 from payments 
made by visitors for seats upon the occasion of the Jubilee 
service hela at the Abbey, and its repetition after a few days. 
It need hardly be said that this exceptional help has given a 
very roseate hue to the treasurer’s picture of the financial 
condition of the charity, which, indeed, has been able, within 
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the: past three years, not only to pay its way, but also. to 
expend upwards of £20,000 upon improvements, without 
trenching at all upon its capital, While thankfally acknow- 
ledging the confidence and sympathy to which these figures 
eloquently speak, the House Committee point out that the 
annual subscription list is comparatively small, amounting to 
legs, than £1400; and, although this has been supplemented, 
as the facts above stated show, by munificent donations, they 
are most anxious to see what furnishes the backbone of 


their finance substantially strengthened. The medical staff | 


numbers twenty-five, and the school of medicine includes at 
present 110 students. 


CHEST. HOSPITALS. 


Crry or Lonvon Hosrirat ror Diseases or THR Cans. 
During the past year a falling off in the amount received in 
the form of legacies as compared with the average reeeipts 
ftom, that very fluctuating so urce of income has given the 
commitkee some cause for anxiety, and necessitated a special 
appeal for increased help at the present time. 


Brompton Hosrivan ror ConsuMPrion AND. DisBasss OF- 


qe Cxest.—Incorporated in 1850. Is.almost wholly de- 
pendent upon voluntary contributions. 


Nona Loyboy Hostrtan ror CoxsuMPTIoN AND DISEASES 
oy THe Cuzst.—Established 1860. Comprises an incurable 
fund and a Samaritan fund. 


Royat Hosritan ror Daszasus of THE CHEst, C1TY-BOaD, 
—This was the first hospital established in Europe for the 
study and treatment of consumption and other diseases of 
the chest. Being situated at the junction of the four 
comparatively poor parishes of Shoreditch, St. Luke's, 
Clerkenwell, and the lower part of Islington, can obtain only 
limited support from the neighbouring residents, and is com- 
pelled to look therefore for pecuniary aid to the whole 
metropolis. 


CHILDREN’S HOSPITALS. 


Atexanpra Hosrrtat.—This hospital, having its head- 
aarters at Queen’s-square, Bloomsbury, has a branch also at 
Bournemouth, and much benefit to the little sufferers in its 
charge has beon realized from .the facilities thus offered of 
providing them with a visit to the seaside. ‘he cast of 
travelling is at present cas upan the friends of the children, 
and this shuts out-many of the. poorest who need this -benelit. 
most. There is a Samaritan fund in connection: with the 
hospital for their assistanee, but it served only to defray the 
cost: of twelve journeys last. year, and is now exhausted. 
Another ground upon which the committee bases a special 
appeal is that the premises now occupied in Bloomsbury are 


aad stand greatly in need of rebuilding, an enterprise upon |, 


which.the managers have set their hearts. 


Baronave Hospitat ror Coitpren.—Established in 1866, 
to‘afford relief to. thg children of the poor suffering from 
non-contagious diseases. 


Cueyne Hosrirat ror Stcx. ayy IncuraBLe CirupRen. 
—The objects of this charity present the most melancholy 
case that even the dark annals of disease afford. Struck by 
disabling sickness in the morning of their days, and deprived 
at the outset of life of any hope of ever taking an active 
share in its struggles aud companionships, they find an 
exylum in this hospital, where careful nursing and medical 
attention effects occasionally an uuboped-for cure, and miti- 

tes in other cases, as far as mitigation is possible, the life- 

ng trouble of incurable disease, In order to take advantage 
of-a peculiarly favourable opportunity, the committee are 
ing-on the work of building, new and enlarged premises 

aa which to carry on-their work upan an augmented scale. 


East Lonvon Hosritat rox'‘Curtpren ann: Distensany 
For Women.—Tie claims of this- institution cenld not be 
better stated than in the words of the reeident sneditat officer 
who reports as fofldws of ttte-year 1886-7 -—*" The number of 
children admitted into the hospitel—viz., 10184-is the largest 
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ver recorded since its foundation. Of this number 456 were 
Frtimnts of two years and ‘under; 219--hawing been babies of 
six months and under. There have Leen 266 deaths; 182 
pecurring in infants under two. years of age. No less than 
41 children died a few hours'after admission. Such facts are 
the best explanation of our high death-rate, and indicate the 
effects of poverty on child life in our district. Those who 
visit our wards need na such explanation; they see it only too 
plainly in the number of poar shrivelled babies who occupy 
the cots. Scores of hopeless, or apparently hopeless, cases 
are admitted every year. It, would be. against the spirit 
which pervades the work of the hospital to refuse admission 
fo. such cases, though, by so doing, we could reduce our 
mortality by at least 60 per cent. In the present financial 
position of our hospital, it is almost useless to point out how 


much more each year we feel the want of the promised new 
wing, insuring, as it would do, iucrcased accommodation for 
vut-patients and for our nursing staff, as well as the much 
needed facility for the prompt and proper isolation and 
treatment. of infectious: cases.” 


Evsurna Hosrrrat ror Sick Caipr4x.-—In the treat- 
ment at this, as: at other children’s hospitals, the convalescent 
home fills an:important place, and in this case the whole cost, 
both ‘of journeys and of maintenance, iy borne by the Con- 
valeseent Fund,-and an urgent appeal is accordingly made for. 
help-in this direction. Furthermore, the general income of 


the hospital is barely equal to.its ordinary outgoings, and the 


expenses of. last year could ‘only be met by a realization of. 
invested. capital. 


Howe ror Incunaste Cuitpren.—Like the Cheyne Hos- 
pital, this institution provides an asylum for those cases of 
exceptionally hopeless misery in which children of tender 
years have fallen victims to incurable disease. The com- 
‘mittee having to report a falling off in the funds placed at 
their disposal last year, coinciding: with an expenditure 
swollen to unusual proportions. ‘by the making of neeessary 
repairs, found, upon. this state of their accounts, a pressing 
appeal for increased pecuniary help, 


Home anp InrinMany ror Sick CuipREN anp Soutm 

Lonpon Disrensary ror Womuen.—-The work of this insti- 
tution covers, as may be sceu from our tabulated statement,. 
a large field, and its claims are stated by the committee with 
great force, as follows:—" No class of sufferers appeals more 
warmly to the hearts of all than the little children, whose 
sufferings arise from no fault of their own, but generally 
from neglect and want of proper nourishment unattainable 
| often through want of work.: Surely, when all-are so anxious 
to help the poverty around, tle means should not be neglected 
by which many a sickly child can-be made healthy, and very 
many by timely care may be saved from a life of suffering.” 


Hosrirat ror Sick Cu1LprEv.—This institution comprises 
in addition to the ordinary schome of a children’s hospital, 
a clinical school, and the committee are able to report thas 
this important department of their. work has made marked 
and gratifying progress, the number of students attending 
the practice of the hospital having largely increased since 
last year. But they add, with reference to their general 
undertaking, ‘the expansion of the work of the hospital is 
sorely cramped by the want of a complete building, and the 
committee cannot but confidently hope that this hindrance 
will shortly be removed, and that the hospital will be enabled 
to retain tie position it now occupies as the mother and head 
of hospitals for sick.children.” 


Noxtu-Eastery Hosritat rox CuipRen.—Of the work 
of this hospital it will be safficient to say that it covers the 
same ground as that of the other institutions of the same 
class—i.e., general children’s hospitals—which have beea 
described in the immediately preceding paragraphs. Of its 
necessities the following passage from the last report is 
eloquent :—“ The financial position of the hospital at the close 
of the year is a malter of serious anxiety to the committee, and 
they have devoled considerable time to ths: consideration of 

question. ey are not -prepareth to © any practical 
suggestion for clearing off' the comsiterable dobt ohio stl 
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remains owing, and they feel ‘that all their efforts must ut | Arrangements can also be made with met:opolitm provident 


sent be directed to inerensing the income, €> as to make | 


it mect the actual and neeessary expendituse, and towards 
this end they most carnestly bes for tus hap ol those inter. 
ested in this hospital, and of ali who feck the strong clams 
which the sick aud suflering have ou those whose micans 
enabic them to do even a iittic to alleviate their distres 


Papninerox Grey Crmmenes’s Hosprtar.—This insti- 
tution comprises, in addition to the in-patient depirtinent, a 
very important out-pationt department, in wich it wal be 
seen, from our tabulated statement, that a vers lacce amonnt 
of relief was administered in the conrse of lust veur, The 
commitice has Just carried out extensive bunaiig operations 
for the improvement of she accomimecdaticn scl raed in this 
departinent, and while reporting a bighly favouraine condition 
of their tiuances generaily, they base an appeal for spel 
contributions to defray the exceptional cost attendant upon 
this extension, 


Victorta Hosrityt ron Crtrprey.--To this hespital 
there is attached a sense convales: ent home, and the amount 
of work done in the course of twelve months at the two insti+ 
Antions is enormous if regard be had to cre quentey alone, 
But to be appreciated it must be consuierad in toe light alao 
of the nature of the results achieved, and these were very 
fitiy deserthed by the treasurer Gf the besn.tal, who, speaking 
to a gathering of its supporters, said ; This a must viessed 
and Leueticent charity, speeiaily devised to help the beipics: 
to remove from the shoulders of the innocent the burden of 
suffering that has been cast upon them through no fault.of 
their own --suilerings which bring home to us one of the 
most terrible denunciations ever uttered agsinet inisconduet. 
~The sins of the fathers shail be visited upou the eaiaren.? 
Now, Leo not think I exaggerate when 1 say that certainly 
one-haif the cases treated wit OUr Was ate of Gis uature, 
and they, ten, are the eases we have the most: ity in 
dealing with, and wi ich are meat dinientt ta eure, The oniy 
way in which they can be cored at ail te by bong and patient 
treatment. We have some, indeed many, eases the result of 
diseases engendered by want of cleanliness and want of 
proper and auflicient nourishment. These are very different 
cases, and far more easy to treat, ‘They yield rapidiy to the 
good treatment and tender care and nurirg ther cet from us. 
Tt is marve:lous, after a short sojourn in the heenital and a 
subsequent month at our convalescent home at Marente, to 
see the change produced in such eases, Lnstead of the sad, 
feeble, little atoms that we bave received, we are able to send 
back to their homes bright, sturdy, healthy-looking lads and 
lasses, with roses in their clacks and iaughter in their eyes.” 


LYING-IN HOSPITALS. 


Britisu Lyixe-in Hosritat.—The Poard of Management 
are able to report that, during the past year, their medical 
oficers and midwives dealt with 750 patients, with only one 
ceath. But, while avle to speak so satistactorily of the 
ciliciency attained in their work, they have to contess that the 
financial condition of their institution was such last year as 
2 necessitate the realization of investuienis to clear it of 

lebt. 


City or Loxpow Lyme-1x Hosritar.—The wives of 
seamen, of soldiers, and of industrions mechauies have a para 
mount claim upon the benefits of this charity, subject to 
which other lying-in women m:y be admitted to share them. 


Gexerat Lyine-1n Hosvitst.—The scope of this charity 
will best be understood from the following summary of its 
work :—KRespectable married women, whose circumstances 
Compel them to ask the aid of this form of charity, are 
reccived as in-paticnts during their contiucnents, aud have the 
advantage of shilful mecical attendarce and musing. Ap. 
Proved midwives are appointed in all parts of the metropolis 
for the purpose of attending poor married women who are 
confined at their own hom Such out-patients are provided 
with skilful professional advice, when it is ne:ded, and with 
medicines. The benefits of the hospital have always beeu 
specially accorded to the wives of soldiers and ‘sailors, 


Wspe.saties for granting the advantages of the hasptal to 
their members, In excontioai cases, saigic weinen who are 
found by the coavuitfce of management, upon careful iuvesti- 
gation, to have shown genersl good eciiuct and to be objects 
ot real comm seration, are net reTused the benetits of the 
hospital for their first’ confinement. ‘The aul seription List 
shows that the chanty is largely dependent: for its: support 
upen other loealices than that in which it is s.tuated, and the 
anal stvtement for k st year showed that the expenditure 
exoceded the income by an appreciable sum, 


Quins Crannette’s Lrrse-ty Mestitan—From the fale 
lowing defisiten of the or jects of th's clarity, it wail be ecen 
hoyare somewhat awote ¢ mozebensise in (ic terms of 
ef tocunnarned wemen thar those of some 
Pecos (lp The dey of Sa wenn, 
faland at thar own hom cuivery 
te woren, in the Lospite’, with their first 
the trams of medical p , midwives, and 
toouthls As to the attainment of nese cbjects, the 
comtittce sayy in ther last repor The wokcue of the 
hospitai bas continued, during the past ycar, to be satistactory. 
Abe comstant and increasing applicntions by poor women for 
adinission or atteudance at Lxvirown homes, and than gratitude 
which the paticuts have umtormiy expressed for the benotits 
they have received, furnish abundant proof of the Ligh esti- 
mation in which the ekarity is heid by those for whose benefit 
it was founded, That nothing may be wanting to preserve 
the hizh reputation the hospital enjoys, and that its ciciency 
may be maintained, is the constant aim of the committee. 
Tie culy serious daheulty with which they have to cemtend is 
the inadequaey of the means at their disposal, ht to 
beneficent a work will be permitted t languish tor want of 
funds the committee do not believe, and they appeal with 
earnestness and evntidence to the public for extended support 
1o enable them to maintain the charity (o its full exteas and 
in the highest state of ctliency.” 


Kind 
borin the Loe 
of deserving: sa 
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HOSPITALS FOR WOMEN. 


Curtsea Husritan ror Womgn.—TLis hospital, as ts 
prospectus sbows, was foanded fur the reception and treat. 
ment of respectable poor women and geuticwomen in redwoed 
circumstances, suffering from those many distressing diseases 
to which the femaie sex is liuble, irreepective of social posi- 
tion, A great proportion of women thus afllicted are these 
apon whom the nnmberless misfortunes of ill-lealth most 
heavily fail—the poor zentiewoman, the governess, the wife 
of the pooriy-paid clerk, the artisan, and the very peor. 
Their homes are altogether unsuited for the performance of 
a critical operation, and they cannot there have the nursing 
and care which a bospital affords, ‘The system of medical 
teiief which has been adopted at this hospital sinee its 
fountation is that of requiring the patient to contribute 
something towards the cost of her maintenenes if ina posi- 
tion to do so, while, to the realiy poor, gratuitous treatment 
is freely given. The income of the huspitel fast year fell 
short of its expenditare by nearly £300. 


Hesritan ror Woxrx, Sono-sqvare.—This hospital 
provides, in addition to its in-’and cut-patient departments, 
a medical sehcol, by which it claims to do a great and ex- 
tending work for the benefit, not of its own patients cnly, but 
of wenen everywhere, by spreading a knowledge of the 
Gseases and their treatment to which their sex renders them 
liable. It is a feature of this school that its students include 
qualiiied medical practitioners, of whom no fewcr than thirty- 
eight cutered for a three months’ course of etady at the 
institution last year. ‘hus, the committee refer with satis- 
faction, both to the direct results which we tabulate upon 
another page, and the indirect results which we chronicle 
here, of their labours, but the precarious pature and varying 
amount of the pecuniary support which they receive is a cause 
of serious anxiety. 


Grosvexon Wosritan ror Women ano CiLpRex.— 
Established in 1866 for the treatment, as in-patients, of 
women euffering from diseases peculiar to their sex, and as 
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out-patients of women and children afflicted with any form 
of non-contagious disorder. 


New Hosritat rox Women.—In this hospital it will be 
seen from our tabulated statement that a large amount of medi- 
cal relief was administcred during the past year, and from the 
report of the committee it would appear that by far the most 
serious difficulty which they encounter is that of providin 
adequate funds for the sustentation of their institution and 
its work. 


Roya Hosritat ror CHitpREen and Woman.—The com- 
anittee of this institution are in the happy position of being 
able to report that their income for last year sufficed not 
only to mcet the expenditure but also to enable them to do 
something towards the liquidation of a subsisting debt of 
£800. They have still, however, some arrears to make good, 
and are so far from being satisfied with the present position 
of their charity that they take occasion to announce that the 
ordinary income of the hospital is about £2000 per annum 
less than the expenditure uecessary to keep open all the 
wards, to provide for the elliciency of a large out-patient 
department, and to kcep the institution free of Sebt. 


Samagitaw Frez Hospita, ror WoMEN AND CHILDREN. 

- —To the magnitude of the work done at this institution our 

tabulated statement bears record, as also to the financial 

difficulties by which it is beset. We give upon the authority 

of a pamphlet furnished to us from the institution the 
following particulars of its history. 

“At atime when the operation of ovariotomy was looked 
upon as hopeless, and ovarian disease consequently as beyond 
the reach ol remedy, Mr. (now Sir Spencer) Wells was urgent 
for the admission to the hospital of ovarian cases. He pleaded— 
what was felt before to be true enougl—that their exclusion 
was inconsistent with the title and hardly in good faith with the 
public. But the question was weighted with serious con- 
siderations, which touched the very existence of the place. 
Ovariotomy had ended fatally, with few exceptions, at all 
the general hospitals. ‘The professional mind was adverse to 
it; worse than all, the coroner declared he would hold an 
inquest over every fatal case. The hospital was doing fairly 
well. Incurring an inquest would be tantamount to closing 
its doors there and then. Nevertheless, in 1858, Mr. Wells 
was permitted to operate on three ovarian cases. The opera- 
tion succeeded in all of them. New methods took the place 
of old ones ; a multitude of observances hitherto overlooked 
were now found to be essential. The proportionate mortality 
commenced at one in three, followed, as time went on, by 
one in four, one in five, one in seven, one in ten, one in fifteen, 
to one in trcenty. Up to 1858, when the Samaritan took the 
disease in hand, foreign hospital records scarcely mentioned 
the operation. Asa matter of course, all their poor ovarian 
sufferers died. At bome the majority of those submitted to 
the operation also died. At the present day the operation is 
being resorted to everywhere, and an immense saving of life 
is annually effected by its means.” Yet the institution where 
the important demonstration was first given, and the sufe 
method slowly perfected, is at present in the greatest difliculty 
for want of funds, on the one hand unable to make its 
ordinary income balance its ordinary expenditure, and on the 
other laid under the immediate necessity of incurring the 
expense of removal upon the expiry of its lease. 


OTHER HOSPITALS. 


Caxcer Hosprtat.—This hospital has been in operation 
since 1851. It began upona very sinall scale, but has gra- 
dually increased, and has given relicf since its foundation to 
27,131 persons suffering under this terrible scourge of 
humanity. It is diflicult to imagine any attempt to remove 
or mitigate human suffering in which the impossibility of 
deception is more absolute, in which the suffering of the 
afflicted is more immediately aggravated by neglect or ig- 
norance, and in which the duty of sympathy with the suf- 
ferer is more undeniable. ‘The hospital, which has undergone 
great extension and is frechold, is capable of receiving up- 
wards of 100 indoor-patients. No rextriction is placed on 


the admission of out-patients (the hospital being free), the 
number of which amount to about 1500 constantly under 
treatment. 


Sr. Savtour’s Hosritat rox Caxcer.—This hospital was 
originally founded to test the efficacy in the treatment of 
cancer of an escharotic known as ‘ Michel Paste,” but it was 
proposed, at the same time, to use every known remedy. 
Accordingly, other remedies are still being tested, upon the 
principle of leaving nothing untried that may prove usefal in 
the treatment of the disease. The chief burden of the main- 
tenance of the hospital is borne privately, the contributions 
of the public being comparatively small. 


Lonpon Fever Hosperrat.—this being the only institu- 
tion in the metropolis for the treatment of patients—not 
being paupers—suffering from infections fevers, discharges 
a most important fanction in facilitating the isolation and 
treatment of this class of disease. The patients pay for their 
admission at the rate of £3 3s. each, but as the cost to the 
institution averages £11 8s. a patient, there is a large margin 
of outlay to be provided from charitable sources. The re- 
sources of the institution were severely taxed by the epidemic 
of last year, and the committee base upon this fact an urgent 
appeal for additional funds to spare them the necessity, under 
which they will otherwise come, of trenching upon their small 
capital. 

Sr. Mark’s Hospitat ror Fistvra.—The prevalence of the 
class of diseases which are treated at this hospital has secured 
for it a very considerable amount of charitable support. But 
the relief which it can afford falls far short of the demand made 
upon it by the suffering poor, so much so that the committee 
state that were the number of beds doubled they could easily 
be filled. They, therefore, earnestly desire to realize sach an 
augmentation of their income as will enable them to enlarge 
the scale of their undertakings. 


NationaL Hospitat vor Diseases oF THE H¥ART AND 
Paratysis.—I'ic only hospital specially devoted to the 
treatment of heart discase, it deals with a class of disorders 
which in a marked degree demand prolonged and careful 
treatment. ‘The present position of the hospital is one of 
some financial embarrassment, the committee being indebted 
in the sum of £200 to their bankers, ina furthcr considerable 
sum to tradesmen, and liable to incur a large outlay apon 
alterations, repairs, painting, and the renewing of worn-out 
furniture. 


Locx Hospitars (FEMALE AND Matz).—These two insti- 
tutions, though perfectly distinct in point of organisation 
and of funds, are subject to onc management, and so far 
subject toa common lot in the matter of their pecaniary 
needs that they may with advantage be treated together. 
The hospital and sealien for female patients exist for two pur- 
poses :—1. To relieve the bodily suffering and fearful misery 
of degraded and fallen women, of whom it is estimated that 
there are in London no less than 50,000. 2. To reform 
patients, when cured, by offering them a home in the refor- 
matory or asylum attached to the hospital, where, after having 
been brought under the influence of kindness and sympathy, 
and careful supervision and training, they are fitted for service 
or restored to their friends. Since the repcul of the Con- 
tagious Diseases Acts the receipts from the War Office 
(amounting in 1886 to £1127) have ceased. This has 
naturally crippled the income of the hospital, which is now 
almost entirely dependent on donations and subscriptious for 
support. The regular income arising from these sources 
amounts to only £1160, whilst an estimated yearly expendi- 
ture of at least £4000 has to be met. In these circumstances 
the governors earnestly appeal for help, to enable them not 
only to consolidate, but if possible to extend, the good work 
they have in hand. 


Hospriraz ror Eriversy axp Panarysts.—In this hospital 
the principle of requiring from patients sowie payment, ac 
cording to their means, in return for the attention which they 
receive, has from the first been enforced, and latterly the 
conmittec has been compelled by the financial position of the 
charity to give a preference to patients who could afford to 
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contribute in this way to its expenses—execpt in urgent 
cases—over poorer patients who are unable thus to qualify for 
admission. 

Nationat Hosritat ror tax Rexiezr axp Curse or THe 
Panarysep axp Eritertic.—The present year commences a 
new cra in the history of this institution, for the opening 
in July last of three wards which, since the rebuilding of the 
hospital, had, as a matter of prudence, been kept closed, places 
the whole resources of the building for the first time this 
year at the service of the sick, adding, of course, very 
materially to the responsibilities of the board of management. 


Cextrat Loxvox Orutnatmic Hosritat.—aA free hos- 
pital, the work done by which shows year by year a steady 
“growth, contrasting painfully in that respect with the sup- 
port received from the public, which varies fitfully. This was 
markedly the case last year, when, although the accounts 
showed a surplus of income over expenditure, that result was 
brought about by the coming in of some important legacies, 
and took place in spite of dunivished receipts from the more 
ordinary sources ot revenue. This fact has occasioned the 
eommitice grave anxzicty. 


Royat Lospon Orutuatmrc Hosritat.—This institution, 
from the great number of patients in daily attendance, is by 
far the larcest and most important eye hospital in the world, 
and demands for its efficient administration well-devised sani- 
tary and internal aprangements. Important defects in the 
present buildings, and especially in the wards, have becn 
brouxht to the notice of the committee by the medical board, 
as also the fact that the beds are inadequate in number to 
supply the demands made upon the hospital staff, the conse- 
quence being that numerous important cases are necessarily 
refused admission to the hospital, while operations are often 
delayed for a long period. 


Rorat South Lonpox Orntaatuic Hosertat.—This is 
the only special hospital for the treatment of ophthalmic 
diseases in the whole of London south of the Thames, or 
indeed in the entre county of Surrey. The committee have 
been compelled by the demands made upon their charity to 
undertake the crection of a new building, and make a pressing 
appeal, both for funds with which to build, and for increased 
aunport to enable them to grapple with their ever-growing 
work. 


Roya, Westminster Opatuatuic Hospita.—This hos- 
pital is free to the indigent poor without letters of recom- 
mendation, and all necessitous persous applying for relief 
Teceive advice, medicines, and attendance gratuitously. In 
the event of accidents, or in cases of emergency, no applicant 
is refused. The medical officers are much hampered in their 
work through not being able to admit many cases that would 
be better treated as in-patients, owing to the continued im- 

ssibility of throwing open the wards that have been closed 
fom want of funds. The accidents and diseases to which 
the eye is subject Are all of a special character, and require 
not only special knowledge and skill for their successful 
treatment, but if not so treated promptly, they may, and 
often do, entail a permanent loss of sight, than which there 
can hardly be a greater calamity. At present, through lack 
of adequate funds, the institution is being worked at not 
more than half power. 


Western Orutnatmic Hosritat.—For the treatment of 
indigent persons afflicted with disease of the eyes. A free 
hospital. 


City Ortaorzpic Hosritan—Among three hundred 
children awaiting admission to the wards of this hospital, 
there are thirteen poor little incurable cripples, all under six 
years of age, suffering most intense y, both night and 
day, caused by the severe and frightful deformities of their 
bodies—principally that of hip disease. Their screams and 

peals are most heartrending, and on the slightest move- 
ment of their limbs by their parents, their pain and torture is 
made twofold. The sufferings peculiar to this disease are 

- among the most severe known in all hospital practice. The 
committee are anxious to provide at once the requisite addi- 


tional cots in some part of the hospital, to enable them to 
admit these sufferers without delay. 


Nationa, Ontuorzpic Hosritan.—The special object 
and work of the hospital, in restoring the deformed to their 
natural shape and usefulness, and the unhappy lame or 
wasted spinal sufferer to comparative health and appiness, is 
one of true valuc and importance. Many who were almost 
hopeless eri , cured by the surgical skill and timely aid 
afforded by this charity, are now earning their lirelihvod, and 
assisting widowed mothers or orphan families. The great fact 
demanaing the existence of the hospital is that its wards are 
always full, and the aim of the committce is thus to continue 
the usefuluess of the institution unhampered by debt ; help is 
therefore earnestly asked of all those desirous of assisting to 
maintain a useful and deserving charity upon a safe financial 
foundation, 


Rorat Ortnorapic Hosritat.—The objects of this 
charity are the same as in the two preceding cases. Its con- 
dition may be summarised as follows :—The beds are all 
occupied, and, although the patients waiting for admission 
are considerably fewer ia number now than they have been 
for many ycars, yet the rotation list still contains the names 
of twenty-three applicants. These are cascs of the severest 
kind, which can only be treated as in-patients, and many of 
them belong to localities far distant from the metropolis, 
the benefits of this hospital being still extended, as they 
have always been, to every part of the kingdom. Increased 
funds must be procured to provide continuously for the 
maintenance as well as treatment of the full number of 
inmates, and to keep pace with the coustant demands upon 
the charity; and the committee are continuing the special 
effurts to that end whion were set on foot last year. 


Hosritan ror Diseases op Tue Skix.—Established 1841, 
for the medical treatment of those who are suffering from 
skin disorders. 


Sr. Jonn’s Hosritan vor Diszases or THE Sxrx.—The 
revenue of this hospital baving been last year the largest 
ever received by the institution, the Board of Management 
is able to report that the debts have been reduced by £300 
during the year, leaving a sum of £1047 unprovided for 
on the 3lst December. The board earnestly appeal for 
special assistance to relieve the institution from this pressing 
liability. 

Centrat Loxpon Turoar asp Kaz Hosritat.—In view 
of the intense interest with which the serious illness of the 
Emperor of Germany has been regarded in all parts of the 
civilized world, and nowhere more than in our own country, 
the following extract from the medical report of this institu- 
tion will be read with no ordinary attention :—“ Many of the 
in-patients last year were suifering from discases dangerous 
to life. Ina number of these instances, existence has been 
prolonged and rendered tolerable by operation, aud in others 
a great degree of comfort has been ensured to sufferers in 
their last moments which would otherwise often have been 
most agonising. These remarks apply more especially to the 
malignant class of cases known as cancers. During the past 
year no less than thirty-six victims of this malady, in some 
part of the throat, have applied for advice and help. Of this 
number (after consultation of the full strength of the surgical 
staff) three have been operated on with a hope of radical ex- 
tirpation, and four have been treated by some palliative 
operation, as, for instance, opening of the windpipo (tracheo- 
tomy) for relief of distress in breathing. This hatter opera- 
tion has also been performed on several occasions for various 
other forms of laryngeal narrowing, and has in all cases pro- 
longed life or averted a fatal termination by suffocation.” 


Hosritat yor Diszases or tae TuRoat.—Established 
1863, for the medical relief of poor persons afflicted with 
diseases of the throat, ear, and nose. The really necessitous 
are treated free; others must be provided with a subscriber’s 
letter, or make a small contribution according to means. 


Lonpos Hom@oratuic HosritaL.—Established 1849, 
for the treatment of disease upon hommopathic methods. 
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Loxpow Tesreraxce Hoserran.—-This hospital was 
founded in 1870 with a view to test and demonstrate the 
principle that a great reform in the treatment of discase with- 
out the ordinary administration of aleohol is both possible 
and desirable. Is practice is perfectly gencral, and it would 
give the board great pleasure if they could prudently open to 
the public all the 120 beds which the building is capable cf 
containing, but they feel that, before doin: this, the liabilities 
still resting on the building fund sbould be greatly diminished, 
and some provision made for an augmenied annual income. 


Denar Hosrrtat, or Lowpox.—The miscries to which 
dental maladies and dental deficiencics give rise are apt to be 
underrated and overlooked in comparison with the still more 
serions mischiefs which form the subjects of treatment in the 
great majority of hospitals, bat when it is recognised how 
vast is the number of patients relieved at this institution, it 
wili be felt that the attention bestowed upon its work is by 
no means thrown away or the work itsclf undeserving of 
gencrous support. The tabulated results given on another 
page represent only a part, though a large part, of the result 
attained, since the educational facilities which the hospital 
affords are only second in importance to its operative 
dentistry. With regard to its financial position, there is a 
deficit of £5700 in the extension accocnt, and the committee 
are compcllcd to make a special appeal for the funds neces- 
sary to pay off this debt, which presses heavily upon the 
resources of the charity. 


Nartroxat Dewtat Hosrrrat.—Established in 1861 for 
the relief of patients suffering from discases of the teeth and 
deformities of the mouth. 


Portan Hospita, ror Acctvewrs.—Located in the 
vicinity of the docks and amid a vast working class popula- 
tion, this hospital dispenses a large amount of relief in 
emergency, Its accommodation is, however, very inadequate 
to the demands of the locality, and the committee have year 
by year to report that many cases have of neecssity been sent 
on to another hospital at a distance of three miles at great cost 
of pain and no little danger to the snfferers. In the out-patient 
department the want, of room ia still more seriously felt, and 
the committee have been criven by these necessities to address 
en urgent appeal for additional support to their fricuds and 
the charitable public generally. 


It must not be supposed that the foregoing list, though a 
long one, has exhausted the medical charities of London. On 
the contrary, whole classes have not yet been mentioned, and 
@ complete description, even on the abridged scale here 
adopted, would be wholly beyond our present scope. To 
-what still remain to be enumerated it must suffice to refer in 
the most general terms. 


CONVALESCENT HOSPITALS. 


Allusion has been already made to the important part which 
the Convalescent Home plays in the remedial treatment of 
invalid children, but it must not be supposed that the bene‘it 
of this institution can only be realised ty sufferers of ter d:r 
years, or is provided for them alone. On the contrary, most 
of the creat hospitals have now cither branches in the country 
or at the sea coast, or some arrangements for making inde- 
pendent resorts of this description available for their patients. 

n many forms of disease such a change of air and scene as 
is thus provided is simply mdispensable to sound recovery, 
and in many more it is helpful ina hizh degree. The patient 
pent within the hospital walls and perpetually confronted 
with its painfully suggestive aarroundinee’ pines and flags: 
he needs a larger liberty, a broader horizon, a balmier breeze, 
a more variegated sunlight. To place these within the reach 
of the indigent patient, and thus afford him facilities for per- 
fectiny his cure, is a worthy object of the most enlightened 
charity, and one that cannot fail of oomuiending itself more 
ard more to the judgment of reflecting philanthropists, The 
direct popular support at present extended to these insti- 
tutions is comparatively small. Their value has been more 
clearly recognieed by-the committee of the Hospital Sanday 


Fund, and in this way a large sum is annually diverted mito 
this most usoful form of charity, which otherwise would be 
reecived by more clamorous, but ccrtainly not more valuable, 
institutions.. We wish that space were at our disposal for 
dealing with their claims individually, but, as that is not ube 
case, we must be contcut with a merc enumcration of names. 


Metropolitan Convalescent Institution, Walton-om-Thames ; 
Bexhill-on-Sea, Hastings; and Kingston Hill, Surrey. 

Bexhill-on-Sea Convalescent Home, 

All Gaints’ Convalescent Home, Eastbourne. 

Mrs. Gladstone’s Convalescent Home, Woodford, B. 

Hanwell Convalescent Home, Middlesex, 

Nerbert Convalescent Hospital, Bournemouth. 

King’s College Convalescent Hospital, Hemel Hempstead. 

Mrs. Kitto’s Convalescent Hospital, Reigate, Surrey. 

Mrs. Marshman’s Convalescent Hospital, Brighton. 

Mary Wardell Convalescent Home, Great Stanmore. 

Morley Convalescent Hospital, St. Margarets, 

St. Andrew's Convalescent Hospital, Clewer. 

St. Andrew’s Convalesccnt Hospital, Folkestone. 

St. Leonards-on-Sea Convalescent Hospital for Children. 

St. Mary Magdalene Convalescent Home, Paddington, W. 

Seaside Convalescent Hospital, Seaford. 

Children’s Convalescent Homes, Ramsgate. 

Princess Frederica’s Convalescent Lome, Kast Molesey. 


COTTAGE HOSPITALS. 


The above-named institntions all open their doors to the 
public at large, and although naturally affording special 
advantages to the localities in which they are situated, extend. 
their benefits, and in no stinted measure, far and wide. We 
have next to mention a class of institutions ona much smaller 
scale, eminently adapted to meet the needs of a small neigh- 
bourhood, and of disease in its less malignant forms, These 
are the cottage huspitals, as foliows :— 


Epsom and Ewell. 
Reigate and Redhill. 


Beckenham. 

Blackheath and Charlton, 
Burstead. 

Eltham, 

Enfield. 
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DISPENSARIES. 


The numerous and important class of dispensevies remain 
to be noticed, last in our order of enumeration bat by ao 
»means least in point either of collective or fadividual im- 
portance. Diepensarws, indeod, have the credit of having 
doveloped more generally than.any other form of medi 
charity the character of provident institutions. In large 
measure this arisea from the nature of the benefit which they 
provide. ‘I'he hospital, .as to in-patients, at least, is usually a 
refuge to which recourse will only be nad in circumstances of 
extraordinary and calamitous sickness or mishap. For the 
lesser indispositions which do not disable the patient, or 
short discases which scarcely infringe upon the even tenor of 
his way, he does not seek their aid unless in the capacity of 
an out-patient. But for these cases the dispensary provides, 
and provides also the machinery by whioh the patient can 
receive a medical visit in his own home. It is natural that 
far such purposes provision should be made by way of insur- 
ance, anda provident dispensary is nei{her more nor les> than 
a health insurance scheme. This probably is the reason why 
the provident principle has been so largely interwoven in 
dispensary schemes, but, whether that be so or not, the fact is 
indisputable that so it is, and thus a most important featare 
is added to their merits, for while they dispense material 
relief they cultivate also the virtue of independence and the 
exccllence of prudence. In the croat majority of cases, hew- 


ever, the provident fund necds to be supplemented by ebari- 
table aids, and hence not fewor than fifty dispensaries wall 
participate in the proceeds of the Hospital Snuday collection. 
As the names of these dispensaries are given aad their work 
is illustrated in the following tabulated statement it is wane- 
cossary to enumerate them here. 
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paticnts, 


ont. 


Name of Hospital or Dispur A 
ue ospital or Dispensary, i paucnts: 
H 7 


Total, 


© cupded 


Patra E 
Total Ete pennatare, areal 
peture, RUST  Eapem 


1 Home for Ineuralte Ch : 
2 Mooprai tor boot the Thy ° 
3 Hoapaal tor ky Ac. 4 
4 Look i Fem : 
B Lenden . 
6 Mw , 
. ia 
8N Pe 
9 ur on pos 
10 neat Hospital fur 
ing Cea , 4 
Leadon Hospital nu 
» Lite oO 4 
13 Quen i arlott eee 
14 Royal Orthos I 
15 St.Mary's Hie 3 
16 St savieur's Cancer Hospital 1 
17 Sancaritan Free f . 
Js Western Opiil | 
19 Vertnerten-cn, ae) 
20 Es diishtuent fortentloe oo 
21 Hampstead Hume Hospital is 
' ! 
Chitd's-hiil Diepensary - 2 eS IE ae - 267 
Baniistend Inepensary fe ea < = — | os 
Kilburn ae, Posy er s — Es = = \ buz 
Kul ‘ ensary a = = = - 1087 
aret-street Infirmary 0, <2 = = & | 4% 
Botting-bill Viepeusiry ~ a - 303 
Paddington Thepeusary Sg) 4D ee - a pees - 807 
d-towp Dispensary Poe a = aes HS 
Portobellu-road Pispu..-ary is - Sams Bes - 51 
Gt. John'swood Insponaaiy _ - - - 620 
St. Marslebone Dispensary... a be = = ers | 633. 
‘Westbourne Dirpetisury Hee ee _ = ML - 425 
Western General Dispensary... = - - pe tees 10 _ 1726 
‘ H = = \ 
Total ... : ‘ 1s 1718 | 137,164) 63,415 i 7 |? >on Pe 17,895 


© No sufficient return, t Tneluding legacies, tt Including pa; race ne patients, 


1 Stock sold to the value of E470. 


1174 Tur Laxcet,] THE LANCET HOSPITAL SUNDAY FUND SUPPLEMENT. [Jown 9, 1888. 


DISTRICT No. II. 


Estimated Porciatiox a3? ‘atk ate «688,000 
Hosrrtat Bens (ixcLupixa St, BaRTHOLOMEW'S) ... 2110 
Prorortion ey bay as on ee we Lin 320 


(The numdere im the map refer to the table below.) 


. __ Beds. ime Income. Ke : 
Siaters iextra Ex. 
Name of Hospital or Dispensary. | and | In. Out. | — ) Met. Pron |, Total Ex. —_|penditare, | Total Bx- 
Nurces. Av | Patients. | Patients. | Genl. “3. ‘prictery.| Itcvae. penditure. | Buildings,| penditare. 
Total.| 5) | Char.t us: prletary , c 
“ und, | * 
ea fA ee | ieee oe a ' Se Nae ce (erected 
| | & H £ 3 
1 Alexandra Hoep ital... . 80 80 us 152 1867 | 177 1017 3451 
3 British Lying. zin Hospi a 22 | 7 | 133 600 617 62 _ 1989 
3 Central London Ophtbalmi } 
Hospital . 3 | 8 197 8497 a | 43 - 1387 
4 Central Throat and Rar Hos- “a ar ee eel Bes i ae 
ital... 7 7 = 
5 Charing Croce Hospital | | 195 | 1686 | 20,306 7685 | 940 = 13,698 
6 City of London Lying-in Hos. 1 oes ) 
pital .. 16 356 | 1208 — 2073 
7 City Orthopwtic oapital 15 WL | 289 } 32 1697 
8 Dental Hospital = = 47.481 230L 4251 
® Freneh Hospital ‘ 3 | #3 3318 — 2543 
| 1 
' 29 alt | 10,000 IN seme 
oUt ‘al for $ | 1260 | 1N8 15,687 \ — | 11,863 
12 Hospital for Women i; 58 “71 A212 — | jes 
13 Italian Hospital 12 197 2278 = 74 
14 King’s College Hospit ' 151 19ep | 17,248 | 6012 | 25,477 
16 London Fever Hospital ij 100 2 { _ ¥ - 
16 Lock (Male) Hospital uw 137 2596 - 1188 
17 London Home pathic Hospital 65 72 B53 1378 
18 National Hospital for E | * . ° ‘ : . 
19 National Hospital for Di i ' i | | 
of the Heart... ES 3, 20 90 | 2500 307 2035 bee bd 
20 Royal Free Hospital... 2 Ge. 160 135 | 1838 23,541 1037 * ha ; 10,802 
21 Royal Hospital tor Di i ' \ 
the Cheat 6 60 48 413 5240 , 280 4520 6 5160 
22 Royal Westmis aster Ophthalmic | ' 
fospital .. 4 | 50 22 363 | 7A52 395 | 1920 | 1721 Le ic) 
33 St. John's Hospital for Skin H {ghey " 
Diseases... 2 25 19 5 = 3508 3155 398 Ss47 
24 St. Mark's Hospital Vos a | | avo 819 8757 2349 - ' oe 
25 University College Hospital . 77 | 27 179 44,382 4353 | 2128 | 22100 | — 32,100 
26 St. Jolin and St. Elizabeth | Sister. | 
at hood , 61 45 92 - 611 1514 1150 - | 1450 
«| 180 10 613 - 3ea1_ | 12,128 sor | S219 | 12,280 
zozae | 1447° | 16,555% | 241,244° 31,083* | 147,705" ° aea 160,781° 
City Dispensary . -|- - - 5482 166 | 1113! agee 3 ses 
City of London and East Lon- | { | 
don Dispensary... - 28,038 690, 813 | anl el an 
Farringdon Dispensar _ 861 140 62x 63) = 7 
Finsbury Diapensary - < 375 770; 5 | 908 
Holloway and N. Inlingion Di Lee HT \ 
nsary . . qos0 . ° . 
Inlington Dispensary 245 2 51 wt | 961 871 1853 
Metropolitan Disperiani bab | 43 7) 745 | Tt - 763 
Public Dispensary 64953 — oot | 703, = t 508: 
Royal Maternity Chari 2 S33 ' 75 9087 358) 2665 61a 3278 
St. Pancras and North i ' \| 
man 268 | 37 190 605 628 - | os 
Westminster Genera! i Dispen- f 
sary... ee 402) 33 146 531/730 - 730 
Total ... .. * {10,403 *  1156,714%)) * *  ) 172, 
Metimated to supply omission _ - - aller jas 1 
i 
| U | th t | ITS. 289°” 


© Ne sufficient return. + Inclw ling legacies, tt Including pene by patients, ¢ The square ie piu shows fhe onlin est. Bartholomew's Hospital, 
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DISTRICT No. LI. 


Esrovatep Porunatiox... ae on ae wee 856,000 
Hosrirau Bevs... eer) ae ee aoe z= 1256 
Psorogriox os ar on ane aoe vee Lin su 


CHARING 
(The numbers in the mup refer to the table below.) 


Brera Fa 
sisters | __ee. foil”. ok Total 
Name of Hospital or 7 ish 8 In- ‘o Te potiture, pena. 
Dispeneary. sare. | rota | Average Pauents, Proprie. Hucume. penditure, sa saings, ne, 
| occupied, tary.tt 
£ £ 2 
1 City of London Cheat Hosvital ast ae - 
2 East London Childrens Moap. Tet wey 295 
3 German Hoapetal é vices 
4 London Hospital Sh on7 bins 
5 North-*astern Hospital ... { 4918 - 
6 Poplar Huspi:al aay aS 
7 Royal London Uphthalmie Hoe 
pital... nes est 4400 Ory 
8 Totzeniam Hospital 1) gs eu ce es 
9 Mov. tilidetune's Home". Bet ile ts? 
10 Metropolitan Free Hospital bare si wet - 
Ui Invalid Asylum... a is - 
(73,087 99,231 wi Siiy 108,726 
Eastern Pt su Sa8 a2 - ee 
Londou Dispensary = 249 #1 tiv - 419 
Queen Adctaide Dispensary 130 mH ° oe aay 
Stamford-hill Diepeneary”, a 47 ors ba = 593 
Tower Hamlets Dispensary ' 137 oe 737 —- 5 787 
West Ham Dispousary i 134 1058 637 = e7 
i | 40,423 «72,019 7483 24,463 103,900 . . 109,383 
No ausficient potuen, tT 
Th Including pryments by poi ’ ay 
) 
‘ H ‘ gouthwat = 
DISTRICT No. IV. i a 
. 
9 Nalworth 
Estiwarin Porcration... tea ses ee ed 
Tosriran Bes (iscuuping Ger’s) ... ae oe 728 
Prorontion ne is sé a is .. Lin 940 
(The numbers in the map refer to the table below.) ry SAY 
Sniava $3 
Sisters Income. —_ Fs. total 
In- Out- Total Fx. Witure, py. 
Name of Hospital or Dispensary. | and pationte. | patients, 7) Met. pore, Inevme. ponditure. Jiuiidings, Exrendle 
| Chart fn tary.tt \ 
: Nek e:e £ e ! iy 8 
7 Evelina Hospital =. x 473 6068 3270 453 Bou eis ANT a 4917 
2 Home for Sick Child., Sydnhm. { 7 4x1 ee luis 1z3 - 1347 st: 1481 
3 Miller Hospital . ' 5 23 1238 2043, 260 7 310 Bios + - 1 $483, 
4 Neyal Boat 8oath London Ophthal. ( : i 
josprtal jee 92 #13 98 831005 119+ _ 1196 
8 Seamen's Hospital i As 1 SIS | owe S78 4532 LL a ie 11,8065 
Eltham Hospital” ae toe 20 36 _ ! - 312 
Blackbeath and Charlton ¢ Cott. ' 
Hopital. eee ‘ 16s | 89 7 - $12 
G BNIB DART 15,353 Mu | SEMA 22H 2S 23,717 
Cembereel Provident Dispen- : i 
z - 309 a 
Forest: hill Dispe sary — nie es 38 
West Dulwich Dispensary” <= ” 7 
BoyalSouth London Dispensary | — ol | By 
' 3 =a a tee ae 
bala a a WS, 18027532 25,539 


© No ruficient return, —t Including legacies. } The oguare point ahowe the position of Guy's Horpital, 11 Including payments by pati-nte, 
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‘DISTRICT No. V. 


Esrimatep Porunatiox as és oe sce 900,000 


Hosprrat. Beps.(1xciupine Sr, Tuomas’s) 840 


PROPORTION oo. ase see we eee wee Lin 1070 


Brompton Dispensary 


\ 
813, ine! 93! 30,392 375 
Chelsea Dispensary -.. ! 


475 pary 772 723 eal Ts 


*Sinters Bee ato ae Out eee Total || Ex ature, 
x, ri . on {—~—_' = =. | 
Name of Hospital or Dispensary. jeune a | Patients, | patients. |“Gon, | Met; “Proprie Income. | penditare. Builainge, 
\ Oocupied. Chart.| pang! tary 3 
eee (se Lal yee ey ee = ffm a 
| £ @ £ £ 2 5 
1 General Tyingin Hospital dein 24 * |” 620 204 354 10s | 2505 | 2963 2918 21s 
2 Royal Hospital for Children and H - : 
Women ... eee bt 4a 459 7325. | 2731 203 | 450 | 3383 3469 S88 
8 Hospital for Diseases ofthe Skin |  * 10 3 1? o] sas | 8-1 747 | 1167 eet) 
4 Metropolitan Convalescent Hos- | i eee! 
Pllal nn. sie vee nee vin ee | 500} 147 4798 — | 6487 |. 625 | sof | 7516 | ay { 
5: mbledon Coftae Hospital...) 1 12 7 88 - 25 33 | 15 | a6 anf 
* 607 | 208" 6877 | 14,479 '/10,231 | 1003 { 4211 [15,445 | eee 
i : 
Battersea Dispensary —_— wa ees = 11,900 28 64 | 1916 | 198 | od 
Brixton &e. Dispensary . Cas - = - 442 48 m1 | ol. 1330 
Clapham Dispensary (= = - - 2388 373 ag! — | 416 138 
Gipsy-hiil Dispensary aera pa - - * “4 211 215 | 280 || | 2e0 nae: 
Royal Suuth London Dispen- | | es aires 
sary ee - 5143 601 68 im | 770 749 - ic) 
South Lambeth Dispensary ee ee es - 2249 369 47} 215 | Bl 604 - on 
South Loudon Medical Aid In- | ' 
stitution... ic - - - 4199 32 44 | 312 ) 388 398 - 928 
‘Wandsworth Common Dispen- i 
sary . saved - - - 72 43 4 99 156 ue - 56 
ars ep il fea § RSE RS > Meese aie 
Total ssc loves asa sce Sashes] a 5e7 {204° 5877 | 45,205" [12,163 | 1341 t 7110 420,614 . Fe , + 20,008 
* No sufficient return. t Including legacies. 
+ The square point shows the porition of St. Thomas's Hospital. 
tt Incluling payment by patients, 
DISMRIGT No. VI. 
Fétmatep Porunation te oes “es 479,000 
Hosrrrau Beps ue ase ta ase =e 1041 
Provortion... an eis ees lose a. Lin-460 
(The numbers in the may refer to the table below, 
‘ it Extra Ex- 
tities Teds. ' Income. : , : oe 
¥, . j - ts sits ———~ | Total Ex- nditure, 
Name of Hospital or Dispensary. | and |S] dn || Outs |-— aos *| Expendi- 
pi Pt y es rota.) Average | patients. \ patients. | Gon, ! Be ' Proprie-! Income." penditure.| ull dings,! 
ont occupied. | Char.t | Fund. | tory. tt ! | 
= | i; ieee as £ £ a eer 
1 Belgrave Hospital for Children | * a! 1s 135 2348 aie 185 12 | e287 | * . 2808, 
2 Brompton Hospital for Con- | ' | | { 5 
sumption... 1215 | 13,623 | 12,238 isri! 4197 | 18; eee 22,173 
3 Cancer Hospital 703 | lula oss! = 417! 16 | 11,146 | 8205 | , Bly 
4 pnalses Hospital fo 398). (3450 3350 \ 167; 834 4351 | 3403 1210 4613 
6 Cheyne Hospital for In | ; 
Children “%;); — ye93} 115! 893 B00 4 1873 3 | 17 
6 Grosvenor Hospital | 95 2128 449) 83 407 932 — | 
St. George s Hospital 3793 22,410 | 15,061 1875 | 12,072 29,008 ‘| 20,981 |., eave | 2F.$00 Y 
jctoria H 599 -39.132 | S198 7G! 4539 40 ‘579 
9 West Loudon Hos 1278 | 16,522 6373, «G21! 1487 tars 5387 78, bao) 
10: Westminster Hospital 2680 | 20,691 | 11,454 937 | 5197) 17,823 ARO | AOE - 16,750 
ees Nik pace eee Oe Rca Pee Thiel ore ees ens 
10,620 | 121,616 | 64,712 0460 | 26,325 | 07,487 * . 493,735 
| 
| 
\ 


Kensinxton Dispensary 6058 713. a3 0. 836 | wa7 | S37 
Royal Pimlico Dispensary 11,587 27° bz) GAL 80 802 ) 
St. George's and St. James i a mies ae i ie 
1 eee = . sam _- 3635 1 a $ be 7 
Hanover-sq., Disp. - | 2750 450 | is 188 704 i a or 
St, Barnabas Disp. | — = 2561 316 Pt ee) 407 - 497 
Western Dispensary... . ee ee ee rt 970 
est ee } -_ 
Total ose nee ons tse vee | ‘ \ 10,e20 | 165,078 arn oez)* tongs Fe = 90/403, 
* No sufficient return, t Including leg=ciss, Including payments hy patients, 
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It will be seen from the following summary that the h: 


months ending 3ist Dec, 18-7, relieved upwards of 1,067,202 patients at a total 


all sources wos only £.4)1,! 


1, 60 that there was a doticiency 


No, of Distr.ct. 


Mhstrict No. 


SUMMARY, 


oepitala and medical charities cf London, during the twelve 
of £24,703. The total income from 


upon the year of 


Lvtea Be 
Vy 


deture. doa 


ste 


THE ADMINISTRATION OF THE HOSPITAL 
SUNDAY FUND. 
s may be in full pessession of all 
them to form a judgment upon 
iday Fund ti upon their 
constleration, we |: Lost it prerorto give them a sketch 
of the orzinisation aud laws of the institution, It will be 
seen that tiey lay dowa quite ¢icarly the principles upan 
which the distribution of the fund 19 to proceed. Four things 
are to be taken into consideration for determining the amount 
which any one hospitat is to receive-- 

1, Its expenditure. 2. By way of deduction, its income 
from leyacics and realized property, 3. By way of deduction 
also, its expenses of management. 4. The result so arrived 
at is to be revised upon a consideration of the merits and 
pecuniary needs of the institution in question. 

Upon the whole, then, the scheme coiues very much to this. 
The expenditure is abeu tu be the titst rough mcasure of an 
institution’s claims upon pubic charity. ‘Thus is then aajusted 
by writing off against its claims all its exceptional revenuc, 
and then its cost of management is treated as a demerit and 
its chums are further reduecd in proportion thereto. ‘Thus 
the points considered way be stated thus :— First, magnitude 
Of tke operations conducted; second, dependence upon 
charntable support; third, cheapness of administration, with 
a final review of any special claim which can te advanced 
upon the ground of peculiar merit or exceptional need. 

Next we pass to consider the - “sonael. The constitution 
of the council, it will be observed, is strictly representative. 
A coustituent body is first formed by summoning the minister 
and two laymen as representatives of every contributing con- 
gregation. Its first duty is to elect the council for the 
ensuing year, The council so chosen proceeds to appoint a 
Committee of distribution, and, when that committce has 
performed its functions and produced its report, the council 
mects to consider and, if it thinks well, to adopt the report, 
before any action is taken upon it. Only then, when the 
committee has considered every case, has reported upon the 
whole, and when the report so prepared bas been adopted by 
the council, is the actual work of distribution proceeded 
with. 

What docs experience teach as to the elflicieney of these 


Ty order that our read 
the frets neces: ar 
the 


eet We think that the answer to this question may : 
fe 


earlessly made, that, upon the whole, they have worked 
admirably well. Tne following extract from the committee's 
report of last yar is eloquent upon this point :— 

“The number of deputations representing committees of 
various institutions invited to eoufer with your committee 
and to offer explanations on matters of apparently unsatis- 
factory character, was reduced from fourtcen to nine. 


mittee agreed to raise the award. Three institutions scat 
replies but did not attend, and one made no reply.” 

Thus it will be seen that a microscopical examination is 
actually made, and the result eventually attamed may be 
accepted with the fullest confidence. At least it may safel 
be said, that it is more trastworthy than could be any result 
at which the inquiries of a private individual could possibly 
arrive, 


Five | 
of these deputations attended, acd in two cascs your com- | 


THE ESTABLISHMENT OF THE METROPOLITAN 
HOSPITAL SUNDAY FUND. 

Tre following extraet will <erve to remind our readers how 
Comparativels recent | cn tue inportation into London 
of this most admirabie institution :— 

“THe Meiroronitan Hosritan Suspay Movement. 
—The free press of this country bas many triumphs to 
rejoice over, but in no fied buve its triumphs bLeem more 
real or lasting than in that of charity. ‘The lospitals of tis 
coantry—nay, the hospitals of the whwle world—and, as a 
consequence, the sick and suffertuy poor in many countsies 
seattered over the carth’s surface, owe a debt, which can 
never be repid, to the powerful and sustained advocacy of 
the press. Hospitai Sunday, the most catholic, the most 
heart-stirring, the most Chnstlike and humanising of all 
Modern institutions, is the direct result of, and must re- 
main a lasting monument to, the power of the press. 
It was Mr. Wright. the editor and proprietor of the 
Midland Counties Ierald, who aroused the late Canon 
Miller and the people of Birmingham to tho fact, that 
collections made simultaneously in all places of worship 
througho ut that town each sear, in support of the hospitals, 
would produce a sum so larce as to be remarkable, and 
results so beneficial to the whole community as to be cal- 
culated to ensure for ever to the originators uf such a move- 
ment the gratitude of many people. Siuilariy, to the late 

«Dr, Janics Wakley, the Editor of THe Lancet, chiefly belongs 
the honour of transplanting the Hospital Sunday movement 
from Birminghain to Manchester, Liverpool, Dublin, Carlisle, 
Chester, Birkenhcad, and many other towns, In the year 
106%, when Dr. Wakley determined to devote himself to the 
cougenial task of making the Hospital Sunday movement 
national, Hospital Sunday was an institution practically con- 

| fined to Birmingham, wher it had been in successful working 
‘ for ten years. Although several of the large provincial towns 
_ gradually followed the example set by Birmingham, it was not 
; until three years’ advocacy, and a special appeal to Sir Sydney 
| Waterlow, on his assuming the office of Lord Mayor in 1872, 
‘that the late editor of Tue Lancet succeeded in making 
{any practical impression upon the Metropolitan hospital 
authorities or the inhabitants of London, Dr. Wakley had 
; the satisfaction to announce, on November 30, 1872, that he 
was authorised to state that Sir Syduey Waterlow, the then 
' Lord Mayor, was entirely in favour of a Metropolitan Sunday 
Fund, and had promised to give it his warmest support. On 
the same day, the series of articles, which had appeared in TuE 
Lancet from 169 to i$72, in support of the Hospital Sun- 
day movement, were reprinted, and the circulation of this 
pamphlet, followed by tie meetings of a representative com- 
mittee which was speedily formed, resulted iu a conference of 
gentlemen, including clergymen of the Church of England, 
the Archbishop of Westminster and the Catholic clergy, Dis- 
senting ministers of almost every denomination, members of 
the Jewish persuasion, the Arcbimandrite of the Greek Church 
in London, together with many laymen of all the Churches, 
at the Mansion House, an Janaary 16, 1873, uoder the 
presidency of the Lord Mayor. Then Sir Sydney Waterlow 
took charge of the Metropolitan Hospital Sanday Pund, of 
which he has been the active spirit ever since,” 
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HOSPITAL SUNDAY SUBJECTS AND PREACHERS. 


Tne following is a list of the subjects of sermons to be de- 
livered in the respective places of worship on the 10th inst., on 
bebalf of the Hospital Sunday Fund :— 

St. Philips, Regent Stree . 
Jones, at 11.15 a.m., on “Tho Use and Abuse of Hospitale,’’ 
Rev. Canon Duckworth, at 4 p.m., on “ Medical Relief.” 

Essex Church, The Mall, Notting Hill Gate (Rev. W. Carey 
Walters).—At 11 a.m.: “The City of God.” At 7 p.m: 
“ Savonarola, the Reformer of Florence.” 

Rosslyn Hill Chapel, Hampstead (Rev. Dr. Sadler).—‘ The 
Blessing of Health.” 

St. Frartholomerr’s Church, Sydenham (Rev. Canon Evan 
Daniel).—“ Christianity in its Relation to Human Suffering.” 

Holy Trinity Church, Lee, 8.1. (Rev. B. W. Buckle, M.A.). 
— Work for Christ in Connection with Hospitals.” 

St. Andrew's, Thornhill Square, N.—Rev. A. J. Bridgman. 

St. Giles’s, Camberwell—At 11 a.m., by the Rev. F. F. 
Kelly ; and at 7 p.m., by the Dean of Rochester. 

St. Peter's Church, Bayswater (Rev. Charles Green).—" Kind 
Deeds and Spotless Character tho Best Ritual.”’ 

Parish Church, Stoke Newington, N. (Rev. J. Robinson).— 
“Christ Healing the Sick.” 

Stoke Newington Old Church (Rev. J. E. Shelford).—" Charity 
covering Sin.” 

St. James's, Norlands, Notting Hill—At 11 a.m.: the Rev. 
A, Williamson. 

St. Gabriel's, Warwick Square.—At 7 p.m.: the Rev. A. 
Williamson. 

St. Peter's, Vere Street (the Rev. W. Page Roberts).—At 
11 a.m.: “Am I my Brother's Keeper?” 

Dulwich College Chapel.—At 11 am.: Rev. J. Dana. 
7 p-m.: Rev. G. C. Allen. At 5p m.: Organ Recital, 

Westminster Abbey.—The Rev. E. C. Dermer: “The Witness 
of Good Works in the Gospel.” 

St. Mary's, Vincent Syuare.—Tho Rev. J. MacArthur: ‘Our 
Tord's Work in Earth and in Heaven in its Bearing on Sick- 
ness. 

Holy Trinity Church, Upper Tooting (Rev. J. Harlock 
Potter).--At 11 a.m.: ‘ Heal her now.” 

Holy Innoceuts’ Church, Hornsey.— Bear ye one another's 
burdens.” , 

St. Michael's, Paddington.—The Rev. G. F. Prescott—At 
11.30 a.m.: “ Brotherly Love.” 

St. Saciour's, South Hampstend.—The Rev. G. F. Prescott 
—At7 p.m. : “ Sons of Consolation.” 

Aslington Presbyterian Church, Colebroke Row, N. (Rev. 
Thain Davidson, D.D.}.—At 11 a.m.; ‘‘ The Duty of Discriminate 
Charity.” 

St. Leonard's, Streatham (Rev. J. R. Nicholl).—Acts x. 38. 

St, Jude's, South Kensington, S.Wi—At 11 a.m.: the Rev. 
Prebendary Forrest, D.D. At 4 p. im: Flower Service. At 
7 p.m.: Archdeacon Farrar, 

Emmanuel Parish Church, Forest Gate, E—At 11 a.m. 
and 3.15 p.m.: the Right Rev. Lord Bishop of N. Queensland. 
At 6 m.: the Rev. R. Ross, 
latthew's, Denmark Hill—At 11 a.m.: Rev. J. B. 
» M.A. At 3 p.m.: Rev, E, A. Wesley, M.A. At 7 p.m.: 
Rev. Sinclair Carolin, M.A. 

St. Stephen's, South Jenabeth—At 11 am. and 6.45 p.m, 
by the Vicar. 

St. Aujustine'a, Honor Oak: Pa 
by the Vicar: " Receivers and Givers 

St, Saviour’s, Denmark Parl:,—Rev. H. Swithinbank : “Love 
looking Onwards.” 

Hampstead Parish Church—S. B. Barnaby : “ Christian 
Brotherhood.” 

Woodford, Esse.r.--Rev. W. E. Anderton: “ The Saviour of 
the Body.” 

Cursm Chapel Re 
The Tetrarch’s Choice 
St. Martina Church —Tev 


At 


-—At 11 am, and 7 p.m, 


Dives and Lazarus.” 
: “Benevolence the 


Nt. George's-in-the- —-Kev. William Sinclair—Evening : 
“The Touch of the Hand of Giod.” 

Hornsey Parish Chorch—Rev. J. Jeakes—Morning : “The 
Use of Pain.” 

owt. Diter’a, Ler —Kev. R. J. Simpsoun—Morning: Romana, 
y. 12, and] Cor. xii. 25. 

Holy Trinity, Sudenhain.—Tev. Henry Stevens, M.A.: “ What 


wo are to others, an evidence of what we ave ourseives and @ 
prediction of what wo are to be in the worldly life to come.” 


ot, Waterloo Place-—Rev, Warry | 


Theistic Church, Swallow Street.—Rev. Charles Voyney: 
“Moral Uses of Pain.” 

Christ Church, Brondesbury.—Rev. C. W. Williams, D.D.: 
2 Kings xx. 5-7. 

Park: Chapel, Camden Town.—Rev. Joshua ©. Hartison: 
“Sorrow turned into joy " (John xvi. 20). 

St. Mary, Newington.—The Rector: “ Willing Sacrifice—the 
Characteristic of Christian Almsgiving.” 

Dutch Church, Auatin Friars, E.G—Rev. A.D. Adama Van 
Scheltema: ‘To have all things in common is also to bear one 
another's burdens.’’ 

Trinity Church, Hampstead.—Rev. H. Sharpe: “ James 
yielded his life for Chriet—what are we doing for the afflicted 
and the sorrowing to-day ?’’ 

St. Peter's, Brockley, S.E.—Rev. G. F. Grandy—Morning: 
“ Uses of Pain.” Evening: “ Remedies for Pain.” 

Belgrave Presbyterian Church, W.— The Disciples filled with 
Joy and the Holy Ghost.” 

Holy Trinity, Blackheath Hill—11 a.m.: Rev. J. G. Leeke. 
7 p.m.: Rev. 8. F. Hooper: “ Perfect through Sufferings.” 

St. Mark's, Notting Hill, W.—Rev. W. E. Emmet: 
Beatitude of Suffering"’ (Acts xx. pt. of v. 35. 

All Saints’ Church, Peckham.—Rev. T. J. 

St. John's Church, Clapham Rise, 8. W. 
Baker, D.D.—Morning: “ God’s Stewards." 
ceiving and Giving.” 


Afternoon : 
Evening : “ My Neighbour.” 

St. Jumes’s Church, Knatchbull Road, Camberwell.—Rev.J.D. 
Dyke—11 a.m.: “(She hath done what she could.” 

St. Paul's, Clapham.—Rev. G. Forrester—Moming: “The 


Widow's Mite.” Evening: ‘Sick nigh unto Death.” 

Christ Church, Greenwich.—Rev. D. Reith : “This World's Good.” 

West Hackney Parish Church.—Morving: Rev. H. E. B. 
Arnold, M.A. Evening: Rev. L. H. Bradford. 

St, Augustine's Church, Kiuburn.—10.30 a.m.: ‘Inasmuch as 
ye have done it unto the least of my brethren, yo have done it 
unto Me.” 7 p.m.: ‘The Example of St. Barnabas, the Son of 
Consolation.”” 

St. John's, Hackney.—Rev. J. Grant Mills: “ Bearing One 
Another's Burdens.” 

Bayscater Synagogue, U; Westbourne Terrace.—Rer. 
D. H. Adler: The Lessons of the Sickbed.” 

Heath Street Baptist Chapel, Hampstead.—Rev. W. Brock : 
‘The Heart of a Stranger.” 

Camberwell Green Congregational Church. —Rev.C. Clemsnce, 
B.A., D.D.: “ The Mission of Christ’s Disciples to the World” 

St. Bavaabas, Addison Road, Kensington.—11 a.m., Ree. 
Prebendary Billing, M.A. : Hospitals and the East End of 
London.” "3.30 p.m., Rev. Fraok Smith, M.A.: The Children’s 
Flower Service. 7 p.m., Rev. G. R. Thurston, M.A.; ‘The 
West London and the Victoria Children’s Hospitals.” 

Clapton Park Congregational Church.—11 a.m., Rev. W.J. 
Woods, B.A.: ‘Christ and the Poor.” 

St. John's, Brixton.—Rev. C. J. R. Cooke—Morning: “Is 
there no balm in G'lead; is there no physician there?’ 
3.15 p.m.: Children’s Flower and Hospital Soirée. 7 p.m: 
Rey. W. J. Beechey. 

All Saints’, Friern Barnet, Whetstone, N.—Morning, Rev.H. 
Stobart: Sympathy.” Evening, Rov. H. 8, Miles: “The 
Touch of God's Hand.” 

St. James's, Garlick-hithe, Tpper Thames Street.—Rev. A. 
Matthey : “I was sick and yo visited me.” 

St. Luke's, West Holloway.—At 11 a.m., the Rey. Richard 
Glover, M.A.: “The Care of Christianity for Bodily Health.” At 
7 p.m. : the Rev. C. Hutchinson Edwards. 

The Great Syna , St. James's Place, Aldgate.—On the 
9th inst., Rev. rid Emanuel, B.A. : “ Tho patriarch Abraban's 
merciful provision for poor travellers.” 

St. Philip's, Kensington.—Morning: the Rev. W. H. Dyw, 
M.A. Afternoon: the Rev. H. Brick, M.A. Evening: the Bev. 
W. Smale, M.A. 

AU Saints’, South Acton.—The Bev. 
ing: “The Claims of our Hospitals Univ 
nesses and ‘Their Lessons.” 7 

St. George's Church, Campden Til, W.—Rev. Walter Crick, 
M.A. : “The Martyrdom of Man.”” 

St. Saviour's Church, South Hampstead.—11 a.m, Bev. 
Charles Evans-Jackson, B.A. : “ Discipline of Pain.” 

St. Paul's, Onslow Square.—11 a.m.: the Lord Bishop 
Liverpool. At 830 and 7 p.m.: the Rev. H. W. Webb-Pephe. 

Clapham Congregational Church.—Rev. J. Guinnoss Rogers: 
“Christian Stewardship.” 

Marylebone Presbyterian Church, Upper George Street.—Der. 
Dr. Donald Traver ; “I was sick and ye visited me” | 4 

St. Paul's, Paddington.—Rev, 8, H. Cowell: “I was sick #0 
ye visited me.” 


Hunter Dunn—Mor- 
Evening : “Sick 
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SOME AURAL REFLEXES. 
By J. WALKER-DOWNIE, M.B,, F.F.P.S, Guas., 


LECTURER ON DIKASES OF THE RAR, THROAT, AED KuSK, WRATERY 
MEDICAL SCHOUL, GLASUOW, ETC. 


Syuptoms which sometimes lead one to take a serious 
view of = case are not infrequently, as we all know, the 
result of some easily remedied peripheral irritation, and it 
is with the intention of emphasising this fact that I here 
Rive the notes of some cases which have during the last fow 
years been under my own observation. 

Among the elighter forms of reflex symptoms complained of 
by patients which specially come under my notice is thet of 
RAR COUGH, 
which can in a large proportion of cases be readily induced 
by neglectiag to warm the aural speculum before its intro- 
duction.’ Pathologically (if I may eo use the word) it may 
be caused by the cerumen being t in em undoly dry 
condition, and thus, lying loosely in the meatus, it is 
readily moved by the movements of the lower jaw; or it 
may become adherent to the hairs towards the outer end 
of Hed meatus, ve being easily moved; bine) the walls 

the passage, giving rice to a refiex laryn; irritation 
resulting in cough. This result ie rare when we consider 
the many cases in which the ear wax is abnormally dry, 
and therefore loose, in the meatus, but wo do cocassenalls 
have sach a result, and the dry cough is then usually spoken 
of as a “stomach cough,” on account, as | take it, of the 
absence of other sigus of lung sffection, and also because, 
in the same way as we bave reflex laryngeal phenomena 
from aural irritation, we may bave reflex laryngeal irrita- 
tion from gastric disturbance. A similar complication may 
accompaay the presence of a foreign body in the ear, a fair 
number of such cases having been published from time to 
time. The late Mr. Toynbee quotes a case where “an 
intractable cough ceased at once on the removal of « «mall 
piece of dead bone from the external auditory meatus.” A 
similar case occurred in the practice of Politzer, and he, 
in his “Text-book of Diseases of the Ear,” quotes two or 
three cases where similar as well as more serious reflex 
phenomena were depandent on the presence of beans in the 
external auditory meatus. 

Amonss cases of foreign bodies in the ear with which 1 

- bave had to deal, two were accompanied by the reflex cough. 
The firet, = boy me years of age, had himself introduced « 
small piece of slate pencil into the meatus, from which he 
could not dislodge it. His ‘te were alarmed on account 
of the frequent fits of co! with which he seemed to be 
#0 suddenly seized, and on taking him to task he described 
what he had done,and he was brought to me some thirty-six 
hours after the introduction of the pencil. It was readily 
seen and removed, its removal being followed by complete 
relief from the cough. 

The eecond was the case of a geatleman, who, taking part 
in the general scrimmage whi: usually accompanies the 
departure of a newly married couple, « handfal of rice 
thrown at him, two graine of which entered his right meatua. 
This was followed oy. intense pain, but he, knowing the 
cause, thought it would pass sweyin the course of a day or 
two, and to relieve the pain instilled a few drops of 
landanum at intervals, At the end of a week he called on 
me. The pain bad almost entirely subsided (troubling him 


only di mastication), but he had now a constant tiekling 
cough, w would come on suddenly even when quietly 
ai in his office. On examination evidences of a recent 


myriogitis were visible; the walls of the mestus were 
slightly inflamed, and the swollen grains of rice were lodged 
cloee up to the membrane. These were removed with the 


aid of the syringe, soothing drops were ibed, and from 
that day the cough entirely disappeared 
While preparing this paper I find a case reported by 
Dr. Percy Jakins in the Practitioner, where the patient was 
affected with hacking cough accompanied by many of the 
1 Dr. Fox of Scar! cough could 
1 7 5 of 106 persons erumined by bia” ca 4 jue ea . 
10, ° 
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‘ining mucous membrane on this 


s mplome of confirmed phthisis—wasting, sight-sweata, 
delirium at times, dc. “Mucous 1éles were found over 
both lungs and cerumen in both ears.” This latter was 
removed, and fzom that time the pulmonary symptoms 
qtedually vanished and he steadily progressed towards 
complete recovery. Here wo bave a well-marked example 
of a reflected irritatioa—a simple functional derange meat -- 
becoming, by the continued presence of the source of irrita- 
tios, a structaral lesion. 

Besides these laryngeal reflex troubles due to the presence 
in the external auditory meatus of foreign bodies, eapecially 
when they are small, hard pieces of wax lying loosely, ora 
meses of cerumen completely plugging the passage, we meet 
with other reflex phenomena of taral origin, quite as serious 


as the foregoing in eppearance, and sometimes more alarming. 
These are Speckally gastric and cardiac reflexes. 


THR GASTRIC REFLEX. 
Of this I have bad no well-marked examples; but Hilton, 
Toynbee, Politzer, and others give particulars of cases where 
severe and persistent vomiting was ;resent, due solely to 


\ irritation in the external meatus, the removal of which 


irritation cured the complaint. 


THB CARDIAC REFLEX. 

Of cardiac disturbance of similar origin I bave had three 
rather peculiar examples recently, one only of which I sball 
here give in detail. The gentleman, about thirty-five years 
of age, is an organist. en about three years old he had a 
severe attack of scarlet fever, which was followed by profase 
otorrhoea from the left ear. This seems to have been much 
neglected, for when taken to a medical man at the time of 
ite first appearance his mother was epjoined to leave it . 
alone, as he would “grow out of it.” It hed a long freary 


'Y | course of getting better and worse, and, as is usual in 


such cases, the discharge would cease to sppear fora time 
and lead on to a severe attack of earache, doe to the pent- 
up pus, relief from which only came with the bursting of 
the membrana tympani or the giving way of the hardened 
muco-pus which blocked the exteting perforation, followed 
by the discharge of the purulent collection. Later on, the 
membrana tympani was enttrely de: and the two outer. 
ossicula expelled along witn the discharge; and following 
on thie, in addition to the total lose of hearing power in the 
affected ear, he developed facial paralysis on the same side. 
On seeing him for the first time five’ months ago, after- 
carefully esting his hearing power, I concladed that he was 
wholly deaf in the effected (left) car. On examination there 
was a quantity of purulent matter seen lodged at the inner- 
end of the meatus, and, on baviog thls cleared awsy, the 
destruction of parts was seen to be very extensive. The 
membrane was entirely gone, and with it the malleus and 
incua, and by the aid of the speculam the inner wall of the 
tympanum was readily brought into full view, the meatus 
leading uninterruptedly up to the boundary wall. The 
rt was much thickened, 
being denser and paler in colour than in the sormal condi- 
tion. While removing the pus from the meatus with ab- 
sorbent cotton wool on the end of en sural probe, the petient 
suddenly withdrew bis head and complained of a peculiar 
momen’ faintness, which over bim while the 
probe touched a certain point in or near the tympanum. 
Thinking this was due to slighs pressure on the inner 
tympanic wall, which, by juction through one of. the 
foramina, exerted pressure on the intra-labyrintbine fluid, F 
next time did not introduce the probe armed with cotton to 
so great a depth, but it produced the same effect, and, as I 
knew that the inner tympanic wall had not been reached 
by the probe, I concluded that the faintness was not due 
to the mechanically altered tension of the endolympb. 


‘The meatus, now thoroughly cleaned, was brightly illu- 


minated, and, on carefully going over it with « fine 

probe, I touched a point which egein immediately gave rise 
to the sndden faintnese. This waa a srall raw spot on the 
floor of the meatus, at the site of the absent membrana 
tympani. When touched by the probe no pain was caused, 
but a sickening swooning feeling passed over him, and he 
feared to have the experiment repeated. The parte were 
healed and the discharge entirely checked under the use of 
absolute alcohol, followed by finely powdered boracic acid ; 
but even after the raw surface on the floor of the meatus 
was firmly ed over, pressure with the probe over the 
part where it.had been continued to produce the same 
evidences of syncope, eee 

Aa 
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The other two casos with cardiac disturbance which 
‘mentioned both had irregularity of the heart's action. In 
one case there was a large aural polypus, and in the other 
e large plug. of hardened ceramen. The removal of the 
polypus je one case, and the removal of the ceramen in 
the other, were followed by the complete disappearance of 
‘the apparent heart : 
The fact of the existence of oo crmpathy* between the 
“ear and the larynr, examples of w! ere here given, has 
long been known: a similar relationship extsting between 
the ear and the stomach hes been occasionally noted by 
‘aurists and others, but i can find no mention of the occur- 
rence of cardiac disturbance of aural origin having been 
observed. The rationale of theese reflex phenomena, and 
especially of that of ear cough, has been discussed by many 
‘writers. In 1767 Whytt noted the presence of sympathy 
between the ear and the larynx as observed by hinseelf; in 
1838 Arnold related cases as “ proof of, the strong reciprocal 
_Telationship between the lungs and the ear”;’ and aince that 
.time Toynbee, Hilton, Fox, and many others, amongst whom 
ate several living authorities, have noted and investigated 
this relationship. 

At one time it was thought that the cough dependent on 
aural disturbance was the result of stimulation applied to 
one branch of a nerve (auricular branch of pneumogastric 
metve) being conducted in a more or less direct fashion 
to apother branch or other branches (laryngeal branches) 
of the same nerve, Thus contraction of the muscles sup- 

«plied by these latter branches was caused by stimulation 
-ef the auricular branch, and the cough was the result, 
Dr. Fox, however, who carefully investigated this subject, 
-comeluded that the stimulus was not conducted in. this 
simple and direct way, but that “the connexion between 
the: nerves concerned takes place in the nervous centres.”* 
. The nervous filaments primarily involved must, of course, 
‘be the terminals of the branches supplying the lining 
-membrane of the external meatus and membrana tym 
Those parts derive their nervous supply, in the first place, 
from two special branches (branches to the meatus audi- 
torius) of the auriculo-temporal division of the fifth cranial 
nerve. “Those branches, two in number, epring from the 
poiat of connexion of the facial and auriculo-temporal 
nerves and enter the interior of the auditory meatus between 
the oaseous and ilaginous parts. One of them sends a 
. branch to the membrana tympani.”* The auricular branches 
of the auriculo-temporal nerve are confined, in their dis- 
teibution to the outer surface of the ear, ‘to the integument 
covering the tragus and the pinna above the external 
‘auditory meatus.” The auricular branch of the pneumo- 
gastric nerve in like manner is distributed to “the integu- 
ment of the back of the ear.” The membrana tympani, in 
addition to the small twig referred to, is freely eupplied on 
its ‘inner surface by the tympanic branch of the glosso- 
pharynges] nerve. This branch, Jacobson’s nerve, “on the 
inner wall of the tympanum, joins with a twig from the 
sympathetic, thus forming the tympanic plexus, from which 
filaments are distributed to the lining membrane of the 
tympanum and Kostachian tube, as well as one to the 
fenestra rotunda, and another to the fenestra ovalis.” 

Those branches, then—the branchea to the meatus audi- 
torius of the auriculo-temporal division of the fifth cranial 
nerve, and Jacobson’s branch of the glosso-pharyngeal 
nerve,—are the branches by which irritation applied to the 
meatus or to the membrane is conveyed to the sensorium, 
The nerves of which the branches spoken of are the terminals 
in this region—the fifth cranial and Rlosso-pharyngeal are 
intimately connected, firstly with each other and with the 
pneumogastric in their deep origin in the floor of the fourth 
ventricle, and secondly with the trank and branches of the 
pneu ric and with the sympathetic, both directly and 
through numerous ganglia in the course of their distribu- 
tion. Thus we see how intimately related are the nerve 
terminals in the ear to the nerves supplying and regulating 
the movements of the soft palate, the pharynx, the larynx, the 

and, in a sense, the heart; and we can thus readily 
understand why such reeulte follow on aural irritation as are 
deecribed in the cases above detailed The irritation of the 
nerve terminals in the ear--in the meatus, on the membrane, 
or in the tympanum—may be reflected along the motor fibres 
of the superior ngeal nerve, causing contraction of the 


muscles supplied by it, or it may be carried to the nerve hi 


38 Diseases of the Ear, by Prof. von Triltech. Translated by 
James ton, 1874. 4 Dr. O. Fox, Tae Lancer, 166% 
§ Quain’s Anatomy, eighth edition. 
At 
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Samtees on Sie ocr of the fourth venice, where, foe the 
lose connexion 6 glosso-pharyngeal pneamo- 
the root of the fatter is staulated ao a uence. 

‘his is the more likely to be the case, as irritation in the 


larynx is of comparatively frequent occurrence; and as the 
patency of the git is of vital im: any stimulation 
Feaching the celle in this contro is, iz a/certain proportion of 


cases, apt beer mistaken for irritation of lary: 

end result in stimulation and consequent con on ‘of the 
expiratory muscles, ‘im order that the } may be freed of 
the su; cauee Of irritation. A similar series of events 
ocpurs in those cases of gastric derangement the result of 
aural irritation. : : 

The third group of cases, and espesially the case given in 
detail, where, on a raw spot deep in the meatus being touched, 
the patient immediately complained of faintness, may be 
accounted for by the inhibitory effects following certain 
forms of nerve stimulation. It is “usualty said thet the 
poeumogastric conteine efferent canilo-imhibitory fibres, 
inmapulses pessing along which from the medulla the 
automatic action of the cardiac. ganglia.”* The afferent 
nerves are thoee branches distributed to the car already 
described. Theirritation applied to those terminals is carried 
to the nerve centres, and there stimulates thoee efferent 
cardio-inhibitory centres, with the immediate result of 
slowing, or it may be of stopping, the action of the heart. 
under ordinary conditions 
-wouid, on reaching # quiescent nervous centre, give rise to 
movement.” (as is the case with the muscle of the larynx 
and the muscular walls of the stomech), “may under certain 
conditions, when, brought to bear on an already active 
automatic nervous centre, check or stop movement by inter- 
fering with the production of efferent impulses in that 
centre,”* which takes place in such cases of cardiac die- 
turbance as are here related. 

Agein, another set of symptoms, the occurrence of which, 
in a large proportion of cases, ons @ serious disorder, 
and consequently gives rise to feelings of great alarm in the 
patient and his iriends—namely, 

BPILEPTIFORM CONVULSIONB, 
—may, I think, in s small tage of cases, be due to 
reflected aural irritation. This irritation may result from 
the presence ot polypus or other forefgt body in some 
ion of the auditory tract. In some few cases 

Bove come under my observation, I think the convulsions 
were purely of a reflex cheracter, and curable by the 
removal of the source of irritation. 

A, F——, aged fifty-seven, was admitted to the Western 
Tofirmary early in 1886, with a note from a medical gentleman 
certifying him as being subject to epileptiform eeizures. 
The history received was briefly as follows. Seven months 

reviously to admission, while on board ship on a voyage 

m Australia, he suddenly lost consciousness while attenc- 
ing to his duties as engineer, and fell on some steam 
pipes, by which he received several burns. He renisined 
unconscious for a considerable time, and on awak 
found himself in bed. Since that occurrence he has 
a “fit” about once a month, such subsequent seizures 
having occurred almost invariably daring sleep, and no 
Traraing or aura has led any attack to the patient's 
knowledge. They last, he has been told, about an hour, 
and when he awakes to consciousness he feels sore all 
over. There was no history of specific disease, and there 
appeared to be entire absence of symptoms indicating an 
cerebral impairment; intelligence memory were 1. 
and there was no stupor. 6 occurrence of these epileptic 
convulsions were copsidered by the gentleman who referred 
him to the hospital to be the result of some injury to the 
cranium received by the patient when he fell seven months 
before on board ant the swoon which led and caused 
the fall being looked uj as a form of ‘heat spoplexy i end 
as discuesion on the subject of 1 treptining for epilepey” 
bulked largely in the professional mind at that date, it was 
thought that by trephining some portion (to be deter- 
mined upon by the surgeon) of this man’s ekull the 
cause of the convulsions might be removed; On. care- 
fully examining the patient, no evidence of the pre- 
sence of a depressed fracture could be mede out, or of 
any form of fracture or recent ecalp wound. Bat while 
under examination it was found that he was dull in 

, and on testing he was proved to be absolutely deaf 
in the right ear. On further questioning, we Teamned that 


_, © Dr. M. Foster: Text-book of Physlology. 1 Told. 
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de had had discharge from that ear for maay months and 
on looking into the meatus {ft waa seen to’ be wholly 
occupied by a large Palypus He was coafined to bed from 
the asy of admission, and some three fits occurred while he 
was thus under observation and before he had been apecially 
examined, On Feb. Ilth the patient was placed under the 
influence of chloroform and 1 removed the polypus from the 
right ear, which was large snd of the soft fibroma variety. 
It sprang from ane of the walls of the tympanum, the 
icle being much constricted where it had bean caught 
the edge of the perforation in the membrana tympani, 
The meatus was plugged and the hmmorrbage checked ; 
later on, absolute alcohol was instilled, boracic acid in- 
suftlated, and within ten days the patient was dismissed 
with the perforation closing satisfactorily, amd otherwise 
he was well, About four months afterwards the men 
reported himself. Since leaving the hospital he had had no 
Convulsions of other symptoms of an epileptiform character, 
and bad been entirely free from giddiness. Hearing on the 
affected side was greatly improved, being with watch test 
12. and there had been no return of otorrbaa, 
Cc. Y— —, a young lady aged eighteen, was referred to me 
ivate as suffering from a profase discharge from the 
right ear, which quite recently bad been accompanied by 
frequently recurring attacks of giddiness. The discharge 
had been of an intermittent character, and dated from a 
severe attack of scarlet fever when the patient was six 
years old. Hearing, in the interval, like the diechargs 
fad varied, and on testing her with a watch of “50-inch 
tick” I found that the hearing power on the right side 
was only half am inch (4). In addition to the aural 
‘troable, she had been seized within the last nine months 
with fits of an epileptic character, These had recurred 
at irregular intervale—eometimes a montb, at other times 
‘ten days only, intervening between che seizures, From 
‘the date of the first fit she had become dull aad morose, 
altogether different from her former appesrance and habits, 
In describing her sensations immedistely before the onmt 
of a fit, she says that “she feela more reseed in spirits, 
sometimes more giddy, than usual, and thie is accompanied 
by a dull, heavy feeling deep in the affected ear.” 
Aeizures have, almost without exception, been preceded 
by a loud cry, but the patient hes at no time injared 
thereel{ by falling. Apart from this state, she appears 
to by in very good healtb, the menses heaving oocusred 
regularly and normally ainee their first appearance rear! 
four years ago. On examining the ear, a large muco- 
<ibrous polypus wae discovered occupying the greater pert 
of the meatus. Without much difficulty I removed this 
Sri fonestraies f and found it to have been 
-attecl by a long szespMonally narrow icle to 
the inner wall of the tympasum. e Sean entinant 
consisted in the instillation of. absolute alcohol, followed 
by insufllstions of dry boracic acid, finely powdered 
-and charged with 4 per ceat. of bichloride of mereury. At 
the end of a fortnight nothing remained to indicate the 
previous condition of the parte, eave a very small circular 
perforation in the posterior inferior quadsant of the mem- 


brana tympani, It is now eight months since the ear was. 


treated as above; no more polypi have |, and, whet, 
is of far more importance, not only bas the giddiness bees 
entirely in abeyance, but the patient has not had a single 
seizure—epileptiform or other—since. 

The proportion of eases in which the presence of polypus 
in the ear cas, as here, be undoubtedly considered as the 
cause of epileptic seizures is small, I might almost ssy 
intinitesimal, it one may judge by individual experience, or 
even by reported cases, Of the latter thers is a great 
dearth, for although almost every text-book on diseases of 
the ear mentions “epilepsy” and “hemiplegia” as pert of 
& oa! of serious disorders following in the train of 
sural polypus, no illustrative cases, 20 far as I have seen, 
are given or referred to, or any hiat or suggestion as to 
the cauee, more than that such result from “ serioan involve- 
ment of the nervous system.” 

Some years ago Acaistant-Surgeon Griffiths, then stationed 
at Halifax, Nova Scotis, reported’ three cases, all of which 

- had inflammation of the tympanum accompanied by puru- 
lent disch and the formation of granulation tissue, 


polypi springing from the edges of the perforations im the | 


membrana tympani. The appearance of the discharge was 


of the facial and fourth nerves in the affected side”: the 
second by paralysis; and in the third caee, * while at work, 
he was «eiz-d with giddiness, after which be stegpered wh 

attempting to wa'k.” Oa the face of 11, the symptoms noted 
were uot the result of a rm flected peripheral {rritauon, nor 
Were they, io my opinion, epecially caused by the granula- 
tions preeest. Bech bad profuee suppuration origivating in 
the tympanua, of old standing as oue would infer from the 
presence of the granulstion polyp, which usually result 

m @ lopg-continued purulent discharge. Such being the 
case, pus may have accumulated in the mastoid colly, and 
the inflammation msy have extended by one of several waya, 
implicating the cere! and leading on to the ty mpto: 
complained of. But these patients were marines, aud in all 
probability hed been the subjects of syphilis, and the hemi- 
plegia, paralysis, and giddiness may one and all beve been 
but symptomatic of some specific cerebral lesion which coald 
only have been determined by following out the cases. 

Closely analogous to the cases described by me is one 
detailed by Dr. B. W. Richardeon in the Aeclepiad® of a 
lady the subject of epileptiform selzures ca by a large 
mucous polypus in the post-pesal space. It had given rise 
to mone of the usual signs of obstruction, apd had her 
been overiooked by medics! geatlemen consulted by the 
patient. She informed the doctor that the seizures were 
pteced-d by something dropping into the larynx, resulting 
in 6 feeling of something having pone down the wrong way. 
This was no doubt fluid exuding from the poly pus dropping 
into the larynx and giving riee to spasm and asphyxia 
the foreign intrasion. 

Iu addition to these carer, we have, ecattered throvgbout 
medical literature, reports of cases presenting some of the 
symptome of epilepsy re-ulting from ovarian and uterine 
cistarbance, and from intestinal and dental irritation, 
in which on the removal of the peripheral irritant the 
recurrence of the epileptic seizures hes been prevente¢. 


MECHANISM OF THR GRIZURE. 


Marshall Hall considered thet two processes occur in 
the production of the fit. There is the excitation of a 
sensory nerve or direct central excitation, which gives rise, 
in the first place, to reflex of the muscles of the neck, 
causing compression of the cervical veins, with consequent 
Comatose symptoms; and, secondly, to a reflex tonic spasm of 
the muscles of the larynx, closing the rime glottidis 
(laryogiemus), and causing aephyxis, with consequent con- 
vulsions, In other words, the condition of unconsciousness 
is ascribed to venous engorgement, and the convuletons to 
general sepbyxia. 

Adolf Kusameul and Adolf Tenner, in their investigations 
concerning the patholegy of epilepsy, showed that occlusion 
of the larynx alone fs capable of producing come and oon- 
vulstors, and consequently they refuse to accept the first 
portion of Marshall Hall's theory.'° y 

Taking the method of production of ‘ear cough” given 
4m an earlier part of thts paper as granted, 1 think we are 
justified in considering those two cases described in detail, 
where epileptiform seizures were the most prominent 

mptoms, as being due to aural irritation, and 

laced in ihe same menner in Gee so-called “ear cough.” 
The large ue, ACCOM) y copious purulent secre- 
tion in euch cas formed the peripheral irritant. This 
irritation was conveyed to the nerve centres in the same 
way as before 6 bed, but in place of the expiratory 
muscles contracting in response to the supposed hi 
irritation, contraction —rpssm—of the muecles of the 
glottis occure, producing a condition of laryngismus, result- 
ing in asphyxia and consequent convulsions, Such a 
complication of aural polypue 1s rare; but so aleo are cases 
of cough from aural irritation, and yet everyone brought 
into conteet with large numbers of aural patients has met 
with a greater or lesser number of sueh. Forthe determining 
cause in the production of the more serious symptoms we 
must look to the previous general state of the patient's 
health and to tha‘family history. As one result of the ex- 
periments in the production of artificial epilepsy in the 
guinea-pig carried out by Dr. Brown-Séquard,"' and later by 
Dr. C. Westphal,” it was shown that the offepring of thos» 
animals in whom epilepsy was thus induced may develop 
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followed in the first case by “ hemiplegia, including paralysis | By J. Leonerd Corning, M.D. &o. New York Med. Joprnal, 1837, 
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IL Researches on Epilepsy, by Dr. Brown-Séquard, 1857. 
12 Taw Laxcer, vol. i, 1872, and other journals, 
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the epile tic condition, Dr. Clifford Allbutt,” in reviewing 
Dr. Liveing’s work on “ Megrim, Sick Headache, and some 
Allied Disorders,” mentions a case of Iseryngeal epilepsy 
where the Jarynx on examination was found to bethcroughly 
healthy ; but the patient—a big, strong man—had been the 
subject of megrim in younger life, and came of a decidedly 
neurotic stock. 

Patiente, then, in whom epilepsy occurs as a result of 
peripheral irritation may be the cffepring of epileptics, or 
those suffering from some minor, though it msy be well- 
marked, neurosis; although in neither of my two cages was 
I able to trace any marked neurotic tendency, either in the 
patients or their near relatives, 


ON THE SURGICAL TREATMENT OF RENAL 
CALOULUS. 


By HENRY MORRIS, M.A., M.B., F.R.CS., 


SURGEON TO, AMD LECTURER ON SURGERY AT, THE MIDDLESEX HOSPITAL. 


+ Taemey is no longer apy necessity to record cases of 
nephro-lithotomy with the view of justifying the operation, 
Too many cares have been completely cured, or immensely 
Telieved, to leave any doubt on this point. The safety 
and the «ficiency of the operation are sufficiently estab- 

‘lished, Probably no operation having to do with an organ, 
or part, of equal or approximetely equal importance has 
ever yielded anything like such favourable recults from its 
very adoption onwards as nepbro-lithotomy. The death- 
tate has been remarkably low, and in the few fatal inatances 
which have occurred there existed scme complication of the 
other kidney or of the general system, which largely con- 
duced to, where it did not actually cauee, the patient’s death, 
But the value of nephro-lithotomy is all the greater in ¢0 
far as it often pares the kidney, besides relieving the patient, 
And as the kidneys are, as it were, organs at the very 
portals of life, it is of the first importance to check in 
them the course of grave and often fatal changes due 
to calculi. But though the surgical treatment of renal 
calculus bas yielded Gratifying and admirable results, and 
has received the approbation alike of the medical and aurgical 
mind, it still requires to be better known before it will 
obtain the thorough confidence and general recognition of 
the profession at large. It is, of course, much to be wished 
that we could approach every operation for renal calculus 
with the same certainty that we shall be able to find and 
remove the stone as we feel when we operate for vesical 
calculus. This point of certitude, however, must be a long 
time before it is reached, and possibly it never will be 
reached at all. As a step towards attaining to auch 
of diegnoeis and such precision of exploratory methods as 
this implies, it is desirable that every case should be re- 
corded (1) in which @ renal calculus hes been removed, 
and (2) in which a calculus baving been justly suspected 
has been searched for, but in which subsequently it has 
been proved that the symptoma were due to some other 
cause. I now give the notes of four more cases in which 
calculi have been found, and on a future occasion I may 
have the opportunity of recording the casea in which I have 
explored the kidney for stone, but have not found one. 
Another class of cases from which, in the future, I hope we 
may be able to learn more of the symptomatology of renal 
calculus is that numerous one in which calculi are 

vias naturales. 1 think, if more careful notes are kept 
of all euch cases, we may probably derive information which 
will materially assist us in diagnosis, 

Case 1, Nephro-lithotomy for uric acid calculus in the loft 
kidney of amale; symptoms of ten years’ duration; recovery.— 
In April, 1886, 1 saw, with Dr. Noott of Kensington-park- 
road, a barrister, aged thirty-four, who gave the followin, 
account of his symptoms: “It was in 1877 tbat 1 first 
any idea that there was anything the matter with me. I 
had been dancing all night, and on my return home I pasced 
@ good deal of blood with my urine, but no pain accompanied 
it. For some time after that I felt a clight but depressing 

in my side, and I consulted Dr. foow Sir) Andrew 

lark and Sir Henry Thompson, who sounded my bladder. 
The opinion was that I had a stone in my left kidnoy. 
Acting on their advice, I gave up all active pursuits for one 
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year—viz., 1879-1880. I was certainly better after the rest 
and then went in sgain for an active )ife. In 1881 | was 
married, and up till 1884 I led a comparatively quiet life; but 
I felt pa in my side whenever I tock ony violent exercise, 
though I do not remember losing any blood. In 18841 moved 
to the country for the summer, and have gone there every 
summer since; but working in my garden alwsys made me 
woree, and 1 had most bleeding after I had been digging. 
However, up to nearly the end of 1885 I was able to lead a 
quiet life without any bad results. 1t was in the winter ef 
1885 that I really began to get woree. I was very rarely 
out of pain, and could not beer much walking on the pave— 
ment or jolting in vehicles, I paeeed blood daily, although 
only taking walking exerciee.” 
hen 1 first saw this gentleman (April 26tb, 1886), he 
had a very tender spot over the front of the left kidney, 
and general tenderness over the back and front of the renad 
region. He compleined of constant pain in the left lom 
and bigh up under the left ribs in front. There was no 
enlargement whatever of the kidney; indeed, the 
could be scarcely made cut on manipulation, though the 
tient has a thin, spare figure. The left testis was un— 
lescended, and ritusted in the inguinal cana). There was 
also s congenital inguinal hernia on the left side. The 
urine was acid, of normal specific gravity, and con- 
tained both blood and pus in small quantities, I recom— 
mended rest and medicinal and dietetic treatment for three 
or four monthe, and then, if there was no improvement, 
1 strongly advieed lumbar exploration of the kicney. For 
six months he led quite a sedentary life, end during that 
time lived on a simple diet and took no alcobol except a 
little diluted whieky. Stil, bis side gave him much trouble 
at times, and was very liable to be affected by cold. In the 
following August he had a violent attack of pain lasting for 
some houre, but after this attack he was almost free > 
pain for a few monthe, and was able to shoot or otherwise do 
& fair day's exerciee, In November, after returning to town, 
he once more became « constant sufferer, never really being 
free from pain, and daily paseed blood, This state of things 
continuing, he consulted Sir Jemes Paget, who advised him 
to undergo the operation I had suggested. At this time 
(Jan. 21et, 1887,) his urine contained a distinct amount of 
pus ss well as a small amount of blood, and there was 
tenderness as well as over the kidney. There was no 
undue frequency of micturition. 

On Jan. 22nd, 1887, assisted by Dr. Noott and Mr. Harratt, 
and Mr. Norton giving the angethetic, I expoeed the kidney 
by an oblique incision in the ilio-costal space. At a epot in 
the lower and back part the kidney was soft, thin, fecid, 
and could be easily deprecsed with the finger tip. The 
kidney wae somewhat emaller than normal. On incising it 
at the spot referred to, some few ounces of slightly p lent 
urine gushed away, and on introducing the finger through 
the incision a small uric acid calculus was felt 
and removed. This calculus weighed fifteen 
grains and a balf, and had three sides, each of 
which was emooth, and two of them slighty 
fluted. (See Fig. 1.) The interior the 
kidney was sacculated, only « very thin leyer 
of secreting tissue remaining, and this being 
unequal in different parte. A very caref 
search of the kidney and ureter was msde for 
a second stone, but none was detected. The 
edges of the incision into the kidney were sutured with 
eilk to the edges of the incision in the loin, and a drai: 
tube waa inserted into the organ. Jodoform cotton woo) 
and an outer Jayer of gauze and protective were the 
dreasings ueed. At 11 p.m. the same evening eight ounces 
of urine were passed naturally, and the dressings were 
eoaked with urine. 

On Jan. 23rd twenty-eight ounces of urine were passed 
by the natural passage. It contained a little blood. On 
the following day twenty ounces of urine without blood, 
but having a trace of albumen, were passed naturally. On 
the 25th the drainege tube was discontinued and the sutures 
removed. On this dey for the first time the temperature 
roee to about 100°, running rapidly up to 101°4° shortly after 
micturition in the evening. On the 27th it was again normal, 
and subsequently remained so throughout. 

Feb. 6th: Probably the whole of the urine secreted by the 
left kidney had hitherto eacaped by the wound. The average 
daily quantity diecharged per urethram had been twenty-five 
ounces, To-day fifty-four ounces were passed naturally ; it 
contained a emall quantity of pus, The wound was quite 
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healed except where the drainage tube had been.—ilth: The 
whole of the urine, varying from Neat ety to sixty-four 
ounces a day, pasees by the urethra. There is still a little 
pus in the urine. From this date till the 2let the averege 

jaily quantity of urine wae seventy ounces, bat it veried 
from day to day between filty-twoand eighty-two ounces,— 
18th: Tue pauent sat up and the wound wae besled except 
for e short sinus an inch and a quarter deep, just admitting 
email probe, aod this was entirely closed three days later. 

After recovering from the ration, which he did com- 
pletely and uninterruptedly, the patient remained without 
any trace of hia old complaint June 14th, when, alter 
diarrhoea and a game or two at lawn tennis, he experienced 
a sense of fulness in the left side, which lasted t four 
hours, and was followed by a considerable quantity of blood 
ia the urine. Oo July 11th be was looking and f. well, 
and stated that both before and since June 14th he had been 
“all right, except that the urine is sometimes a little thick.” 
This thickness was due to a small quantity of pus, from 
which the urine has never long at a time remained quite free. 

On Feb. ith, 188%, I saw this gentleman im con- 
eultation with Dr. Noott, He was thea no pais. 
had been and was feeling quite well, and was 's 
whilst hie muscular tone and power were excellent. lie 
passed 6 small quantity of pus in his urine at all times; and 
occasionally after strong exertion there was alight hema- 
turia, and once during the last winter, after shooting for 
eome hours, his urine was very dark with blood. Oa this 
day the urine was acid, sp. gr. 1015, and contained 4 trace of 
dlood, a little pe and some renal epithelium and mucus. 
The average daily quantity of urine excreted was from 
eixty-four to seventy ounces, 

Remarks.—From the long duration of the symptome— 
ten years—the kidney had undergone considerable chan: 
and it is of importance to note the sacculation with wasting 
of the cortex which had taken plece. No calculus was 
icnown to have at any time passed by the ureter into the 
bladder, so that it is unlikely that the ureter had ever been 
completely blocked, even temporarily. It is more than 

bable, however, that the calculus, which was found 
ly movable within the cavity of the kidney, hed from 


time to time given rise to obstruction to the outflow 
of urine, and thus bad by brought about the changes 
detected. The opzration has followed by complete relief 


from suffering, though a alight amount of pus in the urine 
and occasional bematuria The pus may be explained 
by a continuance of a little chronic pyelitis, and the heama- 
puzis ito 8 little bleeding from & granulation tumour at the 
ite of the opening le into the kidney, or very possib!: 
both pus and blood are due to this latter cause. I have 
before recorded « case' in which an attack of bematuria fol- 
lowed exercise a short time after the patient hed recovered 
from nephro-lithotomy, though subsequently he was and re- 
mained Tnovery Tespect quite well, Inthe it care there 
‘is no reason to think that any other calculus remained behind 
in the kidney, for the character of the urine is quite explained 
‘by the defective state of the kidney. Yet this kidney is 
certainly assisting in the elimination of urine, as is shown 
dy the small quantity passed by the urethra, whilet the loin 
wound remained open, by the eudden increase in the quan- 
tity of urioe as soon as the wound healed, and by the 
peraiatence of the same large amount of urine passed daily 
up to the present time, It was thought possible that this 
wasted kidney might, after the lon, completely 
etrophy, but fortunately this result does not seem to have 
teken place. The reason for suturing the kidney to the 
integument was to drain and keep 0 the cavity of the 
kidney, because from the shi smoothness of the 
calculus it looked as if it might have been subjected to 
attrition by other calculi; and if another calculus existed 
and had not been detected at the operation, it might have 
een discharged with the urine through the wound or 
eubsequent!y detected with Probe or forceps or sound. Such 
precaution was perhaps quite unnecessary, for an exami- 
nation repeated d the first three days after the opera- 
tion revesled nothing; and it is most unlikely that any 
calculus could have left behind after the operation, 
decause each calyx (and they were all enlarged) was 
examined by the finger, and the cortex was eo thin thet 
any stone embedded in the substance of the organ could 
have been easily felt. At the present time there is reason to 
think that the preesure of the truss on the inguinal region in 
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which is situated an atrophied and undescended testis is the 
cause of an cocasional aching on that side of the abdomen 
hens Noes thotomy for phosph rf loul 

SABE 2. a for ate of lime calculus 
tn the left kidney of a male; symptoms :s mine years: 
recovery..-Om March 8th, 1857, | saw, in cunsultation with 
Dr. Broadbent, Mr. LH — -, a law student, ayed twenty-one, 
who had been the subject of symptoms pointing to renal 
caloulus for nine years, Toese symptoms fad become moie 
marked of late, He had for a long time been under 
Dr, Broadbent's care, and had also been seen by Dr. Geo. 
Jobnaon, both of whom had no doubt as to the presence of 
@ stoue in the left kidney. The patient was a s‘rongly- 
built young man, of medium height, pale complexion, wan 
expression, and highly nervous temperament, His+ymptoms 
were a dull aching, and sometimes a gnawing, pain in the 
tegion of the left kidney, increased by walking and other 
forms of exertion; and pus and traces of blood in the urine. 
The urine was faintly acid, sometimes even alkaline; in 
quantity it varied from thirty-five to forty-two ounces per 
Giem, and was voided about five times in the twenty-four 
hours. Oa the dey previous to operation i: wes alkaline, 
smelling faintly of ammonia, of specific gravity 1030. It 
contained no sugar, but a deposit came down readily on 
heating; there was no reaction with ozonic ether and 
gusiacum, but pus cella, red and whity blood-corpuscles, and 
triple phosphates in large quantities, were sven under the 
mi There was slight tenderness over the kidney, 
and the kidney could be felt through the anterior parietes 
to be harder than natural. There was also slight fulnees in 
the left loin. He had never experienced renal colic. 

On March loth, 1887, with the assistance of Mr. James 
and Mr. Challenor, Mr. Norton giving chloroform, and 
Dr. Broadbent present, I exposed the kidney by 
an oblique incision the loin. The calculus was felt at 
once, and reached by scratching through the renal sub- 
stance; then with s pair of nasal polypus forceps puided 
along the index finger 1t was readily ex'racted. The kidney 
was not sacculated, and both 
to the eye and touch seemed 
quite normal. The external 
wound was brought together 
by sutures, a drainage tube 
ineerted, and the wound dressed 
with iodoform, cotton wool, and 
« bandage. The calculus weighed 
213 graine, and on exeminetion 
by Mr. W. Foster was found 
to be composed of magnesium 
ammonium phosphate. me 
portions chemically examin 
were taken from the smooth 
part of the stone. The shape 
of the calculus ie well shown 
in Fig. 2. It was branehed, and 
the extremities of the branches 
were amooth and rounded, E 
whilst the body was rough and coated with brilliant white 
crystals, After well washing the stone and carefully 
examining its surface with a lens, 1 was in doubt as to 
whether a fracture had vaken' place at the rough truncated 
end, and thus a smooth rounded fragment left behind, or 
whether the broken-looking surface referred to bad been 
caused by the scratching of my finger-nail or the grip of the 
forceps. I was not conscious at the time of the cperation 
of any breakage, and no euspicion of such was excited in the 
mind of any of those who saw the stone. Still, to satisfy 
myself, I on the following dsy removed the sutures and made 
a thorough digital examination of the whole kidney under 
an anmsthetic. Nothing, however, was detected. ‘ 

For a week urine escaped through the wound in the loin. 
It then ceased to do so for a few daye, and then again a littl» 
urine trickled away for a day or two. Finally it ceased 
altogether to pses by the wound on March 27'h—the eleventh 
day. A good part of the wound healed by granulation, 
owing to the piving way of the union during great straining 
at stool shortly after the sutures had been removed. He left 
for the country, quite well, on April 11th, a little less than a 
month from the operation, 

A fortnight after the patient left my bands I heard from 
Dr. Wm. Campbell of Hastings that he bad been summoned 
to attend Mr on account of retention of urine. Thia 
had been preceded for a few days by difficulty in micturition. 
On introducing @ catheter, it was arrested at the prostate 
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and a free discharge of pus, with a trace of blood, escaped 
by the aide of the instrument. After removing the catheter, 
urine free from blood and pus came awsy in a continuous but 
small stream. Dr. Campbell correctly diagnosed an abecess of 
the Promate opening into the urethra, and he at once advised 
Mr. to return to town, and very kindly wrote to me 
about him. At the end of a fortnight the patient had com- 
pletely recovered from the abscese, and for a week or two 
afterwards there was neither blood nor pus detected by 
reagents in the urine, though there were elways phosphates. 
In Joly, 1887, Mr. H —— on two or three occasions after 
exercise had a trace of hematuria, attended with. slight 
pain. This was always of short duration. Since Jaly he 
had been keeping well, and his urine had been examined 
from time to time by Dr. Broadbent and myself. I saw the 
patient last on ‘April 20d of the present year, when he gave 
an excellent account of himself, and informed me of his 
recent marriege. His urine at the time was acid, and 
otherwise ectly normal. : 


Remarks.—In this case the point of clef interest is the | 


thorough digital examinstion which was made of the 
kidney on the day after the stone was removed from it. 
Neither to the finger or the eye did there seem to be any 
exudation into or swelling of the organ. The case pro- 
gressed afterwards quite as well as if no such second 
exploration had been made. Such an exploration seemed te 
me to be distinctly indicated in the patient’s interest after 
the calculus had been washed and examined. And 1 would 
here indicate the advisability in future of having these 
calculi washed, and their surfaces, if necessary, examined 
with @ lens before the wound is closed. Another point of 
interest is the attack of acute prostatic abscevs; such an 
attack in itself is sufficiently rare in # young man, but ite 
oceurrence just after convalescence from nephro-lithotomy 
is worthy of record, for I think the future will show that 
there is nearly as much sympathy between kidney and 
prostate as between kidney and bladder. 
(To be concluded.) 


THE SYMPATHETIC NERVOUS SYSTEM IN 
ACUTE DISEASE. 
By C. HENRY WILLEY, M.D, Epm., M.R.C.8. Ena,,. 


MEDICAL SUPERINTENDENT, TOROUQH HOSPITAL FOR INFECTIOUS 
DISEASES, SHEFFIELD. 


ON THE IMMEDIATE CAUSE OF DNWATH IN MALIGNANT 
CASBS OF FEVER. 

Matienancy in the infectious fevers must always be of 
the deepest interest to the practitioner, if only on account 
of our helplessness in such cases to prevent 4 fatal termina- 
tion. The general character of this particular type of 
disease ia too well known to require a special introduction, 
but for the sake of clearness I should say that by malignant 
cases I mean those which are marked by the more or less 
complete absence of symptoms distinctive of the disease, 
and which are speedily fatal at an early stage. Cases of 
& non-malignant character sometimes present symptoms 
perhaps more striking then those under consideration, In 
scarlet fever, for instance, there is sometimes much delirium 
and very active local developments of the disease in the 
throat and cervical glande, and such patients may die; but 
close observation will distinguish these from the cases in 
question. In instances of the truly malignant or so-called 
“suppressed” disease, the above symptoms are usually 
absent, because as a rule the patient dies before they can 
a ir. Often the patient, at an extramely early stage of a 
malignant case, is rapidly seized with profound prostration, 
the pulse being fast and thready; this, accompanied by 
great restlesencas and anxiety, soon ends in unconsciousness 
and death. One is almost inclined to believe that most 
observers of this type of disease do not realise the nature of 
the circumstaaces which attend such a rapidly fatal termina- 
tion, Authors give no explanation of it; it is said, as a 
general statement simply, that these patients die over-. 
whelmed by the diseaee poison.’ What the conditions are, 


1 Asto whether the disease poison in these cases fs actua}ly more or 
lose strong than in others I shall not atter to discuss, bat I may 
bere say cireumetances appear to favour view that the responsi- 

for the death depends rather upon a weak link in the organisation 
of individual than upon any special character of the materies mordt, 


however, which give rise to sueh sudden collapse is an 
unens question; the question also as to the reab 
nature of the failure of the particular vital function chiefly 
concerned has hitherto been left untouched. The observa- 
tions: contained in this ‘are based on ae study of the 
clinical phenomena exhibited in fifty-three fatal cases 
which occurred among some five hundred patients suffering 
from scarlet fever and emall-pox in the Borough Hospitad 
of Sheffield during 1884-85. In twenty-seven of them 1 had 
the opportunity of making an examination of the orgame 
after death. 

Now, on closely observing = case dying early from such » 
type of disease, one becomes Toopeessed by the fact thac 
serious symptoms almost invariably commence with a fail- 
ing of the circulation. From clinical symptome alone it is 
at first sight difficult to say exactly how this comes about— 
i.e, whether it is from local causes in the heart itself, or 
whether it is from external nervous influence scting spon it, 
and possibly also upon the circulation generally. The sym- 
pions, as 6 rule, ste as follows. In usually from six to 

;welve hours before death in malignant scarlatine the skin 
¢ommenoés to look dusky and tue pulse changes in cha- 
racter; the latter becomes fast, there is a remarkable diminu- 
tion in its volume, and # fs soft and easily compressible; the 
lips become blue, and the extremities cold, and there im 
present that peculiar restleesness caused by mon-seration 
of the blood, and an expression of great anxiety; the respi- 
ration is rapid ; then often a pallor of the ekin, coming with 
more or lees suddennese, appears, together with unconscious— 
nees; the pulse later on becomes entirely imperceptible, 
the rerpinerion fails, and the patiert dice. Theee are the 
usual phenomena in malignant or so-called suppressed casea 
dying in from one to five days from the commencement of 
the illness, Among the later symptoms, toa, in these cases 
ig more or less cedéme of the lungs and watery diarrhoea. 
These symptoms 1 have noticed to be of very frequent 
oceurrence, and they sppear to be of greater interest. 
collaterally in connexion with this inquiry than would at. 
first eight appear. It appears so far probable that death is 
immediately brought s by some conditions affecting 
the circulation, and one's attention is directed towards the 
heart, On examination of this organ post mortem a some- 
what interesting condition preeented itself. All casesdying: 
of malignant fever preeent the following pathological con- 
dition —viz., the chambers on the right side are completely 
blocked with a pearly white, jelly-like “ ante-mortem” clot. 
1 found thee ns was also phe case with patients who died 

emall-pox of « correspondingly ignant 3; and 
inasmuch as its causes, morbid anatomy, and clinical 
phenomena are evidently the same, the following remarks 
will apply to both cases. 

In twenty-two of the twenty-seven cases examined post. 
mortem I found the right cavities of the heart blocked with 
these 1 maeees of white or faintly yellowish translucent 
clote; the remaining five, which did not present this 
pec ity, were not of a malignant nature, and, more- 
over, certain grave ieations present in each of theee 
cages were enffcient to account for death. The large 
thrombi would therefore seem to be characteristic of 
malignant cases, but they are by nd means confined to the 
two zymotics already mentioned. I have found them in 
cases of enteric fever-which were fatal in an early stage, 
and also in cases of surgical septicemis. Many cases sre 
aleo recorded of both surgical ‘and puerperal repticemia in 
which thie condition has been‘ id on post-mortem 
examination. ‘But althongh they are well known by 
appearance in the post-mortem room, it is, so faras I can 
Becertain, a condition to which comparatively little atten- 
tion has been given from a clinical or a pathological stamd- 
point; It would appear to be looked upon simply as a 
variety of thrombosis epineident with death from one of 
the diseases above mentioned. I say coincident with death, 
for all are not agreed upon the pra telation which exists 
between the formation of these Jarge white clots in the 
cardiac: chambers and the death of the patient. That, how- 
ever, this thrombosis is of some import follows from the 
faot that it ocearred in every case of malignant scarlet fever 
and. smalt-pox ‘which I examined por: mortem, as well as 
id thoes cases bnoy Sap ve of phe cous. which 
could not malignant’ sense in 
shiek we fave reitad ee a . 

‘ow, ough not’ regarding the process as 4 primary 
cause of death, I think the characters of the thrombd 
should be noted, and more especialy so es in theee par- 


of the heart to the excluson of any red clot. 
& characteristic of a beart with one o! 
darge fibrinous masees in sifu. 1t wes taken from a 
‘with confluemt small-pox, who died on the cighth 
disease. When fresh, this clot, which is seen 
wight euricle, ventricle, and commencement of the pul- 
monary ertary, was 8 jelly-like, eemitramelacent mase; it 
das since been rendered opaque by the ection of 
methylated spirit. The attachmente of the clots 
pecuitariy constant in every case for each side of the heart 
wespectively; on the right side of the beart, the masa is 
attached by its lower end to the colump= carnem of the 
‘ventricle near the apex; then dividing into two portions 
like the letter V, one, after filling the infundibular portion 
ot the ventricle, passes as & long tapering process into the 
pulmonary artery; the other, the more striking one of the 
two, pasess freely through the auriculo-ventricular opening. 
and eo! into a mass whieh fille the auricle. This is 
usually atcached to its walls, and sends imto the 
Systemic veine and auriculer ix. Im the leftchambers 
of the heart white clote are ly abeent, but they are always 
very much smaller than those of the right eide. Their shape 
nd attachment, though always constant for this side, are 
curiously different from those of the right side. There are here 
really two long, narrow prolongations, both epringing from 
re chords tendinem of the mitral valve inthe rigbichemters, 
they invariably pase freely throug! je valvular opening) ; 
thevone then proceeds throegh the arterial valve into the 
eorta, and the other simply into the auricle. The difference 
in form of these clots on t ues sides of, he bentt reepee: 
tively sppears to depend upon the abape @ cavity during 
the rigor mortis of the cardiac muscle. for they are cxesed: 
ingly eoft after death, and probably during life are of a semi- 
Muld consistence ; bat why their attachments are 60 different 
on the two sides of the heart I do not know. Microscopi- 
cally, these clots consist of a tibrimous meshwork enclosing 
leucocytes, but exeeedingly few, if any, red ¢: ie 

Having thus, as a matter of convenience, first of all briefly 
eketched the character of these clots as they are found alter 
death, we come next to examine the clinical symptoms ex- 
bibited by these patients daring the jast houre of life, and of 
these | wish to speak somewhat in detail. { have said pre- 
viously thet, in watchiag & petient, ome is at once 
impressed by the fect that toms commence with 
@ failing circulation. This is by general and well- 
marked lividity of the skin, with rapid respiration, a scarcely 
perceptible and very rapid pulse, great upessiness, and later 
on by loss of consciousness. These symptoms in many cases 
scour with extreme suddenness, and rapidly toa 
fatal termination. 1 think, in order that we may appreciate 
the rapidi« with which these: symptoms sometimes super- 
‘rene, it will be as well perbaps to record a specific case, and 
the following is one which ia a type of the better marked 
cases which occur in small-pox. 

John B. —, aged thirty-two, was admitted to hospital on 
June 17th (the fifth day of the disease), suffering from con- 
fluent small-pox; he was 4 stout 


Admission he ves ines exceedingly poe condition, but 
complained of nothing beyond hi 6. Temperature 
102-8° F.; pulse fall and reguier; n 28; breathing 


quite easy. The rash was exceedingly thick, and in the 
vesicular stage. He was admitted at 6 p.u., and bis candi- 
tion up till 11 P.or, was as described. At 11.40 1 again 
visited the patient; he had taken milk freely, and was then 
dozing ; he was a trifle restless; but what is a most important 
point, his pulse and respiration etill continued moderately 
‘easy, considering the etage of the fever—i., the pulse was 
100, full and strong, and respiration 236 30 pet minute. I 
Jeft him thus at 11.45, but five mizutes ister was hurriedly 
called to him, and found a most remsrkable change. This 
had ocenrred quite suddenly. He was now quite unconscious, 
bis reepiration was hurried and laboured, he was very restless, 
had @ cyanosed face, and made extreordinery reepiratory 
efforte. Whilet in this unconscious condition he vomited 
with great violence, and this was followed in a few seconds 
by violent purging. The patient never regeined - 
ness, and rapidly sank. The entire trunk and limbs became 
tivid and his pulse lost. He died at 1 a.m. just am hour and 
%@ quarter after the change. On post-mortem examination 1 
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found a very large, colourless, jelly-like thrombus completel; 
fillag the right chambers of the heart. There was nothing 
eaususl in braun, the lungs contained a little frothy 
mecus im the smaller bronchi, and the pulmonary blood- 
vessels were loaded. 

S.ch a rapidly fatal inatance is rare, but it nevertheloes 
Practioally illustrates thirteen others in regard to rapidity 
-of oneet. The symptoms ensuing 20 suddenly, the pulse 
changing from the ordinary full strong pulee of an early 
febrile condition to a rapid apd scarcely perceptible one, 
together with the supervention of unconsciousness, general 
lividity, and the violent discharge of the contenta of the 
stomach and Lowele, indicated sudden and serious embarress- 
meat of the circulauop. Now this man died neither from 
gradual exhaustion, nor from byperpyrexie, nor mdema 
glottidis—cunditions which are sometimes responsible for 
rapid death later on towards the end of the secord week or 
early part of the third; but, on the other hand, when ome 
Considers tle sywptcms presented, the etidence appears to 
favour the view tint death is brought about by the sudden 
failure of one of ihe great organic functions necessary to 
life. Furtber, symptoms of this kind occurring with the 
suddenness just mentioned, the almost total disappearance 
of the pulse, togetLer with the rapid onset of geperal lividity, 
sufficiently invicaty that this vital function which #0 sud- 
Genly faila is the carculation—a view which is, 1 think, con- 
siderably atrengthened by the discovery after death of the 
large colourless clote already described 

Inquiring now tuto thu nature of this condition, we ma: 
firat clear the way by excluding the idea cf the thremboats 
itself being the primary cause of tho circulatory collapse. 
In looking for possible causes this latter factor naturally 
suggests itself; for it fs easy to imagine that sucb a com- 
plete mechanical blocking of one side of the heart as we 
find after death would—if it were present during life— 
arrest the circulation, and be iikely in this way to give rise 
to such symptome as we obcerve. I believe, however, the 
thrombosis to bs a secondary conditicn, and, without going 
into detail, it will probably be agreed tbat it is rather the con- 
sequence of « elowing or a stasis of the blood current than 
the cause of it? The conclusion, then, at which we must 
arrive is that tke circulation iteelf is paralysed. But to 
be precise we ehould inquire furtber. Niemeyer, from gli 
observation on ™: ant ecariatins, hed arrived at an 
opinion in conformity with this; but at the éame 
time he ventured a further epinion that death occurs frem 
“paralysis of the heart.” Now it appears to me that it is 
not the besrt which ie paralysed; on the contrary, this is 
the last organ to give way, and often beats for some time 
after the failure of the reepiratory function. If we consider 
for a moment the main forces which maintain the circula- 
tion of the blood, we shall perceive that failure of the 
circulation doer not necessarily depend upen failure of the 
heart. The normal blood pressure in the arterial system 
depends as much upén the vascular tone of the arteries as 
upon the beart’s function itself. It depends upon a due 
relation of the rate of outflow with the rate of inflow, the 
former being governed by the vaso-motor tone of the smaller 
arteries, the Jatter by the heart, If the vaso-motor nerves 
(one great division of the sympethetic nervous syetem) are 
paralysed and the calibre of the veesels increased, the general 
arterial copecity is aleo increased, whilet the amount of 
blocd within the syetem remains the same. The normal resist- 
ance to its outflow, moreover, also dieappeara, snd the result 
ig an utter collapse of the blood tension throughout the 
body, which no amount of work on the part of the heart 
can restore. This result, 1 may state, follows experi- 
mental division of the splanchnice, the great vaso-motor 
nerve trunks of the abdomen. Death is brought about in 
thene cases, I believe, by a paralysis of the vaso- motor nervous 

ster, a condition which eneues more or lees enddenly in 
different cases. The immediate result is a collepee of the 
blood pressure in the arterial eyatem, giving rise in the first 
inetance to eyncope, and Jater to death froth asphyxia. The 
heart, on the other hand, for eome little time after symptoms 
indicating the onret of the fatal collapee, a rs really to 
act more rapidly and powerfully, as if striving to sustain a 
proper blond tention in the arterial system. The thready 


® There is protably some analogy between the clots uncer considerg- 
tion and the small straw-colonred pieces commonly fornd in the prst- 
Mortem room: but there fs still a wide difference in their appearance. 
The throm! of ma!'gnant ecaristina and small-pox are nearly colourless ; 
they are so large as to GU and distend the right chambers; and, if apy 
red clot is preacut at all, !t is situated at the orifices of the targe 
vease! E 
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character of the pulse might not appear to favour this view, 
but a moment’s consideration will show the pulse to be no 
guide. Under the circumstances, the pulse cannot possibly 
give any indication of the strength of the heart’s actios, 
since the blood tension upon which the former depends 
exists no longer. For the same reason the aortic sound is 
but faintly heard. With the stethoscope, however, the 
heart is beard to be beating tumultuously, and the prae- 
cordial impulse is for some time very cons.derable—indeed, 
these signs cease only as asphyxia is approached. From 
which I think it is safe to conclude that in such an 
emergency the heart, inatead of failing, is stimulated to 
froater activity in an endeavour to maintain the Beowenry 
lood pressure in the arterial system, and that its atrengt! 
gives in only when its nerve centres and tissues are sup- 
plied with blood which becomes more and more asphyxiated. 

This I believe to be the true explanation not only in 
“fevers” proper, but in many other acute diseases, certain 
cases of pneumonia in particular. During the last hours of 
such cages, moreover, there are not wanting other symptoms 
in corroboration of this view. The appearance of albumen 
in the urine and the greatly diminished quantity passed— 
its quantity depending upon the general vascular tone,—the 
low muttering delirium and watery diarrboes which occur 
during the last days of the more gradual cases, and the 
syncope, lividity, and quickly formed cedema of the lungs 
ensuing in the more sudden casee, are, I believe, so many 
local expreesions of greatly diminiebed blood-tension, 
which aiminished blood-tension is brought about by a 
collapse of the vaso-motor function occurring with more 
or lees suddenness in different cases. 
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Owtne to the great advance which has been made in the 
treatment of wounds, and to our clearer knowledge of the 
nature of so-called strumous disease of joints, the treatment 
of this affection, especially of the knee joint, bas entered 
upon a new phase. It is now recognised that it is the com- 
plete removal of the tubercular tissues which should be 
aimed at, and that the removal of bone, except in so fer as it 
is diseased, or interferes with complete extirpation of other 
diseased tissues, or hinders efficient drainage of the joint, is 
umneceseary. During the past twelve months I have had 
under my care, at the North-Eastern Hospital for Children, 
mine boys, the subjects of tubercular disease of the knee, 
which progressed in spite of suitable mechanical and 
medicinal treatment. The operation now known as arthrec- 
tomy was practiced in all the cases, The joints were freely 
opened, and all the diseased tissues removed. Many of the 
cases healed soundly under 6 single dressing, and without 
fever, and in all but one case recovery with a sound limb 
resulted. 1 am tempted to record this series of cases, not 
because there is anything original in the method of treat- 
ment—for it has been employed with brilliant success by 
other surgeone, and Mr. Kuetley bas recently drawn atten- 
tion to it in his presidential address to the West London 
Medico-Chirurgical Society,'—but because it appears to me 
that the method of treatment is not ss widely adopted in 
all its details aa it deserves to be, and because a consecutive 
series of nine cases, operated upon by one surgeon within 
the space of twelve months, affords a good means of 
estimating the value of the operation. The minuteat anti- 
eeptic precautions were taken in each case, and the carbolic 
spray was employed during the operations. The limbs were 
rendered bloodless by elevation, Dilowed by constriction of 
the thigh by an elastic bandage. In the following six cases 
the jointa were opened by incisions commencing on each 
side of the knee at the upper end of the synovial pouch, and 
uniting across the front of the insertion of the ligamentum 

tele. 
Case 1.—W. 8—-, aged five years, was admitted on 
May 5th, 1887. Disease of the right knee followed a kick 
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on the joint fourtwem months previously. The soft struc— 
tures ot the joint were very -puipy, but no abscess was 
detected. There were of commencing consolidation 
at one apex. On June 4th, 1887, arthrectomy was 

The synovial membrane was much thickened, and bad 

over the cartileges. There was a tubercular abecess in the 
outer tuberosity of the tibia, and the upper tibio- fibular 
joint and the u: end of the fibula were disorganised 
tubercular deposit. The articuler cartilages were not mu: 
diseased. The synovial membrane was in parts caseous. 
The whole of the membrane was dissected ff the 
capsule, the front of the femur, and the vastus interncs: 
muscle; the crucial li; and the articular 

were carefully cleaned, and the inter-articular cartilages 
were removed; the upper end of the fibula was removed, 
and the cavity in the outer tuberosity of the tibis wae 
scraped out, The tourniquet was removed, and a few 
bleeding points clamped; it was rapidly reapplied. The 
ligamentum patelle was sutured with catgut. The wound 
‘was sutured, except at the upper end, on each side, where a 
tube was inserted. The jot was dreseed with carbolie 
gauze and salicylic woo), within which a metal back splint 
was included. A bandage was firmly epplied, and the limb 
elevated. The tourniquet wes then finally removed, and 
the limb suepended vertically for twenty-four hours. Om 
the day after the operation the temperature rose to 101°; it 
fell to normal, but on the tenth day it rose to 102°; it was 
normal in on the twelfth day, end remained so after- 
wards. The first dressing was on the twenty-first day after 
the operation; the deep dressing was dry, and the wound 
was healed except where the tubes were; the tubes were 
removed, The joint was dressed again on the fifty-ninth 
day, and the stitches removed. .The wound was sound] 
healed on the sixty-ninth day after operation. Thomas‘s 
knee splint was epplied, and the patient discharged on the 
seventy-third dsy. This patient was seep on March 6th. 


- 1888. His knee remained sound; he was still wearing the 


lint. 
ares 2.—W. C, 8 —, aged three yeare, was admitted om 
Aug. 18tb, 1887. The patient sustained an injury to the 
left knee twelve months before, and two months later he 
suffered pain, and the joint began to awell, He bad worm 
6 Thomav’s splint for six monthe, but the joint continued to 
increage in size. On Sept. 17th arthrectomy was performed. 
There was extensive disease in the upper synovial pouches, 
and there was a large cheesy focus over the front of the 
femur. The lower of the joint and the articular and 
inter-erticuler rerilleges ‘healthy. The bursa patelise 
‘was diseased. The syno' membrane was dissected off 
and removed. The inter-articuler cartilages were left. The 
elastic bandage was removed and a few spurting veesels 
clamped. The bandage was at once reapplied, and the 
caape vessels ligatured. The upper ends of the latera? 
incisions were left open for drainage, but no tubes were 
ueed. A dressing of sal alombroth gauze and wool wae 
s@pplied and firmly bamdsged on. The limb was then 
uepended vertically, amd the elestic tourniquet finally 
emoved. The te ture rose to 100° on the day after 
the operation, and then fell to normal, and remained eo till 
the twenty-seventh, twenty-eighth, and twenty-ninth days 
after the operation, when it reached 101° and 102° owing 
to the child having a cold. The joint wae dreeeed for the 
firet time on the twenty-ninth day afterthe operation. The 
wound was healed except at its upper end on the inner side 
of the joint. The stitches were removed. It was dressed 
again om the thirty-ninth day, and was found to be soundly 
healed. On Nov. 16th the patient had ecarlet fever, and was 
Gischarged to the Fever Hospital. The patient was last 
seen on April 3rd, 1888. He was still wearing the splint. 
The joint was sound, and movement could be made without 


Cass 3—F. W——,, sged four years, was admitted on 
May llth, 1887. He was a bedly nourished child. He hed 
an attack of pneumonia soon after admision. He was in 
hospital for three months before operation, and during that 
time bis general condition improved much, but the state of 
the knee did not improve. The joint disease began six 
months before admission. There was a marked tubercular 
family history. On Aug. 6th, 1887, arthrectomy was yer- 
formed. The synovial membrane was removed, and the 
crucial ligaments cleaned; the inter-articular ligaments 
‘were removed, end pita in the articular eartilages were 
scooped out. The bl¢eding was dealt with as in Case 2 
Drainage was previded for by leaving part of the incision 
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‘unsutured ; no tubes were used. Tho temperature after the 
tion Sse cenally nocmal, an’ oaly. twice reached 49 6. 

0 dressing was changed on the eighth, seventeenth, and 
Srroniy. cenoes days attee ng! operation, owing to the end 
eciling the dressings. Tt) it was dressed again on the 
thirty- ninth day, when it was found to be soundly healed. 
Plaster-of-Paris was applied, and the patient di ed. 
He was last secon on March 14th, 1888, The knee remained 
gerfectly sound. 

Cask 4. -T. B-—, aged four years, was admitted on 
Sept. Zod, 1837. He had been in the hospital in the early 
part of the year, when a sinus above the right knee was 
sors) Hie hed worn a Thomas's knee splint since that 
time, but the disease bad pi and the joint had become 
very painful. His right bip, right ankle, and left elbow 
were also affected with tubercular disease. On Svpt. luch 
arthrectomy of the right knee was performed. The synovial 
membrane and all bones were much di |. The 
‘synovial membrane was dissected away; tubercular foci 
‘were ecooped out of all three bones, and the outer condyle 
of the femur was almost completely hollowed out; the 
inter-articular es were removed, and the 
ligaments cleaned. The bleeding was dealt with es in 
‘Case 2, with the exception that owing to the hip disease the 
limb was not elevated. Drainage without tubes was pro- 
vided for as in Case 3. The temperature ranged between 
98°4° and 100°, but the disesse of the other joints amply 
accounted for the fever. The dressing was for the 
iret time oa the forty-fifth day, the joint being soundly 
healed, except at the site of the old sinus. The second 
Greesing was on the eigbtieth day after the operation; the 
joint was then quite healed and painless; there was no 
swelling, and slight movement could be made at the joint, 
This patient has siace had his right bip and left ankle 
excised ; both are doing well. His remains sound. 

Casm 5—F. B—, aged three years, was admitted on 
-Jan, Sed, 1888, The disease began in November, 1886, There 
were slight signs of tubercle at the left apex. On Jan. lith 
authreotomy mt performed. seer wee eavenaire synovial 
disease, but the bones appeared y. novial mem- 
‘brane was dissected off the capsule, oracial Lgemente, and 
articular cartilages, and the remsins of the inter-articular 
cartilages were removed. The bleeding was dealt with asin 
Case 2. Drainage without tubes wae provided for as in 
Case 3. The wound was dressed with iodoform powder and 
eal alembroth gauze and wool, with metal back splint in- 
cluded. The temperature reached 101° om the day after the 
operation, and afterwards ranged between 98° and 99°. The 
dressing was d for the first time om the forty-second 
day. The joint was soundly healed, and the soft tissues 
were healthy. The child was discharged, wearing a Thomas's 
‘knee splint, on the forty-fifth day after the operation. This 

¢ was seen on April 17th. The disease had advanced 
his lungs; he had s of cervical caries, and there was 
@ emall tubercular focus in the scar on one eide of his knee, 
Case 6.—W. J. C— -, sged three years and a half, was 
admitted on Jan. 3rd, 1888. The disease began six months 
. On Jan. 12th axthrectomy wae performed. 
‘he synovial membrane was dissected away, crucial 
ligaments were cleaned, and the inter-articular cartilages 
were removed. Tubercular foci were scooped out of both 
tuberosities of the tibia and both condyles of the femur until 
healthy bone was reached. The bleeding was dealt with as 
in Case 2. Drainage without tubes wes provided for as in 
Case 3. The joint was dressed with iodoform powder and 
salicylic and sal alembroth wools, and a Thomas's knee 
splint applied. On the dey after the operation the tempera- 
ture began to rise, and at 10 p.m. reached 104°. The dressin; 
was changed, when the knee and the lower part of the thigh 
were found to be swollen. Oo the eecond day, as the tem- 
pease continued high, a tube was inserted on each side. 
yas no pent-up discharge. The child was very ill; 
his pulse was very rapid and feeble, and his tongue was 
dry; the lymphatio glands in the groin were enlarged. On 
the third day the temperature fell, and during tbe next five 
days ranged between 100° and 103°. Oa the eighth day 
after the operation, under the belief that the joint had 
become infected, the sutures were removed, and the whole 
cavity Jaid open, washed out with perchloride of mercury 
‘lotion (1 in 2000), and dusted with iodoform powder; 
boracic fomentetions were also applied. The temperature 
still kept high, and the child steadily Jost ground. On the 
twentieth day after the operation he had a convulsive fit, 
‘with loss of conscioumness. On the twenty-second he had 


two more fits; tbe convulsions affected all the limbs and 
both sides of the face. The second ft occurred at 8 am. 
At 11 » Mt. the patient was unconscious, and Le died shortly 
afterwards, A necropsy was made on the fulluwing day. 
There were no signs of wecingitis; there were afew patches 
of old tubercle in the lunge, but no recent tubercle could be 
detected. The abdominal organs presented no pathological 
signa, Wealthy granulations were springing up allover the 
cavity of the knee joint, and sections through the contiguous 
ends of the femur and tibia displayed healthy vascular bone. 
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The Mechanism of the Pulse.—In investigating the pulse, 
two main points seem to have been utterly discarded by 
physiologists, One is the gradually decreasing thickness 
and power of resistance of the arteries, from the aorta 
downwards. A second is the fact that the blood is abso- 
lutely incompressible, and that no transverse vibration of 
the walle of an artery is possible, except asa whole. Too 
much reliance and implicit fsith has been put upon what 
physiologists have been pleased to call “ arterial schemata.” 
Facts deduced from these perfectly irrelevant experiments 


have been brought forward and applied to the arterial 
terial” eohema resemble the 


fecture a system of tubes with a regularly decreasing 
elasticity and resistance resemblieg the arteries, Now, to 
return to @ ventricular contraction. The ventricle, as I 
have already asid, throws its contents into the centre of the 
lumen of the first few inches of the sorts, thrusting aside 
the previous contents in all directions, so distending the 
sorta, increasing the pressure on the semilunar valves, and 
exertii some pressure on the main column ot blood, 
which I have previously proved to be insignificant. I 
have aleo ahown that the greater part of the force of the 
ventricle is expended in dilating the first few inches of the 
aorta to accommodate the contents of the ventricle. In con- 
junction with Professor Victor Horaley I have made a number 
of experimenta on dogs with a view to aseertain the amount of 
transverse and longitudinal dilatation of the aorta caused 
by the injection of the ventricle. The finest aluminium 
calipers were placed on the aorta, exerting nosensible pressure 
on its walls, and the amount of dilatation measured. The 
distension due to.the of the vantzicle wanlimited 
to the fitst few inches of the sorts, and was v marked, 
No.abeolately accurate results could be obtained owing to 
the impoesibility of eliminating the errors due to the move- 
mente of the lungs and diaphragm. So far it was certain 
that a very evident distension of the first part of the aorta 
took place at each stroke of the ventricle. It has been 
shown that just at the end of the systole the semilunar 
valves are almost closed, and that there is not the slightest 
regurgitation into the ventricles. Immediately after 
distension the aorta retoile and drives forwards ite 
) lus, distending another section of the tube. The 
roooll of the aorta: can have no effect on the sami- 
lunar valves, for their tension was at a maximum at 
the moment of commeacing diastole of the ventricles, 
This second section of the onrte egeis. recoils and distcods 
@ third section, and 20 om. Prac! ly the barrier of the 
aortic valves follows the wave of dilatation, for the blood 
on the ‘valve side of the wave is incompressible, and the 
walls of the aorta offer s complete opposition to a further 
digtension.. The artery im front_of the wave is distended, 
because ‘it offers less resistance, being thinner than the 
section previously distended, amd because, moreover, the 
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tension on the distal side of the wave is less. Hence 
normally a wave of dilatation passes along the arteries from 
the heart onwards uatil ic has expended itself in the multi- 
plicity of the smailer arteries. And, to repeat more exactly, 
we see that a wave of dilatation and recoil traverses the 
arterial system, section afcer section of the artery dilating 
and recoiling in the same manner es the first part of the 
aorta. No appreciable back distension ever occurs under 
normal circumstances, but the dilatation always proceeds 
regularly in a continuous wave from the heart to the 
periphery. Tais is the pulse as felc by the fioger or 
seen by the naked eye, This view completely accounts 


points further and further from tue commencement of the 
aorta, the said delay being in no wise explained by the 
ordinary theories respecting the agency of the cardiac 
systole in the production of the pulse wave. Now, under 
certain circumstances a double and even treble pulse can be 
felt by the finger and recorded by the sphygmograph. The 
circumstances are always the :ame—namely, diminished 
tension Or comparative emptiness of the arterial system, from 
whatever cause produced. Now, let us take any sectional 
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dilatation or point where the pulse is observed and consider 
the sequence of events, When the arterial wall recoils 
after the primary distension, the whole force of the recoil 
will not be alone expended in dilating a more distant 
section of the arcery, as normally occurs. The arterial wall 
on the proximal side of the wave being comparatively flaccid 
and dilatable, some of the recoil will consequently be expended 
in redistension of this psnultimate portion, This penulti- 
mate portion will again recoil and cause a second dilatation 
of the ultimate portion that is the one under investigation. 
Thus is produced what is generally known as the dicrotic 
wave or pulse. It is perfectly evident that these secondary 
pulses may be repeated as often as the diastole will permit, 
Abnormal increase of tension would absolutely annul and 
rehdee impossible the dicrotic wave under these circum- 
stances; and the evidence afforded by the sphygmograph 
fully bears out this deduction, Let me dwell for one 
moment on a sphygmogram or tracing of the movements 
imparted to the lever of the sphygmograph by, say, a normal 
tadial pulse, The tracing will be as shown in Fig. 1. 
Any elevations or notches occurring in the upward Jine 
from A to Bare spoken of as anacrotic, and from B to C as 
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xatacrotic, The main or largest elevation in the katacrotic 


line is spoken of as the dicrotic crest, Elevations between 
B and D are pre-dicrotic and between D and c post-dicrotic. 
(See Fig. 2.) As a matter of fact, in every pulse tracing 
one or more elevations are always present on the katacrotic 
line. The one we are most interested ‘in, and the one that 
is liable to be exaggerated under certain circumstances, as 
in thé: above sphygmogram, taken from a case of typhoid 
fever, is marked D, and called dicrotic, from the fact that it 
can be recognised by \the naked finger as a second pulee 
following on the primary pulee wave. Now, a great many 
learned desertations have’ been written, and: a great many 
wonterful-theories./have been advanced ;to: prove what, 
I would submit is a very intelligible and simple matter. 


The elevation of the lever, as indicated by the line A B, ds 
said to be'dus to the percussion of the ventricular contents 
against the under surtaces of the semiluner valves, causing” 
a general momentary dilatation of the whole’arterial system-* 
This is absolutely disproved by the pulse not being simul-* 
taneous throughout the body. The pre-dicrotic elevation is! 
put down as due to the sudden closure of the semilunmar'! 
valves, and is named the tidal wave. No two persons agree 
4s to the cause of the dicrotic elevation, but reflex currente,’; 
oscillations, vibrations, and redistensions have all been 
ascribed as the cause. I submit that the whole curve 


| simply represents the distension and recoil of the artery + 
for the time delay in the occurrence of arterial distension at | 


that the elevations on the katacrotic line are due to'the: 
redistension of the penultimate portion of the artery by the 
ultimate, and a reciprocal action of the penultimate on the 
ultimate, as often as the diminished tension of the arterialy 
system and the diastole of the ventricle will allow, | Ta eon= 
clusion, 1 would ask this question, How much can belearnt= 
from a sphygmogram, or by what is popularly knownoas, 
feeling the pulse? My impression is, Very little. Ped 
To summarise. 1. The sinuses of Valsalva are constant: 
features of all mammalian end avian hearts. They are mot! 
pathological formations, but, on the contrary, are absolutely 
essential to the efficient action of the semilunar valves.: 
2. The musculi papillares serve the same purpose for the! 
auriculo-ventricular valves as do the sinuses of Valealva for~ 
the aortic. 3, The auricular appendices probably complete~' 
the distension of the ventricles without appreciably altering?’ 
the general tension inthe auricles. 4, The first sound of/theé 
heart is not due to the sudden tension of the tricuspid ati 
mitral valves, 5, The semilunar valves open and shut- 
gradually ; the second sound of the heart being due to the- 
sudden difference of pressure on the two sides of the valves 
at the moment of commencing diastole of the ventricles, 
causing them to vibrate. 6, At each systole the contents of 
the ventricle distends only o segment of the length of the 
aorta, the force of the ventricle exerting little influénce-”. 
directly on the general circulation, but indirectly by the- 
recoil of the elastic aorta. 7. That the pulse is due to & 
wave of dilatation and recoil, which wave is normally 
single, 8, That when the arterial tension is below a certeims 
standard one or more an asf pulse waves can frequenthy= 
be felt, due to a redistension of the penultimate section ang 
its consequent repeated recoil. = emo 
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Tux following caseis, perhaps, unique in oneof its feature 
and will also, | think, be found interesting in other respects. 
It is one of myxcedema in an early stage, but I prefer,tor 
designate the subject of it cretinoid, inasmuch as, with they 
exception of tumescence of the upper eyelids, there is no 
swelling of the integument anywhere. I was called td see” 
the patient on the 18th of December last, and at once,neeo— 
gnised her as a woman who had come to,my consulting-, 
room a few times four years ago complaining of some slight: > 
uterine trouble. She was then sallow and anmmic, and her 
expression very apathetic, reminding me (although there 
was no other symptom of myxodema)’ of the only case OF * 
that affection I had hitherto seen,’ and actually indu me: 
to suppose that she would probably become the subject oF 
that disease, On now vititing her a glance sufficed to show! 
that this anticipation had been verified. Her history was!’ 
the following. ~ rites Tg abd 

She is thirty-seven years of age, thé mother of eipht! 
children, the youngest, whicb she is ‘at present euc! ee 
and which is a healthy. well-developed ‘child, being signe” 
months and a half old. She was always strong and healthy= 
till about eight years ago, when she had ‘a mi ~ 
attended ‘with profuse hemorrhage, since which mishap shee 
has never recovered her colour, strength, or’appetite. She! 
has also suffered a good deal from straitened ciroomstaneee,! 
and has borne three children since’ the event alluded to.* 


t 
| Shown before the Medied-Chirurgical of Glasgow, Nov. 2, 
18€3, and published in the Glasgow ad 


edical Journal, January, 1884. 
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About eighteen months ago—te., abont the beginning of 
her last Pregu —her husband mays he firet noticed the 
expression of her face undergo an alteration, and her 
became slow, as if requiring an effort; but, according to her 
sister's account, thees changes were observable a good deal 
earlior. She became dull, listless, and epathetic, lost 
appetite, complained of feeling cold, often stammered in 
her speech, while her gait became feeble, snd she sometimes 
ati red. Fora year past she had felt a numbness in her 
han cepecially the right, and for the last six weeks has 
hed considerable pain in them, which is worse on exertion. 
When this numbness was most pronounced, the hands 
became considerably swollen. There had never been pain 
or numbness in the feet. For the last eight years she hes 
suffered from a pain between the shoulders, and more re- 
cently at each side also over the lower ribe. Her 
has tailed somewhat; the is extremely constipated, takes 
but little food and drink, and passes only e small quantity 
of urine, Although she has often , she never feels 
giddy, and has no forewarning of the tendency to fall. Her 

leep has been much distur by troubled dreams and the 
frequent pains with which she is affitcted, and which are 
always worse during the night. She is troubled with a flow 
of secretion from her mouth, eyes, and nostrils. The milk 
has been scanty during lactation, and the baby has been 
partly fed otherwise, o has had dimness of sight with 
specks before her eyes lately. She has lost all her molar 
teetb, which became loose, although not decayed, and come 
of her fucisors are at present loose. She has suffered 
much from hemorrhoids, which always come down when 
the bowels move and cauee mech heat and itching, and 
often bleed profusely. She haa never menstruated while 
suckling, but this time there has been exceeaive Jeucorrhas, 
which ig very pronounced every month for a week or so, a8 
if it were an attempt at menstruation. She has always 
menstruated regularly when not pregmant or pursing, 
and for the last four years the flow has been very coplous, 
her earns being that it has been twice as much as 
previously. 

The peculiar feature in this patient's case—the tetanic 

asme—firet appeared eight months ago, when she was one 

ht awak from sleep by a strong contraction of the 

muscles of the lower jaw, which firmly closed the 
mouth and gave her much moet severe about the 
temples. She could not »; @ word, bat roused 
her husband, who forced a spoon between her tecth 
and opened her mouth a little, amd it did not again 
close, although her jaw remained stiff and painful all 
night. The same hsppened twice afterwards before the 
present seizure, and on both occasions also during 

‘he present attack commenced on Dec. 13th, snd in thi 
instance affected first the right arm and hand, although 
these parts had not been involved previously. She was 


awakened from sleep after about two hours’ repese a! raise her 


sina) jeontraction of the ie 7 oe ae forearm, w! 

the fingers so strongly thal pe were pressed 
i fully clase the palm of the hand. She roused her 
usband, who partially strsightened the fingers and tlren 
rubbed the arm, but the parts still remained very rigid and 
sore. The left hand and arm were but tly affected, bat 
the pain between the shoulders and in the sides of the chest 
was aggravated, and she could not breathe freely, 96 that 


she was afraid to to sleep again, and she rem: ina 
sitting posture. Boorty Strerwards she felt‘ her tongue 
fixed 4; st her front teeth, and, ting, directed 
her husband’s attention to her mouth, when he fownd it 
firmly cloeed, and opened it with @ spoon as before. During 
the day she was somewhat easier, but the ssme sytsptome 
recurred the following night, and next day she applied for 
advice at the dispensary of the Weetern Infirmary, where 
some medicine was procured, which caused ‘pain and smart- 
ing in thé eyeballs, ‘but did not relieve the spasthodic com- 
tractions, which continued with even greater violence, and 
Were always worse during the night. 

On the morning of Dec. 18th (the oo. on which I first caw 
her), her mouth had been opened with the spoon as usual, 
and | found her jaws about a quarter or one‘eighth of an 
inch apert, and she could neither shut her mouth nor open 
it wider. The flexors of the right forearm were firmly con- 
tracted, but her husband hed opened her band eo far as to 
be able to interpose a Founded piece of wood between the 


fingers and palm, which she my R hand whch pe 
je former again: 


vented the psinful pressure 
latter. The Forearm and hand, on comperison with those 


sions (such as could easily 
noticed at all on the right. The knee jerk was absent on 


both sides. Other end ptoms indicative 
of myxedema were: cg with tendency 
to yawning; sallow com with a very waxy eppear- 
ance about the ears; dell, countenance. 
There was, however, 20 nasal intonation; ze 
blush on the cheeks; littioor 20 of the cutisls, . 


although the ekin was ro! and , and like 
over the chert: not ebb ares ot tale ot ‘whioh she eal» 


vected 

or fattezing of the aces me fuboess abevetho clavisies :1at 
sretiing of the traak os. lowed extremities, ste! som the: 
Tight forearm diseppeared as spesniodic attacks dimi- 
nished in i The lips were, perbape, a little thick, : 
and the lower slightly dependent; the tongue was somewhat 
en , and the up) eyelids tumescent, puckered, and 
folded. (1 should state thavthese cbeervetions were partly: 


made at two subsequent visite.) - Ie woy iark that 
the swelling of the upper eyelids varied at t times, aud | 
oometimes disappeared altogether, 


», 80 Shat the folds in them, 
but not their obliterated. I oculd 
ferret oo tee tee) of the thyroid. Pulse fall, 005" 
emperature (on . I preseribed thirty grains. 
of bromide of ten of chloral every fear 


. not 
Dronshy and tie spose pees suck aighecr night; 
having neither closed the mouth nor elenched the hand. 

.— There has been no return of the severe spasms, bat 
alte cannot yet flex the right hand 
it with difficulty. Her jaw is still tit one 
er 


to-day’ 
been kept the dsy before, 
thrown away); it wes pale, cleer, acid, free from slbuméa,'- 
gare scarcely any indican Tesction, bat reduced! F (y 
solution ly, giving a precipitate of red anhydrous a 
oxide of copper, and a d of colour with the alkaline 
Pierete of potash > to seven grains ef sugar tb 
@ OUNCE. - : wi 
A week after the last date ahe was much improved; 
she could walk well, and spoke rapidly and fluently, pease 


into long 4 f with great intel 
evidence of Toten memory. The tremtion foln Wo ) 
to word, however, with an ecrasiénal 


peuse and ra 
jar, 


inspiration as if sbort of breath, was - aD pid 
characteristic, She wail ihited ‘of boca” dn at 
the temples, and numbness followed by burning pain and a 
certain degree of contraction of the fingers, always mott 
Bevere at night. When the contractiogs came om during: 
the day, she first felt her fingers, especially the outer three, 
become numb and lose all feeling; they next became floxed, 
and a burning pain extended upwards along the palm'‘and 
the centre of the forearm to the bend of the élbow, where it 
paddent shot. beck werde-end sormalmates. She p cond wee 
ee) her hus presping er liaad to straighten: gerr./ 
If-she had snything in her sight hand when the numbnesa: 
commenced she tranaferred it to the left, otherwise sha, 
would drop it, or it ep tightly as to break it if it were, 
a fragile article. Even when not specially affected, the right” 
arm and hand were comparatively powerless and much more 
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susceptible to cold than other parte, and she dare not carry 
her infant on thet side. On examination two central flexor 
tendons at the wrist were found to be tense and prominent, 
and this wae also noticeable, but in a very slight degree, in 
the left arm. On this and a subsequent occasion the tem- 
perature was 97°7°. Some urine obtained at the same 
time was pale, clear, acid, of sp. gr. 1023, gave a 
normal indican reaction, and contained only two grains of 
ri to the ounce. On the 19th of January, 1883, as abe 
still complained of painful spasms, I recommended her 
again to try bromide and cbloral at bedtime (which she had 
only used for a week after I firet saw her). Fourdays after- 
wards | found that she was considerably relieved and slept 
mttch better at might. She was them taking iron and 


At the discussion before the Clinical Society of London on 
tayxoodema in January, 1882, 8 case was mentioned by Dr. 
Tayler in which cramps of the thighs occurred, and the ooca- 
sional suffocating “grip” at the throat, of which both my 
patients complained, may have been of the same nature, but I 
am not aware of any case in which epasms of a more severe. 
kind have been observed. There can hardly be a doubt that 
lactation was an important factor in the causation of the 
tetancid symptome in the above interesting case, I much 
Tegret that a more complete examination of the urine 
‘was not made, especially with to the excretion of 
urea, fora few days during the paroxysms, and efter they 
had passed off. I would only remark that the amount of 
lactose or otber sugar in the urine first examined was a 


men of integumentary 
another—perhaps even a lower 
type of cretin—is ngt much swollen. It may be that in 
both certain normal tissue elements have been equally in- 
vaded by a degenerative form of connective tiasue abounding 
in mucin, although the deposit about the akin has been very 
different in each. However this may be, the difference in. 
adult cased. isvery important clinically. If we look 


ment of the cachexia, of whieh symptoms may present 
hing of the Titogu~ 


The above case adds one more to the list of thoee which 
illustrate » hemorrhagic tendency in myxedema. 


CASE OF ACUTE PNEUMONIA FOLLOWING 
EXTERNAL. VIOLENCE. 


By F, W. JOLLYE, M.B.CS., L.R.C.P. Lonp, 


THis case occurred in the practice of Mr. Willcox, to 
whose kindness I am indebted for pertnission to publish 
these notes. ‘7 

C. J—, a boy aged seventeen years, fell over a “lynch” 
in the Downs on April 17th, 1887. He managed to walk 
home, a distance of a mile, with the help of two boys, 
When seen soon afterwards, he was pale and rather col- 
lapeed, and complained of pain over the left lumbar region, 
which was slightly tender. On passing urine, it was found 
to be very bloody. There were no signs of fractured ribs 
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or any otber injury, and no vomiting. He was put to bed, 
where he was kept for the remainder of his illness, and 
ordered thirty minims of solution of morphia every three 
hours if in pain. The next day he was pretty comfortatle. 
As the urine atill looked very much like pure blood, be was 
ordered fifteen grains of gallic acid every four hours. The 
temperature was normal. On the fourth dey of his illness 
the blood in the urine was very much less, and he was 
going on favourably; but as his bowels were confined he 
waa ordered two calomel and colocynth pille at night, to be 
followed by « dose of white mixture in the morning. The 
following night was a very restless one, and when seen 
the next morning (fifth day of illness) his breathing was 
24 per minute, and chiefly thoracic. The abdomen was 
distended and tympanitic, with a little tenderness over the 
left umbilical and lumbar regions, The urine was a little 
smoky. Temperature 104°; pulee 128. He had had no 
Tigor, complained of no pain in the chest, and there were no 
abnormal physical aigns to be found there. He was ordered a 
mixture of sulphate of magnesia with dilute sulphuric acid 
every four hours until the bowels acted. When seen the 
same evening, the bowels had acted freely after two doses 
of the mixture. The abdominal pain and distension were 
mach relieved. There was now slight dulness, with tubular 
breathing over the lower lobe of the left lung, but he had 
no cough or expectoration, and no in the side, Tem- 
perature 103°4°; pulse 128; respiration 24. There was also 
& soft, blowing, high-pitched systolic murmur heard most 
distinctly over the second left intercostal space about an 
inch from the sternum, and also audible to a less extent at 
the apex, but not conducted into the axilla. The next 
morning there were all the physical signs of acute pneu- 
monia of the lower lobe of the left lung, with slight cough 
and pain in the left side, The case for the next few days 
Tap the ordinary course of an acute lobar pneumonis, and 
his temperature fell to normal on the eleventh day of the 
illness (sixth of the pneumonia). On the eighth day of his 
illness there was a change in the cardiac phyei igus 
there being a distinct blowing systolic murmur audible 
moet clearly over the aortic cartilage, while the pulmonary 


murmur had di and the one at the apex had 
grown much less distinct. During the acute period of the 
eye ap) almost free 


neumonie the urine to the nak 
From blood, but after the crisis a few blood clots, moulded 
to the shape of the ureter, appeared, and for the next 
foar or five days the urine was distinctly smoky. From 
this time he made rapid ress, and when examined 
nearly a month after the injury there was no trace 
of any murmur or apy other abnormal pbyeical 


signs, 

Spemarke.—The abdominal distension was most vtobably 
due to peritonitis, and it is worthy of notice that it was 
rapidly relieved by purgstion with sulphate of 8. 
The cardiae murmurs ware no doubt functional ones, for the 
following reasons: 1. Their soft, high-pitched, blowing 
character. 2, The murmur at first being loudest over the 
pulmonary area, and audible, though leas distinctly, at the 
apex,-and afterwards over the sortic cartilage. 3. There 
waa no murmur conducted up the carotida, or towarce the 
angle of the ecapula. 4. The complete recovery of the 
hormal heart sounds, as convalescence ensued, without spy 
signe of enlargement of she cardiac area, We now come to 
the relation between the pneumonis and the injury, The 
boy up the time of the accident was in eound health, and 
there was no history of any undue exposure to the westber, 
or of any symptome which would lead us to believe that 
he wae suffering from an early stage of pnevmonis, W 
was brought to light by the accident. Dr. Foss, is 8 
peper published on May Silat, 1884, records two cases 

oeumonia following an, accident; in one case it was 

iseovered the following day, and in the other o few 
hours after the accident, In both these cases it seems 
most probable that the pneumonia was the cause of the 
accidents (falls), and it shows the importance of examinip 
the etate of the viscora in any case of accident for whi 
no sufficient cause is manifest. Two similar cases to these 
are recorded by Dr. Sturges in Tux Lancer of April 24t), 
1886,. The firet one was under his own care, and the prea- 
moni was brought to light by a blow on the chest. Le 
other case was Dx. Griaolle’a, and the pneumonia was detect! 
8 few bours sfter the man had finished some heavy hfting. 
The author above referred to, to show that people msy 
able te walk about and even carry on their usual business 
mith acate pneumonia fully developed, refera to the number 
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of people found dead or dying in the streete of London 
from pneumonia in an advanced stage which hed never 
been suspected, and mentions the case of a man who fell 
down and fractured his ekull, from which he died. On 
mortem examination there wes poeumonia of the right 
jung, probably im course of resolution. Granted the boy 
was io health at the time of the aceldent, we come to 
the question raised by Dr. Sturges in the same paper: “Is 
external violence (short of tung lsceration) capable of pro- 
ducing lung inflammation, heving all the characters of 
trae lobar paeumonia as regards ite course, duration, and 
end?” and, if it is able, is it a direct consequence due to some 
immediate harm dove to the lung, or is it an indirect 
consequence due, that is to say, not to any direct harm to 
the lung, but to nervous shock, which, whether it arise 
from injury or over-fatigue, or other cause, produces « 
condition of the system favo to the development of 
pneumonia? He answers the first of the question 
thus: “Pneumonia does undoubtedly sometimes follow 
injury, whether to the chest or elsewhere.” Dr. F. Roberts 
and Dr. Wileon Fox both mention injury as a cause of 
jeumonia. Neither in Quain's Dictionary of Medicine nor 
tDr. Douglas Powell's book on “ Diseases of the Lung and 
Pleura” is any mention made of injury as @ cause of 
pneumonia. 

Thie case seems to belong to thet class the sole cause of 
which, as far as we can see, is deterioration of vital evergy. 
There were two factors tending to bring about this: (1) the 
nervous shock from injury to such as vital organ as the 
kidney; and (2) the loss of blood. Analogous cases to this 
are often seen in drunkards under treatment for delirium 
tremens or some other effect of alcohol. In there the 
alcohol acts on the system, jucing deterioration of vital 
energy, just as the injury did in the present case; and in both 
of these classes the pneumonia is not primary, but secondary. 
What was the exciting cause in this case, if we look upon 
the nervous shock as the predisposing one? As well as the 
general deterioration of vital energy, there must have been 
some sui ion of the vital activity of the lower lobe of 
the left lung, due to the fall on that side, to localise the 
mischief there. The injury to the left side would cause the 
first stage of inflammation—viz., dilatation of the vessels, 
with Increased flow of blood through the part, soon followed 
by slowing of the circulation and ultimately by inflamma- 
tory stasis. In this etage of hypermmia, as ‘ted out by 
Sir J. Lister, the vital activity of the tissues is suspended 
the functions of the tissues are, 60 to epeak, yeed; in 
other words, the tissue has become extremely week, and 
unable to resist in any way the entrance of parasites. It 
has been shown by experiment that if dilatation of the 
vessels ia caused in any part by rubbing in croton oil, 
and then bacilli injected at some distance from the pert, 
there will be a very marked increase in the number of 
bacilli in the capillaries of the inflamed part. According to 
Mr. Watson Cheyne, there are two conditions necessary for 
any micrococci to cauce infection—viz, (1) the organisme 
must be arrested at some part, and must find at that spot 
conditions suitable for their growth; and (2) there must be 
Bome general and local depression of vitality.” In the above 
case both these conditions were probably preeent, and so the 
lower lobe of the left lung would offer a suitable ground for 
the porn and multiplication of the pneumococci. I¢ bas 
not been proved that all cases of pneumonia are due to the 
game pneumococcar, and very likely there may be more then 
one variety, jast as there is more than one type of the 
disease, which, although they run through e different course, 
have the same anatomical character, The question of the 
Frost bit of pacsmosia following external violence, and, 
if it can do #0, how long it is, as a rule, beforethe symptoms 
declare themselves, is very important, especially in medico- 
legal cases. In this case, asin the one recorded by Andral, 
the pneumonia set in on the fifth day of the illness. If an 
injary of the nature above described is capable of producing 
& pneamonia without there being any evidence of that injury 
having produced avy groes local lesion, sach as laceration of 
the luog from fractured riba, many of the obscure cases of this 
disease may no doubt be due to shock acting on the nervous 
system es a whole, and cousing likewise a local vaso-motor 
paralysis, the situation of the latter being determined by the 
position of the injury from which the shock to the whole 
system, so to speak, radiate. 


2 Wateon Cheyne on fappuration and Septic Diseases (Brit. Med. Jour., 
March ard, 1881, p. 455). ind. po ss 
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CASE OF OLD-STANDING EMPYEMA SUCCESSFULLY 
TREATED BY “ PERFLATION.” 
By Cwanuaus KE. Ocpman, M.D. Canras, &c, 


Tux following case is of interest, and suggests & more 
extended trial of thie method of treatment, as recommended 
by De. Wm. Ewart in Tux Lancar of July ist, 18386, 

F. A—,, aged eighteen, had scarlet fever in Jaly, 1882, 
followed by an attack of pleurisy, with ¢ffasion terminating 
in empyems, whioh wes first 0; by me in consultation 
on January 29th, 1883, Some time after this he was 
admitted into Guy’s Hospital uncer Mr. Bryant, when a 
free ‘opening ‘was made, and the usual method of treatment 
by irrigation was carried out, but with little benefit. After 
a long absence in the country he wes admitted a second 
time into Guy's Hospital, when a portion of rib was 
resected, 90 as to allow better drainage and facilitate the 
washing out of the pleural cavity; still the discharge con- 
tinued to be rery profase, in spite of every attention being 
paid to his gen health and more than one visit to the 
seaside. On April 27th of this year, being five years and 
three months the date of the first operation, I com- 
menoed the method of treatment by “perfiation,” or the 
in: of air which has passed through @ strong solution 
of carbotic acid. For this purpose 8 solution of | to 10 was 
used. At first considerable: ity attemded the insertion of 
the cannulae, owing to the nerrowing and tortuosity of the 
einus leading into the pleural sac, which had not been 
occn| by. a drainage cube for many months, 90 that & rary 
email one was used; but this did not prevent a sufficient 
supply of air being injected, although it somewhat retarded 
the escape of the pus. The ration was repeated once 
daily by the patient himeelf. At first the discharge 
appeared to be but little influenced by treatment until 
about the eighth and ninth deys, when a large quantity 
of very offensive pus was led—indoed, so cffensive 
was it that the inmates of the house had to leave it for an 


h 
ly gaining pte coreg 


h 
to allow of the pus eecsping in @ corresponding ratio to the 
5 if there hed Deen a counter. opening. 


treatment. 


A CASE OF CEREBRAL HAMORRHAGE, 
By F, Hamrtron Kewwy, MB.CS., 18.4. 


On Feb. llth, at 11 a.m., I was called to see W. M—, 
aged thirty-nine. On arrival, I saw him lying supine, with 
most stertorous breathing, quite unconscious ; pinbole-equal 
pupils, not acting to light; no apparent paralysis of face; 
limbs rigid ; fingers of both hands flexed, and moving 
apssmodically every now end then; no cardiac lesion; no 

jbumen in urine, and no auger He had vomited once, and 
the bowels had acted freely just at the onset of coma. 
History gave no clue as to the cause. He was a most 
temperate man, and bad been recently married. He had 
been quite well upto 7 4.m. of the 11th, when he complained 
of severe frontal headache, He had a cup of tea and laid 
down snd at 9304 became suddenly eacoassow. A few 

jays before, he had sooepted y an compeny. 
He bed never been ill in bis Jife. His arteries were not 
atheromatous or tortuous, The coma was #0 deep that I 
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thought he would have been choked by the 
back. The skin et this time was cokd‘and id. I saw 
him again at 3.45 p.m.; he wae then sweating profusely, 
He died at 6.30 p,at. on the samp day. On a coroner's order, 
I made a necropsy. All the drgans wére quite healthy, save 
the brain, and hére both lateral ventricles and the thi 
ventricle were full of black clot. This had extended quit 
down tothe medulla oblongata and ploughed up the brain 
tissde on both sides: ‘It: is not usual to” sed /audh a vast 
hemorrhage. He was a healthy-looking sabject in every 
other respect. There was no evidence of syphilis. As to 
treatment, I did not do much. I thought of poison and 
hemorrhage, after excluding the other possible maladies, and 
decided on hemorrhage, though I was in much doubt, and 


eo! merely >pped the head up, put two drops of croton 
oil at the the tongue; gave a'most unfavourable 


"° DHE URINE IN A CASE OF PHENOL POISONING 
FROM IMPURE SALICYLATE OF SODA. - 


By H. T. Gairrirus, M.D., M.B.C.P. 


: M. T—, a woman aged twenty-two, suffering from sub- 
- seute rheumatism was treated with salicylate of soda, 
“twenty grains every four hours. After taking in all 
~ 320 graine, she exhibited some delirium, and complained of 
., tinnitus, the urine passed at that time being of a dull, 
greenish-yellow colour, highly acid, sp. gr. 1040, giving 
- strong violet reaction to perchloride of iron, conteining no 
albumen or sugar, and having no microscopical characters of 
any value. Tho urine was left uncovered in a urine glass; 
and was examined from time to time. On the twenty- 
second day it wae still acid, not offensive in odour, and 
exhibited only a few sporules uader the microgcope. On 
the forty-fifth day it was still acid, emelt sour, and showed 
ups of single cells of a torula form, but not 4 single 
Becterium termo. On the seventy-fifth day a mass of peni- 
.cillium glaucum covered half the surface of the urine, which 
: was still acid, gave « etromg colouration with perchloride of 
iron, and showed a few specimens of the bacterium termo, 
On the eighty-ninth day the urine was less acid, was of 4 
- deep dbsown-black colour, with some increase in the amount 
of the bacteria, but some crystals of triple phosphates were 
seen. On the ninety-fourth day the urine became alkaline 
and offensive, but even then gave a strong reaction to per- 
chloride of iron, and only occasional specimens of the 
‘bacterium termo were acen ; in fact, the urine showed com- 
paratively little ic. ife under the microscope. The 
pareel of. impure late of soda having prod similar 
symptems in other patients was speedily condemned. 


‘ ‘THE COEXISTENCE OF ERYTHEMA WITH 
re SOARLATINA. 


By C. H. Rostrnson, F.R.C.S.L, 


LECTURER IN FORESSIC MEDICINE, LEDWICE SCHOOL oF 
. MEDICINE, DURLIN. 


ERYTHEMA is stated to. he a non-contagious exanthema- 
tous affection which precedes and accompanies a great 
number of eruptive diseases, The following case is illus; 
trative of its coexiwtence with scarlatina. ee 

I saw Miss L. 8--—~, aged six years, late on the evening 
of May 11th, when I found ea eruption of erythems, accom- 
. by a te: ture of 103°, Ske had the eruption for 
8 week previously, The next morning the temperature was 

,the same, and there was great thirst and other febrile 
z symptoms. On the 13th there was an eruption of scarlatina, 
‘ the throat was sere, with ulceration of the tonsils, and 'the 
+ temperature wee 102-75°. The next day the temperature fell 
+ :90'5°, and the erythematous spots dii jared, On the 
+ 19th the epote came out in on the arms, her temperature 
being normel ; and several more spots of erythema appeared 
‘dating the following two days on the face and arms, and 
lasted until the 27th. The attack wae e very mild one, the 
patient being up on May 21st. Her brother, aged four, showed 
the eearlatina rash on May 16th, the temperature on the 17th 
being within a ehade of 104° and the tonsils very much 
swollen. On the 23rd some epote of erythema became visible, 
which lasted nntil the end of May. At the present time 
the detqquintation ie etill proceeding im both oasee. cat 
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’ ST, THOMAS’S HOSPITAL. 
LITHOTRITY IN 4 BOY AGED THREE YEARS; REMARKS. 
(Under the caze of Mr. H. H. OLurton.) 

Dvunrne the last two or three years the attention of 
the profession has been frequently drawn to the fact that 
lithotrity in young children is not only a rapid but com- 
paratively easy method of removing stones of emall sire 
from the bladder. The following case is an example almost 
perfect in its way of the operation as now practised. The 
bladder was completely cleared of stone by a crushing 
operation, which only took a quarter of an hour or so to 
‘complete. There wae no loss of blood and nopain afterwards, 
the boy being apparently quite well after recovery from the 
anesthetic, and able to get up and run about the ward in a 
few daye. Such a result could be obtained in no other way, 
and although the operation of lateral lithotomy performed 
by. skilful, gurgeon is comparatively without risk at the 
age of this patient, the procees of healing often occupies 
@ considerable time, during which the boy must be kept 
quiet. The objections raised to the employment of litho- 
trity are found in practice to have no ical weight, 
and it will doubtless find general, acceptance 
surgeons when its advantages are fully appreciated. e 
small but strong and well-finicshed instruments now made, 

though requiring ekilled manipulation, are more than 
equal to the work required from them, and the results 
obtained are such as to cause astonishment to those who look 

the lateral or suprapubic operations as the only omes 
available in children of the age 0 Mr. Clutton’s patient, or 
even younger. In the successful series of cases treated 
Surgeon-Msjor Keegan, who, in our columns, brought the 
operation so prominently before the profession, twenty-seven 
were under six years of and the it was only one 
year and nine months; whilst Mr. Willett records a successful 
case at the age of one year and three months, For the notes 
of the following case we are indebted to Mr. Logan. 

A boy three years of age was brought by his mother to 
the out-patient room of the hospital on March Sth, 1883, 
with the following history. He had never shown any 
symptoms of hie present complaint till three days before his 
mother brought him to the hospital. She then noticed for 
the first time that he cried after passing urine. This occurred 
several times during the three daye before she determined 
to come to the hospital. No other symptoms of stone coald 
be elicited from the mother, and the child was found on 
examinstion to be free from phimosis, A sound was intro- 
duced under chloroform, and a very small stone detected. 

He was admitted on the following day, March 10th. After 
@ few days’ reat in bed he urine like any other boy, 
without any erying or sign of pain. On Mf 24th, 
chloroform having mavens a No. 5 lithotrite (Weiss) 
‘was very easily pamed the atone seized. It measured 
three-eighths of an inch in the axis in which it had been 
caught, The calculus was then crushed, and its fragments 
again seized two or three times and siniilesly treated. A 
No. 9 canauls was easily introduced, and ents 
removed with the evacuator. As the bladder seemed quite 
freo from apy fragments after the first washing, the 
instruments were not again introduced. There was not a 
trace of blood in the water that had been used, and there 
was no bleeding from the urethra. The whole operation 
had taken about ten minutes or a quarter of an hour. The 
boy was found two hours afterwards sitting up in bed, 
looking about as if nothing unusual had happened. He 
subsequently passed urine without crying, and had no 
symptoms of any kind worthy of record. He left the hos- 
-pital on April Jet, but was running about.the ward eome 
days before bis discharge. 
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Remarks by Mr. CLUTION.—This case seems worthy of 
record a8 au argument in favour of lithotrity in young 
children. Some years ago this boy would bave been sub- 
mitted to lithotomy without avy question; and although 
that operation is one of the most tavourabie of the mejor 
operations in childbood, it still has a mortality, and capnot 
be said to be 00 quickly followed by convalescence as 
lithotrity, 1¢ will be observed that a much larger sized 
lithotrite than No, 5 might have been used, as a No. 9 
cannula was easily yi 


VICTORIA HOSPITAL FOR CHILDREN. 
LITHOTRITY IM A DOY AGED ELEVEN YEARF. 
(Under the care of Mr. H. H. Ci.crrom.) 

For the notes of the following case we ere indebted to 
Dr. Cameron Kidd. 

A boy, aged cleven years, was admitted on Nov. 9h, 1887. 
He had a marked family history of phtbisie, and five years 
previously hed suffered from hip disease, An abscess had 
at that time formed in connexion with the hip, which was 
opened. This subsequently heated, leaving an ankylosed 
but ucefcl hip. For cighteen months his mother had noticed 
that he pulled the penis after micturition, which was far 
more frequent than it sbould ba, Latterly this had increased 
and was accompanied by severe pain, both above the pubes 
and at the end of the penis. © etream was aleo occs- 
stonally interrupted. No blood had been at any time 
observed, ut the urine bad become turbid and offensive, 

The urine on examination had a specific gravity of 1020, 
was alkaline, and contained a considerable quantity of pus 
and albumen, but no blood. Mr. Clutton struck a stone on 
the introduction of a sound, and also felt it with the flanger 
through the rectum. At the end of « fortnight’s rest in bed, 
the pus diminished, the albumen dissppeared, and the urine 
became acid. 

On Dec. Ist the child was placed ander the influence of 
chloroform, and the stone crushed. A vi feeble, old- 
fashioned lithotrite, of about the size of a No.8 catheter, 
wes the only available instrument which could be introduced, 
#o that the operation took forty minutes, The fragments 
after drying weighed 95 graine. 

On Dec, 13:h the boy wae discharged perfectly well. 
Unine acid ; no deposit; no albumen. 

LITHOTRITY IN 4 BOY AGRD TWRLVR YRARS, 
(Under the care of Mr. WaLrsa Pyn.) 

This case wes also reported by Dr. Cameron Kidd. 

A boy aged twelve years was admitted on Nov, 17th, 1887, 
with the following history. He had always “ wetted” his 
bed at night, but there had been no involuntary escape 
of urine during the day. Frequency in micturition had 
been noticed for five months, and latterly he had been passing 
urine every half-hour with violent straining. No blood bad 
been seen in the urine, 

Mr. Pye, on sounding his bladder, struck a calculus. 
The urine was alkaline, and contained a great deal of 

, but ao blood. On testing for albumen, it was 
jound that there was a large amount, forming about one- 
half of the contents of the test tube. By rest in bed, a 
bland diet, and buchu, the urine improved so much that 
om Dec. lst it was reported to be free from pus, but still 
alkaline, and to contain only a trace of albumen, 

On Dec. 2ad lithotrity was successfully performed. Mr. Pye 
found that a lithotrite of about the size of No. 12 could 
introduced, and with an evacuating tube of the same size 
the fragments were all removed. 6 weight of the frag- 
ments when dry was 155 grains. From Dec, 3rd to 5t 
there was very little pain. The urine was slightly bloody, 
and was passed every four or five hours, 

Dec. 6tb.— Urine: sp. gr. 1020; acid; no blood; trace of 
albumen. 

10:h. —Sounded ; no trace of fragments; no pain. 

On the 13th the boy was discharged. He was seen in 
March of the present year; he was then quite well and free 
from any sign of bladder trouble. 

‘Remarks by Mr. Pye.—Thia case is reported simply as 
adding another unit to the already considerable number of 
lithotrities which have been performed during the past two 

ears upon children who would most certainly a few years 
tock have been cut for stone. Although the prognosis of 
the lateral operation of lithotomy has for a long time been 
regarded as favourable in children, yet it will be generally 


conceded tbat it is only held in good repate by comparison 
with the results of the operation om adults, Every case 
therefore whioh goes to sbow that the age at which litho- 
trity may be pertormed with ease and without any after- 
trouble may be put much further back than we used to think 
possesses at this time some clinical value. 


LANCASTER INFIRMARY, 
4 CASE OF BYDROPHOBIA; RROROPSY; REWARES. 
(Under the care of Mr. @. R. Panxmn.) 
For the following report we are indebted to Mr. C. W. Dean, 


were both bitten a 
immediately killed eome men who were at the 
time. The bites inflicted on A. E. K —— were the more 
severe, and were five io number: one on the chin, two on 
the left cheek, one on the lower lip, and one on the upper 
lip; the last, which was the most severe (being searly an 
inob in leagtb), requiced «. subere. Natrio bad 
applied to the wounds. is companion wes bitten alight: 
on the face, and the wounds hed been treated with nitrate 
of silver. On the previous day the same dog had bitten a 
boy in ® village svven miles away; the wounds (which in 
thie case were mere scratches) were situated on the right 
hand, left arm, and abdomes, and bad received mo treatment. 
On Jaly 25th, @ week after the receipt of the injeries, the 
three boys were sent to M. Pasteur, in ch of the matron 
of the infirmary and @ nuree. While in Paris A. EB. K-— 
seemed perfectly well, excepting on Aug. 21th, the day he 
returned, when he vomited twice before sailing, and once 
the vomited matter cach time bein, 


pulee, and temperature were normal. The wounds on the 
‘ace were quite heeled. Upon some milk being gi 


even waking the effort. Later in the evening the spaem 
seemed to relax, and a dose of chloral and bromide wee 
administered by the mouth ; but although be complained of 
feeling hai , he was unable to swallow solid food. On 
being approached somewhat suddenly from behind a screen, 
& general spasm was distinctly noticed, At 10 p.m. he grew 
much worse, and had illusione, calling out “Man! man!” 
and attempting to point to the foot of the bed, although no 
one was standing there at the time. At 40.30 he died from 
exhaustion, five hours after admission. The temperature in 
the axilla never rose above 100°, 

The necropsy was made nineteen hours after death. Rigor 
mortis was well marked. The spinal cord was first exe- 
mined ; the meninges were much congested ; cerebro-spinal 
fluid increased in quantity. The skull was removed with 
difficulty on account of old adhesions between the skull and 
dura mater; brain substance much congested ; lateral ven- 
tricles empty. The thoracic and abdomiual organs were 
healthy. The stomach contained a little brownish fluid. The 
bladder was empty. The pharynx and larynx were much 
congested, the latter being full of sticky mucus. The 
wound on the upper lip, which had previously quite healed, 
now ap to be breaking down. 

After the necropsy & portion of the medulla in glycerine 
was sent to M. Roux, of the Pasteur Institute, who reports 
es follows:—“ The medulla of the child K—— which you 
tent me has been inoculated into rabbite, and has given 
them rabies, The first symptoms appeared on the seven- 
teenth day after inoculation. This proves beyond doubt 
that K—— succumbed to rabies from the dog.” 

On Mey 17th the other children were in perfect health, 

Remarks.—M, Pasteur rani te, the case of A. E, K—— 

aa 
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grave from the first, principally on account of the unavotd- 
able delay in sending the child to Paris, and also on account, 
of the depth of the wound in the upper lip. He underwent 
thirty-three inoculations into the subcutaneous tissae of the 
iliac regione, alternate sides being selected each day. 


Pedical Societies, 


ROYAL MEDICAL & CHIRURGICAL SOOIETY, 


Pemphigoid Eruption, with Changes in Peripheral Nerves.— 
‘umour of Spinal Cord; removal reoovery, 

AN ordinary meeting of this Society was held on Tuesday 
last, Sir Ed. 1. Sieveking, F.R.S., President, in the chair. 
‘The reading of the second paper produced a profound im- 
pression on a distinguished and numerous audience. . 

Drs. ALFRED Sanostke and Farpx. W. Morr con- 


tributed a paper on a case of Pemphigoid Eruption, with. 


Changes in Peripheral Nervea, of which the following is en 
abstract. Eliza M. R——, aged seventy-eight, was admitted 
into Charing-cross Hospital on Nov. 5th, 1886, in a very 
strate coadition, a large extent of the surface of the 
trunk and limbs being covered with a bullous pemphigoid 
eruption of fairly symmetrical distribution. She was 
evidently suffering from renal disease, as the urine was 
scanty and contained one-sixth albumen. Temperature 102°. 
She died after nineteen days in’ hospital, having been un- 
conscious the last three days with uremic symptoms. The 
necropsy, made within twelve hours after death, exhibited 
ular contracted kidneys, the organs weighing ~} 0z. and 
Jos. Portions of the external cataneous nerve were ed, 
a)eo spinal ganglia and posterior roote. Sections after harden- 
ing exhibited s parenchymatous degeneration of the nerve 
fibree. This case corresponds very closely, both in elinical 
symptoms and pathological conditions, with a case reported 
b —Dr. CHEADLE ke of death from excessive 
diarrhoea in, cases of pemphigus in the aged. In one case 
he found most extensive ulceration of the intestines. It was 
supposed that the pemphigoid eruption had developed on the 
Tmaucous surface as on the skin.—Dr. Sanasrer, in reply, 
said that Dr. Goodhart had noted the occurrence of intestinal 
ulceration in cases of cutaneous disease (not necessarily 
pemphigus alone).—Dr. Morr, in reply, said it was hardly 
ble for the nerve changes to be due to post-mortem 
conditions, for the necropsy was performed in November, 
and only twelve hours after death. 

Dr. W. BR. Gowers, F.R.8., and Mr. Vicrorn Horsiey, 
B.8., F.R S., oommunicated a case of Tumour of the Spinal 
Cord, with removal and recovery. The following is an 
abstract :—Medical history of the case by Dr. Gowers: The 
patient was a man, aged forty-two, who had suffered for 
three years from localised pain beneath the lower part of 
the left scapula. The pain varied much; at times it was 
scarcely felt, at other times it was moet intense, and then 
was increased by movement to such a degree as to render it 
impossible for the patient to walk. Many medical men 
were consulted, and the diagnosis varied between aneurysm 
and neuralgia. Ilypochondriacal ineanity was even sug- 
gested on account of the irritability of the patient, whote 
mind almost gave way under the continued suffering. Four 
months before the operation, first the left and then the 
right leg became weak, and the loss of power gradually 
increased to complete paraplegia. The patient was first 
seen by Dr. Gowers (with Dr. Percy Kidd) on June 4th. 
There was then motor and sen paralyels up to 
the level of the sixth or seventh dorsal nerves, with 
intense epasm in the legs, foot clonus, and rectus clonus. 
The urine was retained, and there was some : cystitis. 
At the level of the sixth dorsal nerves there was severe 
pain around the trunk, greater on the left side, and 
ineréased to agony by any movement. The rymptoms 
pointed clearly to compression of the cord by a morbid pro- 
cess outside it. Caries of the spine could be practically 
excluded; aneurysm was improbable, although not im- 
possible. The diagnosis lay chiefly between a tumonr of 
the spinal bones and a tumourof the membrane. The in- 
dications (described in the paper) made a meningeal tufhour 
rather the more probable. Syphilitic disease could be ex- 
cluded, An operation afforded the only chance of escape 


-| the case by 


from certain death after imtenes sufféring. ‘Sir Willtam 
Jenner saw the patient, and concurred in the diagnosis, and 
sanctioned an operation. The patient was aware of the 
uncertainty of the result, but was extremely anxious 
that something should be done.—Surgical history of 
'r. Horsley: The diegnoets of intradurel 
tumour pressing on the cord appearing to be well founded, 
an operation was performed tor its removal. After some 
difficulty the growth was discovered and removed under 
strict antiseptic precautions. The wound healed by the 
firet intention, and the pattent gradually lost the sgonising 
pain, and at the same tame gradually recovered motor 
sensory power, as well as the control over the bladder aad 
rectum. ‘He remains in perfect health. “Appended to the 
surgical history of tho éase is a table and: ysis in which 
the ehief clinical facts relating to fifty-seven other cases 
are recorded, and from which it appears that operation is 
the only treatment to be adopted in such cases, and that, if 
it had been resorted to, 0) per cent. should have recovered, 
whereas all died.—Mfr. WARRINGTON Hawarp bore teetd- 
mony to the mental state of the patient, the resemblance 
to insanity being very close. He congratulated Dr. Gowers 
and Mr. Horsleyon their succees.—Dr. Percy Kipp corro- 
borated Mr. Haward, and expressed his gratitude to the 
authors.— Mr. GopDLEE asked about the discharge of cerebro- 
spinal fluid, its quantity, and causes of being so great in 
cases even where the wound was aseptic. He mentioned a 
case of fatty tumour with concealed spins bifida in which 
the wound was aseptic, and yet the copious discharge led 
to the child’s death; the tumour was removed from the 


sacral. region.—Mr, H&RuERT PAGE congratulated Mr. 
Horsley sincerely and unreservedly for having proved 
that 


@ operation of trephining was “within the 
of practical surgery”; though he remarked that 
atticle in Heath’s Surgery, written by himeelf (Mr. Page), 
dealt only with fractures and accidents to the epine.- 
Mr. Hors.ry, ia reply, oonfessed his belief that septicity 
‘was at the bottom of the cases of copious discharge of the 
cerebro-spinal fluid, though he had not yet demonstrated the 
presence of pathogenic organisms in the fluid. He used 
preference a layer of gauze wrung out of carbolic acid (1 in 
), over which a stratum of boracic acid one inch thick wae 
spread, as the best dressing for these wounds, He had come 
to the conclusion, from experiment and clinical experience, 
that the drain: tubes could be, and indeed should be, 
removed before the end of the second day after the 
tion, lest a fistulous tract, lined by granulations and difficult 
to heal, be left asa channel for the escape of the cerebse- 
spinal fluid, 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


Migranous Headache. —Saccharine in Chronic Cystitis.— 
. A Rare Form of Mental Disease. 

A MEETING of the Medical Bection of the Academy was 
held on April 20th, 1888. ° 

The Presrpent (Dr. James Little) read two papers: one 
on the Value of a Combination of Salicylate of Soda aad 
Caffeine in Migranous Headaches; and the other on the 
Value of Saccharine in. preventing the Decomposition of the 
Urine in Cases of Chronic (ystitie.—Dr. Cox, having regard 
to the fact that the three cases mentioned by Dr. Little 
were those of females, asked, first, whether the affection 
was more common among women than men, or whether it 
attacked the sexes indiscriminatoly ; secondly if the disease 
was of a neuralgic character, but in which constipation was 
® predominant symptom, what effect woald a purgative 
have in warding off the attack; and, thirdly, whether tbe 
migranous headache had any connexion with the menstrual © 
period. He had himeelf found’ that the active principle 
of tea and coffee had a pcwerfully beneficial effect.— 
Dr, ATTHTILU, speaking from a large practice exclusively 
among females, said Dr. Little had suggested the combina- 
tion to bim two years ago, and having prescribed it since in 
twenty or thirty cases, he had always found some benefit, ' 
end in the majority of cases'the benefit was considerable, — 
Dr. Jonw J. BuncEss treated a business Jady, aged forty- 
four, who had been upwards of fourteen years a victim to 
intermittent attacks of hesdache at intervals of six weeks, 
reduced to three weeks, when she consulted him, the psin | 
commencing over the left eye, then passing to the right side 
of. the head, and then over the heati, resulting in vomiting, 


Tas Lasczt,]} 


the pulse being weak and the temperature low. The most 
efficacious remedy he found was e full hypodermic injection 
of morphia, bat she was advised by s clergyman against it, 
and she passed into other bends. He also found fifteen- 
grain doses of antipyrin useful. in relieving the heedsche.— 
Dr. Joun Writs Moort felt justitied in mentioning 
other remedies, having regard to the probable state of 
tention of the arteries about the head, as indicated by the 
Tigid sppearance of the temporal artery, and aleo the wrak 
pulse. These remedies were nitro-glycerine, the tabloide of 
the Pharmacoposia, and nitrite of amyl. He gave from one to 
two grains of butyl chlor. every half-hour until relief was 
obtained, as more useful than the ordinary chloral bydrate.-— 
Dr. W. F. West observed thet be found thirty-grain doses 
of guarana every four hours gave marked relief.- Dr. Finny 
pointed ous tha’, there being a multiplicity of varicties of 
headache, the disease could not be classified under the head- 
ing of migraine alone. The symptoms differed, for in-tanee, 
where there was ovarian irritation, or where the exciting 
cause was anwmis, or arose from the stomeob, in which 
latter relief afforded by sulphate of magnesia or otber 
apcrient showed the clos9 connexion of the stomach with 
the headsche. The Presitont’s paper was a headache of the 
purely neuralgic type --tue most terrible of all. He hed 
never usd the President's vombimation, bat felt satistied 
that the profession would have reason to feel indebted for 
it, He had tried to anticipate the attack or nerve storm by 
acourre of arsenic, Hence cuffvine, as aupporting the nervous 
system, was one of the best drugs, aud would be most 
efficacious when the treatment was curried out by arsenic 
or some verve tonic. The bromides were also most useful; 
and if the attacks were preceded by nerva symptoms, as 
deranged vision or perversion of the senses, euch as balluvi- 
natione, be considered @ full dose of bromide of potareium 
would be of great use. - The PresukNT, in repiy, said the 
attacks were quite as common m men as in women-— 
certainly among neurxtic persons, He did not know that 
the combination woald prove etticacious if the bowels were: 
entirely neglected; but, on the other hand, me amount of 
purgation would keep off the attack. Those nerve storms 
were more likely tooccur at the menstrual period when they 
attacked women. 

The PRastpeNrT read @ notc on the Use of Saccharine in 
Chronic Cystitis as rectifyinz the Ammonisceal Kituvia of 
the Lrine. The CHarnm.m (Dr. A. W. Foot) asked whether 
ube saccharine was more beneficial in the tubercular cystitis, 
or the rheumatic, or the gonorrhoral, or simply in the mucous 
cyetitis—Sir WILLIaM Srokrs inquired what was the 
modus operandi ep regards the action of saceharine. Le, 
too, wished to know whether thedruy was uniformly useful 
in the various forms of cystitis, or only in a particular form. 
He endorsed the President's view as to the t importance 
of thoroughly evacuating tbe bladder in all forms of cyatitie, 
especially in that associated with enlargement of the pros- 
tate in aged individuals. Advantage followed the exhitition 
internally of boracic acid in five-grain doses, three times a 
day, and washing out the bladder with a weaker solution.— 
Dr. Dorie found that acute cystitis, depending on acute 
inflammation of the prostate, always got well by injecting 
Condy’s fluid, the instrument being first ciled with carbolic 
oil.—The President (Dr. Jasrs Lrtrie), replying, sald the 
proper heading of his paper would have been “The Valas of 
Saccharine on Ammoniaeal Urine.” The cases he had seen 
were nob those of the ord: cystitis.at all, but where the 
urine !.ad become ammoni in consequence of paralytic 
affection or prostatic disease, or stricture. Saccharine had 
no elfect on the cystitis except so far as the cystitis was 
kept up by the ammoniacal condition of the urine, and it 
was only in correcting that condition of the urine that the 
eaccherina was of me. cystitis. wae a rare 
affection, A little boy whom he aaw in hospital suffering 
from it was treated with saccharine, but it did him no 
good. His urine, however, was not ammoniacal. The 
saccharine did not reduce the amount of pus, but only 
Prevented it from becoming ammoniacal. 

Dr. Conotty NorMAwn read @ paper on a Rave Form: of 
Mental Affection, firet described by Griesiager under the 
weme of Cire . Since Griesinger’s time four of five 
oases have been reeorded. The essential condition af the 
affection is the obsession of the mind by an impulsive con- 
cept taking the form of perpetual interrogation. The entire 
mental energy is occupied with constant questionings about 
indifferemt matters, The patient described by Dr. Norman 
‘Was tortured with a desire to read every ecrap of written 
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Coe dedag aise acon impale fered 
domeatio du ba Constant 90 to invest! 
every detail of the moet familiar things and Taoet Tomiie 
operetiona The illness began when she was about five 
months pregnant. She hed borne obildren in very quick: 
succeseion, and had been exhausted by Jactation. here 
was alse a moral fector in domestic troubles, and worry 
about money maior. The patient roovered under tonic 
treatment. . Norman brietly referred to the rarity of thia: 
affection, particularly among asylum patients; to the 
question ef its causation ; to its analogies to Folie du douts 
and other forms of meatal disease ; and to the presence. -in 
the case which he described—of nervous parorysms auch a6 
had been recorded only by Berger among previous observers, — 
De. A. W. Foor said the communication recalled 9 remark- 
able paper by Liebim, recording eases of Josealty reeultiag 
from over-lactation in peréons who nureed too long or too 
rapidly from frequent childbearing; but, though Dr. Conolly 
Norman bed described his case es a peculiar one, yet it 
was as impossible to differentiate the different forms of 
eceentricity and hallucination produced by mental derange- 
ment ns it was the figures of s kal . Anmmisof the 
brain brought on by over-lactation would doubtless be cured 
by the stoppage of the seoretion and the proper use of 
topics.—Tae Paremunr bad no doubt the form of in- 
sapity described by Dr. Norman was rare in asylum prac- 
tice; but in ordinary general practice cases were met with 
from time to time in which the seme train of symptoms 
were present. Such persons should try to cultivate what 
Sir Benjamin Brodie celled “a happy recklessness as to 
results,” or seek the overpowering control of a masterful 
mind, which would not diseuss the evidence of those 
things, but dogmatically assert them. Some useful - 
ciples wera laid down in a book entitled “Man's lower: 
over Himself to Prevent Ineanity,” showing how: people: 
may, by applving their minds, exercise control.— 
Dr. UonoLLY Normay, replying, agreed with Dr. Foot that 
the physical esuse of the insanity in the woman whose case 
be bed as peculiar was over-lactation: for she had 
borne three children witbin two years and nine months, and 
she was four months aad a half pregnant of the last child 
before being conscious of the fact, and at the time she was 
suckling the penultimate one: But her incanity wes aleo 
partly dre to the operation of a moral cause—nemely, the 
worry of her husband's misconduct, aad the anxiety of: 
rearing 8 rapidly increasing fawily with rapidly decreasing 
meane.- She wae pregnant when ehe first got mental dis- 
turbanee. The symptoms were the most interesting points 
of the case, and of that particular form of insanity there 
were ouly six cases recorded. Although the disease was 
rare in pablic asylums, it was probably common in general 
practice, and hence he brought it forward. The woman's 
testamentary cspacity was & matter of opinion which did 
not count for nreeh, as ehe had nothing to will. 
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A wrenttna of this Society was held on April 6th, Mr. 
Edward Atkinson, President, in the chair. 

Retention of Urine from Prostatic Enlargement.—The 
Present felated two cases, in which he had performed 
the suprapubic operation for removal of portions of the 

The fires case was that of a farmer aged sixty-six, 
who was admitted into the. Leeds Infirmary on Oct. 12th, 
1887, For five years he had spffered from repeated attacks 
of retention of urine, requiring catheterism, the urime on 
each cocasion eontainiwg mach bloed. Two days before 
admission he had been seized ie this way, and was.seut to 
the int om account of increased difficulty in imtro- 
ducing the catheter. On sadmiesion the bladder reached 
half-way up to the umbilieus; there.was, evidence of free 
uretbral hemerrhage; the. prostate. mae fouad by be one 
siderably enlarged, especially im its right tebe: and on in! 
ducing thocathetex e considerable quarttikpmd.Jark chocolate 
celoured urine containing numerous large clots was drawn 
off. For eight days the catheter was required every four 
honors, atid the bladder was regularly. irrigated with a 
weak boracio solution; but there was little improvement, 
altbough the urine was. occassionally clear, and remained 
acid and free from decomposition throughout. On Oct. 20th 
My, Atkinsén operated im .the usual manner, the rectal. 
Sy eK aha” Sie eg ce ae. ‘ : 


1196 THs Lanozr,] 


bag containing twelve ounces of water, and the bladder 
ten ounces of boracio solution, A large growth, about 
the size of a cricket-ball, was found to spring apparently 
from the right lobe of the prostate. There were two 
openings into the bladder: one below and behind the 
tumour, the other through its centre. The former appeared 
to be the normal opening into the urethra, the latter s 
falee passage, The mucous membrane being incised, a 
considerable part of the mass was enucleated in several 
ions, which shelled out readily. There wes free 
wemorrhage. The bladder was washed out with boracic 
solution, and a large drainage tube inserted. The patient's 
condition was very critical for « time, with Vomiting, 
diarrhooa, and extreme feeblenese, and subsequently bron- 
chitis; but he eventually made a good recovery, and was 
discharged on Jan. 14th, 1888, passing all the urine per 
urethram, without the need of a catheter. In the second 
Case, a man aged seventy-one, had for two years suffered 
from symptoms of enlargement of the prostate, and for four 
Gays before admission to the infirmary (Dec, 9th, 1887) 
there bad been complete retention of urine. The catheter 
had been passed regularly for two days, and clear urine 
withdrawn. On the third day he did not see a medical 
man. On the day of admission an attempt to introduce a 
catheter had failed, and when seen in the ward the bladder 
was distended up to the umbilicus; there was beemorrbage 
from the urethra; the prostate was found to fill up the 
space between the ischial tuberosities, and the catheter 
withdrew fifty ounces of deeply blood-stained urine. 
The catheter was passed regularly for four days, and 
the bladder irrigated with a solution of hamamelis and 
boracic scid, but without any effect upon the hemor- 
thage. Half-drachm doses of turpentine were then given 
every four hours, after which the bleeding stopped almost. 
entirely. On Deo. 15th Mr. Atkinson operated as in 
the preceding case. Two large masses, about two inches in 
long axis, were found projecting into the bladder, one on 
each side of the urethral orifice; and projecting from the 
lower and mesial surface of the left enlargement was a 
pedunculated nodule about the size of a marble, which 
Sppeared to block the urethral orifice. Thie wes removed 
with scissors, and the two principal masses were then 
enucleated by the finger. There was little beemorrhage. 
‘The operation wes concluded as described in the former 
case, but at a later period the bladder was drained by a lon; 
tube intoa bpecad 3 beneath the bed, which was thereby 
kept dry and comfortable. The patient went on well for a 
month, when the wound was healed, and he was allowed to 
get up, The wound, however, opened elightly, and he was 
ordered back to bed. Six days afterwards (Jan. 20th) he 
developed acute pleurisy, to which be succumbed on Jan. 30th, 
the local conditions being quite satisfactory.—Mr. Jessop 
meutioned case in which he performed the operation, the 
patient dying from acute parotitie. Referring tothe peculier 
avatomical arrangement in one of Mr. Atkinson's cases, he 
asked whether enucleation from the rectum would not be 
Practicable.— Mr. McGri1 eaid that from one point of view 
prostatic enlargements might be divided into two classes— 
(1) those growing mainly towards the rectum; (2) those 
growing towards the bladder, including the cases in which, 
without much enlargement, there is the valvuler collar 
arrangement firet noticed by Sir Benjamin Brodie, Encroach- 
ments on the rectum did not cause bladder aymptoms, and 
he therefore thought the operation suggested by Mr. Jessop 
unbecea: 'e 
Antiseptic Midwifery—Dr. Puppy traced the course of 
Opinion on this matter in ita growth of several years, but 
maintained that strict antiseptic precautions were impos- 
sible in private practice, and among the heads of the profes- 
sion there existed great differences of opinion as to the best 
methods and the best antiseptic agents. He had seen much 
harm ensue from the routine washing out of the vagina by 
nurses.— Mr. C. J, WRiaHT pointed out that the adoption of 
strict antiseptic precautions had lowered the mortality in 
lying-in boepitals from 7 per cent. to less than 1 percent, but 
that by anti:eptic midwifery he understood every precaution 
which secured complete cleanliness, and not merely the use of 
8 particular disinfectant. When syringing was necessary, in 
cases of fetid discharges, he recommended the use of a glses 
vaginal tube.—Dr. HeiJ1mR remarked that poet-partum 
pyrexia might be due to infective or non-infective condi- 
tions ; and in the latter, generally the result of some retained 
placenta, eyringing was of the greatest use. 
Pathological Specimens, §c.-- Dt. ALLAN : (1) Tibia, three 
months alter comminuted fracture; (2) Extreme Granular 
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‘umours, and (2) Interstitial atia.— 
Dr. Bans: Taree cases of myxcedema.—Mr. ATKIssON: A 
Patient on whom Thiersch’s Operation for Removal of the 


Genitals had been performed. 
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The Principles of Antiseptic Methods ied to Obstetric 
ae i Dr. "Pan Ban. Pie atenl by Huxmy 
D. Fry, M.D, Philadelphia: P. Blakiston. 1887. 

THR appearance of a book on antiseptics in obstetric 
practice supplies a deficiency which was widely felt. 
Dr. Bar’s work has been on the whole well done, and our 
criticisms are intended to indicate points capable of improve- 
ment in subsequent editions, or in works on the same subject. 
by other authors, 

Chapter I. deals with the “Relation of the Germ Theory 
to the Puerperium,” and contains an interesting summary 
of the history of the subject. We are glad to note the 
following sentence, “We do not accept auto-infection in 
any case.” In Chapter II, on the “ Antiseptic Method and 
Agente,” the author rightly insiste that a person who does not 
thoroughly believe in antiseptics is incapable of practising 
them. This chapter might, however, be improved in more 
than one direction. In the first place the description of the 
various antiseptice and their properties ia not explicit enough, 
nor is it up to date; for instance (p. 39), corrosive sublimate 
injections are pronounced free from risk, and, again (p. 47), 
carbolised catgut is recommended for Cmsarean section. 
Chapter IiI., on the “Influence of Antiseptics in Puerperal 
Epidemics,” is an interesting summary of the subject, as 
exemplified by the condition of various Continental lying-in 
hospitals before and after their use, and is illustrated by 
instructive charts. A summary of the method of treatment 
is appended to most of these. Chapter IV. concerns “Dis— 


& | infection as an Antiseptic Measure,” and especially as regards 


rooms, persons, clothes, and instruments; the principles are 
thoes generally accepted. Chapter Y. is short (one page 
only), and treate of the “Hygiene of the Puerperium.” 
Chapter VI. discusees “ Antisepsis during Labour.” The 
conclusions are, for the most part, those generally accepted. 
We are not eure, however, whether a fatty substance 
(p. 106) is the beat lubricant for the finger. For the safety 
of the woman the finger must be previously rendered 
aseptic, and additional security is given by using a sub-- 
stance which parte with its disinfectant easily to the tissues. 
For the safety of the accoucheur, we think the same remark 
applies, In our opinion a film of grease is not a trust- 
worthy shield; and should the finger be injured, the injury 
is not easily acted on by a greasy solution. On all accounts 
the beet material for the fingers seems to us to be corrosive 
sublimate dissolved in glycerine (1 in 1000), wlich parts 
easily with the sublimate to any injured surface. 

The question of routine vaginal hot douches during and 
after labour is not settled. 1f labour has been aseptic, they 
cannot be held to be neceseary ; but the experience of many 
years leads us to think that they act beneficially by the 
influence of heat on the uterue, and, so far from “ fatiguing 
the woman,” they are the greatest refreshment and comfort. 
We do not, however, hold with the choice of corrosive 
sublimate for normal cases, especially so strong as 1 in 2000. 
Mercurial poisoning from this cause is not uncommon. 
Either iodine, permanganate of potash, or boracic acid ip 
preferable. The statements regarding corrosive sublimate 
have not been edited up to the present condition of know- 
Jedge. The question of washing out the uterus after version 
calls forth the very true remark (p. 112) that the operators 
hand never touches the inside of the uterus, which is pro- 
tected by the membranes. None the less we think it ia 
eafer to wash it out, After manual removal of the placenta 
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or membranes, the doubt does not, in our opinion, arise, 
The author condemns tents of all sorts (p. 111), but be does 
not give the best means for rendering some of them est ptic. 

Chapter VIL. treats of “ Antisepsis during the Third Scage 
of Labour.” Treatment by expression is associated with the 
names of Barnes and Credé (p. 117), “ who brought this mode 
of treatmant to the notice of the profeasion.” This is not, we 
think, a precisely correct historical statement. Chapter VIII. 
concerns “ Antisepeis during the Puerperium.” Elaborate 
directions are given for antiseptic pads for catching the 
lochia. In our opinion it is impossible to keep such things 
aseptic in the wider sense, though we know of no experi- 
mente bearing on the question ; in the more restricted sense, 
if infection is not carried to the puerperal pation. by fingers, 
catheters, sponges Kc., the chief desideratum is an absorbent 
ped, which can be easily burnt. Of vaginal injections we 
have already spoken. 

We cannot agree with the author that the immediate 
operation for rupture of the perineum is ever contmindicated 
(p. 131); the most uppromising cases often heal perfeotly, and 
failure merely leaves us where inaction would have Isnded 
us. Nor can we agree that (p. 104) it is ever otherwise than 
highly improper to legve “ one or several cotyledons adherent 
to the uterine wall.” This leads us to epeak of uterine irri- 
gation (p. 136, e¢ seq.) In our opinion the following should 
be axioms regarding its use: (1) It should always be pre- 
ceded by antiseptic manual exploration of the uterus, If the 
eanse of infection te still there, in the shape of & cotyledon 
or membranes, we cannot be sure of keeping them aseptic, 
and they must be removed ; morcover, sudden death has been 
known to occur from the contrary practice, the end of the 
syringe having been Meerted into a uterine sinus between 
the cotyledon and uterine wall; (2) uterine irrigation 
should be done once for all, and not repeated ; if the septic 
germs are in the uteras (cotyledon, membranes, Xc.), they 
should be removed by the fingers and an antiseptic douche; 
if they are in the system, uterine irrigation is useless. 
After removal of retained matters and antiseptic irrigation, 
the future purity of the uterus may bs ensured by an 
Bhrendorfer’s iodoform bougie, which takes three or four 
days to melt. Uterine drainage is, in our opinion, altogether 
objectionable, and so are uterine injections after Cesarean 
section, The remarks on Casarean section are not up to 
date, The editor has partially supplied this defect, 

The translation has been fairly done, a comparatively 
easy task in the case of French, which, moreover, most can 
read. It contains its share of Americanisms, or shal! we 
aay epecimens of pure Eaglish as it wae spoken’ before 
the discovery of the British ielands? It also comtains 
eome queer Latinity—e.g, “Iabiae majoras” (passim); a 
moet phenomenal prescription (p. 43) with the direction 
“ft. in bacilli No. ifi.,” and @ reference (p. 109) which has 
altogether proved too much for us. These, perhaps, are 
aleo specimens of pure Latin before the discovery of Rome. 
Foreign weights and measures should have been translated. 
The editor should, in our opinion, have either merely trans- 
lated or brought the work up to date, which has not been 
done. He would find some observations to serve his purpose 
in the Transactions of the Obstetrical Society of London, 
On the whole, we welcome the book, and hope the second 
edition will be even more satisfactory. 


Anesthetics : their Uses and Administration. By DUDLEY 
Wrimort Buxton, M.D, London: H. K. Lewis, 1888. 

“Tax introduction of anmsthetics, which has done so 
auch to rob surgery of its horrora, alike for the patient and 
the operator, bas created a grest demand for persons capable 
of administering these pain-destzoying agente, without, 
unfortunately, exciting as a rule e0 great a sense of reepoa- 
aibility in the administrator as his difficult and dangerous 


duties should render obligatory.” This passage effords a 
good illustration of Dr. Buxton’s lucid and agreeable style. 
The firet chapter treats of historical matters, and a more 
intereeting réewmé i would be difficelt to write, The 
second chapter is a great contrast to the firss, for preetical 
matters claim attention, and “although the ansethetist 
seldom bas the choice of time given to him, the eelection of 
aguitable time for the operation is not a matter of indifference 
in administering an anesthetic.” The choice of an anws- 
thetic must depend on the condition of the patient and the 
necessities of the cperation. In the third chepter the 
physiological action of nitrous oxide gas is dealt with as it 
affects the vegetable and animal kingdoms ard the buman 
subject. Ether is discussed in the fourth, chloroform in 
the filth, amd the less commonly used anwethetics in the 
aixth chapter. Anmethetics in Obstetric Practica is the title 
of the eighth; Armsthetics of Special Surgery of the nint® : 
the Accidents of Anwethesie, and how to treat thenr, of the 
tenth; Local Anistheaia of the eleventh; and Medico-legal 
Aspects of the Administration of \nwsthetios of the twelfth 
and Jast chapter. The book bas 160 pages of letterpeess, maay 
illustrations, and a copious index. A better work of the size 
on arresthetics and how to administer them it would te 
difficult to Bnd, BENE Se’ ase 
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“ ALCOHOL at the Bedside, a Ciinieal Study,” is an artiele 
twenty pages in length, giving @ clear exposition of Dr. 
Bichardcon’s views on the utility of alcohol. “The diffusi- 
bility of alcohol in the blood and through the bedy renders it, 
in some cases, a bad antispasmodic where it is often required. 
Bat this very feot of diffusibility makes it as useful in other 
cases, where an equable diffusion through the body is the 
best line of practice to be pursued. ...... During shock, as 
from a blow or from fright, the pallor of the face indicates 
the resietance that bas occurred im the terminals of the ire 
culation ; while the heart, ehering, through ite veseels, in the 
same catastrophe, is unable to meet the strain to which it is 
subjected. Diffused through every part, it causes @ relaxaion, 
under which the beart is relieved, the circulation is set free, 
and the animation is reatored.” The method of “ Injection 
in the Art of Embalming” is the next study. The full credit 
of the method of twjection should go, not to Hunter, batto 
Prederic Rayech. Methylal, fer from being & pew addition 
to the Hat of remediee, was introduced by the author of the 
Aiclepiad in the year 1868, Methylal lies between ethylic 
aloobol and ethylic ether, and may be looked upon asa volatile 
aloohol resembling closely pure methylic alcohol in action. 
Im “Kast Wied and Disease” we read: “It is a common 
impression that colda end beonchial affections are more 
easily contracted daring an easterly than during any other 
wind. Yam not prepared to endorve this view. Cotd demp- 
winds, not easterly, are infinitely more treacherous ‘in this 
particular.” An interesting item is the “Recurrence of. 
Symptoms of Chronic Syphilis from Venereal Excess without 
Reinfection.” “John Baptist Morgagni and the Birth of 
Pathology” is the biographical notice, with portrait. The 
number concludes with some researches in Therapeutics; 
with afewreviews. peed 


Wr have received from Meeers. Ferris and Co. of Bristol 
a emall volume of Pocket Therapeutic Notes on New Drugs 
and Remedier, Improved Pharmaceutical Preparatione, and 
Medical Specialities, In its hundred and sixty pages this 
little book presents a vast amount of information concerning 
new remedies; in most cases reference is given to the 
eourees of quotations. The information ie thoroughly 
up to date, and the alphabetical arrangement rendera it 
easy to employ the book at a moment's motice. The pian 
adopted of placing the price-of each new remedy at the oud 
of the paragraph referring to it is highly to be commended. 
In future editions it might be desirable to omit the testi- 
monials eonnected with nepenthe. eae 
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mittee to the General Council. It stated that at the last 
meeting the number of members of the Association was 267. 
Since then, forty-three medical men, twenty-seven matrons, 
and 197 sisters and nurses had joined, a grand total 
of 657. It was suggested that the next meeting of the 
Council be held on Oct. 13th. The details of the petition to 
Her Majesty in Council for a Royal Charter were then die- 
cussed, and the method of el Crown representatives 
on ne Council, and the use of the funds of the Associatian 
lor the necessary expenses. 

Mr. CarTER seconded the adoption of the poe con- 
gratulated the Association on the success it attained, 
and said that there was up to the present a condition of 
watchful expectancy amongst nurses as to the scope and 
om he penocletion. The Prieta ted. at 

m the finan report it a) ta lance 
remained of £187. t 

Dr. PRIESTLEY moved a vote of thanks to H.R.H. Princess 
Christian for her kindness in presiding over the meeting. 

Sir Dyck DuckworTH seconded the motion, and said that 
the edvisability of admitting midwives to the benefite 
of the Association had been discussed, and the case of 
monthly nurses was now under consideration by the 
executive committee. 

The motion was carried with acclamation, and the meeting 
then terminated. 


Bebo Fnbontions, 


CELLULAR CLOTHING. 

Tum idea embodied in this variety of cotton fabric for 
body clothing is, as the name implies, that of providing 
Feady means of eseape for perspiration as vapour, whilst 
affording facilities for securing next the skin the presence 
of a good non-conductor of heat in the shape of warm air, 
and thus avoiding the access of chill. And these objects 
appear to be well attained by the material submitted to our 
notice. The claim made in the prospectus that cottom 
material is superior to woollen for purposes of under- 
clothing is one which we think open to question. But if 
cotton be preferred—and ite use has yet many adherente,— 
then certainly the cellular form of manufacture has distinct 
advantages. It is soft and light, can be washed readily 
without shrinkage, and is withal less costly than wool or 
flannel. The material under notice is, we understand, used 
extensively for sheeting and for night garments, whilst 
for bandages it would appear to be especially suitable. The 
manufecturers are the Cellular Clothing Company, 75, Alder- 
manbury, London. 


CHAMOIS LEATHER CLOTHS, 

Musses, HOTHERSALE AND Co., of Corporation-street, 
Manchester, have submitted to us specimens of their 
patent chamois leather cloth. This fabric is manufac- 
tured in various forms to suit several different purposes. 
One form, for example, is designed as a eubstitute for 
chamois leather for polishing metallic articles; another is 
intended for lining to clothing and as material for under- 
vests; whilst other varieties are made waterproof, and are 
fitted for use as nursery aprons and as invalid bed sheeting. 
The material is beautifully soft and flexible, and appears 
likely to be very serviceable hoth in the sick room and for 
domestic purposes. Wo have little doubt that experience 
in the employment of these manufactures will confirm the 
favourable impression made by their appearance and fee). 
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A muETiNe of the General Council of this Association was 
held on the 8th inst., H.R.H. Princess Christian presiding. 

Miss Woop, having read the notice convening the meeting, 
etated that the business to be trausacted was (2): To con- 
sider and pass regulations for General Council meetings; 
(6) to receive and consider in detail a report from the 
executive committee; and (c) to receive a financial report. 

Letters of regret at being unable to attend were read from 
Dr. Philipson of Newcastle-on-Tyne, Dr. Stokes of Dublin, 
Dr. Godsor, and Dr. Matthews Duncan. A letter was also 
read from the President of the General Medical Council 
expressing sympathy with the Association. 

Dr. Brprorp Fenwick then read the draft regulations 
for the General Council, which were, on the motion of Mr, 
Brudenell Carter, seconded by Dr. Priestley, accepted without 
alteration. They were as follows :— 

“1, The meetings of the General Council shall be held on 
the second Fridays of January, April, July, and October in 
each seh eae at five o'clock. Special meetings shall be sam- 
m as necessary on the requisition of thirty members, At 
any meeting fifteen shall be the necessary quorum. 

“2, The order of business at the meetings of the General 
Council shall be as follows: (a) To read and confirm the 
Minutes of the previous meeting. (5) To receive and con- 
sider reports from the executive committee. (c) To con- 
sider any motion of which notice shall have been given in 
writing, one month previously, to the secretary. (d) To 
do such other business as may be neceseary. (¢) To receive 
any notice of motion to be brought before the next meeting. 

“3. When any question comes to the vote, the chairman 
ehball have the option of voting, but if the numbers for and 
against any resolution or amendment be equal, then the 

airman shall give a casting vote. 

“4, No new regulation for the conduct of the General 
Council meetings aball be proposed, nor any old 
@ltered or rescinded, unlees notice of such proposed addition 
or alteration shall have been given one month previoualy, 
in Triting, to the secretary, and shall have been duly noted 
ont paper. 

“6, dates and hours of the four ordinary meetings of 
the current year shall be notified on a card to each member 
at the beginning of each year. The * places of meeting and 
agenda peper each meeting shall be advertised at 
least two medical Papers published in the week previous to 
the occurrence of meeting.” 

Sir Dyca DuoxworTH then called attention to Bye-law 7 
of the Association, and proposed that of the teachers of 
nursing at metropolitan hospitals, twelve instead of two, 
as originally arranged, ehould be e¢1r-officio members of the 
executive committes, and that in Bye-law 12, instead of 
two teachers of nursing at the general hospitals of the 
metropolis to which recognised medical schools are attached 
being on the executive committee, one such teacher in each 
school shall have a place on the committee, 

Dr. CouPLanp inquired whether in Bye-law 7 the section 
reepecting teachers would not be better omitted, but this 
course was objected to. 

In answer to s question es to the mode of election of the 
nursing teachers, H.R.H. Princess CHRISTIAN seid that 
it would be advisable to admit the principle first and to 
consider detaile afterwards. 

The alterations as suggested by Sir Dyck DockworTH were 
adopted unanimously. 

Dr. ACLAND inquired what were teachers of nursing. 
Could they be teachers on, say, chemistry or physiology ? 

Sir Dyon Duckwortu replied that there would be no 
objection to their holding such lectureships provided they 
‘were deputed to act as nursing teachers’ representatives b: 
the authorities of the hospital to which they were attached. 

Mr. BRUDENELL CARTRR proposed that the seal of the 
Association should comprise in the centre a medallion 
file of H.R.H. Princese Christian, the fitst president of the 
association, and round the edge the words ‘* British Nurses’ 
Association,” with the date of foundation, and that the 
executive committees be empowered to obtain designs for 
this and devise a suitable motto. 

Sir Dyck Duckworth seconded this motion, end H.R. H. 
Vrincess Cunisti4n having given her consent, it was 
adopted. 

Dr. Funwick then read the report of the execu tive com- 


A USEFUL BOLT. 

Mr. A. EB, Barrett, M.R.CS,, of Holland Park, bee 
brought under our notice @ simple and inexpensive bolt, 
which is designed to secure privacy in an apartment or 
closet. The object is attained by means of an outside plate 
with square perforations, in which, when the bolt is draws, 
the letters forming the word “Engaged” are made te 
appear. The idea is, of course, not new, but this sppliance 
is to be recommended for its simplicity. 
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Frex Sir Joampa Lrstnn’s letter in Taw Lancet of 
Jame 9th, it will have been seen thet it is not his intention 
to seck re-election on the Council of the College. We con- 
gratulate Sir Josspa on his determination. It is not to be 
supposed that such a really liberal-minded man should 
breathe freely for ever im the close atmosphere of « col- 
legiate corner, or that a universally recognised chief in 
surgery ehould accept the chairmanship of Couneil, euphe- 
mistioslly designated President of the College, from the 
hands of twenty-three surgeons, even were they unanimous, 
As ie pointed out by Mr. Jonnw Twrrpy, in a letter which 
appeare in another column, had one of the recommendations 
proposed by the Association of Fellows been accepted by 
the Council, to the effect “that the Preeideat of the College 
be elected annually by the Fellows from among the existing 
or pest members of the Council in the manner that members 
of Council are elected,” Sir Jose Listam would doubtless 
have been an early, if not the firet, Preaident of the Royal 
Céllege of Bargeons elected by the Fel/owe: the proposal of 
the Association of Fellows was, however, rejected by the 
Council, and withdrawn by arrangement with the Lord 
President. The chairmanship of Council is yet banded 
round amongst the Council as a matter of seniority, the 
holder thereof being styled the President of the Royal 
College of Surgeons of England; strictly speaking, as ho is 
not what bis name implies, there never has been a President 
of the College. 

For two of the three vacant sests on the Council we have 
as candidetes for re-election Mr. Wx. Capam and Mr. 
THomas Bryant. To the credit of Mr. Cavan, be it said, 
he moved the Council on the point of proxy voting, and 
eventually constrained thet body to abendon its opposition 
to the alternative of pereonal service. 

Mr, Bryant has generally, so far as evidence goee, shown 
himeelf to be against reform; we will refer to the course 
taken by him on two occasions. 

1, Among the recommendations of the general meeting, 
held on March 24th, 1884, was one to the effect that the 
Preeident of the College should be elected annually by 
the Fellows, instead of being appointed by the Council. 
At a subsequent Council meeting, Mr. Heat proposed, 
and Mr. Capes seconded—“That the question of election 
of the President from among the existing members of the 
Council by a majority of the Fellows be referred to the 
Committee on Charters and Bye-laws to consider the same, 
and report thereon to the Council.” Mr. HULERB moved as 
an amendment, and Dr. HowpHry seeonded—“ That, in the 
opinion of the Council, the election of the President should, 
as at present, be vested in the Council.” Mr. Bryant 
voted, with twelve other Councillors, for the amendment, 
in a leader of May 17th, 1884, we called attention to these 
fects, and gave the names of those who voted for aad 
against the amendment. 

2. On January 19:b, 1888, an amendment favouring some of 
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the proposals made by the Association of Fellows was moved 
by Mr. Macnamana and ecccmded by Mr. Witzert (ode 
Tam Lanont, Feb. 25tb, 1888, p. 390) to the Council's reply 
to the Lord President of the Privy Counel, in anewer to 
the statememt presented to the Lord President by the 
Association of Fellows. On Feb. Sth, 1488, Mr. Huari 
moved as an amendment to # motion to confirm the Miautes, 
which amendment was seconded by Mr. Bayanr—“ That 
the Minutes of the Extrsordtmary Council on Jan. 19th be 
confirmed, with the exception of the amendment to the 
reply from the Council to the Privy Council, moved by 
Mr. Macnamama and secenfed by Mr. Writer, and thet 
such amendment be expunged from the Minuten” Mr. 
BRYANT was one of ¢1ro who voted for this amendment. 
The names of the new candidates are Messrs. Cocrrn, 
Norton, and Prex. Fellows must be aware that the 
question of reform may be expedited or delayed by those 
who are sent by them into the Council room: there is 
yet more leaven needed in the lump. Fellows and Members- 
can join hands in demonstrating tothe Council of the College 
that its functions ought to be mostly executive, and by no 
means so independent of its main constituents as thore 


opposed to change venture to imagine, 
Silene eee, 


Tam oldest of Universities—the “ Mater Studiorwn,” as 
with equal pride and justice she styles herself—has been 
gathering her numerous progeny around her, and hes 
treated the world to an scademic “march-pest.” The 
spectacie has been an isteresting, an instructive, end en 
inepiriting one: interesting for the contrast it suggeste 
between the rude beginnings of the scientific service and 
the splendid discipline that service has attained with ite 
ever-improving armoury, and the more generous provision 
voucheafed it by benefactors, public end private; instructive 
for ite reminder of the superiority of method inductively 
perfected to the wayward processes of premature system ; 
inspiriting for the promise it gives of the conquests yet to 
be made under the mote effective conditions of international 
co-operation for which the nineteenth century is daily 
affording better facilities. 

“ Bononia docet.” if her pupils have in many cases sur- 
passed their mistress, she has not yet lost the power of 
conveying salutary lessons. The echool where MaLprenr 
studied and taught, where Morcacnt qualified to deepen 
and broaden the bases of pethological research, where 
Scarpa learned to operate, where Garvani bequeathed to 
Marrasvcor the seoret which since has fructified in electre- 
therapeutics, might be pardoned, if any misy, for resting on‘ 
her laurels or living on ber productive past ; and yot there 
are other fields than that of didactic exposition in which” 
she has something to teach, Among the nicst significant 
of the suggeetions in which her octo-centenary has been so: 
rich is thet of the “brotherhood of students,” typified in 
the hospitality she has extended not metely to wader- 
graduates of Italian, bat to thoee of other nationalities. 
It ts much to bring together the veterans of science and to 
preside over the genial reanion of the heroes of research 
and discovery. It is yet more to inteoduce to each. other : 
the young recruits of distant lands, to make them kaow 
and respect their several studies, and to promote that: 
fratelanza which is destined im every walk of f= 
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duotive investigation to economise time and labour, and to 
conduce to harmony of method and result. From the 
“illumination of many minds on many points” —to 
quote the phrase of Gaoncz Henay Lewss—“truth will 
finally emerge;” and how could that consummation be 
more accelerated than by the unifying, the organising in- 
fluences of frequent intercourse between the young minds 
to whom the scientific future is committed? 

If Bologna teaches this leason to-day, it is indeed but the 
revival of one of her oldest and most honourable traditions. 
In the dim academic foretime, it was her function to break 
down the barriers that divided race from race, and by bring- 
ing into friendly contact with her sons the German, the 
Spaniard, the Englishman, the Frenchman, the Dutchman, 
the Portuguese, the Hungarian, the Pole, and the Swede, 
to hasten on that democracy of science but for which the 
Renaissance might have been indefinitely postponed. Of all 
the European nationalities none profited so immediately, so 
fully, or so variously by this intercommunion of mind with 
mind, as the German; and when, with the Reformation, the 
Italian seats of learning began to decline, it was the Teu- 
tonic fatherland that caught up their waning light, and fed 
and fanned it into the beacon which now irradiates the 
whole field of science. What Italy was to Germany, Ger- 
many, repaying the debt, has now become to Italy; and it 
was in keeping with this fact that the Universities of the 
Teutonic Empire, not only in their professoriate but in 
their Burschenschaft, were more numerously and charac- 
teristioally represented at Bologns’s octo-centeaary than 
those of any other State. 

For Germany, continuing and improving upon the spirit 
of medimval Bologna, has assumed the place #0 worthily 
oocupied by the Italian seats of learning in the pre-Renais- 
sasce period. In the eloquent words of DoLiinceER, she 
“ has become the classic land of Universities; she has deve- 
loped them to euch comprehensiveness, to such scientific 
completeness and efficiency, that in these institutions she 
not only outecars all other peoples, but may almost be said 
to hold the exclusive poseeasion of them in their highest 
integrity.” True to her best academic instincts, che has 
been the first to appreciate the advance now foreshadowed 
by her old mistress on the peth of improvement; and when 
her turn comes round to requite the hospitality she has just 
been enjoying, she will show by the large representation 
in her halls of the Burschenachaft of other nations, and 
especially of Italy, how thoroughly she has grasped the ten- 
dency of the time to the unifying of the various contingents 
of science, to the formation of aninternational syatem of train- 
ing and of work, whereby the scattered forces of the preeent 
may be combined and organised for the better economy of 
time and labour and for the harmony of method and result. 
This indeed ia a direction in which, among ourselves, in- 
dividuals from whom fortune has not withheld the power, 
have perfected their culture scientifically and profession- 
ally ; but to extend such opportunities to all, to multiply 
travelling foundations and fellowships as a means of 
enlarging the academic experience and widening the mental 
horizon, remains among the taske of university tranaforma- 
tien and reeonstruetion. Imperfectly as these advantages 
may yet be appreciated, illustrations of wai. rie lack of 
them implies bave been frequent of late yeare -the inter- 
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national medical congresses, for example, having already 
shown how much more effective for good they might have 
been had the intercommunion of study and thought been 
available for their participants earlier in their lives. 

Divinity and Law have been indicated by German 
reformers as open to peculiar benefit from this pre- 
professional experience om the part of their votaries; but 
Medicine would gain incomparably more—how much more, 
the British consultant, whose lot it is daily becoming more 
common to meet the foreign practitioner at the bedside, can 
but too amply testify. From Itelians the admission has 
comes that since such international congresses as that 
assembled in London ten years ago their intercourse with 
consultants of other nationalities, particularly the holders 
of British qualifications, has in every way been pleassnter and 
more aatisfactory—an indication of what will one day be 
tbe universal experience under s cosmopolitan academic 
culture. 

Meanwhile speculation on the academio fature must not 
lead us too far from the academic present, in which Bolegae 
with her octo-centenary now occupies the foreground. 
Characteristically enough, the industrial and fine arte exhi- 
bitions she has for some weeks been holding owed their 
initiative to the stimulus her whole life has lately derived 
from the approach of her university's eight-hundredth birth- 
day. This is as it should be. In Italy’s glorious republican 
period the merchant prince was the patron and promoter of 
the academician. Ie has now to thank her oldest academic 
seat for that local inspiration which has called his com- 
mercial and industrial trophies to the front. 

(a ee ee ee 

Tue Home Office have at last issued the official report 
prepered by their Commissioners, Measrs. D. Curr Nicmois 
and Sumuiry F. Morpiry on the Immediate Samitary 
Requirements of the Parish of St, Matthew, Bethnal-grees, 
and we msy at the outset say that both the form of the 
report and the matter it contains are such as to give greater 
value to the document than that which has attached to 
eome of the previous reports in so faras future administrative 
purposes are concerned. The actual facts are concisely eet 
out, and the reader apprehends as he peruses the repost 
whet are the main faults which have permitted such s 
Condition of things as that described to grow up, and to 
continue all but unhindered. 

Bethnal-green is an exceptional area of the metropolis 
and this is at once seen by consideration of its marriege- 
rate, In the year 1881, which is quoted as an example, the 
proportion of marriages to every thousand persons was 20°5, 
whereas in London as a whole it was only 90; and 
further, in Bethnal-green, of these marriages 130 per cent. 
of the men and 33°7 per cent. of the women were under age, 
while in London as a whole 5'3 per cent. of the men and 18S 
per cent. of the women were under age. Hence, as might be 
anticipated, Bethnal-green basa high birth-rate, The people, 
too; are proverbially poor, and amongst such @ people so 
high a marriage-rate betokensimprovidence. This is precisely 
the class of population that is least careful of the soet of 
dwelling occupied, and that is most indifferent to sanitary 
surroundings, and hence we are not surprised to learn that 
the circumstances of house accommodation arc essentially 
bad, and that a general condition of dilspidation characterises 
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an iosportant proportion of the dwellings in the pariah. The 
existence of such a state of things could, however, have 
been easily ascertained within a week by almost any skilled 
observer, or by any other person having kmowledge of the 
sanitary requirements of large t odies of people. Hanes, the 
question satarally arises: What has the Vestry, as the 
properly conetitated sanitary authority, been doing all theal 
years in the face of fects that must have been—or ought to 
have been—well known to them? 

The amewer to this question discloses the real need of 
Bothaal-grees ; that is to say. the parish lecke, and hse 
lacked, an efficient sanitery «dministration, it is quite true 
thas the services of 6 meiical officer of health well knows 
for his competency have jong been secured; but in sucha 
district ecomething more than competency in the principal 
eanitary officer is needed. He must have efficient support 
from his employers. As to staff, it will ecem well-aigh 
tmoredible that for a population of the sort described, 
aad which in 1581 reached 125,96], there are only two 
imepectors of nuisances, aad though these have to deal 
with a people notoriously careless in initiating complainta, 
yet no systematic inspection has beer carried out “ except 
on complaint.” Then, egaim, reports aze not made to the 
medical officer of health, bat to a sanitary committee; 
indeed, the inspectors are 20 appointed “ that they are not 
guided or supervieed in their duties by the medical officer of 
health.” This unfortunate practioe might perhaps mot bave 
led to such bed results if the Sanitary Committee and the 
Vestry had been, above ali, determined to promote the health 
interests of their district, and to act decidedly on such in- 
formetion se they possessed. Bat as to this we learn that 
ta 1883 the medical officer of health reported 215 houses 
under the Artisans end Labourers’ Dwellings Act, 1&8—a 
@tatute which imposes very definite duties on authorities 
receiving such reports. The Vestry, however, "failed to 
recognise the duty imposed upon them hy this statute,” and 
the end of it has been “that no further reports have been 
made by the medical officer of health under” the Act. We 
thus have a staff which is obviously insufficient in point of 
aumbers, and so organised that it lecks its chief motive and 
advising power, end an authority that chirke some of the most 
émportant work imposed upon it under the statute. As to 
the lack of relations between the medical officer of health 
and the inspectors of nuissoces, it is well known to all who 
ere acquainted with sanitary work in this country, whether 
4m the metropolis or in the provinces, thas the degree of 
efficiency as regards the latter class of officers is in the main 
dependent om the extent of supervision and guidance by the 
chief health adviser of the authority, and we are not sur- 
peised to find that amongst the recommendations of the 
Commissioners are two demanding en increase of imspeo- 
terial staff, and such reorgemisation of the sanitary depart- 
ment as shall secure a greater supervision and control by 
the medical officer of health. 

Some general considerations occur to us on perusal of this 
seport. The first is that the attitude of the Home Office as 
regards these inquiries, which are made under a definite 
recommendation of a Royal Commission, is not creditable 
to it. The need for some sach inquiries has now been 
abundantly shown; bat the Home Office lacks any sanitary | ~ 
Staff of advisers; it never initiates the investigations; and 


had it not been for the labours aad reports of the Mansion 
House Council on the Dwellings of the Poor, it ia unlikely 
that any inquiries would ever have bean made. Whilst we 
Canmot but commend the energy and ability of that Council 
end its officers, we hold thes the Home Office bas duties 
beyond waiting quietly at Whitehall, just as the Vestry does 
at Bethnal-green, uatil an outeide body steps in on behalf of 
people too ignorant to make complaiat on their own account, 
Then, again, the inquiries which have alseady been made 
show the need for similar investigation by campetent 
sanitary experts throughout the metropolis, so that we 
may kaow where there is efliclency om the one hand 
and inefliciescy on the other, and what sort of sanitary 
administration secures the former or leads to the latter. 
And, lastly, we lose hope as to Bethnal-green and ite 
administrators, for, in the face of what the Commissioners 
have shown, their represestatives literally object to the 
doubling of the number of sanitary inspectors, and they 
suggest that “one additional isepecter” would suflice to 
meet the “ requiremente” of the parish. It would handily 
have been possible for them to have proved to the intelligent 
public in a more forcible manner. than they have done how 
little they understand what those '‘ requirements " are, 
—_—_->-—___. 

In 1079 Veofessors Kuzns and Tommasi-Cacpeir dis- 
covered in the acil of malarious districts e microbe which 
they termed the Bacillus malarie. Some difliculty occurred 
in the isolation of this organism from the numerous other 
forms with which it was secompanied, and hence the results 
of their experimental inoculations have been criticised on 
the ground of contamination. Yet the organiam has been 
found in the blood of patients suffering from malarial 
fevers, and intravenous injections of cultures into rabbita 
have produced fever and eplenic swelling. In spite of this, 
there has by no means been unanimity amongst those who 
have prosecuted this research, and an entirely new order of 
ideas was introduced by Laveran, who described in 1882 
the presence in, the blood during the ague paroxyam of 
protoplasmic, spheroidal, cresceatic, and flagellated bodies, 
containing pigment granules, am observation which was 
repeated by MancHrarava and CaLii. Confirmatory 
evidence of the existence of these monads (as they must be 
termed) in ague came later from the United States, when 
Dr. OsLER (1887) described the same organisms; and more 
recently still we have Dr. VANDXKE CanrEr' describing as 
the result of his sesearches precisely the eame heematoscoic 
parasite. Such a concurrence of testimony from three 
widely separated quarters of the globe is so striking as to 
serve to establish the discovery as a fact, although, of 
course, it would be premature to assert that the organism 
in question is the sole agent in the disease. 

Dr. Vaxpyke Carter examined under high microscopic 
power (800 to 1000 diametera) the blood taken from the finger. 
The cases ware taken indiscriminately, and first examined 
on admission, before quinine had been administered. In 
seventy-three instances of malarious disease these organisms 
were found ia nine—viz., six cases of intermittent, two of 
simple remittent fever, and ome of splenic cachexia (non- 
febrile); whereas in twenty-seven cases of nom-malarious 
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disease the examination of the blood was negative. In the 
eases where organisms were ascertained, the blood was 
examined repeatedly during the time that the case was 
under observation—in some inetances over a period of 
from three to six weeks or more, Taking care to set aside 
appearances due to accidental contamination &., the blood- 
corpuscles were seen to be the seat of protoplasmic masads 
some of which contained dark pigment granules.. Theses 
masses Were constantly changing in form, and seamed ae 
if in the sct of becoming detached from the corpuscles. 
There were also a number of free bodies—spherical or 
erescentic, some vacuolated, others containing melanin ; 
many globular organisms provided with' long filamentous 
fisgelle ; and other sickle-shaped and rod-like forme, also 
containing pigment, but less mobile than the reet. Besides 
these organisms, the blood contained free granules of pigment, 
as well as pigment within the leucocytes. Of: the identity 
of these organisms with those found by Lavznan and 
Ostue Dr. VANDYKB CARTER has no doubt, but he makes 
a further suggestive compartson of them with the flagellated 
monads discovered by the late T. R. Lewis in the blood 
of healthy rate, That these organisms are foreign to the 
blood, and, indeed,. obnoxious to it, is fllustrated by 
Dr. Carter's observation of their being attacked and 
destroyed by phagocytes. He also noticed that, although 
in form the monads were not affected by the adminis- 
tration of quinine to the patient, this drug, even when 
given in cases where there was no fever, did apparently 
check their growth and activity. Indeed, it did not 
seem as if there was any actual concurrence between the 
severity of the symptoms and the appearance or presence in 
the blood of these organisms. It is obvious that a great 
deal nas yet to be learned concerning the precise relation of 
these interesting bodies to the phenomena of ague; and it 
may be found in the pigment with which they are largely 
combined. Pigmentation is one of the most obvious 
characters of the malarial cachexia ; but how and why these 
monads should play a part in the dissemination of the 
pigment—which, by the way, seems to be derived from the 
splenic corpuscles rather than the corpuscles of the circu- 
lating blood—is quite inexplicable at present. . 
So far, in point of fact, the matter is simply one of clinical 
and pathological observation. The monads have not been 
found outside the body. They are the only organisms of this 
elass of hreematozoe that have yet been discovered in haman 
blood. Dr. Canter suggests that they may undergo changes 
in their nature, and that quinine may operate by depriving 
them of pathogenic properties. He develops the same 
idea in another paper,” where he deals with the closely allied 
flagellate Trichomonas sanguinis of the rat, and shows 
that this harmless parasite is to all appearance identical 
with the flegellate organism first discovered by Dr. Grirrrrn 
Evaws in the blood of horses suffering from the fatal 
wasting disease known as “surra.” This affection, which of 
Inte has received much attention at the hands of veteri- 
ueriang, and has been compared by some to pernicious 
anwmis, by others. to relapsing fever, 6 4 febrity malady, 
arising endemicably, but not contagiods, occurring commonly | 
etter the: rainy eoasde.! ‘Tt is characterised by jaundfoe, | 
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anemia, anasarea, wasting, albuminuria, &c.; and, afterdeath,. 
by dropsical and hemorrhagic lesions, and fatty degeneratices 
of tissuee. There is nodoubt asto the presence of fisgetlated 
monads in the blood of horses suffering from this affection : 
and it has been found possible to transmit the disease to 
other horses and to dogs by inoculation, apparently through 
fhe medium of these hematozos. Yet in the rat the same 
parasites seem to exercife no ill effects whatever. Hemes 
Dr. Cantre thinks that, ds bas been stated to be the ease 
in anthrax, orgenisms morphologically identical may have 
varying pathogenic properties. Not that the comparison is 
one to be accorded much weight, for in anthrax we are dealiag 
with a bacterial organism, aad in surra with an infusorial ; 
ane, as Dr. CARTER pointe ont, it is almost a new fect to 
find heematozoa playing the réle of general infectivity which 
has hitherto seemed the part of the hwmatephyta., Thereis 
no more azalogy between the Bacillus anthracis and the 
Trichomonas sanguinis than there is between the former and 
the Filaria sanguinis hominis. If, then (to revert to the topis: 
to which we first alluded), malarial diseases are of the nature 
of hematosoic affections, a very important modification im 
our conception of parasitism on the one hand and of malaria 
on the other must necessarily follow. 
eta aging cee 

Wz must wait phtieatly, probably for two or three weeks, 
before we can judge of the success of Hospital Sunday for 
the present year. We are glad, however, to note the state- 
ment in The Tienes of Phuredey, that “ Yesterday the Rev. 
Prebendary Fonuesr, D.D., forwarded to the Lord Mayor 
the sum of £1159 13s. 9d., being the amount collected at 
St. Jude's, South Kensington, of which heis vicar, on Sumdag 
last for the Hospital Sunday Fund, This is the largest eam 
ever remitted in one offertory to the fund since it was started 
fourteen years ago.” We shall not at present attenzpt to 
forecast the result. But we cannot allow ourselves to doabt 
that, whatever the immediate collection may prove tq be, 
the Hospital System must be raised by Hospital Sanday im 
the estixhation of all thinking and feeling people. Despite 
the excessive number of out-patienta, the great majority of 
people have never been inside a hospital, and they have 
been necessarily ignorant of the work done, and of the way 
in which it is done, and of the quarter from which the 
funds came. People thet would blush to have to confess 
that they do not contribute to a church or to a charity have 
been content to forego the pleasure of being annual sab- 
acribers to a hospital. We believe that this is largely due 
to the fact that before the establishment of Hospital 
Sunday medical charities were a veritable terra incogmita 
to most people. There was a vague impression that they 
‘were all endowed institutions or old foundations thst would 
go on without any assistance from anybody in particular. 
Bat each Hospital Sunday brings home to the people ef 
this day that they have it in their power either to euppext 
hospitals or to shut them up, and that it is demonstrable 
that they owe more to hospitals than any ordimary 
eubsectiption can ever represent,’ The able speeches. at the 
Mansion House of the Arohbishop of Canterbury and of 
the Presidant of the Collegé of Physicians, which were 
printed. im futl in, our’ Gecond Supplement issued ia 
our: Secend  Kdition last Bridey, were devoted mainly 
400 the enforcement of ‘these two propositions: Fires, 
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that medical education ia advanced meialy in hospitals, 
net only in ite strictly. ecientific anf practical aspects, 
but in ite ethtoal bearings. Secondly, that the voluntary 
and charitable principle underlying our hospital system 
gives a human and sympathetic character to its work, which 
will be impeired or altogether lost if charity fails and the 
hospitals have to become mera State or rate-supported 
institations. These speeches end others, and our own elabo- 
rate and suggestive Supplements, have completely demon- 
strated these two propositions. And let no one think that 
there is no risk of the failure of our present hospital system. 
It is strained now to the very utmost, It is stinted and 
Teatricted discreditably, 1f hospitals ara mot closed now, 
beds aze closed by hundreds that are badly wanted. Sir 
Anpasw CLARK was aot far wrong when be fastened the 
chief blame on two facte, seen for the most part in two 
different sets of people: First, the crotchety people, who 
cannot find a hospital faultless, and so withdraw or with- 
hold thetr subscriptions; ‘and, secondly, the luxurions— 
people who pamper themselves, who five laxuriously, 
who spend money often in injuring their own health 
instead of investing in means for preserving the life of 
others, Chiefly by means of Hoapital Sunday, the public is 
now informed of the extreme value of our baspital system, 
and ef ite dependence om the support of all classes. 


Sunotations, 
‘We quid nimis.” 


THE IGOLATION OF INFECTIOUS PAUPERS. 


D1FFICCLTIRS are constantly arising as to the isolation of 
infectious diseases in the pauper class; the most recent case 
being that which involves the Rawtenstall Local Board and 
the Haslingden guardians. The latter body have passed a 
resolution declaring that, since it is a duty cast upon sani- 
tary authorities under the Public Health Act to provide 
hospital accommodation for the reception of all cases of 
infections diseases in their districts, it is nat advisable, 
under any circumstances, to receive such cases into the 
workhouse, and they have in consequence given instructions 
to their relieving officers not to grant any orders of ad- 
mission to their workhouse, but merely to inform the 
sanitary authority of their occurrence in order that the cases 
may be dealt with under the Public Health Act; the guar- 
dians, however, being always ready to provide pauper 
persons suffering from such diseases with the necessities of 
maintenance, and also to repay the cost of such maintenance 
to sanitary authorities who may remove them to an infec- 
tious hospital. The Rawtenstall Local Board, basing their 
contention mainly on the fact that the construction of an 
infectious hospital under the Public Health Act is dis- 
Cretionary and not compulsory, declined to hold themselves 
responsible for the action of the relieving officera, but they 
expressed themselves ae ready, in the event of their pro- 
viding hereafter a proper hospital, to undertake the duty. 
This aspect of the question is by no means a new one, and 
the determination of the Haslingden guardians follows 
several similar precedents. For the Rawtenstall sanitary 
authority to say that they will not accept the responsibility 
is meaningless, since sanitary authorities, and they alone, 
are responsible under atatute for preventing the apread of 
4nfection., whereas the guardians of the poor have no such 
duty imposed upon them, their sole responsibility relating 
to the due.care of the individual sick pauper, and having 
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Bo concern with the protection of the pyblic ageinst exten: 
sion of the disease. 1/, owing to the absence ef 
means of isolation, infection should spread im a district, 
the responsibility aad the blame must be solely with the 
eathority baving power under an Act of Parliament to 
provide euch accommodation at the public cost. In this 
especial case the guardians have overy reason for main- 
taining their decisios, for there have recently ocoourred 
instamess, such as thet et Barton-Regis, showing how 
dangerous it is to turm workhouses into centres of in- 
fection, aad the wonder is why guardians coatinue te 
abject the inmates of workhouses, to say nothing of the 
oateide public, to the dangers attendant om this practice. 
The Leeds caee, to which we drew attention in our issue 
of Nov. 26th, 18:7, involved another aspect of the question, 
for the guardians im that case meintained their right to 
send panpera into the existing imfectious hospital of the 
sanitary authority, and in this they were supported by the 
opinion of the Solicitor-Gemeral. That opinion may act, in 
every respect, turn out to be a final one; bat, takem together 
with others, it certainly confirms the view that the duty of 
isolating the infectious sick reste solely on sanitary suthori- 
ties, A real difficulty lies in the deterrent effect of mingling 
paupers with noa-paupers in an infectious hospital; bat 
this will doubtless bave to be got over by so arranging the 
hospital buildings and warda as to admit of such classifies> 
tion of patients according to their position as paupers and 
n0a-paupers as will tend to remove objection on the part of 
the respectable classes and independent poor. Bat the fact 
of there being a difficulty to contend with in no way 
affects the question of the responsitility which has bean 
imposed by statute on sanitary authorities to protect the 
Public against the danger of infection by means which 
include the isolation of the sick. 


THE NATIONAL PENSION FUND FOR NURSES. 


Wx have now received « copy of the circular issued by 
the manegers of this fund in reply to our strictures. It 
turns out to be s most extraordinary document. For this 
our readers will have been somewhat prepared by the 
references which appeared in our impression of the 
19th ultimo, when we were acquainted with the “report” 
only through a résumé of its contents. The authentic 
document justifies all that we then said by way of rejoinder 
end more; for it sppeers that an attempt is now being 
made to turn the edge of our criticism, founded upea the 
comparatively bigh rate of premium charged, by means of 
vehement attack upon the offices which charge lower 
premiums. This is highly edifying. A self-elected Council 
sets up in annuity business, and publishes its prospectus. 
Exercising our indisputable right of criticism, we point out, 
among other faults, that the proposed rates are much above 
the “ open market” rates. Thereupon those who speak on 
behalf of the Council first compel us in self-defence to 
name some sample offices as representing the open market, 
Driven thus from their firet position, the defenders of 
the prospectus next say that the rates which we have 
quoted are for male lives, whereas the rates which we 
have criticised are for female. A reference to the pro- 
epectuses from which we quoted refutes this accusation, for 
the tables make no distioction between male and female 
lives. Driven so from their second positios, they take 
refuge in @ third, which is that, as to one of the offices 
named, its actual annuity business is so small that it need 
not be considered; as to @ second, the company would not 
be prepared to atand by its prospectus; and as to the third, 
that it is s badly managed eompany, which spends ite 
revenues very improvidently. As curious an assortment of 
irrelevancies this as we have ever seen, The question 
is, be it observed, of the actuarial accuracy of the ratess 
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and we say, “See, here are published tables vouched by 
competent actuaries giving rates much below youre.” ‘‘Oh, 
yee,” they reply, “but then that company is so extrava- 
gantly managed that you really must not quote its pro- 
spectus against us,” as if that had any bearing whatever 
on the point under discussion, As to the fact itself, ‘we 
will leave the old Company and the new Council to fight it out 
between them. It concerns usinnoway. Thecomputa‘ion 
of rates is antecedent to the transaction of business, whecher 
well or ill, And ifan actuary when computing a table of 
rates thought that they would be worked extravagantly, 
that might bea reason for his making them unduly heavy 
in order to bear the strain, but it could not conceivably be 
any reason for his making them unduly light. The entire 
allegation, whether true or not, is absolutely and purely 
immaterial. But we have better ground for this complaint 
than the practice of other associations, The prospectus in 
question promises a bonus of 60 per cent.,—conditionally 
perhaps, but with the utmost precision, We pointed out 
the inconsistency of this, to which it is replied: “It 
would be unwise to discount the bonuses, the amount 
of which must be necessarily uncertain, and will depend 
upon the contributions of the public. They will arise 
only to an insignificant extent from the premiums of 
the policyholders,” Surely our friends are stultifying 
themselves unnecessarily here. We have accused them of 
being a little too reserved about their proposals, But 
We never accused them of recklessly promising “ condi- 
tionally” a bonus of 60 per cent., while actually in doubt 
whether it would amount to so much as 30 percent. Yet, 
if it would really be “unwise” to quote the “ open market” 
rate of a 30 per cent. advance upon their prospectus, what 
‘word less severe than the word “reckless” wou!d describe 
the conduct of “ conditionally promising” an eventual addi- 
tion ot 60 per cert.’ That is how the least of our objections 
is. met, Will,our readers be surprised to learm that the 
more serious objections are not even faced, but simply 
evaded with a suggestion that the actuary’s “experience” 
entitles him to set his “views” against ours? When we 
deliver ourselves of “ views” on this subject we will discuss 
the entertaining question of their comparative merits. At 
present we have been content to put forward arguments, 
and the Council has been content to leave them unanswered. 
Be it 80. , 


PRECAUTIONS IN BATHING. 


Tur bathing season, though pot yet advanced, has already 
been marked by the levy of that fatal tribute which year by 
year is exacted of the ignorant and the indiscreet. The 
recent death by drowning of a young man in the public 
baths at Poplar suggests one cause of accident which is too 
apt to be overlooked. The deceased had entered the water 
soon after partaking of a hearty meal, and the fatal result 
‘was attributed to cerebral congestion due to sudden immer- 
sion at-such a time. What may have been the particular 
appearances observed after death in this case we have no 
means of judging, but it may be well to consider shortly 
some reasons why the practice of bathing soon after meals 
is justly condemned. Effusion of blood in or upon the 
brain, when it occurs in such cases as that already re- 
ferred to, is probably not a primary cause of mis- 
chief, but rather a consequence founded on other cir- 
culatory and nervous disturbances. It is an evidence of 
eclampsis, and the physiological basis upon which this is 
founded consists in that inward diversion of blood towards 
the alimentary trect’ which characterises normal digestion, 
the other tissues, notably the brain, being at the same time 
proportionally anwnic, and the action of heart and lungs 
impeded by a distendid stomach. A natural result of cold 
immersion at this stage is to encourage or induce a tendency 
to syncope, to concentrate surface blood still more 


about the central organs, including the heart, which, 
especially if at all unequal to its duties, labours in- 
effectually to readjust the blood pressure, and finally 
succumbs with lungs and venous system engorged by 
passive congestion. It is as if an enemy occupied 
the outworks of a fortress Jeft for a time unguarded, and 
forthwith paralysed the resistance of the citadel. It is best, 
therefore, to wait for at least an hour and a half or two 
hours after a good meal before bathing. Another danger to 
be avoided is that of cramp. This is particularly apt to 
oceur after severe exercise or long immersion. The effect 
of cold being to prolong the contraction, while exhaustion 
lowers both the power and the elastic recoil of muscle, it is 
evident that we have in a combination of these forces all 
that is required for the production of this dangerous con- 
dition. The obvious warning implied in these remarks 
requires no further admonition to impress the fact that the 
bather in cold water must be economical of time and free 
from any appreciable signs of muscular exhaustion. 


PUERPERAL URA-MI> AMAUROSIS. 


A cask of uremic amaurosis ia the puerperal period is 
noted by Dr. P, Marcuse, The patient remarked five weeks 
before delivery that her urine was dark and ecanty and that 
her feet were swollen. Immediately before her continement 
the secretion of urine almost entirely ceased, but there was 
no headache, vomiting, or loss of consciousness, As soon as the 
pains began, however, violent headache came on. The labour 
was normal ; after it was over, vomiting was added to the 
headache, and a quarter of an hour later the patient was 
completely blind in both eyes, The next day the eyelids 
were closed. When opened with the fingers, the eyes 
appeared dull and wandering; the pupils were of equal 
size; there was complete amaurosis; both feet and legs 
wers greatly swollen; but there was.no swelling of 
the face, and very little ascites. During twenty-four 
hours the urine passed was about nine ounces; it was 
of a dark reddish-brown colour, and contained 1 per 
cent. of albumen. Ice bladders, morphia, and diuretics were 
ordered, The patient very soon improved. In four days she 
could see to read, and in a fortnight she was convalescent. 


SMALL-POX EPIDEMICS IN THE NORTH. 


Arter small beginnings and the record of only a few 
cases of small-pox in Preston, that disease suddenly became 
widely epidemic during the course of last week, and no 
less than some 200 cases were soon heard of. Since the 
sudden outburst there has again been a diminution in the 
intensity of the outbreak, but the character of its onset has 
battled the local authority in so far as securing means of 
isolation are concerned. The infectious building attached 
to the General Infirmary soon filled, and then a request 
was made to utilise the accommodation which the Poor-law 
authority possess at Fulwood. This was objected to by 
some, both because the respectable poor would raise 
objections to being removed there, and because of the results 
that might ensue on such an aggregation of small-pox cases. 
An alternative proposal is to erect a temporary hospital in 
the Moor-park, but such action will, it is feared, be too late 
to effect much good. 

The disease is also reported as existing in Chorley, Bolton, 
Warrington, and Wigan. At the fortnightly meeting of the 
Wigan Board of Gaardiang, held on the 8th inst., the master 
of the workhouse reported that a man had been admitted 
into the hospital who two days afterwards was found 
suffering from small-pox, and that he was at once removed 
to the borough infectious hospital. The guardians, on the 
recommendation of Mr. Berry, L,R:C.P., one of the guardians, 
nominated a committee to afford facilities for revaccination, 
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The committee met the same afternoon, avd at once took 
etepe to open two places in different parts of the town, 
and asked the public vaccinator to attend on several nights 
of the week to perform reveccinations. The sanitery 
suthorities intend to do all in their power to sid the 
guardians in preventing the epread of the disease. Uafor- 
tunately, however, the town has not much provision for 
4eolation. It ie in contemplation to build a new infectious 
hospital, the present one being atterly inadequate for the 
requirements of such a town, 

The horpitel belonging to the corporation of Wakefield 
contains over twenty emall-pox patients; and an outbreak 
has recently occurred at Sindy-lane, Middlestown, in the 
Waketi-ld rural district. In the borough the disease is 
maintained ; ia the rural district it has been checked by the 
aid of the horpital belonging to O-sett, and a new hospital 
for the rural diatrict has just been commenced. These 
occurrences of smell-pox in Yorkshire and Lancashire, at 
this season of the year, bode no good as to the prospects for 
next winter, and ranitery authorities would do well to be 
prepared in time fur such measures as they intend to take. 


MICROSCOPIC ARTERIAL CHANGES IN PHTHISIS. 


Dr. Prva has examined micrecopically the arteries in 
ten young tubjects who died of phthisis in Profeseor 
Manassein's wards in S*. l’etersburg. The results noted 
cwere very constant, and are thus briefly described in a 
preliminary communication” published in the Frack. The 
arterial changes were gencratly identical with those of 
cbronic fibrous endarteritie, Connective tissue was found 
tn the inner coat of vees+ls where in a normal condition it 
does not exist—the brachial, the radial, the ulnar, the 
femoral, the popliteal, the anterior tibial, the temporal, and 
the coronaries of the heart. Again, in arteries where the 
fotima ordinarily contains connective tissue the amount was 
very markedly increased. The greatest and moet important, 
-moditication was found in the coronartes, io which the layer 
of connective tissue in the faternal coat frequently occupied 
the whole field of the microscope. The changes were least 
marked in the middle of the brachial, in the arch of the 
aorta, and in the pulmonary arteries. Im the middls coat 
atrophy of the muscular fibres was found, together with 
connective tissue, in places covxisting with changes in the 
internal coats, the two proceases going on together. Dr. 
Pina does not go into the theory of the pathology, but con- 
tents himeelf for the preeent with stating facte. Further 
investigations are required, he says, dealing with the arterial 
changes in subjects who have died of other wasting diseases, 
and in those of a phthisical habit who have died from some 
other disease. The preparations made were all shown to Pro- 
‘fessors Vinogradoff and Manasseio, so that the facts as far as 
they go may be taken as being well authenticated. 


THE REGENT’S CANAL. 


THR condition of the Regent’s Canal has been the subject 
of a question in the House of Commons. Mr. Picton asked 
-the Firet Commissioner of Worke whether bis attention hed 
deen called to the state of that portion of the canal which 
Passes through the north of Regent's Park, whether he 
was aware that the whole of the sewage of the Zoological 
Gardens was discharged into the canal, thus making it an 
open sewer, and whether precautions would be taken for 
the protection of the public. It is quite possible the canal 
may require cleansing, but so far as the allegation thet it 
is polluted by the Zootogical Gardens efitcent is con- 
cerned, we believe this to bs unfounded. The facte are 
that all excremental matter from the atimals is removed 
in the litter, and the rewage to which Mr. Picton 
wefers is simply the water used for washing the animals’ 


bonuses, together with the water from the hipp»potemus taak, 
Thir, vo doubt, is fouled by the anima), but suspended metter 
ia precipitated by the free use of sulphate of iron, and the 
deposit which results does not pass into the canal, Ifenoe, 
the only effect of the garden's eff cutis to improve the canal 
water, which is really more impure than the water which 
it receives. This deserves to be understoud, for no improve- 
ment would result to the canal if this efllusnt were diverted. 


COOL SITTING-ROOMS IN WARM WEATHER. 


Tim infleence of glass in conducting solar heat ia too 
familiar even to dwellers in our temperate climate to call for 
detailed explanation. Of the advantegea which it possceses 
in virtue of this quality we are not slow to avail ourrelves 
ia the basiness of plant cultivation, and in this cace we are 
no less careful to moderate its possible excesses by protecting 
blinds, and other means towaeds the same end. It woakd 
be remarkable if, with all our care, our personal comfort 
were not simileriy considered. We tiod accordingly a variety 
of arrangements now in use, either indigenous to this country 
or imported from the code of custom approved in warmer 
climates, though our originality in this reepect is not yrest. 
and we atill rely for the most part on the imterposition of 
an inside roller-blind. A venetian thus disposed is indeed 
no coatemptible screen, Tie ordinary roller-blind, on the 
other hand, is for the purpose intended comparatively 
useless, We may here mention, however, a simple tug- 
gestion, made long ago but recalled by a contemporary, 
whieb, if it dose not promice am exact relation between 
the meesure of comfors and of methetic effect ob:ained, 
at all events deserves atteation on aceount of its com- 
parative efficiency and its ease of application. Accord- 
ing to this plas, the upper window-seeh is lowered, and 
the inside blind is then placed outeide and secured in 
position by passing ite taseel cord beneath the lower sash. 
Thus the window glaes is protected from the direct rays of 
the sun, and is cooled at the same time by the carrent of 
sir which passes between blind and window. We would 
recommend this plan as an expedient worthy of trial duriog 
the warm weather, which no doubt will scon be upon us. 
Combining as it does an effectual method of ventilation, 
with a ready means of reducing temperature, it might be 
used witb advantage in hospital wards, 


OUTBREAK OF DIPHTHERIA ON SHOOTERS HILL. 


BHoorrrs Hrit, which is in close proximity to the 
Royal Military Academy and the extensive barrecks at 
Woolwich, and also to the Herbert (Military) Hospital, 
has an anenviable notoriety for diphtheria. Several cases 
having recently occurred, some of the residents have written 
to the local prees complaining of the drainage arrange- 
mente, for which they believe the parish of Eltham is 
responsible. The matn Dover road divides Plamstead, 
which is connected with the South London system ot 
drainage from Eltham, which is not so connected. The 
Shooters Hill houses on the south side of the road are 
therefore drained into cesspools, and it is believed that the 
sewage from the houses on the top of the hill contaminates 
some water lower down. The diphtheria, however, has 
occurred in houses in both perishes, and it is not easy to 
assign the exact cause, as in some of the cases which have 
occurred in past years it is impossible that this water can 
have been the source of the outbreak. .\t all events, it is 
certainly most desirable that the houses on the Eltham side 
should be immediately put into communication with the 
South Metropolitan eyatem. One of the residents bas 
formally refused to pay his rates until an efficient inquiry 
is instituted into the general question of the drainage of 
the district. The matter is causing considerable excitement 
in the neighbourhood, - . ne, 
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PROFESSOR VIRCHOW ON HIS RECENT JOURNEY 
TO EGYPT AND GREECE. 

Os taking the chair as President of the Berlin Medical 
Society for the flrot time after his return from Egypt, 
Professor Virchow was very warmly greeted. In acknow- 
ledging the welcome accorded to him, of which Dr, Henoch 
was the spokesman, Professor Virchow said that he had 
some slight compensation for his absence from the Society 
in the very friendly reception be had met with from hia 
medical colleagues in Egypt and Greece. The head of the 
Sanitary Department in Egypt took care to inform pro- 
vincial medical officers of the visit, eo that on bia arrival at 
many places he was received by them, and obtained from 
them every information. It was the same also in Greece. 
Ve was struck with the very notable advances that were 
being mede in scientific and hygienic matters in these 
countries. In Egypt this was largely owing to the fact 
that the chief positionsin the civil and military departments 
were occupied by Englishmen, who, from a long experience 
in various climates, were ready to take up with energy the 
work of organieation. A number of now hospitals had been 
lately erected, so that not only was every garrison.supplied 
with them, but aleo the larger provincial towns, and, from 
his personal inspection of several, he could testify to their 
excellent condition and management. leferring to patho- 
logical science, Profeseor Virchow said that he found in 
Cairo and Alexandria young physiciens very keenly atudying 
the diflicult questions relating to the helminthic parasites 
of these regions; and he believed that many new fects— 
respecting bilharzie, for instance—were being discovered. He 
warmly testified to the scientific attainments of these investi- 
gators. In Greece, also, he said, there had lately been many 
advances, among the most recent being the foundation of a 
physiological institute at Athens, under the direction of a 
young profeeeor from the Berlin School; hospital manage- 
ment was, however, still imperfect ; whilet both there and in 
Egypt the removal of filth from dwellings was of the moat 
primitive description. 


THE SURGERY OF THE SPINAL CORD. 


THE peper read before the Royal Medical and Chirurgical 
Society by Dr. Gowers and Mr. Victor Horsley produced a 
profound impression on a distinguished and numerous 
audience, Into the details of the surgery of the case we 
cannot now enter. Like most great events, the central 
odject on which all attention wae concentrated is simple 
and easily comprehended. A patient suffered fer years 
from the effects of a tumour pressing on the spinsl cord. 
Dr. Gowers was led to disgnose the existence, of the 
tumour, and suggested ite removal. Mr. Victor Horsley 
came successfully to the patient’s rescue, These are the plain 
facts. It takes many pages to describe the history and 
progress of the case, and a long chapter had to be written 
on the surgery of the subject. Mr. Horsley’s researchesinto 
literature and museums showed that of fifty-seven similar 
oases removal of the tamour was the only treatment, and 
that if it had been resorted to 40 per cent. should have 
recovered, inatead of which all died. 


THE MANCHESTER AND SALFORD ASSOCIATION, 


Tus Association, although founded nearly forty years ago, 
before town councils had their medical cflicers of health 
and sanitary committees in efficient working order, still 
finds plenty of work to do without in any way coming into 
conflict with the local authorities and their oflicers; indeed, 
it is evident that the true health interests of the two 
boroughs conosrned are meterially helped by the stimulus 
whioh this Society at times gives by its intervention and 
assistance, Its labours during 1087 include an effort to 


secure for Manchester « better code of building. byee 
lawe, and to prevent intra-mural and otherwise objection— 
able intermente. Ivalth lectures have been given; a ladies” 

branch is in active work; and no less than eleven sub- 
committees divide the current work of the Association 
between them. We are glad to note that infants and young 
children aze an especial care of the \ssociation: ome 
committee has charge of the subject of milk and food 
supply; another of infant mortality and its causes; aad 
others secure cheap meals for poor school-children, and 
during the summer months send nearly a thousamd of 
the more sickly ones for a period of three weeks inte 
neighbouring country districta. So long as the Association: 
maintains the reputation it now hae, so long is it certain te 
receive the support which it so thoroughly deservee. 


VACCINATION STATISTICS. 


A CORRESPONDENT of an evening contemporary criticises 
Mr. Ritchie's argument that the recent prevalence of emali- 
pox in Sheffield gives evidence that the unvaccinated suffered 
more than the vaccinated, and replies to Mr. Ritchie that 
30,000 unvaccinated children in Leicester have escaped. 
entirely failing to see that the Leicester children were mot 
exposed to the same conditions as those in Sheffield. It 
ig extraordinary what childish arguments can be used 
concerning vaccination. But another point touched om, 
that of the incressed mortality amonget unvaccinated 
people, as compared with that in the last century, is matter 
of more importance, for there appears to be no doubt that 
small-pox is either more virulent or unvaccinated persons 
more eusceptible than formerly. The cause of this must be 
metter for mere speculation ; but we can imagine that the 
lower rate of mortality among those attacked in the last 
century may have been the result of a constant weeding 
out of the more susceptible persons by death from small- 
pox, this process having been continued during many 
generations, The consolation remains that this susceptibility, 
if it be the cause of the higher rate of mortality of the pre— 
eent time, can be fully counteracted by resort to vaccination. 


THE MICROBE OF YELLOW FEVER. 


Drs. Finuay and De1capo of Havana, who have been 
for some time past engeged in investigations on the micro- 
biology of yellow fever, have recently published a réswme- 
of the present state of the knowledge of the subject, and 
of the discussion to which their investigations have given 
rise, They find that no micro-organisms can be detected by 
the microscope (without recourse to cultures) in the blood 
or the serum of blisters in yellow-fever patients, but that a 
micrococcus disposed in squares can frequently be obtained 
by cultures; also that mosquitos which have stung yellow- 
fever patients have the power of sowing agar-agar jelly 
cultures of the same micrococcus. There appeared therefore 
to be geome reason to think that this micrococcus might be 
the cause of yellow fever, especially as they obtained cultures 
of it from the urine and lecrymal secretion of a young man 
recently arrived in Cubs, who was apparently healthy, bat 
whe wae attacked by the fever a few days subsequently. 
Again, Dr. Matienzo of Vera Cruz described about the same 
time some cultures which he had made from the blood and 
urine of yellow-fevef patients, and in one of theee a “ tetrad” 
microbe wae found. Dr. Gibier also in one of his colonies 
found typical “tetragenous micrococci,” though he looked 
upon this as accidental. Dr. Sternberg, again, has shown 
that generally in yellow-fever cases, both in Vera Cruz and 
in Havana, tetrad micrococci can be cultivated from the skin 
of the patients, A number of cultures and specimens werp 
sent to two eminent American bacteriologiste, Dr. Welch, 
Professor of Pathology in the Johns Hopkins University, 
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Baltimore, and Dr. Sternberg. They both found the tetrade 
in some of the specimens, bat, apparently in consequence of 
.the colder weather, they did not sucoved so well with their 
cultures as the Cuban observers, Further investigations are 
to be made, as it is fully admitted by De. Finlay himeclf 
that tbe proof of the tetragenous micrococci being the 
cause of yellow fever is incomplete. 


TELEGRAPHIC DEFICIENCES AND MEDICAL 
PRACTICE. 


No matter what the work to be accompli-hed or the 
mechinery employed, the reduction of friction toits minimum 
quantity is an object of the first importance, and the 
mechanism of the telegraphic service affords no exception to 
thie universal rule. It may well be doubted, however, ff in 
this case the process of reduction has even approached its 
perfect state. The dilatory manners of clerks, and the 
want of due facilities for needfal Sunday communication, 
are quesvions which but yesterday ongaged the public atten- 
tion, and now we are met with complaints of a new and 
somewhat eerious inconvenience connected with the nse of 
shortened addresses. This custom, however commendable on 
the ground of economy, may easily defeat its purpose in a case 
where the terms of languege cannot at once be curt and 
clear, and 6 telegram defective in its address, though 
of trifling money cost, may prove expensive in the delay 
which itinvolves. The subject is one of public interest, but 
it is likewise of pressing importance for those involved in 
the emergencies of medical practice. We can sympathise 
with a consulting physician who complains thet urgent 
messages to practitioners, even though they be men of estab- 
liabed position, are liable to delay or detention when directed 
in general terms to the locslity of their residences. One 
might expect that the local knowledge of the postal autho- 
tities would commoaly be equal to such an emergency, 
though the primary fault mast rest with an inaccurate 
public. We fully agree with this gentleman in ocon- 
demning as inexcusable the possibility of a far more 
annoying grievance. This consists in the summary despatch 
by the Post Office of anonymous telegrams, These, it may 
be supposed, arrive safely at their destination, and the 
tectpient is at the bidding of a nameless correspondent, 
with nothing but the postmark of the issuing office to guide 
his movements, The remedy for these troublesome defitiencies 
is evidently under the joint control of the telegraphing 
persons and the intermediate office or offices. It is for the 
former to consider whether the avoldance of miscarriage 
in the transit of meseages is not worth the expenditure of 
an addition halfpenny or two on the needful terms of an 
address, and for the latter to see that no message is 
accepted at the outset unless it afford, in the terms of its 
direction and its origin, a reasonable prospect that it will 
reach its destination in an intelligible form. 


NORWEGIAN LEPROSY IN AMERICA. 


Tue February number of the official publication of the 
Minnesota State Board of Health containseninteresting letter 
from Dr. Hansen, of Bergen, to Dr. Hewitt, the chairman. 
Dr. Hansen atates his conviction that leprosy, although a 
germ disease communicable by contamination or contagion, 
is probably omly propegated by inoculation or very intimate 
contact. In Norway experisnoe hes shown that there is no 
danger in living in the same house with a leper, if one does 
not lis in the same bed with him, or does not use the same 
spoon, knife, or fork. Dr. Hansen does not believe in the 
heredity of leprosy, and America presents a péculisly 
favourable field for determnining the matter, 4s the diseare 


1s undoubtedly of comparativély recent introduction. In | 


February he had gone to the Stated for the purpose of 


Nees 
tracing fifty-two leprous Norwegians, who to his kmow- 
ledge had emigrated to the States. Certainly leprosy does 
Dot appear to prevail amongst the hundreds or thoussads of 
Norwegian immigrants who ere the descendants of lepers. 
lc appears from a report by Dr. Groavold that since 1876 
eleven lepera died in Minnesota, and only four others are 
known to be living there. 


THE EMPEROR OF GERMANY. 


THoer who have appreciated the real nature of the disease 
from which the Emperor of (iermany is suffering have not 
been surprised by the distressing bulletins published during 
the last few days. When the recent “improvement ” in the 
Emperor's condition was announced, we pointed out that it 
was due only to thé subsidence of an ic flammatory com- 
plication, and not toa recession of the original malignant 
disesse. And now we learn that the cancerous growth, 
which was at first limited to the larynx, has extended to the 
pharynx and o--cpbagur, aud thet there isa fistulous com- 
munication between the respiratory and food passages, 
which neceosit ates a resort to the use of an esophageal tube 
for feeding. This extension of the disease was to be antici- 
pated, but its results are very distressing, and it is impessible, 
in view of the announcement, by our latest telegram, of the 
failing strength of his Mejesty, not to await the issue of 
the next fow days with grave anxiety. 


ROYAL COMMISSION ON HIGHER EDUCATION IN 
LONDON. 


Ma. Ericnsgn gave evidence on behalf of University 
College before the Commission on the 2nd inst. Sir Joseph 
Lister, and prebably Dr. Priestley, will be called to-day 
(Saturday) on bebalf of King’s College. These will be 
followed by Sir James Paget representing the Senate, and 
De. W. J. Collios the Convocation, of the University of 
London; Sir A. Clark, Sir H. Pitman, Mr. Savory, and Mr. 
Bryant for the combined Colleges of Physicians and Sur- 
geons. Mr. Marshall has applied to be heard in favour of 
a Teaching University for London. The above will comprise 
the chief of the medical witnesses. : 


WITHDRAWAL OF THE LICENSING CLAUSES. 


We are glad that the Government has seen the wisdom of 
withdrawing the Licensing Clauses of the Local Govern- 
ment Bill. The teetotallers will never get all their own way 
in this difficult question; bat the creation of another 
national debt over the restriction of the liquor traffic, which 
has already cost the country so much in money and in life, 
is an inadmissible solution of the problem, The fact is that 
the subject is one by itself, and must be dealt with apart. 
It is the misfortune of our political system that party 
capital can be made out of such matters, and that a question 
which ought to be approached with a single desire to reduce 
misery and disease is regarded as an opportunity of damag- 
ing political ‘adversaries or advancing party objecte. 


IMPURITIES IN CHLOROFORM. 


Tux most sedulous attention to details and the fullest 
knowledge of the chemistry and physiology of the anss- 
thetics used are essentials for persons who desire to 
anesthetice without jeopardising their patients. Among 
points commonly overlooked in giving chloroform is the 
purity of the substance itvelf. Chloroform may be prepared 
from rectified spirit or methylated spirit. The former 
variety is less liable to undergo decomposition, and #0 the 
adulterstion- by hydrochloric acid and eblorine avoided. 
When metbylated chloroform is employed, the most 
‘carefal purification is requisite, for the commercial 
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article is Jiable to be contamineted not only with the 
bodies mentioned above, but also with methyl com- 
pounds. Acid and chlorine fumes give rise to suffocative 
symptoms, dyrpnoes, and most distressing cough; while 
methyl! compounds determine laseitude, great nausea, vomit- 
‘dog, and headache. After puritication, the methylated chloro- 
form is less liable to contain these deleterious substances, 
but even then it should be tested from time to time to 
ensure 8 high standard of purity. Considering the countless 
~sources of danger and distrees which a thorough knowledge 
of anrsthetics would obviate, it is regrettable that didactic 
instruction in the subject is a0 neglected. 


PSEUDO-TABES. 


TuE imagination is not more fertile than is nature itself 
in the production of infinite variety in diseaee. Contem- 
-plate a few steps in the recent progress of neurology and 
this statement will not appear exaggerated. Itemember how 
disseminated sclerosis was distinguished from paralysis 
-agitans; how we were shown that tabes dorsalis could exiat 
without disease of any part of the cord; how there are 
cases of pseudo-eclerosis described by Westphal in which no 
sclerosis could be found after death; and now we have an 
equally good authority (Pitres) describing in the Archives 
de Neurol gie & case in which progressive locomotor ataxy 
was believed to exist for ten years, yet at the necropsy and 
amicroscopical examination neither eclerosia of the posterior 
columns of the cord nor disease of the spinal roots or spinal 
nerves could be detected. 


THE SCOTTISH UNIVERSITY COMMISSION. 


TuHR composition of the Scottish Universities Commission 
‘has not given satisfaction, and indeed is characterised by s 
northern contemporary as “deplorably weak.” We shall 
‘have more to say on this matter in our next. 


VARIOLOUS PERIOSTITIS. 


Four cases of variolous periostitis have been observed 
by M. Barié, The bones most frequently attacked have bean 
the left tibis, the radiue, and the humerus. The periostitis 
generally appeared five or six weeks after the onset of the 
mall-pox, and manifested itself firat by severe pain, limited 
to one part of the skeleton, There was no redness or heat of 
skin ; 4 sort of swelling, “ hard cedema,” might be found over 
the seat of pain, but no fluctuation. Probably ita pathology 
is identical with the periostitis following on or supervening 
in typhoid fever. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Berlin—Dr. Heymann has taken charge of the physical 
department of the Physiological Institute, which had been 
held by Profeesor Christiani until his death last year. Dr. 
L. Jacobson has qualified as privat docent in Otology. 

Buda-Pesth, Dr. S. Stern has qualified as privat dovent 
in methods of physical examination. 

Clermont.—Dr. Fouriaux has been appointed to the Pro- 
feseorship of Internal Pathology, in place of M. Bourgade de 
la Dardye, deceased. 

Innsbruck.—Dr. Gustav Pommer has been appointed 
Professor in Ordinary of Pathological Anatomy. 

Jena.—For l’rofeasor Hertwig’s chair, which will be 
vacated Ly his migration to Berlin, the name of Pro- 
fessor Fiirbringer, of Amsterdam, bas been brought forward. 

Lille-—The Professorship of Anstomy has been declared 
vacent. 

Moscow.—Dr. P. Smolenski has qualified as privat docent 
in Hygiene. 

Santiago (Spain).—Don Gerado Jeremias Debesa, Pro- 


fessor of Surgery in the Medical Faculty, has been appointed. 
Rector of the University. 

Sienna.—Dr. RB. Mattei, Professor of Pathological Anatomy. 
has resigned, 

Wiir=burg.—Dr. Ludwig Kaorr has been appointed Extra- 
ordinary Professor of Chemistry. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 


Tue deathe of tha following eminent foreign medical men 
are announced : --Dr. Gustav Boddaert, Profeseor of Surgery 
of Ghent and chief surgeon of the Ghent City Huepital.— Dr. 
Methner, privy councillor, and one of the oldest and best 
known members of tbe profession in Breslau. Dr. Methner by 
his will directed that his body should betaken to Gotha and 
cremated.—Dr. N. D. Monastyrski, Professor of Surgery in 
the Helene Pavlovna Clinical Institute in St. Petersburg, 
founded for the purpose of what is now called post-graduate 
instruction, where he enjoyed great success as a teacher. 
He suffered from a movable kidney associated with haema- 
turia, and recently went to his old college friend, Professor 
Mikulicz of Kinigsberg, to get him to operate. Nephrectomy 
was performed on the 4th inst., and at first all seemed to be 
Progressing favourably. IIe died, however, the next day. 
Professor Monastyraki published numerous papers in Russian 
medicsl journals. He was one of the first surgeons in St. 
Petersburg to carry out the antiseptic system. His age was 
forty.—Seiior Don Luis Suiier, who is described as the 
doyen of Spanish pharmaciste. 


Tie International Hygienic Society has obtained two 
sites from the Duke of Westminster, and has nearly com- 
pleted the erection of two excellent buildings for the 
purpose of affording lavatory accommodation for ladies. 
Theee buildings are: situated at the corner of Grosvenor- 
street and Avery-tow, and in Park-street, close to the 
Marble Arch and Hyde Park. There is no doubt they will 
be much appreciated by visitors to this neighbourhood, aad 
we hope the Society will be able gradually to extend its work 
into other districts. 


Wk regret to record the death, on the 9th inet., of Dr. T. 
Harrington Tuke, at his residence at Chiswick. Born ia 
1826, he took his M.D. degree at St. Andrews in 1849, and 
alterw@tds became a Fellow of the Royal College of 
Physicians of London and Edinburgh. Dr. Take was a 
member of several professional societies, and published 
bec i and essays on insenity and general diseases of 

e . 


Joszrun GnirritHs, M.B. Edin, has been appointed 
Assistant to the Professor of Surgery in the University of 
Cambridge. He has also recently been appointed by the 
medical officers to conduct the pathological investigations at 
Addenbrooke's Hospital. Mr. Griffiths has good reputation 
as @ pathologist and a microscopist, and will prove a valuable 
teaching and working addition to the ataff of the Cambridge 
echool. 


A proposaL of Professor Cellf’s, of the Roman University, 
to establish in the malarious region that encircles the city a 
number of meteorological stations for the especial study of 
the fever and ite climatic conditions, has been favourably 
received by the Central Meteorological Council and by the 
Board of Public Health at the Ministry of the Interior. The 
stations will be placed in sits without delay. 


Ar the Bologna celebration, on the 13th inat., the Doctorate 
in Medicine was conferred on Sir Spencer Wella and Dr. Weir 
Mitchell, and Mr. Huxley, amongst others, received the 
Doctorate in Science. 


Tus Lancert,) 


Tu Bill promoted by the Corporation of London fo: 
holding inquests into the origin of fires oocurring within the 
City and its Liberties is, it seems, to be passed unopposed by 
the House of Lorda, no petition or notice having been lodged 
against it within the time limited by the standing orders, 

A GBNBRAL MEETING of the Association of Fellows of 
the Royal College of Sargeons will be held on Thursday, 
July 5th, at 2 ¥.04., in the Arbitration Room at the Inns of 
Court Hotel, Lincoln’s-inn- fields. 
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SWEATING SYSTEM IN LEEDS. 
(Continued from poge 1143.) 
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Turns are, we have already stated, but few small sweaters 
at Leeds ; ou the other hand, there is a considerable amount 
of work done at home. Some tailors and tailoresses work at 
home all day long, others bring home work in the evening. 
Wo visited one home-worker busily engsged making vests 
and short trousers for boys in her front room, where at the 
same time sbe was cooking her dinner. This woman's eara- 
ings varies from 5s. to lis, @ week, but she has to pay out 
of this sum for her thread and trimmingzs, rent, gas, iron—in 
fact, every iacidental expense. Her house was dirty and 
situsted in a miserable street in the very heart of the 
small-pox and typhus fever district. Yet this woman 
worked for a very large firm of wholesale clothiere. 
She was an Englishwoman, and though it ie scarcely 
fair to complain of the condition of her home, seeing 
the slender wages she is able to earn, we maintain that 
there is no guarantee whatever that clothes made in 
the privacy of these little cottages in back streets will not 
occasionally be contaminated by germs of diseases such as 
emall-pox or scarlet fever. In @ court close by, and also 
within the radius of the recent typhus epidemic and within 
8 stone's throw of the spot where the emall-pox broke out, 
there is 4 court inhabited by a number of Jews. There is a 
small Jew tailor’s shop at the entrance of the court, 
and the Jews who live im the houses about here are 
constantly seen bringing clothes home from the places 
where they work during the daytime. They will carry 
home two or three ooata, fell them during the night, 
and take them beck to the workshop in the morning all 
finished. Thus, if the sweater keeps bis workshop in proper 
sanitary order the olotbes may still be contaminated, for 
they are often taken to the homes of the workers to be 
finished during the ht. Agein, if the sweater can prove 
that he closes workshop early, this does not necessarily 
imply that the tailors cease work early, for many may 
continue their labours aiter they rae home. e 

The Jews’ quarter is only separated by one comparative! 
broad street from the district which suffered ereipaly 
from the typhus epidemic. It consists of a number of 
small streets with red brick cottages. The sanitary accom- 
modation is altogether inadequate, and in some cases the 
moat revolting Soneeeen on ensue. In one street, where 
@ great number of live, we found only two closets 
for seven houses. Theee were placed back to back in a 
little passage between two houses, The door to this 
passage opened on to the street. Anyone could enter, and 
complaints were made concerni men from a 
ne bouring public-house who je use of this place. The 
houses on this side of the street have no back yards or beck 
windows; it is therefore: no easy matter to supply proper 
accommodation, and the construction of a street on such an 
unsuitable plan should not have been sanctioned. As 46 
result, the whole passage leading to these two closets is 
ome mass of filth. People come hers and empty utensils 
outside the closets, fearful to approach euch foul 
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placer, The tlagetones are covered with scil, the liquid 
1s een ocring from under the stones, where it contami- 
nates the subscil, and, passing out into the street, stains 
the pavement of the Causeway till it reaches the gut- 
ters, In Marseilles, where in some quarters the houses 
have no closets at all, and where the cholera epidemic 
proved so fatal, the sofl from the household utensils 
ts emptied out into the gutters, Here, at least, it does 
not stagnate, but is carried away by a current of water. 
In Leeds, in such courts, the soil is on the ground, on the 
stone pavement, and remains there till it 1» removed by 
the nuisance authorities or the contractor for the empty- 
ing of the dry ashpite. The stench is eo great that 
ins cottage on one side of the passage in question we 
found the inhabitants could not open their windows. Yet 
the little room thus deprived of ventilation contained, when 
we Jooked in, no lees than nine persons huddled together; one 
of them was aller, and ad was a child jiiutering from 
whooping-cough. Immediately opposite there is a je. 
Board School, and cn the other ade of the street Pert 
closet in # bad condition. Thus swarms of children have 
daily to pass by these places to reach their school. Many 
of the neighbours were very bitter in their complaints. 
The Jews urged that the total absence of privacy rendered 
it io ble to keep the closets clean, tha they were 
afraid to go there, and did not know to whom to com- 
plain. Others, and notably a chimney-sweep, who was very 
eloquent on the subject, and fcr a long time delivered 
herangues in the street in language that was more forcible 
than parliamentary, protested that the dirty habits of the 
Jews were the principal cause of the nuisance, “They 
won't clean their own houses, let alone their clcsets,” 
exclaimed the indignant chimney-sweep, as, with energetic 
lculatione, he bestowed a cloud of scot on hia ea; 

eners. It was very evident that a strong animosity 
against the Jews is gaining ground, and may cause some 
serious trouble. 

For our part, we do not find that the interiors of the Jews’ 
homes are particulary dirty. Some are dirty, but some also 
are particularly and remarkably clean, and they are much 
more careful in respect to their food than their neighbours. 
What the foreign Jews do not understand is the necessity 
of keeping the house drainage in proper ordur. On the other 
hand, they are a remarkably intelligent race, and a moet 
orderly people, who would never dream of resisting pressure 
from properly constituted sanitary authoritice. There is a. 
tendency, however, to leave them alone, under the pretext 
that they sre foreigners, and that nothing decent can be 
expected from them. This is at once a shortsighted and 
ungenerous policy. If the English poor had been treated in 
the same manner, we should never have achieved the progress 
that is now realised ; for it is a fact that a great many of the. 
poorest of the English population appreciate the importance 
of proper drainage, and it is the firet duty, and paramount 
above all things, that the sanitary authorities should. 
regulate these conditions s0 as to der the spread of 
di e. 

Proceeding to another but neighbouring street, we found 
& house occupied by Jew tailors, where the lead pipe of the 
watercloset had been cut and taken away, probably to 
sell it as old lead. The flush from the two-gallon waste 
preventer, instead of discharging into the pan, fell from the 
cistern like a douche on the outside of the seat. The water, 
travelling over the floor, reached the pi e, and by gravi- 
tation went toa dry ashpit that bappened to be close by. 
The pan, deprived of the flush, was of course blocked, and 
aleo overflowed on to the floor. The whole place was 
flooded with sewage, and yet this is the only accommo- 
dation for the tailors who live here; and we were further 
assured that the inhabitants of three other houses used 
the same closet, as the latter had no accommodation what- 
ever. In the next street visited by us we found nine houses 
sharing two closets. These closets were sup} to be 
cleaned twice a week, but they were most filthy, the floors. 
covered with sewage and the stench overpowering. Yet 
thie was a street especially inhabited by tailors, and a good 
deal of home work is done here. Close by we met with one 
of the rare instances of a small sweater. It was the little 
front room of a cottage, where two machines and some 
four or five people might work, though at that time 
there were only two men there. They confessed that they 
were making gentlemen’s morning coats for 1s. 10d. each, 
and at such a price it is not surprising that they were 
unable to rent @ proper workshop. Complaints were made 
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that the ashpits were not emptied frequently enough in this 
street. Another street had on one side one closet for five 
houses, and among them was a baker’s shop; on the oppo- 
site side there were eight houses with two clovets, and bere 
were bootmakers, tailors, and dressmakers all busily at 
work, Running parallel with this street, we found in 
another thoroughfare a number of tailors who worked at 
home, and a small sweating place. Facing the entrance of 
this street there is a rag dealer’s, where an immense accu- 
muletion of dirty rags 1s allowed. These rugs give off a 
peculiar and stifling odour, which suggests how great must 
be the quantity of dirt they have absorbed. This street is 

rovided with trough closets, one for every three houses. 

'o special complaints were made, but none of these atreets 
and private cottages are suitable for teiloriag work; in 
many instances the inadequate sanitary accommodation 
renders them unsuitable for habitation. 

In this neighbourhood we had a lengthy conversation 
with the wife of sweater, who was very unbappy because 
her husband had taken to sweating. It would have been 
better had he resisted the promptiogs of ambition and 
modestly contented himself with being sweated. He then 
earned good wages. Now, he had to psy the rent of a 
workshop, the cost of gas and of eight or nine machines; and 
he got gentlemen’s coats to make, with six buttonholes, for 
elevenpence. it was starvation for him and his workpeople; 
and, glancing round at the furniture and general condition 
of this sweater’s home, it certainly looked like starvation. 
This was a vivid illustration, taken from life, of the crushing 
out of the small sweater, which is the leading characteristic 
of the Leeds tailoring trade. Compared with London, the 
Jew tailors in Leeds have the advantage of working in 
larger workshops; but the drainage, to judge from what we 
have seen, is as bad as, perhaps worse than, in the metropolis, 
In Leeds, the more skilled and better paid men among the 
Jows work ten and a half to eleven and a half hours a day. 
They do not earn quite as much as their brethren in London, 
but work shorter hours, Whatever may be the advantage 
of large workshops, so far as ventilation and light are con- 
cerned, in other respects there is but little to be said in their 
favour. Bitter protests were made that the sweating business 
was being monopolised by a few men. But it would not be 
easy to obtain any reform, as all such efforts are defeated 
by unfair stratagems. 

It is calculated that there are from 1200 to 1400 Jews 
working at tailoring in Leeds, and this mostly for sweaters. 
With them there are about 500 Jewesses; but they only 
do the better-paid class of tailoring. The worse class 
of work is left for English girla, whose numbers, how- 
ever, we could not ascertain. Still, as it is estimated that 
there are four women to one man in the ready-made 
clothing trade, it will be seen that the number of English 
‘women engaged must be very considerable. The Jews have 
now 6 trade society numbering close on 1000 members; and 
though their recent strike bas proved a failure, this organisa- 
tion is improving. They demand a4 reduction of hours of 
labour to fifty-eight hours per week. That was the object 
of the strike. They now ask the wholesale clothiers to 
take them into their factories. If they will not do this, 
then they ask the clothiers to give out their clothes to the 
co-operative workshops the workmen have themeelves 
organised, instead of giving it to the sweatera. In any 
case, they maintain that the wholesale firms of wide 
repute who eell clothes in all parts of the country 
should make, not a portion, but all their clothes in. 
their own factories, instead of giving so large a pro- 
portion to sweaters for whose methods of work they are 
not responsible. It is certainly much easier to exercise 
sanitary control over the great factories; in fact, only re- 
cently 1¢ was discovered that the sister of a youth suffering 
from small-pox had been working in one of these large 
factories, With commendable energy. Dr. Goldie, the medical 
officer of health, conveyed, not only this woman, but the 
other workgirls who sat near her at the factory, to the 
sanatorium. Here they were bathed, while their clothes 
were disinfected. The room of the factory was also fumi- 
gated, and the articles of clothing taken away and baked 
in the disinfecting oven, A hundred and seventy-five 
articles were thus removed. The wholesale clothiers, with 
their reputation at stake, not only raieed no objection to so 
much disturbance and expense, but gave every facility for 
having everything done that was necessary. We have no 
euch satisfactory record to make with regard to the 
sweaters’ workshops, 
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Ir the nerve roots arising from the upper cervical segments 
be regarded as typical of the formation of all spinal nerve 
roote, then the nerves arising from each spinal segment may 
be described as formed by three roots—an anterior non- 
gauglionated root in connexion with cells of the anterior 
horn, & posterior genglionated root in connexion with the 
cells of the posterior horn, & lateral root which is divisible 
into a genglionated root in connexion with the cells of 
Clarke’s column, and a non-genglionated root in connexion 
with the cells of the lateral horn. The regular epinal nerve 
could be described as arising by @ somatic and splanchnic 
root. Every segment of the spirial cord gives origin to both 
roots. The somatic root is composed of two portions —s 
ganglionated and a non-ganglionated portion,—and arises 
from two columns of nerve cells—viz., the cell columns of 
the posteriorand anterior horns respectively. The splanchnic 
root is composed also of two portions—a ganglionated and 8 
non-ganglionated portion,—and arises also from two columns 
of nerve cells-—viz., the column of Clarke and that of the 
lateral horn. The non-ganglionated portion of the somatic 
root, together with that of the splanchnic root, sup- 

jes the skeletal muscular system with motor nerves. 

mblance of structure between the nerve fibres points 
strongly to the conclusion that the ganglia of the sympa- 
thetic system are homologous to the ganglion trunci vagi, 
and form the ganglia of the ganglionated portion of the 
splanchnic roots. Charles Bell was the first to draw atten- 
tion to the triple nature of the nerve roots throughout the 
central nervous system. This conception of Bell’s hes 
received the most important confirmation in a paper by 
von Wijhe, who points out, firstly, that the mesoblast plates 
are divided in the head into a double set of segmente—-viz., 
& dorsal series forming nine separate “somites,” and 
ventral series forming a series of lateral plates, The muscles 
which are formed from the somites are the muecles of the 
eye and those of the tongue—i.¢., muscles eupplied by nerves 
which correspond to anterior rooteof epinal nerves, On the 
other hand, all the muscles of the jaw and of mastication 
are derived from the segmental lateral plates—i.e., from the 
walls of the varicus visceral clefts. The nerves supplying 
the muscles formed from these lateral plates are clearly 
the same as Bell's cranial respiratory nerves (with the ex- 
ception of the trochlearis), and form, according to Gaskell’s 
nomenclature, the non-ganglionated splanchnic roots of the 
cranial nerves. 

If, therefore, van Wijhe’s ration of the skeletal 
muscles into two groups—of which one is derived from the 
mes.blastic somites or myotomee, and the other from the 
lateral plates of mesoblast—can be extended throughout the 
body, « sufficient reason is found forthe juxtaposition of 
the rami viscerales to the motor nerves of a special group of 
skeletal muscles. Then the non-; lionated portion of the 
somatic root may be defined as supplying all the muscles of 
the somatic akeleton, and the non-ganglionated portion of 
the eplanchnic (lateral) root as supplying the muscles of 
the visceral skeleton-—i.e., muscles derived from the Jateral 
plates of mesoblast-—from the mesoblast of the walls of the 
visceral clefte, The conception that each espinal segment 

ives origin to three rootse—viz., anterior, posterior, and 
foteral, combined with the further conception that-these 
three roots may be together into s duel arrange- 
ment of somatic and splanchnic roots, each of which is 
composed of a ganglionated and a non-ganglionated portion, 
gives e clue by which the homologies of the cranial nerves 
can be easily explained. So long as the conception of 8 
spinal nerve was confined to two roota, of which the one 
was anterior and motor, while the otber was posterior snd 
sensory, the homologies of the cranial with the spinal nerves 
had to contend with two great difficulties, In the first 
plece, how could such a nerve as the vagus be regarded as 8 
posterior root, when it possessed motor fibres? In the 
second place, how account for the ganglia found in con- 
nexion with such motor merves as the oculo-motor sod 
facial? These difficulties vanish as soon as we consider 
that each cranial segment, similarly to each spinal segment, 
must give origin not only to @ somatic root, to no 


ganglionated motor nerve fibres in connexion with a8 
anterior group of oelle and ganglionated sensory fibres 
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in connexion with a posterior group of celle, but also 
to a splanchnic root—.i.e, to large non-gangliopated motor 
nerve Rbree in connexion with a lateral Rronp of cella, and 
ama] ganglionated fibres in connexion with cells correspond- 
ing to Ciarke’s colump. The characteristic of cranial nerves 
is the more complete separation of these several factors into 
separate nerves with separate centres of origin. The large 
motor area of the anterior born is naturally divided into two 
centres of origin for the nerve supply of two muscular 
groupe. These two centres of origin torm a single group 
characterised by the same large multipolar cells, and give 
origin to similar large medullated motor nerves, A single 
anterior column of large multipolar cells is the centre of 
origin to the large medullated nerve fibres which form the 
motor nerves of all eketetal muscles. A closer analysis 
ahows that this cell column is divisible into two—viz, an 
aaterior and @ lateral column, which give origin to the 
somatic and splanchnic ‘ekeletal muscles respectively. AL 
experience teaches that it is natural to group together 
solantary motor nerves and ordinary sensory nerves. Such 
ecneory nerves are found in connexion with two distinct 
eurfaces—ectoderm and endoderm. The ordinary sensory 
nerve is characterised by the large size of its medallated 
fibres, It is reasonable to look upon the large medallated 
fibres which are found eparingly in the ramus visceralis and 
in the eplanchnioc nerves as the splanchnic sensory nerves. 
These fibres pass over the ganglia of the lateral and col- 
lateral chain, and never communicate with their nerve cells. 
Probably these fibres arise in close connexion with the 
similarly constructed cutaneous sensory nerves --i.¢, in the 
nerve cells of the posterior horn. The sensory columa must 
be looked upon as double, one part belonging to the somatic 
and the other to the splanchnic sensory nerves, in precisely 
the same way as the motor cell column has been separated 
into an anterior somatic and s lateral eplanchnic cell 
column. The cranial nerves are formed on the same plan as 
the spinal nerves. No correspondence exists between each 
of the so-called cranial nerves and such « perfect spinal 
nerve as is met with in the thoracic region. In order to 
obtain a cranial segment, 8 of different cranial nerves 
must be pieced together. The segment immediately above 
the first cervical is composed of the hypoglossal, accessor, 
vagus, and gloeso-pharyngeal nerves; the hypogloesal 
forming ite anterior root, and the accessory, vagus, and 
fosso-pharyngeal its lateral and posterior roote. The 
lane size and importance of this segmental nerve 
Toot depend ly on its position and partly on 
the concentra of the original metameres 
which has taken place in the upper portion of the epinal 
axis, This group may be described as the nerve group of 
the medulla oblongata, and its nerves eupply the eomites, 
gill clefts, and sense 6 corresponding to the segments 
into which this group ie divisible. Above the bulb we find 
the group of nerves which proceeds from the hind brain. 
The anterior roots of this nerve group are formed by the 
eixth and of the seventh nerve; the lateral roots by 
the main portion of the seventh, part of the motor portion 
of the fifth, and the nervus intermedius (possibly also part 
of the ninth nerve belongs to the hind brain) ; the posterior 
roote are formed by the eighth and pert of the sensory 
portion of the fifth nerve. These nerves, taken ether, 
orm the nerve group of the hind brain, and supply the 
somites, visceral clefts, and sense organs of the segments 
into which this group is divisible. The uppermost group is 
formed by the nerves which arise from the mid brain. In 
this group, with the rudimentary character of the visceral 
-clefta, we find a corresponding rudimentary character of 
the splanchnie root, The anterior roots of this region are 
formed by the third and fourth nerves; the Jateral roots by 
& portion of the motor part of the fifth nerve (descending 
root), together with, possibly, the lateral root of the third 
nerve; the posterior roots by the sensory portion of the 
descending root of the fifth nerve in connexion with the 
ganglion ciliare (?) and by the firet and second (?) nerves. 


Caupnipe® Mxpicat Grapuatss’ CLuB.—Theannual 


meeting and dinner of this Club will be held at the Hotel’ 


Victoris, Northumberland-avenue, on Wednesday, June 20:b, 
Sir George Paget, K.C.B., in the chair. Sir Andrew Ciark, 
Bart., and Sir James Paget, Bart. have accepted the invite- 
tions to dine with the Club on this occasion as ite guests, 
Intimations of intention to be present should be addreased to 
-either of the hon. secretaries on or before Mondey, June 18th. 


HEALTH REPORT OF INDIA, 18372 

Tue average strength of che European troops serving in 
India during the year 186, exclusive of those on active 
service in Burmeb. was 61,015, The admissions into hospital 
unted to J514, the deaths to 15°15, the invaliding to 
21:36, and the mean daily sick to 74°72 per 1000 of strength. 
The admissions and invaliding were slightly lower, but the 
deaths and mean daily sick higher, then in 1885; the lest 
two, indeed, were higher than in any of the four preceding 
yeare, The distribution of the sickness, mortality, and 

invaliding in the three Presidencics was as follows :— 


Presidency. Ate" Admitted. Died. Invalided, Constantly 
Bengal ... ... 18,784 1880... SBE. we TH 
Madras ow = U,1S1 10, 16S. ~ 
Bombay... WLW. YO 8 1FOT 


Madras furnished the lowest proportion of cases, but the 
highest of deaths and mean aick, that of invaliding being 
intermediate bet ween the other two Presidencies. The higher 
death-rate in Madras was caused by the deaths in Burmah, 
eepecially at Kangoon and Thayetmyo: if the force serving 
in Lower Burmah and the deaths which occurred in it be 
deducted, the admissions in the Madras Presidency have been 
only 1290, and the deaths 13:20 per 1000, or s rate consider- 
ably under that of Bengal, and only 05:3 per 1000 ebove 
that of Bombey. The mortality in Bengal wes considerably 
higher than in any of the four preceding years, while in 
Bombay it was much lower than in 1881 and 1885. The 
report states, with regard to the Bombey Presidency, “ That 
the cholera mortality was reduced to a nineteenth of what 
it was in the previous year, and the total mortality to about 
a half, was due entirely, or almost entirely, to the transfer 
of the South Afghanistan force from the Bombay to the 
Bengal commsnd from April Ist, 1886." This force was 
1752 strong, and furnished for the year the proportion of 
2442 admissione, 19°48 deaths, 11:41 invalids, and 73°1 con- 
atantly sick per 1000 of etrength—a death-rate much below 
that of the two preceding years, when it was over 68 snd 
83 per 1000 in each respectively. In Bengel and Bombay 
malarial fevers have been the cause of the bighest proportion 
of admissions, amounting to nearly one-third of the whole, 
while in Madras they were rather under one-fifth. The 
two former show a very marked reduction compared with 
the average of the ten years 1870-79, but in Madras there is 
scarcely any difference. Venereal diseases were next in 
frequency in Bengal and Bombey, and headed the list in 
Madras, causing 394 admissions per 1000 in Bengal and 
Madres, and 370 in Bombay. These ratios are nearly double 
the average of the tem years from 1870. Madras enjoys o 
considerable exemption from respiratory diseases, but fur- 
nishes a marked excess of cases of dysentery and hepatitis. 
In all three Presidencies, however, hepatitis shows a reduc- 
tion of about one-half compared with the previous average. 

Enteric fever was the most fatal disease of the year, the 
death-rate from it being in Bengal 5-70, in Bombey 4°10, and 
im Madras 3°85 per 1000, all considerably bigher than in 
preceding years. The infleence of age on the death-rate 
‘rom enteric fever is clearly shown; under twenty-five 
years it was 7°44, from twenty-five to twenty-nine inclusive 


30x, and from thirty to thirty-four inclusive 1-02 per 1000 
living at each age. In like manner, and probab! m the 
same cause, the effect of length of residence in the country 


on the death-rate was: first and second years, 8°63; third to 
sixth yeare, 331; and seventh totenth years, 1°12 per 1000. 
Next to enteric fever stand hepatitis in Bengal and Bombay 
and dyeentery in Madras, hepatitis coming next in the latter 
Presidency and with a higher death-rate than in the other 
two Presidencies. In none of them did cholera prevail to 
any great. extent, the highest ratio of deaths from it being 
064 in Bengal. The total number of cases among the 
troops was 41, and of these 30 died, or 73:17 per cent. Of 
the 41 cases, 36 occurred in Bengal, 4 in Bombay, and | in 
Madras; Dinepore and Shabjahanpore were the stations 
which furniahed the largest number of cases. The desth- 
rate of officers for the year was 16°90 per 1000, or 1°72 
higher than that of the men. Enteric fever was tbe most 
fatal disease, the ratio of deaths by it having been 5°20 per 

1 Twenty-third Annual Report of the Sanitary Commissioner with the 
Government of India, 188, with appendices and returns of sickness 


and mortality among European troops, native troops, and prisoners in 
India, for the year. ‘Caloutts, 18€7. ve bt 
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1000. The death-rate among the women during the year 
was 15-92. or slightly above that of the men, and among the 
children 45'48 per 1000, or a little lower than in 1885. Both 
were considerably uoder the average of the preceding ten 
years. Only two cases of cholera occurred among the 
women, ead none among the children, 

The average strength of the native army of India, exclu- 
sive of the troops on active service in Burmah, was 106,010; 
the admissions into hogpital were 973, the deaths 19°46, and 
the mean sick 31'2 per 1000 of the strength. The distri- 
bution of the force with the sickness and mortality io the 
different armies were aa follows: - 


1 Ratlo per 1000 of strength. 
podtacrs 


a 
Admitted. | Died. | Constantly 


1085 | 22:29 3a 
738 | 91°25 27 
1231 20 89 368 
99 «1350 276 
119 | 822 185 
Hyderabad Contingent | 6,370 43 | 6-08 ; se 


The table shows the highest sick-rate to have occurred in 
the Bombay, and the highest death-rate in the Bengal 
Army. The Hyderabad Contingent and Central India 
lrregular Force gave very favourable results as rogers both 
sickness and mortality, and the Panjab Frontier Force also 
furnished a comparatively low desth-rate. Inthe Madras 
Army cholera was the cauge of 66 deaths, being in the ratio 
of 2-54 per 1000 of atrength. Of these 51, or 70 per 1000 of 
the atreugth of the corps, occurred in the 32nd Infantry 
on the march from Cuttack (Bengal) to Secunderabad in 
January and February. In tbe Bengal Army there were 76 
deaths from cholera, or 1:87 per 1000 of the strength; 
but of these, 45 occurred at Tummoo in a force of 
286, being in the ratio of 157°3 per 1000. The mortality 
of the Bengal troops in the Quetta district was extremely 
high, amounting to 10987 per 1000 of the strength. This 
was chiefly caused by diseases of the respiratory system, 
which caused 33 out of 69 deaths, 24 being from pneu- 
monia ; bowel diseases and romittent fever were also very 
fatal there. At Silchar and outposts the deaths amounted 
to 7772 per 1000, chiefly from bowel diseases. Bombay 
returned only + cases with 3 deaths from cholera during 
the year, giving a death-rate of 0'l4 per 1000. The native 
troops appear to enjoy a marked exemption from enteric 
fever, the cause of so rauch mortality among the Europeans; 
the highest death-rate from it was in Bombay, and amounted 
only to 1 in 10,000 of the strength. They also appear to 
have escaped dengue even in stations where it prevailed 
among the European troops.. In all the branches of the 
Native Army, except that of Madras, diseases of the respira- 
tory system have been the most fatal clase, and in Madras 
have only been exceeded by cholera. The death-rate by 
this class has been: in Bengal, 328; Madras, 199; Bombay, 
7:11; Punjab Frontier Force, 431 ; Central India, 2:10; and 
Uyderabad Contingent, 0:94. So that, with the exception of 
the last, the Madras Army enjoys the greatest exemption 
from thia cause of mortality. 

The summary of sanitary sheets in the three Presidencies 
showe, thet although a good deal bas been done, and is 
still in progress, to improve the condition of the various 
stativne, there is yet much room for further progress. At 
mary there is frequent overcrowding, insufficient venti- 
lation, and defective drainage. The clothing and food are 
alo complained of at some stations as inadequate to the 
health requirements of the mer, and the water supply as 
insufficient and indifferent in quality. 


Tae Lonpon Samaritan Society's SanpcaTs Homes. 
The London Samaritan Society (which has its head- 
quarters at High-street, Homerton) Jost established its 
third convalescent home in Sandgate, and the new premises, 
known as “ Tbe Homestead,” were formally opened on leat 
Saturday evening by General Sir Charles and ly Keyes, 

CapitaL Ponrsnuent.—The abolition of capital 

unishment has been voted unanimously in the Italian 
louse of Deputies. 


TRISH MEDICAL ASSOCIATION. 

Tue forty-ninth annual general meeting of this Associa— 
tion was held on the 4th inst., presided over by Dr. Carte, J.P. 
The statement of accounts showed that 168 members’ subscrip- 
tions were in arrears, and thereby a sum of £248 lis. 1d. wae 
due to the Association. The Council, in their report for the 
past year, state that they brought the subject of superannua— 
tion for union officers in Ireland, proportionate to their 
length of service and official emoluments, under the notice 
of Mr. Balfour, Chief Secretary for Ireland, and they are 
full of hope that all the serious difficulties in the way of this 
much-needed measure may be overcome, and that it will be 
introduced in the House of Commons as a Government Ba? 
in the beginning of next session. In reference to the 
practice of summoning medical witnesses at coroners’ in- 
quests in Dublin, the Council consider that the State should 
be memorialised toempower a joint committee, equally repre— 
sented by the Irish medical authorities, to appoint for 
Dablin city and the other cities and large towns of Ireland 
4 medical gentleman in each, qualified to act as an expert 
medical witness at coroner’s inquests; and that the coroner 
or the jury should have power to require bis services whem 
considered necessary or desirable. The remaining portion 
of the report was taken up principally with the restrictions 
Placed on revaccination by the Local Government Board. 
Dr. Jacob, in supporting the motion for the adoption of the 
report, alluded to the large number of gentlemen who were 
in atrear with their eub:criptione, and proposed that the 
Council take steps for thecollection of all recoverable arrears 
of subscriptions, and remove the names of those members 
whose subscriptions were irrecoverable. The report, with 
the addition suggested by Dr. Jacob, was adopted, as was 
also a resolution pledging the Association to make every 
effort in its power to have a Bill introduced to amend the 
Union Officers’ Superannuation Act in view of its unsatie- 
factory operation. 

The following resolutions were adopted:—" That in the 
interests of the public cervice, it is desirable that the rule ip 
operation in all departments of the State, which allows to 
every officer a reasonable period of leave of absence esch 
year at the public expense, should be extended to the 
medical officers of the Poor-law service, and that thie 
arrangement would undoubtedly tend to enhance the effi- 
ciency of the service. That in the opinion ot the Lrish 
Medical Association, the contract system at present im 
vogue for supplying drugs and medical appliances to uniom 
hospitals and dispensaries in Ireland is highly unsatéefse— 
tory, and requires amendment, and that it would be a benefit 
to the sick poor, as well as to the r ayers, if the Local 
Government Board could devise a satisfactory echeme for 
the direct supply of pure medicines of uniform pharmaco- 
poeial strength for use in those institutions, That the 
thanks of thie Ascociation are hereby gratefully tendered to 
the professional and general prees for their constant advo- 
cacy of the fair claims of the medical profession, as well as 
for having given publicity to the proceedings of the Associa- 
tiop, with reasonable comment.” 

A vote of thanks to the outgoing President, Mr. H. Gray 
Croly, terminated the proceedings. 

In the evening the members and their friends dined 
together in the Albert Hall of the follege of Surgeons, the 
chair being occupied by the new President, Dr. Young, of 
Monaghan. 


H. Benson, 
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MEDICAL MISSIONS. 


Tuan hes been a large conference of missionaries from 
all quarters and all societies during the last week. Tuesday 
last was devoted especially to the advocacy of medical 
missions. There was & conference in the morning pre- 
sided over by Sir Risdon Bennett, and im the evening 
there was s public mesting in Exeter Hall. The sudience 
was very large and ettentive, and the chair was very ably 
occupied by Professor Macalister, F.2.8. Thechief speakers 
were Dr. G. E. Post of Beirut, Me. Lowe (late of Travascore), 
Dr. Wilson of China, and Dr. Maxwell. There have been 
few more able statements of the osse in favour of medical 
mussions than that of Professor Macalister. Lie dwelt on 
the large part which healing occupied in the ministry of our 
Lord and his apostles and the early Church, and the 
striking way in which it had been neglected by the 
Church, with some exceptions, until the recent revival 
of interest in medical missions, caused chiefly, as Mr. Lowe 
showed, by the visit of Dr. Harper,an American miesionary, 
to the Jare Dr. Aberocmbie of Edinburgh, who took the 
matter up, and was the means of establishing the Kdinburgh 
Medical Missionary Society, which trains most of our medical 
missionaries, Professor Macalister gave credit to the earlier 
Komen Catholic missionaries for being in many cases simple, 
zsalous, and pious missionaries, and to the Jesuits for much 
information of the natural history of the countries in which 
they worked, and for the introduction of several valuable 
medicines, notably cinchona and ipececuanba. He gave 
come striking illustrations of the disastrous effects of 
igmorance in missionaries of the laws of health, and of diseases 
aud their remedies, He insisted that the medical miesion: 
should be an able man, and that ove who did aot know his 
profession well would do more barm than good. The con- 
nexion of soul and body was so great that it was recognised by 
sages even before Christ, notably by the Founder of Buddhism 
four centuries before Christ, who described five qualities as 
indispeneable in him who would treat the sick : (1) he must 
know how to prescribe proper medicines; (2) how to direct 
the proper diet ; (3) he must work for Jove, nat greed; 
(4) willingness to do even repulsive offices for the benefit of 
lis patients; and (5) ability to teach, incite, arouse, and 
xiadden them with religious discourse. The speech of Dr. 
Poet was the other feature of the meeting. He detailed 
acme of his medical, or rather surgical, work, which 
created a considerable impression in Exeter Hall, and 
Must bave been still more effective in Syris. Dr. Max- 
well did well to remind the meeting thet in our own 
great towne, and notably in London, there is medical 
mission work to be done. Every practitioner worthy of 
the name does much of it. And whet are all our hoepitale, 
as the clergy bave just been inti-ting, but great engines of 
Christian charity and piety? But it is in non-Christisn 
lands where this ministration and mission will tell moet. 
Christianity in its dogmatic form need not be too much 
obtruded by the miasionaries, It is much if we can eend 
forth medical men full of its spirit and proud of its healing 
powers, The call for men is loud and urgent. It is not one 
to be lightly accepted. In some fields the risks are great 
and the work is most arduous. On the Congo the mortality 
of missionaries bas been appalling. But Coristianity and 
Medicine togetber are not likely to be permanently dis- 
couraged by such mortality. We can imagine no career more 
lofty or honourable than that of a well-informed, eapable, 
and courogeous medical miexionary. A few hundreds of 
such men may in the next half-century powerfully affect 
the history of Chine, India, and Africa, If men of commerce 
could giye as good an account of their work in these lands 
as men of medicine, the evangelisation of the world would 
be hastened. 


Guants To Iris Hospitats.—The Rathmines Town 
Commirsicners have passed the following gronts—viz. : 
Meath Heepital, £100; Cork-atreet Fever Hospital, £75; 
City of Dublin Hospital, £30; Mercer's Hospital, £20. 

PuarmacecticaL Socrery or Great Baerrary.—At 
the meeting of the Council of the Society on the 6th inst, 
Mr, Michael Carteighe, F.LC, F.C8., was electid President 
for thé seventh year in succession, 


METROPOLITAN HOSPITAL SUNDAY FUND. 
MEETING AT THE MANSION HOUSE, 


Tar following is an abstract of a full report of the 
meeting held on Friday, the 8th instant, at the 
Mansion House, in support of the Mctropolitan 
Hospital Sunday Fund, which, occupying sixteen 
columns, was issued in a Second Edition lust week as 
a Lancet Second Special Supplement. 

The Right Hon. the Loan Mayor presided, and 
was supported by His Grace the Archbishop of 
Canterbury, Sir Sydney Waterlow (Vice-President of 
the Fund), Sir Andrew Clark, Sir S| H. Warren, 
Rev. Dr. Allon, Rev. Canon Scott, Sir E. H. Currie, 
Mr. Alderman Whitehead, Colonel Hayyarth, Rev. 
R. J. Simpson, Rev. Dr. Finch, Rev. Dr. Rigg, Mr. 
Sheriff H. Davies, Dr. Glover, Mr. Wakley, Mr. 
Boodle, Mr. H.C. Burdett, Mr. Custance, and others, 

Two resolutions were submitted to the meeting, 
and were carried unanimously. The first ran in the 
following terns :— 

“That this meeting pledges itself to use every 
endeavour to arouse the inhabitants of this district 
of London to the importance of maintaining the 
hospitals and medical charities in the utmost efficiency. 
In furtherance of this object it urges the clergy and 
the ministers of religion to point out the advantage 
of giving through the Hospital Sunday Fund, owing 
to the nominal cost of so collecting funds for the 
hospitals, and to make an earnest appeal to the 
people to so increase their contributions as to secure 
that the whole sum collected shall not be less than 
£100,000.” 

The second resolution conveyed the thanks of the 
meeting to the Lord Mayor, Alderman the Right 
Honourable Polydore de Keyser, for bis kindness in 
convening the meeting in the Mansion House, and 
for his courteous and able conduct as President. 

The resolutions were warmly supported, and it may 
be hoped that the impression which was evidently made 
upon the meeting did not wholly fail of reaching the 
churches of the Metropolis. It was after considerable 
discussion only that the Council arrived at the decision 
to concentrate effort upon one meeting this year rather 
than to hold a series of meetings in different parts of 
London. The latter was the programme of last sear, 
and it will be interesting to observe whether this 
year the Mansion House appeal yields an equally 
satisfactory result. Up to the present time the 
amount collected has shown year by year a slow 
but steady growth, and it is much to be desired 
that the growth should continue. The needs of the 
hospitals were never so pressing a8 now, and their 
claims have been 80 fully stated, and so universally 
admitted, that, as tha Archbishop of Canterbury re- 
marked—a remark in which he was followed by every 
speaker in succession—it is difficult now to find any- 
thing new to say upon the subject. When argument 
fails because everybody is already convinced and the 
facts are all too well known to bear re-statement, it is 
indeed a bad case if the public does not generously 
respond to the appeal so superabundaatly enforced. 
We are face to face with what the Archbishop forcibly 
described as a need for vast collections, and we are 
perfectly satisfied that so far as the clergy and 
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ministers of religion are concerned, the need is clearly 
perceived and las been strongly enforced. “Tndeed, 
che Archbishoy’s’ assurative to that effect wus not 
required to convince us. Nevertheless, we are glad 
to have the opportunity afforded by his feeling vindi- 
cation of them against the suspicion pf sluckness in 
this particular to say how deeply we feel and always | 
have felt that their gonerous support is the backbone. | 
of this movement, and that it has proved to be a: 
very efficient backbone. An invertebrate organisation 
would be indeed’a poor array with-which to confront 
the problems of sickness plus poverty in London, “But 
no one 18 at all likely to accuse the Hospital Stnday’) 
Fund Movement of deticiency in that respect. On { 
the contrary, it has effected what no other movement ' 
in our time has ¢tlected in overthrowing prejudice and | 
uniting sundered forces. The Mausion House meeting 
afforded a striking illustration of this, The resolution 
Which the Archbishop of Canterbury proposed was, 
according to arrangement, to have been seconded by 
Cardinal Manning ; it was in his uuforcseitn absence 
«ontided to the hands of Dr. Alton, and it is hardly 
necessary to add that the great Nonconformist divine 
«lid not betray the slightest sense of my incongruity in 
his thus stepping into the position assigned to the Car- 
<linal, Moreover, we may carry:cur acknowledgment 
beyond this point. - lor, looking not merely at the 
preparations which they have made for work, but at 
the results also which they have attained, we equally 
teel that the samo conclusion is reached. The‘ result 
is us unprecedented as the machinery by which it. has 
been brought about, and both spenk more eloquently 
than any words to the depth of the eonviction which 
has taken possession of the leaders in all the churches 
that the work of the Hospital Sunday Find is a 
work of supreme importance in the interest of 
Iunnanity and in the service of God. 

-Another point to which the Primate's very sugges- 
tive specch culled timely attention is the indebtedness 
not of the poor alone, but of all classcs of the com- 
munity, to the hospital system of London. In the 
investigation of disease and the methods of its treat- 
ment the student of medicine is just as dependent 
upon large fields of observation as-the botanist in his 
<lepartment and the zoologist in his. Large generaliza- 
tions can only be reached from large views of fact, and 
the importance of hospital practice under this view of 
it cannot be overstated. Sir Andrew Clark in his 
very interesting speech followed up and enforced 
this point with very ‘telling effect, by giving again 
the illustration which appears in our first Supple- 
ment of tho history of the development of the opera- 
tion of ovariotomy. . An operation which thirty 
years ago was most deadly has become, under the ex- 
perience gained in hospital practice, one of the safest 
in the whole ‘range of operative surgery. And this, 
although a ‘striking illustration, is only a type of what 
hospital practice is doing for the: art and science of 
healing every day. The exact record, the continuous 
observation, the large numbers dealt with ;—all these 
things give to it-a value for seientific purposes which 
private practice never can possess; and thus, as Dr. 
Allon said, selfish considerations come td the aid of 
philanthropy, for it is “a providential arrangement 
that the springs of selfishness shall be subtly touched | 
by all appeals to goodness.” ‘ 

There is a farther aspect of this particular point { 
which might have been supposed, perhaps, to -be-too, 


strictly professional in ite imterest and bearing for 
discussion on a public platform. But that is not the 
case, a3 we are glud to observe, for no remark that 
fell from the Archbishop. of Canterbury was more 
warmly responded to by..the meeting than that in 
whidh he insisted on the important advantege which 
the medical student of to-day derives from the asso- 
cintion into which he is, in the wards of his hospital, 
brought with the leading men of the medical profes- 
sion.” He there sees them at their work. He feels, as 
he could not feel elsewhére, the effect of their example, 
and he imbibes what in them is the result of long 
prectice and much contact with the strange world of 
diseased humanity. ‘Their keen discrimination, their 
strong tenderness, their quick decision afford an 
object-Iesson more telling far than any precept and 
from which it is far easier for him to learn. He 
acquires these qualities, in his measure, by the mere 
instinctive power of imitation ; and, unlike too many 
imitators, he becomes a better and a worthier man in 
the process. Thus, in respect both of the men and 
the methods of medicine, the hospital system of to 
day does incalculable good, and its supporters muy 
well feel that their good deeds done in its support 
return abundantly into their own bosom. 

Of the inimicul forces which tend to counteract 
considerations such as these, the President of the 
College of Physicians spoke with admirable directness. 
With the authority and acumen which comes of long 
experience of his theme, he tracked and denounced 
them. Foremost in order of enumeration was the 
unlovely trick of ‘‘ crotchet-mongering.” The craze of 
those people who, having a notion which the admini-- 
tration of some hospital or other charity offends, forth- 
with withdraw their support altogether or perhaps go 
further and lead a crusade against the unfortunate 
institution. Happily the classis not a very numerous 
one, but it is unquestionably mischievous, and there 
can hardly be a doubt that directly and indirectly itis 
responsible for a large proportion of the neglect of 
which, in spite of all that hns been done, the hospitals 
are still driven to complain. Surely the expostulation 
which Sir Andrew Clark addressed to denefacturs of this 
class is quite unanswerable. Taking the Institutions 


(in question with all their faults—and we have no wish 


to disguise or minimise their shortcomings—what is 
the mischief by comparison with the good which they 
achieve? And, plainly, to refuse to do the good we 
may because some evil is attendant upon it is only to 
make a bad thing worse. The true reformer is the 
man who coiperates while he criticises,and who does 
not suffer his zeal for a fragmentary reform to beguile 
him into committing an act of comprehensive destruc- 
tion. 

But if the fault-finders received a fitting rebuke, 
those people whose interest in the subject falls skort 
even of fault-tinding were not suffered to eecape 
Indeed, the speaker's severest censure was reserved for 
them, for men and women who expend their wealth 
on luxury to the extent of leaving themselves without 
the means to discharge their responsibility to charity. 
The response which this utterance elicited showed how 
cleirly its truth and point were perceived, and indeed 
it could not be otherwise. The contrast is too grim 
between superabundant Juxury on the one hand aed 

ining benefivence on the other. It was indeed of 
happy augary that the sumptucus apurtment in which 
the meeting was being held should be chiefly associated 
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in men’s minds with works of charity, emphasising as! funds for the ‘hospitals. But alas! 


it did the fact that there is uo necessary antagonism 
between the enjoyment of wealth and the fultiluent 
of all sooial duties, Indeed, nothing gould more 
strikingly illustrate the fact that, properly directed, 
those very influences which, uncontrolled, 1c} 
disastrous an effect, may become the willing and 
effective servants of the noblest cause. : 


THE MEETING, 


The Right Hon. the Loup Mayor in opening the pro- 
cecdings said: Your Grace, my Ivrds, ladivy and gentle- 
men, we base met us it were to give the last (ouch to that 
grand picture we are about to exhibit on Sunday next, a 
picture which I am sure will be admired by all, because it will 
present London coming to the rescue of the suffering poor of 
this huge metropolis—the London which will come and support 
the members of the Council and others, such as the clergy, 
who will on that cay so elcquently plead the cause of our 
hospitals and iustitutions which do sv much good, aud which 
deserve our sympathy and support. I shall say nothing more 
now, because there are others who are very much more com- 
petent to plead the cause of this Hospital Sunday Fund. I 


‘it’ is’ necessary,” 
and so long as the necessity exists it must be faced. 
One thing is plain—thnt we shall not be able to go on losing 
£100,000 — year. If we do, whut will be the result? The 
yeeds will continue as great os ever, and they must bo at- 

.tended to. There is only one step oawards that I sce— 
namely, that the bospituls, ceasing to be muintained by volun- 
tary efforts, will have to be majutaincd in a compulsory manner. 
Now 1 think that all English people—all Londoners especially 

+ ~-would feel that England had gone backwards by a very long 
step if it was necessary to convert this which has beet « 

| charity into a department of the State—if hospitale were to 
be supported by an ever-increasing rate. My-Lord, I have 
the honour to move the first resolution :—* That this meeting 

l pledges itself to use every endeavour to arouse the i:shabitants 

of this distritt of London to the importance of maintaining the 
hospitals and medical charities in the utmost efficiency. In 
furtherance of this object it tirges the clergy and the iniuisters 

| of religion to point out the advantage of giving through the 
| Hospital Sunday Fund, dwing to the nominal cost of so 
collecting funds for the hospitals, and to make an earnest 

! appeal to the people to 20 increase their contributions as to 
secure that the whole sum collected shall not be less thau 


| £100,000." 


The Lorp Maron: In the absence of Cardinal Manning, I 


shall at once call upon his Grace the Archbishop of Canter- beg to call up the Rev. Dr. Alton to second the resolution. 
bury to move the first resolution. + ° The Rev. Dr. Attox: 1 do not know that I can show my 
His Grace rng Ancunisuor ov Cantersuny: My Lord , warm interest in the great movement that has brought us 
Mayor, ladies and gentlemcu,—It is a very grave and serious , togetber more distinctly or ‘strongly, than by consenting at a 
object for which we are met together this afternogn. Nothing, | mowent's notice to second this resolution. Eserything that 
I think, mere grave from a social point of view can well en- , can be'said in the way of argument is alrcady covoeded, and 
age our attention, Aud yet Ihave ucthing new to allege, , the difficulty of a speaker is to find any illustration or any 
fn fact, almost every article, every paper that I have looked , enforcement that is in any way new. It is part of the Divine 
at, upon this subject begins by saying that there iy nothing , order that when we do that which is right and noble towards 
new to be said, Bat all that is said is very true. 1 cannot / others, we are always doing the best for ourselves, The ele- 
but {car that if, in these two or three yeurs, we were to go | ment of scliishness is subtly touched by appeals to good- 
wrong about this great matter, about these vast collections — ness, and it may stand therefore asa corsidcrale force. Still, 


for we must face the fact that they are to be vast—it must not 
only lead to disaster as regards those who would be icft to 
sufler, but I cannot belp thinking that it would lead to very 
important changes of such a kind as might almost be called 
political changes. I cannot enter into {he minute facts, 
although I have carefully cxamined them; I must Ieave them 
to others who are more constantly familiar with them. Taking 
only the broadest possible results, what have we? We have this, 
that out of $3 millions of people in London 1} millions, more 
than a fourth part, actually have to go to hospitals for relief 
‘one kind oranother. The cost of cach of these cases is on the 


average not quite half a guinea. For each half-guinca given | 


ou may say that s man is healed, or treated in the best manner 
10 which he can be treated. With this wonderful call to charity 
before us, with the bounden: duty it imposes upon us, we have 
to contemplate a still more terrible fact—namely, that the 
‘hospitals Iast year were £90,000 and more out of pocket ; 
that the expenses contributed for their maintenance did 
not amount fo what was required by nearly £100,000. 
I should like, however, to say a little about the 
hospital schools, which « distinguished lady said yesterday 
were by many supposed to be the happy buyting-grounds of 
the medical profession. Indeed, they are no sich hing ; but 
‘they also, like the hospitals themselves, have the greatest 
possible effect upon all society. My closest neighbour is onc 
of the greatest hospitals in London, aud I bave mogt excellent 
opportunities of seeing what goes on there; and I think it 
would be‘ impossible for such a discipline and for such a tone, 
hich is superior to all discipline, to be preserved among the 
medical students there, unless they were brought under 
the jafnense of our. great medical men, in really great institu. 
tone, with that esprit de curps and that sense of honour and 
the larger insight into the duties and responsibilitics of their 
profession which gre thus acquired. There can be no greater 
Joss to the medical profession aud to all. who depcud upon it 
than that these schools should be citber cose in apy in- 
stance, or conteacted or rendered less able to do their great, 
work. Then I want to cxpress a feeling in which I am 
sare you will go-along with me, that it ought not to 
be’ “necessary fo make these violent efforts to collect 


the great crowning motive of all is that love of our kind, that 
sentiment of human benevolence to which the Divine Master 
so constantly appealed, and which He so greatly and gracious] 
exemplified. As I have said, all argument is exhausted; and it 
is a proof of the goodness of this cause that it no longer needs 
‘to be argued with intelligent, reasonable, and benevolent men. 
| All that is needed is that the necessity, which ts admitted and 
felt by many, should be ptaatically responded to, ° ] have there- 
; fore simply to leave this appeal where it has been placed— 
jan appeal of mute miscry to the benevolent sentinents of 
Christian men and women; and God help us if this should in 
any measure fail. Ido not know how it is that hospitals 
seem to be growing in need. There seems to be an increasing 
feeling of insccurily and an increasiug necessity for appeals 
| to the generosity af the English people. It may be that the 
income which bas been derised from landed propert has been 
largely diminished. In the case of some hospitals, that is 
unquestionable. It may be that the resoyrces of the hospitals 
are not increasing, while tho population of Londou is very largely, 
increasing. ‘There can be no doubt that tiere are continual 
iucreasing demands upon the hospitals for.the services which 
they so nobly and beneficeutly render. It may be that the 
interest of Christian men and women a these great Christian 
institutions is diminishing. (No, no.) I can only say, God 
forbid, and know nothing that would demoralize us more 
rapidly than permitting these great institutions to be lessened 
or to Become inclicient, But I will not detain you longer by 
referring to matters that you are perfectly familiar with. (I 
would simply arge with all my heart and soul that we en- 
deavour, not by spasms to make Sunday a profitable Sunday, | 
but ‘by spreading an interest in the maiutenance of these 
London hospitals fo advance this great cause, y ¢ 
Sir Axprew Crank : My Lord Mayor, ladies apd gentle- 
men,—In his very weighty, speech, in which be said all 
that I was going to say,” nid a good ‘tiany things. that, 
I could not ‘say, the Archbishop of ‘Cayterbpry men- 
tioned one or two things so memorable tliat before I say 
what, notwithstanding his Grace's speech I must allude to to- 


day, I wish,to notice them, The first thing that bis Grace; 
said was that this was a serious occasion whith calls us 
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together. I think tbat in perfect sobriety of language: we 
might say it was a solemn occasion; for we are here to- 
day not merely because the hospitals are in need, but because 
the life, the character, and the work of these great hospitals, 
the prime necessities and the chief boasts of modern civilisa- 
tion, are in near and pressing peril. The Archbishop declared 
most wisely as well as most eloquently that he could conceive 
aumost no greater disaster than that these hospitals should be 
unable to live by voluntary contributions, and that they should 
full intothe hands of the State. I cordially re-echo that opinicn. 
I feel sure that there could be no revolution, next to a social 
revolution, so full of disaster and misery and suffcting to this 
great country. I cannot imagine if such a thing were ever 
to take place that this grat City of London, or all England, 
could ever dare to look any sister nation or state in the face 
again. One thing in his Grace's speech, which I shall long 
remember, is this: he said there was nothing new to be 
said. My friend Mr. Wakley, to whom the hospitals owe 
so much materially and morall , whispers to me that there 
is something new to be said. It is this: that we want 
nuw money. Now I have been asked to say some- 
thing in support of this great movement for a very curious 
and somewhat old-fashioned reason—because I know some- 
thing about the subject. For, 1 am afraid to say, nearly 
forty years, I have been a servant of one of the greatest 
hospitals in this country, and therefore I know something 
of hospital work, and you will be surprised, perhaps, 
to hear that although [ have been’ all these years in active 
service in this great hospital, I am more and more im- 
pressed with the necessity of their existence and with the 
greatness of the work which they have to perform. The 
healing of the sick, as the Archbishop most justly said, is 
not the only work of the hospital. There are other secondary 
works which are ouly just second in importance to the 
healing of the sick. In the first place there is the disci- 
pline, the education, the training in excellence of the working 
surgeons and physicians. Let me give you one example of 
that, which no doubt will interest every person present. 
‘There is an operation which is called ovariotomy. In 1858, 
or rather before that time, every person who was operated 
upon for ovarian disease, died, At the present day 92 per 
cent, of all those who are operated upon recover; and in 
the hands of at least one man whom I know it bas 
been performed 76 successive times without a single acci- 
dent. or death. Think of this work. The operation which 
in 1858 was uniformly fatal, and was declared by all the 
leaders of medicine and surgery to be unwarrantable, has 
become one of the most successful of operations. Another 
great function they fulfil. They not only train the physicians 
and surgeons in increasing excellence, but they train the 
students who there learn medicine where alone it can be 
learned, and they send them throughout the land, sometimes, 
if they have not been good students, to inflict evil, but most 
commonly, I am thankful to say, to do good to their fellow- 
men. There is another function they fultit—that is, educating 
and training nurses, not only for the service of hospitals, but 
for the service of private families, who are thus furnished with 
trained and refined women instead of the old typical nurses 
who were more often drunk than sober. There is still 
another function which'I as a doctor touch upon with great 
fecling, and that is, the hospital is not only doing all this 
educational training work, but it is advancing and originating 
knowledge. It may not be known to you that all the great 
advances of medical knowledge and all the fresh discoveries, 
have been in connexion with these great hospitals. There is 
another function which we have to discharge, so important 
that I am not quite sure that it is not cqual to the origination 
of knowledge—that is, the confirmation or correction of 
doctrines or practices. There are fashions in medicine as 
well as in dress, but somctimes, alas! they are disastrous, and 
it is only in the wards of a great hospital, by comparison of 
large numbers and cases, and a critical anslges from time to 
time, that you can declare of a doctrine that it is true or fulse, 
and that you can eave the public from a growing evil or 
render them a growing good, Such is the great work’ which 

a the great hospitals throughout the country. 


there are a great many imperfections about every one of them, 
but that is not now the question. Is it possible for you to 
make any such human institution perfect? To attempt to 
bring about perfection is to bring about disaster. The ques— 
tion which we have to settle is this—What is the proportion 
of these impericosions in respect to the great which 
being done? Why, it is as nothing. 1 call all the reasons 
which have been adduced against supporting hospitals poor, 
paltry, mean reasons, and they ought to be cast aside with 
disdain, and we ought to see that these institutions do take 
the place in this great country which they ought to take. I 
pray with my whole heurt that this ancient City of Londoa, 
in the representative Mansion of which we are now, will never 
permit those noble institutions to decay, or fall into the hands 
of the State; for they are institutions which have ministere@ 
with almost measureless abundance to the relief of suffering, 
the advancement of knowledge, and the good of all men. 

Sir Sypney Watertow: My Lord Mayor, ladies and 
gentlemen,— This is now the sixteenth tine we have 
come before the public to make an appeal for Hospital 
Sunday, and I think I may say that on every occasion 
I have taken part in the proceedings. Speaking not for 
myself so much as for the Council and Committee of 
Distribution, I may say we are all exceedingly grateful to 
the ministers, constantly increasing in number, who preach 
for us on Hospital Sunday, and to the generous public 
who year after year increase the gross amount of the 
collections. But it is my duty as Chairman of the Committee 
of Distribution to remind you that if the funds increase 
slightly the number of institutions with claims on it in- 
creases in’ a much greater ratio. When first we began 
there were only one hundred applicants; now there are 
over 150. This year one of the largest hospitals in London 
that has not hitherto been an applicant, has found it necessary 
to place its accounts before our Committee, and to appeal for 
a share of the money ccllected. I refer to Guy's Hospital. 
It has 190 beds empty, and those who know the position in 
which that hospital is placed will feel with me that we should 
ask you as far as possible to increase the means at our dis- 
posal, in order that it may have some share. During the 
fifteen years rather more than £500,000 has been collected 
and distributed, and, as the resolution puts it to you, 
at a smaller expense than it could possibly have been by any 
other arrangement. Our expenses are only 3 per cent. of the 
total sum, whereas many of you know how very large a pto- 
portion of what is given to bazaars and dinners has to goto pay 
for the machinery by which the collection is made. Another 
reason which I would urge is this, that no sum is awarded 
without a carefal analysis being made of, the accounts of the 
institution for the past three years. Allpraise to those who give 
money to hospitals and other charities, and take a great deal 
of personal pais to see whetier they are giving it in the right 
quarter ; but my own fifty years’ experience in London has 
led me to the conclusion that the large majority who through 
God’s providence havé the power to give very rarely examine 
into the merits of the object. This institution has been work- 
ing all the year round at the examination of the accounts, and L 
trust the public will feel that whatever awards are made are 
thoroughly justified. But there is one more reason. You 
have been told of the number of beds. Let me tell you there 
are 8124 beds in the hospitals that make a claim wu 
the Fund, and out of those only 5677 are occupied, 
leaving 2447 empty. There are at least from 1700 to 3000 
that might be kept full if the managers of the hospitals could 
manage to maintain them. ‘The average per week in a general 
hospital is something like 23a. or 248, for each bed, so that 
very little more than £50 would keep a bed full which is now 
empty. What we really want is a collection of £100,000. 
We have increased from £28,000 to £10,000. I hope the 
time is not far ditant when the public will raise the Fund to 
something approaching £100,000. 

The resolution was unanimously agreed to. 

Mr. Avpenman Wuireurap proposed: “That the cor- 
dial thanks of this meeting are now given to the Right 
Honourable Polydure De Keyser, Lord Mayor, for bis 
kindness in convening this mecting in the Mansion House, 


is going on in 
I do not say thut all the hospitals are perfect; I dare say | and for his courtcous and able conduct as President this day." 
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Mr. H.C. Boxprrr seeonded the resolution, stating that 
the Lord Mayor had assisted the Council in every way to make 
the Hospital Sunday a great success. 

The resolution was cordially agreed te. 

The Lorn Mayor said: I thank sou for the creat eompli- 
aicnt you have just paid me. It appears to me that the Lord 
Mayor should Hak you fur so kiudly supporting biw, and 
that I do cordially. To my mind nothing could ‘be more to 
the taste of a Lord Mayor than to take the chair on such an 
oceasion. I sincerely thank you, 

The meeting then terminated. 


HOSPITAL SUNDAY COLLECTIONS. 


Wr have received the following returns of amounts col- 
lected on Sunday lest on behalf of and donated to the 
medical charities af the metropolis, The list is, of course, 
tar from being complete, bat we hope to supplement it in 
our next issue :— 

St. Jude's, South Kensington (Rev. Dr. Forrest), 
£1159 18¢. 9d, ; St. Michael, (Tester: scare (Canon Fleming), 
£1002 1s. 6d.; Presbyterian Church, Westbourne-prove (Rev. 


W. Morrison, D.D.), 407 4«. 32.; Hampstead Parish Chareh, - 


£50 0s, 5d, ; Congrezntional Church, (aeen's-road, Forest- 
“bul, 8.E. (Rev. J.C. Ketly), £27; Upper Clapton Congrega- 
tional Church, £21 1s, 972,; St. Mary's, Hayes, near Becken- 
ham, £31 Ie, 1d.; Hanwell Parish Church, £25; Catholic 
Apostolic Church, Duncan-street, Islington, £3 l7* 27.; St. 
Mary's, Spring-grove, Isleworth, £20 2. 4d; Aldenham 
near Watford) Parish Church, £27; 
Green-lanes, Stoke Newingten, £22 Ts. 7. 
Cathedral, £225 155. 742.; D.C, £200; LC, £25; Mr. R. A. 
Noble, £30; Mr. Percy Ricardo, £25; St. Mark's, North 
Andley-street, £219 5e. 9d.; St. Peter's, Brockley, 
£27 9s, 32.; St. Paul's, Ball's-pond, £33 10*.; Church and 
Parish of Allhallows the Great and Less, City, £57 16s.; St. 
Paul's, Forest-hill, £25 10e, 42.; Mr. T. W. Blandford, £20 ; 
St. German's, Blackheath, £47; St, Savicur's, Denmark Park, 
£27 3. 11d,.; Camden-road Presbyterian Church, £25 15s, 5d.; 
St. Andrew's, Fulham, £0 17s. 8d.; Mr. Charles Freeman, 
£195; Mr. C,H. T. Hawkins, £21; St, Matthew's, Brixton, 
£74 17s. Gd.; St. Joba Ev. ist, East Dulwich, £21 9s.; 
St. Giles’s, Camberwell, £60 17s. 9d.; Chriat Church, Maryle- 
bone, £50 12s,; Gower-street Baptist Chapel, £24 10s. 10d. ; 
St. Andrew's, Islington, £27 99. Sd.; All Sainta, Forest-gate, 
£20 12s. 1d.; St. James's, Camberwell, £40 4s.; St. Stephen's, 
Wandsworth, £67 13s. 7d,; Falbam Parish Church, £32 5s.; 
Chislehurst Wesleyan Chapel, £25 8, 24; Branswick 
Chapel, Upper Barkeley-street, £57 12s, 4d.; All Sainta, 
{pper Norwood, £22 19¢.; Mr. John Smith, £100; Clapham 
esleyan Chapel, £21 7s. 3d.; Finsbury-park Weeleyan 
Church, £30 9s. Sd.; Eltham Parish Charch, £31 5s. 2d; 
Duke of Cleveland, K.G., £200; All Sainte, West Dulwich, 
£40; Bromley, Kent, Parish Church, £30 13. 92.; 
A. A.C, £100; Amelia Countess of Lauderdale, £50; 
St. Mark's, Reigate, £40 10s.; St. Luke's, West Norwood, 
£47 14a, 9d; Roupell Park Wesleyan Church, £25 Ss, 10d. ; 
Norbiton Parish Chureh, £25 17s. 6d; Christ Church, 
Southgate, £18 17s. St. Matthew's, Denmark-hill, 
£52 5s. 4d.; Holy Trinity, Kuightebridge, £30 17s.; 
Chapel Royal, Kensington Palace, £17 lis. td.; the 
Corporation of the City of London, £105; St. Mary's 
Church, Bryanston-cquare, W., £95 58. 10d.; St, Andrew's 
Church, Stock well-green, 8.W., £20 10s. ld.; Christ Church, 
‘North Kensington, £6 12s, 6d; Holy Innocents’ Mission, 
Hammersmith (Rev. H. C. Eden), £14 1s.; Congregational 
Chureb, Reigate, £9; St. Saviour’s, Upper Chelsea, £12 6s, 1d.; 
‘Wesleyan Chapél, West Norwood, £2 17:.77.; 8t. John Baptist 
Parish Chureh, Pinner, £23 10s. 9d.; 8t. Panl’s, East Molesey, 
v£22 15s. 8d.; 8t. ’s Church, Tufnell-park, Holloway, N., 
£69 5s. 6d.; United Methodist Free Church, Bellenden-road 


Wesleyan Chapel, 
St. Paal's 


4 
Peckham, £3 &s. 6¢., Christ Church, Greenwich. £44 lls. 10d. 
(meluding £5 from Mrs, Reith and £5 from Mr. Cornelius 
Thompson); 8¢. James's, Enfield Highway, £10 Os. 2d.; St. 
James's, Fulham, £23 0s. 11d.; Borough New Synagogue, 
Walworth, 8.E., £13 15s; Congregational Chapel, Haver- 
stock-hill, N.W., £35 &.: Greenwich Royal Hospital 
Chapel, £19 7s.; Christ Church, Endell-street, £10 17s; 
Baptist Chapel, Bast-bill, Wandsworth, £7 9s.; Christ 
Church, Trent Park; £122 12s. 84.; E. EB. Ou, £110; 8, 


Peul’s Presbyterian Charch, Westbourme-grove, £67 49, 34, ; 
Morton, Surrey, Parish Church, £21-14s, 6u.; Christ Chursb, 
Horneey, 8. Mary, 


» £70; All 
Boltona, £83 12s, 104.; 
Hillingdon Parish Cherob, £20; ing Barnet Parish 
Chi £38 lie. td; J. Rameay L'Amy, £25; All Saintes, 
| Friern Barnet, £37 2s, 5d. ; Malden Parish Chareh, Surrey. 
; £31 8s. Gd.; Trinity Chareh, Marylebone, £10) ls, 2d; 
| Grosvenor Chapel, South Audiey-street, £145 2s.; Temple 
1 Chareh, £208 Me. dd.; Lady £50; Barnes Parish 
Church, £44 15s.; &t. Michael, Stockwell, £41; 5t. 
Jobe, Angell Town, £31 Ide. 42; Se. Andrew, . 
£29 124, 9d.; 8. » Ham) £31 lle. 1d,; Streat! 
Presbyterian Church, £21 6s.; Bt. Navy. Shortlands, £35 16s. ; 
8t. Baviour, Pimlico, #51 8s. 5d.; Bt. Mary, Stoke New- 
ingtoa, £102 1%s, 1ld.; 8t, Matthew, Weat Kensington park, 
£04 13¢. 9d.; Christ Church, Highbury, £49 12e, 6d,; St. John 
(and St. Paul, Battersea, £23 13. 24.: St. John’s Pres! 
! Church, Kensington, £66; Crouch-hill Preebyterian Church, 
{| £24 186. od,; Finsbury-park Wesleyan Chapel, £0 9s. 3d.; 
| Harrow Weald Charch, £28 186. 6d.; Holy Lnnocents Chureb, 
Hornsey, £51 lis, 2d.; Keston, Kent, Parish Church, £28 6s, ld. ; 
St. Luke, Camberwell, £23 17s. 4d.; Effea-road Unitarian 
Chureb, Brixton, £55 17s. 3d.; St. James, West Hampstead, 
£70 Os. 10d.; St. Luke, West Holloway, £48; Chapel 
St. James's Palace, £37 17s. 1Ud.; Park Cburch, Highbary, 
£36 10s,; Green-lanes Wesleyan Chapel, £-2 7s. 6d.; St. Joha 
| Evangelist, Westminster, £20 134, 14.; Holy Trinity, Kilburn, 
£70; All Sainta, Groavenor-road, ©: St, Anne, Limehouse, 
5; St. Paul, East Molesey, £22 t. James, Clapton, 
B Re. Little Portland-str. Unitarian Church, 


i! 

4 £23 40.114. . Barnabas (with &°. Sila), South Lambeth, 
(£14 15s. Panl’s Church, Canonba £36 102, ; Bassein 
‘Park W in Chapel, £7 le, 62.; Xt. 'yddelton- 


' equare, 5 Oe Bd 3 Newnhsm Murran, (xon., Parish Church, 
Os. 8d.; St. Stephen's, Bridge-raad, Batterees, 8.W., 
£5 3a, 6d.; All Sainta, Leyton, Eesex, £3 13. 10d.: St. 
' Poter’s, Streatham, S.W., £55 lis. 1d.; All Saints, Wood- 
ford Wells, Woodford, Eseex, £17 12s.; Streatham Trinity 
i} Presbyterian Church, £21 6s.; North Finchley Baptist 
'Charch, £12 8¢.; the Palmerston Mission, Kilburn, N.W., 
£1 1s. 2d.; S:.Stephen’e, Hounslow, £12 11s. 10d. ; St. John’s, 
| Chelsea, £13 10%, 1d.; St. George’s Parish Church, Becken- 
ham, £10 18°. 5d.; Wesleyan Cnapel, Brixton-bill, £69 163, 
' (inctuding Mre. Fletcher Bennett £25, A. McArthur, Eeq., M.P., 
"£5, and Mr. T. Bass, £5); St. Mildred’s and St. Augustine's, 
Lev, £55 174, 1d.; St. Silas, Penton-street, N., £5 9s.; nts 
Park Chapel and Drummond-strvet Mission Hall, £52 18s. 11d.; 
' St. Barnabas, Addison-road, £151 13s. 4d_; St. Mary, Rother- 
| hithe, £12; Mansel-street Synagogue, £2; St. Mark's Tem- 
porary Charch, Forest Gate, Essex, £3 18s. 5d. ; St. Laurence, 
Catford, SE., £12 13s, 8d.; St. Augustine’s, Highbury New- 
park, £94 6s. 8¢.; Latimer-road Mission, Blechynden-street, 
j Notting-hill, £1 6¢.; St. Saviour’s, Brockley-bill |, Forest-hill, 
S.E., £17 6s. 72.; Bathany Congregational Church, £2; St. 
John’s, Clay-hill, Enfield, £13 10s, 1Ld.; Holy Trinity, West- 
minster, £13 16s, 3d,; Essex Unitarian Church, The Mall, 
Kensington, W. (Rev. W. Carey Walters), £54 2s, 2d. 


—_—_ 
VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 

ln tweaty-cight of the largest English towns 5506 births 
and 2915 deaths were registered di the week ending 
June 9th. The annual rate of mortality in these towns, 
which had declined from 18:9 to 178 per 1000 in the pre- 
ceding three weeks, further fell last week to 16:2, 
the first ten weeks of the current quarter the death-rate 
in these towns averaged 187 Pee 1000, and was 27 below 
the mean rate in the corresponding periods of the ten years 
1878-87. The lowest rates in these towns last week were 
125 in Birkenbead, 128 in Newcastle-on-Tyne, 129 in 
Nottingham, 13°6 in Derby, and 143 in Bradford. The 
rates in the other towns ranged upwards to 223 in Norwich 
and in Huddersfield, 224 im Blackburn, and 250 in Maa- 
chester. The deaths referred to the principal rymotic 
diseases, which had declined in the preceding three weeks 
from 880 to 282, further fell last week to 265; they in- 
cluded 81 from whooping-cough, 42 from diarrhoa, 40 from 
measles, 36 from scarlet fever, 31 from diphtheria, 24 from 
“fever” (principally enteric), and 11 from eamall-pox. No 
death from apy of these symotic diseases was registered 
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in Portamouth, Norwich, Birkenhead, Halifax, or Sunder- 


land, whereas they caused the test mortality in 
Hudderefield, and Preston. The greatest mortality 
from whooping-cough occurred in Wolverhampton, Bolton, 


Manchester, and Huddersfield; and from scarlet fever in 
Cardiff. The 31 deaths from diphtheria included 22 in 
London, 2 in Liverpool, and 2 in Birmingham. Small-pox 
caused 6 deaths in Sheffield, 4 in Preston, and 1 in Bristol, 
but not -one in London, or in any of the twenty-four other 
large vincial towns. The Metropolitan Asylam Hoepitals 
and the Highgate Small-pox Hospital contained no small- 
pox patients at the end of last week. The number of 
ecarlet-fever patients in the Metropolitan Asylum Hospitals 
and in the don Fever Hospital was on Saturday 
last, against 958 and 947 on the preceding two Saturdays; 
the 102 cases admitted to these hospitals during the week 
showed a further increase upon the numbers in recent weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 228 and 237 in the preceding two 
weeks, declined last week to 185, and were 77 below the 
corrected average. The causes of 59, or 20 per cent., of the 
deaths in the twenty-eight towns last week were not 
oertified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Portsmouth, Norwich, Leicester, Plymouth, and in four 
other smaller towns; the tions of uncertified 


1 propo 
deaths were registered in ord and Liverpool. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been 20'9 and 19'3 per 1000 in the preceding two 
weeks, further declined to 18°5 in the week ending June 9tb, 
but exceeded by 23 the mean rate during the same 
week in the twenty-eight large English towns, The rates 
in the Scotch towns ranged from 12°6 in Leith and 139 in 
Dundee to 21°8 in Aberdeen and 224 in Perth. The 468 
deaths in the eight towns showed a decline of 21 from 
the number returned in the previous week ; they included 
18 which were referred to whooping-cough, 8 to diarrhoes, 
6 to measles, 5 to diphtheria, 4 to “fever,” 3 to scarlet fever, 
and not one tosmall-pox. Thue, 44 deaths resulted from these 
principal zymotic diseases, against 51 and 52 in the preced- 

two weeks. These 44 deaths were equal to an annual 
rate of 1:7 per 1000, which slightly exceeded the mean rate 
last week from the same diseases in the twenty-eight English 
towns. The fatal cases of whooping-cough, which had 
been 11 and 14 in the previous two weeke, further rose to 
18 last week, of which 14 occurred in Glasgow and 2 in 
Aberdeen. The deaths from measles, which had been 13 and 11 
in the preceding two weeks, further declined last week to 6, 
of which 5 were recorded in Glasgow. The 8 fatal cases of 
diarrhoea showed a slight increase upon the number in the 
preceding week, but were below those recorded in the 
Corresponding week of last year. The 5 deaths referred to 
diphtheria showed 4 further increase upon the numbers in 
the preceding two weeke, and included 2 in Glasgow and 2 in 
Edinburgh. The 4 fatal cases of “fever” were below those 
returned in any recent week, and included 2in Leith. The 
8 deaths from scarlet fever occurred in Glasgow. The deaths 
referred to acute diseases of the respiratory organs in the 
eight towna, which had been 104 and 81 in the preceding 
two weeks, rose again last week to 103, but were 10 below 
the number in the corresponding week of last year. The 
causes of 53, or more than 11 per cent., of the deaths 
Tegistored in the eight towns during the week were aot 
corti! 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been 24:4 
and 23:5 per 1000 in the preceding two weeks, further de- 
clined to 217 in the week ending June 9:b. During the 
first ten weeks of the current quarter the death-rate in the 
city has averaged 250 per 1000, the mean rate during the 
same period being 17°6 in London and 198 in Edinburgh. 
The 147 deaths in Dublin showed 4 further decline of 12 
upon the numbers in recent weeks; they included 11 which 
were referred to whooping-cough, 3 to scarlet fever, 3 to 
“fever,” 1 to measles, 1 to diarrhea, and not one either to 
emal!-pox or diphtheria ; in all, 19 deatha resulted from 
these principal rymotic diseases, against 17 and 20 in the 
preceding two weeks, The annual death-rate from these 
symouie diseases was equal to 2'8 per 1000, the rate from 

6 same diseases being 1°6 in London and 1°4 in Edin- 
burgh, The fatal cases of whooping-cough, which had 


been 7 and 9 in the preceding two weeks, further rose to 
11 last week ; while the deaths referred to scarlet fever ani 
to different forms of “ fever” showed a slight deelina The 
deaths of infants slightly exceeded those recorded in recest 
weeks, and those of elderly persons showed a decline. Teo 
inquest cases and 3 deaths from violence were regi ; 
and 43, or nearly one third, of the deaths oocurred in public 
institutions. The causes of 16, or nearly 11 per cent., of the 
deaths in the city were not certified. 


POPULATION STATISTICS OF RUSSIA. 

The Central Statistical Commission in St. Petersburg bu 
recently published a statistical - ‘or the Russias 
Empire, dealing specially with the years 1884 and 133, 
which contains much useful statistical information oa- 
cerning this vast agglomeration. It appears that the 
population in 1885 of Ruseig proper in Europe ww 
81,725,185, the sex proportion of which was 101 females to 
100 males, The governments of the Vistula, or, in othe 
words, Russian Poland, had a population of 7,960,304, the 
sex proportion being 104 females to 100 males, The Grant 
Duchy of Finland had a population of 2,176,421, with «a 
proportion of 10-4 females to 100 males, Thus, in the who 
of Russia in Europe the population was very little short 
92 millions,in which the numbers of the two sexes wee 
practically equal, or 101 females to 100 males. Russis is 
Asia forms three distinct governments: the Caucasus, with 
& population of 7,284,547; Siberia, with a ulation of 
4,313,680; and Central Asia, with 5,327,093. Thus, th 
whole of Russia in Asia is credited with # population 
16,925,325, the sex-proportion of which differs materially 
from that prevailing in Russia in Europe, as there 
to be only 90 females in Asiatic Russia to 100 males; s 
marked excess of males prevails in each of the thw 
division, the largest proportional excess occurring in t 
Caucasus, The population of the whole of Russis is gine 
as 108,787,235 persone, in the proportion of 1003 b 
1000 females. The density of wiation in Russs # 
naturally very small, averoging ly 5'7 persons per square 
verate in the entire empire; in Russia in Europe the density 
was 198 per verste, while in the Asiatic portion it was cay 
1-2. In European Russia, the density was 193 in Russ 
proper, 714 in Russian Poland or the governments of the 
Vistuls, and 19°8 in the Grand Duchy of Finland. 


Correspondence, 
“Audi alteram partem.” 


THE PRESIDENOY OF THE COLLEGE OF 
SURGEONS. 
To the Editors of Tam Lancet. 

Sins,—The announcement that Sir Joseph Lister be 
decided not to offer himself for re-election at the fot 
coming election of members of the Council of the 
College of Surgeons must have been read by many perme? 
with divided feelings: of regret, thet the inflaecce w= 
prestige of the most eminent surgeon af this age will be witt- 
drawn from the Roverning body of the College; of qa 
saticfaction that his withdrawal must make obvious to tht 
dullest sense the faults, defects, and anomalies of the 
present constitution of the Council. It is humilisting ® 
reflect that while the office of Preaident of the Roy! 
College of Surgeons of Eogland has in the not Tey 
remote past been bestowed upon a notorious edvertify 
upon surgical handicraftemen, and word-craftsmes, 
peculiar fitness of Sir Joseph Lister, the one agit 
surgeon of supreme cosmopolitan reputation, bs vo 
period of eight years, been persistently disregarded 
his colleagues in the Council. Nor is there at Pree sat 
direct, way by which the Fellows cen rectify se 
the blundering policy of their representatives. 
Joseph Lister must consent to be re-elected, and there 
waste on an unregenerate Council time and talents 
designed for the service of science and bamssity. 
College must forego the benefits which teri 
his acceptance of the office of President. These ae 
tives furnich one more illustration of the usen! wo 
epirit in which the amall but compact ty 


of the 
from 


‘Tan Lawcnr,) 


rules the Council has met attempts to put the Cul-, in its ection. A moderate faradic current is found sufficient, 
fege into harmony with the requirements of the time. | one electrode being plactd againat the tumour through the 
in November, 1834, the Association of Fellows submitted to , vagina or rectum and the other onthe abdomen. 4. “If 
the Council of the College a scheme of reform; and, among , electricity be successful in killing the fatus, the patient is 
other things, recommended that the President of the Collegy ; Bot put beyond danger, for the presence of a dead fu:tus 
should, on the nomination of the Council, be elected by the | and ite placenta may be a source of many accidenta” There 
Fellows from past or present members of the Council, at | are no grounds for anticipating this source of trouble, for 
the time and in the manner that members of the Cuuncil | in all the cases which have been treated by electricity the 
should be elected. And, in order to mark its sense of the | extra-uterine tumour bas either completely disappeared, or 
difference which should be drawn between the presidency , bas been reduced to a email, inert mass, giving no trouble 
of the College and a chairmanship of the Council, the | to the patient. 
Association suggested that the President should, if he ©) The edvanteges of the electrical treatment are many. It 
desired, be excused from attendance on ordinary meetings | is perfectly safe; and, if an error of diagnosis has been 
of the Council and meetings of tts committees. These | made, no harm has beun done by its employment. Patients 
recommendations were d:liberately rejected. It is, how- | will submit to this treatment when they offer insuperable 
ever, warthy of note that those who framed the recom- | objections to the major operation of abdominal section. It 
mendations four years ago had in view the possibility , is easily used. Any general practitioner can, unaided, 
of the identical contingency by which we are now con- employ the battery and apply the electrodes; no special skill 
fronted; and, if rumour be true, it is not less noteworthy | or prior manipulative experience is required as in abdominal 
that those who were chietly instrumental in eecuring the | section and the detection and removal of tissues in the 
Tejection of the proposele made by the Asenciation of | pelvic cavity. It is efficacious, causing prompt ehrin of 
Follows in the year 1884 have during the past week been | the tumour, and abatement of the pain and concomitant 
ually active in endeavouring to prevail upcn Sir Joeeph | disorders. These fecte, together with the large amount of 
Lister to reconsider his decision in order that he might be | favourable clinical evidence now rapidly accamuleting, 
made President of the College. The collepee of this nego- | must, 1 think, make the general sdoption of the electrical 
tiation ought, on the one , to disturb the dull com- | method of treatment by gynmool 8 necessity. 
placency of those who 
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Pretend to believe that the existing | Dr. Herman, speaking of abdominal section in these cases, 
constitution of the College cannot be improved ; and, on the | eaya,“J/” (the italic is mine) “ successful, the cure is beyond 
other, to determine the waverers to throw im their lot with | doubt final and complete. The odjection to it is the risk of 
those who are known to be striving to obtain a reasonable | life.” This is true, and I doubt whether anyone is justified 
meesore of reform. When this is lisbed it iecertain | in advising such a dangerous mode of treatment before 
that Sir Joseph Lister will be one of the firet whom the | giving a trial of electricity, which a considerable accumula- 
Pellows will delight to honour. ‘tion of evidence and a large number of distinguished 


1 am, Sire, yours traly, 


June 11th, 1688. JoHN TwHRpr, 


THE TREATMENT OF EARLY EXTRA-UTERINE | 
GESTATION. 
To the Ecktore of Tum Laworr. 
‘Brns,—I have read with the greatest interest Dr. Herman’s | 
paper “ On the Treatment of Early Extra-uterine Gestation,” ! 
recently publisbed in Tum Lanorzt, and, as I know the 
opinions of 00 careful an observer and skilful gynmcologist | 
will have great weight with your readers, 1 venture to ack 
you to be frond enough t0 slew me to make a few remarks 
upon this rtamt subject. Before proceeding, 1 would 
explain thet early extea-uterine gestation I mean mis- 
placed pregnancy in its pre-rupture stage. Dr. Harman | 
says: “Bupposing thet the diagnosis has been made with 
the greatest probability, what ie the course to follow? It 
Scpetensy and abdominal eogion’ "I would, suggest, ia | 
mn jon.” euggest, 
place of these last words, “electricity and abdominal 
section.” If by ox: is meamt leaving shese cases to | 
nature, we know that this means only the recovery of 
52 per cent.—a method of treatment mot encouraging, and, 
in the present state of our knowledge, unjustifiable. { 


1 
i 
{ 


Belore to abdominal esotacn, I wish to put in { 
@ ples forthe trial of electricity, a plan of treatment which 
has now been before the ion for thirty-five yeare, 


and whioh bes to my knowledge been employed in forty- 
four cases, with only three deaths. Dr. Herman's ol 

jections to the electrical treatment are: 1. ‘‘It is 
Tasting time and exposing the patient to dangers which 
might avoided by more effective treatment.” This is 
& groundless: objection, for es soon as ectople gestation 
is dit electricity shonld be immediately employed. 
The action of the faradic current is mpt, the tetanic 
contraction it preduces causing the iate death of | 
the fostus amd cessation of the further development of the 
extra-uterine tumour. 2. “It is not free from danger, for 
there have beem deaths accredited to electrical treatment of | 
abdominal tumours.” Thie is a poor argument. It would 
be as logical to say the knife ia not aafe because it has proved 
fatal in hysterectomy. As a matter of fect, however, it is 
certain that the useof electricity in carly extra-uterine 
gestation is per! x sree from danger, not a death having 
taken place when t! vano-puncture has been avoided. 
3. “ Electricity cannot be relied upon to kill extra-uterine 
gestation.” ere cap be ao doubt about the foticidel 
effect of electricity. In the forty-four cases I have alluded 
to, death of the fcstus was caused by electricity in forty- 
taro, It would be difficult to find any agent more reliable 


gynecologists inform us bas been safely and successfully 


employed in eo great a number of cases. 


I am, Sire, yours faithfally, 


Upper Wimpote-ttreet. June «th, 1880. James H. AVBLING, 


REMOVAL OF DISEASED OVARIES. 
To the Editors of Tus Lancet. 


Srma,—la the admirable paper by Dr. Bedford Fenwick 
concluded im your issue of the 2ad inst., with the tenour of 
whitch I am in entire sccord, the following words occar: 
“Woe ought most strongly to advise the early removal” (of 
intra-abdominal cysts); “and I would the more earnestly 
imeist upon this point because abdominal eurgeona, I believe, 
prefer postponing en operation as long as they possibly can.” 
(The words which specially arreated beech seven rd are 
printed in italics.) In support of his belief Dr. Feawick 
quotes the views of Dr.-Barnes, Sir Spencer Wells, and Dr. 
Keith. Dr. Barnes bas alreedy, in your last issue (9th inst.), 
declared that Dr, Fenwick’s quotation no longer expresees 
his views, and one object of this communication is to give 

i net to whet I believe t0 be the fecs-—vig., (BAL: He 
operator of any experieace Present day acts upon the 
advice laid down in the writings of the authors from whom 
De. Fenwick hes queted. I may also be allowed to point 
ont that as long ago as the year 1861, and just before the 
publication of Sir Spencer Wells's second edition, 1 published 
& paper entitled “ A Plea for Early Ovariotomy.” In that 
paper my second proposition was thle— vis, “The presence of 
the tumouria the cause of stractural disease in other organa”; 
and the conclusion | arrived at was in theee 
words: “I would urge, then, with all the foree which the - 
strongest conviction imparts, that ovariotomy ehould be 
performed as econ aa we can be sure of the diagnosis,” &c. 
What I meant by being “sure of the diagnosis” was not an 
accurate diagnosis of the nature of the tumour, but @ cer- 
tainty that there was a tumour which resisted all treatment 
and was the cause of the patient’s ms. I have the 
satisfaction of knowing that that teaching is now openly 


| aeoepted, at least by the youpger race of. abdominal 


surgeons, and is, I believe, acted upon by all. Hence the 
general results are now much batter than formerly (because 
patients are operated upon sooner), and | am thus confirmed. 
in the belief then expressed that “ were this rule followed 
in only a mejority of the cazen, the success. would be much 
greater than we are even now (1881) able to boast of.” 1 have, 
therefore, great pleasure in endorsing Dr. Fenwick’s recom- 
mendatian. 1 am, 8irs, your obedient servant, 
Gxo, GRARVILLE BANTOCK, 
Granville-place, W., Jane 9th, 1888. fs ‘ 
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TREATMENT OF OLUB-FOOT BY IMMEDIATE 

STRAIGHTENING OF THE FOOT SEQUENTIAL 

- TO TENOTOMY. 
To the Editors of Tux Lancer. 

Srs,—The controversy referring to the radical treatment 
of club-foot by tenotomy, followed by the immediate removal 
of the deformity by manual manipulation and the fixing 
of the foot in the restored position by plaster-of-Paris 
bandages, has hitherto been confined to the expression of 
opinion, either of approval or of criticism, by London sur- 
geons. With much interest I: have carefully read all that 
hee been published in Ture Lanczr referring to this method 
of treating club-foot, not only from a general interest in this 
department of practical surgery, but because, having fre- 
quently many of these cases under my care, my perso! 
interest was aroused, and, further, a conciderable experience 
enabled me to appreciate and to endorse as thoroughly 
accurate and reliable the statementa which were made in 
favour of the new departure, which was not too eulogisti- 
cally brought forward. 

Without the slightest hesitation, [ am enabled to state 
positively and with most perfect truth, that the “imme- 
diate method ” is on all grounds the most satisfactory, the 
quickest, the least anxious, as well as the cheapest hee 
cedure hitherto employed ; in fact, I almost feel inclined to 
assy that no previous plan is comparable with it. Given a 
case, say, of talipes varus, the tendons of the two tibial 
musclea, and probably, that of the tendo Achillie, having 
been divided, and all resisting bands, wherever found, espe- 
cially on the inner and plantar surfaces of the foot, being 
subcutaneously cut across (these little operations being 
rendered quite bloodless by the previous application of & 
rubber bandage and fillet), and the various skin punctures 
being closed by a pledget of lint (with or without col- 
lodion) placed over each, all firmly secured by a strip 
of brown holland rv evenly applied; and a thin 
layer of cotton wool having been placed around the ankle 
and foot, the limb is bandaged with a flannel roller from the 


toes to the knee, By manipulation the deformity of the 
foot is immediately rectified, and, the limb laid 
in a tin splint (resembling somewhat that of Little), dis- 


plscement is prevented and apposition maintained by 
strips of plaster being Isid on at regular intervals. 
Narrow plaster-of-Paris dages are now wre} round 
the limb, and when they sre quite dry it is optional whether 
the little patient. remains.in the ital or 

distance of residence generally being the chief fector in 
deciding for or against. I believe I was induced to try this 
method by obsérving the harmlessness of dividing the tense 
tendo Achillis in certain injuries of the foot where replace- 
hed ‘boon, lyst sconmsplisbed. ‘The ‘leogth between the 
hed been: first i tween 
retracted ends of the Ler rtiehed often considerable, and 


some varus dus to, the taut beck tendon, in a baby, was sent 
to me, and I determined to watch the consequence of dividing 
thetendo Achillisgnd immodiately overcoming the deformity; 
and as the issue was mot oaly untoward, but as good as 
J lind ‘ever attained, 1: procseded to treat ia sho seme a 
varus, and, as no harm followed, the immediate method 
ever since been with me the recognised method of treatin; 
all cases of club-foot requiring an operation, and man 
may medical friends as well as house surgeons can 6) of 
its efficiency and simplicity. 
The subject is: one of practical interest, not only to 
operating surgeone, their patients, and the friends of their 
patients, but, above all, to hospital authorities. For it is at 
once clear that if the most’ severe form of club-foot can be 
cured by an outlay only of s few shillings, the saving to the 
finances of institutions where many of these cases are 
treated is not only a matter of im ce, but one 
enton ought not to bé lightly disregarded by those whose 
opportunities of confe tuitous benefit on their 
maimed fellow-creatures até lessened or increased by the 
means at the disposal of the powers that be. It is known 
that the instrumental expense of the ‘treatment: of theee 


‘ NOTIFICATION OF INFECTIOUS DISEASES, 
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cases has occasionally been prohibitory to the continuance 
of treatment, and in consequence a relapse has occurred, 
and blame has by implication rested on the surgeon, when 
really the failure was caused by the abeyance of treatment 
due to res angusta domi. 
Iam, Sirs, yours faithfully, 
Wolverhampton, May 25th, 1888. T, Vincenr-Jacmsor. 


NOTIFICATION OF INFECTIOUS DISEASES. 
. To the Editors of Tum Lancet. 

Sres,—If a health authority is to take any means to 
prevest the spread of infectious disease, one of the first 
essentials is, that the executive of such authority shall 
know, and know promptly, with the minimum lose of time, 
where such disease, and each case of such disease, exists. 


nal | But, as you state in your article of tie 19th ult. here 


comes the serious difference of opinion which exists—ie, 
as to the means by which this knowledge shall be obtained ; 
but, 1 take it, this divergence of opinion is contined entirely 
to the profession. If notification is to.be made, the public 
at large will care but little as to the modus operands the 
same. In the very large proportion of cases of sickmes 
from infectious disease, a medical man is in attendance, and, 
directly or indirectly, the information comes from him. He 
has in his ion the official form for certif: 3 he 
must fill it up, Why, therefore, complicate this by the 
introduction of a third person, such third person, too, often 
being illiterate, unused to postal communication, probably 
harassed by the sickness in the house, all of which temds to 
delay, if not to cause miscarriage, of the certificate, Pracsi- 
cally it is, and must be, the medical attendant who supplies 
the information ; but it is necessary to have it compuleary ale 
upon the householder, in order to cover those mild cases or 
careless persons Sho gall ip qualified edjesl man. ipis 
not, as Dr, Carpenter thinks, “a d letter,” at least so far as 
Leicester is concerned ; fot within the last eighteen monthe 
I have had occasion to call the attention of the public to the 
fact that they are also responsible, and must act in accord- 
ance therewith where no doctor is in attendance, which 
notice was sufficient to obtain what we wanted. In Lapa 5 


1 may note that, although it is mature to 
to wich » | Have Ton $s believe cee 


population of 146,000 we have had only about two 

ig of this year, 
death the same for more than twelve months. 
emall~pox, there is not a shadow of  doube 
owe our immunity from it hitherto entisely to 
measures, 

But to return. It appeare to me that 
profession is placed in an advantageous 
otherwise by g under an obligation to report, 
such obligation placed only on the shoulders of the 


medical attendamt could at once be placed in 
position as witness in a law court against his 
whilst otherwise he could always cover himself by explaim- 
ing to the patient that he has no. choice in the matter, bus 
must notify. Again, 1 cannot see'that there is anything more 
derogatory to one’s self-respect in being under a legal-obd- 
gation to notify these cases than there is in being 
compelled to certify as to the cause of death in a patient. 
Bat the strongest point of all is, that in those towns where 
the system has been longest in o; lon, there the 
Sr rtloe ta ty ingots wee there greseeseoponicom seen 
no place in the lom was ion. 
by the profession than in this town of Leicester, where nino 
years ago it was proposed to obtain an Act of Parliament for 
the same; they opposed it right up to the floor of the Hous 
of Commons, and yet to-day the very.men who at that time 
‘were its most vigorous opponents are now its warmest 
advocates, When Manchester decided to obtaim similer 
powers some six years or more sgo, meetings of the pro- 
jon were beld, and « strong and 

le 
some of our Liverpool friends ; but the Act ca 
tion, and there also no objections are now raleed or difficultise 
met with in its working. I am of opinion that, 
ofiiders of health free private practite, little 


o 
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sition would remain it the balk of medical men. 
Certain am I thet the public bave but little objection, and 
the poorer classes are fast becoming sequainted with the 
fact that a visit from the health authority, whether doctor 
or inspector, is in the character of friends, not policemen, 
and is meant for, and results in, benefit to them; and they 
are thus slowly coming to understand and some 
of the elementary Jaws pertaining to heelth and bygiene. 
1 am, Sire, yours very faithfelly, 
Letoester, Jane Sth, 1888. Hy. Tomxrns, M.0.H. 


To the Editors of Tum Laxcwr. 

Srma,—lf you can spare me space for a few lines in 
answer to the letters im your last issue touehing notification 
of infectious disease, I should like to sexy that the fact of 
the other practitioners im the naighbourhood being averse 
to, while I am in fevour of, such notification is just the 
same ience that bas happened in all towns where such 
notification has been made compulsory; and history, medical 
or otherwise, shows thet in the sequel it is by no means the 
many who are always right, 

When Mr. Corbett speaks of s “gratuitous assumption 
on my part” -as to the householder not notifying, - and 
gives @ list of five towns where he asserts that the single 
or housebolder notification is in force and acting well, he 
will be perhaps surprised to hear that in the first three 
(1 had not time to inquire from all) the facts are as follows, 
In Bradford the single notification is law, yet in ninety- 
nine cases out a hundred the notifications are sent to the 
sanitary authority by the medical attendants in stamped 
addressed envelopes cupplied to them by that authority. At 
Nottingham precisely the same thing occurs; while at 
Norwich the notification is compulsory upon the medical 
man in attendance, and upon him alone. When Mr. Corbett 
observes that ‘‘ my opinion is not warranted by known facts 
or trustworthy evidence,” the above will, I think, show that 
the boot is on the other leg, and the “ assumption” rather 
on his own aide. 

With regard to Dr. Atkinson's assertion that common 
ose misleads as meh as tatiaticay d would Temark that 
8 ea opinion will never be endo: yy apy practical 
business ees commanity : and ashen he saye thet luwe sraciotica 
aa it my purpose lorw: centages o! 
deaths as evidence of the rberal health of Re disuse, he 
must be wilfully blind not to see that the two thi 
are irely different ; statistics auch ss death-rate, 
Fate, &c., are entirely conclusive as to the public health, 
while statistios of symotic disease, as applied to notification 
argusceate, are juss ae inconclusive. 

I should like to add that in the three towns I have 
mentioned I was assured that there was not the slightest 
friction between the medical men and the sanitary authority. 

: 1 am, Sirs, faithfully youre, 

Ktngwton-on-Thames, June 8th, 1888. 5. M. Sumeriirr, 


P.8.— With regard to Mr. Biddle’s letter in Tax Lancet 
of the 9th inst., I can quite understand that my objection to 
his much-cherished statistics, as being inconclusive on the 
notification question, has #0 roused hie ire as to cause him 
to write in a more acrimonious manner than usually appears 
in discussions in your columns, as it is evidently a case with 
him of statistics aut preterea nihil. As to these statistics, 
1 would remind him of a well-known axiom, that “things 
to be equal to the same must be equal to each other,” and 
when he can give extended over ten or fifteen 
years, for two towme, ome with single and one with 
equal circumstances in all thimgs in both, then I should 
be very receive his i with more con- 


he 
fidence. at 5 pen 


“ha to Mis ceptions 


eaptious 


aay good. if Mr. Biddle thinks thet, as « private 
practitioner, has had equal opportunities of knowisg 
that people will, without fail, forward the 
notification when given, I have ao objection, and 
simply leave it to your 

notification of infectious 
illegitimate births and of ascertained 


binage ie just were clap-trap. The compsrison is ss bad 
as his statintics, utterly inconclusive as to the point 
in question. Hus idea that the chief function of medicat 
cfticers of health is “to register cases of disease and death” 
is extremely curious, Is 1 necessary for me to inform him 
thas the duty for which they sre appointed is to 
prevent or obeck, as far as possible, the outbreak or spread 
ot infectious and ali other disease, and to keep their districts 
in as healthy and sanitary condition as may be in their 
power? ; EM. 


ASSOCIATION OF MEMBERS OF THE ROYAL. 
COLLEGE OF SURGEONS. 
To the Editors of Tum Lancer. 


Sms, —We are instructed by our committee to forward 
you the enclosed copy of a communication received on the 
8th inst. from the Privy Council, and of a letter now being 
eent to the Lord President in reply thereto. The committee 
is taking steps to have the matter still further ventilated in - 
Parliament, We are, Sirs, had obedient servants, ‘ 


Grosvenor-road, Westminster, arwicr C. STR ELE, | Hon, 
July 12th, 1888, Wa. Aston Extis, { Secs. 
Privy Council Office, Whitehall, 7th June, 1888. 


{cory} 

Sin,—I am inetrocted the Loré President of the Council to 
acknowledge the reosipe of our letter of the 31st ultimo, transmitting a 
Petition, sildreneed wo) Her Majesty in Council, praying that the petition 
o Mem! Royal ge to Gurgeons in relation to a 
Posed Gapplomensal Charter to thet College and other vaingonea eg 
therewith may be referred for the considerat-on of the vy Council or 
ome members therrof sittin, 


W. Ashton Bilis, Req. 
Te the Lord President of tha Privy Council. 


o.L. 


14, Gresvenor-road, Westminster, 8.W., June 13th, 1868. 
gy am ferosted by the ele Assosiation of 
Royal College of Bur; lan. feoelpt 
of your communication of the 7th inst. Iam also Instructed by the eald 
committee to state thst they desire respectfully to point that 
reply has as yet been voucheafed to the prayer of the petition signed by 
Council on 


4665 Members of the end lodged at the Pri 
the ard of 1887, pra’ 9g for participation by Members of the 
Royal College of Surgeons of land In the management 


of their College 
ther matters, oa all of w! the eald committee and the genem) - 
body of Measbers most anxiously asrait Lordship’s answer. 
Tag, Sir, your Lérdship’s most obedient servan' 
Ws. Aston Hiim, Hoa. Seo, to the Association. 


THE COUNOIL OF THE ROYAL COLLEGE OF 
SURGEONS. - 


To the Editors of Tam Lancer. 


me in mentioning my name in 


THE SUMMER SESSION AT THE MEDICAL FACULTY, 
LIVERPOOL URTVERSITY COLLEGE, an 
Since the commencement of the summer session lastt 
month the various classes of the Medical Faculty, Liverpoot 
University College, have been well attended, there having 
150 in all. 


basis of medical study, cordially ald 
supply of subjects is ample, and the im- 
of s summer course eb Gissections to all students 


who wish not to forget but to remember what thay have, 
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LIVEBPOOL.—MANOHESTER. 
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learned in their winter course, cannot be overrated, 


The | more 


be done by the health authorities, stl 


other summer clasees are well worked up and numerously | very much also depended upon the mass of the people 


attended 
4 MIDWIFE'S CERTIFICATE OF STILL-BIRTH. 
Proceedings were taken against a midwife for giving a 
false certificate of still-birth by the Superintendent Kegistrar 
of West Derby, whose district comprises a portion of this 
city. It apy that the child certified to as etill-born 
in fact lived several houre. The midwife, in answer to 
the charge, excused herself on the ground that she thought 
it correct to certify as still-born any infant which did not 
live longer than forty-eight hours after birth. She was 
fined ten shillings and coats. It would be interesting to 
know how often this had been done previously. 


THR CITY CORPORATION AND THE SOCIAL RVIL, 

Owing to the lapee of leases and other causes a large 
number of houses which had been for years used as brothels 
came into the ion of the City Corporation, and as the 
‘City Council were not so prompt in clearing out the occu- 

jiers of these houses as some purists thought they ought to 
Bave been, some scandal has bean caused and bard things 
said of the councillors supposed to be responsible. Action 
‘bas been taken and the tenants of these houses dispersed. 
The result will inevitably be that they will migrate to other 
streets in all parts of the city. 
DEATH OF DR. HOWIRE, 

Another local practitioner bas been cut off in his prime in 
the person of Dr. James Muir Howie, who, after graduating 
dn Edinburgh, came here to join the late Dr. Burrows, a 

ractitioner then of many years’ standing in Liverpool. 
Br. Howie wes never 4 robuet man, having always had a 
more or less phthisical tendency. and this was not improved 
by the very laborious nature of his practice, which involved 
much obetetric and night work, as well aa long drives in 
what is generally considered a very trying climate. He 
‘was extremely popular with bis patients and professional 
brethren, being a most kind-hearted and genial man. He 
‘was a strong advocate of the temperance cause. His funeral 
‘was attended by a very large number of professional and 
-other friends, 

’ SMALL-POX AT PRESTON. 

Gmall-pox has recently appeared epidemically in Sheffield, 
and tos great extent in Manchester, two localities within 
‘hourly communication with Liverpool. It reflects the 
greatest credit upon the local health authorities that not- 
withetanding this, thers have been very few cases of small- 
ez here, and the death-rate has been the lowest ever 

own. But dapgér threatens from Preston, or, as its in- 

habitants have it, ‘ Proud Preston,” where small-pox has 
assumed the character of a very formidable epidemic within 
the last few days. If the Preston authorities are wise, they 
will take the gppertuntty of securing a better right to the 
‘term “ Proud” by purging the town of {ts many insanitary 
Ddlote. It is within a very’ short journey of Liverpool, on 
the line of route by two railwsys to the north of England, 
and communication is frequent. This last danger will tax 
.all the watchfulness which local authorities can bestow. 

Liverpool, June 13th. 


MANOHESTER. 
(From our own Correspondent.) 


BXCESSIVR MORFALITY OF MANOHESTER. 

WHETHER the interest which has lately beon sroused in 
‘the bigh mortality of our city will culminate in any 
practical steps being taken to counteract and diminish it 
may be doubtful, but certainly never before has so much 
‘public attention beqn directed towards it as within the past 

few weeks, The conference held under the auspices of the 
“Manchester and Salford Association at least served to show 
the widespread feeling that exists that something more 
ought to be done by somebody, but the what and the who 
are lees distinctly defined.: The meeting was of an in: 
fluential and representative character: Church (Catholio 
and Protestant) and Medicine were both largely represented 
-guardians and town councillors, together with many 


themselves; education in the elemen! incipies of 
health, leas neglect of little children, eo Qrinking end 
depraved habite, were all necessary before Mancbester could 
shake from itself the disgrace of having the highest deatb- 
rate of any town in the kingdom, reaching as it does at 
present 50 per cent. higher than the country at large. Th- 
‘ishop of Salford, in moving a resolution that the work of 
the Health Committee required reorganising, expreseed the 
opinion that the time had arrived when experts should give 
some definite idea us to what was the maximum number of 
persons which should be allowed to dwell on a given aresiz 
our large towne, and that this number should not be permitted 
to be exceeded, in the same way that we at present forisd 
overcrowding in buildings, schoole, lodging-housee, &c. 


HEALTH REPORT FOR 1887, 


The officer of health’s repert on the health of the city 
during 1887 has appeared very opportunely, whilst thes 
matters are occupying the public mind. According to ks 
figuree, the death-rate for last year was 27°2 per 1000, whi« 
the Registrar-General Gives it as high as 287. There appess 
to be a little confusion as to what deaths are, or should 
included as ‘“ Manchester deaths.” It ought, however, not t 
be a very difficult matter to state the number with 3 
mate accuracy, by including the deaths of Manchest 
residents who are taken to hospitals and infirmaries cu:- 
side the city boundaries, and excluding the deaths 
those who come for treatment into the various hospk 
inside the city, but who are resident outside. Mr. 
has devoted much of his report to the consideration & 
the increasingly high death-rate, and thinks it usfsr 
to compare Manchester with other large towne, seeing 
that the bulk of the population here, resident withia 
the city boundaries, are of the poorer and Isbouring 
claesee, with a very small proportion of the bettur 
classes of society, which in most other placee tend tw 
equalise the death-rate for the whole district. Meaales esd 
ecarlatina were very fatal, 700 deaths being due to th 
former alone. There were 500 cases of typhoid fever re 
ported, but only a very small number of these were admitted 
to hospital for treatment. Owing, it appears, to the ded 
arrangement respecting the management of the Fever 
Hospital between the Corporation and the Royel Infirmary, 
there has been some difficulty in this matter; the in: 
authorities, although the owners of the Fever Hospital, sey 
it is not their business to treat these patients, and the 
municipal authorities, on the score of expense, will not sand 
them, and so between the two the fever-stricken patient is 
left at home. In this matter alone is shown need for reform. 

OWENS COLLRGE, 

The soirée of Friday night last was a great success; the 
new buildings were thronged, though not uncomfortably so, 
with upwards of 4000 guests, The entrance-ball and 
staircase is a very handsome iece of work, in much the 
samme st: i ot erealtctare seat at of the staircase at th 

‘own Hall. 8 tworth Laboratory (engineering) wa 
& source of much attraction, with its elaborate end ne) 
pieces of machinery, and is probably unique as forming 
part of the teaching “plant” of a collegiate institution 

‘he vacant chair in Surgery will now shortly be filled, w 
the tims has expired for receiving applications for the sams 

: ROYAL INFIRMARY. 

A useful and sensible decision has been arrived at here w 
teach the administration of anmesthetics in a systemstx 
manner, under the supervision snd direction of Dr. Wilson, 
who has for nearly two years been anesthetist to the infr 
mary. Apropes of the desirability of the medical chairs st 
the and the at the iofirmary being more or lest 

it may mentioned that for some tine pes 
thers have bean communications between the ond 
the. infirmary relating to the clinical teachin, on at 
the laster, it appearing ta the College authorities that ca 
siderable improvement is desirable and might be effected 
Ab present the College has no voice or part in the electiva 
to the infirmary staff, this resting entirely with a committee 
selected from the general body of subscribers. Pi 
some modification of this will ultimately be arrived a! 


hilanthropiste—ladies as well as gentlemen,—mét to 
“discuss, to listen, and to learn. The’ gonerel tenout 
-of the remarke, as well as of the resolutions puseed, 
tended towards the conclusion that, although erably 


so, it is important that it should not be lon; 
before very many months have paseed there will 
three vacancies to be filled up. 

Manchester, June 19th. 


delayed, 
be at leat 


Ts Lauczr,) 
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NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


WHITLEY CONVALESCENT HOMER. 

THE annual meeting of the Prudhoe Memorial Con- 
valeecent Home was beld last Wednesday at the institution. 
Dr. Philipeon read the report, which etated thet the number 
of patients admitted during the year had been 1449, ap 
inerease on the previous year, The results, as given in the 
medical report, were equally setisfactory. The financial 
position was also good. The year commenced with a balance 
of £293, and bad been supmented to £763, This is one of our 
moet popular medical charities, and the amount of 
effected by its operations is enormous ; eo it is very pleaeing 
to hear of its success and continued prosperity. 

WHICKHAM HOMB FOR CRIPPLED CHILDREN. 

The Whickham Home for Crippled Children, which | 
Teferred to in a previous note as about to be establiebed 
and kept going fora time by ap unknown citizen of New- 
castle, was formally opened by Canon Lloyd on Monday last. 
Six children were admitted as a commencement, but it is 
proposed to extend its benefits to at least twenty in the 
course of time; and no doubt there will be a demand for ite 
benefite, as there is no institution for orphan or destitute 
crippled children between Glasgow end Loadon. The 
situation of the home is healthy and beautiful, 

NURSING CLASSES, 

Aeeries of nursing classes in connexion with the Cathedral 
Loan and Nurse ety bas been commenced in the neigh- 
bourhood of Newcastle, and it is contemplated to extend 
and continue the classes during the sutumn, with the object 
of making ekilled nureing in Newcastle and district more 
widely and usefully applied. 

SUNDERLAND INFIRMARY, 

On Saturday last, sccording to the arrangements made at 
B& meeting of the workmen's governors, a house-to-house 
collection was made in aid of the Sunderland Infirmary. 
In the evening Mr. Alderman Story, M.P,, entertained the 
canvassers (130) to tes, when it was intimated that the 
Tesult of the collection would add nearly £200 to the funds 
of the infirmary. This is creditable to all concerned, seeing 
that Sunderland workmen have long been good and regular 
supporters of the infirmary. 

NEWCASTLE ROYAL INFIRMARY, 

The governors of this infirmary have decided to appoint 
@ Pathological and Analytical Chemist to the institution. 
It ia necessary that the candidate should be a registered 
medical man, or have high scientific and special chemical 
qualifications. An amsteur dramatic company intend giving 
: Derformancs showy in the Theatre Royal, Newcastle, in 
aid of the infirmary funds. 1 had in my hands lately an 
old report of the infirm: of the commencement of the 
present century, and I see that at that period the house-to- 

ouse collection was in vogue, and that over £300 was 
received from one year’s collection, A curious point 
caught my eye in the report. The liquor bill, with 665 
patients, was £280, while the cost of victuals was just 
£1000. The disproportion will not perbapa seem so at 
when it is stated that £244 of the liquor bill is put down 
for malt and heps for brewing. The infirmary seems to 
have been in those days its own brewer, and perhaps the 
fine home-brewed was considered food, or an equivalent, 
by the doctors and pstiente, and hel; to keep down the 

ial bill to the above-stated small proportions. 


EPIDEMIC OF PNEUMONIA AT MIDDLESBROUGH. 

The continuance of the epidemic of pneumonia at Mid- 
Glesbrough has induced the Local Government Board to send 
down Dr. Ballard, one of their inspectors, to institute an 
ing on the spot. Medical men in the town and district 
have m supplied with forme, and have been asked to 
supply information as to the sffection eince its appearance 
as an epidemic in last November. 

THE NEWCASTLE COLLEGE OF MEDICINE, 

The erection of the handsome building for the College of 
Medicine here, in connexion with the University of Durham, 
is making rapid progress, so as to allow the museum and 
anatomical portion to be used next October. 

Newosstle-on-Tyne, June 11th. 7 


DUBLIN, 
(Prem our ewn Correspondent.) 


ROYAL MBDICAL BENRKVOLENT FUND SUCIETY OF IRELAND, 

Tux forty-sixth anaval mecting was beld lact week, pre- 
sided over by the President of the College of Physicians. 
The sum of £1254 has beem awarded, of which £95 went to 
wedical men, £1098 to widows, and £9] to orphans. The 
medical students of the Adelaide Hoepital contnbuted £7 7e., 
and those of Sir P. Dun's £4 17s. 6d. towards the funds of 
the Society. At the annual meeting of the Society leet year 
it was proposed to raise a “ Jubilee Fund,” ard in accordanee 
with the suggestion an spplication for subecripticns was- 
made to every medica] practitioner in Jreland, and to the 
Indian secretaries. Some thousands of such letters were 
tent out, but the entire sam received only reached £129 2s, 
As pointed out at the meeting, the Society is almost entirely 
tupported by Dublin practitioners, and contributions are 
not easily got frcm those residing in country districts, whose 
widows and orpbans benefit moet by it. it has been su 
gested in your columne, over and over again, that only the 
widows snd orphans of thoee who had subscribed towards 
the funds of the Scciety should be eligible for relief ; and 
until some similar arrangement is adopted, the contributions 
from provincial practitioners will not show an improve- 
ment, 

THE LATE QUREN’S UNIVERSITY, 

Dr. Pye, Professor of Anatomy and Physiology in the 
Queen’s College, Galway, last week before the Lord Chief 
Baron claimed compensation on account of fees of which he 


; was deprived by the working of the Act extinguishing the 


Queen's University and eetablishing the Royal University. 
Dr. Pye, who appeared in person, contended that the fees 
which were attached to his office were attached to it as a 
professor in the Queen’s Univermty. He was a professor of 
both the Queen’s University and of the Queen’s College, 
Galway. The College was for certain purposes the Univer- 
sity, and they were 20 associated that it was difficult to 
distinguish tween the two. The Queen's University 
was not a mere exemining board in Dublin, but was a 
teaching body. The fees on account of which he claimed 
compensation were those paid by the students in the Gelway 
College, the number of whom largel fallen off since 
the passing of the Act. By Clause 14 6 Royal Univer- 
aity Act provision was made for compensation for the loss 
of any “office of profif,” any “salary,” &c. . Stoney, late 
secretary of the Queen’s University in Ireland, deposed thatthe 
Queen’s University wane teaching body, and that Dr. Pye was- 
a teecher under the University, and that nine-tenths of his 
work was done under the direction of the Senate of the 
University. Mr. Jellett, who appeared for the Attorney- 
General, said the petitioner's case rested on the fallacy of 
not ising the well-known distinction between the 
functions of a university and thet of a college. Dr. Pye 
was appointed Professor of Anatomy and Physiology, not 
in the Queen’s University, but in the Queen’s lege, 
Galway; and tbe only office of emolument which he beld 
under the University was ss an examiner, and from this office 
the Senate bada right to removehim. The Lord Chief Baron 
reserved judgment, which, he said, be would give only on 
the facts, leaving the questions of law to be decided when 
the case came before the fall court on Thursday. 


ADELAIDE HOSPITAI, DUBLIN. 


During the past twelve monthe the patients admitted to- 
the hospital wards numbered 1170, or an increase over sny 

revious year. The Nurses’ Home, erected last year, is now 
in a full state of «fliciency. Not alone, as the report pointa- 
out, does it afford much comfort and convenience to the 
large staff of nurses at work in the hospital, but it enables 
the institution to extend the ecope of its ueefulness by pro-~ 
viding skilled nurses to supply the wants of the public at 
large. The fees from this source, it may be noticed, amounted 
to £304 leat year. The grant this year from the Dublin 
Hoepital Sunday Fund amounted to £759 14s. 6d., which 
ia a proof, if any were required, that the institution is in-a 
thoroughly efficient condition. 

Dublin, June 1&b. 
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BELFAST. 
(From our own Correspondent.) 


1 THE. ROYAL HOGPITAL.. eos 
From the report presented at the quarterly meeting held 
on May 28th, we learn that during the quarter 532 in- 
patients wete treated, and during the same period there were 
3129 out-patients, The balance egainat.the hospital et the 
Close of last quarter was £823 19s. 4d.; the balance due on 
May let was £860 4. 6d. While, from extraordinary sourced: 
. the income of the hospital has increased during the present 
year, the ordinary income egain shows 4 falling off. It seems 
strange that there should be a gradual decay in the amount 
of subscriptions collected from quarter to quarter, notwith- 
standing the fact that the town of Belfast is steadily increas- 
ing in wealth and in population. Further, while the income 
is diminishing the demands on the hospital are steadily 
increasing.. It is hoped that the efforts which it is expected 
will be made on Hospital Saturday will have an effect in 
‘increasing thé finances of this institution. ‘ 


HEALTH OF BELFAST, 
At the meeting of the Town Council, beld on June lst, Dr. 
Samuel Browne, medical rintendent cflicer of health, 
reported thet the general death-rate in Beifast for the 
past month has been lower than that for the preceding four 
weeke ; the same remark also applying to the rate from lung 
and zymotic diseases. The deaths from the zymotic or 
preventable diseases have been below the average at this 
season of the year. The mortality from dieeases of the 
respiratory organs has still kept high, owing to the variable 
and low temperature during the early part of May. The 
average death-rate from all causes was 26°5; from diceaces 
of the lungs 10-9, and from zymotic diseases 3-9, in a popula- 
tion of 227,622. The ceath-rate in children under one year 
was 4-7, and that of persons at and above sixty was 4:4. 


BELFAST SOCIETY FOR PROVIDING NURSES FOR THE 
BICK POOR. 

From the report presented at the annual meeting of this 
most deserving charity, which aims at providing nursing for 
the sick poor who instead of going to hospital remain at 
home, I gather that 871 patients were attended during the 
year. Of these the greater number were suffering from 
argical affections, but there were aleo 171 cases of phthisia, 
99 cases of pulmo: diseases not of a phthisical nature, and 
138 cases of general debility. 


PARIS. — ne 
(From our own Correspondent.) 


SACCHARIN. 

. Tum subject of Saccharin, which was lately discussed at 
the Academy of Medicine and duly reported in Tas LANcET, 
has been taken up by the Société de Thérapeutique, where 
Dr. Dujardin-Beaumetz stated that he could confirm the 
marked advantages of saccharin asa substitute for sugar, 
‘or any of its succedaneums, in the alimentation of diabetics, 
it is much appreciated by these patiente, who find that it 
hes « savour identical with that of suger, of which it has 
mone of the inconveniences, Although it does not appear 
to have any noxious action, it cannot be employed, like 
sugar, as an sliment, because it pagees through the economy, 
and is eliminated by the urine without being assimilated 
or transformed. Dr. Constantin Paul thonght that saccha- 
rin might with edvantage replace the syrups of glucose em- 
loyed in industry, which are often of an inferiorquality. Dr. 
i Bel ch observed that eaccharin does not possess the softness 
of the syrupof sugar,and leaves bebind it a slight taste of tar. 
To correct this and to prevent its affecting the stomach as it 
“gometimes does, Dr. Constantine Paul recommends the addi- 

tion to it of the bicarbonate of soda, 


HYDROFLUORIC ACID IN PULMONARY TUBERCULOSIS. 
At a subsequent meeting, the utility of hydrofluoric acid 


or no value in destroying the bacilli, but that under ther 
influence an amelioration in the general state of the patie: 
and a diminution of. the expectoration tock place. As for 
the administration of the acid by the stomach, ite medicina 
properties are similar to those of hydrochloric acid—that is, 
it is a refrigerant, antiseptic, and tonic, but it bas no specific 
action on the bacilli embedded in the tisenes of the lungs or 
ehewhere, 
f PRESERVATION OF MEAT. 

Till now, common salt and vinegar have been the chief 
articles employed for the preservation of edible substames:. 
The Petit Journal de la Santé has published a in. 
report recently addressed to the Minister: of 5 , 
in which the advantages of sugar as an sgent for the pr- 
servation of meat are set forth. The writer remarks the 
salt absorbs a portion of the nutritive substances and of the 
agreeable taste of the meat. Whenaen analysis is made co 
the solution of the salt dissolved by the liquid contaimed = 
the meat, one finds in it albuminoid and extractive suat- 
stances, potash, and phosphoric acid. The salt deprives th: 
meat of these substances, in proportion as it penetrates int: 
the tissues and the length of time it is allowed to act. 5 
then happens that the meat, withdrawn from the saline sol 
tion, has lost nutritive elements of real importance. Sagera 
powder, on the contrary, being more soluble, produces lex 
liquid. It forms around thé meat a sort of solid crust, wh 
borrows from it very little water, and does not in any wr 
alter the taste. Thus preeerved, it is sufficient to dip th 
mest in water to wash off the sugar tefore using it. Lf th 
treatment of meat isa little more ccatly than ite preeervatiz 
with salt, the final result and the logs avoided ahould > 
taken into account, as ‘hese would be greater than the d12a- 
ence of price between the two agents of preservation. 


SPECIALISATION. 
The tendency to specialieation is gradually makin, * 
gress at the Faculty of Medicine or Paris At the "ar 
meeting of the Council of that Faeulty, the report sx: 
mitted by Profeesor Damaschino was spproved of. It ve 
proposed by the author that three agréyés out of the fr 

on the official list Uae be ialised after a cos; 
tive examination. é first chairs propored for specisaia- 
tion are those of Ophthalmology. Experimental and Cos 
parative Pathology, Pathological Anatomy, Hy giane, Media 
Jurieprudence, Mental Affectiona, Cutaneous and Syphittx 
Maladies. Later on, epecial chairs of Therapeutica, Werree: 
Affvctione, end Diseases of Children, will be offered to agrepe 
Paris, June 12th. 


THE SERVICES, 


Mrorcan Starr.— Deputy Surgeon-General Richa! 
Hungerford is granted retired pay (dated June 13th, 18% 
Surgeon-Major Richard Wm. Hare, M.B., is granted retinc 
pay (dated June 18th, 1888). 

BrnoaL Mroprcat Estasiiswxrent.— Surgeons to + 
8 s-Msjor (dated March Sist, 1888): Arthur Toma 
William Arthur Mawson, Geo. Hamilton Peevor, Sorabebsv 
Hermes Dente. SEDs Henry, Hecitlton. M.D., Bernar! 

yle, Robert Cobb, Augustus Edward Richard Stephes 
and William Hotson Cade. 

Mapras MrprcaL EstasiisniMEntT. — Su ms to & 
Burgeons-Major (dated March 3let, 1888): John Maities. 
Geo. Lemon Walker, M.D., Joseph Hunter, Chas. Lethbrr’s 
Swaine, and Maurice Henry Smith. 

BomspaY MEDICAL EsTABLISHMENT. — Surgecns to ¥ 
Sargeons-Major (dated March Slst, 1888): John Macgrege. 
Henderson, Kbarahed]t Ardaaiir Dalal, and: Mear®’ Walks 

Cy yp, K edji , and Hi Wi 
Butler Boyd. : aaa 

Any 2 rears RESERVE OF GrTcEee Tbe uncer 
mentioned Surgeons to be Surgeons- Mejor, rankmg as Mai 
(dated June 13th, 1888): James Creagh, 9th Bastalion, th 
King’s Royal Ritle Corps; Samvel Smith, lat Glonoestenhir 
Engineer Volunteer Corps; and Arthur Hallam, let Volunteer 
Battalion, the York and Lanoaster Regiment.—The unde 
mentioned Officers to be Surgeons, ranking as i 
(dated June 13th, 1888): Burgeon William John Hareet. 
22nd Middlesex Rifle Volunteer Corps; Acting Surger 
Walter Hallam, let Volunteer Battalion, the York ss! 


i 


~in the treatment of pulmonary tuberculosis, whether dy in- 
halations or by the stomach, was diecussed, The general 
conclusion arrived at was that the inhalations were of little 


Lancaster Regiment; and Acting Surgeon Charles Nairs 
Lee, M.B., 6th Volunteer Battalion, the Black W: ‘ 
Highlanders), : Bei ae 


| 
| 
| 
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ARTILLERY VOLUNTEERS. — Tho ermouth: Herbert 
Bramwell, M.B., to be Acting Surgeon (: June Hb, Less). 

Rxrxz VoLuntaxrs.—lst (Cumberland) Volunteer Bat- 
talion, the Border Regiment: Surgeon and Honorary Surgeon- 
Major M. W. Taylor, M.D.,resigns his commission; also is per- 
mitted to retain his rank, and to continue to wear the uniform 
of the battalion on bis retirement (dated June 9h, 1&3), 


ROYAL OOLLEGE OF SURGEONS OF ENGLAND. 

AT an ordinary meeting of the Council held on Thursday 
last, the Minutes of the ordinary meeting of the 10th of 
May were read and confirmed. The Minutes of the Museum 
Committee, on the 4th and 11th instant, as the report from 
that committee, were read, and it was agreed that the 
Museum Committee, be authorised to employ persons, 
specially qualified for the duty, to complete the catalogues 
of the following series of the Museam—viz,, the Osteological 
Series (1) of the birds, (2) of the reptilis and amphibia, and 
(3) of the fish. 

The Ninth Report, dated June lat, 1888, of the Committee 
om the Extension of the College Premises, was read, 
approved, and adopted. The committee recommend that 
two museums be erected on the Iaet-named cite, at an 
approximate cost of £7500 for the smaller museum at the 
back of the premises, and of £11,000 for the larger museum 
with ite frontage in Lincoln’e-inn-fielda Ae it will 
probably not be possible to obtain possession of the front 

ouse, No. 43, Lincoln’s-inn-fielde, until Michaelmas Day, 
1889, it is proposed to proceed in the first instance only wit 
the construction of the smaller museum, whereby the cost 
of the whole undertaking will be spread over a longer 

jod. It is recommended aleo that the sum of £839 4s. 7d, 

. expended for ho! inatallation id the electric light in part 
of the College premises, and for the necessary pain! 
decorating of the Libraries. 


Obituary. 


SURGEON-GENERAL FURNELL, ¥.D., P.B.C8., C.1.E. 

Tux late Surgeon-General Furnel], who died at Monte 
Carlo on May 2ith last of a cardiac affection, the result of 
Bright's disease, was a somewhat notable men in many 
tespects, He was born in 1820, end was professionally 
educated at St. Bartholomew's. Whilst a student at that 
hospital he was Jed to make some personal experiments in 
Tegard to the production of anwasthesia, in consequence of 
the promulgation at that time of Dr. Morton's remerkabie 
discovery of the effects of ether in that direction. 

Dr. Furnell, then of course a very young man, came upon 
a bottle labled chloric ether, which he found from trials on 
himself was an anwathetic, and he enbseequently, in the 
spring of 1847, gave this to Mr. Holmes Coote, who actually 
used it to produce anmethesia in some ceases of surgical 
operation by the late Sir William Lawrence; but the subject 
was not further pursued. As everyone knows, Sir James 
Simpeon is rightly regarded as having first discovered, and 
then introduced to the world, the use of chloroform as an 
anesthetic, but the fact remains as an interesting incident 
in the history of anesthetics that Dr. Furnell had shortl: 
before used it eader the. name ot chloric ether (vide 
Tur Lancer of Jane 30th, 18 2. 
Febraary 7855, af facd the rank ot eecnl 

el ’. » and atta! the rap! surgecn-; 
in 1885; but, owing to failing health, left India in Tes. He 
served thirty-two years in India, including the Indian 
mutiny campaign, for which he had a medal and clasp; was 
surgeon to Lords Napier and Hobart; =) of the 
Madras Medical College and sanitary commissioner, and 
received a good-service pension and was made C.I.E. 

‘The deceased officer was at the battle of Dowdepore, in 
Oudh, and several expeditions of the rebels in Oudh. At the 
action of Dowdepore, during the mutiny, he volunteered to 


It was referred to acommittee, consisting of the President, |-go and recall an advanced guard of cavalry which, having 
jutchinsoa 


Vice- Presidente, and Mesers. Hi and Hill, to report 
at the meeting in jay on the nomimation of Prefessors and 
Lecturers for the forthcoming year. A letter of the 
8th inst, from Mr. Marshall, it of the General 
Medical Couneil, , as the ntative of the 
College, the proceedings of that Council at its late session, 
‘was read and entered on the Minutes, and the best thanks 
of the Council were given to Mr. Marshall, President, for his 
services as the representative of the College in the General 
Medical Council. A letter was also read, of the 5th inet, 
from Mr. Marshal), forwarding a memorandum prepared 
him on the disciplinary or penal powers of the qualifying 
medical authoritivs. This was referred to a committee, con- 
sisting of the President, Vice-Presidente, and Mesers. Heath, 
Hulke, and Marshal), for report. 

A letter was read of the 7th inst. from Mr: C. L. Peel, 
forwarding a copy of a draft Supplemental College Charter 
ag revised by the law officera of the Privy Council, aad 
Tequesting to be favoured with any observations which the 
Council of the College may have to offer thereon before it is 
submitted to the Lords of the Council.—The Council 
approved the Supplemental Charter as revised by the legal 
advisers of the Privy Council. 

A letter was read of the 26th ultimo from Surgeon- 
General Wm. Robert Cornish, F.R.C.S., Hon. Secretary and 
Treagurer of the College of State Medicine, requesting, by 
direction of the Council of that College, that the Council of 
this College will assist in procuring the insertion into the 
Local Gogermment Bill of a clause providing that all medical 
officers of health appointed after 8 certain time should be 
required to possess a Diploma in Public Health, 


CuanirasLe Bequesta —The late Mr. George Sturge, 
of Sydenham-hil), has - ed £2000 to the London 
Mollcal Missions ia Marylcbonse Ganaing Town, al Kandel 

jesions in lebone, Canning Town, m - 
attest ; £500 to the Agra Moedioal Mission; and £300 to the 
Hoxton Hospital.—Mr. Edward Oliver, of Mariborou; 
Villas, Harrogate, and Leeds, has left by bie will £500 tothe 
Leeds General Infirmary, £250 to the Leeds Public Dispen- 
sary, £50 to the Hi ate Beth Hospital, and £50 to the 
Harrogate Cottage H ann, sy 


by | Convocation of the Madras University. P 


jark. He was 


mistaken orders, had gone astray in the 
jes that had gone ont 


successful in this, after several 
on the same object bad failed to find them, and was publicly 
thanked by the officer commanding, General Sir Alexander 
Horsford, K.C.B., then Colonel Horsford, at the head of the 
column. During his principalship of the Medical College 
(from 1874 to 1877) the first batch of lady doctors in India 
was educated. This movement has lately attracted much 
attention under the benevolent efforts of Lady Dufferin. 

In 1880 Dr. Frrnell delivered the closing address at the 
to that time 
there was not a single Brahminical or bigs -caste practi- 
tioner in Southern India; whereas, as Dr. Furnell pointed 
out, in olden times Brahmins alone followed the profession 
of medicine. Several Brahmins are now jaing medicine 
in India. The present health officer of Madras, appointed 
when Dr. Furnel] was 2 surgeon-genera), is a Brabmin, and 
many more are studying at the Medical College, Madras. 

Surgeon-General Furnell, when sanitary commissioner, 
delivered a public lecture on “Cholera and Water,” which 
was translated into several dialects of India and Burmeb, 
and has gone through several editions. 

Dr. Furnell was a ready spesker and fivent writer, and 
endowed with social qualities which made him a general 
favourite. He did much excellent work in Indis, and his 
death will be felt as a great loss. He was an occasional 
contributor to the pages of Tux Lancet, and for atime 
occupied an honoured position on its editorial staff. 


MR, DENNIS DE BERDT HOVELL, F.R.C.S, Exc. 

On Saturday last, in the afternoon of a beautiful June 
day, in the pleasant churchyard of Eletree, Mr. Hovell was 
interred, in the presence of Mr. Mark Hovell, Mr. Hugh 
Hovell, and other of his sons, and of numerous personal and 
professional friends, including Mr. Macarthy, Dr. Jonson, 
Dr. Christie, Mr. Faircloth, Mr, Corner, Dr. Glover, and 6 
large gathering of country neighbours and decent village folk. 
The aged rector of the parish was sesisted in the service by 
the Rev. Mr, Ainger of the TempleChurch. Asweintimated 
last week, Mr. Hoveli’s death was caused by angina pegtoris. 
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Of late months he had complained of various degrees and 
symptoms of dyspepsia, and on two orthree occasions seems 
to have had sensations of an anginous character. Ilis last 
attack came on suddenly about noon, on the 5th inat., just 
after leaving his house. He was happily able to return and 
receive all the relief that affection at home and the kindness 
of his medical neighbour, Dr. Little, could suggest. But it 
did not avail to avert a fatal issue, which with perfectly 
clear mind Mr. Hovell foresaw, observing that that was his 
fourth and hie last attack. : 

Mr. Hovell was the younger son of Mr. Thomas Hovell 
of Wyverstone, Suffolk, who, after completing his career at 
the London Hospital, established himself in practice at 
Clapton early in the century. Mr. De Berdt Hovell and 
his elder brother were students at the London Hospital, 
and both were articled to Mr. Jobn Scott, one of the 
well-known surgeons of that institution. In 1837 he 
was presented by Mr. Scott with the Hospital Gold Medal 
for Surgery. He became 6 Member of the Royal College of 
Surgeons in 1839 and a Fellow by examination in 1847. It 
was intended that he should confine himeelf to surgery, but 
the early death of his elder brother necessitated his devoting 
himself to bis father's practice, to which he ultimately 
succeeded. His old house, called Five Houses, at Lower 
Clapton, was a familiar one to many members of the pro- 
‘fession in London, and was, by not a few of them, associated 
with much genial hospitality. Mr. Hovell, until bis retire- 
ment a few yeara ago, was recognised as a leading prac- 
titioner in the north-east of London,-and known for his 
sound jadgment in general practice, and not a little akilful- 
ness in surgical cases, as can be well underatood from his 
college career and bis taking the Fellowship of the College 
by examination nearly ten years after beginning practice. 
‘He was an active member of many societies, particularly of 
the Hunterian, of which in 1866 he was the Orator, in Ys70 
the president, and for some years a trustee, Like all good 
general practitioners, Mr. Hovell took much thought for 
puerperal women and the diminution of their risks. Ia 
1853 he devised an obstetric pad, to be appiied imme- 
diately after delivery, taking the place of the hand of 


the accoucheur and liberating him for other duty. He |. 


‘was very partial to this device, and declared that it was 
acceptable to pationte and very preventive of oet-partum 
hemorrbage. Mr. Hovell for some years past has held very 
strong views on hysteris, as our readers know. He was 
assessed with the notion that much harm and injustice 
accrued to women by the old theory of hysteria, which 
attributed all sorts of symptoms to a uterine source and a 
defective moral sense. It was hia contention that in many 
of these cases there was real suffering, with a history of 
real iojury or shock to the nervous system, the recognition 
of which was binding on the practitioner and essential to 
the success of treatment. If Mr. Hovell sometimes asserted 
these views somewhat strongly, or regarded them as too 
‘peculiarly his own property, he will be forgiven moat readily 
yy those who knew him best and knew how honestly he 
held them. He certainly sounded a note of needed caution 
on the subject, and did much good. Mr. Hovell was for many 
years Surgeon to the London Orphan Asylum at Clapton. 
nd on its removal to Watford became Consulting Surgeon. 
Some six or eight years ago Mr. Hovell retired from general 
practice, and from town, and Ponght himself the pleasant 
mansion of Boreham Holt, Elatree. He died, not early, though 
very suddenly, and all too soon for his large and affectionate 
family, whom he loved 40 well, and for his large following 
of friends, who will long associate his name with unfailing 
kindness, high principle, aud good offices. He leaves a 
widow, who sustained him in bis life work, and a numerous 
family, amongst them Mr. Mark Hovell, who, as soon as the 
funeral was over, hastened to his anxious duties as one of the 
medical attendants on his Majesty the Emperor of Germany. 


Tue Isozation Hospitat, Carr Gare, WAKEFIELD. 
The ceremony of laying the foundation stone of this hospital 
took place on the 6-h inst., and was performei by Mr. 
Young, chairman of the Raral Sanitary Authority, Wake- 
field Union, Ao eligible site of about three acres has bean 
purchased, and the cost of the buildings is estimated at 
£2102, The main block will consist of four wards, two 
large and two small, with accommodation for ten beds, but 
in an emergency more beds can be placed in them. The 
other block wil! comprise a mortuary, disinfecting accom- 
modation, ambulance , laundry, &e, : 


Medical Hetus. 


Royat Couuzcs or Surceons or Enguanp.—The 
following gentlemen having parsed the necessary exXamima- 
tions.on 23rd, 24th, 25.h, 26th, 28th, and 29:h, were, st 
a mestiog of the Council on the 14th inst. admitted Fellows 
of the College :— , 

Adame, James, M.D. Aberd., Ashburton, Devon; Membership Gated 


July 28th, 1873. 
Annutrong, H., L.R.C.P.Lond., Ayleatone-hill, Hereford; Apeil 28th, 


185. 
Arnold, B. C., L.R.0.P.Lond., 


; July 93rd, 1883. 
does, Thomas Pugh. L.8.A., Lambeth-palace-road ; Aug. 6tb, 1884. 
 B., M.B.Lond , South Hampstead ; July 28th, 1584. 

Nov. 2ist, Lom. 


iLond., Oxford July Blatt 1984 


hton; Janu. lvtb, 1886. 


C.P.Lond., Bri 
3. L.R C.P. , Hampton Wick; June 27th, 187. 


tunes C.P.. 


'.B.Lond., Congleton ; Ang. 4th, 1886. 
Tay thur Sneyd. M.B.Cantab., Kkbeath ; Oct. Zlst, 1 886. 
Taylor, F. Howard, M.B. Lond,. Pyriand-road; Jan. 20th, 1887. 


Tonks, Henry, L.R. -Lond., Knowle ; Jan. 220d, 1886. 
Tote Kankal, .P.Lond., Lambrth-palace-rd.; Jan 26th, 1886 
L Lond., Wakefield ; Jaly 30th, 1885. 


B.8.Lund., Heathcote-street ; April 23rd, 18a 
Whishaw, R. R., L.B.C.P.Lond.. New Brighton; May Sth. 1885. 

Widett, EB. W., M.B.Oxon., Welbeck-street ; July 16tb, 1883. 

Fifty-six candidates presented themselves for examinatios, 
of whom thirty-one passed, including three candidates, who 
have not yet attained the legal age (twenty-five), and 
twenty-five failed. 

The following gentlemen having passed at previous mee- 
ings of the Court of Examinere, and having now attained 
the legal age (twenty-five), were also admitted Fellows: — 

Fox, Herbert, L.R.C.P. Lond., Brambletye-perk-hill. Croydon; Mam 

bership dated Oct. let, 1884. 
‘Washbourn, John Wychenford, The Friars, Aug 3rd, 1885. 
Lioyd, Percival Allon, L.R.0.P.Lond., 8t ‘k’e-road, North Kee- 
sington ; Aug: 5th, 1885. 
The following gentlemen, having passed the necessary 
examinations, and having obtained medical qualifi :ations 
were admitted Members of the College: — 

Allen, Vernon, L.R.O.P.Lond., Belgrave-road. 

Banerji, Umadas, L.R.0.P,Lond. 

Barton, George Alex. Heaton, L.8.A., 8t. Mary’s 

Braye, Reginald James, L.R.O.P.Lond.. Letcester. 


Cooke. Montague Peroy, L. le. 
Mathias, Willie Loy, L.B.C.P.Lond., Dighton. 


Hospital. 


Parry, Albert Alexander, M.B.Melb., Rustooequare. 
Phillips, Bdgar Vaughan, L-R.O.P.Lord., Kibworth. 
Tonnicliffe, Bdwin Fhomas Moss, 1..8.A., Whetstone. 


Tas salary of Dr. Coltart, medical officer to the 
workbouse and the Bpeom district, has been increased by 
£50, making a total of £225. 

Hosprrat Saturpay, Leamincton.— The Mayor. 
Mr. Fell, presided at the annual meeting of the committee 
and friends of this fund last week. The report stated that 
the collection last year amounted to £227 13s. 7d., which 
exceeded the total of any previous year. The chairman, ia 
moving the adoption of the report, remarked that the grest 
bulk of the sum collected came from the workshops. He 
wished the committee could ascertain some mode of reach- 
ing the class immediately above the working man, which at 
present did not contribute to the fund. The report was 
adopted. 

Cononzrs’ Courts. — The Works and General 
Purposes Committee of the Metropolitan Board of Works 
havg just made their report on the application (recently 
noticed in these columne) of the St. Pancras Vestry fora 
Joan to erect @ coroner's court and sanitary accessories. 
It qy 3 that counsel had on a previous occasion advised 
against the powers of the Board to grant a loan of this 
character, the committees recommended that this opinics 
be adhered to. The discussion, however, which ensued 
ran in favour of obtaining the opinion of the Attorney- 
General, and, if fevourable, the granting of the loan; at 
the same time, a clause should be inserted in the Board's 
Various Powers Bill, authorising them to make such a loan, 


This was agreed to by a large majority. 


Tes Lancart,) 


MEDICAL NOTES IN PABLIAMENT.—APPOINTMENTS.—VACANCIES. (Jewn 16,1888, 1997 


Isstrrote or France.—Dr. M. T. Masters, F.B.S., 
has been elected Corresponding Member of the Institate of 
France—Botanical Section—in place of the late Professor 


Asa Gray. 
Camsripce Universtty.— The late Sir Charles 
Bani "e botanical collections have been offered to the 


University by Lady Bunbury, and ted. They will form, 
it is considered, a very valuable acquisition to the Botanical 
Museum, 

Sanrrary Ixsritute or Great Barraix.—At an 
examination held onJune 7th and 8th eeventy- five candidates 
presented themselves, ten as local surveyors and sixty-five 
as inspectors of nuisancee. Of the former class two and of 
the latter forty-six were certified to be competent to 
discharge the duties of the respective offices. 

Exxcrion or 4 Coroner ror Nortn-East Mippie- 
8EX.—The result of the polling for the office of Coroner for 
North-East Middlesex wee made known on the 13:b inst, 
The candidates were Dr. Macdonald, M.P.,and Dr. Eugene 
Yarrow, Old-etreet, Shoreditch ; and the polling, which was 
open, took lace on Monday, the 11th inst. Dr. Macdonald 
‘was declared elected by o majority of 3852, the total number 
of votes being— Dr. Macdonald, 4507; Dr. Yarrow, 715. 

Death or Miss Atice Fisger.—This lady, who 
was well known in the profession, died on the 3rd inat, at 
the Philadelphia Hospital, U.S.A. where she had been for 
nearly four yeare Lady Superintendent of Nurses. Miss 
Fisher entered the Nightingale Home, St. Thomas's Hospital, 
as a probationer in January, 1875, and subsequently held 
the sppointment of matron in several of our provincial 
hospitals, and effected important changes in the system of 
nursing. In October, 1584, ebe left Eogland to undertake 
her new sphere of duties in Philadelphis,and soon interested 
all claeses in the work of the hospital, thereby giving an 
impetus to the improvements in nursing which hes 
felt almost throughout tha United States. As a hospital 
administrator she was well-nigh unrivalled, and it is pro- 
posed to raise, in connexion with one of the hospitals with 
which her name is aseociated, some appropriate tribute to 
her memory. 

Paresextations. —- Dr. Walter Kent, of Bradley- 
green, Congleton, who is about to leave the township for 
Americs, has been presented by the inhabitants, as tokens of 
their regard and esteem, with a valuable medical chest, 
ecoompanied by a tastefully illuminated address handsomely 
mounted and framed.—On June 12th Dr. W. E. Dawson, 
medica! officer, was Prstented by the members of * Court 
Wenlock, A.O.F., with a silver casket, richly gilt and en- 
graved.— At a meeting held in tbe Kidderminster Town Hall 
on the 6th inst., for the purpose of distributing the certifi- 
cates gained by the students of the local ambulance classes, 
Mr. Lionel Stretton, the instructor, was presented with a 
pair of bronze trays in recognition of his services. The 
Classes conducted by Mr. Stretton have been most success- 
ful, eighty out of eighty-two candidates who presented 
themeelves for examination having passed.—Dr, Ledwich of 

Dublin bas been presented by his pupils with an address, 
accompanied by a handsome timepiece, on the occasion of 
his marrisge. 


MEDICAL NOTES IN PARLIAMENT. 


Cwiversities (Scotland) Bill, 

Ix the House of Lords, on the 7th inst., this Bill was reported, with 
amendments. 

Pharmacy Act (Ireland) 1375 Amendment Bill. 

The Earl of Milltown, on the 8th inst.,in moving that this Bill be 
read 8 second time, said he had received an intimation that the Govern- 
ment would not oppose the second reading provided the Bill were 
referred to @ Select Committee, and he was most anxious that tt should 
be so referred. — Bari Cadogan concurred, and the Bill wae accordingly 
read a second time, and referred to a Select Committes. 


Inspection of Theatres. 

On tho 11th inst.. fn reply to the Rarl of Strafford, Earl Brownlow 
stated that the machinery for the ins) fon of theatres was most 
uneatio€a , bat he doubted whether It would be desirable to place 
the matter at once in the hands of the new constituted local authorities ; 
but the Government were of opinion that the time might soon come 
when it would be expedient to ‘do so. 


Medical Officers of Health. 

In the House of Commons, on the 7th inet.. in reply to Sir Guyer 
Hunter, Mr. Ritchie stated that under the Medical Act, 1886, a meaical 
Pigiitioner who has a diploma for proficlency in sanitary science, public 

or State Medicine, which appears to the Privy Council or the 


General Medical Counsell to drserve 
may have each ef; entered of the 
introduce in the 
that a medical practitioner, in order to be qualified for Ing the office 
of medion! officer of health, should hold a public health diploma ; but.20 
doubt the suthority appoluting the officer, in counexion with the appilos- 
tions of the several candidaics, would give due eonslderation to the 
diplomas which they held. 
Plearo- pmeuinonia, 

In answer to Mr. Barclay, Viscount Lewisham stated that at tho present 
time the pleuro pneumonia slaughter order might be said to be carried 
out satisfactorily. The inspectors of the Agricultural De; have 
visited nearly every outbreak in the county. with a view to ascertaim 
what action been taken by the lcal authorities, and to advise them 
generally upon the mode In which the order should be carried into effect. 


Hobstwal Drankards Act (187) Amendment (No. 2) Bill, 
‘Ths Bill wae read a third time, 


Irish Rivers Deatnage Hill, 
On the Sth inet, tm reply to Mr. W. A. Macdoneld, Mr. A.J. Balfour 
said that he would consult the First Lord of the Treasury upon the 
question of getting a day for the introduction of this Bill. 


Boyai College of Surgeons. 

On the 11th fost., in reply to Sir G. Hunter, Sir W. Hart Dyke sald 
that since the Lord President of the Oouncit received the deputation 
from the Association of Members of the Royal Col! of Burgeons on 
Nov. lith, be bad fully considered the statement submitted by them. 
In consequence of the ciroumstances forward, the 81 tal 
Charter, as submitted by the College. had been considerably modified. 
As no legal questions were involved, it had not been thought necessary: 


to bear counsel. 
Hospitals on Board Ship. 

In answer to a question by Dr. Tanner, Sir M. Hicke-Beach said that 
the Board of Trade officers at the several emigration ports report that, 
the plates the different hospitals have mever to their know- 
ledge been removed, and that they have every reason to belleve that the- 
‘Acts and regulations are geverally compl led with. He would not 
hesitate to order @ prosecution in any case In which evidence of a cam- 
travention was shown. 


ethers euitable for this column are invited to 
forward it to Tan Lancer Office, di to the Sub-Kiiter, not later 
than 9 o'cleck om morning of each week for publication tm 
the mezt 

Apans, F. B., M.D., M.Cb., M.A.O. Royal University of Ireland, and 


L.A.H. Dublin, has been appointed Medical O1 
borough and District Medical Institute. 

Brnry, Janus, M.B.. B §.Lond , F.B.0.9., has been appointed Assistant 
Surgeon to the Royal Free Hospital, Gray’s-inn-road. 

Brows, F. G.. M.R.O.8.. and L.M., bas been rea) 
Officer for the No. 2 District of the City of London Union. 

Omampxns, Jamxs, M.A.. M.D., M.C., bee been sppointed 
Medical Buperintenden’ of the Cumberland end Westmoreland 
‘Asylum, Carlisle, vice Seml. R. . M.D., appointed Medical 

Buperintendest of the Derby Borough Asylum. 

Ocxpaxe, Ropgrt, M.B.. C.M.Aber., has been appointed Assistant 
Medical Officer to the Perth District Asylum, Murthly. 

Hacox, W. B., L.B.0.P.Lond. (for seven years Resident Medical Sx) 
fotendent of the Hespital for the Insane, urch, New 
Zealand), bas been appotnted Honorary Physician to the Christ- 
church Hospital. 

Hatt, A. R., M.D.Brox., L.RC.P., M.R.C.8., base been eppointed 
Surgeon to the Hampetead Provident Dispensary. 

B. J.. B.A.Durh., L.R.O.P.Bdin., MRCS Bog .. hae been 

‘ham, vice 


ficer to the Welling- 


Rowson, 
‘appointed Honorary Surgeon to the County Hospital. 
sppoint resigned. 


5 ERT, M.D.Glas., L.R C.8.8d., hasbeen reappointed Medical 

Ser Oinioer and Bublie Vaccinator for the Bolton ‘Duteke of the Bolton 
Unton. 

Taompsou, A. W., L.D.S.F.P.8.Glasg., hae been appointed Honorary 
Dental Surgeon to the County Hospital, Durham, vice Caldcleagh,. 
resigned. 


Vacancies. 


(n compliance with the desire of numerous subscribers, it has been decided to 
verwme the publication under this head of brief particulars of the varieus 
Vacancies whic’ are announced in our columns, For 
i om regarding each vacancy reference should be made to the 


Crorpon Dion -aselelant Meatcal Superintendents and Dispense’ os ee 
Infirmary, Mayday-: |. Croydon, Salary » increasing 
annum upto Bisa. with tarnished apartments, rations, and wash- 
ing, and (if preferred) £3 10s. per ani um in jfeu of beer. 

Rompvrog Cirr Poorsouss, Craiglockbart,—Resident Medical Officer. 
‘Salary £30 per annum with boerd. 

Bvxrixa Hospitat ror S1ck CaILpREN, Southwark-bridge-road, 8.B.— 
Surgeon to Out-patiente. oo : 

Bresaam Jourr HosprraL Boarp. — Saperintendent an: jeneral 
Manager for the Evesham Sanatorium, Salary £30 a year, with 
residence and board, and to be assisted by « resident servant. 
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-Guxsr Hosprrat, Di 1 — Resident Medical Officer. Salary £110 
per annum, with residenoe, attendance, and washing. 
Hosprrat yor Ooxsumprion 4ND Disxasas oF THE CHEST, Brompton — 
House-Physicians. 


Nonrm-Basreen Hosprrat yor Cutipren, Hackney-road, 3.—Junfor 
House-Burgeon for six months. Salary £30. Successful candidate 
‘will be reqnired to serve another six months as Senior at a salary of 
£10 if found eligible. 

PaRocHIaL Boarp or PENNYGOWM AND ToRosar. — Medical Officer, 
Salary £100 a year. 

Parson Coumisstoxgrs, Scotland.—Resident Surgeon for one of H.M. 
Prisons in Scotland. Salary £200, with an Increment of 250 after 
five years, and a further Increment of after ton years, to a 

mss imum of £300, with residence or allowance in lieu, and medi- 
cines, % 

BamsoaTs ap St. Lawrence Roya Dispersarr axp SEaMan’s 
Iyrremary.—Resident Medical Officer, Salary £120 Rie’ annum 
(£10 allowed for substitute during annual holiday), with furnished 
apartments, gas, firing, and at! CO. 

‘West Sussex, East Hants, AND CHICHESTER GENERAL INFIRMARY AND 
Diarexsary.—House Surgeon and Assistant Secretary. Salary £100 
& year, with board and rooms. 5 

‘WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hosprrat, Wolver- 


bam n.—Resident Assistant. Board, lodging, and washing pro- 
Births, Marriages, and Benths, 
BIRTHS. 


ABNTTAGE.—On the 7th inst., at Venner-road, Sydenham, ‘the wife of 
Walter Stanley Armitage, L.R.O.P. & 8., of a daughter. 

CaLDWELL.—On the 7th inst., at Kermington-park, 8.H., the wife of 
W. T. D. Caldwet!, M.D., of a son. 

Comne.—On the 5th Inet., at Holly House, North Walsham, Norfolk, 
the wife of F. Orloff Combe, M.B., of a son. 

QvIxvxss.—On the let inst., at Oaklands, Maresfield-gardens, Hamp- 
stead, the wife cf Dr. H. Grattan Guinness, of a daughter. 

Hoxts.—On the 3rd_ult., at Yaas, New South Wales, the wife of Alton 
Kingsley Hoete, M.B.C.8., of a daughter. 

Power. —On the Sth inst., at The Limes, Nicosia-road, Wandsworth- 
common, the wife of Lewis Powell, M.H.C.8., L.B.O.P., of son. 

- Wexp.—On the 28th ult., at New Street House, Basingstoke, the wife of 

Frere Webb, F.B.0.8., of a son. 

‘Wxirs.—On the 4th inet., at Belsize-park, Hampetead, the wife of 
Poulett Welle, M.B., of a son. wa ae 

Wi.ts.—On the 9th _ult., at Gillsyke House, Halton, near Leeds, the 
wife of Arthur T. Wills, of a daughter. 


MABRIAGES. 


BrettT—Txrrorn.—On the 5th _inet.. at Brighton. near Melbourne, 
Victoria, John Palbot Brett, M.R.0,S.8., L.R.0.P.Lond., eldest eon 
of the late ity Surgeon-General, H.M. Indian Army, to Margaret 
Sterling, third daughter of the late James Campbell Telford, M.D. 
ot Cobran, N.8.W. (Per Reuter’s cable.) 

Fox—Wontoy.—On the Sth fnst., at 8t. Peter's Chnrch, Blaenavon, 
Herbert Fox, F.R.0.8.Bng., L.R.O.P.Lond., y. it son of Charies 
Fox, of Brambletye, Croydon, to Annie, second hter of John 

' Worton, of The Park House, Blaenavon. 

StaLytwompe—Pxat.—On the ‘th inst., at the Weet Free Chnrch, 
Broughty Ferry, by the Rev. G. B. Trone, M.A., William Waters 
Btainthorne, M.D., of Kirkleatham, Redcar, to Olementina Janet 

eat. 

TarLor—HILLgovsk.—On the éth inet 
N.B., by tho Rev. Thomas Whitemw, D.D., assisted by the Rev. 
Alexander Brown, Glasgow, William Taylor, M.B., O.M.(Rdin.), son 
of Robert Taylor, J.P., of Darwhilling, to Jane Ann Stewart, only 
daughter of the late Thomas Hillhouse, 

Wi1s.s—WaLTon.—On the 6th fnst., at Edgbaston Parish Church, 
Willlam Wilson, M.B., U.M.Ed., of Forest-hill, to Jane Alice (Jennie) 
Walton, only daughter of Frederiok Walton, Edgbaston. 


DEATHS. 


EBwax.—On the Mth inst., at Parkeston, Harwich, John Prazer Bwan, 
‘M.D., B.8o.Bdin., of Sydney, N.S.W., aged 43 years. 


at Orchardton, Kilmarnock, 


FULLERTON.—On April 26th, sud at the Cubbon Hotel, Bangalore, 
India, Richard Fullerton, M.B., B.Ch., Armagh, aged 35. 
Lite. 


—On the 11th inet., suddenly, at Bonnygrass, St. John's-park, 

Blackheath, Robert Little, M.D., late of Singapore, aged 63. | 

Luxp.—On the Sth tnet., at De Crespigny-park, Denmark-hill, Geo! 
Lund, M.D., F.R.C.P., formerly for many years resident at Fonchal, 
Madeira, aged 79. 

Masow.—On the 7th inst., at the Limes, Deal, Thomas Bdward Mason, 
M.D., aged 46, 

Pratt.—On the &th inst. at the residence of his brother (W. T.C. Pratt, 
Newport, Mou.), Thomas Octavius Pratt, L R.C.P.Lond., and late 
of Wordsworth-street, Cardiff, aged 53. 

Tuxge.—On the Sth inst., at the Manor Honse, Ohiswick, Thomas 
Harrington Tuke, M.D., F.R.C.P., &c., of Chiswick, and Albemarle- 
street, aged 62, 
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Medical Biary for the ensuing Wiech. 


Mendsy, June 18. 

Rorat Lospoy Orarmatmic Hosprrat, '‘Moonvis=pe. — Opersiicm- 
10.90 a.m., and each day at the same hour. 

Rorat Westminster OpHT#aLMic HosPitaL.—Operations, i238 Fa. 
‘aud each day at the same hour. . . 

Careisza HospitaL yor Women.—Operations, 2.30 p.; Tharsday.3% 

Sr. Marx's Hosritar.—Operations, 2 p.M.; Tuesday, 2.30 P.m. 

HoeritaL roR Womens, Somo-squaks. — Operations, 3 P.u.. and 
Tharsday at the same hour. 

Mwrsopotrras Prax Hosprrat.—Operations, 3 Pat. 

Roya Orrsorapic HoarrraL.—Operations, 3 P.M. 

Oxwrest Loxpoy OpaymaLuio Hosprrais,-—Operations, 3 P.m.. ant 
each day in the week af the same hour. 


Rorat Cottece or SuRGzONS oF Exauanp.—& P.. Mir. Bote- 
Marcus Gunn: On Light-percipient Organs. (Arris and G- 
Lecture.) 


Tuesday, June 19. 


Gur’s Hosprrar.—Operations, 1.30 p.m.and on Friday at thn emma her. 
Qphthalmie Operations on Monday at 1.30 and Thureday at 27x 

§r, THomas’a HoeprtaL.—Ophthalmic Operations, 4 P.M.; Friiay,2? 2 

Cancun Hoserrar, Broxpron.—Operations, 2.30 P.m.; Saturday. 27a 

WeerminsTern HospiraL.—Operations, 2 P.M. 

Wear Loxpox Hosprrat.—Operations, 2.30 P.M. 

Sv. Manr’s HosprraL.—Operations, 1.30 p.m. Consultations, Morniy. 
3.30 P.. Skin Department, Monday aad Thureday, 9-20 a.m 
Roya Cot.ecse oF Paystcraxs of Lonpox.— 5 p.m. De. Dam: 

Mac Alister: On Antipyretics. (Croonian Lecture.) 


Wodneeday, Jane 20. 


NattowaL Onrsorapic Hosprrat.—Operations, 10 a.m. 

Mrppixsex Hosprrat.—Operations, } p.m. 

St. BantHoLomew’s Hosprrat.—Operations, 1.30 P.w.; Saturdsy, ary 
hour. Ophthalmio Operations, Tuesday and Thureday, 1.38 72 
Surgical Consultations, Thursday, 1.30 p.m. 

8. Taomas’s HosprraL.—Operations, 1.30 P.m.; Saturday, enane hee 

Lowpom Hosprral.—Operations, 2 P.u.; Thursday & Geturday, samse how 

Great Nortasr CxnrraL Hosrrtat.—Operations, 3 p.m. 

Samanrran Faus Hospital ron Womans axD ORILDREX.—Operstion 
2.30 P.M. . 

Untversiry Cottzex Hoerrrat.—Operations, 2 P.m.; Gaturday, 355 
Skin Department, 1.45 p.m.; Saturday, 9.15 a.m. 

Rorat Fars Hosrrrat.—Operations, 2 p.m. and om Saturday. 

Kure's Cottece HosritaL.—Operations, 3 to 4 P.M.; Friday, 37s 
Saturday, 1 P.N. 

Cartpags’s Hosvitat, @rgatT OnwonxD-sT.—Operations, 9 a.m. ; Sex 
day, eame hour. 

Royat CoLtrGg oF SURGEONS OF ENGLAND.—5 P.wt. Mr. Botr: 
Marcus Gunn: On Light-percipient Organs. (Arris and Gu 
Lecture.) 


Thursday, June 21. 


Sr. Gronar’s HosprraL.—Operations,1 P.M. Opbthalmte Operations. 
Priday, 1.30 P.u. 

Omanine-choss HosPitaL.—Operations, 3 P.M. 

Rorat Cotteas oF Parsicuaxs or Loxpox.—5 p.m. 
Mace Alister: On Antipyretics. (Croonian Lecture.) 

OxerEtRicaL Society or Lyxpox.—8 P.M. Specia! Meeting. Adjsoart- 
Debate on papers by Drs. Steavenson, Lovell Drage, Gfddons, = 
Shaw, on Blectrolysis in the Treatment of Diseases of Women. 


Dr. Docs! 


Friday, June 23. 


Rorat Sovura Loxpoy Oprrnatyic HosprraL.—Operations, 3 px 

Royal CoLtece of SURGEONS OF ENGLAND.—5 P.se. = Mr. Rover 
Marcus Guon: On Light-pereiptent Organs. (Arris an! Gy 
Lecture.) 


: Saterday, Jane 23. 


Muppiesex HosprraL.—Operations. 2 P.M. 

ANATOMICAL SocIKTY OF GRkaT Battaix and IRELAND. — 420 Pt 
Mr. Alex, Mac Alister: Dissecting-room Notes and Specimees— 
Dr. John Curnow: Specimen of Abnormal Development of t» 
Skull.—Mr. Johnson Symington: (1) Two Adolt Temporal Boom 
with Non-union of the Periotic aud Squamous Portions; (7 4 
Section of the Head to show the Air-passages connected with the Ir. 
(3) Sections of a Female Pelvis.—Mr. W. H. Gaskell: Preparative 
illustrating the Structure of Cranial Nerves.— Mr. A. M. Pasersce 
Microscoplo Specimens Illustrating the Development of the Spin! 
Nervous System.—Mr. W. H. Caldwell: A New Mierotoma—W. 
Fredk. Treves: Hernia into the Foramen of Winslow.—Mr. Johoes 
Symington: On the Rectum aud Anus.— Mr. Alexander HU 
() Subcallosal Convolution ; (2) A New Staining Methed toe Nerve 
calls. 
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METEOROLOGICAL READINGS. 
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“We cannot undertake to retern MSS, not used, 


“ Hyrppopatay.” 

Cun Buran Advertiser of June th containe a glowing account of the 
tayiug of the foundationetone of s new hydropathte establishment at 
Unddoa-grove, which ts to be under the care of Mr. Freckingham, 
deecribed ma for many years fn the service of Mr. Smedley, The stone 
swas laid by Mr. Hustewood, who is reported to hate highty aulogteed 

’ Mr. Freckingham and his abfity to heal disease. We have before usa 
circular, which {8 evidently meant for extensive circulation, intimating 
that Mr. Richard Preckingham bas found a safe and sure cure for the 
ulropsy, which cures also gout and all kidmey diseases, lumbago, and 
gravel. The cireulas adds that the cure will be made more seoure if 
the patient be under the personal care of R. Freckiagham. Does 
Mr. Haslewoed kavw of this clroalar? We should Uke to hear his 
Auswer to this question before expressing our opinion. 

@nadrerticed.—I6 is a pity that the name should have been made so 
prominent in the placard; but, taking the whole of the ciroumstances 
{nto consideration, we do not see that the announcement merits very 
strong condemnation. 

MM.K.C.P.—(1) Roscoe ; (2) Magnus or Wormell. 


NERVE TRANSPLANTATION. 
4 To the Editors of Tox Lancet. 

‘Srps,—In the annotation relative to nerve transplantation, p. 1042, it 
ts stated: ‘The case ie interesting, as proving the practical Identity 
that exists between nerves of different species of animals, a fact which 
anatomy has tong suggested, but which has only now received practical 
proof.” In justice to Gluck, who in 1880 transplanted portions of the 
eclatic nerve of rabbits into fowls with {perfect success, this statement 


Boundary-rd., N.' wituss 13th, 1888. Ricwarp Nears, M.D.Load, 


Quacks rv Mxxico. 

It is stated in La Vor de Hipocrates that in the sity of Mexico, con- 
taining some 350,000 inhabitants, the quack practitioners, male and 
female, are more than twenty-three times as numerous as qualified 
men, of whom about 400 only have been recognised by the faculty of 
medicine. The irregular practitioners are thus classed :—1800 s0- 
called homropathic doctors, 200 so-called dosimetric doctors, 3000 
male Herbalists, 1000 female herbalists, 100 female dosimetricians, 
8000 compoanders, 300 male gad female oorecrere. 


Or. 1. D. Prych.—Kea, dbeatly, 


-Mabed in-your 


George 


Moaptras Sumpat. 

WS were unable to announce last week 9 large number of the subjente of 
the Hospital Sunday sermons, which unfortunately did pet reach 
Pax Laxcer Office until altar we bad gome te pres. We tender our 
sincere thanks to ministers fur thelr courtesy in supplying the 
information. 


Dr. W. Dele.—Regarding the prises offere! by the Medical Institute of 
Valencia fer casaye on cherea, £0., the results of which competition 
were to have bees published on Mareh Stet, we have looked through 
the recent nambers of Spanish tnedical journals in our possession, but 
leave not succeeded tn Anding any list of Aheawards. We will, however, 
snake Laculrtes Caeoegh & Opanish eeerenhadeet: 


“ow SMALL-POX may ue SPREAD. 
To the Bditors of Tex Lancet. 


Grms,—The following facts, showing how eaily emall-pox miy be 
oprend, may interest some of your readers, especially those holding 
public health appolntments, 

We have in thie town a family who ows several of those long tents 
filled with gaudy toys which form eo interesting s feature to the you 
people who frequent our faire, The Sheffield fair le held on Whit 
Tueeiay and Weineeday. On the previous Wednesday (May 16th) the 
family left Huddersfictd for Sheffield, the women sleeping during their 
ay mm thas infected town fn their own tent. One of the danghters, 
aged ninetesn, bad been unsuccessfully vaccinated tn childhood, and no 
atten pt events to have been made, even on going to Sheffield, to rematy 
this evil, From May 16th to the 2°:h this gtri Htved in the bazaar under 
canvas, only golag to the w.c. at the station. The tent and its contents 
were taken from ShefBeld to Normanton, and at Normanton the girl 
began to all, and was brought home to Huddersfield fll on June 4th. 
An informal notice was sent me of her fllness on the afternoon of the 7th, 
and on that day I found her In the papular stage of semi-confluent 
swalitpox. Her sister, who was tending ber. stated that an eruption 
hed appeared on the 4th; but probably that was only the petechial 
rash which often precedes the characteristic eruption of variola, The 
papulce had the appearance of being about two days old on the 7th, 
oo that the date of infection was probably the Monday, Tuesday. or 
Wedneslay of Whit week (May 2ist, 22nd, or 2ird), and as the girl was 
ia Shefficli from May 1sth to the 2th the infection was certainly 
received there. Unfortunately, daring the latter part of the incubation 
period the girl herself was mixing with all sorts and conditions of 
people tn the fairat Normanton. From Normanton the van containing 
the bazaar which had been in Sheffield was sent by rail to Mexborough. 
By writing at once to Normanton and Mexhorongh, I got the van 
stopped, and it has since been returned to us, and the van and ite con- 
tents, the tent, bedding, £3, as well as the infected articies of clothing. 
bedding, Ac. in the house at Huddersfield, carefully disinfected. The 
proprictor has rendered me every assistance in the matter, and has been 
aoxicus ta have everything done that is necessary, Hest aace with- 
drew the van from Mexborough, and substituted another with a com- 
Pletlp different outfit, no part af which had been in Sbefiield, and he 
is sending tn the next falr he attenda, at York, an uninfected bazaar and 
no attendants who have been eltier at Sheffield or Normanton, the 
latter being ‘retained ander our observation until we consider them out 
of danger from the disease. So far 90 good ; but what about all the other 
{alr people who were at Sheffield and then at Normanton. The unvac- 
oinated girl, perhaps fortunately for the community, developed the 
disease, and is new in hospital; but the infection may have been com- 
wanicated from those who infected her to the clothes not only of her 
oleters inthe same tent, but also to thbse in other bamare in the fair, 
some of which are, I fear, now in several different towns and villages of 
Yorkshire. Mighé Te not therefore be as well for medical officers in 
whose towns fairs are about to be held to inquire from what towns the 
shows and bazeare visiting them have recently come? I should add 
that my friend who notified the case had st once made provision for 
revaccinating the whole family. 

lam, orn yours faithfully, 
J. Srorzisw oops CamzRnon, M.D., B.Sc. 

Haddersfield, Jane 1ath, 15:3. ledttoat Officer of Health. 


Lusatics uy Exohanp anp Wares. 

Fro a return of the number of lunatics in England and Wales on 
Tan. let of the current year, it appearsthat the total number of private 
patients was 7195, of whom 3974 were males and 3821 females; of 
pauper lunatics, 74,171 (33,117 males and 41/454 females); and of criminal 
lunatios, 677 (510 males and 167 females), the grand total being 82,643 
(37,601 males and 45,042 females). 

Licenticte.—Parkes’ Hygiene, Ganot’s Physic, Baldwin Latham’s Sanitary 
Bogineering, aud the Public Health Acts. 


NOTIFICATION OF INFKOTIOUS DISBASBS. 
To the Editors of Tum Lancer. ~ 
Gres,—I see that at line 33 of the second paragraph of my letter pub- 
fast towne, p. 119%, theMs fran eifipec. After the word 
“child” should have come the words ‘‘ suffering from the sania disease.” 
Tam, Sirs, ypors very truly, 
Feet, W., June Sth, 1333. Bp. Seaton, 


si pds 
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Mepicat Hrrrorsrs. 

‘Tux feats of Dr, Bmil Beseels in Arctic exploration and of Dr. Franz 
Schott tn the Bornese Archipelago — both cenmemorated in Tuk 
Lancer—are emulated by two other German physicians, Drs. Lenk 
and Topf, who on April 11th undertook the ascent of the hitherto 
uninvestigated Iztaccihuatl, neighbour to the better known Mexican 
mountain, Popocatepet!l. The expedition started from Amecsmecs, at 
the foot of the Sierra, and rested for the night on the rim of the 
forest, After three hours’ climbing, the mountaiacers set foot, at 
9 a.M.,0n the snow-feld, 4640 metres above the sea, and 180 metres 
below the highest peak. About 1 p.m. they were compelled by mist 
and rain to turn back. One of the most remarkable findings on the 
ascent was that of a glacier which moves on the western slope of 
Istaccihuatl, in a deep fold between the two highest peaks from north- 
east to south-west. This is the first glacier yet known in Central 
America. Drs. Lenk and Topf, who have also ascended Popocatepetl. 
do not despair, some thoroughly clear day in the dry season, of 
reaching the summit of Iztaccihuatl. 

Mr. R. B. Swinton \e referred to a notice in Tae Lancer of Oct. 25th, 
1887, p. 796. 

GUARDED THERMOMETERS. 
Te the Editors of Tum Lancer. 

Srrs,—With reference to a letter which appeared in your journal of 
the 9th Inst., we beg to say that we made in 1469 for Dr. Clement Godson 
8 guarded clinical thermometer for taking uterine temperatures. There- 
fore Mesers. Maw, Son and Co.'s claim of introducing clinical ther. 
mometers in metal covers is incorrect, we baving anticipated their 
invention by about nine years. We do not lay any special claim to a 
guarded thermometer; it is the guard itself, which is quite distinct, 
and can be applied to any existing instrament, that constitutes our 
invention. We remain, Sirs, your obedient servanta, 

West Smithfield, Jane, 1898. ARNOLD AND Boys. 


JEFFRIES AND HILLS FUND. 
Te the Editors of Taw Lanorr. 

Sins,—Please acknowledge the following additional contributions to 
the above fund :—M.B., £2 2s.; Fred. F. Andrews, #1 1s.; H.W. Webster, 
10s, 6d.; B. Faraday Giles, 5s. A sum of £78 6s. still remains to be sub- 
scribed. Tam, Sirs, yours faithfully, 


C. B. Keerzey, Hon. Sec. 
10, George street, Hanover-square, W., Jane ue 1888. 


Com™MUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 

Communications, Lerrrns, £0., have been received from—Mr. Bryant, 
London; Mr. Brichsen, London; Mr. Warner, London; Dr. Robb, 
London; Rev. A. Russell, Forest hill; Mr. H. N. Lawrence, London ; 
Rev. W. Hdwards, London; Dr. G@. Bantock, London; Dott Francesco 
Vasealli; Rev. T. B. Westerdale, London; Rev. J. 8, Blphick, Forest 
Gate; Mr. Roberts, London; Mr. Denham, London; Dre. Barrett and 
Lyme, Melbourne; Rev. D. 8. McClean, Hanwell; Messrs. Manlove 
and Co., Nottingham; Mr. J. @. Oarrathers, London; Mr. Nelson 
Hardy; Dr. Fussell, Bastbourne; Mr. Quennell, London; Dr. David 
Johneton, Fordoun; Rev. R. M. Hamilton, London; Messrs. Schutte 
and Oo., Bromley; Rev. 8. B. Burnaby, London; Capt. Barkley, Bury 
St. Edmunds; Rev. K. F. Gibbe, Aldenbam; Rev. J. O. Kelly, Forest 
Hill; Mr. Macaskie, Leeds; Mr. Oulleton, London; Dr. Dale, King’s 
Lynn; Mr. Hogg, Pinner; Mr. Palmer, Chelsea; Mesers. Willate and 


Chariton, London; Mr. H. M. Moor, Hayes; Me. Pether, Giaphen 
Rev. G. 8. Rowe, Newington; Rew. J. Lawrence, Londoa; Mr.¥. 
Marriott, Norwood; Rev. B. W. Olarke, London; Dr. H. T. Griftth, 
London; Mr. J. Selwyn, Reigate; Rev. R. Wilton, Peckham ; Mr. B 
Bender, Oatford; Mr. @. EB. Tatham, Bast Molesey; Rev. D. Retth 
Greenwich; Rev. M. Washington, Holloway; Rev. G. R. Thersten, 
London; Dr. M.@. Bvans, Oardiff; Mr. Oanmeg. London; Rev. H. 
Layton, Hounslow; Mr. H. Harris, London; Rev. A. B. Middledixcy 
Finobley; Mr. Corr'ck, London; Mr. Davies, Brixton; Mr. Dita, 
Chelsea ; Mr. Wood, Beckenham ; Rev. F. W. Helder, Lee; Rev. BG. 
Beck, Rotherhithe; Dr. Charpentier, Uxbridge; Mr. Joltye, We. 
minster; Rev. W. M. Macphail, Streatham; Mr. W. RB. H. Sewn, 
London; Dr. H. ©. Gillies, Brockley; Mr. Rideal; Dr. Sutheriant 
London; Mr. Hawkins, Birmingham; Mr. Heygate, Bath; Ber. ¥. 
Morrison, London; Mr. W. D. Bvans, Newport; Rev. B. L. Gives, 
London; Dr. Steavenson, London; Mr. O. Fox, Cardiff; Mr. Gren 
Ballyoarney ; Mr. Bdis, Gloucester; Mr. Garner, Loadoa; Mri Lev, 
London; Mr. Stretton, Kidderminster; Mr. Mason, Hall; Mr. i 
Rolle, London; Rev. A.C. Tarbutt, Streathara ; Messrs. Arnold ai 
Sons, London; Mr. P. Thornton, Oanterbury; Mesere. Henderwe ai 
Sons, Bdinburgh; Rev. J. Nunn, Haverstock-hill; Dr. Spottiwse 
Cameron, Huddersfield; Mr. Hartmann, London; Mr. Littewa 
Leeds; Mr. Groves, Woodford; Mr. Goodwin, Leyton; Mr. A ?. 
Hills, Battersea; Rev. T. Platt, Wallingford; Rev. W. C. Wim. 
London; Mr. Keetley, London; Mr. Permewan, Liverpool; Rer.L 
Hare, Bonfield; Dr. Chaffey, Brighton; Rev. W. H. Denny, Palus. 
Rev. A. Ingleby, Iiford ; Rev. FP. L. Cohen, Walworth; Mr. Hama. 
Liverpool; Mr. Hawes, Sussex; Mr. Smaliman, London; Mr. ¥ 
Anderson, Richmond; Messrs. Cope Brothers; M.R.0.P.; A Tk” 
Years’ Subscriber; Secretary, Edinburgh; BR.L.@.; D. M.; M1 
London ; J. R.; Unadvertised ; Worried. 

Larrens, each with enclosure, are aleo acknowledged from — Mr. Or. 
Birmingbam ; Mr. Thomas, Hemel Hempetead ; Mr. Nutmea, Gra 
Yarmouth ; Mr. Green, Yorks; Mr. Davey, London; Messr. Harms 
Bros., London; Mr. Harvey, Littlehampton; Mr. Clements, 3a 
Walsham; Mr. Taylor, Norfolk; Dr. Habersahon; Dr. Kelso, Jat 
Britain; Mr. Williams, Cornwall; Miss Ewart, London; Mr. Sete. 
London; Mr. Howe, Newport; Mr. Pratt, Cardiff; Mr. Barnse<. 
Plymouth; Mr, Popham, Dulwich; Mr. Wills, Leeds; Mr. Desse. 
Aylesbury ; Mr. McCallum, Ayr; Mr. Mason, London ; Mr. Pordy2 
Cambs; Mr. Ward, London; Mr. Treharne, Kent; Messrs. Bess 
and Co., London; Mr. Newoombe, Grantham ; Dr. Knaptoa, §oi> 
port; Mr. Pickering, London; Mr. Cornish, Manchester; Mr. [a7 
London; Mr. Lawrence, Cambs; Mr. Olegg, Windermere; Mr. Jar. 
London ; Mr. Wormald, Manchester; Dr. Dowse; Mesers. Squirts: 
Son, London; Mr. Heywood, Manchester; Physician, Bast Mole: 
A.K.; T.W., London; Bpallon, London; M.D.. London; Borap 
Hospital, Birkenhead ; Traveller, London ; X., London; Cito, Tea 
Jdcundo, London; 8. L., London; Digitalis, London; Derby Cows? 
Asylum ; Dispenser, Cardiff; F. M., London ; Duo, London; Vite 
Amore, Liverpool; Medicus, Dewsbury; Ferrum, London ; Stock 
Infirmary ; Lytle, Co. Derry ; Delta, London ; B. H., Londoa; Be> 
General Infirmary; F. F. P. 8., London; Veritas, London: Be 
London; B. O., London; x | Herta; 8. Medicus, London; Sor 
Pontypridd; Dr., Hull; H. K. - London ; Medicus, Stroud-gres. 

Scotsman, Herald and Weekly Fres Press, Kidderminster Shuttle, W!-” 
and Eton Express, West Middlesex Advertiser, Sunday Times, Lat’ 
Advertiser, y Advertiser, Evening Post, Vegetarian Menase. \- 
have been received. 
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on 
THE CAUSES, EFFECTS, AND TREATMENT OF 
TENSION AS MET WITH IN SURGICAL 
: PRACTICE. 
Dekivered wt the Royal College of Surgecns of England, 
Br THOS. BRYANT, F.R.08., M.Cxz. Univ. Don, 


MUNTERIAY PROFESSOR OF BURGERY AND PATHOLOGY, ROYAL 
CULLRGR OF SUBGKUNS. 


LECTURE I, 

.Mx. PRESIDENT AND GENTLBMEN,— When, through the 
kindness of my colleagues im the Council of this College, I 
‘was invited to accept the responsible position of Professor 
of Surgery and Pathology in this honoured institution, I 
acceded to their request as matter of duty, although with 
much diffidence, as | felt mistrust{ul of my power to bring 
before an audience such as is wont to meet in this theatre 
material of sufficient importance to excite their interest, or | 
to place it before them in a way sufficiently attractive to | 
satialy their critical requirements. To excite jour interest, 
I bave therefore selected a subject with which practical | 
surgeons have long been familiar, and the importance of 
which they have recognised, but concerning which there is 
little or no literature; and shculd I fail to make ft sufft- | 
ciently attractive, I have ccnfidence that it will prove sug- 
gestive and tend towards some praciice! good. The subject 
to which I desire to draw your attention is that of Tension. 
During the lest few years the word bas been freely used by 
both physicians and surgeons, althoegh it bas not been 
alwsye employed with the seme meaning. In my own 
studeat days it was rarely, if ever, 3 indeed, in a 
ry t of view it had then but little significance. 
At the present time, however, we read and hear of it in 
many senses. The physician talks to as of arterial and 
mosculer teasion, and all admit that the word, as thus | 
applied, carries with it deep meaning. The a uses 

term as applied to the pressure brought about by the 


distension or stretching of tissues by cystic or solid growthe, 
by the extravasation of blood, and more i ly by | 
what is fer more commoa—the effusion of inflammatory | 


fluids, I propose, therefore, in the following lecture, to 
invite yoer attention to these different cauces of tension, 
and to trace their effecta, I shall do this from the clinical 
potnt of view, under the conviction that some practical 
good may be derived from a full consideration of the 
subject, and with the hope that some light may tbus be 
sarowa upon the diagnosis and treatment of surgical 

With r.spect to the meaning of the word “tension” as 


employed in surgical work, and particularly in clinical fi 


work, it most frequently means the pressare brought sbout | 

by the stretching or distension of tissue from either the 
wth of some neoplasm or the effusion of some fluid; | 

tension, in this sense, meaning distension or the stretching 


of parts by a force acting from within—by centeifugal 
pressure, as it may be rightly termed. It is, however, | 
orplied in another way; that is, to the stretching of tissues | 
w bave been divi aad brooght together by sutures, | 
the strain upon the sutures from the elasticity of tissues | 
betig the measure of the tension. : | 

The effects of tension will be found to vary according to | 
the nature of the tissue subjected to its influence.’ In one 
of an elastic kind, which yields readily under distension, | 


upon the acateress of its scticn the elasticity of the 
verase implicated. To this rule, however, there are excep- 
tions. 

The ultimate effects of tension upon any tissue turns, as 
already stated, upon the elasticity of the tissue and the 
rapidity with which the tension has been brought about; 
but they are invariably destructive, Ite immecsate effects, 
or mode of action, are primarily upon the circalation, par- 
ticularly the venous; and the pres:ure from within of neces- 
sity tends to bring about—firet a slowing of the capillary 
blood current through the stretched parts, and later on its 
stegnation, from which the desth of titsue follows. When 
tension is very great, the venous and probably the arterial 
circulation through the tissues may be absolutely arrested. 
The nerves of the implicated are at the same time 
stretched or pressed upon, and as @ reselt pain is pro- 
duced, and the severity of the pain is determined by 
the degree of pressure or stretebing to which the nerves 
are netted ane the Bareies, and puality of the 
Reeve supply to ;. 6 pressure of tension, being 
centrifuge,” acte ait Pound. Whea the tension has been 
broughs about by the effusion of inflammatcry fluids, the 
eflects described are aggravated, for the blood statis which 


} is encouraged by tension is well known always to exist in 
inflame 


d tissues. Tension cons quently intensifies it; but 
of this lateron. Where tension occurs in tissues which are 
not inflamed, inflammation is excited even when the tension 
is maintained at a low level. Where tension is moze severe, 
destractive inflammatory changes rapidly supervene; bat 
where it is most severe, the death of structure may result 
from tension without inflammation. Surgeoas are familiar 
with masy of these facts in their treatment of wounds; for 
it is to prevent tension and its evil effects that the drainage 
of deep, indeed of all, wounds is of such great importance. 

Symptoms of tension.— The one subdjective symptom to 
which tension gives rise is pain; and this is elwaystound to 
vary with the degree of tension to which the tisenes are 
exposed, and the quality and quantity of the nerve supply 
to the part. Other things being equal, a low degree of - 
tension is 1 with alight pain, and « high degree of 
tension with intense pain. Pain under all circumstances 
bas a common relation to tension. In parte badly supplied 
with nerves, or at ony. rate with sensitive nerves, there 
may yet be tension Bo paip, even when from tension 
the vitality of the stretched tissues may bo destroyed. An 
ovarian cyst, for example, may be so tense as to be deprived 
of Kife, and this change be unattended by pain. 

The diagnosis of tension.—In superficial structures tension 
can, a8 8 tule, be readily estimated by palpation. In deeper 
parts this may be difficult; in bome, or in the cranial 


, Cavitior, it is impossible. An educated finger cap, where 


palpation is applicable, be brought to diagnose degrees of 
tension, as indicated by clasticity and hardness; although 
where the tense tissues lie deep this may be difficult. Where 
tension is not acting at its highest force, what ia known as 
uctuation may be made out. Where it is eo acting Guctua- 
tion may not be found, only unyielding hardness of the parts 
implicated. The degree of tension of the part can, however, be 
determined by palpation, asin theeye, when tbe affected organ 
is compared with tbat of the sound side. The aspect of a 
tense ue, moreover, helps disgnosis ; ite palpable enlarge- 
ment as com with the opposite and ed part, 
and ite st appearance, being suggestive. In sucha 
joint as the knee this condition can be well observed, But 
when the tense tissue is well covered with soft, parts, as 
im a femur, the seat of periostitie, this obcervation cannot 
be made; but even there the enlergement of the part, and 
the engorged veins visible upor ite cuteneous surface, are 
of diagaostic value as indicative of deep pressure. The 


the effects of tension are neither much felt nor well dis- | diagnosis of tension of superficial, or comparatively super- 
played, unless the ing or distending force be cerried | ficial, structures can therelore be made with accuracy by 
to ite full extent; whereas im a tissne which is unyielding | observation and palpation; whereas, of deeper structures 1t 
and’ inelastic the mildest distending force is recented, and | can only be rationally inferred. Its existence cap, never- 
the effects of tension are forcibly demonstrated. Again, | the less, be generally tested by surgical means, and its 
when the distending or stretching medium acts rapidly, the | degrees measured. I must not, however, sllow. myeelf to 
tension brought eboat im the tissues is severe, the aym-'| dwell upon the diagnosis of tension under all circumatancee, 
r aezociated with it are serious, and ita effects desiruc- | but with these general remarks, which have been made to 
are: On the other band, whee the distending, etretching, | clear the way, I will pass on to consider the ¢ffecte of 
lo, 3382, BB 
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tension as brought about by the growth of tumours and 
the extravasation of blood, to those of tension, the result of 
inflammation, which probably forms the most important 
feature of the whole question. 

On tension from new growths.— Where tissues are stretched 
or distended by a new growth of « non-infiltrating or 
innocent character, and its increase is slow, the effects of 
tension upon the parts which cover it depend greatly upon 
the character of the tissue in which it ia placed and its 
capacity tor yielding. Thus, if the tumour be a subcutaneous 
lipoma, there is rarely as there is no tension; and 
where pain is present, it is probably due to the implication 
of some cutaneous nerve, Should the tumour be more deeply 
Placed, as in the breast, which is covered by ekin and fascia, 
and sti) be innocent, there is not pain of any significance so 
long as the tumoar is small and does not give rise to atretch- 
ing or distension of its coverings, and what pain exists will 
probably be Siete dull kind, one ‘skin over the tumour, how- 
ever, as growth continues, changes in appearance, its normal 
healthy aspect becoming congested. The en; ed vessels 
are at first few, but later on become many, so that at Isst 
the surface of the tumour comes to assume a con; 
leaden hue. The slow tension of the tissues thus .bringe 
abouts gradual blood stasis, which passes into or induces the 
condition of inflammation, and subsequently of ulceration; 
tension, acting at a low level for a lengthened period of time, 
always bringing about, although slowly, destructive changes. 
But should a simple solid or cystic tumour originate in still 
deeper structures, and be covered with a dense fascia, a very 
different series of symptoms has to be described. As soon 
as the fascia becomes stretched or the deep parts distended, 
tension or centrifugal pressure is produced, and with it 

becomes a symptom of more or lees gravity; the 
character and severity of the pain being determined by the 
sensibility of the parts involved, the degree of distension of 
the tiesues, and the nature of the nerves involved or pressed 
upon. For example, 4 tumour situated between muscles 
loosely surrounded may, in ita early atage, cause little or no’ 
psin, since the parts yield under distension ; but as it grows 
and stretches its fascial coverings, pain appears and steadily 
increases. Whilst, if growth still continues and the tension 
of the fascia becomes great, the paiu from tension not only 
becomes severe, but it is aleo aggravated by the backward 
-or deep pressure of the tumour upon the nerve trunks of 
the part in which it lies, the pain of Jocal nerve pressure 
being added to that due to distension. Again, should a 
tumour originate in the abeath of.’a nerve, pain is at once 
roduced and soon increases in severity. The tumour, by 
its expansile growth not being able to bring about a yielding 
of the nerve sheath, pressing backwards upon the nerve 
fibres, causes suffering. To illustrate these points the follow- 
ing cases may be cited. 

Cask 1. Tumour in the temporal region beneath the 
temporal fascia and musele; intense local pain from tension. 
Mrs, C—, thirty, came under my care iu January, 
1865, for a swelling in ber right temporal region, which had 
been growing slowly for three years. It was hard and fixed 
to the temporal bone, and pressed forwards to the zygoma, 
The jaw was quite fixed, and could not be moved, appe- 
rently because of the stretched temporal muscle. The seat 
of swelling was the site of intense local pain, evidently due 
to stretching of the tissues. The lady subsequently died of 
exbauation, after nine montha of intense suffering. 

Case 2. Tumour in a nerve sheath (median); removal; 
cure,—Miss P——, aged twenty-three, came under my care 
in August, 1876, with intense pain in the parts supplied by 
the median nerve of the right hand, contraction of the 
fingers and inability to extend them on account of pain, 
and a deeply-seated swelling, about the size of balf a 
hazel-nut, above the anterior annular ligament in the 
median line of the forearm. The pain had been coming for 
four or five years, but the swelling had only been noticed 
about six monthe. It had been mistaken fora ganglion and 
been punctared, but without relief. I regarded the case as 

one of neuroma in the median nerve, the tumour pressin; 
upon the nerve exciting pain and forbidding extension. 
therefore made a clean cut down upon the nerve, and turned 
out of ite sheath a cystic growth the size of half a nut.' 
Immediate relief was given, and a good cure followed, the 
movements of the hand being perfect. 

Casw 3.—In 18821 removed from the upper cord of the 
left brachial plexus of a lady about fifty years of age a 
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cystic tumour the size of a large hazel-nut, which had beea 
growing for many months. It had caused intemse pein 
down the arm, chiefly in the course of distribution of the 


mueculo-g) nerve, and from its hardness felt very like 
an exostosis. On exposure in the subclavian le, it was 
found to be in the upper nerve-cord of the b: plexus, 


and within its sheath. On division of the sheath the cyetie 
tumour rapidly enucleated, and this process Sieetly proved 
the tension to which the parts had been subj and 
explained the severity of the pain the patient had 
rienced. Dr. Goodhart reported that the gonth ) 
be a blood cyst. A good result followed the operation, aad 
the lady is now well.” 

When tumours originate in bone, there is, under certain 
conditions, severe pain, whilet under others there is but little 
The presence or absence of pain and its degree are regulated 
by tension. For example, suppose a solid or cystic growth 
originates in the antrum of the upper jaw. As it grows it 
tends towards the expansion of its bony casing, and gives 
rise totension. Asa result pain is induced. This, however, 
is not often very severe; for the thin bony wall, asa rule, 
gradually yields to the slow preasure from within, and in 

ue time gives way, thus reliev.ng tension. As a conse- 
quence, what pain may have been present at once becomes 
ameliorated, and what is left is to be explained rather by the 
implication of the nerve trunks of the part than by tensics. 
When the shaft of a long bone becomes the seat of a cystic 
growth there is more pain, and this pain is from tension, 
since the wall of bone which surrounds the cyst is dense and 
unyielding to the centrifugally expanding pressure of the 
cystic growth. The pain in a case such as this is of the 
usual aching character, but it does not appear to be aggrs- 
vated by the warmth of bed, es in inflammatory trouble. 
Theee points are well illustrated in the following case. 

Cask 4. Expansion of the shaft 4 the tibia from a cyst: 
trephining of the bone; recovery.— llenry D——, a healthy 
man, aged twenty-four, came under my care at Guy's Hor 
pital on Jan. 6th, 1871, with considerable expansion of the 
centre of the shaft of the right tibie, which had been coming 
for two years. He had at times euffered much pein in it, 
but asa rule it had little more than ached after exertion. 
He had never had syphilis, and no history of an injary 
could be obtained. When seen, the bone was found to be 
expanded in its centre to twice the diameter of the normal 
bone. The surface of the swelling was much grooved by 
the cutaneous veins, and the integument over it was elightly 
cedematous. The parts wera tender on firm, but not oa 
gentle, pressure, and the seat of a dull, aching pain, which 
it is not stated was worse at night. On Jan. 13th I cat 
down upon the swelling and trephined the bone with s 
larged-sized instrument, and exposed, one inch from the 
surface of the bone, a cavity as large as a full-sized walnut, 
which was lined with membrane or granulation tisste, and 
contained serum more or less blood stained, but no pus. It 
was not a hydatid. The bone cut through wae deneer 
natural, and the periosteum over it was thickened. After 
the operation all pain ceased and a rapid recovery ensued. 
When L saw the man three years later he was quite ¥ 
The enlarged bone had contracted to its normal dimensicos, 
and, beyond the ecar of the operation, there were no indi- 
cations of trouble. 

On the other hand, should a solid sarcomatous growth 
originate in the centre of a dense bone in which there is 
but little cancellous tissue, such as the lower jaw, in w! 
also there is a canal containing a sensitive nerve, tension in 
its highest force is the result. This was forcibly illustrated 
in a case of my colleague, Mr. Cock, many years ago at Gay’ 

Casz 5.—A man 8 fibrous tissue growing in the des! 
canal of the lower jaw, and involving the inferior des! 
nerve. The egony this man suffered was excruciating. 
the relief he experienced by the operation of trephining te 
bone and removal of the ‘was almost magical. Is 
this case the dense bone which surrounded the tumoer 
resisted the effects of steady pressure, and was not 
8 cancellous bone would have been. The effects of disten! 
or tension upon the walls of the cavity containing 
growth was consequently strongly marked and ne 
manifest by pain, which was in its turn intensified by 
compressing influence of the fibroma backwards u ty 
dental nerves. Asan example of tension brought a! ti 
a slowly developing solid growth in unyielding sea#! 

structures, | am unable to adduce a better. 
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Tumours of bone do not, however, always distend bone 
and give rise to tension. Solid sarcomatous growthe, which 
originate in the cancellous tissue of the long bones, rarely 
do 00, at any rate to any extent; forthe tumour, as it growe, 
by ats constant precsure, steadily causes atropby or absorp- 

on of the bone. And the evlargement of the cavity in the 
bone, going on pari passw with the iocreace of the tumour, 
neutralises the effects of tension, and reduces ite intluence 
to a low degree, The patient, consequently, under 
these circumstances, suffers but little, and whet pain 
existe is rarely of a severe or constant kind. As the 
tumour grows, bowever, the littie pain which may bave 
been present disappears, for the bone after a time becomes 
perforated by the growth, and tensioa therefore cearea to 
exist. With ite Giseppearance pain at once diminiebes, and 
unless the growth presses upon nerves, or atructures Well 
supplied with nerver, its progress is probably almust pain- 
lesa. It would appear, therefore, that im the growth of 
tumours of the soft parta, as well as of bone, the influence 
of tension is one which cannot be ignored. As the chief 
cause of pain, directly or invirectly, it is a potent facter, 
ot as @ clinical symptom it is ove of great disgnoetic 
value. 

With this brief reference to tension of tissues, as induced 
by the growth of solid or cystic tumoure, or to what may 
be called slow tension, I must pass on to consider tension a8 
the reeult of sudden effusion, and more par.icularly of 
blood, to which class the term acute or repid tenaion seceme 
applicable. Wheu a cavity or tissue becumes suddenly dis- 
tended from any cause, the amount of tension which ensuss 
is inversely prceportionate to the yielding elasticity of the 
walla of the cavity or tsetue itself. The effects of the dis- 
tension turn upon the degree of tension that is produced : 
and the symptoms to which the tension gives rice vary with 
the nerve supply to the part, Thua, in every-day practice, 
where blovd is effused, as a consequence of an injury, into 
subcutantous ticeue which is thin, elastic, and capable of 
dictension, as in the eyelids and scrotum, the patient expe- 
Tiences but little pain or other morbid sensation beyond 
fecling of fuloc., unless the hemorrbaye is great and the 
partsare stretched to their utmost. Whereas, should the 
effured blood be rapidly poured out into the skin of the ear, 
the junction of the nose with the upper lip, parotid region, 
or outer Jabiam, parta which are not only sensitive bat 
incapable of much stretching, the pain is severe, and 
this symptom is entirely dus to the stretching or 
tension of the tissues into or beneath which the blood bas 
been extravasated. Where no distension of parts existe, 
and @8 @ concequence there is no tension, subcutaneous 
hemorrhege msy take place to a considerable extent and 
give rise to little local pain or other symptom than local 
awelling, The pain which attends subcutaneous hremor- 
Tags ie in proportion to the degree of stretching or tension 
of the parte implicated. No tension means little pain; 
severe tension severe pain. When hemorrhage takes place 
beneath the deep fascis: which binds down tissues, pain is 
often severe; the distension of the facia, the tension of its 
fibree, and the centrifugal pressure generally, being ita 
cause. This is fairly illustrated in a cate of simple fracture 
above the ankle, and in most sprains of jointe attended with 
blood effusion. Ae the blood is ebeorbed, pain goes and repair 


8. 

When we consider the subject of hemorrhage into cavities, 
and the symptoms it produces, the same conclusions are 
arrived at. Thus, a patient may bleed to death from 
hemorrhage into the peritoneal cavity, without manifesting 
any other symptoms than those which are described aa 
genersl. There is no pain. The same may be said with 
Fespect to bleeding into the thorax. Ia neither of these 
Cavities can tensicn, as 8 result of bleeding, be well produced, 
and as @ consequence there is no pain. In intra-cranial 
hemorrhage, where there is no external yield of tiseuee, but 
only backward pressure, the <flects of tension sre very 
marked and destructive. 

When bleeding, however, occurs into cavities which are 
within the range of dittensiov, and in which, therefore, the 
effects of tevsion or centrifugal preseure may be felt or 
demonstrated, a different result has to be told. Thue, when 
a knee joint is the seat of fracture of any of its bones, and 
48 & consequence hemorrhage takes place into the joint, the 
cavity may become s0 dietended with blood, and thus tense, 
as to produce severe local pain and general disturbance, 
which, if not relieved, may be followed by the destruction of 
the joint, The eyeball uray be the seat of extravasation of 


Se x ees 
blood into it» anterior, midule, or deeper chamber, and ita 
presence be unattended by apy pain, uni as the bumorrbege 
be eufliviently extensive to Cisiend the globe and give rise 
to tension. The tunica vaginalis of the scrotum may like- 
wise become the seat of Livmstocele, and the amount of pain 
aseociated with it will curn upon the rapidity of the ¢ffusion 
and the mechanical cistensivn or tensicn of the walls of the 
cavity into which the b!oud has been poured. The pain in 
all these cases, when it occurs, is clearly dependent upon 
tension, 

When bwmcrrhage takes place into deep, unyielding, and 
piecitly sensitive structures, thy degree of pain to which it 
gives mee can hardly be measured. 

Cask 6 -Some twelve years ago I was asked by the late 
Dr. Remington cf Brixton to see a fine young map, of about 
twenty-five, who, the day previously to my visit, bad re- 
cvived a blow upon one of his testicles, and from the timeof 
ite receipt bad suffered intense Iccul pain, which opiates and 
local treatment had failed to relieve. When I went into 
bis room the patient was walking about with his hands 
grasping bis yenital orgaus, and moa.ing with agony. In 
One teeticle there wae intense pain of a throbbing character, 
and the pain bad since the accident been so severe that the 
patient -aid he had neither elept tor rested. I examined the 
scrotum, and fai.ed to seo apy external eigns of injury, The 
psipful tecticle was, however, larger than its fellow, and this 
enlargement was in the body of the gland. On careful 
mepipulation, I made out a tense point in the body of the 
testis, and this point was painful. The man’s temperature 
was normal, and there did Lot sppear to be any local heat 
about the testicle, I came to the conclusion, therefore, that 
in this cage the patient was probably euffering from hemor- 
thege into the body of the tes‘icle itse!f, and that the intense 
pain which was experienced was due to tension. I con- 
tequently persuaded Lim to allow me to introduce a fine 
explc ring trocar and canbule into the swelling; which I did, 
giving exit toa jet of blood or blood-stained serum which 
spurted out in every direction. With this spurt all pain 
ceased, and a rapid convalescerce followed. at the pais 
in this case was due to the tension caused by the rapid 
effusion of blood into a sensitive glacd encased in an un~ 

ielding fibrous covering— the tunica albuginea—there can 
little doubt; and with the diagnosis the treatment was 
simple. 

Case 7. Puncture of the testicle in the operation of tapping - 
@ vaginal hydrocele; hemorrhage into the testicle producin: 
pain from tension: operation and recovery.— Mr, D—., ag 
twenty-one, Conauited me in March, 1571, on the advice of 
Dr. Tyson, of Fulk-stone, for some affection of his left 
testicle, which had teen swollen for ten years or more, but 
had only been painful since it had been eurgically treated. 
One month tetore I saw Lim he went to a surgeon, who 
tapped the swelling and drew off a bluod-stained fluid mixed 
with blood clot. When the instrument was withdrawn the 
swelling steadily reappeared, and the testicle became the 
seat of intense pain, tLe pain paseing up the cord. Since 
then the swelling had oteadily :mcreascd, and the pain had 
been sickening. When | eaw him the tecticle was the size 
of & cocoanut, ovoid in shape, smooth, and very painful, It 
was not hot. Thinking the care might have been a 
brematocele of the tunica veginalis, although the extreme pain 
suggested something cle, 1 at once explored the tumour by 
means of an incision, and fouod that it was a hematocele— 
but of the body of the testicle, and not of the tunica vaginalis, 
There bad evidently crigivally been a hydrocele of the tunica 
vaginalis, for when I operated there was evidence of this 
fact; but the testia itself had been converted into one large 
cyet oonteiuing bruken-up and fetid blocd. I removed the 
whole organ, which was ueeless, and a good recovery ensued. . 
In this cose the tecticls had doubtless been purctured when 
the hydrocele was tapped, and as a conse qu: Lce hemorrhage 
followed the puncture. The pain which came on after the- 
operation of tapping, and which had nct exiated before, was 
clearly due to tension within the tetticle brought about by 
the bleeding. 

I have another case of tensioa brought about by the. 
extravasation of bloud, which I should like to relate since it 
is well in point. 

Cass 8.—In 1877 I saw with Dr. Donald Hood of Green- 
street, but then of Caterham, a gentleman who in a hunting 
accident had rupturec his urethra, acd was euffering from 
retention and urinary extravasaticn. These symptcms were 
relieved by perineal incisions and catheterism, and all went 
well for thive days, when bleeding from the urethra again 
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appeared, associated with agonising pain at the root of the 
pene. On examining him through the wound, which I then 

id, I found the bulbous portion of the urethra very tense 
and exquisitely painful, and it was clear that this tension of 
the part was due to fluid. I accordingly made an incision 
into the bulb, and with the incision what must be described 
as an explosion at once occurred, for blood was scattered in 
all directions. Copious bleeding followed, which clearly 
came from the artery of the bulb. The hmmorrhage was 
controlled and all eventually went well. The tension of the 
bulb in this case from arterial hemorrhage was testified by 
the presence of intense local pain, and it was proved by the 
explosive sound caused by the division of the distended 
tissues, as welt as by the scattering of blood upon the 
operator and his assistants as soon as the retaining capsule 
was divided. 

Tension in these cases was acting at its highest force, and, 
as the parts implicated were highly sensitive, severe pain 
‘was the result. Tension being relieved in every case, pain 
was banished, and repair went on in its normal way. 

This accumulative evidence which I have brought together, 
I think, therefore, points to one conclusion—that tension and 
pain as met with in cases of growths, expanding tissnes; or 
of hemorrhage into tissues and cavities, are closely related ; 
in fact, that pain in thess cases is the result of tension. 

On tension the result of inflammation.—I will now pass on 
to consider the subject of tension in its relation to inflamma- 
tion, and need hardly remind you that swelling is one of 
the classical symptoms of the process, and that thie swelling 
is due to the exudation from the slowly flowing blood stream 
of corpuscular liquid which passes through the inflamed 
tissues, and which may lead up to blood stasis; this 
slowing of the blood current and consequential exudation 
forming Sanderson’s central phenomenon of inflammation. 
Indeed, there elementary truths are such as every student 
and practitioner should ever have before him when con- 
sidering any inflammatory affection, for they form the key to 
an intelligent appreciation of the local symptoms and patho- 
logical phenomera of every case. When effusion takes place, 
therofore, iato any tissue which is inflamed, swelling follows, 
and the amount of swelling turns upon the character of the 
tissue into which it takes place. Where there is much 
comnective tissue, and the parts are elastic aud yield to 
distensile forces, the awelling is great; and as the resistance 
to it is not serious there is little or no tension, such an 
effect only following extreme distension. Where the 
effusion is poured out into connective tissue contained in 
fibrous sheaths, or beneath or within fascial envelopes, as in 
joints, the distending force is great, and tension is found 
acting to a high degree; and where it exists in bone 
or in unyielding bony cavities, there is of necessity tension, 
which is of the severest type. 

That Iccal pain is a sign of tension all agree, although all 
‘will probably not consent to the opinion that teneion is the 
cause of most pain. In inflammation, however, I think 
there can be little doubt as to the truth of this view, for 
pals and tension are practically proportionate, the former 

‘ing felt in exact proportion to the degree of the latter, 
and rising and falling with its force. Indeed, in a clinical 
point of view, I believe that the pain of tension should be 
regarded as a test symptom of inflammation. Where there 
is feeble tension in any inflamed part, the pain hardly 
exceeds that of uneasiness; where there is high tension, the 
suffering is great; where tension is relieved by natural or 
surgical procesees, pain goes. Under all circumstances, the 
presence of pain in any local inflammation may be accepted 
asa sign and indication of tension and a call for its relief. 
When pain is increased at night—that is, when the patient 
is warm in bed and the circulation is acting at ite highest 
force -the probabilities are that the affection is inflam- 
mitory, and that such increase in the force of the circulation 
which is promoted by warmth tends towards the production 
of tension or its aggravation. 

The effects of tension upon the inflamed tissues depend 
much upon its degree. When it is but slight, tension may 
te:d ouly towarca the maintenance of the inflammatory 

recess; when it is more severe, it must help, not only to 
kr“p up, but also to aggravate, the action; and when it is 
acting at its highest force, there is no escapa from the con- 
Clusicn that it assists powerfully to bring about the destrac- 
tion of the ti s which feel its immediate influence, and 
to encourage inflammatory action in such as are more 
remote. How it helps to bring about destruction of inflamed 
tissue is not cifficult to understand, since it does eo in 


tissues that are inflamed in the same way as it has been 
shown to do in those that are not so affected—that is, by 
helping to bring about blood stasia. And as in tissues thy 
are inflamed the tendency to blood stasis invariably exists, 
#0, with tension acting upon them, there can be no mr- 
price that this blood stasis, with all its evile, is greuly 
encot ed. With this blood stasis the probabilities of 
starvation of tissue are consequently much enhanced, aad, 
as a result, their death is rendered more probable. To ss5, 
as students are taught to say, that death of inflamed tise 
from tension is due to the cutting off of blood supply to the 
inflamed part is a fundamental error, The blood isin th 
tissues, but it is stagnant and not circulating. The deuk 
of inflamed tissues from tension takes place, as it does int 
atrangulated part, from the stasis of its own venous bloo, 
It is a form of static, not of anmmic, gangrene—of death 
of tissue brought about by the shaguetion of the blood ia 
the capillaries, and not by a want of blood supply. 

I will now proceed to illustrate the effects of tension upca 
different tissues; and first of all let me take as an example 
@ case of cutaneous erysipelas, and assume thet it bu 
attacked the skin of a part loosely connected with the d- 
tissues and capable of ready distension. The local eesa- 
tion produced by the disease does not go beyond a sensatix 
of stiffness—it does not amount to pain; but let th: 
inflammation spread to parts so placed as to be anatomical: 
capable of but little, if any, distension, how different the 
are the symptoms complained of, and how aoon inconvenience 
passes into pain, even of any acute kind. Let anyone ¥ho 
has had erysipelas, or any inflammation of the nose, uppe 
lip, nape of neck, or ears, answer this question, and at i 
same time tell us the comfort he experienced when tte 
tension was mechanically relieved. In this example ¢ 
cutaneous inflammation the view that local pein is fairly 
due to tension is well supported, and the relief that is giva 
to the symptoms by local treatment helps the conclusice. 

Let me now draw an illustration of the effects of tensic 
from inflammation of a deep structure bound dows by 
inelastic tissues, such as is met with in a familiar exemp’ 
of thecal inflammation. What pain is at once experieecd 
here from the first onset of the trouble, and how repidiy 
it intensifies! What destraction of tissue follows if reli 
be not given! And what comfort and rapid recory 
ensue if the cace be rightly treated! These facts 
familiar to us all, and yet I am rash enough to a), 
even in your presence, that I am somewhat in dou! 
as to whether the generality of surgical practitiooe 
realise their full meaning, and so conform their tres 
ment to the exigencies of the case as to give thi 
patient the best chance of a recovery. Let me take thi 
example of thecal inflemmation, therefore, aa @ text, 
enlarge upon it, first of all following its natural court 
Inflammation attacks the tissue; the capillaries of tb 
inflamed part consequently become more or less thrombord, 
and as a result effusion takes place. The effuse i! 
confined in a tight channel, the walls of which ore be 
feebly capable of yielding, and as a consequence the fst, 
pressing centrifugally everywhere, not only 
stretches or distends the tissues in which it is - 
gives rice to high tension, but aleo secke a vent by fons 
in the line of the least resistance along the course of Ue 
tendon up the forearm. From this pressure, if reliet be 
given, death of tissue ily follows, this reeult being 
brought about, as already described, by the inflaeoce ‘t 
tension in encouraging the blood stasis whieh forme pet 
the of inflammation. With the death of tis 
euppuration within the thecal channel takes plsce, Hegel 
of the weakened thecal structure follows, and in the 
comes the external discharge of the dead tissues, with pre- 
bably many burrowing abscesses, A vast amount of 
tion of tietue from tension has taken place quite 
sarily, since by active and scientific early treatment # mil 
different reault could have been obtained. The cau wot if 
this extensive trouble was practically due to tendon, Or 
this had been relieved in its early origia y etare 
have been porsible, nay probable, without lose of st "eo 

The inference to be drawn from such s case 88 Pe 
from all others like it, is that to relieve tension by sim 
vent to pent-up fluids in distended tiesues is a primsry I 
gical duty, and that thie practice cannot be opp! tonrdsy 
may safely be dogmatically advised. At the Pree 
amongst experienced surgeons it may be said thet Wut, 
tice is fairty univeresl; butisit? Is there not even ere 
lingering dread in some surgeon@ minds of inciriog 
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deeply pan an inflamed tissue before sappuration hes 
commenced ? and have not many of us heard, when an tn- 
cision has been made into such inflamed tissues as those just 
mentioned, something like an observation of pleasure that a 
fluid like pus bas been seen to flow, as if to jastify the act? 
Whereas the surgeon's pleasure should be where his duty 
lier, to give vent to pent-up inflammatory fluids before sup- 
puration or other destructive changes have taken place. lo 
Toy own practice, I as a matter of routine cut down freely 
and immediately upon a finger the seat of thecal inflemms- 
tion, and always congratulate myself that 1 have done Fo 
when only serum and blood escape, and no pus; for the 
existence of pus means destruction of tiseue under all cir- 
cumstances, @ result which should be avoided. 

Again, let me give another example. A joint, let me say 
a knee or hip joint, becomes intlamed and acutely distended 
with inflammatory flaids. The synovial mem! asa 
consequence becomes tense from distension, and there arises 
the natara! fear that disorganising changes in the joint will 
soon occur if the tension thus produced be not relieved, 
‘The joint consequently fs either aspirated or punctured 
with a tenotomy knife through a valvular punctared woued 
to relieve tension, and some little of the serous exudation is 
-drawn off or allowed to escape into the connective tirsua, 
where it will become absorbed, This little operation at once 
mot only relieves pain by relieving tension, but it does more, 
for in a few days the fluid which was left in the joint die- 
appears by natural processes, and convalescence is soon 
established. 

An acutely inflamed bursa may be similarly dealt with, 
‘and an equally good rerult ensues; and in the following 
case 8 like treatment of a bydrocele was followed by a like 
result. The case I give in the words of Dr. Bower Harrison 
of Manchester. 

Care 9.--He says: “In Mareh, 1878, I was myeelf the 
subject of hydrocele of about seven or eight monthd 
duration, On the 20th instant, on getting out of a warm 
bath, I introduced an ordinary hypodermic syringe into 
the hydrocele, and, using it as an aspirator, I removed 


about ten minims of fluid. A few of water remained 
on the spot where the syringe had used. This dew 
-continued to show itself for some time afterwards, whilet a 


rceptible softening of the whole tumour took place. Ina 
lew days the hydrocele had perceptibly diminished, and in 
a short time had wholly disappeared. It never recurred. 
In mentioning the cease to my friend, Professor Lund of 
-Owens College, Manchester, he himeelf as much 
‘interested, saying that he felt convinced that the diminution 
of tension in the case of an imprisoned fluid greatly promoted 
its absorption. He further stated that he was in the habit 
of speaking of this to his claes as an im t late.” Lam 
quite convinced that our friend, Mr. Lund, is right in this 
matter. Indeed, I have for years tanght this law myself. 
The withdrawal of some of the distending fluid from the 
tense synovial or serous sac not only relieves with the 
-tension of the part, but at the same time frees ¢! e lymphatic, 
venous, and arterial circulation from the impeding effects of 
‘local pressure, and thus, by enc & more normal or 
healthy action of the vessels generally, tends towards the 
relief of the blood stasis, which is the one main important 
«pathological condition of inflammation, and thas helps 
towards recovery. In the same way the contents of an 
abscess may often become absorbed by natural processes, 
after a sufficient quantity of its contents has been with- 
-drawn to relieve tension. 

Again, glancoma attacks the eyeball of a patient, and, 
whether acute or chronic, is attended by distension ‘of the 
globe of the eye and extreme pain, the result of tension. 
‘Ita treatment coneists in an operation for the relief of 
tension, and without an operation in one of its forms 
Tecovery is considered by all authorities to be hopeless. 
“We must always bear in mind,” writes my colleague 
‘Mr. Higgene, “that an operation to be successful must be 
performed early,” the author meaning by “early” that it 
should be undertaken before the secondary changes in the 
‘structure of the eye, the result of distension, have been 
brought about. Surely this principle of practice, which is 
so binding and valuably in the treatment of an affection of 
the eye due entirely to tension, ahould be equally binding, 
as it would be equally valuable, in the treatment of all 
‘local inflammations in which tension hes euch a pervading 
influence, 

_, Acute inflammatioa of the pulp of @ tooth affords another 
illustration of the evil effects of pent-up inflammatory fluids 


upon surrounding parte, and of the severity of the loml 
symptoms which must be attributed to euch eesues. “In 
this case,” writes Moon, “every factor for the production'of 
agonising pain is present; the distensible pulp, largely 
supplied with merves, vasoular engorgemea' 
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» 
yielding condition of the and connective ti:eue in 
which the inflammatory process originates, and the effects 
of the tension being indicated by the throbbing Pein, the 
feeling of fulness in the part, and the general le die- 
turbance which in these cases ts 60 often present. In eente 
inflammation of the middle ear, or in the acate grafted 0 

« chronic affection, the evil effects of tension are forcibly 
illustrated, for in such cases the walle of the inflamed cavity 
are chiefly bony ; and where this is not the case, the foramina, 
which communicate, on the one hand, directly externally, 
and, on the other, indirectly internally, with the cranial 
cavity iteelf, are only covered with a membrane. When 
this cavity, therefore, is filled with inflammatory fluid, and 
the inflammatory proceas continues, the full effects of the 
centrifugal distending force upon the walls of the cavity, 
in bringing about tension on its yielding and unyieWing 
walls, is very marked. Indeed, it msy be said without fear 
of contradiction that there are few local inflammatory affec- 
tions which give rise to more severe local or general sym- 
ptoms than otitis media. The severe and agonising local 
pain, radiating in all directions, the high fever and general 
constitutional disturbance, and too n the brain sym- 
ptoms and complications which mark its netural progress, 
all point to the evil effects of pent-up inflemmatory fluids, 
whilst the raptd influence of sound local treatment support 
a like conclusion. 

Again, in inflammation and sappuration of the kidne 
brought about by the presence of a calculus or any obetrut- 
tive cause in the urinary track, the same conclusions find 
fall support. In these cases, the lumber or kidney pain— 
usually synonymous—turns almost entirely upon the tension 
or distension of the pelvis of the kidney. When, from any 
cause, the ureter of a kidney thus effected is obstracted, 
pain is caused or increased; when the ureter opens and 
allows the free exit of pus, pain diminishes, or even dts- 
appears. The ce of the pain depends entirely 
upon the blocking of the ureter and the consequent tension 
of the pelvis of the kidney. On this account a patient with 
a disorganised kidney may go on for years, suffering when 
obstraction to the flow of pus takes place, and being com- 
paratively easy between-whiles. 

Indeed, in any suppurating cavity the same cause and 
effect can be traced, tained pus always gives rise to pain 
more or less severe, and its severity turns upon the dis- 
tension of the abscess cavity. When the tension is brought 
about suddenly, and is severe, the pain is great, as in acute 
abscess; where it te produced by a chronic process, the pain 
often is but little. The pain of abscess generally tums 
almost entirely upon the tension of the walls cf its cavity, 
and its severity upon the rapidity with which the tension 
is bronght about, the anatomical surroundings of the part 
having its due influence. If further illustrations of the 
effects of tension were needed, abundance might be adduced 
from the surgery of inflamed periosteum and bones. For 
my present purposes such are not required, although in 
a ef lectare I propose to bring the subject before you as 
a whole, 

I must, however, as a final and possibly convincing 
exemplification of the truth of all preceding remarks, 
refer to tension as ceen in wounds, whether the results of 
accident or operation. In the treatment of wounde, and 
more particularly of deep wounds, the evil effect of tension 
upon the process of repair is well recognised ; and it may, 
I think, be eaid that, if wounds are treated upon approved 
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modern methods, the eubject of the wound is healthy, his 
surroundings are whi and due provision is made 
in the wound against the possibility of apy fluid exudation 
from the wound being retained, 80 as to give rise to tension, 
the surgeon may with confidence | forward to the 
reparative process in the wound being carried out without 
the slightest trace of inflammation, and without pain; 
whereas, if this important point of treatment is forgotten, 

led, or inadequately provided for, the alightest 
trace of tension upon the margins of the wound, or of dis- 
tension of its depths, will to a certainty show its evil 
effects, not only by preventing quick or any form of union, 
but also by changing the quiet physiological process of 
repair into the pathological process which we call inflam- 
matory, and thus set up a destructive im the place of a 
constructive process, This result ensues quite irrespective 
ot the form of wound dressing that may have been em- 
ployed. 

J should like from this chair to repeat what I have been 
long teaching, and what modern surgery has done so much 
to inculcate, that repair and inflammation are not only not 
identical but incompatible ; that repair is a physiological 
constructive restorative proces?, whilst inflammation is a 
pathological destructive one, When the latter attacke a 
wound that is healing by John Hunter's firet intention, 
arrest of repair firct appeare, then disrepair, and the injured 
tissues will probably have to heal by granulation. And 
should, by eome chance, inflammation attack a health 
granulating surface, the grapulations will at once breal 
down, and their mclecular death, or the ulcerative procesr, 
take their place, the constructive process in both cases 
being destroyed and exchanged for the destructive and 
inflammatory. In the repair of all parts more or Jess 
destroyed by the inflammatory processes, inflammation 
must cease before repair begins, I would that this view of 
repair and inflammation were more generally entertained ; 
it would help clinical surgery, for it would lead all surgeons, 
in their treatment of wounds, to avoid and guard sgaipst 
every outside influence that can possibly give rise to the 
over-action which we call inflammation, whether such be 
the introduction or germination of microbes from without, 
or the effects of tension from within. 

T am not, however, bere discussing the general causes of 
local inflammation. My object is simply to show that tension 
in wounds may either originate orkeepit up; where thetension 
is severe, acute inflammation will follow,as in tissues which 
are not wounded ; where it is acting at a lower level, it will 
still be destructive, although less so in degree. Should 
sutures of any kind be introduced to keep the edges of a 
wound together, and upon one or two the effects of tension 
be felt, at euch points local inflammation will originate 
and on to ulceration. Whereas about the other sutures, 
at which there is no tension, and yet which in other respects 
are similarly placed, no such action will be found to exist. 
And this result will occur quite irreapective of the nature 
of the sutures employed, and however carefully the anti- 
septic or other treatment of the wound be carried out. The 
local inflammation in these cases is clearly due to local 
causes, and to no other, 

Again, if in a deep wound blood or serum is allowed 
to collect in sufficient quantities to separate its approximate 
surfaces, and by so doing give rise to tension of the sur- 
rounding tissues, inflammation of these tense structures will 
to a certainty follow, and such will pass on to suppuration 
if the tension be maintained. Whereas, if the tension be 
relieved soon after its appearance, the inflammation will 
soon subside, and the reparative process reassume its 

hyaiological work. The wounded surfaces, however, under 

th circumstances, are not likely to unite by quick or 
primary union, but by the slower process of granulations. 

In fact, the influence of tension upon the repair of 
wounds, both as a cause cf inflammation as well ss 
& source of its persistency, supporta, if it does not 
prove, the conclusions which the consideration of ten- 
sion associated with other conditions has led me to draw. 
These conclusions may be expressed as follows:—That. ten- 
sion has a wide pervading influence in clinical surgery, 
as well as a decidedly marked effect upon the progress of 
disease. That it is the product of many causes, and that 
these, for clinical purposes, may be conveniently divided 
into the inflammatory and non-inflammatory. That it 
stands foremost amongst the causes of pain, and in inflam- 
matory sffections it is probably the chief pain factor. That 
where the causes are not inflammatory the tension to which 


they give rise will, if maintained for apy time at « low 
level, or rapidly rising to a high level, excite inflammation 
in the tissues affected. That, where the cause is inflamms- 
tion, the tendency of tension is to keep up or intensify the 
inflammatory action and strongly to encourege its destruc- 
tive influences. That tension in every degree bas a destrec- 
tive tendency, and the rapidity of the destructive process 
has a direct relation to the acuteness of the tension. Thy, 
as in wounds the slightest degree of tension is injurious, to, 
in their treatment, the use of the drainage tube, or due 
provision for complete drainage, isa point of such primary 
importance as to relegate to a secondary position the moce 
and character of the dressing which is employed, since s 
want of attention to the efficient drainage of a wound 
under every form of dressing is followed by the sare 
result, 

If these conclusions be true, and I am satisfied that inthe 
main they are true, two others ask for expression, the fint 
being the value of local ;ain as clinical sn of tension sad 
an Fidication for local treatment, and the second the 
expediency, if not necessity, of relieving tension as epecdily 
as possible under all circumstances, To both of these points 
I must briefly call your attention. 

The treatment of tension.—If arguments were needed to 
support the view that tbe pain asscciated with a local 
inflammation is chiefly due to tension, they would te found 
in its treatment; for if the local inflammation be situated 
in an extremity—ssy a hand—the local pain will s 
once be relieved by euch a simple measure as elera- 
tion of the limb, the clevation tending at once to 
empty the venous capillaries, and at the same time to 
diminish the force of the arterial blood supply to the 
inflamed parts, and thus to relieve the blood stasis and the 
teneion resulting from it. On the same principle, the arrest. 
of the flow of blood through the main artery of the limb by 
temporary prereure, or the more or less complete and per- 
manent occlusion of its lumen by temporary or prrmanes: 
ligatures, has been found to act beneficially. By euct 
means pain is at once relieved, and other advantages st 
the same time secured. Local venesection, leeching or 
cupping in either of its forms, must also act in the same 
way, by relieving tension ; the local abstraction of blood 
from the ceat of an inflammation or its neighbourhood to 
emptying the congested vessela in the outer zone of a2 
inflammatcry centre as to encourage the circulation of the 
part generally, and by so doing give relief to the over- 
gorged and dilated capillaries of the centrally ivflamed 
tiesues. The local loss of blood, even when very limited in 
extent, relieves tension, and with it its diagnostic sy mptom, 
pain. In the same way, it is probable that cupping, dry o 
moist, and counter-irritaticn, heve a beneficial tendency, 
and that these means, by drawing blood to a part not too 
remote from the seat of inflammation, help to relieve tte 
congested capillaries in the focus of disease, and thus to 
favour the circulation through them; this favouring of the 
circulation tending, of neccasity, to discourage blccd stasis 
and bypersemis, to relieve pain, and to help the netun! 
powere to bring about a cure of local inflammation by 
resolution. 

In the inflammation of soft parts, where the etretchet 
tissues are naturally elastic, their resiliency may beve & 
beneficial influence towards the re-establishment of the 
circulation and the favouring of a recovery by resolution: 
whereas, in the inflammation of the more inelastic and un- 
yielding structures, euch as the eyeball, middle ear, joist 
capsules, periosteum, and bone, no such help can be counted 
upon, for when these parts become the subject of acute of 
chronic inflammation, and consequently the seat of tension, 
such tension and inflammation, unless relieved by surg 
art, will continue, and thereby bring about permanent oF 
destructive changes in the inflamed parts, the result 
in one case thickening and consolidation of structure, - 
in the other suppuration, ulceration, or death of tisrue. 6 
would therefore a that in the treatment cf an 
inflammation the relief of tension is an all-impcrtant pols 
of practice to be followed, and that the means which in ar 
individual case can best fulfil this object will be i 
right ones to adopt. In some cases the relief mey 
brought about or helped_by position, in others by prea 
In acute cases it is only to be efficiently produced by . 
puncture, incision, drill, or trepbine into the tenre tieenet 
or cavities; whereas, when the eoft and elastic structarel 
the body are the seat of trouble, local vene:ection, cum e 
or the application of leeches may evffice, and it wou! 
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well if such means were more frequently employed. But 
wherever tension may be found, and in whatever tissue it 
may be situated, means must be employed for ite rlief; 
since, so long ay it existe, the causes which led to it will 
Probably continue, unless by the natural progress of the 
Case tension becomes relieved by the destruction of the 
structures which are under ite influence, or natural pro- 
Cosses are sufficient to bring about « cure, 

Where pain is present as an indication of the existence of 
inflammatory tension, the surgeon hes a guide of great valae 
to help him to the right treatment of hiacase, and it is one 
which he should rightly use; although where pain is abeent 
or but feebly expressed, there is the same necessity to relieve 
tension where it existe, for tension may be present svea with 
distension without giving rise to pala; ae, for example, in 
certain forms of peritoneal inflammation. In thees cases, 
however, the eame line of treatment is called for, and the 
same principle of practice is wcable as in others to which 
attention has been drawn; for, with am abdomen full of 
fluid, which is pressing in all directions upon veins, lympha- 
tics, arteries, and viscera, with an embarraseed circulation, 
and an arreat of all physiological action of the organs im- 
plicated, how can any curative action be expected to take 
place? Let the distended abdominal cavity be relieved by 
the evacuation of its contents; let some or all of the inflam- 
msiory Products which may retard repair be washed away 
ead the circulation be disembarrasse’; let the viscera be 
freed from all pressure, and the physiological action of all 
these important parte be allowed to bave fair play, and then 
Tecovery may be brought within the bounds of possibility, 
if not confidently anticipeted. The good resulta which 
have followed the modern treatment of peritonitis by 
laparotomy and irrigation tend to support this view, 
and it is, 1 believe, by carrying out the principle I have 
teebly indicated that such successes are to be explained. In 
snopete of this view 1 would allude again to the partial 
withdrawal of fluid from tense cavities for the reli-f of 
tension, and the result which commonly followe the practice, 
‘for it cannot but be acknowledged that thie action is often 
epeedily followed by the sheorpiica, of the liquid which is 
left, and recovery from the local trouble, The partial wizh- 
drawal of peot-up fluids apparently eo frees the venous, 
lymphatic, end arterial circulation of the parte which have 
by the pressure been previously embarrassed, as to be 
followed by their full physiological action and the progress 
of repair towards a cure, In many a large hematome | 
have despaired of ite absorption and a natural cure till 1 
had withdrawn come of its serous contents and removed 
tension, when a rapid recovery followed. 

In not 4 few inflamed kaee, hip, and other joints made 
tense by inflammatory ¢ffusiona, and eo tense as to excite a 
fear of loss of structure, has @ rapid recovery followed a 
careful aspiration sufficient to relieve tension, or a sub- 
cutaneous puoctare of the joint. Even in Jarge abscesses, 
‘and particularly chronic abscesses, the same rvsult may be 
chronicled ; that ie, the rapid absorption of what may have 
been left in the abecess cavity after the withdrawal of only 
@ part. Aod the explanation of these results can probably 
be found in what has been already said. 

_ [have thus, Mr. President, laid before you—although, | fear, 
dmperfectly—many. if not most, of the cli data connected 
with what hes been called tension, or centrifugal preasure. | 
have pointed out its causes and its effects, and more partica- 
larly the great value of pain as a i t sign of most 
forms of tension, and es; ly of inflammatory tension, 
‘1 have attempted alao to bring out from these facts a certain 
Principle of practice, the value of which I do not think | 

ave exaggerated. If I were to test the value of the practical 
Principle Thave brought before you my own personal 
experience, I should plece it very high, for I can assure you 
that I have for years acted upon it and not found it wanting. 
To carry it out fully, we must, however, return to former 
lines of treatment, and employ more frequently than we do 
the practice of leeching in local and comparatively superficial 
inflammations, and of puncturing, incising, drilling, and 
trephining in bony and eubfascial inflammations; and these 
means should be empl early in every case. Should wo 
employ counter-irritation, we eball do so on a kind of prin- 
ciple which is intelligible, and we shall therefore be more 
likely to employ our measures with success. To illustrate, 
however, what I have said to-dey more fully and completely, 
1 must go to the diseases of the bones and periosteum; and 
it is to these that I hope to draw your attention in my next 
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Case 3.— Nephro-lithotumy for an oxalate of lime calculus 
end a large phosphate of lime caleulus in the right kidney of 
amale; symptums of nearly fuurteen years; recovery. Os 
July 13h, 137, | saw with Dr, Hamerton, of Southampton- 
atreet, Strand, Mr. D— -,a@ gentleman of middle age, who 
for nearly fourteen years had suffered pain in the region of 
the right kidney and occasional hamaturia, and fora long 
time bed peseed poo with the urine. For the lest cight 
years he had been worre than formerty and within the last 
two or three years his symptome bad become more eggravated 
ati]. During the letter period— from two to three years— 
be had been treated for cystitis. His bladder had been 
more than once sounded by Sir Henry Toompson. For a 
long time the quantity of creamy pus io bis urine bad been 
very considerable. ja two occasions, at long intervale, 
there had been rather smart bematoria after railway 
journeys, Of late there had been noticed fuluess and greatly 
increesed resictance in the right loin, and Dr. Hamerton, es 
well as his partner, Mr. S. Mile, believing him to have a 
stone in his kidmey, asked me to sec him. 

I found the patient to be a short, spare man, with a pale 
face and general appearance of il! healtb, though his muscles 
were firm and well developed. He bad no ccugh or cheat 
trouble, no wdema, and no more albumen in his urine than 
was to be explained by the abundant creamy pus, which 
sometimes amounted to nearly one-fi(th of its volume. 
The urine wes acid and contained crystals of oxalate 
and triple phoephate of Jime. Pressure over the right side 
of the abdomen caused slight pain; not so over the left. 
There was fulness and resistance on the right side of the 
abdomen and in tbe right loin, There was no indication 
whatever of bladder--prostatic, urethral, or testicular. As 
there was a good deal! of harduess from muscular resistance 
over the right balf of the abdomen, it was decided tu make 
an examination under chloroform. Accordingly, on July 17cb, 
an examination under an anesthetic was made, and, with 
the abdominal walls relaxed, there was felt a large firm 
tumour of somewhat rounded outline in the right renal 
Tegion. It wae readily moved between the two hands 
placed one in front and one behind. I+ reached to within 
an inch of the linea alba, an inch and a half above the 
umbilicus; and with the finger tip in the cepression of the 
umbilicus we could touch very readily the inner boundary 
of the tumour not far from its lower limiz. The lowest 
edge of the tumour was just above and bebind the snterior 
sup-rior spine of the ilium. The liver did not descend 
below the costal margin. There was resonance all over the 
front of the tumour as well as above and below it; there 
were dulness and considerable resistance in the loin. 

On Ang. 2ad, Dr. Hamerton and Mr. Coward assisting, and 
Mr. Norton giving the anesthetic, 1 made an oblique incision 
in the ilio-ccstal space. Several tough layers of adventitious 
tissue, thickening the proper capsule of the kidney, had to 
be divided before the renal substance was reached. Then a 
trocar and canpuls, grooved on the side, 90 as to sct also ae 
a director for the ecalpel when incising the kidney, were 
introduced ; and on withdrawing the trocar, firet of alla 
little bright blood and then « stream of thick creamy pus 
escaped. On pushing the trocar into the kidney the resist- 
ance was vtry considerable, and euggested ita transit 
through a tough fibroms. After incising the kidney sub- 
atance to the length of an inch or more, the right index 
finger was paseed into the pelvis of the orgen, and a small, 
movable, irregular-ehaped calculus, weighing twenty-six 
graine, with charp angler, was felt and extracted. The 
renal pelvis was large and sacculated, and was every whery 
coatea with a thick layer of soft phosphatic deposit. Tow 
kidney tieeue traverted by the finger seemed very thick, 
and felt extremely hard, but no other calculus was exposed 
beyond the very abundant soft calculous deposit lining the 
pelvis and calyces. With an irrigator a great deal of thie 
deposit, as well as a quantity of soft pyogenic membrane, 
were washed out. Two large drainage tubes were fixed in 
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the kidney, and the external wound was closed and covered | been felt and mistaken for calculus deposit on the airtel 


with iodoform and cotton wool. 

The relief experienced from the operation was immediate 
and complete, and the patient made an excellent conva- 
lescence, a0 that by the end of the month the wound was 
complétely healed, excepting for a narrow track in the 
course of the drainage tubes. Tne chief part of the after- 
treatment was ably conducted by Mr. S. Mills and Dr. 
Hamerton. During the first week a quantity of pus and 
blood-stained urine escaped by the wound, and the dressings 
required to be changed three or four times a day, but no 
phosphatic concretions were washed’ out after the first 
twenty-four hours from the operation, The smount of 
urine voided naturally varied from twenty-six to thirty-six 
ounces in twenty-four hours, There was no appreciable 
amount of pus in it from the time of the operation, but 
blood was mixed with the urine passed for the first twenty- 
four hours. During the following fortnight, several 
small fragments of phosphatic calculus, which looked 
as though they had mn shed from the surface of a 
larger calculus, were washed or picked out of the track 
of the drainage tubes. There was but a mere trace of 
pus in the urine, and very slight discharge from the sinus, 
and yet the kidney remained much harder and larger than 
natural, Moreover, on passing « probe down to the kidney 
along the sinus in the loin, quite a little quarry of calculous 
matter was felt. On Sept, 8rd, with Dr. Hamerton’s help, 
I made an incision through the central half of the scar down 
tothe kidney, when about two drachms of thick pus escaped, 
and a large mass of stone tightly embedded in the renal tissue 
was felt, The kidney was firmly fixed in the condensed cel- 

_luler tissue of the loin, and the cavity of the kidney was 
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quite small and contracted. The renal substance held firm. 
hold of the calculus, from which, with much difficulty, it 
‘was extracted in two large fragments, as shown in the narrow 
part of Fig.3. The enucleation of the calculus was effected 
partly by incision with the knife, but chiefly by a teasing 
process with the finger tip and nail. The hemorrhage was 
ree, but soon ceased on temporarily plugging the wound 
with a sponge. The wound was closed by sutures, and a 
single drainage tube was inserted. There was a good deal 
of shock during and for a few hours after the operation, but 
the patient rallied well. The calculus weighed 334 grains. 
On Sept. 17th it was noted that the tumour, which could be 
felt up to the time of the second operation, had disappeared. 
After this date I did not again see Mr, D---—, but fora week 
or two longer he continued under the care of Mr. Mille and 
Dr. Hamerton, and was then sufficiently recovered to quit 
London for hia home in Wales. Dr. Hamerton has had news 
of him from time to time since, and in February last ascer- 
tained that Mr. D — was feeling well and going about 
with comfort, and said tbat, “so much benefit had he 
obtained from the operation, that ha would readily go 
through it once a year rather than suffer as he used to do 
before it.” There is still little pus in the urine. 
Remarks.—The most noteworthy features of this case 
are—“(l) the entire relief of all active symptoms by the 
removal of the smaller calculug, although the larger one 
remained bebind in the kidney; (2) the different compoai- 
tion of the two calculi; and (3) the complete manner in 
which the large calculus was embedded in and covered by 
the renal substante, so that the finger could be passed into 
the renal pelvis without Souching ite surface, lam, however, 
disposed to think thet part of this larger stone must have 


the renal pelvis, That there was an abundance of such a” 
coating within the kidney there is no doubt, but this case- 
teaches us to thoroughly remove in future any such deposit, 
and, further, to closely inquire by incision or probing into. 
the nature of any abnormal hardness or resistance in any’ 
part of the kidney, I think it is not difficult to explain the 
complete freedom from pain and the marked diminution in’ 
the pyuria which followed the first operation; for the small 
stone was well calculated, from its sharp angles and its free 
mobility, to excite and keep up pain and auppuration within 
the renal pelvis. eae Showa 

Cass 4,'Nephro-lithotomy for oralate of lime caleunitw’ 
the right kidney of a woman; symptoms of two year? 
duration; recovery. (From notes taken by the dreser, 
Mr. D. Lawson.)—Alice H——, twenty-one, 8 house 
wife, was admitted into the Middlesex Hospital on Jan. 10:h, 
1888, She has a spare figure, and is a healthy-looking 
brunette, with a somewhat florid complexion. For two 
years she has had smarting pains all over her abdomen and 
considerable pain on passing urine. During the last thirteen 
weeks ashe has been in continual pain in her right loin, and 
in the right aide of the external genitals. She bas hat 
frequent morning sickness, and her urine has been thick, 
depositing much sediment. There has been no increaed 
frequency of micturition, but she bas more urine than 
natural to her, and has at times had pain in doing #0. The 
pain has been aggravated by walking, and very much 60 by 
riding in omnibuses, For five weeks past she has kept her 
bed, but without benefit. On admission she complained that 
the pain in the right loin was still considerable, and increased 
by movement. She described it as being of a spasmodic 
character, sta: in the loin and shooting slong the crest 
of the ilium and down to Poupart’s ligament and the pubes. 
She can often relieve the pain by wing up the right 
thigh. She has also pain in the urethra’ on passing urine, bot 
this is less severe now than it has been sometimes, There is 
much tenderness on pressure over the loin, but no swelling 
or hardness can be detected. There is increased resistance 
on pressure of the muscles of the right side of the abdomen. 
Morning sicknees occurs two or three times a week, but not 
to so bad a degree as 8 month ago, Specific gravity of urine 
1022 i sold ; containing a trace of pus, but no blood or 
cryst one 

A few days after admission there was a little pus ent + 
very large number of minute oxalate of lime crystals in the 
urine. Ita average daily quantity for four days before opera- 
tion was thirty-six ounces, ee) 

On January 18th, when the patient wan anmathétiet 1: 
could distinctly feel a limited hardness, which | took to be 
a calculus in the kidney, when the loin was well supported 
with my left hand and my right pressed firmly down over 
the kidney in front. I next sounded the bladder, and, 
finding nothing there, with the assistance of Mr. Nash, my 
house-surgeon, and Mr. D. Lawson, the dresser of the case,. 
I made an oblique incision in the right ilio-costal region. 
Owing to the firm and extensive matting of the cellular 
and fatty tissues in the loin, I could not distinguish the 
kidney either with my finger or eye. After searching for 
some minutes, I began to doubt if I should be able to make 
it out at all. However, feeling sure, from my manipuletica 
of the abdomen rior to commencing the operation, that 
there was both a kidney and a calculus in the right loin, F 
determined on reaching with my finger in the wound the 
hard spot [ had felt through the parietes. I therefore hed . 
the front of the abdomen thoroughly supported by the’ 
pressure of a emall pillow, and with my finger-nail scratched 
through the tissues till I reached the curface of the eons 
Then, with a probe-ppinted knife passed along the finger, 
Idivided the renal tisaue over the back of the calculus, The 
atone was partly embedded in the substance of the kidney 
and partly projecting into the renal pelvis. It was Bow 
freed all around by preseing the ktdney tissue off it by the 
index finger, and then seized and removed with « fuitahit 
pair of forceps. A small quantity of pus and blood follo 
the extraction of the stone, the pus baving 6 very offentire 
fescal odour. The kidney could not be ht into view, 
but to the touch it felt bard and shrunken, with a moderate 
thickness of secreting substance and a small but somewhat 
sacculated pelvis. The calculus emelt horribly, and retained 
its foul odour for days after exposure to the air. It wss 
blackened in places as if from discolouration from putre- 
faction round about it. Its general outline was oblong, ¥ith 
a rough irregular process projecting from the middie of its 
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body. When dry it weighed 109 gra, and Mr. W. Foster 
reported that it was com of oxalate of lime. (Fig. 4) 
The cavity of the kidney was irrigated with a weak solution 
of perchloride of mercury, and a large drainage tube was 


Fro. 4. 


Sate 1 eo 


retained. The external wound was brought together by 
superficial and deep sutures and covered with jodoform and 
oor four days after the operation the discharge 
‘or the first four days after the ion the 
-from the wound was very free, and consisted of s dirty brown 
fetid fluid, comp>sed of blood and serum, and afterwards of 
dirty pus, having the eame borrible odour that the calculus 
and pus at the time of the operation had. On the second 
day there was pain and odema about the front part of the 
-wound, #0 that the sutures were removed and some blood- 
stained pus escaped from the front angle of the wound, 
After the fifth day the wound did well, but continued to 
discharge a quantity of healthy inoffensive pus. Scarcely 
any urine escaped by the wound. The urine passed naturally, 
was of sp. gr. 1021, acid, and without blood or pas. During 
the first twenty-four hours only eleven ounces were voided ; 
for the first fortnight the daily quantity of urine varied from 
twenty to forty ounces; afterwards and upto the date of 
her discharge it amounted to from twenty-eight to sixty- 
four ounces, averaging from forty to fifty ounces. In 
character it was of sp. gr. 1015 to 1020, acid, and contained 
no blood, occasionally lithates, and sometimes a varying 
quantity of pus. 

The patient was completely relieved of all pein from the 
time of the operation, and her general health became excellent. 
Some suppuration, however, continued in the planes of the 
abdominal parietes, and on Mareh lst an opening had to be 
made in front of the wound. She left the hospital at the 
-end of the seventh week, but with discharge still going on. 


FOREIGN BODY IN THE RIGHT BRONCHUS. 
By WALTER J. KILNER, M.B, M.R.C.P.L. 


E, K.—,, aged ten years, was first seen by me on Dec. 30th, 
1886, The child wae then complaining of malaise and a slight 
-dry cough. She had been feeling chilly, and was sitting over 
the fire. She was very bot to the touch, and the thermometer 
registered 105°. Physical examination revealed only a alight 
patch of dulness and tubular breathing at the back of the 
-chest just below the spine of the scapula on the right 
side. There was bronchophony, but no crepitation. This 
-did not seem sufficient to account for all the hyperpyrexia, 
but, from previous experience, I knew that her temperature 
was liable to rise out of all portion to any discoverable 
cause, which I attributed to her having had malarial fever 
in India. On the following morning she appesred better. 
Her temperature stood only at 101:2 , but it rose ia the after- 
noon to 105°6° ; five grains of sulpbate of quinine were there- 
fore administered. Next day, the moming temperature was 
"99:1", rising to 1016° in the afternoon; aud anotber dose of 
quinine was given. Now, for the first time, I learnt thera 
might possibly be a foreign substance in the bronchus, thia 
information being gained only after repeated questioning, as 
her friends thought such a thing impossible. The su; - 
titious history, which subsequent events proved to be cor4 
tect, was that on Dec. 20:b she put a clove into her mouth, 
‘when one of her brothers, who was playing with her, mada 
her laugb, aud she inhaled it into the right brenchus. She 
immediately had a severe fit of coughing and a dart of pain 
in her right side; afterwards she had a frequent but slight 
cough. Although not feeling well, she was able to go to a 
‘Christmas party. and her mother attributed her indi. ition 
te one of her frequent bilious attacks. By this time the 
case reeolved iteelf into one of three things—(1) an ordinary 


attack of Groupous with the symptoms coloured 
by malarial taint; (2) acute phthisis; (3) 6 orel a body in 
the bronchus. Although at this time undecided, | leaned to 


the last supposition, Two days subsequently Dr. Ord arrived 
at the same ocoaclusion, and was inclined to think the mis- 
chief in the lung to be caused by a foreign body, Sbe was 
taking bromide of ium with tinctures of Yoroyamus 
and cinchons. Up sto Jan. 4th mo change taken 
plece in her lumg, except that there was am increase 
tof viscid phlegm. About 1 o'clock pos. e rigor set in, 
lasting about belf an hour. At 3 p.m. Dr. Ord caw 
ber, by which time the inflammsation bad risen es high as 
the third rib, back and front. Her te rature d the 
day was as follows: 2.50 a.m. 1008; 845 am. 102°; 
1U45 ay 101-4 ; 1 Pat, 104 (chill); 5.15 pm, 104-8°; 
74D Pa, 1044°; 10.15 pw, 1046". The pulee-rate was 
130 when perfectly etill, but with the slightest movement 
it bounded up to 140 or 150, or even more. The daily chart 


was almost gn exact repetition from Jan. 3rd to llth 
inclusive, the higbest temperature recorded being 102°, 
and the lowest 10U's , the maximum being attained between 


4 P.m.and 5 Pp. while the minimum occurred at aboat 
noon each day.—Jan. Sth: This morning the inflammation 
had invaded the whole of the lung, there being dulness all 
over the right side of the chest, back and front. The cough 
was more troublesome, and there was a larger amonat 
of expectoration, which was now rust-coloured. The child 
was weaker in every respect. She had a chil] about 
1 P.§.—6th: All doubts as to the cause of the illoess were 
dispelled to-day, because during the night she coughed ape 

is 


was greatly increased in quantity, and at times fetid. To- 
day she began inhaling steam impregnated with oil of 

ptas, which was continued until May. The number 
of inbalations in the dey depended upon the secretion and 
cough. This had the desired effect of removing the smell 
and taste from the phlegm. Chills occurred both yesterday 
and to-day, each et the same time (1 P.m.). About 10 mm. 
she had a pleuritic stitch just below the spine of the 
scapula, A mustard poultice was applied over the seat of 
pain for about half an bour, but it unfortunately caused 
three blistera, which were a long time healing.—8th; Another 
azmmall pivce of clove coughed up. This time it was « portion 
of the petal, She brought up no other pieces until Oct. 12th.— 
llth; She had another rigor at 130 p.m. The cough had 
become almost incessant. The child was clearly getting 
weaker day by day. Owing to her low state brendy was 
given her at short intervale, 

From Jan. 12th until the 26th inclusive her FAtUrS 
was more constant, the variations ranging, as a rule, between 
102° and 103°; although occasionally it fell a little lower 
and when this happened it was between 8 and 10a.m. Har 
strength failed fast, until ebe oould only raise herself in bed 
with assistance, and even turning was almost beyond her 

ower, causing her pulse to run up to 150 or more. She 

ad constant delirium, picking at the bedclothes, but could 
always be roused to consciousness. She was able to take 
« fair amount of nourishment, and her spirite were remark- 
ably good when she was not delirious. There was, however, 
a slight change for the better in the lung, but only at the 
apex, back and froat. The cough, on the whole, was lessened, 
and sometimes the expectoration would slmost. ease for 
twenty-four or forty-eight hours, and then there would be 
a violent and oomtinuous fit of coughing, with a copious 
expectoration, consisting of nearly pure pus, while at other 
times it was only muco-purulent. These attaeks commenced 
with an increased feeling of feverishmess and flushing. 
Shortly after this ecourreace a alight gurgling might. be 
heard over the fourth intercostal space, about three inches 
from the apine. They took place on Jan. 17th, 19th, 22nd, 
23rd, 25th, and 27th. On the last-mentioned day she had 
another rigor sbout noon, when her temperature ascended to 
103°, but fell again to 1008° at 430 p.m, after vojding a 
good deal of pus, . Her strength wae lowest on this and 
the previous days. On. the 20th che to take bromide 
of potassium and citrate of iron and quinina On the 28th 
the late Dr. Wilson Fox eaw har, but could not suggest any- 
thing. Hv.incidentally said that operative measures must 
.on Ro account be thought of in this case. From shia. date 
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vntil Feb. 2nd inclusive, the temperature kept between 
101° and 102°; pulse, when perfectly quiet, about 120. No 
alteration in lunge or cough. Feb. 8rd to 8th: Morning 
temperature now normal, while it rose to between 100° and 
101° in the evening; the pulse became slower and firmer, 
100 to 112. Her cough was not so troublesome, and the 
expectoration decidedly lessened immediately after the 
addition of sulphate of atropia to the mixture on 
Feb. 2nd. She also gained strength, and was lifted 
from her bed to a couch on Feb. 6th. There was aleb 
an improvement of her lung anteriorly, but none poe- 
teriorly.—9th to 20th: The temperature chart showed a 
marked change. The temperature at about 8 4 mM. was the 
lowest, ranging between 99° and 100°; while there was a 
riee commencing about 10 am, and reaching the highest 
pceint somewhere about 4 PM.; subsequently a decline took 
place, but never so low as in the morning. The highest 
point varied, but roze each day antil it reached a maximum 
on Feb, 17th—viz., 104°; pulse 120 to 130, With the daily 
rise she became restless, more or lees prostrate, and 
had a bounding pulse, while she improved as the fever 
left her. On the 19th quinine and hydrobromic acid were 


prescribed. 

On and after the 2let she steadily gained strength. As 
&@ rule she had one coughing fit in the morning upon 
awakening, and during the day only at intervals, the 
attacks being on the whole less violent. The amount of 
phlegm was considerably reduced, often hardly any. How- 
ever, no further resolution of the lung took place. Almost 
invariably there was a rise of temperature to about 100° some 
part of the day, but at no stated time, She improved so much 
that she was carried downstairs on March 5th; but on the 
11th she had another febrile attack, with a daily recurrence 
until the 20:h. They were similar to the previous ones. 
Her bowels at this time became obstinately constipated, and 
abe had to take aperients frequently. She went out ina 
Bath chair whenever the weather allowed. On April 13th 
she went to Bournemouth, and bore the journey well. 
While at the seaside she gained flesh and strength, and 
was able to walk about a4 little, She lived in the 
open sir as much as possible. Nevertheless she had a 
aily rice in temperature often as high as 102° or 108°, On 
May 12th she returned to London greatly improved, stronger, 
and better. Her lung had also efited anteriorly ; the 
dulness had disappeared ; respiration was healthy, with the 
exception of being slightly feerle, Posteriorly, above the 
level of the spine of the ecspala, the respiration was 
enfeebled, bat otherwise healthy. Below, there was marked 
dulnees and only tubular respiration, except over the cavity, 
whera there was a blowing, dry sound. No rales of any 
deecription. There was broncbophony, and occasionally a 
dry cough.— Ang. 4th: Until now the child had been appear- 
ing well. She had a fair amount of strength, and could 
walk some distance, only coughing occasion: iy. She had a 
violent bemoptysis to-day, evidently excited by a game of 
cricket with her brothers yesterday.—6th : I saw her for the 
firet time to-day, as I had been away from home, She was 
much pulled down, coughing incessantly, and expectorating 
a large amount of phlegm mixed with blood every time she 
coughed. Large moist rales and gurgling were to be heard 
in the neighbourhood of the cavity. Temperature 103°; 
pulse 120, very thready. She was ordered to take gallic 
acid, ext. ergot. lig. and tincture of hamamelie.— 7th: 
Phlegm almost free from blood.—8th : She had aslight return 
of hemorrhage in the evening, attributable to the excitement 
of peeing her father, who had just returned from Indis.— 
10th: From thie date there was a jual bat slow decline 
of temperatur-, and on the 20th and following three days it 
became subnorma), subsequently remaining normal. The 
pulee became lees frequent and of greater volume. The 
cough continued troublesome, the amount of phlegm being 
very large, and on the 12th it turned quite purulent. It, 
however, decreased after the 15th, and later on there was 
only an occasional cough, with the exception of & coughing 
fit accompanied by phlegm when she first woke in the morn- 
ing. As the phlegm became fetid, on the 12th she returned 
to the inhalations of steam and eucalyptus oil several times 
aday. Thie removed the foul smell and taste. The quantity 
was lessened by a wixture containing sulphates of iron and 
megnesium with atropia, The child was very emaciated and 
prostrate.—29th: This attack had caused a slight enlarge- 
ment of the cavity, but there eeemed to be no further change 
in the lung, the mischief being much less than could have 
been expected. To-day she went to Walton-on-the-Naze. 


Here she was able to go out in a chair and eit in the opa 
air nearly every day, and regained sufficient strength to war 
alittle. During the last attack her appetite failed, and in 
order to let ber bave as much nourishment as posite 
raw mixed beef was given her in wine twice or thre 
times a day, and this was continued as long as abe wu 
in England.—Sept. 12th: To-day she had a slight shiver 
ing fit, and there was 4 daily increasing rise of temp- 
rature until the 17th and 18th, when she bad anotte 
slight hemorrhage and an increase of expectoration. This 
soon passed off, and she picked up a little during the week, 
but there was a return about the 23rd or 24th, and the 
hemorrhage became severe on the 25th. She was brough: 
back to London on the 26th, and bore the journey well, bu 
in the evening she had a slight return of the bai 
and a alighter oue two evenings afterwards. In the intern 
between these attacks she had 8 constant hacking cov;}, 
expectorating phlegm and blood each time. She partook d 
ice freely, craving for it, as it eased her cough more thu 
anything else. Her temperature at this time was betwee 
102° and 103°; the pulse ranged from 120 to 130, and ww 
very feeble. She had become exceedingly emaciated, weal, 
and low-spirited.—28th: She began to rally. There wus 
gtadual decline in temperature and more s'rength in he 
ulse. The phlegm became purulent, but it decreased wit 
Per bodily improvement.—Oct. 4th: Her temperature bei 
sgain become normal, and on the 6th she was carried com- 
staire.—11th: She had a slight rise of temperature in se 
evening (100°6°), but went to sleep at the proper tim 
Between 3 a.M. and 4 4.x. on the a she wel and ads 
fit of coughing, not very severe, but in the expectoratxe 
was found the offending clove almost entire, the petal, 
however, being in shreda.—17th: The change in the lug 
during the last five days was simply marvellous, Vesicle 
murmur was heard all over the back. Bulow the leve ¢ 
the fourth rib there was stull dulnegs, but uot so intense. The 
cavity was of course increased in size, but was not nearly n 
large as 1 expected to find it. The cough was mostly gow, 
and the child looked better and stronger. On the 15th th 
atarted to Liverpool en roufe for India, reaching Port Sul 
on thy 29.h and Bombay on Nov, 19th. 

The case is interesting, not merely on account of te 
length of time the clove remained in the lung (296 dsjs, 
but from the difficulty at the commencement o} cucorer 
the cause of the illness, The diagnosis would have re 
doubtful until the very end except for the assistance of ihe 
microscope, as the particles of the clove coughed up wae 
too small to bave been recognised for certain by the nak 
eye. It is also curious why the inflammation should at firs 
have been so limited, and then to have spread as rapidly 
it did. This seems the more remarkable when we coos 
the irritant nature of the foreign body. Was it thet t 
essential oil acting as @ superficial caustic prevented sy 
further action? The limitation of the inflammation tot 
posterior lobe after the resolution of the anterior 
middle lobes is interesting, although what might have beo 
expected. Other points worthy of notice are the long io} 
of quiescence d which the child gained atrengt wl 
the little inconvenience she felt. It seems probably d@ 
to this fortunate circumstance, that the child was exshle 
to pull through the later relapses. It spears extraordiney 
for the clove to have remained in so perfect a state curing 
ite long sojourn in the lung. The want of knowledge #” 
how much the clove had been chewed and how large a pice 
had been inhaled led me to imagine that, as the child regis! 
her strength, the clove had been disintegrated and b f 
up in such minute particles as to escape observation. 
question very difficult to answer is whether in the 
part of the illness the regular variations of tempers” 
preceded by a chill were pure and simply “hectic 
whether they depended upon malarial taint. I think 
latter had a great deal of influence-—first, because the 
pearance wag early for hectic fever, eepecially as there ¥¥ 
no drain upon the syatem due to a large amount of Pe 
and, secondly, because in previous slight illnesses there 


been a similar tendency. = 
PRovinctaL Hosprrau Sunpay Corzecrioxa—™ 
net proceeds of the collection made at Hemel Hem 
on the 10th inst. in aid of the West Herts In! 
amounted to £28 3s. 7d, which bas been paid over tin 
infirmary. On the 3rd inet., at Shrivenhar, Bers ihe 
a um of £11 Ils, 6d. was collected towards the funds 
Victoria Hospital at Swindon. 
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TREATMENT OF TUBERCULAR DISEASE OF 
THE KNEE JUINT BY ARTHRECTOMY. 


By BILTON POLLARD, BS, F.B.C.8., 
ASSISTANT SURGEON TO UNIVERSITY COLLEGE BoSriTal, AND SURGKUN 
To THE NuMTH-BASTAKMN HOSPITAL FOR CMILDBEN. 
(Concluded from page 1137.) 


In the following three cases the H-shaped incision with 
‘transverse section of the patella was employed. 

Cas 7.—W. Il——, aged seven yeara, was admitted on 
April 30:b, 1887. The disease began after fall on the 
left knee, three years and 6 half previously. He had attended 
as an out-patient since then, and was at first treated by 
ation of the joint in plaster-of-l’aris, and subsequently by 
a Thomas's splint. On admission there was « sinus bebind 
the knee and an abscess over the head of the fibula. On 
May 7th arthrectomy was performed; the abecess was 
evacuated ani the sinus scraped; the articular cartilages 
were much diseased, The patella was sutured with chro- 
micised catgut. No tubes were used. Toe dressing of ealicylic 
and sal alembroth wools was applied before the tourniquet 
‘was removed. The limb was elevated for twenty-four hours. 
The temperature rose, reaching 1042°. Oa the following 
day the wound was opened and tubes inserted; the tem- 

ature then fell, but the edyee of the flaps sloughed, the 
Joint euppurated, and an abecess formed in the thigh ; the 
joint granulated, and on July 27th it was healed, but the 
scar was adherent to the patella. On Sept. 21th the patient 
‘was readmitted, when the scar was excised, and healthy skin 
brought over the front of the patella, The joint has since 
remained sound, 

Case 8.—T. A. L-—, aged five years, was admitted on 
Jan, 10, 1838, The disease five months previously, 
and two months afterwards an abscess at the upper and 
inner part of the joint was opened at the London Hospital. 
There was a family bistory of phthisis. On admission there 
‘was much swelling of the soft tissues, flexion of the joint at 
aright angle, and a sinus leading to the upper and inner 
synovial pouch. Weight extension was applied. On Jan. 2let 
arthrectomy was performed. The synoviel membrane was 
Much diseased and almost covered the articular cartilages; 
@ sinus led into the inner condyle, the interior of which was 
almost entirely occupied by case us tubercle. The synovial 
Membrane was removed; the ligamenta and the articular 
cartilages were cleaned; the inner condyle was scraped out, 
and an opening was made through ite inner wall for drainage. 
The inter-articular cartilages were removed. The bleeding 
was dealt with as in Case 2. A tube was in the inner 
condyle, and another in the upper and outer synovial pouch. 
The patella was sutured with silk. The wound was dressed 
with boracic acid powder and sal alembroth gauze and wool, 
anda Thomas's eplint applied. The temperature occssion- 
ally rose 6 degree above normal at night, and on the 
thirteenth day it reached 100°. The dressing wae changed 
on the fourteenth day, and the tubes were removed. Some 
of the sutures on the inner side of the joint bad given way, 
and there was a stain of pus on the dressing. Phe wound 
was again dressed on the twenty-eighth and also on the 
forty-ninth day, when the wound was healed, with the 
exception of a small granulating wound over the inner 
condyle. There was a amall abscess beneath the middle of 
the transverse scar; this was opened and scraped, and a 
silk suture was removed. The joint was soundly healed on 
April 10:b, and the patient was discharged. 

Case 9.—L. R-—, aged three years, was admitted on 
Feb. 28th, 1888. The disesee began in May, 1887. A 
Thomas's splint was applied in August of that year. The 
child had scarlet fever in the following December. On 
admission, the knee was flexed at a right angle, and the 
tibia was displaced backwards, The splint had been re- 
moved at the Fever Hoepital, On March lst, 1888, artbrec- 
tomy was performed. The synovial membrane was dis- 
sected off the capsule and articular cartilages, and pits in 
the latter were acraped ; the remains of the inter-artioular 
cartilages were removed ; the crucial ligaments were cleaned. 
and left, The bleeding was dealt with as in Case 2, and 

was provided for as in Case 3. The patelle was 
eut with stout silk. A dressing of boracic acid powder 


and sal alembroth gauze and woo!, with 4 metal beck splint 
included, wes applied. Tue temperature remaind normal, 
The dressing wae changed for the first time on the twenty- 
firet dey, the wound being healed where it had been 
sutured, and the unsutured portions beiug covered by dry 
crusts, The joint was dreeeed again cn the thirty-fliret 
day, when it was found to be soundly healed, aud the 
patient was discharged, wearing @ T).omes’s splint. 

The extent of the disease im each case amply warranted 
some radical treatment. In all the cases the synovial 
Membrane was grea'ly thickened, and contained cheesy 
foci, In four there was extensive tubercular disease of the 
bones; and in three others the articular cartilages were 
Giseased. In all, the disease was progressing eo rapidly 
that some operation was necessary, and, considering the 
early age of the patients (four were three years of age, one 
four years, two five yrure, and two seven years), the final 
tesults of excision would have been most pitieble. Thanks 
to improved methods of treatment, there is po reason to 
Snticipate failure in the growth of the limbs in the cases 
I have recorded. In addition to the fr.e exposure of the 
cavity of the joint and the comple's removal of the dis 
eased tissues, which should be as deliverately Cissected 
from the muscles, ligaments, and bones as io an ana- 
tomical dissection, there are two points which deserve the 
greatest attention: Que is to reduce the loss of blood 
to a minimum, and the other is to secure absolute 
teat during the healing process. All logs of bluod durin 
the operation can of course be avoided by means of E-march’s 
tourniquet, but a great deal may be lost when the tourniquet 
is removed in order to secure the ende of bleeding veesele, 
for there is always a very free oczing of blood from the 
Bumerous smell veseels which have been divided. In 
order to obviate this, Esmarch has advised the application 
of the dressing with firm pressure before the tourniquet ia 
removed. Since the introduction of wool dressings this 
method has been employed with much success, ally in 
combination with vertical elevation of the limb, which has 
been shown by Lister to cause very marked contracticn of 
the arteriee. But even with these precautions a good deal 
of blood may be lost by scakage into the wool. The method 
employed in most of the cases recorded above was as follows. 
After the removal of the diseased tissues the tourniquet was 
taken off for an instant, and all the spurting vessels were 
clamped. The tourniquet was then quickly reapplied so 
88 to check the oozing of blood during the remainder of 
the operation, which was completed after the clam 
veseela bad been tied. The wool cressing wes applied 
witb @ moderate degree of pressure, and the limb raised 
to a right angle with the body. The tourniquet was 
then permanently removed. In order to secure perfect 
rest duriog the healing ee an efficient splint must 
be applied, and it matters little whether this be a Thomas's 
knee splint, a metal back splint included in the drersing, 
or plaster-of-Paris applied outside the dressing. Either 
of the two former methods have the advantage that, if 
the dressing needs removal hefore the joint is healed, it 
can be readily effected. But to secure perfect and Pro- 
longed rest, an attempt should be made to obtain healing 
ander a single dressing. To achieve this result drainage 
tubes should be dispensed with, for their employment 
necessitates a change of the dressing for their removal ; and, 
provided that the joint be thoroughly aseptic, ample 

reinage may be secured by leaving @ portion of the wound 
upsutured on each side of the joint. This plan was adopted 
in five of the cases, with the best resulte. If the tem 
rature riees, however, or if the joint is painfal, the Grossing 
should be at once removed, and, if necessary, tubes shoul 
be inserted. 

Two modes of laying open the jointe were employed. 
In six cases the curved incision parsing scrose the joint and 
dividing the ligamentum patell® was adopted. Ia five 
of theee the wound healed by first intention without 
suppuration ; the sixth patient died either from reptic infec- 
tion or iodoform poisoning. In three cases the H-shaped 
incision, with transverse section of the patelle, was 
employed ; of these, ome healed by first intention under s 
single dressing; one suppurated a little around a suture 
in the patella; and one brok» down and suppurated freely ; 
but all ultimately did well, Whichever incigion be ueed, it 
ia essential that the lateral cuts should extend to the top of 
the synovial es, in order to allow of thorough removal 
of the syaovial membrane. Volkmann’s method by division 
of the patella appeared to me preferable, as bone unites 
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more firmly than ligament. The wound is, however, more 
complicated, and in my experience does not heal so well as 
the curved incision through the ligamentum patelle. 

It isinteresting and important, from aneconomical point of 
view, to note the success of permanent wool dressings in 
these cases, In six cases there was absolutely no suppura- 
tion. In five of theee no tubes were used, and in two of 
of them the first dreasing was not removed for six weeks; 
in one it was changed at the end of four weeks; and in 
another at the end of three weeke. In one of the six cases 
tubes were employed. The dressing was changed and the 
tubes removed at the end of three weeks; at the second 
dressing, more than five weeks later, the joint was soundly 
healed. In three cases suppuration occurred, but in two of 
them the dressings were removed on the day after the 
operation and tubes inserted, as the tempersturs was high. 
In the third case, which suppurated, tubes were employed 
from the first; the amount of pus was very slight, only a 
stain on the dressing, which was changed for the first time 
on the fourteenth day, and the third dressing did not require 
removal until the forty-ninth day after the operation. 

The ultimate results cannot as yet be stated, but the 
present condition of the patients is very satisfactory. Five 
of the children had perfectly sound joints after periods of 
eleven and a half, nine, seven and 8 half, seven, and six and 
a half months after their respective operations; and in only 
one of the nine cases has there been any recurrence of the 
disease. The patient referred to has a tubercular focus in 
the scar; but he has also, since the operation, developed 
tubercle of the cervical spine, and the same disease in his 
lungs has extended. 

The greatest drawback to the operation is the tendency 
to flexion at the joint, which occurs after artificial support 
is left off. In order to check this, the patients whose cases 
are now recorded are, at periods ranging from seven to 
twelve months after their operations, still wearing Thomas’s 

linte, It remains to be seen how far the increased strength 
of the front of the joint, which is secured by the trans- 
patellar operation, will counteract the tendency to flexion. 


CASE OF 
TOTAL EXTIRPATION OF THE LARYNX 
FOR EPITHELIOMA. 
By WILLIAM GARDNER, M.D., C.M.Gras., 


LECTUBER ON SURGERY, ADELAIDE UNIVERSITY ; SURGEON TO 
ADELAIDE HOSPITAL, 


Wa. H—, aged sixty-two years; married; born in 
Germany, and residing at St. Kilda, Victoria. The following 
notes were taken by Dr. Joske, of the Alfred Hospital, Mel- 
bourne, on Oct. Ist, 1887 :—* The patient states that he was 
quite well until nine months ago, when he first complained 
of a wheezing in his chest, and gradual loss of voice. He 
then consulted Dr. Cox, of Alfred Hospital, Melbourne, who 
diagnosed a smooth growth below the left cord, and gave 
advice which was not carried out. The voice returned for 
about four months, and then he Jost it again. Has never 
had any diffleulty in swallowing, but has always expecto- 
rated phlegm. For the last month he bas had persistent 
cough, could not lie down at night, and has had attacks of 
epssm. He had previously enjoyed good health. Father 
died at the age of forty; mother still alive. One brother 
died of cancer of the liver. He has eight children.” 

There has been progressive emaciation, the patient having 
lost 181b. in nine months. Is pale and flabby in complexion; 
lunge resonant ; heart sounds normal. Laryngoecopic exami- 
nation showed 4 small ulcer below the left vocal cord. There 
was absolute evidence that no syphilitic taint could be 
present. \ 

Being on a visit to Melbourne, I was asked by my friend 
Dr. Cox to see the patient with him, and after examination 
concurred in the diagnosis of cancer. Dr. Cox then re- 
moved with the laryngeal forceps a small portion of the 
gtowth, which was forwarded to Professor Allen, who pro- 
nounced it to be an epithelioma. We then advised the 
patient to have his Jarynx removed, explaining carefully to 

im all the riske and disadvantages attendant upon such an 
operation. After consultation with his friends, Mr. H—- 
decided to have the operation done, and at Dr, Cox’s 


suggestion I was invited to perform the operation ip 
Melbourne. 

On Dec. 2nd the patient was placed under the inflocace 
of chloroform by Dr. Power of St. Kilda, Dr. Cox aad 
Dr. Joske kindly assisting me with the operation. An in- 
cision wes made in the median line from the hyoid bone to 
the second ring of the trachea, and the tissues were gradually 
dissected back from the sides of the larynx. On the right 
side the superior cornus of the hyoid bone was dissected 
out, and the left was cut through at the base, as the light 
was bad on that side of the patient. The fascia attached to 
the thyroid cartilage was set free without dividing the 
thyro-hyoid membrane, Prescure-forcepa were applied to 
all bleedirg points, and general oczing was reduced by the 
application of hot sponges, The trachea was then divided 
between the cricoid and its upper ring, but owing tc 
calcification of the cartilages the rectangular tube which I 
had used in my previous case could not be inserted. 4 
large tracheotomy tube was then introduced, and the larynz 
dissected up from the cesophsgus and removed, the epiglotts 
being cut through at ite base, The superior thyroid arteries 
were caught up by forceps and tied before complete separ 
tion was ¢ flected. The wound was dusted over with iodoform 
and covered above the tube with absorbent wocl, The tube 
was then fixed securely with tapes. The time occupied by 
the operation from the commencement of the administratics 
of chloroform was fifty-five minutes. 

At 7 a.m. on the following day the tube became blocked 
and the patient was almost moribund. Dr. Joske, with 
admirable precence of mind, sucked the tube and performed 
artificial respiration. The patient soon rallied, and nothisg 
of any importance occurred in the further progress of th 
case. On the same day he was fed by a tube inserted into 
the opening in the cesophagus, and nutrient enemata wat 
also administered. On Oct. 10th he first took jelly by the 
mouth, and none came through the wound. On the 11th te 
was allowed out of bed. The highest temperature wu 
100 4°; the highest pulse-rate 100; the highest number ¢ 
reepirations 26. On the 23rd an artificial larynx made of 
silver was tried, but caused cough and pain, and wes sot 
left in position. From the 27th he took all his food by the 
mouth, and on the 30th he went out into the garden for 
the first time. On Nov. 15th Dr. Joske noted that he wat 
getting fat and strong. On Dec. 25th be was able to gc 
about the streets of Melbourne by himself. The upper pert 
of the wound had closed, and he wore the large tracheo- 
tomy tube, which was cleansed twice daily. He coat 
articalate sufficiently with his lips to make himself under 
stood. There was no pain and no cough, and he had in- 
ereased in weight. The further reports of the case con- 
tinued good, 

I cannot conclude without acknowledging the assistance 
which I received from Dr. Cox. The result of the after- 
treatment was largely due to Dr. Joske’s unvarying attentioa 
and skilful treatment. Dr, Rankin of Saint Kilda was pre- 
gent as a visitor only, but 1 am indebted to him for valuable 
assistance. And lastly, but not least, Dr. Power's judgment 
in administering the ansesthetic could not be too highly 
commended. - 

I eaw the patient towards the end of February last, an? 
he was then fat and strong, and could communicate freely 
with those about by means of a loud whisper, which coclt 
be distinctly heard at a distance of ceveral feet. Deglatition 
was perfect, and the upper part of the wound was entirely 
closed, and he felt so comfortable that he declined to have 
the wound reopened for the ineertion of a vuleanite laryzt 
which I had procured for him, and for which I was indebted 
to Dre. Newman and Woodburn of lesen w: 

Report on the larynx by Dr. G1LES.—The larynx was eplit 
into two portions by a straight vertical incision dividing 
the cartilages between the anterior and posterior attcch- 
ments of the vocal cords, and the interior disclosed to view. 
All the cartilages of the larynx are in a atate of alc 
complete ossification, the cricoid cartilage being especialy 
dense and hard. Below the left voca! cord the soft tissees 
are seen to be infiltrated by a growth, the centre of w 
has broken down, leaving a rounded ulcer with hard irregulir 
edgee. The posterior part of the cord, in the situstica of 
the processus voealis, is almost ulcerated through. 
mages reaches from the cord above to the lower fer of the 
ericoid cartilage below, but is unilateral, the right ball of 
the larynx being quite frée. 

The following are Professor Watson’s post-mortem note 
of the case of removal of the larynx published ia 
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Tur Lancet of May 7ch, 1x7: “The uppermost riog of 
the trach-a, together with the ecleroeed remains of the 
isthmus of the thyroid gland, wes adherent to the rkin at 
the | wer part of the artificial opening, of which the borders 


were formed by a cicatricial blending of the akin with sub- | from rec pai 


| 


case | had to resort to passing the tinger up every axrcond 
or third day to keep the passage open. In the last case the 
upper part of the wound closed entirely before the vulcanite 
larynx asrive:!, and, at the paticnt’s request, 1 refreimed 
the wound, and Lam pgied that 1 uid eo, as 


jacen: muscular and fascial planes. ‘The free border of tbe | I believe that the presence of the aruncial apparatas pro- 


pharyngo-tracheal septam produced by the operation was 
Occupied by a fungating growth, continuous above oa the 
right side with @ vast and sloughy ulcer, which bad de- 
atroyed the right posterior pillar of the fauces and tonsil, 
and also the right half of the epigiottis and glosso- 
epiglottic foess, where at some distance behind the papules 
circumvalate ite edge was abruptly thrown up, and 6 
maicroscopic section from this part showed the same 
characterictic epithelial buds noticed in the portion of 
_ tumour originally removed (nine months 0) from the 
tracheal surface of the mght vocal cord. ho ascending 
pharyngeal artery and the trunk of the superior thyroid 
artery (in this case arising from the cammon carotid ? 
and the lingual arteries, as well as the greater part of the 
atyloid procesa and the whole of the greater cornu of the 
hyvid bone, lay exposed and necrotic where the muscular 
planes of the pharynx had been eaten through. The left 
alt of the epigiottis hung loorely into the lumen of the 
pharynx. Theex'ernal carotid artery, although not exposed, 
‘was much contracted, but neither it mor the internal carotid 
wor the internal jugular veia were plugged. Some of the 
lymphatic glands about the angle of the jaw om the right 
sige were moderately enlarged, but not adherent to surround- 
ing etructures. The parotid on the same side was inflemed, 
but not suppurating; it showed aleo no indication of can- 
ccrous deposit. The lungs were emphysematous, with 
nounced pigmentation and correspondingly inky bronchial 
«lands, arachnoid-like pleural adhesions. In addition, the 
right apex showed @ white cartilapiniform petch of thicken- 
ing of ite pleura as large asa chilling, which under the micro- 
scope presented a Jaminated tibriiiar structare conteining 
granules of black pigment towur’s ita deep surface, but no 
signs of nucleation. in the interpieural epece of the superior 
Mediastinum there was e lobulated fatty tumour flattened 
out between the origins of the «terno-mastoid muscles in 
frant and the left innominate vein and the trachea bebind. 
1t ascended some distance into the neck butween the 
innominate and left common carotid arteries, overlapping 
the trachea at the sides, The heart and the areh of the 
aorta were healthy. The mediastina ahowed no signs of 
cancerous deposit. The abdominal viscera, examined 
through an incision in the disphragm, presented nothing 
pathological. 

“ Death was evidently due to exhaustion, consequeat on 
starvation, pain, and absorption from the ulcerated surface 
of the new growth, which appears to have spread upwards 
per continuitatum from a local recidive, rather than to have 
been a downward spread from a secondary deposit im the 
tonsil. The lipoma was of interest both from its situation 
and its contras: with the extreme emaciation of the reet of 
the cadaver. The question would naturally preeent iteelf 
as to how far, if at all, any of the intra vttam symptoms 
might be referred to its presence in the neighbourhood of 
the trachea and great veseels and nerves. Or it might be 
asked whether the tumour itself was not the outcome 
of a fatty substitution of the areolar tissue of the part 
following im some obscure manner on the removal of the 
larynx.” 

Remarks.—In my opinion, a radical operstion for epithe- 
lioma should be complete, and therefore in both cases I 
extirpated the whole of the larynx, although in the second 
Case it is just possible that partial excision might have 
Temoved the whole disease; but, as I considered that the 
chance of recurrence was diminished by total extirpation, 
I decided upon this plan of operation, although statistics 
would lead one to think that partial removal was less 
dangerous. A .partial removal involves a preliminary 
tracheotomy, which I think is more danyerous than 
simple division of the trachea with the immediate in- 
sertion of a closely fitting rectangular tube, which prevents 
any blood Passing Gownwards; and as this is done in 
the hanging bh position, the risk is also diminished. 

Another advantage is that the administration of chloroform 
can then be continued through an indiarubber tube attached 
to the rectangular éne and carried quite out of the line of 
operation. One of the great difliculties after the operation 
ia to keep the Bp per pert of the wound open for the 
insertion of the arii vocal apparatus, and in my first 


bably tends to keep up constant irritativn and +0 leads to 
an esriicr recurrence. In conclusion, Jet me add that our 
sunny climate, with ite bright Italian abies, bes largely 
condaced to my successful primary rerulix, and that the 
foggy, damp climate of England is inimical to the success 
of similar efforts, 


CARBOLIC ACID IN THE SUCCESSFUL 
TREATMENT OF ENTERIC FEVER. 
Br F, SIDNEY GRAMSHAW, M.D. 


Tur use of carbolic acid in scarlet and enteric fever 
having been noticed twice lately in the columns cf TnE 
Lancat, I feel that the time bas arrived for me to lay 
before the profemion the results of an experience im its use 
extending over a period of nearly seven years, compriting 8 
series of one hundred and sixteen cases of enteric fever. I 
only propose to deal in this paper with the treatment of the 
latter, as my attention has been more particularly directed 
to it. : 

Some years’ clinical experience of enteric fever coavinced . 
mo that neither the usual therapeutic nor the expectams. 
treatment of the disease were at all satisfactory in thei 
results; consequently, it was with much interest ead 
appreciation that I read a note in Braithwaite's Retrospect 
ot Medicine, in which a Dr. Rothe’ advocated the admnise 
tration of carbolie ecid in combination with iodine, te 
which he ascribed an intense antipyretic action. The per- 
tinent questions put for consideration and eolution, as to 
the reasons for this action, caused me to take careful notes 
and make constant therapeutic experiments, to discover if 
it was an invariable result tbat sueh marked benefit followed 
the uss of these drags. There ave two principal causes of 
febrile disturbance in enteric fever, one being the presence 
of the typhoid bacillus, the other the local lesion in the 
small intestine. My experiments in the cultivation of 
typhoid bacilli, and the effect carbolie acid exerts on these 
micro-organisms when introduced into the cultivating - 
media, are not complete or conclusive enough to be given 
here with confidence and scientitic accuracy. That such 
specific bacilli exist, I have demonstrated to my own satis- 
faction. It is worthy of remark that healthy action is 
rapidly set up im old-standing ulcers of the leg when 
carbolta acid 16 administered internally im small doses, in 
addition to the rest, cleanliness, and bandsging usually 
resorted to for their cure. This I have known fora losg 
time, and the knowledge helped to induce me to adopt 
Dr. Rothe’s method. Many cases of abortive typhoid or 
simple continued fever are not included among the 
number of those I quote from my notee; although 1 am 
fulty convinced that the ‘medicioe seq tly causes the. 
fover to be cat short in the second week. From the early 
summer of 1881 to the preetne. date, one hundred and sixteen - 
cases of enteric fever beve through my hande, so I+ 
consider there are sufficient data to enable me to write on: 
the subject with some authority. The mere fact of having - 
so many caees, all treated alike, ie of interest, without 
taking Into ecoomnt the successful resulta. Fully alive to 
the feeling that one is liable to & charge of empiricism who 
advocates the slavish use of a constant remedy, | take 
comfort in the idea that it would be just as reasznable to 
aay thts of those who treat cases of acute rheumatism with 
salicylate of soda. . 2 

To proceed withoat further preface, the following is & 
general description of the management, diet, and carbolie 
acid treatment of enteric fever. The patient is of course 
confined to bed, in a well-ventilated room if possible, and 
every effort is wade to ensure that no particle of sulid food - 
of any kind is administered by over-anxious relatives, The 
diet ia restricted to milk, tonst-and-water, ‘barley-water, 
and caif’e-foot jelly; new milk is always insieted spon as 
the main support, from a quart to three pints being given 


3 Vol. bexxil., p. 9 2 Deutech. Med. Woch., 11 and 12, 1680. 
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to an adult in the twenty-four hours. The carbolic acid is 
ordered in a mixture, of which this is the preacription: 
Take of carbolic acid (Calvert’s extra pure for internal 
administration), twelve minims; tincture of iodine (B P.), 
sixteen minims; tincture of orange-pee], one drachm and a 
half; simple syrup, three drachms; water to eight ounces: 
the dose to be an ounce every four hours for the first fort- 
night, or until the urgent symptoms yield, when the same 
dose is administered three times a day. The good effect is 
manifested almost immediately. In two days the pulse 
slows and gains in strength, the temperature falls, the tongue 
becomes moist, all diarrhoea ceases, and the general con- 
dition of the patient is somuch improved that, asa rule, ina 
week all anxiety is at an end, and the case progresses quietly 
towardsrecovery. It sometimes happens that acaseis cut short 
by this treatment as suddenly as is a cace of acute rheumatiem 
by the exhibition of salicylate of soda; but more generally 
the fever rune its course of thirty days before all danger of 
relapse is past, and I have found it better to continue the 
medicine until the thermometer shows no rise of tempera- 
ture for three or four clear days. If the pulse at any time 
rises above 1.0, the temperature 105°, or iF sordes form on 
the lips or teeth, either champagne or brandy, and eome- 
times both, are given every two houra. This, however, is 
rarely necessary. Complete abstinence from any kind 
of solid food until all traces of fever have disappeared 
is insisted upon, and when the patient does return to 
his ordinary diet, the resumption of solids is a gradual 
from soup to boiled sole, chicken, mutton, and 

soft vegetables. f-tea is carefully avoided so long 
as the temperature is abnormal, as it 80 frequently gives 
ise to troublesome diarrhoea. The carbolic acid combination 
is usually taken wi:hout trouble or difficulty. A day 
or two after commencing with it patients always complain 
that everything they take tastes of the medicine; this is 
anavoidable, and need give no anxiety, unless vomiting is 
excited, when it isa good plan to reduce the dose of carbolic 
acid and to addasmal! quantity of dilute nitro-bydrochloric 
acid. itis to detect the smell of carbolic acid in the 
breath and perepiration, but I have rarely noticed carboluria. 
It must aleo be noted that not only does diarrhoea cease, but 
the opposite condition—namely, obstinate constipation—is 
ly induced. Aperien’s are decidedly to be avoided; 

if the bowels do not act for some days, I administer an 
enema of warm soap-and-water, or of a emall quantity of 
castor oil emu’s fled in warm water with the yelk of an egg. 
If after convalescence there is trouble in getting a roguies 
Sracuatton, I give daily small doses of belladonna and salad 


I do not think the remedy owes its antipyretic action to 
8 direct influence on the vascular activity through etimula- 
tion of the vagus or the cardiac ganglia, bat I lean to 
Dr. Rothe’s alternative opinion that this undoubted action 
is the result of the causes (mentioned in the early part of 
this paper) being gradually overcome and removed. I cannot 
prove that the presence of carbolic acid in the system either 
arrests the production or destroys the already produced 
typhoid li, but I firmly believe this to be the case, I 

conrider that the ulceration in the intestine is prevented, 
and ulcers already formed are induced to heal rapidly. No 
other remedies have in my experience proved reliable. Sir 
William Gull thinks the common-sense method of treating 
enteric fever is by careful dieting and nursing, leaving drugs 
alone; but ] am humbly of opinion that when medicine 
does what I claim for this combination, it is better to secure 
comfort to the patient and confidence for his friends by 
placing him in euch a condition that in a few daye be is on 
the high road to convalescence. I give stimulants without 
hesitation if necessary, and to assist recovery when @ tonic 
is needed I prescribe bark and mineral acids. 

Turping now to my note-book, I give a rough analysis of 
the 116 cases. Seventeen were children, ten adolescents, 
and the remaining eighty-nine adults, the sexes of the 
total number being about equally divided. They belonged 
to all ranks of life, and the surroundings of some of the 
poorer cases were not conducive to cleanliness or the 
possibility of good sanitary arrangements. The result in 

case but one has been complete recovery, and that one 
fi case calls for the explanation thet death did not take 
place until long after the fever was over, and from quite an 
accidental and adventitious cause, This case (No. 25 in the 
eeries) is reported further on. 

Here are the notes on one of the moet recent cases 
(No, 114), which may be taken as a fair example of tte 


average condition and progreas of a patient submitted to 
the advocated treatment :— 

E. C. S—, aged fifteen, the eon of a cle: . Came 
under treatment on the evening of Sept. 3rd, 1887. He bad 
been ill for more than a week, wes much exhausted, end 
complained of diarrhoea, abdominal pain, headache, and 
thirst. On examinstion, hie abdomen was found to be 
enlarged; there was pain on pressure, and gurgling in the 
tight tliac foses, profuse pea-soupy diarrbors, ty phoid tongue, 
pulee 110, and a temperature of 103°. He had just retarned 
trom staying at a country house eome distance from ben, 
where there had been a case of enteric fever recently. le 
was ordered the carbolic and iodine mixture, with twelve 
minims of the former and sixteen minims of the latter to 
eight ounces of water, with the orange syrup ; an ounce to 
be taken every four hours Dzet to consist of new rik 
and emal] quantities of toast-and-water.—Sept. 4th: Much 
the same. Morsing temperature 101°6°, evening 1é:; 
pulse 110.—5th: Morning temperature 101°, evening 102 5°: 
pulse 100. Diarrhoea checked; only one stool. Sever! 
typhoid spots on chest and abdomen. Consider this s 
tbe tenth day of the fever. Takes milk freely, and x 
now well under the influence of the carbolic acid, which 
is exerting its usual antipyretic effect—6th: Morning 
temperature 101°, evening 1025°; pulse 100. One very 
scanty stool. Complains of thirst—7th: Morning tem- 
perature 101°, evening 102 8°; pulee 96. Suffers from pain is 
the right ebdomen; to have warm flannels sprinkled with 
laudanum applied.— 8th: Morning temperature 100°8°, even- 
ing 102 5°; pulse 96. Says he feels better. No action of 
bowels.- 9th: Morning temperature 1008, evening 10> 
pulee 96. No stool.—l0th: Morning semperavure 1005, 
evening 102°; pulee 94. No action of ela; friends 
anxious about this. Administered a simple enema of warn 
water and sosp.—l1th : Enema acted this morning; moderate 
stoo], bran-mash-like in character. Morning temperator 
100°, evening 101 5° ; pulee 92.—12th, 13th, and 14th: Pale 
and temperature as on the 11th; both have now reached the 
ueual level, which is maintained. Some fresh spote noticed.— 
15th: No action of bowelssincethe 11th. Gave another enem, 
which acted in four hours; evening temperature 101°; pulw 
86,—16th, 17ch, and 18th: Pulse each day 84; evening ten- 
perature 100°. To have (on the 18th) an enema of yelk of egr, 
castor oi], and water, which acted satisfactorily. Takes the 
mixture regularly day and night.—19:b : Morning tempen- 
ture norma), evening 99°.—20th: Steadily improving. No 
much appetite for milk. To have cocoa. Very tired of tle 
carbolic mixture. Bowels acted twice.— 21st : Continues 
improve, Temperature normal; pulee 78. No or dii- 
comfort. To have a cinchona mixture with nitro-bydro- 
chloric acid.— 22nd and 23rd: Improvement continues. 
Allowed some soup.—24th: To bave some boiled scle— 
25th: To have very thin bread-and-butter and boiled sole— 
26th: Diet to be improved ; to have some partridge. After 
this date no further notes were necessary, and the patient 
continued well. ss 

The following are notes of a very severe case (No. 3) 
treated in 1881, before I was able to form any opinion 1st 
the value of the advocated treatment :— . 

R. D—- , aged fifty-nine, a wealthy farmer, fell ill oo 
Aug. 6th, 1881, after a few days’ absence from home st 80 
agricultural show. He wee feeling out of sorta, with 
slight rigor, headache, quick pulee, and foul tongue. He 
was ordered to go to bed, and take a ealine disphoretx 
mixture.—Aug. 7th end 8th: Rather worse. leadecte 
continues. Urine scanty and high coloared. No sppeti'. 
To continue the mixture.—9th: Branny diarrbcea came ‘r- 
Gurgling in right abdomen. phoid tongue. Temperature 
at 2 p.m. 103‘; pulee 120. Diet to consist of milk sn¢® 
little water arrowroot.—1l0th: Urine loaded with elbums- 
Morning temperature 103°, evening 105°; pulee 120, feeble. 
Patient very anxious—ilth: Morning te ture 105, 
evening 105°4°; pulse 130. Diarrboes, thiret, headeche, #¢ 
sordes on lips and teeth. To have one ounce of champesr? 
every hour.—12th: Same as yesterday. Takes little exc*P* 
the ‘wine.—13th: Much delirium. Morning tempers‘t’t 
108-2°, evening 1056°; pulse 190. Profuse diarrbo's— 
l4th: As yesterday. Is very il). Pulee failing. 
half an ounce o! brandy every two hours. . 
consultation to-day, the physician called in beld cv 
no hope of the patient's recovery. To take helf 
ounce of digitalis infusion (BP.) every twelve bon 
15th: Morning temperature 1034°, evening as, 
pulse 130-, Several typhoid spots noticed to-dey- Dist 
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rhoea continues, To take brandy and champegue, To have 
the followiug mixvure: pure carbolic acid, fifteen minims; 
tincture of iodine, fifteen minime; tincture of orange 
pec], two drachms; simple syrup, three drachms; water 
to eight ounces; an ouncy to be taken every four hours, and 
also ro take the digitalis twice in the twenty-four hours.— 
16:h: Morning temperature 103°, evening 105°; pulee 126, 
more rezular. Diarrhoea not quite eo bad. To continue the 
stimulan:s, mixture, and digitals,--I7¢h: Morning tempera- 
ture 103, evening 104 5°; pulse 120. Albumen hee almost 
dicappeared.—I sth: Morning temperature 1U2~, evening 104°; 
pulse 120, Diarricsa much better.- 10:b: Morning tempera- 
ture 1015", evening 103°; pulse 120. Urine free from 
albumen,—20 h, 2let, and 22nd: About the same. Takes the 
wine aud brandy well, also about a pint of new milk per 


day.- 23rd; Morning temperature 10u, evening 102 ; 
pulse 110, Diarrhusa quite stayed. Tongue mc ister. 
Quite sensible d wanders slightly in 
the night.—2tth, : Same as last note.— 


pulse 100. 


have certoiic acid mixture, with the addition of half an 
ounce of compound tincture of cinctona. From this date 
bis recovery was rapid. Noeolid food was allowed until the 


10h. Ie was able to get up om the 17th. 

The fu.lowing are brief nutes condenced from my case- 
book of the only death im the series (Cate 25) treated with 
the carbolic acid combination :-— 

J. N-—, aged twenty-eight, a badly-fed farm labourer, 
fell ill ia September, 1882, and was carried safely through 
@emert attack of enteric fever by a strict adherence to the 
line of treatment indicated in this paper. Calling to sve 
bim one morning about four wecks from the commence- 
ment of his illness, the thermometer showed a temperature 
of 101°. This astonished me, as at my lest visit a day or 
two previously it had fallen to the normal figure. On 
making examination I found under each arm a large 
axillary abscess, A few day safterwarde I incised them boch 
and they rapidly got well, though of course the patient was 
thrown back and weakened by this fresh drain on his vital 
resourcee, A fortnight after his recovery—that iz, eight 
weeks from the typhoid invasion—his wife took the oppor- 
tunity of a bright, breezy day at the end of October to 
scrub and clean the room they inhabited together. She 
conducted this ¢ peration with most praiseworthy arsiduity, 
keeping both door and window wide oprn, her hucband 
sitting on 4 chair in a direct line bet ween them, surrounded 
by @ sea of soapeuds, She did not norplect to scrub the 
floor under the bed, and seemed surprised at the reprnof | 
administered vhen, on calling, I became an eye witness to 
the above facts. Next day the poor fellow had a succession 
of rigors, and succumbed three days after to an attack of 
acute double pneumonia. 

Casea 44, 45, 46, 47, 48, 49, and 50 form an interesting 
group; all the patients (adult«) bad the fever in one year 
(1883), and all lived in one house, a perfect fever-trap, 
standing with its foundaticna in sewage. Each was treated 
exactly the same, and all recovered. The addition of a 
table of the cares and a selection from the clinical charts 
would render this article too extensive; and, besides thie, 
they prove from their unanimity rather monotonous. In 
conclusion, I may add that I am constantly receiving 
Teports from medical friends expressing extreme actirfaction 
with every fresh experience in the use of Dr. Rothe's 
antipyretic mixture, 


Norgru-Westean AssociaTION oF MEDICAL OFFICERS 
or HEALTH.—Dr. Sergeant (Bolton), the president, occupied 
the chair at the monthly meeting of this Aasociation, held 
last week at King-street, Manchester. His election as 
president took place at the last meeting, and he now 

lelivered his inaugural addrees, bis subject being “Tre 
Effect of Improved Sanitation on the Health of the Country, 
with special reference to Zymotic Diseases.” In concluding 
@ very interesting addrees, he urged that, in attacking 
aymotic diseases, the weapons which stood first in the list 
were notification, isolation, and hospital accommodation. 
A discussion upon the subject ensued, 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEOTICAL. 

_ 
ON EXTRACTION OF IMMATUR& CATARACT. 


By Apo_r Bronwrzr, M D., 
SURORON TO TRE BRADFORD BYS AND RAR MCOPTTAL. 


Tux interesting articles of Mr, Higgens and Mr, Tweedy cn 
Extraction of Immature Cataract (Tux Laxcrt, May 12thand 
19th) seem to me to have opened up a very important quet- 
tion--i.e, When isacatsract mature for extraction? The 
general idea is that cataract is mature when the whole of 
the lene matter ie opeque, and when the iris, by focal iJlumina- 
tion, throws its shadow on tke opaquelens. This no doubt is 
@ mature cataract from @ pathological point of vicw, but by 
mo means from « clinical or surgical one. Experience bas 
shown that in certain kinds of cataract, in which only 
of the lens is opaque, nevertheless on extraction the whole 
of the lens matter readily leaves the capsule en masse. I 
beve recently successfully extrected cataracis in several 
well- selected cases in which vision was ,‘; or more, and in 
which the fundus could be distinctly seen. The cases of 
thie kind most frequently seen are cases of typical nuclear 
cataract, in wlich the nucleus becomes opaque long before 
the cortex of the lens is affected, and in which, both 
by focal illumination and by cphthalmosccpic examination, 
the opaque nucleus is seen to be cistinctly defined from 
the clear cortex. Of couree in time the ccriex also becumes 
opaque. I have operated in cases in whith tue preouir 
part of the cortex gradually becomes opaque, whilst the 
other part of the lens remains clear; also in cascs of cor.ical 
cataract, mostly in young pe. ple of twenty to forty, in which 
are found peculiar punctate and striated opacities in the 
otherwise clear cortex. In these latter casvs Ciscission is 
generally performed, and moetly with bad results, In cases 
in which the cataract is not mature, froin @ curgical point 
of view, and in which it is of great importance to the patient 
to hase the cataract removed, the best and safest method 
seems to me to be to perform a preliminary iridectomy, fol- 
lowed by Foerster's methcd of maturing cataracts. In this 
manner ope can in most cares make the cataract mature 
for extraction in a few weck#, and there is no risk of 
pert of the lens matter remaining in the cye and causi 
1ritis &c., or loss of vitreous, as there undoubtedly is 
any other course of operation is pursued. 


1S ECZEMA CONTAGIOUS? 
Br Epwarp A, Opis, M.B. Duru, M.B.C.S, 


THE above quertion would be usually answered in the 
negative, although a variety of eczema capitis has been de- 
ecribed as impetigo contagicsa, and among other authorities 
Dr. Tilbury Fox believed that it could be communicated 
from child to child by actual contact. The following notes 
of several cases of eczema occurring in the same family 
within brief periods of each «ther may be of interest, as at 
any rate apparently showing that acute eczema ia contagious, 

On April 4th I was eked by the wife of a working man to 
see her children, who had a “ breaking out.” There were six 
children, ranging in age from thirteen years to an infant at 
the breast. All of them bad been quite free from any erup- 
tion till two or three weeks previously to the above date, 
when one of them, a boy seven years old, had an eruption on 
the chin. This, when [ examined it, prevented the appear- 
ance of a patch of ecrema nearly well. There were two or 
three dry ecabe. Four of the other children had eczeme of 
the ordinary kind met with in children in different stages. 
There were to be seen the red patches studded with vesicles 
with more or less copious exudation, and other patches 
covered with scabs. The faces of all were affected, and two 
or three of the children hed also eczema capitis. There was 
perceptible constitutional disturbance, and that very slight, 
in only two of the children. Within a few days the infant, 
the only child unaffected at the date of my first visit, 
had to or three patches of ecsema on the face, an 
soon after the father came to me with two small patches 
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of eczema on the chin. Four or five days later the 
mother bad some patches of eczema on the breasts and 
arms. The eczema on the man’s chin did not spread, and 
went away in about ten days. Ono the woman’s breast it 
remained longer, but by the beginning of May the whole 
family were practically free from the disease. The treat- 


ment adopted was, internally, ssline and calomel purges, and. 


arsenic combined in eome cases with salines and in others 
with iron. Externally, sinc ointment with vaseline, 

It seems impossible to acconnt for this outbreak of eczema 
in a whole family of eight persons in any other way than 
by supposing it was spread from one child to the other, and 
dren to the parents by actual contact. 


A FOREIGN BODY EXISTING IN THE EAR DURING A 
PERIOD OF FIVE YEARS. 
By E. St. Grores QuBELyY, : 


GOVERNMENT MEDICAL OFFICER, MAYTOWN DISTRICT ; SURGEON, 
PALMER HOSPITAL, NORTH QUEENSLAND. 


Tue following case came under my notice recently, and 
may be deemed interesting. 

J.D. aged thirteen, consulted me about his left ear. 
He had suffered for about a fortnight before I saw him with 
pain in the ear, and latterly with headache and want of 
sleep. He could not hear the tick of a watch unless placed 

st his ear. There was somé narrowing of the canal. 

is father informed me that five years before, whilst asleep 
in the garden, a younger brother pushed a berry into his 
ear, and hia mother syringed the ear and tried to get at the 
berry with a bairpin and other things, but without success. 
The boy complained of soreness for a time, but this got 
better in a few days. Several times afterwards the boy 
compleined, but it was not until the symptoms were 
becoming worse, and the hearing seemed lost, that he came 
for advice. On the first day I saw the patient he would 
scarcely allow me to touch his ear, “it pained him so much.” 
I therefore gently syringed it out with warm water, and 
laced in it a little wadding saturated with glycerine and 

udanum, and desired him to call next dsy, which he did; 


_ but then I could not get a epeculum any distance into the 


- two pi 


canal on account of the great pain. I syringed his ear 
again, and kept this up for fourdays. Onthe fifth morning 
I syringed a large piece of cerumen out, and was able 
immediately afterwards to get an auroecope into the meatus, 
I then saw a scarlet body filling up the whole of the epace, 
and the boy told me he felt the instrument touching it. I 
removed the auroecope, and tried to a aenare round the 
body, but to no purpose, and the emall forceps only glided 
off the surface, which seemed hard and polished, At last I 
gently introduced s sherp-pointed probe until I felt the 
bard substance; then worked the probe with a circular 
movement, using pressure inwards at the came time, and 
after « few seconds I felt something give way. I then with- 
drew the probe and syringed out the cavity with a little 
force, and after s short time drove out the foreign body in 
which reminded me of a coffve-berry, only the 
outside was scarlet in colour and extremely hard. For s 
few days there was a little uneasiness in the ear, but now it 
is all right and hearing good. 


. A NEW ANTISEPTIC SURGICAL DRESSING.! 


By H. Brnpetack Hrwerson, MRCS, 


HON. OPHTHALMIC AND AURAT. SURGFON, GENERAL INFIRMARY, LEEDS; 
LATE HON, SURGEON, LEKDS PUBLIC DISPENSARY. 


CHINA GRASS is a soft, silky, very highly absorbent fibre, 


* used in various manufactures. The combings form an elastic 


‘silken wool, which, when treated with 4 per cent. of salicylic 
acid, provides an excellent antiseptic absorbent surgical 
dressing. It is also relatively much cheaper then, eo far as 
I know, any of the usual dressings used in surgery. I have 
now given it an exterded trial, and, supported by the 
opinions of most of my medical friends, have ventured to 
bring it before the notice of the meeting of the Leeds and 
West Riding Medico-Chirurgical Society. I am indebted to 


. Measra, Reynolds and Branson, of Leeds, for the admirable 


way in which the raw material is treated and prepared as 
an anti= ptic dressing, of whom it may now be purchased. 


2 Abutrart of renarke on Grase made before x meeting of the 
Lewds and West Riding Medicc-Chirurgical Society, December and, 1887, 


Its chief value is the way in which it absorbs discerns. 
from @ wound, rendering it very dry, and preventing 
poulticing of the wound, as it were, when bathed in dis- 
charges under less absorbent materials. A considerable 
quantity is required in cases where the discharges are free, 
and it is perbaps well to interpoee some open-meshed gauze 
between the dressing and the wound, so as to prevent the 
China grass from sticking to the wound when removed. 1 
have also observed that under the pressure of rt 
the material still retains ite abeorbent qualities, and 
not cake when properly teased out before use. 
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BRITISH AND FOREIGN. 


Balla autem est alia pro certo noecend! vis, nist qaamplurimes et mor- 
borum et dissectionum historias, tum allorum tum proprias collestas 
babere, et inter se comparare.—Morcaay1 De Sed. et Caus, Mert., 
Ub. tv. Proemium, 


UNIVERSITY COLLEGE HOSPITAL. 
TWO CASES OF REMOVAL OF THE WHOLE TONGUB FOR 
EPITHELIOMA, AND, IN ONE, OF THE SUBMENTAL 
TISSURS AND PART OF THE LOWER JAW 
ALSO; RECOVERY. 
(Under the care of Mr, CunisropHre HRatH.) 


In both these cases the disease was extensive, and the 
operations required for its removal, especially in the first 
case, were very severe. In theone which is firat recorded the 
operation was successful in the relief of pain end prolongs- 
tion of life, but, as was expected, secondary growth appeared, 
and was the ultimate cause of death. The use of the knife 
and scissors was attended by the best result; the vessels 
were secured st the time, and the danger of secondary 
hemorrhage was diminished by the absence of after- 
sloughing. lodoform was used succersfully as a local anti- 
septic, and the strength of the patients sustained by a 
plentiful supply of nourishment and stimulsnts, For the 
notes we are indebted to Mr. Bilton Pollerd, surgical registrar. 

CasE 1. Epithelioma of tongue, lower yar, and atic 
glands; removal the whole tongue, with the submental 
tissues and part of the body of the lower jaw: recorery.— 
E. A—-, & man aged forty, was admitted on Oct. 31st, 1R87. 
He stated that about six months previously he first noticed 
something wrong with his tongue, and eoon afterwards 
the glands beneath his jaw began to enlarge, first on the 
left side and then on the right. About two months after- 
wards severe bleeding occurred from the under surface 
of the tonguo, and a little later he noticed a sore at this 
apot. Since then ulceration of his tongue had steadily 
progressed. He had been a great smoker, and a rather free 
drinker. On admission the tongue was much fixed, and 
the anterior third of its right balf had been destroyed by 
ulceration; the remainder of the right half and the anterior 
third of the left half were infiltrated with new growth. 
There was 6 dense mass of indurated tissue beneath the 
chin, between the latter and the hyoid bone, which was 
limited on each side by a line drawn from the cen*re of the 
byoid bone to the body of the jaw, about an inch from the 
middle line. Below the lower jaw there was an enle 
gland on each side, and on the left side there was 4 string 
of glands over the course of the carotid veasele, extending 
from the lobule of the ear to the level of the hyoid bene. 
The patient could only swallow liquid food. His urine con- 
tained a trace of albumen. On Nov. 2nd Mr, Heath operated. 
He first opened the trachea ard inserted a tracheotom: 
tube, and then plugged the lower part of the pharynx whe 
asponge. He next divided the lip in the midd?e line, and 
prolonged the incision down to the byoid bone. After 
dissecting the flap of ekin from the jaw on each «ide, 
Mr. Heath found that the body of the jaw was involved b: 
the wth, so he eawed the bone through the sockets 
the first molar teeth He then divided she miucoas membrane 
at its reflexion from the tongue to the remaining portion 
of the lower jaw on each side, freed the disrared tisenes 
ag far back as the carotid veesels, and eeparated a string 
of enlarged lymphatic glanda from the deep vessela on 


oes 
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sides were divided and tied. Mr, 
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ufferipg from bamoptysis. 


eath now pulled the | The patient stated that be hed suffered from winter cough 


tongue, with the piece of the jaw and thesubmental ticsues, | for several years, and during the previous three months the 


forwards, and removed them by dividing their attachments sputum had been constantly tinged with blood, 


to the byoid bone, without injuring the epigiottic. The 
bleeding was arrested, the cautery being applied to sume of | 
the bleeding pointe. The wound was dusted over with | 
1odoform, the indiarubber tube was persed into the { 
cesopbagus, and the upper end was brought out at the angle | 
of the mouth. The wound was adjusted with ek sutures, 
and @ dressing of todoform wool was applied. Colorof. rm 
was administered through the tracheotomy tube. The plug 
in the pharynx prevented any blood parsing ioto tbe air 
passages. Four ounces of brandy were given before the 
Operation and two ounces and a balf directly after it, and 
atterwards two drachms were given hourly. The patient 
was fed by means of the asophegeal tube. On the eighth 
day after the operation be was taking about five pints cf 


boef-tea, four eggs, and eix ounces of brandy in the vent) ' 
a, 


four hours, With the exception of an attack of pneumon 
he made a good recovery, On the seventh day bronchitic 
rales were heard at the left base; on the ninth duloees with 
tubuler breath sounds were detected on the left side as bigh 
as the angle of the scapula; on the twellth the tubular 
breath sound bad disappeared and moist 1i'ca were heard. 
From this date the patient improved steadily, and on the 
fifteenth day he was ted for the first time without employ- 
ing the (nsophageal tube. He left his bed three weeks after 
the operation, and went home a week Inver. At that time 
the glands along the border of the left sterno- mastoid were | 
enlarging. He was in good health, and able to go about and , 
epjoy himeelf after he left the hospital, but about three 
months and a half afterwards he was found dead in bed, ' 
probably from suff-cation dependent on a large growth | 
which had formed in his neck. 

Casx 2. Lpithelisma of tongue; removal of entire tongue , 
by acissors from the mouth; recovery. —J. W— —, @ man aged 
nixty-one, was admitted on March 27th, 120%. He firet noticed | 
6 lump in his tongue fifteen months ago. On admission, the | 
whole of the tongue was indurated as far back as could be 
felt with the floger; its surface was very irregular and | 
glazed, and there was a elougby ulcer on the left border. 
No enlarged glands could be felt. On March 28th, an 
enema of brandy having been given, and the patient being 
placed under the influence of chloroform, which was 
then administered through « nasal tube, Mr. Heath re- 
moved the entire tongue by means of scissors in the wey 
recommended by Mr. Whitehead. The lingusl artery was; 
seen and secured before division; the other was divided, 
clamped, and tied. After the bleeding hed been stopped 
end a comparatively dry surface secured, the floor of 
the mouth was painted with Whitebead’s varnish. An 
wsophageal tube was introduced through the mouth, and , 
the upper end of it secured by a bandage passing round the | 
forebead. After the operation the patient was given a 
drachm of brandy, with two ounces of beef-tea and milk 
alternately, every half-hour. On the following day eggs end 
oxtail soup were added to his diet. On the second day after , 
the operation the brandy was given in double doses every 
two hours, and on the fifth day it was given every four 
hours. All food was given through the csophageal tube, 
but on the ninth dey after the operation the patient 
found the tube troublesome, so it was removed. It was 
necessary to replace the tube cn the following day, as the 
patient was not able to awallow. The tube waa finally 
Temoved on the fifteenth day, and from that date the 
prient succeeded in feeding himeelf. His genera) condition 
was good and the floor of his mouth was healing well. It 
was frequently washed with Condy’s fluid, and was dusted 
over with jodoform powder daily. The highest temperature 
was 1084° on the fifth day; after that date it was 
normal, The patient was discharged on the seventeenth 
dey after the operation. 


CAMBRIDGE HOSPITAL, ALDERSHOT. 
4 CASE OF PHTHISIS COMPLICATRD BY RMPYEMA; 
RECOVERY; REMARKS, 
(Under the care of Surg.-Msjor W. H. Horrocks.) 

THE following case of phthisis treated in this hoepital 
presents many points of interest, and illustrates the possible 
arrest of phthisical processes by means of fluid pressure. 

Private McH——, age thirty-one (twelve years’ service), 


Ne bad 
bever suffered from sypbilie, and there was no family history 
ot consumption, 

Condition on admission.—A finely built but much ema- 
ciated man; beight 72 in.; cheat girth 40 in.; weight 9 at. 
He suffered from constant hacking cough and night sweats, 
Toe expectoration, @ mixture of bright red blood ands little 


‘ mucus, amounted to between ten and twelve ounces in the 
_ twenty-four houra, Right lung eprx: resisting dulness on 


percussion ; increased vocal fremitus acd loose subsrepitant 
and gurgling rales heard on auecultation down to the third 
tib; base normal. Left lung normal. 

The treatment consisted of ice internally and locally, ergot, 
gallic acid, acetate of lead, Xc, and foratime the hemo- 
ptysis ceated. During May, June, and July the disease in 
the right apex eteadily progressed and was attended by 
repeated attacks of hamoptysis; on several occasions the 
patient beceme cellapsed from loes of blood. On Sept. let 
Mcll —— - was seized late in the evening with a severe attack 
of dyspnwa and great pain close to the right nipple. Oo 
¢xXamination next morning, “ flat dulneee,” feeble vocal fre- 
mitus, and distant bronchiel breath souncs were detected 
over the right base and exilla. On Sept. 3rd the apex of 
the heart was found displaced and beating half an inch out- 
aide the left nipple line, and on the needle of « hypodermic 
ayringe being passed into the pleural cavity a syringeful of 
pua was withdrawn. 

On considering all the details of the case, and how the 
patient was rapidly beiug exhausted by tLe constantly recur- 
ring bhremorrhage from the cavity in the right apex, it was 
determined to allow the fluid toaccumulate in the right pleural 


‘cavity, in the hope that by ite pressure the diseased lung 


might be so compressed as to practically cloge the cavity in 
the upper lobe of the right lung, at the came time carefully 
watching for eny eigus of congestion in the sound lung or 
interference with the heart's action. Accordingly dey by 
day, with the increase of fluid in the right pleura, it was 
oticed that the sanguineous expectoration gradually 
inished in quantity, and in a little more than fourteen 

amounted to aly thie ounces of muco-pus, without 
a trace of blood. On Sept. 26th, the left (the sound) lung 
beginning to show signs of congestion, and the dulness 


jon the right side having mounted to the third rib, 


aspiration was performed in the right axilla, and twenty- 
tix ounces of pus removed. On Oct. 13th aspiration was 
again performed, and on the 10th a drainage tube was 
inserted between the seventh and eighth ribs in the mid- 
axillary line. After this operation there was no return of 
bemoptysia, and the secretion of pus from the pleural 
cavity gredually diminished. Oa Dec. 12th no riles could 
be heard over the right apex, the physical signs being 
harsh breath sounds and resieting dulness on percussion. 
On Feb, 9tb, 1848, the secretion of pus having ceased, 
the drainage tube was removed, the wound rapidly healed, 
and no reaccumulation of pus took place. A month later 
the patient was discharged, having regained his former 
weight of twelve stone; the physical eigns present in the 
right lang indicated a bealed cavity eurrounded by indura- 
tion of lung tissue in the upper lobe and pleural adhesions 
over the middle and lower lobes, 

Remarks.—The influence of serous ¢fasions in temporarily 
arresting tubercular lung diseare is often reen in practice, 
and had the fluid in this cace been simply serous there could 
have been no doubt as to the propriety of adopting the line 
of treatment detailed above. Rat a purulent effusion has 
infective as well as pressure effects; consequently, it was 
only after considering how rapidly the patient was being 
exhausted by the bwmoptysie, the imminence of a fatal 
result, and the futility of all drogs, that it was considered 
right, as a last resource, to risk the remote possibility of: 
infection in order to obtain the immediate benefits of 
fluid pressure. After producing decided intra-pleoral pree- 
eure, it seemed advisable to aspirate two or three times 
and slowly diminish the pressure before introducing the 
drainage tube, so as to obviate the disastrous results of 
rupture of lung tiesue and cardiac syncope, which have been 
reported as occurring when a large quantity of fluid bes 
‘been euddenly removed from the pleural cavity. Lastly, 
| with regard to the origin of tne empyema in this case, it 
appeared moet probably due to the giving wey into the 
pleural cavity of a small perch of caseous softening 
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situated just under the visceral pleura, the patch of soften- 
ing being isolated, and having no communication either 
with « bronchus or the cavities previously formed, for there 
‘was no evidence of the formation of a pyo-pneumothorax, 


z LINCOLN COUNTY HOSPITAL. 

4 CASE OF TARSO-CHRILOPLASTIC OPERATION FOR 

TRICHTASIS, 
(Under the care of Mr. W. J. Cant.) 

“THE following case was reported by Mr. W. H. B, Brook, 
house surgeon. 

“R. E-—, a delicate girl, aged eighteen, was admitted into 
the hospital suffering from trichiasis of the left lower eyelid, 
the lower segment of the cornea being nebulous from the 
constant irritation caused by the lashes rubbing on its 
surface. There was free muco-purulent discharge with 
blepharospasm, the vision being reduced to perception of 
light. For 8 few daye an antiseptic and slightly astringent 
lotion was ordered to be used, which diminished the discharge. 

On Jan. 23rd the patient was put under the influence of 
the ACE. mixture, and an incision 15 mm. in length and 
4mm. in depth made along the margin of the lower lid, just 
posterior and parallel to the lashes. On turning the lid 
down with the fingers, a gap was left between the edges of 
the incision about 3mm. wide. Four silk sutures were then 
passed: one end of each through a fold of skin as near the 
lashes as possible, the other through a similar fold about 
8 mm. down the cheek; on these being tied, the lower lid 
was drawn and the incision opened. All bleeding from the 
lid having ceased, a piece of mucous membrane was removed 
from the lower lip of the eame shape as, but slightly larger 
than, the wound, into which it was accurately fitted with 
gentle pressure. No sutures were used to fix the graft, but 
the whole was dusted with fine iodoform powder, a pad of 
woo] moistened with hot perchloride of mercury solution 
(1 in 2000) and a bandage being used to maintain the graft 
in ition, 

‘he dressings were removed two days after the operation, 
when adhesion of the graft was found to have taken place; 
on the fourth day the silk sutures were removed. At the 
present time (Feb. 20th) the lashes are found to be ina 
normal position, without any tendency to incurve; the 
opacity of the cornea has greatly diminished, and the vision 
ij improving. The operation seems to afford a permanent 
cure for these most troublesome cases, 
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: Electrolysis in Gynecological Practice. 

” A MEETING of this Society was held on Jane 6th, Dr. John 
Williams, President, in the chair. 

- Dr. W. E. StBavENson read 4 paper on the use of Electro- 
lyaig in Gynaecological Practice. The author drew attention 
to the numerous cauterising agents used in gynwcological 
practice with the object raising @ discussion on their 
Telative merits aud values. Reference was also made to 
the. uee of the actual cautery, Paquelin’s cautery, and the 
gelvanc-cautery, but the paper was chiefly devoted to 
advopating a more extensive use of electrolysis, It was 
pointed out that this property of electricity is eepecially 
useful in the treatment of affections in parte diflicult of 
access, and perhaps finds its wideat fluld for usefulness in the 
teegtment of those diseases of women in which local appli- 
cations are ne . It is a more eflicient and elegant 
way of applying caustic than any other that we possess; it 
can be most accurately localised at the part it is wished to 
affect ; the amount ured end the extent of tigsue to be de- 
atroyed can be regulated to a nicety, and its action can be 
commenced and arrested at any moment at the wi!l of the 
aperator. A brief account was given of the action and 
theory of electrolysis and of the batteries and instruments 
to be employed. Its action and the method of employing 
it ia the following affections were then given—viz,, stricture 
of the female uretbra; stenosis of the os uteri or cervical 


abrasions of the cervix uteri; extra-uterine fotation: 
fibroid tumours of the uterus; and cancer. The author 
then invited discussion on the relative merits of othe 
caustics and modes of treatment employed in the affecticce 
mentioned as compared with their treatment by electrolysic 

Dr. LoveELL DraGR read a paper on cases of Chronic 
Cervical Catarrh treated by Electrolysie. These cases formed 
an addendum to Dr. Steavenson’s paper. In all, the healing 
of abraded area was promoted. In one instance, where 
the chronic condition of the cervix was complicated bys 
Hunterian chancre on that part of the uterus, the beneficit! 
effect of the treatment was well marked. No untoward 
effects were produced by the electrolysis, menstruation wu 
not interfered with, nor was pain caused either at the tine 
when the current was passing or subsequently. All the 
cases were of long standing, and other treatment had failed 
to give relief. Dr. Drage therefore contended that a clin 
could fairly be made for the recognition of electrolysis us 
useful treatment in such cases, 

Dr. R. A. Gisnoxs communicated 8 paper on Electrolyri 
in some Chronic Uterine A ffectiong, and gave some illustr- 
tive cages, The cases had been under his care at the hor 

ital, and were those of chronic metritis, endocervicitis 

upus minimus, caruncle of the urethra, and cancer of the 

uterus, The latter were accompanied by profuse hemor- 
rhage, and were mentioned in order to call attention to the 
ellicacy of the positive pole in arresting bleeding. After 
explaining the action of each pole on the tissues, the author 
dwelt upon the advantages derived from the use of th 
negative pole as a causticin chronic inflammatory conditicss 
of the body and neck of the uterus. The glairy discharge, 
so common in this class of affections, became electrolys¢, 
and thus the lining membrane could be acted upon directly 
and thoroughly. The accuracy with which the applicatica 
of electrolysis could be made was greater than that of asy 
caustic. During manipulation the operator had no diffaly 
in keeping the electrolytic power under his perfect contr 
After giving technical details, Dr. Gibbons dwelt on tht 
necessity of a reliable galvanometer. This method of emplcy- 
ing jclectrohy ese had never been described in any Engls 
work, 

Dr. J. Straw read 8 paper on the Constant Current in th 
Therapeutics of Gynwcology. The author described th 
appearances presented by & myofibroma when subjected, 
about twelve hours after its removal, to the prolooge’ 
action cf a constant current, and treated of the chemic 
and microscopical results observed in a subsequent exper- 
ment, also of certain attendant electrical phenomena Tit 
different action on granulations of the positive and negativt 
poles respectively was described, and the effects of the ca- 
stant current in intra-uterine applications and puncturs 
on the circulation, temperature, sensibility to pain, es 
urinary excretion, were in turn detailed. From these ober 
| vations, the author concluded that the constant curr 
acts on a fibroid in a threefold manner—(1) to but s sul 
degree by electrolytic action, the poritive pole most affecting 
the cellular and the negative the formed elements; (2) by 
the haemostatic action of the positive pole and the derivative 
influence cf the negative; (3) by increased arterial tensicé, 
and go diminished nutrition, accompanied by come altert- 
tion of the mutual relation of the fluid and solid elements. 

In the discussion which followed the reading of the bow 
papers, Dr. Horrocks noted ‘the important admistio af 
Dr, Steavenson that electricity possessed no specific virtues 
but acted as a stimulant, caustic, or cautery. A oy 
battery was expensive, ponderous, and hard to work and 
keep in order; hence, in gencral practice, it would ber!'y 
be preferred to acide, alkalies, the koife, or the therm 
j cautery. In hospital practice he had found the battery '¢ 
be of certain value, but he agrecd to Dr. Steavenson’s sdui- 
sion, Even in the treatment of paralysis careful frictioa 
of the affected muscles proved as beneficial as electricity. 
Statements about the number of cella which were ued@ 
a given case were unreliable, for newly charged cells we" 
stronger than the same cells charged for some time or no 3 

erfect working order. A meane of measurement was 
utely necessary ; for this purpose s galvanometer answered 
best, but that appliance introduced another complicstioa' 
expense.—Dr. AUST LAWRENCE ssid that allowance mast b 
made for reat in bed, purgation, and the other altered ¢o- 
ditions to which 4 patient under treatment by rouys 
was subjected. A highly trained electrician was not isi 
peneable, as with a little help and study anybody cou! 


anal; Semanershices and sterility, in the place of the 
tents, dilators, or incisiopg, that are often employed; 


master the details sufficiently to be able to employ elec” 
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lysis; bat, on the other hand, a fair knowledge of gyneco- 
logy was absolutely necessary.- Dr. HruNan insisted on 
clinical observation ; the utility of eivotricaty could not by 
ascertained by a priori argument, lie tucreiore comsiderl 
that the mos: instructive parta of the c mumunications tei” 
that evening were the carea reported by Dre, Lovell Drage 
and Gibbons, Dr. Matshews Duncan taught that if a 
cervical erosion could not be cured witi.in two months, 
treatment had better be discontinaed. Yet Dr, Dragos 
cases had been under treatment for three cr four montba, 
In the case of Dr. Gibions’ patients, the improvement 
might have been simply due to the complete rest and 
appropriate diet which patients enjoyed tn a hospital, 
Women subj-ct to the minor di-aases of their sex could not 
rest at home if poor; in hospitals they could rest and Ins 
cared for, To tuis tact was jargely due toe great beaelt 
which followed treatment in hospital, Tus course ot 
Dr. Gidbons’ cases after leaving ho-pust bad new bor 
stated; in some, at lens’, all tne rymp ome mi ‘ht hace 
returned within @ few weeks Im one case a urethral 
caruncle had been destroyed by two applications of elec- 
tricity. By the older meshody one wae usuaiv eufivient. 
Dr. Herman admired ths candour with which the results of 
the cases had been reported; bnt be did not th uk that the 
prognosin of euch cases would te much moditied by the 
yotroduction of this methed of treatment by electricity. — 
De. WitLiam Duxcas paid that much more carefully 
recorded clinical evidence was needed, Ile hed employed 
electrolysis ip several cases of myoma with marked benetic 
in thoae where the chi+f symptom was metroriiacia, and in 
one instance at least tha tumour was markedly diminished 


in size, which proved thut the electricity was something | 


more than & meta cauteri-ing egent. 
The discuseton was adjourned until Thursday, June 2lst, 
at Sr, 


Spoaene De Ten in: Crerusinverted by aGangrencus 
Fibroid, Dr. W. Dusecun: Mate Infant secre ing Muk from 
Right Breast. Dr. Aver Lawrence: Vesical Calenli re- 
moved from a Woman, who for eighteen years auifered from 
oomplete Prolap-e of the Uterus Dr. Braxton ices: 
Form of Hodg-'s Pessary made on Watch-spring Pessary 
principle. A report was read on Dr. Horrock’s specimen of 
Inverted Uterus exhibited at the May meeting. 


LEEDS AND WEsT RIDING MEDICO- 
= i CHIRURGICAL SUCLETY, 

An ordinary menting of this Society was held on May 4th, 
Mr. E. Atkinson, M.R.C.S., in the chair. 

Treatment of Cterine Myomata by Dr. Apostoli's Methad.—- 
Mr. Mayo Ronson read a papet on hie experience of the 
treatment of fibroid tumours of the uterus by electrolysis, and 
gave details of several oases. In one case a large tumour 
Teaching to the ribs had been reduced to a simple pelvic 
enlargement in a little over two mouths, during which 
time a current varying from 150 to 270 milliampéres had 


been applied twelve times; the menorrhsgia; which on come ; Maclechlan and Stewart. London: Simpkin, Marshall; and 


mencipg the treatment required eightesn n a fortnight, 
‘was reduced to six napkins a month when the patient left. 
In another case, although the treatment had been just as 
efficiently tried, nineteen operations in three monthe, 
varying between 180 and 300 milliampéres for periods of 
ten minutes each application, the tumour had stesdily 
increased. In several other cases improvement had been 
effected and hemorrhage controlled. In no case had any 
faconvenience resulted from the operation. In all cases 
Dr. Apostoli’s directions ‘had been: etrictly carried’ oat. 
Mr, Robson thought that in eleotrolysis we have a powerful 
ond ofciant means of treating with success some cases of 

broid Lumonts of the uterus, but that too much must not 
de expected, for in some cases it seems to fail to give the 
slightest benefit. He thought that all cases in which the 
treatment has been tried ought te be reported in detail, so 
that the profession may be able to decide for iteelf on this 
important question, and so that an opinion may be formed 
a8 to what cases are likely to be benefited by it. Lis own 
experience led him to believe that benefit was most likely 
to ensue in cases accompanied by severe haemorrhage. Mr. 
Robson had found benefit to accrue from the treatment in 
cages'of endometritis and in subinvolusion accompanied by 
menorrhagia, and related a in illustration, where the 
hemorrhage at @ menstrual period had been reduced from 
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fifty napkins to fourteen. He used a battery of fifty one-pint 
Lécianct & cells, and employed a double collector, a water. 
rheostat, and a Gaifie's calvanometer. --Dr. CAMRBOM pointed 
ont toat eleetne om itements were to « certain extent 
fnllacious, ar, accorimg to the ahaps of the tumour, & 
detintte current might act very differently, according as it 
was directed through @ amel! por‘ion or widely diffased.— 
Mr. L. KN Avos roviewed tie published results of the opera- 
tion, The great dill-renos of opinion on the subject must 
be due to errors of diaguc a8 oF inexperience in the methods 
of ncministration. 

‘The Nature of Cancer.--Dr, Reaithwaita read a paper on 
thie subject. Ho reviewed the various characteristics of the 
celi with r-gerd to position, shape, sian and 

and corsilered that tue abaormal growth wes 
po having perv the ont mewbrane, and 
th-refora being subjected to conditions lowing of greater 
nutetion und consequent grow:h, Crowths while they 
remained oncepsuled were not malynant, 

Dr. CuvRtON showed two cases ot Dechenne's Paralysis, 
Members of the -ame family, 

Pie 'Speceaoe oie Brspriscn Unwkison : A 
arse ihe of twenty y “growth removed by crurh- 
ing: weight, 6 crame Mr. Lawronp Kwaaas: Ovaries, 
Fallonian Tabee, and Uter:s at the Cices of Menstraation.-— 
Mr. TCRNRR: Microscope rectinas of (1) Dact Papilloma of 
Breast, (2) Intestinal Pulypi, and (3) Infiltzating Alveolar 
Sarcoma of Chest Wall. 


Rotices of Books. 


Sur sical Applied Anatomy, By Faxprrick Taxves, 
F.R.C.8., Surgeon to, and Lecturer on Anatomy at, the 
London Hoapital ; Kxawiner tm Anatomy at the Universities 
of Aberdeen and Durham; Inte Hanterian Professor of 
Auatomy and Wilsom Profeesor of Pathelogy at the Royal 
College of Surgeons of England. Illastrated with Sixty- 
one Kagravin;a Third Editions. Loodos: Cassell aad Co. 
1883.—In preparing this, the third, edition of his popular 
book, Mr. Treves has carefully revised the whole, and has 
entirely rewritten some of the sections. The ertginal plea 
of the work has been preserved, and ite general featuses are 
wnaltered, Mx. Trevea is well fitted for the tak. of 
writing on the subject, oud mudents commet havea bettes 


| guide to the snatomical side ef surgery than thia book, 
it ia too well known.to need recommendation, but wa 


are glad to eee that a third edition has been called for, 
and that Mr. Treves has found it poesible to improve upon 
its predecessor. 

Posoloyical and Therapeutic Tables, containing, the doses, 
actions, andusesofthe Medicines in the British Pharmacopeia: 
with Poisons, Third dition, revised and enlarged. Edinburgh: 


Co, 1883.—Thife little work is one of a class’which is 
deservedly popular with practitioners. The arrangement of 
remedies with their doses, actions, and uses in alphabetical 
order is particularly neat and convenient for ready reference, 
The statements respecting them are carefully accurate, con- 
cise, and, for # pocket compenion of small side, sansaally 
full. In a time like the present, when the discovery of new 
drugs is a matter of almost daily occurrence, it is not remark- 
able that some of the most recent—for example, the hyoscine 
preparations—should be omitted from the tables; but these 
are, on the whole, notwithstanding, well up to date ia this 
respect, and have been largely sapplemented from the 
resources of the ‘Extra Pharmacopmia.” In a few instances 
the statement of quantities is defective, Thus we find no 
mention of the composition of boroglyceride or of gutte 
esering eulphatis, We observe also that calomel is advised 
in the.treatment of cholera, though this is contrary to the 
views of most Anglo-Indian authorities. A page or two is 
usefully devoted to the symptoms: and treatment of casea of 
peigoning, and we can, ia apite of, g, few, such imperfection: 


as We have noticed, recommend this instructive little bdo! 
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as & most appropriate v-de mecum for practitioners of every 
class, 

Irregularities of the Teeth and their Treatment. By 
E, 8. Taxvot, M.D. D.D.S. London: H. K. Lewie— 
The first part of Dr. Talbot's treatise is devoted to the 
anatomical description of the jaws, with especial reference 
to those parts which are most intimately connected with 
dental irregularities, Under the heading Etiology he gives 
numerous and typical instances of the ill consequences that 
may result from the too prolonged retention, or, on the other 
hand, of the premature extraction, of the temporary teeth. 
In the latter case, he remarks that the alveolus absorbs, just 
as it does after the removal of a tooth in the adult, and the 
contiguous teeth come into closer contact; thus there is a 
contraction of the dental arch, and the succeeding permanent 
teeth are very likely to erupt out of the regular curve. 
Deformity of the jaw due to thumb-sucking, and the saddle- 
shaped and V-shaped jaws, are illastzated, and their origin is 
explained. He appends a table, formed from  Jarge number 
of statistics collected in America, which gives support to the 
conclusions of Tomes and other observers in this country 
that there is a greater proportion of V-shaped jaws amongst 
idiots than amongst ordinary individuale, although it is by 
no means maintained that there is a constant association, 
or thet persons with the V-shaped arch are invariably 
deficient in mental power. A description of the various 
mechanical means which can be made subservient to the 
treatment of irregularities (a greater number of which 
devices have been Jaid under contribution of recent years, 
such as the elasticity of piano wire, the ecrew and the 
wedge), and their application, form nearly half of the 
book, The book, without pretending to be an exhaustive 
account of the subject, is practical, and the illustrations are 
excellent. 

Mediansc hnitt einer Nochschwangeren bei Steisslage des 
Fotus, Von Dr. W. WaLpzyver, Bonn. 1886.—The cadaver 
from which the frozen sections here described were made 
was that of a woman eged thirty-eight, who was killed by 
a railway engine at fall term of pregnancy. The violence 
caused a fracture of the first sacral vertebra, causing a sort 
of spendylolisthesis, As regards the uterus, the large 
venous sinus usually (or always) found opposite the 


osinternum was well marked. The cervical canal happened 
to be accurately divided in its whole length, which hed 
never before occurred, The whole cervix was mech 
enlarged by increased thicknese, but appeared otherwise 
unaltered, there being no sign of any part of it having bea 
| taken up into the uterine cavity, nor wes there any tig 
of a “contraction-ring” (such as has been described by 
Schroeder) marking off a “lower uterine segment” above 
the os internum. The cervical glands extended to the 
| 08 internum, where they stopped. The connexion between 
‘the cervix and bladder was loose and easily separable. 
The uterus was indented by the surrounding organ 
; even intestines, and the fotal projections indented the 
liver. How far thie occurs during life is s questics. 
The drawings are well executed, and the volume is 
welcome addition to the subject of the Anatomy d 
! Pregnancy. 

Transactions of the Obstetrical Society of Lona. 
Vol. XXIX, for 1887. Part 1V., for October, November, an 
December.—This number of the Obstetrical Transaction 
fully maintains its high character; indeed, it is full of goo 
work, Among its contents may be mentioned an interes 
| ing paper by Mr. Arbuthnot Lane on the Causes of th 
Differences between the Male and Female Pelves (which 
| would, however, have been improved by a further acquaial- 
| ance with the literature of the subject); a valaable a 
learned paper by Dr. Matthews Duncan on Tonic Uterim 

Contraction without Completeness of Retraction; thre 
' important papers on the subject of Extra-uterine Gestatie, 
| by Drs. John Williame, Herman, and Champneys; and tw) 
carefully observed cases of Eclampsia of Pregnancy sd 
Bright's Disease during Pregnancy, in which the urine wu 
accurately examined by Dr, Herman. 

Lectures on Diseases of the Eye—By Cuan.es Bui 
Taxtor, F.R.C.S, London: Redway. 1888.—These lectures 
are six in number, and are devoted severally to catanc, 
squint, glaucoma, optico-ciliary neurotomy, the use a 
abuse of mydriatice, and eye troubles in general pre 
tice. They do not contain much that is new, but th 
descriptions of the diseases mentioned are well girs, 
and may very advantageously be read by the gens 
practitioner. 


| 
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A NEW RECTAL BOUGIE 
THE accompanying woodcuts, drawn to the scale of half 
an inch to an inch, show a new kind of rectal bougie 
possessing the following characteristics, 1. The point of 


the bougie the maximum diameter is maintained. 4. Tw 
bougie is extremely flexible and almost completely incom 
preasible. It can be twisted into a coil or tied intos rel 
knot without either compression of its calibre or crecking 
of its surface. 5. lt can be retained for twenty-four hows 
with very little, if any, discomfort to the patient, and it 


would be difficult with the pressure usually employed # 


the bongie is a quarter of an inch in diameter. 2. The 
bougie tapers: from the point for six inches to the com- 


Mencement of the maximum thickness, 3, From the 
commencement of the maximum thickness to the end of 


introducing a bougie to make 4 false passage. The poistl 
of all the different sizes of these bougies are a quarter of 
inch in diameter, the maximum thickness of the differest 
sizes increasing by one-sixteenth of an inch; No.1 beim 
three-eighths of an inch in diameter at ite maxim 
thickness, and No. 12 seventeen-sixteenths of an int. 
These bougies are made with cotton webbing 
with a coating of indiarubber, and filled with very 
shot. In introducing these bougies, glycerine or #h 
not vaseline or grease, should be used as the lubricest 
The bougies have been made for me by Mesers. Wel! 
and Son, of 287, Oxford-street, W. 
D. H. Goopsart, F.R.C.8., 
Assist.-Surg. St. Mark's Hosp., Surg. Metropolites 


Devonshire-place, W., June, 1888. 
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From the time of Hirrocratrs downwards it bas been 
acknowledged that those who enter the medical profession 
shall recognise that they are undertaking high responsi- 
bilities and delicate duties, The run of mankind are very 
much at the mercy of the medical profession, and are likely 
always to be so. They bave to take not only their medicine, 
but their conceptions of disease in general and their know- 


ledge of every individoal case of it, from the medica! man. | 


The greatest philosopher and the most powerful statesman 
know little more of medicine and the human body than the 
unlettered peasant. When they come to be ill they are 
equally dependent on tho intelligence and on the honesty of 
the medical man they consult. It is immensely im)ortant, 


therefore, that they should have guarantees of character ' 


and of conduct. The greater the advances of medicine, and 
the more complete its methods of diagnosis, the more 
important is it that the morale of its practi:ionera should 
be sustained. The practice of medicine presupposes the 
necessity of the highest honour, the best faith, and the 
purest motive on the part of its followers; and the daily 
dutics of the medical man give him the opportunity of 
misleading or injuring his patient if he be not actuated by 
high principle and the desire to follow the great masters of 
his art. It is fortunate for the public that the profession 


has had lofty ideas of conduct, and that the instances, 


where those have not been realised have been so rare as to 
excite remark. I: is no slight testimony to the existence of 
« high standard of conduct in the profession that whenever 
any of its members err from the straight path, the one 
heavy condemnation which occurs to their brethren and the 
public alike is to say that his conduct is unprofessional. 


Some would have us believe that in these days of fierce. 


competition, as they are called, the standard of professicnal 
morals must be lowered; that men in the profession may 
advertise themselves and their wares as men do out of the 
profeesion, or as quacks do in the market-place of country 
towns on a Saturday night. We can admit no such 
doctrine. Rather must we raise higher the standard 
and the spirit of professional behaviour. If we do not, 
medicine itself will suffer, and the medical man will become 
the mere medicine man of en anterior time or barbarous 
country. He will be regarded with superstition rather 
than reepect, snd with mean sentiments rather than with 
gratitude, 

It must be confessed that some of our Medical Colleges 
lately have shown a tendency to forget their dieciplinary 
functions—to ignore them, or to hand them over to anybody. 
This is a eerious charge to make against the qualifying 
bodies, but it is not far from a true one. Some of the Royal 
Colleges have occasionally remembered that they have such 
functions, But others have been very slow to exercise them. 
They have acted as if their only duty was to take fees from 
anxious candidates, in return for a document that impoeed 
no obligations either on them or on the candidate. If any 
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‘ot their members erred, it was not their business to remon- 
strate or to rebuke them, and they have allowed them to go 
| from bad to worse till they have laid themeelves open to 
| char, arges of “infamous corduct in a professional respect,” or 
bave forfeited the esteem of their profeesional brethren. We 
| are glad to eee that the disciplinary or penal powers of the 
qualifying bodice and of the Medical Council ere receiving 
| the consideration of the President of the Medical Council 
and of the I:xecutive Committee. It is notorious that these 
powers in the different bodies ave certainly very various, 
| and in eome cases very ill defined; the bodies are too 
willing to throw the whole cost of dealing with cases on the 
' Medica! Council. This is an evasion of duty. The Medical 
Act contemplates the exercise of disciplinary powers by these 
bodies, cr by some of them. If amy of them are im doubt 
| about the extent or definition of theee powers, they should 
| ask for the legislative remedy of such defects. The jadg- 
‘ ment of the Medical Council should only be sought in cases 
‘ of doubt or difficulty. The bodies which give qualifications 
should obviously be empowered to withdraw them from 
unworthy holders on sufficient cause being shown. If the 
bodies are to exercise no discipline, they will become little 
‘ more than guilds, and the profession will degenerate into a 
‘trade. The profession will view with interest any sugges- 
| tions for the amendment of the disciplinary powers of the 
qualifying bodies, but meantime it expects theee bodies to 
be a little more bold in the use of the powers they possess. 
—e——__—_ 
| Evsr since inoculation of small-pox was interdicted 
by law we have been deprived of the moet simple proof 
:of the value of vaccinatice. Before this law came 
into existence it was always possible to ahow by direct 
experiment, as did Jzxwze and his contemporaries, that 
| Fecently vaccinated persons were insuscsptible to inocula- 
' | thon of small-pox virus ; and so convincing did this evidesce 
appear that it was never contemplated it would not be 
| accepted as eufficient proof for all time, Although we 
‘have in these days a noisy minority who remain uncon- 
vinced, the evidence which every epidemic of amall-pox pro- 
duces is sufficient for most minds. It is always found that the 
‘ unvaccinated suffer and die in much larger proportion than 
the vaccinated, and that the latter, when attacked by smsll- 
| Pox, die in inverse proportion to the number and quantity of 
| the vaccination cicatrices which they possess. The statistics 
of every epidemic andof every smali-pox hospital have taught 
| the samo leston, bat it is necessary that the facts should 
| be continuously recorded, if for no other reason than to 
supply material upon which judgment as to the value of 
vaccination can be formed by every generation. In 1884 
evidence of a different kind, but leading to the eame con- 
clusione, was adduced as the result of an inquiry iato the 
condition as to vaccination of the inhabitants of the perish 
of St, Paacras. This investigation ahowed that 08 per cent. 
of persons over ten years of age ead alleged to be re- 
vaccinated were searred with small-péx, that 28 per cent. 
{of those vaccinated in infency but not revaccinated were 
thus marked, while as many as 622 of the unvaccinated at 
this sge-period bore scars of the small-pox from which they 
hed suffered. These figures derive support from the 
statistics of a similar inquiry made in West Ham during the 
year following that at which the St, Pancras cemeus wes 
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taken. On this occasion it was found that those stated 
to be revaccinated, vaccinated, and unvaccinated were 
aespectively marked with small-pox to the extent of ‘09, 
4-4, and 52-2 per cent., figures agreeing sufliciently closely 
with those obtained in St. Pancras. 

A-further contribution to our knowledge of this subject 
was made last week by Dr. Ropsrr Cory, who read before 
the Epidemiological Society an interesting paper giving an 
account of the conditions as to vaccination of 152 persons 
soarred with small-pox who had come under his observa- 
tign in the out-patient rooms of St. Thomas’s Hospital and 
the vaccination stations with which he is connected. Of 
these persons 53:2 per cent. were admittedly unvaccinated, 
and, as he pointed oat, it must be borne in mind that they 
were derived from a community of which the vaccinated 
are to the unvaccinated in the rough proportion of twenty 
to one, The incidense of this disfigurement upon the 
unvaccinated is therefore very striking. Dr. Cony, more- 
over, reminded his hearers that unvaccinated persona, when 
attacked by small-pox, die in larger numbers than the 
vaccinated under the same conditions, Dr. Gayron's 
statistics chowing that the mortality of the unvaccinated 
is 43°7 per cent.; nevertheless, the. survivors were sufii- 
ciently numerous to give the interesting figures derivable 
from Dr. Cony’s records. Those admittedly unvaccinated, 
he states, had an average age of 7:02 years at the time of 
atteck by amall-pox; those alleged to be vaccinated in 
infancy, but who bore no mark of the operation, had an 
average age of 1346; while those possessing one, two, 
three, and four or more infantile vaccination cicatrices, had 
at the time of their ilhsess.an average age respectively of 
17-2, 18°2, 19°5, and 19°75 years. The argument was further 
strengthened by the history Dr. Cony gave of fifteen 
‘persons who had lost their eyesight irom small-pox, 
‘and who had been attended by Dr. Brai.By, to whom he 
‘was indebted for the facts. Of these fifteen persons eeven, 
or nearly One-half, were unvaccinated ; while four othere, 
though alleged to be vaccinated, bore no trace of the opera- 
tion, The average ege at which the seven admittedly 
‘unvaccinated persons were attacked was nine years; the 
average age of four who were alleged to be vaccinated, but 
who possessed no vaccination mark, was 8:2 years at the 
time of attack, The average age of two persons possessing 
one vaccination scar was twenty years, and of two pos- 
sessing more than one ‘vaccination scar was thirty years. 
Dr. Cory shows, therefore, that the duration of freedom 
from attack by smaljl-pox which pits the face or leads 
to loss of eyesight is dependent upon the character of 
thé vaccination, The question therefore srises, How 
"many vaccine vesicles should be produced in infancy to 
give the longest period of immunity from subsequent 
small-pox of this character? The number of cases on 
which Dr. Cony’s conclusions sre besed is necessarily 
small, but so far as they go they show that the Local 
Government Board is well advised in recognising that 
certainly not lees than four vesieles should be produced in 
every child. This is, indeed, a matter which concerns 
every practitioner, for there is not wanting other evidence 
to show that the operation as performed at the pnblic 
vaccination stations is more protective against small-pox 
than fe the case when a smaller number of vesicles ara 


aes 


produced. Every operator therefore incurs a serious respoa- 
sibility who neglects to give his patient the largest amou: 
of protection experience shows to be necesssry. 

The chief interest attaching to the statistics we hin 
extracted from the various reports and papera bearing m 
this subject is in the uniformity of the lesson they indicate. 
Whether the value of vaccination be studied by tbe dea 
returns of emall-pox hoepitale, by acenaus of the populsti: 
auch as those of St. Pancras and West Ham, or by ty 
records of painstaking observers such aa Dr. Cony, le 
result is always the same, But it must never be thon;i: 
that it is unnecessary this work should be continu 
Nothing is now regarded by eome people as settled fora! 
time, and each generation should therefore be es car 
fully supplied with evidence of its own time as if ne 
were trustworthy that belonged to the past. 

SS 

TE Scottish Universities Bill has recently been advanxt 
a stage by its safe passage through committee in the Hou ¢ 
Lords, The alterations effected in its enactments were fcr, 
and were chiefly connected with the extension clauses um 
with the constitution of the University Courts. We relent 
to them recently as of a satisfactory nature, while meny 
in the form of propositions; and their adoption has d+ 
tinctly improved the character of the Bill as a well-balsna 
measure. Were this all that need be said, the acadenir 
world and the general public would have good causiz 
mutual congratulation in regard to the Bill, and might lat 
forward with confidence to the satisfactory evolution of + 
new régime it is intended to inaugurate. But, most unia- 
tunately, the Scottish department have inexplicably {aie 
in the one most essential part of their work. They ir 
expended much time and forethought in selecting tie 
building materials, and in elaborating the architectat 
design; they have, however, been singularly unfortu 
in the choice of their workmen. The Commission sppoiat< 
to administer the Act is conspicuously inadequste ¥ 
perform the task of reconstruction committed to © 
charge. Onall hands its composition is adversely criti 
In the Upper House, Lord Roskpiny indulges in o 
but unmistakable satire at ite expense; in the Comma. 
the Treasury Bench engi ges night after night in embarasy 
efforts to explain the rationale of ita constructioa; ¥24 
publi¢e opinion in the north, as interpreted by oar 
temporary, the Scotsman, pronounces it to be “deploy 
weak.” We would not venture upon so unqualife u 
expression of opinion, for there are some undoubted elemet! 
of strength and capacity in the Commission as st pret 
constituted. Nevertheless, even a hasty glance at its cot 
etitution shows it to be most unequally balanced as regt%’ 
the interests it represents; and a slightly closer aaslyss¢ 
ite individual and corporate charsoteristics entirely jus°* 
Lord Narrae’s remark that “its composition was 8 te 
ample scourity against its doing anything dangerou ¢ 
revolutionary.” Had his Lordship omitted the lest tit 
words, and ended his sentence with “ anything,” it wok 
appear to many critics that his prediction was 10 !# 
absolutely true. We heve already painted out that «at? 
constitution of the Commission, and its capsdity 
administering intelligently the powers entrusted # & 
depends the future welfare of Soottih University edvosikt 
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Were there no hope of amendment in the Datainal of the 
Commission, the outlook would be gloomy indeed; but 
the Lord Advocate expisined, in reply to Mr. Hunrxr, 
that the list is not considered by the Goverament to be 
definitely closed, and that certaim additions may yet be 
made if it be deemed advisable to do eo. Uafortunat«ly 
the only improvement pousille is ap addition to the size 
of the Commission, already a suiliciently numerous body, 
The subtraction of any names already on thy list would 
be an invidious task that cannot be considered, although 
it is difficuls to conceive why so many lawyers busily 
engaged in practice, and most of whom have had no 
practical experience of University administration, should 
have been selected. Admittedly the functions of the Com- 
mission will be mainly constructive, and @ legal sub- 
committee for the framing of anactments is essential; but 


@ amall minority of the members would suitice for this’ 


purpose. The Lord Advocate’s explanation that the Govern- 
ment have sought for “ unbiassed and practical men capable 
of giving impartial consideration to all genvral and local 
questions and interests,” by no means meets all the require 
menta of the case, That ia of course @ primary necessity, 
and it might be met by the appointment of aay half-dozen 
men of honesty and ordinary intelligence; but there are other 
Points of little less importance that must also be looked to, 


which call for additions! characteristics in the Commissioners ° 


decides those just mentioned. It is no less essential that 
the Commission should contain represantatires of special 
branches of learning, whose individual experience and 
knowledge will enable them to assess the valus of the 
evidence brought forward by specialist witnesses. We do 
not presame to refer to the cleims of @ classical curriculum 
and of the “humanities” to more adequate representation, 


but it is fairly within our province to inquire - Mow ia the | 


Commiesion as now constituted to judge cf “general and 
iocal” requifements as regards the cultivation of physical 
and experimental sciences in tho Universities’ Which of 
the Commissioners is by his indivijua! experience specially 
qualified to settle the thorny questi-«n of the proposed 
entrance examination? Ja thera actually to be no tepre- 
rentative of the abstract and mathematical sciences: It is 
also a question whether the medical profession in Scotlaud 
will be satistied that its interests are even yet sufficiently 
represented by the two medical members of the Commission. 
Tho first, though ad:uiradly qualifi Jin many respeet-, hos 
no direct connexion with institutions of a purely ouileds 
charactor; and the second, whose tardy appearance os a 
member of the Commission suggests an after-thought on the 
part of the Government, though a distinguished leader in 
the profession and a valued councillor in connexion with 
the English schoo's, does not himself profess an intinate 
knowledge of the corzesponding institutions in Scotiand. 
We do not wish to criticise the action of the Government 
in making these appointments; on the contrary, we rejoice 


that men of sueh eminence have been -psreuaded to, 


undertake duties of so onerous and exacting a character. 
We would, however, point out the desirability of ap- 
pointing a third medical representstive, due regard being 
had to the enormous development ai the interes‘a of the 
profession in tbe Scotch schools; and it would be of 
edditional valus if be were well a¢quainted with the 


SE 
local conditions amd requirements of the . isstivations 
with whigh the Commissoa has to deal. ' ‘ 

S cmcem acca. mn ected . meno 
| Tue House of Commons is unwilling to trust County 
Councila with the duties now performed by Government 
departments until they bave showa their fitness to exercise 
these functions, They must, indeed, prove their capacity 
for government before they will receive all the powers 
which the Iocal Government Hill es originally drafted 
would have conferred upon them, Mr, Kstcurm bes, in 
fact, accepted an amendment to this Bill by Mr. Cuapuin 
which will enable thess powers to be transferred by moans 
of provisional orders, but the County Councile will nt 
be immediatciy enJowed with the authority now exe 
cised by the Local Goveramernt Board urader the Publie 
Livalth Act. If go other adveatage is geined by this 
decision than that of postponement, it will still serve the 
purpose of enabling fuller consideration to be given to the 
effects of the proposed transference of functions of control 
to intermediary authorities. in i 

It will probably be accepted by all that the State should 
_ Feserve toit-alf some power of requiring the provisions of 
the Public Health Acts to be put in force in every district. 
Thera must inevitably be, in the future, instances of -logal 
Regivct both in District and County Councils, concerning 
which the Government will desire to interfere. There must 
, 88 certainly be occasions when foreign Governments will 
consider that the sanitary condition and administration ‘of 
an English port is a matter of concern to thett own ports 
receiving shipping therefrom, and trade interests may thus 
eventually be effected by the inability of the sentral 
government to exercige proper control over local. autha- 
jTities It may of course be argued that the,Logal 
Government Board has. uot frequently availed : ites 
of the opportunities given by Section 299 of tha Publis 
Health Act for providing at the expense ef a defaulting 
authority sufficient sewers and water supply. - Admitting 
this, it has nevertheless been useful to possess these 
powers, and this fact of possession has doubtless aided 
ithe Board in convincing local authorities of the ad- 
visability of complying with its recommendations, For 
the central department to divest itavlf suddenly of these 
powere, to transfer them to pew and untried authorities, 
and to make no provision for the exercise of conteel of ita 
‘own in the future, is a mistake which surely is menor 
of want of interest in the public health. 

We note with pleasure that Sir Lyon Prayrarn is 
watching the cours of avents, and that he is endeavouring 
to make the Bill serviceable to the health interests of 
the country—a quality, which we pointed out when the 
Sill was first published, that it neither posseased nor 
was intended to possess, Perhaps the decision af Iaat 
Taesday will lead to more attention being devoted 
;to the public health service than it hes. lately ter 
ceived, A little stateamanship is sadly wanted te arrange 
the relative positions of the central autbosity with that: of 
the County and District Councila It is elear that thé 
County Council canact be trusted at once to replace 
the Looal Government Board, which has not been without 
ita influence for good. Pserhaps the’ very chaos which 
now exists will render it ‘necessary to devise some 
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reasonable system by which health administration will not 
be left entirely to the will of locally elected authorities 
or of 6 department burdened with other duties. 


Annotations, 
“ Ne quid nimis.” 


ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS. 

As we announced last week, a general meeting of this 
Association will be held on Thursday, July 5th, at 2 P.u., 
in the Arbitration Room, at the Inns of Court Hotel, 
Lincoln’s-inn- fields, when questions of some importance 
will be considered. It may be well to remind our readers, 
and especially those who are Fellows of the College, 
that this Association was started in 1884 to consider 
all matters relating to the constitution, government, 
and administration of the College, whether in its cor- 
porate, examining, academical, or political capacity, and 
to promote the general interests of the Fellows of the 
Royal College of Surgeons. The present objects of the 
Association are: 1. To obtain for Fellows and Members a 
larger share in the management and control of collegiate 
business. 2. To ensure that no alteration in the constitution 
or relations of the College shall be effected without the con- 
sent of the Fellows and Members convened to discuss 
such alteration. 3. To insist that there shall be an 
annual meeting of the Fellows and Members, at which the 
apnual report of the Council shall be presented, received, 
and (if approved) adopted. 4. To secure that the President 
of the College shall be elected by a majority of the Fellows 
from the past or present members of Council. Amongst 
enlightened men there can be no doubt as to the propriety 
of the first three objects ; it is rather s matter of surprise 
that the body corporate of the College has not long before 
insisted upon their acceptance. With regard to the fourth 
point—viz., the election of the President of the College 
by « direct majority of the Fellows from the past or 
present members of Council,—we are of opinion that its 
adoption would not only enhance the prestige of the office 
of President, but would also be a direct inducement 
for Members to become Fellows of the College. The 
preeent entanglement at the College on the subject of 
Sir Joseph Lister’s retirement, the perplexed conduct of 
Councillors, and the loss of the right man in his right place 
as President, would have been avoided had but the recom- 
mendations of the Association of Fellows been accepted by 
the Council. These anomalies have been ably and repeatedly 
exposed, and were placed before the profession in a true 
and clear light by Mr. John Tweedy on the 1éthinet. More- 
over, the Association of Fellows waited (by deputation) on 
the Council at the College on March 3rd, 1885, and on the 
Lord President of the Privy Council at Whitehall on 
Nov. 11th, 1887, in furtherance of their objects of just 
reform, and asa proof of their earnestness in thought, 
word, and deed. The Council of the College has so far ex- 
hibited an indifferent or repellent attitude to the demands 
of the body corporate (both Fellows and Members). We 
advise all Fellows who approve of tue objects of reform 
not to remain passive any longer, but to join hand in hand, 
heart and soul, with the Associstion of Fellows, and give in 
their names to the Honorary Secretary, Mr. H. Allingham, 
36, Grosvenor-street, W. The agitation, by all legitima:e 
Teens, must continue, The programme of the Association is 


an open and moderate one, and is similar to what is followed 
in other collegiate establishments and learned societies, Its 
power must be impressed on the Council, for every seat thet 
is filled by a man of modern and really liberal views iss cir 
tinct gain to the College, to the Fellows, to the general pro- 
feseion, and to the public. _ 


THE ETIOLOGY OF EPIDEMIC DIARRHEA. 


LrIcEsTER, which has 60 long been a centre of interest in 
connexion with the subject of epidemic diarrbcea, has froa 
time to time contributed to the literature of the preventica 
of this disease, and the paper which has recently been pr- 
pered on the subject by Dr. Henry Tomking, the health 
officer to the borough, is amongst the most valuable of 
those contributions, The report shows, in the first place, 
that the diarrhoea is not confined to infants; that uJ 
ages, classes, and occupations are attacked; and that d 
nearly 10,000 persone known to have suffered during lar 
summer almost two-thirds were twenty years of age at 
upwards, This statement bears out the contention thi 
neglect in the rearing of children is not a prime.caus d 
the digesse, and in view of it we can the more readily accep, 
the assurance that so far as pertains to the care of infau 
Leicester is, apart from the incidence of diarrhoea, much 
« par with other towns of its class. During the summerd 
1887 Dr. Tomkins had been engaged in making investig- 
tions as to the exceas or otherwise of micro-organisms wi 
their spores in the air of various parts of the town, esdh 
found them varying in number from 6000 to 1600 pr 
cubic metre, the latter record coming from a@ disuict 
outside the “diarrhoeal area.” Cultivation also reves 
the fact that the different forms of bacteria and othe 
orgenisms met with were more numerous witbin tha 
outside that part of the town where the summer du- 
thea is most common; and it was also ascertained the 
exceedingly small quantities of the infected liquefied gelstin 
which resulted from the cultivations, and which ewarne 
with the micro-organiems in question, sufficed, when tka 
into the system, to induce a smart attack of diarrhoea, lasting 
several houre. Leicester did not always suffer es it now 
does; and examination of the vital statistics foes to show 
that it was not until about 1850 that the deaths in the thin! 
quarter of the year became excessive, About 1851 evidence 
became appsrent as to filthiness of soil in certain parts¢! 
the present borough, aud it is clear from the information now 
available that the geological circumstances of a large area of 
the town are such that the soil, continuously liable 
pollution, has scarcely had any chance of purification, a 
that periodical flooding of the river and overflow with 
leakege from sewers have sufficed to keep it more or lew 
constantly contaminated, if not actually sewage-sodde. 
Such a soil, containing as it does much dead organic matte. 
ie, when heated, precisely such as to favour the growth a 
development of low forms of organic life; and it is m¥ 
well known that with the advent of warmth sufiiciest © 
penetrate the earth there has always been an increas d 
diarrhoea deaths over that part of Leicester where the 
above-named favouring conditions obtain. Indeed, as t 
result of his experiments in this matter, Dr. Tomkiss 
finds that soon after the temperature of the earth, ! 
depth of one foot, has reached from 59° to 62° F. the cauw 
producing epidemic diarrhoea comes into operation. Spest- 
ing generally, Dr. Tomkins regards it as abundasly 
demonstrated, both by @ process of exclusion end {ma 
positive evidence, that the diarrhoea observed in Leicester 4 
‘due to something in the sir,” and it is implied that thi 
“ something” is to be found in the microbes which have bee 
detected and subsequently cultivated and experimented 
But, all slong, theee micro-organisms are dealt with colle 
tively; and no differentiation of the several species seems 
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have been made with a view of ascertaining whether eome 
of them ere pathogenic, whilst others may be harmless. 
And it is probably because of the incompleteness of the in- 
quiry in this connexion that we are reminded in the report 
that the investigations mede in Leicester only formed « part 
of the much more extended inquiry which has been going 
on for the purposes of Dr. Ballard’s investigation into this 
subject in various parté of the kingdom, The Leicester facts 
need compering with those obtained by other local officials 
fm other towne and districts, both where diarrha-s prevails 
and where it is abeent; and we do not doubt that when the 
preliminary official report—which, as we are reminded by 
Dr. Tomkins, will soon be forthcoming—ia issued, we shall 
find that the micro-pathological and biological espects of 
the question, which hitherto have only been dealt with ina 
very general way, will be discussed in much more ex- 
heustive fashion, But, in the meantime, Dr. Tomkins has 
afforded valuable information as to some of the lines on 
which the more genera) research is proceeding. 


LIFE PEERAGES FOR MEDICAL MEN. 


It is satisfactory to note that the House of Lords has 
begun seriously to contemplate the advisability of incressing 
at once its membership and its practical efliciency by the 
creation of a certain number of life peerages representative 
of the various working energies of the nation. 1 intro- 
ducing « Bill dealiog with this subject, which was read for 
the first time on Tuesday, Lord Salisbury referred to the 
claims of the public services, civil and military, of com- 
merce and manufacture, to representation under the pro- 
posed new conditions. Ocber interests, though not particu- 
larised, were referred to in general terms. Among these we 
cannot reasonably doubt that the clsim of medicine to be 
consulted in the debates of the upper House has received 
eabare of consideration. In a former issue we advanced 
certain reasons why the bestowal of peerages upon 
selected members of our profession would be at once & 
decorous act on the part of the State and en advantage 
to the whole body of medical practitioners. We then 
discussod the social aspect of the question, and showed 
with sufficient clearness that our work and workers are 
alike deserving of recognition in the constitution of the 
British Senate, and that men eligible for promotion to its 
ranks alike in respect of ability and of personal influence 
will not be lacking in case their services are required. We 
may now speak with even greater force of the utility of 
such memters in the discussion of various important ques- 
tions, This is really the point of greatest consequence, and 
Lord Salisbury, as was to be expected, has emphasised it in 
his recent speech. However desirable it may be for men in 
our or any calling to attain eminence, we must re- 
member that this is, after all, the second consideration. It 
is, moreover, compatible with other conditions besides that 
of high social preferment. We do not, therefore, desire 
such advancement for the medical profession out of any 
mere greed of éclat. It is with a consciousness of the active 
influence thus acquired, with a desire for its fit disposal by 
the State, and with a conviction of the responsibility for 
public service which attaches to each peer in his legislative 
and consultative capacity, that we make our request. An 
argument in its favour which is based on considerations 
of utility need not indeed be difficult to follow. When 
we consider how intimately the technical knowledge of 
the physician and surgeon is interwoven with every depart- 
ment of public work and with all matters concerned in 
sanitary legislation, how potent for the common good 
as well as the well-being of individuals have been the 
results of modern discoveries in medicine, and how fully 
liberal their application, we cannot but feel that the honour 
of peerage conferred on representative medical men would 


be repaid by a distinct increase in the debating power of 
the Upper House. Lord Salisbury would then, we feel 
certain, realise in a definite proporticn the object of his 
propoea), that of “strengthening the House of Lords, and 
of giving it a power of adding to iteelf that which is 
powerful and strong, and of doing its duty better before the 
country.” 


EDUCATION IN SWIMMING. 


Wa have repeatedly directed attention to the necessity 
\ of finding for all, bu: especially for the young, the oppor- 
; tunity of education in swimming. Alike as a means of 
muscular exercihe and as an indispensable faculty in the 
‘pot improbable event of sudden accidental immersion, its 
| position asa needful branch of physical instruction is un- 
| assailable. It requires the exertion in greater or less degree of 
nearly every voluntary muscle in the body, and by opposing 
,to the action of these the moderate resistance of water 
| pressure supplies what is practically a light and most 
‘enjoyable form of gymnastic movement, Nor should we 
omit to mention the mental advantege possessed by 
‘it es an aid in educating the quality of self-reliance, 
Happily our islend shores afford many facilities for 
‘learning the art of swimming, while even in some of 
(the larger cities, notably the metropolis iteelf, the 
j existence of an ample river, whether it bo itself pure 
, enough to invite the bather or not, affords the means of an 
{abundant water supply for baths of lerge size. We also 
observe with satisfaction that even in the inland towns there 
is a disposition to treat the question of instruction in 
| swimming 6s one of really practical importance, A citizen 
of Huntingdon, writing in the daily press recently, advised 
the formetion in that town of floating bath of large size 
divided into two chief sections: one to contain water about 
three feet and « half deep; the other, for swimmers, to be 
considerably deeper. The estimated coet of such a bath is £70, 
and if this be the correct figure there seems no reason why 
every town with an available river might not offer its 
inhabitants the advantages to Le derived from so useful an 
institution. We would auggest also that, wherever possible, 
some provision should be made to teach swimming to the 
frequenters of such a bath or baths. 


EXTRA-PERITONEAL HEPATOTOMY. 


Dr. L. McLane Trrrany of Maryland describes, in the 
American Journal of the Medical Sciences for June, two 
cases of hepatic surgery in which he adopted the precaution 
of shutting off the area of the liver operated upon from the 
general peritoneal cavity. The first case was a man with 
an abscess in the liver, near the upper surface of the right 
lobe. This was firat found by an aspirator introduced in 
the axilla at the level of the nipple. Ten days later an 
incision through the abdominal wall was made parallel with, 
and just below, the right costal arch. The cut edge of the 
parietal peritoneum was freed a little, and then tewn to the 
surface of the liver with s fine and close continuous suture, 
leaving s surface of the liver 1 in. by 2in, shut otf from the 
general peritoneal cavity. A large cannula was passed 
through this for a distance of three inches before the abscess 
wasenterei; a free incision into the abscess was then made, 
and a drain introduced. The patient made a good recovery. 
The second case was one of gall-stones. Oo opening the 
abdomen, the gall-bladder could not be exposed, owing to 
dense adhesions all round it. So the parietal peritoneum 
was closely sutured to the surface of the liver immediately 
above the gall-bladder, and an incision was made through 
the liver into the gall-bladder and the stones removed. In 
this case also the patient recovered. These cases are a 
valuable addition to hepatic surgery, for they show that the 
practice found so valuable in other cases, such as gastros- 
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tomy, can be equally well carried out in hepatotomy. The 
hemorrhage caused by the puncture of the surface of the 
liver was easily arrested by pressure. But more important 
than this is the evidence these cases afford of the innocuous- 
ness of even deep incisions through the liver. How best to 
deal with abscesses or hydatids deep in the liver, especially 
on its upper surface or near the vertebral border, is an 
unsolved problem at present, and Dr. Tiffany's cases may 
afford eome clue to the best asswer, 


THE NEW CANDIDATES FOR ELECTION ON THE 
COLLEGE COUNCIL. 


In our last iasue we dealt briefly with the claims of two 
surgeons who are candidates for re-election on the Council. 
The names of the three applicants who have not previously 
sat on the Council are Messrs. Couper, Pick, and Norton, 
the respective dates of their Fellowship being 1961, 1866, 
and 1867. Messrs, Couper and Norton are, imprimis, well- 
known and able officers, both senior surgeons at their 
reepective hospitals, and men of fixed resolve; both of whom 
entertain liberal views on the eubject of collegiate reform, 
and are known to be in general agreement with the objects 
of the Fellows’ Association. Both candidates (if elected 
on the Council) would render marked and important 
service to the College by their knowledge and good 
common sense. Mr. Pick has the credit of being one 
of the best examiners in London, and holds high rank 
asa general surgeon—he does not pledge himself to any 
course of conduct; he (if elected) will enter the Council 
with an open mind; and on all cccasions will act in the 
manner thet, in his ju¢gment, seems best for the welfare of 
the College. We are inclined to think that, as elections on the 
Council progress, far more deiinite pledges will be exacted by 
its constituents than heretofore, Surgeons are but cast in the 
game mould as other men. In the ordinary form of repre- 
sentative government certain recognized paths of conduct 
are insisted on, and distinct promises on vexed subjects 
are given, This custom by no means fetters a repre- 
sentative’s judgment on free ground; it is but an obligation 
that on certain tender spots certain remedies approved by 
the majority shall be spplied, and corporate bodies are wont 
to demand that the principles as well as the practice of 
their deputies shall be unders‘ood both by the senders and the 
sent. Members of our profession, we fear, are not always good 
men of business; they require the common sense brake of 
criticism to be applied occasionally to steady their oscilla- 
tion, and what is of greater cogency in the present argument, 
councillors at the College on first entering upon their duties 
are apt to be overcome by influences peculiar to their situa- 
tion; they are all the better for having a “ Ready Reckoner” 
with them in the form of a correct answer, already worked 
out for them by their constituency, to a definite question. 


ESPIONAGE IN PUBLIC SCHOOLS. 


Tur system of authorised espionage at Hailebury College, 
which has been brought to light by the prolonged action but 
probably not yet concluded litigation against the governors 
of the College for the expulsion of a boy owing to a suspicion 
ef theft which bas turned out to have been ill-founded, is a 
form of objectionable practice not uncommon at other public 
echools. The evidence revealed that some fourteen other 
boya had been expelled during the past four years; some for 
suspected theft, others for indecent conduct, The question 
naturally arises, how many of these fourteen boys have been 
expelled on false suspicions? That the master acted with the 
best intentions no one can doubt ; but this is poor consolation 
to the parents. In theft at school, in most cases the tempta- 
tion arises from the too lax provision for the care of 


ns tet There ehould be a echool bank, into which 


all pocket-money and gifte of money from friends 
should be safely placed, to be drawn on by chau 
aa the boy requires it. It should be against rules for mousy 
to be kept about unguarded. “ Lead us not into temptation” 
is, or should be, the daily prayer of every school boy, and it 
ahould be the daily care of every school master to keep peed- 
less temptation out of his pupile’ way. The disposition wo 
pilfer among echool boys is a verycommon one, They take 
and use each other's books, cricket caps, stumps, and varicu 
other small possessions, The consciousness of the impn- 
ptiety of this grows with years, and is avoided as manhood 
is reached. But in the school boy this disposition to pile 
may take the form of actual theft if coin unguarded is 
placed in his way. To educate and strengthen a boy's moni 
character is of equal importance to the cultivation of bis 
intellectual powera, 


DISAPPEARANCE OF HYPERTROPHY OF THE 
TONSILS IN SCARLATINA, 


Dr. D. E, Conminas relates, in a Barcelona medice 
journal, the case of a little.girl nine years of age, ¥b: 
suffered from very great enlargement of the tonsile, whic! 
had been increasing for some years. Last winter, however, 
she was attacked by scarlatina, which was accompanied by 
an alarming amount of throat affection. On the fourth dy 
it was found that the tonsillar enlargement bad entirly 
disappeared. The little patient made a good recovery. 
Here the scarlatinal process produced # more complete 
cure than any cauetic or removal by the knife coald hart 
done, the fogs behind the pillars of the fauces appeerin: 
perfectly normal. A somewhat similar case, in whic 
diphtheria had destroyed hypertrophied tonsils, was r 
ported some time ago in the Revista de Ciencias Médiw 
by Dr. Simonena. : 


THE AMOUNT OF THE HOSPITAL SUNDAY FUND 
DISTRIBUTION. 

Ir {s perhaps right, in order to guard against @ posite 
misunderstanding, that we should point ont to our rates 
that the total amount of income received from the Hospi 
Sunday Fund by the hospitals enumerated in our Tabulated 
Statement on the 9th inst. is not the whole amount dit 
tributed by the Council of the Fund. We referred in ow 
preliminary notice to a number of small institutions whic 
for various reasons did not come into our list. Furthermor, 
6 sum of about £1800 is annually expended by the Cound) 
upon surgical appliances, and this, of course, did not enter 
into the figures presented by us, Thus, upon the whole, ow 
total fell short of the Hospital Sunday Fund distributice 
for the year 1887 by about £3750. We mention this matte, 
although the fact is fairly plain upon the face of our table, 
lest an incomplete statement should, in the mind of sy 
readers who may not have perceived its limitations, bare 
done an injustice to the Hospital Sunday Fund work. Te 
total amount of the 1£37 distribution was £39,161. 


A FATAL SEQUEL TO A PRACTICAL JOKE. 


Tnrr relationship between mental shock or worry so 
disease, though not always readily traceable, is in certs 
cases so Clearly indicated by the sequence of events 4 
practically to justify a belief in its existence. In judging 
of every such case, however, we must be careful to avoul 
the fallacy of confusing what is port with what is pry“ 
hoc, and it is probable that no department of knowleds: 4 
more open to mistakes of this kind than the sphere of 
medical disgnocis, All due precaution must therefore & 
observed in tracing the real causo at work in euch cass 
the following. A young girl residing near Bury St. Edmuats 
apd recently in service, returned home in a state of fright, 
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which resulted in maniacal delirium and death. While in 
her last situation she had been terrified, it was seid, by an 
apparition in her bedroom, and this was understood to be the 
outcome of a joke practised upon her by two fellow-servants. 
As tothe connexion between her stete of alarm and its alleged 
cause there seems to be no doubt. The question is whether 
fatal mania—the certified illness--could have had such an 
origin as that here attributed to it. In forming an opinion 
on this point, we should remember that mania as a disease 
acting per se is not usually fatal. In the case before us, 
which in one statement is described as “brain fever,” 
maniacal excitement probably coexisted with encephalitis 
or meningitis. It is conceivable that these conditions might 
originate in mental over-action from worry or anxiety, either 
of which causes is also liable to result in ordinary mania, 
It must be allowed, however, that consequences so serious 
do not by any means commonly follow a transient shock of 
terror, and their deplorable termination in the instance 
already quoted had probably a second and important source 
in the feeble nervous organisation of the unfortunate girl. 
This consideration must materially qualify our judgment on 
the perpetrators of eo cruel a jest, though no explanation 
ean excuse their heartless conduct from the very serious 
blame which in any case attaches to it. 


— 


SMALL-POX IN LAUSANNE IN 1/884 AND (885. 


Da Evai:xR pk LA Hagrr has published a short account 
of an epidemic of small-pox which occurred in Lausanne, 
lasting from the summer of 154 to the spring of 1886. Of 
fifty-nine cases treated by him privately and in a temporary 
hospital which was erected by the municipal authorities, 
and of which he had charge, thirty-one were classed as 
varioloid; all these recovered. Of the remaining twenty- 

“eight cases of variola eight proved fatal, The epidemic 
appesred to have been introduced by some Italian railway 
labourers, whose habits were moet uncieanly. Where 
possible, the patients were moved to the hospital, and 
accommodstion found for the other inmates of their rooms 
while the latter were disinfected with sulphurous acid 
fymes. Owing to a want of stringency in the law, these 
measures could only be taken when the people were 
willing, and sometimes they defied the sanitary authorities 
altogethcr, thus making it exceedingly difficult to stamp 
out the epidemic. Dr. de la Harpe thinks that amongst 
persons of the lowest class a notice ought to be affixed to 
the door giving warning of infectious disease within, 


CURDLING OF MILK BY MICRO-ORGANISMS. 


Ar the mee:ing of the Chemical Society on the 7th inst., 
Mr. R. Warrington read a paper on the Chemical Action of 
some Micro-organisms, in which he showed that the curdling 
of milk by micro-organisms is effected either by the pro- 
duction of lactic acid or apparently by the formation of a 
rennet-like ferment. The amount of Iactic acid required to 
curdle milk depends on the temperature, the amount being 
amaller the higher the temperature. Five of the organisms 
he examined distinctly acidified milk, but in very different 
degrees; thus Staphylococcus candidus produces too little 
acid to cause curdling, even when the milk, after acidifica- 
tion, is placed in boiling water. The bacillus of infantile 
diarrhwa and B, termo produce s greater acidity, curdling 
milk speedily at 32°, but foiling entirely to curdle it at 22°. 
M. gelatinosus curdles milk speedily at 22°, and even at 10° 
after many days. The two organisms, B. fluorescens liquescens 
and Koch’scholera spirillum cutdle milk readily at 22°, without 
producing any appreciable acidity ; the latter organism will, 
indeed, eurdlo milk made alkaline with sodium carbonate 
without destroying the alkalinity. We have here,apperently, 
etypical case of cuniling by means of a ferment. Two of the 


acidifying organisms which curdle milk, M. gelatinosus and 
M. ures, act apparently in part by means of a ferment, as 
| the acidity produced by them when the milk is curdled is 
quite insufficient in itself to effect curdling at the tem- 
perature of the experiment. Soil from an arable field 
readily curdies milk, even at 10°, but without producing at 
the time an appreciable acidity; it acts plainly by a ferment, 
Daring the ection of soil on milk much gas is evolved, even 
at 10°. No gas was observed during the action of any of 
ithe organisms examined, save in an experiment with the 
bacillus of infantile diarrhaa at 37°. Some researches on 
| nitrification in soil were also referred to, Mr. Warrington 
‘ explaining that he proposed to make a thorough investiga- 
tion of the micro-organisms contained in soil. 1n reply to 
Dr. Perey Frankland, who remarked upon the great difficulty 
of sterflising milk, he said he had had no failures, his results 
being constant; this success he attributed to his having 
used fresh country milk milked directly into sterilised 
bottles, 


PROFESSOR RUMPF ON PHENACETINE. 


Prorrsaon Rupr of Bonn, in a paper read before the 
Cologne Medical Society last month, gave his audience some 
account of his experience of phenacetine. The conclusions 
to which he came were that phenacetine is free from any 
unpleasant effects, and that it acts with remarkable cer- 
tainty as an apyretic, the dose being for adults eight grains 
and for children from three to four grains. In doses of 
fifteen grains it is valuable in neuralgia (a) where the 
affection is dae to vaso-motcr distarbance, (J) in the lan- 
cinating pains of tabes and neuralgia due to chronic neuritis, 
and (c) asa palliative in other forms of neuralgis. Being 
insoluble, phenacetine may be sdministered in capsules or it 
may be placed dry on the tongue. Professor Rumpt has 
never found nausea, vomiting, failure of the heart's action, 
or cyanosis follow even ffteen-grain doses, | 


THE HULL SANITARY ASSOCIATION AND FUTURE 
SANITARY ADMINISTRATION. 


Tne Hull Sanitary Association, in common with other 
bodies and individuals having public health interests at 
heart, regard several portions of the Local Government Dill 
with more than doubt. They especially object to such 
provisions as do away with 4 settled and uniform principle 
of continuing to the Local Government Board an effective 
control over eanitary authorities, and they say definitely 
that the effect of the Bill with regard to public health will 
be to perpetuate the unsatisfactory condition of the sanitary 
oversight of country districts. In one respect we think the 
Aeaociation are in error. Thue, they imply that as regards 
all the large boroughs which by the Bill are created into 
separate County Councils, the singular anomaly will exist that 
the body having statutory duties to perform relating to the 
public health and sanitary matters generally will be the 
identical body to whom the powers of control in case of 
default in the performance of such duties are transferred, and 
that there will be no independent control whatever in all those 
cases in which the powers of the Local Government Board are 
transferred to the County Councils, however serious may 
be the neglect of the local authority in the performance of 
statutory duties, This is hardly the case, for the Bill itself 
provides that in cases where the power of compulsion as to 
sanitary matters are not vested in the newly constituted 
County Councils—as, for example, in the case of boroughs 
which will remain exempt from the superintending county 
body,—such compulaory powers as those named in Sections 42 
and 299 of the Public Health Act, remain, as heretofore, with 
the Local Government Board. Indeed, it would appear that 
such boroughs as bave secured, or msy still secure, this 
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form of exemption under the Bill, will have a sort of 
privilege in being subject to the central authority only in 
auch matters as the making of default, whereas the District 
Councils outside the exempted boroughs will be, for similar 
purposer, subject to the new county authority. Whether the 
Bill will pass or not in that form remains an open question ; 
but it is evident that the smaller or non-exempted boroughs 
are, under the circumstances, not regarding with pleasure 
the transference of the powers in question from a Govern- 
ment department to a county body. The Hull Sanitary 
Association also press that medical cflicers of health should 
be the officers of the County Councils, and not of the District 
Councils; and unlees the Local Government Board should 
decide <o retain the emall amount of control they now exer- 
cise over such cfficers and their appointmente, pressure will 
doubtless be brought to bear upon the Government to modify 
the Bill in the sense indicated by the Hull Association. 


THE NEW MASTER OF DOWNING COLLEGE. 


WE note with pleasure the election on the 16th inst. of 
Dr. Alexander Hill as Master of Downing College, Cambridge. 
Born in 1856, Dr. Hill took his degree with distinction in 
Botany, Zoology, Comparative Anatomy, Human Anatomy, 
and Physiology, in the Natural Science Tripos of 1877. After 
a short residence in Cambridge he completed his profeasional 
education at St. Bartholomew's Hospital, becoming a member 
of the Royal College of Surgeons of England in 1880. He 
was elected a Fellow of Downing shortly afterwards, became 
M.B. in 1882, and M.D. in 1885. On returning into residence 
he was appointed Demonstrator of Anatomy and Teacher of 
Physiology in the University. Twice in succession he held 
the post of Hunterian Professor of the Royal College of 
Surgeone, and hes published “The Plan of the Central 
Nervous System,” as well as contributions to various medical 
journals, In 1883, 1884, and 1885, and again in 1887 and 
1888, he acted as examiner in the Natural Science Tripos. 
He was also examiner for the M.B. examinations, and has 
recently been appointed examiner to the Glasgow Univer- 
sity. The appointment tothe Mastership is in certain respects 
unique. A beadship has not fallen to an anatomist cince 
Harvey was Warden of Merton, and very rarely to a member 
of the medical profession. The new Master owes his position 
entirely to his success in the modical school at Cambridge, 
and the fact of his election is a proof of the increasing hold 
which ecience, and especially medicine, is acquiring in the 
universities, 


MODELLING CLAY IN MASTITIS. 


Dr. E, L. Matzgx mentions in the Vrach (No. 21) that he 
has for some time employed modelling clay as an applica- 
tion in mastitis, with excellent results, The idea was 
obtained from Dr. 8. Lukashevich, who employed white 
modelling clay in epididymitie, Dr. Maizel bas made uze of 
it in twelve cases—seven of parenchymatous inflammation, 
of which only three suppurated; and five of phlegmonous 
inflammation, of which only one went on to form an abscess. 
The pain was rapidly alleviated and the fever diminished by 
this treatment, which, if commenced sufficiently early, 
appeared to cause the inflammatory process to terminate in 
resolution without the formation of pus. When abscesses 
had formed and broken, the wound rapidly healed, and the 
indurated lobules returned to their normal condition with- 
out suppurating, the clay proving a much lees troublesome 
treatment than Kiwisch’s plan of starched bandages, and 
much lees painful than the application of collodion, 
es recommended by Latour and Sprengel, being at 
the same time quite as satisfactory in its resulta. 
This method is especially suitable for country practice, aa 
white modelling clay is a very common and cheap substance, 


and patiente take to the treatment very kindly, the appli- 
cation being always grateful to them. The capacity for beat 
posseased by clay being considerable, it answers the purpys 
of ice-bags or cold compresses, and is greatly preferred to 
them by patients, The method of application is simple 
enough. The breast is first washed with a sponge anda 
piece of soft gauze applied to it. Another piece of gauzeis 
then cut to the proper size, an aperture being msde for th: 
nipple, and an even layer of well-mixed clay, free from 
lumpe, spread over it. This is then applied to the bres 
over the first piece of gauze, and secured by a bandage 
passing over the shoulder of the opposite side. The 
dressing is renewed night and morning. This kind ¢ 
treatment is also applicable in distressing fulness of the 
breaste, when for any reason the patient cannot suckle the 
child, The secretion is arrested and the fulness and tender 
ness often disappear in the course of twenty-four hours, 


WEIL’S DISEASE. 


Tre modern tendency to name diseases after the physicas 
who first describes them is due to the difficulty of deter 
mining their true nosological position, Hence, however 
much the practice is to be regretted, there eeeme to be som 
difficulty in avoiding it. Amongst the latest additions te 
the category of “unnamed” disorders is a striking febeie 
affection, which was first described by Weil in 188. lu 
symptoms are those of an acute fever, of comparatirey 
short duration, but accompanied by jaundice, swelling d 
the liver and epleen, nephritis, and severe nervous sy> 
ptoms, In the current issue (No. 12) of the Fortschriste 
der Medicin, Dr. Unverricht collates the records of caxt 
of this “disease” which have been described since th 
publication of Weil’s paper. Thus Dr. Goldschmidt gere 
one from the Nuremberg clinic. Dr. Aufrecht referred 
to two cases published in his Pathological Reports, whic 
seemed to fall under this head. The one superrese! 
in a phthisical patient, who was suddenly attacked with 
jaundice and albuminuris, The other was in the case f 
a previously healthy man, who died from uremia, after 
attack of fever, with jaundice, enlarged liver, albuminuria, 
and finally suppression of urine, After death the biel 
lesion consisted in abundance of dark granules in the res 
and hepatic cells, and Aufrecht termed the condition “ act' 
parenchymatosis.” Wagner related two cases of ace 
fever, short in duration, with jaundice and albuminor, 
muscular pain, especially in the calves of the lege, and sligtt 
enlargement of spleen. Both commenced with labial herpes 
and epistaxis oocurred frequently. Wagner was inclined ‘) 
claes these as “ bilious typhoid.” Roth gives a parallel a. 
which he attributed to “salad poisoning.” Haas records tet 
caseg, all marked by fever, jaundice, splenic swelling, gastric 
disturbancee, headache, and myalgia (especially in the calver. 
In his cages the liver was not often enlarged ; albuminurs 
occurred occasionally, and some suffered from herpes. Ds 
was inclined to class these cases with abortive typhoid, f° 
they occurred during epidemics of typhoid fever. The ao” 
exhaustive and latest contribution to the subject is s pap 
by Fiedler, who has collected thirteen cases. He points oct 
that the disease begins suddenly, without prodromats, oftes 
with arigor; also high fever, headache, gastric disturbane”. 
jaundice, and myalgia (in the calves). The pyrexia run! 4 
typical course, lasting eight or ten days; then subsides by 
crisis, occasionally having a short relapse. ‘The pule-rit 
is frequent at the first. Swelling of the epleen and liver ® 
frequent, but not invariable; and nephritis often occu* 
Occasionally there is herpes and erythema. The proguo@ 
is favourable. The patients are mostly males in the pos 
of life; the disease occurs chiefly during the hot se 
Fiedler believes it to be a epecific infective or tai dent 
and contests the view that it is at all related totypbold; 
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sudden onset, the courte of the pyrexia, the early sppearance 
of jaundice, the atsence of pulmonary catarrh, the herpetic 
and erythematous rashes, and indeed almcst all the oym- 
ptome, being opposed to that idea, Moreover, if Aufrecht's 


two casea were examples of Weil's disease, they neither of , 


them showed typhoid lesions in the intestine. It is noted 
that nine out of Fiedler’s thirteen patients were butchers, 4 
fect which may prove of etiological value, 


THE LATE EMPEROR OF GERMANY. 

Ix another column will be found a short report on the 
recent condition of H.J.M. the late Emperor of Germany, 
furnished by Sir Morell Mackenzie, together with his state- 
ment as to the nature of the case, made immediately before 


the post-mortem examination. Upto the present time no : 
complete account of the case has been published, and even 


the full details of the post-mortem examination have not 
been made public. Woe must therefore postpone any com- 
ments on the many important questions that it raises until 
we bave all the facts before us, We can now only say that 
the post-mortem examination showed what our reacers 
must have known long ago—that the disease was cancer 
in an aggravated form. 


SMALL-POX IN THE NORTH. 


ENXRnGRTIO measures are being adopted to stay the. 
progress of emall-pox in Preston. Owing to the sudden | 
onset of the disease the authorities were unprepared to cope | 
with it, and the needed means of isolation were not avail- 
able. There is a hoepital near the workbouse which, it is 
stated, can take in some °00 patients, and which hes 
hitherto been of little use, but since it is vested in the 
guardians of the poor it could only be legally used for 
peuper persons ; unless, indeed, the building could tempo- 
rarily be transferred to the corporation, who are the sani- 
tary authority. In the meantime further progrees is being 
made with a temporary erection in Moor-park ; but, like 
most temporary erections, ite usefalness will, it is feared by 
many, come too late. Much the same is being done at 
Skipton, where a temporary hospital is being put up after 
the need for it has to a large extent passed away. At Hull, 
small-pox ie eaid to show no indications of abatement. 80 
far the type is mild, but there are some forty paticnte under 
trestment in the borough horpital, 


THE MED:!CAL FACULTY OF BARCELONA. 


Tue first stone of a new medical faculty and clinical 
hospital for Barcelona was laid on May 23th. There was, of 
course, & great ceremony, the Minister of Education and all 
the municipal and university authorities being present. 
The Government has assigned a million dollars for the 
buildings, and the local authorities have given the site. 
These works, as it would seem from the Barcelona 
correepondence of Ei! Siglo Mético, have not been begun 
& moment too soon, as the hospital, lecture-room, and 
laboratory accommodation in Barcelona is st present of 
the most meagre and unsatisfactory description. The 
Kospital of Santa Croz is pervaded, not only in the 
warde, but in the staircases, by @ powerful smell. Tho 
beds are arranged in double rows along each side of badly 
lighted and badly ventilsted walls, the foot of one bed 
touching the head of another, and the space at the sides 
of the beds acarcely allowing the attendants to move about. 
There are no ventilating arrangements, the air renewing iteelf 
as best it can. Notwithstanding all thie, however, it is 
satisfactory to learn that, thanks to extreme care taken by 
Dr. Morales in attending to antiseptic measures, be has not 
lost.a single one out of eighty cases of major operations 


performed this year, With regard to the medical echool, it 
cannot, strictly speaking, be called a university, as it is unable 
to grant the M.D. degree, which Madrid alone has the power 
of conferring. The lecture-rooms ere swell, dirty, and 
badly arranged, the dissccting-rcom confired and dark, the 
| Jaboratcries ill supplied with materiale, and tke library of 
but little use. In striking contrast to this is the new 
; Municipal Jabcratory under Dr, Ferrio, as well as two 
‘ private Isboratories belonging to Dre. Barrequer and Pi, all 
cf which are well arranged end replete with every necessary 
for bacteriolegical research. Inceed, according to the 
author of the letter, the municipal laboratory is worthy to 
rank amorg‘t the first in Europe. : 


| THE REPORT ON EXPERIMENTATION ON LIVING 
ANIMALS. 


Ix hia report Mr. Ericheen states that the number of 
cases in which pain has been unavoidably inflicted during 
experiments conducted under the operation of certificatese— 
which dispense with aresthetics in cases in which they 
j would frustrate the result of the experiment, or with the 
killing of the animal on recovery from anzsthesia—isseventy- 
one, or 58 per cent. of the total number of experiments. 
OF these, two were physiological, twenty-one pathological, 
| and forty-eight therapeutical. In one case only, that of a 
therapeutical experiment, specially protected under Certi- 

ficate E, was an animal subjected to pain. It is important 
ito observe that comparatively few “vivisections,” pro- 
‘perly so-called—that is to say, experiments involving a 
‘distinct surgical operation on a living animal,—have been 
practised during the past year. In all cases in which 
such experiments have been performed under Certificate B 
(dispensing with the necessity of killing the animal before 
the effect of the anwethetic hes passed away), it has been 
made a condition that the wound ehould be treated anti- 
septically and thus be rendered practically painless, and that 
ia the event of the antiseptics failing and the animal suffer- 
ing pein it should be destroyed. Mr. Erichsen has every 
Treason to believe that this condition has been faithfully 
fulfilled by those on whom it was imposed. We have read 
this report with satisfaction, because of the care which the 
inspector evidently takes to prevent any infringement of 
the iaw. 


HOSPITAL SATURDAY FUND. 


WE are glad to notice « healthy dissatisfaction with past 
performances in the Council of the Fund, especially with re- 
gard to collections in the workshops. The street collection, 
which is fixed for the 14th of July, is expected to show 
considerable advance. It has steadily increased from 
£258 in 1874 to nearly £7000 last year. We egree with 
Lord Brassey, President of the Fund, that £50,000 would 
not be too great a contribution from the working classes of 
London to the institutions by which they eo largely profit. 


THE DANGERS OF A COLD SUMMER. 


Reports from Aberdeenshire testify to the prevalence of 
unusually severe weather in the upland districts of that 
county. For the firet time during many years snow fell 
heavily in the earlier part of this month, covering the 
ground to a depth of from three to six inches, The damage 
done to trees at this time in full foliage by the breaking 
of branches under their snowy load was considerable, and 
cattle are said to have been in great straits from the im- 
poseibility of access to their grazing groond. In the south 
we have not euffered eo much as our northern neighbours; 
bat the current month and that of May will probably 
be remembered by medical practitioners here and eleewhere 
on account of the unusual coldness and uncertain variations 
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of wind and weather. They will almost certainly be found 
to have left their mark upon the public health in an unex- 
pected prevalence of pneumonia, pleurisy, and allied 
inflammatory ailments. The time-honoured and truly wise 
injunction with regard to change of clothing during May 


might this year be transferred with general advantage to ; 


our chilly June. Particularly should the elderly and the 
Very young be clad with careful regard for sudden changes 
in the outer temperature, and if any one point more than 
another should be emphasised in making auch arrangements, 
it is the great advantage, almost the necessity, of wearing 
next the skin a layer of woollen material. 


. UNIVERSITY COLLEGE HOSPITAL. 


Lonp HxRscHKLu presided at the public dinner in aid of 
the funds of this institution, which took place at the Hotel 
Métropole on Tuesday last. A large and distinguished com- 
pany were precent His lordship urged the claims of the 
charity upon public benevolence, observing that the number 
of patients had greatly increased during the past year, and 
the funds of the hoepital were still deficient in relation to 
its needs. He alluded to a scheme on foot for rebuilding 
‘the hospital, and trusted that when that was done they 
‘would, with the aesistance of the public, have a building 
befitting the great work the institution was doing for the 
inhabitanta of London. The donations in connexion with 
the festival amounted to over £1900, 


INTRA-PULMONARY INJECTION OF CREASOTE. 


Dn. T. Stacuinwicz of Gorbersdorf bas followed up the 
attempts to arrest tuberculosis ‘by deep injections of 
creasote into the substance of the lung, which met with 
euoh favourable results in the hands of Dr. Rosenbusch (see 
Tux Lanort, p. 643, March 3lst, 1828), but without being 
able to show nearly such good effects; indeed, in one case 
fever and hemoptysis came on, and the cough and ex- 
pectoration increased, Notwithstanding his unpromising 
results, Dr. Stachiewicz is disposed to think that intra- 
pulmonary injections of creasote may perhaps be of service 
where the cavities are superficial, or where there are 
hydatids or gangrene of the hing, and be suggests that 
it may perhaps be resorted to im some desperate cases of 
phthisis merely as 4 last resort. 


ICTERUS NEONATORUM. 


Suverx icterus neonatorum is usually observed, according 
to Kehrer, on the eecond or third day after birth. Baginsky 
noted the first discolouration on the face and breast, the 
abdomen, extremities, and eyes being affected later. Frerichs 
found the weight of the liver in the seven-monthy’ foetus to 
be 1-17th of the weight of the entire body, and in the fotus 
at term 1-25th; in a child aged sixteen months it was only 
1-33rd ; it is larger in the mature fa:tus than both the lungs, 
according to Beneke and Baginsky. The red corpuscles, 
which aumber from six to seven millions per cubic centi- 
metre on the first day of life, are found to number only from 
four to five millions on the fourth or fifth day. Hofmeier 
ascertained the size of the red corpuscles to be very variable; 
that they are more spherical than in the blood of adults; 
that they show no tendency to form rouleaux; that the 
white corpuscles are often in greater proportion than. in 
adult's blood, and that they ecoumulate in rouleaux; that 
they are viscid, deliquescent, and easily destroyed. Pontick 
and Silbermann found “shadows” of red blood-corpuscles 
to.be more abundant the greater the disturbance during the 
firat days of life. Silbermann injected hemoglobin into the 
blood of frogs, dogs, and puppies, and found that the changes 
in the blood, urine, and liver corresponded with those which 
are seen in new-born infants during the first days of life, 


Hofmeier showed that in jaundiced infants during th 
first ten days of life there was a decided logs of weight an 
8 great increase in the elimination of ures, uric acid infarc, 
and albumen. Perls has shown that bile has the power o 
dissolving the red corpueclee, of depressing the temperator: 
and cardiac action, and of paralysing the activity of rem 
and muscle. Currier in the Archives of Pediatrics, No. ::, 
draws 8 clear distinction between cases of icterus due to 


‘ excess of hemoglobin in the blood, those which are dus tc 


recorption of bile, and thore which result from eep'x 
elements and conditions, Ie considers that to speak with 
Silbermann and Schmidt of any fermentation prees 
occurring in the blood in cases of non-septic icterus 
incorrect. E 


TESTIMONIAL TO DR. GEORGE JOHNSON. 


Numrrors friends and former pupils attended with 
medical staff at King’s College on June 14th, when, in the nase 
of the subscribers, Sir Jeseph Lister preeented Dr. Garr 
Johnson with the testimonial portrait painted by Mr. Pret 
Holl, B.A. Professor Bentley, late Dean of the Media 
Department, also presented a handsome volume containity 
the names of subscribers, and Sir William Bowmen met: 
briefly on behalf of the College Council. Dr. Johnaa, a 
reply, gave an interesting summary of his career fronia 
commencement. He made graceful allusion to the help wx 
encouragement he had received from Dr. Robert Beats; 
Todd, and later from Sir Thomas Watson ; he also spoked 
his work in connexion with kidney disease, and of the dis 
sion which was roused by his theory of collapse and bis trt- 
ment of cholera. The portrait at first sight, perbspe, ss 
little disappointing, but it grows upon those who m 
familiar with Dr. Johnson’s face im thoughtful repose. 


— 


ST. THOMAS’S HOSPITAL. 


Tuam distribution of prizes to the students of St. Themus 
Hospital will take place in the Governors’ Hall, on Fhurediy, 
July Sth, by Profeesor George G. Stokes, D.C.L., LLD., Di. 
M.P., President of the Royal Society. Mr. Nettleahip bu 
been sppointed Dean of the Medical School, in the place a 
Dr. Ord, who has so well filled this post for the pest i 
years, and to whose ability and unsparing energy mutt o 
the great success of this echool is due, 


FOREIGN UNIVERSITY INTELLIGENCE 


Berlin.—Prof, Ernwt Pfitzer, of Heidelberg, is proposed # 
the new Director of the Botanic Ciardens, in succeseioa » 
Prof. Eichler. . 

Buda Pesth.—Prof. Franz Varga bas been appéistel 
Director of the Veterinary Institute. 

Greifswald—Dr. F. Loetter, staff surgeon and prow 
docent in the University of Berlin, has been appointed to! 
Professorship of Hygiene. 

Jena.--For the Anatomical Chair there were propos? 
addition to Prof. Firbringer of Amsterdam, Profs. Gn 
Bardleben of Jena and Stivhr of Wiirzburg, and slic be 
with aemaller number of votes, Profs, Born of Breslau, buy 
of Heidelberg, and Roux of Breslau. i 

Vienna.—Prof. J. Hyrtl bas given six scholarship {* 
medical studente, open to those of all nations, 


DEATHS OF EMINENT FOREIGN MEDICAL MEM 


THE deaths of the following eminent foreign medical 3 
are announced :-—Dr. Kael Kilcher, aesistant in the Bobea# 
Laboratory of Pathological Anatomy, from blood poissiat 
contracted during the pursuance of researches on the 
of typhus fever patients—Dr. Franz Torday, ) id 
children’s disoaees in Bude Posth.—Dr. Josef Ossikorab 
Professor of Physiological and Pathological. Chemistry 4 
the University of Clausenburg. 
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A new eerial iseue of clinical lectures, similar to the 
well-known Volkmann's Sammlung, is announced from 
Berlin (Liirechwald), The publication will be called Berliner 
Kilinix, and be edited by Dre. Haba and Furbringer. The 
first numbers will consist of lectures by Professor Senator— 
viz., one on Methods and Aims of Mcdical Work, and one 
on Icterus, its Origin and Treatment. 


Pror.v, Jansen (citedin F rte-hritte der Medicin, No.2), 
from an examination of the blood in cighty-eight cases of 
diecase has found that its alkalinity ie diminished to a 
greater or less degree in fever, constantly in uriemis, in 
destructive disease of the liver, tn leukemia, pernicious 
anwmia, and chlorosis; also in poisoning by carbonic oxide. 


8crcron R, E. Genor, of the Army Medical Department, 
who was stationed at Mooltan, while touring in the hill 
country of Scrinuggur, was, Fe regret to learn, buried with 
six of his servanta beneath an avalanche. The ccceased 
officer was sent to India in 1-26, and had just before that 
date passed from Westminster liospital to Netley. | 


Tue anmual dinner of the Fellows of the Royal College of 
Surgeons of England will take place eat the Holborn 
Restaurant on Thursday, July 5th. 


A MEETING of the Anatomical Society of Great Britain 
and Ireland takes place at Cambridge to-day (Saturday). 


' REPORT OF THE LANCET 
Special Sanitary Commission 


ON Ta 


SWEATING SYSTEM IN EDINBURGH. 


oe 


Iv is generally supposed that Jews havo never been able to 
get @ good footing in Scotland. The Scotch, it is urged, are 
“too cannie.” Undoubtedly there is some force in this argu- 
ment ; but, nevertheless, Jews, and even Polish Jews, have of 
recent years found their way north of the Tweed. In Edin- 
burgh there are a few, and in Glasgow they are very numerous. 
Edinburgh is an impprtant centre, not for sweating, but for 
the higher branches of the tailoring trade. The orders 
received for clothes by the Edinburgh tailors are altogether 
out of proportion with the size of the town. From the pro- 
vinces, from all parts of Scotland, and even from the colonies, 
people come to Edinburgh to order clothes. For elegance 
of fit and excellence of material the Edinburgh tailors have 
acquired a world-wide reputation. This is particularly the 
cass with regard to the clothes and robes worn by the clergy, 
and orders for suits are constantly received in Edinburgh 
from the United States, from Canada, and from Australia, 
The condition of the tailoring trade in Edinburgh is there- 
fore a matter of more than local interest. Until lately, 
however, little or no attention was paid to the sanitary 
aepect of the case, and some of the best shops allow their 
work to be done under the worst conditions. These bigh- 
cCtass master tailors are responsible, aleo, for the introduction 
of @ number of foreign workmen, whose disregard and 
ignorance of sanitary questions have increased the danger 
aecompanying the making up of clothes. 

A general lock-ont in the tailoring trade of Edinburgh 
occurred in 1873, The cause of the diepute was never 
clearly stated, but the prevalent impression was that the 
masters wished to effect s reduction of wages, Agents 
were thén sent to London and elsewhere, and a number of 
Jews, both German snd Rassian, were brought to Edin- 
burgh. Some were single, and others came with their 
famities, In many instances the master tailors found 
lodgings for these Jews, became security for the payment 


| of the rent, and gave them work to do in their own homes. 


Previously to this strike the journeymen tailors at Bdin- 
burgh hrd never been seriourly troubled by the competition 
of foreign workmen, There had been, it 1s true, a atrike in 
1866, and then a certain nomber of Danes were im- 
ported into Edinburgh, but these Danes worked in the 
workshops, and rarely at home. They fraternised with 
the Scotch tailors, joined their union, and thus ceased to 
compete against the native labour. The lock-out of 1873 
was more serious. It lasted five months, and the dispate 
was never clearly settled. From a sanitary point of view, 


) it resulted in firmly implanting Jew tailors in Edinburgh, 


and in greatly extending the home-work system. 

The tailors working for the b-st shops in Edinburgh com- 
Plained to us that they often suffered from total want of sani- 
tary convenience, and that there was no efficient inspection. 
In one of the shops the tailors have to descend through a 
trap dcor, and when this is closed the only air and light that 
can be ob:ained comes from a narrow window some cighteen 
inches high that ¢kirts the pavement of the street. This 
is therefore @ cellar workehop. It is devoid of proper 
ventilation, yet young girle work here as well as men, and 
there is a coke stove to warm the pressing-irons, which 
further vitiates the atmosphere. In snother workshop 
where, according to the measurement taken by the tailors 
themselves, there is only 180 cubic feet of space for each 
worker, and which is not high enough to enable the men to 
stand up, clothes are made for judges, barristers, &c. Mi 
of the robes worn with so much state and dignity in the 
courts of justice are made in this ill-ventilated place, where 
a man of ordinary height cannot stand ap straight. In 
another order shop, we were informed, there is no accom- 
modation for either men or women. When the inspector 
calle, it is said that he is shown a closet adjoining the 
shop where the customers are received, but that the 
workpeople are not allowed access to this closet, and have 
therefore to resort to expedients not in keeping with the 
dignity and decency that should be observed by all 
classea, Complaints also were made to us concerning a 
large shop which kept a few months ago a number of 
women working till 9.45 in the evening. this overtime 
no extra pay was given, but if the women were ten minutes 
late the following morning they were fined threepence, 
Overtime is allowed when notification is sent to the factory 
inspector. But the Isw should be modified in the sense 
that the employer should send his notification in advance ; 
otherwise he may keep it by him. If the inspector calls 
while the work is ing, the employer shows that tho 
notification was already drawn and would have been 
sent, If theinepector does not call, then the notification is 
not sent, and thus overtime is worked oftener than allowed 
by the Act. Finally, when speaking of the high-class 
tailors, we might observe that while a great portion of the 
robes for the law courts are made in a gloomy cellar work- 
shop, a still larger proportion of the ecclesiastical clothes 
are made in an 11l-conditioned garret. Also some of the 
women employed in good order shops are allowed to take a 
part of their work home, where they continue toiling till 
11 o'clock, thus breaking the epirit and object of the 
Factory Act, and exposing the clothes to the insalubrious 
surroundings of their overcrowded and poverty-stricken 
dwellings, On one occasion recently some women paid by 
the piece worked so hard during the night in the hope of 
increasing their slender earnings, that the employer, not 
realising at what sacrifice of sleep and health they hed 
turned out so great an amount of work in so few days, 
concluded that he was paying them too much, and con- 
sequently he lowered their wages. Evidently women who 
work in factories or workshops should not be allowed to 
work alao at home, as such home work renders the Factory 
Act a dead letter. Yet this is a very general practice in 
Edinburgh, both with regard to the order trade and the 
slop trade. 

Concerning the latter, a great portion of the cheap clothes 
sold ready-made in the shops of Edinburgh are bought in 
Yorkshire and in London. Still there are, we were in- 
formed, some 300 women engaged on slop work, making 
eleven and thirteen shilling pairs of troueere, &c. So far, 
however, as the danger of infection is concerned, Edin- 
burgh is better protected than many other towns, for 
here the compulsory notification of infectious diseases 
ia enforced. On the other hand, ss the medical men 
are called upon to inform the sanitary authority every 
time they come across a case of infections disease, many 
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tailors and others refrain from eeeking medical advice till 
driven to the Jast extremity. No compensation is allowed, 
and therefore a home worker has every reason to conceal 
the presence of infectious disease, and comparatively few 
cases where the tailoring trade would be affected have been 
notified to the authorities. This naturally implies that a 
great many cases bave been concealed. In another manner, 
the authorities at Edinburgh have shown themselves soli- 
citous of the public health when dealing with the question 
of clothing. in the recent contracts given for the making of 
police unitorms, it bas been stipulated that the contractor 
should have the uniforms made up on his own premieee. 
This is undoubtedly a first step in the right direction. 
Public bodies should set a good example when they become 
purchasers or employers of labour. A little while ago the 
English contractor for police uniforms gave over some great 
costs to a Jew sweater. Sometimes the uniforms pass 
through several hands—the tailor who obtains the con- 
tract from the mupicipslity, then a Jew cutter, then a 
Jow sweater, and finally they come back to the original 
contractor. Now these peregrinations are supposed to have 
been abolished. The contractor must himself make the 
clothes, and this on his own premises. The municipality, 
however, has a further duty to perform. We have seen 
some of the premises where these uniforms are made, and 
cannot consider them satisfactory. Not only must the 
clothes be made upon the ccntractor’s premises, but these 
must be in every way cuitable for the p se. Nor is 
this all, The municipality has the right to insist that the 
workers shall not be allowed to work more than the 
time stipulated Ly the Factory Act, shall not take any of 
the work to their private homes, and sball at least receive 
what might be considered os a humane rate of weges. The 
manufacture of uniforms for those who guard the peace 
and safety of the country has, on account of the low wages 
paid, too often resulted in driving the unfortunate workers 
to supplement their insufficient earnings by vice and crime. 
The public bodies might set a better example, and, even 
though the cost be somewhat increased, they should ece 


that the contract they make does not give rise to the. 


sweating system and the grinding of the face of the 
poor. In another direction public lies and large com- 
panics, such as tramway or railway companies, might render 
great service by showing greater forethought in timing the 
ordera they give. There are certain periods of the year 
when tailors have little or nothing to do. Their days are 
passed in listlessly loitering at the corners of the street, and 
those among them who become drunkards generally contract 
this vice during these long, dull eeasons. Could not the 
municipalities, the tramway companies, Kc., give their orders 
for new uniforms precisely in this dull season, instead of,as 
at present, sending them in just at the time when tailors 
fre most busy with other work? This would involve no extra 
cost; if anything, it might be a means of getting the clothes 
made at a cheaper rate, and a great moral and material 
good could thus easily be achieved. 

There are manifest signs of alarm among the master 
tailors of Edinburgh. Within the last few weeks several 
order shops have effected improvements in their workshops, 
and the first Jow sweater on whom we called had entirely 
removed work from his private house. Joining with two 
otber tailor, they all three now work on extensive premises 
and away from their private dwellings. Another Jew 
sweater, who bas made a good many uniforms for the 
police, and on whom we next called, still continues to 
make clothes in his private apartment. We found three 
young women, apparently English, working with him. The 
closet of tbis house bad a small window opening on to the 
staire, which, however, had to be closed, as it was on e0 low 
8 level that people could see through when opened. 

Our third visit wasto a Jew sweater of the traditional 
type. Ile had, as usual, just removed, and this from a most 
dilapidated house to another better dwelling, in which, how- 
ever, he only occupied the shop and cellar. The shop wasa 
miserable place, the front door could hardly be shut, and the 
bottom was eaten away by rats. Behind the shop, in adark 
closet or lumber-room, he propo¢ed to put a bed. Below, 
right under the level of the street, was the cellar workshop, 
the light and ventilation of course altogether insuflicient. 
In the farthest and darkest extremity was a watercloset, 
ventilating into the workshop, and when the door is sbut 
absolutely devoid of light or air. tis difficult to explain 
why the closet ebould be placed in the most unsuitable 
corner of the entire building. This sweater has some- 


times obtained sub-contracts for making uniforms for the 
municipality. 

We then proceeded to 4 house in another and newer ¢ir 
trict, where, according to the information kindly supplied 
us by the medical officer of health, Dr. Littlejohn, there hed 
been a case of enteric fever. On the ground floor a corner 
room was converted into a workshop, Windows on buh 
sides gave a flood of light. Three men and two girls wer 
at work. The floor was dirty, and the boards brokes. 
The place was very hot, and a strong smell of sewage pre- 
vailed. We coon found that a four-inch iron drain pipe 
came from the ceiling above, and passed down the tide of 
the wall within the workshop. In consequence, probably, of 
the heat of the workebop or the material with which the 
pipe was made, it gave off from its entire surface o stro 
smell of drainage. It seemed as if the pipe was porou 
Certainly it should have been placed outside and not inside 
the wal), and made of better material, The sweater and al 
his workpecple complained bitterly of this pipe. The ms, 
bis wife, and children lived on the first floor, and we visited 
his private apartment. It was lerge, airy, and very clean, tat 
the clozet had been neglected. Upstairs there was a 
family, which presented atypical contrast to that of the Jew. 
Their closet was keptin admirable order and perfectly cles; 
on the other hand, their rooms and their bedding were dirty 
and untidy. They were nof tailors but dressmakers. Thy 
were greatly disturbed by their Jew neighbours, who 
worked through all Sonday and made much noiee. Ne 
were the Jews slow in finding fault with the Scotch; be, 
to our mind, each had their good and their weak post 
The Scotch women were making dresses on their kitche 
table, and they also slept in the kitcbep. Altogether, whst 
with bad sanitation, poverty, and dirt, our opinion as to th 
tisk attending the making of clothes was only confirmd 
by this experience. We also visited another Scotch dres- 
maker, and found some of the dreases lying on ber bet 
She told us how she had been engeged as a workwoma 
by several of the best dressmakers in Edinburgh, and com 
plained bitterly of want of air and senitary accommodaia 
in some of the workshops. Now she is working on herows 
account, and with only her mother to assist her. Sbe ther 
fore imagined that no one had any right to exercite sy 
sort of control over the sanitary condition of the place—te 
private home where she made the dreasee. This ‘ 
many others have still to be taught that the object in view 
is not merely to protect the health of 8 who make 
clothes, but alco the clothes themselvee, so that garmes!s 
that others have to wear ehall not come in contact with 
dirt or the germs of disease. 


REPORT ON THE RECENT CONDITION OF 
HIS MAJESTY THE LATE EMPEROR 
OF GERMANY. 


WE have received from Sir Morell Mackenzie the following 
report :— 

A few days before the Emperor left Charlottenburg 
began to lose ground, a tendency which continued to shov 
iteelf after His Majesty arrived at Potsdam. There th 
however, nothing alarming in the symptome until the cary 
morning of June 8th, when Professor Krause (who, ia 
absence of Mr. Hovell, was citting up with the Empert) 
observed that in drinking milk some of it passed down t 
trachea into the lungs, producing violent coughing, while 
some came directly out through the tracheal wound. During 
the day His Majesty was able to swallow eolids moderately 
well, but in taking liquids the greater part was lost in the ¥*7 
already deacribed. It was generally agreed thate fistula bet 
taken place, but Sir Morell Mackenzie suggested the poesibi'y 
that the liquid might pase directly into the laryox throat 
the epiglottis not acting properly.’ He however agreed wat 
his colleagues that in all probability ulceration hed the 
place through the posterior surface of the larynx inte w 
cesophegus, On the evening of the 9th, in the preven? 
Profeasore Bardeleben, Leyden, and Kraues, and Gensel 
Arzt von Wegner, Sir Morell Mackenzie inserted 8 15 
cannula, which was immediately inflated. After this 


1 This suggestion eventually proved to be correst. 
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@luid passed down the trachea, but in drinking nearly all 
the liquid taken still passed into the larynx and escaped 
by the side of the cannula. On the 10:h the condition 
remained un , and on the following morning it was 
ananimously agreed that Sir Morell Mackenzie should 
attempt to feed with an «wsopbageal tube. A tendency of 
the posterior wall of the trachea to bulge forwards, and 
thus obstruct the lower orifice of the cannuls, having been 
lately notioed, it was believed that this structure was very 
eoft, and it was thought that s false could be easily 
made. Henoe it was considered that the passing of an 
ceeophageal tube would not be unattended with danger.’ 
However, this suoceoded perfectly well, and from Mondey, 
June 11th, till Friday, June 15th, at 6 30a.M., His Majesty was 
larly fed with condensed milk, cream, beef-tes, eggs, and 
whisky. On Tuesday, in the middle of the day, it was noticed 
that the Emperor's breathing became obstructed, and this 
fretually increased, eo that at 7 P.M. it became serious. It 
been arranged in the morning that in the evening a 
Jonger tube, which bad been & dey or two pre- 
wiougly, should be inserted, and Sir Morell Mackenzie in- 
teuded waiting tall 10 pa, in order that he might introduce 
it in the presence of Professor Bardeleben, who was expected 
@t that hour. At9 p.m, however, the breathing became so 
dad that Sir Mourell Mackenzie found it necessary to take 
immediate steps without waiting for the Professor, B~fore 
changing the tube Sir Morell Mackenzie determined to try 
if be could alter the position of the cannula after inserting 
o pot through the tube. The attempt was perfectly euccess- 
ful. On inserting the pilot it was discovered that the posterior 
wall of the trachea projected against the lower end of the 
cannula, and partially covered the orifice. By tilting the 
cannula forwards Sir Morell Mackenzie succeeded in releasin 
the lower end of the tube from the projecting eurface o! 
the trachea, and the breathing at once became perfectly 
easy. The pulse became very quick, and the breathing 
rapid, and on the night of Wedresday, June 13:h, it wes 
evident that pneumonia had set in. The temperature on 
that evening was 105°, whilat on the two or three previous 
nights it bad varied between 101° and 102°. From this 
date it was only a question of struggling on for s day or 
two, and at a quarter-past eleven on Friday morning the 
illustrious patient passed sway. During his long and 
tedious illness, im which the prospect of recovery was 
repeatedly darkened by sudden relapees, no word of com- 
plaint ever passed his lips, no sign of impatience was ever 
econ. His medical attendants and faithful servants wiil 
alwaye cherish the recollection of his grateful acknowledg- 
ment of services which ordinary patients exact as a right. 
The following is the text of the report drawn up by Sir 
Morell Mackenzie at the request of the Emperor, and which, 
with the procés verbal of the post-mortem examination, is 
to be deposited in the State Archives :— 
“In my opinion the disease from which the Emperor 
Frederick III. died was cancer. The morbid process 
obably commenced in the deeper tissuer, and the carti- 
figinous structure of the larynx became affected at @ very 
early date. A small growth which was present when I first 
examined the late Emperor was removed by me by several 
intra-laryngeal operations, and although all the portions 
taken away were submitted to Professor Virchow, he was 
unable to detect in them any evidence of the existence of 
eancer. Examinations of the sputa made at the beginning 
of March by Profersor Waldeyer, however, led tbat patholo- 
ist to believe that cancer was then precent, Whether the 
jisease was originally cancrous, or assumed a malignant 
character some months after ita firat appearance, it is im- 
possible to state. The fact that perichondritis and caries of 
the cartilages played an active aud important part in the 
development of the disease no doubt largely contributed to 
make it impossible to form a decided opinion as to ite nature 
till quite e recunt date.— (Signed) MongL, MackgEnzir.” 


2 Thie supposed soft cor 
and it is probable that t 
lestructivn at the erties 
in consequence of which 
donger properly supported. 


{ the walla was not found after death, 
sof the posterior wall was duc to the 
mand the up per rings of the trachea, 
posterior wall of the windpipe was no 


Mepican’ Mactstaits.—Mr. Lawrence Newman 
Walker, L.F.P.S. Glas, L.S.A. Lond, Government Railway 
Surgeon, Alicedale, Cape of Good He pe, has been appointed 
by the Cape Guvernment a Justice of the Peace for the 
slistrict of Albany, Eastern Psovince, South Africa, 


THE EIGHTH CENTENARY OF THE UNIVERSITY 
OF BOLOGNA, 
(From our Rome Correspundent.) 
Bologna, June 11th, 

Tux King and Queen of Italy arrived this morning, and 
from the station, where a brilliant assemblage, civic and 
and academic, received them, en route to the Palace, amid 
an entbasiastically-applauding crowd, their progress was 
quite triumphal. The railway terminus for days past has 
been the scene of picturesque demonstrations, as the students 
of Bologna in academic coatume weloomed those of the other 
universities, Italian and foreign, on their aligh from the 
train, Some of the costumes are togularly atin not 
least those of the German Bursrhenschaft, whose swords, 
which they unsheath and brandish on occasion, are not 
quite in harmony with the precept, “cedant arma toga.” 
Nothing, however, can exceed the sentiments of brotherhood 
that animate the gooths of eo many diverse nationslitics, 
in proof of which | may mention that when the French 
students arrived at the etation they were at once taken 
possession of by the Gurmans, who mounted the same cabs 
with them, while from theee the horees were detached 
the Italiana, who drew their transalpine confréres throug! 
the streets amid the enthusiastic cheering of the populace. 
All the places of public resort—the piazzas, the porticoes, 
the cafés—are quite gay with undergradustes in the most 
variegated, parti-coloured costumes, often walking arm-in- 
arm—a epectacle which, in the case of French and German 
students, seems specially to delight the otbers. 

Yesterday witnes:ed the reception of the foreign students 
in the corte or vourryara of the University, and a brilliant 
sight it wae, the inburgh contingent, with gown and 
square cap, cowing in for repeated rounds of applause. 
Berlin, Leipsic, Heidelberg, Surasburg, Halle, and other 
German seats of learning were characteristically repre- 
sented—most of the students showing the scars of duels,— 
end were also heartily cheered, as was each successive con- 
tingent as it filed in. The president of the students’ com- 
mittee, Signor Pietri, delivered a really admireble speech of 
welcome, in which he dwelt on the significance of the fact 
that Italy, the youngest exemplar of national unity, was 
now, in the commemoraticn of the octocentenary of Ei 6 
olde at university, foreshadowing the unity of races. 
delegates of the different nations responded, some in French, 
the Germen orator from Leipsic in excellent Italian, until 
the hour for refreshment saw the whole aseemblage seated 
at @ sumptuous repast. At ¥ o'clock there was @ reception 
in the Brunetti theatre, under the presidency of Signor 
Panzacchi, whoss brilliant harangue teemed with gratifying 
allusions to the great leaders of science and literature in 
England, France, Germany, and Italy, to the obvious 
delight of his young audience. 

Magoificcnt weather favours the festivities, and as I write 
& steady stream of the representatives of all the various 
academic bodies, societies, and institutes of the world is 
setting towards the Archiginnacio, where they will be pre- 
sented to the Syndio of Bol The importance of the 
proceedings Tises crescendo till the 14¢b, when special 

onours will be paid to Luigi Galvani, in the Piazza 
Galvani, with a discourse from Albertoni and the distri- 
bution of commemorative medals in the anatomical th 
of the Archiginnasio, Later on that day the students will 
meet to hold a solemn farewell, of all which demonstrations 
1 will give some account in my next letter. 
Bologna, June 16th, 

We are in the ground-swell that succeeds euch gales of 
festivity as that which has just swept over Bologna, bat 
even calmer moments could not modify the force of the 
universally shared conviction that of all the contributors 
to the success of the commemoration the students bear 
away the palm. Fven in the direction where young heads 
are confessedly inferior to old the advantage rests with the 
youthe. In the accommodation of guests--an elementary 
provision, one would have thought, in the arrangements for 
the comfort of so vast an influx of strangers—the students 
far outekone their grave and reverend seniors; and while 
many 4 fcientific or literary grandee, arriving after a long 
and weary journey, bad to court tired nature's sweet 
restorer in dormitories to which the tub of Diogenes was 
palatial, the young bloods from the sister seats of learning, 
to whom days and nights of travel were leas of a labopr 
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than a “lark,” were, from their alighting at the terminus to 
their installation in snug airy quarters, awaited on with a 
forethought which only patriarchal years could justly claim, 
The credit for this hospitable care is chiefly due to a young 
juate in engineering, Guiseppe Pietri by name, a native 

of the island of Sardinia, who has lately closed a brilliant 
academic career at Rome, Parma, and Bologna, in which he 
showed such judgment, tact, and organising power that the 
port of president of the students’ committee fell to him 
yy univeres] suffrage. Amid all the gelety with which the 
Bologna Burschenschaft entertained their gueste, there was 
never an approach to the rowdyism born of excess, although 
refreshments were always forthcoming on the liberal ecale 
of youth; although Bacchus bestriding the huge wine-butt 
from Turin, drawn by dignified buffaloes, formed a sug- 
estive figure in the first day’s procession ; and although 

e Latin rhymes emblazoned on the dotte were certainly 
inepired by no ascetic: — 

Ave, color ving clari, 
e, Bay 
Ti'nes tncbria 
Digneris potentia. 
Primum gotum, bie totum, 
‘Ad secundum vide fuudum, 
Tertium erit sicut primum, 
Bt sic semper bide vinam. 
Bibitores, exultemus 
Vinum bonum quod haben us, 
Adaquantes condemnemus 
Ad wternam tristitiam. 

On the 12th, when the celebration of Bologna’s octo- 
centenary was solemnised with every circumstance of pomp 
and pageant in the quadrangle of the Archiginnasio, the 
students, undemoralised by the festivities of the previous 
three days, formed a pictureeque foil to the rather sombre 

avity of their academic seniors; and the Bolognese 
Burschenechofe, with their caps of the period of Galvani— 
blue in colour for law, white for literature, green for mathe- 
matics and physics, red for medicine and: perniee »—with 
the other Italian and the foreign studentesca in every 
imaginable variety of costume, eeemed to reflect from below 
the bright tints and happy faces of the groups of ladies who 
leant from the tiers of balconies above. —_. 

The order of proceedings given in my firat letter was 
rigidly carried cut, The academic cortége from the new 
university to the old (or Archiginnasio) was, by universal 
admission, perhaps the statelicst and most impressive yet 
recorded ; and when the spacious quadrangle was duly filled 
with its many-coloured, various-vested audience, the King 
ard Quren, shortly after 10 a..., crowned the ceremonial b: 
occupying their thrones amid the strains of the Royal march 
and the deafening plaudits of the assembly. Then followed 
afreehly conceived and finely versified ode by Panzacchi set 
to fitting music by the Maestro Franchetti, and, after a 
short introductory discourse by the Rector Cappellini, and 4 
lengthier and more effective one by the Minister of Public 
Instruction (Boselli), the poet-professor Giossé Carducci 
appeared at the crimaon-velvet-covered tribune erected for 
him a little to the left of the thrones. When the thunders 
of applause that greeted him had subsided, he delivered the 
discourse of the occasion, of which I will only say that, 
though the expectations formed of it were high, though it 
had been for monthe in preparation, and was known to have 
taxed the powers of one of the greatest living poets, it far 
outsosred the standard already fixed for it by the audience, 
One passage I cannot withhold, conscious as 1 am that my 
translation does no justice to the exquisite poise of the 
pericds and the liquid harmonies of a writer with whom 
expression in his native Italian is one of the fine arte. 
Having shown that Bologna appeared opportunely in the 
grey dawn of modern civilisation to focalise and fan the 
flame of liberty in thought and research, which burst forth 
with new life from the submerged Roman Empire, be referred 
to the genius of the university system she inaugurated: 
“Its constitution was democratic, The ardour of freedom 
which glowed in the Italian city had radiated up and 
around to the tranealpine peoples. Those Franks, thore 
Germane, those Bohemiane, and Poles that flocked to 
Bologna from their baronial faatnesees, from their lordly 
abbeys and minsters, learned to acknowledge civil insti- 
tutions, felt the advantages of living lives in common, 

earned for equality. After strange journeys, over sea, 
rom across the Alpe, the earnest students of all Euro) 
assembling here found again, in the ‘nations’ of which the 
universities were composed, their respective fatherlands; in 
the university each had his ‘state’; in the common use of 


the Latin tongue they eepired to that higher unity, the 
civil brotherhood of the peoples for well-beirg, which Rome 
prepared by her law, which the Gospel preached through 
the spirit, which modern civilisation ceeks to coneumate 
by the reason, Oh Italy, oh my country! in the throes of 
servitude it was 4 pleasure to think of thyself as spin 
about to launch from the Seven Hills the flight of the victer 
eagles over all the nations; but peradventure those wen 
more humanely beautiful here in Bologna when to thow 
self-same nations that had oppressed thee, thou, in reeurme 
tion, dieclosed with the language of the ancient empire the 
fountains of the new civilisation, and, liberating them fra 
the yoke of barbarism, convinced them of the glory of 
re-making themeelves Roman.” 

The addresses of the foreign professors came next, ths 
series being led off by the Hector of the University of 
Vienna, who was cordially cheered, as indeed were «! 
impartially, though Profeseor Hoffmann of Berlin came ia, 
perhaps, for the loudest and longest plaudite, The Brits 
professors had an admirable spokesman in Profesor Jeb) of 
Glasgow, whom the morescholarly of the aseembly, Italianund 
foreign, were all curious to see as the author of the beautify 
Pindaric ode, in which the most northerly of Bologots 
academic children pays duteous homage to the moh: 
school. The classical honours of the celebration, indeed, fe! 
by unanimous consent to the Scottish profeesor, whoee Lita 
speech was in its way 43 finished a performauce as the Grek 
strophés, antistrophés, and ‘after-songs,” in which 
emulates the noblest tlights of the “Theban Eagle.” Switsr 
land, too, was worthily represented by Professor Carl Vogt d 
Geneva; and after the American delegates had concluded 
their loudly applauded speeches in recognition of the ded: 
of the New World to the Old, the Italian ex-minister Pesta 
epoke for the sister universities of Italy, and Profesr 
Gandino of Bologna wound up the ceremony of the day ins 
beautifully clear and classical oration in the Latinity of 
which he is a master. 

On the 13th the great features were the discourses ¢ 
Ceneri, Saffi, and Bovio; the latter two enthusiasticsls 
democratic in their tenour, and fully appreciated by th 
young minds to which they especially appesled. [s 
the evening the students held their festa umonste: 
in the Montagnola Gardens, and carried their innoos: 
dissipations far on into the night. But on the following 
day (14th) they had more serious bueinees in hend—- 
the commemoration of Galvani in the Archiginnem 
The assemblage was nearly as brilliant as on the 12th, a! 
the discourse of Professor Albertoni was in all respects 
worthy of the occasion. He showed that in celebrating the 
centenary of Galvani contemporaneously with the octo- 
centenary of the Bolognese School the genrus loct was wel 
inepired. In modern times no son of Bologna has done ber 
more honour than the “discoverer of the vital force,’ tit 
demonstrator that the “cerebrum is the seat of intelligence 
He reviewed in detail the experiments which led Galrati 
to his mighty generalisation; he dwelt on hie other laboun; 
he wove the various threads of the discoverer's life into tu 
harmonious ensemble which made it. a model of all the 
virtues, He then proceeded to illustrate how Galraals 
compatriots, even co-regionaries, Nobili and Mfatteacci, bed 
laid the foundations of electro-therspeuties, and poiatel 
out the difficulties amid which Italy, in her etroggles fre 
unity and independence, had prosecuted physiol fe 
esearch, A bright future, however, was before ber. Hava 
indicated the problems yet to be solved in biology, 
sugured for the rapidly developing Italian school @ 
honourable ehare in their not distant eolution, Ahe 
& moet interesting homily, Professor Albertoni 
at the presenting of commemoration medals and oe 
gifts to the Italian and foreign delegates; and tha 
the committee, accompanied by an enthusiastic threaz 
of students of all nationalities, proceeded to lay 
crowns of bropze on the statue, on the facade of t 
house, and on the tomb of Luigi Galvani. This was 
last remarkable act of the celebration of Bologns’s eight 
centenary, and though there have been sh ings in ie 

rogramme— though, for example, it would have bees Bo 
in keeping with s great medical school like that of Ms 
pighi and Morgagni to have extended the bestowsl of hoacet* 
to Anglo- Saxon surgeons and physiciane, deeerving recipies? 
as were Sir Spencer Wells and Dr. Weir Mitchell,—yet ® 
the whole, and the magnitude of the celebration being 
considered, its organising committee must be con; 
on @ magnificent and epoch-making success. 
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SRvRRAL correspondents have addressed us on the subject 
of the statietics of the London hospitals, published in our 
Supplements of the last two issues. The figures there given 
were in many respects so new that they could not fail of 
awakening @ considerable amount of interest, but it would 
seem aleo that they have by some of our correspondents been 
@ little misunderstood. Thus, for example, Mr. Neleon 
Nardy, in a long letter, which we regret not having spece 
to publish in this number, impeaches our summary state- 
ment on p. 1177, which gives the number of patients 
relieved in the year under discussion a@ 1,067,202, and the 
total coat as £546,733. He writes: “Now I propoee to 
show, without going beyond the last two numbers of 
Tue Lancet for my authority, that very grave doubts 
exist in the minds of well-informed writers as to the 
accuracy of these statistics.” He then quotes, in re- 
futation of the number of patients, from our leader of 
the previous week, @ remark to the effect that “we 
bave often shown reason for suspecting the accuracy 
of thie famous and much-used million.” These two 
propositions, though apparently contradictory, are in truth 
easily reconcilable, For the simple fact is that the word 
“ patients” is used in two distinct senses. Hospital autho- 
ities attach e conventional meaning to the word, which for 
their purposes, and therefore for the purposes of our 
summary, which only collected and reproduced the hospital 
reports, is legitimate enough. A “patient,” in their sense, 
ia a person who receives relief not exceeding as certain 
maximum amount. If the same person, baving received 
this quantum of relief, continues under treatment, he is 
entered es a second patient, and thus one and the 
same individual may figure in the report of one ineti- 
tution as two, three, or even several “patients.” Then, 
again, the same person not infrequently eeeks relief at 
more than one institution, and in that way figures 
in more than one report, and enters more than once 
into our summary. No one can complain of this. As amea- 
sure of the amount of relief afforded the figure is the best that 
could be given. 1: is much more true to fact than would bean 
analysed statement giving only the namber of different 
individuals brought under treatment, because it assimile'es 
the actual cases more nearly to the average case than if the 
most prolonged illness and the most continuous attention 
counted only for the same as a single visit. But a very mis- 
taken inference bas sometimes been drawn from these figures. 
Thus, it has been eaid that London contains roundly four 
millions of inhabitants; that one million applicants receive 
hospital relief in the course of a year; therefore that one 
Londoner in four is dependent upon these institutions. 
Now, by the light of what has been already said, it will 
be seen that this is an entire misuse of the figures. The 
conclusion would be justified if every patient were a 
distinct person ; but since that is not so, it is clear thet the 
figure employed greatly overstates the indigence of the 
metropolis, Londoners are neither so poverty-stricken 
nor so demoralised as this would imply, and it is in thet 
sense that we bave dieputed the fi We are gied to have 
the opportunity of pointing out this important distinction, 
for it is in our view highly necessary that the public should 
be taken fully into the confidence of the hospital authorities. 
Exaggeratione recoil on those who propound them; they 
fits Tise to indifference on the part of the public, even to 
legitimate demands; and, what is still worse, they afford 
eome kind and colour of justification for that indifference. 
The London public is, in our judgment, only ineufiiciently 
alive to the requirements of the hospitals of the metropolis; 
but in attempting to bring them home to the public cor- 
science, the error chiefly to be guarded against is assuredly 
that. of exaggeration. 

What we have just said applies with quite as much force 
to the financial as to the numerical statement. It has come 
to be the fashion to speak of the annual deficiency upon the 
London Hospital accounts as amounting to £100,000 Our 
fioancial summary brings out a much more modest and, we 
will venture to add, a much more accurate figure. The 
difference ia easily explained. Oar statement includes 
legacies amorg the sources of income, as a footnote shows 


(although it would seem from correspondence that bas 
reached us thet we have not in every case been fur 
niahed with figures in reepect of this item). But it is 
very customary with hospital officials to omit this item, on 
the ground that it should be treated as ital rather 
than as revenue. There is mucb to be id for this 
view, provided the practice of the institution agrees with 
the theory; although we think that the better course 
ia to enter the item on both sides of the account, and 
exbibit it as special income on the one side snd special out- 
lay on the other. Bat, on the other hand, if incomin; 
capital is to be distinguished from ordinary income, capit 
outlay should in like tanner be di: tinguished from ordioary 
expenditure. But this is by no means the invariable course, 

thus in many instances en income denuded of its 
legacies is balanced a,ainst an expenditure swollen by cost 
of buildings and other operations which result in assete. It 
is in this way that what we are bound to consider the 
exaggerated estimate of £100,000 as the annual deficiency is 
arrived at, and we are satisfied that sober people will be 
more disposed to entrust the administration of their charity 
toalmoners who render a strict and accurate account than to 
such a¢ year by year put forward the wholly inaccurate and 
plainly incredible story of a deficit growing by annual in- 
crements of £100,000. If the hospital managers of London 
were going thus recklersly year after year beyond their 
means, we should be the firet to proclaim a crusade upon 
them. But it is not eo. It will be found, on reference to 
our tabulated statement, that the “extra expenditure "—that 
is, expenditare for the most part represented by asectse— 
amounted last year to not less than £50,000; and when this 
is compered with the deficiency of revenue (£45,000) it will 
be seen that there aggregate figures give no occasion for 
complaint egainst the hoepitals en the score of improvidence; 
on the contrary, they will probably juce en illusory 
senee of satisfaction ; and it will, therefore, be proper to add 
that the actual ceficiency would be much greater than it is 
1f many, perhaps even most, of the hospitals were not 
working greatly below their capacity. The comperison of 
total beds with beds occupied illustrates this, and bere is to 
be seen the true effect of hospital starvation, 
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Tum average number of prisoners confined in tke gaols 
throughout India during 1886 was 84,910; the admissions into 
hospital were in the ratio of 1014, the deaths of 31°85, and 
the daily sick of 35-7 per 1000. The admissions and mean 
sick corresponded exactly with the results for the preceding 
year, and the death-rate showed a decrease of 1:79 per 1000. 
The sicknesa and mortality were greater in Bengal than in 
either of the other two Presidencies; the admissions were 
lowest in Bombay, amounting only to 582 per 1000, and the 
deaths in Madras were only 17:33, or little more than half, 
the ratio in Bengal. The death-rate in Bengal, however, 
was lower than in any of the thirteen preceding years, 
except 1877, when it was 31°88 per 1000. Dysentery and 
diarrhoea were the moet fatal diseases, and caused rather 
more than one-third of all the deaths. There were only 8 
cases of enteric fever in the gaols of Bengal, and of these 6 
died ; and there were 28 of cerebro-spinal fever, with 19 
deaths. Cholera was the cause of 142 admissions and &9 
deaths, being respectively in the proportion of 2°8 and 1:7 
per 1000 prisoners. The highest death-rate of any prison 
was that of Sambalpur, where, in an average of 179 

it amounted to 145 per 1000, of which 61 per 1000 
were by cholera; at Sialkot, Shahpur, Bijnor end Basti nO 
death occurred during the year. In the Madras Presidency, 
omitting gaola with a population under 100, the highest 
death-rate was at Capnanore, amounting to 44:23, and the 
lowest 3:97 per 1000 at Madura, but in the Rajemund: 
District gaol, in an average of 108 prisoners, no deat 
occurred. Dysentery and diarrhoea were the most fatal of 
the dieeases, giving a ratio of 4:64 deaths per 1000, or a little 
over one-fourth of the whole ; and rext in frequency were 
anemia and debility. In Lower Burmeh the deaths renged 
between 16:84 at Thayetmyo and 1407 at Shwegyin: at 
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Maubin there was no death in 148 prisoners, In the Bombay 
Presidency the lowest death-rate was 3:92 in Bombay com- 
mon gaol, and the highest 6491 in the Naragang. As in 
Madras, they were free from cholera during the yearn 
Respiratory diseases were the most fatal, but very slightly 
in excess of dysentery and diarrhoa. There was 8 consider 
able increase in the sicknesa and mortality of the prisoners 
in the Andaman Convict Settlement. In an average of 11,03, 
the admissions were 1668, the deaths 20°33, and the daily 
sick 570 per 1000. Dysentery and diarrhoa, plithisis, 
and respiratory diseases were the most frequent causes 
of death, and gave rise to one-half of the mortality. 
Tkere were no cases of cholera of enteric fever in the 
settlement, 

The summary of the sanitary sheets received from the 
gaola shows that a constant eupervision is exercised, and 
that considerable improvement has been effected in their 
condition, But there are still many complaints of over- 
crowding, defective ventilation, insutticient drainage, in- 
adequate water supply, and, in some instances, want of 
sufficiently warm clothing in cold weather. All of these are 
important factors and deserve careful attention. We trust 
that the needed improvements will not be lost sight of, but 
that, from year to year, we may have evidence of the prac- 
tical value of remedying defects, as shown by progressively 
diminishing sick and death rates. 

The vital statistics of the civil population of India are so 
imperfect that we consider it would be misleading to enter 
upon the question of the birth and death rates as shown in 
the returns given in this volame. So far as can be estimated 
from the deaths recorded throughout those parts of India 
where registration is effected, there was a very marked 
reduction in cholera compared with the preceding year. 
Assam was the only province in which the deaths by 
cholera were more numerous, and in it they exceeded those 
Teturned in every year of the preceding decennium, except 
les4, In the Punjab and in Mysore it may be gaid to bave 
been practically extinct, only twelve deaths having been 
reported in the former and ten in the latter during the 

ear, In Aasam, there were two periods of high mortality 
rom cholera—April, May, and June, and again in November 
and December. “The brunt of the epidemic fell upon the 
districts of the Brahmsputra valley.” The immigrant 
ccolics, amounting to over 19,000, escaped the disease ina 
remarkable degree. The arrangements for the transit of the 
coolies appear to have been carried out in a very cereful 
and satisiactory manner, In notivg the great exemption 
from cholera in Bombay, the Sanitary Commiesioner remarks 
that “the lessened prevalence of cholera during 1886 was 
certainly mot due to any diminution of filth in and around 
the villages and towns in the Presidency, and the only way 
to account for it is by the suppcsition that the factor 
necessary. for its development (probably atmospheric) was 
absent.’ 

During the year there were 25,602 deaths reported ss by 
enake-bite or killed by wild beasts; but it is probable this is 
much below the actual numbers. 

The report.on the civil sanitary works undertaken or in 
progress during the year shows that, while much has been 
done in some of the provinces, in otbers little has been 
undertaken, and “progress hae been on the whole desultory 
and fitful. ...... The cause of much of the inaction dis- 
played by local authorities on matters of sanitation brs been 
due rather to want of funds and to the very ineflicient 
means which have hitherto existed for giving effect to sug- 
gested improvements even of an obvious character.” The 
Government has called the attention of the Local Govern- 
ment Boards to the urgent necessity for sanitary work on a 
well-considered plan being pursued persistently and ays- 
tematically, and especially with reference to the provision of 
pure water, the improvement of drainage, and the adoption 
of an effective conservancy syetem. 

It is noted that the health of the pilgrims who attended 
the Haj of 1886, was on the whole good, and that for the 
third consecutive year no cholera or other epidemic diseare 
prevailed among them. This was probably due to the care 
taken to supply them with good water, which “was made 
available by the generosity of the Nawab of Rampur, who 
constructed a large reservoir, fed by & branch of the Zobeida 
aqueduct.” Unusual care was taken to protect the water 
in the reservoirs from contamination, 

A brief notice is given of such of the papers in the 
“Scieutific Memoirs,” jesued contemporaneouely with the 
Report, as have a pathological bearing. ' 
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THE following is an additional list of amounts that hare 
been received since the publication of our last issue os 
bebalf of this Fund :— 

St. John’s, Notting-hill, £66 17s. 7d.; Mr. Willism Camp- 
bell, £20; St. Maryaret’s, Westminster, £218 &, Gd; Temple 
Church, £209 lls. &d.; Cheleea Old Church, £2 Wk 
Andrew’e, Wells-street, £140 73; St. Mildred’s, Lee, 
£35 17s. .1d.; St. James’s, Clapham-park, £77 0s. Id; & 
Paul's Knightsbridge, £372 7s. 7d.; St. Andrew’s, Streatham, 
£33 3s. 1d.; St. Michael’s, Blackheath-park, £65 Vis. od. 
Thames Ditton Parish Church, £21 19s. 3d.; St. Stephene, 
Avenue-road, £35 18s. 1d.; St. John’s, Redhill, £28 2. !d; 
Holy Trinity, Stroud-green, £25 10s: 10d.; St. Nicholas, 
Chicleburst, £281 Is. 11d.; Chapel Royal, Savoy, £42 7. 2; 
Dulwich College Chapel, £55; Willesden Presbyteras 
Church, £22; St. Thomas's, Clapton-common, £32 liv, 4; 
Marylebone Presbyterian Churcb, £60 1la.; Curzon Chepe, 
£30 15s.; South Hackney Parish Church, £23 11s, 10 
Mary’s, Kilburn, £89 4s. 8d.; All Saints’, Norfolk-aquer, 
£67 11s. 5d.; St. Paul’s, Great Portland-street, £50 6s. &¢: 
Chapel Royal, Hampton Court Palace, £56 lls. 10d; % 
George’z, Bickley, £00 58. 2d.; St. Jamese, Hatchaz, 
£34 7s. Gd.; St. Paul’e, Clapham, £58 13s. 10d.; St. Jude's, 
East Brixton, £54 15s. 3d.; St. James’e, Muswell-bil, 
£31 13s, 5d.; St. James’s, Clapton, £26 13s. 3d. ; St. Mary's 
Barnes, £44 15s.; the Dutch Church, £29 198, 94; & 
Stephen’s, South Dulwich, £160 &¢.; St. Saviour’s, Clap 
ham, £25 3s,; Eaton-equere Epiecepal Chapel, £56 7; 
Holy Trinity, Islington, £26 138, 7d.; Trinity Cbureh, 
Hampstead, £86 15s. 2d.; Bt. James's, Norlands, £62 } 
Portmen Chapel, £185 14s.; St. Andrew's, Leyton 
£26 8a,; St. Chrysostom’s, Peckham, £21 48. ; box cutsde 
Maneion-house, £36 17s, 82; All Sainte’, Friern Bare, 
£37 28. 5d.; St. Michael's, Stockwell, £41; St. Matehews 
Upper Clapton, £61 2s. 5d.; Abney Congregational Chur, 
Stoke Newington, £40 2s. 3d.; St. Mary’s, Islington, £27 s. 1d; 
St. Dionis’s, Fulham, £22 58. 5d.; Christ Church, Broader 
bury, £21 14a. 10d.; St. Barnabas’, Addison-rosd, £152 le id: 
Acton Parish Church, £27 18. 8d. ; St. Mary’s, Graham-stree, 
£34 8s. bd.; Mr. H. A. Soames, £20; St. Paul's, Avenue-red, 
£114 6s. 10d.; St. Saviour’s, Paddington, £113 8g. 10d.; & 
Mary's, Bryaneton-equare, £104 10s. 5d.; Holy Trini 
Blackheath-)ill, £47 3s.; Chriet Church, Wanstead, £28 &. 
Greek Church, £98 14s.; St. Stephen’s, Lambeth, £23 
Holy Trinity, Sydenham, £169 74. 6d.; Brockley-rosd Beptis 
Chapel, £33 2s. Gd.; Leyton Parish Church, £28 &. 6d.: 
Magdalene Hospital Chapel, £27 10s.; Woodford Pars 
Church and Mission-room, £21 }4s, 7d.; 8t, Mark's, Hamiltoo- 
terrace, £233 9s. 3d.; Berkeley Chapel, Mayfair, £100 Ils.44; 
Ascensicn Church, Balham, £78 8s. ; Met: jitan Tabernacle, 
£150; St, Saviour’s, Brixton-hill, £27 le. 3d.; Holy Trinity. 
Woolwich, £35; Mitcham Parish Church, £40 34, 10d.;& 
Saviour’e, Southwark, £31; Hayes Church, £31 16s. 1¢.;&. 
James's, Kidbrook, £125 12s. 4d. ; St. Bartholomew's and & 
Matthew's, Sydevham, £120 12s. 4d.; St. Jobn’s, Penge. 
£75 17s, 5d.; Lyndhurst-road Chapel, £45; Bt. James 
Paddington, £186 15s, 14. ; St. Mary’s, Highgate, £33 3s, 64.: 
South-street Chapel, Greenwich, £30; Christ Church 
ast Greenwich, £44 Ile, 10¢.; Holy Trinity» l 
50 17s, 7d.; Bloomebury Chapel and Mission-bal. 
£43 15e, 1d.; St. George’a, Bloomebury, £43 24, 7d.; Chnt 
Chureb, Hampetead, £112 188, 8d.; All Sainte’, Ennismere 
yardens, £459 0s. &d.; St. Peter's, Vere-street, £258 3¢. M.: 
Holy Trinity, Upper Cheleen, £148 13¢, 5d.; Acton Parith 
Church, £37 le. 8d.; Boys’ Home, Regent’s Park, £428 &/; 
St. Paul's, Kilburn, 18s. ; St. John’s, Forest-hill, £65; 9- 
Philip's, Regent-atreet, £21 Gs, 1d.; Christ Church, Webar 
equare, £51 1s, 82. ; Church of the Annunciation, Chislehurs, 
£70 10s, 6d.; All Sainte’, Clapham-park, £44 14s. 10¢.; &. 
Matthew’s, Canonbury, £21 e. 4d.; St. Andrew's, Stoc! 
£20 108. 1d.; St. Savionr’s, Chelsea, £24; Camden (tarh, 
Camberwell, and Schoole, £86 6s. 1d.; St. Pancras Par 
Church, £68 19s. 9d. ; St. Mary's, Aldermary, &c., £24 1%. (4: 
Wimbledon Churches, £984 42, 2d. ; St. James’a, Gartickbithe 
£32 68, 9d.; Sir W. B. Gurdon, £20; 8t. M t's, Les 
£78 Te. 10d.; Church of the Good Shepherd, Lee, £26 12.34: 
Holy Tnvity, Roéhampten, £70 0s. $¢.; St. Paul's, Greet 
wich, £9017s. 6d.; Aldenham Parieh Church, £37; 8t. Lukes 
Redcliffe-square, £40; St. George's, Tufnell-park, £69*.: 
St. John the Evangeliet’s, Blackheath, £59 Os. 9d; Kentitg- 
ton Congregational Chapel, £14 Os. 6d. ; St. John the Divion 
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Haere-court Chapel, Canon- 
bury, 460 hill Baptist Chapel, Upper 
Norwo.d, J. ark Chapel, Camden-town, 
£40 lla. 10d. ; Putney Parish Caureh, 225 04; S¢. Jen the 
Evangelist's, Putney, 403 da 62; New-court C 
Tollington-park, £15 Ils.; Mr. George Palmer, £10 
Paul's, scuth Winbie don lack 
£27 Se. Vid.; AU Soinis’, 
house, Reiyate, 124 94; 
£117 lis. ra st Coureh, Nosh Bri 
Sc. Andrew's, W ; 
terian Cburch, 1 i” 
Chapel, and 8°. fut 
Holloway, £1011 
St. Barnabas, K-n 


sheath Weslesan Church, 
Friends’ Meeiing- 


Ve 


Wiltuner tf 


PSt. Mark's, Tollingte 
Kensington, 441 1%. 
I lee. 6d. ; St. Lake’e, Night- 


ingale-lane, £ Camber@ell-green (Congr ga 
tional) Church, Beckenham Perish = Cturch, 
440° 18s, Sd; . Matthew's, Redhill, 226 13s.; 
Emmanuel Church, West Dulwich, £25 ¢. Td: Holy 
Trinity, Ture-bil), 2067 10s,; Streatham Perish Church, 
£82 5a, Dd Micheel and All Angels’, Nortting-hill, 
£44 On, Od.; Stephen's, Ealing, £57 2s. 7d.; 8t 
Paul's, Old ariton, £26 Ike; West Ham Parieh Charch, 


£20 0s. 7d.; Bayswater Wesleyan Chapel, £21 lis. 2d.; 3. 
Luke's, Chelwea, £40 1! St. Thomes's, Portman-equare, 
£96 12s, 2d.; Lock flospital Chapel, 28 2. 4d; Christ 
Church, Lee-park, £41 Us, 2d.; St. Peter's, Dalwich-common, 
£40; Horbury Chapel, Nottiog-hill, 25 17s.; Heath-etrest 
Baptist Chapel, Hampstead, £60; St. Stephen's, Lewisham, 
£39 lle. Lud, . Mary Magdalere’s, Wort Entleld, £20 8. 7d.; 
Christ Church, Gipsy-bill, £24 lus, ; Christ Courch, 
Cheleea, £51 Its. Yd.; Regent’s-park Baptist Chapel, 
L621 15s, 2d.; Catholic Apostohe Church, Gordon-square, 
£22 18s, 8d.; St, Luke's, Uxbridge-roadt, £23 108, id.; 8t. 
James's, Fulham, U5 10s, lld.; St. Augustine’, Queen 
gate, £131 Ge. tid.; St. Luke'a, Nutford-place, £43 lls, 4d. ; 
St. Andrew's, Holboro, £2) Gs, Xd; Reotory-place (Congre- 

tional) Church, Woolwich, £20 Us. 6¢.; Ss. Marylubone 

arish Church, £107 7a. &2.; German Lutberan Churcb, 
Denmark-hill, Ge; St. Thomas's, Regent-rtreet, 
£07 6s, 4d.; Clapham Parich Charch, £47 2s. 5d.; Willesden 
Parish Church, 434 4a, 2d.; Christ Caourch, Mayfair, 
£123 14a, &d.; Brompton Parish Church, £460 3s. 1U0d.; 
Weodford Congregational Courch, £55 Us.; St, Augustine's, 
South Keusington, £131 6s. Gd.; tbe Mall Unitarian Church, 
Kensington, £55 188, 2d.; New C lege Congregational 
Chapel, Beisize-park, £27 9a. 9d.; St. Michsel and All Angele’, 
Paddington, £108 lle. 6d.; “FJ (eighth donation), £50; St. 
Augustine's, Kilvuro, oa, 4d.; St. Paul's, Onslow-equare, 
LIAL 15s. 3d. ; I-lington Chapel of Ease, £22 6s. ; St. Dun- 
etan’e, Kast Acton, £27 13¢. be.: St. James's, Marylebone, 
£08 10s. 3d.; Mr. W. Klein, £20; 8t. Gabriel's, Pimlico, 
£80 150, Od ; Sc. Augustine's, Highbury, £04 16s. sd. ; Quebec 
Chapel, bs. 42; St. Peter's, Eaton-square, and St. 
Peter’s Chapel, £505 10s.; St. John’s, Wiltou-road, £94 14. Gd ; 
Holy Trinity, Paddington, £213 4s.; St. Paul's, Paddirgton, 
£29 Qe. Id.; West Mackney Parish Church, £61 Is, 1d.; 
8c. Dominic's Priory, Haverstock-bill, £25 lls. 6c. ; 
St. Michael's, Highgate, £20 los, 5d.; St. Andrew's 
Presbyterian Church, West Norwood, £50; Emmanuel 
Church, Maida-bill, £5 ; AU Sainte’, Kensington- 
park, £44 3s. 9d.; Hospital Chapel of Mase, ford, 
£20 136. ld.; AU Saiuis’, Finchley-road, £105; St. 
Giles'-in-the-Prelds, £57 1s, 1d; All Saints’, Coiau’s-hill, 
£26 3s. 4d.; Al Sainte’, Margarec-street, £60 98. 3d.; St. 
Andrew's, Stoke Newington, £26; St. John's, Deptford, 
£41 108, 11d; St, Mark's, Myddleton-square, £25 0s. Sd. ; 
St. Saviours, Highbury, 125 Us.; All Sainte’, Clapton, 
£44 13s, 3d.; St. Mary's Parieh Church, Lewisham, £39 19s. ; 
Carmelite Monastery, Kensington, £25; Society of Friends, 
Stoke Newington, £25 17s, 2d.; St. Mark’a, Notting-hill, 
£38 16s, Td.; Waltham Abbey Parish Church, £32 13s. 2d,; 
Clapton-park Congregational Chapcl, £76 18s. 11d.; Rosélyn- 
hill Unitarian Chapel, Hampstead, £94 17s. 8d.; Uoly 
Trinity, Anerl-y, £47 Os. O2.; Belgrave Presbyterian Church, 
£35 08. 4d.; Upper Holloway Baptist Chapel, £40 1s 10d. ; 
8t. Mary's Parish Church, Newington, £27 2s, 2d.; Colet 
Chapel, St. Paul's School, and St. Paul's Preparatory School, 
West Kensington, £20 4s. 2d.; Christ Church, Beckenham, 
£42 8s, 2d.; St.John the Baptist, Kingeton-vale, £30 12s.11d.; 


ay 


Haverntock-hill Souqremetionsl Church, £20 la, ; Ste 
Pariah Church and Schools, £3 as, dd; Clapham ogre. 
gaticnal Church, £100; Hendon Parieh Church, £45 13s. 6d.; 
St Peter's, Cranley-gardene, £41) I4a, lds; St. George's, 
Hanover square, £145 ls be; St. Columba (Scotch Ciurch), 
Vont-atreet, 5.W., £103 1Us,; Haverstock-bili Congregational 
Church, £20 12s; Stamford-hill Congregational Church, 
tod Bs. 8d; City Temple, £25 8s, dd; St. Jobn Evangelist’s, 
Clapbau-rise, £77 las. Ud. ; St. Paul's, Herme-fall, £44 da, Sd. ¢ 
St. Lawenoe's, Jowry, 423 tis. Mid.; loiington Gongreya- 
tional Church, 41uu ‘s.; Carshalton lerieb Church, 
153 7a. Gd. ; St. Stephen's, South Kensington, £22 lls. 6d.: 
t. Stephen's, apham-park, £44 14s. Ud, ; Montague Cookson 
tackenthorpe, Keq., £0; Foreet-bill Congregational 
Chureb, ; Emmanuel Church, Foreat-gate, £00 ls. Td. ; 
St. Peter's, Streatham, 150 1d«. 1d. ; St. Ann's, Soho, £48 Us. ba, 

We learn from Mr. Henry N. Custance, the secretary of the 
Fund, that last year’ Dr. Wakley's legacy tock up the cum 
total received by £1UW; but, even taking this into account, 
the total on the number of day»’ receipts foreshadow an 
increase of something very close cpon £10W0 larger fund 
than in 1057.” The emount received up to the time of our 
going to press exceeds £-9,UUU, 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, 

in twenty-eight of the largest English towns 5161 birtha 
and 2923 deathe were repisicred dunng the week ending 
June 16th. The annual rate of mortality im these towne, 
which had declined from 139 to 162 per 1000 in the 
preceding four weeks, was last week again 162. During 
the first eleven weeks of the current quarter the dcath- 
rate in these towns averaged 180 per 1000, snd was 
27 below the mean rate in the corresponding periods of the 
ten years 1878-87. The lowest rates in these towns last week 
were 99 in Birkenhead, 103 in Derby, 10°7 in Leices:er, and 
121 in Plymouth, The rates in the other towns ranged 
upwards to 234 im Halifax, 25:7 in Preston, 246 in Newcaatle- 
on-Tyne, and 27-9 in Manchester. The deaths referred to tha 
principal symotic diseases, which had declined from 300 to 
205 in the preovding four weeks, further fell last week to 
2.0, tuey included 59 from whooping-cough, 45 from diarrhoea, 
S> from scarlet fever, 30 from measles, 25 from diphtheria, 
19 from “fever” (principally enteric), and 13 from small-pox. 
The lowe:t death-rates from these zymotic diseases were 
recorded in Brighton and Sunderland, and the highest in 
Cardiff, Preston, and Manchester. The greatest mortality 
from whooping-cough occurred in Cardiff, Blackburn, and 
Manchester; from measles in Bradford; and from scarlet 
fever in Cardiff. The 25 deaths from diphtheria included 
18 in London, 2 in Liverpool, and 2in Manchester. Small- 

caused 6 Geaths in Preston, 2 in Sheffield, 2 in Hull, 1 im 

eds, 1 in Manchester, and 1 in Bristol, but not one in 
Loudon, or in any of the twenty-one other large provincia? 
towns. No small-pox patients were under treatment either 
in the Metropolitan Asylum Hospitals or in the Highgate 
Small-pox Hospital, The number of ecarlet-fever patients 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital was 904 st the end of last week, 
$47 and 928 on the ing two Saturdays; the 72 cases 
admitted to these hospitals during the week showed a: 
éecline of 30 from the nuniber in the previous week., 
The deaths referred to diseases of the respiratory organs‘in/ 
London, which had been 237 and 185 in the preceding two 
weeks, rose again last week to 213, but were 24 below the 
corrected average. The cauaes of 63, or 22 per cant., of the 
deaths in the twenty-eight towns lest week were not 
certified either by a registered medical practitioner or by a, 
coroner. All the causes of death were duly certified im 
Portsmouth, Norwich, Wolverhampton, Bradford, Leeds,. 
and in four other smaller towus; the largest proportions 
of uncertified deaths were registered in Hull, Liverpool, 
Brighton, and Halifax. 


HEALTH OF SCOTCH TOWNS, * 

The annual rate of mortality in the eight Scotch towns, 
which had declined from ‘209 to 18°5 per 1000 in the 
ceding three weeks, rose again to 20-0 in thé week ’ 
June 16th; this rate exceeded -by 3:3 the mean rate during 
the same week in the twenty-eight large English tiwna 
The ratee in the Scotch towns ranged from 15:2 in Dundes 
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and 160 in Paisley, to 196 in Edinburgh and 239 in Glas- 
gow. The 505 deaths in the eight towns showed an increase 
of 37 upon the number returned in the preceding week ; 
they included 13 which were referred to measlee, 9 to diar- 
rhosa, 5 to scarlet fever, 5 to whooping-cough, 3 to “fever,” 
1 to diphtheria, and not one to small-pox. Thue, 36 deaths 
resulted from these principal symotic diecaces, against 52 and 
44 in the preceding two weeks. These were equal to an 
annual rate of 1°4 per 1000, which corresponded with the mean 
rate last week from the came diseases in the twenty-eight 
English towne, The fatal cases of measles, which bad de- 
-clined from 13 to 6 in the preceding three weeks, roee again 
last week to 13, of which 12 cccurred in Glaegow. The 
nine deaths attributed to diarrhoea were within one of the 
bumber recorded in the correeponding week of last year, and 
included 5 in Dundee. The fatal cases of scarlet fever, which 
bad been 10, 9, and 3 in the previous three weeks, increased 
to 5 last week, of which 2 occurred in Edinburgh and 2 in 
‘Glasgow. The 5 deaths from whooping-cough and the 3 fatal 
cases of “fever” were all returned in (ilesgow. The deaths 
referred to acute diseases of the respiratory organe, which 
had been 81 and 103 in the preceding two weeks, declined 
-again last week to 94, but exceeded by 13 the number in the 
corresponding week of Inst year, The causes of 64, or 
nearly 13 per cent., of the deaths registered in the eight 
‘towns during the week were mot certified. 


HEBALTH OF DUBLIN. 


‘The rate of mortality in Dublin, which hed declined in 
the preceding three weeks from 244 to 21:7 per 1000, rose 
egsin to 24:7 in the week ending June 16'h. During the 
dirst eleven weeks of the current quarter the death-rate in 
the city averaged 249 per 1000, the mean rate during the 
same period being 17°3 in London and 19°7 in Edinburgh. 
The 167 deathe in Dublin showed an increase of 20 upon 
the number in the previous week; they included 5 which 
‘were referred to whooping-cough, 4 to scarlet fever, 3 to 
diarrhoea, 2 to “fever,” and not one either to small-pox, 
measles, or diphtheria; in all, 14 deaths resulted from 
these principal symotic diseases, agsinst 20 and 19 in the 
preceding two weeks. The annual death-rate from these 
zymotic diseases was equal to 2:1 per 1000, the rate from 
the same direases being 1:4 in London and 06 in Edin- 
burgh. The fatal cases of whooping-cough, which had 
increased from 7 to 11 in the preceding three weeke, declined 
again to 5 last week. The 4 deaths from acarlet fever 
exceeded by one the number in the previous week ; and the 
-2 fatal cases of “ fever” showed a further decline from those 
returned in recent weeks. The deaths both of infants and of 
elderly persons showed a slight increase upon those recorded 
in the preceding week. Three inquest cases and 3 deaths 
from violence were registered ; and 41, or nearly a quarter, 
of the deaths occurred in public institutions, The causes of 
‘26, or 15 per cent., of the deaths in the city were not certified. 


THE SERVICES. 


Warn Orricr.—Army Medical Staff: Surgeon Edward 
Arnold Cloete resigns his commission (dated June 20th, 1888), 

Army MrpicaL Reserve oF Orricrrs.—The under- 
mentioned Officers to be Surgeons-Major, ranking as 
Lieutenant-Colonel (dated June 20th, 1888): Surgeon- 
Major William Malcolmson, 4th Battalion, the Royal Iriah 
Pusiliers; Surgeon and Honorary Surgeon-Majcr Alex. 
‘Robertson Mackenzie, M.D., lat Volunteer Battalion, the 
Seaforth Highlanders (Ross-shire Buffs, the Duke of 
Albany’s); and Surgeon and Honorary Surgeon-Major Jas. 
Qlark, M.D, F.R.C.S, Edinburgh, 2nd Volunteer Battalion, 
the South Staffordshire Regiment.--The undermentioned 
Officers to be Surgeons-Msjor, ranking as Majors (dated 
June 20th, 1883): Surgeon-Major Thos. Fredk. Greenwood, 
-4ch Battalion, the Sher wood Foresters (Derbyshire Regiment) ; 
Surgeon Robert Ross Brown, 3rd Volunteer Battalion (Kent 
Brigade),Cinque Ports Division, Royal Artillery —The under- 
mentioned Offi :ers to be Surgeons, ranking as Captains (dated 
Jane 20th, 1808): Surgeon and Honorary eon- Major 
Jobn Adam Wetson, the London Division, Volanteer Medical 
aff Corps; Acting Surgeon George Kitchie Gilruth, 
det Edinburgh City Artillery Volunteer Corps; Acting Sur- 

eon James Scott Wilson, M.D., 2ad Volunteer Battalion, the 

jouth Staffordshire Regiment ; and Acting Surgeon George 


Hogarth Turnbull, .D., let Roxburgh and Selkirk (the 
Border) Rifle Volunteer Corpe. 

Inpra Orricr.—The Queen has approved of the under 
mentioned Officers of the Staff Corps and Indian Militery 
Forces being permitted to retire from the Service: D-p 
Surgeon-General Thomas Gillbam Hewlett, C !.E, Bom 
Medical Establishment (dated May 13th, 18-8); Brig 
Surgeon Alexander Garden, M.D., Bengal Medical Estabut- 
ment (dated April 18:h, 1888); and Brigade Surgeon Jame 
Eaward Tierney Aitchison, M.D., C.1E., Bengal Medica! 
Establishment (dated May 14th, 1888). 

ADMIRALTY.— The following appointments have been 
wade:—Fleet Surgeon G. A. Campbell, to the Northamptor. 
Fleet Surgeon W. A. Stewart, to the Wrarspite; Sut 
Surgeon K.S. P. Griffiths, to the Rodney; Surgeon C.J. 
Mansfield, to the Northampton; Surgeon G. A. Waters, to 
the Warepite; and Surgeon H.C, L, Earle, to the Ruday. 

Roya Naval ARTILLERY VOLUNTEERS. —Clyde Brigade 
David Cairva, M.D., to be Surgeon (dated June 12th, I». 
Liverpool Brigade: Edward Henry Beaman, M.R.CS., LSA, 
aud Richard Foster Owen, Eeq., to be Honorary Surgeow 
(dated June 14th, 1888), 

ARTILLPRY VOLUNTEERS.—1st Durham: 8 G. Bolten 
is granted the hovorary rank of Surgeon-Major (dated 
June 16th, 1888).—3rd Middlesex: Surgeon and Honorary 
Surgeon-Major R Davy resigns his commission; also is 
mitted to retain his rank, and to continue to wear the uniform 
of the corpe on bis retirement (dated June 16th, 1888), 

RIFLE VOLUNTEERS.—Srd (the Blythswood) Volunteer 
Battalion, the Highland Light Infantry: Robert Pollok, 
M.B. to be Acting Surgeon (dated June 16th, 1&°.- 
6:h Volunteer Battalion, the King’s (Liverpool Regiment! 
John William Ellie, Gent., to be Acting Surgeon (dated 
June 16th, 1888),-—let Volunteer Battalion, the Lincolnshin 
Regiment: George May Lowe, M.D, to be Acting Surges 
(dated June 16tb, 1888).—4th Volunteer Battalion, th 
Norfolk Regiment: Charles Arthur Owen Owens, M.D, to 
be Surgeon (dated June 16:h, 1888).—let Volunteer Bat- 
talion, the Royal Warwickshire Regiment: Acting Sargea 
Thomas Richarde, M.B, to be Second Lieutenant (date 
June 16:b, 1888). 


Correspondence. 


“Andi alteram partem.” 


TREATMENT OF EARLY EXTRA-UTERINE 
GESTATION. 
To the Editors of THR Lancer. 

Srns,—Were I able to accept Dr. Aveling’s main propoi- 
tion upon which his argument reste—viz., that an extn 
uterine foctus has been in forty-two cases killed by electricity, 
—I should follow him also in thinking lightly of the resscet 
which, in the paper which he has honoured by his sblt 
criticism, I have submitted against the electrical treatment 
But I do not regard as conclusive the evidence that in forty- 
two cases the fostus has been killed by electricity, and fe 
the following reasons :— : 

1, I presume that the forty-two cases of which Dr. Avaling 
epeske are published cases, In some of the cases publi 
as cures of extra-uterine pregnancy by electricity, it seem! 
from the reports doubtful whether pregnancy was 
at all; and in others, supposing pregnancy to have bed 
present, the facts have pointed to rupture having takes 
place. I do not know of any case in which a diagnosis of 
tubal gestation has been made before rupture, and verified 

2. There is, I think, good reason for believing that extn 
uterine gestation is more common than is y su 
and that it often ends in early rupture, followed by & f 
tion of the foetus and effused blood. It is possible, 
think probable, that (taking for granted the diagnoeis) the 
cases supposed to have been cured by electricity may bere 
been simply instances of spontaneous cure, which would bert 
bappened in the same manner if electricity had not been a 
Lhave reported a case!’ very like those related se cureé 
extra-uterine gestation by electricity, only that electricty 
was not ueed. Dr. Petch of York has published s a 
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whicb, after the fotal heart bad been heard, electricity waa 
used, and the fcstue died and was absorbed. I have reeng 
very parallel case, in which, at about the sixth montb, the 
foztus died and the tumour shrank. This case was seen also 
by Bir Spencer Welle, who had no doubt about the facts, 

eo foetal heart was beard. The difference between Dr. 
Petch’s case and mine was that in his electricity was used 
and credited with the cure; in mine it was not. 

3. There are unquestionable cares— those of Hicks and 

' Matthews Duncan- in which electricity bas failed. In the 
latter case it was applied by an electrical specialist in doses 
of extraordinery power, aud cid not kill the fetus. 

4, The mode in which electricity ia supposed to act is not 
clear; it has been said to kill the Festus y an electric shock, 
Now, in Dr. Petch’s care the fetus did not die till fur days 
after the use of electricity. A fatal electric shock does not 
take four dayato kill. In other cases the treatment was a 
Tepetition of amall shocks for a few minutes together on 
successive days. This is not the wey in which to kill living 
beings by electricity outside the abdomen. In his present 
communication Dr. Aveling ssys nothing about the electrie 
shock, but peaks of the “tetanic contraction” which the 
current produces, causing the “immediate death” of the 
footus. This I do not follow. I cannot understand the thin, 
ecattered, muscular bundles of the stretched tube producing 
an effect at all comperable to tonic contraction of the 
uterus. 

But the question is one to be settled, not by argument, 
but by experience. If 1 am rigbt in believirg that elec- 
tricity and expectancy are about the -eme thing, it will not 
be rarh to predict toat, if electricity be largely trasted to, 
we eball hear of other cases of failure. 

May I, in conclu-ion, enggest @ little experiment which 
would throw much light on the question ? Could not some- 
one interested in the subject try to kill an intra-uterine 
foetus by electricity? In @ case, for instance, of pelvis so 
contracted as to prevent the birth of a living child, the 
patient might be inetructed to come for treatment as soon 
as ever she found reason to think herself pregnant; and 
then the effect of applications such as are supposed to have 
killed extra-uterine futures could be ascertained. 

Lam, Sirs, faithfully youre, 
Har'ey-street, W., June 2th, 1888, Q@. Ersret HERMAN, 


NOTIFICATION OF INFECTIOUS DISEASES, 
To the Editors of Ton Lancer, 

Sins, There are one or two things in Dr. Shirtliffa last 
letter that require an answer, and I trast you will kindly 
indulge me once more. Jmpremis, | would observe that if, 
as he says, my statistics are bad, his Latin is still woree. 
Acoording to him, it is with me a case of “statistics aut 
preterea nihil.” We have all probably heard of Aut Cesar aut 
nullus, and of Vor et preterea nihil, and by the janetion of 
theese two we obtain a kind of chemical compound, which, 
howrver, we must. leave to Dr. Shirtliff to translate. He 
further quotes (?) Euclid’s firet axiom, “Things to be equal 
to the same muat be equal to each other” (but he does not 
say from what edition), and upon that grounds the aesump- 
tion that my statistics cannot be trustworthy unless they 
are “extended over ten or fifteen years, for two towns, one 
with single and one with equal circumstances in all things 
in both.” (I beg to say Lam quoting strictly.) Now, that 
drives me ratber into a corner, since 1877 is the earliest 
year in which notification of infectious diseases was made 
compulsory. Bolton, the firat town under compulsion (and 
that of the dua/ kind), is certainly getting tired of it; but as 
it stands alone, being the only town coming under com- 

alsion in 1877, I must perforce choose a town from some 

ter year, Fortunately, Nottingham, under the single or 
householder system, appears in the mext year (1878), and, 
sithough its population is not nearly eo dense as tbat of 
Bolton, the number is twice as great. It surely cannot be 
unfair to compare theee two towns during six years, when 
the two Acts have both got into working order—viz, from 
183] to 1836. We then find that the dual system has a bare 
advantage 32 at Bolton, as sgainet 33 at Nottingham. 
The spperent inferiority of the eiogle eystem in this 
is explained by Dr. Shirtliff himself, who, on the 
suthority of Dr. Whitelegge, the medical officer of health, 
declares that the medical attendante notify directly, instead 
of handing the certificate to the occupier, ae the Nottingham 
Act directa, 


By thie comparison, therefore, | am able to ray that 
voluntary notification (oa the Part of the medica! ettendant) 
produces reeulte not appreciably less bencficial than where 
the notification is com; ry. At the mme time, these 
results are not better than these obtained in the group of 
eleven large towns where there is no system of notification 
whatever, the average zymotic death-rate for there during 
the same six years being 5:17. Indeed, the e in reason to 
believe that, wherher voluntary or compulsory, notification 
on the part of the medical attendant is fraught wich evil. 
It begets suspicion cf hum in the minds of people, and olten 
prevents them from sending for him in cares of suspected 
infectaous disease uatil the symptoms assume & | ortentous 
aepect, Frequently by thas time the infective stage has 
been reached, and the very mischief bas been done which 
potitication is intended to check— mischief which, in large 
peroen of cares without any motification at all, 
skilled advice of a medical man, if in attendance, might 
have prevented quite effectually. Of this concealment asd 
ite reeult my triend Mr. Corbett and I have pears Uy 
letter from various parte of the coumtry where the Act 
in force. We have also heard of herbatiste and other ua- 
qualitied persons being called in, and where a 
practitioner is obtained, the leset scrupulous as to dis- 
obeying the law being chosen. Deaths have occurred from 
the want of ft modicel attendance in towns where the 
dual aysem is in force, owing to the dresd the people have 
had of being unduly interfered with; and how cam ome 
wonder at this when sanitary officials enter houses and are 
known far end wide by wearing uniform; when children 
are torn from their parents by every cor.ceivable threat and 
sent to hospital ; and when persuns ere kept prisoners at 
& pest-house for months together, long after they have 
recovered, for fear they may prove infective. I beard of 
one unfortunate man who was actually kept from December 
to April in a small-pox hospital, although a very few 
weeks would have sufficed so far as he personally was 
concerned, 

Dr. Shirtliff ssys that “et Norwich the notification is 
compulsory upon the medical man in attendance, and upon 
him alone.” Since this is his most eerious impeachment of 
my statistics (by which Norwich is included in the group 
urder the single system), I have taken some trouble to 
ascertain where the truth lies, I have obtained informa- 
tion from the Local Government Board, from the Queen’s 
printers, and from the Towa Clerk of Norwich, and { have 
the Norwich Act, containing the clauses as to notification of 
infectious diseases, before me. From these varied sources F 
learn that there is absolutely not one grain of truth in 
the above statement; for there are three clauses which 
make it compulsory upon others than the medical man to 
notify ; and there is one clauee meking it compulsory upon 
the medical man to certify and deliver the certiticate to the 
occupier &c., but none making it compuleory upon him to 
notily directly to the authority. The form (a epecimen of 
which I also have) has a printed addreer, *To the Town 
Clerk,” on the back of it, eo that even the householder does 
not send it direct to the medical officer of health. Of course, 
no signature but that of the medical man in attendance on 
the case would appear, and if the form were stamped and 
sent through the post the medical cfficer of health might 
delude himeelf into a belief that the practitioner had sent it 
direet, The vaccination officer might do the same with 
vaccination certificates cent to him signed by private prac- 
titioners, but posted by the parents. This is a sufficient 
answer, also, to what Dr. Shirtliff says regarding Notting- 
ham and Bradford forms when cent by post. 

But I wish it to be distinctly understood that I am an 
opponent of the dual system of totification, rather than an 
advocate of the eingle syetem. I contend that my statistics 
show most clearly that the dual system does little good, 
except in the imagination of its votarics, When brought to 
the stern test of facts, its imposing form collapses, and its 
amezing virtues vanish into thin air; and in place thereof 
is left, as at Bolton, a galling sense of disappointment and 
remorre. In almost every town in which the dual system 
is enforced, not cnly the zy motic death-rate but the general 
desth-rate, rune up; so that at Manchester, to take an 
instance, the death-rate has become actually 50 per cent. 
higher than in the country at large; and a conference of the 
sanitary committees of Manchester and Salford (both under 
the dual eystem) bas been held, with a view to amend the 
existing state of thinge. I sup the time of medical 
officers of health is now ao m taken up by having to 
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open and register the notification forms they receive that 
they cannot afford to devote their energies to the “chief 
duty” set forth by Dr, Shirtliff—namely, “to prevent or 
check, as far as possible, the outbreak or spread of infectious 
and all other disease, and to keep their districts in as healtby 
and sanitary condition (the italics are mine) as may be in 
their power.” But if the labour of registration be d egated 
4o underlings, where will the boasted privacy find a place? 
I am, Sira, yours faithfully, 
June 18th, 1888. D. Brppis. 


P.S. Statistics are very much t those who hold that 
the death-rate (as well as the number of deaths) from 
zymotic diseases is in any way governed by the number of 
persons forming the population of atown. Even density of 
population is quite an uncertain factor in the matter; other- 
‘wise Liverpoo!, which has 109 persons to the acre, and no 
system of notification, ought to fare worse than Preston, 
whieh has only twenty-seven persons to the acre, and the 
so-called benefit of the dual system; instead of which the 
average zymotic death-rate of the former (for the six yeare, 
1881-1886) was 4-1, amd of the latter 4°6. Now, Liverpool, 

- eb the middie of this period, had a population of 566,000; 
. Preston of only 92,000. . If their death-rates from zymotic 
diseases had been reversed, Preston would have saved 47 
jives per annum, but Liverpool would heve lost 283. Is it 
likely that Liverpool will be tempted by the example of 
Preston to take the precious dual system of notification to 
ats bosom? D. B, 


To the Editors of Tas Lancer. 

Srrs,—I find the Act for Norwich, bearing on notification, 
textually requires the medical attendant to certify to thé 
householder; but the interpretation by the Norwich 
uthorities is that the doctors should notify direct to the 
town clerk ; and practically that is what is invariably carried 
out at the present time. 

In the postscript to my letter of last week the words “dual 
@otification, and with” were omitted; it should have read 
“two towns, one with single and one with dual notification, 
and with equal circumstances in all things,” &c, 

I remain, Sire, yours faithfully, 
Kingston-on-Thames, June 19th, 1863. E, M. Suretiirr, 


BLOODLETTING IN PNEUMONIA, 
To the Editors of Tom Lancet. 

Srps,--A paper by Dr. Hartshorne on “ Pneumonis, its 
. Mortality and Treatment,” commented on in an interesting 
erticle in a recent number of THE Lancrr, has elicited 
Jetters from various correspondents. Some of these indicate 
that the writers entertain an amount of distrust, amounting 
to dread, of the plan of treatment followed fifty years ago 
fin this disease, while others advocate the return, in a 
moditied degree, to the use of venesection in treating 
pneumonia. I think the letters of Dr. Adams and Dr. Davies 
Justify me in looking at this matter in the light in which I 
intend to do, 

Very many—I am safe to say a large proportion—of thore 
gentlemen who have commenced practice within the last 
twenty years entertain an exaggerated and mistaken estimate 
of the effects of bloodletting on the system, Not many of 
these have seen the beneficial result accruing from the 
removal of twelve or fifteen ounces of blood from the arm 
of 4 robust patient, either male or female, in an upright 
“position, while suffering from a severe attack of pneumonia; 
and fewer still have themselves performed the trifling 
operation of venesection. Various reagons are advanced for 
this change in the treatment of pneumonia and otber in- 
flamatory affections. Change of type in disease owing to a 
more asthenic tone of systvm, and change in fashion, are the 
rincipal. With regard to an alteration in type and change 

the system, it may be remarked that evidence is wanting 
to show that bloodletting in the puerperal female is more fatal 
mow than ever it was, or that patients succumb more readily 
to profuse l:mmorrhage the result of accident or surgical 
‘operation. Probably the change of fesbion, in so far as the 
giving of drugs and the abstraction of blood are concerned, is 
the result of the teaching of homaopatby in a large measure, 
and fs cre of the few lessons taught by thie system meriting 
gratitude, To show the harmless, even if not curative, effect 
of profuse hloodletting as carried out half a century ago, and 
tow innocuous to the patient even when pushed to.pn 


extreme length, a case or two may be adduced taken from 
periodicals of that period. ‘ 

In the Edinburgh Medical and Surgical Journal for 13%, 
in Dr. Craigie’s report of cases of fever treated in the 
Royal Infirmary, is narrated the case of James F—, 
twenty-four. He was admitted on Aug. 27th in a 
atate of delirium and excitement that it was necessary to 
place bim under restraint, On Sept. 9th he left the hospi 
“quite well, but rather weak.” During this patiant’si 
he was bled on four occasions to the extent of sixty-two 
ounces, and had forty-four leeches applied to his temple, 

In the Medical Gazette for September, 1839, is 
lecture by Mr. (now Sir) Rutherford Alcock. itwe 
find the case of George P-—, the recipient of » gussht 
wound of the thorax. After detention im a military ho- 
pital for seventy-eight days he was discharged 
admission this patient had haemorrhage, checked by s ful 
bleeding, and during the two following days he lost thirty- 
three ounces of blood from the arm, had thirty leecha 
applied, and was also cupped. ‘x 

nce more the practice in regard to bloodletting scra 
the Channel may be noticed. In the issue of the Ga-dt 
already quoted, in a lecture on inflammatory affection ¢ 
the cornea, Velpeau says: “If the patient is young, robus, 
and of a plethoric habit of body, 1 blecd copiously, to ty 
extent of eighteen or twenty ounces, and repeat the blecd- 
ing next day; sometimes also the third day.” : 

$ myeelt have bled patients suffering from pneumonis ix 
1836; I have also performed the same operation under lie 
circumstances in 1687. In most instances the relief fra 
pain was almost immediate, and the period of convalesoace 
short. Venesection has not been confined to the treatmes: 
of pneumonia, but has been practised in inflammation 
the serous membranes, with similar results. Of course sut 
a line of treatment bas not been pursued without die 
crimination, due regard haviug always been hed to te 
condition of the patient. 

Were statistics to be called into court to help to decie 
the relative mortality under the two systems of trestmest, 
it would only be fair to take into consideration the fea 
that the stethoscope had not fifty years ago enabled the 
practitioner to make the exact diagnosis in lung disease be 
can do now; and it is not unreasonable to assume te 
cases, more or less numerous, were believed to be pureit 
flammations when a more accurate diagnosis would baw 
revealed the fact that the dissase was engrafted on  tuba- 
cular lung, or some other condition of pulmonary 
Many other ailments besides those alluded to bave been, snd 
might be now, alleviated or cured by the judicious axl 
moderate abstraction of blood; notably those caused by 
uremic poisoning. Those who edvocate abstention free 
bloodletting in such cases ascert that, although you remo 
@ quantity of impure blood, that which is left is equally 
poisonous. No doubt this is true, but it is equally « ft 
that, if in a twelve-ounce bottle of liquid of any kind ye 
have an ounce of laudanum, you Will oaly ave balf = 
ounce if you pour out a half--o quantity loss deleterioes 
absolutely, thoagh not relatively. 

Such statements ang the clinical history of cases 
sembling those narrated might eurely remove in lat 
measure tbe fear of bloodletting in pneumonia and maay 
other dieeaees, which amounts to what may be well t 
bwmatophobia. I do not suggest that the “letting of bloo! 
should be carried to the extent it formerly was in the tret!- 
ment of disease, but I think that this remedy—po 
for evil, no doubt, as well as for good—ougbt not to be # 
for many years it has been, almost relegated to 
oblivion. I am, Sire, yours faithfully, 

Fourdoun, June sth, 1358. Davip JoHNsTos. 


od 


REMOVAL OF DISEASED OVARIES. 
To the Editors of Tue Lancer. 

Srrs,—I would request epece to thank Dr. Robert Base 
and Dr. Granville Bantock for their kind commendation 
my recent communication to your columns, and to make tw 
remarks, For the benefit of those who, like myself had deduced 
from his classical writings on the subject that Dr. Bam 
‘was averse to the early removal of ovarian tumours, ! 
venture to emphasise the statement he makes in ye 
issue of June 9th, p. 1155, that “ the eooner a disease 
ia recognised snd removed the better.” Consideriag te 
enormous importance of the subject to thousandsof wom 
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auch an expression of opinion from so renowned a clinical 
teacher asbould certainly be most widely known and 
frequently reiterated. In the next place, 1 must explain thet 


it would have been quite beyond the scope of my paper oa 
fatty degeneration of the heart from intre-abdomin: Bure 
to bave referred to the atrenuous efforts made by Dr. tock 


—and, I would add, by Mr. Lawson Tait also -to enforce the 
necessity of early operation in cases of ovarian diseases. 
But, judging from the pathological resalte in cases where 
operative measures have been long deferred, | am compelled 
to believe that to their precept and practice in this matter 
muat be largely ascribed the ever-increasing success which 
has been gained in the domain of abdominal surgery. 
I am, Sirs, yours faithfally, 
Upper Wimpole-street, June Ioth, 1*, BEDFORD Frxwick. 


MALINGERING, 
To the Elitors of Tas Lancer. 

S1ns,—The curious case of malingering in Tax Laworr 
of Jane 3od reminds me of another which occurred in my 
practice, and may be of interest to many of your readers, 

A girl aged sixteen, apparently in good health, was shown 
to me by the mistresses of @ boarding school. She had 
been suffering for some days from a swollen and discoloured 
hand. The weather having been cold, they at first attri- 
buted the swelling to clilblains, but now they were 
thoroughly frightened, and thought mortification had set 
in. I found the hand much swollen, the skin and nails of a 
purple hue, the back of the hand mdematous, and pitting 
on pressure. So eerious did the case appear that an eminent 
physician, who was seeing another case in the house, ssw 

er with me, and advited a deep incision in search of 
matter. This was not done, but, remembering # conversa- 
tion I once bad abous e similar case with the late Sir Wm. 
Fergusson, | directed them to have the young lady watched 
day and night, and report the result, A hole wae made in 
her bedroom door, and the mistresses undertook to watch 
all night. About the small houra she was seen to rise from 
her bed and proceed to a chest of drawers. From s corver 
of « drawer she produced a long coil of soft satin ribbon. 
This she wound round and round the upper arm very 
tightly, and then returned to bed. After some hours 
she unwound the ribbon, replaced it in its corner, and 
slipped into bed. In reply to their anxious solicita- 
tion for advice, 1 recommended change of air, and accord- 
ingly the black sheep was sent away home, far away from 
the fold which she had endeavoured to pollute by her 
unseemly tricks, Some wevksieter I had a letter from her 
father, describing this extraordinary cage. I wrote him a 
private letter, giving him the particulars noted above. 

I am, Sire, yours obediently, 
Richmond, Surrey, Jane 13th, 1248. Wx. ANDERSON, 


ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS, 
To the Editors of Tun Lancer. 


Srrs,—We enclose herewith the reply received by us to 
the letter addreased by our committee to the Lord President 
of the Council. We may add that Lord Randolph Churchill 
has consented to receive 8 small number of our committee 
to-morrow (Thursday) morning in order to hear their views 
as to the position of the Members of the Royal College of 
Surgeons.—We are, Sirs, your shedient servants, 

Warwick C. STRExg, | Hon. 

Wa. Asnton Exurs, | Secs. 

Counct! OFies, Whiteball, June 16th, 1553. 
81r,—In reply to your letter of the 1%h inst. on the subject of the 
petition of certain Meni!-rs of the Royal Oollege of Surgeons with 
reference to the constitution of that College (lodged at this office on 
May 8rd, 1687), Lam directed by the Lord President of the Counell to 
inform you that it fs not usua! to send a written reply to petitions oa 
the subject of a question which is b-fore the Privy Counctl. The 
petitions or statements in such cases are fully considered before any 
ecision is arrived at, and the result is that Her Majesty is advised 

either to grant, to refuse, or to molify the projwsed Charter. 
Tam, Sir, your obedient servant, 0. L. Peay. 


June 20th, 1888. 


‘Tne General Committee of the Society for the Pre- 
vention of Hydrophubia, in consequence of the refusal of 
the Government to introduce a Bill for the Suppression of 
Rabies in Dogs, have resolved to at once seek to promote ita 
own Bill with that object in the House of Lorde, 


NORTHERN OOUNTIES NOTES, 
(From our own Correspondent.) 


WEWCASTLE, 

Tux report of the Tyne Port Sanitary Authority shows 
that daring the months of April and May the number of 
vessels inspected had been as follows :-— British steamers 1154, 
British sailing vessels 469, foreign steamers 292, foreign 
sailing veesels 131, making a total of 2046. Fifty-eight 
cases of sickness had come under notice and had been investi- 

; One vessel having small-pox had been fumigated and 
patient removed to hos: by the medical officer, Mr. 

H. b, Arms! . There bad been am increase of emigrante 
arriving in the Tyne em route to America, The annual meet- 
ing of the Cathedral Nurse and Loan Scciety has been held. 
This Society has increased so much in the tion of the 
public and of the medical profession and the poor that the 


purses have been ingly employed to the utmost of 
their time and energies. The majority of the cases have 
been of a severe character requiring much ouraing skill, and 
calling for visits of the nurses of a prolonged and anxious 
uature, and the nursing throughout the yeer has been of a 
epecially important character. The number of cases visited 
have been 1540, visits ped 14,615; 1416 dinners have been 
issued from the invalid kitchen, and many thousand separate 
articles of food. A small cottage hoepital has also been 
established for convalescents by the Society. It is cituated 
‘at Shotley Bridge, in the county of Durham, which at pre- 
sent provides seven beds for adults and children. The 
committee regret that the income of the Society for the 
past year has not met its expenditure by over £100. The 
Newcastle guardians on Tuesday last resolved by a very 
large majority to allow the late surgeon to the workhouse, 
Mr. N. Hardcastle, a pension of £80 per annum. Had it been 
mach | , Mr. Hardcastle would have well deserved it 
after his faithfal service of thirty-three years, 


THE WEATHER AND HEALTH IN THE NORTH. 

The death-rate last week in Newcastle was the lowest 
ever recorded, about 13 per 1000. Some concern is felt. 
about the appearance of small-pox in Hull owing to its 
frequent communication with Newcastle; but I believe 
Newoastle, as a city, was never 80 well prepared as at the 

resent to cope with ony enous disease. The weather 

the past week hes changeable, but on the whole 
cool for the time of year; it is remarked, however, that 
we rarely get settled or warm weather here before the 
21st of June. But we believe that this is made up to us by 
very fine autumnal seasons, with « freedom from moisture 
and foge. At Harrogate there was fine weather up to 
Wednesday last, when a thunderstorm passed ovar, sccom- 
panied with mach rain; since then it has been cool but fair. 
At Ilkley the prospects of fine weather are more favour- 
able, while at Saltburn it has been very changeable. At the 
watering places on the Northumbeian coast, warm, genial 
weather has been experienced during the week; cooler 
towards evening, with fair 3 of continued good 
weather. At Whitby the weather has been bright and 
warm during the greater part of the week, though the 
wind blew steadily from the east during the greater part of 
Wednesday. 

THR EPIDEMIC OF PNEUMONIA AT MIDDLESBROUGH, 

A local pe; atates that 275 deaths have taken place im 
Middlesbrough since last November from pneumonia, Dr. 
Malcolmson, the medical officer of health, who has asked 
for the inquiry now pending, etated at the meeting of the 
Town Council that be had attended sixty paupers with 
about one blanket to every five, and yet he had only five 
deaths. He also complained of the want of hospital. 
accommodation for these cases, and stated that during 
the past month, of a mortality of 217 deaths, 103 were 
caused by pneumonia, bronchitis, and consumption. It. 
is not known yet upon what class of people this enormous 
mortality bes fallen, but most probably it will have been 
upon the working classes, The industries of the town 
cause much over-beating of the workers. Then, in, the 
situation of the place and its to cold winds will 
probably be shown to have been the principal factors in 
producing the epidemic: but upon thie point and others. 
we must wait for definite information from the inquiry of 
Dr, Ballard, who is now on the spot. So far, with the 
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exception of his visit to the North Riding Infirmary and to 
the homes of those who have suffered from the disease, his 
inquiry has been of a private nature, 

Newcastle-on-Tyne, June 19th. 


EDINBURGH. 
(From our own Correspondent.) 


1HE ROYAL SOCIETY. 


AT last Monday’s meeting, Professor McIntosh of St. 
Andrews read an interesting paper on the Early Stages of 
Development of certain Fishes, particularly in regard to the 
Cod; and cleared up many points that have long been un- 
solved problems in natural history. With the aid of a well- 
equipped marine laboratory, Dr. McIntosh has succeeded in 
tracing the embryo fish from the ovum onwards to the adult 
condition, taking careful measurements and other observa- 
tions at various stages of its development. Among other 
popers contributed to the Society’s proceedings was one by 

r. Haycraft on a Clinical Method of Testing the Alkalinity 
of the Biood. 

MEDICO-CHIRURGICAL SOCIETY. 

At the last meeting a series of iateresting cases and 
specimens wero exhibited to the members. Dr. George 

ackay showed a case of a young child in whom a primary 
Hunterian sore on the upper eyelid was clearly to be dis- 
tinguished, followed by the invasion of marked symptoms 
of secondary syphilis. Professor Grainger Stewart exhibited 
an interesting case of recurring unconsciousness sccom- 
panied by stertorous respiration. The patient is blind in 
one eye and slightly ataxic. Whenever the remaining eye 
is closed the attack instantly supervenes and continues for 
about eighty seconds, This phenomenon is persistent and 
invariable; it has persisted for sixteen years, during 
which time the patient has been obliged to adapt her 
mode of life to this singular disability. Dr. Bracken- 
ridge showed a rare case of unilateral spinal paralysis 
‘due to alcoholism, in which there were some interesting 
anomalies in the reflexes present on the two sides of the 
body. Dr. Maclaren produced a specimen showing a 
melanotic sarcoma growing ix the sole of the foot, with the 
lymphatics leading from it blocked with melanin pigment 
as high as the middle of the leg, and some glands showing 


similar discolouration at a higher level. Dr. Cotterill ex-. 


hibited fifteen inches of transverse colon successfully 
removed from 8 patient suffering from strangulated um- 
bilical hernia. O:her interesting specimens were also 
shown. The Society then listened to a joint paper by 
Drs. Cotterill and Woodherd on a recent epidemic of 
eore throat in ita relation to milk supply. Clinical 
evidence showed apparently a definite causal relation- 
ship between milk supply and the epidemic, for when 
the former was suspended the latter ceased, to recom- 
mence when the milk supply was re-established, and again 
to cease on its discontinuance. Alongside thisvery complete 
clinical picture of the outbreak were observations on the 
cows yielding the milk, showing them to have been 
affected with a vesicular dieease of the uddera closely 
resembling the Hendon disease. This occurred at the 
ame time as the sore-throat epidemic; it was looked 
upon as the cause of the outbreak, In the discussion 
that followed, Professcr MacFadyean, of the Royal Vete- 
rinary College, brought forward some observations made 
upon the cows under conaideration on behalf of the Privy 
Council, which went to show that the bovine and human 
disease were not simultaneous and coterminous, but that 
the former persisted long after the latter had disappeared. 
The discussion was continued by Dr. Brakenridge, who 
spoke of the clinical aspects of the case, narrating bis own 
experience of several cases that coincided with Dr. Cotterill's 
description, Dr. Peel Ritchie and Dr. Foulis aleo apoke on 
the subject, the latter referring specially to the value of 
heat in disinfecting milk. Mr. Hare referred to the dilemma 
in which the S:ciety wax placed between the conflicting 
clinical and experimental observations in the case under 
discussion, and suggested that there may be other requicites 
besides disease in cattle and susceptibility in man to produce 
euch an epidemic as that which bad occurred. Dr. Burn 
Murdoch and Dr, Allan Jamiceon also joined in the discussion, 
Mdinburgh, June 20th, 


DUBLIN. 
(From our own Correspondent.) 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 

WirH regard to the contest for the presidency of the 
Academy which is likely to take place between Dra. Gordon 
and Kidd, it is sincerely to be hoped in the intereats of the 
Academy that some compromise may be effected and a 
contest avoided. 


THE LATE QUEEN'S UNIVERSITY: THE CASE OF DR. PYR. 

In the Exchequer Division last week, before Lord Chief 
Baron Palles and two other judges, counsel for Dr. Pye 
moved for a conditional order for a declaration that Dr. Pye 
was entitled to compensation for loss of fees arising out of 
the abolition of the Queen’s University in Ireland. In com- 
sequence of the new arrangements made for the work: 
of the Royal University, Dr. Pye’s fees fell off from 
per annum to about £150, and the question for the decision 
of the Court was whether provision for com; tion coa- 
tained in the Royal University Act would entitle Dr. Pye 
to compensation for loss of fees. Tbe Lord Chief Baron 
regerved the question of law for the Divisional Court, and 
the conditional order to have that question of law discussed 
was granted, 

BATTINGLASS UNION. 

Dr. Iawes having retired as medical cfficer of the Unica, 
the dispensary committee recommended bie receiving a 
‘retiring allowance of £52 a year, whic bas been ratified by 
the guardians. Dr. Hawes was thirty-three years in the 
employment of the guardians, and can justly complain of 
the lnadequate way in which his long services have been 
rewarded. 


PHARMACY ACT (IRELAND), 1875, AMENDMENT BIL. 

This Bill was read a second time in the House of Lords ca 
the 8-h inet., and on the motion of the Earl of Milltown wae 
referred to a Select Committee. The Select Committee, con- 
sisting of the Earl of Milltown, Lord De Ros, Eerl of Limerick, 
Earl of Meath, Lord Lurgan, and Lord Basirg, held their first 
meeting on the 15th inst. As already mentioned in Be rd 
columns, the Bi! is intended toremedy the grave defects of the 
Act of 1875, and, by imposing restrictions upon the eale of 
poisons in Ireland by unauthorised persons, it will be of 
considerable benefit to the public. 


APPOINTMENT OF GOVERNORS T) IRISH LUNATIC ASYLUMS. 

A circular relative to the system of appointing governors 
to lunatic asylums in Ireland jas been issued by the Under 
Secretary to the Lord Lieutenant for the consideration cf 
the governors of those institutions. At present the appoin:- 
ment of the governors is vested by law in the Lcra Liea- 
tenant, who alone is responsible for the selections made ; but 
it is suggested that tbe nomination of one-half of the number 
of governors on each board should be delegated to thw local 
authorities, and that his Excellency shoul select the names 
from lists to be annually submitted by them; but if from 
the names furnished he could not find a sufficient number of 
suitable ones, the vacancies should either be left unfiiled, o 
other governors appointed by his Excellency. 

In consequence of the death of Dr. St. George Roe, medical 
offiver of Coolaney Dispensary, Tobercurry Union, an electica 
for his successor takes place this week. 

Dublia, June 19th. 


PARIS. 
(From our own Correspondent.) 


FIBROID TUMOURS AND GALVANISM. 

Tre treatment of fibroid tumours of the uterus and other 
affections of that organ by the application of galvanism is 
not new—as in France, at least, it was founded by the late 
Dr. Tripier; but to Dr. G. Apostoli, his pupil, is due the 
reintroduction of the method in gynecological practice. 
Specialists in that branch are, however, divided as to the 
value of the method in the cases referred to. Dr. Léaa 
Danion, 8 distinguished electrician, and editor of the F2ectre- 
thérapie, criticised the method and made a communicatios 
to the Academy of Medicine on the subject. The tithe of bis 
paper was: “On the Danger end the Inutility of grest 


Tur Laxczt,] 
Chemical Galvano-caustic Intensitive, notably in their eppli- 
cations to Uterine Affections.” lo his preliminary remarks, the 
author stated (hat greet voltaic intensities may be considered, 
in medicine, to commence at about from 50 to 55 milliampores, 
Ordinerily when this intensity is }» it is intended to 

roduce in electrisation a caustic effect; but one can employ 
Intensities of 70, 80, and even 100 milliampéres, and on! 

leave insignificant traces of their o. For this it ia 
sutlicient to employ large damp clectrodes One can produce 
e caustic effect with very fecble intensities by employing 
inverse procedure. According to Dr. Apostoli’s method, the 
great intensities have been employed only under the form 
of chemical galvano-caustic. This method consists in 
mono-polar intra-uterine spplications of the voltaic 
method, determining a violent caustic action, Some- 
times the excitator is plunged into the uterine tissue, 
but the basis of the method consiste principally in the 
employment of galvano-caustics of great intensity. The 
euthor aska: Are these great intensities inoffensive ? 
Are these great intensities useful? After dilating on 
the subject, and endeavouring to resolve the double 
question by clinical study and experimental physiology, 


re. Danion formulated the conclusions of his peper as | 


follows :—1. Numerous and varied experiments on animals 
have demonstrated that high yalvano-caustic intensities 
determine congestions often of a violent character, fre- 
quently followed by inflammation of the organs interested. 
2. The clinical results obtained in the treatment of uterine 
affections confirm in @ very distiuct manper these experi- 
mental electro-chemico-caustic effecta. These high inten- 
sities may, in this case, determine grave inflammatory 
phenomens, the issue «.f which it is imp ssible to foresee. 
3. There does not exist any physiological datum, avy 
empirical result, in a word, absolutely nothing—which 
would plead in favour of the substitution of high intensities 
for low and medium intensities, the latter being completely 
iootfensive; whence it follows that the method of high 
intensities ie not only dangerous, but absulutely uselese. 
4. The high voltaic intensities (non-caustic) appear inoffen- 
sive, but new experiments are necessary to confirm this 
conclusion. 
SACCHARIN, 

At a meeting of the Council of Ministers last week, 
M, Viette, the Minister of Agriculture, brought to notice the 
rapid extension of saccharin in commerce. The Minister 
stated that chemists have succeeded in extracting this 
new aubstance from tar, and that, notwithstanding the 
name given to it, its chemical composition is not that of 

ugar. It is now being manufactured on « large scale, 
and, its price being lowered, it tends to supplant sugar. Its 
sweetening power is about 200 times more developed than 
that of sugar. Grocers and confectioners have commenced 
to employ it in their syrups and preserves. The Minister 
then made the following propositions: 1. That the Council 
of Hygiene sand of Salubrity be consulted as to the 
innocuouaness of this new substance which is being intro- 
duced into alimentation. 2. Inthe case where its innocuous- 
nesa will be recognised, the manufacturers of syrups and 
preserves should be compelled to label these substances as 
containing saccharin, aa is now done for butter and 
margarine. 3. To impose an excise on it proportional to 
that which is established for sugar. 


THE USF OF OXYGEN, 

At the last meeting of the Council of Hygiene, Dr. Volsin, 
Director of Public Aid, was charged to craw up instructions 
4s to the manner in which the recipients cf oxygen should 
be employed in certain cases of accidents. By order of the 
Prefect of Police, a recipient has been placed in each of the 
sixteen pavilions destined for the reception of the drowned 
which heve been established on the banks of the Seine. Dr. 
Voisin called the attention of the Council tn the necessity of 
placing similar recipients at all the police stations and of 
those of the firemen of the city of Paris. These apparatus, 
which ere not to be fcund at all the chemiste’ shops, will 
render great service in cares of asphyxia, 


FRENCH TEMPBRANCR SOCIBTY. 
Atthe annual meeting of the Socit:é Frarcaise de Tempé- 
rance, which waa held on the 10th inst., and presided over 
by M. Jules Simon, Senator, the first prize, consisting of a 


vermilion meda!, was awarded to Dr. Emile Monin, for his | 


esaay on the Dangers of the Abuse of Alcoholic Drinke, 
Paris, June 19th. 
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NEW YORK. 
(From our own Correspondent.) 


TUB AMERICAN MEDICAL ASSOUTATION, 

Tux thirty-ninth annual meeting of this body was held 
at Cincinnati, May Stb, Ucb, 10th, and 11th. The attendance 
was very large, and the work done in sections was unusually 
interesting. Addresses were delivered in Medicine, Surgery, 
and State Medicine. The Journal of the Association was 
reported to be in & very good financial condition, as it paid 
alot ite expenees and left balance to the Association. The 
committee to raise a fund fora monument to the memory 
of Dr. Benjamin Rush reported favourably, but scarcely 
$1000 has as yet been received. One of the most interesting 
pepers was precented to the Section on Surgery, it was 
entitled “ Diagnosis of Injury of the Gastro-intestina) Canal.” 
The author, Dr. Senn, contends thet rectal iraufHation of 
hydrogen gas or air is an infallible teat in the diagnosis of 
visceral injury of the gastro-intestioal canal in penetrating 
wounds of the abdomen without laparotomy. Ile at: 
that hydrogen gas is devoid of toxic properties, non-irri! 
ting, and rapidly absurbed from the connective tissue spaces 
and all of the large serous cavities. The method consists in 
inauflating tte rectum with 8 rubber ballocn containing 
four gallons of gas or air, gas being preferred; the insuffla- 
tion must be very gradual, as the resisting power of the 
intestinal wall is nearly the same throughout, and yields to 
a diastaltic force of from cight to twelve pounds; the 
escape of gas through the ileo-crecal valve from below up- 
wards is attended bye blowing or guryling sound. The ges 
will finally traveree the entiry alimentary tract ard eecape 
atthe mouth. A lesion of the tract is known by tke failure 
of the gas to pass beyond that point. Dr. Senn demonstrated 
hie method by rectal insoflation of anwsthetised doge, and 
proved that the gas had paesed through the entire intestinal 
tract by igniting the gas as it escaped from the dog’s 
mouth. He shot the dog’s abdomen, exposed the cavity 
incision, then resorted to insu fistion, and applying a match 
diecrvered the firat perforation. This was clored by suture, 
and insufflation repeated, when another jet of flame indicated 
the point of Jesion. The perforations were closed one after 
another, until the gas finally escaped from the mouth, 
proving that the intestine was intact. These experiments 
excited the greatest interest, and give promice of excellent 
practical results. 

INTERNATIONAL CONGRESS OF ANTHROPOLOGY. 

This new Society met in New York on June 5th, and con- 
tinued im session two days. The Congress is devoted to the 
investigation of man. The papers and discussions related 
to bis place in the echeme of nature, an examination into 
the underlying Jaws of mental growth, and dercriptions of 
the varieties of the epecies, their characteristics and relation- 
chips. The sections are Anthropology, Ethnology, Ethno- 
graphy, and Prehistoric Archeology. The attendance was 
small but select, and among the foreign members was Prince 
Roland Bonaparte of Paris, The more important papers 
read were the following: “Criminal Anthropolcgy, Criminal 
Biology and Sociology, 8 Note on Crime and Criminals,” by 
Dr. Henry Maudsley of London; “ Les Habitants de Suri- 
name a Amsterdam,” by Prince Bonaparte, and also an account 
of his visit to Lapland; “Mental Automatism.” by Prof. 
Thwivg of Brocklyn ; “Inebriate Ileredity,” by Dr. Norman 
Kerr of London; “The Problem of the Obio Mounds,” by 
Prof. Thomas of the Smithsonian Institute; “ Aothro- 
pethogism, Historic and Prehistoric,” by Gen. Chae, W. 
Darling; “Transmiesion of Deformity through three Genera- 
tions,” by Dr. Holbrook of New York. 


NATIONAL CONFERENCE OF CHARITIES AND CORRECTIONS, 
The fifteenth annual meeting of this body meets at 
Boffalo, New York, July 5th, and continues its eession six 
days. The subjects to be discursed are, “Industrial Training 
in Juvenile Reformatories”; “The Commitment and Deten- 
tion and the Treatment and Care of the Insane”; “The 
Training and Care of the Feeble-minded ”; “Reformation as 
an end in Prison Discipline”; “Charity Orgsnisation ”; 
“{mmigration”; “Outdoor Relief and Hospitals”; “ Municipel 
Charities and Corrections”; “Care and Disporal of Dependent 
Children.” These conferences are largely attended, and are 
productive of reforms in the charities of the United States. 
New York, June 6th, 1888. 
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: 
Obituary. 

THOMAS HARRINGTON TUKE, M.D. Sr. Anp., &c. 

Wr regret to record the death of Dr. Harrington Tuke, 
which occurred on June 9th, at the age of sixty-two, 
Dr. Take was widely known as a practical psychologist, and 
‘a¢akind and true friend to all in distress. He was ever 
willing to lend a helping hand to the young practitioner, 
end his hospitality, both to his town and country friends, 
‘was unbounded. Ie was for many years proprietor and 
physician of the Manor House, Chiswick, where his lamented 

jeath took place, and he also carried on at the same time 
active private practice in Albemarle-street. As a genial 
host, a cheery physician, and an amiable companion, his 
loss will be much felt by all. 

Dr. Tuke obtained the degree of M.D. St.And. in 1849, 
the F.R.C.P. Edin. in 1853, and the F.RC.P, Lond, in 1868. 
He was educated at St. George’s Hospital, where he was 
well known and univereally respected. He held the distin- 
guished post of President of the Medico-Psycbological 
Association, and for eight years, from 1864 to 1872, the 
important office of secretary of that learned body, which 
now numbers over 400 members in its ranks, He was also 
an honorary member of the Société Médico-Psychologique 
of Paris, and of the Imperial College of Physicians of 
Vienna. Dr. Tuke was so much absorbed in the cares of an 
unusually large practice that he was unable to contribute 
as much as other members of the Aesociation to the 
literature of psychology. In the Journal of Mental Science 
he, however, published. popera on Baths in Insanity; we 
may also mention hia evidence befure the Committee of the 
House of Commone, and the correspondence thereon, on 
Forced Alimentation (in which the advantages of nasal 
feeding were plainly set forth); a long series of papers on 
General Paralysis of the Insane (in which the distinctions 
between epilepsy and the epileptiform convulsions of 
general paralysis were pointed out); a paper on the Legal 
View of Insanity ; one on Monomania; his Address as 
President of the Association in 1873: some iateresting 
Statistics of Asylums; and his Address at the meeting of 
the British Medical Association; he also contributed a 
paper on the Criminal Responsibility of the Insane to the 

t. Andrews Medical Reports, the University from which he 
obtained his degree as a Doctor of Medicine. 

The deceased gentleman was a lover of the fine arts, the 
hall in the Manor House, Chiswick, being well supplied with 
proof prints of Sir Edwin Landseer’s greatest works. As a 
physician and as 4 host, his profeesional and social qualities 
will not be easily forgotten by those who enjoyed the 
privilege of his acquaintance. 

Dr. Tuke leaves a wife, one daughter, and five sons, one 
of whom is in the medical profession. 


Medical Helos. 


University or Oxrorp.—The following degrees 
have been conferred on the candidates mentioned :— 

Doctor of Medicine.—Alexander Halg, Exeter ; Thomas T. Whipham, 

Oriel ; Charles Chadwick, Oriel. 

Bachelor uf Medicine.—Richard Ackerley, Oorpus; John Waytg, Trinity; 
Horace G. Turney, Trinity ; Leonard George Guthrie, Magdalen; 
James G. B. Colby, Wadham ; George Heaton, Magdalen; Charles 
Matthews, Exeter. 

University or Durnau.—At the recent examina- 
tions for degrees in Medicine and Surgery the following 
candidates satisfied the examiners :— 

Degree af Doctor in Medicine for Practitioners of Fifteen Years’ Standing.— 


Alan Reeve Manby, M.R-C.S., L.3.A. 

Degree of Inetor in’ Medicine (Esty). Charles Samuel Blatr, MB. 
: M B.0.P., M.B.C.S. : 

; Arthur Brn 


K.C.S. ; Guthrie Neville Caley, M. 
John Henry Garrett, M.B., B.S., L.S.A., : 
Larking, M.B., M.R.O.8., U.S A.; Charles Edward Tanner, M.B., 
¥.K.0.8. ; Auburn Wilkingon, M.B M.8.. MC: + L.8.4.; Bdward 
S.A. 

siney James Allden, 
wurence Augustus Baine, 


of Medicine, Newcastle-on-Tyne ; William Oharies Brown, Cnlep . 
Medicine. Newoastie-on-Tyne; tFateh Chand, L.RO.P. Li, 
L.M.S. (India). Punjab Potveraity. Unie: Thomas Ollford. RCE 
M.R.C.S., College of Medicine, Newcastle-on-Tyne; Norman La: 
College of Medicine, Newcastleon-Tyne; Henry Luther Bea 
Bristol Medical School; James Hindbaugh, College of Metin 
Newcastlo-on-Tyne; Arthur Knight Holt, L.H.0.P., MRCS. x 
Bartbolome: Hospital; Edwin Whittield Dawson Kite, C 
L.S.A., Queen's College, Birmingham ; Henry M 
Medicine, Newcastle-on-Tyne ; leaac Gibson Modlin 
of Medicine, Newcastleon-Tyne; Wiiliam Molesworth, 
Medical School; William Pitt Palmer. L.R.C.P., M.ROS,L54 
L.S.Sc., St. Bartholomew's Hospital; *Henry Jules Parry.C ~: 
of Medicine, Newcustle-on-Ty ne; tJohn William Buckley Py> 
Queen's College. Birmingham ; Nathan Raw, College of Med 
Newcasti-on-Tyue; Bhagat Ram Sawhny. L.R.O.P., Mk - 
L.M.S. (India), Punjab University, India; Herbert Algar Swe«.; 
College of Medicine, Newcastle-on-Tyne ; Robert Thompeon,L B: 
M.K.C.8.. Guy's Hospital. 

Degree of Bachelor in Survery.—Sidney James Allden, Coleg 
Newcastle-on-Tyne; Octavius William Andrews, ¥ - 
. Gcorge’s Hospital; Robert Crewdeon Beniz, 
L.R.C.P., M.RC.S., L.3.A., L.S.Se.. St. Thomas's Hospital: S.- 
Algernon Bootor, L.R.O.P., M.B.C.5., 8t. Bartholomew's Hors. 
John Smith Bootiman, , College of Medicine, Neways 
Tyne; Bilis Bowker. Owens College; Eiward Bowmaker, 

e e, Newcastle-on-Tyne; rd Brown, M.B., C: 


. Newcastle-on-Tyne; Fateh Oband, LROP., Ls4 
L.M.S. (India). Punjab University, India; Norman Davis © -: 
of Medicine, Neweastle-on-Tyne; Henry Luther Eaens, 
Medic:l School; James Hindhaugh, College of Medleine, Keer 
on-Tyne; Arthur Knight Holt, L.2.C.P., M.R.C.8., St. Bar> 
mew’s Hospital ; Harry Brandreth Lavies, M.W.C.8.. L.8.4, i :, 
College : Isaac Gibson’ Modlin, L.8.A., College of Medictue ¥: 
castle on-Tyne: William Molesworth. Bristol Medical S 
William Pitt Palmer, L.R.C.P., M.R.O.9., L.8.A., L.S.6¢.,3: 5 
tholomew’s Hospital ; Henry Jules Par liege of Medicine. 
castle-on-Tyne ; Joho William Buckley Pogson, Queen's C 
Birmingham; Nathan Raw, College of Medicine, Newer: 
Tyne; Bhagat Ram Sawhny, L.RO.P., M.R.C.8.,L.M2. | 
Punjab University, India; William Rushton Shortt, M.B 
of Medicine, Newcastl-on-Tyne ; Herbert Algar Swestapple.t - . 
of Medicine, Newcastle-on-Tyne. 


© First-class Honours. 1 Second-class Honosn, 


Tae Great Norraern Cextrat Hoeprmat.—T: 
visit of the Prince and Princess of Wales to open this b- 
pital will not, in consequence of the death of the Getz 
Emperor, take place on the 25th inst. as arraeged, bo: 
Royal Highnesses will perform the ceremony in the lacs 
part of July. 

Presextation.—Dr. Talfourd Jones, of Breen : 
his leaving the town to practice at Eastbourne, has 
presented by the inhabitants and many friends is - 
county, in testimony of their regard and esteem, i! 
silver tea and coffee service and a breakfast tray, a re‘c: 
lamp, a library writing set, end an illaminated addres 


Deata From Wootsorters’ Diszass.—At Alie=* 
@ wooleorter, aged forty-eight years, died from woos 
disease a few days since. He had been working fors {a 
night, and was ill for a week before he called ia Dr. Cot 
He became worse, and Dr. Bell visited him. They egret= 
the opinion that it was a case of wooleorters’ disease x: 
visited the patient again cn the night previous to bis #* 
cumbing the following morning to the malady. Fortra 
years the deceased had beea in the same employment. 

A Fatauity From CiLororor.—At the Re 
Albert Hospital, Devonport, on the 12th inet, an i:-* 
was held on a middle-aged woman who died unde > 
influence of chloroform. The deceased had previously we 
gove an operation for cancer, but on the second o** 
immediately it was administered she fainted and diet te 
is the first time for twenty-seven years that such ansc-* 
has occurred in the hospital. ‘The verdict of th? .~ 
exonerated the medical staff from any blame, 


CranitaBLe Bequests.—Thelate Mr. David Spe“ 
of Coventry, has bequeathed £2000 to the Coventry & 
Warwickshire Hospital. By the will of the late Miss Gs 
of Mount Ararat, Richmond, Surrey, £100 is left » ° 
Richmond Hospitul. It is announced that by the will ¢ 
late Mr. J. W. Dod the Bristol Infirmary and General Bos 
will each benefit to the amount of £10,000. Tbe ls © 
George Wataon, Park House, Dick-place, Edinburg. e 
bequeathed £100 each to the Edinburgh Royal Iafres" 
and the Edinburgh Sick Children’s Hospital. Mr 
Bakewell, of the Old Hall, Balderton, Newark, by bis™- 
leaves £200 to the Newark Hospital.—Mr. Joha Sunt se 
of Manchester, in accordance with 8 wish expreesed Rs 
late brother, Mr. Thomes Sandring, has just seat =" 5 
the treasurer of the Lock and Skin Diseases Hots 
that ci-y, e2 9 ‘ionation to tia’ hospital. 
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Tue Newaex Hosprraz.—Viscountess Osaington 
has given £150 to this hospital, to be applied to the extra- 
ordinary expenses of 4: g and cleansing the institution. 

Hoserra, Satorpay at Soxpertanp.—A house-to- 
house collection was recently made in this town for the first 
time on behalf of the Sunderland Infirmary. The town 
was divided into twenty dutricts, The experiment was 
very successful, and will be repeated annually. It is esti- 
mated that £500 were collected, 

QveEy’s Cotece, Corx.— The following prizes 
have been awarded at the recent sessional examinations in 
the Faculty of Medicine: ~ Midwifery: Jeremiah Kelleher lst: 
B.J. Byrne Zod. Practice of Medicine: Jobn Hennessy Ist; 
Wam.J.0'Donnell 20d, Mctical Jurieprudence: J. Jackson Ist; 
JH. Wilron 2nd; J. V. Ryan 3rd. Materia Medica: E. W. 
Allison Ist; George E. Walker 2nd; E, V. Eames 3ed. Anatomy 
and Uns aolegy 2 Third Year---John Hennessy 1st; Thomas 
Jones 2ad; Wm. J. O'Donnell 31d. S-cond Year—E. V. 
Eames let; Michael Toomey 2od. Practical Anatomy: Third 
Yeoar—John Hennessy let; Wm. J. O'Donnell 2od; Isaac 

Banks 3c). Second Year--Cieorge S. Walter lat; Michael 
Toomey 2ud; H. Chesnut 3rd; BE. V. Eames 4:b. Practical 
Physiology and Histology: John Hennessy In, Exhibition 
in Practical Medicine oe V. Ryan. Exhibition in Practical 
Surgery: G. W. Jenney. Exhibition in Practical Midwifery 
J.V. Ryan. 

Harrocate Bata Hosprrar.—It was announced 
at a special meeting of the governors of this institution, 
held on the 7:h inst,, that Miss Rawson of Nydd Hall (who 
dad previously given £3500 towards the erection of a con- 
valescent home in connexion with the new building of the 
hospital) intended to complete the same at her own expense, 
at a cost of £10,000 or upwards. This offer wos accepted 
by the governors on the conditions previcusly submitted 
to them, and a committee was a pointed to give full legal 
effect to Miss Rawson's wishes. Next came uncer the con- 
Gideration of the meeting Lord Harewood’s offer of a giftof a 
plot of land, at the east end of the present grounds, including 
@ valuable plantation of trees, which was aleo accepted. 
it was then announced that the Harrogate Waterworks 
Company, to aid the charity, had consented to sell a large 
reservoir (at preeent used for storing sulphur water for 
dathing purposes) to the hospital for £100—a nominal sum. 


Crry or Lonpon Truss Society.—This institution, 
founded in 1807, beld its cizhty-firat annual festival in aid 
of its funds at the Albion Tavern, Aldersgate-street, on the 
Ath iast. Mr. Jobn Norbury (treasurer, presided, and was 
eupported by a large and influential assembly. Over 436,202 
patients, of all ages and both sexes, have been relieved ance 
the formation of the charity. Toe cost of instruments has 
of late been augmented by the increasing number of aggra- 
vated cases, and additional funds are urgently required. 
Several tozeta were proposed and reeponJed to, and at inter- 
vala some excelent singing by professianala waa given. The 

.@ecretary announced subscriptions to the amount of £550, 


MEDICAL NOTES IN PARLIAMENT. 


Universities (Seathin y Bite 


In the House of Lords on the Ith inst.. the report of amendments to [ 


this Bill waa received. Bowe verbal. amendments wore inserted in the 
Bill, and the report was agreed to. 


English University Colleges 

In the Houre of Commons on the Isth inst.. Sir J, Lubbock asked the 
Chance'lor of the Exchequer whe wher be could yet state the Intentions 
of the Go verianent ag to afferiug any agsistance to the English 
University e: o3.—The Chanesltor of the Exchequer, in reply, said 
that thie qu -stion would have been more properly aidrecsed to his right 
hon. frien the Vieo- President of the Uouncil. ie might say. however, 
that be belisved thet the Lord President and the Vice-Prusident received 
a deputation on this subjrct, and have since been in co:nmunication with 
the various colleges in order to ascertatu all the material facts of their 
position, The information saked fos is not yes in all cases complete. 


Bmall-pre Aoepital at Derenth. 

In answer to Mr. Pickersgi!l, Mr. Ritchie sald that the tenders for the 
erection of the hospital far oonvalescing smallpox patients at Darenth 
eanged from £41.28 to £59.10. The lowest tender was by a firm ct 
Sleafont, and before the tender was accepted the manrygers received a 
communieation from the firm, requesting that they might be allowed 
to withdraw their tender, as the cos’ of the cartace and other matters 
very much excceded what they hud anticipated. The next lowest titer, 
which was for £17,000, was accepted. 


Victoria University Bill, 
This Bill was read a third tte. 


Local Gorerament Ball, 


The consideration of this Bill in Committce wae reenmed. Clause 6, 
which gave power to quarter eresiote to appoint a cunmittce to vielt 
and fnepect lunatic asvhume, was pegatived without disowssion, an 
amendment by Mr. Leigitoe baving been by leave withdrawn. 

Uo the Ivtu inet. the consideration cf the Bill wee resumed. On 
Clause *, which efferts ibe transfer to the Cuanty Ceunell of the powers 
of certain Guvcenment departments and other authorities, Mr. Chaplin 
mover thst ia piace of the opening words of the clause, “on and after 
the apjointed day,” the fol.owing words should be luserted :—" It shall 
be lawful for Her Majesty the Qoeets lo Counell tf eatlsfied of such 
approy ae hereinaf er mentioned fom ttme to time by order to transfer 
the council of a county all or any of “the powers, dutics, and Habilities 
mentioned. He explatie! that the object of the amendment was, ine 
stead of transferting these powera by the HMll, to enable them hereatter 
to be transferred by Order in Counce) Et would be unwise to load these 
hew authorities with too one: us duties In the frat instance.—Sir M. 
W. Kidey supported the ainen lent, hough be admitted it had the 
It was because he wished the 
that he was autious pot to overburden the new 

the amendment. — Sir L. Playfair agreed 

iad just epoken that there were certain 
‘al Gesernment Board and the Baard of Trade 
1 was not desirable to give at once to 
revi, !, there was the power concerning the 
health of the whote on That was at the present morent carrted Into 
suecesefal operation by Mind staff of 1 officers under the Local 
Government Beard, Aco nding to thia Bill those powers were to be at. 
once rransferred to unskilled mi dical officers, some of whom had had no 
training for such purposes, while others bad never had the opportunity 
or the Inolination to study aanitary qnestions. Unices the Lb hon. 
geutleman intended atterwards to put down amendments giving such 
powers tothe Counts Councils aa would enable them to get properly 
qualified medical mei to look after the health of the eommanity, be 
thought the Hill would lead to a deterioration instead of an 
Improvement in the pabiic health, Cotil be knew that the right ben. 
gentleman intended to move such amendments he should sa, the 
amendment of the hon, member for the Sleaford division of Lincotn- 
sluire.—Mr, F, S. Powell corroborated what had been ead by the last. 
epeaker with reference to metical officers.—A long discussion followed, 
and the amendment was ultimately withdrawn upou Mr. Ritchie saying 
that if (Le right hon. gentleman would withdraw his amendment he 
should be quite willing to insert ‘the Local Government Board may 
from time to thme by provisional onter transfer” these powers.—A 
motion to report progress was th.u agreed to, and the siliing was eus- 
pended. 


possrened, 
the County Councils 


Faliestans Sobrive Hoepit 

On the 19th tnst. Sir B. Wathin asked the S-cretary of State for War 
whether. in restest to the Folkeat. .¢ Jt ¢ Hospital, he would decide 
without delay either pot to sell the slt + of the disused battery on the 
Baytex? Folkestone for any purposes whatever, or to sell it for the pur- 
potes of the much verde Lespuial at a price to be stated, or to put it 
up to auet! and wheth phe was aware that the provision of that 
Juletee huspital Lad been de'aved for want of a site fora year anda 

uarter. Sir HW, Maxwell, in rep'y, stated tha? ft had not yet been 

jecided wh. ther the site of the batteryon the Bayle ehould te sold or 
not, but ifit were «td it would be by public auction. 
Briteh Mel cal Peart.tiuners in S: itzerland, 

In the unavoivatle absence of Dr. Farquharson, who bal pat the 
question on the paper, Mr. Causton asked the Under-Secretary of State 
for Foreign Affaire whet! er he had any further information to give the 
House as tothe result of the negotiations he had been carrying on with 
the Swiss Government regarding the rights of Bnglish doctors to prac- 
tise in that country.—sir J. Fergusson replied that he was glad to ea: 
that since the hon, member last inquired on thia subject it had assum 
a more hopeful appearance. There was reason to expect that 
temporary micatures wonld be adopted by certain cantonal authorities 
by which British physicians would be enabled to practise, and he 
hoped that a permanent and reciprocal arrangement might be arrived 
at —Mr. Canston asked whether tt was probable that the more favourable 
arrangements woult apply to the whole of Gwitzeriand, and not 
merely the excepted psrts.—Str J. Fergusson said there were con- 
siderable difficulties iu the way, but no poasibie effort would be spared 
to precure such a satisfactory arrangement. 


| Appointments, 


aprlicants fer Vacancies, Secretaries of Public Instituti ons 

ethers poveenng information suitable for this column are invited te 
ferward it to Taw Lavcxt Ofice, directed te the Sub-Hditer, net later 
than ) e'cloc’ om the Thursday morning ef each week fer publication in 
the next nember. 
Rowarrs, J. B., M.R.C.8., L.8.A., bas been appointed Medical Officer 

for Conwil, Carmarthen. 

Burt, J.. M.B.C.S.. L.8.A., bas been reappointed Surgeon to the 


Belvedere Dispensary, Kent, 
Gaexxwar, A.T..M.D F4..M.B., C.M., M.R.C.9., has been reappointed 
ere Dispensary, Kent. 


Burg: on to the Bely 
Janzs, Jars R.. M.B.Rd., M.R.O.6., has been appointed Medical Officer 
of Health for Yetrady fodwg. 


Jowns, H. R., M.A. M.B., B C.Oantab.. B.Sc.Lond., has been appointed 


Bargeon to the Liverpool Corporation Waterworks, Lianwdayn. 

Macxab A.J., L.R.C.P.Lond., M.R.O.8., hasbeen appointed Ophthalmic 
Olinical A: x College Hospital. 

McNicon, has been reappointed Medical Officer of 
Heal zh, Lancashire. 

Murtix, le .Lond., M.K.C.P., Patbologist to the City of 


5  M.. 
Lenton Heepital for Direases of the Chest, Victoria-parck, has 
apooiuted Assistant Physician to the Hospital. 


Masstm, G. B. W., L.R.C.P.Lond., M.R.C.8., has been appointed 
District Surgeon of Pretoria, Transvaal, vice J. B. Dyers, resigned. 
Rarper ALA EL RG.S., 13.4, has been reappoluted Medical Officer 


of Health for the Hambledon Un'on. 
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(Junn 23, lsd, 


Neva, A. B., M.R.C.3., 1.9.A., has been appointed Third Honorary 
Attending Medical Officer of the Pimlico-road Free Dispensary, 
London, vice Graham, resigned. 

Rosgwrs, H. W., M.R C.3., L.3.A , has been resppointed Medical Officer 
for the Deptford District of the Greenwich Union. 

Ronson, R. B., M.B.Dur., M.12.0.8., has dven appointed Medical Offeer 
of the Shilbottle District, Alnwick Union. 

Spueracr, F., L.2.C.P.Ed., F.R.U.3. Eng., bas been reappointed Surgeon 
to the Belvedere Dispensary, Kent. 

Wairtuam, A., L.R.O.P.Bdin., L.R.O.9.Edin., has been reappointed 
Medica! Officer of Health for Adlington, Lancashire. 


Pacancies, 


In compliance with the desire of numerous subscriders, it has deen decided 
resume the publication under this head of brief particulars of the various 
Vacancies which are announced in our advertinny columns. For further 
information regarding sack varuncy reference should be made te the 
advertisement. 


Borovun or BRaprorD.—Medical Utticer of Health. Salary £500 per 
aunum. 

Cuxisea Hosprra ron Womey, Fuiham-rond, Lonion, §.W.—Resident 
Medical Officer, Svlary £60 per anaum, with bourd and residence. 

Crry or Loxvon Hospitat For Diskasks oF THE CHxsT, Victoria park, 
B.— Assistant Physician; Hesideut Clinical Assistant ; and Patholo- 
gist. Salary 100 guineas per annum for the latter appolutment. 

Crry or Loxpon Luxatic AsYLUM, Stone, near Dartford, Kent.— 
Assistant Medical Officer for seven weeks, as Locum Tenens. Terms 
2 guineas per week, with board, lodging, and washing. 

Doarcasiar Genera INFiuMaRY AND DisPeNSARY, — House-Surgeon. 
Salary £10u per annum, with board and residence in the house. 
Bastnovkse Unton.—District Medical Officer. Salary £35 per annum, 

with the usual extra feee. 

Bast SurFOLK asp Ipswich HospitaL.—House-Surgeon. Salary £80 
per anonm, with board, loging, and washing. 

Giascow Hospital ror Sick CHILDBEX.—Kesident House Surgeon. 
Salary £60, with board and washivg. 

Kent County AsyLum, Barming-beath, Maidstone.—Third Assistant 
Medical Officer, Salary £12) a year, with furnished apartments, 
attendance, coal, gas, garden produce, milk, and washing. 

PakocHisL BoarD oF PaxnyuowN aNd TuRosay. — Medical Officer. 
Satary 2100 a year. 

Surrey [ispessany, Great Dover-street, 5.E.— House-Surgeon, to 
reatde on the prem'ses. Furnished apartmente, coal, and gas pro- 
vided. Salary £120 per annum. 

WOLVERHAMPTON AND STaFFoRDSHIRE GENERAL HospitaL, Wolver- 
bampton.—Realdent Assistint. Board, lodging, and washing pro- 

led. 

Worcester Gexerat Ixrtrmany.—House-Surgeon. 
annum, with board and residence. 

UsivensitY CoLtecr, Dundee.—Professor of Anatomy. 
per aunum, with two-thirds of the fees. 


Rirths, Warringes, and Deaths, 


BIRTHS, 


AVELING.— On the 16th inst., at The Oaklands, Upper Clapton, the wife 
of Charles T. Ayeling, M.D.Lond., of a son. 

Fraser.—On the 18th inst., at Western Lodge, Romford, Essex, the 
wife of James Alexander Fraser, M.K.C.S., L.R.C.P., of a daughier. 

FLuck.—Un the isth iost.,at Frogmoor Lodge, High Wycombe, the wife 

of William Fleck, M.D., of « son. 

meareas On) the 10th inst., the wife of Dr. Ma'pas, of Biarritz, France, 
of ason. 

Paxtoy.—On the 26th ult., at Moss House, Bolton, the wife of 
J.B. Pan 5 -C.S., of a daughter. 

Green, Southwick, Sussex, the wife of 

L.3.A., of a daughter. see 

nsington-gardens-square, the wife of 

L.R.O, P.Bd., of a daughter. 

‘1. Berkeley-terrace, Wimbledon, Loutsa 

. 8. Whitney, M.B.Lond., F.L.8., of a 


Salary £100 per 
Salary £330 


B. Stanley Smith, M.R. 
Waits cy.—On the 14th inst 
Cholerton, the wife of 
daughter. 


MARRIAGES, 


OngscH—MIxR.—On the 14th inat., at All Sainte’ Church, Blackheath, 
Stephen H., 0; h, Army Mecical Staff, to Florence Annie, daughter 
od, C. Miller, of Blacklieath. 

Hopesox—Gay-Ropsxts.—On the 13th inst., at Chalgrave, Bedfordshire, 
J. Willoughby Hedgson, M.D., to Agnes, widow of the Jate B.C. 
Gas -Roberta, Eeq., of Turlake. Devon, daughter of the late John 
Gibson, Esq., Delcombe, Dorset. 


DEATHS, 
ant the 17th Inst., at Sawbridgeworth, John Brickwell, 


in the 15th inet., at_ Bedale, Yorks, Robert Fothergill, 
MRCS. eighth son of the late Thomas Fothergill of Aiskew House, 
urks, aged 74. 
Paart.—On the 8th inst. at the rreidence of his brother, Newport, Mon., 
Thomas Octavius Pratt, L.R.O.P.Lond. &c., late of Cardiff, aged 53, 


N.B.—A fee of 5s, is charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 


METEOROLOGICAL READINGS, 
(Taken daily at 8.89 a.m. by Seward’s Instruments.) 
‘Tae Lawogr Office, June 2st, me. 


Barometer | Diree- | Setar | max. | | 
‘Date: tol toa | Dey | Wet | Ladia atiy.| bn. | Rata Besar 
Bea Level | of veb| in [g.ae 'Temp] tall | Man 

and 63°F. | Wind. [Saewo. | | 
Junel5 | 3002 | W. | 53 | 51 | 79 | 68 | 49 | -17 | Overenn 
vo 1] 2082 |N.B./ 63 | 59 | 105 | 62 | 50 | 221 Clougy 
» 17] 305 | N.B.} 52 | 49 89 | 55 47 |... | Overenat 
o 18] 3019 |N.B.] 81] 47 | 71 | 57 | 47 |<. | Overan 
w» 19 | 30°90 | N.B./ SL | 48 | 65 | 55 | 47 | Ud | Overean 
w» 20] 3014 |N.B.| 53 | 50} 69 | 36 | 48 |... | Overcast 
» ML] 29°98 | NB} 86 | 65 | tor | 6t | 50 |-10 | Overcen 


Hotes, Short Comments, & Anstorrs te 
Correspondents, 


It ie especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bray 
under the notice of the profession, may be sent direct 
this Office. 

All communications relating to the editorial business of tu 
journal must be addressed “To the Editors.” 

Lectures, original articles, and reports should be writtes a 
one side only of the paper. 


Lettera, whether intended for insertion or for privates & 
formation, must be authenticated by the nama 
addresses of their writers, not necessarily for publication 

We cannot prescribe or recummend practitioners. 

Local rs containing reports or news-paragraphs should 
be marked and addressed to the ‘Gub- Editor. 


Lettera relating to the lication, sale, and advertivs 
departments of THE mcez to be addressed “to 
Publisher.” 


We cannot undertake to return MSS, not used. 


Tux Paorrasion Lx BRisToL. 


BarisTow {s associated in the medical mind with many names of becea. 
But there seem to be there a few practitioners who have not bea 
taught the traditions of the profession. A wonderful collection 
bills, cards, circulars, advertisements, &e. have been sent us, come aid 
to be displayed in beerhouse windows, and all meant for general dr 
lation. It fs to be hoped that a simtlar collection will be forwarded & 
the bodies which are responsible for the diplomas and degrees bel '7 
these gentlemen; for we regret to see that neither a degre 9 
medicine nor the Fellowship of a Oollege of Surgeons seems to mre 
possessor from such questionable methods of seeking practice. Ow 
views on the discipline of the profession are stated elsewhere. 

Iqnoramus.—* Pneamopareaie” fs a term proposed by Dr. Richardeo 
express simple respiratory faflure. 

X. Y. Z. had better consult ber medical attendant. 


AN ANTISEPTIC FOR MIDWIVES. 
Te the Editors of Taz Lancet. 
81Rs,—Would any of your readers tell me what {s the best pages 
to recommend for the uve of dispensary midwives? Beside teat 
efficient, it should be safe and not unpleasant for common ae 
inexpensive. Creoline has been suggested. I should be giad to 
from any who have had experience of its use. 
1 am, Birs, youre faithfully, 
June 15th, 1888. DispensaBY ee 
*,° A teaspoonful of Condy’s fluid to a pint of warm water, aig 
drops of liq. fodi, in warm water, sufficient to give the coloar 
sherry, are useful for vaginal douches in midwifery.—Bo. L- 


Canpgt Bratixe m Panis. * 
Canpat beating in the open air has been forbidden by the cane 
Salubrité of Paris. Carpets must be beaten {n closed rooms 
dust subsequently disinfected. ms 
M. M. has not cuctosed his card. We do not reply to anonymom 
munications. 
Mr, A, Bruzelin.—We do not recommend practitioners. 


Tus Lanczr,) 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


(Jows 23, 1888 1277 


Comsnquaxcas or Sixruxny Fans. 

‘Tee much-complalned-of competition in Belgium ts apparently mising 
a rece of “ slxpenny doctore” there. A correspondent of the Scalpel, 
writing from Lierre, a town of 18,00 inhabitants near Antwerp, states 
that some of his con/r/res pay visits amongst persons in comfortable 
Circumstances for fifty or sixty-five centimes, and never charge more 
than a franc to the w-althy. Attempts have been made in pro- 
fessional circles to fix a franc as the minimum fee for a visit of a con- 
saltation ; but eo much opposition bas beea raised on the part of some 
of the medical men practising in the neigbbourbood that nothing has 
come of these proposals, The consequence of this system of extremely 
Jow charges is, be continues, that the Lierre practitioners are com- 
paratively little eetecmed, and a large number of the Inhabitants who 
would naturally consult them if they bad confidence in them prefer to 
@ to Antwerp, a distance of several miles, and cheerfully pay the 
doctors there from tl.rve to tive francs for thelr advice. 

Conjoint.—Our correspondent’s note has been misiald. His rival tn 
practice makes @ mean use of his dix-eo to disparage other quall- 
fications little inferior. if at all 00, to hisown. We are not informed 
how be “tells the public” that oar correspondent has not taken 
Proper degrees. But it might not be amiss to send bim a lawyer's 
letter, to remind him that there are legal remedies fur such scandal. 

B.C. &.—The custom varies in different places. Our correspondent 
should ascertain the r :lc of the town In whioh he fs about to reaide. 


£. 0. S.—We know of no effectual remedy for the disfigurement. 


METROPITAN RAILWAY ACCIDENTS. 
To the Editors of Taw Laxcer. 


Srus,—Some few months ago [had occasion to visit a patient im the 
neighbourhood of Bakerstreet. On getting out of a first-class carriage 
of the Metropolitan Hillway at Bakerstreet statium about 9 p.m. the 
carriage dour was forciviy thrast back om the thumb of my right hand, 
eet ering the nail at the rot and fearfully orushing it. 1 was oblixedt to 
wemove the nail the next day. On receiving the Injury I immediately 
Kicked open the door, tit could see no one near it or on the platform. 
1 remained star ding by the carriage duor for someone to come, No one 
came toebut the door, and the train entered the tunnel with the door 
anfastened. The next dey I went tothe Company's office to sec Mr. Bell, 
the general manager. I could not ser him. so I made a statement. which 
was taken down in wr'ting for inquirics to be mace. In that statement, 
which I aligned, I eat 1 could not see who shut the door, Tha: state 
ment was fatal to mc. Tho only answer I could get from the geueral 
manager was an invitation to issuee writ. I then wrote to Sir Rdward 
Watkin and the Boar.! of Directors, stating all the facts with regard 
to the injury, and that Mr. Barnard Holt bad sald It would be probably 
three months before I could follow my profession; that I bad been 
twenty-four years in practice, and largely in midwifery; that T hada 
large family, and thet [ would have to pay a qualified substitate for 
three months. The answer I recetved from Str Edward Watkin was: 
** The directors cone! ‘vr that the case fs not one in which they would be 
justified in making a compensation payment out of the funds of the 
Company.” If 1 bad gone directly to my solicitor, 1 would have 
received different treatment. I hope my case will act asa warning to 
others. Ihave bad to pay a substitute for over three months, and will 
Gever bave @ proper pai! on the thumb of my right hand. 

Tam, Sirs, yours fatthfully, 
Wa. Wiowonr, M.B.0.8., L.E.Q 0.P.1. 

Toverness-terrace, W., June Ith, 1X43. 


A OASB OF INTRRMEDIATB CONCEPTION. 
To the Editors of Tam Lancer. 


81ns,—The rarity of intermediate conception makes the following case, 
AUthink. worthy of being placed on record. 

On May 23rd I ws callnt to Mrs. D—, aged twenty-six, in ber 
fourth confinement. The vagina was occupied by a large bag of mem- 
branes, which I Immedistely ruptured, and found two feet presenting. 
While preparing to grasp them, my attention was drawn to a small 
body between the two fect, and about the size of one of them. It seemed 
to loosen Its attachment, and came away without any force. Thinking 
ft might be a poly pus, I laid It aside ard proceeded with the labour, 
which was easy—a seven months’ child, and nothing unusual about it. 
On getting a light (it was then late, and delivery bad been per- 
formed almost in the dark), I found the emall body to consist of a 
Perfect fa:tus of not mo-r than eight weeks, with two inches of umbilical 
cord attached. It was much flattened transversely, judging from ite 
position, owing to preasure between the other child and the promontory 
of the eacram. Uufortunately, the placenta was removed before I had 
me to examine It and ascertain If there were two. The mother had 
{M0 sanguineous discharge whatever during the period of gestation. A 
friend to whom I showed the epecimen suggested blighted conception of 
one twin, but this is negatived by Ite fresh and perfectly normal appear- 
ance. I have no literature on the subject, and, being in the country, 
have no opportunity of consulting any. 

1am, Sirs, you's faithfully, 
Jaucs AntuuR, L.B.O.P. &8.Bp. 

Wingate, co. Durham, Jone 18th, 1838, 


Cumiovs Caussg op Actiox acatver 4 Mupicat Max, 

Ax old Breton peasant having met with a slight aceident. sent for his 
doctor, who assured him that there was no eertous injury, and pre- 
soribed a draught, ordering at the same time some leeches to be 
applied. As leeches were not easily procumble, the patient asked the 
doctor to got them forhim. This he promised to do, and the next 
morning there arrived a buitie containing half-a dozen fine leeches. 
The farmer's wife, being in doubt hervelf, applied to a neighbour for 
advice bow to cook them. The result wae that they were fried. The 
patient disilred thd bitter taste of the first one so much, that he 
declined eating any more. However, his wife Insite! that as they 
had to pay for the * medicine” it vight tobe taken, ard 0 the poor 
man actually ste the whole of the fife! le ches He was afterwards 
setved with a severe and fatal (Iness, which wasatteibated to poleoning 
by the leeches. The witow brought an ection against the dcctor, who, 
however, was exonerated from all binme by the oourt. 


Worried ts quite able and entitled to say that hie qualification Is as good 
asthat of many who call thamselyes physicians, and le recognised aa 
euch by the Medical Council. He should make a poiut of explaining 
this tothe authorities. He will do well to complete his qualification, 
Mf In 0 other way. by submitting to the surgical part of the examina 
tion of the Apothecaries’ Society. Do not let our corres, ondent 
* worry” himself, but do bia duty, and all will oome right. 


Mr, Edward Bells.—Qur correepondent’s name is probably on the fnry 
Hat, and, If 80, he is bound to serve (though most Mkely he would on 
application be excused). Our correspondent should eee that his name 
ls removed from the Het, or he will be liable to serve. He ls clearly 
entitled to exemption. 


F. R. W —Such details depend on the circumstances of each case, and 
should be clearly defined befurchand by contract. 


SBVBRB DIARRH@A CONTROLLED BY RESORCLN. 
Te the Editors of Tum Lancet. 


Srns,— FP. W—, aged seven years, had been suffering for three days from 
severe diarrbaa. On the second day of the attack his mother gave him 
a dose of castor oll, followed by boiled milk and grat:\i ginger alter 
every mution, but without effect. Oo the moriing of the thirt day small 
doaee of brandy and laudanum were tried; but as he was getting no 
better, I was summoned to eee him on the evening of the eame day. 
When I arrived I found him very weak, and having an alvine evacuation 
about every thirty minut-s, There was e history of gas‘ric trouble and 
tormina on the first and second days, but not afterwards. I ordered 
suitable diet anda mixtare containing tincture of catecha, tincture of 
opium, tineture of compound chloroform and chalk, to be taken after 
every motion. I called again next day, but found no improvement. I pre 
scribed @ pill of lesd and optum (B.P.), to be taken every third bour. On 
the following day the stools were not so frequent, but were very offensive. 
Thinking the antiseptic action of resorcin would probably neutrailee the 
polson of the microbe which was possibly the caus: of the persleteat 
intestinal disturbance, I determine! t. vive ftatrial. I accordingly pre- 
ecribed ten grains of resoroin dissol. ed ‘n! alf an ouuce of distilled water, 
to be taken every hour, which speedi'y reduced (after the fifth dose) the 
motions to five in the twenty-four hours, and rendered them odourlees. 
I subsequently increased the dose to fifteen grains,to be taken every 
third hour, and afterwards every fourth hour. In three days the treat- 
ment was discontinued, the alvine action having been completely con- 
trolled. Observations :—1. No d'sagr. cable after-effects were noticeable. 
2. Having a sweet flavour, reeorcin ie ensily taken. 3 It sacceeded 
where purely astringent and non-germicide remedies bad failed. 

Lam, Sirs, youre faithfully, 
G. B. J. Gnexwr, 
Medical Officer, Ferns District. 


Ballycarney, June 9th, 133. 


INCOME TAX. 
To the Editors of THE Lancer. 


8rrs,—In consequence of the numerous questions which have been 
asked us directly and Indireotly, Mr. Chapman bas, ia the filth edition of 
“Income Tex, and How to get it Refunded,” added (p. 20) a special 
section for the use of doctors, telling them what deductions they should 
make from the'r gross income. This isa most important addition; for 
our experience has amply shown us that there is scarcely a medical man 
who is not greatly over-assessed, and docs not pay much more than he 
would otherwisz do if he knew how to make bis returns. We can boast 
that scarcely one of our numerous clients in the profession has not 
obtained either a refund of tax or a reduc.ion in assessment, often they 
have got both. We know asa fact that in the month of May alone the 
Inland Revenue fesued upwards of 20,000 post-office orders for refunds, 
and ‘we take credit to ourselves for a goodly number of these. Another 
book we have much pleasure in recommending is Lawric’s “How to 
Appeal against your Rates.” Armed with these two little handbooks 
no person should be overtaxed or over-raied. 

We are, Sirs, your obedient servants, 
Tax Income Tax RePAvscEsT AGENCY. 
Colville terrace, W., June, 1833. 


1978! Taz Lancer,]’' 


NOTES, COMMENTS, AND ANSWERS 16 CORRESPONDENTS. 


[Jorn 28, 188a,T 


ComMMUNICATIONS not noticed in our present Buniber will recelve | atten- 
‘tion in our next. * 


Oomumtoarions, Lertzrs, &., havé been received from—Dr. Warren 
Bey, Paris; Dr. Hardwicke, Sheffield ;' Wr. Rendle, London ; Rev. W: 
Rogers, London ; Dr. Mattison, Brooklyn, N.Y.; Mr. Dutefan, Traro} 
Mr. Drew, London; Dr. Allwright, Mafdenhead ; Mr. Johnston, New 
York; Mr. White, Leeds; Mr. Warren, Clifton; Mr. W. Lodia, Calle 
Ancha; Mr. Hopwood, London; Mr. Lockwood, London; Dr. Hale 
‘White, London ; Surgeon-Major Pilsher, Darjeeling ; Mr. Williamson, 
Liverpool; Mr. Yeates, Peckham; Dr. Cresswell, Louth; Dr. Daly, 
Hull; Mr. Humphreys, London; Mr. Green, Bow; Mr. Hardwicke, 
Dovercourt; Mr. Walker, Alicedale; Dr. Capon, London; Dr. Bond, 
Gloucester; Mr. Wright, Manchester; Dr. Gramshaw, Btilifngtons 
Dr. Thursfield, Leamington; Mr. Foulerton, Chatham; Mr. Neve, 
Kashmir; Dr. Hamilton, Liverpool; Mr. Smith, London; Dr. Steele, 
Manchester; Mr. Snell, Sheffield; Mr. Squire, London; Mr. Jeffery, 
Eastbourne; Mr. Stallard, Worcester; Mr. Jones, Bristol; Dr. Hime, 
Bradford ; Mr. Clark, Doncaster; Mr. Maxwell, Richmond; Mr. Boyce, 
Shrewsbury; Mr. Wigmore, London; Mr. Mayhew; Mr. Woodcock, 
Bradford; Dr. Johnson. Bayswater; Mr. Lumsden, Gateshead ; 
Mr. Rawlings, London; Mr. Pilkington, Reading; Mr. Hamteton, 
London; Mr. Robinson, London; Mr. Humphreys, Darlington’; 
Enquirer; Justitia; X. Y.Z.; A.C. B., London; Nerve; Dispensary: 
Surgeon ; Stafford Infirmary. 


Lerrens, each with enclosure, are aleo acknowledged from—Mr. Smith, 
Sheffield; Mr. Graham, Wigan; Mr. Bunting, Notts; Messrs. W. and 
H. Smith, Eversham; Dr. Wetherall, Northallerton; Mr. Fleck, High 
‘Wycombe; Mr. Challinor, Askam-in-Furness; Messrs. Willats’ and 
Charlton, London; Mr. Thwaite, Bristol; Mr. Lee, Leeds; Mr. Van 
Praagh, London; Miss White, Woking; Dr. Craster; Messrs. Sharp 
and Co., Glasgow; Miss Gufanees, Maldstone; Mr. Laban, West 
Bromwich; Mr. Moore, Folkestone; Mr. Bryden, Yorks; Mr. Hyde, 
Northampton; Mr. Hatch, Ireland; Mr. Newsholme; Mr. Schofield, 
Wisbeach; Mr. Challand, Matlock; Mr. Marquis, Dundee; Mr. Iles, 
Taunton; Mr. Townsend, Exeter; Mr. Knott, Ormesby; Mr. Allan, 


Liverpool; Mr. Wormald, Manchester; Mr. Heywood, Manchester ;, 


Mr. Emmison, Lincoln; Mt. Smyth, Drumlohan; Messrs. Carr and 
Co., Carlisle; Mr. Mason, Hull; Mr. Petherick ; Messrs, Porteous and 
Co., Glasgow; Mr. Phillips, Egham; Ms Hardman, Southport; 
Mr. Jones, London; Q., London; J.T. B., London; %., London; 
W.T., Devon; Boro’ of Sheffield; T. F., Manchester; Hypodermio, 
London; Marcas, London; 7894, Bdinburgh; A. B., Derby; Ajax, 
Scarboro’; Leicester, London; 8. K., Rochdale; B.T., London; Dr., 
Bristol; Longford, London; Dr., Londén; M.D.. Bath; K.M. E., 
Cricklewood; Ready, London; Intros, London; Beth, London; X., 
London; A.P., London; M.D., Bristol; J. P., Stratford; D. M., 
London; M.B., London; Labor, London; X. A., London; Medicus, 
Greenwich. 


Yorkshire Post, Manchester Guardian, Reading Mercury, Hertfordshire 
Mercury, Windsor ant Eton Express, Herald and Weekly Free Press, 
Surrey Advertiser, Liverpool Duily Post, Daily News, §e., have been 
recelved. 


Monday, June 25. 

Rorat Loxpox OpHTHALMio (OSPITAL, MooRvIELpDs. — Operations, 
0.20 a.u., and each day at the sane hour. 

Borat Wsrunergn Oratwaimic HosrrtaL.—Operations, 1.20 rms 
and eagh day at the same hour. 

CQxELsEa HospiraL FOR WoMEN.—Operations, 2.90 P.M; Tharsday, 2.30 

St. Marg’s Hosprrat.—Operations, 2 p.u.; Tuesday, 3 P.M. 

Hosertan FoR Womun, \U4RE. — Operations, 3 F.M., and on 
Thureday at the same hour. 

Msrnopotrran Fae HosptraL.—Operations, 2 P.M. 

RoyaL OntHorapic HosprraL.—' Operations, 2PM. 

Qxntaat Lowpon OpxTHALMio 1TaLs.—Operations, 9 Pu. and 
each dey in the week at the same hour. 


a 
Pee eciry 1 June 26, 
Guy's Hose rrALe .-Operations, 1.30 P,M.and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thi atl? Pom. 
sr. Thomas's Hosprrat:—Ophthalmio Operations, 4 P.M.; Fri 7.3 ah. 
Cancer Hosrrrat, BRoMPTon.—Operations, 2.30P.24.; Saturday, 2-30 Pla 
Ty zereieern® HospitaL.—Operations, 2 P.M. 
gst Loxpon Hosprrat.—Operations, 2.30 P.M. 
81. Manr’s Hosprrax.—Operations, 1.30 p.m. Consultations, Monday, 
' 2.80 py. Skin t, Monday and Thussdsy,9.384.m. .°: 
Roya CoLLecge or Pxrsiciaxs oF Lonpox.—5 p.x. Dr. Donald 
Mac Alfeter: On Antipyretics. (Croonlan Lecture.) 
Wednesday, June 27. 
Naviomat Oxruoravic HospiTaL.—Operations, 10 4.1. 
Mrppigsex, HosprraL.—Operations, 1 P.M. 
81. BartooLomew’s HosprraL.—Operations, 1.80 P.M.; eacnrdss , sare 
hour. Ophtdalinie Operations, Tuesday and Thursday, 1.50 P.M. 


Surgical Oonsultatione, Thursday, 1.30 P.M. 
Sr. Taomas’s HoaprTraL.—Operations. 1.30 P.a.; Saturday, same hour. 
xDON HosprraL.—Operatione, 2 P.M.; Thursday & Saturday,same hour. 
REAT NORTHERN CENTRAL HosprTaL.—Operations, 2 P.M. 
am antay Frage Hospital FoR WOMER AND REN 
2.30 P.M. 
Usiversrry Oorrpes Hosprtay.—Operations, 2 P.u.; Saturday, 2 P.m. 
Skin Department, 1.45Pp.m.; Satarday, 9.15 a.m. 
Royal Fras HosriraL.—Operations, 2 P.M., and on Gaturday. 
Kanga Gontmay HospitaL.—Operations, 8 to 4 P.M.; "Fridsy, SPm.s 
jaturday, 1 P.M. 
Campsgx’s Hosprrat, Gnxat ORMOND-sT.—Operations, 9 4.M.; Satur 
day, same hour. 
Soutmor oF STaTs MEDICINE (Theatre of the Obemienl Society, Bur- 
Hngton Houee).—¢ p.m. Sir Robert Rawlinson: Phe Rise and Pro- 
gree of Sanitary Engineering within the Hresent Gen! 


will be ax 


Barris GYXA00LVG10aL SOCIETY.—8.30 P.M. 8 
hibited by Dr. Fancourt Barnes, Dr. Granville » Mr, Lawson 
Tait, Dr. Richard Smith, Dr. Mansell-Moullin, and others. Dr. Henry 


7. Rutherfoord: Case of Uterine Fibroid sucerssfully treated by 
| Bleetricity.—Dr. C. D. Sherrard: Retroversion of the Gravid Uterus 
at the Fourth Month. Oouncil, 8 p.m. 


Thureday, June 28. 


Sr. Gronax’s Hosprran.-Operations, 1 p.. Ophthalmle Operations, 


lons, 2 P.! 


BoyaL CoLLece of Puysicians or Lorpox.— 5 P.M. De. Donald 
Mac Alister: On Antipyretios. (Croonian Lecture.) 
NxvroLocicaL Soctuty oF Loxpon.—8.30 p.m. Dr. W. H. Gaskell: 


On the Plan of Formation of the Spinal and Cranial Nerves, together 
with Suggestions on the Origin of the Central Nervous Syste: 

Prof. fer will exhibit init, Photographs of certain Monkeys’ ‘Breics 
recently shown to the Suciety. 


Friday, June 29, 
Roran Sourn Loxpo% OPHTHALMIC HospiTaL.—Operations, 2 P. 


Saturday, June 30. 
Mrppiesex HosrrtaL.—Operations, 2 Pt. 
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Lectures 


THE CAUSES, EFFECTS, AND TREATMENT OF 
TENSION AS MET WITH IN SURGICAL 
PRACTICE. 

Delivered at the Royal College of Surgeons of England, 
By THOS. BRYANT, F.R.C.S., M.Ca. Univ. Dun, 


BUNTERLAX PRUFESOOR OF SURGERY AXD PATHOLOGY, AUYAL 
COLLEGE oF SURGKOXS, 


LECTURE II. 


ON THE BFFRCTS OF TENSION, AS ILLUSTRATED IN INFLAM- 
MATION OF BONE AND ITS TRRATMENT. 

Mn. PaxsipanT AND GENTLEMRK,—My last lecture was 
devoted to the subject of tension generally, snd I trust I 
was able, with sufficient clearness, to satiefy you that 
tension of tissues has a widely spreading influence on the 
progress of disease, particularly of inflammatory disease. I 
pointed ous what seamed to me very clear, that tension is 
&@ common factor of pein, and that im all intlemmatory 
affections the pein of tension fe not only « significant 
symptom of ita presence, but a fair measure of ite intensity. 
1 showed how tension may and frequently does originate 
inflam action, more particularly in wounds, and <bat 
this effect takes place under every form of wound dressing. 
1 demonstrated bow in the soft tissues of the body acute 
tension, or tension acting at a high level, and allowed to 
take its coures, always ends im the destruction of the tissues 
implicated ; and pointed out that where tupsion was acting 
for any time et @ low level in either bard or soft tissues, 

at change of structure, tending towards their 
Sesenation: may be looked for; and I concluded that the 
most satisfactory and certain method of arresting acute as 
‘well as chronic inflam: is by relieving tension. 

In my present lecture 1 hope to enforce all these con- 
clusions by considering the effects of tension ia bone when 
in a state of inflammation, and I do so in the belief that it 
is in the intlammation of bove and its fibrous covering that 
the effects as well as the treatment of tension are best 
illustrated. The key to this conclusion is probably to be 
found in the vascular supply to the bone, and it will there- 
fore be well to devote a few moments to its consideration. 
I bave no intention, however, to weary you with any long 

ical description as bone ae its covering? oot 
present purpose it is sufficient that we recogni je close 
vascular connexion which exists between the compact tissue 
of bome and its periosteal envelope, as well as the free 
anastomosis of the vessels which eupply the moedollary 
canal of bone with those of its compact substance. It is 
likewise important to keep in view that thia vascular con- 
nexion jes as much to its venous as to ite arterial 
supply. The arrangement of the capillaries of the bone alto 
must not be f for these pass through fine bony 
canals, which areincapable of dilatation or contraction, and 
flow into veins similarly ed. The veins, moreover, 
have -like dilatations or sinuses in their course, are 
deficient im muscular fibres and valves, and in all such 
internal arrangements and external surroundings as in the 
softer structures help towards the free circulation of the 
blood. In fact, the circulatory system in bones is 20 
arranged as to favour blood stasis. With such anatomical 
arrangements it becomes, therefore, clearly intelligible why 
an inflammatory action which may have originated in one 
part of the bone—let us say in the endosteum--so soon 


involves the outside compact bone structures; why intlsm-- 


mation of the periosteum which envelops the bone is so 
frequeatly complicated with inflammation of the bone 
iteelf; and, last but not least, why. when bone is in- 
tamed and there is the necessary slowing of the hlood- 
current through the capillaries aud veins of the inftamed 


parts, it ia as rare as it must be difficult for natura! powers, . 


unaided by art, to bring about a cure. Thus it is, there- 
fore, that we fiad, when acute inflammation attacks the 
periosteum, that death of the bone from extension of the 
No, 3383, 
£ 


‘ 


: inflamms*ory process is s common consequence; thet 
acute inflammation of the medullary cavity of a bone 
(oeteo-my ulitis, endostitie, ostitis), as s rule, spreads to 
its compact walle, and ends in more or lese destruction of 
the bone; and that, where this result does not follow, the 
formatia: of abeceas or abscesses in the affected bone, with 

, partial uccrosis, is the termination to be expected. For, 
when an acute inflammation has attacked a bone, whether 
es ap extension from the periosteum or otherwise, ite termi- 
nation may be either in necrosis, partial or complete, or im 
the formation of an acute abecess or ; the abscess 
cavity containing not only pus with the molecularly de- 
stroyed bone tissue, but as often as not « distinct requee-‘ 

. trum, for molar and molecular desth of tissue with sup- 
piuetion are the common results of acute inflammation of 

0 as of softer structures, 

If we pass on to consider the effects of chronic inflammna- 
tion of bone, the same want of recovery by resolution has to 

be recorded, with the same tendency for the inflommatory 
action to bring about destructive changes. An inflammato! 
Procee>, once started, goes on slowly but surely, altho 
Possibly with intervala of relief and exacerbations; bat it 
ends either in come abscess in the bone, the death of a small 
portion of bone with the condensation of more, cr the 
sclerosing of the whole bone. Examples of all these termi- 
nations are both numerous and good in our own and othet 

, Museums. It may be added, however, that where eclerosis 
of bone is met with there is usually some degree of destruc- 
tion of bone associated with it, either in the shape of limited 
necrosis or atecess ; and I heve reason to believe that if all 
apparently merely sclerosed bones were cerefully divided 
into sections, either a amall necrosed sequestrum or chronic 
abscess in the bone would be very generally discovered, the 
eclerosing process being due ‘opersistent irritation kept up by 
the abscess or sequestrum. I have frequently myself foun 

‘ this, and consequently acted upon the knowledge. Ins case 
to be recorded later on this fact is well illustra’ed, end in 
another case under Mr. Cock which took Place in 1856, in 
which the limb of a man, aged thirty-seven, was amputated 
high up in the thigh for enormous enlargement of the femur 
of many yesrs’ standing, and in which the bone was like 
ivory, a very small piece of necrosed bone was found in its 
central canal, unattended by any external suppuration. 

To find a full explanation of fect—that inflamed bore 
and its periosteal covering, as a rule, ends in some destruc- 
tive change—-we must go to tenston, for by universal consent 
surgeons acknowledge that the death of en acutely inflamed 
bone is brought about by such a cause, and also that the 
intense pain which is connected with it is, without doubt, 
due to the inability of the bone tissue to yield in any degree 
to the distending influence of inflammatory hyperemia and 
ita consequences, And 1 trust I may find many to share 
with me the belief that it is this same tension in subacute 
and chronic inflammation of bone which not only keeps up 
the process and prevents recovery by resolution takin; 
place, but aleo tends to bring about the destructive and 
sclerosing ch in bone with which we are all familiar. 
Why it is that, in bone, tenston in any of its is e0 
fruitful of harm, must be explained by the anatomical facts 

_Telating to its circulation to which I have drawn your 
attention, and the difficulty under which unaided natural 
Processes must consequently labour to enable the circulation 
of the bone to overcome the tendency to capillary blood 
stasis which forms the essential patbologica! phenomenon of 
inflammation, and upon which the life or death of the bone 

depends. For in bone, as there are, neither in the normal 
arrangement of ita capillaries and veins nor in its eurround- 
ings, any such provisions as are found in soft tissues to 
favour the flow of blood in its usual physiological conditicn, 
eo under the influence of disease, and more particularly of 
inflemmation, in which the slowing of the blood current and 
capillary blood stasis are the invariable Consequences, the 
difficulty of restoring the ciroulation to its normal condition 
must of necessity be infinitely greater. Under these circum- 

. stances the practical inference to be drawn is this—that it 
1s the 51 o's duty, without reserve, when inflammation 
of bone and its covering can be made out to exist, to do what 
lies in hie art to relieve tension; and it will be my object in 
this lecture to enforce this view. 

Asa ‘Peliminary point of great importance, however, I 

, would draw your attention to the value of pain as an indi- 

| cation of the presence of inflammation of bone, such pain 

; 8ppesriag to me to be the result of tension under all circum- 

“ec 
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stannes. . In, acuta. dipenae.. ; un! 

consent, and in mone chronic, forma, itthee ON no less 
general influence, Tliv pain. in, Poder d t slways 
be severe, or in, the bulk of cases capable of béing described 
aa more than pacha, but. thig ache will probaly dt times 
be dnt-usified by walking; if the troyblé be -imthe lower 


extrmmity, or by hanging the arm down duf! e day. if 
id the upper limb—by anything, in fact, chee ety blood. 
stasigin tle past. It ia also. alwaya worse at night, when, 
the circulation of ibe blood through thé part wi that ‘of 
the. body gencrel'y sia encouraged by the warmth’ ot bed; 
indeed, at, viues the pain may be severe—very severe, 
Suoh pains in bove. mnemuand, a8 ight have been commonly 
believed ta.be associated wit ayo and have been called 
cetbo- copie. pains. Such a lusion may, however, ‘be 
wrong. Tho paing, nevertheless, ara always bone pains, and | 
ae.4 rula.due. to. inflammavan.; Occasionally, indeed geup- 
mals, there ig reerapes tee ng teen a the bone ar tine 
ugh, in 'y. plgced; bopes..tbete, may, bea difli- 
rela i detecting ir. Ig A bone sa thé tibia thé 
i . heat which. is present, is very, marked if rightly | 
3 and what 1 mean by ,the tom xi ” is as! 
fellawe, The.limb should’ be exposed with its. fellow: 
for purp*<es of comparizon, and the palm of ‘the surgeon's 
pi if the suspected inflamed bone be the 
tibia—above the knee joint, allowed to rest there fora 
few seconds to appreciate normal temperature. The 
hand should then be passed slowly downwards over the 
suapre’ed bone~ cay, to the ankle; and during this action 
any incrusse in local temperature, even if localised to the 
espace of half-a-crown or lesa, jay be at once detected. The 
sound limb should then be examwed in the same way, and 
the cen-ations, acquired by the two lands, compared. The 
test takes less time to make tham it has taken me to 
describe. It is far better then simply grasping the sus- 
Pepted bens with.one hand and the sound one with the 
other, the. method in which the. examination is usually 
coadwated. By the seme methed, even if the femur be the 
bone affected, the. increase in temperature can be detected. 
I ,teugt I may be. pardoned. for’thig digression. I bave, 
however, no desire to enter into the diagnosis of these cases 
generally, and have dwelt upon, the diagnostic value of 
pain more to draw your attention to its use as indicating 
the Presence of iuflammatory tension in bone than for any 
° purpose, fur my object is to show you that this 
tension most be relieved, if any help towards cure can be 
entertained, and that pain is the most significant symptom 
of tension. Toa certain extent moat eons recognise the 
truth of these remarks, and more particujarly.in their treat- 
ment of acute periosteal inflammation, For they not o 
act upon the principle Lam anxious to enforce, but also 
their. pupils to make an iacision down to bone as soon as 
the diagnosis of acuta periostitis is sufliciently’ definite. | 
is incision is called for primarily with a view of relieving 
subperiosteal tension and the hypermmia pf the probably in- 
volved bone; and secondarily, in order to gdard against the 
dangers, which should always be recognised, of the intamma- 
tory effusions burrowing beneath the periostéal coverings 9§ 
the spiphyses, or through the epiphysea thamselves into 
the neighbouring. jcipta, and so originating » suppurative 
synovitis. No words that 1 can use would be too strong to 
support this practice, for it is withqut doubt.the only 
reasonable one. ae 
When acute ostitig, endostitis, or osteo-myolitis attacks 
iginates 
is itself, 


the ahaft of a long b_ne, and. still more whe 
im the juxta-epiphysial cartilage or in the 


the neceasity of making a free external incisi likewise 
a.fairly well recognised practice. It ig bere adopted for 
the same reasons as have rendered it nec Jn acute 


periosteal inflammations; but in. there casas it should be 
regarded as a means only to a more important end—that ie, 
to give room for the surgeon to relieve the ténaion in the 
bone itself, either by drilling, trepbining, or otherwise 
freely exposing the centre of the bone in which the 
inflammation origina‘ed, or to which it may have spread. 
This operation is doubtless the cnly one which acts favour- 
ably upon the disease, in either arre-ting ite couree or 
limiting its destruc'ive tendencies. But 1 would wiah to 
go a step further acd urge that active local means to relieve 
tension should, as a principle of practice, always be imme- 
diately taken when such has been brought about by acute 
inflammatory preceeser, whether the periosteum orendostcum 
be ite primary sest; and that the surgeon need not, before 
he ects upon this principle, wai’, and in eo dving lore 


‘valuable time, whilst & deftve-or exs 

made. Indeed, in a clinical point of. view, acute periostitu 
and endostitis had better’ be regardefl as identical affection, 
since in both there is, pathologically, rapid effusion ed 
extreme tension of tissue, which very quickly bring 
aljoat! ite \ddeghj and,| clinically, deep core 
local | Bain, an marked constitutional disturbance, The 
generdisyiaptouns até tlehiently, 90 severe mt nik 
the suspicion of the patient being, the subject of an acute 
general rheumatic rathee\theb et ba acute local affectics, 
as prove by the fact that in bospital practice many 
of ‘these cased ate prittartly edintted' into the - 

rather. than.the aurgeons’ wards. Should joint sym 
coexist ‘with’ scaté epiphytial i lon, or iodkw 
diaphiyeiat ostitis een rewuls' of Darrewing of the infemm- 
tory fluids beneath thé peribstetrnt trrto the joint, the sargea 
should act more energeticalty, and he necd not d 
seeing the joint symptoms dies pyeps if relief can be afforded 
to the ioflammation in the bone and a vent given to infu 
matory produeté, . lL shé jotht haa not suppurated, & paket 
recovery may be anticipated; but if this consequence be 
ensued, 8 recovery with. nest, be-enpesteth The 
surgeon -should: remember that the destructive effess ¢ 
tensiom in acute pericetitis ar endostitis is in most cm 
worked out within a week from the onset of the inflamar 
tion, eo that, if good is to be gained by treatment, it ts al 
important that such should be applied early. He sbeald fie 
wise recognire the fact that by drilling ortre: ws 
bone necresis is et peemnce: the cperesion ong ial 
preventing such a result taking, plaee, but it will invarialy 
tend towards its prevention. and limitation. The indsa 
down to bone in acute inflammation of the periostan 
cannot be made too early; and in’ acute ocetitis the ma 
incision made as 4 preliminary measure to enable the ergem 
to drill, trephine, or lay open the bone cavity iteelf, seat 
.evidence 0! i 


& reasonable hope that recb' 
necrosis; but if pus be present thé chances-ere that maer 
less death of bone will ersue. In exceptional: cases, be 
ever, a better result may, be obtained: fe byrne bond 
of hemorrhagic acute periostitis very forcibly Hinewss 
these points, with others, and’is consequently worty'd 
attention. . 
CasE 10.—A boy aged nine came undet'my an 
November, 1876, with symptoms of acute fnftammetiosd 
the bones of the left leg and ankle, as inditated by grat 
swelling, rednees, and tension of the soft tiessucsorw 
bones, and inteneée pain im the 


104°; ‘pulse 140. These symptoms were said to have follvwed 
a kick received three ays pre «* As coon alee | 
him a free incision was made over the ‘fibuty win 


tenaion seemed to be the greatest, and the 
opened with a distinct explosive: sound, the: faid 
beneath being scattered in all’ directions, 
however, pure blood, clots being eu 
washed away. ‘The bone ‘was Cor ly 
periosteal covering. Two months later s Marge 
necrosed bone exfoliated and ‘was temovedfrom We 
and the limb recovered, On the fourth’ dey alte 
boy's admission into the bospital with acete ‘be 
the left fibula, which had been attriduted to s ke 
right leg became affected in preciwely the semu wey: 
temperature roce to 1026°; the pulre to'l44. The pres 
was treated by a free incision over the fibuln as ia the ard 
limb, but within twenty-four hours of ‘the-cemt of! 
symptoms, and blood escaped “with the same: 
sound, as on the former occasion, from beneath 
oateum, and the bone was left freely exposed. No secrom 
however, ensued. Five cays after his of ‘a 
was evident that the periosteum of the tible 
tight leg was involved with tbe fibuts, * 0a 
cision was mede directly down to the beor cl 
which pus freely e-c:ped. The local and constit pte 
symptoms at once subsided, but’ necrosts of the tite 
sequently followed, and a sequestrum was removed | 
end of two months. A good recovery afterwards “ 
place. In this case it is worthy of note that int 
inflammation of the periosteum of the fibuls, ¥ 
whilst the boy was in bed, and wns treated with! 
four hours of the onset of symptoms by a deep tore ‘ 
necrosis followed. In the opposite limb, where 4" 
i. 
| 


oe | 
ai 
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‘trouble attacked the #eme-boae. and the insision was not 
-made till the third day, necresis ensued ; and in thesibia, 
. where, euppuration: wee: allowed to take place hefere the 
-tension was relieved, the same result bad to be-resorded. 
In both fibule the fluid that was effused beneath the 
periosteum was blood, snd in beth the teneion of: the - 
osteum was 60 great thes its incision was attended with.an 
: jive sound, -No better caee could be brought before 
you to illustrate the velue of an early and free relief of local 
--temaion than the one J have briefly xead, and certainly 20 
pester example could: iMustrate the: benefit of ectien.and 
- early teeatment in ebesking and limiting disease. 1 
ala the following-two oases the periosteal incision wea not 
made enti} sup; ‘ion had cecurred ; but-in neither of them 
Aid: necrosis follow. Such e possibility is canrequently a 
atrong inducement-for the surgean to interfene, even imcases 
which are uppromising. 4 
Case 11.—A boy iaged ten (David K-——-).came.umier 
my care in July, 1877, with wis deft thigh and knee joint 
‘ewollen, penee, aad tender. He was aleoina 
state ef-high fever, with a temperature of 101'2°. The-lecal 
taouble.ked:.come:on two deys previously, with paim and 
 Bwelling, sud this had followed: a fall upom the knee: two 
‘dape éesiier, The diagmosis made was. adute, demoral peri- 
ostities with: effusion into the knee joint from contiguity. 
- An. imeision was: therefore made-into the outer side.of the 
thigh, -between the tendon. of the biceps and. ilio-tibial 
faseial bead, down to the femur, when six or more ounces 
of pus escaped, the femar belag found stripped of -its: peri- 
ostes] eovering for seme inches, ‘The abecess cavity-was 
-wasbed out and drained. Gzeat and immediate relief‘ fol- 


lowed this fiom, and a steady comvalescence in. abent 
six weeks, .Thore was.no dead bone as.a result of the ia- {chm 
dom mation, 


although pus had formed in two days froni!the 
origin of the trouble. 

Casx 12.—In this case a like favourable resulttopk: piece. 
A doy.-aged four (W.. P——) came ender sey nare.in 1876, 
-With . deep-seated, tender,: and (painful swelling involving 
-the centre of the deft.femur, whieh had speedily follewed a 
fall downstairs nimeteern Cays.previeusly. Pain-and ewelling 
had eppeared 0 day or po-aftes the fall ; but: for-s: week the 
ehild limped abeut, although he was ill. When I saw him 
& deep periaatesl abspess evidently existed, which I: daid 
open, ev: ing: pus and.expesing: bone. Rapid recovery 
ensued,.and without loss of tiseve. 

If I am-not wearying you, 1 ebould like to :quote the 
leadiag facts of other cases, in which acute inflemmation 
‘attacked the epiphyses of bone, or the diepbysial cartilage ; 
-in which by a like treatment good results were-seoured. 

Cask 13, Acute neerosis of the head of the tibia, withinjlam- 
mation.of the joint ; opening of the abscess in the-done, and 
removal of @ sequestrum; rapid sac’ arse a@—, 
aged nine, came under wy care at Guy's Hospital on Oct..4tb, 
1887, with soute periostitis or ostitis of the head of the left 
tibis, which had followed.closely upon a blew he had received 
ewhen running seven days provioyaly im e fall upon the ke 
-sgainst « ker! Whe accident was followed by pein, 
avhich begame severe an the: second ‘day, when sw 4 
eppeared, He could not then walk. When admitted om the’ 
filth day of the symptoms, there was effusion into, the knee 
joint, extreme pain on movement, and tepderness, but -no 
fluctnation: over the head of the tibia. . His temperature 
was 1026°. An incision was at once made down to the 
bone, but ‘blood alone eseaped. Thies operetion, however, 
gave relief, but only for 4 time. uently a: seonnd 

incision was made on. the inner side of the bone, and later 
on others, for diffused. suppuration took plece all round 
the bead of the bone, which suggested mere than the 
poesibility that an. abscess existed in the bome with 
more.or less necrosis. On Jan, let the bone was con- 
sequently. explored by means of an iacision and chimel, 
and a large cavity in the head of the tibia exposed, in which 
rested @ sequestrum, This wae then removed, and the cavity 
well cleansed with sponges dipped in hot iodine.-water, The 
-bone left seemed to be a mere shell, the upper serface of 
which formed the artacular facet of the joint. The cavity in 
the bone wae thea allowed to till with -bloed,.and:iodoform 
dressing was applied over the wound, with a sponge asa 
pad, and the whole limb was fixed upen a posterior splint. 
All constitutional symptoms rapidly dissppeared efter this 
operation. The wourd quickly filled up and in six weeks 
the boy wee practically well, In another three weeks he 
-Waa allowed to move the knee, when the movements :became 
@atuzal, By the end of March he was quite wellyand left 
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thes hospital with» aporseethy mevebly knee j 


Case anedriier exploration Uf ehe Soaesh ould doubtless have 
Jeon made, 11 Suzh aumeatere -would probably have limited 


| the disease, aad would cettaii py Bavesaved pain. ' 


‘Qasp.14.: Amiteiadecess, tAth nedresis tn the head: of the 
itebaa : frae énvisiqn.anto'thevounes removal of sequestrem ; 
recovery. Gdarge 
rander-my: 


Dpeved ¢wo aleys previously. ais-thére wasinot evfiiblunt 


1 e foruthe sbeeess, a froeincsue was st oneomatic 


exposed, Fhe eavity coatained-erousGed sequestrum, wisith 
-wasremouedy while:¢he teviby bf: the abecose*was clentedd. 


Aften this geovcdare:re pit ar: ensued, aed the boy 14ft 
‘the -happital oa -Angwet! 30th) well) with a round imeebd 
movablecknes-jtint. ' ‘ 


velivbare, and: was ‘atiiied in !fear 
places; whines pac wreiled oat. "On spell 27th the patient’s 
E was. 105°. .On the 30th of that: mdatir the 
ight, nee jomt was:swollex and flucteating. Free incistoss 
into the jeint ‘were made, diving exit. to chick :cuny pls, 
dt irthe anmne:time:the whels:ef the anterior pett of rhe 


‘was-deund to ‘be 


Giapbysie of the tibia. wee vemordd. | The: boy recovered, 
: @ perfectlymovisble ies joint. , : 
Casm 16, Aente: és of ithe lower half of the tibia: 


suppuration of the ankle joint; drilling of bone and tmoision 
tena joint ; Fred. D--—-, eged sixteen, wad'ad- 
{mitted on: Mey-d2th; d682. -Hdibed beens little out of 
'eorts; had fatenasnd burp hisdelt: ankle. Gifema of the 
Jeg and digh. tenspereture! followed. “On May d8th a frée 
‘ineisidm wds wade down o the tibiw in ite lower third: the 
sdnkde joint; thick was supparatingy wes sleo opened, 'On 
May 23rd the! seasperatures which hed ‘at fret fallen, thed 
ogtiai ried; sari therpetiedt bed batwemevomiting. Semle 
-swelling wae:feund :jast below the tubercle of the tibia. 
Ether ‘waa aueestecieuesotereuvend pus evacuated by utrie 
incision.” ibove wassthen :drifed,whem two-or three 
deops of: pas sored out fron the qiril beles. \ From the feet 
- that the second pesivsteal abscess wus wepsrated from the fivet 
atly bi feoney Mr. Davies Calley thought tbat 
the diseace hed extended' from ene bf the ‘bone to: the 
other by:suppbratéon along she jallery ‘cavity, and' that 
ip was deHirable 'tovgive exit to: the-fiemt-up pur. After 
neorosis of nearly the whole ‘deaft: the boy went out quite 
well, with's stiffankle.7 Mr/Davies-Colbey remarke: “If I had 
‘drilled when I eutdewn' open the:lower third of the limb, 
-I might bave prevented theextenzive necrosis, fo 1 deter 
anined is futorecager te drilleurlier.” . 

Cass 17.: Subacute: inflammation of the tibia; enciston 
dcwk to the bone ; abscess tn the bones subsequent recovery ~— 
Marthe. F-—-, aged fourtgen,:mras ‘admitted on July 16th, 
1882.:' Shei dad‘ inpered‘heernst ankle a-week previously. 
There was ewelling of: the: ankle-snd ever the lower half of 
the leg, and demi>finetuation- over the tibie. A freb incteion 
was made, but-onky sarwm:.esme sway; the periosteum was 
not se On-Bept. 22nd a sinus: was still left. An 
incision was them tiade down to the bone, which was found 
te be.enlarged, and converted snto a cavity conteining poe, 
1 and small cequestrs, which had to be ecraped awry. 

‘he patient was dischasged convalescent on Nov. 2let, 1882. 

Of the fereguing case Mr. Davies-Goley remarks!" 4f ‘I 

had drilled atohe- first operation I-rbould very likely bave 
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anved her a long illness and some danger.” If this practice 
were carried out systematically in ail cases of acute in- 
flammation of bone and its covering, 1 do not believe we 
abould hear.so much as we do of subperiosteal resection of 
the shafts of inflamed bones—en operation I have never 
done, nor seen to be needed; and amputation for seute 
endoetiis would only be called for in neglected. cases, or 
where joint complication rendered any partial measure im- 
possible. At any rate, it may be safely said that the 
necessity for either of thease severe measures would rarel: 
occur, In apy local periosteal inflammation, in whi 
symptoms are lees severe than in the cases quoted, the same 
principle of practice is equally applicable, and, it may be 
added, beneficial, Thus in my own practice I have, with 
invariable advantage, in not a few examples of local 
icetitis, where local pain was a serious symptom, made a 
subcutaneous incision down to the bone through the 
inflamed pericateum by means of a tenotomy knife care- 
fully introduced through a valvular opening in the ekin; 
the incision not only relieved tension, the cause of & 
but at the same time checked inflammatory action. Where 
this little operation is done early, before suppuration has 
takes place or the vitality of the bone has been jaopardised, 
& rapid recovery may be looked for; and where more serious 
atructaral changes have taken place pain is relieved, and, 
there is reason to believe, the destructive changes are 
limited. In the local periostitis or ostitis of & cranial bone, 
with or without fracture, this detail of practice cannot be 
too epeedily carried out; but in these oases an open incision 
is probably to be preferred. In the following case the 
benefit of the treatment was well exemplified. 
CasE 18, Pertostitis of both tibia after typhoid fever: 
ration of one limb and necrosis: subcutaneous division 
of the periosteum of the other; recovery.—ln March, 1865, I 
was consulted by Mr. B——, aged twenty-six, for some 
great thickening of the shafta of both tibi#, which had 
appeared seven weeks previously when he was recovering 
from typhoid fever. There was mach pein in both limbs, 
and in the right apparently suppuration, but not in the left, 
which was hard to the touch and very painful. The swellin; 
over the right tibia was laid by a free incision, an: 
us evacuate], the bone beneath being evidently necrosed. 
e awelling on the left limb was divided subcutaneously 
down to the bone by means of a long tenotomy knife; 
blood alone escaped. Pain was at once relieved, and did 
not return; and a rapid recovery took place. In the right 
limb some dead bone was eventually removed, and recovery 
followed. 
Having thus far considered the effects of tension acting at 
@ bigh level in acute inflammation of the periosteum and 
bone, snd dwelt upon the principle of practice which should 
be acted upon for ita relief, with the best means of carry: 
it out, I propose now to pass on and consider the effects o! 
tension in the more chronic and subacute affections of the 
same structures; and trust that I may be able to convince 
you that itis by acting upon the same practical prin 
that the best hope can be entertained of arresting the in- 
flammatory action and of placing the inflamed part in the 
most favourable condition for repair. To ellow these cases 
to take their course, every surgeon will admit, is most un- 
eatisfactory ; for their course is a long one, often for years; 
and they commonly, if not invariably, end in either local 
suppuration, local necrosia, or sclerosis of bone, but rarely 
in recovery by resolution; and in any individual caze one or 
more cf these results may be found together. The prepara- 
tions befora me demonstrate the truth of these remarks. 
The obdjeet of the surgegn in the treatment of these cases 
should therefore be te asticipate these organic changes, and 
prevent them where he cap. Attempts to do this by medi- 
cinal and local measures, other than operative, are neither 
bopeful nor succesefal, although the value of the iodides and 
of mercury in certain cases must be recognised ; end | feel 
confident that the only sound principle of practice which 
should be carried out in examples of chronic ostitis is 
the one based on the relief of tension, as indicated by 
pin. To illustrate my meaning better, let me place 
fore you a typical and not uncommon case, A surgeon 
bas before him @ petient, usually a child or young adult, 
who complains of # dull, aching, stubborn pain, localised 
in the ehaft, or more ‘commonly ia the extremity of a long 
bone, The pale bas probably existed cff and on for months, 
or peesibly for years, and it istoa degree constant; it tends, 
as John Hunter expressed it, “rather to producesickness than 
to route.” After exercise or uee of the affected limb the pein 


is intensified, sometimes to a high degree, and st night, 
when the patient is warm in bed, it is to a cert: 
aggravated. In the subacute cases fever or febrile dis- 
tarbasce may exist; in the more chrcnic cases tt is rarely 
met with. On jocal examination, there is probably, if the 
affection hes been of some standing, an enlargement of the 
bone, and the passing of the palm of tbe hand from above 
downwards over the seat ofmischief detects there an increase 
of temperature. Firm local pressure also recognises in eome 
cases @ tender spot, whilst im others local perceseion through 
the surgecn’s finger elicits pain. There may or may not have 
been a history of some local injury months or years pre- 
viously. There way or may not be some general syrpptoms ; 
as a rule the general spmptoms are conspicuous be Penta’ 
absence. In cuch acase as this the only disgeosis that can 
be made is ome of inflammation of the bone, which has been 
persistent and progressive; but whether the case be ome of 
oateo-myelitis of the artioular extremity of the bone, as coe 
author might like to call it, or of rarefying osteitie, es 
modern authorities would describe it, is of 6 importasce. 
In simple pathological language, the case is one of inflamma- 
tion ct the sbaft of the bone, or of the cancellous bowe 
situated at the epiphysial extremity of the dispbyeis 
(juxta-epiphysial ostitie), or of the epiphysis itself, which 
experience tells us in no uncertain tone, if it be allowed to 
continue, will end in some destructive change, with more or 
less condensation of bone structure. What change the bowe 
may have undergone at the time when it came under 
observation must be a dark point, and one quite beyond tbe 
wer of the surgeon to diagnose with any certainty. There 
heppily, however, no great necessity for the 
before he acts to form any very definite diagnosis upon theee 
points. He need do no more than recognise the presence of 
inflammation in tbe bone, and of tension as indicated by pais, 
to induce him to take steps for its retief; and a very litte 
experience will prove to him that by the relief of tension in 
the bone, wherever it may be found, pain will be relieved, if 
not made to disappear, and with its amelioration the tnflem- 
matory process will probably subside. Under the circum- 
stances now being considered, I should at once meke an 
incision down to the bone through the periosteum, perforete 
the bone with a drill well into its centre in one or more 
points, according to the emount of bone involved; and I 
should do this with the object of relieving tension in the 
bone. If blood alone or serum escaped from the 
wound, I should conclude that no destructive changes 
had taken place in the bone, and consequently I should do 
no more, in the confidence that the cimple operation I hed 
performed would, in all probability, be followed by the imme- 
diate and permanent loes of pain—which, it is to be remem- 
bered, is the measure of tension—and by the cure of the 
diseaze by resolution. Should, however, the local pain i 
after this operation, I should drill again; and if this meesure 
proved uneuccesefu), I should infer that in all probability 
some abscess cavity is present which must be sought for. 
The trephine under these circumstances would be the right 
instrument to employ, with the drill as a bone-searcher mn- 
troduced through the trephine excavation. Should pus or 
puriform fluid escape from the drill opening made in my first 
exploration, I ehould have recourse at once to the use of the 
trephine, cutting fe taw, or chisel, with the view not 
only of making room for a full exploration of the abecess 
cavity, but also for the removal of any sequestram which 
might be present in the cavity; and last, but not leest, 
the cavity itself ahould be thorou, nly wiped out and cleerea 
of all lymph, caseating pus, or old inflammatory material, 
which if left would do harm. In subscute and chronic 
ostitis, the single inducement which should lead the #1 
to interfere is deep-seated pain, and particularly nocturnal 
pain; for the pain not only clearly indicates tention of the 
inflamed tiseues, but also suggests steady progress of the 
trouble. All experience shows that in these cares inflamms- 
tion continues until relief to tension be found, either by the 
destructive procesees of the diseaee itself or by the surgeon's 
art. The following brief notes of cases will illustrate the 
practice J have aketched out, with ita resulte. 

Casx 19, Ostitts of the head of the tibia cured by drittina.— 
George 8——,, aged thirty, came into my hands for treat- 
ment on April 5th, 1871, with great enlargement of the beed 
of the lett tibia. The trouble had appeared about four 
months previously, with pain, and it had followed a blow. 
The pain was constant, and of a dull aching kind; it was 
fer worse at night. The knee joint was unaffected, and the 
soft parts over the bone appeared to be natural. There was 
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no history of syphilis. The diagnosis of cetitis having been 
arrived at, | made an incision down to the bone, and in eo 
Going found the periosteum much thickened. 1 then drilled 
the head of the tibia in two places, and from the openings 
in the bone blood alone The was followed 
by immediate relief, and pain did not reture. The bone 
gradually diminished in size. The wound healed kindly in 
@ month, and the man left the hospital well in six weeks. 
Some months later he was at work with a sound limb. 

Caer 20. Abscess tn the shaft of the fibula, drilled and 
then trephined: cure.—Frank K- , aged twenty-eight, a 
healthy commercial traveller, who had never hed syphilie, 
came into (iuy’s under my care in January, 1885, with a herd 
peinful swelling over the centre of his right fibule, aad 
@ome codema of the foot and around. There was 
Jooally increase] beat. The swelling had been gradually 
coming on for four mouths, and it appeared with pais. The 
pain had been constant since, although it was worse et 
times, and invarisbly so at night. On several occasions he 
had had to lie by, and for three months had about on 
crutches, An incision was made down to the fibula through 
the peronei muscles, which were found to be infiltrated with 
inflammatory materia]. The periosteum over the bone was 
opening pus areded. | conmgomntiy tophined the toon 

pus i juent! e 
and expoved a cavity from which at lesst an ounce of 
escaped. There was no sequestrum in the cavity. 
peek hy wish «. and dressed with Yodofeem 

ly sponge, geuse 
&c, and within six weeks the man was well. 

Caseal Abeer an the Read of. tha tiben Codiowney, « Siew, 
which discharged into the poplit: : free ing into 
the bone: Feviervi=t Heber Je: aged sorty-three,’ came 
under my care in July, 1569, with his left leg flexed upon 
bis thigh, a discharging sinus in the popliteal space, and 
marked expansion of the head of the left tibia, ere was 
courses’ pain ne pons, 628 Sires incnes plow be knee 

rm could not re, enty-five 
viously he had had ostitis of the tibia, followed by ‘the 
exfoliation of bone six mouths later and recovery. He 
ears, when he received a blow 
ee, which was followed by a 


the thigh. The 


abscess in the u past of the 


tibia discharging into the pop! inder these ciz- 
cumatances, the abecees in the bone was by means of 
8 strong knife, the bone being thin, and about an inch of the 
abscess wall in the bone was removed. Alargecavity was thus 
exposed, which extended upwards towards the knee joint. 
The cavity was lined with granulations, asd contai pas, 
but no dead bone. It had evidently opened into the poplites) 
space, The cavity was well washed out, with the popliteal 
abscess. The knee was extended, and the whole limb fixed 
upon a posterior splint. The wound was dreseed carefully 

ith ary, dressing. Subsequently irepelr went on upin- 
terruptedly. The cavity in the 0 Albed up all pain 
ceased; the popliteal abscess rapidly 3 and by 
Aug. 12ch—that 18, ive weeks after the n—the man 
‘was convalesceat and the wound had healed. A month 
later the cure was complete. 

Casr 22. Chronic ostitis of the distal ends of the tibia 
and jibula, ict, 8 compoun py ona Apher phen 
erpansion 0) nes: ng 9) re, with re recovery. 
Herbert G—, aged twenty-four, came under my care on 
June 9th, 1886, with a comminated compound fracture of 
the tibia and fibula, about four inches above the ankle 
joint. He did well after the accident, and left the ital 
on Aug. 6th, with @ protective splint, convalescent. Four 
months later he returned, with en ent of the 
distal ende of the broken bones and much local pain, which 
was aggravated by exercise or pressure. There was likewise 
increase of heat in the part. The foot was raised and fixed 
upon a@ splint, and cold applied by means of Leiter’s coil, 
with some benefit and relief to pain. He then left the 
ts bel bat returned es 7th worse chan sever cnet 

6 es Were expanded and more painful, the pain 
‘was worse at night. The general appearance of the ankle 
suggested the presence of some new growth. On March 4th, 
1887, 1 made a free incision down to the tibia over the 
enlarged and inflemed bone, and then drilled the bone, when 
blood alone d from the wound. The ‘tion was 
followed by immediate relief and the ateady ution of 
the swollen bone. On March 28th the same operation was 


performed upon the lower end of the fibula, with a like 
result. The maa left the hospital, well, on May Sth, and 
reported hizsself three months later as quite w 

Caan 23. Ostitis and central abscess, following frace 
ture of the shoft of the humerus twenty years before: 
drilling and trephiming: recovery. -Georgs W—--, 
twenty-seven, was admitted into Guy's Hcepital under Mr. 
Devies-CoUey, in November, 1885, with in the lower 
part of the arm, thickening of the lower end of the sbaft of 
the humerus, and a amail sines three inches above the 
olecranca. He had received a simple fracture of the humerus 
twenty years previously. For years he had remained 
well; thes, from time to time, there had been a di of 
picule of dead bone. There was good movement of the 

bow joint. On Nov. 17th, the patient being etherised, 
Mr. Daviee-Colley made an incision down on the of the 
Jower three inches of the humerus, which were thickened 
and rough. A small closca existed at the upper part of the 
olecranoa foses. The back of the humerus was drilled three 
inohees he where the sinus was, and where he had com- 
plained mauch tenderness. A cylindrical abscess cavity was 
found, of which Mr. Davies-Colley removed by trephine <c. 
nearly all the posterior wall. It was three inches long b: 
three-querters of an inch in dismeter, and commun’ 
with the small cloaca in the olecranon foses. There was no 

aestrum in it. He recovered repidly. " 

Ble clearing cf the obscene cerity er its evacuation, or 


the removal of a sequestrum, is best done by sponge. A 
plece of on é: forceps acts as a finer raspatory 
on 8 bone cavity, and for the cleansing of it more thoroughly 


of all inflammatory products and molecular ents of 
ecreping som he bone. The ce Se 

or t 6 spon; ave 
in hot iodime water before use. When the cavity bas 
well cleared out, and no foreign body in the shape of 
pecrosed bone left behind, a recovery with 8 good limb may 


be to result. I leave the case after the tion 
described much to nature, but take care to keep the 
wound aseptic and the parts invol lectly immovable, 


If the cavity fills up with blood clot I do not disturb it, but 
keep its surface dusted with boracic acid and iodoform 
powder, and covered with « simple dressing of iodoform 
poe dipped in terebene and oil. In the daily dressing 
e water is employed to irrigate the wound. By these 
means | have had many cases in which the cavity rapidly 
filled up with grenulation tissue beneath and within the 
blood elot, and subsequently cicatrised without any trouble, 
the of the blood clot, kept aseptic, doubtless much 
hel ,in waye 1 need not stop to consider, the wth 
orgapisation of granulation tissue. Some of these 
cases have been in subjects who were feeble, and 
who might have been d tuberculous, and yet in 
them re went on as favourably as in the apparently 
more robust. Where with inflammation of the articular 
extremity of a bone—whether originating in an epiphysis, 
diaphysis, or intervening cartilage—the joint iteelt is 
implicated, the case has of mecessity a far more serious 
aspect. And the fact should at once lead the surgeon to be 
more energetic in his treatment, rather than dilatory; for 
if the joint complication shows itself only as a subacute or 
ebronic synovitis, such a complication may be expected to 
subside if its cause, the bone inflammation, be relieved. In 
the following case the truth of these observations is well 
illustrated. ’ 
Casp 24. Chronic ostitis of the head of the tibia, with 
joint symptoma; drilling of bone; recovery—Henry R—, 
&@ master bytcber, aged twenty-eight, came under my care 
in October, 1887, with some enlargement of the head of the 
right tibia, and a constant aching pain in the part. The 
pain had existed for zen years, having originated when he 
was eighteen, and had come on without any known cause. 
Every few months he had been quite incapacitated. At 
times the soft parts over the bone swelled, particularly after 
violent exercise. The pain likewiee then became much 
aggravated, Presenting sleep ; alec, it was always worse st 
night. The joint had been stiff for some months, any 
attempt to flex it exciting pain. There was no history of 
lis. On admission, there was impaired movement in 
e knee joint, and some swelling. There was very evident 
enlargement of the heed of the tibia, and more particularly 
about its inner tuberosity. The leg at this part meacured 
nearly an inch more in circumference then its fellow. At 
owe spot there was increased tenderness over the bone, and 
the soft parta covering it were elightly thickened. The 
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diagnosis was chronic inflammation of the bone. I eceord- 
ingy made an incision over the painful spot, and refleeted | 
a thickened steum. I'then drilled the botie well ito 
its centre. ‘Blood alone escaped. I’made only one puncture 
into'the bone, as I was anxious to test ite. efficacy, but was 
prepared to do more should relief not be afforded.’ ‘Mhe | 
‘wound, which | left as an open one, ‘was dressed “with care, 
aud the limb fixed on a splint. Everything -wemt om ‘well. 
All pain ceased after the ‘ation, never toretern; and %he 
wound healed in a month, At ‘the end of ¢hat-¢ime the 
patient was allowed to move his-knee, which he'did without 
pain; and in another month he'was‘quite well. ‘At the 

sent time (five months after thé dperatien)-he is. well and at 
work, somewhat surprised at the rapid-refief-he obtained for 
8 trouble he had had 0 long. 

Cask 25. Drilling for chronic: ostitie ;' reeavery.—G, A.' 
T—., aged veveniteen,-was admitted to the hospital wder' 
the care of Mr. Davies-Colley.-on‘Jar. ‘36th; 1884. Hewes. 
tall thin youth, whohad auffered-pain m the lewerend of 
theleft tibia for two years. “No: canse for its utigie wee 


assigned. “He was at first treated with dedide of fu 
‘and perchToride of mercury, and with the-application of ung. 
co., but no improvement: . On April $0th, ' 


nh the ‘tibia was drilldti ‘in eleven places to the-depth of 
from half an inch to an ich.’ ‘The bone'was:eoft. “Nothing 
but blood came away. On Mey Sth thete wes freedom from 
pain. On May 8th, as there was sonte pain‘at night, be was 
‘ordered s mixture of potastiem lotide and the perchloride 
ef mercury. On May 25th the patient was dlsthurged. He 
kad-no pain and walked quite well. 
Casr 26. ‘Chronic inflammation of the upper thie dof thetibia 
following a blow three months previously 2 rilling : - 
‘Henry T-..—,‘ aged thitty, a carman, marred, and having 
three children, was admitted, under Mr. Davies-Golley, on 
March 22nd, 1876, with the upper pert of the right tibia 
swollen. There was no redness over it, but some tenderness, 
‘There-was severe pain in the bone, whiclr was ‘worse when 
hp set'his foot to the ground. He suffered ‘also at night 
‘From a pain of 4 “jerking” character, which woke him up. 
e swelting bad come ‘lly ‘after a kiek froma horse 
three months before his admission. He'hed-never-had any 
~venerea! disease. He was kept in bed; ung. byé@rarg. co.-was 
‘“pplied, and iodide of potassinm administered, at: fixes in 
e-grain and afterwards in ‘ten-grain doses, three times 
8 day. After three weeks he went out relieved: bat he 
soon returned with the pain as bad as-ever. “He was again 
admitted on May Ist, 1876, Oo the'13th, an: inciston was 
made under an anzethetic down to the tibia; andthe: bone 
-was drilled with a gimlet. A week later,the wount! was 
mearly healed and the pain had gone. The 'mwad-Jeft: the 
ital quite well on June 7tb. ‘ 
J" When an abecess has made its way into an afticule- 
‘tion, the’ destruction of that joint is a general result, 
and under these circumstances amputation ie, as a rale, 
called for. To prevent this complication must ever,'there- 
fore, be a surgeon’s great aim; and this can only-be done 
either by checking the inflammatory action in the bone 
before sappuration and destructive changes have taken 
Place, or by finding a vent for the external diecharge of ‘the 
abscess, and thus to render joint complication more remote. 
The experience of eve! on will supply abundant 
evidence of the truth of these‘remarke; and it would be 
well if we could ssy from the same experience that an-equal 
_Bumber of cases could be quoted showing the advantages 
of early interference. Some few cases ‘doudtices could be 
adduced; but I am disposed to think that:too meny ens 
allowed to drift, and hopelees joint disease ensues, which has 
probably to be met by some trenchant operation. 
‘CasKE 27. Abscess and necrosis of the head of the tibiaafter 
typhoid fever; removal of bone, after e: re of a cavity 
‘h a portion ef the articular lamella oF bone forming t 
Knee joint; recovery, ntth a good jomnt.—Aade M—-,” 
Sixteen, came under my care in June, 1864, having within 
‘three months after recov from typhoid fever—that is, 
seven months before admission into Guy’e—head pain: in the 
‘bead of the left tibia, aesoclated with swelling and bigh 
fever, which culminated in an abscess. This liad been 
‘opened, and had discharged ever #ince. When seen there 
Was much effusion into the knee jomt, and « ‘simus existed 
over the inner tuberosity of the titie, which led iwto « 


cavity in the bone, and-the leg measured at fire level of the | 


sinus an inch and an half more than ite fellow. Phe bone 
Was consequently at once trephihed anda ee 
A ) Whilstthe exposed cavity wae Welng rasped, 


another abscess was opened.pearer the joint. The sequestram 
aemeved included.a portion of. the ertéeujer surface of the 
‘tibia, The head of. the bona: formed a amere abell.. Dhe 
cavity was well syringed out with-warm iodine weter an@ 
dreesed with iodofoym gauze dipped: in terebene, and the 
deg and knee were fixed upon s splint. When the 
‘were removed on the eecond dey, the cavity in the home 
“was found to be filled with blood clot. Care wae taken-mot 
to disturb thia, but to keep it aseptic by weabing ite suriace- 
twith fodine water,-dasting it with boracieacid end ‘jodo- 
form powder-and dressing it as: before. In six.qweeka the 
whole cavity had filled up with granmistion tissue, the 
-gquenulations halving quietly teken: the place of the biesd 
elot, which gradually disappeared. In-another month: abe 
-ezternal' wound bad cicatrisedvand ‘there was movemen+ im 
the joint, .Six months later the limb was-well and sonad. 
with all ite:movements, The: terapesstare: of the patient 
during treatment newer:exceaded 99°. 2 : 
Te the tne reciia the ephee 
suppuration of : 8 joint; por; ton of s 
tuto the articulation; recovery with a stiff sant.—Gewge 
Lars raaecenrt yeara, came-under my care in Mey, 1672, 
with redmess and great swelling of the upperpere of ‘he 
tight leg and.wdema of the foet. The:-chi 5 
:pain, and cried:cn‘the leastsmovement. 
sure'of 1039, and his pulsetwasi25. The pein 
‘had been coming for three dgya, and had followed a 
pon his knee against tho edge of a wall twodays previonaly. 
‘Bho centre of the swelling-and the pain seemed to-beover 


‘| the inner tuberosity of: the tibia, “The knee jains wes 


. Jetiomes\madevan inaision dewnto the bane st 

‘this epetqnd evacuated pus .frem-beneath the pertosteum, 
and: this «measure .gave. relief. The knee joint, hewevar, 
suppursted, and. bad to be incised, irrigated, amd dneined.cam 
June. 24th ; chat.ie, about aix weeks Jater. Dozing: thee 
aweeks ¢he acute symptoms .aubsided, -but it wae clear thet 
extensive nscrosis:of the diapbysis of the tibie hed .taken 
jaee) ard om-Aug. 7th I-semoved aeatly the whole of-the 
jeadshaft ofthe bone. Having done s0, I readily foundan 
‘Opening which .bed passed though the upper epipbysisvef 
‘the tibia into-the knee joint, thus explaining its suppere— 
fea) Tnvabout.ssix' months she child was well, with aaudt 

1e8. 

In hip. dissase; secondary to bone trouble, ite most. cnm- 
“mon cause, the value of the practice of tapping bone is wall 
teen, and is the follewing-two cases well demonstrated. -In 
‘one the bone tseuble bad not passed beyend the by) exmmic 
“stage 1\sm the second en abscess bad formed and wagopened. 
Im both good results ensued. 

Case 29. Ostitia of the trochanter and inflammation of 
.the kip cured by trephining tha bone.—Walter S——,. ager 
“eoventeen, ae. tere joyed moos, peslth: came ander 
4 care in A , With sym! ms oO) ip diseage, They 
hed appeared seven weeks previously as pain in'the leit 
‘when he walked, but with absence of pain when he 
-exoept: in bed, when the pain. kept him awake. The pain 
Sealy imoresed4.and beoame more constant, so that at-last 
he not stand. On admission, the thigh on the level af 
the gveat trochanter ‘measured an.inch and a balf mes 
‘thaw ité.fellow. Tha great trochanter was much eslarged,es 
if from its expansion, and pressure upon it emcited pai 
fhe soft parteover the bane iooked naturalbut to the a 
felt. hotterthan thosecver: the ing bene. Pain 
was: by movement. af the bone,.and om. pressure 
‘inte:the-jcint behind the trochanter, I looked upem the case 
as-ene ot chronic imfiammation of the great trochant: end 
neok of'the semur, with inflammation cf the hip-joint from 
‘its contiguity, and I advocated tapping the bone. This did 
on eugess bh I fizst made an incision three inchee long 
over the twookauter dewn to the bone and peeled off same 
‘thickezed periosteum. I then trephined the bone, which J 
townd doft and véry vascular. Through the trephined orifice 
i-then drifled the bone infour directions ; no pus, only bleed, 
- escaped. |The wound was dreesed in my usual way, end the 
}timb fixed im a double splint. No bad symptome followed 
‘this tion. The boy lost his pain from the date specified, 
‘and she wound healed in three weeks. lis joint symptoms 


-etibsided, although the joint became ctiff, and the men left 
.¢be hospital. lfe waa seen by me eome cix months later, 
when he wes quite well, though his hip waa ctiff. 

OasE 30. Hipdisease, withexpansion of the great trochenter 
‘from ostitis; drilling of bene, without benefit trephineng > 


an abscess an the bone; cure—A men aged fang 
to-cane ander a y-care #n-Ctbobur, 1675, for hip disessaief 
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seven years’ standing. He had, however, been able to get to the subject, Brodie, however, went « stop. 
about, although with pain. Six months before coming | f than amy other susgecs ef his dey, for be not only 
under my care he had b-come much Worse, and been oblig. redognised the value of using the trephine where an ebseses. 
to-remain in bed. For some monthe the hip hed beon | existed in bone, bat ba auggemed the possibility of the. 
ewotien, When admitted to the hospital bis right bip wae practice being of use for the very purpore | am now 
swollen, and the limb was shortened and « ucted, The | advocating. the relief of tension: and he did eo in the 
great trochanter was muc! enlarged. Movementof the limb following words: “Ewen if abscess should not exist, Lean 
caused pain, but the bead of the femur mooved smoothly in | conceive that the perforation of the bone, by relieving 
the acetabulum. Pressure over the trochanter could not be | fensien and gining exit to serum collected im the cancellous 
tolerated. The pain in the hip was worse at night, Om | strwoture, mivht be productive of bemefit; and, ab all 
Oct. 4th the great trochenter, which wae eo much enki the operation is simple, easily }, awd cansot itself: 
‘wee cut down apon and drilled in six places. Blood alone | be led as in any degree jus.’ f am pleased, 
escaped. Phe bone felt soft, and was Clearly vascular. No | t! lore, to be able to bring forward such a surgeon s@ 
retief, bat no harm, followed this operation. Consequeatty, | Brodie to support me in the Prectics ] am mow advoesting. 
on the 27th I trephined the bone, and 4 into a cavity | Case 31. Chromic abscees iv: the lon er end if the ulna, of 
containing ly and pus. This wae well cleared out, aad eight years’ duration: trephining; removal of a small 
ite walle gouged. From rhistime all pain and bad ey, sequestrum form the abscess carily: complete recovery.- 
disap peared, and the wound granutated. On Feb. 2kth the Emme R - "aged twenty-five, a healthy married woman,: 
limb was abducted: from its position of adduction, and fixed { came under my care in November, 1881, with an en! ment 
oa a double splint: and by April the man-was well. Three of the lower two inches of her right alna, which had been 
nronthe later he-cowld walk well upon the limb without pain, slowly coming for eight years. e affection had followed 
the movements of the ‘Were not complete. & eprain, Pam had followed the sprain, of a dull, aching 
The prnetice inealcated by the last two casce might, I character, and this hed st times been felt up the arm. When 
titink, be re trore frequently with advantage. seen, the bone in its lower two inches was at least twice ite 
Chronic coreumecribed abscesses in bone are to be dtagaosed | normal tire. Tho swelling was smooth, and to the touch 
Oreacpected by the prueeuce of the seme eymptome as have sinless; all the movements of the hand were natural, 
bees given under the healing of chronic inflammation of There was 4 constant dull aching pain in the part, and at 
bone Bonerally They are, however, often met with after {times the psin was intense. The diagnosis made was that 
y symptoms, in Brodie's two celabrated cases, | of chronic intlammation. In December f cut down upon: 
there had clearly been local avidesrce of bome diseaco fer ten} the bone, and peeled back the Ppericsteam, which was 
OF twelve youre respeoticsly, about half the patient ’slife healthy. Ithen trephined the ulne, and foand great difi- 
calty in doing 90 on account of the density of the bone. 
Having removed @ cylinder of bone, I ex; a cavity 
ebout three quarters of an inch in diameter, in which rested 
® emall round tequestram of bone, surrounded with pur, 
The wall of the cavity was made up of dente bone, After 
the operation all prin ceased, and a good recovery followed. 
When seen by me tive years Jater the hand and arm were as 


Casce, very slight: more often ft is severe: i¢ je, as etter 
pone pela, Paroxyenal and worse at night. One 
di ded it to me, when it was at its worst, as being “like 
the falling of drepe of -moiten lead,” Othess desortte tt a0: 
& tootheehe pain, or throvbing pain, or like the ticking of « good as the other, except for the acar. 
os wean, eee LTE Pro abecose amy whe confidence { OA hn ner § in the shaft of the femur simulating- 
senaeed: ba ete may eppeer nal primary coatres of | /, mere growth; opening of abscess; cure--Wilam B- --, a 
‘tenon nee, os not they Ore. consecanive So | cardner, aged twenty, came up to me from Folkestone, by 
erotea tek action, resets which bed: deem | {ho aavics of Mesa’ [raster of thet place, for a swellin, 
bet Piste oF Cured. They are, under theen-clr | 52°, ying the junotion of the middie and lower thirds o! 
Stee eng Gown —carcamleer--of vome | Tre eit fomur, whieh, hed bows coming on, oF at legst h 
hed: failed poi BO eit plargtire Na: therefore been observed, for five months. Fortwo years he had had. 
aa as eee ep ould: ¢! be | pain off and on in hie left thigh, but @ did not think 
pie to those found i conn pee tbey ere: there was any awelling. Two months before being seen 
about fotnte ope noang xin. Parte, and particularly | 1, bad hed an sitack ar bronchi and on bia recovery 
from the ia left’ t . bad become worse, 
Brodie, without dantr, va a the fired cei author WHO)! nod a swellip srr) been discovered. | For two weeks be 
Pree Papers of aed: thee, auahe t oon Of the Pe | want about its work, although with pain, which was 
lowed, tol ok tes BP d em, aswell ts thoes who’ fc not, however, very severe during tha day, but at night 
Hy a Cok upon such cases a8 8 novelty, and the:preetics: prevented sleep. For two months he had been unabls 
indicated as an innovation.” So much #0 was this the case to about, on aceoung of this pein he sought 
pei Ni rhe taal in 1664, ict his Severe f6ts ohle | a3 When f saw him on Jan. Gth, 1888, I found. 
‘intod.a t Pe ne, aeeatiog if ere in which aed an ovoid spindle-sh e ement of his left thigh bone, 
Praveen ta oF coe rcurable pain be Rabon the | extending downwards to the knee, and some eftuston ints 
if T mistake not we hear thie pe, Forgotten: hich an | the knee joint, The welling was very clearly defined, ant 
paprdas Wes Shout baoeie of. Case on Ww an oa gentle manipulation was not painfal; in certain parte. 
the oh, 1 nt aa of tne bom at eae however, firm pressure was resented. The limb measwed 
Loci eilinenle aa, bield ee tte @f | inch and 8 quarter more on the affected than on the sound side” 
1964) fa Tf WANG, even at th depend The man went into Guy’s Tospttal for treatment, Two days, 
oases ) Yet, am e, scaresty t ace get a after I first saw him « change jad taken place in the tamour. 
Meld, nergeoe ante the enbfoet, Wilttewm:| Tt was lees defined: the old pain had gone; but the ewelltn, 
Brodie-was edosarey cree fd a a oepital; where | was tender. ‘There was likewles more swelling in the so 
complains of eae ee ers: 1y mirencea Pevent | parts about, and aleo there was more heat. Bi Jan, 13th, 
bone points eee ont ewig d y siteated tm the'| the swelling was explored through an incision made on the 
eras y Reise lagala ake ie tee onthe | anterior and outer part of the thigh, over the tender spct; 
Pert ine of th phi sin ‘ ough at the time poe osstnd and when the bone was reached, a small discharging oriffts 
coote anal ere meesineas within’ dy a just large enough to admit a probe communicating with the 
inthe leat peer ies it epene feel net interior of the bone was found. From this orifice pus exaded, 
Bjured, ire have qreat reason to Hig pl The absceas cavity in the bone was.then laid open by means 


aeertes inthe bone And Jcpe Hunter himegelf, who f | Of @ chisel and strong ecalpel, and about two ounces of 
“abeeees tic bans; in cere, : there ve pine | Were evacuated. There was 80 necrosed bone found, 
We often nese ncty uit lectures: “Phe | cavity in the bone was smooth, Toren washed and syringed 


Crider 00 go ke porter Meceeeary to be employed i | CRrity in tho Love was smooth, water, thor irri 

* : 53 . gated 

action Brodie eee tbecete ': and be fpoke apf the | with the sama lotion all the soft porta ioe eo pus had 

ocated later on was well reooguieed in escaped, and dressed the wound with iodoform gauze 

Ld day~ae, dowbtless, it was. Brodie, at any rate, bad in terebene oil, having introduced a dreinaga tubd in 

n it, and he Rood in Fecalling the attention wf abscess cavity. The limb was then secured upan 8 back 

* Lond, Med. Gar., Dec. 12th, 1845, p. 1399, | splint. In the eubsequent hi:tory of the case there wap 
— 7 Royal Med. Chir. Transae., 1848. = Niet pe adattest oe 
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nothing striking to relate, for recovery went om steadily 
and jeesly, and in two months the wound hed healed. 
Recently the wound |, and some dead bone, which 
had formed the wall of the abscess, was removed. 

Trephining a bone the seat of chronic ostitis, or of what ia 
often called condensing oatitis, is an operation of recognised 
value, eluhough it has, as a rule, been undertaken trom a 
mistaken diegnosis, and under the belief that a chronic 
ebecess in the bune existed, The experience thus gained 
has, however, taught surgeons en important lesson, and 
that relief to a ed, persistent, and disabling pain in 
@ chronically inflamed may be expected to follow the 
operation of trephining. Under such circumstances, it mey 
well be a matter of surprise that the principle upon whi 
the operation proved of value has not been more fully 
recognised, and that the expediency of relieving tension in 
8 bone the seat of a chronic inflammation has not been 
accepted. For it might have been fairly argued that if in 
a chronically inflamed bone relief to pain may be expected 
to follow the operation of trephining, even when the disease 
has persisted for many years, the same operation, or its 
equivalent, if applied earlier, would not only bring about 
equally good results, but at the same time tend to prevent 
or mogily the changes in the bone which are generally met 
with in such casee, and which the preparations in our 
museums so abundantly illustrate. That there is truth in 
this argument it ie quite impossible for me to doubt; and I 
am convinced that if surgeons would, as 8 principle of 
practice, apply their art to relieve tension in all bones the 
seat of inflammation, much suffering would be saved and 
fewer bones and limbs sacrificed ; the cases of inflammation 
of the bone would be far more amenable to treatment, and 
a principle of practice would be introduced which would 
bripg these hitherto difficult cases of disease within the 
limits of curable affections, without the frightful destruc- 
tive changes with which we are all too familiar. By way of 
illustration I append the brief notes of a few cases in which 
success followed treatment. 

CasE 33. Chronic ostitts of the shaft of the tibia of sixteen 
years’ standing; trephining: cure—C. H—, aged twenty- 
nine, came under my care in January, 1885, with an en! \- 
ment of the shaft of the right tibia at the junction of the 
upper and middle thirds of the bone, which had been 

on for sixteen yeare, or more than half the man’s 


life, and had followed a severe blow. The bone measured | This 


tranavereely at the spot indicated one inch more than its 
fellow, and vertically the swelling occupied about three 
inches of bone. To the hand the aff bone felt hotter 
than the other, but there was no pein on pressure. 

had been during the past sixteen years a constant aching 
pain in the part, and after much exercise a throbbing. The 
pain was always worse at’night. There was no history of 
syphilis, and the patient generally was fairly well. Having 
dlegnosed chronic ostitis, I trephined the bone in the centre 
of the swelling, and used a trephine, I perforated 
down to the medullary cavity, although with difficulty, as 
the bone was very dense. I also drilled the bone in two 
other directions from the trephipe opening. The tion 
gave full, immediate, and permanent relief to all the sym- 
ptoms, and a good recovery followed. I saw this gentleman 
a year later, when he was quite well, the swelling having 
much diminiched, 

Case 34. Chronic ostitis of the shaft of the tibia of four 
years’ duration ; trephining; cure —-Alice J— —, eged sixteen, 
came under my care in mber, 1878, with considerable 
enlargement of the upper third of the right tibia, thickening 
of the soft tissues over it, and pain of a severe character in 
the part. The pain, which was at times aggravated, was 
said to resemble the “ ticking of a clock.” Her temperature 
was 100°. The swelling had been slowly coming on for four 
years after a fall upon 8 stone. I cut down upon the part, 
and, having reflected some thickened periosteum, trephined 
the bone down to the medullary canal, The bone which 
was removed by the trephine was dense, like ivory. Every- 
thing went on well after the operation, and the original pain 
at once ceased. The wound Granulated up ina month, end 
when seen six months later the patient was well. She had 
sot had any return of pain, and the thickened bone was 
fining down. The temperature, which was 100° at the 
operation, fell to normal, where it remained. 

Case 35. Ostitis of the shaft of the tibia; trephining of the 
bone, with relief to pain; subsequent necrosis; recovery.-— 

‘thes W——, aged twenty, came under my care in June, 
1860, with enlargement of the shaft of his right tibia from 


inflammation following » blow eight months previously. 
The bone was much expanded, and the seat of a constamt, 
and at times intense, pain, which was always worse at 
night. 1 trephined the bone, and removed a central circular 
piece of bloodless, dense, waxy-looking bone; and, as & 
result, all pain permanently ceased. Some limited pecrosia, 
however, took place at a later period, and. after the 
sequestrum was removed recovery followed. 

CasE 36, Ostitis of the lower half of the shaft of the right 
humerus; drilling of recovery.— 1 was comsalted 
by M. R—-, a heaithy-lookimg man, aged seventeen, im 
September, 1871, for a considerable en! jement of the 
lower half of his right humerus, which had beem steadily 
increasing for at least five years. Ic was the seat of a 
constant pain, which was always worse at night; et times 
he had attacks of very severe pain in the part. He could 
give no bistory of injury. When [ saw him the bone 
seemed to be uniformly enlarged and amooth. lt was mot 
pants on geatle manipulation, but firm pressure over the 

ne excited pain, as alao did forcible movements of the 
joint. I looked upon the case as one of chronic ostitis, amd 
Grilled the bone on ite outer aspect in three or four places. 
Blood alone escaped. All pain, however, left the pert 
after the operation, and the wound healed. Six months later 
the msn was well, and the bone bad much diminished in size. 


ree apperently in other cts heals y. The pain im the 
6 Was consisnt; but at times, particularly at night, 
it was much worse. The bone where it was aHeoted wes 


about twice its normal size. There was no history 
injury. I regarded the case as one of chronic ostitis, and 
scoordingly trephined the bone, Dr. Wyman of Putaey 
kindly assisting. I used a trephine about three-quarters 
of an inch acrose, and never had eo much difficulty in re- 
moving acylinder of bone, that which was cut thro being 
like ivory. Having cut well into the bone, I removed 
the cylinder, end found at its base a small spiculum 


half an inch long, resting in a cavity which just fitted it. 
sequestrum 1 removed. The operation at omes gave 
relief, but the wound was some four months in 7 


The pain the patient had endured, however, never 
This lady is now quite well, and bes never had any more 
trouble witb, or pain in, her leg. 

My colleagues have likewise followed the practice | am 
now inculceting. Thus, three cases of acute ostitis have 
been treated by drilling; and in all pus was evacuated. 
Im one of these two cases recovery at once took place, sad 
in the remaining the necrosis that followed was only 
superficial. Twelve caece of the drilling of bones for chromic 
catitia have likewise taken place in the practice of other 
colleagues, and in each one relief to pain wae at once 
afforded. In seven of these cases a epeedy recovery followed 
the operation, although the symptome of local ostitia had 
existed for years, varying from two up to twenty-six. In 
six of the cases there had been severe local pain from ix to 
ten years. Four other cases were much relieved by the 
measure, but it is mot known whether they were cured. la 
the twelfth case the bip disease for which the operation was 
undertaken was not arrested. The operation of trephiniag 
bone was performed on seventeen other occasions, and ia 
thirteen of these speedy recovery was the reeult of the 
measure, although in one with subsequent necrosia, Is 
three inatances relief was given by the operation, but the 
Joint disease for which it was undertaken, with the view to 
its arrest, continued, and had to be treated. With these 
Tantly besa shat the epstauon of Grilling or cneptiniag 
bard]; aai t the operation of drilling or ini 
inflamed bone is not tuceesaful. eee 

Time tells me that J must now draw to a conclusion; and 
aa I have applied the principle of tice | am ed rocalieg 
toevery variety of inflammation of bone, I may be allo 
to summarise the whole in the following conclusions» 
1, The pain associated with every form of inflammatien of 
the bone or of its periosteal covering is due to tension, sad 
the severity of the pain is a fair measure of its intemsity. 
2. In acute inflammation of the bone or ite periceteam 
tension is the chief cause of necrosis; and in the eubacute 
and chronic forms it is 8 potent cause of their chronicity, as 
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well as of the destructive changes which tule follow. 
3. The relef of tension, wherever met with, when the result 
of infismmation, is an importent principle of practice 
which ehould be always followed. In bone the principle is 
moet imperative, on account of the difficulties under which 
petural processes act in that direction, by reason of the 
absence of elasticity or yielding in bone, and by reason of 
the anatomical ments of its vessels which favour 
blood stasie, 4. To relieve tension in the softer tissues of 
the body, the local application of leeches, local or genera! 
‘venerection, acupuncture, aspiration, punctures, and incisions 
may be requisite; to carry out the eame practice in 
endostitis or pertostitie, subcutaneous or open incisions down 
to the bone, and the drilling, trepbining, or lsying open of 
Done by a caw, may be required, the choice of method having 
to be determined by the requirements of the individual case. 
& In the early or hyperemic stage of inflammation of bone, 
before destructive changes bave taken place, experience 
eveoms clearly to indicate that the relief of tension—as indi- 
cated by a dull aching pain, \c.—by means of snilling of 
trephining into bone, may arrest the Progress of the dis- 
ease, and help towards a cure by resolution ; whereas, in the 
exceptional cases in which this gcod result does not take 

lace, suffering is saved and destructive changes are limited. 

In articular ostitis, of every kind and variety and in every 
etage, this mode of treatment cannot be too strongly advo- 
cated, as tending towards the prevention of joint disease. 
7. Im aeute or chronic abscess of bone, disphysial or 

hysial, the abscess cavity must be opens’ as any other 

the soft parts, drained, and dressed in the most appropriate 

‘way—the principles of treatment being the same ta bard or 

eoft tissues, although they are modified by the anatomical 
eonditions of the parte. 

With these conclusions, Mr. President and geatlemes, I 
elose my lecture. | fear much tbat to some I may have 
proved weerisome ; and more, that I have failed to convince 
others of the value of the practical principle | have brought 
before you. My wish hes been to carry conviction to every 
mind; and where | may have failed the fault must have 
been more in the way the subject has beem placed before 
you than in the matter itself. At any rate, gentlemen, I bave 
% thank you for your kind attention, asd to express the 
hope that your own retlections on the subject will fill up my 
bs clenciees and that inthe end all wall be couvinced wee 

e relief of tension in inflammatory affections generally, 
ect always, is as « principle of practice worthy of edoptien 
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vlna very able and interesting paper published in THE 
Lancet last year, the writer (Dr. Snow) answers the question 
“ What is malignancy thus : “ Malignancy is a peculiar and 
abnormal proliferation of cell elements.” And he then passes 
on to the further question, still aneolved, “ What is thecause 
of this proliferation?” It appears to me thet proliferation 
alone is not the cause of malignancy, for when it occurs in 
inorganic muscle celle or in fat cells the innocency of the 
myoma or a shows that liferation in other 
tease tan epithelial ts not pokcoaal malignant. The 
subject shoulda be divided therefore into two questions. 
Firstly, why is proliferation of epithelium cells 
when (proliferation of other cells is not 80? Secondly, what 
is the cause of this proliferation? I will endeavour to 


many 
jerably in this. In order to simplify the 
ject it will be convemient to confine the argument to 
t disease originatingin epithelium, omitting sarcoma 

ite varieties. 
I believe the answer to the first division of the subject to 
be this: that the natural of epithelium celle— 
properties or peculiarities which fit them for their functions 


proliferatia, 
ing growth is, therefore, necessarily 
cells ere naturally 


of & growth means | of the 


separated from the tiesues below them by their basement 
membrane, which forms a boundary limiting thefr increase 
in thie direction, This membrane le not « part of the 
epithelial layer, but is developed from the mesutlast. It is 
continuous tnto all the minute glands, All normal epi- 
thelium is by this basement membrane eacspsulated as 
regards the structures below it, end when proliferation 
occurs, if the membrane is not penetrated, the result is not 
cancer. It is well known by microscopists that, in order to 
jedge of malignancy, it is the base of the growth which 
must be examined. Suppose, however, thet this basement 
membrane is, from any cause, penetrated or destroyed, 
eo that the epithelium ts free to grow in direct contact 
with tbe subjacent tissues, why is the result malignant? 
The properties of epithelium celle render them under thete 
circumstances necessarily malignant. 1 do not go so fer as 
to say, however, thet if a few epithelium cella are by an 
Land perks shoot rate tape basement membrane cancer 
wi It, ly in the case of @ person in a non-! 
disposed state, any more tham that every person who takes 
into his lungs @ tabercle becillus bas phtbisia. There is 
such a thing es comparative vitality of cells, and a healthy 
system with healthy white jes will destroy « few 
epithelium cells which, im « state of lowered vitality, might 
take root. The Propertice of celle in general besring upoa 
the question of malignancy I take to be the following :— 
rapadity ef growth end ropeodsction. & The ocdimary 
oO 5 e ord 
wide of death 4. The existence or not of a natural secre- 
tion. 5. The contour of the surfaces of the cells. 6. The 
shape of the cell asa whole. 7. The shape of the surface of 
a growing mace, whether fiattish or contisting of @ number 
of processes. 8. The relation of the blood vessels to the grow- 
ing meses. 9. The Segoe of compressibility or yielding under 
ire of the individual celle, 10. The degree of cobesion 
the individual cells, An 


ium cell is probably 
more hardy than the cells with which it comes in contact and 
competes, when once the basement membrane is penetrated, 
it is @ cell able to live on a poor soil, separated from the 
subjacent cepallariesy only 
upon one surface. In the ease of squamous epithelium, it 


yet 
epithelium, it is not even @ side, but only an end, which ie 
towardathe source of sourishmest. Thiscel),there- 
when below its basement membrane, and in close contact 


t vitality, and grows Laorst regard 


part it bas encroached upon. ne ordinary mecde.of death 


of cells is by fatty end tion ; but epithe- 
Hum calle, being, Tualtke all cabers, upon a free surface, perich 
in a readier way 4 what is called “abrasion,” or being 
thrown off entire. by any means epithelium comes to be 


below a free surface where its mode of death is 
im ble—and, indeed, where it ie better nouriahed,— what 
happen when its ordimary term of existence has been 
hae Je ig ot ite ature to cogenerste anil be aber bed 
ts ancestors for many generations have not done 20; it 
therefore continues to live. To add to the mischief, the 
epithelium cell is one which grows quickly, end in the 
growth of a maes we probably have reproduction by division 
going on at varying rates all through 1¢ ; in fact, it grows by 
compound instead of sit interest at an ever-increasing 
ratio. Rapid growth implice a great deal, especially keen 
and when cells compete, as in all competi- 

: to the wall. aes uthetem ire ts 
probably less compressible than most ls. It is fair to 
that celts which are placed upon « surface, and 
in some situations produce nails and hors, are rela- 
incompressible. This is borne out by the crisp feel to 
of an epithelioma of the cervix uteri. The contour 

of the surface of an epithelium cell, and the abape of the cell 
as a whole, bave, slong with their relative imcompressibility, 


by comparing it fe oo nie 
ing 8 fat cell. ite 
Lyne shape it is short and irrequlari rounded— quite 
foe ate to the sare 0 an anic muscle 

, from any cause, fat cells 

on the outaide 
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other as-to form a smooth surface. Because the surface is 
@mootb, the surrounding cellular tissue is pushed before the 
growth, which, in consequence, becomes encapsulated. Just 
an the same way, the shape of inorganic muscle-cells causes 
them, when they proliferate, to felt into bundles with a 
reunded external surface, amd to push before them the 
eurrounding cellular tissue to form a capeule. When, how- 
ever, epitheliam cells multiply, they do not compress 
aasily.and yield to the surroundiag cellular tissue end: to 
ech other, so as to present. a: flat surface; but, on the 
contrary, aided by their rapid growth and engular outline, 
and the general ahape of the susface of the growing mass, 
which has outlying conical processes (something like a wart | 
growing inwards), they make the cellular tissue yield to 
them at numerous paints, and so pesetrate and infiltrate 
what ought to be their eapsule, There are.several other 
properties of growing epithelium which assist this difficulty 
‘or impossibility of its: becoming encapsulated. The cells 
have-s secretion of their own, and this cannot be thrown off, 
but must lodge in the interstiges of the tiasues in their new 
situation, causing some tendency to separation of the eur- 
rounding fibres, and so favouring deeper penetration. Again, 
the schesion of cell to cell oe the case of epithelium 
is probably not very great. Im microscopic examinations 
of soft cancer, we know from direct. observation bow 
readily ¢ells can: be separsted: from each other. . The 
dearing of this point upon malignancy jis, I think, very im- 
it. The effect ia that, when subjected to great pressure 
by the surrounding fibrous tissue of the parte, individual 
cells will tend to become detached aad slip through the 
barrier at any point where there-is a-weak spot or a minute 
this being aleo favoured by the-proper secretion of the 
ceils pent up in the pert, From-these causes, | take it—but 
1 submit the question to better pathologists then myself— 
that encapsulation of the growth is impossible. Encapeula- 
tion means not only the.surrounding of the growth by a 
capsule which consists of the cellular tissue whieh formerly 
cocupied. the sitenow ecoupied .by the tumour, but also of 
the blood vessels whieh along wvith the cellular tissue have 
been pushed eside. Kveryene who bas:mmoved. a fatty 
tumour knows how it cen be tamed ovt of its bed: entire 
with very little Joes of blood. A-camobrous tumeur, in con- 
sequence of its mon-eacapaulation, contains all the original 
evemels of the part, along with new formations. {f it--be 
granted that these peculiarities of epithelium cells, as -dis- 
tipgnished from tho properties of other growing, cell masses, 
exist, they appear to-me to explain and apewer the first 
question with which | eommenced—viz, Why is growth or 
proliferation of epithelium cells. melignant when perolifera- 
bai sialignnany Seon pei ulation of 
a c! j@mpom non-encapsulation of a grow-' 
dpg-mass of end if the first atep ia tion ofits: 
‘basement membrane in the-cane'ef epithelium, the next 
question must:‘be (and this.ie one leading out.of ny fret of 
the two questions I od-to answer), How does she! 
epithelium ges at fisst beneath ite-haeement membrame? in. 
answering this by-question, I feel that 1 am treading more. 
and morte into the realms of conjecture. It is obvious, haw-: 
‘ever, thet two factors, combined criseparate, will tend to 
produce penetration—viz ,diminished resistance of the-hase- 
mens membrane,’ os inoreasetb:psessure of the epitheliam: 
upen it. Diminished. resistance, or atrophy of-the bemament 
‘Tiermbeane, we may suppose; ‘would ooour from impaired 
chealth from any cause, - appecech of old age and mental 
ehoek and depression, eepecially from loss of preperty. or. 
dailure in business,.ase- wellknown predisposing oanses 
pomibly wader this bead. ~Ecaema of ; mucéns eusfaces is 
ble, efter a certain age, to Jead to-cancer, provably 
fizem destenetion of the dasement- membsene. This 
disecen in Paget's disease of she mipple, and ini a! 
aimiler affection of the-magings: wulva, amd; cervix ‘ateri. i 
sincreased preasure of the ume, with, tration ofthe 
basement mentbsene and - ent Df - exlle. below ity may 
Festit; from the: falewieg: causes :-—]. Ascidemt,. suck ase 
low, upon the hasast. 'Thetomay without ang- lesion of she 


kin bean injury tothe parte; like a 
déegicel fault, wheeeby ne of: glad tienue are pot or 
Aaomi thele ohanzels of exit. The epitdeliam of. theese. por: | 


thons prevably grows—fer iwhy ‘should. it die ?-—unedl:: 

‘prseetra la pemetrasos ite (basement yaembrane. 2 8 
sttbich from @ once active:life. had -heen-well developed, sieh - 
Gi those ins the-es trical tana) of the..useras,-am & ‘Bosal of | 
senreqence>ignd dianse,| wilh tend 'tachars 


re088, 
heir clumen cal qpitbotingn,: var, tthe | 


ai nth. 
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channels to become narrowed here and there by ecantrae- 
tions. The seme result would follow as in the 
previous case. 3, The preesure may be actual mechanical 
pregaure, as by a pipe upon the lip. When pressare 
‘and friction are combined the effect is intensified, -bessnse 
the friction oauses growth of the epithelium, end psesure 
assists it to penetrate ite base. 4. Irritation of the deepest 
layer of epithelium by minute foreign bodies, such a 
particles of .ecot, probably acts by causing proliferatioa of 
‘the cella, aad this, aided by « certain degree of pressure, 
leads to pemetration of the basement membrane. Thesis 
something peculiar in the preseure exersised by « growiag 
aubatance ; and if wine vats weighing half = ton -ean be: 
elevated by alge growing beneath them, and a stoue.tower 
ean be split by a branch of ivy grewing in a cleft (Res 
Castle, reland), it is not a great thing to suppese growth 
of deeper celle of epidermis capable of penetrating «leyer 
of cellular tissue. 6. Lastly, epithelium, like :some-.ether 
tiesues, is liable to proliferate or grow rapidly. fsomeme 
Cause mot yet understood. 3 

This brings-me to the second question with whichae 
stersed. Waat is the cause of this proliferation? It is 
to-this question that all investigaters direct their atsea- 
tion, neglecting altogether the part of the subject with 
which we have been dealing. Probably mamy cases of 
cancer begin in one of the various ways already indiested, 
and the cella, having once penetrated to the parts below the 
eurface, become altered to some extent in nature, eequiri 
an individual vitality and power of independent goat 
from stimulation by the rich nourishment by which they 
ere snrrounded ; they then proliferate or grow: more mapidly. 
There are various instanees in the animal kingdom of 
greatly increased growth and vitality from alterationsia 
une amount and on ot teed ae 

I¢ appears probable that proliferation may arise,cr ep 
only arise, in two ways: -from the pay of a fone 
which may be called the force of formative restraint, or 
from the addition of «force unknown, With regard to the 
former, the ‘ehape.and boundaries of qrgans must be.ahe 
result of a compromise between the twe sutagonistio fesces 
of. gtowth: and restraint of growth. Let the lettenbere 
moved, and proliferation would follow; or, on the otber bend, 
let the former from any cause be stianulated, and the same 
result enenee. Removal or lowering of the fometiv 
testraint may be the explanation of the frequency of eancer 
fodowing great and longed anxiety ; it-may be theressca 
that old age is more prone to attack. It may be combin 
with the other possible cause of pretiferation, the addition 
of some unknown force, in which case it would stand to ib 
in the relation of a predisposing cause, What this unknows 
force is we can as yetonly gonjecture, butfacts are eccumu- 
lating which will enable us to make, at any rate, s probable- 
conjecture. From oonsideration of some of these Facts i. 
seems not unlikely that the great change in the habits of 
the population in re; to food during the lifetime of the: 
i it generatton has had something to do with the ia- 
4 frequency of the disease. All the upper and moe 
ivf: the. mtddie classes dine late (which :mseems meat three 
simmes @ day,'and.plenty of it), end the resd-of thensties 
gonsume more animal food than formerly. The following 
are the ressons for this opipion, The' frequency of de 
Aisease has nearly doubled during tue last twenty-five 
‘years, whilst the mortalityfrom consumption has beware 
wvery-nipetr Jess. “The: dizense i¢ consmecn in the welb! 
‘parts of London, whilet it rare in the paocrenapd dere 
aterking: sich as: Bermondsey and : Betbas)-gree- 
1t.is tue that another explanatiba ean be givenofthisiat, 
sie) thet:in the poater parts penple da:not: live Jong eocey 
to’ have the. disease, to-which old sge ie edly: pre 
ai . Bat'we mustremember that. old age ie jes the 
time when too:full a -meat dist is likely to da: mosbbsrms. 
aud I bave repeatedly noticed that cancer of the oterus& 
airy zate,‘is mestcommon ‘im fulleblooded  wemen; tht 
cachexia comes Inter. Another dent, if tre, hears upon tee 

wthatreanoer i¢-very aseinsberbiverous animale 

but comparatively common in carnivorous. . the 
dnoresse in mortality from .ceacer has been much greet 
amongst malestharidemaies. Increased and bette 
Geupposed food will relat aly «foct.amales ina srowerngs 

échy proportion than fenieles,. who ares saoreowen, grovel 
awith 8 safety valve: é 1 Whilst thincoewes 
been. operating there have besnunrenisgrenter sas 
qpueesure | in. busitiess: dife, eq athatcthe sesistiog Gor 
‘¢lasus! chamge shiee Lesh: linweted, dtwbe, seme ume: Aasor 


ae have been considered; and 
epithelium proiiferasion is 
aceees to the 
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it Id mot 

thet explain why 
below ite basement mem- 


taneous: proliferation of epithelium would, however. peiat 
death-rate 


& too bigh 
Sarl grmina tp be eosaeray and a i, aking 
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ASES OF SARCOMA OF THE THIGH. 


Bg ena ie ERE, 
fen BAS thigh; 
iw 
he noticed. 0 mall. Sump, itr the legion, 


Huntes’e cama. This gradually incressed. in size, and on 
one occasion he states thet a very leege queatity of blood 


On admission, the patient was pale, but not cackectie- 
The pain was not great. There wasa very large 

tomour at the innex aspect of the left thigh. Its lowar 
border reached to about two inches above the patella. The 
circumference of the projecting portion of this tumour 
pip inch e Half, The circumference of the 
atm gaeninmmenttiiinertiaaaine 


-” rea» 


8 erre 


Nearer 


serous discharge, The whele mass was hard and 
in some places these were coft eirsular finctuating areas pro- 
fecting. The tumour was fairly movable, but evidently 
under the deep fascia of the lime. 

On the day of admission | removed the growth by tere 
long tiy-corved imcisions, inchaling.« portioe of shin 
about three imobes wide and ten inches bag, It waa found 
to be distinctly encapsulated. There were no large arteries 
requiring ligature. Venous cosing very considerable. On 


FE wa» Setar 0 Ot lien? 
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healthy action. On the litb resction eet in, and the wound 
was closing, On -the 2lst ft was only open at one or two 
pointe: Gp the 24th ent was di: cured, 

Casx 2. Enormous deep-seated sarcoma of the right thigh: 
erdinin: death-—M-—, female, aged ‘wasedmitted 
en ~June-290h, 1887. Two yeass previously she mutited a 
smnli movable tumeer.en the front of the thigh sbout the 
mbdétoend on the inner side. “Dusing the previous five 
Bmthe the-quowilr had been very vapid. 


Afwr the usual: pesiiniimenes the. cizqulaticn was com, 
manded. on the preaimeas side by rubber tubi ; 
menced the operation by. makisg: two curt 
extending from above the. spex. of Searpa's triangle 
to the inser condyle. The length of was rat 

than fourteem imebes.. An elongated ellipsoidal tion at 
akin thuee inches and.a.ball wide was ingluded. The capanle 


Gasp attach ments to the vestun axternus and crurens muselon, 
portiona.of esah,.req) removal, Then the : 
Posterior sariaes, was the. Bz 
Soe toate ined.to exppee from in From tne : 
Shs. ‘thie ani oe. ite fascia, appeared to ba the 


pounte of the nenpleate.. The, 


” stachmente petit 
rapid . caverad, F 
weim, she artery veina, 
to. the, adductor magaus, and several 
tumour was quickly separated from its 
pom pier panei ye Seecahy deacon by h 
postion : Wan. ially ed by the 
weight aad traction of the maas; thie wasreplaced. The 
distal ends of larger: vessels. were ligatured, and the 
rubber tubing removed,. There were a. few small. 
ing: pointe.. The bleeding wes. thus alight, and, . 
fact,. chiefly venous. The sciatic nerve was seen 
im she: wound. for three inches. or more, The 
muaele ley isolated throughout the greater part ef its 
The greater portion.cf the adductor magnus -had 
removed, and throughoat the length of the wound the floor 
was formed by the. bared deeper surface of the ham- 
string muscles. Deep. stitches. were now inserted into the 
a eaks tring Inoaghe ovk pomorioe's to Ore lubes 
amen, ane tabs bei out posteriorly 6 inner 
omens the bi md muscles, apd the skin wound 
sutared. Pade. were: jed to keep the deep parta of the 
tron, i pevensted» ghsteniog, cance’ lotulaind, ateainae 
it @giistening, convex, lol 
ike: Logline aumereus reesels were pound fying 
roughout the growth, In one place there was 6 
the size of a cocoanut full of old blood clot. The fem 
artery, which was through the centre 
of the tumour. The blood-clot cavity was eitueted upon 
one of ita larger beancitem . Tie femoral astery, itnelfes tho 
lower part of the masa, wag contracted to the size of a 
medium gooee-quill. , 
The.sftee: progseas of the paticos wes thedollowiag :—In 
the evenisgof the same day (Jane 20th) thare was a little 
oozing of blood. There was no Pulte at the ankle, but the 


temperature and sensation of the foot were normal. The 
limb was kept: ‘ape Por the foRowing week, end 
indeed efter ttt temperature of the body ranged 


from 101° to 102°, On Joly Gad the wound showed signs of 
opening, and. stzips..of, plaster; were applied. On the 3rd 
irsigation with weak mercury lotion was cerried on all day. 
On the 4th the same treatment was purrued; one or two 
more stitches bad given way. On'the 6th there wae slough- 
ing of a cousiderable ates of ‘the skin at the edger, lea 
the wound open. On the 17th there was no reaction, very 
listle pms, and- tbe whole wound.was: Two hare-li 
wees: om the: Ssh, -@'tin splint. curve 
parts se contact, ite 
patient was week, and ate. li A boil arose in the 
the these was: greater. vitality about the 
wound, more pus, andthe deepen parts. seamed .to be in oomy 
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tact. Swelling and pain from the ankle to the knee 
occurred on the 26th, and the patient complained of the 
least pressure. A posterior splint was carefully applied, to 
keep the lower flap in position. The temperature was still 
somewhat elevated. For the last week amputation had 
again been strongly urged as being practically the patient's 
only chance, but the patient and friends would not bear of 
it. On July 28th a blister appeared over the outer malleolus, 
with redness around it; and on the 20th another had 
formed higher up, with red margins and tallowy centre. 
By the 3lat this had become a gangrenous patch over the 
fbalar region ten inches long and between two and three 
inches broad. Amputation was still steadily refused. The 
patient went on from bad to woree, and died on Aug, 6th, 
thirty-eight days after the operation. 

Both these patients were natives of Kashmir. In both 
instances I was assisted by my colleague, Mr. Arthur Neve. 
There are some curious points of resemblance in them—viz., 
the duration, the g@neral external appearance, and physical 
nature of the tumours, their de of movability, and, a8 
ascertained subsequently, their histological characters. The 
difference in size could easily be accounted for by the 
respective ages of the patients, the more vigorous grows in 
the younger one in the same space of time accounting for its 
immenee proportions. There was no evidence of the deep 
attachment of the tumour in M-—’s case, although the 

rowth was tense and evidently under the deep fascia of the 
mb, Apart from the su; resemblance, the cases 
differ very widely, the mass in the girl’s case turning out to 
be, from its relations and attachments, as formidable a case 
of tumour of the soft parte of the thigh as it is possible to 
conceive. Amputation was of course the only proper treat- 
ment; and by it—having regard tothe patiént’scondition, both 
at the time and subsoquectly her! might, with almost 
absolute certainly have been saved. Most probably even three 
weeks later smputation would have been successful; but it 
was refused. The result we have seen—namely, that after 
about thirty days gangrene set in. Ite delayed onset was 
probably due to a degree of compensatory dilatation of the 
anastomosis, both arterial and venous, which resulted from 
the contraction of the superficial femoral artery and vein 
in the tumour. The age of the patient, too, was of course 
greatly in her favour. e real difficulty in treatment con- 
sisted in the necessity for firm pressure, especially from 
behind, in order to thoroughly coapt the flaps. Owing to 
the fear of gangrene, it was impossible to apply this eatie~ 
factorily. This was, to a certain extent, attempted to bo 
got over by deep sutures at the time of operation. But 
even here extreme care was needed, a8 every small 
vascular twig that could be spared uncompressed was felt 
to be of distinct value. The same considerations militated 
against more extensive counter-drainage. In reviewing the 
case, I think it must be confeseed that the conditions were, 
on the whole, quite as favourable as could be expected, and 
the result almost inevitable. That in a patient of, say, 
some six or seven years younger recovery might not have 
occurred is, however, by no means certain. Should acimilar 
case occur—which is not likely, for this one is quite 
unique—one would, I think, be justified in trying again. 


CARDIAC ALLORRHYTHMIA: “LINKED 
BEATS.” 


Bry HENRY HANDFORD, M.D, MECP., 
PHYSICIAN TO THE BOTTINGHAM GENERAL HOSPITAL. 


A CONDITION of regular irregularity, consisting of a long, 
powerful beat, followed immediately by a short, weaker one, 
and then by a long pause, has been described somewhat 
recently, but I cannot at this moment lay my bend upon 
the reference. The following case affords a good example 
of this condition, and suggests that in this instance the 
exciting cause may have been the too prolonged use of 
digitalis. 

The a delicat anemic girl of 
was sdtated eter my osre inte the Ne pty maaan 
Hospital in December, 1887, e0: ing of shortness of 
breath, slight cedema of the legs,.aud palpitation. She was 
very pale, but hed « cirewmeeribed patch of 
‘vedsels on each ‘cheek; ‘Tha appetite was poor aad the 
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matiem four years previ 
regular, but rather too rapid its action. The pulse, too, 
presented no noticeable 
carbonate of iron 


weeks. Then the deme having diseppeared, the speed 
the, heart, Daving fallen to between oO ead 70, and 
patient g in every way improved, I further 
the digitalis to three minims, but by a 
this was added to the former, making the 
The patient did not eppear to be in asy way pre; 
this dose, which, though by no means large, was 
than the condition of her heart then requi and 
‘was not discovered till one morming (Jan. 12th) I 
by the peculiar olieracter of the pulse. It at the 
resembled a very slow byperdierotous pulse, a 
being immediately fotlowed by a barely 

then by a peuse; but it had more tension than a 
pulee could have. Suspecting the condition, I 
stethoscope on the patient's chest, and found that 
was acting twice as fast as the apparent speed of 
The second “ linked beat” was so faint. at the wrist 
some of those who felt the failed entirely to detect it, 
and counted only half the proper speed. The ¢] 
graphic tracing chownr 


He 


dose ten mini 


ead 


il 


5 
EF 


“tu Fig. I was taken with Dudgeon'’s 
Fie. 1. 


Tracing of right radial of H.J——. Showing linkel taild? QT. 
at the rate of 54 per minute. For explanation of curves , gp. 
see under Fig. 4. ehiost 

spby ograph on the right wrist, with a pressure of 262, 
‘ull tracing showed 9 double beats in ten seconds, 
or a rate of 54 double beats 


minute, approximately, 


The tracing given in Fig. 2, taken from the same wrist 
Fig, 2 


Tracing of right radial of H. J——. Taken sbout ¢ 
1, Showing single 


minutes after Fig. 


Fie, 3, 


Tracing of right radial of H. J—. Taken 
minutes after Fig. 2. Showing transition betwee. 


h in a v 
Sielant stimu 


eerily. 
had returned and 


of “ linked best 
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in the full tracing long single beate, 2 double beats, 
and 7 single beats tan seconds. Very fortunacely the 
tracing shows the transition from the “linked beats” to 
the proper rbytbm. The latter only continued during the 
stimulus of excitement, and a short period of quiet soon 
restored the condition of “linked beate. No precordial 
discumfort was experienced, except momentarily, during 
the transition from one condition to the other, 

The explanation of the tracing in lig. 1 appears to be as 
follows. Fig, 4 is an enlargement of tio 1a6 revolutions 


Fra. 4. 


6, The tival wsve, 


at, The percussion wave. ©, The ote 


crotic wave. d, The aortic wotsle ic. Die perce: 
wave of the second, short, *Hnked beat.” 4 The a 
notch of the second, short, “linked teat.” 7 


dicrotiv wave of the seoond, short, ' luiked teat. 


in tho tracing of Fig.1, The nomenclature adopicd is that 
from Bristowe's Practice of Medicine, filth edition, p, 4&2. 
Tracings similar to Fig. 1 were ob:ained repeatedly from 
both wrists.. That the tracing represented in Fig. 4 cot- 
responds to fico cardiac revolutions I satistied myself beyond 
doubt by guscultation of the chest, the sounds being vin this 
Case) a systolic murmur, @ second sound, followed im- 
mediately by a weaker systolic murmur and another second 
sound. If any doubt remained, Fig. 3, chowing the tran:i- 
tion from “ hnked beats” to aingle beats, would set it at rest. 

The influence of the stimulus of excitement in restoring 
the naturel rhythm ie interesting. Tbat the condition of 
“linked beats” wae in this instance due, wholly or in part, 
to the action of digitalis, ie, 1 think,ex*remely probable. On 
the physiology of this interesting condition I forbear to 
speculate further than to suggest that it is reasonable to 
suppose that the action of digitalis on the muscular fibre 
would make it contract more powerfully, as shown in the 
first of the “linked beats,” and also would make it more 
ready to contract more irritabl., as shown by the second 
beat following too clore upon the first, and that then the 
exhausted muscle required a long rest. Or it is, perhaps, 
more probable that the vascular teneion being raased by the 
contraction of the small arteries by the action of the digi- 
talie, the firat systole failed to completely empty the 
ventricle, and the second followed at once ‘o complete the 
work commenced by the first contrac’ion. This explanation 
is better borne out by the pulse tracinge, for it is to be 
noticed that the needle of the ephygmogruph does not reach 
the abscissa between the two beats, but that the eecond 
commences with about half the maximum tension. The only 
point which appears incompatible with this view is that 
tracing No. 2, showing single beats, indicates a tension 
Tather below than above the average. But it is possible that 
the excitement, which was eccompanied bg flushing of the 
face, was also accompanied by general dilatation of the 
emall arteries, and a fall in vascular tension. The digitelia 
‘was reduced to a dose of three minims, aud next dey the 
condition of ‘linked beats” was less marked, and very 
readily disappeared. It could, however, be detected for 
about ten days, and many tracings were taken showing it. 
But latterly it passed away very readily, and unless the 
tracing was taken very quickly, within one or two minutes 
of entering the ward, the single beata were restored. 


AT a meeting of the Roval Botanic Society, 
Regent's-park, on the 23rd inst.,a gold medal and purse of 
fifty guineas were presented to Mr. Ellis, L.R.C.P., L.R.C.8.Ed., 
of Liverpool, the winner of the Queen's Jubilee prize, given by 
the Soeiety for the best essay upon the plants and vegetable 
products introduced iato the United Kingdom for use in the 
arts, manufacture, and for food during Her Majesty's reign. 


FRACTURE OF THE FIRST RIB ALONE.' 
By F, MARSH, F. RCS, ot 


SUROEON TO QUEKN's MOSPITAL, axD DEWOXSTRAT UR OF ABATOMY 
LN QUBEY's COLLBGR, BIAMINUEAY. 


Mr. Ansctinor Lanz, Senior Demonstrator of Anatomy 
in Guy’s Hoepital, bas abown that fracture of the first rib 
alone is not 00 rare an accident as would be inferred from a 
study of our standard surgical anthora. He bes found four 
undowbted examples of this injury in less than 200 subjects 
consecutively examined in the dissecting-rcom of Guy's 
Hospital. The subjects were adult and well developed, and 


in each case the fracture occurred on the right side and 


in the following places: Case] (female). One inch and a 
«quarter external to the tubercle. Case 2 (male), Ata point 
corres) jing to the subclavian groove (upunited). Case 3 
male). At the site of the insertion of the scalenus meJius. 
Case 4 (male), Immediately internal to the facet for articula- 
tion with the transverse process of the dorsal vertebra, 
One other case has been recorded, in the article on “ Lojuries 
to the Cheet” in Holmes’s System of Surgery, third eaition, 
by the late Mr, Lyell. This was a child run over, the left 
tiret rib being fractured jorly near the neck. We thug 


: see that a fracture of this rib may take place alm-st a: any 


point, but as yet there are not a sufficient number of cases 
to show the moet common site. The fracture may te caused 
by direct or indirect violence, and three methods are sug- 
gested by Mr. Lane: (1) by direct violence to the posterior 
portion of rib, (2) by force applied to the manubrium sterni, 
and (3) by force tranamitted ugh the clavicle. Far full 
detaile and experiments on the cadaver | would refer the .. 
reader to the articles by Mr. Lane.” 

Undoubted cases of fracture by methcds 1 and 3 have 
come under my notice, and I am of opinion that if a 
fracture of the first costal arch, rather than of the sternum, 
ie caused by method 2, the cartilage, if cesificd, and not 
the rib itself, will probably be fractured, unless at che same 
time a counter force is applied to the dorsal extremity of 
the arch. How is it that this fracture has not teen reco- 
gnised during life? I would refer to a specimen of fractured 
first shown before tho Midland Medical Scciety by 
Mr. A. F, Messiter last session, which may elucidate this 
question. It was taken post mortem from a man who had 
been run over, several of his ribe on the right side being 
broken and the lung perforated. The clavicle was intact. 
Death took place soon after his admission into hospital. 
There was an almost transverse fracture through the middle 
of the rib, but the periosteum on one surface was intact, and 
would have prevented any displacemen’. Now, Mr. Lane 
has ahown from his numerous experiments on the 
cadaver’ that these fractures are usually inccmplete, so that 
I think we may fairly conclude that displacement is the 
exception and not the rule, In the abs nce of displacement 
the symptoms can be but slight, possibly not sufliciently 
urgent to cause the patient to seek surgical advice. There 
will be localised pels varying with the extent of the injary, 
sometimes vaguely referred to the shoulders, perhaps only felt 
on certain movements of the shoulder girdle, raising the arm, 
lifting a weight, Xc., but always determinable and definitely 
localised by careful manipulation, especially in the supra- 
clavicular fossa. In the more severe cases, and when the 
fracture is complete, pain will be felt in addition during 
ordinary or deep re:piration, on coughing, and on putting 
the ecalene muscles into action. 

Crepitua may sleo be obtained, when the fracture is com- 
plete and through the anterior half of the rib, by fixing the 
cartilage as far as possible and moving the rib in the supra- 
clavicular fossa. Any injury to the jung or pleura wiil, of 
course, exhibit the symptoms usual in such injuries. The 
subclavian and axillary vessels have hitherto escaped impli- 
cation. The diagnosis must be made from contusions of the 
shoulder, scapuls, and clavicle; they are often coexistent, 
and mey mark the rib inj in the elighter cases. The 
treatment I have employed in the few cases that have 
been under my care is to bandage the arm, as in frac- 
tured clavicle, thereby preventing movement, removin, 
the weight of the arm and elevating the clavicle, an 


1 Read before the Midland Medical Bociety. 
? Pathological Transactions, vol. xxxvi.; Guy's Hospital Reporte, 
vol. xlifi. ; ish Medical Journal, rebels p. 119, 1887. 
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in a epmplete fracture. throng the “epterior belf, ,well | S##——There were- 235 malee-and-280 fémasadeas! UE 
padding the supra- and infra-clavicultar hollows, Age—Under five years, 1; from-five to ten, ‘Seo hen to: 
Ine Raper read before the Staffordshing Branch of the | twenty, 188; twenty to thirty, 164; thirty to forty, 90; 
British Medical Association in May, .J887,.1 reaorded. one | forty to fifty, 29; fifty to sixty, 10; over sixty, 2. 5 
undoubted case of complete feacture-of the right first rib| Inkeritance.—(a) There was a histery of rheumation in 
alone, evidently caused by force-transmitted through the | near relatives of the patient (father,-mother, brother, sister, 
claviele ; the symptoms were those deceribed, above, and | unsle, aunt) in 199 cases, or in' 3&6 per cent. of the whole 
crepitus was plainly felt; in fact, the diagnosis was mainly | number admitted. A history of acute rheumatiem in members 
dud to discovering this crepitus whilst munipulating the | of the-family similarly related to the patient was found in 
shéuler and: clavicle. Not having ther read Mr. Lane's | 107 cases,or in 21°54 per cent: of the whote- number, A 
contributions, 1 wasi surprised: at:suehan wnusual and rave | history of acute rheumatism occurring in either parent was 
fragture. Two other.csses ware refenred -to in that paper, | found in 46 cases, or in 9'2 per ct of the whole. I have 
both, I believe, caused by force tramamitted through the e rhea- 
clavicle. In both instances. other ribs were broken. One 


was ‘a women who fell down a flight of staire, finally | pared the: the 
pitéhing on to her left shouldér; two or three lower left | cases occur: walt is 
tibs were broken, and there wes every symptom of an in- | as follow: 
complete fracture of the first léft‘rib without displacement. Age 
The other was‘a man who-had ‘been: knocked down ‘and Under 5 
severely kicked, two of his lower trne ribs being fractured, 5 to 10 
and‘bn the same side’ the physical signs of fractured’ first 10 to 
rib.. One other instance also came undef my notice, which = me 
is doubly interesting. It ilinstrates. not’ onty'a fracture 40 to 
of the first rib alone: posteriorly by direct violéncs, but the Me to 
ver 


pregsure effects of carrying a bulky weight on the shoulder. 
v J, H—,, aged sixty-one, was admitted into the casualty 
department on July 2nd, 1887, with the following history. 
He’ was following his occupation ‘of trusser of hay; when 
a ketze truss fell from a héight, the edge of it striking 
him-posteriorly at the junction of the neck and; shoulder 
of the left side, Localised pain whenever he sttémpted 
to lift anything caused him ‘to: apply for relief. Little 
or ‘0 pain was expérieneed wher th arm -was at ‘rest. 
On‘exetination, one was at once struck with the distance 
of the superior angle of the scapula from the cervital vertebra 
on the left side compsred with the other one. The man was 
in the habit of carrying large trieses of hay on this shoulder, 
‘with the arm raised to steady and:support them. The butky 
weight had caused an aimost lateral ‘corvature'of ‘the lower 
cervical and upper doreal vertebrés, with s certatnamount of 
vertical rotation; the raised positiin of' the arti depressed 
thé superior angle of the scapule, and the musctds from’ the 
scapula to'the vertebrae were clongated : consequently the 
first rib posteriorly was unprotected by the scapulg, aad ‘the 
hard'board-like edge or corner of the héavy trues striking 
him-in this very region had evidently produced an incom- 
plete fracture of this rib, There was no marked contusion 
of the eft parts, the pai was not superficial, and on careful 
manipulation could be localised just external to the tubercle 
of the first rib, and produced by pressure ‘on this t and 
by moving the rib in the supra-clavicular fossa or with the 
shoutier girdle. No crepitus could be distinguished. 

These four cases occurred during the last six months I 
sonnet the post of casualty surgeon to the Queen’s 
Hospital ; and, as the number of cagusities conring under m; 
notice in that time would be at teast 3000, the proportion is 
very much emailer than one would expect from the 
centage of specimens obtained from Guy's Hospital dissecting- 
room. It {s possible that one ‘or two cases may have been 
overlooked; the number, ho , is saffictently large to 
brittg the injury into thd domain of practical surgery, and 
to show the necessity of « carefal examination of thb firet 
costal-arch in all cases of shoulder injury exhfbiting only 
thé symptom of pain. j 


(6) Gout.—A-Partetty tintery-of in oaly 
38 cases, 7°6 per cent. of the whole number, : 

(c) Neurosis.—OF natypus disease in: the family history 
I found 80 cases, or 16 per cent; Of these 80 esses,e family 
history of insanity was obtained in-89 cases, and a history of 
epilepsy in 22 cases. 

(d) Phthisie—In 83 cases (166 per cent ofthe whicle 
number) there was a family history of phthisis found. Thos 
the percentage of cases owning a phthisical family history is 
a fraction greater than that representing a neurotic inherit- 
ance, 

Heart.—-The cases complicated with heart affettion were 
267, or 63°4 per cent. of the whole, Of these, there were 48 
cases (179 per cent.) of pericarditis, 83 (31 per cent.) of 
endocarditis, and 136 cases (50°9 per cent.) of combined 
endocarditis and pericarditis. In 160 cases it was possible 
to ascertain the age at which the heart affection occurred, 
and the result is as fotlows:—Under five years of age, 0; 
five to ten, 14; ten to twenty, 87; twenty to thitty, 57; 
thirty to forty, 16; forty to fifty, 4; fifty to sixty, 2: 
over sixty,0. The percentages of the numbers admitted 
with heart affection (for the first time) at the corresponding 
ages being as follows:—Under five years of 0; five to 
, ten, 51°85; ten to twenty, 46°52; .twenty to thirty, 202; 
thirty to forty, 177; forty to 50,138; fifty to sixty, 20;' 
over sixty, 0. . : 

Only in 19 cases was the occurrence of chorea noted te 
the history of the patient, either before admission, during 
the attack of acute rheumatiem, or during convalescence. 
OF these 19 cases, 12 were females and 7 males. In 7 cass 
the chorea was followed by acute rheumatism; in 4 cases 
the attack of chorea occurred during convalescence ; in the 
remaining 8 cases the chorea and the rheumatism were 
separated by an interval varying from several mouths to 
several years. y 

Seazon.—¥rom January to March, 146 cases were admitted, 
or 292 per cent.; from April to June, 92 cases, or 18 per 
cent.; from July to September, 120 cases, or 24 par cent.; 
anti from October to December, 142 cases, or 264 per cent. : 
From April to September, 205 cases, or 41 per cent, were 
admitted; from October to March, 295, or 59 percent. In 
January were admitted 54 cases; in February, 48; March, 
44; April, 32; Moy, 28; June, 32; July, 28; August, 45; 
geitoniet, 47; October, 56; November, 34; December, 52: 
total . 

Mortality.—The total number of deaths was 15, or Sper 
cent. Of males 9 died, and 6 females. There were 2 
with hyperpyrexia, the temperatures attained respec* 
tively 108:8° and 107:2°; 1 death resuited from ulcerative 
endocarditis, 5 from pericarditis and endocarditis, } from 
pericarditis and pneumonis, 1 from- pneumonia, ° from 
cColiapee, end J from old‘ startling morbus ccadiga: . -+ 


1 Only @ cases adraitted. 


AN ANALYSIS OF FIVE’ HUNDRED 
CONSECUTIVE CASES OF ACUTE 
RHEUMATISM: 


BY H. WALTER SYERS, N.D.Canras, M.BCP., 
LATE MEDICAL REGISTRAR, WESTMINABER: HOSPTRAL, 

Hvzrv case of acute rhounrstivm admitted tothe West- 
minster Hospital during. the Jusb-scven years: hes -been 
carefully investigated with éspeciat referetrce: to the in- 
heritance of rhemmatism, nervous disesse, and: of phthists, 
Attention has also béem given to the subjest of heart |, 
lesion. The analysis given below is based. 
tion of 500 consecutive basen)! Che hietory having been 
obtained for ths first four -yaaré by Mr. Habbert, medical 
registrar during that pericd,.emdeortinued by myeelf. 


A FLORAL rete and baznar in aid of the 
Sick Children’s Hospital wae opened at aberdecs ett 
2480 inant. : Colla sera A 


Tem Lancst,} 


Clinical Hotes: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
_— 
A PECULIAR CASE OF SYPHILIS OF THE MOUTH, 


By W. 1. 1. Stewart, 
fy TH RAT MORTMAKS CANTMAL Mics ital; 
THe Los pon THROAT Mostat 


a 
Serta 


FLR , aged tifty-six, a butcher, a stout, strong-looking 
mar, first came under my osre in 183, He stated that 
twelve months before he had noticed some smal! lumps in 
the inside of his left cheek, which gradually spread until 
the whole of the roof of the mouth and parts of the inside 
of the cheeks were covered with closely-packed papillie 
shout the size of the ordinary ciroumvallate papilire, the 
e having some smaller ones scattered 
Fig. | gives a very good illustration of the 


of tha ¢ 


dors 


irface, 


Appearance presented when firs’ seen. ‘The man had s chancre 
avout thirty years previously. There were no pots or sores on 
thoskin, and no falling off of the linir. He had always enjoyed 
very good health, Family history good, Ilad never suffered 
from any pain im the mouth, but great inconvenience from 
dryness. Le bad no.difficulty iu swallowing. The disease 
resisted every antisyphilitic treatment, and at the end of 
eight months (when I had to leave Rugland on account of 
health) there was not the.slightest sigmof improvement. In 
February, 1887, be again came under my ca the London 
Throat Hospital. He had undergone no treatment from the 
time | Jast saw him, and in consequence the disease had 
spread all round the cheeks (the papille here being much 


_[cxx 9), 1888. a 1293 


increased in size), and had involved the greater part of the 
under-lip, extemling, more especially on the right side, 
te the skin, which was untouched. ~The soft palate and 
uvula were affected dewn to the edge, but here the disease 
stopped, the nose, pharynx, and laryux being perfectly free 
and healthy. There was no pain and no ulceration. He 
Jind losb some Weight owing to the inalality to take much 
solid food, but was otherwise perfectly well. He waa 
ordered iodide of potassium and mercury, but in six 
weeks’ time, the symptoms still increasing, the treatment 
was changed to iron and cod-liver cil, and the surfece 
rubbed over with a 20 per cent. solution of lactic aud) @ 
poruion of the yrowth at the same time was mmoved for 
microscopical examination, the result beipg negative. (fee 
Fig. 2) This treatment got provi, a succres, the iodide of 


Fig. 


H 
| potassium and mercury were again tried, with cod-liver oil 
{| and w month wash of lotio nigra, the surface being brushed 
| over twice or ¢lree tines a week with a solution of sulphate 
of copper, fifteen grains to tae aunee. This treatment bad 
already been tried three years.before snd signally failed, 
| but this time from the comumencement the patient made a 
| rapid and uninterrupted rece raeys and intwo months ceneed 
| attendances, every eign of the disease baving disappeared, 
1 have since heard there bas been no return, 

Romarks—\ have never eeen «similar case, nor ean 1 
find amongst the literajure on the subject one to answer 
the description, Both specialists and otters to whom I 
bave shown thy patient hava beew equally puzsled. The esse 
is of interest, I think, (1) from the fact thet after resisting 
antisyphilitic treatment for so long a time the disease 
Jielded ahd was eompletéty enrdd in two mioutheaftera brief 
Interwad ef sonic treatment; (2) whem left, to igerlf for 
three years, although there wasa decided spread, the increase 
Was not so Jepge us one wight buve expected, aousidering 
that from the time of the first appearance of the diseare 
until it’ atrived at the condition depicted in’ Fig. 1 only’one 
year eloped; (3) the nose, pharynx, and darynx’ were van- 
touched the whole time, 'the disease stopping exact)y atthe 
ecige of the soft palate and uxula; and (4) there was no pain 
or ulceration from the beginning to the end of the case, 


TWO VASES OF GOUTY NEURITIS. 

By J. Grewky CarneTaers, MRCP, &e. 

Case 1.—A.B— , aged forty, a retired cflicer of gocd 
physiqne and temperate habits, given to’ work very bard at 
chess and music composing, aud not ford of athletic pursuits, 
owas seized on Feb. dth with gemeral malaice, some: con- 
jonctivitis, intense supra-orbital pain, and intolerance: of 
light. A mixture of iodide of potassium (half a drachm), 
tincture of colchicum, and bicarbonate of potash was given 
every four hours. He continued to pet worse steadily. On 
Feb. 7th atropine was.applied to the eye, which was now 
intensely paiuful and euffused, the conjunctiva being greatly 
injected, pupil contracted, and there being intense photo- 
phobia. The mixture was continued. After the dilatation 
of the pupil it was seen to -be lozenge-shaped, the result of 
former attacks. Chloral was given at night with partial 
success. A dull aching pain was constant, varied by 
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parcsyeme: of an acute character at two hours’ interval, 
lasting from twenty to thirty minutes; this was often re- 
lieved by tapping the supra-orbita! region lightly with the 
fingers. A liniment of aconite and chloroform was applied, 
with partial success, This was continued until Feb. 10th, 
when the upper and inner angle of the cornea showed 
symp:ems ot ulceration, which, however, resolved. An 
ophthalmic surgeon was called in, who recommended 
the treatment to be continued, and leeches to be applied 
to the temple, which caused great irritation ; hot applica- 
tions were aleo advised, with the same result. A blister 
lied to the nape of the neck but without 
giving relief. On the 12th the eevere injection of conjunc- 
tiva and sclerotic was lessened, perhaps owing to the blister 
which was acerrime. The paroxysms were not so frequent, 
although os severe, The patient was given hyd. icd. vir. 
(quarter of a grain), in addition tothe half-drachm of iodide 
of potacsium; also a fairly liquid diet, with two wine- 
glasses of whisky and alkaline water. The paroxyems still 
continuing, the patient, who is of a highly nervous organisa- 
tion, becoming rather exhausted, a grain of opium was given, 
although he declared opium disagreed. To counteract the 
depressing headache caused by the opium, a giass of 
champagne was given at 11 a.m. and repeated at lunch, the 
allowance of whisky sti)l being taken. This state of things 
continued for four days; the exacerbations of pain became 
gradually less frequent, the conjunctival injection subsided, 
and the eye returned to its normal state. The pupil was 
somewhat lozenge-sha; and the sight defective. There 
‘was no photophobia. Tonics were given. The duration of 
the case was twenty days. The iodide of potassium was 
increased to one drachm every four houra, without causing 
more than turgeecence of the pharynx. There was no 
iodism. 

Casgz 2,—H. Q—, a man of intemperate habite, had 
frequent attecks of neuritis, effecting the crural nerves. 
He used to have intense lightning pains, and severe spasm 


'" of the muscles, so acute that he would scream out. A grain 


_ both acute and chronic. 


of muriate of morphia used to be injected locally, then balf 
& drachm of iodide of potassium given every four hours, 
until iodiem was fully established, generally in twenty- 
four hours, when the pains subsided, and the case yielded. 
Many authorities condemn opium in all gouty conditions, 
but I eee no objection, provided suitable eliminative treat- 
ment is also employed. I use it freely in cases of it, 
I thought these cases might fo of 
interest, as gouty neuritis appears to be an ailment to which 
Hittle attention has been paid, if I may judge from the help 
I have had from consultants. Certainly the cases I describe 
‘ were the worst I ever saw; hence the vigorous treatment. 


TRAUMATIC DIAPHRAGMATIC HERNIA, 
By James W. G. Fanwett, L.R.C.P. Ep., M.R.OS8. 


THe following case of traumatic diaphragmatic hernia 
occurred in my practice some few years ago, and as there 
are only a few cases of the kind on record, and this one 
exhibited but few symptoms, and was otherwied remarkable 
in that the patient lived sixteen years after sustaining the 
injury, I have thought the notes of it will be read with 
interest. 


abdomen was apparent, no ribs fractured, po dyspnoea, but 
however, he soon 

recovered. Every, now and then he experienced sudden 
8 of pei i 


These paroxysms continued for several weeke, but there was 
_no sickness, dyspnoea, or any other bad symptom. He 
recovered sufficiently in six weeks’ time to resume work, 
but he now acted as night-signalman, which beheld till 
his death, sixteen years afterwards. He walked daily five 
, Miles to and fro to his duties, and when at home was able 
to look after his garden. During this time he enjoyed good 
health, only occ&sionally suffering from slight dyspepsia, 
which yielded readily to simple remedies. One feature, 
however, may be noticed—viz., his complexion gradually 


‘and applied lead and 


became muddy in colour, lips blanched, and tongue bloo- 
less, all of which pointed to splenic mischief. Sixteem weeks 
before death the dyspepeia grew worse, and he bad rigor: 
simulating attacks of ague, and the bowels were very relaxe: 
A month before death, was called to see him, and foam 
him suffering great pain from flatulent distension of ::- 
abdomen; pulse weak and frequent; skin cold, and exy:--- 
sion anxious; no dyspnea, cough, or vomiting, but mu: 
purging, the motions being of adark colour. These symp*:2- 
increased in severity, end he sank gradually, being uacc- 
scious for some hours previously to his deat: 

Necropsy, thirty-eight hours after death. — Body 
nourished, apd nigor mortis marked. Abdomen very fx 
Left side of chest bulging, and measuring three inches mor 
than right side from sternum to vertebra. On removing t+ 
anterior wall of the thorax, the stomach and some sz 
intestines were seen lying upon the left lung, which wy 
only one-fifth its usual size, but healthy otherwisa B-a 
stomach and intestines were enormously distesded + 
flatas. On opening the abdominal cavity a quastity < 
gas escaped of a very peculiar odour, the only poraa 
of the intestines visible being the ascending, 
verse, and descending colon, and a small i of +. 
ileum. The liver was pale, the left lobe being atroph« 
Spleen very flat and pale, and much thinned. fT 
jejunum, which lay in the thoracic cavity, was discoloa« 
and much injected, being covered with recent lymph, ax‘ 
had 4 mottled appearance, On sxemiining the diaphragn.1 
large opening wee discovered, through whi three fann 
could easily be passed. The opening was situated a Ht! 
the left of the median line and just behind the can. 
tendon, to which there were firm adhesions binding t+ 
agglutinated mass of intestines to ite edges. The transverse 
colon was adherent to the liver. In the cavities of -» 
thorax—viz., pericardium and pleurs,—and aslao im 
peritoneal cavity, there was a large quamtity of ser- 
sanguinolent fluid. The heart was pale and very fiab>; 
All other organs healthy. 


we 


A CASE OF RUPTURE OF THE RECTUS FEMORIE 
MUSCLE, 
By F. W. Grspon, I.,8.A. LonD., L.R.C.P.8. EDrN., ke. 


THE following cage may prove of interest to both read= 
of THE Lancet and football playere. 

On Friday night, Nov. 15th, 1887, | was called to 
B.E. K——,, aged twenty-two, a stevedore, who had met «~: 
au accident. The patient, a healthy, strong, mneccise 
youth, made the following statement: “As I was comiy 
from Hebburn-Staithes, about 8 P.w. I ram agains 1 
wooden mooring post, which I stumbled over, and be! 
to be assisted up by two men g- After stand, 
a few minutes I felt all right and started home. I 
found a peculiar sensation which commenced to 
up my leg from above the knee, but I was able to 
home a distance of about two miles and a half to 
miles, When | arrived my thigh was swollen; still 
thought there was not much harm done, and weat 22 
again; but my leg began to feel sore and stiff, and I hed > 
come home again with help, and sent for you.” This ie ve 
tient’s own words, I further 


thea 
cm 
wit 
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bass the tips of two 
was evidently rupture of the rectus alone, the salem 
of the rectus between the adjacent vasti muscles was verr 
characteristic. The patient complained of great matt 
was unable to raise the leg or extend it when [ 
injected morph suboutancousty, pat the limb on « teck 
splint, relaxed the muscles of the thigh as much as possibia, 
opium lotion over the seat of tte 
rupture. This treatment I continued for fourteen days 
when I put the limb into a starch bandege and it 


for six weeks. Union was effected, and he is now wel, 
but complains of weakness, and the thigh is ea iach 
thicker than the sound side. In my mind the foothel 


accident seems to have been the cause, 


Tas Lascer,) 


HOSPITAL MEDICLSR AND SUBGBRY. 


(Joum 30, 2688 1005 


severely bruised the parts; the simple yet sudden blow from | asa numerous eases of combinetions of ecute ezan 
Forse! at the | record, but the occurrence of varicla and seariatina: 


the com; the re, which took 
Junction of prio and muscle, and the fact that the 
rectus wae alone implicated accounted for his being able to 
maintain the erect attitude, 
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MBASLES OCCURRING DURING THE COURSE OF TYPHOID 
FEVER; REMARKS, 


(Under the care of Dr. 8, Rinoxn.) 


Tum following case is worth recording from the rarity 
with which accurate observations can be made of these two 
diseases ranning concurrently.' For the report of the case 
‘we are indebted to Dr. C. Arkle, resident medical officer. 

Mary P—-, 2 ten, was admitted on Dec. 28th, 1887. 
Bhe had been ailing for fourteen days. The onset of the 
illness was rather sudden. On Dec. ith she awoke with 
headache, thirst, and great prostration of strength; was 
sick once. She hed had diarrhea during this time, the 
motions being offensive and of a pale colour. The hygienic 
conditions of the house she was residing in were very un- 
satisfactory, there being great stench from waterclosets and 
back yard. The opstient brother had just had measles. 
She herself bad always been very delicate, and when an 
infant she had rickets. 

Condition on admission. The petient Lies in bed on her 
back, Is of delicate appearance and with listless expression. 
Complexion dark, pale, and rather sallow. Conjunctive 

and rather bloodless, Temperature 103:4‘; pulse 120, 
vent, soft, and dicrotous; respiration 30. Pulse respire- 
tion ratio 1:4. No signs of intra-thoracic disease. Tongue 
brown, dry, furred, red at tip, and cracked transversely. Lips 
covered with sordes, Abdomen somewhat distended; very 
-tlight tenderness, There are a few spots on the abdomen, 
amall, slightly reised, of a roee colour, and di 1g 0D 
; they seem to be well-marked typhoid spots. 
wels constipated. The spleen is enlarged, and can be felt 
low the thoracic margin. No delirium. Urine febrile. 

The patient was kept on atrict spoon diet, and, beyond 
Considerable prostration, progressed well, although her tem- 

ature reached 105° on one occasion, and for the first six 

lays after her admission averaged 104°. After this date it 
gradually fell, and reached 984° ten days after her admis- 
sion, or on the twenty-fourth day of her illness. On 
Jan. 10th, 1888, fourteen days after her admiesion from 
house where there was @ case of measles, the patient 
developed a rash, Her temperature on the previous evening 
had risen to 1004°. The rash came out first on the face, 
and consisted of many discrete red pspules, roundish in 
shape, and with slightly indented edges. Margins of con- 
pguous papules in places confluent; spots slightly raised. 
rash was undoubtedly that of measles. It soon spread 
to the trunk, and appeared there in great abundance; onl 
slightly, however. cn the limbs. The spote on the trun! 
were 6 little emailer, and not quite so angular as those on 
the face, looking rather more like the rash of German 
measles. There was no coryza, but the patient bed « alight 
cough. A few rales were beard in the chest, The tempe- 
zature fell to 98° when the rash developed. During the 
next few days the rash gradually faded, there were no 
further complications, and the patient was ultimately dis- 
charged well. 

Remarke.—Cases of measles cocurring during the course 

of typhoid fever are uncommon, and some think that the 
of incubstion and the subeequent course of the 
Sisease may be modified by this coincident affection. There 


1 If our readers will refer to THE Lancet for 1866, vol. 1., p. 619, they 
will there find oases ‘of a similer charseter recorded by Jenmer and 


a 


seema the most common. A few cases of menaics 
coincidently with acute and other diseases 

bees noticed, but records of any anomalies im the coures;of 
such atoscks are few. In the present instance, the isesbe- 
tion period does pot seem to have beem shostened at ali, as, 
with the children’s ward im quarantine, and the sbeence ‘of 
apy otber case in the hospitel, it can be fairly inferred 
that the gations brought the measies with her from home 
fourteen deye before. The patieat was singularly free from 
Cough and coryzs; but this is nos uncommon im epidemfes 
of mvasiee, and cannot be Isid down to the effect of the 
typhoid. The rash was abundaat, and had nothing aocte- 
worthy about its distribution ; that om the face wee a typical 
rash of measles; on the bcdy the spots were rather paler, aad 
Bot quite 60 angular. There was, however, no soreness 
about the pharynx, throat, or tonsils, no notable glandular 
enlargement, and the case was considered by all to to 
undoubtedly one of measles. 


GENERAL INFIRMARY, LEEDS. 4 
BUPTURE OF THB INTESTINE; OPERATION; SUTURE OF 
WOUND IM BOWRL; DRATH; BBMABKES, 
(Under the care of Mr. ATwmson.) 


For tho following notes we are indebted to Mr. Henry 
Littlewood, resident anrgical cfficer. ‘ 

Charles D—-, aged twenty -cight, by occupation a rail’ 

rier, was admitted on Aug. 13th, 1837, ‘complaining of 

aving injured his abdomen. The petient was ee 
movable but, which was knocked over by a crane, 
falling violently against a fixed table, he struck the lo’ 
par of bie sbdomee wren pe horse cuursena’ Deane 
© patient was found to be profoundly callapeed. 
was given during the journey ; this revived him. 

The man was ceen in the ward between 2 P.M. andi P.M, 
about an hour after the accident, and the following note 
was taken: “ Patient collapecd, but comscious; decubitus 
dorsal ; legs extended ; fece pale and anxious; no restless- 
ness or signs of bemorrbage; pulse pereeptible at the 
wrist ; breathing alightly laboured, mainly thoracic. Upos 
touching the abdomea, as in gentle palpation or peronsetom, 
he complained of pain, but not otherwise. Temerness 
mos marked in the left inguinal umbilical and epigastric 
Tegions. Walls of abdomen retracted; some contusion of 
the left inguinal region. Both flanks reeonant; some dul- 
nese on lett side. Liver dulness present.” No other injuries 
were found, 

Soon after admission a catheter was passed, and clear 
urine drawn cff (the patient has a stricture); he aleo 
vomited some undigested food free from blood. Hot 
bottles Sc. were lered to be applied.—5.45 p.u.: The 
collapse had passed cff to a great extent. He complains 
of great psin in the abdomen, and aske for something te 

@ him sleep. Pulse quicker and better; broseniog 
thoracic ; abdominal muscles rigid and retracted. Surfece 
abdomen exquisitely tender; this ie perhaps lees marked 2 
the left hypochondrise and right inguinal regione, 
contused area not being more tender than other parts. The 
patient lies upon his back, with the thighs elightly flexed. 
He cries out from time to time with pain localised ta upper 
part of abdomen. The pain cccupies his entire attention, 
and he wants something to make him pleep.—6.45 P.M.: 
Patient in extreme pain, ing for relipf; saya the pain 
will kill him,’ General condition much as above; liver dulness 
atill present; abdomen becoming distended —8 P.m,: Liver 
dulness gene pain worse; abdomen more distended ; 
abdominal walle rigid; has not passed flatus eince admis- 
sion ; hes passed urine, He was now.sees by Mr, Atkinson.— 
815 Pag. Qne-sixth of a grain of morphia was given hypo- 
dermically.—9.50 P.m.: At @ consgltation the diagnosis of 
ruptured intestine was confirmed: and abdominal section 
advised. The morphia relieved the patient for three- 
quarters of an hour or so, then the pain gradually returned, 
becoming progressively worse, i 

Operation.—The patient was placed under ether, and 
Mr, Atkinson made an incision in the middle line of the 
abdomen, about three inches in length, extending down- 
wards from the umbilicus. Bleedin, ving been stopped, 
the peritoneum was opened. Bubbles of gas and blood- 
ateined fluid It was now seen that some of the 
intestines, were ed, others. collapsed y they..were 

co 


upwards, end « hole in the jejunum was discovered 
about half an inch in its 


for about two inches. 
brought to the surface, 


was well w 

was Frtshed ont with about a gallon of 2 per cent. 
selution of borscic lotion, at a temperature of 96° F., and 
Baatock’s tube inserted pe Z 
‘wound was sutured with wire, and with gauze and 
salicylic wool; the tube was isolated by means of a sheet 
of indiarubber, enclosing s to catch the dischargee. 
The operation lasted about an hour and a half, 

The patient's condition at the ead of the operation was 
very fair; he came round rapidly from the ether, hiccoughed 
6 few times, and econ fell asleep. He remained asleep until 
3.15 a.m. on Aug. 1ith, wien he roused 8 little, hb ight 
hiccough, and Vomited # mouthful of fluid. He continued to 
aleep off and on till between 7 and 8 a.v., when he again 
vomited about two ounces of greenish fluid. Passed urine. 
The tem tare in the axilla at 6.30 a.m. rose to 100°, having 

eviously been normal.—9.30 4.u.: Vomited a little watery 

uid.—10.45 a. : Hypodermic injection of one-sixth of & 
grain of morphia; vomited about one ounce of coffee- 
coloured flaid ten minutes later.—11.15 a.M.: 8; 


zed over; 
Bantock’s tube changed and tube emptied means of 
Higginson’s syringe used as a syphon; about three ounces 
of blood-stained fluid removed. The liver dulness has 


returned to some extent. Has not passed flatus.—7 P.M.: 
One-sixth grain of morphia given hypodermically, Dressed 
again st 11 p.w,in the same way; about two and « half 
‘ounces of fluid having the same character removed ; abdomen 
-becoming distended.—12 noon: Patient complains of pain; 
ioooughs occasionally, Pulse 136, hard; temperature in 
axilla 101°. 

15th.—1.20 a.m_: Patient becoming reetlecs; etill com- 
Plains of pain. Pulse not so good. Saypodermic injection 
of one-sixth of & grain of morphia and an enema of brandy 
‘Girees S16 a.M.: Dreseed again. No fluid discharged from 

tock’s tube. Has passed no flatus. Rectal tube pasecd, 
and a little fiatas escaped. Twenty minims of ether in- 
‘Jected hypodermically.—4 4.m.: Vomiting coffee-coloured 
-fluid.—12 noon: The patient having marked symptoms of 
peritonitis, and fearing there might be some more fmcal 
extravasation, the sbdomen was again opened. Signs of 
ritonitis were present. Wound in intestine looked well. 
‘No fecal extravasation. Cavity again washed out with a 
2 per cent. solution of boracic lotion at the temperature of 
97°. Abdominal wound again stitched up. Bantock’s tube 
replaced. The patient died at 4.20 p.w., having recovered 
from the operation. Death occurred sbout fifty-one hours 
after the injury. 

Necropsy, sizrteen hours after death.—There was general 
peritonitis, more marked on the left than on the right side. 
Near the sigmoid fi-xure was a large patch of purulent 
matter, and the lymph in other places was purulent also. 
The odour given off from the abdomen was unpleasant, but 
no feecal matter was discovered. Abdomen contained a little 
dark reddish-brown fluid. The site of the rupture was about 
eighteen inches below the duodenum. None of the sutures 
had given way, and the wound looked gene heelthy. There 
was ecchymosis of the mesentery attached to the ruptured 
part of the intestine; this had the eppearance it presented at 
the time of operation. On opening the intestine, the lacera- 
tion was seen to have been perfectly closed by the suture, 
end the mucous surface around it »: quite norma), 
No other part of intestine hed been ruptured. Notaing ab- 
‘normal was noted in the other organs, 

Remarks by Mr. ATKINson.—Perbaps no cases of injury 
are more obecure than thore whieh result from blows or 
other external violence inflicted on the abdomen without 
external wound. Any one of tbe viscera may be raptured, 
or severe internal hamorrhage take plece, without the 
symptome affording any distinét fadioations. Sometimes, 
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indeed, after the firet shock, a/? symptoms disappear, and for 
an interval of some hours a lent may be unconectous of 
anything serious having oocurred—may even walk unaided 
8 considerable distance, and then, perhaps after swallowing 
some food, suddenly ruffer pais, become collapsed, or develop 
peritonitis rapidly, and die in a few hours. Thece cases, 
affording such uncéftain signe, have very rarely been operated 
upon for that very reson. The nosis is eo oiflicult, 
because one cannot distinguish at first between the 8) ncope 
of internal hemorrhage and the shock caused by a rupture 
of intestine, and in some cases there is but little ahock. In 
the early period we have little more to guide uste a disgnosia 
than the nature and violence of the injury and the general 
condition of the patient. -1f we wait, peritenitia may be 
developed very rapidly, and this would indicate an 
immediate operation. But seeing how much this must 
add to the risks of the condition, and how a few 
hours’ delay may deprive us of the chdnce of saving 
life, surely in future we shall be justified in resorting to 
laparotomy wherever there is reasouable ground for believing 
that any serious lesion hes been sustained. Accordi to 
the valuable paper by Sir Wm. Mac Cormac published 

May, there is no pathognomonic sign of ruptured intestine. 
He is no advocate of the expectant method, but recommends 
early operation even in the presence of the unfavourable 
Statistics so far. Chavasse, from a collection of 150 cases, 
estimates the mortality of ruptured intestime without 
external wound at 96 per cent,, which Sir Wm. Mac Cormec 
thinks below the mark. Hv says, “ Cases do occur in which 
abdominal section should be practised, ard an siterape made 
to discover and deal with the visceral wound, srrest bleeding, 
and clear away clots from the peritoneal cavity.” There is a 

difference between the rate of mortality in cases where 
suture of intestine has followed punctured or incised 

wounds with or without enlargement of the abdomigal 

opening, and that of cases where laparotomy was performed 

for rupture or contusion of intestine, whether suture was 

employed or not. The etatistice of Giinther under the first 

head show, out of 56 casce, 42 recoveries and 14 deaths, or 

about 66 per cent., while of the very few published cases 

under the second head not one has recovered hitherto. 


SALOP INFIRMARY. 
A CASE OF PURPURA HEMORRHAGICA; NECROPSY; 
REMARKS, 
(Under the care of Dr. CuRRTON.) 

T. O—-, aged sixty-three, was admitted on May Sth, 1888. 
The patient, a farm labourer, has always worked bard, 
drank moderately, and been able to obtain = sufficiemt 
quantity of food, animal and vegetable. His family history 
is good. He has been married twice, bat hed no family by 
either of his wives. He has never had syphilis. The 
present attack commenced nine weeks ago. He was t: 
charge of a flock of hill sheep, and was constantly. 
to wet and cold, having, he says, “one cold on the top of 
another.” A week before his illness commenced, he had 
been dressing @ very foul-smellisg wound on one of the 
sheep, the recult of adog-bite. The animal had to be killed 
on account of the wound, but the patient could not give any 
idea of the appearance of the carcase. The first symptoms 
for which he consulted a mecical man were cough and 
dyspnces, followed in a few days by eome bright patches on 
the calves. His legs became swollen, but not red or painful, 
and about the same time some pustules a: on the 
arms. He was seen again in a week's time by a local prac- 
titioner, who informs me that he found the patient in the 
following condition: “An erysipelatous condition of the 
facé; @ peculiar rash upon the arms; high temperature; 
fluid in the peritoneum and pleura; no albumen in the 
urine.” The patient remained in thie condition for six or 
eeven weeks, and was then sent to the infirmary. 

Condition on admission. — Over the limbs and trunk 
cutaneous hemorrhages are irregularly distributed, im 
various stages of decolourisation. The greater number of 
them are about the size of a lentil; the margin is i 
defined, avd the patches tend to coalesce, particularly oa 
the calves and flexecr eurfaces of the thigha, The face is 
unaffected. On the outer side of the ankles and on the 
hypothenar eminences are extensive ecchymosee. Some of 
the patches, particularly those on the anus, are covered 
with small dry brown cruste, aud hemorrhagic papules are 
seen here and there around the hair follicles, The lower 
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extremities, abdominal wall, and back pit deeply on 
pressure. The face is c-dematous, and presente more the 
appearance of an erysipelatous swelling of renal mdeme. 
Upon examination of the mouth, deep-coloured ecchy moses 
are visible benesth the mucous membrane of the soft 
palate, games, and checks; the games are spongy and re- 
tracted from the teeth; the breath is very foul; tongue 
dry and brown. There hes never been any be age 
from the nose, gums, bowel, or bladder. The examination 
of the chest shows signs of bronchitis and emphysema, 
and the physical signs of fluid in the pleurm, reaching 
as high as the inferior scapular angle. Respiration 40. 
The area of cardiac dulness is diminished ; a soft systolic 
murmur, with @ maximum Intensity at the xiphoid cartilage. 
Palee 60, feeble, but regular. By examination of the 
abdomen the liver dulnesa is found to be normal. The 
intestines are distended with flatus; and dulness in the 
flanks and to within an inch of the umbilicus, with a 
well-marked thrill on percussion, prove the existence of a 
considerable amount of fluid in the peritoneal cavity. 
Urine: z gr. 1030; acid; deposits urates; no slbumen or 
eugar, mperature 101°. There is a peculiarly offensive 
odonr given off from the body. The patient takes food 
wall. owele re ete ks b 

6y 7th. —Fresh ecc! crass have speared, moet abun- 
dantly on the lower extremities The older patches, parti- 
cularly those which have coalesced, have developed small 
sloughs in the centre, or excavated ulcers, which dischi 
emall quantities of fetid cemi-purulent secretion. Sloughs 
have al-> appeared on the gums, Pulse 100, weaker ; tempe- 
rature 1002"; respiration 3u. Patient tekes fluid pourich- 
ment freely, but is more feeble. Voice husky: spe:ch 
hesita’ing. The smell from the breath and skin is 00 over- 
powering as to render isolation necessary. 


9%h.—The nurse reports that the patient hes da 
restlvse night. Some muttering delirium. Food is taken 
badly. The ccugh is more frequent. Ex ration scanty ; 


no blood in it. Pulee 120, emall and compressible; tem- 
peratare 994°, Tongue dry, brown, and tremulous, No 
change in the urine, 

During the next twenty-four hours a large slough o; 
upon the scrotum; urine was unconsciously; the 
pulse became weaker and quicker; deliriam more conatant, 
Pasving into coma; and the patient died on the aftcrnoon of 
the 10th. 

Necropry.— Body generally edematous. Axiliry glands 
enlarged. Peritoneal cavity distended with blood-stained 
seram. Subperitoneal bremorrhages generally. No hm- 
morrhage under the pericardium or pleure. Left lun; 
adherent to chest wall. Some clear fluid in pleurm. Both 
lungs in_@ state of general bronchitie and empby- 
eema. Heart: cavities enlarged, and ventricular wall 
thin and flabby; mitral cusps puckered; other valves 
normal. Both mideeys smal! and pale; some cochymosee 
beneath the capsule of the right. Noecchymores ler the 
mucoue membranes of the bladder or intestine. Spleen 
large and friable. Liver norma!. Glande in the mesentery 
and splenic glands enlarged and hard. No infarctions in 
the organs or staining of the vessel walls. 

Remarks by Dr. Cunrton.—The diegnosis made on admis- 
sion by me was the one accepted by those who saw the 
case subsequently. The man’s illness to have com- 
menced with weariness and aching in the lower limbe, 
followed Do awelling at first, but, on the contrary, 8 
reddish rash, developed on the calves of the legs, accom- 

ied by bh «with ehortnese of breath—that ir, a 
nchial catarrh attacking a man the subject of depressed 
vitality. The chief point of interest in this case arises 
out of the ulceration—io fact, aloughing—which took 
piece in some of the patches, and at the necro we 
und blood-stained serous membranes, the latter obeerve- 
tion being a common post-mortem sign in scurvy, Another 
Point of interest was that we had no extensive hemorrhage, 
such as epistaxie, during life. We aleo found no infarctions 
or staining of bloodvessels as pointing to septicemia. I 
cannot fiod anywhere recorded a case where purpuric 
patches have been obeerved to s'ongh. 


West Ham Hosprrar.—The ceremony of laying 
the foundation stone of this hospital, in West Ham lane, 
was performed recently by the Duke of Cambridge. 
The building is estimated to cost £5000, and will provide 
@coommodation hs Sa twelve men aad women, 
and two smali with beds for four boye and four girls, 


Medical Soricties. 
OPHTHALMOLOGIOAL SOCIETY. 


Paralysis of Fifth Nerve, associated with Cataract.— 
Erostoeis of tal Bone and Orbit with an Intra- 
cranial Growth. -- Optic Atrophy in Three Brothers 
( Smokers). 

An ordinary meeting of this Society was held on June )4th, 
Mr. J. W. Hulke, F.B.S., President, in the chair. 

De. W. J. Coutrms showed s case of Paralysis of all parte 
supplied by the sensory branches of the right fifth nerve; 
ma: Poles of mastication unaffected. No history of syphilis 
az) no cerebral cymptoms, The patient bad si from 
envere in the ansethetic for eight months, and 
the eight of the right eye had failed. There had been no 
herpes and no con}! val or corneal affection whatever. 
There was diffuse opecity of the right lens; the left eye and 
aide of the face were cormal, and vision was good. He 
considered that the lesion was located somewhere between 
the root of the nerve in the pons and the subdivision of the 
Gasserian ganglion. This case conflicted with the views of 
Seellen and others respecting nerves. Here the 
lens, pon-innervated, and protected from f{ irritante, 
suffered, while the highly innervated and etic cornes, 
Tetained ita pellucidity, notwithstanding eight months’ 
habitual exposure.—Mr. T. Parpcin Trae mentioned a 
case of cataract in which puncture of one lens was followed 
by suppauration of the globe. The patient died shortly after- 
wards with aphasia, due to cerebral hemorrhage, which 
was not entirely recent, but partly resulted from an accident 
many months previously. Le suggested that the disestrous 

to the eye might heve been the result of the nervous 
lesion.— Dr. CoLLins ly replied. 

Dr. Emnye-Jonzs mentioned « case, and showed speci- 
mess, of a large Orbital Exostosie acsooiated with a Myxo- 
metous Tamour in the Aaterior Lobe of the Brain. There 
had been eome iform attacks, the existence of which 
the on acount of bis anxiety to have 
the growth removed. The attempt at removal hed to be 
abandoned, and the petient died five days later from septiq 
meningitis —Mr. JowaTHAN HUTCHINSON had seen several 
cases of exostosis of the frontal bose. 1n one case of 8 young 
man the exostosis grew into the frontal sinus on the 
side, and was removed by trephining, Later on there grew 
another exostosis from the right side, which was early re-. 
moved, but septic inflammation and death followed. In. 
another case, that of 6 young woman. the exostosis wee ery 
large, and « long time was spent and many saws were 
in attempting to remove the growth, bat only with partial 
success, & raw surface with bony base be left; this 
euppurated and remained open for twelve months, when 
further surgical interference led to the sbelling out of the 
remainder of the exostosis. A deep cavity was left, at the 
bottom of which some mucous material was seep, but the 
dura mater remeined sound; the eye had been previously 
lost. Ultimately the case did well and the wound healed.— 
The PararpEnt said these cases pointed to the great risk of 
interfering when the cranial wall was perforated. He re- 
ferred tot wo cases where the inner table was only involved, 
the roof of the orbit being free, in which removal of the 
exostosis was quite easy. 

Mr. Eooar Baownsy (Liverpool) read « r on Optio 
Atrophy in three brothers (smokers), In the first patient, 
aged forty, vision bad failed at the age of twenty-seven. A 
diagnosis of tobacco-amblyopia was made. The patient 
reduced smoking gradually, but continued to chew. Vision 
had steadily failed to shadows, but the pupils were three 
millimetres in diameter, acted to light, and the patellar 
reflexes were good. Previously, vision was good; general 
health always good. Optic discs, typical skim-milk atrophy, 
with attenuated vessels. He could see a flame or bright 

from white at iphery of fields, The second 
patient was aged thirty-three; sight became very bad eix 
months before; he aleo both amoked and chewed tobacco ; 
he could see a little in twilight. The knee jerka were good. 

Papile, three millimetres in diameter, acted to light. The 

optic diecs showed s general appearance of atrophy; vessels 

pervious, but rather small. could see white paper test 
in lewer temporal (right) and lower nasal (left) fields, but 
not at all centrally. In the third patient vision had failed 
for two years, patient being aged twenty-three; could read 
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Jaeger 16. This patient coptinued s Sere Salt warned. 
Pupils sluggish, bat ~to light 2 eral fields for 
white; both eyés normal; central scotoma for white and 
red in left eye, for red only in right; colour vision with 
Wools good! Optic’ disc ttecy -whitel aad aiiooth ; veins 
perhaps a little large. -The original assumption that 
tobacco could canse.strophy hed beem rather di i 
since the significance of axial nenritis had bean understood. 
These vases were. closely related to the hereditary optic 
atrophy of Leber (though occurring rather late), but the 
term heredjtary should not be adopted till our information 
‘was mich more exact. In all three cases tobacco was 
robably the determining cause of the atrophy: In all, 
tion of light was better towards periphery than 
centre; note bad visible neuritis; none had cerebral or 
spinal ‘symptonis. ' The father, mother, and two sisters had 
sight ; 9 collateral relative had suffered. These eases 
ht be taken aa types of one group~+-namely, those in 
which an: axial neuritis, being once catablish , tended to 
spread ‘to the periphery fibres, involving both sete in the 
subsequent atrophy. Exactly the opposite occurred in 
ordindry neuritis, in which the central fibres (and vision) 
thight escape foratime. The following grouping of cases 
was suggested: 1. Ordinary tobacco-amblyopia, involving 
only central fibres; transient, and recovery on removal of 
the canse. 2. -A class beginning with central negative 
scotomsta, which progressed downwards till central defect 
became positive (or nearly so), and axial atrophy might be 
assumed, peripheral vision being unaffected. The: part 
played ‘by tobacco in these: cases required investigation. 
. Cuses like those under consideration, where retre-bulbar 
nburitie, beginning centrally, spread peripherally, giving 
rise to more or less pronounced atrophy. Here the personal 
proclivity was shown im young persons, members of the 
same family. If similar groups were found among nom 
smokers, search ‘would not be required to discover the 
exciting agent. Beyond these were (4) censecutive atrophy, 
and (5) atrophy accompanying spinal degeneration. At 
Prevent the two last ips were not understood, but cases 
llustrating thesecond and third groups should becollected.— 
Mr. Hurcuinson mentioned & group of three, consisting of 
two young malés who smoked and the mother of one of 
them (and aunt of the other) who. did not smoke, all 
affected with optic nerve atrophy. In the case of the 
women the inherited predisposition ‘to nerve lesion must 
have been very strong. Eventually ahe became quite blind, 
but had very good health. Perhaps abuse ‘of tea or coffee 
might have had a share in bringing about this-effect; be 
‘was eure that they sometimes caused deafness, He thought 
the Society might investigate the very rare group of women 
affected with this form of atrophy who did not smoke at 
ail, Mr. Browne had mentioned that his first patient was 
& total abstainer. This, in his experience, rather led to the 
production of the atrophy’ than the reverse; those who 
dulged in alcohol as well as tobacco were less liable to 
tobacco atrophy than were abstainers. These cases occurring 
in families were much more éevere, more liable to end in 
blindness, and much less easily cured than the othet 
forme.—Dr. Eurys-Jonzs mentioned the: case of a family 
of nine children, but only five living, in which taro children 
had atrophy of the optic disc without definite cause, the 
at the age of seventeen snd the boy aged nine; total 


lindness ensued.—Dr. HabeRrsHon ref to his paper 
read at 4 former meeting of the Society, dealing mth 
hereditary cases of optic atrophy ; in some a eexual 
cause appeared to ter-—Mr! WALKER thought that 
great losses of Ui and a numerous family in the 
mother and grandmother might be a cause of optic 
atrophy in children. -Mr. BRowng hoped an investigation, 
as suggested by Mr. Hutchinson, would be undertaken 
by the Soeiety. Subjects of tobacco-amblyopia bad often 
been drinking heavily; if they left off alcohol and tobacco 
they did well. 4 
mbe following card specimens and living pstients were 
shown :— 

Mr. Sr1cock: (1) Sarcoma of Frontal Bone; (2) Sarcoma 
of both Orbits. é ‘ 

Mr. Jxssop: Case of 
Anterior Capsule of Lene. 

Mr. J. Horcntnson, jun.: Two Cases of Cicatrices on 
Vitreous and Reting. 

Mr. G. E. WALERn! Case of Recovery from Occlusion of 
Pu HY wriebout Tridectomy. : " noe 

‘rof. BrNGER: (1) Satcome of Corhea; (2): Refraction 

Optthaimosoopa et. o eee Dy 
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: (CAMBRIDGE MEDICAL SOCIETY. 

A mrgtine of this Society was held on April 6th, Mr. Stear, 
M.R.C.8,, President, in the chair, 

_ Urethral Calculus—Mr. BaLpina exhibited a calculus 
which he had removed hy perineal section from the urethra 
of a man, aged twenty-four, who came ynder the notice of 
Mr, F. Davey in consequence of a fistulous opening in the 
scrotum, about one inch from its perineal margin, discharging 
pus and urine, This had existed for about ten days, and the 
patient then attributed all his symptoms to bruisi 

ineum when getting over. stile about three weeks pre- 
wously. The calculua, which caused induration and swelling 
of the whole périnea] region, was easily reached through the 
ainus, and removed by enlarging it sufficiently backwerds, 
The wound healed favourably and has since closed. The man 
now considers himself wel}. The calculus when dry weighed 
624 grains, and was two inches and a quarter in length and en 
inch and a quarter in breadth. No satisfactory history could 
be obtained from the patient himeelf, but that procured from 
others established the fact that from about two to four years 
of age he had constant urinary troubles, and was idered 
to suffer from “gravel.” Nvitherthe man himeelf nor apy of 
his friends knew of any. eubsequent symptoms till quite 
Tecently. Ie would therefore appear that a calculus existed 
in the bladder during childlicod, and that it then passed into 
the urethra, where it temained for twenty years without 
producing any serious trouble, till the perineum was injured 
and suppuration followed. 

A Peculiar Rectal Case.—Mr. STEAR said that one day last 
year he was sent for four miles from home to see a patient, 
8 strong, healthy farmer. He stated that he felt quite well 
until after breakfast, when during the act of defecation be 
was suddenly seized with acute and almost unbearable pain 
in the rectum, which-turned him very faint, He made his 
way inta the house and sent for help. The pain was not 8 
severe then, but was increased on sittingdown. He had not 
been costive, and the bowels had been comfortably relieved 
daily without any previous pain or discomfort, Except for 
the pain, he felt quite well; the temperature, pulse, and 
tongue were normaj. He gave him some laxative medicine 
combined with a sedative, and saw him again two days 
afterwards, when the pain was much less, though i 
when sitting down, On making an examination, he felt 
about an inch up the rectum something like a e bent 
pin. With very little trouble he extracted the substance, 
which he found to be a bone. It wasa rib bone of a rabbit 
of which he had partaken the day Previously. 

Hydatid Cyst of the Liver.—Mr. C, Lucas (Burwell) 
described this case. Mra. C——, aged forty-five, who bad 
had a previous attack, was seized auddenly, on Dec. 23nd, 
with pain in the right side, quickly followed by vomii 
and prostration. Examination of the abdomen reveal 

t enlargement of the liver, which extended to aix inches 
low the ribs, its outline being visible to the naked eye. 
Its surface was smooth,.and appeared of a stony hardness; 
there was no fluctuation any where; but at a spot four inches 
below the costal arch in the right nipple line, apparently 
over the gall-bladder, it was exquisitely tender, Dulness on 
percussion extended over the right chest in the dorsal snd 
infra-mam regions. Breath sounds were fajntly audible 
over the upper half of the right lung, butabsent over the lower 
balf. Heart sounds norma), weak. Pulse 90, weak and com- 
prossible. Temperature 100°. Tongue slightly coated and 
somewhat dry down the centre, Urine scanty, high-colcured, 
slightly tinged with bile. Bowels relaxed. No jaundica— 
ec, 24th: Jaundice pronounced ; gain in cide very acute; 
sickness and vomiting Icss.—Jan. 26th: Vomiting and pain 
occurred again with rigors.—Feb. let; A circumeczi! 
swelling, about the size of a tea-caucer, was visible ove 
the region of the gall-bladder, which distinctly fluctuated.— 
3rd: An exploratory puncture was made witb a hypodermic 
sytinge, and some yellow purulent fluid drawn off; a small 
trocar was then introduced, and twenty ounces of the same 
kind of fluid evacuated; the opening was then closed, ands 
flannel roller applied firmly round the atdomen.— tb: Liver 
enlargement slightly diminished, but still of a stony bard- 
pegs.—11th: Fluctuation being detected over the right half 
of the abdomen, an incision was made thiee imchee below the 
costal arch, in: the ght mammary line, and s large trocer 
dntroduced, being ‘directed upwatds and backwards, asd 
about two quarta'of yellow purulent fluid were drawn off; 
the cavity was washed out with @ solution of sublimete (i 
-iz 500), and @ siraimege tube inserted, Under the micro 
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drainage tube egein ceased to act. Upon a 


passe: 
Took food and steadily kept improving.—20th: All 
-disebarge bad ceased, and the patient seemed in every respect 
to be fn a fair way to recovery.—May Ist: U 
returned; she complained of grest diffiewlty ef treehing 
coughed a great deal; hed expectorated some more of 
yellow sputum; had a rigor apd appeared very prostrate. 
ad: Dyspnea very pronounced; at 6 p.m. hed an attack 
-of coughing, and suddenly died asphyxiated — Necropey : 
Body rather emaciated. Upon opening the abdomen, the 
liver was found to be occupying its normal positien, Two 
inches below the ribs, in the right mammary line, was a 
drainage tube taking an upward and backward direction. 
The liver was firmly adherent to the diaphragm and abdo- 
minal parietes. The right lobe was almcst entirely absorbed 
and destroyed by a cyst, which was puckered and contracted, 
and contained the Grainage tube. The cevity was lined 
with bealthy tissue; where thetabe catered, about a quarter 
of an inch of fibrous tissue intervened between it and the 
colon, The gall-bladder seemed to be incorporated with 
the cyst wall, The left lobe had undergone compensatory 
hypertrophy to such an extent as to assume almoet the 
normal shape and size of the whole organ. At the upper 
border of the under surface was a second cyst, about the 
size of two fists, containing about a pint of straw- 
‘uid, foating in which were a number of daughter cysts; 
the wall was covered with a calcareous deposit. The cyst 
projected downwards into the liver substance, being sepa- 
rated from the primary cyét by only a partition of liver 
tissue, about an isch thick; ards it was resting oh 
the epinal column, Gigplacing © heart to the left and 
‘invading the right lug. The rigbt lupg was excavated 
by the eecond cyst, which communicated with a large 
bronchus containing yellow fluid similar to that in the 
secondary cyst. 

Case of Cerebellar Hemorrhage.—Mr. A. INGLE (Shelford) 
read the notes of the following case. -&. M——, aged aixty- 
three; widow; no family. Ten years ago she had an attack of 
sparalyeis on the left side, from which ehe recovered, the only 
remaining defect being @ slight lisp. She hed been subject 
to bilious attacks, and hed often complained of giddiness in 
the head. On Feb. 12th, 1888, she walked a mile to chapel, 
sat the cervice out, and afterwarde it was noticed she was 
looking unwell. She walked into the vestry, thinking ane 
-of her bilious attacks was coming on, but feeling much 
worse in the course of an hour, she was helped toa neigh- 
dour’s house, and soon afterwards vomited. She was put to 
bed and became very drowsy. Several attacks of vomiting 
occurred during the day, Mr. Ingle was sent for late in the 
-evening; he found ber in a semi-comatose condition, with cold 
extremities, She would mutter replies to questions, but one 
could get but very little information from her. She com- 
plained of no pein but headache. There was come retrac- 
tiom of the head; .pulse 8&8, regular, fair volume and 
strength; arterice eomewhat atheromatous, The first eound 
of the heart was not quite clear, but there was no definite 
murmur, The pupils were equal and active to light; no 
arcus senilis; no loss of power or sensation. Next day, 
13th, her condition was unchanged. She appeared to 
dozing most of the time, or was in a half-conacious con- 
dition, though once she roused for « dittle conversation, 
There was uo further vomiting, nur at any time subse- 


queatly. The was dry and coated. Five grains 
calomed given in the morning produced no effect, and in es 
evening, as there had been no evacuation, an enema was 
given and the urine drawn off. Urine: ep. gr. 1015, acid, trace 
of albumen. On she Leek mised worse: Poles irs a 
unsteady; urne parsed unconsciously, wes thoug 
to be dying.—17th: Hallied somewbas; same loss of power 
in left arm; urine occasionally dribbled away; lay in a 
Groway condition, but seemed to hear whatever was said in 
the room, and would occasionally inturpose a remark. By 
the 20:h the left arm was entérely paralysed, aleo some 
later th pidctl asa ic yy SA ees 
the tongue was protruded to 6 

till the 27ch—Afteen days from the commencement,— 
occasionally passing for several houra into a cometose state 
(once for forty hours), when she would be perfectly still, 
taking nothing and not being able to be roused. r the 
last forty-eight hours she was im this condition. There was 
no evidence of loss of ee-ordination.—Necropey: Very thin 
and soft skull. Much senile atrophy of convolutions and 
accumulation of subarachnoid fluid. No softening orlesian on 
exterior. Occupying tion of right claustram was a small 
oyst three quarters of an inch deep by one-sixth of an inch 
broad, clear, serous-looking fluid. Ciaustram, 
external ule, amd external of posterios ead of 
corpus lenticularis replaced. jo involvement of corre- 
sponding internal capsule, In left cerebellar he: here 
there was large hemorrhage, chiefly in the ion of the 
convolution, involvin ly the posterior part of the whole 
cortex. This extended « little to the right of the middle 
line. There was, besides, « amal] hemorrhagic softening 
in the poaterior wall of the posterior cornu of the right 
lateral ventricle, but no bit in the ventricles, There 
was much of the cerebral arteries, 
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The Progress of Preventive Medicine during the Victorian 
Bra. By RB. Tuornws Tuorna, M.B, F.B.CP. Lond. 
London: Shaw end Soas.—This work is the imaugural 
address delivered by Dr. Thorne Thorne before the Epic e~ 
miological Society. It gives am admirable account of the 
growth of knowledge as to rymotic disease during the last 
fifty years, and shows the good that bas resulted from its 
application. Beginnisg with small-pox, the author traces 
the effect of the various Acts of Peshiament concerning 
vaesination on the community, and ebows the eaving of life 
which was effected as tho result of them; he dwells espe- 
cially on the advanteges which accrue to children by com- 
puleory vaccination im imfancy, and gives the resulte of 

revaccination in Germany. Proceeding to 
other diseases of thie clase, he carries the reader from step 
to step, peinting out how knowledge as to their etiology has 
grown, end how esch gain to knowledge has resulted in gain 
to life, The reader is thus able to appreciate the effects of 
work which has been undertaken by those who have 
devoted themeelves to « study of the etiology of disease, 
and is led to see that by the continuance of these labours 
still greater bemefits will result tothe human race. The 
volume is, indeed, an admirable résusé of all that is known 
concerning the causstion pf epidemic: maladies, and the 
manner in which the history of each discovery is toldrenders 
the book as interesting a piece of literature as it is valuable 
for tbe information it contains. It is not often that those 
who have the most comprebessive end exact knowledge 
are equally gifted in literary ability. The Epidemiological 
Society are to be congratulated on a publication which treats 
the subject to which they devote themselves in such an 
attractive form. 

A Handbook of the Diseases of the Eye. By Hennx RB. 
Swanzy, Surgeon to the National Kye end Ear Infirmary, 
Doblin. Second Edition. Pp. 455, London: H, K. Lewis. 
1888.—This edition of an excellent students’ handbook has 
been thoroughly revised and in parte rewritten. Taking 
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a single chapter for an example—that, namely, on Diseasen 
of the Eyelids,—we find that some sffections, such as 
phtheiriasis and palpebral chromhydroais, which were not 
noticed in the first edition, are here given; whilet various 
methods of treatment for entropium and eotropium have 
been introduced, which will be serviceable to the patient if 
the surgeon be familiar with them. A few blemiches and 
defects still remain to be removed in the next edition. 
“ [leaqoetio,” p. 136, should be “illaqueatio.” Dr. Swensy 
always writes “eilia” for an eyelash, making the plural 
“Gilie” (v. p. 126), instead of making “ cilium ” the singuler 
and “cilia” the plural, in accordance with most writers, 
though cilium originally meant an eyelid. We should bardly 
agree with him in his remarks on herpes zoster ophthelmicus 
—that as soon as the eruption appears the pain subsides. In 
most of the cases we have seen the pain bas been very 
persistent ; and, indeed, in the last eentence of the para- 
graph Dr. Swanzy himeelf observes that some neuralgia 
and aneesthesie of the skin often remain for a long time 
afterwards. Bat these are minor blemishes, and we are 
glad to approve of the addition mede to the chapters 
on Diseases of the Retina and on the Orbital Muecles, 
which are considerable. Dr. Swanzy’s treatise is one 
of the best of the many minor studente’ handbooks on 
ophthalmology. 

Physiological and Clinical Studies. By ALEXANDER 
Jauns, M.D, F.B.C.P.E. Pp, 112, Edinburgh: Oliver 
and Boyd. 1888.—This little book presents reprinte of 
eight papers which are intended to exemplify the aid 
which & consideration of the laws and phenomena of 
physiology may render towards the elucidation of some 
complex problems in practical medicine. While all the 
pepers are of interest, that which deals with tubercular 
disease from the pbysiological standpoint will probably 
obtain the greatest amount of attention. In this the 
author traces the influence of defeetive assimilative power 
in inducing tubercle in the lungs, intestine, and brain at 
different ages, his conclusions being drawn from careful 
consideration of a vast amount of material compressed into 
tabular form, so as to be readily understood. Other papers 
deal with nutrition and reproduction as bearing on the 
etiology and treatment of disease, with experimental 
investigations connected with hydronephrosis, and with 
numerous clinical records, which furnish occasion for 
farther physiological remarks. Of necessity many of the 
subjects dealt with leave an impression of lack of precision, 
but the book is distinctly to be commended as an intelligent 
and thoughtful study. 

“ Bononia Docet.” Per \'viti Centenario dello Studio 
Bolognese. Pubblicazione speciale dell’ I?/ustrazione Itakiana, 
compilata da Ewntco Panzaccar, Conrano Riccr, EpvaRpo 
Xrwenrs. Milano: Fratelli Treves. (* Bologna Teaches”. 
For the Eighth Centenary of the Bolognese University. A 
special issue of the Illustrazione Italiana, compiled by 
Henry Panzacchi, Conrad Ricci,and Edward Ximenes. Milan: 
Treves Brothers.)—This is a well-written, beautifully illus- 
trated histury of the University of Bologna, specially pre- 
pared as a memorial of the event which the academic world 
bas been celebrating e0 brilliantly. The frontispiece alone 
would suffice to interest the reader. It is a faithful copy of 
the picture painted by Luigi Serra on the ceiling of the Hall 
of the Provincial Council of Bologna—an allegorical repre- 
sentation of the rise of the Bologna school. Irneriue, whoee 
lectures on jurisprudence formed the nucleus of those classes 
which afterwards included every subject of university educa- 
cation, is portrayed in the quaint, almost rude, attire of the 
eleventh century, sitting at bis desk profoundly absorbed in 
study. At bis feet rises a vigorously branching leurel-tree. 
In the background are seen the champaign, the hille, and 


the city of the two hundred towers. A long-windinge 
cavaloade, with a military car of the period and King Enmo 
as a prisoner, moves towards Bologas after the battle o€ 
Foesalta. The noble figure of the scholar in the foregroume2. 
and the triumphal proceesion in the rear are admirably em— 
ployed to exprees the greatness, civil and political, towhici> 
Bologna attained between the twelfth and thirteenth 
centuries. The interest aroused on the threshold of the woxkx 
ie sustained tothe close. Its anthors, the two distinguishech 
echolars and men of letters (Pepzacchi and Ricci), have 
been well supported by the skill of the artist (Ximenes), amc? 
the reader pursues the romantic story from the “dim 
academic foretime,” under the most lucid and impressive 
guidance of description and illustration, down to the presemt 
day, with its portraits of the men of Hght and leediag who 
maintain the honour of the school. For the medical 
echolar there is much that is attractive. The beginnings of 
the anatomical “studios” under Mondino dei Luzzi ere 
briefly but grephically toucbed ; and then there is an ilus— 
tration consisting of a large picture in chromo-lithograpky 
(well worthy of being framed) of a lecture on anatomy im 
the eighteenth century, admirably recosstructed by Signor 
Amsto from en “insignia” of 1784. Other pictures of the 
method of teaching the structure of the humsn organism by 
preelection and “distent demonstraticn” sre given—al} 
leading up to a copy of a photograph of a nineteenth 
century Italian dissecting-room, with the studente engaged 
in minutely diesecting, noting, and mastering their “ parts.” 
Another striking illustration is that (aleo from a phote- 
graph) of Profeseor Calori “demonstrating” in the enate- 
mical amphitheatre. The portrait of Ma)pigbi, the statue 
of Bufslini, the house and tomb of Galveni, are aleo 
bappily rendered. The letterpress and the illustrations 
combine to make « charming memento of the greatest 
of recent academic commemorations, end the widely ex- 
tended public to which it is addreseed has encouraged 
Messre. Treves to cffer it at the very modest figure 
of three france, which of course does not include postal 
expenses. 

Doctors anv Doctors, By Granau Evenitr. Pp. 422. 
London : Swan Sonnenschein, Lowrey, and Co, 1888.— A book 
with the above title necessarily calls for some remark from us, 
although the sub-title, “Some Curious Chapters in Medical 
History and Quackery,” sufficiently indicates the character 
of the work. The author has dived into the past history of 
medicine, and has extracted from it numerous anecdotes 
calculated to cast ridicule upon falee pretences and credality. 
It is to be regretted that the author has not hed space or 
inclination for more serious treatment of the subject, but 
has yet found room for the modern miracles of Lourdes, and 
for a long account of a single instance of the “quackery 
of American spiritualism.” Those who are disposed to rail 
against the medical profession will find congenial surfeit in 
this book. Its somewhet flippant tone and abeesce af 
method preclude it from further consideration at our 
hands, 

Guide to the Health Resorts in Austraka, Tasmania, and 
New Zealand. Edited and compiled by Lupwie Buccx. 
Centeanial Edition. Pp. 183. London: Bailliére. 1888 — 
The object of this volume is to bring to notice the various 
health resorts of Australia, New Zealand, and Tasmania. It 
gives a brief description of the climatology of these colonies, 
containing much information with regard to the mean tem- 
perature, the daily range, the rainfal, the hot winds, aad 
the classes of diseases most frequent and fatal in each. 
This is followed by an alphabetical list of upwards of two 
hundred health regorte, with brief notes respecting cach, 
which will be found useful in considering the question as 
to which it would be advisable to recommend a patient to 
proceed. These resorts are eubsequently classified “accordiag 
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to their therapeutic indications.” The volume concludes 
with a reprint of the “ Remarks on the Hot Springs Dis- 
tricte, North Island, New Zvaland,” by the Hoo. Sir W 
Fox, K.C.M.G., which were published by the New Zealand 
Government in 1882, 

The Royat QGuide-book, containing a Description of the 
Springs-bathing Eetablishment, Eroursions, Sc. Pp. 168. 
Clermont-Ferrand; G. Mont-Louis. 1888, -This is a guide- 
book evidently intended, not for the profession, but for 
visitors to Royat in Auvergne. It gives 8 good description 
of the place, the routes by which it may be reached, the 
rales under which the treatment is carried on, and the 
various interesting excursions which may be made from it. 
The oaly information bearing upoa the medicinal qualitées 
of the waters, and the diseases in which they have been 
found useful, is to be found in the form of ‘opinions of the 
press,” which take up fifty-four pages of the book. The 
book seems well adapted to the purpose for which it was 
compiled. There is an excellent map of the environs, and 
the akeleton mape of the various excurdons must prove 
wery usefal. 

Dressed Vegetables a la Mode. By Mre De Saris. 
Pp. 85. London: 1883.—This is an excellent 
collection of receipts for cooking vegetables, The instruc- 
tions are given clearly and intelligibly. They are perhaps 
open to the objection in some instances of being rather 
expensive, and in others of requiring « fizet-rate cook to 
do them justice: but a large proportion of them esem well 
adapted for use im moderate establishments, Among the 
different receipts for potatoes we do mot find the Spanish 
Binuelos. 


Beto Jnhertions 


A NEW APPLIANCE FOR DISLOCATION OF THE 
SHOULDER. 

Havine had the misfortune to dislocate my left shoulder 
{subglenoid) through a4 fall from a ‘horse, when 6 boy, 
and not having been properly attended to at the time, 
the ligaments and soft parte never became contracted. 
Since then it has been liable to dislocation whenever the 
arm is lifted too high, acd from very alight causes. 1 have 
been induced to devise some means which should obviate 
this risk. Mesars. Maw, Son, and Thompeon have made for 
me an appliance which, when worn, practically obviates all 
fear of dislocation. It consists of an arm and side splints 
made of metal and joined together by a ball-and-socket 
joint set in s metal bar shaped like a crutch, which fits in 
the axilla. These splints are kept in their places by straps 
which pass round the arm, over the opposite shoulder, and 
then round the chest. The arm is thus limited in its 
movements in ali directions to what is considered a safe 
distance by the ball-and-socket joint. The whole appliance 
ia neatly covered with chamois leather, amd padded on the 
sides next theskio, The crutch-shaped end is aleo made soft 
by padding. It fits in the axilla very comfortably,sothat it is 
ecarcely felt beyond the limit of movement it gives the arm. 

Peckham. Epw. Tonovur Yeartrs, 


SALTS NEW “RUBY” CLINICAL THERMOMETER. 

Mm. Sart of Birmingham sends us a new clinical 
thermometer he has recently patented in conjunction with 
Mr. Hicks, which appears to possees eoveral advantages 
both in appearance and utility. The background of the 
ecale, instead of being white or opal, is tinted of a ruby 
colour, with the reeult that the mercurial index is thrown 
into bright relief and rendered more legible, while its aspect 
ia very elegant. The scale is clearly marked, and every 
thermometer is most accurately divided. 


IRISH MEDICAL SCHOOLS AND GRADUATES’ 
ASSOCIATION, 

Ar the-Couneil méeting of the ebove Asssciation held ut 
Cambridge on the 21st inst., Professor Alexander Macalist: r, 
F.RS., President, in the chair, the Hon. Provincial Secretary 
(Dr. Stewart) reported that the proposal to rsstsict appoint- 
ments on the honorary staff of the Bristol Royal Infirmary 
to these holding certain epecified London diplomas had been 
abandoned as a rvault of the action of representatives of the 
Association, In view of the possibility of a sumilar propose! 
being brought forward, either at Bristol or eleewhere ata 
future time a statement (to be placed in the hands of lay 
governors of hospitals) was submitted ectting forth the 
odjections to such exclusive action. Oa the motion of the 
President, seconded by Sir George E. Paget, K.C.B. (Vice- 
President), thie “statement” was adopted, and ordered to 
be printed for circulation. Dr. Mecnaughton Jones was 
elected Chairman of Couscil, to snocsed Professor Gerald F', 
ig at the expiration in July of the Jaiters term ot 

ice. 


The summer dinner of the Association took place the 
same e' in the ball of Gonville and Caius College, 
Prof. Alexander Macalister (President) in the cbair. Amongs: 
the members and guests present were Sir George E. Paget. 
K.C.B. (Vice-President), Sir Thomas Crawford, K.C.B., and: 
Dr. Macnaughton Jones (ex-Presidents); the Master of 
Peterhouse, the Master of Downing, Professor Humphry. 
F.R.8., Dr. Richard (President-elect), Professor 
aslapother, Professor Latham, Professor Roy, Brigade Sa 
W. Alexander (Hon. Treasurer), and Thomas Wright- 
Surgeon Msior W. Nash, De. Bradbury, Rev. Dr. Sheilde, 
Dr. Ingie, De. Gilbart-Smith, Dr. Les, Mr. Percy Dunn, 
Mr. Keetley, Dr. Connellan (Guernsey), and the two 
Honorary taries (Dre. Stewart avd Abraham). The 
loyal toasts were duly honoured. In proposing the bealth 
of “The Guests,” the President observed that the hall in 
whieh they were assembled was that of « college of whieh 
the immortal wes first a student and subsequently 
8 Fellow, and within its walls some of his greatest 
e iments were performed. The toast was reeponded to 
by Profeasce Latham. Professor Humphry proposed “Suncesa 
to the Irish Medical Schools and Graduates’ Association.” 
The President, in responding, referred to their recent suc- 
cees at Bristol as an instance of the value of such an organi- 
eation as theirs in protecting the interests im this country 
of Irish medical graduates and diplomates. In proposing 
the toast of “The University of Oambridge,” Sir Thomas 
Crawford alluded to the fact that the oldest collegs of the 
University, Peterhouse, bad now an Irishman (the Rev. Dr. 
Porter) as Master. He referred alaoto the rapid rise within 
recent years of the Cambridge Medfea! School, much of 
which, it was acknowledged, was due to the indefatigable 
energy and ability of Professor Macalister, -The toast was 
responded to by the Master of Peterhouse and by Dr. Hill 
(Master of Downing). The health of the outgoing Chairman 
ot Council, Professor Gerald F. Yeo, was proposed by Dr. 
Gilbart-Smith. Inthe absence of Dr. Yeo, the toast was re- 
aponded to by Dr. Macnaughton Jones, who said he considered 
it a high bonour to be ealled on to rucceed one who during 
his three years’ tenure of cflice bad been so constant 
in bis attendance, and had exercised such a vigilant and 
wiee oversight of the detail working of the Association. 
Dr. Fegan pi the health of the Master and Fellows of 
Gonville and Caius College, by whose courtesy they had been 
allowed to meet in a hall of such historic interest. The toast 
was ded to by two of the Fellows present, Sir George 
Paget, and Professor Ridgeway (Queen's College, Cork). 
Tne proceedings were enlivened by the singing of several 
Irigh and other melodies by Mr. Groome and Drs. Lea, 
Gilbart-Smith, and Abraham. 


Tae Vicronia Hosrita, ror Cxitpren.—With 
the object of paying off a debt of £3000 on the new our- 
patients’ wing of this institution, a grand féte will be held 
on the lith prox. and three following days, in the Exhi- 
bition grounds, South Kensington. It will be entitled the 
Silver Féte, in commemoration of the Silver Wedding of 
their Royal Highnesses the Prince and Princess of Wales, 
who opened the new wing on June 30th, 1886, “ 
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Ir is gratifying to be able to hope that, at any rate, the 
Hospital Sunday Fund collection this year is likely to be 
not leas than in any previous year. There is still time for 
rich men and women to throw into the treasury those large 
gifte which the greatness of the need and their wealth 
suggest. Bat evan apart from this source of hope, which is 
always ‘open, there is reason to believe that the claims of 
hospitals have eunk deeper into the public mind than in any 
former year. For our part we bave spared no pains, by the 
publication and gratuitous distribution of Supplements con- 
taining independently prepared tables relating to hospital 
work and finance, to further the good work. It is one 
great use of the Hospital Sunday that it excites an annual 
discussion of this question. And no question bears dis- 
cussion better than this. The crotchetmongers, and the 
critics can all do their worst, aad yet do good service to the 
cause, We have never shat our ¢yes to the faults of hospitals 
or hospital administration. We have been foremost in ex- 
posing them. But we bave known when to dilete upon their 
virtues, and wher to point out their defects, when to be 


To their faulte a little blind, 
And to thelr virtues very kind. 


Everything depends on this element of time. Bat, after 
all, it is gratifying to see how unanimous all men are 
in praise of the genuine and well-administered hospital, 
where the poor ean be quickly accommodated with the 
highest skill and the most tender nursing, supported by 
benevolence, which gives to English hospitals that element 
of personal and social kindness which is worth three times 
the money spent on it, and which is wanting in the con- 
tinental system. 

If we have never denied that hospitals and their adminis- 
tration admit of improvement, we have been equally ready 
to allow that the Council of the Hospital Sunday Fund, 
and even the Distribution Committee, presided over eo ably 
by Sir Sypwey WaTERLOW, are not infallible, Perhaps the 
moet important point that has emerged out of the dis- 
cussions of this year is that the public would be pleased if 
the authorities of the Fund would be a little more critical 
than they are as to the “merits” of the institutions to 
which they give grants. The Archbishop of CANTERBURY 
very clearly intimated that he, as one of the public, looked 
to the Council for some guidance in the formation of an 
opinion as to which institutions to support and which not 
to support. Other writers and speakers have said much the 
same thing. The public are embarrassed with the multi- 
Plicity of hospitals. They cannot judge between the claime 
of different kinds of hospital. On the other hand, the 
Council of the Fund have all the data for a conclusion. 
They have been naturally anxious not to appear ceu- 
sorious end inquisitorial. But a body which is entrusted 
with £40,000 a year must be expected to state impartial and 
sound judgmente, and to have the courage to defend and to 
form them. The fact that eo few boepitale complain:of ‘the 
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awards of the Distribution Committes, and that even thoew 
which are practically rebuked by a emall award 2 rarety 
contest the estimate formed by the Committee, is the most. 
eloquent of all proofs thet the Committee is acting om the 
right lines: It is easy to complain of the imadequacy of 
£40,000-—and it is very inadequate. But “nnto him thet 
hath shall be giver.” We ere convinced that the Council 
has only'to be faithful to get more, and much more— 
faithful to the public in frankly announcing its well-formed 
judgments, and faithful to faulty hospitals in indicating 
their faulte, 

‘We would say a word te those who seem to wish to turm 
our gréat hospitals into provident dispensaries and to exact 
payment from patients. Some seem to think that, by making 
hospital patients pay, the finances of hospitals will be ad- 
justed, and the abuses of hospitals removed. Wo very much 
question this, Let those who think so reconsider their judg— 
ment. Can any payment be satisfactory that a working map 
can give to «hospital? Suppose that he is suffering from 
atone, or cataract, or a fractured leg, or pneumonis, or Bright's 
disease; or that his child has chorea, or chronic hip disease, 
or pleuritic effusion, or acute rheumatism ; or that his wife 
has perimetritis, or ¢ doubtful abdominal tumour, or a pro- 
longed and exhausting uterime hemorrhage. According to 
ol English notions, such afflictiona harass families and 
impoverish therh. ‘They are calamities in which the rich 
man cannot too quickly. or too generously help the poor 
man. No psuperisation can accrue from such help. 
Nothing but gratitude om the one side, and a mingled sense 
of pleasure and of having made the best use of money om 
the other, Provident payments are all very well for the 
common incidents of a’ man’s life and the common ailments 
of bis family. But for euch calamities as we have indicated 
they are unfit and inadequate. The petty psyments of 
provident patients cannot materially contribute to the 
expenses of a well-equipped hospital. And they would 
have « disastrous effect on medical men. Are hospitals to 
enter into competition with general practitioners in the 
treatment of the people and of their ordinary complaints > 
Surely this cannot be the wey to diminish the embarrase- 
ments of hospitals. We venture to say that the abuse of 
hospitals sow ‘will prove to be nothing compared with 
their abuse when anybody and everybody who chooses to 
psy a few pence periodically to a hospital is to be com- 
sidered entitled to its benefits. In the name of hospitals 
and in the name of general practitioners, we enter an early 
and emphatic protest against this new-fangled remedy for 
the poverty of borpitals; and, as a contribution to the 
discuseion of the question, What is a hospital? we cffer this 
answer, It is not a provident dispeneary ! 

[pane EE BUS 

‘Tux third report of the Setect Committee of the House of 
Commons, “ appdiated to exumine ‘into the Army Estimates,” 
has just bean iesued. It relates to Vote 4, which provides 
for the medies! establishment, pay, &c!, and is in ecme re- 
spects's remarkable document. ‘In nothing is it more 
remarkable, perhsps, than in the manner in which # com- 
parison is made between the amount provided ander this 
head in 18,2 and the present year. “There hes been an 
encrmous ineretse of charge for the medical service of the 
Army since 1872,” atheunting, aceording to this Report, to 
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£57,156 for the effective and £128,244 for the non-effective 
wervioes. As regards the effectives the Report says, “ The 
increase under Vote 4 since the year 1572 is mainly ecoounted 
for by improved rates of pay, and by a large addition to the 
wmambers of the Medical Staff Corps.” But there is no evi- 
dence of any attempt to ascertain how much of the increase 
‘was due to the improved rates of pay, how much to the 
changes in the organisation of the Department, alluded to 
as introduced into the department by Lord CanpweE.t, and 
how much to the system of accounting and the distribution 
of the items under different votes in the two periods, But 
without a careful examination of these poiats the con- 
clusions drawn from a mere statement of the emounts 
cannot but be misleading. For instance, in the case alluded 
to of the Medical Staff Corps, the increase of expenditure 
was really to a very great extent a transfer of the charge 
from the military to the medical branch. Under the 
old system, the pay of the hospitel serjeante, ordeelica, 
and other servants was borne by and included in the 
estimates for the regiments to which the hospitals were 
attached, and of which they formed a part. Under the 
existing syatem they are furnished for the most part by 
the Medical Steff Corps, and charged te it. But this is 
mot ap increase of expenditure; it is simply a transfer 
of the charge from one vote to another. Again there is an 
importast point involved in this change which ought aot to 
be lost sight of ; it has restored to the ranks uf the regimente 
4 number of fighting men, and given the sick the benetit of 
trained orderlies to attend them in their sickness instead 
of the very imperfect, though generally kindly rendered, 
services of some of their comrades. Thereisaleo the further 
advantage that when a regimeat goes on service, the orderlies 
are not withdrawn from the hospital to take their place in 
the ranks. Another cause of inerease in the estimates 
ander this vote has been the introduction of female nursing 
into some of the larger hospitals—an increase whieh we 
‘feel eure will not be gradged by the public. There is yet 
another change which has added materially to the apparent 
‘expenditure. The pay of surgeons of Militia and the 
allowance for medicine, which formerly were included in 
the vote for Militia Pay and Allowances, have been trans 
ferred to Vote 4, and @ new item “ Departmental Pay, 
Militia Reserve, Medical Staff Corps,” has also been added. 
But while no attempt has beem mede to estimate the 
influence of these changes on the setual expenditure, and to 
show what has really been the increase in the expense to the 
country of the medical services, provided for our troope at 
Dome and abroad, the case is even worse as regards the 
een-effective changes, All thet is asid on this subject is 
qoateined in an answer by Mr. Knox to Question 840: -- 
“What was agitated for [tem years ago] was mainly an 
imerease of pay and retired pay. The retired pay vote has 
gone up £100,000 a year for the medical branch since then.” 
As no explanation is offered of the ciroumstances woich 
gave rise to this increase beyond « statement of the rates of 
wetirament of the different grades, it appears a legitimate 
imference that the Committee consider it to be due to the 
improved scale of retired pay then adopted. But this is 
very far from the case, It is to a great extent ome of the 
penalties commected with the Crimean Wer and Indian 
Mutiny. in 1854-55, in consequence of the former, there 


were no fewer than 491 officers appointed to the medical 
department, end in 1857-58, to meet the requirements of 
the service in connexion with the Mutiny, there were 314 
appointed ; it is not, therefore, surprising that in the lest 
decade a large number of the survivors of these men should 
come upon the non-effective list as emeriti—maay of whom 
bawe served their country with distinction, asd many, ales! 
who have earned their retired pay with loss of health and 
much consequent suffaring. The number of medical officers 
who joined the army annually in the decade 1860-69 was 
57, and 22 in that of 1870-79. In the decade 1890-99 end 
the first few years of the next century there will therefore 
probably be s marked decrease in the numbers placed upon 
the non-effective list. 

Another cause of the increase has been the introduction of 
the system of gratuities to officers retiring alter a service 
insufficient to entitle them, under the regulations, to per- 
manent hall-pay, and aleo of the extension of the commmute- 
tion of pensions. But both of these, it must be remembeeed, 
are simply a purchase by the Government of rights acquired 
by service, and are never made on terms too favourable to 
the officer. It seems tous most unfair that such a state- 
ment as that contained ia the Report as to the “enormous 
increase of charge” should be put forth without the slightest 
reference to the ciscumstaaces to which it has been due, or 
any attempt to ascertain that the conditions of the service 
were aimilar at the two periods brought into comparison, 

—————.__—_. 

In his review of the state of thought in England about 
forty years ago, Emxnson made the startling statement that, 
“ patural science in England is out of ite loyal alliance with 
morals, and is as void of imagination and free play of 
thought as comvayancing.” There is a passage, also, in the 
“Life of Darwin” which has been eagerly fastened upon 
by critics of @ certain school, and so interpreted as to 
support the contention of the great American transcen- 
dentalist. In this passage Darwin laments that his mind 
seemed to have become a mere machine for grinding out 
general laws from the multitude of individual tacta, and 
that the constant practice of observation and induction had 
led to the atrophy of the feculty of imagination. State- 
mente backed by names so illustrious must carry great 
weight, and are the more worthy of attention inasmuch as 
they clearly express what has long been the cardinal indict- 
ment brought against acientific study—viz, that it tends 
to a hard realiam ecarcely distinguiahable from materialism, 
and exalts the mere collection of facts above the recognition 
of principles. If such a charge could be made good, it would 
constitute a grave deduction from the innumerable and 
incalculable benefits which ecience bas conferred upon man- 
kind. The human mind has in it a strong element of the 
ideal, the imaginative, and the emotional, and this element 
is so bound up with all that is noblest in man that no coyrse 
of study which leaves it unsatisfied could rightly claim the 
first place either in the education of youth or in the studieg 
of matured thinkers. But a little reflection will suffice to 
convince us that ecience does not end with the mere collec- 
tion and labelling of facts. These processes are, indeed, 
essential, but they are only preliminary to those generaliss, 
tions which are the real goa! of scientific speculation. An 
isolated fact has no place in science, but remains an anomaly 
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until its relations are determined and until it has been 
brought within the scope of a general law. While the un- 
‘intelligent accumulation of isolated and unreleted facts 
Tsight deserve the reproach of Ewmnson as “void of 
imagination and free play of thought,” no candid thinker 
would venture to make a similer charge againet thet 
exercise of the scientific faculty which has won us the 
magnificent ideas comprehended under the laws of the 
coneervation of energy, of gravitation, of heredity, and of 
evolation. 

The more we contemplate the higher and more compre- 
heastve ecientific deductions, the more are we convinced that 
they were attained, not by mere attention to individual pheno- 
mena (however essential that may have been as a prelimi- 
nary), but by something akin to inspiration—some faculty 
in which imagination and emotion had their part. Nawron, 
Kurpier, Bacon, HELMHOLTZ, LYELL, Own, Darwin, 
end Pastzvr are surely no types of the mere grubber 
after triviel facts, but represent to us rather the very highest 
type of intellect, in which are united the capacity for severe 
and sustained observation with the insight and imagination 
of the poet. As little does it accord with fact to represent 
scientific study as affording no play for emotion. No povt’s 
fancy can equal in grandeur the two great twin generalisa- 
tons of science, gravitation and evolution—the one binding 
together the universe of matter, the other uniting in a her- 
monious whole the universe of life. The astronomer beholds 
& ecene compared with which the noblest creations of fancy 
are petty and insignificant, and may well smile at those who 
argue thet any intelligent mind can view unmoved the ex- 
panse of Heaven end the constellations circling in their 
courses, The biofogist beholds marvels of structure and 
subtleties of fanction which afford him continuous delight, 
and finds in his peculiar line of study a satisfaction for al) 
his intellectual fanctions, 

It bas been a constant reproach of philosophy againet 
science that the latter is apt to be too exclusively utilitarian 
and to construe the word “utility” in a somewhat narrow 
sense. In close connexion with the passage already quoted, 
Emerson, with his usual fondness for hyperbole, states 
that science has abandoned all noble philosophic pursuits, 
and has given itself up to“the making of a better sick 
chair and « better wine-whey for an invalid.” This is 
amusing, and would be deplorable if true. But it is no 
discredit to science to say that its objects are mainly 
utilitarian. Knowledge is good, not in any abstruse or 
esoteric sense, but because its fruits are good. The danger 
is lest we should construe utility too narrowly and #0 lose 8 
greater good when securing « lesser. Science certainly 
does not aim exclusively, or even chiefly, at promoting 
mere material comfort. We do not study “Euclid” or 
trigonometry mainly or primarily that we may be able to 
build straight gables. We aim at mental cultivation in the 
first case, and the comfort of our houses follows as an 
indirect result. We do not study botany mainly or 
primarily to be able to collect healing ‘herbe. We believe 
that an insight into nature must always be salutary and 
educational, but material advantage comes secondarily and 
by the way. 

No doubt science may be so degraded in the hands of its 
exponent as to become too'materiat, too grovelling, too 


obviously utilitarian. But such an error defeats its own 
end. The great advances of science have been schieved by 
men who pursued knowledge for its own sake, and were, im 
many illustrious instances, wholly indifferent to reward. 
Medical science need feel no compunction in confessing 
iteelf as strictly utilitarian, but the relief of human suffering 
will be best achieved by those whose sims are lofty and 
far-seeing, whose methods of study are truly philosophic, 
and whose motives are but slightly influenced by the hope 
or prospect of immediate and personal advantage. 
ag 

ALTHOUGH the doctrine of “reflex paraplegia,” which 
received ite chief support in cases where spinal symptome 
were associated with disease of the genito-urinary tract— 
although this doctrine has, with the progress of knowledge, 
been largely, if not entirely, abandoned, yet an explanation 
is wanting of some cases where the association mesttioned 
is too close to be merely « fortuitous concidence. This is 
the view taken by MM. Havem aed PaRMENTIER in the 
Rev. de Méd, of June, 1888, in a short paper, wherein they 
record the details of twocases observed by themselves, where 
spinal symptoms gupervened upon gonorrhwal rheumation, 
and where they refer to a few others they have found re- 
corded in literature. In one of their cases the gonorrbwel 
rheumatism was especially severe, attacking moet of the 
joints in turn; and coincidently with the arthritic disease 
there occurred doreo-lambaer pain, girdle pain around the 
lower part of chest, lightning pains in the lower extremitier, 
marked hyperseethesia, motor paresis, exaggeration of 
reflexes, and “epileptoid trepidetion.” These meningo- 
medullary phenomens recurred acutely on three several 
occasions since 1883 (when the gonorrhea was con- 
tracted)—viz., in July, 1885, and in May and October, 1886; 
and they alternated end coincided with the articular 
affection, and with a recurrence of the urethral discharge. 
In the other case, a fortnight after the onset of a severe 
gonorrbwa, the patient was attacked with pein, mainly 
in the region of the crural nerves, double bydrarthrosis, 
tareal and tibio-tarsal arthritie, paine in the head, then 
lightning paine, exaggeration of knee jerks, “epileptoid 
trepidation,” tremor and spesm of the limb when the 
foot was placed on the ground, muscular weakness, dorso- 
lumber paine, and, lastly, considerable muscular atrophy 
ensued. Antisyphilitic treatment was of no avail. A case 
of double sciatica following gonorrhcss, communicated by 
M. Persp to the Société des Hépitaux, is quoted as being of 
the same class; also cases of paraplegia after gonorrhoa 
recorded by Trxrme (1866) and Stan.ay (Med.-Chir. Trazs., 
1856), MM. Havem and PABMENTIBE do not hesitate to 
ascribe the leston of the spinal cord to gonorrhoal infection, 
and, whilet admitting that the localisation of the lesions is not 
easy, point ont that they are mostly referable to s conges- 
tion of the cord, a meningo-myelitis involving mcre or less 
the posterior or latero-posterior region of the cord ; the nea- 
raigic symptoms pointing to inflammatory irritation of the 
nerve-roote, either by the involvement in meningeal inflam- 
mation, or from compression in the couree of vertebra? 
arthritis. However explained, the point they desire to 
accentuate is the recognition of ‘gonorrhws as a deter 
mining cette of spital cord disease in the same category 
aa other infective dinensta. 
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THE PUBLIC HEALTH SERVICE. 


Wr have recently pleaded for an amendment of the Local 
Government Bill by which medical offlesrs of health would 
-be placed in a more independent position than at present. 
We desire now to direct the attention of the profession to 
the injustice that is done by the appointment of medical 
officers of health for a lmited term of yeare. Five years 
ego Dr. Thomas Whiteside Hime was elected medical 
officer of health to the borough of Bradford. He was well 
known as an able and evergetic officer, and Bradford had 
every reason to be eatisfied that they had engaged the 
services of a highly trained adviser. During his period of 
office he has fully justified the expectations that were 
formed of his work, and he bas eo far won the good opinion 
of those amongst whom he has lived and laboured, thet 
towards the cluse of the five years of office for which 
he wes sppointed the Town Council were petitioned 
to re-elect him for a further term of years. The petitione 
ame from several sources: one was presented by the 
working classes, one by s large number of influential 
Tatepayere, a third by the Bradford and District Trades’ 
Council,a fourth by the Bradford Women’s Liberal Associa- 
tion, and a fifth unanimously signed by the medical men in 
the borough. As evidence of the extent to which these 
memorials wero signed, we may mention that that of the 
ratepayers represented three-quarters of the entire rateable 
value of Bradford. Nevertheless, the Sanitary Committee 
Pecommended that Dr. Hime should not be re-elected, and 
the Town Council have adopted their recommendation. No 
charge whatever was brought sgainst him; the high opinion 
held as to his capabilities appeared to be unanimous, the 
mover of his dismissal stating “that no member of the 
Committee had ever suggested that there was anything in 
his private or public life or in his professional career 
which was prejudicial to his character, and that no 
one disputed his professional talent”; but the Sanitary 
Committee were unwilling further to work with him, and 
for this reason, and this reason only, Dr. Hime is de- 
prived of his oflice, It may not unreasonably be asked 
why the ratepayers, who are obviously in favour of Dr. 
Hime being retained in office, should not have removed 
those Town Councillors who have brought about this 
unfortunate result. The answer which must be given 
sufficiently shows the hollowness of what is called local 
eelf-government. All that is poesible for those in favour 
of active sanitary administration in Bradford is to super- 
sede the offending members at the next election, and this 
we gather from a local journal has been suggested. But 
the mischief has already been done, and Bradford stands as 
@ borough which has sacrificed an excellent cfficer, and which 
deserves no longer to be trusted with powers which it only 
poasesses to misuse. Indeed, the only good that can possibly 
come from the circumatances we have narrated is that the 
Legislature may be compelled to address its attention to the 
necessity for altering the position of the medical officer of 
health. Bradford in this matter deserves no sympathy from 
the profession. We sincerely trast that medical men will show 
sufficient public spirit, and that none will be found willing 
to accept this office at the hands of the Town Council. For 
Dr. Hime, we do not doubt that his services will eventually 
be utilised in some other district where the authoritice are 
better able to appreciete them than the Bradford Town 
Council, and we note with pleasure that « public testimonial 
is to be presented to him at Bradford, which we hope will be 
heartily supported by his friends in all parts of the country. 

Phe case of Dr, Bond, the medical officer of health of 


the Gloucestershire combined district, is also important in 
its bearings upon the position of medical officer of health. 
One of the districta in this combination, Dursley, vecired 
to separate from the others, eppareatly for the reason 
that it would be more economical to be independest, 
and it put forward es a ground for its action the fact 
that Dr. Bond had encouraged by hie mame and by 
hie work the Sanitary and Koonomic Association and the 
Gloucester Deiry Association, the former of which existed 
primarily for the improvement of house drainage, the latter 
for that of dairy farming. Dr. Bond, in a lester to the Local 
Goverament Board, declined to resign the post of honorary 
secretary to the latter association unless it could be shown 
that his tenare of it interfered with bis official duties, and he 
begged the Local Government Board to hold an inquiry forthe 
purpose of investigating the grounds for the action of 
the Dursley authority. Thie was refused by the superior 
board, and the Dursley district was then permitted to 
break up the combination. lt must be assumed that the 
Local Government Board held that the local anthority 
might reasonably object to his comtinued relation with these 
asecciations even in ea honorary capacity, and it is to be 
Tegretted that the local authority did not at once exprees to 
Dr. Bond their desire that he should stand aloof from them 
when they were first instituted, for his action is not of 
recent date, and the first he appears to have heard of their 
objection was when the decision bad been taken to separate 
from the combination. Certainly the conditions attaching 
to the tenure of office should be well defined when the 
appointment ie first made, for it is lamentable that a 
combination should fall to pieces for reasons of this sort. 
The hope is that the remaining districts will at once again 
combine and prevent further injury to the pablic health 
administration of the country. 


EXPERIMENTAL RESEARCHES ON THE VIRULENCE 
OF TUBERCULAR MATTER. 


In inquiring into the origin of epidemics, it fe felt how 
necessary it is to recognize the channels of diffusion, and 
the vital resistance of the infectious microbes. The germ of 
glanders posses:es bat little vitality; desiccation kills it ; 
putrefaction shortens its life; and the chances of infection, 
when not immediate, diminish, and rapidly didaprear as 
time proceeds. The germ of tuberculosis, on the contrary, 
realises a collection of conditions eminently favoarable for 
more remote infection, for it survives the mefority of 
microbes usually sesociated with it. Neither drying nor 
putrefying appears to destroy it, whilet both processes 
often allow of its being distributed through air or water. 
MM, Cadeac and Malet (Lyons Medical, No. 25). have sought 
to discover the time required to destroy the germs of 
tuberculosis in desiccated, putrefied, or frozen matter. ‘The 
experiments prove that tubercular matter dried and pulverised 
may preserve its viralence, since 102 days after its pre- 
paration it was cspable of transmitting tuberculosis. Schill 
and Fischer maintain thet tubercular matter only loses ite 
virulence after six months. Pietro asserts that well-dried 
sputa may remain infective for nine or ten months if main- 
tained at a mean temperature of 25°C, but it appears pro- 
bable to MM. Cadeac and Malet that the virulence does not 
persist after thirty or forty days, unless special care is taken 
to preserve it. M. Galtier bas found tubercular matter to 
be virulent after fifteen dsya, one month, and thirty-eight 
days of desiccation. These somewhat conflicting results are 
sufficient, kowever, to show the desirability of completely 
destroying all the tubercular matter ejected from patients, 
and is also an argument in favour of cremetion. MM.Cadeac 
and Malet find that the virulence is maintained for 150 days 
im pieces of tubercular lung exposed during winter and 
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spring to the atmosphere. When dried pieces have a con- 
siderable volume, the virulence lasts longer than when the 
matter exists as fine dust. It is probable that the rapid 
disappearance of virulepee in the fine dust is due to the 

+ action of the oxygen of the atmosphere, which ie enabled to 
come into direct contact with all the tubercular molecules. 
As to the influence of putrefaction, 167 days appeared to be 
the limit of tubercular virulenee in tubercle allowed to 
putrefy by itself. About 120daye was the duration of viru- 
lence when the tubercle was allowed to decompose in water. 
Tubercular liquids exposed tothe air and to various external 
conditions more rapidly lose their virulence than do tuber- 
culer solids. Im other words, putrefaction exercises much 
more rapidly its destroying effects when the putrescible 
mass is of but little volume, The duration of the preserva- 
tion of virulence in hard end compact tissues like the 
tubercular lunge of raminante is aleo proportional to the 
size of the orgen submitted to-putrefaction. It is the same 
to a certain degree for tubercular matter submitted to the 
process: of desiccation. In the Rumeroas experimente from 
which the above comelusions were arrived at, the pieces of 
tubercular lung were kept at a temperature from one degree 
to eight degrees below sero, in such a fashion that the 
matters remained frozen sometimes for more than a week. 
Yet virulence was maintained for seventy-six end one 
hundred and tweaty days. 


FIRES IN SHOPS AND LIFE-SAVING APPLIANCES. 


» THs recent fatal fire in Edgware-rpad may bring about 
. & good result if the lessons which it teaches be remem- 
. bered and applied for the prevention of similar calamities 
in futare. The event bas already resulted in a useful 
suggestion by Dr. Danford Thomas, which we hope will 
not be overlooked. Having regard to the fact that in 
many large houses of business the upper storey is set apart 
for the accommodation of employés, be proposes that every 
such estabHshment should be provided with the life-saving 
appliances which would be required in case of fire. We 
learn also that arrangements have been made at his 
suggestion for exhibiting such appliances in the Portman 
Rooms at the end of next month. We need ey but 
; little in support of a scheme whose advantages are 
, too aelf-evident to require much explanstion. As in 
the case already referred to, the position of resident 
_ assistants in many large establishments is exactly the 
game as if they slept each night over a fire already 
, laid and wanting only a light for its ignition. Below 
,are the articles of shop furniture, packing boxes, and 
_ light goods of every description, and above this double 
ar triple layer of combustibles the business household. 
, A carelessly throwm down match or a curtain blown at 
, Fandom over some ges jet will awaken all the latent 
., ewergies of destraction. In the circumstances, it beboves 
, us to ask what means of escape might usually be relied 
. upon by those endangered. Such @ question would in 
mapy cases receive, we fear, but a vague answer. The 
prudence of employers has not been too forward in this 
matter. Suitable apparatus, indeed, need not be lacking. A 
fire-eecape, even, should not prove too cumbrous an invest- 
ment for proprietors of the larger warehouses or shops, 
while hand extinguishers might be everywhere available 
for instant use. A further necessity is that of instruc- 
tion, and in this connexion the coming exhibition should 
prove a public benefit. We now refer particularly, how- 
ever, to the need of teaching individual assistants and 
caretakers the structural relations of their temporary 
homes and the use of the means of safety provided 
for them. It is also very necessary that the inmates of 
any given establishment should be afforded the readiest 
possible means of communication by telephone or otherwise 
“with a neighbouring fire-station. The great importance 
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of convenient exits in case of fire has been impressedt 
by the frequent and bitter teachings of experience. It 
is only natural, therefore, that, whether by fire eseape, 
outside ladder, or other contrivance, an effort should be 
made to supply a want so generally felt. Widespreed 
reforms like those above indicated are not carried out in @ 
dey; but we are, nevertheless, obliged to Dr. Dazford 
Thomas for bis suggestions, and are far from hopeless that 
time and perseverance will in due course give thea 
practical effert. 


SWEATING AND SUICIDE. 


Ove epecial reports on sweating in various provinctal 
centres have sometimes been described as overdrawn, This 
was particularly the case at Manchester. It, however, so 
happens that at the Manchester City Police Court a woman 
has just been acquitted for attempting to commit suicide, 
though her only excuse was the extremely low wages she 
earned when working for a sweater. During the whole of 
the previous week she had worked as e costume finisher 
from half-past eight in the morning till seven in the eren- 
ing, and yet only earned 2s. 2d, She lived on tea and bread, 
and out of these wages 6d. was deducted in consideration 
of the hot water supplied for her tes! Then she hed to 
repsy 4 loan of Gd. to the forewoman. With the remainisg 
1s, 2d. she had to meet her rent, which amounted to 2s. 6¢- 
aweek, Allthis was corroborated by the evidence of others 
who worked in the same place. One of the women, who 
gave testimony, bed earned as much as 12s. in a week, but 
only by breaking the Factory Act, and this in the manger 
often described in our special reports on Sweating; that 
is to say, this witness worked from balf-past eight to sevem 
in the workshop, and then took work home, and continued 
toiling for the better part of the night. This seamstress 
was paid 4d. for making a woman’s drees. Under euch 
conditions of work how can anything approaching decent. 
sanitation be maintained? The clothes at times are con- 
taminated, the workers so starved and exhausted that they 
must soon fall victims to wasting disease when they are not 
actually driven to suicide, This isa matter of sach imme- 
diate importance, and in which every sentiment of humanity 
is so concerned, that petty quibbles over the details of 
doctrinaire political economy must not be allowed to stand 
in the way of those sweeping and far-reaching reforms thet 
alone can deal with the widespread evils now fully revealed 
to the public. 


ALBUMINURIA, 


Art the ninety-seventh annual meeting of the Connecticat 
Medical Scciety, an elaborate report, chiefly statistical, upon 
albuminuria, was presented by Dr. G. RB. Shepherd, on 
behalf of a committee of the Society. (Boston Med. ard 
Surg. Journ., No, 23.) The statistics had been compiled 
from examinations made upon supposed healthy mea. 
Some 35,000 examinations were collected from life insurance 
companies, and some cases through the cfficiale at Wash- 
ington, when examinstions were made before and after 
exercise, &c., and the following general conclusions were 
drawn: 1, “ Albuminuria is much less frequent in the United 
States than in England, Stewart giving 31 per cent. ne the 
general average, while ours, conducted upon a much larger 
acale, show but 2 per cent. 2. The brain-workers, rather 
than the muscle-workers, show the largest percentage of 
albuminuria, 3. The urine of perfectly healthy people rarely 
shows albumen after food, while those who suffer from dys- 
pepeia and oxaluris are very liable toshow it. 4. Privatioa, 
scanty food and clothing, with insanitary surrounding, 
inerease the liability to albuminuria, 5. Cold bathing dors 
increase the liability to albuminuria, though more notably 
eo in the case of dyspeptics. 6. Severe exercise in- 
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creases this tiability in a very moderate degree. 7. In the 
large majority of cases albuminuria is not associated with 
kidney disease. 8, In the matter of life insurance albumi- 
nuris should be looked on asa symptom only, and acceptance 
or rejection of the risk should depend on the gravity of the 
cause. 9. The existence of any such condition ae physiolo- 
gical albuminuria is extremely improbable.” The seventh 
conclusion will probably strike moet pbyvicians as somewhat 
sweeping, and requires some explanation as to what is 
meant by the phrase “kidney disease.” 


COLOUR-BLINDNESS. 


Tuar an imperfect knowledge of the aames of colours 
has led to erroneous conclusions in estimates made of the 
numbers of the colour-blind has long been known. Virchow, 
at the Amsterdam Medical Congress in 1879, pointed out 
that many educated persons—sach, for example, as medical 
studente—failed to distinguish colours by name; and it is 
believed by some that the numerous names of colours that 
are now familiar to all of us, as compared with the some- 
what limited vocabulary of colour terms used by Homer 
and the ancient writers, are merely the result of education, 
though a fow etill hold that the colour sense or faculty has 
iteelf undergone development in the course of many 
centuries. The Nubians tested by Virchow were unable to 
distinguish blue from red by name, though they were per- 
fectly able to separate them from each other. Joy Jeffries, 
again, remarks, in his Report on Colour-b!indnesa, that very 
few boys of the grammer or higher schools are familiar with 
the colour names of even the primary coloure, and that still 
less can they correctly apply those names they do remember 
when shown coloured objects. Some interesting experiments 
have recently been made on this point at the Board School- 
room, Berner-street, E., the result corroborating the view 
that the inability to distinguish colours is more frequently 
due to defective knowledge than to defective sight. Seven 
cards, coloured red, yellow, green, blue, violet, black, and 
white, were placed on @ table, and 100 boys of Standards 
3, 4, 5, and 6 were brought in one by one, and were 
asked to name-— first, the colours in order ; eecondly, to point 
out any colour named ; and, thirdly, to name the colours on 
the cards as they were turned up, after being placed colour 
downwards and shuffled. The result of the test was as 
follows :—1, Number of boys who named all 7 colours cor- 
rectly, 25. 2. Number of boys who named 6 colours cor- 
rectly, 55. 3, Number of boys who named 5,4, or 3 colours 
correctly, 17. 4. Number of boys who named 2 colours 
correctly, 1. 5, Number of boys who named no colours 
correctly, 2, Class 1 were, of course, satisfactory. Class 2 
were all wrong in the violet colour, but after five minutes’ 
teaching they picked out that colour as correctly as any other. 
The same was the case with Class 3, except that they required 
more time to teach them. In all these cases the mistakes evi- 
dently arose from ignorance of the names of the colours, and 
not from defects of sight. There remained only the 
boys of Classes 4 and 5, three in number. The first 
of these three appeared to be unable to distinguish 
bleck and white from any other coloure; but at a 
subsequent examination he recognised them easily, and 
explained that he did not at first understand that he 
‘was to name them as colours. The cecond boy of the three 
appeared to have no idea of colour, and might easily have 
been supposed to be colour-blind ; but on re-examinstion he 
named all the seven correctly without hesitation. He said 
that he did not think he was required to name the colours 
of the cards as they lay there, but to guess the colours on 
the undermost side. The last was the most remarkable of 
the lot. He knew the names of the colours, but seemed to 
_ think it did not at all matter what name he gave to any 
particular colour, calling black white, and red green, &c., in 


@ bapbesard sort of way thet was startling, and for a long 
time he looked like « case of genuine colour-blindness. But 
after a number of careful examinations it was noticed thas 
be always called black white, showing that he was able to 
distinguish black from the others, though he samed it incos- 
rectly, and when he was told that that card was black, be 
afterwards picked it out, or named it at once. He was next 
taught to distinguish the red ine short time, and after o 
few lessons he knew all the above colours as well as the 
other boys did. He said he had always called black white, 
and that whenever white was mentioned it had always given 
him the ides of bleck. As for the other colours, be bad 
never been particular to name them, or think about them 
exactly, supposing it to be a matter of little importance. 
The total result of the examination was that not one boy of 
the hundred tried showed any suspicion of colour- blindness, 
Three shades each of red, green, pink, and stone colour 
were then placed on the desk, and fifty boys of Standard 1, 
averaging seven years of age, were brought in one by one 
and asked to point out the darkest shade of esch colour, or 
the lightest or the middle shade. Of the fifty examined, 
thirty-eight answered correctly and promptly at once, and 
the other twelve learnt to do so in the course of the morn+ 
ing. The Second Standard test was the following: A book 
was placed on the desk, and each boy was told that there 
was a card in it of the same colour as s card shown to him, 
and he was then acked to name the colour of the card in the 
book. The number examined was fifty-two, The number 
right the first time of asking was thirty-four, and the 
others found no difficulty in the matter after practising for 
about an hour. Altogether 200 boys were examined, and 
everyone of them can now distinguish all the ordinary 
colours without the least difficulty. 


CHOLERA IN JAPAN DURING 1686, 


Dcnine the year 1886 the empire of Japan was visited by 
the most violent and malignant epidemic of cholera that 
has occurred there since 1879, the number of attacks heasd 
of being 155,574, and the deaths amounting to 110,086. 
During the autumn of 1885 Osake had beem infected by 
importation from Negaseki, and it was in Osaka that the 
disease, without renewed infection, appeared in its most 
violent form. Osake is, indeed, one of those localities which 
appear to present many physical and sanitary circumstances 
favourable to the diffusion of cholers, and it is regarded in 
this light by the Japanese sanitary department. The city 
lies low ; it ie watered by canals from the Yodo river, whieh 
are conducted through it in various directions, and these 
canals effect a threefold purpose: they serve as @ com- 
venient means of transport, they act the pert of public 
sewers, and they supply the city with drinking water; the 
wells keeping the same level as the canals, communicating 
freely with each other, and so securing a mingling of city 
water and city drainage. Since 1877, whenever an epidemic 
has prevailed, this city has been a centre of the disease, and 
being also the commercial centre of Japan, Osaka is in free 
communication with all the outside countries, and hence 
eepecially liable to receive infection. In the season ante- 
cedent to the epidemic the Yodo river overflowed its banks, 
inundating the streets and houses, and leaving behind a 
hidden amount of filth, which form a favourable nidus for 
the development of the infection on the occurrence of the 
enguing warm season. The report dealing with the epidemic 
reaches us from Nagayo Seneai, who is known to have 
studied the sanitary administration of this and other 
European countries before returning to assume the respon- 
sible post which he now holds as Director of the Central 
Sanitary Bureau of the Imperial Home Department, ahd 
we cannot fail to note with satisfaction the strong tone 
throughout the history of the dependence which ic being 
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placed in Japan on sanitary measures as a primary and 
essential weapon against the further spread of cholera. It is 
also a matter of congratulation that the people themselves 
have largely come to appreciate the importance of sanitation, 
the work going on “smoothly bet we:n the authorities and the 
people without the least misunderstanding and ill-feeling.” 
Restrictive measures affecting the movemunts of people, and 
tending to secure the isolation of the sick, in excess of any- 
thing which we contemplate in this country, were carried 
eat; but the main trust evidently lies in the adoption of 
measures tending to secure pez nanently that soil, air, and 
water aball be freed from all sources of uncleanliuess, 
From the descriptions given of the various localities affected, 
it is evident that the final re:.lt aimed at cannot be secured 
except as the result of Jong-centinued and eustained efforts; 
but of these there is, fortunately, every prospect, 


“CATERPILLAR RASH.” 


Tue pest of caterpillars, which has attracted considerable 
attention through the ravages they have committed on both 
forest and fruit trees in the midlaud and home counties, is 
caused by creatures which, though not new in kind, are in 
gach profusion as to oause grave injury in the districts 
where they prevail, We learn from B-rkshire and Bucking- 
hamshbire that the dacage done by the myriads of theze 
diminutive creatures exceeds anything within tbe recollec- 
tion of men who have been owners of the same orchards for 
more than half acentury. Theoak, the hawthorn, the apple, 
aad in a lesser degree the pear, are well-nigh defoliated, 
90 that in some dis‘ icts they have been reduced to almost a 
leafless condition. One orchard, the produce of which is 
worth large sume annually, bas been rendered valueless for 
the present season. Persons walking or driving through 
the districts thus infested become bestrawed with cater- 
pillar life; the creatures suspend themselves from the trees 
by means of delicate threads, either attached to one 
extremity or twined round the centre of the body. Having 
ravaged one tree thus suspended, they are wafted to another, 
and in this way follow the direction of the prevailing wind, 
As this has of late been from the east, it has given rise to the 
popular idea that they are brought by this pernicious wind. 
Some species excrete an irritating material which cots up 6 
papular rash on the skin, very much resembling the rash of 
pyemis, but differing from it in being local rather than 
general. The variety popularly known as the woolly bear 
irritates the akin not only by the secretion which exudes 
from it, but, it is believed, by ite hairy covering alec. The 

. forms of caterpillar known to entomologists as geometere, 
or popularly as “fetch-afters,” from their mode of progres- 
sion, are the least irritating, and these make up the larger 
portion of the present pests, but they are intermingied with 
varieties irritating to the human skin. In the course of 
two or tiree weeks they may be expected to be followed by 
swaro:s of moths, unless, as the poet Spenser wrote three 
hon ircd years sgo, some 


“ Fleree northern wind, with blustering blast, 
Doth blow them quite away.” 


POISONING BY STRYCHNINE. 


THE published account of a recent inquest at Lewisham is 
truly lamentable. A man aged seventy-two, who did not 
feel well and thought his liver was out of order, confided his 
symptoms to an unqualificd man, who at the inquest called 
himeelf a student of a medical school, although he had been 
engaged in dispensing some five years, The “student” 
undertook to procure a draught, consisting of the alkaline 
part of aseidlitz powder with five drops of liquor strychning. 
Unfortunately, the mixture was prepared by @ young man 
who passed his “examiration” (whatever it was) when he 


was fifteer, and he understood that the draught was in- 

tended to contain five grains of strychnine in eclution. 

Acting apparently under direction of the “ student,” be filled 

& two-ounce phial with liquor etrychning and labelld it 
“The Draught.” He stated at the inquest, which was the 
inevitable result, that he had surrendered his judgment to 
ove whom be thought a medical map. The censure from the 
jury was wide, and as severe as the circumstances demanded, 
Everyone connected with the case, with the excepticn of 
the medical mau who was called in when the anfurtunate 
patieut was in extremis, would appear to have been guilty 
of very great lack of caution. No word of warning was given 
with the draught, no poison label affixed to the bottle, and 
no hesitation exhibited by an unqualified man in prescribing 
verbally and casually a violent remedial agent. Surely a 
case of this kind should emphasise the danger of ecting 
medically upon advice which is not obtained in an orthodox 
manner from an established qualified practitioner. 


MICRO-ORGANISMS IN EMPYEMA. 


At e meeting of the Charité Medical Society at Berlin, 
which although taking place last January has only lately 
been reported (Berl, Klin. Woch., No. 20), Dr. A. Fiiokel 
gave an interesting account of the etiology of empyema. He 
femarked that in the majority of cases of sero-fibrinous 
pleurisy no micro-organisms can be found in the exudation, 
and that the modern tendency was to regard the majority 
of such pleurisies as of tubercular origin, even where no 
dacilli could be found; but be did not think the old doctrine 
of primary serous pleurisy was to be entirely dieregarded, 
sven if its occurrence was more limited than used to be 
thought. In purulent effusione, however, micro-organisms 
aro mostly present, and Dr, Frinkel detailed twelve cas-s of 
various origin. These included three cases which were 
quite obecure in their commencement; and in them all only 
streptococci could be found in the exudation, suggesting the 
question whether they were not examples of primary pura- 
lent inflammation of the pleura, although in the majority of 
cases the empyema is secondary to pneumonia or tubcrcu- 
losis. In three cases of the former class, pneum nv ‘occi 
were exclusively found in the exudation, a discovery which 
conclusively proves the prior occurrence of pneumuuwia in 
such a case, although that disease may have been over! »>ked 
by the physician. It was also suggested that such cu--= are 
more liable to recover spontaneously by evacuation through 
the lungs than tho-e which have no such antecedent, and in 
which the empyema is attributed to streptococci. Then 
there are empyemate of tubercular origin. Four such cases 
were reported, of which two were associated with pacuno- 
thorax; and the author agreed with Rosenbach and Gu: as 
to the difficulty of detecting tubsrcle bacilli in such em- 
pyemata. Yet,even when the bacilli were not found, inoca- 
lation experiments proved that the pus contained the 
tubercular virus, Iv confirmed the oft-repeated observation 
that in tubercular pyo- pneumothorax the exudation hss no 
tendency to putrefy; whereas in non-tubercular cases, when 
& communication ia established between the bronchi and 
pleural sac, putrefaction commonly occura, Prvfessor 
Senator explains this absence of putrefaction in tubercular 
pyo-pneumothorax by the filtration of the air throu, the 
lunge, and the high percentage of carbonic acid in the air 
of the cavity, which mey interfere with the developm-nt of 
putrefaction. Dr. Friinkel said that these explanations 
belonged to the pre-bacterial epoch, and that at the present 
day other suggestions must be proffered. He point«-1 out 
that many varieties of exudation occur with pneuno- 
thorax. In some cases there is no exudation; in others it 
is sero-fibrinous; in others purulent. Air alone dors nw 
excite inflammation, and the absence of putrefaction io euch 
cases must be axcribed to the absence, or very scanty pre- 
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sence, in tubercular vomicw of other micro-organisms than 
the tubercle becillue. Traabe and others have often pointed 
out the rarity of putreacent changes in phthisical lungs. More- 
over, it would seem asif tuberculous pus did not form a suite 
able soil for the growth of otherorganisms. Dr. Ebrlich gave 
his experience of the examination of pleuritic exudations for 
micro-organisms, and confirmed the etatement of their 
absence from «crous effusions, As regards purulent effusions, 
among ninetcen cases examined during the lest two years, 
only seven yielded the tubercle bacillus. Im the rest the 
failure to detec: the bacillus led to the exclusion of 
tuberculosis in the diagnosis, which in every case was con- 
firmed, either in the complete recovery of the patient after 
operation, or in the absence of tubercular lesions after 
death. The test, then, should be of great value, especially in 
determining whether an operation, which tuberculosis 
contra-indicater, should be performed or not. In a further 
reply to @ question by Dr. Frankel, Dr. Ehrtich stated that 
the detection of the bacilli was not always easy, and 
required staining for one or two hours in cold aniline 
fuchsin; then careful decolouration in nitric acid and 
sulphanilic acid solution and free washing in water, methy! 
blue being used as the contrast stain. By thie method he 
had detected the bacilli in pus which had been declared to 
be free from them. 


INFANTILE ATROPHY. 

Bony, {-llowing Henoch, defines infantile atrophy as an 
indepencent condition of the system, the result of s con- 
tinuous d: ficiency im nutrition, the means of reparation of 
material being defective. Metabolism may be regarded as 
excessive or normal, and snaboliem insufficient. Intestinal 
catarrh, though not 6 constant symptom, as maintained by 
Parrot, is a complication due to external causes. In these 
infants widema of the skin or dropsy does not occur, The 
poverty of the sulid tissues and organs of the bo“y is shared 
by th» blood, and no bydremic state is developed. The 
craniul Lonee of atrophied infants during the first year of 
life are always hard, in marked contrast to the cranio-tabes 
of rachitic chiidren of the same age. Bobn does not consider 
thet the atrophy results from wasting of the intestinal 
mucous membrane, and the conclusion is that no orgaric 
disease at present known can produce that condition. 


THE BOLOGNA STUDENTS’ ALBUM. 


As if their contribution to the success of their University's 
jubilee had not been the most memorable feature of the 
ccension, the students of Bologna have sought to make it 
more memorabie still by the publication of an Album, or 
assortment of gems in literature, fine art, and masie, a copy 
of which they bave courteously sent us. The venerable 
Count Aurelio Safi, whom some of our readera may remem- 
ber in the daye of his country’s adversity as Professor 
of Itelian Literature at Oxford and who as Nestor of 
the Bolognese Senatus Academicus is reverenced among 
the surriving heroes of Italian unity and independence, 
leads vil with @ brief bis‘ory of the rise and development 
of the “ mother of universities.” The “charge” to the new 
generation with which it conctades is eminently charac- 
teristic for loftiness of ideal and beauty of Jangusge. Then 
follow various compositions im prose or verse, geome diffuse, 
some of epigrammatic sententiousness, by thinkers like 
Giovanni Bovio of Naples, stateamen like Benedetto Cairoli, 
historians like Pasquale Villari and Cesare Canti, poets like 
Panzacchi and Rapisardi, physicians like Mariano Semmula 
and James Moleschott, physiologiats like Mosso and Mante- 
gezza, mathematicians like Cremona, jurists like Ceneri, 
electro-physicists like Albertoni, philologists like Accoli; 
in short, all the “light and leading” of contemporary 


ae 
Italy is represented in these murceaur, made yet more 
interesting by the autographs of their authors. Of the 
illustrations that form the bulk of the Album, the majority 
are very clever; others more than clever -as, for instance, the 
admirable sketches of peasant lifa in Itsly and the charming 
view of the “Isola dei Pescatari,” in the Lego Maggiore. 
Some of the studies in heade, too, are very striking. The 
musical compositions, which close the volume, all bear well- 
known names in the modern Italian school -the “ Esercizio 
di Penna,” by Arrigo Buito, the composer of “Faus!,” and the 
libretiist of Verdi's “Otellu,” being likely to attract mest 
attention, The Album is s happy illustration of the catho- 
licity of taste and culture which inapires the best academic 
life of Italy. 


THE CAUSATION AND PREVENTION OF 
PNEUMONIA. 


Anoct aix months ago we referred to the investigations 
carried on by Dr. Henry B. Baker into the relation between 
Mmetecrulogical states and the incidence of pneumonia. 
(Tux Lancgt, 1*57, vol. ii, p. 1179.) There bes now been 
jesued by the Michigan State Board of Health a reprint from 
the annual report of the Board, comprising a more detailed 
account of Dr. Baker's work, which embraces otatictioal 
anslyees Sc. ranging over a wide area and a lengthened 
period. His argament is that pneumonia is directly related 
to atmospheric conditions —the disease invariably increasing 
after the air is cold and dry, and decreasing after it is warm 
and moist; and it may be remembered that the explanation 
of this given by Dr. Baker is that in the former case (here is 
great retention of chloride of sodium in the langs. Lienoe, 
be thinks that the prevalence of the disease “ may be greatly 
lessened by controlling the temperature, and especially by 
moiste ning all air which requires to be warmed, ia all build- 
ioge, public and private.” Since exposure, then, on these 
grounds is to be avoided as much as possible, the somewhat 
matier-of-fact conclusion is reached that if morecare were 
taken in the proper warming of dwellings where people 
spend half their time in the cold season, pneumonia would 
be far leas prevalent than it is. 


CAFFEIN AS A CARDIAC STIMULANT. 


Dr. ps Gap writes (Berl. Klin. Woch., Noe. 25 and 26) 
in support of the employment of caffein (mostly in the form 
of the bisalt, “caffeinum nstrosalycilinum ”) hypodermi- 
cally and by the mouth in cases of threatening collapse, 
especialy in pneumonia, Ile records several such cases, 
but, in all, other stimulants, as alcohol, ether, and ammonia, 
were more or less freely given. The dose of the caffein 
was (35 grm., repeated four or five times a day, but some- 
times a larger quantity -g., 02 grm.—was given. The 
author eays that the drug is indicated in the course of acute 
pneumonia, as soon as there is evidence of cardiac failure, 
lowered arterial pressure, great rapidity or irregularity of 
the pulse. The administra‘ion of the drug should be com- 
menced if possible before the oneet of collapse; but even if 
the latter condition eet in rapidly the drug is often of use, 
and is most urgently indicated. Where there is cardiac de- 
bility, and aleo in the very yonng or old, caffein may be 
prescribed from the beginning of the attack. The result uf its 
employment is to cause a diminution in the pulse and 
respiration rates, an increase of the arterial pressure, with 
fall of temperature and general improvement. Stimulants 
are not to be withheld, but are often very usefully give in 
conjunction with the caffein. The drug bas a very rapid 
action, amd in serious cases the effect may be still more 
quickly produced by administering it subcutaneously. It 
may be continued for @ short time after the pyrexia has 
abated. Caffein is sleo indicated in collapee and hypoetatic 
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congestion of the longs; whilst in pulmonary emphysema 
aad asthmatic conditions the indications for its use are the 
same as those in cases of heart disease. 


ABSCESS OF THE LIVER DUE TO ACTINO- 
: mycosis. 

A PATIENT, a commercial traveller, aged twenty-five, who 
had never been abroad and had enjoyed good health, and who 
was suffering from this rare disease, was recently under the 
careof Dr. Payne in St, Thomas’s Hospital. He first complained 
of severe pain over the front of the right lower ribs three 
days before admission, which was on May 4th. The pain 
‘was worse on coughing or breathing, and on attempting to lie 
on his left side. The hepatic dulness extended upwards to 
the fifth rib in the nipple line, but the lower border could not 
be felt below the ribs. There was 4 little albumen present 
in the urine, and he suffered from slight cough with expec- 
toration. The cough and expectoration became lees, but the 
pain continued severe, and was subject to exacerbations. 
The temperature, seldom below 100°, generally rose to 
1022°—1036° daily. About May 20th, slight bulging 
of the right lower ribs in front was noticed and 
there was a little friction audible over the fourth inter- 
space close to the sternum, and dulnese reached to the 
fourth rib at the nipple. On the 23rd thick pus was with- 
dtawn with a hypodermic needle at a depth of about one 
inch and a half, in the sixth space, about in a line with the 
nipple, On the 26th Mr. Battle cut down in this space and 
stitched the diaphragmatic pleura to the costal pleura, 
opening the abscess four days later. Full antiseptic pre- 
cautions were taken. About four to five ounces of thick 
pus were evacuated. In afew days the pain was relieved, 
and the temperature on the whole lower; but on June Ist 
the temperature rose to 103° with rapid breathing, and 
there were signs of fluid in the right pleurs, with deliriam 
and vomiting. On the 6th the pleura was aspirated and 
forty-nine ounces of purulent fluid removed. The patient 
died on the following day. At the necropsy, made by Dr. 
Hawkins, there was a small emptied cavity in the liver, 
with surrounding deposits of actinomycosis, empyema on 
the right side, having no communication with the wound 
leading to this cavity, and purulent pericarditis. The other 
organs were healthy. We hope that « fuller account of this 
interesting case will be published at a later date. 


SMALL-POX AT PRESTON. 


We are glad to record « substantial decline in the amount 
of small-pox at Preston. The disease attacked the town 
with exceptional suddenness, and it seems to be disappearing 
in a somewhat similar rapid manner, The suthorities are 
now stated to be attending to the insanitary state of the 
river Ribble, but it ie to be hoped that, in view of their 
recent experience, they will be fally prepared with means 
of isolation, should small-pox, after disappearing with the 
onset of summer weather, reappear as winter advances. 


THE SOUTH AMERICAN SANITARY CONGRESS. 


La Cronica Médica of Peru publishes tho articles agreed 
to at the American Sanitary Congress recently held at Lima, 
and signed by the delegates of Bolivia, Chili, Ecuador, and 
Peru. The congress had for its object the establishment 
of an international sanitary system amongst the South 
American States, with a view to checking the development 
and spread of infectious disease, especially cholera and 
yellow fever. Plague is also mentioned as s form of disease 
which is to be considered as coming under the regulations. 
The scheme provides for intelligence offices in each country, 
from which information as to the existence and progress of 
az epidemic shall be forwarded as promptly as possibleo—by 


telegraph in some cases—to the sanitary offices of the other 
South Anserican States. A large number of minute instruc- 
tions as to the use of disinfectants are drawn up, and a 
number of stringent rules relating to the admission of ships 
from ports where infectious disease exists to pratigue are 
laid down. The time of quarantine in case of cholera is to 
be eight days, and that in case of yellow fever tem days. 
Porta are in no case to be closed. 


ARTIFICIAL MATURATION OF WINE BY 
ELECTRICITY. 


Sicgnon F, MgNGaBINI has published some results 
obtained by passing a powerful current of electricity, 
equal to nearly four ampéres, through various samples of 
Italian wine. Some acetic acid was found, and a perfume 
was imparted to the wine similar to that acquired by 
maturing. It is suggested that, if electricity could be 
made to destroy the mycoderma aceti so as to prevent the 
formation of acetic acid, it might prove a valuable method 
of treating wine. It is well known that it was at one time 
proposed to add salicylic acid to wines with thie object. 
These are not the first experiments of the kind that have 
been made, as a short time ago Blaserno and Carpene ex- 
amined the effect of the galvanic current on wine, and found 
that artificial maturation was thus induced, or at all events 
simulated, various oxidation products being formed. 


FOREIGN UNIVERSITY INTELLIGENCE. 
Agram.—This, the Croatian University, has not hitherto 
possessed @ Medical Faculty, but now the local authorities 
have decided to celebrate the jubilee of the Austrian 
Emperor by establiehing one, and have voted £5000 for the 


ul Me 
: ‘Berlén —Dr. Emil Gronmach, privat docent in Methods 
of Physical Examination, has been raised to the rank of 
Professor. 

Cracow.—Prof. Adamkiewicz has signified hisintention of 
resigning the chair of General Pathology, because the 
improvements and reforms in his clinic which he has for a 
long time been insisting on have not been carried out. It is 
his intention, it is stated, to return to Berlin, where he was 
formerly @ distinguished privat docent. Dr. Kopernicki 
has been appointed to the chair of Anthropology. 

Prague.—An anonymous patriot has promised £20,000 for 
the establishment of a Bohemian Academy of Science and 
Literature, in gratitude for the progrese in learning which 
bas been made under the reign ‘of the Emperor Francis 
Joseph. 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 


Tr deathe of the following eminent foreign medical men 
are announced :—Professor Geo. Adelmenn, Imperial Russian 
Btate Councillor, father-in-law of Professor von Bergmann, 
in his seventy-eighth year. Prof. Adelmann succeeded 
Prof. Pirogoff in the chair of Surgery at Dorpat, when the 
great surgeon was transferred to St. Petersburg. Thischair 
he retained till 1871, when he was succeeded by Prof. von 
Bergmann. Since that time he has been living in Berlin, 
and, notwithstanding his advanced age, he continued to the 
end to take a warm interest in all the surgical questions of 
the day.—Dr. Friedrich Wilhelm Hagen, Director of the 
Litmatic Asylum, Erlangen, aged seventy-five, and Professor 
Extraordinary of Mental Diseases in the University.— 
Dr. L. F. Hiigel, Assistant Physician in the Clinic for Mental 


Diseases, Wiirzburg. 


Prorgsson VincHow has been awarded the gold Boer- 
haave Medal for Anthropology by the Scientific Society of 
Hearlem, 
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Tum Italian troope in Upper Egypt having st.own sym- 


ptoms of parasitic disease from the Distomum b ematobium 
(Bilharz), which specially attacks the portal vessels and 
the mucous membrane of the bladder of residents in 
those latitudes, the War Uffice and the Central Board of 
Health have imstitated a medical examination of the sus- 
pected cases both at Massowah and among the arrivals at 
Naples. The Neapolitan Profeesor Grossi will shortly 
report the results of bis inquiries. 


Tnx tables of the results of the examination 
for degrees for practitioners held in 1287 by the bodies show 
that only seventeen obtained the degree of M.D. In the 
University of Durham there were sixteen candidates for the 
M.D. for practitionersof fifteen years’ standing; of these, eight 
passed and eight failed. In the University of St. Andrew, 
for the similar degree, there were three rejections and nire 
saccessful candidates. 


THE following is a summary of the medical and surgical 
degrees conferred in the University of Cambridge during the 
academical year 1887-8 :— Doctors of Medicine, 6 ; Bachelors 
of Medicine, 37; Bachelors of Surgery, 22. 


Aw International Congress of Dermatology is to be held in 
Paris in August, 1889, The Secretaries for this country are 
Mr. Malcolm Morris and Dr, Coloott Fox, to whom all com- 
taunications on the subject should be addressed. 


A COMMTTTRE has been appointed by the British Aseocia- 
tion to investigate the effects of different occupations and 
employments on the physical development of the human 
body. Pree 


Mn. Epwaap Be.iaxy, F.R.CS., Fellow of King’s College, 
has been elected to the chair of Surgery st Charing-cross 
Hospital. 


Pharmacology and Cherapentics. 


ANTIPYEIN TABLOIDS, 

Tue tabloids of compressed antipyrin (Burrougha, Well- 
come, and Co.) are very convenient means of ingesting a 
Nauseous drug. We have given them in cases of fever 
and melancholia. The tabloids are swallowed like large 
pille, with the aid of a draught of water. Antipyrin un- 
doubtedly produces s feeling of bien-‘tre, especially in cases 
of habitual low spirits of detinite nervous origin not due to 


4: 
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This preparation is manufactured by Messrs. Lorimer 
and Co. It is a solution of pure icdine combined with s 
vegetable oil and water in nearly equal parts, and contains 
ten yrains of iodine in each fluid ounce, The strength can 
be increased by the addition of tincture of iodine. The 
advantages of the iodine oil are that it does not stain the 
skin, nor when rubbed on does it cause irritation or in. 
lodine oil not exciting inflammatory changes, the e ia 
believed to be absorbed with greater rapidity and more 
effectually. Chronic peritonitis and glandular swellings, 
indurations, periostitia, and tumours are some of the diseases 
in which its use is recommended, and, gonorally speaking, 
it may be employed in cases where other iodine preparations 
have been prescribed. 

VICHY POWDER, 

A specimen of Messrs, Chassing and Co.'s Vichy powder, 
few remedy for constipation, has been forwarded to us 
by the English proprietors, Messrs. Burgoyne, Burbidge:, 
C , and Farries, We have employed it in the treatment 
of a case of obstinate constipation in a female child. It is 
pleasant to take, and its effects are quite satisfactory. It 
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produces a copious evacuation of pulpy biliary stoole, and 
doubtless causes & free discharge of bile from the biliary 
paresges, and, at the seme time, terde to relieve any undue 
congestion of the portal veasels, 


UUGGRTT'S PRRMANENT HYPODRRMIC SOLUTIONS. 


Meesrs, Maw, Son, and Thompeon bave cent us samples 
of Hoggett's permanent hypodermic solutions, There salue 
tions are very elegant ; they contain neither acid nor alcohol. 
Being provented, by the mode of manufacture, from under- 
going deleterious changes, there fluids are ready for use at 
any time. 


HYDROCHLORATE OF HYOS8CIN. 

Dr. Fischer, physician to a Hungarian lunatic asylum, 
publishes in the (vcgydezat the results of some trials he bas 
made with hydrochlorate of hyorcin, ® preparation he 
, obteined from Merck's factory in tle form of small white 
1 crystale, having no taste or smell and easily soluble in water. 

The solution he employed was of the strength of 1 to 10U0, 
& gramme of the solution thus containing s milligramme 
of bydrochlorate of hyoecin. In maniacal cases, where 
other soothing medicines had failed in quieting and 
calming the patient, this proved very successful. Usually 
, balf a milligramme was s jent, but in some very obstinate 
, cases 8 milligramme and a half was injected without pro- 
ducing any unpleasant after-effects, In only one case was 
sickness induced, and this off in an hour's time. It 
was not found that hypodermic injections of hyoecin were 
more painful than those of morphis, and in no instance was 
any local inflammation set up. The hyoscin stopped paralytic 
, excitability and maniacal fury, as well as the extreme rest- 
lesanees of the melancholic, lt was also employed as & 
hypnotic in obstinate cases, when neitber chloral nor 
morph: had been efectual in overcoming insomnia, and 

ere it also gave very satisfactory results, a prolonged ale: 
| being induced by the hypodermic injection ot a milligramme, 
The main objection to the use of this drug is its high price, 
| & gramme costing from £2 to £2 10s. This, however, is more 
epparent than real, for as a gramme will serve for some 1500 
| injections the cost of each is under a balfpenny. 


SIMILARITY OF BARIUM TO DIGITALIS, 


Salts of barium, though they have been occasionally 
employed therapeutically, have never been very generally 
recognised ag really useful therapeutic agents either in this 
| country or abroad, partly perhaps from want of know- 
ledge as to their effects both on physiological and patho- 
logical conditions, This knowledge Dr. A. Bary of Dorpat 
: haa recently endeavoured to supply, to some extent at least, 
' by making a large number of investigations on the action 
of barium salts on animals, as well as by collecting recorded 
cases of the therapeutical employment of the drug or its 
accidental effects as a toxic agent in the humen subject. 
The salt he mainly used was the chloride, a substamce with 
| which everyone is perfectly familiar in the laboratory, if 
not in the dispensary. The chief action of barium appears 
| to be on the heart, showing great similarity to the action 
| of digitalis, and somewhat less to that of pbysoetigmin. 
Thus it was found, by experiments on froge, that 
in small doses barium increased the action of the 
heart muscle, and in large doses eet up peristaltic move- 
ments, arresting the heart finally in syetole, this arrest 
in sqatole being @ tetanic spasm of the heart muscle, 
and being capable of being brought to an end by agents 
which paralyse muscles and by mechanical distension by 
fluid pressure, but not by the electric current or by 
atropin. In very acute poisoning, either by | doses or 
by the direct application of the chloride of barium to the 
heart, the frog was found, even after the heart had stopped, 
to be capable of jumping. Again, the isolated spex was 
caused to beat by barium, being finally arrested in syetole. 
The arrest caused by muscarin and chloral was brought toan 
end by using this salt. It was found that arrest in diastole 
could not be produced under its action by stimulation of 
the vagus or of the sinus venosus. The effects of barium 
on the arrest caused by muscarin, and the want of result 
from irritating the v: were found not to be due to any 
paralysing action of the salt on the vagus. The foregoing 
effects are as nearly as poseible identical with those pro- 
duced by digitalis, differing also only in a slight degree from 
those of pbysostigmin. In warm-blooded animals barium 
in small doses alows the pulse independently of the inhibi- 
tory apparatus; in large doses it first accelerates the pulse, 
probably by stimulating the sevalerating nerve, and finally 
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slows it, in consequence of weakness of the heart. The 
blood pressure is greatly increased by barium. Like pilo- 
carpio, barium increases in a marked manner the secretion 
of suliva, but only when it is injected into the veins, this 
activity being immediately checked by atropin, differing in 
thie latter respect from physostigmin. In view of the con- 
siderable contraction of the vessels caused by chloride of 
barium, Professor Kobert has recently made some trials of 
its use in cases of dilated cutaneous veins, employing it in 
the form of ointment, The cases were one of caput meduse 
following renal tumour, and acas9 of long-standing dilatation 
of the veins of the inner aspect of the thigh in a patient 
with cardiac disease. No beneficial effect was obtained. It 
is, however, probable that by extended observations on 
physiological priociples some valuable therapeutical uses 
mey be found for barium, 


THE PRESERVATION OF SALINE AND OTHER SOLUTIONS. 


A French pharmaciet, M. L. Jacquemaire, who has made a 
number of experiments with the object of discovering a 
really satisfactory method of preparing saline solutions 60 
that they will keep without developing micropbytes, which 
both spoil their appearance and, in some cases, set up 
decomposition, proposes to force carbonic acid into the 
solution after it is made, and bottle it like soda-water. A 
preseure of four or five atmoepheres is used, the bottles or 
or other vessels being specially manufactured in order 
to be able to resist such a pressure. After the cork is 
drawn, most of the gas of course escapes; but carbonic 
acid being, as he pointe out, coluble in its own volume 
of water, the solution retaine at least this quantity of 
the gas, and this appears to be sufficient to keep it clear 
and free from vegetable organisms for about & month, 
even if the bottle is opened three or four times a day. 
The solutions ea) lly dealt with by M. Jacquemaire were 
those of lacto-phosphate and biphosphate of lime, pyro- 
phosphate of ammonio-citrate of iron, peptone, and Popsing. 

s a rule, he says, these solutions, when prepared by ill 
instracted persons, soon become useless from the develop- 
ment in them of hygrocrocis phosphaticus or other micro- 
phytes; and when prepared by accomplisbed chemists, so as 
to Keep well, they always have extraneous substances added 
to them of an antiseptic nature, which are frequently very 
undesirable additions; for example, salicylic acid, resorcin, 
boracic acid, alcohol, and sugar, which are amongst the most 
usual of these anticeptics employed, are in many cases in 
which the medicaments are ordered distinctly contra- 
indicated. Carbonic acid, on the other hand, fi always 
harmless, and is so effectual that by its means solutions of 
diphosphate of lime are kept an indefinite length of time 
without becoming in the least dimmed by the presence of 
micropbytes. 


TOXIC EFFECTS OF LATHYRUS SATIVUS. 


The plant called sometimes the “white vetch,” the ecientific 
name of which is lathyrus sativus, has long been known to 
be capable of producing serious toxic symptoms both in the 
human subject and cattle when used for a prolonged pericd 
as food. This condition, which is termed “ lathyrismus” bas 
recently been studied by Dr. B. Suchard, who has collected 
@ large number of cases which have been published from 
time to time, some of them as early as the seventeenth 
century. In the human subject the chief effects produced 
are on the muscles of the lower extremities, especially on 
those below the knee. Horses which have been fed on the 
plans for a considerable period drop while performing the 

ightest work in consequence of paralysis of the hinder 
extremities, and in many cases death has followed from 
bilateral paralysis of the laryngeal recurrent nerves and con- 
sequent asphyxia. This laryngeal affection does not occur 
in the human subject, and death very rarely takes place. 
Cantani of Naples bas reported a number of caces in which 
he examined the muscles very carefully, and noted that 
the adductors were far lets affected than the abductors, 
The muscles of the face, neck, trunk, and upper extremities 
were not affected at all, only those of the lower extremities, 
The cutaneous sencibility was not affected even in the legs, 
and there was no retardation of the perception of an irritant ; 
the reflexes also were good. The deecendicg galvanic current 
produced slight contractions, but only when the circuit was 
closed. These contractions were weaker on the right side 
than on the left, and weaker also in the flexors than in the 
extensors. With the ascending current no contractions were 
obtained cither on closing or on opening the circuit. A 


fragment of muscle excised and examined mi 

showed 8 diminution in the transverse markings, and teveral 
minute fat globules were vieible. In other cases incontineace 
of urine has been frequently noted, and in some reported by 
Giorgieri the tendon reflexes were increased. Proust believes 
that there is first produced a transverse myelitis, or a hasasor- 
thage of the spinal cord, to jary degeneration 
of the posterior columns. If so, this must be transitory, as 
patients generally get well, or at all events better, in time, 
and where post-mortem examinations have been obtained 
no indications of this spinal cord affection have been found. 
A. Striimpell believes that the leteral columns must be 
affected, the general symptoms corresponding very closely 
with those of the so-called spastic spinal ysis, BGeveral 
attempts have been made by Teilleux, Bourlier, and Astier 
to isolate the toxic principle. The last-named observer 
obtained from the sceds by Statse’s method an alkaline 
volatile liquid body, which produced all the effects of the 
alkaloid itself. According to him, this, being volatile, is mot 
present in preparations such es pressed cakes made at a 
bigh temperature, and these are found not to be poisonous. 
If, however, such cakes are prepared at low tem: 

tures they exhibit toxic properties, a circumstance which is 
explained by their retention of the toxic principle, which, 
being volatile, is driven off when a high temperature is used. 


TREATMENT OF CARBUNCLE, 

Dr. P. Ribas Pujol mentions in La Independencia Af édica 
seven cases of carbuncle which he treated with great auccess 
by making several incisions in the form of a star, and 
inserting between the lips of the wounds pledgets of z 
soaked in @ solution ot carbolic acid, with or without the 
admixture of cocaine. In one case especially, which hed 
been treated for some weeks with internal remedies, com- 
bined with the use of iodoform ointment, and in which the 
carbuncle had grown to an enormous size and the condition 
of the patient appeared serious, Dr. Pujol immediately 
opened the carbuncle and applied antiseptics, which pro- 
duced instantaneous relief and resulted in very rapid com 
valescence. It may be remembered that another Spanish 
practitioner, Dr. Ayuso, practises similar treatment (bat 
using stropg nitric acid instead of carbolic acid) for 
malignant pustule (eee THR LANczr, Jan. 27th, 1888). He 
aleo exerts considerable pressure 60 as to force the acid as 
far as possible into the diseased tissues, 


NATURAL AND ARTIFICIAL SALICYLIC ACID, 

Some investigations have just been deecribed in a peper 
by Mr. W. N, Hartley, F.R.S., communicated to the Chemical 
Society at its last meeting, on natural and artificial aalicyhie 
acid prepared by Kolbe’s process, with a view of determining 
whether these bodies are identical, Specimens prepared by 
Kolbe’s process and from oil of winter-green were carefully 
recrystallised and examined by means of the epectrum. 
They were found to give identical series of photographs, 
and hence the same curve, It may therefore be presumed 
that they possess similar properties, end that they would 
give the same clinical results, 


VERNONIA, 

Batiatior, or batjenjort, grows as a plant on the West 
Coast of Africa, and its root is sold as a febrifuge. MM. 
Heckel and Schlagdenhauffen have shown that it does not 
contain emetine, though it yields a glucoside in the form of 
a white powder eoluble in alcohol. The alcoholic extract 
causes paralysie, and if the dose is large enough, the beat 
ceases to beat in systole just as with convallaria, digitalis, 
and strophanthus cuspidus, Similar effects were obtained 
in pigeons, The toxic dose of vernonine, the glucoside in 
question, is twenty-four times that of digitaline. 


PARTHBNICINE. 


Dr. Carlos J. Ulrici has communicated to the Cuban Royal 
Academy of Sciences an account of a new alkaloid which he 
has prepared from a common Cuban herbaceous plant 
belonging to the Synantherous division of the Composits, 
Parthenum hysterophorus. The alkaloid occurs in large 
rectangular prisme, with four sides terminating in pyramide; 
it has no smell, but has a bitter taste, and is slightly soluble 
in water at ordinary temperatures, freely soluble in boiling 
water, and in alcohol, ether, and chloroform. It gives a 
characteristic green colour with sulphuric acid and bichro- 
mate of potash, From the few physiological and elinical 
trials that have been made with “parthenicine,” it sprears, 
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when administered in doses of five centigrammes every 
hour, to have the power of controlling neuralgia, and, when 
given in doses of a gramme per diem, it has cured an attack | 
of intermittent fever. 


REPORT OF THE LANCET 
Special Sanitary Commission 


on THE 
SWEATING SYSTEM IN GLASGOW. 
_—_— 


In Glasgow, as in so many other towns, though sweating ; 
is acknowledged on all sides to be a widespread and increae- 
ing evil, there is no precise information as to the number of 
persons engaged in this method of production. The tailors 
talk vaguely of from two to three thousand Jew and other ; 
foreigners now working in Glasgow under the sweating 
system, and this applies only to tailoring. For our part, we 
conclude, from personal observations, that one of the most 
distinctive features of the sweating system in Glasgow is 
the exceptionably large proportion of Scotch and Irish 
aweaters. Aleo the number of Jewish women in the employ 
of tailors is very small, but there are countless Scotch and 
Irish girls whose induetry and eagerness to work is cruelly 
exploited. The sweater, of whatever nationality, bas little 
difficulty in obtaining sewing machines on the hire system. 
Me also employs one or two competent hancs, paying the | 
principal macbinist, probably, 1Us.a week. Then follow al 
series of advertisements in the local papers for learners. ' 
Let those who desire to find out some of the sweating dens 
wtudy the advertisement sheets and go to the places where 
learners are wanted. These learners are soon able to sew | 
atraight seams, but are taught little or mothing else, and | 
vory generally receive no wegus whatecever. Their assistance | 
in the busy season is, however, very useful, as the competent | 
workere—thoee who are earning something—can then de- 
vote their energies exclusively to the more difficult details, 


The season is about over by the time the learners should j 


Oomamence to receive wages; but as there is then little or no 
work to do, the sweater has an excellent excuse for dis- 
obarging the learners, Next season he takeea fresh batch of 
novicee, who likewise render great service, though they coet 
nothing. Theee young women, efter working six months very 
bard and for nothing, exhausting probably the resources of 
their parents or friends, find that they must wait till the next 
season to get other employment. Thus about a year elapece 
without receiving any wages. And they soon dircover, 
on applying for remunerative employment, thet, in epite of 
the long and weary hours of toil in the sweater's workshop, 
they have practically learnt nothing. What they know ir 
only what other learners can do, ana do for nothiay. Why. 
then, should they be employed and paid wages when 50 
many hundreds are waiting eagerly outside to be ex- 
ploiced, in theirturn. This is the“ peycbological moment ” 
when many an honest, right-minded, modeet girl bas fallen. 
A whole year’s endeavour proves useless. The savings of 
the parents are perheps equandered, At home there are 
teproachful looks. Abroad there is every form of tempta- 
tion, and the dissppointed learner is more quickly taught 
the road to vice and crime than the means of earning an 
honest livelihood. Thus recrait after recruit is added to the 
great army of vice, drankenuess, and crime; but then the 
sweater has obtained plenty of good work, andall for nothing. 
ati of course, is 8 all Snowe Bhase ot the sweating 
system more or lese every whore, but it came ie 
calarly under our notice in Glaagow ; and many places Lavsbeat 
it is the common practice to make girls work gratuitously 
hard and long under the pretext of teaching them were 
pointed out to us. There was notably one sweater who 
employs a large number of girle, For tite fret three months 
he gives them nothing whatever; then he pays them 2s. Gd. 
& week for three months more: after taat they are gene- 
wally discharged, and a fresh batch engaged. He under- 
takes all kinds of work, some good and some bad. For 
instance, he will sometimes get nx much as 18s. for # cost, 
but he only peys Us, to be divided eynong those whoactually 


do the work. For trousers he peys to hie workpeople ls. or 
only 10d, while himeelf recetving 2s 6d. 

The Jows in Glesgow are now thoroughly on the alert, 
and seem to feel that their position is seriously menaced. 
For the first time during the couree of these inquiries, we 
were fistly refused admittance into one sweating worked: 

It was situated in the central portion of the town, and in 
what was originally intended as a dwelling apartment. A 
very smal] room feces the door, and bere the sweater is 
atone in his glory, On tables and on shelves that are 
around him he sorts different artic!es of clothing, end by 
means of a sliding panel and an opening in the pertition 
wall, be is able to hand these thingsinto the workshop. He 
can thus eee into the workshop and communicate with 
his workpeople, while the visitor is walled off, and can 
see no one but the master sweater. Ilis principal business 
consists in the making up of military uniforms, and he 
imagines that the English public will allow the army and 
Volunteers to be clothed without exercising apy control 
or supervision over the manufacture of these clothes. We 
explained that our object wae to examine and report on the 
sanitary condition of his premises, but be anawered that 
thia was no business of ours. lie appeared to think that 
no one but himeelf could be in any way interested in 
the condition of bis house and workshop, or porsessed any 
sort of right to interfere. We then stated that be was at 
liberty to refuse to admit us, to which he promptly replied, 
“And eol do.” We thereu at once withdrew, and 
ceeded to lay the matter before Dr. Russell, the medical 
officer of health for Glaegow, from whom we received a 
most courteous reception and every assistance we could 
desire. The reticence of this sweater seemed suspicious, #0 
Dr. Russell despatched the district sanitary inepector to 
examine the place. The door thie time was opened 
the sweater's wife, who stated that she had been instruc! 
not to admit any sanitary inspector. She would not pre- 
vent, but she would not consent to, the apartment being 
inspected. Sach resistance is almcet unknown in Glasgow. 
The sanitary inspector in his turn withdrew, but Dr. Rueeell 
hos assured us tbat he will not sllow the matter to drop; 
and after one more effort at persuasion, he will, we trust 
and believe, obtain a magistrate’s order for overbauling the 
entire premises. Doubtless by that time considerable im- 
provements will have been effected. Already some men are 
at werk whitewashing the walls. 

| From the Jew swea'er we went to eee an Irish sweater. 
| Some time ago this man hed ten perscns in his employ; 
‘but, baving manifested @ national though exeggerated 
| weaknces for whicky, be came to grief, and in turn had to 
, submit to be sweated by other eweattra, Now, however, he 
, bas again started busiess on his own account, only on 
‘ much smaller acale. We found him occupying a little garret 
at the top of a miserable old house in a dirty court, off one 
‘of the main thoroughfares of Glargow. On opening the 
(door we were greeted by the crosking of two floe and 
very tame turkeys, who, with dignified strut, walked in 
and out between our lege. After picking our way over the 
: oor, which the turkeys bad soiled, we entered an adjoining 
| garret, where two men worked at tailoring. It was only 
| possible to stand up in the centre of the garret in the apex 
formed by the angle of the rucf. To get to the corners 
where they worked the men would be cl!iyid to craw! on 
} all fourr, as the roof came down to withiu two feet of the 
flocr, Tbis garret was at cncy hot and damp. The water 
came through the rooi, and the coke fire prcduced an 
unwholesome heat. The turkeys occasionally strolled in 
and took a look at the tailors, leaving behind them, among 
| the clothes that lay on the floor, feathers and other more 
| objectionable evidence of their visits. The little passage 
occupied by the turkeys separated the wori-garret from the 
dwelling part of the tenement; but here aleo we found 
sewing machines, clothes, and cotton wadding lying about, 
The wall of the bedroom, we noticed, was covered with 
paint inetead of paper, and the swester informed us that 
‘this wae his doing. The place, it appears, swarmed with 
‘bugs. They dropped off the ceilings; they secreted them= 
| eelves in the folds of the clothes. With thrze coats of paint 
_ he had now managed to imprison these intruders within the 
wall,and was very satisfied with thisstratagem. As for the 
| tarkeye, they had been sent to him from Ireland, and he tooka 
patriotic pride in this useful and practical gift. The turkeys, 
indeed, were better cared for than a wretched half-naked 
lad who, like his feathered companions, wandered listlecely 
about from room to room, The closet wag the only part of 
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this tenement thet was clean and in decent order. It is 
appalling to think that clothes are made in such places, 
amid vermin and dirt; that on vile bedding, black and soiled 
blankets, such absorbing materialsasthe cotton- wool wadding 
for the padding of coats is carelessly laid out. The clothes 
must cantain their fall share of the dirt and dust that 
float in the air and thickly cover every surface of this 
miserable tenement. The place is so dilapidated that the 
reat charged for the large kitchen and bedroom is only 12s. 
a month, and the garret used as 8 workshop costs Gs. a month. 
From what we saw, we should imagine that, at times, five 
persons worked together in this garret, At 6s. month this 
would imply a rent of leas than 1d. per day per worker. 
What accommodation can be expected at such a price? 
Such cheapness can only be due to the unsuitable and ruined 
condition of the property. : 
Another Irish aweater on whom we called lived in a 
well-furnished, comfortable apartment, He was evidently 
rous, and had no objection whatever to sanitary in- 
spectors ; in fact, he complained that the sanitary authorities 
did not visit the passage leading to his door as often as he | 
would wish. Nevertheless, the closet here was in the very ; 
middle of the apartment, co that ventilation, excepting | 
through the dwelling-rooms or the work-roome, was im- 
possible. This was a specimen of s respectable-looking 
private dwelling in which tailoring is done on a ccm- 
paratively small scale. From this [rishman’s home we went 
to a wholesale sweating workshop, where the employer ie, 
we believe, a Scotchman. It isa large house, and the first 
floor is occupied by bootmakers, On the second floor all 
the partitions have been pulled down, so that, instead of 
separate rooms there is one huge workshop. In the centre 
are some boardings, and behind thees planks, situated back 
to back, we found two closets, both ventilating into the 


2a, is given for s commissionsire’s tunic. When e j = 
man tailor Rete into diegrace and loses his snylomear 
can generally obtain work here, but at a very reduced rate 
of payment. So forlorn is the condition of some of theese 
hands that at night a shilling is doled out to each just to 
keep them alive till the morrow. At the time of our call 
work was very slack, and several of the rooms were um- 
occupied ; yet one of the rooms where work was 
was overcrowded. The grates of the fireplaces were very 
badly arranged, 80 that they gave off an intense beat. The 
workshops were dirty, and some of the workwomen cozm- 
pisined to us that the factory inspector had declared be 

ad no power to compel the employer to keep the 
place clean. The cloeet was in @ good situation, well 
ventilated, but abominably dirty. Though there are ecme 
hundred persons employed here, 4 great deal of work is givem 
out to be taken home. Somo of this work we have traced, 
and found it in the hands not only of a common street 
prostitute, but of a woman who did not screple to rob her 
visitore. Thus are uniforms made for the Scotch police. 
This isthe way public contracte are sxeceled hy Saree, 
tutes, thieves, drunken and reprobate tailore, anybody and 
anyway, so long as they consent to work ata price that will 
yield ample profits to the contractor or sweater, and enable 
him to undersell all his competitors. 

(Te be contin sed.) 
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Tirx following is an additional list of amounts thet hate 
been received since the publication of our last issue om 
behalf of this Fund :— 


workshop. One of the closets has, it ia true, a little} Clapham Congregational Church, £100; Emmanuel Church, 


opening, measuring about eight inches by four, looking on 


to the staircase; but this can hardly serve for ventilation | 


when the closet door is so much larger, and there is the 
heat of the workshop to produce « current in the direction 
of the workpeople. The staircase was very dirty; the work- 
people, for the most part mere girls, looked wretched, 
ragged,and poor. They were engaged, we were told, making 
trousers for the munilicent remuneration of 8s. the dozen. 
In this establichment suits for adults can be made, trim- 
mings included, at the rate of 2s, id. for the coat, 10. for 
the trousers, and &d/. for the vest. Opposite there is a 
second similar and large workshop, where chirts as well us 
clothes are manufactured on equally low terms. 

In another street we came upon come fifty very young 
girls, all in ore large room, employed as what is calied out- 
side shirt finicbers, Here, aleo, the closet ventilated into 
the workroom. It was sgainst the wall, away frum the 
window, and surrounded by boards that did not reach the 
ceiling. So far as ventilation is concerned, it was practically 
in the middle cf the room; aud there was only ove closet tor 
theee fifty, and at times perbaps more than fiity, work- 
people, in another smaller workehop, where we notcd only 
twelve people at work, there was no closet at all,.aud the 
tailors had to frequent @ public-house opposite. Two girls 
and two boys worked here. The room was hot and clcse, 
and moist from the steam arising when the damped clothes 
were ironed. One boy working wasacripple; several of the 
tailors were eating their dioner and sewing at one and the 
aametime, The sweater told us that the people upstairs had 
acloset, but wanted to charge him 10s. a year for permis- 
sion to useit. This was not surprising, for when we went up 
to inquire we found something like a hundred small girls all 
at work affixing trimmings to shawls. 1t wasahive swarming 
with life, and yet we did not eee the Factory Act notice on 
any of the walls. It is not likely, however, that so large an 
establishment should have passed unnoticed; but, in any 
case, it should be constantly watched, for there are some 
very young gifls here. 1t would not be right for the tailors 
from the workshop below to come up here. As it is, 
there are not sufficient closets for the shawl bande. The 
tailors must therefore provide for themselves sanitary 
accommodation, and should not be allowed to occupy 
premises where there are no closets. What decency can be 
maintained when young women are obliged to croes a atreet 
and give fees to the attendants at a public-bouse so as to be 
admitted to a closet ? 

After this we went to a wholesale clothier and contractor, 


Maida-hill, £45 13s, 9d.; St. John the Baptist, Kingston- 
hill, £30 12s, 1ld.; Stepney Parish Church and Schools, 
£39 &, 3d.; Mr. Montague C. Crackenth » QC. £50; 
Hospital Chapel of Ease, Ilford, £20 188. ld; 8t. Mary 
Abbott's, Kensington, £502 13s. 10d.; St, George's, Hamover- 
equare, £145 15s. Be Be Pauls, Herne-bills 23 3s, 8d.; Be. 
: Lawrence, Jewry, £23 9s. 10d,; St. Peter's, Cranley-gardems, 
| £249 14s.11d.; Carshalton Parish Churob, £337s.6d.; i waneel 
Church, Forest-gate, £36 16s.7d.; Mesers, Reid and Co., £200; 
St. Marylebone Parish Chapel, £20; St, Augustine's, Hoace 
Oak-park, £29 4s.7d.; St. Philip's, Keneington, £80 ; St. Paal'e, 
Beckenham, £110 3s, ; St. Stephen's, Westminster, £47 7s. 2a. ; 
St. Peter's, Norbiton, £26; Catholic Apostolic Church, 
Harrow-road, £20 Gs. 1ld.; Epsom Parish Church, &e. 
£31 15s, 8d.; Wandeworth Parish Church, £43 3s.; Downe 
(Baptist) Chapel, Clapton, £23 11s. Gd.; St, Dominic's Priary, 
Haverstock-hill, £25 lus, Gd.; Highgate Parish Church, 
£50 los, 5d.; St, Andrew's (Prestyterian), pes, Norwood, 
£50; Hanwell Parish Church, £20 3s. Gd.; All Saints, 
Kensington-park, £44 3s. O¢.; Hendon Parish and Caries 
Churches, £42 7s.6d,; Union Chapel, Islington, £103 16s. 54. : 
St. Stephen’e, South Kensington, £222 11s, 6d. ; Forest-hill 
pgregational Church, £27; St. Peter's, Streatbem, 
£55 15s, ld.; Christ Churcb, Streatham, £50 36. 3d.; 
St. Alban’s, Streatham-park, £32 1s, 5d.; Immanuel Churea, 
Streatham-common, £100 lds, 2d.; St. John the Baptist, 
Leytonstone, £20 12s. Sd.; St. Peter's, Bayswater, £162 lis: 
Pro-Cathedra], £28 17s. 10d.; 8t. Luke’s, Westbourne- 

£37 Gs.; St. Paul’e, Upper Norwood, £75 l4s. ld.; He 
Chapel, Notting-bill, £38 7s. ; Chriet Church, Lan: 

£745 12s. 8d. ; the Theistic Church, £58 3s, 3d.; St. James's, 
Norlands, £66; St. Paul's, Avenue-road, £114 17s. 4d.; Se 
Matthew's, Bayswater, £189 174.; St. Peter's, Bayswater, 
£162 178.; West Central Mission at St. James's Hall, Picea- 
dilly, £56 10s, 9d.; Tooti Graveney Parish Church, 
£21 18. 1d.; Christ Church, Westminster-bridge-roed, 
£34 7s. 1d.; St. Luke's, Hackney, £34 8s.; St. Margaret's, 
Lothbury, £02 lis. 3d.; St. Mary’s, Balham, £82 12s. &d.; 
St. Martin’s-in-the- Fields, £106 17s, 4d.; Wanstead Meeting 
House, £47 94, 3d.; Grosvenor Chapel, South Audley-street, 
£155 2s.,; Ludwig Mond, Eeq., £100 ; St. Paul, Camden: 
square, £69 Gs. L1d.; St, Mary’a, Bourdon-street, £41 4s. 6@.; Se. 
| Stephen's, Westminster, £47 7s. 2d.; St. Mark's, Kennisgton, 
| SE. £1; St. Peter's-upon-Cornhill, £24 13s. Sd.; St. Paul's, 
| Grove-park, Chiswick, £20 10s, 6d.; Christ Church, Albany- 
atreet, £1 1s, 4d.; Westbourne Park Baptist Chapel, £29 3s; 
Chriat Church, Epsom, £20 18s.; Julian Senior, Eaq., £25; 


where sometimes as many as hundred men are employed. 
Here policemen's coats are made for de, 3d, gab, and only 


Highbury Quadrant Congregational Church, £45 8&e. 10d.; 
St, Saviour'e, Filzroy-equare, £54 Je, Ud.; The Oratory, Kene 
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sington, £43 l4s.; Chapel Royal, Whitehall, £43 18s. td.; 
West London Symagogue of British Jewe, £222 ds; St 
Andrew’e, Esling, 
£67; Trinity Presbyterian Chapel, Notting-bil, £42 lls; 
Deamark-piace Baptist Chapel, £20 %s. 54; St. James's, 
Upper Holloway, £:)) Oe. 6d, ; St. Paul's, Finchley, £36 Os. 6d. ; 
Regent-equare Presbyterian Chapel, £63 Se, bd, The fund 
mow amounts to over £335,000, 


Pablic Bealth and Poor Fake 


LOCAL GOVERNMENT DEPARTMENT, 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Whitechapel District. Dealing with the question of the 
Population of this district in 1857, Mr. J. Loame, in setting 
it down as 73,485, expresses the opinion that the great 
influx of foreigners into Whitechapel has ceased. Of the 
cases of ecarlatina coming under notice 8:°6 per cent. were 
removed to hoepitel; this proportion largely exceeds any 
before experienced, and it is regarded as an indication of 
the increasing popularity in which the Metropolitan Asylums 
Board hospi! are held by the public. This is certainly 
satisfactory, for such isolation must tend, by doing away 
with centres of infection, and by postponing, if not 
abolishing, the risks of contracting this disease, materially 
to diminish mortality from ecariet fever. Amongst the 
improvements carried out during the year has been the 
erection of more model dwellings, and from the description 
of them it would appear that considerable forethought 
was given to their general sanitary conditions, So far as 
can be judged, the deaths properly attaching to White- 

in 1387 amounted to a rate of 21:3 per 1000 living ; 
the deaths under one yeer being at the rate of 171 per 10U0 
births registered. 

Crickhowell Rural District.—Mr. P. E. Hill records a 
death-rate of 22:1 per 1000 for this district during 1537, but 
it does not appear to have been, to any amporiant extent, 
made up of the more preventable diseases. The new water 
supply, which Mr, Hill advocated as far back as 1676, is now 
in working order, and the houses are being supplied from a 


source that seems to be above all suspicion. The sewer ' 


outfall remains in an unsatisfactory condition, and, unless 
improvement ie effected, Mr. Hill advises the public to seek 
their remedy under Section 209 of the Public Health Act; 
but this compulsory clause is one of those which it is now 
proposed to hand over to county authorities. There is also 
room for further action in this district in the matter of 
privies and the frequent removal of refuse from the neigh- 
bourhood of houses. The exclusion from sehool of children 
coming from infected houses is now a matier of regular 
practice in this rural area, and to it is ascribed the absence 
of necessity for closing schools altogether, the latter being & 
much more stringent alternative under the Education Code, 

Ulverston Urban District.—Dr. A. Thompson gives a! 
corrected return showing ® death-rate of 22-7 per 1000 in 
1887 on @ population estimated at 10,000. This, he contends, 
does not imply any special unhealthiness, and if it stood 
alone it might not be worthy of much notice; but im the 
preceding year the rate was ~2'8, and it is certain that the 
maintenance of anything approaching to such a rate, even 
on a comparatively small Population, needs close investi- 
getion as to its cause. The year’s zymotic rate of 24 

uld also be regarded as excessive if at all maintained in 
such a district. The arrangements as to ecavenging referred 
to imply that the authority do not systematically undertake 
it themselves, their staff only intervening after the issue of 
notions, The existence of such a staff probably frees the 
occupiers from any duty in this respect, and they should 
compel the authority, under Sec. 43 of the Public Health 
Act, 1875, to do the whole of the work. 

Ulverston Rural District.—On « population of 20,000 the 
death-rate for 1887 was 15'0 per 1000 last year. In some of 
the villages the water supply remains unsatisfactory, both 


b22 12s, dd.; Christ Church, Chiselhurst, | 


stated that the water company are this year promoting o 
Bill to enable them to obtain a further supply from a 
Somersctahire valley. The system of sewerage is next dealt 
with in much detail, and this system has the more interest 
because “the sewers are without any external openings or 
means of ventilation, and the manholes are all closed down.” 
Such @ system, it is to be hoped, is accompanied by « 
Tigid disconnexion of all house drains, as also by provision 
for their through-ventilation. The general death-rate 
for 1507 was 203 per 1000. As to infectious diseases, 
the cause of amall-pox outside the of the 
city is traced im connexion with the use, for the pur- 
| poses of isolating that disease, of the hospital attached 
to the Barton-Regis workbouss. The Stapleton Local 
Board district became thoroughly infected, and thea fol- 
lowed extension of the disease to Bristol. This reception 
into workhoases of cages of small-pox seems general in this 
neighbourhood, whether in city or outside; but its 
Consequences are liable at any time to be very injurious, for 
workhouse hospitals are rarely adapted to receive outside 
| Cases of auch 4 disease. On the whole, ti7 cases wore re- 
ceived into the sanitary authority's hospital; and 150 out of 
4 total cf 163 were isolated in ome or other institution. As 
is usually the case, class and sanitary circumstances of 
tesidence played no prominent part in the incidence of the 
disease, w. showed no preference for poor over rich or 
for insanitary over nanitary looality: the sole factors re- 
quired being exposure to influence of the poison and 
absence of protection by vaccination and revaccina- 
tion. Scarlet fever was also very prevalent, no less than 
UA cases coming under the notice of the authority, and this 
without any system of compulsory notification. leolation 
of this disease was hindered by the fact that the fever 
hospital hed to be taken of for small-pox, because 
the institution for the latter disease was full. In the case 
of this disease, Dr. Davies would desire that one authority 
should deal with all cases, quite irrespective of pauperism, 
and this, we take it, will ultimately come to be the case 
es regards all infectious diseases. 

Clitheroe Urban District.--Taking the population of this 
district as 11,000, the death-rate was only 135 per 1000 
during 1887, and the deaths under one year of age, which 
during the previous twelve years had averaged 15°2 per 
cent. of the registered births, only amounted to 9-7 percent. 
So also, the rymotic rate was much lower than heretofore, 
Assuming the estimate of population to be correct, this re- 
sult must be regarded as very satisfactory, and it would 
have been interesting to have learned something of the 
sanitary circamstances prevailing in the district, and of the 
advice given and sction taken es regards health matters. 
The report, unfortunately, after dealing at length with 
statistice and diseases, adds hardly anything exccpt a bare 
statement of the nuisance inspectors es to current 
nuisances, &c, 

Durham Rural District.—Mr. Blackett implies that all 
does not run smoothly as his annual report, and 
that be only recently obtained the eanection of the rural 
authority to write fis report at all. If, however, he was 
either appointed or reappointed since March, 1880, he is 
bound to prepare such a report, and to eee that a copy goes 
to the central authority. Complaint is also made that the 
district was for some time a ether without a health 
officer, These are matters that will doubtless be cleared up 
in the proper quarter. A very complete account is given of 
the sanitary conditions in the several places that go to 


, make up the district, and the descriptions show that mach 


attention is being paid to and systematic inspection. 
The prevailing defects are aleo set out in such 4 way as to 
indicate where and how remedies should be applied. One 
population of over 35,000 the annual death-rate for 1887 was 
18°2 per 1000, 


VITAL STATISTICS. 


HRALTH OF ENGLISH TOWNS. 


Im twenty-eight of the largest English towns 5775 birtha 
and 2794 aathe were during the week ending 


as regi purity and sufficiency. Some streams are little 
better than open sewers, and in other respects it is evident, 
from Dr. Thompson's report, that comprehensive sanitary 
measures are called for. 

Bristol Urban District.—A lengthened account is given 
by Dr. D, 8, Davies as to the Bristol water supply, and it is 


June 23rd. The annual rate of mortality in these towne, 
which had been 162 per 1000 in each of the preceding 
two weeks, declined last week to 15°5. During the first 
twelve weeks of the current quarter the death-rate in 
these towns sversged 18'3 per 1000, and was 27 below the 
mean rate in the corresponding pericds of the ten years 
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1878-87. The lowest ruie. in these towns last week were 
99 in Nottiugbam, 104 in Birkenhead, 11:6 in Portsmouth, 
and 124 in Bristol. ‘tbe rates in the other towns ranged 
upwards to 22» in Manchester, 23°4 in Bolton, 235 in Piy- 
mouth, and 24:3 in Preston, The deaths referred to the 
principe] zymotic disessee, which had declined from 330 to 
259 in the preceding tive week, further fell last week to 
248; they included 8U trom whooping-cough, 48 from diarrboa, 
3 from “fever” (principally enteric), 29 from diphtheria, 
20 from measies, 24 from ecar:et fever, and 9 from small-pox. 
No death from any ot these zymotic diseases was registered 
during the week in Portsmouth, Birkenhead, or Halifax; 
whereas they caused the greatest mortality in Cardiff, Derby, 
and Leicester. The highest mortality from scarlet fever 
occurred in Cardiff; trom whooping-cough in Salford, 
Biuckburn, Newcnstle-upon-Tyne, Leicester, and Derby; 
ard from “fever” in Preston and Hudderstield. The 29 
deaths from diphtheria included 15 in London, 2 in Leicester, 
2 in Salford, and 2 in Leeds. S:natl-pox caused 5 deaths in 
Sheftield, 2 in Preston, 1 in Leeds, and 1 in Manchester, but 
not cue in any of the twenty-three other large provincial 
towns or in London. There was only one smal!-pox patient 
under treatment in the Metropolitan Asylum Hospitals at 
the end of last week, ond-not one in the Highgate Sma})- 
pox Hospital, The number of scarlet-fever patients in the 
Metropolitan Asylum Iiospitals and in the London Fever 
Hospital was 595 at thu end of last week, against 98 
and 90+ on the preceding two Saturdays; the 81 cases 
admitted to these hospitals during the week showed an 
increase of 9 upon the number in the previous week. 
The deaths referred to diseases of the respiratory organs ip 
London, which had been 185 and 213 in the preceding two 
weeks, declined to 154 lust week, and were 38 below the 
corrected average. The causes of 63, or 23 per cent., of the 
deaths in the twenty-eight towns last week were not 
certified either by a regicterud medical practitioner or by a 
coroner, All the causes of deuth were duly certified in 
Brighton, Portsmouth, Oidham, and in four smailer towns; 
the largest proportions of uncertutied deaths were registered 
in Liverpool, Hull, and Halifax. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Ecotch towns, 
which had been 185 and 200 per 1000 in the preceding 
two weeks, declined again to 184 in the week ending 
June 231d; this rate, however, exceeded by 29 the mean 
rate during the same week in the twenty-eight large Engliab 
towns. ‘The rates in the Scotch towns ranged ym 115 
end 11:9 in Greenock and Edinburgb, to 21°5 and 227 in 
Aberdeen and Giusgow. The 466 deaths in the eight towns 
showed a decline of 50 from the number returned in the 
previous week; they included 12 which were referred to 
measles, 12 to diarrbwa, 9 to whooping-cough, 6 to scarlet 
fever, 4 to “fever,”3 to diphtheria, and not one to small-pox. 
Thus, 46 deaths resulted from these principal symotic 
diseases, against 44 and 36 in the preceding two weeks, 
These were equal to an annual rate of 1:3 per 1000, which 
slightly exceeded the mean rate last week from the same 
diseases in the twenty-eight English towns. The fatal cases 
of measles, which had been 6 and 13 in the preceding two 
weeks, were last. week 12, of which 11 occurred in Glasgow. 
The 12 deaths referred to diarrhoea showed a further increase 
upon recent weekly numbers, and included 9 in Glasgow. 
The fatal cases of whooping-cough, which bad been 18 and 
5 in the previous two weeks, rose agein last week to 9, 
of which 8 occurred in Glasgow. The 6 deatbs from 
scarlet fuver showed @ elight further increase upon the 
numbers returned in the preceding two weeks, and 
included 4 in Glaegow. The 4 fatal cases of “fever” 
exceeded by 1 the number in the previous week. The 
deaths referred to acute direnses of the reapiratory organs 
in the eight towns, which had been 103 and 94 in the 
preceding two weeks, further declined to 75 last week and 
corresponded with the number in the same week of last 

ear, The chuses of 45, or nearly 10 per cent. of the 

jeaths registered in the eight towns during the week were 
not certified, 


TWRALTH OF DUBLIN, 

The rate of mortality in Dublin, which bad been 21-7 and 
247 per 1000 in the preceding two weeks, declined again 
to 207 in the week ending June 25rd. During the first 
twelve weeks of the current quarter the desth-rate in 
the city averaged 246 per 1UU0, the mean rate dunpg the 


aame period being 17°) in London and 192 in Edinborgh 
The 140 deaths in Dublin showed a decline of 27 from 
the number in the previous week; they included 4 which 
were referred to whooping-cough, 2 to ecarlet fever, 1 to 
“fever” (typhue, enteric, or ill-defined), 1 to diarrhae, aod 
not one either to emall-pox, measles, or diphtheria; ia 
all, 8 deaths resulted from these principal diseases, 
against 19 and 14 in the preceding two weeks. The aanusl 
death-rate from these zymotic diseases was equal to 12 
er 1000, the rate from the same diseases being 1:3 in 
ndon and 0'6 in Edinburgh. The fatal cases of whooping- 
cough, which had been 1] and 5 in the preceding two weeks, 
further declined to 4 last week. The deatba referred to 
scarlet fever, as well as the fatal cases of ‘‘ fever” and of 
diarrbaza, also sbowed 6 decline from recent weekly 
numbers. The deaths of infants showed a alight decline, 
while those of elderly persons slightly exceeded those 
recorded in the preceding week. Four inquest cases and3 
deaths from violence were registered ; and 50, or more thas 
a third, of the deaths occurred in public institutions, The 
causes of 12, or nearly 9 per cent. of the deaths in the city 
were not certified. 


MORTALITY IN COPENHAGEN IN 1887. 


Dr. Klas Linroth, the chief health officer of Copenhagen, 
hes just issued his annual summary of the mortality stati- 
tics of that city for last year, which throws considerable 
light upon the excessive rate of child mortality that prevails 
therein, The population of the city in the middle of las 
year ia estimeted at 219,178, among which the marriage-rate 
(or rate of persons married) in 1887 is stated to have bea 
17-9, the birth-rate 33°6, and the death-rate 21°6 per 10. 
Each of these rates exceeded the corresponding rates re- 
corded during last year in London. The death-rate in 
Copenhagen exceeded the rate in London by 2 0 per 1000, aad 
& more detailed comparicon of the rates of mortality & 
different groups of ages shows still larger differences, To 
commence with infant mortality, the deaths of infest 
aged under one year in Copenbagen were equal to 179 
per 1000 of the registered births, whereas in Londos 
the rate did mot exceed 158, The rate of mortality 
among children aged under five years was equal to 917 
per 1000 estimated to be living at those ages in C hagen, 
while the corresponding rate of mortality among children 
last year in London was not higher than 641 per 1000. Thu 
child mortality in Copeuhagen last year was nearly half 
high ogain as in London. Dr. Linroth’s statistics supply 
abundant explanation of this high rate of infant mor 
tality. Im the firet place, it appears that more than 7 
per cent. of the children born in Copénhagen last year 
were illegitimate ; with this fact before us, we 
scarcely look further for the high death-rate of infants 
under one year. In the second place, a very large propor 
tion of the deaths of children may be accounted for by the 
high death-rate from the principal zymotic diseases. No 
fatal case of ev.all-pox ia reported, but the deaths referred 
to measles, scarlet fever, ciphtheria (including croup’, 
whooping-cough, enteric fever, and diarrhoeal diseases, were 
equal to a death-rate of 5:46 per 1000, againet a rate of $0 
in London. The mortality from measles, scarlet fever, and 
diarrhoea was more than twice as high, and that from 
diphtheria more than four times as high, in Copes- 
hegen as in London; the rate from enteric fever ¥# 
slightly higher than in London, while, on the othe 
hand, the death-rate from whooping-cough was more 
than ten times as high in London asin Copenhagen. Beerisg 
in mind the excessive mortality of children, it eppesr 
matter for surprise that the death-rate at all ages i 
Copenhagen does not show a larger excess; it is therefor 
desirable briefly to consider the death-rates at other groupe 
of ages in that city, Between the sges of five and twenty 
years the rate in Copenhagen was 6-94 per 1000, instesd 
3-97, as in London; the rate among persons det wees 
twenty and forty was 7-43 in Copenhagen and 6% in 
London, the exceas in Copenbagen being comparatively 
emall, Above forty years of age the comperison is very 
greetly in favour of the Copenbayen population. The mé 
amous persone aged from forty to aixty years was last yeu 
165 per 1000 in Copenhagen and 19°1 in London; 
among: persons aged upwards of sixty years it wes 553 
Copenha;en, instead of 6Y°9, as in London. The larg 
excess cf child-mortality in Copenbagen occurring 
incident: y with the low death-rate among adults aged ov! 
forty years ig am exceptional feature of urban mortal 
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the fatal effects of illegitimacy upon child-life ia Copen- 
hagen this city would rank ss one of the healthiest in 
Europe. 


Correspondence, 
ane chene aren 


NOTIFICATION OF INFECTIOUS DISEASES, 
To the Editors of THe LANcrr, 

Srra,—The controversy between Mr. Biddle and Dr. Shirt- 
iff of Kingston-oa-Thames has so much the appearance, to 
an onlooker, of a combat 4 oufrance, that one has some 
hesitation in responding to your offer to find space for the 
discussion of the important subject of the notilication of 
infectious disease. As I can spesk, however, from p«rsonal 
experience, both as an cpponent of the meaznre in the first 
instance and as one now for nearly eleven years engaged in 
the administration of our Iccal Acts on this subject, 1 feel 
it is hardly right for me to keep silence. I bope your 
readers will at the same time excuse me if my narrative 
takes a somewhat personal farm. 

In 1876 [ was selected as one of five repreeentatives of the 
profession to confer with the corporation of Huddersfield 
about 4 notification clause included in a Waterworks and 
Improvement Bul then before Par'iament, and opprsed by 
us in the House of Lords, Our arguments were much 
the same as those recently stated by the opponents 
of the dual clauses, the most important of them being 
the breach of confidence involved and tbe dang:r 
likely to arise from the neglect of medical advice cn tne 
part of the nt through fear of notification on the part 
of the practitioner. These objections to direct notification 
by the medical man I then thought, and | still think, grave 
ones, and worthy of a moet careful consideration, Our 
interview with the sanitary authority resulted in @ com- 
promise, as the reeult of which two important alterations 
were made in the propored eection, The first, as it was 
made on my own suggestion, I hope I may be pardcned for 
eaying 1 thought at the time, and still think, a good one. 
My suggestion was that the medical man should only be 
Comprlied to do what every honest doctor does, without 
any compulsion at all—namely, acquaint the patieot or 
occupier with the fact of the existence of infectious di-ease 
in the patient under treatment. The givivg of this notice 
in writing on a printed form which could be transmitted to 
the corpcration was a part of the compromise to which 
we less millingly submitted. The second compromice 
was one to which I objected at the time, though some 
of my colleagues took aaiff-rent view. lt was tothe effect 
that this compulsory certiticate should only be nec:sary 
where the patient was without proper lodging or accommo- 
dation for trestment or isolation. Royal assent was piven 
to the Bill on July 13:hb, 1876, and the Act came into force 
at once, The corporation were already possersed of a 
building for use as an Infectious hospital. On Oct, Ist of 
the following year I was appointed medical officer of health, 
end from that day to this my colleagues as a whole have 
siren me every support in carrying on my work as a health 


cer. 

The first Act, however, was very inconvenient, as, without 
defining what was and what was not proper accommodation, 
it threw the responsibility of deciding which of his cases he 
should report, and which not, upon the shoulders of the 
family doctor, and lsid him open to endless importunity 
from the friends of any patient whose accommodation for 
isolation was more or lees doubtful. In one case I was made 
an unwilling witness against @ professional brother, after 
trying my utmost to persuade my committee not to také the 
case into court at all. I fear, knowing my protest against 
their original Bill, they were not inclined to treat my advice 
in the matter with that due deference and respect which 
medical officers expect from their “authorities,” tut by no 
means always get. In this instance, that of a milk vendor, 
my friend argued that the child’s bedroom was large enough 
for the isolation of a case of scarlet fever; but, as I had 
found the mother washing out the milk-cans in the same 
dress in which she tended the little patient, I could not say 


and there is every reason to believe that but for | I considered the ecoommodation for isolation at ali adequate. 


One of my reasone for wishing to keep the case out of court 
was that, as the child bed been removed to hospital as soon 
as heard of, there wes nothing to be gained by the public 
accentuation of the difference of opinion om a matter of 
the kind between two members of the same profession. 
Another, though fortunately more easily righted case, 
occurred from the noa-delivery by the occupier of the 
form handed him by the medical man, In 1-U, accordingly, 
with the all but unanimous consent of the profession, who 
saw the draft clause, we introduced into an ! provement 
Bill @ secticn making notttication compulsory upon the 
occupier in every case of certain diseases, and requiring the 
mevical man to certify to him, aa formerly, the nature 
of the diseare. In its passage throug’) l’srltament, the 
dual clause of the committee was substituted fcr the one 
drawn up by us. I clown therefora no fatherly preference 
for it as against the notitication by the practioner to 
the occupier, but I am bound to easy the certificates 
reach us sooner under the Parliamentary than they did 
under our own enactment, although in theory I should 
prefer the latter, Cur second and amended Act has 
worked easily and well, thouch it haa, in my opipion, one 
very serious flaw; avd that is, in leaving it so difficult to 
get @ conviction against an occupier who refrains from 
calling in a medica! man and at the seme time does not 
notify. I had case the other day which I wished to take 
into court, but where the town clerk bas advised me that 
the magistrates would not convict, because we cannot prove 
knowledge of the nature of the disease. 1t ought to be enough 
to prove “reasonable ground for suspecting” the existence 
of the illness. It is, however, a gratuitous assumption to 
suppose in all cases of infectious illness, where the doctor's 
eervices are dispensed with, that such is the case for fear he 
shonid inform. It bas always been the habit, and is not 
very likely, till money is more plentiful, to cease to be the 
babit of mothers to treat slight ailments—such, for instance, 
na the ecarlet fever described by Sydenham—themselves ; 
and in my own experience in investigating a large number 
of apnotited cases of this disease, heard of by working back 
from known cases, such unnotified cases are, with few 
exceptions, inetances of the scarcely recognisable type of 
the dirense, 

I will conclude what has grown to bea long letter with 
two remarks, and the first is that I cannot understand how 
any medical man who objects to notifying as a breach of 
confidence can be willing to make this breach of confidence 
“voluntarily.” The other is to ask Mr. Biddle if he will 
kindly carry his task « little farther, and separate, for each 
of the twenty-eight towns, the mortality from smal)- por, 
scarlet fever, fever, and diphtheria, which are notifiable 
diseases, from that from measles, whooping-cough, and 
disrrhora, which ara not, in most towns at least, notifiable 
at all. If he would also denote by en asterisk thore townsin 
which non-pauper infectious hoepital accommodation exists 
to the extent of, say, one bed per 1000 of the population, he 
would render his interesting taek still more valuable. 

T am, Sire, yours truly, 
Huddersfeld, June 21th, 1<¢3, J, SPorTIswooDR CAMERON, 


To the Editors of Tos LANcrr. 

Sins,—Statistics may not be able to aid very much in 
forming an opinion as to the benefits or the reverse of the 
compulsory notification of infectious diseases, but es they 
have hitherto been ueed they are totally misleading, and, 
indeed, without any point at all, In the case of scarlet 
fever, the deaths from that disease in an epidemic year were 
compared with the deaths in a year when there was no 
epidemic, and, although the same towns were compared in 
each year, I maintain that no sound conclusion can be drawn 
from the deaths in only one year, but as many years as is 
possible utilised for the purpose. Another error has been in 
comparing the tctsl zymotic death-rate and the various 
conditions of notification, dual notification, notification by 
householder, or no notification, which has been termed 
voluntary notification. 

The clause in the Portsmouth Corporation Act, 1883, names 
the following diseases aa those to be notified:—Small-pox, 
cholera, typhue, typhoid, scarlet, relapsing, continued, and 
puerperal fever, scarlatina and diphtheria; and thie is a model 
clause, and may be taken to represent all the Local Acts; 
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but measles and whooping-cough have been added in one or 
two towns. Deaths due to any of the diseases in the above 
clause may be fairly considered with reference to compulsory 
notification, but the zymotic desth-rate includes desths from 
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necesesrily has less attention to give to notification tims 
the medical attendant. The compulsory clauses have beewm 
of the very greatest benefit to Portsmouth ; they have been 
Worked without annoyance or trouble to the medical prec 
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diarrhoes, the most fatal of all zymotic diseases, and from 
measles and whooping-cougb. 

During the ten years 1871-80, the diseases termed zymotic 
were fatal per 1,0UU,U00 persons in the following order : 
Diarrhoza, 935; scarlet fever, 716; whooping-cough, 
fever, 484; measles, 378; emall-pox, 236; and diphtheria, 
121: making a total of 3382 deaths per million. Of these 
deaths, 1825 were due to diseases not notified (for the two 
towns in which measles and whooping-cough aye notified 
may be disregarded), and only 1557 due to thore diseases 
which are notified. As more than half of the deaths 
included in the zymotic death-rate are due to diseases which 
are not notified, it is clearly impossible to draw any sound 
deduction, as the value of compulsory notification from the 
zymotic rate en bloc, and the calculations made upon that 
basia, can have no value whatever in the present dis- 
cussion, 

To see what statistics teach as to the value of notification, 
I have taken the mortality returns of twenty-seven of the 
twenty-eight large towns (omitting Sunderland, as that 
town only obtained the compulsory powers in 1885) from 
the Supplement to the Forty-fifth Amnual Report of the 
Registrar-General for the ten years 1871-1880, and from the 
Annual Summaries for the years 1884, 1885, 1886, and 1887, 
These towns are divided into those with notification and 
those without. Those without notification are London, 
Brighton, Birmingham, Bristol, Cardiff, Hull, Leeds, Liver- 
pool, Plymouth, Sheffield, and Wolverhampton; and those 
with notification are Birkenhead, Blackburn, Bolton, Brad- 
ford, Derby, Halifax, Huddersfield, Leicester, Manchester, 
Newcastle, Norwich, Nottingham, Oldham, Portsmouth, 
Preston, and Salford. 

The above table shows that notification towns have 
improved their zymotic deaths more than the non- 
notification towns; this by the way, and without claiming 
that for notification only. But if we come to consider those 
diseases—viz., small-pox, scarlet fever, and diphtheria— 
against which notification is of such t use for the 
purpose of isolation, the table clearly shows that the death- 
Tate from these diseases has improved much more in the 
notification than in the non-notification towns. A further 
analysis of the table would show other benefits of notification, 
but I fear I have already trespassed too much on your 
It must, however, be stated that these notifica- 
tion towns have improved their death-rates from there 
@iseases more than the non-notification towns, notwith- 
standing that the non-notification towns have improved 
their general death-rate more rapidly than the notification 
towns, 

During the time (now ten yeara and a half) I have held 
the ition of medical officer of health here, there has been 
no friction between the medical titioners and myself. 
I do not see by any difficulties should arise if the medical 
officer of health is himeelf not in general practice. I believe 
the dual system to be erable to either of the other 
methods, because it enables the medical practitioner to, 
inform the householder that he is going to send him a cer- 
titicate; and should the householder object, he can reply that 
the law requires them both to give the authority informa- 
tion. The medical practitioner is the most suitable peraon 
to notify, because he can easily be made aware of the 
requirements of the law, which the general public can- 
not; he is the first person and best authority to know 
what the dieease ie, and he can be supplied with proper 
forms for certificates to fill up in his own home, whilat the 
householder at these times has his house in confusion, and 
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titionere, and have been of incalculable good to the health of 
the town.—I am, Sirs, your obedient servant, 
Bau, Momny, M.D, 


June 20th, 1838, Medical Officer of Ucalth, Portsmouth. 


To the Editors of Tan Lancer. 


Smas,—I would not have again troubled you but for Mr. 
Biddle’s statement in his letter to you of the 23rd inst, that 
“a conference of the Sanitary Committees of Manchester and. 
Salford (both under the dual system) has been held with a 
view to amend the existing state of things.” Surely if such 
be the case, Salford must be an arrant flirt, coquetti 
with the dangers she has just escaped. In the report 
Dr. Tatham (medical officer of health) on the health of 
Salford during the first quarter of the present year, he 
writes as follows: “ Had the Health Department de- 
prived of the warnings which under the Notification Aet it 

a8 received from the medical profession, both typhus and 
small-pox would at thie moment have been present in 
Salford in proportions which would probably have already 
become quite unmanageable.” Surely the medical officer 
of health for Salford is the best able to talk of the state 
of things there prevailing. As against Mr. Biddle’s idea of 
all the dreadful things that happen when “ sanitary officials 
in uniform” “enter houses, and are known far and near,” 
when “children are torn from their parents’ arms,” “e 
conceivable threat used,” and eo on, J would set the letter 
from Dr. Tomkins in your issue of the 16th,in which he says 
that ‘the poorer classes are fast becoming acquainted with 
the fact that a visit from the health authority, whether 
doctor or inspector, is in the character of friends, not police- 
men.” Dr. Tomkins is p: actically well acquainted with that 
of which he is talking, and his opinion far outweighs all 
generalities, In passing, I would recommend Mr. Bi 
when coming acroraa Latin phrase that he does not quite 
understand, to try the aid of a Latin dictionary rather than 
that of the science of chemistry. Before conc) this 
col ndence—which will, so far as I am concerned I hope 
be with this letter—I must compliment Mr. Biddle upon the 
improved taste and politeness of his last epiatle, which has 

ly made our 1g quite “ sweet sorrow ” to 
Yours faithfully, 


Kingston-on-Thames, June 26th, 1688, E. M. SHIRTLIFF, 


THE NEW SYDENHAM SOCIETY. 
To the Editors of Tue Lancer, 


Sras,—I shall be mach obliged if you will allow me a few 
lines in order to explain to members of the New Sydenham 
Society the present state of our year’s issue. We shal! be 
(for the first time) little behindhand. The year’s series 
ought to be complete by the end of June, but from unavoid- 
able circumstances it will not be so this year until the end. 
of July, or it may be a week or two later. Two volumes 
are yet to come; they will be sent out together almost im- 
mediately, Our members bave received for this year the 
first volume of Spiegelberg’s work on " Midwifery,” and 
@ fasciculus of the “ Lexicon of Medical Terms.” ie two 
works, which are not yet out, but which are nearly ready, 
are a fasciculus of the “ Atlas of Pathology” and a volame 
of “Selected Essays.” In the latter are comprised Ray: 
naud’s two memoirs on the disease which now bears 
his name, translated by Dr, Thomas Barlow; two 
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ereayes on Malaria and Melanemie, translated by Dr. 
Drammond from Italien eources, and Neugebaner’s last 
memoir on Spondylolistheeis, translated by Dr. F Barnes. 
Thus the year's issue for 1557 will be complete in four 
works, Ae regards the preparations for next year, it will be 
eatiafact for our members to kaow that the ercond 
volume of Spiegelberg’s Midwifery is almost finished 
printing, and that a volume of Chercot’s Clinical Lectures 
nd 4 fe-ciculus of the Lexicon are alo well advanced. Our 
annual meeting will be held at Glasgow during the meetings 
of the British Stedical Association in August next. lam at 
ell times glad, on behalf of the Council, to receive sug- 
gestions of new works, to be aubmitted to its considerativn, 
and especially so in anticipation of the annual meeting. 
T am, Sire, yours truly, 
Inve, 1488. JonaTHan IHutcHisson, Hon. Sec. 


THE TREATMENT OF CLUB-FOOT. 
To the Editors of Tum Lancer, 

Sms,—While fully recognising the practical value of the 
fgumerous communications published in your columue during 
the last few months on the subject of the treatment of club- 
feot after tenotomy, | sbould like to point out that eurgeons 
aot in the habit of treating large nambers of these cases are 
likely to get a eomewbat wrong impression as to the im- 
portance of the question. First, I think a casual reader 
would be led to suppose that tenotomy is the ordinary 
foutine methcd to be adopted in the treatment of club-fot, 
wherean it is really rare to ree a case, if the child is breught 
an the first three months of life, in which any operation at 
all is recognised. Secondly, while menticn 1s made of 

Ya shoes and plaster-of-Paris, I find no allusion to 
what ie, in my experience, by far the moet valuable appliance 
for these cases—viz., the artificial muscle described by Mr. 
Barwell. My views as to the management of ordinary cases 
of club-foot have been shortly put forward in & paper.’ 
Since that paper was written | have in a few cases applied 
the “ murcle” mmmediately after tenotomy; but the line of 
practice described has proved eo satisfactory that, though 

see much of club-fcot, my experience of tenotomy 1a, 
ao doubt, much smaller than that of many surgeons, 
who make it a rule rather than an exception. I have 
@een no bad result from putting the foot in a fully 
corrected or somewhat over-corrected position imme- 
diately after tenotomy; but I am strongly of opinion 
thet the essential Pe t is to begin treatment as soon 
after birth as poraible, and that no method that I know 
of is so eatisfactory as the one of continuous adjacted 
elastic traction, for which we are indebted to Mr. Barwell. 
The original method deseribed by him ir, in my opinion, 
aomewhat apnscowerily. complicated, and, as pointed out 
oy Mr. Golding Bird in a valuable paper in the Guy's 

ospital Reports for 1842, simpler modes of applying the 
“muscles” are all that is required. For older and more 
obstinate or neglected cases, tenotomy, eyndesmotomy, or 
tareal resection are of course occasionally needed; but 
tenotomy cannot, I think, be considered an operation that 
ig really frequently necessary in the treatment of club-foot. 

Tan, Sirs, yours faithfully, 
St. Joho-st., Manchester, June 16th, 1868. G. A. Wricur, 


“THE HULL SANITARY ASSOOIATION AND 
FUTURE SANITARY ADMINISTRATION.” 
To the Editors of Tom Lancer. 


8rns,—Your comments under the above heading in Toe 
Lancer of the 23rd inst. show, we think, some slight mis- 
apprehension either of the position taken up by the Hull 
Sanitary Asanciation or of the effect of the Local Govern- 
ment Bill as originally framed, on existing sanitary legials- 
tion. As the point involved—viz., that of efficient control 


by the Local Government Board—is one of very great im- 
pistanon, and as our Association hope that your powerful 

mey be enlisted in favour of a principle they 
beve greatly at heart, we sball be glad if you will permit 
us to restate the reasons which influenced our Association 
and their grounds of dissatisfaction with the sanitary 
ptovisions of the Bill, bearing in mind that our observations 
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are confined to the frame of the Biil as issued. You are 
doubtless well aware that the effect of recent ations 
has been to give extended of comtrel to Local 
Goverameat Hoard over local authorities which neglect 
to carry into effect the provisions of the numerous Acts 
relat to eanitary matters, Our Arsociation most 
cordially approve of this action of the Legislature, be- 
Neving that there is & tendency to supinences in loeal 
bodies with regard to sanitary affairs, which requires thet 
efficient contro! should exist in a central authority. The 
Local Government Bill as drafted hands over to the 
County Cunncils to be created under it a large number of 
the powers which bave hitherto been vested in the Local 
Government Hvard, and amongst others thove very powers 
under Sections 42 and 299 of the Public Health Act, 1275, 
which by some inadvertence are referred to in your article 
as still remaining in the Local Government Board. A refer 
ence to the first schedule of the Bill, part 3, will show you 
at a glance that this is so. 

By the fourth echedule to the Bill ten of the largest 
boroughs in the county become counties baving “count: 
councils,” It seems likely that @ very large addition wiil 
be made to the number of boroughs which are to become 
counties and to have County Councile. With regard 
to all of them the new County Council will become the 
governing body, and take the of the present corpora- 
tions, The powers of control (so far as they are transferred 
by the Bill) will pess from the Local Government Board 
directly ander the Bill and without any future order (seg 
Section 8) to the new County Council—that is to say, to the 
same governing body as will be entrusted with the execution 
of the various sanitary acts, And we respectfully venture 
to reassert that 50 fer asthe powers of the Local Govern- 
ment Board are in fact transferred to the County Councils 
by the first schedule, part J, there will be no independent. 
control whatever. We are aware that certain powers of 
“ inquiry ** are atill reserved to the Local Government Board, 
but we fail to see the utility of such reservation when un- 
accompanied by 
formance of duty. 

We eek whotber you are prepared to eee all power of control 
by a central department of the State overall euch boroughs aa 
may be erected by the Bill into County Councils absolutely 
taken away. If a0, there is an end of the question, as that, 
we venture again to affirm, is largely the effect of the Bill 
as drafted. if (as our Aseociation conceive) it is desirable 
that some check and control should be exercised over such 
County Councils as may clearly neglect their sanitary duties, 
then it is absolutely essential that the Bill should be altered 
60 as to preserve and render still more efficient than hereto- 
fore the superintendenes and control ef the Loca! Govern- 
ment Board or some other department which may be charged 
with this important duty. 

Having bad considerable experience of the difficulty 
which exists in obtaining the sufficiently earnest and 
practical attention of local authorities to sanitary statutory 
duties, we are most anxious that the Local Government 
Bill should not relax the supervision of a State department 
in such matters of paramount importance to the welfare of 
the people; and we trust that the large isfluence of your 
journal will be directed to aid in preventing such relaxation. 
becoming an acoomplished fact. 

We are, Sires your obedient’ servante, 
opt. H. B. NIcHOLSON, 
J. Maret Langer, | Hom Been, Bull 
Hy. Braxs, J a. 
Hull, Jane 28th, 1888. 


efficient powers of compelling the per- 


LIVERPOOL. 
(From our own Correspondent.) 


THE HRALTH OF THE CITY. 


Ar the last meeting of the Health Committee it was stated 
by the medical officer of health (Dr. J. Stopford Taylor) that 
three cases of small-pox had recently been brought to his 
notice as having occurred in the city. One was that of a 
man who had applied at the Northern Hospital for admission 
and been subsequently admitted into the Park-hill Hospital, 
the city hospital for cases of small-pox. It was believed 
that this man contracted the disease in Manchester, where 
he had been. A tramp end one of the tramp masters were 
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aleo found suffering from small-pox, and were removed to | amon 
aloohu! 
mental in apy and every shape, form, and circumstance. 


ital. Notwithstanding thie, there was not a single death 
from emall- pox, measles, scarlatine, or fever registered during 
the week, a circumstance which had never occurred befoge. 
The death-rate was also very low, being 156 per 1000. 


PATIENTS AND MEDICAL PRACTITIONERS’ BILLS, 

At the Liverpool County Court, on the 22nd inst., Judge 
Thompson had three caresin which medical men’sbillehad been 
disputed by patients. In the first, Dr, Kellett Smith claimed 
£21 for professional attendance from the widow of a man 
whom he had attended; she paid £3 3s. into court, but the 
judge, after hearing the evidence, gave judgment for £17 7s. 
beyond that sum. In the second case Dr. J. S. Clarke 
claimed 15s. 9d. as the half of fee of a guinea and a half, 
for which ha bad agreed to attend a young married woman 
in her confinement. Ie was never sent for, and so claimed 
the half fee, which was refused. The judge allowed the 
claim, thus «+tablishing a very important principle. In the 
third case Dr. Clarke was also successful in claiming a dis- 
puted balance of £3 7s. 6d. with costs of an account which 

been owing since 1883. It is too common a practice 
here for persons to run up bills and decline to pay them, 
hoping that their medical attendants will not incur the 
annoyances of resorting to the County Court. 
A PECULIAR WRAPON. 

A short experience in the city police-ccurt makes one 
@cquainted with avery miscellaneous assortment of mur- 
derous weapens, knives of all sorts and shapes, from the 
innocent-lo. king penknife to the most formidable clasp- 
knife, pokers, ships’ scrapers, flat irons, and almost every 
kindred article of domestic use. The most recent variety 
is a “couch shell,” with which one of the city cflicers was 
struck by a drunken rough who was in the act of assaulting 
his wife. Fortunately, though a mcst formidable weapon, 
the officer’s helmet protected him sulliciently to prevent a 
more serious injury than 6 severe ec ilp wound, The prisoner 
‘was centenced to four months’ imprisonment. 


A WATRR FAMINE, 

The stock of water on the 22nd inst. was so low that 
the city haa been placed on only six hours’ supply datly— 
wiz., from 6 A.M. till 12 noon, Besides the obvious incon- 
venience of such practice, it is believed that thie. limited 
supply late to very considerable waste. It is expected 
that a temporary supply will be provided pending the 
completion of the Vyrnwy scheme. 

Liverpool, June 25th, 
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BIRMINGHAM. 
(From our own Correspondent.) 


JERRY BUILDING. 

Ix common with other large towne, Birmingham suffers 
from th+ «vil effects which pertain to this class of specula- 
tion. To say nothing of the want of moral tone which 
surroun:'s this particular form of jobbery from atart to 
finish, it is manifest that the sanitary arrangements of 
hastily built, and therefore imperfect, dwellings are often 
flagrantly incomplete, and productive of consequences to 
health which forethought and care might easily prevent. To 
keep within the letter of the Jaw ix a feat sometimes 
accomplixhed with ingenuity, but the spirit both of the law 
and the tenant is broken without remorra, and occasionally 
beyond ti: power of remedy, Instancss of thie kind would 
Wworthily nuke a fitting subject for legislation and appro- 
priate retrsvution, 

TOTAL ANSTINENCE AND LIFE ASSURANCE, 

A conference on this aubject was lately made the occasion 
of pointing out the benetits of temperance in promoting 
better h-'th and longer life, and statistics were brought 
forward 10 show the average death-rate in particolar trades 
by comparison. No doubt from the array of figures pro- | 
duced 1t was possible to prove the deductions drawn, and ; 
80 toarzus from the general to the special, but it muat be | 
borne in tend that <!.cre is auch e thing as temperance as | 
Oppozed to tutal x) tinence, and that with the mejority it | 
fa a greater virtue. Those who have ro command over! 
ther<elr 4 do well to place their consciences under a pledge, 
in this they exhibit less self-control than is present 


' 
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General Hospital, Birmingham, on the 27th inst. 
was taken by Dr, Malins, and there was a le 
Miee Wood, of London, attended, to sdvocate the interests of 
the Association, and in an able addrees pointed out the 
advantages of combination and the necessity of obtaining a 
Royal Charter, in order to promote the objects in view. & 
discussion followed, and resolutions embodying the 9 

tion of general principles were unanimously paseed. 


thoee who value the use and avoid the abuse af 
which enthusiasts would have us believe is Getxi- 


BRITISH NURSES’ ASSOCTATION. 


A meeting in favour of this movement was held at the 
The chair 
@ attendance. 


Birmingham, June 27th. 


NORTHERN OOUNTIES NOTES, 
(From our own Correspondent.) 


DUBHAM COUNTY ASYLUM. 
Dr, SurtH, the medical superintendent of the Durkem 


Coanty Lunetic Asylam, invited his medical friends and the 
North of England Branch of the British Medical Association 
to visit his asylum last Friday. A large contingent arrived 


‘rom Newcastle and Gateshead about noon, and the attemd- 


ance of practitioners from Stockton, Darlington, and neigt- 
bourhood was numerous. Altogether, between fifty and 
sixty sat down to luncheon. Dr. Smitb, in a very ehort 
but pithy speech, gave a hearty welcome to his guesta 
The speeches of Professor Philipson, as a teacher, and af 
Mr. Colvin Smith, as a pupil, were felicitous and amusing. 
The party was conducted thro 
ments by Dr. Skene, Mr. RB. 
officers), and Mr. Colvin Smith and shown the numerous 
cases of interest in the institution, which I believe at the 
present accommodates 1200 patients. Dr. i 
gave what might be called a “ garden lecture” on a case 

epilepsy from 4 cranial injury in which improvement bad 
followed the use of the trephine, but the case was too recent 
to estimate the results from Dr. Hume's operation. After 
tea the party took leave of Dr. and Mre. Smith and family, 
with thanks for tbe kind attention and hospitality received 
at their hands, and anyone who had the privilege to be 
present would be convinced that the practitioners of the 
nor of England, at. all events, do not “take their pleasures 
sadly.’ 
regards the transit of the large party, hsd made most 


the institution in detack- 
Smith (assistant medical 


gh 


Hume 


Mr. G. E, Williamson, who acted as conductor as 


efficient and complete arrangements for the purpose. 
8UNDEBRLAND, 

A Venetian bezaar in aid of the Hartley wing 
Suoderiand Iofirmary is to be opened to-day by the 
Honorable the Earl of Darbam. It is expected that 
bazaar will result in raising the sum of £2000. The vaccins- 
tion statistics for the past year are very satisfactory, show- 
ing that of 5475 births 4748 had been duly vaccinated. The 
percentage of those who persistently disobeyed the Act was 
only 0:1, while the percentage complying was 865, The 
entire year bad worked up to a percentage of 99 6, which 
be crnsideted the highest it was possible to attain: 
were vaccinated by the public vaccinators, and 2195 by 
private medical practitionerr, : 

.THE MIDDLESBROUGH BPIDEMIC, 

Dr. Klsin, one of the medical staff of the Local Govera- 
ment Board, who has been on a short visit to Middle 
brough in connexion with the pneumonia epidemic and the 
inquiry at present being conducted by Dr. Ballard, left for 
town on Fridey, taking with him specimens of the vital 
organs from fatal cases of the disease, which he will submit 
to microscopic examination, a department of the investi- 
gation which has been entrusted tu his special care. 

SOUTH SUIRLDS, 

Tueeday lest was a gloomy day for meny at South 
Shields, being fixed for the funeral of Mr. Leopard Arm- 
strong, M.R.C.S., who for many years wag an active prac- 
titioner in the town, but who died at Harrogate on the 
19:h of this month, A few years sgo Mr. Armstrong gave 
up practice in the to’ i took 


of the 
ht 


wn owing to declining health, and 
an appointment in Devonshire, hoping that elight oecupats 
would not be prejudicial to his health; but after a while 
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he found it too much for his strength, so he gave it up and 
retired to Harrogate. Mr. Armstrong was afflicted with 
malignant disease of the rectum, requiring some time ago 
the operation of colotomy to he performed, which gave 
some temporary relief. He bore his affliction with great 
fortitude, and died much regretted by a large circle of 
friends, ashe was possersed ol 9 singulerly amiable dis- 
ition. His age was sixty-three, and he might be said to 
jave been the head of a well-known medical family in the 
north of England, bia brother, Mr. J. F. Armstrong, suc- 
ceeding to bis practice in South Shields. Dr. Luke Arm- 
strong, of this city, and well known from his connexion 
with the Royal Infirmary and the Medical College, is also 
a brother, while Mr. Leonard Armstrong’s aon, Mr. Leonard 
Henry Armatrong, is also in the profession, and was for some 
time attached to the Newcastle Infirmary, but he gave up all 
practice to attend to his father in his severe and trying 

ilness. 

DURHAM UNIVERSITY. 

At the Jate Convocation of the University of Durbam an 
incident occurred which somewhat enlivened the dulness 
of the proceedings. It ap that the undergraduates 
were locked out by order of the warden during the conferring 
of degreee, but the assembly found out at the conclusion of 
the ings that they in turn had. been locked in by the 
undergraduates, and the coup waa, of couree, & cause of much 
merriment to the “undergrads,” while a way out by a 
side door was found for the “dons.” The annual meeting of 
the Medical Graduates’ Association of the University was 
held in the hall, and the members dined together after con- 
vocation. It appears that there are now between 400 and 
500 medical gradustes in tbe University, and 200 belong to the 
Association, Dr. Arnison was elected president for the year. 

Newcastle-on-Tyne, June 26th. 


: DUBLIN. , 
(From our own Correspondent.) 


YHE OUTBREAK OF MBASLES AT SKIBBERBEN. 

AN epidemic of measles of a very serious kind exists in 
Skibbereen and adjuining neighbourhood, and the mortality 
has been exceptionally bigh. Fourteen persons at the close 
of last week were admitted to Skibbereen Infirmary euffer- 
ing from malignant measles, and a panic exists among the 
eesidents.: As showing the fatal character of the epidemic 
it may be mentioned that in one family no less than five 
individuals succumbed from the infectious malady. Measies 
is aleo very prevalent at Cape Clear Island, which is adjacent 
to Skibbereen, and as there.is no medical practitioner resident 
there, thoge attacked are placed under circumstances not 
conducive to recovery. I¢ may be noted that the disense 
principally attacks adults, . 


THE PRESIDENCY OF THE COLLEGE OF PHYSICIANS, 
Dr: James Little’s second year of office as President of the 
College of Physicians will terminate in October next, and 
there is a probability that he may be re-elected for another 
ear. Should he, however, not wish to retain office for & 
ther term of twelve months, some of the senior Fellows 
may seek the honour of President, and of these Dr. Lombe 
Atthill, ex-master of the Rotunda Lying-in Hospital, has 

‘been mentioned as & probable succeseor to Dr. Little. 


AMALGAMATION OF IRISH WORKHOUSES, 

It appeara that-there ia a general opinion among rate- 
Geyer: of all classes that the present workhouse accomme- 
tion is now beyond what ia necessary. Fifty years 
0, when the population of Ireland was eight millions and 

@ country was overcrowded, 168 workhouses were built, 
capable altogether of accommodating about a quarter of a 
ion, At the present day, however, the population has 
decreased to about five millions, and there are on an average 
about 45,000 in-door paupers, or nearly one-fifth of: the 
number for which accommodation was formerly required. 
The report of the Poor-law Union and Lunacy Commiasion, 
held in 1879, shows that the workhouse accommodation is 
needlessly large, and there is not the slightest prospect that 
the present Poor-law accommodation will ever again be 
wanted. For example, in three workhouses in Fermanagh 
there is accommodation for more than 2100 inmates, yet 
there sre never 500 in them altogether; and the county 


Antrim, with en aggregate accommodation for 8965 paupers, 
has only 908, and most other counties tell the same tale. 
Guardians of unione cannot carry out amalgamation by 
their own motion; they can only ask the Local Government 
Board to send an inspector to investigate each individual 
case, and, if the evidence is in favour of amalgamation, the 
Board can make an order to that effect. The expense of 
keeping up separate staffs for each workhouse must be 
considerably leesened when the number of workhouses in 
Ireland are sensibly diminished. © p 

St. Mark’s Ophthalmic Hospital, Duabliv, has received 4 
sum of £50, being the amount obtained by a musical “at 
home,” organised by the ladies’ committee of the hospital. 

Dublin, June 26th, 1888. 


BELFAST. 
(From our own Correspondent.) 


_ LOCAL GOVERNMENT BOARD INSPECTORS. 

It is stated that Dr. Thompson, who a few months ago 
‘Was appointed medical inspector under the Lecal Government 
Board, has resigned the post, and has decided to return to 
his practice in Omagh. Dr. Robert Clements of Belfast bas 
been selected to fill the vacant position, After having a 
very distinguished career at Queen’s College, Belfast, where 
he gained mauy prizes, and was senior scholar in therapeutics 
and pathology, and Charters exhibitioner at the Royal. Hos- 

ital, Dr. Clements graduated in the Queen’s University with 
Ponoure in 1873. Soon afterwards he became resident medical 
officer in the Union Hospital, where he gained a very large 
and varied experience of fevers and acute medical diseases, 
He was subsequently appointed medical officer of one of the 
Belfast Dispensary districts, and inspecting medical officer 
of health for the Port of Belfast, He was ‘also on the staff 
of the Ulster Hoepital for Women. Thus Dr. Clements enters 
on his new duties after a long medical training and with « 
thorough knowledge of the Poor-law medical system. 

Belfast, June 19th. 


PARIS. 
(From our own Correspondent.) 


“V’HOMMR SANS LARYNX.” 

“L’HoMME 84NS LARYNX,” whose case was reported in 
Tur Lancet of April 28th last, died two days ago under 
the following circumstances. Whenever it was necessary 
to clean out the cannula that was introduced into his throat 
the man was ordered to go to the Saint Louis Hospital, 
where the tracheotomy had been: performed. Here the 
“internes” were in the habit of removing thecansula, cleaning 
it, and replacing it. A few days ago the man undertook to 
do this himself, when eympyouis of asphyxia and other 
complications set in, and he expired in a short time. 


ARSENIC POISONING. 

Dr. Brouardel, Professor of Medical Jurisprudence at the 
Paris Faculty of Medicine, was lately consulted by the 
Tribunal Court on the question as to whether an infant of 
-twelve months 'oould have been peasoned by the milk of its 
-mother in the where the latter had abaorbed arsenic. 
The following are the eircumsetances which caused this 
inquiry. A man, heving been accused of forgery with the 
intention of appropriating to himeelf the fortune of his 
wife and that of hie mother-in-law, wes at the same time 
suspected of trying to poison his wife, and having thus 
caused the death.of bis child, which the mother was 
suckling at that time. The child died with symptoms of 
cholerine a few days after the mother had herself presented 
analogous symptoms, such as diarrhoes, vomiting, &c. As it 
was during the hot season, these accidents did not excite 
attenticn, It was only after the second choleriform attack, 
which occurred in November last, at the same time in the 


mother and grandmother of the child, that the husband was 
suepected. On the other hand, the wife declared that she 
had found in her husband’s pocket a white powder, which 
was nothing elae than arsenious acid, To resolve the question, 
Dr. Brouardel caused the coffin containing the body of the 
child, which had been buried about six months, to be 
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brought to Paris, This body was completely transformed 
into cadaveric fat, and it was impossible to isolate the 
viecera from the other parts, so that it was submitted to 
analysis in its entirety. It weighed about two and a half 
kilogrammes, and contained five milligrammes of arsenic, 
which did not proceed from the linen enveloping the corpse, 
or from the earth surrounding the coffin. It was necessary, 
in the second place, to know whether arsenic was eliminated 
by the milk. M. Gabriel Pouchet, an eminent biologist, 
had performed certain experiments in this direction, which 
‘were very conclusive. He caused a certain number of wet- 
nurses, who were patients. at the St. Louis Hospital, who 
were affected with skin disease, to take a certain quantit: 
of Fowler's solution (from two to twelve drops per day), 
and he was able to ascertain that under these conditions the 
milk of these nurses always contained a relatively consider- 
able quantity of arsenic; thus the milk of one nurse who 
took in six days eight milligrammes of arsenic contained one 
milligramme of that substance to 100 grammes of milk. 
It must be added that with these doses the nurses and their 
infants did not appear to be affected by any accidents. But 
this does not prove that this would. have been the case if 
the arsenic had been given at once in a single dose. In 
order to clear up this last point, recourse was had to experi- 
ments on female animals, This lest series of experiments 
did not give conclusive results, because the animals presented 
a very variable susceptibility to arsenic, and the experi- 
menter found it impossible to come to any conclusion con- 
verning these experiments ag compared with those performed 
on human beings. It ie, however, evident, from these 
researcher, that the lectic secretion is a means of 
elimination by predilection for arsenic, and: that it is 
prudent not to administer this agent to suckling 
mothers. {n the particular case under notice, in responding 
to the Juge d’Instruction, Dr. Brouardel stated that the 
body of the infant contained a sufficient quantity of arsenic 
to cause the death of a child of one year, and that this 
areenic ma: possibly have had for vehicle the milk of the 
mother. This qualified conclusion did not seém to affect 
the defence or the accusation, and the husband was con- 
demned to twenty years’ hard labour. 


Dr. Huchard, hospital physician, and Dr. Schwartz, 
hospital surgeon, have been iglly appointed to atudy the 
installation of the laboratories and hospitals in Germany and 
in Austria. 

Dr. Mauriac, Inepector-General of Salubrity at Bordeaux, 
is commissioned to study in England, Germany, and Austria 
the question ot domiciliary public assistance in its relations 
to the sanitary state of the dwellings of the working classes. 

Paris, Jane 26th. 


INDIA. 
(From a@ Correspondent.) 


HISTORY OF VACOINATION IN 1886. 

Pursuing the study of the last report of the Sanitary 
Commissioner with the Government of India, I now come 
to notice the progress of vaccination. The proportion of 
population protected against the ravages of small-pox was 
the eame as in the previous year, The approximate average 
ratio of the protected was 28°74 per mille, against 28°50 in 
the previous year. The approximate percentage of success- 
ful vaccinations was 94°48 in 1886, while it was 92:93 in 
1885. The results obtained in revaccinations also, on the 
“whole, compare favourably, being 52°59 againat 51:23 re- 
spectively. The average cost of successful operations 
varied from one anna and seven pits im Bengal to seven. 
annas and eleven pies in Lower Burmah. 

SANITARY WORKS, 

Indian municipalities are proverbially slow to move in 
the direction of sanitary reforms. With au excellent sani- 
tarian as the custodian of health in Calcutta, contumacious 
Labooism and masterly inactivity reign supreme there. Not 
long since, I noticed that the baboo (native) element in the 
Calcutta municipality, instead of taking in good faith the 
candid avowals and indications of insanitery surroundings 
and glering defecte—which are, doubtless, a diegrace to 

* Celeutta—which Dr. Simpson, the medical officer of health, 
, considered it big paramount duty to bring to notice, and in 
Place of setting to work to remedy them, adoptéd the 
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tacties of feigning to take offence at the language ip 
which that officer clothed his opinions of the preesing evils, 
There was nothin; open to objection in the tone, i 
considering the deaf ear the Calcutta monicipality bare 
turned to Dr. Simpson's, as well as to his leceszar Dr, 
McLead’s warnings. We are told by the itary Com- 
missioner, in his report under notice, that, notwithet 
an increase in their income, the municipslitiee have spent 
Jess money on sanitary works in 1886 than in 1885. The 
decrease was chiefly under the most important of all head:— 
viz. water supply. The three principal hygienic require- 
ments are, first and foremost, a pure water supply; next to 
this, drainage—i.e., the draining away of rain-water, surface 
washings, &c.; and, thirdly, an effective conservancy 
system—i.e., removal of ‘excreta. In order to diminish the 
ravages of cholera, typhoid fever, &c., all these three must be 
well attended to. It goes without saying that it is idle to 
expect the dissppearance of these zymotic maladies from 
among Britiah troops and poptlation so long as the native 
towns and villages in their vicinity are allowed to remin 
breeding dens of disease. The Government provides the 
soldier with healthy habitation, good water, and food; but be 
chooses to meander and wander about the bazears, and 
drink filthy alcoholic and other beverages; and then the 
doctor is puzzled as to how or where he contracted typhoid 
fever. In order that there should be a diminution f 
mortality and consequent loss of: money to the Stem 
from the occurrence of typhoid among British t two 
pointe must seriously be attended to. The first is, not to 
send out boys as soldiers, but men thirty years of age and 
over; and the eecond, the improvement of sanitation outade 
barrack circles, whieh must proceed pari passu, 
+ Bombay, May 25th. ; 
—_—_—_—_ 


“ THE SERVICES. 


Warn Orricz.— Army Medical Staff: Brigade Surgeon 
Henry Foljambe Paterson, M.D., F.B.C.S, Edin., to be Depaty 
Surgeon-General (ranking as Colone!), vice R. Hungerford, 
granted retired pay (dated June 13th, 1888); Brigade Sar 

m James Paxton, M.D., is granted retired pay (dated 
une 27th, 1888); Surgeon-Major William Thomas Martin, 
M.D., to be Brigade Surgeon (ranking as Lieutenant-Colonel), 
vice H Koagge, granted retired pay (dated May 5th, 1688); 
Surgeon-Msajor Augustus Morphew hee been granted 
retired pay (dated June 9th, 1888). 

Anmy MuDICAL RESERVE OF OFFICERS.—Surgeon Heary 
Tomkins, M.D., 7th Lancashire Artillery Volunteer o 
be Surgeon, ranking as Captain, (dated June 27th, 188). 

ADMIRALTY.—The following sppoiatmest has been made: 
Surgeon George Hewlett, to the Neptune, for the Fozhound. 

INFANTRY MuLrT14.—5th Battalion, the Rifle Brigate 
(the Prinoe Consort's Own): Olliver Thomas Duke, Eeq. iste 
Surgeon-Major, Her Majesty’s Indian Medical Service, to be 
Captain (dated Jane 25th, 1888). 

ARTILLRRY VOLUNTERRS.—4th Volunteer (Cinque Porta) 
Brigade, Cinque Ports Division, Royal Artillery: Walter 
Frederick Lovell, Gent., to be Acting Surgeon (dated 
June 27tb, 1888), 

ENGINRER VOLUNTEERS (Submarine Miners).—The Seva 
Division; Acting Surgeon J. H. i 


Rees, M.D., resigns bis 
appointment (dated June 23rd, 1888).—The Mersey Drie). 
R. Jones, Gent.,to be Acting Surgeon (dated June 27tb, 188). 

Rive VotcentRErs.— let Volunteer Battalion, the Princess 
of Wales’s Own (Yorkshire Regiment): Sargeon A. Beker is 
granted the honorary rank of Surgeon-Major (dated 25rd 
June, 1888).—1st (Oxford Univeraity) Volunteer a 
the Oxford Light Infantry: Acting on W. L. Morgen 
to be Surgeon (dated 27th’ June, 1888),—4th Volunteer Bet- 
taliop, the Devonshire Regiment: Acting Surgeon LB 
Thomas, M.B.. from the let (Pembrokeshire) Volunteer Bat- 
talion, the Welsh Regiment, to be Acting 8: ( 
27th June, 1888).—3rd Volunteer Battalion, the South Stal- 
fordehire Regiment: Surgeon F, E. Manby is granted the 
honorary rank of Surgeon-Major (dated 27th June, 1888}.— 
8rd Volunteer Battalion, the Duke of Wellington's (Wet 
Riding Regiment): Surgeon R. EB, Williameon: resigns bis 
commission (dated 27th June, 1888), 


Mepican Macistrrate.—The Lord Chencellor hss 
inted Mr, William Charles Watson, M.B.C.S, Bog. 
C.P.Edin., a Magistrate for the city of Chester. 
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Medical Hobs. 
Conrece or Pryarctans 1 IRe.anp.—At the June 
examinations the following obtained the Licences in 


Medicine and Midwifery of the College :— 
Medicine.—Walter Allred Murray, Joba Aloysius O'Finigan, Thomes 
Handoock Strangman. 
Miducfery.--Wiltlam David Moore, Walter Alfred Murray, Thomas 
Handcock Strangman, 
Tne new buildings of the Birmingham and Mid- 
land Skin and Iock Hoepitel, im Jchm Bright Street, have 
just been formally opened. 


Dr. Moritz Una, an eminent physician of Ham- 
burg. who recently celebrated the fiftieth anniversary of 
his doctorate with great rejoicings, is dead. 


Mr H.W. Exuorr, J.P, last week laid the 
foundation stone of a new infectious diseases hospitel at 
Weat Heath, King’s Norton. It will be built on the pavilion 
system. 

Prexestation.—The members of the St. John 
Ambulance Association, Haverhill, have presented their 
instructor, Dr. B. L. Tandy, as @ mark of their esteem, with 
a case of a dozen silver-plated dessert knives and forke, 


Distainction or Prizes.—The annual distribution 
of medals and prizes at Guy’s Hospital will take place on 
the 4th prox, the ceremony being performed by I. C. 
Boneor, Erq.,, M.P., at the Chering-croes Hospital Medical 
School, The distribution will take place to-day (Friday). 


Dosations.— The London Hospital has just received 

@ donation of £.000 from the Goldsmiths’ Company, and 

from the Fishmongers’ Company. The anchester 

al Infirmery bas received o tion of £100 from 

ue J. Levey, Manchester, in memory of the late Mr. J. P. 
vey. 


Deuxpre Ixrinmany.—From the annual report of 
this institution for 1387 it appears that 2059 persons were 
admitted during the year, and 176 deaths occurred; 3000 
cases were aleo treated, and 710 patients attended by the 
district surgeons. There was an excess of expenditure of 
£230 over income, 

Provincia, Tlosprtan Scnpay axp SaTURDAY 
CoLLections.--The Manchester Royal Ip: bas re- 
ceived from the Treasurer of the Hospital Sunday aad 
Saturday Fund in that city £1922 Gs. 10d., the proportion 
allotted tothe Infirmary. The annual collection recently 
made from the butchers at the Abattoir, Trowbridge street, 
towards the Liverpool Hospital Saturday Fund realised 
£35 4a, 9d. 

Tue Becker Hospitat, Barnstzy.—The annual 
Feport, presented to the governors last week, stated that 
during the past year 2163 out-patients and 244 in-petients 
had been treated. The balance-eheet showed that the total 
receipts were £1027, and the expenditure £1786, leaving a 
deticency of £760, which was reduced to about £70 by the 
Hospital Sunday and Ssturdey collections, amounting 
reapectively to £246 and £394, and some special donations. 


THe Corexnacen Exnisitiox.—The committee of 
the Scandinavian Exhibition in Copenhagen bas requested 
Dr. Soyke, Profecsor of Hygiene in the German University 
of Prague, to exhibit his valuable bacteriological collection, 
which attracted a great deal of attention at Vienna, where 
it was shown to the Hygienic Con, The Austrian 
Government baving granted permi. Professor Soyka 
has already gone to Copenhagen. 


Prorosep Division or THE Boarp oF HearTn 
Dreraict, MaLton.—An inepecfor of the Local Government 
Bosrd held an inquiry at the Town Hall, Malton, on the 
21st inst., with respect to a requisition by eome of the 
principal ratepayers and residents in the ish of Norton, 

for that parish to be severed from the Local Govern- 
ment District of Malton, and made into 9 separate urban 
sanitary district of iteelf. There was a large attendance. 
Considerable discussion took place, at the conclueion of 
which the commissioner, without expressing his views, 
intimated that the inquiry was closed. 


Hyciemo Exntsrrioss. —The London Hygienic 
Exbibitions have no doubt rendered good service in popu- 
larising sanitary science. An example was thue at once set 
which has heen extensively ad: in onr own country, 
and is now about to be follo on the Continent. The 
International Exbibition of Hygienic and Saving Apparatus 
is tobe ned to-day (Friday) at Ostend, and three weeks 
after na emailer one fs announced to be opened at the 
Palais do l'industrie, Paris. 


Tre Yaexcr Hosprtar, Loxpox.—Under the 
presidency of Mr. Charles J. Shoppe, deputy governor, the 
170th anniversary of this hospital was celebrated on the 20th 
inst. The Lord Mayor and Mr. Sheriff Higgs, and a large 
assembly of ladies and gentlemen, attended. Divine ser- 
vice was beld in the chapel, and subsequently, after view- 
ing the building, 8 collation was served, at which a variety 
of toasts were given. The Deputy-Ciovernor, in responding 
to & toast to bis health, alluded to the great loss the hos- 
pital had sustained by the sudden death of their vatued 
colleague, the late Mr. Dennia De Berdt Hovell, who was 
Present at a committee meeting on the 2nd, and died on the 
Sth inst., deeply regretted. 


A Memoniat Hosrrran mm Derersaire. — The 
executors of the late Sir Joseph Whitworth, Bart., have 
decided to erect a co’t hospital to his memory, between 
Darley Dale and Matlock Bridge. It isyimtended to provide 
the district with « hospital of ite own, to avert the necessity, 
as hitherto, of sending cases of emergency to the infirm 
in the county town. The plans submitted to the No: 
Darley Local Board show there is to be a general hospital 
in the main building, with suitable sccommodation for 
the medical cflicer and matron, and convalescent patients, 
Adjacent to the main building an additional structure will 
be erected, with two wards for infectious diseases, and aleo 
« disinfecting chamber, 


Saxrrary Dweiuincs 1x Mascnestren.—The out- 
come of the conference lately held om the excessive death- 
rate in this city is the following resolation, unanimoualy 
carried at a meeting beld at Commercial Buildings, Crose- 
street cn Monday :—"That thie meeting, being clearly of 
opinion that the high death-rate of Manchester is largely 
attributable to the overcrowded and insanitary condition 
of various eections of the city, and that the provision of 
well-constructed cottage property in the several suburbs of 
Manchester would not only be a remunerative investment 
for those who erected it, but would speedily effect an appre- 
ctable redaction in the death-rate, hereby resolves that steps 


should be at once taken for the formation of a company for 
the erection of such property.” Acommittee was e| ted 
to give effect to this reeolution, and the meeting was 


adjourned to the 30ch prox. to receive a report from 


Crntrxanians.—A family of centenarians has just 
been brought to notice by a statistician. The seat of this 
remarkable family was at Tarbes, in the ment of the 
Hautes-Pyrenées, where its last survivor, Joseph Ritas, has 
departed this life at the age of 118 yeara. Ritas was born 
in Spain on Auguet 21st, 1770. His tather lived to the o; 
of 111 years, and his brother died a few years ago at the 
age of 114. The mother and paternal uncle of Ritas were 
equally long-lived, having far on the allotted 8 
of ordinary mortals.-- Lubicz Kurkovski, a Polish cer, 
has just died at Makeff, at the “G0 of 116 yoare. I[t is 
stated that his age is authenticated beyond doubt. He was 
born in 1772, As the last survivor of the period when 
Poland was an independent kingdom, the death of Kurkovaki 
has attracted great attention, and his funeral was attended 
by Polish gentlemen from all parts of Galicis. 


CuanitaBLe Bequests.—The late Mr. Kanne, of 
Dover-atreet, Piccadilly, London, has bequeathed £300 to 
the German Hoepita), Dalston, and £200 to the Frenoh 
Heepital, London.— By the will of the late Miss C. G. 
Delferier, of 15, Penywern-road, South Kensington, be- 
quests to the following institutions are made: £500 each 
to the Chelaes, Brompton, and Be! ve Dispeneary (Sloane- 
equare) and the British Home for Incurables (Clapham- 
rise); £300 each to the Free Cancer Hospital (Piccadilly) 
and Hospital for Consumption and Diseases of the Cheat 
Fulham-roed); £200 to the North-eastern Hoepital for 
Children, and £100 to the Royal Society for the Prevention 
of Cruelty to Animals (Jermyn-street).—In farther com- 
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lisnce with the wish of his late brother, Mr. Thomas 
Eraccring, Mr. Jchn Stapéring, of Manchester, bas just paid 
£40 esch to Owens College, the Pt Children’s 
Hoepita, the Clinical Hospital, the Manchester Eye Hos- 
ites, ard the South; Convalescent Hospital, — Mr. 

i 1 Hinkle bas bequeathed £200 to Jervis-street Hos- 
pital, Dublin—The Dental Hoepital, Leicester-square, has 
Teceived notice that a legacy of £200 has been bequeathed 
to it by the late Mr. Capel C ,. 

Os the 25th inst. an inque-t was opened at Bradford 
to inquire into the ceath of a man from woolscrters’ 
disease. After rome medical evidence, the proceedings were 
adjourned to allow of a micrcscocical examination being 
made. 

At an inquest held at Clapham last week on the 
dody cf a chiid sged four years, whcse death occurred from 
alcoholic poisoning, she here consumed about three 
quarters of « pint of port wine, The jury returned s verdict 
of accidental death. 


MEDICAL NOTES IN PARLIAMENT. 


Coroners Bill, 

Tax House of Lords on the ¢2nd inst. went Into committee on this 
Bill. Ou Clause }, which gives the appeintment of cr_ners to the Lord 
Chancellor, the Bari of Puwis moved, ss sn amenument, to except the 
sppolntment of county coroners from the operation of the Act.—The 
Lord Chancellor said that while oct er. amoured of the fanctions proposed 
to Le conterred on him, everybody, he thought, was agreea that the 
present system of electing cor ners could not be allowed to go on, and 
the only question was with whom the daty of appo‘nt ment was to rest.— 

lexschell sald that the best system would surely be the uniform 
-gpstemn of kaving it fo ube County Councils throughout the country. 
fe would aleo lke to point out that this question of ciecting coroners 
fovolved a certain amount of sentiment, and, though it was clear the 
present system of election could not go on, ft struck him that the wisest 
course would be to make tbe coroner as much as possible a representative 
officer. ‘That would be beat dune by putt'ng the elect ‘oo ‘n the hands of 
Brepresentatis ebody likethe County Council.—The Bar! of Jersey thought 
that as the salary of the county coroncr would be pald by the County 
Council that would be the best authority in whom to vest the appoint- 
qpent.— The Karl of Kimberley thought the election should be placed in 
the hands uf the County Council. @ was astonished at the amount 
of distrust of this Council which was manifested. Why should it be 
feared that the County Council would not be as excellent a body as 
the Town Council? {f anything, there was reason to think that the 
men elected on to the County Councils would be even more trustworthy 
men.—The Barl of Pevershain thought th« appolntment would beat be 
placed tn the hands of quarter sessiuns. -The amendment was agreed to, 

and progress was reported. 

Universities (Scotland) Bill, 

On the 25th inst. this Bill wae read athird time. Upon the motion 
‘that the Bill do pass, the Marquis of Lothian ae an amendment 
to Increase the number of the members of the Commission froin thirteen. 
to fifteen by the addition of the Earl of E'gin aud Sir Henry Koscoe.— 
The Kar! of Rosebery said he had a strong impression that the Coumis- 
sion would be too large. No doubt there were in times past many pret 
oodents fur Comsolesions as large as this, but they occurred in days 
when ort.smental Commissioners were largely to be found. One result 
of making the Commission so large would be to reduce the sense of ind'- 
vidual responsibilit . and another rcault would be that the ordinary 
attendance of Commissioners would be small, and that the work would 
all into the hands of a few members of the Commission, who would, how- 
ever, b- liable to be swamped by the occasional arance (as occurred 
in the Howe) of the sbecntees —The Marquis of Lothian ead there was 
to much work to be performed by the Commission that {t would not be 
fale to throw {8 upon a very small numberof Commissioners. He did not 
Ui-nk thas the ‘eof the noble cart as to the attendance of Commis- 
sioners being small would be reallecd.—The amendment was agreed to. 
The motion that the Bill do pass was then agreed to. 


Alleged Illegal Dissection. 
In the House of Commons on the 2ist inst., in answer to Mr. Pickers- 
Ml, Mr. Matthews sald that he had inquired Into the al:egations as to 
fe post-mortem on @ young man named Cornish at the Victoria Park 
Hoey ital, and was informed by the authorities of the hospital that it is 
Bot the fact that the father was unable to pet the body. It was given to 
him at the custumnary time—on the day of the death. He expressed no 
objection to ® post-mortem examination. inasmuch as he diu not come 
40 the hospital until after the examination bad necessarily taken place. 
Mr. Loveridye did not sccompany Mr. Corntsh, neither did he warn the 
authorities not to touch the body. The so-called dissection of the body 
aves nothivg else than the usual post mortem examination, which was 
made in consequence of the sudden death of the patient and other un- 
accountable features of his cese. He was unable to discover that the 
authorities had rendered themselves amenable to the criminal law. 


focal Government Rill, 

On the 22nd inet. the House went Into Committee on this BI], when 
anamendment of Mr. Obaplin to the eighth olause, making it lawful for 
the Local Government Board tu make from time to times provisional 
order for transferring to the council of a county ail or any of the 

duties, and Habititices enumerated in the first paragraph of the 
a6, after some discussion, carried. 


” Coroners’ Inquests. 


On the 26th inet., in reply to Mr. 8. Buxton, Mr. Matthews stated 
‘that he understocd that in most perts of the metropolle srrangementa 
ate ade to obviate the uecessity of Lolding inquests in public houses, 


Army Metical Officers. 
On the 28th tnst., in amewer to Dr. Tanner, Mr. KR Stazkove emia Chet 


forty-six retired Officers are ot preeent De gets 
of extending the system of re-em ‘ment bs ot prrecet ceder came 
tion. Bach officers are reappoin' for five years. ard if they emucomee 


to be required, and 
reach the age uf siaty-five years. 
Coimey Hatch Asyiem. 


Io to Mr. W. Redmond, Mr. Matthews stated thet be tad 
fatormea the Lanacy Commissioners that the Commatece of 


ecasching > 
attending the desth cf the pericet Johm Stamkiey 
which was reorntly reported in the daily papers. 

Factory and Werkshope Act (187%) Amendment ‘Scueme, Bel 
This Bill pessed through committee. 


The Royal College of Surgeras. 
In the House of Commons on the 26th inst. Mr. W. H. Senith. im seyéy 


to Lord 

to advise Her Majest: 

al College of Sargeons. ‘be arter 

the question of the constitution College 

ite members, and the Government did cct consider 1 
recommend a Royal Com: 

whieh did not deal with an} 
matters 
an oj 

fo 


jumble address to Her Majesty praying Her 
8a; Charter until such time as full 


Baows, W., M.B.Glas.. C.M.. has been rea ted Medical Ofbcar ef 

Health forthe Stapleton Union District, Bristol. 

Coaras, 8. B., L.R.C.P.Edin., L.R.C.S.Edin., has been appotnted In- 
specting Medical Officer of Health for the Port of Belfast. vise 

lemente, resigned. 

Cork, G. P.. L.K.Q.C.P.1., L.R.C.3.1., has been appointed Senior Asuist- 
ant Medical Officer to the Kichmond District Lunatic Asyiam, 
Dublin. 

Cusp, J. B., M.R.C.8., L.3.4., has been appointed Medical Officer af 
the Corsham District of the Chippenham Union. 

Doxatpsos, W. J., A.B., M.B., B.Ch.Univ.Dab., late Clinical Assistams 
West Riding Asylum, Wakefield, bas beem appot.ted Assistant 
Medical Officer to the Camberwell House Asylum, London. 

Pavett, W. P.. M.R.C.8., L.8.A., bas been reappointed Honorary 
Surgeon to the Shefiield General Infirmary. 

Guus. O., L.R.C.P.Lond., M.R.C.S., has been appointed Officer of 
Health for 51¢aford. 

Gairritus, A. V.. M.B.C.8., L.8.A., has been reappointed Medical 
Officer of Health, Fenton District, Stoke Unton. 

Hroxysr, W. H., L.R.O.P., M.R.C.8., has been aprointed Jenior 
Redident Mevical Officer to the Miller Heepital and Royal Keat Di» 
pensary. Greenwich. 

Hoveson. G. C.. M.B., C.M.Glas., tas been Sppolnted Medical Officer of 
Health for Workington Port, Camberlaud. 

Maccanzix, W. J.. M.B., C.M.Qlas., bas been appointed Medical Ofkcer 
of the Lower Holloway (No. 3) District of St. Mary, Islington. 

Masoop, A. E., M.B., M.Ch.. M.A.O. Roy. Univ. Irel., has been 
appointed Assistant Medical Tutor in the Queen's College, Birming- 
ham. 

Manrix, Jauxs P.. M.R.C.8., L.R.C.P.Lord., bas been 
Medioal Officer of the Colerne District of the Chippenham Union. 

Nozan, H. P.. M.D. Glasg., L.F.P.8.Glas., L.A.H.Dub., bas been 
appointed Juntur Assistant Medical Officer to the Richmond District 
Lunatic Asylum, Dublin. 

Quicx, Jon, M.R.C.S., L.M., L.8.A., hae been reappointed Medical 
Officer of Health for the Penzance Rural! District. 

Surru, Mr. W. B , bas been appointed Analyst for the City of St. Albans, 
Herts. 


Pacancies. 


fin com pllaince sigh the desire of Meomarous subeor: pars. i has deen decided to 

enone the publication under fis head of brief particulars ef the various 

Vacancies which are announced in our advertising columns, For 

formation regarding each vacancy reference should be made te the 
te a 


Brrstor Gunxrat HospiTay.—Acsistant Surgeon. 
ka HospitaL yor Womsy, Fulham-road, Londoo, 8.W.—Residest 
Medical Officer. Salary £60 per annum, with board and residence. 
Despysnink GENERAL INFIRMARY.— Resident Assistant House-—Sargeon 
for six months. Board and washing. No salary, but a bonus of 
#10 ts given. 
Doncaster GangRaL INFIRMARY AxD Dispmxaary. — Hi 
Balary 2100 per annum, with board and residence in the houss. 
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Bast Survorg axp Ieswice Hosprrat.— House Surgeon. Salary £00 
per annam, with board, lodging, and washing. 


DEATHS. 


Guwanat Ixrimeany, Northampton. —Assietant House-Surgeon. Salary Banees —On the died inst., at Wallingford, Berks, Jobn Barron, A.M., 


240 per annum, with furnis! 
washing. 

Hospital ror Wowrn, Scho-square, London. — House- Physician. 

255 per annum, with board, £e. 

Boxtos Housx Astrium, Lopdon.—Locum Tenens, to act as Assistant 
Medical Officer for July and August. Terms 4 guincasa week, with 
board, lodging, £0. 

Kar Couvty Lusatie Aaytt, Rartoing heath, near Maldetone.—Thint 
Assistant Medical Officer. Salary £130 2 year, with farnished ay art- 
mente, oval, ges, garden produce, milk, an. washing. 

Muxppiascx Hosprrat, W.—Phyeiolan for Skin Diseases for the out- 
patients’ department. 

Nostra Starronnsming Ixvimmany.—Assietant House Surgeon for ex 
months. Roard, apartments, and washing as an equivalent for 
services rendered. 


Rev. W. Parx, Fortwilliam park, Belfest.—Molical Missiunary for 
Forth China. 

“Baratonice,” Tre Lavcat Office, Strand.—Medical Suserittendant 
and Lady Menagerese (without children), for s small sanatorium 
and Lydropathic establishment. 

8f. Gronum ty-TamBast Panten, London.—Inarmary and Workhouse 
Medtesl Officer, Salary €.0v per annum, with unluroteled bouse, 
gas, coal, ana water. 

University CoLtros. Dundee.—Profeseor of Anatomy. Salary £30 
per annum, with two-thirds of the fees. 


Usivarity Corigor, London.— Surgical Registrar. 
Weerkhy Qrvr nan Dispaxsany, Merylebsne-road, N.W.— Honorary 


Surgronehtps, 
Worcr-17n GevenaL Isrimwary.—House-Surgeon. Salary £1¢v per 


annum, with board and residence. 


apartments, board, attendance, and 


Births, Marriages, and Beaits 


BIRTHS, 

Cassax --On the ied inst., at Galnsboro’, the wife of Thentore Cassan, 
M.K.C.S., ofa son, 

Cowaan —On the 22nd Inat.. at Rurdett-mad, Limeh nee, the wife of 
Christopher T. Coward, L.F.P.8.Glas., L.8.A., of a daughter. 

Danier.—On the Zird inet., at Brant Breughton, Newark, the wife of 
Frederic E, Danvel, M.B.C.5., L R.C.P., of a daughter. 

Mavoras — On the 2rd tnet., at Altany-street, Regent's park, the wife 
of James Maughan, MD , of a daughter. 

Prextwats —On the det inst. at Holllr ghuret. St Leonarc’s-on Sea, the 
witeot John M. Piokthall, L.B.0.8., of » daughter. 

SEwiie.— (nthe 2rd inst., at Wimpole-street, the wife of Henry Sewill, 
L.D.S., M.& C.8., of a dangbter, 

Sumo¥.—On the 27th Inst.. at 94. Clarendon-road, Bdgbaston, the wife 
of Kutert M. Simon, M.B.C.P., M.D Camb., of a daughter. 


Brox xs.—On the 2st inet., at Manor Lodge, Tooting, the wi'e of Francis 
Stokes, L.R.C.P.Lond., M.B.C.S., of a daughter. 


MARRIAGES. 


ARMING —BronmM.— On the lvth inet., at the Parish Church. Hamm, neer 
Hamburg, Biwarl Arning, M to Helene Sophie, youngest 
daughter of L. F. Blohm, Hamburg. 
Dessiy — Priengr.— On the 19th Inet., at St. Marys bone Parish Church, 
Ffotttorg Ro Dennis, M-R.C.S., to Mary Preler, of Gloucrster- 
lace, Portman-square, W., daughter of the Inte Thomas Morris 
leher. 
Purtp—Carxie —On the 21st inet.. at Strath Tay Church, Perthshire, 
Oliver Field, M-B..C M.Bal, to Minu‘e, daughter of C. Carnie, Keq . 
of Gienturp, Grandtully, late of Singapore. 


Lirscomn—ALiisox.—On the 27th tnst., at St. James's, Piccadilly, by 
the Hee. P. Lipscomb, Viear of Frogmore, St. Altane, uncle of ‘the 
bridegroom, Elgar KR. 8. Lipscomb, of 
Milucent Mary, 


rerose, Exeter, to 
only daughter of Jubn AlHvson, Heq.. of 


Walthiimstow, 
Hawnewerru--HuLt On the Iyth inet., at the Parish Church, 
Montford, bear Shrewebury, Herbert B. Mawkswoith, MRCS. 


LC P.Lond.. te Alice, thirl daughter of the Rev, John B. Mill, 
M.A., Vicar of Mont ford and Rector of Shirawardine, Salop, formerly 
Vicar of Welshpool. 

Harncastix—Crnnik —On the Pet inst., at St Michael's Chaech, 
Dumfries, N.H.. by the Rev. Jobn Paton. Hugo McCwnlvy Hardeastle, 
M.D., of Newoastic-on-Tyne, younger son of His Bxorllenty 
Mantcastle Bey, of Alexandria, Bygy pt. to Ruby, youngest daughter 
of the late T. Bb Currie, Req., of Clerkin House, Dumfries. 

PoLLaro—RuiTeRwortn.—On the 2lst inet., at All Sainte’ Chareb, 
Southport, by the B c. T. Porter, DD., LU.D., Gee 
Pollard. M.B,C.M., seccnd eon of James Pollard, of 
Charlotte Rlizabeth, only child o! the late Thomas Bit enw: rth, cf 
Springticld Houre, Barniey. and granddaughter of Jolin Butterworth, 
of 5, Park-avenue, Southport. 

Ramaxy—Daaxe.—On the 20th inst.. at St. John the Evangeltat’e, Bast 
Dulwich, Frank Winton Kameey, M.B.. B.8., to Charlotte Blizabeh, 
eldest daughter of Henry Drake, of Eimburet, Peokham~rye, $.%., 
and Stock Exchange, London. 


ged 38, 

Barcnwatt.—On the 3th Inet. at Broadway House, Amersham, 
Benjamin Arthur Brickwell, M.K.C.3. L.S.4., aged 73, Priends 
will kindly accept thie intimation. 

Crakae.—Oo the Inth inst., at Minehead Join Guitton Clarks, Pleet- 
Surgecn. KN, (retired), L.B.C.8.1., LK QC.LL, of Wyke, Wey- 
mouth, in bis 47th year. 

Qaxoony.— On the ard ult.. a8 bie residence, Kerang, Victoria, 
Autialia, Wm. Gregory, J.P., M-D., ¥.M.C.9.8.. aged 45. 

Haavar.—On the lfth inst., John Harvey, M.D., late of Scymour-strest, 
Portman equare, W., aged 53. 

Harnxixsor.—On the jth Inet. at his residence, Dariecy, Bath-road, 
Reading, Ieaao Harrtneon, 8.Nog., aged iv. 

McCurLocn.—On the sth inst., Dumfries, N.B., James Murray 
McCulloch, M.D.. aged R4, 

Patcx —On the 25th tnst., ag Mount Pleasant, Leeda, Wm. Nicholson 
Price, M.R.C.8. 

Toon.— On the 21et inst., at Ivy Lod; 
A.M. Aberd., M.K.C.8.Rog.. F.R 
year of bis age, 


Cricff, N.B., Alexander Thom, 
8.and L R.O.P.Bd,, in the 7th 


N R.A fea of Ss, is charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 


BOOKS ETU. RECEIVED. 


Baiting, Timparr, & Cox, King William-etreet, Strand, London. 
Memory : ite Logical Relations and Cultivation. By P. W. Bdridge- 
Green, M.B. 1e48. pp. 
Lunacy in Many Lands. By G.A. Tucker. 1887. pp. 1864. 


Bariker, J. B.. et Pins, 19, Rue Hautefeulile, pre du Boulevard 
Saint Germain, Paris. 

Tralté de VBmpyeme. Par L. Bouveret. 1888, pp. 879. 

Le Pansement Antiseptique. Manuel Pratiqne. Par J. de Nuse- 
beum. Deaxitme édition. Parle Dr. B. De ln Harpe. 1988. 
Pp. ou. 

Tralté Pratique et Clinique d'Hy¢rethéraple. Par H. Duval. Aveo 
figures. 184. pp. #11. 

Le Chirurgie Jcurnaticre. Par A. Dreprés. Treisitme édition: 
Avec 46 figures intercalées tune le Texte. In39. pp. a4, 

Leone Clin-ques sur les Affections Chirurgioales de Ia Vessie et de 
Je Prostate. Par J.C. bélix-Guycn, Recueillics ct Puulices par la. 
Dr. P. P. Guiard. 1843. pp. 1112 


Brit & Braprets, Bavk-street, Edinburgh; Siueaor, Marsmact, &Oo., 
ion. 


Clinical Lectures on Important Symptoms. By T. G. Stewart, 
M.D Bd. Fasciculus:: On Albuminurle. 1838." pp. 250. 


Cuvncent, J. & A., New Buriington-street, London. 
IMlustrations of Clinical Surgery, Conmting of Plates, Photo 
c 


raphe, Woodoute, Diagratre, &o. By J. Hutchineon, F.B.8., 
L.D.' Vol. HL. (conclusion of the work). 1583. pp. 167. 


The Localisation of the Lesions of Phthisis im relation to 
Diagnoste and Prognosis. By J. K. Fowler, M.A., M.D. 1888 
Pp. 31. 


The Blectric Mumination of the Bladder and Urethra, a4 
B. OH. Fenwick, F.RC.3. With 9) Mlustrations. 1 


pp. 116. 
On Curvatures and Disease of the Spine. By B. E. Broadhurst, 
P.R.C.S. Fourth Bditton. 1ésa. pp. 188. 


Fever, a Clinteal Stuy. By T. J. Maciagan, M.D. 1885. pp. 166. 
On Diabetes and ite Connexion with Heart Disense. By J. Mayer, 
M.D. (Vienna). 1x4. pp. 57. 


Davis, A. F., Philadelphia and London. 
Annual of the Universal Medical Scl-nces, a Yearly Report of the 
Progress of the Cienerat Sanitary Sciences throughout the 
World. By 0. B. Sajous, M.D., aud eeventy Associate Editors 
and others. Illustrated with chromo-ltthographs, engravings, 

and maps. Vols. 1. to V. 184. 


Dorm, Octave, Paris. 
Manvel de Matiare MA 'irale. Par R. Blondel. 
Préface de M. Dujardin-Beaumetr. 
teate. 1 pp. 978. 
Hanxarson & Sox, St. Martin’s!ane, London, 


On the Treatment of Acute Rheumatism, with Special References 
to the use of the Salicylates. By D. W. C. Hood, M.D.Cantab. 
1n88. pp. 66, 


Himscuwaxp, Avoust, Berlin. 
Kilnik der Verdauungekrankheiten. Yon Dr. 0. A. Bwald. II.. 
Die Krankheiten ges Mayens. Mit 18 Holzschnitten. 1888. 
pp. 442. 
JovasaL Company, StaTE Paixranrs, Lincoln, Nebraska. 
The S..uthern Cattle Plague (Texas Fever) of the United States, 
with especial relation to its Resemblance to the Yellow Fever.. 
By F. 8. Billings, 188 pp. 141, 
Kream Pavt, Tarscn, & Co., Paternoeter-row, London. 
The Origin of Ploral Structures through Insect and other A; Je 


By Rev.G. Henslow M.A., F.L.8., F.G.S. With 89 Ilustra- 
tions. 1888. pp. 349. Price Se. 


Préotde d'une 
Aveo 358 figures dans le 
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RECEIVED. [Jom 30, 18a, 


Lewn, H. K., Gower-street, London. 

Anssthetics, their Uses and Administration. 
M.D., B.B. 1588. pp. 164. 

‘A Practical Text-book of the Diseases of Women. By A. H. N. 
Lewers, M.D., M.R.C.P. Lond, With Illustrations. © 1888. 
pp 400. 

& Handbook of the Dtreases of the Eye and their Treatment, By 
H. R. Swanzy, A.M., M.B., F.R.C.S.1. Second Eaition, wit 
Illustrations. | 1888. pp. 455. 

On Cancer of the Uterus. Being the Harvelan Lectures for 1896. 
By J. Williams, M.D., F.R.C.P. With Plates. 1288. pp. 119. 

The Sectional Anatomy of Congenital Cera! Hernia. By B. H. 
Bennett, M.D., D.J. Cunningham, M.D. With Plates. 

: 1858. pp. 30. 
E Nerve Prostration and other Functional D'sorders of Daily Life. 
By R. Hoose, M.D., F.C.8. 188. pp. 63s. 
Loxomans, Green, & Co., Paternoster-row, London. 

The Science and Art of Surgery. By J. Eric Bricheen, F.R.8,, 
LL.D.Ed. Ninth Edition, Revised and Edited by Marcus Beck, 
M.8.& M.B.Lond., F.B.C.8. Mlustrated by 1025 Engravio, 
on Wood. Vo's. 1. and II. pp. 1209 and 1313. 1888. Price 488. 

Mactacatay & Stewart, Bdinburgh. 

Henry's Posclogical and Therapentio Tables, Third Bditson, re- 
vised and enlarged. 1825. pp. 83. (In our impression of 
May 12th, p. 956, by a printer's error the author's name 
appeared as Hewey.) 

Mactenoss, Jas., & Sons, Glasgow. 

‘A Text-bouk of Physiology. By J. G. McKendrick, M.D., LL.D., 
F.R.S. Including Hutology. dy Philipp Stohr, M.D. “In Two 
Volumes. Vol. 1.: General Phystology. 1883. pp. 516, 

Marsox Qusntix, 7, Rue Saint Benolt, Paris, 

La Physiologie et la Médecine. Par M. Charles Richet. 
pp. 67. 

New Cavncn Boarn or Punticatiox, New York. 


The Soul, or Rational Psychology. y, BR. Swedenborg. Trans- 
_ lated and edited by F. Sewall, A.M. 1887. pp. 338. 


Nort, Davin, Strand, London. 
A Book of Verses in Hospital Rhymes and Rhythms. By Wm. B. 
Henley. sts. pp. 167. 


Oupgexpoura, von R., Miinchen und Leipzig. 
Der Epidemiologische Theil des Berichtes, tiber die Thitigkeit 
der zur Erforschung der Cholera im Jahre 1843 nach Aegypten 
- und Indien enteandten deutschen Commission Besprochen. 
Von Max von Pettenkofer. 1838. pp. 164. 


Pxrrianp, Youn J., Edinburgh. 
Intra-cranial Tumours. By B. Bramwell, M.D., P.B.C.P.E., 
F.B.S.B. With 116 Illustrations. 1863. pp. 270. 


Paxisia, Canto, Napoll. 
Igiene degli Organ! Vocali. Manusle Pratico per Cantantl ed 
Oratori ir Morell Mackenzie. Traduzione Italiana sulla 
Terza Edizione Inglese con Aggiunte e Note, del Dottor F. 
» Massel. 1688. pp. 211. 
Sampson Low & Co., Livrrep, Fetter-lane, London. 
The Surgeon's Handbook. By Fred. von Hemarch. Translated by 
B. F. Ourtie, M.D. With ¢47 Woodeute. An entirely new 
Bdition, 1883. pp. 36. Price ts. 
Saw & Sons, Fetter-lane, London. 
On _the Progress of Preventive Medictne during the Victorian 
Bra. By Thorne Thorne, M.B.Lond., F.B.0.P.Lond. 1883, 
pp. 63, 
Smita, Exper, & Co., Waterloo-place, London. 
A Manual of General Pathology, Designed as an Introduction to 
the Practice of Medicine. By J. F. Payne, M.D.Oxon., F.B.0.P. 
With 150 Mustrations. 1888, pp. 702. 
A Junior Course of Practical Zoology. By A. M. Marshall, M.D., 
D.Se., M.A.. F.RS., amiated by 0. H. Hurst, Second Bdition. 
1838, pp. 154. ' 
Dictionary of National Biography. Edited by Leslie Btepben. 
Vol. XV. Diamond—Drake. Yése, Pp. 454. 
Sraxrorn, B., Oharing-cross, London. 
Baths and Welle of Europe, with a Sketch of Hydrotherapy, and 


Hints on Climate, -bathing. and Popular Ovwres. B: 
J. Macpherson, M.D. With a Map, Third Bdition, revised. 
1888. pp. 379. 
Sway Sonngnacugtm, & Co., Paternoster-equare, London. 
The Management and Diseases of the Dog. By J.W. Hill. With 
7. 


39 Mustrations. Third Bdition. 188%, pp. 457. 


Doctors and Doctors. Some Curious Chapters in Medical History 
and Quackery. By Graham Rveritt. 1848. pp. 422. 


A Text-book on Surgery. By J. A. Wyeth,M.D. 1898. pp. 777. 
Vanpnox & Pritcearp, Gresham-street, Adelaide. 
Transactione of the Intercolonial Medical Congress of Australia. 
First Session, held in Adelaide, South Australia, August— 
3 September, 1687, 1888. pp. 303. 
Wimre, F. V., & Oo., Southampton-street, Strand, London. 
The Advertiser's A B C Advertisement Press Directory of tho 
United Kingdom, India, and the O>lonies. 1888. ‘pp. 674. 
Price 2e. 6¢, 
Warrtaxgn & Co., Paternoster-equere, London. 
ment of Avcumalators and Pri-ate Electric Light Installa- 


By D. W. Buxton, 


1888, 


tions. A Practical Handbook. By Sir D. Salomons, Bart., 
MA LCE Fourth Edition, revised and eolarged. 1888, 
pp. 174, 


Woop, Witt, & Co., New York, 
A Reference Handbook of the Medical Sckenoes. Tikmstented rr 
Chromo-litbographs and fine Wood Hagravings. Rdited ty 
A. H. Buck, M.D. Vol. VI. Pra—Tep. 1888. pp. Tt. 


Clinfeal Notes on Pruritie; by L. D. Bulkley, A.M... M.D. (W. Woo 2 
Oompany, Lafayette-place, New York, 1887).—The History of the H.> 
Royal Infirmary; by Henry Simpson, Chairman. With Blogeaptia 
Notes on the Physicians, Surgeons, and House Surgeons, from lieu 
1887 ; by W.G. B. Page (0. H. Barnwell, Bond-street, Hull, 1805) —4 
Manual of Practical Pharmsey and Pharmaceutical Methods; ty 
Herbert Rutter, F.0.8. (Allard & Son, Bartbolemew-elose, Lone. 
1828).—An Examination of the Theory of Evolution, and some of a 
Implications; by G. Gresewell (Williams & Norgate, Henriettastna 
Covent-garden, London, 1888). — Index Medicus: Author ud 
Bubjects; Vol. x., No. 4, April, 1888 (Triibner & Oo., and Lewis).—Os 
some Practical Points in the Physlology and Pathology of the 
Pair of Nerves, in relation to Neuralglas of the Head and Fac; 
8. Dowse, M.D., F.R.C.P.Rd. (Harrison & Sons, St. Martin's 
London, 1888).—On Bacterial Invasion of the Inner Mar in the Ocxe 
of Diphtheria; by 8. Moos of Heidelberg. Translated by H. AB 
MacCauley, New York.—Bxperimental Dietetics in Lunacy Practice ; 
by A. Campbell Clark, M.D.Bdin. (Oliver & Boyd, Edinburgh, 1as7\- 
Btiology, Pathology. and Treatment of Puerperal Insanity. Pars 
Land 2; by A. Campbell Olark, M.D Ed. (H. Wolff, Steam Printing 
Works, Lewes).—Zur Uranoplastik, Staphylorrhapble und Protbes, 
von Dr. Med. Ludwig Brandt. Mit Zwei Tafeln (August Hirschwald 
Berlin, 18%3).—The Treatment of Fibrous Tumours of the Uterus ty 
Mectrolyats, &o.; by E. Hollant, M.D.L.. M.H.C.P.L., F.RC8.8- 
Dressed Vegetables & la Mode; by Mrs. De Salis (Longmans, Lond 
1888). Price 1s. 6¢.—The Hoyat Guide-book, with Mape and Bognr 
inge (H. K. Lewis, 136, Gower-street, London). —On the Seleetion als 
Citmate for Patiente with Pulmonary Tubercalosts; by F. J. Kaigtt. 
M.D. (Cupples & Hurd, 94, Boylston-street, Boston, U.8., 18.— 
Quand et comment dolt-on Prescrire Ia Digitate ? par Henri Hochan! 
(O. Berthier, 104, Boulevard Saint Germain, Par's). — Manrre 
Strakosch’s Ten Commandments of Music; by M. Le-Roy (Magazise 
of Music Office, 8t. Martin's House, Ludgate-hill, London). Price 4- 
Deviations of the Nasal Septum; by George Stoker (Churchills, Jew 
Burlington-street, London, 1888). Price 1s.—Hylo-Idealiam, or Ante 
Centricism; by H. L.C. (Watts & Co., Johnson’e-court, Fleet-stres, 
London).—Die Bntziindung der Peripheren Nerven (Polyneuritl— 
Neuritis Multiplex), deren Pathologic und Behandlung; vou Dr. E 
Leyden (B. 8. Mittler & Sohn, Berlin, 1888). — Aids to Presial 
Chemistry; by J. Hurd Gordon (Baillldre, Tindall & Cox, King 
William-street, Strand, London, 1937). Price 2s. — Internation! 
Exhibition, Glasgow, 1838; the Official Catalogue (T. & A. Cousabi 
Printers to Her Majesty). Price 1s.—Zur Pathologie und Hytro 
theraple dee Fiebers; von Prof. Dr. Wilhelm Winternitz, uster 
Mitwirkung der Herren, Dr. L. Schwotnburg, Dr. A. Wintersit. 
Dr. J. Pollak, und Drnd. 0, Pospischil (Franz Deuticke. Lepsig. 
1883).—Om Hypnotismens anvitndande J. den Praktisks Medien 
af Otto G. Wetterstrand (Jos. Scligmanns, Stockholm ).—Tidekstft tr 
Praktisk Medicin, Redaktor v. Ucherpann (Ab. Cammermeye. 
Kristian'a).—Water; ite Impurities, Gathered from the Alr sd 
Barth; by C. W. Moore, M.D., San Prancisco (Pacific Record of Met 
cine and Surgery. San Francisco, 1884).—An Introduction to thr 
British Pharmacopucla ; by R. Macnamara (H. K. Lewia, Gowerstrest 
London, 1883).—Onso di Gravidanza Sesquigemellare, Storia Clink; 
del Dotter F. Vassalll (Milano, 1553).—Profeasional Reminiscences; °F 
B. B. Cotting (D. Olapp & Son, Boston, U.8.. 1883). —The History 
and Progress of Ovarlotomy In the Australian Colonies; by B.D. 
Pinnock, M.R., Ballarat, Victoria (Vardon & Pritchard, Greshametret. 
Adelaide, 1843).—Medical Publications: Harvard Medical Sebo 
1887).—Solentific Memoirs by Medical Officers of the Army of lnits: 
by Bir B. Simpson, M.D., K.0.1.B. Part 3, 1887 (Superintendent of 

Government Printing, India, Calcutta, 1888). Price 3 rupece.—Pood 
ite Bearing on Health; by J. Storie (C. Hally, Bast Liston, esl 
A. Elliot, Princes-street, Buinburgh). Price 4d. —Inoome Tax: Hos 
to get it Refunded; by A. Chapman. Fifth edition (BMogh= 
Wilson, & Oo., Royal Brohange, London, 1888-).—Annual Report 
the Provost of the University of Pennsylvania for the year ending 
Oct. let, 1887 (printed for the University, 1888).—De queaa# 
Phénomenes Nevropatbiques Réflexes d'Origine Amygdalienne; ri 
Je Docteur A. Rusult (G. Steinheil. Paris, 1433). — Wyleys 2 Co 
Prices Current, June let, 1844 (Coventry and London).— bed 
July: Good Words, Sunday Magazines, Leisure Hour, Sundsy # 
Home, Boys’ Own Paper, Girls’ Own Paper, Seribner’s Magurine, tht 
American Monthly.—Annual Report of the Agricaltaral 

Privy Ooanoil Office, on Contagious Dineases of Animals for the ye 
1887, with appendix (Hyre and Spottlswoo+e, London) ; price ®. #— 
‘The Medtoo-Legal Journal, March, 1868; Vol. v., No. 4 (MediooLenl 
Journal Association, New York).—In the Supreme Court of the Stat 
of California: The People, Respondent, v. J, Milton Bowers, : 
Brief of Colin Campbell, for Appellant (J. H. Barry, Monigome?” 
street, Callfornia).— Proceedings of the New York Pathologal 
Soatety for the Year 1887.—Nouveau Procédé pour guérirles nae 
mente de I'Urdthre rapidement et sans agcum Danger; par J. 4 
(Adrien Delahaye ot Emile Lecrosnier), Paris. 1888. 


‘Pus Lancer) 


NOTES, COMMENTS, AND ANSWREB TO CORRESPONDENTS, 


[Juwn 80, 1888. 1827 


METEOROLOGICAL READINGS. 
(Taken daily af 5.80 a.m. by Stewards instrwments.) 


Tus Laxcet Offce, June 28th, 1888, 


Hotes, Short Comments, K Ansters to 
t Correspondents, 


It is eapecially requested that intelligence of local events 
having a medical interest, or which it ts desirable to bring 
Bp ee 
All communications relating to the editorial business of the 

“To the Editors.” 


Letters, whether intended for insertion or for private ix 
bodies pre be authenticated by on names and 
resses of their writers, mot necessartly publication. 

We cannot prescribe or recommend practitvoners. 


Local re containing ri or mei Pr should 
a marked and addrsed fo the ios oteae 
ttera ing to | pees ion, adverticing 
departments of THR cur to be addressed “to thi 


We cannot undertake to return MSS. not used, 


A Jvstiiasie Acriox. 

‘We are glad to learn that Mr. Robert Dunstan, medical officer of the 
St. Just District, gained his action in the Truro eounty-court against 
his board of guardians. Mr, Dunstan's locum tenens having attended 
an Instrumental caseof labour upon the urgent order of an overseer, 
tent In hie claim of £2 to the guaniisns, which they refused to 
scknowledge on the ground that the patient was pot a pauper, 
although the husband was oaly in receipt of 12s. a weck, and had a 
family of eight children, The board, however, offered Mr. Dupstem 
25s, which he refused toacorpt. The judge, in giving judgment for 
the plaintiff with costs, remarked that the board, independently of the 
legality of the claim, must have considered the patient deserving of 
relief by offering the reedical officer 252. We notify this casc as one 
important to all Poor-inw medical officers. 


Mr. G. 2, Wilsoa.—We do not recommend practitioners. 


AURAL RBPLBXES. 
To the Kditors of Tum Laxcer. 

Sins,—With reference to “*Remarka on some Aural Reflexes” by 
Dr. J. Walker-Dowole, published in Tas Laxcet of June léth, « case 
recently occurred {a my prectice which, as examples of the gastric reflex 
appear to be rare, will probably be interesting. 

A young unmarried woman came to me complaining of a constant 
feeling of nausea and absolute inability to retain any kind of nourish- 
ment, everything fluid or solid being vomited immediately. After care- 
(al examination [ was unable to discover any cause for these symptoms. 
Under these circumstances it may easily be imagined that my treatment 
was of no avail. I saw her at intervals doring the next fortnight, atthe 
ead of which, on visiting me, she complained of a“ singing nolse” in 
her left ear, which she said had only come on the day before. Onex- 
amination I found some pices of hard dry * wax.” Feeling sure that I 
had now discovered the cvuse of her symptoms, I proceeded to remove 
the offending concretion by means of the syringe. Almost before I had 
finished syric ging the feeling of nausea had gone, and from that moment 
she was able to take and retain food as usual.-. Youre truly, 

Folkingham, June 25th, 1658. Avnent B. Krxaston. 


THE HERITAGE FUND. 
Te the Rditors of Tus Lancet. 

Ses, — WI you kindly allow me to acknowledge the following 
donations towards the above fund, which have been received since 
May 2th:—A. M., £5; ©. M.. 25: Ger. Bux., £9 2s.; Dr. A. Roberts, 
@ 1:.; BL B. Tenctr, Beq , 21. ; smalramonnts, £5 82. 6d. 

Further donations for the relief of the family, and especially 
clothes, will be gratefully received by Dr, G. C. Jonscn, 16, South Baton- 
place, 9.W.. or by myself. fam, Sirs, yours faithfully, 

Foresthill, S.B., June 21st, 1°38, doun M. Bmorr, 


Narwraatm Bxemata tx Drexrtiay. 

Narwrmarry bas been employed toternally by many obeerrers with 
very sathefactory results tn the summer dfarrhira of children, and in 
other eatarrhal conditions of the intestinal mucous membrane which 
depend probably on the preeence of microbes of one hind or another, 
A Russian practitioner, Dr. @intergoff, now writes In the Ruribiya 
Meditsina (No. 91) that he has found Injections of this drug mest 
valuable in the few cases of dysentery In adults fn which he has made 
use of them, He orders seven or eight grains fn an cance of water for 
a single enema, and finds that this Ina very short time relieves the 
teneemus acd the burning sensation at the anus. The patient ls able 
to obtala rest and sleep, and in some cases le cured without any 
repetition of the enema. In other cases two or three enemata have to 
be given at intervals of a few hoars. Where neciful, this treatment fs 
combined with the tnternal administration of quinine. 


Mr, H. Harvey, M.B.—We knew of no institution for the carrying out 
of euch an object ae that named. The method of treatment is 
employed tm suitable cases in many hospitals and convalescent hoses. 


“18 BCZBMA CONTAGIOUS?” 
Te the Editors of Tae Layout. 

Sima,—To ecacma contagious? Thie question, put by Dr. Opie, as he 
says, “ would be esually answered in the negatire,” and notwithstanding 
the extracedizary facts reated by him as ccourring to eight members of 
the eame famity where ecaema spread by contact, I still hald to the 
opinion that eczcina is non-eontagious, and the question I would ask is, 
‘Were these cases of eczema or were they onscs of scabies? Did Dr. Opic 
look for the acares eoabiei? In an article I pultished im last wenk's 
number of the Meiscul Dress and Circular, in speaking on the subject of 
contagion in ceszema, | mid: “J admit that the raw surface of ecasma 
must frequently be expoerd to, and become the habitat of, germs that 
wilt there find a pabalum for their growth, and when that takes place 
corema invariably assumes the pustular form, and these pustules prove 
highly ceatagious on coming fn coatact with broken healthy skim, and 
must Be dealt with by parasiticides.”” The other day a geatioman 
consulted nic on account of chrenic ecacem of the forehead. He teld mo 
that when s young man he suffered from # general attack of cazema and 
went to London aud consulted the late Mr. Startin, who ordered him 
to return bome and prescribed sulphurous vapour bathe. Ina fortnight 
he was much woree, and agaln appeared before the same gentleman. On 
seeing his patient Mr. Startin asked, ‘* What have you been about?’ 
“Doing.” replied the patient, “woat you told me—having sulpbur 
vapour baths.” “ Why.” said Mr. Startin, “ you are covered with the 
itch.” So ft was. and the way in which he got ft must have been that 
these solphor baths were used by patients suffering from scabies, and he 
had in all probability teen brought in contact with the acants orits 
enge whilst drying bineelf, or his clothes may bave ploked ups female 
looking out for a place to deposit her ova. 

Tam, Birs, yours faithfully, — 
Harrogate, June Mth, 1838. 4. 8, Mrorzz, MD, 


Unrmamarixe x SuGan. , 
Gyacr of ether, according to M. Barnouvin, when left to stand for a 
long time forme an intense bine deposit. The explanation of this he 
found on examination to be thet sugar refiners are in the habit of using 
ultramarine to destroy the falat yellow tint of white sugar. Tho 
ether causes this blue colouring matter to separate out after long 
standing. 
Hay Fever.—There ts no evidence of the disease being infectious. 


BNDOSCOPIC ILLUMINATION. 
Te the Editors of Tum Lancer. 
81ns,—The magnificent results obtained for diagnosis and treatment 
by the fllumination of the bladder encoarage ane to hope that similar 
results will be arrived at, by similar means, with regard to the stomach 
and ite diseases. We shall be deeply indebted to the ekill and patience 
of those who may eet aboht this most desirable task. Meanwhile, may 
Task if any of your eubseribers can kindly furnish me with any facts as 
to thie most promising method of elucidating some of the most difficult, 
and obscure maladies with which we have to deal. 
1 am, Sirs, yours faithfully, 
Bath, June 2st, 1898. Tuomas Cou, M.D. Lond., F.B.C.P. 


THE LUCE FUND. 
To the Editors of Tae Lancer. 
S1ns,—We beg leave to acknowledge, with best thanks, the reocipt of 


21 from Mise Jacob.—We are Sirs, yours truly, 
W. T. SoxpParD, 
64, Durning-road, Liverpool. 


ATO, C 
Jane Mth, 1888. 18, Toxteth-road, Liverpool. 


Rasatum.—In thearticleon Extraction of Immature Cataract, which we 
pablisbed in our last issue, there {s a slight erior. Instead of * and 
when the iris by focal illumination throws tte shadow on the opaque 
Jens,” it ought to be “and when the iris by focal {l'umination throws 
ne shadow on the opaque lens.” 


RB. 0. 
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NOTES, COMMENTS, AND ANSWERS TO OORRESPONDEWTS. 


(J crx 50, 1a 


Sumpie Tast yor Fuser On. 

ACcoRDING toa pharmaceutical contemporary, futel oll, which ia accused 
of being the deleterious pazt of new whisky and brandy, may be detected 
in quantities of not lesa than } per cent, in ordinary alcobo! by placing 
the latter in « long test tube, and dropping in a few fragments of 
potasalc iodide, at the same time agitating gently. If fusel oil is 
present, a light yellow colouration makes its appearance in a few 
minutes. Mat pasiste the action of the test. 

Iaquirer and Mater have not enclosed their cards, 


Communications not noticed In our present number will receive atten- 
tion in our next. 


ComMUNicaTions, LertEns, &c., have been received from—Mr. Bloxam, 
London; Mr. Hutchineon, London; Dr. Hime, Bradford; Mr. James 
Btartin; Dr. Daw London; Mr. Heath; Dr. Ward, Tottenham; 
Mr. Spurgin, Maryport; Dr. Thompson, Manchester; Mr. Pentland, 
Bainborgh ; Dr. Myrtle, Liverpool; Dr. Lee, London; Dr. Charazse, 
Toulouse; Mr. Barraclough, Acton; Mr. Wileon, Frome; Mr. Berry, 
‘Wigan; Dr. Bond, Gloucester; Mr. Morris, London; Messrs. Pease 
and Co., Darlington; Dr. Warner, London; Dr.G. M. Smith, New 
York; Dr. Barra, Leeds; Dr. Hanney, Wavertree; Messrs. Butterfield 
and Sons, Northampton; Dr. Cameron, Haddersfield; Mr. Horace 
A. Gifford; Dr. Shirtliff, Kingston-on-Thames; Dr. Patrick, Moss 
Side; Mr.F. R. Fisher; Mr. Barker, London; Dr. Murray-Gibbes, New 
-Zealand; Dr. Mason, Obesterfield; Dr. Bronner, Bradford; Mr. Bright, 
Forest-hill; Mr. Lockwood, London; Dr. Hardwicke, Dovercourt ; 
Dr. Sheppard, Liverpool; Mr. Bonacina, London; Dr. Johnstone, 
London; Mr. Smeaton, Loudon; Mr. Thwaites, Bristol; Mr. Raven, 
‘Broadstairs ; Mr. Pollard, London; Mr. Woods, London; Mr. Hordley, 
Staffs; Mr. Soathern, Derby; Mr. Harding, Ballincolly; Dr. Kynaston, 
Folkingham ; Dr. Muirhead, Edinburgh ; M.D., Bristol; M.G.; Hay 
Fever; Ignoramus; A. M., Carlisle; Hon. Secs. of the Hull Sanitary 
Association; Mater; Central Medical Association, Manchester; Heavy 

Bleep; 8. L.; Inquirer. 

Lurrens, each with enclosure, are also acknowledged from—Mr. Clarke, 
Birminghsm; Mr. Bleasdale, York; Mr.Grier, Glam.; Me. Pardey, 
Tasmania; Mr. Brickwell, Lincoln; Mr. Luff, Windsor; Mr. Daniel, 
‘Newark; Mr. Abbe, Dewsbury; Mr. Bell, Bucke; Meesre. Blake and 
Oo., London; Mr. Cooke, Halifax; Mr. Lee, Leeds; Mesare. Summer, 
Manchester; Mr. Squire, London; Mr. Branthwatte. Rickmansworth; 
Mr. Neish, Jamaica; Mr. Wormald, Manchester; Mr. Nedwill, New 
Zealand ; Mrs. Hewett, Devon; Mr. Whear, London; Mesers. Lee and 
Martin, Birmingham; Dr. Beadles, London; Mr, Heywood, Man- 
chester; Dr. Harley, London; Mr. Darby, Dublin; Dr. Spowart, 
Mr. Moore, Ireland; Dr. Rayner, Malvern; Dr. Nesbitt, 

r. Riley, Leicester; N. W.. London; B. D., Chelsea; Kappa; 

J.@.B., London; T.W., London; K.S.F., Dublin; Univ. Lond., 

London; A. B., Salisbury; §.A.0., Bxeter; H., London; Partner, 

London ; Hilds, Yorks ; Guffolk General Hospital ; London; A.8., 


LM. 
London; St. George's, London ; fambs.; M.D. 
Bristol; Medicus, Ye Digital 5 
London ; Veritas, London ; Nuree, Bristol; M.D., Chiswick. 


Hertfordshire Mercury, Herald and Weekly Free Press, The Daily Journal 
Cpswich), Sunday Times, Surrey Advertiser, Reading Mercury, Survey 
Comet, Khyl Journal, Bradford Observer, Kidderininster Sun, §c., bave 
‘deen received. 


Medical Biary for the ensuing Wek 


Monday, July 2. 
Lowpos OrernaLwic Hosrrral, MoomvrEeLps, — Operstin. 
10.30 a.M., and each day at the same hour. 
Royal Westminster OpHTHaLMio HosriraL.—Operations, 120 ra 
a and each day at the same eae masa 
ARISEA Hospital FoR WOMEN. tions, 3.30 P.M: 1B 
St. Mark's HospitaL.—Operations, 2 P.M. ; Tuesday. 2.30 p.m. 
Hospital vor Women, Souo-squars. — Operations, 2 P.u.. ata 
Thursday at the same bour. 
Mernropotrray Pres Hosprrat.—Operations, 2 P.M. 
Boral OxTHoPapic Hospital.— Operations, 2 p.m. 
CeyTraL Lonpoxs OpataaLauic HospitaLs.—Operations, 3 P.x., ad 
each day in the week at the same hour. 
Roya Instrrurion.—5 P.M. General Monthly Meeting. 


Tuesday, July 3. 
Quy’s HosprraL.—Operations, 1.30 P.M, and on Priday at the eame hew. 
Ophthalmic Operations on Monday at 1.30 and Tbureday atir2 
Sr. THomas’s HospiTaL.—Ophthalmio Operations, 4 P.m.; Friday, 27a. 
Caxcer HosPitaL, Bromptox.—Operattons, 2.30 P.m.; Saturday, 22ra 
Waeruurerax HosprraL.—Operations. 2 P. 
Waar Lonpon HosritaL.—Operations, 4.30 P26. 
Sr. Mary's Hospita..—Operations, 1.30 P.M. Oonsultations, Monday. 
2.30 y.m. Skin Department, nday and Thursday, 9.30 a.m. 


Wednesday, July 4. 
Narioxat Onrxopapic Hosprrat.—Operations, 10 4.28 
Muppixarx HosprraL.—Operations, 1 P.x. 
89. BanrsoLomew’s Hosprrat.—Operations, 1.30 Pp... 
hour. Ophthalmic Operations, Tuesday and Thursde: 
onsultations, Thursday, 1.80 P.M. 
Sr. THomas’s HoapiTaL.—Operation: 
Lompox Hosprraz.— Operations, 9 P. 
Gaxar Nomrxxan Oxrrrat HosprraL.—Operations, 
Samanitay Fass Hospitat yon WoMEs 4D OMILDaAEE.—Operstion 
P.M, 
Ustvenstry Oortxex HospttaL.—Operations, 2 P.M. ; Saturday, 3Py. 
Skin Department, 1.45 p.m.; Saturday, 9.15 a.m. 
Royal Pause HospitaL.—Operations, 2 P.M., and on a 
muses: Coutxgs HoapitaL.—Operations, 3 to 4 P.m.; Fridey, 37a. 
urday, 1 P.M. 
Cmrpren’s Hosprrat, @RkaT OnmMoND-st.—Operations, 9 4.m.; Sate 
day, same hour. 
OxsreTRicaL Socisty oF Loxpoy.—8 p.m. 8; 
Dr. Boxall: On the Conditions which favour Me e 
Lying-in Women, with Sage for ite Prevention. — Dr. 
Champneys: Description of a New Operation for Vesioo-uterie 


meus will be shown 
reurtaliem 


Fistula.—Mr. Alban Duran: On Myoma and Pibro-myoma of te 
Uterus and Allied Tumours of the Ovary. 


Thursday, July 5, 
Sr. Groran’s HosptraL.—Operations, 1 P.x. 
Friday, 1.30 p.m. 
Omanuna-cavss HusPitaL.—Operations, 3 P.M. 


Friday, July 6. 
Rorat Sourn Loxpon OpHr#aLmic HosprraL.—Operations, 2 P.x. 
OPHTHaLMOLocicaL Socigry oy THE Uxitep Kinapox.—!) Pe 


Ophthalmic Operation. 


‘Annual General Meeting. Dr. Bronner: (1) Spring Conjunetivta. 
(2) Ona Simple Method of Preventing Hemorr! in Iridectomy.— 
Mr. Rockliffe: (1) Notes on Secon: Hemoi re after Irkiecwor 
for Glaucoma; (2) Ophthalm« —Mr. Mi 1 Ona ced 


Embolus of Branch of Arteria Qentralls Retinw removed by Masag:. 
with recovery of visual field. Living Cases and Card Specimen ¥ 


SPM. 
oa Saturday, July 7. 
Mupp.Lesex HosprraL.—Operations, 2 P.M. 


ee 


SUBSCRIPTION. 


Poer Fax To any PART OF THE UnireD Krrerox. 


ODO KOAe verrecsssscrreeeee 1 19 6 | Six Monthe.........0..80 18 8 
To Onna ap Invi. stsseecarsersesseneeeeeODO Year 1 16 1¢ 
To tus Oonrmgst, CoLonizs, ayn Unitep 

BATES .1..0. 0. 


Oltto 116 6 


Post Office Orders and Cheques should be addressed to The Publisher, 
Tun LaxoeT Offlce, 423, Strand, London. ard crossed “ London and 
Westminster Bank, &. James’s-square.* 


ADVERTISING. 

Books and Publications (seven lines and under).. =< £0 5? 

Official and General Announcements ew 

Trade and MisceUsueous Advertisements, = 0 6: 

Bvory additional Line 0 9 ¢ 

Pront Page. 1 os me wee ae per Lint on 

Sere Ue ere aie 

Feit in den Sahais Bran ease” ashe, “eae! Seen OO 
The Pablisher cannot hold himself responsible for the retarn of tt 
monials, £0., sent to the office in reply to advertisements; copies eal? 

should be forwarded. 

Norics.—Advertisers are requested to observe that It is . 


the Postal Regulations to receive at Post-offices letters ed: 
lnittals only. 


An original and novel fenture of “Tim Lancer Gene-al Advertiear” is a special Lndex to Advertisements on page 2, which sot oaly sftords¢ 
peady means of finding any notice, but fe in {taclf an additional advert faement. 
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ABC of modern iary plate) photography, 

Abscess of the liver due to act Inowycos's, 1310 

Abdomen, chelotd of, assuming maliguant cha- 
Facters, ulceration after vine years, almost 
complete disappearance after erysipelas, re- 
currence, infiltration with small - celled 
growth, death. necrog ey, 1925 

Abdominal speuryam, 237 

section, five cases of, 1133 

surgery, 4¥8 

tumours, cardiec degeneration from the 

pressure of, 1015, 1067 


Aperpees Conagspoxpexce. — Royal Ip- 
firmary, 46, 801—Hospital Sunday, Ib.—Vecant 
metical oficership of health, 46, w, Sul1—Tbe 

reg co) . 97--Contravention of 


Hospital. Mb. Regulation es to daitice, oot. 
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Fe. #1 -The proposed recreation grounds, 
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surges ship, b.—Hospita! for Sick Children, 
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Medical graduation, 801 — Tbe Universi 
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ib.—The death-rate, Ib, 

Aberdeen, medical officer of health of, 97, 817 

— Medical Scl.ov!, the extension of, 1112 

- Royal Infirmary, 955 
niversity, S81 


Aberyetwith, «new infirmary for, 971 

Abortion, notfication of, 455; after removal of 
ovaries 25 

Abril, Se 


on luxation of the hamerus, 29 

‘Acastemy of Medicine in Ireland, Transactio 
of the (review), 3746 

Accidents, the prevention of, 853; onthe Metro- , 
politan Railway. 1277 

Acephenetidin as an apyretic, 490 

Acetaniiide as a nervous drug, 191 

Acetanilide monobromo, 742 

Acetophenidine, 1 

Aceto-tartrate of alumiotam, 1 

Acids of human bile, 246 

Acland, Sir Henry, 486 

Acrobatic performances, 605 

Acromegaly, 774, ent 

{ brain, primary, #01 


Actinomy cvs! 
Non adorexia nervosa, 


Adam, Dr. J., Sir W. Gal 
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Adame Mr. J., on bloodletting in pneumonia, : 
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Addison, Surg. 0. J., Notes on Right Lectures 
delivered at uy 
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tion (review). 


Adelaide Hospital vice-regal visit to the, 548 
Adelmann, Prof. G.. death of, 1310 


Adonis xstivalis, 222 

Adulteration, the Westminster Review on, 31; 
inadequate penalties for, 139 

Advertiser's A BC, the (review), 1135 

Agnew, Dr., death of, 1059 

Agortino Bertan!. 994 
ue, blood organisme In, 101 

Abts datea, evidemte of cholera In, 1100 

Alre river, pollution of the, 317, 44 

Air passages, renioval of foreign bodies from 
the, 197; malignant disease of the, 673 

Aitken portrait fund, $00 

Alenin-mercury in syphilts, 846 

Albiteki, Dr. J., on a caze of phthisis treated by 
Kremiansik\'s method, 569 

Albumens, 250 


Albuminuria, clinical significance of, 122; In 
the epparently healthy, 4&1; eyclie or fe: 
tural, #18, 999; and puerperal eclampsia, 949 ; 
intermittent, 992, 1303 

Albumtaouric retinitis, 676 

Aleoho!, deliberate suicide by, 2°2; and pepeine, 

Alcohotts asthenia, 55, 197 

neuritie, 98: 

_ paralyeie, frrhy 


——- poisoning, Darrow escape from, 45; death | 
from, 1¢57 


F geen, 
jo Health Act, ib Aberdeen City 
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Alcoholism, strychnine in, 643; the Wiesbaden 
Congress on. #29 ‘ 

Alexander metorial prise, 2:00 : 

Alimeutary canal, the microbes of the, 681 

Alkali waste nuisance, an end of the, 492 

Allan, Mr. J.W., on permanent r. temporary 
Boephsle: ice the Lreatment of infectivus 


o, a te W. H., the teaching of our purses, | 


patent bot water and fee bittles, 782 

Allingham, Mr. H.,on lumbar colotomy, $33 

Alopecia areata, 884 ' 

Ameurceis, cortical, and the visncl centre, 30 | 

Amblyopla, toxte, 226 

Ambulance cycles, 306 

America. prebistoric and present, 1%4; food 
Inerection in, 654; capital puniéhment tn, | 


American cheese, 533 
haine and lard, 752 
Journal of Medical Sotences (review, ' 
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—— Medical Association, 1136, 1173 
ea physicians and surgeons, congress of, 
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Amey mission hospital and diepensary, 50 
Amusat, nature's operation of, or congenital 
opening of the oolvn | in the left lumbar segion, 
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change, ‘2; of puberty, tne etiology and 
classification of the, 1081 

Anmsthetio sleep, production of, in patients 
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| ANALYTICAL Beconps.—Dah!'s dyspe pela cakes, 

3—Saccharine elixir (fluid eugariess eweet- 
ener), 1b.—Sal eaccharini (granulated sugar | 
lese sweetener), 1b.—Compreased saccharine | 

) tabull, {b.—sodea mineral ral pastitten, pre] 

from ealte gained from the Sodea medicinal 

| springs. ib.—Kef: fermented milk, 1b.— 
i num antiseptic toilet vinegar, ib.— Fish i 

| sausage (“icbthys”:, fh—Johannts mineral ' 
water, Florador: fine, medium, coarse, 

1 1b.—Hxt. ocollinsonia canadensis liquidum 
(Hockin): stone or knob-root, {b.—Pumilio 
ue producta, ib.—Pure soluble cocoa, Ib.— - 
berbrunnen water, !b.—Carbolic lorenges 
| anti-m ito ea) — Kingzett's 
tericide, b.—Self-digesting whole-meal focd. 
ready for use wit hour boll Ing or straining, Ib. 
—Tannus water, from spring at Gross- 
karben, Frankfurt am Main, ib. — Leger 
Bllsenet bier (brewed {0 Geemany), tb.— | 
jatural (registered) seltzer: Cauley Abtey, | 
{b.—Seatrees’ Cumberland brown bread meal, | 
(6A cropulsr, foreign wines, 1135—Australian + 
Burgun iy (selected): No.2, Golden Fleece, tb. | 


Arcadian aerated waters, Ib. — Arcadian | 
: pose ale: ‘the fdeal.” ib.—Health cocos, | 
‘ fo.—Hughes’s asntal disinfecting fluid, h— | 


Carr's Sootch oaten, fb.—Carr'a Scotch oaten 
and malt, !b.—Patent perfect food: wheatina 
Diecuits, ib. 


Anderson, Dr. J., on subretinal effusion tn | 
chronic fe britis in a child, 223 iad 
on & cee of acute tetanus 
Tollowing wound of sole, 212; chelold of | 
abdomen, 1025; on malingering, 1271 
Aneurysm, axillary, 14; thor 74; of the | 
internal planter artery, 171; false, of calf of | 
| leg simulating abecees, 187 ; popliteal, Ngature 
of superficial femoral for, 420; cirsoid, 669; 
of aorta cpening into cesophagus, 681; in- 
Nominate, ligiture of the common carotid | 
and subclavi rtertes for, 721 ‘ 
* Aneuryero, orbital, thoracie, and abdominal. : 


| Aarocholitte, non-calculone, 139 
' Angioma of the epigiottts, 365 
| Anglo-Danish exhibition and fete, 793, 727, 856, 
1oue 
Aniline, acute conjunctivitis due to, 720; treat- 
ment of phihiais, 48, 569, 706 
| Animals, living, report on experimentation on, 


hee joint, tubercular arthritis of, 125 
Anomalous appendage (parasitic fetus), 275 
| Anophthalmes, bilateral, 173 


| Ataxta, 4 
| Ataxte paraplegia, 67 


[Jom 30, 1868. 3329 


' Apor xia nervosa, 516, 343, 507, 613, 644, 817, 


bls, bY, WY, loud 

Ano vesical centre, the, 439 

Apthrarobin and cLhrysarvbla, $40 

Anthrax, outbreak of, in Yorkahire, 682; and 
furuncle, 342, and anthracse mia, specifio treat- 
meat of, and of carbuncle, 230 
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In chores, 30.187; 
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ttone of, 2 ‘iyatevarea einlssions, 339, In 
shooplog cough. 2m, 437; In rheumatle 
chorea, ib.; on poisoning by, 344; the 


monopoly of, 431; in epilepsy, 437; as an 

anodyoe, 1074; in labour, 1100 

antifedrin, 1108; and antifebsin, 
meningitis and the comparative therapeutios 
of, 918 

Antisepais in phthtsls, 78, 196, 295 

‘Antiseptie surgical dressing. a new, 1246 

——— an, for midwives, 1276 

Anti vaccination, 190 

Anti-vivieection press, Mr. Brichsen and the, 


48 
Antrum, fibroid tamour of, 69 
auuria, eee for five days, copious 


diun ola, recovery, 97 
opening into sophagus, 
04t 


Aorta, aneurysm 
681; etiology of, 

Apopiexy, 679 

‘Apostoll, Dr.. treatment of uterioe myomata 
Ry tbe the method 


of, late 
Apotheoarics' Society, 204, 382; pase-lst of, 50, 
$10, 8503 


pastum ; examinations Of the, 708, 
tv. Middlebrook, 392 
Hall lu Dublin, the rights of the 483; 
conjoint scheme of the Kuyal Coilege of 
Physicians and the, 750, 1004; School of 
Pharmacy, 39 
Appeals, o¢y! 610 
Appointments, 51, patasion 
Aragon y Munoz, Dr. G., death of, 732 
! Arcedian aerated water and ginger ale, 1135 
‘Archer, Mr. L. on a curious complication 
parturition, 417 
Arohiteote, the 1: 
Archives de Neurol 
Argyriasis, 2.5 
‘Armagh inatle asylum. 98 
Armitage, Mi r, W. S., on semoliza In diabetes, 


Armstrong, Mr. H. B., on port sanitary ad- 
‘ministration on the Tyne, 825 
Army, recruiting for the, $36 


estimates, the, 532 
De 34, 383, 479, 1145 
and army medical deaths, 


medical officers, 553. 63, 73, 907 ; com- 

batant or nou combatant ? 157 

i medical reserve of officers, 580, 584, 799, 
161 


Medical School, 280, 693 
Medical Staff Corpse, 728, 787 
Veterinary Department, 1149 
Arnold, Mr. Matthew, death of, 791, 850 
‘Arrow polson, 853 
‘Arson, ebarge of, egainst a chemist and eur- 
goon-dentist, 448 
Arterial angelomata of tongue and tooth, 18 
——— auscultation, 587 
ure in Bright's disease, 474 
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